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AN ADDRESS 


THE GEOGRAPHICAL DISTRIBUTION OF 
DISEASE, AND THE PRESERVATION 
OF HEALTH IN VARIOUS ° 
CLIMATES. 


Delivered at the Annual Meeting of the Metropolitan Counties Branch, 
By WALTER DICKSON, M.D., R.N., 


Medical Inspector to the Honourable Board of Customs ; President of the Branch. 


GENTLEMEN,—I beg leave to return you my most sincere thanks for 
the very great honour you have been pleased to confer on me by ad- 
vancing me to thedistinguished post of president of this, the most 
numerous Branch of our great and important Association. I feel that 
this distinction is mainly due to my having taken a lively interest in 
the work of the Branch, and to my having held, for some years, 
through your kindly recognition, the offices of councillor and honorary 
treasurer. Although I have had the advantage of observing the 
conduct of your business by the eminent men who have preceded me, 
and more especially by the most able, zealous, and energetic president 
who has just retired, I fear I must claim your indulgence for many 


shortcomings in my year of office ; but be assured, gentlemen, that my 
best endeavours will be made to promote, so far as in me lies, the 
welfare and prosperity of the branch, and thereby evince my most 


grateful acknowledgment of your kindness. When this high honour 


was at first and unexpectedly proposed, I preferred to accept it in that 
year when, in the usual rotation, it should be held by a general prac- 
titioner; inasmuch as, during an active professional life of more than 
forty years, almost equally divided between foreign and home service, 
my practice has been as much surgical as nelle, the former pre- 
ponderating in my earlier, the latter in my more recent years. 

Havingentered the Royal Navy at an early age, I was destined to 
spend eighteen years in active foreign service. [have therefore ven- 
tured to take as the main subject of this address, the geographical 
distribution and the numerical proportion of disease as they have 
come under my personal observation; subjects with which, in a con- 
tinuous and varied service and much statistical labour, I have neces- 
sarily become familiar, and which, from their comparative novelty to 
the members of the branch, may perhaps possess some interest. 

I was deeply impressed with the importance of these matters during 
my first and only home-appointment at Haslar Hospital, then, as 
now, the chief depdt of the sick and wounded of the Fleet. Here also 
were to be found many interesting cases from distant stations—gun- 
shot wounds from Syria and China, which had been recently the 
scene of warlike operations ; and numerous instances of tropical dis- 
ease, and notably of dysentery of extreme severity, with intestinal 
ulceration so extensive as to excite astonishment that they should 
have survived the then long voyage, under sail, from China round the 
Cape of Good Hope, at a time when the modern luxuries of fresh and 
preserved provisions were comparatively unknown. The ships in port 
and the yarrison of Marines afforded ample opportunities of surgical 
practice, and of treating indigenous as well as foreign types of disease. 
Of the surgical patients, nearly half consisted of yarious forms of 
venereal disease, and included, during the few months I was at Haslar 
a about three hundred cases of syphilis and cognate maladies, 
besides many severe accidental injuries from the fleet and the dock- 
yard. And herein is one essential difference betwixt naval and mili- 
tary medicine. In the army, the surgeon has few opportunities of 
seeing cases of severe injury, or requiring operative procedure; while, 
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in the navy, accidents of the gravest character are of frequent occur- 
rence. Both, however, see a great deal of tropical and home dis- 
ease, as developed in young subjects ; of local inflammations, ulcers, 
etc.; and, asa matter of course, of what is termed enthetic diseuse. 
It is a matter of deep regret that, in deference to a small and 
ignorant, but clamorous, section of the community, the well 
attested benefits of the Contagious Diseases Acts have been withdrawn 
in great measure from those young men—compulsorily celibates—who 
form our fleets and armies, and whose inefficiency through these dis- 
eases is a serious loss to their country. One leading argument of the 
opponents of the Acts has been over and over again disproved ; for, to 
all who know anything of our dockyard and garrison towns, it isa 
truism that the only chance of reaching or reclaiming the unhappy 
women in question was through the salutary care and discipline pro- 
vided for them by beneficent legislation and control. 

In my first voyage, in the flag-ship, to the Cape of Good Hope, the 
same prevalence of venereal disease was manifested; twenty per cent. 
of the whole number disabled in a crew of five hundred men having 
been cases of syphilis and orchitis, requiring withdrawal from duty, 
besides many minor cases not demanding such withdrawal. It was 
observed that, in those instances where mercurial treatment was not 
employed at all, or not carried sufficiently far, the cure of the local 
affection was retarded, and the risk of secondary constitutional disease 
much increased. The disease in all these cases had been contracted at 
Portsmouth, our stay at Madeira and Rio Janeiro, on the outward 
voyage, having been too brief for general leave to the ship’s company. 

At the Cape of Good Hope, the flag-ship was chiefly stationed at 
Simon’s Bay, and the health of her crew was most satisfactory. The 
sick-list rarely exceeded three per cent. on strength, and the surgical 
cases greatly preponderated, chiefly wounds and. other injuries. Cir- 
cumstances were highly conducive to perfect health, such as a tem- 
perate and delightful climate, regular food, and duties just sufficient 
for the due éxercise of the body, conjoined with the scrupulous clean- 
liness, order, and discipline characteristic of ships of war. Rheumat- 
ism and quinsy were the more severe forms of disease, due, doubtless, 
to the great vicissitudes of temperature (20° in twenty-four hours) that 
were often encountered ; while disorders of the abdominal viscera were 
exceedingly rare. In December, 1845, the beginning of the hot season, 
but in cooler weather than usual, a singular epidemic prevailed, of the 
nature of pleurodynia, characterised by intense paroxysmal pain in the 
parietes of the chest, shoulders, and upper arms, without embarrassment 
of the respiration, and very little constitutional disturbance, but accom- 
panied by great lassitude. The average duration of the attack was 
six days, and it yielded readily to simple diaphoretic treatment. 
Twelve cases occurred on board the flag-ship, and several others in 
other ships of the squadron and on shore. Occasional voyages were 
made to Mauritius, to St. Helena, and to the South-West Coast of 
Africa; and, on the latter station, the great increase of temperature 
(never under 80° Fahr.) had a marked effect on the health of the crew. 
The sick-list rose from three to six per cent. Many cases of febricula 
from insolation occurred, but only three cases of malarious fever in the 
boats’ crews of fifty-two men, employed on detached service, chasin 
slavers; none termirated fatally. The amount of mortality an 
invaliding was extremely small in this ship, whether in temperate or 
tropical Africa. 

An interesting episode in my service there, was the Antarctic 
Expedition of 1844-45, of which I had sole medical charge, as well 
as a share in the scientific observations. Proceeding South to 
70° S. latitude, where impenetrable packs of ice prevented any 
further progress, and traversing five thousand miles of ocean, 
thickly studded with enormous icebergs, we were absent from the 
Cape of Good Hope during the whole of the Antarctic summer, 
making magnetic and meteorological observations in these remote 
and hitherto unexplored latitudes. Notwithstanding the laborious 
duties of a difficult and most hazardous navigation, and the stormy 
inclement weather we encountered, the crew of the Pagoda enjoyed 
excellent health, the sick-list not exceeding three per cent. during the 
whole South polar yoyage. .It was only when visiting West Australia 
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and Mauritins, returning through the milder latitudes of the Indian 
Ocean, that any médical cases ‘at all occurred, and those unimportant. 
No trace of scurvy was manifested, antiscorbutics having been liberally 
used throughout the voyage, which possessed little medieal but high 
scientific interest, as demonstrating, by innumerable icebergs of the 
largest dimensions known, the existence of great uninhabitable and 
inaccessible Alpine lands in the far south, and solving some important 
problems in Antarctic Meteorology and Terrestrial Magnetism, which 
will be found in the Transactions of the Royal Soctety for 1846. 

My next service was on the West Coast of Spain and Portugal, first in 
the flag-ship at Lisbon, and afterwards in charge of a steamer stationed 
chiefly in therivers Lima, Douro, and Tagus. Inallthese, and more espe- 
cially on the left or southern bank, malaria prevails at certain seasons, 
with its results, agueand dysentery; but, although not farfromthe shore, 
theintervening space of water protected the vessel, which suffered but 
little. The climate was temperate and agreeable north of the Tagus, 
with much humidity at times from the strong Atlantic gales. South 
of the Tagus the summer heat was intense, but drier, and the atmo- 
sphere more African in character. Rheumatism and catarrh were the 
prevalent maladies. Bowel-complaints were rare; and although the 
sick list was high—seven per cent. on strength—it was chiefly made 
up of surgical cases, more especially venereal, contracted in the 
cities of Lisbon and Oporto, sometimes of unusual malignancy and 
tedious in recovery. It has been sometimes assumed that these 
phagedznic sores are due to a scorbutic taint, as they are often met 
with among seamen; but in this instance there was no lack of fresh 
fruit and vegetables, oranges and other fruits being exceedingly cheap, 
and consumed in abundance. 

The same remarks will apply to my next service in the Mediter- 
ranean, chiefly in Sicily and Italy, where I spent about a year, mostly 
in the vicinity of Neples. With the exception of twenty cases 
of endemic malarious fever at the classic anchorage of Baia, the crew, 
nine hundred in number, enjoyed excellent health, the sick list 
rarely exceeding three per cent., chiefly made up of surgical cases ; and 
the mortality from disease was very small. The ship, at that time the 
largest in the English Navy, was very spacious between decks, in 
admirable order, and her sanitary condition was excellent. The climate 
was highly favourable, the only exception being in the case of a few 
men whose lungs were undergoing consolidation and decay with pro- 
gressive wasting of the body. Contrary to expectation, phthisical 
patients seemed to deteriorate more rapidly than in a less genial 
climate, or in the tropics, where in my experience the disease is rarely 
developed and kept long in abeyance, 

My next station was very different—the West Coast of Africa— 
where, in charge of a steamer with a hundred Europeans, most of the 
rivers and coasts for 4,000 miles were visited during three years’ constant 
and harassing service in the suppression of the slave trade. A high state 
of discipline and a more than usually rigid sanitation were observed, 
and with the best results ; for in these three years only one death from 
disease occurred, and that from malarious fever, aggravated by intem- 

rance. Endemic remittent: fever was frequently met with, chiefly 
in the river Congo, in which the vessel once lay continuously for eight 
months. Here the boats were often away on detached service in 
pursuit of slavers, and from their nearer proximity to the banks and 
occasional landing were much more exposed to terrestrial poisonous 
emanations than the ship, which was seldom anchored at less than 
half a mile from the shore. The proportion of the boats’ crews affected 
was generally one-third of the number of men employed in the service, 
and the period of incubation from the time of exposure to the 
malarious poison to the date of the febrile attack ranged from seven to 
fifteen days. Several of the cases were of great severity, with pro- 
ttracted convalescence. The treatment found to be most successful was 
the administration of moderate mercurial purgatives, and of quinine, 
ten or twelve grains daily for several days. ‘The solitary fatal case 
was the only one which showed in its last stage yellowness of the 
skin and black vomit, but otherwise it seemed to differ in no respect 
from the other cases which recovered satisfactorily. The various 
forms of intermittent, remittent, and ephemeral fever occurred in con- 
siderable proportion, constituting thirteen per cent. of the whole 
amount of sickness. Next in importance and frequency were diseases 
of the bowels and abdominal viscera, comprising a few cases of 

‘dysentery and one of sporadic cholera of great intensity; but no 
mortality occurred from this cause. The ratio of this class of disease 
on the coast was twelve per cent. Diseases of the respiratory organs 
are little known on the West Coast of Africa among Europeans, but the 
natives suffer from them much, and of our twenty Kroomen (native 
seamen for local service) several were affected with pulmonary inflam- 
mation, and one died. There is necessarily a very. great variety of 
climate in so extensive a line of coast, and those spots which are found 





to be less inimical to Europeans are often, from comparative coolness 
and dryness, injurious to the indigenous races. The ratio of sick from 
all causes on this station did not exceed seven per cent., of whom 
more than half were surgical cases. Although the climate of tropical 
Africa must always impair, more or less, the European constitution, 
this and other instances have conclusively shown that, with due 
vigilance, mortality and invaliding may be reduced to as low a figure 
as in any station in the world ; and this notwithstanding the very 
harassing nature of blockade duty and the privation necessarily 
involved. This may be understood when it is considered that salt and 
preserved meat, with lime-juice, was the chief aliment of all, that 
fresh provisions could only be issued on fifty days of each of these three 
years, and that leave on shore was only permitted on a very few 
occasions at St. Helena or Ascension. Yetno scurvy was in any way 
manifested, a sufficient proofthatit is the privation of vegetable acid 
and not of fresh meat that causes that scourge of seamen. 

During the whole period of commission, the daily sick list averaged 
six per cent. on strength, and the time lost by disease or accident was 
twenty-two days per man in each year on the station. Of the whole 
amount of incapacitating illness surgical cases constituted 54 
per cent. ; fever, in its various forms, 12 per cent. ; diseases of 
the digestive organs, 16 per cent.; rheumatism, 10 per cent. ; 
while diseases of the respiratory organs amounted to only 8 per 
cent., and chiefly among the Africans. The mortality-rate was 10 
per thousand, and the invaliding rate for non-fatal disease was 30 
per thousand, chiefly by reason of rheumatism, dysentery, ulcer and 
accidents, and ina few instances of debility after fever. 

The scene now changes to a widely differsnt region. War 
with Russia was proclaimed in 1854, and a fleet was hurriedly pre- 
pared for service in the Baltic. I was in medical charge of a steam 
corvette, with a crew of two hundred men, employed for the next two 
years in the northern in!and sea, blockading the ports, and otherwise 
harassing and injuring the enemy. Almost continuously on the move, 
and often in very bad weather, with an indifferent crew, hastily got 
together, the ship, imperfectly fitted for a cold climate, was at first 
far from healthy, the sick-list being 12 or 15 per cent. on 
strength, and including some severe cases. The only eudemic disease 
of this region is ague, but of this we saw but little. The outbreak of 
cholera which devastated Europe in 1854 reached Memel, in East 
Prussia, in September. We were in frequent communication with 
that port ; and several of our men, who had landed, were attacked 
with diarrhwea, in two cases advancing into fatal cholera. A third 
fatal case occurred ina man who had not been on shore, or come into 
contact with those affected ; while those who had sedulously attended 
the sick, rubbing their cramped limbs, escaped. Ulcer and abscess 
were common, and, with a low temperature, whitlow and frost-bite. 
When the Baltic was frozen, we annually returned to England fora 
few weeks, to refit. .The extreme cold, as well as the brief summer of 
two months, was found to be more favourable to health than the raw 
humid climate that prevails in that inland brackish sea for half the 
year. Rheumatism and pulmonary inflammations were the natural 
result in those much exposed. In the second year of the war, our 
cruising was in the more sheltered Gulfs of Finland and Riga, and the 
ship’s company had improved in health and discipline. The sick-list 
fell to 5 or 6 per cent., one-half of the average of the first year ; while 
the time lost by sickness and accident diminished from thirty days to 
nineteen days per man. ‘The mortality and invaliding rates can only 
be given approximately ; but the former was probably not less than 35 
per 1,000, and the latter 70 per 1,000, a fourth part being caused by 
accidental injuries incident to war-service. Of the total amount of 
incapacitating illness, 2 per cent. was caused by febrile disease, 18 per 
cent. by respiratory and 18 per cent. by digestive diseases, 11 per cent. 
by rheumatism, and 50 per cent. by surgical affections. 

On the termination of the Russian war, the ship was ordered to the 
West Indies and Central America, and at once the great change of 
climate made itself apparent, less in the amount than the nature of 
the sick-list. We arrived on the station at the height of the rainy 
season, when the heat is most oppressive, the diurnal average being 
85°. For some months we lay in the river San Juan de Nicaragua, 
where malarious fever (chiefly quotidian and .tertian) was at that time 
prevalent ; and, as the ship was in close. proximity to the shore, 
several cases occurred. Ephemeral fever, or, as it is officially styled, 
febricula, was also rife, due, doubtless, to the high temperature ; and 
at Belize, in British Honduras, during our brief visit, one case 0c- 
curred, which assumed, in the last.stage, the pathognomonic sym- 
ptoms of. yellow fever, as in the case I described in the river Congo. 
But.a marked difference was found to exist betwixt the. malarious 
fever of Western Africa and of Central America; the African, even 
when mild in its course, being accompanied by much debility and a 
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slow convalescence ; while the American cases, though sharp, were 
brief, and followed . by less prostration, and soon recovered, Febrile 
diseases at this time constituted 20 per cent. of the sickness, instead 
of, as in the Baltic, 2 per cent. Disorders of the respiration formed 
only 6 per cent. of the whole sickness, instead of 18 per cent., as in 
the northern climate. Disorders of the bowels were, at one period of 
our sojourn at Nicaragua, exceedingly prevalent ; while the adjacent 
province of Costa Rica, whose waters fall into the river San Juan, 
was ravaged by cholera, which, however, did not reach us, except in 
the minor form of choleraic diarrhea. Rheumatism was in half the 
proportion of Europe, though the rains were heavy and incessant. 
‘Abscesses and boils, due to hypersemia of the skin, were very common ; 
as also obstinate ulcers, the result of mosquito-bites and slight wounds 
of the lower extremities. The proportion of surgical cases was 66 
er cent., or two-thirds of the whole. On the Spanish Main and 
Central America, the mean daily number incapacitated was 6 per 
cent.; the time lost per man was at the rate of twenty-one days in the 
year ; the mortality-rate was 30 per 1,000, and the invaliding-rate 45 
yer 1,000. 
The winter months of 1856-57 were spent in a large frigate, with a 
crew of 500 men, in the West Indies, chiefly in the great Antilles, 
Jamaica, Cuba, and Hayti, and for a short time in the Gulf of 
Mexico. The climate at this season is comparatively cool and 
healthy, and the safety of the crew was further insured by great 
attention to ventilation, and prohibition of leave on shore. The re- 
sults were most satisfactory. Although yellow fever was known to 
exist in or near the ports we visited, very few cases of febrile disease 
occurred on board, and those of a mild type. The amount of daily 
sickness did not exceed 4 per cent. (3.8), and the time lost by disease 
or accident was in the ratio of fourteen days per annum for each per- 
son. The proportion of surgical to medical cases was also very dif- 
ferent from that which usually obtains in ships in the tropics, being 
70 per cent. of the former, to 30 per cent. of the latter. Zymotic 
and febrile disease occurred in the insignificant ratio of 4 per cent., 
and bowel-disorders of 6 per cent., while respiratory and rheumatic 
affections did not exceed 20 per cent. of the total of sickness. 
Catarrhs were not uncommon at Vera Cruz, where, in February, cold 
northerly gales reduce the thermometric mean from 80° to 72°. Nearly 
all the cases of disease were unimportant, the surgical cases of the 
usual description ; accidental injuries, abscesses, ulcers of the legs, 
ete., did well, and the mortality and invaliding were trivial, far less 
than they would have been on the home-station. 

The very high state of health this ship’s company enjoyed was the 
more remarkable, as they were physically inferior to the average crews 
of men of war, being composed mostly of landsmen picked up in the 
emergency of the Russian war, and many had suffered from syphilis con- 
tracted in England before coming to the West Indies, The constant 
scrupulous attention to cleanliness and ventilation ; their good and 
regular, and, at the same time, varied diet; the lightness of their 
work, the ship being much in harbour ; and the privation of all op- 
portunity of dissipation on shore, chiefly contributed to the singular 
and exceptional immunity which the crew of this vessel enjoyed from 
tropical, and, indeed, all other serious disease during her sojourn in 
the West Indies, 

As favourable a sanitary condition attended my next charge, that 
of a steam-frigate of 50 guns and 550 men, the flag-ship in India. 
The news of the formidable mutiny of the Indian army in the summer 
of 1857 had startled the country, and the ship was fitted out with 
great dispatch ; scrupulous care, however, being taken to examine the 
crew as to their physical fitness for the trying work and climate they 
had to encounter. To the surgeon, this was an onerous duty, but the 
labour was found to be amply repaid by the superior material obtained 
both for resisting disease and for recovering from it. The voyage was 
circuitous, round the Cape of Good Hope, the Suez Canal being not 
yet in existence ; but the ship arrived in the beginning of winter at 
Calcutta, in time to render essential service in garrisoning the 
capital, and, by its powerful armament, to inspire with confidence the 
alarmed European inhabitants. We remained in the Hooghly during 
that anxious and exciting time ; and although, on the approach of hot 
weather, much sickness and mortality broke out among the shipping 
in the river from cholera and cognate diseases, we almost entirely 
escaped. This immunity was due, doubtless, in part to the fine 
physique of our crew, their high state of order and discipline, and the 
sedulous attention that was paid to their well-being in all respects ; 
and also, I think, to our avoiding all water for drinking except that 
which we obtained by distillation on board. Only one fatal case of 
cholera occurred in a man who was taking colchicum for rheumatic 
gout ; catharsis was induced, soon running into cholera, with speedy 


death. I have observed several similar instances, both in England and ' 





abroad, where, during cholera-epidemics, the disease seemed to. be 
caused by any irritant of the bowels, at other times innocuous, and . 
irrespective, apparently, of any specific germ or contagium, 

In February, at Calcutta, the diurnal temperature ranges from 80° 
or 90° in the day, to 60° or under at night ; and epidemic catarrh 
prevailed, fifty cases and several others of quinsy being placéd on the 
sick-list in one week ; while some who, in other climates, had suffered 
from ague, were now affected with that form of fever, but other forms 
of malarious fever were unknown. Afterwards, when the heat on the 
Hooghly became excessive, 90° to 100°, fever from insolation and 
bowel-complaints were prevalent; and even more: numerous. were . 
ulcers, abscesses, and skin-eruption, often the result of slight wounds, 
mosquito-bites, etc., and extremely tedious to cure. In fact, during 
the first year we were on the Indian station, surgical cases greatly 
preponderated, constituting two-thirds of the whole. The men were 
occupied for part of the time in very arduous labour, recovering 
treasure from a wrecked and submerged steamer on -the coast of 
Ceylon. Immersed all day in salt water, under a vertical sun, with 
extremities exposed to accidental injuries, it was no wonder that they 
suffered in this way, although singularly exempt from ordinary 
climatic disease. 

Soon after, in June, 1858, a massacre of all the Christians at 
Djeddah, in Arabia, demanded a naval force to avenge it. We there- 
fore proceeded to the Red Sea, and there spent the winter months of 
1858 and 1859. We found it a monotonous but particularly healthy 
station, hot in the daytime, but the atmosphere so dry as-to make a 
great heat endurable. The sick-list was only half of that in India 
and Ceylon. The only climatic disease was dysentery, but the cases 
were few and tractable. The excessive temperature was moderated by 
occasional tornadoes of wind and rain, leaving the air bracing and ex- 
hilarating, and I know of few climates to compare in salubrity and 
pleasantness with that of Arabia at this season. 

The exigencies of the service required visits to Aden and the 
Somauli Coast, to compose differences that had arisen among the native’ 
tribes at Berberah, and to the Ajan coast, south of Cape Guardafui, to 
check piracy in thatquarter. While at Aden we lost two men by cholera, 
contracted on shore. A few other cases occurred, which recovered, 
At Berberah, celebrated for its great fair, and at Djeddah, where 
thousands of Moslems assemble to make the pilgrimage to the holy 
cities, we had the interesting spectacle of many races from afar, as 
well as those Arab and African tribes with whom, unfortunately, we 
have recently become too well acquainted. We had now been eighteen 
months in India and Arabia, with sometimes very harassing and 
laborious duty, and a trying variety of climate and heavy sick-list ; 
but, for the whole period, the mean number incapacitated for duty by 
disease and accident did not exceed six anda half percent, The 
time thus lost per man amounted to 26 days in the year. The 
proportion of medical to surgical cases was as 40 to 60. The mor- 
tality from disease was only at the annual rate of 6 per 1,000, and 
the amount of invaliding was inconsiderable—30 per 1,000, and 
scarcely in any case from climatic or fatal disease. But although 
these results show a health condition unexampled, so far as Lam aware, 
on that station, yet there was evidence that the vital force and energy 
of the crew were beginning to be impaired, and the change of climate 
we now made, on becoming the flag-ship in China, soon proved that 
endemic diseases, on that most trying station, asserted a firmer grasp, 
and were less amenable to treatment than in our fresher tropical ex- 
perience of Bengal, Ceylon, and Arabia. 

After an interesting voyage through the Straits of Malacca and 
Sunda, and a brief stay at Penang and Singapore, notable for a humid 
but healthy climate, we arrived at Hong Kong in May, 1859, the 
advent of the hot season. In June, we were in the North of China, 
forming the expeditionary force which, in an ineffectual effort to. pass 
up the river Peiho, had to sustain a murderous fire from the heavily 
armed forts which commanded its entrance. In this disastrous attack, 
we suffered enormcus loss, one-third of our whole attacking force 
being killed or wounded. The firing of the Chinese was accurate and 
destructive. Eighty of our men were slain by round shot or. bullet, 
or drowned in the trenches in the attempt to storm the forts; and, 
of the 320 more or less severely wounded who were received on board, 
7 per cent. subsequently died. During the few hours of the bom- 
bardment, about twenty amputations and other operations were per- 
formed, and, except in a few cases, who succumbed to shock, hemor- 
rhage, or tetanus, with satisfactory results. To ensure ventilation in 
our overcrowded decks was no easy matter, and temporary hospital- 
ships had to be: improvised and organised as soon as practicable. 
Of the hundred or thereabouts of wounded of the flag-ship and the 
tenders and gun-boats attached to her, who remained on board for 
some weeks, the progress was very gratifying ; a few succumbed to 
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climatic disease, but no case of gangrene occurred among them. It 
was before the carbolic antiseptic period had set in with such good 
result to modern surgery ; but I employed, and I think with great 
advantage, the only antiseptic then nore | procurable, namely, chlo- 
ride of zinc, and I can strongly recommend a weak solution of it as a 
valuable dressing for prom. oA and other wounds and ulcers. But 
this is a digression, cam not without a bearing on our subject, 
inasmuch as the overcrowded state of the ship, and the mental de- 
pression incident to the heavy and unexpected loss in battle of so 
many gallant comrades, probably conduced to predispose to and in- 
tensify the climatic maladies that now began to assail us. For stra- 
tegic reasons, and in order to obtain supplies, we were compelled to 
leave the Gulf of Pecheli, which in summer has a salubrious climate, 
for the coast of Central China and the mouth of the great river 
Y se, where malarious and enteric diseases have at that season 
much power and malignancy. 

But, in addition to essentially climatic disease, two epidemics in- 
vaded us a few weeks after the action. Forty-four cases of small-pox 
appeared in the ship, all but one in men protected by vaccination. 
One-fourth of these were confluent and severe, with two deaths. In 
the others, the eruption was sparse and discreet, and pyrexia moderate. 
Simultaneous with this outbreak occurred a rehildikeie epidemic of 
conjunctivitis, formidable only by the great number of the crew 
affected. Within a week, nearly three hundred persons on board were 
blinded by inflammation, most of one eye only, but many of both eyes. 
A few days’ simple treatment sufficed for recovery ; but, as nearly half 
of the crew were simultaneously afflicted, the inconvenience of so dis- 
abling a malady may be imagined—at a time, too, when many were 
prostrated by wounds and disease. The importation of these epidemics 
could not be distinctly traced. We were cruising at the time, some 
distance from land, for the benefit of cooler and purer air; but com- 
munication by boats, etc., for provisions, water, washing of clothing, 
etc., was occasionally necessary. If this form of ophthalmia were con- 
tagious, it is remarkable that so many escaped. My assistants being 
disabled, I had to examine and treat nearly all these cases, and suf- 
fered no personal inconvenience. The same malady was found to 
exist at the time at various places on the coast, and in vessels at sea 
nearit. But far more formidable were the malarious and enteric 
fevers, the diarrheea, cholera, and dysentery, that infest the coast of 
Central China from June to October. These diseases seem to be attri- 
butable partly to climate, partly, I think, in our case, to impurity of 
water, the laudable practice of using only distilled water, to which I 
have referred as so salutary in our Indian experience, having been, 
from motives of economy, discontinued. For the remaining cool 
months of the year, the climate of this part of China is salubrious for 
Europeans ; and in Northern China, where we spent all the summer 
of 1860, in co-operation with the military expedition to Pekin, the 
climate was found to be agreeable, and the health of the force, both 
ashore and afloat, all that could be desired. In winter, it was ex- 
tremely cold, the thermometer falling nearly to zero, and the sca, in 
the Gulf of Pecheli, was partially frozen round the ships. In Southern 
China, chiefly at Hong Kong, where we spent at various times twelve 
months, we had a considerable amount of sickness and mortality, 
mainly from bowel-complaints, culminating in dysentery, with its 
— able concomitants of organic disease, intestinal, peritoneal, and 

epatic. 

n the winter months, the great alternations of temperature from 
hot days to chilly nights, and the very heavy labour the men had to 
undergo in connection with the expedition of the army to the North, 
told heavily on their health and vigour. Equally prejudicial, per- 
haps, was the dissipation into which they plunged on being allowed 
leave on shore, with abundance of moncy, after a long privation from 
such indulgence. The first fruits of this was a large accession of 
venereal cases, of which three hundred and twenty-two occurred in 
twelve months ; but the number was greatly reduced so soon as the 
excellent sanitary regulations in the colony were enforced, but which, 
I fear, have lately, like similar sanitary measures in our gerrison and 
dockyard towns at home, unfortunately fallen into disuse, to the great 
and serious detriment of our military and naval strength. In the 
cases of enthetic disease to which I have referred, there was no 
climatic peculiarity, and, with few exceptions, they yielded to the 
ordinary local and mercurial treatment. Subsequently, in some in- 
stances, cold and wet weather seemed to induce chronic rheumatism ; 
but the normal secondary affections were rare, occurring in the ratio 
of only 7 per cent., and seemed to follow on simple soft sores quite as 
often as on the circumscribed and indurated Hunterian ulcers ; and 
such has been my experience in the many cases that have come under 
my observation in many parts of the world. 

Intestinal disease in China, leading to ulceration, is often, like 





enteric fever in this country, exceedingly obscure in its origin and in- 
sidious in its progress, unattended with much pain; and even when 
medical attendance, as in the public service, is always at hand, the 
patient has concealed his ailment till profuse diarrhoea, muco- 
sanguineous flux, or tenesmus, has aroused him to a sense of his 
danger, much intensified by his persistence in unsuitable diet or ex- 
hausting labour. It was no uncommon occurrence for the severest 
forms of illness and rapid death to befall men in the midst of their 
vocations or their pleasures. That the mode of living plays an im- 
portant part in the causation of these maladies, is manifest by the 
almost total exemption (in my experience) of officers, whose exposure 
to general atmospheric influences was the same. Dysentery was by 
far the most fatal form of illness, causing seventeen deaths and twenty- 
nine invalidings, in thirty months, out of 185 cases. Of diarrhea, 
606 cases of severity occurred. Cholera was rare; only four in- 
stances occurred, two of which recovered, all contracted on shore, and 
not spreading on board, although most assiduously nursed by their 
ship-mates, who often rubbed the cramped limbs of the sufferers with 
hands polluted by the rush of liquid excreta. Destruction of all 
soiled bedding and clothing, disinfection by chloride of zinc, and such 
separation as can be partially effected in the limited area of a ship, 
were enforced, with perfect cleanliness and ventilation ; and so sue- 
cessfully that, but for the indulgence of leave and the laborious 
nature of their duty in time of war, the crew, even in that climate, 
would have suffered little more than in our former experience of 
tropical and subtropical climates. We found the results better when 
it was possible to retain the sick on board the frigate, or in some of 
our improvised ship-hospitals, than when they were sent to the 
general hospital, then an old line-of-battle ship, in the most perfect 
order and apparent cleanliness, but whose timbers must have been 
permeated and saturated with the morbid poisons accumulated during 
some years of occupancy. 

The coast of China is so extensive as to afford every variety of cli- 
mate, and during the two years we spent there, the amount of sickness 
varied very much, and it would seem by reason of locality as well as 
of temperature. At Hong Kong, for example, there was more disease, 
even of the bowels, in the colder months extending from November 
to February, than in the warmer months of March and April, when 
the sick-rate and death-rate did not exceed our English staudard. In 
Central China, it is in the three oppressively hot summer months 
that disease and death are rife ; while in Northern China there does 
not seem to be any undue morbid influence affecting Europeans. 
With a body of from 800 to 1,000 men in my medical charge, and a 
general supervision as flag-surgeon of the sick-returns of the fleet, I 
had ample means of estimating the meteorological and topographical 
bearings on the Englishman’s constitution, in the different localities 
which were the scene of operations. 

In my own immediate experience, the mean number daily inca- 
pacitated by sickness or injury was 8 per cent., of whom 53 per cent. 
were medical cases, and 47 per cent. surgical ; but the extremes were 
great. At one time, the sick-list, by reason of the epidemics I have 
described, and the number of gunshot and other wounds received in 
action, was swelled to 50 per cent. of the force, while at other times it 
did not exceed 3 per cent. The mean time lost per man was twenty- 
seven days per annum, of which fifteen days were from internal dis- 
ease, twelve days from surgical ailments, and wound or accident. The 
mortality was at the annual rate of 41 per 1,000, of which 23 per 
1,000 were from disease, and 18 per 1,000 from injury. There were 
invalided, that is, sent home by reason of physical incapacity, at the 
annual rate of 76 per 1,000—54 per 1,000 for disease, and 22 per 1,000 
for injury. 

The proportional incidence of the various classes of disease may be 
thus briefly stated. 

Febrile diseases, including exanthem, occurred in the ratio of 13 per 
cent. of the whole amount of sickness. Rheumatism showed a ratio 
of 10 per cent. ; respiratory diseases of 7 per cent. ; digestive diseases 
of 25 per cent. ; nervous diseases of 2 per cent. ; venereal diseases of 
10 per cent. ; cutaneous and cellular tissue 15 per cent. ; wounds and 
accidental injuries 16 per cent. 

Of the annual death-rate of 23 per 1,000, 70 per cent. was caused 
by digestive maladies ; and of the annual invaliding rate of 54 per 
1,000 for disease, the proportion was 40 per cent. from such affections. 

I trust I have shown in these remarks, based exclusively on per- 
sonal experience, and embracing many climates and various conditions 
of life, that a high average of health and efficiency can be maintained 
by Europeans for a time in every kind of geographical position and 
variety of surroundings. 

On board ship, at all events, from the Pole to the Equator, there 
need not be a greater ratio of sickness and mortality than in one’s owD 
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ided hygienic principles be carefully applied to the im- 
county Per of + og watei| fed, iclethisig, merea rest, employ- 
one and amusement, so far as these can be regulated with due regard to 
the exigencies and necessary discipline of the public service. We have 
seen how, not only in such favoured climates as the Cape of Good Hope 
and Mediterranean, but in remote regions, as the highest Antarctic 
latitudes, in the Red Sea, the West Indies, and in Northern China, 
the very highest standard of health and lowest mortality can be main- 
tained for considerable periods, while even on such trying stations as 
the West Coast of Africa, Central America, Bengal, Ceylon, and 
Southern China, sickness may be kept down to as low a figure, and 
mortality and invaliding to even a less ratio than is found in the home 

e. 

The chief exceptions I have had occasion to note as occurring in the 
Baltic in the first year of the Russian war, and in Central and Southern 
China in our last war with that empire, could be fairly accounted for. 
In the first instance, the physical character of the men was far below 
the average. Hurriedly recruited on the sudden outbreak of hostili- 
ties, often of unsound constitution, and not inured to hardship, they 
were exposed to incessant and most laborious duty in keeping the sea 
and blockading the Russian ports in the most inclement season of a 
wretched climate. Most of these men were ill-fitted to bear the 
fatigues and perils of war, which are always more trying in the form 
of sickness than of combat; and, in the first Baltic campaign, they 
suffered greatly from disease. 

In the second instance, in China, a body of men who had been 
originally of exceptionally good physique, but tried by two years’ con- 
tinuous service in the tropics, and still more by the dissipations of 
Hong Kong, made a sudden and disastrous plunge into war with more 
than its usual horrors. They were immediately after exposed to the 
deadly climate of the Yangtse in the hot season, with spirits depressed 
by our heavy losses in action, and were less able to encounter the epi- 
demic diseases which assailed them. To this may be added various 
pr:vations, to some extent unavoidable, and one of the most important 
of which was that of the pure distilled water they had been so long in 
the habit of using, both for drink and ablution, and with so much 
advantage before their arrival on the Chinastation. 

Too much attention cannot be paid to such details, all important in 
maintaining the health and efficiency of mariners. The Royal Navy 


of England has been a grand school of public hygiene for more than 


two centuries. Nowhere can experiments of the life-saving class be 
carried out more ——: and ona larger scale, than afloat, where all 
are circumstanced alike in regard to climate, food, clothing, exercise, 
and discipline. As the terrible scourges of typhus, dysentery, malig- 
nant ulcers, gangrene, and scurvy have long been banished from our 
home-fleets, so we may look confidently forward to the time when such 
minor evils as still exist, chiefly on foreign service, shall also disappear, 
and when that important section of our countrymen who form the first 
line of our national defence, and protect our world-wide colonies and 
commerce, shall enjoy as perfect a sanitary condition as can possibly 
fall to the lot of humanity. 

Had time permitted, it was my intention to conclude, by way of 
contrast, with a short summary of professional work in London during 
the last twenty-three years, among a body of men differing from sea- 
men in being of maturer age, averaging thirty-seven years, and in 
having the comforts of home life in our temperate climate, with not 
more exposure to the weather than falls to the lot of most middle- 
class citizens actively engaged in out-door employment between the 
ages of 20 and 65. Some years ago, in 1875, I presented, at the 
meeting of the Association at.Edinburgh, a statistical paper on this 
subject, with reference chiefly to the important matter of mutual in- 
surance against pecuniary loss from sickness, a matter ably handled 
by Sir James Paget, in his admirable address at the opening of the 
Health Exhibition last year, and which now possesses very consider- 
able interest to our Association in connection with the well-matured 
scheme lately launched, and making, I rejoice to hear, very satis- 
factory progress, My experience is necessarily limited to a small 
section of the population ; but the personal observation and records of 
15,000 cases of illness have enabled me thus to summarise the ratios 
of disease as occurring among adult males in this metropolis. 

Of 1,000 men, such as I have indicated, you may expect 40, or 4 
per cent. to be daily incapacitated by sickness, accident, or infirmity; 
12 annually to die, and 16 to become permanently incapacitated by age or 
chronic illness ; and a loss of time, for each individual, from all kinds 
of incapacitating ailments, of 12 days per annum. 

Of the various classes of disease, those of the respiratory organs 
were found to constitute 28 per cent. of the whole amount of sickness, 
theumatism and gout, 14 per ceut. ; disorders of the digestive organs, 
17 per cent. ; nervous diseases, 9 per cent. ; accidental injuries, sin- 





gularly uniform in their proportion, 10 per cent. Disorders of the 
skin and cellular tissues, and other so-called surgical maladies com- 
bined with accidents, form 25 per cent. of the whole. 

Zymotic diseases, comprising the various forms of fever, contribute 
the very small annual average of 6 per cent. ; and, although many of 
these officers spend much of their lives on board vessels arriving in 
this great port from all parts of the world, no instance has occurred, 
in all these years, of any of them contracting disease of infectious 
character on board. 
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LEcTURE I. 
GENTLEMEN,—In my last lecture, I called your attention to some of 
the acute diseases affecting the larynx and pharynx, and pointed out to 
you that not unfrequently, if proper treatment be not adopted during 
the earlier stages of the disease, acute or subacute inflammatory con- 
ditions may be followed by certain chronic histological changes in the 
mucous membrane and other structures of the parts. But, while it is 
true that chronic affections of the upper air-passages may be the sequel 
of previous more or less acute attacks, in the great majority of cases 
their commencement is insidious, and cannot be easily referred to sueh 


causes. 

In their etiology and pathological anatomy, chronic pharyngitis 
and chronic laryngitis are so intimately connected with one another, 
and the diseases are so frequently associated together, that they may 
be very conveniently considered under one heading, while the sym- 
ptoms, prognosis, and treatment will be illustrated by cases, and dis- 
eussed separately. 

I will, in the first place, occupy a few moments in the consideration 
of the etiology of chronic laryngitis and pharyngitis. You will meet 
with these diseases most frequently in adult males; females and 
children are not so commonly affected. They are less likely to be 
exposed to vicissitudes of weather, irritating gases, etc.; and, as a 
rule, greater demands are made upon the vocal organs of men, many 
of whom, such as clergymen, public speakers, schoolmasters, street- 
eriers, etc., require habitually to overexert their voices. 

Amongst the patients suffering from chronic catarrh who apply for 
relief at the out-door department for diseases of the throat at this 
hospital, the cause of the disease is, in many cases, easily traced to 
their occupation. Persons who are required to work in impure at- 
mospheres, such as steel-workers, coal-miners, bone-grinders, or per- 
sons who are exposed to irritating gases, or who require to work in 
badly ventilated apartments, are very liable to the diseases we are at 
present discussing. Their etiology is also intimately connected with 
certain climatic conditions. At one season of the year, the symptoms 
may entirely disappear, while at another they may become greatly 
aggravated. With the return of summer, and a visit to the country 
or the seaside, the symptoms may remain in abeyance, only again to 
reappear when the patient, neglectful of former experiences, returns 
to his old mode of life. It may require but the first fogs of autumn 
to remind him of his former ills, either by an acute attack, or by an 
exacerbation of the symptoms. By every relapse, the liability to 
another attack is increased. I think it is undoubted that the strue- 
tural changes produced by one attack of catarrh predispose to another ; 
that is to say, the hyperemia, swelling, and increased secretion which 
essentially constitute the phenomena which we call catarrh, after they 
have reached a certain pitclt, tend to remain constant ; the power 
of resistance of the mucous membrane is diminished thereby, so that, 
when it is submitted to the influence of an irritant, they are easily 
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raiged) to the level of a,catarrhal inflammation. In other words, the 
patient becomes predisposed ‘to catarrh. The more frequent the. at- 
tacks, the more susceptible does the patient become, and the less likely 
he is to make a good recovery. 

It is therefore of the utmost importance, when a patient shows a 
tendency to. catarrh, to use every means in your power to prevent 
attacks from being repeated, even though they may be at first compara- 
tively mild. In some cases of acute catarrh, as I mentioned to you 
in my last lecture, chronic changes may become established, even 
though the symptoms of the acute attack have subsided without being 
either severe or protracted, and have permitted the patient to resume 
his occupation without inconvenience. Such cases require to be care- 
fully watched. 

Now, gentlemen, while we must regard local causes as of the greatest 
importance, we cannot overlook the fact that chronic catarrh is, in 
certain cases, a local expression of a constitutional condition. There 
is present in some patients a debilitated state of health, which deter- 
mines the persistence of the affection from which they suffer, even 
though the greatest care be taken to prevent local irritation. The 
strumous diathesis, rhenmatism, and certain nervous affections predis- 
pose to the form of inflammation of which I am now speaking. 

When these conditions are known to exist, it is of the greatest con- 
sequence that the patient should be taught to avoid all conditions 
which are likely to cause an exacerbation of the symptoms. Probably 
the most common causes of a fresh attack are exposure to wet, or a 
sudden alteration in the temperature of the surface of the body. 
Sudden elevation of temperature, as well as rapid lowering, may cause 
an attack of catarrh. Exposure to cold currents of air, getting the 
feet wet or cold, confinement in overheated or badly ventilated 
rooms, exposure to the heat of the sun, or inhaling dry air, may act 
as,exeiting causes in those predisposed to catarrh, and should, there- 
fore, be carefully avoided. 

Every one of you must have observed how at different times you are 
differently affected by exposure to cold, by getting a wetting, by errors 
in'‘diet, by overwork, etc. At one time you escape unhurt, while at 
another you suffer from deafness, tonsillitis, nasal catarrh, acute 
pharyngitis, or laryngitis, or perhaps acute gastric catarrh ; and, 
again, while some of you may find it necessary at all times to avoid 
exposure to such influences, others may be subjected to them without 
any evil effects, 

Let us now consider very shortly the pathology of chronic pharyn- 
gitis and chronic laryngitis, and see in what respects the diseases cor- 
respond with and differfrom one another. We may also endeavour to 
classify the various forms which these diseases may assume. 

In a former lecture, while considering the normal histology of the 
pharynx and larynx, I pointed out to you that the mucous membrane 
of the pharynx may be divided into two very distinct regions. Above 
the posterior pillars of the arch of the palate, the mucous membrane is 
invested with a ciliated cylindrical epithelium, and contains a large 
number of glands. Below the posterior pillars, the mucous mem- 
brane possesses rudimentary papilla, and is covered with pavement- 
epithelium, like that of the mouth. Mucous glands are numerous over 
the whole posterior wall of the pharynx, and are easily seen with the 
naked eye. The epiglottis and the true cords are covered by stratified 
ee gemenelian, while the rest of the laryngeal cavity is lined 

y cylindrical cells with vibrating hairs. 

The mucous membrane covering the arytenoid cartilages is very rich 
in, glands, and, on account of the constant movement of the cartilages 
during phonation, the mucous membrane and the glands contained in 
it are more apt to be subjected to undue irritation, and, as a result, 
the structures are liable to undergo a process of enlargement. 

When speaking of acute catarrh, I indicated the histological changes 
produced, and stated to you that catarrhal inflammation of the mucous 
membrane was characterised by an initial hyperemia, and subsequent 
swelling of, and increase of secretion from, the mucous membrane, as 
well'as by an inflammatory enlargement of the lymph-follicles. The 
swelling of the lax submucons areolar tissue is doubtless largely due to 
the engorgement of the blood-vessels, and to cedema ; but it is equally 
obvious that the increase in bulk of the mucous membrane in chronic 
cases does not arise from these causes, but is due, in great measure, to 
a proliferation of cells in the subepithelial connective tissue. If the 
inflammation be intense, it may lead to a necrosis of the superficial 
layer of the mucous membrane, and an ulcer may be the result ; or 
resolution; may be established by the infiltrating cells migrating 
towards the surface, or disappearing by lymphatic absorption. Where, 
however, the irritation is long continued, and the inflammation has 
become chronic, fhe cells of the connective tissue proliferate, and develop 
into fibrous tissue, while, at the same time, the mucous glands 
enlarge; and, asa result, vegetations, papillomatous outgrowths, or 








cysts, may form, and the epithelium at the same time becomes modi. . 
fied, so that the parts which are normally covered by cylindrical 
ciliated cells come to be covered by stratified or squamous epi- 
thelium. 

The increase in bulk of the follicular glands is not a true hyper. 
trophy, but is due partly to an accumulation of secreted matter or 
of inflammatory products, and partly to.a hyperplasia of the surround. 
ing connective tissue. The contents of the glands may soften, and 
form minute psendo-abscesses, which discharge, and leave small fol- 
licular ulcers. The swelling is usually marked by a ring of hyperamic 
cireumfollicular blood-vessels, while the glands themselves are pale 
dull grey, and vary in size from that of a pin-head to that of a small 
pea. The condition I have just described is frequently met with in 
chronic catarrh during the early stage ; but, when the disease has been 
established for some years, the pressure exercised by the new connec- 
tive tissue developed in the submucous layer induces atrophic changes 
in the glandular structures, or, by preventing the exit of the secre. 
tions, may cause the glands to dilate, and so cysts are formed. 

When the development of connective tissue extends to a marked 
degree, fibrous bands, plates, little nodules, or even vegetations, which 
come to resemble tumours, may result. These inflammatory new 
formations are very common, both in chronic pharyngitis and in 
chronic laryngitis. New gland-tissue may doubtless also be formed ; 
but, as far as my observations go, the bulk of such growths is made 
up of fibrous tissue, there being, if any, only a slight increase in the 
proper glandular elements. These formations should, therefore, be 
carefully distinguished from such non-inflammatory new formations as 
adenomata, etc. 

From what I have just said, you will now understand why it is that 
chronic catarrh of the laryngeal and pharyngeal mucous membranes 
is, above all other causes, the most common in the production of new 
formations, inflammatory or non-inflammatory. Non-malignant 
growths frequently originate in acute and subacute forms of inflamma- 
tion ; but, while this is true, I think I am safe in saying that a very 
large proportion of the growths formed in the upper air-passages are 
essentially inflammatory in their structure, as well as in their origin, 
and should not, therefore, be designated tumours in the strict sense 
of the term. 

It is only in the tonsil that hypertrophy, in the proper use of 
the word, is caused by chronic catarrh; it arises from an uniform 
increase in the histological elements of the gland ; and so a smooth 
regular projection is formed, which must be carefully distinguished 
from the enlargement of the tonsil following repeated attacks. of 
acute tonsillitis, in which the increase in bulk is due to fibroid indu- 
ration of the organ. Jn the former condition, the tonsil is smooth on 
the surface, globular, and often pedunculated ; even the depressions, 
which correspond to the orifices of the crypts, are effaced, and on 
section the tissue of the enlarged tonsil is soft and friable ; whereas 
in the latter itis firm, and cuts with a creaking noise, the depressions 
of the erypts are unduly marked, and the surface is irregular. 

Until now, gentlemen, I have confined your attention to the 
structural changes produced by prolonged inflammation ; I have said 
nothing about interference with function. When, however, you con- 
sider the structural changes, it is at once evident what the changes in 
function nrust be. For instance, the hyperplasia of the mucous mem- 
brane and submucous tissue will cause the mucous membrane to be fixed 
and rigid, and so lead, in chronic pharyngitis, to pain or difficulty in de- 
glutition; or when the larynx is involved, the movements of the delicate 
structures which form the laryngeal apparatus may be so interfered with 
that almost complete aphonia may result. In one of the cases which 
I will show you after the lecture, the interarytenoid fold has become 
so indurated as to prevent approximation of the cords, while in 
another case the ventricular bands have become swollen and thickened, 
and prevent the movement of the true cords, by offering a direct 
mechanical impediment to their approximation. 

Again, the hyperemia, enlargement, and tortuosity of the small 
vessels supplying the mucous membrane, lead to a diminution in the 
quantity, and an alteration in the composition, of the mucus secreted. 
This is a consequence of functional inactivity of the mucous and folli- 
cular glands ; and, so you find that one of the first symptoms com- 
plained of by the patient is dryness of the throat, accompanied by 4 
sense of pricking and heat, and a dry harsh cough, without much ex- 
pectoration, unless the laryngeal and pharyngeal affections be com- 
plicated by bronchial catarrh. The mucus secreted is usually very 
viscid, and occasionally, when expectorated, is streaked with blood. 

As a consequence of the alterations, which I have described as oc- 
curring in the epithelium, the cylindrical ciliated epithelium becom- 
ing replaced by stratified and squamous cells, there is a tendency for 
plugs of mucus to become lodged in certain localities, instead of being 
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propelled upwards by the cilia, and they are only expectorated after 
much coughing or “ hawking. ; . 

Chronic catarrh of the upper air-passages may be conveniently 
described under three varieties: , 

1, Simple chronic catarrh, with increase in bulk of the mucous 
membrane, or what is sometimes called hypertrophic catarrh 2 

2. Catarrh in which the follicular glands are specially involved, or 
follicular catarth ; i ; ; 

3. Chronic atrophic catarrh, in which the mucous membrane is 
greatly reduced in bulk and the glandular structures are atrophied. 

This classification may, I admit, be somewhat arbitrary, and can- 
not be applied in all cases ; for, as a general rule, the various forms 
merge imperceptibly into one another. Even though this may be 
the case, 1 am certain you will appreciate the value of this classifica- 
tion when you come to deal with cases in your own practice, as it is 
of special value in connection with treatment. It is upon an accurate 
appreciation of the structural changes associated with each form of 
disease that your diagnosis must rest, and that the mode of treatment 
which you adopt depends. 

To illustrate what I have said, I have brought three cases from the 
ward, and I will demonstrate them to you after the lecture. One is 
an example of simple chronic catarrh, affecting both the larynx and 
the pharynx ; the second is a patient suffering from follicular catarrh; 
while the third is a man who has long suffered from laryngeal sym- 
ptoms, and whose larynx now presents the characteristic appearances 
of chronic atrophic laryngitis. You will have an opportunity of see- 
ing these cases after the lecture ; but in the meantime I may read you 
a short note of the history of each case, and indicate to you what you 
should look for when examining them with the laryngoscope. After 
describing each case, I will indicate to you the local treatment which 
should be adopted, and, in doing so, I will only state the remedies I 
have found to be most beneficial, and shall not trouble you by 
enumerating all the different agents you might employ. At the end 
of the lecture, I will say a few words regarding constitutional treat- 
ment. 

The case which I now show you is one of chronic pharyngitis and 
laryngitis, with increase in the bulk of the mucous membrane, or 
what is usually erroneously called hypertrophic catarrh of the larynx 
and pharynx. When this man came first under my observation, there 
was marked thickening of the pillars of the fauces, the soft palate 
was swollen, and the uvula elongated ; the tonsils also were slightly 
enlarged. The posterior wall of tha-pharynx was uniform, and soft 
to the touch. The vessels supplying the mucous membrane were large 
and tortuous, and the surface of the membrane was covered by a layer 
of thick viscid mucus. The epiglottis was swollen and congested, 
and it was with considerable difficulty that a satisfactory examination 
could be made of the larynx. The laryngeal mucous membrane was 
found to be thickened and indurated, and the ventricular bands were 
so swollen that they completely overlapped the true cords, and con- 
cealed them from view. ‘There was no indication of ulceration or 
erosion of the epithelial layer of the mucous membrane. 

The history of this case is, that the patient has suffered from re- 
peated attacks of catarrh during the last six months, associated with 
aphonia, dyspnoea, and difficulty in deglutition, accompanied by severe 
paroxysmal cough, with more or less profuse expectoration of viscid 
mucus, sometimes mixed with blood. On admission, there was no 
evidence of general constitutional disturbance. 

. After being in the ward for a fortnight, a note to the following 
effect was made in the journal. ‘‘ The uvula and tonsils are now re- 
duced in size, but the thickening of the false cords still persists, 
although the voice is improved ; and, according to patient’s state- 
ment, the pain in the region of the larynx, from which he suffered on 
admission, has now almost disappeared, and the cough has greatly 
improved.” ; 

Until the present time, I have been unable to make a posterior 

thinoscopic examination, and therefore I have no information to 
give you regarding the condition of the postnasal space; but in a few 
days I hope to be able to show you the condition of the parts con- 
tained in it. 
_ Usually, in this disease, the mucous membrane of the naso-pharynx 
is involved, and presents very much the same appearances as the 
lining membrane of-the larynx and pharynx ; there is also, in these 
cases, a tendency to hypertrophy of the pharyngeal tonsil ; and, if the 
catairh be of long standing, the inferior turbinated bones may also 
participate in the general tendency to enlargement. These conditions 
must be carefully looked for in all patients you examine, for, by fail- 
ing to grasp the whole aspects of the case, your treatment may be 
rendered useless. 

Now, gentlemen, what is the.treatment you should adopt in a 





a 


case such as the one I have just described to you? The tendeney in 
this form of catarrh, is to an accumulation of secretions, which, if 
allowed to remain, naturally act as local irritants; it is therefore ne- 
cessary, whether the seat of the inflammation be the larynx, the 
pharynx, or the postnasal space, in the first instance, to employ ap- 
plications which will cleanse the mucous membrane of the part. This 
is best accomplished by means of warm sprays, unless the patient 
suffer from dyspnea, in which circumstance the use of the spray is 
contra-indicated, and steam-inhalations should be employed till the 
local irritation has become diminished: 

The formula I usually employ for the spray is as follows. RB Sodx 
bicarb., 3i ; acidi carbol., gra. xx; glycerini, 3ss; aquam ad 3iv. M. 
This spray should be used at least three times a day, until the mucus 
has become reduced in amount and healthy in appearance. In some 
cases, particularly in those where there is much local irritation with 
dyspnoea, during the early stage, great relief is derived from the em- 
ployment of vapour-inhalations containing either hydrocyanic acid 
or benzoic acid, and tincture of Tolu. You may prescribe the hydro- 
eyanic acid as follows. RB Acidi hydrocyanici dil., Zi; aque, Si 31a 
teaspoonful in a pint inhaler, the water in which is heated to 90° 
Fahr. ; and,.in ordering the inhalation of benzoic acid and tincture of 
Tolu, you may direct three grains of the former, and eighteen drops 
of the latter to be placed in the inhaler. When the sccretion of 
mucus is considerable, it is advisable to use ether and spirits of tur- 
pentine, with the agents I have just mentioned ; and perhaps as 
good a combination as you can employ, is the one I now give you: 
R Ether, spirits of turpentine, benzoic acid, 44 5ss ; balsam: of Tolu, 
ii. 

If there be much local irritation of the mucous membrane, remedies 
should not be applied by means of the brush ; in fact, the brush 
should be employed as seldom as possible, seeing that most agents may 
be easily applied either by Hartewelt’s drop-injector, by the spray, the 
inhaler, or the insufflator. 

As soon as the desired effect has been obtained by the use. of the 
alkaline spray, the pharynx or larynx should be sprayed with a solu- 
tion of perchloride of iron, The following formula you will find con- 
venient: K Perchloride of iron, grs. 36, glycerine Ziv, water to Jx. 
M., To be employed three timesaday. In this form of catarrh, I 
have found it of advantage not to employ strong solutions, and also to 
avoid, as far as possible, irritation of the mucous membrane by the 
frequent introduction of instruments. . In fact, it is of the greatest 
advantage to the patient to give the parts as much rest as possible, and. 
adopt a treatment that will cleanse the mucous surface, allay irrita- 
tion, and restore the functions of the glands. 

Combined with local remedies, it is well to administer tonics inter- 
nally, such asiron, strychnia, and sulphate of quinia; and you will 
find the employment of carbonate of ammonia, with spirits of ether 
and infusion of senega, of great value in such cases as the one I have 
just described to you. 

In cases of chronic catarrh, with thickening of the mucous mem- 
brane, the patient may derive considerable benefit from the use of 
blisters; but, in order to get full advantage from them, it is not neces- 
sary to use a large blister, but rather to order small blisters to. be ap- 
plied frequently. My custom is to direct the patient to put on a fly- 
blister, of the size of a shilling, over the larynx every second night, 
and to keep it on till morning. This should be continued for ten 
or epeire days, each blister being placed on a different part of the 
neck. 

The second case which I wish to bring before you is one of follicular 
pharyngitis ; I will postpone the consideration of the details of this 
case, and of the third one, till next lecture, but I will demonstrate 
the appearances observed on laryngoscopic examination now. 








THermic DyspNaa.—Numerous experiments on dogs have led M, 
Richet to some interesting conclusions, which have been recently 


communicated to the Academie des Sciences. When general tetanus is 
produced in a dog by powerful and repeated electrical stimuli, the 
temperature soon rises ; and, when it goes beyond 40.5° Cent., the fre- 
quency of the respiration is increased. This central thermo-dyspnea 
is caused, according to M. Richet, by the action of heat on the nervons 
centres, By the application of cold water to the skin, the frequency 
of the respiration can be diminished, but for a short time only, unless 
the temperature has become inferior to 40.5° Cent. Dogs exposed 
to a temperature of 40° Cent. soon begin to breathe very rapidly, 
though the temperature of their body remains normal. M. Richet is 
of opinion that in this case the frequency of the respiration is cansed 
by reflex action. This reflex thermo-dyspnea can be prevented 
by the administration of chloral, and stopped by the application of 
cold water. 
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CLINICAL LECTURE 


SPINAL CARIES; AND ON IMPROVE- 
MENTS IN ITS TREATMENT. 


Delivered January 23rd, 1885. 


By RICHARD DAVY, M.B., F.R.S.E., 
Surgeon to the Orthopedic Department, Westminster Hospital. 





GenTLemMEN,—Since 1877, when the practical genius of Professor 
Sayre expressed itself in his manual, Spinal Disease and Spinal 
Curvature, British surgeons have paid much attention to the plaster- 
of-Paris jacket treatment ; and my object to-day is to bring under 
your notice modifications of this treatment, as practised by myself 
and others at the Westminster Hospital ; to specially direct your 
attention to a case of cervical caries, lately in Mark ward; and to 
conclude with some remarks on spinal caries, the outcome of practical 
experience during the past nine years. 
In 1876, I utilised hammock-suspension of patients in applying the 
plaster-of-Paris jacket ; and published my experiences, with illustra- 
tions, in Surgical Lectures (Smith, Elder, and Co., 1880). As you all 
know, I have never forsaken this plan, but can recommend it highly 
in private and hospital-practice; notably, in the cases of young 
ehildren. Experience has shown, however, many improvements in 
this method of hammock-suspension. Allow me to demonstrate the 
steps of our present operation, and to introduce a case of curvature for 
plaster jacket application. 
First Stage.—In Fig. 1, you will see the patient and hammock, 
placed ready for suspension, on an ordinary table. The hammock is 
teaily nothing more or less than along piece of towelling (exactly of the 
width of the patient's chest, from armpit to armpit), sewn at one end 
around a split ash rod or broom-stick (2) ; and tied firmly by a ship- 
‘knot to the hook of a set of compound pulleys at the other. Two 
leathern bands receive the split rod, and are hooked up to a fixed iron 
rod. The cross-band of leather (1) slides up and down the two 
ileathern bands, so as to neatly and comfortably support the patient's 
forehead. The iron rod and pulley hook receiver are securely fixed 
in wood, according to circumstances, and the ingenuity of the surgeon. 
‘The cords of the pulley-blocks are slack, and the patient is placed 
either on the back or side, or front, according to discretion and variety 
-of curvature. 
_. One word on vests: I am much pleased with the vests knitted 
in this hospital by one of the sisters, or by patients under her 
charge; they are made of thick fleecy (Leviathan) wool, and cost 
about half-a-crown each ; they are reliable against pressure (vide Fig. 3). 
The only dinner-pad I have ever used is the dinner itself. 
Second Stage.—The cord is drawn on the blocks, and thus the 
patient's body is lifted off the table. Having fixed the cord firmly, 

tt an assistant remove the table aside. The bandages having been 
adjusted without any undue hurry, matters have reached the point 
Mlustrated in Fig. 2. The application of wet plaster bandages is not a 
clean process at any time. Let me advise you to have a big water- 
proof shect on the floor to catch the splash ; also to wear an apron 
with suitable sleeves. Rub your plaster in well; do not be above 
your trade. Your trouble will show itself in a strong and durable 
corset; and whatever is worth doing is worth doing wel]. From 
12 to 20 bandages will be required ; and, according to the temperature 
of the surrounding air and quality of plaster (always use the best), 
od patient will remain suspended from half an hour to one or two 

ours. The table may be placed underneath the patient’s body, so 
soon as the surgeon has finished fixing the bandages; it gives a feeling 
of security to those who think it would be a long distance to fall from 
the hammock to the floor. The table does not touch the hammock. 
I may say with satisfaction that I have never encountered any acci- 
dent or mishap in the many hundreds of cases which have been 
treated by this method. In weight, we have swung examples from 
one to 15 score pounds. 

Third Stage.—An ordinary stretcher on poles, or the same ham- 
mock, may be used for conveying the patient to his bed, after the dry- 
ing of the plaster. The knot tied in the palley-cord is loosened, and 
the cagee drops gently on the stretcher on the table. The hammock 
itself is then drawn through from between the vest and the plaster- 
ig. 3. 


bandages, and the patient's condition is well shown in 





According to the set of the plaster, the withdrawal of the ham- 
mock is effected either on the same day, or on the moiing followiug 
the operation. A spatula (18 inches long) is sometimes useful to 
separate any adhesion between the hammack and bandages ; but, as 
rule, the withdrawal of the hammock is very easy ; once, as a demon. 
stration only, I drew the hammock away by means of the pulleys, 
The towel-hammock now before you has been already used he over 
twenty cases of suspension. The shifting of the soiled vest for a clean 
one is easily effected; and frequently the plaster corset has been 
worn for twelve months with great advantage to the patient. 

Let me next draw your attention to an interesting case of cervical 
spinal caries, lately under my care in Mark Ward. I will read an ab- 
stract of the clinical report. 

W.S., aged 18, schoolboy, was admitted into Westminster Hos- 
pital on May 24th, 1884, and died on June 8th, 1884, collapsed and 
exhausted. He was a palestrumous boy ; his parents were both dead; 
had five healthy brothers alive ; had enjoyed good health until two 
months ago. Then he complained of sore throat, and was treated for 
quinsy. At the same time, he had a so-called attack of pleurisy, 
which got better, leaving, however, his neck stiff. A fortnight be- 
fore admission, a swelling came on the left side of his neck, extending 
for four inches from the occipital spine to his left ear ; this abscess- 
sac was hard, owe and tender. Another abscess burst into his 
pharynx on the left side, and a probe, carefully introduced through 
his mouth, came down on exposed bone. He walked into the hospi- 
tal, and was at once placed absolutely in the recumbent posture, and 
there maintained, with his heaa supported comfortably by the aid of 
sand-bags, ordered a generous fluid diet, and ol. morrhue, 3ij ; syr. 
ferri phosph., 5j, three times a day; all discharge to be carefully 
cleaned from mouth. No improvement, beyond the freedom from 
pain, resulted, and he died exhausted on June 8th, 1884. There was 
no suddenness or exacerbation of symptoms immediately preceding 
death to lead me to suppose any pressure of the odontoid process on 
the spinal marrow. 

Post Mortem Examination, Monday, June 9th, 1884, at 2 p.w.— 
Speaking generally, the viscera were healthy ; and I shall confine my 
observations to the pathological appearances of the cervical spine and 
its surroundings. ‘The occiput and upper five cervical vertebrae are now 
mounted on wire, ready for examination. The eroded articulations 
are the left occipito-atloid, the atlo-axoid, and the left joint between 
the axis and third cervical vertebra. All the bones below are healthy. 
A large abscess-sac enveloped these diseased articulations, spreading 
itself forward to the pharynx, where a small ragged aperture was 
found on the left side, and laterally and behind towards the left ear 
and occipital crest, where inflammatory processes were in progress. 
No skin-opening was present. This abscess was extra duram matrem; 
although no opening had taken place through the dura mater, yet the 
membrane was pouched on the left side, large enough to admit an 
olive-stone ; the spinal arachnoid and a film of dura mater spinalis 
forming the wall of this oval dilatation. On looking down the spinal 
tunnel (after removal of the brain), the odontoid process of the axis 
was seen bulging, pushing the dura mater backwards, which acted as 
an intact ligament, preventing compression of the spinal cord. The 
spinal dura mater was firmly attached to the occiput (margin of fora- 
men), to the posterior aspect of the axis, and to the third intervertebral 
disc of cartilage ; and was hypertrophied by inflammatory organisa- 
tion. The dura mater was blended with the occipito-axoid ligament. 
On turning this back, after division, the vertical part of the cruciform 
ligament (occipito-odontoid), that is, through medium of the trans- 
verse ligament (ligamentum suspensorium of Gray) was_ broken 
through, unattached below, but above was firmly united to the 
occipito-atloid and axoid ligaments and the dura mater spinalis. The 
two check ligaments were intact, but the left occipito-odontoid liga- 
ment was weakened by abscess-pressure or commencing eames 
The transverse portion of the cruciform ligament was completely 
severed by the diseased process ; its right portion was seen attached to 
the Jateral mass of the atlas, but its left attachment was gone, and 
exposed bone was seen covered with pus of a soapy curd character. 
The basilar groove and process below were eroded by the pus, but the 
cranial contents were all healthy to the naked eye. All the synovial 
membranes in contiguity with the diseased portions ef bone and liga- 
ments were destroyed and unrecognisable. The skull-cap and brain 
were removed with my skull-tractor and saw—a plan I have advocated 
for rapidity in operating, absence of hammering, and conservation of 
the surgeon’s fingers. The brain-section by the saw (after washing) 
was an extremely definite demonstration. There was nothing abnormal 
in the brain from without or on section; but the membranes and 
nerve-sheaths were thickened and vascular. 

Now this is a very typical case of cervical caries, unilateral, with 
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Fig. 2. 

active joint-mischief going on; but its only distortion is a thick stiff, seen a boy in Mark Ward who has had a psoas abscess for three years, 
neck (mistaken for quinsy). The exposed body of the second vertebra | with pronounced fluctuation in Scarpa’s triangle, and who has been wear- 
was detected by a silver probe in the pharynx. This examination was | inga spinal jacket with great advantage to his lumbar spine; and neither 
made while the boy was recumbent. Rest was rigidiy maintained, | 
but no benefit gained beyond freedom from pain. The boy died worn 
out by an exhaustive disease. 

Use every endeavour, in similar cases, to arrive at an early and | 
correct diagnosis. Much may be done in the way of prevention by | 
anticipation ; nothing in the way of cure after delay. 

Professor Syme advocated the use of the actual cautery as a counter- | 
stimulant in the early stages of cervical caries; and I can testify that | 
the careful use of the hot iron relieves pain, and that a night’s rest | 
follows the use of this agent. The making of two short deep lines of | 
cauterisation, one on each side of the cervical spinous processes, is the | 
most direct way of gaining benefit. 

It would be quite impossible to-day to enter on the question | 
of steel spinal instruments. Amongst the poor, I have entirely | 
given them up; amongst the rich, occasional benefit may result, | 
at great expense and trouble; but the wearers thereof may be 
quoted as ‘‘ fast bound in misery and in iron.” In cervical caries, 
much head-support may be given and dead-weight relieved by the use of 
India-rubber air-collars. 1 have used these constantly in spinal caries | 
of the cervical region since 1876, both in hospital and in private prac- | 
tice, and am amused to see the method advertised as new. The late 
Mr. James, of Exeter, ingeniously invented steel collars for throwing the 
dead-weight of the head on to the shoulders, and so permitting rational 
exercise. I have only used plain cylindrical collars, much like | 
swimming-collars ; they are easy, comfortable, and beneficial. In 
country practice, a dry piece of inflated gut answers very well ; but in 
towns India-rubber is best, and is easily covered with fur, so as 
to imitate a victorine. At the seaside, I have repeatedly availed my- 
self of these collars, so that sea-bathing may be indulged in, the head 
being strictly supported and balanced, while free movements and the 
most gentle form of extension. are carried out in the act or pretence | 
of swimming, fhe ; 

In cases of spinal caries (complicated with abscess), I have found it | retrogression nor advance in the amount of fluid in the sac has taken 
best to postpone opening the sac (whatever its contents may be) until | place. Surgical interference in these chronic abscess-cavities opens the 
pointing is so pronounced as to necessitate an outlet. You have lately | first page of a large chapter of dangers ; it must not be forgotten that 
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Some of these fluid collections solidify, or bécome absorbed, or re- 
main quiescent. Yet in those cases where necrosed bone exists in 
conjunction with an abscess, and thedead bone is acting as an exciting 
factor of mischief, a dependent opening should be made in the loin or 
back, and the sequestra removed. I have frequently discussed this 
operation with the late Mr. C. F. Maunder, of the London Hospital, 
and have performed the operation so far back as May, 1879. 

Permit me to draw your attention also to this girl’s case, who is 
now quite well, and wearing a plaster-of-Paris jacket in Percy Ward 
(March, 1885). 

A. R., aged 19, housemaid, has been under my care (off and on) for 
the last six years, and was readmitted this year, suffering from diseased 
lumbar spine and psoas abscess on the right side, discharging in the 
centre of Scarpa’s triangle. She was compelled, in 1882, to have her 
right abscess opened; I removed, by open incision, 60 fluid ounces of 
pus, in March, and kept her at rest in Sek for three months, washing 
out the abscess-cavity with weak iodine-solutions. The operation was 
demandec by reason of her right leg and thigh becoming greatly 
swollen, by pressure on the common, external, and pet ad iliac 
veins on that side. She made a complete recovery, and left for 
Brighton on July 11th, 1882, with the wound closed, and a spinal jacket 
put on by hammock-suspension. Early this year, 1885, she was 
readmitted, because the old wound had reopened ; and was discharg- 
ce gg of pus daily. Again she was well nourished, 
well nursed, and well rested ; and again, in March, 1885, she was dis- 
charged with the wound closed, and a new jacket on. She has had 
eee dockets adjusted in 1880, 1881, 1882, 1883, 1884, and 1885; 

have been very good ones, and the last two have “been worn as 
ordinary clothing, by addition of eyelet-holes and lacing, after cut- 
ve es the cy linder. 
hile on the subject of psoas abscess, I will give you a sketch. 
showing the relationship of parts as, they pass beneath Poupart’s liga- 
ment, and an easy way of remembering the same. 


Fig. 4. 

You will notice that the initial letters of In Parvo give the initial 
key to the following structures: 1. I. Iliacus muscle ; 2. N. Nerve 
—anterior crural ; 3. P. Psoas muscle; 4. Ar. Femoral artery ; 5. 
V. Femoral vein ; 6. O. Femoral opening. 

This memoria technica carries multum in parvo; I generally 
mentioned it to my class, when lecturing on anatomy ; some of you 
may find it worth remembering as surgeons. 

There is an interesting clinical fact in this girl’s case, corroborating 
Claude Bernard’s experiments on the control exercised by the sym- 
pathetic in the neck over the corresponding pupil. At 2% years’ old, 
she had a cervical abscess on the left neck; this was opened at the 
Children’s Hospital in Great Ormond Street, and a scar resulted, situate 
one inch over the left clavicle, and one inch and a half from the an- 
terior border of the left sterno-mastoid tendon. The left pupil is per- 
manently contracted (about size of No. 7 shot). 

On February 27th, 1882, my colleague, Mr. George Cowell, exa- 
mained her left eye, and kindly gave me the following note. 

The left pupil was dilated under the influence of atropine ; there was 
excessive hyperemia of the left optic disc, not amounting to neuritis. 
Hypermetropia requires convex glasses of 20 inches focus. R.V. = 32, 
L.V. 4%, Hm. = y, R.V. 2° nearly, L.V. ?3. 





Possibly, the in- ! 


trusion of cicatricial tissue on the middle cervical ganglion of the 
sympathetic, resting on the inferior thyroid artery, may explain the 
vaso-motor and nervous phenomena on the optic disc and iris 
respectively. 

Let me conclude to-day by insisting on the importance of an earl 
correct diagnosis of spinal caries, and the necessity for treating “a 
on broad principles (both local and general), and, to avoid disappoint- 
ment in treatment, to state how ridiculous it is for an educated sur- 
geon to expect success when the disease is hereditary. The surgeon 
is called in far too late after the deformity is recognised ; for the pre- 
vention of spinal caries opens out the wide field of inculcatin 
amongst all the good of sanitation, temperance, regular living, an 
all such virtues that establish the sum total of well being. 

Mechanically, those safeguards, under the direct control and manu- 
facture of the surgeon, far excel any of the much vaunted instrument. 
maker ; I must ‘‘ praise the bridge that carries me over ;” and, dis- 
carding cervical cases, and those complicated with abscess in other 
spinal regions (which, in my opinion, are best treated in the recum- 
bent posture), I have not yet met with any case which cannot be well 
treated in the manner here described, and often used in our hos- 
pital. Spinal curvature is very rare amongst the lower animals, so 
far as I know, and is possibly one of the penalties we pay for walking 
in the upright position. 


ON THE EMPLOYMENT OF DIGITALIS IN ACUTE 
FEBRILE DISEASE. 
Read before the Bath and Bristol Branch. 


By HENRY F. A. GOODRIDGE, M.D., F.R.C.P., 
Senior Physician to the Bath Royal United Hospital. 


Two purposes have been sought to be accomplished by the adminis- 
tration of digitalis in acute fevers. One has been to reduce the febrile 
temperature. With this view Wunderlich used it in enteric fever; 
and many authorities, particularly on the continent, have followed 
his example. But the only doses which were found available in their 
hands were so large, that, having regard to the other physiological 
properties of the drug, they could hardly, in ordinary practice, be con- 
sidered safe ; while its advocates themselves claimed for it only a very 
moderate and ephemeral efficacy, looked upon its operation as rather 
indirect than direct, and, in short, had clearly no intention of placing 
it as an antipyretic on a par with quinine or its allies of more modern 
introduction. The other purpose for which digitalis has been used in 
acute fevers, is to give strength to the action of a weak heart, and to 
diminish the frequency of the pulse. The late Dr. Anstie, in an 
article, characterised by his wonted ability, which appeared in the 
Practitioner for September 1873, insisted upon the value of digitalis, 
given for this purpose in adynamic fevers, and particularly in enteric 
fever. He, however, adduced no cases in illustration. 

There are, undoubtedly, two very common diseases in which, at 
certain stages of them, any remedy possessing the properties thus 
attributed to digitalis must be deemed most valuable. One is 
croupous pneumonia, where, along with high fever, we may have ex- 
tensive consolidation of the lung, in perhaps a more or less damaged 
subject. We know that often the supreme question of prognosis in 
such a case is, whether the right ventricle will bear the overwork im- 
posed upon it. If by any means we can succeed in enabling it to do 
this, and so tide over the crisis, we may save the patient ; iu the con- 
trary event he will die. The other disease, and that which Anstie 
had more especially in view, is enteric fever. Here also we know 
what, in the third week (may be a little earlier or later), heart-failure 
means; what the short weak first sound and rapid dicrotous pulse 
at this period denote ;—hypostatic congestion of the lungs, that may 
prove fatal. Of course, the free use of alcoholic stimulants is impera- 
tively required in this, just as it was also in the previous, instance. 
But if we possessed a real heart-tonic, which would at once retard the 
heart’s action, and give greater force to the ventricular contraction, 
at the same time also raise the tension of the arterioles, in all adyna- 
mic fever known to be low, how much better would be our pros- 
pects of successful treatment ! Now, perhaps there is no therapeutic 
agent the physiological action of which has been more diligently and 
more thoroughly studied than digitalis; and various animals, from the 
lowest to the highest in the scale, have been laid under contribution 
for experimental research. The results obtained have been occa- 
sionally discrepant, and questions, I need not say, still remain for 
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TABLE I.—Croupous Pneumonia. 





| Day of attack|Before digitalis. 
- Initials of 'g/ on which | — A 
digitalis 


¢ ; Sex. | to Administration. 
y,, Patient. | < 
| commenced. | Temp. 


Pulse. 


Total 
quantity 
taken. 


After digitalis. 


. Remarks. 


Pulse. 





Tinct. 1 x 6tis horis, 
| Vth day 4tis horis 
(with am. carb.) to 10th 
day, ™ xx besides in 
night-draught 
Tinct. M viii 6tis horis 
(with am. carb.), 8th day 
8vis horis only to 9th 
day 
Tinct. ™ viii 4tis horis 


day 


Tinct. Mm x 4tis horis 
(with am. carb.) 
Tinct. mM x 4tis horis 
(with am. carb.) to 9th 


day 
Tinct. M x 4tis horis 
(with am. carb.) 7th day 
| Ml v only, to 11th day | 
Tinct. 1 x 4tis horis 
(with am. carb.) 








| Tinet. 1 x 6tis horis 
(with am. carb.) 7th day) 
| 4tis horis, 9th day 8vis | 
horis to 12th day | 
Tinct. M x 6tis horis 


| 8vis horis (1 xv twice 

innight-draughtsbesides) 
| to 10th day 
| Tinct. 1 x 4tis horis 
| (with am, carb.) to 8th | 
H day 


| Tinct. ™ viii 6tis horis | 
(with am. carb.) 


Tinct. M x 4tis horis 
| (with am. carb.) to 8th 
day 





jiv in 4 2 8.8 
days 


diiss in 5 38 98 
days 


} 3iiss 
(with am. carb.) to 10th (early) in | 
3 days 


3ii in 2 
days | 
3ii in 2 
days | 
3iii in 5 
days 
3iss in 36 
hours 
3iv in 6 
days | 


| 3iiiss and 
(with am. carb.) 5th day; upwards 
| in 6 days 


| iii in 3 
days 


3iii in 6 | 140 
days 


3iin 24 | 160 
hours H 


Recovery |Defervescence on 11th day (lysis). No appreci- 
| able fall of pulse-rate before temperature got to 
| near normal, pulse never got below 88 ; very 
| severe case. Parturition 6 weeks before attack. 


n 
| 


Recovery \Defervescence on 7th day (lysis). Pulse fell with 
the temperature, not before ; fell to 52 on'10th 
day, but rose to normal frequency.after. 

| 


\Defervescence on 10th day (crisis). Pulse fell 

rapidly with the crisis, not appreciably before ; 

no depression of pulse followed’ (8yphilitie 
| subject). 

\Died on 8th day (notes imperfect). No post mor- 

tem. Complicated with diarrhea. 

Recovery (Defervescence on 10th day (lysis). Neither tem- 

|; perature nor pulse-rate very high (tolerance of 

| digitalis ?). 

Recovery |Defervescence on 11th day (lysis). Pulse fell 

| with temperature, not appreciably before; left 
| pneumonia, slight jaundice. 

‘Died on 8th day. Recent intemperance, grey 
hepatization of upper lobe of left lung (post 
mortem). ‘ 2 

Recovery |Defervescence on 9th day (crisis). Pulsé did “not 

fall before crisis, then to 80 and was firmer, 

| having previously been soft and dicrotic (syphi- 

| litie subject). 

Recovery Defervescence on 9th day (lysis). Pulse-rate 

| variable somewhat,as wasthe temperature, im, 
the earlier days, no permanent reduction until 
defervescence, fell to 64 after ; patient intem- 

} perate. 

Recovery |Defervescence on Sth day (crisis). Pulse rapidly 
fell with the crisis, not before; secondary fever on 
10th day, and pulse rose again to 128, never got 
below 72; attack during lactation. 

Died on llth day. An anemic subject; pulse 
never below 120, nor temperature (except on 
three occasions) below 102. No post mortem. 

Recovery |Defervescence on 11th day (crisis) to 99.4", but not 

to normal till 16th day; pulse not below 100 

| till after this date; very severe case, digitalis 

| | given for 24 hours without smallest effeet on 
' pulse. 


Relief 


Death 


Death 





Death 

















solution ; but there are two principal points upon which authorities 
seem pretty well agreed, and which for a moment we may recall. 

The first is, that digitalis in moderate doses increases the force of 
the heart’s action. Although observations on the isolated heart of 
the frog, as some of us may recollect who were in the physiological 
laboratory at Cambridge at the annual meeting of the Association in 
1880, point very distinctly to this drug acting directly and locally 
upon the muscular tissue of the heart ; the experiments of Traube and 
others leave no doubt that in the higher animals its influence is 
exerted chiefly through the vagus nerve ; digitalis, indeed, acting as 
a stimulant to this nerve or its centre in the medulla. Obviously a 
more forcible contraction of the ventricle, however brought about, 
must promote the circulation in the coronary arteries ; but, according 
to Gaskell, the vagus acts less as a motor nerve than as a trophic one, 
and ixe regards it as the nerve of nutrition of the muscular tissue of 
the heart. But we know that the vagus is also the inhibitory nerve 
of the heart, or, at least, that it dominates its inhibitory mechanism ; 
so digitalis, in moderate doses, stimulating the vagus or its centre, re- 
duces the frequency of the pulse ; and this effect furnishes the most 
ready and reliable test of the action of the drug generally. The 
second point is, that digitalis increases arterial tension by constrict- 
ing the arterioles. Whether this constriction be brought about 
through the vaso-motor nerves, or by a direct influence on the invo- 
luntary muscular fibre itself, there seems to be no question as to the 
fact, and there is evidence to show that it contributes somewhat to 
the action of the vagus in retarding the pulse. Thus, then, digitalis, 
m regard to its physiological properties, appears exactly to meet the 
requirements we have seen to arise in the course of pneumonia and 
enteric fever, and to give much promise of success if used as a remedy 
In such cases and in such conditions. 

Have these expectations been realised in clinical experience ? is the 
question we must now ask ; and the answer, there can be little hesi- 
tation about it, must be in the negative. Twenty years ago, when 
the old doctrine that digitalis was always a depressant of the heart’s 
action still retained a foothold in the minds of the profession, Thomas, 





proceeding independently, made a trial of it ina number of cases of 
croupous pneumonia ; and he found for result that it had but little 
action on the pulse before and up to the crisis of the disease. From 
their silence on the point, it would seem that English authorities have 
not cared to repeat Thomas’s observations, or to verify them for their 
own satisfaction. Thus, in the only special treatise on pneumonia in 
our language, there is a short reference to the use of digitalis for anti- 
pyretic purposes, but nothing from the author’s own experience, either 
on this use of it, or as a cardiac tonic. So likewise in the articles on 
pheumonia in Reynolds’ System and Quain’s Dictionary. In the 
latter, in a paragraph on the treatment of heart-failure, this drug is 
just adverted to, but in the briefest possible way. In the Collective 
Investigation Report, it is simply stated that, of the total number of 
cases, 1,037, digitalis was used in sixty-five cases; it seems that 
space would not allow any particulars to be given. 

Having myself from time to time administered digitalis in croupous 
pheumonia and also in enteric fever, I have been induced to put 
together in a tabular form a few cases of each disease in which it was 
used. After what was said at the outset, it will be understood that 
the reduction of temperature was not at all my purpose ; but there is 
one point here on which I would venture a remark. We are told 
that cardiac failure in pneumonia mainly depends upon the pyrexia 
present, and that the best way of obviating the former is to moderate 
the latter. Doubtless, to allay the pyrexia if possible is most im- 
portant, and with this view I have given, occasionally, with great ad- 
vantage, full antipyretic doses of quinine; this was done, for example, 
in Case x11 of the pneumonia series, a very severe case. But T am 
not prepared to admit that the eardiac failure mainly depends upon 
this condition. The heart, or rather the right ventricle, is mechanie- 
ally overworked by the consolidation of the lung, and in direct’pro- 
portion to its extent ; while the fever, if sharp, is usually short, and 
not to be compared in duration with what obtains in enteric fever, where 
the temperature’may be for awhile equally high. I can see no reason, 
therefore, why we should not seek after any and every direct means 
of sustaining the power of the heart. ' 


, 
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TABLE II.—Znteric Fever. 





: | ! 3 
pay of attack Before digitalis. | | potar | After digitalis. | 
| on which = |———~——~ | jaetben 4 

| 

| 

| 


| 
' 


S| Initials o' Bex. & digitalis | Administration. | eee | ——— Result. | Remarks. 

| commenced. | Temp. , Pulse. | | woken. Temp. | Pulse. 
} | | 

| j | | 

| | 





| | a oil 
20th | 103.6 144 | Tinct. mx 6tis horis, 3i ™xxin| 104.4 
| (with acid. hydrochl. dil.) 2 days . 
to 22nd day 


Death Died on 23rd day. Slight temporary reduction of 
pulse, though temperature rose. Lumbrici in 
stomach and bowels, hypostatic congestion of 
| | lungs. Post mortem. 
smi . ei « | Died on 27th day. Facial erysipelas made its ap- 
M 28| 20th Inf. 3ii 6tis. horisto22nd 5 ii in 2 | “— pearance on 20th day. No effect of digitalis a 
: - ie oe Le _| _ days | OC ican pulse first administration, pulse rose in spite of 
istr at) ion 24th Tinct. ™ viii 4tis horis 3iss and | 8) it second. 


| 
| 
| 
| 
| 
| 


| 

rT | 

| | 

F 14 
} 
| 


| (with tinct. ferri per- | upwards | 
Relapse. | chlor.) to 26th day —_in 2 days | ! ; : 
7th | Tinct. ™ x Svis horis 3iiiss in 7 3.8 | Death Died on 15th day of relapse from perforation of 
| (with quinine gr. iii)to| days | bowel. No digitalis in primary attack ; it was 


14th day | continued nearly up to supervention of sym 


| 
M 18) 
toms of perforation on 15th day. A little fall 
in pulse, corresponding to a little fall in tem- 
| perature, then final rise to 178. 
26th | | Tinet. ™ xx 4tis horis | 3ii in 24 | Death Died on 28th day. Except on 26th, pulse was 
| with ol. terebinth to | hours | | never above 124, and usually not much above 
27th day 100 ; thus before taking digitalis on two or three 
occasions, when his temperature was 104°, his 
| pulse was only about 96. Had two or three an- 
| tipyretic doses of quinine, but without much 
Relapse. | | effect. 
7th Tinct. 1 x 6tis horis 3viiiin 12 ; 130 Recovery Long convalescence. Pulse never got below 100, 
(with quinine and iron) days | and was usually much _ higher. Temperature 
to 19th day | | not permanently down to normal till after 47th 
| day. Cold baths and antipyretic quinine in 
| primary attack but no digitalis. 
Tinct. ™ x 4tis horis, | 3iiin 2 | Death ‘Died on 30th day. Intestinal hemorrhage on 14th 
(withtinet. fer. perchlor.), days | day, and again less profuse on 27th day. Effect 
to 29th day. Tannic acid| of digitalis apparently nil. 
also freely used | | t ' vs : 
Tinct. ™ x Svis horis to; iiss in 5 , 8 Recovery Cold baths and antipyretic quinine until 12th day, 
18th day | days | then threatening hemorrhage. Pulse fell with 
the temperature, but no obvious effect of the 
| | digitalis. 
Tinct. ™ xv 4tis horis | 3ivssin4) 9S 1 § Recovery Cold baths and sodii salicyl. with occasional an- 
' 23rd day Svis horis tan-| days | tipyretic quinine, to 16th day. Pulse did not 
tum to 25th day | } begin to fall until 23rd day, when temperature 
| | first began to fall. Pulse irregular and inter- 
| mittent on 24th day, and for four days after, 
j but never got below 80. Furunculi during con- 
| | j valescence. 
19th 104.2 2 Tinct. i xv 6tis horis, 3vi nearly; § | 9 |B Cold baths; one only during digitalis period (on 
(with ol. tereb. and sp. | in Sdays | 2ist day). Sodii salicyl for three days before 
ceth.) 20th day 8vis horis | | digitalis. No pulse-fall until temperature be- 
Relapse | tantum to 27th day gan to fall on 26th day. Relapse.—No baths 
7th } Tinct. ™ xx 6tis horis, 3x in 9 Recovery during digitalis period. Pulse fell to 56 on 18th 
(with pot. brom. and sp.| days | day and remained low for some days, and was 
eth.) Sth day Svis horis somewhat irregular and intermittent for awhile, 
tantum, 14th day 6tis but no fall again in relapse until temperature 
horis again to 16th day | began to fall on 16th day. 
19th 3: Tinct. ™ x 8vis horis, | 3iiss in 5 | Recovery Cold baths, but none during digitalis period. No 
(with acid hydrochl. dil.| days | | | fall of pulse until 22nd day, when temperature 
and cinchona) to 24th day began to fall. Pulse never got below 72 and 
. | showed no irregularity after. First cardiac 
sound at one time, (before digitalis) ‘“‘ very 
papery.” 
| Cold baths at first. Dichrotism marked. Pulse 
22nd | | Tinct. ™ xv 4tis horis, | 3iiss in 2 76) fell with temperature on 24th day, not before ; 
(with ol. tereb. sp. ceth.,| days 1} was 60 only on 28th day, and hadbeen irregular 
etc.), 24th day ™ x tan- {| and unequal since 24th. Relapse.—No reduc- 
Relapse | j tum to same evening Recovery, tion in frequency of pulse, but rather reverse, 
8th Tinet. M vi 6tis horis to} 3iiin5 | 116 || until fall of temperature on 12th, and then not 
13th day days | | so marked as in primary attack ; occasional ir- 
| | regularities again. Complicated with otitis 
| 
| 





| media. 
Death Died on 20th day of relapse from perforation of 
bowel, which occurred on 15thday. Frequency 
etc.,) 10th day 6tis horis, of pulse undiminished, except on one or two 
13th day 4tis horis to | occasions after antipyretic doses of quinine, and 
15th day | then not lower than 108. She was not under 
my (H.F.A.G.’s) observation during primary 
| attack. Great exhaustion of strength. Pest 
| | | mortem. 
| 


Relapse | 
6th Tinct. ™ viii Svis horis, 3ivss in 8} 
(with ol. tereb. sp. ceth.,| days 














In reference to the mortality noticeable in this Table it should be borne in mind that only in cases of more than average severity was digitalis employed. 


To resume : the cases tabulated are few—a dozen of each disease— | would be required, and this with twenty-four cases is a task I have 
far too few for any generalising purpose. Still, if Thomas's conclu- | been unable to undertake. Not to trespass upon the time of the 
sions are valid, these cases ought so far to show it; and so unques- | meeting, I may shortly state that the same thing, mutatis mutandis, 
tionably they do. In every instance of recovery, with one doubtful | is found to hold in the enteric fever series ; that is to say, that, as 
exception, the pulse was found not to fall to any appreciable degree | long as the temperature continues above a certain height, the digitalis 
under the administration of digitalis until the arrival of the crisis, or | does little or nothing towards reducing the frequency of the pulse. 
rather of the defervescence, this being sometimes by lysis ; while, in The question remains, How is this enigma to be explained? A 
the three cases which succumbed the pulse-rate increased in spite of | remedy marked out by its physiological properties as especially 
the digitalis. To exhibit these facts, however, satisfactorily, a separate | adapted to relieve certain conditions—a remedy, too, which does not 
chart of each case, with temperature end pulse-curves both delineated, | often disappoint us in other cases, which does excellent service, for 
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instance, in certain forms of chronic heart-disease—how is it that this 
remedy, when administered to patients in those special conditions 
which we have been considering, fails to be a remedy—proves to be, 
for the occasion at any rate, powerless? Several years ago, Dr. 
Lauder Brunton, while studying the effect which high temperature in 
fever would have upon the vagus nerve, and the way in which this 
might modify the action of the remedies then employed, surmised 
that possibly the failure of digitalis to act upon the pulse, as observed 
by Thomas, might be due to paralysis of the inhibitory apparatus in 
the heart, through which the vagus acts upon it; and he performed 
experiments in order to test the truth of this supposition. The expe- 
riments were made on rabbits ; but as these animals were found, from 
the natural quickness of their pulse, not so suitable for the investiga- 
tion, Dr. Brunton has recently, in conjunction with Dr. Theodore 
Cash, repeated the experiments on the cat, in which animal, as in 
man, the inhibitory influence of the medullary vagus centre is more 
marked. Omitting details, which will be found in the Practitioner 
for October last, I feel I cannot do better than give the conclusion at 
which these observers arrived in their own words—namely, ‘‘that a 
high temperature lessens the inhibitory power of the vagus centre in 
the medulla to such an extent that digitalis, and probably all drugs 
which act like digitalis on this centre, lose, to a great extent, their 
power to restrain the action of the heart and slow the pulse. The 
administration of digitalis, or of drugs which act like it, to patients 
in a febrile condition is, therefore, likely to have much less effect on 
the pulse than at the normal temperature, and, if the temperature be 
very high, they may have no effect at all while this persists.” As 
already intimated, clinical illustration of this teaching is amply sup- 
plied in the tabulated cases. To take only that one before referred to 
for another purpose: A girl, aged 21, on the seventh day of her 
attack of croupous pneumonia, having a temperature of 104.2° and a 
pulse of 160, had one drachm of the tincture of digitalis given to her 
in divided doses during the ensuing twenty-four hours. At the ex- 
piration of that time, her temperature was 104.4°, and her pulse 
remained exactly at 160. I should add, the girl ultimately made a 
good recovery. 

What, then, is the practical outcome of this subject? Shall we 
henceforth discard digitalis in our treatment of acute febrile disease ? 
{ do not see that this should follow. 1. Although I have no adequate 
results from experience to offer on the point, I am disposed to think 
that, by combining some antipyretic, as quinine, with the digitalis, 
better success may be obtained ; if we were not able to hasten on the 
defervescence by this means, a good remission would be no small gain, 
whereby the action of the vagus would be for a brief space restored, 
and the digitalis would in the same measure find its opportunity. 
2. It should not be forgotten that the crisis, or rapid defervescence 
with critical discharges, in fevers, and particularly in pneumonia, is 
in itself not unattended with danger. Symptoms of collapse may 
supervene, nay, a fatal collapse, as I have witnessed. Digitalis, if 
given judiciously, and in moderate doses, before the crisis, I think is 
some protection against this formidable event. 

In conclusion, it is most important to bear in mind that the digi- 
talis, given with so little manifest result during the fastigium, may 
take effect with cumulative energy after the crisis; otherwise, the 
unwary practitioner, getting no immediate response, may be tempted 
to push the dose, with the result by and by, when defervescence sets 
in, of having a grave toxic explosion. Drs. Brunton and Cash append 
a caution on this point, and more than one of my cases give a hint in 
the same direction. ‘ 





SEVERE VOMITING IN PREGNANCY : MISCARRIAGE: 
DEATH, WITH REMARKS. 
By P. HORROCKS, M.D., 


Assistant Obstetric Physician to, and Demonstrator of Practical Obstetrics at, 
Guy’s Hospital. 





M. L., aged 39, came to Guy’s Hospital amongst my outpatients last 
July, complaining that she had been vomiting incessantly for three 
weeks, She considered herself two months pregnant. On examina- 
tion, I found the uterus about the size of a two months’ gestation ; 
there was no malposition, and, with the speculum, no erosion. She 
appeared very anemic, and in answer to inquiry, said she was always 
more or less pale, hut that she had become much more so during the 
last few weeks, owing, she thought, to the vomiting, which prevented 
her from keeping any food down at all, so that she was practically 
starving. After treating her in vain for a fortnight, I took her into the 
hospital, and by rest in bed, with very careful dieting, and the trial 





of various drugs, of which tincture of iodine, in minim doses, appeared 
to be of most service, she got so much better that she went out appa- 
rently cured on September 20th, having been in the hospital five 
weeks, and being now between three and four months pregnant. 

Whilst in the hospital, it was found that she had a mitral systolic 
bruit, probably dating from an attack of rheumatic fever twenty years 
ago. ‘There was no albumen in the urine. 

About a week after leaving the hospital, her legs began to swell, 
and her urine escaped whenever she coughed ; but she was not sick, 
except early in the morning. 

Her husband came to the hospital early in November to say that 
she was much worse. I gave him an order for her admission, but 
for some days she was too ill to be brought. She was admitted on 
the second occasion on November 12th, under my colleague, Dr. 
Galabin, who has kindly allowed me to make use of the case. Sick- 
ness was not now a prominent symptom, but she had great dyspneea 
and cedema of the lower extremities. The urine was of specific 
gravity 1010.;:it contained no albumen. Urine passed involuntarily. 

On the 15th, she was very sick all day. On the 17th, she was sud- 
denly delivered of a child, which breathed a few minutes and then ex- 
pired. It appeared to be about equal to a six months’ fetus, .She 
seemed better for a few hours, when she became unconscious, dying 
the next day without regaining consciousness. At the post mortem 
examination, the uterus was not found to be displaced. There was no 
erosion of the cervix. It was enlarged, corresponding with the recent 
delivery, but nothing abnormal could be discovered about it.. The 
liver was extensively diseased by a primary encephaloid carcinoma, the 
parts not infiltrated by cancer being fatty. The heart was large, and 
the mitral valve had old fibrinous deposits on it. The kidneys were 
healthy. 

RemMARKS.—The recent discussion on this very interesting question 
at the Obstetrical Society drew forth so much, and the time was so 
limited, that no opportunity was given to myself, amongst others, of 
making any remarks, Had there been more time, I intended to men- 
tion the above case, which seems to me well worth recording. 

It may be that the cancer of the liver had nothing to do with the 
severe vomiting in this case; but, had there been no pregnancy, I do 
not think anyone would have thought there was anything strange in 
this symptom with such a lesion, whilst the vomiting itself was so 
severe as to be, at all events, very unusual from pregnancy only. 

The liver-disease is interesting, also, in its bearing upon the refer- 
ence made by Dr. Matthews Duncan to the researches of Hecker into 
the question of degeneration of the liver in pregnancy. Dr. Matthews 
Duncan drew attention to the difference between the sickness of preg- 
nancy and the sickness in pregnancy, the former being that due to the 
pregnancy, and the latter being due to some other cause acting acci- 
dentally during the pregnant condition. Obviously these two forms of 
vomiting are quite distinct ; and, in discussing the question scientifi- 
cally, it is necessary to bear them well in mind, and so avoid all kinds 
of complications and differences of opinion which arise inevitably 
when one speaker is talking of one thing, and another of another 
thing. 

But whilst this distinction is clear logically, it is by no means easy 
to be always certain with which form we are dealing, when a patient, 
who is pregnant, is attacked with severe vomiting ; and I notice that 
the title of Dr. Graily Hewitt’s paper is ‘‘Severe Vomiting in Preg- 
nancy” and not of pregnancy. Now, if a case occur with severe 
vomiting in pregnancy, plus some discase which iff itself is capable of 
producing severe vomiting, who can say that the vomiting is due to 
either the one or the other? Cases are on record where vomiting has 
not stopped, even after the induction of labour, and yet it is said that 
the vomiting was due to the pregnancy. Might there not have been 
some other cause in those cases ? 

When there is some obvious and well marked malposition of the 
uterus, and the replacement into its normal position is followed by the 
cessation of vomiting, it is tempting to say that the malposition had 
caused the vomiting. But it is quite certain that there are cases. of 
severe vomiting in pregnancy without any malposition, and without any 
other ascertainable cause for the vomiting than the pregnancy either 
ante or post mortem, and which would therefore come under Dr. Matthews 
Duncan’s ‘‘ of pregnancy.” But where there has been no post mortem 
examination in a fatal case of vomiting, 1 do not think one is 
entitled to say that the pregnancy caused the fatal vomiting. It may 
have been the cause and the only cause, or it may have been an 
aggravation of some other cause, or it may have had nothing to do 
with it. 

That pregnancy is a cause of vomiting is so well recognised, that 
vomiting is considered a symptom of pregnancy. At the same time, 
no one has ever yet proved in what way the vomiting is brought about. 
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| | | | | e& : , 
20th | 103.6 144 Tinct. 1 x 6tis horis, 31M xxin! 1044 | 182 | Death Died on 23rd day. Slight temporary reduction of 
(withacid. hydrochl. dil.) 2 days | as | pulse, though temperature rose. Lumbrici in 
to 22nd day | | stomach and bowels, hypostatic congestion of 
| lungs. Post mortem. 


| iat . ieee 4 - Died on 27th day. Facial erysipelas made its ap- 
G. P. M (28) 20th : Inf. 3ii 6tis. horisto22nd Zii in 2 120 pearance on 20th day. No effect of digitalis on 
day _days  (; Death pulse first administration, pulse rose in spite of 
2ndadminjistr at ion 24th | Tinct. M viii 4tis horis 3iss and | 168 )| it second. 
‘ (with tinct. ferri per- gyre | | | 
elapse. } ehlor. 26 ay in 2 days | 
“ rth tinct. as ovis cae Siiiss in 7 3.8 | 120 | Death Died on 15th day of relapse from perforation of 
| / (with quinine gr. iii)to| days | j bowel. No digitalis in primary attack ; it was 
14th day | continued nearly up to supervention of symp- 
toms of perforation on 15th day. A little fall 
in pulse, corresponding to a little fall in tem- 
| perature, then final rise to 178. 
26th | Tinet. M xx 4tishoris 3iiin 24} 105 | Death Died on 28th day. Except on 26th, pulse was 
| with ol. terebinth to | hours | never above 124, and usually not much above 
27th day 100; thus before taking digitalis on two or three 
occasions, when his temperature was 104, his 
pulse was only about 96. Had two or three an- 
| | tipyretic doses of quinine, but without much 
Relapse. | | effect. 
7th Tinct. 1 x 6tis horis 3viiiin 12 i 13 Recovery Long convalescence. Pulse never got below 100, 
(with quinine and iron) | days | and was usually much higher. Temperature 
to 10th day not permanently down to normal till after 47th 
| day. Cold baths and antipyretic quinine in 
| primary attack but no digitalis. 

Tinct. ™ x 4tis horis, | 3ii in 2 Death Died on 30th day. Intestinal hemorrhage on 14th 
(withtinet. fer. perchlor.)) days | | day, and again less profuse on 27th day. Effect 
to 20th day. Tannic acid| | j of digitalis apparently nil. 

also freely used | | : [er ' 
Tinct. ™ x Svis horis to; 3iiss in 5 | 80 Recovery Cold baths and antipyretic quinine until 12th day, 
18th day | days | | | then threatening hemorrhage. Pulse fell with 
| } the temperature, but no obvious effect of the 
| | digitalis. 

Tinct. ™ xv 4tis horis . 3ivssin4, 0S 80 Recovery Cold baths and sodii salicyl. with occasional an- 
28rd day Svis horis tan- days | tipyretic quinine, to 16th day. Pulse did not 

tum to 25th day | | begin to fall until 23rd day, when temperature 
| | first began to fall. Pulse irregular and inter- 
| mittent on 24th day, and for four days after, 
| 


but never got below 80. Furunculi during con- 
| valescence. 

19th . Tinct. 1 xv 6tis horis, 3vi nearly, 9% 92 \| Cold baths; one only during digitalis period (on 
(with ol. tereb. and sp. | in 8 days | 2ist day). Sodii salicyl for three days before 
ceth.) 20th day S8vis horis} j | digitalis. No pulse-fall until temperature be- 
Relapse | tantum to 27th day | gan to fall on 26th day. Relopse.—No baths 
7th 3.8 Tinct. M xx 6tis horis, | 3xin9% | : Recovery| during digitalis period. Pulse fell to 56 on 18th 
(with pot. brom. and sp.j| days | day and remained low for some days, and was 
ceth.) Sth day Svis horis | somewhat irregular and intermittent for awhile, 
tantum, l4th day 6tis | | but no fall again in relapse until temperature 

horis again to 16th day began to fall on 16th day. 
19th 6 32 Tinct. Ml x 8vis horis, | 3iiss in 5 | Recovery Cold baths, but none during digitalis period. No 
(with acid hydrochl. dil.|} days | fall of pulse until 22nd day, when temperature 
and cinchona)to 24th day} began to fall. Pulse never got below 72 and 
F showed no irregularity after. First cardiac 
sound at one time, (before digitalis) ‘‘ very 

papery.” 

Cold baths at first. Dichrotism marked. Pulse 


fell with temperature on 24th day, not before ; 


\ 
1 | was 60 only on 28th day, and hadbeen irregular 
ete.), 24th day ™ x tan- | {| and unequal since 24th. Lelapse.—No reduc- 
Relapse | tum to same evening r Recovery tion in frequency of pulse, but rather reverse, 
8th Tinct. ™ vi 6tis horis to} 3ii in 5 H | until fall of temperature on 12th, and then not 
| 13th day | days } so marked as in primary attack ; occasional ir- 
| | | | regularities again. Complicated with otitis 

Relapse | | media. 
6th Tinct. ™ viii 8vis horis, 3ivss in 8} ; | Death Died on 20th day of relapse from perforation of 
| (with ol. tereb. sp. ceth.,| days bowel, which occurred on 15thday. Frequency 


22nd Tinct. M xv 4tis horis, | 3iiss in 2 | 
| (with ol. tereb. sp. ceth.,| days 





etc.,) 10th day 6tis horis, | of pulse undiminished, except on one or two 
13th day 4tis horis to occasions after antipyretic doses of quinine, and 
15th day then not lower than 108. She was not under 

} my (H.F.A.G.’s) observation during primary 


| | | mortem. 
| | 








| 
| | attack. Great exhaustion of strength. Post 


irl 
| j 





In reference to the mortality noticeable in this Table it should be borne in mind that only in cases of more than average severity was digitalis employed. 


To resume : the cases tabulated are few—a dozen of each disease— ; would be required, and this with twenty-four cases is a task I have 
far too few for any generalising purpose. Still, if Thomas’s conclu- | been unable to undertake. Not to trespass upon the time of the 
sions are valid, these cases ought so far to show it; and so unques- | meeting, I may shortly state that the same thing, mutatis mutandis, 
tionably they do. In every instance of recovery, with one doubtful | is found to hold in the enteric fever series ; that is to say, that, as 
exception, the pulse was found not to fall to any appreciable degree | long as the temperature continues above a certain height, the digitalis 
under the administration of digitalis until the arrival of the crisis, or | does little or nothing towards reducing the frequency of the pulse. 
rather of the defervescence, this being sometimes by lysis ; while, in The question remains, How is this enigma to be explained? A 
the three cases which succumbed the pulse-rate increased in spite of | remedy marked out by its physiological properties as especially 
the digitalis. To exhibit these facts, however, satisfactorily, a separate | adapted to relieve certain conditions—a remedy, too, which does not 
chart of each case, with temperature end pulse-curves both delineated, | often disappoint us in other cases, which does excellent service, for 
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instance, in certain forms of chronic heart-disease—how is it that this 
remedy, when administered to patients in those special conditions 
which we have been considering, fails to be a remedy—proves to be, 
for the occasion at any rate, powerless? Several years ago, Dr. 
Lauder Brunton, while studying the effect which high temperature in 
fever would have upon the vagus nerve, and the way in which this 
might modify the action of the remedies then employed, surmised 
that possibly the failure of digitalis to act upon the pulse, as observed 
by Thomas, might be due to paralysis of the inhibitory apparatus in 
the heart, through which the vagus acts upon it; and he performed 
experiments in order to test the truth of this supposition. The expe- 
riments were made on rabbits ; but as these animals were found, from 
the natural quickness of their pulse, not so suitable for the investiga- 
tion, Dr. Brunton has recently, in conjunction with Dr. Theodore 
Cash, repeated the experiments on the cat, in which animal, as in 
man, the inhibitory influence of the medullary vagus centre is more 
marked. Omitting details, which will be found in the Practitioner 
for October last, I feel I cannot do better than give the conclusion at 
which these observers arrived in their own words—namely, ‘‘that a 
high temperature lessens the inhibitory power of the vagus centre in 
the medulla to such an extent that digitalis, and probably all drugs 
which act like digitalis on this centre, lose, to a great extent, their 
power to restrain the action of the heart and slow the pulse. The 
administration of digitalis, or of drugs which act like it, to patients 
in a febrile condition is, therefore, likely to have much less effect on 
the pulse than at the normal temperature, and, if the temperature be 
very high, they may have no effect at all while this persists.” As 
already intimated, clinical illustration of this teaching is amply sup- 
plied in the tabulated cases. To take only that one before referred to 
for another purpose: A girl, aged 21, on the seventh day of her 
attack of croupous pneumonia, having a temperature of 104.2° and a 
pulse of 160, had one drachm of the tincture of digitalis given to her 
in divided doses during the ensuing twenty-four hours. At the ex- 
‘piration of that time, her temperature was 104.4°, and her pulse 
remained exactly at 160. I should add, the girl ultimately made a 
good recovery. 

What, then, is the practical outcome of this subject? Shall we 
henceforth discard digitalis in our treatment of acute febrile disease ? 
[ do not see that this should follow. 1. Although I have no adequate 
results from experience to offer on the point, Iam disposed to think 
that, by combining some antipyretic, as quinine, with the digitalis, 
better success may be obtained ; if we were not able to hasten on the 
defervescence by this means, a good remission would be no small gain, 
whereby the action of the vagus would be for a brief space restored, 
and the digitalis would in the same measure find its opportunity. 
2. It should not be forgotten that the crisis, or rapid defervescence 
with critical discharges, in fevers, and particularly in pneumonia, is 
in itself not unattended with danger. Symptoms of collapse may 
supervene, nay, a fatal collapse, as I have witnessed. Digitalis, if 
given judiciously, and in moderate doses, before the crisis, I think is 
some protection against this formidable event. 

In conclusion, it is most important to bear in mind that the digi- 
talis, given with so little manifest result during the fastigium, may 
take effect with cumulative energy after the crisis; otherwise, the 
unwary practitioner, getting no immediate response, may be tempted 
to push the dose, with the result by and by, when defervescence sets 
in, of having a grave toxic explosion. Drs. Brunton and Cash append 
a caution on this point, and more than one of my cases give a hint in 
the same direction. 


SEVERE VOMITING IN PREGNANCY : MISCARRIAGE: 
DEATH, WITH REMARKS. 
By P. HORROCKS, M.D., 


Assistant Obstetric Physician to, and Demonstrator of Practical Obstetrics at, 
Guy’s Hospital. 





M. L., aged 39, came to Guy’s Hospital amongst my outpatients last 
July, complaining that she had been vomiting incessantly for three 
weeks. She considered herself two months pregnant. On examina- 
tion, I found the uterus about the size of a two months’ gestation ; 
there was no malposition, and, with the speculum, no erosion. She 
appeared very anemic, and in answer to inquiry, said she was always 
more or less pale, but that she had become much more so during the 
last few weeks, owing, she thought, to the vomiting, which prevented 
her from keeping any food down at all, so that she was practically 
starving. After treating her in vain for a fortnight, I took her into the 
hospital, and by rest in bed, with very careful dieting, and the trial 





of various drugs, of which tincture of iodine, in minim doses, appeared 
to be of most service, she got so much better that she went out appa- 
rently cured on September 20th, having been in the hospital five 
weeks, and being now between three and four months pregnant. 

Whilst in the hospital, it was found that she had a mitral systolic 
bruit, probably dating from an attack of rheumatic fever twenty years 
ago. ‘There was no albumen in the urine. 

About a week after leaving the hospital, her legs began to swell, 
and her urine escaped whenever she coughed ; but she was not sick, 
except early in the morning. 

Her husband came to the hospital early in November to say that 
she was much worse. I gave him an order for her admission, but 
for some days she was too ill to be brought. She was admitted on 
the second occasion on November 12th, under my colleague, Dr. 
Galabin, who has kindly allowed me to make use of the case. Sick- 
ness was not now a prominent symptom, but she had great dyspnea 
and cedema of the lower extremities. The urine was of specific 
gravity 1010 ;;it contained no albumen. Urine passed involuntarily. 

On the 15th, she was very sick all day. On the 17th, she was sud- 
denly delivered of a child, which breathed a few minutes and then ex- 
pired. It appeared to be about equal to a six months’ fetus. She 
seemed better for a few hours, when she became unconscious, dying 
the next day without regaining consciousness. At the post mortem 
examination, the uterus was not found to be displaced. There was no 
erosion of the cervix. It was enlarged, corresponding with the recent 
delivery, but nothing abnormal could be discovered about it. The 
liver was extensively diseased by a primary encephaloid carcinoma, the 
parts not infiltrated by cancer being fatty. The heart was large, and 
the mitral valve had old fibrinous deposits on it. The kidneys were 
healthy. 

ReMARKS.—The recent discussion on this very interesting question 
at the Obstetrical Society drew forth so much, and the time was so 
limited, that no opportunity was given to myself, amongst others, of 
making any remarks. Had there been more time, I intended to men- 
tion the above case, which seems to me well worth recording. 

It may be that the cancer of the liver had nothing to do with the 
severe vomiting in this case; but, had there been no pregnancy, I do 
not think anyone would have thought there was anything strange in 
this symptom with such a lesion, whilst the vomiting itself was so 
severe as to be, at all events, very unusual from pregnancy only. 

The liver-disease is interesting, also, in its bearing upon the refer- 
ence made by Dr. Matthews Duncan to the researches of Hecker into 
the question of degeneration of the liver in pregnancy. Dr. Matthews 
Duncan drew attention to the difference between the sickness of preg- 
nancy and the sickness iz pregnancy, the former being that due to the 
pregnancy, and the latter being due to some other cause acting acci- 
dentally during the pregnant condition. Obviously these two forms of 
vomiting are quite distinct ; and, in discussing the question scientifi- 
cally, it is necessary to bear them well in mind, and so avoid all kinds 
of complications and differences of opinion which arise inevitably 
when one speaker is talking of one thing, and another of another 
thing. 

But whilst this distinction is clear logically, it is by no means easy 
to be always certain with which form we are dealing, when a patient, 
who is pregnant, is attacked with severe vomiting ; and I notice that 
the title of Dr. Graily Hewitt’s paper is ‘‘Severe Vomiting in Preg- 
nancy” and not of pregnancy. Now, if a case occur with severe 
vomiting in pregnancy, plus some discase which iff itself is capable of 
producing severe vomiting, who can say that the vomiting is due to 
either the one or the other? Cases are on record where vomiting has 
not stopped, even after the induction of labour, and yet it is said that 
the vomiting was due to the pregnancy. Might there not have been 
some other cause in those cases ? 

When there is some obvious and well marked malposition of the 
uterus, and the replacement into its normal position is followed by the 
cessation of vomiting, it is tempting to say that the malposition had 
caused the vomiting. But it is quite certain that there are cases of 
severe vomiting in pregnancy without any malposition, and without any 
other ascertainable cause for the vomiting than the pregnancy either 
ante or post mortem, and which would therefore come under Dr. Matthews 
Duncan’s ‘‘ of pregnancy.” But where there has been no post mortem 
examination in a fatal case of vomiting, I do not think one is 
entitled to say that the pregnancy caused the fatal vomiting. It may 
have been the cause and the only cause, or it may have been an 
aggravation of some other cause, or it may have had nothing to do 
with it. 

That pregnancy is a cause of vomiting is so well recognised, that 
vomiting is considered a symptom of pregnancy. At the same time, 
no one has ever yet proved in what way the vomiting is brought about. 
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It is easy to theorise, and to say it is a reflex action due to stretching of 
the uterine walls, but no one has got beyond the conception of the 
‘hypothesis. But, supposing for a moment that this is the correct in- 
terpretation of the ordinary vomiting of pregnancy, we are still a 
long way off the solution of the question what causes the severe 
vomiting in pregnancy. For, first of all, we must assume that the 
vomiting is due to the pregnancy, and not to some other unrecognised 
condition ; in other words, that it is severe vomiting of pregnancy ; 
and then we have got to show what particular part of the reflex loop 
is at fault. We see the motor end, that is, the vomiting apparatus, 
in excessive and dangerous action ; and the question is, why does this 
occur. 

One might resolve the numerous theories that could be brought 
forward into three kinds. 1. ‘Alteration in the stimuli;’ by 
which is meant increase in degree or kind of that condition of the 
uterus, stretching of its fibres, or whatever it is, which causes the 
ordinary vomiting of pregnancy ; and this increase may be brought 
about in numerous ways, including malpositions of the uterus. 2. 
‘Increased irritability of the afferent nerves or reflex centres, or 
efferent nerves, which form the reflex loop between the uterus and the 
muscles engaged in vomiting.” If it could be shown by microscopic 
‘examinations that, in these cases of severe vomiting, the spinal grey 
matter between the entrance of the afferent (uterine?) nerves, and 
the exit of the efferent nerves for vomiting (gastric, esophageal, 

hhrenic, pneumogastric, intercostal, etc.) was in a state of increased 
irritability, either from disease in itself or in neighbouring parts, it 
would not only help to explain these cases, but would in itself sup- 

tt the reflex hypothesis of the ordinary vomiting of pregnancy. 

ut, so far as I know, no observations have been made in reference 
to the condition of the spinal cord in the severe cases of vomiting ; 
so that we do not know, either negatively or positively, the condition 
of the so-called superficial and deep refiexes during life, nor of the 
normal or abnormal histological appearances of the spinal cord after 
death. 3. “Increased irritability of the muscles themselves, which 
produce vomiting.” I have often heard Dr. Wilks say that excessive 
action of an organ is not generally due to disease of that organ ; for 
instance, severe palpitation is not due to heart-disease, and severe 
vomiting is generally performed by a healthy stomach. Hence one 
does not expect to find a diseased stomach in these cases. At the 
same time, the muscular fibres in the stomach, without being diseased, 
might be more irritable from some cause or other, such as irritable 
ingredients in the blood, or pathological conditions of neighbouring 
parts—for example, hepatic disease. 

All these theories on theories require supporting by many facts and 
observations, before they can be accepted as satisfactory. 

Dr. Graily Hewitt has brought forward several facts in support of 
his view that malposition of the uterus is a cause of severe vomiting 
in pregnancy ; but many cases are on record, amongst which I would 
place my own, in which no malposition existed. Hence it follows 
that the severe vomiting in pregnancy may be due’to different causes. 

In women, vomiting is set going more easily than in men; and any 
cause which would produce sickness in a non-pregnant state would act 
more potentially, if anything, if pregnancy existed. Hence the pos- 
sible causes of severe vomiting in pregnancy are as varied as the 
eauses of severe vomiting in a non-pregnant state. 

Of the causes of severe vomiting of pregnancy we know very little at 
present ; but one thing seems to me quite clear, and thats, that the ex- 
cessive sickness is hot always due to the same cause ; and, even if it 
be accepted that malpositions of the uterus will sometimes produce 
the symptom, it will be found that cases occur where this cannot be 
the explanation. 





THE PREVENTION OF CONSUMPTION. 
By G. ROSS FRASER, L.R.C.P.Ed., Wark-on-Tyne. 


In the course of Dr. Hawksley’s remarks, in the JouRNAL of June 6th, 
upon Parasiticides in the Treatment of Pulmonary Consumption, he 
raises the question whether the immunity alluded to is to be ascribed 
**simply to atmospheric exposure, or to the physiological or parasiti- 
cide action of the chemical products of certain burning bodies.” 
According to Dr. Morgan, the non-prevalence of consumption among 
the crofter population of the Hebrides and north-western coast of 
Scotland is due to the antiseptic properties of peat-smoke, which, 
from the construction of their dwellings and the nature of the fuel 
used, they largely inhale. That consumption is eminently prevent- 


able, is evident from the fact that, in one set of circumstances, the 
population in question, to a large extent at any 
scourge, while in another they become victims. 


rate, escape this 








If Dr. Morgan’s clearly propounded views be correct, then we m 
in time be furnished with additional resources in deaiing with the 
causes that lead to the phthisical state. But, surely, the happy 
immunity enjoyed by these people can, with good reason, be credited 
to other causes than to the real or supposed prophylactic virtues of 
peat or any other kind of smoke. 

I have seen much of crofter life in the far north of Scotland, and 
can safely say that few other classes live under conditions so favour. 
able to health and longevity. Their easy out-door life, plain but 
nutritious diet, by no means deficient in variety, warm homespun 
clothing, and the equable temperature, and the fairly good internal 
cubic space of their homely dwellings, go very far to account for their 
physical vigour and immunity from tubercular disease. Chimnied 
dwellings are gradually displacing those ancient dark domiciles in 
Sutherlandshire. These were low, but long in form. The fire 
was placed against a slightly raised piece of mason-work near the 
middle of the main apartment, the smoke finding exit through a 
barrel, minus top and bottom, fixed in an opening in the roof. The 
side-walls, from six to eight feet high, supported a roof whose ridge 
rose 10 or 12 feet above them, and, as no ceiling existed, the cubic 
space internally was generally large. From long exposure to peat- 
smoke, the bare rafters overhead acquired a black unctuous-looking coat- 
ing, as if newly coal-tarred. This deposit had a powerful peaty odour, 
and every object within the hut was similarly affected. The aérial 
fumigation was complete, and yet consumption, although rare, was by 
no means altogether unknown. To a casual observer, these sable 
abodes might seem to reek with imputities. In reality, it was not so; 
for, while frequently under one roof, and in a sense with a common 
entrance, a strong walled partition with a door separated the bovine 
from the human inmates. The byre had openings in the walls and 
roof, and its door generally stood open, a large supply of fresh ain 
being always necessary where cattle are ‘‘ housed,” on account of 
their size and normally high temperature (102°). 

I have now before me a volume entitled Dr. Beddoes on Consumption 
(London, 1801). <A part of the book is devoted to considerations on 
a modified atmosphere in consumptive cases. This modified atmo- 
sphere is no other than that of a well stocked byre. Patients of 
means grudged no expense in fitting up cow-houses, where they took up 
their quarters for lengthened periods ; and, as usual in new methods 
of treatment in consumption, case after case is cited to prove its un- 
doubted efficacy. “ 

In support of his theory, Dr. Morgan remarks that, ‘‘when these 
Highlanders migrated to other parts of the country, or took up their 
abodes in chimnied dwellings, they suffered like their neighbours. 
This observation is at least equally true of many Highlanders, whether 
they be of the crofter class or not. The migration necessarily entails 
changes in their mode of living, not always of a healthful kind. Higk- 
landers, as clerks or as university students, frequently suffer. It 
must always be so when young men accustomed to country life engage 
too abruptly in prolonged and sedentary work. . 

The term ‘‘chimnied dwellings” suggests an inquiry of the highest 
practical value. In reality, the assumed hygienic superiority of many 
of our chimnied dwellings is, to say the least, doubtful. In the great 
majority of them, direct communication with the external air by means 
of open chimney-flues (as far as bedrooms are concerned) is the excep- 
tion and not the rule. I speak from observation. There is a widely 
prevalent custom of cramming bedroom-flues with sacks filled with 
hay or straw, for the purpose of excluding cold in winter, and in all 
seasons for protecting the grate and furnishings from the tarnishing 
effects of descending rains. If the establishment boast of a spare bed- 
room, the largest and best furnished is chosen for the purpose, while 
the remaining rooms are often too small and overcrowded, and fre- 
quently possessed of no flues to close. Is it surprising that families 
bred in this manner are seldom all well together? The evil is, no 
doubt, to a certain extent neutralised by the active outdoor habits of 
the young people during the day ; but who can doubt that many of 
them, partly from this cause, grow up a ‘‘feeble folk,” with a pre- 
disposition to pulmonary disease? Until the homes of the people, 
their schools, their workshops, offices, and warehouses, are constructed 
with more regard than generally prevails to sanitary requirements, no 

marked advance in the prevention of this disease can be looked for. 
The loss of many valuable lives by consumption is all the more 
painful from the certainty that, to a great extent, it might have been 
avoided. In the absence of pure air, physical exercise, sufficient food 
and clothing, antiseptics can be of little avail against the inroads of 
the bacillus. They are useful so far as they destroy atmospheric im- 
purities. Their extended use in medicine and surgery has served a 
good purpose, by directing more general attention to the advantages 





of cleanliness and ventilation; but we cannot hope by their most 
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potent and skilful application alone to ward off the effects of persistent 


transgression of the terms, upon which it is possible for us to maintain 
our organism in that degree of health of which it is capable. 








SURGICAL MEMORANDA, 


CASE OF RECOVERY FROM MALIGNANT PUSTULE. 

Mr. F., aged 31, a veterinary surgeon, experienced on October 6th a 
stinging sensation at the back of the right wrist. A small bleb was 
formed, which he scratched-off, and there was some tenderness of the 
elbow and arm-pit. He had a slight rigor. On October 8th, he was 
seen by Dr. Meadows, who prescribed some salicylate of soda and tinc- 
ture of aconite, in frequent doses, as his temperature was 104°, and 
the rigors continued almost the whole of the day. A black eschar 
began to form on the afternoon of the 8th, and on the 9th it became 
about the size of a sixpence ; its base was red and cedematous, and sur- 
rounded by some vesicles in a circular shape. 

The temperature was nearly 104°; the patient felt cold, and his 

tongue was foul. I visited the case with Dr. Meadows, and we injected 
pure carbolic acid under the eschar, using an ordinary hypodermic 
syringe. Unfortunately, we could only introduce a small quantity, as 
it oozed out in the withdrawal of the syringe, and with it a serous- 
looking fluid. I dried some of this fluid on a cover-glass, stained it 
with methyl-violet, and found the well-known bacilli of anthrax. We 
prescribed large and frequent doses of soda-hyposulphite, and ordered 
also a large quantity of meat. Under this treatment, he rapidly im- 
proved. 
On October 12th, we again injected carbolic acid. The temperature 
came down, and, as the patient said he felt all right, the hyposulphite 
of soda was reduced to three times a day. The eschar did not finally 
separate for nearly six weeks, and the ulcer then soon healed. I believe 
that the main remedy in this case was the injection of pure carbolic 
acid, a mode of treatment which does not seem very painful. 

There was a clear history of the disease, which was contracted 
exactly twelve days before its first appearance, Mr. F. having examined 
the flesh of an animal that had died from anthrax. 

W. E. Buck, M.D.Cantab., Physician to Leicester Infirmary. 





DIGITAL TENOTOMY IN PIANISTS. 

THE operation referred to in the JouRNAL of May 30th, as practised 
by Dr. Forbes, of Philadelphia, promises to be one of great benefit to 
accomplished pianists, as well as to learners. In making some dissec- 
tions on the dead body, with a view to determine the usual position of 
the slips of tendon which limit the action of the extensor of the ring- 
finger, I found that these vary very much in different cases; so that 
it becomes necessary to carefully determine their position by the eye 
and finger, during movement of the extensor-tendon, in each case 
before operation. I have just succeeded in freeing the ring-finger of 
the right hand of an accomplished lady pianist, without causing her 
much more pain than is felt from the prick of a needle. Before opera- 
tion, she was able to raise the finger only five-eighths of an inch beyond 
the others. Directly after operation, she could raise the finger easily 
to one-and-a-half inches, without the least feeling of loss of control 
over its action. The division was, of course, made subcutaneously, so 
that only a minute wound was left in the skin, one-eighth of an inch 
in length. Nose SmirH, Queen Anne Street, W. 





THERAPEUTIC MEMORANDA. 


QUININE IN THE TREATMENT OF PNEUMONIA. 
In the Journat of June 20th, Dr. Suckling draws attention to the 
value of sulphate of quinine in the treatment of pneumonia, but 
states that he does not use it for children. My object is to prove that 
it is of as much use in the treatment of children as I have found, and 
he has shown, it to be in that of adults. 

M. E., a girl, aged 5, was taken ill on April 28th. I was sent for 
on the 29th, and found crepitations everywhere except at the apices ; 
temperature, 103°; pulse uncountable; respirations 40 and 45. I 
treated this case by blistering and the usual remedies; but, though 
the temperature fell to 101°, the pulse remained uncountable, and the 
respirations rose to 60 and 64, On the third day, the temperature 
being 104.5°, and the respirations 72, I gave a grain of the sulphate 
of quinine, with five grains of salicylate of soda every two hours. 
After three doses, the temperature was 99°, the respirations 45. Sali- 
cylate of soda I had been using before ; I therefore attributed the fall 





in temperature to the quinine, and continued its use in three-quarter 
grain doses until convalescence. 

W. S., a boy, aged 5, seen first on June 19th, had been ill four 
days. I found immense crepitation over the mammary and scapular 
regions of the right lung; temperature 104.5°; pulse 150; respira- 
tions 39. I put on a large blister over the affected region anteriorly, 
and gave five grains of salicylate of soda, with three-fourths of a grain 
of sulphate of quinine every two hours. After two doses, the tem- 
perature was 99.2°; the following morning it was normal, and has - 
never risen since. 

These two cases show that the sulphate of quinine may he used with 
advantage in pneumonia in all stages, though certainly the best result 
may be expected from the early administration of the drug. Com- 
bination with salicylate of soda lessens that tendency to sickness often 
produced by quinine, and does not in the least interfere with its 
action. I never have found it necessary to give adults larger than 
three-grain doses of quinine under similar circumstances, and, after 
three doses, have generally reduced the temperature to normal. In all 
cases of inflammation within the chest, I never fail to blister with 
cantharides as early and as freely as possible, with the best results. 

James A. Myrrue, M.B., C.M., Harrogate. 


HYDROCHLORATE OF CUCAINE IN HAY-FEVER. 


THE eye does not seem to be protected against the irritating action of 
the pollen-grain by two or three drops of a 2 per cent. solution of 
hydrochlorate of cucaine, though the inflammation and itching, arising 
from the swelling and bursting of the grain, are allayed and removed 
by its use. 

I am trying stronger solutions. The violent sneezing and swelling 
of the mucous membrane of the nose, arising from the same cause, are 
removed by a few drops of a 1 per cent. solution, sniffed off a camel’s- 
hair brush ; so that, up to the present, I have been comparatively free 
from nose-symptoms. 

Probably, the only way to ascertain the exact prophylactic effect, if 
any, of the cucaine, is to procure pollen which has a known irritating 
effect on the experimenter’s conjunctiva, and to try its action on both 
eyes, having previously inserted solutions of varying strength into one 
of them ; and these experiments I hope to carry out. 

Apparently, as was anticipated, cucaine is at present our best topical 
application in the treatment of this distressing complaint, though I 
found vaseline of great service last hay-season for the nose. It cer- 
tainly alleviates, and may be found prophylactic. The only other 
effect on the eye is a slight smarting, soon wearing off, and a little 
dilatation of the pupil, lasting about twelve hours. I hope that‘some 
other members may contribute their 2ersonal experience of its use in 
hay-fever. J. Weston Butt, M.D., 

West Chislehurst, 8. E. 


TOXICOLOGICAL MEMORANDA. 


FATAL POISONING BY WHITE PRECIPITATE. 


PorsoninG by white precipitate (ammonio-chloride of mercury) being 
comparatively rare, I forward the following brief notes of a case 
recently under my care. The patient was a baker, aged 52, for- 
merly of intemperate habits. For several months, until June 5th, he 
had been a total abstainer. On that day, I delivered his wife of a 
still-born child. During his wife’s confinement to bed, he resumed 
his old habits, consuming large quantities of gin daily, and keeping 
himself more or less constantly under the influence of liquor, At 
7.30 on Sunday morning, June 21st, I was called to see him, and 
found him in bed in great pain, vomiting blood freely, with cold 
clammy perspiration ; soft, feeble, but rapid pulse ; bloody stools ; 
and anxious expression, On search being made, a wine-glass was 
found containing a few grains of white powder, and a paper labelled 
‘* precipitate-powder—poison.” He stated that he had also taken 
‘*some acid he had for his battery,” which I found to be sulphuric 
acid ; but he had taken only a few drops of the latter in water, and 
there were no signs of acid about the lips or mouth. 

The treatment consisted in frequent doses of white of egg, which 
was generally quickly vomited, and doses of five minims of tinctura 
opii with ten minims of tinctura hamamelis, every quarter of an hour, 
which appeared to allay both the pain and vomiting. However, he 
never rallied, and died at 12.20, about five hours after taking the 
poison. None of the specific effects of mercury were present, the sym- 
ptoms being purely those of irritant poisoning. On inquiry at the 
druggist’s, I ascertained that the packet contained forty grains of white 
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precipitate ; and, as the wife informed me that none of it had been 
used, I conclude he must have taken that quantity, minus only the 
few grains left in the glass. 

E. HEAD Moore, Falmouth. 


—_— 


CLINICAL MEMORANDA. 


FOREIGN BODY IN INTESTINAL CANAL FOR A LONG 
PERIOD. 
A. B., a little boy, aged 3 years, was brought to me a few months 
ago, with the following history. Three weeks before Christmas, 1883, 
he was playing with a brass coin, and swallowed it. His mother gave 
him several doses of castor-oil, and care‘ully examined the feces, but 
without result. Ever since the above date, the child had complained 
of sickness, hardly a day passing without vomiting. Meat and raw 
apples with caused vomiting; bread and milk usually remained. 

e physical signs were negative. The child was under treatment for 
a couple of months, and improved somewhat, but the sickness still 
continued. This was attributed to improper feeding, and the idea of 
the'coin being the cause was discouraged. 

About the middle of May, 1885, the mother called upon me; bring- 
ing the little boy, and also the brass coin, which he rad passed the 
night before. The coin measured seven-eighths of an inch in dia- 
meter, being a little larger than a halfpenny ; it had not undergone 
a | change as a result of its sojourn. 

think this case is of great interest, as showing the length of time 
a foreign body may be lodged in the intestinal canal without pro- 
ducing any serious mischief. What was the cause of the vomiting, 
and why some foods should cause this more than others, it is difficult 
to explain. I regard it as dependent upon some reflex influence. 
What was the situation of the coin? There was nothing to guide in 
forming an opinion upon this point; but, if it had been in the 
stomach, it would probably have been brought up during the continual 
vomiting. J. LioneL Stretton, Kidderminster. 





NECROSIS OF THE WHOLE BONY LABYRINTH REMOVED 
AS A SEQUESTRUM FROM A CHILD. 
On the morning of the issue of the JovurNAt of June 13th, in which 
appeared an article on the above subject by Mr. Walter Pye, I removed 
an exactly similar specimen to that figured, also from the ear of a 
child. The sequestrum consists of a broad rough posterior part, 
gradually narrowing off to its anterior end; in the anterior part are 
seen the fenestra ovalis' and parts, and distinct traces of the cochlea 
and all the semicircular canals. The history is, shortly, that of a 
weakly child, subject to ‘ fits,” or right-sided strokes, up to three 
years of age.’ “At this time, an abscess began to form behind the right 
ear, and the face became paralysed on the right side. The abscess 
burst, and was followed by long continued suppuration. After occa- 
sional poulticing for two years, a bony mass began to be seen in the 
peseage of the ear; and, seven weeks after this, again the child was 
ought to the Bolton Infirmary. The sequestrum was there found 
lying quite loose, and surrounded by weak granulation-tissue in the 
entrance to the external auditory meatus, and was immediately and 
easily removed, no bad consequences resulting. There is no history 
of scarlet fever or other illness beyond the “fits,” though it occasion- 
ally had slight discharge from the ear. The child is now five years 
of age, and the paralysis of the right side of the face is complete. 

The specimen is apparently as perfect as that figured ; and I shall 
have pleasure in forwarding it for inspection, and also in furnishing 
any additional particulars, to Mr. Pye if he will let me know. 

H. W. Paiurps, M.B., Senior House-Surgeon, 
Infirmary, Bolton. 





OBSTETRIC MEMORANDA. 
CONCEPTION WITHOUT THE RE-APPEARANCE OF THE 
MENSTRUAL FLOW. 

A REMARKABLE case of frequent conception, without any indication of 
the periods of ovulation, came under my notice a short time since. 
The report by Dr. Oakes of a similar case (JouRNAL, June 13th) may 
Jead to the disclosure of more. 
Mrs. S., aged 44, first menstruated at the age of 11, married when 














she was 19 years of age, and menstruated a fortnight later. Since 
that time, she ‘‘ has never seen her changes, but has always been able 
to draw off a half-pint of milk from her breasts.” She has given birth 
to ten children who were born alive and vigorous at the full time; 
also one at the eighth month, one at the sixth month, and three at 
the fourth or fifth month of gestation. 

I attended her in confinement on June 10th, 1884 ; she quickened 
in January of that year. She now informs me that she thinks she is 
pregnant again. Her last child is about a year old, and the breasts 
are as full as ever, although she says she must be two or three months 
advanced in pregnancy. 

GrorcE A. Raz, L.R.C.P., L.R.C.S.E., 
Stoke, Devonport. 





OPHTHALMOLOGICAL MEMORANDA. 


THE USE OF ALUM IN PURULENT OPHTHALMIA. 


In the annotation headed ‘‘The Prevention of Blindness,” in the 
JoURNAL of June 20th, it is announced that Mr. Vose Solomon, with 
a view to lessening the number of cases of blindness after ophthalmia 
neonatorum, has recommended that every note issued for the parish 
midwife shall be accompanied by a packet of alum, to be made into a 
wash ‘‘ for the baby’s eyes” on the appearance of any discharge from 
the eyelids. Though alum is one of the commonest remedies for 
conjunctivitis, its use is, in my experience, not unattended with 
danger, whenever there is any chance of the cornea being abraded, 
eroded, or ulcerated. In conjunctivitis, and especially in purulent 
conjunctivitis, one or other of these lesions is seldom absent. The 
danger is that the solution of alum, gaining access to the corneal 
cement, will dissolve it, and thereby facilitate perforation of the 
cornea. Other medicaments, equally efficient as alum, are free from 
this fault—namely, chloride of zinc, perchloride of mercury, boracic 
acid, ete. JoHN TWEEDY, 24, Harley Street. 











REPORTS 
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ST. THOMAS’S HOSPITAL. 
EXCISION OF RECTUM FOR EPITHELIOMA : CURE. 
(Under the care of Mr. SypNEY JONES.) 

R. E., aged 58, a grocer, was admitted on February 18th, 1885. His 
father died from accidental causes; his mother lived to the age of 101; 
two brothers died of consumption. He himself had always enjoyed 
good health until eight months before, when he first noticed bleeding 
after an action of the bowels; two months later, he had aching pain 
about the rectum ; he improved under treatment, and was compara- 
tively well until about a fortnight before admission, when he felt pain 
during defecation, and again had slight bleeding. He had had slight 
diarrhea, and, during the whole of the eight months, had been steadily 
losing flesh. 

On admission, he was thin, sallow, and anemic, and complained of 
constant aching pain in the rectum. The bowels acted five to six 
times daily, the first motion being formed, those passed later being 
loose; he passed a small quantity of blood. Examination of the 
rectum showed slight annular constriction, commencing about an inch 
within the bowel, due to a new growth; the growth consisted of 
numerous firm papillary elevations on a hard base, situated chiefly at 
the back and sides of the rectum, and not surrounding it ; the finger 
could be passed beyond it. The examination caused a good deal of 
pain. The urine, of specific gravity 1020, contained no albumen- 
There was no evidence of glandular affection, and the internal organs 
were healthy. 

On March 4th, Mr. Sydney Jones excised the rectum. Ether having 
been given, the patient was placed in the lithotomy-position. An in- 
cision was made from the anus to the tip of the coccyx ; two semilunar 
incisions were then made on each side of the anus, joining the other 
incision behind. A stout piece of silk was passed through the but- 
tock on each side, and the edges of the wound drawn widely apart. 
The rectum was dissected up, all round, uutil the upper limit of the 
growth was reached, and then the bowel with the growth were separ- 
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ated with scissors from the part above. The gut was pulled down, 
and secured to the edges of the wound by means of silk sutures; drain- 
age-tubes being placed, one on each side, and brought out behind. 
he wound was dressed with carbolised oil. The peritoneum was 
slightly wounded, but the wound was immediately closed by two cat- 
gut sutures of small size. Numerous vessels were clamped during the 
rogress of the operation, and secured after the removal of the gut ; 
ittle blood was lost, but the patient suffered much from shock, and a 
prandy-enema was given before he was removed to bed. The tempera- 
ture in the evening was 98°. 

March 5th. He slept well after the administration of a morphia- 
suppository (halfa grain). — 

On March 7th, he complained much of pain in the perineum and 
in the lower abdomen, and slept badly. The pulse was 83, and the 
temperature 100.2° Fahr. The bowels acted without pain. 

March 8th. He still complained of pain in the perineum, but had 
slept much better. The dressing was changed to chlorinated soda- 
lotion. 

March 13th. There was a free purulent discharge from the wound. 
The stitches were all removed ; the drainage-tubes still remained in 

osition. 

. March 20th. The wound was discharging, but less freely, and was 
only dressed twice a day. He slept and took food well. The drain- 
age-tubes were removed. 

The temperature, which was normal before the operation and after 
March 15th, was, during the eleven days following operation, higher 
in the evening than in the morning, reaching on one occasion 103° (on 
the evening of March 10th); the average evening temperature was 
about 100°.. He was kept in bed for three weeks or more until the 
wound was quite healed, and rapidly improved in health and weight. 
He was discharged on April 8th. 

On April 14th, the patient came to the hospital, walking well 
and firmly ; he had greatly improved in health, and had gained about 
a stone in weight. The anus presented a somewhat patulous opening, 
formed by the mucous membrane of the rectum, which was very slightly 
everted. He was not able to control his motions, but had no pain on 
action of the bowels, and said that he had obtained the greatest relief 
from the operation. 

Towards the end of May, he presented himself again. The mucous 
membrane of the bowel was smooth, and apparently healthy. The anal 
orifice was contracting, and he had more power in retaining his fices. 
He had improved wonderfully in appearance, and was gaining flesh. 
He was again seen on June 9th, when he expressed himself greatly 
relieved by the operation. The growth removed presented, microsco- 
pically, the characteristic appearances of epithelioma. 

The above case affords a good illustration of the advantage, in 
malignant disease of rectum, of excision over colotomy, where it can 
be performed. Between three and four inches of the whole circum- 
ference of the bowel were removed. A small wound was made in the 
peritoneum during the removal of a gland found in the submucous 
tissue ; but this was immediately closed by suture, so that no septic 
influence occurred. The great improvement in this patient’s appear- 
—_ _ his gain in flesh, make me hope that all mischief has been 

emoved., 





BOROUGH HOSPITAL, BIRKENHEAD. 

TWO CASES OF FRACTURE OF THE SKULL: DEATH. 
(Reported by Mr. H. E. Ricnarpsoy, L.R.C.P., M.R.CS., 
House-Surgeon. ) 

Case 1.—Charles F., aged 19, was seen about 9 o’clock on the night 
of April 9th, 1885, walking along the main deck of a ship in course 
of construction. He suddenly disappeared, and, on search being 
made, he was found in the hold in an insensible state. He was ad- 
mitted about 9.40 p.m. He was then insensible, the skin was warm, 
the pupils were contracted, equal, and responded only slightly to light. 
The pulse was weak, beating from 60 to 64 per minute, and very irre- 
gular ; the breathing was feeble and shallow, 20 to 24 per minute. 
Every five or six, minutes the breathing became stertorous; at the 
same time there was a short cough at intervals, while frothy saliva 
exuded from the mouth, and there was .a general contraction of all 
the muscles of the body. In two or three minutes he relapsed into 
the quiet state again, breathing feebly and noiselessly. On the slightest 
movement this fit occurred, The right side of the face and. forehead 
was abraded and contused, but no other injury was noticed. There was 
no reflex action on tickling the soles of his feet. At 11 p.m. the left 
pupil was dilated, and the right contracted. Urine was passed in- 
voluntarily 

April 10th, 12.30 a.m. The temperature was 101.2° Fahr. ; the pulse 





84; he had had several fits at intervals; the left pupil was more 
dilated, the right remained contracted. At 2 A.M. the temperature 
was 101.8° Fahr., the breathing was stertorous. At 3'A.M. the tem- 
perature was 101.6° Fahr. ; the pulse 160; the respiration 28, and 
stertorous. Two minutes later the breathing suddenly stopped, the 
heart beating rapidly for nine ininutes afterwards. During the first 
five minutes, he gave three or four gasps, but the heart did not stop 
beating for four minutes after the last gasp. 

Necropsy.—April 11th; 2 p.mM., by Mr, Richardson. On removing 
the scalp, some effusion of blood was found on the left side of the 
head, extending upwards and forwards towards the vertex. A fracture 
was then seen running along the coronal suture, chiefly on the left , 
side, which separated when the skull-cap was removed. .The 
membranes of the brain, on the left side, between the anterior 
and middle lobes, were bruised and extremely congested. The bruising 
extended from the fissure of Sylvius on the left side to the upper sur- 
face of the brain under the coronal suture. A small patch was also | 
seen on the right hemisphere, which corresponded with the coronal 
suture. 

CasE 11.—John G., aged 15, was admitted at 5.30 a.m., on April 
10th, 1885. It was stated that he had fallen down the hold of a 
ship. He was insensible, and could not be roused. There was acon- 
tusion around both eyes, and a smal] superficial wound, about a 
quarter of an inch long, on the right side of the nose. Blood trickled 
from the left ear and nostril. The breathing was stertorous ; the » 
pulse was 84, weak, but regular. Reflex action was well marked. At 
10 A.M. the temperature was 98.4° Fahr. ; the pulse 86, regular. At 
5 Pp M., the pulse was 132 ; three-quarters of a pint of urine were drawn 
off. He had taken sipsof milk during the day. At 9 P.M. the pulse was 
very rapid and feeble ; the breathing was stertorous ; blood and serous 
fluid trickled from the left ear and left nostril ; he moaned and was 
restless. The conjunctive were ecchymosed, the pupils were equal, and 
responded tolight. At 10.10 p.m. respiration suddenly stopped ; the 
heart kept beating for three or four minutes afterwards, during which 
time he made two or three short gasps. 

Necropsy.—April 11th, 2.30 p.m., by Mr. Richardson. Nothing 
abnormal (except the bruising of face mentioned before) was 
noticed until the skull-cap and dura mater were removed. The sur- 
face of the brain presented congested patches here and there along the 
sulci, most marked on the posterior surface of the right hemisphere. 
At the base of the brain there was a laceration and contusion of its 
substance, extending from below the pituitary body to the bulbous 
part of the left olfactory nerve. The base of the skull presented a 
fissure, passing through the petrous portion of the temporal bone, along 
the left middle fossa, to the olivary process, which, together with the 
body of the sphenoid, were completely broken through. The fracture 
then extended to both sides of the crista galli. . The cribriform plate of 
the ethmoid on the right side was more broken up than on the left. 








Dinner To Dr. BANHAM.—Considerable regret has been felt in 
Sheffield among Dr. Banham’s medical brethren at his departure from 
thetown. He goes to Reading, where he has received the appointment of 
Physician to the Royal Berkshire Hospital. This regret expressed 
itself at a farewell dinner, which was held on Wednesday, June 17th, 
and was attended by many of his late colleagues at the Infirmary, 
medical school, and Medico-Chirurgical Society, in addition to others 
from Sheffield and the neighbourhood. The number present was close 
upon forty, and many others sent letters regretting their inability to 
attend. Dr. De Bartolomé, Senior Physician to the Infirmary, occupied 
the chair; and the proposal of the toast of the evening, ‘‘ Health, 
long life, and success to Dr. Banham,” was entrusted to Mr. Arthur 
Jackson, Surgeon to the Infirmary. This task he performed in a most 
graceful manner, expressing the regret felt by Dr. Banham’s colleagues 
at losing so genial a colleague, and the medical profession so worthy 
amember. The cordiality that prevailed could not fail to be as pleas- 
ing to Dr. Banham as it was to his friends. The weekly board of the 
General Infirmary have testified their appreciation of Dr. Banham’s 
services to that institution, for the past nine years, by recommending 
the governors to elect him on the honorary consulting staff. 

VIDAL ON THE TREATMENT OF SEBACEOUS Cysts.—The mode of treat- 
ment followed by the author is thus described in the Revue de Théra- 
peutique Médico-Chirurgicale. An injection of from four to ten_drops 
of ether is made into the cavity of the cyst, by means of a Pravaz’ 
syringe, after the contents have been broken up by the needle. The 
injection is not painful, and must be reposted every other day. The 
tumour becomes tense, and aftera variable time suppuration is set up. 


The pus escapes spontaneously, or through a small incision. The 
tumour disappears entirely in two or three weeks. 
of erysipelas, and generally the scar is not visible. 


There is no danger 
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REPORTS UF SOCIETIES, 


BRITISH GYNZCOLOGICAL SOCIETY. 
WEDNESDAY, JUNE 10TH, 1885. 
AtrreD Merapows, M.D., F.R.C.P., President, in the Chair. 

Cystic Disease of the Ovary.—Dr. R. T. SmitH showed a large 
cystic ovarian tumour, which he had removed after death from a 
patient upon whom he was about to operate. She died from an 
apoplectic seizure. 

ew Needle-Holder.—Dr. Epis showed a new needle-holder, which 
possessed some advantages over Hagedorn’s needle-holder. The 
needle was designed by Mr. A. E. Nevins, of the Middlesex Hospital. 

Specimens were also shown by Mr. Reeves, Bladder; Dr. 
Bantock, Fibroid of the Uterus and Salpingitis. 

Shortening the Round Ligaments.—Dr. ALEXANDER (Liverpool) 
read a paper on the operation of correcting some uterine displace- 
ments by shortening the round ligaments. He said the operation 
had now been performed in nearly all the prominent cities in the 
world, and by most operators with more uniform success than gener- 
ally befel any new operation. He never found any difficulty in find- 
ing and drawing out the ligaments. An incision was to be made up- 
wards and outwards from the pubic spine, in the direction of the 
inguinal canal, for one and a half to two or three inches, according to 
the fatness of the subject. A considerable thickness of subcutaneous 
fat was then met with, which must be cut through by subsequent in- 
cisions, until the pearly glistening tendon of the external oblique 
muscle wasreached. Midway through the fatty tissue an aponeurosis 
sometimes appeared, so firm and smooth, that it might cause the operator 
to think he was deep enough, but he would find no ligaments at this 
spot. The first stage of the operation consisted simply in cutting down 
upon the tendon of the external oblique muscle, until it appeared clean 
and shining at the bottom of the wound. The external ring was then 
found. The finger passed to the bottom of the wound detected the 
spine and the ring outside. Having isolated the external wound, and 


tied any little vessels, the next step was to find the end of the ligament. 
By everting all the structures upwards, the round ligament could be 
seen, generally at the lowest part, and with the white easily dis- 


tinguished genital branch of the genito-crural nerve along its anterior 
surface and close to it. The ligament at this stage was more or less 
rounded in shape. It was an easily recognised flesh-coloured structure. 
When the ligament was identified, the small nerve on its surface was to 
be cut through without dividing any of the ligament. Then gentle 
traction was to be made, either by the fingers or by broad blunt-pointed 
forceps. Bands holding it to neighbouring structures were cut 
through with scissors. As soon as it began to peel out, it was left, and 
the opposite side begun. The final stage of the operation consisted in 
placing the uterus in position by the sound, and pulling out the liga- 
ments until they were felt to control that position. A curved threaded 
needle, with fine catgut, was used to stitch each ligament to both 
pillars of the ring, and the external abdominal ring was closed without 
strangulating the ligament as it lay between it. The ends of the 
ligaments were now cut off, and the remainder stitched into the wound 
by means of the sutures that close the incision. A fine drainage-tube 
was inserted, and the wound washed out with carbolic or other lotion 
before these sutures were tied. The after-treatment consisted in rest. 
The tubes were removed on the second day, when the wound was dressed. 
The mortality of the operation might be set down as none. Three deaths 
had occurred, but they were due to preventable causes. As mortality 
did not seriously enter into any consideration of the results of this opera- 
tion, the real question at issue was whether it fulfilled the intentions of 
the operator and satisfied the expectation of the patient. The operation 
was designed to correct certain uterine displacements, and these alone. 
Whether the discomfort of the patient would be therebyrelieved, entirely 
depended on whether or not the symptoms were due to the displace- 
ment. To secure success, the operation must be properly performed, and 
the after-treatment must be rational, so that no strain might be placed 
on the ligaments until sound union had taken place.—Dr. MEADows 
wished to know for what purpose Dr. Alexander resorted to the use 
of the galvanic stem-pessary in the after-treatment of these cases. In 
his experience, the galvanic stems were so unsatisfactory that he had 
abandoned their use. Could not an ordinary stem be used ?—Dr. 
PROTHEROE SMITH referred to a case in which Dr. Alexander had 
operated on a patient of his for acute retroflexion.—Mr. REEVEs said 
the difficulty of the operation depended to a great extent upon the 
thickness of the abdominal walls. In thin subjects, the operation was 
easy.—Dr. Heywoop Smitu had performed the operation with satis- 





factory results, and considered it a valuable addition to our thera- 
peutical resources.—-Mr. Lawson Tait had done only one of Dr, 
Alexander’s operations. The woman was nine weeks recovering, 
The uterus was perfectly restored to its position. The wound suppu- 
rated, and the patient nearly died. He did not, therefore, feel ver 
enthusiastic about the operation.—Dr. ALEXANDER said he used the 
galvanic stem merely for mechanical purposes ; any stem would do, 
Shortening of the round ligaments did not seem to interfere in any 
way with pregnancy. He had operated in one case where the patient 
became pregnant, and had a child without any trouble. 





BRIGHTON AND SUSSEX MEDICO-CHIRURGICAL SOCIETY. 
THURSDAY, JUNE 4TH, 1885. 
CHARLES OLDHAM, F.R.C.S., President, in the Chair. 

Lymphadenoma : Anemia.—Dr. W. A. Hous brought forward 
two cases of lymphadenoma. In the first, a boy aged 12, the tonsils, 
cervical and axillary glands, had become successively affected in 18 
months ; there were at first, also, reflex nervous symptoms, impaired 
power of standing, speaking, etc., and rhythmic movement of the arms. 
After an attack of pneumonia, mediastinal dulness remained, indi- 
cating glandular enlargement in that region. The second case 
occurred in a woman aged 21, and had lasted three and a half years, 
affecting the same glands as in the boy. In both, there were occa- 
sional pyrexial attacks and well marked leucocytosis. 

The Anemic State.—Dr. Jos—EpH Ewart read a paper on the 
anemic state. This was manifested as an antecedent, accompaniment, 
or sequel, of specific fevers and ‘‘ constitutional” diseases, of many 
local disorders, and of derangements which interfered with the 
nourishment of the blood or its depuration. As regarded the white 
and red corpuscles, it was probable that the same mode of genesis 
which led to their evolution in the blastema of the area vasculosa of 
the embryo, continued to ensure their renewal and repair during their 
fully developed condition in thoroughly oxidised blood. Why should 
it be doubted that the red corpuscles possessed independent and self- 
reproductive powers? They were the analogues of the lungs, modified 
in structure, constitution, and distribution, so as to effect the inter- 
change of oxygen and carbonic acid in the minutest recesses of the 
economy. The various phases of the anemic state were then de- 
tailed ; and, with regard to treatment, it was needful to note dia- 
thesis and temperament. In most cases, regulation of the bowels, im- 
proved hygiene, and open-air exercise, sufficed, especially if coupled 
with removal of the cause. In others, ferruginous preparations were 
demanded ; the nezessity of keeping the bowels free by means of 
salines in all cases of constipation being remembered. It had often 
seemed to Dr. Ewart, in managing malarial and other forms of 
anemia, in which there was frequently manifested great intolerance 
of steel, that changing the particular preparation employed, a reduc- 
tion of the dose, or a diminution of the number of doses administered 
in a given period, sometimes sufficed to get rid of the fulness in the 
forehead, headache, indigestion, and gastric or intestinal irritation 
attributed to its use. But, in the main, in such cases, and they 
were numerous, perhaps the best plan was to give very minute doses 
indeed ; to assimilate them, in this respect, as much as possible, to 
the condition in which they were found in chalybeate waters in a most 
diluted form, so that they might be taken between meals in large 
quantities of water during those periods of the morning and afternoon 
when out-of-door exercise could best be taken. In summer, Dr. Ewart 
invariably recommended such persons as could afford it to try the 
excellent chalybeate springs of St. Ann’s Well, Brighton, Tunbridge 
Wells, or Harrogate ; or the pure iron waters of Schwalbach or Spa ; 
or the compound iron springs of Pyrmont, or St. Moritz, etc., under 
the direction of one of the physicians on the spot, and with the best 
results. Digestion, assimilation, and the nutrition of the blood, 
as regarded both albuminous material and the red corpuscles, were pro- 
moted by good but not too rich food, by drinking of the mineral 
waters, by open-air exercise, suited to the growing capabilities of the 
patient under the most agreeable surroundings of fine equable 
weather ; by brilliant sunlight, tempered by abundance of shade ; by 
society, and the best of music. The same mode of management was 
applicable to chlorosis, also, in anemic Anglo-Indians, who had re- 
turned to this country after long residence in or near the tropics ; but 
very free purgation to remove portal plethora in such patients was 
necessary when the treatment was conducted in this climate. In the 
winter, there was often practically no alternative. But, in summer, 
it was better to recommend them to drink, first, the saline waters of 
Carlsbad or Homburg on the spot, and to wind up with a course of any 
of the chalybeate springs already mentioned. Dr. Ewart concluded 





July 4, 1885.] 


THE BRITISH MEDICAL JOURNAL. 


19 








his paper by detailing his experience of progressive pernicious anemia, 
based on cases which had been under his own observation. The cases 


all proved fatal, and treatment was only, at the best, palliative. 








REVIEWS AND NOTICES. 


DisEAsES OF THE TonGuE. By Henry T. Bouruin, F.R.C.S., 
Assistant-Surgeon, and Demonstrator of Practical Surgery and 
Diseases of the Larynx, St. Bartholomew’s Hospital; lately Erasmus 
Wilson Professor of Pathology at the Royal College of Surgeons. 
Illustrated with chromo-lithographs and engravings. London: 
Cassell and Company. 1885. 

Mn. BuTLin may be congratulated upon having written an excellent 

manual, scientific in tone, practical in aim, and elegant in literary 

form. The severe competition which prevails amongst junior workers 
in London hospitals has doubtless given rise to much hurried labour 
and intellectual scrambling. Useless compilations, whether in the 
form of separate books or of contributions to societies, have been the 
inevitable outcome of this race for notoriety ; but there are a few 
amongst the strugglers who recognise their higher interests, and the 
real wants of the profession, and supply work in accordance with both. 

The author of Diseases of the Tongue has established his reputation as 

a pathologist, being the writer of numerous monographs of high interest 

in the archives of several societies. These papers were based upon 

valuable experience gained when filling the appointment of Surgical 

Registrar to St. Bartholomew’s Hospital. To him, again, pathology is 

indebted for two important works on Sarcoma and Carcinoma and on 

Malignant Disease of the Larynx. 

The present work is a complete treatise, being pathological, clinical, 
and surgical. For the convenience of surgeons, a new classification 
has been adopted. The affections to which the tongue is subject are 
arranged according to their clinical appearances, not after constitu- 
tional or pathological conditions which they represent. Thus we find 
chapters on ‘“‘ Eruptions of the Tongue,” ‘Ulcers of the Tongue,” 
‘‘Patches and Plaques,” and ‘‘ Nodes and Nodules.” Towards the 
end, lie two chapters on operations; they include details on after- 
treatment generally omitted in systematic works, such as the passages 
on nutrient enemata at page 374. 

The most conspicuous feature, however, in Diseases of the Tongue 
are the eight coloured plates prepared by Mr. Godart from patients 
under the author’s observation. They rival, if not excel, some of the 
most careful specimens of art to be found in the pages of European 
medical publications. Whilst speaking of this kind of art, it must 
be admitted that microscopic drawing has reached a high pitch 
of perfection in some of the London serials, and especially in 
many of the proceedings and transactions of societies. It is a good 
coloured series of naked-eye specimens that is rare in English medi- 
cal works, but is certainly to be found in Diseases of the Tongue. In 
the language of the art-critic, the surface-colours are well interpreted. 
Mr. Godart may not always be a complete master of outline and of 

carnations,” for his lips are too uniform in shape and tint, and his 

teeth appear to be mostly upper central incisors, regardless of their 
situation ; but there can be no doubt that he has succeeded in a 
thorougily conscientious rendering of his subject. Although diseased 
tongues do not offer any field to Mr. Godart for what a critic unce 
termed a style ‘‘ grandiose in poetic idealism, and magisterial in exe- 
cution and effect,” still, to drop technical jargon, he has concentrated 
his talent on the faithful representation of disease, and painted morbid 
appearances so as to make them look very like nature. Figs. 1 and 8, 
plate i, representing a vesicular eruption on the tip of a drunkard’s 
tongue, and a simple ‘‘raw tongue” in a young subject, are capital 
works of art, and so are some of the drawings of leucoma, fissures, and 
ulcers of the tongue. Fig. 2, plate vi, represents “‘ mucous patches in 
secondary syphilis ;’ it is an especially good example of correct 
coloration, and has been well selected by the author. As the draw- 
ings of the commoner diseases will be of assistance to the student in 
the out-patient room, so will the illustrations of rarer affections be of 
use to the more experienced surgeon and practitioner. 

A criticism of Diseases of the Tongue in detail is not feasible within 
the limits of the present notice, for the book consists of 433 pages of 
information, followed by a useful appendix of references to autho- 
nities quoted throughout the work. 

The author has not neglected some of the rarer or more recently 
Tecognised morbid conditions which may affect the organ, such as 

black tongue,” wandering rash, and certain true neuroses. 

As the book teems with information, it is satisfactory to find that it j 





contains a fair index, which, we think, might advantageously be made 
yet more complete in a future edition. One of the best features of 
this work is its extreme cheapness in relation to the quality and 
quantity of its contents and its illustrations. In this it keeps pace 
with some of the greatest improvements in contemporary medical 
literature. 


QUEEN’sS COLLEGES (IRELAND) CoMMISSION. Reports of the Commis- 
sioners appointed by the Lord Lieutenant to Inquire into Certain 
Matters affecting the Queen’s Colleges in Ireland; Minutes of Evi- 
dence; etc. Presented to both Houses of Parliament. 1885, 


Any impatience which was exhibited about the delay in the presenta- 
tion of the result of the labours of the Commission must be set aside 
when we regard the vast amount of work gone over during this ex- 
haustive inquiry. The evidence alone covers 525 pages of a large 
Blue Book, and the reports fill 104 pages. After wading through this 
ponderous volume, one feels painfully that a great deal of valuable 
time has been, to a certain extent, wasted ; for there does not appear 
to us to be much progress made towards a settlement of the vexed 
Irish university question, nor can we see that the Report brings the 
question nearer the sphere of practical politics. Unquestionably, 
university education was in a comparatively sluggish condition in Ire- 
land until the establishment of the three Queen’s Colleges in Belfast, 
Cork, and Galway, in 1846. By their doors being open to all classes 
and creeds, the Roman Catholics and Presbyterians, who felt themselves 
debarred from entering Trinity College, Dublin, were enabled to avail 
themselves of the facilities which these Colleges afforded. The pre- 
ponderance of Protestant professors appointed to fill the chairs 
of the Colleges, and the fact that the religious training of the Roman 
Catholic students was not considered by their clergy to be sufficiently 
provided for by the Crown, soon induced the members of that church to 
practically abandon these institutions. A few years later, the Queen’s 
University was established in Dublin, with a view to confer degrees upon 
the students who had attended the College lectures in arts, medicine, 
and law, at Belfast, Cork, and Galway. Attendance upon a Queen’s 
College course of lectures being necessary, the University was only 
utilised by those Roman Cathotic students who were bold enough to 
attend one of the Colleges in defiance of the expressed command of 
their clergy ; and such students, to judge from the statistics of Cork 
and Galway, were not afew. It would be most erroneous to infer, 
from the absence of the members of one denomination in any great 
numbers from the class-rooms, that the Colleges and University were 
not successes. Perhaps no other teaching institutions ever founded 
by the State could show more conclusive proof of the fulfilment of 
their mission—that is, the higher education of the middle classes in 
Ireland. The Roman Catholic clergy, however, insisting that the 
religious training of their youths shovld not be separated from their 
secular education, regarded the Colleges as ‘‘ Godless,” and a war was 
waged against them for many years. One outcome of this was 
the Royal University Act, passed by the late Lord Beaconsfield’s 
Government. By this legislation, the grievance complained of was 
removed by the annihilation of the Queen’s University, and the 
establishment, in its stead, of an examining board, called the Royal 
University, enabling students to present themselves from the various 
private religious and denominational colleges and schools through 
the country, without any attendance at the Queen’s Colleges. 

These colleges were, however, to remain as before—open to all 
who chose to avail themselves of the privileges afforded by their 
thorough and inexpensive educational training. This enactment, 
which had the hearty support of the late Eark Cairns, was the 
death-knell of pure non-sectarian education in a country which 
so much needed unmixed university training. The immediate 
result appears to be an increase in the demands (by those in whose 
interest the new Act was passed) for the withdrawal of the scholarship- 
grants in the Queen’s Colleges ; and thus the old hostility to the col- 
leges, instead of being removed by the incomplete and fruitless legis- 
lative change, has become intensified, and hence the appointment of 
a Royal Commission. 

Regarding the various matters investigated by the Commissioners, 
we have not space to even refer to many of them. It was felt that 
the Report was not likely to be unanimous, as some of the members 
of the Commission were known to hold opposite views upon the 

uestion. Doubtless, they endeavoured to come to a conscientious 
finding, but it has resulted in the regrettable and inevitable sending 
in of two distinct and separate reports ; one signed by Professor 
William Jack, Deputy Surgeon-General Marston, and Mr. George 
Johnstone Stoney, F.R.S., the Secretary of the late Queen’s Uni- 





20 THE BRITISH MEDICAL JOURNAL. 


[July 4, 1885. 








versity ; and the other by the Chairman, Mr. R. P. Carton, an emi- 
nent Roman Catholic Queen’s Counsel, and the Rev. Gerald Molloy, 
D.D., lately Vice-rector of the Catholic University. 

From both Reports and from the evidence, we learn that the in- 
quiry has disclosed nothing of which the colleges need be ashamed. 
There is a surprising amount of evidence proving the genuine nature 
of the work done by the three colleges in Ireland, and both Reports 

raise the teaching, and are unanimous that the students profit by it. 

he Report of Mr. Carton and Dr. Molloy goes to prove this in the 
most conclusive manner. These gentlemen say: ‘‘We have abundant 
evidence that, in all three colleges, the opportunities afforded to the 
students are exceptionally good, and that the progress made is satis- 
factory.” This, coming from the two Commissioners, who, it may be 
inferred, look upon the colleges with less favour than their colleagues, 
may be accepted as highly satisfactory. The Reports differ about the 
standard of education ; and, whilst the majority report that the stu- 
dents who enter the Queen’s Colleges are, upon the whole, educated 
up to an “entrance standard,” which is generally recognised as 
‘‘reasonable,” the minority report “‘that the general educational 
standing of the students who enter the Queen’s Colleges of Cork and 
Galway is decidedly low.” 

This appears to us to be one of the most important statements in 
the Blue Book ; and, far from proving the unfitness of these students 
to receive a share of the scholarships, shows the rapid progress they 
must make under the thorough teaching of the Cork and Galway 
professors. 

We are, however, more directly interested in the consideration of 
these Reports from a medical point of view; and we believe that whatever 
good may result from the inquiry will most probably be in this direc- 
tion, as valuable information was elicited about the medical education 
of the future practitioners of Ireland. It may. be interesting to re- 
meémber that, up till the dissolution of the Queen’s University, the 
medical schools in the three Colleges continued to increase and 
prosper, Belfast taking the lead with nearly 400 medical students in 
1881-1882, Cork with almost as many, and Galway with a little over 
100. This represents a very large medical school; and, when the 
numbers are taken together, the question as to the standard of medical 
education to which the Colleges attain becomes one of the most vital to 
the interests of the public and the profession. The Commissioners, 
especially Dr. Marston, to whom much credit is due, laboured to pro- 
duce proof of this important aspect of the question, first by a study 
of the evidences of the standard of education to which the students 
had been. worked up before entering; secondly, by the evidences 
afforded by scholarship-examinations ; thirdly, by the evidence of 
medical witnesses of repute ; and, fourthly, by the evidence of the 
distinctions gained by the medical graduates at the army and navy 
examinations, and by their progress. in after-life. In all these aspects, 
the evidence is overwhelming that the Colleges and the late Queen’s 
University turned out medical men of a high class. When it is re- 
membered that many, if not most, of these men would never have 
received an university training at all were it not for the Colleges, one 
can realise what a noble educational reform these institutions had 
been quietly exercising in the country since their opening in 1848. 

Let us look at the prospects of the new Royal University, and see 
what improvements it hopes to make in the future education in medi- 
cine, Already we see by the evidence submitted that an alarming 
falling off in the numbers of medical students has occurred. In 
Galway, the number has fallen from 109 to 30 ; and, though this was 
partly owing to the new men who enter not being. registered as 
medical students during their first year, it is evident all round that a 
decided diminution in the numbers will be the rule from henceforth, 
and from some points this might be regarded as a blessing. 

The cause is clearly set out in the evidence of some of the wit- 
nesses. Thus, the degree of the late Queen’s University was ob- 
tainable within four years. By the regulations of the Senate of the 
new university, the duration of the course is lengthened out to five 
years; and the class from which the students are taken, and for whom 
the Colleges were founded, is too poor to bear the extra expense en- 
tailed by the additional year of study. The result is that men who 
formerly underwent four years’ collegiate training in the medical and 
accessory subjects demanded by the late Queen’s University, now go 
to the licensing boards of Scotland and elsewhere, and procure a 
licence upon the, minimum of knowledge.. The men will be better 
educated in arts subjects, but it is clearly a mistake to practically 
put this education into the medical course, and make the difficulties 
of obtaining a good university degree in medicine much greater than 
they are in the Scotch universities. 

The evidence taken upon “‘ the facilities for clinical instruction in 
the medical schools of the Queen’s Colleges,” compels one to admire the 
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perseverance of the Irish student, and to condemn the unsatisfactory 
state of the hospital-accommodation, especially in Galway, and to 
some extent, in Cork, and, to a slight degree, even in Belfast, which 
has no arrangements for the teaching of pathology. No medical 
education can fit a man for the stern duties required of a physician or 
surgeon without ample clinical provisions. Such provisions do not 
exist in Galway, and we cannot see how they can be called into 
existence, owing to its geographical position. 

There cannot be a dissenting voice to the recommendations of the 
Commissioners to grant superannuation to the medical men who hold 
chairs, and are compelled, by their scanty endowment, to practice 
their profession. Why such a state of matters has been so long per. 
mitted, is a mystery. The establishment of chairs of pathology in 
Cork and Belfast is an absolute necessity, as are also the appointment 
of assistants to some of the professors, and the separation of the 
chairs of anatomy and physiology, which have been hitherto held by 
one professor. 

No notice of the Commissioners’ Report would be complete without 
a reference to the main point at issue between the members of the 
Commission. This point may be fairly put in this way. 

The Roman Catholic clergy say that, as they cannot advise their 
flocks to avail themselves of the teaching of the Queen’s Colleges with- 
out sacrifice of religious principles, and as there is no such sacrifice in 
presenting themselves for degrees at the Ruyal University Examining 
Board, students of their persuasion are debarred from any share of the 
scholarships still given by the Crown to the Queen’s Colleges, because 
they are driven to their private unendowed Catholic colleges for their 
education. They consider they are placed at a disadvantge with those 
who avail themselves of the Colleges, and they urge that the scholar- 
ships are public money given for the endowment of the academic 
youth of Ireland, the majority of whom are Catholics who cannot 
utilise the Colleges. 

The Report of Mr. Carton and the Rev. Dr. Molloy puts this 
clearly when it says: ‘‘ We desire to express our strong conviction, 
founded upon the evidence laid before us, that the time has arrived 
when it is necessary, as well in the interests of learning as in the in- 
terests of justice, to reconsider the whole question of endowments for 
university education in this country, and to take such measures as 
may be found needful to make these endowments available not to a 
small minority, but to the whole body of the academic youth of 
Ireland.” ‘‘ And, on the other hand, public policy would seem to 
demand that the Catholic people of Ireland should be admitted to a 
share in the State endowments for collegiate education, without being 
asked, in return, to make any sacrifice of their religious principles.” 
In our sincere desire to see the university question settled in Ireland, 
we are sorry these gentlemen did not think of showing how the sacri- 
fice of religious principles was ever required by any student attending 
the lectures in these absolutely non-sectarian colleges, delivered often 
by professors of their own religious beliefs. 

We agree, however, with Mr. Carton and Dr. Molloy, that the time 
has come for a reconsideration of the question ; because to every 
thinking mind the feeling of unrest and disquiet which prevails in 
even the minds of students in Ireland, is slowly injuring the prospects 
of university education in that country. No one seems to be sure 
what change will occur next, and everyone expects a change. This is 
the direct outcome of the last imperfect and temporising legislation. 
The religious difficulty must be faced in a spirit of justice; and if it 
be clearly shown that a catholic student cannot attend a Queen’s 
College lecture-room without a sacrifice of religious principle, liberal 
and generous provision must be made for his academic training with- 
out wounding his convictions. We are not, however, prepared to 
accept the logic of the Report, from which we have just quoted, which 
would lead us to some such startling issue as this. Suppose we accept 
the apparently fair claim, and say ‘‘ these scholarships are founded by 
the State for the endowment of the education of the youths of Ireland, 
the majority of whom are Catholic, but who cannot conscientiously 
avail themselves of them; therefore, hand them over to them, or give 
them to the Royal University.” The next step would be: ‘‘ These 
professorships, these colleges themselves, are founded by the State for 
the same majority, therefore, hand them over also.” ‘There is no 
reason to think that even this would satisfy their demands. Indeed, 
it is already evident to those who observe the signs of the times, that 
there are indications of attempts to appropriate, by the same party, 
and for the same purpose, other endowments and properties, of a much 
higher value and importance than those of the Royal University. 

We believe, upon the other hand, that the Commissioners, who, in 
their zeal for seeing fair play done to the colleges, have advised that 
medical students attending Galway College should, owing to the inade- 


quate hospital-facilities, spend the last two years of their course in 
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Dublin or elsewhere, have made a mistake. This is not the way to 
advance university education. If Galway does not afford clinical 
facilities, Galway College should be closed ; and we strongly advise 
that this college should be sold, or utilised for some educational pur- 
oses other than the training of men for the serious responsibility of 
battling with disease upon a limited and inadequate practical ex- 
yerience. 
Peto our mind, the true solution of the difficulty must be met, 
in some such way as this. Hand Cork, as a medical school, and 
Galway, as an arts college, over to the Royal University ; affiliate 
them to it, as these colleges were once affiliated, and actually estab- 
lished, as university colleges of the late Queen’s University. Restore 
the late Queen’s University, or create an university upon exactly the 
same lines in Belfast, to which the present Belfast Queen’s College, 
with more liberal endowments, should be constituted an University 
College, precisely as it was before the passing of the late Act. Every- 
thing points to the necessity for creating a great Northern University 
in the commercial capital of Ireland—an university, however, beyond 
the dangers or possibilities of sectarian narrowness or exclusiveness ; 
open to all, and specially adapted to the educational wants of the 
hard working and industrious middle classes of Ulster, who have 
eagerly availed themselves hitherto of the advantages which the State | 
has afforded for academic training. 
Belfast has now a population of nearly one-quarter of a million, and 
is the centre of Ulster, with almost two million of people—a number 
approaching half the population of Scotland, with its numerous and 
wealthy educational endowments. 





Quast CursorEs. Portraits of the High Officers and Professors of 
the University of Edinburgh at its Tercentenary Festival. Drawn : 
and etched by Witt1am Howe, A.R.S.A. Quarto. Edinburgh : 
J. and A. Constable. 1884. 


THE year 1884 will be specially notable to those interested in educa- 
tional pursuits, by the celebration of the 300th birthday of the Uni- 
versity of Kdinburgh. At this festival were gathered together the 
most distinguished celebrities in literature, science, and art, from 
every quarter of the civilised world, who assembled to offer their 
tribute of respect and congratulation, and to wish the northern seat 
of learning many returns of the auspicious occasion. On account of 
its national associations, its independence, and its acknowledged use- 
fulness, there is probably no other institution in Europe which could 
have commanded such universal popularity, or have attracted so 
varied, representative, and illustrious a group of admirers, as the seat 
of learning of the Scottish capital. Although by no means the most 
ancient of British universities, that of Edinburgh is especially in- 
teresting to our profession, as it has for long been, and still pre-emi- 
nently remains, the acknowledged chief centre of medical education in 
the United Kingdom ; and at no period of its career has it, in this 
respect, been more prosperous and flourishing than it is at the present 
time. Thousands of its alumni are scattered over the world, and in 
whatever portion of the globe their lot may be cast, all retain af- 
fectionate reminiscences of their Alma Mater, and feelings of grati- 
tude for her past fostering care. The interesting celebration which 
has recently taken place will, therefore, have been followed by the 
kindiv eye of all her sons, not only at home, but in far distant 
places ; and in many a circle, past memories will have been revived, 
and the feelings of old days renewed. 

The handsome work before us has been produced with the view of 
commemorating the occasion, and does so by placing graphically on 
record the likenesses and biographies of those who presided at the 
jubilee, and who entertained the memorable assemblage of savants 
who accepted the hospitality of the ancient capital of the north. It 
therefore constitutes a happy memento of the celebration, and a grace- 
ful compliment to those who, having been placed in official rank, 
had the honour of acting as the hosts of the festival. 

_ Nothing could be in better taste than the exertions of the pub- 
lishers to issue a memorial worthy of the event. The volume, admirably 
printed and bound, is an artistic production, alike creditable to the 
drawing-room table or to the shelves of the bibliophile. The number of 
copies has been limited, those for sale being confined to 100 folio and 
750 quarto. This, by itself, must enhance their worth, and in time 
to come, in addition to their intrinsic merits, will render them of 
Priceless value to the lovers of biblical curiosities. 

The contents of the book consist of the portraits of the present high 
eore and professors of the University, to each of which is appended 
rm autograph, and a short sketch of his life and work. Precedin 

ese is a page entitled Umbre Quadam, which has been devote 





to the representation of some of those no longer living, _Among 
these may be mentioned the names of Sir W. Hamilton, Edward 
Forbes, Goodsir, Prewster, Syme, Simpson, Bennett, Christison, and 
Carlyle. It will be readily acknowledged that it is to the labours 
and reputation of these and others of the past generation that the pre- 
sent prosperity of the University of Edinburgh is mainly due. Through 
them it occupies the position it now holds in the estimation of the 
learned, and for whichit has recently received the homage of the civilised 
world. In perpetuating the images of those who guide the barque 
now sailing in security, it has only been just to hand down a 
record of those who were chiefly instrumental in building her, and 
conducting her through the stormy times of the past. This has been 
gracefully and faithfully accomplished, and in the contents of the 
page of Umbrw Quedam, Scotland may well feel proud of a selec- 
tion of men who have done much to adorn literature and s:ience, 
and to benefit mankind. 

The productions of the artist, Mr. Hole, are praiseworthy in the 
highest degree. Each and all of his etchings are works of art. The 
likenesses of the different officials, as might be expected, vary in de- 
grees of excellence, some of them being as nearly perfection as possible, 
others being perhaps not quite so happy in their resemblance. Not 
only does the artist aim at a faithful record of the facial lineaments, 
but he strives, by the attitude and surroundings, to make the picture 
as characteristic of the individual and his pursuits as possible ; and 
the late student will recognise the accuracy, and oftentimes the 
humour, of the representation. Referring more particularly to our 
own Faculty, what could be more admirable than the pose of the Pro- 
fessor of Physiology, in the upper part of the plate devoted to his 


'| department? It is only to be regretted that this excellent piece or 


portraiture should be somewhat marred by an inferior production 
below. The Professor of Anatomy, again, .is demonstrating, with 
characteristic attitude, his favourite theme, the convolutions of the 
brain. The Professor of Chemistry, while himself calmly appealing to 
the reason of his students, invokes less agreeably by his experiments 
their Schneiderian membranes. There is an admirable likeness of 
Professor Maclagan, the Nestor of the Medical Faculty. The work 
finally concludes with a modest sketch of the artist, in which, 
we must admit, he has failed to produce a flattering likeness of 
himself. 

It would be out of place, in a scientific journal, to enlarge in-further 
detail on this work. The briefness of our notice, however, is in no 
way to be taken as a measure of our appreciation of its merits. It is 
not only a graceful memento of an umigueabration, but in itself is 
an artistic production, well worthy of possession. As such, we can 
cordially recommend it to the considerati6n of, the alumni of the 
University which it so ably and successfully represents, 








NOTES ON BOOKS. 


On the Diseases of Children, for Practitioners and Students. By 
Witu1AM Henry Day, M.D., M.R.C.P., Physician to the Samaritan 
Hospital for Women and Children. Second Edition. 1885.—In reviewing 
the first edition of Dr. Day’s work, in 1881, we stated our opinion that 
it was a safe guide for practitioners and students. The new issue 
includes much original information, and contains some decided im- 
provements. The chapters on the exanthemata are clear and concise, 
and the author has taken pains to demonstrate to the practitioner the 
importance of temperature as an aid to diagnosis. In the index, 
which is very complete, the passages on temperatures in different acute 
and subacute diseases are separately noted. A chapter has been added 
on tetany; and at page 216 will be found some interesting and 
original remarks upon the specific gravity of the urine in sick children, 
based upon 435 cases examined by the author. Dr, Day is strongly 
of opinion that, in the absence of any history of acute illness or 
organic disease, it is reasonable to believe that ascites may be caused 
by some morbid condition of the peritoneum favouring the secretion 
of serum into its own cavity. As before, a large proportion of the 
work consists of quotations from the clinical and pathological experi- 
ence of contemporary writers. This can hardly be considered a dis- 
advantage, for one physician cannot monopolise all the talent of his 
day, and if he only record his own opinions and discoveries much in- 
formation will be lost to his readers. It would have been clearly un- 
justifiable to omit any mention of the true chemical nature of the 
brick-dust deposit in urine, simply because Dr. Garrod, and not the 
—— was among the first to point out the fact to the medical pro- 

ession. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1885. 


Susscrrrtions to the Association for 1885 became due on January 
lst. Members of Branches are requested to pay the same to their 
respective Secretaries. Members of the Association not belonging 
to Branches, are requested to forward their remittances to the 
General Secretary, 1614, Strand, London. Post-Office Orders 
should be made payable at the West Central District Office, High 
Holborn, 
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THE INTERNATIONAL SANITARY CONFERENCE. 
TE resignation of Signor Mancini, Minister of Foreign Affairs for 
‘the Kingdom of Italy, can hardly be without some influence on the 
future of the International Sanitary Conference, which, as matters at 
present stand, is intended to re-assemble at Rome in November next. 
Signor Mancini was one of the prime movers in organising the Con- 
ference, and his absence from the Ministry may form a convenient 
reason for the abandonment of a gathering which gives but little 
prospect of securing any such success us was originally hoped 
for. 

A review of the discussions which took place in the Technical Com- 
miss‘on points to the fact, that a number of European powers were 
very anxious to get rid of quarantine as it has hitherto been prac- 
tised ; but that even the more advanced members of this school, 
notably the delegates from France, were not authorised to abandon the 
system altogether, and that, in their effort to place it on a new foot- 
ing, they have, in point of fact, done little more than deprive true 
The period of 
five days’ quarantine which, under the name of a “ period of obser 
vation,” has been decided on, is neither one thing nor the other. The 
only consistent attitude was adopted by England many years ago, 
when she decided that, although theoretically a truly stringent sys- 
tem of quarantine might be efficacious if it could be carried into 
effect with the accuracy of ascientific experiment, yet the certainty of 
its failure made it necessary to replace it by a system which had some 
real chance of success. In an efficient sanitary administration 
throughout the country, coupled with the adoption of such precau- 
tionary measures at our ports as are capable of execution, England 
has found an alternative system which, as it becomes more and more 
developed year by year, offers by far the most certain preventive 
against the diffusion of cholera, and, at the same time, tends to 
diminish sickness and mortality from many other diseases. 

It was hardly expected, when the Conference met, that the English 
system would receive any large following ; for, although the gathering 
took place at a time when the futility of quarantine measures had once 
more been abundantly proved by recent and disastrous experiences, yet 
the prospect of another impending European epidemic, and the 
certainty that the sanitary state of their ports and cities was not one 
to withstand the importation of the infection, were constantly present 
to the minds of the delegates, and hence they still clun« ‘vith tenacity 


quarantine measures of their only chance of success. 





to the form of quarantine, although they were prepared to abandon 
some of its substance. Indeed, it only needed a recurrence of cholera 
in Spain for France itself at once to impose the old-fashioned land. 
system of quarantine, which she herself joined in condemning as far 
back as 1874, and which her delegates have again this year declared to 
be useless. The present is evidently too much a period of panic for us 
to expect that a system of local sanitary administration, which shall 
work steadily in the direction of removing the causes of preventable 
disease, can be inaugurated in countries where the populations have 
been taught to place their trust in measures that are capable of being 
imposed at a moment’s notice, and which appear to do away with the 
necessity of such permanent expenditure as is involved in effecting 
radical measures of sanitary reform. Under these circumstances, it is 
difficult to see what advantage can result from the re-assembling of 
the Conference in the autumn. Some of the nations represented still 
cling to the old-fashioned quarantine system ; others, whilst recognis. 
ing how useless quarantine has proved itself to be, have not the courage 
to substitute for it the system which gives real prospect of success ; 
and Great Britain, which finds in this matter the strongest support 
from the Indian Government, will certainly not turn back from the 
path of steady progress in sanitary reform, which has become the more 
practicable for her since her populations have been taught to under- 
stand that it is essentially on their own efforts in the direction of 
cleanliness and health that they must rely, if they would rid them- 
selves of the conditions which are essential to the life and spread of 
the cholera-poison. At the present date, therefore, no unity of action 
amongst the different nations can possibly be expected ; and it will, 
perhaps, be best that the valuable material which will be collected 
together in the Transactions of the Technical Commission shall, in the 
first instance, be allowed time to diffuse itself throughout the world ; 
and if it should hereafter prove that the experiences thus placed on 
record have had an influence in educating those who are re- 
sponsible for the health of nations, then will be the time for an 
effort in the direction of securing international action of a rational 
sort. 

We are by no means without hope that some such result may, in 
the end, be forthcoming, although the time for its realisation may 
still be distant. 
sanitary reform has already made itself heard, even in countries where 
every species of quarantine-regulations is still resorted to; and the 


Since the epidemic of 1884, a significant demand for 


large sums which have recently been spent in providing Naples with 
an improved water-supply, and which have been set aside for the 
general sanitary improvement of Toulon, are all indications of some 
steady progress in the direction in which England has, so far, taken 
thelead. But we must not forget that the English system may itself 
be at any moment subjected to a severe test. Cholera is once more 
not far distant from our shores, whereas both along our coast-line, and 
further inland, are many places where the sanitary defences are sadly 
incomplete, and where the infection of that disease could hardly fail 
to find the most favourable conditions for its development. We 
would therefore again most strongly urge upon authorities and their 
officers to lose no time in effacing the sanitary blots that remain in 
their districts, and, above all, to see that every condition that can 
give rise to the fouling of air and water shall be effectually done away 
with. Then, and then only, may we feel that we have done all 
jn our power against the inroads of the fatal disease with which Europe 
is still ravaged. 
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THE PREVENTION OF THE POLLUTION OF 
RIVERS BILL. 

A But bearing the above title has been before Parliament, having been 
prepared and brought in by Mr. Hastings, Earl Percy, and Colonel 
Walrond, with the object of superseding the existing Rivers’ Pollution 
Prevention Act passed in 1876. As is well known to all persons 
intimately acquainted with the rivers of the United Kingdom, the 
working of the Act of 1876 has been far from satisfactory ; the cause 
of its failure being, in some measure, due to the numerous saving 
clauses and loop-holes of escape which it affords to manufacturers and 
other offending parties, whilst another most potent cause of its ineffi- 
ciency is, that the sanitary authorities, who are the very persons to 
whom the exclusive carrying out of the Act has been entrusted, are 
themselves amongst the greatest offenders. 

The Bill in question has been supported by an association of members 
of river-conservancy, fishery and local boards, together with others 
interested in preserving our rivers from the reckless pollution which 
at present takes place. Most members of this Association must have 
had frequent experience of the almost insuperable difficulties attend- 
ing the successful prosecution of offenders under the present Act ; and 
in the new Bill drafted by Mr. Willis-Bund, chairman of the Severn 
Fishery Board, a strong effort has been made to strike out all passages 
in the old Act which have tended to render it inoperative, whilst a 
clearer definition of what shall constitute an offence has been added, 
together with provisions rendering the execution of the Act obligatory 
on all sanitary authorities. Thus the Act of 1876 provides that 
‘Cevery person who shall cause...... to be carried into any stream any 
poisonous, noxious, or polluting liquid proceeding from any manu- 
facture......shall be deemed to have committed an offence against the 
Act” unless ‘‘he shows that he is using the best practicable and 
reasonably available means to render harmless the liquid in question.” 
The vagueness of this clause has been highly instrumental in 
occasioning the failure of the Act, since expert evidence has never 
been wanting to show that any liquid, however foul, is possessed of 
neither poisonous nor noxious properties. 

The new Bill, on the other hand, seeks to do away with the pos- 
sibility of such evasive interpretations by prescribing certain absolute 
standards of purity with which all liquids discharged into running 
water must comply. The standards of purity to be employed are 
those which, after very careful consideration, were recommended by 
the late Rivers’ Pollution Commissioners as the result of an experience 
quite unique in itscompass. These standards fix a limit for each noxious 
ingredient which may be present, either in suspension or in solution, 
in any waste liquid, and thus no opportunity is given for disputing 
the objectionable nature of a liquid not complying with these stan- 
dards. Considerable difficulty formerly existed in working with these 
standards on account of one of them requiring the condemnation of 
“any liquid containing in solution more than two parts by weight of 
organic carbon, or 0.3 part by weight of organic nitrogen in one 
hundred thousand parts by weight,” which involves the determination 
of the organic carbon and nitrogen in the liquid under suspicion. It 
is only within the last few years that all chemists of any reputation, 
both in this country and in America, have become agreed that the 
determination of the organic elements, carbon and nitrogen, is the only 
accurate and trustworthy method of ascertaining the pollution which 
water has suffered from organic matter. As the determination of 





these elements requires special skill and appliances, it is to be hoped 
that the adoption of these standards will prevent the analysis of the 
liquids in question from being consigned to incompetent persons, who 
in the past have frequently brought discredit upon the attempts to 
check the pollution of rivers. A number of objections may no doubt 
be raised to the attempt to prevent the pollution of rivers by en- 
forcing a hard and fast code of standards. Thus it may be urged that 
there is nothing to prevent any manufacturer from diluting his waste 
liquid with water taken from the river itself, so as to bring it below the 
prohibited degree of impurity, and so beyond the reach of thelaw. This 
is no doubt a formidable objection, which has apparently not been 
foreseen in the Bill; but it must be remembered that it would only be 
in those cases in which a manufacturer had a large head of water 
above him that such a process of dilution could be profitably employed, 
and that the actual pumping of an adequate volume of water from 
the river would. generally entail a far greater expense than the 
adoption of some satisfactory mode of purification. In our opinion, 
the Bill should make provision that adequate penalties be imposed 
for such fraudulent dilution of waste liquids. It cannot be denied, 
however, that even the mere dilution of waste liquids would tend to 
mitigate some of the more serious forms of river-pollution. Thus the 
total refuse from a manufactory will not unfrequently produce but 
little harm, if it be continuously discharged over the whole twenty- 
four hours, whilst the most disastrous effects may result if the same 
refuse be, as is frequently the case, thrown into the river at one 
time. Again, the expense of adequately diluting the waste will in- 
crease as the quality of the river-water deteriorates, and this will thus 
exercise a natural control over this mode of evading the law. 

There is, however, a far more serious objection to the adoption of 
standards than that already mentioned ; for, these standards being 
wholly inelastic, they afford no greater protection to those streams 
which particularly require it than to those which are but little ex- 
posed to pollution. Thus it is obvious that a vast volume of water 
like the Thames will experience but little injury from the discharge of 
a quantity of refuse which would irretrievably foul a smaller stream ; 
whilst again, the refuse from a single manufactory, although comply- 
ing with the standards, may produce no perceptible eflect, a similar 
discharge from twenty factories may so pollute the stream as to banish 
all aquatic life from its waters. No ready and effectual remedy can 
be devised to meet this objection, and there is nothing in the Bil! 
which promises to deal with the matter from this point of view. The 
adoption of standards arranged according to a sliding scale would no 
doubt to some extent meet the case ; but this would obviously intro- 
duce such difficulties and complications as to be altogether prohibi- 
tive. 

It might be suggested that, in place of requiring effluents to be of 
a prescribed degree of purity, it would be more desirable for the law 
to deal with the relative condition of the river itself above and below 
a given source of pollution. All persons, however, who have had ex- 
perience in investigating cases of river-pollution must be aware how 
extremely difficult or even impossible it is to fix a given polluted state 
of a river upon a definite source of pollution, the difficulty becoming 
greater the larger the river, and the more numerous the individual 
causes of pollution which exist side by side. The difficulty of 
obtaining representative samples above and below a given spot is in 
itself a sufficient objection to the adoption of such a course; for, if the 
sample taken below the point of entry of the polluting matter be 
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collected on the same side of the river as the manufactory, it will be 
unfair to the manufacturer, whilst if collected on the other side the 
result will be too favourable to him, and it is frequently not until 
many miles lower down that a complete mixture takes places. Again, 
many serious forms of river-pollution’ consist in the discharge of 
suspended matter, which, under ordinary circumstances, is chiefly 
deposited in the immediate ‘vicinity of the point of entry, causing but 
little mischief lower down, until the next flood takes place, perhaps 
several weeks later, when the deposit is carried forward, creating a 
nuisance for many miles below. Indeed it is not reasonable to enter- 
tain the hope that if this Bill or any other even more stringent one 
should become law, most of our rivers can ever be restored to 
their original purity ; and no encouragement should be given to the 
idea, still adhered to by many, that, after the purification of all sewage 
before its discharge into rivers, such rivers may with safety be resorted 
to as sources of domestic water-supply. It is not, however, unreason- 
able to expect that a rigorous enforcement of the new Rivers’ Pollution 
Bill will preserve our streams in a state of such comparative purity 
that their waters may be readily available for manufacturing purposes, 
and that their selfish and reckless pollution by manufacturers and 
others may be prevented ; in short, that the onus of purifying the 
water shall rest upon those who tend to pollute it, instead of as at 
present upon those who wish to use it in a legitimate manner. 

It is in the greater facilities for putting the law in execution that 
the new Bill gives the chief promise of improvement ; for the apathy 
and neglect of sanitary authorities, which has become fully demon- 
strated by experience in the past, is duly recognised and provided 
against. Since it has been found that sanitary authorities but rarely 
do their duty of their own free will, the new Bill provides that “if 
the sanitary authority refuse to institute proceedings, or, having insti- 
tuted the same, refuse to prosecute the same with due diligence,” any 
conservancy authority, or fishery board, or any owner or occupier, 
“may apply to the judge of the court in which such proceedings 
should be instituted, or are pending, for leave to institute proceedings 
in the name of, or to continue and prosecute and conduct in the name 
of, the sanitary authority, the proceedings instituted, and the court 
may permit the same proceedings to be so instituted or continued and 
prosecuted at the cost of the sanitary authority.” This is, in our 
opinion, the clause which should prevent the new Act from becoming 
a dead letter like the old ; for, as in many other cases connected with 
sanitary legislation, it is not so much that a new law is required, as that 
some guarantee of the existing law being put into force should be 
given. 





POISONOUS ALKALOIDS IN THE URINE. 


M. CHANTEMESsE has summarised the history of this subject in 
an article, of which the following is an abstract. 

Professor Bouchard has drawn attention to the poisonous cha- 
racter of normal urine. This fact has been often previously 
asserted, its various constituents, from urea to potash-salts, being in- 
criminated. In 1880, Pouchet found an alkaloidal substance in 
urine. Bouchard has lately proved that alkaloids normally exist in 
the bodies of living animals. They are formed in the intestine by 
the action of the vegetable organisms, which effect the intestinal 
putrefactive and fermentative processes. These alkaloids are absorbed 
nto the blood, and appear in part in the urine. 





The following physiological effects are stated by Bouchard to 
follow the injection of urine into the veins of a rabbit : contraction 
of pupils, slow respiration, muscular weakness, lowered temperature, 
aboliticn of reflexes, and torpor followed by death, which takes place by 
arrest of the respiration. Having established the poisonous character 
of urine, he sought next to determine the particular constituent to 


which this effect is due. He found that it requir d much more 


urea to kill an animal than was contained in a posonous dose of 


urine. Uric acid was nearly harmiess, as were the extractive matters, 
while the potash-salts, though undoubtedly poisonous, were not so in 
the small quantities contained in the urine injected. After decolorising 
with animal charcoal, the urine lost half its toxic power. The 
poison is not volatile, for it resists boiling and is equally present in 
extracts of urine as in urine itself. Extract of urine acted peculiarly } 
it did not cause contraction of the pupils, but produced salivation. 
This alkaloidal substance which produces salivation is met with 
also in muscle, liver, and blood. In normal urine its proportion 
is very small. 

Lépine and Guérin have shown that these alkaloidal bodies are 
increased in various acute diseases, such as typhoid fever and pneu- 
monia; but they have failed to find any increase in the urine of diabetes, 
catarrhal jaundice, cirrhosis with jaundice, alcoholic cirrhosis with 
jaundice, in the fluid withdrawn from the pleura and peritoneum of 
the last case after death, and also from the body of a patient dead of 
Addison’s disease, or in the peritoneal fluid drawn off during life 
from a case of chronic’peritonitis. The alkaloid found in the urine of 
typhoid fever stopped the heart in diastole, while that of pneumonia 
stopped it in systole. 
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THE amount of contributions to the Hospital Sunday Fund had, up 
to Thursday last, reached a total little short of £30,000. 


Ix the Medico-Legal column, we publish the report of a case of 
much public and professional interest. The prosecution was at the © 
instance of the Medical Alliance Association. 


THERE are three candidates for a seat on the Senate of the Uni- 
versity of London, at the election to be held on July 7th: Professor 
Carey Foster, Mr. Philip Magnus, and Dr. R. F. Weymouth. 


THE distribution of prizes at the Charing Cross Hospital to the stu- 
dents of the Medical School will take place this day (Friday, July 
8rd), at 3.30; Sir Richard Temple in the chair. 


WE understand that a sum of over £3,000 was realised by the 
bazaar recently held at Cannon Street Hotel, and opened by the 
Princess of Wales, on behalf of the North-Eastern Hospital for 
Children, Hackney Road. The committee are making strenuous ef- 
forts to wipe off the remainder of the debt (about £1,200) by the end 
of the year. 


ACCIDENTAL INOCULATION OF SMALL-POX. 
S1ncE its intentional performance has been everywhere prohibited, 
inoculation of small-pox is so rarely seen that some interest attaches 
to two cases of its accidental occurrence, which have come under the 
notice of Professor Kaposi of Vienna. It may not be superfluous to 
remind our readers that, in inoculation, the local eruption appeared 
within a few days of the operation, running a course similar to that 
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of vaccination, but that, about six days after the vesicles had reached 
their full development, that is, at the termination of the natural in- 
cubation-period of small-pox, a more or less general variolous erup- 
tion followed. Such was the case in both of Kaposi’s cases, each of 
whom was inoculated by washing the soiled clothes of her infant, 
which had died of confluent small-pox. In one woman, about twenty 
vesicles, rather larger than lentils, appeared on each hand, and in 
the other, on one side of the face, where inoculation was effecte 

through abrasions of the integument. In the former, during the) 
third week, the contrast between the primary vesicles then drying up| 
and the secondary eruption at its highest development, existing side! 
by side, was very instructive. 





THE ATTITUDE OF CONVOCATION OF THE UNIVERSITY OF LONDON. | 
TE last subject which Convocation of the University of London will) 
be invited to discuss at its meeting on July 7th, will be the examina-' 
tions for the medical degrees. Convocation will be asked to express! 
its approval of the resolve of the Senate to maintain the standard and’ 
scientific character of the medical degrees of the University. The’ 
resolution, in spite of its rather indefinite and colourless wording, , 
would seem to be intended to induce Convocation to commit itself to) 
a policy of opposition to the present movement, which has for its ob-! 
ject a reasonable modification and improvement of the curriculum in| 
its earlier stages. It will be curious to note whether the graduates 
who hold that the University must move with the times and widen) 
its hold on the people, will be ready to sacrifice their dinner by re-| 
maining on in Convocation until this agendum is reached. 


MEDICINE AND ORATORY. 

OraToRs and poets have not in any age been backward to draw upon: 
the fund of medical lore for similes and illustrations. The great 
school of Alexandria taught the world to talk about its spirits, high, 
or low. Later theories were reflected in the smiling or splenetic 
humours which troubled our more immediate ancestors. ‘‘ The heart of 
the city” is a phrase in every day use; and the simile has, indeed, 
been worn rather threadbare by its numerous applications at the 
hands of descriptive leader-writers or eloquent auctioneers, Prince 
Albert Victor is to be congratulated on striking into a different path 
when he spoke the other day of the City of London as ‘‘ the nerve-centre 
of our trade and national life, whose intricate network is woven over 
the surface of the globe.” The simile is apt, perhaps new ; certainly 
it isa sign of the times, as marking the triumph of popular pathological 
and physiological theories. 


SANITARY INSTITUTE OF GREAT BRITAIN. 
THE ninth anniversary meeting of the Institute will be held, by the 
kind permission of the Board of Managers of the Royal Institution, in 
their lecture-theatre, Albemarle Street, on Thursday, July 9th, at 
38p.M. The chair will be taken by Sir John Lubbock, Bart., M.P. 


An address will be delivered by Dr. W. H. Corfield, entitled ‘‘ The: 


Water-Supply of Ancient Roman Cities,” and the medals and certifi- 
cates awarded to the successful exhibitors at the exhibition held at 
Dublin, in 1884, will be presented. 


THE PRESIDENCY OF THE LOCAL GOVERNMENT BOARD. 
PoLITICAL exigencies have probably had as much to do as anything 
else with the relegation of the Presidency of the Local Government 
Board to a comparatively ‘‘ back seat” in the new ministry ; though 
we cannot but think it distinctly unfortunate that an office which, in 
the capable hands of its latest occupant, had at length taken its proper 
position in the counsels of the nation, should now, as it were, be 
degraded by its bestowal upon a minister who is not to have Cabinet 
rank. It may well be that, in the doling out of the new appoint- 
ments, it was impossible to fit anyone whose claims to a seat in the 
Cabinet could not be denied into the chair of the Local Government 





‘Board ; and the new president, Mr. Arthur Balfour, is already spoken 
of as on the threshold of the Cabinet, as though his admission into 
that august body were only a matter of time. We are afraid, how- 
ever, that the country will be disposed to look askance at this ex- 


‘planation, and will ask themselves whether Lord Beaconsfield’s famous 


parody of the words of the wise king can really be held as an article of 
faith by his successors. The first: president of the Local Government 
Board, Mr. Stansfeld, was a Cabinet Minister. He had great diffi- 
culties to encounter, and conquered many of them, though he had net 
the art of the swaviter in modo. Under Mr. Sclater Booth, his suc- 
cessor, the position and dignity of the office receded rather than 
advanced; and the third president, Mr.’ Dodson, certainly did 
nothing to raise the department, though his position in the 
Cabinet gave him better opportunities of pressing upon the ministry 
the importance of local government work than were ever possessed by 
Mr. Sclater Booth, to whom Cabinet rank was persistently denied. 
It was not until Sir Charles Dilke took the reins of office from the 
hands of Mr. Dodson that the Local Government Board really 
asserted itself, and showed the good work of which it was capable. 
The new president did‘no more than justice to his predecessor 
in the complimentary remarks which he made in his speech at Hertford 
on June 26th, upon Sir Charles Dilke’s conduct of official business. 
Mr. Balfour said that he respected, in the very highest degree, the 
administrative and political abilities of Sir Charles Dilke, than whom 
he believed no living statesman was a greater master of detail, or more 
dexterous in the difficult duty of carrying controversial and compli- 
cated legislation through the House of Commons, This frank and 
generous praise will be entirely re-echoed by all those who have 
watched, as we have, the beneficial influence of a vigorous and practi- 
cal mind upon the working of a piece of complicated machinery like 
the Local Government Department. Mr. Balfour himself is endowed 
with talents and energy of no common order, and his candid remark 
that he ‘‘ would much rather follow Sir Charles Dilke in debate than 
succeed him in office,” may, and probably will, stir him to a vigorous 
attempt to follow worthily in the steps of his distinguished pre- 
decessor. 


THE MUSEUM OF THE ROYAL COLLEGE OF SURGEONS. 
Tue Annual Report of the Conservator to the Museum Committee of 
the College announces the completion of the fourth and last volume of 
the Pathological Catalogue by Sir James Paget, Dr. Goodhart, and 
Mr. Alban Doran, with the help of Mr. F. S. Eve. This volume com- 
prises 511 pages, with descriptions of over 1,366 specimens ; it includes 
the series of diseases of the urinary organs, of the nervous system, and 
organs of special senses, of the generative organs and breast, and the 
anatomy of stumps. The additions made to the Museum in this de- 
partment will be found at least equal in value and number to those 
in preceding years. Mr. J. Bland Sutton has presented several series 
of specimens illustrating disease of the lungs, eye, and genito-urinary 
organs of the lower mammalia and birds. Amongst other patho- 
logical specimens, we may note a thin-walled cyst, which occupied the 
situation of the second branchial cleft (presented by Mr. W. Rose); a 
dermoid cyst from the skin over the breast of a man (Mr. Eve) ; frac- 
ture of the coronoid process of an ulna, from a case of dislocation 
backwards of a forearm (Dr. Lediard); a knee-joint upon which 
Ogston’s operation was performed three years Before the specimen was 
obtained (Mr. Davy); actinomycosis of the jaws of an ox (Mr. 
Lingard); and several interesting specimens of diseases of the 
stomach and intestines. In the department of comparative anatomy, 
to avoid the inconvenience consequent upon the storing of a large 
proportion of the osteological specimens in boxes outside of the show- 
cases in the Museum, it was deemed advisable to have a record of the 
part of the Museum or other portion of the building in which they are 
deposited ; accordingly, a note has been’ made in one copy of the 
Catalogue opposite each specimen, showing where it is placed. The 
publication of the new edition of the Catalogue last year, and the im- 
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provement which has since been made in the appearance, condition, 
and arrangement of the specimens, have greatly enhanced the value of 
the.osteological collection of the Museum. The most noteworthy addi- 
tion to the osteological department during the year is that of a large 
St. Bernard dog, ‘‘ Chang,” frequently drawn in Punch by his owner, 
Mr. George du Maurier, by whom he was presented on his death in 
October 1883, After a somewhat prolonged maceration, owing to the 
greasy condition of the bones, the skeleton has been successfully pre- 
pared and articulated. The Conservator, Mr. Stewart, has prepared a 
very beautiful series of specimens of the membranous labyrinths of 
fishes ; these, combined with the large series of ossicula of the mam- 
malia added about ten years since, make the collection illustrating 
the comparative anatomy of the organs of hearing very complete. 
To the surgical instrument series have been added three models in 
bronze of ancient Roman specula and forceps. The physiological 
series includes several additions to the fine preparations of human 
anatomy dissected by Mr. Pearson. The new specimens were, accord- 
ing to custom, collectively exhibited for one week previously to distri- 
bution in the Museum. They were inspected with great interest by 
the Fellows who came to vote on Thursday. 


CUCAINE IN LITHOLAPAXY. 
Proressor Bruns, of Tiibingen, reports a case in which he obtained 
loca] anesthesia of the bladder and urethra, by injecting a cucaine 
solution, with the most gratifying result. The patient, a young man, 
had suffered for four years from stone in the bladder. Chronic 
cystitis was present, and evening feverishness. The injection of one 
gramme (mostly into the bladder itself, in a 2 per cent. solution, but 
also a little into the urethra) produced complete local anesthesia for 
half an hour, during which time a very hard oxalate of lime calculus 
was thoroughly crushed, and removed without pain. After the in- 


jection, the patient assumed a different position, to bring the fluid 
into contact with the whole inside of the bladder; and after the opera- 


tion, a little of a 10 per cent. of iodoform-glycerine emulsion was in- 
jected. The recovery was uninterrupted. 


THE CONSTITUENTS OF ERGOT OF RYE. 

Aw advance has been made in our knowledge of the constituents and 
action of ergot of rye (vide Kobert, Archiv fiir Exper. Pathol. und 
Pharmacol., Band xviii, p. 316, reviewed in the Berlin Klinische 
Wochenschrift, No. 21.) The practical result is, that the extractum 
secalis cornuti of the pharmacopeias is most unfitted for causing 
uterine action, for it contains only ergotic acid. Pure ergot of rye, 
undeprived of oil, and gathered in the autumn, is to be recommended. 
There are three chief physiological constituents in spurred rye. The 
first is ergotic acid (which forms most. of Dragendorff’s sclerotic acid). 
This substance does not set up ergotism, but, in frogs, it causes paresis 
and anesthesia ; the animal may be made to appear dead for a week, 
the circulation still going on. Ergoticacid might apparently replace 
curareinexperiments. Chronic feeding with ergotic acid causes no symp- 
toms of anysort in rabbits, but hypodermic injections cause inco-ordina- 
tion, general paresis, and death from paralysis of respiration. Sphacelic 
acid comes next, a resinous looking non-nitrogenous body. Given to 
fowls, this may cause the comb and wattles to become black and dry, 
even in a few hours, a true gangrene being set up. This is due to 
excessive contraction of the arterioles, causing extremely diminished 
blood-supply and hyaline thrombosis. After a fatal dose, retching, 
diarrhea, and vomiting set in, with ataxy, and death may be due to 
tracheal obstruction. Ifthe animal survive, much larger doses will 
now be required before the same symptomsare repeated. Long feeding 
with it caused loss of the wing in one fowl, the general health being 
undisturbed, A remarkable thickening of the skin was also noticed. 
The third pharmacological element is a basic substance, cornutin. 
This is not identical with the wholly inoperative ‘‘ergotinin” of, 
Tanret, but forms the main constituent of ergot of rye after its oil 
has been removed. It causes death with convulsions in animals. | 





The irregular contractions which it sets up in the uterus (gravid or 
not) have nothing to do with the true uterine tetanus consequent on 
taking large doses of secale cornutum, and which is to be ascribed to 
sphacelic acid. Cornutin causes convulsive ergotism ; sphacelic acid 
causes gangrenous ergotism. Why in some seasons and neighbour. 
hoods only sphacelic acid develops in spurred rye, while, in others, 
cornutin is almost the only constituent, is unknown, 


GASTROTOMY, 

Our Berlin correspondent writes : The following case of removal of a 
foreign body from the stomach was reported in a recent sitting of the 
Dresden District Medical Society by Dr. Credé. A man aged 25, of 
delicate frame, came into his clinic after having swallowed, a fortnight 
previously, the whole set of the teeth of his upper jaw. He had 
pushed the teeth down his throat because they were choking him, as 
he could not bring them up again, As they did not pass naturally, 
and signs of inflammation of the stomach became visible, Dr. Credé per. 
formed the operation. A diagonal cut 15 centimétres long was made 
below the ribs, the stomach was taken out, and opened by a cut seven 
centimétres long in the centre of its anterior aspect ; the set of teeth was 
removed, and the rent in the stomach sewn up by three sutures, one 
above the other. The stomach was then replaced in its proper posi- 
tion. There was no inflammation, discharge, or pain of any kind, 
The second day after the operation, the patient received liquid 
nourishment, and after a fortnight solid food. In three weeks, he 
was dismissed, and was able to resume his work. This is the second 
case of a set of teeth that had been swallowed being removed by an 
operation, and the seventh in which gastrotomy was resorted to. The 
greater number of cases were successful. The first three cases were 
those in which a knife, a spoon, and a fork, respectively, had been 
swallowed. 


THE HEALTH OF NOMADIC POPULATIONS. 
Tue Association of Sanitary Inspectors were recently gratified 
with a paper, in Dr. B. W. Richardson’s best manner, on a subject 
which, lying outside the ordinary pale of sanitary criticism, possessed 
greater attractions for both the lecturer and his audience. The sani- 
tary condition and inspection of our homeless and nomadic popula. 
tions are important questions, and the more important because it is 
no one’s special business to look after them. Vagrants constitute one 
of the gravest difficulties, not only in the work of the poor-law, but 
also in that of the public health. These difficulties were not, how- 
ever, the special concern of the lecturer, who defined the object of his 
inquiry as ‘‘ to trace how far modifications of life among the homeless 
created varieties and extensions of disease amongst the rest of the com- 
munity.” There were(1) the pure vagrant, who wandered about with- 
out any provision which could be called a home, trusting to the casual 
ward, or any temporary shelter ; (2) those who carried on an itinerant 
trade, and possessed a van, in which they lived and slept ; and (8) 
the pure nomadic class, gipsies, who lived in tents, and slept on the 
ground in sheltered nooks, or under the brushwood of commons and 
moors. As to the vagrant classes, his opinion was that, while they 
were very helpless, by nature indolent, and by position placed in the 
most precarious conditions, there really was not much acute disease 
among them. They lived a comparatively short life, and became pre- 
maturely old, but they were rather exempt than otherwise from many 
of the diseases which resulted from luxury orcomfort. Zymotic diseases 
were rare in this class, and diseases like consumption werealso rare. A 
very important question was the influence which these people exer: 
cised in spreading contagious diseases. At first sight, it might 
appear that they were the best of agents for disseminating contagion. 
They travelled from place to place, they were not cleanly in their 
habits, they often wore garments which had been thrown away by 
infected persons, and they became the occupants of common lodging: 
houses, where many people were herded together. For all this, ac- 
cording to his observation, they did not seem to be disseminators of 
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disease. This is certainly opposed to general experience, and we 
fancy a good many medical officers of health will be in- 
elined to traverse the accuracy of Dr. Richardson’s deductions. 
Amongst the itinerant hucksters, however, Dr. Richardson admitted 
that epidemic diseases were by no means uncommon. Their children 
were often scrofulous, unhealthy, and feeble, while their adults were 
subject to consumption. These people were also subject to other con- 
stitional diseases, particularly those affecting the chest, asthma, bron- 
chitis, and the various forms of disease of the heart. They—perhaps, 
too, more than the vagrant classes—suffered from the effects of intem- 
perance. As to the third class—the nomadic or gipsy class—the 
lecturer said that he could speak from considerable experience of 
their manners, habits, and diseases. Gipsies were constitutionally a 
very healthy race; and, as faras observation upon them went, they 
were more distinctly free from the fatal diseases of the community 
than any other class, so long as they retained their original nomadic 
mode of life. When they began to mix and live with the people 
generally, they suffered like other people, although even then their 
diseases were rather special in character. In their outdoor life—living 
in tents—they suffered from rheumatism, which was their most com- 
mon enemy, but they were extraordinarily free from the other affections. 
He had never heard of an epidemic of small-pox among gipsies, nor 


seen one of them who was pitted with small-pox, although he believed 


they were very indifferently vaccinated. The gipsies were not intem- 
perate, and many of them attained to considerable longevity. From 
these observations the lesson adduced was that, as soon as men began 
to aggregate in close localities, without due and proper sanitation, and 
with the means of obtaining ‘‘creature comforts” too much at com- 
mand, they contrasted indifferently in regard to health with their 
apparently less fortunate brethren, who were content to confront nature 
n her wildest moods. No doubt over-crowding and the aggregation of 
great multitudes of people in towns lies at the root of many, if not 
most, of the maladies which make life less endurable, and the nearer 
we approach to pastoral simplicity of life and surroundings, the 
healthier we shall be. But, human nature being what it is, we fear that 
not even Dr. Richardson’s attractive picture will tempt the majority 
of people to exchange their lot for that of the vagrant or the 
gipsy. 


PROFESSOR TYNDALL’S GIFT TO AMERICA. 

THE receipts from Professor Tyndall’s lectures in the States in the 
year 1872 now amount to a fund of 32,400 dollars. The learned pro- 
fessor desired that the money should be devoted to the sustentation 
of science-fellowships ; but a difficulty arose in satisfying the condi- 
tions of the deed of gift, and meanwhile the money has accumulated. 
Acting, however, upon a suggestion from the trustees of the fund, 
Professor Tyndall has now directed that the money shall be equally 
divided between the Universities of Columbia, Harvard, and Penn- 
sylvania, 


THE UNIVERSITY OF LONDON AND ITS MEDICAL DEGREE. 


On Wednesday last, a deputation from the Metropolitan Counties 
Branch of the British Medical Association, consisting of Dr. Bristowe, 
Mr. Morrant Baker, Mr. Pearce-Gould, Mr. Jonathan Hutchinson, and 
Mr. Macnamara, had an interview with the Senate of the University 
of London, to discuss certain proposals to widen the portals of the 
University for medical graduates. The subjects raised were, in the 
main, three. It was suggested that the requirements at the Matricula- 
tion Examination might be slightly reduced ; a wider limit in the 
choice of subjects being granted to the candidate. In reference to the 
Preliminary Scientific Examination, it was pointed out that the Senate 
had already arranged for the examination to be held twice a year, and 
for the subjects to be arranged in three groups, any two of which 
could be taken up separately. The deputation urged that, in addition, 
when a candidate presented himself in all three groups of subjects, and 
failed to pass in one only, he should merely be required to pass in that 





group of subjects at a subsequent examination. The deputation also 
asked that facilities should be given tomen, who had finished their medi- 
cal curriculum, to obtain the degree of the University by merely passing 
the requisite examinations, and without being compelled again to go 
through the curriculum. It was also pointed out that a greater uni- 
formity in the standard of examinations was most desirable. The 
deputation having retired, the Senate at once adjourned, 


ST. PETER’S HOSPITAL. 

THE annual meeting of the governing body of this institution was 
held on Monday afternoon, at the hospital, Henrietta Street, Covent 
Garden, Mr. F. A. Bevan, the treasurer, presiding. The report 
showed that the in-patients for the past year numbered 232, being 38 
in excess of any previous year. In the out-patient department, there 
have been 3,964 new cases, with a total of 29,089 attendances, show- 
ing a marked increase. The building fund debt had now been 
reduced to £700, and the committee were anxious to clear off this 
entirely, so as to commence a maintenance fund. The total income 
of the institution was £2,520, and the expenditure for the year was 
£2,300, leaving a balance in favour of the hospital of about £200. 
The report was adopted, and, after the transaction of routine busi- 
ness, the proceedings terminated. 


OBSTETRICAL SOCIETY OF LONDON. 
AT a meeting of this Society on Wednesday, July Ist, Dr. Harvey, of 
Calcutta, exhibited a specimen of rupture of the uterus posteriorly 
close to the fundus; the placenta was adherent to intestine, and the 
child had been removed by abdominal section, but its life had not been 
saved. The precise nature of the pathological conditions being 
obscure, the specimen was referred to a committee for report. Dr. 
Priestley read ‘‘ Notes of a Visit to some of the Lying-in Hospitals in 
the North of Europe, and particularly on the Advantages of the Anti- 
septic System in Obstetric Practice.” The communication excited 
great interest; and Drs. West, Braxton Hicks, Playfair, Matthews 
Duncan, J. Williams, and Champneys, joined in the subsequent dis- 
cussion. The general sense of the meeting was entirely in favour of 
rigid antiseptic treatment in private practice. It was urged that the 
most essential part of the system was careful washing of the hands in 
antiseptic solutions. Dr. Priestley believed that the use of the douche 
had been followed by results sufficiently satisfactory to justify its 
further employment. Drs. J. Williams and Champneys mentioned 
the results obtained at the General Lying-in Hospital during the past 
four and a half years. The total mortality was 0.66 percent. The 
antiseptics that they had employed were carbolic acid, permanganate 
of potash, and corrosive sublimate. The results following the exclu- 
sive use of the sublimate appeared to prove its decided superiority, 
both as regards low mortality and relative absence of morbid condi- 
tions after child-birth. 
CONSERVATIVE OVARIOTOMY, 

Proressor Scuaz, of Rostock, has described in the Centralblatt fiir 
Gyndkologie, June 6th, a highly interesting case of pregnancy follow- 
ing double ovariotomy performed after a plan recently advocated by 
Schroder. On February 20th, 1880, Dr. Schatz removed from a girl 
aged 20 a large cystic tumour of the left ovary, including the outer 
third of the Fallopian tube, and all the ovarian tissue. The right 
ovary was distinctly enlarged and cystic ; it was ligatured by means 
of three silk threads passed between it and the broad ligament, and 
cut away in such a manner as to leave a piece of ovarian tissue, 
hardly two millimétres broad, on the proximal side of the ligature. 
The right tube remained intact. An abscess formed, during re- 
covery, in the track of a suture in the abdominal wound. On 
March 21st, when the period was due, severe pain was felt on the 
right side of the hypogastrium and right thigh, with vomiting and 
fever. The symptoms recurred on April 8th and May 8th. No de- 
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posit could be detected in the pelvis. The first ‘‘show” appeared on 
May 9th ; it lasted three days, and was pale and scanty. It recurred 
on May 31st. In the interval, there were attacks of pain in the left 
groin. On June 11th, aswelling of the size of a plum was detected be- 
hind and to the left of the uterus, which was strongly anteflexed. 
On June 28th, severe sacral pain set in; it radiated to the left in- 
guinal region, and disappeared at period, which was copious, and lasted 
for six days. On July 15th, the uterus was found to be small and 
retroverted. The catamenia thenceforward appeared regularly till the 
patient’s marriage in April 1884. She became pregnant in September, 
and was delivered on May 12th of this year. 


DEATH-RATE DURING THE PRESENT EPIDEMIC OF CHOLERA IN 
SPAIN. 

Tue official returns issued by the Spanish Government are admittedly 
incomplete, the severity of the epidemic in certain provinces having 
thrown public business into great confusion ; an inspection of the re- 
turns issued, however, seems to show that the death-rate is not far 
below the average of all epidemics, which is put down at about 50 per 
cent. During five days of 24 hours between June 25th and 30th, the 
number of cases reported was 5,689, and the number of deaths was 
2,663 ; representing a death-rate of nearly 47 per cent. 


EXTIRPATION OF THE LUNG. 

Dr. Domenico Bionp1, of Naples, some time since proved that 
animals recovered after removal, by operation, of one entire lung. In 
@ more recent communication, published in the Wiener Medizinische 
Jahrbiicher, the same physician snows that animals may survive the 
removal of portions of lung artificially infected with tubercle. After 
injecting, by Ehrlich’s method, masses of bacillus tuberculosis into 
the parenchyma of the lung, so that the clinical and anatomical 
symptoms of tubercle were produced, he removed, at the end of a few 
weeks, the diseased lungs; and in all cases recovery was complete. 
Whether pulmonary tubercle in man, not artificially produced, could 
be precisely diagnosed and localised to one lung, and then treated 
in. the same manner, and whether total removal of the organ or 
excision of a diseased lobe would be, in such a case, the less perilous 
operation, are questions which can hardly be decided by the physicians 
and surgeons of to-day ; yet, bearing in mind the surgical procedures, 
performed with success almost daily in this country, that were once 
considered impossible, and then unjustifiable, it is hardly unreason- 
able to believe that excision of the lung is an operation of the distant, 
if not of the immediate, future. 


TRIGGER-FINGER. 
S£veERAL Italian surgeons have recently published observations on the 
dita a scatto, or trigger-finger, first described by Rusconi in the 
Gazzetta degli Ospitali in 1878. This affection consists in a sudden 
check to voluntary extension or flexion of a finger, only overcome by 
a violent effort, or by the aid of the other hand, when the finger sud- 
denly completes the desired movement with an audible snap. It most 
frequently attacks the thumb and ring-finger, but has been observed 
in other fingers, in several simultaneously, and also in the toes. The 
patients are generally between 40 and 60 years old, and men are less 
frequently affected than women. Rusconi has collected 36 cases. 
Romei has since (1884) described another case in the same journal 
above quoted ; the patient was a woman, aged 65, and the ring-finger 
was the part affected. Solaroli, in the Raccoglitore Medico, May, 
1885, gave notes of a severe case, where the great toe was involved, in 
a strumous housemaid, aged 20. In one-third of the cases already 
-observed, rheumatism was the predisposing cause ; in others, there was 
distinct history of injury ; in some, the origin of the disorder could 
not ‘be traced. There is generally severe pain, and in the cutaneous 
fold between the first phalanx and the palm a thickening has been 
-detected.. Possibly this condition may indicate some ‘inflamma- 





tory change in the tendons or their sheath, or even a loose cartilage, 
as in the knee-joint. Notta and Nélaton speak of a distension of the 
blind end of the synovial sheath at the free border. of the palmar 
fascia, observed when the affected finger moves in the act of writing; 
some distinct protuberances have also been detected on the bulging 
flexor tendons. These swellings appear to press against the palmar 
fascia, and hinder further movements of the tendons. Notta has 
found a thickening of the long flexor tendon in a ‘‘trigger-thumb,” 
and attributes the sudden check to the transverse aponeurotic fibres 
which pass across the sheath over the metacarpo-phalangeal joint, 
‘‘ Trigger-finger” is an obstinate disease and a great hinderance to 
work. Passive motion, fixing the finger in splints, shampooing, and 
electricity, have been tried as remedies. As surgical operations, ex. 
cision of the tuberosities, tenotomy, and subcutaneous division of the 
palmar fascia, have been proposed ; but none of these measures have 
proved of permanent benefit. ; 


SYPHILIS IN RUSSIA. 

THE Russian medical papers are constantly turning attention to the 
serious increase of syphilis in the north-western governments of Russia, 
The prevalence of venereal disease, and the existence of all kinds of 
immoral practices in Little Russia, have been long recognised, and the 
Scoptzi sect represent a reaction based upon aversion to the repel- 
lent vices of southern Sclavonic peasants. The more hardy and 
industrious northern workmen are, it is now found, very subject to 
syphilis. Prochoroff (Vratsch, No. 3, 1885) discovered that, in 1883, 
35.5 per cent., out of several hundred patients in the rural hospital 
at Yamburg, in the Government of St. Petersburg, were syphilitic ; 
and the proportion of similarly affected individuals not in hospital, in 
the same district, was still greater. The sources of infection were 
drovers of the district, who took the disease in the metropolis, and 
other villagers, who went occasionally to seek employment in the 
factories at Narva. As the Russian peasant, even near the capital, is 
very ignorant, thoughtless, and singularly defective in observation, it 
appears impossible for him to believe that there is any relation between 
a hard sore and the secondary symptoms. Hence, only two per cent. 
of the syphilitic cases examined by Prochoroff had indurated chancres; 
and these would probably have been overlooked in a freer country, 
where hospital-patients are not always thoroughly examined from head 
to foot. The same surgeon observed three cases of syphilis in country- 
women who had served as wet-nurses in the local foundling hospital. 
He had great success in treatment by subcutancous injections of a one- 
per cent. solution of corrosive sublimate, all the symptoms disappear- 
ing in about ten days ; but he gives no note of the after-history of his 
cases. As many of the symptoms of syphilis are mild, in comparison 
to other and more painful diseases, as some of the worst results are 
rare in Russia, and as the peasantry are careless of any disease, and 
attach no disgrace to this malaay in particular, it is not surprising 
that it makes great way in the Czar’s dominions. Smijrodsky has 
recently noted its increase in the capital, due, he believes, to the great 
frequency of secret prostitution, in the form of temporary concubinage, 
and habitual immorality amongst female attendants on the premises of 
victuallers and proprietors of public baths. He does not find any 
great degeneration of physical strength and health in the urban and 
rural districts where syphilis most prevails. 


RARE FORM OF DISLOCATION OF THE SHOULDER. 
A CASE of unusual dislocation of the humerus is described by Dr. K. 
E. Lindén, under the name-of: ‘‘luxatio humeri erecta,” in the Z'rans- 
actions of the Finland Medical Society. The patient, a labouring man, 
aged 35, had been thrown down in a quarrel ; and, while he lay on the 
ground, his opponent pulled his arm upwards, at the same time kick- 
ing him violently in the upper third of the left humerus. When Dr. 
Lindén saw the man, three days later, the humerus formed an angle of 
about 130 degrees with the acromion and clavicle; the forearm, which 
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was pronated, lay horizontally over the head ; the arm was much con- 


tused, and the seat of severe pain ; while the hand, which was sup- 
ported by the right hand, was numb. Ail attempts at reduction 
caused much pain, The head of the humerus could be felt with 
unusual distinctness in the axilla, where it lay below and somewhat 
to the inner side of the glenoid cavity, resting against the lower border o 
the pectoralis major muscle. Reduction was effected, under chloro- 
form, by making extension upwards and outwards. The arm was useless 
for six weeks ; two and a half months after the injury, the man was 
able to work, though his arm was still weak. Dr. Lindén has been 
able to find only five cases of this form of dislocation recorded in 
medical literature: two by Middeldorpf, who first described it in 
1858, and gave it the name of “‘luxatio humeri erecta ;’’ one by 
Busch (1863) ; one by Nikolaysen (1873) ; and one by Alberti (1884). 
In all the cases, the arm was forcibly extended upwards when the dis 
placement occurred. The symptoms in all resembled those described 
by Dr. Lindén as met with in his case: the head of the bone lay below 
the glenoid cavity, at the inner border of the scapula; the deltoid 
muscle was enlarged ; the humerus was raised above the horizontal 
plane ; and the forearm rested on the head, the hand being supported 
by that of the other arm. With regard to the difficulty of reduction, 
Dr. Lindén attributes it to the greater tuberosity of the humerus being 
caught against the edge of the cavity of the joint. 


DR. G. E. PAGET. 

On Monday last, the pupils and friends of Dr. Paget, Regius 
Professor of Medicine in the University of Cambridge, presented a 
marble bust of him to Addenbrooke’s Hospital, Cambridge, of which 
institution he was a physician for 43 years, and is now con- 
sulting physician. The subscribers to the memorial included the 
Prince of Wales and Prince Albert Victor, The bust was presented to 
the hospital by the Master of Downing College, Dr. Birkbeck, in the 
presence of a large gathering of the governors of the institution and 
well known medical men. The presentation was accepted by the Lord 
Lieutenant of the County, on behalf of the governors of the hospital ; 
after which, speeches expressive of the deep esteem felt for Dr. Paget 
were made by Professor Humphry on behalf of the medical staff of 
the hospital, by Alderman Deck on behalf of the Mayor and Corpora- 
tion, and by Dr. McAlister on the part of Dr. Paget’s pupils. A list 
of the subseribers, inscribed on vellum and bound in a book, was 
handed to the chairman, with a request that he would forward it to 
Dr. Paget. 


NOVEL OPERATIONS. 

WE reported some time since a new operation of subcutaneous division 
of the exterior tendon slips of the ring finger which had been performed 
successfully in America with the object and result of extending the 
range of movement of the fingers in pianoforte playing. This pro- 
ceeding has been, it will be noted, repeated recently in London by 
Mr. Noble Smith, and with results which he records as satisfactory. 
Dr. Wallace, of Liverpool, performed, on Thursday of last week, 
June 25, abdominal section, and resected the urinary bladder in a 
female patient suffering from cancer of the fundus. On the seventh 
day, the patient was reported as practically convalescent from the 
operation. Leaving out of question cases where this procedure has 
become necessary through injury or complication occurring in the 
course of operations undertaken with other objects, this is, so far as 
we are aware, the first occasion on which the operation has been 
carried out as a deliberately designed and carefully executed pro- 
ceeding, | 


REGENERATION OF THE SPLEEN AFTER TOTAL EXTIRPATION IN 
THE FOX. 
PRoFEssoR ETERNOD, of Geneva, publishes (Rev. Méd. de la Suisse 
Romande, January 15th, 1885) an interesting account of his researches 
on this point. His results are confirmatory of Tizzoni’s. The chief 





point of interest was that, four months after the spleen had been 
entirely removed, a nodule of newly formed splenic tissue was found, 
enclosing in its substance foreign bodies that could only have been 
introduced through the wound at the time of the operation. The 
nodule was 13 millimétres long and 8 broad ; and apart from some 
embryonic tissue, in microscopic character it was almost identical 
with the normal spleen. .Amongst the other conditions found, the 
most noteworthy were the new formation of adenoid tissue, especially 
in the lymphatic glands and in Peyer’s patches, and the transforma- 
mation of the parenchyma of lymphatic glands into splenic tissue. 
This last circumstance supports the view held for some time by Pro- 
fessor Eternod, that the spleen is only a vast elaborated lymphatic 
gland. 


THE BERLIN UNIVERSITY HYGIENIC INSTITUTE. 
ProFrEssor Kocu commenced, on the Ist of this month, a monthly 
course of lectures on Bacteriology in the University Hygienic Insti- 
tute. The arrangements of this new institute, to which the building 
formerly occupied by the Polytechnicum has been assigned, are not 
quite completed, but some of the laboratories are so far fitted up that 
Professor Koch can now deliver courses to the University, similar, 
though on a more extensive scale, to those arranged last autumn and 
winter for civil and military medical men. Professor Koch’s official 
connection with the Imperial Board of Health has now ceased. He 
will now devote himself as Professor of the University, and Director of 
the new Hygienic Institute, to bacteriological study in connection with 
hygiene. 


THE NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC. 
THE reconstructed Hospital for the Paralysed and Epileptic will be 
opened by H.R.H. the Prince of Wales this day (July 4th). The 
new hospital, which has been built on a modified pavilion-system, 
presents a handsome red brick front, with terra-cotta mouldings and 
ornamentations, to Queen’s Square ; the out-patient department has 
a front in Powis Place, and forms the ground floor of the second 
pavilion, which, as well as the third pavilion, contains wards for 
male patients ; the wards for. women and children are in the front 
block. The buildings are somewhat crowded together, but, accepting 
this drawback as inevitable, the architect, Mr. M. P. Manning, de- 
serves the highest credit for the plans. The floors and staircases are 
fireproof throughout ; teak is used for the surface in the wards and 
other rooms, and marble mosaic for the corridors ; the walls are faced 
with Parian cement, except in the water-closets and lavatories, where 
glazed tiles are used. There are nine large wards, each provided with a 
day-roum, kitchen, and the usual offices. The wards for adults contain 
from 15 to 17 beds ; the ward devoted to children contains 22 cots ; 
in addition, there are six beds for patients who desire private rooms ; 
and about 50 beds are to be reserved for paying patients, and these 
wards will be divided up by curtains, as at St. Thomas’s Home. The 
charge to patients occupying these beds will be only one guinea a 
week, The number of free beds will be upwards of 100. The cubic 
space is about 1,600 feet for each patient, if the day-rooms attached 
to each larger ward be included ; if these be not included, the cubic 
space still does not fall below 1,200 feet. These day-rooms are a very 
pleasant feature of the building, and will present great advantages for 
the treatment of certain forms of nervous disease. We fear, however, 
that it will be found that the number of small wards is too limited ; 
this difficulty, which has apparently been anticipated, has been only 
partially met by detaching a recess, containing one bed, from the 
main ward in several instances by a wooden screen. A handsome 
well lighted chapel is almost complete ; it opens off the main corridor 
running from the entrance in Queen’s Square. In the corridors con- 
necting the different parts of the hospital, differences of level have 
been covered by inclined planes, and not by steps; wheel-chairs can 
thus traverse the whole extent of each floor. The great attention 
given to the sanitary arrangements of hospitals is a striking feature 
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in the plans for all new buildings. At Queen’s Square, Mr. M. P. 
Manning has carried out a very complete and satisfactory system of 
drainage, which, at the outfall, comes into connection with the 
drainage-system devised for the Children’s Hospital by Mr. Rogers 
Field ; automatic flushing-tanks are placed at the head of each section 
of drains, and each section is disconnected, ventilated, and arranged 
for inspection. The w.c.’s are in separate blocks, connected with the 
wards by short cross-ventilated corridors ; to this there is one excep- 
tion, where it was, apparently, impossible to get cross-ventilation. 
The wards are heated by steam-coils standing in the centre; and, in 
addition, there are open fireplaces; a modification of Galton’s 
ventilating grates is the pattern employed. Air is also admitted by 
Tobin’s tubes, and there is an extraction-system connected with an 
upcast shaft in a tower, warmed by a steam-coil. There are French 
windows, but the upper frames open inwards, and thus admit of the 
ready entrance of a large bulk of air, with an upward direction. In 
the consideration of the plans, the Committee had the advantage of 
the advice of the late Mr. Netten Radcliffe, and, acting in the spirit 
of the advice given by him, a sanitary inspector will be appointed, 
whose duty it will be to make himself thoroughly acquainted with 
the sanitary arrangements, to take a general supervision of their 
working, and to make reports to the committee at frequent intervals. 


IMPORTATION OF RAGS FROM SPAIN. 

In view of the outbreak of cholera in Spain, the Local Government 
Board have just re-issued the general order, which they allowed to 
lapse some months ago, prohibiting the importation into this country 
of rags from the Peninsula. The order provides that from June 23rd 
until November 1st next no rags from Spain shall be delivered over- 
side, except for the purpose of export, nor landed in any port or place 
in England or Wales ; and that if any rags shall be delivered overside 
or landed in contravention of the order, they shall, unless forthwith 
exported, be destroyed by the person having control over the same, 
with such precautions as may be directed by the medical officer of 
health of the sanitary authority within whose jurisdiction or district 
the same may be found. All officers of customs are empowered to 
prevent the delivery overside or landing of rags in contravention of the 
order ; and it is the duty of the sanitary authority to take proceedings 
against masters of ships, consignees, or other persons having control 
over any rags, who shall wilfully neglect or refuse to obey or carry 
out, or shall obstruct the execution of any of the above regulations. 
It is worthy of notice that the present order does not contain the 
proviso, inserted in those previously issued, to the effect that nothing 
in the order should be deemed to prohibit the delivery overside or 
landing of any rags which might have been previously proved to the 
satisfaction of the sanitary authority into whose jurisdiction or 
district the same was brought, or any officer duly authorised by the 
sanitary authority for that purpose, and certified accordingly by such 
authority or officer, not to have come either directly or indirectly from 
any place where cholera had occurred during the current year. This 
discretionary power has doubtless been omitted in the present case in 
consequence of the outcry that was raised last year by certain manu- 
facturers and traders against the unequal way in which the discretion 
was exercised bythe local authorities at different ports. Stringency 
in the Humber and laxity in the Solent no doubt tended to divert the 
rag-trade from one direction to the other, whilst the uncertainty 
involved could not be of any advantage to the public health. 


THE NOMENCLATURE OF DISEASES. 
THE second edition, or first revision, of the Nomenclature of Diseases, 
has just been issued by the College of Physicians; a notice of the 
work appeared in the second volume of the Journat for last year, 
page 418. Although retaining some hybrid words, such as ‘‘cellu- 
litis,” the Nomenclature, on the whole, encourages the employment 
of classical terms, or, at least, of words built on correct classical 
models, “What such models should be, in our opinion, we had occa- 
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sion to indicate in a review of the late Professor Thorburn’s work on 


Diseases of Women in the Journ. of June 27th, page 1297. It is 
satisfactory to find that the Nomenclature gives the correct ortho. 
graphy of aneurysm, a noun often spelt ‘‘aneurism” by those who 
write ‘“‘syphon” for siphon. There is a recognised way of distin. 
guishing iota from ypsilon in English words derived from the Greek, 
The Nomenclature does not adopt a*regular method of naming inflam. 
mations of special organs. Some authorities prefer ‘inflammation 
of ——” to ‘‘——itis.” The former is apt to become inconvenient 
when it has to be frequently repeated ; the latter opens medical 
literature to pedantry, bad Latin and Greek, and a suspicion of mys. 
tification. The Nomenclature spurns “ otitis” and retains ‘‘ metritis,” 
but gives ‘‘ inflammation of the vagina,” probably objecting to ‘‘col- 
pitis” as unfamiliar to most readers, and to ‘‘ vaginitis” as unclassi- 
cal. Turning to the classification of parasites, we find that the No. 
menclature prefers Dochmius duodenalis (Leuckart) to Sclerostoma 
duodenale (Cobbold), and <Ancylostomum (sic) duodenale (Dubini). 
As this parasite, to which frequent reference has been made in our 
pages during the past few years, may possibly make its appearance in 
the British Isles within a short period, much confusion will be saved 
if English practitioners use the official name Dochmius. 


a. 


SCOTLAND. 


UNIVERSITY OF EDINBURGH FINAL EXAMINATION. 

THE final examination for degrees in medicine in Edinburgh Univer- 
sity is pretty well over now. The Visitors from the General Medi- 
cal Council (Drs. Bristowe and Kidd, and Mr. Holden) have been 
present, and on Saturday the list of the first batch of successful can- 
didates was issued ; another has been issued this week, and when all 
have been published, they will appear in the JourNAL. It is im- 
possible to give any ratio of the successful to the unsuccessful as yet, 
but, so far as the results have appeared, the proportion of the latter 
does not appear to be less than in previous years. Of 39 candidates 
who appeared as successful in the first, but four had passed the final 
examination with distinction. 





ADDITIONAL HOSPITAL-ACCOMMODATION IN EDINBURGH. 

THE action of the managers of the Royal Infirmary, Edinburgh, in 
discontinuing the treatment of cases of fever, which has now taken 
effect in such cases being in future received and treated by the corpo- 
ration, will have the important result of enabling them to open an 
additional ward or wards in the infirmary for the reception of ordinary 
hospital-cases. The new infirmary contains at present two medical 
and two surgical wards, which have remained unused since the migra- 
tion to the new buildings, owing to the lack of the necessary funds to 
enable the managers to open them. The general public will thus be 
benefited to a considerable extent, and the additional beds will be 
invaluable for clinical teaching in the large medical school. Similar 
action on the part of the directors of the Sick Children’s Hospital will 
have a similar effect, as it not only liberates a considerable amount of 
income which was required to maintain the fever-wards, but will place 
at the disposal of the directors the wards in which fever-cases were 
created. It is expected that, after these wards (which are exception- 
ally good), have been disinfected, they will be opened for the reception 
of general cases, and this will of course add much to the usefulness of 
the institution as a medical charity and as a teaching-institution. 
As to the fever-hospital of the corporation, which may be said to 
have been inaugurated as a public institution on July 1st, it is to be 
hoped that suitable arrangements will be made for the instruction of 
students of medicine in the special class of cases it will contain, At 
a meeting of the Public Health Committee of Edinburgh Town 
Council, held on June 30th, it was remitted to four members of it to 
make inquiries and necessary arrangements as to the staff and manage- 
ment of the Fever-Hospital. 
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UNIVERSITY OF GLASGOW. 
Accorpine to present arrangements, the summer session in the medi- 
cal faculty of this University will close on J uly 7 th, although some 
of the practical classes will terminste at a still earlier date. On the 
13th, the written examinations for the degree commence, and at 
their close the vivd voce part will be immediately taken up. It is 
anticipated that Drs. Barnes and Bristowe, the visitors from the 
Medical Council, will be present at the oral examinations. As there 
are 125 candidates presenting themselves this year for the degrees in 
medicine and surgery, the work of those conducting the examinations 
will be tolerably onerous so as to have the lists ready for publication 
before the graduation ceremony. It may be mentioned that it has 
been decided to proceed immediately with the erection of the gateway 
from the old University in College Street. It is to be placed at the 
lower entrance of the University avenue, and the present intention is 
that it shall form part of a small building containing two or three 
moderate sized rooms, which may serve as a class-room and designing- 
room in connection with the recently established Chair of Naval 


Architecture. 


CABS AND INFECTIOUS DISEASES. 

In Glasgow, last week, the parents of a child who had been suffering 
from scarlet fever, god who had sent the child in acab a month after 
the beginning of the illness, and while the child was desquamating, 
were prosecuted at the Sheriff Court for the offence. They pleaded 
guilty, and were fined 7s, 6d. each. The Sheriff commented in most 
suitable terms on the gravity of the offence, and on the danger that 
came from people using cabs for the conveyance of persons suffering 
from infectious disorders, 


IMPORTATION OF SMALL-POX FROM LONDON. 

In his last fortnightly report on the health of Glasgow, Dr. Russell 
gives some interesting facts about two cases of small-pox that were 
registered during the fortnight, and whose history he had been able 
to trace. The first case was that of a fireman on board a steamship 
sailing from Calcutta to London, where he was discharged on May 
22nd, remaining there until the 29th. At that date, he came down 
to Glasgow, and on June 8th he was removed to the hospital with 
confluent small-pox. He was unvaccinated, and died in a few days. 
In the house where he fell ill there were four unvaccinated persons ; 
and, though they were immediately vaccinated, the operation failed 
in the case of the patient’s bed-fellow, who was removed to hospital 
on June 19th. In connection with these cases, Dr. Russell remarks 
that in January last he reported a precisely similar case of small-pox, 
brought from London by a seaman ; and that every year several cases 
of importation have been, for some years back, brought under notice ; 
and that, from observation of like outbreaks in various parts of the 
country traced to the metropolis, ‘‘it is obvious that the continuous 
prevalence of small-pox there is a standing menace to the whole 
country, and a matter of serious national interest.” 


THE DANGERS OF CITY PRACTICE. 
Tue recent Circuit Court in Glasgow made public the details of a case 
of some interest to the medical profession, inasmuch as it contains a 
lesson of warning for those whose duties may call them from time to 
time to minister to the wants of some of the poorest inhabitants of 
our large cities. Briefly, the facts are these. On the evening of 
April 23rd, a message was brought hurriedly by a young man to the 
consulting-rooms of Dr. Connor, to the effect that his services were 
required at a house in the vicinity. Having ascertained the facts of 
the case, Dr. Connor, accompanied by the messenger, at once went to 
the street, and he had no sooner entered the close leading to the 
court in which the house was situated than he was immediately seized 
by the throat from behind, and relieved of his watch, which was 
Wrenched with such violence that the chain was broken. The pressure 
on the throat was continued, until he fell to the ground in an in- 





sensible condition. It is scarcely necessary to state that the story 
about the woman in trouble was only a trick to get the victim to the 
spot, and the youth who acted as messenger actually took part in the 
assault. Through the exertions of the police, the assailants were 
apprehended, and the booty recovered. Although he suffered severely 
from the assault, Dr. Connor has now completely recovered, and he 
was able to give evidence against his assailants, who were found 
guilty, and sentenced to five years’ penal servitude. Dr. Connor will 
have the sympathy of the whole profession in the painful circum- 
stances in which he has been placed; but the occurrence brings out 
the necessity for special vigilance in connection with medical practice 
among the lower classes of the community in our large towns ; and while, 
fortunately, such treatment as this respected practitioner met with while 
answering a summons for assistance is rare, its possibility has to be 
reckoned with. About two years ago, we drew attention to this same 
subject, when commenting on the case of Dr. Whitelaw, of Kirkintilloch, 
who was seriously assaulted and robbed in the country when taken from 
home on a trumped up message. It may be mentioned that the 
last time a medical man was garotied in Glasgow was about twenty- 
five years ago, when the circumstances connected with the case were 
very similar to the present one. 


THE PROPOSED NEW MEDICAL SCHOOL AT DUNDEE. 

In accordance with the promise alluded to in last week’s JOURNAL, 
Professor W. T. Gairdner, of Glasgow, delivered an address on 
‘* Medical Education,” on the occasion of the distribution of prizes 
and certificates to the students of University College, Dundee, at the 
close of the session. Naturally, a good deal of interest centred in the 
remarks he had to make on the proposal that has of late taken a very 
active form, and aims at establishing a medical school in connection 
with the College. Professor Gairdner favours the scheme, and, in the 
course of his address, he gave an outline of the plan which he would 
advocate. The medical school would, of course, be incorporated with 
St. Andrews University, but the scientific training of the students 
would be carried out in the classes at University College, while the 
Dundee Royal Infirmary might be utilised for practical instruction. 
To enable both branches to be carried on contemporaneously, he sug- 
gested there should be hospital-tutors who would illustrate the lec- 
tures given at the College by cases which happened to present them- 
selvesat the infirmary. Inthis way, two years might be most profit- 
ably spent in mixed theoretical and practical work, leaving the third 
and fourth years for clinical work, when he believed the students 
would be in every way better fitted for the reception of bedside- 
instruction. Any suggestions that are made by a teacher of Pro- 
fessor Gairdner’s standing and authority must weigh powerfully in 
any further consideration of the new scheme ; but the mere fact that 
it has received his sanction and approval must be a strong encourage- 
ment to proceed with the matter. 


COMPULSORY REGISTRATION OF DAIRIES AND MILKSHOPS. 
THE Scotch Board of Supervision has at Jast determined to act on the 
now well known and too often exemplified truth, ‘‘ that disease is 
largely disseminated from dairies and milkshops in which any person 


is suffering from an infectious disorder ;” and there has been issued a 
new Order in Council which is to take the place of that of February 
1879. The principal features of the new regulations are the compul- 
sory registration of all dairies, while special attention is to be directed 
to their state of cleanliness, to the persons employed about them, and 
to any conditions that might make them the centre of disease. Thus, 
the buildings used must be properly ventilated and drained, there 
must be a pure supply of water, and under no conditions is a milk- 
shop to be used as a sleeping apartment. Anyone who is acquainted 
with the history of previous epidemics of disease due to contaminated 
milk-supply, will scarcely regard the restrictions enforced by the new 
order as severe or unnecessary ; and we believe that still greater safety 
would have been attained had the Board of Supervision still further 
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exercised its powers, and given the local authorities in our large towns 
complete control over their respective milk-supplies. With the issue 
of this new order, the duties of the Board do not end. They have to 
see that the inspection which their regulations necessitate is such in 
reality, and is not merely a form. 


ANNUAL EXCURSION OF THE ABERDEEN BRANCH. 

Tue Aberdeen, Banff, and Kincardine Branch of the Association held 
its annual excursion on Thursday of last week. There was a very large 
number of members present—almost 40. They spent the forenoon in 
Den Finella, and afterwards Professor Ogston gave an address on Arab 
Sargery, and some of his experiences in the Soudan ; he also showed 
a number of trophies and curiosities which he brought with him from 
Suakim. The members afterwards dined together in Laurencekirk, 
and altogether a most enjoyable day was spent. 


ABERDEEN PHILOSOPHICAL SOCIETY. 
THE members of this Society held their annual excursion on Saturday 
last, when they visited the Castle of Kildrummy and the Tap o’ Noth, 
and, after luncheon, the Picts’ houses on the Moor of Clova. 


THE FORBES DISPENSARY AT INVERNESS. 
Tue Court of Session have sanctioned a scheme whereby interest 
arising from certain funds may be .diverted to the support of the 
Northern Infirmary at Inverness. 


RIVER-POLLUTION AT DUMFRIES. 
An inquiry is at present being held at Dumfries, under the direction 
of Dr. Littlejohn, of Edinburgh, as to the pollution of the river there ; 
and, if the memorial of the inhabitants correctly represent the state 
of matters, a speedy remedy is called for. 


THE NEW PARK AT GOVAN. 
Tue public park, which was given some time ago by Mrs. Elder 
to the town of Govan, was formally opened on June 27th by Lord 
Rosebery, and handed over to the authorities. This densely popu- 
lated suburb of Glasgow has reason to be congratulated on such a 
health-giving bequest. 


- 
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IRELAND. 


INTELLIGENCE has reached Dublin of the unexpected death of Dr. Davis 
Porter, army surgeon, at Wady Halfa, Egypt. He was nephew of the 
Rev. Dr. Porter, of Queen’s College, Belfast, and volunteered for the 
Soudan, being attached to the 4th Dragoon Guards. He was the 
principal of the Wady Halfa Hospital, where he died from dysentery. 








., THE IRISH. MEDICAL PROFESSION. 
SomME prominent. medical graduates state that, should the claims of 
the , medical profession be overlooked in the distribution of State 
honours, Dr, Traill, Fellow of Trinity College, the projector of, the 
electric railway in the north of Ireland and a medical man, will be in- 
vited to stand at the general election. 


, HEALTH OF CORK. 

Dupre the four weeks ending June 13th, the total number of births 
registered ; was,176, or .28.55 per 1,000; and the deaths 153, Ex- 
chusive of ,28 deaths, which took place in the workhouse, the 
rate. was,,19.63. ..The birth-rate was higher and, the death-rate 
lower than|for the.corresponding period of last year. During the 
month, there were very, few cases either of enteric or typhus fevers 
treated |by the dispensary medical officers, 
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' REFORM OF THE UNIVERSITY OF LONDON: 
| PROPOSALS OF: CONVOCATION. 


‘THE Committee of Convocation appointed on January 6th, to con.’ 
jsider the proposals of the Association for Promoting a Teaching Uni-» 
lversity in London, has received and adopted a scheme, drawn up by 
ithe Subcommittee nominated for this purpose. The members of this 
Subcommittee were, Lord Justice Fry, Mr. James Anstie, Q.C., Mr, 
'W. S. Savory, F.R.S., Professor Thiselton Dyer, F.R.S., and Mr, A, 
‘McDowall. 

| ‘The scheme involves a radical alteration in the constitution of the 
juniversity. It provides for the admission of constituent colleges, the 
cessation of affiliation of colleges, and the creation of faculties and 
boards of studies. The senate would consist of a chancellor and vice. 
chancellor, the chairman of convocation for the time being, and not 
more than 30 ordinary members, of whom six would be nominated b 
the Crown, six elected by convocation, three by each of the four facul- 
ties, and one each nominated by the President of the Royal College of 
Physicians, the President of the Royal College of Surgeons, the Chair- 
man of the Council of Legal Education, the President of the Incorpo. 
rated Law Society, the Principal of King’s College, London, and the 
President of University College, London, provided that these six 
bodies become constituent colleges. One-third of each group to retire 
each year, and the representatives of colleges to serve for three years, 
The constituent colleges would be divided into three classes: 1, 
Colleges intended to occupy the entire time of the students (e.g. 
the medical schools) ; 2. Colleges in which lectures of the most ad- 
vanced kind are given (e.g. the Colleges of Physicians and Sur- 
geons) ; 3. Colleges intended to aid the evening studies of persons 
engaged in business, or which otherwise do not fall into the first two 
groups. The members of these colleges would elect one or more 
teachers from each college, as representatives on the faculties ; the 
number of members to represent each constituent college would be a 
matter of agreement. The institutions from which the university now 
receives certificates for degrees in medicine, would retain their right of 
giving such certificates, whether they became constituent colleges or 
not. . 

There would be four faculties, Arts, Laws, Science, and Medicine ; 
each faculty would consist of the representatives of the constituent 
colleges, the examiners in the faculty during their periods of office and 
for three years after, and such persons eminent in the special studies, 
not exceeding six in number, as the faculty might elect. Each faculty 
would elect three members of the Senate, and members of a board of 
studies, who must be members of the faculty, but not examiners. 
The faculty would have the power to make recommendations to its 
board of studies and to the Senate. 

Each board of studies would consist of not more than 21 nor fewer 
than six members elected by the faculty, and one member elected by 
Convocation for three years; one-third of the other members would 
retire yearly. The duties of the board of studies would be to consult 
on all matters connected with the faculty, to receive the recommenda- 
tions of the faculty, to consult with and advise the examiners, and to 
advise the Senate as to the institution of new degrees, and as to any 
change in the regulations in force with regard to the degrees and ex- 
aminations in its faculty. The Senate would not be permitted to act 
on these matters without the advice of the board of studies, which 
would also be empowered to make such recommendations to its faculty 
as it may think fit, with the object of insuring suitable and efficient 
teaching. Two or more boards of studies might meet for consultation. 
The examiners in each faculty might make such reports and recom- 
mendations to the faculty or its board of studies as they might think 
fit. 

It is proposed that, in the first place, the faculty and college mem- 

bers should be added to the existing Senate, but that no new members 
should be appointed by the Crown or Convocation until the number 
of such'members shall have fallen below six. 
Candidates would still be admitted to all examinations without 
regard to the place of their education, except of candidates for the 
degrees in medicine, who would have, as heretofore, to show that they 
had passed through the required course of study in a constituent 
college, or a recognised medical school. 








PRESENTATION.—On June 20th, some friends of Mr.,R. T. Cesar 
presented him with an illuminated address and a purse containing 
£125, on his giving up practice at Shirley, he being obliged to go 
abroad for the benefit of his health; and on June 25th the lodge of 
Odd Fellows also presented him with an illuminated address on his 
resigning the position of their surgeon, which he had held for twelve 





‘years, , - 
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“THE BRITISH PHARMACOPEIA. 


Tue new edition of the British Pharmacopeia will receive final revi- 
sion at the meeting of the Pharmacopeia Committee on the 10th 
instant ; the business of publication will then be immediately pro- 
ceeded with, and the volume will probably be ready for issue within 
the following month. A meeting of the Executive Committee of the 
General Medical Council will be held on the same day. 





ROYAL COLLEGE OF SURGEONS OF ENGLAND. 


Tue annual election of members of Council took place at the College 
on Thursday afternoon. The poll was kept open from two until five 
o'clock, and about 300 Fellows recorded their votes. The President, 
Mr. Cooper Forster, presided. At the close of the poll, the votes were 
counted, and were found to be the following: 


For Mr. W. 8S. Savory, St. Bartholomew’s .... 182, including 41 plumpers 


» Mr. O. Pemberton, Birmingham General 140 + 12 PS 
, Mr. N. C. Macnamara, Westminster...... 127 a 4 me 
9 Mn. B.S. Gant, Royal Pree i666. ccc ee cis 73 rn ae 
» Mr. G. Cowell, Westminster ............ 54 9% 1: | rr 
>») wir. IF. Mason, St. Thomas's.......2..0.0. 52 ‘ oS 
=y ES. Rouse, Bi. George soc .6s\00.00005 41 as a1 rr 


As there were three vacancies, Messrs. Savory, Pemberton, and Mac- 
namara, were declared by the President to have been duly elected. 





UNIVERSITY COLLEGE, LONDON. 


THE EARL oF KIMBERLEY, K.G., President of University College, on 
Tuesday distributed the prizes won by students in the Faculties of 
Arts, Laws, and Science during the session 1884-85. 

The DEAN of the Facutty of Science (Dr. Graham, Professor of 
Chemistry) read the report, which showed that the number of pupils 
in the College was 841, the largest number returned since the founda- 
tion of the College ; and there was reason to hope that, if the variety 
of the educational work undertaken in the College were better known, 
there would be a considerable increase in the number of students, 
Referring to the movement for the creation of a teaching University of 
London, he remarked that the President of their Senate had given 
much time and thought to carrying out the idea. A general committee 
and a special committee had been appointed, and representatives of their 
faculties had met these committees in consultation. As an outcome of 
this movement, the Convocation of the University of London had 
also appointed a committee to consider the relation of the University 
to the various teaching bodies. What action might eventually be 
taken to do away with or to lessen the evils of the present system of dis- 
associating the teaching from the examining bodies could not yet be 
foreshadowed. The recent decision of the University of London, 
whereby students might present themselves for examination in the pre- 
liminary scientific (M.B.) subjects in January, as well as in July, was 
an instance of the evils arising from the action of an examining 
body unable to realise the injurious influence it had on education. It 
had produced great confusion in their science classes ; it required ses- 
sional instruction to begin twice or thrice a year, and the frequent re- 
petition of the subjects taught; while the constant reminder of the 
examination-requirements must alike injure the teacher and the stu- 
dent. It was to be feared that the action of the University of London 
and various medical examining boards would produce an impression 
that science was to be taught and learnt, not for its own sake and for 
the sake of the educational benefits to be derived from such study, but 
solely to satisfy the requirements of various examining bodies, outside 
their college work, and, indeed, outside all educational work. 

The CHarnMan then proceeded to distribute the prizes, the recipients, 
especially the ladies, being loudly cheered by the students. At the 
conclusion of the distribution Lord Kimberley congratulated the 
College upon the report which had been read by the Dean, and, 
referring to the movement which was on foot for laying the foundation 
of a teaching University in London, the noble lord said he did not see 
geen A how the difficulties connected with it were to be removed, but 

€ was bound tosay that he sympathised with that movement. There 
was something unsatisfying to the educational mind that in this very 
great city there should not be some more complete and universal 
system. He did not think that at present any one saw how that end 
could be attained, but he was quite sure that it would be for the benefit 
of all institutions in this great city if they could be gathered together, 
as 1t were, and the teachers and managers of the examinations brought 
nto close and immediate contact. He therefore looked with great 








satisfaction at the movement which had been commenced, and also at 
the action of the Convocation of the London University, because it 
showed that there was a strong disposition on all hands to examine 
the question carefully and fully, with a view to see what could be done 
in this direction. 





CHOLERA. 


THE CHOLERA IN SPAIN. 


OvR correspondent writes from Valencia on June 29th : 

I have refrained writing to you till now, awaiting the upshot of the 
Royal Commission sent here for the purpose of ascertaining the nature 
of the ‘‘enfermedad sospechosa,” as also about the Ferran inocula- 
tion. Their ‘‘dictamen” is this: 1. It is true Asiatic cholera that exists 
in the province of Valencia. 2. There does exist the virgula (with- 
out spores) in the attenuated preparations of Dr. Ferran. 3. The in- 
oculation is harmless, and ought to be permitted, but with the inter- 
vention of the State, which ought to take the statistics of the vacci- 
nated until it is definitely decided whether the system is prophylactic 
or not. 4. Dr. Ferran is a most approved disciple and enthusiastic 
follower of the school of Pasteur, and in their opinion merits the pro- 
tection of Government. This report or memorial is signed by the 
President, Seftor Alonzo Rubio, Sefior Maestre San Jevan, and Sefor 
Garcia Sola. Sefior San Martin says ‘‘that it is contrary to science 


to have official intervention, and that the Commission had encoun- 
tered so many difficulties that it has not been able to study fully or 
well to form an united opinion; neither have they been able to appre- 
ciate, in the region of probabilities, the efficacy of the system.” 
More than that, he says that ‘‘the individual carries the cholera with 
him ; but that which exists in Valencia has not a contagious cha- 
racter.” Seftor Mendoza has not subscribed to the document. 

On June 25th, permission was given to Dr. Ferran to continue his 
inoculation in the infected provinces. On the same day, he began in 
Valencia city, and from the awful panic prevailing here hundreds of 
all classes have flocked to him, every one paying two dollars and a 
half, or 10s., as minimum. I fear that in a short time we shall be 
able to test the value of ‘‘inoculation,” as the cholerais making rapid 
and fatal havoc here and throughout the whole province ; and Srarcia 
fares no better, indeed far worse. The disease leapt into Aragon 
as far as Huesca, on the N.E. base of the Pyrenees, and into 
Zarsagossa; also into Toledo and other cities and towns near 
Madrid. Itis most remarkable that there is not a word about it from 
Barcelona, or from any part of Cataluia. The Catalans are more 
provident and practical than their neighbours; and it is to their 
interest to keep very reticent as well as prudent. 

If such a ‘‘stampede” or panic, as there is here and in Murcia, occurred 
in Barcelona (the Liverpool of Spain) the commerce and mechanical 
industries of the whole country would be ruined. Here and in Murcia 
commerce is dead in every department. Public men are deserting their 
posts—and I am sorry to say numbers of medical men among them ; 
all the better middle class that can flee are doing so, and numbers of 
servants of both sexes are leaving their places. The bulk of the 
English and Germans are gone, and others Ce Ser to go. All this 
is from panic, as the disease has not yet reached the figures that would 
justify that. 

I have had the honour of several visits from Drs. Van Ermengem, of 
Brussels, and Dr. Paul Gibier, of Paris, who have been here for the 
last ten or twelve days, working hard with their own ‘‘ cultures,” 
microscopes, etc. I feel sure they will give a true and full account of 
what they have done and seen. They leave to-day: Another commis- 
sion will be here from the Government of France, consisting of Dr. 
Brouardel and two others, to study Dr. Ferran’s system. Surely, with 
all these, the grand inoculation problem ought to be solved. 

I see in one of the papers that, in several offices, large placards are 
put up, ‘Not to shake hands.” It seems that not one of the 4,000 
women engaged in the National Tobacco Factory have been stricken 
down, and the troops are all in excellent health, occasionally only has 
a civil guard been ill. Five of the family of Dr. Candela have died ; 
and yesterday, one of the most esteemed of Valencia surgeons, Sefior 
Pezet, was buried. He died in thirty hours. He was on one of the sani- 
tary commissions. There can be no doubt that, for the next two and a 
half months, we have a gloomy picture before us. It was my inten- 
tion to have joined the meeting of the Association in Cardiff; but now 
I teel I am more in the way of duty sticking to my post here. 
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~ASSOCIATION INTELLIGENCE. 
COUNCIL. 
NOTICE OF MEETING. 
A MEETING of the Council will be held in the Council Room, 
Exeter Hall, Strand, London, on Wednesday, the 8th day of July 
next, at 2 o'clock in the afternoon. 


Francis Fowke, General Secretary. 
1614, Strand, June 11th, 1885. 





NOTICE OF QUARTERLY MEETINGS FOR 1885. 
ELECTION OF MEMBERS. 
Any qualified medical practitioner not disqualified by any by-law of 
the Association, who shall be recommended as eligible by any three 
members, may be elected a member by the Council or by any recognised 
Branch Council. 

Meetings of the Council will be held on July 8th, and October 
14th, 1885. Candidates for election by the Council of the Association 
must send in their forms of application to the General Secretary, 
not later than twenty-one days before each meeting, namely, 
June 17th, and September 24th, 1885. 

Oandidates seeking election by a Branch Council should apply to 
the mecretary of the Branch, No member can be elected by a Branch 
Council unless his name has been inserted in the circular summon- 
ing the meeting at which he seeks election. 

Francis Fowke,. General Secretary. 





GRANTS FOR SCIENTIFIC RESEARCH. 

THE Scientific Grants Committee of the British Medical Association 
desire to remind members of the profession engaged in researches for 
the advancement of medicine and the allied sciences, that they are 
empowered to receive applications for grants in aid of such research. 
Applications for sums to be granted at the next annual meeting 
should be made without delay to the General Secretary, at the office 
of the Association, 1614, Strand, W.C. Applications must include 
details of the precise character and objects of the research which is 
proposed. 

Reports of work done by the assistance of Association grants belong 
to the Association. 

Instruments purchased by means of grants must be returned to the 
General Secretary on the conclusion of the research in furtherance of 
which the grant was made. 





COLLECTIVE INVESTIGATION OF DISEASE. 
INQUIRIES are in progress on the subjects of 
CHOREA, DIPHTHERIA, 
AcuTE RHEUMATISM, OLp AGE, 
CANCER OF THE BREAST. 
Memoranda or the above, and forms for recording individual cases, 
may be had on application. 
It is requested that returns in Chorea and Acute Rheumatism be sent in at 
as early a date as possible, as the Reports on these subjects are in preparation. 
iy 5. The greater part of the ‘‘ Old Age” form may be filled in by a non-medical 
* person, if necessary. 
__ The Committee are also glad to receive reports of cases of the follow- 
ing conditions, memoranda and forms for which are prepared. 
PAROXYSMAL H#®MOGLOBINURIA. 
ALBUMINURIA IN THE APPARENTLY HEALTHY. 
SLEEP- WALKING. ACUTE Govt. 


: The ‘‘Sleep-walking” form may be filled in by a non-medical person, if 
necessary. 


PUERPERAL Pyrexia.—The Committee will be glad to receive re- 
pores of cases illustrative of the points mentioned in the JourNat of 
lanuary dist, 1885 (p. 249). Separate copies of the article and ques- 
tions alluded to will be forwarded on applicativn. 
. «THE ConnEcTION oF DiszasE witu Hasits oF INTEMPERANCE.— 
Lentednle of inquiry upon this subject has been prepared by the 
mmittee, and was issued with the JournAL of May 9th. Replies 
are requested on the schedule issued with the JourRNAL of May 9th. 


Additional copies of the schedule may be had at once on application, 

Returns on. AcuTE PNEUMONIA are still received. 

THE Errotocy or Puruisis.—Continuation of inquiry. The 
Committee will be glad to receive the names of gentlemen willing ‘to: 
engage in joint investigation of any of the following points in re-, 
lation to the origin of cases of Phthisis ;—(a) The influence of 
residence and occupation ; (b) the previous state of the patients’ 
thoracic organs and general health ; (c) heredity and communication, 
Full particulars will be sent on application. 

Application for forms, memoranda, or further information, may be 
made to any of the Honorary Local Secretaries, or to the Secretary of 
the Collective Investigation Committee, 161a, Strand, W.C. 





BRANCH MEETINGS TO BE HELD. 


Sout INDIAN BrancH.—Meetings are held in the Central Museum, Madras, on 
the first Saturday in the month, at 9 p.m. Gentlemen desirous of reading papers 
or exhibiting specimens are reauested to communicate with the Honorary Secretary, 
- J. MartLanp, M.B., Honorary Secretary, Madras. 


Mipitanp Brancu.—The annual meeting of this Branch will be held at Leices- 
ter, on Thursday, July 9th. Notice of papers, etc., to be sent to the undersigned. 
—Lewis W. MarsHALL, M.D., Honorary Secretary and Treasurer, 2, East Circus 
Street, Nottingham. 

NortH oF ENGLAND BrancH.—The annual meeting of the North of England 
Branch will be held at Hexham, on Thursday, July 16th.—Daviv Drummonp, 
Honorary Secretary. 


Nortu Wares Brancu.—The annual meeting will be held at the Wynnstay 
Arms Hotel, Wrexham, on Tuesday, July 7th, at 12 o’clock, to transact the usual 
business of the Branch. The President, Mr. J. Lloyd-Roberts, M.B., will deliver 
his address, and the following papers and communications have been promised. 
1. Dr. Stephen Mackenzie (London): Some Points concerning Acute Rheumas 
tism requiring Investigation. 2. Dr. Isambard Owen: Collective Investigation. 
3. Mr. Richard Jones, M.B. (Festiniog): Hydatids of the Liver. 4. Dr. Samuel Griffith 
(Portmadoc): Abscess of Brain. 5. Dr. F. Imlach (Liverpool): The Early Sur- 
gical Treatment of Uterine Tumours. 6. Mr. Damer Harrisson (Liverpool): 
Injuries to Nerves. 7. Mr. O. 8. Williams (Holyhead): An Unusual Case of 
Erysipelas, The annual dinner at 3.30 p.m.—W. Jonres-Morris, Honorary Secre- 
tary. 


Nort oF IRELAND Brancu.--The annual meeting of the Brancl: will be held in 
the Belfast Royal Hospital, on Thursday, July 9th, at four o’clock p.m. The 
annual dinner will take place the same evening, at seven o'clock §.mM. Members 
intending to be present at the dinner are requested to communicate with :the 
Honorary Secretary as soon as possible.—ALEXANDER Dempsey, Honorary Secre- 
tary. 

NorTHERN Counties (ScoTLanp) BRANcH.—The annual meeting will be held at 
Inverness, on Wednesday, July 8th. Gentlemen desirous of reading papers or 
exhibiting specimens are requested to communicate at once with the Honorary 
Secretary,—J. W. Norris Mackay, M.D., Elgin. 





METROPOLITAN COUNTIES BRANCH: ANNUAL 
MEETING. 
THE thirty-third annual meeting of this Branch was held at the Hol- 
born Restaurant on Tuesday, June 23rd. The chair was taken by the 
President, CHARLES MAcNAMARA, Esq., who afterwards resigned it 
to the President-elect, WALTER Dickson, M.D. 

Report of Council.—Dr. Hrnry, one of the honorary secretaries, 
read the following report. 

“The Council of the Metropolitan Counties Branch have the plea- 
sure of presenting the thirty-third Annual Report. 

** At the last annual meeting, the number of members on the list 
was 911. Since that time, the deaths of 15 members have been re- 
ported, and the names of 37 have been removed on account of resigna- 
tion and other causes. On the other hand, 59 new members have 
been elected, leaving the number at present 918. 

‘The members whose deaths have been reported are: Mr. W. H, 
Ayling, Dr. E. Buchanan Baxter, Mr. T. Burtonshaw, Dr. H. Cuola; 
han, Dr. Herbert Davies, Mr. John Liddle, Dr. J. Livingston, Mr, J. 
W. Mackenna, Dr. F. A. Mahomed, Mr. John Mann, Dr. Parkinson 
Oates, Mr. C. E. Prince, Mr. J. Netten Radcliffe, Mr. Francis Toul- 
min, and Sir Erasmus Wilson. The death of Dr. Mahomed, from 
enteric fever, at the early age of 86, deprived the Association and 
Branch of a zealous and talented worker, and the medical profession of 
one of the most promising of the rising physicians of the day. The 
work of Dr. Mahomed as one of the chief promoters of Collective 
Investigation of Disease is well known to all. Besides this, he was 
an active member of the Council of the Branch for some years, and 
was last year chosen to represent the Branch in the Council of the 
| Association, having previously been a member of the Committee of 
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Council. On hearing of the death of Dr. Mahomed, your Council 
instructed the President to senda letter of sympathy to his widow. 
Of the remaining members, none at any time took an active part in 
the affairs of the Branch. Several of the names, however, are widely 
known. Among them are those of Dr. Herbert Davies, formerly 
Physician to the London Hospital ; Dr. Buchanan Baxter, lately Pro- 
fessor of Materia Medica in King’s College ; Mr. John Liddle, many 
years medical officer of health for Whitechapel ; Mr. Netten Radcliffe, 
distinguished for his work in sanitary statistics; and Sir Erasmus 
Wilson, the eminent authority on diseases of the skin, and a munificent 
benefactor to the Royal College of Surgeons of England, the Uni- 
versity of Aberdeen, and other institutions. Mr. John Mann and Mr. 
Francis Toulmin had each attained a great age in the pursuit of their 
calling as general practitioners. 

«The unanimous election, at the last annual meeting of the Associa- 
tion, of Mr. Macnamara, the President of the Branch, to the honour- 
able office of Treasurer of the Association, must have been a source of 
much gratification to the members of the Branch, as it was to your 
Council. Mr. Macnamara having thus become a permanent member 
of the Council of the Association, it is no longer necessary for the 
Branch to elect him as one of the representative members. Your 
Council suggest that the vacancies in the list of representatives caused 
by Mr. Macnamara’s appointment as Treasurer, and by the death of 
Dr. Mahomed, should be filled by the election of Mr. H. T. Butlin 
and Mr. Frederick Wallace. Your Council have been unable hitherto 
to fill the vacancy caused by the death of Dr, Mahomed, in conse- 
quence of the absence of any provision, in the by-laws of the British 
Medical Association, for the filling of accidental vacancies in the 
Council. It is intended, however, to amend this omission at the 
annual meeting of the Association. 

“In consequence of Dr. Mahomed having become an ez officio 
member of the Council of the Branch, through his election as a repre- 
sentative in the Council of the Association, a vacancy was caused in 
the list of ordinary members of Council. Your Council filled this 
vacancy by the election of Dr. Charles Davidson. 

‘The provision in Law 10, which prohibits the representative in 
the Council of the Association who retires each year from being at 
once re-elected, appears to your Council to be calculated to place the 
representatives of this Branch at a disadvantage, in comparison with 
the representatives of other Branches, in regard to whom no such 
restriction exists. An alteration in the law will accordingly be pro- 
posed for your consideration. 

‘The District Societies have continued their useful course ; and 
thanks are due to the Honorary Secretaries, and to those members 
who have read papers and originated discussions at the meetings. The 
vacancy in the office of Secretary of the Hertfordshire District, caused 
by the lamented death of Mr. Ridgway Lloyd, has been filled by the 
appointment of Mr. Leslie Bates; and Dr. Hale White has been 
elected Secretary to the South London District, in place of Dr. Car- 
rington, who has retired. 

“Several matters of great professional and public interest have 
engaged the attention of your Council and of the Branch. 

‘At its first meeting in July last, your Council, at the suggestion 
of the President, appointed a subcommittee to consider what steps 
should be taken to facilitate the obtaining of degrees in medicine by 
London medical students, who at present labour under a great dis- 
advantage in this respect, in comparison with students in other parts 
of the United Kingdom. The subcommittee held several meetings, 
and drew up an elaborate report, containing numerous statistical 
tables, which, after approval by your Council, was circulated among 
the members of the Branch ; copies were also sent to the graduates 
of the University of London throughout the kingdom, and to the 
members of the Senate of the University. A largely attended general 
meeting of the Branch was held at the School of Mines on March 6th, 
to consider the subject ; and a full report of the proceedings was pub- 
lished in the British MEpIcAL JouRNAL of March 14th. In pur- 
suance of one of the resoiutions passed at the meeting, a deputation 
of members of the Branch had an interview with the Senate of the 
University on April 29th. The proceedings will be found reported in 
the JournaL of May 2nd. Your President has been officially in- 
formed by the Registrar of the University that the Senate have 
appointed a small subcommittee to consider the proposal made by this 
Branch, and has been asked to have a subcommittee of this Branch 
Rominated, in order to meet the committee of the Senate in con- 
ference on July Ist. Your Council have accordingly appointed a 
subcommittee for that purpose, Your Council cannot turn from this 
subject without placing on record their high sense of the very valu- 
able services of Dr. Gilbart Smith, the able and indefatigable secre- 
tary to the subcommittee appointed by the Council in July last, as 





well as of the other members of the subcommittee, Dr, Bristowe, Dr. 
Bridgwater, Dr. Coupland, Mr. Rivington, Dr. Ord, Mr. E. Owen, 
and Dr. Curnow. 

‘¢ Another subcommittee was, also at the suggestion of the Presi- 
dent, appointed to consider whether it would be advisable to charge 
small fees to hospital out-patients. This subject was carefully con- 
sidered by the subcommittee, who first drew up a preliminary report, 
which was circulated among many members. It contained the follow- 
ing questions. 1. Do you consider that the exaction of a small pay- 
ment for medicine, with a careful registration of each applicant by the 
various hospitals, would be. an advantage to the general practitioner ? 
2. Do you think it would induce many patients who now seek gratui- 
tous advice at hospitals to consult medical practitioners for their ail- 
ments? 38. Do you consider that the bulk ot the cases which seek re- 
lief at general or special hospitals and free dispensaries, would suffer 
from the exaction of a small payment for medicine? 4. Do you con- 
sider that the introduction of payments in the out-patient depart- 
ment of our hospitals, and the abolition of free dispensaries, would tend 
to promote the so called ‘private dispensaries,’ or do you think it 
would tend to the multiplication of provident dispensaries of a better 
class? In accordance with a suggestion by the subcommittee, which 
was approved by your Council, the subject was considered at meetings 
of the several districts in London, at which resolutions were passed, 
which are summarised in a second report which has been approved by 
your Council. Itis therein recommended, asa result of the discus- 
sions on the subject, that ‘‘all hospitals should adopt the plan carried 
out at the London Hospital, of an inquiry into the circumstances of 
out-patients being entrusted to a paid officer of the hospital, and that 
governors should cease to grant out-patient letters unless to persons 
whom, from their personal knowledge, they know to be deserving, 
and in a condition to require hospital relief.’ A copy of the Report 
has been sent to each member of the Branch. In connection with this 
subject, the assiduous and useful labours of Dr. George Henty, Hono- 
rary Secretary to the North London District, who acted as honorary 
secretary to the subcommittee, deserve grateful acknowledgment. 

‘‘Your Council also appointed a subcommittee to examine the im- 
portant subject of the dwellings of the poor in London, and nominated 
as secretary Dr. Mahomed, who had taken great interest in the matter , 
and who was chiefly instrumental in wishing the Council to take it 
into consideration. In consequence, however, of his lamented death, 
before anything could be done, the matter has fallen into 
abeyance. . 

‘*Vour Council have also attentively examined the Lunacy Acts 
Amendment Bill now before Parliament. The subject was entrusted 
to a subcommittee, who suggested various improvements, which have 
been forwarded, with an explanatory letter, to the Lord Chancellor. In 
regard to this matter, the subcommittee has, with the consent of the 
Council, co-operated with the Parliamentary Bills Committee of the 
parent Association. Your Council desire to record their thanks for 
zealous and valuable work in this matter to Dr. Mickle, the secretary 
of the subcommittee, and for much useful assistance to the other 
members of the subcommittee, especially Dr. Savage of Bethlem Hos- 
pital, and Mr. Bristowe, barrister-at-law. 

‘‘Your Council have pleasure in reporting that the experiment 
made last year, of changing the time and place of the annual meeting 
and dinner, was attended with a highly satisfactory result. At the 
dinner, 161 were present; and the amount of money received from the 
sale of dinner-tickets was more than sufficient to meet the expenses, 

‘From this brief summary of proceedings, it will be evident that 
the Branch and its Council have been engaged in much useful work 
during the year. Although the results obtained have not yet been all 
that could have been desired, much has been done ; and your Council 
must now leave it to the Branch and to their successors in office to 
carry out what they have begun, and thereby to increase the already 
recognised reputation of the Branch as an organisation useful not only 
to the Parent Association, but to the whole medical profession and the 
general public. 

‘‘The ballot for the election of officers and Council has resulted in 
the unanimous approval of the list proposed by your Council ; namely: 
President : Walter Dickson, M.D. President-elect: John S. Bristowe, 
M.D., LL.D., F.R.S. Vice-Presidents : Charles J. Hare, M.D. ; Walter 
Rivington, M.S.; C. Macnamara, Esq.; E. Hart Vinen, M.D. Trea- 
surer: Septimus W. Sibley, Esq. Secretaries: A. Henry, M.D.; 
W. C. Grigg, M.D. Lighteen Ordinary Members of Council (the 
names to which an asterisk is prefixed are those of new members of 
Council) : *Charles A. Aikin, Esq.; W. Morrant Baker, Esq.; *Thomas 
Barlow, M.D.; J. Wickham Barnes, Esq.; *George P. Bate, M.D.; 
*Thomas Bryant, Esq,; *Thomas Buzzard, M.D.; *Alfred Cooper, 
Esq.; Sidney Coupland, M.D.; Charles Davidson, M.D.; Clement 
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Godson, M.D.; John T. Griffith, M.D.; George E. Herman, M.B.; 
“Berkeley Hill, Esq.; W. J. Mickle, M.D.; Arthur E. Sansom, M.D.; 
*Thomas Thyne, M.D.; *Hermann Weber, M.D. Representatives of the 
Branch in the Council of the Association: Thomas Bridgwater, M.B. ; 
Henry T. Butlin, Esq.; William C. Grigg, M.D.; Septimus W. Sibley, 
Esq.; Frederick Wallace, Esq.” 

Mr. E. OwEn proposed : ‘‘ That the report of Council now read be 
received, adopted, and entered on the minutes.” 

Mr. WALTER SmiTH seconded the motion, and suggested that, in 
consideration of the increase in the membership of the Branch, the 
number of ordinary members of Council might be augmented. 

The PresipENT thought that the proposal was good ; but it was 
one which would require careful consideration. 

The motion, for the adoption of the Report was carried. 

The Counsil of the Branch.—Mr. Water Situ proposed : 

‘That it be an instruction to the Council to consider the question 
of enlarging the Council of the Branch.” 

Dr. Grice seconded the motion, which was carried. 

Out-patients of Hospitals.—A report drawn up by a subcommittee on 
this subject, which had been adopted by the Council, and circulated 
among the members of the Branch, was taken as read. It contained 
@ summary of the proceedings at the meetings of the several districts 
of the Branch, held to consider the subject, and concluded with the 
following recommendation : 

“That, in the opinion of this Council, all hospitals should adopt 
the plan carried out at the London Hospital, of an inquiry into the 
circumstances of out-patients being entrusted to a paid officer of the 
hospital ; and that governors should cease to grant out-patient letters, 
unless to persons whom, from their personal knowledge, they know to 
be deserving, and in a condition to require hospital-relief.” 

Dr. VINEN proposed, Dr. Norman Kerr seconded, and it was 
resolved : 

‘That the Report of the Council on Out-patients of Hospitals be 
adopted and entered on the minutes ; and that the new Council be 
authorised to take such steps as may appear advisable for carrying 
into effect the recommendations contained in the Report.” 

Treasurer's Report.— Dr. Dickson, Treasurer, presented the 
balance-sheet for the year. The receipts, including a balance of 
£10 1s. id. from last year, amounted to £165 16s. 7d.; and the 
expenditure to £160 14s. 6d.; leaving a balance of £5 2s. 1d. 

_ Dr. BrripcwaTer proposed, Mr. Rocers-Harrison seconded, and 
it was unanimously resolved : 

‘That the Treasurer’s Report be received, adopted, and entered on 
the minutes ; and that the best thanks of the Branch be given to Dr. 
Walter Dickson for the able and efficient manner in which he has 
discharged the duties of Treasurer during the last seven years.” 

Dr. Dickson thanked the meeting for the vote, but said that much 
of the credit was due to the honorary secretary, Dr. Henry, who had 
undertaken the task of collecting the subscriptions. 

Alteration of Law.— The PReEsIDENT proposed, and Dr. Grice 
seconded, an alteration in the law of the Branch relating to the re- 
presentatives in the Council of the Association ; namely that, in place 
of the member retiring each year not being capable of re-election for 
one year, he should be at once re-eligible if thought advisable. The 
motion was carried. 

New President.—Mr. MacnamMara, after a few valedictory remarks, 
left the chair, which was taken by the new President, WALTER Dick- 
son, M.D. 

Vote of Thanks to Retiring President.—Dr. Hare proposed, Dr. 
HENTY seconded, and it was carried by acclamation : 

‘That the cordial thanks of the Branch be given to Charles Mac- 
namara, Esq., for his efficient and courteous conduct as President 
during the year ; and especially for his able and judicious guidance 
and assistance in the consideration of those matters of professional im- 
portance which have been brought under the notice of the Branch.” 

Mr. Macnamara, in acknowledging the vote, said that he had acted 
from a sense of duty, and from a desire to increase the usefulness of 
the Branch. In doing this, he had always been loyally supported by 
the Council. j 

President's Address.—Dr. Dickson delivered an address on the geo- 
graphical distribution of disease, and the preservation of health, in 
various climates, founded on observations made during eighteen years’ 
service as a medical officer in the Royal Navy. 

Mr. Sretry proposed, Dr. ForHersy seconded, and it was re- 
solved «~~ ~" 

‘That the cordial thanks of the Branch be given to Dr. Dickson 
for his able and interesting address.”’ 

Dinner.—The dinner, which took place at the Holborn Restaurant, 
was attended by upwards of 160 members and guests. The chair was 





occupied by the President, Dr. Dickson ; and among the guests was 
Dr. Crawford, Director-General of the Army Medical Department, 





SOUTHERN BRANCH: ANNUAL MEETING. 
THE annual meeting of the Southern Branch was held at Ventnor, 
Isle of Wight, on Thursday, June 18th; Dr. SINcLAIR CocuHiny, 
(President-elect) occupied the chair, and 40 members were present. 

The late Mr. Martin Coates.—Dr. SINCLAIR CoGHILL referred to the 
death of the President, the late Mr. Martin Coates, of Salisbury. The 
following resolution was unanimously adopted: ‘‘That the members 
of the Southern Branch of the British Medical Association desire to 
express their deep regret at the death of the President, Mr. Martin 
Coates, and to record their sympathy with all the members of the 
family, also their appreciation of his long and honourable career and 
high reputation as a surgeon.” 

President-elect : Annual Meeting in 1886.—Dr. Kealy, of Gosport, 
was unanimously elected President-elect, and Gosport was fixed for the 
place of meeting in 1886. 

Officers and Council.—The following gentlemen were appointed 
officers of the Branch for the ensuing year. V%ce-Presidents: G. A. K. 
Lake, M.D.; H. B. Norman, Esq. Afembers of Council: F. 3. P. 
Darke, Esq.; J. R. Kealy, M.D.; Brigade-Surgeon C. Mackinnon ; J. 
Neal, M.D.; Fleet-Surgeon W. Reid, M.D., R.N.; R. Shiels, Esq. 
Representative on the Parliamentary Bills Committee: D. Nicolson, 
M.D. Representatives on the Council of the Association : T. W. Trend, 
M.D.; J. Ward Cousins, M.D. Dr. Ward Cousins was also re-elected 
Honorary Treasurer and Secretary of the Branch. 

Hydatid Disease of Lungs.—Dr. R. Ropertson read notes of two 
cases of hydatid disease of the lungs, which, in their history and in 
the physical signs and symptoms present, resembled cases of pul- 
monary phthisis, for which they had been mistaken. They were 
recognised by the expectoration of portions of hydatid cysts (two 
specimens of which were shown), but were peculiar among cases of 
phthisis in the insignificant amount of cough and emaciation exhibited, 
and, in one of the cases, from the persistence of bloody sputa.—The 
President (Dr. Coghill), and Drs. Driver and Ward Cousins commented 
on the cases, 

Aneurysm of Aorta.—Dr. Rozsertson also showed a specimen of 
aneurysm of the arch of the aorta, which had caused collapse of the 
left lung by pressure on the left bronchus, and in which death had 
resulted from rupture into the bronchus. Notes of the case were 
read, and of a second case of aneurysm presenting similar symptoms 
which had been mistaken for lung-disease.—Considerable discussion 
followed, in which Drs. Driver, Green, Groves, Kealy, Trend, Fleet- 
Surgeon O’ Malley, and the President, took part. 

istimation of Urea. —Mr. GREEN (Sandown) read a paper on the im- 
portance of estimating the amount of urea passed daily. ‘ 

Specimens, etc.-—Dr. F. J. Driver (Southsea) exhibited many micro- 
scopic sections.—Dr Platts (Ryde) exhibited Hodge’s new truss, re- 
cently described in the JourNAL.—Dr. Ward Cousins made some re- 
marks on the treatment of congenital hernia in children, and also ex- 
hibited a new washable truss. 

President's Address.—The President gave a short address on Anti- 
septic Inhalation in Chest- Disease. 

During the afternoon, the members visited the Royal National Hos- 
pital for Diseases of the Chest. 

Dinner.—The annual dinner was held at the Crab and Lobster 
Hotel, under the presidency of Dr. Sinclair Coghill. 





BORDER COUNTIES BRANCH: ANNUAL MEETING. 
TuE eighteenth annual meeting of this Branch was held at Carlisle, 
June 26th, 1885; Dr. Murr (Selkirk), President, in the chair. 
Twenty-five members and one visitor were present. 

New Members.—The following new members were elected to the 
Branch: John Connel, M.D. (Peebles); R. W. Leeming, M.B., 
Kendal. 

Report of Council.—The following report was read and adopted. 

‘A consideration of the present position of the Society enables the 
Council to report satisfactory progress. The number of members has 
increased, the financial condition is prosperous, and the work done 
bears favourable contrast with that of preceding years. 

‘There are now 120 members, 18 new members having been elected 
during the past year; one member has resigned, and four have left 
the district. With regret, the Council records the loss by death of Dr. 
W. A. F. Browne, who filled the office of President in 1875-76, and 
was formerly a very prominent member of the Branch. 

‘The income of the Branch has been £20 18s. 1d., namely, by 
balance from 1883, £5 4s. 8d. ; and by subscriptions and interest, 
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£15 13s. 5d. The expenditure was £13 10s. 5d. The balance at the 
bank on December 31st, 1884, was £7 7s. 8d. < 

‘Three meetings were held during the year; the first at Hawick, 
being the annual, the second at Kendal, and the last at Galashiels. 
Twenty-one members attended the Hawick meeting, 13 assembled at 
Kendal, and at Galashiels 20 members and five visitors were present. 
Hawick and Galashiels had never been previously visited by the 
Branch, and the Council records with satisfaction that a large in- 
erease to the roll resulted from thus breaking new ground. A dis- 
cussion on Pneumonia, opened by Dr. Lockie, of Carlisle, formed the 
principal subject at the Galashiels meeting. 

‘Collective investigation secretaries were appointed in October 
last ; Dr. Green, of Kendal, for Cumberland and Westmoreland, and 
Dr. Hamilton, of Hawick, for the Scotch counties. 

‘‘Puring the year, two new medical societies have been formed, 
namely, the Carlisle Medical Society, and the West Cumberland 
Medical Society. The Council express an earnest hope that these 
Societies will ever work in harmony with the Branch, and that the 
closer drawing together of medical men in special districts throughout 
the wide area of the Border Counties Branch, will tend to promote 
the objects for which the Branch was established.” 

The late Dr. W. A. F. Browne.—The following resolution was 
carried nem. con. 

‘‘That this meeting desires the President to express its sincere 
sympathy with the family of the late Dr. W. A. F. Browne, President 
of the Branch in 1875-76, in the bereavement which they, as well as 
the Branch, have recently sustained by his death.” 

Collective Investigation.—Dr. HAMILTON (Hawick) said he had no 
report from the Scotch counties, but that Dr. Green (Kendal) had re- 
ceived 21 cards duly filled up. 

Officers and Council.—The following were elected officers and Council 
for the ensuing year. President: John Eaton, M.D. (Cleator Moor). 
Council: H. Varnes, M.D. ; W. Brown, Esq. ; J. Brydon, M.D. ; T. 
F. I’Anson, M.D. ; S. Lockie, M.D. ; H. Mitchell, M.D. ; J. Smith, 
M.D. ; R. Somerville, M.D. ; B. R. A. Taylor, Esq. Secretary: H. 
A. Lediard, M.D. Representative in the Council of the Association : 
H. Barnes, M.D. Representatives in the Parliamentary Bills Com- 
mittee: H. Barnes, M.D. ; R. Tiffen, M.D. Auditors: J. A. Mac- 
dougall, M.D. ; G. Murphy, Esq. 

Votes of Thanks.—The retiring President, the Council, and other 
office-bearers received votes of thanks for their services. 

Places of Meeting.—The following places were chosen for meetings. 
Autumn, Maryport; winter, Carlisle ; spring, Dumfries ; the annual 
meeting to be subsequently fixed by the Council. 

Presidential Address. —Dr. Muir retired from the chair, and Mr. C. 
S. Haut (Carlisle) gave his presidential address ‘‘On Some Points 
Connected with Medical Education,” and received a vote of thanks. 

The Thermometer.—Dr. Happon (Hawick) read a paper on the 
‘Value of the Thermometer in Practice.” In the discussion which 
followed, the following members took part; the President, Drs. 
Brydon, Hamilton, Lockie, Somerville, Sanderson, Muir, Taylor, 
Maclaren, Grange, Macdougall, and Campbell. 

Cases.—Dr. Barnes showed two female patients ; the one being a 
case of leucocythemia, and the other a movable kidney, and read 
notes. 

Patent Medicines.—Dr. Murr read a paper on the working of the 
Patent Medicines Stamp Act, and a resolution in favour of a repeal 
of the Act was unanimously agreed to. 

Specimens, ete.—Dr. Maclaren showed the following casts: a tongue 
and half a tongue removed for epithelial cancer; internal intestinal 
strangulation ; a mass of omentum removed from a hernial sac; and a 
ceeum, appendix vermiformis, and portion of small bowel, passed by 
a child per anwm.—Dr. Lediard showed two boys who had had ope- 
rations for the radical cure of hernia, performed five years previously, 
after Wood’s method ; also a patient whose tongue had been excised 
with scissors, 

_Dinner.—The members and friends dined together afterwards, 29 
sitting down ; Mr. C. S. Hall in the chair, Dr. Eaton and Dr. Mnir 
being vice-chairmen. The usual loyal toasts were duly honoured, 
and some excellent music and other toasts brought a highly success- 
ful and enjoyable meeting to a close. 








BEQUESTS AND DonaTions.—The Savernake Cottage Hospital, Marl- 
borough, has received £100 under the will of Mrs. E. Malpuss.—Mr. Hen. 
William Franklyn, of Droxford, bequeathed £50 each to the General 
Hospital, the Royal Infirmary, and the Hospital for Sick Children, all 
at Bristol.—Messrs, Crosse and Blackwell have given £105 and Mr. 
W. Burdett-Coutts £100, to the building-fund of the new Great 
Northern Central Hospital. 





WORCESTERSHIRE AND HEREFORDSHIRE BRANCH : 
ANNUAL MEETING. 
THE annual meeting of this Branch took place on June 23rd, at the 
Worcester Infirmary. 

Officers and Council.—The following were elected officers for the en- 
suing year. President : T. Pike, M.D., Malvern. President-Elect: R. 
Thomason, Esq. Honorary Secretaries: G. W: Crowe, M.D., 
Worcester ; H. C. Moore, ., Hereford. Representative in the 
Council of the Association: G. W. Crowe, M.D. Representatives in the 
Parliamentary Bills Committee: W. Strange, M.D. ; G. W. Crowe, 
M.D. The Council of the Branch was re-elected, with Mr. Walter 
Moore (Stourport) in place of Dr. A. R. Smith (Hereford). 

President's Address.—Dr. PIKE gave a short address on some of the 
relations between the Branches and their members. 

Tubal Gestation.—Dr. THomas SAVAGE showed a tubal gestation, 
about eight weeks, in which a distended vein in the pampiniform 
plexus had burst, and filled the lower abdomen with blood, placing 
the patient very rapidly in extremis. The abdomen was opened, 
the blood scooped out, and the left broad ligament tied and cut away. 
A drainage-tube was inserted. The patient's condition was perfectly 
satisfactory on the sixth day.—Dr. Savage also showed a large myoma 
of the ovary. 

Uterine Myoma.—Dr. SAVAGE read a paper on the surgical treat- 
ment of myoma of the uterus. He spoke against enucleation of 
tumours per vaginam, and described the conditions which indicated 
odphorectomy and hysterectomy. He aglvised recourse to the former 
operation, early in the history of the tuMmour, when it could be per- 
formed easily, and withalmost absolute freedom from risk. The 
details of hysterectomy were pointed out, as also the dangers and the 
causes of death.—A discussion took place, in which Dr. Pike, 
Dr. Strange, and Mr. Lawson Tait took part. The latter spoke 
strongly in favour of early removal of the appendages in these cases, 
and against enucleation. 

Charcot’s Disease.—Dr. CrowE showed a patient with Charcot’s 
disease of the hip-joint. 

Dinner.—The members subsequently dined together at the Star 
Hotel. 

LANCASHIRE AND CHESHIRE BRANCH: ANNUAL 
MEETING. 
THE forty-ninth annual meeting of this Branch was held at the Prince 
of Wales Hotel, Southport, on Wednesday, June 24th, 1885. Dr. 
Waters (Chester), having taken the chair, introduced Dr. BARRON 
(Southport) as his successor. 

President's Address.—Dr. BARRON delivered « long and very inter- 
esting address, reviewing the medical and surgical work done by 
members of the Branch. At the conclusion of the address, Dr. 
BALTHAZAR Foster, President of the Council of the Association, 
moved a vote of thanks to Dr. Barron for his address, This, was 
seconded by Dr. Watkins (Newton-le- Willows), and carried unani- 
mously. 

Report of Council.—Dr. Guascort, the Honorary Secretary, read 
the following report of the Council. 

‘* Your Council has the pleasure of again reporting that the condi- 
tion of the Branch is in every respect a satisfactory one. During the 
past year, 69 new members have been elected to the Branch, 19 have 
resigned or left the district, and 11 have died, leaving 932 names on 
our roll of members. Amongst the deaths, we have to deplore the 
loss of two of the oldest members of the Branch—Dr. Noble and Dr. 
Whitehead ; and, within the last few weeks, Dr. Thorburn, also of 
Manchester, has been removed from our midst. 

‘* During the past year, efforts have been made to remove restric- 
tions on the mode of nomination of members of the Branch Council 
and representative members in the Council of the Association ; and, 
after repeated discussions at Council meetings held early in the year, 
a revision of certain of the rules was undertaken, and a special general 
meeting of the Branch was held at Chester in May last, at which the 
following important resolution was unanimously adopted: ‘That the 
mode of nomination and election of the ordinary members of the 
Council be adopted in the case of representative members of the Branch 
in the Council of the Association,’ Previously to the passing of this 
resolution, the representative members could only be nominated by 
the Council. 

‘*In October last, probably the largest intermediate meeting ever 
held of this Branch met at Cheadle, on the kind invitation of the 
visiting physician and the medical superintendent of the asylum. 

** Your Council has the pleasure of announcing that we have this 
day received a cordial invitation to hold a Branch meeting at Ashton- 
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under-Lyne, in the autumn of this year, and that a very hearty in- 
vitation hae also been received from the members of the Branch at 
Lancaster, for us to hold our next annual meeting there. The invi- 
tation will be formally placed before you in the course of this meeting 
for your acceptance. 

“* Your Council has to regret the resignation of the post of local 
secretary for Lancaster, by Dr. William Hall, who has for many years 
held the post with advantage to the Branch. The name of Mr. 
William Hall, junior, will be submitted to you for election to the 

st. 

‘* The financial condition of the Branch is good, the balance in hand 
at the end of the year 1884 being £127 12s. 9d., against £115 10s. 3d. 
the year before.” 

Dr. WATERS moved that the report and balance-sheet be adopted. 

Mr. Lunp (Manchester) seconded the proposition, which was carried. 

Annual Meeting, 1886.—Dr. CuRIsTOPHER JOHNSON (Lancaster) 
moved that the next annual meeting of the Branch be held at Lan- 
caster, and extended a cordial invitation to the Branch, on the part 
of the members belonging to that ancient town.—Dr. SHUTTLEWORTH 
(Lancaster) seconded the motion, which was carried. 

President-Elect.—Dr. JoHNSON proposed that Dr. Harker, of Carn- 
forth, near Lancaster, be appointed president-elect for next year—Mr. 
oo aguermaaca seconded the proposition, which was unanimously 
passed. 

Vice-Presidents.—On the motion of Dr. BARRoN, seconded by Dr. 
Watkins, of Newton-le-Willows ; Dr. Davidson, of Liverpool ; and 
Dr. Shuttleworth, of Lancaster, were elected vice-presidents. 

Honorary Secretary and Local Secretarics.—The honorary secretary, 
Dr. C. E. Glascott, was re-elected. Mr. William Hall, of Lancaster ; 
Mr. C. E. Steele, of Liverpool ; Mr. J. E. Garner, of Preston ; Dr. J. 
M. H. Martin, of Blackburn; Mr. J. Taylor, of Chester ; and Mr. 
D. de Vere Hunt, of Bolton, were nominated the local secretaries. 

Representatives in the Council of the Association.—The following 
were elected: G. B. Barron, M.D. ; Alex. Davidson, M.D. ; Charles 
E. Glascott, M.D. ; Daniel J. Leech, M.D. ; James Taylor, Esq. 

Council of the Branch.—The following were elected: W. Alex- 
ander, M.D., Liverpool ; F. J. Bailey, Liverpool; J. A. Ball, M.B., 
Heaton Norris; J. Barr, M.D., Liverpool; P. Braidwood, M.D., 
Birkenhead; S. Buckley, M.B., Manchester; J. E. Burton, Liver- 

ol; J. S. Bury, M.D., Manchester; A. F. H. Cameron, Liverpool; 

. Carter, M.D., Liverpool ; J. A. Coutts, M.D., Waterfoot; C. J. 
Cullingworth, M.D., Manchester ; W. M. Campbell, M.D., Liverpool ; 
J. Corns, M.D., Oldham ; J. Dreschfeld, M.D., Manchester; T. B. 
Eames, Stoneclough ; A. M. Edge, M.D., Manchester; J. Farrar, 
Morecambe ; H. M. Fernie, Macclesfield; W. H. Fitzpatrick, M.D., 
Liverpool ; J. E. Garner, M.B., Preston; T. R. Glynn, M.D., Liver- 

ol; F. M. Granger, Chester; A. Godson, M.B., Cheadle; W. Hall, 

un., Lancaster; J. Hardie, M.D., Manchester; De Vere Hunt, 
Bolton ; A. Hamilton, Ashton ; Leslie Jones, M.D., Manchester; A. 
Jamieson, M.D., St. Helens ; T. Jones, M.B., Manchester; J. Lam- 
bert, M.D., Birkenhead ; H. Colley March, M.D., Rochdale; E. H. 
Monks, Southport ; G. W. Mould, Cheadle; Chauncey Puzey, Liver- 
pool; E. Rayner, M.D., Stockport ; D. Lloyd Roberts, M.D., Man- 
chester; T. L. Rogers, M.D., Rainhill; J. Ross, M.D., Manchester ; 
G. E. Shuttleworth, M.D., Lancaster ; Starkey T. Smith, M.B., War- 
rington ; C. E. Steele, Liverpool ; G. Thomson, M.D., Oldham; C. 
Thorp, Todmorden; E. Waters, M.D., Chester; J. W. Watkins, 
M.D., Newton-le-Willows; F. P. Weaver, M.D., Frodsham; W. 
Whitehead, Manchester ; G. A. Woods, Southport. 

Alteration in the Laws.— Dr. CuLLINGWorTH (Manchester) pro- 
posed, ‘‘ That members present at the annual meeting shall have the 
power to substitute the names of any eligible members they please for 
those printed on the balloting paper, whether nominated by the 
Council or otherwise.”—The proposition was seconded by Dr. J. 
Bakr (Liverpool) ; it provoked a lively discussion, and was ultimately 
carried by a large majority. 

Communications.—The following medical and surgical communica- 
tions were presented to the meeting : 

1. Robert S. Archer, M.B.: Case of Epigastric Abscess, 

2. J. Brassey Brierley, M.D.: The Progress and Advantages of 
the Medical Sickness, etc., Assurance Society. 

3. Reginald Harrison, Esq.: On the Treatment of Urethral Stric- 
ture by Internal and External Urethrotomy combined. 

4. Francis Imlach, M.D. : 1. Calculus removed by Nephrolitho- 
tomy ; 2. Ovary and Tube from a Recent Case of Pelvic Hematocele ; 
3. Pyosalpinx removed from a Diabetic Patient; 4. Prolapsed 
Ovaries from a patient with Suicidal Tendencies. 

. _ 5. A. Emrys-Jones, M.D.: Notes on the Use of Iodoform in Eye- 
disease. 
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6. Wm. Walter, M.D.: Large Fibroma of the Uterus removed by 
Abdominal Section. 

Luncheon was provided by the members of the Branch resident in 
Southport, at the Prince of Wales Hotel, from 12.30 to 2 p.m. 

Dinner.—Seventy members of the Branch sat down to dinner at 
the Prince of Wales Hotel, at 5.30 p.m. Amongst the guests were 
Dr. Balthazar Foster, President of Council; Dr. Pilkington, the 
Mayor of Southport ; and the Rev. F. R. Pearson. 





YORKSHIRE BRANCH: SPRING MEETING. 
THE spring meeting of the Branch was held at Doncaster on April 
29th: the President (Mr. KNaGeGs) in the chair. 

The late Dr. Tibbits.—The following resolution was passed unani.- 
mously. 

‘*That the Yorkshire Branch of the British Medical Association 
wish to express their great sympathy with Mrs. Tibbits and her 
family in the grievous loss they have sustained in the death of Dr, 
Tibbits.” 

Papers, etc.—The following were read. 

1. Mr. McGill related a case of Nephrectomy. 

2. Dr. Dyson related a case of Heemoglobinuria. 

3. Mr. Charles Atkin read a paper on Acute Arthritis in Infants, 





BRITISH MEDICAL ASSOCIATION. 
FIFTY-THIRD ANNUAL MEETING. 


Tue Fifty-third Annual Meeting of the British Medical Association 
will be held at Cardiff, on Tuesday, Wednesday, Thursday, and Friday, 
July 28th, 29th, 30th, and 31st, 1885. 

President: JAMES CumING, M.D., F.K.Q.C.P., Professor of 
Medicine in Queen’s College, and Physician to the Royal Hospital, 
Belfast. 

President-elect: W. T. Epwarps, M.D., F.R.C.S., Physician to 
the Glamorgan and Monmouth Infirmary, Cardiff. 

An Address in Therapeutics will be delivered by W. Roberts, M.D., 
F.R.S.; Consulting Physician to the Manchester Royal Infirmary. 

An Address in Surgery will be delivered by John Marshall, 
F.R.C.S., F.R.S., Professor of Surgery in University College, and 
Senior Surgeon to University College Hospital. 

An Address in Public Medicine will be delivered by Thos. Jones 
Dyke, F.R.C.S., Medical Officer of Health, Merthyr Tydvil. 

All Sections will be held in the Town Hall. 

Section A. MepIcINE. Crown Court.—President: 8S. Wilks, M.D., 
F.R.S., London. Vice-Presidents: T. D. Griffiths, M.D., Swansea ; 
Byrom Bramwell, M.D., Edinburgh. Secretaries: W. Price, M.B., 
Park Place, Cardiff; E. Markham Skerritt, M.D., Richmond Hill, 
Clifton. 

Section B. Surcrery. Nisi Prius Court.—President: E. H. Ben- 
nett, M.D., President of the Royal College of Surgeons in Ireland, 
Dublin. Vice-Presidents: P. R. Cresswell, F.R.C.S., Dowlais ; Ed- 
mund Owen, F.R.C.S., London. Secretaries: G. A. Brown, M.R.CS., 
Tredegar. Thomas Jones, F.R.C.S., 96, Mosley Street, Manchester. 

Section C. Opsterric MEDICINE. Mayor’s Court.—President: 
Henry Gervis, M.D., London. Vice-Presidents: 8. H. Steel, M.B., 
Abergavenny; W. C. Grigg, M.D., London. Secretaries: A. _P. 
Fiddian, M.B., 6, Brighton Terrace, Cardiff; D. Berry Hart, M.D., 
65, Frederick Street, Edinburgh. ; 

Section D. Pusiic Mepicinz. Assembly Room.—President: D. 
Davies, M.R.C.S., M.O.H., Bristol. Vice-Presidents: E. Davies, 
M.R.C.S., M.O.H., Swansea ; J. Lloyd-Roberts, M.B., Denbigh. See- 
retaries: Edward Rice Morgan, M.R.C.S., Morriston, Swansea ; Her- 
bert M. Page, M.D., 16, Prospect Hill, Redditch. 

Section E. PsycnoLocy. Ante-Room.—President : D. Yellowlees, 
M.D., Glasgow. Vice-Presidents : G. J. Hearder, M.D., Carmarthen ; 
G. E. Shuttleworth, M.D., Lancaster. Secretaries: C. Pegge, M.R.C.S., 
Vernon House, Briton Ferry, Glamorgan ; A. Strange, M.D., County 
Asylum, Bicton Heath, Shrewsbury. 

Secrion F. OPHTHALMOLOGY AND OToLocy. Grand Jury Room.— 
President : Henry Power, M.B., F.R.C.S., London. Vice-Presidents: 
E. Woakes, M.D., London; D. C. Lloyd Owen, F.R.C.S., yeti 
ham. Secretaries: J. Milward, M.D., 54, Charles Street, Cardi 
A. Emrys-Jones, M.D., 10, St. John Street, Manchester. : 

Section G. PHARMACOLOGY AND TueErapeutics. Council 
Chamber.—President: T. R. Fraser, M.D., F.R.S., Edinburgh. 
Vice-Presidents : J. Talfourd Jones, M.B., Brecon; W. Munell, 
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MD., 38, Weymouth Street, London. Secretaries: Evan Jones, 
MRCS. Ty Mawr, Aberdare; J. H. Wathen, L.R.C.P., Coburg 


Villa, Richmond Hill, Clifton. 
Local Secretary: Alfred Sheen, M.D., Halswell House, Cardiff 


TUESDAY, JULY 28TH, 1885. 
2,30 p.M.—Meeting of 1884-85 Council. Council Chamber, Town Hall. 
3.30 p.m.—General Meeting. Report of Council and other business. 
; at 5~e.m. Assembly Room, Town Hall. 
8 p.M.—General Meeting. President's Address, and any business adjourned 
‘ from meeting at 3.30 o’clock. Assembly Room, Town Hall. 


WEDNESDAY, JULY 297TH, 1885. 
9.30 A.M.—Meeting of 1885-86 Council. Council Chamber, Town Hall. 
11.0 A.M.—Seconéd General Meeting. Addressin Therapeutics. Assembly Room, 
Town Hall. 
2 to 5 p.M.—Sectional Meetings. 
5 to 7 p.M.— Garden Party by the High Sheriff of Glamorgan and Mrs, Hill. 
8 p.M.—A Conversazione will be given by the President of the Association and 
the South Wales and Monmouthshire Branch. Park Hall, Park 
Place. 


Adjourn 


THURSDAY, JULY 30TH, 1885. 
9.30 a.M.—Meeting of Council. Council Chamber, Town Hall. 
11 a.M.—Third General Meeting. Address in Surgery. Assembly Room, Town 
Hall. 

2 to 5 p.m.—Sectional Meetings. 

6.30 p.M.—Publie Dinner. Park Hall, Park Place. 
Fripay, JuLy 31st, 1885. 

10 a.m.—Address in Public Medicine. Assembly Room, Town Hall. 

11 a.m.—Sectional Meetings. 

2 p.M.—Concluding General Meeting. Assembly Room, Town Hall. 

3.30 p.m.—Music and Refreshments at the Windsor Gardens, Penrith, by invita- 

tion of Lord Windsor. 
8 p.m.—Reception by the Mayor of Cardiff. Park Hall, Park Place. 
SaturpDAY, AvaustT Ist, 1885. 
Excursicns. 

The following discussions and papers are promised up to the present 
time. Members desirous of reading papers or joining in the discus- 
sions are earnestly requested to communicate, without delay, with the 
Secretaries of the respective Sections, as the date of the annual meet- 
ing is a week earlier than usual. 

SecTIon A.—MEDICINE. 

The following subjects have been chosen for special discussion. 

1. The Clinical Aspect of Glycosuria. Introduced by F. W. Pavy, 
M.D. Dr. J. Milner Fothergill, Professor P. W. Latham, Dr. C. H. 
Ralfe, and Dr. G. H. Savage, will take part in the debate on this sub- 
ject; and Dr. E. Markham Skerritt will contribute a paper on Acute 
Febrile Glycosuria. 

2. The Treatment of Acute Rheumatism. Introduced by J. S. 
Bristowe, M.D. Dr. Sidney Coupland, Professor P. W. Latham, Dr. 
G. B. Barron, Dr. C. H. Ralfe, and Dr. E. Markham Skerritt, will 
speak in the discussion. 

The following papers have been promised. 

BRAMWELL, Byrom, M.D. 1. On Right-Sided Endocarditis. 2. (A) Demonstra- 
tions of Ulcerative Endocarditis; (B) Microscopical Sections and Drawings of 
(a) Cardiac Vegetations ; (b) Kidneys ; (c) Spleen ; (d) Skin ; (e) Choroid Coat of 
the Eye; (f) Membranes of the Brain ; (9) Brain showing Micrococci. 

CourLaNnD, Sidney, M.D. On Gangrene of the Lung. 

Dryspae, C. R., M.D. 1. The Treatment of Syphilis, and the alleged Prevention 


of Tertiaries, 2. On the Hygienic Treatment of Phthisis. 
> J. Milner, M.D. Whena Patient Dies of Exhaustion, of what does 
ne Die? 


Grirritus, T. D., M.D. The Causes of the Localisation of Tubercle in the Apex 
of the Left Lung. 

Harper, H., M.D. 
Skull. 

Harrison, A. J., M.B. A New Method of Treating Tinea Tonsurans. 

Myrtir, J. A., M.B. Cutaneous Eruptions traceable to Central and Local Nerve- 
Influences. 

RaBaauiati, A. C. F., M.D. <A Criticism of the New Nomenclature of Disease. 

Seen, A., M.D. Some Points in the Treatment of Enteric Fever. 

SkERRITT, E. Markham, M.D. Cases illustrative of Rupture of the Pulmonary 
Air-Vesicles. 

Smitu, R. Shingleton, M.D. On Intra-Pulmonary Injections. 

Stepuens, Lockhart, Esq. 1. A Case of Simple Stenosis of the @sophagus, with 
specimen. 2. A Rare Form of Congenital Heart-Disease. 

Tatuam, J.,M.D. The Registration of Cases as carried out at the Hospital for 
Chest Diseases and Consumption, Brompton, and the Investigations proposed to 
be specially worked out. 


1. Extraordinary Coma in a Child. 2. Abnormally Shaped 


Section B,—SuRGERY. 

The following discussions will take place. 

I. A discussion on Bladder-Tumours, their Diagnosis and Treatment, 

will be introduced by Mr. R. Harrison. The following gentlemen have 
expressed their intention to take part in the debate : Professor Guyon 
(Paris), Dr. Stein (New York), Messrs. Knowsley Thornton, Swinford 
Edwards, Walter Whitehead, F>T. Paul, Hugh R. Ker. 
_ 2. Mr. F. Treves will introduce the subject of Operative Interference 
in Intestinal Obstruction. The following gentlemen will join in the 
discussion : Messrs. Lawson Tait, Greig Smith, A. F. McGill, Alfred 
Eddowes, A. W. Mayo Robson. 





The following papers are promised. 

Batu, C. B., M.D. Melanotic-Sarcoma of the Rectum. ' 

—s E. Stanmore, Esq. Enterroraphy, with a Description of a’ Néw Form of 

uture, 

CAHILL, T. E., Esq. The Latest Surgical Dressings. 

— Kendal, M.D. The Application of Permanent Dressings in Antiseptie 

urgery. 

Fry, J. Farrant, Esq. Cure of Varices by Excision. é 

Hunt, De Vere, Esq. Rupture of the Kidney ; Football Accident and Recovery 

JAMES, J. Brindley, Esq. On the Treatment of Lumbago and Rheumatic Pains 
by his Percutor. 

KEeEtLey, C. B., Esq. The Radical Cure of Hernia by Injection. 

Rosson, A. W. Mayo, Esq. Case of Enterectomy for Acute Intussusception ; 
also a series of Surgical Cases illustrating the Use of the Eucalyptus-Air, and 
Dry Dressings. 

Roru, Bernard, Esq. Two Hundred Consecutive Cases of Lateral Curvature of 
Spine treated without Mechanical Supports. 

SHEEN, A., M.D. Strangulated Hernia, with Cases. 

Snow, H. Z., M.D. The Non-Heredity of Cancer. 

StepHens, Lockhart, Esq. Suicidal Injury to the Stomach ; Death from Internal- 
Hemorrhage. 

Tuomas, J. Davies, Esq. (South Australian Branch). Treatment of Pulmonary 
Hydatid Cysts by the Establishment of Large Openings into the Sac, and sub« 
sequent Free Drainage, based upon Thirty-two Cases. 


SEcTION C.—OBSTETRIC MEDICINE. 

An Introductory Address is promised by the President. 

The following papers are promised. 

Barsour, A. H. Freeland, M.D. Anatomy of the PlacentalSite, with reference 
to the Third Stage of Labour and the First Days of the Puerperium. 
Hart, D. Berry, M.D. The Mechanism.and Management of the Third Stage of' 

Labour. The oxy-hydrogen-light will be used in illustration of the paper. 

Dr. A. E. Aust Lawrence and Dr. Francis Imlach have promised to 
take part in the discussion on these papers. 

Mavpen, T. More, M.D. On the Correlation of Topical and Constitutional Treat- 
ment in Gynecological Practice. 

Puayrair, W.S., M.D. The Proper Sphere of Constitutional and Topical Treat- 
ment in certain forms of Uterine Diseases. ; 

It is hoped that Dr. Clifford Allbutt will be able to take part in the 
discussion on these papers. Dr. A. E. Aust Lawrence has also. pro- 
mised to assist. ) 
Davies, D. A., M.B. Short Notes of a Case of Chronic Inversion of the Uterus. 
GRIFFITH, G. de G., Esq. The Arrest of Post Partum Hemorrhage, 
ImuacH, Francis, M.D. On Pregnancy in Double Uterus, , with 

Case of Porro’s Operation. 

Kerr, Norman, M.D. Hot-water Injections in Post Partum Hemorrhage. 

LAWRENCE, A. E. Aust, M.D. Onthe Septic Origin of Pelvic Inflaimmations. 

Mavppen, T. More, M.D. On Ovarian Displacements. 

Reip, W. L., M.D. The Duty of Consultant and Practitioner in Relation to Puer- 
peral Fever. ee : : 

Dr. Priestley is expected to take part in the discussions. 

Dr. Simon Fitch (Halifax, Nova Scotia) has signified his intention 
of bringing before the Section his Gynecological Inventions and Dis- 
coveries. 


a Successful 


SecTION D.—Pusiic MEDICINE. 


The following papers are promised. 

AITKEN, L., M.D., Rome. A communication on the result likely to be obtained 
from the recent meeting of the International Sanitary Conference on Cholera at 
Rome. 

Davipson, J. H., M.B. Summer Diarrhea of Children. 

Davies, J. V., Esq. The Natural Elements the most Reliable Disinfectants. 

DryspaLe, C. R., M.D. The Influence of Comfort in Lowering the Death-Rate. 

GriFFiTH, G. de G., Esq. On Unity and Differentiation in Disease, and Unity of 
Poison in Diseases usually considered Separate and entirely Distinct ; Evolution 
from one Unity or Common Origin, and of one Disease from another apparently 
quite Different. 

JaMEs, J. Brindley, Esq. Are Coroner’s Juries Necessary ? 

Luoyp-Roserts, J., M.B. Epidemic Pneumonia. 

Martin, J. Esq. Over-pressure in Schools and Home-Lessons. 

MAUNSELL, J., M.D. The Various Schemes of Medical Aid with a view of their 
Adaptation to the Requirements of the Present Day. ; 

Paine, H. J., M.D. Cholera and other Zymotic Diseases in their Relationship to 
Sanitation ; Practically Illustrated. 

PRINGLE, R., M.D. Cholera. 

Swete, H., M.D. A Real Danger, where there is a Constant Service-Supply of 
Water, of Disseminating Enteric Fever. Illustrated by an Exhibit. 

Vacuer, F., Esq. Is Summer Diarrhoea of Children One Disease or Many? 

We cu, H., M.B. (‘Title not communicated.) 

Wricut, S. H., M.D. Some Remarks on the Present Management of the Sanitary 
Medical Service, with Suggestions for its Improvement. 


Mr. T. J. Dyke will deliver an address. 


Section E.—PsycHo.Loay. 

The following papers are promised. 
CaMPBELL, T. A., M.D. Treatment of Maniacal Excitement. 
MICKLE, W. J., Esq. Brain-Disease of Traumatic Origin ; Cases. 
Tuxe, D. Hack, M.D. Lunacy Legislation. , 

2 
Secrion F.—OpHTHALMOLOGY AND OTOLOGY. 
OPHTHALMOLOGY. 

Dr. Arthur Benson will open a discussion. on Atrophy of the Optie 

Nerve other than Glaucomatous. 
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The following open are announced. 

Anprew, Edwyn, M.D. Extirpation of the Eyeball. 

Braitey, W. A., M.D. On Stretching of the Supra-trochlear Nerve. 

Harrnriver, G., Esq., The Direct Examination of the Cornea and Lens. 

Hewerson, H. B., Esq. 1. Antiseptic Precautions during Cataract and other 
eer pe on the Eye, by means of Mr. Mayo Robson's Dry Eucalyptus Spray 
followed by Antiseptic Dressings. 2. The Treatment of Interstitial Keratitis by 

Syndectomy in the Acute and Semi-acute Stages without the Assistance of 

Specific Medicines or Counter-irritants. 

Mo es, P. H., M.D. Evisceration of the Eyeball. 
Taytor, C. Bell, M.D. 1. Precis of One Thousand Cases of Cataract-Extraction. 

2. On the Treatment of Symblepharon by Epidermic Grafts. 

The following gentlemen will take part in the discussions : Edgar 
Browne, oa Frederick Mason, Esq.; W. Charnley, Esq.; Professor 
McHardy ; Frank Hodges, Esq. ; Simeon Snell, Esq. 

OTOLOGY. 

Dr. F. M. Pierce will open a discussion on the Pathology and Treat- 
ment of Affections of the Ear termed Meniére’s Disease. , 

, Dr. Woakes will open a discussion on Syphilis a Factor in Ear- 
Disease. 

The following paper has been promised. 

Hewertson, H. B., Esq. On the Immediate Improvement of Hearing following 

Division of Cicatrices in the Membrana Tympani. 


Section G.—PHARMACOLOGY AND THERAPEUTICS. 

The following arrangements have already been made in this 
Section : 

1. The President will deliver his introductory address. 

2. Professor Leech will open a discussion on the Duration of the 
Action of Medicines. 

8. Dr. Talfourd Jones, Vice-President, will open a discussion on 
Hypodermatic Medication. 

4. Dr. E. Long Fox will open a discussion on the Action of 
Diuretics. 

5. The President, Professor Fraser, F.R.S., will open a discussion 
on the Action and Uses of Digitalis and its Substitutes. 

Dr. Stockman will demonstrate the Action of some members of the 
Digitalis Group. 

Professor Hay will contribute a paper on this subject. 

Dr. Talpade will take part in this discussion. 

Professor Hay will open a discussion on the Nitrites. 

A debate on Anesthesia, General and Local, will be opened by Dr. 
Dudley Buxton, followed by Professor John Chiene and Dr. Milne 
Murray, Mr. Woodhouse Braine, Mr. Bailey, Mr. Marcus Gunn, and 
Dr. Redwood. 

Dr. Carl Koller, of Vienna, and Dr. Dujardin-Beaumetz, of Paris, 
will attend and take part in the proceedings of this Section. 

In connection with the debate on Anesthesia, demonstrations of 
various anzsthetics and apparatus will be given. 

Gentlemen are invited to take part in the proceedings of this Sec- 
tion by joining in the discussions arranged, or contributing papers. 
Early intimation is requested to be made to one of the Secretaries of 
the Section. Short abstracts of papers to be forwarded to the Secre- 
taries not later than July 23rd. 

The following papers have been promised. 

- > pee M.D. Subcutaneous Injection of Salts of Quinine and 
otine, 
Ounare, ‘A. 8.,M.D. The Antagonism between Ether and Chloroform and Ether 
and Amyl-Nitrite. 
Kerr, Norman, M.D. Ought Alcohol to be prescribed? and how? 
Makouna, M.D., Esq. Short Notes on Extract of Quebrache. 
Raw.ines, J. A., Esq. Dietary of Infants. 

The Section will be asked to consider a proposal of Dr. Balthazar 
Foster, made through the Collective Investigation Committee, that 
this Section should discuss New Remedies, and make a selection for 
further investigation, in conjunction with the Collective Investigation 
Committee. 


_*,* Members intending to visit Cardiff during the Meeting, are re- 
quested to send in their names, and stating if accompanied by ladies, 
as soon as possible, to the Honorary Secretary of the Reception Com- 
mittee, Dr. Alfred Sheen, Halswell House, Cardiff. 


Members desirous of reading papers, cases, or other communications, 
are requested to forward the titles to the General Secretary, or to one 
of the Secretaries of the Section in which the paper is to be read, 
on or before July 21st. 


EXcuRSIONS. 
_ In order to facilitate the arrangements for the excursions, members, 
in sending in their names, should state if intending to go any of the 
following excursions. 





1. Tintern Abbey and Raglan Castle.—The party will leave the 
Great Western Railway Station, Cardiff, by special train at 10,30, 
reaching Chepstow at 11.30. Here carriages will be in readiness to 
drive to Chepstow Castle, and then to the foot of the Windcliff, a per. 
pendicular mass of rocks oe 800 feet above the level of the river, 
and overhung with thickets ; from the summit is obtained a magnificent 
view of the Wye, and parts of nine counties—namely, Monmouth, 
Gloucester, Wilts, Somerset, Devon, Glamorgan, Brecon, Hereford, and 
Worcester. Tintern will be reached at 1 p.M., when luncheon will be 
served at the Beaufort Arms Hotel. The Abbey will be visited after 
luncheon ; and at 4.50 the special train will leave Tintern Station for 
Raglan, which will be reached at 5.40. Raglan Castle, one of the 
most picturesque ruins in Wales, will be visited, and afternoon-tea will 
be served on the lawn. The party will leave by special train at 7.20 
P.M., and reach Cardiff at 8.20 p.m. If preferred, those returning 
home eastwards may stop at Newport, and catch the mail at 9,5, 
Arrangements will be made about luggage. 

2. Glastonbury Abbey and Wells Cathedral.—The party will leave 
the Taff Vale Railway Station at 8.20 a.m., and proceed by steam- 
ship Skerbro, from the Pier Head at 8.40 a.m., reaching Burnham at 
10.30 a.m. At 10.40, the party will leave by train for Glastonbury, 
which will be reached at 11.15 a.m. The ruins of the Abbey will 
be visited. In the cemetery, tradition says, are buried King Arthur 
and his Queen, Guinever, and Joseph of Arimathea. In the garden 
grows one of the oldest of the Holy-thorn trees, a graft from the mira. 
culous staff of St. Joseph, which sprouted when thrust into the ground, 
and ever afterwards retained the power of flowering at Christmas. At 
1 p.M., the party will leave by train for Wells, reaching that station at 
1.16 p.m. Luncheon will be served at 1.30 p.m., at the Swan Hotel, 
Wells, after which the Cathedral will be visited. The west front of the 
Cathedral is one of the noblest Gothic facades in the kingdom, and is 
especially interesting for its sculptures, consisting of upwards of 800 
statues. The ruined Bishop’s Palace will also be seen, occupying, 
with its pleasure ground, upwards of fourteen acres. Afternoon tea 
will be provided at 5 p.m., at the Swan Hotel, and at 6 P.M. the 
return train will leave Wells ; and the steamer will leave Burnham 
for Cardiff at 7.30 p.M., reaching there about 9.20 p.m. 

3. Caerphilly Castle and Dowlais Iron Works.—By invitation of 
the Marquess of Bute, a special train will be arranged over the Taff 
Vale Railway, and down to Caerphilly Castle by the Rhymney 
Railway, where refreshments will be provided. By kind permission 
of G. T. Clark, Esq., the Dowlais Iron Works will be visited in this 
excursion. Caerphilly Castle is one of the largest and grandest old 
ruins in the kingdom. (The arrangements for this excursion are not 
yet complete. ) 

4. Symonds Yat and the Speech House, Forest of Dean.—Symonds 
Yat, near Monmouth, is an elevated cliff, standing 600 feet above the 
sea-level, and renowned for the singular view which it commands of 
the numerous and beautiful mazes of the river Wye. The Speech 
House is charmingly situated in the midst of the Forest of Dean, and 
is surrounded with forest-drives and open glades. The party will 
leave the Great Western Railway Station, Cardiff, by special train, at 
10.30. At Newport, they will change into the ordinary train for 
Symonds Yat, which leaves at 11.5, and reaches Symonds Yat at 
12.46. Luncheon at 1 p.m, at the Symonds Yat Refreshment House. 
Tea at 5.30, at Speech House. The party will walk a distance of two 
miles to Lydbrook Junction, in time to catch the 3.20 train for 
Speech House, which will be reached at 4 p.m. They will return at 
6.24, vid Lydney, reaching Cardiff at 8.10. Those returning home 
eastwards can stop at Chepstow for the mail at 9.51. 


ANNUAL MUSEUM. 
THE nineteenth annual exhibition of objects of interest in connection 
with medicine, surgery, and sanitary science, will take place in the 
Public Hall, Queen Street, Cardiff, during July 28th, 29th, 30th, and 
dist, 1885. (Floor-space, 9,000 feet. ) 

The Museum will be divided into the following sections, 

Section A.—Preparations, diagrams, casts, and models of anatomi- 
cal and pathological objects, microscopes and microscopical prepara- 
tions. (Secretary, W. M. Hier Evans, Esq.) 

Section B.—Surgical and medical instruments and appliances; 


BE 
Bre 


other instruments for scientific investigation; new medical works. : 


(Secretary, A. Plain, M.B.) 

Section C.—Foods, drugs, chemicals, and pharmaceutical prepara- 
tions. (Secretary, Maurice G. Evans, M.D.) 

Section D. Sanitary SkEcTIonN.—1. Books on sanitation. 2 
Ambulances and appliances for carrying or moving sick and wounded. 
3. Recent improvements in hospital furniture. 4. Personal hygiene, 
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i beds, educational appliances, domestic appliances, 
Ages ier har for softening water ; bs a selina ge dis- 
infecting apparatus. (Secretary (1, 2, 3, 4), E. Seward, A.R.I.B.A.) 
5. Sanitary appliances, including drawings, models, and apparatus 
jilustrative of the ventilation, lighting, draining, etc., of hospitals, 
public buildings, and private dwellings. (Illustrations of defects 
usually found would be of great interest.) (Secretary, E. M. B. 
Vaughan, A-R:1. B;A-) : 5 

In Sections A and D a printed name and description must be at- 
tached te each exhibit. : ; ; ; 

In Sections B and D, and with microscopes in Section A, exhibitors 
must send a printed list, with the name, number, and price of each 
article, and a corresponding number on each exhibit. 

Unless these instructions are carried out, the exhibits will be declined. 

The medical, surgical, and scientific instruments and sanitary appli- 
ances must be genuine novelties or improvements on those in common 


use. 


EXHIBITION OF INSTRUMENTS AND APPARATUS. 

It is intended to arrange for the exhibition of complete series of 
instruments, electro-therapeutic apparatus, instruments for physical 
diagnosis, and appliances relating to sanitary science and public 
health. 

Facilities will also be afforded, when requested, for the display of 
instruments and apparatus in action. 

CaTALOGUE.—It is intended to print a catalogue of the exhibits in 
the Museum, and lithograph-plan. Descriptions should be sent in as 
early as possible, not later than June 20th, 1885. 

To Exurpirors.—All expenses of carriage to be prepaid, and all 
risks to be borne by the exhibitors ; but the committee will exercise 
every care of the articles entrusted to them. A card bearing the 
name and address of the exhibitor, with the name cf the instrument, 
etc., to be enclosed in each package, ready to be fixed on the outside 
of the exhibit. 

All communications with reference to the museum and advertise- 
ments for the catalogue to be addressed (prepaid) to C. E. Harpy- 
MAN, Esq., 42, Crockherbtown, Cardiff. 


NorickE oF SpecrAL BusINnEss. 

Notice is hereby given that, at the Annual General Meeting to be 
held at the Town Hall, Cardiff, on Tuesday, Wednesday, Thursday, 
and Friday, July 28th, 29th, 30th, and 31st, a motion will be made 
on behalf of the Council that, in Articles 13 and 15, the word “fifty” 
be altered for ‘‘one hundred,” so as to read as: follows, namely : 

13, The Council may, whenever they think fit, and they shall, upon a requisi- 
tion made in writing by any one hundred or more members, convene an extra- 
ordinary general meeting. 

15. Upon the receipt of such requisition, the Council shall forthwith proceed to 
convene a general meeting; and if they do not so within twenty-one days from 
the date of the requisition, any one hundred members may themselves convene a 
meeting. 

That the following addition be made at the end of By-law No. 27: 

“ Any casual vacancy occurring in the Council may be filled up by any Branch, 
the representation of which may have become vacant. The return of the election 
of a representative member by any Branch to fill a casual vacancy, shall be com- 
municated in writing to the Secretary of the Association by the President or 
Secretary of such Branch. But any person so chosen shall retain his office so 
long only as the representative member in respect of whom such casual vacancy 
may occur would have retained the same.” 

Mr. Drx gives notice that he will move that an addition be made 
to By-law 22 in the words following : 

“The railway fares—first class return—of the Representatives of the Branches 
who attend the Meetings of the Council shall be paid from the funds of the 
Association.” 

Mr. Georce Brown hereby gives notice that he will move an 
alteration in By-law 17, paragraph (D), so as to read : 

ss Any member shall be eligible as such representative if he be a member of the 
Association, and shall not be disqualified to act if not resident within the area of 
the Branch he has been elected to represent.” 

FRANCIS FowKeE, General Secretary. 

161A, Strand, London, June 18th, 1885. 


Tue Lonpon Scnoon or MEDICINE FoR WoMEN.—On Tuesday last, 
at ameeting at the school-premises, Professor Gladstone, F.R.S., distri- 
buted the prizes to the students of the London School of Medicine for 
Women, and then gave a short address to the students, in whieh he 
said he had viewed with interest the progress of the movement for 
medical education for the past 30 years. Professor Harvey, M.D., of 
Calcutta, said that hundreds of thousands of Indians were suffering 
from the want of medical care. “Mr. Norton gave notice of the founda- 
tion of the John Byron Scholarship from the proceeds of a legacy re- 
cently left to the school. A hearty vote of thanks to the chairman 
was proposed by Mrs. Westlake. 











SPECIAL CORRESPONDENCE, 


PARIS. 


[FROM OUR OWN CORRESPONDENT. ] 

Unusual Forms of Urticaria.—Articular Rheumatism accompanied by 
Phlebitis.— The Pseudo-Rheumatism accompanying Mumps or Parod- 
itis.—Contagion of Mumps: Microbes in the Blood.—Cholera.— . 
Hysteria in Man.—General News. 

Dr. Ernest BESNIER, in a recent clinical lecture at the St. Louis 

Hospital, described two interesting cases of urticaria in his wards. 

One of the patients was a young woman, aged 20, who was suddenly 

seized with malaise, lost her appetite, and had a general feeling of 

pain and lagsitude. The same evening, she was covered with a pru- 
riginous eruption, which was very abundant ; it became confluent and 
redder, but, after a short time, the pruriginous character was less 
marked. On one occasion, she was seized with severe dyspneea ; the 
temperature was very high. She suffered extreme distress, vomited 
bile, and had severe colic ; she was threatened with syncope. This 
condition lasted 24 hours, The eruption changed character. There 
was only a little redness diffused over the body. No cause can be 
assigned for the attack of nettlerash. The second patient suffered 
from a form of urticaria that Dr. Besnier says might be called auto- 
graphic urticaria. On rubbing the skin, the impression remains ; with 
blunt-edged instruments, words can be traced. This condition depends 
on the vaso-motor nerves, and is rarely met with. The patient in 

question had arthritic antecedents. His health had been greatly im- 

paired by grief and anxiety ; he became hypochondriacal, and suffered 

intensely from prurigo. There was considerable disturbance of the 
cutaneous vascular system. [This form of disease is well known to 

English medical writers, under the name of factitious urticaria]. 

Dr. Letulle records "an interesting case of rheumatic fever accom- 
panied by phlebitis. The patient was originally attacked by primary 
pharyngitis, which was followed by articular rheumatism. The first 
attack was followed by a second, complicated by endocarditis of the 
mitral valve and double pleurisy. The third presented phlebitis of 
the saphenous and femoral veins, then cedema, a high temperature, 
and pain. The presence of a clot in each vein was ascertained. The 
limb was wrapped in cotton-wool. M. Letulle believes that this form 
of phlebitis affects most often the veins of the leg, and most especially 
the left leg. 

MM. Lannois and Lemoine publish some new facts concerning the 
rheumatic complications of mumps. Pains in the articulations during 
this malady occur more often in men than in women, independ- 
ently of rheumatic antecedents. They always appear when the swell- 
ing of the parotid gland is diminished, and it is almost of normal size. 
All the joints may be invaded by these pseudo-rheumatic pains, The 
diagnosis between this form of rheumatism and true rheumatism is 
ap made. In pseudo-rheumatism, the articulations affected are 
neither hot nor red; the principal feature is stiffness of the joint. 
The pain is rarely considerable. In five or six days the symptoms 
disappear. Frequently they reappear when the ordinary habits are 
resumed, and the second attack may be followed by others. 

M. Jaccoud, in a recent clinical lecture at the Hépital de la Pitié, 
drew attention toa case of mumps presenting infectious symptoms. 
The patient entered after the first symptoms had abated. The swell- 
ing of the parotid glands had diminished ; the right testicle was much 
swollen and very painful. The temperature was very high, at night 
reaching 40.4° Cent. (104.2° Fahr.); the subsequent evenings, it 
reached 41° (108.8 Fahr.). Endocarditis, affecting both the sigmoid 
and mitral valves, set in. Dr. Jaccoud regarded this complication as 
an indication of the infectious character of this case of mumps. 
Gradually the symptoms disappeared ; but the cardiac brwits remained, 
though much enfeebled. M. Netter examined the blood of the patient, 
and found that it contained microbes. Dr. Jaccoud enumerates the 
three following symptoms as clinical indications of infection: fever, 
endocarditis, and transient albuminuria. M. Auguste Ollivier, in a com- 
munication to the Académie de Médecine on the contagious character 
of mumps, stated that the contagious character of this affection can 
be no longer doubted. MM. Capitan and Charrin have made some re- 
searches to ascertain the agent of this contagion, and assert that it is 
a special micro-organism contained in the blocd and saliva. Inocula- 
tions made with it furnished negative results. M. Barth, in a recent 
thesis, published notes of a serious case of parotiditis in Dr. Bouchard’s 
wards. Microbes were present in his urine and saliva. In the urine 
and saliva of a male child, aged 11, suffering from mumps, Dr. Ollivier 
observed epithelial cells, lymphatic corpuscles, short rods, and micro- 
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cocci, dispersed in couples or in fours. Zoogloa were also present, 
but gentian:violet did not stain them. The urine was highly coloured, 
limpid, free from albumen, and contained a considerable quantity of 
micrococci, arranged in small masses, two together ; rods and bacteria 
were not so abundant as in the saliva. ‘The saliva of children not 
suffering from mumps, examined by Dr. Ollivier, was free from rods, 
but contained micrococci and zooglcea, which were stained by gentian- 
violet. In their urine there were neither rods nor micrococci. M. 
Ollivier afterwards examined the saliva and urine of children suffering 
from parotiditis, and detected the presence of micrococci, diplococci, 
and zooglcea. 

M. Marey, in his recent work entitied Les Eaux Contaminées 
et le Cholera, publishes the following facts gathered from official re- 

rts and documents lodged at the Académie de Médecine. Cholera 
is transmitted by man; it travels with him by land and by sea, 
slowly or quickly, according to the means of locomotion he possesses. 
Cholera is frequently imported by an arrival from a contaminated 
locality ; it is not necessary that this person should have cholera ; 
choleraic diarrhcea would spread the contagion. The contagious prin- 
ciple exists in the intestinal dejecta of the patients. Clothes worn 
by cholera-patients, and their soiled linen, propagate cholera in dis- 
tant districts where they may be sent; moreover, they retain, during 
several weeks, their dangerous principles. Food prepared in the 
house of a cholera patient, and carried to another house, has com- 
municated cholera to people who ate it. Of all callings, cholera- 
mortality is highest among linen-washers, whether they be washer- 
women or men. In the epidemic of 1832, 165 of this calling died. 
In high altitudes cholera is rare, but localities in low positions 

enerally suffer severely, especially villages situated on the river 
alte; or near streams. The epidemic appears in succession in each 
village, following the course observed by the water. 

M. Charcot has recently devoted some of his clinical lectures at the 
Salpétriére to the study of six cases of hysteria observed in male 
patients. He classed, under hysteria, the affection known as railway- 
spine and railway-brain, a classification recognised as just by Put- 
nam and Walton of America, and Page of England. M. Charcot 
quoted from their works. From 1875 to 1880, five doctoral theses 
have been written on hysteriain man. M. Klein, the author of one 
of these theses, collects 80 cases. M. Batault has collected 218, of 
which nine are M. Charcot’s patients. M. Charcot told his pupils 
that hysteria in male subjects is not rare. It is an affection that is 
misunderstood and often overlooked. If it be occasionally recognised 
in weak young men of an effeminate type, who have suffered intense 
emotion, it is not admitted that a strong vigorous workman is sus- 
ceptible to hysteria. Yet examples have been furnished by stokers 
after a railway-accident. Dr. Charcot attributes the ignorance con- 
cerning this neurotic affection in man to a false appreciation of it in 
female patients. In male patients, hysteria lasts a long time, and 
the symptoms are durable ; with women, the contrary is the case. 
This difference leads those who have not a thorough knowledge of 
this neurosis to overlook its appearance among male patients. Even 
women sometimes present hysterical phenomena that remain perma- 
nent, which are difficult to modify, and sometimes resist all medical 
treatment. 

The medical inspectors attached to the service organised for the 
protection of infant life, state that infants fed on milk from cows 
nourished by bruised malt suffer in health. Dr. Toussaint, of 
Argenteuil, believes that he can reckon six deaths from that cause. 
This milk is also unhealthy for adults. 

M. Collin, of Paris, has invented two new forceps to be used in 
resections of ribs. One pair is used for cutting, and resembles, in 
shape, a parrot’s beak ; it acts in the same way as English forceps. 
The second is used for dilating the ribs. 

M. Vallin has read, before the Société d’Hygiéne, some interesting 
notes concerning the use of tobacco. Dr. Decaisne has, since 1864, 
made communications on the subject to the Académie des Sciences. 
Cardiac nicotinism is manifested byanintermittent pulse and a tendency 
to faint. Among a hundred tobacco-smokers, discontinuance of smok- 
ing sufficed to remove the disturbance. Another note treated of the 
abuse of tobacco among children from 9 to 15 years. They suffered 
from chloro-anemia. Their blood contained less than the normal 
quantity of corpuscles. In the carotid arteries there was a blowing 
sound; they were dull, and inclined to indulge in strong drinks. 
Chloro-anzmia resulting from tobacco-smoking may provoke pulmo- 
nary phthisis. Women who smoke suffer more severely than men, 
the cardiac symptoms being more severe and more frequent. 


MeEpIcAL MacistratTe.—Dr. Balthazar W. Foster has been placed 
on the Commission of the Peace for the county of Warwick. ; 














CORRESPONDENCE. 


THE ROYAL COLLEGE OF SURGEONS OF ENGLAND, 


Srr,—Will you allow me to correct an important error in m 
letter, which appeared in the JouRNAL of June 20th, an error which 
has just come to my knowledge, and which I am grateful for having 
had more accurate official information communicated to me, that now 
enables me at once to rectify it? I stated ‘‘ that the office of examiner 
in surgery was restricted almost exclusively to members of the 
Council” of the College ; whereas this is certainly not an absolute 
rule. As exceptions may be mentioned the present president, and 
both the vice-presidents, each of whom was elected by the Council, 
as an examiner in surgery, before he became a member of Couneil : 
and the last two such examiners elected are not on the Council, | 
feel that I ought to have ascertained these facts, or have remembered 
the more recent exceptions, before making a statement, which, how. 
ever, had reference to the principle of generally combining the two 
offices of examiner in surgery and member of the Council.—I am, 
yours obediently, FREDERICK JAMES GANT, 
London. 


ELECTRICITY versus HANGING. 

Srr,—TI have read, with interest, your article on ‘‘Death by Elec- 
tricity,” in your issue of March 14th. It was my lot to be acting. 
surgeon to the chief gaol of this colony, between two and three years 
ago, and in that capacity I was the unwilling spectator of human 
misery on the scaffold. It is needless to repeat here what I have 
seen. Having read of the Hatfield and other accidental deaths from 
a powerful electric shock, and at the same time bearing in mind cer- 
tain local sad scenes, the idea then presented itself, of a certain and 
rapid death for a criminal—minus blood, the rope, or occasional ” 
torture. 

The following suggested itself to me. The condemned man stand- 
ing on a metal plate in a corridor, in some convenient part of the 
prison, and the religious service being read, at a given signal, let the 
full current be turned on, with the result of causing instantaneous 
death. It is not edifying for a medical man to have to write on 
the subject of procuring death when his mission is exactly the opposite 
one ; but when the law says death, it should be the aim of our pro- 
fession to make it as painless as possible. 

Again, if the electric light gain in public favour, and our gaols be 
lighted thereby, the same machine might be utilised. I mentioned 
the subject to various medical friends, while on leave in England 
last year.—I remain, your obedient servant, 

British Guiana. 





Henry Datron, M.D. 


BIOLOGY AND MEDICAL STUDENTS. 

Sir,—I observe a growing tendency, in the discussion about medi- 
cal degrees for London students, either to object to biology altogether 
as a preliminary study for medical students, or to object, at any rate, 
to the amount which is now required of candidates for the preliminary 
scientific examination at Burlington House. 

I should be very glad to know the grounds on which this objection 
is based, and should be glad to see, either privately or in your columns, 
some statement of those grounds. Those who are prominent in the 
present discussion of the conditions of the London medical degree, 
have not, I believe, an adequate knowledge of what constitutes the 
elementary zoology and elementary botany, which at present form, 
under the name biology, part of the preliminary scientific curriculum. 
It is practically a new subject, taught and examined in by new 
methods, and very different indeed from the botany and comparative 
anatomy which those medical men who studied more than ten years 
ago, were obliged to attend. This being the case, I feel some doubt 
as to whether the objections which have been raised against biology 
es rarely based on sufficient knowledge of the present state ot 
things. 

On the other hand, I should like. to ask any medical graduate who 
has, within the past ten years, attended a properly organised practical 
course of instruction in biology, as required by the University of 
London, whether he regrets the time so spent, or whether he will not, 
on the contrary, bear testimony to the. assistance which he has de- 
rived from this preliminary study, in dealing subsequently with the 
more special courses of physiology and anatomy which form part ofa 
medical curriculum. And again, I would ask teachers of physiology 
whether they have or have not found that the student who is well- 
grounded in biology, is more fitted to receive instruction in physiology 
than the student who has not been so trained. I think that the evi- 
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—— 
dence of these two classes of persons would be of more value in this 
matter than the opinion of medical practitioners of many years 
g, 

oe ini of the University in biology consists essentially of a 
list of ten specified animals, and of twelve specified plants, which the 
candidate is expected to have dissected and thoroughly studied, so far 
as the appliances of a college laboratory permit. He is expected to 
know the leading points in the structure and life-history of these or- 
ganisms, and to be able to compare them one with another, and of his 
own knowledge to speak of their agreements and differences. 

The time required for this course of study is, approximately, 120 
lectures (that is 80 weeks, with four lectures a week) and 40 whole 
days (of six hours), or, better, 80 half days (of three hours) in the prac- 
tical class, under the supervision of skilled demonstrators. The ap- 
pliances necessary are a well lit laboratory, with ample space for each 
student, microscopes, dissecting Fi pen diagrams, and a proper 
supply of the animals and plents of the schedule. Lastly, a competent 
teacher and experienced demonstrators are essential. 

The opposition to biology as part of the preliminary studies of the 
medical student arises, there is reason to fear, in some cases, from the 
difficulty which there must necessarily be in providing such a course 
of instruction, and such appliances and staff as I have above indicated, 
in some of the London medical schools. My experience as an exa- 
miner has convinced me, and I know that the conviction is shared by 
others, who have been my colleagues, that candidates have hitherto 
been rejected in botany and in zoology at the preliminary scientific 
examination, not because the questions were difficult or the standard 
high, but because the rejected candidates had, in by far the majority 
of cases, never received a preper course of instruction such as I have 
sketched above. 

It seems to me that it is desirable, not that the University should 
lower its requirements so as to enable students who have been pre- 
pared in purely medical schools to pass, but that these purely medical 
schools should abandon their present attempt to teach preliminary 
science, and confine themselves to the teaching of subjects for which 
their appliances are adequate, whilst not merely permitting but 
definitely requiring their students to take the instruction required in 
biology and similar subjects, at institutions which have been 
thoroughly equipped for the teaching of science, and are in no way 
their rivals or competitors in the bid for ‘‘ medical entries.” 

It would seem ridiculous, were it not deplorable, that it should be 
necessary at the present day to insist on the value to a medical man 
of a fair knowledge of the range of organisation of the lower animals 
and of plants. Not merely the advantage, but the necessity of such 
knowledge is admitted by the whole of Europe outside London. Those 
who at present declare that the very small amount of this knowledge 
required of university graduates in medicine, is excessive or altogether 
worthless, are in nearly every instance not themselves in possession 
of the knowledge which they declare to be useless as a training, and 
as an introduction to medical study. Whilst they may justly point 
to their own positions as an illustration of the fact that biology is not 
necessary for the making of a professional success, they are open to 
the suspicion of being unwilling to allow the new generation to enjoy 
advantages which they did not receive, and in the present adminis- 
tration of which they can have no share. 

It will be conceded that the opinion of a majority of the medical 
profession as to the proper subjects of medical education, though ex- 
tremely valuable, can only be regarded as decisive ; and it cannot be 
so regarded, owing to the fact that the practice of the medical art, and 
the progress of medical knowledge, are not invariably equally the sub- 
jects of one man’s attentior. and interest. By the time a man has 
attained some weight in the profession he may (happily it is not 
always the case) have lost interest in those fundamental studies which 
form the secure foundation of medical knowledge. 

The general complaint, to the effect that the medical student of the 
present day cannot give sufficient time to the acquirement of strictly 
professional knowledge, owing to the large amount of time which he 
is induced to give to preliminary subjects, is not a reasonable one. 
The preliminary and accessory subjects should be, and as a matter of 
fact are, no more extensive than is absolutely reasonable, and there- 
fore necessary. The whole difficulty in London medical education 
arises from bad organisation and bad teaching, both of the preliminary 
and of the more strictly professional subjects. The student’s time is 
insufficient, because any length of time given to incompetent and ill 
organised teaching is insufficient.’ Instead of demanding a lowering 
of university requirements to. the level of their insufficient arrange- 
ments, the medical schools of London should organise their teaching, 
and not only provide London students with the best appliances and 
with the material conveniences of study, but should allow the student 





to attend the best feaching available in the metropolis, in. whatever 
hospital or college it may be given. When the London schools cease 
their present system of protecting inferior teachers by taking compo- 
sition-fees from students, and paying such teachers without reference 
to the value of the teaching given, then London will perhaps be able 
to hold its own against Edinburgh as a medical school. If every 
medical student in London were to pay his fees and receive his 
tickets at a central office, and were then allowed to use each separate 
ticket—whether for a preliminary, an accessory, or a clinical course— 
at any school in London, one course here and another there, we should 
see three remarkable results: 1, a number of incompetent teachers 
would disappear; 2, competent teachers would attract large classes ; 
3, there would be an end of the complaints about the curriculum of 
the University, and of proposals to lower it so as to enable London 
teachers to retain students who now go to Scotland. A stimulus 
would be given to teaching, for want of which it is at present falling 
into decay. Could we obtain, in addition to such an organisation, 
and asacondition of it, the admission by the University of every 
teacher whose class attains a certain size—say 50—to the right of 
acting as co-examiner with the University examiner in the examining 
of the teacher’s own class, we should have the basis of a healthy uni- 
versity system, which would practically put London schools in the 
same position as are the Scotch universities. 

The attempt to mend the thoroughly bad state of medical educa- 
tion in London, by throwing overboard a Jonah or two, in the shape 
of biology and physics, will only lead to disaster. What we must try 
for is a reasonable organisation, and a healthy spring of action; ine 
abolition of educational ‘‘ rings” and monopolies, and the substitution 
of the *‘Lehrfreiheit” and ‘‘Lernfreiheit,” as nearly as may be, which 
have proved successful in Germany.—Yours faithfully, 

E. Ray LANKESTER. 








MEDICO-LEGAL AND MEDICO-ETHICAL. 


ACTION UNDER THE APOTHECARIES’ ACT. 


Last week, in the Bow County Court, before Mr. Prentice, Q.C., and 
a jury, a case brought under the provisions of the Apothecaries’ Act 
was decided. The plaintiffs were the master and wardens of the 
Society of Apothecaries, who sought to recover a penalty of £20 from 
Mr. A. W. Tulby, accoucheur and dealer in patent medicines, of 
Brunswick Road, Poplar, for having acted as an apothecary without 
being duly qualified according to law. Mr. Lewis Glyn was counsel 
for the plaintiff society, and Mr. Ruegg appeared for the defendant. 
In stating the case, Mr. Glyn said the proceedings were taken under 
the Apothecaries’ Act of 1815. Poor people had recourse to unautho- 
rised persons when in need of medical advice, and they were often 
supplied with utter trash and rubbish, which not unfrequently did them 
positive harm. He understood that the defendant would contend that 
he was beyond the Act, because he carried on business conjointly with 
a surgeon; buta surgeon had no more right to act as an apothecary than 
an ordinary druggist. It would be proved that in various instances 
the defendant had committed a clear and undoubted breach of the 
law. Several witnesses were called to show that either they them- 
selves or their children had been treated medically by the defendant 
for chronic asthma, measles, etc. He had sometimes called at their 
houses, and they paid for the medicines supplied. They admitted, in 
cross-examination, that the medicines had a beneficial effect, and that 
the defendant was popular in the district. For the defence, it was 
endeavoured to be proved that the defendant did not compound or 
prescribe any medicines, and that he merely acted as assistant to a 
surgeon, in which capacity he was entitled to do what he had done. 
The jury found that the defendant had acted illegally as an apothe- 
cary, and the learned judge awarded the plaintiffs the statutory 
penalty of £20 with costs. 


A QUESTION OF DUTY. 
Srr,—I shall feel very much obliged if you will give me your opinion on the fol- 
lowing point. 

I was recently called to a case of attempted suicide by cutting the throat. Is 
it my duty to see that this is reported to the police, or is it my duty to simply 
attend the case, and leave the police to find out for themselves what has oc 
curred? I may mention that I am the divisional surgeon ot police.—I am, sir,® 
your obedient servant, Doty. 


*.* The omission of all details of the surrounding circumstances which ¥ 
led to the lamentable catastrophe alluded to by “‘ Duty,” deters us from offering 
other than what may be regarded as debatable and indefinite advice. We ven- 
ture, however, to express our personal view on the point; namely, 
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that unless the deed was committed or attempted in the hope of escaping from 
the legal consequences of a felonious act, in contradistinction to what we 
would term a moral and mortal sin, we are clearly of opinion that it does not 
devolve upon our correspondent to apprize the official authorities of the painful 
circumstance, and that itis simply his duty to do the best he can professionally 
for his unfortunate patient, whose recovery, moreover, might be jeopardised , 
or, at least, greatly retarded, by ‘‘ Duty’s” suggested step. If, it may be fairly 
asked, our correspondent were unofficially connected with the authorities in 
question, would he deem it his duty to communicate the fact tothem? Let 
conscience dictate the answer, and his line of action in the matter be guided 
thereby. 





FEE TO AN ASSISTANT. 
Aw Assistant.—Our correspondent is, we think, bound in honour to hand to Dr. 
B. the fee received from Dr. A., which, most probably, Dr. B. will be liberal 
enough to allow him to retain. 








MILITARY AND NAVAL MEDICAL SERVICES. 


MEDICAL OFFICERS OF FOOT-GUARDS. 
M.D. asks the following questions. 

1. What are the various allowances, and their separate amounts, drawn by 
surgeons attached to a battalion of foot-guards ? 

2. What are the various subscriptions, and tiieir amounts, which a surgeon is 
expected to pay? 

*,* The pay and allowances of the medical officers of the three regiments of 
foot-guards are the same as those of all other army medical officers, according to 
rank. The regimentalsubscriptions probably differ in each regiment, and, to a 
certain extent, must vary in the different battalions of the same regiment ac- 
cording as they are respectively quartered in or near London, in Ireland, or on 
foreign service. Our correspondent had, therefore, better make inquiries on 
this point of one of the medical officers of the regiment in which he may be 
interested. 





RELATIVE RANK AND TITLES. 

Si1r,— Referring to ‘‘ Medical Staff's” letter in the JournaL of May 16th, 1885, I 
cannot quite coincide with his remarks apropos to military titles being conferred 
on military surgeons whilst in the service. It would cause jealousy and discon- 
tent throughout the army, and would place medical officers, more or less, in a 
false position. Nevertheless, I think that some provision ought to be made, on 
the retirement of medical officers, which would give them a defined military 
status, when, perhaps, after many years’ service, real professional work is put 
aside for a wellearned repose. This could easily be obtained by giving medical 
officers, according to the length of their service, an honorary step in military 
rank on retirement instead of the usual departmental titles, which, for obvious 
reasons, cannot be utilised, and are consequently worthless. Such a concession 
would necessitate no extra expense on the Government, and, at the same time, 
give satisfaction toa large body of deserving ofticers.—I am, sir, etc. “S.A. 

India. 
ARMY MEDICAL SERVICE. 

Actinc-SuRGEON ALEXANDER VALENTINE, Ist Ayrshire and Galloway Artillery 

Volunteers, has resigned his appointment, which bore date October 13th, 1883. 
Mr. J. P. MasstncuaM has been appointed Acting-Surgeon to the 1st Shropshire 

and Staffordshire Artillery Volunteers, and Mr. A. G. Ducuip, M.B., takes the 

same position in the 3rd Buchan Volunteer Battalion of the Gordon Highlanders, 
otherwise the 8rd Aberdeen Volunteers. 

Surgeon A. G. MILLER, of the Ist Edinburgh Volunteers (the Queen’s City of 
Edinburgh Rifle Volunteer Brigade), has been granted the honorary rank of Sur- 
geon-Major. 

Mr. W. L. Moraan has been appointed Acting-Surgeon to the Ist Oxfordshire 
(Oxford University) Rifle Volunteers. 








PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


THE HEALTH-OFFICERSHIP OF BUGLANTON. 

Our opinion has been asked as to the propriety of the conduct of 
one medical practitioner in accepting, at a salary of £5 a year, the 
health-officership of Buglanton (a small town of about 1,500 inhabit- 
ants near Congleton), in replacement of another medical man who had 
for some years held the office at £10 a year. Certain of the circum- 
stances are differently stated in the letters which have been addressed 
to us from both sides; but the broad facts appear to be as follows. 
The Local Board, for reasons which need not be speculated upon, de- 
termined not to re-elect their old officer, and (having in any event de- 
termine | to reduce the salary to £5) offered the appointment to the 
gentlem.in whose conduct is now complained of. He appears to have 
proteste! at the reduction of salary proposed by the Board, ‘‘ and, 
when he sy 3 the appointment, he stated that he would hold it 
for one year; but that, had he known the salary had been reduced to 
£5, he would not have been a candidate.” 





This was a reasonable caveat on his part, and, although it might - 
have been wiser for him to have declined the appointment until the 
circumstances of the existing health-officer’s supersession had been 
fully ascertained, we cannot say that his action was ‘‘a breach of 
medical etiquette.” Of the extraneous allegations which are imported 
into the discussion, we need say nothing. We are not in a position to 
adjudicate upon them, and they only complicate unnecessarily the 
main issue. The fact is that local boards for wretchedly small dis. 
tricts like Buglanton ought to be summarily suppressed. Years ago, 
when there was no effective contro] over the creation of separate local 
government districts, tiny villages that wanted the control of their 
own highways furnished themselves with all the apparatus of a local 
board. Derbyshire and Yorkshire showed especial alacrity in this 
respect. Of recent years, a population of about 3,000 persons has 
been, very properly, regarded as the minimum unity for separate 
sanitary government. But, meanwhile, nothing has been done for 
the amalgamation or merging of districts like Buglanton, that 
are too small for administrative purposes. Five pounds for 
looking after 1,500 people, living in an area of 2,852 acres, is not too 
princely ; but, by comparison with larger districts, it can hardly be 
said to be disproportionately small. And though, when there is a 
question of principle at stake, the mere amount at issue goes for 
nothing, in this particular case, the grievance appears to us to 
resolve itself into the caprice of a small local authority, which 
does not bear investigation, and does not, indeed, deserve it. We re- 
— both our friends, therefore, to accept the situation, as it 
stands. 


THE OPINION OF WOOLWICH ON MEDICAL OFFICERS OF 
HEALTH. 

In a report made to the Local Government Board by their inspector, 
Mr. Spear, at the beginning of the year, the sanitary administration 
of the town of Woolwich was criticised, and great emphasis laid on 
the anomalous position in which it is placed by the blunders of legis- 
lative enactments in not being, as other towns are, compelled to ap- 
point a medical officer of health. Mr. Spear pointed out the import- 
ance of a permanent and skilled medical adviser, and put his finger 
on several defects of overcrowding, unsatisfactory drainage, arrange- 
ments for dealing with infectious disease, etc., which he showed could 
scarcely be thoroughly dealt with by a sanitary authority, however 
able and public spirited, without a medical officer. To this, the 
local sanitary authority—the Woolwich Local Board—in a long report 
just published, entirely decline, without further evidence than they 
at present possess of the utility of medical officers, to assent. They 
point out that the practitioners in the neighbourhood now report 
nearly all cases of infectious disease to the sanitary inspectors, which 
they could probably not do to a rival who might hold the appoint- 
ment of medical officer. They also say that the town is as healthy, 
as well drained, and as little afflicted with overcrowding, as other 
localities where medical officers exist. They are, however, quite 
open to conviction, and invite the Local Government Board to furnish 
them with the names of districts within the metropolis in which the 
requirements mentioned in Mr. Spear’s report exist, in order that they 
may make further inquiries. 


CONSULTATIONS ON PAUPERS. 
S1r,— Will you kindly inform me what is the general custom or professional eti- 
quette under the following circumstances ? 

The friends of a parish case, or a benevolent district-visitor, desire, and are 
willing to pay, fora second opinion. The medical officer refuses to meet 
another practitioner, not on the ground of any personal animosity against the 
consultant suggested, but on the broad principle that, taking all things into 
consideration, he does not think a parish case entitled, while it remains under 
his care, to a second opinion, unless the case were of that particular urgency 
that he himself desired, and took the initiative in obtaining a fellow practi- 
tioner’s advice. Should the friends take the case off the parish, and place him 
as a private patient in the hands of the consultant, the matter is clear enough; 
but the question is, should a neighbouring practitioner refuse to see the case 
without meeting or getting the consent of the parochial medical officer, and, by 
thus refusing, deprive the man of a second opinion, or would he be justified in 
seeing the case, for one visit only, and expressing very guardedly his opinion 
upon the general prospects of it? On the one side, itis unfair to the poor to be 
refused a second opinion ; and, on the other, a medical man is hardly justified, 
it may be said upon these grounds, in visiting a case under the care of another, 
and expressing himself, however guardedly, when ,the opinion has not been 
formed or acquiesced in by the medical officer, and when a manifest injury might 
unwittingly be done under these circumstances. 

What bearing would the offer of a fee to the medical officer by the friends of 
the case have upon this point? Ifno fee were offered, one can partially under- 
stand the reluctance to devote special time and trouble over a consultation. 
If any fee were refused, would this alter the course of action of the consulting 
practitioner ?—Yours, ARBITRATOR. 


*,.* We hold that if a patient be under the charge of the parochial medica] 
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officer, who is responsible to the guardians for the due performance of his duty, 
he would be justified in objecting to a consultant, whoever he may be, being 
called in, unless he, the medical officer, was of opinion that such consultation 
might be of benefit to his patient. Lady visitors and benevolent persons are 
very apt to suggest tha t some gentleman in whom they have confidence should 
pe called to see some interesting sick pauper. If, as our correspondent puts it, 
this lady visitor, or benevolent person, should be disposed to take the case 
entirely off the parochial medical officer’s hands, then he or she is clearly at 
liberty to call in one or a dozen consultants ; but so long as the medical officer is 
in charge of the case, there is no right existent whereby any medical man can 
see the case without the assent of such medical officer; and in the very rare 
contingency of the visitor so offering to pay a fee to both parties, it is dis- 
tinctly optional to the medical officer to meet, or refuse to meet, any such con- 


sultant. 





THE CONWAY BOARD OF GUARDIANS AND THEIR DISTRICT MEDICAL 
OFFICER. 

We learn from the Liverpool Daily Post, of June 13th, that at the meeting of the 
above Board, held the preceding day, the Rev. W. Venables Williams presiding, 
some remarkable proceedings took place. The chairman read a letter from Mr. 
Davies, who declined to accept £10 annually for the supply of cod-liver oil and 
quinine, and for extra fees, to which it had been the object of the chairman to 
compel Mr. Davies to assent, under a threat, of personal consequences, if he did 
not comply. He then proceeded to comment on our article of June 6th, in which 
we drew attention to what was being attempted by the chairman and certain of 
the Guardians of the Conway Union ; for we are pleased to note that they are 
not unanimous in the matter. ‘‘ He would deal with the matter,” the chairman 
said, ‘as it had now become a matter, not of local but national importance.” 
He then read the article, which was based on a report which appeared in the 
Liverpool Daily Post of May 30th. To this he had replied, that six ounces of 
quinine had been dispensed between 18 patients, and not 50, as alleged in that 
article, and that it was untrue that the board room was cleared, and the 
matter was discussed in camerd. He had a copy of the report, and it 
contained nothing of the kind. He found, therefore, that this informa- 
tion had been supplied from some other source than the Daily Post. He 
then commented upon the resolution passed by the Council of the Poor-law 
Medical Officers’ Association, published in the JouRNAL of June 138th, and de- 
nounced it ‘‘as insolent to the board, and offensive to himself as chairman.” 
He further expressed himself, in very strong language, as regards the interfer- 
ence of the Poor-law Medical Officers’ Association. Mr. Davies was called in, 
and questioned as to the persecution and annoyance to which he had been sub- 
jected ; when he denied all knowledge of the article in question, or of the resolu- 
tion of the Poor-law Medical Officers’ Association. The chairman then insisted 
on his answering whether he had been subjected to persistent annoyance and 
persecution, to which Mr. Davies replied ‘* No,” ‘but he must qualify that 
answer.” The Chairman: ‘‘Have the Board fettered you in any way?” Mr. 
Davies : ‘‘ He felt that he had been fettered ; when going to Llandudno, one set of 
guardians wanted one thing, and one set another.” ‘‘Then,” said the chairman, 
‘‘weare one body, and have not two sets. We have no distinction of party here.” 
He was then questioned as to whether he was a member of the British Medi- 
cal Association, and of the Poor-law Medical Officers’ Association, to which he 
replied that he was. He also acknowledged that he had communicated with the 
Council on this subject. ‘‘Then,” said a guardian, ‘‘ you are the we.” 

The chairman then proceeded with his comments, charging Mr. Davies with 
making fraudulent claims, and misrepresenting himself and the board to those 
“irrepressible busybodies in London;” to which Mr. Davies quietly replied 
“that he was proud to belong to both of those associations, and to find that 
they were supporting him in a quarrel which was none of his seeking.” He 
then asked leave to retire, to which the chairman replied, ‘‘Oh, no; you must 
stay here ; you must stand fire.” The board then proceeded to pass a resolu- 
tion, condemnatory of the resolution of the Poor-law Medical Officers’ Associa- 
tion, and of their interference between the board and their officer on a matter 
stillin dispute. The resolution was carried with one dissentient voice, to wit, 
Mr. John Roberts of Llandrillo; as was also one withholding the cheque for the 
quarter’s salary and extra medical fees, two of the guardians opposing this last 
resolution. 

It will be seen froin the above that the chairman has succeeded in inducing 
his colleagues, as he intimated in the letter we lately published, not absolutely 
to refuse to pay, but to withhold the salary. 

It will also be noted that the chairman, in the said letter, whilst disclaiming 
any personal feeling in the matter, does not deny that it was on his initiative 
that pressure was put on Mr. Davies to accept the offer of £10 a year for expen- 
sive medicines and extra fees ; and, finding that he would not agree to this, he 
caused the cod liver-oil and quinine to be dispensed by a local druggist, with the 
result that it became, as might have been expected, a more costly procedure. 
Finding such was the case, he again renewed his attempt to force Mr. Davies 
to accept his original offer, with the result we have seen. 

Again referring to Mr. Williams's letter, it will be noted how he construes 
the expression he had made use of, ‘‘ that this was done out of revenge at the 
board having ordered the medicines to be supplied by a local chemist,” and the 
msinuation he conveys that the medical officer had some guilty knowledge of 
fraudulent substitute of grey powder and bismuth for quinine, ete., when all 
that Mr. Davies was empowered to do was to write a prescription, which was 
Countersigned by the relieving officer, and then taken to the druggist. 








PRESENTATION.—A very handsome marble timepiece has been pre- 
sented to Dr. Arthur Finegan by the nurses and attendants of the 
Northumberland County Asylum, Cottingwood, Morpeth, on the occa- 
sion of his leaving to assume the position of Medical Superintendent 
of the Castlebar Asylum, County Mayo, Ireland. 

Mepicat CoronEr.—Dr. Joseph Smith, of Naas, has been elected 
— the northern division of the county of Kildare, vice Hayes, 
esigned. 





MEDICAL NFWS, 


KING AND QUEEN’s COLLEGE OF PHYSICIANS IN IRELAND,—At 
the monthly examinations for the Licences of the College, held on 
Monday, Tuesday, Wednesday, and Thursday, June 8th, 9th, 10th, 
and 11th, the following candidates were successful. 

Licences to practise Medicine and Midwifery.—W. E. Dawson, Clacton-on-Sea, 
Essex ; B. Lane, Ballycarton, Londonderry ; A. J. Luther, Ballyorgan, co. 
Limerick ; J. J. Norton, Dublin ; R. C. Thacker, Mageny, Queen’s County. 

Licence to practise Medicine only.—C. I. Faulkner, Dublin ; G. B. N. Flanagan, 
Dublin; J. H. Foley, Wexford; F. 8. Gramshaw, Easingwold; E. Lambkin, 
Dublin; D. M. O'Callaghan, Mortimer, Berkshire; M. P. O'Donovan, 
Rathmines ; C. J. Perrott, Donnybrook. 

Licence to practise Midwifery only.—J. Barron, M.D., Templepatrick ; G. Clarke, 
M.D., Portadown; J. Moore, M.D.,° Newcastle West; 8S. J. Moore, 
M.D.R.U.I., Belfast ; W. R. Parker, M.R.C.S.Eng., Kirkdale, Liverpoul ; 
‘W. Rankin, M.B.Glasg., Churchton, Londonderry. 

The following Licentiate in Medicine of the College, having 

complied with the by-laws relating to a ey pursuant to the 
Suppiemental Charter of December 12th, 1878, has been duly en- 


rolled a Member of the College. 
H. I. Kirkpatrick, Lic. Med. 1876, Woodbridge, Suffolk, 


RoyaL UNIVERSITY OF IRELAND.—A public meeting of the Senate 
was held on Wednesday, May 27th, 1885, under the presidency of 
the Right Hon. Lord Emly, Vice-Chancellor. Dr. Creed Meredith 
announced that the following honours had been awarded at the 
Second Examination in Medicine: First-Class Honours, A. E. I. Bir- 
mingham, Catholic University School of Medicine; Second-Class 
Honours, J. W. Wilson, Belfast ; First-Class Exhibition of £40 to 
A. E. I. Birmingham. At the Examination for the Degree of Master 
of Surgery, First-Class Honours to W. J. Cowden, Belfast, and a 
special prize of £20. At the Examination for the Degree of Master of 
Obstetrics, First-Class Honours to F. J. Tresilian, Cork, and a special 
prize of £20. 

The following Degrees were conferred. 

Degree of M.D.—S. Alexander, J. Barron, J. R. Burrows, A. Corry, and G. B. 
Crawford, Belfast; M. H. Curtin, and T. W. Dwyer, Cork; R. English, 
Belfast; G. H. Foott, and R. E. Foott, Cork; M. H. Hannigan, Catholic 
University School of Medicine; W. R. Hawkins, and D. Hennessy, Cork ; 
W. J. Loughrey, Belfast; J. M‘Aleer, hearing and Catholic University 
Schvol of Medicine ; M. M‘Carthy, Cork; W. B. R. M‘Wha, Belfast; 
G. F. H. Marks, Cork; J. Meenan, Carmichael College of Medicine ; J. 
Musgrave, J. J. Nagle, and J. J. O’Brien, Cork; R. Petticrew, and E. L. 
Pooler, Belfast ; J. Ryan, Galway, and Catholic University School of 
Medicine; J. M. Savage, Belfast ; W. Sexton, Galway; J. H. Sharpe, Car- 
michael School of Medicine; N. Smyth, and R. Thomson, Belfast; F. J. 
Tresilian, Cork ; M. J. Whitty, Cork, and Catholic University School of 
Medicine ; and 8. Wilson, Belfast. 

Degree of M.B.—R. M. Griffin, Ledwich School of Medicine; J. P. O Byrne, 
Catholic University School of Medicine ; and J. J. Walsh, Royal College of 
Surgeons, and Ledwich School of Medicine. 

Degree of M.Ch.—J. Barron, W. J. Cowden, M.D., and G. B. Crawford, Belfast ; 
M. H. Curtin, T. W. Dwyer, R. E. Foot, and W. R. Hawkins, Cork; J. 
M‘Aleer, Galway, and Catholic University School of Medicine ; M. M‘Carthy, 
Cork; W. B. R. M‘Wha, Belfast; G. F. H. Marks, Cork; J. Meenan, Carmichael 
College of Medicine ; J. Moore, M.D., and J. Musgrave, Cork; J. P. O’Byrne, 
Catholic University School of Medicine; R. Petticrew, and EK. L. Pooler, 
Relfast ; J. Ryan, Galway, and Catholic University School of Medicine ; 
W. Sexton, Galway; N. Smyth, and R. Thomson, Belfast; F. J. Tresilian, 
Cork’; J. J. Walsh, Royal College of Surgeons, and Ledwich School of 
Medicine; and M. J. Whitty, Cork, and Catholic University School of 
Medicine. 

Degree of Master of Obstetrics. —M. Connery, Cork; A. Corry, Belfast; M. H. 
Hannigan, Catholic University School of Medicine; D. Hennessy, M. 
M‘Carthy, and M. M‘Swiney, Cork; W. B. R. M‘Wha, and R. Petticrew, 
Belfast; J. Ryan, Galway, and Catholic University School of Medicine ; 
W. Sexton, Galway ; and F. J. Tresilian, Cork. This Degree was also con- 
ferred upon the following gentlemen, in lieu of the Diploma in Obstetrics 
which they had heretofore obtained: W. Barter, P. Blackall, J. W. Bullen, 
J. Craig, T. Cromie, B. Hosford, G. J. W. Johnston, W. J. Le Grand, H. 
Lewers, 8S. M‘Kee, J. M‘Murray, M. M‘Vicker, B. Mangan, R. H. Matthews, 
J. M. Prendergast, W. Roulston, W. Rutherford, J. Sheedy, J. Strahan, 
and P. B. White. wir 

UNIVERSITY OF DusLin.—At the Trinity Term Examination for 
the Degree of Bachelor of Medicine (M.B.), held on Monday, June 
8th, 1885, and following days, the successful candidates passed in 
the undermentioned order of merit. 

W. S. Dobbin, W. Leah, G. T. Revington, A. E. Switzer, E. Hogben, W. P. 
Morgan, W.C. Poole, A. E. Dixon, A. 8. Patton, C. Garner and H. J. 
Hadden (equal), J. D. Wynne, J. M. Day, E. W. A. Gray, A. Findlater and 
W. B. Stokes (equal), W. A. Ardagh, F. A. G. Davis, R. L. Donaldson, 
T. Du B. Whaite, J. J. Russell, W. I. Donaldson, W. V. Macmahon, E. G. 
Newell. 

At the corresponding Examination for the Degree of Bachelor in 
Surgery (B.Ch.), held on Monday, June 15th, 1885, and subsequent 
days, the successfu] candidates were arranged in order of merit as 
follows. 
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A. 8. Patton, E. Hogben, A. E. Switzer, R. K. Johnston, W. C. Poole, W. P. 
Morgan, W. A. Ardagh, C. Garner, J. T. Bouchier-Hayes, R. L. Donaldson, 
J. M. Day, E. J. Farmer, G. T. Revington, J. J. Russell and J. D. Wynne 
fequel), T. Du B. Whaite, D. Conway and N. M. Falkiner (equal), A. J. 
oyd and R. J. Montgomery (equal), G. Hilliard. 
At the Summer Commencements in Trinity Term, held on Thurs- 
day, June 25th, in the Examination Hall of Trinity College, the 
following Licence in Surgery and Degrees in Medicine and Surgery 
were conferred by the University Caput, in the presence of the Senate. 
Licentiate in Surgery.—D. Conway. 
Bachelors in Surgery.—W. A. Ardagh, J. T. Bouchier-Hayes, A. J. Boyd, J. M. 
Day, R. L. 8. Donaldson, E. J. Farmer, C. Garner, E. Hogben, R. K. John- 
ston, R. J. Montgomery. W. P. Morgan, A. 8. Patton, W. C. Poole, G. T. 
Revington, J. J. Russell, A. E. Switzer, T. Du B, Whaite, J. D. Wynne. 
Bachelors in Medicine.—W. A. Ardagh, J. T. Bouchier-Hayes, F. A. G. Davis, 
J. M. Day, A. E. Dixon, W. 8. Dobbin, R. L. 8. Donaldson, W. I. Donald- 
son, A. Findlater, C. Garner, E. W. Gray, H. J. Hadden, E. Hogben, W. 
Leah, W. P. Morgan, E. G. Newell, A. S, Patton, W. C. Poole, G. T. Reving- 
ton, J. J. Russell, W. B. Stokes, A. E. Switzer, T. Du B. Whaite, J. D. 
Wynne. 

tiers in Medicine.—F. G. Goodman, 7. Harrison, W. F. Law, J. F. Pollock, 
J. E. B. Purdon, R. W. C. Taylor. 


Society or APoTHECARIES oF Lonpon.—The following gentlemen 
passed their Examination in the Science and Practice of Medi- 
cine, and received certificates to practise, on Thursday, June 25th, 
1885. 

Baronoff, Paronnag-Jean, 46, Guilford Street, Russell Square. 
Bigger, William Grimshaw, M.R.C.S., Riverview, Londonderry. 
Hutchinson, Procter Selby, M.R.C.8., 15, Cavendish Square, W. 

On the same day, the following gentleman passed his Examination 
in the Science and Practice of Medicine, Surgery and Midwifery, and 
received a certificate to practise. 

Rigg, Vincent John, White House, Fillongley, Coventry. 


MEDICAL VACANCIES. 


The following vacancies are announced. 

BIRMINGHAM AND MIDLAND FREE HOSPITAL FOR SICK CHILDREN, 
Ophthalmic Surgeon. Applications by July 7th. 

CHELSEA HOSPITAL FOR WOMEN.—Resident Medical Officer. 
perannum. Applications by July 6th. 

EAST LONDON HOSPITAL FOR CHILDREN 
WOMEN, Shadwell, E.—Assistant-Physician. Applications by July 30th. 
HANTS COUNTY ASYLUM.—Junior Assistant Medical Officer. Salary, £100 
per annum. Applications to the Committee of Visitors, Knowle, Fareham, 

by July 8th. 

LONDON TEMPERANCE HOSPITAL.—Assistant House-Surgeon. 
tions to the Honorary Secretary, Temperance Hospital, 
Road, N.W. 

MANCHESTER ROYAL INFIRMARY DISPENSARY AND LUNATIC 
ASYLUM.—Honorary Obstetric Physician. Applications to the Chairman of 
the Board by July 18th. 

ROYAL CORNWALL INFIRMARY.—House-Surgeon. 
Applications by July 18th. 

ROYAL CORNWALL INFIRMARY.—Honorary Physician. 
July 8th. 

ST. THOMAS’S HOSPITAL.—School Demonstrator of Physiology and Practical 
Physiology. Applications to Mr. G. Rendle. 

SALOP AND MONTGOMERY COUNTIES LUNATIC ASYLUM, Shrewsbury. 
—Junior Assistant Medical Officer. Salary, £100 per annum. Applications 
by July Sth. 

SUSSEX COUNTY HOSPITAL, Brighton.—Assistant House-Surgeon. 
£40 perannum. Applications by July 15th. 

WESTERN GENERAL DISPENSARY, Marylebone Road.—Junior House-Sur- 
geon. Salary, £63 perannum. Applications by July 11th. 


MEDICAL APPOINTMENTS. 

BRAMWELL, H., M.B., appointed House-Surgeon to the Newcastle-on-Tyne In- 
firmary, vice I, Waldy, M.R.C.S.Eng., L.R.C.P.Lond., who has been pro- 
moted to the office of House-Physician. 

Fenwick, Charles, L.R.C.P. and S.Ed., appointed Medical Officer to the Raphoe 
Dispensary of Strabane Union, vice R. Little, L.R.C.S.I., deceased. 

Fivecan, Arthur, L.K.Q.C.P. and L.M., L.R.C.S.I., Assistant Medical Officer, 
Northumberland County Asylum, Morpeth, appointed Medical Superintend- 
ent of the District Asylum, Castlebar, County Mayo, Ireland. 

GarsTanG, E. M., M.R.C.S.Eng., L.R.C.P.Ed., appointed Honorary Surgeon to 
the Bolton Infirmary and Dispensary. 

TauRstToN, Edgar, L.R.C.P.Lond., L.8.A., appointed Superintendent of the Pre- 
sidential Museum, Madras. 





Salary, £60 


AND DISPENSARY FOR 


Applica- 
Hampstead 


Salary, £150 per annum. 


Applications by 


Salary, 











Pustic Morrvarres.—At an inquest held at the St. Pancras 
Coroner’s Court on Tuesday, at the close of the inquiries, the foreman 
of the jury desired to enter an emphatic protest, on behalf of himself 
and fellow-jurors, against the disgraceful mortuary accommodation, or 
rather want of accommodation, in St. Pancras. A rider was appended 
to each of the verdicts, declaring ‘‘that the present dangerous and 
eapeeneny state of the mortuary, and the want of proper accommoda- 
tion for the holding of inquests, showed that the St. Pancras Vestry 
had no consideration for the living, and a total disregard of the dead.” 





OPERATION DAYS AT THE HOSPITALS. 


MONDAY........ St. Bartholomew's, 1.30 p.m.—Metropolitan Free, 2 p.s1.—g¢’ 

Mark’s, 2 p.M.—Royal London Ophthalmic, 11 a.M.— Royal 

Westminster Ophthalmic, 1.30 P.m.—Royal Orthopedic, 2 p.y, 

—Hospital for Women, 2 P.M. 

St. Bartholomew’s, 1.30 P.m.—Guy’s, 1.30 P M.— Westminster, 

2 p.M.—Royal London Ophthalmic, 11 A.m.—Royal Westminster 

Ophthalmic, 1.30 p.m.—West London, 3 p.a.—St. Mark’s, 9 a.y, 

—St. Thomas’s (Ophthalmic Department), 4 p.m.—Cancer Hos. 

pital, Brompton, 2.30 p.m. 

..St. Bartholomew’s, 1.30 p.m.—St. Mary’s, 1.30 P.M.—Middlesex, 

1 p.m.—University College, 2 p.m.—London, 2 p.M.—Royal Lon- 

don Ophthalmic, 11 a.m.—Great Northern Central, 2 px21.— 

Samaritan Free Hospital for Women and Children, 2.30 p.m,— 

Royal Westminster Ophthalmic, 1.30 p.m.—St. Thomas’s,1.30P.m, 

—St. Peter's, 2 p.m.—National Orthopedic, 10 a.m.—King’s Col- 

lege, 3 to 4 P.M. 

.St. George’s, 1 pP.ma.—Central London Ophthalmie, 1 p.w.— 

Charing Cross, 2 p.m.—Royal London Ophthalmic, 11 a.m.— 

Hospital for Diseases of the Throat, 2 p.M.—Royal Westminster 

Ophthalmic, 1.30 p.m.—Hospital for Women, 2 p.m.—London, 

2 p.m.—North-west London, 2.30 p.m.—Chelsea Hospital for 

Women, 2 P.M. 

shew en an King’s College, 2 P.m.—Royal Westminster Ophthalmic, 1.30 
p.M.—Royal London Ophthalmic, 11 a.m.—Central London 
Ophthalmic, 2 Pp,.M.—Royal South London Ophthalmic, 2 p.«“,— 
Guy’s, 1.30 p.m.—St. Thomas’s (Ophthalmic Department), 2 p.m 
—Easv,London Hospital for Children, 2 p.m. 

....St. Bartholomew’s, 1.80 p.m.—King’s College, 1 P.m.—Royal 
London Ophthalmic, 1] a.m.—Royal Westminster Ophthalmic, 
1,30 p.M.—St.Thomas’s, 1.30 p.mM.—Royal Free, 9 A.M. and 2 P.M. 
—London, 2 p.M.-—Cancer Hospital, Brompton, 2.30 P.M. 





TUESDAY 


WEDNESDAY 


THURSDAY ... 


FRIDAY 


SATURDAY 








OF ATTENDANCE AT THE LONDON 
HOSPITALS. 


HOURS 





CHarinGc Cross.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30 Skin, 
M. Th., ; Dental, M. W. F., 9.30. 

Guy’s.—Medical and Surgical, daily, exc. Tu., 1.30 ; Obstetric, M.W. F., 1.30; Eye, 
M. Tu. Th. F., 1.30; Ear, Tu. F., 12.30; Skin, Tu., 12.30; Dental, Tu. Th. F., 12. 

Kino’s CoLLEGE.—Medical, daily, 2; Surgical, daily, 1.30; Obstetric, Tu. Th &., 
2; 0.p., M. W. F., 12.30; Eye, M. Th., 1 ; Ophthalmic Department, W., 1 ; Ear, 
Th., 2 ; Skin, Th. ; Throat, Th. 3; Dental, Tu. F., 10. 

Lonpon.—-Medical, daily, exc. 8.,2; Surgical, daily, 1.30 and 2; Obstetric, M. Th., 
1.30; o.p. W. 8., 1.30; Eye, W. 8.,9; Ear, 8., 9.30; Skin, Th.,9; Dental, Tu., 9. 

MiIpDLESEX.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; o.p., W. S., 
1.30; Eye W.S., 8.30; Ear and Throat, Tu., 9; Skin, F.,4; Dental, daily, 9. 

St. BARTHOLOMEW’s.—Medical and Surgical, daily, 1.30 ; Obstetric, Tu. Th. §., 2; 
o.p., W. 8., 9; Eye, Tu. W. Th. S., 2; Ear, M., 2.30; Skin, F.,1.30; Larynx, W. 
11.30; Orthopedic, F., 12.30 ; Dental, Tu. F., 9. 

St. Grorce’s.—Medical and Surgical, M. Tu. F. 8.,1; Obstetric, Tu. 8.,15 o.p. 
Th., 2; Eye, W. 8., 2; Ear, Tu., 2; Skin, W., 2; Throat, Th., 2; Orthopedic, W., 
2; Dental, Tu. 8.,9; Th., 1. 

St. Mary’s.—Medical and Surgical, daily, 1.45; Obstetric, Tu. F., 9.30; o.p., M. 
Th., 9.30; Eye, Tu. F., 9.30; Ear, W. 8.,9.30; Throat, M. Th., 9.30 Skin, Tu. 
F., 9.380 ; Electrician, Tu. F., 9.30 ; Dental, W. 8., 9.30. 


Sr. Taomas’s.—Medical and Surgical, daily, except Sat., 2; Obstetric, M. Th.,2; 
o.p., W., 1.30; Eye, M. Th., 2; o.p., daily, except Sat., 1.30; Ear, M., 12.30; 
Skin, W., 12.30; Throat, Tu. F., 1.30; Children, 8., 12.30; Dental, Tu. F., 10. 

University CoLLeGe.—Medical and Surgical, daily, 1 to 2; Obstetric, M. Tu. Th. 
F., 1.30 ; Eye, M. Tu. Th. F., 2; Ear, S., 1.80; Skin, W., 1.45; 8., 9.15 : Throat, 
Th., 2.30; Dental, W., 10.30. 

WESTMINSTER.—Medical and Surgical, daily. 1.30; Obstehic Tu. F., 3; Eye, M. 
Th., 2.30; Ear, Tu. F.,9; Skin, Th, 1; Dental, W. S , 9.15. 








LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


CoMMUNICATIONS respecting editorial matters should be addressed to the Editor, 
1614, Strand, W.C., London ; those concerning business matters, non-delivery 
of the JourRNAL, etc., should be addressed to the Manager, at the Office, 1614, 
Strand, W.C., London. 

In order to avoid delay, it is particularly requested that all letters on the editorial 
business of the JouRNAL be addressed to the Editor at the office of the Journal, 
and not to his private house. 

AvutTHoRs desiring reprints of their articles published in the British MEpIcalL 
JOURNAL, are requested to communicate beforehand with the Manager, 161A 
Strand, W.C. ; 

CORRESPONDENTS who wish notice to be taken of their communications, shouli 
authenticate them with their names—of course not necessarily for publication. 

CORRESPONDENTS not answered, are requested to look to the Notices to Corre- 
spondents of the following week. 

Pupiic HeatTH DEPARTMENT.—We shall be much obliged to Medical Officers of 
Health if they will,on forwarding their Annual and other Reports favour us 
with Duplicate Copies. 

WF CANNOT UNDERTAKF TO RETURN MANUSCRIPTS NOT USED, 








é uly 4, 1885.] 


THE BRITISH MEDICAL JOURNAL. 47 





<9 





a 


Erymo.oay or “‘ Doctor.” 

_Now that a subject of great importance to medical men, namely, the title 

ich they are recognised by the public, is under discussion, both by cor- 

respondents in the JourNAL and by members of- the Metropolitan Counties 

Branch of the British Medical Association, a few words on the philology of the 

term “‘ Doctor” may not be out of place. — = P 
‘An idea seems to prevail amongst certain educated men that it is of academic 

origin, and that, apart from an university degree, it isa meaningless absurdity. 

That such a misconception should have ever arisen, only shows what custom and 

prejudice can do. . 2s mm ’ 

Like many words in the English language, doctor bears two meanings, an 
original classic interpretation, and a popular conventional signification. 

With regard to the first, “‘doctor,” as every schoolboy knows, is a Latin word, 
signifying teacher ; in this sense, it was used by Horace and by Cicero. It was 
not until the twelfth century a.p. that it became an academic title, when it was 
adopted by the University of Bologna, and subsequently by that of Paris, which 
latter, in the year 1145, first gave the degree of Doctor of Divinity; it came 
into use in the English universities during the reign of Henry the Third. In 
the English translation of the New Testament, which bears the stamp of 
authority of the English universities, the word dtddeKados is, in several 
instances, translated doctor. There is no reason to suppose that the 0lddoKaNor, 
or doctors, referred to in the New Testament—for example, Gamaliel—were uni- 
versity graduates. They received their authority from the Sanhedrim, or from 
the Greater Synagogue, which were not educational establishments, but were the 
central authorities of the Jewish hierarchy, and would correspond to our eccle- 
siastical courts. It is therefore evident that the prefix ‘“‘ doctor’ existed before 
universities were instituted, and that the title, on the authority of our own 
universities, belonged to men never having taken an university degree. So far 
as regards the word in its classical signification. 

When the conventional meaning, a practitioner in the art of healing diseases, 
began to be in common use, it would be difficult to say. How it originated is 
not far to seek. In times past, it was used asa title for experts and teachers 
in all the faculties ; but then the priest or monk kept to his chapel or cloister, 
and the lawyer to his desk; but the physician went about among the people, 
and thus they began to understand and to use physician and doctor as inter- 
changeable terms. That they were so acknowledged by high authority, in the 
reign of Henry the Eighth, is apparent in his Charter to the Royal College of 
Physicians. ‘*‘Memoratis doctoribus, Joanne Chambre, Thoma Linacre, Fer- 
dinando de Victoria Medicis nostris, Nicholao Halsewell, Johanni Francisco, et 
Rob. Yaxley Medicis.” Here, doctoribus and medicis are in apposition, and 
accordingly mean the same thing. In this sense, it is also used by Shakespeare, 
Dryden, Collier, Johnson, and Swift. 

Whether it is possible at this time of day, even if it were desirable, to alter a 
title established by precedent and custom of centuries, in every English-speak- 
ing nation, and supported by common law and the authority of all the great 
writers in the English language, is very doubtful; it is much more probable 
that a healer of diseases will be ‘“‘ doctor” to the end of all time.—I am, sir, 
your obedient servant, PHILOLOGIST. 

Forceps asks.—Will some teacher of midwifery kindly tell me where to obtain 
the best dummy fcetus and pelvis, or any contrivance suitable for lecture-room 
demonstration ? 


Srr, 
by wh 


ALOPECIA AREATA AND RINGWORM. 

Str,—I am glad that Dr. Alder Smith has opened a discussion, by his letter in the 
JouRNAL of June 20th, p. 1277, on the subject of the vegetable parasitic 
maladies. Owing to an omission on my part, a whole paragraph was cut 
out ot my memoranda of May 23rd, which gives to my axioms an insufficient 
data. The paragraph should have denoted that my patient had ‘‘ parasitic sycosis 
of _ beard, common ringworm on the neck and hand, and also alopecia on the 
scalp.” 

The first point to which Dr. Smith alludes, is the occurrence of bald places in 
ordinary ringworm, and he quotes the following paragraph from Dr. Liveing. 
“Tinea tonsurans occasionally produces smooth bald shining patches of the 
skin, bearing a close resemblance to alopecia areata.” This is so graphic a de- 
scription of alopecia areata, that, taking it alone, it reads like an exact descrip- 
tion of a case of this malady. The fact that too energetic treatment will pro- 
duce, in common ringworm, permanently bald patches, has not escaped my ob- 
servation, and I have alluded to it in an article on the treatment of ringworm ; 
but such patches are structureless, whilst, in any case of alopecia areata, the 
hair-follicles can always be recognised, even with the naked eye. 

The next point which Dr. Alder Smith confutes is the contagiousness of 
alopecia areata; and I must confess “that children with this disease may 
safely be admitted into schools,” was a paragraph, coming as it did from one 
having all the authority which Dr. Smith undoubtedly possesses, which startled 
me. I prefer, at this time, to base my arguments upon clinical facts observed 
by myself ; and the four following cases, which came before me amongst the out- 
patients of St. John’s Hospital, on June 19th, bear so pertinently upon the sub- 
Ject, that I will give a copy of the rough notes which I made at the time. 

F. C., aged 13, has two absolutely bald patches on the scalp, which have not 
been treated. He has a brother with common ringworm of the neck, which ap- 
peared after the one now under observation. 

In 8. G., aged 27, hair has been dropping off for three or four years. The first 
patch came on the nape of the neck. At the time he was attacked, his father 
had bald patches on his whiskers and. scalp. They both lived in the same house, 
and used the same chairs and hair-brush. His brother’s children, with whom 
he often mixes, have common ringworm. 

'. P., aged 52, has typical patches of alopecia areata on the scalp and 
whiskers. He has a daughter, aged 21(whom I am treating), with alopecia areata, 
and he also has a son with common ringworm of the neck and scalp. 

T. F. has alopecia areata. He has four children, but they are free from ring- 
worm. He is unable to trace the contagion. 

I cannot bring my mind to make these facts square with any belief than that 
1, alopecia areata is a contagious disease ; 2, alopecia areata and ringworm 
have a common origin; 8, the manifestations produced are due to the soil 
on which the fungus grows. 

Dr. Smith saves me the trouble of proving that parasitic sycosis and ringworm 
are caused by the same fungus, because it follows that things which are equal 
to the same are equal to one another. 

Dr. Alder Smith has been more fortunate than I have, if he have seen an adult 
Scalp with patches on it which were covered by chalky scales and nibbled hairs, 
such as we see in all cases of common ringworm. I should readily admit that I 
have, on several occasions, met with a condition whic’: would represent the 





transition-stage between this disease and alopecia areata. My triend, Dr. 
Pocock, sent me such a case a few weeks since, in which there were circum- 
scribed patches on the scalp, and on these patches were a few straggling hairs, 
but there was not the slightest scaliness. The patches felt smooth like old 
china, but they were not absolutely bald. 

I must confess that I have never been able to grasp the exact value of the 
words ‘perverted nutrition” to satisfactorily explain the cause of alopecia 
areata. We must believe it to be a sort of vague pathological nomad, which 
pitches its camp in different positions, and there produces its ravages ; it must 
be capable also of travelling from one being to another, of spreading over a 
series of years, of influencing all ages, but limiting its attentions to those posi- 
tions which are exposed to the atmosphere. Dr. Smith is satisfied to put this 
state forward as the cause of alopecia areata. I will venture to assimilate his 
own words, and prophesy that: ‘‘ few will agree with this statement.” 

I think it would be of importance if we had this debatable matter settled once 
for all; it is with a feeling of some humility that one has to acknowledge ‘the 
position of our own profession towards these very common maladies. Here are 
diseases which are coming under our observation every day, and whilst one 
section of our profession teach the noncontagious character of alopecia areata, 
there is another group who declare the disease is highly contagious. I have 
avoided raising any fresh issues in this letter; but, in conclusion, I would ask 
permission to state that the microscopic evidences in the three diseases are not 
contradistinguishable.—Faithfully yours, Tom Roprnson. 

9, Princes Street, Cavendish Square, W. 


WiTH reference to the letter of Dr. Alder Smith, in the Journat of June 20th, Dr. 


J. H. Stowers writes that his first case occurred over ten years ago,and, since 
the publication of the notes referred to, he has seen other examples. Two in- 
stances of extensive alopecia have occurred, apart from treatment, among the 
last fifty cases of scalp-ringworm of which he has notes; the one developing, 
while ringworm was spreading, with its characteristic fractured hairs, ete.; the 
other not appearing until an interval of several months after the ringworm had 
entirely vanished. As the result of long continued investigation, Dr. Stowers 
has entirely failed to prove alopecia proper to be a parasitic affection. Well 
marked ringworm of the scalp, ina woman over 30 years of age, whose child 
had simultaneously the same disorder (both proved by microscopic examination) 
has recently been under his care. Ringworm of the beard (tinea barbe), due 
also to the same fungus (trichophyton tonsurans), occurs oftener than is gener- 
ally supposed, in consequence of the secondary folliculitis and dermatitis masking 
the original affection. But more careful and constant microscopic examination, 
after cleansing the hair-stumps and epithelium with ether, and soaking, not 
less than several hours, in liquor potassw, will display the vegetable parasite in 
remarkable abundance and size. Whether the hair fractures or not, necessarily 
depends upon the extent of disorganisation of the shaft consequent upon the 
presence of fungus. Dr. Alder Smith’s conclusions, therefore, correspond with 
Dr. Stowers’s experience in each particular. 


Dr. F. J. CLENDINNEN mentions a few cases in which he saw, at St. John’s Hos- 


pital, under the care of Dr. Robinson. 1. The father had alopecia areata, his 
daughter also had alopecia areata, and another member of the family had ring- 
worm. . 2. The sister had ringworm, and brother had alopecia areata. 3. Both 
brother and sister had alopecia areata. Dr. Liveing speaks of these cases as be- 
ing hereditary. In this case there was no family history. 4. The patient had 
alopecia areata, tinea tonsurans, and tinea sycosis. 5. The contagion could not be 
traced ; the patient said he got the disease from the hairdressers. In this case 
the patient had had it just below the occipital protuberance, where the head 
comes into contact with the headrest of the hairdresser’s chair. Having the 
clinical facts before us, as mentioned above, why, as Dr. Robinson points out, 
does not alopecia areata bear the same relation to ringworm as ringworm does 
to tinea sycosis? 
HAY-FEVER. 


Srr,—Having myself suffered for many years from the above annoying complaint, 


I am desirous of publishing the following formula, which, painted inside the 

nostrils twice a day, has afforded me considerable relief. Ri Cucaini gr.4 ; collod. 

flexilis 4j ; olei ricini 3ss.—I am, etc., G. H. R. Dasss, M.D. 
Shanklin, Isle of Wight. 


INTERMITTENT FILTRATION. 


Sr1r,—In your notice of a work bearing the above name, which appeared in the 


JouRNAL of June 13th, page 1205, you say that ‘‘ the credit of inventing inter- 
mittent filtration no doubt belongs to Dr. Frankland.” I must ask you to do 
me the justice to correct this statement, as, long before Dr. Frankland suggested 
its adoption, I published the proposal, and a mode of carrying it out, in a pam- 
phlet entitled ‘‘The Sanitary Question, and Treatment of Towns’ Refuse,” and 
extensively distributed at the time, copies being handed to the Rivers Pollution 
Commissioners, Dr. Frankland and Mr. Chalmers Morton, when they honoured 
me with a call in Manchester soon after their appointment. 

Dr. Frankland is, Iam sure, the last man to accept a credit to which he is 
not fairly entitled, and can well afford to be just in this instance. It is easy to 
understand how, having read the proposal in my pamphlet, he was led to try 
some experiments, which resulted in his advocating its adoption, himself for- 
getting even its origin. 

Sir Thomas Hesketh, then M.P. for Preston, was good enough to interest him- 

self in my work, and distributed a number of copies of my pamphlet amongst 
members of the House of Commons, and gave me introductions to others likely 
to be interested in the question; but, being before my time, I found myself simply 
met with a reception such as is actorded to many who are in advance of their 
day. 
I am not aware that Dr. Frankland has ever himself claimed the credit of the 
invention, though he has been named by others as the inventor. Believing, as I 
still do, that the plan of cleansing sewage by passing it through parcels of 
natural soil at intermittent periods ranks before all other plans, I cannot, in 
justice to myself, submit to being deprived of the credit of its origination. I 
offered to exhibit a model of my intermittent filtration system at the Inter- 
national Inventions Exhibition this year, but was not granted the space to do 
80, I believe, on the ground that I had exhibited at the Health Exhibition of 
last year my ash-sifting closet-system, for which I received a gold medal.—Your 
obedient servant, J. Conyers MORRELL. 


112, The Grove, Ealing, W. 


W. 8., asks to be informed of some place on the continent suitable for a gentle- 
man suffering from neryous exhaustion, during the month of October and 
November. 
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PorsoninG BY Ice-CREAMS. 

Srz,—With reference to the cases of “‘ poisoning by ice-creams” mentioned in the 
Jovurnat of June 13th, page 1213, allow me to suggest that the oon of 
isoning shortly after eating yellow ice-creams are probably caused by the yel- 
i chromate of potash being used to impart the yellow colour. A case of 
isoning by chromate of potash has recently occurred in this town in which 
the chromate was taken by mistake for “flowers of sulphur.” The case is 
interesting from the fact that poisoning by chromate of potash is of very rare 
occurrence ; and if any reader of the JouRNAL has met with a case of poisoning 
chromate of potash, I hope he will publish it, with an account of the sym- 
ms. Cases of poisoning by bichromate of potash have occurred from time to 

ime.—Yours faithfully, JouN MarsHatt, L.R.C.P.Lond., Dover. 


HoME FOR THE INTEMPERATE. 

Srr,—Can any of your readers kindly inform me of a home for the cure of in- 
temperance, where a gentlemen could be received by paying £100 per annum? 
Such information would greatly oblige, yours truly, A. 8. 

*.* Dalrymple Home, The Cedars, Rickmansworth, Hertfordshire. Apply to 
the Superintendent, R. W. Branthwaite, Esq. 


EXPERIMENTS ON ANIMALS. 

Srr,—Can you or any of your readers kindly inform me where I can find the 

leading arguments in favour of vivisection? A MEMBER. 

*.* A Member isreferred to the publication issued by the Association for the 
Advancement of Medicine by Research, published by J. W. Kolckman, 2, Lang- 
ham Place, W., and also to the British MEDICAL JOURNAL, vol. i, 1880, pp. 
114, 458, 560, 596, 665; vol. ii, 1880, pp. 58, 400; vol. i, 1881, pp. 133, 660, 777, 
1013; vol. ii, 1881, p. 836; vol. i, 1882, pp. 60, 429, 880, 885; vol. ii, 1882, pp. 
219, 748. 

CoRRECTION. 

By an accident in printing the Journat of June 20th, the last line of the first 
column of page 1255 is missing in some copies. The last sentence of the para- 
graph, in its complete form, is, ‘‘ The first number will contain a series ot con- 
tributions by leading British authorities.” 


Pusiic MEDICAL OFFICERS AND POLITICS. 

Sir,—Is a medical officer of health, or a district medical officer, or a public vacci- 
nator, or a certifying factory surgeon, permitted by the central authorities to 
take an active part in political warfare, such as canvassing, addressing meetings, 
etc.?—Yours, etc., ADVANCED LIBERAL. 

*.* No restraint is, so far as we are aware, put upon the expression of the 
political views or proclivities of any medical man holding a public office. 


SHELTER FROM THE East WIND. 

M.D. asks for information respecting any place where a patient might be sent 
who cannot stand the effects of an easterly wind. He asks if Torquay or Vent- 
nor are perfectly sheltered from this wind? 

*.* Searcely any seaside health-resort can be said to be perfectly sheltered 
from the east wind. Torquay and Ventnor are only partially sheltered. But 
particular localities in several health-resorts are more sheltered than others, 
Perhaps about the best sheltered health-resort in this respect is Bridge of Allan; 
near Stirling, or Grange on Morecambe Bay, if one reside at its new hotel, 
Llanfairfechan, in North Wales, might also be tried. 


EXCESSIVE SWEATING IN THE AXILL®. 
Srr,—I shall be glad if you, or any of your correspondents, can assist me in the fol- 
lowing case. 

The patient is a young man, aged 25; he enjoys good health, and is free from 
any systemic weakness ; his habits are strictly temperate ; he has suffered from 
excessive sweating in the axille for the past two years. I have tried numerous 
remedies without any permanent relief internally. I have given iron, quinine, 
strychnine, liquor arsenicalis, belladonna, atropia, sulphuric acid, phosphoric 
acid, fluid extract of ergot. Local applications have been tried in the form of 
dusting powders, bismuth, oxide of zinc, starch, sanitary rose-powder, boracic 
acid, staxte of zine, zinc-ointment, solution of nitrate of silver (40 grains to an 
ounce), solid nitrate of silver, collodion, tannic acid and glycerine, liniment of 
belladonna, application of hot and cold water, vinegar and water. There is no 
appearance of a local lesion, such as thickening or thinning of the epidermis. — 
Yours faithfully, INQUIRENS. 


TsE QvueEsTION oF TYING THE UMBILICAL CoRD AFTER LABOUR. 
S1r,—In your issue of February 21st, 1885, page 397, there is a paragraph relating 
to the question of tying the umbilical cord after labour ending thus: “ but the 
present practice of tying is both safe and wise.” May I venture to raise the 
question of the necessity of tying the cord in two places ? 

Those practitioners who have been in the habit of only tying once, and allow- 
ing the placental end of the cord to bleed into a receptacle (thereby saving the 
bedclothes) will no doubt bear testimony to the advantage of the same method, 
and to the fact that the placenta, being reduced in bulk (by evacuation of con- 
tained blood), comes away much more easily. This practice I learnt from my 
father, and there is no doubt that it is right, because conforming to the laws of 
nature, Should the hemorrhage in rare cases prove excessive, the second liga- 
ture could be easily used. 

The importance of this method of tying only once increases now that it isa 
settled point that the accoucheur’s hand should be on the uterus during expul- 
sion of the foetus, and until the placenta is also expelled. 

With the left hand on the uterus, and the right hand left free for emergencies, 
or engaged in turning the patient on her back, the nurse can be safely trusted to 
tie the cord once, and so the most important duties of the accoucheur at the 
most important time are not interfered with.—I am, sir, your obedient servant, 

W. E. Hacon, formerly Resident Accoucheur, 


Queen’s Hospital, Birmingham. 
Christchurch, New Zealand. 


P.3.—I should be glad to hear if any member can give any case in which he 
ever regretted following the plan of only tying once. 


‘A Surceon” should consult a medical agent. 





COMMUNICATIONS, LETTERS, etc., have been received from : 

Mr. N. E. Davies, Sherborne ; Dr. G. W. Twiss, Sarkamatto, Egypt ; Dr. Ward, 
Birmingham; Dr. D'Arcy W. Thompson, Dundee; Dr. Haughton, London; 
Mr. G. H. Percival, Northampton; Dr. A. Hughes Bennett, London ; Ignora- 
mus ; Mr. N. Hardcastle, Newcastle-on-Tyne ; Mr. Constable, Ash, near Sand. 
wich ; Dr. Pearson Nash, London; Mr. E. N. Garstang, Bolton; Mr. C. M, 
Jessop, London; Mr. Arthur Jackson, Sheffield ; Dr. W. R. Elliston, Ipswich ; 
Dr, Cullimore, London ; Mr. A. H. Benson, Dublin ; Dr. W. Nicholson, Green. 
wich; Dr. Alfred Sheen, Cardiff; Mr. Biddle, Kingston-on-Thames ; Messrs, 
Street, Brothers, London; The Rev. G. Howard Wright, London; Mr. 8, G, 
Sloman, junior, Farnham ; Mr. J. Lionel Stretton, Kidderminster ; Mr. J. Vose 
Solomon, Birmingham; Mr. Charles Fenwick, Exeter ; Dr. Crowe, Worcester ; 
Mr. E. H. Moore, Falmouth ; Mr. W. Jones Morris, Portmadoc ; Our Glasgow 
Correspondent; Dr. Myers, London; Dr. C. S. Redmond, Gateshead ; Mr, 
Joseph Smith, Streatham; Mr. M. Handfield Jones, London; Dr. Wallace, 
Greenock ; Dr. Herbert Stowers, London ; Mr. J. H. Mawson, Thornton, Brad- 
ford; Dr. A. E. Lawrence, Bristol; Dr. Clendinnen, London; Dr. Norman 
Kerr, London; Mr. J. A. Myrtle, Harrogate; Dr. E. W. Hope, Liverpool ; 
Messrs. Fisher and Steed, Long Melford ; Mr. Richard Jeffreys, Chesterfield ; 
Dr. R. W. Savage, London ; Mr. Alex. Ford, Waterford ; Our Liverpool Corres- 
pondent ; Mr. C. O. Elkerton, London ; Our Berlin Correspondent ; Mr. C. J. 
Workman, Teignmouth ; Dr. Harkin, Belfast; Dr. Styrap, Shrewsbury ; Mr. T. 
G. Parrott, Bournemouth; Mr. L. Humphry, Cambridge; Mr. A. E. Lloyd, 
Rhyl; Our Aberdeen Correspondent; Mr. J. B. Clarkson, Liverpool; Dr. W. 
Millar, Florida ; Mr. R. Gray, Armagh; Mr. E. S. Gunn, London; Mr. W. H. 
Evans, Bredon ; Dr. F. Pearse, Haslemere; Mr F. St. G. Mivart, London; Mr, 
R. Harrison, Liverpool; Dr. Maxwell, Woolwich; Dr. E. Penny, Alfreton; 
Mr. J. C. R. Crewes, Truro; Mr. B. Burford Rawlings, London; Dr. Maun- 
sell, London; Dr. Huggard, Geneva ; Messrs. G. Mason and Co., London; Dr. 
A. Sheen, Cardiff; Our Aberdeen Correspondent; Messrs. Starley and Sutton, 
Coventry ; Dr. Neale, London; Dr. Jackson, Hexham ; Messrs. Mayer and 
Meltzer, London ; Messrs. Thomas Cook and Son, London ; Mr. F. G. Hopkins, 
London; Dr. Theodore D. Acland, London; Mr. R. C. Benington, London; 
Messrs. Street and Co., Londen ; Mr. A. Thorn, London; Dr. J. Macpherson, 
London; Mr. H. Fox, Bristol; Dr. W. M. Campbell, Liverpool ; Dr. Rogers, 
London ; Dr. 8S. H. C. Martin, London ; Dr. Brailey, London ; Mr. J. Pringle, 
Holme; Messrs. Ingram and Royle, London; Mr. E. White Wallis, London ; 
Dr. Grant Bey, Cairo; F.S.A.; Mr. James Byrne, Londonderry ; Messrs. 
Walker and Co., London; Mr. Schiifer, London ; A Member; Dr. D. Burns, 
London; Dr. Moore, Dublin; Dr. C. Elliott, Clifton ; Mr. Trendell, London ; 
Dr. Noel Paton, Edinburgh; Messrs. Brand and Cc., London; Mr. George 
Eastes, London ; Inquirens ; Mr. M. E. Thomson, Northampton; The Secretary 
of the Charing Cross Hospital Medical School ; Mr. H. Waite, Leeds; Our Bir. 
mingham Correspondent; Our Paris Correspondent; Mr. Nunn, London; 
Our Edinburgh Correspondent ; Our’Dublin Correspondent; Mr. E. Thurston, 
London; Dr. R. Lee, London; Mr. W. Wilson Hope, London; Dr. Joseph 
Rogers, London; Mr. Alex. McDougall, jun., Manchester; Dr. E. Diver, 
Kenley ; Dr. J. Wallace, Liverpool; Mr. Bernard Roth, London ; Mr. James 
Robertson, Birmingham; Our Valencia Correspondent; Dr. A. H. Newth, Hay- 
ward’s Heath; Mr. B. L. Tandy, Bury St. Edmund's; Mr. Asatosh Basu, 
Margherita, etc. 


BOOKS, eEtc., RECEIVED. 


By G. Sims Woodhead, M.D., and A. W. Hare, M.B., 


Pathological Mycology. 
C.M. Edinburgh: Y. J. Pentland. 1885, 

Suicide, Its History, Literature, Jurisprudence, Causation, and Prevention. By 
W. Wynn Westcott, M.B. London: H. K. Lewis, 1885. 

Contributions to the Surgical Treatment of the Tumours of the Abdomen. PartI 
Hysterectomy for Fibrous Tumours of the Uterus. By Thomas Keith, M.D. 
Edinburgh: Oliverand Boyd. 1885. 
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TWO LECTURES 


CHRONIC LARYNGITIS AND CHRONIC 
PHARYNGITIS: THEIR PATHOLOGY, 
SYMPTOMS, AND TREATMENT. 


Selected from a Course of Lectures delivered during the Winter Session 
of 1885, at the Glasgow Royal Infirmary. 


By DAVID NEWMAN, M.D., 


Surgeon in Charge of the Department for Diseases of the Throat and Nose at 
the Royal Infirmary, and Dispensary-Surgeon, Western Infirmary ; 
Pathologist and Lecturer on Pathology, Royal 
Infirmary, Glasgow. 


Lecture II. 

GeNTLEMEN,—At my last lecture, I drew your attention to some 

oints in connection with the pathology and symptoms of chronic 
catarrh of the larynx and pharynx, and at the same time I brought 
under your notice a case in which, as a result of inflammation, the 
mucous membrane and the submucous connective tissue had become 
greatly increased in thickness. To-day I shall show you a case of 
follicular pharyngitis and laryngitis, associated with enlargement of 
the tonsils, elongation of the uvula, and complete aphonia; also a case 
of chronic atrophic laryngitis; and I shall indicate to you the remedies 
which should be employed in the treatment of such cases, and at the 
end of the hour I shall make some remarks regarding the constitu- 
tional treatment of those predisposed to catarrh. 

The first mentioned case may be shortly described as follows. The 
patient is a boy, aged 14, who has suffered for some time from dis- 
comfort about the larynx, always troublesome, but seldom amounting 
to actual pain. He has a slight cough, with scanty expectoration, 
which is frequently mixed with saliva, and he complains of a difficulty 
in swallowing, a fulness and stiffness about the throat, and he suffers 
from the sense of the presence of a foreign body in the larynx, 
which sometimes gives rise to a persistent tickling cough, particularly 
at night and in the early morning. When first seen at the dispensary, 
he suffered from complete aphonia. 

On inspection, the mucous membrane of the fauces is seen to present 
an irregular granular appearance ; small pale reddish nodular pro- 
minences cover the surface of the mucous membrane, and these are 
in many instances surrounded by zones of injected vessels. It is with 
difficulty that a good view can be had of the larynx, on account of 
the local irritation ; but, as far as can be ascertained, the aphonia is 
the result of paralysis of the adductor muscles of the vocal cords, and the 
mucous membrane of the larynx is affected in the same way as that 
of the pharynx. The tonsils are considerably enlarged, irregular, and 
deeply marked on the surface, and firm in consistency. They almost 
meet in the middle line when the mouth is open, and are separated 
from one another only by the relaxed uvula. 

This, - age re isa case of follicular pharyngitis and laryngitis 
in its early stage, complicated by enlargement of the tonsils, and elon- 
gation of the uvula. It is quite evident that the latter conditions 
should be attended to first ; and what I intend to do is this. I shall 
reduce the size of the tonsils by the repeated application of the actual 
cautery, in the same way as you have seen me use it in several other 
cases ; and after the tonsils have been sufficiently reduced, I shall, if 
necessary, remove a portion of the uvula, either with a pair of curved 
scissors and vulsellum-forceps, or by the uvulatome ; and I will then 
proceed to treat the conditions of the larynx and pharynx. Without 
first improving the condition of the tonsils and uvula, and so removing 
a constant source of irritation, any attempt to cure the disease of the 
larynx and pharynx is certain to prove unsuccessful. Suppose, how- 
ever, that you have a case of uncomplicated follicular catarrh ; or, 
suppose, a month hence, you have to treat the case I have just 
described, when the tonsils and uvula have been restored to their 
normal size; what should you do, first, as regards internal 
remedies, and second, in respect to local applications ? 

_ During the carly stage, you will find great good derived from the 
Internal administration of iodide of potassium and the local applica- 
tion of tincture of iodine, and the employment of a gargle or spray 
containing chloride of sodium, bicarbonate of sodium, and chlorate of 
potassium. When, however, the granulations are large in size, firm 
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in consistency, and numerous, it is necessary that they should be 
destroyed separately ; and the method which I would advise you to 
adopt is the one recommended by my late friend and predecessor, Dr. 
David Foulis, namely, the actual cautery. You have frequently 
seen me apply it in such cases, and I am sure you must have been 
astonished by the fact that the patients seldom complain of much pain 
after its use. It is, to my mind, a much simpler method of destroy- 
ing the granulations than any other at present in use. The electric 
cautery has certainly its advantages in hospital-practice ; but in the 
treatment of private cases outside of one’s own consulting-room, it 
has certain inconveniences which practically exclude it from general 
use. 

For cauterisation of the pharynx and tonsils, a few months ago, I 
adopted M. Paquelin’s thermo-cautery, and now use it in preference 
to any other instrument. The point of the thermo-cautery is rounded, 
and not larger than a small pea, and is attached to a handle nine 
inches long. In using the instrument, a small speculum, just large 
enough to allow the cautery to pass through it, is introduced into the 
mouth, and its point placed against the part which is to be destroyed. 
The thermo-cautery, raised to a white heat, is then passed along the 
speculum, and held in contact with the granulation or diseased tonsil 
for asinglemoment. By using the speculum, the danger is prevented 
of burning other parts than those which are intended to be cauter- 
ised, and, by employing the thermo-cautery at a white heat, the pain 
of the operation is reduced to a minimum. The pain, indeed, is so 
slight during the operation, that, on several occasions when I have 
applied the cautery at a white heat, the patient complained more of 
the irritation of the speculum against the pharynx than of the burn- 
ing by the cautery. The pain after the operation is not more severe 
than when caustic applications are used. 

We may now inquire into the case of chronic atrophic laryngitis. 
According to the statement of the patient, his “‘ trouble commenced 
as far back as September, 1882.” At that time, he was superintend- 
ing experiments in the manufacture of sulphate of ammonia, and at 
this work not only was he required to subject himself to great varia- 
tions in temperature, but he also had to breathe air loaded with irri- 
tating vapours. At first, the local sensations were not very marked. 
He then complained only of a slight roughness and dryness about the 
throat, accompanied occasionally by a tickling cough, without much 
expectoration, except in the morning. During the succeeding winter, 
the patient was engaged superintending the erection of gas-plant at 
Wantage, in Berkshire, and was exposed to cold and changeable 
weather.. Towards the beginning of 1883, the symptoms became 
aggravated, and the alteration in the voice more marked, At that 
time, the patient found, when he attempted to sing (he was at one time 
a good singer), that he could scarcely take a single note, although there 
was then no very marked alteration of his voice as observed in ordinary 
conversation, unless he overexerted it, either by talking for a long 
time or by speaking loudly. When the voice was used unduly, con- 
siderable fatigue was experienced ; the voice became hoarse, and on 
several occasions he suffered from complete aphonia. During the 
summer of 1883, the patient’s condition was greatly improved by a pro- 
longed residence in the country and rest from work ; but, soon after 
his return to business, late in the autumn of 18838, he suffered from 
an acute attack of laryngitis, accompanied by a moderate bronchial 
catarrh ; and when this acute attack passed off, the old symptoms 
from which he suffered returned, and persisted during ‘the whole suc- 
ceeding winter. The only fact of importance during this period was 
that the expectoration, from being small in quantity, became gradually 
increased in amount, and whereas formerly it was of a whitish grey 
colour and, of viscid consistency, it now became more fluid; and on 
several occasions, during a period of three months, the sputum was 
observed to be streaked with blood. During last summer (1884), he 
experienced no improvement ; and on October 4th he was admitted 
into the Royal Infirmary, suffering from a subacute attack of bronchitis, 
for which he was treated by Dr. Perry ; and after he recovered from 
this illness, he was placed under my care on account of the laryngeal 
condition. 

On laryngoscopic examination, the mucous membrane of the larynx 
was observed to be in a state of hyperemia, the injection of the 
vessels being most marked at the base of the epiglottis and at the 
vocal cords. There was no very marked change in the mucous mem- 
brane of the fauces beyond slight hyperemia ; but the soft palate was 
very thin and flaccid, and presented a dry glistening appearance. 
The mucous membrane of the larynx, instead of presenting the 
normal pink velvety eppentanets was dry and glistening, smooth, and 
covered at parts by thick viscid mucus, The aryteno-epiglottidean 
folds and the interarytenoid fold were, however, considerably thick- 
ened, and, just at a point intermediate between the two arytenoid 
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PorsoxinG BY Ice-CREAMS. 

Srr,—With reference to the cases of ‘‘ poisoning by ice-creams” mentioned in the 
Jovurnat of June 13th, page 1213, allow me to suggest that the symptoms of 
isoning shortly after eating yellow ice-creams are probably caused by the yel- 
= chromate of potash being used to impart the yellow colour. A case of 
isoning by chromate of potash has recently occurred in this town in which 
Phe chromate was taken by mistake for “flowers of sulphur.” The case is 
interesting from the fact that poisoning by chromate of potash is of very rare 
occurrence ; and if any reader of the JourNAL has met with a case of poisoning 
by chromate of potash, I hope he will publish it, with an account of the sym- 
ms. Cases of poisoning by bichromate of potash have occurred from time to 

ime.—Yours faithfully, JoHN MarsHa.i, L.R.C.P.Lond., Dover. 


HoME FOR THE INTEMPERATE. 

Sim,—Can any of your readers kindly inform me of a home for the cure of in- 
tem nee, where a gentlemen could be received by paying £100 per annum? 
Such information would greatly oblige, yours truly, A. 8. 

*.* Dalrymple Home, The Cedars, Rickmansworth, Hertfordshire. 
the Superintendent, R. W. Branthwaite, Esq. 


Apply to 


EXPERIMENTS ON ANIMALS. 

S1m,—Can you or any of your readers kindly inform me where I can find the 

leading arguments in favour of vivisection? MEMBER. 

*.* A Member isreferred to the publication issued by the Association for the 
Advancement of Medicine by Research, published by J. W. Kolckman, 2, Lang- 
ham Place, W., and also to the British MEDICAL JoURNAL, vol. i, 1880, pp. 
114, 458, 560, 596, 665; vol. ii, 1880, pp. 53, 400; vol. i, 1881, pp. 133, 660, 777, 
1013; vol. ii, 1881, p. 836; vol. i, 1882, pp. 60, 429, 880, 885; vol. ii, 1882, pp. 
219, 748. 

CORRECTION. 

By an accident in printing the JournaL of June 20th, the last line of the first 
column of page 1255 is missing in some copies. The last sentence of the para- 
graph, in its complete form, is, ‘‘ The first number will contain a series ot con- 
tributions by leading British authorities.” 


Pusiic MepicaL OFFICERS AND POLITICs. 

Sur,—Is a medical officer of health, or a district medical officer, or a public vacci- 
nator, or a certifying factory surgeon, permitted by the central authorities to 
take an active part in political warfare, such as canvassing, addressing meetings, 
etc.?—Yours, etc., ADVANCED LIBERAL. 

*.* No restraint is, so far as we are aware, put upon the expression of the 
political views or proclivities of any medical man holding a public office. 


SHELTER FROM THE East WIND. 

M.D. asks for information respecting any place where a patient might be sent 
who cannot stand the effects of an easterly wind. He asks if Torquay or Vent- 
nor are perfectly sheltered from this wind? 

*.* Searcely any seaside health-resort can be said to be perfectly sheltered 
from the east wind. Torquay and Ventnor are only partially sheltered. But 
particular localities in several health-resorts are more sheltered than others, 
Perhaps about the best sheltered health-resort in this respect is Bridge of Allan; 
near Stirling, or Grange on Morecambe Bay, if one reside at its new hotel, 
Llanfairfechan, in North Wales, might also be tried. 


EXCESSIVE SWEATING IN THE AXILL. 
Srr,—I shall be glad if you, or any of your correspondents, can assist me in the fol- 
lowing case. 

The patient is a young man, aged 25; he enjoys good health, and is free from 
any systemic weakness ; his habits are strictly temperate ; he has suffered from 
excessive sweating in the axille for the past two years. I have tried numerous 
remedies without any permanent relief internally. I have given iron, quinine, 
strychnine, liquor arsenicalis, belladonna, atropia, sulphuric acid, phosphoric 
acid, fluid extract of ergot. Local applications have been tried in the form of 
ans powders, bismuth, oxide of zinc, starch, sanitary rose-powder, boracic 
acid, oleate of zinc, zinc-ointment, solution of nitrate of silver (40 grains to an 
ounce), solid nitrate of silver, collodion, tannic acid and glycerine, liniment of 
belladonna, application of hot and cold water, vinegar and water. There is no 
appearance of a local lesion, such as thickening or thinning of the epidermis.— 
Yours faithfully, INQUIRENS. 


Tue QuesTION oF TYING THE UMBILICAL CoRD AFTER LABOUR. 
Sir,—In your issue of February 21st, 1885, page 397, there is a paragraph relating 
to the question of tying the umbilical cord after labour ending thus: ‘‘ but the 
present practice of tying is both safe and wise.” May I venture to raise the 
question of the necessity of tying the cord in two places ? 

Those practitioners who have been in the habit of only tying once, and allow- 
ing the placental end of the cord to bleed into a receptacle (thereby saving the 
bedclothes) will no doubt bear testimony to the advantage of the same method, 
and to the fact that the placenta, being reduced in bulk (by evacuation of con- 
tained blood), comes away much more easily. This practice I learnt from my 
father, and there is no doubt that it is right, because conforming to the laws of 
nature. Should the hemorrhage in rare cases prove excessive, the second liga- 
ture could be easily used. 

The importance of this method of tying only once increases now that it isa 
settled point that the accoucheur’s hand should be on the uterus during expul- 
sion of the foetus, and until the placenta is also expelled. 

With the left hand on the uterus, and the right hand left free for emergencies, 
or engaged in turning the patient on her back, the nurse can be safely trusted to 
tie the cord once, and so the most important duties of the accoucheur at the 
most important time are not interfered with.—I am, sir, your obedient servant, 

W. E. Hacon, formerly Resident Accoucheur, 
Queen’s Hospital, Birmingham. 

Christchurch, New Zealand. 

P.S.—I should be glad to hear if any member can give any case in which he 
ever regretted following the plan of only tying once. 


‘A Surcron” should consult a medical agent. 
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TWO LECTURES 


CHRONIC LARYNGITIS AND CHRONIC 
PHARYNGITIS: THEIR PATHOLOGY, 
SYMPTOMS, AND TREATMENT. 


Selected from a Course of Lectures delivered during the Winter Session 
of 1885, at the Glasgow Royal Infirmary. 


3y DAVID NEWMAN, M.D., 


on in Charge of the Department for Diseases of the Throat and Nose at 
the Royal Infirmary, and Dispensary-Surgeon, Western Infirmary ; 
Pathologist and Lecturer on Pathology, Royal 
Infirmary, Glasgow. 


Surge 


Lecture II. 

GreNTLEMEN,—At my last lecture, I drew your attention to some 
points in connection with the pathology and symptoms of chronic 
catarrh of the larynx and pharynx, and at the same time I brought 
under your notice a case in which, as a result of inflammation, the 
mucous membrane and the submucous connective tissue had become 
greatly increased in thickness, To-day I shall show you a case of 
follicular pharyngitis and laryngitis, associated with enlargement of 
the tonsils, elongation of the uvula, and complete aphonia; also a case 
of chronic atrophic laryngitis; and I shall indicate to you the remedies 
which should be employed in the treatment of such cases, and at the 
end of the hour I shall make some remarks regarding the constitu- 
tional treatment of those predisposed to catarrh. 

The first mentioned case may be shortly described as follows. The 
patient is a boy, aged 14, who has suffered for some time from dis- 
comfort about the larynx, always troublesome, but seldom amounting 
to actual pain. He has a slight cough, with scanty expectoration, 
which is frequently mixed with saliva, and he complains of a difficulty 
in swallowing, a fulness and stiffness about the throat, and he suffers 
from the sense of the presence of a foreign body in the larynx, 
which sometimes gives rise to a persistent tickling cough, particularly 
at night and in the early morning. When first seen at the dispensary, 
he suffered from complete aphonia. 

On inspection, the mucous membrane of the fauces is seen to present 
an irregular granular appearance ; small pale reddish nodular pro- 
minences cover the surface of the mucous membrane, and these are 
in many instances surrounded by zones of injected vessels. It is with 
difficulty that a good view can be had of the larynx, on account of 
the local irritation ; but, as far as can be ascertained, the aphonia is 
the result of paralysis of the adductor muscles of the vocal cords, and the 
mucous membrane of the larynx is affected in the same way as that 
of the pharynx. The tonsils are considerably enlarged, irregular, and 
deeply marked on the surface, and firm in consistency. They almost 
meet in the middle line when the mouth is open, and are separated 
from one another only by the relaxed uvula. 

This, gentlemen, is a case of follicular pharyngitis and laryngitis 
in its early stage, complicated by enlargement of the tonsils, and Bat 
gation of the uvula. It is quite evident that the latter conditions 
should be attended to first ; and what I intend to do is this. I shall 
reduce the size of the tonsils by the repeated application of the actual 
cautery, in the same way as you have seen me use it in several other 
cases ; and after the tonsils have been sufficiently reduced, I shall, if 
necessary, remove a portion of the uvula, either with a pair of curved 
scissors and vulsellum-forceps, or by the uvulatome ; and I will then 
proceed to treat the conditions of the larynx and pharynx. Without 
first improving the condition of the tonsils and uvula, and so removing 
a constant source of irritation, any attempt to cure the disease of the 
larynx and pharynx is certain to prove unsuccessful. Suppose, how- 
ever, that you have a case of uncomplicated follicular catarrh ; or, 
suppose, a month hence, you have to treat the case I have just 
described, when the tonsils and uvula have been restored to their 
normal size; what should you do, first, as regards internal 
remedies, and second, in respect to local applications ? 

_ During the carly stage, you will find great good derived from the 
internal administration of iodide of potassium and the local applica- 
tion of tincture of iodine, and the employment of a gargle or spray 
containing chloride of sodium, bicarbonate of sodium, and chlorate of 
potassium. When, however, the granulations are large in size, firm 
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in consistency, and numerous, it is necessary that they should be 
destroyed separately ; and the method which I would advise you to 
adopt is the one recommended by my late friend and predecessor, Dr. 
David Foulis, namely, the actual cautery. You have frequently 
seen me apply it in such cases, and I am sure you must have been 
astonished by the fact that the patients seldom complain of much pain 
after its use. It is, to my mind, a much simpler method of destroy- 
ing the granulations than any other at present in use. The electric 
cautery has certainly its advantages in hospital-practice; but in the 
treatment of private cases outside of one’s own consulting-room, it 
has certain inconveniences which practically exclude it from general 
use. 

For cauterisation of the pharynx and tonsils, a few months ago, I 
adopted M. Paquelin’s thermo-cautery, and now use it in preference 
to any other instrument. The point of the thermo-cautery is rounded, 
and not larger than a small pea, and is attached to a handle nine 
inches long. In using the instrument, a small speculum, just large 
enough to allow the cautery to pass through it, is introduced into the 
mouth, and its point placed against the part which is to be destroyed. 
The thermo-cautery, raised to a white heat, is then passed along the 
speculum, and held in contact with the granulation or diseased tonsil 
for a single moment. By using the speculum, the danger is prevented 
of burning other parts than those which are intended to be cauter- 
ised, and, by employing the thermo-cautery at a white heat, the pain 
of the operation is reduced to a minimum. The pain, indeed, is so 
slight during the operation, that, on several occasions when I have 
applied the cautery at a white heat, the patient complained more of 
the irritation of the speculum against the pharynx than of the burn- 
ing by the cautery. The pain after the operation is not more severe 
than when caustic applications are used. 

We may now inquire into the case of chronic atrophic laryngitis. 
According to the statement of the patient, his “trouble commenced 
as far back as September, 1882.” At that time, he was superintend- 
ing experiments in the manufacture of sulphate of ammonia, and at 
this work not only was he required to subject himself to great varia- 
tions in temperature, but he also had to breathe air loaded with irri- 
tating vapours. Ait first, the local sensations were not very marked. 
He then complained only of a slight roughness and dryness about the 
throat, accompanied occasionally by a tickling cough, without much 
expectoration, exceptin the morning. During the succeeding winter, 
the patient was engaged superintending the erection of gas-plant at 
Wantage, in Berkshire, and was exposed to cold and changeable 
weather.. Towards the beginning of 1883, the symptoms became 
aggravated, and the alteration in ths voice more marked. At that 
time, the patient found, when he attempted to sing (he was at one time 
a good singer), that he could scarcely take a single note, although there 
was then no very marked alteration of his voice as observed in ordinary 
conversation, unless he overexerted it, either by talking for a long 
time or by speaking loudly. When the voice was used unduly, con- 
siderable fatigue was experienced ; the voice became hoarse, and on 
several occasions he suffered from complete aphonia. During the 
summer of 1883, the patient’s condition was greatly improved by a pro- 
longed residence in the country and rest from work ; but, soon after 
his return to business, late in the autumn of 1883, he suffered from 
an acute attack of laryngitis, accompanied by a moderate bronchial 
catarrh ; and when this acute attack passed off, the old symptoms 
from which he suffered returned, and persisted during the whole suc- 
ceeding winter. The only fact of importance during this period was 
that the expectoration, from being small in cmasien, Saati gradually 
increased in amount, and whereas formerly it was of a whitish grey 
colour and of viscid consistency, it now became more fluid; and on 
several occasions, during a period of three months, the sputum was 
observed to be streaked with blood. During last summer (1884), he 
experienced no improvement ; and on October 4th he was admitted 
into the Royal Infirmary, suffering from a subacute attack of bronchitis, 
for which he was treated by Dr. Perry ; and after he recovered from 
this illness, he was placed under my care on account of the laryngeal 
condition. 

On laryngoscopic examination, the mucous membrane of the larynx 
was observed to be in a state of hyperemia, the injection of the 
vessels being most marked at the base of the epiglottis and at the 
vocal cords, There was no very marked change in the mucous mem- 
brane of the fauces beyond slight hyperemia ; but the soft palate was 
very thin and flaccid, and presented a dry glistening appearance. 
The mucous membrane of the larynx, instead of presenting the 
normal pink velvety appearance, was dry and glistening, smooth, and 
covered at parts by thick viscid mucus. The aryteno-epiglottidean 
folds and the interarytenoid fold were, however, considerably thick- 
ened, and, just at a point intermediate between the two arytenoid 
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cartilages, a small erosion, extending through the epithelial layer, 
was Seen. The vocal cords were greatly indurated, irregular in out- 
line, and at the posterior extremity of the left cord, close to the arytx- 
noid cartilage, there was a deep ulcer with thickened edges, which 
prevented the cords from coming into complete contact during phona- 
tion.’ On the anterior third of the right cord, there was the mark 
of an old cicatrix, which interfered slightly with the contour of the 
cord. This cord was also paralysed, and the left cord was dragged 
across the middle line ; so thet, when the glottis was closed, it pre- 
sented a peculiar oblique and irregular appearance, oblique because 
of the partial paralysis of the adductor muscles on the right side, 
and irregular from old ulceration and the contraction of cicatrices. 

The following note was made on January 28th. 

** Since the patient was admitted to the hospital, according to his 
own statement, he has improved considerably. - There is less pain now 
during phonation, and the characters of the voice are altogether im- 
proved ; when he was admitted; aphonia was complete, whereas at the 
present time, although the voice is hoarse and very harsh, still pho- 
nation is distinct during ordinary conversation. When the patient 
overexerts himself, however, either by prolonged speaking or talking 
very loudly, the voice becomes cracked and not to be depended upon. 
With moderate exercise, and particularly in the evening, the voice is 
very good, so that, to use the patient’s own words, he hardly knows 
that there is anything the matter with his throat. When silent for 
some time, as, for example, in the morning, he finds considerable diffi- 
culty in forming words. A laryngoscopic: examination made to-day 
shows that in some respects matters have improved, while in others 
they remain very much as they were on admission. The ulcer situ- 
ated on the interarytenoid fold has now completely healed, and its 
situation is marked by a very small cicatrix. The contour of the 
true cords is more regular, and they meet almost completely during 
phonation. The small vessels supplying the mucous membrane of 
the larynx are still enlarged and hyperemic. The surface of the 
mucous membrane is dry and glistening, and on the left superior 
thyro-arytenoid fold there is a small erosion of the epithelium.” 

In all the three cases which I have shown to you, the patients suf- 
fered, when admitted to the hospital, from complete aphonia, and in 
eath case the loss of voice was due to different causes. In the first 
case, it was the result of thickening of the ventricular bands ; whereas, 
in the latter case, the aphonia was caused, partly, no doubt, by the 
ulceration and rigid condition of the cords, but also by thickening of 
the interarytenoid fold, and the paralysis of the right vocal cord. In 
the second case, it was due to a paralysis of the adductor muscles 
of the larynx from exhaustion. 

F have quoted these three cases, instead of entering into a general 
description of the diseases, because I consider the cases to be typical ; 
or, in other words, they represent the structural changes most 
frequently met with in chronic laryngitis and chronic pharyngitis ; 
aud, moreover, you have the advantage of seeing and observing the 
laryngoscopic appearances for yourselves. It is upon your accurate ap- 
preciation of the structural changes associated with each disease that 
your diagnosis must rest ; there is nothing absolutely distinctive in the 
symptoms, but the laryngoscope, as you will see, easily reveals the true 
nature of the disease. 

Now, gentlemen, while the above statement is true in a considerable 
number of the cases which will come under your notice, I may say 
that, in chronic laryngitis, the voice is affected earlier in the history 
of the disease, and the alterations in the voice are more marked, than 
when the pharynx alone is involved. In chronic pharyngitis, on the 
other hand, the patient suffers more from a feeling of constriction, and 
difficulty or pain in swallowing ; but, although there may be hoarse- 
ness and 'feebleness of the voice, and pain when an effort is made to 
articulate, there is seldom complete aphonia. This fact can be easily 
understood, when you remember that the aphonia in chronic laryngitis 
is most usually caused by a lesion which interferes with the mobility 
of the parts concerned in articulation, such as thickening or cedema of 
the superior thyro-arytenoid ligaments, of the aryteno-epiglottidean 
folds, or the mucous membrane of the ventricles of Morgagni. You 
may, howeyer, have complete aphonia without any intralaryngeal 
lesion, as some of you saw in a patient (a school-teacher), who has 
been attending the out-door department for some weeks, and has now 
completely recovered her voice; and in this boy, who is at present 
under treatment in Ward X for chronic enlargement of the tonsils, 
you have an example of aphonia without any apparent mechanical ob- 
struction to the movements of the larynx. 

As regards the treatment of chronic atrophic catarrh of the larynx 
and pharynx, I may say that few diseases demand such a multiplicity of 
resource as it does. But, while you may try many agents, there are 
few remedies so good as those I am about to mention to you; in many 





cases they are of great service, in others, however, they seem to do 
little good. 

For this form of catarrh, when the pharynx is involved, you 
should apply a strong solution of carbolic acid to the part; a ten 
per cent, solution of pure carbolic acid in glycerine, is the best pre, 
paration to employ when the mucous membrane is dry, and the 
quantity of secretionsmall. In cases of laryngitis, instead of using 
carbolic acid, solution of nitrate of silver (one drachm and a half 
to the ounce of water) should be carefully introduced into the larynx 
by means of the laryngeal douche. For the first week, the application 
should be made daily, or even twice a day. During the second week 
you mayuse it less frequently, say every second day, and soon, gradu- 
ally increasing the length of the intervals. 

Simple or medicated steam-inhalations are, in my experience, of 
very little use; but the employment of a spray of five grains of sul- 
phate of zinc to the ounce of water is often beneficial, when combined 
with the treatment I have just mentioned. When there is pain in 
the larynx or surrounding parts, blisters, applied externally in the 
same way as I advised you to employ them in cases of catarrh during 
its early stage, are often of great use. 

We may now pass on to the consideration of constitutional treat- 
ment; and I will ask your attention, in the first place, to some points 
in general domestic hygiene to which you will find it necessary to 
attend. The points in the management of patients who are liable to 
attacks of catarrh I may state broadly. 

First, the temperature of the skin and of the inspired air should be 
kept as equable as possible, not only during the twenty-four hours, 
but also during the various seasons of the year. Secondly, the action 
of the skin should be stimulated as faras possible. Thirdly, the diet 
should be carefully regulated. And, fourthly, if there be any obvious 
cause, either external to the individual or depending upon some 
internal condition, which may keep up the irritation of the mucous 
membrane and the consequent catarrh, it should be attended to. 

In order to maintain the uniform temperature of the skin, it is 
necessary that underclothing should be made of a bad conductor of 
heat ; that the suit of underclothing should vary according to the 
season of the year, and that it should cover the entire body, with the 
exception of the hands, and head and neck. In a climate such as 
ours most people, but especially those who are liable to suffer from 
catarrh, should cover the entire body with some woollen material 
during the whole year ; but the weight of the garments, or the propor- 
tion of wool contained in them, must vary according to the tempera- 
ture of the atmosphere. One frequently meets persons who wear com- 
paratively little underclothing, and this error is almost as common 
amongst the rich as among the poor. Many affirm that they cannot 
wear flannel or woollen cloth next the skin ; in such instances, silk or 
washed leather may be substituted. The great object should be to 
keep the skin at an uniform temperature, and prevent the underclothing 
from becoming moist with perspiration. Persons who are subject to 
catarrh should be careful to change their underclothing frequently, 
and always change on going to bed, a fresh suit being worn the 
following day. It is also necessary that every article of clothing 
which may become damp should be changed as soon as possible; 
this remark is specially applicable to the coverings of the feet and 
lower extremities. 

It is also necessary that the patient should breathe an atmosphere 
of.uniform temperature. The bedroom should be warmed by means 
of a fire, especially in cold and damp weather. This isa precaution 
which is, frequently neglected. How common it is for even those who 
suffer’ from chronic catarrh to pass from a well heated public room, to 
undress in a bedroom where the temperature may be 20° or 25° Fahr. 
lower. Most.patients cannot leave this country during the winter 
season ; in such cases, if possible, they should remain indoors in cold 
and damp weather, or when they go out, wear a respirator. Cold 
winds and night-air should be carefully avoided. 

The functions of the skin should be scrupulously attended to and 
maintained in-an active state, by the employment of either a douche 
or spray, the bather’s feet being kept warm by being placed in hot 
water, while the rest of the body is being sprayed or sponged with 
cold water. Brisk friction should then be employed, and the body 
dried quickly as possible. Sea-bathing should not be indulged in 
as a rule. 

The question of diet is one of great importance, for undoubtedly a 
large number of the cases of catarrh trace the origin of their suffering 
to dyspeptic disturbance. I have not sufficient time at my disposal 
to go into this question fully; I shall therefore only indicate very 
briefly the points which should be attended to. 

Meals should be taken regularly, and not at too long intervals ; 
the diet should be at all times nutritious, especially if there be much 
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-st00 + the quantity of sugar taken should be reduced to a 

nase and the miationts sleoaldl partake freely of fresh fruits and 
‘vegetables, while such articles of food as potatoes and rhubarb should 
be avoided. As to the use of stimulants, no definite statement can 
be made ; each case must be judged of on its own merits. In old per- 
gons, or in patients with a feeble circulation; alcoholic stimulants are 
of service ; and probably: there is no better one than whisky in small 
quantities, twice a day, in aérated water. Tobacco-smoking is posi- 
tively injurious in all cases of chronic catarrh. : 
-' The only other particulars which I have now to consider are some 
of the external influences or internal conditions upon which the 
eatarrh may depend. The former I mentioned when considering the 
etiology of the disease ; it is not necessary, therefore, for me to allude 
to them now, further than to say that, as soon as the immediate 
cause of the affection is discovered, the removal of the patient from 
exposure to it is the first thing called for. 

There are, however, some constitutional conditions with which the 
various forms of chronic catarrh are associated, which demand your 
attention ; and amongst these I may mention struma, gout, rheuma- 
tism, certain nervous affections, and cardiac diseases, which, by in- 
ducing congestion of the mucous membrane, keep up the symptoms 
of catarrh. Anemia also is frequently associated with chronic 
catarrh of the larynx or pharynx. 

These conditions must, in all cases, be looked for, and when de- 
tected, they should be treated according to their requirements. In 
the great majority of cases, tonics are called for ; and iron, especially 
its astringent preparations, is of great value, particularly when com- 
bined with quinine and strychnia. Cases of dry catarrh are frequently 
associated with gout, a disease we very seldom see in Glasgow; 
and in such instances, the greatest possible good is said to 
be derived from the administration of colchicum and alkalies; whereas, 
in cases where the quantity of mucus secreted is large, you will find 
that the patient will derive considerable relief from the use of lozenges 
containing half a grain of cubebs, one to be taken every three or four 
hours. 
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AtMost at the same time at which I received a very kind invitation 
from one of your secretaries, Dr. Elliston, to speak on the subject of 
cancer at this meeting, I received a note from Professor Humphry, 
containing a suggestion that, with a view to restrain the discussion 
within practicable limits, I should speak ‘‘ especially with reference 
to the prevalence of the disease in East Anglia.” 


I should have been very pleased to have carried out this suggestion, 
had it been in my power to do so.with advantage. But, in truth, 
it isnot in my power ; and, had it been so, the chief, if not the only 
reason for my presence here to-day might have ceased to exist. Of 
the prevalence of cancer in East Anglia, I know no more than Mr. 
Haviland’s map of the distribution of cancer shows ; and, in that map, 
some parts of this and of the neighbouring counties appear to be very 
free from cancer, while other parts appear to furnish a very large 
number of cases. I have brought the chart with me, and hope to 
hear from the members who are present how far they regard it as eor- 
rect, with all other information on the subject which they may be 
able to offer, 

_ But, first, I will ask permission to draw the attention of this meet- 
ing to the circumstances which led to this inquiry on cancer, and to 
what may be the outcome of it. 

After instituting several inquiries on subjects chiefly medical, it was 
thought desirable by some of the members of the Collective Inves- 
tigation Committee that an inquiry should be founded on a surgi- 
cal subject ; and Dr. Mahomed invited me to propose a subject 
suitable for investigation. I suggested the subject of cancer, partly 
on account of the interest which it has ever had for myself per- 
Sonally, partly because attention has on several occasions within the 





last two years been directed to the increasing mortality from. the 
disease, which is apparent on the returns of the Registrar-General, 
Two papers were published during the course of 1883 and }1884; 
one by Mr. H. P. Dunn, the other by Mr. Bowreman. Jesbptt; 
both of them pointing out the increase of cancer in the kingdom, both 
of them resting on the statements of the Registrar-General, | hoth of 
them containing theories to account for the continual increasé. 
Dunn says that the increase is due ‘‘(a) to the success attending the 
legislative measures and other means for the preservation jof: the 
infant population, by which a large proportion of persons reach,adult 
age, and the general healthiness of the community is increased ; (6). to 
the greater prominence which, in the present day, prevails of the most 
predisposing causes of the disease—such as the fecundity of women, 
the prevalence of high nervous tension, and the existence of possibly 
greater general luxury in the mode of living.” 

Taking the second of these propositions first, there is absolutely no 
proof at present that very fruitful women and highly nervous people 
are peculiarly liable to cancer ; nor is there any reason to believe that 
the offspring of the very fruitful and the highly nervous are more;sus- 
ceptible than other persons to the disease. The answer to the first propo- 
sition lies on the face of it: the suceess with which infants are. reared 
is no certain index to the general good health of the community, |and 
it might much more reasonably be maintained that the bringing to 
adult age of vast numbers of delicate infants is far more likely to lower 
than to raise the general standard of health throughout the country. 
The large number of cancers which are registered in many: of the most 
populous towns is surely not consistent with the theory that cancer is 
a disease of persons in robust health ; and a very limited experience 
of cases of cancer suffices to prove that it is not partial in, its 
attacks, but affects the weak and delicate as frequently as ‘the strong 
and healthy. 

Mr. Jessett is more cautious in the conclusions he deduces; but he 
is. a strong believer in the inheritance of cancer, and in the predispo- 
sition to the disease caused by mental strain and worry. He does not, 
however, furnish any proofs of the correctness of his views ; and when 
he asks the question, ‘‘Do not; the statistics which I have splaced 
before you (namely, those of the Registrar-General) tend also to prove 
that cancer is passed down from generation to generation ?” the reply 
must unhesitatingly be ‘‘ No, they do not tend to prove the inherit- 
ance of cancer ; they tend to prove that cancer is increasing, and that 
the causes of cancer are either increasing, or are acting with continually 
increasing vigour.” 

But, while I am not content to accept the views of Mr. Dunn and 
Mr. Bowreman Jessett, or the conclusions which they draw from the 
statements of the Registrar-General, I must thank them for haming 
pointedly drawn attention to the increasing mortality of cancer mani- 
fested in the Government returns. On that account their papers are very 
valuable, for they have been in the hands of many persons of our pro- 
fession who would not be likely to study attentively the Government 
statistics, or even to read the remarks by which the statistics are pre- 
faced by the Registrar-General. 

Of course, it is always possible to object to the Government-returns 
on the ground that it is impossible they should be absolutely accurate, 
that even careful medical men are liable to error in diagnosis, and 
that many cases of reported cancer are not truly cases of that disease. 
The Registrar-General himself appears to consider that a part at least 
of the increased mortality observable in his statistics may be attri- 
buted to causes of such a kind, but rather to improvement in medical 
knowledge than to the reverse; for in 1881, he says: ‘‘The death- 
rates from cancer were at their maxima, doubtless owing to!increased 
accuracy of diagnosis, by which the deaths ascribed to definite causes 
are always increasing at the expense of the indefinite class.” 

I am quite ready to admit that the Government-returns cannot be 
absolutely accurate, nay, that they are probably, necessarily, far, from 
accurate ; and I am quite ready also to admit that a better knowledge 
of diagnosis may enable practitioners to classify under the head of 
cancer a certain number of cases which were formerly left unclassified, 
or placed under some other head. But it must not be forgotten that 
increased accuracy of diagnosis may act in the opposite direction, and 
may lead to the classification under other headings of a certain, num- 
ber of cases which were formerly classified as cancer. 

Thus, of external affections, cases of tuberculous ulcer of the tongue 
are far less likely now than formerly to be confounded with cancerous 
ulcers. Even admitting that the returns are larger than they)ought 
naturally to be, by reason of some such causes as these, it can scarcely 
be maintained that the large and continuous increase which is. mani- 
fested is wholly fictitious. 

It occurred to me some time ago that the surest method of dis- 
covering the truth would be to compare the returns of some of the 
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cancers of external parts of the body at intervals of ten years. Taking, 
for example, cancer of the breast, and comparing the returns of 1863 
with those of 1873, and again of 1883, and allowing for the increase 
in the population at the end of each ten years, it would be easy to 
ascertain whether the disease had increased out of proportion to the 
population, and whether the increase bore a direct relation to the 
— increase of the death-rate from cancer of all parts of the body. 

ere are so few chronic diseases of the breast of which persons die, 
that it is scarcely _ to err in the diagnosis of fatal cases of 
mammary cancer. The returns, too, would certainly be below rather 
than above the actual number of cases; for women often die of 
secondary affections which are not traced to their connection with the 

imary tumour of the breast, either because the primary disease has 

n overlooked, or because it has existed many years, and has been 

for a long time quiescent, or has even shrivelled, or because the 
secondary affection has not taken the form of definite tumours, and no 
post mortem examination has been made. Although the intention has 
jong been in my mind, it was only during the course of last month 
that I carefully examined many volumes of the Annual Reports of the 
‘Registrar-General, and, to my surprise, discovered that the Govern- 
«ment statistics of cancer are not made up for the cancers of each part 
-of the body. With very few exceptions, all the cancers are included 
sander the general head of cancer; and the deaths are arranged for 
males and females in several columns, according to the age at which 
the deaths occurred. Remembering that Dr. Walshe’s work on 
Cancer contained the relative proportions in which the cancers of dif- 
ferent parts of the body were observed forty years ago, I took down 
the book, and found, to my great disappointment, that the statis- 
‘tics were founded on the Paris returns. I therefore wrote to Dr. 
William Ogle, of Somerset House, feeling sure that, if anyone could 
tell me whether such statistics as I sought existed, it would be he ; 
and also feeling sure that I should learn from him whether the 
Government possessed any material from which it might be possible 
to frame them. In a letter containing some very interesting remarks 
on the frequency of chimney-sweeps’ cancer, which will, I trust, ere 
long be published, Dr. Ogle replied: ‘‘I am sorry to say that the 
statistics you ask for are not to be had. The deaths from malignant 
disease are only abstracted in the aggregate ; that is to say, without 
any distinction either of organ affected or of precise character of the 
disease. Ina very considerable proportion of the cases, the medical 
man simply gives ‘cancer’ as the cause, without further particulars ; 
so that it would, to say nothing of the labour, be quite useless to 
attempt to discriminate between the several kinds or the different 
sites.’ 

It appears, therefore, impossible at the present moment, and for 
many years to come, to discover whether there is a steady and con- 
tinual increase of cancer of every part of the body, or whether the 
increase which is apparent on the returns is due to a large increase of 
the cancers of one or more parts of the body, while the relative 
numbers of cancers of other parts remain stationary, or are actually 
diminishing. This is the more to be regretted, because a knowledge 
of such facts as these is of vast importance, not merely in estimating 
the general increase in cancer, but in assisting us to discover to what 
-extent some of the alleged causes of cancer act, or, indeed, whether 
they really can be regarded as causes of cancer. In the presence of a 
disease which we believe to be continually advancing in our midst, 
and against which we can claim no medical, and only a very partial 
surgical success, it is impossible to estimate too highly the importance 
of discovering, as thoroughly as possible, the exact nature of the 
causes which tend to its production, how far those causes may be 
assumed to act singly or in combination, and how far it is possible to 
diminish or remove them. 

It has been said that statistics may be made to prove anything, and 
certainly our national statistics have been used to support the wildest 
and most improbable theories. But it is quite conceivable that sta- 
tistics prepared from materials furnished with a certain definite object, 
may be used with the happiest result in discovering the etiology of 
cancer. 

There is one cancerous disease which we believe to be, more cer- 
tainly than any other, due to the presence of a local irritant, soot- 
cancer or chimney-sweeps’ cancer. It occurs so frequently in sweeps, 
and so rarely in men of any other calling, unless they be exposed to 
the'continual contact of soot or some similar irritant, such as tar, 
that the reasons for regarding it as a disease of essentially local origin, 
due to the actual contact and action of the soot upon the skin of the 
scrotum, appear at first sight to be incontestable. But suppose for a 
moment that inquiries were made in every part of the kingdom on 
the subject of soot-cancer, and that the result of those inquiries was 


to show, not only that soot-cancer is almost limited in its occurrence | 
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to sweeps, but that it occurs only in the sweeps who inhabit certaiy 
localities, or that it is limited in its occurrence to certain families of 
sweeps, there would then be a strong presumption in favour of the 
view that the effect of the local irritant is highly favoured by thy 
conditions existing in those localities, or by certain local or constity. 
tional peculiarities derived by inheritance ; and, on the other hand, 
it might fairly be assumed that the local irritant is powerless to indugg 
cancer of the scrotum in the absence of these predisposing conditions, 

If we look at what has already been done by statistics, chiefly drawp 
up by the profession, it must be confessed that they have added largely 
to our knowledge of cancerous diseases. We have learned from them 
that, although women are far more often than men the victims of 
cancer, yet men enjoy a monopoly, or almost a monopoly, of cancer of 
the lip, and are many times more liable than women to cancer of the 
cesophagus and tongue ; and it appears that, if the generative organ 
of the two sexes be left out of the question, more men than women 
die of cancer. 

We have learned that cancers of epithelial origin (that is, true car 
cinomata) are almost unknown in persons under adult age ; and that 
they increase in frequency as age advances, becoming proportionately 
more numerous during each decennial period of life. 

From our knowledge of the relative liability of the two sexes to the 
disease, we may assume that occupation and habits of life have some 
thing, perhaps much, to do with the production of cancer ; but that 
there are still more powerful predisposing elements in the female 
generative organs—the breast and uterus. And, in the continual 
search for the conditions which attract cancer so frequently to these 
organs, we are led to attribute much to the great and frequent changes 
which they undergo in the course of the life of a woman—changes not 
merely in their size and in the quantity of blood which they contain, 
but in their intimate structure, and particularly in the structure of 
their epithelial elements. 

From our knowledge of the increasing liability to the disease caused 
by advancing age, we are led to believe that the degeneration of our 
epithelial tissues which, asa part of the universal degeneration of the 
body, belongs to the later period of our lives, renders them more and 
more liable to become the seat of cancer. 

Knowing thus much, or believing we know thus much, cf the 
etiology of cancer, we might be disposed to accept, as a part of the 
lot which we derive from nature, acertain liability of the female 
generative organs and of some degenerating tissues to cancer. But, 
happily, a continual desire to increase our knowledge of the law 
which regulate the occurrence of disease, and the constant hope of 
discovering some remedy for diseases which at present defy the utmost 
we can do against them, stimulate us to renewed exertion. 

Individual research and observation have during the last ten or 
fifteen years been successful in discovering what may be regarded as 
almost a new series of relations of cancer, conditions to which the 
term ‘‘ precancerous” has been applied. Two of the most characteristic 
of them are leucoma of the tongue anda diseased condition of the 
mammary areola. The formerisa frequent precursor of epithelioma of 
the tongue ; the latter an occasional precursor of carcinoma of the 
breast. The precursory or precancerous condition is in both cases 
inflammatory, is characterised by long duration and a very slow and 
chronic course, and is very little influenced by constitutional treat- 
ment or local applications. Neither the leucoma nor the affection of 
the areola inevitably leads to cancer ; but the number of instances in 
which epithelioma of the tongue has been preceded by a chronic in- 
flammatory condition is very large, and the number of observations of 
cancer of the breast preceded by an affection of the areola is increasing; 
so that the relationships already assume much greater importance 
than they possessed five years ago. 

There are several questions in the etiology of cancer, respecting 
which either very little is known or there exists a wide diversity of 
opinion, and which can only with great difficulty be worked out by 
individual research. Of such a kind are the questions which have 
been raised in the inquiry on cancer now issued by the Investigation 
Committee. It has for many years been taught, on very high authority, 
that cancer is a disease largely due to inheritance; and the impression 
that it is possible to inherit the disease has gained even a stronger hold 
on the public mind than on the mind of the profession. If the theory 
be correct, and there is grave reason why the children of cancerous 
parents should be regarded as peculiarly liable to cancer, the soonef 
and more clearly this is recognised the better shall we be able, ins 
certain number of instances, to advise and treat our patients. But 
the evidence on which it rests is not conclusive. 

The mere circumstance that two members of the same family, per 
haps not very nearly related to each other, and both belonging to 8 
family consisting of many members, die of cancer, is not a family 
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history of cancer ; and I quite agree with Mr. Cripps that, where only 
two members of the same family are attacked by cancer, they ought 
to be nearly related, and that we ought to be cognisant of a very 
large proportion of instances of such a kind, before the theory of in- 
heritance is accepted on that ground. Even then it would be neces- 
sary to discount the evidence by a careful investigation into all the 
circumstances by which the cancerous members of the family were 
surrounded, particularly with respect to the locality in which they 
resided, and the existence of other possible predisposing causes of 
er. 

og on more than one occasion, pointed out the peculiarities 
which have been noticed in the transmission of cancer by inherit- 
ance. ‘The cancer derived by inheritance is not necessarily of the 
same variety as the cancer from which it was inherited. It does not 
necessarily or usually affect the same part of the body ; it may arise 
in widely different tissues ; it may attack a person of the opposite 
sex ; and it may occur at a very much younger age in the offspring 
than in the parent. If it be urged that the same objections may be 
made against the inheritance of other diseases regarding which there 
is far less doubt, and gout may be given as an example, the reply 
must be that the evidences of the inheritance of those diseases is far 
stronger than that on which the inheritance of cancer rests ; and, 
were it not so, I suspect we should not be so ready as we are tc 
accept their hereditary character. [ have no intention of denying 
that cancer may be inherited ; but the evidence which is at present 
before us is not satisfactory. On that account, we are secking inform- 
ation on the subject from a source which has not hitherto been used, 
and are trying to gain, from those who are acquainted with the 
families of cancerous persons, facts which may tell largely in favour 
of or against the theory of inheritance. I have written letters to a 
large number of men, residing in different parts of the country, beg- 
ging for information particularly on this subject, and asking those 
who have been many years in practice in the same town or village 
whether they can give us an account of any family in their practice 
in which cancer has been very prevalent. 

It has been pointed out, in the statement by which the cancer- 
cards are accompanied, that Mr. Haviland, who has paid great atten- 
tion to the geographical distribution of disease, considers that the high 
and dry localities are unfavourable to the occurrence of cancer, and that 
the disease flourishes particularly in those parts of the country which are 
low and flat, are covered by alluvium, and are watered by many 
streams which frequently overflow their banks and flood the surround- 
ing country. Mr. Haviland’s statements and statistics have attracted 
hitherto comparatively little attention, doubtless owing to the cir- 
cumstance that they have not been brought very prominently before 
the profession. The intention of the Investigation Committee is that 
they shall be much more widely known; and it is hoped that the 
Committee may be able, with the co-operation of medical men in all 
parts of the country, to extend his observations, and to confirm or 
correct them in accordance with the facts which it collects. 

The result of the present inquiry, so far as locality is concerned, 

will, I trust, be to obtain more detailed information respecting the 
habitations of the cancerous, and a better knowledge of the parts of 
the country which are least favourable to the development and growth 
of cancer ; but it is hoped that the inquiry will not end here. Some 
of the letters I have received make it probable that cancer of certain 
organs is far more prevalent in some districts than cancer of other 
organs which may be said to be almost equally predisposed to cancer. 
I am not sure how far the present inquiry will elicit that fact, if, in- 
deed, it be a fact ; but it has already raised a suspicion of it, and has, 
therefore, laid the foundation for other and more extended investiga- 
tions on cancer. 
_ The work which the Collective Investigation Committee is undertak- 
ing on the subject of cancer is thus far quite within its capacity, and the 
capacity of the Association, to carry out; but there are other ques- 
tions in the etiology of cancer which ought, in the interests of the 
public, to be investigated, and which, if they be not beyond the 
strength of the Association, are matters rather fitted for the attention 
of the Government than of an association of the profession. Of these, 
the first and most important is the classification of the cancers of 
different parts of the body, with a view to discover which of them are 
increasing, or whether they maintain, year by year, the same relation 
to each other, and to the total returns of cancer. As far as can be 
seen, the Government is not likely to undertake such an investiga- 
_ unless the necessity for it be pressed repeatedly and forcibly upon 
it. ? 

Now this is a matter in which the profession may very properly, 
and to the great advantage of the public, act. Nor do I think that 
any body of the profession can do more to promote such a project 





than the splendid and powerful Association of which we are members. 
Memorials proceeding from its several Branches, from the Investiga- 
tion Committee, and from the Association as a whole, cannot fail to 
produce an impression upon the Local Government Board. But the part 
which the profession can and must take in this matter, does not end 
with a mere suggestion to the Government. In order that such an 
inquiry should thoroughly succeed, it is essential that each individua’ 
member of the profession should lend his assistance to the Govern 

ment by furnishing such accurate death-certificates in cases of cancer 
as lies within his power. Even if this entailed a much greater 
amount of labour on every medical man than it is at all likely to do, 
I feel sure the labour would be cheerfully borne ; for our profession 
has justly gained the reputation of great readiness to sacrifice much 
for the public good ; but, in truth, in most instances, a word added 
to the certificate usually given would suffice for all the purposes of the 
inquiry ; and, ina vast proportion of cases of external cancer, there is 
no difficulty in supplying the desired word, for the original seat of the 
disease has long been known to the patient or the medical attendant. 


A LECTURE 


BOUGIES, THEIR USE AND ABUSE. 


By F. SWINFORD EDWARDS, F.R.C.S.Eng., 
Surgeon to the West London Hospital, etc. 
















THE use of urethral bougies and sounds dates back to the earliest days 
of surgery. Apparently in those days, stricture not being known, 
they were used only for pushing back impacted calculi and other 
foreign bodies which obstructed the outflow of urine. Guaynerius, 
who wrote in 1440, mentions the use of wax bougies for this. purpose. 

Ferri, in the middle of the 16th century, described various kinds of 
bougies for breaking down caruncles; but it was not till Hunter by his 
writings directed the attention of surgeons to the permanent obstruc- 
tions of the urethral passage, that bougies came into general use for 
dilating purposes, (sce Voillemier, Dictionnaire des Sciences Médicales, 
vol. x). 

The varieties of bougie which are employed at the present day may 
be classified thus : 

For Diagnostic Purposes.—1, Bougie a boule, metal or gum-elastic ; 
2, the urethrameter, designed by Otis, 

For Treatment.—-1, Steel ; 2, silver ; 3, pewter bougies or sounds ; 
4, French gum-elastic: a, olivaire; b, coudée; c¢, bicoudée; 5, 
English gum-elastic ; 6, filiform of gum-elastic, whalebone, or catgut. 

For Guide Purposes.—The pilot or guide bougie. 

Besides these, we have Lallemande’s porte caustique, a bougie or 
catheter for applying nitrate of silver to the deep urethra; also 
soluble bougies, by means of which medicaments are applied to the 
urethral surface in a base of gelatine, cacao-butter, or wax. 

Let us take the consideration of these various varieties in the order 
in which I have enumerated them, and first we come to the bougie a 
boule. This is made either of gum-elastic or of metal, and is used 
purely for purposes of diagnosis. The shaft is thin, and terminates 
in a bulbous head, which may be made cone, pear, olive, or acorn- 
shaped, the last two varieties being the ones I usually use. The 
metal bougies have this advantage over the gum-elastic. They are 
more durable, and can be used possibly with more precision. The 
soft instruments are, however, more comfortable to the patient. 

By the aid of these instruments, we are able to determine the 
exact situation and extent of any strictures, inequality in the mucous 
membrane, ulcers, or tender and inflamed areas, If we examine an 
average sized healthy urethra, with one of these bougies a boule whose 
bulb measures No, 22 of the French scale, we shall find that it will 
probably pass, without any difficulty or much discomfort to the patient, 
for about six inches, 

Here one usually meets with a slight resistance, but not enough to 
impede the passage onwards of the instrument into the bladder. Now, 
if the bougie be gently withdrawn, as the bulb leaves the prostatic 
urethra, two distinct catches may be felt, about half an inch apart ; 
the first not so marked as the second, and sometimes indeed scarcely 
discernible. These catches are due respectively to the posterior and 
anterior layers of the triangular ligament. In a healthy urethra, on 
further withdrawing the bougie, no other obstruction is experienced 
until one reaches the meatus, where ancther catch may occur. These 
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three; catches then indicated’ the narrowest. parts of the normal 

urethra. 

Injexamining for stricture, it is well'to bear these points in mind, 
for I have on several occasions seen surgeons— myself included—misled, 
diagnosing stricture (a pathological condition) when there was none. 
This is, of course, a serious mistake for the patient, as he is probably 
subjected to a course of needless, nay, mischievous instrumentation. 
That.this may prove harmful to the patient, I firmly believe, by, to 
use.a term of Mr. Savory’s, ‘‘ nursing into existence” a true organic 
stricture. It is easy for us tocomprehend the course of events lead- 
ing,to,such a dire event. The passage of the instrument, irritating 
the,membranous urethra, causes spasm and congestion, followed by 
inflammation; and this leads in time to a deposition of neoplastic 
tissue. 

In examining, with a view to stricture, my method of procedure, in 
conjunction, 1 believe, with that of my colleagues, is as follows. It 
is.well to be provided with several sizes of searcher, as this special 
kind of bougie is sometimes named, say Nos, 14, 18, 22, 26, and 30. 
The patient, standing in front of me with the penis well exposed, I 
attempt to pass No. 22 through the meatus; but, should I fail, I now 
take the next size bougie, namely, No. 18, and find that this passes 
readily for 2 inches, but no further. No. 14 is now taken, and passed 
for 5} to 6 inches, without any resistance ; let us suppose that at this 
point,only a slight Se aes is experienced, and the instrument 
passes on into the bladder. On withdrawing it, a distinct catch is 
felt at 6 inches, where we found a slight resistance to the introduc- 
tion. It is clear, then, that we have here an urethra strictured in 
three places ; namely, at the meatus, at two inches from the meatus, 
in the antescrotal portion of the urethra, and at the junction of the 
bulbous with the membranous urethra; that is, at the site of the 
anterior layer of the triangular ligament. 

It is.a matter now for determination, as to what method to employ 
for the relief, or possibly cure, of this condition. If you believe in the 
doctrine of the American school as enunciated by Otis—namely, that 
strictures are curable—you will probably measure the urethra with the 
urethrameter. Having found the capacity of the individual urethra 
before you, which, let us say, measures 30 millimétres in circumference, 
you will proceed to. cut the two penile strictures, using probably Otis’s 
dilating urethrotome, passing afterwards bougie a boule No. 30, as 
far'ag the deep stricture, to make sure that all the constricting fibres 
have been divided. The third stricture (of our typical case) is not 
now dealt with, in the hope of its being chiefly, if not entirely spas- 
modic, and dependent on the two anterior ones. 

Should, however, you be a follower of the other school, which says 
“once a stricture always a stricture,” then you will first try gradual 
interrupted dilatation ; and, if this do not succeed, you may have to 
call to your aid continuous dilatation, or internal urethrotomy. 

_A point with regard to the use of the bougie a-boule is that it, of all 
kinds of bougies, is apt toset up spasm. This occurs at the spot where 
the urethra is surrounded by the compressor urethre muscle. Some- 
times the spasm excited is sufficient to prevent the passage of the in- 
strument. Should this occur, take a bougie a boule with a tapering 
point, or pass a small dougie olivaire first. You will then, after a 
minute or two, succeed in passing your ‘‘searcher.” This also holds 
good in cases of spasm where you wish to pass a catheter. Here is a 
case bearing on this point. Not longago, a distinguished officer in 
the Army Medical Department consulted my colleague, Mr. Coulson, 
in reference to cystitis, for which he had sought relief in vain. It 
was'agreed that 1 should daily wash out and inject his bladder. On 
‘the first occasion, a full sized catheter passed easily into his bladder, 
the urethra being caught unawares; but, on subsequent occasions, I 
was obliged to pass a small bougie olivaire before the full sized 
catheter would pass. The spasm, in this case, was distinctly felt by 
the patient. 

I believe that spasm exists in many more cases than surgeons imagine, 
either ‘associated with organic contraction, inflammation, or conges- 
tion, or independent of these, being then reflex in its nature. 

It is a matter of common knowledge that under chloroform a bougie, 
which before the administration of the narcotic could not be passed, 

“has slipped in easily, muscular spasm being allayed. Again, it has 

fallen'to my lot on more than one occasion to see cases of presumed 
organic subpubic stricture, accompanied by stricture of or near the 
meatus, vanish, after the complete division of the anterior stricture. 
After the operation for ligature of piles, how often one meets with 
retention of urine due to reflex spasm! Sir Henry Thompson, speaking 
of this, says : 

“‘Spasmodic stricture is an exceedingly useful excuse for the failure 
of instruments. It is a refuge for incompetence. When you cannot 
pass a catheter, and wish to desist, it is a convenient thing for the 





operator to say, ‘there is spasm.’ I do not ‘think that you ought, 
ever to fail in passing an instrument because there is spasm. Spasm,; 
may prevent the urine from going outwards. I do not know that jit, 
ever prevents the instrument from goingin. In most cases it is failure;| 
of the hand, not spasm of the urethra.” read 

I agree with Sir Henry that one ought not to fail in passing. an in», 
strument because there is spasm, that is, some instrument ; but spasm; 
may certainly prevent the passage of a given instrument. 

Besides the bougie a boule, there is the urethrameter devised by Dr, 
Otis for purposes of diagnosis. It consists of asmall straight cannula, of 
size No.8 F., terminating in a series of short metallic arms, hinged upon 
the cannula and upon each other. At the distal extremity, werd, 
they unite, a fine rod running through the cannula is inserted. This 
rod, which is worked by ascrew at the handle of the instrument,,, 
when retracted, expands the arms into a bulb-like shape capable of 
expansion up to forty millimétres. A thin rubber stall drawn over:; 
the end of the closed instrument protects the urethra from injury, , 
and prevents the access of the urethral secretions to the interior of 
the instrument. When introduced into the urethra and expanded up to 
a point which is recognised by the patient as filling it completely 
(and yet easily moving backwards and forwards), the index at the 
handle then shows the normal circumference of the urethra under 
examination. In withdrawing the instrument, contractions at any 
point may be exactly measured. 

The advantages of this instrument are these. 1. By means of it we 
can measure the size of the urethra, and ascertain the locality and 
size of any strictures present without reference to the size of the 
meatus. 2. It enables the surgeon to complete the examination of seve- 
ral strictures by a single introduction of the instrument, and, by re-; 
duction of its size, to avoid the pain which usually attends the with-\ 
drawal of the bougte a boule. 

Its disadvantages are, 1. Often a littie bleeding accompanies’ 
its use. 2. By reason of the bulb being covered by India-rubber, the 
sensations conveyed to the hand are somewhat masked. To obviate 
this, Messrs. Mayer and Meltzer are now making, at my suggestion, a 
urethrameter whose bulb will not be so delicate as in Otis’s instru 
ment, and one which I hope to be able to use without the stall. 

I now pass on to the consideration of bougies which are useful in 
the treatment by dilatation, and first and foremost comes the bougie 
olivaire. This has now quite superseded the English gum elastic, and, 
as afrule, all metal instruments, as there can be no question that 
its- introduction is attended with less discomfort to the patient than 
that of steel or silver instruments. The characteristics of a good 
bougie olivaire are as follows. It must be soft and pliable, not too 
bulbous at its extremity, with an easily bendable neck. 

Let us suppose that we have before us a case of stricture that we 
wish to treat in the usual way, namely, by gradual interrupted dilata- 
tion. Having found out the number, situations, and sizes of the 
contractions, either by the urethrameter or bougie a boule, should the’ 
patient not be lying down, get him to do so; if this be his first experi- 
ence of instrumentation, you may thereby save him a nasty fall should 
he faint during your manipulation, an occurrence which sometimes 
takes place. Warm the bougie by passing it two or three times 
through the hand. This will also have the effect of removing any 
dust which might be on it. (I take it for granted that, if the bougie 
have been used before, it has been well cleaned.) The cleanliness of all 
instruments which are introduced into the urethra is a matter of the 
utmost importance. Who will say that, where cystitis and urethral 
pyemia follow the introduction of instruments, this may not sometimes 
have been due to impurities introduced on or through them ? 

Whilst passing the bougie through the hand as suggested, give it a 
slight curve. I have known this curve to make all the difference 
between success and failure. 

As to the size of the bougie; one two or three sizes smaller than 
the capacity of the smallest stricture should be selected ; that is, if the 
patient have several. This is passed gently and removed after a 
minute or two; we may then succeed in passing one larger than the 
estimated size of the stricture. Let us imagine that, in ‘this case, the 
size of the smallest of the strictures is 14 millimétres. The first 
bougie passed is 12, followed by 15. In two or three days, the patient 
comes again, saying that he has passed urine in a larger stream. On 
this occasion, we commence with 18 or 14 (a size or two smaller than 
the bougie last introduced); 16 will now probably pass easily, and so 
on at each successive visit until the stricture has been dilated to the 
size thought requisite, usually No. 22, equal in size to 12 English, or’ 
rather more ; though, in some cases of capacious urethra, it is necessary 
to continue dilatation to 25 or 80. The next step is to teach the 
patient to pass a bougie himself, and to insist on his passing it once @ 
week regularly. It is better, perhaps, to name a day on which this 
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jsto be done.’ Should the patient meglect ‘the regular use of the 
“pougie, recontraction will’ almost inevitably take. place. I do not 
believe that any organic stricture, the same; being situate outside; and 
around the mucous membrane, is to be cured in this way. If it be 
" capable of cure, it can only be by.,complete division of the neoplastic 
“tissue, which is to be effected by urethrotomy. | boat od 

All cases must not be expected to go as; smoothly-as this, ‘The 
urethra may become inflamed and irritable ; if so, other means must 
be employed to calm the urethra ‘before again haying recourse to the 
bougie. A patient’s food and drink, as also the weather, may make 
a. difference in what, is known as the temper of a stricture. In the 
majority of cases of stricture of large calibre, with care and trouble, 
one succeeds in so dilating a stricture that a patient will get on very 
comfortably, passing a bougie for himself at’ stated intervals. 

“There remain, however, a good many cases where the dilating pro- 
cess is not attended with success, owing to the resiliency or what not 
of the stricture; for such cases, an operation is necessary. Of 
the: metal bougies or sounds used for dilating purposes, I prefer a 
pewter one. It is heavy enough to pass in of its own weight. 
Its point is made on the type of the bougie olivaire, being sufficiently 
bulbous to prevent the catching of the end in the lacuna magna— 
which, by-the-by, ought easily to be avoided, whatever instrument 
is -used, if only you recollect its whereabouts—or any other of the 
urethral-follicles, Its diameter is greatest about the curve ; the shaft, 
being smaller, is not so liable to be held by a small meatus ; and, 
lastly, you may ‘give the instrument any curve or shape you may 
think fit. 

One sometimes meets with a:case where a curved metal instrument 
will pass after every: form of flexible has failed. Regarding. the 
method to be employed in. the introduction of curved metal instru- 
ments, as to whether one should practise the towr de maitre, or pass 
the instrument straight in; keeping the concavity always pointing 
towards the pubes, seems to me to be of as small importance as the 
standing on the right or left of the patient, A dexterous surgeon 
ought to be able to pass an instrument either way and from either 
side, Certain it is, that several times failing with the towr de muaitre 
from the left, I have succeeded on trying it from the opposite side. 
The introduction of the finger into the rectum, or the pressing upon the 
perineum with the fingers as a point of support, after the instrument 
has been introduced as far as the bulbo-membranous urethra, are 
methods to be resorted to for guiding the point of the bougie through 
the triangular ligament, where often a slight difficulty occurs, 

As to the use of the English gum elastic catheter, I know of only 
one set of cases where this is useful, and this is where the third 
lobe of the prostate is enlarged. Pass the catheter down to the seat 
of obstruction, now withdraw the stylet for one inch, and the point of 
the instrument will be tilted upwards, thereby enabling the catheter 
to ride over the protruding gland. The coudée and bicoudée catheters 
answer this purpose very well. This is their special function, and 
for it they were designed. 

For the treatment of strictures of small calibre, we have the filiform 
gum-elastic, whalebone, and catgut bougies. Each of these has its 
own special and peculiar attributes. For instance, the filiform are 
made sometimes with a corkscrew-like twist at the end ; this you will 
find most-useful, when the stricture is at all tortuous, with its orifice 
situated eccentrically—that is, to one side or other of the canal. The 
whalebone bougie is of special use, by virtue of its rigidity, for pass- 
ing through dense and callous strictures. Its extremity can be bent 
at will, where it is necessary to direct its point to one side or other in 
cases of eccentric stricture. The advantages attaching to the catgut 
are almost all shared by the whalebone, with this one exception— 
namely, that if a catgut, being passed through a stricture, be left in 
situ, it will swell slightly, thereby dilating the stricture more rapidly 
than can be accomplished by the other varieties, 

Long catgut and whalebone bougies are also used in the rail-road or 
tunnelled catheter—an English gum-elastic catheter, open at both 
ends; the catgut, having been passed through the stricture into the 
bladder, acts as a guide for the passage of the catheter, which is pushed 
on over the bougie. ; 

' The filiform bougiec is often used as a guide or pilot, being, in these 
cases, screwed on to either a catheter, urethretome, or some dilating 
instrument, as Harrison’s. With several varieties of the filiform 
bougie, one rarely comes across a case of impassable stricture ; at 
least such has been my experience in many hundred cases of stricture. 
Syme used to dwell with force: on the fact, in which all surgeons of 
much experience in urinary diseases:concur, ‘‘that there are really very 
few strictures which are impassable, if only the surgeon be dexterous 
and patient.” I-need not point out to you that this dexterity is only 
‘torbe acquired by constant practice. If Syme taught this in his day, 





instruments are at our disposal ! somes Ratheid 
‘, In cases where one or more false passages accompany, a stricture of 
small calibre, and it is desired to get a bougie into. the -bladder,: a 
good method of procedure is as follows. " 

Suppose you pass a filiform, and you feel that it has left the urethra 
and entered’ a false passage (this may be indicated by the.grating 
or creaking sensation conveyed to the.hand), leave it there ; it will block 
up this road at all events. Now, pass another ; should this likewise 
pass into a false passage, take 4 third ; and, should there be no more 
false passages for it to go into, it must perforce enter the orifice of the 
stricture. . 

You wilk find that injection of the urethra-by oil is an, useful adjunct 
when endeavouring to pass a filiform bougie through a tight stricture ; 
and, better still, is the. plan of getting the patient to pass a few drops 
of urine‘at the time of manipulation, * ; a 

I, must just say a few words on the treatment. of stricture by con- 
tinuous dilatation—that is, the leaving in of a bougie or catheter for a 
lengthened period. I must own that I am no friend to this method, of 
treatment, believing it to be more fraught with danger to the patient 
than internal urethrotomy. Neither do I hold with the practice of 
tying in a catheter after the operation of internal urethrotomy. The 
irritating presence of an; instrument in the urethra will almost cer- 
tainly set up an inflammation of both the urethra and bladder ; 
and we may congratulate ourselves if our patient escaped with nothing 
worse, in the way of urethral-fever, leading-to suppression of urine and 
death. Perineal abscess, extravasation of urine, and orchitis,-argether 
local complications. Any, or all, of these may succeed the mere pas- 
sage of a bougie ; but they are- certainly more likely to occur in the 
treatment of stricture by continuous dilatation. ; 

In conclusion, I will formulate a few rules which may be of service 
in using a bougie or catheter; firstly, as to what ought to be 
avoided. 

1. Avoid being misled as to the presence of stricture: by the. «leep 
perineal fascia. ' 

2. Avoid the use of force in introducing an instrument.’ You will 
do more harm than good. Apropos of this, I will quote you a passage 
from Mitchell. Banks,.on diseases .of the genito-urinary’ organs. 
‘¢ The one rock ahead is the desire which the hospital-surgeon (who 
must operate coram publico) has, even in the present day, to get 
into the bladder at all costs. The tinhappy patient -being; brought 
into the theatre before a crowd of students, the surgeon considers} it a 
point of honour-to get something—if only a No. 1—into the bladder. 
After 20 minutes’ prodding, with all sorts of instruments, this .No..1 
is finally jammed in; the surgeon triumphs; and the patient. is led 
away, bleeding profusely, and possibly with a false passage. A week's 
rest in bed with hot fomentations to the perineum, would probably 
so have softened down this patient’s stricture, that No. 8 or 4. would 
have gone in quite easily, to the great facilitating of further| treat- 
ment.” 

3. Avoid hemorrhage if possible... My. Savory, in the St.; Bartho- 
lomew’s Hospitat Reports, ‘‘ On Spasmodic Stricture of the Urethra,” 
says: ‘‘ Whenever blood follows theintroduction of an instrument, is it 
not a sign that in one respect at least, mischievous’ force, has been 
employed ?” To this I would reply ‘‘ Not always,” as it is sometimes 
a necessary part of the cure, as when a patient is suffering from an 
obstructed urethra, due toa valve, wart, or bridle, the breaking down 
of which must necessarily be accompanied by a few: drops of blood. 
It is in these cases that cure follows on the use of the bougie alone. 
I recollect the case of a graduate of Oxford who, eame to see mein 
reference to his stream of urine, which was diminishing in, volume, 
and escaped forked. He-had, in addition, pain in’ the bulbe-mem- 
branous urethra, on the passage of an instrument, and slight gleet. 
After passing a No 22 bougie olivaire, on two occasions, my patient 
was cured. On each occasion, the passage of the: instrument was 
followed by a drop or two of blood. 1 imagine that in this case,.seme 
wart or bridle was broken down. 

4. Avoid continuous dilatation—if interrupted ‘is inapplicable to 
the case, practise, in preference, urethrotomy. Cystitis is caused by 
continuous dilatation, but cured by internal urethrotomy. 

5. Avoid tying in a catheter after internal urethrotomy ; pass,a 
bougie on the second or third day. 

6. Avoid instrumentation in purely spasmodic strictures. 

7. Do not imagine: that, .becatise ina given case a so-called \full- 
sized bougie, No, 22 or 25, passes easily through the penile urethra, 
there can be no’stricture sufficient to set up a spasmodic stricture, in 
the deep urethra, or to keep up a gleet. tom 

I would now offer the aanton advice. 

1, Use great care in the introduction ofall instruments ; see. they 


\ how much more ought it to hold good in ours, seeing how much. better 
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are smooth, clean, in good condition, and well lubricated, and if of 
metal, warmed. 

2. Always use soft elastic bougies, if possible, and see that the 
bougie olivaire has a pliant neck. 

8. More benefit is derived from a bougie which passes easily through 
a stricture than from a larger one, which is tightly held, and requires 
force to send it through. 

4. It is well, before passing a bougie, to give it a curve, the 
concavity of which, on introducing it, should look towards the 

ubes. 
. 5. When using a pilot bougie, always see that the screw is firmly 
fixed. After the bougie has been used several times, it is apt to be- 
come rotten at its junction with the screw. Should this be the case, 
on withdrawing the instrument through the stricture, the pilot might 
be left behind in the bladder, necessitating further prolonged opera- 
tive measures for its removal. I once met with an accident of this kind, 
the pilot remaining behind in the bladder. I saw the patient two 
days afterwards, and, after performing internal urethrotomy for a 
stricture, was able to extract the bougie by means of a lithotrite. -{ Vide 
British MEDICAL JOURNAL, 1882.] 





TWO CASES OF BRONCHOPNEUMONIA TREATED 
WITH BLEEDING AND ICE. 


By DAVID B. LEES, M.D., F.R.C.P., 


Physician for Out-Patients, St. Mary’s Hospital; and Assistant-Physician to 
the Hospital for Sick Children. 





CasE 1.—Emily B., a domestic servant, aged 15, but looking older, 
came among my out-patients at St. Mary’s Hospital on January 24th 
last, complaining of cough, shortness of breath, and sharp cutting 
pain in the left side. She had been ill for about ten days, and 
thought that she had taken cold from sleeping in a damp bed, having 
on several occasions awoke during the night to find herself shivering. 
I found that there were a patch of dulness in the second left inter- 
space in front, and rdles over the greater part of the left lung, and also 
at the base of the right. There was nk dyspnoea, and the tempera- 
ture was over 104°. By the kindness of Dr. Cheadle, I was enabled 
to admit her into the hospital under my own care. She was at once 
put to bed, and hot poultices applied to the chest. 

January 25th. She had slept fairly during the night, but this 
morning had much distressin breathing. The dyspnoea was very 
obvious. There was restlessness ; the lips were livid, and the cheeks 
dusky. Temperature 105°; pulse 136, regular, and fairly strong ; 
respirations 44. The urine was of specific gravity 1030; it contained 
urates, but no albumen ; chlorides were present. The bowels had not 
been opened during the last four days. The sputum was copious, 
viscid, not rusty. There was dulness over the whole of the front of 
the left side of the chest to the nipple-level; the breathing, however, 
being simply harsh, and not tubular. Resonance was somewhat im- 

aired below the angle of the scapula on both sides; and at both 
s, in front and behind, was an abundance of moist rdles, heard 
during expiration as well as during inspiration. These physical signs, 
combined with the high temperature, seemed to denote a severe 
bronchitis extending to the smaller tubes, with commencing consolida- 
tion of the left upper lobe. Taken with the symptoms of great 
dyspnoea and lividity, they seemed to render it necessary at once to 
give relief to the overstrained right heart, without waiting for the 
slower action of purgatives and emetics. Venesection was, therefore, 
Some ae at 11 A.M., ten ounces of very dark blood being drawn off. 
he relief to the dyspnea was immediate, manifesting itself even 
while the blood was flowing; and the lips lost their blueness. An 
enema was administered, after which the bowels were opened twice. — 
At 12.30 p.m., the temperature had fallen to 103.6”, the pulse remain- 
ing at 136, and the respirations still in number 44, but much quieter. 
The patient felt much more comfortable.—At 9 p.M., the temperature 
was again 105°; but the lips were red, and the dyspnea had not re- 
turned. An emetic was ordered, to clear the bronchial tubes of the 
very copious secretion, and a mixture, containing ten drops of antimo- 
nial wine and ten grains of bicarbonate of soda, with half an ounce of 
liquor ammoniz aceiatis, to be taken every four hours. 

anuary 26th. She was relieved by the emetic, and had slept fairly 
well. The cough was less troublesome; the lips were rather more 
blue again, and the cheeks somewhat dusky. Temperature 105.6°; 
pulse 144; respirations 48. The right side of the chest was forcibly 
expanded during inspiration, es ecially in itsupper part. The left front 
was dull from the clavicle to the nipple-level, with bronchial breath- 

ing under the clavicle. There was dulness also about the posterior 





edge of the left scapula, At both bases, rdles were heard as before, 
The heart was normal. 

It was obvious that, though the immediate urgency had been met, 
the pulmonary symptoms were advancing in gravity. It was there. 
fore determined to give up the poultices, which had been used for two 
days, and to try the effect of cold applications. Directions were given 
that the patient should be sponged, first with tepid and then with 
cold water. This change proving pleasant to her, an ice-bag was 
applied to the left chest at 3 p.m. Immediate benefit seemed to 
follow. At 8 p.m. she looked tranquil and easy ; the lips were redder; 
the temperature had fallen a degree and a half (to 104°); and the 
frequency of the pulse had lessened by 28 beats per minute, being 
now only 116. The respirations were still 46 per minute, but without 
marked dyspnea. The physical signs also had improved, there being 
now fair resonance from the clavicle to the second rib. From the 
second rib to the mamma there was still dulness, with bronchial 
breathing, and coarse rdJe during inspiration only. At the right an- 
terior base there was still moist réJe to be heard, during both inspi- 
ration and expiration. Pain in the left side continued. 

January 27th. The ice-bag had been kept on all the night. Slight 
delirium was observed early this morning. The temperature had 
falien continuously, and at 5 o'clock this morning was only 98°, 
After 8 A.m., however, it rose again, and at 4 P.M. stood at 105.8°, 
the highest temperature throughout the illness. Pulse 126 ; respira- 
tion 40. I found that the left apex was still improving, the reso- 
nance having now reached as low as the third rib ; and over this area 
the breathing was fairly normal, only the expiration a little prolonged. 
There was still dulness from the third rib downwards, but the breath- 
ing over it was less harsh, and there were expiratory as well as inspi- 
ratory rdles. There were still moist sounds at the right base as be- 
fore. So far there was improvement, but the rise of temperature was 
accounted for by the discovery of fine inspiratory crepitation at the 
angle of the left scapula, and bronchial breathing in the axilla, 
Obviously a fresh portion of lung had been attacked. The ice-bag 
was continued, and senega substituted for the antimonial wine. 

January 28th. The temperature had again fallen to 98°, and the 
pulse to 82. The respirations still numbered 44. The dulness was 
now limited to a small area at the anterior border of the left axilla, 
over which loud moist rdles were heard, with hardly any bronchial 
breathing. There was diarrhcea yesterday, the bowels being opened 
twelve times, and she was sick after the medicine, which was therefore 
changed to quinine. At 2 p.m. the temperature began to rise again, 
but the high ‘st point which it attained was 103°. 

January 29th. Temperature 98°; pulse 108; respiration 36. She 
was taking food well. In the afternoon there was another (and final) 
rise of temperature to 104.2°. I found that the signs on the left 
side were still improving, but there was now dulness in the first inter- 
space on the right side, which had hitherto been quite normal, and 
harsh inspiration as low as the second rib. It seemed as if the right 
lung were about to follow the example of the left. Another ice-bag 
was at once applied to the right apex. To my surprise, I found next 
day (January 30th) the right apex perfectly normal ; with good reso- 
nance and natural breathing. Pulse 84 ; respiration 42 ; temperature 
96.7°. 

On the 31st the temperature was 98.4°, at or about which it re- 
mained ; the pulse 84; respirations 36. There remained only some 
slight impairment of resonance over the left lung posteriorly, and the 
catarrhal sounds had quite disappeared. 

From this time convalescence was uninterrupted, and when I ex- 
amined her chest, before her departure for a convalescent home, I 
found everything perfectly normal. Y 

CasE 11.—On February 3rd, I was asked to see, in consultation 
with Mr. Langston, of Westminster, a female infant aged 64 months. 
She had been seriously ill for two days, and had had a slight cough 
for several days previously. She was believed to have taken cold 
from exposure to cold winds. The temperature was 103.4°. There 
was some active distension of the ale nasi, with cough, which was evl- 
dently painful. On examining the chest, we found that there was 
only very slight impairment of resonance over the right back, with 
dryish rales over the upper lobes behind, aud a good deal of moist 
rales over the bases, both before and behind. We directed that a large 
turpentine-stupe should be applied to the chest, to be followed by the 
use of linimentum terebinthinz, and that a bronchitis-kettle should be 
kept constantly on the fire, the temperature of the room being main- 
tained at 65° Fahr. By the mouth, she had been taking milligramme- 
granules of aconitine and of scillitine ; these were now exchanged for 
similar granules of emetine. 

February 4th. Temperature 103.5° (last night, 104°). There was 
now decided dulness over the root of the right lung, with bronchial 
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breathing and sharp rdles. Loud normal breathing was heard over 

the left lung, with some moist rdles at the left base. She was ordered 

to continue the emetine, and to have large mustard and linseed 
ultices. 

"Fesrusty 5th, 7 p.m. Temperature this morning 103.5°, now 104°. 
The child had been very restless to-day, and cyanosed. During the 
afternoon, it was said to have been ‘‘ quite black” around the mouth. 
Even by artificial light, it was easy to see that the face was dusky. 
The respirations were exceedingly hurried. On careful counting, 
there were found to be 28 inspirations in 15 seconds, or 112 in the 
minute. The heart’s action was comparatively slow, very little more 
than 100 per minute. Over the right ventricle, the second sound 
was loudly accentuated ; and even amidst the noisy inspirations, of 
about the same frequency as the cardiac action, the thud of the pul- 
monary valves could be clearly heard. It was evident that the 
strain on the right ventricle was rapidly becoming more than it 
could bear, and that, unless immediate relief were afforded, many 
hours would not elapse before arrest of its action would result. Three 
leeches were immediately sent for. Meanwhile, the child was placed 
in a tepid bath rapidly cooled. It remained in the bath for five 
minutes, but the effect was to raise the rectal temperature from 104° 
to105°. Probably, a reduction of temperature would have followed 
a longer immersion ; but, the leeches having arrived, they were im- 
mediately applied over the sternum. They took well, and the bleed- 
ing was afterwards encouraged by a poultice. It was estimated that 
the amount of blood drawn off was about an ounce, which may be 
considered equivalent to a moderate venesection in the adult. It was 
very interesting to watch the immediate relief which followed. Even 
while the leeches sucked, the breathing became much slower and 
deeper ; indeed, the frequency of respiration sank to the rate of 50 
per minute, less than one-half of its former amount. The pulse, on 
the other hand, became more rapid, and was noted to be fully 120. 
An hour later, the respirations numbered between 60 and 70, and the 
pulmonary second sound was found to be much less accentuated. The 
emetine was discontinued, and it was determined to lay aside the 
poultices, and try the effect of external cold. An ice-bag was there- 
fore laid over the upper posterior right chest, and directions were given 
that milk or broth should be administered (without stimulants), and 
the temperature taken every hour. 

February 6th. The child had slept fairly, and the cough was less 
troublesome. She had taken nourishment well, sucking the bottle 
strongly, which on the previous day she quite refused. The temperature 
had been over 104° all night, and for three hours was 105°. The lips 
and checks were still decidedly dusky, but nothing like so much so as 
the day before. The father said he ‘‘ would hardly have noticed it to- 
day.” The heart seemed now to have quite recovered itself; there was 
noaccentuation of the pulmonary second, and the action was much more 
frequent, nearly 200 in the minute. The respirations were about 80. 
There was less dulness over the inner margin of the scapula, but per- 
haps a little extension of dulness outwardly, and over this spot were 
some sharp réles. During the day the temperature fell till it reached 
101.7°, when the ice-bag was removed according to instructions. 
Next day (February 7th) it was noted that there was distinctly less 
dulness over the scapula, but that at its outer edge the rdles persisted. 
The left lung was now absolutely normal. In the evening, the ther- 
mometer again marked 103°, and the ice-bag was reapplied, but was 
soon removed, as the child was thought to be restless under it. The 
temperature, however, had fallen to 102.6° in the morning of the 8th, 
and to 102° in the evening. 

February 9th. The temperature was now only 100.3°. 
was much improved, no longer dusky. The cough was looser. 
child lay quietly. 

February 10th. A sudden accession of pyrexia had occurred, the 
thermometer standing at 105.6°. There were no new signs in the 
tight lung, but a patch of dulness with harsh breathing was now 
found over the root of the left lung, which for the last two days had 
been normal. There were also sharpish rédles at the angle of the left 
scapula. Respirations, 70; pulse, 170. The ale nasi were again work- 
ing freely. There was no stress on the pulmonary second sound. 
The ice-bag was reapplied, and an immediate fall of temperature fol- 
lowed. At 8.45 4.M., when the ice was again applied, it stood at 
105.4°; at 10.30 a.m., 102.6° (a fall of nearly three degrees in less 
than two hours) ; at 12.30 p.a., 101.6°; at 2.30, 100°; at 4.30 p.m., 
98 8° ; at 9.30 p.m., 101°. It was directed that the ice should be used 
whenever the thermometer marked 102°. 

February 12th. Morning temperature, 103.4°._ There was now fresh 
dulness over the left apex posteriorly, with harsh breathing. Evening 
temperature, 101°. fs 

February 13th. At 3,30 a.m., the thermometer suddenly rose to 
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106°. The ice-bag was reapplied, and a rapid reduction followed. At 
9 A.M., it was only 102.4°; respirations, 170; pulse, 60. The child 
seemed fairly comfortable, and inclined to play with a watch held in 
front of it. The dull spot at the left apex had now quite cleared up, 
but there was a finger-tip area of dulness behind the edge of the left 
scapula. The réles had nearly disappeared. 

February 14th. The physical signs in the lungs had now quite dis- 
appeared, but the temperature continued to be high (morning 101.5°; 
evening 104°). This proved to be due to the co-existence of internal 
otitis resulting in posterior basic meningitis. At all events, most of 
the symptoms of that disease were present. Under vigorous treat- 
ment, including paracentesis of the tympanic membranes, these sym- 
ptoms entirely passed away ; and, after an illness of seven weeks, the 
child recovered perfectly, and has since remained well. 

I reserve for a subsequent communication the details of the later 
part of the case, which are of great interest, my object at present 
being simply to discuss the treatment of the pneumonia. ut to 
prevent any misapprehension, it will be well to add that the first 
symptoms of the otitis were present before the ice-bag was first used. 
The aural inflammation was a part of the original catarrh ; and I have 
seen several cases in which a similar otitis of catarrhal origin (some- 
times with, sometimes without, accompanying bronchitis or pneu- 
monia) has caused death by producing posterior basic meningitis. 
But for further details on this subject, I must refer to a forthcoming 
paper by my colleague Dr. Barlow and myself. 

Remarks.—The true indication for bleeding in pneumonia seems to 
be the approach of failure of the right heart to overcome the greatly 
increased pressure in the pulmonary artery, due either to extensive 
consolidation of lung, or to overwhelming engorgement. Evidence of 
this approaching failure was present in each of the cases above nar- 
rated. In the former, the necessity for bleeding was in my opinion 
urgent ; in the latter, it was not urgent but imperative. In both, 
the relief afforded was marked and immediate. It is doubtful, how- 
ever, whether it would in either case have been more than temporary 
but for the beneficial influence of the cold applications. The supe- 
riority of the ice-bag to the poultices which it replaced was very ob- 
vious in each case. The older patient was conscious of increase of 
comfort during its use, and the application was therefore continuous, 
both by day and by night. In the case of the baby, the ice was re- 
moved when the temperature sank to 102°, and replaced when a 
further rise occurred. 





ON GONORRHG®AL RHEUMATISM IN INFANTS, THE 
RESULT OF PURULENT OPHTHALMIA. 


Read before the South London District of the Metropolitan 
Counties Branch. 


By R. CLEMENT LUCAS, B.S.Lond., F.R.C.S., 


Senior Assistant-Surgeon to Guy’s Hospital, and Surgeon to the Evelina 
Hospital for Children. 


In the British Mepicat JourNnAL, of February 28th, 1885, I 

ublished a short note of a case in which two joints of an infant were 
inflamed, in association with purulent ophthalmia. This case was thus 
put forth in an incomplete form, because I believe that the relation of 
purulent ophthalmia and joint-disease as cause and effect is an en- 
tirely new observation, and I wished at once to court the criticism of 
the profession upon the case. ; 

My desires in this respect have not been disappointed. Among my 
colleagues the case was received with becoming scepticism, but its 
course and termination left no alternative explanation, save an acci- 
dental acute inflammation, without injury, of two distinct joints ; 
and the friendly doubts of my colleagues in almost every case ended 
in their being convinced of the correctness of my views. Nor were 
my critics confined to my own colleagues. My friend, Dr. Thomas 
Barlow, for whose views I always entertain the highest respect, wrote 
by the next post, begging me to be very careful to exclude the possi- 
bility of syphilitic epiphysitis, the importance of which I admit, and 
upon which I am able, I think, to satisfy the most rigorous of critics. 
The course and termination of this case will now be given in detail ; 
and, by the kindness of a colleague, I am able to supplement it by 
another which, taken alone, is deficient in materials from which to 
draw any exact conclusions, but which, read in connection with my 
own, will probably be admitted to belong to the same category. The 
following is a detailed account of my case. ; 

M. B., aged 34, first brought her infant son, aged eighteen 
days, to see me, on February 12th, 1885. She had been twice married. 
By her first marriage she had given birth to five children, all of whom 
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iqpere living and healthy. “None of these had suffered from rash or 


és: She married’a second time five years ago, and the ‘infant | 


‘Hronght was the second child of this second marriage. The elder child 
“OF the second marriage was. now 23 years of age; she had suffered 
from no syphilitic symptom. A week later, she was brought for my 
inspection, and appeared quite healthy. The mother had never had a 
miscarriage, rash, sore-throat, or any symptom attributable to syphi- 

: litic infection. 

[su About 4 fortnight or three weeks before her labour, she noticed that 
‘ghe was suffering from a thick purulent discharge, and accused her 
‘husband of having infected her. He at first made one of the usual 
‘€xcnses, but afterwards, on her discovering that he was attending at 
“the hospital for a discharge from the urethra, admitted his culpability. 
A day or two after birth, the child was noticed to have a purulent 
“discharge from the eyes, and was treated from the hospital with alum 
“Totion. 

’ Of the moculation of gonorrheal virus, as the cause of the purulent 
ophthalmia, there cannot, therefore, be a shadow of doubt; for all 
thrée patients, father, mother, and infant, who had been inoculated 
°in ‘succession, were under hospital treatment at the same time. 

About a fortnight after birth, whilst the discharge from the con- 
eae of the infant was still profuse, the mother noticed that its 
‘eft knee was enlarged and painful, and that the child cried when it 
Swas moved. A little later the left hand was observed to drop, and the 
left wrist was noticed to be painful on movement. 

_ "The case was referred to me by my colleague, Dr. Horrocks, on 
‘aceount of the condition of the knee. On examination, the knee was 
found greatly enlarged. It contained a considerable quantity of fluid, 
“so that the patella floated, and was sufficiently red to indicate a pos- 
sible tendency towards suppuration. The swelling was not simply a 
‘distension of the synovial membrane, but the enlargement was equally 
distributed above and below, so that it could not be traced to inflam- 

“thation ‘of either epiphysis. The mother said the knee had gradually 
increased in ‘size since she first noticed it painful. The wrist was en- 
larged but not red. It creaked on movement, and this caused pain, so 
that the child cried. The only treatment employed was the applica- 
tion of dilute lead lotion over the inflamed joints. 

February 19th. The wrist was more swollen, and somewhat red. 
“The knee was less inflamed, but not diminished in size. The puru- 
“lent ophthalmia was still profuse. A stronger lotion of alum was 

now ordered (eight grains to the ounce of water) to be dropped into the 
eyes every half hour after bathing away the discharge. 

-, February 26th. The effect of the increased’ strength of the lotion 
upon the eyes had been very marked. The purulent discharge had 
almost entirely stopped. The wrist was much better, and was but 
very slightly swollen. The knee also was better, but still large, and 
somewhat hot. 

March 5th. The eyes were now well, and the corner were quite 
clear. The wrist had recovered, and could be moved without pain. 
The knee was very much less inflamed, and less swollen. The redness 
of the surface had disappeared, 

March 25th. The inflammation of the knee had quite subsided, and 

*the joint could be moved without pain. 

April 9th. The child was again brought up for inspection. It had 
“greatly improved in health and strength. The joints were well. It 
showed no sign of inherited syphilis. 
~“* Inthe note which I first sent to the JovurNat upon this case, I 
remarked that ‘‘I am not aware that any connection between oph- 
thalmia neonatorum and synovitis has ever been observed or described; 
‘but there seems no just reason if, as is generally supposed, the syno- 
“-vitis of gonorrheea is the result of absorption of morbid products from 
“the urethral mucous membrane, why the conjunctival mucous mem- 
‘ brane should not offer an equally favourable absorbing surface. It is 
scarcely probable that the inflammation of these two joints could be re- 
ferred to any other cause ; and, in my own mind, there exists no doubt 
whatever that this isa case of gonorrhwal rheumatism, consequent 
upon: absorption from the conjunctival surface.” The subsequent 
~ progress and termination of the case bear out most strongly the cor- 
rectness of the diagnosis. 

It, will be observed that, whilst the discharge remained profuse, 

‘ during the following week, the wrist-inflammation increased, and the 
condition of the knee showed little or no improvement. A stronger 

“lotion, frequently applied to the eyes, at once diminished’ the dis- 

“¢harge; and, relatively to its decrease the joint-affection began to 
mend. This accords with my experience of gonorrhceal rheumatism hav- 
ing its origin in the urethra, though it scarcely agrees with the teaching 

“of some authorities, who speak of the joint-affection decreasing when 

“the ‘discharge becomes more profuse, and increasing with a diminution 

“of the secretion. This doctrine I believe to be altogether erroneous, 





atil’conducive to incorrect and ineffectual treatment. It is true; ‘thy 
gonortheal rheumatism often comes on in the later stages of the gongy. 
rheea, when there may be little more than a gleet present ; ‘but ‘the 
surgeon should always direct his efforts first to the cure of thé’ Gis. 


‘charge, andthe joint-affection will then give little trouble.  T hayg, 


known both discharge and rheumatism to extend over a period of nine 
months, owing to the depressing influence of large doses of alkalj 
and both to disappear in the course of two or three weeks, when‘an 
effectual remedy was administered for the cure of the original 
malady. i 

The treatment which was adopted for the relief of the joint-affection 
in the case of the infant was purely local, and of the simplest kind 
Neither fixation of the joints nor pressure was employed ; but a lotion 
of dilute subacetate of lead was merely applied to the surface, to assist 
in lowering the inflammation. The resolution and recovery cannot, | 
think, be attributed largely to the application over the joints, ‘but 
must be traceable rather to the removal of the original source of infec- 
tion, and to the general improvement in health. Were the joint. 
affection in any way related to syphilis, such rapid recovery, apart 
from any specific treatment, would scarcely be possible, or at least 
improbable. But the absence of any syphilitic taint in this cas 
may, I think, be accepted as certain. The only ground, indeed, “for 
suspicion is that the father, being of such a moral tone as to contract 
gonorrhea and infect his wife therewith, might also have become’ at 
some time infected with syphilis. The history of the mother, and 
of her’ several children, is, however, devoid of any suggestion of 
specific disease. Nor was the joint-inflammation traceable to any epi- 
physial enlargement. ‘We must, therefore, regard this joint-affection 
as quite distinct from anything syphilitic. 

It will be observed that, whilst the synovitis of the wrist-joint 
never reached any high degree of inflammation, the knee presented so 
acute an arthritis as to suggest the possibility of suppuration. The 
subsidence of the acute inflammation, without suppuration, is in itself 
some evidence of this gonorrhceal origin of the synovitis, a point to 
which I will again allude before closing this paper. : ; 

For the following case, I am indebted to my colleague, Mr. Davies. 
Colley, who kindly hunted it up in an old note-book, after discussing 
with me the case already related. There can, I think, be no donbt 
that the arthritis in this case was of precisely similar origin. It was 
headed in his note-book, after first seeing the child, ‘‘Pyzmic abscess 
of knee-joint in a newly born child ;” but the subsequent. history 
states that the joint recovered without suppuration. 

L. J., aged three months and two weeks, was first seen on May 2nd, 
1874. The mother had suffered from discharge ever since her confine- 
ment (seventh child). The child had bad eyes four days after 
birth. It attended under Mr. Higgens for gonorrheal ophthalmia 
The left knee-joint had been affected about eight days. It had now 
the left knee-joint red, and full of fluid. May 13th. There was diar- 
rheea ; the knee was less. June 3rd. She was better; the knee was 
nearly well; it had not suppurated. The only treatment mentioned is 
aqua calcis. 

This case taken alone would prove little, inasmuch as, there being 
but one joint affected, it would be easy to attribute the inflammation 
to some accidental or external cause ; nor was its relation to the oph- 
thalmia apparently conjectured at the time. But, studied in connec 
tion with the other case, it will be observed to present great similari- 
ties. The acuteness of the inflammation was such that the presence 
of pus in the joint was at first suspected ; and the subsidence of this 
intense inflammation without suppuration is, as before remarked, very 
characteristic of gonorrhceal arthritis. We have no details by which 
to exclude inherited syphilis ; but, had any symptoms appeared, they 
would doubtless have been noted. Here, then, is a case in which the 
gonorrheeal ophthalmia ran on for three months, and then became 
associated with an acute arthritis of the knee, accompanied by much 
effusion. The arthritis subsided without treatment. Is:it reasonable 
to suppose that this arthritis was an accidental and independent dis- 
ease of the joint? Judging by analogy it must, I think, be allowed 
that the probability is in favour of the arthritis being occasioned by 
the pre-existing ophthalmia. Such, at least, I would emphatically 
state, is my own most decided opinion of the case. 

Gonorrheeal rheumatism is a disease concerning which, I believe, 
some very erroneous opinions exist ; and, before closing this paper, I 
wish to make some remarks on the disease as it is more commonly met 
with in young adults. It is undoubtedly frequently overlooked; and the 
patients, wishing to preserve their reputations for morality, often dotheir 
best todeceive theirmedicalattendants. I remember, when Iwas clinical 
clerk, that a young man was admitted at the beginning of the session 
into the clinical ward, with subacute rheumatism. He remained in 
till after Christmas, being, in succession, under the care of three dif- 
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ferent. physicians, who ‘treated him according to the most,approved , 
plans br ‘ordinary rheumatism. At last, the diagnosis was made. by, 
old Nurse Jackson, who said he was a ‘‘ nasty dirty fellow,” and that, 
she had ‘‘changed his sheets often enough, and ;would, stand it no., 
longer.” About two months ago, two young men attended on the 
same day among my out-patients, each with effusion into the. left 
knee-joint. In neither was there a history of injury. My suspicions 
were aroused by this fact, their healthy appéarance, and their ages 
(between 17 and 20) ; and I inquired as to gonorrhoea. One admitted a 
discharge, but the other stoutly denied haying anything of the kind, 
Still. unsatisfied, I made the man pull down. his trousers, and, 

ueezing his urethra, demonstrated, to his great discomfort, before 
al the students, the existence of a purulent discharge. 34 

These are instances of the subacute form, attacking. inthe two 
latter cases only one joint. The diagnosis is made by the discovery 
of a purulent discharge from the urethra, the absence of sprain or 
injury; few joints attacked ; little pain, except on movement ; anda 
good deal of synovial effusion. This is the most common form,:and : 
the one most generally recognised. It occurs in females, as well as in 
males. A few years ago, when Patience was still a:-venereal ward, a 
woman was there placed under my care with gonorrhea, and synovitis 
of both knees, accompanied by the most extensive effusion. There 
was little pain, and no constitutional disturbance, but it was many 
weeks before I was able to cure this woman of her. gonorrhea and 
gonortheeal synovitis. I have seen several other cases in young 
women, and | believe there is no justification for the remark made by 
the writer in the last edition of the System of Surgery, edited by Mr. 
Holmes, that ‘‘gonorrhceal rheumatism is rarely, if ever, met with 
in females.” Rather, I would suggest, medical men are a little too 
charitable, and a little too apt to trust to the histories that young 
servants give them in explanation of a particular.synovitis. ' The dif- 
ficulties in the way of uncloaking a falsehood are very great, and it is 
obviously impossible to force an examination, as one frequently does 
in the case of a male, Hence, many cases of gonorrhceal synovitis 
are overlooked, and regarded as of rheumatic origin. 

There is another form of. gonorrheal rheumatism which takes the 
form of an acute arthritis, accompanied by high fever, acute pain, 
redness and swelling—symptoms closely resembling suppurating 
arthritis—but which rarely suppurates. We are indebted to Mr. 
Davies-Colley for drawing attention to this form. I remember when 
he first brought his observations before the Hunterian Society, on 
April 10th, 1878. He was careful then to distinguish from gonorrheeal 
rheumatism this: which he believed to be a peculiar arthritis occur- 
ring in women ; but it was the opinion of many who heard his paper 
that he was describing only a peculiar form of gonorrheal rheum- 
atism. My own experience at that time rested chiefly upon.a remark- 
able case I was asked to see, in 1877, by a medical colleague. It was 
that of a married woman who was seized with an acute arthritis of 
the left knee, accompanied with very high temperature, great pain, 
redness, and swelling. The case had been seen by Mr. Callender and 
Mr. Maunder (both since dead), and they had agreed that there was 
ir inthe joint, and that incisions should be made. My colleague 

iffered from these distinguished ‘surgeons, and took me to-see the 

case. I fixed the limb rigidly ona McIntyre’s splint, and applied an 
ice-bag over the knee, under which treatment the inflammation 
gradually subsided, but a stiffened knee remained. Subsequenteyents 
which transpired left me in little doubt as to the origin of the arthri- 
tis, Mr. Davies-Colley’s paper was afterwards published, June 1878, 
in the Obstetrical Journal ; but it was not till 1881 that he corrected 
his opinions by a paper in the Guy’s Hospital Reports, wherein--he 
gives a clear account of the acute form of this affection, and admits 
that it occurs in males as well as in females. 

An instance of acute gonorrhceal inflammation attacking the 
ankle and foot was admitted into Samaritan Ward under 
my care, in July last year, as a case of ‘erysipelas, A man, 
aged 21, who had contracted gonorrhea two months pre- 
viously, was seized, about a month before admission, whilst 
sitting quietly, with sudden pain in the right foot, which was fol: 
lowed by great heat and swelling. His medical man at first thought 
it was an attack of gout, and subsequently told/him he had obstrueted 
blood-vessels. There was much swelling and redness, with some 
edema over the whole of the dorsum of the right foot. The swelling 
extended forward to the clefts of the toes. ‘Acute pain was caused 
by pressing back the metatarsal bones, and his ankle-joint was fixed 
and swollen. No other joint was affected. His temperature was_99° 
on admission, and rose to 100° on the third day. He was cured: of 
the discharge in about ten days, and left the hospital well, three weeks 
after admission. 





I have now given instances of the two forms of gonorrhwal rheum- 


atism, each occurring both in malesand in females... It, will be ob- 

served that, in the infantile cases detailed, the duflsnitndtinn of Rie 
knee resembled the acute arthritic variety, threatening to sappurate ; | 
but I would throw.it, out as a suggestion that it is Rolly. proven” 
that the milder variety may also be met with in connection with purt-_ 
lent . ophthalmia, and, in’ this case, would be, very liable to be over- 

looked. Imaké this suggestion, not merely from. analogy, but be-, 


eause.the inflammation of the wrist, in my case never reached the 
height of the inflammation of the knee;.and, therefore, the, two. ber nil 
may possibly be found in the same individual, or ‘the,type may be | 
throughout of the milder kind. | apenas poi ie i 
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ABSTRACT OF A CLINICAL LECTURE’ ON TORTI-’ 
_ COLLIS, AND ITS TREATMENT. BY TENOTOMY,, 
AND NEURECTOMY.. » :! 


: By F, A. SOUTHAM, M.B,Oxon., F.R.6,83 


Assistant-Surgeon to the Manchester Royal Infirmary, and Surgeon to the Clinical | 
Hospital for Women and Children, , 


Cass of torticollis, or wry neck, may be divided into two great 
classes, namely, congenital and acquired. Congenital wry, neck; de- 
pends upon. actual shortening .or contraction of the; sterno-mastoid 
muscle of one side of the neck ; the deformity,is, as a rule, not ob-, 
served until the child is a few months old, and it often happens that, 
little attention is paid to it for several years, As the child ;grows 
older, the deformity becomes, however, more and more: marked, the, 
affected muscle, which may be two:or three. inches, shorter than. its, 
fellow, standing out.prominently beneath the skin, and the head 
being twisted so that the ear is approximated to the shoulder of the 
affected side, while the chin is turned towards the opposite one.., 

In severe cases, the deep cervical fascia is often found .much ;com- 
tracted, dense cord-like bands running obliquely across. the triangles 
of the neck from the clavicle: towards the chin and ear ;, associated 
with the wry neck, slight lateral curvature of the cervical, portion,of 
the spine is often present, with arrested development. of the.corres- 
‘ponding side of the face. 

Congenital. torticollis, in many cases, appears to be the resylt of, 
injury received at the time of birth ; for example, contusion or lacera;,; 
tion. of the sterno-mastoid muscle. This is probably followed by .in-, 
flammatory changes in the muscular tissue, and, as repair gradually 
takes place,‘so much cicatricial contraction ensues, that the muscle 
becomes permanently shortened. In two cases of. this kind, recently, 
under my care, there had been a transverse presentation, while, in a 
third, labour had been extremely difficult, and the forceps, had been 
employed. ' 

The condition sometimes met with in infants, and .knewn. as ‘‘ine,, 
duration of the sterno-mastoid,” though occasionally syphilitic in its, 
origin, is more commonly the result of injury during delivery, _ It 
seems not unlikely that, in. neglected cases of this. kind, torticollis, 
may eventually develop. As: already mentioned, . torticollis -is. fre-, 
quently found associated with arrested development of.,the face on 
‘the same side ; and Dr. Ross has suggested that the combination. of 
these two conditions is of nervous origin, that is, the result of. a de- 
ficiency of some part of the brain, a condition of poreneephaly. possibly 
existing. 

In most cases of congenital torticollis, operative interference will be 
‘required ; for the deformity, being due to actual shortening of the af; 
fected muscle, cannot,:as in many cases of the spasmodic affection, be 
overcome by manipulation or gradual extension, instrumental. or 
otherwise. 

The. usual plan is to divide the muscle. subcutaneously close .to its 
attachments to the sternum and clavicle, and the safest method is, to 
make a small puncture, just above the clavicle, in the space, between, 
these attachments ; through the opening a director should then be,in- 
troduced, and passed close behind the sternal attachment, until its, 
end. canbe felt projecting. beneath the skin on the inner margin of the 
muscle ; a blunt tenotomy-knife should then be run along the groove 
‘of the director, and the tendon divided from. behind forward ; the 
clavicular origin of the.muscle, which, in most, cases, also - requires 
division, should then be treated in the same way, the director being 
passed behind it, from within outwards, through the same opening, ;., 

By this method there is, I think, less risk of wounding the large 
vessels which lie .in close relation with the muscle at the point-of 
division, namely, the carotid artery, and the internal, external, and 
lanterior jugular veins. 

It is advisable to perform the operation under the carbolic sprays, 
so as to. guard against. the entrance of.septie material into, the subr, 
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cutaneous gap left after the muscle gives way, which it usually does 
with a distinct snap as the assistant make extension upon the head at 
the moment of division. 

The operation is not altogether free from danger, for it may be ac- 
companied by abundant hemorrhage, and Mr. Erichsen refers to three 
cases where it was followed by fatal results. (Science and Art of 
Surgery, eighth edition, vol. ii, p. 502.) 

After the operation, the puncture should be closed with a pad of 
lint and collodion, the head being placed in an easy position upon a 
= On the second or third day, the wound will generally have 

ealed ; and extension, combined with manipulation, should then be 
commenced, so as to completely overcome the deformity, which the 
division of the muscle will, in many cases, have only partially 
relieved. 

This may be effected by a modification of the plan recommended by 
Dr. Little. A felt cap, or a plaster-of-Paris bandage, well padded, is 
applied to the head, and another bandage to the waist: one end of a 

iece of elastic tubing is then attached to the cap, or head-bandage, 
just behind the ear of the unaffected side, and the other end to the 
waist-bandage beneath the opposite nipple. The elastic extension, 
which thus acts in a line parallel to the unaffected sterno-mastoid, is 
then tightened until the head is brought into the proper position, 
and it should, at first, be worn by the patient day and night. 

Tn some cases it will also be found necessary to employ a second 

iece of elastic, attached above to the head-bandage, and below to the 
k of the waist-bandage. 

Combined with the extension, manipulation should be practised 
two or three times a day for ten minutes on each occasion ; the patient’s 
shoulders being fixed by an assistant, the chin should be twisted 
round towards the affected side, and the head bent over as far as pos- 
sible to the sound side, or the patient, if sufficiently old, may stand 
before a looking-glass and practise these movements himself. 

This treatment should continued until the deformity is quite 
corrected, and the head can be held perfectly straight ; but, in many 
cases, it will be advisable that the elastic extension should still be 
worn daily for a short time ; for, unless this be done, the deformity 
frequently tends to relapse. 

our cases of congenital torticollis, occurring in children aged 4, 7, 9, 
and 10 years, under my care in the Clinical Hospital, have recently 
been treated in the way described, with excellent results; in three of 
these, where the deformity was well marked, it was found necessary 
to employ elastic extension for some weeks after the operation ; in the 
remaining case, where it was of a slighter nature, manipulation alone 
was sufficient to prevent any relapse. 

Acquired torticollis is usually due to spasmodic contraction of the 
sterno-mastoid muscle of one side of the neck, though other muscles 
may also become involved. The spasm may be either of a tonic or a 
clonic character ; consequently two varieties of the affection may be 
described. 

In tonic spasmodic torticollis the spasm is usually the result of some 
central or reflex irritation ; if may follow an injury to the head, or 
be associated with cervical caries, or with some cause of reflex irri- 
tation, for example, inflamed cervical glands, worms, etc. ; it is occa- 
sionally met with in hysterical subjects, or simply as the result of 
exposure to cold. The deformity produced is similar to that met with 
in the congenital affection, but differs in this fact, that the contraction 
disappears completely under anesthesia, and more or less so during 
sleep ; in slight cases, it can also be often overcome on forcibly 
straightening the head. 

In the treatment of these cases, all causes of irritation should be care- 
fully sought for, and upontheirremovalthespasm will usually gradually 
anppees When it is dependent upon spinal caries, the treatment must 
be directed to that condition, of which the torticollis is merely a 
symptom. A well marked case of this kind, occurring in an out- 
patient, a girl, aged 16, was recently sent to me by Dr. Ross; on 
fixation of the head and neck, and keeping the parts completely at 
rest, the contraction of the muscle rapidly disappeared. 

The following case, recently under my care in the hospital, illus- 
trates the treatment which may be required when the torticollis is 
due to some central cause. A woman, aged 27, received a blow on 
the left side of the head, 21 months previously to her admission into 
the infirmary. This was followed, in the course of a few weeks, by 
pain-in the head and left side of the neck, and symptoms of torticollis 
gradually develoned, the left sterno-mastoid and trapezius becoming 
rigidly contracted. The following treatment was adopted : blisters 
over the mastoid process, bromide of potassium internally, elastic ex- 
tension and manipulation applied in the way described. At the end of 
three weeks, she was able to hold the head‘quite straight without any 
effort. She was then made an out-patient, being directed to wear the 





extension for a few hours daily. When last seen, six weeks subsequently, 
there was no tendency to any return of the spasm, and she was per. 
fectly well, with the exception of occasional attacks of headache, which 
were at once relieved by bromide of potassium. 

In other instances, when the spasm is of a more severe nature, and 
not amenable to simple treatment, operative treatment, for example, 
neurectomy, may be required, as is illustrated by the following cases, 

CasE 1.—A man, 27 years of age, in October, 1880, sustained ¢ 
severe injury to the back of the head, which laid him up for some 
weeks. Eighteen months subsequently he began to develop symptoms of 
spasmodic torticollis, and this became at last so extreme, that he was 
obliged to give up his occupation of clerk, being quite incapacitated 
from writing. He had previously been seen by both Dr. Leech and Dr, 
Ross, and for some months had carefully followed out treatment ; 
galvanism, blisters, bromide of potassium in large doses, and various 
other drugs were tried, but without any real benefit ; latterly the spasm 
had become so severe, that an instrument had been specially made for 
him, but he was unable to wear it, as attempts to straighten the head 
seemed to increase the force of the spasm. Dr. Leech, accordingly, 
recommended that a portion of the spinal accessory nerve should Re 
removed, and the patient was admitted into the hospital under my 
care in February, 1883. 

On admission, the left sterno-mastoid and trapezius were found to 
be rigidly contracted, the former muscle standing out prominently be- 
neath the skin ; the head was completely fixed, so that it was im- 
possible to straighten it, even by the employment of considerable 
force. 

On February 9th, 1883, neurectomy was performed. An incision, 
three inches in length, the centre of which was opposite the angle of 
the jaw, was made along the anterior border of the sterno-mastoid 
muscle ; the deep cervical fascia having been divided to the same ex- 
tent, just in front of the sheath of the muscle, the latter was drawn 
back with a retractor, and, after a little careful dissection along its 
under surface, with the end of a director, the nerve was found running 
almost vertically downwards, just before entering the muscle, almost 
exactly on a level with the angle of the jaw, which may be taken as 
a guide to it. A third of an inch of the trunk of the nerve was re- 
moved, and, a drainage-tube having been inserted beneath the muscle, 
the wound was closed.! 

The good effect of the operation was manifest when the patient 
came from under the influence of anesthesia; the sterno-mastoid was 
no longer tense and rigid, but soft and relaxed. On the following day, 
when the wound was dressed, the position of the head was much im- 
proved, for though it still remained somewhat drawn over to the same 
side, the patient could himself temporarily straighten it by a slight 
effort. It appeared as though the muscle, from having its points of 
origin and insertion so long approximated (namely, for a period of 
six months), had become actually shortened. 

The wound was somewhat slow in healing, but the patient was able 
to leave the hospital on the fifteenth day. While an in-patient, and 
also after his discharge, he was directed to practice daily bringing his 
head into a straight position, and then to try to maintain it so as 
long as possible. At the end of six weeks, he found that he could 
keep it quite straight without much effort, for about half-an-hour at 
a time, and that the period was daily increasing. Three months later, 
the contraction was quite overcome ; the head was straight, and its 
movements free. When last seen, more than two years after the oper- 
ation, there was no indication of any tendency to return of the spasm, 
with the exception that, when much exhausted, he felt a kind of drag- 
ging sensation at the side of the neck. 

Clonic spasmodic torticollis is characterised by a constant to-and- 
fro movement of the head, due to alternate contraction and relaxation 
of the sterno-mastoid muscle. The spasm may, at first, affect the 
sterno-mastoid of one side only, but in many cases other muscles gra- 
dually become involved ; for example, the trapezius, as well as the 
scaleni, splenii, and obliqui, and occasionally the muscles of the face, 
shoulder and arm ; consequently the condition present will vary with 
the particular muscle, or groups of muscles that are affected. 

The cause of the spasm is usually obscure; in many instances it 
gradually comes on without any assignable cause, the patient being 
otherwise in good health. 

The treatment of these cases is extremely unsatisfactory ; internal 
remedies, such as sometimes prove useful in tonic spasm, are not, as 
a rule, followed by any or only by very temporary benefit. 





1 In my last two cases, I have made a counter opening at the posterior margin 
of the sterno-mastoid, and then left a tube running beneath the muscle, from one 
opening to the other ; in this way, the wound is drained from behind, and at its. 
most dependent point ; consequently, if suppuration take place—aiways a dan- 
gerous complication in this region—there will be free vent for the pus. 
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Subcutaneous division of the sterno-mastoid has been performed, 
but without success, the spasm returning as forcibly as ever after 
healing has taken place. (H. Lee, Clin. Soc. Trans., vol. vi, p. 120.) 

Excision of a portion of the spinal accessory nerve has proved suc- 
cessful in cases reported by De Morgan (Med.-Chir. Rev., July 1866), 
Wood (Clin. Soc. Trans., vol. vi, p. 116), and Annandale (Lancet, 
1879, i, 555), where other muscles than the sterno-mastoid had also 
become involved. In the following instance, this treatment was fol- 
lowed by marked benefit. 

CasE 11.—A man, aged 21, was admitted into the Manchester 
Infirmary last summer, under Dr. Leech, suffering from clonic 
spasm of the right sterno-mastoid and deep muscles on the same side 
of the neck. The spasm had come on somewhat suddenly, about six 
months previously, and quite incapacitated him from following his 
employment as a labourer. 

The sterno-mastoid never became completely relaxed, but always 
stood out prominently beneath the skin, so that the head, in addition 
to being affected with a constant to-and-fro movement, was held 
rigidly drawn over to one side, and could not be straightened. The 
patient was in the hospital for some weeks, and as treatment failed to 
ive any relief, neurectomy was performed, at Dr. Leech’s suggestion. 

he operation, which was performed on January 11th, 1885, has 
been followed by a marked improvement in his condition ; he can now 
hold his head quite straight and still, for a considerable period ; the 
right sterno-mastoid, which formerly stood out beneath the skin, is 
quite relaxed, and the spasm, when it now appears, is of a much 
milder character, being due to contraction of the deep muscles of the 
neck. So long as an apparatus is worn, similar to that already de- 
scribed, the head remains perfectly straight, and he is now able to 
follow his occupation, which, previously to the operation, he had been 
obliged to give up. 

In another somewhat complicated case of spasm, affecting generally 
the muscles of both sides of the neck, recently under my care, neurec- 
tomy was again performed, but without much benefit. 

CasE 111.—The patient was a man 53 years of age, and the sym- 

toms had been present for about four months; he had been seen by 

tr. Ross, and at his suggestion, portions of both spinal accessory 
nerves were removed. Though both sterno-mastoids became quite 
paralysed, very little relief was, however, afforded by the double 
neurectomy, and in the course of a few weeks his condition was not 
much different from what it had been previously to the performance of 
the operation. , 

From a consideration of these cases, it must, I think, he allowed 
that excision of a portion of the spinal accessory nerve, before it enters 
the muscle, is well worth trying in cases of spasmodic torticollis, when 
all other plans of treatment have been attempted and failed. 

The more purely the case is one of tonic torticollis, and the more 
the spasm is confined to the sterno-mastoid muscle, the more likely is 
the operation to be successful ; and, as described, the cure was com- 
plete in Case 1, which was of this nature. When, however, other 
muscles are involved, and when the spasm is of a clonic nature, there 
is much less probability of success ; though in Case 11 the result has 
been very satisfactory, and would certainly encourage one to perform 
the operation again under similar circumstances. 

In Case 111, where the spasm was very general, little benefit was ex- 
apg from the operation, and, as was anticipated, the relief afforded 
y it was very slight, and merely of a temporary nature. 





A CASE OF DIABETES MELLITUS CURED BY 
REMOVAL OF THE UTERINE 
APPENDAGES. 

By FRANCIS IMLACH, M.D., 


Honorary Surgeon to the Liverpool Hospital for Women. 


K. G., a widow, aged 31, consulted me on February 12th, 1885, on 
account of leucorrhcea and pelvic pain. A diagnosis of pyosalpinx was | 
made out ; and, as she seemed ill and wasted, operative treatment 
Was suggested. On the 22nd, she mentioned that for a month 
she had been afflicted with insatiable thirst and sleeplessness ; that 
the bowels were habitually constipated, and the utine greatly in- 
creased in quantity. On testing a sample of urine, of specific gravity | 
1036, no albumen was found ; but, on boiling with fouiling’s solution, 
it became evident that she was passing sugar. Menstruation was | 
Tegular, and, though painful, not profuse. All thoughts of operation | 
Were abandoned. She undertook to live upon gluten-bread and bis- | 
cuits, fish, meat, and buttermilk ; to give up starchy food and sugar, | 
and as much as possible to restrict her drink, Soap-and-water | 





enemata were ordered, and bromide of ammonium prescribed for the 
sleeplessness. Under this treatment, the urine became reduced (from 
an unknown quantity) to five or six pints per diem; but, when 
samples were tested with Fehling’s solution and by the differential 
density method, there was little diminution in the sugar. On March 
16th, three minims thrice daily of Clemens’s solution of arseniate of 
bromine were substituted for the bromide of ammonium; and, a 
fortnight later, the dose was increased to ten minims; but, roughly 
estimated, the excretion of sugar continued unaltered. On April 
15th, she mies 2,560 grains in 24 hours. As she was becoming 
rapidly weaker and more emaciated, she was admitted into’ hospital 
on May 15th, where the antidiabetic diet was strictly. maintained. 
On May 16th, 1,200 grains of sugar were excreted. On. May 19th, 
the uterine appendages were removed. The right Fallopian tube was 
thickened in its walls, occluded at both ends, and distended with pus. 
The left tube was thickened, but not occluded at its fimbriated ex- 
tremity, and contained only a little muco-pus. Both ovaries were so 
firmly adherent in the pelvis, that their removal was somewhat difficult. 
The fundus of the uterus, which was bound by dense adhesions to the 
sacrum, was liberated. The patient recovered without a bad symptom, 
and with a surprisingly a temperature-chart. She got out of bed 
on the ninth day, and left hospital on June 3rd. Unfortunately, Iam 
unable to add a complete account of the urine passed subsequent to the 
operation, as, through an error, no quantitative measurements of the 
sugar were made. ottaal the first 24 hours, between six and eight 
ounces ot urine containing sugar were drawn off every six hours. The 
specific gravity during the first six hours was 1028, next it fell to 
1014, and then rose to 1034. 
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The sugar, tested daily with Fehling’s solution, gradually diminished 
until May 26th, when it finally disappeared. On June 12th, the urine 
was normal, and of specific gravity 1020, For a week previously she had 
been at home on ordinary fare, except that she took no rice-pudding, 
and put no sugar in her tea. She then took rice-pudding daily, with 
unlimited sugar, until June 19th, when the specific gravity of the 
urine was 1010, and not a trace of sugar could be detected. There 
is no longer constipation, and her strength is already almost com- 
pletely restored. 

REMARKS.—Glycosuria being persistent under antidiabetic regimen, 
and the health worse, operation was offered asa forlorn hope. Sir J. 
Paget makes no allusion to diabetes mellitus among ‘‘the various 
risks of operations ;” but Dr. Dickinson, in his able work on the 
subject, says that ‘‘ surgery is attended with unusual danger ;” and 
Dr. Wm. Roberts states that ‘‘ operations for diabetic cataract gene- 
rally fail from uncontrollable suppuration of the eyeball.” Beyond 
this element of danger, there was the fear lest the operation should do 
no good. Diabetes and pyosalpinx are not known in association. 
The patient was married ten years previously, had a still-born child a 
year later, and became a widow two years before I saw her, As the 


| pelvic pain was of indefinite origin, the pyosalpinx was probably of 


ancient date, whereas the diabetic symptoms were recent. Still, 
there remained the possibility that removal of the suppurating tubes 
might cure the disease. There was a further argument: the younger 
the person, the less hope of ultimate recovery from diabetes. ‘‘ The 
development and exercise of the sexual functions,” says Dr. Wm. 
Roberts (Renal Diseases, 4th ed., p. 256), ‘‘ appear to have a markéd 
effect in increasing the liability to diabetes in both sexes; and the 
diminished frequency of the disease in women after the'age of 45 (as 
compared with men) corresponds with the earlier decline of sexual 
activity in the female sex.” And not only is diabetes less frequent 
among women after 45; it is also less acute, and does not kill nearly 
so quickly. By induction of the menopause, it was hoped that the 
acute diabetes might become chronic. 
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CASE OF IMPERFECTLY DEVELOPED PENIS 
IMPROVED BY OPERATION. 


By JAMES MURPHY, B.A., M.D., Erc., 


Surgeon to the Sunderland Infirmary ; Lecturer at the University of Durham 
College of Medicine, etc. 


Mrs. R. was confined of her first child (male) in October, 1883. 
Nothing unusual was observed at his birth. The medical man and 
friends declared the child to be a very fine baby, and nothing was 
thought to be amiss till he was three weeks old, when Mrs. R. took 
to washing him herself, when, being an intelligent and observant 
person, she noticed that, though his scrotum was quite normal 
as to development and contents, there was, as far as she could dis- 
cover, no penis, and he passed his urine through a small hole in the 
lower portion of the abdomen, in the place where the penis ought to 
be. She drew her husband’s attention to it ; and, he concurring with 
her that there was something radically wrong, the advice of a neigh- 
bouring druggist was sought, who pronounced it to be a rupture, and 
supplied a truss, which was worn for a week ortwo. As this did not 
give satisfaction a surgeon was consulted, who appears to have re- 
moved a little skin, as was evidenced by the cicatricial tissue round 
the opening. The mother assured me the only effect it had was to 
seriously narrow the meatus, so that the child had much difficulty in 
passing urine. 

The mother next consulted Dr. Shelley, who at once recognised the 
real state of affairs, suggested an operation, and kindly placed the 
patient under my care. 

The condition wasas previously mentioned, and is very well shown 
in Fig. 1. The pubes and the part below it was as level as a female’s; 








Fig. 1. 
in fact, it looked as if the penis had been amputated at its very root, 
and a cicatrix had formed, leaving a very small aperture, through 


which the urine was with very great difficulty voided ; but on seizing 
the skin on each side of this meatus, and making pressure downwards 
and backwards, a small swelling, apparently the glans penis covered 
I therefore passed a director through 
the meatus, and made a small straight incision on the superior, and 
a similar incision on its inferior aspect, and then had the satisfaction 
of being able to turn out a quite normal glans, which had been bound 
that followed was very 
I left the organ in situ, and next day it and the sur- 


over, could be distinguished. 


down by skin and adhesions, but the bod 
small indeed. 
rounding mucous membrane were much swollen ; I therefore reduced it, 


and saw the patient daily for a week, at each visit pressing the glans out; 
this position it generally retained for a couple of hours, and then slipped 
back again. At the end of a week, the mother was able to manipulate 












it herself, and she pressed it out daily for a few weeks to prevent con. 
traction of the orifice. It has now been quite healed for several 
months, and protrudes and recedes of its own accord. Its appearance 
in the former condition is well represented in Fig. 2, which is drawn 
from a cast, for which I am indebted to the kindness and dexterity of 
my colleague, Mr. Morgan. 






































In conclusion, I may state that, though the organ is not quite such 
as other children possess, the operation has given every satisfaction to 
the child’s parents and to myself, as I really had very scanty material 
to work upon. At this early age the only use of a penis is as a 
aqueduct, a function it now amply fulfils, as I have had demonstrated 
on my coat-sleeves several times ; and if hereafter it comes to be used 
for another purpose, I have but little doubt that it will be equal to its 
requirements, as it is considerably longer than shown in the cast, for 
so mercurial an organ is not seen to its full advantage under chloro- 
form, which had to be administered before the cast could be taken. 























MEMORANDA. 





OPHTHALMOLOGICAL 


CHANCRE OF THE EYELID IN INFANTS. 


In the JourNAL for June 20th, p. 1257, attention is drawn to the 
investigations by M. Baudry of Lille, of the origin of chancre of the 
eyelid occuring in children, as recorded in the Memoires de la Société 
Francaise d’Ophthalmologie. M. Baudry states that the method of 
infection remained very obscure until he traced it to the practice 
among French women of using their saliva to moisten the eyelids of 
nurslings, when agglutinated by conjunctivitis. So far back as 1863 
(British MepicaL JourRNAL, vol. i, p. 236; also Braithwaite’s Re- 
trospect, 1864, p. 290) I recorded the case of an infant, 8 months old, 
affected with a chancre of the eyelid having a hard base. The parents 
“ag to be quite healthy, but the child had been nursed and fondled 

y its aunt, who, on examination by me, was found to be suffering 
from fissured tonsillar ulcers, which afforded a discharge, and her skin 
also was covered with a copper-coloured eruption. 

The child, in this case, got blotches on the buttocks after the 
primary sore had cicatrised under mercury. The commissure of the 
mouth became fissured, a chancre appeared on the mother’s breast 
from suckling her infant, and she also had secondary symptoms. 

In the first instance, then, the infant contracts a primary sore of 
the eyelid from the secondary ulceration of its aunt’s mouth, and the 
mother of the child is primarily infected by the secondary disease 
presented by her offspring’s mouth. The case refuted the observation 
of M. Diday, who denied that inoculation could take place from the 
secretion of a secondary sore. 

J. Vosz Sotomon, F.R.C.S., Birmingham, 
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OBSTETRIC MEMORANDA. 


RUPTURE OF THE UTERUS: RECOVERY. 


On April 27th, 1884, I was called to attend Mrs. K., with her second 
child. On my arrival she had one pain, and then a sudden cessation. 
On examination, I found the head of the child impacted in the pelvis 
(labour had only existed about two hours). I then gave a dose of 
liquor ergote, and attempted to deliver with forceps. -Finding I was 
not successful, I sent for my friend Mr. H. Tribe, who managed, with 
the utmost difficulty, to deliver her in about 15 minutes. The placenta 
followed almost immediately, also an immense amount of hemorrhage. 
On examining the uterus, we found an extensive rupture of the fundus, 
through which the hand passed, and we could feel the intestines and 
spleen. We gave brandy and ether, and also at intervals injected 
subcutaneously a drachm of sulphuric ether. She seemed to be 
moribund. She was pulseless and blanched ; the pupils were fixed 
and dilated. We persisted with ergot and ether, wh remained during 
the night, expecting every moment that death would ensue. To our 
great surprise, she rallied ; on the next day, still more so, She was 
fed on brandy and milk, and ergot was administered every three hours. 
On the third and fourth days, she had persistent diarrhvea, which was 
with difficulty overcome by compound chalk mixture. After this she 
made a rapid recovery, she being about in three weeks. 

I cannot conclude without thanking Mr. Tribe for his valuable 
assistance, without which the poor woman would have hardly re- 
covered. WALTER BucHANAN, Chatham. 








CONVERSAZIONE AT THE MIDDLESEX HosPiTaAL.—A conversazione, 
organised by the President and officers of the Students’ Medical So- 
ciety, was held at the Middlesex Hospital on July 2nd. At least 
2,000 visitors were present. The board-room and new out-patient 
department were decorated, and proved admirably suited for the re- 
ception of the guests, and for the exhibition of the various objects of 
scientific interest. he special feature of the evening was the illu- 
mination of the gardens of the hospital. An excellent musical enter- 
tainment, under the direction of Mr. G. A. Osborne, was provided in 
the school, In the anatomical theatre, Dr. B. W. Richardson de- 
livered an interesting address on ‘‘ Medical Poets.” No profession 
had produced so many poets as physic. Of what might be called 
prose-poets, brilliant examples were such men as William Harvey, 
Arbuthnot, William Hunter, Sir Thomas Watson (who had taught 
practice of medicine in the Middlesex Hospital School), James Fer- 
nandez Clarke, Mr. Stephens (of Finchley), and others. Among 
poets of fame who had been more or less connected with the practice 
of medicine, he instanced Sir Thomas Browne (the author of the 
Religio Medici), Sir Richard Blackmore, Sir Samuel Garth, Mark 
Akenside, John Armstrong, Oliver Goldsmith, Erasmus Darwin (the 
erage ad of the late Charles Darwin), Nathaniel Coltar, George 

rabbe, David Muir, and John Keats. From each of these authors 
Dr. Richardson gave extracts, and at the conclusion of the address a 
hearty vote of thanks was accorded to him. The band of Messrs. 
Lucas played a charming selection of music in the gallery of the 
museum during the evening. 


Messrs. THoMAS Cook and Son, the well known conductors of 
tourist expeditions, propose to conduct a party, after the termination 
of the meeting of the Association in Cardiff, through Devonshire and 
Cornwall. The tour will occupy one, two, or three weeks, according 
to the inclination of those joining it. In the first week, visits will be 
paid to Torquay, Dartmouth, Totnes, Kingsbridge, Plymouth, and 
other places of interest in South Devon. -The second week will be 
occupied in visiting Penzance, Falmouth, Helston, the Land’s End, 
and adjacent places; and in the third week, the tourists will start 
from Plymouth, and visit Launceston, Bude, Ilfracombe, Lynton, etc. 
Detailed information may be obtained on application to Messrs. Cook, 
at their office, Ludgate Hill. From the programme, it is evident 
that the proposed tour will form a very agreeable appendage to the 
annual meeting. 


PRESENTATION.—Mr. E. J. Domville, upon retiring as chief medical 
officer to the Exeter Branch of the United Patriots’ Friendly Society, 
has been presented with a pair of silver-plated breakfast-dishes, bear- 
ing the following inscription : ‘‘ Presented by members of the Exeter 
Branch of the United Patriots to Edward J. Domville, Esq., as a small 
token of their respect and regard, and for his invaluable and energetic 
services as their chief medical officer from 1875 to 1885; Browning's 
poems in four volumes, and an illuminated list of the names of the 
subscribers (about 120 in nuwber). 





REPORTS 


OF 
HOSPITAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF GREAT 
BRITAIN, IRELAND, AND THE 
COLONIES. 


—_———_—- 


UNIVERSITY COLLEGE HOSPITAL. 
CHRONIC AND PROTRACTED PELVIC CELLULITIS. 


(Under the care of Dr. Gratty Hewitt. ) 
[Notes by Mr. E. H. Youne, Clinical Clerk. ] 


Mrs. C., aged 24, was admitted November 21st, 1884. The patient 
had been married one year; she had never been pregnant. The illness 
had lasted for three years. The only cause that could be assigned 
was overstretching the arm while washing a floor. The illness began 
soon after this. First a gnawing-pain was noticed over the right iliac 
fossa ; it was paroxysmal, and was worse after exercise. Two months 
later, a lump was noticed in the right side ; it was felt on pressure at 
the spot where the es existed. The pain and the swelling increased ; 
she was constipated, and in April, 1882, she became very ill. Pur- 
gatives chiefly were used. She suffered from profuse perspirations, 
and rigors occasionally occurred. In July, 1883, the lump and the 
pains had disappeared ; but in September, 1883, the swelling returned, 
together with the pains. The patient had been ill ever since, and the 
swelling in the right side above Poupart’s ligament had gradually ex- 
tended. Menstruation was tolerably regular. She had generally 
leucorrheea previously to her menstrual periods. A peculiar sensation, 
hardly pain, was felt after action of the bladder. She had emaciated 
during the last three years. She had night-perspirations, rigors occa- 
sionally, and frequent headaches. 

The patient was pale and weak. A smooth elevated hard resistant 
swelling occupied the right hypogastric region, reaching to a quarter 
of an inch beyond the middle line, and rising to the level of the um- 
bilicus. It was dull on percussion, and slightly tender to the touch. 
On vaginal examination, the under surface of this swelling could be 
felt, and the swelling was made out to be about one inch thick ; it was 
not very easily reached by the finger, and was close to the uterus on 
the right side. At the back of the vagina, in Douglas’s pouch, in the 
middle line was felt a nodule, of the size of a nut ; it was very tender. 
The uterus was a little too near the pubes, and was not very movable. 
The sound showed normal direction of the uterine canal. 

Dr. Graily Hewitt considered the case one of long standing pelvic 
cellulitis, the effusion having extended upwards from the side of the 
uterus in the space between the peritoneum and the abdominal muscles 
in front, and having a flattened form, thicker below, and thinning off 
at the edges. The patient weighed six stone, four and a half pounds. 
The pulse was about 96; the temperature rose to 102.6° in the evening, 
and fell to 99° in the morning. The urine was normal, She was 
placed on a nourishing liquid diet ; hot vaginal injections and hot 
fomentations externally were employed. Small doses of iron and 
quinine were ordered. 

On December 6th, there was a threatening of conversion of the 
swelling into an abscess, sharp pains and throbbing; but the sym- 
ptoms subsided, and the swelling began to diminish. After this date, 
the course of the case was very slow. The patient was kept in bed, 
and carefully nourished ; counter-irritation by applications of liquor 
iodi was employed. The temperature became reduced, and the patient 
took more food. Constipation was occasionally troublesome. 

On January 5th, 1885, it was noted that the lump in Douglas’s 
pouch was still present and slightly larger; the main effusion was 
much less in area, and tenderness was limited to one small spot. No 
evidence of fluctuation could be obtained. 

On February 3rd, she was allowed to get up, but six days later the 
pain had returned, and the swelling again increased, and the tem- 
perature was again elevated. Accordingly, she was ordered to be kept 
in bed. Blisters were next employed, and, on February 19th, the 
patient was much better. 

On February 28th, she was allowed to sit up a little. She felt 
better, eat and slept well. 

On March 9th, the swelling again increased, with recurrence of 

ain. 
On March 12th, she was obliged to leave the hospital for family 
reasons. She was much improved in general health, and had gained 
five pounds in weight. 

Remarks by Dr. Graity Hewitr.—Dr. Graily Hewitt, in a 
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clinical lecture on this case, said that it was in some respects a pecu- 
liar one, for the malady—pelvic cellulitis—appeared to have originated 
in a strain, and its nature seemed to have ae misunderstood pre- 
viously to her coming into the hospital. The presence of rigors, the 
swelling, pain, and night-sweatings, were symptoms of pelvic cellulitis ; 
and, coupled with the result of the examination made, no doubt remained 
that the case had been one of pelvic cellulitis from the beginning 
(three years ago). The case showed how long this disease might be pro- 
tracted. In this particular case, Dr. Graily Hewitt believed that this 
excessively long duration was due to insufficiency of rest, and to a 
feeble condition of the nutrition. While the patient was under ob- 
servation, and great care taken as regards rest and nourishment, no 
manifest improvement occurred for some weeks ; indeed, at first, the 
emaciation increased, and weight was lost ; and later on, when the 
swelling had diminished, and it was thought safe for the patient to 
get up, the slight exertion taken teougit back the symptoms in 
three or four days, and the patient had to return to bed. These facts 
show the imperative necessity of protracted rest in such cases. As 
regards the treatment, this was finally effectual in producing decided 
mprovement, but the effusion had not completely disappeared when 
she left the hospital. At one time, there was a suspicion that pus 
would form, and that the swelling might be got rid of by a surgical 
in ; but this did not occur, the effusion remaining a hard cake- 
ike layer in the position indicated, slightly softening as it diminished, 
and hardening again on recurrence of the symptoms. The presence 
of the nodule in Donglas’s pouch, which became enlarged and tender 
coincidentally with the other swelling, showed the identical nature of 
the two. Dr. Graily Hewitt. stated that, in cases of chronic pelvic 
cellulitis, he had many times observed a very remarkable effect on the 
effusion produced by increasing the quantity of, nourishment adminis- 
tered; and in cases which had been making no advance for some time, 
the result of administering easily assimilated food (soup, beef-essence, 
milk, etc.) in frequent doses was often such as to show the great 
efficacy and importance of this method of treatment. The above case 


was cited as being exceptionally difficult, and as being one which 
offered unusual obstacles to complete recovery. 





ST. MARY’S HOSPITAL. 


A CASE OF TREPHINING OF THE MASTOID PROCESS FOR THE RELIEF 
OF PAIN. 


(Under the care of Mr. OWEN and Mr. Pye.) 


THE notes of this case were taken by Mr. Evsrack CALLENDER, 
resser to the surgical in-patients. ] 

Emma H., aged 18, was admitted on December 16th, 1884. She 
had had good health until two years before, when, on September 5th, 
1882, she was attacked by acute pain behind and within the*right 
ear. For this she attended as an out-patient at Guy’s Hospital, and 
three weeks later (September 28th) was admitted therein. There were 
at that time a discharge from the right ear, and swelling of the same 
side of the head and face. An incision was made, upon the day of her 
admission, over the mastoid process. A small carious opening was 
found leading into the mastoid cells, from which a little pus escaped. 
A drainage-tube was inserted, and the wound dressed. 

She went on well from that time, and left the hospital, with the wound 
nearly healed, on October 17th. The tympanic membrane had a large 
perforation in it, and a good deal of wax was removed from the ear. 

From that time she was free from pain until six months before her 
admission into St. Mary’s Hospital; she then began to suffer again 
from acute headache on the right side, earache, and tinnitus, which 
continued with slight intermissions. 

On examination, the cicatrix of the former operation could be dis- 
tinctly seen. There was no discharge from the ear, behind and below 
which there was some slight swelling, painful on deep pressure, but 
not markedly so. The patient had all the appearance of suffering 
greatly. The pain was described as ‘‘a headache, not an earache,” 
and was distributed over the side of the head ; it was said to be inter- 
mittent, and worst at night, when she hardly slept. The right eye- 
brow was often seen to twitch. Her temperature, pulse, and respira- 
tion were normal. 

Up to December 23rd, the usual antineuralgic remedies were tried 
without effect. On that day, four leeches were applied behind the 
ear ; but these also gave no relief. 

December 24th. Mr. Owen made an incision (ether having been 
administered) over the mastoid process, one inch in length, and 
parallel with the old one. The bone appeared to be healthy on the 
outside ; it was then bored with a trocar, and a grooved needle in- 
serted.. There was a smart escape of blood, from the lateral sinus 
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apparently, (or from the mastoid vein’), but no pus. The bleeding 
was arrested by a compress, and the patient sent back to bed. 

January 16th, 1885. Since the operation there had been no im. 
provement or noteworthy change of any kind, save that the headache 
had for the past fortnight varied very regularly ; days of acute suffer. 
ing, with a rapid pulse, alternating with ones of less pain and of 
normal pulse-rate. In Mr. Owen’s absence, the patient was now 
under Mr. Pye’s care. She was again put under ether, and, under 
antiseptic precautions, a semi-elliptical incision, about two inches jn 
length, was made down to the bone, exposing the mastoid process, 
The outer table of the bone of the process was. then removed with a 
small cranial trephine, the centre of the crown being a little below 
the centre of the bone. No pus was found, but the cancellous tissue 
was very vascular, and bled very freely. The mastoid vein was 
also wounded, and bled, All bleeding was easily arrested by pressure, 
and the wound was lightly dressed with salicylic wool. 

January 17th. The patient slept well, and in the morning was 
entirely free from headache. The wound was merely said to be 
a little sore. Temperature 97.8°. 

January 18th. . She was still free from pain. The expression of the 
face had quite altered, the constant look of suffering having dis. 
appeared, 

January 21st. On the 20th, there was complaint of great. pain 
‘*inside the bone behind the ear.” She slept. badly after chloral and 
bromide of potassium. Temperature 100°; pulse 120. All sutures 
were removed, and the bone gently probed. Two or three beads of 
pus escaped, and this was almost immediately followed by relief of 
pain. The temperature fell, and she went to sleep. 

February 2nd. From January 21st until this, the date of her dis- 
charge, she remained free from all pain. A little pus was discharged 
from the wound for a few days after the probing, but it was soundly 
healed before she left. 

She was seen again in the middle of March. There had been no 
more pain or trouble, and she looked well and happy. 

REMARKS BY Mr. Pre.—The interest of this case seems to 
lie in the immediate relief of painful inflammatory tension within 
the mastoid cells which the trephine afforded, although there was no 
suppuration within the bone. The character and locality of the pain 
are also noteworthy. It was clearly not a trigeminal neuralgia or 
**tic ;” but, on the other hand, there was no real earache or disch 
from the ear, and the existence of any local swelling at all was doubted 
by some who saw her, so that it was, in any case, very slight. Had 
it not been for our knowledge of her history during her stay in Guy's 
Hospital (for which we are indebted to the present Registrar), it is 
doubtful whether the symptoms she presented when she came to St. 
Mary’s would have warranted the somewhat serious step of opening 
up the mastoid cells, even with strict antiseptic precautions. 





NORTH STAFFORDSHIRE INFIRMARY. 


MALIGNANT DISEASE OF UPPER AND LOWER JAWS: EXCISION OF 

RIGHT UPPER AND LOWER JAWS: RECOVERY. 
(Under the care of Mr. SPANTON. ) 
[From Notes taken by Mr. S. K. Atcock, House-Physician. ] 
Et B., aged 55, shoemaker, was admitted into the infirmary, under 
Mr. Spanton, on January 3lst, 1885. The patient first noticed, in 
June, 1884, a swelling in front and above the right upper lateral 
incisor teeth. He was seen by a surgeon, who extracted five teeth, 
The upper jaw was soon afterwards implicated, the swelling becoming 
apparent on the face, and extending simultaneously along the roof of 
the mouth. He suffered considerable pain at night. The enlarge- 
ment on the lower jaw began in November, 1884, and increased more 
rapidly than that in the upper. The patient’s mother died of cancer 
of the breast at the age of 55. 

On admission, there was a large tumour involving the alveolar 
portion of the right upper jaw, with a papillary surface, extend 
along the roof of the palate as far as the commencement of the soft 
palate. The skin was not implicated. There was also a large tumour 
connected with the lower jaw of the same side, extending from above 
the angle to the canine tooth. The skin was affected over an ares 
half the size of a sixpence ; and the alveolus, with the mucous surface, 
appeared to be involved in the growth. 

An operation for removal of the upper jaw was performed on Februaty 
7th, by Fergusson’s incisions, the bone being excised well beyond the 
limits of the growth. Rapid recovery took place ; so that the follow- 
ing week, on February 14th, excision of the lower jaw was able to be 
performed, the bone being divided through the ascending ramus and 
near the symphysis menti. The affected skin was also taken by an 
elliptical incision. Erysipelas followed this operation, and recovery 
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was therefore slow. He left the infirmary on March 30th, fairly well 
in health, but with evident indication of extension of the disease in 
the neighbourhood of the lower incision. Microscopic examination 
gave the following results. ; Both tumours were epitheliomatous. 
There was marked epithelial intrusion into the deeper structures, pre- 
ceded by sarcoma-like masses of inflammatory exudation-cells. Cell- 
nests were numerous. The tumour of the upper jaw had a free quasi- 
papillomatous surface towards the palate. The erosion of the maxilla 
was well marked, the bone-trabecule being pitted, and osteo-clasts 
oceupying the cavities. 

ReMARKS BY Mr. SPANTON. —This case is recorded, as it affords a good 
example of the intercurrent character of what appears to be very properly 
regarded as only varieties of one disease. In the growth of the upper 
jaw, which commenced first, we have most largely developed the sar- 
comatous element, affecting chiefly the bone and deep parts; while 
in the lower jaw the elements were almost wholly epitheliomatous, 
involving more especially the superficial structures. We have, in 
fact, the same morbid disposition to develop something, that some- 
thing being apparently determined to a considerable extent by the 
circumstance of which tissue happens to be the first one to be in- 
vaded. On the free mucous surface we had true papilloma, then, 
deeper, what would be regarded as genuine sarcoma, and towards the 
skin typical epithelioma. It becomes more and more evident that 
these are to be regarded rather as varieties than as distinct diseases of 
tissue. Two other cases at present under my care illustrate the same 
thing. One in a young man, who had a large papilloma, of the size 
of a nutmeg, on one side of the tongue, perfectly soft, and free from 
any definite indication of malignancy. This growth was removed 
by scissors and cautery in Pe ; and the patient has recently again 
presented himself with a large unmistakable epithelioma occupying 
that part of the tongue from which the previous growth had been 
removed. For this his tongue has been excised; but there is glandular 
enlargement, and every indication of true malignancy. Another patient, 
a middle-aged married woman, hasan epithelioma of the right side of 
the tongue, of small size, which has existed about two years without 
causing her much trouble. Now she has sought advice on account of 
an enlargement of the tonsil of the same side, which, from its cha- 
racter, appears to be undoubted sarcoma—firm, smooth, elastic, pain- 
ful, and rapidly increasing. The practical lesson to be drawn from 
such cases appears to me to regard all morbid growths of this class as 
objects for removal as early as possible, whether truly malignant in 
appearance or not ; for no one can tell how soon any one of them may 
take on a more active form of malignancy, when interference is of 
little or no avail. 


REPORTS OF SOCIETIES, 


OPHTHALMOLOGICAL SOCIETY OF THE UNITED 
KINGDOM. 
Fripay, JULY 3rd, 1885. 
JONATHAN Hurcnrnson, F.R.S., F.R.C.S., President, in the Chair. 
ANNUAL MEETING. 

Reports. —Dr. ABERCROMBIE, Honorary Secretary, read the report of 
the Society, which showed that its position was very satisfactory.— 
Mr. STREATFEILD, Treasurer, read the Treasurer’s report, which was 
also satisfactory. Both these reports were adopted. Several altera- 
tions in the regulations were proposed by the Council and adopted ; 
among others, the abrogation of the rules by which a member resident 
in India or the colonies could be elected without being nominated by 
three members of the Society to whom he was known. It was deter- 
mined to appoint a librarian. 

Proptosis and Optic Atrophy.—My. Marcus GuNN showed a living 
specimen of symmetrical enlargement of the upper half of the face, with 
proptosis, optic atrophy, and anosmia. The patient was a female, 
aged 22, married. About 11 months ago, neuralgia in both temples 
and vomiting set in, when the patient was two months pregnant with 
her first child. The neuralgia had continued. The sight of the left 
eye began to be dim two months before her confinement in February 
last. Two days before the birth of the baby, she became quite blind 
in the left eye, and remained so for one month, when the vision 
padually improved until June 5th, when she again became suddenly 

lind in this eye. The day after the birth of the baby, she became 
suddenly blind in the right eye, and continued so for a fortnight, 
when the vision of that eye steadily improved. Two months before 
confinement, the face became slightly swollen, and the eyeballs pro- 
minent; these symptoms considerably increased. The patient 











had disliked the sight of objects of a blue colour. There was no 
history of fits or syphilis. The face was pale and puffy; 
there was prominence of both eyeballs, and swelling of the upper 
part of the face, very marked in the eyelids. ‘The deformity 
of the face was bilaterally symmetrical. There was apparently 
some thickening, and marked tenderness over the whole of both 
superior maxillary bones, and over the ramus of th+' jaw on both sides, 
and especially near the zygomatic processes, There was complete 
anosmia, The pupils were of medium size; the right was active to 
light, the left barely so. Both optic discs were atrophied ; the veins 
were large and rather tortuous. There was no albuminuria. The 
patellar reflexes were normal. Facial paralysis set in suddenly on 
July 3rd. Antisyphilitic treatment had been ot no avail. 

Congenital Aniridia.—Mr. LANG showed a mother and son, in both 
of whom the iris on both sides was totally deficient. Both patients 
had lateral nystagmus; the mother had a lamellar cataract in the 
right eye; the left eye had been cataractous, and had been operated 
on unsuccessfully ;. the child had strie in both eyes. The mother 
had had two other children ; the second had aniridia ; the boy shown 
was the third. 

Double Gliona.—Mr. Lance showed a child who had first come 
under his care when 16 months old, in March 1882. The right eye 
was then excised for glioma; the left appeared healthy, but, in 
January, 1884, the patient was again brought with a growth in the 
left eye in the front part of the retina at the inner side. A secondary 
growth subsequently developed in the episternal notch.—-Dr. W? A. 
BRAtLEY remarked that the growth was very exsanguine. 

Tubercle of Choroid.—Mr. LawForp exhibited microscopic prepara- 
tions of a tubercular deposit in the choroid, obtained from the right 
eye of a child aged 5 years. The growth had been observed by the 
ophthalmoscope during life, as a yellow patch surrounded by a grey 
halo in the yellow spot region, and a sketch was made of it, The 
child died of tubercular meningitis; and at the necropsy, miliary 
tuberculosis of the lungs, heart, and liver, was iound. Microscopically, 
the nodule in the choroid presented all the evidences of tubercle, ex- 
cept the presence of the bacillus tuberculosis, which, though carefully 
looked for, was not proved to be present. The bacilli were easily ob- 
tained in specimens of the meninges taken jrom the base of the brain 
of the same patient. 

Reflex Ophthalmitis.—The PRESIDEN’, be ore inviting discussion of 
his paper, read on May 14th, briefly recapitulated the chief theories 
which had been put forward. 1. There was a disturbance of a 
hypothetical trophic centre for the eyes. 2. There was a progres- 
sive neuritis advancing from one eye to the other along the optic 
or ciliary nerves or their sheaths (or the lymph-spaces). 3. The 
infective agent was transferred by the blood-circulation and became 
active in the other eye either because it was arrested by the small 
size of the capillaries and the favouring influence of light (Berlin), or 
because the infective elements found a suitable nidus in the tissues of 
precisely similar character in the fellow organ (Hutchinson). Pro- 
fessor Berlin’s theory predicated the existence of germs, Mr. Hutchin- 
son’s did not.—Mr. Henry Power, after commenting on the great 
interest and importance of the subject raised by the President’s paper, 
criticised the views put forward in it, on the ground that many facts 
were left unexplained. How were the greater frequency and rapidity 
of the disease in children than in adults to be accounted for? Wounds 
of the ciliary region were much more apt to produce sympathetic oph- 
thalmia in children than in adults; he had been accustomed to 
attribute this to their restlessness, the wanton removal of bandages, 
and the difficulty of keeping young children in a dark room for many 
weeks. He thought that there was strong evidence that sym- 
pathetic ophthalmitis was an extension from the original dis- 
ease. It was true, that a very considerable interval might elapse ; 
this was a difficultyin either theory. He quoted one case of foreign 
body in the eye (a rivet impacted in the optic nerve), where, for 
twelve years, frequent attacks of inflammation occurred. How was it 
that this patient could go about for so long without suffering from 
more than slight sympathetle ophthalmia? He also referred to cases 
of relapse after apparent recovery from sympathetic ophthalmia. 
These occurrences appeared to be explicable upon the theory that the 
inflammation travelled along nervous, tracts better than by the theory 
advanced by Mr. Hutchinson.—Mr. Spencer Watson thought that 
an objection to the theory was, that other sense-organs did not suffer 
from sympathetic inflammation. The only example of sympathetic 
inflammation occurring elsewhere than in the eye, was the occasional 
occurrence of inflammation sympathetically in joints. The eye was 
the only sense-organ where the anatomical arrangements afforded a 
ready channel for the transference of inflammation by continuity of 
tissue. He did not agree with Mr. Power that sympathetic oph- 
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thalmia was more common in children than in adults ; children, he 
thought, bore wounds of the ciliary region better than adults.—Dr. 
Noyes (New York) observed that the active theory of the day was 
the theory of propagation by bacilli. All the theories fell under one 
of three categories ; the spread of the disease was set down to the 
agency of nerves, the agency of lymph-channels, or to the agency 
of bacilli. All these theories were so wanting in any sound 
scientific basis, that he was not ashamed to say that he had 
not arrived at any final opinion. It was necessary to recognise that 
sympathetic ophthalmia occurred under various conditions, and to 
distinguish clearly between sympathetic irritation and true sym- 
pathetic inflammation. The theory which attributed sympathetic 
inflammation to the agency of bacilli taught that, if the first 
eye were septically infected, the second eye if it became affected 
became the seat of sympathetic inflammation ; whereas, if the first 
eye were not affected by a septic inflammation, then the second eye 
suffered from sympathetic irritation. He referred to cases of trigeminal 
neuralgia accompanied by herpes zoster ophthalmicus, where the eye of 
the affected side was lost, with subsequent sympathetic affection of the 
other eye. An objection to the nervous theory was, that wounds of 
the ciliary region were not invariably followed by sympathetic affec- 
tions. He quoted a casein which a foreign body had remained in 
front of the iris for nineteen years, and referred to other similar cases; 
but, as a contrast, he mentioned a case in which a piece of percussion- 
cap was impacted in the iris. Aftersome years of quiescence, atrophy 
of the lens occurred, and coincidently neurotic irritation of the other 
eye. In other cases, the bony shells found in damaged eyes set up 
neurotic irritation ; the removal of the shell was followed by recovery. 
A shrunken eyeball might be very sensitive, and yet no neurotic irri- 
tation might ever be produced. He had observed two cases in which 
the removal of the cicatricial tissue at the apex of the orbit was fol- 
lowed by a relief of the sympathetic symptoms of the other eye. It was 
true that excision of a portion of the optic nerve was not always suc- 
cessful, but von Graefe used to perform subscleral division of the ciliary 
nerve with success. Dr. Noyes said that he especially desired to 
urge that, before resorting indiscriminately to excision of the eye, the 
possibility of saving the eye with useful vision should be fully dis- 
cussed. He felt that he hesitated much more now than he formerly 
did in advising excision.—Mr. NeETTLEsHIr said that the theory of 
blood-infection accounted for some of the phenomena of the disease 
more easily than any other ; it accounted for the simultaneous appear- 
ance of changes, such as neuro-retinitis or iritis in widely different 
parts of the eyeball. The difficulties in the way of accepting the 
theory were, that it was hard to understand how the incubation period 
could ever be so long as it sometimes actually was, or why the disease 
should break out in the sympathising eye at a considerable interval 
after the removal of the infecting eye. Two other questions might be 
asked which would perhaps tell as much against as for the theory 
under consideration. How could exceptional but well-attested cases 
be explained in which parts outside the eye, such as the eyelashes, 
underwent organic change in the course of sympathetic inflammation ? 
and how was it that the exciting eye might be but slightly damaged, 
though the sympathising eye suffered profoundly, even to total blind- 
ness? The severity of the disease in the sympathising eye must, he 
thought, be dependent upon the number of germs which it contained; 
if these were bred in the exciting eye, why did it not suffer in pro- 
portion? On the other hand, if they were not simply carried by the 
blood, but multiplied in it, how did the other tissues of the body 
escape serious change? As regarded the theory of direct transmis- 
sion by continuity of tissue, there were difficulties in regard to all 
the paths along which the disease had been thought to travel. 
Deutschmann’s view that septic inflammation was conducted along 
the optic nerves, met with a certain amount of support from clinical 
facts. Failure of sight, papillitis, or papilo-retinitis were, for in- 
stance, among the earliest phenomena of the disease, and in cases of 
traumatic inflammation of the eyeball, it had been proved that in- 
flammation could travel up the optic nerve. But iritis or keratitis 
punctata had been present in all cases, or nearly all, which had shown 
early retinal or neural changes, and all these phenomena might be 
accounted for upon the supposition of inflammation of the choroid. 
The clinical proofs that were required in support of this theory were, 
that the changes should appear at the dis¢ some time before they 
were seen in other parts of the eye, and that failure of vision 
should precede the other visible alterations. Again, according to 
the transmission theory, basic meningitis ought sometimes to be 
seen asa sequel. In mild cases too, on the optic nerve theory, 
the disease should sometimes be confined to the optic nerve, but 
except, possibly, in a case of Dr. Brailey’s, this was hitherto 
unknown. Again, in retrobulbar neuritis there was no evidence 





that the inflammation ever spread upwards to the other eye, though 
it went downwards to the disc on the same side. The chief 
objection to the theory of transmission along the filaments of 
the fifth or sympathetic nerves was that the path would be 
so very long and narrow; the nerve-twigs, however, were 
so very difficult to examine, that it was easily to be be. 
lieved that inflammatory changes in them might escape detection, 
—Dr. Mus thought that sympathetic irritation and inflammation, 
though they had some symptoms in common, ought to be separated, 
The connection between them was that the former dilated the lymph. 
spaces, and so allowed the more easy transit of infective elements, ‘As 
to the difficulty raised with regard to the long interval between the 
injury and the sympathetic inflammation, he did not think that that 
was conclusive against the bacterial theory. It was not known how 
long a period might be necessary for their passage along the lymph. 
spaces.—In reply to Dr. Braitey, Dr. MuLxs said that it was difficult 
to say whether the micro-organisms must be invariably introduced,— 
Dr. BrarLey compared the evidence in favour of the President’s view 
with that which seemed to support one of the most recent and 
plausible of the other views, the theory of direct transmission along 
the substance of the optic nerve or the sheath-space around it. In favour 
of the former, was the fact that celis from a choroidal sarcoma were 
transmitted through the blood to other organs, such as the liver. But, 
on the other hand, he knew of no instance in which they had lodged, 
and produced a sarcoma in the choroid of the opposite side. Similarly, 
a purulent ophthalmitis might produce a purulent meningitis without 
any direct continuity, but it did not produce a purulent choroiditis of 
the opposite side. Again, there was some little physical evidence in 
favour of direct transmission, namely, the finding of inflammatory 
cells after enucleation in the loose tissue between the nerve-sheaths; 
there was also the case recorded by Snellen, where an injury to one 
eye resulted not only in sympathetic disease of the other, but also in 
total deafness, with every symptom of acute meningitis ; and, finally, 
the experiments of Deutschmann, who produced papillitis of the one eye 
by injections into the vitreous body of tiie opposite.—The PRESIDENT 
said that the arguments used had not convinced him that his theory was 
untenable, though he was not prepared to adopt it strongly. It was 
2 theory that was applicable to other diseases, such as multiple perios- 
titis. He agreed with Dr. Noyes that excision of the injured eye after 
the development of sympathetic inflammation did no good, and ought 
not to be performed if there were any hope of useful vision in the 
injured eye. The occurrence of relapses was not conclusive against the 
theory, for inflammation in any situation might recur when an organ 
recovering from inflammation was again exposed to irritation. With 
regard to the argument used by Dr. Brailey, it was to be noted that 
occasionally a malignant growth of one eye did recur in the other. 
The sequence of the development of secondary growths in cases of 
malignant disease was very irregular ; the intervals were sometimes 
very long; further, it was not sale to argue from the behaviour of one 
class of morbid element what would be the behaviour of another ; for 
instance, from the behaviour of malignant elements to that of inflam- 
matory elements. In reply to Mr. JEssop, he said that he did not 
agree with Mr. Spencer Watson that children were less liable than 
adults to sympathetic inflammation. : 

Concluding Business.—As this was the last meeting of the session, 
two papers, one by Mr. Critchett, on a case of Extreme Retinal 
Irritability, and the other by Dr. Walter Edmunds and Mr. Law. 
ford, on the Pathological Anatomy of Optic Neuritis, were taken as 
read, 


CAMBRIDGE MEDICAL SOCIETY. 
Fripay, May Ist, 1885. 
J. B. Brapsury, M.D., President, in the Chair. 

Remarkable Risings and Fallings of the Bodily Temperature.— 
Professor PAGET brought forward a case of disease of the spinal cord, 
which had been under his observation in Addenbrooke’s Hospital fora 
long time, and showed the temperature-chart recording the remark- 
able variations of the bodily temperature. 

Recovery from Cervical Paraplegia.—Dr. Brappury showed the 
patient, a girl, aged 16, who had been under his care for a year m 
Addenbrooke’s Hospital. When she was admitted on April 30th, 1884, 
there was a previous history of sore-throat, and a year before she had 
attended as out-patient for pain and stiffness in the back of the neck, 
which had continued. On April 6th, while at work, she felt twitch- 
ing in the right arm and leg, and occasional involuntary movements, 
and, on April 13th, lost all power in the right arm and leg. At this 
time, twitching began in the left arm and leg, and, after a week, para- 
lysis, not complete, in the leg; there was also considerable loss of 
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sensation in all the limbs, and the catheter had been necessary for 
about a week. On admission, paralysis of the right arm was com- 


plete, and nearly so of the right leg and left arm; but she had fair’ 


vower of movement of the left ley. Sensation was blunted in all the 

imbs. The patellar reflex was exaggerated in both knees, most in the 
right, and right ankle-clonus was well marked. Urine had to be 
drawn off twice daily. Feces were passed unconsciously. She com- 

Jained of much pain at the back of the neck, and was unable to turn 
Sit head. There was tenderness on pressure over the cervical spines. 
During the next few months, the paralysis increased, and involuntary 
startings and attacks of rigidity in the limbs were noticed ; and, on 
August 20th, the right side of the face was partially paralysed. The 
muscles all responded well to the faradic current. In September, the 
rigidity was less frequent, and there were signs of returning power in 
thearms. The urine contained pus, and occasionally blood, and was 
often offensive. From this time, the improvement continued steadily; 
and, in April, 1885, she was able to walk about, and had fair use of 
both her arms. There was still some pus in the urine. The tempera- 
ture throughout the illness showed remarkable variations, on one 
occasion reaching nearly 107°, and falling again to 97° ; the variations 
were frequently followed by a free discharge of pus from the bladder. 
There were still well marked thickening of the tissues, and prominence 
of the spines of the upper cervical vertebre, and some projection could 
be felt in the pharynx ; the patient was unable to move her head quite 
freely. Dr. Bradbury said it was a typical case of ‘‘ cervical para- 
plegia,” as described by Sir William Gull. The lesion was probably 
limited to the portion of the cord corresponding with the third cervi- 
eal vertebra, which was, no doubt, the seat of caries, followed by 

achymeningitis and myelitis. The treatment consisted in rest in 
bed, the head being kept fixed between sand-bags. No drugs appeared 
to influence the course of the disease. 





YORKSHIRE BRANCH. 
Monpay, APRIL 20TH. 
SAMUEL Knaces, M.R.C.S., President, in the Chair. 

Nephrectomy.—Mr. McGi1. read notes of a case of nephrectomy. 
The patient was a girl, aged 19, who, for two years, had been suffer- 
ing from frequent and painful micturition; the pain extended from 
the left loin to the urinary meatus, was intermittent in character, and 
often of great severity. The urine had usually been turbid, and at 
intervals of a pink colour. Six months ago she first noticed a tumour 
in the left loin. Since that time, her symptoms had been much ag- 
gravated, the pain being persistent. On examination, a movable 
tumour could be felt projecting from beneath the left ribs, extending 
nearly to the umbilicus, and downwards as far as the iliac crest. The 
urine was faintly acid, highly albuminous, and contained a large 
quantity of pus and a few red blood-corpuscles. Nephrectomy was 
performed by the lumbar incision, made transversely, midway between 
the last rib and the crest of the ilium ; the kidney was easily exposed, 
and projected from the wound. A strong silk ligature was then passed 
over the kidney, and tied as tightly as possible round the strictures 
passing intothe hilum. The vessels and ureter were next divided with 
scissors, and the kidney removed. As an additional precaution against 
hemorrhage, a second ligature was then applied to the divided stump. 
The operation was remarkably bloodless. The kidney removed was 
large, strumous, and cystic. The patient died four hours after the 
operation. A post mortem examination showed that death was due to 
hemorrhage, a large amount of blood being extravasated into the retro- 
peritoneal tissue. The ligature contained the ureter and loose cellular 
tissue. The right kidney was normal. It was evident that, owing to 
the strain on the vessels, caused by the extrusion of the kidney 
through the wound, they had slipped out of the ligature when divided. 
As the kidney was twisted when the vessels were divided, they did not 
bleed until they had retracted from the external wound and untwisted ; 
thus, the apparent bloodlessness of the operation was accounted for. 
Mr. McGill knew of another case where death had been caused by the 
slipping of the ligature ; he thought it would be advisable to clear the 
vessels from all surrounding tissue, and apply the ligature in position 
before extruding the kidney. 

Hemoglobinuria.—Dr. Dyson related a case of this disease. The 
patient was a bricklayer, aged 30. He had a chancre nine years ago, 
an ulcerating node three years ago, and a large sternal node in Octo- 
ber last. For the latter, he came under treatment at the Sheffield 
Public Hospital, and, at the same time, stated he had ‘‘ shivering 
attacks, pes passed blood.” The attacks presented the usual charac- 
teristics of the disease ; they were excited by cold and exposure ; the 
symptoms were rigor, great rise in temperature (104° Fahr.), and then 
a sweating stage. The urine passed after the rigor was of a dark port- 





wine or pitch-black colour, contained much ‘albumen, methemo- 
globin (by the spectroscope), granular débris, granular nucleated cells, 
casts, and oxalates in abundance. In two accurate observations, the 
albumen and hemoglobin appeared and disappeared from the urine at 
the same time. No icterus was present either during or after the 
attacks. The patient had suffered from the disease for about a year, 
and there was nothing of the kindin his family. There was no urticaria 
or gastro-hepatic disturbance. Iodide of potassium (which speedily 
cured his node), quinine, and iron and quinine did not prevent the 
recurrence of the attacks. A mercurial course had a marked benefit ; 
the patient only having one modified attack since the drug was com- 
menced, and these attacks ceased altogether after the drug had been 
given eight days. The condition of the blood, and the general health 
and strength, were greatly improved by the mercury. Four months 
had elapsed since the last slight attack; the patient was working hard, 
and under great exposure. Dr. Dyson called special attention (1) to 
the association of the syphilitic dyscrasia, and the rapid apparent cure 
of the hemoglobinuria by mercury ; (2) to the methemoglobin found 
in the urine immediately after it was voided ; (3) to the appearance 
and disappearance pari passu of the albuminuria and hemoglo- 
binuria; and (4) to the absence of icterus during and after the 
attacks. 

Acute Arthritis in Infants.—Mv. C. ATKIN read a paper on acute 
arthritis in infants, and described a case he had seen lately, which 
differed from epiphysitis, pyemia, and the catarrhal inflammation of 
Volkmann. Two joints were affected with a painless purulent exuda- 
tion. Phlegmonous inflammation, redness, and swelling of the syno- 
vial membrane, and secondary deposits, were wanting. After death, 
no primary focus could be discovered. The epiphysal lines were 
healthy. Mention was made of the special micrococcus found in these 
cases by Krause, which, he stated, very much resembled the ‘‘ strepto- 
coccus pyogenes” of Rosenbach, and the “‘ scarlatinal-diphtheria chain 
coccus” of Léffler, though differing from them in character and inocu- 
lation results. Léffler had denied that Krause’s organism was a special 
one, as he had produced suppuration of joints in animals by inocula- 
tion with the “‘ cultivation fluid of scharlach-diphtherie;” these experi- 
ments had recently been confirmed by Heubner and Bahrdt. 


REVIEWS AND NOTICES. 


SurcicaL Operations. Part I. The Ligature of Arteries. By Sir 
WituiaM Mac Cormac, F.R.C.S., Surgeon and Lecturer on Surgery 
at St. Thomas’s Hospital. London: Smith, Elder and Co. 1885. 


Ir is true that, in many works in surgery and its allied sciences, one 
main object of the book is to make the author, whereas the author's 
experience ought rather to ensure the character of the book. In the 
present instance, we recognise that the author has been so identified 
with the subject that we should search in vain for one who would be 
likely to represent more thoroughly the modern views and experience 
of English surgery. We, therefore, look with more than usuai in- 
terest into this first instalment of what may prove a standard work. 

Works on operative surgery, distinct from the text-books on sur- 
gery, have been rare of late years ; and those that exist in our own 
language have generally been limited to modest proportions. We are 
glad to see that the size of this book (large octavo), without being 
cumbersome, is such as to allow the introduction of good-sized plates, 
and these will probably be even more required in the other parts 
which are to follow. For the student and for the practical surgeon, 
the size of the illustrations should, we think, be such as to make 
reference easy. But if the work is of a convenient portable size, there 
are other considerations of a practical character which are more im- 
portant. The type is certainly excellent, and the engravings are a 
credit to the work. They are unquestionably better than have been 
produced in any English work on the subject, and they possess a 
clearness as well as vigour and artistic skill which is very uncommon. 
This is chiefly due to the work ot Mr. Anderson, who is recognised as 
one of the most able draughtsmen among English surgeons and 
anatomists. 

A few of the engravings are printed with some colour; and it is so 
obvious that further clearness is given by this means, that we think 
the author might further develop this plan, or suggest, in his intro- 
ductory remarks, the advisability of students undertaking this supple- 
mentary work for themselves in regard to all the anatomical plates 
which are not already coloured. The type is clear, and the arrange- 
ment under distinct headings makes reference easy. The plates are 
very numerous, as is seen by the fact that, in 135 pages which consti- 
tute this part I, no fewer than 93 wood-cuts occur ; and we are pleased 
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to find that, when necessary, for the clear understanding of the text, 
an engraving is sometimes reproduced, This we notice in two instances, 

We have considered these technical matters relating to the work 
as they strike us first of all, on taking up the book, and they are by 
no means unimportant. 

If we now examine other matters of more real importance, we must 
notice, that the language is clear and forcible, The sentences are 
terse, and the descriptions rather erring on the side of brevity; but the 
work, is essentially a practical work, and there is little scope for 
classical writing. The worker will be thankful for the clearness of 
arrangement and of Janguage, Under the head of ligature of a par- 
ticular artery, we find first a paragraph headed “‘ indication,” in which 
ate given the circumstances under which the operation may be re- 
quired, and some account of the history of the operation, with men- 
tion of important clinical cases. Then follows a second paragraph, 
headed ‘‘surgical anatomy,” in which the account given is very 
thorough and accurate, and the engravings are numerous and good, and 
many of them original. A paragraph headed ‘‘ guide,” gives gener- 
ally the most practical means of finding the vessel ; and then, under 
the heading ‘‘ operation,” comes a full description of the proceeding, 
given clearly and tersely. 

We are tempted to give an example of the style and substance of 
the writing from what is essentially an important section, but it re- 
presents very fairly the rest of the work. It is an account of the 
method recommended of applying the ligature (page 18). “‘ Carefully 
select and test beforehand the quality of the ligature-thread, as its 
rupture during application may inflict serious injury on the vessel.” 
Here follows an account of the different materials used for ligatures. 
‘* Whatever be selected, the ligature should be round, smooth, of uni- 
form moderate thickness, and the knot must be tightly drawn, to 
ensure the complete division of the internal and middle coats. A re- 
turn has recently been made in some instances, and more especially 
in the case of large and not very healthy vessels, to the practice of 
simply constricting the vessel. A broad tape-like ligature of animal 
substance is used, and the inner and middle coats are not divided. 
When the vessel is thoroughly isolated and exposed, separate the 
margins of the wound with retractors. Pick up one edge of the 
divided sheath with the forceps. Insinuate the end of the needle 
gently around the vessel with a slight lateral to-and-fro motion, seizing 
the other margin of the opening in the sheath as the aneurysm-needle 
comes round, to facilitate its emergence (Fig. 21). The aneurysm- 
needle is often more easily passed unarmed. The eye can be readily 
threaded afterwards. If a portion of the sheath catch on the end of 
the needle, it should be scratched through with the finger-nail or 
knife. Avoid the use of any force. Carefully avoid all unnecessary 
disturbance of, or dragging upon, the artery, not only during the 
process of exposure, but in the act of applying the ligature. 

‘* Push the main vein aside with the finger, which will at the same 
time empty it of blood, and place it in less danger of injury. Pass the 
needle with its convexity turned towards the vein, and towards the 
principal nerve also, if possible. 

‘* Before tying the knot, assure yourself that the blood-current can 
be arrested by the ligature, and that nothing besides the vessel shall 
be included. 

‘Tie strongly but steadily, always strictly at right angles to the 
long axis of the vessel, and with force sufficient to divide the inner 
aud middle coats with the first loop of the ligature. Immoderate force 
is never required. Press the forefinger of each hand well down in the 
wound, so as to prevent the artery from being drawn forwards out 
of its sheath (Fig. 22).” 

This is a fair specimen of the practical character of the work ; but 
the account given of the pathological and physiological processes 
involved in repair after ligature and in the cure of aneurysm is fully 
consonant with recent advances in these subjects, and we notice with 
interest some valuable figures of restored collateral circulation from 
the Musée Dupuytren and the Richmond Hospital, Dublin, as well 
as from St. Thomas’s Hospital, whence the author naturally draws his 
chief supplies. 

Every surgeon has, of course, his own way of doing things, and a 
preference for certain instruments; but, after looking at the book 
carefully, we are forced to the conclusion that the descriptions and ad- 
vice given are free from any fault of narrowness, and we can find 
nothing to which a teacher can raise any objection; on the con- 
trary, the book may be accepted as a thoroughly reliable companion 
and guide.. This first part promises well for the rest of the work, and 
we shall look forward with much’ interest to the more important 
parts which are to follow. It is a credit to author and publisher 
alike, and seems likely to fill a void which has long been felt in the 
surgical literature of this country. : 
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We notice that the author has avoided everything which savours of 
mere statistics, and in this we think he may be right; but we imagine 
that, in the rarer operations which will follow, this principle will not 
be so strictly adhered to. The author’s own experience is large, and 
would be very acceptable to the profession in some form. We, how. 
ever, recognise that his object is a practical one, and probably his 
words in the preface to this first part indicate the scope of the whole 
work, ‘‘to give a brief but accurate statement of the manner in which 
the operation may be performed, and in each case of illustrating by 
diagrams the anatomical relations of the parts.” We congratulate the 
shen upon the admirable manner in which he has succeeded in carry. 
ing out his object, and we also congratulate the spirited publishers 
upon bringing so well finished a work within the reach of every stu. 
dent as well as practitioner. 








NOTES ON BOOKS. 


A Manual of Health Science, adapted for Use in Schools and Col- 
leges, and: suited to the Requirements of Students Preparing for the 
Examinations in Hygiene of the Science and Art Department, etc. By 
ANDREW ‘WiLson, F.R.S.E., F.L.8., ete. London: Longmans, 
Green, and Co. 1885.—When the examination in hygiene was insti- 
tuted by the Science and Art Departmenta few years ago, it was wisely 
ordered that no payments should be made on the results of the instruc- 
tion of pupils in hygiene who had not passed the examination in 
animal physiology. This manual, if we understand aright the author's 
purpose, is intended not only to meet this regulation, but also to afford 
to the general reader a popular account of physiology, hygiene, and 
ambulance work. The manual, which is written in a pleasant style, 
and contains numerous illustrations, appears better fitted to meet the 
wants of the latter than of the former class. 








REPORTS AND ANALYSES 


DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES, 


IMPERMEABLE FLOORING. 


From the hygienic not less than the artistic point of view, the em- 
ployment of parquet flooring has much to recommend it ; and the fact 
that it has not met with more general adoption has been due, not to 
any lack of public appreciation of its value, but rather to the costliness 
by which its use has hitherto been attended. This want has now been 
met in a highly satisfactory way by the solid one-inch parquet flooring 
of Bucher and Durrer, introduced into this country by Messrs. 
Scheibler, Brothers, and Co., 23, New Broad Street, E.C. Messrs. 
Bucher and Durrer are the proprietors of large tracts of Hungarian forests, 
and are able to supply woods, well seasoned, from their own saw-mills, 
at exceedingly low and reasonable prices. These floors have the ad- 
vantage of being durable and solid, and have no interstices to catch 
the dirt, but have smooth and washable surfaces, with a choice of 
artistic designs. On hygienic grounds alone, we can express the hope 
that this impermeable flooring will come into extensive and general 
use, if not in our houses, at any rate in all our public institutions. 


INSTRUMENT FOR DILATATION OF THE CERVIX UTERI. 
Srr,—In your issue of June 20th, Dr. John W. Taylor, of Birmingham, 
describes a new uterine dilator. In justice to Dr. Protheroe Smith, we beg to 
inform you that severul years ago we made an instrument in every respect the 
same as that described, except that the bag is inflated by a foot-bellows, 
which has an advantage over the inflating syringe, as it leaves the hands free. 
Dr. Protheroe Smith is still using his instrument, and, we believe, with very 
good results.—Your obedient servants, MAYER AND MELTZER. 


Sir,—In the JournaAL of June 20th, I notice the description of an instrument for 


dilatation of the cervix uteri, by Mr. J. W. Taylor, of Birmingham. If he will 
refer to the JouRNAL, of May 29th, 1880, page 817, he will see that his idea is 
not anew one. A similar instrument was made for me, at that time, by Messrs. 
Walters and Co., and figured in the JournaL. Practically the instrument is of 
very little value. The hollow sound is very fragile, and the bags are always in 
trouble. If the cervical canal is already sufficiently patent to admit the instru- 
ment with ease, further dilatation may as readily and safely be effected with 
Hegar’s dilators, without wasting time.—I am, etc., 
J. A. MansELL Movin. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR: 1885. 


Susscrirtions to the Association for 1885 became due on January 
1st, Members of Branches are requested to pay the same to their 
respective Secretaries. Members of the Association not belonging 
to Branches, are requested to forward their remittances to the 
General Secretary, 1614, Strand, London. Post-Office Orders 
should be made payable at the West Central District Office, High 


Holborn. 








British Medical Journal. 
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SATURDAY, JULY 11th, 1885. 
—__—@——- 
SANITARY AND MEDICAL AFFAIRS IN 
PARLIAMENT. 

Tue manner of the announcement made in the House of Commons on 
the 7th instant by the Chancellor of the Exchequer, with reference to 
the course of business during the remainder of the session, was as 
satisfactory as was the reception accorded to it by the Opposition 
As to the matter of Sir Michael Hicks-Beach’s announcement, we are 
hardly in so good a position to judge, since medical and sanitary 
matters have of late years formed a very small part of legislative pro- 
grammes. There are, however, two Bills referred to by the leader of 
the House which have a more or less medical interest, aad which 
appear worthy of further discussion even in the short span of life 
which still remains to the present Parliament. The first of these is 
Mr. Jesse Collings’s Bill for the removal of the electoral disqualifica- 
tion at present attaching to the acceptance of parochial medical relief. 
This Bill has excited much attention and interest both in and out of 
Parliament, and has been persistently brought forward by its author 
on each and every opportunity that presented itself. Whatever may 
be the opinion of the majority on the question—and there seems 
little reason to doubt what that opinion is—it is on every ground 
most desirable and important that the issue should be definitely 
raised in the House, and decided, not according to the proximity of 
the dinner-hour, but upon the merits of the question. 

It is a little difficult to fathom the actual attitude of the new 
Government with regard to this Bill, for the declarations of Sir M. 
Hicks-Beach concerning it were a little ambiguous. On Monday he 
told Mr. Collings that the Government thought the matter was one 
“which should be dealt with ;” and on Tuesday he went a little out 
of his way to give, as we read it, a more favourable construction to 
those words than they had been regarded as bearing. He remarked : 
‘When I said that in our opinion the matter should be dealt with, 
I meant that it should be dealt with in the sense in which he (Mr. 
Collings) desired, and it should be dealt with soon, because it would 
not be reasonable to deal with it in a way which would not admit of 
the franchise being exercised in the coming election, by those who 
have now been admitted to the franchise. What I would venture to 
say to the House on this subject is, that we will undertake, if the 
House gives us the control of its time for which we ask, that means 
shall be found to enable the House to express its judgment on the 
question, our view of the matter being that which I have stated.” 





| Apparently this can only be taken to mean that the Government 


assent to the principle of Mr. Collings’s Bill, and will not, so far as 
they are concerned, oppose its passing. Otherwise it could hardly: be 
regarded by them as a non-contentious bill of the kind, with which 
alone it is their intention to proceed. The other Bill is one of minor 
importance, being simply a measure authorising the concentration of 
various Scotch public departments, including those which deal with 
the public health, poor-law, and vaccination, under the control of.a 
single officer, with the title of Secretary of State for Scotland. No 
great amount of feeling has been manifested with regard to this Bill, 
and no doubt need be entertained that its progress through both 
Houses will be easy if the Government take it in hand. There is, 
however, a, second Scotch Bill, of larger dimensions an wider scope, 
as to which Mr. Buchanan and Mr. Dalrymple, as representing the 
Treasury, had a pleasant little controversy later on in the evening. 
This is the Burgh Police and Health (Scotland) Bill, a huge and 
lumbering measure to the defects of which we have more than once 
drawn attention, undergoing a leisurely 
revision at the hands of a Select Committee of the Lords, 
All that Mr. Dalrymple would say of this Bill was that, ‘‘as he 
understood, it would be turned out in, some amended form, but 
whether it would be possible to proceed with it this Session or not he 


and which is now 


could not say.” This was, however, purely the diplomatic caution 
of a new official, as it is now beyond question or argument that the 
Bill cannot possibly get through this Session. In fact, the Govern- 
ment evidently intend to do nothing more than what is absolutely 
necessary for the carrying on of the business of the nation until after 
the elections. 

There was, however, one omission from the Chancellor's speech 
which was a little remarkable. Speaking on Wednesday week at 
Hoxton, Sir Charles Dilke made the gratifying announcement that 
certain of the less drastic and debatable recommendations of the 
Royal Commission on the Housing of the Poor had been embodied in 
a Bill which it was originally intended that Lord Salisbury should 
introduce into the Upper House, and himself (Sir Charles Dilke) in 
the House of Commons. The change of Government would, he said, 
make no change in this respect; and ‘‘ although the efforts which 
the Bill would make to remedy the evils existing in regard to dwel- 
lings of the industrial poor might be small, they would be the fore- 
runners of larger endeavours in the future,” 

The notion of a Bill jointly introduced and carried through by 
leaders of two opposing political parties is so excellent an innovation 
in Parliamentary amenities, that some little disappointment is ex- 
cusable at the silence which Sir M. Hicks-Beach observed with regard 
to the measnre in question. Let us hope, however, that this was 
purely accidental, and that the Bill is, notwithstanding present ap- 
pearances, to be brought forward and pressed through its several 
stages before Parliament is dissolved. 


A DUTCH PHYSICIAN ON CONSULTANTS. 
Ir having been suggested in Holland that consultants were becoming 
less and less necessary, so that general practitioners would soon be able 
to depend entirely on themselves, a very sensible article on the subject 
has been published, in the Nederlandsch Tijdschrift, by Dr. J. C. G. 
Evers, who, having been forty-two years in practice, first as a general 
practitioner, and subsequently as a consultant, has now entirely re- 
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tired, and may, as he suggests, be therefore looked upon as a disinter- 
ested observer. 

He calls attention to the great care that medical men should take 
not to allow it to be thought that they hold a brother practitioner’s 
opinion in light estimate. Not only should they always do to others 
as they would be done by, but they should be careful to look at a case 
from the same point of view as the practitioner in whose charge it may 
be. Heremarks how frequently an incautious word, dropped before a 
patient, may cause him to lose confidence in his medical attendant. 
More is to be gained, too, to look at the matter from a purely selfish 
point of view, by speaking well of one’s colleagues than by attempt* 
ing to detract from their perhaps well earned reputations. A layman, 
in a very respectable position, was heard to say of a somewhat newly 
established practitioner at the Hague : ‘‘ He must be a clever man, for 
he praises Dr. S.’s skill;” the latter gentleman being a senior and 
much respected member of the profession. It is of the greatest 
consequence that a patient’s confidence in his medical man should not 
be shaken, especially when, as is frequently the case in rural districts, 
there is no other practitioner whose services are available. 

The practice of patients leaving their own medical man, and taking 
surreptitious advice from other practitioners or consultants, is not, of 
course, to be recommended ; but there are many cases where, if not 
justifiable, it is excusable. Thus, many persons, who, through their 
own misconduct, have contracted a malady, have not the courage to 
acquaint their family medical man with the circumstance, and thus 
prefer to consult some stranger in, perhaps, a distant town. Again, 
some ladies fee] a great repugnance to taking advice about gynecolo- 
gical matters from a man whom they frequently meet in society, and, 
therefore, have recourse to strangers. It must be added, too, that, in 
some instances, practitioners have only themselves to thank for their 
patients going off to strangers, because of their own unguarded way of 
talking about them and their complaints. It is not, therefore, justi- 
fiable to act in such a high-handed manner as the practitioners of four 
contiguous districts, some distance from Leyden, did, who agreed to 
refuse to attend any person who ever resorted to surreptitious 
advice. 


Again, no man is infallible, and very serious errors of diagnosis are 
sometimes left undetected, and, indeed, unsuspected, until brought 


” 


to light by a ‘‘second opinion ;” which, of course, ought not to be, 
though it sometimes is, obtained without consultation or co-operation. 
Dr. Evers mentions cases in which either he or others had unfortu- 
nately blundered, illustrating what Sir William Jenner always im- 
pressed upon his students, ‘‘ that more mistakes are made by not ex- 
amining, than by not knowing.” Two cases of ‘‘lumbago” were 
ultimately found to be caries of the lumbar vertebra. A little child 
suffered from fever and pain, which she was too young to localise. Her 
spine was not examined, but paraplegia supervened, vertebral disease 
being the cause. A beggar was admitted, at the beginning of the 
winter, with pain in the leg; and, as the writer did not wish his clinic 
to be used as comfortable winter-quarters for people of the patient's 
profession, he got rid of him, notwithstanding the discovery of a small 
movable tumour attached to the pelvis. The man afterwards died at 
the municipal infirmary, and the tumour proved to be a sarcoma, 
and was doubtless the unsuspected cause of the pain in the leg. A 
soldier in prison, who had been thought to be hypochondriacal, and 
thus punished for neglecting duty, was found to be suffering from 
stenosis of the pulmonary artery, and general anasarca. At the 





$$. 


necropsy, the foramen ovale and ductus arteriosus were found to be 
imperfectly closed, and, notwithstanding a cyanotic appearance, the 
poor man had been forced to do military duty, and punished for jp. 
subordination when he failed. Several cases of unsuspected hernia 
are also mentioned, which, but for a ‘‘second opinion,” would prob. 
ably have remained undetected and untreated. 





SOUNDING THE DEPTH OF VICE. 
THE Pall Mall Gazette has published, during the last three or four 
days, a series of articles describing horrible depths of vice, licentious 
cruelty, and sexual infamies, in connection with the systematic 
depravation of young girls, which have produced a profound sense of 
horror, indignation, and disgust throughout the whole community, 
There are those—and it is not surprising that there should be—who 
find, in the prominent publication in a daily paper of details of 
atrocities so incredible, in language so outspoken, an evil which is in 
itself a shock to the delicacy of the lay mind. As to the method in 
which such facts should be made public, and as to the extent to 
which it is permissible to denounce the horrors of a criminal trade, 
and of an unspeakably cruel and debasing traffic, there may well be grave 
differences of opinion ; but of one thing we feel certain, and that is, 
that a great end will be served by this exposure, undertaken, as we 
feel assured it was, with intense sincerity, and with an overruling 
hatred and fierce anger of practices which have too long secretly pre. 
vailed in our midst, and have too long passed unscathed by public 
indignation. A cancer 
such as this, which is eating away the vital morality of whole classes 
of society, spreading widely, ravaging the unprotected classes, calls 
for the knife. It has been applied publicly, red-hot, and with an 
unsparing hand. Unsullied witnesses to the purity of domestic life 
—bishops, prelates, clergymen of all denominations, members of both 
Houses of Parliament—have openly and at once acclaimed 
the moral courage of those who have not hesitated to submit them- 
selves to the most painful ordeal in order to search out the evil, and 
who have therein braved that form of censure which they could not 
but have foreseen. Such hidden cesspools of vice honeycombing the 
earth on which we tread, must be removed. The process is not a 
savoury one, and the method adopted is one which must shock and 
give pain to many who deserve to be spared such suffering; 
but who shall say that the purifying process is not a work 
deserving of words of encouragement and acts of support, from 


Desperate diseases need strong remedies. 


those who would fain see this great city relieved from the stain of 
horrors such as those which the Pall Mall Gazette has openly 
exposed ? 

To be effective, prompt action must follow. It is for the Legisla- 
ture and for the Home Office at once to deal with these revelations. 
Law is violated, purity and morality are outraged, by the existence of 
such abominations. The claim to advance the age of protection for 
young girls is made out to the fullest ; and we see no reason why that 
age should not be extended, even beyond that limit which is at pre- 
sent demanded. But this will not suffice. Well considered measures 
must be taken to uproot this fearful system, by means such as those 
which have been brought into play to arrest gambling. Not only the 
law-givers must act, but the full forces of the law must be brought into 
play; and, if they are insufficient, they must be strengthened. This 
is an age of leagues, and it may be hoped that a league will be formed 
which will wage this crusade, not only in London, but in other great 
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towns, until it shall become as dangerous to carry on the infamous 
traffic which has been exposed, as it is to secretly manufacture and 
treasonably retail dynamite. It is a kind of treason more felonious 
than any other: treason against every principle which men should 
hold dear ; conspiracy to poison the well-springs of home life, and to 
dissolve the ties which favour most the sacred bonds of society. 

With regard to the medical practitioners, to whom reference is made 
as making examinations and signing certificates, we trust that their 
participation was entirely in ignorance of the aim of the other parties 
concerned. Were it otherwise, we need not say with what horror such 
conduct would be regarded, and how severe should be the punishment 
dealt. The medical profession will always be found on the side of 
purity ; delicacy and even decency have suffered by this exposure ; 
but horrible depths of vice have been exposed, and, once laid bare, 
they must be extirpated. 


a> 
—— 





Our Berlin correspondent announces that Dr. Paul Vogt, Pro- 
fessor of Surgery at the University of Greifswald, died last week. 


QUARANTINE has been abolished at Alexandria as regards arrivals 
from Madras and Portuguese ports. Llyod’s agent at Malta tele- 
graphs that all vessels from Spanish ports will be detained in quaran- 
tine five days, 


PROFESSOR BILLROTH, of Vienna, has lately received from the King 
of Portugal the large gold collar and star of the order of St. James, 
for skill and knowledge. The decoration is one which is very rarely 
bestowed. Some time ago, Dr. Billroth was called to the Portuguese 
Court to consult in a surgical case. 


PROFESSOR BAMBERGER, the eminent physician and clinical teacher, 
has been appointed Rector Magnificus of the University of Vienna. 
The Allgemeine Wiener Medizinische Zeitung speaks of the appointment 
in terms of high satisfaction, characterising it as most happy, and in 
full accord with the spirit of the time. 


THE Town Council of Moscow having refused to water the streets, 
the Governor-General applied to the Society of Russian Physicians for 
their opinion on the subject. They replied that it was necessary for 
the public health that the streets should be watered. It remains to 
be seen whether the Town Council will accept the opinion of the pro- 
fession, or act according to their own antiquated notions. 


Our Paris correspondent writes: The Barotte prize, of 3,400 francs, 
awarded to the inventor of the most important and useful invention 
for agriculture, has been bestowed on M. Pasteur, for his discoveries 
in contagious diseases. The Académie des Sciences has definitely 
awarded its biennial prize, asum of 20,000 francs (£800), to M. Brown- 
Séquard, 


Tue Association for the ‘‘ After-Care” of Poor and Friendless Female 
Convalescents on Leaving Asylums for the Insane, held its anniver- 
sary for 1885 at Bethlem Royal Hospital. There were present, among 
others, Dr. John Ogle (in the chair), Dr. Savage, Dr. D. Hack 
Tuke, Dr. Norman Kerr, Dr. Seward, Dr. Fly Smith, and Dr. 
Clay Shaw (Honorary Treasurer). Several ladies were present. 
The desirableness of opening a home for mental convalescents was 
recognised. It was resolved that the result of further efforts should 
be communicated to an adjourned meeting. Contributions may be 
forwarded to Dr. Clay Shaw, Banstead Asylum, Sutton, Surrey, 





or to the account of the After-Care Association,,Union Bank, Argyll 
Place. 


CAMBRIDGE MEDICAL GRADUATES’ CLUB. 

THE annual meeting and dinner of the Cambridge Medical Graduates’ 
Club will be held at the Holborn Restaurant, on Wednesday next, 
July 15th, at 7.30 p.m., W. Howship Dickinson, M.D., in the 
chair. Any graduate who has received an invitation to join the club, 
may become a member by applying to either of the honorary secre- 
taries, Dr. J. K. Fowler, 35, Clarges Street, Mayfair, or Dr. Steaven- 
son, 39, Welbeck Street, W. 


THE LATE DR. THUILLIER. 

Our Paris correspondent writes: A bust of Thuillier was unveiled a 
few days ago, at the Ecole Normale Supérieure. M. Pasteur presided 
at the ceremony, making a suitable and touching address. M. Goblet, 
the Minister of Public Instruction, dwelt on the ability and merit of 
the deceased, who, it may be remembered, was a victim to cholera 
when a member of the Mission to Egypt in 1883. The parents of M. 
Thuillier were present on the occasion. 


ST. ANDREW'S GRADUATES ASSOCIATION. 
THE annual meeting of the St. Andrew’s Graduates’ Association was 
held on June 30th,"at 11, Chandos Street, Cavendish Square. The 
following office-bearers were re-elected. President: B. W. Richardson, 
M.D.; Treasurer: J. H. Paul, M.D.; Secretary: J. M. Menzies, M.A. 
The report of the Honorary Treasurer showed a balance of upwards 
of £90 in favour of the Association. A committee was elected to 


report to the Council on legislation as bearing upon the Scottish Uni- 
versities, and upon the University of St. Andrews in particular. 


SCLERODERMA IN. THE ADULT. 

M. Nicuo.icu, of Trieste, has recently presented to the Académie 
de Médecine de Paris, a memoir in which the symptoms and etiology 
of this interesting affection are carefully described. He considers it 
as an inflammation of the cutis and subcutaneous tissue produced by 
some nervous trouble, and ending in atrophy. The exciting cause is 
generally a chill. In two cases, the patients’ condition has been 
greatly improved by prolonged massage. 


NEW BUILDINGS FOR THE CONJOINT EXAMINATION. 
WE understand that the negotiations for obtaining a site for a build- 
ing in which to conduct the conjoint examinations of the Royal 
Colleges of Physicians and Surgeons, on the Duke of Bedford’s estate 
near Long Acre, have fallen through, and that there is every proba- 
bility that a site will be secured on the estate of the Duchy of Lan- 
caster, near the Thames Embankment, 


REDUCTION OF AN OLD DISLOCATION OF THE FLEOW-JOINT. 

In a case of dislocation backwards of both bones of the forearm, M. 
Nélaton decided to try reduction, although the accident had hap- 
pened 158 days before he saw the patient. He ruptured numerous 
adhesions by means of forcible movements of the joint, and then re- 
placed the bones in their normal position by traction and extension. 
The patient now begins to use her arm, and there is good reason to 
hope that a satisfactory result will be obtained. 


THE NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC. 
Tue National Hospital for the Paralysed and Epileptic was formally 
opened by His Royal Highness the Prince of Wales, on Saturday last. 
The new building, which was described last week, forms a memorial to 
the late lamented Duke of Albany. The ceremony was performed in the 
recreation court, before a large assemblage ; the hospital was subse- 
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quently open for inspection. The ceremony included a religious ser- 
Vice, conducted by the Archbishop of Canterbury ; and after the Prince 
of Wales had declared the building open, a number of ladies pre- 
sented purses to the Princess of Wales for the building fund. About 
£80,000 has already been expended in the hospital and the site. 
PRECAUTIONS AGAINST CHOLERA. 

IN’consequence Of the alarming spread of cholera in Spain, the Swan- 
sea Port sanitary authority have issued stringent instructions to the 
pilots that no vessel having sickness on board is to be admitted into 
the docks until examined by the medical officer. The custom authori- 
ties have adopted the most stringent quarantine-precautions. The 


Town Council of Dover have decided to adopt very strict precautionary 
measures with regard to the importation of rags, etc., from Spain. 
In case of any such imports being landed, they are to be at once 
destroyed. 


PROFESSOR VON FRERICHS. 

Tue question of Professor von Frerichs’ successor has been at length 
‘settled. The late Professor, it will be remembered, was Director of 
the First University Medical Clinic. Professor Leyden, who has. been 
provisionally acting as director, has now been appointed in Professor 
Frerichs’ place, and Professor Gerhardt has been appointed Director of 
the Second University Clinic, in place of Professor’ Leyden. In future, 
both clinics will stand on an equality. 


ROYAL COLLEGE OF PHYSICIANS. 
Ar an extraordinary meeting of the College, held on Friday, July 3rd, 
@ report was received from the Building Committee to the effect that 
the negotiations for the purchase of land in Long Acre, jointly with 
the' Royal Oollege of Surgeons, with a view to the erection of an ex- 
amination-hall, had failed. The Committee had, however, secured 
the offer of another site, near the Embankment, which, in their judg- 
ment, was greatly superior to the proposed site in Long Acre, and 
suggested that the two Colleges should sanction its acquisition. The 
opinion of the Fellows present was in favour of this suggestion, and 
the report was referred back to the Building Committee, with in- 
structions to take steps at once to obtain estimates for the erection on 
this site of a hall, in accordance with plans already prepared. The 
College of Surgeons have concurred in this decision. 


VACCINATION AND SMALL-POX IN PERU. 

A CORRESPONDENT writes to us:—The Inspector of Vaccination in 
Lima has sent a circular to the official vaccinators, who, it must be 
remarked, are the only medical men allowed to ‘vaccinate, laying 
down, amongst other regulations, that six insertions, three on each 
arm, must always be made. The vaccinators are also instructed to 
remit, from time to time, specimens of fresh lymph to the Director of 
the Municipal Chemical Laboratory, that he may examine it micro- 
scopically. Vaccination is not compulsory, and it is stated that the 
consequence is that more than half the population is believed to be 
unvaccinated, and the deaths from small-pox are becoming so 
numerous as to alarm the inhabitants, amounting recently to an annual 
death-rate of two per thousand, or 2,000 per million. 


VOLUNTEER SURGEONS’ ANNUAL DINNER. 
TxIs annual gathering at the Freemasons’ Tavern, on July 8th, passed 
off satisfactorily, as many as 50 setting down to dine. The Right 
Honourable the Earl of Wemyss and March occupied the chair. There 
were present to represent the army, Sir Joseph Fayrer, K.C.S.L., 
Surgeon-General Don, Surgeon-Major Evatt, and the officers in com- 
mand of the Medical Staff Corps at Aldershot. Most of the prominent 
men in the Volunteer Medical Service were present, who, with speeches 
and songs, managed to pass a pleasant evening. The Earl of Wemyss 
devoted himself in his speeches to urge the volunteer-surgeons to or- 
ganise their department. He said that the volunteer branch of the 
service was deficient in organisation to such an extent as to render 





the force almost useless, and he begged the. surgeons now present 
before him to organise themselves into.a workable machine, and to 
remove by their exertions one at least of the wants which beset the 
usefulness of‘ that enormous force. Earl Wemyss believes in the 
volunteer army (which, as Lord Elcho, he did much‘to organise) as 
firmly as ever ; and expressed himself, if possible, still more willing 
to work for the service, which, as everyone knows, he has been mainly 
instrumental in organising and maintaining. _ Before the dinner, a 
meeting of the Volunteer Medical Staff Association was held, Sur. 
geon-Major Evatt being in the chair. Mr. Cantlie, the Honorary 
Secretary to the Association, mentioned, amongst other important 
works done by this Association, that the latest undertaking to forma 
dining-club for volunteeer-surgeons was likely to prove eminently 
successful. It was resolved that the dinner be held annually on the 
first Wednesday of the Wimbledon meeting ; and it was decided at 
the meeting that the members of the Volunteer Medical Staff Corps 
have the privilege of joining in the festival. 
PROPOSED HOSPITAL FOR CHILDREN AT GATESHEAD. 

AN influential meeting has been held at the Council Chamber, Gates- 
head, the Mayor in the chair, for promoting the establishment of a 
Hospital for Sick Children ; and the following resolutions have been 
passed : ‘‘ That, in the opinion of this meeting, it is desirable to estab- 
lish a hospital for sick children for Gateshead and district.” ‘‘That the 
gentlemen present form themselves into a committee, with power to 
add to their number, for the purpose of carrying the first resolution 
into effect.” The cost of building and furnishing is estimated at 
£1,200, towards which the executor of the will of Mr. Frederick 
Glenton has promised £500, Mrs. Sothern £250, and Miss Brown 
£250, and Lady Northbourne has given £50 ; and there is every pro- 
bability of the remainder being subscribed quickly. 


OVARIOTOMY IN BELGIUM. 

AN interesting event was celebrated by a festival atGhent last week. Dr. 
Boddaert, one of the most distinguished of Belgian surgeons, having 
completed one handred cases of ovariotomy, received thereupon the con- 
gratulations of many of his professional brethren. Sir Spencer Wells 
was to have been present, but was unavoidably detained inLondon. A 
lettter from him was treated as the proposal of the toast of the 
evening, and a reply was sent by telegraph that the company were 
drinking his health in bumpers of champagne. Considering that Sir 
Spencer Wells performed ovariotomy in Brussels for the first time in 
1865, and had a successful case in Ghent with Dr. Boddaert in i871, 
when the operation was still a novelty, it is not a little surprising that 
one Belgian surgeon should already have had one hundred cases. Itis 
a remarkable illustration of the rapid advance of surgery, and of the 
influence of British upon Continental practice. 


A CASE OF CHLOROMA IN NORWAY. 
Dr. F. G. GADE, of Christiana, has had a case of the rare disease called 
chloroma, chlorosarcoma, green cancer, and periosteal and metastatic 
sarcoma, which was first described by Balfour in 1834, and of which 
ten cases have already been recorded. Gade’s case was in a little girl 
aged 5, who first suffered from anwmic symptoms, and then from a 
tumour of the left cheek, with toothache, tinnitus aurium, otorrhea, 
deafness, and continually increasing exophthalmos. Nine weeks after 
these symptoms appeared, she died with pyrexia and great prostra- 
tion, without having exhibited any phenomena of cerebral mischief. 
At the post mortem examination, an immense number of greenish- 
yellow and greenish-grey fibrous tumours of sarcomatous structure 
were found in various situations, but more especially connected with 
the periosteum. They were found on the dura mater, in the internal 
ear, in the orbit, in the periosteum of the skull and facial bones, in 
large numbers on the sternum, on the ribs and vertebral column, 
also in the liver, kidneys, colon, lateral ligaments, and the medulla of 
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the bones; also: on the lower extremities théte: wete a! number “of 
livid spots, the largest of which. contained : a’ butter-like substance. 
The case is very similar to those previously recorded, which were all in 
children. |The greeh volourirg matter, which ‘can (be'dissolved out by 
maceration in ehloroform as a dark green oily liquid, is not related, 
according to Gade, agreeing with Otto, either to the ‘blood’ or ‘to the 
biliary-colouring matter, but is formed from fat-granules, great nam 
bers of which are found in the cells of the neoplasm. 


SCROTAL CALCULI. 

Dr. ScuKxorr, of Moscow, has recently described, in a Russian 
medical periodical, the case of a patient, aged 27, who, when a 
child,. was subject to some obscure disease of the, scrotum, and 
noticed, later on, that he apparently. had developed a third testicle; 
much harder than the two normal glands. For,seven years before he 
came under Dr. Schkott’s care in-hospital, he frequently passed blood 
in his urine, and for two years: micturition and coitus had been 
attended with pain. The third testicle:reached the size of a goose’s 
egg. Three months before admission he struck; the scrotum, which 
inflamed and suppurated. The abscess burst, and left a fistulous 
track. On passing a probe into the track, three hard substances, 
which could be moved separately, were distinctly felt. On passing a 
catheter, a fistula was detected in the membranous part of the urethra. 
The scrotum was incised, and seven uric acid calculi were found in a 
capsule of connective tissue, fitting closely against each other. Dr. 
Schkott excised the sac after extracting the calculi, and closed the 
urethral fistula first with catgut, and then sutured the scrotal wound 
with the same material. The fistula opened up again, but was suc- 
cessfully closed by a second operation. 


THE OPHTHALMOLOGICAL SOCIETY OF THE UNITED KINGDOM. 
THE annual meeting of the Ophthalmological Society of the United 
Kingdom, was held on Tuesday, July 7th. ‘The greater part of the 
evening was given up to the discussion of Mr. Jonathan Hutchinson’s 
paper on reflex-ophthalmitis. Dr. Noyes, of New York, and Mr. 
Nettleship, reviewed the various theories which have been put for- 
ward, and Mr. Henry Power urged several objections to the theory 
advanced by the President, who, however, could claim the support 
of Professor Berlin for his main contention, which was, that infec- 
tive particles cast off from the injured eye found their most congenial 
soil in similar tissues of the symmetrical organ. For Professor 
Berlin these particles were micro-organisms, while Mr. Hutchinson 
suggested that they might be elements of the inflamed tissue, in fact, 
spermatic particles. The following officers and Council were elected 
for next year. President : Jonathan Hutchinson, F.R.S. Vice-Presi- 
dents : Sir William Bowman, Bart., F.R.S. ; *George Johnson, M.D., 
F.R.S. ; Thomas Reid, M.D. Glasgow ; *I. Sympson, Lincoln; T. 
Shadford Walker, Liverpool ; J. C. Wordsworth. Treasurer: J. F. 
Streatfeild. Secretaries: *Seymour Sharkey, M.B.; W. A. Brailey, 
M.D. Other Members of Council: *John Abercrombie, M.D. ; 
*Sidney Coupland, M.D. ; George Cowell ; G. A. Critchett ; *Walter 
Edmunds ; *W. Adams Frost ; E. Nettleship ; Priestley Smith, Bir- 
mingham ; Simeon Snell, Sheffield; *J. B. Story, Dublin ; John 
Tweedy ; W. Spencer Watson. ‘The gentlemen whose names are 
marked with an asterisk (*) were not in the Council, or did not hold 
the same office during the preceding year. 


FOREIGN BODIES LEFT IN THE ABDOMEN AFTER LAPAROTOMY. 
In a recent number of the Transactions of the American Gynaco- 
logical Society, Dr. H. P. C. Wilson, of Baltimore, contributes a 
paper on this important subject. He is convinced that the accidental 
inclusion of forceps, sponges, etc., in the peritoneal cavity after 
laparotomy, is a much more frequent cause of death than is generally 
supposed. Dr.. Wilson has been able to collect 21 cases, of which 
six, including his own, have been published. This shows that. more 





1 
thani two-thirds ‘of: all the! known: casés ‘never ‘come ‘to ‘light 4! dndy 


from the want of necropsies, the! unknown must ‘be very much more 
numerous. ‘Six of the 2!) cases‘oceurred' in’ the: United States: Drv 
Wilson’s being the only one-that'has' been ‘published. | Out of 15 in 
Europe, five have been published. Of the ‘six ‘American cases, a 
sponge was left behind in five, anda pair of forceps in the’ sixth. 


' Two of the six died, and four recovered ‘after the timely. extraction of 


the foreign body. In three, the error was detected at or immediately 
after the close of the operation.,. In..one a sponge,,and in one a pair 
of forceps,; were discovered after the patients’ death... In, one,(Dr, 
Wilson’s), the presenc2 of the sponge in the abdominal cavity, was not 
suspected till it worked its way to the surface months after the opera; 
tion, and was successfully removed from an abscess-cavity near the um, 
bilicus by Dr. G. H. Hocking. Of the 15 European cases, 10 have never 
been published, and are mentioned by Dr. Wilson on the authority of 
Mr. Lawson Tait, who added an eleventh in his own practice, where the 
error arose through a sponge having been torn in halves. The same 
accident occurred in one operation performed by Dr. Kocher, of Berne, 
and is published in a paper on Ovariotomy in Switzerland, which 
appeared in the BRiTIsH MEDICAL JoURNAL of January 28th, 1882, 
In two cases in Sir Spencer Wells’s operative experience, a foreign 
body was left in the peritoneal cavity—a sponge in the first, and a 
pair of forceps in the second instance ; in both, the patient recovered 
after remedy of the oversight. In the fourteenth of the European 
cases, a sponge was found at the necropsy of a patient of Dr. Carl 
Braun ; and in the fifteenth, a case of Dr. Gustav Braun, a bull-dog 
forceps was found under similar circumstances, 


CHARING CROSS HOSPITAL. 

THE distribution of prizes to the students of the Charing Cross Medi- 
cal School took place on Friday, July 3rd, at the Medical School, 
Chandos Street. Sir R. Temple, Bart., occupied the chair. The re- 
port stated’ that, during the past year, the number of new students 
had been 60, against 50 during the previous year, and was certainly 
the largest entry in the history of the school. The number of students 
in all years now in attendance was 180. The Llewellyn Scholarship 
had been awarded to W. J. Colborne, the Golding Scholarship to R. 
E. Fasnacht, the Governors’ Clinical Gold Medal and the Pereira prize 
also to W. J. Colborne, and the senior anatomy prize to H. C. L. 
Arnim. The Chairman, in the course of an address after the distribu- 
tion of prizes, doubted whether the benevolent public really compre- 
hended the full importance of institutions like the Charing Cross Hos- 
pital ; for, besides curing the sick, they were the means of offering 
medical instruction to the profession. The public should understand 
that, without hospitals, there could hardly be a medical profession. 
If preventive as distinguished from curative medicine was really to 
be effective, that could only be done by public opinion becoming en- 
lightened. It was to the enlightening of that opinion that the aid of 
the medical profession was so potent and effective, and to that ques- 
tion they were responsible before Providence and their country for 
giving sound advice to all their non-professional brethren. On 
the motion of Sir J. Fayrer, a vote of thanks was passed to 
Sir R. Temple for presiding, 


CHOLERA PRECAUTIONS IN ENGLAND. 
Ir would, we think, be satisfactory and reassuring to the public mind 
if the Local Government Board would publish or give details of the 
reports of their medical inspectors as to the inspection recently, made 
of the sanitary defences of the various English ports against an inya- 
sion of cholera. Mr. A. J. Balfour, replying to a question from Lord 
C. J. Hamilton, said, on Tuesday last, that during the present year 
more stringent inspection had been made by the six medical inspectors 
of those districts of England where cholera would be more especially 
expected to prevail. This inspection is now almost completed. as 
regards the ports and riparian districts of England, and is being pus- 





74 


THE BRITISH MEDICAL JOURNAL, 


[July 11, 1885, 








sued in other districts which it is supposed would suffer from a visita- 
tion of cholera. The regulations in regard to cholera are still in 
operation in France and Italy; and, as regards the importation of rags 
from Spain, it has been prohibited until November Ist. This is all 


very satisfactory so far as it goes; but the country demands some 
more visible signs of industry on the part of the local authorities in 
carrying out the recommendations made to them. 


CONVERSAZIONE AT THE ROYAL COLLEGE OF PHYSICIANS. 

On Wednesday, Juiy Ist, a conversazione was given at the College, 
Pall Mall East. It was attended by many hundreds of guests, who 
were received by the President of the College, Sir W. Jenner, Bart., 
and other officials. The rooms of the College were all thrown open, 
and the library was tastefully decorated with banks of roses placed in 
the recesses of the walls, with palms, and with masses of calceolarias, 
ferns, etc., arranged around the gallery railings. Oil paintings and 
water-colour drawings, engravings, etchings, photographs, end sculp- 
tured busts, sent by various exhibitors, were on view in large num- 
bers, and were examined by a critical audience. Dr. Cobbold con- 
tributed specimens of rare entozoa from man and animals; the Zoo- 
logical Society of London sent three cases of living reptiles. Dr. 
Handfield Jones showed microscopical specimens of cerebral arteries ; 
various old books and MS. from the College library were exhibited ; 
Dr. Parry showed the method of using his neat and handy test-pellets 
for albumen and sugar, and many other interesting exhibits were on 
view. The band of the Royal Artillery performed a selection of music 
during the evening, and made an otherwise enjoyable gathering still 
more pleasant. 


PROPOSED REFORM OF THE UNIVERSITY OF LONDON. 
THE report drawn up by Lord Justice Fry’s Committee of the Convo- 
cation of the University of London is undoubtedly a very able docu- 
ment, The full digest of it, which we printed last week, will have 
sufficed to show that it does not err on the side of timidity, but pro- 
poses alterations which would change the whole structure of the Uni- 
versity. It would transfer the government of the University from a 
Senate nominated chiefly by the Crown to a Senate chiefly elective. 
The colleges and teaching bodies would elect three-fifths of the mem- 
bers, Convocation would elect one-fifth, and the Crown would nomi- 
nate one-fifth. The representatives of the teachers, therefore, would 
be a working majority, while yet the whole conduct of the University 
would not be committed to them, as in the rival scheme of the Asso- 
ciation for promoting a teaching university. Such a surrender, it is 
argued by many, would be undesirable. It is contended that an uni- 
versity ought to be in sympathy not only with the teachers who in- 
struct its undergraduates, but with the professions which its graduates 
follow. The Senate would also be advised in its action by boards of 
studies, consisting almost entirely of teachers, so that the influence of 
the teachers would be very large, in fact preponderant. What would 
be the actual result of the deliberations of such a body as the Senate 
here proposed, must be very difficult to foresee; how far conflicting 
views and interests would neutralise each other, and how far it would 
be possible to bring about the centralisation of the teaching of pre- 
liminary science advised by Professor Lankester in his able letter pub- 
lished last week, only experience van show. Yet it is impossible to 
avoid the suspicion that no modification of the University of London 
will ever bring its degrees within the range of the majority of the 
medical students of London. Sir James Paget, the Vice-Chancellor, 
said to the deputation from the Metropolitan Counties Branch that 
the Senate felt it incumbent on them to maintain the standard and 
scientific character of the medical degrees ; and Convocation, at its 
recent meeting, passed by a large majority a resolution expressing ap- 
proval of this resolve. The large majority by which Professor Carey 
Foster was nominated to the Senate also shows that the graduates 
would view any alterations which would diminish the importance of 
the degrees with great jealousy, while at the same time the report of 





the Committee shows that they are anxious to see such alterations 
made as would render the University more popular, and more able to 
move with the times. On the whole, therefore, while important re. 
forms are probably pendirg in the University of London, it is appa. 
rently improbable that the demands of the London School or the 
London students for a title of doctor accessible to the mass of those 
who pass the examinations in medicine, surgery, and midwifery, such 
as those of the new conjoint board, will be satisfied by the University; 
and a large field will probably still be left open to the action of the 
colleges, now in conference in regard to the matter of degrees. 


UNIVERSITY OF LONDON. 

A MEETING of Convocation took place on Tuesday evening last at the 
University Buildings in Burlington Gardens. Dr. F. J. Wood, the 
Chairman of Convocation, presided. There was very little business 
transacted particularly interesting to the medical graduates. The 
result of the voting for the nomination of a list of three persons to be 
presented to Her Majesty, for the selection therefrom of a Fellow of 
the University to fill the vacancy in the Senate caused by the resigna- 
nation of Viscount Cardwell, was—for Professor Carey Foster, 397; 
Dr. R. F. Weymouth, 276; and Mr. P. Magnus, 179. Mr. Eurright 
moved, ‘‘ That, in the opinion of this House, a degree in Engineering 
ought to be instituted by the University.” It was decided to refer 
the subject to the Annual Committee for consideration and report. 
Mr. J. W. Bone having proposed a resolution, having for its 
object the revision of the list of educational institutions con- 
nected with the University, it was explained by Mr. McDowell 
and the Chairman that the Committee of Forty had prepared 
a scheme which would shortly come before the House, and the 
motion was withdrawn. The Chairman stated that a meeting of Con- 
vocation for the reception of the report of the Committee of Forty 
would probably be held on Tuesday, the 28th instant. Mr. Tyler 
moved, and Mr. Lynn seconded, a resolution that the clerk should 
state, on the printed minutes of each meeting of Convocation, the 
number of members in attendance. This was carried; but a further 
proposition, that the names of members attending should be published, 
was, on the amendment of Sir Julian Goldsmid, carried on a division 
by 36 to 28. Mr. A. Bassett Hopkins, M.A., next called for certain 
information with respect to the ex officio members of the Annual Com- 
mittee, and moved two resolutions on the matter—one, that a new 
standing order be inserted between standing orders 66 and 67, to the 
effect that any cx oficio member of the Annual Committee who should 
have failed to attend its meetings for two whole years should be deemed 
to have withdrawn his name from the committee ; and the other, that 
standing order 64 be amended. They were rejected by a large ma- 
jority. Dr. W. J. Collins moved: ‘‘That this House desires to express 
its approval of the resolve of the Senate, as intimated by the Vice- 
Chancellor, to maintain the standard and scientific character of the 
medical degrees of this University,” alluding to the movement which 
was being made in a contrary direction, remarking that the question 
which lay at the root of the matter was whether they were prepared to 
let down their standard, or whether they should not adopt the wiser 
plan of screwing up the candidates ; and adding, that candidates who 
wished for a lower standard should go to the Apothecaries’ Company. 
He trusted that they would strengthen the hands of the Senate by 
passing that resolution. The resolution having been seconded by Dr. 
E. W. Roughton, was carried, with only two dissentients. 


IODIDE OF POTASSIUM IN HABITUAL ABORTION. 
M. GosHKEVICH, writing in the Vrach, says that, though it is usually 
believed that iodide of potassium tends to produce abortion, and its use 
is, therefore, generally avoided in pregnancy, he advises that it should be 
given in cases of habitual abortion. The causes of this are obscure, 
but the best known of them is undoubtedly syphilis. With this in 
view, he prescribes the iodide even when no syphilitic symptoms have 
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been recognised, and gives two cases to prove the advantage of this. 
The heart-sounds and movements of the fcetus, both of which had 
become almost imperceptible, improved under five grains three times 
a day, and diminished whenever the medicine was stopped. In each 
case, the normal period was completed, though previously both the 
patients had been accustomed to miscarry during the second half of 


pregnancy. mt 


SCOTLAND. 


ARCHERY IN EDINBURGH. 
ue ancient pastime and practice of archery is still a favourite in 
Scotland, and in Edinburgh is well recruited from the medical profes- 
sion. At a competition of the Queen’s Scottish Body Guard of 
Archers, held last week, Dr. Argyll Robertson gained the Spens 


Anniversary Medal. 





EDINBURGH UNIVERSITY EXAMINATION HALL, 

Tue removal of the medical classes to the new University buildings in 
Edinburgh has, of course, placed a considerable amount of accommo- 
dation at the disposal of the Senatus ; and we are glad to know that a 
portion of it will be utilised in the formation of an examination hall. 
Plans for the same (on a scale which, when complete, will provide 
accommodation for nearly 250 candidates at a written examination) 
have been prepared by Mr. R. Morham, City Superintendent of Works, 
and are actively being pushed on. It is expected that the arrange- 
ments will be completed by the end of autumn. The cost will probably 
be about £1,000, and the convenience it will secure is well worth it. 





ROYAL HOSPITAL FOR SICK CHILDREN, EDINBURGH. 

Durinc the month of June, there were treated in the wards of the 
Sick Children’s Hospital, Edinburgh, 115 patients, of whom 61 were 
in the hospital on May 31st, while 54 new cases were admitted during 
the month ; of 43 cases dismissed during the month, 37 were cured, 
and six relieved. The average daily number of in-patients was 62. 
In the dispensary, 603 cases were treated as out-door patients, and 11 
children were vaccinated. The total number of patients treated during 
the month was 729. Of 277 new cases, 197 were from Edinburgh, 52 
from Leith, and 28 from other places. 





ROYAL MATERNITY HOSPITAL, EDINBURGH. 

THE arrangements for the autumn months in the Royal Maternity 
and Simpson Memorial Hospital will be, that Dr. Halliday Croom 
will succeed Dr. Keiller as physician on duty; Dr. Berry Hart will 
succeed Dr. Underhill as assistant-physician ; and Mr. J. Haig Fer- 
gusson, M.B. and C.M., and Mr. H. S. Buckle, B.A., will succeed 
Mr. Wm, Cotton, M.B. and C.M., and Dr. W. G. Anglin, as house- 
surgeons, 


GLASGOW ROYAL INFIRMARY. 
THE annual elections in the medical and surgical departments of this 
hospital and its dispensary staff will take place on August 3rd. The 
chief interest, of course, centres in the vacancies created by the retire- 
ment of Dr. Scott Orr from the post of visiting physician, and of Dr. 
Ebenezer Watson from that of visiting surgeon. For the vacancy in 
the medical wards, there will be several candidates. The names of 
Drs. Anderson, Dougal, Gemmell, and McVail, are already mentioned 
as being among the competitors. ‘The first two are at present 
assistant-physicians to the Royal Infirmary, while Drs. Gemmell and 
McVail are on the dispensary staff of the Western Infirmary. There 
are likewise a number of candidates for the post of visiting surgeon, it 
being understood that Drs. Fleming, Adams, Whitson, Renton, and 
Newman, will compete for it. The first three are already assistant- 
surgeons to the hospital, while the last two are dispensary surgeons to 
the Western Infirmary ; Dr. Newman being, however, in addition, 








pathologist to the Royal Infirmary. From such a list of candidates, 
there should be no difficulty in the directors selecting worthy suc- 
cessors to the very excellent men of whose services the hospital is 
soon to be deprived. 


MEETING OF THE BRITISH ASSOCIATION IN ABERDEEN. 

Our Aberdeen correspondent writes: The local bodies are doing their 
utmost to make the visit as attractive as possible. The Natural 
History Society has issued a circular, soliciting contributions of 
specimens—zoological, botanical, geological—of local products, to form 
a local museum illustrating the products—flora and fauna—of the 
districts. The Artists’ Society has arranged a magnificent collection 
of oil-colours by English and foreign artists, and the exhibition will 
be open to members of the Association. To facilitate the arrangements 
of members who may reside a little distance from town, the railway- 
companies have agreed to make special arrangements. The conver- 
sazione will be held in the new Art Gallery and Gray’s Art School. 
In addition to the excursions already notified in this JoURNAL, we 
may mention that Her Majesty has been graciously pleased to grant 
permission for an excursion-party visiting Balmoral. 


ABERDEEN ROYAL INFIRMARY. 
AN adjourned quarterly court of the managers was held on April 
22nd, to consider a motion whereby it is sought to exclude from the 
infirmary fever and other infectious diseases, which, it is maintained, 
should be provided for by the local authority. After considerable 
discussion, it was agreed to remit to the committee of managers to 
inquire and report as to what arrangement can be made with the 
local authority on the matter of fever-patients. 


LONGEVITY ON DEESIDE. 
JEANIE Brown died recently near Braemar, at the ripe age of 80, 
and only about four days after the demise of a sister named Isabella, 
who was also in her 76th year. Of the same family, a brother (James) 
died three years ago, at the age of 80, and another brother (John) 
three years before, at the age of 84. The aggregate age of the four is 
320 years, giving an average of 80 to each. They were remarkably 
healthy, and of very simple and frugal habits as regarded food. None 
of the four were ever married ; and the only surviving member known 
of the family is Elizabeth, who is still hale and hearty, although on 
the borders of fourscore. 


FORFARSHIRE MEDICAL ASSOCIATION. 

THE annual meeting of the Forfarshire Medical Association was held 
at Arbroath on Thursday, July 2nd. Dr. Keith Anderson, Presi- 
dent of the Association, occupied the chair. A satisfactory financial 
report was submitted by Dr. Macleod. The office-bearers for the 
ensuing year were elected, as undernoted: Dr. Watson (Montrose), 
President ; Dr. Lawrence (Montrose) and Dr. Rorie (Dundee), Vice- 
Presidents); Dr. Stalker (Dundee), Secretary; and Dr. Reid, Trea- 
surer ; together with a Council and Local Secretaries for the various 
towns in the county. It was determined to hold the next meeting at 
Montrose. Papers on hydrothorax, neuralgia, etc., were read and 
discussed. 


THE WEATHER OF JUNE. 
THE results of the weather-statistics for the past month show one or 
two noticeable features. With the exception of the North of Scotland, 
the rest of the country has had a greatly diminished rainfall, and in 
the south the drought has been somewhat severe. Along with this de- 
ficiency of rain, there has been a very general lowness of temperature, 
and the month was colder than the average in all parts. At the same 
time, there were days of great heat, but they were in turn followed 
by others exceptionally cold, so that the variations in the tempera- 
ture were often very marked. One other point of interest may be men- 
tioned in connection with the month’s weather-record, and that is the 
almost total failure of the storm-warnings sent from America, In 
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scarcely any instance were the Scotch coasts visited by any of the 
storms which left the American coasts, and were intimated as likely 
to make themselves felt on our shores. It is not easy to explain this 
departure from the accuracy which has usually accompanied previous 
warnings. 


THE NEW MARINE STATION AT MILLPORT. 
Ir was intimated some time ago in the JourNAL that it was proposed 
to establish on the west coast of Scotland, at Millport,.a branch from 
the Government Research Station at Granton, and we are now able 
te announce that the work has actually begun. ‘At the end of last 
month, the screw-yacht Medusa and the Ark, a covered barge, on 
which the investigations will be carried on, arrived at Millport, under 
the charge of Mr. Pearcey, and operations have already commenced. 
It is intended to investigate the fauna of the Clyde, and to prepare 
and publish as complete a list as possible of the animal organisms of 
the firth, with some acceunt of their habits and peculiarities. The 
work will be continued during the months of July and August, and 
will be under the superintendence of Mr. Murray and Mr. Pearcey. 
PRECAUTIONS AGAINST CHOLERA IN SCOTLAND. 

In view of the prevalence of cholera on the Continent, and the possi- 
bility of its introduction into Scotland through the channel of the 
commercial relations which exist with affected districts, the Board of 
Supervision, under the powers conferred by the Public Health (Scot- 
land) Act, have issued to all the local authorities in Scotland within 
whose district there is a port or harbour, a series of cholera regula- 
tions. These, in the main, deal with the importation of rags from 
Spain, which is, for the present, forbidden ; and it is laid down that 
the term is to include cuttings of new materials as well as old rags. 
If the instructions issued are fully acted up to, they should effectually 
prevent this branch of traffic being any source of danger to the country. 
The regulations are to be in force until November 1st. 





THE REPRESENTATION OF THE SCOTCH UNIVERSITIES. 

Any uncertainty that has existed as to who would be the candidate in 
the Liberal interest for the Universities of Edinburgh and St. 
Andrew’s, has been set at rest by Mr. John E. Erichsen having agreed 
to stand for the seat. This decision was come to in reply to a requisi- 
tion recently sent to him by the Universities Liberal Association. Mr. 
Erichsen’s opponent will be Mr. J. H. A. Macdonald, who has 
been appointed Lord Advocate under the new Government. The emi- 
nent position of Mr. Erichsen, and the interest which he has always 
taken in matters affecting the welfare of the medical profession, \con- 
stitute claims which will, no doubt, be recognised by a large 
proportion of, the electors. The acceptance by Mr. Erichsen 
of the candidature for the representation of the Universities of 
Edinburgh and St. Andrew's of necessity puts a stop to the 
movement that was on foot in certain quarters, to bring him for- 
ward in the Liberal interest for the Universities of Glasgow and 
Aberdeen. In fact, it is not unlikely that the matter will end here, 
and that, at the coming election, no opposition will be made to the re- 
turn of the present member, whose admirable discharge of his Parlia- 
mentary duties, and the interest he has always shown in all university 
matters, has won him the support and favour of many of the 
moderate Liberals in his constituency. 


&— 
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IRELAND. 


VICE-REGAL APPOINTMENTS. 
His Excellency the.Lord-Lieutenant has been pleased to appoint Dr. 
Edward Hamilton, Professor of Surgery in the Royal College of Sur- 
geons, and Surgeon to Steevens Hospital, to be Surgeon-in-Ordinary to 








His Excellency ; and Dr. Archibald Hamilton Jacob, Professor of 
‘Ophthalmology in the Royal College of Surgeons, and Ophthalmic Sur- | 





geon to the Richmond, Whitworth, and Hardwicke Hospitals; ‘to bg 
Surgeon-Oculist to His Excellency and the Vice-regal Court. 


THE REUBEN HARVEY MEMORIAL PRIZE. 

THE first award of this prize, established as a memorial to the late 
Dr. Reuben Harvey, of Dublin, has just been made. The prize is'g 
triennial one, being the accumulated interest during that period of¢ 
trust-fund, awarded by two examiners, one appointed by the President 
of the King and Queen’s College of Physicians, and the other by the 
President of the Royal College of Surgeons in Ireland, to the writer of 
the best essay on a subject selected by the candidates themselves, 
evidencing original research in animal-physiology. The competition 
is open to students of the Dublin Schools of Medicine, and to gradu. 
ates and licentiates under three years’ standing of the Irish licensing 
bodies. Only one essay was sent in; but this, we understand, was 
one of much merit, and the examiners had no hesitation in recom- 
mending that the prize, which amounted to £20, should be awarded 
it. The subject of the essay was, ‘‘ The Changes Occurring in the 
Skin in some forms of Disease.” In accordance with one of the pro- 
visions of the competition, the essay was illustrated by. drawings, 
representing the appearances described in it, and was also accompanied 
by numerous microscopical preparations. Mr. Henry T. Bewley, M.B., 
a distinguished student of the University of Dublin and of the School 
of Physic, was the author of the essay. 


LUNATICS IN THE CORK WORKHOUSE. 

Dr. NuGeEnt, one of the Inspectors of Lunatic Asylums in Ireland, 
recently visited the lunatic department of the Cork Workhouse, and, 
in his report to the guardians, states that there were 35 males, two of 
whom were epileptic, and the remainder hopelessly demented. In the 
female wards, there were 110, 20 of whom were epileptic, and 90 
either idiotic or chronically insane, without any reasonable expecta- 
tion of mental improvement. He does not see the expediency of 
transferring, as proposed, 25 of the present inmates to the district 
asylum, as any acute or dangerous patient can be at once admitted by 
the resident physician. The new day-room about to be constructed will 
prove most beneficial ; and he advises running a transverse two-storied 
building for 26 or 28 beds at the end of the airing yard. After some 
discussion, the following resolution was adopted: ‘‘ That we reques} 
the medical officers to carry out the order made by the board on the 
7th April, to the effect that the medical officers be requested to make 
out a list of those lunatics at present in the house who are capable of 
being cured or improved.” From Dr. Nugent’s report, the cases in the 
Cork Workhouse are not suitable cases for a district asylum ; but,.as 
the guardians do not receive any capitation-grant from the Govern- 
ment, it may explain their wish to have them transferred to the county 
asylum. 


CORK DISTRICT LUNATIC ASYLUM. 
THF guardians of the Cork Union had arranged for 25 lunatics to be 
transferred from the workhouse to the district asylum, but Dr. Nugent, 
an Inspector of Lunatic Asylums in Ireland, does not appear to be in 
favour of the proceeding. His objections are, first, that the cases to be 
removed being chronic and incurable cases, cannot well be benefited in 
the district asylum, and that the poor-house is the proper receptacle 
for them. Secondly, that a recent inspection shows that there were 
914 inmates in the asylum, and that, as 930 beds are about the nominal 


‘| number available, having adue regard to all exigencies, the proposed 


transfer of 25 chronic patients, when violent and urgent cases may be 
excluded is most injudicious. At a meeting of the governors this 
week, it was stated that Dr. Eames, the medical superintendent, had 
selected 23 inmates, and the Board desired to know from him whether 
these additional inmates ought to be admitted. Dr. Eames stated 
that, at present, there were 921 inmates in the asylum, and that he 
considered the institution overcrowded. As the chairman pointed 
out that if the Board acceded to the view that the workhouses were 
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to be relieved of the care and maintenance of paupers, idiots, and 
harmless lunatics, there would be no end to the extent of enlarging 
the asylum. After some discussion it was decided to admit the 23 
inmates, and it was referred to the House Committee and Dr. Eames 
as to the advisability and necessity of increasing the accommodation 


of the house. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 


Ar an extraordinary meeting of the Council on Thursday, July 3rd, 
1885, the Council having confirmed their resolution of the 11th ult., 
removing a person practising in New Zealand, convicted of felony, 
from being a Member of the College, it was resolved that the person in 
question be informed of the resolution, and be called upon to return 
his diploma ; and that the Secretary do inform Mr. Miller, Registrar 
of the General Council of Medical Education and Registration of the 
United Kingdom, of the resolution. 

A report, dated June 19th, from the Joint Building Committee of 
the Royal Colleges of Physicians and Surgeons, was then read. It 
announced the failure of the negotiations with the agent of the Duke 
ot Bedford for a lease of a plot of ground situated in Long Acre ; and 
a recommendation that the two Colleges jointly do take on lease for 
99 years, at a ground rent of £2,200 per annum, a piece of land now 
to be let facing the Embankment Gardens, bounded on the east by 
Savoy Street, on the west by Savoy Hill, on the north by a block of 
chambers, and on the south by Savoy Place. This piece of land com- 
prises an area of 22,740 square feet, and the land-tax is redeemed. 

A letter of the 25th ultimo, from Mr. Edwin William Alabone, was 
read, in reply to the communication addressed to him in pursuance of 
the resolution of the Council of the 11th ultimo, denying that he has 
ever made any secret of his original discovery for the cure of consump- 
tion; stating that, with reference to the passage in his work com- 
plained of by the Council, he had no idea that it constituted an 
offence against the by-laws, expressing his deep regret at having pub- 
lished it, and intimating his willingness to withdraw it. The Council 
accepted Mr. Alabone’s explanation of the circumstances under which 
the objectionable passage was published ; and, in consideration of the 
deep regret he has expressed at having thus committed an offence 
against the by-laws, they would not at present take any further action 
in the matter, on condition that he should at once withdraw from cir- 
culation all the copies of his work which contain the objectionable 
passage, and that he should submit to the Council, for inspection, any 
new edition which he may intend to publish. 

A letter was read from Mr. Thomas Clarkson, of Darley, Ripley, in 
reply to a letter addressed to him in pursuance of a resolution of 
the Council of the 11th ultimo, stating that he considers it rather 
arbitrary that the Council should require him to discontinue the issue 
of his advertisements after his having explained the nature of his 
remedy ; and that, having paid for advertising to the end of the 
year, he can only promise to seriously consider the question when 
that time arrives. The Council having considered the case, it was 
moved and seconded that the advertisements issued by Mr. Thomas 
Clarkson were prejudicial to the interest and derogatory to the honour 
of the College, and disgraceful to the profession of surgery ; and that, 
im consequence of the issue thereof by him, and his refusal to dis- 
continue them, he be removed from being a Member of the College. 

At a quarterly meeting of the Council, held on Thursday, July 5th, 
the minutes of the preceding meeting were confirmed. 

Drs. Bristowe, Dickinson, Gee, and F. T. Roberts were re-elected 

examiners in medicine, and Drs. John Williams and G. E. Herman 
examiners in midwifery, for the ensuing year. 
_ Mr. Henry Power and Mr. W. Cadge were elected joint Professors 
in Surgery and Pathology. Messrs. Stewart, Brailey, Alex. Hill, 
and Treves were elected Professors in Comparative Anatomy and 
Embryology. 

Dr. Wooldridge was elected Lecturer on Anatomy and Physiology, 
and Mr. Bland Sutton Erasmus Wilson Lecturer in Pathology. 

Mr. Savory was unanimously elected President of the College for 
the ensuing year, Mr. Wood and Mr. Henry Power Vice-Presidents. 

A special vote of thanks was awarded to Sir James Paget, for his 
Services in the revision, correction, and completion of the Catalogue 
of the Pathological Collection in the Museum of the College. The 
Vote was moved by Sir T. Spencer Wells, seconded by Mr. Marshall, 
and carried unanimously. ; 

Mr. Marshall gave a special notice of motion that the Council 
should, by some permanent record, show their appreciation of the 
Voluntary services of Sir James Paget for over forty years in the 
Museum of the College. 














CHOLERA. 


—_——- 


THE CHOLERA IN SPAIN. 


Our a writes from Valencia: The cholera has spread 
rapidly in this city and province in the last week, and has equally 
increased in fatal intensity. It has now entered the upper and mer- 
cantile classes, and in numbers of cases its work has been sudden, 
sharp, and short. People of all ages are cut down in from four to 12 
hours ; and if they survive 36 or 40 hours, by far the majority of 
these recover. The only sheet-anchor of treatment that I hear of is 
‘‘laudano de Sidenham” and the disinfectants. Crude phenic acid 
and chloride of lime, called here ‘‘ polvos de gas.” In the suburbs of 
this city, the places most severely scourged are the Grao or harbour of 
Valencia and Cabafial. These are both two miles from this, to 
which runs a tramway every eight or 10 minutes. They also join on 
to each other. The latter is the great sea-bathing quarter of the 
Valencianos ; and at the former there are large floating baths. Both 
localities are without a shadow of drainage; all the filth and garbage 
of the houses are thrown into the streets, and when a fall of rain 
occurs (which has been the case since my last letter), the black stink- 
ing mud and filthiness are indescribable. All the houses are damp 
and offensive and dark. There could not be a better breeding-ground 
for any kind of zymotic germs. The inhabitants are fishermen of the 
dirtiest type, harbour-labourers, with a sprinkling of store-keepers. 
The disease has been most virulent in the Cabafial, and the Cholera 
Hospital has been full to overflowing, as also the one at the Grao. 

I am sorry indeed to state that some of our countrymen have been 
cut off in the last three or four days. Captain Nicol (of Glasgow, 
whom I knew), of the steam-dredger Zspafia, going on shore, was 
seized in the street, where he fell down attacked, and was allowed 
to remain there three hours, although people were passing ; when one 
of the men from the dredger saw him, and dragged him to the hos- 
pital, where he was denied admittance. He was then taken to an 
empty schoolroom, where he died, 30 hours later, and was buried in 
the common grave. The cook of the steamship Joss also died in a few 
hours ; also a Norwegian ; and yesterday a young Englishman, whose 
parents live here, and are iron-founders. He was cut off in 20 hours. 

The death-rate to-day shows for this city and province 783 attacks 
and 412 deaths, which is a fearful increase since my last notice. 1 
told you the troops were then all right. Within the last two days, 
the Colonel and also the Commandant of the regiment ‘‘ Biscaya” 
have fallen victims, and 12 or 14 of their men. We have in this city 
8,000 troops of all arms, and I am told to-day that the bulk of the men 
have orders to disperse to their homes. The municipality have beer 
compelled to hire all the men that offer to guard the houses, that is, 
to see that they are isolated, as their staff of police was not sufficient 
for the duty. The disease is assuming a fearful aspect among asylums 
of various kinds, and also in the schools and colleges, in and about 
this city. To-day, I see it has broken out in the Orphan Asylum of 
San Vicente Ferrer (the patron saint of Valencia), which is a large 
establishment for the education of boys. The panic in this city is. 
simply indescribable. People are afraid to go out into the streets, 
and the better classes simply shut themselves up in their houses, and 
will neither take in their accustomed newspaper, or allow the word 
‘*cholera” to be uttered. People are still fleeing north, and the Bar- 
celona train is crowded daily with the panic-stricken. I know two 
men who, after they were inoculated, fled from their houses, leaving 
their wives and children. In the city and province of Murcia, matters 
are equally bad, if not worse ; but what surprises me much is, that 
cholera has taken a sudden leap into the Royal summer quarters of 
Aranjuez, attacking yesterday 201, and killing 70. A very few days 
of such work will kil! every one in the place. King Alfonso, without 
leave, made his escape to the place, to visit the sick, returning the 
— day, and has got his ministers into a broil for allowing him to 

0 SO. 

I had a letter from an old friend, surgeon to the Lead Mining 
Company in Linares, Andalusia, who informs me as yet no case has 
occurred there, and that Cordova and Seville are also free as yet. __ 

I dare say, by the time this reaches you, you will have the details 
of the falling through of, or the sudden return of, the French Com- 
mission sent here to study and examine into Dr. Ferran’s cholera- 
inoculation, the chief being Dr. Brouardel. They left this suddenly 
the day before yesterday. I believe they expected to be here a month, 
The Ferranist paper, Las Provincias, gives as the reason for their 
hurried departure that Dr. Ferran refused to let them into the secret 
of how he attenuates his cultures for inoculation. Its adversaries 
state that the Commission found nothing to study worthy of science 
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and left in disgust. Since Dr. Ferran has again been permitted 
to inoculate, large number$ crowdeil! his place for two or three 
days. I expect to see, in a short time, the whole so-called “grand 
discovery” exploded, seeing that both the inoculated and re-inoculated 
send their quota of vietims to the cemetery. Ag yet, not one word do 
we hear of a case in Cataluia. What and when the end of this inva- 
sion will’be God only knows! If-it:is so very’ bad now, at the 
beginning of the hot season, none can foretel what it may be by the 
middle of August. 


A DECHEE gazetted; Paris, July 8th, requires any person receiving 
a traveller from Spain, to notify the fact to the Municipality. Posts 
of observation are’ also to be created near Toulouse, Foix, and Per- 


pignan. 








ASSOCIATION INTELLIGENCE. 


NOTICE OF QUARTERLY MEETINGS FOR 1885. 
ELECTION OF MEMBERS. 
ANy qualified medical practitioner not disqualified-by any by-law of 
the Association, who shall, be recommended as eligible by any three 
members, may be elected a member by the Council or by any recognised 
Branch Council. 

A. meeting of the Council will be held on October 14th, 1885. 
Candidates for election by the Council of the Association must send in 
their, forms of application to the General Secretary, not later than 
twenty-one days before the meeting, namely, September 24th, 1885. 

Candidates seeking election by a Branch Council should ,apply to 
the secretary of the Branch. No member can be elected bya Branch 
Council ess his name has been inserted in the circular summon- 
ing the meeting at which he seeks election. 

Francis Fowke, General Secretary. 





GRANTS FOR SCIENTIFIC RESEARCH. 

THE Scientific Grants Committee of the British Medical Association 
desire to remind members of the profession engaged in researches for 
the advancement of medicine and the allied sciences, that they are 
empowered to receive applications for grants in aid of such research. 
Applications for sums to be granted at the next annual meeting 
should be made without delay to the General Secretary, at the office 
of the Association, 1614, Strand, W.C. Applications must: include 
details of the precise character and objects of. the research which is 
proposed. 


Reports of work done by the assistance of Association grants belong 
to the Association. 

Instruments Sy rene by ‘means of grants must be returned to the 
General Secretary on the conclusion of the research in furtherance of 
which the grant was made. 





COLLECTIVE INVESTIGATION OF DISEASE. 
InQuririzs are in progress on the subjects of 
CHOREA, DIPHTHERIA, 
AcuUTE RHEUMATISM, OLp AGE, 
CANCER OF THE BREAST, 
Memoranda on the above, and forms for recording individual cases, 
may be had on application. 
It is requested that returns in Chorea and Acute Rheumatism be sent in at 
as early a date as possible, as the Reports on these subjects are in preparation. 
The greater part of the ‘Old Age” form may be filled in by a non-medical 
person, if necessary. 
The Committee are also glad to receive reports of cases of the follow- 
ing conditions, memoranda and forms for which are prepared. 
PAROXYSMAL H#MOGLOBINURIA. 
ALBUMINURIA IN THE APPARENTLY HEALTHY. 
SLEEP- WALKING. AcuTE Govt. 


The ‘* Sleep-walking ” form may be filled in by a non-medical person, if 
necessary. 


PUERPERAL PyrexiA.—The Committee will be glad to receive re- 
parts of cases illustrative of the points mentioned in the JourNAL of 
anuary 81st, 1885 (p. 249). 5 ee copies of the article and ques- 
tions alluded ‘to will be forwarded on application. 
Tae ConNECTION oF DisEAsE wit HaAsits or INTEMPERANCE.— 
A’schedule of inquiry upon this subject has been prepared by the 


— 


' Committee; and was issued with ithe Jourwan of May 9th. " Replies 
are requested on the schedule issued with the JourNAL of May. 9th, ; 
Additional copies of the schedule may be had at once on application,. 

Returns on ACUTE PNEUMONIA are still received. ae 

Tne Eriotocy or Purnisis.—Continuation of inquiry: ‘Thé 
Committee will be glad to’ receive’the names of gentlemen willing ity 
engage in joint investigation of any of the following points’ in re. 
lation to the origin of cases of Phthisis ;—(a) The influence of 
reSidence and occupation ; (b) the previous state of the patients’ 
thoracic organs and general health ; (c) heredity and communication, 
Full particulars will be sent on application. 

Application for forms, memoranda, or further information, may bé 
nade to any of the Honorary Local Secretaries, or to the Secretary of. 
the Collective Investigation Committee, 161a, Strand, W.C. 





BRANCH MEETINGS TO BE HELD. 


SoutH InpIAN Brancu.—Meetings are held in the Central Museum, Madras, on 
the first Saturday in the month, at9 p.m. Gentlemen desirous of reading papers, 
or exhibiting specimensare reauested to communicate with the Honorary Secretary. 
—J. MaitlLanp, M.B., Honorary Secretary, Madras. 


NortH oF EncLtanp Brancu.—The annual meeting of the North of England 
Branch will be held at Hexham, on Thursday, July 16th.—Daviv DrumMoyp,; 
Honorary Secretary. 


East ANGLIAN Branco: Essex District.—The next meeting will be held at 
Braintree, Friday, August 7th, at 2.30 p.m. Dr. Elliston, of Ipswich, President of 
the East Anglian Branch, will preside. Agenda.—1. To decide time and place -of 
next meeting. 2. President’s address. 3. The Radical Cure of Hernia, by C. B, 
Keetley, Esq., London, 4. Notes on a Case of Myxoedema, by C. E. Abbott, Esq., 
Braintree. 5. Twin Abortion, by J. Sinclair Holden, M.D., Sudbury. 6. A short 
Account of the New Association of Members of the Royal Colfege of Surgeons 
by C. E. Abbott, Esq., Honorary Secretary of the Association for Essex.” 7! 
Coxeter’s Obstetric Vade Mecum will be shown by Mr. Abbott. After the meeting 
there will be high tea at the Horn Hotel. Any member wishing to be present, or 
to read a paper, or to exhibit a case, is requested to notify his intention. to the 
honorary secretary on or before Tuesday, August 4th.—WILLIAM THOMAS JACK: 
MAN, Coggeshall, Essex, Honorary Secretary. 


SovuTHERN Brancu: SoutrH Wits District.—The annual meeting of this dis- 
trict will be held at the Angel Hotel, Salisbury, on Wednesday, July’ 22nd, at 
two o'clock. Luncheon will be provided atone o’clock. Members intending to! 
be present, or wishing to read papers, are requested to communicate as soon. as 
possible with the Honorary Secretary, H. J. Mannina, Laverstock House, near, 
Salisbury. 





YORKSHIRE BRANCH: ANNUAL MEETING. 
THE annual meeting of this Branch was held in the Town Hall, at 
Halifax, on June 24th; W. ALEXANDER, M.D., President, in the 
chair. 

President's Address.—The PRESIDENT, after being introduced by 
the retiring President, Mr. Knaggs, gave a short address. 

Having welcomed the members to Halifax, the President referred 
to the profession of medicine as one ‘attended by a‘high standard of 
mortality. This he attributed chiefly to the cares and anxieties for 
success in practice, and the overtaxing of the mental and bodily 
powers, combined with exposure and fatigue. In addition, there was 
the necessity, often attended with difficulty through limited means, 
of maintaining a proper social status. Notwithstanding these depres- 
sing agencies, a sense of honour would deter the medical’ practitioner’ 

| from availing himself of any discreditable acts to achieve an unmerited 
reputation. An union of skill, zeal, and sympathy with the sick of 
every class was expected, and no doubt scientific knowledge improve? 
confidence ; and it behoved the members of the medical profession ‘to 
keep up their acquaintance with real improvements in the art of medi- 
cine. Taking a retrospective view through a period of more than fifty’ 
years, Dr. Alexander said that in his early days the magic of names 
—as those of Cullen and Brown—was omnipotent, and blood-letting 
and purgatives constituted the principal treatment of the day. - Since’ 
that time, the labours of many minds through many years had resulted 
in the general advancement'of medicine. The clinical thermometer,’ 
the microscope, the urinary test-case, all of comparatively recent 
origin, were now regarded as indispensable; they proclaimed the’ 
steady advance made in the healing art in recent years. The Presi’ 
dent then referred briefly to the improvements in therapeutics, and to 
the increase of candidates for degrees in science, literature, and medi- 
cine in the universities. In conclusion, he referred to the admission 
of women to degrees, as foreshadowed ‘by Tennyson, and showed # 
portrait of a lady graduate of the University of London, in which shé 





was represented with her hand resting on a human skull. 
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" Report of Council. —On the motion of Dr. Cii¥rorD ALLBUTT and 
Mr MoGr11, the following report of the Council'Was adopted :. 

4¢Phe.Council of the Yorkshire Branch: do not feel that they have 
much to report of the proceedings of the last year. For the first time, 
four, instead of three, meetings were held. Owing to a mistake on 
the part of the Secretary, the Batley meeting was not as successful as 
it would otherwise have been. 

“The Council have to regret the greatly to be lamented death of 

Dr. Tibbits, of Bradford. He was attentive at its meetings, and 
thoroughly interested in all branches of medical science, and in the 
work of the Yorkshire Branch. Owing to his death, and owing to 
other unforeseen circumstances, the committee appointed at Scar- 
borough have not been able to report on the treatment of infectious 
diseases in the borough hospitals of Yorkshire. 

‘¢ The Council beg to express their sincere thanks to their confréeres 
in Halifax for relieving them of a difficulty about the annual dinner 
by guaranteeing the expenses. 

‘The Council have again to regret that, though Parliament has sat 
since November last, no time has been found for Mr. Mundella to 
bring in his Medical Reform Bill. 

‘‘The Council recommend that the next annual meeting be held at 
Bradford.” 

Representatives on the Council of the <Association.—Messrs. T. R. 
Jessop (Leeds), and Arthur Jackson (Sheffield), were re-elected Repre- 
sentatives of the Branch on the Council of the Association. 

Next Annual Meeting: President-elect.—It was carried, on the 
motion of Mr. Mra and Dr. LEEK: ‘‘ That the next annual meet- 
ing be held at Bradford, and that Dr. Goyder be the President- 
elect.” 

Officers and Council.—The following officers were elected. President : 
W. Alexander, M.D., Halifax. President-Elect: D. Goyder, M.D., 
Bradford. Secretary and Treasurer: Arthur Jackson, Esq., Sheffield. 
Permanent Vice-Presidents: T. C. Allbutt, M.D., F.R.S.; J. Ball, 
Esq.; M. de Bartolomé, M.D.; W. Burnie, M.D.; W. F. Favell, Esq. ; 
S. Hey, Esq.; Arthur Jackson, Esq.; T. R. Jessop, Esq.; J. Keeling, 
S. Knaggs, Esq. ; W. Matterson, M.D. ; R. H. Meade, Esq.; P. E. 
Miall, Esq.; S. W. North, Esq.; T. Pridgin Teale, Esq.; C. G. 
Wheelhouse, Esq. Council.—York: J. Ramsay, M.D. Bradford: 
D. Goyder, M.D.; A. Rabagliati, M.D. Sheffield: W. Dyson, M.D.; 
G. S. Taylor, Esq.’ Scarborough : C. F. Hutchinson, M.D. Halifax: 
T. M. Dolan, M.D.; Solomon C. Smith, M.D. ‘ Leeds: E. Atkinson, 
Esq.; C. J. Wright, Esq. Wakefield: 8. Holdsworth, M.D. Barns- 
ley: M. T. Sadler, M.D. Ripon: R. M. Bowman, Esq. Harrogate : 
G. Oliver, M.D. Rotherham: J. Hardwicke, M.D. Huddersfield: 
J. 8. Cameron, M.D. Hemsworth: T. M. Leak, Esq. Heckmond- 
wike: F. B. Lee, Esq. 

Vote of Thanks.—Dr. S. C. SmirH proposed, and Dr. Mossop 
seconded, the following resolution, which was carried unanimously : 
“That the best thanks of the meeting be given to the Mayor for his 
kindness in granting the use of the Council Room for the meeting.” 

Papers.—The following papers were read. 

1, Dr. James Braithwaite: A third Case of Gastrotomy for Extra- 
uterine Gestation. 

2. Dr. J. W. Eastwood : A Case of Overpressure in a Female. 

3. Dr. Dolan: Medical Sick and Benefit Society. 

4. Dr. Clifford Allbutt: A Case of impending Death from obscure 
Cardiac Disease permanently relieved by Caffeine. 

5. Mr. E. Atkinson: Gunshot-Wounds of the Head 
Practice. 


in Civil 





ABERDEEN, BANFF, AND KINCARDINESHIRE BRANCH: 
SUMMER MEETING. 

THE summer meeting of this Branch was held in the Gardenstone 

Arms Hotel, Laurencekirk, on Thursday, June 25th, at 3.30 p.m. 

There were 34 members and guests present ; and the chair was taken 

by the President, Dr. Kzrru, of Aboyne. 

New Members.—Dr. Scott and Dr. Cheyne of Aberdeen were unani- 
mously elected members of the Branch; and Dr. Stewart, H.M.S. 
Clyde, Aberdeen, Dr. Faulkner, of Rhynie, and Dr. Oliphant Walker, 
of Skene, were nominated for election at the annual meeting. 

Communication on Intemperance.—A. letter from Dr. Isambard 
Owen, Secretary to the Collective Investigation Committee, calling 
attention to the Inquiry into Habits of Intemperance, was submitted 
to the meeting, and the schedules of the Collective Investigation Com- 
mittee thereon distributed. , 

Arab Medicine and Surgery in the Soudan.—Professor OasTon, the 
President-elect, delivered a most interesting address’ on this subject, 
‘and gave-an account of the life of the Soudanese, which he illustrated 





by a number of objects, including amulets, weapons, articles of ‘dréds, 
riding gear, ornaments, etc., brought from: the seat of wat. Hede- 


- seribed the superstitions and religious rites of the Arabs, their) modes 


of warfare, and their treatment of diseases and injuries, and.adverted 
to the difficulties encountered by our medical staff in the discharge of 
their duties in the Soudan. At the close, a very hearty vote of thanks 
was accorded to Professor Ogston for his interesting address. J 

Excursion.—A number of the members, after being hospitably enter- 
tained by Dr. Ironside, of Laurencekirk, took part in an excursion |from 
Laurencekirk to Den Finella in the forenoon, and the ‘party, was 
photographed in Den Finella, and afterwards at Laurencekirk, by Dr. 
Mackenzie Davidson, of Aberdeen. i 

Dinner.—After the meeting, the party dined together at the Garden- 
stone Arms, where the chair was again taken by Dr, Keith, A yote 
of thanks to Dr. Keith brought the meeting to a close, and the party 
returned to Aberdeen in the evening. 





SOUTH WALES AND MONMOUTHSHIRE BRANCH : ANNUAL 
MEETING. 


THE annual meeting of this Branch was held at the Hospital, Swan- 
sea, on June 23rd, 32 members being present. 

Vote of Thanks.—Dr. SHEEN (Cardiff), the retiring president, hav- 
ing vacated the chair to give place to Mr. GrorGE A. Brown (Trede- 
gar), the incoming president, a cordial voteof thanks was unanimously 
accorded to Dr. Sheen for his services as president during the past 
year. 

Report of Council.—The following report was received and adopted. 

‘‘The Council of the South Wales and Monmouthshire Braneh 
herewith present you with its fifteenth annual report. 

‘*Since the last annual meeting at. Cardiff in June, 1884, we have 
had one meeting at Abergavenny in October, and one at ‘Pontypridd 
in April of this year.- Both meetings were well attended, especially 
the latter, owing to the attraction of a discussion on Chorea, opened 
by Dr. Isambard Owen, Secretary to the Collective Investigation Com- 
mittee. At this meeting also, a discussion took place relative to the 
desirability of establishing a medical school at Cardiff, in connection 
with the South Wales and Monmouthshire University College, and 
an opinion in favour of such a school, which shall, for the present, 
carry a student on to the first M.B.Lond,, was almost unanimously 
expressed. Six representatives of the Branch were appointed on) a 
joint committee to confer with the College authorities on the possi- 
bility of forming such a school. ; 

“The arrangements for the annual meeting of the Association at 
Cardiff in July are progressing satisfactorily, and there is every pros- 
pect of the meeting being a successful one. 

‘*A statement of account is appended. herewith, which shows a 
balance in hand of £21 2s.. 4d. 

‘¢The number of members has increased to 195. 

**The autumn. meeting will be held at Tredegar, and the spring 
meeting at Carmarthen. The next annual meeting will be at Cardiff.” 

New Members —The following were elected members of the Associa- 
tion and Branch: H. Harlock, The Infirmary, Brecon; W. P. 
Dester, Grangetown, Cardiff; Wm.. Williams, Tylorstown, | near 
Pontypridd. The following were also elected members of the Asso- 
ciation: E. 8. Wood, Pontypool; Rees 8. E. Davies, New Treilegar; 
R.-R. Hunter, Bridgend Asylum; R. C. Hunter, Pontypridd; J. H. 
Turner, Cardiff. 

Election of Officers.—The following were unanimously elected. 
President Elect: H. N. Davies, Esq., Cymer, Members of Council: 
Talfourd Jones, M.B. ; W. T. Edwards, M:D. ; Eben Davies, -Esq, ; 
J. F. Fry, Esq. Honorary Secretaries: A. Sheen, M.D., and D. 
Arthur Davies, M.B. Representative of the Branch on the Council: 
Alfred Sheen, M.D. 

President's Address.—The President delivered an able and interest- 
ing address, which dwelt chiefly with the teaching value of the mis- 
takes which are made in practice, and with ‘‘ specialism.” 

Papers.—The following were read. 

1. Dr. Griffiths (Swansea) made some remarks‘on a new method of 
operating in cases of Intra-uterine Polypi, and showed a new Uterine 
Endoscope. 

2. Mr. Rawlings (Swansea) read a paper on some Dietetic and 
Therapeutic Agents. 





EDINBURGH BRANCH: ANNUAL MEETING. ° 
THE annual meeting of the Edinburgh Branch was held on June 28rd, 
Surgeon-Major Buack presiding. , 
Branch Council.—Professor Chiene was elected the Representative of 
the Branch on the Council of the Association, and Dr. Gibson on the 
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Parliamentary Bills Committee. Drs. J. W. Moir (St. Andrew’s), 
Smart, Bramwell, and J. Jamieson, were elected members of the 
Branch Council, in room of Mr. A. G. Miller (resigned), and Drs. 
Wilson, Playfair, and Ronaldson, who retired by rotation. 





EAST ANGLIAN BRANCH: ANNUAL MEETING. 


THE annual meeting of this Branch was held at the Old Anatomical 
Museum, Cambridge, on Friday, June 12th, 1885; W. A. ELLIisTon, 
M.D., President, in the chair. 

Council, etc.—Mr. T. W. Crosse (Norwich), and W. A. Elliston, 
M.D. (Ipswich), were elected Representatives of the Branch in 
the Council of the Association. . The ex-President, Mr. Symmons 
(Colchester), was elected a permanent Vice-President of the Branch. 
The Branch Council was re-elected, with the addition of Mr. F. 
Haward. 

Report of Council.—The report of the Branch Council was received 
and adopted. It included the election of several new members; the 
approval of a code of rules for the Essex district of the Branch, recently 
established, with Mr. Jackman as Honorary Secretary ; the appoint- 
ment of Ipswich as the place for the annual meeting of 1866 ; and the 
re-election of Dr. Elliston as President. 

The members afterwards joined the Cambridge and Huntingdonshire 
and South Midland Branches in a combined meeting. 





BRITISH MEDICAL ASSOCIATION. 
FIFTY-THIRD ANNUAL MEETING. 


Tue Fifty-third Annual Meeting of the British Medical Association 
will be held at Cardiff, on Tuesday, Wednesday, Thursday, and Friday, 
July 28th, 29th, 30th, and 31st, 1885. 

President: James CuminG, M.D., F.K.Q.C.P., Professor of 
Medicine in Queen’s College, and Physician to the Royal Hospital, 
Belfast. 

President-elect: W. T. Epwarps, M.D., F.R.C.S., Physician to 
the Glamorgan and Monmouth Infirmary, Cardiff. 

An Address in Therapeutics will be delivered by W. Roberts, M.D., 
F.R.S., Consulting Physician to the Manchester Royal Infirmary. 

An Address in Surgery will be delivered by John Marshall, 
F.R.C.8., F.R.S., Professor of Surgery in University College, and 
Senior Surgeon to University College Hospital. 

An Address in Public Medicine will be delivered by Thos. Jones 
Dyke, F.R.C.S., Medical Officer of Health, Merthyr Tydvil. 

All Sections will be held in the Town Hall. 


Section A. MEpicINE. Crown Court.—President: 8. Wilks, M.D., 
F.R.S., London. Vice-Presidents: T. D. Griffiths, M.D., Swansea ; 
Byrom Bramwell, M.D., Edinburgh. Secretaries: W. Price, M.B., 
Park Place, Cardiff; E. Markham Skerritt, M.D., Richmond Hill, 
Clifton. 

Section B. Surcery. Nisi Prius Court.—President: E. H. Ben- 
nett, M.D., President of the Royal College of Surgeons in Ireland, 
Dublin. Vice-Presidents: P. R. Cresswell, F.R.C.S., Dowlais ; Ed- 
mund Owen, F.R.C.S., London. Secretaries: G. A. Brown, M.R.C.S., 
Tredegar ; Thomas Jones, F.R.C.S., 96, Mosley Street, Manchester. 

Section C. Osstetric MEDICINE. Mayor’s Court.—President : 
Henry Gervis, M.D., London. Vice-Presidents: 8. H. Steel, M.B., 
Abergavenny; W. C. Grigg, M.D., London. Secretaries: A. P. 
Fiddian, M.B., 6, Brighton Terrace, Cardiff; D. Berry Hart, M.D., 
65, Frederick Street, Edinburgh. 

Section D. Pusiic MeEpicinE. Assembly Room.—President: D. 
’ Davies, M.R.C.S., M.O.H., Bristol. Vice-Presidents: E. Davies, 
M.R.C.S., M.O.H., Swansea ; J. Lloyd-Roberts, M.B., Denbigh. See- 
retaries: Edward Rice Morgan, M.R.C.S., Morriston, Swansea ; Her- 
bert M. Page, M.D., 16, Prospect Hill, Redditch. 

Section E. PsycnoLocy. Ante-Room.—President : D. Yellowlees, 
M.D., Glasgow. Vice-Presidents: G. J. Hearder, M.D., Carmarthen ; 
G. E. Shuttleworth, M.D., Lancaster. Secretaries: C. Pegge, M.R.C.S., 
Vernon House, Briton Ferry, Glamorgan ; A. Strange, M.D., County 
Asylum, Bicton Heath, Shrewsbury. 

Secrion F. OPHTHALMOLOGY AND OToLocy. Grand Jury Room.— 
President : Henry Power, M.B., F.R.C.S., London. Vice-Presidents : 
E. Woakes, M.D., London; D. C. Lloyd Owen, F.R.C.S., Birming- 
ham. Secretaries: J. Milward, M.D., 54, Charles Street, Cardiff ; 
A. Emrys-Jongs, M.D., 10, St. John Street, Manchester. 

Section G. PHARMACOLOGY AND THERAPEUTICS. Council 
Chamber.—President: T. R. Fraser, M.D., F.R.S., Edinburgh. 





Vice-Presidents : J, Talfourd Jones, M.B., Brecon; W. Munell, 
M.D., 38, Weymouth Street, London. Secretaries: Evan Jones, 
M.R.C.S.,Ty Mawr, Aberdare; J. H. Wathen, L.R.C.P., Coburg 
Villa, Richmond Hill, Clifton. 

Local Secretary: Alfred Sheen, M.D., Halswell House, Cardiff, 


TUESDAY, JULY 28TH, 1885. 
2.30 p.m.—Meeting of 1884-85 Council. Council Chamber, Town Hall. 
3.30 p.m.—General Meeting. Report of Council and other business. Adjourn 
at 5p.m. Assembly Room, Town Hall. 
8 p.m.—General Meeting. President's Address, and any business adjourned 
from meeting at 3.30 o’clock. Assembly Room, Town Hall. 


WEDNESDAY, JULY 2997H, 1885. 
9.30 A.M.—Meeting of 1885-86 Council. Council Chamber, Town Hall. 
11.0 a.m.—Second General Meeting. Addressin Therapeutics. Assembly Room, 
Town Hall. 
2 to 5 p.m.—Sectional Meetings. 
5 to 7 p.m.— Garden Party by the High Sheriff of Glamorgan and Mrs. Hill. 
8 p.M.—A Conversazione will be given by the President of the Association and 
the South Wales and Monmouthshire Branch. Park Hall, Park 
Place. 
THURSDAY, JULY 30TH, 1885. 
9.30 a.m.—Meeting of Council. Council Chamber, Town Hall. 
11 — General Meeting. Address in Surgery. Assembly Room, Town 
Hall. 
2 to 5 p.m.—Sectional Meetings. 
6.30 p.m.—Public Dinner. Park Hall, Park Place. 


Fripay, Juty 31st, 1885. 

10 a.M.—Address in Public Medicine. Assembly Room, Town Hall. 
11 a.m.—Sectional Meetings. 

2 p.m.—Concluding General Meeting. Assembly Room, Town Hall. 

3.30 p.M.—Music and Refreshments at the Windsor Gardens, Penrith, by invita- 
tion of Lord Windsor. 
8 p.M.—Reception by the Mayor of Cardiff. Park Hall, Park Place. 
SaTurRDAY, AvuGusT Ist, 1885. 
Excursions. 


The following discussions and papers are promised up to the present 
time. Members desirous of reading papers or joining in the discus. 
sions are earnestly requested to communicate, without delay, with the 
Secretaries of the respective Sections, as the date of the annual meet- 
ing is a week earlier than usual. 

Section A.—MEDICINE. 

The following subjects have been chosen for special discussion. 

1. The Clinical Aspect of Glycosuria. Introduced by F. W. Pavy, 
M.D. Dr. J. Milner Fothergill, Professor P. W. Latham, Dr. C. H. 
Ralfe, and Dr. G. H. Savage, will take part in the debate on this sub- 
ject; and Dr. E. Markham Skerritt will contribute a paper on Acute 


Febrile Glycosuria. 
2. The Treatment of Acute Rheumatism. Introduced by J. §. 


Bristowe, M.D. Dr. Sidney Coupland, Professor P. W. Latham, Dr. 
G. B. Barron, Dr. C. H. Ralfe, and Dr. E. Markham Skerritt, will 
speak in the discussion. 

The following papers have been promised. 


BRAMWELL, Byrom, M.D. 1. On Right-Sided Endocarditis. 2. (a) Demonstra- 
tions of Ulcerative Endocarditis; (8) Microscopical Sections and Drawings of 
(a) Cardiac Vegetations ; (b) Kidneys ; (c) Spleen ; (d) Skin ; (¢) Choroid Coat of 
the Eye; (f) Membranes of the Brain ; (g) Brain showing Micrococci. 

CouPLAND, Sidney, M.D. On Gangrene of the Lung. 

DrummMonD, E., M.D. 1. Malarious Melanemia. 2. The Influence of Geographical 
Position upon the Phenomena of Fever. 

DryspDAtg, C. R., M.D. 1. The Treatmentof Syphilis, and the alleged Prevention 
of Tertiaries. 2. On the Hygienic Treatment of Phthisis. 

ForHERGILL, J. Milner, M.D. When a Patient Dies of Exhaustion, of what does 
he Die? 

Grirritus, T. D., M.D. The Causes of the Localisation of Tubercle in the Apex 
of the Left Lung. 

Harper, H., M.D. 
Skull. 

Harrison, A. J., M.B. A New Method of Treating Tinea Tonsurans. 

Myet_e, A. 8., M.D. Syphilitic Eruptions ; their Successful Treatment by Mer- 
cury and the Sulphur Springs of Harrogate, after the Method practised at Aix-la- 
Chapelle. 

Myrt te, J. A., M.B. 
Influences. 

Pavy, F. W., M.D. Albuminuria in the apparently Healthy. 

Rapacwiatl, A. C. F., M.D. A Criticism of the New Nomenclature of Disease. 

SHEEN, A., M.D. Some Points in the Treatment of Enteric Fever. 

Skerritt, E. Markham, M.D. Cases illustrative of Rupture of the Pulmonary 
Air-Vesicles. 

SmirH, R. Shingleton, M.D. On Intrapulmonary Injections. 

SrerHens, Lockhart, Esq. 1. A Case of Simple Stenosis of the Gsophagus, with 
specimen. 2. A Rare Form of Congenital Heart-Disease. 

SrracHan, J.,M.D. Puzzling Conditions of Heart and other Organs dependent 
upon Neurasthenia. 

Srraton, C. R., Esq. Chorea; its Pre-choreic Stages. 

Tatuam, J.,.M.D. The Registration of Cases as carried out at the Hospital for 
Chest Diseases and Consumption, Brompton, and the Investigations proposed to 
be specially worked out. 


1. Extraordinary Coma in a Child. 2. Abnormally Shaped 


Cutaneous Eruptions traceable to Central and Local Nerve- 


Section B.—SuRGERY. 
The following discussions will take place. 
1. A discussion on Bladder-Tumours, their Diagnosis and Treatment 
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will be introduced by Mr. Reginald Harrison. The following gentlemen 

have expressed their intention to take part in the debate : Professor 

Guyon (Paris), Dr. Stein (New York), Messrs. Knowsley Thornton, 

Swinford Edwards, Walter Whitehead, F. T. Paul, and Hugh R. Ker. 

9. Mr. F. Treves will introduce the subject of Operative Interference 
in Intestinal Obstruction. The following gentlemen will join in the 
discussion: Messrs. Lawson Tait, Greig Smith, A. F. McGill, Alfred 

Eddowes, A. W. Mayo Robson. — 

The following papers are promised. 

Apams, W.. Esq. Observations on the so-called Congenital Dislocation of the 
Hip-Joint. 

Perf Cc. B., M.D. Melanotic Sarcoma of the Rectum. 

Bisnor, E. Stanmore, Esq. Enterroraphy, with a Description of a New Form of 
Suture. 

Cant, T. E., Esq. The Latest Surgical Dressings. 

Cousins, J. Ward, M.D. 1. The Treatment of Infantile Hernia, and a New Wash- 
able Splint. 2. The Treatment of Retention of Urine with a Capillary Catheter. 

Franks, Kendal, M.D. The Application of Permanent Dressings in Antiseptic 
Surgery. 

Fry, i Farrant, Esq. Cure of Varices by Excision. 

Hunt, De Vere, Esq. Rupture of the Kidney ; Football Accident; Recovery. 

James, J. Brindley, Esq. On the Treatment of Lumbago and Rheumatic Pains 
by his Percutor. 

KeeEt Ley, C. B., Esq. The Radical Cure of Hernia by Injection. 

Owen, Edmund, Esq. Caries of the Cervical Vertebre. 

Rosson, A. W. Mayo, Esq. Case of Enterectomy for Acute Intussusception ; 
also a series of Surgical Cases illustrating the Use of the Eucalyptus-Air, and 
Dry Dressings. 

Roru, Bernard, Esq. Two Hundred Consecutive Cases of Lateral Curvature of 
Spine treated without Mechanical Supports. 

SueEn, A., M.D. Strangulated Hernia, with Cases. 

Snow, H. L., M.D. The Non-Heredity of Cancer. 

SrepHens, Lockhart, Esq. Suicidal Injury to the Stomach ; Death from Internal 
Hemorrhage. 

Tuomas, J. Davies, Esq. (South Australian Branch). Treatment of Pulmonary 
Hydatid Cysts by the Establishment of Large Openings into the Sac, and sub- 
sequent Free Drainage, based upon Thirty-two Cases. 

A recent dissection and other specimens will be exhibited by Dr. 


Bennett. 


Section C.—OsstTetric MEDICINE. 


An Introductory Address is promised by the President. 

The subjects chosen for discussion are the following. 

_ 1. The Mechanism and Management of the Third Stage of Labour, 
introduced by Dr. Berry Hart, M.D. Dr. Hart will use the Oxy- 
hydrogen light in illustration of his paper. Dr. A. E. Aust Lawrence 
has promised to take part in the discussion. Dr. A. H. Freeland 
Barbour contributes a paper on the Anatomy of the Placental Site, 
with reference to the Third Stage of Labour and the First Days of the 
Puerperium. 

2. The proper sphere of Constitutional and Topical Treatment in 
certain forms of Uterine Disease. Introduced by Dr. W. 8S. Playfair. 
Dr. Priestley, Dr. Clifford Allbutt, Dr. Imlach, Dr. A. E. Aust Law- 
rence, and Dr. D. Lloyd Roberts, are expected to take part in the dis- 
cussion ; and a paper is contributed by Dr. More Madden, on the Cor- 
relation of Topical and Constitutional Treatment in Gynecological 
Practice. 

The following papers are promised. 

Davies, D. A., M.B. Short Notes of a Case of Chronic Inversion of the Uterus. 
GriFFiTH, G. de G., Esq. The Arrest of Post Partum Hemorrhage. 
Imnacu, Francis, M.D. On Pregnancy in Double Uterus, with a Successful 

Case of Porro’s Operation. 

Kerr, Norman, M.D. Hot-water Injections in Post Partwm Hemorrhage. 
Lawrence, A. E. Aust, M.D. Onthe Septic Origin of Pelvic Inflammations. 
Mappen, T. More, M.D. On Ovarian Displacements. 

PRIESTLEY, W. O., M.D. On the Occasional Latency and Insidiousness of Grave 

Symptoms in connection with the Puerperal State. 

Reip, W. L., M.D. The Duty of Consultant and Practitioner in Relation to Puer- 
peral Fever. 

Dr. Simon Fitch (Halifax, Nova Scotia) has signified his intention 
of bringing before the Section his Gynecological Inventions and Dis- 
coveries, 


Section D.—Pusiic MEDICINE. 
The President, Mr. T. J. Dyke, will deliver an address. 


The following papers are promised. 
Aitken, L., M.D., Rome. A communication on the result likely to be obtained 
— recent meeting of the International Sanitary Conference on Cholera at 
Davipson, J. H., M.B. Summer Diarrhea of Children. 
Davies, J. W., Esq. The Natural Elements the most Reliable Disinfectants. 
Dryspae, C. R., M.D. The Influence of Comfort in Lowering the Death-Rate. 
Gairritn, G. de G., Esq. On Unity and Differentiation in Disease, and Unity of 
Poison in Diseases usually considered Separate and entirely Distinct ; Evolution 
from one Unity or Common Origin, and of one Disease from another apparently 
quite Different. 
AMES, J. Brindley, Esq. Are Coroner’s Juries Necessary? 
u YD-RoBERTS, J.,.M.B. Epidemic Pneumonia. 
ARTIN, J., Esq. Over-pressure in Schools and Home-Lessons. 





MAuNSELL, J..M.D. The Various Schemes of Medical Aid, with a view of their 
Adaptation to the Requirements of the Present Day. 

Paine, H. J., M.D. Cholera and other Zymotic Diseases in their Relationship to 
Sanitation ; Practically Illustrated. 

PrinGie, R., M.D. Cholera. 

SwetrE, H., M.D. A Real Danger, where there is a Constant Service-Supply of 
Water, of Disseminating Enteric Fever. Illustrated by an Exhibit. 

VacHeEr, F., Esq. Is Summer Diarrhcea of Children One Disease or Many ? 

Wetca, H., M.B. (Title not communicated.) 

Wricuat, 8. H., M.D. Some Remarks on the Present Management of the Sanitary 
Medical Service, with Suggestions for its Improvement. 


SrecTion E.—PsycHo.Loay. 


The following papers are promised. 


CaMPBELL, J. A., M.D. Treatment of Maniacal Excitement. 
MIcKLE, W. J., M.D. Brain-Disease of Traumatic Origin ; Cases. 
TukE, D. Hack, M.D. Lunacy Legislation. 


SECTION F.—OpHTHALMOLOGY AND OTOLOGY. 
OPHTHALMOLOGY. 


Dr. Arthur Benson will open a discussion on Atrophy of the Optic 
Nerve oc: 1er than Glaucomatous. The following gentlemen will take 
part in ‘he discussions; Messrs. Edgar Browne, Frederick Mason, 
W. Charnley, M. M. McHardy, Frank Hodges, and Simeon Snell. 

The following papers are announced. 

ANDREW, Edwyn, M.D. Extirpation of the Eyeball. 

Braltey, W. A., M.D. On Stretching of the Supra-trochlear Nerve, 

HartTRIpGE, G., Esq., The Direct Examination of the Cornea and Lens. 
Hewetson, H. B., Esq. 1. Antiseptic Precautions during Cataract and other 

Operations on the Eye, by means of Mr. Mayo Robson’s Dry Eucalyptus Spray 

followed by Antiseptic Dressings. 2. The Treatment of Interstitial Keratitis by 

Syndectomy in the Acute ana Semi-acute Stages, without the Assistance of 

Specific Medicines or Counter-irritants. 

Motes, P. H., M.D. Evisceration of the Eyeball. 

SNELL, Simeon, Esq. On the Causes of Blindness in the Inmates of and Workers 
at Blind Institutions ; 111 cases. 

TayLor, C. Bell, M.D. i. Precis of One Thousand Cases of Cataract-Extraction. 

2. On the Treatment of Symblepharon by Epidermic Grafts. 


OroLoey. 


Dr. F, M. Pierce will opén a discussion on the Pathology and Treat- 
ment of Affections of the Ear termed Meniére’s Disease. 
Dr. Woakes will open a discussion on Syphilis a Factor in Ear- 
Disease. 
The following paper has been promised. 
Cousins, J. Ward, M.D. A New Inflator, Evacuator, and Injector ; with Remarks 
on Chronic Middle Ear-Disease. 
Hewetson, H. B., Esq. On the Immediate Improvement of Hearing following 
Division of Cicatrices in the Membrana Tympani. 


Section G.—PHARMACOLOGY AND THERAPEUTICS. 

The following arrangements have already been made in this 
Section. 

1. The President, Professor Fraser, F.R.S., will deliver his intro- 
ductory address. 

2. Professor Leech will open a discussion on the Duration of the 
Action of Medicines. 

8. Dr. Talfourd Jones, Vice-President, will open a discussion on 
Hypodermatic Medication. 

4. Dr. E. Long Fox will open a discussion on the Action of 
Diuretics. 

5. The President will open a discussion on the Action and Uses 
of Digitalis and its Substitutes. 

Dr. Stockman will demonstrate the Action of some members of the 
Digitalis Group. Professor Hay will contribute a paper on this sub- 
ject. Dr. Talpade will take part in this discussion. 

Professor Hay will open a discussion on the Nitrites. 

A debate on Anesthesia, General and Local, will be opened by Dr. 
Dudley Buxton, followed by Professor John Chiene and Dr. Milne 
Murray, Mr. Woodhouse Braine, Mr. Bailey, Mr. Marcus Gunn, and 
Dr. Redwood. In connection with the debate on Anzsthesia, de- 
monstrations of various anesthetics and apparatus will be given. 

Dr. Carl Koller, of Vienna, and Dr. Dujardin-Beaumetz, of Paris, 
will attend and take part in the proceedings of this Section. 

Gentlemen are invited to take part in the proceedings of this Sec- 
tion by joining in the discussions arranged, or contributing papers. 
Early intimation is requested to be made to one of the Secretaries of 
the Section. Short abstracts of papers to be forwarded to the Secre- 
taries not later than July 23rd. 

The following ge have been promised. 

AITKEN, Lauchlan, M.D. Subcutaneous Injection of Salts of Quinine and Ergotine. 

Currikz, A. 8., M.D, The Antagonism between Ether and Chloroform and Ether 
and Amyl-Nitrite. 

Kerr, Norman, M.D. Ought Alcohol to be prescribed? and how? 

Makona, M.D., Esq. Short Notes on Extract of Quebracho. 

Raw ines, J. A., Esq. Dietary of Infants. 
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vio!'The Section will be asked to consider a proposal of Dr. Balthazar 

Foster, made through the Collective Investigation Committee, that 
‘this Section should discuss New Remedies, and.make a ‘selection for 
further investigation, in conjunction with the Collective Investigation 
Committee. 


*.* Members intending to visit Cardiff during the Meeting, are re- 
‘quested to send in their names, and stating if accompanied by ladies, 
as soon as possible, to the Honorary Secretary of the Reception Com- 
mittee, Dr. Alfred Sheen, Halswell House, Cardiff. 


Members desirous of reading papers, cases, or other communications, 
are requested to forward the titles to the General Secretary, or to one 
of the Secretaries of the Section in which the paper is to be read, 
on or before July 21st. 


EXCURSIONS. 


In order to facilitate the arrangements for the excursions, members 
in sending in their names, should state if intending to go to any of the 
following excursions, 

1. Tintern Abbey and Raglan Castle.—The party will leave the 
Great Western Railway Station, Cardiff, by special train at 10.30, 
reaching Chepstow at 11.30. Here carriages will be in readiness to 
drive to Chepstow Castle, and then to the foot of the Windcliff, a per- 
pendicular mass of rocks rising 800 feet above the level of the river, 
«nd overhung with thickets ; from the summit is obtained a magnificent 
view of the Wye, and parts of nine counties—namely, Monmouth, 
Gloucester, Wilts, Somerset, Devon, Glamorgan, Brecon, Hereford, and 
Worcester. Tintern will be reached at 1 p.mM., when luncheon will be 

Served at the Beaufort Arms Hotel. The Abbey will be visited after 
luncheon ; and at 4.50 the special train will leave Tintern Station for 
Raglan, which will be reached at 5.40. Raglan Castle, one of the 
most picturesque ruins in Wales, will be visited, and afternoon-tea will 

“be served on the lawn. The party will leave by special train at 7.20 
p.M., and reach Cardiff at 8.20 p.m. If preferred, those returning 

“home eastwards may stop at Newport, and catch the mail at 9,5. 
Arrangements will be made about luggage. 

2. Glastonbury Abbey and Wells Cathedral.—The party will leave 
the Taff Vale Railway Station at 8.20 a.m., and proceed by steam- 
ship Sherbro, from the Pier Head at 8.40 a.M., reaching Burnham at 
10.30 a.m. At 10.40, the party will leave by train for Glastonbury, 
which will be reached at 11.15 a.m. The ruins of the Abbey will 
be visited. In the cemetery, tradition says, are buried King Arthur 
and his Queen, Guinever, and Joseph of Arimathea. In the garden 
grows one of the oldest of the Holy-thorn trees, a graft from the mira- 
culous staff of St. Joseph, which sprouted when thrust into the ground, 
and ever afterwards retained the power of flowering at Christmas, At 
1 p.M., the party will leave by train for Wells, reaching that station at 
1.16 P.M. Luncheon will be served at 1.30 P.M., at the Swan Hotel, 
Wells, after which the Cathedral will be visited. The west front of the 
Cathedral is one of the noblest Gothic facades in the kingdom, and is 
especially interesting for its sculptures, consisting of upwards of 300 
statues. The ruined Bishop’s Palace will also be seen, occupying, 
with its pleasure ground, upwards of fourteen aeres. Afternoon tea 
will be provided at 5 p.m., at the Swan Hotel, and at 6 P.M. the 
return train will leave Wells ; and the steamer will leave Burnham 
for Cardiff at 7.30 P.M., reaching there about 9,20 P.M. 

3. Caerphilly Castle and Dowlais Iron Works.—By invitation of 
the Marquess of Bute, a special train will be arranged over the Taff 
Vale Railway, and down to Caerphilly Castle by the Rhymney 
Railway, where refreshments will be provided. By kind permission 
of G. T. Clark, Esq., the Dowlais Iron Works will be visited in, this 

excursion. Caerphilly Castle is one of the largest and grandest old 
ruins in the kingdom. (The arrangements for this excursion are not 
yet complete. ) 
4, Symonds Yat and the Speech House, Forest of Dean.—Symonds 
Yat, near Monmouth, is an elevated cliff, standing 600 feet above ,the 
sea-level, and renowned for the singular view which it commands of 
the numerous and beautiful mazes of the river Wye. The; Speech 
House is charmingly situated in the midst of the Forest of Dean, and 
is surrounded with forest-drives and open glades. The party will 
leave the Great Western Railway Station, Cardiff, by special, train, at 
10.30. At Newport, they will change into the ordinary ‘train for 

‘Symonds Yat, which leaves at 11.5, and reaches Symonds. Yat at: 
12.46. Luncheon at 1 p.m., at the Symonds Yat Refreshment House. 
Tea at 5.30, at Speech House. The party will walk a distance of two 


miles to Lydbrook Junction, in time to catch the 3.20. train ‘for, 


Speech House, which will be reached at 4 P;M, * They, will retum a 


Vaughan, A.R.I.B.A.) 





— 





6.24, vid. Lydney, reaching Cardiff at 8.10. Those returning home 
eastwards can stop at Chepstow for the mail at 9.51. 0°. ~ 5} 


ANNUAL MUSEUM. | gai 
THE nineteenth annual exhibition of objects of interest in :connection 
with medicine, surgery, and sanitary science, will take. place. in the 
Public Hall, Queen Street, Cardiff, during July 28th, 29th, 30th; and 
81st, 1885. (Floor-space, 9,000. feet, ) A 

The Museum will be divided into the following sections. 

Section A.—Preparations, diagrams, casts, and models of anatomi. 
cal and pathological objects, microscopes and microscopical prepara. 
tions. (Secretary, W. M. Hier Evans, Esq.) 

Section B.—Surgical and medical instruments and applianeds 
other instruments for scientific investigation; new medical works, 
(Secretary, A. Plain, M.B.) 

Section C.—Foods, drugs, chemicals, and pharmaceutical prepan. 
tions. (Secretary, Maurice G. Evans, M.D.) 

Section D. Sanirary SEcTion.—1. Books on sanitation, ; 2, 
Ambulances and appliances for carrying or moving sick and woundéd, 
3.. Recent improvements in hospital furniture. 4. Personal hygiene, 
as clothing, beds, educational appliances, domestic appliances, 
filters, and arrangements for softening water ; disinfectants and dix 
infecting apparatus. (Secretary (1, 2, 3, 4), E. Seward, A.R.I.B,A) 
5. Sanitary appliances, including drawings, models, and apparatus 
illustrative of the ventilation, lighting, draining, etc., of hospital 
public buildings, and private dwellings. (Illustrations of defects 
usually found would be of great interest.) (Secretary, E. M.'B, 


In Sections A and Da printed name and description must be at 
tached te each exhibit. 

In Sections B and D, and with microscopes in Section A, exhibitor 
must send a printed list, with the name, number, and price of each 
article, and a corresponding number on each exhibit. 

Unless these instructions are carried out, the exhibits will be declined, 

The medical, surgical, and scientific instruments and sanitary appli- 
ances must be genuine novelties or improvements on those in common 
use. 


EXHIBITION OF INSTRUMENTS AND APPARATUS. 

It is intended to arrange for the exhibition of complete series of 
instruments, electro-therapeutic apparatus, instruments for physical 
diagnosis, and appliances relating to sanitary science and public 
health. 

Facilities will also be afforded, when requested, for the display of 
instruments and apparatus in action. 

CATALOGUE.—It is intended to print a catalogue of the exhibits in 
the Museum, and lithograph-plan. Descriptions should be sent in as 
early as possible, not later than June 20th, 1885. 

To Exurpitors.—All expenses of carriage to be prepaid, and_all 
risks to be borne by the exhibitors ; but the committee will exercise 
every care of the articles entrusted to them. A card bearing. the 
name and address of the exhibitor, with the name of..the instrument, 
ete., to be enclosed ‘in each package, ready to be fixed on the outside 
of the exhibit. 

All communications with reference to the museum: and advertise 
ments for the catalogue to be addressed (prepaid) to C. E. Harpy- 
MAN, Esq., 42, Crockherbtown, Cardiff. ; 


Notice OF SPECIAL BUSINESS. 

Notice is hereby given that, at the Annual General Meeting  tolbe 
held at the Town Hall, Cardiff, on Tuesday, Wednesday, Thursday, 
and Friday, July 28th, 29th, 30th, and 31st, a motion will be made 
on behalf of the Council that, in Articles 13 and 15, the word “fifty 
be altered for ‘‘one hundred,” so as to read as follows, namely: _ 

13. The Council may, Whenever they think fit, and they shall, upon a requisi- 
tion made in writing by any one hundred’ or more members, convene an ‘extra 
ordinary general: meeting. ! 

15. Upon the receipt of such requisition, the Council shall forthwith proceed to 
convene a general meeting; and if they do not so within twenty-one days from 
the date of the requisition, any one hundred: members may themselves convene 4 
meeting. : : i: 


That the following addition be:made at the end of By-law No. 27: 

‘* Any casual vacaney occurring in the Council may be filled up by/any Braneh, 
the representation of which may have become vacant. The return of the eleotion 
of a representative: member. by-any Branch to fill a casual vacancy, shall be com- 
municated in writing to the Secretary of the Association by the Presidétit or 
Secretary of such Branch. ‘But any person so chosen -shall retain’ his -offiee 
long only as the representative-member in respect. of whom-such casual vaeaney 
may occur would. have retained the same.” @5-19/0 pad ¢ Taam 
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Mr. Dix gives notice that he will move that) an addition be made, 


to By-law 22 in the words following : 

«The railway fares—first class return—of the Representatives of the ‘Branches 
who attend the Meetings of the Council shall’ be paid from the funds of the 
Association.” y ‘ ; 

Mr. Georce Brown hereby, gives notice that he will move an 
alteration in By-law 17, paragraph (D), so as to read : 

“ Any member shall be eligible as such representative if he be a member of the 
Association, and shall not be disqualified to act if not resident within the area of 
the Branch he has been elected to represent.” 


‘twenty-three hours, ‘During the first few days, pills containing five 
milligrammes. were given to the patient every two hours, but. with, 
negative results.. ‘Then. more pills were given in the two hours, , 
also a hypodermic injection. Thus, in less than a day, the patient 
had cated eight milligrammes of strychnia. His condition 
quickly improved. He slept well, and symptoms .of strychnia-— 
poisoning were absent, 

M. Gavey has invented a stethoscope which consists of, a 
small bell-shaped box, with walls made of some material capable 











hy and Francis Fowke, General Secretary. of vibration, The inferior extremity is open, and a diaphragm 
i 161A, Strand, London, June 18th, 1885. is fixed on it. At the top of the bell there is an India-rubber tube ; 

ator the small bell-shaped box~serves-as a metallic sound-board. It is 

open attached by its apex inside another much larger bell, which collects 

Pres, the sound-waves. The diaphragm and walls of the free sounding- 

intieae: SPECIAL CORRESPONDENCE, board serve'as ape pa of the godin This instrument 4 
a also a cardiograph and sphygmograph, as well as a stethoscope. 

work PARIS. M. Redard has invented an instrument for the removal of soft trau- 


[FROM OUR OWN CORRESPONDENT. ] mutic cataractous lenses by aspiration. It consists of a flat metal 


re , ra 
i A New Method of Intestinal Suture after Enterectomy.—Acute Gall. | camnula. Its aperture is larger than that of Bowman's instrument. 
yi 2 stone Colic in Typhoid Fever.—The Criminal Responsibility of a e cannula aig er toa glase-tube, = can be removed. and FR 
andéd, aaa 12 ; : placed by a sharp pointed cannula, or by another terminating ina 
; Drunkards.—Acute Alcoholism treated by Strychnia.—General perforated capsule. An India-rubber tube is’ fixed on to the 
ba News. glass tube, which terminates in a small mouth-piece, to be placed in 
dis MM. Duptay and AssAk1 have tested a new method of intestinal | the operator’s mouth. A small safety-valve placed in the India- 
B.A) suture on animals. One end of the divided intestine is invaginated | rubber tube allows the aspiration to be unimpeded, and prevents 
varatus into the other, and the mucous membrane of the upper end is imme- | air from returning to theinstrument. This instrument is easily taken 
pital, diately in contact with that of the inferior. A double thread is passed | to pieces and cleaned. tie Bi tang 
oe through the canal thus formed, and only two or three superficial M. Gavey has presented to the Société de Médecine et de Biologie» 








an instrument, intended to register the degree of locomotion evidenced 
by the brain in the cranium. 

At a recent meeting of the Société Médicale des Hopitaux, M. 
Troisier showed a man with superficial cysticerci. They presented 
the aspect of small tumours ; they were painless, and unequal in size ; 
about 38 were counted ; the tongue was free from them. One of the 
tumours was removed from the muscular aponeurosis ; the circle of 
hooks was clearly seen. There was no reason to believe that there 
were cysticerci in the viscera. On a previous occasion, M. Troisier 
showed a patient with Cysticercus cellulosus ; his wife also had Tania 
solium; the patient was free from this affection before marriage, the 
cysticerci appearing a few months subsequently. 


sutures are then inserted. About 15 days after the operation, the 
passage is perfectly free. Microscopic examination demonstrated 
that there was uninterrupted continuity of the serous membrane, and 
not the slightest indication of an inner valvular projection. 

To the 18 cases of gall-stone colic during typhoid fever collected by 
Hagenmiiller in 1876, Dr. Goix, of Lille, adds another. The patient 
was recovering from typhoid fever, when she was suddenly seized with 
violent pains in the right hypochondrium, which were most intense in 
the region of the gall-bladder, where there was a hard swelling, painful 
on pressure; the patient manifested symptoms of jaundice—fever, 
yellow skin, discoloured stools, and shivering fits. After an interval 
of five or six days, therg was violent diarrhea ; pus and bile were 
present in the evacuations, but there were no calculi. The patient 
recovered rapidly. 

M. Mottel, at a recent meeting of the Académie de Médecine, 
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treated the important subject of the responsibility of criminal drunk- 
ards. Crimes, murders, etc., committed when the perpetrators are 
under the influence of drink, are much on the increase. Alcoholism at 
the present time presents unusual characteristics. M. Mottel believes 
that MM. Dujardin-Beaumetz and Audigé’s researches explain this. 
Manufactured spirits currently sold are more toxic than pure vinous 
alcohols ; they contain empyreumatic substances, which exercise a 
most dangerous influence on the nervous system, which is manifested 
by sudden fits of frenzy, and savage and brutal impulses. Magis- 
trates are at a loss how to judge a criminal who suddenly com- 
mits a crime without any reason or previous intention. If the mo- 
mentary delirium were the result of a former cerebral lesion of alco- 
holic origin, the medical expert’s evidence would give some clue ; but 
after the momentary influence of these manufactured spirits has passed 
away, the drunkard is in a normal condition, and no symptoms can 
be detected suggesting the probability of a return of mad impulses. 
M. Mottel cited a curious case of the questionable responsibility of a 
murderer, An Italian, who always worked in compressed air, and was 
of excessively sober habits, allowed himself to be overpersuaded by his 
companions, and drank large quantities of alcoholic liquors. About 
12 o'clock at night, he was alone in the streets trying to find his 
home, when suddenly, without the slightest provocation, he drew his 
knife, and stabbed several people at the corner of a street. One 
among them died from the wounds inflicted by the Italian. The 
murderer was with difficulty captured. As soon as he reached the 
station-house, he fell into a profound sleep. The next morning, when 
questioned, he did not deny the crimes imputed to him, but said, if 
true,‘he had no idea how it happened. Working in compressed air 
induces neuralgia, nerveus disturbance, and in some cases produces a 





CORRESPONDENCE, 


BIOLOGY AND MEDICAL STUDENTS. 

Sir,—As two of the resident medical officers in the Westminster 
Hospital have within the past few years passed with honours through 
the examinations of the University of London, I asked one of them 
to kindly write me his opinion as to the communication from Mr. Ray | 
Lankester in your number for July 4th. I beg to enclose Mr. Swain’s | 
letter on the subject. As Mr. Ray Lankester has raised this ques- 
tion, I am in hopes that you will find space in the JouRNAL for 
further correspondence. The subject is one of the greatest importance 
to London medical students, for it is largely due to the complicated 
matriculation and the preliminary science examinations that so many 
of them are driven from the metropolis to seek degrees in other uni-: 
versities.—I am, etc., C. MACNAMARA. 

‘‘ Westminster Hospital.—July 5th, 1885.—Dear Mr. Macnamara, 
It seems to me that, when Mr. Ray Lankester asks anyone who has’: 
‘attended a properly organised practical course of instruction in 
biology . . . whether he regrets the time so spent,’ he advances an 
argument, which is quite untenable, against those who wish for the 
exclusion of this subject from the ordinary curriculum, For it-is not 
to be expected that any right thinking man can regret adding such 
interesting studies to his store of knowledge, nor would he deny that 
such knowledge, when obtained, may have assisted him in the attait- 
ment of subsequent branches of his professional studies. But this has 
clearly nothing to do with the fact that we deny that this biology isin 
any way essential to our study of physiology and anatomy; for many 
of us who have been through the curriculum of the University of 
London must feel that we could have attained the same standard of 
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general cerebral condition, which increases alcoholic susceptibility. | physiological and anatomical knowledge without this preliminary 





x The Jury disregarded these considerations, but the final judgment | study of biology. Hence, we do not say that we regret our acquaint- 
eeeiion took them into consideration, and.a less severe sentence was passed | ance with biological science, but we affirm that we should have 
be Gom- than otherwise would have been given. made equally good practitioners without it. 
sidérit or Dr. Lardier, of Rambervilliers, has for some time treated acute ‘¢ Finally, when Mr. Lankester states that he fears the opposition is 
-office'so alcoholism with strychnia, observing Dr. Luton’s indications. In:| due to the difficulty in providing such a course in some of the medical 
vacant) mr 4 case of delirium, he administered eight milligrammes of strychniain | schools, and that the older members of the profession do not wish the 
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new generation to enjoy privileges from which they themselves were 
debarred, he attributes unworthy motives to those of you who are 
labouring zealously and honestly for the welfare and advancement of 
the London medical student. This accusation is, however, more 
a question for those of you who are lecturers to decide. 

**T have not written a formal answer to his letter, because I thought 
it would look better from one of more authority than myself; but 
these remarks may be taken as the testimony of one who, ‘within 
the last 10 years,’ has been through the course of instruction in 
biology required by the University of ors: ae aa 

‘J. Swain.” 


THE COMMA-BACILLUS AND CHOLERA. 

Sir,—The question of a commission to investigate the disputed 

ints as to the relation between the comma-bacillus of Koch and 
cholera having been mooted by Dr. Hime and Mr. Watson Cheyne 
should not be let drop, because Dr. Klein has received the proposal 
unfavourably. 

The ‘* Note on the so-called Cholera-Bacilli” by Dr. Klein, in the 
JourNAL for May 16th, page 986, would seem to show that the 
author, after all that has been written by Dr. Koch and Mr. Cheyne, 
still relies on the microscopic appearances alone for his diagnosis, as 
he writes : 

** He will there find crowds of the very identical ‘ cholera-bacilli’ 
eccurately represented by Mr. Cheyne in his Figure 6, as well as the 
typical comma-bacilli of Koch.” ‘‘In some places in the stained 
cover-glass specimens, the material thus obtained appears to be 
‘almost a pure cultivation’ of them.” 

This would appear to show that Dr. Klein is not yet fully aware of 
the necessity of making gelatine-cultivations, in order to distinguish 
whether the commas which he found were identical with those of 
Koch or not. If Dr. Klein wish to give us information of which we 
can make use, he ought to state when he uses the modern methods of 
cultivation, and when he trusts to the microscopic appearances alone. 

As he is unwilling to give his brethren in the profession the advan- 
tage of the information that such a commission as Mr. Cheyne pro- 
poses would certainly collect, it would be of great importance to the 
members if the Association took up the matter, and had the whole 
question thoroughly investigated by gentlemen acquainted with the 
modern methods of micro-parasitical research. 

Before concluding, I wish to ask a question of those who have 
worked at the subject. What is the best way of staining the comma- 
bacillus of Koch in sections of the intestine? I have been trying to 
do this in specimens of intestine obtained by Dr. Emmerich in Naples, 
but have only succeeded in a very few sections by leaving them for 
24 hours in Leeffler’s alkaline methylene-blue solution, washing in 
0.5 per cent, acetic acid in water, and then transferring from alcohol 
to cedar-oil. In these few sections, I find the bacilli in enormous 
numbers deep in the tissue of the intestine, especially around the 
Lieberkuhnian follicles. I am strongly inclined to believe that the 
difficulty arises from the length of time the specimens have been in 
alcohol. 

I may state, at the same time, that Dr. Emmerich and others in 
Munich, who have tried to stain the comma-bacilli in sections, have 
for so far entirely failed. The only persons, as far as I at present re- 
collect on the continent, who state in their writings that they have 
been successful, are Drs. Koch and Van Ermengen. 

I therefore believe, from the experience of numbers who have tried 
it, that it is very difficult to stain the comma-bacilli of Koch in sec- 
tions from specimens which have been long in alcohol. Both the 
gentlemen named above, as well as Dr. Klein, have had the oppor- 
tunity of using fresh specimens, and this may explain why they have 
found it easy. 

Hoping soon to hear that a commission has been arranged for, I am, 
etc., CHARLES WoRKMAN, M.D. 

Findlingstrasse 22, Munich. 








THE ROYAL COLLEGE OF SURGEONS AND ITS MEMBERS. 
Sir,—We have the honour to forward to you a copy of the 
petition prepared by the Association of Members of the Royal College 
of Surgeons for presentation to the Privy Council.—We are, sir, your 
obedient servants, 

Warwick C. STeere ; J. Niztp Cook; W. AsuTon ELLIs. 

1, Florence Terrace, Ealing. 

To the Queen’s Most Excellent Majesty in Cowncil : 

The humble petition of the Members of the Royal College of Surgeons of 
England—sheweth,—That whereas a Petition has been prepared for presentation 
by the President and Council of the Royal College of Surgeons of England, 

raying for a supplemental Charter, or alterations in the existing Charters pre- 
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viously granted to the said Royal College, your humble petitioners approach your 
Most Gracious Majesty respectfully to point out that in the present Charters the 
Members of the said College (in proportion to the Fellows of 14 to one) have no 
status of any kind in connection with the governing body. 

Your petitioners most humbly submit that it would be both equitable and 
politic that the whole body of Members should have a voice in the conduct of a 
corporation of which they are, and always have been, numerically and financially, 
the mainstay. At present the Council—elected by only twelve hundred Fellows 
—<deals absolutely with the interest, property, and moneys of the College, whilst 
sixteen thousand Members are wholly unrepresented. 

The Fellows are of two classes, numerically nearly equal, namely (1) Members. 
of the College before 1843, who have been elected on the nomination of six 
Fellows ; and—(2) Members who attain their Fellowship by exaimination—the 
fees payable and the advantages of each class being equal. The Council consists 
of 25, who are elected for eight years by the Fellows out of their own number, 
but of these none are eligible for election except the few who practise pure 
surgery. The Council accordingly monopolizes the power and privileges, and 
disposes of the funds in entire independence of the remaining Fellows aud Mem- 
bers, from whom the income is mainly derived. 

Your petitioners do, therefore, most earnestly pray that, before granting any 
Charter or supplemental Charter to the said Royal College, their present position 
may receive Your Majesty's gracious consideration for measures of relief, which 
will create and secure for the Members (who so largely contribute to the prestige 
and welfare of the said College) the right of representation and other privileges. 
which should belong to a corporate body ; further, that an inquiry may be insti- 
tuted into the constitution of the Council, the election of examiners, the conduct 
of examinations, and the expenditure of the College funds, mattérs into which 
your petitioners believe thorough investigation is necessary, as well for the 
interests of the College as for its Members. 

Finally, your petitioners very humbly pray that in the event of no petition for 
a Supplementary Charter or otherwise being presented by the Council of your 
Royal College, Your Majesty will be graciously pleased,in your wisdom, equity, 
and discretion, to sanction and provide for certain alterations being made in the 
present existing Charter so that it may contain such provisions as are herein 
undermentioned. 

1. That all Members having been registered may, conjointly with Fellows, exer- 
cise the privilege of electing the Council. 

2. That a moiety of the Council may consist of Members of not less than ten 
years’ standing. 

3. That eight Censors may be appointed, half of whom shall be Members—two 
to be elected by the Crown, two by the Council, two by the Fellows, and two by 
the Members. 

4. That Members of Council and Censors may be elected for three years, and 
nay be re-elected for a similar period, but shall not be eligible for a third term 
until out of office for one year or more. 

5. That Members and Fellows may be permitted to vote by voting papers. 

6. That Members may be eligible for examiners. 

7. That the Council formed as above shall elect the examiners annually, but 
that only one-third of the Council shall be permitted to act in that capacity. 

8. That Members as well as Fellows may be present at viva voce examinations. 

9 That no fees of any kind be paid to College funds by Fellows or Members on 
election to office. 

10. That the Council shall prepare a yearly report, together with an account of 
income and expenditure of the College funds duly audited by the Censors and a 
public accountant, and after submission for approval to the Fellows and Members 
(annually summoned for this purpose by the President of the College) shall, on 
adoption, cause the same to be published in the medical journals. 

11. That extra power may be given to the Council to suspend or revoke the 
licence of any Fellow or Member on proof of infamous conduct, professional or 
otherwise. 

And your petitioners will ever pray, as in duty bound, etc., 








OBITUARY. 


HOWARD BENDALL, M.D. 
Iris with much sorrow we record the death of Dr. Howard Bendall, at 
the early age of 31. 
From boyhood Dr. Bendall wished to devote himself to science and 
to medicine; and, when 22 years old, he became a student of the 


University of Edinburgh. His fellow-students must well remember 
him, quiet and reserved, yet full of power. He always evinced 
a much greater aptitude for morphology, physiology, and chemistry, 
than for the so called practical branches of his profession. After his 
graduation he took the post of house-surgeon to the Perth Royal 
Infirmary, and afterwards to the Queen’s Hospital, Birmingham. In 
spite of rather delicate health and fatiguing hospital duties, he found 
time for scientific work, which he carried on first at the Pathological 
Laboratory in Edinburgh, and afterwards at the Physiological Labora- 
tory, Mason College, Birmingham. He was chicfly engaged at this 
time in the study of the pathology of farcy, and the nature of fat 
embolism. The results of his researches were presented as a gradua- 
ation thesis in 1882, when he was awarded a gold medal. So much 
was his work appreciated that, in addition, he received the Syme 
Scholarship (£100 tenable for four years), one of the greatest honours 
the University of Edinburgh has to offer to her graduates, 

About this time his health gave way, owing chiefly to blood-poison- 
ing from a dissection-wound, and he was soon ordered abroad for 
sea-voyage on account of serious chest-symptoms that had arisen. 
While in India at this time he caught very severe remittent fever, and 
the exhaustion produced more than counterbalanced the benefit pre 
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i erived from rest and sea-air. Repeated voyages to Calcutta 
viow delayed the progress of the disease ; but he gradually became 
weaker, and died at home on June 18th. 
In his work he was thorough and unselfish. Somewhat speculative, 
he was carried away by his studies, and thought often too little of his 
own advancement. He will be much missed. 











MILITARY AND NAVAL MEDICAL SERVICES. 


ARMY MEDICAL SERVICE. 


Mr. A. J. GREER has been gazetted Major in the Ist Volunteer Battalion of the 
Princess of Wales’s Own Yorkshire Regiment (late the 1st North Riding of York- 
shire Volunteers). He entered the army as Assistant-Surgeon July 23rd, 1852; 
became Surgeon September 11th, 1860 ; Surgeon-Major July 3rd, 1872, and retired 
on half-pay with the honorary rank of Deputy Surgeon-General July 7th, 1877. 
From Hart's Army List we learn that Mr. Greer served with the 21st Fusiliers in 
the Eastern campaign of 1854, and up to July 5th, 1855, including the battles of 
Alma, Balaclava, and Inkerman, the siege of Sebastopol, the storming of the 
Quarries on June 7th, and the attack on the Redan on June 18th, for which he was 
mentioned in despatches. He has the medal with four clasps, the fifth class of 
the Medjidie, and the Turkish medal. 

Mr. J. B. Cuarkson, L.R.C.P. and 8.Edin., Surgeon Superintendent under the 
Crown Agents for the Colonies, who has held a commission as Lieutenant in 
the Liverpool Press Guard (19th Lancashire) Volunteers since July 22nd, 1882, has 
been appointed a Lieutenant in the Reserve of Officers. 

Froma telegram received at the War Office, dated Cairo, June 24th, we learn 
that Surgeon H. ,H. Jounnston, M.B., left for England, invalided, inthe Argo on 
that day. 

Surgeon-Major J. B. KELiy, serving in Madras, has been granted leave to Eng- 
land for six months on medical certificate. 

The Army and Navy Gazette says “‘thata modification of the existing medical 
system in the army—so far as to attach permanently to each regiment an officer of 
the Medical Staff and anon-commissioned officer of the corps—has been under con- 
sideration for some time past. The proposed arrangement would not affect the 
station hospital system, which would still be maintained as at present. A return 
to the oldand popular system of attaching medical officers to regiments would give 
great satisfaction throughout the service, and would tend directly to reduce the 
numbers on the sick returns, as many simple cases which are now sent to hospital 
could then be treated regimentally.” 

Surgeon-Major THomas Ramsay has been granted retired pay, with the hono- 
rary rank of Brigade-Surgeon. He entered the service November lst, 1858, 
became Surgeon, March Ist, 1873, and Surgeon-Major, October 18th, 1883. Mr. 
Ramsay served in the Afghan war in 1879-80, and was at the battle at Charasiab 
on October 6th, 1879, and during the subsequent investment of Cabul (medal with 
two clasps). He was also in the Egyptian war of 1882, and has the medal and 
Egyptian bronze star for that campaign. 

The resignation of the Commission held by Surgeon-Major C. W. Marrrorr, 
M.D., in the 4th Battalion of the Royal Warwickshire Regiment (the 2nd Warwick 
Militia) has been cancelled. 

According toa telegram received at the War Office, dated Cairo, July 5th, Sur- 
geons F, J. JENCKEN, M.B., W. H. P. Lewis, and J. McD. Stewart, arrived from 
up Nile sick, on July 3rd. 

Deputy Surgeon-General C. C. Dempster died at Tramore, County Waterford, 
on June 20th, in his 52nd year. His commission as Assistant-Surgeon dated from 
May Sth, 1854; Surgeon, June 20th, 1865 ; Surgeon-Major, March Ist, 1873; and 
Brigade-Surgeon, November 27th, 1879. He retired on half-pay with a step of 
rank, March 28rd, 1881. According to Hart’s Army List, Mr. Dempster served 
with the 46th Regiment, in the Crimea, from November 8th, 1854, to May 20th, 
1856, including the siege and fall of Sebastopol, and attack of June 18th (medal 
with clasp, and Turkish medal). He accompanied the expedition into the Hazara 
district, under Sir Sydney Cotton, in October and November, 1857 (medal with 
clasp), and was in medical charge of the Movable Column from Ferozepore, after 
Tantia Topee, in February and March, 1859. He served in the New Zealand war 
of 1863-65, and was with the 50th Regiment at the storm and capture of Rangia- 
whia, on February 21st, 1864—mentioned in despatches (medal). 

Surgeon Toomas CarTER, of the 4th Battalion of the Princess of Wales’s Own 
= Regiment (the North York Militia), has been promoted to be Surgeon- 

ajor. 

Acting Surgeon J. J. Nevitx, of the 8rd Lancashire Artillery Volunteers, and 
Acting Surgeon SamMueL McBean, of the 8rd Volunteer Battalion of the Nor- 
thumberland Fusiliers (late the Ist Newcastle-on-Tyne Volunteers), have resigned 
their commissions. 

Surgeon ARTHUR Woop, M.D., died on the 7th instant, at Earl’s Court, Kensing- 
ton, in the 80th year of his age. He entered the Army Medical Service as Hospital 
Assistant, December 22nd, 1825; became Assistant-Surgeon, November 19th, 1826; 
Surgeon, August 2ist, 1840; and retired on half-pay November Ist, 1856. Dr. 
Wood served with the 9th Lancers in the Gwalior campaign in 1843 (medal), and in 
the Sutlej campaign in 1846, including the battle of Sobraon (medal). 

Deputy Inspector-General Epwarp Howarb, late of the 20th Foot, died at Bed- 
ford on the 28th ultimo, aged 69. Mr. Howard joined the 20th Regiment as 
Assistant-Surgeon, April 29th, 1842; became Surgeon, February 24th, 1854 ; Sur- 
geon-Major, April 29th, 1862 ; and went on half-pay witha step of rank, June 22nd, 
1867. He served with his regiment through the Russian war of 1854-55, including 
the battles of the Alma and Inkerman the siege of Sebastopol, and the assault on 

September Sth (medal with three clasps, 5th class of the Medjidie, and Turkish 
medal), He also served during the Indian Mutiny, and was in the actions at 
Chanda, Humeerpore, and Sultanpore, and at the siege and capture of Lucknow 
(medal with clasp). 


INDIAN MEDICAL SERVICE. 
Sorcron A. Barctay, M.B., Bengal Establishment, is confirmed in his ap- 
pointment of Secretary to the Surgeon-General and Sanitary Commissioner with 
the Government of India. 
Surgeon H. P. Dimmocx, Bombay Establishment, Officiating Civil Surgeon of 
Shikarpore, has passed the examination in Sindhi. 
The services of Surgeon C, G. W. LowpEtt, Bombay Establishment, are replaced 








at the disposal of the Military Department from the date on which he may be re- 
lieved of the medical charge of the 2nd Regiment Central India Horse by Surgeon- 
Major R. Caldecott. 

Deputy Surgeon-General J. Henperson, M.D., Madras Establishment, 
has been appointed to the administrative medical charge of Her Majesty's forces, 
Western District, Madras. 

Surgeon-Major W. Farquuar, M.D., Madras Establishment, has been promoted 
to be Brigade-Surgeon, vice J. Henderson, M.D., who has been promoted. 

Surgeon J. CrimmMin, Bombay Establishment, Officiating Medical Officer 4th 
Native Infantry, is directed to act as Civil Surgeon at Aden, in addition to his 
other duties, during the absence of Surgeon-Major E. Colson, on privilege leave, or 
until further orders. 

Surgeon-Major S. B. HaLiipay, Bombay Establishment, Medical Officer 13th 
Bombay Infantry, is directed to act as Civil Surgeon at Rajkote, in addition to his 
other duties, during the absence of Surgeon-Major F. C. Barker, M.D., or until 
further orders. 

Surgeon H. P. Jervis, Bombay Establishment, has been appointed to the medi- 
cal charge of the Roman Catholic Orphanage School, Poona, with effect from 
April 8th. 

The Governor in Council has appointed Surgeon-Major G. Waters, L.R.C.S., 
L.R.C.P.Edin., Bombay Establishment, to bea Member of the Municipal Corpora- 
tion of the City of Bombay, vice Mr. J. Macfarlane, J.P., who has resigned. 

Surgeon-Major H. A. Lewis, Bombay Establishment, is transferred from general 
duty Mhow Circle to general duty Presidency Circle. 

Surgeon A. Mitne, M.B., Bombay Establishment, is transferred from general 
duty Presidency Circle, to general duty Scinde Circle. 

The undermentioned gentlemen have been granted leave of absence for the 
periods specified :—Surgeon-Major G. Henprerson, M.D., Bengal Establishment, 
for three months on medical certificate ; Surgeon-Major A. Barry, M.D., Bombay 
Establishment, for six months on medical certificate ; Surgeon-Major G. C. Hatt, 
Bengal Establishment, Superintendent of the central prison at Allahabad, privi- 
lege leave for three months ; Surgeon J. C. H. Peacocke, Bombay Establishment, 
Acting Deputy Sanitary Commissioner Western Registration District, for one year 
on medical certificate ; Surgeon-Major B. C. KEELAN, Bombay Establishment, Civil 
Surgeon and Superintendent of the Medical Schoolat Hyderabad, Scinde, for one 
year on medical certificate. 

Surgeon R. G. Cooper, Bombay Establishment, officiating in medical charge of 
the 2nd Sind Horse, died of cholera at Jacobabad, on the 1st ultimo. Mr, Cooper 
joined the service on April 2nd, 1881, but has no war record. 

Surgeon-Major 7. M. Ross, Madras Establishment, who was doing duty with the 
Hyderabad Subsidiary Force and the Hyderabad Contingent, died at Secunderabad, 
Dacca, on the Ist ultimo, aged 48. He entered the army February 10th, 1859, and 
attained to the rank of Surgeon-Major, February 10th, 1879. He also is not credited 
in the Army List with any war service. 

Surgeon-Major ANDREW SKEEN, Bengal Establishment, medical officer to the 
Maharajah of Putiala, died at Kussowlie, Punjab, on June 10th. He entered the 
service March 31st, 1865, and became Surgeon-Major 12 years thereafter. He does 
not appear to have been in any campaign. 

Surgeon-Major D. D. CunnrncHam, M.B., Bengal Establishment, has been 
appointed Honorary Surgeon to the Governor-General. 

Surgeon A. Duncan, M.D., Bengal Establishment, has been appointed to the 
officiating medical charge of the 5th Bengal Light Infantry, vice Surgeon J. M. 
Young, dead. : 

Surgeon J. C. SmitH, Bengal Establishment, has been appointed to the officiating 
medical charge of the 19th Punjab Infantry, vice Surgeon J. W. Johnston, who has 
been granted leave. 

Surgeon S. F. Biacer, Bengal Establishment, has been appointed to the 
officiating medical charge of the 20th Punjab Infantry, vice Surgeon A. E. R. 
Stephens, who has been granted leave. 


THE NAVY. 
Tue following appointment has been recently made at the Admiralty: Mr. C. J. 
WorkMAN, to be Surgeon and Agent at Teignmouth and Shaldon. 

The following appointments have been made at the Admiralty during the past 
week: H. F. D. StepHens, Surgeon, to the Grappler; N. C. Ross, Surgeon, to the 
Cambridge; MatrHew Dican, Surgeon, to the Duke of Wellington; W. R. M. 
Younc and A. B. Murpocu, Surgeons, to the Alexandra, additional. 








MEDICO-PARLIAMENTARY., 


HOUSE OF LORDS.—Monday, July 6th. 

The Lunacy Bill.—The Earl of SeLBorNne inquired whether the 
Government intended to proceed further with the Lunacy Bill.—The 
Marquis of SALisBuRy replied that there was every disposition, on the 
part of the Government, to proceed with the Bill, if the arrangements 
for business in the House of Commons were such as to enable so com- 
plicated a measure to be passed this session. 


HOUSE OF COMMONS.—Monday, July 6th. 

Parliamentary Elections Medical Relief Bill.—The CHANCELLOR of . 
the ExcHEQueER, in reply to Mr. JEssE CoLLINGs, said that as, in the 
opinion of the Government, the Medical Relief Bill was one which 
should be dealt with, he would include that in the statement which it 
would be his duty to make to-morrow. 

The Lunacy Commission.—On the vote to complete the sum of 
£15,225 for the Lunacy Commission, Dr. FARQUHARSON suggested 
that the legal members of the Commission should be abolished, and 
that additional medical members should be appointed in their places. 
—Mr. Mo.toy complained of the regulations affecting private lunatic 
asylums, and asked that the Committee should be informed «f the 
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‘policy of the Government with regard to these asylums.—Mr. H1n- 
BERT asked whether it was the intention of the Government to pro- 
ceed with the Lamacy Bill.—Mr. GRANT impressed on the Govern- 
ment that great dissatisfaction was felt as to the private lunatic 
asylums, and particularly as to the ease with which a person might be 
confined in one of them. The initial step was to procure the signa- 
ture of two medical men, and on this a man might be confined. He 
urged that no one should be confined in a private asylum unless he 
were first taken before a magistrate.—Sir H. HoLuanp said that the 
Government were fully alive to the gravity of the question. The 
necessity of thorough investigation and inspection of private asylums 
was apparent. With regard to the Bill introduced into the House of 
Lords by the late. Lord Chancellor, the Government were in favour of 
that measure generally. There was a general feeling that the mode 
of incarceration was not satisfactory, but as to whether cases should 
at once be brought before magistrates there was some difference of 
view. Lord Shaftesbury was strongly of opinion that it was not de- 
sirable to bring every case at once before a magistrate. In many 
cases, it was undesirable to delay the proper detention of dangerous 
lunatics by bringing them before a court ; but the greatest fear was 
that, ifthis were made the law; people in the middle class would not 
bring cases of lunacy before the public at all, but would keep them 
in their houses, thereby lessening the chances of recovery.—The vote 
was agreed to. 


Tuesday, July 7th. 

The Cholera,—Lord C. Hamitron asked the President of the Local 
Government Board whether, having regard to the serious increase of 
the cholera-epidemic in Spain, and its possible approach to England, 
the Government had taken any steps of a preventive character through 
the various port sanitary authorities and other local authorities. —Mr. 
A. BaFour replied that, during the present year, an inspection had 
been undertaken, by six medical inspectors, of the districts of England 
where cholera might be more specially expected to prevail. This 
inspection was almost complete as regards the port and riparian dis- 
tricts of England, and was being pursued in other districts most 
likely to suffer from cholera in the event of its introduction. Sani- 
tary authorities were met and counsel taken with them, and their 
more immediate duty of preparation against cholera, as well as their 
general sanitary duties, were impressed on them. The regulations 
which were in force during the prevalence of cholera in France and 
Italy were still in operation. An order had been issued prohibiting, 
until the Ist of November next, the importation of rags from Spain. 








MEDICO-LEGAL AND. MEDICO-ETHICAL. 


PUBLIC ANNOUNCEMENT OF CHANGE OF RESIDENCE. 

A. E. L.—However great may be our correspondent’s “horror of it being thought 
he was advertising himself or his practice,” by inserting in the local papers for a 
period of three months the proposed “ preliminary and subsequent announce- 
ment” of his intended change of residence, such an act would justly be regarded 
as a gross breach of an important ethical rule of professional life. 

If an intimation of the contemplated removal be really necessary, we would 
refer him to the suggestion made in the JourNaL of the 27th ultimo, page 1316, 
column 2, under the head of ‘‘ Notification of Change of Address.” 





MEDICAL ETIQUETTE, OR BUSINESS. 

JustiTia.—The question submitted by-our correspondent does not ‘resolve itself 
into one of medical etiquette,” but a purely business transaction for private 
arrangement between the respective interested parties. Even were it otherwise, 

Jwe should not, in;the absence of the “agreement” mutually entered into, feel 
Justified , in jendening advice on the subject, other than to suggest an amicable 
settlement, of’ the amount in dispute, to which, as far as we are able to judge 
from“ Justitia’s” relation of the case, he would appear to be justly entitled. Be 
| that as it may, he will, in our opinion, do well to avoid litigation. 


PUBLIC 
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HEALTH 


POOR-LAW ‘MEDICAL SERVICES. 


POOR-LAW MEDICAL OFFICERS’ ASSOCIATION, 


WE are asked by Mr. Wickham Barnes, Honorary Secretary of the 
Poor-law Medical Officers’ Association, to state that a meeting of ‘that 
association will be held at Cardiff during the meeting of the British 


Medical Association. All Poor-law medical officers, and others inter- 
ested in the subject, are earnestly invited to attend, as matters of great 
importance in reference to the future of Poor-law medical officers will 
be discussed. Mn. Barnes: would also feel. obliged if, prior to the 





————__. 


meeting, every Poor-law medical officer throughout the kingdom 
would send him a post-card, stating Yes, or No, as regards their 4 
proval of the Lords’ Amendment in reference to Poor-law: Medical 
Relief. 





PRIMARY AND SECONDARY CAUSES OF DEATH. 
S1r,—What is the “‘ primary cause of death,” as required on a death certificate? 

I have a patient, we will say with scarlet fever, who develops uremia and 
convulsions, and dies. Is not the primary cause of death ‘‘convulsions?’ Ig 
the word ‘‘ primary ” taken to indicate the importance of the symptom as con. 
tributing to death, or its priority of appearance? Some time ago I saw a letter 
or paragraph stating, if I remember rightly, that the ‘‘ primary” is the “ imme. 
diate.” In the directions given in the book of forms, it is very distinctly stated, 
‘Write the causes of death under each other, in the order of their. appear- 
ance, etc.”—Yours truly, IGNORAMUS, 

x*, The meaning of the words ‘‘ primary” and ‘f secondary,” taken in connee- 
tion with the following instruction, printed in the beginning of the Book of 
Forms for Medical Certificates, ‘‘ write the causes of death, when there are more 
than one, under each other, in the order of their appearance, and not in the pre. 
sumed order of their importance,” scarcely admits of a doubt. Scarlet fever 
would certainly be the primary cause of death in the supposed case named by 
our correspondent. 


MEDICAL NEWS, 


Society oF APOTHECARIES OF Lonpon.—The following gentlemen 
passed their Examination in the Science and Practice of Medi- 
cine, and received certificates to practise, on Thursday, July 2nd, 
1885. 

Brock, James Harry Ernest, M.R.C.S., 30, Bartholomew Road, N.W. 

Rushbrook, Thomas, M.R.C.8., 22, Rutland Street, Hampstead Road, N.W. 
Smith, Samuel Gordon, M.R.C.S., 76, Barnsbury Road, N. 











MEDICAL VACANCIES. 


The following vacancies are announced, 

BELGRAVE HOSPITAL FOR CHILDREN, 79, Gloucester Street, Warwick 
Square, 8.W.—House-Surgeon. Applications by July 20th. 

BRISTOL DISPENSARY.—Two Medical Practitioners. Applications to Mr. E. 
Stock, 57, Queen Square, Bristol, by August 6th. 

BRISTOL MEDICAL SCHOOL.—Medical Tutor. Salary, £100 per annum. Ap- 

plications by July 22nd. 

DONEGAL UNION.—Medical Officer, Laghey Dispensary. Salary, £120 ‘per 
annum, and fees. Applications to Mr. Wm. Hammond, Honorary Secretary, 
Election on July 20th. 

DEACONESSES’ INSTITUTION AND HOSPITAL, The Green, Tottenham.— 
House-Surgeon. Salary, £100 per annum. Applications to Dr. Laseron, Tot+ 
tenham, by August Ist. 

EAST LONDON HOSPITAL FOR CHILDREN, Shadwell, E.—Resident Clinical 
Assistant. Applications by July 16th. 

EAST LONDON HOSPITAL FOR CHILDREN AND DISPENSARY FOR 
WOMEN, Shadwell, E.—Assistant-Physician. Applications by July 30th. 
HOSPITAL FOR. CONSUMPTION AND DISEASES OF THE CHEST, 

Brompton.—Assistant-Physician. 

INGHAM INFIRMARY AND SOUTH SHIELDS AND WESTOE DISPEN- 
SARY.—Senior House-Surgeon. Salary, £70 per annum. Applications by 
July 15th. 

MANCHESTER ROYAL INFIRMARY DISPENSARY AND LUNATIC 
ASYLUM.—Honorary Obstetric Physician. Applications to the Chairman of 
the Board by July 18th. ~ 

MANCHESTER ROYAL INFIRMARY, 
Assistant Medical Officer. Salary, £50 per annum, 
Chairman of the Medical Board. 

ROCHESTER AND DISTRICT FRIENDLY SOCIETIES’ MEDICAL ASSOCIA- 
TION.—Medical Officer. Salary, £200 per annum. Applications to H. T. 
Kybett, 55, High Street, Chatham, by July 16th. 

ROYAL CORNWALL INFIRMARY.—House-Surgeon. 
Applications by July 18th. 

ROYAL INFIRMARY, Ryde, Isle of Wight.—House-Surgeon and Secretary. 
Salary, £50 per annum. Applications by July 28th. 

SUSSEX COUNTY HOSPITAL, Brighton.—Assistant House-Surgeon. 
£40 perannum. Applications by July 15th. 

WESTERN GENERAL DISPENSARY, Marylebone Road.—Junior House-Sur- 
geon. Salary, £63 perannum, . Applications by July 11th. 

WHITTINGHAM COUNTY ASYLUM, Preston.—Assistant Medical Officer. 
plications by July 20th. 

YORK COUNTY HOSPITAL. —Resident House-Surgeon. Salary, £100 per 
annum. Applications to R. Holtby, 5, New Street, York, by July 25th. 

YORKSHIRE HOSPITAL, Leeds.— Professor of Chemistry. Applications by 
July 14th. 


MONSALL FEVER HOSPITAL.— 
Applications to the 


Salary, £150 per annum. 


Salary, 


Ay- 





MEDICAL APPOINTMENTS. 
Batt, J. B., M.D., M.R.C.P.Lond., appointed Assistant-Physician to the West 
London Hospital, Hammersmith, vice F. G. D. Drewitt, promoted, 
Bristow, W. Moss, M.R.C.8.Eng., L.R.C.P.Edin., appointed House-Surgeon to 
the Liverpool Royal Infirmary; 
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Dawson, A William, —_ late House-Surgeon, appointed House-Physician to the 
iverpo yyal Infirmary. 
Yeeernor ly M.D.Oxon., M.R.C.P.Lond., appointed Physician to the West 
Der ondod ‘Hospital, Hammersmith, vice J. C. Thorowgood, M.D., F.R.C.P.Lond., 
oo M., M.R.C.S.Eng., L.R.C.P.E., appointed Honorary Surgeon 
Ganer the Bolton Infirmary and Dispensary. 
cues, Samuel, M.B., C.M.Edin., M.R.C.8.Lond., L.8.A.Lond., appointed 
Hoo ouse-Surgeon to the Liverpool Royal Infirmary. 
James Johnstone, M.D. St. And., L.R.C.P.Edin., M.R.C.S.Eng., late Resi- 
may’ nt Physician at Seafield House, Liverpool, appointed Resident Physician 
ont Superintendent at the Hydropathic Establishment, Windermere. 
Magor, Herbert C., M.D., appointed an Honorary Physician to the Bradford 
Infirmary. ; ne 
Moopy-WarD, R., B.A., M.B.Oxon., M.R.C.8., appointed House-Physician to 
Guy's Hospital. ; ah 
Nevitte, J. J., L.R.C.P. and 8.E., appointed Certifying Surgeon, under the Fac- 
- tory Act, for Chorley, vice W. Paterson, M.D. ! 
Pariurs, F. B. W., M.A., M.B.Oxon., M.R.C.S., appointed House-Physician to 
Guy’s Hospital. 
Ropmay, T. H., M.B., M.R.C.S., appointed House-Surgeon to Guy’s Hospital. 
Warkiss, A. M., M.R.C.S.Eng., L.R.C.P.Lond., appointed House-Surgeon to the 
Liverpool Royal Infirmary, 
WerouT™anN, A. E., L.R.C.P. and L.R.C.S.Edin., appointed House-Physician to 
the Liverpool Royal Infirmary. 
WorTHINGTON, 8., M.B., F.R.C.S., appointed House-Surgeon to Guy’s Hospital. 





BIRTHS, MARRIAGES, AND DEATHS. 
The charge for inserting announcements of Births, Marriages, and Deaths is $s. 6d. 
which should be forwarded in stamps with the announcements, 
BIRTHS. 
Downes.—On 6th July, at Compton Street, Eastbourne, the wife of Dr. E. 
Downes, of a daughter. 
TurNER.—On the 30th June, at Holmwood, Bournemouth, the wife of Henry 
Gunton Turner, of a son. 








THE LATE Dr. CrichToN.—A monument of polished red granite, 
in the form of an obelisk, has been placed over the remains of the late 
Dr. Crichton, in Walton Cemetery, with the following inscription : 
“In affectionate remembrance of Duncan Crichton, M.D., who died 
December 18th, 1884, aged 43 years. This memorial has been erected 
by his friends and patients in testimony of his singular devotion to an 
arduous profession, his solicitude for the relief of the suffering, and his 
kindliness of manner to all who knew him.” On the right-hand side 
are the words, ‘‘ Multis ille bonis flebilis occidit ” (Horace) ; and, on 
the left-hand side, ‘‘ Non ut diu vivamus curandum est sed ut satis” 
(Seneca). 


METROPOLITAN CONVALESCENT InsTITUTION.—At the half-yearly 
meeting of this institution, situated at Kingston-on-Thames, it was 
stated that the total number of patients admitted during the six months 
was 2,129; the subscriptions to the general fund had amounted to 
£2,642 13s. in annual subscriptions, £584 19s. 10d. in donations, and 


-a legacy of £500 had been received. To the sea-side branch, the 


annual subscriptions had amounted to £646, and donations to £244. 
The report concluded by expressing regret that the donations had 
fallen off; and the committee hoped that increased help would be 
forthcoming, in order to meet the expense of the 600 beds in the three 
homes, The report was unanimously adopted. 


THE LATE Dr. HeEstorp.—At the last monthly meeting of the 
General Committee of the Birmingham General Dispensary, it was re- 
solved: ‘‘That the General Committee join with the Medical Com- 
mittee in recording their sincere regret for the loss sustained by the 
town and the medical profession of Birmingham by the death of Dr. 


T. P. Heslop, who for many years was a much valued honorary officer 
of this charity.” 


Death IN THE CRICKET FieLp.—On Saturday afternoon a sad 
fatality occurred on the Waddon cricket ground, at Croydon. A 
cricketer, named Henry Street, aged 22, was batting, to the bowling 
of George Snelling, when the ball struck Street. behind the left ear, 
knocking him down. Medical assistance was summoned, but the un- 
ortunate man’s injuries proved fatal. 


TypHor Fever at SwANsEA.—There are reported no fewer than 
400 cases of typhoid fever in Swansea, and quite a scare is said to 
prevailamong the inhabitants. The outbreak is considered to be due to 


sewage matter being allowed to run from surrounding farms into the 
reservoirs, - 


SUPERANNUATION.—Mr, John MacDonogh, late medical officer for 
the Clapham district of the Wandsworth and Clapham Union, has 
obtained a superannuation allowance of £80 per annum. 





OPERATION DAYS AT THE HOSPITALS, 


ns 


MONDAY........St. Bartholomew’s, 1.30 p.m.—Metropolitan Free, 2 p.m.—St. 
Mark’s, 2 p.m.—Royal London Ophthalmic, 11 a.m.— Royal 
Westminster Ophthalmic, 1.30 p.m.—Royal Orthopedie, 2 P.M. 
—Hospital for Women, 2 p,m. 
TUESDAY ......St. Bartholomew’s, 1.30 p.m.—Quy’s, 1.30 Pp mM.—Westminster, 
2 p.m.—Royal London Ophthalmic, 11 a.m.—Royal Westminster 
Ophthalmic, 1.30 p.m.—West London, 3 p.m.—St. Mark’s, 9 a.m. 
—St. Thomas’s (Ophthalmic Department), 4 p.m.—Cancer Hos- 
pital, Brompton, 2.30 p.m. 
WEDNESDAY ..St. Bartholomew’s, 1.30 p.a.—St. Mary's, 1.30 p.m.—Middlesex, 
1 p.m.—University College, 2 P.a.—London, 2 p.M.—Royal Lon- 
don Ophthahnic, 11 a.m.—Great Northern Central, 2 p.m.— 
Samaritan Free Hospital for Women and Children, 2.30 p.m,— 
Royal Westminster Ophthalmic, 1.30 p.m.—St. Thomas’s,1,30P.m. 
—St. Peter’s, 2 p.m.—National Orthopedic, 10 a.m.—King’s Col- 
lege, 3 to 4 P.M. 
THURSDAY ....St. George’s, 1 p.m.—Central London Ophthalmic, 1 p,m.— 
Charing Cross, 2 p.M.—Royal London Ophthalmic, 11, a.m.— 
Hospital for Diseases of the Throat, 2 p.m.—Royal Westminster 
Ophthalmic, 1.30 p.m.—Hospital for Women, 2 p.M,—London, 
2 p.m.—North-west London, 2.30 p.m.—Chelsea Hospital for 
Women, 2 P.M.. 
seeeeeseKing’s College, 2 P.m.—Royal Westminster Ophthalmie, 1.80 
P.M.—Royal London Ophthalmic, 11. A.m.—Central London 
Ophthalmic, 2 p,.m.—Royal South London Ophthalmic, 2 P.a.— 
Guy’s, 1.30 p.m.—St. Thomas’s (Ophthalmic Department), 2 ?.m 
—Easv London Hospital for Children, 2 p.m. 
SATURDAY ....St. Bartholomew’s, 1.30 pP.m.—King’s College, 1 p.m.—Royal 
London Ophthalmic, 11 a.u.—Royal Westminster Ophthalmic, 
1.30 p.m.—St.Thomas’s, 1.30 p.m.—Royal Free, 9 a.m. and 2 P.M. 
—London, 2 p.mM.—Cancer Hospital, Brompton, 2.30 p.m. 


FRIDAY 








HOURS OF ATTENDANCE AT THE LONDON 
HOSPITALS. 





CHarina Cross.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30 Skin, 
M. Th., ; Dental, M. W. F., 9.30. 


Guy’'s.—Medical and Surgical, daily, exc. Tu., 1.30 ; Obstetric, M.W. F., 14,80; Eye, 
M. Tu. Th. F., 1.30; Ear, Tu. F., 12.30; Skin, Tu., 12.30; Dental, Tu. ‘Th. F., 12. 


Kino’s CoLLtEGE.—Medical, daily, 2; Surgical, daily, 1.30; Obstetric, Tu. Th. '8., 
2; 0.p.,M. W. F., 12.30; Eye, M. Th., 1 ; Ophthalmic Department, W., 1; Ear, 
Th., 2; Skin, Th. ; Throat, Th. 3; Dental, Ty. F., 10. 

Lonpon.—Medical, daily, exc. S., 2; Surgical, daily, 1.80 and 2; Obstetric, M. Th., 
1.30; o.p. W. 8., 1.30; Eye, W. 8.,9; Har, 8., 9.30; Skin, Th.,9; Dental, Tu., 9. 

MIpDLESEX.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; o.p., W. 8., 
1.30; Eye W.S., 8.30; Ear and Throat, Tu., 9; Skin, F.,4; Dental, daly, 9. 


St. BARTHOLOMEW’s.—Medical and Surgical, daily, 1.80; Obstetric, Tu. Th, 8., 2; 
o.p., W. 8., 9; Eye, Tu. W. Th. 8., 2;. Ear, M., 2.30; Skin, F., 1.30; Larynx, W 
11.80; Orthopedic, F., 12.30 ; Dental, Tu. F., 9. 

St. Gzorae’s.—Medical and Surgical, M, Tu. F. 8.,1; Obstetric, Tu. 8.,1;5 o.p. 
Th., 2; Eye, W. 8., 2; Ear, Tu., 2; Skin, W., 2; Throat, Th., 2; Orthopedic, W., 
2; Dental, Tu. 8.,9; Th., 1. : 

Sr. Mary’s.—Medical and Surgical, daily, 1.45; Obstetric, Tu. F., 9.30; o.p., M. 
Th., 9.30; Eye, Tu. F., 9.30 ;'Har, W. 8., 9.30; Throat, M, Th., 9.80° Skin, Tu. 
F., 9.80; Electrician, Tu. F., 9.30; Dental, W. 8., 9.30 

Sr. THomas’s.—Medical and Surgical, daily, except Sat.,2; Obstetric, M. Th.,2; 
o.p., W., 1.30; Eye, M. Th., 2; 0.p., daily, except Sat., 1.30; Ear, M., 12.30; 
Skin, W., 12.30; Throat, Tu. F., 1.30; Children, 8., 12.30; Dental, Tu. F., 10. 

University CoLLeGe.—Medical and Surgical, daily, 1 to 2; Obstetric, M/ Tu. Th. 


F,, 1.30 ; Eye, M. Tu. Th. F., 2; Ear, 8.,1.30; Skin, W., 1.45; 8., 9.15 : Throat, 
Th., 2.80; Dental, W., 10.30. 


WESTMINSTER.—Medical and Surgical, daily, 1,80; Obstetiic, Tu. F.,3; Eye, M. 
Th., 2.30; Ear, Tu. F.,9; Skin, Th, 1; Dental, W. S , 9.15. 








LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


Communications respecting editorial matters should be addressed to the Editor, 
1614, Strand, W.C., London ; those concerning business matters, non-delivery 
of the JourNat, etc., should be addressed to the Manager, at the Office, 1614, 
Strand, W.C., London. 

In order to avoid delay, it is particularly requested that all letters on the ed{torial 
business of the JourNat be addressed to the Editor at the office of the JouRNAL, 
and not to his private house. . . 

Avutuors desiring reprints of their articles published in the Bririsu Medica. 
oko 2 requested to comniunicate beforehand with the Manager, 1614 
Stran A 0 i 

CoRRESPONDENTS who wish notice to be taken of their communications, shouli 
authenticate them with their names—of course not necessarily for publication. 

CORRESPONDENTS not answered, are requested to look to the Notices to Corre- 
spondents of the following week. 

Pusiic HEALTH DEPARTMENT.—We shall be much obliged to Medical Officers of 
Health if they will, on forwarding their Annual and other Reports favour us 
with Duplicate Copies. 

WF CANNOT UNDERTAKE. TO RETURN MANUSCRIPTS NOT USED, 
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Rovat Mepicat BENEVOLENT COLLEGE, 
Srr,—I am very glad to see that Mr. Jabez Hogg has drawn attention to the fact 
that only three out of the eight candidates recommended by the Committee of 
Examination were elected to foundation-scholarships ; as, after the trouble taken 
to investigate the various claims, a much larger number ought to have been suc- 
cessful. 

I cannot, however, agree with the concluding paragraph of Mr. Hogg’s letter ; 
as, by carrying out his suggestion, the College would practically be turned into 
a provident society, if only subscribers were admitted to its benefits. Instead 
of a by-law being passed restricting candidates in this way, I should like to see 
an effort made to increase largely the income, so that a greater number of pen- 
sioners and foundation-scholars might be elected, and thus the plethora of can- 
didates reduced. 

With Mr. Hogg’s letter should be read your article in the same number on 
‘* What becomes of Medical Students?’ as this shows that a large percentage 
never do well, and, therefore, could not become subscribers. It is from this 
class that many applicants must be expected, and I, for one, should be very 
sorry to see them excluded.— I remain, sir, your obedient servant, 

Teignmouth. CHARLES J. WORKMAN. 
S1r,— Mr. Jabez Hogg deserves the thanks of the supporters of the Royal Medical 
Benevolent College for reminding them by his letter of the duty of using their 
votes wisely and well. 

The plan followed in constituting the Committee of Investigation and Recom- 
mendation was doubtless the best that could have been adopted, when the ques- 
tion was discussed in 1879. The majority, if I remember rightly, expressed an 
opinion that the full power of election should be placed in the hands of such a 
committee, so as to abolish all the evils of canvassing ; but they did wisely not 
to insist on their opinion in the face of the strong opposition of many old and 
valued supporters of the College. I for one approved of all the power being 
placed in the hands of a committee, but I would point out that, under the 
present rule, the committee should not be disheartened because their recom- 
mendations are not universally acted upon. They are acted upon by many, and 
would be accepted by more, if it were not that there happened to be amongst the 
candidates the children of former friends, acquaintances, fellow-students, or 
others in whom, for various good reasons, a natural interest is felt. To refuse 
votes to such, while liberty is left to individual subscribers to use their votes as 
they please, is difficult, and would appear hard-hearted and unkind. Probably 
most subscribers consign to the waste-paper basket the applications, however 
pressing, of unknown candidates, and vote for the official list, unless some 
reason such as I have indicated exist for acting otherwise. I think it likely 
that, amongst the unofficial successful candidates at the late election, there were 
some whose cases appealed strongly to personal sympathies, and that this fact, 
not want of appreciation of the efforts of the Committee of Selection (or weak 
yielding to the solicitations of traffickers in votes) may have accounted for the 
greater neglect of the official recommendations on this than on former occasions, 
It may be some consolation to Mr. Hogg and others who take so praiseworthy 
an interest in the institution, to have from a subscriber who is in thorough 
sympathy with their efforts, an explanation of the reason of his own neglect of 
the official recommendation on this and on some other occasions, and I feel sure 
that the same feelings will account for the action of many others. 

With respect to Mr. Hogg’s suggestion that none but subscribers or the chil- 
dren of subscribers should be entitled to benefit from the charity, I think that 
its adoption might have a very injurious effect on the interests of the College. 
Surely it is from those of the profession whose pecuniary position is fairly 
assured that the College receives its chief support. To adopt the suggestion 
would be to give something of the character of provident or mutual assurance to 
the institution, and would not enhance its claims on the more wealthy. That 
more general support should be obtained is most desirable, and with some little 
self-denial most members of the profession might subscribe; but it is not so 
much to struggling practitioners, from which class most of the candidates must 
come, as to the affluent and prosperous, that the College should look for sup- 
port. By the latter, it is not supported as well as it should be. Surely it is the 
duty of the prosperous to aid in this way their less fortunate brethren, and that 
the number of subscribers to the College is not larger, must, I think, be due to 
its existence and needs not being brought sufficiently to the individual attention 
of members of the profession. If the committee were to send a special appeal to 
every member of the profession who does not subscribe at present, there would, 
I believe, be a good result.—I am, sir, A SUBSCRIBER FOR MAny YEARS. 


INHALERS. 

Str,—In the review which appears in the JourNAL of June 27th, on Dr. Hassall’s 
cocks on Inhalation, allusion is made to Dr. Lees’ inhaler, which requires notice 
rom me. 

As a good deal of attention has been given of late years to the subject of the 
treatment of disease phe cgmcr se, which is one really of considerable import- 
ance, it occurs to me that it might be discussed at the meeting at Cardiff this 
year. 

Instead of pointing out the errors into which the writer of the review on Dr. 
Hassall’s work has fallen, probably from a want of practical knowledge of the 
subject, I shall have the pleasure of demonstrating practically the principal im- 
provements which have been made in inhalers of late years at the Cardiff mect- 
ing. If Dr. Hassall attends the meeting, he will be able to explain the advan- 
tages of his “globe,” but if he is not there, I shall take the opportunity of doing 
so.—I am, yours, etc., Ropert J. LEE. 

6 Saville Row, W. 


How To DistnFrect VaccINE LANCETs. 

S1r,—For the past three years I have not had a single “‘ bad” arm after vaccination, 
and I attribute it to sterilising the lancet by heating it in the flame of a match 
to dull redness immediately before the operation. As soon as the lancet is hot 
I wipe it to get away the charred mass, if any; then when I can bear the blade 
with comfort against my cheek I operate on the armin the usual way. Before 
adopting this process an arm now and then would be angry and inflammed ; now 
I never see hardly a blush on anyarm. The thing is simple because every 
house contains the means (lucifer matches) of through disinfection.—I am, yours 
fa tully, Wa. FEARNLEY. 

8 , Elgin Road, St. Peter’s Park, London, W. 


NursEs’ SUPERANNUATION Funp. 

Mr. J. Paut Busu (Clifton) asks for information on the subject of ‘‘ framing 
rules and regulations, etc., for a hospital nurses’ superannuation fund ;” also if 
cny Lo idon or provincial hospitals have such a fund. 





cae 


THE Royar CoLLeces OF PHYSICIANS AND SURGEONS, AND THE PRoposep New 
UNIVERSITY FOR Lonpon, 

Srr,—I am a L.R.C.P.Lond., M.R.C.S, L.S.A. When I passed the L.R CP. 
examination, I was quite under the impression that it gave a man a right to call 
himself Doctor if he chose to do so, and most decidedly a “right to the title b 
courtesy,” which ‘‘ M.R.C.S.” did not. y 

Had I not been under this impression, I doubt much whether I should haye 
spent the money over the diploma, as, if it is of no value other than a mere 
legal right to practise, the M.R.C.S8., L.8.A., 01 any other qualification effects 
the same object ; but I do not think I shall ever regret having passed it: and 
for this reason, that I take diplomas or degrees of whatever source to be outward 
and visible signs of knowledge, or at least of education ; and I shall never regret 
the extra work I did in Chemistry, Diseases of Women, and Pathology, for the 
College of Physicians, of which subjects not so much was required at the Hall, 
Therefore—and this is the point I want to bring out—the value of a diploma or 
a degree is in proportion to the difficulty of obtaining it, which means the excess 
of work over that done by others; and we must adinit that this is recognised 
not only by the profession, but by the public. Now there is a great call out for 
the degree of M.D. amongst some of the profession ; and there is a talk abouta 
new university, which is to grant the M.D., as I understand it, to any doubly 
qualified man who can pass an examination in certain subjects. What is it they 
namely, the agitators, want? Is it merely to be able to write M.D. after their 
names? or is it so that they may go forth to the world as better than they are? 
or what? 

Take the first—to be able to write M.D. after their names. In the first place 
would it be an honour? We know some men holding the title of M.D. who pre- 
scribe for sixpence, and are to all intents and purposes tradesmen. So the fact 
of being M.D. per se is of no advantage. Let those that think otherwise get the 
title of M.D. from anywhere they like. An nnregistrable one, so far as I can 
see; if a man have a legal qualification besides, would be as good as any other; 
and I doubt if anyone could dispute his right to use it on his cards if he chooses, 
and on his doorplate, and to call himself Doctor. Is not the end attained ? 

Now take the other side. It sounds unpleasant “to wish to appear as better 
men than we are ;” but is it not a fact nevertheless? Is it not a fact that, 
having done good work in obtaining diplomas, and seeing the advantages aceru- 
ing to others holding good degrees as M.D., we are desirous of being on the 
same footing as they are—they who undoubtedly have done more work, if not 
actually medical studies, in the allied sciences? Is it fair to them that we 
should do so? 

Once more, I have said, the value of a degree isin proportion ‘to the diffi- 
culty of obtaining it. And if we are going to have a new university which is, 
practically speaking, to open its arms to doubly qualified men—for it would 
amount to this if it admitted L.R.C.P.’s and M.R.C.8.’s (it must, I think, admit 
M.R.C.S., L.S.A.’s)—what would be the value of the degree as a degree? Simply 
none. Besides, I doubt much whether it matters to nine out of 10 general 
practitioners what diplomas or degrees they hold. It is only those in the higher 
walks of the profession—hospital physicians, consultants etc.—who are 
obliged to hold degrees ; and why? Because it isa rule in every hospital of note, 
I believe, that the physicians must be graduates of an university, and Members 
of the College of Physicians, or must become so within twelve months of their 
appointments. This is a good rule. It ensures getting men of education and 
training to fill these responsible posts. I think these hospitals would bar 
graduates who had obtained their degrees in the manner proposed for the Albert 
University, and quite rightly so, but it would be a most uncomfortable 
degree to hold. 

No, if we are to have a new university, and it is to be made easier to obtain a 
degree for men already qualified, and, perhaps, in practice, which arrangement 
I should be most happy to see, let it be done in an honourable ,manner, and let 
the degrees be worth having ; let it be the outward and visible sign of superior 
education which it isnow supposed to be. 

A “Junior Practitioner” in the Journat of June 27th proposes a final test 
examination, leaving out theory of medicine, cheinistry, and pathology. I main- 
tain that so many men would be eligible for, and able to pass, this final test-ex- 
amination, that the value of the degree would be represented by acypher. I 
should propose just the very opposite. Let every candidate either bring proof 
of having passed an university matriculation, or make it imperative for him to 
pass an equivalent, in which I should say mechanics, hydrostatics, poet 
heat, light, sound, ete., should be necessary subjects, some knowledge of these 
subjects being indispensable to one wishing to investigate for himself and under- 
stand the phenomena we are constantly meeting. Then I would make chemistry 
and pathology important for similar reasons, the final examination in medi- 
cine and therapeutics of the standard, say of Durham. If a man held the 
diploma of the Royal College of Surgeons, I would not make it imperative for 
him to pass again, unless he wished to have a C.M. degree. In fact, I would 
proves a course similar to that required at Durham, less residence and surgery. 

y this means I believe all to whom it would be an advantage, and all who 
really loved their work, and would be likely to get on, would be able to obtain a 
degree which it would be an honour to hold.—I am, sir, yours asa ty B 


ACCIDENTAL VACCINATION. 
S1r,—The following case may interest your readers. A few weeks ago I wasasked 
to see a woman, whom I found to be suffering from what at first sight looked 
like facial erysipelas. On examination, I found. just over the left nasal bone, @ 
circular sore covered with a dark scab, from beneath which a clear discharge 
was exuding. The sore had all the appearances of a vaccine-vesicle at about the 
eighth day, which had been rubbed and ruptured. On inquiry, I learned that, 
among others, I had vaccinated the child of the patient about a fortnight pre- 
viously, and that the discharge of lymph from the arm, having been very copious, 
was wiped up with the mother’s, pockethandkerchief ; and, although the woman 
thought she had had no scratch on her nose, I have no doubt that the inocula- 
tion occurred in this way. The case ran pretty much the usual course, the in- 
flammatory cedema speedily yielding under the application of lead-lotion, and 
the sore is now healed ; the woman's face, of course, is permanently disfigured 
by the resulting scar. 
The case would teach mothers to be careful how they handle the arms of 
their children after vaccination.—I am, sir, yours truly, 
Stokenchurch, Oxon. G. NicHoison STATHERS. 


M.R.C.P. QUALIFICATION. 
LentiGern asks if any of our correspondents can inform him what Latin author or 
authors form the subject of examination for Scottish medical graduates whg pr0- 
pose to go forward for the above qualification. 
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THE CoNSTANT ELECTRIC CURRENT. 

§rr,—I am in need of an apparatus for generating electricity, and have made in- 
uiries concerning the principal forms of ‘‘ constant current” batteries in vogue. 
t seems to me that all are more or less cumbrous, and that they are liable to go 

out of order when not in use, and require a good deal of attention. A lay friend, 
versed in electricity, suggests the use of a small ‘‘dynamo” machine. It ap- 
pears that a small one, to be driven by hand, could be got at less cost than the 
average price of a battery. It would certainly share with batteries in general 
the disadvantage of being cumbersome, but it would never get out of order, and 
would require very little keeping up. My reason for writing is to ask, through 
the valuable medium of the JouRNAL, whether any of your readers have tried 
this way of generating primary electricity for medical purposes, and if so, 
whether they can commend it ?—Yours truly, C. E. Douatas, M.D. 

Cupar Fife. 

*,* All attempts hitherto made to construct a dynamo-machine suitable to the 
requirements of medical men have failed. Gaiffe, of Paris, and others have spent 
much time and ingenuity in trying to solve the problem, but in vain. The diffi, 
culties are : (1) to obtain a continuous, equable current, without reversals ; (2) 
to graduate this current with sufficient fine adjustment ; (3) to produce a high 
enough electro-motive force (at least 30 volts) by the work of one man. The best 
galvanic batteries are the Leclanché (as made by Schoth, 230, Euston Road) and 
the new sulphate of mercury one (by Thistleton, 1, Old Quebec Street, W.). Tho 
former can be readily kept in order, taken to pieces, and recharged by any in- 
telligent person. An useful battery may be obtained for from four or five guineas. 
A full discussion of these matters is to be found in the second edition of De 
Watteville’s Medical Electricity. 

Hay-FEVER AND H£Moptysis. 

Sir,—A lady, 32 years of age, suffered from hay-fever for over a year. No remedy 
seemed to have any permanent effect, and the fits of continued sneezing, with 
thin watery discharge from the nose, occurred every morning on rising, or on 
going to bed. After one of these attacks, she was seized with hemoptysis. Ske 
was treated by me for this complication in the usual way, and with success. So 
long as the bleeding from the lung continued, she never sneezed once; directly 
it stopped, the'sneezing began again. Examination with the stethoscope divulged 
no lung-disease, nor was it traceable in her family. She underwent a successful 
operation for nasal polypus, by Mr. Savory, when she was 17 years old; but I 
can discover no signs of another polypus.—Yours truly, VY. Pourarin, M.D. 

124, Fulham Road, 8.W. 


PERMANGANATE OF PorasuH. 
Sir,—Will you permit me, what must be for myself, a final word upon this 
subject ? 

The unaltered pills, which began this controversy, were made of kaolin, 
vaseline, and paraffin, as mentioned in my letter of April 11th, and very probably 
according to the formula of the Extra Pharmacopwia. Mr. Martindale’s letter 
does not prove that his pills are dissolved in the stomach ; and they may be dis- 
integrated, but not dissolved in the lower parts of the intestinal canal. Dr. 
Bampton, of Plymouth, suggests unguentum resin as an excipient, since 
kaolin does not answer ; and if the drug can be safely and profitably adminis- 
tered in pills, this suggestion deserves attention. 

My contention still stands to the effect that this drug ‘‘ must be administered 
as carefully as arsenic,” and with the same precautions ; and Messrs. Corbyn, to 
whom I mentioned my views upon this subject, tell me that they have a liquor 
potassz permanganatis of moderate strength, and this preparation, if it can only 
disguise the nauseous taste of the drug, is clearly an approach to the necessity 
of the case. 

There has been sent me, by Messrs. Burroughs and Wellcome, a bottle con- 
taining a large number of tablets of the permanganate, but with no definite 
directions upon either the bottle or the papers enclosed with it, other than ‘‘the 
dose, one to four, as may be indicated.” Now, if this bottle be supplied, in- 
variably to the public, as it was sent to me, there would be clearly danger, as I 
have found, and as Mr. Martindale and others also show. However, in a letter 
which preceded it, a paper of clear directions was sent, and this should always 
go with the drug itself. As a mouth-wash, in obstinate ulcerations of the gums, 
these tablets, dissolved in water, have a more beneficial effect than any other 
remedy I have used. Four grains are an excessive dose, no matter in what way, 
or in whatsoever vehicle the drug may be conveyed.—I am, sir, obediently 


yours, Frep. Sms. 
Mandeville Place. 


An Easy Metuop or BooKKEEPING. 

Sir,—At a time when most general practitioners are beginning a new half year’s 
book-keeping, I should be glad to furnish particulars of a method which I have 
tried for twelve months, and found to answer admirably. For ten years past, 
my practice has averaged £650, and I have worked it single-handed, so that my 
half-yearly posting and account-making used, until I tried this new method, to 
be a complete bugbear. I would advise those similarly placed to try the same 
method. It has the advantage of requiring no book, except an ordinary ledger, 
the index of which I place by preference at the end. Instead of making entries 
first in a day-book and afterwards transferring them into a ledger, I enter them 
at once in the ledger, apportioning to each account two columns (that. is, a 
whole page). The one column contains the usual ledger-entries in cipher, such 
as ‘‘ Mar. 31 *x* 3vj,” which means that, on March 31st, there was a visit paid, 
and a new six-ounce mixture sent. The other column is devoted to the corres- 
ponding prescriptions, which are given in cipher also. Thus, ‘‘ Mrs. ——, 
Mar. 31, i M. fer. cit. ¢ 2 (3ss),” which means that Mrs. ——, on March 8lst, 
had a mixture of citrate of iron and quinine, half a drachm to the six ounces. I 
may mention also that, opposite the first entry, in the space usually allotted to 
folio, Mrs. would already have been entered, and that the above reference is 
is made because the two columns do not necessarily advance pari passu. 

At the end of half-year, I have nothing to do but transfer the totals to account 
forms ; and, in the meantime, I have the double advantage of being at once able 
to refresh my memory as to the character of previous prescriptions in any case, 
or to make out an account when specially requested to do so, without having to 
search through countless pages of the old fashioned day-book.—I am, sir, yours 
faithfully, ; M.R.C.S.Eng. and L.8.A. 

P.S.—I keep, in addition to the foregoing, several pages devoted to casual 
patients, the entries being, however, very similar, except that the name is given 
in full each time. 





PARTNERSHIPS. 

S1r,—Would you kindly permit me to ask through your Journat what is the best 
course for one to pursue on entering into partnership in a large middle-class 
practice, and if there is any book published on it that could be recommended. 
Any information regarding the drawing of agreements, and the different points 
which should be brought out prominently in the same, will be thankfully re- 
ceived.—I am, etc., MEDICcvus. 

*,* Our correspondent’s best course will be to apply to one of the medical 
agents whose advertisements are to be found in the JoURNAL. 


CHOLERA. 

Dr. KinkEaD.—Dr. Cunningham’s work, Cholera, What Can the State do to Prevent 
It? is an official publication printed by the Superintendent of Government print- 
ing, Calcutta, 1884. A copy, we should think, could be had at the India Office. 
It is a supplement to the twentieth annual report of the Sanitary Commissjoner 
with the Government of India, 1883.— With regard to the other question, as to 
the best authorities on the treatment of cholera, we may refer the questioner 
to the article Epidemic Cholera, by the late Dr. Edward Goodeve, in Dr. Russell 
Reynolds’s System of Medicine, vol. i, and to the article Cholera, in Dr. Quain’s 
Diotionary of Medicine, vol. i, by Mr. C. Macnamara. 


OBSERVATIONS ON REPRODUCTION. 

Srr,—A correspondent in the country sends me some observations on reproduction 
that you may consider worthy ofrecord. He writes, ‘‘I have a most curious 
fact or two to relate with regard to breeding of rabbits, and this fact is verified 
still further under my own observation. When I commenced to breed rabbits, 
my first buck was a black one. Although he has been dead over six months, all 
those does who had young ones by him, continue to have from two to four 
black ones, and it seems they will continue to do so. I do not like black ones, 
as they do not do so well as grey ones. 

‘* A gentleman had a splendid tahoe bitch ; she got with a lurcher dog; 
of course that brood was drowned. The next time she was sent to a fainous dog 
near Derby ; as the result, two of the pups had tails like the lurcher. 

‘*T knew a woman who was married to a black man. She had two children 
by him, and he died. Two years after, the woman married again, to a white 
man. The first child by that marriage had one black hand, and its hair was 
deep black and curly. Can you account for these facts 7?’ 

1 know his observation on the rabbit may be taken as correct, for I know 
how separate his rabbits are kept. The observation on the lurcher carries out 
that on the rabbit. Do any other correspondents know of like cases to the 
human one? Such cases are instructive, showing that marriages have much 
influence on future offspring, even after the first husband is dead.—Yours 
truly, T. R. ALirnson, L.R.C.P.Ed. 

*,* The subject concerning which Mr. Allinson writes was ably investigated, 
many years ago, by Dr. Alexander Harvey, then of Aberdeen. Our correspon- 
dent should consult Dr. Harvey’s papers in the Edinburgh Medical Journal, for 
October 1849, and October and November, 1850; also a pamphlet by him On a@ 


Remarkable Effect of Cross-Breeding (Edinburgh, 1851). 


A HEALTH-RESORT NEAR LONDON. 

Srr,—I am very desirous of ascertaining, for medical reasons, whether there are 
any localities within an hour’s railway of London, where one could find sur- 
roundings in respect to soil and vegetation somewhat similar to Bournemouth ; 
a soil of sand of gravel, with very little grass, and plenty of firs and pines ; not 
too bleak in winter, and yet not relaxing in summer. I would not presume to 
trespass upon your columns with such a question as this were it not a matter of 
real importance, and I shall be most grateful to any of your readers who may be 
able and kindly disposed to furnish me with the information. Weybridge has 
been mentioned, but I have an impression, perhaps a mistaken one, that it is 
not good for persons with a tendency to asthma.— Yours faithfully, 

Cossington House, Bridgwater. A. D. Granam. 


THE ASSOCIATION OF TONSILLITIS WITH THE RHEUMATIC DIATHESI®, 

Sir,—It has frequently been asserted that there is a connection between tonsil- 
litis and rheumatism. In almost every case I have been able to trace either ex- 
cessive muscular or nervous exhaustion, but scarcely in one the slightest his- 
tory of rheumatism. Of course, there must be the previous existence of the 
particular constitutional predisposition or tendency. The following is the his- 
tory of the last three cases I have attended. 

1. A servant was very hard worked at the time in getting things into a 
new house which her mistress had taken, and had been getting her meals very 
irregularly. 

2. A man had not long before undergone a rather severe operation in London, 
and before he had thoroughly regained his strength, came home and cohabited 
with his wife. This man was a great bicycle-rider, and he told me he had fre- 
quently been attacked before after a long and fatiguing journey. 

8. A coachman, a very anemic and weakly looking individual, had just 
returned to his wife after her first confinement. 

In neither of these three cases was there the slightest history of rheumatism. 
It is frequently, I believe, associated with anything which tends to exhaust 
muscular or nervous energy.—I am, sir, your obedient servant, 

Surbiton. F. P. ATKINSON. 

METHOD OF ADMINISTERING PEPSIN. 

S1r,—The method of administering pepsin as described by Dr. Prosser James in 
the JourNnaL of May 16th, is one that 1 have adopted for some time past, though 
not in any fixed formula. I have prescribed pepsin, giving directions for each 
dose to be mixed with the salt taken on the plate at each meal, and to be eaten 
as acondiment. This mode of prescribing _ sin, although not so elegant as 
as Dr. James's ‘‘sal pepticus,” has a decided advantage over any particular 
formula, inasmuch as it leaves the prescriber free to order whatever dose he 
may consider beneficial, or to make the addition of other drugs that are fre- 
quently necessary to meet the requirements of certain cases. 

For instance, decided benefit is derived by the addition of a minfmum dose of 
hydrochlorate of morphia ir cases of painful digestion. An eighth of a grain of 
hydrochlorate of morphia and five grains of pepsin, mixed with rather less than 
twice its bulk of common salt, is quite ee a mya by the taste from com- 
mon salt. So simple can the directions be e to the patient, that it seems 
a pity to hamper oneself by prescribing fixed formula.—I am, etc., 

Grand Parade, Brighton. WituiaM J. STEPHENS. 
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INTRAVENOUS INJECTION OF MILK IN CHOLERA. 

S1z,—In the Jovrnat of June 6th, page 1148, I observe my father’s name, the late 
Dr. B. M. Hodder, F.R.C.S.Eng., of Toronto, mentioned in connection with the 
intravenous injection of milk in Cholera. I have often heard him speak of those 
cases, and remember that he used to say, the cows were milked at the door of 
the hospital arid the warm fresh milk injected. This appears to be a most im- 

nt detail. The late Dr. Bovell, of Toronto, was, I think, associated with 
im in the experiments.—Yours faithfully, J. W. 8. Hopper 
Newry. Surgeon-Major Medical Staff. 


Is SpasMopic CONTRACTION OF THE UTERUS ON THE PLACENTA EVER CAUSED BY 
TRACTION OF THE CoRD? 

Smm,—Dr. Drinkwater’s practical and interesting letter on the “Management of 
the Third Stage of Labour” in the Journat of April 25th, incidentally again 
raises the question of the necessity, in certain cases, of removing the placenta 
by fens traction of the cord. ’ 

y object in writing this communication is to elicit the practical experience 
of obstetricians on this subject. I do not ask for opinions, but verified cases. 
It cannot be seriously argued that spasmodic contraction of the uterus is ever 
caused by a slight traction of the cord, which does not put so much strain upon 
it, as sometimes happens when, either from abnormal shortness of the cord, or 
from its being twisted round the neck of the child, it is, at the birth of the 
child, forcibly put on the stretch, in which cases I have never met with con- 
traction. 

Again, a great amount of traction is put on the cord when the mother.is in 
an upright posture at the birth of the child, but no difficulty about the expul- 
sion of the placenta has ensued. In Churchill’s Midwifery (1866, 5th edition, p. 
504) nothing is said of traction of the cord causing irregular contraction of the 
uterus; on the contrary, in some cases of such irregular contraction, it is 
advised that “‘ steady and firm traction should be made by the cord, and main- 
tained for some time without relaxation, at the same time that firm pressure is 
made upon the uterus.” 

I have recently had another case of spasmodic contraction of the uterus upon 
the placenta, where no traction whatever was made upon the cord, but (as in 
the case which I communicated to the JournAL of March Ist, 1884) the placenta 
was broken down; and I am inclined to think that this abnormaland unhealthy 
state of the placenta in each case whe Pera, if not wholly, the cause of the 
spasmodic contraction of the uterus. ese are the only two cases of spasmodic 
contraction which have come under my care during nearly twenty years of 
midwifery penton TORS faithfully, W. L’Hevrevx BLENKARNE. 

Buckingham. 

P.S.—Let it not be imagined that I am an advocate for removing the placenta 
in all cases by traction of the cord. AJ] I argue for is this; that, in certain 
cases, the removal of the placenta by gentle traction of the cord is a perfectly 
justifable and scientific operation. 


NITRITE OF Amy AN ELIMINATOR OF Uric Acip. 

S1r,—In reply to Dr. Handford’s memorandum in the JourNaL, of June 20th, en- 
deavouring to criticise my paper on this subject, which was published on May 
28rd, I must ask him again to. peruse that paper carefully, and deliberately 
to weigh its statements. He ‘will then find that, although it is true that 
my pathological case, 1, was ‘‘complicated by the administration also of 
nitro-glycerine,” and, therefore, the evidence derived from it is to be held 
until I find a willing subject for my promised check-experiment, to be to that 
extent vitiated, it is not the fact that my physiological experimental case, 
2, was thus complicated. Dr. Handford has apparently written without con- 
sidering whether the urine, of which I speak as having been passed at. 4 o'clock, 
was, on purpose, passed before nitro-glycerine was given. I need hardly repeat 
that the specimen referred to was secreted under the influence of the nitrite of 
amylalone. Case 3, I am ready to admit, may have been an instance of faliacia 
non sequitur. Thatis one reason why, I said ‘‘ further research is manifestly 
required.” But then Dr. Handford neither adduces proof of the alleged insuffi- 
ciency of evidence in the one case, nor of fallacy in the other. He only avers 
that my results are “‘quite as likely ’ to have been due to concentration of 
urine (which he of course has never seen) as to the nitrite of amyl. Now, as 
we are getting past the days of acceptance of speculation and dicta and ‘‘ quite- 
as-likelys,” even in medicine; and, as Dr. Handford informs us that he has 
previously wrought at the quantitative estimation of uric acid, I, call upon him 
to produce the evidence of counter-experiments on the lines which I necessarily 
rye to which he can easily add the usual extended and more exact methods. 

he take up the gauntlet, Iam sure he will find the research to be the most 
useful and interesting on the subject of uric acid in which he has ever engaged ; 
and then he will be in a position absolutely to affirm or deny my conclusions 
that nitrite of amy] is an eliminator of uric acid, and a rational therapeutic agent 
in gout.—I am, etc., ARCHIBALD D. Macponatp, M.D.Edin. 
26, Spellow Lane, Liverpool. 


DEGREES AT THE UNIVERSITY OF LONDON. 

Srrz,—I do not understand; from your remarks and those of. your correspondents, 
that it is seriously proposed to lower the standard of degrees, but merely to 
increase the facility of obtaining the ordinary pass-degree in any subject, 
Where the shoe pinches is, the inability to take advantage of a second opportu- 
nity in the course of the year, if, from any cause, a candidate fails to obtain, 
say his M.B. in November. It is certainly hard on him, particularly if in prac- 
tice, to have to wait twelve months before he has another chance. This 
requires reform.—Yours truly, 


SPERMATORREGA. : 
S1z,—I shall esteem it a great favour if, in your column of answers to.correspond- 
ents, you will give me the address of a@ London physician who ean be trusted in 
the treatment of a case of spermatorrhéa.—I am, étc., A PROVINCIAL. 


*,* Any hospital-surgeon may safely. be-consulted, 


QueRist.—M. Bouchard’s communication is published.in Comptes Rendus Hebdoma- 
daires des Séances de la Société de Biologie, No: 41, December 12th, 1884. (Masson, 


THe Hair FALLING OFF. 


Si1r,—The formula given by “‘ F.R.C.S.” in the JouRNAL of May 2nd will be found,, 
in the Companion to the British Pharmacopeid, under the name of Linimentum™ 


Crinale. The first edition (1864) contained a formula for it, but the present jm- 

proved formula occurs in the third edition (1866) of that work.—We remain, sir, 

your obedient servants, P. W. and A. H. Squire. 
413, Oxford Street. 
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> REMARKS 
TREATMENT OF URETHRAL STRICTURE, 
BY COMBINING INTERNAL AND 
EXTERNAL URETHROTOMY. 


Read ‘before the Lancashire and Cheshire Branch. 
By REGINALD HARRISON, F.R.C.S., 


Surgeon to the Liverpool Royal Infirmary, and Lecturer on Clinical Surgery 
in Victoria University. 





I purpose, in the following paper, detailing the treatment of certain 
cases of stricture of the urethra, where, for reasons presently to be 
stated, the operations of internal and external urethrotomy were com- 
bined for a single purpose. It will be seen that the cases were of an 
exceptional nature, not permitting treatment by dilatation, and 
necessitating the adoption of other measures for their relief. In thus 
speaking, in a manner, apologetically for what was done, it is be- 
cause I feel that, as matters at present stand, a person with a stricture 
had better employ dilatation in some form or other, so long as he can 
keep himself comfortable, and the size of the urethra is not progres- 
sively diminishing. When a patient finds himself liable to attacks of 
sudden retention, and other serious inconveniences, then it becomes 
necessary to seek further means of relief. With the views that at pre- 
sent prevail in reference to internal urethrotomy, there will be not a 
few who would probably, under the circumstances I have mentioned, 
urge the claims of this procedure, I must, however, in reference to 
the latter operation, express myself as differing materially from many 
other surgeons of large experience, for whose opinions I entertain much 
respect. It is not my intention to convert these remarks into a full 
criticism on internal urethrotomy ; but, as I have been in the habit 
for a considerable number of years of carefully inquiring into the his- 
tory and previous treatment of all cases of stricture that have come under 
my care, both in hospital and in private practice, I cannot refrain from 
noticing what appear to me to be the chief defects in this operation, 
amt meh, in my judgment, neutralise the advantages claimed 
or i 

In the first place, internal urethrotomy is extremely liable to be 
followed by a form of fever which is exceptional, unexplainable, and 
occasionally fatal. It is not the ordinary wound-fever of operations ; 
it is generally ushered in with a rigor, and, in its course, presents 
every degree both of mildness and of severity. It is occasionally 
attended with suppression of urine, and it sometimes proves fatal in 
cases which seem well adapted for operation; and, after death has hap- 
pened, se satisfactory explanation as to its causation or pathology can 

offered, 

In the second place, internal urethrotomy does not furnish better 
permanent results than other methods of treatment ; some of the worst 
cases with which I have had to deal have been those where the stric- 
ture has been divided from within. Nor. can it be urged that the use 
of the bougie is ever dispensed with, even after the most successful per- 
formance of the operation ; to operate on a person and to require him 
to continue the introduction of an instrument for the remainder of his 
ie, indicates that only a partial good is to be hoped for at the 


_ With important contingencies such as these to provide against, it 
is not surprising that some surgeons hesitate to adopt internal section 
otherwise than under very exceptional circumstances. Still, on the 
other hand, it is impossible not to see that, so faras the opera- 
tion is concerned, there is much to recommend it on theoretical 
grounds, - ' 

On carefully considering the whole subject, it seemed that, if it 
Were possible to assimilate the performance of internal urethrotomy 
with some other operations on the urinary apparatus, where there was 
an.absence of any special form of fever or septic intoxication follow- 
ing them, and where the wounds inflicted did not heal with a scar- 
tissue, which subsequently manifested an inordinate disposition to 
contract, we might mitigate, if not entirely remove, the more 
powninent objections connected with internal urethrotomy to which I 

ve alluded. Hf, for instance, we take the operations of lithotomy 
and of perineal section, where the urethra is more or less involved in 
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the wound, and where, at the same time, provision is made for the 
escape of urine from the bladder by the newly formed passage, we 
shall find both proceedings free from the subsequent occurrence of 
rigors, and from the development of the special form of wound-fever 
which, in varying degrees, almost constantly follows internal 
urethrotomy. If the temperature-charts be taken, say of 50 cases 
each of lithotomy, of perineal section, and of internal urethrotomy, 
we shall see whether such a statement is not warrantable, whatever 
the deduction therefrom may be. I cannot remember an unexplain- 
able rigor following immediately upon a lithotomy ; but, in my expe-; 
rience, after internal urethrotomy, it has been almost. constant. 
what lies the difference? Are the anatomical and physiological ar- 
rangements in the female sex sufficient to account for its entire im- 
munity from anything resembling urinary fever er intoxication as ob- 
served in the male, in all cases involving operative interference with 
the female urethra? 

Why do not persons suffering from tight cesophageal strictures 
suffer from rigors and fever after the passing of bougies, even 
when it is evident that the operation has occasioned some. breach of 
surface ? 

Mr. Berkeley Hill thus speaks (BriTIsH MEDICAL, JOURNAL; 1879) 
of what he has observed. ‘‘ About three years ago, I tied ina.catheter 
in every alternate case, in a series of 38 urethrotomies, leaving the 
urethra unprotected from the urine in half the cases, without regard 
to the lightness or gravity of the case, On comparing the after- 
progress of these cases, I found that elevation of temperature and 
rigors occurred in both sets of cases, but far more frequently in the 
set where a catheter was not tied in. Though shivering was not in- 
variable, a rise in temperature always. took place where a catheter did 
not lead off the urine during the first 24 hours. This effect,of the 
flow of urine over the wound is unmistakable. The temperature after 
the operation remains normal for as many hours as the patient refrains 
from micturition. But within half an hour after urine has: flowed 
through the urethra, the thermometer shows unnatural] heat, in some 
cases not rising above 100° Fahr., and subsiding in‘five or six hours to 
anormal range. When the re-uction is great enough to produce 
higher elevation of temperature and rigor, the amount of. previous 
kidney-degeneration is probably considerable, and the approach to 
danger is pretty close. In Mr. Davies’s table, there are 20 cases where 
the temperature, after incision of subpubic strictures, was noted 
hourly ; in 12 a catheter was tied in, in eight it was omitted. In all 
of the eight,.the temperature rose in the 24 hours, the lowest being 
102° Fahr., and the highest 106.6° Fahr. Of the 12 where the ca- 
theter was tied in, in six the temperature remained normal through- 
out. In three, others, the temperature remained normal until after 
the catheter_-had been removed. In the last three cases, notwith- 
standing the presence of the catheter, the temperature rose, on the. 
night of the operation, to 100°, 102°, and 103° Fahr. respectively, be- 
coming normal next day.” ' 

The only case I have seen where rigors and fever, such as are here 
referred to, happened after an operation for stone, was onee when, by 
reason of a stricture, I failed to extract a stone which lay embedded 
in the walls of the urethra, immediately behind the contraction. I 
preferred, after a trial, to dilate the stricture, and to leave nature to 
complete the process of expulsion, which she speedily did at the next. 
act of micturition. The canal was somewhat lacerated, by the foreeps, 
and consequently the condition was not unlike that of an internal 
section for stricture. Notwithstanding a sharp attack of urinary 
fever, extending over two days, in connection with this almost trivial 
incident, the patient made a good recovery. 

Since I have been engaged in the investigation of the circumstances 
under which urinary fever is provoked, with the view of avoiding it 
in practice, an important communication has been made to the 
Société de Biologie, by Professor Bouchard (British MEDICAL 
JOURNAL, June 6th, 1885), who has drawn attention to the poisonous 
effects of normal urine when injected into the blood, even in small 
quantities. It seems exceedingly probable that these effects are due 
to the presence of certain alkaloids in the urine. From a chemical 
standpoint, the whole subject is worthy of the most careful investiga- 
tion. If it be found, possible to determine precisely the substances. 
eapable of producing such poisonous consequences as are usually at- 
tributed to the alkaloid group, it will necessarily follow that we shall 
learn how to avoid the conditions under which these substances are 
produced. 

Again, though the urethra is cut with the knife, and is often torn 
or scraped during the extraction of rough stones with the forceps, I 
have never known, in a personal experience of something like 100 
cases of lithotomy, in persons of all ages, a stricture of the urethra to 





follow, but I have known, within this category, two instances where 
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ons were permanently cured of bad strictures by an extension of 
He wound necessary for the removal of the stone. 

A rupture of the urethra following a blow or contusion of the 

rts, is generally regarded as exposing the patient to an almost cer- 

nt risk of a stricture of the worst kind. This liability is, I believe, 
from some experience of these injuries, largely influenced by the con- 
ditions under which the patient is placed immediately after the acci- 
dest; in other words, the liability to urinary fever, and te sub- 
sequent stricture, is mainly determined by the line of treatment that 
is pursued. Let me take two examples; 1, where the urethra was 
completely torn across, and there could be no doubt as to the treat- 
ment; and, 2, where the rupture was partial, and less heroic 
measures were, with the best intentions, employed. 

Three years ago a middle-aged man fell, on his perineum, across a 
joist, and completely ruptured his urethra, about the membranous 

rtion. My house-surgeon at the infirmary could not pass a catheter. 

saw the patient within an hour of his accident, had him placed 
under ether, managed to slip a staff into his bladder, and made him a 
median perineal urethrotomy: through this the urine drained for several 
days. The patient made just as good and rapid a recovery as any case 
of median lithotomy I have seen, and is now as sound as if he had 
been operated on for stone, instead of having had his urethra torn across. 
He hus not a sign of stricture, nor is he now likely to have. Five years 
ogo an omnibus conductor was kicked behind the scrotum, and 
bled from the penis. He was found to have a partial rupture in his 
membranous urethra. <A soft catheter was, however, introduced into 
the bladder, and was retained for ten days, when the patient began 
to pass his urine naturally. During this period, the temperature-chart 
showed many variations which gave cause for uneasiness. He appa- 
rently made a good recovery. Twelve months afterwards, he again 
came under treatment, for a stricture of the worst type. Instances 
such as the former, which are not exceptional, point to the conclusions 
that a stricture is by no means a necessary consequence of a ruptured 
trethra, and that the development of the contraction has a relation 
~ the treatment that immediately follows the infliction of the 

esion: 

My own observations on this point appear to correspond with those 
of Dr. Max Oberst, of Halle, who states (Volkmann’s Sammlung Klin. 
Vortriige, No. 210) that, if this injury be treated by a free outlet for 
‘the urine, and effusion froin the internal wound, it need seldom excite 
serious apprehension ; but if, on the other hand, it be not judiciously 
dealt with, it will in many instances not only threaten the life of the 
patient, but permanently impair the urethra. 

Further, it must be noted how unfavourable are the conditions for 
producing the best kind of repair which generally attend the 
operation of internal urethrotomy. The section which is requisite for 
the division of the contraction necessarily paralyses the urethra to the 
extent, or rather more, of the wound that has been inflicted. Hence 
the process of repair has to be carried on with the wound soaked in the 
urine that is left behind to stagnate, and to undergo change, after each 
actof micturition. Thisis avery different condition from the incontinent 
flow of urine over the glazed and granulating open wound of a litho- 
tomy, or of a perineal section. In one case, it is merely contact of 
urine with open surfaces; in the other, retention within a confined 
space. 

Amongst the most valuable contributions made to the surgery of the 
urinary organs must be included the late Professor Syme’s observa- 
tions (On Stricture of the Urethra and Fistula in Perinewo, Edinburgh, 
1849) on the treatment of stricture by perineal section—a communica- 
tion which may be regarded as the most important one we possess on 
the radical treatment of this affection. In it we have, not only pro- 
vision for the complete division of the stricture, but also for avoiding 
those ‘contingencies to which I have referred as seriously interfering 
with the more general acceptance of internal urethrotomy. Amongst 
the few specimens I know of, where there is evidence that a stricture 
had been permanently cured, is one that recently came under notice at 
the Royal Infirmary. It was from a patient, aged 46, who died of 
a Bright’s disease, in Dr. Davidson’s ward, in February, 

. When ten years old, he injured his perineum, and subsequently suf- 
fered from stricture and urinary fistule of the worst type. In 1867, 
Mr. Bickersteth performed Syme’s perineal section for him. In 1869, 
he was known to be quite well; and, during his recent residence in 
the Royal Infirmary, Mr. Bickersteth took care to determine that the 
stricture had not returned, though no precautions appear to have been 
taken by the patient during this long intervaloftime. After his death 
from renal causes, as mentioned, the urethra was removed and care- 
fully examined. No sign of stricture could be found; in fact, the 
calibre of the urethra, along the line where the section had been made, 





was positively larger in proportion to the rest of the canal ; it seemeg 
to have yielded somewhat under the pressure of urine. 

I have frequently resorted to Syme’s operation, with excellent re. 
sults, where it was possible to include the whole of the stricture 
within the limits of a perineal incision. It is clear that this proceed. 
ing is not applicable to some very obstinate strictures, by reason of 
their position and relation to the perineum. For instance, strictures 
within the limits of the scrotum, or in the penile urethra, are obyj. 
ously beyond a legitimate reach of it. 

A careful consideration of the various points to which I have already 
given prominence led me to conclude that it might be — advan. 
tageously to combine the two operations of external and internal 
urethrotomy. In doing so, my object was to secure that the heali 
— following the division of the stricture should proceed without 

eing subjected to those influences, immediate and remote, which ] 
have ascribed to the presence of stagnant urine in the wound, | 
desired to put in, as Gouley (Diseases of the Urinary Organs, p. 76, 
New York, 1873) expresses it, “‘a cicatricial splice,” which should be 
formed under circumstances most favourable to kindly repair. How 
this was to be done, will best be understood by a perusal of the cases 
I will now relate. The first case, which served to lead up to the more 
complete development of the process, is as follows. 

CasE 1.—J. McL., aged 36, came under my notice at the Royal Infir. 
mary in May, 1884, with a tight bulbous stricture. Fourteen years 

reviously, internal urethrotomy had been performed. With care, he 
at well until within the last 12 months, when, by neglectin 
the use of the bougie, the stricture returned ; it was a dense one, oat 
would not yield to dilatation. On.June 6th, I performed Holt’s 
operation, with a smaller divulsor than usually employed. After this 
was done, a full sized bougie passed readily into the bladder. There 
was much febrile excitement afterwards, and on the 10th, a con- 
siderable perineal tumefaction could be felt. The patient’s condition 
was such as to cause me some anxiety. With the view of averting 
abscess, and possibly extravasation of urine, on the 11th I passeda 
grooved staff, opened the perineum, and introduced a drainage-tube 
into the bladder. The point where the urethra was opened was just 
behind the stricture that had been divulsed. The patient made a 
good recovery ; and when he was last seen, eleven months after the 
operation, a No. 10 bougie passed easily, and he was urinating nor- 
mally. This case is merely introduced as being a suggestive one in 
connection with others that followed. It pointed to the local and 
general advantages that immediately followed the complete with- 
drawalof the urinefrom contact with the divulsed portion of the urethra, 

CasE 11.—J. C., aged 45, was admitted on July 2nd, 1884, with atight 
stricture of the bulbous urethra, perineal fistula, and a chronic orchitis, 
On July 9th, I succeeded in passing through the stricture a No, 2 
English bougie. In the evening he had a severe rigor, and was 
feverish afterwards. On July 11th, I divided a long stricture with 
Maisonneuve’s urethrotome. I then placed the patient in the lithotomy- 
position, passed a grooved staff, opened the membranous urethra, and 
inserted a drainage-tube into the bladder. No rigor or fever fol- 
lowed, and the urine drained clear of the stricture. Twice a day the 
urethra was washed out from the external meatus with an anti- 
septic fluid; for 19 days the urine drained by the perineal tube. 
After the drainage-tube was withdrawn, the wound closed, and the 
patient left the infirmary on August 15th, passing a full stream, and 
with a urethra admitting a large sized instrument. 

Case 111.—P. McQ., aged 45, was admitted on June 10th, 1884. He 
had a urethra which was impervious just behind the scrotum, and 
numerous fistule, through which pus and urine trickled. The first 
thing to be done was to make him an urethra, or rather, a direct way 
into his bladder. In the course of 17 days, I succeeded in doing this 
by taking a line which I thought as nearly as possible corresponded 
with the original urethra. Along this I passed a urethrotome, and 
made him a passage which would admit a good sized staff. Then 
I did him a perineal urethrotomy for drainage ; the new urethra was 
washed out with an antiseptic fluid frequently from the front, with 
the result that, by August 16th, all the fistule had closed but one, 
and the patient returned home urinating normally, and passing a full- 
sized instrument. 

Case 1v.—E. C., aged 25, was admitted in January, 1885. He hada 
tight stricture in front of the scrotum, and a urinary fistula, with indu- 
rated edges, through which urine passed. Ry the urethra, the patient 
voided his urine in drops. On January 15th, I divided the stricture 
with a Watson’s urethrotome. I then pared the edges of the fistula, 
and closed it with silver wire. A perineal urethrotomy was next per- 
formed, and a drainage-tube passed into the bladder. It is not neces- 
sary to follow the case throughout. On February 21st, he was dis- 
charged well; that is to say, his fistula and perineal opening were 
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both closed. He urinated naturally, and a full-sized bougie could be 
assed. He has reported himself once since as quite well. : 

Casz v.—W. C., aged 39, was admitted on January 2nd, 1885, with 
the history of a stricture extending over 12 years. He had undergone, 
some years ago, Holt’s operation, ata Birmingham Hospital. He hada 
tight lon stricture about the bulb, and a less important one behind 
it. In adilition, he had an orchitis, which was suppurating, and re- 
quired opening. The principal stricture was long and cicatricial, 
such as is generally seen when from any cause the operation of 
rupture or divulsion of a stricture has failed. I could only pass 
an extremely fine instrument to commence with, and it was not 
till February 6th that I had made sufficient progress to get in a urethro- 
tome. Having succeeded in doing this, I divided both strictures in- 
ternally. In doing so, the longer stricture was so hard that the in- 
strument failed at first to accomplish what I desired, I therefore had 
to reintroduce it, and to use it more freely. To satisfy myself that 
every source of constriction, along the whole length of this very dis- 
torted urethra, had been removed, I introduced Gross’s dilator, and, 
having somewhat separated the blades, after the instrument had fairly 
entered the bladder, I withdrew it. I thus satisfied myself that every 
cause for stricture had been removed. In doubtful cases, after in- 
ternal urethrotomy, I have thus used Gross’s dilator with advantage ; 
to operate and to leave a single band of contracted tissue undivided, 
however slight, is to provide a cause for the development of another 
stricture. After I had satisfied myself that the stricture had been 
removed, I introduced a grooved staff, and opened the membranous 
urethra for the passage of a drainage-tube into the bladder. The pro- 
gress of this case was somewhat delayed ; in the first place, the internal 
urethral incisions had been so free, that some blood-clots were re- 
tained in the anterior section of the canal and suppurated ; it was 
further necessary to make a median antescrotal incision, to give exit 
to this discharge. I have since provided against the latter contin- 
gency in cases where I have had to make the internal urethrotomy 
freer than usual, by introducing a piece of drainage-tube through the 
external meatus, and bringing it out from the perineal wound by the 
side of the bladder drainage-tube ; this permits any blood to drain off, 
and affords a ready means for washing out this portion of the canal 
with an antiseptic fluid. In this way the urethrotomy-wound can be 
made to heal, not only without contact with urine from the com- 
mencement, but free from the constant presence, in a confined space, 
of the products of the healing process. In other cases, where the in- 
ternal cut has been small, I have found it sufficient to have the an- 
terior portion of the urethra washed out frequently with an antiseptic 
fluid ; this can be readily done by a syringe introduced at the ex- 
ternal meatus, the fluid escaping by the perineal wound. I have 
thought it necessary to refer at some length to these details, inasmuch 
as they will be found to provide for the complete arrest of hemor- 
rhage from the internal section, should such occur, and, further, for 
the application of the antiseptic system in the subsequent manage- 
ment of the wound, if this precaution be deemed desirable. 

Tocontinue with my case. In addition to the drawback which led 
to this digression, the patient had a pretty sharp attack of bronchitis, to 
which he appeared subject. The perineal drainage-tube was finally with- 
drawn on March 19th, by which time the cicatricial splice was soundly 
completed, and a full sized instrument could be passed into the bladder. 

On April 23rd the patient was discharged well. On May 11th, 
1885, he presented himself forexamination. Both wounds were healed: 
he was passing urine, as he stated, in a full stream for the first time 
in his life, and a large bougie passed without any stricture being felt. 
What pleased me most was to find the steady improvement that had 
taken place in the tissues of the urethra; instead of being harsh and 
unyielding, they had become almost as soft and pliant as in the origi- 
nal state. This was obvious both from within and without. 

I am indebted to my house-surgeons, Mr. Pearson and Mr. Dawson, 
for the careful manner in which the numerous details connected with 
the management of these, and other like cases, were carried out. 

Sufficient illustrations have now been given of a method of operat- 
ing which has, so far, justified my expectations, I shall proceed to 
notice some points which the cases suggest. Though it would be pre- 
mature to speak of the combination of these two well recognised methods 
of operating, as affording a means of radically curing urethral stric- 
ture, there is much encouragement for such a hope in what has 
already been observed. I have now operated in this way on twelve 
occasions, without meeting with any discouragement; and though this 
number is not large, yet it includes the worst and most unpromising 
types of the disorder. 

In the first place, it has been uniformly noticed that after the double 
operation we have never hada rigor, nor the development of that 
special form of urinary fever which frequently follows internal urethro- 





tomy, and is occasionally fatal without forecast or explanation. If 
there have been any febrile excitement at yp! time after these opera- 
tions, it has not been of an exceptional kind, but similar to what mey 
follow the infliction of any wound, or it has been explainable by some 
such ordinary occurrence as the retention of matter in a disused fistula, 
or sinus. In the next place, we have been able to put into the 
urethra, at the point required and to the extent necessary, a cica- 
tricial splice or interval of new tissue, formed and completed without 
contact with urine or other possible source of irritation. If the urine 
be capable, as it has been suggested, of forming, under certain con- 
ditions, poisonous alkaloids, their absorption by these wounds has been 
rendered well nigh impossible. The urethra has been placed abso- 
lutely at rest, andthus the process of repair has been facilitated. 

We have already had evidence as to the different character of the 
sear-tissue which is produced by this process, compared with that 
which follows internal urethrotomy, where no special provision is 
taken to prevent the contact of stagnant urine and discharge with the 
healing wound. It is not difficult to imagine that the cicatrix in the 
two instances must differ. 

One word before I finish, in reference to the kind of external urethro- 
tomy that is performed. To speak of it asa perineal section is to con- 
vey a wrong impression. It should be described as a perineal puncture 
with a knife, completed with a probe, along which a drainage-tube is 
conducted into the bladder, the process usually occupying a couple of 
minutes, or thereabouts. It is not necessary to introduce the finger 
into the bladder at all ; in fact, this should be avoided, as it may cause 
a prostatitis. I operate in the following manner. The patient being 
placed in the lithotomy-position, and a grooved staff introduced, I 
puncture the membranous urethra with a long straight finger-knife, 
one inch in front of the anus, the back of the knife being towards the 
rectum ; the incision is slightly enlarged forwards, so as to permit 
the introduction of the index finger ; if the staff be found exposed at 
the bottom of the wound, as it generally is, all well and good ; if not, 
I reintroduce along my finger to the bottom of the wound a somewhat 
blunt though pointed knife (made for the purpose), with which I 
clear away the few fibres that remain between the tip of the finger and 
the groove ; if a sharp knife be thus used, either the wound is made 
unnecessarily large, or the finger may very easily be cut. The plan of 
the incision is first to make it fit the finger, and subsequently the 
drainage-tube ; if this be done accurately, there is practically no bleed- 
ing. When the groove of the staff is felt, Wheelhouse’s small probe- 
pointed gorget is slid along it, the staff is withdrawn, and the drainage- 
tube passed along the concavity of the gorget into its position. e 
proceeding that I have thus described is merely for the purpose of 
drainage, and for placing the urethra at rest. It is, of course, pre- 
ceded by the performance of internal urethrotomy, which at once 
admits the passage of a full-sized sound. 

It may be urged, What is to be done with those cases where it is found 
impossible to pass even the smallest instrument to commence with into 
the bladder? All I can say is, that in practice I do not meet with 
these cases; where urine will escape, an instrument will enter. The 
great improvement that has recently taken place in urethral instra- 
ments for such purposes has almost entirely removed the impassable 
stricture. Where there are fistule, and the urethra is at some spot 
impervious both to urine and to instrumentation, we have a very 
different condition of matters. One of the cases illustrates what may 
be done in the manufacture of a new urethra, capable of permanently 
discharging its normal function. 

The drainage-tubes I employ are usually of gum-elastic, four or five 
inches in length, and somewhat less in thickness than an ordinary 
index-finger. They are secured by an eye on each side, through 
which a tape can be passed ; they are also fitted with a piece of India- 
rubber tubing, by means of which the urine is conducted into a re- 
ceptacle by the patient’s bedside. In some cases, where the floor of 
the bladder is very irregular, or is sacculated, a double drainage-tube 
is preferable. The length of the drainage-tube in its relation to the 
interior of the bladder is of importance. It should be just within 
the bladder, and no more. I have drainage-tubes of different lengths, 
and verify their suitability to each particular case by rectal examina- 
tion. After they have been inserted in this way, a correct fit and 
thorough drainage is obtained, 

In conclusion : why persons should so frequently have an exceptional 
form of fever after internal wethrotomy, and why wounds of the 
urethra should so often be followed by the formation of an unusual 
kind of scar-tissue, are penny worthy of our most careful inquiry. 
For it may be said truly that much of the future surgery of the urinary 
organs depends upon the more complete elucidation of these two 
questions. If this paper in any degree contribute towards the con- 
sideration of these topics, its primary object will be attained. 
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“THE ASPECTS OF MEDICINE AS A 
PROFESSION, AND ON THE TRAINING 
AND WORK OF MEDICAL MEN. 


‘Delivered at the Annual Meeting of the Border Counties Branch. 


By C. 8. HALL, M.R.C.S.Eng., Carlisle, 
President of the Branch. 


JunGIne by the number of students who fail to complete their edu- 
cation, together with those whose after career is a failure, it is mani- 
fest that many serious mistakes are made ; and that it would have 
been better for such men had they attempted some other calling in 
life, more suitable to their capacities, and more congenial to their 
tastes. Bearing in mind the amount of hard study that must be en- 
countered, the number of examinations to be passed, the anxious and 
laborious nature of medical practice—associated, as it necessarily is, 
with a keen and ever-increasing competition—one cannot but feel that 
only such lads as possess brain-power above the average, together with 
sound physical health, should be encouraged to enter upon so arduous a 
profession as that of medicine. Itisuseless to aim at toohigh a standard, 
or, indeed, to lay down any precise rule ; but it is desiiable, both for 
their own interest, and for that of the public, that those who under- 
take|the study of medicine should be men above, or certainly not be- 
low, ‘the average, in intellect, education, and character. 

‘It appears that considerable difficulty is experienced by a large 
nuniber in obtaining the primary certificate necessary for registration 
by; the General Medical Council ; and that every year there is an in- 
creasing number,of rejections. It is clear, either that many of the 
applicants. must have been exceptionally dull, or that they have been 
badly taught. The latter is often doubtless the fact, and it isa further 
proof, if such be needed, that the system of teaching adopted in many 
schools is exceedingly defective. The comparatively short period of 
time allotted to a medical student at college, is in danger of being 
more and more burdened by the multiplicity and variety of the sub- 
jects to be encountered. It should be the aim of the student to 
acquire thoroughly what is indispensable ; and this he will be more 
likely to do, if he avoid muddling his brains with more than he can 
grasp. Tt may be well that he should be first taught ‘‘how to 
think,” and then he will be better prepared to be taught ‘‘ what he 
should think about.” With a view to remedy the ever increasing 
demands on the student, it is desirable that the order, time, and 
course of the various subjects should be definitely arranged, so that a 
uniform system may be adopted in preparing students for the various 
examinations. It is also further needful, that there should: be one 
uniform test for a diploma to practise, and that this should be the 
same throughout the United Kingdom. It is desirable that examin- 
ing bodies should publish in their calendars or reports both the 
written and the vivd voce questions. This would both act as a check 
on ‘uttreasonable examiners, and serve to indicate to candidates the 
lites on’ which they ought to work. 

The education of the present age has a tendency to cramming ; it 
attempts too much. ubjects are learnt by the mere mechanical 
effort of the memory, rather than intelligently worked out, and _ prac- 
titally applied. It is a system of cramming for an examination, 
rather than a sound and solid preparation for the real work of life. 

Some'years ago, when the General Medical Council was duly con- 
stituted by Act of Parliament, much good was expected to result from 
its‘ formation. It was naturally expected that this body would lose 
no unnecessary time in arriving at some intelligible and definite con- 
clusions, as to the nature, order, and time of the various subjects to 
be undertaken by students, together with many other matters of in- 
terest to the general practitioner. These expectations have not been 
realised. This assembly, which has amongst its numbers some of the 
most able men in the profession, has proved to be a very costly and 

oductive machinery, resulting in little else than endless discussion 
and‘purposeless deliberation. ‘We stand in need of a thoroughly re- 
presentatiye couneil, a body of men which shall include not only 
those interested in colleges and charters, but also a liberal proportion 
of members chosen from, and elected by, the medical practitioners. 





When legally qualified, the beginner has apparently’ a wide field: of’ 
work frem which to choose, such as the Army, Navy, civil appoint- 
ments, and private practice. The country practitioner, especially, 
leads a laborious life. Thomas Carlyle speaks of him as “‘ continu. 
ally scurrying hither and thither in his gig; now at a birth, and 
now at a death, he is perpetually on the confines of existence.” Both 
rural and urban medical men have their drawbacks and advantages, 
But it has sometimes occurred to me, that the two might now and 
then exchange places, for a short time, with mutual advantage. Such 
a change of air and scene would especially benefit those living in 
very large towns, to whom the pure air and the charming scenery of 
the country in the summer time must do good; and, on the other 
hand, it would probably prove advantageous to the country practi- 
tioner for a short time to take charge of a practice in a populous: 
centre. 

I would venture to suggest the desirability of forming a local 
medical society, wherever there are a sufficient number of medical men 
in the neighbourhood, and it does not require many to accomplish it. 
These local efforts need in no way whatever diminish the strength 
and esprit de corps of the various Branches, which would be very un- 
desirable ; but, on the contrary, tend rather to add to their numbers, 
to increase their popularity, and to extend their sphere of usefulness. 

With most of us, our professional work is our means of livelihood ; 
so is the lawyer’s, so is the clergyman’s. But with all of us, I doubt 
not, it is something more, and that something more just makes all 
the difference between the purely commercial and the professional. 

The science of medicine and surgery is continually advancing. The 
successive learners of one generation become the advanced teachers of 
the next. Very different is it with the profession of the law, which 
has advanced tardily onwards, with but comparatively little progress. 
Divinity, of which I would speak with respect, is said, by some, to 
be centuries behind. It is at least unfortunate that some of its own 
followers, if not actually afraid of science, seem to fear that they may 
be unable to reconcile themselves and their views with the teachings 
of the scientist. Very different is it in the broad and unfettered 
school of medicine. The open book of nature is ever before us, and 
we gladly welcome all science, all knowledge, and all truth. It is 
fortunate for mankind that the science of health and healing is gra- 
dually becoming more complete, and more potent for good. Medical 
men are thus enabled to teach and to carry out the laws of health. 
Thus do they oA make men happier, because they assist to. make 
them healthier. Nor do they limit themselves to these, their especial 
duties ; but it may honestly, and truthfully be said, that they are 
ready to join in every effort for the advancement of science, the 
pep or and happiness of those about them, and the good of mankind 
at large. 


THE LEPROSY-BACILLUS. 
By JOHN LINDSAY STEVEN, M.D., 


Assistant to the Professor of Clinical Medicine, Glasgow University, ete. 


THE general characters of the leprosy-bacillus (bacillus leprae) have 
been so thoroughly investigated, and so well described, within the last 
five or six years, that my chief reasons, and also excuse, for recording 
the results of the examination of the following case are (1) that I may 
add to the, as yet at least, comparatively small number of investiga- 
tions on this subject, and (2) that I may point out how far my own 
somewhat limited observations agree with what has been recorded by 
others. 

Since the publication of Virchow’s book on tumours, there has been 
but little difficulty experienced in assigning to leprosy its place 
amongst those diseases whose chief morbid feature consists in the 
development of areas of granulation-tissue in different parts of the 
body. Next to Virchow, perhaps, we owe one of the most careful 
and accurate accounts of the histology of leprosy to Dr. R. Thoma,' 
and we are also much indebted to the labours of various Norwegian 
investigators on this subject. The next advance in our knowledge of 
leprosy was made when it was demonstrated that a bacillus was 
always to be discovered in the areas of morbid tissue. The bacillus 
was first demonstrated, in 1873, to the Medical Society of Christiania, 
by Hansen, of Bergen.? The discovery does not seem to have excited 
very much attention, until the publication, in 1879 and 1880, of 





1 Beitriige zur pathologischen Anatomie der Lepra Arabum.—Virchow’s. Archiv, 
Bd. lvii, p. 455. 
2 The Characteristics of Leprosy, Nord. Med. Arkiv, vol. i, No. 13. 
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Neisser’s’ very careful and elaborate investigations, when Hansen at 
once proceeded to establish his claim to priority by publishing, con- 
temporaneously in English, French, and German,* a paper on the 
subject. In, addition to the work done in Norway and Germany, very 
careful investigations have been carried out in France, by Cornil and 
* Suchard ;° andjin our own country the labours of George Thin,® of 
‘London, in this particular department of research must also be men- 
tioned. Following upon the discovery of the organism, came the 
attempt on the part of many to reproduce the disease in the lower 
animals by means of inoculation. The results of these experiments 
have been rather conflicting, some seeming to show that it is not 
ible to reproduce the disease, whilst others would indicate that at 

a localised leprosy may take place. With special reference to 

this department of the inquiry may be mentioned, in addition to the 

above, the works of Kobner,’ and of Damsch.* 

The man whose skin I have had the opportunity of examining, is a 
patient in the cutaneous wards of the Western Infirmary, Glasgow, 
under the care of Professor McCall Anderson, at whose request I un- 
dertook the investigation, and to whose kindness I am indebted for 
the following particulars of the.clinical history. He is a hawker of 
coals, aged 25, and was admitted to the infirmary on February 4th, 
1885, complaining of a tubercular eruption of the face, arms, and 
legs of nine years’ duration, and of aphonia of one year. The follow- 
ing is the note, entered in the ward-journal, of his condition on ad- 
mission. : There are patches on the upper and lower extremities, 
rounded. in. form, and varying in size trom a cherry to a walnut. 
These patches have always tended to grow to a certain size, to 
remain so for an indefinite period, and then gradually to become 
less, and disappear, leaving only a staining and slight thickening of 
the skin. . The features are greatly distorted, the tissues being infil- 
trated, and the natural lines of the surface much exaggerated. The 
skin of the forehead is thickened and corrugated, and the tissues 
above the eyelids project and hang down so much as to interfere with 
vision, especially of the left eye. The eyelashes and eyebrows are 
almost gone. The lips are enormously increased in size, and, since he 
fell on his face a year ago, there has been on the forehead and nose a 
tendency to ulceration. On the arms the eruption is chiefly confined 
to the extensor surfaces, extending from the shoulder to the wrists, 
being macular over the shoulder, but elsewhere tubercular. The hips 
and front of the knees, and the pesterior surfaces of the legs and feet, 
are also involved. The skin of the feet has a more or less white and 
silvery appearance, and there is a tubercular condition of the scrotum 
and prepuce. He cannot speak above a whisper ; the tengue presents 
deep fissures, and there is a slight difficulty in swallowing. 

From these notes it will: be seen that the case is one of typical 
tubercular leprosy, and, as the history and treatment have been fully 
recorded by Dr. Anderson,° it is unnecessary to dwell further upon it. 
I may simply add that the patient was born and brought up in India, 
where he contracted the disease, that he has been under observation 
more or less for a period of six years, and that, in 1879, when: he was 
for a lengthened period under Dr, Anderson’s care, he was: consider- 
ably benefited by treatment. 

Having thus briefly described the main features of the case, I now 
proceed to indicate the methods by which the bacilli were sought for 
and found. 

The surface of a large, and not very old, tubercle on the left fore- 
arm was frozen with ice and salt, and then a small elliptical portion 
of the skin was excised. This was at once placed in absolute alcohol, 
in which it was kept for some days to harden, after which sections 
were made. As the portion of skin I was able to get was very small, 
it had to be very cautiously dealt with ; notwithstanding, I managed 
carefully to prepare and examine about thirty ‘specimens. Two 
dyes. were made use of to stain the bacilli, namely, fuchsin and gen- 
uan-violet ; and two different methods of procedure were employed, 
namely, Ehrlich’s method for tubercle-bacilli and Gram’s method. 
As the former of these methods is now well known and ex- 

3 Breslauer Aratl. Zeitschr., 1879, Nos. 20 and 21; also Weitere Beitriige zur 
Ktiologie der Lepra, Virchow’s Archiv, 1881, Bd. Ixxxiv, page 514. 

‘ Bacillus Lepree, Virchow’s Archiv, Bd. Ixxix, p. 32; also Quarterly Journal of 
Microscopical Science, N. 8., vol. xx, p. 92. 

5 Note sur le Sidge des Parasites dela Lépre.—Ann. de Dermatol. et de Syphili- 
graphie, Tom. ii, No, 4. Cornil has also made the following communications ; 
Note sur le Siége des Bactéries dans la Lépre et sur les Lésions des Organes dans 
cette Maladie, Bull. del’ Acad. de Méd., No.3; also Gaz, Méd. de Paris, No. 44; 
also’ Union Méd., Nos. 134, 178,and179._ - 

° On the Bacillus of Leprosy, Med,-Chir. Trans., Loudon, 1883, Second series, 
". Xiviii, p. 315 ; also Brit. MED. Jour., July 19th, 1884, p. 109. 

Ue ungsversuche von’ Lepra ‘auf Thiere.—Virchow’s Archiv, Band 





Inxxviii, p, 282. by 


reli Cartragungaverseche, von Lepra auf Thiere.—Virchow's Archiv, 1883, Band 
7 Me '. 


tensively employed, it is unnecessary to describe it further; but; as 
Gram’s method is much more recent, and gives very beautiful results, 
I may perhaps be excused for referring to it a little more in detail." 
Ehrlich’s solution of gentian-violet in anilin-oil water is prepared in 
the following way. Four parts of anilin-oil are placed ‘im 100 parts 
of water, shaken well for about a quarter of an hour, and then 
filtered ; the filtrate should be perfectly clear. To 100 parts ‘of this 
anilin-oil water solution, five parts of a saturated solution of ‘gentian- 
violet in alcohol are added, and the dye is ready for use. Now comes 
the first step in Gram’s method ; the sections, which must have’ been 
hardened in alcohol, are transferred from absolute alcohol to: the 
above solution for a few minutes. They are then transferred, fer- 
from one to three minutes, to ‘an iodine solution prepared as follows : 
iodine, one part ; iodide of potassium, two parts; distilled waten, 300.. 
parts. They are then brought into absolute alcohol, whieh ‘prac- 
tically decolorises them, and, after treatment with oil of cloves, are 
mounted in Canada-balsam in the usual way, or they may be pre- 
served in glycerine. With either of these methods, the bacilli were 
easily demonstrated, although perhaps the most beautiful results were 
obtained by Gram’s method. In order to study the exact relation- 
ship of the organisms to the tissue-elements, a number of the sections 
were double-stained, the contrast dye being Bismarck-brown ; and a 
few sections were carefully examined without staining, in order, as 
far as possible, to investigate the histology of the condition. 

Having thus indicated the methods of investigation, I shall now 
proceed to describe the appearances observed. With regard’ to’ the 
histology of the skin, it may be stated that the results of the exami- 
nation, both of stained and of unstained preparations, agreed in the 
main with those of Thoma. The epidermis was unbroken, and 
showed all the layers of epidermic cells in a healthy state, with: the 
exception, perhaps, that the deeper layers were unduly pigmented. As 
has been described and figured by Thoma, the rete mucosum was 
separated from the underlying leprous tissue by a thin layer’ of con- 
nective tissue. Beneath this thin layer came a dense infiltration of 
cells; which was more or less unbroken and continuous undér’ ‘the 
skin in a horizontal direction, and extended in depth from the 
rete mucosum to the subcutaneous fatty tissue. In the subcutaneous 
adipose tissue, it was found that the continuous character of ‘the cell- 
infiltration had disappeared, and had given place to more or less 
rounded masses of granulation-tissue (sometimes not at all unlike 
tubercles), which were often of considerable size. It was evident that 
these masses had replaced the normal adipose tissue, bécause ' they 
were often observed to be surrounded by coarse connective tissue 
bands, apparently the normal connective tissue trabecule of ‘the 
subcutaneous tissue ; and here and there, where the infiltration was 
less dense, round cells were seen insinuating themselves between the 
individual fat-globules, and obviously exercising pressure upon them. 
Often, too, a few fat-globules were observed ‘still remaining in the 
midst of a nodule of new cell-growth. As regards the nature of the 
cells composing this new growth, there can be no doubt that they 
mostly presented the characters of ordinary leucocytes or lymphoid 
corpuscles. Here and there they presented the appearance of epi- 
thelioid cells, and very rarely, if at all, were any cells of the nature 
of typical giant-cells observed. It is not at all improbable, I think, 
that the presence of large or epithelioid cells im the growth is to be 
explained, as shall be pointed out afterwards, by the action of the 
bacilli upon the round cells of the leprous tissue. 

As regards the bacilli, they were present in the skin in simple 
enormous numbers, so much so as at first sight to suggest the idea ° 
that the swelling was probably in some measure due to the aggrega- 
tion of the organisms. Examined with the A. A. of Zeiss (about 60 
or 70 diameters), the sections presented the appearance as if the nuclei 
of the connective tissue were stained ; this nuclear appearance being 
by far the most pronounced in the areas of granulation-tissue, and 
scareely at all elsewhere. (In what follows, I shall describe the ap- 
pearances as observed in specimens prepared with gentian-violct, in 
which the organisms are blue or violet in tint, although exactly the 
same remarks apply to specimens treated with fuchsin, for which dye 
the organisms have great avidity.) With the D. of Zeiss, it was seen 
that the blue staining of the sections was caused by two conditions : 
(1) by the presence of innumerable exceedingly minute rod-shaped 
bodies, and (2) by rounded blue-stained corpuscles, often of consider. 
able size. The bacilli were situated in the rounded masses of granula. 
tion-tissue, as well as in the more diffuse infiltrations of round cells, 
but they were scarcely, if at all, to be discovered in the more norma] 
portions of the sections. Thin states that, in one of his specimens, 
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he found the organisms in the epidermis, but I have been unable to 
verify this, my observations in this regard agreeing with those of 
Cornil and Suchard. A more careful examination of the rounded 
blue-stained corpuscles, already mentioned, showed that they were 
lymphoid cells swollen out and distended by the numerous bacilli con- 
tained in their interior. This observation was confirmed by the exa- 
mination of sections which had been treated with Bismarck-brown as 
@ contrast-stain. It was then seen that, while the great mass of 
lymphoid corpuscles composing the new morbid tissue absorbed the 
brown colour greedily, those containing bacilli retained their original 
violet colour, and were generally somewhat larger and rounder than 
the other cells of the part. It thus became evident to me that the 
presence of the bacilli exercised some important alteration in the con- 
stitution of the cells, leading them to give a different colour-reaction 
from the others ; and in this, as I found out afterwards, my observa- 
tions agreed entirely with those of Neisser, who showed that the effect 
of the bacilli was to bring about an alteration in the chemical con- 
stitution of the affected cells. It thus becomes not at all improbable 
that the so-called ‘‘lepra-cells” are simply the granulation-tissue 
cells, altered by the presence of the organisms in their interior. 

The general arrangement of the organisms was often suggestive of 
their being contained within the lymphatic spaces ; and I have more 
than once observed a narrow line of cells, containing organisms, or of 
free bacilli, extending through one of the strands of connective tissue 
already described, the whole appearance suggesting that these elements 
were contained in a minute lymphatic channel. I have also occasion- 
ally observed that the large bacillus-holding cells assume an elongated 
shape, as if they were contained within a very minute space or tube. 
These remarks with reference to the intimate relationship existing 
between the morbid process and the lymphatics are in agreement with 
the earlier histological researches of Thoma, and the more recent 
observations of George Thin and others, on the bacillus of leprosy. 
In addition to being contained within the cells, I am also of opinion 
that the bacilli exist abundantly in the free state, and then they are 
generally situated within the lymphatic spaces. Sections of blood- 
vessels were frequently observed in the specimens, but, so far as I 
could make out, no bacilli were contained within them. With regard 
to the presence of the organisms in the blood-vessels, considerable 
difference of opinion seems to exist ; but Thin states that he has, in 
some instances, discovered them in the blood-vessels of the tubercles, 
and in this he is borne out by Kébner and others. 

In order to study more particularly the characters of the bacilli 
themselves, the sections were subjected to examination by means of 
Zeiss’s one-eighteenth oil-immersion lens; the entire system, by 
careful measurement, having been found to magnify about 1,600 dia- 

.meters. The bacilli were then seen to be fine minute rods of con- 
siderable length, occurring either singly, or in groups, or in the 
interior of cells, as has been already described. They were often 
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Leprosy-BaciLui.—The illustration shows the individual organisms, and 
also the appearance they present when in groups or in the interior of 
cells. The beaded appearance produced by the spores is also shown, 
x 1,600. 

sharply pointed at each extremity; and almost all of them con- 
tained small rounded spores, which varied considerably in size in some 
instances, the larger spores being in the centre. The beaded appear- 
ance produced by the spores is very striking, and has been tolerably 
well reproduced in the woodcut, the drawing for which was made to 
scale with the aid of the camera lucida. Neisser states that the 
bacilli may contain from two to three spores ; but, as may be seen in 





ee 


the illustration, I was frequently able to count five. In addition to 
being sharp at the extremities, the bacilli are often slightly curved, 
According to Neisser, the organisms are often surrounded by 4 
mucoid covering; but this I have been quite unable to demonstrate, 
So far as I have been able to measure the bacilli, my results a 
with those recorded by other observers ; namely, from four to giz 
micromillimétres (that is, about one-five-thousandth of an inch, or 
from about one-half to three-fourths of the diameter of a red blood. 
corpuscle), £ compared the organisms with specimens of the 
tubercle-bacillus; and, while there can be no doubt that there iis, 
great simjlarity in many points between them, I am of opinion that 
the leprosy-bacilli are considerably smaller and finer. With regard to 
the size of the bacilli, it is interesting to note that Cornil has shown 
that they are much smaller in the skin than in some parenchymatons 
organs; for example, the testicles, where they may measure from 
12 to 15 micromillimétres. In the woodcut, I have endeavoured to 
show the appearance presented by the bacilli when they are contained 
in the interior of cells ; and for this purpose I have drawn three of 
the large distended cells already described. 

I have thus endeavoured to give an accurate account of my examina. 
tion of the skin in this typical case of leprosy, and so to add to the 
number of those observations which, I think, indubitably prove that 
leprosy is a disease entirely dependent upon the presence and develop. 
ment of a specific organic virus. As my investigations have been whol 
limited to the examination of a portion of the skin excised froma 
living patient, I have not thought it either necessary or right to 
discuss the condition of the internal organs, or to enter into the ques. 
tion of inoculation ; but I may add that the researches of others, 
especially those of Neisser, have abundantly shown that, wherever the 
lesions of leprosy are situated, there the bacillus is to be found ; and 
that, while the results of attempts to induce the disease in animals 
are still conflicting, some trustworthy experiments wouid seem to 
indicate the possibility of its inoculation. 





NOTE ON THE LATENT PERIOD, INFECTIOUSNESS 
AND MORTALITY OF TYPHUS FEVER. 


By E. W. HOPE, M.D., 
Assistant Medical Officer of Health, Liverpool. 


I. Latency.—Extremely variable periods have been assigned to the 
latency of typhus fever ; a circumstance which may be accounted for 
by the fact that, under conditions in which the disease is usually met 
with, the poison is far less intense than that of most other zymotics, 
and, consequently, a susceptible individual may be, and, as a rule is, 
exposed to its infection many times, and for prolonged periods, ere he 
exhibits symptoms of having contracted the disease ; so, in most cases, 
as there is no evidence to show the actual time of inception, the 
period of incubation can only be guessed at. In a disease such as 
smal!-pox, in which infective power is far stronger, the incubative 
period is readily determined ; for, in most instances, susceptible indi- 
viduals are attacked at the very first exposure to contagion. 

Reliable information upon the latent period is furnished by those 
cases in which there has been but one single brief exposure to con- 
tagion, and infection has resulted from it; intyphus, such cases are 
extremely rare ; the actual onset of the disease, however, is usually 
sufficiently sudden and marked to enable the patient to determine it 
within a few hours, and his experience is quite trustworthy in the 
matter. 

In the following examples, the period of incubation was within s 
few hours of ten days. 

1. John and Elizabeth C., aged 25 and 27 respectively, visited some 
friends who lived in a part of the city two miles distant from their 
own home, who were suffering from typhus. The visit was made on 
September 23rd, and they stayed about an hour. . They had not ee 
viously visited this house, and they did not return to it, and there 
was no fever in the neighbourhood of their own home. On October 
3rd, they both developed the initial symptoms of typhus. 

2. G. B., aged 16, returned from sea on January 24th, and 
slept in a house where there were two cases of typhus, he 
poveebiy occupying the same room. On the night of February 3rd, 

e experienced the initial rigors of the disease. 

3. E. S., aged 24, and her two children, aged 4 and 6, went to 

a house in which was a case of typhus fever. The two children 
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sickened ten days after their arrival at the house, and the mother 
succumbed the day following. 

4, A woman, M. N., convalescent from typhus fever, was dis- 
charged from hospital, and went to the house of a sister. She slept 
each night with this sister, who contracted fever, apparently from 
her, and sickened eleven days after the first night’s exposure. 

Corroborative evidence (1) that the period of incubation is, in the 
majority of cases, about ten days, and (2) that the most infectious 
period of typhus is from about the tenth day, is furnished by the fact 
that, when cases are treated in private dwellings, there is a singular 
uniformity in the time which elapses before other inmates of the house 
succumb to the disease. Eighty cases have recently come to my notice, 
in which the first patients were treated at home; in the great majority 
of these instances, a period of twenty-one days elapsed before fresh sick- 
nessoccurred (vide Table A). Now, itis generally admitted that a typhus 

atient is most likely to impart infection from about the tenth day of 
bis illness, and this leaves a period of about ten days for the incuba- 
tion of the disease in the individual next attacked. That the patient 
is most infectious after the tenth day, is further evidenced by Table B, 
which shows eighty consecutive cases of removal before that day, and 
no spread of the disease occurred. 








WAREHOUSES WarREHoUsES 

















WAREHOUSES 


Staace | 


| 
| 
| 
| 
| 
! 
| 
| 
' 


eel a Ape 


| Note Eiauty CASES OF TYPHUS WERE RC- 
| MOVED FROM HOUSES SHADED ON THE PLAN 
F Nowe FRom THE UnsHADED 





' 
’ 





II. Infectiousness.—In regard to infectiousness, it is well known 
that the people amongst whom typhus fever spreads most readily, are 
those who are enfeebled by prolonged want, insufficient clothing, filthy 
personal habits and surroundings, or by intemperance. People of 
this class are also those who overcrowd the worst dwellings ; and the 
fetid atmosphere which results from this crowding together of squalid 
human beings constitutes another important factor in the propagation 
of the disease. The poison, however, is readily got rid of by free 
ventilation, by means of which it must be at once diluted and oxi- 
en so that a few feet give under such circumstances sufficient pro- 

ction, 

It is extremely probable that, in the passage of the contagion 
from person to person, proximity equivalent to actual contact with 
infected persons or things, or remaining in and rebreathing the same 
atmosphere in the same room for a more or less prolonged period, is 
essential, and it is very doubtful if typhus is ever communicated 
from household to household in any other way. 





A localised outbreak of the disease in Carlton Street, recorded by 
Dr. Taylor, shows that the disease confined itself to those courts and 
houses from which there was free communication with infected persons, 
and spared that court, which was shut off from the rest. The infected 
area is shown on the accompanying plan. It is surrounded by ware- 
houses, and consists of five courts and twelve adjacent street-houses. 
It will be seen from the plan that four of the courts and the twelve 
houses admitted of ready intercommunication, and from these, as is 
indicated on the plan, no fewer than eighty cases of fever were removed 
during a few months. But, in the fifth court, not a single case of 
typhus occurred, although it is built back to back with one of the 
other courts, and contiguous to the three street-houses which suffered 
most severely. The only entrance to this court being in Cotton Street, 
it did not admit of ready communication with the infected dwellings. 
It must be mentioned that the houses in this court are of precisely the 
same character as the infected houses in construction, drainage, water- 
supply, etc., and the population is as numerous, and of the same 
social position, habits, and character. On the other hand, there are 
very many instances in which a number of persons acquainted with 
one another, living in streets more or less widely apart, contracted 
fever by paying friendly visits to those already sick. In several 
instances, as many as forty or fifty persons were infected in this. 
way. 
le regards the modus operandi of the disease in attacking a family, 
when all the members of a family are equally exposed to infection, 
the children, with scarcely an exception, are the first to be attacked. 
Adults, especially if their health be good, may resist infection for 
weeks or months, although they may be living even in the same rooms 
with the sick persons. Typhus is, like most other zymotics, a disease 
to which childhood is more susceptible than adult age (vide Table a). 

The period at which the infection from the patient becomes most 
intense, is from about the tenth or eleventh day. If the patient be 
removed to hospital prior to this, the disease is usually checked. 

A period of about three weeks elapses, from the introduction of the 
disease into a household, to the next case of illness ; after the second 
case, the intervals are irregular, owing chiefly to the varying powers 
of resistance, differences in degree of exposure, concentration of poison, 
and the like. 

It may seem a truism, but nevertheless it is one which needs to be 
emphasised, that the reason that typhus fever is constantly preva- 
lent in Liverpool, is on account of its infectious character. Its chief 
incidence is not, as might be thought, in cellars and alleys, amongst 
the very poor and the very squalid (where we must always expect 
some), but in houses and streets of good construction, chiefly inha- 
bited by people of the artisan and labouring class. In former years 
the common lodging, tramp, and emigration houses, and cellars, 
furnished four-fifths of the total cases, but now they are almost free 
from it, owing to the excellent system of sanitary supervision em- 
ployed. The inhabitants of these tenements comprised 40,000 of 
the poorest and most squalid. The number also, removed from the 
courts (with a population of 60 to 70,000 poor people) is far below that 
occurring in houses on the open street, and their percentage of mortality 
is one-half less (vide Tablec). The mortality amongst cases reported as 
‘* treated at home,” reaches an appalling figure. It would seem that 
cases occurring amongst the very poor are quickly sent into Hospital, 
while those in the better-class houses are ‘‘ isolated and treated” at 
home ; but even under the skilled guidance of the medical attendant, 
the disease spreads sooner or later, and the ‘‘ sacred professional con- 
fidence” which forbids notification to the sanitary authority, is main- 
tained at a price disastrous to the ill-starred patients and their 
families. 

III. Mortality.—In regard to the mortality from this disease, I” 
have notes of 2,588 cases, most of which were treated in the Liver- 
pool fever-hospitals during last year. In the early years of life, 
although the illness in its clinical features is severe, the mortality is 
extremely low ; but in adult life, and especially with advancing years, 
typhus is one of the most fatal diseases. Mortality-statisties will, 
therefore, be largely governed by the average age of the patients ; in 
the case of hospitals, much will depend upon the period at which the 
patient is received. The too common practice of ‘* treating the patient 
at home” until he is moribund, and then getting him removed to 
hospital, is very reprehensible. 

he following table gives the mortality of the total number of cases 
referred to, at different ages. 

Age. Total. Died. 

Under 10 years a 553 ar 9 k 

10 to 30 years me 1,331 ae 125 <a 9. 

Over 30 years a 704 os 339 wa 47. 


Total a 


Mortality yer Cent. 


473 18.3 


2,588 
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* Case 1 contracted the disease by visiting a friend, her younger relatiyes were the first infected. Case 1 in numbers’ 24, 27, 29, 35 
and 39 contracted the disease in the same * way. Cases marked f¢ are lodgers. M male, F female. 


TaBLE C.—IJncidence of Typhus Fever during the last six months of 1883. 1109 Cases. 
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The subjoined returns for the various hospitals have been kindly fur-' 


nished by Dr. Oldham, for Netherfield Road Hospital; by Dr. Tisdall, 
for Mill Road ; Dr. Meeson, for the Smithdown Road Hospital ; and 
Mr. Hagger, for the Brownlow Hill Hospital. These returns are set 
out in the subjoined table. 


Mortality from. Typhus Fever in various Hospitals in Liverpool. 





| Age under 10, Age 10 to 30. [Age above 30 Total. 





Mortality 
per cent, 


Institution. 


Mortality 
per cent. 
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22 | 59.5 
18 | 86.7 
9 42.8 
24 |51.0 
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LIQUOR SOD ARSENIATIS P.B. 
A NOTE FOR THE PHARMACOP@IA COMMITTEE. 
By TALFOURD JONES, M.B., 


Physician to the Infirmary, Brecon. 





WHENEVER I order liquor sod arseniatis P.B. for a patient, I always 
prescribe a dose which in fluid bulk is about twice that of either of 
the other two arsenical liquors of the British Pharmacopeia. About 
ten years ago, in discussing the matter with a friend, I found it neces- 
sary to work out, on paper, the relative strengths of the arsenical pre- 
parations. I have just come across my notes, which are in the old 
notation ; and, finding from the JouRNAL of July 4th that the new 
Pharmacopeia is about to be published, I think it may be useful to 
draw the attention of the Pharmacopcia Committee to some facts re- 
specting the strength and dose of the arseniate of soda solution. 

Taking the atomic weight of arsenic at 75, and of oxygen at 8, and 
of arsenious acid (As O,) at 99; taking also sodium at 23, and water 
(H O)at 9 ; then arseniate of soda (2 NaO, HO, AsO, +14H0O)=312; 
and dried arseniate of soda =312-(14HO)126=186. Arsenious 
acid, therefore, contains 3$ of arsenicum, and anhydrous arseniate of 
soda ,’.{; of arsenicum; that is, 99 parts of arsenious acid or 186 parts 
of anhydrous arseniate of soda contain 75 of the metal arsenic. By 
tule of proportion, we get the following result—99 :186::1:1.87; 
that is, 1 grain of arsenious acid contains as much arsenic as 1.87 grains 
of the dried arseniate ; consequently four grains of dried arseniate 
will contain 1.87 x 4, that is, 7.51 grains, or as 99 is to 4, so is 186 
to 7.51. The liquor arsenicalis P.B. contains four grains of arsenious 
acid. per fluid ounce ; and the official dose is two to eight minims. The 
liquor arsenici hydrochlorici P.B. contains the same proportion of 
arsenious acid, and the dose is the same. The liquor sode arseniatis 
P.B. contains four grains of dried arseniate of soda per fluid ounce, 
and the official dose is five to ten minims. I have shown that one 
grain of arsenious acid is equal to 1.87 of the dried arseniate, and that 
four grains of arsenious acid are equal to 7.51 grains of the dried 
arseniate. It follows, therefore, that the liquor arsenicalis and the 
liquor arsenici hydrochlor. contain nearly double as much arsenic as 
the liquor sodx arseniatis. The dose, therefore, of the latter should 
be nearly twice that of the former. 

It would be better, however, if the Committee of the new Pharma- 
copeva were to direct that the strength of the liquor sode arseniatis 
should be increased, and this could be managed by ordering 7.51 grains 
of dried arseniate to be used per ounce, instead of four grains as at 
present. Assuming that my calculations are correct, this would make 
the liquor sods arseniatis precisely equal in arsenical strength to the 
other pharmacopeeial solutions. | 
_ The official dose of arsenious acid is 5 to yy grain. A correspond- 
ing dose of a four grains tothe dunce solution of arsenious acid would 
be exactly represented by two to ten minims, but the official dose of 





the liquor arsenicalis and the liquor arsenici_hydrochlorici is .two,to 
eight minims, It ought to be two to ten minims, The dose of the 
liquor sode. arseniatis, if altered as I suggest, would be precisely that 
of the other solutions, 7.¢., two to ten minims ; but at present. pe 
proper dose is from four to nearly 20 minims, It is quite certain that 
the majority of patients cannot take continuously, for any lengthened 
period, more than th grain of arsenious acid, or five minims, of 
liquor arsenicalis, and it would be well if Dr. Garrod’s method of 
describing the dose were adopted in the Pharmacopeia. He taught 
in my time, at University College, that the dose of arsenious acid 
should be ,4, to .;th grain, or oceasionally to »,th grain, and the 
dose of liquor arsenicalis two to five minims, or occasionally to 10 
minims, Surely this isa much better guide for the inexperienced than 
the wording of the Pharmacopwia. 

Ihave just looked at several authorities, and find that the majority 
of authors on medicines, therapeutics, and skin-diseases are unaware 
ofthe difference in strength of the pharmacopeeial solutions, though 
there are a few who are quite aware of it. . Thus Squire says :—“ The 
liquor sod arseniatis is about the same strength as the liquor 
arsenicalis.” Wood says:—‘‘The solution of arseniate of soda, 
four grains to one ounce, may be used instead of liquor 
arsenicalis in similar doses,” and so on. Ringer and Murrell 
state that arseniate of soda is much. less powerful. than 
arsenious acid. Brunton says :—‘‘ It acts like other preparations, of 
arsenie, but does not irritate the stomach so much, and may be giyen 
in larger doses” ; and he quotes a nearly full dosage for the dried salt. 
Garrod always taught that the dose of arseniate should be much 
larger than the dose of arsenicus acid, and it is quite clear from the 
dosage quoted in his work on Materia Medica that he was and is fully 
: live to the difference between the pharmacopeceial solutions. 

But no authority to whom I have access speaks so plainly on the 
pcint as Dr. Frederick Roberts. In his most useful and compact 
Notes on Materia Medica and Pharmacy, published in 1884, Roberts 
says :—‘‘ The liquor sode ar:eniatis is about half the strength of the 
other pharmaco cial solutions.” 

Writers generally say the liquid arseniate is less irritating, or is not 
so powerful, or does not so readily affect the system as the liqtor 
arsenicalis. 

In most cases, this opinion is based upon an insufficient dosage ; still, 
itis possible, and I am inclined to this belief, that there is some truth 
in it ; for the liquid arseniate holds in solution a definite salt, whereas 
the liquor arsenicalis is not a simple arsenite of potash, but is a com- 
pound of free arsenious acid, arsenite of potash, and carbonate of 
potash ; and itis very probable that an arseniate may act in a some- 
what milder way than an arsenite, plus free arsenious acid. : 


ON PARALDEHYD AS A HYPNOTIC. 


Read before the East Sussex District of the South-Eastern 
Branch. 


By G. F. HODGSON, M.R.C.S.Eng., etc. 


PARALDEHYD has been known to chemists for a considerable time ; 
but, as in chemical constitution it is only a modification of aldehyd, 
and as the latter was known, whether swallowed or inhaled, to produce 
convulsions and coma, and altogether to be too violent in its action to 
be safely available in therapeutics, it was too hastily assumed, that 
pach de! would be the same. 

Less than three years ago, it occurred to Dr. Cervello, of Palermo in 
Sicily, to test its powers; and, having administered some to rabbits 
and dogs, and thereby produeing in them peaceful sleep, on arousing 
from which they immediately seemed as before, and at once began to 
feed, he then ventured totry it on himself. In the cou se of cn honr, 
he took one drachm, which produced a strongish drowsincss, without 
any other unpleasant effect. This encouraged him to give it to other 
people, healthy and sick, with the result of scon proving it to bea 
valuable hypnotic, devoid of all danger, unless given in such a large 
quantity as nobody would think of using. 

Soon after this, the remedy was employed in Italy and Germany, 
and of late in this country. In the Medical Ci.ronicle (February 1885), 
Dr. Leech, of Manchester, has contributed a carefully written article 
upon it ; and a medical officer to one of the asylums at Northampton 
has recently eulogised it in the Lancet. , 

I believe that, taken altogether, my own prescriptions of it have 
now amounted to nearly or quite two quarts. It was ex- 

nsive at first, half-a-crown for half an ounce ; now, a pint may, be 

ad for 14s. As it was not at all generally kept by dispensing 





100 


THE BRITISH MEDICAL JOURNAL. 


[July 18, 1885. 








chemists, I bought it wholesale, as imported from Germany, and dis- 

it myself, which has given me the advantage of acquiring a 
practical knowledge of it pharmaceutically as well as therapeutically ; 
and I can quite join with others who have used it in believing it to be 
avery valuable medicine. The sleep produced by it is calm, closely 
resembling that of health, with no unpleasant premonitory or after- 
effect, and its action is prompt. It seems appropriate in’ most dis- 
eases where a hypnotic is necessary : mania, hypochondriasis, delirium 
tremens, migraine, and the multifarious minor diseases in which 
insomnia prevails, being all benefited by it. A great advantage is its 
non-depressing influence on the heart, in which respect its use is often 
much to be preferred to that of chloral-hydrate. 

Again, in gout, it is very preferable to chloral-hydrate. Liebreich 
held that the latter, after absorption, undergoes decomposition, setting 
free, in the blood, chloroform and formic acid, which last might aggra- 
vate the effects of the pre-existing uric acid dyscrasia. Others deny 
this chemical decomposition of chloral-hydrate in the system, and, 
whether it occurs or not, Ido not pretend to know; but clinical ob- 
servation leads me firmly to believe that the insomnia of gout, whether 
acute or chronic, is much more advantageously treated by paraldehyd 
than by chloral-hydrate, the latter medicine having seemed to prolong 
the acute attacks, and to have promoted their recurrence when given 
for the insomnia associated with a gouty constitution ; whereas paral- 
dehyd has seemed to have the reverse influence, and to help maintain 
the excretion of urine well charged with its normal solid con- 
stituents. 

I know of only two conditions in which the use of paraldehyd is 
objectionable, namely, in irritable or inflamed states of the throat or 
of the stomach, which its acridity is pretty sure to aggravate ; and, 
indeed, this ng my! is to be borne in mind when prescribing it for 
any case, and free dilution always provided for. The following 
formula I find the best. 

B Pulv. tragac. comp. dj; syrup. aurant. Div; paraldehydi 3} ; 

sp. chlorof. Mxv ; aquam ad 3iij. 

In mild cases, one such dose at bedtime suffices for the night ; in 
more severe cases, its repetition may be necessary in an hour or a few 
hours ; and such repetition answers better than giving a larger dose 
at once. 

By combination with morphia or with bromides, the soporific effect 
of both medicines seems enhanced. 

As an anodyne, the power of paraldehyd is feeble. It acts princi- 
pally upon the cerebrum, and partially on the medulla. It is 
antagonistic to strychnia, as proved by its preventing (when given 
beforehand) an otherwise fatal dose of strychnia from killing a rabbit 
or other small animal (Société de Therapeutique, quoted by the 
Medical Press). 

The powerful smell of paraldehyd is disagreeable to some people, 
and especially so the persistency with which the breath is tainted 
with it, twenty-four hours often scarcely sufficing for its departure 
after a dose; but then, as Dr. Leech remarks, this fact is a great 
security against its being taken clandestinely, as chloral no doubt is. 
When the drug is administered per rectum, the breath is still tainted 
by it. How it might answer in the sleeplessness of inflammatory and 
febrile diseases, I do not know, but I should expect not so well as 
chloral-hydrate. 

Paraldehyd (dpa, side by side with) is an isomeric modification of 
(acetic) aldehyd. At ordinary temperatures it is a colourless and 
inflammable fluid, whose specific gravity is 0.998, therefore just a 
trifle lighter than water, and with a powerful odour, somewhat re- 
sembling cenanthic or nitric ether. Mixed with a little water it 
appears oily, and with a larger quantity, on shaking, mixes well. 

Aldehyd (alcohol dehydrogenatum) is an organic compound, inter- 
mediate between alcohol and acid. It is derived from alcohol by 
abstraction of two atoms of hydrogen, and is converted into acetic 
acid by the addition of one atom of oxygen. 

There are numerous aldehyds (acetic, benzoic, cenanthylic, salicylic, 
valeric, etc.). Nearly all of them are liquids which volatilise, and 
they are prone to decomposition, mere exposure to the air converting 
them into acids. Some of them exist ready formed in plants, or are 
given off as volatile oils on distilling the plants with water; thus 
cinnamic aldehyd constitutes an essential part of cinnamon oil, sali- 
cylic aldehyd of oil of spirewa, and so on. Aldehyd, acted on by 
chlorine, is converted into chloral. 

These chemical details may be thought a little superfluous in a 
therapeutical subject, but, to my mind, it is interesting to understand 

_ paraldehyd’s place in nature ; and, moreover, as other aldehyds besides 
our acetic friend may have their paraldehyds, possibly some of these 


, also may be found, some day, to possess valuable medicinal 
virtues. ; 





OBSTETRIC MEMORANDA. 


A SERIES OF CONSECUTIVE ABNORMAL PRESENTATIONS 
IN THE SAME PATIENT. 


CONSIDERING that abnormal presentations are comparatively rare, I 
think the following may be of interest to the profession. 
R. J., aged about 40, with a somewhat narrow antero-posterior 
diameter of pelvis, has been attended by me in the following labours, 
Date. Presentation. Mode of Delivery. Sex. State. 
Nov. 6th, 1877 funis and head long forceps F. dead, 
Oct. 16th, 1878 hand, headandfunis version M. Re 
Jan. 3rd, 1880 hand " M. 
Feb. 11th, 1881 funis and head natural F. 
Aug. 20th, 1883 hand version M. dead, 
Dec. 14th, 1884 breech podalic M. alive, 
The patient had previously been attended by another medical man, 
but as R. J. is a most eccentric and erratic character, it was impos. 
sible for me to understand from her whether these labours had been 
natural or not. wv? 
In case No. 3 the funis was tied in a knot, an incident which I 


2? 
alive, 


-have only come across in one other case, when the funis was not only 


tied in a knot, but measured no less than 50 inches in length, and 
was moreover, wound four times round the neck of the child, which 
was, nevertheless, born alive. 

Case No. 6, I treated on its own merits, reduced it to a podalic 
presentation, and effected delivery as speedily as possible ; the child 
was born alive, and is still alive and well. In all six instances the 
woman made a good and uninterrupted recovery. 

REMARKS.—It would be interesting to know what were the real 
causes of these abnormal presentations. The patient herself is so 
erratic, and her mind in a general state of. ‘‘ topsey-turveydom,” 
that her own statements are not to be relied upon ; but her neigh- 
bours have told me that, each time she is pregnant, ‘‘she rolls about 
in the garden, at the back of the cottage, so as to bring on a mis. 
carriage.” Whether this stands in relation to cause and effect, as to 
the abnormal presentations, would be an interesting question to solve. 

W. L’Hevrevx BLeNKARNE, M.R.C.S., L.S.A. 

Buckingham. 


CLINICAL MEMORANDA. 


THE INFLUENCE OF PURE AIR ON SEPTIC 
PNEUMONIA. 

THE following case illustrates in so marked a manner the curative 
power of pure air, that I think it is worthy of being placed on record. 

A young man, ten days after a pleasure-trip to London, was seized 
with variola. The attack was severe, the pustules being confluent 
over a large part of the face. There was much delirium, both of the 
noisy and of the quiet type. He was treated in a very small room, 
under great difficulties both in the way of cleanliness and of ventila- 
tion. About the middle of the second week, there was much improve- 
ment, the pustules drying up without breaking, the delirium giving 
way to clear-mindedness, and the tongue losing its thick fur. On 
the morning of the thirteenth day, however, he had a rigor, the tem- 
perature running up to 104.6°, accompanied by a. feeling of short 
breath,” and pains in various parts of the body, including the right 
side of the chest. The same day, profuse diarrhcea came on, and 
delirium returned. Physical examination of the chest gave no post- 
tive results until two days later, when decided (though distant) 
bronchial breathing was detected in the right chest, under the outer 
part of the clavicle in front, and about the spine of the scapula be- 
hind. Two days later, the bronchial breathing was louder, and was 
supplemented by impaired resonance and sharp moist sounds in the 
regions indicated above. From this time up to the twentieth day, the 
patient remained desperately ill, with temperature varying from 102 
to 104°, more or less constant diarrhea, dry brown tongue, and low 
delirium ; the physical signs in the chest remaining exactly as de- 
scribed. The morning of the twentieth day showed temperature 
103.4°, pulse 134 ; the evening gave temperature 103. 4°, pulse 182. At 
10 p.m. on that day, he was removed to a large airy room, or rather 
hall, generally used as a corn-chamber. On the following day, & 
wonderful change was evident, the temperature at noon being 98.4, 
and the pulse 106 ; while the tongue was moist, even clean in front ; 
and the mind clearer. At 6.30 P.m., the temperature was 100.5”, the 
pulse 120. The physical signs of the chest were as before, with the 
addition of mucous rhonchi in the right chest generally. On the next 
day, at 4.30 p.m., the temperature was 99.6’, the pulse 110.» The 
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atient had had some quiet natural sleep. On the following day, at 
4.30 p.M., the temperature was 100.2°, the pulse 120. For the next 
week, the temperature ranged from half a degree to one degree above 
normal, in afternoon or evening. Afterwards it was permanently 
normal, The general improvement was correspondingly rapid, so 
that, in a fortnight from the date of his removal, he was sitting up. 
The physical signs were very slow to disappear ; so slow, indeed, that 
I began to think that I might have made a mistake, and overlooked 
at first what were really the signs of a phthisis of a date anterior to 
his present illness, especially as the bronchial breathing had assumed 
a marked ‘‘ blowing” character, suggestive of cavity, and there was 
some history of cough and expectoration. But by six weeks from the 
date of his removal to “‘ hospital,” all abnormal signs had disappeared ; 
and I cannot but feel that he owes his lung, if not his life, to the 
plentiful pure air of the corn-chamber. 

EpwarpD Penny, M.D.Lond. 








THERAPEUTIC MEMORANDA. 


THE USE OF ALUM IN PURULENT OPHTHALMIA. 


In a note under the above title (JouRNAL, July 4th, p. 16), Mr. John 
Tweedy commits himself, as it appears to me, by statement or impli- 
cation, to the following propositions. 

1. In the initial stage of ophthalmia neonatorum, the cornea is 
abraded. 2. A solution of alum of only 30 grains to the eight ounces 
of water is a dangerous remedy, from its liability to facilitate perfora- 
tion of the cornea at the point of abrasion. 3. This danger should 
be met by placing in the hands of ignorant poor mothers, in lieu of 
my suggested packet of 60 grains of alum, a packet containing an irri- 
tant and dangerous poison—chloride of zinc or corrosive sublimate 
which also is not very soluble in water. 

To the first and second propositions, my experience, which, with 
all humility be it said, must have necessarily been much larger than 
Mr. John Tweedy’s, affords not the slightest support. As to the third 
proposition, before it could become practicable, I conceive some alter- 
ation in the Sale of Poisons Act would be necessary. As to boracic 
acid, it is a nice antiseptic, with slight, if any, astringent properties, 
far inferior as a curative agent to alum in the disease we have been 
discussing. J. Voss Sotomon, F.R.C.S. 








SURGICAL MEMORANDA. 


DIGITAL TENOTOMY IN PIANISTS. 


THE case related by Mr. Noble Smith in the Journat of July 4th, of 
subcutaneous division of the slip of tendon connecting the common 
extensor tendons of the middle and ring fingers, must be of great 
interest to all practical musicians. 

Being fond of music, and to some extent a performer on both piano 
and organ, and also daily engaged in the performance of delicate sur- 
gical manipulations in the shape of operations upon the eye, I am 
anxious to know whether the division of the connecting tendon, 
whilst allowing greater freedom and independence of movement to the 
ring-finger, in any way diminishes the general strength and grasp of 
the hand. 

All pianoforte-players know well the extreme difficulty of over- 
coming what musicians term the ‘‘ weakness of the third finger ;” 
and, whilst allowing that much may be done by careful and diligent 
practice to stretch the uniting tendon, still it must be acknowledged 
that the results of such practice, in the great majority of cases, are 
disappointing, and not proportionate to the amount of time and 
labour that are expended upon them. I feel sure that musicians 
generally would hail with delight such a simple procedure as digital 
tenotomy, whereby they might be enabled to overcome, with com- 
parative ease, what, perhaps, may fairly be considered to constitute 
one of the greatest difficulties in pianoforte-playing. 

_ With regard to the possible dangers of the operation, there ought, 
in these days of antiseptic and subcutaneous surgery, to be practically 


no risk of any subsequent inflammatory condition which might pro- 


duce a matting together of the tendons on the dorsum of the hand, 
with consequent stiffness of the fingers; and the only other fear that 
Suggests itself would be a possible weakening of the hand, and, per- 
haps, occasionally during the operation, division of a digital nerve, 
whereby some defect in the sensibility of the finger or fingers would 
be produced ; although even then the resulting anesthesia would be 
Probably only temporary, and confined to the back of the fingers, 
Which would be of less consequence than if it affected the palmar 





surface, or part of the finger that would come into contact with the 
keys of the instrument. cU 

n fully reporting any future cases that may come under his care, 
I would venture to suggest to Mr. Noble Smith that he would add 
greatly to the value of his work, if he could obtain the assistance of 
one or more competent professional musicians, who should test the 
manual powers of the patient in playing upon a musical instrument, 
such as the piano, both before and after the operation, when; of 
course, the wound had thoroughly healed. Should the results,prove 
satisfactory, such independent opinion would do more to establigh 
confidence in the operation than any number of cases recorded merely 
from the surgeon’s point of view. 

The division of the little connecting slip between the third. and 
fourth common extensor tendons was, I believe, suggested many years 
ago, and is somewhat fully referred to in Dr. Stainer’s Dictionary.of 
Music ; but it does not seem to have met with much favour up to the 
present time. I am hopeful, however, that orthopedic surgeons will 
very soon be able to tell us positively whether digital tenotomy in 
pianists is likely to prove a really valuable operation or otherwise, 

Ernest Bower, 
Ophthalmic Surgeon to the Gloucester General Infirmary. 


REPORTS 


oF 
HOSPITAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF GREAT 
BRITAIN, IRELAND, AND THE 
COLONIES. 


NORTH-WEST LONDON HOSPITAL. 
SEVERE PERFORATING WOUND OF CHEST AND LUNG: REMARKS. 
(Under the care of Mr. FrepERicK DuruAm and Mr. Mayo CoLtizr.) 


A poy, aged 16, was admitted, suffering from a deep spike-wound of 
the left chest. The spike had entered at the tip of the eleventh rib, 
and, passing obliquely upwards ard inwards, fractured the rib above, 
about its middle. The patient had previously removed the spike 
himself. 

On admission, he was much collapsed, ‘greatly distressed, and bleed- 
ing freely from the wound. It — suspected that the diaphragm was 
perforated, a finger was introduced into the wound, but no openi 
through the diaphragm could be made out ; a large perforating woun 
of the lung was apparent. The usual treatment was adopted, wit 
the usual result, no less than 80 per cent. of such cases proving fatal 
(see Fraser on Injuries to Chest). . 

At the necropsy, the left lung was found perforated from its base to 
the posterior border ; the tip of the spike having struck the body of 
the sixth dorsal vertebra, on the left side. Purulent lymph covered 
both surfaces of the pleura, and thirty-nine ounces of semi-purulent 
coffee-coloured fluid were removed. The lung was partially collapsed 
and consolidated. There were firm adhesions to the diaphragm and 
the posterior thoracic wall. All the other organs of the body were 
healthy. 

REMARKS By Mr. Mayo Couiier.—The cause of death in such 
cases is not the wound of the lung and plants itself, or the damage 
done to a vital organ (unless a large vessel at the root of the lung. 
opened), nor shock; but almost invariably subsequent septic in- 
flammation of the pleura or lung, or both, and its consequences. The 
treatment I would suggest has for its direct object (1) the immediate 
arrest of hemorrhage and emphysema ; (2) the prevention of any in- 
flammation of the lung or pleura, and the consequent absence of ad- 
hesions. The simplest procedure is all that is required to ensure such 
aresult. A wound of the lung being diagnosed, the chest-wound 
should be sufficiently enlarged to admit two or three fingers at least. 
By this procedure, the lung can be made to collapse within a short 
space of time. The cavity of the pleura should then be cleared ofany 
clots or foreign body, and washed out with a warm solution of carbolic 
acid in water, one in 100 parts. A counter-opening being made in the 
most dependent spot for drainage, antiseptics should be strictly main- 
tained, and the whole side of the chest thickly enveloped in iodoform 
gauze and wool. The lung having collapsed, the hemorrhage and 
emphysema are consequently arrested, the wounded edges are in 
apposition, and the whole disabled organ is completely at rest. 

As a further sequel to collapse, the bronchi and air-vesicles are 
shut off from the pleural cavity, and pneumonia is prevented. All 
septic matter and clot being removed from the pleura, and. free 
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raihtige ! provided, ithe: chances’ of ‘septic ‘pleuritis ‘are minimised. | 
Under this treatment, the wound in the lung asually heals within °48 | 


dhiours;'the pleurw remain perfectly free: front inflammation ;! and ‘the | : 


lopenings'in the dhest-wall dicing closed} the lung returns to its normal 
pe ‘and functions, Diu GA iow eid to enlav old of 
0 IThe course of treatment I ‘have laid down is: supported .in 


wy fet rt by “4 
oar ‘best authorities onthe subject.’ John Bell makes the ae that 


 thecollapsed stgte°of the:lung; which is@ cause: of, distress, is at 
“the dame timo chiet means ‘of safety, preventing thevescape of air 
‘gad blood; and predisposing to more rapid union of the surfaces of the | 
wound which are thus brought in: contact:”):" Mr. Poland ' says :— 
“Clinically, collapse of the lung, een producing serious symptoms 
‘of dyspnea and'shock; is’ nevertheless favourable to the teeovery of 
‘the wound inthe lung.” As my treatment rests: on the ability of ‘the 
nto cause the lung to collapse quickly, afew more remarks ‘on 
“this subject will not be out of place. i ~ ove | 
LivJoln Bell maintained; aud it is generally: believed, that when:the 
‘plenra is opened the lung collapses. This is not the casé ;'the lung 
may even protrude, and continue tode so. . Dr. Hennen, at page 382 
of his Military Surgery, says :—‘‘The sinking of the lung is not a 
uniform ‘consequence of a penetrating wound of the thorax.” Dr. 
“Fraser, in his work on penetrating wounds of the chest, cites many 
cases where the pleura was opened, and the lung did not collapse, and 
ives the result of many experiments performed by himself, Dr. 
ouston, Van Swieten, and others to the-same effect. Experience 
and experiments teach that the lung will sooner or later collapse, and 
that the rate of collapse is directly proportional to the size of the 
opening in the thorax. f 
If the physical adhesion between, the, opposed - pleural surfaces be 
abolished by the introduction of the hand into the pleural cavity, and 
the lung gently separated (by this or other means) from the parietal 
pleura, it will quickly collapse. When prolapse takes place it is due 
to the tension of the air in the lung from sudden closure of the glottis, 
accompanied by an expiratory effort,.the protrusion always increasing 
(during expiration. M. Duret relatesa case where, all other means: of 
arresting hemorrhage having failed, he opened the chest freely; the 
‘jun y pomnin a collapsed, and ‘the flow ceased. 
' traumatic pneumonia is a rare sequence of wound of the ‘Jung 
is supported by the great experience of Dr. Fraser. On page 69 of his 
work, speaking of traumatic pneumonia, he says :—‘‘I am satisfied 
that it is of rare occurrence.” Further on he says that, when inftam- 
mation does take place, it is always due to the presence of a foreign | 
“body or septic, matter in the wound. The inflammation necessary for 
repair is always limited to the wounded parts, and seldom exceeds two 
or three millimétres in thickness, and lasts for a marvellously short 
‘Spaceoftime. That the presence of aseptic air in the pleural cavity 
‘is nota‘cause of pleuritis is well known, and hardly requires support 
by quotations from high authorities. And, lastly, that the lung will 
‘ve-expand after collapse, and return to the full exereise‘of its functions, 
is equally well known. 
~ -} think-I may claim to have shown on the best authority—1, that 
‘the patient does not die usually from the wound of lung or pleura ; 
‘that neither of these parts are prone to inflammation due directly to 
Fat Aon that when it occurs itis invariably due to the imtrod@uction 
“of septic matter ; 2, that the lung may be made to collapse at the will 
of the surgeon, and by this means the hemorrhage and emphysema may 
‘be arrested; 3, that air in the pleura, provided it be aseptic, isnot a 
eduse of inflammation : 4, that the desired result of the return of the 
Igng to its normal position,. without adhesion, and in working order, 
may reasonably be expected, and can be obtained. 








-clNgvus oF THE Fact Curep sy ELEcTROLYSISs.—Dr. Leplat has 
Fevently shown, at_a meeting of the Medico-Chirurgical Society of 
‘Liege, a girl, eight years of age, who had been admitted into the hos- 
lfor a large nevus, occupying the left temple, the whole lower 
lid’ of the'same side, and the external-third of the upper lid. The 
‘tumour was bluish, and increased in size when the jugular veins were 
‘compre ; its thickness varied from four to ten millimétres, and 
pulsation could be detected-at several points. Dr, Leplat introduced, 
under the skin covering the tumour, two steel needles, which were put 
in communication with a battery of from twenty to thirty cells, and 
deft in place for a few minutes. The operation was repeated forty-nine 
‘times; and at the end.of six months, the upper lid was nearly normal | 
ih appearance. The lower lid and the skin of the temple had become | 
much thinner, but they were covered with-small depressed scars ; those | 
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OBSTETRICAL SOCIETY OF LONDON, °°" 
Wepnespay, Juty Ist, 1885. tad 
J. B. Potrer, M.D., F.R.C.P., President, in the Chair.’ 


Specimens. —The following were shown: 1, Rupture of the Fundy 
Uteri during Pregnancy, by Dr. Harvey (Calcutta) ; 2. Maligngyt 
Dermoid Ovarian Cyst, by Mr. Knowsley Thornton; 3. Atrophy, of 
the, Chorion, by Dr. Herman. : 
.| Notes of a Visit to some of the Lying-in Hospitals in the: North 
Exrope, and particularly on. the Advantages of the Antiseptic. Systemig 
Obstetric Practice.—These notes were read by Dr. PRIESTLEY. The 
hospitals | visited were those at Copenhagen, Helsingfors, and §¢, 
Petersburg. At Copenhagen, the new system began in 1870. In the 
Maternity Hospital, in the fifteen years from 1850 to 1864, the mor. 
tality was one in 24; between 1822 and 1843, it had been one in 19~ 
that is, only slightly lower than the mortality in the Nightingale 
Charity of King’s College Hospital, which compelled the author to 
close the ward. From 1865 to 1874, the mortality from puerperal 
fever was one in 51; from 1870 to 1874, it was one in 87, the improve 
ment coinciding with increasing strictness in antiseptic precautions, 
The hospital was constructed in the most elaborate and expensive way 
tosecure hygienic perfection, including ventilation, isolation of each 
part of the building (if desirable), and even a separate room for each 
patient. Moreover, the rooms were only used alternately, which was 
equivalent to halving the number of beds. The attendants were under 
strict rules of periodical purification, and were not allowed to pass 
directly from the convalescent to the lying-in wards. Ifa patient had 
been ill, the nurse was fumigated with sulphurous acid gas by an ela- 
borate process. The same was used for disinfection of the rooms. The 
personal precautions included careful antiseptic hand-washing, soaki 
of catheters, ete. No sponges were used. The vagina was injecte 
twice a day with carbolic acid lotion. The beds were of canvas, filled 
with chopped straw, which was destroyed after use. Each bed had its 
own basins, syringes, catheters, etc. The placente and dressings were 
burnt. On suspicion of infection, the patient was carefully isolated, 
The medical officers were not allowed to attend necropsies. The diree- 
tor lived in the hospital, of which he was absolute master. As in 
other hospitals, there was an undue proportion of difficult cases and of 
primipare, and the primipare had a large share in the mortality. 
The midwives of Denmark were compelled to use antiseptic precau- 
tions, and this had sensibly reduced the mortality. At Helsingfors, 
the hospital was arranged on the pavilion system, one block a 
devoted to diseases of women, including wards for operations. aii 
rooms for out-patients. The wards for lying-in cases contained about 
42: beds ; the beds were in the middle of the rooms. , The mattresses 
were sacks of fresh rye-straw for the non-paying patients, and with 
horsehair or bark of the lime-tree for paying patients, all being 
-cleaned, baked, and remade for each new patient. Some patients lay 
on the bare boards of the bottom of the bed, as was usual in Finlan 
Antiseptics were not as minutely carried out here. Midwives and 
nurses were made to wash their hands and arms with soap, and after 
wards to rub them with hypochlorite of lime, before examina 
tions. Abnormal cases were isolated. The medical officers were 
forbidden to attend necropsies, or to touch infections wounds, 
‘without taking antiseptic precautions afterwards. Catheters were 
carbolised, and the wards periodically closed and cleaned. After 


'| labour, a single injection of carbolic acid was given, and often 


when specially indicated. The linen was simply washed ; the 
blankets were fumigated by burning sulphur. Professor Pippingskéld 
trusted largely to the excellent hygiene of the hospital (built on a.rock 
thigh above the town), and to the clean habits of the people ; but the 
-external genitals were always washed before delivery, otherwise.the 
object:was to guard against external morbific influences, more minute 
care being thought unnecessary under the circumstances, Before the 
new maternity was opened in 1879, the total mortality averaged 1.83 
percent. From 1872 to 1884, the total mortality was one per cent 
-In the Grand Duchess Catharine Maternity Hospital, in St. Peters- 
burg: there were: arrangements for isolating the various parts 
Scrupulous cleanliness, the disinfection of rooms, concrete floors 
draining into a central gully, and the careful use of antiseptics, were 
included in the system. In the last three years there: had only, been 
one death from puerperal. fever, though six had. oocurred from other 
causess-Dr. MATTHEWS.DuNnCAN said that the subject of: antiseptica.in 
midwifery was the greatest in the whole obstetric: depattment, butt 





a by the negative pole were white, ‘the others.reddish-brown. | 
The ry of the skin might be prevented by the use of a pla- 
needle. 3 : 3. tedden ¢ 


got very little attention. ‘The subject was greater than the preventionf 
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epidemics, which came occasionally, while puerperal deaths were con- | out the same details in private as in hospital. The all-important / 
stautly occurring amongst the most valuable members of the eom- | thing was scrupulous antiseptic cleanliness of the hands. On this he 


munity. The value of antiseptics in midwifery had only lately been 
estimated, because it was only lately that the profession had agreed as 
to the mortality of childbed. Sonre men had their thousands of cases 
without 2 death, and while he did not doubt their veracity he did not 
accept their statements. No man could claim immunity from 
deformed pelves, placenta previa, puerperal convulsions, phlegmasia 
dolens, puerperal inflammation, -puerperal scarlatina, puerperal 
septicemia, or puerperal insanity. Farr began by ridiculing the 
demonstrated puerperal mortality, but he eventually nearly accepted 
the received view—that about one in 120 died in childbed, or within a 
few weeks after delivery. In the history of the subject, all measures 
had failed to reduce mortality till antiseptics were introduced. Abroad, 
the great mass of women were attended by midwives, who were com- 
ed by law to use antiseptics. In Great Britain most were attended 

by medical men, very few of whom used antiseptics. He hoped they 
would be universally adopted.—Dr. JoHN WILLIAMs said that while 
it was not possible to abolish by antiseptics the effects of pregnancy 
and labour, the abolition of deaths from puerperal fever might be 
hoped for. The mortality of the St. Petersburg Hospital (one death 
from puerperal fever in three years) was a near approach to this. The 
results at Copenhagen and Helsingfors were little better than those in 
the Rotunda of Dublin before antiseptics were used. In seven years 
of office, Dr. Collins admitted about 16,000 women, and had‘ two 
epidemics of puerperal fever, in which about 80 died, and the total 
mortality was one per cent. Dr. Macan, the present master, admitted, 
during his first year of office, 1,090, and of these six died, two at least 
from other causes than septicemia. This excellent result had been 
obtained by careful antiseptic precautions. Dr. McClintock calculated 
that a quarter of the deaths in childbed were not due to childbed. 
Taking the deaths in childbed at one per cent., the lowest mortality 
in childbed after the destruction of puerperal fever would be a quarter 
per cent., or 2.2 per 1,000; and the object should be to reduce the 
mortality to this level; this, he believed, might be attained by 
antiseptics. This was the object of Dr. Champneys and himself at the 
General Lying-in Hospital, but the object had not been attained. 
During the first four years there were seven deaths in 1,174, or a little 
more than 0.5 per cent. During the first 12 or 18 months carbolic acid 
wasused ; during a second similar period, permanganate of potash ; and, 
since May, 1884, corrosive sublimate. During the first two periods, there 
was a good deal of illness, though the mortality was low ; since the 
use of corrosive sublimate was begun, there had been no deaths from 
puerperal fever, and almost an entire absence of morbility. The mor- 
tality mentioned was the total mortality for all cases which were not 
well at the time of their discharge from the hospital, and were admitted 
into St. George’s Hospital, under Dr. Champneys, or into University 
College Hospital; uader Dr. Williams; and the result was ineor- 
porated with the statistics of the General Lying-in Hospital.—Dr. 
CHAMpNEYS said that the total mortality from all causes in the 
General Lying-in oy Oy in the last four years and a half, since Dr. 
Williams and he had had charge of it, was nine in 1,360, one in 151, 
or 0.66 per cent. The last two deaths were from phthisis, with which 
the patients were practically moribund on admission. These results 
were decidedly good at the present ‘time, though it was hoped to 
improve them in the future. The greatest care was taken to follow up 
the cases ; on discharge, each patient was furnished with a post-card 
directed to the hospital, on which she was requested to write her state 
and that of the infant about a month after her discharge, or six weeks 
from her confinement: No statistics of lying-in hospitals were trust- 
worthy which did not give the total mortality from all catises, and 
which did not state that no patient was transferred to another hospital, 
or that, if transferred, her progress was ascertained. The statement 
that no deaths occurred from puerperal fever was worthless:in the 
absence of the whole mortality ; and, indeed, all cases dying after 
childbirth were presumably, or in the absence of distinct proof to the 
contrary, cases of puerperal fever, and such cases often gave unmis- 
takable, though unexpected, evidence of septic processes after death. 
Thus the statement that, in the St. Petersburg Hospital, there had 
ay been one death from puerperal fever in three years, while there 
had been six deaths from other causes, did net earry conviction. That 
was certainly a most unusual proportion. What were the causes of the 
other six deaths? The triumphs of antiseptics had been greatest in 
the most filthy localities ; where cleanliness and general hygiene had 
been attended to, the benefit, though undoubted, was less striking. 
Antiseptic teaching should be as clear and as definite as possible ; if 
etails were unnecessarily multiplied, nurses, and even practitioners, 

Were liable to confuse the essentials with non-essentials, and even to 
throw the whole thing overboard. He found no difficulty in carrying 








jnsisted, on the part of nurses, as well as on his own ; and inspection: 
of the nails and skin of the hands of nurses was important on this; } 
account.—Dr. Wxst thought that the teachers of midwifery, or, better 
still, the Obstetrical Society, should pronounce definitely as td what 
was essential in antiseptic treatment. In Vienna, frequent vaginal 
washing and the introduction of iodoform into the uterine cavity 
formed part of the system. Women would, he thought, be apt to 
dislike this interference, and it would also suggest to them the great 
danger which there must be:to necessitate it.—Dr. PLAYFAIR was sure 
that, in private, not one man in a hundred used antiseptics 
in any thorough way. There were not the difficulties which Dr. 
West had imagined, and, in his own practice, antiseptics were 
as rigidly enforced as it’ was possible. ‘Absolute surgical asep- 
ticism was, of course, impossible. He now supplied his nurses 
with antiseptic rules printed on a card, the chief rules being 
that the nurse should never touch the neighbourhood of the genitals 
without careful antiseptic washing of the hands. The same precau- 
tion was taken with regard to all sponges, catheters, etc. Corrosive 
sublimate was preferred to carbolic acid. These rules were even more 
important for nurses and midwives, who often touched the genitals, 
than for medical men, who, as a rule only did so during labour. 
Nurses were apt to be careless of details and of cleanliness, and the 
result was visited on the medical man. He hoped that antiseptics 
would soon be the routine practice, and he was sure the result would 
be most satisfactory. —Dr. Grppons remarked on the common practice 
of pouring a few drops of antiseptic solution into an unmeasured 
quantity of water, which was useless. He asked Sir Joseph Lister 
what strength of carbolised vaseline should be used.—Dr. MURPHY 
(Sunderland) regretted that the discussion had not included the 
details of the antiseptic treatment recommended. He asked the 
opinion of the Society as to the justifiability of attending a case of 
labour shortly after having examined a case of puerperal fever in con- 
sultation. The text-books said that practice must be given up for 
several months. Dr. Murphy thought that change of clothes and 4 
warm carbolic bath, one in 100, for half an hour, gave sufficient 
security.—Dr. Braxton Hicks agreed with Dr. Matthews Duncan as 
to the value of antiseptics in midwifery, but. not as to his estimate of 
puerperal mortality. He had, in 10 years of early practice, 800 
to 1,000 cases, and only one death, which was from puerperal fever. 
Morbility was as important as mortality. He referred to the injuri- 
ous effects of human lochia inoculated into rabbits, as showing their 
poisonous character. The antiseptic vaseline or oil was of little im- 
portance compared with antiseptic cleanliness of the hands.-—Dr. 
Harvey said that, in Calcutta, for many years, carbolised oil had 
been used for vaginal examinations, and that vaginal injections of 
carbolic acid or corrosive sublimate were used if any foetor was noticed 
in the discharges. When there was pyrexia besides, the uterus was 
washed out. Good had resulted, but the mortality in Calcutta would 
always be high, as patients were often admitted after many hours of 
labour, and after the establishment of septicemia.—Dr. PRIESTLEY, 
in reply, congratulated Dr. Williams and Dr. Champneys on_ the 
results obtained by them, and said that he was informed by Dr. Grigg 
that, of 1,100 deliveries in Queen Charlotte’s Hospital, between Feb- 
ruary 14th, 1884, and July 1st, 1885, there had only been one death, 
and that was from puerperal convulsions. He agreed with Dr. West 
as to the desirability of defining what amount of antiseptics were 
necessary, and he doubted if autogenetic infection existed. Antiseptic 
cleanliness of all things touching the genitals was all-important, but 
vaginal injections had better be retained meanwhile. 





ACADEMY OF MEDICINE IN IRELAND: SURGICAL 
SECTION. 
Fripay, May 22np, 1885. 
E. H. Bennzrtt, M.D., President, in the Chair. 

Treatment of Stricture by Internal Urethrotomy.—Mr. THORNLEY 
Sroxer read a paper on the treatment of stricture by internal ire- 
throtomy. He advocated the more frequent use of that operation in 
cases of well established organic stricture, where recurrence took p 
after gradual dilatation, where that treatment could not be borne 
owing to the irritation it set up, or where the circumstances of the 
patient demanded speedy relief. In 1871, when he became a hospital- 
surgeon, the practice in Dublin leaned to the use of the so-called im- 
mediate dilatation in those cases where rapid treatment was deter- 
mined on; but, since then, the use of urethrotomy had become more 
general, and he believed bursting to have been practically abandoned 
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by Dublin surgeons. He had burst 18 strictures in his earlier prac- 
tice, and had been so impressed, both by his own cases and hy those 
of other surgeons, with the liability to rapid recurrence after this 
operation, that he had relinquished it in favour of urethrotomy. He 
had cut 25 cases with Maisonneuve’s instrument, and had in no in- 
stance had a bad result or cause for grave anxiety, except in one 
case, where somewhat severe hemorrhage took place, and required the 
retention of a large catheter in the urethra. He gave his reasons for 
preferring urethrotomy done from before backwards, after the fashion 
of Maisonneuve, and recommended the incision to be made in the roof 
of the urethra. He argued that a catheter should not be retained in 
the passage after the operation unless hemorrhage took place. On 
this latter point, he placed much stress, and attributed to its ob- 
servance the freedom he had found, in all his later cases, from rigors 
and inflammatory trouble; while in some earlier ones which he re- 
ferred to, the retention of a catheter had, in his opinion, been the 
cause. of such mischief.—The PreEsiDENT believed most surgeons 
would concur in Mr. Stoker’s opinion that internal urethrotomy 
should replace forcible laceration of the urethra.—Dr. BARTON com- 
bated Mr. Stoker’s view that gradual dilatation was a temporary 
measure, and in the ultimate result unsatisfactory. His own expe- 
rience was that it was the best treatment, if it could be adopted ; and 
year by year, as he treated more difficult cases, he found its scope and 
range greater than he at first supposed. Despite Mr. Stoker's remark 
that internal urethrotomy was not a dangerous procedure, he had seen 
fatal results follow. He agreed, however, that that method gave more 
rapid results, but not more permanent. There were cases in which gradual 
diletation could not be adopted, and in which the surgeon had to choose 
between bursting and internal urethrotomy. His choice in such cases 
would be in favour of internal urethrotomy. Both were open to risk, 
and could not be compared with dilatation. Again, there were other 
cases requiring external urethrotomy. In every csse, before selecting 
any other method of treatment, the surgeon should sedulously, care- 
fully, and tenderly try gradual dilatation.—Mr. Sroxes, speaking 
from an experience of 67 cases during the past 21 years, although his 
opinion of Maisonneuve’s operation was still very high, did not think 
it should be looked upon as a royal road to the cure of urethral stric- 
ture. It was the best mode of internal division of the stricture. 
But he agreed with Mr. Barton that the chances of recurrence 
of the disease were not greater after the old and the safer treatment of 
gradual dilatation. Mr. Stokes also thought it better to retain a 
catheter in the urethra for some time after the operation, otherwise 
the recurrence of the stricture was, as a rule, rapid. That was also 
the opinion of Maisonneuve. He agreed with Mr. Stoker in thinking 
the upper wall of the urethra was the best to be divided, not only for the 
reasons he put forward, but also those of Maisonneuve, that there was 
much less danger of any lodgment in the urethra, or any infiltration 
taking place alter the operation, than when the lower wall was divided. 
—Dr. Bau pointed out that, in the use of Maisonneuve’s instrument, 
there was danger of injuring other portions of the urethra by the 
sharp edge of the knife. He knew of a fatal case in which the entire 
length of the urethra, from the meatus to the bladder, was slit with 
the instrument, the wound being deepest in the healthy parts. That 
danger, however, was obviated by a modification invented by Teevan, 
of London—a triangular sheath over the cutting edge.—Mr. Corey, 
with his experience of the three methods, had come tothe conclusion 
that the cutting operation, as done by Maisonneuve, was the best and 
safest, and obviated a number of inconveniences that certainly belonged 
to gradual dilatation. —Mr. Tuomson said the real question to decide 
was whether stricture was curable, or, rather, what method of dealing 
with it would give the best approximate result short of absolute cure. 
The question was this: When the surgeon came to deal with a case of 
stricture, what method was the best for the patient; what gave the 
least risk ; and what gave the best chance of staving off the evil day ? 
In the great majority of cases, dilatation was that method. It was 
essentially the least irritating, if properly carried out. Among 
methods of cutting, he was entirely in favour of Maisonneuve’s.— 
Mr. WHEELER considered that recent cases were suitable for gradual 
dilatation, but old callous strictures were not. He could not concur 
in the statement that the return of contraction was more rapid after 
divulsion than after internal division. When there was rapid con- 
traction, it was because there had not been sufficient dilatation by 
which the stricture would be fairly ruptured.—Mr. Hamiton said 
Mr. Stoker had not removed from his mind two convictions ; one, 
that a stricture once formed could never be removed ; and the other, 
that the vast majority of strictures were amenable to, and ought to 
be treated by gradual dilatation. He was in the habit of teaching 
that, no matter what plan was adopted, the stricture would 
return. His experience was, that he was able to succeed with gradual 
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dilatation in ten days or a fortnight. The object was to get in an 
instrument first, no matter how small; and he maintained, with 
Syme, that there was no stricture through which a surgeon could not 
pass an instrument, if he only had patience, and, above all thi 
gentleness, He always held and taught that blood on a catheter or 
bougie, indicated that too much violence had been used.—Mr. Ormsbh; 
and Mr. Falconer also took part in the discussion, and Mr. THORNLEY 
STOKER, in reply to the president’s question, advocated the incision 
of the roof of the urethra in preference to the floor, because he con. 
sidered he was cutting into healthier tissue. It was matter of obser. 
vation to those who neutel diseased urethra, that the floor wag 
much more frequently the seat of disease than the roof. That gradual 
dilatation was the safest method of treatment no man of common 
sense could for a moment deny, or that it was the method applicable 
to the greater number of organic strictures. But he contended that 
urethrotomy might be more generally practised than at present. Dr, 
Ball had referred to a wellknown case where the whole of the urethra 
was split up; but there was no operation that was not subject to 
accident, and the fact that there was only one record of the kind 
showed that urethrotomy was a comparatively safe operation. 





MEDICAL SECTION. 
Fripay, May 29TH, 1885. 


G. F. Durrey, M.D. and subsequently F. R. Cruisz, M.D., 
President, in the Chair. 

Notes of Visits to Contrexéville and Royat.—Dr. CRUISE read a 
aper giving an account of his visits to Contrexéville and Royat-les- 
ains, with some details respecting those mineral waters, and point- 

ing out the various cases in which they were found useful. He said 
that Contrexéville, situated in the Vosges mountains, belonged to the 
class of calcareo-sulphated waters. Its water was alkaline, with 
preponderance of salts of lime, aperient from sulphates of soda and 
magnesia, and restorative from iron and arsenic. The ares, 
spring there was the Pavilion, the analysis of which, as given by M. 
Debray, was as follows: free carbonic acid, 0.080 ; bicarbonate of lime, 
0.402; bicarbonate of magnesia, 0.035; bicarbonate of iron, 0.007; 
bicarbonate of lithium, 0.004 ; sulphate of lime, 1.165; sulphate of 
soda, 0.236 ; sulphate of magnesia, 0.030; silica, 0.015 ; chloride of 
potassium, 0.006 ; chloride of sodium, 0.004; fluoride of calcium, 
traces ; arsenic, traces; total, 2.384. The effects of the Contrexéville 
waters were—l, diuretic; 2, laxative; 8, tonic. The diseases in 
which they were found useful were principally as follows: chronic 
affections of the urinary organs; gout, especially the atonic forms; 
diseases of the liver ; nocturnal enuresis in children ; diabetes, especi- 
ally when associated with gout. Royat-les-Bains, situated in the 
Auvergne mountains, belonged to the class of alkaline chlorinated 
waters, with the addition of salts of lithium, iron, and arsenic. M. 
Lefort’s analysis of the principal spring—the Eugénie—at a tem- 
perature of 95° Fahr., was as follows: bicarbonate of soda, 1.349; 
bicarbonate of potash, 0.435 ; bicarbonate of lime, 1.000 ; bicarbonate 
of magnesia, 0.677 ; bicarbonate of iron, 0.040; bicarbonate of man- 
ganese, traces; sulphate of soda, 0.185; phosphate of soda, 0.018; 
arseniate of soda, 0.004 ; chloride of sodium, 1.728 ; iodide and bromide 
of sodium, traces; silica, 0.156; alumina and organic matters, traces ; 
chloride of lithium, 0.037 ; total solids, 5.623; free carbonic acid, 0.877. 
The effects of the Royat waters were—1, stimulating to the circulation; 
2, diuretic ; 3, laxative ; 4, tonic. The diseases in which they were 
found most useful were principally as follows: all forms of gout and 
rheumatism, especially the atonic phases; anemic and lymphatic 
affections ; affections of the throat, lungs, and uterus.—Dr. TicH- 
BORNE, having examined Contrexéville water, as imported, said the 
analysis was almost identical with that exhibited in the President's 
diagram, and therefore what found its way to this country was 
genuine. It appeared from the analysis that chlorine was associated 
with iodide of potassium. He was struck with the analysis of Royat water 
as regarded the extraordinary amount of lithium—0.037, being about 24 
grs. per gallon. He asked if cesium and rubidium had been found, there 
being an idea that they possessed qualities similarto lithia in their action. 
—Dr. James LITTLE said that, in this country, the Contrexéville waters 
appeared to be useful in the kind of dyspepsia occurring in people of 4 
sallow complexion and sedentary habit, connected with the diseased 
condition of the liver. In gallstones, the waters also appeared to be 
useful. An old London physician had told him that he gained more 
benefit from gout by the Contrexéville waters than any other mode of 
treatment. The chief virtue of the Contrexéville waters lay in their 
effect on the urinary organs, especially catarrh of the bladder and 
stone. In catarrh of the bladder, he first had had an opportunity of 
seeing the value of the waters. It was the case of an old man in whom 
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catarrh had arisen in connection with imperfect emptying of the 
bladder through enlarged prostate. From a physician whom he met 
at Contrexéville, he ascertained that, in giving the water for stone, 
the best plan was to give a large quantity early in the morning before 
breakfast ; whereas, for catarrh or gout, the better plan was to give 
itin divided portions during the day. To clear away gravel, he had 
recommended patients to drink a bottle before breakfast. But, in 
catarrh of the bladder, he had recommended a certain portion before 
breakfast, luncheon, and dinner.—Dr. H. Kennepy said that a large 
number of persons were unable to visit those baths, and it was well to 
rememberthat Dr. W. Roberts, of Manchester, had said that, by medical 
treatment alone, not only could calculus in the bladder be modified, 
put even brought away.—Dr. Finny had employed Contrexéville 
water in some cases of bladder-affections where cystitis was a common 
symptom ; but he was disappointed in the results.—Mr. T. E. CAHILL 
also joined in the discussion.—Dr. CRUISE, in reply, said they had 
not sufficient knowledge of the therapeutical value of silica to attach 
much importance to it. There were no traces of cesium, rubidium, or 
strontium in the waters, according to Debray. With regard to the 
chloride of lithium in the Royat water, he was correct in the quantity 
given. Dr. Kennedy’s reference to Dr. Roberts's observations recalled 
the celebrated cures published in old times; but these were effected 
with soft or phosphatic calculi. Dr. Finny said that the waters some- 


times did not give the relief required. That was his own experience in | 


some cases, but that was also the fate of all drugs and mineral 
water's. 

Primary Sarcoma of the Right Kidney.—Dr. WALTER SMITH exhi- 
bited a specimen of primary sarcoma of the right kidney. The tumour 
weighed nearly 41bs., and its meproniay? structure was that of a 
spindle-celled sarcoma, It was.removed from the body of a man, aged 
53, admitted into Sir Patrick Dun’s Hospital, October 25th, 1884. His 
family history was good, and he was in perfect health until about two 
years ago, when he felt a slight pain in the right side, and soon after 
noticed a swelling. The tumour slowly increased, but he was able to 
work as a brass-finisher up to a month before admission to hospital. 
The tumour extended from the ribs to within two inches of the ileum, 
and laterally about two inches to the left of the umbilicus. There was 
no ascites at any time, and the cutaneous veins, anteriorly and 
laterally, were permanently enlarged. The fingers couid be depressed 
readily into the groove, between the tumour and the ribs ; and, not- 
withstanding that no evidence of intestine in front of the tumour could 
ever be detected, the diagnosis of malignant renal disease was easily 
made. The urine constantly contained a considerable amount of albu- 
men, with some tube-casts, and, although usually bright and clear, 
always became turbid (mucin) with acetic acid. From time to time he 
passed, by the urethra, curious tassel-likeand vermiform fragments of 
fibrinous clots, mostly decolorised, and sometimes three inches in 
length. The man’s strength very gradually gave way, and he died on 
April 14th. At the necropsy, twelve hours atter death, there was very 
little fluid in the abdomen, and no evidence of peritonitis, except a few 
oldadhesions. No part of the intestine lay in front of the renal tu- 
mour; the colon was adherent to its lower edge. The venacava beneath 
the liver was occupied by a large laminated thrombus, terminating 
above in a blunt cone. The right renal vein was likewise filled with a 
soft thrombus ; the left renal vein was free from clot. The liver and 
left kidney were amyloid. There wasa double ureter on the left side. 
The bladder was healthy. The thoracic viscera were healthy, except 
for a mass of caseous glands behind the bifurcation of the trachea. No 
vestige of healthy renal tissue could be made out in the tumour, which 
was enveloped in a loose capsule of connective tissue. The right ureter 
was pervious, not dilated. The pelvis of the kidney was filled with a 
firm, fibrinous plug. The right adrenal was loosely attached to the 
tumour. The tumour, upon section, exhibited a mottled patchy ap- 
pearance, and was intersected by numerous fibrous bands. Under the 
microscope, it proved to be a spindle-celled sarcoma.—After some re- 
marks from the PRESIDENT and from Dr. HENry KENNEDY, Dr. JAMES 
LirrLe said he never saw a case of cancer of the kidney; but he empha- 
sised the fact, mentioned by Dr. Smith, of the great importance of 
noticing the condition of the colon in the diagnosis of renal tumours. 
—Dr. Finny, having seen Dr. Smith’s case, confirmed what he had 
stated about the position of the ascending or transverse colon ; but 
the peculiarity here was that it did not pass in front, but below, the 
tumour. That was the difficulty. The illustration of the presence of 
mucin, and the peculiar objects passing down from the urethra, gave 
the case additional interest.—Dr. WALTER G. Situ, in reply, said it 
Was a singular circumstance, but by no means peculiar to his case, that 
there was a comparative absence or slight degree of pain, the disease 
being a slow, infiltrating affection. 

On the motion of Dr. Durrery, seconded by Dr. MoSwrney, the re- 








maining papers were referred to the Council for publication, and the 
Section adjourned. 


REVIEWS AND NOTICES. 


THE Non-Bacittar Nature or Abrus Porson. By ©. J. H. 

WARDEN and L. A. WADDELL, M.B. Calcutta. 1884. 
THE introductory part gives an interesting account of the way in 
which the seeds of the abrus precatorius (the Indian liquorice-plant, 
the jequirity of the Brazilians) have been since long time widely used 
in India for poisoning cattle, and less frequently for destroying 
human life. When taken by the mouth, these seeds are almost in- 
nocuous, and they even form an article of diet in Egypt among the 
poorer classes ; but when the powdered seed, in a dose of about two 
grains, is introduced under the skin of cattle, death occurs in about 
48 hours. It was fully accepted, one and a half years ago, that 
these fatal consequences were due to a generalised bacterial condition, 
and that the conjunctivitis excited by the introduction of the powder, 
or its infusion, between the lids, was due to the growth of a bacillus 
which was always present in the air, but took on pathogenic qualities 
when grown in an infusion of abrus-seeds ; but it is now fully estab- 
lished that their poisonous nature is, in reality, quite independent of 
the development of bacteria, being due to the presence of a chemical 
principle. 

The authors deal experimentally with the various questions that 
have suggested themselves during the discussion. Their microscopic 
examinations and their culture-experiments have failed to detect 
any specific bacilli within the seeds themselves. Hypodermic injec- 
tions were used, mainly on cats and fowls, in order to determine 
whether a general bacterial condition was necessarily associated with 
the toxic action of the seeds. Since boiling destroys their toxic 
powers, it was almost, or quite, impossible to. sterilise their infusion. 
Bacilli were found at the seat of injection in every case ; few where 
death resulted early, and more where it was longer postponed. In 
most cases, there were evidences of bacilliin the blood generally. From 
the general results of their experiments, the authors conclude that 
the presence of bacilli at the seat of injection is purely accidental, 
and that these gain entrance to the wound from the air during the 

rocess of injection, or soon afterwards ; and also that the number of 
pacilii in the blood is directly proportionate to the time the animal 
has survived, though it is, in no case, sufficiently large to account for 
death. The bacilli are by no means of one kind only, but present a 
variety of forms, of which one or more may be entirely absent in any 
given case. The authors, therefore, do not believe in the existence 
of a specific jequirity-bacillus, as was maintained by Sattler. 

Instead of subcutaneous injection of small doses of abrus-poison 
conferring immunity from subsequent inoculations, as has been main- 
tained by Cornil, the authors find that preliminary small doses rather 
predispose to a fatal issue. 

Granting, then, that the toxic effects are not due to bacilli, the dif- 
ficulty remains to isolate the chemical principle upon which its dele- 
terious action depends. This essential principle, ‘‘abrin,” was at 
length extracted, and is an amorphous tasteless solid of a pale grey 
colour. In thin layers, it is not unlike dried white of egg; it dis- 
solves readily in cold water, and is thus extracted from the powdered 
seeds after previous percolation with chloroform and alcohol. Pre- 
cipitation is then effected from the aqueous solution by the addition 
of alcohol. The authors prefer simply to designate abrus-poison as 
a chemical poison of a proteid nature, and they see some analogy be- 
tween it and snake-poison. 

Abrin produces great changes in the blood, causing undue fluidity 
and the presence of enormous numbers of blood-plates. Hence occur 
numerous and widespread capillary hemorrhages by diapedesis. The 
lymphatic glands are congested, and the body-temperature falls. 

The authors suggest iron as a remedy, both locally, by subcutaneous 
injection, and by the mouth. The action of thig drug must, however, 
be regarded as not settled, notwithstanding the apparently favour- 
able results of their experiments. 

The treatise deals, in an original, clear, and exhaustive manner 
with one of the most interesting and suggestive subjects of recent 
times. 

















PRESENTATION.—Dr. J. A. Magrath has been presented with a 
purse of £200 and an illuminated address, on his being about to leave 
Teignmouth, after upwards of twenty-six years’ practice there. The 
ie aaa was made by General Lucas, C.B., on behalf of the sub- 
scribers, 
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Deaconess House, CARLSRUHE ; HINTS ON VILLAGE NuRSING. By 
E. A. E. London: Francis Hodgson. Harrogate: R. Ackrill. 


1885. 
THIs pamphlet contains a graphic and interesting account of one of 
those most useful institutions, the Deazoness Homes, which abound in 
Germany. E. A. E. speaks from personal experience. Having met 
with an accident while travelling, she became an inmate of the 
Deaconesses’ Home at Carlsruhe. The pamphlet is another attempt 
to interest people in the establishment of similar institutions in our 
large villages and towns, especially in the north of England. There 
seems, however, as past experience has shown, very little possibility 
of any scheme of the kind ever being carried out in this country. 
In the first instance, how coulda nursing-staff be supplied? E. A. E. 
says ‘‘the nurses are the daughters of the peasant proprietors, trades- 
men, ete., though some few are of higher rank.” The daughters of 
small farmers in this country, who would answer to the peasant pro- 
prietors, seek well paid employment, and would by no means see their 
advantage in providing their own clothes and linen until becoming 
probationers (food and lodging being free) ; or afterwards, on becom- 
ing deaconesses, giving their services in return for food and clothing. 
Further, those of “‘higher rank” in this country, many of whom 
are willing and ready to give their time up to nursing, would most 
of them be altogether useless in assisting ‘‘largely in the culture of 
their flowers and vegetables,” and in the art of cooking, a most es- 
sential one in nursing the sick, would be lamentably deficient. The 
sufferings of the invalids would thus surpass even those which the 
Carmelite sisters used to undergo under the willing, but ignorant 
and inexperienced hands of Madame Louise de France. Then again, 
E. A. E. justly observes that the expenses of such an institution in 
England would be greater than in Germany. How, indeed, could 
any institution of this kind, trying to be self-supporting, supply, for 
four shillings and sixpence a day, a comfortably furnished room, a 
breakfast, beef-tea (if desired afterwards), a dinner of sweetbreads or 
calves’ brains, an excellent .vegetable, piece of roast chicken or 
meat, with stewed fruit ; at 3 p.m. coffee, and at 6 P.M. soup, or tea, 
with cold meat and light pudding, or sowfflée? The room at this 
= was the largest, the other patients paying three shillings. 
edical fees, medicine, baths, and laundress were not included in this 
payment. The first rule of the institution is as follows. ‘‘The 
object of the Deaconesses’ Institution is to train sick-nurses and deacon- 
esses for service in hospitals and private houses.” Ladies in this 
country who wish to learn nursing generally prefer to go to one of 
the hospitals, where they live in a nursing home, and pay a fixed sum 
weekly, by which the hospital benefits. While thus well cared for, 
and relieved from the drudgery of household management, commonly 
detested by English ladies, they spend their days in the wards, 
under the immediate supervision of the sister of the ward, and are 
enabled to gain much knowledge and experience ; as they are changed 
from medical to surgical wards, they have every opportunity afforded 
them of becoming acquainted with all kinds of disease, acute as well 
as chronic. It is not easy to believe that anyone desirous of learning 
nursing would be willing to exchange these advantages for the ex- 
rience they would be able to gain in a limited home suchas E. A. E. 
escribes. The system of deaconesses’ homes is of purely German 
growth, and is intimately connected with the social and religious 
characteristics of the people. Transplanted to this country, it would 
be an exotic doomed to die unless fostered with peculiar care. The 
question of nursing-stations in villages and country towns is one of 
great importance, and it is a good omen to find many earnest. women 
taking an interest in its solutions. The question, however, is too 
large to enter upon here, but the final solution will probably be arrived 
at through the extension of cottage-hospitals, and the utilisation of 
workhouse-infirmaries as training centres Br nurses. 








NOTES ON BOOKS. 


Hard Battles for Life and Usefulness. By the Rev. J. IncnEs 
Hitiooxs. Pp. 850. (London: W. Swan Sonnenschein and Co. )— 
This interestin book is readable for its own sake, as an autobio- 
gaphical record of much good work done under difficulties that would 

ave daunted and overcome many men not endowed with the splendid 
moral courage of Mr. Hillocks, Its value, however, is enhanced b 
the suggestions and recommendations which long and laborious wor 
amongst the poor and on pe enables the author to make with regard 
to the terrible problem of the condition and surroundings of the lowest 
class of artisans. As was naturally to be expected of a minister of 





religion, Mr. Hillocks’s observations are largely tinctured with ‘com 
demnations of sin and vice. In his strictures upon these and thei; 
consequences, he may be assured of universal sympathy and respect; 
but obviously we cannot discuss here the duty of the churches with 
respect to them, ou which our reverend friend is particularly insistent 
and dogmatic. His views on remedial legislation are general rather 
than specific. He desires to abolish ‘“‘ slumdom,” and, in so doing, is 
not conerned with the alleged rights of property that shackle re. 
pressive action. He denies that the lower classes like dirt, or are 
incurably filthy in their habits, and is sincerely anxious to secure the 
interest and co-operation of the poor in their own improvement. Work 
such as that to which Mr. Hillocks has devoted himself with so much 
self-sacrifice, does far more to lift the humbler of our fellow-creatures 
to the dignity and comfort of life than any number of Acts of Parlis- 
ment which amateur sanitarians desire to see passed, in the fond 
belief that they will prove a complete and instant specific for 
evils which have taken generations for their growth and develop. 
ment. 








REPORTS AND ANALYSES 


DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES, 


MARSHALL’S SEMOLINA. 

Mr. James MarsHALt, of the Ibrox Flour Mills, Glasgow, sends usa 
14 Ib, sample of his ‘‘semolina,” and claims for his manufacture that, 
being made from the best hard wheats, which contain a large per- 
centage of albuminoids, it is better, because more nutritious, than 
the starch-foods known as ‘‘corn-flour.” On examination of this 
sample, the following results were obtained: water, ‘12.60; fat, 0.84; 
nitrogenous matter, 8.10; soluble matter (sugar, gum, dextrine, etc.), 
1.02; starch, 77,44; ash, 0.34. The microscopical examination 
showed that the starch consisted of wheat-starch only. It will thus 
be seen that the sample is evidently prepared from the genuine 
wheat-flour, and contains a good percentage of the most important 
constituent of wheat, namely, albuminoids. 





DE VRIJ’S EXTRACTUM CINCHONZ LIQUIDUM. 

THE liquid extract of cinchona, manufactured by De Vrij’s process, 
and under the immediate supervision of the distinguished quinologist, 
is, we believe, far superior to anything of that kind yet produced. 
As is well known, it holds an established place in Continental medical 
practice, and is very largely prescribed. It is manufactured by a new 
process, and each pound of the extract is guaranteed to contain all the 
constituents of a pound of the very best cinchona bark. It yields 
five and a half per cent. of total basic alkaloids, in addition to col- 
lateral principles. It is found practically to give rise to little headache, 
or any of the untoward symptoms which sometimes attend the use of 
quinia in large doses. When diluted with water, it forms a perfectly 
clear solution, undistinguishable in appearance from a fresh infusion 
of bark, We have no doubt that it will be extensively prescribed in 
medical practice, and consider that its introduction is a decided ad- 
vantage both to doctors and patients, The ordinary tonic dose is from 
five to ten minims. 





INSTRUMENT FOR DILATATION OF THE CERVIX UTERI. 
Sim,—There are two letters in the BriTIsH Mrpicat Journat of July 11th refer: 
ring to my dilator. In answer to both, allow me to at once admit, or rather 
insist, that the idea isas old as humanity, being no other than that of natural 
dilatation, as seen in the commencement of parturition. But the way in whieh 
this process is imitated by the expansion of a delicate finger-stall of fine rubber 
is, so far as I can learn, an original one. 

I believe the dilator can be used in any case where an ordinary sound will pass, 
and it evidently has but little in common with Dr. Barnes’ bags, or their modifi- 
cation by Dr. Mansell-Moullin, with which he has become dissatisfied. _ . 

The delicacy of the stall when expanded to three or four times its original size, 
may cause some fear as to rupture, but either water or air may be used as the 
expansive power at the discretion of the surgeon; and, if he have sufficient 
trust in the natural process to accept so close an imitation of it, I do not think 
that he will find the trust misplaced. ; 

A fine rubber-stall is free from nearly all the objections which may fairly be 
raised against the thick rubber-bags. It does not harden with cold, it tends to 
improve rather than otherwise with moderate age ; having no folds which cat 
adhere together, it does not become useless by being laid aside. It, howevet; 
forms a delicate instrument, to which a ‘‘ foot-bellows” would, I think, be a mis- 
taken and unnecessary adjunct.—I am, sir, yours truly, . Jonn W. TayLonr. 

3, The Crescent, Birmingham. ; 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1886. 


SvBscRIPTIONS to the Association for 1885 became due on January 
1st. Members of Branches are requested to pay the same to their 
respective Secretaries, Members of the Association not belonging 
to Branches, are requested to forward their remittances to the 
General Secretary, 161a, Strand, London. Post-Office Orders 
should be made payable at the West Central District Office, High 
Holborn. 
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—>-— 
ELECTORAL DISQUALIFICATION BY MEDICAL 

RELIEF. 
Tue debate in the House of Commons on the second reading of this 
Bill is fixed for Thursday night, as has been the unfortunate fixture for 
many subjects of interest to the medical profession. This will de- 
prive us of the opportunity of commenting upon it this week. There 
is reason to believe, however, that the subject is one of much more 
limited scope than has been supposed, and that the proportion of 
persons is not very considerable who will be affected by the Bill, as 
having received at the public expense medical relief only, and not 
other forms of relief, and then from the poor-law guardians as such, 
and not from the sanitary authority, or from the guardians acting as a 
3oth the parties in the State are now officially 
The origin and inception of 


sanitary authority. 
agreed upon the principle of the Bill. 
this Bill are, however, somewhat curious, not to say dramatic. 
Looking to the prominence which disqualification by medical relief has 
now achieved in the minds of the public through adventitious circeum- 
stances, there may be advantage in our, giving a brief sketch of its 
recent parliamentary history. 

The subject received some attention in the autumn of 1878, through 
the disallowance by revising barristers of the votes of certain Londoners 
whose children had been treated in the infectious hospitals of the 
Metropolitan Asylums Board. | Sir Charles Dilke, Mr. Rathbone, and 
other members, thereupon introduced a Bill in the winter session 
of 1878-9 to ‘‘remove disqualification through the acceptance of 
This Bill did not pass ; but its 
objects were fulfilled as regards the metropolis by the Diseases Pre- 
vention Act of 1888, and partially, as we have already pointed out, 
as regards the provinces, by the Poor-Law Act of 1879, and the 
Municipal Corporations, Act of 1882. ° The disqualification con- 
templated in the Bill of 1878 was, that consequent on the acceptance of 
medical relief in cases of infectious disease only. The larger question 
of medical relief generally in its disqualifying aspects appears to have 
been first raised by Mr.. Commins, in Committee of the Franchise Bill, 
in June of last year. The point was then regarded as of no particular 
importance, and Mr. Commins’ remarks were very briéfly reported, 
though a reference to Hansard shows’ that he had chiefly in his mind 
the infectious diseases view of the matter. Sir Charles Dilke, the 
President of the Local Government Board, dealt summarily with the 
question by saying that the proposal to remove the disqualification 


medical relief for infectious disease.” 





was 'too wide in its s¢ope, and would take away inducéments to people 
to join friendly societies ; and thereupon. the matter ne 
dropped. 

But the formal-acceptance of the prineiple by the initendactiont ohe a 
clause similar in intention into the Irish Registration Bill of :this 
session, awoke public attention, in view of the number. of 
new voters to whom disqualification by medical relief would have a 
real meaning, and of the particular: cases.of hardship which. were 
adduced. As the then Government. supported the Irish clause, and 
succeeded in getting it passed, their’ assistance was invoked by Mi 
Davey in the insertion of an identical clause in the English Registra‘ 
tion Bill. But this clause was opposed, on technical grounds, by the 
Attorney-General during ‘the discussion in committee on May.7th, 
and was then’ rejected’ by 170 votes to 102. ‘Mr. Davey, however, 
brought up the matter again on report of the Bill on May 12th,» and 
succeeded in getting his clause added by 87 votes to 50, though ‘the 
House of Lords threw it out by 72 votes to 47.': As it was absolutely 
necessary that the Registration Bill should be passed before Whitsuné 
tide, if the new lists of electors were to’ be made out in time for the 
elections in November, the House of Commons had no choice but 
to accept this decision, and let the Bill receive the Royal assent, with» 
out any clause dealing with disqualification by medical relief. 

Up to this point, the question had not achieved any. particulat 
prominence. It became, however, a subject of active correspondence 
in the daily papers, in which, among others, Dr. Balthazar Foster, 
Dr. A. Carpenter, and Mr. Wickham Barnes (Honorary’Secretary of the 
Poor-law Medical Officers’ Association), took ‘part, and it was much 
discussed by representative men during the Whitsuntide recess. The 
notice of motion of Mr. Jesse Collings to introduce a separate Bill 
dealing with the matter, provoked a number of mass meetings -and 
resolutions, which showed a very extended and earnest feeling in the 
country against disqualification. The defeat of the Liberal Govern- 
ment, and the subseqaent parliamentary deadlock, diverted attention 
for the moment from Mr. Collings’ Bill; but, as soon as the new 
Ministry was appointed, the member for Ipswich lost no opportunity 
of bringing his Bill before their attention, and of asking for facilities 
for it. 

Mr. Gladstone described the measure as one which his colleagues 
considered of public urgency, and the present Government concurred 
in this’ view, ‘and announced their! intention of bringing in a Bill 6f 
their own to carry out the object'in view. This Bill has now-been 
printed. Mr. Collings proposed: to abolish for a year (in order that 
every qualified elector might register his vote in November) the dis- 
qualification to vote at elections: for members of Parliament which 
would otherwise be involved through the acceptance of poor-law 
medical relief. The Government measure goes infinitely further than 
this. - It provides that ‘‘ Where a person has, in any part of the 
United Kingdom, received for himself, or for any member of ‘his 
family, any medical or surgical assistance, or any medicine, at the 
expense of any poor-rate, such person shall not by reason thereof be 
deprived of any right to be registered or to vote either (a) as a par- 
lamentary voter, or (b) as’a voter at any municipal ‘election, or (¢) as 
a burgess, or (d) as a voter at any election to an office under the pro- 
visions of any statute.” ‘This is, however, not to apply to the elec: 
tion (a) of any guardian of the poor, or (b) of any member of | any 
paréchial board in Scotland, or (c) of any other body acting in the 
distribution of relief to the poor from the poor-rate. 
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In other words, a man who has accepted for himself or his family 
parochial medical relief, is not thereby to be disqualified from voting 
at any local or Parliamentary election, with the exception of that of 
poor-law guardians. The new President of the Local Government 
Board, whose lot was to introduce his Bill at two o’clock in the 
morning of Tuesday last, explained this exception from his otherwise 
sweeping rule by the remark that ‘‘it was not thought right to allow 
a man who received money from the poor-rate to assist in defining 
how it was to be distributed.” At the first blush, this seems reason- 
able ; but if pressed home to its logical conclusion, it becomes un- 
tenable, for exactly the same thing might, for instance, be said of a 
man who receives aid out of the rates for the education of his children. 
And, moreover, it destroys the chance of instituting that single 
register which the advocates of uniformity desire to see established 
for each and all the elections that now periodically flutter the citizen- 
breast. If the Government go so far, it is a pity that they do not go 
further, and, postulating that the acceptance of poor-law medical 
relief is not to deprive a man of his civil rights, sweep away once and 
for all the disqualifications that it at present involves, without petty 
or embarrassing reservations. This, at least, is the natural corollary 
of the position they have assumed. 

It will be seen that the new President of the Local Government 
Board, Mr. Arthur Balfour, goes further than was at first asked, by 
proposing that, if this disqualification be removed, it be removed 
altogether and for ever. At present, the dimensions of the disqualifi- 
cation which it is sought to remove, that is, the number of persons 
who are affected by it, are not known. Mr. Salt, a former Secretary 
of the Local Government Board, asked a question on this point on 
Tuesday, and an answer is promised him on the second reading of the 
Bill. 

The enlargement of the svope of the Bill, and the permanent character 
of its provisions, have aroused individual opposition from Mr. Court- 
ney and Mr. Pell, on the grounds of political economy. It cannot be 
doubted that anything which tends to lessen the inducements to pro- 
vidence and self-support, or to facilitate the avenues to any form of 
pauperisation, is open to prima facie objection. On the other hand, 
both parties are agreed that providence is to be cultivated by other 
means than the imposition of political disabilities; and the hard 
cases quoted have sufficed to convert the leaders on each side and the 
great bulk of their followers. Both parties appear to believe that 
disfranchisement is not the best means of dealing with laxity in this 
respect ; and it may be hoped that they will show their sincerity by 
earnestly encouraging the provident medical institutions in their re- 

pective counties, districts, and towns. 





THE SPREAD OF INFECTIOUS DISEASES. 

To any one knowing the wide diffusion of infectious maladies, their 
subtle means of spreading their desolating influences, their pernicious 
effects upon human health, and, alas! their too frequent destruction 
of human life, the task of compressing into a single lecture even the 
outlines of what is known of these various zymotic maladies, must 
be difficult. Yet the lecture read, by Dr. Simpson, to the members 
of the Aberdeen Branch of the Educational Institute of Scotland, 
and published in the Sanitary Journal of Glasgow on January 7th, 
may be instanced as a most successful effort to comtmiinicate to those 
who are the instructors of youth in the north-east of Scotland, the 
main facts relating to the spread of infectious diseases. 











‘These maladies,” Dr. Simpson writes, ‘‘ retard, perhaps more 
than any other cause, the progress of the education of the child, and 
they are at the same time a source of great pecuniary loss to the 
teacher. Measles and the first and second standards seems to go 
together as a matter of course,and the other diseases of the febrile 
class are distributed with a liberal hand over the various stages of 
school-life.” Would that we could imprint these significant words 
deep, very deep, in the minds of school-managers! From the health. 
officer's point of view, considering the effects of these diseases upon 
human health and human life, it must ever be the most prominent 
end and aim of his efforts to prevent the spread of their contagious 
seeds. His earnest efforts to attain those desired ends would 
doubtless be aided by every enlightened practitioner of medicine, and 
should be supported by every parent. But the view presented by 
Dr. Simpson: the loss of time sequent upon sickness due to fevers, 
the loss of money sequent upon absence from school, the loss of the 
weekly pence, the annual grant, the bonus for good work—these suggest 
certain potent well recognised influences upon the community gener. 
ally, which should be duly considered by those to whom the over. 
sight of the young in schools is assigned. 

The question will rise to the lips of such persons, Can the spread 
of infectious diseases be prevented? The answer is clear, “Yes, 
and by your own efforts. All things have a beginning. Fevers spring 
from single cases. Note the occurrence of such first cases ; dismiss for 
a definite time all children who may have been in immediate contaet 
with the infected child, and you will quickly control the spread of 
disease.” We would press upon those who are interested in this 
matter, to peruse carefully and observe attentively the small pam- 
phlet, entitled Rules for the Prevention of Infectious and Contagious 
Diseases in Schools, adopted by the Medical Officers of Schools Associa 
tion, reviewed some time ago in this JourNAL ; feeling assured that, 
if those rules be implicity followed, schoolmasters, whether of boarding 
schools or of board schools, will be able to control the spread of con- 
tagious disease, and limit the pernicious consequences to health. 





MALARIA AND PREGNANCY. 
Dr. G. C. NisHorr, of Amsterdam, discusses, in the Weekblad, the 
question of the relation of malaria to pregnancy, adducing some 
observations of his own. Some years ago, it seemed to be the general 
opinion that pregnant women were very rarely affected by malarial 
fevers. Thus, Griesinger (Virchow’s Handb. der spec. Path. und Ther. 
Infections-Krankh., 1856) found that, during the prevalence of 8 
quartan fever in Prague, only 2 out of 8,639 pregnant and pat- 
turient women were affected. Again, Credé states (Monatsch. fir 
Geburtsh., Band xv, S. 1, 1860) that, in Leipsic, during the three 
years 1856-1859, there was scarcely a case of tertian ague in a preg 
nant woman. Mendel and Ritter have also recorded the comparative 
immunity of pregnancy from malarial attacks, for which the latter 
accounts by the smaller degree of exposure to malarial influences 
during pregnancy. When, however, it does occur, it does not, accord 
ing to both Mendel and Ritter’s observations, exercise any remarkable 
effect on the course of the pregnancy. On the other hand, Géth, of 
Klausenburg, found (Zeitsch. fiir Geb. und Gyn., Band vi, 8. 17, 
1881) that, during a severe epidemic of a malarial nature, 46 out of 
881 pregnant women were attacked ; and of these 46, in 19 the labour 
was premature, and in some the children were still-born, and, evel 
when they were alive, the size and weight were abnormally low. 
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Bompani also (Centralbl. fiir Gyn., 1884, S. 821) is of opinion that 
malaria causes more premature labours than syphilis. 

The discordant views of authorities, of which the above may be 
taken as examples, extend also to the treatment which should be 
adopted in the malaria of pregnancy, some, as Cazeaux, advising that 
quinine should be given as the surest preventive against abortion ; 
while Petitjean (Charpentier, Zraité des Acc., Tome i, p. 562, 1883) 
and Monteverdi consider that quinine is a powerful ecbolic; the latter 
thinks it even more active than ergot. 

The writer mentions particulars of four cases, in which malaria 
attacked pregnant women, quinine being given. In one of these, the 
labour came en five weeks before the calculated time; but the child 
was of full length, and it was uncertain whether it was really prema- 
ture. In another case, the labour occurred at about the right time, 
but immediately after a severe attack of fever; the weight of the 
child being 2.8 kilogrammes (about 6 lbs. 24 ozs.). The other two 
pregnancies terminated normally, with healthy children. 

With respect to the mutual effect of malaria and the process of 
labour, Ritter was of opinion that labour tends to arrest a malarial 
attack, suggesting, as an explanation of this, that the hemorrhage 
may perhaps account for it. Gdéth considered that labour is pro- 
longed by malaria to double its normal length, and stated that arti- 
ficial assistance by forceps or extraction of the placenta was requisite 
more often than in cases uncomplicated in this way. The writer's 
own observations induce him to agree with Ritter rather than with 
Géth. In one of his four cases, the malarial attack did not return 
for twelve days after the labour ; and in two more cases the patients 
were free for fourteen days after labour. In all these cases, the 
labours were normal, with very little hemorrhage. 

It is, of course, often difficult to diagnose malaria in the puerperal 
state. Ritter believed that puerperal women are peculiarly susceptible 
tomalaria, but that they are less exposed to its influence than other 
people. He, however, mentioned fourteen cases, of which only three 
had had attacks during the pregnancy. He also thought quinine 
less satisfactory in its results than usual, owing to the enfeebled 
digestive power. The author’s experience of puerperal malaria is very 
limited. 





a> 
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Dr. Feuine, of Stuttgart, the inventor of the well known test for 
sugar in urine, died on July 1st, in his 73rd year. 


Dr. Gorpon Hoce, of Gunnersbury, has been selected as the 
Liberal candidate for the Ealing division of the county of Middlesex, 
in opposition to Lord George Hamilton. 

Tue number of students in the Free University of Amsterdam is 
now 50, of whom 39 belong to the Faculty of Theology. No mention 
is made in the list of a medical faculty. 


Tne surgeoncy of the City Police is vacant by the resignation of 
Mr. George Borlase Childs. Dr. Robert Fowler, of Bishopsgate 
Street, is mentioned as a candidate for the post. 


A prize of £200 has been offered by the Empress Augusta of 
Germany for the best portable hospital or sick-room tent for use in 
war and during epidemics, and will be awarded in connection with the 
Antwerp Exhibition. 





Heer P. LANGERHUIZEN, formerly Burgomaster of Huizen, ha 
subscribed 200 francs to the furnace-fund of the Dutch Cremation 
Union. This fund now amounts to more than 11,800 francs, 


- Ir is stated that the professorship at South Kensington, vacant by 
Professor Huxley’s retirement, will not be filled up, and that, instead 
of it, two lectureships of £300 a year each will be created. 


THE French poisoner, Pel, has escaped the sentence of death re- 
cently passed upon him, by the discovery that the jury who tried the 
case was not properly constituted. In the interest of justice, it is to 
be noted that Pel is charged with having committed many murders 
besides the one for which he was condemned, and this ensures his 
again being put on trial. 


_THE Charirg Cross Hospital, at the last meeting of their Board, 
unanimously agreed to accept as a life-governor a delegate from 
the Board of the Hospital Saturday Fund. Twenty-one hospitals, the 
Surgical Aid Society, and the Provident Surgical Appliance Society, 
together with several dispensaries, have up to the present time accepted 
a nominee from the Hospital Saturday Fund. 


THE sum of 800,000 marks (£40,000) has been bequeathed to the 
medical faculty of the University of Marburg by the late Countess 
Louise Bose, daughter of the Elector William II of Hesse, for the pur- 
pose of founding scholarships for present students as well as for 
graduates. 


THE PROPOSED AUTUMN SESSION OF THE GENERAL MEDICAL 
COUNCIL, 


Ir was at one time thought that an autumn session of the General 
Medical Council might be held, in order to discuss the legislative mea - 
sures which there was reason to believe would probably have been intro- 
duced by the late Government. As these measures have now been 
dropped, and as, moreover, the cases of complaint against the condnct 
of registered practitioners are not considered to require investigation, 
we understand that the idea of holding an autumn session has now 
been quite given up. 


AN EXTRAORDINARY CLAIM. 


AN application was made to Mr. Justice Pearson, on Tuesday, by the 
administrators of the estate of the late Jane Sackford Voyce, to com- 
pel Dr. 0. Villiers, of Marseilles, to unseal his account-books in 
addition to the cut out sheets already forwarded in support of a claim 
for medical attendance upon the decezsed lady. Dr. Villiers had sent 
in a claim for 28,000 fr., which included medical attendance for 16 
years, and a sum of 8,000 fr. for embalming her body, and the books 
were required to testify to the details of the claim. It was also stated 
that Mrs. Voyce had lived for years in Marseilles as the wife of a 
M. Gautier, but it was discovered, after his death, that she was not 
his wife. The judge said that the doctor had sworn that the books 
did not relate to the claim, and he declined to order him to unseal 
and produce them. 





PATENT MEDICINES. 
From the reply given by Sir H. Holland to a question put by Mr. 
Warton in the House of Commons, it would appear that the present 
Government intend to put into immediate operation the reforms in 
the administration of the Stamp Act in regard to proprietary medi- 
cines promised by Mr. Childers. Henceforth the Government stamp 
is to bear the words, ‘‘This stamp implies no Government-guarantee.” 
In this way, one of the most mischievous results of the Act will be 
obviated. The alteration will come into effect within the next two 
months, and we cannot but feel grateful that the legislature has 
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acceded, to, the, arguments used, though regretting that the remedy 
has not.been more drastic. , The present, perhaps, is hardly a moment 
to expect a Chancellor of, the Exchequer to forego any, source of in- 
come, and in reality very much now depends on the way in which the 
Act is administered under the new regulation : if the term “‘ proprie- 
iéry " isin future understood in a liberal sense, so as not to include 
legitimate’ ‘phatmacetutical preparations, some of the chief objects 
aimed at by the Association will have been attained. 


EXCISION OF THE LARYNX, 
Ox orl iy July 11th, Mr. Henry Morris excised tht larynx of a 
man.for, what turned out, tobe epithelioma. The patient had been 
suffering from severe laryngeal symptoms for four years ; tracheotomy 
became urgent four months ago, and, more recently, constant spasm 
and dyspneea, due to the pressure of the growth on the upper part of 
the tracheotomy-tube, had rendered his existence unbearable. The 
growth was confined within the air-passage ; it filled the upper part 
of. the larynx completely, and the cricoid cartilage partially. The 
larynx was removed by cutting through the thyro-hyoid membrane, 
arid the tissue between the cricoid cartilage and the. first ring of the 
trachea. The gullet and pharynx were not opened. . The patient has 


not had a bad symptom, the wound on Wednesday night looked very 
healthy, and the patient could sleep for seven or eight hours con- 
fintiously. 


THE KETTLEWELL CONVALESCENT HOME. 

Tur Convalescent Home, which has been erected at Swanley for St. 
Bartholomew’s Hospital, was opened by His Royal Highness the Prince 
of Wales on the 13th instant. The site, which comprises fifteen acres 
of land, was presented by an anonymous donor ; the cost of the build- 
ing itself, which accommodates forty-five male and fifteen female pa- 
tients, has been defrayed by Mr. ‘C. T. Kettlewell, as a memorial to 
his’brother. A chapel has been erected by Mr. Ebenezer Herman, 
and an organ and the lodge at the gates by Sir James Tyler, past 
almoner of the hospital. ‘Sir Sidney Waterlow, treasurer of the ’hos- 
pital, who has until recently provided a house at Highgate for use asa 
convalescent home for men, read an address to the Prince, who, in his 
reply, referred to the great advantages of having a convalescent home 
in direct connection with a large hospital. He then declared the 
buildings, which were already in use, formally open. St. Bartholo- 
mew’s Hospital has also erected extensive laundries on this site. 


MEDICAL. RELIEF DISQUALIFICATION REMOVAL BILL. 

THE following is the text of the Government Bill to prevent medical 
relief from disqualifying a person from voting., ‘‘Be it enacted by the 
Queen’s Most Excellent Majesty, by and with the advice and consent 
of the Lords Spiritual and Temporal, and Commons, in this present 
Parliament assembled, and by the authority of the same, as follows 
(that is to say):—1. This Act may be cited as the Medical Relief Dis- 
qualification Removal Act, 1885. 2. (1) Where a person has, in any 
part of the United Kingdom, received for himself, or for any member 
of his family, any medical or surgical assistance, or any medicine, at 
the expense of any poor-rate, such person shall not by reason thereof 
be deprived of any right to be registered or to vote either (a) as a 
Parliamentary voter ; or (b) as a voter at any municipal election; or 
(c) as a burgess; or (d) as a voter at any election to an office under the 
provisions of any, statute ; but nothing in this section shall apply to 
the election (a) of any guardian of the poor; or (%),of any member of 
any parochial board in Scotland; or (c) of any other body acting in 
the, distribution of relief to the poor from, the poor-rate. (2) Every 
person shall be qualified, to be registered as a voter and to vote as 
aforesaid, who would be so qualified if the. provisions of this Act had; 
come into operation on. the fifteenth, ent J ideal ane, essai eight 
hundred and eighty-four.”’ 


| the subject. 
| losis, Morbid Growths, and various Functional Diseases of the Bladder, 
' It is to be hoped that this course of lectures may be continued for the 





INSANITY IN THE UNITED STATES. 

THE number of insane persons in the United States, in 1865, is shown 
by recent statistics to have been only 24,042. Five years later, it had 
reached 37,432; and, by 1880, treatment was required for 91,959 
‘lunatics,.. The increase in insanity during the ten years from 1870 to 

1880 was nearly 150 per cent., while that of the total, popnlation wag 

only about 26 per cent. But, these figures do not represent the actual 

increase, as during the above period a large number of insane persons 
previously concealed were brought into public notice by more thorough 
investigation. Apart from several large county asylums in the United 

States, there are eighty State and forty private institutions forthe care 

of the insane, with a proper capacity for about 40,000, but containing 

53,192, thus leaving about 45,000 lunatics to be cared for, elsewhere, 

The proportion of insane is greatest in New England ; but the increase 
jhas been most rapid in the Western States, In the State of, New 
York, there are thirty-five institutions for the care of these unfortunate 
people, accommodating 11,348 patients, while it is said that there’ ate 

4,000 provided for at home. 

LECTURES AT THE HOSPITAL FOR SICK CHILDREN. 

DuRING the past. session, the staff of the Hospital for Sick Childten 

have been endeavouring to make use of the material for instruction 

which comes before them. by delivering,a series of clinical lectares, 

Un the part of the surgeons, Mr, John H. Morgan has given three 

instructive lectures on the Surgery of the Urinary Tract in the Young. 

All 'that was to be’ found in the text-books or in special works on the 

subject was left aside as far as possible. In the first lecture, various 

anomalies and malformations of the’ penis and bladder were described, 
and the methods for their amelioration were discussed. -This lecture 
was rendered particularly interesting by the exhibition of a number 
of cases, which had been collected from among the out-patients under 
the lecturer’s care. The second lecture was upon Stone, and the 
| various operations for its Removal, in the Male and Female. Many 
valuable specimens from the Hospital Museum were used to illustrate 
The final lecture consisted of observations on Tubertu- 


advantage both of students and practitioners, who thus have an op. 
portunity of acquiring the latest views as to pathology and treatment, 
from gentlemen of long and wide experience in the subject of children’s 
maladies. 


THE UNIVERSITY OF LONDON, 

At the recent summer matriculation of the University of London 615 
candidates passed, making a total of 1,156 candidates matriculated this 
year. The honours list is headed by a lady. The number of candi- 
dates at the Preliminary Scientific (M.B.) Summer Examination is 255, 
which shows a slight increase over the number examined last year. 
As the examination in future is to be held twice a year the increase is 
probably relatively greater. 


THE PREVENTION OF CHOLERA. 

Mr. BALrour received, on Friday week, at the Local Government 
Board, a deputation from the Corporation of Cardiff with reference'to 
the prevention of cholera. Sir E. J. Reed, M.P., introduced the 
deputation, who stated that the place for the landing from foreign 
steamers was within the docks, and they were helpless in preventing 
cholera being brought within their boundaries, The boarding station 
should be at the island of Flat Holm, two or three miles out from 
Cardiff, and they asked the Government to give them power to 
examine vessels there ina tugboat. Mr. Balfour promised that, the 
matter being important, he- would give it his immediate atten- 
tion, .,.The Mayor: of: Cardiff,.Mr. A. Fulton, has since re- 
ceived. official. intimation from the; Board of .Trade . that. # 

quarantine. vessel..has been ordered;.to —-cruise- in. the, :Bristok 
' Channel, east of Lundy Island, and intercept all, vessels. coming, up the. 
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Channel from any place, examine bills of health, and direct vessels 
from Spain or other places suspected of being infected with cholera 
into, quarantine for medical inspection. Flat Holm Island has been 
retained by the Corporation as a depét tor the hospital for patients 
suffering from cholera. Cardiff has a direct trade with Carthagena 
and other southern portsin Spain. 





CAMBRIDGE MEDICAL GRADUATES’ CLUB. 

TE annual meeting and dinner of the above club was held at the 
Holborn Restaurant on Wednesday evening last, the 15th instant. 
Forty-six graduates were present, including Dr. Dickinson (the chair- 
man), Professor Humphry, Professor Latham, Dr. Henry, Thompson, 
Dr. Robert, Martin, Dr. C. J. Hare; Mr. Timothy Holmes, and many 
others connected with the chief medical schools in London. ,It was 
decided to hold the next annual dinner in Cambridge. One or two of 
the speakers, in the course of the evening, made remarks adverse -to 
the scheme, now before the profession, for the union of the Royal 
Colleges of Physicians and Surgeons for the purpose of obtaining the 
power to grant degrees ; and it was proposed as a subject that might 
well be taken into consideration by the members of the club. 


TYPHOID FEVER IN SWANSEA. 
THE urban sanitary district of Swansea has for more than a fortnight 
past been suffering from a sharp outbreak of typhoid fever in its 
midst. Up to the end of June, it appears, the health of the borough 
had been most satisfactory, the death-rate for June not having 
exceeded 12.5 per 1,000. The suddenness of the outbreak and the 
large area affected, suggest a widely operating cause. It was con- 
sidered advisable to cut off the water-supply from one of the reservoirs 
supplying the town, and this was done before the medical officer received 
any information of the prevalence of fever in the urban sanitary 
district. The outbreak is not limited to the borough area, and 


careful inquiry will be necessary to ascertain whether the conditions of } 


water-supply in the other districts attacked had been those of residents 
within the borough. Active measures are being taken to limit the 
spread of the epidemic, but an application to the board of guardians to 
utilise a block of new buildings at the Swansea Workhouse, now ap- 
proaching eompletion, for the reception of patients has been refused. 
Already several deaths have occurred. 





SOCIETY FOR RELIEF OF WIDOWS AND ORPHANS OF MEDICAL MEN. 

A QUARTERLY court of the directors was held on Wednesday, July 
8th, at 8 p.m.; the President, Sir James Paget, in the chair. A sum 
of £1,437 was voted for distribution among 66 widows, 10 orphans, 
and 3 orphans on the Copeland Fund. The expenses of the 
quarter were £39 4s. The treasurer informed the mecting that the 
grants already made this year exceeded by £308 those for 1884. 
Fresh ‘applications for relief were received from two widows, and 
grants were made to them. No new members were elected; the 
deaths of three were reported, the resignation of another accepted, and 
four ceased to be members. The directors fear that, owing to the in- 
creased demands on the funds, it may not be possible this year to 
give the usual present at Christmas, unless, by gifts and accession of 
new members, the sum necessary (between £300 and £400) be 
made up. 


QUARANTINE AT RUSSIAN . PORTS. 
In ‘consequence of the cholera prevailing in ports of Spain, the 
Ministry of the Interior at St. Petersburg decided, on June Ist, on 
the adoption of the following sanitary quarantine measures. 1. Vessels 
arriving at Black Sea ports from Spanish ports are subject to observa- 
tion and purification during, 14 days, according to the instruction con- 
firmed, on September 12th, 1884, by the Minister of the Interior. 2. 
If; after, the sanitary examination of the crew and passengers and 
inspection. of the yessel and her cargo..be made. by, the Quarantine. 
Department, the,captaim of the vessel. with, a, clean, bill ;of health, 





declare his consent to begin the systematic purification, on, his, own, 
account, then the observation will continue only seven days. 3. Suber 
ject to the systematic purification are rags of every description,, 
clothing, underclothing, bedclothing, especially such as has been used 
and is dirty, old cloth, portions of animals of every kind, different, 
kinds of rubbish, skins, hides, hair, bristles, feathers, wool, felt, etc., 
and the forecastles, cabins, and holds of vessels, also the crews and 
passengers, 4. Vessels arriving. at Baltic ports from Spanish. ports. 
with clean bills of health are subject to strict sanitary inspection.. 
Vessels without clean bills of health are altogether forbidden to enter 
the Baltic. ports. 


THE SANITARY INSTITUTE OF GREAT BRITAIN, AND THE PARKES 
MUSEUM. 
THE anniversary meeting of the Sanitary Institute was held at the 


. Royal Institution on Thursday, July 9th. Sir John Lubbock, Bart., 
_M.P., was in the chair, and presented the medals and certificates to 


the successful exhibitors at the exhibition held in Dublin. Professor 


| W. H. Corfield gave an address on ‘*The water-supply of Anéient 


Roman Cities.” A vote of thanks to Dr. Corfield fox his address was 
proposed by Mr. G. J. Symons, and seconded by Professor de 
Chaumont. An unanimous vote of thanks was passed to Sir John 
Lubbock for kindly presiding. The anniversary dinner was held on 
the same day at the Holborn Restaurant, under the presidency of 
Captain Douglas Galton. After dinner, the usual loyal and 
patriotic toasts having been drunk, the toast of ‘‘ Success to the 
Société Francaise d’Hygiéne” was proposed by Mr. T. Salt, M:P., 
and with it was coupled the name of the President, Dr. Prosper 
de Pietra Santa, who responded in French. Mr. Sclater-Booth next 
proposed the toast of the evening, ‘‘Success to the Sanitary Institute,” 


| and in doing so alluded to the influence for good which had resulted 


from the Public Health Act of 1875. He also alluded to the great 
advances which had been made of recent years in sanitary science. 
The Chairman responded to the toast on behalf of the Sanitary Insti; 


/ tute. In the course of his speech, he commented at length upon the. 


public advantages and private economy of money and labour which, 
would ensue froma concentration of the efforts of the various societies, 
now at work. The objeets of the Sanitary Institute, he said, were 
first to test the knowledge of persons charged with superintending the. 
sanitary arrangements of towns and districts in order to ascertain that 
they were properly qualified, and in the second place to hold annual, 
exhibitions in various parts of the country, where new appliances 
could be tested and rewarded ona sound principle. The objects of the, 
Parkes Museum of Hygiene were to provide a collection of typical, 
apparatus, by means of which students of hygiene could be instructed, 
and a library of works-of reference. The museum also served,,as.— 
place to which the general public could be referred, in order, to :see, 
sanitary apparatus which had borne the test of experience. He urged 
that everything was to be gained by an amalgamation of these two 
bodies, whose spheres of work were complementary the one of the 
other. The proposal was received with much applause, and, as Captain 
Galton is the chairman of the council of both institutions, there seems 
good hope that this very reasonable and desirable step may shortly be 
taken. Among other speakers on this occasion were Dr. de Pietra Santa, 
President of the Société Frangaise d’Hygiéne, Sir Frederick Abel, who. 
referred to the admirable sanitary arrangements made for the troops in 
Egypt, Mr. Salt, M.P., and the Right: Honourable G. Sclater-Booth,! 
who accused architects, as a body, of having exhibited, in not very 
distant times, gross ignorance of sanitary requirements, and insisted 
that the medical profession had been the pioneers in the work iof 
sanitary reform. Mr. Ewan Christian, the President of the Institnte 
of British Architects, defended the architects with much warmth, 
quoting Mr. George Godwin. as one of the earliest, sanitariana, He 
accused the Metropolitan Board of Works of allowing whole estates 
round ..London,;,.to -bg covered with. houses, which he described. as 
| “mere rubbish,” quickly deteriorating into slums, ,and-as a disgrace 
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to the metropolis. He called upon the Board of Works to acquire new 


Parliamentary powers to check this building of unsanitary streets and 
towns in the suburbs of London, and to provide a proper proportion 
of open spaces, following the example of Chicago, which had taken 
care to reserve seven parks and thirty miles of boulevards. 


SCIENCE-TEACHING IN SYDNEY. 

Tx Hon. William Macleay, one of the members of the Senate of the 
University of Sydney, has undertaken to give four fellowships, of 
£400 a year each, for natural science, and to bequeath a sum sufficient 
to endow them permanently. He stipulates that the Fellows must 
all have taken the degree of B.A. in the University, must be actively 
engaged in original study and research, and must not hold any other 
lucrative appointment; and the appointments are to be renewed every 
year, so as to give an opportunity for correcting any abuse. 


A NEW MODE OF PREPARATION OF ARTIFICIAL ALKALOIDS. 
THERE is, in the French Pharmacopeia, an old preparation called 
** Aleoolat bromatique ammoniacal de Sylvius,” which is an alcoholic 
solution of carbonate of ammonia and of various aromatic substances. 
This liquid is at first colourless, but becomes brown after some time ; 
and M. Tanret has discovered that the change is due to the formation of 
an oxidisable alkaloid. He has since then succeeded in obtaining 
artificial alkaloids by the action of spirits of ammonia on various 
essences and on glucose; in the latter case, several alkaloids are 
formed. These experiments are expected to throw some light on the 
formation of the ptomaines, and of many vegetable alkaloids, 


THE LEAVESDEN ASYLUM. 

THE managers of the Metropolitan Asylums District made, on Satur- 
day, their annual visit of inspection to the Leavesden Imbecile Asylum, 
in Hertfordshire. The building, which is situated in the parishes of 
Watford and Abbott's Langley, is built upon the block principle, and 
stands in an estate of about 85 acres, of which 88 acres are under 
cultivation. The building was opened in 1870, and it contains ac- 
commodation for about 2,000 patients, females being in the pre- 
ponderance. The cost per bed, including purchase of land, was 
£88 16s. 2d., and the present cost per head for the maintenance and 
and clothing of patients is 87d. per day. The managers arrived at the 
asylum early in the afternoon, and at once proceeded to inspect, under 
the guidarice of Mr. J. Bell Sedgwick, the chairman of the managing 
committee, and Mr. Case the superintendent. The administrative 
offices—the stores, bakery, kitchens, workshops, engine and boiler- 
houses, and baths, were first visited, and then the wards of the female 
side were inspected. The day-rooms, dormitories, bath-houses, airing- 
courts, and infirmaries, with accommodation for 1,100 female patients, 
were all visited, and Mr. Sedgwick next accompanied the visitors to 
the male side of the institution, The fact that the asylum is practi- 
cally self-contained was next demonstrated to the visitors by a visit 
to the farm, where corn and vegetables were growing, and cattle are 
reared. In the course of speeches made to the company, Mr. Robins, 
chairman of the sister asylum at Caterham, expressed the opinion that 
the work carried on under the charge of the Board was one of the most 
anxious and arduous labours possible, and he reminded his hearers 
that the Board, in addition to other heavy work, had under its charge 
between 5,000 and 6,000 imbecile patients. 


OPHTHALMIA AND BLINDNESS IN CYPRUS. 
TxE recent deputation of the Ophthalmological Society to the Local 
Government Board (see vol. i, page 1069), invests with a certain interest 
the relative prevalence of blindness in other countries than our own. 
Some remarkable statistics on this point are given by Dr. F. W. 
Barry in a report to the Colonial Office on the census of Cyprus. 
This census was taken under great difficulties, not only of language 
and of enumerators, but even of printing and posting. There was 





not enough type in the island for the Turkish characters, the schedules 
had to be circulated on mule-back, and the current belief that the 
information obtained would be used to increase taxation had to be 
combatted, and everyone of the two million items in the 44,000 
schedules had to be translated. However, all difficulties were con. 
quered by the energy of Dr. Barry ; and, though many of the figures 
must necessarily be taken with reserve, they are instructive as in 
dicative of the bodily infirmities of the inhabitants of the island, 
Of the 186,173 persons enumerated, 231 were returned as “‘ deaf and 
dumb,” 564 as of unsound mind, 78 as lepers, and 2,238 as blind. 
The proportion of blindness in the island was 1 blind person in 
every 88 of the population. Of the total 2,238 blind, 1,105 were 
males and 1,133 were females, being in the population of 116 males 
and 124 females per 10,000 living of each sex. These proportions are 
extremely large. But there can be no doubt that blindness does 
exist to a very large extent amongst the people of Cyprus. This 
may be partly due to the unwholesome surroundings and condition of 
their dwellings and the want of personal cleanliness ; but Dr. Barry 
thinks that it is owing chiefly to the great prevalence of ophthalmia, 
and, until recently, of small-pox. 


La 
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SCOTLAND. 


THE HEALTH OF GLASGOW. 

Tre returns of the medical officer of health for the past fortnight 
show that Glasgow is sharing in the lower rate of mortality that has 
prevailed very generally throughout the country recently. The death- 
rate of the city has been 21 per 1,000, compared with 23 in the corre- 
sponding week of last year. In his return, Dr. Russell draws atten- 
tion to the extremely small mortality from diarrhea and enteric 
fever. This state of matters he attributes to the low temperatures 
prevalent at the present time of the year ; but, in view of exposure to 
the importation of cholera, he regards it as of some importance, for he 
considers that the degree of prevalence of enteric fever in a commu- 
nity is a fair index of its susceptibility to the choleraic poison. Two 
cases of small-pox were again registered, one being a child, aged 3, one 
of a family of Polish emigrants passing through Glasgow en route to 
America. The case was detected by the Board of Trade medical in- 
spector on board the tug at the Tail of the Bank, and sent back to 
Glasgow. The other case was the wife of an undertaker who assisted 
at the interment of a sailor who was buried on June 15th, having 
died in hospital from confluent small-pox. The wife sickened on 
June 29th, fourteen days after the burial. 





THE GLASGOW SOUTHERN HOSPITAL. 

IT has been decided by the committee who have charge of the erec- 
tion of this hospital to commence building operations at once. As 
matters stand at present, about £7,000 has been subscribed, and there 
is the prospect of some further funds from the estate of the late Mr. 
Couper of Cathcart; but as it is probable that the amount to be 
derived from this source will not be as large as was anticipated, and 
that further subscriptions are not likely to flow in while matters 
seem at a complete standstill, it has been thought advisable to stimu- 
late public interest in the project by commencing active building 
operations. Accordingly, the intention is to construct a portion of 
the proposed infirmary capable of accommodating 60 patients, and 
the working plans are at present being prepared. The sum needed 
for this, and for purchasing the site, amounts to £20,000. 


REMOVAL OF THE GATEWAY OF OLD GLASGOW COLLEGE. 
To former students of Glasgow University, it will be of interest to 
hear that all the preliminary arrangements are now completed for the 
removal of the existing gateway of the old Glasgow College in High 
Street, and its erection on the new site at Gilmorehill. In a recent 
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number of the JouRNAL, we briefly intimated that it was in contem- 
plation to place it at the east end of University Avenue; and that, in 
connection with it, there would probably be built some rooms that 
would serve as class-rooms for the new chair of naval architecture. 
The plans for the new structure, which have been made public, and 
have been approved, show that the intention is to erect a very hand- 
some structure, the appearance of which will materially add to the 
architectural features of the existing University. The building will 
be a three-storey one, and at its west end will be a tower, 60 feet high, 
over the upper window of which will be placed a carved stone with the 
inscription, ‘‘Anno Domini, 1632.” At its east end, the students will 
enter the University by a door-way and piazza, and over it will be 
placed the tablet which stands above the gateway of the old College, 
and on which are sculptured the Royal coat of arms and the monogram 
of Charles the Second. A carriage gateway will be placed to the 
eastern side of the piazza ; and, to about 160 feet on each side of the 
new building, will be a parapet-wall and a handsome iron railing, with 
ornamental pillars at intervals. The style of architecture adopted 
will be the Elizabethan, with a blending of the Scottish Baronial, so 
that the new structure will not only in itself recall the old associations 
connected with its previous location in the once classic, but now much 
altered High Street, but it will also indicate by its outward character- 
istics the period when the University charter was received. It has 
not been definitely fixed when the removal of the gateway will take 
place, but the alterations at the old College are proceeding so rapidly 
that no long period is likely to elapse. 


THE PROPOSED OPENING OF THE MIDDLE MEADOW WALK. 

In a recent number of the JouRNAL, notice was taken of a proposal 
which had found some favour in the Edinburgh Town Council for open- 
ing up to carriage traffic the Middle Meadow Walk. The subject came 
up for decision on Tuesday, in a report by the Lord Provost’sCommittee, 
recommending the opening of the walk, and submitting plans for the 
same. The special interest that this subject possesses for the profes- 
sion is that the new university buildings, in which delicate instruments 
and observations are going on, and the Royal Infirmary (with several 
medical and surgical wards in line with the walk), are bounded, on 
each side, by a considerable portion of the proposed drive ; and it has been 
urged, with much reason, that both institutions would suffer greatly 
by the increased noise incidental to carriage traffic. By a majority of 
23 votes to 11, the Town Council decided not to proceed with the plan 
for opening the walk to carriage traffic. 


THE BEN NEVIS OBSERVATORY. 

Ir is intended to publish very shortly a first report of the scientific 
results that have so far accrued from the establishment of this im- 
portant observatory. It is to be hoped that the facts brought out will 
serve to still further interest the public in the work on hand, for the 
most pressing want at present is that of funds. The construction of 
the road to the top of the mountain, and the rental of the telegraph- 
wire, have proved heavy items of expenditure, amounting to nearly 
£1,400. As an instance of private enterprise, it may be mentioned 
that the last few days have seen the erection, not far from the 
observatory, of a small hostelry for the convenience of visitors to the 
summit of the Ben who may wish to spend the night on the hill. 


THE SEWAGE POLLUTION QUISTION AT DUMFRIES. 
TE inquiry, which was held by Dr. Littlejohn, of Edinburgh, and 
Mr. Malcolm McNeil, as to the pollution of the river Nith at Dumfries, 
has ended in their presenting a report, which confirms the petition of 
the memorialists to the Board of Supervision, and finds that the 
existing state of things is an almost certain cause of ill-health and 
disease. The report embodies a very thorough and complete scheme 
for dealing with the nuisance complained of, so that it only remains 
for the Board of Supervision to compel the Local Authority to at once 
act on the suggestions put forward by Dr. Littlejohn. The disad- 





vantage that arises from divided sanitary districts is well brought out 
in the present instance. It appears that, even if the remedial scheme 
proposed be carried out, the Nith would still be polluted by sewage 
from a small adjoining burgh, which is not merged in Dumfries, unless 
the Local Authorities see good to amalgamate in carrying out the needed 
alterations, and making a junction between the sewage systems of the 
two towns. 


ARRIVAL OF A STEAMER FROM A CHOLERA-INFECTED PORT. 
A CASE occurred at Leith this week which shows how recklessness (we 
would almost say criminal recklessness) may be displayed by those in 
charge of vessels from foreign ports where cholera is raging. A steam- 
ship arrived at Leith from Carthagena two days ago, and, instead of 
waiting to be examined, sailed right into dock. Of course, it is well 
known that Carthagena is a cholera infected port, and it ought to be 
well known also that the regulations for such a vessel from such a 
port are that no vessel from an infected port, or any port suspected 
of being infected, shall enter into the harbour without having been 
inspected by the proper officers, ‘‘ whether there has or has not been 
any sickness on board during the voyage.” Failure to conform to 
these regulations involves a money penalty, and the risk of the vessel 
being ordered out of the harbour at the discretion of the medical 
officer. Now here was a vessel from a cholera-port entering without 
let or hindrance one of the most important seaports in the kingdom 
as regards continental traffic, and we are anxious to know what are the 
means at Leith for seeing that the afore-mentioned regulations exist 
other than on paper, or if the introduction of disease, or our immunity 
from it, is to be left to the chapter of accidents, We trust a satisfac- 
tory answer to the question will be forthcoming, and that the case 
that has been stated as to the steamer this week will bear a less ugly 
complexion than it does as it has already appeared in the public 


press. 
—____—+ 


IRELAND. 


KING AND QUEEN’S COLLEGE OF PHYSICIANS. 

THE unusually large number of fifty-seven candidates presented them- 
selves at this month's examination for the licence in medicine of the 
College. Twenty-four gentlemen failed to pass. Eleven candidates, 
six of whom were ladies, were examined at the same time in the sub- 
jects of the first professional examination. Five of these candidates 
were successful. Dr. C. E. Fitzgerald and Dr. W. C. Neville, having 
passed the necessary examination, have been admitted to the Member- 
ship of the College, 


RIVER POLLUTION. 

Tuer Cork Corporation have informed the Macroom Guardians that it 
is their intention to take legal proceedings against them, under the 
provisions of the Act relating to the pollution of rivers, if they do not 
abate the nuisance complained of—namely, permitting the sewage of 
their district to drain into the river, notwithstanding frequent pro- 
tests. The Macroom Guardians, at a late meeting, decided to submit 
plans prepared for drainage works to the Local Government Board, and 
obtaining a grant to carry out the necessary improvements. 


CHOLERA HOSPITALS. 
Tue draft of a Bill, to enable sanitary authorities in Ireland to obtain 
possession of land for the erection of temporary cholera hospitals, was 
published this week. By it the authorities of any sanitary district 
will be empowered, on receiving a certificate from the medical officer 
of health that an outbreak of cholera has occurred, to take possession, 
for a temporary hospital, of any site, after giving five days’ notice to 
the owner. No site is to be within three hundred yards of a dwelling- 
house, pleasure, or other enclosed lands. The amount to be awarded 
to the owner for rent and compensation for damage will be decided by 
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the Local Government Board. Not more than two statute acres shall 
be taken for any site, and, where there isno longer an occasion for such 
temporary lospital, the sanitary authority shall remove the same, and 
restore the surface df the ground to! the same state in which it was 
found by them on taking possession. ; 








CHOLERA. 


THE CHOLERA IN SPAIN. 


Our correspondent writes from Valencia, under date July 10th :— 

My letter.of this week is of necessity a melancholy and foreboding 
onein a. two-fold sense ; 1st, as regards the state of ,cholera-in this 
couptry,. and, 2nd, as regards the so-called ‘‘ preventive cholera 
inoculation.” Tam pained to inform you that the fears expressed in 
my last communication are being fulfilled, as the cholera has daily 
increased ‘in virulence, and in extension. To-day’s papers give the 
number of 196 deaths yesterday, and large numbers of the attacked 
and deaths are concealed by all classes, assisted by their medical men, 
to avoid worrying the houses and families by the official inter- 
ferénce of policemen, sanitary inspectors, the ‘‘ forensic medical,” and 
othérs:who have to give the last certificate of death. Until this is 
given; they cannot be buried. Hence a large number of the bodies 
reniéin in their houses for two or more days, and others are taken to 
the cemetery and left exposed, without burial, for want of death- 
certificates. So.great an evil has come from concealment that the 
alcalde was compelled to issue a decree that any one concealing a case 
Of attack or death from cholera, especially medical men, would be 
visited with extreme legal measures. On the 7th inst., in the town of 
Beneganim, lying between Jativa and Alcira, the alcalde, with help, 
was obliged to. cremate fifty unburied corpses himself, as no grave- 
diggers. could be hired for the work. He had lost his son by the 
disease, and his wife and four others in his house were ill with it. 
The two apothecaries in the place were laid up with the same, and the 
whole; town was crying out for succour of every kind. This was 
written by a medical man who went from Jativa to render help to this 
devoted town. 

By decree, notice must be given at the ‘‘ death-register office,” of 
which there is one in each district (open day and night), by 8 a.m., of 
all deaths and attacks, and the cholera carts go their sickening rounds 
at 8 p.m. till 6 a.m., followed by a large wagon, to remove all the 
bedding and clothes of the infected houses, to be burnt outside the 
city. Independently of private and voluntary house-disinfections, the 
municipal.authorities send out brigades of men to disinfect the houses 
attacked, and for the last two or three nights huge bonfires of green 
wood have been fired, and large quantities of sulphur thrown on them, 
in the streets most infected. 

The disease has been and is so terrible in the chief sea-bathing 
suburb of Cabaiial, and the Grao of Valencia, that the owners and 
tenants of the houses have formed an amphibious encampment by 
vacating their houses, and living in the large and small fishing boats 
close in front of the town, with awnings over them: The cholera has 
followed them, and is now rife in the new camping ground. There is 
now building outside of this city a large encampment of canvas, where 
300 to 400 families are to resort to live. Also there is being established 
an, asylum for infants whose mothers have died, called ‘‘ Asilo de 
Lactancia de Santa Eugenia” ; but they cannot procure wet nurses in 
sufficient numbers, although high wages are offered. The panic here 
is great as ever, but the people are more subdued and quiet. Numbers 
of shops are closed. Whenever a death occurs, among rich or poor, all 
hands take to flight at once, leaving all behind; and many of the 
better classes, as well as poor, have fallen victims in the places to 
which they fled, The disease has left Jativa, but returned in force to 
Alcira, and as to Aranjuez; it is increasing fearfully in virulence. If 
the reports are true of the deaths, few will be left alive in another week. 
In Murcia and Alicante, Toledo and Madrid, it is also on the 
increase. ; 

* There is not one ship in our harbour. All the foreign colonists— 
English, German, and French—have long left us, as well as their con- 
wie, whose joffices are, supplied by deputies, who have no duty to 

erform, 

. The weather has been all that can be desired for a long time; 
barometer'30, steady ; thermometer, maximum in my study, at noon, 
76° Fahr., minimum 68° Fehr. ; hygrometer 7° ; with clear crisp air 
and sky till 10 a.m. 3 and always cool with sea-breeze. 

bollm my dast, I expressed my fears that we soon would be able to put 
to a,clear, and-positive proof the value.of Dr..Ferran’s prophylactic 


THE BRITISH MEDICAL JOURNAL: 





— 


cholera inoculation ; and, alas, they have been more than realised, as 
the following proves, and the facts are confirmed by the superioress 
and priest, and independent medical men who. were present at the 
inoculations, besides the daily reports of deaths by name, etc., of others 
who have died after inoculation and re-inoculation. 

About the middle of last month, the asylum of the ‘‘ Little Sisters 
of the Poor” was visited by the cholera, and, in a few days, 63 of 
the indigent. inmates were attacked, and in less than a week 62 of 
these died, The. asylum is situated. on the other side of the river 
Turia, which divides this city proper from the suburbs, just at the 
end of one of the bridges that spans it. The Government, hearing of 
the above, ordered at once the removal of the whole establishment to 
a similar large house near Burgasot, which has long been free from 
the disease. Dr. Ferran now offered to inoculate gratuitously the 
sisters and inmates; they refused, as did also the priests, to 
accept his offer. There are 80. of these “Little Sisters” in this 
establishment ; the removal began to Burgasot, and an advanced guard 
of eight or ten of the ‘‘ Little Sisters,” without inoculation, were dis- 
patched with the inmates from the mother asylum, leaving 70 
‘*Sisters” to follow. In the meantime, great pressure was put on the 
70 by the medical man and others belonging to the asylum, and they 
unfortunately consented to be inoculated on the 1st instant. They 
were allin the best health, except two or three who had slight bowel 
looseness. By the 5th, 10 of these inoculated were dead and buried ; 
three or four have died since, and several are in a grave state; and of 
the rest, 40 out,of the 70 are ill with cholera, while not one of the 
uninoculated took it. This has alarmed the Government, who tele- 
graphed at once to suspend all inoculation in the towns, and to seize 
all flasks with the poisonous broths and syringes, and to take measures 
at once for a judicial process against Dr. Ferran and his assistants. 

There have suddenly come into our city four ‘‘ apostles” of ‘‘faith- 
healing,” who have gathered crowds about them. It is said that 
numbers have been healed of cholera. They are all poor men, receive 
neither money or gifts for their reward, only they accept a little food 
wherever they are at meal-time. They sleep in the fields at night, 
and beg to be allowed two hours out of the 24 for sleep and prayer. 
They belong to Andalusia and Jaen. They gently rub the abdomen, 
then place a jar of cold water on the mouth of the sick, exhortin 
them earnestly to put faith in God with all their mental or sou 
power, at the same time reading out from scripture several passages ; 
then they pray and breathe over them. It seems there are several of 
them scattered about. They never interfere with the medical man’s 
duties. 


INVESTIGATION OF CHOLERA. 

At the present moment Dr. Charles S. Roy, Professor of Pathology 
in the University of Cambridge, accompanied by Mr. S. C. Sherring- 
ton, of Caius College, Cambridge (George Henry Lewes, student), and 
Dr. Graham Brown, of Edinburgh, are in Spain, having gone thither 
with the special object of investigating the subject of the pathology of 
cholera. Grants of money have been made by the University of 
Cambridge, the Royal Society, and the Association for the Advancement 
of Medicine by Research. The inquiry has been warmly supported by 
the latter Association, and Dr. Roy’s reports will be sent to them. 





AMERICAN MEDICAL ASSOCIATION. 


THE thirty-sixth annual meeting of the American Medical Associa- 
tion was held at New Orleans on April 28, 29, 30, and May 1, under 
the presidency of Dr. W. F, CAMPBELL, who delivered an address on 
‘* The Relations of the Medical Profession to Tribunalsof Laws.” In 
it he recommended the formation of a section of medical jurisprudence 
in the Association ; and this proposal, after consideration by a com- 
mittee, was approved. 

Dr. J. S. BiLuines reported that the effort made to obtain a grant 
from Congress for fire-proof iE for the Army Medical Museum 
and Library had been successful, and that building operations would 
shortly be commenced. 

Dr. Briuin6s presented a report from the executive Committee of 
the Ninth International Medical Congress, Some dissatisfaction’ was 
expressed with regard to the nominations which had been made 
by the committee, who, it was alleged, had exceeded their functions. 
Ultimately it was decided that the committee should be enlarged by 
the addition of thirty-eight members, one from each state and 
territory, thearmy, navy, and marine hospital service ;: and that. the 
committee thus enlarged should have power to alter and amend the 
proceedings of the former committee, ' 

Dr, N.-S. Davis presented. a ‘report on Collective Investigation 
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of Disease. The committee was authorised, to continue the corre- 
spondence with the committees of the British Medical Association and 
he International. Medical Congress; and it was decided that the 
detailed, work should be carried on by committees appointed by State 
societies co-operating with the general committee. 

Certain clauses of the code of medical ethics of the Association, 
which were held by some to exclude persons from professional recog- 
nition on account of ‘difference of opinions or doctrines, having been 
referred to a committee for interpretation, the committee presented the 
following resolutions, which were approved :— 

“That Clause 1, Article IV, in the National Code of Medical 
Ethics, is not to-be interpreted as excluding from professional fellow- 
ship, onthe ground of difference in doctrine or belief, those who in 
other respects are-entitled to be members of the regular medical pro- 
fession, neither is there any other article or clause in said code of 
ethics that interferes with the exércise of the most perfect liberality of 
individual opinion and practice. 

‘“‘That it constitutes a voluntary disconnection or withdrawal from 
the medical profession proper to assume a name indicating to the 
public a;sectarian and exclusive system of practice, or to belong to an 
association or party antagonistic to the general medical profession. 

‘That there is no provision in the National Code of Medical 
Kthics in any wise inconsistent with the broadest dictates of humanity, 
and that the article of the code which relates to consultations cannot 
be correctly interpreted as interdictirg, under any circumstances, the 
rendering of professional services whenever there is pressing or imme- 
diate need of them ; ‘on the contrary, to promptly meet the emergencies 
occasioned by disease or accident, and to give the helping hand of 
assistance without unnecessary delay is a duty fully enjoined on every 
member of.the profession, both by the letter and spirit of the entire 
code ; but no such emergencies or circumstances can make it necessary 
or proper to enter into professional consultation with those who have 
voluntarily disconnected themselves from the regular medical profession 
in the manner indicated by the preceding resolution.” 

A report on the progress of the weekly Journal of th: American 
Medical Association was presented. It showed that the number of 
subscribers receiving the Jowrnal had increased from 3,271 on March 
31st, 1884, to 4,020 on March 31st, 1885. The financial condition 
was also satisfactory ; and Dr. N, S. Davis, the editor, who had in 
1884 consented to postpone his resignation for a year, had, in com- 
pliance with the unanimous request of the Committee, agreed to con- 
tinue in office. He was accordingly unanimously reappointed, receiv- 
ing, at the same time, the thanks of the Association. 

It was decided that the next annual meeting be held at St. Louis, 
commencing on the first Tuesday in May, 1886; and Dr. William 
srodie, of Detroit, was appointed President. 

A resolution of the Section of State Medicine, advocating the estab- 
lishment in every State and Territory of State Boards of Medical Ex- 
aminers and Licensers, whose certificate should be the only licence to 
practise in the States, was adopted by the Association in general 
meeting. 

Dr. M. H. Henry, of New York, was appointed a delegate to the 
British Medical Association ; and the President and Permanent Secre- 
tary were authorised to make further appointments to foreign medical 
societies, 

A vote of thanks to the medical profession and citizens of New 
Orleans for their cordial reception of the Association, and the formal 
installation of the new President, Dr. Brodie, concluded the proceed- 
ings of the general meeting of the Association. 








THE DIAGNOSIS BETWEEN INDURATED CHANCRE AND HERPEs. —- 
It sometimes happens that herpes of the penis presents itself under 
the form of a single patch of superticial ulceration, accompanied by 
some induration of the underlying tissues : there may be also a swell- 
ing of the inguinal glands, so that the diagnosis between this so- 
called chancriform herpes and some forms of indurated chancre is very 
difficult in the early stages. M. Leloir, however, calls attention 
(Journ. de Connaiss. Méd., April 2nd, 1885) to the fact that when a 
herpetic ulcer is pressed between the fingers, a drop of serous fluid is 
squeezed out. This manipulation can be repeated several times with 
the same effect ; in the case of chancre, on the contrary, a little fluid 
is seen on the surface, but the quantity is not increased by pressure. 
When’ the base of the herpetic ulcer is indurated, the hardened 
tissues can be flattened between the fingers, while, in chancre, no 
amount; of pressure can change the shape of the nodule, This differ- 
ence is explained by the fact that in herpes there is a localised edema 
et the. tissues, while in chancre the chief lesion is a hard infiltration, 
sometimes accompanied by sclerosis of the connective tissue aud of 
thervessels. ae or eethtepes 
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ASSOCIATION INTELLIGENCE. 


NOTICE OF QUARTERLY MEETINGS FOR 1885. 
ELECTION OF MEMBERS. 

ANY qualified medical practitioner not disqualified by any by-law of 
the Association, who shall be recommended as eligible by any three 
members, may be elected a member by the Council or by any recognised 
Branch Council. a 

A meeting of the Council will be held on October 14th, 1885. 
Candidates for election by the Council of the Association must send in 
their forms of application to the General Secretary, not later than 
twenty-one days before the meeting, namely, September 24th, 1885. 

Candidates seeking election by a Branch Council should apply to 
the secretary of the Branch. No member can be elected by a Branch 
Council unless his name has been inserted in the circular summon- 
ing the meeting at which he seeks election. 

Francois Fowke, General Secretary. 





GRANTS FOR SCIENTIFIC RESEARCH. 

THE Scientific Grants Committee of the British Medical Association 
desire to remind members of the profession engaged in researches for 
the advancement of medicine and the allied sciences, that they are 
empowered to receive applications for grants in aid of such research, 
Applications for sums to be granted at the next annual meeting 
should be made without delay to the General Secretary, at the. office 
of the Association, 161A, Strand, W.C. Applications must include 
details of the precise character and objects of the research which is 
proposed. 

Reports of work done by the assistance of Association grants belong 
to the Association, 

Instruments purchased by means of grants must be returned to the 
General Secretary on the conclusion of the research in furtherance of 


which the grant was made. 





COLLECTIVE INVESTIGATION OF DISEASE. 


INQUIRIES are in progress on the subjects of 
CHOREA, DIPHTHERIA, 
AcuTE RHEUMATISM, OLp AGE, 
CANCER OF THE BREAST. 
Memoranda on the above, and forms for recordiug individual cases, 
may be had on application. 

It is requested that returns in Chorea and Acute Rheumatism be sent in at 
as early a date as possible, as the Reports on these subjects are in preparation. 
The greater part of the “‘ Old Age” form may be filled in by a non-medical 


person, if necessary. 
The Committee are also glad to receive reports of cases of the follow~ 
ing conditions, memoranda and forms for which are prepared. 
PAROXYSMAL H@MOGLOBINURIA. 
ALBUMINURIA IN THE APPARENTLY HEALTHY. 
SLEEP- WALKING. AcuTE Govt. 
The ‘‘ Sleep-walking ” form may be filled in by a non-medical person, if 
necessary. 

PUERPERAL PyrExta.—The Committee will be glad to receive re- 
ports of cases illustrative of the points mentioued in the JouRNAL of 
January 31st, 1885 (p. 249). Separate copies of the article and ques- 
tions alluded to will be forwarded on application. 

THE CoNNECTION OF DISEASE WITH HABITS OF INTEMPERANCE.— 
A schedule of inquiry upon this subject has been prepared by the 
Committee. and was issued with the JournaL of May 9th. Replies 
are requested on the schedule issued with the JouRNAL of May 9th. 
Additional copies of the schedule may be had at once on application. 

Returns on ACUTE PNEUMONIA are still received. ' 

Tae Eriotocy oF Putuisis.—Continuation of inquiry. The 
Committee will be glad to receive the names of gentlemen willing to 
engage in joint investigation of any of the following points in re- 
lation to the origin of cases of Phthisis ;—(a) The influence of 
residence and occupation ; (4) the previous state of the patients’ 
thoracic organs and general health ; (c) heredity and communication. 
Full particulars will be sent on application. 

Application for forms, memoranda, or further information, may be 
made to any of the Honorary Local Secretaries, or to the Secretary of 


the Collective Investigation Committee, 1614, Strand, W.C, 
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BRANCH MEETINGS TO BE HELD. 


Sours Inpran Brancu.—Meetings are held in the Central Museum, Madras, on 
the first Saturday in the month, at 9P.m. Gentlemen desirous of reading papers 
or exhibiting specimens are requested to communicate with the Honorary Secretary. 
—J. MartLanp, M.B., Honorary Secretary, Madras. 


East ANGLIAN Branco: Essex District.—The next meeting will be held at 
Braintree, Friday, August 7th, at 2.30 p.m. Dr. Elliston, of Ipswich, President of 
the East Anglian Branch, will preside. Agenda.—l. To decide time and place of 
next meeting. 2. President's address. 3, The Radical Cure of Hernia, by C. B. 
Keetley, Esq., London, 4. Notes on a Case of Myxcedema, by C. E. Abbott, Esq., 
Braintree. 5. Twin Abortion, by J. Sinclair Holden, M.D., Sudbury. 6. A short 
Account of the New Association of Members of the Royal College of Surgeons, 
by C. E. Abbott, Esq., Honorary Secretary of the Association for Essex. 7. 
Coxeter's Obstetric Vade Mecum will be shown by Mr. Abbott. After the meeting 
there will be high tea at the Horn Hotel. Any member wishing to be present, or 
to read a paper, or to exhibit a case, is requested to notify hisintention to the 
honorary secretary on or before Tuesday, August 4th.—WILLIAM THomas Jack- 
man, Coggeshall, Essex, Honorary Secretary. 


SouTHERN Branco: Soutu Wits Disteict.—The annual meeting of this dis- 
trict will be held at the Angel Hotel, Salisbury, on Wednesday, July 22nd, at 
two o'clock. Luncheon will be provided at one o’clock. Members intending to 
be present, or wishing to read papers, are requested to communicate as soon as 
—— with the Honorary Secretary, H. J. Mannina, Laverstock House, near 

lisbury. 


ABERDEEN, BANFF, AND KINCARDINE Brancu.—The annual meeting will be 
held in 198, Union Street, Aberdeen, on Saturday, July 25th, 1885, at 12.30 p.m.— 
RosBert JoHN GarpeN and J. M. Mackenzie Bootn, Honorary Secretaries. 





WEST SOMERSET BRANCH: ANNUAL MEETING. 
Tue forty-second annual meeting of this Branch was held at the In- 
firmary, Bridgwater, on Thursday, July 2nd. The chair was taken 
by the President, G. R. Norris, Esq., who, after a few introductory 
remarks, resigned it to the President-elect, J. Barn Srncock, Esq. 

Minutes, etc.—The minutes of the last meeting, and letters of 
regret from members who were unable to attend, were read by the 
Secretary. 

The Report of Council was read as follows. Your Council, 
although they have no special or great event to chronicle and 
lay before you to-day, have pleasure in stating that the Branch 
has passed through the last twelve months with undiminished 
strength and vigour, following the even tenour of its way, holding 
its periodic meetings, discussing topics of professional interest, and 
enjoying social intercourse in a way which, without such opportuni- 
ties as this Association affords, the medical men in West Somerset 
would have failed to experience. The number of members on the list 
remains the same as last year, namely, 57. As regards the mectings 
of the Branch, that which was held at Wiveliscombe, at the last anni- 
versary, with the excursion to Abbotsfield, and evening return drive 
to Taunton, will be fresh in the recollection of many, as one of the 

leasantest in its annals ; while the autumnal and spring meetings, 

eld at Taunton, will also be remembered by those who attended, as 
marked by very instructive and interesting discussions on the subjects 
of syphilis and vaccination. At the autumnal meeting, condolences 
on the untimely death of Mr. Samuel Rabbeth, were voted to his 
family ; this expression of sympathy on the part of members of this 
Branch was gratefully acknowledged by the late Mr. Rabbeth’s 
father. Subsequently to the spring meeting, a Bill for the repeal of the 
Patent Medicine Stamp Act having been introduced into Parliament, 
and the Parliamentary Bills Committee of the Association having 
solicited that petitions in favour of such repeal should be sent up from 
the Branches, your president and secretary signed and forwarded a 
petition, which was duly presented in the House of Commons by Mr. 
Allsopp ; they trust to receive the approval of the Branch for their 
having taken upon themselves this action on its behalf. The trea- 
surer’s accounts, which he presents to the meeting, show a credit 
balance of £7 12s, 4d. in favour of the Branch. Your Council, in 
conclusion, venture to express the gratification they feel in having to 
present their Report in such an appropriate place of meeting as within 
the walls of the Bridgwater Infirmary, and also on the present meet- 
ing being held in this important part of their district, the long in- 
terval of seven years having elapsed since the Branch last held a 
meeting in Bridgwater. They trust the occasion will be marked by 
the accession of many new members, and the strength of the Branch 
be thereby increased, to the mutual benefit of the old members, as well 
as of the recruits. 

Treasurer's Accounts.—Dr. KELUY read a summary of the year’s 
accounts, which had been audited by Mr. Rigden.—Mr. Oxivey pro- 
posed, and Mr. MARSDEN seconded, and it was carried unanimously, 

That the Report of Council, and the Treasurer’s accounts, be re- 





a 


ceived an@ -dopted, and that the best thanks of this meeting be given 
to the Council, for their report, and for their services during the past 
year, and to the treasurer, for his statement of accounts.” 

President-elect, and next Annual Meeting.—Mr. PARSONS proposed, 
and Mr. Sincock seconded, and it was carried unanimously: ‘‘ That 
T. J. Ollerhead, Esq., be the President-elect, and that the next 
annual meeting be held at Minehead.” 

Intermediate Meetings. —Mr. Stncock proposed, Mr. WINTERBOTHAM 
seconded, and it was carried unanimously: ‘‘ That the Council be 
requested to arrange for the holding of an autumnal and spring meeting 
as usual.” 

Council of the Branch.—Mr. WINTERBOTHAM proposed, and Mr, 
G. R. Norris seconded: ‘That Mr. Alford, Dr. Meredith, and Mr, 
Prankerd be elected in the place of Mr. Hensman, Mr. Prideaux, and 
Mr. Todd, who retire in rotation.” 

Secretary and Treasurer.—Dr. Kelly was re-elected as Secretary 
and Treasurer. 

President's Address.—The PRESIDENT, after giving an outline of 
the principal objects of interest in the town and neighbourhood of 
Bridgwater, proceeded to speak of the new franchise and medical 
relief, strongly supporting Dr. Carpenter’s action in keeping the law 
as it stands at present, and urging that no further inducements 
should be offered towards pauperising the labouring classes. Passin 
on to speak of the Poor-law Medical Officers’ Association, he asked a 
district and union medical officers to join, thereby assisting the Asso- 
ciation and Dr. Joseph Rogers in the good work he was so ably doing, 
and providing for themselves powerful help should they ever require 
it. The President then gave particulars of the present position of the 
Medical Sickness, Annuity, and Life Assurance Association, remark- 
ing that the result so far obtained had given him a good deal of 
pleasureand satisfaction, as he himself took some little part in promoting 
theSociety. Thegreater portion of his paper wasdevoted to some remarks 
on hysteria. He stated as his opinion that the symptoms of hysteria 
were, in the great majority of cases, caused primarily by some ab- 
normal condition of the ovaries. Two or three cases were quoted that 
had occurred in his own practice. In conclusion, an outline of Dr. 
Weir Mitchell's method of treating cases of lysteria and nerve-prostra- 
tion was given; the President also quoted Dr. Playfair’s diet-table 
on the fourteenth day of treatment of one of his cases. 

Vote of Thanks.—A cordial vote of thanks to the President for his 
address was voted by acclamation. 

Discussion.—A discussion on Hysteria followed the reading of the 
President’s address, and several interesting cases were related. 

Exhibition of Instruments, etc.—Messrs. Krohne and Sesemann ex- 
hibited a good selection of the most recent inventions and improve- 
ments in surgical instruments, galvanic apparatus, etc. 

Inspection of the Infirmary, and Visit to St. Mary's Church.—After 
the conclusion of the above business, the Infirmary was inspected, 
and much admiration was expressed at all its arrangements ; the 
comfort and cheerfulness of the wards were especially remarked upon. 
A visit to the beautiful church of St. Mary Magdalene was also much 
enjoyed, the pleasure being enhanced by an organ-recital obligingly 
given by the organist, in which the introduction of the vox humana 
stop was a remarkable feature. 

Dinner.—A party of 16, including the Mayor of Bridgwater as a 
guest of the President’s, dined at the Clarence Hotel. Having done 
justice 10 a good dinner, and honoured the usual special toasts, an 
adjournment to Mr. Winterbotham’s garden took place, and a very 
pleasant meeting was only brought to a close by the inevitable call of 
the railway-whistle. 


BATH AND BRISTOL BRANCH: ANNUAL MEETING. 


THE annual meeting of this Branch was held at the Museum and 
Library, Bristol, on Wednesday, June 24th. Forty-five members 
were present. 

President for Ensuing Year.—The retiring President, Mr. R. 8. 
FowLer, made a few remarks, and resigned the chair to Mr. E. C. 
Boarb, who delivered the presidential saat 

Vote of Thanks.—A hearty vote of thanks to Mr. Board for his able 
and interesting address was moved by Dr. SPENDER, seconded by Mr. 
MICHELL CLARKE, and carried by acclamation. 

Report of Council.—Dr. MARKHAM SKERRIT read the following 
report. 

‘Your Council have much pleasure in reporting a steady increase 
in the number of members in the Branch, which now includes 250, or 
six more than last year. Fifteen new members have been elected, five 
have retired, and the deaths of the following four members have to be 
regretted : Surgeon-General T. C. O'Leary, of Bath ; Mr. I. T. Bridge- 
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man, of Berkeley; Mr. F. G. Stevens, of Bristol; and Mr. J. Ware, 
of Clifton. Many subjects of much interest and importance have been 
brought before the Branch during the past session. The third ordi- 
nary meeting was devoted to a discussion on the Treatment of Intes- 
tinal Obstruction, which was opened by Mr. Greig Smith. The 
Branch was under great obligation to Mr. Treves, who came from 
London to take part in the consideration of this subject. The discus- 
sion excited much interest, and was well sustained. At the remaining 
meetings, the following communications have been made.” [The lists 
have already been published in the JouRNAL. ] 

‘“‘The accounts for the a year show a balance in hand of 
£14 0s. 8d., and your Council have much pleasure in recommending a 
donation of five guineas to the British Medical Benevolent Fund. 

‘‘Your scrutineers report the election of members on the Branch 
Council as follows :—For Bath, Messrs. J. S. Bartrum, A. Waugh, C. 
Gaine, C. Harper; for Bristol, Dr. E. L. Fox, Dr. Burder, Dr. 
Spencer, Mr. W. Michell Clarke, and Dr. Beddoe.” 

On the motion of Dr. Fyrrr, seconded by Dr. SHINGLETON SMITH, 
the report of the Council was adopted unanimously. 

President-elect.—On the nomination of Dr. BurpER, seconded by 
Mr. Bartrum, Mr. C. Gaine was unanimously elected President-elect. 

Representatives on the General Council.—On the motion of Dr. 
MARSHALL, seconded by Mr. BARTRUM, Mr. F. Mason, of Bath, and 
Dr. E. Markham Skerritt, of Clifton, were unanimously re-elected to 
represent the Branch upon the General Council. 

Representative upon the Parliamentary Bills Committee.—Dr. A. J. 
Harrison, of Clifton, was unanimously elected, on the motion of Dr. 
Davey, seconded by Mr. CrossMAN. 

Votes of Thanks.—Dr. Swayne proposed, and Mr. Goss seconded, 
a very cordial vote of thanks to Mr. Fowler for his able conduct in the 
chair during the past year. This was carried by acclamation, as was 
also a vote of thanks to the Council and the Secretaries, with a request 
to the latter to continue in office, which was proposed by Mr. SwaYNE, 
and seconded by Mr. Doxson. 

Mode of Election to Branch Council,—A discussion on this subject 
ensued, which was ultimately adjourned. 

Annual Dinner.—The members afterwards dined together at the 
Clifton Down Hotel. 





PROCEEDINGS OF COUNCIL. 
AT a meeting of the Council, held in the Council Room, Exeter 
Hall, Strand, London, on Wednesday, July 8th, 1885 ; present, 
Dr. BALTHAZAR FosTER, Birmingham, President of the Council, 
in the Chair, 
London, | Dr. W. C. Grigg, London 


Dr. C. Holman, Reigate 
Professor G. M. Humphry, F.R.S., 


Mr. Macnamara, 
Treasurer 
Dr. Bushell Anningson, Cam- 


bridge 

Mr. Alfred Baker, Birmingham 

Dr. A. H. Bampton, Plymouth 

Dr. M. Martin De Bartolomé, 
Sheffield 

Dr. T. Bridgwater, Harrow-on- 
the-Hill 

Dr. J. Bryan, Northampton 

Dr. A. Carpenter, Croydon 

Dr. A. H. Carter, Birmingham 

Dr. C. Chadwick, Tunbridge 
Wells 

Surgeon-General W. R. Cornish, 
Madras 

Dr. J. Ward Cousins, Southsea 

Mr. T. W. Crosse, Norwich 

Dr. G. W. Crowe, Worcester 

Dr. A. Davidson, Liverpool 

Mr. J. Dix, Hull 

Dr. J. L. H. Down, London 

Dr. D. Drummond, Newcastle-on- 
Tyne 

Dr. C. E. Glascott, Manchester 





Cambridge 

Mr. W. D. Husband, Bourne- 
mouth 

Mr. A. Jackson, Sheffield 

Mr. T. V. Jackson, 
hampton 

Mr. T. R. Jessop, Leeds 

Dr. D. J. Leech, Manchester 

Dr. W. G. V. Lush, Weymouth 

Mr. F. Mason, Bath 

Dr. W. W. Moore, Brighton 

Dr. G. H. Philipson, Newcastle- 
on-Tyne 

Dr. A. Sheen, Cardiff 

Mr. S. W. Sibley, London 

Dr. E. M. Skerritt, Bristol 

Dr. A. Strange, Shrewsbury 

Dr. W. Strange, Worcester 

Mr. T. Sympson, Lincoln 

Mr. J. Taylor, Chester 

Dr. T. W. Trend, Southampton 

Dr. E. Waters, Chester 

Mr. C. G. Wheelhouse, Leeds 


Wolver- 


The President of Council having asked if there was any objection to 
the minutes, as printed and circulated amongst the members of the 
Council, and no legal objection having been made, the minutes were 


repel as correct. 


d letter from Dr. Rogers, Chairman of the Poor-Law Medical 


Officers’ Association, asking that arrangements be made for a meeting ! 





cumin the annual meeting of the British Medical Association at 
ardiff. 

Resolved: That the letter be entered upon the minutes, and the 
Secretary be requested to use every effort to meet the views of Dr. 
Rogers at Cardiff. 

ead letter from Town Clerk of Brighton, of which the following 
is @ copy. 
Town Clerk’s Office, Town Hall, Brighton, May 20th, 1885. 

Sir,—By direction and on behalf of the Town Council of this borough, I beg 
cordially to invite the British Medical Association to hold their annual meeting for 
1886 in Brighton. 

Iam also authorised by the Town Council to state that, in the event of the 
Association honouring the town by accepting the invitation, the Council will have 

leasure in placing the rooms in the Royal Pavilion, and other public buildings 
longing to the Corporation, at the disposal of the Association for the purposes 
of their meetings. 

The Council will also be glad to afford facilities to the members of the Associa- 
tion to inspect the Brighton Waterworks, the sewerage, and other sanitary arrange- 
ments of the borough.—I am, sir, your obedient servant, 

(Signed) 

The Secretary, British Medical Association. 

Resolved : That the Secretary be requested to acknowledge the re- 
ceipt of the letter; to thank the Corporation for their very cordial 
invitation ; and that it be referred to the Council of 1885-86. 

The election of 104 candidates was then considered. One was re- 
ferred to the Council of the Branch in which he resided. 

Resolved : That the remaining 103 gentlemen whose names appear 
on the circular convening the meeting be elected members of the Asso- 
ciation. 

Resolved: That the minutes of the Journal and Finance Subcom- 
mittee of to-day’s date be received, approved, and the recommenda- 
tions carried into effect. 

Resolved: That the minutes of the Premises Subcommittee of the 
7th instant be received and approved. , 

Resolved : That the minutes of the Scientific Grants Committee of 
the 7th instant be received, approved, and the recommendations 
carried into effect. 

Resolved: That the first two paragraphs of the minutes of the 
Subcommittee appointed to consider the organisation of Branches, a 
copy of which is as follows, be adopted. 

That the Secretaries of the various Branches be requested to furnish the boun- 

daries of their Branches in time for the October meeting. 

That the General Secretary be requested.to furnish an outline-map to each 
Branch Secretary on which he be requested to mark out the boundaries of 
his Branch. 

Resolved: That the report upon Homeopathy and Homeeopaths be 
received and adopted, and circulated amongst the Secretaries of 
Branches, and that the discussion on the question of Homeopathy be 
considered to be closed. 

Thereupon an amendment was moved and seconded: That the re- 
port upon Homeopathy and Homeeopaths be adopted by the Council, 
and sent to the Secretaries of all the Branches. 

Dr. Waters read report of the Medical Reform Committee. (This 
report will be published next week). 

Resolved : That the report of the Medical Reform Committee be 
received and adopted. 

Dr. Carpenter read report of the Habitual Drunkards Committee, 

Resolved : That the report of the Habitual Drunkards Committee 
be received and adopted. (This report will be published next week). 

Resolved: That the report of the Collective Investigation Committee 
be received and entered upon the minutes. (This report will be pub- 
lished next week). 

Resolved: That a Subcommittee be appointed to consider the rela- 
tions which the Collective Investigation Committee bears to the 
Council of the Association, and what authority it has to represent the 
British Medical Association in negotiations with foreign committees for 
a similar purpose, and to report on that question at the next meeting 
of Council, the Subcommittee to consist of Dr. Bridgwater, Dr, 
Grigg, and Mr. Sibley. 

It having been inquired if ladies might be admitted to the dinner. 
of the Association, and the question of admitting ladies to the dinner 
having been put, the motion was declared to be Jost. 

It was moved, that evening lectures in connection with the meeting 
at Cardiff be recognised by the Council. 

The motion having been put from the chair, the same was declared 
to be lost. 

(This 


F. J. TILtstonE, Town Clerk, 


The draft annual report of Council was then considered. 
report will be published next week. ) 
solved: That the draft annual report, as revised by the Council, 
be received and adopted, and seaanten to the annual meeting. 
The return of attendances of members of the Council for the past 
year was then considered. 
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Resolved: That the return of attendances be made up to and include 
the meeting of July 28th, at Cardiff. (This will be published in the 
Daily Journal of annual meeting, and British MepricaL JouRNAL, 
of August Ist.) 

Resolved : That the President be directed to inquire of the Chair- 
man of the Parliamentary Bills Committee the reason for the omission 
of any report from that Committee, and to call his attention to the 
resolution passed by the Council on the subject. 





BRITISH MEDICAL ASSOCIATION. 


FIFTY-THIRD ANNUAL MEETING. 
Tue Fifty-third Annual Meeting of the British Medical Association 
will be held at Cardiff, on Tuesday, Wednesday, Thursday, and Friday, 
July 28th, 29th, 30th, and 31st, 1885. 

President: James Cuminc, M.D., F.K.Q.C.P., Professor of 
Medicine in Queen’s College, and Physician to the Royal Hospital, 
Belfast. 

President-elect: W. T. Epwarps, M.D., F.R.C.S., Physician to 
the Glamorgan and Monmouth Infirmary, Cardiff. 

An Address in Therapeutics will:be delivered by W. Roberts, M.D., 
F.R.S., Consulting Physician to the Manchester Royal Infirmary. 

An Address in Surgery will be delivered by John Marshall, 
F.R.C.S., F.R.S., Professor of Surgery in University College, and 
Senior Surgeon to University College Hospital. ; 

An Address in Public Medicine will be delivered by Thos. Jones 
Dyke, F.R.C.S., Medical Officer of Health, Merthyr Tydvil. 

All Sections will be held in the Town Hall. 

Section A. Mepicine. Crown Court.—President: 8. Wilks, M.D., 
F.R.S., London. Vice-Presidents: T. D. Griffiths, M.D., Swansea ; 
Byrom Bramwell, M.D., Edinburgh. Secretaries: W. Price, M.B., 
Park Place, Cardiff; E. Markham Skerritt, M.D., Richmond Hill, 
Clifton. 

Section B. Surcery. Nisi Prius Court.—President: E. H. Ben- 
nett, M.D., President of the Royal College of Surgeons in Ireland, 
Dublin. Vice-Presidents: P. R. Cresswell, F.R.C.S., Dowlais ; Ed- 
mund Owen, F.R.C.S., London. Secretaries: G. A. Brown, M.R.C.S., 
Tredegar ; Thomas Jones, F.R.C.S., 96, Mosley Street, Manchester. 

Section C. Opssrerric MEpIcrNE. Mayor’s Court.—President : 
Henry Gervis, M.D., London. Vice-Presidents: 8. H. Steel, M.B., 
Abergavenny; W. C. Grigg, M.D., London. Secretaries: A. P. 
Fiddian, M.B., 6, Brighton Terrace, Cardiff; D. Berry Hart, M.D., 
65, Frederick Street, Edinburgh. 

Section D. Pusiic MepicinE. Assembly Room.—President: D. 
Davies, M.R.C.S., M.O.H., Bristol. Vice-Presidents: E. Davies, 
M.R.C.S., M.O.H., Swansea ; J. Lloyd-Roberts, M.B., Denbigh. Sec- 
retaries: Edward Rice Morgan, M.R.C.S., Morriston, Swansea ; Her- 
bert M. Page, M.D., 16, Prospect Hill, Redditch. 

Section E. PsycuoLtoay. Ante-Room.—Pvesident : D. Yellowlees, 
M.D., Glasgow. Vice-Presidents: G. J. Hearder, M.D., Carmarthen ; 
G. E. Shuttleworth, M.D., Lancaster. Secretaries: C. Pegge, M.R.C.S., 
Vernon House, Briton Ferry, Glamorgan ; A. Strange, M.D., County 
Asylum, Bicton Heath, Shrewsbury. 

SrecTion F. OPHTHALMOLOGY AND OToLoGy. Grand Jury Room.— 
President: Henry Power, M.B., F.R.C.S., London. Vice-Presidents : 
E. Woakes, M.D., London ; D. C. Lloyd Owen, F.R.C.S., Birming- 
ham. Secretaries: J. Milward, M.D., 54, Charles Street, Cardiff ; 
A. Emrys-Jones, M.D., 10, St. John Street, Manchester. 

Section G. PHARMACOLOGY AND. THERAPEUTICS. Council 
Chamber.—President: T. R. Fraser, M.D., F.R.8., Edinburgh. 
Vice-Presidents: J. Talfourd Jones, M.B., Brecon; W. Muriell, 
M.D., 38, Weymouth Street, London. Secretaries: Evan Jones, 
M.R.C.S.,Ty Mawr, Aberdare; J. H. Wathen, L.R.C.P., 16, York 
Place, Clifton. 

Local Secretary: Alfred Sheen, M.D., Halswell House, Cardiff, 


TUESDAY, JULY 28TH, 1885. 
2.30 P.m.—Meeting of 1884-85 Council. Council Chamber, Town Hall. 
8.30 p.m.—General Meeting. Report of Council and other business. Adjourn 
at 5 p.m. Assembly Room, Town Hall. 
8 p.m.—General Meeting. President's Address, and any business adjourned 
from meeting at 3.30 o'clock. : Assembly Room, Town Hall. 


WEDNESDAY, JULY 29H, 1885. 
9.90.4.m.—Meeting of 1885-86 Council. Council Chamber, Town Hall. 


11.0 a.m.—Second General Meeting. Address in Therapeutics. Assembly Room, . 


Town Hall, 





thee 
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2 te 5 p:m.—Sectional Meetings. eae 
6 to 7. p.m.— Garden Party by the High Sheriff of Glamorgan and Mrs. Hill...) 
8 P.M.—A Conversazione will be given by the President of the Association, 
ne South Wales in Monmouthshire. Branch. Park Hall, Park 
ace. " 
THURSDAY, JULY 80TH, 1885. : } 
9.30 a.M,—Meeting of Council. Council Chamber, Town Hall. 
1l omer Tie General Meeting. - Address in Surgery. Assembly Room, Town 
all. ° ; 
2 to 5 p.m.—Sectional Meetings. 
6.30 p.m.—Public Dinner. Park Hall, Park Place. 


Fripay, JuLy 81st, 1885. 

10 a.m.—Address in Public Medicine. Assembly Room, Town Hall. 
11 a.m.—Sectional Meetings, 

2 p.m.—Concluding General Meeting. Assembly Room, Town Hall, 

3.30 p.M.—Music and Refreshments at the Windsor Gardens, Penarth, by invita- 
tion of Lord Windsor. 
8 p.m.—Reception by the Mayor of Cardiff. Park Hall; Park Place. 
SATURDAY, AvuGusST IsT, 1885. 
Excursions. 


The following discussions and papers are promised up to the present 
time. Members desirous of reading papers or joining in the discus- 
sions are earnestly requested to communicate, without delay, with the 
Secretaries of the respective Sections, as the date of the annual meet- 
ing is a week earlier than usual. 


SecTion A.—MEDICINE. 

The following subjects have been chosen for special discussion. 

1. The Clinical Aspect of Glycosuria. Introduced by F. W. Pavy, 
M.D. Dr. J. Milner Fothergill, Professor P. W. Latham, Dr. C. H. 
Ralfe, Dr. R. Saundby, Dr. W. R. Thomas, and Dr. G. H. Savage, 
will take part in the debate on this subject; and Dr. E. Markham 
Skerritt will contribute a paper on Acute Febrile Glycosuria. 

2. The Treatment of Acute Rheumatism. Introduced by J.'§. 
Bristowe, M.D. Dr. Sidney Coupland, Professor P. W. Latham, Dr. 
G. B. Barron, Dr. C. H. Ralfe, Dr. Prosser James, Dr. W. R. Thomas, 
and Dr. E. Markham Skerritt, will speak in the discussion. 

The following papers have beén promised. 


BRAMWELL, Byrom, M.D, 1, On Right-Sided Endocarditis. 2. (a) Demonstra- 
tions of Ulcerative Endocarditis; (8) Microscopical Sections and Drawings of 
(a) Cardiac Vegetations ; (b) Kidneys ; (c) Spleen ; (d) Skin; (€) Choroid Coat af 
the Eye; (/) Membranes of the Brain ; (g) Brain showing Micrococci. 

BuLktey, L.D., M.D. (New York). Asthma as related to Diseases of the Skin. 

CovuPLAND, Sidney, M.D. On Gangrene of the Lung. 

DrRuMMOND, E., M.D. 1. Malarious Melanemia. 2. The Influence of Geographical 
Position upon the Phenomena of Fever. 

DryspDA.g, C. R., M.D. 1. The Treatmentof Syphilis, and the alleged Prevention 
of Tertiaries. 2. On the Hygienic Treatment of Phthisis. 

Durron, Thomas, M.D. Treatment of Gastric Ulcer by Nutrient Enemata ; some 
further Cases. 

ForHERGILL, J. Milner, M.D. 
he Die? 

GrirFitus, T. D., M.D. The Causes of the Localisation of Tubercle in the Apex 
of the Left Lung. 

Happon, John, M.D, The Tropical Sea, as best Health Resort for those suffering 
from Pulmonary and Renal Affections. 

Harper, H., M.D. 1. Extraordinary Coma in a Child. 
Skull. 

Harrison, A. J., M.B. A New Method of Treating Tinea Tonsurans. 

JAMES, Prosser, M.D. Pancreatic Digestion. 

Myrr_e, A. 8., M.D. Syphilitie Eruptions ; their Successful Treatment by Mer- 
onky =~ the Sulphur Springs of Harrogate, after the Method practised at Aix-la- 
Chapelle. j 

Myrrt_e, J. A., M.B. Cutaneous Eruptions traceable to Central and Local Nerve- 
Influences. 

PaDLEY, G., Esq. A Case of Empyema Successfully Treated by Operation. 

Pavy, F. W., M.D. Cyclic Albuminuria (Albuminuria in the apparently Healthy). 

RapacuiaTl, A. C. F., M.D. A Criticism of the New Nomenclature of Diséase. 

SHEEN, A., M.D. Some Points in the Treatment of Enteric’ Fever. 

SKERRITT, DB. Markham, M.D.. Cases illustrative of Rupture of the Pulmonary 
Air-Vesicles. 

SmiTu, R. Shingleton, M.D. On Intrapulmonary Injections. 

STEPHENS, Lockhart, Esq. 1. A Case of Simple Stenosis of the Csophagus, with 
specimen, 2. A Rare Form of Congenital Heart-Disease. 

Srracuan, J., M.D. Puzzling Conditions of Heart and other Organs dependent 
upon Neurasthenia. 

Straton, C. R., Esq. Chorea; its Pre-choreic Stages. 

TatuamM, J..M.D. The Registration of Cases as carried out at the Hospital for 
Chest Diseases and Consumption, Brompton, and the Investigations proposed to 
be specially worked. out. tt : 

Tuomas, W. R., M.D. A Few Remarks on the Influence of Malaria on the Pro- 

gress of other Diseases. 

Short abstracts of papers:to be forwarded to the Secretaries not later 


than July 28rd. 


When a Patient Dies of Exhaustion, of what does 


2. Abnormally Shaped 


Secrion B.—Surcery, 

The following discussions will take place. AD 
1, A discussion on Bladder-Tumours, their Diagnosis and Treatment, 
will be introduced by Mr. Reginald Harrison., The following gentlemen 
have expressed their intention to take part in the debate : Profesagt 
Guyon (Paris), Dr. Stein (New York), Sir Henry Thompson (London), 
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Messrs). Knowsley: Thornton, Swinford Edwards, Walter Wedritel di 
F. T. Paul, and Hugh R. Ker. @ 0 
9) Mr. F, Treves will introduce the subject of Operative Interferetice 
in ‘Intestinal Obstruction. The following gentlemen will join in the 
discussion : Messrs.» Lawson ‘Tait, Greig Smith, A. F. McGill, alfred 
Bddowes, A. W. Mayo Robson.» ’ 
The following papers are promised. 


Apams, W.. Esq. ‘Observations’ on the so- called Congenital Dislocation a yi 

ip-Joint. 

Phe Cc. B., M.D. Melanotic Sarcoma of the Rectnm. \ 

Bisnopr, 5, Stanmore, Esq. Enterroraphy, with a Description of a New Form of 
Suture. 

Cant, T. E., Esq. The Latest Surgical Dressings. 

Cousins, J. Ward, M.D. 1. The Treatment ot Infantile Hernia, and a New Wash- 
able Splint. 2, The Treatment of Retention of Urine with a Capillary Catheter. 

Franks, Kendal, M.D. The Application of Permanent Dressings in Antiseptic 
Surgery, and Dry ‘Dressing in Antiseptic Surgery. 

Fry, J. Farrant, Esq. Cure of Varices ‘by’ Excision. 

Hunt, De Vere, Esq. Rupture of the Kidney ; Football Accident ; Recovery. 

Janes, J Brindley, Esq. On the Treatment of Lumbago and Rheumatic Pains 
by his Percutor. 

Keettey, C. B.; Esq. The Radical Cure of Her nia by Injection. 

MittER, Hugh, ’M.D.. Two Cases of recurrent: Placenta Prievia. 

Owen, Edmund, Esq. Caries of the Cervical Vertebre. I 

Ropson, A. W. Mayo, Esq. Case of Enterectomy for Acute Intussusception ; 

alsoa series of Surgical Cases illustrating the Use of the Eucalyptus-Air, and 
Dry Dressings. 

Rorn, Bernard, Esq. Two. Hundred Consecutive Cases of Lateral Curvature of 
Spine treated without Mechanical Supports. 

SueeN, A., M.D. Strangulated Hernia, with Cases.’ 

Svow, H. L., M.D. The Non- -Heredity. of Cancer. 

Srepu&ns, Lockhart, Esq. Suicidal Injury to the Stomach ;' Death from Internal 
Hemorrhage. _ 

Tuomas, ‘J. Davies, Esq. (South Australian Branch). Treatment of Pulmonary 
Hydatid Cysts by the Establishment of Large Openings into the Sac, and sub- 
sequent Free Drainage, based upon Thirty-two Cases. 

A recent dissection and. other specimens will: be exhibited by Dr: 


Bennett. 


SecTIon C.—OpssTETRIC MEDICINE. 

An Introductory Address is promised by the President. 

The subjects chosen for discussion are the following. 

1, The Mechanism and Management of the: Third Stage of Labour, 
introduced by Dr. Berry Hart, M.D. Dr, Hart ‘will use’ the ‘Oxy- 
hydrogen light in illustration of his paper. ‘Dr. ‘A, “E: Aust’ Lawrence 
and Dr. J. B, Hicks, have promised to take part in the discussion. 
Dr A. i Freeland Barbour contributes a paper on the’ Anatomy 
of the Placental Site, with reference to the Third Stage of Labour and 
the First Days of the Puerperium. 

2. The proper sphere of Constitutional and Topical Treatment in 
certain forms of Uterine Disease. Introduced by Dr. W. S. Playfair. 
Dr. Priestley, Dr. Clifford Allbutt, Dr. Imlach, Dr. A. E. Aust Law- 
rence, Dr. J. B. Hicks, and Dr. D. Lloyd Roberts, are expected to take 
part in the discussion; and a paper is contributed by Dr. More 
Madden, on the Correlation of Topical and Constitutional Treatment 
in Gynecological Practice. 

The following papers are promised. : 

Davies, D. A., M.B, Short Notes of a Case of Chroni¢ Inversion of the Uterus. 

GRIFFITH, G. de G., Esq. The Arrest of Post Partum Hemorrhage. 

Hicks, J. Braxton, "M.De On a Condition of Inner Surface of the Uterus after 
delivery ofa child, of practical importance, 

Imtacu, Francis, M.D, On Pregnancy in Double Uterus, with a Successful 
Case of Porro’s’ eration, 

Kerr, Norman, M. Hot-water Injections in Post Partum Hemorrhage. 

LAWRENCE, A.. E. Aust;M,D. Onthe Septic Origin of Pelvic Inflammations; 

LessHart, Professor (St. Petersburg). 1. On the Structure of the Pelvis. 2. On 
the Influence of Mechanical Violence on the Form of thé Skull ih Young “Ani- 
mals. (Specimens will be shown illustrating the above papers.) 8. Skeletons 
of Young Animals, showing the modifications caused, by exclusive Aninial; and 
exclusive V: egetable Diets, 

MappEN, T. More, M.D. On Ovarian Displacements, ‘ 

PaDLey, ’é., Esq. 1. A Case of Acute Abscess of the Unimpregnated Ovary, with 
recover y by absorption. 2. The Accidental Rupture of an Ovarian’ Cyst, with 
recovery without reaccumulation. 

PrigstLey, W. O.; M.D. On the Occasional Latency and Insidiousness of Grave 
Symptoms in connection with the Puerperal State. 

Re1p, 4 L., M.D. | The Duty of Consultant and’ Practitioner in Relation to Puer- 
pera ever. 

Tait, Lawson, Esq. Modern Treatment of Uterine Myoma. 

Water, William, M.D. A Case of Hysterectomy. 

Dr. Simon Fitch ‘(Halifax, Nova Scotia) has signified his intention 
of bringing. before the Section his Gynmeplogica Inventions and Dis- 
coveries. - 


_ Sgction D.—Pustic en. 
The President: Mr. T. J: Dyke, will deliver an h AALS, 


The followitig papers dre promised... | ; DOLATAD 
TKEN, L., M.D. (Rome). A communication on the aa ey to be obtained 

from the recent meeting: of the  Tpternational Sanitary Ponfere eon yoru at 
ome, 





ae w, va M. ~ ne Natural lements the woe He siahte Di bi ; ledg p J 

ANE iW, % e Na m emo iable nfectants. 

Davspatt, C M.D. he Taft fluence of Cotter n py ing. ya Deéath- Rate. 

GRirritH, @ acids: ‘Esq. Ten. Unity and Differentiation’ in Disease, and Whity of 
Poison in Diseases usually considered Separate and entirely: Distinct ; Evolution 
from one Unity or Common Origin, and)of one, Disease, from another spperensiy 
quite ‘Different. 

James, J. Brindley, Esq. Are Coroners’ Juries Necessary ? 

Luoyp-Roxerts, Ji; M.B. :- Epidémié Pneumonia, ). 

Martin, J., Esq.) Over-pressure in Schools and: Home- Lessons. 

MAUNSELL, J., M.D.; The Nerions Schemes ot Medical Aid, with a view ot their 
Adaptation to the Requirements of the Present Day. 

Paine, H. J:; M:D. ' ‘Cholera and’ dther’ Zymotic Diaeastt in — Relationship 1 td 

: Sanitation } rege Hlustwatedwiis od o 
RINGL 

SwETE, Sy he dD. A Pee et, where! dia! is a Constant Service. Supply of 
Water, ot Disseminating Enteric Fever. Illustrated by an Exhibit. 

VaACcHER, F., Esq. Is Summer Diarrhea of! Children Oné ‘Disease or Many? 

WELcH, EL 'M. B... (Title not communieated.)° \: 

WaicuHt, 8. Hy. M.D. » Some:Remarks ‘on the Present Management ofthe —- 
Medical Servi — with iy onieeee for its Improvement, 


Section E.—PsycHonoey. 
The following papers are promised. |. , 
CAMPBELL, J.A., M.D... Treatment of, Maniacal Excitement 


MIcKLE, W. J.; M. D. Brain-Disease of Traumatic Origin ; Cases. 
TukE, D. Hack, M.D. Lunacy Legislation. 


Srcrion F. ~~ OPETHALMOLOGY AND OTOLOGY, 
| OPHTHALMOLOGY. 

Dr. Arthor Benson will open adiscussion on: Atrighy of the Optic 
Nerve other than Glauconiatous,:\ The following gentlemen will take 
part in the discussions: Messrs. Edgar Browne, Richardson Cross, 
Frederick Mason, W. Charnley, M. M. ‘McHardy, Frank goat psd and 
Simeon Snell. 


The following papers are anid wnioudls 

ANDREW, Edwyn, M.D. _ Extirpation.of the eyeball 

BralLey, W. A., M.D. On Stretching of the Supra- -trochlear Nerve. 

HARTRIDGE, G., "Esq. A short note on the Examination of the Cornea and Lené, 
with the direct ~<"_ee having behind it a Strong Convex Lens. 

Hewetson, H. B., Esq. 1. Antiseptic Precautions during Cataract and other 
Operations on the Eye, by means of ‘Mr. Mayo Robson’s Dry Eucalyptus Spray 
followed by Antiseptic Dressings. 2. The Treatment of Interstitial Keratitis by 
Syndectomy in the Acute and Semi-acute Stages, without the Assistance of 
Specitic Medicines or Counter-irritants. 

Jaconson, D. Julius, Esq. 1. Herpes Zoster Catarrhalis. _ 2, Glaueomatons Cup: 
ping of the | Optic Disc, with perfect acuteness of sight. 3, The Spring Catarrh 
of the Conjunctiva. , 

Motes, P. H., M.D. Evisceration of the Eyeball. 

SNELL, Simeon, Esq. On the Causes of Blindness in the Inmates of and Workers 
at Blind Institutions ; 111 cases. 

Tayor, C. Bell, M.D. "1, Precis of One Thousand Cases of. Cataract-Extraction, 
2. On the Treatment of Symblepharon by Epidermic Grafts. 


OTOLOGY.« . Mitel «7 
Dr. F, M. Pierce will open a discussion dn the Patiofy and Treat- 
ment of Affections of the Ear termed Meniére’s Disease. Mr. E. Y dert 
well Baber will take part in the discussion. ; 
Dr, Woakes will open a discussion on Cin a Factor « din Ear- 
Disease. 
The following papers have been preiiitdedt? 
Baber, E: Cresswell; M.B. Case of Rhinolith: 
Cousins, J. Ward, M.D. A'New Inftatdr, area Nag and Injector 3: with Remarké 
on Chronic Middle Ear-Disease. 
Hewetson, H. B., Esq. On the Immediate Improv ement of Hearing following 
Divi ision ‘of Cicatrices.in the Membrana Tympani. 


‘ 


Section: G.-—-PHARMACOLOGY AND THERAPEUTICS. 

The following arrangements ‘have already, bees madex in 0¢his 
Section. 

1. The President, Professor Weedelt E.R.S., will deliver lis iumtro- 
ductory address. 

2. Professor Leech will open a discussion on the Duration sof the 
Action of Medicines: 

3. Dr: Talfourd Jones, Vice-President, will open’ a discussion | om 
Hypodermatic Medication. 

4. Dr. EK. Long Fox will — ry disdulidion: on the Actiow fof 
Diuretics, » 

5. The President: will open \a' idis¢hdaici om» thé Action and Uses 
S the Digitalis Grup; with» sepecial Reference: ite @trophanthus 

spidas., 6). Lo god tf 

oD (Stockman will dethénstiate lie Actioh of jus members of the 
Digitalis Group. | Professor Hay will contribute 4 pape on this sub 


j 


| ject. | Dr. Talpade will take part.in this discussions (oouwiodiA  .2ote 


‘1: Pwofessot Hay: will!opem edistussion.on the Nitrites...1 9 te Lae 
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A debate on Anesthesia, General and Local, will be opened by Dr. 
Dudley Buxton, followed by Professor John Chiene and Dr. Milne 
Murray, Mr. Woodhouse Braine, Mr. Bailey, Mr. Marcus Gunn, and 
Dr. Redwood and Dr. Prosser James. In connection with the debate 
on Anesthesia, demonstrations of various anesthetics and apparatus 
will be given. 

Dr. Carl Koller, of Vienna, and Dr. Dujardin-Beaumetz, of Paris, 
will attend and take part in the proceedings of this Section. 

Gentlemen are invited to take part in the proceedings of this Sec- 
tion by joining in the discussions arranged, or contributing papers. 
Early intimation is requested to be made to one of the Secretaries of 
the Section. Short abstracts of papers to be forwarded to the Secre- 
taries not later than July 28rd. 


The following papers have been 
Arrxen, Lauchlan, M.D. Subcutaneous Injection of Salts of Quinine and Ergotine. 
Curniz, A. 8.,M.D. The Antagonism between Ether and Chloroform and Ether 

and Amyl-Nitrite. 
Kerr, Norman, M.D. Ought Alcohol to be prescribed? and how? 
Makona, M.D., Esq. Short Notes on Extract of Quebracho. 
Raw.incs, J. A., Esq. Dietary of Infants. 

The Section will be asked to consider a proposal of Dr. Balthazar 
Foster, made through the Collective Investigation Committee, that 
this Section should discuss New Remedies, and make a selection for 
further investigation, in conjunction with the Collective Investigation 


Committee. 


romised. 


*," Members intending to visit Cardiff during the Meeting, are re- 
quested to send in their names, and stating if accompanied by ladies, 
as soon as possible, to the Honorary Secretary of the Reception Com- 


mittee, Dr. Alfred Sheen, Halswell House, Cardiff. 


Members desirous of reading papers, cases, or other communications, 
are requested to forward the titles to the General Secretary, or to one 
of the Secretaries of the Section in which the paper is to be read, 
on or before July 21st. 


Excursions. 


In order to facilitate the arrangements for the excursions, members 
in sending in their names, should state if intending to go to any of the 
following excursions. 

1, Tintern Abbey and Raglan Castle.—The party will leave the 
Great Western Railway Station, Cardiff, by special train at 10.30, 
reaching Chepstow at 11.25. Here carriages will be in readiness to 
drive to Chepstow Castle, and then to the foot of the Windcliff, a per- 
pendicular mass of rocks ig | 800 feet above the level of the river, 
and overhung with thickets ; from the summit is obtained a magnificent 
view of the Wye, and parts of nine counties—namely, Monmouth, 
Gloucester, Wilts, Somerset, Devon, Glamorgan, Brecon, Hereford, and 
Worcester. Tintern will be reached at 1 p.m., when luncheon will be 
served at the Beaufort Arms Hotel. The Abbey will be visited after 
luncheon ; and at 4.50 the special train will leave Tintern Station for 
Raglan, which will be reached at 5.35. Raglan Castle, one of the 
most picturesque ruins in Wales, will be visited, and afternoon-tea will 
be served on the lawn. The party will leave by special train at 7.20 
p.M., and reach Cardiff at 8.30 p.m. If preferred, those returning 
home eastwards may stop at Newport, and catch the mail at 9.26. 
Arrangements will be made about luggage for the mail train. Numbers 
limi to 150. 

2. Glastonbury Abbey and Wells Cathedral.—The party will leave 
the Taft Vale Railway Station at 8.20 a.m., and proceed by steam- 
ship Sherbre from the Pier Head at 8.40 a.m., reaching Burnham at 
10.80 a.m. At 10.40, the party will leave by train for Glastonbury, 
which will be reached at 11.15 a.m. The ruins of the Abbey will 
be visited. In the cemetery, tradition says, are buried King Arthur 
and his Queen, Guinever, and Joseph of Arimathea. In the garden 
grows one of the oldest of the Holy-thorn trees, a graft from the mira- 
culous staff of St. Joseph, which sprouted when thrust into the ground, 
and ever afterwards retained the power of flowering at Christmas. At 
1 p.M., the party will leave by train for Wells, reaching that station at 
1.16P.m. Luncheon will be served at 1.30 P.m., at the Swan Hotel, 
Wells, after which the Cathedral will be visited. The west front of the 
Cathedral is one of the noblest Gothic facades in the kingdom, and is 
es; ecially interesting for its sculptures, consisting of upwards of 300 
statues. The members are invited by the Bishop of Bath and Wells 
to visit his palace and gardens. The ruined Bishop’s Palace will also 

be seen, occupying, with its pleasure ground, upwards of fourteen 
acres. Afternoon tea will be provided at 5 p.m., at the Swan Hotel, 
and at 6 P.M. the return train will leaye Wells; and the steamer 





will leave Burnham for Cardiff at 7.30 P.m., reaching there abouj 
9.20 P.M. 

3. Caerphilly Castle and Dowlais Iron Works.—By invitation of 
the Marquess of Bute, the members may visit ra pre Castle and 
Penyran, a mountain 1,200 feet high, in the centre of the South Wales 
coal basin, commanding a fine view of the surrounding country, in- 
cluding the Brecon Beacons, Bristol Channel, and parts of Monmouth. 
shire, Gloucestershire, and Carmarthenshire. A special train will leaye 
Taff Vale Railway Station, Crockherbtown, at 10 A.M., proceeding to 
Quaker’s Yard, Se a walk of a mile and a half will bring them to 
the top of Penyran. They will rejoin the train, and proceed by 
Rhymney Railway, to Caerphilly Castle, where refreshments will be 

rovided at 2.30. Return train at 4.45, reaching Cardiff at 5. Number 
imited to 200. By kind permission of G. T. Clark, Esq., the 
Dowlais Iron Works will be visited in this excursion. 

4. Symonds Yat and the Speech House, Forest of Dean.—Symonds 
Yat, near Monmouth, is a perpendicular cliff, standing 600 feet above 
the sea-level, and renowned for the view it commands of the numerous 
and very beautiful windings of the river Wye. The walk from this 
point along the cliff at the margin of the Coldwell Woods to Lydbrook, 
is unsurpassed for beauty on the Wye. The Speech House is situated 
in the midst of the Forest of Dean, and is surrounded with grand 
forest scenery. The party will leave the Great Western Railway 
Station, Cardiff, by special train, at 10.30 a.m., changing at Newport 
into the ordinary train for Symonds Yat, which leaves at 11.5, and 
is due at 12.46. Luncheon will be served at the Refreshment House 
atlp.m. At2.0 p.m. the party will ascend the Yat and walka 
distance of about three miles to Lydbrook Junction, whence they 
will leave by special train at 4 P.M. for Speech House Road, due at 
4.40 p.m. Afternoon tea at the Speech House at 5 o’clock. The 
return train will leave at 6.24, and reach Cardiff, vid Lydney, at 
8.10Pr.m. Those returning home eastwards can stop at Chepstow for 
the mail at 9.51. 


ANNUAL MUSEUM. 
THE nineteenth annual exhibition of objects of interest in connection 
with medicine, surgery, and sanitary science, will take place in the 
Public Hall, Queen Street, Cardiff, during July 28th, 29th, 30th, and 
31st, 1885. (Floor-space, 9,000 feet.) 

The Museum will be divided into the following sections. 

Section A.—Preparations, diagrams, casts, and models of anatomi- 
cal and pathological objects, microscopes and microscopical prepara- 
tions. (Secretary, W. M. Hier Evans, Esq.) 

Section B.—Surgical and medical instruments and appliances; 
other instruments for scientific investigation ; new medical works. 
(Secretary, A. Plain, M.B.) 

Section C.—Foods, drugs, chemicals, and pharmaceutical prepara- 
tions. (Secretary, Maurice G. Evans, M.D.) 

Section D. Sanitary SeEcTion.—1l. Books on sanitation. 2. 
Ambulances and appliances for carrying or moving sick and wounded. 
3. Recent improvements in hospital furniture. 4. Personal hygiene, 
as clothing, beds, educational appliances, domestic appliances, 
filters, and arrangements for softening water ; disinfectants and dis- 
infecting apparatus. (Secretary (1, 2, 3, 4), E. Seward, A.R.I.B.A.) 
5. Sanitary appliances, a drawings, models, and apparatus 
illustrative of the ventilation, lighting, draining, etc., of hospitals, 
public buildings, and private dwellings. (Illustrations of defects 
usually found would be of great interest.) (Secretary, E. M. B. 
Vaughan, A.R.I.B.A.) 

In Sections A and D a printed name and description must be at- 
tached te each exhibit. 

In Sections B and JD, and with microscopes in Section A, exhibitors 
must send a printed list, with the name, number, and price of each 
article, and a corresponding number on each exhibit. 

Unless these instructions are carried out, the exhibits will be declined. 

The medical, surgical, and scientific instruments and sanitary appli- 
ances must be genwine novelties or improvements on those in common 
use, 


EXHIBITION OF INSTRUMENTS AND APPARATUS. 

It is intended to arrange for the exhibition of complete series of 
instruments, electro-therapeutic apparatus, instruments for Pier 
“6 osis, and appliances relating to sanitary science and public 

ealth. 

Facilities will also be afforded, when requested, for the display of 
instruments and apparatus in action. Ff 

CaTALOGUE.—It is intended to print a catalogue of the exhibits in 
the Museum, and lithograph-plan. Descriptionsshould be sent in as 
early as possible, not later than June 20th, 1885. 
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To ExuiBiToRS.—All expenses of —— to be prepaid, and all 
risks to be borne by the exhibitors ; but the committee will exercise 
every care of the articles entrusted to them. A card bearing the 
name and address of the exhibitor, with the name of the instrument, 
etc., to be enclosed in each package, ready to be fixed on the outside 
of the exhibit. 

All communications with reference to the museum and advertise- 
ments for the catalogue to be addressed (prepaid) to C. E. Harpy- 
MAN, Esq., 42, Crockherbtown, Cardiff. 


Notice oF SPECIAL BusINEss. 

Notice is hereby given that, at the Annual General Meeting to be 
held at the Town Hall, Cardiff, on Tuesday, Wednesday, Thursday, 
and Friday, July 28th, 29th, 30th, and 31st, a motion will be made 
on behalf of the Council that, in Articles 13 and 15, the word ‘‘ fifty ” 
be altered for ‘‘one hundred,” so as to read as follows, namely : 

13. The Council may, whenever they think fit, and they shall, upon a requisi- 
tion made in writing by any one hundred or more members, convene an extra- 
ordinary general meeting. 

15. Upon the receipt of such requisition, the Council shall forthwith proceed to 
convene a general meeting ; and if they do not so within twenty-one days from 
the date of the requisition, any one hundred members may themselves convene a 
meeting. 

That the following addition be made at the end of By-law No. 27: 

‘“ Any casual vacancy occurring in the Council may be filled up by any Branch, 
the representation of which may have become vacant. The return of the election 
of a representative member by any Branch to fill a casual vacancy, shall be com- 
municated in writing to the Secretary of the Association by the President or 
Secretary of such Branch. But any person so chosen shall retain his office so 
long only as the representative member in respect of whom such casual vacancy 
may occur would have retained the same.” ’ js 

Mr. Dix gives notice that he will move that anaddition be made 
to By-law 22 in the words following : 

“The railway fares—first class return—of the Representatives of the Branches 
who attend the Meetings of the Council shall be paid from the funds of the 
Association.” 

Mr. GEorGE Brown hereby gives notice that he will move an 
alteration in By-law 17, paragraph (D), so as to read: 

‘“« Any member shall be eligible as such representative if he be a member of the 
Association, and shall not be disqualified to act if not resident within the area of 
the Branch he has been elected to represent.” 

FRANCIS FowkE, General Secretary. 


1614, Strand, London, June 18th, 1885. 








SPECIAL CORRESPONDENCE, 


CAIRO. 
[FROM OUR OWN CORRESPONDENT. ] 


Changes in the Sanitary Council.—Dr. Durri Bey.—Out-patients at the 
Kasr-el-Ein Hospital.—Appointment of a District Medical Officer.— 
Small-pox.— Notification of Infectious Diseases. 

In my last letter, I referred to some proposed changes in the constitu- 

tion of the ‘‘ Conseil Sanitaire,” about which there had been difficulty 

between Surgeon-Major Greene.and the higher powers. The matter 
has been settled by the appointment of the Chief Pharmacien, Dr. 

Durri Bey, Lecturer on Surgery at the Medical School, and Mr. 

Crookshank, Director of Prisons. The latter is the only one of the 

three new members proposed by Mr. Greene, but the Council will gain 

in him as well as in Dr. Durri Bey a distinct accession of strength. 

Dr. Durri Bey is a surgeon of considerable ability and energy. He 
recently removed from a man’s bladder, by the suprapubic method, a 
calculus waighing 358 grammes (about 12 ounces). The patient now 
—three weeks after the operation—is convalescent, and the wound 
nearly closed. 

A year ago, there was no such thing as an out-patient known at the 
Kasr-el-Ein Hospital. There is now a daily attendance of out-patients 
averaging about 50; and further, they are utilised by Mr. Milton for 
clinical teaching to a class of about a dozen advanced students. This 
18 an immense gain to the medical school. 

Dr. Cafrawy, who is an M.D. of Paris, has been appointed medical 
officer of the Ezbekieh quarter of Cairo. This post was previously 
held by Dr. Sidney Davies. Another Paris M.D., a Frenchman, was 
4 candidate for the post. He had the highest recommendations, but, 
as there was a well qualified native in the field, which is not generally 
the case for these appointments, it was considered that he must have 
pearance to a European. The only objection to Dr. Cafrawy was that 

¢ had been a supporter of Arabi, but this was rightly considered to 

be no longer any objection. Notwithstanding, it is a pity that the 





European candidate was not elected. Before the post was vacated by 
its English tenant, there was a daily attendance of about 40 poor 
natives treated as out-patients, chiefly surgical cases, frequently re- 
quiring operations. The French doctor would undoubtedly have con- 
tinued this work, but it is very unlikely that the native medical man, 
— well qualified, will do any more work than he is obliged 
to do. 

There has been an outbreak of small-pox among the black women 
and children who accompanied the Soudanese regiments lately re- 
turned from the Soudan. It seems that there has been no provision 
for vaccinating either the soldiers or their families. These people were 
scattered in different parts of Cairo, and were consequently a source of 
danger to the public health. It was wisely decided to establish a 
tent-hospital for them. This has been done, and is situated at 
Abbasieh, in the desert, about 200 yards east of the barracks. There 
are five tents, open on all sides, containing 44 patients, about three- 
fourths of whom are under 12 years of age. They are provided with 
a limited quantity of bedding, and large warm blankets, but no bed- 
steads. Only two adult men have been received. About 50 patients 
have been received in all during three weeks, two only of whom have 
died. There are now only two or three serious cases, the majority 
being convalescent. Several cases, however, were confluent. The 
small number of men affected is probably explained by the fact, that 
small-pox is so common in the Soudan that few reach manhood with- 
out having caught it. The small mortality at the encampment is 
undoubtedly due chiefly to the unlimited supply of air. A native medi- 
cal man remains at the encampment during the day, and acts under the 
direction of Mr. Milton. There are one or two European hospitals in 
Cairo, the patients of which would be much benefited if they could 
change places with the Soudanese in the encampment. 

A circular has been sent to the European medical men by their 
consuls, requesting them to notify infectious diseases. This is a step 
in the right direction, but the European doctors, other than English, 
will probably object to it; and, as long as the capitulations exist, 
there will be no efficient notification. 





WITHDRAWAL OF THE NILE EXPEDITION. 
[FROM A SPECIAL CORRESPONDENT. } 


THE withdrawal of ‘the troops from the Soudan is being carried out 
with great rapidity. During the past three weeks, all the summer 
camps have been evacuated, and nearly all corps and battalions form- 
ing the Nile Expeditionary Force have passed through Abu Fatmeh 
on their re.urn march. 

All regiments, on the return journey, whether by river or route: 
march, proceed in columns of half-battalions, each accompanied by a 
medical officer provided with a sufficiency of medicines, medical com- 
forts, and equipment. 

The Royal Highlanders, Essex Regiment, and Light Camel Regi- 
ment proceeded downwards from Abu Fatmeh in whalers ; the Guards. 
Camel Regiment and Heavy Camel Regiment performed the journey 
by march route; whilst the Gordon Highlanders, the Duke of Corn- 
wall’s Light Infantry, the Royal Irish and the Royal Sussex Regi- 
ments, proceeded half by whalers and half by route march. 

All columns moving to the north are directed to proceed by night- 
marches on successive days. The hour of starting is left to the 
officers commanding columns, but must be such as to secure the 
troops from marching in the heat of the sun, and not earlier than 
5.M. Each column going by route march has orders to detail five 
boats’ crews for the five whalers detailed for the carriage of the kits, 
regimental luggage, and as much of the spare ammunition as can be 
carried. The troops only carry their rifles, with 10 rounds of ammu- 
nition for each man. 

As the desert-journey from Abu Fatmeh to Kaibar cannot be accom- 
plished in one march, the officer commanding is instructed to decide 
on the distance to be marched before halting to bivouac, but should 
arrange that at least half the distance to Kaibar should be covered 
before night. The men get tea and biscuit as soon as possible after 
halting to bivouac ; this is additional to the regular evening meal, 
which is taken before starting. Water-bottles are filled just before 
starting. The scale of transport for each column on the march is: for 
carrying water, nine camels ;,wood, cooking-pots, etc., four camels ; 
blankets (one for each man), four or five camels, as required ; officers, 
two camels; medical officers, two camels ; cacolets and litters, three 
camels. In addition to the camels with cacolets and litters, six 
donkeys are sent with each column, to carry men falling out, who 
may be able to ride. The camels for carrying wood and water return 
from the bivouac, unless the officer commanding, or medical officer in 
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c should consider that insufficient transport has been provided 
for the sick, in which ease authority is given to take on as many 
camels'as may be required. It is ordered that the hour for starting 
from the bivouac is to be suffieiently early to ensure arrival at Kaibar 
without unnecessary exposure of the men to the sun. 

An extra half ration of tea and biscuit is issued for the desert 
march, and arrangements are made for giving tea and biscuit in the 
morning before starting. Arrangements are also made for shelter and 
water at Faregh, where the columns first strike the river in the morn- 
ing. All precautions are directed to be taken to prevent the men 
from unnecessarily uncovering their heads in the sun, and they are 
cautioned against exhausting their water-bottles early in the march. 
All necessary measures are taken to prevent sore feet. 

From Kaibar the column proceed on successive days to the follow- 
ing halting-places : Dulgo, Absarat, Sayed Effendi, Koyeh Matto, 
Ucha Matto. One day’s halt is here made, and the daily march con- 
tinued to Koyeh, Abri, Mograkeh and Sarkamatto. From Sarka- 
matto the troops will, as far as possible, be taken in boats to Kasheh, 
whence they will march direct to Rail Head, and thence proceed by 
rail to Wady Halfa. 

In order that the five whalers, detailed for each column, may be 
able to meet the troops on their arrival early in the morning at each 
station, they are directed to be ready at 3 A.m., and to start each 
oe not later than 4 o'clock, so as to reach the next station before 

o'clock, 

Rations will be issued at each station, and filtered water: will be 
prepared as far as possible, and in readiness for the columns. A 
— scale of transport has been arranged to accompany each 
column. In addition to the hospitals established along the lines of 
communication, and the increase of the hospital at Kaibar to fifty 
beds, two new hospitals have been formed for twenty-five beds each, 
at Koyeh Matto and Abri, under Surgeons Allin and Chester respec- 
tively. Any men falling sick are carried to the nearest station, and 
removed by whalers to the nearest hospital down stream. 

Columns proceeding north, by river route, are told off into com- 

any sections of four or five whalers, and for each section two 

gyptian soldiers are detailed whothoroughly know the river ; and the 
strictest precautions are ordered regarding the safety of the whalers 
in os through the rapids, These sections are to, keep together, 
and are on no account to be broken up, but each section is allowed to 
proceed north as fast as possible. 

Since the order for the withdrawal of the troops. from the Soudan, 
all sick of the force at the front that could bear removal have beer 
transferred in specially fitted out hospital nuggers to Abu Fatmeh 
Hospital, whence they proceed in convoys of from 25 to 50 to Kaibar, 
and then onwards to Wady Halfa. The hospital nuggars that ‘bring 
the sick from the hospitals up river to Abu Fatmeh are provided with 
good awnings to protect from the sun, and nothing is omitted in the 
equipment, arrangement, attendance, and dietary, that can in any way 
conduce to the welfare and comfort of the patients. For some time 
past convoys of sick, varying from 25 to 50 officers; non-commissioned 
officers and men, have been leaving Abu Fatmeh for the north once or 
twice a week. Each convoy is under the charge of a medical officer, 
who is provided with a sufficiency of medicines, medical comforts, and 
equipment for the journey. The convoy leaves, Abu Fatmeh at 5 P.M. 
for Kabodeh, which is at the other end of the cataract, three miles 
distant. Hospital-marquees are provided for their reception, and beef- 
tea, milk, arrowroot, and al! necessary articles of diet are prepared 
and given. Next morning those in charge of the convoy have to 
be up. before dawn, and have breakfast and all necessary diets for the 
sick ready by 6, so.as to start as soon after 6.30 A.M. as possible. 
From Kabodeh downwards, the convoys proceed in whalers with crews 
of Dongolese or Egyptian soldiers, six or eight sick on an average 
are placed in each boat, but never more than two stretcher cases. It 
is usual to halt for an hour just before noon, when beef-tea, sago, 
cocoa, and milk, with biscuit, etc., are given. A halt for the night 
is made an hour before sunset, so as to allow time for the preparation 
of the necessary diet and extras required by the sick. 

On arrival at Kaibar, the convoy is either taken up to hospital to 
await the formation and despatch of a fresh convoy, or, if transport 
arrangements permit it, proceeds onwards over the portage, which is 
about one quarter of a mile in length, the sick being carried on 
stretchers, ‘cacolets, and camels, At Kaibar, provisions for four 
days are drawn together with any extras required. 

On the fourth day, the convoy usually arrives at, or passes, Koheh 
Matto, and, on the following day, reaches Abri, the two stations 
where. the new hospitals have been formed. On the evening of the 
sixth day the convoy usually arrives at Sarkamatto. The sick are 
received into hospital-huts, and remain under the charge of their own 
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medical officer until transport arrangements can be made for them; 
The portage from Sarkamatto to Dal is five miles in length ; the sick 
are taken over it in stretchers, cacolets, and camels, as on the 
other portages. At the north end of the cataract they are put into 
whalers with Dongolese crews, and taken to Akasheh, a journey easily 
effected in one day. From Akasheh the sick are carried on stretchers, 
cacolets, camels, and mules to Sanjour Road, a rest-camp 16 miles 
from Akasheh ; they there rest for the night in huts provided for 
them, or goon to the next station, Ambigole Wells, halting there 
for the night, and arriving at Rail Head—the terminus at the Wady 
Halfa railway—next morning, whence they are taken by rail direct to 
Wady Halfa in ambulance-carriages specially constructed for them. 

At all the stations there are abundant supplies of all articles of food 
and extras necessary for the sick. 

During the past three months, there has been a great increase in’: 
the temperature, the thermometer in the shade registering as high as’ 
121° ; the mean monthly range during the past month was over 40°. 
One redeeming feature of the climate is that the nights are always 
very cool, and allow refreshing sleep. 

The general health of the troops is good ; fevers and bowel-affections 
are less prevalent. 

The Nile was unusually low this year; there were several fitful 
rises at the end of May and early part of June. The first permanent 
een on June 11th; since that date the river has risen 17} 
inches. 

A few weeks ago we had to deplore the loss of Surgeon Lesby, who 
died at Abu Fatmeh of enteric fever. Yesterday (June 17th) Surgeon‘ 
A. F. Stace, who only arrived in Egypt a few months ago, died at 
Abu Fatmeh of the same disease. He obtained a fifth place at the 
competitive examinations, and was commissioned in January last. 
He was buried with military honours in the cemetery attached to the 
station, the South Staffordshire Regiment furnishing the funeral 
party. He is the sixth officer of the Medical Staff who has died of 
disease contracted during the expedition. 


PARIS. 


[FROM OUR OWN CORRESPONDENT. ] 

The Functional Relation existing between the Two Retine.—Intestinal 
Obstructioncaused by Biliary Caleuli.—Schwartz on Perineorrhaphy.— 
Dry Gangrene from Immersion in Phénol Bobeuf.—Attempted Suicide 
by Drinking Petroleum.—A New Microscopic Photographing Instru- 
ment. 

Ar a recent meeting of the Paris Biological Society, M. D’Arsonval 

read a communication from Dr. Charpentier, Professor in the Medical 

Faculty at Nancy. The subject treated was the functional relation 

existing between the right and the left retina. Dr. Charpentier 

sought to ascertain if the influence which light exercised on one retina 
was communicated to the other. His first experiment consisted in 
withdrawing both eyes from the influence of light ; when 20 minutes 
had elapsed, the relative sensibility was determined. It was the same 
forboth eyes. One eyewas then bandaged, and the other wasopened, and 
looked at a clear sky during two or three minutes. This experiment 
was very fatiguing ; a grey cloud seemed to pass over the object looked 
at. In another experiment, one eye was kept in darkness during an 
hour ; the other was exposed to the light, and its sensibility was six 
hundred times less than before. The eye which had been closed per- 
ceived the test-object with the same quantity of light as previously. 

Dr. Charpentier, therefore, arrives at the conclusion that the fatigue 

inflicted on one retina does not influence the other. J 
M. Cruveilhier read a note at a recent meeting of the Société de 

Chirurgie, on a case of intestinal obstruction caused by biliary calculi. 

The patient was a woman, aged 50. In the left groin there was an 

elongated swelling, which had been diagnosed as strangulated hernia. 

An incision was made, but as the inguinal canal was normal, the 

wound was sutured. M. Cruveilhier believed the case to be one of 

intestinal obstruction, proceeding from an organic lesion ; but, as the ’ 
patient was excessively weak, with a scarcely perceptible pulse, and 
temperature of 35° Cent. (95° Fahr.), he decided not to interfere. 

Another surgeon, a few hours subsequently, examined the patient, — 

and diagnosed a cancer in the iliac fossa, but disapproved of operating. 

The patient lived five days longer, always presenting the same sym- ’ 

ptoms ; the temperature was never higher than 34° Cent. She re- 

mained 16 days without taking any food. The necropsy showed that 
there was neither peritonitis nor peritoneal effusion ; in the right” 
fee amg there was a conglomerate mass, consisting of thé 

gall-bladder and the right curvature of the colon. There were 40 
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calculi in'the gall-bladder, also, about three métres above the cecum 5 
a‘ biliary calculus obstructed the intestine, and was evidently the 
cause of food not passing. M. Cruveilhier considers that in such cases 
laparotomy should be performed, and the gall-bladder scraped. 

M. Schwartz publishes the history of two cases of suture of the peri- 
neum afterdelivery. One of the patients was a young woman aged 22. 
The rupture extended six centimétres along the recto-vaginal septum. 
M. Schwartz was called in three days after delivery, and he observed 
that the wound presented some granulations, and that there was sup- 
puration. On the fifth day, he placed sutures. According to the 
method-‘of MM. Jude Hue‘and ‘Gaillard Thomas, he scraped the 

nulations with a spatula, but abstained from cutting, in order to 
obtain a raw surface. Portions of the flesh, which were covered with 
eschars, he removed with curved scissors, The surfaces were then 
moistened with carbolic acid, and the vagina was washed out with 
antiseptic injections. Silver sutures were used ; four were placed in 
the vaginal mucous membrane. Three quilled sutures were placed in 
the deep parts of the perineum ; a row of sutures joined the surfaces 
of the superficial tissues. After the operation, the vagina was again 
washed out with a weak solution of carbolic acid, which was repeated 
three or four times a day. The superficial sutures were removed ou 
the sixth day, the deep on the eighth, and those of the vagina on the 
eleventh. The patient had painless motions, and made a complete 
recovery. The second patient was 25 years old. The rupture ex- 
tended four centimétres along the recto-vaginal septum. The surface 
of the ruptured tissues was covered with eschars. M. Schwartz 
operated five days after delivery, adopting the same method he prac- 
tised in the previous case, and the patient quickly recovered. 

At a recent meeting of the Société Anatomique de Paris, M. 
Secheyron showed a specitnen of dry gangrene, consequent on pro- 
longed immersion of the middle finger in pure phenol. A little girl 
cut her finger, and applied to a druggist for advice. He placed her 
finger in phenol, and dressed it with the same preparation, which was 
not removed until 24 hours later. Dry gangrene had then set in, 
and the finger had to be amputated. 

A patient was admitted into M. Duguet’s wards at the Lari- 
boisitre Hospital who had attempted to commit suicide by 
drinking petroleum. She suffered from an intense burning sen- 
sation in the mouth, cesophagus, and stomach. She was very ex- 
cited from the effect of pain and disappointment at having failed in 
her suicidal attempt; she exhaled a strong odour of petroleum. Two 
grammes of ipecacuanha, supplemented by several glasses of milk, 
provoked vomiting. The vomited matter was covered by a layer of 
petroleum, which presented the aspect of continuous grease-spots. 
After an enema was administered, she had a motion which presented 
the same peculiarity as the matter vomited, and also smelt strongly of 
petroleum. She continued to take large quantities of milk. She 
gradually recovered, and ate the ordinary fare. Small doses of quinine- 
sulphate cured the pains in her head, which had caused her much 
suffering, and in 10 days she was convalescent. During four days, 
she exhaled an odour of petroleum. 

M. Viallanes has invented an instrument for microscopic photo- 
graphy ; it has been constructed by M. Dumaige, and consists of two 
independent parts, the photographic microscope and the dark chamber. 
The tube is much larger than that of an ordinary microscope, which 
allows the image reproduced on the unpolished glass to extend over a 
larger area than the human vision can realise when looking through 
an ordinary microscope. This is an indispensable condition when not 
only the details of a preparation must be photographed, but the 
ensemble. The long tube is closed at the top by a piece of metal, on 
which an ordinary eye-piece can be placed. Thus this instrument 
can be used as an ordinary microscope. It is easily placed in a hori- 
zontal position. The dark chamber, similar to that used by photo- 
gtaphers, moves along horizontally on a slide; underneath the slab 
that supports the preparation, an Abbé’s condenser is placed, the glass 
of which is replaced by an electric incandescent lamp silvered on both 
sides. By means of a very simple arrangement, the lamp can be used 

as required. 








. Toe TREATMENT OF ScasBtes.—The following treatment is recom- 
mended by Dr. Comessati (Pharmak. Zeit. and Journ, de Méd. de 
Paris, 1885,.No. 14) as being easy and certain in its action. A solu- 
tion is prepared containing four ounces of hyposulphite of soda in one 
6 of water, and the whole body is washed with it in the evening. 

é next morning the skin is sponged with dilute hydrochloric acid 
(one ounce to the pint); sulphur, sulphurous acid, and chloride of 
sodium are,formed, and the disease is, in mogt.cases, cured, by a single 
application. : “ ro nd =% 





CORRESPONDENCE. 


SHORTENING THE ROUND LIGAMENTS. j 

Srr,—In the report of the last meeting of the British Gynecological 
Society, which appears in the JourRNAL of July 4th, is an abstract. of 
a paper by Dr. Alexander-on the above subject, in which he is reported 
to have said, ‘‘the mortality of the operation might be set down as 
none. Three deaths had occurred, but were due to preventable 
causes. As mortality did. not seriously enter into any consideration 
of the results of this operation, the real question at issue was whether 
it fulfilled the intentions of the operator, and satisfied the expecta- 
tion of the patient.” 

Now, I must emphatically protest against this operation being 
spoken of as one to which a patient may submit without any danger 
to her life. I have heard of several cases where death. has resulted 
from acute peritonitis, one quite lately in the hands of a careful 
London operator, and others during a recent visit to America; and 
seeing that these were performed with antiseptic precautions, the fatal 
terminations cannot be termed preventable, any more than death, after 
herniotomy, from the same cause and under similar conditions, can be 
so designated. 

Considering, then, the fact that shortening the round ligaments has 
not been performed a great number of times, and that the deaths re- 
sulting therefrom have heen several, it seems to me the percentage 
of mortality is so high (although I am unable, at present, to give exact 
statistics), that the operation should not be lightly undertaken, and 
that we ought to be -careful to warn our patients of the risks incurred, 

With regard to the utility of the operation, I am sorry to say my 
experience does not accord with that of Dr. Alexander. Having read 
his small work on the subject, and observing how universally successful 
his cases appeared to prove, I took up the operation somewhat enthu, 
siastically, and with the following result. Altogether, I operated four 
times, in each case with strict antiseptic precautions, and without 
experiencing any difficulty whatever. In one case, there was a very 
little suppuration of the wound ; all the others united perfectly and 
rapidly, the first dressing not being required for four or five days after 
the operation. The patients (all of whom were the subjects of acute 
retroflexion with a prolapsed tender ovary in Douglas’s pouch) felt re- 
lieved whilst lying in bed with a pessary; but, soon after going home, 
all the old symptoms returned in greater or less degree (except in one 
case) ; and I found, to my great disappointment, on removing the pes- 
saries, that the uteri were again returning to their previous abnormal 
positions. 

It is to be hoped that all who have performed this operation will 
publish their cases, and give an unbiassed opinion as to its value. I 
think, however, I have shown that the operation is one of decided 
risk, and that it does not in all cases either fulfil the intentions of 
the operator, or satisfy the expectations of the patient.—I am, sir, 
yours faithfully, WiiitiAm A. Duncan, M.D., F.R.C.S. 

Harley Street, W. ’ 


PAYMENT OF TRAVELLING EXPENSES OF THE 
REPRESENTATIVES OF THE BRANCHES TO 
THE MEETINGS OF THE COUNCIL. 

Sir,—I desire to draw the attention of the members of the Associa- 
tion to the proposal which I intend to make at the ensuing general 
meeting, to add to By-Law 22 these words: ‘‘ The railway-fares— 
first class return-—of the representatives of the Branches, who attend 
the meetings of the Council, shall be paid from the funds of the 
Association.” 

I wish to state—1, the arguments in favour of the proposal ; and 2, 
the arguments against it; and I pledge myself to give a reasonable 
answer to every adverse reason which has been adduced in all former 
discussions on the subject, so that my opponents may be in full 
possession of my case, and also may be prepared with fresh and more 
forcible arguments—if such there be—on their side of the question, 

1. The Council is ‘‘the Executive” of the Association, Their 
business is to supervise and administer its funds, and ‘‘ to manage the 
general affairs of the Association ;” their legal title and status being 
that of ‘‘ Directors.” This is a serious and important responsibility, 
which; every representative incurs and accepts on his election, and 
which can only be discharged by regular and punctual attendance at 
the meetings of the Council. It entails a heavy expenditure, in 
travelling to-and-fro, on the majority of the members ; and, in accord- 
ance with justice and ordinary business custom, this expense should 


fall, not, on the individual, who neither seeks nor derives any per- 


sonal advantage from his office, but on the Society, for whose business 
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and benefit the outlay is incurred. If precedents be asked for, I 

int to the General Medical Council, who are lavishly paid; to the 
bolle of Surgeons and Physicians, the Incorporated Ler Society, 
the Pharmaceutical Society, the Chemists and Druggists’ Defence 
Association, and, lastly, to all railway companies. In fact, I know of 
no public body, except charities, in which the principle of payment 
towards expenses is not recognised and adopted. Why, I ask, is the 
British Medical Association a solitary exception to this sensible prin- 
ciple and practice? Poverty, at least, cannot be pleaded, for the 
Association is saving upwards of £2,000 a year. ‘To this our expendi- 
ture (I speak as a representative) is de facto a contribution, needless, 
uncalled for, and unjust on mere commercial principles. 

But there is a special reason, unanswerable, so far as I know, why 
this payment should be made. Without it, “‘the representation of 
the Branches in the Council,” which is the fundamental principle of 
the new order of things, is, and ever must be, a delusion and a farce. 
Men will not come from great distances at theirown expense. They 
do not come—for why should they spend so much for an ungrateful 
and penurious parent, who can well afford to pay, but declines to do so? 
With regard to this point, I may mention a curious circumstance, 
known probably to but a few, and carefully ignored and kept out of 
sight by those who do know of it. This very payment, etc., was a 
part and parcel (may I not say a most important part) of the original 
scheme by which direct and equal representation of the Branches was 
to be assured. Ata meeting held at Birmingham May 17, 1883, for 
the express purpose of drafting a scheme of reorganisation—which 
was based on the opinion of the Branches previously ascertained—this 
resolution was carried (JOURNAL, May 26, 1883): ‘‘ That return first- 
class railway fares of members to meetings of the executive body be 
paid by the Association.” In the report of the Council to the next 
annual meeting, held at Liverpool, when the whole subject was dis- 
cussed and settled on its present footing, this recommendation was 
repeated and endorsed (JouRNAL, August 4, 1883, p. 242). But with 
admirable inconsistency it was opposed in debate by prominent 
members of the Committee of Council, and so defeated. The same 
thing happened at the Belfast meeting last year. I venture to foretell 
that, except as to the result, the process will be repeated at Cardiff. 

I do not profess to understand this action on the part of my 
opponents. Extreme politicians would probably speak of it as ‘‘ the 
height of self-stultification.” But this is not a question of the more 


distant members exclusively ; it also concerns those who, being within 
reasonable distance, attend the meetings more or less regularly. Why 
should they be taxed and put to personal expense for doing their duty 


to their Association? Why, for instance, am I mulcted in a sum of 
£10 a year railway fares, for fulfilling an important trust which is of 
no advantage tome? This, Sir, completes, the first branch of my 
subject. I must trouble you with another letter next week on ‘‘ the 
adverse arguments” and the answers thereto.—I am, etc., 


J. Drx. 
Hull, July 14, 1885. 





STAINING BACTERIA IN SECTIONS. 

Sir,—Having worked for some time at various methods of staining 
bacteria in sections of the animal tissues, I came upon a method which 
gives, with very little trouble, very beautiful results. The method 
consists in first staining the nuclei with picro-lithium carmine, after 
Orth’s directions, and afterwards staining the bacteria after the method 
of Gram, then mounting in balsam or dammar dissolved in xylol or 
one not in chloroform, as the latter is apt to remove the aniline 
colour. 

I will give the two methods of staining, as I do not know if they 
are commonly known in England. 

1. Orth’s Method.—The following solutions are required. A. Car- 
mine, 2} grammes; saturated solution of carbonate of lithium, in 
distilled water, 100 — B. Solution a, one part; saturated 
solution of picric acid in distilled water, three parts. A few drops of 
@ solution of carbolic acid should be added to these solutions to pre- 
serve them. 

To stain with either of these solutions, the latter I generally find 
the best, as it is not apt to overstain. It is only necessary to leave 
the sections in the solution for a few minutes, and then transfer them 
directly to acid aleohol—a one per cent. solution of hydrochloric acid 
in 70 per cent. alcohol. From this the sections should be placed 
in absolute alcohol; then, if it be not wanted to stain bacteria, the 
alcohol should be removed in the ordinary way with oil of cloves, and 
the sections mounted in balsam or dammar. 

2. Gram’s Method.—A solution is prepared by filling one-fifth or 
one-sixth of a glass-bottle with powdered gentian-violet, and shaking 





this up with aniline water, prepared by shaking thoroughly four par 
of aniline-oil in 100 parts of distilled water, and then straini 
through a wet filter. Thus is obtained a saturated solution of 

entian-violet in aniline water, which should only be filtered a few 
. se at atime into a watch-glass. The solution will keep good for 
months. 

In order to stain, I find the best plan is to spread the section, which 
must be taken directly from absolute alcohol, upon a spatula ; add 
drop or two of the colour with a glass rod, slightly warmed over a 
spirit-lamp or Bunsen-burner ; remove the excess of colour with blott- 
ing-paper; and plunge the section into a solution of one gramme of 
iodine and two grammes of iodide of potassium, in three hundred 
grammes of distilled water. From this solution the sections are 
placed in absolute alcohol, which should be changed once or twice till 
they have regained almost the colour they had before the gentian- 
violet was put on them. 

When the sections are plunged in the iodine and iodide solution, 
they cause an immediate dirty-brown deposit, and become quite 
black. On placing them then in the alcohol, they give off a great 
cloud of purple colour, and rapidly regain the appearance they had 
before being stained with the violet. When they have regained their 
colour, they should be floated on cedar-oil or oil of cloves to remove the 
alcohol, and then mounted in the usual way. Cedar-oil is less apt to 
remove the aniline colour. 

After being treated by these two methods, one after the other in the 
order I have given, which does not take up more than ten minutes 
generally, the sections, on examination with the microscope, show the 
nuclei stained a beautiful red; other parts of the tissue yellow, from 
the picric acid; the bacteria and protoplasm-cells (mastzellen) dark 
blue. 

Certain species of bacteria lose the blue colour in the alcohol by 
this treatment. Among these are the typhoid bacilli; and, in some 
cases of pneumonia, the micrococcus loses its colour ; also, the comma- 
bacillus of cholera seems to me to lose its colour by this method. 

As carmine seems often to contain bacteria in pretty large numbers, 
it is well to strain its solutions through absorbent cotton-wadding, or 
through porous clay. I have some very good sections, showing micro- 
coccus tetragenus and bacillus anthracis, coloured in this manner; 
and I shall send you one or two specimens by post for you to examine 
them, if you are interested in the matter.—I remain, etc., 

CHARLES WorKMAN, M.D. 

Findlingstrasse, 22, Munich, July 4th, 1885. 





MEDICAL EDUCATION AND APPRENTICESHIP. 
Sir,—The question of apprenticeship, discussed in your leading 
article of June 27th, is one that merits more than a passing notice, 
and is one on which I should feel inclined to write at some length, as 
there is much to be said in its favour, and perhaps something against 
it. 
I remember some years ago applying for the office of assistant with 
a provincial surgeon in very large practice ; and, before he would 
engage me, he asked if I had served an apprenticeship before qualify- 
ing. When I told him I had resided some years in that capacity, he 
remarked : ‘‘I have had assistants come to me straight from hospital, 
and they are simply a nuisance ; they have no idea of either private 
or pauper practice, and are ignorant of the management of a surgery.” 
Now, does this simple accusation embody a truth, or does it not? If 
it do, then there must still be a necessity for a term in a surgery. If 
it do not, then as well may apprenticeship in every profession and 
trade be done away with at once. Why should a lawyer serve his 
four years of apprenticeship, if there be nothing to be learnt in a 
lawyer’s office, and a residence near the sacred precincts of Chancery 
Line or Lincoln’s Inn Fields be all that is necessary to qualify for 
that lucrative profession? My own idea is that there is a great deal 
to be learnt in our profession that cannot be learnt in a medical 
school—its general routine, the management of a surgery, and, for 
country practice (for every embryo practitioner cannot hope to rise to 
distinction in a large town), the art of riding and driving ; and these 
little but important things can best be learnt between the ages of 17 
and 20, a time of life when a youth is too old for school and too young for 
hospital curriculum. Where can a youth learn the above better than 
with a medical man in good general practice? They are often im- 
ortant to his success in after-life, and often important to his pocket; 
or I take it that few who seek medicine as a means of living are born 
with a silver spoon in their mouths. 
In your article, you seem to allow that pupilage is a good addition 
to medical education, and that a twelvemonth so spent would not be 
thrown away; but I fear that, if this were to take place after the 
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hospital-curriculum, the pupil would want to teach the master, instead 
of the master teaching the pupil. The pupil would begin his pupilage 
with such an overweening confidence in his own abilities, that he 
would be above learning how to compound medicines, make pills, fill 
up poor-law books, and otherwise do duties which, sooner or later, 
must fall to the share of nine out of ten of those who, from choice or 
necessity, choose a country practitioner's life, in preference to hanging 
about a hospital until something turns up to land them or to throw 
them on the smiling shores of lucrative London practice. 

No one can suppose for an instant that a pupil can learn disease 
with a private practitioner, as he can in a medical school. My con- 
tention is, that he does not become a pupil as much to learn disease as 
he does to learn how to dispense, and how usefully to pass eighteen 
months at an age when he is too old for school and too young for 
hospital life ; a further, to gain some little experience of the world, 
before he is thrown—his own master—into all the temptations of Lon- 
don student life. If he learn any obsolete modes of treatment, these 
are soon knocked out of him in the wards; if he learn tact, the art 
of pleasing, and how to be useful, and how to see that medicine is not 
put in a dirty bottle, or carelessly wrapped up, he learns what will 
often make the difference whether he succeeds or fails in his future 
career. 

Success in this world, in my opinion, does not always depend upon 
ability ; if it did, some practitioners, I fear, would be starving ; but it 
depends upon a combination of qualities in the practitioner, many of 
which should be instilled into the would-be medical man when he is 
young and impressionable ; they would stand him in good stead in his 
battle through life. 

Your article, as you say, opens up a question of vital importance ; I 
only hope it may be calmly and dispassionately discussed. For my 
own part, I have never regretted the years I passed with a country 
practitioner, before I entered St. Bartholomew’s Hospital, and I cer- 
tainly learnt with him much that has been useful to me since.—I am, 
sir, yours, N. E. Daviss, L.R.C.P.Lond., M.R.C.S.E., ete. 
Sherborne, June 28th, 1885. 





THE PREVENTION OF BLINDNESS. 


$1r,—The proposals to employ alum and other astringent lotions to 
prevent or cure infantile purulent ophthalmia would probably be more 
acceptable if it were more generally known to practitioners, nurses, 
and mothers, that infants are born blind, and even up to the end of 
the first month the function of sight is so imperfectly developed that 
manipulations about the eyes cause little distress to the patient. 
The sense of touch is also very imperfect during the same period, and 
washing the eyes of infants probably causes little more discomfort to 
them than washing any other part of the surface of the body. The 
conjunctiva is, of course, more susceptible to irritation and inflamma- 
tion than the skin, but any distress of this kind would depend more 
on the nature and strength of the lotion than on the manner of its 
application. Purulent ophthalmia, moreover, further diminishes the 
sensitiveness of the conjunctiva and eyelids, as is obvious from the 
masses of flies which are allowed to infest undisturbed the eyes of 
children in Egypt, where this disease is a fruitful source of blind- 
ness. The first appearance of tears, which, according to Darwin, 
never occurs before the twentieth, and sometimes as late as the 
hundredth day, probably marks (and is probably dependent on) the 
beginning of the sensitive condition of the eyes, which becomes 
highly developed in adults, and the consciousness of which makes 
mothers timid in the application cf remedies to the eyes of their 
infants. —Yours, etc., C. Roserts. 

Bolton Row, Mayfair. 








MILITARY AND NAVAL MEDICAL SERVICES. 


PARTIAL RESTORATION OF REGIMENTAL MEDICAL SYSTEM. 
Sir,—Nearly two months ago the Army and Navy Gazette said : “We understand 
that a modification of the existing medical system in the Army, so far as to 
attach permanently to each regiment an officer of the medical staff and a non- 
commissioned officer of the corps, has been under consideration for some time 


I have seen no notice of this contemplated change in the JouRNAL of 
the Association. Is it too good to be true; or are important notices of this 
nature only sent to the Service Journal ?—Your obedient servant, J. O. 
*,* We are not aware of the grounds on which the Army and Navy Gazette 
published the statement above quoted. The latest inquiry on the organisation 
of the Medical Staff was that by the committee, of which the Earl of Morley 
was chairman, and the report of that committee showed that, while two of the 
members expressed themselves in favour of a change toa modified regimental 


past,” 





system, the chairman and other members recommended there should be no 
alteration in this respect. No official announcement has appeared to indicate 
that the views of the minority are likely to be practically adopted. 





DECORATIONS FOR THE NILE EXPEDITION. 

Sir,—We have been informed that only those medical officers who served at or 
south of Korosko on or before March 7th, 1885, will be entitled to the decoration 
for the Nile expedition. 

The first batch of wounded from the different engagements of the Nile expe- 
ditionary force did not reach Halfa till about March 7th; and it was subsequent 
to this date that the hardest work in connection with them and the sick com- 
menced in the second section line of communications, which extended at that 
time from Halfa to Dal and Sarkamatto. 

Medical officers who arrived at Halfa during the month of March have been 
employed in the field-hospitals along the line of communications, and in charge 
of sick convoys, in some instances as far south as Dongola; but by the rule 
mentioned, they will be debarred from all decorations, although they have per- 
formed the most onerous duties in connection with the convoys of sick and 
wounded south of Halfa, and at a time when the climate was most trying. 

Surely, if men who have spent their time at Korosko with every comfort, and 
indeed luxury, when compared with those further south, are to receive decora- 
tions, it seems hardly fair to withhold them from others who helped to bring the 
sick and wounded from the front, because they did not happen to be serving 
south of that favoured station on or before March 7th.—I remain, sir, yours 
faithfully, Fiat JUSTITIA 

*.* We have not been able to obtain the rules under which the decoration 
referred to by our correspendent is to be distributed, and presume that they 
have been arranged locally by the authorities in Egypt. But we are informed 
that claims urged on special grounds in such matters will always be taken into 
consideration, on being represented through the regular official channels of com- 
munication. 





RELATIVE RANK AND TITLE. 

S1r,—Honorary rank has long since been conceded to non-combatants. I trust 
the suggestion, so reasonable, of ‘‘ F.S.A.,” in your issue of July 4th, will meet 
with support, and there can, I think, be little doubt that the authorities would 
finally concede the point.—I am, sir, your obedient servant, RETIRED. 


LISTS OF ARMY MEDICAL CANDIDATES. 

Sir,—It would be a good thing if, when the lists of successful candidates for the 
Army Entrance Examination are published, the medical qualifications of each 
person should be shown, as M.D., F.R.C.S., etc. Many outside people imagine 
that it is a competition of students, and not of qualified medical men. Indeed, 
a candidate has a right to have his degree shown. 

Further, there is no reason why the names of the probationers at Netley 
should not be shown under a short heading in the Army List.—Yours, 
ARMY List. 





ARMY MEDICAL SERVICE. 
Surceon J. B. Carmopy, serving in Madras, has been granted leave on medical 
certificate for six months. 

Surgeon-Major R. H. Roprnson, who is serving in Bombay, has been appointed 
to perform the medical duties of the Lawrence School and Civil Establishment at 
Mount Aboo. ' 

Mr. J. W. Harrison has been appointed Acting-Surgeon to the 1st Cinque Ports 
Artillery Volunteers, and Mr. J. D. Grant, M.D., in the same capacity to the 24th 
Middlesex Rifie Volunteers. 

Surgeons A. M. SANDERSON and JAMES CARMICHAEL, M.D., of the 1st Midlothian 
(Midlothian Coast) Volunteers, have been granted the honorary rank of Surgeon- 
Major. 

Mr. G. J. Eapy, M.D., who was appointed Acting-Surgeon to the 1st Volunteer 
Battalion of the Queen’s Royal West Surrey Regiment (late 2nd Surrey Volun- 
teers) on April 18th last, is now gazetted Lieutenant in the same corps. 

Mr. T. H. Witkin, late Surgeon-Major, 2nd Durham Militia, died at Leinster 
Road, Co. Dublin, on July 2nd, in his 84th year. 

Surgeon-Major Sir SAMUEL Rowe, M.B., K.C.M.G., Governor and Commander- 
in-Chief of the West Africa Settlements, has been appointed to be Her Majesty's 
Consul for Siberia. Sir Samuel served throughout the Ashanti war of 1873-74. 
He was sent as Special Commissioner to the kings and chiefs of Fanti on the in- 
vasion of the Protectorate by the Ashantis in January, 1873. He was present at 
the defeat of the Ashantis in the two engagements at Elmina on June 13th, and 
was mentioned in the despatches as having ‘‘ acted in more capacities than those 
of his own profession,’’ and as having ‘‘ rendered valuable assistance on all occa- 
sions.” He served as Chief of the Staff with Glover's expedition, and was several 
times mentioned in despatches, made a C.M.G., and granted the medal with clasp. 

Telegrams received at the War Office, dated Cairo, July 9th, inform us that Sur- 
geon R. Porter, M.B., had arrived there on July 8th from up Nile, and that Sur- 
geons M. O’D. BrappELL, J. A. Smitu, R. Haseipen, C. W. Jounson, L. W. 
Swasey, W. H. P. Lewis, and F. J. JENcKEN, had left for England invalided. 

INDIAN MEDICAL SERVICE. 
THE services of Surgeon D. M. Jack, Bengal Establishment, are permanently 
placed at the disposal of the Government of the North-West Provinces and Oude. 

The services of Surgeon C. HENDERSON, Madras Establishment, are permanently 
placed at the disposal of the Chief Commissioner of the Central Provinces. 

Surgeon E. W. Younc, Bombay Establishment, has been appointed to the 
medical charge of the Roman Catholic Orphanage School at Poona, 

Surgeon-Major H. De Tatuam, M.D., M.R.C.P., M.R.C.8., Bombay Establish- 
ment, has been appointed to act as Civil Surgeon and Superintendent of the Medi- 
cal School, Hyderabad, during the absence, on sick leave, of Surgeon-Major B. C. 
Keelan, L.K. and Q.C.P., M.R.C.S., L.M.K. and Q.C.P.Ireland, or until further 
orders, 

Surgeon A. W. F. Street, Bombay Establishment, is directed to act_as Deputy 
Sanitary Commissioner of the Western Registration District, during the absence 
of Surgeon J. W. Clarkson, or until further orders. 

Surgeon A. F. Ferauson, M.B., Bombay Establishment, is appointed to officiate 
in medical charge of the 1st Sind Horse at Jacobabad, during the time Surgeen 
Street is employed in the Civil Department, or till further orders, 
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The following gentlemen have been granted leave of absence for the periods 
spe :—Surgeon-Major P. CuLten, M.D., Bengal Establishment, for one year 
on medical certificate ; Surgeon J, L, Corbett, M.D., Bengal Establishment, in 
medical charge of the 11th Native Infantry, for one year on medical certificate. 


THE OFFICE OF CORONER. 


S1r,—Is a medical man, holding parochial appointments and engaged in clubs ana 
general practice, eligible to the office of city coroner to a town of 200,000 jp. 


THE NAVY. 
Tue following _ op emen have been made at the Admiralty during the past 
week :—Mr. H. F. D. StepHens, Surgeon, to the Wrangler, his appointment to the 


being cancelled ; H. 


Marsa, Surgeon, to the Excellent. 


CHANGES OF STATION. 
Tue following changes of station among the officers of the Medical 
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W. A. Burke, Surgeon, to the Grappler; H. E. 
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habitants? The appointment rests with the town council.—Yours truly, 
A MeEmpEn)' 

*.* There is no special qualification for the office of coroner, and, as far ag 
the law goes, any British subject over 21 years of age is eligible for the appoint. 
ment, either as borough, city, or county coroner, but the choice usually falls 
on either a medical man or a solicitor. To a medical practitioner engaged jp 
general and club-practice in the district over which he presides as coroner, 
some inconvenience might arise, should it become necessary to hold an inquest 
on one of his patients. He would then have to seek the aid of his deputy, and 
even this might be open to comment. Under such circumstances, he 
would do well to enter into partnership, or engage a duly qualified assistant, 
who would relieve him of a certain portion of the practice, and who would algo 
be prepared to give evidence in cases calling for inquiry ; on the other hand; jt 
is open to a coroner to resign any appointment which he might find incongis. 
tent with the duties of the office. Asa rule, in provincial cities and districts, 
the salary paid to the coroner is so small that he can only be expected to u.- 
dertake the duties of the appointment as an addition to those of his ordinary 
avocation. 





HOSPITAL-SURGEONS AND THE TITLE OF DOCTOR. 

Srr,—I have been for some time, and still remain, one of the visiting-surgeons to 
a county-hospital. Recently I have taken an M.D. degree. Should the notice 
boards or tickets bear the title of Dr. or Mr.? What is orthodox? A brief 
notice in reply will oblige.—Yours faithfully, INQUIRER. 

*.* So far as our personal knowledge extends, there is no written ethical law 
bearing on the question submitted by ‘‘ Inquirer.” In venturing, therefore, to 
offer an opinion on the point, it must be understood simply as the expression of 
our own view, unsupported by any definite rule other than that of immemorial 
custom, namely, that the prefix of ‘‘ Dr.” is generally, and, according to ou 
experience, solely, attached to the names of the physicians on the medical staffs 
of the various hospitals, and that of ‘‘ Mr.” tothe surgeons. If, however, our 
correspondent deem it material that the fact of his having graduated in medi- 
cine ata recognised university should be known to the patients and supporters 
of the hospital in question, he will do well to be content with the ‘‘ M.D.” as an 
affix to his name on the ‘‘ notice-boards and tickets,” and not seek for the pre- 
fix of ‘* Dr.” 





WHAT BONE-SETTERS WILL DO. 

Sir,—A man recently came under my care with fracture of the fibula, and general 
contusion about the ankle-joint. In addition to these injuries, there was a par- 
tial dislocation of the bones of the leg forward, which was easily reduced by 
gentle extension. I put the limb in good position, applied an internal splint, 
and enveloped the whole, as I thought, most satisfactorily in a well applied 
starch-bandage. Fancy my surprise when, on visiting four days later, I found 
my bandage and splints summarily removed by an ignorant charlatan, who, as 
all bone-setters do, declared I had overlooked a well marked dislocation of the 
ankle-joint. I need hardly say I gave the limb to his care and keeping, and 
left with the intention of vindicating my professional character in a court of 
law. 

Can you guide me in my procedure? and do you not think that a small frae- 
tion of the huge accumulated fund of the Medical Council might be well spent 
in protecting the humbler members of the profession (in such cases as mine) 
from ignorant and impudent pretenders ?—I am, F., M.D., F.R.C.8.B 

*.* Much as it is to be regretted, in the true interests of the public, that such 
incidents, as that related by our correspondent, should occur, undeterred by 
any dread of action on the part of the General Medical Council, we fear that, 
as at present constituted, not even ‘‘a small fraction of the large accumulated 
funds of the Medical Council will be spent” in the prosecution of ‘ignorant 
and impudent pretenders,” such as the “ bone-setter” alluded to. We would 
that it were otherwise. In regard to our correspondent’s expressed “intention 
of vindicating his professional character in a court of law,” such a step iD 
such a case would, in our opinion, be more than injudicious, and would tend, 
moreover, to transform the ignorant quack into a victim of professional jealousy 
Can it be that the ‘‘ bone-setter” was consulted in consequence of ‘A. F.’s” 
omission to visit the patient for four days after swathing the limb in a “well 
applied starch-bandage ” ? 





MEDICAL ETIQUETTE. . 
WiTH reference to the case of medical etiquette, on which comment was made in 
the Journat of June 20th (page 1273, bottom of column 1), B. gives the follow: 
ing account. : 
On June 6th, at 7 a.m., he attended on a steam-tender to make a medical in- 
spection of emigrants. He was informed by some of the seamen that one of the 
hands had fallen out of the closet on to the deck ina faint, and had just been 
taken to his home on a car. B. hurried over his business that he might go 
his aid, and was finishing his inspection when a message came to say the man 
was dead. Notwithstanding this, B. thought it right to go to his house, and was 
urged to do so by the man’s associates on the steamer. B. found that he was dead, 
and, having asked a few questions, learned that he had been in bad health for 
some months, that he had visited B. (B. cannot say that he remembers anything 
of his case), and that he had been under the care of A., but had not seen him for 
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two months. B. thought ne more of the matter till a police-sergeant came 
to his house to summon him to an inquest at one o’clock the same day. He sent 
the policeman to the coroner to arrange an hour more convenient, and six 
o'clock that eyening was eventually fixed, 

At the inquest, it was sworn by the widow that A. had not seen her husband 
for more than two months. B.'s evidence was simply an. opinion that he was 
dead when he fell out of the closet, that he had probably a fatty heart that gave 
up when he strained at stool, and that many deaths had occurred under similar 
circumstances. B. calls attention to the following points. 

1. He went to the man’s house as an act of charity, not sent by the employer, 
but at the request of his comrades. He was acquainted with him for many 
years, and knew he was in abject poverty. 2. B. gave no information whatever to 
the coroner or police. He was summoned to the inquest and was obliged to obey. 
3, He was not aware that A. had givena certificate. 4. He was not aware that A. 
was “attending the man up to his death ;” on the contrary, it was sworn by the 
widow that A. had not seen him for two months. 

*,* B, has also sent a copy of a letter from the coroner, stating distinctly that 
he did not receive the information of the man’s death from our correspondent 
(B.). The explanation now given by B. puts a very different aspect on the case 
from that which was first presented to us; and to his eonduct, if correctly de- 
seribed by him, there can be no objection, There has probably been some mis- 
understanding on the part of A.; and we.would recommend both A. and B. to 
have a mutual explanation, or, if they cannot do that, to refer the whole matter 
for arbitration to the Council of the Branch of the British Medical Association 
within whose district they are, 



































MEDICO-PARLIAMENTARY. 


HOUSE OF COMMONS.—Thursday, July 9th. 


Oleomargarine.—Mr. Duckyam asked the President of the Local 
Government Board whether he was aware that the refuse fat of ani- 
mals, formerly sent to the tallow-chandler, was now used in the manu- 
facture of oleomargarine ; that much of the fat so used was often in 
avery putrid state; that chemicals of a very deleterious nature were 
used to deodorise it ; and whether he would cause such a supervision 
of the manufactories in the United Kingdom as should guard against 
so revolting a practice.—Mr. A. J, BALFouR said the Board had no 
information as to any such manufacture as that described in England, 
But if the hon. gentleman could inform him where any such manufac- 
ture was carried on in England with putrid materials and chemicals of 
a deleterious nature, they would be prepared to bring the matter under 
theattention of the local authority. Of course, if butterine were sold 
as butter, it was an offence under the Sale of Food and Drugs Act, 
and, in many instances, convictions had been obtained in respect of 
that offence. 

Sanitary Conference at Rome.—Mr. SUTHERLAND asked the Under- 
Secretary of State for Foreign Affairs whether it was the intention of 
Her Majesty’s Government to lay upon the table of the House papers 
relating to the proceedings of the International Sanitary Conference at 
Rome, including reports by the British representatives. —Mr. BouRKE 
said that papers on the subject were in preparation, and would be laid 
before Parliament as soon as possible. They had not yet received all 
the Protocols of the Conference. The translations had not been com- 
menced, and he did not see much hope of their being ready before the 
Tecess, 

Pauper Lunatics.—In reply to Mr. Brinton, Mr. A. Barour 
said: We have communicated with the guardians of several unions re- 
specting caces of pauper lunatics in county lunatic asylums, who, we 
were informed by the Commissioners in Lunacy, might, in the opinion 
of the medical superintendent of the asylum, be adequately and more 
economically provided for in the workhouse. The result of these com- 
munications is that, as regards 84 unions, the answers have been that 
the guardians were willing to receive the patients if they were returned 
to the workhouse. From 258 unions, we have received replies to the 
effect that the guardians for various reasons were not prepared to re- 
ceive the patients. In some cases, the reason assigned was that the 
patients had been returned aS dangerous since the report was made by 
the medical superintendent ; in others, that the workhouse accommo- 
dation would not admit of their reception without much inconveni- 
ence ; and in others, that, if the patients were returned, the guardians 
would have to incur the expense of an additional officer. There were 
also 37 unions in which the guardians were favourable to receiving 
some of the numbers, but not others. 


Monday, July 13th. 


Poisonous Patent Medicines,—Mr. Wanton asked the Financial Sec- 
tetary to the Treasury whether the Government contemplated taking 
any steps with respect to poisonous patent medicines ; and whether it 
would be possible to issue such a stamp to be affixed to patent medi- 





cines as would avoid the appearance of giving a Government guarantee 
of the goodness or harmlessness of such medicines.—Sir H. HoLuanp, ° 
in reply to the first part of the question, stated that the Government 
did not intend to proceed with the Bill introduced by their prede- 
cessors. As — the second part, the stamp would be altered so 
as to make it plain that there was: no Government guarantee of. the 
medicine. The stamps would in future contain the words ‘ This 
stamp implies no Government guarantee.” It was expected that the 
new plates would be completed, and the present stock of old’ stamps 
exhausted, within two months. 


Tuesday, July 14th. 

Public Health (Members and Officers) Bill.—This Bill passed through 
committee. 

Cholera Hospitals (Ireland) Bill.—This Bill passed through com- 
mittee, and was read a third time. 

The Medical Relief Bill.—Mr. HeEnrAceE asked the President of 
the Local Government Board whether he would give instructions to 
the overseers to place all persons whose names appear on the roll of 
ratepayers on the register of voters, marking the names of those who 
had received medical relief.—Mr. BALFour said he had it under his 
consideration to introduce a clause into the Bill, by which those who 
were disqualified by the existing law at the time of the making out of 
the lists should have that disqualification as far as possible removed, 

The Pall Mall Gazette.—Mr. A. Grey gave notice that he will 
ask the Home Secretary whether he could assure the House that 
orders had been given to the police to use the utmost exertions per- 
missible by law to suppress the abominations disclosed by the Pall 
Mall Gazette, and whether the Government will introduce into the 
Criminal Law Amendment Bill such provisions as should secure that 
the perpetrators of such outrages should be brought to justice. 

Medical Relief.—Mr. Sat asked the President of the Local Govern- 
ment Board if he could state the number of persons in England and 
Wales who were in receipt of medical relief charged upon the rates, 
without being recipients of relief under the Foor-laws in any other 
form.—Mr, A. BALFouR said he was not at present in a position to 
give the information asked for; but, on the second reading of the 
Medical Relief Bill, he hoped to be able to state to the House some 
facts which might meet the views of his hon. friend.—Mr. J. G. 
Taxport asked whether the information to bé communicated to the House 
would be based on that received from the inspectors of the Local 
Government Board.—Mr. Ba.rour replied in the affirmative. 








HOSPITAL AND DISPENSARY MANAGEMENT, 


CITY OF LONDON LUNATIC ASYLUM. 

THE nineteenth annual Report of the City of London Lunatic Asylum. 
at Stone, shows that the mortality at this well conducted asylum is 
remarkably low, namely, 3.8 per cent., calculated on the ave 

number resident. The recoveries were remarkably high during last 
year, being at the rate of 65.63 per cent. ; could this ratio be main- 
tained, and, should relapses not be frequent, the result would be 
gratifying to the ratepayers. Unfortunately, we find no Table which 
gives us a continuous history of the cases discharged. Table Iv, it is 
true, tells us that of 1,428 admissions, 75 were relapsed cases ; but it 
is impossible to bring this fact to bear accurately upon the 25.77 per- 
centage of cases recovered during the same period. Some of these 
relapses were no doubt followed by recovery ; how many we are not 
told ; nor are we informed how many of the recovered cases were 
recoveries of the same person. We were under the impression that 
the revised Tables of the Medico-Psychological Association supplied 
this information, which is just the thing we want, but which is just 
the knowledge withheld from us in this Report. Surely a little 
trouble, on the part of those whom Dr. Jepson employs to make up 
these Tables, would be well expended on making the set complete. So, 
again, with the mortality. We desire to ascertain the figure giving 
the percentage of deaths on the average numbers resident since the 
asylum was opened. It is provokingly absent. True, the figures are 
given for each year, and the reader of the report can make a calcula- 
tion for himself, and find that the result is creditable to the institu- 
tion, but, for some inscrutable reason, the _— where these figures 
should appear in Table 111 are left blank. It comes to this, therefore, 
that in the two most important items, recoveries and deaths, though 
the number of figures given in the Tables is almost bewildering, the 
materials for a just conclusion of the net number of persons cured are 
wanting, while those for the deaths are contained, indeed, in the 
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statistical returns, but the clerk who has prepared the tables has not 
taken the trouble to give the total results. 





THE DEVONSHIRE HOSPITAL, BUXTON. 
THE annual report for 1884 of this institution is more remarkable for 
its omissions than for the statistics which it gives of the number of 
cases treated during the year. Not a word appears in the report, or 
in the address of the chairman, or, as far as can be seen, in the ac- 
counts, as to the serious expenditure which has recently taken place 
in the endeavour to put the institution into a wholesome sanitary 
condition. In March, 1883, the JovrnaL published some remarks 
by a correspondent upon the management of the expenditure of 
£33,000 for ‘‘ extensions,” and upon the unsanitary condition of the 
building itself. The accuracy of these contentions was immediately 
and categorically denied on behalf of the Committee of Management. 
They have since been proved by the independent investigations of a 
Manchester architect and the borough surveyor, and, more recently, 
by the implied admissions of the Committee itself, to be true. It will 
be impossible, so long as the present building endures, to provide 
satisfactorily for the ventilation of the wards ; but an endeavour has 
lately been made, at an expense rumoured to approach £1,500, to 
rectify the radical defects of drainage to which our correspondent 
called attention more than two years ago. Desiring to avoid adding 
to the present difficulties of the Committee, it may be well not to 
refer more at length to the scandalously bad work which the repairs 
and alterations have brought to light. But it is due to the JouRNAL 
to set on record the fact that statements which were deliberately and 
emphatically traversed at the time of their making have since been 
more than justified by the reports made to the Committee by experts 
of their own choosing, and by their own determination on such 
reports that, notwithstanding their now slender resources, the amount 
necessary to put the drainage right must, at all hazards, be expended. 

The institution itself, regarded as an organisation, and not as a 
questionable architectural combination of iron and stone, is worthy of 
all support. The healing effects of the Buxton thermal water in all 
cases of rheumatism and allied affections are very remarkable. We 
could wish that the bathing arrangements in the “‘ natural bath” were 
better and more commodious, but the Committee is not wholly to 
blame for this. 

From May Ist, 1884, to April 30th, 1885, as many as 2,465 in- 
patients were admitted to the hospital, or 147 more than in the pre- 
ceding twelve months; and, of these, 1,895 were dtichargod as 
improved, 392 as no better, 6 onaccount of drunkenness or mis- 
conduct, 12 at own request, 2 as having been unfit cases, 6 left with- 
out pry 2 were not fit objects of charity, and 6 died. Thus relief 
was afforded to nearly five-sixths of patients received promiscuously, 
on certificates of suffering from rheumatism and its allied complaints. 
A series of tabulated analyses of cases treated at the hospital contains 
an aggregate of 6,251 patients. Of these, 4,186 were cases of rheuma- 
tism proper, 550 were cases of rheumatoid arthritis, 490 were cases of 
sciatica, 133 were cases of gout, and the remainder were classed either 
as diseases of the nervous system, or under the general head of ‘‘ other 
diseases.” The average number of patients daily resident in the 
hospital is about 157, but the number varies very considerably accord- 
ing to the season of the year. Thus, from June to September of last 
year, there were from 250 to 260 patients always under treatment. 
The average number of days in hospital is 23 per patient, and the 
average cost per day is about 2s. 44d. The diet is generous, and 
mostly unrestricted in amount. 





THE GENERAL INFIRMARY AT LEEDS. 
THE one hundred and seventeenth annual report of this institution 
states that the number of patients admitted during the year 1884 
was 23,075, being the highest in any one year since the opening of 
the Infirmary. The number of in-patients admitted was 3,807, being 
an increase of 256 over the preceding year ; these, with 233 remaining 
on December 3lst, 1883, made a total of 4,040. The daily number 
of beds occupied was 230, and the average duration of treatment was 
twenty-one days. The death-rate was 5.34 per cent., or, deducting 
49 patients who died within forty-eight hours after admission, 4.18 
per cent. The total number treated as out-patients was 23,806, being 
an increase of 2,835. Among the applicants, about 50 were re- 
jected as being in a position to pay for treatment. Of the patients, 
171 were sent to convalescent homes during the year; of these, 146 
went to the convalescent hospital at Cookridge. At this institution, 
by an arrangement between the boards of the hospital and of the in- 
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firmary, twenty-three patients were admitted in November, who, 
though sufficiently well to be removed from continual medica} 
supervision, were not yet sufficiently recovered to attend entirely 
to their own wants. They remained there until the hospital was 
closed, just before Christmas, under the charge of an infirmary-nurse, 
assisted by a ward-maid, and were visited almost daily by the resident 
infirmary physicians and surgeons. The result of the experiment hag 
been such as to convince the managers of both institutions that the 
plan suggested is feasible ; and it is hoped that, during the current 
year, provision may be made at Cookridge for its continuance. 

The financial account of the Infirmary is satisfactory. The receipts 
for 1884 amounted to £16,102 lls. 1ld., against £15,326 17s. 7d. in 
1883, and the ordinary expenditure to £14,316 9s. 5d., against 
£15,693 19s. 4d. in 1883. Under the head of expenditure, we observe 
with satisfaction a reduction in the cost of stimulants from £201 lbs, 
4d. to £124 12s. 6d. The average cost of each in-patient for treat- 
ment, nursing, and maintenance was £2 15s, 4d., and of each out-patient 
1s. 34d. The Hospital Sunday collections show a total of £2,007 
ls. 34d., against £1,702 10s. 7d. in 1883 ; and the sums collected from 
workpeople in Leeds and the neighbourhood amounted to £2,391 
17s. 8d., being an increase of about £250 on the previous year. 

In addition, the report acknowledges with thanks a donation of 
£150 from the Yorkshire County Football Club, and also the sum of 
£468 8s. 2d., raised by the committees of several friendly societies in 
Yorkshire. Mention is made of the changes which took place last 
year in the medical staff, and which were noticed at the time in this 
JOURNAL. 

In conclusion, it is stated that the satisfactory increase of income 
willenable the Board to endeavour to enlarge and improve the work 
of the Infirmary in its education and charitable aspects, and that even 
a much greater accession of revenue could be most usefully applied 
in this direction. 





THE YORK LUNATIC ASYLUM. 

Tue Lunacy Commissioners, in their last inspection of this asylum, 
found it to be well conducted, and expressed their ‘‘ satisfaction with 
the condition and management of the hospital.” There is every 
reason to conclude it is in good hands, and that the patients are 
properly and kindly treated in every way. We regret, however, that 
this result is obtained by placing too heavy a burden upon the shoulders 
of the superintendent, Dr. Hitchcock. An institution of this size 
ought to have an assistant medical officer, and it appears to us that 
the governors are much to blame for not providing one. The ill 
effects of a cheese-paring policy of this kind will tell, sooner or later ; 
or, if the tale be never told, the fact will remain. Is it to be sup- 

osed that a medical superintendent can properly attend to the in- 
vividual wants of the patients, record their cases fully, and prepare 
the statistical tables which are required? It is absurd to expect it. 
We are surprised that, under the circumstances, the latter are as satis- 
factory as oe are ; but, in a future report, we hope that the totals of 
the last three columns of Table 3 will be filled up, or rather the average 
and percentages. It is of comparatively little consequence to know 
the results for each year, without information being afforded as to the 
results for the entire period to which this table refers. We regret to 
observe, also, that the most important table of the series, prepared by 
the Medico-Psychological Association, is conspicuous by its absence. 
We ean, however, hardly expect these details to be given by an in- 
sufficiently officered asylum. We are glad to observe that the 
small salary given by the governors to their hard working medical 
superintendent has been raised ; but it is still low, compared with that 
of similar institutions. 








PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES, 


ENGLISH URBAN MORTALITY IN THE SECOND 
QUARTER OF 1885. 
Tue vital and mortal statistics of the 28 towns dealt with by tie 
Registrar-General in his weekly returns are summarised in the accom- 
panying table. During the second quarter of this year, 72,980 births 
were registered in the 28 large English towns, equal to an annual rate 
of 32.9 per 1,000 of their aggregate population, estimated at nearly 
nine millions of persons. In the corresponding quarters of the three 
preceding years, 1882-3-4, the birth-rates in these towns were 35.1, 
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35.2, and 35.0 per 1,000 respectively. The birth-rate last quarter in 
London did not exceed 31.4 per 1,000, while it averaged 34.2 in the 
97 provincial towns, among which it ranged from 25.6 in Brighton, 
97.9 in Huddersfield, and 29.2 in Halifax, to 39.0 in New- 
castle-upon-Tyne, 39.8 in Preston, 40.1 in Sunderland, and 41.2 in 


ff. 

The deaths in the 28 towns during the second quarter of this year 
were 45,818, corresponding to an annual rate of 20.6 per 1,000, which 
showed a further decline from the rates recorded in the corresponding 

uarter of the two preceding years, which were 21.5 and 20.8 per 
1,000 respectively. In London the rate of mortality did not exceed 
19.3 per 1,000, while in the 27 provincial towns it averaged 21.8. 
The lowest rates in these towns were 15.7 in Derby, 15.8in Brighton, 
18.1 in Portsmouth, and 18.2 in Hull; while they ranged upwards 
to 25.5 in Cardiff, 27.0 in Preston, 29.5 in Manchester, and 31.8 in 
Newcastle-upon-Tyne. From the principal zymotic diseases, 6,208 
deaths resulted during the quarter under notice, equal to an annual 
rate of 2.8 per 1,000. Among the 28 towns, the lowest zymotic 
death-rates were 0.6 in Brighton, 0.7 in Derby, 0.8 in Bolton, and 1.0 
in Halifax ; in the other towns the zymotic rate ranged upwards to 
4.3 in Manchester and in Blackburn, 4.6 in Cardiff and in Sunder- 
land, and 7.1 in Newcastle-upon-Tyne. The 6,208 deaths from the 
principal zymotic diseases included 2,319 which resulted from measles, 
1,586 from whooping-cough, 599 from diarrhcea, 473 from small-pox, 
458 from fever (principally enteric), 423 from scarlet fever, and 350 
from diphtheria. The 2,319 fatal cases of measles registered in these 
28 towns were equal to an annual rate of 1.05 per 1,000, which 
showed a considerable increase upon the rate recorded in the first 
quarter of the year ; in London the measles death-rate was 1.17 per 
1,000, while among the provincial towns the highest rates of morta- 
lity from this disease were returned in Liverpool, Manchester, Sun- 
derland, and Newcastle-upon-Tyne. In the last-mentioned town no 
fewer than 198 deaths resulted from measles during the quarter, equal 
to an annual rate of 5.19 per 1,000. The rate of mortality from 
whooping-cough, which had been 0.38 and 0.68 per 1,000 in the two 
receding quarters, further rose to 0.71 during the three months end- 
ing June last ; this disease was somewhat less prevalent in London 
than in the aggregate of the provincial towns, among which whooping- 
cough was proportionally most fatal in Oldham, Cardiff, Plymouth, 





and Blackburn. The death-rate from diarrheal diseases last quarter 
was equal to 0.27 per 1,000, and corresponded with that recorded in 
the same quarter of 1884. The rate of mortality from ‘‘ fever” cor- 
responded with the low rate in the first quarter of this year, which 
was the lowest on record ; this disease caused the highest rates in 
Portsmouth, Salford, and Norwich. The death-rate from scarlet 
fever, which had been 0.41, 0.40, and 0.26 per 1,000 in the three pre- 
vious quarters, further declined during the quarter under notice to 
0.19, a rate considerably lower than has been recorded in these towns 
in any preceding quarter ; this disease was proportionally most preva- 
lent in Leicester, Wolverhampton and Sunderland. The rate of mor- 
tality from diphtheria was equal to 0.16 per 1,000, and also showed a 
further decline from the rates in recent quarters; this disease was 
considerably more fatally prevalent in London than in the provincial 
towns, among which, however, the diphtheria death-rate was somewhat 
excessive in Portsmouth and Cardiff. Of the 473 deaths from small-pox 
recorded in the 28 towns last quarter, 420 were registered in London, 
20 in Manchester, 19 in Liverpool, 8 in Sunderland, 7 in Hull, and 5 
in Sheffield. The number of small-pox patients in the Metropolitan 
Asylum Hospitals, which was 879 at the beginning of April, increased 
to 1,389 at the end of May, and then steadily declined to 859 at the 
end of the quarter. The number of new cases admitted weekly to 
these hospitals averaged 273 in April, 270 in May, and 160 in 
June. 

The rate of infant mortality in the 28 towns last quarter, measured 
by the proportion of deaths of children under 1 year of age to births 
registered, was equal to 147 per 1,000, against 136 and 187 in the 
corresponding periods of 1883 and 1884. The rate in London did 
not exceed 139 per 1,000, while in the 27 provincial towns it averaged 
154, and ranged from 94 in Derby, 101 in Brighton, and 115 in 
Portsmouth, to 198 in Newcastle-upon-Tyne, 203 in Blackburn, and 
215 in Preston. 

The causes of 1,040, or 2.3 per cent. of the 45,818 deaths registered 
in the 28 towns last quarter were not certified, either by registered 
medical practitioners or by coroners. In London the proportion of 
uncertified deaths was only 1.2 per cent., whereas in the provincial 
towns it averaged 3.1, ranging from 0.7 in Plymouth, and 1.1 in 
Brighton and in Derby, to 5.8 in Oldham, 6.3 in Hull, and 6.4 in 
Halifax. 


Public Health Statistics relating to Twenty-cight Large English Towns, for the Second Quarter of 1885. 
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HEALTH OF ENGLISH TOWNS. ; 
In the 28 large English towns, including London, dealt with in the Registrar- 
General’s weekly return, which have an estimated population of 8,906,446 
persons, 5,331. births and 8,011 deaths were registered during the. week ending 
the 27th ult. The annual rate of mortality, which had declined in the five 
ing weeks from 21.1 to 18.3 per 1,000, further fell in the week to 17.6. . The 
rates in the several towns, ranged in order from the lowest, were as follow :— 
Derby, 11.1; Bristol, 12.0; Nottingham, 12.6; Hull, 12.9; Wolverhampton, 13.2; 
Brighton, 13.6; Preston, 15.1; Leicester, 15.7; Bolton, 16.1; Huddersfield, 16.1; 
Blackburn, 16,2; London, 16.3; Birmingham, 16.5; Portsmouth, 16.7 ; Norwich, 
17.2; Oldham, 17.3; Salford, 17.9; Sunderland, 18.3; Bradford, 18.7; Leeds, 
20.0 ; Sheffield, 20.5; Liverpool, 21.3; Birkenhead, 21.3; Plymouth, 21.5; Cardiff, 
21.5; Halifax, 22.3; Newcastle-upon-Tyne, 28.6; and Manchester, 30.6. In the 
27 provincial towns, the death-rate averaged 18.7 per 1,000, and exceeded by 2,4 
the rate recorded in London. The 3,011 deaths registered during the week in 
the 28 towns included 157 which resulted from measles, 106 from whooping- 
cough, 70 from diarrheal diseases, 36 from scarlet fever, 32 from ‘“‘ fever” 
(principally enteric), 28 from diphtheria, and 19 from small-pox ; in all, 448 deaths 
were referred to the principal zymotic diseases, against 430 and 455 in the two 
receding weeks. The zymotic death-rate was equal to 2.6 per 1,000. In Lon- 
eg the zymotic death-rate was 3.0; while it averaged only 2.3 per 1,000 in 
the 27 provincial towns, among which the zymotic rates ranged from 0.0 in 
Brighton and in Derby, to 3.9 in Birkenhead, 4.1 in Newcastle-upon-Tyne., and 
4.6 in Manchester. The deaths referred to measles, which had been 178 and 
187 in the two previous weeks, declined to 157, and caused the largest 
roportional fatality in Sheffield, Newcastle-upon-Tyne, and Manchester. The 
06 fatal cases of whooping-cough showed a slight further increase upon recent 
weekly numbers; this disease caused the highest rates in Birkenhead, Plymouth, 
and Blackburn. The 70 deaths referred to diarrroeal diseases also Showed a further 
increase upon the numbers recorded in the three preceding weeks,’ The fatal cases 
of scarlet fever, which had declined.in the three previous weeks from 31 to 25, rose 
again in the week to 36; this disease was proportionately most fatal in Sunder- 
land. The 32 deaths referred to ‘‘fever” were within two of the number returned 
in the preceding week; and caused the highest rate in Norwich. The 28 fatal 
cases of diphtheria exceeded by three the number recorded in the previous week, 
and included 14 in London, four in. Portsmouth, two in Liverpool, and two in 
Leeds. Of the 19 deaths from small-pox in the 28 towns, 13 occurred in 
London (exclusive, however, of 15 deaths of London residents from this 
disease registered in the Metropolitan Asylum Hospitals situated: outside regis- 
tration London), three in Liverpool, one in Manchester, one in Sheffield, and one 
in Sunderland. The number of small-pox patients in the Metropolitan Asylum 
Hospitals, which had been 1,222 and 1,219 at the end of the two preceding weeks, 
declined to 1,000 on June 27th; 134 new cases were admitted to thesefhospitals 
during the week, against 197 and 190. in the two preceding weeks.. The death-rate 
from diseases of the respiratory organs in London was equal to 2.3 per 1,000, 
and was considerably below the average. The causes of 59, or 2.0 per cent., of 
the 3,011 deaths registered during the week in the 28 towns were not certified, either 
by registered medical practitioners or by coroners. 

During the week ending July 4th, 5,521 births and 3,070 deaths were registered 
in the 28 English towns, including London, dealt with in the Registrar-General’s 
weekly return, which have an estimated population of 8,906,446 persons. The 
annual rate of mortality per 1,000 persons, living in these towns, which had de- 
clined in the six preceding weeks from 21.1 to 17.6, rose again to 18.0. 
The rates in the several towns, ranged in order from the lowest, were as follows: 
—Birmingham, 12.8 ; Bradford, 13.4 ; Bristol, 13.6 ; Nottingham, 14.1; Brighton, 
141; Leicester, 14.6; Hull, 15.4; Portsmouth, 15.5; Bolton, 15.6; Derby, 16.3: 
Plymouth, 16.5; Birkenhead, 16.8 ; London, 17.5; Norwich, 17.7 ; Sunderland, 
18.7; Wolverhampton, 19.1 ; Leeds, 19.7 ; Huddersfield, 19.7; Cardiff, 19.9; Old- 
ham, 20.6; Liverpool, 21.1; Preston, 21.3; Sheffield, 21.5; Salford, 21.5; Black- 
burn, 21.8; Newcastle-upon-Tyne, 23.5; Manchester, 24.4; and Halifax, 27.6. 
The death-rate for the week, in the 27 provincial towns, averaged 18.4 per 
1,000, and exceeded by 0.9 per 1,000 the rate recorded in London, The 3,070 
deaths registered during the week in the 28 towns, included 474 which were re- 
ferred to the principal zymotic diseases, against 455 and 448 in the two preceding 
weeks ; of these, 145 resulted from measles, 128 from whooping-cough, 97 from 
diarrhoeal diseases, 29 from scarlet fever, 27 from small-pox, 24 from diphtheria, 
and 24 from ‘‘fever” (principally enteric or typhoid): These 474 deaths were 
equal to an annual rate of 2.8 per 1,000. The zymotic death-rate in London was 
equal to 3.3 per 1,000 ; while in the 27 provincial towns it averaged only 2.4, and 
ranged from 0.5 in Brighton, and 0.6 in Norwich and Hull, to 4.6 in Salford and in 
Blackburn, and 5.0in Birkenhead. The deaths referred to measles, which had 
been 187 and 157 in the two preceding weeks, further declined to 
145, and showed the largest proportional fatality in Birkenhead, Manchester, and 
Newcastle-upon-Tyne, The fatal cases of whooping-cough, which had risen in the 
three previous weeks from 102 to 106, further increased during the week to 128 ; this 
disease caused the highest death-rates in Salford, Birkenhead, and Blackburn. 
The 97 deaths referred to diarrhoeal diseases showed a considerable further in- 
crease upon recent weekly numbers. The 29 fatal cases of scarlet: fever showed a 
decline of seven from the number returned in the preceding week, and caused the 
highest proportional fatality in Leicester and Sunderland. The deaths from 
“fever,” which had been 34 and 32 in the ‘two previous weeks, declined 
to 24, and were fewer than those returned in any recent week; this disease was 
somewhat fatally prevalent in Cardiff. The 24 fatal cases of diphtheria in the 28 
towns were within four of the number in the preceding week, and in- 
cluded 18 in London and two in Portsmouth. Of the 27 deaths from small-pox, 26 
occurred in London (exclusive, however, of 13 deaths of London residents, from 
this disease, which were registered in the Metropolitan Asylum Hospitals, situated 
outside registration London), and one in Liverpool. The number of small-pox 
patients in the Metropolitan Asylum Hospitals, which had declined in the two 
preceding .weeks from 1,222 to 1,000, had further fallen to 859 on July 4th, 
the admissions during the week, which had been 193 and 134 in the two previous 
weeks, further declined to 94.. The death-rate from diseases of the respiratory 
organs in London was equal to 2.4 per 1,000, and was below the average. The 
causes of 65, or 2.1 per cent. of the 3,070 deaths registered during the week, in the 


28 towns, were not certified, either by registered medical practitioners or by 
coroners. 





HEALTH OF SCOTCH TOWNS. 
Durine the week ending the 27th ultimo, 857 births and 497 deaths were registered 
in the eight principal Scotch towns, having an estimated population of 1,269,170 


—=3 
1,000 in the two preceding weeks, declined again to 20.4,. but ex 
by as much as 2.8 per 1,000 the averate rate for the same period in the 28 
large English towns. Among these Scotch towns, the rate was equal to'15,9 
in Perth, 15,4 in Edinburgh, 16.1 in Aberdeen, 1.7 in Leith, 17.7 in Dundee, gy9 
in Greenock, 24,3 in Glasgow, and 28.1 in Paisley, The 497 deaths registered in 
the week, in these Scotch towns included 48 which were referred to the pring 
zymotic diseases, against 6$ and 64 in the two preceding weeks ; of these, 14 7. 
sulted from whooping-cough, 13 from measles, eight from scarlet fever,:giy 
from diarrhea, four from diphtheria, three from ‘‘ fever” (principally enteric), and 
not one from small-pox, These 48 zymotic deaths were equal to an annual rate of 
2.0 per 1,000, which was 0.6 below the average zymotic death-rate in the 28 large Eng. 
lishtowns. Thehighestzymotic rates during the week in these Scotch towns wi 
recorded in Dundee, Paisley, and Glasgow. The 14 fatal cases of Whooping. 
showed a further decline from the numbers returned in the four preceding weeks 
and included 10 in Glasgow, and two in Dundee. The deaths from measles, w 4 
had been 13 and 17 in the two previous weeks, declined‘ again to; 19° dof 
which 10 occurred in Glasgow, and two in Paisley. The eight fatal cases of searlet 
fever showed a further increase upon recent weekly numbers, and .ineluded seven 
in Glasgow. Of the four deaths from diphtheria, two occurred in Glasgow, one in 
Dundee, and onein Leith. The mortality from ‘‘ fever” was lower-than ‘that fe. 
corded in any recent week. The death-rate from diseases of the respiratory otgike 
in these Scotch towns was equal to 3.0 per 1,000, against 2.3 in London. | As mahy 
as 71, or 143 per cent., of the 497 deaths registered during the week in thege 
Scotch towns were uncertified. 3 
In the principal Scotch towns, having an estimated population of 1,254,607'per- 
sons, 874 births and 468 deaths were registered during the week ending the 4th in- 
stant. The annual rate of mortality, which had been 20.8 and 20.4 per 1,000 imthe 
two preceding weeks, further declined to 19.2,’ ‘but exceeded by 1.2 per 
1,000 the average rate for the same period in the 28 large English towns. Among 
these Scotch towns, the rate was equal to 9.lin Leith, 14.2 in Aberdeen, 14.9'ih 
Perth, 15.6 in Edinburgh, 21.1 in Glasgow, 23.1 in Dundee, 24.0 in Greenock, ® 
24.6:in Paisley. The 468 deaths registered during the week in these towns included 91 
which were referred to whooping-cough,:16 to diarrhea, nine to measles, eight ’'to 
scarlet fever, two to diphtheria, one to “fever,” and not one to small-pox } in @il, 
57 deaths resulted from these principal zymotic diseases, against 64 and 48 in fhe 
two preceding weeks. These 57 deaths were equal to an annual rate of 2.4 per 
1,000, which was slightly below the average zymotic death-rate during the same 
period in the large English towns. ‘The highest zymotic’ death-rates in 
the Scotch, towns were recorded in Glasgow, Leith, and Paisley. The deaths from 
whooping-cough, which had steadily declined in the five preceding weeks from +27 
to 14, rose again to 21, and included 12 in Glasgow and three inj Paisley 
The fatal cases of diarrheea exceeded those returned in the corrésponding week of 
last. year. The deaths from measles, which had been 17 and 13 in the two pre- 
ceding weeks, further declined to nine, of which eight were recorded in Glasgow, 
The eight fatal cases of scarlet fever corresponded with the number in the preyions 
week, and included five in Glasgow. Of the two deaths from diphtheria, one oc. 
ewred in Greenock, and one in Leith ; and the fatal case of fever was’ returned ‘th 
Paisley.. The death-rate from diseases of the respiratory organs ‘in these Scotch 
towns was equal to 2.8 per 1,000, against 2.4 in. London. As many, ag 
67, or 14.3 per cent., of the 468 deaths registered during the week in these Scotch 
towns Were uncertified. 


HEALTH OF IRISH TOWNS. 

Ix the week ending June 27th, the number of deaths registered in the 16 _pringi- 
pal town-districts of Ireland was 443. The average annual death-rate repre- 
sented by the deaths registered was 26.8 per 1,000. The deaths registered in 
the several towns, alphabetically arranged, corresponded to the following annual 
rates per 1,000. Armagh, 31.0; Belfast, 29.7; Cork, 32.4; Drogheda, 12.7; 
Dublin, 26.4; Dundalk, 21.8; Galway, 16.8; Kilkenny, 12.7; Limerick, 16.2; 
Lisburn, 29.0; Londonderry, 19.6; Lurgan, 25.7; Newry, 35.1; Sligo, 28.9; 
Waterford, 30.1; Wexford, 17.1. The deaths from the principal zymotic dis- 
eases were equal to an annual rate of 4.0 per 1,000, the rates varying from 
0.0 in 10 of the districts to 7.8 in Belfast; the 125. deaths from all causes 
registered in the last named district comprising 26 from measles, 2 from scarla- 
tina, 1 from whooping-cough, and 4 from diarrhea. In the Dublin registration- 
district the deaths registered during the week amounted to 186. — Thirty-five 
deaths from zymotic diseases were registered ; they comprised one from small-pox, 
seven from measles, four from scarlet fever, four from typhus, five from whoop- 
ing-cough, six from enteric fever, etc. Twenty-six deaths from diseases of the 
respiratory system were registered in Dublin during the week; they comprised 16 
from bronchitis, and 7 from pneumonia. Seventeen deaths (including those of 
14 infants under one year old) were ascribed to convulsions. Four deaths were 
caused by apoplexy, two by epilepsy, seven by other diseases of the brain and 
nervous system (exclusive of convulsions), and 14 by diseases of. the .circulatory 
system. Phthisis or pulmonary consumption caused 19 deaths, and. mesenteric 
disease five. Three accidental deaths, and one case of infanticide were regis- 
tered. In two instance the cause of death was “uncertified,” and in 28 other 
cases there was ‘‘ no medical attendant.” . 

In the week ending July 4th, the number of deaths registered in the 16 principal 
town-districts of Ireland was 470. The average annual death-rate represented 
by the deaths registered was 28.4 per 1,000 of the population. The deaths regis- 
tered in each of the several towns, alphabetically arranged, corresponded to the 
following annual rates per 1,000: Armagh, 20.7; Belfast, 31.6; Cork, 35.0; 
Drogheda, 25.4; Dublin, 28.8; Dundalk, 13.1; Galway, 16.8; Kilkenny, 25.4 
Limerick, 36.7; Lisburn, 19.3; Londonderry, 8.9; Lurgan, 20.5.; Newry, 35.1 
Sligo, 24.1; Waterford, 13.9; Wexford, 12,8, The deaths, from the principal 
zymotic diseases in the 16 districts were equal to an annual rate of 4.5 per 1,000, 
the rates varying from 0.0 in 12 of the districts to 10.5 in Belfast ; the 133 deaths 
from all causes registered in that district comprising 33 from measles, 8 from 
whooping-cough, and 3 from diarrhea. In the Dublin Registration District, the 
deaths registered during the week amounted to 200. Thirty-two deaths from zymotit 
diseases were registered in Dublin; they comprised three from measles, eight from 
scarlet fever, six from whooping-cough, two from diphtheria, four from cerebro- 
spinal fever, four from enteric fever, etc. Twenty-nine deaths from diseases of 
the respiratory system were registered; they comprised 15 from. bronchitis 
and eight. from pneumonia. The deaths of nine children (including eight infants 
under one year old) were ascribed: to convulsions. Seven deaths were caused by 


apoplexy, three by epilepsy, 13 by other diseases of the brain and nervous system 
(exclusive of convulsions), and seven by diseases of the circulatory system. 
Phthisis caused 31 ¢@eaths, mesenteric disease eight, tubercular meningitis seven, 





persons. The annual rate of mortality, which had been 20.6 and 20.8 per 





and cancer five. 


Six accidental deaths were registered, three of which were 
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used by fractures: and) contusions, and. three by drowning. In two instances, 


the : of death was “‘ uncertified,” and in 20 other cases there was “‘no medical 


attendant. 
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MEDICAL NFWS. 


Royat CoLLecr oF SuRGEoNS oF ENGLAND.—The following gen 
tlemen passed their primary examinations in Physiology at a meeting 
of the Board of Examiners on the 9th instant. 

J. H. Gordon, and W. Rennie, of the Birmingham School; A. M. Barford, T. H. 

*“Valintine, A. W. Hogg, and H. Nichol, of St. Bartholomew's Hospital ; G. 
H. Trenfield, and A. D. Owen, of the Bristol Medical School; G. W. Pet- 
tinger, and H. Birkenhead, of the Manchester School ; H. L. Hudson, ofthe 
Sheffield School; J. A. Eyton-Jones, of the Liverpool School; W. H. Hill- 
yer, and L. Franklin, of St. George's Hospital; W. H. F. Goodwin, of 
Westminster Hospital; W. Mortimer, and F. J. Oxley, of the London Hos- 
pital; A. 8. Taylor, of the Newcastle-on-Tyne School. F : 

Eleven candidates were referred for three months, and six for six 


months. : ; 

The following gentlemen passed in Anatomy and Physiology on the 

10th instant. 

E. Evans, of St. Bartholomew's Hospital ; W. Vost, and D. T. MacLeod, ot the 
Glasgow School; E. A. Clarke, C. Pearce, and G, B. Howe, of the Manchester 
School ; G. I. Lough, E. 8. Leiver, H. P. Sloggett, and J. Murrray, of the 
Dublin School; T. 8. Dennison, and C. W. Smeeton, of the Leeds School; 
F. J. Fletcher, of the Birmingham School; J. Mitchell, of the Liverpool 
School ; E. Ward, of the Bristol School. 

The following gentlemen passed in Anatomy only. 

A. E. Vaughan, of the Manchester School ; C. H. Stevens, of University College; 
M. H. Hannigan, of the DublinSchool ; R. S. M. Groves, of the Birmingham 
School; G. B. Procter, of the Liverpool School. 

The following gentlemen passed in Physiology only. 

A. G. N. Goldney, Charing Cross Hospital; I. C. McLearn, and H. Woods, of 
the Dublin School. . ; 

Ten candidates were referred for three months, and eight for six 

months, 

The following gentlemen passed ‘their primary examinations in 

Anatomy and Physiology on the 13th instant. 

A. R. P. Sanderson, of the Neweastle-on-Tyne School ; T. Wilson-Smith, W. 8. 
Cameron, and H. P. Ainsworth, of Guy’s Hospital; A. P. Lange, of King’s 
College; W. E. Stevens, and H. J. Thomas, of the Bristol School; E. P. 
Daniell, of University College ; R. 8. Charsley, of Westminster Hospital ; T. 
G. Carr, of the Manchester School; N. C. Sclater, of the Liverpool School ; 
D. McD. L. Campbell, H. de Vere Stacpoole, of St. Mary’s Hospital; A. B. 
Blaikie, of the Cambridge School; T. W. Bevan, of St. Bartholomew's 
Hospital ; W. B. Nelson, of Middlesex Hospital; F. W. Style, of the London 
Hospital ; G. B. French, of the Edinburgh School. 

The following gentlemen passed in Anatomy only. 

N. Nelson, of the Dublin School;G. Alexandre, Basle; W. D. Wells, of King’s 
College Hospital ; F. B. H. Caudwell, of Charing Cross Hospital; A. C. A. 
Lovegrove, of Westminster Hospital; C. R. Adams, of St. Thomas's 
Hospital ; W. G. Thorpe, of Guy's Hospital ; G. H. Thompson, of St. Bar- 
tholomew’s Hospital. f 

The following gentlemen passed in Physiology only. 

D. J. P. McNabb, of the Newcastle-on-Tyne School; T. J. Bokenham, of St. 
Bartholomew's Hospital ; T. A. F. Quirk, of the Melbourne School. 


Eleven candidates were referred for three months, and ten for six 
months, 


The following gentlemen passed on the 14th instant. 

R. F. Bate, of Charing Cross Hospital; E.S. Robinson, and H. H. A. Jones, 
of the London Hospital; H. B. Marriott, and R. G. P. Lansdowne, of Guy’s 
Hospital; H. Symonds, of St. Bartholomew’s Hospital; A. W. Boning, 
C. A. Locke, and P. R. Ponsford, of University College; H. Laying, of 
Westmiaster Hospital; J. Griffiths, of King’s College; 8. B. C. De Butts, 
of St. Mary’s Hospital. 

The following gentlemen passed in Anatomy only. 

G. E. Price, and E. Carter, of the London Hospital; J. More, of St. Bartholo- 
mew’s Hospital; M. H. Vinrace, of the Birmingham School; J. Harrison, 
of St. Mary’s Hospital. ; 

The following gentlemen passed in Physiology only. 


H. B. Shillingford, and A. R. Jessop, of Guy’s Hospital; F. Brightman, of 
University College; H. L. Ebden, and G. E. G. Metcalfe, of St. Bartholo- 
mew’s Hospital; R. Roberts, of Middlesex Hospital; 8. C. Skipton, and 
R. W. Logan, of St. Thomas’s Hospital; F. A. Nicholas, of Westminster 
Hospital ; C. W. Hopwell, of King’s College. 


Fourteen candidates were referred for three months, and ten for six 
months. ; 


The following gentlemen passed on the 15th instant. 

J.C. Gilmour, W. F. A. Clowes, and R. T. Temple, of Guy’s Hospital; E W. 
Williams, of the London Hospital; G. D. Keer, of St. Thomas's Hospital; 
H, W. Newton, of St. Bartholomew's Hospital; J. Rees, and R. Hill, of 
Middlesex Hospital; H. W. G. Green, of Westminster Hospital; H. W. 
Elphick, C. Wade, 8. S. Swift, of University College; C. H. Duncan, of 
Charing Cross Hospital. 


The following gentlemen passed in Anatomy only. 

P. K. O'Brien, of University College; R. F. Gordon, of St. George’s Hospital ; 
G. Barton, and J. Ash, of Charing Cross Hospital; F. T. Troughton, of 
Guy’s Hospital; C. 8. Fisher, of St. Bartholomew's Hospital; O. W. 
Andrews, of St. George's Hospital; W. J. Midelton, and F. 8. Jermaine- 
Lulham, of St. Bartholomew’s Hospital. 





The following gentlemen passed in Physiology only, Pe} 
A. C. Elliman, of Guy’s Hospital ;.G. H. T. Harden, of University College ; 
E. J. Gross, of St. Thomas’s Hospital. 


Ten candidates were referred for three months, and seven for six 
months. 


Roya CoLLEGEs oF PHysicIANs AND SuRGEONS.—The following 
gentleman passed the Second Examination in Anatomy and Physio- 
logy of the Conjoint Examining Board on the 15th instant. 

T. N. Wright, of Guy’s Hospital. 

The following gentleman passed in Physiology only. 

W. P. Smart, of Guy’s Hospital; W. L. Abbott, Pennsylvania. 

— candidate was referred for three months, and two for six 
months. 


KING AND QUEEN’s COLLEGE OF PHYSICIANS IN IRELAND.—At 
the quarterly examinations for the Membership of the College, held 
on Tuesday and Friday, July 7th and 10th, 1885, the undermentioned 
candidates were successful. 

C. E. FitzGerald, M.D.Univ.Dub., Lic. Med. 1884, Dublin; W. C. Neville, 

M.D.Univ.Dub., Lic. Med.'1884, Dublin. 

At the quarterly First Professional Examination, held on Monday, 
July 6th, and following days, the undermentioned candidates passed. 

M. Crawley, J. Crosfield, A. E. Dyas, L. E. Goodman, A. J. Harwood, J. L. J. 

Haskew, A. M. MacPhial. 
At a special examination for the Licence in Medicine, held on 
Monday and Tuesday, June 22nd and 23rd, the following candidate 
was successful. 
J. Chambers, Dublin. 
At the ordinary monthly examination for the Licences in Medicine 
and Midwifery, held on Monday, July 6th, and following days, the 
undermentioned candidates were successful. 
Licences td practise Medicine and Midwifery.—R. H. Arthur, M.D.McGill Uni- 
versity, Montreal; A. G: Beale; B. Blakemore; E, Carnall; W. G. Connor; 
. E. H. Daunt; J. B. Delany; H. J. Flanegan; M. St. L. Harford; 

T. W. Heywood ; D. Humphreys; J. G. Laing; J. M. Maclean, M.D.Univ. 
New York; T. A. Mulcahy; W. J. Neale; W. J. Russell; A. Stewart; J. 
Whyte; J. H. Woods. ' 

Licence to practise Medicine only.—L. P. Banks; L. A. F. Bate; J. Empson 
J. E. R. Grant; C. G. Jackson; J. P. James; C.T. Jones; R. C. Nicholls ; 
R. Richards; F. H. Sinclair; 8. H. Steele; D. D. Tate; R. H. Vereker. 

Licence to practise Midwifery only.—J. T. Daly, M.B,R.U.I. ; C. C. Dickson ; 
N. Smyth, M.D.R.U.1. 





MEDICAL VACANCIES. 
The following vacancies are announced. 
BELGRAVE HOSPITAL FOR CHILDREN, 79, Gloucester Street, Warwick 


Square, 8S.W.—House-Surgeon. Applications by July 20th. 

BIRMINGHAM BOROUGH ASYLUM.—Resident Clinical. Applications to E. 
B. Whitcombe, Superintendent. 

BRISTOL DISPENSARY.—Two Medical Practitioners. 
Stock, 57, Queen Square, Bristol, by August 6th. 
BRISTOL MEDICAL SCHOOL.—Medical Tutor. Salary, £100 per annum. 

plications by July 22nd. : 

CHELSEA PARISH.— Assistant Medical Officer. 
plications by July 28th, 

CITY AND COUNTY LUNATIC ASYLUM, Stapleton, Bristol.—Clinical Clerk. 
Applications to Dr. G. Thompson, Medical Superintendent. 

COTON HILL LUNATIC HOSPITAL, Stafford.—Assisiant Medical Officer. 
Salary, £100 perannum. Applications by August 8th. 

DEACONESSES’ INSTITUTION AND HOSPITAL, The Green, Tottenham.— 
House-Surgeon. Salary, £100 per annum. Applications to Dr. Laseron, Tot- 
tenham, by August Ist. 

DONEGAL UNION.—Medical Officer, Laghey Dispensary. Salary, £120 per 
annum, and fees.. Applicafions to Mr, Wm. Hammond, Honorary Secretary. 
Election on July 20th. 

EAST LONDON HOSPITAL’ FOR CHILDREN AND» DISPENSARY FOR 
WOMEN, Shadwell, E.—Assistant-Physician. Applications by July 30th. 
EDMONTON UNION.—Medical Officer for the parish of Cheshunt. Applications 

by July 29th. a Te 

ISLE OF MAN GENERAL -;HOSPITAL AND DISPENSARY.—House-Surgeon. 
Salary, £100 per annum. Applications to F. Brown, 46, Atholl Street, 
Douglas, by August 10th. — 

MANCHESTER ROYAL’ INFIRMARY DISPENSARY AND’ LUNATIC 
ASYLUM.—Honorary Obstetric Physician. Applications to the Chairman of 
the Board by July 18th. 

MANCHESTER ROYAL INFIRMARY, MONSALL FEVER HOSPITAL.— 
Assistant Medical Officer. Salary, £50 per annum. Applications to the 
Chairman of the Medical Board. 

MASON SCIENCE COLLEGE, Birmingham.—Demonstrator in Physiology. 
Applications by August 26th. 

NETHERFIELD INSTITUTION FOR INFECTIOUS DISEASES, Liverpool.— 
Resident Medical Officer. Salary, £80 per annum. Applications to R. Calder, 
Secretary, 4, Commercial Court, 17, Water Street, Liverpool, by August 1st. 

OWENS COLLEGE, Manchester.—Demonstrator in Anatomy. Salary, £125 per 
annum. Applications by July 28rd. 

PARISH OF BIRMINGHAM.—Three ‘Temporary District Medical Officers. 
Salary, £400 per annum each. Applications by July-28th. 


Applications to Mr. E. 
Ap- 


Salary, £100 per annum. . Ap- 
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RAMSGATE AND 8ST. LAWRENCE ROYAL DISPENSARY AND SEAMAN’S 
INFIRMARY.—Resident Medical Officer.. Salary, £120 per annum. Appli- 
cations by August Ist. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND.—Examiner in Dental Sur- 
gery. Applications by July 30th. 

ROYAL CORNWALL INFIRMARY.—House-Surgeon. 
Applications by July 18th. 

ROYAL INFIRMARY, Ryde, Isle of Wight.—House-Surgeon and Secretary. 
Salary, £50 perannum. Applications by July 28th. 

STAFFORDSHIRE GENERAL INFIRMARY, Stafford.—Assistant House-Sur- 
geon and Secretary. Applications to F. Milnes, Blumer. 

ST. GEORGE’S AND ST. JAMES’S DISPENSARY.—Physician. 
by July 28th. 

WESTERN GENERAL DISPENSARY, Marylebone Road. — Junior House-S:r- 
geon. Salary, £63 perannum. Applications by July 25th. 

WHITTINGHAM COUNTY ASYLUM, Preston.—Assistant Medical Officer. Ap- 
plications by July 20th. 

YORK COUNTY HOSPITAL. — Resident House-Surgeon. Salary, £100 per 
annum. Applications to R. Holtby, 5, New Street, York, by July 25th. 


MEDICAL APPOINTMENTS. 


CULLINGWORTH, C. J., M.D., M.R.C.P., appointed Professor of Obstetrics and the 
Diseases of Women at the Owens College, Manchester, vice John Thorburn, 
M.D., F.R.C.P., deceased. 

Densy, T. Curtis, M.D.Brux., M.R.C.S., appointed Honorary Surgeon to the 
Bradford Infirmary. 

Dortton, Thomas, M.D., M.R.C.P.Edin., appointed London Consulting Physician 
to Mont Dore Company (Limited), Newton Dale, for five years. 

Garpner, T. Fred, M.R.C.S.Eng., L.R.C.P.Lond., L.S.A., appointed Honorary 
Surgeon to the Bournemouth Cottage Hospital, vice G. M. Hirons, L.R.C.S8., 
L.R.C.P.Edin., L.S.A., resigned. 

Hewitt, Frederic W., B.A., M.B.Cantab., appointed Anesthetist to the Royal 
Hospital for Children and Women, Waterloo Bridge Road. 

HewELey, Frank, M.R.C.S., L.S.A., appointed Clinical Assistant to the Royal 
South Lendon Ophthalmic Hospital. 

Paterson, W. B., M.R.C.S., L.D.S. (final F.R.C.S. 
Dental Surgeon to St. Bartholomew's Hospital. 
Pocson, W., F.R.C.S., L.R.C.P.Edin., reappointed Medical Officer of Health for 

the Leeds Rural Sanitary District. 

Po.uarD, Reginald, M.B., M.R.C.S., appointed House-Surgeon to the Burton-on- 
Trent Infirmary, vice A. C. Keep, resigned. 

Wiriiiamson, John, M.B., C.M., appointed House-Surgeon to the Richmond Hos- 
pital, Surrey, vice Mr. Shaw, resigned. 


BIRTHS, MARRIAGES, AND DEATHS. 
The charge for inserting announcements of Births, Marriages, and Deaths is 3s. 6d. 
which should be forwarded in stamps with the announcements, 
BIRTH. 
Voxrs.—On July 6th, at 250, Brearley Street, Birmingham, the wife of Charles 
Vokes, surgeon, of a son. 


Salary, £150 per annum. 


Applications 





examination), appointed 





MARRIAGES. 


SaNDERS—BaRtTLett. —On July 13th, at Holy Trinity, Cloudesley Square, by the 
Rev. C. W. R. Higham, B.A., assisted by the Rev. E. E. Harding, M.A., 
Charles Sanders, M.B.Lond., M.R.C.S.E., second son of F. F. Sanders of 
Cheshunt, to Mary (Polly), eldest daughter of W. Bartlett of Guildford. 

WeEBSTER— Davis.—On July 14th, at St. Andrew’s, Dowles, Salop, by the Rev. J. 
R. Burton, B.A., Trevor Webster, M.R.C.S.Eng., etc., of Bewdley, Worcester- 
shire, eldest son of the late Cecil Webster, M.R.C.S., to Constance Alathea, 
sixth daughter of the late Peter Davis of Bickmarch Hall, Warwickshire. 

DEATH. 


ALLEN.—On July 14th, at his residence, Moorcot, Didsbury, Richard Allen, sur- 
geon, in his 76th year. To be interred at the Manchester Southern Cemetery 
on Saturday at 12 o’clock. 


A MEETING of the Governors of the Hastings and St. Leonards and 
East Sussex Infirmary, at which were present an influential representa- 
tion of the gentry of the town and district, was held on Tuesday after- 
noon, for the purpose of considering the question of rescinding the 
resolution which they had passed, two years ago, accepting certain 
premises at St. Michaels as a home for convalescent patients in con- 
nection with the new hospital. Eventually, by an unanimous vote, 
it was decided that the governors were not in a position to maintain 
the home ; and that, consequently, the munificent gift should be re- 
turned with thanks to the Misses Brisco, the generous donors. 

HospiTaAt SATURDAY IN BIRMINGHAM.—The recent Hospital Satur- 
day collection has reached £6,554. The following sums have been 

aid to the various charities: General Hospital, £2,124; Queen’s 

ospital, £1,135 ; General Dispensary, £693 ; Children’s Hospital, 
£570; Eye Hospital, £434 ; Sanatorium, £251; Women’s Hospital, 
£214 ; Lying-in Charity, £75 ; Orthopedic Hospital, £190 ; Ear and 
Throat Infirmary, £61; Dental Hospital, £12; Skin and Lock Hos- 
pita', £79 ; Nursing Society, £35. The collection is the largest ever 
made in the town. 

THE Library and Museum of the Royal College of Surgeons of Eng- 
land will be closed on Tuesday, July 21st, for the purposes of the Final 
Examination for the Membership. 





OPERATION DAYS AT THE HOSPITALS, 


MONDAY. .<<0003 St. Bartholomew’s, 1.30 P.m.—Metropolitan Free, 2 p.w.—gp 
Mark’s, 2 p.m.—Royal London Ophthalmic, 11 a.w.— Royal 
Westminster Ophthalmic, 1.30 p.m.—Royal Orthopedic, 2 py, 
—Hospital for Women, 2 P.M. 

St. Bartholomew’s, 1.30 p.m.—Guy’s, 1.30 P m.— Westminster 

2 p.m.—Royal London Ophthalmic, 11 a.m.—Royal Westminste 
Ophthalmic, 1.30 p.a.—West London, 3 p.m.—St. Mark's, 9 ay, 
—St. Thomas's (Ophthalmic Department), 4 P.m.—Cancer Hog. 
pital, Brompton, 2.30 p.m. 

.St. Bartholomew's, 1.30 p.m.—St. Mary's, 1.30 p.m.—Middlegey 
1 p.M.—University College, 2 p.m.—London, 2 P.m.—Royal Lon. 
don Ophthalmic, 11 a.m.—Great Northern Central, 2 px 
Samaritan Free Hospital for Women and Children, 2.30 p.w.— 
Royal Westminster Ophthalmic, 1.30 Pp.m.—St. Thomas’s,1.80p.y, 
—St. Peter's, 2 p.m.—National Orthopedic, 10 a.m.—King’s Co). 
lege, 3 to 4 P.M. 

..-St. George’s, 1 p.u.—Central London Ophthalmic, 1 pw 
Charing Cross, 2 P.M.—Royal London Ophthalmic, 11 asm— 
Hospital for Diseases of the Throat, 2 p.m.—Royal Westminster 
Ophthalmic, 1.30 P.M.—-Hospital for Women, 2 P.m™.—London, 
2 p.M.—North-west London, 2.30 p.m.—Chelsea Hospital for 
Women, 2 P.M. 

..King’s College, 2 p.mM.—Royal Westminster Ophthalmic, 1.9 
p.M.—Royal London Ophthalmic, 11 a.mM.—Central London 
Ophthalmic, 2 p.M.—Royal South London Ophthalmic, 2 p.y.— 
Guy’s, 1.30 p.M.—St. Thomas’s (Ophthalmic Department), 2 p.w, 
—Easv London Hospital for Children, 2 p.m. 

...St. Bartholomew’s, 1.30 p.m.—King’s College, 1 P.m.—Royal 
London Ophthalmic, 11 a.m.—Royal Westminster Ophthalmic, 
1.30 p.M.—St. Thomas's, 1.30 p.m.—Royal Free, 9 a.m. and 2 P.x, 
—London, 2 p.m.—Cancer Hospital, Brompton, 2.30 p.m. 


TUESDAY 


WEDNESDAY . 


THURSDAY 


FRIDAY .... 


SATURDAY 








OF ATTENDANCE AT THE LONDON 
HOSPITALS. 


CuarinG Cross.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.80 Skin, 
M. Th., ; Dental, M. W. F., 9.30. 

Guy’s.—Medical and Surgical, daily, exc. Tu., 1.30 ; Obstetric, M.W. F., 1.30; Eye, 
M. Tu. Th. F., 1.30; Ear, Tu. F., 12.30; Skin, Tu., 12.30; Dental, Tu. Th. F.,12, 

Krna’s CoLLEcE.—Medical, daily, 2; Surgical, daily, 1.30; Obstetric, Tu. Th. 8, 
2; 0.p., M. W. F., 12.30; Eye, M. Th., 1 ; Ophthalmic Department, W., 1 ; Ear, 
Th., 2; Skin, Th. ; Throat, Th. 3; Dental, Tu. F., 10. 

Lonpon.—Medical, daily, exc. 8.,2; Surgical, daily, 1.30 and 2; Obstetric, M. Th., 
1.30; o.p. W. 8., 1.30; Eye, W. 8.,9; Ear, S., 9.30 ; Skin, Th., 9; Dental, Tu.,9 

MIpDLESEX.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.80; o.p., W. 8, 
1.30; Eye W.S., 8.30; Ear and Throat, Tu.,9; Skin, F.,4; Dental, daily, 9. 

St. BARTHOLOMEW’s.—Medical and Surgical, daily, 1.30; Obstetric, Tu. Th. 8., 2; 
o.p., W. S., 9 ; Eye, Tu. W. Th. 8., 2; Ear, M., 2.30; Skin, F., 1.30; Larynx, W. 
11.30; Orthopedic, F., 12.30 ; Dental, Tu. F., 9. 

Sr. Grorce’s.—Medical and Surgical, M. Tu. F.8.,1; Obstetric, Tu. 8.,1; op. 
Th., 2; Eye, W. S., 2; Ear, Tu., 2; Skin, W., 2; Throat, Th., 2; Orthopedic, W., 
2; Dental, Tu. 8.,9; Th., 1. 

St. Mary’s.—Medical and Surgical, daily, 1.45; Obstetric, Tu. F., 9.30; o.p., M. 
Th., 9.30; Eye, Tu. F., 9.80; Ear, W. 8.,9.30; Throat, M. Th., 9.80 Skin, Tu. 
F.,9.30 ; Electrician, Tu. F.,9.30 ; Dental, W. S., 9.30. 

Sr. THomas’s.—Medical and Surgical, daily, except Sat., 2; Obstetric, M. Th.,2; 
o.p., W., 1.80; Eye,M. Th., 2; o.p., daily, except Sat., 1.30; Ear, M., 12.30; 
Skin, W., 12.30; Throat, Tu. F., 1.30; Children, 8., 12.30; Dental, Tu. F., 10. 

Unrversity CoLLEGe.—Medical and Surgical, daily, 1 to 2; Obstetric, M. Ta. Th. 
F., 1.30 ; Eye, M. Tu. Th. F., 2; Ear, 8., 1.30; Skin, W., 1.45; S., 9.15: Throat, 
Th., 2.80 ; Dental, W., 10.30. 

WESTMINSTER.—Medical and Surgical, daily. 1.30; Obstetiic, Tu. F., 3; Eye, M. 
Th., 2.30; Ear, Tu, F.,9; Skin, Th, 1; Dental, W. S , 9.15. 


HOURS 








LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


ComMUNICcATIONS respecting editorial matters should be addressed to the Editor, 
1614, Strand, W.C., London ; those concerning business matters, non-delivery 
of the Journat, etc., should be addressed to the Manager, at the Office, 1614, 
Strand, W.C., London. i 

In order to avoid delay, it is particularly requested that all letters on the editorial 
business of the JournNnAL be addressed to the Editor at the office of the JouRNAL, 
and nct to his private house. 

AvuTHors desiring reprints of their articles published in the British Mxpical 
JOURNAL, are requested to communicate beforehand with the Manager, 1614 
Strand, W.C. 

CoRRESPONDENTS who wish notice to be taken of their communications, shoul 
authenticate them with their names—of course not necessarily for publicatios. 

CoRRESPONDENTS not answered, are requested to look to the Notices to Core 
spondents of the following week. 

Poptic HeatTH DEPARTMENT.—We shall be much obliged to Medical Officers of 
Health if they will,on forwarding their Annual and other Reports favour us 
with Duplicate Copies. 

WF CANNOT UNDERTAKF TO RETURN MANUSCRIPTS NOT USED, 
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CHRONIC ATONY OF THE BLADDER. 

§1r,— Will some correspondent inform me what treatment, if any, is useful in a 
case of chronic atony of the bladder, the patient suffering from no other sym- 
ptoms whatever. The condition has existed for many years. The patient's age 

js about 40. Heis able voluntarily to partly empty the bladder, but always 

leaves a residue of about six ounces which he evacuates by means of a No. 18 

catheter, which he passes three or four timesa day. I have given ergot and 

nux vomica, dilute acid, and other tonics, but without any effect. I should be 
glad of any suggestion which would be of use in relieving this troublesome 
case.—I am, Yours faithfully, AN OLD MEMBER. 


THE DETERMINATION OF PERSONAL IDENTITY. 

§1n,—In all books dealing methodically with the topic of medical jurisprudence, 
attention is directed to that division of the subject which treats of legal identifi- 
cation and its related particulars. The rules and usages by which the procedure 
is governed are primitive, but oflong antiquity. 

Whether before the accredited officer of the Crown, the county coroner, or 
before the courts of criminal law, the corporal presence of the individual touch- 
ing whom the inquiry is on foot is an indispensable preliminary. ‘‘If the body 
be not found, the coroner cannot sit,” says Blackstone. ‘‘ An inspection of the 
body is the essence of the inquiry,” observes Dr. Taylor, in Principles of Medical 
Jurisprudence. 

Upon occasion, in the courts of civil procedure also, the question of identity 
becomes the essential feature of the investigation. It is the real issue sub- 
mitted to the adjudicators. In such instances, says Dr. Beck, ‘‘ the whole evi- 
dence turns on the question of identity.” Stature, temperament, marks upon 
the person, colour of the hair, colour of the eyes, general resemblance, these 
have heretofore been the ordinary elements, of the physiological sort, upon 
which a conclusion has been sews f 

When and where photographic portraiture was first introduced to the notice 
of the courts, does not already appear. Certainly, it has not been received with 
undeviating reliance ; for the photographic presentment sometimes differs very 
materially to the eye from the personal reality. Witnesses, upon their oath, 
have sometimes been requested to pronounce upon resemblances from which, 
under ordinary circumstances, they would have shrunk in bewildered un- 
certainty. 

Yet, when considered from the standpoints (1) of their perfect accuracy of 
delineation ; (2) of their minutely true reproduction of the proportionate areas 
occupied by the several features; and (3) of the apparent permanence, in adult 
life, of those proportionate areas, there would, certainly, appear to be no in- 
scrutable reason why photographs might not be subjected to tests of a severe 
scientific nature. 

There are three or four indispensable conditions to be accepted by scientists, 
preliminary to such a consummation: 1, a due recognition of the permanence 
of the essential particulars of a given face ; 2, of the greater or less divergence 
of all other faces whatsoever from the permanent particulars of the face in 
question; 3, the requisite reliability of a unit of admeasurement that shall 
similarly be (a) permanent in a given face ; (0) discrepant, more or less, in all 
other faces; 4, the accredited presence of a sufficiently undeviating horizontal 
plane, to afford an available zero or datum line. 

Now in order to maintain the proposition that a given adult face is perinanent 
in its chief particulars, needs but the obvious reflection (1) that when a man 
ceases growing, the bones of his face cease growing at the same time as all the 
rest; (2) that when the bones of the face cease growing, the several features, 
thence forward, retain in permanence their original locus in quo. 

It should be admitted at once that the requisite unit of the admeasurement 
must, necessarily, be sought in the face itself ; for, by this expedient, the vary- 
ing magnitudes of photographic portraits are effectually provided for. Hence 
the adaptability of the coloured circle of the eye for the desired purpose. 1, It 
is well defined at its exterior circumference ; 2, it is a permanent quantity in a 
given individual ; 3, its dimensions so materially differ in different persons that, 
of itself, itis an important factor of diversity between portraits that are in- 
herently discrepant. 

Granted, then, the requisite permanence of the facial perpendicular, and the 
requisite permanence of the unit of the admeasurement (the diameter of 
the iris at its exterior rim), it remains but to consider the limitless amplifica- 
tion of the facial diversity. It has long been an accepted hypothesis that the 
dimensions of an ideally perfect face should consist of certain duplicate and 
triplicate repetitions of its own elements; yet, nevertheless, that all actual 
faces are, to a greater or less extent, departures from the given ideal. In strict 
conformity with this hypothesis, it may be pointed out that the endlessly 
numerous permutations, which are everywhere consequent upon the presence 
of even a few factors of diversity, are quite amenable to arithmetic proof. This 
principle of permutation finds its always familiar illustrations in the ‘“‘ ringing 
of changes” upon an octave of bells, in the casting of dice, and in the myriads 
of differing verbal forms that a few vocal articulations have afforded to all the 
nations of the earth. 

In conclusion, the general and special data which have been here set forth, 
appeal, in the first instance, to the common apprehension of mankind ; and, 
secondly, to the tests and investigations of experts. As the result of such 
tests and investigation, it is now confidently maintained that the data and con- 
ditions enumerated are trustworthy and open to proof. The photographic por- 
traits of various public personages, taken after intervals of 20 or more years, 
and suitably enlarged, have been found to correspond very minutely in ad- 
measurements, whilst, in the meanwhile, great external change has been going 
forward in their countenance. On the other hand, a comparison of the portraits 
of any two distinct individuals, tested under the same rigid conditions, fully 
justifies the statement that, in such cases, varied and palpable discrepancies 
will inevitably become manifest. 

The physiological facts having been accepted, the formularies of procedure 
may suitably engage attention. To those to whom the topic is new, an explicit 
statement of details might prove the more convenient; but, summarily and 
technically, those particulars may be dealt with as follows. 

1. Upon a photograph of enlarged magnitude, let a right line be drawn from 
centre to centre of each pupil. 2. From the given centres, describe arcs inter- 
secting each other, above and below the right line, of a radius as the distance 
between the centres. 3. From the points where the ares cut each other pro- 
duce the perpendicular. This will necessarily be the true facial perpendicular, 
whatever may be the pose of the sitter. 4. Lay off'a parallel on each side of 
the perpendicular, at the distance of the given centres. 5. Lay off a series of 
parallels, above and below the line of the pupils, and let their measured dis- 
tance apart be that of precisely the diameter of the iris. 6. Let each paral’e! 





extend over the right hand margin of the portrait, and be numbered consecu- 
tively. The given line of the pupils being a nought or zero, let the other 
numbers proceed from it, upward and downward. 7. Reproduce these details 
upon the second portrait, and thereupon proceed to make the necessary com- 
parison of particulars. 

With the aid of the appliance known as the “‘ identiscope,” the required com- 
parison can be effected under conditions the most favourable for careful inspec- 
tion. Reproduced — lantern-slides, conjoined at the zero-lines, the com- 
pared portraits may projected in combination, upon a scale of magnitude 
that would cause the minutest discrepancies to stand revealed, in all reputed 
instances of spurious or assumed identity.—I am, etc., 

Bristol. W. Mz 

*,* This proposal to make comparison of photographic portraits to aid in 
identification, is a special application of a known and accredited mode of pro- 
cedure, which was successfully applied in the Tichborne trial. The use of the 
breadth or diameter of the iris as an unit of measurement for the details of the 
face is, we believe, novel; and if it should be established, as the result of 
observation, that the ratios of the dimensions of the iris and of the bony struc- 
tures of the face are not the same in any two individuals, an additional test of 
identity of the highest value will be afforded to the medical jurist. The test 
will, however, in any case, be only applicable to phetographs taken after a full 
adult age has been attained. The author assumes too readily that the bony 
framework of the features is, in adult life, an unchangeable one as to its dimen- 
sions. Nevertheless, this is not a safe hypothesis to assume—witness, for 
instance, the alterations in the lower jaw, and even in the upper jaw, brought 
about by the extraction of teeth. It is not certain, also, though highly 
probable, that the iris does not change its dimensions, to an appreciable degree, 
as life advances. We hope that the proposed plan may be thoroughly tested by 
medical men. 


Cueap MEDICAL LITERATURE. 

Sir, — Mr. Watson Cheyne, the able exponent of antiseptic surgery, has 
done good service to the profession by following the example of Sir Henry 
Thompson in bringing out a manual on the Antiseptic Treatment of Wounds ina 
cheap form (3s. 6d.); his former treatise on antiseptic surgery was not within 
the reach of all. Since the principle upon which Listerism is based—embracing 
extreme cleanliness, disinfection, and irrigation—must survive for all time, if 
aseptic surgery do not receive universal acceptance, this work should be in 
every surgeon’s library. The modified applicatious of Listerism to practical sur- 
gery in the country and in war receive special note, and the nature, varieties, 
prevention, and treatment of micro-organisms are freely discussed ; the work, 
extending over 140 pages, is well illustrated. 

In this scientific and competitive age, it behoves the medical man to avail him- 
self of all the advances of so progressive a science as medicine and its allies, and 
to practise ‘‘ up to date,” to acquaint himself of all the improvements the time 
offers. Remote from medical societies, and with too scant time to study the 
volumes of a circulating library, he is at present left for works of reference to 
his weekly JourNAL, his stores of experience, and his much-out-of-date class- 
books ; and, with these, the majority will rest satisfied, so long as medica) books 
remain at their present price. 

Inquiring only the other day of a veteran Scotch practitioner as to what work 
he consulted on medicine when in difficulties, he replied : ‘‘I find little Charteris 
answer my purpose.” Of course, comment is superfluous. Taking the average 

rice of each work (large and small)in 18 advertised in the JoURNAL on one page, 
find it to be 15s.; and, in 11 works on another page, 27s. 6d. (mostly large 
works). As things stand at present, men must “ pinch their stomachs and bare 
their backs” to fairly avail themselves of the advances of modern medicine. To 
the struggling student, these remarks especially apply, and not a few will hail 
with satisfaction the ‘‘ pathbreaking” novelty of cheap medical literature. By 
issuing a periodical reprint of standard works at a reasonable rate after first edi- 
tions had ‘‘ gone through the mill,” publishers would find that private pur- 
chasers would far exceed library subscribers. We should then buy, rather than 
glance over, works of repute advertised, become better informed, and fill greater 
spheres of usefulness. I am aware that in law and art che same murmuring 
spirit exists; and, speaking of books, Ruskin (Sesame and Lilies) says: ‘‘We 
talk of food for the mind as of food for the body ; now, a good book contains 
such food inexhaustible; it is provision for life, and for the best part of us, yet 
how long most people would look at the best book before they would give the 
price of a large turbot for it, Whereas the very cheapness of literature is 
making even wiser people forget that if a book is worth reading, it is worth 
buying ;” and yet few men have offered their much sought for works at a higher 
figure than has the wel! known art-critic and man of letters.—I am, faithfully 
yours, H. A. SMITH. 

Ealing. 

Eprpemic SorE-TyROAT. 


S1r,—It has happened to me, in the course of the last eight or nine days, to meet 


with an extraordinary number of cases of sore-throat, all of one type, charac- 
terised by a sharp but short febrile illness, deep redness of the fauces, and a 
white exudation confined to one or both tonsils. They have been scattered over 
so considerable an area, that I feel sure, if the experience of a number of practi- 
tioners could be compared, these cases would be found to constitute part of an 
epidemic of some moment, whose existence and magnitude—in the absence of 
any registration of disease—could in no other way be brought to light, or its 
cause investigated. 

Such cases have a very close relation to true diphtheria, and the minor epide- 
mic might possibly put us on our guard against the major, if for instance, as 
there seems some ground for suspecting, milk-supply should be the vehicle of 
infection. , 

I should be glad to compare notes with any one willing to communicate 
similar cases ; but my principal object is to suggest the question whether the 
machinery of the Collective Investigation Committee might not be utilised to 
supply in some degree the want, which must some day be supplied, of an 
official registration of disease. Suppose that committee to be open to such com- 
munications as this, and in the course of some particular week to receive half a 
dozen such, a paragraph, or, still better, a fly-sheet, in the JournaL, might then 
warn practitioners of the existence of an epidemic, and indicate the points upon 
which information would be valuable in tracing it to its source—Believe me, 
yours faithfully, T. Morton, M.D. 
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: Tur Eryrmo.ocy or Doctor. 
Srm,—Your learned correspondent “ Philologist” might have given another in- 
* stance, from the reign of Henry VIII, proving that ‘‘ Doctor” and ‘ Physician” 
are, and for hundreds of years have been, synonymous terms. 

The College of Physicians wished to prevent the surgeons from practising 

- physic, but claimed the right to practise surgery themselves. They therefore, 
in the 32 of Henry VIII, inserted a clause stating that ‘‘forasmuch as the 

-geience of physic doth comprehend, include, and containe the knowledge of 
surgery, a3 a special member and part of the same....therefore Doctors might 
practise surgery.” (Wadd., p. 73. 191 : 

In 1785 and 1791, the College of Physicians in Ireland were empowered to 
elect the professors who should confer the degrees; in other words, the 
physicians made the men who made the M.D.’s. Now, these grandchildren of 
the ph, sicians tell their progenitors, ‘‘ You are not Doctors; we are the salt, 
etc.” Nour obedient servant, W. E. D. 


FLORIDA AND MOGADOR AS FIELDS FOR PRACTICE. 

S$.z,—In answer to the letter of “ Florida,” in the JournaL of June 27th, asking 
for some information as to the climate and prospects of professional success in 
that State, Iam apd of opinion, both from experience and reading, that 
neither is of such a character as to render any rash adventures advisable. The 
heat in summer is intense, with diurnal variations as great as 30° Fahr. 
The 30th parallel intersects it ; hence the vegetation is tropical, As most of the 
country is low-lying, and much of it an immense swamp, agues, remittents, and 
abdominal disorders prevail, while yellow fever is of periodical occurrence. It 

’ is not well suited to the weak chested ; noris there any compensating advantage 
of a pecuniary nature. The place is well supplied with American practitioners, 
all of whom are far more intelligent and able than the ease with which degrees 
ean be obtained would lead one a priori to expect. The people seem to possess 
a natural tact and aptitude for the skilful practice of surgery. 

Your correspondent would, I think, if specially needing a warm climate, with- 
eut much competition, find Mogador, on the west coast of Morocco, likely to 
suit his requirements. I have just been informed by a leading merchant of this 
port that its English-speaking community are anxious to guarantee £200 to an 
English medical man of some experience, stipulating only that he does not leave 
the station longer than 24 hours. By practice among ships and outsiders, he 
could raise his income to £500 a year, while he can live luxuriantly on half of it. 
As the trade is principally in the hands of English and French, a slight colloquial 
knowledge of the latter would be useful. The climate of this town is remark- 
ably good, fevers and abdominal disorders being exceedingly rare, particularly 
amongst those foreigners who confine their potations to green tea, after the 
custom of the country. 

During the hot season, the heat is tempered not only by the land and sea- 
breezes, but also by a prevailing fresh sea-wind, which dissipates noxious odours, 
and renders this season of the year not only endurable, but pleasant to many. 
The highest temperature is 95°. During the rainy season, from December to 
May, rain, which, owing to sandy soil, soon dries, falls on an average three days 
awesk. There can be no doubt that this town, with its climate admirably 
suited for consumptive patients, would, in other hands (a consummation which 
may not be long delayed), soon become a health-resort of some importance. 
There is good sport—boar-hunting and shooting— close by. 

I may add that there is at present only a Spanish medical man, and that I 
shall be glad to put any suitable gentleman in the way of obtaining any further 
information.—Yours faithfully, D. H. Cuttrmmore, M.D., M.R.C.P.Lond. 

27, Welbeck Street, W. 


A Case or Nervous IRRITABILITY. 
Srr,—I should be thankful for any help as to the pathology and treatment of the 
following case. 

A woman aged 70, previously of good health, applied for treatment, suffering 
from great nervous irritability and distress in her stomach, with nausea. Under 
treatment, she was relieved after passing a considerable length of tapeworm, and 
continued well for several months afterwards. Last October, similar symptoms 
occurred rather suddenly, though no further evidence of tapeworm had been 
seen. I then treated her with repeated doses of turpentine and castor-oil, but 
without the slightest effect in bringing away any part of a worm. 

Great nervous irritability and sleeplessness continued, with a sensation of dis- 
tress at the stomach, which has only been relieved ‘by draughts containing mor- 
phia,; bromide of potassium, chloral, Indian hemp, and chlorodyne, given 
separately and in combination. Besides such draughts, she has taken regularly 
various tonics, as phosphorus, valerianate of zinc and assafcetida, tincture of 
cinchona, nitrate of silver, etc. 

At first, I suspected an alcoholic habit, especially as I found she could take 12 
minims of tincture of capsicum for a dose uncomplainingly. I can find no 
further reason, however, to maintain my suspicion. 

I have now discontinued all special treatment ‘for more than two months, 
having found that nothing so far has at all benefited her, and simply treat her 
neryous symptoms with a night-draught of a grain of morphia, with 25 grains of 
chloral-hydrate, without which she is miserably irritable, and quite unable to 
sleep. 

Latterly, there has been no complaint of distress at the stomach, but frequent 
headache, I can detect no disease of any organ or local tendérness. There is 
not the slightest reason to suspect that she was addicted to the use of narcotics 
before coming to me.—I am, sir, yours faithfully, W. R.:O. 


** BEAUTY AND THE BEAsTs.” 
Unper the above heading an amusing account of the very enjoyable conversazione 
recently given at the Royal College of Surgeons by the President of the College 
“and Mrs. Cooper Forster, appears in the Lady newspaper for June 18th. It 
remarks that ‘‘all the men of light and leading in the medical and surgical 
professions were present,and had brought their wives, daughters, or sisters to 
oad the grim array of bones and pickles.” The letter-press is accompanied 
y several engravings of phases of the evening’s doings. 


A Hea.ru-Resort NEAR LonpDoN. 
51n,—In reply to Mr. Graham’s letter, I would recommend Ascot Heath and its 
neighbourhood. The soilis of a sandy nature, with fir-plantations, and well 
adapted for people of delicate organisation. It is about 30 miles from London, 
on the 8.W. lines,—Yours faithfully, E, May, M.D. 


Cutorwe or Lime.—A 10 per cent. solution of peroxide of hydrogen, 
W. Surron.—We should say yes. 





A MEMBER OF THE BritisH MEDICAL ASSOCIATION asks where he can get some 
, work to practically quality himself for the post of public analyst, and also for 
the Sanitary Science Examination at Cambridge. 





COMMUNICATIONS, LETTERS, etc., have been received from: 
Mr. John H. Morgan, London ; Mr. R. Knowles, Plaistow ; Dr. J. K. Spender, 
Bath ; Mr. A. H. Gordon, Liverpool ; Dr. Willoughby, London ; Dr. Alex. ‘Hill, 
Cambridge; Mr. J. Grierson, London ; Dr. J. Rogers, London; Mr. T. Curtis 
Denby, Bradford ; Mr. H. Page, Redditch ; Mr. J. Dix, Hull; Dr. Scott, Cam- 
berley ; Dr. Mackay, Elgin; Mr. 8. Hardwick, Bournemouth; Mr. Johnson 
Martin, Bolton ; Mr. Robert Holtby, York ; Our Dublin Correspondent; Mr, 
A. Hastings Stewart, London; Mr. H. Ernest Trestrail, Aldershot; Dr, 
McLeod, Hawick; Mr. E. East, London; Our Birmingham Correspondent ; 
Mrs. F. Dodgson, Cockermouth; Dr. R. Fowler, London; Dr. J. E, 
Neild, Victoria, Melbourne; Mr. R. Leigh, ‘Liverpool; Mr. E. White Wallis, 
London ; Dr. Longstaff, London ; Dr. Cresswell Baber, Brighton ; Mr. W. Roger 
Williams, London; Mr. Simeon Snell, Sheffield ; Dr. R. Bryden Hill, Oldham; 
Mr. Arthur Green, Newcastle; Dr. W. H. Tayler, Anerley; Dr. Huggard, 
Geneva; Mr. G. Eastes, London; Dr. G. B. Mead, Newmarket; Dr. Hughes 
Bennett, London ; Mr. Vesey Fitzgerald, London ; Mr. James Startin, London; 
Dr. Maciver, Edinburgh; Dr. Charles M. Chadwick, Leeds; Dr. Yellowlees, 
Glasgow; Dr. Champneys, London; Dr. Drysdale, Londen; Mr. H.. Perey 
Dunn, London; Mr. James Rose, Liverpool; Dr. Cullingworth, Manchester: 
Dr. C. M. Campbell, London; Mr. T. F. Tannahill, Rochester ; Dr. W. A. Dun- 
can, London ; Mr. Michael 8. Roche, Castleisland, Kerry; Dr. T. M. Madden, 
Dublin; Mrs. Vacy, Devonport ; Dr. Robert Thorn, London ; Mr. J. McKenzie 
Davidsen, Aberdeen ; Mr. F. Browne, Douglas, Isle of Man; Dr. Beaven Rake, 
Trinidad ; Dr. Maxwell, Woolwich ; Veritas; The Secretary of the Royal 
London Ophthalmic Hospital; Mr. C. F. Forshaw, Bradford ; Messrs. Brand 
and Co., London; Mr. Haysman, London ; Mr. Thomas Wilson, Wallsend-on- 
Tyne; Dr. Danford Thomas, London; The Secretary of the Great Eastern 
Railway ; Dr. Wile, Sandy Hook ; Mr. R. H. Forman, Ratho, Midlothian ; Mr. 
J. Gordon Stuart, Edinburgh; Dr. J. W. Moore, Dublin; Our Edinburgh 
Correspondent ; Mr. T. F. Gardner, Bournemouth; Dr. Steavenson, London; 
Dr. D. Newman, ‘Glasgow; Mr. T. M. Stone, London; Mr. Henry Morris, 
London ; Mr. G. Stanmore Bishop, Manchester; Dr. B. Foster, Birmingham; 
Mr. B. Marshall, Manchester ; Mr. F. W. Sutton, Reading ; Mr. H. A. Lownds, 
Newcastle-on-Tyne ; Mr. W. Sutton, Smethwick ; Mr. G. P. Atkinson, Ponte- 
fract; Mr. R. H. Mathews, Sheffield; Mr. Allan Perry, Gibraltar; Dr. James 
Stewart, Clifton ; Dr. Percy Boulton, London; Mr. P. Howard Day, Poulton-le- 
Fylde; Dr. B. H. Mumby, Canonbury ; Dr. Illingworth, Clayton-le-Moors ; Dr. 
F. M. Rice, Galway; Dr. R. J. W. Orton, Newcastle-under-Lyme; Mr. James 
Robertson, Birmingham; Dr. E, May, Hanwell; Dr. W. Roberts, Manchester, ete, 
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REPORT ON 
EXPERIMENTS AND OBSERVATIONS RELATING TO 
THE PROCESS OF FATIGUE AND RECOVERY. 


By AUGUSTUS WALLER, M.D., 


Lecturer on Physiology at St. Mary’s Hospital ; Research-Scholar of the 
British Medical Association. 


INTRODUCTION. 

An experimental inquiry may be conducted in one of two 
ways. Either a given organ or tissue may be selected, and its 
properties examined with all the several means at our disposal—ana- 
tomical, chemical, physical, etc. ; or a given process may be studied 
in its various expressions. In other words, we may set ourselves a 
series of different questions relating to one single province, or one 
general question, answers to which are to be found variously disguised 
in several provinces. 

It is from the latter point of view that I have planned this inquiry, 
selecting for study a process, namely, fatigue (and its converse ‘‘ re- 
covery”), which may be conceived to affect every organ and tissue of 
the body. 

I do not pretend, however, to extend my examination to all 
organs and tissues, but propose to direct it to such as possess expres- 
sions that are capable of isolation, and, therefore, of measurement ; 
that is to say, I propose to study more especially the ‘‘ excitable” 
tissues. Still, in doing so, I consider that, in some departments of 
the inquiry, the results of the interrogation of one particular tissue, 
such as nerve or muscle, will also have bearings upon other tissues, 
such as glands, This remark will, I think, be more especially applic- 
able to the course or ‘‘curve” of the process, grounds for which 
belief will be given in the papers of which the present one is the 
forerunner. 

In another respect, it may be anticipated that particular results 
will have a general bearing, and it will be one of my objects to bring 
out into relief analogies in the course of processes bearing a family re- 
semblance with each other. I refer to certain points of resemblance 
between experimental fatigue, and the natural decline of excita- 
bility at death, and the course of excitability in disease and in 
poisoning. 

It is possible that one kind of curve should be representative of the 
course of all these several processes ; and if this is, perhaps, a prema- 
ture expectation, yet it will, I think, be shown to be highly probable 
from the points of resemblance that I shall be able to bring forward. 
Beyond these few remarks, I do not care at this early stage to forecast 
what may be the ultimate scope of the present investigation. 


INSTRUMENTS. 

The following special apparatus was used in this investigation : 
a. Instruments for the exploration and recording of muscular con- 
tractions on man: 6, Instruments for the measurement and recording 
of electric currents. 

a. For exploring and recording the muscular contraction on man, I 
employed apparatus similar to that which I had used in a previous 
series of experiments. A small thick walled elastic bag strapped to 
the limb served as ‘* explorer,” and proved to be, in this respect, more 
convenient than the more complicated explorer of Marey, which I 
tried, and abandoned in its favour. The bag was connected by an 
India-rubber tube with a Marey’s tympanum; every swelling of the limb 
(leg, forearm, thigh, arm) compressed the bag, and caused an upward 
movement of the pen of the tympanum ; the extent of this movement 
gives the measure, or rather the index of extent, of contraction. As 
recording surface, I employed for the observation of ‘‘lost time” or 
duration of contraction, the ordinary physiological clock quick axis, 
For the observation of extent of contraction, I used a gary con- 
structed slow clock, consisting of a cylinder fixed to the hour-axis of 


[1282] 





an American clock (Fig. 1) ; with this slow movement, successive con- 


tractions are recorded as vertical ares.! 


Fig. 1. 

b. To measure electric currents, a Thompson’s reflecting galva- 
nometer was used, converted into a galvanograph by the addition of 
a recording apparatus, which consists essentially in a sensitive moving 
surface, upon which are recorded the excursions of a spot of light re- 
flected from the galvanometer mirror, The sensitive surface is a 
bromo-gelatine paper fixed to a cylinder, 30 centimétres in circum- 
ference, aaleaet in a metal box, which, when shut, is quite light- 
tight. Atthe front of the box is a horizontal slit, which can be 
covered or uncovered by a shutter, on which an ordinary scale is. 
fixed, as seen in the figure; behind this slit and shutter is fixed 
within the box a second shutter with horizontal slit (not seen in the 
figure) which can be adjusted by means of a screw quite close to the 
sensitised paper. The back of the box can be opened for the removal 
and replacement of the cylinder, which, when in its place, is made 
to revolve by a coned wheel connected with a second coned wheel 
fixed to the axis of an American clock ; various rates of revolution are 
thus possible. For example, with the hour-axis of the clock the range 
is from 10 to 80 centimétres per hour; with the 12-hour axis, 
10 to 80 centimétres per 12 hours. An arrangement is added 
(not seen in the figure), by which a base line from a fixed mirror can be 
recorded and interrupted by blocking the light, so as to furnish a time- 
record. The source of light is an ordinary paraffin-lamp, and is 
directed upon the galvanometer mirror passing through a tube, at the 
end of which is a vertical slit. The instrument is so angled, that the 
image of this vertical slit will fall exactly across the horizontal slit in 
front of the sensitive surface. The whole apparatus, with the excep- 
tion of the lamp, is enclosed in a large box, impervious to light, serv- 
ing as a dark chamber ; and during the passage of currents through 
the galvanometer, the vertical spot of light, deviated from its position 
of rest, records on the travelling surface a curve, the ordinates of 
which are proportional to current strengths; all manipulations can, 
therefore, be performed by ordinary daylight, with the exception of 
the placing of fresh paper on the cylinder and development of tracings, 
which must be done in a ruby light. Many precautions are, of course, 
necessary as regards the use of the galvanometer ; but the recorditself 
gives hardly any additional trouble, and fulfils the part of an all- 
important witness in the testing of excitability. Two imperfections 
exist in the instrument in its present form ; one is trivial, and will be 
easily overcome ; the mirror dces not give a single reflection but a 
treble reflection, so giving three lines to the tracing. The second im- 





1 By means of this simple instrument complicated apparatus is dispensed with, 
and I have made use of it for various other purposes; for example, slow records 
of blood-pressure, respiration and heart; also, by means of an arrangement for 
fitting the cylinder on the twelve-hour axis, it serves for recording post mortem 
contraction. It has been improved by Dr. de Watteville by the addition of toothed 
wheels, giving one, two, or four revolutions per hour to the cylinder. 
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perfection is more important (not, however, for my present purposes) ; 
namely, the periodicity of the magnet, so that, at the beginning and 
end of the currerifthgonugh the galvanometer, the spot oscillated above 
mal This imperfection also I expect to 
erent imstriment. I used the same 
galvonometer for GaRReEe Oe Wery different s; it was possible 
to employ it eith@r for hérve-currents, Or for’ curtents from 60 cells 
through the body, ‘with galvanometer shunts of very low resistance. 

Other instruments employed were suchas atein general use in the 
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laboratory, namely, the Wheatstone’s bridge for accessory testing of 
resistance, the Du Bois coil for induced currents, a Leclanché’s battery 
of 40 cells, and a Stohrer’s battery of 20 cells for constant currents ; 
in, the case of frog’s muscle, a double myograph, unpolarisable elec- 
trodes of the usual form, and the moist chamber. 

Tracings 3, 4, and 5 illustrate the accuracy of galvanographic read- 
ings of current strength, from which electro-motive force or resistance 
may be calculated when either one of these magnitudes has been 
determined. 

The straight line of ascent in tracings 3 and 4 shows that the 
readings of electro-motive force are accurate for all practical purposes ; 
and that for strong currents this holds good when the galvanometer- 
current is divided by shunts of low resistance. 


FATIGUE OF MUSCLE. 
The signs of fatigue of muscle are well known, ‘The record 
» ofa series. of contractions, caused by single. induction-shocks, 
shows that the contraction: becomes, 1, prolonged in duration, 2, 
decreased in extent. To this I have to add a characteristic which 
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has been overlooked in, the case of voluntary muscle, but which is wal] 
known in the case of the ¢ardiac contraction. I refer to the stain 
case-beats of the heart, in which a series of maximal contractions 
caused by single induction-shocks is at first, a-gradually increasip 
series ; that is, the second contraction is greater: than’ the firétthg 
third greater than the second, ete. (Bowditch, Ludwig's Arbeiten, 
1871), This has been reeeived as a difference between cardiac ang 
voluntary muscle ; I have found, however, that voluntary muscle hag 
the same property of giving at the outset a staircase-series, as ex. 
emplified in the accompanying tracing. 
This progressive increase in. the extent of ‘‘'maximal”’ contractigjy 
obtains in mammalian muscles with /intact ,circulatiom (for exam 
man) (see tracing 7) as well as in the isolated muscle (both fregh 
and stale) of cold-blooded. animals (for example; frog), and appear, 
therefore, to be generally characteristic of striped muscle, not sperially 
characteristic of cardiac muscle. I have not yet examined unstia 
muscle in this relation. Tetanisation of human muscle is us 
characterised by a gradual rise at its outset, which is evidently of the 
game nature as the progressive increase-in the extent of si 
maximal contractions. ‘This rise is well seen in tracing a 
similar feature is sometimes present in, sometimes absent from,-¢ 
tetanus of frog’s muscle, and in correspondence with this it may 
observed that the staircase does or does not appear. Lathe 
This progressive increase at the outset of contraction is almost;:the 
only point of similarity as regards the process of fatigue between, bs 
two extreme cases ; namely, human muscle in the body, frog’s mus 
removed from the body. The important difference that obtains ‘be 
tween them in this respect is, that whereas the latter gradually failé, 
and can be completely exhausted under a sufficient number of stimuli, 
250 to 2,500, the former is not appreciably affected by any numbergf 
such stimuli (break induction-shocks), a 
Mammalian muscle in its normal relations, as regards circulation 
and nutrition, may be almost indefinitely subjected to single bie 
induction-shocks at intervals of onesecond ; and ‘the record ‘will show 
that the extent and duration of contraction is not less at the end than 
at the outset of the experiment, nor is there any sensation of fatigng. 
The euduranee of normal. muscle is such as to constitute a-stro} 
testimony in favour of the view, that the sensation consequent upon 
prolonged muscular action, to which we give the name of ‘‘ fatigue,” 
is normally central and not peripheral as to its seat; or, at least, that 
fatigue commencing first in the central nervous system: is protective 
from peripheral fatigue. The explanation of this great resistance,af 
normal muscle to fatigue is quite obvious; it depends upon the great 
rapidity with which the muscle is restored during repose ; and nor 
mally this restoration is such, that single induction-shocks remai 
without appreciable effect, however prolonged. To obtain any di 
tinct evidence of fatigue in normal muscles, they must be subjected fo 
the continued action of tetanising currents; under these circtm- 
stances, if an interruption frequency, be chosen, such as to give & 
tetanus not quite complete, but still showing the serrated top indies 
tive of the contractions which compose it, it will be seen that 
serration gradually becomes lost, and the tetanus ‘completed if. the 
excitation: be sufficiently prolonged, ‘This fact (whieh I have h 
occasion to verify) has already. been observed by Marey, and need 
therefore only be alluded to here as being a phenomenon of the same 
nature as the well-known gradual fusion observed on frog’s muscl¢, 
and which may, therefore, be regarded as a sign of fatigue. 
This view, that fatigue consequent upon prolonged muscular ei 
cise is normally central rather than peripheral, receives further sw 
port from experiments with the dynamometer, which I arranged as 4 
dynanograph, in order to obtain the. record of a succession of greatest 
possible voluntary efforts of muscles of the forearm; the duration gf 
contraction.and that of rest being regulated by means of a metronome. 
Such series are characterised by a comparatively rapid and surprisin 
regular diminution, contrasting markedly with series of tetani e 
voked by peripheral stimulation ; and the single contraction, provoked 
by a break induction-shock, at a time when the muscles, have become 
incapable of further voluntary action, nowise differs from a contract 
taken at the outset of experiment.? i 
The examination of the fusion of contractions under the influe 
of fatigue led me to make an extensive series of observations upon. 
various muscles of the body, with regard, to the minimum numberol 
stimuli necessary to produce their complete tetanus, and the relation 
borne by that number to the length of contraction. The fact of most 
SI 
2 The beneficial effect of “massage” upon fatigued muscles is not in harmoa 
with the view expressed above, and I do not Commit myself to’a denial.of} 
peripheral share in “fatigue,” but only to the assertion that fatigue is normally, 
central origin,.and protective from peripheral fatigue. Tracing 26, furnishes 30 
example of peripheral fatigue, caused by abnormally exaggerated central action 
(strychnia poisoning). 
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interest in this connection is that the minimum number of stimuli 
(break induction-shocks) givingacomplete tetanus, is above the number 
of natural stimuli which give rise to voluntary movements ; accordin, 
to Helmholtz, every voluntary movement is a tetanus or compoun 
spasm produced by 18 to 20 nervous impulses per second from the 
spinal cord; some authorities assert that this number is even less, 
namely, 9 to 10 (Lovén and Schifer). It might, therefore, be expected 
that artificial stimuli of such frequencies should give complete tetan 
and that at most 20 break induction-shocks per second should sti 
give an weg or tetanus. And, indeed, this is the number usually 
given as the limit or minimum frequency for completely a 
stimulion man. It is, however, incorrect ; human muscles. may sti 
show an incomplete tetanus, with stimuli as frequent as 30, 40, and 50 
per second ; the limit is between 50 and 60, that is to say, far above 
any frequency assigned to the natural or voluntary motor impulses. 
(See Figs. 11 and 15.) 

As regards duration of contraction, and the relation of this to 
minimum tetanising frequency, I have experimented on various muscles 
(arm, leg, forearm, thigh, tongue, lips), but have obtained compara- 
tively few satisfactory results, owing to the difficulty, or rather im- 
possibility, of singling out different muscles and obtaining records of 
their contraction free from those of neighbouring or antagonistic 
muscles, All that can be done, therefore, is to record the swelling of 
a limb, or the movements of the fingers, tongue, or lips. 

I will here mention only the muscles of the forearm and those of the 
thigh, in order to contrast the duration of contraction and minimum 
tetanising frequency for the muscles of those parts respectively. Their 
myographic records contrasted furnish the best example (1) of the fact 
that varidus human muscles have various lengths of contraction analo- 
gous with the various lengths of contraction which have been demon- 
strated in the various muscles of the lower animals (Ranvier, Kronecker 
and Stirling, Richet, Cash) ; (2) of the relation between tetanising 
by omy and duration of contraction (Richet, Kronecker, and Stirling). 

e contrast between the thigh and forearm teaches, further, that 
the difference in duration of artificial contraction in the two cases 
holds good also for the shortest possible voluntary contraction, and 
‘that the length of the latter bears a relation (inverse) to the maximum 
number of voluntary contractions that can be performed by the part 
within a given time. 

There is yet another peculiarity deserving of mention, constituting, 
as it does, one more point of difference between different muscles (or 

rhaps, more correctly speaking, the same difference as the preceding, 
but under another aspect). Whena muscle is excited by a tetanising 
current, the duration of which is measured, and the duration of con- 
traction is compared with the duration of excitation, it is noticeable 
that the former outlasts the latter by an appreciable period ; that, in 
other words, the tetanus outlasts excitation, and the commencement of 
relaxation is delayed for a certain time.* 

This time may conveniently be spoken of as relaxation-delay, and 
varies for different muscles of man between .06 and .12 second, being 
longer or shorter for muscles of longer or shorter duration of a single 
contraction. 

Thus, it is longer in the muscles of the thigh than in the muscles of 
the forearm. These differences are evidently related with difference in 
the kind of work to be done by the different muscles, those of the 
forearm being destined to quicker and less massive movements than 
those of the thigh ; it was on this account, indeed, that I chose them 
for contrast. (See Figs. 12, 13, 16, and 17.) 

Briefly stated, the nature of the contrast between the contractions 
of the thigh and forearm is as follows. The contraction of the muscles 
of the forearm is of shorter duration than the contraction of the 
muscles of the thigh ; its latent period is also shorter. The relaxa- 
tion-delay of the muscles of the forearm is shorter than that of the 
muscles of the thigh. The muscles of the forearm require for their 
complete tetanisatior. greater frequency of stimuli than do those of 
the thigh. The shortest possible voluntary contraction of the muscles 
of the > «ll is shorter than the shortest possible voluntary contrac- 
tion of the muscles of the thigh. The maximum number of contrac- 
tions possible within a given time is greater with the muscles of the 
forearm than with the muscles of the thigh.* 

3 It is, I think, a fact of some interest and worthy of recognition, that owing to 
this period of maintained contraction or relaxation delay, it takes a longer time to 
begin to execute a negative than a positive action, that is, supposing that two de- 
cisions are formed at the same moment, the one to commence a voluntary action, 
the other to end an existing action, the former begins to take effect before the 
tT paid no ial attention to the ‘latent time” in these experiments, 
and merely recorded it as a matter of custom. My records are, however, sufficient 
to justify the statement that the latent period is shorter in the muscles of the 
forearm than in those’of the thigh. I take this openly of again calling atten- 
tion to the extraordinary length of the anodic break-contraction on man, which 








Site of commencement of Fatigue.—To determine whether a mot 
nerve, submitted to prolonged excitation, remains capable of activity 
after its muscle has been exhausted, Bernstein (Pfliiger’s Archiv, 1877 
p. 289) instituted the following experiment. oi 

Two nerve-muscle preparations, a and B, were fixed side by side 
and the central ends of both nerves were laid over the electrodes of 
an induction-coil ; the electrodes of a continuous current were 
to one of the two nerves a close to the muscle. The current. 
made ascending or descending in this nerve, and both nerves Wem 
strongly faradised. ‘ 

With a constant current of suitable strength, the muscle & gg 
mained quiet, because the passage of the excitation was blocked b y the 
electrotonic modification; the other muscle B entered into stram 
tetanus. When complete exhaustion of the preparation B was reg 
the constant current passing through the nerve of A was broken jth 
muscle A forthwith entered into strong tetanus. Hence, at a tims 
when a muscle is exhausted, its nerve is not yet much fatigued, ging 
the opposite nerve similarly treated remains capable of bringing ak 
tetanus in the muscle. ot 

The conclusion from this experiment is that muscle is fatigued far 
more rapidly than nerve, and that fatigue commences in muscle, not 
in nerve. : 

The result is the same witi: either direction of the constant 
but, to avoid the objection that with a descending current the irtita 
bility may be greater at its cessation on account of previous depres 
sion in the neighbourhood of the anode, Bernstein preferred { 
ascending current, and placed the two pairs of electrodes as far as pox 
sible from each other. He was also careful that he had not a break 
tetanus under observation. ee 

This experiment, which is a fundamental one, is made to ; 
weighty interpretation, one which concerns the neurologist as wi 
the student of general physiology. Clearly, it is required by 
that he should possess an answer to the question of the relative 
rance or stability of nerve and of muscle when both are acting com 
jointly ; and yet as clearly has this requirement not yet been ful. 
filled. The experiment shows that the nerve is not appreciably 
fatigued by the time the muscle has ceased to act ; it does not show 
that the muscle is exhausted. : 

This last assertion can at once be proved by the direct application 
of the electrodes to the muscle while it ceases to respond to nerve- 
excitation ; it forthwith enters into a tetanus, which is proof positive 
that it is not exhausted. ag! 

What interpretation can we put upon these two experiments, taken 
together? By the first, it is shown that the nerve is not exhausted;. 
by the second, that the muscle is not exhausted ; and in both the 
nerve ceases to act upon the muscle. The conclusion is obvious; the 
premisses are quite similar to those from which it has been concluded 
that curare paralyses the motor end vlate. In the former, as inthe 
the latter case, it is the organ of intermediation between nerve and 
muscle that fails first when there has been excessive action; in other 
words, fatigue commences at the motor end plate. 

The experiments of Tschiriew, to the effect that muscle is fatigued 
with equal rapidity by direct or by indirect excitation, appear mot fo 
harmonise with this conclusion. I find, however, that if the nerveof 
one nerve-muscle preparation and the muscle of a second preparation 
be simultaneously tetanised, and a record be taken of both mu 
at the same time, the tetanus falls’ more rapidly in the case off 
muscle indirectly excited than in that of the directly excited musele. 
This result is in agreement with the theory that the junction between 
nerve and muscle is the weakest link in the chain. Indirect tetants 
falls more rapidly than direct tetanus.. The contraction-remainder of 
the latter is also greater than that of the former. (See Fig. 18.) 





came repeatedly under my notice during these experiments. I have already els 
where recorded the fact and its interpretation, and will only remark that eh 
incompatible with the theory recently advanced by Griitzner and by Tigerste to 
the effect that the break-excitation is in reality an excitation by make of #0 
opposed polarisation-current. 


ac= Anodic closure. Ao= Anodic opening. The longer la‘er¢y of 40 8 
independent of strength in con p:is n with ac. 
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=Now;-itemay-be-that-the muscle that has been indirectly tetanised 

uti all action has is responsive to direct stimulation ; and it 

tain that’ the fall is not due to exhaustion of the nerve.’ Hence 

Must conclude tliat the fall is due to the establishment of a func- 
hal interruption between nerve and muscle. 

\ Fig. 18.—Tracings of simultaneous maximal stimulation of sciatic 

bm One side, and of gastrocnemius.on the opposite side. The indirect 

jus by excitation of nerve (lower line) falls more rapidly than the 

anus by excitation of muscle (upper line). The contraction- 

more marked in the case 92f direct than in that of indirect 


ie may nad that the point-of union between nerve and muscle ap- 
pears to be the link most quickly restored as well as most quickly 
; for, after complete exhaustion by direct and by indirect ex- 
on, recovery is more rapid and greater in the latter case than in 
former. J 
' The foll observation is also worthy of note, as it indicates 
at the pi ne (namely, establishment of a block at the motor 
a-plate) is protective from fatigue of muscle’ by excessive action of 
If, in the course of an exhaustion-experiment by. indirect 
, Spain tiens. produced by maximal direct excita- 
‘ion, porded, these direct contractions vat show evidence of _- 
ilar fatigue, sedproeap. to a maximum as the experiment proceeds ; 
» fat Getaasies this direct sanitation aerae “sy towards 
‘at the end of the experiment, as the action of the nerve upon the 
ascle becomes exhausted, showing that the muscle is tically al- 
wed to rest in consequsnce of the ‘‘ block” established at the junc- 
on of nerve with muscle, 


, 


_ (I made two experiments in order to see whether excessive action 
r prcorn ae change in the appearance of the motor end- 
choosing for this purpose 


os¢ the snake, A portion of the animal 

to rt tetanisation for a period of two hours, 

then co sd With a sécond portion which had remained undis- 

fhed during this time; namely, muscles from each portion were 
subjected to identical treatment (Ranvier’s gold and lemon- 
method of preparation), and subsequently examined under the 
era The resulis. were, in each case, negative; the motor 
late showed no visible difference in the fatigued and in the 


is i gat ‘ ' 
rd sD obiain confirmatory evidence from other sources, [ made 
bwo other series of experiments ; the one in order to see whether the 
*“megative variation” of the nerve-current, caused by tetanisation of 
ie nerve, persists or not after its action upon the muscle has come to 
m 6nd ; the other, in order to determine whether, after exciting the 
jerve far from the muscle, until its action had ceased, it is, or is not, 
possible to eause contraction by exciting the nerve below the first 

int, that is, nearer to the muscle. 
‘ti answer to the first question, I found that tetanisation of the 
erve produces a negative variation after all action upon the muscle 
has Come to an end, and that the curve of the neyative variation, in 
pease of the'nerve, falls far less rapidly than in the case of the 
», indicating, therefore, that the course of exhaustion,is more 
in muscle than in nerve. 

lust, however, mention that, in this first series of experiments, 
a Whi h the “‘negative variation” was under observation, I was 
hardly alive to the danger of mistaking the electrotonic variation for 
egative variation, a danger which became apparent in subsequent 
yeriments upon mammalian nerves. Hence | make a reservation 
ith 1 gerd to this point, and intend to submit it to renewed 


aswer to the second giiestion, whether tetanisation of a part 
OF the nerve nearer to the muscle can produce any effect after tetanisa- 
aon of the nerve further from the muscle has. ceased to act, experi- 
ments did at first give uniform results. In some cases, an effect 
"duced, under the above mentioned circumstances; usually, 
yer, there was no effect. This latter result was as had been 
-and I came to the conclusion that the former exceptional 
ad been due to current-diffusion, and that, after a muscle 
asel to act by tetanisation of any point of its nerve, it is also 

e by tetanisation of all other points. 
sin donbt upon this matter, a frosh question suggested 
_to significant results. When a nerve acts in conse- 
hlus applied to it, the process may_ be conceived of as 
two steps; 1, that in which the physical exeitant comes 
ith nerve-substance and excites it; 2, thatin which 
peri sufficient proof of this. Still more weighty evidence 
, rward by Wedenskii.(on cold-blooded ani- 


islia), whose experiments show that nerves ma 
t becoming fatigued ‘ 





the nervo-substance, direct 
nerve-substances ; or 
mission of excitation, the latter depending upon the formter. 
of these processes isit which suffers first and most in the compas 
experimental fatigue? The.answer is furnished by the’ 
experiment. . a4 

y the nerve of a nerve-muscle preparation across two 
electrodes. - Tetanise it alternately through each of . thes 
pairs of electrodes, Some such result as the following 
obtained: the nerve remains directly excitable at and near 


excited comes into relatiox 


er words; 1, excitation proper ; 3 ae 


aa; that is, in a fatigued nerve the conductivity is sooner 
rapidly diminished than its direct excitability. a 

Several variations of the above experiment may be made, a 
in which excitations are alternately applied to nerve and to,iimim 
shows that the effects of the former fall more rapidly than thoag: 
the latter. A block is established at the junction of nerves 
muscle. 3 

The apparent contradiction between this statement and the fact 
that a nerve can transmit excitation from a central point through a 
locally inexcitable point depends, I think, upon a difference of 
method used. The Jattersstatement is based upon -experiments in 
which the method of minimalstimuli is used, and can, in most cases, 
be explained as being due to. the excitability being greater at the 
central end of the nerve. The former statement is based upon ex. 
periments in which oyermaximal stimulation was employed, and in 
which the diminished effects ‘of “high” excitations were cons. 
quent upon, and unmistakably caused by excitation of the nerve 

ow. ; 

Excitations may also be applied by one pair of electrodes to a 
nerve, so as to be alternately ascending and descending ; the effects 
of the former diminish more rapidly than those of the latter. . This is 
the case in tracing 9. 

The alternate excitation of two points of nerve, one above the other, 
gave several inte1esting results. The general result was very con- 
stant ; namely, the effect of excitation of the higher point diminished 
more rapidly than the effect of excitation of the lower point. But this 
result varied in degree between these extremes ; namely, abolition. of 
the effect of excitation of the higher point, after only one or two 
series of excitations of the lower point ; or a diminution in the effect 
from the higher point, hardly more marked than the dimination in 
the effect from the lower point. 

This was partly a function of excitation strength, partly also due to 
differences of the preparations experimented on. ! 

Two other peculiarities.are also deserving of mention. I noticed, 
occasionally, that the after-effect of excitation of a lower point con- 
sisted ina partial and imperfect transmission of excitations from 
above ; instead of a regular series of diminished effects, I observed an 
irregular series of effects, some much greater, some much less thanan 
average effect. 

The second peculiarity I desire to mention, was observed as follows. 
Alternate series of five contractions were taken, with excitations 
applied high and low. The series due to the “high” excitations 
dithinished rapidly, and progressively disappeared, while those due to 
the ‘‘low” excitations continued large. The progressive disappearance: 
was as follows; namely, the effect of the first of the five ‘‘high” 
excitations was the first to vanish, then that of the second, then that 
of the third, and so on until all five members of the series became in- 
effectual. ie 

Phenomena of the same class may be observed with longer series of 
excitations, such series being alternately ‘“‘high” and ‘‘low.” In 
successive ‘‘high” series, alternating with ‘‘low” series, it is ob- 
servable, 1, that more and more of the first few groups of excitations 
become ineffectual ; 2, that in such ‘‘ high” series the first apparent 
pe are very small, and that subsequent effects are progressively 


a 


greater. ‘i 
‘These several facts go to show, that excitation of a given point of 
netve gives rise to an obstatle to the transmission of impulses from 
above, which is to some extent in proportion with the amount of pre- 
vious excitation, and which progressively vanishes, — 

T must at present leave it undecided whether this obstacle depends 
upon temporary injury, or upon electrotonic modifications of the 
nerve. Towards the answer of this question, renewed experiments 
are required on the effects of heat, cold, and mechanical pressure. 


? -Furtsaer Experiments. pee] 
The object of “this series of experiments was to determine 
the” part played by the “niotor end-plate; first, in ~the™pro- 
cess of death; secondly, in the’ process of degeneration; the 
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nestion to be answered being whether or not there is evi- 
Fo of persisting excitability in nerves’ at’ a time when they have 
ceased to act upon muscles, Under these circumstances, the only 

ible evidence of persisting excitability, or its absence, would be 
farnished by the presence or absence of an electromotive change in the 
nerve uent upon excitation. 

\Death.—The manner of observation as regards the first question 
was asfollows, The nerve(sciatic) of a recently killed rabbit was exposed 
and tested by the induction-coil within half an hour after death, in 
order to see that its excitation had ceased to have any effect on the 
muscle ; and when it was found that the action of the nerve upon the 
muscle had ceased (while the direct excitability of the muscle was 
still present), the nerve was cut, and its’ central end placed in 
connection with the galvanometer by means of unpolarisable elec- 
trodes applied to a transverse and a longitudinal surface respec- 
tively. 

The nerve-current was thus passed through the galvanometer, 
¢ausing a considerable deflection, which was fiminished during the 
tetanic excitation of the nerve by the induction-coil. A ligature was 
then tightly applied to the nerve between the unpolarisable electrodes 
and the a of excitation, so as to interrupt the physiological, and 
not the physical, continuity of the nerve. ‘Tetanic excitation of the 
nerve then remained entirely without effect on the nerve-current. 
Hence followed the conclusion that, after the death of an animal, the 
excitability of the nerve persists when its action upon muscle has 
ceased, such muscle being still excitable by direct stimulation. 

Nerve-degeneration.—Nerves were tested by the galvanometer 
two, three, four seven, and 15 days respectively after section, 
and the degree of degeneration examined by the microscope (omic 
acid preparation). In two cases, excitation of the merve had not 
Saad to be effective upon the muscles. In three cases, excitation 
of the nerve remained without effect upon the muscle, Tetanisa- 
tion of the nerve gave a variation of the nerve-current, which was 
entirely abolished by ligature of the nerve between the exciting and 
the ‘‘ leading off” electrodes. 

This was apparently a satisfactory proof of the persistence in the 
nerve of the electromotive signs of excitation, at a time when it is 
incapable of affording its muscular signs. 

» In the earlier experiments, the galvanometric deviation was nega- 
tive, and I accepted it as a true ‘‘negative variation,” the token of 
an excitatory change. The variation was, however, disproportionately 
great in comparison with the “‘ current of rest,” which was, as a rule, 
much weaker in degenerated than in normal nerves immediately after 
death. In later experiments, I observed, instead of the regular nega- 
tive deflection, a positive deflection, which must have been due to 
electrotonic currents caused by the passage of the interrupted current 
through the portion of nerve between the exciting electrodes. I there- 
fore tested the degenerated nerve 10 days after section, in order to 
learn whether or not electrstonic currents could be demonstrated in it, 
and found that such currents existed. * 

Iam at present occupied with these points, and cannot state more 
with re to them than that the electrotonic currents in dying and 
in degenerated nerve are far more persistent than has been hitherto 
assumed. My experiments in relation to the proof of a persistent 
excitatory change will, therefore, have to be repeated to the satisfac- 
tery exclusion of electrotonic currents. i 


Veratria.—If a frog be poisoned with a small quantity of veratria, 
one totwo drops of a1 in 120 solution, stimulation by asingle induction 
of any nerve or muscle gives rise to a characteristic prolonged 

ion of the latter. If the excitation be repeated at brief in- 
tervals, this characteristic modification of the contraction becomes 
less and less, and the. first recorded contraction will be greatly pro- 
longed, succeeding contractions are less and less prolonged, and finally 
lose entirely their veratrinised character. If now period of rest be 
allowed, the previous veratria characteristics. retarn—entirely if the 
joo of rest be of sufficient length, less completely if that period be 
r. If the muscle be now subjected toa fresh series of excitations 

at brief intervals, a similar dissipation of the veratria-effect is pro- 
duced, from which again recovery can be effected during a subsequent 
period of rest. This alternate process of dissipation by action and re- 
co during rest may be repeated until complete exhaustion of the 
muscle. The phenomena can further be produced, 1, when the animal 
has been rendered bloodless and washed by.a stream of saline solution 
-7 per cent.) injected by the aorta ; 2, when the muscle and nerve 
ve been removed as.soon as the toxic symptoms have appeared, and 
examined in a moist chamber ; 3, when the muscle is removed and 
to the local action of the polagm instead of being poisoned 

the circulation. In this last case, however, the veratria- 





————__ 


effects are, as may be expected, less pronounced than when the poison 
passes to the musele through the capillaries. * ey 

Tracings 23 and 24 show the exhaustion and recovery of toxic effect 
on the muscle of the frog, with veratria. ; : 

The point of importance in these various experiments is that the 
effect (prolonged contraction) brought about by the poison (veratria) 
can be effaced by repeated action (exhaustion), and can return during 
an interval of rest (recovery). Tliese are the facts ; their interpretation 
must, however, at present be hypothetical, and-I give them merely 
because of the further experiments which were suggested thereby. 

We know that an isolated muscle, that is, cut off from arther 
nutritive supply, when subjected to repeated excitation, becomes 
fatigued, and finally ceases to respond ; we know further that, still 
isolated, it can recover more or less from an apparently complete ex. 
haustion during a subsequent period of repose. From these two facts 
we may infer that muscle possesses within itself, 1, a ‘‘ready” fund 
of elaborated material which is spent in contraction ; 2, a : ‘* reserve ” 
fund of raw material, which gradually becomes converted into elabor. 
ated or “‘ready” material, especially during rest, and after this has 
been reduced by muscular action. These considerations, taken in 
conjunction with the above described facts concerning the dissipation 
and reaccumulation of the veratria-effect, invite the supposition that 
the poison combines witb the ready material of muscle, and that it is 
a loose and superficial combination quickly consumed in muscular 
activity. This supposition is to some extent corroborated by the fol- 
lowing fact, which t hate frequently observed ; namely, a veratrinised 
muscle is more quickly exhausted than an unpoisoned muscle, and 
enters sooner ‘into rigor mortis. 

Strychnia.—Guided by these considerations, and in the expectation 
that phenomena resembling the dissipation and reaccumulation of the 
veratria-éffect in muscle should obtain with other tissues and drugs, 
I souglit for an analogous process in the case of strychnia in its action 
on the spinal cord. The effects in this respect proved to be entirely 
similar to those that I had observed on veratrinised muscle. The 
nature of the experiments was as follows. A small quantity of 
strychnia having been injected beneath the skin of a frog, the heart is 
removed as soon as peripheral stimulation is seen to excite the charac- 
teristic tetanic reflexes, and the system is cleared of blood by the in- 
jection of saline solution by the aorta. Under these circumstances, 
the spinal cord is presumably isolated from further nutritive supp y. 
A stimulus of constant intensity (induction-shocks) is then applied 
at ar intervals, and the contraction of any convenient muscle 
recorded on the revolving cylinder. The record shows that the reflex 
tetanus decreases with each successive stimulus (in many cases, indeed, 
there was tetanus in response only to the first stimulus, the nse 
tothe second stimulus already being of the nature of a simple spasm). 

In any case, however, after a suitable interval of repose, the original 
tetanic response greatest to the first stimulus was obtained. The 
possibility (improbable though it was) of the diminished effect. being 
due to exhaustion or recovery at the sensory or motor periphery was 
not lost sight of. The exhaustion is, however, far too rapid to be 
attributable to nerve or muscle-exhaustion ; thus, in some cases, it 
was complete at the second stimulus, and in others the nature of the 
exhaustion, namely, an abbreviation of the series of impulses tather 
than a weakening of individual contractions, sufficiently ex 
muscle and nerve. This is not to say, however, that 
nerve'do not at all participate in the exhaustion when the acti 
the centre has been strong and prolonged; on the conte a wey do 
so participate, as may be seen by cutting a motor nerve before intoxi- 
cation has been produced, and thereafter comparing the excitability 
of the nerve or muscle on the side which has been thus pro 
from the tetanising action of the cord with those of the opposite side. 


OF this en fatigue produced by central action, the following 
i ¥ 
jheral 


tracing shes an example. 
Its interest lies in the fact that it is an instance of 
fatigue due to a central cause. I was naturally led thereby to see 
whether evidence could be obtained on man of an analogous phenome- 
non, but with negative result; and I think that the difference is due 
tothe fact that, in normal relations of circulation and nutrition, the 
muscle is restored more quickly that it can be exhausted, The sensa- 
tion ey Etonge known as fatigue is, under these conditions, central, not 
peripheral; or, otherwise stated, a centre is the less resistant, and 
cannot normally exhaust its peripheral instruments (nerve or mi 
During the course of my experiments with regard to stryi 
was led to examine its action in two other respects, namely, 1, wi 
regard to its effect upom the rapidity of the transmission of 





6 Similar experiments have been made by Mendelssohn. . (Société de 
1883,) I was not acquainted with them when my experiments wep 


ee ‘i 
ie i ae. 3 ren eae I 





THE BRITISH MEDICAL JOURNAL. 


4 


Fig. 14 and 15. 





THE BRITISH MEDICHL\ JOUR MAL. 


[July 25; 1986, 





——— 





8 i inde eth 53; ‘with regard to the comparison 


pee mo of’  tranamission, it is well known 
excitability of the 
me of cutanéous ge 


th res ie tno” hat y prolon, 
ras otes ee (von Bezold 


pe 
time occupi e 
within the cord, transversely as 
ees 
_ act goa putrineul ats strychnine frog be connect with the 
of a dou cE to the uk if a reflex spasm TOVO 
ng) eaupaae pace ei ‘the skin ofthe foot, the interval gy 
dati nstitutes the total : e ‘‘ simple”’ 
wf the limb ms ” for the limb ; and the 
ca aes two intervals ey a oecupied by the 
63 the cord, that is, time of transverse 
sone Similasiy if Bro layer of spt boasklil anttscles of 
side be attached tot levers of a myograph, the time 
the nervous impulse: ng from the cs ea the sciatic 
hat of the brachial plexus, that is, the time of longitudinal transmis- 
can be measured. Of such meastrements, the tracings 27 to 32 
mish typical instances, 


DESCRIPTION OF TRACINGS. 

’.—Deflections (current-strengths) given thréugh 30,000 
aunty 8 ché cells ; gor goat eegen 10 ohms. 
1» Dellactions gm through 0,000 ohms by one Daniell 
cal with galvanometer-shunts of 10, 20, $0......100 ohms, 

jeans & §.—Deflections given throngh, 10, "10,000, 15,000, 20,000 
ri ohms by one Daniell with 1 ohms shunt. _ ‘The ‘above Sresing 
that the deflections can be used for the meas t of: 
@ when ios seceeniotine force is men 


i ,_ Series of maximal contrac- 

(by ‘break induction-shocks) at. ‘the outset of fatigue. Each con- 

ition’ is of greater height and duration than the preceding contrac- 

S are increase) ; 14” interval between each contraction. 

7.—Rectus femoris of man, Series of maximal contrac- 

che (by break induction-shocks) at the outset of experiment. Each 

comtraction is of greater height than its predecessor (‘“ staircase”- 
imerease) ; 1” interval between each contraction. + 

. 8.—Rectus. femoris of man. Two series‘of maximal con- 

taken at the beginning and end of a sitting, during. which 

> muscle was uninterruptedly excited for an hour and a half by 

break induction-shocks at intervals of 1”, thus performing over 5,000 

; ions, There is no diminution in the extent of contraction ; ; 

— as that at the beginning of experi- 

9.—Gastrocnemius of (tes of awe contrac- 

the sciatic 

eae: ot contrac- 


Fig. 
tions by make and break .induction-shocks a plied 
(make ascending, break — The 
dly diminishes, more rapidly in the case of the make than in 
the break-contraction. 
40.—Gastrocnemius of 


ual increase in length of successive “te = 
ences 1S } StH Sts 
12,—Rectus femoris of man ; 100° Rate a aes 8 

the 

, 


posed, There is no sign of fa on of 
: D coupes it is between .3” ates Contrast with Tracing, 10 
reg ds normal duration. 


e, with Tracing 13 as re 
~ SPs of the forearm of man; 25 maximal - contrac- 


i superposed The duration of contraction is about .2”. The 
t that of a tuning fork 1-100th of a second. 
Wig. 14.—Rectus femoris of a man. Tetanus (almost complete) 
— induction-shocks per second. 
15,—Muscles of the forearm of man. Tetanus (incomplete) 
break induction- shocks per second, The time-tracing is "that of 
or mar. 1-20th of a second. 
a ae. nae of <= Setanee 4 by 100 induction- 
r secon a—b= uring Ww. current passes. 
a B= uration of tetanus. as =relaxation=delay (. 12”), . 
. 47.—Muscles of the. forearm of man. Tetanus by 100: in- 
ten! = duration of tetanus. b—b' = relax: 
Fig. poccresa! oa ear ci 


oe 
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excitation of nerve...The second part shows. persistent muscular cons 
tractility, and its subsequent gchanstiol by excitation. na 4 

Fig. 20.—Alternate tetanisation of nerve and of muscle, 
effect of excitation of the former diminishes more iolaly then} than ti 
the latter; that is, the impulse from the nerye becomes 
between the nerve and the muscle. 

Fig. 21.—Alternate tetanisation of Fit of frogie ni 
one centimétre distant from each iahye = ation of 
the higher point diminishes m Sar ¥ exe al 
the lower point ; that is, the tempiaboe gradually bloe 

Fig. 22. —Gastroenemitis and sciatic “ties Tetanns ¢ b 
duration repeated at intervals of 2 seconds, 
arrangement. Nerve laid across two 
distant from each other, and a third pair. o ; 
muscle, Series of 5 tetani, by excitation of ay nerve high, aC) 
low, (8) mugcle. The effect of (1) is the first to fail, then 
and finally that of (3). The ‘ contraction hia ay * great 
the case of (3) (direct muscular excitation), Each eres (1). 
high) about the middle of the tracing, shows a greteeh is re 
the first to the fifth excitation ; that is, the block consi 
the antecedent direct muscular excitation gradual dimnin 

Fig. 23.—Two drops of a 1-120 solution beneath ski 
cord of contractions of gastrocnemius directly is a a (a) 
successive contractions at intervals of one t 
diminution of the veratria character; (a’) vid 
five minutes, show renewal of veratria ~ 
diminution. eo a aa 

Fig. 24.—Direct application to exc’ 
tion of veratria ; three successive contractions by .sitigle ‘iz 
shocks directly to muscle ; (1), shows vareta character ; (2) 
later, shows its loss ; (3) five minutes later, shows its 

Fig. 25.—Strychnia. Exhaustion, . and recovery of -t : 
upon spinal cord, 1, 2, 8-are successive reflex spasms ’p 
single induction-shocks applied to the skin, and show dissination of 
effect on repetition. 4, 5, 6, after an interval of two minutes, show 
recovery and renewed diminution of effect. (The interval between 
each two teeth of the time-tracing denotes 1”.) 4] 

Fig. 26.—Strychnia. Direct muscular contractions, (maximal) f 
gastrocnemii of frog, two hours after injection of strychnia, the: 
nerve of one limb having been previously cut. The higher 
that of the iriaier pi on ios ed < pete vf -the lower is’thi 
the opposite limb, and shows evidence of fatigne, he 

Figs 27 to $2.--Ei Effects of Strychnia on Spinal Cord of Frog.’ 

Fig. 27 shows normal difference in ‘lost time” between ( 
contraction (electrodes applied to muscle), (B) « plist ia 
to cutaneous stimulation, and a (e) contraction‘ in. st 

lied to the spinal cord ; the last ‘two 3 are pic te 
cle The intervals fetsesat ge ph and. jr tin tog : 

a = 4008" ; b = .016"; ¢ = .016". avid gr 
(b) gives the time of longitudinal cord. 


The ren between 4 and () avert a 


ti ars the skin of two ‘de of aI 

of strychnis. In this case aye te 

traction are: for @ Get a 

stimalus = .056”. \ 
of longitudinal ltrs = a d The diffe 
(c)- gives the delay suffered by-the pe Sle timulu 
nerve and spinal cord. 

Fig. 29 shows a later to ¥ of strychnia intoxication. The intervals 
Cini On eldnims Sees c=.120". The time of longi: 
‘is.ine! “nearly four times the n 
nat is, about fifteen times the 
the point at which there is 

ng fre and cell of 


LO Ws 0 


tr 7 : >) J is jot > is. 

propane ie maee, SAO ae ween cor’ @ ec 
1tse 

Figs. 31 and 82 show the time: ofitransverse a of “longitudinal 
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transmission in the spinal cord in strychnié-poise and further 
illustrate the fact that the junction of afferent nerve with spinal cord 
is the chief seat of delay.._In Fig. 31, the intervals are: simple reflex 
(upper line) .038”; crossed reflex (lower line) .046”; Difference (that 
is, time of transverse ission) .008”. In Fig. 32, the intervals 
are: reflex of leg ( line) .060"; refiex of arm (lower line) .068” ; 
difference (that is, time of longitudinal transmission) .008". The 
series of Tracings 27 to $2 exemplifies that, in ppd Saag yo 
(1) the time of transmission within the spinal cord Berg «4 in the 
prolongation of the total reflex time ; and (2) the chief delay of the 
reflex is effected at er oat a maa — with the — 
cord. A compari i (normal) with Tracin, gs 28 and 32 
(strychnia) Shows that the time of dongitaae transmission is less 
affected than the total reflex time ; for the time of longitudinal trans- 
mission is in these last two cases about normal (.008” to .010”), while 
the reflex time is nearly six times the normal (.056” to .060"): Tracing 
29 shows, however, that the time of longitudinal transmission does 
become prolo’ as the toxic effect becomes more pronounced. 
i 81 illustrate similar facts with regard to transverse 
eave. shows thatthe time of trans- 
n the total reflex time ; it is in 
this case hardly above the normal (.008”), while the total reflex time 
is more than three times the normal (.038”). Tracing 30 shows that 
the time of transverse transmission does become prolonged in a more 
advanced of intoxication, though not in proportion with the 
gra sige of the total reflex time ; in this case, the latter is above 
times the normal (.200”), the former only about three and a half 
times the normal (.028"). 

As the pe egw of direct with reflex excitability, it is 
known normally the former is greater than the latter to stimuli 
applied on the course of a mixed nerve ; if, for instance, the electrodes be 
applied to the exposed but uncut sciatic nerve of a frog, the direct-con- 
traction is always uced with a weaker stimulus the indirect. 

peared desirable to learn whether the same fact holds when 
inal cord is increased as bystrychnia. The result 

rr owever great the excitsbility of the cord might 
be, the indirect or contraction always requires a stronger sthanles 
to its production than the direct eonduction ; this was ascertained by 


ing the sciatic nerve of strychninised frogs upon electrodes, gradu- 
aly Gringing the secondary coil nearer to the p i A rr noting 
whether 


he 


appear was a direct contraction ; indirect contractions 
stimuli, If, however, the electrodes be applied to the skin 
or to the spiral cord, the reflex contraction path 2 uced with 
@ weaker stimulus than the direct contraction (provided the excita- 
bility of cra wend dipage hg 25 
This is in conformity with known fact that sensory nerves are 
less excitable in the nerve-trunks than at their peripheral termina- 
tions, and indicates that this statement is applicable, also, to their 
ag terminations. oat 
Uerations of Resistance Produced by the Passage of the Galvanic 
Current.—In our experiments upon the influence of de vanic cur- 
rent on the excita of the motor nerves of man, Dr. De Watteville 
and I very early encountered the great fallacy that besets all such ex- 
periments, namely, changes of current-strength during the course of 
experiment. We then stated, ‘‘that when the electrodes are first 
applied to the body, the current grows gradually to a maximum, 
owing to the permeation of the skin with moisture, and, perhaps, to 
the accompanying vascular turgidity ;’ and remarked further that, 
** without ing ourselves to any positive statement, our ob- 
servations lead us to ee during the of the galvanic 
eutrent, an opposite electromotive force is dev within the body, 
which rapidly subsides” (Phil. Trans. Roy. Soc., 1882, part 111, 
p. 981). We were not then able to determine the conditions upon 
which these changes of pee eb depend, owing to want of 
sufficiently delicate galvanometric readings. The galvanograph above 
described has su this want, and furnishes records of current- 
strength that can be read and interpreted at leisure, and which 
are entirely trustworthy. ‘Such records of current-strengths are 


of great in nearly all experiments in which diffei 

of ercitability have to be estimated ; they are particularly neces- 
sary in all experiments on the human body; and, in the stud 
ef fatigue and recovery, in so far as these are evidenced by al; 


p ceagrstemad control by a galvanographic record is almost indispens- 
These changes of current’strength’ constitute; however, a far more 


extensive subject than I at first expected ; have already ‘formed . 
the object of prolonged investigation by ia Be eeeeeraae re- 


elicited contraction wes of direct or reflex character. 





marks, in referenee to. them, that the ‘is one which may wel) 
oceupy the entire life-time of some one observer. I shall, therefore, 
briefly report those observations only which appear to me to have the 
most immediate reference to the practical applications of the galvanic 
current ; reserving, for a future occasion; such observations as require 
repetition and additions. I may remark, with reference to this 
class of experiments, that they demand a comprehensive study, 
and require the repetition of older experiments by.the light of ti 
information they give. Thus, it would be most desirable to undertake 
the repetition both upon the isolated nerves of the frog, and upon 
the normal nerves of man, the whole series of experiments relating to 
electrotonic alterations of excitability, accompanied and controlled by 
galvanographic records. I hope to fill this gap during the ensuing 
year, at least with regard to the normal nerves of man. 

With regard to the gradual increase of strength of the current that 
takes place during its passage, I have ascertained (1) that soakage of the 
skin and alterations of its vascularity are not the most important 
factors of the increase ; (2) that the increase continues with diminish. 
ing rapidity, during periods which are far in excess of the time during 
which currents are allowed to pass through the body in medical or 
experimental applications ; (3) that the increased current-strength is 
due to an alteration of resistance (diminution), produced by the current, 
I have ascertained, further, that this alteration of resistance is produced 
at the instant of application, and thereafter increases gradually during 
the application, giving a@ curve which is asymptotic towards 3 
maximum ; and, that it is not directly proportionate with electro. 
motive force, but that it increases more and more in proportion to the 
electro-motive force employed. Finally, I have ascertained that the 
phenomena are it Ene on the living and on the dead body, 
and that they are entirely absent from homogeneous conductors, The 
Tracings 33 to37 serve to illustrate all the above statements, and 
furnish, at the same time, a good example of the use of the galvano- 
graphic method. ‘ 
ig. $3. Galvanogram of current from four Leclanché cells through 
electrodes applied to skin of legs for one hour and a half. Size of 
electrodes 12 x 6 cm. Galvanometer shunt = 10 ohms, The 
resistance is seen to be progressively diminishing (the numbers: indi- 
cate its value in ohms during the course of the experiments; the 
deflection at the end of the experiments is through a known resistance, 
2,000 ohms). This diminution is in part due to soaking of the skin 
which had not been soaked before experiment. 3 

Galvanograms showing alterations of resistance caused by the pas- 

of galvanic currents. 

Fig. 34. Normal Living Body; Heterogeneous Conductor.—Electrodes 
oo to skin of legs which had been well soaked by the previons ap- 
plication of wet bandages. a. Series of five periods of passage of 
galvanic current’ from seven Leclanché cells, each lasting 30”, and 
separated by intervals of 30.” 0. Series of five periods of of 
elvan current from seven Leclanché cells added to a persistent cur- 
rent from five Leclanché cells. c. Repetition of series a. 

Series a shows a regular deflection. Series 5 shows that the deflec- 
tion by seven cells is greater when their current is superposed upon 
a pre-existing current of five cells; it also shows that the current- 
stre is increasing during the passage of the current. Series ¢ 
shows that the deflection by seven cells is greater after the 
of acurrent in the same direction (in this case seven and 12 ce 
alternately for — of 30”), and that this greater deflection is 
gradually subsiding. Thewires having been arranged so that, when 
the current is broken, the body and electrofles remain in the galva- 
nometer-circuit, the return to zero shows the absence of any sensible 
polarisation-current in ‘body and electrodes. The increased current- 
strength must, therefore, be due to diminished resistance. 

Fig. 35. Ho Conductor ; Wire Rheostat.-Repetition of 
preceding experiment under similar conditions, with the exception 
that a wire rheostat is substituted for the human body. . The current. 
of seven cells gives, under these conditions, an unvarying deflection, 
when made alone (series a), or superposed upon a current of five cells 
(series 6), and, subsequently, series c. 

ig. 86. Heterogeneous 3 Dead Human Body.—Electrodes 
applied ’to skin of legs soaked by the application of wet bandages 
during six hours. Repetition of preceding experiments, with the ex- 
ception that a dead body (seven “ after. death) was substituted for 
the living body or rheostat; also, Bunsen’s cells were used, instead of 
Leclanché’s ; and, by an o ht, a different number of. cells was 
used, a. Series of five of passage of galvanic current from six 
cells, each period of and each intermission lasting 80". 


Series a shows that the resistance diminishes 


bb. Series of five periods of passage of galvanic current from six cells, 
added to a persistent current of three c. Repetition of Series a. 
Me each pai of 
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Fig: 7.—Galvanogram of current from four Leclanché’s cellsthron 
electrodes applied to ‘skin of legs during one hour, the direction of 
current being reversed every 15 minutes, . Size of electrodes, i3x6 
cm. Galvgnometer shunt= 25 Gis. The current-strength is ‘seen 
to be progressively increasing, and each reversal of ‘¢urrent-direction 
is Seen to be followed by an increase of current-strength. . This in 
creased current-strength was due to diminished resistance, not to 
polarisation-current. The numbers indicate its' value in ohms 
during the course of experiment.. The deflection at the beginning of 
the eperement is through a known resistance, 5,000 ohms. 





REPORT ON THE PROTEIDS OF THE BLOOD. | 
jy= =.= By W. D. HALLIBURTON, M.D., B.Se., 


1 | «| Av Se ¢ Sherpey Physiological Scholar, University College, London. 
\ [rom the Physiolovical Laboratory, University College, London.) , 


qi WAVE continued during the past year the research on the bloed pro 
| teids, the first instalment of the report on which was published i in this 
| JouRNAL on July 26th, 1884.} 

ui The methods employed during the past year were the same as 
|| deserted» «my-dormer..paper. ....1have.this.year,.extended. my,ze 
| seatches' to the blood. and serum of the lower vertebrate animals, and 
‘also to. certain ‘of the invertebrate classes ; with rd to the lattef, 
'the only one om-which the investigation can be see? in any sense 
Me goes “the class of the Crustacea. id 
Ly Teport wilt, “‘fereforé, Come under three heads : — 
1s “Amplification of certain points left uncertain: or incompledi t 


mys ae 
3H : 2. The blood- rote of the Tower yertebrata. 


. The blood or hemolymph of cruStacea. 


iL Amenisroarion or CERTAIN Points LerT UNCERTAIN OR sa: 
PLETE IN| MY ‘LAST Report. 
a. Differentiation of Serum. min, into Three Proteids,—By th 
process of fractional heat-coagalation, the proteids hitherto include 
‘| under the name serum-albumifi; ean, in most. mammalian . 
including man, be ream” into erick om serum-albumin a, ecnae 
fat 73°.C.; seram-albumin. at. 77° C.; and serum-albu 
at lating at 84° C dese 
C) serum-albumin in irony 90- \adled serous effusions. is similarly 
Aifeneatatle. The clinical interest of this lies.in the fact of the os 
Pity these being altered: in’ the blood in disease. Al 
he opportunities of obtaining. human blood, in. goticiont 4 
for ee investigations, are necessatily rare in the presen 
ofrecer ct etn en 
to t's uring ast year. In t ‘oun t 
globulin in the serum had ibe al Chnractets ut the heakca 
Fon get of, the: rd remhe k were abnormal ; there bei 


————— ae his ae a and +y,’ the he: 
es Sey 88. - iv fos ee? Bik pectively. ee 
ue BES Miers aig a examined ‘the ¢ abdominal Bei, in n case ot 
‘ready 7 , 
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proteid, present possessed all, the characters of serum-globulin. This 
confirms an observation previously made by Hoppe-Seyler (Physio: 
ische Chemie.) , ; [T Soottmabt od of 1 

“In animals, I have, thanks to. the kindness of Professor Horsley, the 
opportunity of examining the. blood) of several monkeys, from which 
the thyroid body had been removed... The results I obtained have 
peen already published ; by Professor Horsley ip his ‘Brown, lectures 
(BriTisH MEDICAL JOURNAL, January 1885) ;. they were, as: follows. 
Coagulation set in with extreme slowness, and, in.consequence, the 
clot showed a well marked buffy coat ; the blood: contained,a, small 
quantity of a substance which possessed the characters:of mucin ; the 
serum-globulin was normal, or slightly increased; in; amount; the 
serum-albumin was not separable into three by heat-coagulation, such 
as are present-in normal monkey’s blood, but, all the jserum-albumin 
present was of the a variety, coagulating at, 72°.to 73°, Cent... i.) 

b, Precipitation of Serum-Albumin by.means. of Salts;—Last year, 
[showed that it was possible ‘to precipitate serum-albumin, from. its. 
solutions in an uncoagulated condition, by meansiof saturating them 
with two salts ; the pairs of salts that act in this way I found to be 
magnesium-sulphate and sodium-sulphate, magnesium-sulphate and 
sodium-nitrate, magnesium-sulphate and ammonia-alum, magnesium- 
sulphate and potassium-iodide, and, lastly, sodium-sulphate and 
sodium -chloride. In this particular, ‘all three varieties of serum- 
albumin are alike. I, however, offered no explanation of these phe- 
nomena. I am now prepared to explain the fact, at any rate with 
regard to the first pair of these salts, namely, magnesium-sulphate 
and sodjum-sulphate, Either salt alone will not precipitate serum- 
albumin, both together will. Two explanations of this fact are pos- 
sible; one is that’ the mere presence of magnesium-sulphate enables 



















any new compound ; the other and more. reasonable explanation is, 
that, when magnesium-sulphate and sodium-sulphate come together, 
anew compound is formed, and this it is which has the power of pre- 
cipitating serum-albumin ; I will now endeayour to show this is the 
correct explanation. The formula for magnesium-sulphate is 
Mg80,7(H, 0); that is, it is united with seven molecules of water 
oferystallisation. It is a well known fact that magnesium-sulphate 
forms with the alkaline sulphates double salts, in which a molecule of 
the alkaline sulphate takes the place of one of these molecules of 
water of crystallisation ;\ thus, MgSO,. K,S0,+6(H,0) is the 
formula for the potash double salt. 

Here, then, is a ready explanation for the results obtained ; when 
sodium-sulphate'is added to magnesium-sulphate, the double sulphate 
of soda and magnesia is formed, and this it is which precipitates the 
serum-alhumin. 

Here, also, we have a ready means of accounting for the long time. 
that the precipitation of serum-albumin takes by this method ; the 
substitution of one molecule of water by one of sodium-sulphate is a 
low process at the temperature of the air; hence the precipitation of 
srum-albumin by it must be similarly slow. I obtained some of this 
double sulphate of sodium and magnesia (Mg Na,(SO,).6(H, 0), in 
oder to put this theoretical explanation to the test of experiment ; 
itisa commercial by-product in the preparation of Epsom salts, and 
wean be easily obtained ; by saturating blood-serum or plasma with 
it, or by saturating a solution of serum-albumin with it, all the pro- 
teids can be rapidly and completely precipitated from these solutions ; 
this fally confirms what one would theoretically anticipate. It seems 
probable, by analogy, that a similar explanation holds for the other 
jaits of salts mentioned above, but I haye not worked out the other 
cases thus fully. at ' , 

This method of precipitating proteids has but little clinical interest, 
wing that the physician has at his command many ready ways of 
detecting albumin ; but fot those working at physiological or patho- 
logical chemistry, it forms ‘a valuable method of completely precipi- 
lating proteids in an uncoagulated form, .The method. has been 
lugely used in the physiological laboratory at University College. 
Not only will it precipitate the proteids of serum, but also the. pro- 
kids in other liquids, for instance, in white of egg. My friends, or, 
Martin and Dr. Wolfenden, tell me that it, will not, precipitate pep- 
tones. We have here, then, a means. of separating peptones, an 
ther proteids, even from the hemialbumoses, which resemble peptones 
many of their properties. 























































































II.—Tue' Bioop-Proreips of THE LOWER VERTEBRATA, | 
y researches in this direction are at. present incomplete. I have 
amined the blood of various amphibia, reptiles, and birds, and find 
thatthe proteids of the character of globulins, namely, fibrinogen 
ind serum-globulin, seem to have the same eer though varying 
Mamount, throughout the vertebrate kingdom, while the serum-albu- 








sodium-sulphate to precipitate the albumin, without the formation of , 


min differs. | The rule seems'to be that, in'vold:blvedéd‘animals, the 
serum-albumin ‘isi ‘all: of ithe a vatiety; that.-is, it al cdagullates: at’ 
78° Cent. ; whereas, in warm-blooded’animals, birds,’ and’ maniiists, 
it can ‘be differentiated into three separate proteids (except among the’ 
Ungulata, where -_ two of these are preseht, ‘namely; seram-albu- 
min 8 coagulating at 77° Cent., and serum-albumin'y coagulating’ /at 
84° Cent. ). i { tl otaet f rit to moiet vie © ai] 3G 
The blood of fishes I have; ‘wp'till'now, diot ‘had the® opportanity” 
of examining. i i ih Juouttol atdd to e91sot Ont 
The rule as to:the diffrence in ‘the sérom albtinin in cold‘and warth- 
blooded animals Isput forward; at present,! with all! reserves { uftil “a ’ 
sufficient number of instances have beer ¢xamined; ‘it is not’ safe’to 
makeany such general statements, but all the caves hitherto exammed ' 
fully bear. it out, and I hope to continue my reséarchies im this direc." 
tion next year. I have to thank my friend) Mri 'W. “P.' May, 
for much help in these‘experithents. “Hé: hae Himself carefully worked. 
out the case of the, frog, both qualitatively and quantitativelf, in ‘the 
case both of rana temporaria and’of rana es¢ulenta, and he ‘will himself. 
shortly publish his results fully: With regard'to thé serum, ‘he finds * 
that the average percentage amount of’ proteids ‘present is 2.54, “@ 
nuinber much: lower than’in the case of maminaliamseram, wheré'the 
percentage of proteids varies between six and eight, being, in thé cage’ 
of man, 7160 \Of this; in the frog, serum-globulin or paraglobulin'’’ 
comprisés the gredter dmount, 2:48 percent. being globulin, and’ orify~ 
0.86 percent. serum-albuminy ‘the latter all of thea variety. Tt tan-” 
not, however, be at present stated that this! large excess of globulin 
over albumin (which is the’réverse to the rule among 'niatiimals), is 
what obtains universally among ‘the lower vertebrates; '‘or‘evén among 
amphibia ; for I shave: found that Jim oné‘df ‘the amphibia; ‘at! least, 
namelys the Salamander, the: albumiti is* present’ in | greater amount 
than the globulin. ) JMOL S 2 & QUIPMIONT (2 
i ‘ yi (i110 Gud S ¢ [cf ¢ ‘ 
IIL.—THE. Boop oR H&MOLYMRH OF) CRUSTACEA: 91511 
I have used in my experiments. the blood of thé commonendedaipod: 
crustacea; namely, the, common lobster, the edible! etab; the fresh- 
water , crayfish, and, .the ‘sea-water crayfish. (Nephrops | Norwegicus)., 
My thanks are due to Professor, Cossar Kwart for a large supply of ‘the 
last named animal, d 189 ¥ 
The blood was obtained by making cuts in the, ventral) region in’ 
the soft, tissues between the abdominal segmenits, | The blood: gushes» 
out very readily and in good quantity.) When first, drawn, it is of a 
reddish colour jor colourless, according, as a ye pigment presenthy:to: 
be described is present in large or in:small quantity. 1h is alsoanibky; » 
from. the presence in it: of a large number. of; ameaboid cells. » -Indon- 
tact with oxygen; it changes to-a blue colour. It begins to clot.very’: 
quickly,, the elot’ which first, forms entangling the cells ; the ¢uxtound-. 
ing liquid; then, sets’ into; a firm jelly.;; and, finally, this:conbracts, |o 
squeezing out serum... ; The:process ofijellyingiseems: to bela:continun» 
tion,.of the, process by which, the: first: clot: with ientangled cells! is 
formed, and. not; as Frédéricqi supposes; jan;alitogether distinct | phe 
nomenon. My opinion is based on microscopic: appéarancess, ) which 
are similar in, (the. two cases ; and, om’ the chemical properties of 
the two slots, which are identical. Both in. chemical properties:and iin \) 
microscopic appearance, the substance of coagulation.is :almest:iden- 
tical -with, the. fibrin af vertebrate blood; it! differs; from it in.mot~« 
being so soluble, as. vertebrate fibrin in dilute solutions) of meutral 
salts,,.and in not swelling so markedly ini weak hydrochloricoacid 
The clot of crustacean} blood, as also! of. other, kinds: of invertebrate 
blood, was supposed to be a mere coalescence of cells, ota plasmo-'» 
dium, by Mr. Geddes (Proceedings of | the, Royal | Society, vol. xxix, spi 
252); but it is not so. , There is, in addition,:a fibrinous material? 
Not only does this resemble the fibrin of .vertebrate blood, in its 
physical. and, chemical properties, but a)so-in its- mode of formation, 
as is seen by the consideration of the following points. Pirsity 
| 1. It does not occur in the living vessels, 
| 2. It takes place after the blood, is shed. pol 
3. It can be prevented. by the admixture with the blood: of certain. 
large proportions: of neutral, salts., , This is|inccdntradiction to! what 
revious investigators, Frédéricq (Zxtratt;des Bulletins del Acad. 
oyale de Belgique, 2me série, tome xlvii, No. 4,'1879) and Kmkenberg » 
(Vergl. Phys. Studien, 2te Reihe, lte Abtheiluny, s. 49, Heidelberg,:|» 
1882), have stated. They, however, apparently did ‘not: use: a; sufli- 
ciently large amount) of such, salts.’ 1tiis nécessary:to: have at least © 
four times as, much, saturated. solution, of »maghesium-sulphate;:: or‘ 
ten times as much saturated ‘solution of :sodium-chloride,'by volume; + 
as of blood.; Sodium;sulphate does not prevent: thel¢oagulation 5: this: 
is different..from what ‘obtains among) vertebrata.  Spbsequent dilu- 
tion of this salted blood with-water brings about coagulation. 








1 This was shown also to be the case in Hchindderms by Professor Schiffer, 
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4. The formation of the fibrin is due to [the solidification ofa 
proteid body, or fibrinogen, which exists in solution in the blood- 
plasma. This can be precipitated by saturating with magnesium- 
sulphate, washed, and redissolved by water. The addition of fibrin- 
ferment, prepared either from crustacean or from mammalian blood, 
to this iatlon; brings about the formation of fibrin. 

5. This conversion of fibrogen into fibrin is brought about, as indi- 
cated in the last paragraph, by a ferment-action. 

6. The source of this ferment is the amceboid corpuscles of the 
blood. This can be prepared from the blood by Schmidt’s method ; 
that is, precipitation: by alcohol, and subsequent extraction of the 
dried alcoholic precipitate by water. This ferment is identical with 
the ferment of mammalian blood, and brings about coagulation in 
hydrocele and pericardial and similar fluids, just as the ferment pre- 
pared from mammalian blood does. 

The proteids of the blood-plasma are two in number. One is the 
fibrinogen just indicated; it may be called for the present crustacean 
fibrinogen ; and the other is the very important proteid to which 
Frédérica gave the name hemocyanin (Comptes Rendus, tome 
Ixxxvii, 1878, page 996), and which is widely distributed in 
the invertebrate subkingdoms (Mollusca, Crustacea, Arachnida). It 
was first fully described in the octopus by Fredéricq. This is the 
only proteid hitherto described in the blood of decapod Crus- 
tacea, and it is the only one that exists in the blood-serum of these 
animals. The quantity of solids in crustacean blood varies from six 
to eight per cent. ; about half of which consists of proteids, chiefly of 
hemocyanin ; the rest consists chiefly of salts, which are the same as 
those occurring in the water in which these animals live, being more 
abundant in those whose habitat is the sea, than in those which live 
in fresh wate. There is, in addition, a small quantity of fatty matter 
and-extractives, including a small amount of urea. 

These proteids give the ordinary proteid reactions. They both co- 
agulate, but slowly, at the temperature of 65° Cent., and hence it is im- 
possible to separate them by the process of fractional heat-coagulation. 
They also both belong to the globulin class, and are precipitated in- 
completely and slowly by saturation with sodium-chloride, and com- 
pletely, but also slowly, by saturation with magnesium-sulphate ; 
they can be precipitated quickly and completely by means of the very 
valuable salt before alluded to, namely, the double sulphate of soda 
and magnesia ; lastly, they can be precipitated by dialysis. The first 
precipitate, obtained by shaking the plasma with magnesium-sulphate, 
or better, sodium-chloride, for about three hours, consists mostly of 
crustacean fibrinogen ; but I have not succeeded in obtaining it com- 
pletely free from hemocyanin, as is shown by its faint blue tinge ; 
still, addition of fibrin-ferment to it causes the formation of fibrin, a 
thing which does not occur with the hemocyanin, which is readily 
obtained pure by using the serum instead of the plasma. That these 
proteids can be precipitated by these salts is a fact, in contradiction 
to the assertions of Frédéricy and Krukenberg ; these observers do not 
seem, however, to have kept the blood in contact with the salt for a 
sufficient length of time. 

Hemocyamin is an interesting proteid ; it is the respiratory proteid 
of these animals, but does not exist, as hemoglobin does, in vertebrate 
blood in special corpuscles, but in solution in the blood-plasma or 
serum. In it, copper takes the place of the iron of hemoglobin ; in 
a reduced state it is colourless ; in the state of oxyhemocyanin, analo- 
gous to oxyhemoglobin, it has an indigo-blue tinge. On spectro- 
scopic examination it shows no absorption-bands, but only a slight 
cutting off of both ends of the spectrum. 

In addition to this blue colour, there is a red pigment in the blood; 
this is also in solution in the blood-plasma.? In some specimens, 
especially in the Nephrops, it occurs only in small quantities, but in 
most specimens of lobsters, crayfishes and crabs, it is present in large 
quantities. The fact of its occurrence is mentioned by Frédéricq 
(loc. cit.), in the lobster, and by Jolyet and Regnard (Arch. de 
Physiologie, 2nd série, tome iv, 1877, p. 600), in the crab; but 
nothing turther has hitherto been made out about it. In its identifi- 
cation, I have received much help and many valuable suggestions from 
Dr. McMunn, of Wolverhampton. It is not a proteid, being readily 
extracted from the blood by means of alcohol. It belongs to the 
class of pigments known as luteins, or lipochromes, giving all tests 
that Capranica and Schwalbe describe as characteristic of those bodies. 
It is, in fact, the same red pigment which occurs in the shell of the 
crustacea, and which has received the name of tetronerythrin. It is 
a pigment which occurs pretty widely distributed in the animal 
kingdom. Dr. McMunn (Proc. Royal Society, No. 226, 1883) has 
shown that it is probably formed in the liver of the crustacea ; and, 





* Reddish granules, which are occasionally seen in the cells of some animals, 
seem to be of the same nature as this pigment. 





on comparing spectroscopically the pigment taken from these three 
situations, the exoskeleton, the blood, and the hypoderm, they are 
seen to be identical. There is a small cutting off of the red end of 
the spectrum, a cutting off of a large part of the blue end of the 
spectrum, and an absorption-band in the neighbourhood of the F line, 
which in dilute solutions appears only as an indistinct shading in 
this region. Mierzejewski (Nature, January 19th; 1882) supposes it 
to have an important action in cutaneous respiration, on account of 
the large quantity in which it occurs in the gills. Oxidation and 
reduction produce, however, no effect on it when separated out from 
the parts in which it occurs. The discovery of its presence in the 
blood shows how it passes from the liver, where it is probably formed, 
to the surface, where it is apparently used for respiratory or other 
purposes ; namely, it is conveyed thither in solution in the blood, or, 
if it be in abundance, some of the granules of the blood-corpuscles be- 
come tinged by it; this latter fact is quite explicable when we re- 
member that many of the granules are of a fatty nature, and that 
tetronerythrin is readily soluble in fats. 





REPORT ON THE ACTION OF PAPAIN. 
By SIDNEY H. C. MARTIN, M.D.Lond., B.Sc., M.R.C.P., 


Fellow of University College, London. 


(From the Physiological Laboratory, University College. ) 





In a previous paper (Journal of Physiology, vol. v, No. 4) I have 
detailed the characters and action on coagulated albumen of the pro- 
teolytic ferment obtained from the papaw-juice (Carica papaya), ex- 
tending the researches of Wurtz and Bouchut and others. 

Wurtz had described the ferment as a proteid, soluble in distilled 
water, yet precipitated by nitric acid, but differing from a native 
albumen (as white of egg) in not being precipitated by boiling. In 
the material I used in my former experiments (commercial papain), I 
found two proteids, a globulin, and a ‘‘ peptone ;” and I could not come 
to any conclusion as to which of these bodies was the feriment, or, to 
speak more correctly, which was associated with it. 

In the present investigation, I attempted to settle this pvint. In 
the first place, the body called a ‘‘ peptone” in my previous paper is 
not a true peptone—that is, a proteid capable of fairly rapid diffusion, 
not precipitated by nitric nor by acetic acid and ferrocyanide of potas- 
sium ; but it is one of the bodies intermediate between globulins and 
peptone, first described by Meissner as a peptone, and called by Kiihne 
hemialbumose. This body agrees with peptone in the following re- 
actions: it is soluble in distilled water, and is not precipitated from 
this solution by boiling; it also gives a pink or red colour with 
copper-sulphate and excess of potash. It differs from peptones in 
being precipitated by strong mineral acids, and by acetic acid and 
ferrocyanide of potassium. These reactions agree with those given by 
Wurtz as characteristic of solutions of pure papain; this agreement, 
indeed, led me to think that the ferment was associated with the 
hemialbumose. I found this to be the case. A glycerine-extract was 
made of commercial papain, the glycerine being filtered clear under 
pressure. This extract contained a proteid (hemialbumose) in quan- 
tity, and a mere trace of globulin. It was as active as the powder 
itself. Part of this extract was diluted with water, and saturated with 
magnesium-sulphate to precipitate the small amount of globulin, 
which was filtered off; the filtrate was then saturated with sodium- 
sulphate, which precipitated the hemialbumose. This was collected 
on a filter, washed with a saturated solution of sodio-magnesium-sul- 
or and then dissolved in water. This solution of the precipitated 

emialbumose was found to be very active ; it was tested with coagu- 
lated egg-albumen, peptones being formed in quantity. The filtrate, 
after saturation with sodium-sulphate, contained a little hemialbu- 
mose. After dialysing for some hours, its action was tested on egg- 
albumen; very little, if any, digested. This experiment distinctly 
shows that the ferment-action is associated with the hemialbumose. 

The result was confirmed in another experiment, in which a similar 
process of saturation was performed in a watery solution of papain. 
The result may be tabulated as follows. 





Filtrate containing no 


Precipitate by Magnesium) Precipitate by Sodium 
Proteid. 


Sulphate = Globulin. |Sulphate=Hemialbumose. 








| 

No action on coagulated | Forms peptones from co- | No action on albumen at 
egg-albumen at 35° to| agulated egg-albumenat/ 35° to 40° Cent. 
40° Cent. 35° to 40° Cent. | 
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Whether the ferment may be separated from the hemialbumose I 
am, at present, unable to state. Ptyalin (Cohnheim) and pepsin 
(Briicke) have been separated free from proteid. Trypsin, however, 
has not, though Schiitzenberger states that probably all diastatic and 
— ferments may be separated from the accompanying 

roteids. 

I have repeated the experiments on animal albumen detailed in my 
first paper, and can only confirm what I have there stated ; namely, 
that papain acts like trypsin (though not so rapidly) in forming from 
coagulated albumen and fibrin a true peptone, an intermediate body 
related to globulin, and leucin and tyrosin. 

I have extended my experiments to the investigation of the 
action of the ferment on milk, and on the proteids found in papaw- 
nice. 

. Action on Milk:.—Papain acts like pancreatic juice on milk, and 
the experiments I shall describe are almost similar to those performed 
by Dr. W. Roberts, of Manchester, with pancreatic extract. Papain, 
like pancreatic extract, first curdles the milk, and, within certain 
limits of temperature, the curds are more quickly formed and are larger 
the higher the temperature up to 62° Cent. (about 145° Fahr.), at 
which point the curdling is practically instantaneous ; for example, 
with five grains of papain, and 450 cubic centimétres of milk, and 
125 cubic centimétres of water at 62° Cent. 

The curdling is hindered by making the milk alkaline with bicar- 
bonate of soda, bydiluting it, and also, to some extent, by boiling the 
milk previously to the addition of an equal quantity of cold water ; 
when, if papain be added, the curdling is not so great, nor the 
curds so large, as when the water is boiled and added to the milk. 
The curds in ‘‘ papainised ”” milk gradually dissolve, the casein being 
changed into peptones, leucin and tyrosin being produced, and the 
liquid becoming bitter to the taste. Moreover, between the stage of 
casein and peptone there is a body formed, which is precipitated by 
boiling and by nitric acid, an intermediate body similar to the one 
developed during the digestion of coagulated egg-albumen. Its proper- 
ties were tested as follows. Seeing that it must be formed from the 
curds first preeipitated by the ferment, these were separated in one 
experiment, and extracted with a 10 per cent. sodium-chloride solu- 
tion, and the mixture filtered. The clear filtrate gave a fine precipi- 
tate on boiling, and on adding nitric acid; and, moreover, a fairly 
copious one on saturation with sodium-chloride. This last precipitate 
was collected and dissolved in water (by aid of the salt present), and 
gave the following reactions, in addition to those previously obtained 
from the unsaturated filtrate, namely, a marked biuret reaction with 
copper-sulphate and potash, and a cloudiness with corrosive sublimate, 
insoluble in excess ; boiled with fresh ferric acetate and filtered, no 
proteid was found in the filtrate, showing the absence of peptones. 
Hence this body, which is soluble in saline solutions, and precipitated 
from these by saturation with sodium-chloride, and giving a biuret re- 
action, is a hemialbumose. 

This point being settled, experiments were done to see the degree 
of action of the ferment in the milk. In the following experiment, 
the digestion of the curds (casein and fat), obtained by precipitating 
200 cubic centimétres of milk diluted with glacial acetic acid, was 
compared with that of the same quantity of milk. The curd was 
well washed, to free from acid, and squeezed as dry as possible before 
weighing. A 


Milk So ... 200 cubic centimétres. 
Sodic carbonate ... «5 gramme (74 grains). 
Water ee .... 200 cubic centimétres. 
Papain .3 gramme (5 grains). 


The water and sodic carbonate were boiled and added to the milk 
(which was at 10° Cent.); resulting temperature 50° Cent. The 
papain was then stirred in the beaker, wrapped up, and kept in a 
warm place. In 10 minutes, the mixture began to curdle, the curds 
gradually dissolving ; in 45 minutes, a slight bitter taste was deve- 
loped ; in 50 minutes, the temperature of the liquid was 35° Cent. 
It was then boiled, causing a slight precipitate. The filtered liquid 
gave the tests for peptones. 


Curd prepared as above from 200 cubic contimétres 
of milk ; weight 21.5 grammes. 


Water... re ... 200 cubic centimétres. 
Sodic carbonate .5 gramme (74 grains). 
Papain .5 gramme (74 grains). 


Half the water was boiled and added to the other half, containing the 
curd and sodic carbonate ; resulting temperature, 48°Cent. It was placed 
ina warm place under cover for 65 minutes, when the residue of 
curd weighed only 2.7 grammes ; therefore (21.5-2.7)=18.8 grammes 
digested. The residue was chiefly fat; it dissolved almost completely 





in ether. The filtrate after digestion gave a slight precipitate with 
acetic acid in the cold, soluble in excess ; none on boiling ; a marked 
biuret reaction with copper-sulphate and potash. 

It will be noticed that A was partly digested, giving a precipitate on 
boiling ; B almost completely so, since there was no precipitate on 
boiling. The precipitate by acetic acid, soluble in excess, was hemi- 
albumose. Both A and B were slightly bitter after digestion. 

The point naturally suggested by these experiments was, that papain 
might be utilised in preparing an artificial peptonised milk, its slower 
action being in some respects an advantage over pancreatic extract, in 
that the digestion can be arrested at any intermediate stage more 
readily. In some conditions of disease, it seems to me a distinct ad- 
vantage to employ a partly digested food, because some work is left 
for the stomach to accomplish ; in others, perhaps, a fully peptonised 
food would be more useful. 

By a partly digested milk is meant one in which much of the 
casein is in an intermediate stage, namely, as ‘‘metacasein” and 
hemialbumose ; by a fully digested milk, one where all of the casein has 
been changed into peptone. A and B, in the experiment quoted 
above, are types of the two stages. 

Milk which has undergone only partial digestion is not very bitter, 
but has the disadvantage that it causes a precipitate on boiling after- 
wards. This latter result may be obviated by making it sufficiently 
alkaline, that is, adding 30 or 40 grains of bicarbonate of soda to the 
pint of milk. It is only slightly different in appearance from ordinary 
milk. The wholly digested milk is more bitter. 

The following practical suggestions may be made regarding the pre- 
paration of papainised milk. 

A pint of milk is taken, and a quarter of a pint of water; add an 
equal volume of milk to the water, and 30 grains of bicarbonate of 
soda, and boil; add the remaining milk to the hot liquid. The re- 
sulting temperature varies from 45° to 55° Cent.; it is usually about 
48° Cent. (118° Fahr.) ; the variation depends, ef course, on the tem- 
perature of the cold milk. The papain must now be quickly stirred 
in, and the mixture covered with a cosey, and placed in a warm 
place. After digestion, it is boiled, to stop the action. This method 
does as well for pancreatic as for papain digestion ; it obviates the use 
of a thermometer, and so can readily be done in the ward or sick-room. 

For preparing a partly digested milk, seven grains of papain, with 
an hour and a half’s digestion, is quite sufficient, using a pint of milk 
in the manner above described ; for the more complete digestion, 10 
grains for two hours must be used. - 

The food is greedily taken by kittens, but I have not yet tried it 
on patients. 

Action of Papain on the Proteids in Papaw-Jwice.—(Only a brief 
summary of the results obtained can now be given ; full details of the 
experiments will soon be published.) Of late years, the former ideas 
of the nature and constitution of vegetable proteids have been en- 
tirely revolutionised, chiefly by the researches of Denis (Mémoire sur 
le Sang), Weyl, Hoppe-Seyler, Vines, and others; so that now we may 
state that the two chief proteids found in plants are globuling and 
‘‘ peptones.” Vines considers that there is no true peptone in the 
seeds of plants; he thinks it is a hemialbumose, and explains 
away Ritthausen’s ‘‘legumin” and ‘‘conglutin,” obtained from the 
seeds of Leguminosx, referring the former to the class of hemialbu- 
moses, and the latter to a changed form of proteid produced by the 
action of alkalies on globulin. (Proc. Roy. Soc., vol. xxviii, 1878.) 
By pursuing the method first instituted by Denis—namely, extract- 
ing the material with 10 to 15 per cent. solution of sodium-chloride, and 
precipitating the proteids by saturation with salts, I have obtained 
from papaw-juice proteid bodies, whose reactions agree with those of 
globulins and hemialbumoses, or rather albumoses, leaving the 
question as to whether they are anti- or hemi- forms for further con- 
sideration. The salts used in saturating were magnesium sulphate, 
which precipitated the globulins of the myosin type and two forms 
of albumose ; followed by sodiwm-sulphate, which, by forming the 
double salt sodio-magnesium sulphate, precipitated the remaining 
proteids, which consisted of a trace of vegetable vitellin and an 
albumose (Kiihne, Ueber Albumosen, Zeitschr. fiir Biologie, Band xx, 
1884). 

The albumose precipitated by sodio-magnesium sulphate corresponds 
to Vines’ hemialbumose ; its exact position I must leave for the 
present undetermined. This albumose gives the same reactions pre- 
viously detailed, as those of the body with which the ferment is so 
closely associated ; it is the proteid in the juice most like a peptone. 
I found no true peptone. : ; : 

The action of papain on these different constituents is peculiar, he- 
cause in the many experiments I have hitherto done, 1 have been 
able to discover no true peptone as a result of digestion ; the bod 
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which is formed from the globulins is the albumose found in small 
quantities in the salt-extract, the body which corresponds to Vines’ 
hemialbumose. 

At the same time, leucin and tyrosin are formed from these proteids; 
they are found in the juice as well. 

I must thank Messrs. Christy and Co. for their kindness in supply- 
ing me with specimens of papain, and of dried papaw-juice. 





PRELIMINARY REPORT ON THE INFLUENCE OF 
HEPATIC STIMULANTS ON THE COMPOSITION 
OF THE URINE AND ON THE BLOOD- 
CORPUSCLES. 

By D. NOEL PATON, M.B., Edinburgh. 





My original intention was to confine my attention to the influence of 
hepatic stimulants upon the composition of the urine, as suggested to 
me by Professor Rutherford ; but the influence of these drugs upon 
the blood, and the relationship of this action to their cholagogue effects, 
seemed to me well worthy of investigation. I have accordingly de- 
voted some time to the study of this subject, which promises to yield 
most interesting and important results, 


ACTION OF CHOLAGOGUES ON THE Urtne.—The influence on the 
excretion of urea and uric acid of the following cholagogues has been 
studied: euonymin, iridin, colchicum, salicylate of soda, benzoate of 
soda, and perchlorice of mercury. Five experiments have been made 
with euonymin, three with iridin, three with colchicum, six with 
salicylate of soda, two with benzoate of soda, and five with perchloride 
of mercury. The above list does not appear very large; but it must be 
remembered that each experiment extended over ten or fourteen days. 

Method of Analysis.—The various methods for the quantitative 
estimation of urea and uric acid were fully studied. In my investiga- 
tions, I have adopted the following method. of 

1. For Urea, the hypobromite method, as improved by Huefner, but 
with the apparatus of Dupré, was used. This method was found to give 
results most closely corresponding to the actual excretion of urea, and 
it is less liable to be vitiated by the presence in the urine of the drugs 
during their excretion by the kidney than the more commonly em- 


ployed, though not more accurate, method of Liebig. 
_2. For Uric Acid, Haycraft’s method was employed, because it 
yields much more accurate results than the older methods of Heintz, 


of Cook, or of Pavy ; while Salkowski’s very complicated method was 
found too tedious for every-day use. : 

Mode of Experiment.—My first experiments were made on the 
human subject, but the results obtained were highly unsatisfactory, 
agd all my observations were repeated on dogs kept on a fixed diet. 
In these, the urea excreted became very constant, and the effects of 
moderate doses of the drugs could be readily demonstrated. 

Results. — The following results have betn obtained. — 1. 
Euonymin, iridin, colchicum, and perchloride of mercury, all increase 
the secretion of urea and uric acid; and, with the exception of 
colchicum, they also increase the excretion of water. When purgation 
is induced, the full action of these drugs upon the urea is not 
manifest. 2. Salicylate of soda and benzoate of soda both greatly 
increase the excretion of urea, and very markedly diminish the 
secretion of uric acid. With salicylate of soda the water is much 
diminished, while with the benzoate of soda this remains unchanged. 
3. Am experiment with ipecacuanha was attempted, but the sickness 
induced was so great that no results of any value were obtained. 


AcTION OF CHOLAGOGUES ON THE BLoop-CorpusciEs.—My reasons 
for undertaking an investigation into the action of these drugs on the 
blood-corpuseles were the following. * 

1. Fuhrer and Ludwig, Meissner, and others have adduced cogent 
arguments to show that a large part of the urea in the organism is 
derived from the breaking down of blood-corpuscles. No direct ex- 
periments have, however, been made upon this subject. 

2. The introduction of hemoglobin into the system has been found 
to increase the secretion of bile. , 

3. The connection of the cholagogue with the blood-destroying 
action of toluylendiamin has been hinted at by Afanasiev in his in. 
teresting paper on that drug. 

The action of the following drugs upon the hemocytes, both outside 
the body and in some cases also in the living subject, has been 
studied ; salicylate of soda, benzoate of soda, perchloride of mercury. 
colchicin, sulphate of soda, phosphate of soda, and some of the other 
salts of the alkalies. 





Salicylate of Soda has been shown, both outside the body and in the 
living subject, to have a very powerful destructive action upon the red 
blood-corpuscles. Its action has been studied on amphibian and 
mammalian blood, both outside the body and in the living animal. 

Benzoate of Soda has a similar action. 

Mercury.—The mercuric potassic iodide, which does not coagulate 
albumen, was the salt used. Outside the body, both in amphibia and 
in mammals, it has a powerful destroying action upon the hemocytes. 
That this action is due to the mercury, is shown by the fact that 
neither the iodide nor the chloride of potassium has any such 
effect. 

Colchicin has a similar action both outside and in the living body. 

Many interesting results in regard to the different manner in which 
these substances act on the corpuscles while effecting their destruction 
have been obtained. 

The action of the salts of the alkalies is still under investigation, and 
interesting results are being obtained. 

The insoluble nature of most of the cholagogue salts has prevented 
my investigating their action on the blood-corpuscles. This difficulty 
I trust soon to be able to overcome. 

I intend to postpone publishing my results until I have been able 
to connect more definitely destruction of blood-corpuscles with forma- 
tion of urea. This subject I intend to investigate by the 
‘‘durchstrémung” method of Ludwig. I have already had an 
apparatus constructed, and as soon as it is ready I shall proceed with 
these experiments. 

When the results of my work are ready for publication, I shall 
transmit a full report. 








NOTE ON A REMARKABLE CASE OF ARREST OF 
GROWTH OF ONE HUMERUS. 


By JONATHAN HUTCHINSON, F.R.S., 
Consulting Surgeon to the London Hospital. 





In the case which I am about to relate, the humerus of the left arm 
measures 8} inches, against 124 of its fellow. This very remark- 
able difference has resulted from an injury, followed by inflammation 
and ankylosis at the age of a year anda half. ‘he injury is believed 
to have been slight, but it was followed by inflammation, and the 
arm was said to have been kept at rest for six months. Thus, there 
is no proof forthcoming that the epiphysis was detached. It is cer- 
tain that the result has been bony ankylosis between humerus and 
scapula, and the remarkable dwarfing of the bone which I have men- 


‘ tioned. The arrest of growth has affected the scapula and clavicle as 


well as the humerus, but in them it has resulted in slenderness only, 
not in diminution of length. The whole clavicle is thin, certainly not 
more than two-thirds of the thickness of the other, and the long and 
slender acromion projects sharply over the shoulder. The humerus 
is slender as well as short, especially in its upper part, and the 
rotundity of its head is quite lost. There is no very obvious wasting 
in the lower part of its shaft, and the two elbows seem to be much 
alike. No difference that can be measured exists in the forearms or 
hands. The subject can do anything below the elbow, and his power 
of moving the scapula is also remarkably great. The deltoid is, of 
course, quite atrophied. He can barely get the hand to touch his 
mouth, but can manage his fork well. He can put his hand behind 
his back, and fasten buttons, etc., though with some difficulty. 

As the subject of the case is a young lad of only 16, who has not 
attained his full growth, it may be expected that a yet greater dis- 
parity in the lengths of the bones will be produced in the future. 

The great slenderness of the clavicle and scapula must be attributed 
to the absence of motion at the joint and the atrophy of these muscles, 
and it well illustrates important physiological laws. ; 

I have seen many examples of arrested growth in long bones owing 
to injury or disease of the epiphyses. No bone shows this arrest more 
definitely or more frequently than the humerus. To the growth of 
this bone, the upper epiphysis is of main importance, and its com- 
plete detachment is not very unfrequent. I remember two portraits 
showing arrest after injury in childhood, which were published some 
years ago in the Guy's Hospital Reports; one, I think, by Mr. 
Birkett, and the other by Mr. Bryant, and in both it was the 
humerus which was the bone affected. In neither of these, nor in 
any other case with which I am acquainted, was the difference so 
great as in the case just described. As regards the degree of arrest, 
everything, of course, depends upon the age at which the damage 
occurs. The younger the child, and the more severe the damage, the 
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greater the arrest. Detachment of the upper epiphysis of the humerus 
occurs, in my experience, most often in boys of from 10 to 15. At 
such ages the resulting arrest is usually but trifling. I can scarcely 
think it possible that any form of disease, apart from a complete 
reparation of the epiphysis, could have produced such shortening as 
here exists. It is to be observed that there is a clear tradition of an 
accident, though the details are not forthcoming, and it was at the 
early age of 18 months. I have only the youth’s own account, and 
he, of course, remembers nothing. He has been told that his arm was 
seen both by Sir James Paget and myself, but I have no recollection 
of the case, and have failed to find any note. 








OPHTHALMOLOGICAL MEMORANDA. 


THE EFFECT OF GENERAL ANASTHESIA ON CUCAINE 
MYDRIASIS. 
I Am not aware that any observations have as yet been recorded as to 
effects of the general anesthetics on cucaine mydriasis. So much 
has, however, been written respecting this remarkable and most 
valuable drug, that it is hardly safe to state now that any observation 
is original. At all events, I desire to draw attention to the following. 

A short time since, cucaine was inserted into the eye of a case of 
strabismus, on which it was intended to operate, but for which it was 
afterwards deemed desirable to administer ether to overcome the 
nervousness of the patient. The phenomena about to be mentioned 
were then noticed. The cucaine had caused wide dilation of the pupil; 
but, during the administration of the ether, and whilst under the 
anesthetic, the mydriasis was observed to pass off, and the pupil to 
become just as small as the other. This observation has been repeated 
in other instances. A few days since, in a case of nevus of the orbit 
in a baby, about to be treated with electrolysis, the pupil of one eye 
was purposely dilated with cucaine (five per cent. solution of hydro- 
chlorate). Chloroform was then administered, and, whilst the child 
was getting under its influence, the pupil became less large, and, when 
fully narcosed, it was as small as the pupil of the other eye. On the 
day this is written, the observation was repeated in a case for which 
ether was administered ; and, after recovery from the effects of the 
anesthetic (ether), the pupil was observed to have become dilated 
again. Mr. Coombe, assistant house-surgeon, has very kindly made 
observations, with similar results, in cases about to be operated upon 
by my surgical colleagues. 

It clearly follows, from these observations, that we have in cucaine 
a mydriatic that acts in a different manner from atropine and other 
agents of the same class. It is well known that atropine mydriasis 
remains unaffected when ether or chloroform is administered, a result 
in accordance with the opinion that the drug acts by paralysing the 
sphincter iridis, and affecting the muscles, or rather the peripheral end- 
ings of the nerves which supply them. The observations I have 
recorded would appear to support the theory advanced by Mr. Walter 
H. Jessop, in his paper read before the Royal Society, and alluded to in 
the JourNAL of June 27th. He maintains that cucaine acts as an irri- 
tant to the endings of the cervical sympathetic or mydriatic nerve of 
the eye. At all events, it is seen that, when, on the administration 
of a general anesthetic (ether or chloroform), the muscular system has 
become relaxed, and narcosis has occurred, the cucainised eye recovers 
itself. 

These observations appear to be of interest, both apart from, and in 
connection with, Mr. Jessop’s interesting investigations. Iam inclined 
to think that chloroform more fully overcomes the mydriasis than 
ether. SIMEON SNELL, 

Ophthalmic Surgeon to the Sheffield General Infirmary. 








THERAPEUTIC MEMORANDA. 


HYDROCHLORATE OF CUCAINE. 


I FIND, in cases of ‘‘urethral caruncle” (those exquisitely sensitive 
growths of the female urethra), that the effect of cucaine is marvellous. 
Few small troubles are more sensitive to touch, and formerly it was 
necessary to give chloroform for their removal. I now apply a four 
per cent. solution of cucaine, and in five minutes snip them off with 
sharp scissors, and apply the cautery to the stump to stop bleeding, 
without chloroform, and without pain to the patient. The same solu- 
tion, if applied in the nostrils with a camels’ hair brush, undoubtedly 
produces great relief in cases of hay-fever. 
Percy BovtTon, M.D., 6, Seymour Street, W. 





SURGICAL MEMORANDA, ~ 


EARLY SYPHILITIC EPIDIDYMITIS. 
In the British MEDICAL JouRNAL of May 30th, is a very interest- 
ing article on the above subject by Mr. Arthur Cooper. 

Syphilitic epididymitis, in the early stage of syphilis, being of a 
somewhat rare occurrence, I have ventured to record the following 
case. 

Private X, aged 20, was admitted into the Station Hospital, Gib- 
raltar, on May 4th, with a venereal sore on the ventral surface of the 
body of his penis ; it was large, single, non-suppurating, and slightly 
indurated. The patient first noticed the sore a fortnight after con- 
nection, and it commenced asa pimple. Shortly after his admission 
into hospital, the glands of both groins and in other ety of the bod 
became very hard ; none suppurated. On June 20th, 1885, exactly 
two months since the initial lesion was noticed, the patient com- 
plained of slight pain in his left testicle, which, on examination, was 
found to be in the following condition. The testicle itself was 
perfectly healthy, but the globus major of the epididymis was 
enlarged, slightly painful, and quite hard; it felt as if, what is 
known as a ‘‘monkey-nut,” had been inserted over the left 
testicle ; the left spermatic cord, the right testicle and epididymis, 
were perfectly healthy. There was no urethral discharge, nor had the 
patient met with any accident. Coincidently with the affection of the 
epididymis, the patient’s throat became sore, and presented a well 
marked horseshoe-shaped ulcer on each tonsil. 

On the appearance of the above symptoms, mercury was at once ad- 
ministered, in the form of pills of two grains of hydrargyrum cum 
creta, night and morning, and the patient was kept at rest in bed. 
After the first week of the sneovusiel Sichtennitt the swelling of the left 
globus major was decidedly less; it was also less defined and hard ; 
there was absolutely no pain. At the present time (a fortnight after 
the mercurial treatment), the epididymis which was affected is in its 
normal condition ; the swelling, tenseness, and well defined lump, hav- 
ing entirely disappeared, thus fully bearing out Mr. Cooper's state- 
ment, that the ‘‘ swelling rapidly subsides under general antisyphilitic 
treatment.” 

I think it remarkable that this condition of the epididymis should 
not invariably occur in both organs simultaneously ; for ‘‘ symmetry” 
is known to be one of the great diagnostic features in secondary 
syphilis. Of the 16 cases collected by M. Dron, nine had both organs 
affected ; of the eight cases collected by M. Fournier mention is not 
made as to whether one or both organs were affected ; in Mr. Cooper’s 
case it will be remembered both organs were affected, but in my case 
one organ only was attacked. ALLAN PERRY, 

Gibraltar. Surgeon, Army Medical Staff. 








OBSTETRIC MEMORANDA. 


TRACTION ON THE UMBILICAL CORD. 
AFTER an extensive experience in midwifery, I can truly affirm 
that gentle traction on the cord is a safe and judicious expe- 
dient, and does not induce spasm, and should be practised in every 
instance. At the same time, the uterus should be grasped by the 
right hand, which few only can perfectly accomplish. The advantages 
of this plan are that the third stage, the most anxious time for patient 
and doctor, is much abridged, there is less likelihood of hemorrhage, 
and whether anything be wrong or not can be quickly ascertained. 
Spasmodic contraction is an exceedingly rare occurrence, and is almost 
invariably associated with something amiss with the placenta itself, 
or it is more or less adherent. I have not seen spasm produced by 
snapping of the funis, when the foetus has been dropped on to the 
floor, nor by any other untoward circumstance, under which the child 
is occasionally born. i 
GrorcE SmiTH, Westbury-on-Trym, Bristol. 











TREATMENT OF ULcERS oF THE Lrc.—Dr. Roberts has (Poly- 
clinic) recently had excellent results in chronic ulcers of the legs, 
after sprinkling powdered chloride of sodium thickly over the surface 
of the ulcer, once every three or four days, and dressing the sores 
twice daily with corrosive sublimate ointment. The ointment con- 
tains half a grain of the mercuric chloride to the ounce of cerate. 
Chronic ulcers with callous edges are often most expeditiously treated 
by the surgeon excising them by means of an elliptical incision, and 


closing the wound with sutures. 
! 
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REPORTS OF SOCIETIES, 





BORDER COUNTIES BRANCH. 
JUNE 28TH, 1885. 

The Value of the Thermometer in Practice. —Dr. HADDON read a short 
paper on this subject. Having mentioned the importance attached to 
the thermometer in medical practice at the present day, he proceeded 
to estimate its value, in his own experience, having used it for 20 
years, uader the following propositions. 1. It is of value because its 
record is reliable. 2. It is of value because it assists us where there 
are no objective symptoms, either in detecting disease or a malingerer. 
3. It assists in diagnosis (1) early in many diseases, and (2) late in 
others, where a diagnosis would otherwise be impossible. 4. It is of 
value in giving us early information as to any departure from the 
normal course of a disease, and so points out the onset of complica- 
tions. 5. It is of value in showing when disease is declining. 6. It 
is of value in prognosis. 7. It is of value as an indication for treat- 
ment. 8. Its record cannot be relied upon unless it is read in the 
closest connection with every sign and symptom the patient -may 
present. 





REVIEWS AND NOTICES. 


Tue EssENnTIALS oF HistoLtocy, DESCRIPTIVE AND PRACTICAL, FOR 
THE Use oF StupenTs. By E. A. Scndrer, F.R.S., Jodrell Pro- 
fessor of Physiology in University College, London. London: 
Longmans, Green, and Co. 1885. 


Proressor ScHAFER has brought together into one volume of about 
250 pages the chief part of the histology from Quain’s Anatomy, vol. 
ii, of which he is the joint editor, and the most essential of the 
methods for practical histological work from his own well known and 
useful Cowrse of Practical Histology. Made up of these two important 
elements, we may predict with certainty to the present work an ex- 
ceedingly useful career amongst medical students, for whom it has 
been compiled. It presents, in a handy readable form, the leading 
facts of the histology, which is, in Quain’s classical handbook, some- 
what too much mixed up with naked-eye anatomy. In addition to 
the histology proper, before the structure of each tissue or organ is 
described, brief, but practical, and for the most part easy, directions 
are given as to the best methods of preparing such structures for the 
microscope, 

The book is divided into 42 lessons ; each of which, the author 
states, may be supposed to occupy a class of medical students from one 
to three hours, according to the extent to which the preparations are 
made beforehand by the teacher or are prepared during the lesson by 
the student. The arrangement of the lessons is very much the same 
as that adopted in similar books, except that perhaps more time is 
_ up to each of the elementary subjects ; thus four lessons are 

evoted to the subject of the blood, three to epithelium (including 
ciliated), six to connective tissues, and so on. 

; Of course, certain of the latter lessons may be, as far as the prac- 
tical work is concerned, omitted by the average student ; and those 
have been inserted, we are told in the preface, ‘‘not to injure the 
completeness of the work by omitting mention of them.” On one or 
two points in the histology we would remark, as not being quite as 
satisfactory as the remainder, and they are The Development of 
Bone, forming Lesson x1v, and The Formation of Teeth, forming 
part of Lesson xxvi. We know that these subjects are not by any 
means easy of comprehension, and cannot help thinking they have 
somewhat lost in clearness by condensation. Professor Schafer 
gives only one theory of the structure of striped muscle, and that, 
we think, a sufficient one ; Krause’s theory is, however, mentioned in 
smaller print. There is scarcely anything more unsatisfactory in 
histology to teach to students than the structure of striped muscle, in 
consequence of the variety and diversity of the views of it which are 
from time to time advanced; and we are strongly of opinion, in which 
it appears our author coincides, that it is mere waste of time for 
students to learn more than one such theory. Altogether, the 
histology is just such as is wanted by the medical student. The 
illustrations, of which there are 281, are really excellent, com- 

ting most favourably with those in similar works. In an appen- 





ix will be found some very condensed information as to the general 
— of preserving and hardening tissues, which cannot fail to be 
usefu 








VILLE DE BRUXELLES. ANNUAIRE DEMOGRAPHIQUE ET TABLEAUX 
STATISTIQUES DES CAUSES DES Dicks POUR L'’ANNEE 1884. 
[ANNUAL oF VITAL STATISTICS, WITH TABLES OF CAUSES OF DEATH 
FOR THE YEAR 1884.] Brussels. 1885. 

In this interesting and elaborate report there are figures enough and 

to spare, but scarce any attempts are made to reduce them to per- 

centages, and to exhibit them in forms suited to purposes of com- 
parison. 

One table shows an improvement in the mortality from all 
zymotic diseases in 1884 as compared with the mean of the previous 
20 years, except in the case of croup and diphtheria, which are rightly, 
for statistical purposes, thrown together. The rate per 10,000 living 
for these is no less than 4.9, whereas diphtheria in London figures only 
at 1.1 at present. Enteric and typhus fever stand as 4.5, or twice as 
high as here, whereas scarlatina and measles present the opposite pro- 
portion. This points to the fact that the arrangements for notifica- 
tions and isolation of contagious diseases are, in Brussels, ahead of 
those in force in London, but the general conditions of sewerage and 
water-supply are more faulty. 

As in Germany, still-births from the sixth month are registered, a 
practice well deserving adoption ; but the attempt to record abortions 
from the earliest period of uterine life isa palpable failure, since it is 
incredible that only one miscarriage occurred among the wealthy, 41 
among the middle classes, and 84 among the poor in a population of 
nearly 400,000, By the way, this attempt at dividing the inhabit- 
ants of a great town into these three classes is arbitrary and unsatis- 
factory, as is the classification of streets in ten ranks or grades. 

The periodical character of small-pox is well seen in these tables, 
the deaths in 1879, 1880, and 1881 having been 9, 5 and 9, but those in 
1882, 1883, and 1884, 82, 136, and 93; this should always be borne in 
mind when an apparent improvement follows an epidemic. The total 
death-rate for the city and suburbs varied in the six divisions from 
16.8 to 29.3, the birth-rate from 15.1 to 33.7 ; of the births, 20 per 
cent. in the city, and 28 in the suburbs, were illegitimate. 





SIXTY-NINTH ANNUAL REPORT OF THE MANCHESTER RoyAL EYE 

HosPITAL FOR THE YEAR 1884. 
Durine the year as many as 15,427 new cases came under treatment, 
of which about 8,500 were from Manchester and Salford, representing 
about 1.6 per cent. yearly of the entire population of these towns. 
The in-patients, 1,155 in number, stayed in the hospital for an average 
period of 194 days, at a cost of only 4s. 8d. per week for maintenance 
and 5s. 10d. for service. 

Glancing at the surgical part of the Report, we observe that, out 
of 186 cataract-extractions, the eye was lost in 13 cases, of which six 
were due to suppuration of the cornea and five to purulent iritis and 
subsequent atrophy. Preliminary iridectomy seems extremely little 
favoured, having been done in two cases only. The operation has 
almost invariably been done without an anesthetic. Vitreous humour 
has been lost 22 times in all: and sympathetic iritis as a consequence of 
the operation has been recorded three times. 

Though the last two items are larger than could be wished, the sur- 
gical results must be regarded as distinctly good, especially when taken 
in relation to the candour with which the Report is distinctly stamped. 
The statistics of ophthalmia neonatorum are of especial value in the 
a Re ce Out of 310 such cases, there are 57 in which there 

as been serious permanent damage, which in 20 of them has involved 
both eyes. It is not stated how often the patient has been in- 
capacitated from gaining a livelihood, but we should judge that 
absolute blindness has resulted at least seven times. 

As will be judged from the above, the Report contains much in- 
structive matter, and is highly creditable to the officers of the in- 
stitution. 








NOTES ON BOOKS. 


Suicide. By W. Wynn Westcott, M.B. (London: H. K. Lewis. 
1885.) This is an amplification of an essay delivered by the author 
before a metropolitan medical society, and deals with the subject of 
suicide in a copious, albeit not very lucid and connected, fashion. 
The literature of the subject is laid under contribution from the time 
of the earliest historical and biblical records to that of the most recent 
daily journals. Statistics abound ; nor does Dr. Westcott neglect to 
point out the abundant fallacies connected with these. So long, 
indeed as coroners’ juries persist in returning the old verdict of 
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‘* temporary insanity,” whenever a person gets into ascrape and makes 
away with him or herself, the statistics of suicide, in its relations to 
insanity, will be valueless. The recent alteration of the law to meet 
the difficulties attendant upon a verdict of felo de se has done little to 
correct the anomaly. It would be impossible, in a short space, to 
summarise or even to attempt to give a connected view of Dr. 
Westcott’s laborious compilations, and the task would be the more 
difficult in consequence of the haphazard and inconsequential manner 
in which the author puts together his facts and views. But spite of 
its patchwork character, the volume before us is a valuable contribu- 
tion to medical and juridical literature, well worthy of perusal, and 
likely to prove a standard work of reference on the obscure and 
fascinating subject of suicide. 


Hay-Fever ; its Etiology and Treatment, with an Appendix on Rose- 
Cold. By Moretti Mackenziz, M.D.Lond. Third edition. Lon- 
don: J, and A. Churchill. 1885.—It would appear that the idea that 
some peculiarly sensitive individual might 

“Die of a rose in aromatic pain,” 

is not altogether so absurd as Pope supposed. Dr. Morell Mackenzie 
has added to the third edition of his lecture on hay-fever, originally 
published in these columns, an historical account of that very curious 
and uncommon disease ‘‘ rose-cold.” In the sufferers from this disease 
the symptoms of hay-fever are produced by the odour, or perhaps it 
would be more correct to say by the proximity, of roses. Some of the 
cases quoted by Dr. Mackenzie from American observers appear to 
show that these flowers alone excite severe symptoms in certain per- 
sons, who are unaffected by other flowers or by grasses. 








REPORTS AND ANALYSES 


DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES, 


COMPRESSED TABLETS. 

Havine made great improvements in their machinery for manufac- 
turing compressed tablets, Messrs. Burroughs and Wellcome, Snow 
Hill, have sent us specimens of some of their most recent produc- 
tions. These tablets are made by simple pressure, and without the 
addition of any excipient. They are beautiful preparations, and form 
by far the best and most convenient mode of administering many 
drugs in common use. The bisulphate of quinine tablets, each con- 
taining two grains, are remarkably soluble in water, and are taken by 
patients without difficulty, even when the ordinary sulphate is not 
tolerated. The chloride of ammonium tablets will be found useful in 
the treatment of chronic bronchitis and ‘‘ winter-cough.” The 
tablets of chlorate of potash, and chlorate of potash and borax, are of 
value in many affections of the mouth, throat, and pharynx ; they are 
‘hard pressed,” so that they dissolve slowly, presenting all the ad- 
vantages of a continuous gargle. The compressed cathartic tablets 
are ingenious, and, from their small size and ready portability, will 
be found useful in country practice. We have been especially in- 
terested in the tablets of permanganate of potash, which are so attrac- 
tive in appearance that they might almost be mistaken for sweets. 
Permanganate of potash is undoubtedly the best remedy for amenor- 
rheea, and the best mode of administering the drug is in the form of 
compressed tablets. It is essential that they should be taken soon 
after meals, and they should be ‘‘ washed down” with plenty of 
water or other fluid. If these directions are followed, there need be 
no fear of their producing irritation of the mucous membranes. All 
these tablets are put up in little tubes fitted with corks, so that they 
are available for use at a moment’s notice. In a pocket-case not much 
larger than the ordinary visiting-list, ten different varieties of tablets 
may be carried, the supply of each being sufficient for several patients. 
The whole arrangement is excellent, and is deserving of the highest 
praise. 





ROSE'S ELECTRIC TABLE-LAMP. 
AmoncstT the exhibits worthy of note at the Inventions Exhibition, is 
a very cleverly constructed self-contained electric table-lamp, invented 
and patented by Messrs, A. V. and G. F. Rose of Ellerslie, Caven- 
dish Road, Brondesbury. The inventors allege that they can, by the 
use of a primary battery of a particular construction, give a light 
from an incandescent lamp equal to the ordinary Duplex lamp now 
in use, for six hours (without recharging), at a cost of lesa than a 





{ 


penny per hour. The ger in construction, the absence of heat, 
smoke, and smell, together with the many other advantages it has 
over the oil lamps of the present day, should not only bring about a 
revolution in the lighting of houses, but, for the reasons already 
named, must be much less injurious to health than lamps of any 
other kind. We learn that it will be made a prominent feature in the 
new galleries of Messrs. W. P. and G. Phillips, of 175, 177, and 179, 
Oxford Street, as well as at the leading houses throughout the 
country. 


Mr. J. BRINDLEY JAMES’S PERCUSSO-PUNCTATOR. 


THE subjoined engraving gives an accurate idea of the construction 
and mechanism of a newly contrived instrument for the treatment of 
rheumatic and other affections, as practically useful in its effects as 
simple in its construction. The inventor, Mr. Brindley James, pene- 
trated by the result of considerable experience of the high efficacy of 
acupuncture in the treatment of rheumatism, lumbago, and obstinately 
persisting neuralgic affections, has succeeded in facilitating its appli- 
cation by this ingenious contrivance. 





The puncturing needles A, can be protruded or withdrawn at will, 
by means of a screw E at the further end of the ivory handle p (which 
constitutes the body of the instrument), and by a connecting-rod G 
running through the centre of the latter. An electro-plated cap B 
contains the needles, and is connected with p by another electro- 
plated cap c, being attached thereto by a bayonet-lock. A further 
screw F allows of the connection of the needles (through the rod G) 
with an electric battery, should the case require it. Mr. James is 
indebted to the practical co-operation of Messrs. Down Brothers, the 
eminent surgical instrument-makers of St. Thomas’s Street, and the 
sole makers of the percusso-punctator, for giving practical application 
to the instrument of his invention, the therapeutic utility of which 
will soon be universally acknowledged. It is the intention of the 
inventor to read a paper in the Surgical Section at the forthcoming 
annual meeting of the Association, illustrating the successful use of 
this instrument in a large number of cases. 





INHALATION. 

Srr,—In the Journat of May 16th, Dr. Ward Cousins treats of inhalation and of 
inhalers in general, and speaks highly of a very light instrument invented by 
himself. Now, although I can heartily endorse every word of his communica- 
tion in reference to treatment, I must say that I consider his inhaler of very 
little use. The best I have yet seen is one invented by Mr. Alabone, of High- 
bury. The fault of Dr. Cousins’ inhaler, I think, lies chiefly in its minute con- 
struction. About a dozen small pinholes are all the space allowed for the en- 
trance of air before meeting with the inhalant, and this alone, considering the 
vastness of the thoracic cavity, demonstrates the inefficiency of the instrument. 
As for the wire which should compress the nose, it is too limp and flexible to 
allow of such an action in the slightest degree. Alabone’s allows the entrance 
of an abundant stream of air, and I find that patients prefer it to Dr. Coghill’s 
and others. I have had a modification made for me by Messrs. Maw, Son and 
Thompson, which admits a still further entrance of air and a more thorough im- 
pregnation of it with the inhalant, because of the provision of three inlets in 
place of one. 

I use Dr. Sinclair Coghill’s inhalant, with the addition of eucalyptus oil. I 
find that cases of chronic bronchitis and asthma, and of pneumonia in the ti.ird 
stage, can be very rapidly cured by the use of it. 

The patient inspires through a tube which is placed in the mouth. Air enters 
by three tubes, and is charged with the inhalant on a pad at the bottom of the 
inhaler, ten drops being put upon it three times a day. A spare cork is pro- 
vided to prevent evaporation when not in use. Expiration should take place 
through the nose.—I am, sir, yours truly, Cc. R. ILtincworts, M.D.Ed. 








NEUROPATHIC SNEEZING.—In one of his last clinical lectures, M. 
Charcot has shown a girl, aged 16, suffering from this singular com- 
plaint. There is in her case a well marked neurotic tendency, with 
hemianesthesia on the left side, and hysterogenic zones on the right 
breast and in the left ovarian region. The fits, which are preceded by 
a feeling of globus hystericus, consist in nervous cough, laughter, and 
spasmodic sneezing, sometimes also yawning. The order of these 
phenomena may vary, but they genera!ly appear in succession, and 
are frequently accompanied by opisthotonos. The patient sneezes 
very rapidly, from 30 to 40 times per minute, during the paroxysm. 
There is no hypersecretion of the mucous membrane of the nose. 
The case is clearly one of hysteria, and may be compared with those 
reported by Romberg, Peter Young, and Brodie. In Brodie’s case, 
the fits alternated with nervous cough and hysterical dyspnoea. Spas- 
modic sneezing, due to hysteria, has been known to assume an epi- 
demic character. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1885. 
SvupsoripTions to the Association for 1885 became due on January 


1st. Members of Branches are requested to pay the same to their 
respective Secretaries. Members of the Association not belonging 
to Branches, are requested to forward their remittances to the 
General Secretary, 161A, Strand, London. Post-Office Orders 
should be made payable at the West Central District Office, High 
Holborn. 
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THE PROCESS OF FATIGUE AND RECOVERY. 


Dr. WALLER’s research on the ‘Process of Fatigue and Recovery,” 
published in this week’s JouRNAL, constitutes the report of his work 
during the past year in the investigation undertaken by him as hold- 
ing a research-scholarship of the Scientific Grants Committee of the 
British Medical Association. The paper is, in substance, a summary 
and preliminary account of facts and data relating to some of the 
many questions in this department that require experimental answer, 
and contains results that are a distinct addition to our definite, as 
distinguished from our conjectural, knowledge. 

The conclusions reached by Dr. Waller concerning the part played 
by the motor end-plates in the process of fatigue, and in the 
allied process of special and 
acceptance of the generalisation 
that the junction of nerve and muscle is a weak link in the 
the first suffer transmitting-function 
by poison, by excessive action, and by disorderly nutrition. We 
have, in short, under these last two conditions, an effect precisely 
similar to that which is brought about by the action of curare; and 
we see that an identical result—namely, the establishment of a block 
between nerve and muscle—can be produced by curare, by fatigue, 
and by degeneration ; 


of degeneration, are interest 


importance, and justify our 


chain, and is to in its 


that is to say, by agents in the toxicological, in 
the physiological, and in the pathological domains: a generalisation 
which is still further extended to include the changes which naturally 
occur at death. Dr. Waller’s experiments on this last point are not 
advanced as being entirely conclusive. The problem here is to ex- 
amine whether, in the dying organism, the excitability of nerve out- 
lasts the excitability of muscle by stimuli applied to its nerve; and 
the only method by which this could be accomplished was by the 
observation of the ‘‘negative variation” as the index of excitation 
occurring in the nerve when it had ceased to have action on muscle. 
This method was followed, and instruments were devised for the pur- 
pose of recording the results. A complication, however, arises, owing 
to the development of electrotonic currents which might mask or be 
mistaken for the negative variation; and Dr. Waller promises to 
repeat these experiments with additional precautions. These ex- 
periments, relating to the motor end-plate, also go far to prove 
that it is an organ that can be fatigued; and, therefore, when 
called into action, a force-producing organ, and not merely a passive 
conductor, like nerve, as was held by Tschiriew. The last-named 


observer stated that fatigue by excitation of nerve runs a parallel 
course with fatigue by direct excitation. The present report contains, 
however, curves (Fig. 19), in which the fatigue-decline is more rapid 
for indirect than for direct excitation. 

Another question of practical importance, which is broached in these 
experiments, is that of the principal site of fatigue, when normal 
It clearly 
results, from the experiments made by Dr. Waller on this point, that, 


voluntary action is sustained or repeated for long periods. 


when central nerve-cell, nerve-fibre, and muscle are together called into 
play in the accomplishment of repeated voluntary efforts, it is the 
central cell that is the weakest link in the chain; and that voluntary 
action grows weaker as fatigue increases—not because either muscle or 
nerve are becoming exhausted, but because the central motor is ex- 
pending its power. Dynamometric observations show diminished 
voluntary power at a time when the excitation of nerve or muscle 
gives none of the ordinary signs of fatigue at the periphery ; evidence 
of peripheral fatigue appears, indeed, to be obtainable with a difficulty 
which contrasts strongly with the ease and rapidity of the occurrence 
of voluntary fatigue. The bearing of these observations upon some of 
our guiding notions in medical practice is obvious, and appears at first 
sight to be out of harmony with the recent experiments of Zablu- 
dowski and others, and the undoubtedly good effects of ‘‘ massage,” 
which can only be understood on the supposition that fatigue is, in 
part, peripheral. This is, however, not excluded by the above observa- 
tions ; an instance of peripheral fatigue by excessive central action is 
given in the case of strychnia acting on the spinal cord ; and the con- 
clusion appears to be that the process of fatigue expresses itself at 
both ends of the nerve—more, however, at its central than at its 
peripheral end. Data are still wanting, however, before we may assign 
to each constituent of the nervous arc its share in the depression of 
function that results from expended activity. We know already, from 
the older experiments of Du Bois Reymond, and the more recent ex- 
periments of Wedenskii and of Bowditch, that the nerve proper has 
little or no share in the depression ; that it does not expend force, but 
is merely a passive conductor ; that it is, therefore, practically unsus- 
ceptible of fatigue. Bernstein’s older experiments, on the course of 
fatigue and recovery in nerve, have been entirely supplanted by these 
modern experiments ; and we now require a comparison of the process 
in the nerve-centre with that at the periphery, and not the compari- 
son of muscle with nerve in this respect, seeing that the last-named 
organ is practically independent of functional fatigue and recovery. 

Dr. Waller’s report contains further an account of experiments 
showing that the effect of a poison, when it has added itself to the 
normal effect of which an organ is capable in response to excitation, 
can itself be dissipated in consequence of a series of excitations, and 
reaccumulated during an interval of repose, even if the organ be 
Such 
phenomena are shown to occur in the case of the action of veratria 


completely isolated from any fresh supply of the poison. 


upon muscle, and in that of strychnia upon the spinal cord; 
the veratria character disappears from.muscle in consequence of re- 
peated action, and returns during subsequent repose ; the strychnia 
character disappears from the spinal cord in consequence of repeated 
The analogy of these phendmena 
with each other and with the normal process of fatigue and recovery 
is complete ; they differ only in the rapidity with which they are de- 
veloped. The process in the cord is evidently of the same causation 
as the changes in excitability recently observed by Walton upon ani- 


action, and returns during repose. 
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mals poisoned by strychnia, to the effect that the cord, after repeated 
excitation, regains its property of summating stimuli, and loses 
this property during subsequent repose. 

The course of an intoxication has many points of resemblance with 
the course of fatigue; both are usually characterised by an initial 
increase, and subsequent decline of excitability ; but the case of the 
action of strychnia upon the cord appears to be exceptional ; the exci- 
tability is increased, even in advanced intoxication, in the presence 
of signs of muscular exhaustion. Under such conditions, however, a 
sign of fatigue is present in the form of the well known delay of reflex 
action, which increases as the toxic effects deepen, and is an index of 
a gradually increasing block of transmission in the cord. Dr. Waller 
reports experiments made in order to test the point of the nervous arc 
at which this block of transmission occurs, and has found that it does 
so at first exclusively, and later chiefly, at the junction of the afferent 
nerve with the spinal cord, for at first the time of reaction is prolonged 
in the absence of any retardation in the transmission of nervous im- 
pulses within the cord ; and later, when such retardation does take 
place, it is small in comparison with the prolongation of the time of 
reaction. 

The report concludes with some important observations upon the 
alteration of resistance which is caused in the human body during the 
passage of the galvanic current. But it is not our intention, nor have 
we attempted, to summarise the entire report, which is itself a concise 
suunmary of observations, and a preface to further study of an im- 
portant borderland province between physiology and pathology. 





THE ALLEGED OVERPRESSURE IN BOARD-SCHOOLS. 
THE special Committee which was appointed by the London School- 
Board last November, to ascertain whether the children in the schools 
suffered from ‘‘ overpressure,” has presented a report, which will be 
discussed by the Board at a future meeting. Though the report is a 
somewhat illogical document, it will be generally accepted as mark- 
ing a distinct advance upon opinions formerly very strongly held by 
educational legislatures. It is a little surprising to read that the 
Committee have not had the assistance of medical experts, because— 
so it is said—they could not obtain the co-operation of those who 
would have spoken with “‘ sufficient authority ;” upon a question of 
this kind, medical experience and skill would have been of great 
value, and we cannot doubt that such assistance might have been 
obtained if the Committee had gone the right way about it. The 
value of the report is very much diminished by this circumstance, for 
the data upon which its conclusions are based are not made clear, and 
the conviction will remain that they must have been insufficient. 
The Committee, indeed, appears to have been content to take the 
evidence of a considerable number of head teachers from various dis- 
tricts of London, and to examine all the teachers of the schools 
visited by Dr. Crichton Browne. No medical evidence appears to 
have been taken, though we read that children drawn from certain 
classes were ‘‘as a rule............ healthy, physically and mentally.” 
These were children well clothed and fed, and such children, we are 
told, are not unduly pressed upon by the regulations of the Board and 
the Education Department. This is highly probable, and very in- 
teresting and important, if true; but medical men will feel that on 
this point, one of the most interesting which the Committee had to 
study, the evidence at its disposal was not of a kind to enable it to 
arrive at a trustworthy decision. 





The report, however, is, as it could hardly fail to be, a document 
of considerable value, for it will probably mark the final extinction of 
one line of argument feebly used when the subject was first started 
last autumn. It is admitted that overpressure does exist, and that 
it did exist in a more acute form before the School-Board for London 
and the Education Department, ‘‘in various important ways, modi- 
fied their rules and practice so as to avoid any overpressure. It is 
difficult to gather any definite notion of the extent to which the 
Committee suppose overpressure to exist. In one part of the report, 
it is stated that ‘‘ overpressure is confined to a comparatively small 
number ;’ while in another paragraph it is left to be inferred that 
this number includes children whose homes are squalid and un- 
wholesome, children belonging to families so poverty-stricken as to be 
unable to provide sufficient food, and children who are oppressed by 
their parents with a view to getting them released from attendance as 
soon as possible. Children belonging to these classes must form a 
very large proportion of those with whom the Board has to deal ; the 
report, indeed, admits as much, and insists that the two social ex- 
tremes for which provision has to be made—the children of clerks and 
well-to-do artisans at the one extreme, and the children of the squalid 
inhabitants of the lowest slums at the other—are so far apart, that it 
is impossible to subject all to the same rules. This admission is, in 
itself, an important gain, and it is very much to be hoped that the 
Board will accept the recommendation of the Committee: ‘‘ That the 
School Management Committee be instructed, in assessing the work of 
the schools, to take into consideration all the circumstances of the 
schools and of the children.” 

Though we have ventured to hint that the report is not strictly 
logical, this is a fault that can be easily forgiven, for the remedies 
The Committee recommends that 
facilities should be given ‘‘for the provision, on the school-premises, 


suggested appear to be practical. 


of penny dinners, on self-supporting principles, for elementary school- 
children” (sic); that further encouragement should be given to 
physical exercises and games, both in and out of school-hours ; and 
that the kindergarten system should be ‘‘ adopted in spirit in every 
school” for infants ; that home-lessons should not be set, under any 
circumstances, in infants’ schools, and should be given to older 
children only when ‘‘ the circumstances of their homes are entirely 
favourable, and the parents give encouragement to them ;” and that 
certain modifications should be introduced in the system by which 
children are passed up into the second standard. The Education De- 
partment is to be asked to make certain changes, the most important 
apparently being the proposals that, in estimating the merit of a 
school, greater attention should be paid to the promotion of clever 
children, and that authority should be given to teachers, under super- 
vision, to classify their children in different subjects according to their 
abilities. To a person of ordinary common sense, ignorant of the 
ways of boards and departments, it may seem a little astonishing that 
such recommendations should require to be solemnly made ; but the 
classification of children otherwise than by age, and the organisation 
Thus the 
clever children have been repressed, and the dull ones overpressed ; 
every foot has been forced into a shoe of the same size. What wonder 
that it has pinched in some cases ? 

Though the Committee has felt itself competent to decide the ques- 
tion whether the health of the children suffers under the present 
system of classification by age and payment by results, it has pru- 


of schools on any other system, presents great difficulties. 
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dently avoided any definition of the symptoms indicative of over- 
pressure ; on the contrary, it advises that a ‘‘short statement of the 
admonitory symptoms of diseases likely to affect children, whether 
arising from overwork or otherwise, be drawn up by medical authority 
for the use of the teachers and local managers.” Literally under- 
stood, the suggestion would probably be unworkable, and would cer- 
tainly never have been made under medical advice. It is, however, 
easy to understand the object aimed at, and it would not be difficult 
to draw up a series of rules framed upon the same lines as some of 
the excellent leaflets issued by the National Health Society. Such a 
summary might be of some use in arousing a suspicion in the mind 
of the teacher or school-manager, who ought to be instructed to 
ascertain, without delay, the opinion of a duly qualified medical prac- 
titioner in the neighbourhood. 





THE HOUSING OF THE WORKING CLASSES BILL 
ANALYSED AND REVIEWED. 

THE present Parliamentary session has been one of many surprises 
and of startling innovations. Not the least remarkable of these is 
the Bill for the better housing of the poor, introduced by Lord Salis- 
bury in the House of Lords last week, and passed through Committee 
on Tuesday, after practically no discussion at all. This Bill is under 
the charge in one House of a Conservative Prime Minister, and in the 
other of one of the leading Radicals in the late Liberal Cabinet. It con- 
tains provisions which are of the most centralising and bureaucratic 
kind, at the same time that its sponsors and their respective colleagues 
are vying with each other in proclaiming the virtues of local self- 
government, and the paramount necessity of decentralisation, if the 
country’s work is to be properly and efficiently performed. More 
singular still, the professed aim and object of at least one clause is 
the diversion from the public purse of a profit that has hitherto been 
held to legitimately belong to it, in order that the poorer classes of 
the community may possess the means of existence at a figure that it 
could not otherwise compass: in other words, State socialism in a 
quite undisguised form. The housing of the poor appears to be just 
one of those questions, of which several have of late come into promi- 
nence, that involve social problems of a very large and far-reaching 
kind. The land-question and socialism are the most elementary of 
these. Even to touch upon such topics would obviously be out of 
place in these columns. 

Judged from a medico-sanitary view-point, the Bill of Lord Salis- 
bury will be universally acceptable. It strengthens the existing law 
as to artisans’ dwellings where it needs strengthening, and it helps to 
redress certain anomalies in the Public Health Act, which have been 
The 
It needs 
explanation and interpretation in almost every line, and ‘t positively 
bristles with references to other statutes, without full knowledge of 
which its provisions cannot be rightly understood. 


more or less under discussion at any time these last ten years. 
Bill as it stands is a model of legal stiffness and formality. 


No sign of its 
socialistic tendencies is apparent in the involved and stilted language 
of its several clauses ; but Lord Salisbury, in his speech of introduc- 
tion, manifested no disposition to obscure or to minimise the gravity 
of the questions which it involves, and gave an admirably clear and 
These are briefly as fol- 
lows, taking them in the order of the Bill, and not of Lord Salisbury’s 
speech. 

The Labourers’ Dwellings Act of 1851, which Lord Shaftesbury had 


reasoned account of its scope and objects. 








tne phenomenal satisfaction of personally conducting through both 
Houses, is admitted, even by its author, to have been absolutely a 
dead letter from the day it was passed even until now. It contained 
the germ of the doctrine, which in this Bill more fully asserts itself— 
that the community must do something to make life possible for its 
poorest members. Accordingly, the Act has been utilised by the re- 
formers of 1885, and is presented with amended and simplified 
Lord Shaftesbury’s Act of 1851 provided the means 


whereby any parish, or two or more parishes in combination, with a 


machinery. 


population of 10,000, might constitute commissioners for the purpose 
The Commis- 
sioners might purchase or rent land, and on such land erect buildings 
suitable for lodging-houses for the labouring classes, and might alter, 


of providing lodging-houses for the labouring classes. 


enlarge, repair, and improve existing buildings, and fit up, furnish, 
and supply the houses with the requisite furniture, fittings, and con- 
veniences. By the new Bill, the Act of 1851 may be adopted without 
further sanction by the Metropolitan Board of Works, with the 
approval of the Secretary of State, and by all urban authorities, under 
the powers already vested in them by Section 10 of the Public Health 
Act. 
plicated, and is always subject to the certificate of the Local Govern- 


As regards rural authorities, the process is a little more com- 


ment Board. The necessary legal powers of action and of expenditure 
To 


find Lord Salisbury meeting with Sir Charles Dilke in enforcing such 


are conferred upon these several sets of authorities by the Bill. 


a measure on Parliament, is a sign of the progress of State socialism 
which is not a little unexpected. 

A point which appears likely to lead to some discussion is the 
power of sale proposed to be given to the Treasury as regards the site 
of Millbank Prison, and to the Middlesex justices as regards the site 
of Pentonville Prison, at such price as will enable the Metropolitan 
Board of Works, ‘‘ without incurring serious loss, to appropriate the 
sites so conveyed ” for the purposes of providing lodging-houses for 
artisans. Lord Bramwell urged, by way of criticism, that if the 
State has decided to make a sacrifice of the profit derivable from the 
sale of these sites, it would be less objectionable to sell the sites to 
the highest bidder, and make over the profit to the Metropolitan 
Board of Works, to assist them in their operations already begun in 
different parts of the town. Lord Salisbury adduced, however, some 
economic objections to this course, and probably the original idea will 
be carried into effect. 

As regards Sir Richard Cross’s Artisans’ Dwellings Acts of 1875 to 
1882, they are to extend to all urban sanitary districts in England. 
At present they can only be put in force in towns having populations of 
25,000 and upwards. There never was any particular reason for this, 
Should 


a local authority neglect to act upon an official representation made 


and the proposed extension is, beyond question, a good one. 


to it as to an unhealthy area, the confirming authority (that is, the 
Home Secretary or the Local Government Board) may, after local in- 
quiry, compel it to take action. As to Mr. Torrens’ Acts, it is no 
longer to be necessary for an authority which requires an owner to 
execute any works on, or to demolish, any premises, to purchase 
If an officer of health 


report to any local authority that any premises are unfit for habita- 


such premises on the demand of the owner. 


tion, or that the pulling down of any obstructive buildings would be 
expedient, and the local authority neglect to take the necessary steps, 
the Local Government Board may, upon complaint and after local in- 
quiry, compel it to do so, 
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Here, again, the rooted objection which the House of Lords for- 
merly entertained to such interference with the interests of property- 
holders has been over-ruled. The minimum of interest at which loans 
for artisans’ dwellings may be advanced is reduced to 3} per cent., 
which is held to be the very lowest rate admissible with safety. 

Some alterations of importance are also made in the general statute- 
law. The power of making by-laws as to houses let in lodgings was 
formerly only exercisable after it had been conferred by order of the 
Local Government Board. All sanitary authorities are now specifically 
invested with such power by the Bill. If a sanitary authority neg- 
lect to make by-laws as to the lodging and accommodation of hop- 
pickers and fruit-pickers, the Local Government Board may frame by- 
Jaws for the district, and these must be enforced by the local authority. 
Tents, vans, and similar structures are brought within the purview of 
the Public Health Act. The Settled Land Act is amended, so as to 
give power to owners to let land for artisans’ dwellings at a price lower 
than the best price that can be obtained, to which they are restricted 
at present. 

We have left until the last a clause which, simple in itself, is likely 
to work a revolution in house-building and house-letting if properly 
used. At present, when a man leases or rentsa house, he can, asa 
rule, get no warranty as toits sanitary condition that is maintainable 
in a court of law. Caveat emptor is now everybody’s motto as regards 
house-letting. This is to be altered for the future. 
tract for letting for human habitation an unfurnished house, or part of 
an unfurnished house, there shall be implied a condition that the 
house is, in all respects, reasonably fit for such habitation ; and, in 
the event of a breach of any such condition as above mentioned, any 


**In any con- 


inmate of such house who suffers any loss by injury to health, or 
otherwise, in consequence of such breach, shall be entitled to recover 
damages from the person responsible for such breach.” 


Something of this kind is already in force as regards furnished 
houses and apartments; and it is highly satisfactory to find the 
Legislature taking so kindly to a provision that has long been indi- 
cated as essential for the production of householders. It may be 
hoped that, under this clause, the jerry-builder will find his occupa- 
tion so unprofitable and troublesome, that he will cease to practice 
the curious arts which make nineteenth-century buildings a scandal 
and a by-word at’present. 

So far as can be seen, this Bill, so exceptionally favoured in its 
parentage, is likely to become law this session without any serious 
opposition. Yet, as Lord Salisbury was careful to observe, ‘‘it must 
not be considered to be the whole outcome of the deliberations of the 
Royal Commission. There are some very much more difficult ques- 
tions behind which the circumstances of the session do not permit of 
being dealt with, but which it is hoped to deal with at some future 
time.” 

We trust that neither the responsible Government which fosters 
the present Bil!, nor the great body of members who pass it, will be 
deluded into the belief that this gentle tinkering with a great social 
problem will cure all the evils that of late years have made them- 
selves so unpleasantly conspicuous, or that, having added another 
measure as to artisans’ dwellings to the statute-book, they may 
straightway relegate so unsavoury and troublesome a subject to the 
limbo of forgetfulness. The Bill does excellently as a temporary 


stopgap; but it is nothing more than that. 





THE TITLE OF DOCTOR. 

WE believe that the Joint Committee of Delegates, appointed by the 
Royal Colleges of Physicians and Surgeons to.consider the advisability 
and practicability of granting the title of Doctor to persons who have 
obtained the diplomas of the two Colleges, will result in favour of 
taking steps to attain that end ; and that they consider that, in case of 
the Colleges accepting that view, the means could be found for carrying 
it into practical effect. The meeting of the College of Physicians will 
be held next week, when the subject will probably come under con- 
sideration. This will be an important meeting for the interests of the 
English schools and of the two Colleges. The existing difficulties of 
obtaining the title of Doctor, after a complete all round education, 
and double diploma, have for some time been severely felt in London, 
and the South of England generally ; and we have for some years, and 
with much persistence, pointed out this desirability, and the import- 
ance of affording a suitable measure of relief. It is well known that 
the curriculum passed through by the English students who are 
examined for this two-fold diploma, is at least equal to that of more 
than one British university; and the extreme injustice of the present 
state of things is such that it urgently calls for equitable redress. 


La 
i 





A new building in Tokio, recently purchased by the Sei-i-Kwai 
(Society for the Advancement of Medical Science in Japan), for the 
purposes of a medical library and museum, was opened on March 18th 
by the President of the Society, Dr. K. Takaki. 


Dr. PROTHEROE SMITH, the founder of the Hospital for Women, 
Soho Square, has, after 43 years of active work at that institution, 
resigned the appointment of senior physician, and has been appointed 
consulting physician to the hospital. 


THE meeting of the International Congress of Hydrology and 
Climatology, which was to have been held at Biarritz on October Ist, 
has been postponed until the same date in 1886, in consequence of 
the general elections in France having been fixed for the sixteen days 
preceding October 14th of this year. It is not intended to make any 
other change in the programme. 

WHILE Dr. Cameron, M.P., was riding from the House of Commons 
on Monday night, his horse tripped, and he fell somewhat heavily. 
The fall caused some contusions and flesh-wounds, from which the 
honourable member is, we are glad to hear, now recovering ; but the in- 
juries are such as to prevent his attendance to his Parliamentary 
duties. 


It is probable that the Government will agree to relieve Scotland 
from the operation of the Medical Relief Bill. In Committee on the 
measure, the President of the Local Government Board promised to 
consult the members for Scotch constituencies on the subject, and the 
result has, we believe, been to establish the fact that a large majority 
are in favour of the exemption. This point is little more than a 
technical one, as under the system of Poor-law administration in Scot 
land, the Act could only have applied to very rare and exceptional cases. 


OVERCROWDING IN THE BIRMINGHAM WORKHOUSE INFIRMARY. 
Tue report, which has just been published, of a committee of inquiry 
appointed by the local guardians, shows that serious overcrowding 
exists in the infirmary of the Birmingham workhouse. It appears 
that, in some wards, the cubic space per bed is not more than 400 
feet. There should be no delay in providing an efficient remedy for 
such a flagrant breach of established sanitary principles. The 
guardians propose to spend £60,000 in extending their infirmary 
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buildings, so as to give room for 1,665 beds, or 450 more than at 
present, and to give a minimum cubic space of 1,000 feet per bed. 
We hope that, with this extension of beds, the Birmingham 
guardians will also provide for an adequate increase in the number 
of their medical officers. This latter point must not be overlooked. 


We notice it is not referred to in the report of the committee. 


LUMBAR NEPHRECTOMY. 
Mr. Ciement Lucas removed (in Guy’s Hospital, on the 14th 
instant) a distended floating kidney, filled with large calculi, which 
could be felt through the abdominal parietes. The operation was per- 
formed without difficulty through the loin, leaving the peritoneum 
uninjured. The patient is progressing uninterruptedly towards re- 
covery, her temperature continuing normal as before the operation. 


NEW CLINICAL INSTITUTE AT ST. PETERSBURG. 
THE Clinical Institute of Princess Helena Pawlowna, which has just 
been opened at St. Petersburg, is intended by the foundress to serve 
for instruction of a practical character to students of the University 
and of the Military Medical Academy in their last year, and to enable 
qualified men to work out specialities. Dr. E. Eichwaldt has been 
appointed Director, with charge of the Therapeutical Department. 
Dr. N. Monastyrski is to have charge of the Surgical Department, and 
Dr. A. J. Afanasieff has the Professorship of Pathological Anatomy. 
The Physiologico-Chemical Laboratory is placed under Dr. Pohl. 
BRITISH MEDICAL ASSOCIATION: MEETING IN CARDIFF. 

Srecrau facilities of train-service in connection with the annual 
meeting of the British Medical Association at Cardiff have been 
afforded by the Great Western Railway Company. Arrangements 
have been made by which tickets will be issued at reduced rates (upon 
production of cards of membership or letters of invitation) between 
the places where the members reside and Cardiff, provided the distance 
be not more than 50 miles. Excursion-tickets are issued daily from 
Cardiff to Tintern, Chepstow, Monmouth, Symond’s Yat, Ross, Rag- 
lan, Porthcawl, and Speech House. Particulars are given in hand- 
bills, which can be obtained at the Cardiff station, or from the 
divisional superintendent. A special table of fares to and from Car- 
diff, with a list of authorised cab-fares, has been issued by the Great 
Western Railway Company for the guidance of members. 


SCIENTIFIC INVESTIGATIONS, 
Ar the last annual meeting of the Association, it was announced in 
the Report of the Scientific Grants Committee, that Mr. Watson 
Cheyne and Dr. Augustus Waller had been appointed Research 
Scholars. Mr. Watson Cheyne has made a special investigation 
of the Cholera-bacillus ; and his report, which is a contribution to 
science of very high value, was published in this JourNaw for 
April 25th, May 2nd, 9th, 16th, and 23rd. This week’s 
JOURNAL contains an elaborate report on the Fatigue and 
Recovery of Muscle and Nerve, by Dr. Augustus Waller, the 
other special research-scholar of the Association. Dr. Waller was 
appointed some time ago, in place of Mr. Priestley, who found 
that his duties as a practitioner did not allow him time to carry out 
the investigation which he proposed, and therefore very honourably 
resigned the scholarship to which he had been nominated. Dr. 
Waller’s report will no doubt prove to be a valuable contribution to 
physiological, and ultimately to medical, knowledge. The present 
number of the JouRNAL also contains several reports by authors, 
the expenses of whose researches have been, in whole or in part, 
borne by the British Medical Association. Dr. W. D. Halliburton 
furnishes a report on the Proteids of the Blood and Serum, in 
continuation of that which was published in the Journat of July 
26th, 1884. His discovery of the threefold nature of serum-albumen 
is very interesting. Dr. Sidney Martin’s report on the Action of 
Papain has an important bearing on therapeutics, especially in the 





dietetic department. The researches both of Dr. Halliburton and of 
Dr. Martin were carried out in the Physiological Laboratory of Uni- 
versity College. Of therapeutic importance also is the report of Dr. 
Noel Paton, of Edinburgh, on the Action of Cholagogues on the 
Urine and Blood, carried out in the University of Edinburgh. 


USE AND ABUSE OF TOBACCO. 

A MExIcAN medical paper publishes a monograph on the use and 
abuse of tobacco, by Dr. F. Valencia y Castilla, of Guadalajara. 
Smoking quickens the pulse, but causes it to become irregular. An 
observer, whose normal pulse was 80, smoked a cigar, and found his 
pulse 92, After eight minutes, however, it was again 80. Another 
observer, whose ordinary pulse is 84, finds it to be 96 after a cigar. 
Smoker's dyspepsia is believed by the author to be partly direct and 
partly reflex, the particles of tobacco swallowed with the saliva acting 
directly on the gastric mucous membrane ; the indirect or reflex action 
being shown by the increase in the salivary and gastric secretions. 
The author thinks death from phthisis is rare amongst smokers. 


THE RATING OF HOSPITALS. 
THE Plaistow Small-pox Asylum, originally the property of the Poplar 
District Board of Works, and let to the Metropolitan Board of Works 
for the benefit of extreme East-End cases of small-pox, has been raised 
in assessment to the local rates of the extra-metropolitan parish of 
West Ham, in which district it stands, from £640 to £2,000. The 
extra-metropolitan district of West Ham, like many others situated 
on the confines of the metropolis, made insufficient provision for the 
small-pox cases arising among its inhabitants, and some of the cases 
found their way into the wards of the asylum provided at the cost of 
the London ratepayers, and the responsible authorities refused to pay 
the costs. Now that the hospital is empty, they have added injury 
to the other wrong by this heavy assessment, and demand immediate 
payment of the difference in rate between the two amounts. The 
matter has been referred by the Asylums Board to their legal advisers. 


FEVER AND SMALL-POX IN LONDON. 

THE returns from the fever and small-pox asylums under the Metro- 
politan Asylums Board, up to last Saturday, were laid before the 
meeting of managers, and showed neither increase nor decrease in the 
cases of fever, but a marked decrease in the cases of small-pox. In 
the fortnight, 77 cases of fever had been received, against 73 in the 
previous period ; 12 had died, and 66 had been discharged cured, 
leaving 244 cases under treatment, the exact number left a fortnight 
before. Of these, 212 were cases of scarlet fever, 12 were cases of 
typhus, and 17 were cases of enteric fever, and three, admitted as fever 
cases, were classed as “‘ other diseases.” In regard to small-pox, 221 
cases had been received in the fortnight, against 232 in the previous 
period; 32 had died, against 52 in the previous fortnight; 272 had 
been discharged, against 472 in the previous period ; and there re- 
mained 769, against 852 a fortnight ago. Of the whole number, 
516 were in the Darenth Camp; 191 in the hospital-ships; the Plaistow 
Hospital was empty; four were in the North-Western Hospital ; 13 in 
the Western Hospital ; 19 in the South-Western Hospital ; 18 in the 
South-Eastern Hospital ; and eight only in the Eastern Hospital. The 
Board resolved to close the wards of the urban fever asylums against 
small-pox, the arrangements for carrying such cases to the ships being 
very complete. 


SMALL-POX IN NORTHAMPTONSHIRE. 
Mr. Joun Loran, Rural Sanitary Inspector of Oundle, Northamp- 
tonshire, has just died of small-pox, contracted in pursuit of the 
duties of his office. It seems that a woman died in one of the 
parishes of Mr. Lotan’s union, and it was rumoured that she had 
died of small-pox. In consequence, neither undertakers nor bearers 
could be obtained to bury the body, and the duty, therefore, devolved 
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upon Mr. Lotan, Mr. Tomlinson, the medical cefficer of the union, 
and four assistants. A coffin was obtained, but, as the undertakers 
would not approach the body to measure it, the coffin was made from 
guess measurement. This was after the body had been lying three 
days in the house. It was then found that the coffin was too small, 
and difficulty was experienced in making it serve its purpose. <A few 
days afterwards, symptoms of the disease were developed by all who 
assisted in the burial, except Mr. Tomlinson. Mr. Lotan, who was 
highly esteemed, died, and was buried within a few hours, the interment 
taking place at midnight. The four assistants are still far from being 
out of danger. Special meetings of the sanitary authority have been 
held, and precautions have been taken to prevent the spread of the 
disease. The inhabitants of the infected places have been advised by 
the authorities to be revaccinated, and it is satisfactory to hear that 
the advice has been followed by a large number. 


THE’ AMERICAN MEDICAL PROFESSION AND THE INTERNATIONAL 

MEDICAL CONGRESS. 
THE most recent advices from the United States have brought the 
startling intelligence that there exists in the American medical pro- 
fession a very serious discord concerning the next International Medical 
Congress. We do not propose to discuss the etiology of this rupture, 
for it is quite enough to be called upon to face the fact that it exists. 
The fact is very grave. Its existence jeopardises, if it have not already 
destroyed, the probable success of the forthcoming Congress. Cer- 
tainly our brethren in the States cannot expect those who have already 
promised to attend and those who may expect to visit America at that 
time, to work with enthusiasm in the preparation of any scientific 
contribution while those whom they propose to visit are divided, and 
while wholesale secessions of the official executive and of well known 
persons nominated to high offices are announced. Nor do we consider 
it to be either our duty or privilege to suggest a remedy for this ex- 
ceedingly unpleasant dilemma. It seems to be conclusive that the 
profession in America at this moment is hopelessly divided on the sub- 
ject. Already a large proportion of the influential and active scientific 
men of Philadelphia, such as Bartholow, Weir Mitchell, Da Costa, H. 
C. ‘Wood, Pepper, Leidy, Stillé, Parvin, and Goodell, and David 
Yandell of St. Louis, have publicly withdrawn from the organisation 
of the Congress. A like number of distinguished men in New York, 
such as Loomis, Roosa, Jacobi, Mundé, Agnew, and Emmet, have also 
either resigned or been dropped, and therefore will not co-operate with 
the present organisation. The outlook, as the matter now stands, is 
not at all encouraging. One committee has reorganised the work of 
another up to the point near that of destruction. Moreover, the work 
of the present committee must be submitted to the American Medical 
Association in May, 1886; and no one can say to what extent it may also 
be either overturned or modified in such a way as to seriously impede 
the labour necessary to be performed before the meeting of the Con- 
gress in 1887. Altogether, the position is lamentable, and there is 
much fear that the acceptance of the invitation to meet in the States 
may be withdrawn, and the next meeting of the International Medical 
Congress be held in Berlin or some other great medical centre, pend- 
ing the settlement of the serious dissensions among our brethren of 
the United States. 


HYSTERICAL SUPPRESSION OF URINE. 
A PECULIAR case has been communicated by Dr. T. J. Gribling, of 
Waalwijk, to the Netherlands Medical Society, where there was pro- 
fuse perspiration, accompanied with partial, and, for a time, with 
complete suppression of urine. The patient was a girl of nervous con- 
stitution, who was, however, in good health till she was about 12, 
when she somewhat suddenly complained of extreme fatigue and want 
of power in the legs. She then began to suffer from violent headache 
of the left frontal region, which, though persistent, always became 
especially violent at noon. In the evening, when it abated, profuse 
general perspiration came on. When the writer first saw the child, 





this had been going on for some months. There were converging stra- 
bismus, and quick respiration and pulse; the temperature was normal, 
and no organic disease could be detected. The legs were quite power- 
less, but gave normal electric and reflex reactions. She had not at 
that time menstruated. The bowels acted very rarely, and the quan- 
tity of urine was very scanty. The food taken was very small in 
quantity ; nevertheless, the girl’s weight did not materially decrease. 
This state of things continued for a year, uninfluenced by arsenic, 
atropine, and numbers of other remedies which were tried. The sup- 
pression of urine then became absolute, and the perspiration still 
more profuse. The author was careful to remark in the patient's 
hearing that, when the urine returned, the perspiration would be 
diminished. In about five weeks’ time, menstruation occurred, and a 
quantity of urine was passed. On this, the girl said to her mother: 
‘‘ Now the sweating will cease ;’” and, in fact, it did so, and did not 
return. The urine continues to be passed in satisfactory quantity, 
but there is still headache and want of power in the legs. 


THE WATER-SUPPLY OF ANCIENT ROMAN CITIES. 
ProFessor CorFIELD chose, as the subject of his address at the anni- 
versary meeting of the Sanitary Institute of Great Britain, the Water- 
supply of Ancient Roman Cities. He gave a most interesting 
account of aqueducts erected by Roman engineers, not only at Rome 
but for certain provincial towns. Rome itself was served by nine 
aqueducts, and it is a very striking fact, as showing the value which 
the wise rulers of ancient Rome attached to uncontaminated water, 
that the third aqueduct, erected over 2,000 years ago by the Pretor 
Marcius, and hence called the Marcian aqueduct, was no less than 54 
miles long. The water-supply of the city was about ten times as 
great as London receives in proportion to the population, and all the 
water used for drinking purposes was brought from pure mountain- 
streams. Small settling-tanks, in four compartments (piscine), were 
interposed, and were so constructed as to be easily cleaned. The 
channel (specus) of the aqueduct was generally constructed of blocks 
of stone cemented together and lined with cement ; it was roofed over, 
and, in the earlier aqueducts, was carried entirely underground. But 
these mighty aqueducts were by no means peculiar to the capital, 
for wherever the Romans built a city, there they provided for a copious 
supply of clear water ; and Professor Corfield gives a most interesting 
description of the three aqueducts of Lyons, especially of the great 
aqueduct built by direction of the Emperor Claudius to supply the 
imperial palace. The sources of a river were tapped at a point 50 
miles from the city, and the water brought through a most. irregular 
country, across valleys, one of which is 300 feet deep and about 1,000 
yards wide ; the water was taken down the sides of the valleys, and 
across the streams at the bottom, in eight or, ten lead pipes, arranged 
as inverted siphons. Professor Corfield says of this that it was the 
most remarkable aqueduct of ancient times, reflecting the greatest 
possible credit on the Roman engineers, and showing that they well 
understood the principles of hydraulics. Yet this was only one of 
three aqueducts erected for the supply of Lyons. We cannot do 
better than quote the moral of such facts as these in Professor Corfield’s 
own words. 

‘Tt is thus seen that the ancient Romans spared no pains to obtain 
a supply of pure water for their cities, and 1 think it is high time 
that we followed their example, and went to the trouble and expense 
of obtaining drinking-water from unimpeachable sources, instead of, 
as is too often the case, taking water which we know perfectly well 


has been polluted, and then attempting to purify it for domestic 
purposes.” 


SOCIETY FOR THE PREVENTION OF CRUELTY TO CHILDREN, 
A DEPUTATION of members of the committee of this society waited by 
appointment upon Sir Richard Cross, the Home Secretary, at the 
House of Commons on Wednesday, to lay before him memorials from 
the ladies of the C hildren’s Safety Committee, and from the committee 
of the above named Society. Sir Richard Cross said he had great 
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sympathy with the general objects of the deputation, and was anxious 
to press forward with all possible despatch the remaining stages of 
the Criminal Law Amendment Bill. As to the power of summary 
search of houses where it was supposed a child was concealed, he in- 
tended to submit a clause calculated to effect the desired object more 
completely than it could be effected by the clause in the Bill as it 
stood. The deputation presented the memorials and withdrew. 


THE CONNECTION OF DISEASE WITH HABITS OF INTEMPERANCE. 
OF the desirability of further and more accurate knowledge of the 
effects of intemperance in the production of diseases there can be no 
doubt. In the numerous speeches and essays which are now devoted 
to this subject, nothing is more remarkable than the entire absence 
of detailed information which pervades them, while their number is, 
in itself, a sufficient indication of the great interest which is felt in the 
subject. Here, as in many other matters, not only the medical pro- 
fession, but the State, and the public at large, are anxious and con- 
cerned for fresh knowledge. It is, however, from the profession alone 
that information can be obtained ; and this is just one of those ques- 
tions which cannot be dealt with by statistics compiled in hospitals, 
but must depend for its solution upon facts furnished by the great 
body of the profession engaged in general practice throughout the 
country. The circularand schedule which was issued by the Collective 
Investigation Committee, through the medium of the JouRNAL, on 
May 9th, was a well considered and praiseworthy attempt to grapple 
with the difficulties of the subject ; and, if due care be used, as doubt- 
less it will, in interpreting any information that may be received, few 
fallacies need be feared from such a mode of dealing with the question. 
The circular proceeded on a sound and simple basis. It included a 
request to each practitioner into whose hands it was committed to 
transcribe the counterfoils of his death-certificate book for a given 
period, and to enter against each case a letter a, 6, c, d, or e, indicat- 
ing the grade of alcoholic propensity which had been observed in the 
patients, a blank being left should the reporter feel he had not sufficient 
information in his possession to make any statement on the question of 
temperance. We recall the attention of our readers to this schedule, 
as we consider that evidence obtained by means of it may claim to 
represent impartial and dispassionate observations upon surer 
grounds than any method yet adopted. The Collective Investigation 
Committee are still open to receive replies, and hope to get a great 
many more before closing the inquiry. It would be eminently desir- 
able that such an inquiry should represent the observations of as wide 
a body of the profession as possible. The schedule states that all 
information received will be regarded as strictly confidential. 


THE VOLUNTEER STAFF CORPS. 
On Saturday, July 18th, the Volunteer Medical Staff Corps under- 
went its first annual inspection at Wellington Barracks ; Sir James 
Hanbury, K.C.B., Principal Medical Officer of the Home District, in- 
spected. Surgeon Cross, of the Grenadier Guards, acted as aide-de- 
camp. Surgeon-Commandant Cantlie commanded the battalion. 
After inspecting the battalion drawn up in line with swords drawn, 
Sir James witnessed the march-past of the four companies. After- 
wards, No. 1 Company, under Surgeon Squire, went through various 
company-maneeuvres and stretcher-bearer drill. No. 2 Company, 
under Surgeon-Major Norton, dressed, lifted, and carried wounded. 
No. 8 Company, under Surgeon Platt, loaded and unloaded ambu- 
lance-wagons. No. 4 Company, under Mr. Casson, the lay company, 
executed various manceuvres and formed seats. Sir James addressed 
the corps, drawn up in three sides of a square, with the officers in the 
centre, and congratulated the officers and men upon their smart and 
soldier-like appearance. He assured the members of the corps that 
many anxious eyes in all parts were watching the development of 
this corps, and many persons high in authority were eager in their 
inquiries as to how the corps was succeeding. He further stated 





that there were many points in the drill he had just seen which were 
to be commended, and a few in which he should like to see an im- 
provement. A large number of ladies and gentlemen were present to 
witness the parade. Amongst those we noticed Lord Ruthven, Sir 
Guyer Hunter, Mr. Maclure, Mr. Malcolm Morris, Surgeon-Major 
Evatt, Surgeon Cumming, etc. On August 8th, 114 of the corps will 


proceed to Aldershot for a week’s drill in a military camp. 


MEDICAL MUNIFICENCE. 

Dr. JAMES WAKLEY writes to the papers, announcing himself as the 
originator of the Hospital Sunday movement in London, and express- 
ing disappointment that the annual collections do not much exceed 
£30,000—a sum which he considers to be disproportionately small, 
compared with the wealth and resources of the population, especially 
of the merchants and traders, who make their money in London, and 
live out of it. As a contribution from himself towards the object 
which he has in view, of raising the annual sum collected to £50,000, 
he contributes the munificent sum of £1,000. Dr. Wakley has issued 
an interesting history of the fund, written, it is stated, by Mr. 
Burdett, asking the wealthy and benevolent, who make their fortunes 
in the City of London, but who reside in the country, to combine to 
raise an additional £7,500 on or before the 31st instant, te be added 
to the amount collected on Hospital Sunday this year, so as to increase 
the total to £40,000. 


THE CASE OF DR. BRADLEY. 
Ir will be seen, on reference to our Parliamentary columns, that, in 
the case of Dr. Bradley, who was sentenced to two years’ hard labour 
for an alleged outrage on a woman who was subject to epilepsy, after 
taking the advice of the law-officers of the Crown, and also of the 
Lord Chancellor, on a memorial presented to him by the medical 
practitioners of Sheffield, Sir R. Cross stated that he had arrived at 
the conclusion that Dr. Bradley ought not to be further detained on 
the present evidence. This announcement, tardy and unsatisfactory 
as it is, amounts to an admission that the evidence on which Dr. 
Bradley was convicted was inadequate. Sir Richard Cross declines to 
commit himself to the statement that his innocence has been proved ; 
and, on that ground, would not say whether compensation would be 
granted. Evidently, however, the question cannot remain here. A 
fearful injury has been inflicted ; one not at all to be measured by the 
actual punishment, but to be considered together with all its con- 
comitants and the surrounding circumstances. A bare release cannot 
be held to satisfy even the equity of the case ; and the claim to com- 
pensation under such circumstances requires to be pressed with great 
vigour. The approaching meeting of the Council of the British 
Medical Association at Cardiff will no doubt afford an occasion for a 
full consideration of the circumstances, and of the steps which the 
Council may think it right to take in connection with this distressing 
case. A contemporary reports that, in accordance with the announce- 
ment of the Home Secretary, Dr. Bradley was on Wednesday released 
from Leicester gaol], and returned to Chesterfield in the afternoon, 
together with his wife, who had proceeded as far as Nottingham to 
meet him. On his passing through Brimington, he was recognised 
and cheered, and was obliged to stop the hansom to receive the hearty 
congratulations of his friends, who came out in large numbers to meet 
him. It had been intended by his well-wishers that they should 
meet him with an omnibus, but his release came before it was ex- 
pected. 


‘ 


LOCK HOSPITAL STATISTICS, 
Mr. J. Hastincs STEWART, resident medical officer of the Lock Hos: 
pital, furnishes us with the following statistical statement and infer- 
ences, Which favour the conclusion that the age of protection for 
young girls under the Criminal Law Amendment Bill should be raised 
even beyond the proposed limits. It will be remembered that Sir W. 
T. Charley’s Act, which raised the age of protection, and which was 
drawn with the advice and assistance of Mr. Ernest Hart and Mr. J. 














July 25, 1885.] 


THE BRITISH MEDICAL JOURNAL. 





163 











B. Curgenven, proposed to fix the age higher than the limit of 13, 
which the Government and Parliament ultimately insisted on as the 
maximum. The opinion as to limit of age formed by the medical 
profession is, of course, based upon mainly physiological grounds ; 
and the figures disclosed by the following statement indicate that legis- 
lation is effectual in affording a large amount of protection up to what- 
ever be the age fixed within those limits, and that there is good ground 
and social reasons for now extending it. Mr. Hastings Stewart 
writes : 

“* To fix the lowest age at which it is advisable that our legislators 
should allow girls to exercise their own discretion, with a view to the 
repression of vice, a consideration of the following tables will be of 
service. Let us take, first, this analytical table of the 3,002 un- 
married female out-patients attending between the years 1874-85. 


Age. Number of Patients. Age. Number of Patients. 

8 “s 1 17 ale 176 
12 1 18 330 
13 2 19 377 
14 3 20 335 
15 14 21 268 
16 dt Over? ... 1,445 
Not registered 6 


** We can safely assume that the number of prostitutes diseased at 
any particular age under 20 corresponds approximately to the relative 
numbers of prostitutes seduced at that age, since the majority of the 
younger patients come with a vaginitis or other disease contracted 
through inexperience in their profession ; and, since such an assump- 
tion agrees with the result of interrogation of 33 unmarried prostitutes, 
the result of which is tabulated below : 





Age of Number Age of Number 

Seduction Seduced. Seduction. Seduced. 
12 ca. © 18 ar im, oe 
13 0 19 3, 
14 1 20 4 : 
15 1 21 or 3 
16 a $3 oe oe Over 22 .. 5 
17 9 





‘* These two tables both indicate that, up to the age of 16, there is 
no marked increase in the numbers of prostitutes created; that, after 
that age has been passed, there is a sudden rise in the numbers, and 
that by far the largest increase at any period is after the age of 17. It 
follows, then, that it is between the ages of 17 and 18 especially that 
girls are apt to succumb to the false attractions of a ‘ gay life.’ 
Therefore, to be effective as ‘An Act to make further provision for the 
Protection of Women and Girls, the Suppression of Brothels, and 
other purposes,’ as the Criminal Law Amendment Bill is intituled, 
Parliament should undoubtedly amend the clause which makes the 
defilement of a girl criminal only if she be under the age of 15. It 
was found necessary to raise the age from 12, as in the Act of 1861, to 
13 in Sir W. T. Charley’s Act of 1875, and now it is found necessary 
to raise it still higher, and 15 is fixed upon as the maximum. Why 
not recognise at once the physiological immaturity of the girl up to 
the age of 18, and, if possible, beyond it, namely, that of 21 ?” 


MR. ERICHSEN’S POLITICAL CANDIDATURE. 
Mr. ERICHSEN, who is the Liberal candidate for the representation in 
Parliament of the Universities of Edinburgh and St. Andrew’s, ad- 
dressed this week a meeting of the electors. After referring to his 
political position, which he describes as one of balanced Liberalism, 
he said he held that the representative of great academic institutions 
had duties far higher, far nobler to perform, than that of entering 
into the arena of the party politician. He was the guardian of that 
learning and that science which were associated with those great 
academic institutions, and, above all, of those professions which are 
dependent upon that learning and that science. He urged that there 
existed the greatest necessity for a much larger representation in Par- 
liament of the medical profession than now existed. In that point of 
view it may be hoped that the great majority of the medical electors 
will concur, irrespective of party politics. There is, we apprehend, a 
very general feeling throughout the profession such as Mr. Erichsen 
here well expresses. The presence in Parliament of a certain number 
of members of the medical profession, accustomed to consider social 
questions such as those which urgently call for treatment in the next 





in the next Parliament such representation may be obtained ; but it is 
especially desirable that it should be obtained through the universities 
and academic seats of learning, which may be assumed to be less 
eager on questions of party politics, and more alive to the importance 
of questions such as those to which Mr. Erichsen referred, than other 
constituencies of a more mixed character. Mr. Erichsen’s return will 
largely depend upon the efforts of his medical friends and the support 
of the medical voters generally, and it is for that reason that we give 
special prominence to his candidature on this occasion, 


<< 


SCOTLAND. 


DENTAL SCHOOL AND HOSPITAL, 

THE Dental School in Edinburgh continues to prosper and to fill suc- 
cessfully a long-felt want. At a meeting of the Directors of the Edin- 
burgh Dental Hospital and School, held on Tuesday, the report sub- 
mitted showed that the average attendance of students had been 
satisfactory, and the work done by them had been exceptionally 
good. Various of the students were mentioned by name as having 
distinguished themselves specially in the classes and in the hospital 
practice. As to the cases treated at the hospital, the total number of 
which had been, during the last six months, 1,702 (an increase of 100 
on the previcus half-year), there had been extractions, males, 706, 
and females, 483 ; there were 24 major operations under anesthetics, 
and 499 stopping cases, of which 176 were done with gold, 174 with 
alloy, and 149 with cement. The large number of stoppings prac- 
tised at the hospital speaks well for the conservative dental surgery of 
the hospital, which, since its opening, has applied this means of treat- 
ment to 1,055 cases. 





THE GLASGOW WATER BILL. 

THE Bill that has been promoted by the Glasgow Corporation, for in- 
creasing the water-supply of the city, has been passed, and will 
shortly receive the Royal assent. Under its provisions, the already 
excellent service will be assured for many years to come, and with 
such extensions and additions as the growth of the population may 
demand ; so that it is a matter of congratulation that the authorities 
have been successful in a matter so closely affecting the public health. 
When the Loch Katrine scheme was first mooted, fears were enter- 
tained in several quarters as to whether it would prove satisfactory. 
Events have fully justified the wisdom of the course followed, and no 
city in the kingdom has such reason to be satisfied with its water- 
supply as Glasgow. 





MURCHISON MEMORIAL SCHOLARSHIP. 
As a result of the examination held this year in Edinburgh, the 
scholarship founded in memory of Dr. Murchison has been awarded 
to Mr. Joseph Griffiths, University of Edinburgh, and the honourable 
position of proxime accessit to Mr. S. Plowman, St. Thomas’s Hospital, 
London. 


THE COPYRIGHT IN UNIVERSITY LECTURES. 
Ir will be remembered that last year the question arose in Scotland, as 
to whether a professor in an university had a right to prevent the 
publication by any of his students of the substance of lectures de- 
livered to them by him, in discharge of his public duty of teaching 
the science or department of learning of which he is professor. Up to 
that time, no judicial decisions had been given on the point in dis- 
pute; but the sheriff before whom the case was brought decided that 
students had not the right of publishing any lectures delivered tu 
them by a professor whose class they had attended. Against this 
judgment an appeal was entered ; and we observe that the matter has 
been fully debated before the higher court, and that considerabl 
diversity of opinion exists among the judges whose opinions have been 
sought. Five of them supported the decision of the lower court, 
while four were in favour of the view that, as there is no con- 





House of Commons, isvery generallyfelt. There seems a probability that 
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tract between a student and a professor, no conditions can be imposed 
on the right of the student to carry away from the class-room all he 
can acquire there. So far, the sheriff's decision has been confirmed ; 
but such want of unanimity amongst the highest judicial authorities 
shows that the matter in dispute has not been satisfactorily settled 
from a legal point of view. 


ARBROATH INFIRMARY. 

THE annual meeting of the directors of Arbroath Infirmary was held 
on Monday. The report showed that there had been 164 patients 
received into the infirmary during the year, which is 24 less than the 
year before. There were 125 cured, 16 relieved, and15 died ; and at 
the date of the report eight remained in the house. The death-rate, 
it was noticed, appeared high, owing to the great facilities 
afforded to all classes in the most advanced states of disease for enter- 
ing the infirmary. The financial report showed a balance of over 
£127 in the bank. Through the liberality of Mr. Duncan, of Parkhill, 
a convalescent fund has been opened. The report was approved, and 
the present office-bearers re-elected. 


UNIVERSITY OF ABERDEEN. 
THE medical classes closed on Friday last, and the professional exami- 
nations for the degrees in medicine and surgery began on the follow- 
ing day. The graduation ceremonial will take place on or about 
August Ist. 
THE POLLUTION OF THE WATER OF LEITH. 

FoLLow1nc on the successful verdict in the matter of the pollution of 
the water of Leith case, the Public Health Committee of Edinburgh 
Town Council has agreed to recommend the Town Council to go on with 
the case against the party against whom the action was raised, to 
compel him to take steps in the matter, according to the verdict of 
the sheriff ; to intimate the verdict to the proprietors affected by 
the condition of the locality in question in order that they may take 
part in the cleansing operations ; and to inform the proprietors and the 
local authorities of Currie and Corstorphine (villages a few miles 
distant) that, unless they take steps to purify the stream, actions at 
common law will be taken against them. 


—_———+ 


IRELAND. 


Mr. R. O’CALLAGHAN has been appointed surgeon to the Carlow 
County Infirmary. 


DISPENSARY HOUSES (IRELAND) ACT. 
THE applications under this Act have been 52, amounting to a sum of 
£38,604. Of these, 11 were during the year ended March 81st, 1885, 
for £8,706. The total amount issued has been £26,928, of which 
£5,716 was during the year referred to. 


ADDRESSES TO HIS EXCELLENCY THE LORD LIEUTENANT. 

THE President and Fellows of the King and Queen’s College of 
Physicians, and the President, Vice-President, and Council of the 
Royal College of Surgeons in Ireland, have both presented loyal 
addresses to the Lord Lieutenant of Ireland. The second address 
concludes: ‘‘We avail ourselves of this opportunity to express 
the hope that your Excellency will honour this College at the earliest 
convenient opportunity by visiting it, and satisfying yourself by 
inquiry and by inspection of our museums, libraries, and other de- 
partments of the College, that the institution which we represent is 
deserving of the confidence of your Excellency and of the public.” 





CHOLERA. 


THE CHOLERA IN SPAIN. 
OvrR correspondent writes from Valencia :— 

Since my last letter, the prevailing scourge in this province, as well 
asin Murcia, has shown a marked abatement, beginning on July 12th, 
while, on the other hand, it is making new conquests in the provinces 
of Cordova and Jaen, both bordering on Andalusia, and has, in the 
north, invaded Segovia, about an hour’s drive from the charming and 
favourite royal summer residence of ‘‘ La Granja.” To this place the 
court were about to start, but, in consequence of the cholera-invasion 
being so near, there will probably be a postponement. Should the 
cholera get a footing in Cordova or Jaen, then, unless Sevilla, Cadiz, 
and Malaga be far more vigilant in hygienic measures than they ever 
have been, I fear they will all suffer more disastrously than we 
have ; for the hygienic condition of these cities would favour the sow- 
ing and growing of any kind of zymotic germs, and, above ali, those 
of cholera, while neither the government, municipalities, nor the 
people, take any preventive or precautionary measures to exclude 
the entrance of the enemy into their cities, with the only exceptions 
of severe and harsh quarantine by sea, and the useless and arbitrary, 
and often cruel, cordons by land. 

Several towns near this city have suffered fearfully. Catarroja, a 
small and, of course, dirty place, had, on July 12th, 60 cases and 
50 deaths. I mentioned that the alcade of Beneganim was forced to 
cremate 50 bodies. On the following day, I am told that 60 others 
were attacked, and all died. Another spot, called Penzatf, which is a 
suburb and continuation of this city without a shadow of drainage, 
and inhabited chiefly by labourers and common artisans, still con- 
tinues to send a large proportion of patients to the cemetery. 

The chief local sources of contagion appear to be all those public 
places or buildings where people from every quarter congregate, for 
either devotion, business, or pleasure. I truly believe that the chief 
foci in this city have been the churches and their basins of holy 
water, into which every man, woman, and child, dip their hands or 
fingers when they enter the crowded house of worship. The churches 
are open from 5 A.M. till 9 p.m., and later often, and crowds are pour: 
ing in and out between these hours. The Courts of Justice, where 
people crowd every day from all parts of the province, to attend the 
‘* Salas de Audiencia,” or courts legal and criminal, are also sources 
of infection. The risks, in this case, have been sadly proved by the 
deaths of several of the chiefs and officials of the courts. Then there is 
the same danger present in the various religious houses and asylums 
and colleges, which contain large numbers of people of both sexes and 
all ages. Those that have suffered most are the lunatic asylums, the 
houses of ‘‘ beneficencia ” and ‘‘ misericordia,” and the asylum of the 
Little Sisters of the Poor. Added to this, we have hordes of beggars 
invading the city from all parts. These are most attentive to their 
religious duties in the churches, and thus ignorantly assist in the pro- 
pagation of the disease. 

The bull-ring, the theatres, and cafés, so numerous here, are pro- 
bably less dangerous, yet all have played their share in spreading con- 
tagion over this city. 

The whole population have become very particular about diet, not 
allowing vegetables or fruit to be brought into their houses. How- 
ever, they are not more careful about cleanliness ; in fact, they abhor 
water applied to the skin. Fruit and vegetables have greatly fallen 
in price, whilst, to counterbalance this, fowls and eggs are at war or 
famine prices. A lean pullet sells at from 12s. to 14s., and eggs at 
2s. a dozen, and not fresh. All the beef and mutton here now is 
wretched. From the decrease in deaths (yesterday there were 86 
from cholera), the streets are more active and people more cheerful, 
but business is at a standstill. 

Ferran, with his supporter, Gimeno, left about July 12th for Madrid, 
to advocate the great ‘‘inventor de vaccinacion preventiva de colera 
morbo Asiatico,” before the Atheneum Club. He spoke eloquently, 
but has failed to convince the Government of the necessity and harm- 
lessness of inoculation with the unknown something, so tha 
Ferran and his lieutenants are deprived of their flasks of broths and 
syringes until the utility of the inoculation is made clear by experts. 
The disturbance that this has caused has sent the minister Pobledo 
from his seat in the Cabinet. 

Of course, you must have seen the reports of the French and Bel- 
gian Commissions on the subject, so that I need not remark on them ; 
but I see by to-day’s telegram that Ferran has claimed the Bréhant 
prize offered by the Academy of Stiences of Paris, of the value of 
100,000 francs, for an “‘ effectual remedy against cholera.” 
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Another correspondent, who has recently returned!from Valencia, 
writes : 

The experiments of Dr. Ferran and his colleagues’‘have, for the 
third time, been suspended by orders from the supreme government. 
The prohibition was first issued in the beginning of June, when 
Ferran was summoned to Madrid, and so satisfied the Madrid Academy 
of Medicine that, in deference to the7popular clamour, he was allowed 
a to practise on the population, this time making the city of 

alencia his headquarters. The Spanish Royal Commission, at the 
same time, made its appearance in Valencia under the presidency of 
Senor Alonso Rubio, and formally investigated both his method and 
the epidemic at the same time; their conclusions may be briefly for- 
mulated. The disease was pronounced to be true Asiatic cholera, and 
it was considered advisable to allow the inoculation to continue, being 
harmless, and it being considered expedient to test its efficacy by 
government statistics. 

On June 12th, whilst the Royal Commission ,was sitting, he was 
again, for the second time, prohibited. On June 25th, in consequence 
of and immediately following the report of the Commission, permis- 
sion was again given to inoculate, and vast numbers of all classes 
came forward. The third and last prohibition came. last: week, in 
consequence, it is stated, of the alarming mortality amongst a certain 
section of those who had been inoculated ; and here the matter rests 
at present. 

As I have personally witnessed the process at Dr. Ferran’s establish- 
ment, it may briefly be described as follows. His cultivated micro- 
organisms are suspended in some such medium as beef-tea or chicken- 
broth, and about half a cubic centimétre of the fluid containing the 
organisms is injected into each arm of the individual with a hypo- 
dermic syringe. Within a few hours, constitutional symptoms, such 
as fever, diarrhea, and vomiting, begin to exhibit themselves, which 
gradually pass off, and the individual is considered proof against 
cholera, though a second operation is recommended, 

Dr. Ferran’s statistics read extremely well, but figures in Spain are 
proverbially worthless. His opponents, whilst granting that his dis- 
covery may allay panic and produce confidence in his disciples, allege 
that erysipelas, septicaemia, and worse may be expected, ‘and are found, 
in those operated on. , 

Meanwhile, the disease is playing havoc in the beautiful city and 
province of Valencia, and there is but too sad an ovportunity of put- 
ting to test for good and all, the value, if any, of the loudly trumpeted 
discovery of a means of averting cholera; and we may, before long, 
expect to have more valuable information, as Dr. Van Ermengen of 
Brussels, and Drs. Gibier and Brouardel of Paris, have visited and in- 
vestigated the disease in the plague-stricken city. 


PRECAUTIONS AGAINST CHOLERA. 


Dr. H. Coorer Rossz, of Hampstead, writes :—The ideas which thrust 
themselves upon my mind may have occurred to many, and may even 
have been anticipated by action; but I cannot help thinking that, 
with cholera devastating Spain, and with the chances of its approach 
to our shores, we as a body are very much unprepared to cope with 
the disease. The College of Physicians, during the last epidemic, 
elected a committee, I believe, to report upon the subject, and to 
suggest the best means of meeting this dreadful scourge. Since tHat 
time, new light has been thrown upon the etiology of the disease, and 
I am of opinion that, if a committee were formed by the College of 
Physicians, or by some other responsible body, which might invite the 
co-operation of all those who have had special opportunities of ob- 
serving and treating cholera, especially medical officers from India 
and elsewhere, much valuable information might be concentrated for 
the guidance of those who have had no such experience, and for the 
advantage of those who may be attacked by the disease. 


DR. VAN ERMENGEN ON DR. FERRAN’S INOCULATIONS. 


Ovr Berlin correspondent writes: In a letter to the editor of the 
Deutsche Medicinische Wochenschrift, on the results of his inquiry into 
Dr. Ferran’s mode of inoculation for cholera, Dr. Van Ermengen states 
that the fruits of his mission have not come up to his expectations. 
‘*Many7a cloud,” he says, ‘‘ that hovered over these much talked of 
inoculations could not be cleared away.” He had no doubt that the 
disease was cholerajof the most virulent kind. ‘‘ We have questioned 
and examined about 300  srgpen who were inoculated and reinocu- 
lated. The phenomena that were observed, after inoculation with 


Férrah’s liquid,; can be summed up as follows. About five hours 


after injection on the external surface of the upper part of the arm, 





an cedematous, rather painful ulcer, that did not spread much, was 
seen ; this disappeared in from twelve to twenty-four hours, without 
leaving any traces behind it. At the same time, symptoms of fever, 
discomfort, shivering, and a kind of heaviness, were perceived, which 
soon disappeared, and were always proportional tothe local inflammatory 
action. In rare cases (about two or three) two or three liquid stools, 
without any specific character, were observed. There were no painful, 
lasting cramps, but sometimes transitory contractions. Not one of the 
individuals observed showed symptoms in the least suggestive of 
algidity. ; 

‘Six specimens of the blood, taken twelve hours after inoculation, 
from the top of the first finger, were normal, and contained neither 
micrococci nor bacteria. Even up to the seat of the cedema, a 
centimétre from the periphery, it had the same appearance as normal 
blood. In plate-cultivations in nutritive gelatine, there was no deve- 
lopment of micro-organisms. We could not examine the liquid stools 
offered by one of theinoculated. The individuals subjected to reinocu- 
lation presented the same local symptoms. 

‘*T must add, that we did not observe that the slightest precautions 
were taken to prevent the access of particles from the air to the fluid 
used for inoculation. The fluid was collected in an unsterilised cup, pro- 
tected against particles from the air only by an ordinary piece of paper. 
Even the syringes were only sterilised, as it was called, by having a 
little boiling-water drawn through them. Dr. Ferran neglects all the 
precautions that are observed in the laboratory in inoculations ‘in 
corpore vili.’ We should not, therefore, have been surprised if we had 
seen symptoms of septicemia as consequences of the inoculations, 
confirmatory of the facts lately communicated to the British MEDICAL 
JOURNAL (June 6th, p. 1170, as reported by the Madrid correspondent). 
I must, however, state that we did not see a single case of abscess as a 
consequence of the inoculation. scat te ; 

‘« Alcira was the place first attacked by the epidemic. The influ- 
ence of the water here on the spread of the epidemic seems incontest- 
able. As soon as the inhabitants drank water from a source at some 
distance from the town, the epidemic decreased considerably in 
severity. The statistics of the mortality of Alcira show with sufficient 
clearness that they were made to prove the efficacy of Ferran’s inocula- 
tion. We have been unable to receive one single detailed account of 
the social position of those inoculated and those not inoculated, their 
age and sex, and of the time when the inoculations took place. It 
seems certain that the inhabitants belonging to the well-to-do 
classes have been inoculated in large numbers, and for about a month. 
In Algemesi, Alberique, etc., the statistics are still less demonstra- 
tive. 

‘¢The more difficult part of my task of investigation was as follows. 
We were obliged first to convince ourselves of the presence of comma- 
bacilli in Ferran’s fluid-cultivations. The bacilli were rather scanty, 
and there were none of the forms of development that Ferran pretends 
to have discovered. We saw that the cultivation-liquid of Ferran 
was not very favourable to the development of the cholera-microbes, 
and that it speedily perished in it. 

‘‘Dr. Ferran afterwards took great trouble to let us see those 
foreign forms of the development-cycle in older cultivations, which he 
has discovered. He showed us, in bowillon that was fourteen days’ 
old, and much changed in appearance, voluminous bodies of mul- 
berry-leaf shape—five, even ten times the size of a blood-corpuscle— 
which he supposed to originate directly from endogenous spores of the 
comma-bacillus !......... Other rounded-off, but less voluminous, cor- 
puscles, which were found in the same liquid, corresponded, accord- 
ing to Ferran’s view, with free spores that had not developed so 
much. It is superfluous to say that these things are to be ascribed 
to impurities of quite a different origin. 

‘‘T was very much surprised to see that Dr. Ferran is far from 
utilising the perfected methods of bacterioscopic technics for the very 
delicate morphological investigations with which he is occupied ; and 
everybody will be astonished, as I was, to hear that he has no object- 
glass with homogeneous immersion and Abbé’s condenser, and that he 
omits to colour the bacteria that he studies. His methods of culti- 
vation, as far as I am acquainted with them, are also not above 
criticism. 

‘‘We placed a series of written questions before Dr. Ferian, the 
solution of which seemed to us to be indispensable before proceeding 
experimentally with the procedure adopted by Ferran in producing 
his liquid. 

‘‘To our great regret, Dr. Ferran declined to answer these ques- 
tions. He sent us word that the moment did not seem to him to 
have arrived for publishing what he calls his ‘ secret.’ 

‘‘We proposed, then, that Dr. Ferran should provide us with a 
sufficient quantity of fluid_for inoculation, with which we could make 
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comparative experiments on ourselves and on animals. We promised 
to undertake, in writing, not to publish any account of our experi- 
ments, if we should discover anything new, until he should empower 
us todoso. All to no purpose ! 

‘*The experiments that we were prevented from making in Valencia 
are now being made in the laboratory of the Museum for Compara- 
tive Pathology at Paris, and I shall perhaps give an account of them 
later on.” 





POOR-LAW MEDICAL OFFICERS’ ASSOCIATION. 


Tue annual meeting of this Association will be held at the Lecture 
Room, Public Hall, Queen Street, Cardiff, on Wednesday, July 29th, 
at one o'clock in the afternoon ; Dr. Joseph Rogers, of London, in the 
chair. 

As matters of great importance to the Poor-law Medical Service will 
be brought forward and discussed on this occasion, it is earnestly 
hoped that all poor-law medical officers attending the meeting of the 
British Medical Association at Cardiff will make an effort to be 
present. 

Among the subjects that will be referred to will be: Lunacy Law 
Reform; the Enfranchisement Clauses of the Government Medical 
Relief Bill ; Permanence of Appointments, etc. 

By order, 
JamMEs Mitwarp, M.D., Local Honorary Secretary. 

Cardiff, July 21st, 1885. 


ASSOCIATION INTELLIGENCE. 


NOTICE OF QUARTERLY MEETINGS FOR 1885. 
ELECTION OF MEMBERS. 
Any qualified medical practitioner not disqualified by any by-law of 
the Association, who shall be recommended as eligible by any three 
members, may be elected a member by the Council or by any recognised 
Branch Council. 

A meeting of the Council will be held on October 14th, 1885. 
Candidates for election by the Council of the Association must send in 
their forms of application to the General Secretary, not later than 
twenty-one days before the meeting, namely, September 24th, 1885. 

Candidates seeking election by a Branch Council should apply to 
the secretary of the Branch. No member can be elected by a Branch 
Council unless his name has been inserted in the circular summon- 
ing the meeting at which he seeks election. 


FRANCIS FowKE, General Secretary. 











GRANTS FOR SCIENTIFIC RESEARCH. 

THE Scientific Grants Committee of the British Medical Association 
desire to remind members of the profession engaged in researches for 
the advancement of medicine and the allied sciences, that they are 
empowered to receive applications for grants in aid of such research. 
Applications for sums to be granted at the next annual meeting 
should be made without delay to the General Secretary, at the office 
of the Association, 161A, Strand, W.C. Applications must include 
details of the precise character and objects of the research which is 
proposed. 

Reports of work done by the assistance of Association grants belong 
to the Association. 

Instruments purchased by means of grants must be returned to the 
General Secretary on the conclusion of the research in furtherance of 
which the grant was made. 





NOTICE OF COUNCIL MEETINGS. 
A MEETING of the Council 1884-1885 will be held in the Council 
Room of the Town Hall, Cardiff, on Tuesday next, the 28th instant, 


at half-past two o’clock in the afternoon. Meetings of the Council 
1885-86 will be held in the Council Room of the Town Hall, Cardiff, 
on Wednesday, the 29th instant, and Thursday, the 30th instant, at 
half-past nine o’clock in the forenoon. 

London, July 28rd, 1885. Francis FowkeE, General Secretary. 





COLLECTIVE INVESTIGATION OF DISEASE. 


INQUIRIES are in progress on the subjects of 
CHOREA, DIPHTHERIA, 
AcUTE RHEUMATISM, Oup AGE, 
CANCER OF THE BREAST. 
Memoranda on the above, and forms for recording individual cases, 
may be had on application. 
It is requested that returns in Chorea and Acute Rheumatism be sent in at 
as early a date as possible, as the Reports on these subjects are in preparation. 
The greater part of the ‘‘ Old Age” form may be filled in by a non-medical 
person, if necessary. 
The Committee are also glad to receive reports of cases of the follow- 
ing conditions, memoranda and forms for which are prepared. 


PAROXYSMAL H&MOGLOBINURIA. 
ALBUMINURIA IN THE APPARENTLY HEALTHY. 
SLEEP- WALKING. AcUTE GOUT. 
The ‘‘ Sleep-walking ” form may be filled in by a non-medical person, if 
necessary. 

PUERPERAL PyREXIA.—The Committee will be glad to receive re- 
ports of cases illustrative of the points mentioned in the JourNAL of 
January 31st, 1885 (p. 249). Separate copies of the article and ques- 
tions alluded to will be forwarded on application. 

THE CONNECTION OF DISEASE WITH HABITS OF INTEMPERANCE. — 
A schedule of inquiry upon this subject has been prepared by the 
Committee, and was issued with the JouRNAL of May 9th. Replies 
are requested on the schedule issued with the JourRNAL of May 9th. 
Additional copies of the schedule may be had at once on application. 

Returns on ACUTE PNEUMONIA are still received. 

THE ErioLocy oF Puaruisis.—Continuation of inquiry. The 
Committee will be glad to receive the names of gentlemen willing to 
engage in joint investigation of any of the following points in re- 
lation to the origin of cases of Phthisis ;—(a) The influence of 
residence and occupation; (5) the previous state of the patients’ 
thoracic organs and general health ; (c) heredity and communication. 
Full particulars will be sent on application. 

Application for forms, memoranda, or further information, may be 
made to any of the Honorary Local Secretaries, or to the Secretary of 
the Collective Investigation Committee, 16la, Strand, W.C. 





BRANCH MEETINGS TO BE HELD. 


SoutH InpIAN BrancH.—Meetings are held in the Central Museum, Madras, on 
the first Saturday in the month, at 9 p.m. Gentlemen desirous of reading papers 
or exhibiting specimens are reauested to communicate with the Honorary Secretary. 
—J. MAITLAND, M.B., Honorary Secretary, Madras. 


East ANGLIAN Brancu: Essex District.—The next meeting will be held at 
Braintree, Friday, August 7th, at 2.30 p.m. Dr. Elliston, of Ipswich, President of 
the East Anglian Branch, will preside. Agenda.—l. To decide time and place of 
next meeting. 2. President’s address. 3. The Radical Cure of Hernia, by C. B. 
Keetley, Esq., London, 4. Notes on a Case of Myxcedema, by C. E. Abbott, Esq., 
Braintree. 5. Twin Abortion, by J. Sinclair Holden, M.D., Sudbury. 6. A short 
Account of the New Association of Members of the Royal College of Surgeons, 
by C. E. Abbott, Esq., Honorary Secretary of the Association for Essex. 7. 
Coxeter’s Obstetric Vade Mecum will be shown by Mr. Abbott. Afterthe meeting 
there will be high tea at the Horn Hotel. Any member wishing to be present, or 
to read a paper, or to exhibit a case, is requested to notify hisintention to the 
honorary secretary on or before Tuesday, August 4th.—W1ILL1am THoMAS JACK- 
MAN, Coggeshall, Essex, Honorary Secretary. 





MIDLAND BRANCH: ANNUAL MEETING. 
THE annual meeting of this Branch was held at the Infirmary, Leices- 
ter, on Thursday, July 9th, under the Presidency of Dr. G. Pearce. 

Business. —The Secretary intimated that the names of Mr. Sympson 
and Mr. Wright Baker had been again sent in to the General Secretary 
as those members selected to act on the Council. Anexplanation for 
this course having been taken was given, and his action was con- 
firmed by the meeting. Dr. Morris, of Spalding, took exception to 
the method of selection of members for this office, and a protest was 
entered by him against the system observed by this Branch. Dr. 
Webb supported Dr. Morris, but the remainder of the meeting voted 
in favour of the course adopted on this and other occasions. 

Branch Council.—Mr. Hatherly for Nottinghamshire, Mr. Pilcher 
and Dr. C. Hamson for Lincolnshire, and Mr. Willan for Leicester- 
shire, were elected to take the places of those members retiring from 
lapse of time. 

President-elect.—Dr. Newman (Stamford) was proposed by Mr. 
Sympson, of Lincoln, seconded by Dr. Morris. This proposition 
was received most cordially. 

Honorary Secretaries and Treasurer.—Dr.Carline (Lincoln) was elected 
General Secretary and Treasurer for the Branch in place of Dr. 
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Marshall, who expressed his willingness to officiate as Local Secre- 
tary for Nottinghamshire. The remaining appointments were re- 
confirmed. 

New Members. —Mr. Montagu Williams, Mr. Boobyer, Mr. Anderson, 
and Dr. Whitlegge were elected members of the Branch. 

President's Address.—Dr. PEARCE gave a practical address on cases 
in his practice, illustrating the value of wood-wool dressing. 

Papers, etc.—The following communications were made. 

1. Mr. Victor Horsley gave an admirable address on the New 
Pathology of the Brain, as demonstrated by experimental research. 
The address was illustrated by diagrams and photographs. 

2. A case of successful extraction of a Dentai Plate from the 
(Esophagus. 

3. Note upon the use of Cucaine in cases of Chronic Enlargement 
of the Prostate, by Mr. T. Sympson. 

4. Dr. Handford (Nottingham) showed a new Clinical Chart to record 
temperature, pulse, and respiration. 

— Webb (Wirksworth) gave Further Observations on Derbyshire 
Neck. 

6. Cases were shown by Mr. Hodges. 

Luncheon and Dinner.—The President entertained the members at 
lunch in the board-room at the infirmary, and, after the meeting, 
about 20 members dined at the Royal Hotel. 


OXFORD BRANCH : GENERAL MEETING. 

A GENERAL meeting of the new Branch for Oxford and the neighbour- 
ing district was held at the Radcliffe Infirmary on June 23rd, and was 
largely attended. Sir Henry AcLAND, the President of the Branch, 
was unable to be present. 

By-laws.—The Council of the Branch proposed a series of by-laws 
for the acceptance of the members. 

President-elect.—Dr. Gray, of Oxford, was elected president for next 
year. 

Dinner.—Several of the members dined together in the hall of 
Balliol College after the meeting. 





BRITISH MEDICAL ASSOCIATION. 
FIFTY-THIRD ANNUAL MEETING. 
TueE Fifty-third Annual Meeting of the British Medical Association 
will be held at Cardiff, on Tuesday, Wednesday, Thursday, and Friday, 
July 28th, 29th, 30th, and 31st, 1885. 

President: JAMES CumiING, M.D., F.K.Q.C.P., Professor of 
Medicine in Queen’s College, and Physician to the Royal Hospital, 
Belfast. 

President-elect: W. T. Epwarps, M.D., F.R.C.S., Physician to 
the Glamorgan and Monmouth Infirmary, Cardiff. 

An Address in Therapeutics will be delivered by W. Roberts, M.D., 
F.R.S., Consulting Physician to the Manchester Royal Infirmary. 

An Address in Surgery will be delivered by John Marshall, 
F.R.C.S., F.R.S., Professor of Surgery in University College, and 
Senior Surgeon to University College Hospital. 

An Address in Public Medicine will be delivered by Thos. Jones 
Dyke, F.R.C.S., Medical Officer of Health, Merthyr Tydvil. 

All Sections will be held in the Town Hall. 

SecTion A. MEpIcINE. Crown Court.—President: S. Wilks, M.D., 
F.R.S., London. Vice-Presidents: T. D. Griffiths, M.D., Swansea ; 
Byrom Bramwell, M.D., Edinburgh. Secretaries: W. Price, M.B., 
Park Place, Cardiff; E. Markham Skerritt, M.D., Richmond Hill, 
Clifton. : 

Section B. Surcery. Nisi Prius Court.—President: E. H. Ben- 
nett, M.D., President of the Royal College of Surgeons in Ireland, 
Dublin. Vice-Presidents: P. R. Cresswell, F.R.C.S., Dowlais ; Ed- 
mund Owen, F.R.C.S., London. Secretaries: G. A. Brown, M.R.C.S., 
Tredegar ; Thomas Jones, F.R.C.S., 96, Mosley Street, Manchester. 

Section C. OssTerric MEDICINE. Mayor’s Court.—President : 
Henry Gervis, M.D., London. Vice-Presidents: S. H. Steel, M.B., 
Abergavenny; W. C. Grigg, M.D., London. Secretaries: A. P. 
Fiddian, M.B., 5, Newport Road, Cardiff; D. Berry Hart, M.D., 
4, Wemyss Place, Edinburgh. 

Section D. Pusiic Mepicinz. Assembly Room.—President: D. 
Davies, M.R.C.S., M.O.H., Bristol. Vice-Presidents: E. Davies, 
M.R.C.S., M.O.H., Swansea ; J. Lloyd-Roberts, M.B., Denbigh. _See- 
retaries: Edward Rice Morgan, M.R.C.S., Morriston, Swansea ; Her- 
bert M. Page, M.D., 16, Prospect Hill, Redditch. 

Section E. PsycuoLocy. Ante-Room.—President : D. Yellowlees, 





M.D., Glasgow. Vice-Presidents: G. J. Hearder, M.D., Carmarthen ; 
G. E. Shuttleworth, M.D., Lancaster. Secretaries: C. Pegge, M.R.C.S., 
Vernon House, Briton Ferry, Glamorgan ; A. Strange, M.D., County 
Asylum, Bicton Heath, Shrewsbury. 

SecTIoN F. OPHTHALMOLOGY AND OroLocy. Grand Jury Room.— 
President : Henry Power, M.B., F.R.C.S., London. Vice-Presidents : 
E. Woakes, M.D., London; D. C. Lloyd Owen, F.R.C.S., Birming- 
ham. Secretaries: J. Milward, M.D., 54, Charles Street, Cardiff : 
A. Emrys-Jones, M.D., 10, St. John Street, Manchester. 

Section G. PHARMACOLOGY AND THERAPEUTICS. Council 
Chamber.—President: T. R. Fraser, M.D., F.R.S., Edinburgh. 
Vice-Presidents: J. Talfourd Jones, M.B., Brecon; W. Murrell, 
M.D., 38, Weymouth Street, London. Secretaries: Evan Jones, 
M.R.C.S.,Ty Mawr, Aberdare ; J. H. Wathen, L.R.C.P., 16, York 
Place, Clifton. 

Local Secretary: Alfred Sheen, M.D., Halswell House, Cardiff. 


TUESDAY, JULY 28TH, 1885. 
2.30 p.m.—Meeting of 1884-85 Council. Council Chamber, Town Hall. 
3.30 p.M.—General Meeting. Report of Council and other business. 
at 5 p.m. Assembly Room, Town Hall. 
8 p.m.—General Meeting. President’s Address, and any business adjourned 
from meeting at 3.30 o’clock. Assembly Room, Town Hall. 


WEDNESDAY, JULY 297TH, 1885. 
9.30 a.m.—Meeting of 1885-86 Council. Council Chamber, Town Hall. 
11.0 a.m.—Second General Meeting. Addressin Therapeutics. Assembly Room 
Town Hall. 
2 to 5 p.m.—Sectional Meetings. 
5 to 7 p.m.— Garden Party by the High Sheriff of Glamorgan and Mrs. Hill. 
8 p.M.—A Conversazione will be given by the President of the Association and 
the South Wales and Monmouthshire Branch. Park Hall, Park 
Place. 


Adjourn 


THURSDAY, JULY 30TH, 1885. 
9.30 a.m.—Meeting of Council. Council Chamber, Town Hall. 
11 a.m.—Third General Meeting. Address in Surgery. Assembly Room, Town 
Hall. 
2 to 5 p.m.—Sectional Meetings. 
6.30 P.M.—Public Dinner. Park Hall, Park Place. 


Fripay, JuLy 31st, 1885. 

10 a.m.—Address in Public Medicine. Assembly Room, Town Hall. 
11 a.m.—Sectional Meetings. 

2 p.m.—Concluding General Meeting. Assembly Room, Town Hall. 

3.30 p.M.—Music and Refreshments at the Windsor Gardens, Penarth, by invita- 
tion of Lord Windsor. 
8 p.m.—-Reception by the Mayor of Cardiff. Park Hall, Park Place. 
SATURDAY, AUGUST IsT, 1885, 
Excursions. 


The following discussions and papers are promised up to the present 
time. Members desirous of reading papers or joining in the discus- 
sions are earnestly requested to communicate, without delay, with the 
Secretaries of the respective Sections, as the date of the annual meet- 
ing is a week earlier than usual. 


Section A.—MEDICINE. 

The following subjects have been chosen for special discussion. 

1. The Clinical Aspect of Glycosuria. Introduced by F. W. Pavy, 
M.D. Dr. J. Milner Fothergill, Professor P. W. Latham, Dr. C. H. 
Ralfe, Dr. R. Saundby, Dr. W. R. Thomas, and Dr. G. H. Savage, 
will take part in the debate on this subject; and Dr. E. Markham 
Skerritt will contribute a paper on Acute Febrile Glycosuria. 

2. The Treatment of Acute Rheumatism. Introduced by J. S. 
Bristowe, M.D. Dr. Sidney Coupland, Professor P. W. Latham, Dr. 
G. B. Barron, Dr. C. H. Ralfe, Dr. Prosser James, Dr. W. R. Thomas, 
and Dr. E. Markham Skerritt, will speak in the discussion. 

The following papers have been promised. 

Bipven, W. P., Esq. The Climate of Hyéres. 

BRAMWELL, Byrom, M.D. On Right-Sided Endocarditis. 2. (4) Demonstra- 
tions of Ulcerative Endocarditis (naked-eye specimens); (B) Microscopical Sec- 
tions and Drawings of (a) Cardiac Vegetations ; (b) Kidneys; (c) Spleen ; (d) 
Skin ; (¢) Choroid Coat of the Eye; (f) Membranes of the Brain ; (g) Brain show- 
ing Micrococci. 

BuLkKLey, L.D., M.D. (New York). Asthma as related to Diseases of the Skin. 

CaMPBELL, J. A..M.D. A Note on the Frequency of Biliary Calculi in Patients at 
the Carlisle Asylum, 

CoupPLAND, Sidney, M.D. On Gangrene of the Lung. 

DrummonD, E., M.D. 1. Malarious Melanemia., 2. The Influence of Geographical 
Position upon the Phenomena of Fever. 

DryspDALe, C. R., M.D. 1. The Treatment of Syphilis, and the alleged Prevention 
of Tertiaries. 2. On the Hygienic Treatment of Phthisis. 

Dutron, Thomas, M.D. Treatment of Gastric Ulcer by Nutrient Enemata ; some 
further Cases. 

ForHeERGILL, J. Milner, M.D. 
he Die? we 

GrirrFitas, T. D., M.D. The Causes of the Localisation of Tubercle in the Apex 
of the Left Lung. 

Happon, John, M.D. The Tropical Sea, as best Health-Resort for those suffering 
from Pulmonary and Renal Affections. 

Harper, H., M.D. 1. Extraordinary Coma in a Child. 2, Abnormally Shaped 
Skull. 


When a Patient Dies of Exhaustion, of what does 
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Harrison, A. J., M.B. A New Method of Treating Tinea Tonsurans. 

James, Prosser, M.D. Pancreatic Digestion. 

Lorimer, G., M.D. Acupuncture, and its Use in some forms of Chronic Rheu- 
matism. ° 

Maciver, F. A., M.D. Trades-Phthisis. 

Myrt.e, A. 8., M.D. Syphilitic Eruptions ; their Successful Treatment by Mer- 
cury and the Sulphur Springs of Harrogate, after the Method practised at Aix-la- 
Chapelle. 

Menta, J. A., M.B. Cutaneous Eruptions traceable to Central and Local Nerve- 
Influences. 

* Papiey, G., Esq. A Case of Empyema Successfully Treated by Operation. 

Pavy, F. W., M.D. Cyclic Albuminuria (Albuminuria in the apparently Healthy). 

Rapacuiati, A. C. F., M.D. A Criticism of the New Nomenclature of Disease. 

Sueen, A., M.D. Some Points in the Treatment of Enteric Fever. 

Skerritt, E. Markham, M.D. Cases illustrative of Rupture of the Pulmonary 
Air-Vesicles. 

Smart, A., M.D. A Note on Anthracosis. 

Smiru, R. Shingleton, M.D. On Intrapulmonary Injections. 

Strepuens, Lockhart, Esq. 1. A Case of Simple Stenosis of the @sophagus, with 
specimen. 2. A Rare Form of Congenital Heart-Disease. 

Srrawan, J.,M.D. Puzzling Conditions of Heart and other Organs dependent 
upon Neurasthenia. 

Straton, C. R., Esq. Chorea; its Pre-choreic Stages. 

TatuaM, J.,M.D. The Registration of Cases as carried out at the Hospital for 
Chest Diseases and Consumption, Brompton, and the Investigations proposed to 
be specially worked out. 

Tuomas, W. R., M.D. A Few Remarks on the Influence of Malaria on the Pro- 
gress of other Diseases. 

Short abstracts of papers to be forwarded to the Secretaries. 


SEecTION B.—SuRGERY. 
The following discussions will take place. 
1, A discussion on Bladder-Tumours, their Diagnosis and Treatment, 
will be introduced by Mr. Reginald Harrison on Wednesday, at two 
o'clock. The following gentlemen have expressed their intention to 


take part in the debate: Professor Guyon (Paris), Dr. Stein (New 
York), Sir Henry Thompson (London), Messrs. Knowsley Thornton, 
Swinford Edwards, Walter Whitehead, F. T. Paul, and Hugh R. Ker. 

2. Mr. F. Treves will introduce the subject of Operative Interference 
in Intestinal Obstruction on Thursday, at two o'clock. The following 
gentlemen will join in the discussion: Messrs. Lawson Tait, Greig 
Smith, A. F. McGill, Alfred Eddowes, A. W. Mayo Robson, Dr. J. 
Ward Cousins. 

The following papers are promised. 


Apvams, W., Esq. Observations on the so-called Congenital Dislocation of the 
Hip-Joint. 

Sati, C. B., M.D. Melanotic Sarcoma of the Rectum. 

JisHop, E, Stanmore, Esq. Enterroraphy, with a Description of a New Form of 
Suture. 
Browne, J. 

foot. 

CaniLL, T. E., Esq. The Latest Surgical Dressings. 

Cousins, J. Ward, M.D. 1. The Treatment of Infantile Hernia, and a New Wash- 
able Truss. 2. The Treatment of Retention of Urine with a Capillary Catheter. 

Franks, Kendal, M.D. The Application of Permanent Dressings in Antiseptic 
Surgery, and Dry Dressing in Antiseptic Surgery. 

Fry, J. Farrant, Esq. Cure of Varices by Excision. 

Hunt, De Vere, Esq. Rupture of the Kidney ; Football Accident; Recovery. 

James, J. Brindley, Esq. On the Treatment of Lumbago and Rheumatic Pains 
by his Percusso-punctator. 

Keet ey, C. B., Esq. The Radical Cure of Hernia by Injection. 

Lawrence, A. G., M.D. Case of Recovery from a Severe Injury to the Skull and 
Brain (patient to be shown). 

NicHotson, R. H. B., Esq. Case of Renal Lithotomy. 

Owen, Edmund, Esq. Caries of the Cervical Vertebre. 

Puane, R. N., Esq. Notes of a Successful Case of Abdominal Section for Internal 
Strangulation. 

Rosson, A. W. Mayo, Esq. Case of Enterectomy for Acute Intussusception ; 
also a series of Surgical Cases illustrating the Use of the Eucalyptus-Air, and 
Dry Dressings. 

Roru, Bernard, Esq. Two Hundred Consecutive Cases of Lateral Curvature of 
Spine treated without Mechanical Supports. 

SHeen, A., M.D. Strangulated Hernia, with Cases. 

Snow, H. L., M.D. The Non-Heredity of Cancer. 

StepHens, Lockhart, Esq. Suicidal Injury to the Stomach ; Death from Internal 
Hemorrhage. 

Tuomas, J. Davies, M.D. (South Australian Branch). Treatment of Pulmonary 
Hydatid Cysts by the Establishment of Large Openings into the Sac, and sub- 
sequent Free Drainage, based upon Thirty-two Cases. 

A recent dissection and other specimens will be exhibited by Dr. 

Bennett. 


Walton, M.D. 1. Surgical Scarlatina. 2. On Treatment of Club- 


Section C.—OssTETRIC MEDICINE. 

An Introductory Address is promised by the President. 

The subjects chosen for discussion are the following. 

1. The Mechanism and Management of the Third Stage of Labour, 
introduced by Dr. Berry Hart. Dr. Hart will use the Oxy- 
hydrogen lig t in illustration of his paper. Dr. A. E. Aust Lawrence 
and Dr. J. B. Hicks have promised to take part in the discussion. 
Dr. A. H. Freeland Barbour contributes a paper on the Anatomy 











of the Placental Site, with reference to the Third Stage of Labour and 
the First Days of the Puerperium. 

2. The proper sphere of Constitutional and Topical Treatment in 
certain forms of Uterine Disease. Introduced by Dr. W. S. Playfair. 
Dr. Priestley, Dr. Clifford Allbutt, Dr. Imlach, Dr. A. E. Aust Law- 
rence, Dr. J. B. Hicks, Mr. Edis, and Dr. D. Lloyd Roberts, are ex- 
pected to take part in the discussion; and a paper is contributed 
by Dr. More Madden, on the Correlation of Topical and Constitutional 
Treatment in Gynecological Practice. 

The following papers are promised. 


Davies, D. A., M.B. Short Notes of a Case of Chronic Inversion of the Uterus. 

Gricc, W. C., M.D. On Antiseptic Midwifery as conducted in a Lying-in Hos- 
pital. 

GrirritH, G. de G., Esq. The Arrest of Post Partum Hemorrhage. 

Hicks, J. Braxton, M.D. On a Condition of the Inner Surface of the Uterus after 
Expulsion of the Fetus, of practical importance. 

ImLacu, Francis, M.D. On Pregnancy in Double Uterus, with a Successful 
Case of Porro’s Operation. 

Kerr, Norman, M.D. Hot-water Injections in Post Partum Hemorrhage. 

Lawrence, A. E. Aust, M.D. Onthe Septic Origin of Pelvic Inflammations. 

LessnHaFt, Professor (St. Petersburg). 1. On the Structure of the Pelvis. 2. On 
the Influence of Mechanical Violence on the Form of the Skull in Young Ani- 
mals. (Specimens will be shown illustrating the above papers.) 3. Skeletons 
of Young Animals, showing the modifications caused by exclusive Animal and 
exclusive Vegetable Diets. 

MADDEN, T. More, M.D. On Ovarian Displacements. 

Miter, Hugh, M.D. Two Cases of recurrent Placenta Previa. 

PapLey, G., Esq. 1. A Case of Acute Abscess of the Unimpregnated Ovary, with 
recovery by absorption. 2. The Accidental Rupture of an Ovarian Cyst, with 
recovery without reaccumulation. 

PriEsTLey, W. O., M.D. On the Occasional Latency and Insidiousness of Grave 
Symptoms in connection with the Puerperal State. 

Reip, W. L., M.D. The Duty of Consultant and Practitioner in Relation to Puer- 
peral Fever. 

Tait, Lawson, Esq. Modern Treatment of Uterine Myoma. 

Wa LTER, William, M.D. A Case of Hysterectomy. ? 
Dr. Simon Fitch (Halifax, Nova Scotia) has signified his intention 

of bringing before the Section his Gynecological Inventions and Dis- 

coveries, 


SecTion D.—Pusiic MEDICINE. 
The President, Mr. T. J. Dyke, will deliver an address. 


The following papers are promised. 

AITKEN, L., M.D. (Rome). A communication on the result likely to be obtained 
from the recent meeting of the International Sanitary Conference on Cholera at 
Rome. 

Davipson, J. H., M.B. Summer Diarrhea of Children. 

Davies, J. W., Esq. The Natural Elements the most Reliable Disinfectants. 

DryspaLe, C. R., M.D. The Influence of Comfort in Lowering the Death-Rate. 

GriFFITH, G. de G., Esq. On Unity and Differentiation in Disease, and Unity of 
Poison in Diseases usually considered Separate and entirely Distinct ; Evolution 
from one Unity or Common Origin, and of one Disease from another apparently 
quite Different. 

James, J. Brindley, Esq. Are Coroners’ Juries Necessary ? 

Luioyp-Roserts, J., M.B. Epidemic Pneumonia. 

Mante, Alfred, M.D. Cases of Infectious Sore-throat in which Rheumatism 
played a Prominent Part. (Microscopic preparations of organisms found in 
the throat-exudation of some of such cases, and their mode of growth in meat- 
infusion, will be shown.) 

Martin, J., Esq. Over-pressure in Schools and Home-Lessons. 

MavnsELL, J.,M.D. The Various Schemes of Medical Aid, with a view of their 
Adaptation to the Requirements of the Present Day. 

oni R., M.D. The Sewage-question Scientifically and Practically Con- 
sidered. 

Paine, H. J., M.D. Cholera and other Zymotic Diseases in their Relationship to 
Sanitation ; Practically Illustrated. 

PRINGLE, R., M.D. Cholera. 

Swerr, H., M.D. A Real Danger, where there is a Constant Service-Supply er 
Water, of Disseminating Enteric Fever. Illustrated by an Exhibit. 

VacHER, F., Esq. Is Summer Diarrhea of Children One Disease or Many? 

WE cu, H., M.B. (Title not communicated.) 

Wricut, 8. H., M.D. Some Remarks on the Present Management of the Sanitary 
Medical Service, with Suggestions for its Improvement. 


Section E.—PsycHo.oey. 
The following papers are promised. 


CAMPBELL, J. A., M.D. Treatment of Maniacal Excitement. 
MIcKLE, W. J., M.D. Brain-Disease of Traumatic Origin ; Cases. 
TuKe, D. Hack, M.D. Lunacy Legislation. 


Secrion F.—OpPHTHALMOLOGY AND OTOLOGY. 
OPHTHALMOLOGY. 


Dr. Arthur Benson will open a discussion on Causes of Atrophy of 
the Optic Nerve other than Glaucomatous. The following gentlemen 
will take part in the discussions: Messrs. Edgar Browne, Richardson 
Cross, Frederick Mason, W. Charnley, M. M. McHardy, Frank Hodges, 
and Simeon Snell. 

The following Ya are announced. 

ANDREW, Edwyn, M.D. Extirpation of the Eyeball. 


Barrett, J. W., M.B.; Morton, A. Stanford, M.B. A Clinical Investigation of 
the Merits of Various Methods of Practising Retinoscopy. 








July 25, 1885.) 


THE BRITISH MEDICAL JOURNAL. 


1 69 








a = A. H., M.D. Notes on a Case of Micropsia with Slight Ophthalmoplegia 

nterna. 

Braltey, W. A., M.D. On Stretching of the Supratrochlear Nerve. 

HARTRIDGE, G., Esq. A short note on the Examination of the Cornea and Lens 
with the direct Ophthalmoscope, having behind it a Strong Convex Lens. 

HeEwetson, H. B., Esq. 1. Antiseptic Precautions during Cataract and other 
Operations on the Eye, by means of Mr. Mayo Robson's Dry Eucalyptus Spray, 
followed by Antiseptic Dressings. 2. The Treatment of Interstitial Keratitis by 
Syndectomy in the Acute and Semi-acute Stages, without the Assistance of 
Specitic Medicines or Counter-irritants. 

Jacogson, D. Julius, Esq. 1. Herpes Zoster Catarrhalis. 
ping of the Optic Dise, with perfect acuteness of sight. 
of the Conjunctiva. 

Mutes, P. H., M.D. Evisceration of the Eyeball. 

SNELL, Simeon, Esq. On the Causes of Blindness in the Inmates of and Workers 
at a Blind Institution ; 111 cases. 

Tay Lor, C. Bell, M.D. i. Precis of One Thousand Cases of Cataract-Extraction 
2. On the Treatment of Symblepharon by Epidermic Grafts. 


2. Glaucomatous Cup- 
8. The Spring Catarrh 


OroLoey. 


Dr. F. M. Pierce will open a discussion on the Pathology and Treat- 
ment of Affections of the Ear termed Meniére’s Disease. Mr. E. Cress- 
well Baber will take part in the discussion. 

Dr. Woakes will open a discussion on Syphilis a Factor in Ear- 
Disease. Dr. C. J. Lewis (Birmingham) will take part in the dis- 
cussion. 

The following papers have been promised. 

Baber, E. Cresswell, M.B. Case of Rhinolith. 


Cousins, J. Ward, M.D. A New Inflator, Evacuator, and Injector ; with Remarks 
on Chronic Middle Ear-Disease. 

Hewetson, H. B., Esq. On the Immediate Improvement of Hearing following 
Division of Cicatrices in the Membrana Tympani. 


SECTION G.—PHARMACOLOGY AND THERAPEUTICS. 

The following arrangements have already been made in this 
Section. 

1, The President, Professor Fraser, F.R.S., will deliver his intro- 
ductory address. 

2. Professor Leech will open a discussion on the Duration of the 
Action of Medicines. 

3. Dr. Talfourd Jones, Vice-President, will open a discussion on 
Hypodermatic Medication. Dr. J. K. Spender will take part in the 
discussion. 

4. Dr. E. Long Fox will open a discussion on the Action of 
Diuretics, 

5. The President will open a discus-ion on the Action and Uses 
of the Digitalis Group, with special reference to Strophanthus 
Hispidus. 

Dr. Stockman will demonstrate the Action of some members of the 
Digitalis Group. Professor Hay will contribute a paper on this sub- 
ject. Dr. Talpade will take part in this discussion. 

Professor Hay will open a discussion on the Nitrites. 

A debate on Anesthesia, General and Local, will be opened by Dr. 
Dudley Buxton, followed by Professor John Chiene and Dr. Milne 
Murray, Mr. Woodhouse Braine, Mr. Bailey, Mr. Marcus Gunn, and 
Dr. Redwood and Dr. Prosser James. In connection with the debate 
on Anesthesia, demonstrations of various anesthetics and apparatus 
will be given. 

Dr. Carl Koller, of Vienna, and Dr. Dujardin-Beaumetz, of Paris, 
will attend and take part in the proceedings of this Section. 

Gentlemen are invited to take part in the proceedings of this Sec- 
tion by joining in the discussions arranged, or contributing papers. 
Early intimation is requested to be made to one of the Secretaries of 
the Section. 

The following papers have been promised. 

AITKEN, Lauchlan, M.D. Subcutaneous Injection of Salts of Quinine and Ergotine. 

Curriz, A. 8.,M.D. The Antagonism between Ether and Chloroform and Ether 
and Amyl-Nitrite. 

Kerr, Norman, M.D. Ought Alcohol to be prescribed? and how? 

Makuna, M.D., Esq. Short Notes on Extract of Quebracho. 

Raw ines, J. A., Esq. . Dietary of Infants. 

The Section will be asked to consider a proposal of Dr. Balthazar 
Foster, made through the Collective Investigation Committee, that 
this Section should discuss New Remedies, and make a selection for 
further investigation, in conjunction with the Collective Investigation 
Committee. 


*,.” Itis particularly requested that members, on their arrival, will at 
once proceed to the Reception-Room at the Town Hall, where each mem- 
ber should enter his name and address, obtain his tickets and pro- 
gramme, inquire for letters and telegrams, consult the 
and hotels, ete. 


list of lodgings 


The Reception Room will be opened on Monday next, the 27th 
instant, at 12 o’clock at noon, and on the remaining days at 


9 o'clock in the forenoon, closing at 6 o'clock in the afternoon. 


Members desirous of reading papers, cases, or other communications, 
are requested to forward the titles to the General Secretary, or to 
one of the Secretaries of the Section in which the paper is to be 
read. 


EXCURSIONS. 


1. Tintern Abbey and Raglan Castle.—The party will leave the 
Great Western Railway Station, Cardiff, by special train at 10.30, 
reaching Chepstow at 11.25. Here carriages will be in readiness to 
drive to Chepstow Castle, and then to the foot of the Windcliff, a per- 
pendicular mass of rocks rising 800 feet above the level of the river, 
and overhung with thickets ; from the summit is obtained a magnificent 
view of the Wye, and parts of nine counties—namely, Monmouth, 
Gloucester, Wilts, Somerset, Devon, Glamorgan, Brecon, Hereford, and 
Worcester. Tintern will be reached at 1 p.M., when luncheon will be 
served at the Beaufort Arms Hotel. The Abbey will be visited after 
luncheon ; and at 4.50 the special train will leave Tintern Station for 
Raglan, which will be reached at 5.35. Raglan Castle, one of the 
most picturesque ruins in Wales, will be visited, and afternoon-tea will 
be served on the lawn. The party will leave by special train at 7.20 
p.M., and reach Cardiff at 8.30 p.m. If preferred, those returning 
home eastwards may stop at Newport, and catch the mail at 9.26. 
Arrangements will be made about luggage for the mail train. Numbers 
limited to 150. 

2. Glastonbury Abbey and Wells Cathedral.—The party will leave 
the Taft Vale Railway Station at 8.20 a.m., and proceed by steam- 
ship Sherbro’ from the Pier Head at 8.40 a.m., reaching Burnham at 
10.30 a.m. At 10.40, the party will leave by train for Glastonbury, 
which will be reached at 11.15 a.m. The ruins of the Abbey will 
be visited. In the cemetery, tradition says, are buried King Arthur 
and his Queen, Guinever, and Joseph of Arimathea. In the garden 
grows one of the oldest of the Holy-thorn trees, a graft from the mira- 
culous staff of St. Joseph, which sprouted when thrust into the ground, 
and ever afterwards retained the power of flowering at Christmas. At 
1 p.M., the party will leave by train for Wells, reaching that station at 
1.16 p.m. Luncheon will be served at 1.30 P.M., at the Swan Hotel, 
Wells, after which the Cathedral will be visited. The west front of the 
Cathedral is one of the noblest Gothic facades in the kingdom, and is 
especially interesting for its sculptures, consisting of upwards of 300 
stztues. The members are invited by the Bishop of Bath and Wells 
to visit his palace and gardens. The ruined Bishop’s Palace will also 
be seen, occupying, with its pleasure ground, upwards of fourteen 
acres, Afternoon tea will be provided at 5 p.M., at the Swan Hotel, 
and at 6p.M. the return train will leave Wells; and the steamer 
will leave Burnham for Cardiff at 7.30 p.m., reaching there about 
9.20 p.m. Numbers limited to 150. 

3. Caerphilly Castle, etc. — By invitation of the Marquess of 
Bute, the members may visit Caerphilly Castle and Penyvan, 
a mountain 1,200 feet high, in the centre of the South Wales 


| coal-basin, commanding a fine view of the surrounding country, in- 


cluding the Brecon Beacons, Bristol Channel, and parts of Monmouth- 
shire, Gloucestershire, and Carmarthenshire. A special train will leave 
Taff Vale Railway Station, Crockherbtown, at 10 A.m., proceeding to 
Quaker’s Yard, whence a walk of a mile and a half will bring them to 
the top of Penyvan. They will rejoin the train, and proceed by 
Rhymney Railway to Caerphilly Castle, where refreshments will be 

rovided at 2.30. Return train at 4.45, reaching Cardiff at5. Number 
imited to 200. 

4. Symonds Yat and the Speech House, Forest of Dean.—Symonds 
Yat, near Monmouth, is a perpendicular cliff, standing 600 feet above 
the sea-level, and renowned for the very beautiful view it commands of 
the numerous and singular windingsof the river Wye. Thewalk from this 
point along the cliff at the margin of the Coldwell Woods to Lydbrook, 
is unsurpassed for beauty, in the Wye scenery. The Speech House is 
situated in the midst of the Forest of Dean, and is surrounded with 

rand forest scenery. The party will leave the Great Western Railway 
Station, Cardiff, by special train, at 10.30 a.m., changing at Newport 
into the ordinary train for Symonds Yat, which leaves at 11.5, and 
is due at 12.46. Luncheon will be served at the Refreshment House 
atlp.m. At2.0 p.m. the party will ascend the Yat and walka 
distance of about three miles to Lydbrook Junction, whence they 





‘will leave by spetial train at 4 P.M. for Speech House Road, due at 











170 


THE BRITISH MEDICAL JOURNAL. 





[July 26, 1885. 








4.40 p.m. Afternoon tea at the Speech House at 5 o'clock. The 
return train will leave at 6.24, ex pre Cardiff, vid Lydney, at 
8.10r.m. Those returning home eastwards can stop at Chepstow for 
the mail at 9.51. 

5. Merthyr Sewage Farm.—Mr. Dyke, of Merthyr Tydfil, invites 30 
members to visit the Merthyr Sewage Farm and witness Mr. Bailey 
Denton’s application of Frankland’s idea of downward intermittent 
filtration for the cleansing of sewage. Mr. and Mrs. Dyke will after- 
wards entertain the visitors at luncheon at their house. Leave Cardiff 
by Taff Vale Railway Station at 10.30. 

The medical profession in Weston invite a party of 50 to visit 
Weston-super-Mare and Cheddar. 

(For further particulars of these latter excursions, vide ‘‘ Daily 
Journal,” on arrival at the Reception-room. ) 


ANNUAL MUSEUM. 
THE nineteenth annual exhibition of objects of interest in connection 
with medicine, surgery, and sanitary science, will take place in the 
Public Hall, Queen Street, Cardiff, during July 28th, 29th, 30th, and 
31st, 1885. (Floor-space, 9,000 feet.) 

The Museum will be divided into the following sections. 

Section A.—Preparations, diagrams, casts, and models of anatomi- 
cal and pathological objects, microscopes and microscopical prepara- 
tions. (Secretary, W. M. Hier Evans, Esq.) 

Section B.—Surgical and medical instruments and appliances; 
other instruments for scientific investigation; new meh | works, 
(Secretary, A. Plain, M.B.) 

Section C.—Foods, drugs, chemicals, and pharmaceutical prepara- 
tions. (Secretary, Maurice G. Evans, M.D.) 

Section D. Sanitary SecTion.—1. Books on sanitation. 2. 
Ambulances and appliances for carrying or moving sick and wounded. 
8. Recent improvements in hospital furniture. 4. Personal hygiene, 
as clothing, beds, educational appliances, domestic appliances, 
filters, and arrangements for softening water ; disinfectants and dis- 
infecting apparatus. (Secretary (1, 2, 3, 4), E. Seward, A.R.I.B.A.) 
5. Sanitary appliances, including drawings, models, and apparatus 
iilustrative of the ventilation, lighting, draining, etc., of hospitals, 
public buildings, and private dwellings. (Illustrations of defects 
usually found would be of great interest.) (Secretary, E. M. B. 
Vaughan, A.R.I.B.A.) 

In Sections A and D a printed name and description must be at- 
tached te each exhibit. 

In Sections B and D, and with microscopes in Section A, exhibitors 
must send a printed list, with the name, number, and price of each 
article, and a corresponding number on each exhibit. 

Unless these instructions are carried out, the exhibits will be declined. 

The medical, surgical, and scientific instruments and sanitary appli- 
ances must be genuine novelties or improvements on those in common use.* 


EXHIBITION OF INSTRUMENTS AND APPARATUS. 

It is intended to arrange for the exhibition of complete series of 
instruments, electro-therapeutic apparatus, instruments for physical 
diagnosis, and appliances relating to sanitary science ak public 
health. 

Facilities will also be afforded, when requested, for the display of 
instruments and apparatus in action. 

CATALOGUE.—It is intended to print a catalogue of the exhibits in 
the Museum, and lithograph-plan. Descriptions should be sent in as 
early as possible, 


To Exurgirors.—All expenses of carriage to be prepaid, and all 
risks to be borne by the exhibitors ; but the committee will exercise 
every care of the articles entrusted to them. A card bearing the 
name and address of the exhibitor, with the name of the instrument, 
etc., to be enclosed in each package, ready to be fixed on the outside 
of the exhibit. 

All communications with reference to the museum and advertise- 
ments for the catalogue to be addressed (prepaid) to C. E. Harpy- 
MAN, Esq., 42, Crockherbtown, Cardiff. 


Notice oF SpecrAL BusInEss. 

Notice is hereby given that, at the general meeting, to be held in 
the Assembly Room, Town Hall, Cardiff, on Thursday, the 30th instant, 
after the Address in Surgery, the meeting will be special to consider a 
motion that will be made on behalf of the Council that, in Articles 13 
and 15, the word ‘‘ fifty” be altered to ‘‘one hundred,” so as to 
read as follows, namely : 


18. The Council may, whenever they think fit, and they shall, upon a requisi- 
tion made in writing by any one hundred or more members, convene an extra- 


15. Upon the receipt of such poem the Council shall ferthwith to 
convene a general meeting ; and ifthey do not so within twenty-one days from 
the date of the requisition, any one hundred members may themselves convene 3 
meeting. 


Notice oF Morion. 
On behalf of the Council a motion will be made that the following 
addition be made at the end of By-law No. 27: 

‘** Any casual vacancy occurring in the Council may be filled up by any Branch 
the representation of which may have become vacant. The return of the election 
of a representative member by any Branch to fill a casual vacancy, shall be com- 
municated in writing to the Secretary of the Association by the President or 
Secretary of such Branch. But any person sochosen shall retain his office so 
long only as the representative member in respect of whom such casual vacancy 
may occur would have retained the same.” 

Mr. Drx gives notice that he will move that anaddition be made 
to By-law 22 in the words following : 

‘* The railway fares—first class return—of the Representatives of the Branches 
who attend the Meetings of the Council shall be paid from the funds of the 
Association.” 

Mr. Grorcr Brown hereby gives notice that he will move an 
alteration in By-law 17, paragraph (D), so as to read : 

‘* Any member shall be eligible as such representative if he be a member of the 
Association, and shall not be disqualified to act if not resident within the area of 
the Branch he has been elected to represent.” 


Dr. Jacos (Dublin) hereby gives notice that, upon the consideration 


of Report of the Parliamentary Bills Committee, he will move : 

“That it be an instruction to the Parliamentary Bills Committee, in view of 
the approaching general eleetion, to take immediate and active steps to organise 
the political power of the Association ; to ascertain definitely the views of parlia- 
mentary candidates upon those questions in which the Association and the medi- 
cal profession are specially interested ; and, sofar as may be possible, to influence 
the members of the Association to give their votes for those candidates whose 
views, so ascertained, are consistent with the policy of the Association and the 
good of the profession.” 

Francis Fowke, General Secretary. 


161A, Strand, London, June 18th, 1885. 








[The following Reports of the Council, and of Committees, will be 
presented at the Annual Meeting at Cardiff on July 28th, 29th, 30th, 
and $1st, and are published in accordance with the regulations for the 
conduct of Annual Meetings, which require that all Reports of Com: 
mittees of the Association shall be printed in the Journal before the 


Annual Meeting. ] 
REPORT OF COUNCIL. 
Fifty-third Annual Meeting of the British Medical Association, Cardiff, 
July 31, 1885. 

Your Council have the pleasure to meet you, for the first time in the 
history of the AssociATIoN, in the important seaport town of Carditt, 
and for the second time in South Wales. Since the meeting at 
Swansea in 1853, the AssocraTION has made great progress ; in that 
year, the JoURNAL was first published in London instead of Worcester, 
and was issued weekly instead of fortnightly. The number of members 
was then 1,853, and so corresponded with the numerals of the 
year. Cardiff offers one of the most interesting examples in recent 
years in the United Kingdom, of a town increasing rapidly in size and 
prosperity. Everywhere is to be seen the rebuilding of the old town, 
mostly in stone, while the enormous dock now being constructed, and 
the crowded condition of the others in use, point to remarkable 
rene seal The presence of the Mayor, and the fine rooms of the 

andsome Town Hall, which have been placed at your service by the 
Corporation for the meetings of the AssociATION, show the desire of 
the inhabitants to welcome you officially. In the intervals of work, 
and at the close of the meeting, the beauty of the surrounding scenery 
will afford pleasure and change to many members of the ASSOCIATION 
after the arduous and anxious work of the past year. 

In issuing their first report under the new constitution your Council 
venture to express a hope that the AssocrIATION may be as successfully 
governed in the future as in the past. The new constitution, by 
placing the whole policy and management of the AssocIATION under 
the direct control of the members is, they venture to think, more 
adapted than the old to its increased wealth and numerical importance. 

Numerical On July Ist, 1884, the members of the Association 
strength of the numbered 10,826 ; of these, 123 have since died, and 162 

Association. have resigned ; 708 new members have been elected 
during the year, leaving a total of 11,249 members on the roll of the 
Association on June 16th, 1885. Your Council, in their annual report 
of 1884, referred to the increasing success of the colonial branches, in 

work, number of members, and organisation ; and 

Pol they now beg to direct your attention to the home 

‘branches, which are constituted as follows up to De- 


cember 31st, 1884 :— 





ordinary general meeting. 
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Number of Number of 

Branch. Members. Branch. Members. 
Metropolitan Counties .. .. 915 | Shropshire and Mid Wales oo aa 
Lancashire and Cheshire .. -. 904 | South Midland = Ap os ee 
South-Eastem Sa ae .- 488 | North Wales .. be a io) 
Birmingham and Midland... .. 337 | Aberdeen, Banff, and Kincardine 95 
Yorkshire... a = .. 817 | East York and North Lincoln .. 88 
Midland ve ne Se .. 260 | Dorsetand West Hants .. ae 8 
Bath and Briswol .. os .. 257 | Cambridge and Huntingdon co ee 
North of Ireland .. ss .. 250 | Worcester and Hereford .. <<. ae 
North of England .. me -. 249 | Gloucester .. a oe oo) oe 
Southern a? i is .. 233 | Edinburgh .. - F -- 59 
South-Western =e Bs .- 205 | Thames Valley eS ae -- 59 
East Anglian.. ee ae -- 198 | West Somerset Se om oa | OF 
Dublin.. es oF - -- 177 | SouthofIreland.. a ian 
South WalesandMonmouth  .. 172 | Northern Counties of Scotland .. 47 
Glasgow and West of Scotland .. 139 | Reading ae ve <a «o, Me 
Staffordshire .. we an -- 120 | West of Irelan a - « 3 
Border Counties .. - ee § 
HomeBranches: , 5°™¢ of the Branches perform regularly all the func 


their work. tions of Scientific Societies, while others hold only 
occasional meetings, and an annual dinner. Your 
Council would commend to the consideration of the less active Branches 
the example, among others, of the South-Eastern, which, with its dis- 
tricts or sub-branches, holds about twenty meetings during the year, at 
which papers are read and discussions take place ; and that of the 
Birmingham and Midland Counties Branch, which has, in addition 
to its ordinary monthly meetings at which papers are read, a Patho- 
logical and Clinical Section, meeting also monthly during the active 
medical session. 

The Aberdeen Branch holds eight ordinary meetings in addition to 
the annual meeting. The Bath and Bristol Branch holds six ordinary 
meetings and one annual; while the Southern has many district 
meetings and a combined annual meeting. 

As the transactions of all active Branches are regularly and fully 
published in the JouRNAL, your Council desire to point out that the 
Branches of the Association offer a means ready to hand for the de- 
velopment of local scientific societies, with an unrivalled medium for 
the publication of their transactions. By increasing the activity of 
Branches in this direction, all the other objects of the Association, 
rer ethical, and medico-political, would be simultaneously pro- 
moted. 

Success of The success of the Association depends very much 

Association upon the efficiency of the organisation and the amount 

pes ow A due of work done by the various Branches, and the Associa- 

ranch tion is conse tl d fd bligati 
iia. quently under a sense of deep obligation to 
those gentlemen who have so kindly undertaken to fill 
the arduous and important duties of presidents and of honorary 
secretaries to the Branches during the past year. 

Revenue of _ The revenue of the Association for the year ending 

Association. the 31st December, 1884, was £22,256. The expendi- 

ture, inclusive of losses from deaths, bad debts, amounts 
written off for depreciation of plant, and charge on cost of 
alteration of premises in 1878, amounted to £19,937, leaving 
a surplus of £2,319. A sum of £2,000 has been invested in 
Lancashire and Yorkshire Railway four per cent. debenture stock, at 
a cost of £2,300. The total invested funds of the Association, 
exclusive of trust funds, amount to £19,541, at cost. 

The chief items of increase in the expenditure are £567, which is 
accounted for by the increase in the quantity of paper used, for the larger 
number of Journals issued, and an increase in the amount of postage 
There isan ap- of the JouRNAL. The scholarships appear for the foup 
ong een roag quarters at an increase of £213, there being only one 
din of £213, quarter’s payment in last year’s financial statement. 

as there was The salary of the Assistant Secretary appears also for 

only one the four quarters, against one quarter for last year, an 
mga fay” increase of £186 ; there are also some items that had to 
year’s financial be supplied after the fire which amount to £82. 
statement. The JouRNAL maintains its high reputation at home 
and abroad. Inaccordance with a long standing custom, an extensive 
issue of the JouRNAL is made twice yearly to the whole of the profes- 
sion, and on every occasion this is followed by a large accession to the 
numerical strength of the Association. 

On the other side your Council have the pleasure to report to you an 
increase in the subscriptions, £583, after deducting difference in losses 
from death ; an increase for advertisements, £480, and of interest on 
investments, £101. These are the principal items of increase on the 
receipt side, and your Council look forward with hope to report to 
you next year a still further favourable progress in these items. 

Advantage In their annual statement for the year 1884, your 


derived from Council reported to you the results achieved by taking the 
Association printingoftheJouRNALinto theirown hands. Satisfactory 
printing the “a. these results appear to be, it was considered desirable 
to ascertain whether better could not be obtained. A 


JOURNAL. 





subcommittee was therefore appointed to inquire whether it was possible 
to devise any cheaper or better method of printing and publishing the 
JourNAL. After a careful inquiry by your auditors, under the in- 
struction of the Subcommittee, and the Journal and Finance Com- 
mittee, aided by the testimony of one of the largest firms of printers 
in London, your Council have to 7 that a resolution, of which the 
following is a copy, was passed by the subcommittee appointed to 
inquire into the matter, and was adopted by the Council of the 
Association :— 

‘* After a most careful consideration of the various estimates and 
elaborate calculation of the auditors, the Council are unanimously of 
opinion that, from a commercial point of view, the Association has been 
largely the gainer by undertaking its own printing and publishing.” 

Acquisition of Your Council alluded, in their last report, to the 

site and erec- necessity which exists for acquiring convenient 
tion of Associa- premises in which the business of the Association and 
tion Buildings. JoupRnaL can be carried on. Inereased accommodation 
is absolutely necessary for the efficient publication of the JouRNAL 
and the conduct of the general business. It is also very desirable 
that the Association should have premises accommodating the meetings 
of the Council, and in which the work of the several committees 
of the Association can be transacted. This building should be worthy 
of the Association, and should contain rooms in which members could 
meet for business or other purposes. 

The Council, at the meeting in April, passed the following resolu- 
tion :—‘‘ That the Council authorise the Subcommittee to continue its 
labours, and to offer a sum not under any circumstances to exceed 
£15,000 for a freehold site, or £600 a year for a leasehold site of not 
less than 80 years, and that before concluding any bargain the Sub- 
committee report to a meeting of the Council.” Your Council suggest 
that you should request them to appoint a Committee with power to 
purchase or rent a site, and erect suitable premises. 

Retention of | The Council have had under their consideration the 
-Homeopaths subject of admission and retention of Homeopaths as 
in Association. Members of the Association during the past year. An 
inquiry has been made throughout the 33 Branches, and the 
result has been that there is evidence to the effect that a large 
majority of the members are adverse to the admission of 
Homeopaths as members, but an equally large to ortion are 
opposed to the idea of the expulsion of those members who have already 
gained admission into the ranks of the Association. 

Your Council, therefore, feel that this decided expression of opinion 
by the Branches should guide the future action of the Association. 

Alteration of Having regard to the increased number of members con- 
Law requiring stituting your Association, your Council have considered 
100 in place of jt advisable to give notice of a change in the Articles of 

Po Signatures Association 13 and 15. These articles now require a 

General special general mecting to be called upon the requisi- 
Meeting. tion of 50 members. This number has remained the 
same for many years; it was so in the by-laws issued 
for 1856, when the number of the members was only 2,000. Your 
Council have, therefore, given notice that, instead of 50 members, 
100 be henceforward required to sign a requisition for a special general 
meeting of members. The Council have also given notice for an 
alteration in by-law 27, so as to permit casual vacancies in the repre- 
sentatives on the Council to be filled up by the Branches. , 
Association In the opinion of your solicitor, the Association in 
has no legal general meeting has not the power, by ordinary reso- 
Lact ution or otherwise, to appoint any Committees 

Pree outside tO act independently of the Council; he further 

the Council. states that no power to delegate their duties having been 

given to the Council by the Articles of Association, 
the Council cannot appoint any Committees to act indepen- 
dently, except Committees appointed to investigate and report 

All such Com. to the Council. ‘To meet the object referred to, and 

mittees to be in order to place all Committees on a sound basis, your 

appointed by Council propose to appoint those Committees which 

the Council. have heretofore been annually elected at the neral 
meetings, and to request these Committees to report to the Council 
from time to time. It is manifestly undesirable that there should 
be several Committees acting independently of the Council, which 
is a representative body, elected by the Branches. On the 
other hand, it is certain that several of these Committees should 
continue to carry on the work for which they were ap inted. 
The arrangement proposed will, in the opinion of the Council, 
enable the Association to derive all the benefit heretofore re- 
ceived from these standing Committees, and at the same time pre- 
vent friction from divided authority on points which may be of the 
greatest importance to the welfare of the Association. 
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As the work of the several Committees for the past year is recorded 
in separate reports, your Council do not think it necessary to do more 
than call attention to them, and to express a regret that another year 
re have passed without any attempt at important medical 

islation. 

n the death-roll of the past year your Council deeply regret to 
find many names of distinguished associates, and among them they 
would yr mention Dr. C. Barham, of Truro, who gave the address 
in medicine when the Association met at Torquay in 1860; Dr. C. C. 
Baylis, of Southport ; Dr. T. B. Washbourne, of Gloucester ; Dr. Lan- 
chester, of Croydon (a former President of the South-Eastern Branch, and 
member of the Committee of Council); Dr. Buchanan Baxter, of 
London ; Dr. James Whitehead, Dr. Noble, Dr. Thorburn, all of 
Manchester ; Mr. J. Netten Radcliffe, of the Local Government Board ; 
Dr. Samuel Budd, of Exeter; Dr. F. A. Mahomed, first secretary to the 
Collective Investigation Committee; Dr. Browne, Commissioner in 
Lunacy, Dumfries; Dr. F. T. von Frerichs, Professor of Medicine, 
University of Berlin, honorary member ; Dr. E. Wells, Senior Physician 
to the Royal Berkshire Hospital, and Mr. W. W. Moxhay, of 
Reading ; Mr. Martin Coates, who presided over the section of Sur- 
gery at the annual meeting of 1881; Mr. P. B. Connolly, Surgeon 
A.M.D., and Surgeon G. D. Bradshaw, while on duty in the Soudan ; 
Dr. Tibbits, Bradford; Mr. W. P. Goodall, and Dr. T. P. Heslop, 
Birmingham, formerly a member of Committee of Council; Mr. J. 
Mash, of Northampton ; and Dr. Dalby, R.N. 

In conclusion, your Council are pleased to announce that a very 
cordial invitation to hold the teil meeting of 1886 at Brighton has 
been received from the Medical Profession of that town and district. 
The Corporation of Brighton have warmly seconded the invitation, 
and offered to place the Royal Pavilion and other public buildings at 
the disposal of the Association. Your Council recommends the invi- 
tation to the favourable consideration of their successors. 





REPORT OF THE MEDICAL REFORM COMMITTEE. 


THE Committee closed their report last year with a reference to the 
difficulties that the powerful Government of that day had encountered 
in the way of medical legislation, which compelled the withdrawal of 
the Medical Act Amendment Bill, notwithstanding the support given 
by the leaders of the Opposition, and the earnest efforts of the Govern- 
ment to carry it. 

The difficulties that beset medical legislation were never more pain- 
fully exemplified. As with the efforts of the Marquis of Ripon, and 
subsequently with the Duke of Richmond, so also with Lord Carling- 
ford and Mr. Mundella, the attempt proved abortive. A strong 
Government, strengthened by the evidence taken before the Select 
Committee during two sessions under Lord Beaconsfield, and by the 
investigations and Report of the Royal Commission, presided over by 
Lord Camperdown, failed to settle the vexed question. 

The Committee, at their first meeting after the last annual meeting 
of the Association at Belfast, instructed their Chairman to request the 
Government to reintroduce the Medical Bill, and he lost no time in 
doing so ; but, owing to the adverse position of legislative business, 
the late Government found it impossible to introduce any measure of 
— reform, although it is known that they were anxious to 

0 so. 

The change of Government, and the resolution of both parties not 
to submit to the legislature any measure of a contentious character, 
has prevented any further attempt at legislation this year. Next 
session, it may be hoped that more time will be available for domestic 
legislation, and that a Medical Bill may be brought forward which 
will embrace the essentials of medical reform. 

EpWARD WATERS, 
Chairman and Convener of the Medical Reform Committee. 





REPORT OF THE PARLIAMENTARY BILLS 
COMMITTEE. 

THE Oommittee have given their attention during the year to a con- 
siderable number of matters of interest and impertance to the pro- 
fession. The chief of these have been: the Lunacy Acts Amendment 
Bill of Lord Chancellor Selborne ; the Poisons Bill of the Lord Pre- 
sident of the Council ; the Burgh Police and Health (Scotland) Bill ; 
the Local Sanitary Bills dealing with notification of infectious diseases ; 
the Medical Relief Disqualification Removal Bill ; the Housing of the 
Working Classes Bill ; and the Medical Act (1858) Amendment Bill. 
Further matters, not directly arising out of Bills actually introduced, 
but dealing with questions that were the subject of other Parliament- 
ary action during the year, were the position of militia surgeons ; the 








charge-pay of Indian medical officers ; and the registration of. mid- 
wives. 

Detailed Reports of the meetings of the Committee, of the proceed- 
ings thereat and consequent thereon, and all.the memoranda pre- 
pared, have been published in the JouRNAL from time to time, and 
have thus promptly been brought to the notice of the Association and 
of the Council. 

The Lunacy Acts Amendment Bill.—Your Committee gave consider- 
able attention to the subject-matter of this Bill immediately on its 
introduction. An exhaustive analysis of the Bill was pubiished in the 
JouRNAL for April 11th (page 750), and its proposals need not, there- 
fore, now be analysed in detail. At their meeting of April 30th, your 
Committee discussed the medical details of the measure, especially the 
question whether or not, and if so, how far, medical men certifying, or 
receiving, a ‘‘ private” lunatic, would be protected by the provision of 
the Bill that, except in cases of urgency, no person not being a pauper, 
and not being a lunatic so found by inquisition, should be received or 
detained as a lunatic in any asylum, hospital, or licensed house, or 
as a single patient, except with an order under the hand of a judge of 
county courts, stipendiary magistrate, or justice of the peace, having 
jurisdiction in the place where the lunatic is. Itwasdecided to take 
the opinion of counsel on this part of the subject. 

An amendment of the provisions of the Bill was also suggested with 
reference to the reception of boarders into lunatic hospitals and licensed 
houses, by omitting the words ‘‘ not being a person of unsound mind,” 
the retention of which words would have shut out persons of unsound 
mind ; and would have, therefore, reduced to very narrow limits the 
beneficial working of the clause. A Subcommittee, consisting of Dr. 
Orange, Dr. Mickle, Mr. Sibley, Dr. Langdon Down, Mr. Wickham 
Barnes, Dr. Grigg, and Mr. Ernest Hart, was also appointed to deal 
with the whole subject, and to present a report. 

This Subcommittee went with much care and patience through the 
Bill, and made a number of very useful suggestions, amendments, and 
remarks, which were printed in full in the Jovurnat for general infor- 
mation (volume i for 1885, pages 1073-5). Their report was communi- 
cated to the Lord Chancellor on behalf of the Committee by the 
Chairman, together with a prefatory memorandum explaining, in 
greater detail than it was convenient to insert in the report itself, 
some of the reasons on account of which the particular suggestions 
were made. It was felt, for instance, to be important to legalise con- 
sultation between the ‘‘usual medical attendant” and other medical 
practitioners who might be called in for a second or further opinion ; 
since, in the interests of the patient, it is unnecessary and harmful te 
place any impediments in the way of full, free, and deliberate con- 
sultation between the medical men concerned in the case. 

The proposals of the original Bill would have rendered the already 
existing provisions against such consultation more stringent than 
before. It was recommended that pauper patients should have the same 
protection, as regards the number of medical certificates, as private 
patients now have; so that in every case, private or pauper, there 
should be two medical certificates ; one only being now requisite in 
the case of ‘‘ paupers,” or, rather, of those who, as regards the forms 
of lunacy-law, are so classed. Very many of these persons have never 
been a burden on the rates, and many of them never become so, even 
after being sent to asylums as “‘ pauper’ lunatics. 

Suggestions were made for preserving, particularly for the poor, the 
means of enabling sudden violent and dangerous cases of insanity, or 
cases with sudden exacerbations, or with recurrences of former syiu- 
ptoms—often occurring at night—to be promptly dealt with, by giving 
power to a constable or overseer or relieving officer to apprehend such 
persons and send them to the workhouse. Patients of this kind may 
in a few hours accomplish a large amount of destruction, do much 
injury to themselves or to others, and create much public disturbance. 
A protective subsection was suggested for preventing frivolous and 
vexatious or speculative actions at law from being brought against the 
various medical men and others concerned in certifying, receiving, and 
detaining a person of unsound mind in a hospital, asylum, or licensed 
house, or as a single patient. It was felt that the absence of fair 
and reasonable protection in the performance of duties in connection 
with persons of unsound mind would greatly aggravate the already 
increasing difficulty of getting medical men to certify in cases of in- 
sanity. 

The reasons for these recommendations were set out in detail in 
the Subcommittee’s report, and it was pointed out that it was espe- ° 
cially in cases admitted under urgency-order that some provisions’ 
were peony for the fair and reasonable protection of those con- 
cerned. 

Amongst other suggestions were the following. The clause deter- 
mining the legal force of medical certificates and of ‘‘orders for re- 
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ception by effluxion of time, and requiring from the medical superin- 
tendents of asylums periodical special reports of the mental and phy- 
sical condition of all lunatics, should either be omitted, or be so 
modified as not to absorb too much of the time of medical superin- 
tendents of large asylums, and thus injuriously affect the perform- 
ance of their other and usual numerous and important duties. 

The provisions of the Bill with respect to the sending of all letters 
of insane patients in asylums should be so amended with regard to 
letters not addressed to the authorities and persons named in the sec- 
tions, that letters of the objectionable or other kinds specified in the 
report might, in certain cases, be retained and placed before the Com- 
missioners or Committees of Visitors, to be dealt with as they might 
direct. 

The several provisions of the primitive clauses of the Bill with re- 
gard to medical men should be mitigated. Many of the penalties 
eer would certainly only be incurred by inadvertence ; and no 

istinction was made in the Bill between Acts done inadvertently or 
designedly. 

The Bill, introduced on March 26th, was read a second time on 
April 27th. Between this date and May 19th, when it was down for 
Committee, the Lord Chancellor prepared no less than 13 pages of 
amendments. 

These chiefly concerned the appointment of special justices to sign 
the orders in lunacy-cases; the permission of consultation between 
the medical men certifying ; the insertion of a new clause legalising 
the immediate removal to workhouses, and without certificate, in cer- 
tain sudden and dangerous cases of insanity ; the insertion of a sub- 
section affording some protection to medical men who sign certificates 
of insanity in good faith ; and of one to the effect that no prosecution 
for misdemeanour, under s. 16 of the amended Bill, should take place 
except by the direction of the Attorney-General, or of the Public 
Prosecutor ; and the omission of the proviso that boarders must not 
be of unsound mind. Several of these amendments were in the sense 
suggested in the Subcommittee’s report. With the object of giving 
time for their consideration, the Bill was accordingly ordered to be 
reprinted, in order that it might be discussed in detail after the 
Whitsuntide recess. But the defeat of the Government upset all 
calculations, and the Bill shared the fate of many others in becoming 
a dropped order so far as the present Parliament is concerned, a resolu- 
tion for its discharge being passed on the 9th instant. As one 
consequence of this, Tod Shaftesbury, who had resigned the position 
which he had held for half a century as Chairman of the Lunacy 
Commission, in view of his ‘‘ invincible repugnance” to the introduc- 
tion of a magistrate into the process of placing a patient under care 
and treatment in a hospital or licensed house, has now resumed that 
office, reserving to himself complete liberty of action as to future 
legislation. The general result, however, is that considerable progress 
has been made in shaping and amending the proposed new legislation, 
and in bringing to bear upon it the matured results of medical ex- 
periences. 

The Sale of Poisons and Patent Medicines.—At the concluding 
general meeting of the Association, held on August Ist of last year, a 
resolution with reference to the repeal of] the Patent Medicines Stamp 
Act, sent up by the Section of Pharmacology and Therapeutics, was 
adopted and referred to this Committee in order that steps might be 
taken to bring the matter under the notice of the Government. This 
resolution set forth that (1) ‘‘ It is unjust to impose a tax on medicines; 
(2)the Act, as recently interpreted, promises greatly to impede the 
importation and use, especially in hospital practice, of medicines of 
foreign origin ; (3) the Government label issued under the Stamp Act 
is taken advantage of by patent medicine manufacturers to give the 
appearance of Government endorsement to their productions, and lead 
the public to suppose that the properties of the medicines are sanctioned 
by authority.” 

At their meeting of February 18th last, your Committee took this 
reference into their consideration, together with a memorandum on 
the subject oe gpenae for them by Dr. Murrell. Shortly afterwards, a 
Bill to regulate the sale of poisons was introduced into the House of 
Peers by the Lord President of the Council, which Bill contained 
clauses dealing with the question of patent medicines. In the Govern- 
ment Poisons Bill, read a second time on March 19th, precautions of 

eat stringency were proposed with regard to the sale of poisons, the 

eeping, dispensing, and sale of which were to be subject to the regu- 
lations of the Privy Council, instead of the Pharmaceutical Society. 
Compounds not poisonous in the ordinary acceptation of the term, or 
under ordinary conditions if taken in moderate quantities, were to 
bear a precautionary label indicating. their dangerous character. As 


to patent medicines, the Bill proposed to put them ‘‘ absolutely upon 
of 


the same footing as all other medicines.” ‘‘It made,” in the wor 








Lord Carlingford, ‘‘ no distinction between cases where a certain per- 
son has compounded a certain medicine, and cases where that is not 
the case, nor between cases where the Government stamp is used, and 
where it is not used.” The effect of the Bill would therefore have 
been that a person selling any compound containing poison, 
whether it bore the Government stamp or not, would do so at hisown 
risk, If he believed it to be innocuous, and not to come within the 
meaning of the word ‘‘ poison” or ‘‘ preparation of poison,” as used 
in the Bill, he might sell it freely without the restrictions of the Bill 
or of the present law, but he would do so at his own risk. If, in the 
case of any particular medicine, whether a so-called ‘‘ patent medi- 
cine” or not, it should be proved, upon judicial investigation, that it 
came within the meaning of the Bill as containing dangerous quanti- 
ties of poison, the person having so sold the article would be subject 
to the restrictions and conditions of the Bill, and, if convicted, would 
be liable to a penalty ; and that article having been proved to be a 
poison would not in future be indiscriminately saleable, but would be 
saleable only under the restrictions of the Bill. 

This measure did not meet with a very favourable reception, and, 
having been subsequently (April 20th), on the motion of the Lord 
President, referred to a Select Committee, disappeared for a time from 
the public view. Your Committee requested Dr. Murrell to attend on 
their behalf before the Select Committee, and to put in the memo- 
randum on the subject which had been previously submitted to, and 
approved by, the Committee. On the change of Government, the 
Bill was definitely abandoned for this year. 

As to the tax at present levied upon patent medicines, your 
Committee feel it to be unnecessary to further argue against its 
retention. The President of Council of our Association well’ summed 
up its evils in a letter addressed to the Times last year, as follows. 
‘* Passed originally as a means of raising revenue for the war against 
Napoleon, it has survived to the present day, in direct contravention 
of our policy of free trade, till now, under its most recent interpreta- 
tion, it threatens to cripple commercial enterprise and to obstruct 
scientific inquiry. Its baleful effects in giving a quasi-government 
sanction to many worthless preparations, and thus bolstering up a 
nefarious traffic, cannot be too strongly condemned, more especially 4s 
the poor and the ignorant are the chief sufferers.” Lord Carlingford 
himself had no word to say in favour of the tax, which he described 
as an unfortunate one, his only justification for it being that it 
brought into the Treasury £120,000 a year. Looking to the present 
financial exigencies of the nation, it is apparently hopeless to expect 
that the Government will be likely to look favourably upon any pro- 
posal to do away with this tax; and your Committee have felt it 
necessary therefore, to accept, as an instalment of reform, the decision 
of the Treasury to alter the stamp so as to make it plain that there is 
no Government guarantee of the medicine. The new stamps, which 
will be used as soon as the old ones are exhausted—namely, in 
about.two months’ time—will bear the words, ‘‘ This stamp implies no 
Government guarantee.” It is not clear whether the new Government 
intend to carry out the further change adumbrated in Mr. Childers’s 
Budget speech, of taxing such medicines only as are held not to be 
‘‘ proprietary ;” but it is to be hoped that this is so. In these ways, 
some of the most mischievous results of the present Act will certainly 
be obviated, though the matter cannot be said to be left in a satisfac- 
tory position. 

Burgh Police and Health (Scotland) Bill.—At the date of the pre- 
sentation of the last annual report of your Committee, they were 
actively engaged in opposing the further progress of this Bill, which 
the Government were using all efforts to push through Parliament in 
the last days of the Session of 1884. The Bill had been introduced by the 
Lord Advocate with the stated object of, amongst other things, regu- 
lating upon uniform principles the sanitary law of towns. It consisted 
of 558 clauses, and was referred to a Select Committee, which did not 
include in its ranks a single medical member. Although the Bill 
affected very importantly the interests of the general medical practi- 
tioners of Scotland, especially making it obligatory upon them to re- 
port all cases of infectious disease in their practice to the local medi- 
cal officer of health (in practically every case a rival practitioner), the 
Select Committee declined to receive any evidence with regard to the 
Bill, and held their deliberations in private. The Bill, as it spectre 
after amendment by the Committee, was even more objectionable to 
the profession than before, for it gave the medical officer of health the 
power of revising and contesting the diagnosis which the medical at- 
tendant on a case of infectious disease might have formed. In these 
circumstances, and also because of the numerous other clauses in the 
Bill which appeared to be ill-considered and improper, your Committee 
circulated amongst all the members of the legislature an exhaustive 
memorandum as to the medical’ points in the’ Bill, prepared by the 
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Chairman, in order to secure their co-operation in procuring the ex- 
punging of those age of the Bill which dealt with medico-sanitary 
matters, so that the whole question of the consolidation of the public 
health laws of Scotland might be carefully inquired into before 
further piecemeal legislation was attempted. The Government, in view 
of the opposition raised, withdrew the Bill for the session of 1884 ; 
but they reintroduced it this year with practically all the crudities 
noticed by the Chairman in his memorandum,! unremedied and un- 
altered. The Bill was this time brought forward in the House of 
Lords ; and correspondence with reference to it was at once entered 
into with Lord Dalhousie, who had it in charge. It was at a later 
period referred to a Select Committee, to whom the Chairman applied 
for leave to give evidence as to the medical points involved in the 
measure. Lord Dalhousie wrote to say that the application would be 
duly brought before his colleagues. The consideration of the Bill is 
being somewhat languidly proceeded with by the Select Committee, 
and evidence antagonistic to it is being adduced by the sanitary 
authorities of several of the large towns of Scotland ; but it is impos- 
sible that it should become law this session. Your Committee have, 
however, circulated the Chairman’s memorandum of last year amongst 
the members of the Select Committee, and others interested in the 
measure. 

Local Sanitary Bills: the Notification of Infectious Disease. —As 
customary, the private bills of all corporations introduced into Parlia- 
ment were carefully examined for proposals that might affect the in- 
terests of the medical profession. Eight bills, as originally drafted, 
contained clauses with regard to the notification of infectious diseases ; 
namely, for Eastbourne, Hastings, Mossley, Ramsgate, Southport, Sun- 
derland, Wakefield, and Wigan. A summary of the medico-sanitary 
proposals in these Bills was published in the JouRNAL immediately on 
their appearance, and correspondence on the subject was invited from 
members or committees of the local profession. The information 
which the Chairman of your Committee was able to furnish to the local 
practitioners had an important share, in at least two cases, in securing 
the expunging of the notification clauses. Communications were sub- 
sequently established with the profession in all the towns affected by 
these provisions ; and, in the end, the clauses have either been ex- 
punged or the whole Bill withdrawn in every case but one, Sunderland, 
where the Select Committee to whom the Bill was referred, have 
passed the notification proposals, subject to their being assimilated to 
the form settled by Mr. Sclater. Booti's Committee of 1882. As was 
the case last year, your Committee found it impossible to get a hearing 
before the Committee on Police and Sanitary Regulations, to whom all 
Bills of this class have been referred. In reply to an application by 
the Chairman, Mr. J. G. Talbot, under whose guidance the special 
committee held its deliberations, wrote to say that it regarded itself 
as bound by the decisions of the Committee of 1882, and did not in- 
tend to take evidence on the general question of the desirableness or 
the proper method of the notification of infectious disease. Your 
Committee, therefore, once more urge upon the local profession the 
necessity for taking an initiative in each case, in which they alone 
have a locus standi ; and they repeat the opinion, which they have more 
than once expressed, that it is inadvisable and unwise to continue to 
deal with this question of the notification of infectious disease by 
local legislation, and that it is highly important that the whole ques- 
tion should be thoroughly and exhaustively considered by a Select 
Committee or Royal Commission, and be settled on general principles 
at an early date. 

Housing of the Working Classes (England) Bill.—The Bill drafted 
upon the recommendations of the Royal Commission on the Housing 
of the Poor, and read a second time in the House of Lords on the 
16th instant, on the motion of the Prime Minister, was introduced 
too late to enable your Committee to consider its provisions, or to 
deliberate upon it in detail. Any measure designed to improve the 
sanitary condition and surroundings of the artisan classes in our large 
towns has, however, their warm sympathy, and they will be ready 
to give the weight of their influence towards securing the greater 
perfection and better administration of the law on this important 
subject. 

Medical Relief Disqualification Removal Bill.—In the progress of 
the great measures before Parliament for reform of the electoral fran- 
chise, a clause was introduced into the Irish Act providing that those 
persons who had received poor-law medical relief should not on that 
account be disqualified from being registered as a voter. The passing 
of this clause for Ireland raised a like question in England. The 
— history of this question has been stated in detail in the 
JOURNAL, and has been so much discussed in the public papers, that 
it is unnecessary to repeat it. Carried in the House of Commons on 


1 Published in the Journat for August 9th, 1884, p. 293. 











the amendment of Mr. Davey, in opposition to the Government of 
the day, it was subsequently rejected in the House of Lords. A 
considerable agitation arose in consequence throughout the country, 
and a measure was introduced by a private member. The new 
Government subsequently framed a new and more permanent 
measure, the second reading of which was carried by a majority of 
279 to 20, with the practical concurrence of the leading members of 
both Governments. The attention of the Committee was drawn to 
the subject by the Chairman, and the attention of the Honorary Secre- 
tary of the Poor-law Medical Officers’ Association (a member of this 
Association) has been especially given to it in the interests of the 
poor-law medical officers. Mr. Wickham Barnes has taken active 
steps in the matter, of which he will communicate the result at a 
special meeting of the poor-law medical officers. 

Medical Acts Amendment.—This matter falls more within the pro- 
vince of the Medical Reform Committee than of this Committee; but, 
for the purpose of completing the medical history of the Parliament- 
ary session, it may be permitted to note that the Medical Acts 
Amendment Bill, which was amongst the more promising of the 
measures that had to be sacrificed to Parliamentary exigencies in 
1884, and which was to have been reintroduced this year in an abbre- 
viated form, has, for various reasons, been once more allowed to be 
shelved. Ashort Bill, entitled the Medical Act (1858) Amendment Bill, 
was introduced by Dr. Lyons, but, having been blocked by the Irish 
members, it has now been dropped. The object of this Bill was to obtain 
registration, under the Medical Act, for the grade of membership 
recently instituted by the King and Queen’s College of Physicians in 
Ireland. The University of Dublin and the Royal University of Ire- 
land, who both grant degrees in obstetrics, which, being also of recent 
institution, are not scheduled as registrable qualifications in the Act 
of 1858, gave their support and assistance to Dr. Lyons’ Bill; 
and, in order to embrace these and any future degrees in obstetrics 
that may be conferred by the universities, a clause providing for their 
registration had been added to the Bill. 

Militia-Surgeons.—The grievances of militia-surgeons under the 
Order of January 1881, enacting that no medical officer should be 
allowed to remain in the militia service after he had attained the age 
af 65, have been repeatedly under the consideration of your Committee 
during the last four sessions. A petition from your Committee ex- 
planatory of the case, supported by others influentially signed, was 
presented to the Secretary for War in 1882; and, in June 1883, Sir 
Eardley Wilmot, Dr. Farquharson, and other members, brought the 
matter directly under the attention of the House of Commons. The 
motion for the appointment of a Committee to inquire into the matter 
was then only lost by 13 votes, and the course of the debate gave some 
confidence to the hope that such a Committee would eventually be 
granted. At the Liverpool meeting in 1883, a resolution expressive 
of regret at the long delay in redressing militia-surgeons’ grievances, 
was passed by our Association. This Session, all preparations had 
been made, with the co-operation and assistance of your Committee, 
for an effective debate on the subject on May 19th, when Sir Eardley 
Wilmot was proposing to move ‘‘ that the case of the militia-surgeons 
in respect to their just claims to compensation for being deprived com- 
pulsorily of their appointments from the exigencies of the services, and 
not from any fault of their own, be referred to a Committee of this 
House.” Unfortunately, this motion ranked in the order-paper after 
one by Mr. Warton, on the subject of Wednesday sittings ; and the 
temptation to the House to retaliate upon the member for Bridport for 
his peculiar obstructive tactics proved too strong. The House was 
counted out before the motion as to militia-surgeons could be reached; 
and thus was lost practically the only real opportunity of drawing 
attention this session to the grievances of a deserving and hardly 
used class of public servants. It is obviously essential, however, 
that the matter should be brought to a definite issue, and should not 
be allowed to remain in its present anomalous and unsatisfactory posi- 
tion. 

Charge-Pay to Medical Officers of Indian Station-Hospitals,—On_be- 
half of the Committee, the Chairman has for some time been much in 
communication with Members of Parliament and those concerned, on 
the subject of a particular hardship under which Indian medical officers 
at present suffer. The Local Government in India have desired to give 
the officers in medical charge of station-hospitals an allowance known 
as ‘‘charge-pay,” being impressed with the great importance and 
weighty responsibility of such positions. This pay has been disallowed 
by the Home Government ; and, in view of the great discouragement 
to a valuable class of officials thus involved, your Committee directed 
a letter to be addressed to the Secretary of State for India, asking for 
a reconsideration of his Council’s decision. The answer received was, 
unfortunately, not favourable, the Military Secretary being instructed 
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to say that ‘‘ Lord Kimberley was not prepared to reopen the question 
of the grant of charge-allowances to officers of the British Medical 
Service in charge of station-hospitals in India, which had received, 
together with other questions relating to the pay and emoluments of 
medical officers in India, the careful consideration of the Secretary of 
State.” As this reply arrived at a time when there were serious 
national anxicties in connection with Russia and the Afghan frontier, 
the time was not considered propitious for further pressing the ques- 
tion. But the subject will not be lost sight of when an opportunity 
arrives for bringing it forward again, with a better chance of favour- 
able consideration. 

Registration of Midwives.—A Bill for the registration of midwives 
was drafted by a joint Committee of the Parliamentary Bills Com- 
mittee and the Obstetrical Society some years ago, and was accepted 
by the Privy Council. It was afterwards referred to the General 
Medical Council, approved by them, and subsequently adopted by the 
Government. As it had not been introduced into Parliament, your 
Committee thought it necessary that the attention of the Government 
should be recalled to the subject, and accordingly a further joint 
deputation was arranged to wait upon the Lord President, with a view 
to the prosecution of the Bill without delay. Lord Carlingford’s 
reply was not of a very promising character, his opinion apparently 
being that the Bill was too complicated. Subsequent Parliamentary 
events made it useless to attempt to prosecute the matter further this 
session. 


In addition to these subjects, the attention of your Committee has 
been directed during the year toa reference from the Council on the 
subject of Public Health Legislation, to the report of the Council of 
the Dublin Branch on the present condition of the Army Medical 
Department, to the proposed nalation of the subject of Rivers Pollu- 
— other matters on which it is not necessary to report in 

etail, 
Ernest Hart, Chairman. 





REPORT OF HABITUAL DRUNKARDS COMMITTEE. 


THE Committee desire to report to the Council that, during the past 
year, there has been no opportunity for bringing forward any measure 
in Parliament in furtherance of the objects aimed at in the resolution 
agreed to at the annual meeting in Belfast. It is hoped, however, 
that, after the coming general election, the way will be clear for an 
attempt at improved legislation on behalf of the habitual drunkard. 

The Government Inspector of Retreats, in his latest (the fourth) 
annual report, has at length been able to announce the successful 
opening of a retreat for inebriates under such conditions as ensure a 
fair trial of the provisions of the Habitual Drunkards Act. The Dal- 
rymple Home, at Rickmansworth, is carried on by the Homes for 
Inebriates Association (a philanthropic organisation, no member of 
which can derive any pecuniary return from the undertaking). This 
institution is characterised by Dr. Hoffman as ‘‘ a model for similar 
establishments which may be opened in future.” He also reports to 
the Home Secretary that the ‘‘success of this retreat is very 
marked,” 

With the results of two years’ work at this home, which is so 
highly commended by the Government Inspector, your Committee 
feel that they will be in a better position than before to ask for further 
and more effectual legislation. 

Your Committee are encouraged, by the first year’s operations of 
the Society for the Study and Cure of Inebriety, to look forward to a 
more general recognition of the disease-aspect of habitual inebriety, 
_ to a more widespread demand for a stronger and a permanent 

ct. 

Resolutions approving of better legislation have been passed by the 
Health Section of the Social Science Association, by the British 
Medical Temperance Association, and by the Society for the Study 
and Cure of Inebriety. 

Your Committee respectfully suggest the adoption of a strong reso- 
lution by the Association, affirming (1) The need for a relaxation of 
the stringency of admission into a retreat, by appearance before any 
one justize instead of before two justices, or even without any such 
appearance in the first instance ; (2) the permanent enactment of an 
amended Bill in lieu of the present Act, which will expire in between 
four and five years ; (3) the investing of some authority with power 
to commit habitual drunkards, in certain cases, to a retreat ; (4) the 
empowering of guardians to detain paupers who are habitual drunkards, 
and who may have voluntarily entered into a workhouse for 
recovery from the effects of excessive indulgence, for a period suffi- 
cient to effect their reformation and cure. 








In view of the urgent call for public enlightenment and State legis- 
lation, your Committee recommend their re-election. 


Norman Kerr, Chairman. 





REPORT OF THE SCIENTIFIC GRANTS COMMITTEE. 


THE Scientific Grants Committee have to report to you that the sum 
granted in aid of Scientific research was £307, of which the following 


are the particulars :— 

£ s. d. 

Dr. P. M. Chapman, 26, Gordon Square, W.C., for a Research on Physio- 
logical and Clinical Applications of Thermo-electric Measurement.. 20 0 0 

Dr. V. D. Harris, 39, Wimpole Street, Cavendish Square, W., for an In- 
vestigation into the Derivatives of Hemoglobin ie «- 10.66 
Dr. Noél Paton, Physiological Laboratory, University of Edinburgh, a 
Research upon the Influence of Hepatic Stimulants on the Compo- 
sition of the Urine ~ ws de o COR 

Professor Schifer, F.R.S., University College, Gower Street, W.C., a 

Research into the Constitutional Properties of the Proteid Matters 
of the Blood .. ws ‘ws aa én << 2 ew 

. D. Astley Gresswell, 30, Great Russell Street, W.C., Investigations 
on Temperature : 5 0 0 


+ 


M 


Mr. Victor Horsley, 80, Park Street, W., in Aid of Researches on Repair 

of Animal Tissues i = ‘a sa «o 2 0 
Dr. Thin, 22, Queen Anne Street, Cavendish Square, W., Investigation 

into the Nature and Effects of Pathogenic Bacteria, and more par- 

ticularly into those of the Bacillus Lepre .. $8 o«. Fe eele 
Dr. Angel Money, 50, Torrington Square, W.C., for an Experimental 

Study on Cerebral Capillary Eibolism 20 0 0 


Dr. Warner, 24, Harley Street, W., to Improve his Experimental Appa- 
ratus - ee ‘ Pe ie os 31629 
Dr. Dawson Williams, 4, Oxford and Cambridge Mansions, W., in Aid of 
an Investigation into Infectious Wound Diseases and Tuberculosis 
(continued) .. ee <a - a -- 45 6.6 
Mr. Alfred Lingard, 49, Lambeth Palace Road, S.W., an Inquiry into the 
Pathology of a Peculiar Contagious Ulcerative Disease in Calves, 
resembling Noma (Gangrenous Stomatitis) in the human being 


(continued) .. std sts si a -- 500 0 
Mr. Sidney H. Martin, University College, Gower Street, in Aid of a 

Research into the Action of Papain, and permission to retain the 

Apparatus of Mr. Stanley Boyd (continued) .. ea sc 66-9 
Dr. J. Barr, 1, St. Domingo Grove, Liverpool, Cost of Illustrations to 

Report on the Causes and Mechanism of the Cardiac Impulse 25 0 0 


Dr. Sydney Ringer, 13, Cavendish Place, W., for Illustrations to 
Report on the Influence of Rhombic Sodium-Phosphate and Sodium- 
Bicarbonate on Muscular Contraction Fe Re ot DELS 

Dr. Theodore Cash, St. Bartholomew’s Hospital, E.C., in Aid of an Inves- 
tigation of the Action of Non-Pathogenic upon Pathogenic Organ- 


isins ee 6 a 12 0 0 


£307 0 0 
There was also a special grant of £100 made by your Council, on 
the recommendation of the Scientific Grants Committee, after ex- 
amination into the merits of the proposed investigation by Professors 
Burdon Sanderson, F.R.S., and Schafer, F.R.S., to Mr. Dowdeswell, 
in aid of experimentally determining the methods most suitable 
for conferring immunity from infection in some septic diseases, 
The following sums have been returned as unused balances, 
namely : 





2a ¢ 

Dr. V. D. Harris os ba = co JEG 
Professor Schiifer, F.R.S. as aa - 2% 00 
Mr. D. A. Gresswell ss ie « & OY 
Professor Horsley oe ee oe oo, Vaee 
Dr. Angel Money ‘ aa ea « O34 
Dr. F. Warner i - a -- 1210 0 
Dr. Dawson Williams .. a os - 299 6 8 
Mr. Alfred Lingard .. ae ee -- 2518 6 
£120 17 6 


Dr. Chapman has purchased, in part with the grant of £20 made to 
him, a low resistance galvanometer and thermopile, of a particular 
design, with which he purposes to investigate small variations in tem- 
perature under different conditions, At present, he has found results 
somewhat disappointing, owing to the extreme difficulty of the sub- 
ject, and to the various alterations in the apparatus which have been 
necessary. The preliminary experiments to determine the accurate 
working of the instruments are not yet complete. , 

The grant of £10 made to Dr. V. D. Harris was in aid of the con- 
tinuation of investigations into the compounds of hematin on 
the one hand (for an account of which see Journal of Physiology, 
April, 1885), and into the nature of the proteid residue of 
the complex molecules of hemoglobin on the other. At present, 
Dr. Harris has wholly directed his investigations to the for- 
mer portion of the proposed object. Dr. Harris has been able to 
confirm the statements of one or more French observers as to the possi- 
bility of obtaining compounds of hematin with the acids closely allied 
to hydrochloric; namely, with hydrobromic and hydriodic acids; these 





compounds are made without great difficulty. The corresponding 
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compounds with hydrocyanic acid, Dr. Harris has not been able to 
obtain, norcould he procure any compound with the othermineral acids, 
nor with certain of the organic acids. The results obtained by Dr. 
Harris, therefore, agree with the before mentioned observers, and he 
hopes to proceed with these experiments. 

Dr. Noel Paton has prosecuted a research upon the influence of 
hepatic stimulants on the composition of the urine (vide BriTIsH 
MEDICAL JouRNAL, July 25th). 

Respecting the grant of £25 to Professor Schiifer, the research has 
been conducted by Dr. W. D. Halliburton, and by Mr. W. P. May, 
under Dr. Halliburton’s direction. Their investigations of the blood 
and serous fluids in man and various animals, have added largely to 
our knowledge of the constitution of those fluids, especially of the pro- 
teid substances which occurin them. A report of the investigations 
has been sent to the Journat for publication (vide British MEDICAL 
JouRNAL, July 25th), and they have in part also been published in 
extenso in the Journal of Physiology. 

Respecting a grant of £25, awarded to Professor Victor Horsley, 
and Mr. Samuel Shattock, for the expenses of an investigation into 
the healing of wounds by the first intention, owing to the 
method they have adopted (namely, the infliction under strict 
antiseptic precautions of slight wounds, and subsequently ex- 
cising the same and hardening in suitable reagents for micro- 
scopical examination) their investigation has to be spread over at 
least a year before they can publish the results. They have 
prepared a quantity of material, which is now in a fit condition for 
examination, and they desire that the balance of the grant returned 
by them to the treasurer may be remitted to them for the completion 
of their research. They expect to publish their report at the begin- 
ning of the winter. 

Theinvestigation of Dr. Thin hasbeen speciaily directed to the examina- 
tion of the organs and tissues in animals that had been inoculated with 
leprous skin, which was proved to contain bacilli lepre. The inocu- 
lations, which were done under anesthesia, and with all necessary pre- 
cautions to ensure that the bacilli should not perish, have been 
entirely negative. In animals inoculated twice at considerable in- 
tervals, the portion of skin inserted became in some instances ab- 
sorbed ; in others, it remained permanently fixed, undergoing little 
alteration. No extension of the disease took place from the inocu- 
lated tissue, and the bacilli lepre which it contained must have 
undergone degeneration, as their presence could not be detected by 
the ordinary methods. All the organs in the animals were carefully 
examined for bacilli leprae, but none were detected. 

These results harmonise with those obtained by other investigators 
on the Continent; and it may be now considered established that, in 
the results of inoculation, a radical difference is shown to exist be- 
tween the bacilli of tubercie and of lepra, although, as regards size and 
— peculiarities, it is difficult to make a distinction between 
them. 

During the past year, Dr. Francis Warner has devoted much timetothe 
analysis of the tracings of movements previously obtained. The results 
are embodied in his work, entitled Physical Expression, published in the 
International Scientific Series. These analyses show the importance 
of considering the special combinations and series of movements in 
the body, and the coincident physical forces exciting such move- 
ments, by their action on the nerve-centres. The apparatus to be 
used in this experimental inquiry is still incomplete ; the counters 
used for enumerating the combinations of movements are being re- 
modelled with pneumatic power in place of electricity. It is hoped 
that this will make them more serviceable. A full account of the 
apparatus and the results obtained will be published as early as 
possible. 

With regard to the research for papain, by Mr. Sidney Martin, 
in a paper published in the Journal of Physiology (vol. v, No. 4), it 
was shown that papain acted like trypsin on animal proteid, forming 
peptones, a globulin-like body, leucin, and tyrosin. 

n the present research, the nature of the ferment was investigated; 
also its action on milk, and on the proteids occurring in the juice of 
the plant. 

Nature of the Ferment.—It is closely associated with a proteid, a 
hemialbimose, which is soluble in glycerine. This glycerine-extract 
is very active, hence it may be of some use as a preparation. 

Action on Milk.—It peptonises milk after curdling. Some practical 
suggestions are made in the report as to the readiest method of pre- 
paring peptonised milk, either by pancreatic extract or papain. Two 
stages of the digestion are suggested as usetul for food ; one, partially, 
ve other, wholly digested, the former being much less bitter than the 
atter. 

Action on Proteids of the Jwice.—These proteids are globulins and 





albumose, and the proteolytic change is from globulin into hemi- 
albumose, peptones being found in only small quantity, if at all. 

Dr. J. T. Cash has been engaged in investigating the action of non- 
pathogenic upon pathogenic micro-organisms when grown together in 
a medium which is capable of sustaining the life of either in separate 
cultivation. For the pathogenic, he has chosen the microbe of an- 
thrax ; for the non-pathogenic, amongst others, the bacillus subtilis, 
bacterium termo, B. lineola micrococci (chromogenic and _other- 
wise.) After the growth of a pure cultivation of anthrax-bacilli had 
proceeded for one or more days at a suitable temperature, contamina- 
tion by the addition of the fraction of a drop from a cultivation of 
the microbe whose action upon the growth of anthrax it was desired 
to ascertain was practised. After the noted time had elapsed, examina- 
tions were made of the cultivating medium ; and, if doubts existed as 
to the destruction of anthrax, inoculation of an animal was resorted 
to, care being taken that the inoculated droplet should be representa- 
tive of all parts of the cultivation. A counterpart experiment, which 
consisted in introducing a certain amount of fresh anthrax, containing 
blood, into an established growth of some non-pathogenic micro- 
organisms, was also resorted to. The results afford evidence of the 
rapid destruction of the anthrax-bacillus under the circumstances in- 
dicated, and the enormous resistance of the spore. Thus, the bacilli 
contained in a droplet of anthrax-blood introduced into a growth of 
bacillus subtilis may be totally destroyed in no longer time than three 
hours, whilst a droplet of bacillus subtilis cultivation may destroy a 
healthy growth of anthrax in 24 hours. Some micrococci were slower 
in their action, but nevertheless in the end they exterminated the 
anthrax-growth. In one or two cases only, and those of chromo- 
genic micrococci transplanted into the depth of a fluid medium, has 
the pre-existent growth of anthrax continued to thrive. A successful 
joint-cultivation of a pink torula and of the anthrax-bacillus has, how- 
ever, been made. It is intended to publish the results of these inves- 
tigations in full in the course of the present year, and therefore the 
questions dealing with the probable manner of destruction of anthrax 
by contamination, relationship of time of growth to resistance, and 
other questions, must be for the present postponed. 

Mr. Dowdeswell’s investigation is still in progress. 
respect to it as follows. 

** In respect to the research upon the methods of conferring immunity 
from infection in certain septic diseases, and the conditions upon which 
such immunity depends, for which a grant of £100 was made to me 
towards the end of last year, I have to report that I first examined 
the so-termed cholera comma-bacillus, which has been alleged to con- 
stitute the virus of Asiatic cholera; but, as I found that, in artificial 
cultivations, it was clearly without any specific action on the lower 
animals, it proved to be useless for the purposes of this research. In 
the comparatively large quantities in which I used these cultivations, 
they were found to be devoid of any appreciable effect ; and it appears 
evident that, whatever toxical action may have been induced by other 
observers by the employment of still larger quantities, must have been 
due toa soluble chemical poison contained in the cultivations, and 
not to any specific action of the organism itself. The details of some 
of these experiments that appeared the most conclusive have already 
been published in the British MEpIcAL JouRNAL. 

‘**I also obtained the virus of chicken-cholera from Mr. Watson 
Cheyne, but I found that the microbe, which here constitutes the 
contagium, in artificial cultivations develops very slowly and uncer- 
tainly, so as to constitute a great difficulty in examining the action 
of different agents upon its virulence ; and, further, that inoculations 
of the unmodified fertile virus, both into cultivating fluids and also 
into fowls or pigeons, were uncertain in their effects, in several in- 
stances failing to germinate in the former—nutrient media—and some- 
times, in the latter, producing only a slight affection, perceptible 
though not fatal, but which, in opposition to what has been pre- 
viously stated, conferred no immunity from subsequent infection upon 
the subjects. This microbe thus also proved to be unsuitable for the 
particular investigation in question, 

**In this case, however, 1 found incidentally that the microbe which 
constitutes the virus is identical with that of Davaine’s septicemia in 
rodents. Its morphological characters are precisely the same in both 
cases, and when inoculated into the rabbit from the blood of a fowl, 
the symptoms induced are likewise the same as those which I had 
previously observed in numerous experiments on the latter affection in 
rabbits, induced in the typical manner by the injection of septic 
(putrid) matter. This result appears important as showing that the 
disease in rabbits known as Davaine’s septicemia, which has been 
termed merely an experimental disease produced artificially in the 
laboratory, is identical with one that occurs spontaneously amongst 
poultry, and is at times very destructive ; it points to the probable 
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origin of the latter, and invalidates the distinction that has been 
drawn between septicemic and epizootic or epidemic diseases. I have 
not as yet confirmed this result of the identity of the two diseases by 
the converse method of experiment, namely, by inducing fowl-cholera 
by inoculation with the virus of Davaine’s septicemia originated in 
the typical manner, inasmuch as, up to the beginning of June, though 
having made constant attempts to originate the latter disease in 
the usual manner (namely, by injection of putrid matter), I have 
failed to obtain infection, although in previous years I had invariably 
succeeded in March, or at the latest in April ; affording a further proof 
of what I before referred to, namely, the dependence of the specific 
infectivity of putrid matter upon the season, the temperature of which, 
during the past spring months, has been considerably below the 
average ; and this is only explicable by the presence in the atmosphere 
of the specific germs at certain times. A detailed account of these 
experiments and results I hope shortly to furnish. 

‘*T have also examined the action of heat upon the virus of anthrax 
in artificial cultivations, but I have not found that, when modified by 
this means, it is capable of conferring immunity upon rodents ; I am, 
therefore, about to try experiments in another direction, and hope, 
before the winter, to have definite conclusions upon the main point to 
communicate. 

‘‘T must express my thanks to the Association, through the Scientific 
Grants Committee, for the very liberal grant so handsomely made to 
me; and I beg to solicit its continuance till the end of the present 
year, to enable me to conclude the research.” 

Dr. Angel Money has already reported at length the result of his 
investigation to the Royal Medical and Chirurgical Society (vide 
BritisH MEpIcAL JouRNAL, May 30th. 

He found that theemboli found most suitable were arrowroot-particles, 
granules of potato-starch, and carmine. The particulate liquid (theabove 
mentioned material suspended in .75 per cent. salt-solution) was gene- 
rally injected into the common carotid artery. Sometimes the injec- 
tion was made towards the brain ; but, as a rule, the liquid was in- 
jected towards the heart. It was found to be exceedingly easy to 
ge 2 embolism of the capillaries of the brain, but it was found to 

e difficult to get emboli into the capillaries of the upper part of the 
spinal cord without causing death by paralysis of respiration. The 
most important clinical observation which came out of the experi- 
ments was the production of involuntary movements undistinguish- 
able from those of chorea, allowance being made for the difference 
between the animals used and man. This observation has not yet 
been verified in monkeys. The ‘‘chorea” of the other animals was 
apparently the result of embolism of the capillaries of the spinal cord. 
In nearly every animal in which the brain was affected with capillary 
embolism, some form of ‘‘ uncontrollable’ movement was present, 
like the ‘‘ forced” movements so well known to physiologists as the 
result of section of various parts of the brain. When choreoid move- 
ments were developed in the animals experimented on, the reflex 
actions were increased. Rhythmical repetitions of one movement, 
such as Anacker has described as ‘‘ chorea,” have also been observed 
as the result of the experiments. Spinal paralysis, hemiplegia of 
cerebral type, complete facial palsy, various disturbances of pulse and 
respiration, nystagmus, have all been produced as the result of arti- 
ficial capillary embolism. 

Dr. Dawson Williams and Dr. Norris Wolfenden, who have been 
conducting a research for which a grant was made to the former, re- 
port that the object with which the research was undertaken has 
been to study the mode of action of the micro-organisms which are 
present in certain diseases, and to. investigate the products of their 
vital activity under certain conditions. They write: 

‘The ferment-action of the organisms commonly classed as patho- 
genic has been heretofore rather assumed than proved to exist. Upon 
this point we have made a number of experiments, chiefly with the 
bacillus anthracis. Various authors have affirmed the existence of 
@ ‘diastatic ferment’ associated with the organisms of ordinary de- 
composition, and M. Pasteur has made the same statement with 
regard to the bacillus anthracis ; but of such a ferment in connection 
with that organism we have been able to obtain no evidence at all. 
We are disposed to agree with the statement of Wortmann, that bac- 
teria of decomposition have a ferment-action on starch. 

**On the other hand, we have met with clear evidence that the bacil- 
lus anthracis, or some product of its activity, acts as a proteolytic fer- 
ment. A pure cultivation growing in a neutral or faintly alkaline in- 
fusion of beef or veal quickly renders the liquid acid. Considerable 
quantities of the lower fatty acid, especially acetic acid, are found in 
the liquid. Phenyl also appears, though in much smaller quantity, 
and is probably associated with acetic acid as phenyl-acetic acid. In 
& fow instances only we have met with oxyacids, and it might be 





anticipated that phenyl and oxyacids would occur in inverse ratio, . 
pheny! being the terminal product, and the oxyacids the miditerms of 
the series ; they are products of the destruction of albumen, 

“The bacillus anthracis grown in broth or in beef-jelly is capable of 
forming peptone from the albumen. We are not yet in a position to 
speak with precision as to the possibility of isolating an unorganised 
proteolytic ferment from the bacillus anthracis ; to this and allied 
questions we prepare to devote further attention. 

‘* With regard to the products of bacterial activity, we believe that 
they must be studied from two points of view ; (1) their action on the 
micro-organism ; (2) their action on the host. It isa well-known 
fact that a micro-organism introduced into a suitable sterilised culti- 
vating fluid will, at a favourable temperature, develop with great 
rapidity for a certain time, after which growth ceases. The bacillus 
anthracis, under these circumstances, forms spores, which retain their 
reproductive power for an indefinite period ; other micro-organisms, 
also assumed to be pathogenic, but which do not form spores, die. 
This cessation of growth, and, in certain cases, ultimate death, has 
been variously explained. y 

‘“*M. Pasteur has held—and, we believe, still holds—that the 
micro-organism ceases to grow because it has exhausted a peculiar 
(hypothetical) pabulum necessary for its development. Others 
attribute the arrest of growth to the inhibitive action of phenyl, 
acetic acid, or some other of the products of the activity of the micro- 
organism itself. 

‘* With regard to M. Pasteur’s theory, we have at present no direct 
evidence to offer ; but it may be easily shown that this arrest of growth 
occurs, while the culture-fluid still contains a considerable quantity of 
proteid material. 

‘* With regard to the second theory, which has been fully set forth 
by Dr. Burdon Sanderson (Report of the Medical Officer to the Local 
Government Board), it issupported by our observations, so far as the 
production of phenyl and acetic acid in considerable quantities goes. 
On the other hand, it may be noted that the micro-organisms of 
ordinary decomposition can flourish in nutritive fluid in which the 
growth of bacillus anthracis has spontaneously ceased, In ordinary 
decomposition, the liquid becomes alkaline. This alkalinity is in 
paat, at least, due to the production of ammonia, and this fact, 
among others, appears to suggest that the arrest of growth of bacillus 
anthracis may be due to the graduslly deteriorating influence of ever 
increasing quantities of acid. We propose to make further investiga- 
tions on this point. 

‘* We have failed, after most careful search, to meet with any trace of 
an alkaloidal body among the products of the action of bacillus 
anthracis, We have met with indications of the presence of such a 
body in cultivations of Koch’s comma-bacillus of cholera five days old, 
and alkaloidal bodies have been isolated from the products of ordinary 
decomposition. So far as we are aware, however, such bodies have 
only been discovered among the products of bacteria which tend to 
render the liquids in which they grow more alkaline, part of the alka- 
linity being due to a volatile alkali. 

‘‘This research is being conducted in the Physiological Laboratory at 
University College, London.” 

With regard to the Science Scholarships, the present holders, Mr. 
Watson Cheyne and Dr. Waller, have each made elaborate reports 
upon their respective researches. Mr. Watson Cheyne’s highly im- 

ortant report on a research on the cholera-bacillus has been pub- 
ished in the British Mepicat Journats of April 25th, May 2nd, 
9th, 16th, and 23rd. Dr. Waller’s report on a research relating to 
the process of fatigue and recovery, is published in the BritisH 
MEDICAL JouRNAL of July 25th. Both reports are exceedingly able 
and interesting. 
JOSEPH LisTER, Chairman. 





REPORT OF THE COLLECTIVE INVESTIGATION 
COMMITTEE. 


Tue Collective Investigation Committee present the following report 
to the Council, to be laid before the annual meeting of the Association 
at Cardiff. 

The Committee have much pleasure in announcing that the last 12 
months have been productive of a fair amount of steady work in the 
prosecution of collective investigations. Although, as might be ex- 
pected, the first burst of enthusiasm which greeted the project at its 
commencement has now in some degree passed off, it is abundantly 
evident to the Committee that in many quarters the movement has 
taken sure root; that a body of persevering workers who may be relied 
upon has been permanently attracted to it; and that this body tends 
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still to increase. The last quarter has shown a marked increase in the 
number of returns. 

It has been represented to the Committee during the past year, from 
many different quarters, that the earlier forms of inquiry issued erred 
in being too long and complicated for men engaged in busy practize to 
fill up. The Committee, recognising the validity of this objection, 
have, during the year, constantly aimed at simplifying and shortening 
the question-papers issued in new inquiries ; and this will be taken as 
a standing principle for the future. 

In October last, Dr. Herringham resigned his office of Secretary, 
but still continues to lend assistance as Honorary Secretary. On the 
nomination of this Committee, Dr. Isambard Owen was appointed 
Secretary by the Council at its meeting on October 15th. 

A second volume of the Collective Investigation Record was issued at 
the time of the last annual meeting of the Association at Belfast. It 
contained an analysis of the returns upon pneumonia and puerperal 
pyrexia, with a full report upon the former drawn up by Drs. Sturges 
and Coupland, and a report upon the latter by Dr. Galabin ; besides 
one or two spevial contributions. This volume has been supplied 
to members ot the Association at the charge of eighteenpence a copy. 

The Committee do not propose to continue the Collective Investiga- 
tion Record in the form in which it was originally started. The 
Committee are making arrangements for the production of their 
reports in the British MEDICAL JOURNAL, in order that they may be 
accessible to all the members of the Association without extra charge. 
Any tables of cases that it is considered desirable to publish in extenso 
will not accompany the reports in the columns of the JourRNAL, but 
will be printed in a cheap form, together with a reprint of the re- 
ports, and supplied at a small cost to those who desire to purchase 
them. The Committee consider that in this manner they will best 
meet the wishes of the members of the Association, and at the same 
time avoid incurring unnecessary expenditure. 

The returns upon Chorea, upwards of 400 in number, and those 
upon Acute Rheumatism, upwards of 600 in number, have been tabu- 
lated and revised, and are now being printed. The reports upon these 
returns will be issued in the course of the autumn. 

A preliminary report upon the Habits of Aged Persons was prepared 
in the spring of this year by Professor Humphry, and was published in 
the British MEDICAL JoURNAL of May 9th, having previously been 


read before the annual conversazione of the Medical Society of London 
by its author, in his capacity as Orator for the year. 

Upon the publication of the reports on Chorea and Acute Rheu- 
matism, it is intended to close the inquiries into these subjects as 
carried on by the original question-forms ; but the Committee have in 
contemplation to iseue further inquiries of a simpler and more special 
character, upon such points as the results of the first investigation 


shall suggest. The Committee hope, in particular, to obtain more in- 
formation respecting the treatment of these two affections. 

Nearly 200 returns upon Acute Pneumonia have been received since 
the issue of the report upon that subject ; which the Committee con- 
sider may well be embodied in a supplementary report at a future 
time. Returns will therefore still be received. 

The inquiries at present extant into Diphtheria, Old Age, and 
Cancer of the Breast will be continued during the ensuing year. 

The Committee will continue to receive returns upon the rarer dis- 
eases for which forms and memoranda have been published, namely 
upon Paroxysmal Hemoglobinuria, upon Albuminuria in the Appa- 
rently Healthy, upon Sleep-walking, and also upon Acute Gout. At 
— it is not possible for the Committee to foresee when they will 

in a position to report upon these four subjects. 

As regards future work : 

An inquiry into the Geographical Distribution, Heredity, and some 
other points in the Etiology of Cancer of the Breast was issued early in 
the present year, and has already met with considerable success. The 
thanks of the Committee are due to Mr. Butlin for his personal exer- 
tions in framing and pushing this inquiry. 

In the JouRNAL of January 3lst was published an editorial upon 
Puerperal Pyrexia, and a fresh series of questions asking for returns 
on cases illustrating certain special points. Copies of these questions 
have been placed in the hands of the local secretaries. 

In view of the importance with regard to practical medicine of 
definite and well ascertained facts bearing on the Connection of Dis- 
ease with Habits of Intemperance, and the scanty supply of such facts 
at present, the Committee resolved, after long consideration, to issue 
a Schedule of Inquiry upon this subject, in a form originally proposed 
by Dr. Edward Casey, of Windsor. The Schedule was published as 
an insert in the JourRNAL of May 9th. Many returns have already 
been received, and they are still coming in. 

The Phthisis Subcommittee is continuing its inquiry into the 





Etiology of Phthisis, having lately issued a memorandum upon the 
subject, and a series of forms for recording the desired particulars of 
cases, 

The Committee have at present under consideration proposals for 
the issue of inquiries into the Prognosis of Heart-valve Disease, and 
into the Duration of Infectiousness in cases of certain Infectious 
Diseases. 

The Committee is, further, in communication with the officers 
of the Therapeutic Section of the annual meeting, with the view 
of associating themselves with that Section in the prosecution of 
annual inquiries into the Action and Therapeutic Value of New 
Remedies. 

The cordial thanks of the Committee have been accorded to Sir 
William Gull for the able and effective address which he delivered at 
their request before the Medical Congress of 1885, ‘‘On the Forma- 
tion of a Committee for the International Collective Investigation of 
Disease,” the result having been the formation of such a Committee, 
representing most of the leading countries of Europe and America, 
which has now nearly completed its organisation, and will shortly 
commence to prosecute, in conjunction with the work of this Com- 
mittee, inquiries into the Geographical Distribution and Etiology of 
some of the most important diathetic diseases. ! 

The Committee wish to express their deep sense of the loss which 
has been sustained, not only by collective investigation, but by the 
whole science and profession of medicine, in the death of the late Dr. 
Mahomed, who was one of the first and most active prompters of the 
movement, who, as Secretary, carried on the details of its early work 
with extraordinary energy and devotion, and who, in his subsequent 
capacity of Honorary Secretary, never ceased to extend his attention 
and supervision to all departments of its operations. 

The Committee, in conclusion, beg to apply for the renewal of the 
grant made last year for carrying on the work. 


G. M. Humpnry, Chairman of Committee. 


SPECIAL CORRESPONDENCE. 


PARIS. 


[FROM OUR OWN CORRESPONDENT. ] 

Norwegian Leprosy.—General News. 
M. Pav Bert has presented to the Académie des Sciences a memoir 
from M. Leloir on Norwegian leprosy. M. Leloir made his researches 
in Norway, where there are from 1,500 to- 1,800 lepers. The entire 
population is estimated at five to six million inhabitants. In 1856, 
there were 2,867 lepers. Since then, special establishments have been 
organised for these sufferers, where they live removed from contact 
with the healthy inhabitants, but they are not obliged to enter these 
establishments. M. Leloir does not believe in direct contagion ; 
neither clinical facts nor experimental pathology have furnished data 
that prove it to be contagious. All attempts to provoke leprosy by 
inoculating the bacilli in the tubercle of leprosy have been fruitless ; 
hereditary leprosy is common. M. Leloir believes that there is only 
one kind of leprosy, but that it presents two varieties, the tubercular 
form and the anesthetic form. The anesthetic succeeds the tuber- 
cular form ; the latter very often has periods of amelioration, which 
suggests the probability of cure, but they are frequently the pre- 
liminary phenomena of the appearance of the second form. 

M. Lunier has written an interesting memoir on the subject of 
vintage and public health. He discussed the subject at a recent meet- 
ing of the Académie de Médecine. Wines from the South of France 
can neither be kept nor imported unless alcohol be added to them ; if 
the proportion do not exceed three per cent., there is not any danger 
to public health. The strength of the alcohol must be limited to 12°. 
Moreover, it is important that the alcohol should be added when the 
wine is in the vats, before the second fermentation takes place. If 
this precaution be not observed, the result will be a simple mixture, 
instead of an alcoholic wine—an alcohol weakened by the presence of 
wine, and excessively injurious to health. It is imperative that 
vinous alcohol be used. Manufactured alcohol, extracted from beet- 
root or potatoes, especially if added to wiue in casks, is excessively 
injurious. 

MM. Béchamp and Dujardin have described their researches, 
which they believe to demonstrate that organic cells, or, more 
properly speaking, cellular granules, are resolved into microzymes, 

1 A copy of a report presented to this Committee on March 20th, 1885, by Pro- 


fessor Humphry and the Secretary of the International Committee accompanies 
this report. 

















July 25, 1885.] 


THE BRITISH MEDICAL JOURNAL. 


179 








consequent on the decomposition of the tissues ; that is to say, by a 
process of retrogression, they become primitive elements ; subsequently 
they change into vibrios, rods, and bacteria. M. Pasteur maintains 
that simple granular bodies cannot, by a process of evolution, become 
microbes. e holds that there must be something faulty in the 
method followed by MM. Béchamp and Dujardin ; either microbes 
have been introduced from without, or these observers have accidentally 
proved spontaneous generation. 

Dr. Ferran has sent another letter to the Académie des Sciences. He 
protests against the statement that he wishes to keep his method a 
secret. Dr. Ferran — to go to Paris, and make inoculations in 
the presence of the Academicians. M. Bouley regrets that Dr. Ferran 
did not profit by the presence of the French Commission at Valencia 
to prepare his cultivation-fluid under their inspection, and to make 
inoculations with it. M. Paul Bert suggests that, as Paris is 
free from cholera, and therefore cholera-inoculations are unnecessary, 
Dr. Ferran should be asked to send over some of his inoculation-fluid, 
in order to submit it to an accurate scientific examination. M. Brou- 
ardel, in his report concerningthe Cholera Commission sent to Valencia, 
states that Dr. Ferran refused to indicate his method for attenuating 
the virus, nor would he give any of the fluid, although he said he 
could make two cubic metrés of it aday. The statistics published 
are not unfavourable evidence of the good effect of Dr. Ferran’s inocu- 
lations ; but the alcaldes of the different towns, and the provincial 
magistrates, declare that Spanish statistics are not reliable. 

he Municipal Council of Paris has raised the question of night- 
shelters (asiles de nuit) for the poor. M. Peyron, Director of the 
Assistance Publique, considers that the existing night-shelters supply 
the present need. There are six of these establishments—three for 
men, three for women. In 1883, 37,000 men were received ; in 1884, 
50,000. The total expense was 50,000 francs (£2,000). Bread and 
clothes were given to them. Fewer women than men seek relief at 
the night-shelters, but the expense incurred is greater ; this is because 
attached to the night-shelters for women there is a convalescent ward 
for women leaving the Maternity Hospital. The night-shelters for 
women are never full; those for men are not full in summer, and 
rarely are applicants turned away in winter. The existing night- 
shelters are supported by private charity. M. Peyron affirms that the 
system of hospitality adopted in night-shelters supported by private 
charity could not be recognised by the Assistance Publique, which 
essentially belongs to Paris, and could not apply the municipal funds 
to applicants from all parts of the globe. Public charity could not 
abandon its recipients at the end of three days’ relief, when they are 
helpless and penniless. The night-shelters do not provide shelter after 
the third night. Municipal establishments of this kind, M. Peyron 
believes, would be used either before entering the hospitals or on 
leaving, and would involve a very large expenditure. The Assistance 
Publique might help private charity, if new night-asylums were 
established ; and this, M. Peyron declares, is all it could do. He 
suggests that the number of convalescent wards of those institutions 
which receive women after childbirth should be increased. 

The French hospital at Yokohama has been in working order since 
April. About 100 sick and wounded from Formosa have been treated 
in it by French medical men. 

An order has been sent to evacuate the Pas-des-Lanciers camp at 
Marseilles. The mortality from typhoid fever increases ; 20 deaths 
occurred in one day. i 

Dr. Roger is named Commander of the Legion of Honour. Dr. 
Galezowski, the well known ophthalmic surgeon, and M. Mathurin 
Moreau, Mayorof the Nineteenth Arrondissement, are enrolled as Officers, 

It has been reported that cholera has appeared at Carcassonne. A 
strict inquiry has been made, and this assertion has been officially 
contradicted. 

M. Milne-Edwards, Dean of the Paris Faculty of Science, has, on 
his request, been put on the retiring list. He now rankssamong the 
honorary professors; and M. Gamin, Professor of Physic at the 
Faculty of Sciences, is elected Dean for a period of three years. 

Dr. Roux has been entrusted with a commission from Government 
to study the phylloxera. 

A ministerial decree of July 2nd prohibits fruit from being imported 
from Spain, if it grow on the ground, or on a level with the ground. 

A decree of the 7th directs all hotel, inn, and lodging-house 
proprietors to notify the arrival of travellers coming from Spain. 
Private individuals are also called upon to make the same declaration. 

The Minister of Commerce has appointed M. Charrin and another 
medical man to arrange, in concert with the prefects, a medical service 
on the French and Spanish border. The students of the Medical 
Faculties of Montpelier, Toulouse, and Bordeaux will be incorporated 
into this service. 





CORRESPONDENCE, 


COLLECTIVE INVESTIGATION OF DISEASE. 

S1r,—Will you allow me to make the following brief statement in 
the JouRNAL of Saturday next ? 

The work of collective investigation, as indicated in the report I had 
the honour of presenting to the Council on the 8th ult., to be laid 
before the meeting at Cardiff, is making steady progress, and the 
number of returns to the several inquiries is increasing. 

The Collective Investigation Committee are fully sensible of the 
cost which the work entails upon the Association, and of the liberality 
with which the requisite funds have been granted by the Council ; and 
they are anxious that the work should, if possible, be brought into 
more close relation with, and even into more subordination to, the 
general scientific work of the Association. 

With this view they propose that, should it meet with the approval 
of the Journal Committee, the results of their investigations should 
be more fully communicated to the members of the Association 
through the pages of the JouRNAL, instead of being, as hitherto, 
merely printed in a separate Record, the details being reserved, as 
heretofore, for publication in the latter form. 

Further, the following resolution was agreed to by the Collective 
Investigation Committee, on Wednesday, July 8th: 

‘* That the Chairman be authorised to write to the Chairman of the 
Council, expressing the feeling of this Committee that it would be 
very desirable for the work of the Committee to be associated with 
the work of the Sections of the annual meeting; and that this Com- 
mittee is desirous of receiving suggestions from the said Sections for 
further inquiries, and of co-operating with the Sections in carrying 
them out.” 

The Committee feel that their work should not stand alone and 
apart from the other scientific work of the Association, but that the 
initiative of their inquiries might, in some measure at least, be given 
by the discussions held at its annual meetings. The Committee would 
be ready to co-operate with a Committee appointed by any of the 
Sections in carrying out the investigation of such subjects as the 
Section might, after due consideration, propose. 

By thus acting as the executive of the annual meetings, the Com- 
mittee feel that they would more fully identify themselves with the 
general scientific work of the Association, and more completely 
further the aims of its members in advancing the science and practice 
of medicine.—I remain, yours truly, G. M. Humpury, 

Chairman of the Collective Investigation Committee. 

Cambridge. 


ON THE USE OF IODOFORM IN SUPRAVAGINAL AMPUTA- 
TION OF THE UTEROS. 


Srr,—When in Copenhagen last August, I had an interesting con- 
versation with my old friend, Professor Howitz, on supravaginal 
amputation of the uterus; and I _—- to him my opinion that 
one source of danger might be avoided by careful preliminary disinfec- 
tion, not only of the vagina, but of the uterine cavity. I added that, 
by the use of iodoform, either in powder or as a paste mad> with 
water, some slight assistance was obtained during the operation, as 
the yellow colour of the iodoform at once showed where the uterine cavity 
was cut across. Professor Howitz has extended the use of iodoform, by 
applying it after septic symptoms have set in sometime after opera- 
tion. The following interesting letter to me (which I have obtained his 

ermission to publish in the British MepIcAL JouRNAL) proves that he 
o done this with strikingly good effect in two cases. I may add that, 
in reply to some questions from me, Professor Howitz writes that by 
what he calls iodoform stick he means iodoform in powder mixed with 
mucilage of gum arabic, so that, when dry, it makes a firm little stick, 
four to five inches long, like a quill. He also writes: ‘‘ As far as pos- 
sible, I excise the mucous membrane of the part of the uterine cavity 
within my reach.” 

This latter precaution may prove equally valuable, perhaps, when 
the intraperitoneal treatment of the stump is practised.—I am, etc., 

T. SPENCER WELLS. 
Upper Grosvenor Street, July 15th, 1885. 

Dear Sir SpENcER WELLS,—The question of the right way of 

treating the uterine stump, in the operation amputatio uteri supra- 
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vaginalis, has as yet.been far from answered satisfactorily; and, as we 
have seen in literature, before the last congress here in Copenhagen, 
as well as during the discussion at the congress itself, and later, the 
great authorities on this question are far from agreeing... It has been 
an ial point of controversy whether, as in ovariotomy, the stump 
ahighit be let down into the peritoneum, or if the extraperitoneal 
method is to be adopted. There is an evident inclination. to follow 
the way shown us by the ovariotomists ; and, thanks to Schroeder, 
Sénger, and Olshausen, it seems probable that an intraperitoneal method 
may be discovered that can be. justified. _I have, as have nearly all 
other ovariotomists, abandoned the extraperitoneal method with re- 
t to ovariotomy; but have, nevertheless, kept it for amputatio 
deri supravaginalis; and, having had of late two cases of this 
tation, that have proved to be decidedly convincing to me, as I 
believe I have found an almost sure way to escape sepsis, I will, with 
your permission, give you an account of these cases, together with a 
few remarks. 

H. L., aged 87, came to me on February 26th, 1885, and ‘was 

operated on on March 10th, at 8 a.m. ‘The tumour was a fibroma, of 
size of a man’s head, consisting of several knots joined by a broad 
base, occupying the whole fundus and corpus uteri. The amputation 
was made near the site of the orijictwm internum. Both. ovaries were 
removed. The ligature consisted of a double elastic loop. The tu- 
rhour was fixed outside with two Péan’s pins. The vagina was plugged 
With iodoform gauze. At the amputation, the uterine cavity was seen 
to be opened. The mucous membrane was éxcised. | The whole stump 
was treated with the thermo-cautery, and powdered with iodoform, .On 
the same evening, the temperature in the rectum was 38,9° per cent. ; 
‘on,March 11th (the next morning), 39.2°; in the evening, 39.5°. The 
iodoform plugs were taken out of the vagina, which was syringed with 
sttblimate, and repeated syringing of the uterus was tried with a platina 
tube, and the temperature went somewhat down, was 39.1° to 39. 2°, but 
rose the next morning to 39.7°, and her whole state, torpidity, etc., 
indicated the beginning of sepsis. The dressing was removed; an 
iodéform. stick was introduced from above through the opening of the 
uterine cavity ; it passed rather easily the place of constriction, and 
filled pretty well the whole cavity. The vaginal tampons were 
changed, Syringing:with sublimate was done, yet the temperature 
was faised for the next two hours to 40°, but fell during the following 
three hours to 39°, and 38.6° in the evening and night. Next morn- 
ing, it was 39°. As on the 15th, the temperature was still 38.9°, an 
iodoform stick was'once more introduced ; after which the temperature, 
in the course of some hours, went down to 38.5°, and in twelve more 
hours to 38.1°..; Next;morning it was 37.6°, and remained normal the 
whole time. On the discharge of the patient, the communication was 
still open between. the aoe aperture of the uterus and the aperture 
of the stump grown tothe abdominal wall; but a few weeks later it 
was closed up. 

The two great dangers of amputatio uteri supravaginalis are bleed- 
ing and sepsis. We all agree that bleeding is completely mastered, 
with the aid of the elastic ligature, by the extraperitoneal method, 
and/not nearly so’well by the intraperitoneal one. I will, therefore, 
leave this point to the advantage of. the extraperitoneal method out 
of consideration. I am. sure, dear Sir Spencer Wells, that you 
agree with me in this, that if cleanliness and antiseptics have been 
carried out conscientiously, sepsis, after amputatio uteri supra- 
vaginalis, is due to infection from the vagina through the uterine 
cavity; and I remember well the good advice you gave me last sum- 
mer. You advised me to introduce iodoform into the uterus before 
the operation ; it was to work antiseptically, and besides show us 
when we opened the cavity. Nevertheless, this advice cannot be fol- 
lowed in all cases, and it. was an impossibility in this one, where 
I had to do with an elderly virgo, with a narrow vagina and orificiwm 
uteri, externum hardly accessible. And, after the operation, it will 
always be a great difficulty to introduce the stick through the vagina, 
as.too much moving the’ patient is forbidden, and the orificium ex- 
ternum. is yery much. elevated by the extraperitoneal method. ‘1 
resolved, then, to try to introduce the iodoform stick through the stump; 
but it was with a certain doubt of the possibility thereof, on account 
of the strong contraction pf the elastic loop, that I began to do it. 
The introduction was, nevertheless, performed with great facility, and 
it had the most splendid effect. As you will have observed, it did not 
work until two hours after the introduction, as tne already absorbed 
septic matter had raised the temperature to 40°C. in this space of 
tinie, but that it went down afterwards to 39° and 38.6.° As the tem- 

erature again mounted. to 39° and 38,9°, the introduction of the 
iodoform stick was repeated, and the temperature went quickly down 
to normal. It was evidently right to attack sepsis in the genital canal, 
which was shown by the falling of the temperature after syringing the 





vagina. But it is quite as evident that the quickest and surest way 
to do it is to work first on the rest of the uterine cavity. . That the’ 
first, introduction did not have a more lasting effect, was, in ny, 
opinion, owing to the circumstance that the first introduced iodoform’ 
stick was too thin; so that. it did not get into sufficient contact, with. 
the whole uterine.cayity.,,, The,effect, in this case was quite like what. 
I have seen when, iu, puerperal septic cases, I have Baca ay ie iodoform: 
sticks into the uterus: and it made me resolve that, in the next case’ 
of amputatio uteri: supravaginalis, 1 would introduce an iodoform’ 
stick directly after the amputation, and repeat this after every more. 
copsifarsitie raising. of the temperature. _The next, case was as. fol-’ 
ows. 

B,, aged 50, single, was. operated on June 2nd,,.1885, at 8Sa.m. The 
tumour was a myoma, of.the size of,aman’s head. I) performed the 
amputotio uteri supravaginalis, ;\ Both ovaries were extirpated. ; The- 
cavity of the uterus ‘was,very large,. The constriction of the stump, 
was aecomplished by a;double elastic cord,, ‘The stump. was retaine 
outside the abdominal wall by, means of two Péan’s pins. The stumps: 
of the uterus and of the ovanes were treated with the thermo-cautery, , 
and powdered. with iodoform, and an iodoform stick was put in through 
the opening of the cavity of the uterus, downwards, so. that I could, 
feel it in the oriyicium externum uteri... The vagina, beforehand cleaned, 
with carbolic solution, was, plugged with iodoform gauze. Twelve 
hours afterwards, the temperature in the rectum was. 38.4°; the next, 
morning, 38,9°';;two days. after the operation, 39.3°.. I opened the. 
dressing of the wound, and cleaned with carbolic solution. The: iodo- 
form stick introduced at the operation had disappeared, and.I intro- 
duced a new one, |The, plug in the vagina was removed, and the, 
vagina every day syringed with a solution of acidum boricum (four per 
cent.); Three days after the operation, twenty-four hours after the , 
introduction ofthe last iodoform stick, the temperature was 38. 4°, and - 
the next day 37.5°, and continued now to be normal. _ My trust in the. 
iodoform stick: was thus fully confirmed by this,second case, and I: 


\believe in this treatment to have found a sure way to avoid sepsis in.” 


the amputatio uteri supravaginalis.. I should .be very glad if you,: 

dear Sir Spencer Wells, of whom I have learned so much, would be of 

the same opinion, and if this,my treatment. in your hands and, by. 

your authority, would help many;patients.—- With the highest respeet, , 

I am, dear Sir Spencer, yours very. truly, F. Howitz,. _, 
Copenhagen, June 22nd, 1885. 





PAYMENT OF TRAVELLING EXPENSES OF THE 
REPRESENTATIVES OF THE BRANCHES TO 
THE MEETINGS OF THE COUNCIL. 

Srr,—In continuation of my last week’s letter, I now proceed to 
deal with each and all of the objections which have heretofore been 
urged against my proposal; and it is really surprising how few and 
how feeble they are, when sifted from the verbiage and reiteration 
which always obscure public discussion. It is needless to give the 
names of speakers; but I quote their words, so far as I ean, from the 
JOURNALS of August 4th, 1883, and August 2nd, 1884. 

‘It is one of the greatest glories of the Association that its work 
has been mainly done by volunteers.” 

Answer.: Well and good, when the Association was poor and in 
pecuniary straits. Now, it is neither needful nor equitable to saddle 
those whe do the work of a wealthy Society with heavy personal 
costs, 

‘*In every Branch, some volunteers would be- found who, .for the 
honour and glory of the profession, would undertake the work without 
fee or hope of reward.” 

«'nswer. Probably that is so. But possibly the ‘‘ volunteer” is not 
the man the Branch would choose as; their representative ; and why 
should their choice be. limited to this one individual, who, in fact, 
would: be buying ‘his. office by offering to pay his own costs? “Who 
would select a man for anjoffice of trust and responsibility, because he 
held out the bribe that he would do the work for nothing ? 

** Without fee or hope of reward.” 

Answer. So far ,as 1 know, no one asks a ‘‘fee” or ‘‘ hopes, for 
reward.”’ All we ask. is our, travelling expenses, which are neither 
‘‘ fee” nor ‘‘reward,”’ 

_'*The railway-fare,is a very minor consideration, in comparison 
with the time expended.” 

Answer. This is indeed a) clinching argument ; only it tells on the 
other side. Because four, times'in, the year I leave. my business for 
tivo days at a time, and incur hotel-expenses, etc., I am also to be 
muleted in a sum ‘of £10 railway-fares for the ‘‘ honour and glory” of 
looking after the business of the British Medical Association. More-. 
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‘yer, for the representatives of the distant Branches, the' railway-fares 
£20.a year—can scarcely be called ‘‘a minor ‘consideration.” 


If the principle of the.payment were also extended to the com- : 
| Our ‘‘ representatives,” on 


-ittees, the expenditure would be very great—£2,000 a year !” 

Answer. 
to deal. with it when it is seriously made. Again, the only legally 
constituted committee is ‘‘the Journal and Finance Committee,” 
which consists entirely of members of the Council; and they hold 
their meetings immediately before the Council meetings, so that a 


journey to one:is a journey to the other, and no additional expense is, 


incurred. ; 

“The money is wanted for freehold premises.” 

Answer. This will undoubtedly be the most important question 
before the general meeting ; and I am glad of this opportunity to 
direct special attention to the subject, even though the digression 
‘puts my pet project in the shade. The Association, in general meeting 
sate: ag will be asked to sanction a-scheme which has: been for a 
long time éxercising the minds of the Council, and which seems to be 
‘a veritable craze on the part of some of the seniors. Their proposal is 
to purchase a site in or near the Strand—one of the most expensive 

sitions’ im London—at a price not exceeding £15,000, on which, for 
‘another £10;000 estimated cost, a building is to be erected+-for what 
‘purpose? ‘A Home for the Journat and the Association ;” in plain 

nguage, a printing-office, and nothing more. 

So our Association would arrive at the honourable position of a 
land-speculating and building society—the whole of its reserve-fund 
would be dissipated, and a heavy debt incurred—all for the printing 
and publication of the JourNaL, which would be as well done by a 
respectable publisher on ordinary business terms. 

If this scheme. be carried out, henceforth let us be called ‘‘ The 
British MEDICAL JOURNAL Association.” 

To return to the original discussion. 

‘“The money would be better spent in the promotion of science.” 

. Answer. It is well to be just before you are generous, and I contend 

we have a first: claim against all other applicants ; besides, unless the 

fands are squandered in the preposterous scheme mentioned just now, 

the surplus income (£1,500 a year) amply suffices for all reasonable 
poses of science and research. 

This. payment would mean commercial suicide from its expense.” 

Answer. The total cost could not exceed £500 a year, which I have 
already deducted from the foregoing calculation. 

“The attendance at. the Council meeting is sufficiently large.” 

Answer. Here speaks the voice of the London men, and those who 
can attend at little cost or loss to themselves, and who are quite ready 
to take the affairs of the Association into their‘own hands, without 
the aid of their distant colleagues.. But, then; what becomes of the 
great principle of ‘‘ representation ?” Asa matter of fact, many of 
the representatives never come to the London meeting ; many come 
but. seldom, and irregularly; and, every time they fail to come, they 
neglect a duty. Besides, those who do come from long distances may 
justly grudge the cost. , 

‘The Branches should pay their own representatives.” 

Answer. How equitable, how logical, this arrangement would be ! 
The Dublin, Edinburgh, and Glasgow Branches would have to contri- 
bute their £20. or more a year, whilst. the Metropolitan Counties 
a. would send its four or five representatives for absolutely 
nothing. ; 

Sir, my task is ended ; and I submit that, if this question is to be 
settled by reason, argument, and common-sense, my proposal will be 
affirmed by the General Meeting at Cardiff.—I am, ete., 

Hull, July 21st, 1885. J. Drx. 





~ Sm,—Mr. Dix has thought proper to moot this question in the 
JOURNAL of July 18th (p. 123). Under other circumstances, it 
would be only courteous to await the promised completion of his 
argument ; but as that would delay any reply until after the meeting 
at Cardiff, at which this subject is ‘set down for discussion, I must 
crave a small space in your next issue for some remarks upon Mr. 
Dix’s arguments. 

And, first, I would remark that I think it is a pity that your 
readers should now be troubled with arguments on this matter, which 
ate sure to be repeated at Cardiff; for it is a question for the decision 
of a general meeting, and of a general meeting only. I happen to 
know, however, that Mr. Dix feels strongly on this question, and it 
is not for me to censure, but to refute him. 

First, I object to the analogy Mr. .Dix has drawn between our 
“representatives ” and the directors of a ‘company.: The directors of 
4 company are leading shareholders in a commercial body merely, act- 


No such proposal is before the Association ; time enough . 





‘ing for the pecuniary interests of themselves and, their constituents, 
giving up their time for pecuniary objects. They are working to 
make money, and are very properly paid for their work: in money. 
the contrary, have. very, little. to do with 
the funds of the Association, beyond a kind of auditorial supervision 
of the accounts. The money is spent by order of the Association in 
general meeting, and the duty of the Council with respect to it is 
-chiefly to see that it (the money) goes\into the proper channels. The 
principal duties of the Council are those into which the question of 
pri does not enter, and for the performance of which, quite other 
ualifications are required than those which constitute a model 
irector of acompany. They are, for instance, the admission and 
exclusion of candidates, and some sort of control (although this is, at 
present, quite inadequate) over the conduct of the members ; secondly, 
the supervision of the work of several subcommittees; and,’ thirdly, 
the disposal of considerable funds destined by ‘the general meetings 
for the promotion of scientific research. The analogy,; between our 
representatives and the directors of a company, as drawn, by;Mr.. Dix, 
does not hold good. Se 

In the second place, it must be remembered that, under the new 
rules, the government of the Association is placed entirely in the 
hands of the Branches, with the sole assistance of the Presidents and 
Vice-Presidents. The representatives are the delegates of the 
Branches, and if any payment to them be advisable, by the Branches, 
it should be made. touet that it is a tax upon the pockets of the 
members of Council to go to London four times a year at their own 
charges. But there are few, if any, Branches whose funds will not 
allow of paying, at least, the railway-fares of their representatives; 
and I am surprised that Mr. Dix’s Branch has not offered to reimburse 
him, many other Branches having set the example. 

Thirdly, Mr. Dix has referred to the wealth of the Association; and 
its present savings of something like £2,000 a year. The present ac- 
cumulated funds are under £20,000, a sum not at all too large for the 
procuring a proper and respectable home for the Association, together 
with necessary business-premises.. When, in ten year’s time, another 
like sum shall have been accumulated, I trust that it will be carefully 
hoarded against a rainy day, for rainy days will come,, The Associa- 
tion should first be placed beyond the reach of accidents or secession, 
and then, any remaining funds may well go for the promotion of 
medical science, Until this is done, let us husband our resources, 
and not spend them in petty payments to representatives, which, 
however small individually, would amount to many. hundred pounds 
@ year. 

y must remind Mr. Dix that, whatever the opinions of individual 
members of the Council may be, or have been, the weight of opinion 
is against his contention ; and although his opinions obtained a suc- 
cess at a small meeting’at Birmingham, they were rejected at Liver- 
pool by a large meeting, and I hope such will be their fate at Cardiff. 
—Yours, ete., WILLIAM STRANGE, M.D., Vice-President: 
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MEDICO-PARLIAMENTARY, 


HOUSE OF COMMONS.—Monday, July 20th. 

Admission to Naval Hospitals.—Mr. A. O’Connor asked the First 
Lord of the Admiralty, whether any orders existed regulating the 
admission to naval hospitals, at home and abroad, of scripture-readers 
or other persons engaged in. religious instruction, other than the 
authorised chaplains; and, if so, whether such orders had ‘been te- 
cently suspended, and by. whose authority, and for what reason. — 
Lord G. HAMILTON :. Scripture-readers are under the control of the 
chaplains of the Naval Medical Establishments. No recent orders 
have been given by the Admiralty suspending any of the regulations 
enforced, the most recent of which were issued in 1878. 

Public Health (Members and Officers) Bill.—This Bill was read a 
third time. 


Tuesday, July 21st. 

The Lunacy Bill.—Mr. BauFour informed Lord A. Percy that the 
Lunacy Act Amendment Bill would not be proceeded with, but he 
hoped to introduce a Bill on the subject of persons supposed to be in- 
sane being detained in workhouses, 

The Case of Dr. Bradley.—Sir R. Cross, in answer to Mr. Mac- 
FARLANE as to the case of Dr. David Bradley, who was sentenced to 
two years’ hard labour for an alleged outrage upon a. woman who was 
subject to epilepsy, said that, since a memorial was presented to him 
by medical practitioners in Sheffield, he had taken the advice of the 
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law-officets of the Crown, and also of the Lord Chancellor, and the 
conclusion at which he had arrived was, that there was so much doubt 
that he did not think that Dr. Bradley ought to be further detained. 
In reply to a further question as to whether compensation would be 
ted. the right hon. gentleman stated that he had not said that 
nocence had been proved, but he did not think that the prisoner 
ought to be detained on the present evidence. 
isqualification by Medical Relief.—On the motion to go into Com- 
mittee on the Medical Relief Disqualification Removal Bill, Mr. 
CourTNEY moved, as an amendment, that the House cannot approve 
of a measure which removes an incentive to independence, and funda- 
mentally changes the principles of the Poor Law, under which pau- 
rism has steadily diminished. In support of his amendment, Mr. 
Sonitaey, touching first on the Parliamentary history of the Bill, 
animadverted on the inconsistency of Sir C. Dilke and Sir Henry 
James, who had originally opposed the proposal on principle; and, 
dealing with the statistics, while he agreed with the estimate that 
the number of persons affected by the Bill would be between 60,000 
and 70,000, he argued that its principle was capable of indefinite ex- 
tension, and he feared that these numbers would be greatly increased. 
He objected to the Bill because it would injuriously affect the position 
of the working classes, would diminish the incentives to prudence and 
thrift, and would retard the efforts to extinguish pauperism.—Mr. 
C. S. Read seconded the resolution, characterising the Bill as a first 
step towards the extension of pauperism, and a fatal blow to benefit 
and sick clubs.—Mr. RATHBONE, while supporting the Bill, thought 
it better that the House should not be irretrievably committed to its 
principle, and suggested that it should be passed for a couple of years, 
when a searching inquiry could be made.—Dr. Farquuarson also 
spoke in the same sense.—Mr. Bryce strongly opposed the Bill as an 
anti-Radical measure, which would lead to a lax administration of the 
Poor Law, and would in time be extended to the enfranchisement of 
persons receiving outdoor and indoor relief. He pointed out, also, 
that it gave representation without taxation, and for the first 
time conferred political apy on the pensioner of. the State.—Sir F. 
MILNER regretted that Mr. Chamberlain’s unscrupulous speeches had 
prevented the question from being discussed in an impartial manner, 
and Sir G. GoLpnry supported the Bill—Mr. Hatsry cordially sup- 
ported the Bill, and argued that the receipt of medical relief was 
not pauperism; and Mr. HENEAGE also spoke for the Bill on 
the same grounds.\— Mr. J. G. Tatsor opposed the Bill; and 
Mr. Davey, Mr. D. Grant, and Lord EMLyN supported it.— 
Sir H. James maintained that, though the point was a small one when 
the Redistribution Bill was before the House, it had now become a 
burning question, and it had taken such a hold of the constituencies 
that it was expedient to get rid of it as soon as possible.—Mr. PELL 
protested against the question being decided by considerations of ex- 
pediency, and repeated his objections to the Bill as tending to a lax 
administration of the Poor Law, and the injury of benefit clubs. —Mr. 
C. Lewis also animadverted on the expediency-doctrines by which the 
Bill was supported on both sides.—Mr. A. J, BALFour agreed with 
the late Attorney-General that the sooner the question was got out of 
the way the better ; and, replying to various objections, he pointed 
out that, to give relief in order to disqualify a man, would be a corrupt 
practice, and that the State already provided education and other pri- 
mary necessaries for the poor man. When the House had granted 
the case of Ireland, it was impossible, he argued, logically to resist the 
extension of the principle to England, and the seankt of retaining this 
disqualification would not be to foster thrift. The harm had been done 
already, and it was of no value to continue machinery which had be- 
come useless.—Mr. CHAMBERLAIN, Mr. J. LowrTHeER, Mr. CoLLinas, 
and the CHANCELLOR of the ExcHEQUER also spoke ; and Mr. Court- 
NEY’s amendment was negatived by 226 to 22.—The House then went 
into Committee on the Bill 








MILITARY AND NAVAL MEDICAL SERVICES. 


RELATIVE RANK AND TITLE. 

Sir,—Notwithstanding the complaints of the want of initiative made in certain 
quarters against the officers of the Army Medical Department, after the Egyp- 
tian campaign of 1882, it is remarkable, and significant of the genius that in- 
spired their authors, that the remedies they suggested were such that, in future 
campaigns, all initiative would have been destroyed, and the inefficiency of the 

de,.rtment made a matter of absolute certainty. 
fF rtunately, in the interest of the public, as well as of the sick and wounded 
soldier, common sense prevailed, and, on the recommendation of Lord Morley’s 
Cominittee, the consolidation of the medical corps was effected, and the depart- 
mental system further developed and improved. That these changes and im- 
— nents have been effective, and attended with the happiest results, has 
en s:own in the accounts given, by various special correspondents, of the 
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work done in the campaigns just brought to a close on the Upper Nile and ip 
the Eastern Soudan, where, as the Broad Arrow observes, ‘‘ both im the ad. 
ministrative and executive branches, success has been signal and complete,” 
It now only remains that the principle involved should be carried to its legitj. 
mate conclusion, and army rank and appropriate titles granted to our soldieg. 
surgeons instead of their, at present, ‘‘ unwieldy and meaningless appellations” 
—appellations which are not understood by outsiders, which are meaningless 
even to the initiated, and are consequently useless in conveying orders in the 
field, in commanding the corps, in drill, or for any practical purpose whatever. 
What is wanted is, that the military title which marks the rank should be 
attached to the professional designation, as in the military medical staff of the 
United States, Russian, Italian, and other armies. As you, sir, remark in the 
BritisH MEDICAL JOURNAL of May 30th, ‘‘there can be no valid objection to 
such an arrangement, while it seems to carry with it many practical advant 
ages.” I think so, too, and I hold that a properly defined and understood rank 
is desirable for the sake of discipline, and the due maintenance of authority in 
the corps and hospitals, as well*as for the cultivation of mutual respect and 
esteem between the officers and’ men of the medical service and other branches 
of the army, wherein it is essential that all should work together harmoniously 
for the common good. I feel certain, after a long experience of army-matters, 
that it is this want of definite rank and standing that has done more than any. 
thing else to perpetuate that unworthy and petty jealousy that has all along 
stood in the way of military medical initiative and advancement, and which, 
whenever an opportunity offers, exposes our medical officers to unfair disparage. 
ment in the columns of certain so-called ‘‘service journals.” The sole object 
of these periodicals appears to be to disparage our reformed military system, to 
decry the service for which they profess to write, and (if they have any weight 
whatever, outside the less thoughtful of their readers, which I much doubt), to 
impress the foreigner with the idea that we have no army, and may, con- 
sequently, be despised as a military power.— Your obedient servant, M.D. 











PUBLIC HEALTH 
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POOR-LAW MEDICAL SERVICES. 


THE CONWAY BOARD OF GUARDIANS AND MR. DAVIES. 





Mr. THOROLD Rogers, M.P., has given notice ‘‘ that he will ask the President o, 


the Local Government Board whether it is the case that Mr. Thomas Davies, ap- 
pointed district medical officer to the Conway Union in 1873, and confirmed by 
the Local Government Board, was allowed, in addition to his salary of £75a year, 
the extra fees allowed by the Local Government Board, and the cost of supplying 
expensive drugs, the district containing an area of 18,550 acres, with a rapidly 
increasing population. Whether the Board isaware that the Conway guardians 
have striven to compel Mr. Davies to commute his extra fees and the cost of drugs 
for £10 a year, and that, on Mr. Davies refusing to acceptthis commutation, the 
board has cancelled his contract and withheld payment of his fees and last 


quarter’s salary.” 

A copy of this question was forwarded to the clerk of the Conway Union, who 
has replied ‘‘that Mr. Thomas Davies has not applied for his salary, nor rendered 
an account of his claim for extra medical fees for the midsummer quarter.” It is 
very unlikely that Mr. Davies would do so, seeing that the board had passed a 
resolution, by a majority of six to two, three members declining to vote, that 
they would not pay him if he did. The clerk then proceeds to state “ that 
there have for years been disputes between the board and Mr. Davies as to 
claims for cod-liver oil, quinine, extra medical fees, and the manner in which 
he performs his duties.” This last allegation is obviously an afterthought of 
the clerk, for we neither heard nor read anything of this when the chairman 
made the arraignment of Mr. Davies in his onslaught on him reported in the 
JouRNAL of June 20th. He then proceeds to call attention to the charge pre- 
ferred against Mr. Davies of being extravagant in his orders for such expensive 
medicines, and further directly charges him with having prescribed pills, 
plasters, grey powder, bismuth, ete., which had been fraudulently entered in 
the account ‘against the board. The clerk then proceeds to point out ‘‘ that 
under Article 206 of the General Consolidated Orders of 1847, Mr. Davies is 
bound to mony all medicines ; but with a view of compensating him for medi- 
cine previously supplied by the board, it was resolved that he should supply 
the medicine, and be allowed the sum of £10 per annum for the same, and which 
sum Mr. Davies declined to accept.” It will be noted that the inclusion of the 
extra fees in this offer of £10 has been wholly ignored. The clerk goes on to 
state ‘‘that on the receipt of the resolution of the Poor-law Medical Officers’ 
Association, which was based on statements supplied by Mr. Davies” (a wholly 
gratuitous and ——— incorrect statement), ‘it was resolved that his 
quarter’s salary cheque be not signed, so that proceedings might be taken in 
accordance with the advice given him by the Association.” Here again an in- 
correct and improper statement is made, as will be seen by reference to the 
JouRNAL of June 6th. It will be there noticed that before the Poor-law Medical 
Officers’ Association took any action in the matter, the chairman moved, at the 
meeting of the board on May 29th, that the next quarter’s salary be refused, the 
clerk having expressed the opinion ‘‘ that the medical officer could not claims 
cheque from the board,” his contract having been annulled. 

A copy of the clerk’s letters was then sent to Mr. Davies, with the request 
that he would offer such explanations of his alleged fraudulent conduct as he 
‘could ; whereupon he replied that on one occasion he had given a prescription 
for a plaster, some grey powder and bismuth, but, on giving it, he distinctly 
told the patient that it could not be supplied at the expense of the board ; that, 
notwithstanding that injunction, it had been taken to the druggist and dis- 
pensed by him, but wholly without his cognisance. From this trifling trat- 
saction, the chairman has attempted to make out deliberate wrong-doing on the 
part of Mr. Davies. 

Mr. Davies then reiterated his story of the continuous effort on the part of 
this board to coerce him into an acceptance of their terms, and to their having, 
by resolution on the 20th of April last, given him notice that they would not be 
responsible for such—that is, expensive—medicines if ordered by him, whereby 
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he had been compelled to discontinue prescribing them, a resolution the clerk 
does not refer to in his letter of explanation to the Government Board. 
We shall, in our next issue, give the answer of the department to Mr. Thorold 
Rogers’s question. 


MEDICAL NEWS, 


MEDICAL VACANCIES, 


The following vacancies are announced. 
BRISTOL DISPENSARY.—Two Medical Practitioners. 
Stock, 57, Queen Square, Bristol, by August 6th. 
CHELSEA PARISH.—Assistant Medical Officer. Salary, £100 per annum. Ap- 

plications by July 28th. 

CITY AND COUNTY LUNATIC ASYLUM, Stapleton, Bristol.—Clinical Clerk. 
Applications to Dr. G. Thompson, Medical Superintendent. 

CLONMEL LUNATIC ASYLUM.—Assistant Medical Officcr. Salary £100 per 
annum, and £50 in lieu of rations. Candidates to be unmarried, and not over 
32 years. Election on August 10th. 

COTON HILL LUNATIC HOSPITAL, Stafford.—Assistant Medical Officer. 
Salary, £100 perannum. Applications by August 8th. 

CROYDON GENERAL HOSPITAL.—House-Surgeon. Salary £100 per annum. 
Applications by August 7th. 

DEACONESSES’ INSTITUTION AND HOSPITAL, The Green, Tottenham.— 
House-Surgeon. Salary, £100 per annum. Applications to Dr. Laseron, Tot- 
tenham, by August Ist. 

DENTAL HOSPITAL OF LONDON, AND LONDON SCHOOL OF DENTAL 
SURGERY, Leicester Square.—Demonstrator of Non-Cohesive Fillings. 
Salary, £50 peranntm, Applications by August 3rd. 

EAST LONDON HOSPITAL FOR CHILDREN AND DISPENSARY FOR 
WOMEN, Shadwell, E.—Assistant-Physician. Applications by July 30th. 
EDMONTON UNION.—Medical Officer for the parish of Cheshunt. Applications 

by July 29th. 

GREAT NORTHERN CENTRAL HOSPITAL, Caledonian Road, N.—Junior 
Resident Medical Officer. Applications by August 3rd. 

ISLE OF MAN GENERAL HOSPITAL AND DISPENSARY.—House-Surgeon. 
Salary, £100 per annum. Applications to F. Brown, 46, Atholl Street, 
Douglas, by August 10th. 

LINCOLN COUNTY HOSPITAL.—House-Surgeon. 
Applications by August 15th. 

MANCHESTER ROYAL INFIRMARY, MONSALL FEVER HOSPITAL.— 
Assistant Medical Officer. Salary, £50 per annum. Applications to the 
Chairman of the Medical Board. 

MASON SCIENCE COLLEGE, Birmingham.—Demonstrator in Physiology. 
Applications by August 26th. 

NETHERFIELD INSTITUTION FOR INFECTIOUS DISEASES, Liverpool.— 
Resident Medical Officer. Salary, £80 perannum. Applications to R. Calder, 
Secretary, 4, Commercial Court, 17, Water Street, Liverpool, by August Ist. 

PARISH OF BIRMINGHAM.—Three Temporary District Medical Officers, 
Salary, £400 per annum each. Applications by July 28th. 

RAMSGATE AND ST. LAWRENCE ROYAL DISPENSARY AND SEAMAN’S 
INFIRMARY.—Resident Medical Officer. Salary, £120 per annum. Appli- 
cations by August Ist. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND.—Examiner in Dental Sur- 
gery. Applications by July 30th. 

ROYAL INFIRMARY, Ryde, Isle of Wight.—House-Surgeon and Secretary. 
Salary, £50 perannum. Applications by July 28th. 

STAFFORDSHIRE GENERAL INFIRMARY, Stafford.—Assistant House-Sur- 
geon and Secretary. Applications to F. Milnes, Blumer. 

8T. GEORGE’S AND ST. JAMES’S DISPENSARY.—Physician. Applications 
by July 28th. 

WESTERN GENERAL DISPENSARY, Marylebone Road. — Junior House-Sur- 
geon. Salary, £63 perannum. Applications by July 25th. 

YORK COUNTY HOSPITAL. — Resident House-Surgeon. Salary, £100 per 
annum. Applications to R. Holtby, 5, New Street, York, by July 25th. 








Applications to Mr. E. 


Salary, £100 per annum. 





MEDICAL APPOINTMENTS. 
Bipen, Charles W., M.R.C.S.Eng., L.R.C.P.Lond., appointed House-Surgeon to 
the Charing Cross Hospital, vice J. Marriott. 
GRENFELL, H. Osborne, L.S.A., appointed House-Physician to the Charing Cross 
Hospital, vice B. W. Thomas. 
WALLINGTON, W. T., L.S.A., appointed House-Physician to the Charing Cross 
Hospital, vice W. H. Haw. 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is $s. 6d. 
which should be forwarded in stamps with the announcements, 


BIRTH. 

Rogertson.—At Kimberley, South Africa, July 27th, 1884, the wife of William 
Robertson, M.D., of a son. 

MARRIAGE. 

BLackKMAN—GREEN.—On June 30th, at All Saints’ Church, Portsmouth, by the 
Rey. William Popplewell, M.A., Vicar of All Souls, Bolton, Lancashire, 
assisted by the Rev. E. B. C. Churchill, M.A., vicar of All Saints, Josiah 
George Blackman, M.R.C.S.Eng., and L.§.A.Lond., of Poplar House, Ports- 
mouth, to Sarah Anne, youngest daughter of Richard Green, Esq., of Bolton. 


‘ 





OPERATION DAYS AT THE HOSPITALS. 


MONDAY........ 8t. Bartholomew’s, 1.80 p.w.—Metropolitan Free, 2 p.u.—8St. 
Mark’s, 2 p.m.—Royal London Ophthalmic, 11 a.m.— Royal 
Westminster Ophthalmic, 1.30 p.m.—Royal Orthopedic, 2 p.m. 
—Hospital for Women, 2 p.m. 

St. Bartholomew’s, 1.30 p.m.—Guy’s, 1.80 P m.— Westminster, 
2 p.m.—Royal London Ophthalmic, 11 a.u.—Royal Westminster 
Ophthalmic, 1.30 p.m.—West London, 3 p.m.—St. Mark’s, 9 a.m. 
—S8t. Thomas’s (Ophthalmic Department), 4 p.m.—Cancer Hos- 
pital, Brompton, 2.30 p.m. 

WEDNESDAY ..St. Bartholomew's, 1.30 p.m.—St. Mary's, 1.80 p.m.—Middlesex, 
1 p.m.—University College, 2 p.m.—London, 2 p.m.—Royal Lon- 
don Ophthalmic, 11 a.m.—Great Northern Central, 2 P.m— 
Samaritan Free Hospital for Women and Children, 2.80 P.m.— 
Royal Westminster Ophthalmic, 1.30 p.m.—St. Thomas’s,1.30P.M. 
—St. Peter's, 2 p.m.—National Orthopedic, 10 a.u.—King’s Col- 
lege, 3 to 4 P.M. 

-8St. George’s, 1 p.m.—Central London Ophthalmic, 1 P.u.— 
Charing Cross, 2 P.M.—Royal London Ophthalmic, 11 a.m.— 
Hospital for Diseases of the Throat, 2 p.m.—Royal Westminster 
Ophthalmic, 1.30 p.m.—Hospital for Women, 2 p.m.—London, 
2 p.M.—North-west London, 2.30 p.m.—Chelsea Hospital for 
Women, 2 p.m. 

King’s College, 2 P.m.—Royal Westminster Ophthalmic, 1.30 
P.M.—Royal London Ophthalmic, 11 a.m.—Central London 
Ophthalmic, 2 p,.m.—Royal South London Ophthalmic, 2 P.u.— 
Guy’s, 1.30 p.mM.—St. Thomas’s (Ophthalmic Department), 2 P.M. 
—Easv London Hospital for Children, 2 p.m. 

St. Bartholomew’s, 1.30 P.m.—King’s College, 1 p.m.—Royal 
London Ophthalmic, 11 a.m.—Royal Westminster Ophthalmic, 
1.30 p.m.—St.Thomas’s, 1.30 p.m.—Royal Free, 9 a.m. and 2 P.M. 
—London, 2 p.m.—Cancer Hospital, Brompton, 2.30 p.m. 





TUESDAY ...... 


THURSDAY ... 


FRIDAY ........ 


SATURDAY .... 








HOURS OF ATTENDANCE AT THE LONDON 
HOSPITALS. 


CuarinG Cross.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30 Skin, 
M. Th., ; Dental, M. W. F., 9.30. 


Guy’s.—Medical and Surgical, daily, exc. Tu., 1.380 ; Obstetric, M.W. F., 1.30; Eye, 
M. Tu. Th. F., 1.30; Ear, Tu. F., 12.30; Skin, Tu., 12.30; Dental, Tu. Th. F., 12, 


Kina’s CoLtecre.—Medical, daily, 2; Surgical, ws 1.80; Obstetric, Tu. Th. 8., 
2; 0.p., M. W. F., 12.30; Bye, M. Th., 1; 1 mic Department, W., 1; Bar, 
Th., 2; Skin, Th. ; Throat, Th. 3; Dental, F., 10. 

Lonpon.—Medical, daily, exc. 8.,2; Surgical, daily, 1.80 and 2; Obstetric, M. Th., 
1.30; o.p. W. 8., 1.30; Eye, W. 8.,9; , 8.; 9.80 ; Skin, Th.,9; Dental, Tu., 9. 

MIDDLEsEX.—Medical and Surgical, daily, 1; Obstetric, Tu. F.,1.80; o.p., W. 8., 
1.80; Eye W.8., 8.30; Ear and Throat, Tu.,9; Skin, F.,4; Dental, daily, 9. 

St. BARTHOLOMEW’s.—Medical and Surgical, daily, 1.80; Obstetric, Tu. Th. 8., 2; 
o.p., W. S., 9; Eye, Tu. W. Th. 8.,2; Bar, M., 2.30; Skin, F., 1.30; Larynx, W 
11.30; Orthopedic, F., 12.30 ; Dental, Tu. F., 9. 

Sr. Grorce’s.—Medical and Surgical, M. Tu. F. 8.,1; Obstetric, Tu. 8.,1; o.p. 
Th., 2; Eye, W. 8., 2; Ear, Tu., 2; Skin, W., 2; Throat, Th., 2; Orthopedic, W., 
2; Dental, Tu. 8.,9; Th., 1. 

St. Mary’s.—Medical and Surgical, daily, 1.45; Obstetric, Tu. F., 9.30; o.p., M. 
Th., 9.30; Eye, Tu. F., 9.30; Ear, W. 8., 9.30; Throat, M. Th., 9.30 Skin, Tu. 
F., 9.80 ; Electrician, Tu. F., 9.80 ; Dental, W. 8., 9.80, 

St. THomas'’s.—Medical and Surgical, daily, except Sat.,2; Obstetric, M. Th., 2; 
o.p., W., 1.80; Eye, M. Th., 2; o.p., daily, except Sat., 1.30; Ear, M., 12.30; 
Skin, W., 12.30; oat, Tu. F., 1.30; Children, 8., 12.80; Dental, Tu. F., 10. 

University CoLLecE.—Medical and Surgical, daily, 1 to 2; Obstetric, M. Tu. Th. 
F., 1.30 ; Eye, M. Tu. Th. F., 2; Ear, 8., 1.80; Skin, W., 1.45; 8.,9.15 ; Throat, 
Th., 2.30; Dental, W., 10.30. 

WESTMINSTER.—Medical and Surgical, daily, 1.80; Obstetiic, Tu. F., 3; Eye, M. 
Th., 2.30; Ear, Tu. F.,9; Skin, Th, 1; Dental, W. 8 , 9.15. 








LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


Communications respecting editorial matters should be addressed to the Editor, 
161, Strand, W.C., London; those concerning business matters, non-delivery 
of the JouRNAmetc., should be addressed to the Manager, at the Office, 16la, 
Strand, W.C., London. 

In order to avoid delay, it is particular]: uested that all letters on the editorial 
business of the JouRNAL be addressed to the Editor at the office of the JounNazE, 

and not to his private house. 


AvrnHors desiring reprints of their articles published in the British MgpicaL 
JOURNAL, are requested to communicate beforehand with the Manager, 16la 
Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications, shouli 
authenticate them with their names—of course not necessarily for publication. 

CoRRESPONDENTS not answered, are requested to look to the Notices to Corre- 
spondents of the following week. 

UBLIC HEALTH DEPARTMENT.—We shall be much obliged to Medical Officers of 
Health if they will,on forwarding their Annual and other Reporte favour us 
with Duplicate Copies. 

WE CANNOT UNDERTAEF TO RETURN MANUSCRIPTS NOT USED, 
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DIATIG E AMINAT: [WATER PACICY 
Sir,—I sould ter Aiden boned ft Oona fy your“ Answers to Correspond- 
ents’” column, tell me where I could find information of the relation of con- 
_}taminated water with eholera? Hasany special book or monograph been pnb- 
tat “Ae - a etbiag together for my own information, and for future pub- 
sy * ond 5 fj > 2 
lication, i ry, some interesting facts on this subject which have come to 
my. knowledge in Southern. India, and-I naturally wish to study all previous 
ications on the matter, hence I trouble yon,—Béelieve ‘me, yours very faith- 
er - M,C. FuRNELL, Surgeon-General. 





ao The literature of the subject is very extensive ; we can only indicate a few 
of the leading references. Cholera: Privy Council and Local Government Board. 
“Reprints from Reports of the Medical Department for the Years 1865-66, and 1873, 
with Preliminary Report by the Medical Officer, 1884. London: Knight and Co., 
ete, 1884. Price fotitpence.’ Dr. Snow’s History of the ‘Broad Street Pump, 
in .On the Mode of Communication of Cholera. London: 1858. Report of the 
Cholera-Epidemic of 1866 in England ; Local Government Board. London: 1868. 
-A- History of Asiatic Cholera,’ by Mr. Macnamara. Hirsch’s Handbook of Geo- 
—yraphical’ and Historical ‘Pathology, translated by Dr. Creighton for the New 
“"Sydenhaih Socitty, Contaitis 4 large number of réferenices On this subject, and 
«ought to be obtained by eur correspondent. 


Tue Dose or Conium. 
bin,—With reference to ;the. inquest last. week, I beg to submit the following. 
— &t'5.30 Pa, I saw the child for the first and last time. It was in convulsions; 
-“and in the intervals it stuffed its fist into its mouth. I found the gums tumid, 
and requested the parents to allow me to lance them, but they refused. After a 
** careful examination, I prescribed the following. EB Potassii bromidi 3i; extracti 
conii 3i; aquz chloroformi 3i; give one tablespoonful, etc., and I gave them full 
directions, saying :, ‘‘ Give it one teaspoonful.” The druggist also told them to 
give it one teaspoonful, and one teaspoonful was given. I have experimented 
with conium for some years. I felt myself justified in ordering a larger dose than 
that prescribed in the British, Pharmacopmia: Dr: John Harley says: ‘The 
physiological action of hemlock is such, that doses which fall short of producing 
it are of no use.” The coroner took the British Pharmacopeia as his guide, and 
the jury gave their verdict accordingty- ff we are not to exceed the prescribed 
dose in urgénht:cises, it willcertainly be very hard on us and on our patients. 1 
was flurried, and did not answer a remark by- the father, that I wished te quash 
the matter. . I neverexpreéssed siich a wish to anyone. i 
--- «EF have-received a letter-from‘a solicitor, threatening me: with. preeeedings, -in 
. “view of which I have placed the »matter ‘in the hands of my solicitor, Mr. 
:°W. T. R! Knapp, of 161, Marylebone Road, who will be glad: to reeeive sugges- 
tions from my brother profeSsionals, which may be Ofservice to him in defend- 
* #ng any proceedings that may. be taken. 
*“*“Thiave been eight months in practice in this house, ‘having served’ my time 
« ‘sin¢e I was qualified as 2 house-surgeon in different places.—I am, yours faith. 
fully, ve ; RvussELt O'BRIEN, M.B., ‘M.S. 


A’ Member (Reading).—The:question is too large a one to be answered in‘ our 
columns. It would best be dealt with by reference to the standard books on-the 
_ subject, or by consultation with a hospital surgeon. 


Pierrot asks : Is it legal and correct for an L.R.C.P.Ed.,, F.R:C.8.,.etc., to. put 
** Physician and Surgeon” on his door-plate? As all the L,R.C.P.’s do so about 
~ here, and as I'am One as Well, I should like‘to do so as well, if it be arthodox; 
“put if it be not, I shall not-do so, ‘Or would: it be correet. to ‘put one’s 
qualifications ? , 
*,* It-is perfectly legal to’ put the words “Physician and Surgeon,” but, in 
‘other respects, it remain8‘a ‘matter of taste... At the' same time; we doubt 
whether there is any reason&ble objection to it. i 


MEDICAL OFFICER FOR Misston 1m AsIA MINOR. 

Sir,—Will you allow me to ask in your columns if there be ‘a young qualified man 
. (whose tastes would lead him to’ join a mission to the Assyrian Christians in 
Kurdistan. The mission was started. by the two, archbishops in 1881, and its 
work has hitherto been confined to the Turkish side. It is now desired to 

extend it to the Persian side, and to send out two clergymen and a doctor. 
If any one of your readers has a desire to take part in this interesting work, 
lie Thay 4pply,/to’ Me, or Alirecfly to ‘the Rev, R: Milburn Blakiston; 2; Dean’s 
Yard, Wéstminster.~—I am; sir, ‘your obedient servant, - 4 ; 


3, Cavendish Place. ’ GEORGE COWELL. 


IMPERFORATE VAGINA. 
Srr,—I cannot help feeling that others, in common with myself, would be much 
«interested to learn the sequel ‘to the cdse M:R.O.8.E. communicated in the 
* JouRNAL of June 27th, headed, “ Imperforate Vagina,”: andgtrust, in a later 
number, the writer will kindly tell us the result of treatment.—Yours faith- 
vr f ; ENQuireER, 
K:—If no reply have been received, we would recommend our correspondent to 
write again to M. le Sécrétaire de |’ Académie de Médecine, Paris 
-R-C.8.—Dr. A. B. Garrod, on Gout and Rheumatic Gout. 


Dry EartH METHOD. 

Sin,—Will some correspondent kindly furnish me with the names of any villages 
where Moule’s dry-earth system has been adopted; for how long a time and 
with what result 7—Yours truly, A MEMBER, 

Farr .Pisy.—‘‘What is sauce for the gander is sauce for the goose,” and the 

_ advertisements forwarded are: highly opposed to professional rule. Fair Play 
a communicate with the University or College whence this lady deriyes 

er degree. 





HAY-FEVER AND H2#mMoprysis, 98 

Srr,—The case mentidned by Dr. Poulain in: the Journa. of July 1th, 89) is 
of much interest. As true hay-fever'rarely continues all the year rath there 
is probabiy some other cause for the reflex phenomena of sneezing and watery 
discharge. Before the affection is attributed to a constitutional cause, a carefyj 
examination of the nasal cavitities with reflected sunlight is to be recommended, 
with the view of discovering any small polypi in the region of the middle tur. 
binated body, or other source of irritation. Benefit to the symptoms will pro- 
bably be derived from painting the nasal cavities repeatedly with a four per 
cent. solution of cucaine-hydrochlorate. This application would have the addi- 
tional advantage of contracting the inferior turbinated bodies if, as is probably 
the a they become temporarily erected (see the JouRNAL, March 7th, 1885, 
p. 479). 

..The suspicion concerning the “hemoptysis " is that there was hemorrhage 
from the nose, the blood escaping into the throat ; but of this Dr. Poulain is 
best able to form an opinion.—Yours truly, E. CRESSWELL BABER. } 

97, Western Road, Brighton. 








COMMUNICATIONS, LETTERS, etc., have been received from : 
Dr. Fergusson, Peebles ; Mr. C.'\J.. Evans, Northampton ; Dr. Styrap, Shrews-) 
bury; Dr. J. Stewart, Clifton; Our Liverpool Correspondent ; Dr: Maxwell, 
Woolwich; Dr. P. W., MacDonald, . Dorchester; . Mr. . Russell O'Brien, 
London; Mr. H. Waite, Armley, Leeds ; Mr. W, L. Gubbins, Aldershot ; Dr. I. 
Owen, London; Mr..E. Blacker, Midsomer Norton; Mr. W.,T, Clegg, Liverpool; 
’ Our Aberdeen Correspondent; Mr. G. H. Parry, Lynn, Norfolk; Mr. M. T. 
_.Colman, Brighton; Dr. A. B, Brabazon, Bath ; Mr. G. P, Atkinson, Pontefract; 
Mr. W. Horrocks, Blundell Sands; Mr. M. C. Soutter, London; Mr. C. M. 
Campbell, London; Dr. B. Foster, Birmingham; Mr. W. C. Fowler, London; 
Dr. W. Webb, Wirksworth; Mr. E. Curtice, London; Dr. H. Cooper 
Rose, London; Dr. Mackey, Brighton ; Mr, Lawson Tait, Birmingham; Mr. 
James Marshall, Glasgow ; Mr. James Startin, London; Mr. J. M. Ackland, 
Exeter; Dr. B. G. Morison, London; Dr. G. 8S. Davis, Detroit; Dr. J. 
H. Morgan, London ; Mr. James Brydon, Hawick; Dr. Tripe, London; Mrs. 
Laurence Corban, Camberley; Dr. Scott, Camberley; Dr. .Joseph Rogers, 
London; Dr. Arlidge, Stoke-on-Trent ; Dr. Davis, Madras; Dr. Bryan, North- 
ampton; Dr. F. A. Hill, London; Dr. Braxton- Hicks, London; Mr. B. Fen- 
wick, London; Dr. Willoughby, London; Our Birmingham Correspondent; 
Mr. A. Haviland, London ; Mr. G. Smith, Bristol ; Mr. H. C. Jee, Victoris ; Dr. 
H. Swete, Worcester; Mr. G. Eastes, London; Mrs. F. Dodgson, Cocker- 
" mouth ; Dr. W. Strange, Worcester ; Mr. R. Harrison, Liverpool ; Qur Valencia 
Correspondent; Mr. J, Hutchinson, London; Dr. A: G: Lawrence; Chepstow ; 
Dr. Thomas, Woolwich; Mr. W. K. Fayle, Parsonstown ; Mr. E. M. Russell, 
Redruth ; Mr. E. 8S. Lewer, Dublin ; Mr. R. H: Millson, Durham ; Dr. Huggard, 
- Geneva ; Miss Spregel, London ; Dr. M. MacLaren, Bootle ; Dr. W, Alexander, 
Liverpool; Dr. W. O. Maher, Sydney, New South Wales ; Mr: D, A. O'Sullivan, 
Burnley ; Messrs. Marshall Brothers, Glasgow ; Dr. 8. Thomson, Torquay; Our 
Paris Correspondent; Dr. E. Casey, Windsor; Dr, G,.C. Kingsbury, Black- 
pool; Messrs. Martin and Sallnow, London; Mr. E. M. Crookshank, Dresden 5; 
Mr. E. D. Mullan, Londonderry; Mr. W.-C. Steele, Ealing ; Mr. .G, Wherry, 
Cambridge ; Our Edinburgh Correspondent; Dr. T. Harris, Manchester; Dr. 
~- J. W. Moore, Dublin; -Mr. James: Rose, Liverpool; Captain :A. de Richelieu, 
Bangkok ; Dr. W. Woodward, Worcester ; Mr. G. P. Neele, London; Mr. Wm.,, 
Neale, Mountmellick ; Dr. Sheen, Cardiff; Dr. Cullimore, London; ‘Dr. T. 
Stevenson, London; Dr. Brailey, London; Mr. J. Dix, Hull; The Honorary 
Secretary ofthe North Wales Branch, B.M.A.; Dr. H. Page, Redditch ; Mr. C. 
H. Phillips, Hanley ; Dr. Maclagan,: Riding Mill-on-Tyne; Dr; Myers, London;;, 
Mr. J. Alfred Masters, London; Mr. E. Corcoran, Portland ; Mr. F. C. Evans, 
Crook; Dr. A. W. Bdis,.bondon; Mr. John Adams, London; etc. 1 od 


‘BOOKS, Ero., RECEIVED.: 


The Bengal Medical: Serviee.- Compiled by G. H. A.*Harris, Surgeon Bengal, 
Medica: Service. Calcutta: Thacker, |Spinks, and Co. 

The Climate of Canada. By W. H. Hingston, M.D. Montreal: Dawson Brothers. 
1884, 
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SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
“BRITISH MEDICAL JOURNAL.” . ’ 


£0 
0 
1 





Seven lines and under os ae ks aif ob 
Each additional line o os a « ee 


1 


Awhole column .. as sie = - . 1 


Apage .. ae is - oe. a Ss ee 
An average line contains eight words. 

When a series of insertions of the same advertisement is ordered, a discount is 
made on the above scale in the following proportions, beyond which no reduction 
can be allowed. 

For 6 insertions, a deductionof .. oe «. © 10 percent. 
9) 12 0r'18-,, ¥. ee ee — 9 
oo a nee =e, se os ci BY cc 
ay 52 0 ae ie x ass a 

For these terms, the-series must, in each-case, be completed within twelve months from 
the date ef first insertion. : < 

Advertisements should be delivered, addressed to the Manager, at the Office, not 
later than, noon on the Wednesday preceding publication; and, if not. paid for 
at the time, should be accompanied by a reference. 

Post-Office Orders should be made payable to the British Medieal Association 
at the West Central Post-Office, High Holborn, Small amounts may be paid in 
postage-stamps. t 
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PRESIDENTS ADDRESS, 


DELIVERED AT 


THE FIFTY-THIRD ANNUAL MEETING OF THE 
BRITISH MEDICAL ASSOCIATION, 
Held in CARDIFF, July 28th, 29th, 30th, and $1st, 1885. 


BY 
WILLIAM THOMAS EDWARDS, M.D., 


Physician to the Glamorganshire and Monmouthshire Infirmary. 


CARDIFF; AND THE BRITISH MEDICAL ASSOCIATION. 
GENTLEMEN,—My first duty on taking this chair is to render my 
thanks to the members of this great Association who have done me 
the honour to appoint me their President, an honour bestowed for no 
merit to which I can possibly lay claim, but belonging more properly 
to the South Wales Branch of your society, with which I have been 
so long connected. I ask you kindly to receive me as their temporary 
representative, and in their name I beg to offer you a warm and hearty 
welcome to this town and neighbourhood. I have no learned leisure 
at my command, and, if I had, have not the ability to present to you 
such an address as that—so thoughtful, philosophical, eloquent—to 
which we listened with so much pleasure from the lips of my imme- 
diate predecessor, at Belfast. 1 can only offer you a few plain words, 
chiefly of local reference, and will promise you that they shall have at 
least the grace of brevity. 


It may not, perhaps, be uninteresting or inappropriate, as this is the 
first time the British Medical Association has visited Cardiff, if I say 
afew words to illustrate the place and its surroundings, and call 
attention to its rapid increase and growth. This has been called ‘‘The 
Age of Great Cities ;” vast populations become rapidly massed in and 
around our chief commercial centres; and their arrangement and de- 
by ay present us with social, sanitary, and medical problems of 
no slight interest and importance, and by no means always easy of 
solution. A town increases very rapidly up to a certain point; and 
thus, in South Wales of late years, a people who were distinguished as 
dwellers on the mountain-side, in small hamlets, and in the open coun- 
try, are now changing their habits; the countryman becomes a towns- 
man, the townsman a citizen ; and the aggregation becomes, not only 
more general, but more intense. 

You hardly need to be reminded that Cardiff owes its rapid rise and 
importance to the fact, that it is seated on the edge of the great South 
Wales coal-field, and is conveniently placed on the Bristol Channel for 
the ready export of the vast mineral treasures brought down from the 
hills and valleys which lie behind it. 

For the study of the physical gedlogy of the eoal-measures, there 
is no district that can compare with the beautiful hills and vales of 
Glamorgan, with its immense number of narrow valleys running down 
seawards from the great encircling belt of mountain limestone, and 
separated by those ranges of long rounded hills, which give a very wild 
and grand character to the scenery. There have been scares from time to 
time as to the probable exhaustion of our coal-supply, and notably when 
Professor Jevons tried to prove that it was possible the whole of the 
coal now available in this country might be worked out in a little over 


one hundred years. Should this be so, this town of Cardiff would | 


collapse and decay more rapidly than it has arisen, and the historical 
New Zealander (who at that time would probably speak Welsh) might 
stand alone amidst. the ruins of our docks, piers, and railways, and 
survey a perfect solitude. Cardiff is certainly doing its share at pre- 
sent to promote this exhaustion of coal-supply, for more than 25,000 
tons a day are now shipped from our wharves, besides iron, coke, and 
patent fuel in large quantities. But as the South Wales coal-field 
alone is estimated to contain more than thirty-eight thousand millions 
of tons, we may make our minds tolerably easy as to events that cen 
only happen in the very far-off future. 

At the beginning of the present century, the population of this town 
was hardly over 1,800, and coal was brought down from the hills on 
pack-horses, and shipped in such small craft as were able to come up 
the river Taff to the town quays. Then the Glamorgan Canal was 
constructed, and accommodation afforded for the shipment of coals in 
vessels of about 200 tons; but, with the increased facilities afforded 
by this canal, it took ten years for the population of Cardiff to double 
itself. The late Marquis of Bute now came upon the scene, and, at a 
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cost of £350,000, constructed a new dock, which was opened in 1839. 
It was a bold‘and magnificent undertaking for one man to carry out; 
and it‘laid the'foundations ‘broad and deep for the present prosperity 
of the town.’ In 1841, the’ Taff Vale Railway was oped: the 


population’ of the town being then a little over 10,000; in 1881, it: 


— 86;0005 and to-day, it may be estimated at, at least, 100,000 
souls. 
It'is somewhat difficult for some of us, who knew the place in old 


times, to redlise that the large area now occupied by docks, crowded ° 


with the ships of all nations, surrounded: by such a network of rail- 
ways, and covered by so many fine and noble buildings, was, a little 
more than 40 ‘years ago, a lonely moor, partly overflowed by tidal 
waters, and’ stretching away to seaward a desolate and mud-covered 


waste. ‘Besides docks at Cardiff, there is a very fine dock at Penarth, + 


and another ‘is in course of construction at Barry, lower down the 
coast, but to be connected with Cardiff by railway. 


This great and rapid increase of material prosperity, and of popula | 


tion, obviously entailed large demands and obligations of a social, 


educational, and sanitary nature ; and these, I am glad to say, have ° 
been nobly responded to. Public elementary education has been: ' 


supplied by a number of elementary board-schools, and one more ad- 
vanced elementary school, at a cost of nearly £20,000 a year; and 
there are, besides, numerous denominational schools within the dis- 
trict of ‘the Cardiff School Board. A proprietary school, with an 
excellent teaching staff, prepares boys for the universities, the naval, 
military, ‘and civil services. We have a Free Library, where will be 
found a valuable collection of pictures, and a well stored library 
and’ muséum’; a school of art and science; besides industrial and 
ragged schools, institutions for the deaf and dumb and the blind, and 
other charitable institutions of various kinds. Our new Infirmary, 
erected at a total cost of more than £27,000, has 120 beds, and pro- 
yides for about 800 in-patients, besides 7,000 or 8,000 out-patients, 
every year. To this has been recently added a block containing a 
beautiful’ children’s ward, and there is also a well conducted Con- 
valescent Home on the sea-coast near Portheawl. 

The desire for higher instruction—for knowledge for its own sake— 
is a growing characteristic of our time, and the establishment and 
opening of the University College of South Wales and Monmouthshire 
in October, 1883, marks an epoch, ‘not in the history of Cardiff only, 
but in the general educational advance of the whole Principality. 
The College has an excellent staff of professors; its teaching a phe 
ances, especially for natural science, are all that can be desired ; there 
are already more than 150 students, besides those attending evening” 
classes in languages, mathematics, and science; and from a most 
satisfactory beginning we may augur well for the success of the future. 


We ee at no distant time to see a medical school connected with ' 


our College, as there is at present not one in Wales, though it supplies 
a large number of medical students to the Irish, Scotch, and London 
universities. ' This school might well furnish all the scientific teach- 
ing for the‘first M.B. examination of the University of London, and 


the first professional examination of the Royal College of Surgeons ;. 


and the wards of our new Infirmary would supply good practical, 
teaching, both medical and surgical. 

From what I have already told you of the rapid growth of Cardiff, 
the almost sudden massing together of so many thousands of people in: 
one centre, you will be prepared to hear that to carry out proper sani- 
tary work has been a matter of no small difficulty. The soil, for the 
most part alluvial and estuarine deposits, absorbs and holds tena- 
ciously the surface-water ; while the fall towards the sewage-outlet in 
the Bristol Channel is comparatively slight. This is compensated, 
however, ‘by a good system of sewer-flushing, by great improvements 
in the house-drain connections, and by the more perfect ventilation of 
the sewers. The few shallow wells now remaining in the district, and 
which cannot possibly long escape contamination from surface- 
impurities, are closely watched, and closed when possible ; and a 
water-supply equal to 15 gallons per head of the population has been 
obtained. This water, though rather hard,‘is pure, but is not suffi- 
cient—it should be at least from 25 to 30 gallons per dicm—and 
powers have been taken to obtain a further supply from the Brecon 
Beacons, which will be absolutely pure and inexhaustible. 

Fever and small-pox hospitals receive infectious cases ; house-to- 
house ‘visitation has been carried out when needed, and house- 
purification and disinfection have been rigidly enforced. 

Vaccination and revaccination have not been neglected, and by 
these means many outbreaks of zymotic disease, which at first seemed 
very formidable, have been arrested and stamped out. As a large 
trade is carried on between Cardiff and Mediterranean and Spanish 
ports, a cholera-hospital has been established on the Flat Holm, an 
island in the Channel about four miles from the mainland; anda 
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every: suspected ship, or any ship sailing from a port infected with 
choléra ;, and suspicious cases are removed to the hospital, while the 
ship, being placed in quarantine, is disinfected and purified. Last 
yeax, you will remember,, cholera was brought into the port, but 
these precautions served so well that it failed to spread on shore. 

Too much ‘praise cannot be given to our able health-officer, m 
friend and ca e, Dr. Paine, for the admirable manner in whic 
he has superintendéd and carried out during so many years the sani- 
tary arrangements necessary for our dense and increasing population. 
How little do our people remember the deep debt of gratitude they 
owe to those who so carefully and vigilantly watch over the healthful- 
ness and sanitary condition of our great towns and cities, where, from, 
overcrowding and other causes, feeble and degenerate specimens of 
humanity are multiplying in the lanes and ng and, disease and 
death,are ever levying a heavy tribute! Too often, indeed, the best 
efforts. of the sanitary officers are thwarted by the ignorance of boards 
of guardians, or the still more stupid selfishness and officialism of mis- 
named boards of health ; their hands are bound in the fetters of red 
tape, and they are very frequently insulted by the offer of a miserable, 
remauneration which a skilled artisan would reject with scorn. If 
some of, these public bodies could realise the misery, distress,:and pau- 
perism caused by preventable disease, or, to put it on a lower ground, 
would,only fairly estimate the commercial value of a decrease of three 
or four per 1,000 in the death-rate, we should hear less of their paltry 
economies in matters of sanitation, defended as they generally are by 
the plea that it is their first duty to save the ratepayers’ pockets, for- 
getting)all the while that, in these cases, prevention is not only much 
better, but also much cheaper, than cure. 

Not seldom, indeed, it happens that a community is rudely awakened 
from.its apathy by some fearful visitation of typhoid, small-pox, or 
cholera, and then for a brief space, perhaps, will listen to the health- 
officer as to a preacher of hygienic righteousness, and will begin to see 
that, like the priest of old in the camp of the Hebrews, he does indeed 
stand between the dead and the living, and with the like blessed 
result, that the plague is often stayed. 

In| Public Medicine, my friend Mr. Dyke, of Merthyr, will deliver 
the address; and Dr. Paine will read a paper which will more 
fully|and ably illustrate. a subject to which I can only. make. this 
passing reference. | 

The town, of , Cardiff lays claim. to great antiquity, and it is even 
said that King Arthur, the hero of romance, was born within its walls, 
The, Mabinogion tells us that King Arthur was at Caerleon on Usk, and 
certain it is; there was a real King Arthur there, who was chosen: for 
his military skill and prowess to command the Welsh of. this district 
about, the year 517., TheCastle was built probably about the year 53, 
by the Roman general Aulus Didius, who held the place as a Roman 
station and camp; and, like most of the castles of the west, was 
erected,.on the |site of early British earthworks. The Romans would 
call it Castra Didii—the natives Caer Didii—pronounced Caerdydd. 
We have. this, Caer in many other places of Roman origin—Caer- 
philly, Caerwent, Caerleon, and other instances. When the Romans 

ost their hold on the.country, the native princes held the place, 
stoutly resisting, and with much success, the efforts of Saxons and 
Danes to wrest it from them. They had at length to yield up their 
possessions to their Norman conquerors, whose tyranny at last. stirred 
up.,.@ Welsh revolution, The Castle of Cardiff will always 
call to'mind the imprisonment within its walls of Robert, Duke of 
Normandy, who diedthere in 1134, and was buried in the Cathedral 
at Gloucester. You will not fail to notice the beautiful perpendicular 
tower of St. John’s Church, built in 1443; and there was also an - 
ancient cruciform church, dedicated to St. Mary, standing on the 
margin of the river Taff, but this was washed away by a very remark- 
able flood in 1607, which tly altered the shore-line on both sides 
of the Bristol Channel, and in its results was quite a modern deluge. . 
By the kindness of Lord Bute, you will be able to visit Cardiff Castle, 
and will see the splendid restorations carried out by the lamented 
architect, Burgess ; also Castell Coch—the Red Castle—and, the Castle 
at Caerphilly. Castle Coch is picturesquely situated on an escarpment 
of .carboniferous limestone, and you will remark the characteristic 
change) in the scenery in and around Caerphilly, which rests on the 
coal-measures. Llandaft Cathedral, said to have been founded so 
early jas the year 180, is within easy reach, and all. geologists should 
visit the splendid section of the rheetic and lower lias beds at Penarth. 
I make these passing references to remind you that we have near us 
cbjects,of great and varied interest, although they are somewhat out- 
side the range of, the subjects usually pursued by the British Medical 
Association. 


; termed the life-history of the town in which we are assembled, because 

the rapid increase and concentration of such large on ow resents 
us with problems full of medical interest, and which confront us 
everywhere in our daily routine of practice. 


Having traced the rapid development of this town during the space 
‘of little more than 80 years, let us for a moment consider the progress 
of the British Medical Association during a like period. 
It is now 32 years since the British Medical Associatlon visited 
South Wales, the meeting being held at Swansea in 1853. | In 82 
years, a whole generation of men pass away, and how few compara. 
tively who attended that meeting remain to be with us at this! I 
cannot forget, too, how many of my old familiar medical friends and 
Colleagues in Cardiff, who would have delighted to give you a glad 
welcome here to-night, have since that time gone over to the majority 
—men who did their life-work bravely and well, some dying at their 
| posts in the service of their fellows. And our Association has also to 

record to-day the names of many valued members who have died during 
the past year, though, perhups, these losses are not more numerous 
than each year too surely brings. Amongst them, I may mention Bar- 
ham, of Truro; Lanchester, of Croydon ; James Whitehead and Dr. 
Noble, of Manchester ; Professor Thorburn, of the same town—with 
the ink scarcely dry on the proof-sheets of the work which remains a 
worthy memorial of its author; Wright, of Cheltenham; Washbourne, 
of Gloucester; Netten Radcliffe, who had done so much good sanitary 
work ; and Dr. Mahomed, a zealous, able worker, a rising physician, 
and so well known to us as one of the chief promoters of the ‘‘collec- 
tive investigation of disease,” cut off by enteric fever at the early age 
of 36; and alas! many others of whom it may be said they ‘‘ served 
their own generation,” not themselves. 

In our own private circles of friends, when death enters, there is 
hothing to be done but to close up our ranks, collect our scattered 
forces, and continue life’s battle as best we may; but with a public 
body like our Association it is not so, for it has no essential or inevit- 
able mortality, but rather, in legal phrase, a perpetual succession. It 
lives and grows, happen what changes there may, and as in organic 
life, nutrition being healthy, some cells fall off and die, others spring 
up in their places, and the function is carried on, so it has been with 
this Association during the three decades that have passed over ussince 
the Swansea meeting. Then the number of members was a little over 


a handsome subsidy towards the advancement of scientific research, 
and the promotion of the interests of the profession, it is yet able to lay 
by a large sum for future use. Down till the year of the Swansea meet- 
ing, the JourRNAL had been printed in Worcester, and was considered 
tather a feeble affair ; now, published in London, jt has a world-wide 
reputation, is well and ably conducted, stored with medical intelli- 
gence, and takes a first rank in the periodical literature of our profes- 
sion. The perseverance, energy, and ability of our Editor, Mr. Ernest 
Hart, are worthy of all praise. 

The Branches of the Association are everywhere multiplying, at 
home and: in the colonies; they unite the scattered elements of our 
profession, soften down our asperities, promote good fellowship mg 
us all, and we may fairly claim for our society that it is a power in the 
country—socially, politically, and morally. The present South Wales 
and Monmouthshire Branch had no existence when we met at Swansea ; 
now it numbers over 200 members, and claims to hold in its ranks 
some of the ablest men in the Principality; and, before this meeting 
closes, I hope we may congratulate that Branch on the vitality it has 
shown in organising the present gathering, which, we trust, will 
yield some pleasant reminiscences to those who have honoured us with 
their presence, 

But if the British Medical Association has thus advanced almost by 
leaps and bounds since the Swansea meeting in 1853, what may we 
say of the advance of medicine, surgery, therapeutics—though he 
would be a, bolder man than I, who would undertake to give his 
brethren a survey or epitome of the progress of our art during that 
long period ; but perhaps I may mention a few prominent points that 
will be present to the minds of most of us, Chloroform, used by 
Simpson in 1847, had not yet come into anything like general use, at 
all events in the provinces; or, if used, it was with a timidity and 
caution which often prevented its full effect ; and those who remember 
the old days of surgical operations without anesthetics may well 
wonder how some of them could have been performed at all. Then 
we knew not the use of the thermometer in disease; we had no 
laryngoscope, ophthalmoscope, or sphygmograph ; microscopic work 
was not much attended to, nor had we the perfect instruments we now 





I have ventured to trouble you with this sketch of what may be 
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1,800, now it is over 11,000. Then the income was small, now it is, 
more than £22,000 per year; so that, after contributing from its funds , 
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In surgical prestien, how many limbs were sacrificed that are now 
saved ; and what would have been thought then of proposals to open 
freely any and every serous cavity, 
lessly into the very substance of the lung itself? .Some of us here 'to- 
day heard Robert Liston’s honest, but characteristically energetic, 
denunciation of an ‘‘operation called ovariotomy:;” but now, how 


and to insert drainage-tubes fear- 


many lives are saved, how much suffering is prevented, by the splendid 
operations devised and performed by such men as Keith, Clay,. cer 
Wells Knowsley Thornton, Lawson Tait, and many others! . The re- 


moval of a gliomatous tumour from the human brain has not: only 
shown the possibility of such an operation, but marks a great advance 
in cerebral physiology, and was a triumph for the precision of medical 
diagnosis, 

Think, again, what we have 
diagnosis in diseases of the chest, and what may yet result from the 
more careful investigation of disease-germs, like tubercle+bacillus ; 
while already Pasteur’s discoveries give promise of as much security 
against a large class of dangerous diseases as Jenner’s provides for ‘us 
against -pox. 

In 1853 hypodermic injection was not thought of; we had no 
bromides in epilepsy, no chloral, no inhalations in lung-disease, no 
proper use of aconite. The salicylic treatment of acute rheumatism, 
nitrite of amyl, the. digestive ferments, chrysophanic ‘acid,  pilocar. 
pine, atropine, eserine, cucaine, iodoform, and the ‘like, and the uses 
of electricity in diagnosis and treatment, were unknown: But it. is 
useless to multiply these instances, for an inspection of the drugs‘and 
sppliancen, brought together in our museum, will serve to convince us 
that no branch of our art has of late years been standing still, 

I have said little about preventive medicine 3 but how much good 
work has been done in this most important field, especially now, 

when we begin to recognise that it is a higher and nobler service to 

prevent disease than to cure it. 

Ishould only waste your time if I attempted more than this hasty 
gance at these signs of progress and improvement, as these and 

indred topics will be taken up and ably discussed in the addresses 

to be given, and the papers to be read, in the sections presided over 
by the distinguished physicians and surgeons whose names are 
included in the published programme of our proceedings. | 

Now I think we shall admit that in this progress of our science and 

our art, the British Medical Association has borne a noble and’ dis- 
tinguished part. Consider the immense amount of valuable infor. 
mation contained in the papers read in the sections, the original work 
they represent, and the ability with which facts and theories are 
sifted and discussed ; this work alone is a worthy contribution to the 
cause of general progress. The grants for scientific investigation have 
greatly aided original observation, which could hardly have been 
carried on jn many: instances without such help, and the Collective 
Investigation Committee has fairly launched a good and ‘great work, 
which will yet bear ample fruit. But, to make it thoroughly efficient, 
it will need funds, and these the Association have hitherto. granted 
liberally ; and its work must be brought into a more close relation 
with—and even into more subordination to—the general scientific 
work of the Association, while the results of the investigation should 
be more fully communicated to members, if possible, through the pages 
of the JouRNAL. The work of this committee might, with advantage, 
be associated with the work of the sections of the annual meeting, as 
suggested by Dr. G. M. Humphry, the chairman. 

f we haye not done all we could have wished in the direction of 
medical politics, ‘it. has been because the fierce ty strifes in both 
our senate-houses have for a time put other, an certainly far higher 
considerations, on one side, and thus in session after session of Parlia- 
ment many measures of great social importance have been unfortu- 
nately crowded out. In the department of State medicine, chiefly by 
the effcrts of this Association, much has been dene; but how much 
Temains to do!, The absurd’ anomalies of coroners’ courts, and the 
very imperfect manner in which they investigate the causes of death, 
point to the urgent need of some better mode of conducting medico- 
legal inquiries and of taking scientific evidence. Again, how seldom 
and how grudgingly. is State aid rendered to sanitary work of the 
greatest national importance ! Life-saving is reckoned a comparatively 
trivial matter, and as much money is spent on an iron-clad ship, or 
on a fleet of torpedo-boats in a single year, as would suffice to save 
thousands of lives:now wasted and - by bad sanitary surround- 
ings. Such a state of things may perhaps be regarded as one of the: 
necessities of our present stage of civilisation, but it is undoubtedly 
one of the strangest and saddest, though there are hopeful signs of 
amendment even here, 

We cannot but gee,, too, 


if that the work of this Association has, in 
ate 


years, done very m.uch to raise the moral as well as the scientific. 


gained in the more precise methods of ' 


status of our profession ; there are fewer professional jealousies and 
bickerings, more fellowship and goodwill, a wider tolerance} A larger 
charity. _ At these pleasant gatherings we form ‘hew friendships and 
cement old ones, and by our united action we bring to bear all the 
weight and influence of a great profession.on public Option age 
I think, too, that our profession is now held more ighly in public 
estimation than perhaps it was in years gone by, and it is less a habit 
to fasten on our art, of all others, those mistakes and uncertainties 
which must necessarily attach to every branch of human skill and 
inquiry. We cannot always cure‘a disease, or stay the ravages of a 
deadly epidemic, but we boldly claim for our science and our art a 
large and increasing measure of certainty and success, 7 
aval architects have not yet settled the best form of fighting-ship, 
hor artillerists the proper mode of constructing the most penetrating 
gun. ' The greatest works of our best engineers are sometimes fault $3 
‘their railway-bridges do not always resist. the fierceness ofa By. 
their. tunnels often get inundated, their, piers. and breakwaters..are - 
sometimes swept away; but we do not, because of a few failures, 
decry their art; we rather regard with admiration their triumphs and 
their success, — 
It has now become quite possible for ‘the 
win his way to high public estimation by 
those; that pertain to purely professional work. But. this was)not . 
always so. At no very remote period, as some of us can-.well, re- 
member, any accomplishment a medical practitioner might happen to 
possess outside the range of professional routine, was regarded by the 
public with suspicion and distrust, and held to some extent 't6''dis- 
qualify him for the successful practice of his own peculiar att.’ Now 
we have in our ranks men eminent in the highest walks of literature 
—artists, successful cultivators of the arts of painting, sculpture, and 
music—archeologists, like Rolleston ; anthropologists, like Beddoe ; 
eologists and paleontologists who, like Wright of Cheltenham, and 
yeett of Scarborough, have made for themselves an European repn- 
tation. “Doubtless this higher and more varied culture hag done 
much ‘to elevate our profession in the social scale, but our true work 
has not been neglected, and after all it is by that we are prepared, 
and we prefer, to be judged. And if it be asked, what have -we done 
to lessen the sum of human misery and suffering, to relieve pain, to 
restore health, and bring comfort and snccour to those who Were 
ready to perish ? then I think we need not fear the comparative sén- 
tence to be pronounced on that noble calling which you and’ 1 have 
this day the privilege to follow. ' 
The physician should be something of a metaphysician, acqtiamted 
with the laws of the human mind, seeing that mind and boc y hive 
such a vital connection with each other, and interact on one another 
so closely. He ought to be something of a moralist, for mortals and 
medicine, a healthy body, and a pure life, are not without their muthtal 
interdependence. He ought to be something of a social philosopher, 
and much ofa philanthropist, for his art brings him into necessary 
connection with all schemes of social reform, and fits him to be ‘the 
best adviser in them ; while it gives him a high vantage-ground’ in. 
contributing to the greatest happiness and best welfare of the pedple. 
I-can hardly conceive of any higher dignity than that which’ miay 
invest our profession exercised in this spirit, and conducted with théso- 
noble aims. Multitudes of our brethren in all parts of the world’ ave 
carrying on their work in this way. Putting aside all merely sotdid: 
and selfish considerations, they are governed by a pure love of seiétice 
and an earnest desire to benefit their kind. “The world, too, is’ Ke- 
ginning to appreciate our work more—to see the sacredness “of all 
secular knowledge, and the divine glory of the art of healing. It will 
be our fault if we forfeit the growing esteem of men. We can retain 
it’; we may root ourselves more firmly in public regard. Feeling how 
closely all parts of man’s nature are linked together, we may be betie- 
factors. over a widely extended realm. Thus, too, shall we’ catt¥' on 
the work of Him who came to be the tnoral renovator of mankind, bat 
who accomplished His work largely through ministering to the bodfes 
and healing the discases of men. 
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DoNnaTIoNsS AND BeQuests.—The Royal Free Hospital hav ‘te- 
ceived £401 9s. 9d., a moiety of the amount contributed to the 'Rab- 
beth Memorial Fund, on condition that a cot shall be named aftet the 
late’ Mr. Samuel Rabbeth.—The Border Counties Home for Inctir- 
ables, Stanwix, has received £300 under the will of My F. A. Argles. 
—Mr. George Sturge has given £100, being the third instalinent ‘of 
£1,000 to the North-Eastern Hospital for Children.—The Grocers’ 
Company have given £100 towards the Charing Cross Hospital ‘Fes- 


tival Fund of £10,000.—The Cumberland Infirmary, Carlisle, ‘his? te- 
ceived £100 under the will of Mr. Job 
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ADDRESS IN THERAPEUTICS. 
‘i W. ROBERTS, M.D., F.R.C.P., PRS, 


; (Gousulting-Physician to the Manchester Royal Infirmary, Professor of Medicine 
in the Victoria University. 





ON FEEDING THE SICK. 


Mr. PresipeENtT AND GENTLEMEN,—My first duty is to express my 
acknowledgments to the Council of the Association, and to fhe South 
Wales and Monmouthshire Branch, for the honour they haye done 
me in inviting me to deliver the Address in Therapeutics. This is, I 
believe, the first occasion in the history of the Association on which, 
ifrom the wide domain of medicine, that portion which deals with the 
treatment of the sick has been specially selected as the theme of an 
address at the annual meeting. The subject of therapeutics is so large 
and complex, that to deal with it comprehensively within the com- 
pass of an hour's address would be beyond my powers. Such an.at- 
‘tempt, even in much abler hands than mine, could scarcely issue 
otherwise than in the enunciation of a series of barren generalities 
which would edify no one. I therefore felt, as soon as I came to 
consider the matter, that the most prudent ccurse for me, and the one 
most likely to prove interesting to you, was to confine myself to a 
very limited area in the field of therapeutics, and to endeavour, 
within that area, to say something which might prove of use in the 
daily practice of your profession. 

Perhaps, of all the many duties which fall to the province. of the 
medical practitioner, there is none so common as the duty of regulat- 
ing the diet of his patients. Whatever the disease may be from 
which the patient is suffering, and whatever special means may be 
indi for his relief, the regulation of the diet is sure, sooner or 
later, to crop up as an integral part of the management of the. case. 
Dietetics, therefore, cover more ground than any other branch of the 
healing art—they are also, perhaps, the most ancient branch. Hip- 

rates traces back the very origin of medicine to dietetics. ‘‘ For,” 
e says, ‘‘ the art of medicine would not have been invented at first, 
nor would it have been made a subject of investigation, if, when men 
are indis: , the same food, and other articles of regimen which 
they eat and drink when in good health, were proper for them, and 
if no others were preferable to these.” Notwithstanding this universal 
qpericebility, and this high antiquity, it must, I think, be allowed 
that dietetics, except in a few special cases, are somewhat neglected 
in these days. The often contradictory advice which is tendered to 
invalids in regard to their diet by the several medical men whom 
they may consult, betrays the want of a guiding principle, and of a 
eral consensus of opinion in the medical profession on the subject 
of feeding the sick. This is, perhaps, not to be wondered at when it 
is considered how little systematic study is devoted to dietetics, and 
how fi entary is the instruction on this subject which is given. to 
the student of medicine. So far as I know, there is no systematic 
teaching of dietetics, even on the most limited scale, afforded to the 
student at any of our medical schools. He is left to pick up his 
knowledge of this subject, as best he may, during the earlier years of 
his practice ; and he often ends by taking his own digestive organs as 
his type, and prescribes for his patients according to the likings, and 
islikings of his own stomach. This is, I need hardly say, a very un- 
satisfactory proceeding; for there is, perhaps, no subject in which 
individual experience is so fallacious a guide as dietetics, and none in 
regard to which it is more important to draw our inductions from a 
wide basis of facts. 

The first pre-requisite for the acquisition of a sound knowledge of 
the dietetics of the sick, is to have clear ideas on the origin and mean- 
ing of the dietetic customs of the healthy ; for it is obvious that the 
proper diet for the sick must be some purposive modification of the diet 
of the healthy. We have, perhaps, been too much inclined toseek, or 
to seek too exclusively, in the auleltiey of digestion and nutrition 
for our guiding principles and our point of departure in the study of 
dietetics. I doubt whether this is always, or even generally, the 
best starting-point. There are problems in human dietetics which 
appear to be beyond the reach of physiological research. What con- 
ceivable physiological inquiry, for example, could throw light on such 

: probinens as the navjein & What are the remote effects of the use or 
use of meat, or of alcoholic beverages, or of tea and coffee, on the 








bodily health and mental attributes of the individual, and on those 
of his descendants in succeeding generations? And such questions 
are certainly, as I believe, involved in a comprehensive study of 
dietetics. On the side of natural history, it seems possible to ap. 

h such questions with some hope of success. For if we had the 
information, and could compare the mental and physical condition of 
the classes and nations which use these articles systematically with 
that of the classes and nations which abstain from them, the elements 
of a solution would seem to offer themselves. , 

I venture, therefore, to say that the science of dietetics must be 
mainly based and built up on an observation and a study of the 
practices and customs of mankind in regard to their eating and drink- 
ing, rather than on any d priori data supplied by physiology. In 
the case of the lower animals, we assume that each creature selects, 
from the nutrient materials within its reach, those articles which are 
most suited to its well-being, and are best fitted to promote its success 
in the struggle for existence, and that it is guided in this selection 
by an almost unerring instinct. This, like other instincts, is now ex- 
plained by biologists as consisting essentially in an inherited experi- 
ence, which has ion gradually accumulated —— a long line of 
ancestors, and is’ transmitted by heredity to the descendants, Ac- 
cordingly, when we see an animal feeding on a meg age kind of 
food, we conclude, without hesitation, that that food is, of all the 
nutrient materials accessible to it, the best adapted for the special 
wants of its economy. But we know that man, in regard to his 
bodily functions, is subject to the same laws as govern the life of the 
lower animals ; and we cannot doubt that, in the formation of his 
dietetic habits, man is guided by the same kind of instincts as those 
= guide the rest of the animal creation in the choice of their 

The generalised food-customs of mankind are therefore not to be 
viewed as random practices adopted to please the palate, or to gratify 
an idle or vicious appetite. These customs must be regarded as the 
outcome of profound instincts, which correspond to important wants 
of the human economy. They are the fruit of a colossal experience 
accumulated by countless millions of men in successive generations. 
They have the same weight and significance as other kindred facts of 
natural history, and are fitted to yield to observation and study 
lessons of the highest scientific and practical value. 

In taking dietetic customs as objects of study, it is obvious that 
widely disseminated customs, followed by many races and by vast 
masses of population, have a deeper and broader significance than 
customs limited to a few races or to small communities. It is also 
obvious that the practices of the more successful races, and of the 
easier classes of a nation, are more likely to yield good dietetic models 
than the practices of backward races or of the poorer classes ; because 
the former, owing to their ampler means, have greater freedom of 
choice, and because also their greater success ‘in the struggle for io 
dominance is primd facie evidence of the beneficial tendency of their 
food-habits. I need hardly say that dietetic customs which are not 
the outcome of the free choice of the population, but are the conse- 
quence of legislative enactments or of religious injunctions, are of no 
utility as guides in the siudy of dietetics—except, indeed, as warnings 
of the mischief that may accrue from ignorant meddling. 

The British races and the other races of Westcru Europe, together 
with their kindred and descendants in different parts of the globe, 
are, on the grounds just stated, fitted to supply us with a body of 
dietetic customs which may be regarded as a beneficial model. These 
races and nations are every way, but especially in intellectual power, 
and in their productiveness of men of originality and eminence, far in 
advance of all others. Their food-customs have grown up spontane- 
ously, without material interference from legislator or religious re- 
former. Their world-wide commerce has brought cheaply to their 
doors the products of every land and every clime, and has enabled 
them to exercise a greater freedom of selection than has been possible 
to any other races. 

The salient characteristics of the diet of the Western nations ma 
be expressed in a few words. It consists partly of cereal and legumi- 
nous and other farinaceous articles, and of green vegetables and fruit, 
and partly of the various forms of animal flesh. The systematic use 
of alcoholic beverages is universal among them; and they consume, 
in large quantities, tea, coffee, or cocoa, or all three. 

It is important to remark that the main dietetic customs of a 
country grow up, and are established, for the benefit of the robust and 
healthy, of the sober and temperate, and those of mean or averag® 
constitution ; in other words, for those who are bearing the burden of 
the day, and fighting the battle of life. These. form the great mass 
and bulk of the adult population, upon whose bodily and mental effi- 


‘ciency national progress and ascendancy depend: A good many in- 
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dividuals, and even entire families, may not’ find these. customs, in 
eertain particulars, beneficial to their exceptional tendencies or weak- 
nesses ; they may even find in them a source of destruction to their 
health and life ; but here, as elsewhere, and indeed universally in 
Nature’s operations, the individual is sacrificed to the welfare of the 
community : 

So careful of the type she seems, 

So careless of the single life. 

Alongside the main dietetic habits formed for the operative mass 
of the community, there are secondary habits formed for the use of 
infants and children, and for persons advanced in years. 

With regard to infants and children, we observe that they are not 
allowed to partake of the accessory articles of food which form so con- 

icuous a part of the dietary of their elders. They are allowed neither 
the use of alcoholic beverages, nor of tea and coffee—except gradually 
as they draw towards adult age—but are fed on simple nutrients, 
milk, cooked cereals, and more or less meat. 

With advancing years, the diet undergoes a certain modification ; 
the consumption of meat is, I think, somewhat lessened, and the con- 
sumption of soups, milk, and cooked cereals proportionally increased. 
With regard to alcohol, this modification of diet seems to vary with 
the a practice of the individual, Persons who have been in 
the habit during their prime of taking a full allowance of stimulants, 
gradually diminish the proportion as age creeps on, and their nutri- 
tive processes decline in elasticity and power. Sometimes the indica- 
tions of this natural tendency are neglected or resisted by the unwary; 
they imagine that the quantity of stimulants they tolerated with 
impunity during the vigour of manhood, cannot hurt them in later 
life. This is a serious mistake, the commission of which tends to 
accelerate senile decay, and to provoke fatally tending organic changes 
in the large organs of the body and in the arterial system. On the 
other hand, persons who, during their youth and prime, have only 
used alcohol occasionally, or have abstained entirely from it, find ad- 
vena in their declining years in a more systematic use of alcoholic 

verages, 

There is a clear difference, also, to be discerned in the dietetic 
habits of the two sexes. There are no available statistical data to go 
upon, but, from common observation, we cannot fail to nete that men 
eat much more meat than women. Probably we should not err in 
estimating that two-thirds of the meat brought to market is eaten by 
men, and only one-third by women. In regard to alcohol, the con- 
trast is still more marked. My impression is that, in this country, 
three-fourths, if not four-fifths, of the alcohol consumed is consumed 
by men, and only one-fourth or one-fifth by women. This difference 
is consonant with our experience as medical men that women are more 
sensitive to the effects of alcohol than men, and are more easily 
injured by the excessive use of it. On the other hand, the consump- 
tion of tea and coffee, but especially of tea, is markedly more 
abundant among women than men. The comparison is completed 
when we add that women consume, in proportion to the totality of 
their food, more milk and more bread than men do. 

It would not appear to be a wise proceeding to depart capriciously, 
and withont clear reason, from the general dietetic customs of the 
country. We may be quite sure that the use of meat, and of alcoholic 
beverages, and of tea and coffee, subserve some useful puposes to the 

uman economy, though we, in our ignorance, may not be able to 
specify them with precision. These customs are the spontaneous out- 
crop of natural instincts, and the fruit of an immense experience, and 
the sanction they derive therefrom constitutes an incomparably higher 
authority than the opinion of the wisest amongst us. 

Nevertheless, differences of constitution and personal idiosyncrasies 
have to be reckoned with; and there are frequently solid, indeed 
paramount, reasons why individuals should, in some particular or 
other, depart from the general dietetic plan. I have known a few 
natural-born vegetarians who have had a lifelong distaste for meat. 
Some persons are intolerant of tea, others are intolerant of coffee. It 
is, however, with respect to alcohol that the most important deviations 

m the mean type of constitution occur. Some persons are made 
uncomfortable by the most sparing use of alcoholic beverages, either 
through their life or at some epoch of it. A good many, also, are 
Wanting in that self-control which is necessary to the salutary use of 
this stimulant. These peculiarities or idiosyncrasies must be attended 
to. It may be regarded as certain, as a very general rule at least, 
that any food or food-accessory, the use of which is followed by a sense 
of discomfort, is not beneficial to that individual. Persons who are 
unable to take alcohol in moderation should, on pain of loss of health 
and life, refrain from its use—for to them it is easier to abstain than 
to be abstemious. 

These general considerations, as furnishing the natural ground- 





work; of dietetics, should be kept steadily in mind in deali 
with the practical questions which arise in feeding the sick. We 
may distinguish in a rough sort of way the patients who seek 
our aid.in the matter of diet into two classes—namely, first, those 
who are able to take and to digest solid food, and. to conform in the 
main with the general dietetic habits of healthy people; and, secondly, 
those more. seriously sick, who can take little or no solid food, and 
must be fed on a plan deviating widely from the common custom. 


FEEDING THE Sick wiTH SoLipD Foon. 

The great majority of our patients belong to the former class, and 
are able to use the ordinary diet. They consist of invalids who are 
suffering from various ailments of the slighter sort, or from some more 
serious di which does not interfere radically with the digestive 
functions, In regard to all these, I take it that (except in special 
cases, which i do not purpose to consider) it is a sound canon of 
practice to adhere to the main features of the current dietetic habits, 
and to avoid teasing our patients with irksome and needless restric- 
tions for which we cannot give a clearreason. Diversity and variable- 
ness are marked characteristics of the dietary of the leading races of 
mankind, especially among the easier and more successful classes, The 
multifariousness of our eating and drinking is something very remark- 
able, and contrasts strongly with the monotonous fare of the less ad- 
vanced , races,; and of the lower animals. Scarcely any two of 
our meals are exactly alike. Not only do the several daily 
meals—breakfast, dinner, etc.—differ from each other, but the 
breakfast. or dinner of one day usually differs more or less from the 
corresponding meal of another day. This variableness or diversity, 
we cannot doubt, fulfils some useful purpose beyond the mere gratifi- 
cation of the palate. It may therefore be inferred, that to prescribe 
& monotonous regimen is to contravene a beneficial rule, and to de 
from a salutary principle in human dietetics. We know that a healthy 
man soon rebels against a daily repetition of the same dishes, however 
wholesome and savoury; much more an invalid, with weak appetite 
and feeble enjoyment of his meals, who craves for more change and 
variety than the robust. 

Another part of our duty is to study the peculiarities and idiosyn- 
crasies of the invalid’s stomach. Our stomachs are nearly as indi- 
vidual as our faces, and are very parempeeny in regard to their likings 
and dislikings. In adapting diet to these idiosyncrasies, it is, how- 
ever, a good rule, as far as practicable to léssen the quantity of the 
offending articles rather than to forbid them altogether ; or, if they 
must be forbidden, to provide in their place substitutes of kindred 
nature. The practice of forbidding fresh vegetables and fruit is 
especially open to objection. These articles, in addition to their use 
in promoting the peristaltic action of the intestine, have important 
antiscorbutic virtues ; and although in these days, and among our 
own people, we almost never meet with fully developed scurvy, we 
are probably, without knowing it, often in the presence of incipient 
or larval scurvy. As there is a pre-arthritic stage of gout—a dietetic 
disease at the opposite pole of the feeding scale—so likewise, we may 
presume, there is a pre-hemorrhagic stage of scurvy. I have some- 
times observed the existence of a low standard of health, without any 
very definite symptoms, which I could only attribute to a too pro- 
tracted abstinence from fresh vegetables and fruit. I think it is 
possible to go too far in humouring a capricious stomach ; and that, 
in persons of a hysterical or neurotic constitution, a too indulgent 
consideration for the ease of this organ may entail disadvantages in 
regard to the general nutrition of the body, and produce effects 
which, in the long run, tend to lower the level of health, and even to 
aggravate that gastric sensitiveness which we are seeking to abate. 

need hardly say that due mastication and cooking of the food are 
essential to easy digestion. Perfect cooking is especially important in 
regard to farinaceous articles and fresh vegetables. These are often 
imperfectly cooked, and thereby rendered difficult of digestion by in- 
valids. The bad reputation of potatoes and pastry in regard to digesti- 
bility is chiefly due to the fact that they are often imperfectly cooked. 

A matter of considerable interest and importance is the regulation 
of the accessories which we use with our food, The chief of these are 
the various kinds of alcoholic beverages, and tea, coffee, and cecoa, 
These articles are usually taken with meals, and they mingle in the 
mouth and stomach with the food, and thereby directly complicate 
the task of the digestive organs. In the course of last year, I subjected 
the effects of these accessories on salivary and peptic digestion to a 
somewhat extended experimental inquiry. The time at my disposal 
wil] not permit me to lay before you the details of these experiments ; 
but, as they will be shortly published, I may ask you to take them for 
the present on trust, and to allow me to indicate some of the conclu- 
sions and lessons which appear to be derivable from the inquiry 
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in ing ‘the influence of our food-accessories on digestion, it is: 
nedéssary to distinguish sharply between their action on the\chemical 
processes} and their action on glandular and muscular activity. ‘These 
twouktions are quite’ distinct, and generally opposed to each other; 
for while all ‘the food-accessories were found to exercise a more or 
lesg'tetarding influence on the speed of the chemical process, some,’ ‘if 
nétiall ‘of them, exercise a stimulating influence on the glands ‘which 
secrete'the digestive juices, and on the muscular contractions of the 
stomach. It is, also, necessary to distinguish between the effects of 
the food-accessories on salivary digestion, and their effects on 
péptic digestion, inasmuch as'wide divergencies were found to’ exist in 
this: respect. 

The ‘distilled spirits—-brandy, whisky, and gin—were found to 
have’but a trifling retarding effect on the digestive processes, whether 
salivary or peptic, in the proportions in which they are commonly 
used “dietetieally. Their obstructive effects only became <a 
when used’ in quantities which approached intemperance. ‘Taking 
this in conjunction with the stimulating action which they exercise 
on tlie glands which secrete the digestive juices, and on the muscular 
astivity of the stomach, their effect in these moderate dietetic pro- 
portions must bé regarded as distinctly promotive of digestion. 


‘Wines and ‘malt liquors exhibited an action differing considerably: 


from that of ardent spirits. Wines were found to be highly inimical 
towalivary digestion. Even very small quantities of sherry, claret; 
hogk, or champagne, inhibited the action of saliva on starch to a very 
high’ degree. This is due to the considerable acidity which all wines 

is3!'’ When this acidity was neutralised by the addition of an 
alkali, the inhibitory effect of wines on starch-digestion was entirely 
remioved. It is a common practice, as you know, to mix wines— 
especially sherry, claret, and hock—with soda, seltzer, or some other 
e eént'table-water. These waters all contain a charge of alka- 
litte Carbonate, and it was found that, when wines were thus mixed, 
they ceased’ to embarrass salivary action. This practice may, there- 


fore; 'bé looked on as highly commendable in the case of persons of 
weak digestion. 

On peptic digestion, wines exhibited a retarding effect altogether 
out’ ‘of proportion to the alcohol contained in them. Both the 
strotier and the lighter’ wines, except in very moderate proportions, 
chétked the speed of pertic digestion. 


In the customary dietetic use 
of ‘wines with meals there is, probably, a double action ; on the one 
hand, ‘a stimulating action on the secretion of gastric juice, and on 
thethuscular contractions of the stomach ; and, on the other hand, a 
retarding effect on the speed of the chemical process. In the case of 
persons of weak digestion, wines should be taken sparingly, and ' the 
quantity so adjusted as to bring out their stimulating action without 
“provoking the retarding effects which follow their more liberal use. 
Champagne was found to have a distinctly less retarding power than 
an €qual volume of claret or hock. This I judged to be solely due to 
thé méchanical effects of the effervescence and liberation of gas, 
whereby a more efficient stirring up of the digesting mass would be 
effectuatéd. Effervescent wines, therefore—other things being 
eqtial, favour the speed of peptic digestion more than still wimes. 

The effects of tea, coffee, and cocoa exhibited some interesting diver- 
sity.! It was found that tea had an intense inhibitory effect on salivary 
digestion; even in very minute proportion, it completely paralysed 
the action of saliva. On the other hani, coffee and cocoa had only a 
slight ¢ffect' on salivary digestion. The inhibitory action of tea on 
saliva was found to be due to the large quantity of tannin contained in 
the tea‘leaf. Some persons have supposed that by infusing tea for a 
very' brief period—two or three minutes—the passage of tannin into 
the beverage could be avoided. This, however, is a delusion. Tannin 
is one of the most soluble substances known ; it melts like sugar in 
hot water. One gentleman of my acquaintance, in his horror of tannin, 
wis in the habit of preparing his tea by placing the dry leaves on a 
papér‘filter, and simply pouring on the boiling water. In this way, he 
tliouight to evade the presence of tannin in his tea. But if you try 
the experiment, and allow the product, as it runs through the filter, 
to ‘fall into a solution of perchloride of iron, you will find that an in- 
tense inky-black coloration is produced, showing that tannin has 
come'through in abundance. You can no more have tea without tannin 
than you can have wine without alcohol; and I found, experimentally, 
that tea infused for two minutes had almost exactly the same inhibi- 
tory effect on digestion as tea infused for twenty or thirty minutes. If 
you ‘wish to mitigate the effects of tea on salivary digestion, you 
should direct the patient not to sip the beverage with the meal, but to 
eat first and drink afterwards. In this way, time is given fo: the saliva 
wien its functions unhindered. Another device is to introduce 
a pinch of carbonate of soda into the tea-pot ; this removes the de- 


terrent effect of tea on salivary digestion ; it is a practice occasionally 





followed in some households, under the idea' that soda helps ‘to extract» 
the virtues of the tea-leaves. It was found that the addition of 3’ 
smhall' a proportion as one per cent. of the weight of the dry tey 

greatly mitigated its injurious effect on starch-digestion, and that 

twice this quantity (two per cent.) almost entirely removed it.’ “This 
latter proportion corresponds roughly to ten grains of bicarbonate ‘of 

soda to an ounce of tea-leaf. 

The effects of tea, coffee, and cocoa on peptic digestion were found to 
be as nearly as’ possible alike for infusions of équal strength. All 
three exercised a retarding effect, when their proportion in the digest.” 
ing mixture rosé above 20 per cent, These beverages should, there-'' 
fore, be taken very moderately by persons of ‘weak digestion. The 
good reputation of cocoa in regard to digestion seems to be wholly due‘ 
to the fact that it is used in weaker infusions than tea and coffee. The 
directions for the preparation of this beverage, printed on the packets 
of cocoa sold in the shops, indicate a strength of about two per cent. ;* 
whereas a medium tea is usually made of a strength of four to five 
cent., and a medium coffee of a strength of five to seven percent. The 
strong coffee which it is customary to hand round after dinner’ must 
have a powerful retarding effect on gastric digestion ; and, although 
this practice may be salutary to robust eaters, it is not to be recom- 
mended to those of feeble peptic power. 


FEEDING THE Sick witH Liquip Foop. 

In a considerable number of conditions, our patients are unable to! 
take solid food, and are reduced to the necessity of using food which 
can be administered in the liquid form. This is usually the casein the 
febrile state and in serious organic disease, especially of the abdominal’ 
organs, and in the terminal stages of almost all diseases, There are 
other conditions in which, although the patient may have the ability 
to take solid food, it is not desirable that such food should be admini- 
stered tohim. In narrowing of the pylorus or other part of the 
digestive tract, in ulceration of the intestinal mucous membrane, it is 
obviously undesirable to administer articles of food which are capable 
of forming lumps or masses which may block up the narrowed parts of 
the intestinal tube, or irritate the ulcerated surfaces. There is thus a 
large field for the employment of liquid food ; and one of the most 
embarrassing tasks in clinical dietetics is to devise food in this form 
in sufficient change and variety, and having‘ at the same time an ade-’ 
quate nutritive value. Our resources in this state of things consist ‘of ’ 
milk, beef-tea and other meat-decoctions, cold-made meat-infusions, | 
raw eggs, and the various gruels. I propose to make some remarks on ' 
each of these articles. 

Milk.—By far the most serviceable liquid food we possess is milk. 
Milk ‘contains, in almost equal proportions, proteid, saccharine, and 
fatty matter, and is capable alone, as we know, of sustaining life. All 
plans of feeding the sick on liquid focd centre round milk. It can he 
given alone, or ‘mixed with tea, coffee, or cocoa, or with lime-water, 
soda-water, ardent spirits, or with farinaceous gruels of various sorts, 
or as buttermilk, koumiss, or whey. Were it not for the necessity of 
change and variety, we should, in a large number of cases, want 
nothing but milk. It should, however, be remembered that milk ‘is 
by tio means’é perfect kind of liquid food. In the course of its diges- 
tion, both in the stomach and in the intestine, milk, or ‘rather the 
casein contained in it, is coagulated into solid masses, and these masses 
have to be redissolved before they can be absorbed. Not unfrequently, 
if milk be given too freely, these curdy masses fail of being dissolved; 
and they pass down the intestine more or less unchanged, and are ulti- 
mately discharged with the stools. In this way milk may become an 
objectionable form of liquid food; these curds may block up a narrowed 
part of the intestine, or they may undergo putrefactive changes, and 
thereby irritate the tender or ulcerated mucous membrane. This draw- 
back to the use of milk may be obviated by predigesting or peptonis- 
ing it, which is easily accomplished at a warm temperature by means 
of pancreatic extracts. The bitter flavour of peptonised milk is, how- 
ever, nauseous to many invalids, and you cannot fully peptonise milk 
without developing this unpleasant flavour. One of the best means of 
covering the taste of peptonised milk is to add coffee to it. Another 
device, which may sometimes be adopted with advantage, is to add 
the pancreatic extract to cold or iced milk. In the cold, the action of 
the ferment is comparatively slow, and it takes some hours to produce 
an appreciable change of flavour. But as soon as milk, thus charged 
with the ferment, is swallowed and se into the warm atmosphere 
of the stomach, it is rapidly digested. I have seen, in cases of typhoid 
fever, when undigested curds of milk were observed to be coming away 
with the stools, this pian followed by the immediate disappearance of . 
these masses from the motions. But the palates of invalids are 
sometimes abnormally sensitive, and they detect, and resent, ‘the meré’ 
presence of the ordinary pancreatic preparations in articles of food, 
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uite apart from the digestive changes produced by them. Recently; 


r. Benger has placed at my fisppral a Fencreatlopreparetin which | 


is absolutely free from taste and sme is preparation, ‘of which I 
have here a specimen, consists of;the pancreatic enzymes in a highl 

purified state, under the formof a light, nearly white, powder. It f 
not hygroscopic, and may be kept unchanged for an indefinite period 
fully exposed to the air.*’ This. beautiful preparation is excessively 


active, and no palate can detect its presence in milk or other article of 
food until its effects are revealed a the process of digestion. I am 


inclined to think that it will prove a valuable addition to our resources 
when it is considered desirable to subject food to a process of pre- 


digestion, and still more when it is desired to add the ferment. to 


the food in the cold state, with a view to ing i id digesti 
Gtr being ewallowed. i to promoting its rapid digestion 
Beef-tea and other Meat-Decoctions.—Next to milk, in frequency of 
use and in high esteem, come beef-tea and other meat-decoctions, 
Long experience has satisfied us in this country of. the usefulness’ of 
these preparations in feeding the sick. ,Beef-tea and its congeners 
however, take rank as restoratives and stimulants, rather. than as 
nutrients. 
small quantity of gelatin contained in them cannot be of much account, 
There is a wide-spread misapprehension among the public in regard to 
the nutritive value of beef-tea, ‘The notion prevails that the nourish- 
ing qualities of the meat pass into the decoction, and that the dry 


hard remnant of meat-fibre which remains undissolved is exhausted | 


of its nutritive properties ; and this latter is often given to the cat or 
dog, or even, as I have known, thrown away as useless rubbish into 
the midden. A deplorable amount of waste arises from the prevalence 
of this erroneous notion in the households of many who can ill afford 
it. The proteid matter of meat is, as you know, quite insoluble in 
boiling water, or in water heated above 160° Fahr. The ingredients 
that pass into solution are the sapid extractives and salines of the 
meat, and nothing more, except some trifling amount of gelatin, ‘The 
meat-remnant, on the other hand, contains the real nutriment of the 
meat ; and, if this be beaten to a paste with a spoon, or pounded ina 
peri, ane Ane axonred Acre salt and other condiments, it consti- 
es not only a hi nourishing and - 
ingly digestible, leon vf food.? * npg ie Aig see 
Cold-made Meat-Infusions.—The defect in nutritious value of beef- 
tea led Liebig to suggest the use of cold-made meat-infusions. He 
recommended that minced beef should be infused in cold water, acidu- 
lated with a few drops of hydrochloric acid. An infusion so prepared 
differs essentially from beef-tea in the fact that it contains, in solution 
a large amount of albuminoid matter. id is, 
according to my observations, a needless complication of the process. 
Infusions quite as rich in albumen were obtained when simple water 
was used, as when the water was acidulated with hydrochloric acid. 
Infusions made from minced meat with half its weight of water, and 
allowed to stand for two hours, and then pressed through cloth. "were 
found, on analysis, to contain over four percent. of dry albumen. 
This amount of proteid is equivalent to that contained in cow’s milk. 
The nutritive value of such infusions is, therefore, very high. When 
heated to the boiling point, they coagulate into a solid jelly. Made 
from beef or mutton, the product has an unpleasant bloody appear- 
ance ; but, when made from veal, the coloration is much paler. The 
best preparation, however, is made from the meat/off, the breast of a 
chicken. This meat is nearly white, and it yields an infusion which is 
almost colourless, and which sets, on heating, into. a solid white jelly 
of very agreeable appearance, » Cold-made ,meat-infusions cannot be 
heated above 114° Fahr. without becoming turbid:from commencing 
coagulation of albumen. It is, therefore, impossible to cook them 
without destroying their liquid character. The objection to these 
infusions is their raw flavour, which to many is highly disagreeable— 
though some invalids take them without the slightest objection. The 
best way of covering the raw taste is. to add some ordinary beef-tea or 
alittle of Liebig’s extract of meat. Some prefer a flavour communi- 
cated by a slice of lemon, or by the addition of a little claret.® 
Beaten-up Eygs.—Another highly nutritive form of liquid food is 
ts Soge by raw eggs. The yolk, or white, or both together, are 
aten up in various ways; and combinations which; are well known. 
oss are more easily digested by the stomach in the cooked than in 
he uncorked state ; but, when the stomach is weak and, unable to 
digest solid food, beaten-up eggs pass through it into the duodenum 
1 . 
eat oo see feng par oh — echt mek a kept in a'tightly corked bottle, 
These remarks on beef-tea apply equally to .Liebig’s Extract. of Meat, Brand’s 


E ria ; , 
comin ot dra and Valentine’s Meat-J uice, all of which are deyoid of albuiminous 
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They contain no albuminous matter in solution, ‘and the . 


The addition of the acid is, _ 


without being meddled with, and are slowly.digested .in their passage 
. down , the intestine. “They are incapable of fotniing lunips or has¥es 
and are, therefore, well adapted for Tree 0 
any part of the digestive tract. ' 
, Portified Gruels.—A very important'Kind Of liquid food is futnisted 
‘by gruels made with the several kinds of cereal or legumitious sdéds. 

Tuels are not. by themselves an agreeable’ kind ‘of food; they om 

avour ; but, mixed with milk or béef-tea, they constitute a valuable 
addition to our resources in feeding the seriously sick. | When’ pre- 
pared from the cereal flours in the usual way, they can oily’ be mide 
of, feeble nutritive power, if their liquid’character, is to bé preset Ved. 
These flours are very rich in starch, and gruels made ‘from’ them be- 
come thick and pasty if the proportion of flour used in’ theit, prepata- 
tion, rise to four or five per cent., and a gruel of this’ strength! '‘dbes 
‘not contain more than one-half per cent. of proteid matter.’ Bit? if 
the meal be mixed beforehand with one-eighth of its Melt of grotind 
malt, you can prepare from these flours gruels of much higher nutri- 
tive value, and still preserve their liquid character. ‘The diastas¢' of 
the malt acts upon the thickening starch as the heat rises, and con'vérts 
it into soluble starch and dextrine. These fortified gruels canbe 
made with as much as 20 per cent..of meal, and still maintain the 
fluid state. Such gruels contain about two per cent. of proteid 

matter, and about 14 per cent. of carbo-hydrates, and are admirably 
adapted, combined with milk or beef-tea, to supply a varied ‘kind of 
liquid food of highly nutritious character. Mixtures of this class seem 
especially suited for the nourishment of cases of typhoid fever. 

‘A matter of interest, in designing food for the sick-roonr ‘and 
nursery, is the consideration of the special properties of the ‘several 
kinds of eereal and leguminous substances used as food. In’ poitit of 
chemical composition, the several kinds of. cereal grains are closely 
allied ; still, there are differences between them, and these differences 
may be of importance. The proteid of wheat is not quite identital 
with that of oats or barley. On the other hand, leguminous seéds 
differ importantly in composition from the cereal grains. Taking the 
lentil as a type of the leguminous group, it is ‘to’ be observed that 
lentil-flour contains twice as much proteid matter as wheat or, oat 
flour, and almost twice as much lime. Moreover, the proteid of the 
leguminous seeds differs materially from that of wheat or oats. These 
differences are probably of not a little importance in feeding the sick 
and the young; and, if we had more knowledge and experience in 
their use, we could, perhaps, utilise with advantage these several 
cereal and leguminous products, and combine them in varied ways to 
meet the indications and necessities of different cases. 

You must all have observed how there has grown up in these latter 
years an enormous trade in prepared ‘‘ foods” for infants and invalids. 
The very success of. this trade is some evidence of the usefulness of 
these articles. Their composition is generally made more or less of a 
secret, but whatever secret there be must be hidden within avery 
narrow compass. The several possible flours out of which these 
* foods” are mingled can be easily connted—wheat, barley, oat, maize, 
pea, lentil, and one or two, others. . These are the poverty ary 
malt-flour in some cases—out of which they are all compounded. 
Now, I cannot help thinking that it would be an advantage both to 
ourselves and to our patients, if we knew more precisely what we, were 
about in this matter, and if we were in a position, to prescribe for in- 
fants and invalids the several kinds of farinaccous aliments in Byer. 
tions known to us, instead of blindly using, some mixture of ‘which 
we know not the exact composition. It‘is impossible for us to make 

rogress in dietetics on such a path., I can quite believe that these 
= have their special excellencies, and that they are sevérally 
adapted for different cases and conditions, In the first place, they 
have distinctive flavours, and thereby may be made ‘to contribute to 
the im nt end of providing change)and variety for the mvalid. 
Moreover, the faculty of ‘‘ agreeing” of the different flours, in rfer- 
ence to the individual idiosyncrasy, is a point of not a little Sig- 
nificance. Lastly, the difference of chemical composition betwegn the 
cereal and leguminous flours must have an important bearing on the 
dietetic..uses of these: two groups of aliments, It is, I Fp HA a 
serious disadvantage that the control of the preparation of for 
the sick-room and nursery should pass from.the hands. of the, medjcal 
attendant to those of the purveyor. In the matter of drug-giving,,all 
enlightened: practitioners are chary of prescribing secret remedies. 
‘ Such.a practice, it is felt, must be fatal to the intelligent use of drugs. 
So.it. is with providing food for the sick. What we want is to have 
at our di pene a supply of the several articles of food in their, simple 
state, and suitable appliances ih connection with the sick-room, or 
“nursery for cooking and combinizg them in various ways. accerding to 
the exigencies of our patients. 
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If I were asked to enumerate the ingredients and apparatus, which 
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are necessary for the cuisine of the sick-room and nursery, I think I 
could do so very briefly. In addition to the resources of the domestic 
kitchen and larder, the sick-room kitchen should contain a supply of 
, the following flours: oat, maize, malt, and lentil flours in a finel 
pulverised condition, and freed from bran. It should be provi 
with a solution of soda-bicarbonate of known strength. This would 
‘be of use to add to milk when necessary, and to assist in the prépara- 
tion of peptonised articles of food. Next to these would come a re- 
liable pancreatic extract, and a preparation of pepsin or rennet for the 
production of whey. The associated apparatus should include a 
thermometer, wherewith the nurse could, when desirable, heat up 
cold-made meat-infusions to a proper temperature, and late the 
warmth required in the predigestion of food. A double-cased saucepan 
would form an indispensable item ; this makes an admirable hot-water 
bath for the preparation of beef-tea and fortified gruels. .A pair of 
scales, glass-measures, and a mincing-machine would complete the 
list. Finally, there should be, for the service of the nurse, a card or 
sheet containing plain directions for the preparation of'the various 
kinds of liquid food.* 

Given these simple appliances, I see no difficulty, in these days of 
skilled nursing, in the medical attendant being able to prescribe 
almost any kind of liquid food for his patients in any combination, and 
having it served up for the invalid in the most suitable possible manner. 
I have ascertained that there is no difficulty on the part of the miller 
in producing meals from malt, oats, or lentils, freed from bran and 
coarser particles, and in nearly as fine a state of preparation as 
wheaten flour. In this state, these meals are susceptible of much 
more rapid and perfect cooking than when roughly ground. I have 
little sympathy with much that has been said of the advantages of 
whole meal and decorticated flour. It has been alleged that the too 
complete separation of the outer parts of the grain deprives the flour 
of its mineral matter. If we lived on bread alone, there would be 
some force in this objection ; but as that is not so, and that we find 
in milk, meat, fish, eggs, soups, and fresh vegetables, a superabun- 
dant provision of mineral matter, and have, moreover, always, at our 
elbows a supply of salt, there can never be any lack of saline materials 
in our food. The branny matter of the flour is both indigestible and 
irritating to the prime vie ; and although it may not injure, or may 
even be useful, to the strong and healthy, it is quite an unfit element 
a pot designed for the weak and tender membranes of the invalid and 

ant. 

Gentlemen, in bringing.my remarks to a close, I should like again 
to press fora more systematic and a more comprehensive study of 
dietetics, The effects of diet are profound and far-reaching, and ex- 
ceedingly subtle. Some inkling of this is got from the history of 
ext. You all know how slowly and how insidiously the gouty 


thesis is developed under the influence of diet, and how it may | 


affect the descendants unto the third and fourth generations. The 
immediate effects of diet are often not the most important. , Behind 
these are remote sequences of vital concern to the family and the 
nation. And it is not solely in regard to feeding the sick that a 
scientific knowledge of dietetics is useful. There are public questions 
of great moment, affecting the food-habits of the people, the con- 
sideration of which ought not to be dominated exclusively by popular 
opinion. In legislating on such questions, it is of the last, importance 
to proceed on correct lines; for it is certain that any policy which 
ignores the instincts of mankind ard the laws of nature is foredoomed 
to failure. I believe that a comprehensive study of these questions 
from the side of history, and of natural history, would throw unex- 
om light on the issues involved, and furnish data of great value 
or the guidance of the legislator and of the social reformer. 

4 Messrs. Paine and Benger (Mottershead and Co., chemists, Manchester) have 


put together the ingredients and apparatus above enumerated in a portable. box 
of which a sample was exhibited at the annual’ museum. si 











MASSAGE OF THE PRosTATE For RETENTION.—A Dutch surgeor, 
Dr. Le Riitter, has found means to subject the prostate to a 
_kind of massage, and in this way has completely cured two patients 
of the ages of “over 50” and 70 respectively. The method employed 
is to pass the forefinger up the rectum, and then to move the pros- 
tate to the right, left, and in a vertical direction three times each 
way, rubbing it firmly afterwards. This proceeding is,'as'may be 
supposed, rather disagreeable to the patient (to say nothing oF the 
operator's sensations), and it cannot be borne for long at a time. In 
one of the cases, 20 massages, and, in the other, 15, were required to 
effect complete restoration of the power to pass urine freely. In both, 
# small amount of bleeding took place from the urethra, caused’ by the 
‘manipulation of the prostate, for which liquor ferri sesquichloridi was 
given, with a satisfactory result. 








ADDRESS IN PUBLIC MEDICINE, 
THOMAS JONES DYKE, F.R.CS., 


Medical Officer of Health for Merthyr-Tydfil. 


THE SANITARY HISTORY OF MERTHYR-TYDFIL. 

In this address, I propose, very briefly, to state the more prominent 
facts in the health-history of Merthyr-Tydfil, believing, with Dr. 
Norman Chevers, that, to pourtray in truthful words the unfavour- 
able influences which have been detrimental to the health of the 
people who have resided in this upland valley, and to relate the bene- 
ficial results which have followed upon the removal of those influences, 
by the introduction of means promotive of good health, will be of as 
much value as the charming story told by one of the most eminent of 
sanitarians, of an ideal city of health. 

The parish of Merthyr-Tydfil is situated at the upper part of the 
valley of the Taff, near the confluence of the greater and lesser Taff 
rivers, at a distance of 17 to 26 miles north of Cardiff. The area of 
the parish is nearly 18,000 acres; it is about nine miles in length, 
wedge-shaped, being four miles wide at the northern part, lessening to 
a point at its southern end. Along the whole length, the Taff River 
runs in a deep valley, the ridges of mountains on each side rising to 
heights from 1,000 to 1,600 feet above the sea. The two rivers have 
their sources near the ‘summits of the Breconshire Beacons, nearly 
3,000 feet above the sea. Necessarily, the climate is cold and wet, the 
rainfall averaging 57 inches annually. , 

The old town of Merthyr is placed in the centre of the valley at its 
widest part, 500 feet above the sea. Along the valley, and followin 
the courses of the streams flowing into the Taff, many villages an 
towns—especially the town of Dowlais on the north-east, and the dis- 
trict of Cyfarthfa on the north-west—have from time to time been 
formed, as the works for the manufacture of iron and for the getting 
of coal have sprung up. 

Sir Henry dela Beche says: ‘‘The rocks on which the town stands 
form that stratification of coal-beds, shales, and sandstones known as 
the coal-measures, with which, in this district and for a long line of 
country, are intermixed beds of clay ironstone.” To these ironstones 
formerly, but now to the beds of steam-coal, and to the limestone 
ge in immediate proximity on the north of the parish, Merthyr- 

ydfil owes its importance, as one of the principal seats of the iron 
and steel manufacture, and of the districts whence annually are ex- 
ported the far-famed smokeless steam-coal. 

In his report to the General Board of Health in 1850, the Inspector, 
Mr. Rammell, says: ‘‘Therise of Merthyr-Tydfil as a seat of industry 
and wealth may be attributed to the period when the use of pit-coal, 
instead of charcoal, was found applicable to the working of iron. About 
1748, the Dowlais district was leased by an ancestor of the Lewises, 
of Llanishen, in conjunction with an ancestor of the Guests of Dow- 
lais. In 1755, Mr. Bacon obtained a lease for 99 years of a miner: 
tract, full of coal and iron ore ; the whole of the leasehold interest in 
this property passed, at the close of the last century, into the hands 
of the Crawshays, of Cyfarth’a. Other mineral districts, as Peny- 
darran and Plymouth, were taken at almost nominal rents.” — 

The population of Merthyr Parish, in 1801, was 7,705; in 1881, 
41,857 ; and, in 1885, it was estimated at 52,500, occupying 10,438 
houses. The houses of the working classes (that is, of 45,000 out of 
the 52,000 inhabitants) are three- or four-roomed cottages ; two rooms 
on the ground-floor, and one or two on the first story. They are 
built of a sandstone which is frequently of a very porous nature, and 
the ground-floors are mostly paved with stone. Those houses which 
were first built, when the iron-works were being established (1750 to 
1780) were chiefly built against a wall of earth, and hence these have 
always been damp and unventilated. 

Sir Henry de la Beche, reporting in 1843-4, says: ‘‘ There was n0 
water-supply ; there were some privies at the few decent houses, but 
none to cottages. Slops and refuse were thrown on to unmetalled and 
unchannelled highways and streets, and on mounds of coal-ashes st 
every turn. There was a great number of poor, as indicated by the 
fact that between 6,000 and 7,000 persons, out of a population of 
37,000 (one out of six), were relieved from the poor-rates annually. 

In 1849, Mr. Rammell states: ‘The town of Merthyr-Tydfil was 
entirely destitute of drainage; no provision was made for excrement- 
removal ; there was an utter want of a proper provision for supplying 
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, the town with water; in the: few wells which: existed, the water was 
bad in quality, from natural hardness or from impurities which had 
ted through the soil into the wells. There were 21 burial- 
grounds in various parts of. the town,” 

In 1852; Dr. William Kay was temporarily elected officer of health. 
He concluded. his. report thus; ‘‘The unhealthiness of Merthyr is 
attributable to local and self-created conditions, the vicious construc- 
tion of houses, the i uate supply of water, the absence of drain- 

, and the necessary consequences—accumulation, of filth, atmos- 
pheric impurity, and extensive and fatal. prevalence of disease.” 

Mr. Simon, then medical officer to the Privy Council, in his ninth 
annual report, writing of Merthyr, said: ‘‘In our statistics, it showed 
every possible evidence of sanitary neglect; in fever, in diarrhea, in 
cholera, in small-pox, in phthisis, and other lung-diseases, and in 
mortality of children, it always was conspicuously bad, and the water- 
supply was cruelly scant and disgustingly foul.” 

Vaaeaet better sum up the description of an unhealthy town than 
by quoting the statistics collected by Dr. George. Buchanan, and pub- 
lished in the above-cited report. ' 

“During the period of 11 years, 1846-1855, before any sanitary 
works were in actual operation, except the removal of accumulated 
mounds of ashes, etc., the death-rate from all causes, at all ages, was 
$32 per 10,000 inhabitants ; the death-rate of children under one 
year, from all causes, 80}; of persons of all ages. from fever, ex- 
cluding typhus, 214 ; from diarrhea, at all ages, 114 ; from phthisis, 
between ages of 15 and 55, 382 per 10,000 of the population.” 

I will leave this disagreeable picture of the results of long-continued 
neglect, and turn to a brighter one. 


SANITARY WoRKS AND STATISTICAL RESULTS. 

The Board of Health was formed in 1850; an accomplished surveyor 
was appointed ; the inspection of streets, lanes, and houses was estab- 
lished ; the daily removal of house-refuse was provided for ; paving, 
channelling, and, in a few instances, drainage-works were carried out. 
An Act was obtained by a ety: company to supply the town with 
water; the powers granted to the company were transferred to the 
local board, who directed Mr. Hawksley to carry out his scheme, and, 
in 1860, a partial supply was afforded from standpipes, free to all who 
desired to fetch water therefrom ; and, in 1862, nearly the whole of 
the houses in Merthyr and Dowlais received a constant supply of 
water, averaging three degrees of hardness, free from any pollution. 
The length of mains and branch water-pipes laid was 684 miles. 

During the earlier years of the Board’s labours, 1850 to 1855, the 
progress was very slow ; but during the second period of ten years, 
1856 to 1865, the sanitary work accomplished bore abundant fruit, 
for the death-rate from all causes was reduced to 271 per 10,000; that 
of infants to 67 ; that from fever, at all ages, to 104; from phthisis 
to 374; and from diarrhea to 9 per 10,000. 

The third period of ten years, from 1866 to 1875, was profitably 
occupied in the construction of main and branch sewers, and of all 
the sanitary appliances attached thereto, while the Board were 
assiduous in requiring the attention of their officers to the diligent 
search for causes of disease, and the early removal of any discovered 
cause. The sewers were commenced in 1865, and completed in 1868 ; 
55 miles in length of main and lateral sewers were constructed. The 
sewage was conveyed in mains to a point three and a half miles from 
the centre of the town ; there a mixture of lime. and alum was added 
to the stream, which then flowed onward to the straining tanks. The 
dissolved sewage passed through the materials for straining, and was 
run into the River Taff, half a mile below the village of Troedyrhiw, 
A new colliery, that of Merthyr Vale, was at this time established on 
the east bank of the Taff, about a mile below the outlet of the sewage 
into the river ; @ nuisance was undoubtedly caused, an injunction was 
obtained, and the work of connecting residences with the main sewers 
was arrested until 1872. Happily for Merthyr, the publication of Dr. 
Edward Frankland’s report on the proper means to be used for the 
filtration of sewage, had attracted the attention of Mr. J. Bailey Den- 
ton, who, in a paper. read at. Maidstone on November 24th, 1870, ex- 
Plained his views as to the practical mode to be adopted to carry out 
the clarifying of sewage sugayeted by Dr. Frankland. 

By the direction of the late Lord Justice James (a Merthyr man), 


Mr. ay Denton was directed to try practically the method sug- 
e filtering areas were formed near the outlet of the sewers, 
@ sewage was pean over the prepared land, and Dr. Frankland re- 
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ported that, on June 10th, 1871, when the sewage-stream, of 800,000 
gallons per day was being passed over 10 acres of prepared land, ‘‘ the 
» Water entering the Taff from the Merthyr intermittent filters was con- 
; Siderably purer than the Thames water, which we are often compelled 
to drink in London.” This. work having been completed, .the con- 





nection of closets with the drains was, proceeded with, so that in 
1s BeaTly all the properties in Merthyr and Dowlais were properly 
ained. 

It is very satisfactory to be able to say that the effluent water from 
the filtration areas was in June, 1885, the same as.it was stated to 
have been in June, 1871, ‘‘ considerably purer than the Thames water 
supplied to London.” This fact is made apparent by the following 
epiamne of theanalyses. The Thames water-supply contained 28 grains 
of solids per gallon ; the effluent water 113 grains ;, the organic carbon 
in the Thames water was one-fifth of a grain, in the effluent one-tenth 
of a grain; the total eombined nitrogen in the Thames water one- 
fourth of a. grain, in the effluent one-sixth ofa grain per gallon, The 
filtration areas were so skilfully’ designed, and so well formed, the 
surface of the soil has been so carefully cleansed, that no clogging of 
the subsoil has occurred. The permeation of the strained sewage 
through six feet of earth has gone on continuously for fourteen years ; 
and the oxidation of nitrogenous matter is as thoroughly effected now, 
as it was when Dr. Frankland reported on the system. 

The results of the care exhibited, and of the supply of pure water, 
pare air, and increased cleanliness in and around dwellings, were the 

iminution of the death-rate at all ages from 332 to 256 per 10,000, of 
deaths of infants under one year to 65, of deaths from fevers to 6, from 
phthisis to 214, and from diarrhcea to 4 per 10,000 ; while the average 
age at death, stated by Dr. Kay. to be 174 years in 1851, was in- 
creased to 25 years. 

During the fourth period of nine years, 1876 to 1884, in addition to 
the various works I have indicated, the Board arranged for the pur- 
chase and laying out of nearly 400 acres of land on a plain about 
six miles from the site of the filtering areas, These lands were laid 
out by the Board’s surveyor, Mr. Samuel Harpur, for the disposal of 
sewage by wide irrigation. It became also necessary to provide a 
reservoir at a point further north, in the valley of the lesser Taff river, 
to:supply water to the town of Dowlais (in lieu of the expensive pro- 
cess of pumping from the Merthyr supply-basins) and to the risin 
village of Treharris, The whole of the works of inspection, of caref 
cleansing of filtering basins, and of regular flushing of water-mains, were 
assiduously carried out. 

The results were, that the death-rate at all ages fell to 232 per 
10,000, that of infants to 50, that from fevers to 33, that from 
phthisis to 184, and that from diarrhoea to 3 per 10,000. 

I should tell you, also, that three outbreaks of cholera occurred in 
the parish ; in 1849, when the death-rate per 10,000 prove from this 
malady was 267 ; in 1854, when the rate was 83; and in 1866, when 
it fell to 20 per 10,000. The proportion of deaths from cholera to 
population in the year 1849, before any sanitary works were begun, 
was one out of every 30; while the proportion in 1866, when cleansing 
refuse, channelling and metalling roadways, had been done, and an 
excellent water-supply had been afforded, the death-rate from cholera 
and choleraic diarrhcea was only one out of every 400 of the people. 

The outcome of these figures is this. The death-rate from all causes 
has been lessened by 30 years of sanitary work from 332 to 232 per 
10,000 ; the deaths of infants under one year from 80 to 50 per 10,000; 
that from fevers from 21 to 3g; that from phthisis from 38 to 184; 
from diarrhea from 11 to 3 per 10,000; while the average age at 
death has been increased from 174 years to 27 years. 

You will ask how it is that, while the death-rates from so pany 
maladies have been so greatly lessened, the general death-rate still 
remains so high as 232 per 10,000. The answer will be found in the 
following statement of the rates of mortality from acute lung-diseases, 
at all ages, during the periods of time I have cited. Thus, in the 
first. period, 1845 to 1855, the rate was 28 per 10,000 ; in 1856-65, it 
increased to 35; in 1866-75 it was 43 ; and in 1876-84, it was raised 
to 47 per 10,000. 

Much of the proclivity to bronchial catarrh and its sequences must 
undoubtedly be ascribed to the locality in which our pepnintan re- 
sides, a parish situated high amongst the mountains, having a wet 
and cold climate, and a soil sparingly permeable to water ; much, 
also, must be due to the characteristics of the labours of the working 
men. Some, engaged at the iron and steel works, are exposed to 
all weathers at all hours of the night as well as day; labouring either 
at the blazing furnace, the boiling steel, or the glowing rail ; others are 
occupied as colliers, toiling half a mile nadergraypd in a heated atmo- 
sphere,,impregnated with coal-gases and coal-dust, and, when labour is 
done, raised to the earth’s surface at the pit’s mouth, on the bleak 
mountain-side, borne homewards in. railway-carriages, or. painfully 
trudging across lofty heaths to their cottage homes, The liability to 
chills, indaced by such compulsory modes of life, must be apparent ; 
and this liability, together with the vicissitudes of climate, will 
account forthe extreme prevalence of acute lung-diseases.. __, 
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numbers were kept up, by the immigration of strangers), would 

‘cause a | number living who had tided over thé perils of the 
maladies of childhood, yet, being left delicate, would be the more 
accessible to catayrhal influences. - at 

©" It will be well to state here the costs of the structural works made, 
and of the professional and other labour employed, during the period 
of 30 years, which have contributed so greatly 
mtn The works for water-supply have cost £155,000. The works 

r 


sewers, sewage-irrigation, and filtration, including the purchase of ' 


* Jands, £105,000—a total of £260,000. To this sum should be added 
the. charges for scavenging, gas lighting, aving, channelling, interest 
on money borrowed, and establishment- 
about £240,000; in ‘all, £500,000. ‘The annual district-rate for the 
last 10 amg has been 3s. 84 in the pound. The Sem annual 
income from: water-rents is £5,300 ; from at be made by the Aber- 
dare Urban Authority, who, together with the Mountain Ash Urban 
Authority, use the wide irri ation-areas, and from lands and houses, 
and. profits of farming, £3,620; thus giving an annual income of 
£8,920 ; while the properties of the local board (that is, the water- 

' works, freehold lana, houses, etc.) are now estimated to be worth 

£300,000. 

A consideration of the facts I have stated will bring out promi- 
nently two conclusions, 

1, Sanitary works well planned, well executed, and thoroughly 
worked, conduce to better health and longer life. 

2, They become a source of profitable income to communities. 


WATER-SUPPLY. 

From these statistics I pass on to consider certain of the means 
which were used for the promotion of ‘the health of our people, and 
will first say a few words as to the water-supply. In doing so, I am 

ure I shall be telling you all things which each of you has noted; 
and itis with the object of asking you to reconsider the observations 
you have made, and regard them in the light which F do, that I ven- 
ture to ask your attention to the subject. - 

The water is obtained for the use of the town of Merthyr direct 
from the lesser Taff River, at a place where it is only slightly exposed 
to the possibility of pollution from some farm-buildigs. It passes at 
once into a straining basin, and, through some coarsely broken stone 
and sandy pebbles, into the main supply-pipe. The pipes have a 
diameter of 14 inches, and through these the water runs for a distance 
of six or seven miles.. I would ask you to note that the materials 
used for straining are so coarse as to allow portions of leaves,’ seeds, 
‘ eggs of fish, and even the small fry of fish, to pass into the supply- 
pipe. The rock of the district is the old red sandstone, and, after 

eavy rain, the water becomes more or less highly coloured by the fine 

rticles ‘of this sandstone carried down by rain. In the autumn, it 

is frequently tinged of a brown colour from the presence’ of peaty 

matter in suspension. Now this peaty matter adheres to the sides of 

the iron pipes, and forms a glutinous bed, in which particles ‘of sand 

‘are gradually deposited. The result has been that, after only 20 

“years’ use, the diameter of the pipes has been lessened from 14 inches 
to 12 inches, ; 

Now it appears to me that, wherever water for domestic use may 
“be obtained, whether from abundant ‘s rings, from a river, or from a 
reservoir, it should be carefully filtered. 
before it passes into the supply-pipe. 

The supply-pipes empty into receiving basins placed on a hillside 
‘north of the town, and at an elevation of 250 feet above it. In these 

* Yeceiving basins I'have observed large’trout, minnows, and other fish, 
and growths of. water-plants, of considerable length. From: these 
settlin basins the water passes over,the rim of a funnel, in a very 
thin film, downwards to the filtering basins. Watching this thin film 
you would observe mueh foreign matter, stems of grass,’ flowers, 
seeds; etc., floating on the surface, being carried ‘onward to the fun- 

“nel. In the filtering-basins into which the water is passed, it remains 

perfectly still, and filters slowly through a deep layer of sand, and 
you would observe that, while this’ slow. proeess of ‘filtration is’ goin 
on, water and other plants grow in thé water. The water obtaine 
after ‘filtration gives indications of a certain small amount of nitro- 

: gen: of chlorine derived from ‘the sand, and of carbon from'the vege- 

““table ‘matter in ‘solution. Mieroscopic examination displays various 

‘ forms of minute plants, of bacteria, aid of waterinsect-life. Again, 
‘Task the ‘question, should water intended for human use-contain, 

|, after filtration, any evidence of the presence of impurity derived from 

‘fish, from vegetable decomposition, or from the presence of microbes ? 

The discoveries in the history of plant-life which have been made 


also, the tict! that, ds Sanitary works’ proceeded; aud’ the ‘ 
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Kriewn by the inqiiiries of those’ ge atly ' distinguished! mony ® 
‘dad Daveine Kosh and Hirsehfeld; Miithasi-Cradell and Magers 
fava, Steirberg and Tyndall, Lister and Cheyne, and & ‘crowaug 
others ; the, universal presence of ‘thé motes in the sunbeam," ofp, 
sres of parasitic microphytes in the air, in'dihd ‘around ‘the habits. 
tions’ of- men,” wafted by every wind: over ‘hill and ‘dale, their reddg. 
nised facility of growth in water—all these point to the absolute neds. 
‘sity of init ee someé mode of freeing drinking-water from all ‘this, 
possible evil influences upon human health. i odt fae one 

The histoty‘of many outbreaks of disease consequent upon thelgs 
of milk diluted with impure water; the known facts relatin 
propagation of enteri¢’ fever ; the recent researches .into: t 
whereby Asiatic cholera may be propagated ; the frequency of attady 
of laryiijek amongst children (water-drinkers) in the autumn, ‘wher 
that fluid most frequently contains decomposing vegetable’ mattersiy 
suspension—all these should direct your attention to the answer whic} 
shall be given to the question I have placed before you. /0'' 2) 

The inquiry being suggested, you will ask—are you prepared with 
any thought on the subject? Let me very briefly ask you to recall'iy 
experiment which, doubtless, every man’ here has witnessed ‘wher 
attending his course of chemical lectures. Under the glass bell of th; 
air-pump was placed a cup of boxwood containing some quicksilver 
The air was withdrawn, and ‘the fluid mercury was observed on ‘th; 
floor of the apparatus, having passed through the pores of the woud 
leaving, let it be noted, the dross on the surface of the wood. » This, 
my mind, is what a filter should’ do ; nothing but fluid should 
through it. _ Of course any matter in solution would not, by filtration, 
be got rid of, but all matters in suspension should remain on the ‘sar. 
face of the filter. 

Recently, as you are aware, a mode of filtration or separation of all 
matters in suspension in water has been suggested by the illustrious 
Pasteur, namely, that of passing water through porous porcelain ; a 
while writing this paper, [ have been fortunate enough to read in the 
Journal d Hygiene of May 21st, 1885, an article by M. Mallie} Civil 
engineer, of Paris, in which he describes and figures an appliance illus. 
trative’ of ‘the principle which Pasteur has mentioned: ' This Yp- 
pliance, a filter made of unglazed porcelain, is attached to the tap'of 
the house-supply, and thus the pressure of the column of water is Gti- 
lised to procure ‘rapid filtration. In Ransome’s and other filters, s 
compact and yet permeable material is used ; and many varieties’of 
filters may be attached to the supply pipe of the town or city water- 
works, and thus the principle of rapid filtration through’a Compact 
porous material is effected ; but, to my mind, filtration through sucha 
material should be done at'the source of the water-supply, and that 
supply should never come into contact with the air until it‘is drawn 
from the house-tap. fe: 

This is the applitation of the true principle of water-filtration whith 
I ask you to consider. Hydraulic’ power 1s now'so familiar in its “ap- 

lication, ‘so all-powerful, yet so easily controlled, that I cannot but 

elieve that sanitary engineers would quickly construct’ water-filters 
‘on Pastenr’s principle, of sufficient power and capacity to filter rapidly, 
through porous stone or porcelain, any amount of’ water nteded, and 
would do so at a far less cost than is now incurred in making the 
large and expensive open tanks, which are’ most unwisely, T had 
almost said most wickedly, placed in the vicinity of abodes of men, 
where every facility is given for the contamination of water by floating 
particles of living matter. Jr Po. 
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SEWERS AND SEWER-VENTILATION. : 
In the formation of the sewers at Merthyr, care was taken to Med 
grids or openings for the escape of sewer-gases, which’ were plat 
neat the summits of the main‘and lateral sewers. - They were td a 
certain small ‘extent useful, but ‘were far from being’ sufficient, “ss 
wherever a closet-pan or pipe, or a yard-drain trap, was broken or dis- 
placed, there an outburst of sewer-gases occurred. © Their deleténpus 
nature ‘was continually demonstrated, for, wherever a case of 
fever, of diphtheria, or ‘of erysipelas occurred, it was found'th 
broken trap, or pan, or pipe, in the immediate vicinity, allowed sev 
gases to escape. a 
In such g locality ‘as that of Merthyr, where the hilly natufe’of 
the land is such that, at a distance of two miles and a half from, the 
centre of the town to the top'of Dowlais, there is a rise of 700'feet—in 
such a locality the ventilation of any underground construction, With 
as a sewer, should be easily and perfectly effected. Yet this, as" Tiave 
just said; was not done ; and this was due: to the fact that ‘the ventila- 
tion of the. sewers was not carried out: on ‘the samé principle ‘as that 
by which underground ‘workings in ‘colliéries ‘fs’ conducted.” In ‘this 
great codl-producing district, the principle’ adopted ‘is ‘to (provide 8 
odtiction of‘a columt ‘of 
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aitinto'the mine,'and a sufficient outlet or ap-cdst-shaft for the’ | 


fresh 
output of all foul: air, thus eee constant currents of fresh 
ait throughout all the’ workings} which carries with ‘it alli the/inflani- 
mable gases given‘off from | the coal-workings, forward, upwards, and 
order hyiato thé: up-cast ‘shaft,' and: thence to: the open lair. tis: 
thus and thusonly that the collier is enabled to pursue hisdangerdus: 
calling: If for an* instawt the» outward progress /of! the! column: of: 
freah‘air' be prevented, either by an airway being accidentally ' blocked 
apj:orby a doorway tothe: heading being negligently left “open; then 
thelives of crowds:of working:men are endangered... Cutie doi 
Believing this'to be thé trte principle »which should be adopted: for! 
the ventilation ' of sewers; ‘Ivhave fromtime to time pressed upon the 
mémbers ‘of the Local Board the mecessity of providing shafts at’ the’ 
summits of main and lateral sewers for the discharge of foul air, at the 
sametime providing mnéans for the inlet ‘of fresh air at the lowest 
int of the sewer'to be-ventilated. | Recently, three such shafts have: 
= built, chimneys: ‘of:80: feet: high,'‘at':the summits of as many: 
main sewers, inlets for'fresh air'being also provided.’ The result has 
bem (as Mr, Pearson Creswell, theichief surgeon ‘of the Dowlais Works 
informs me) ‘to cleansd ‘the sewers‘from excess’ of gases 7’ while the 


sutveyor of the board is go‘satisfied with the effect’ produced, that upon ' 


his: recommendation the board have’ ordered the building of other 
stacks, to relieve''the séwage-gas\(pressure in jother districts of the 
19 “On 7% ‘ iancrart ' ' t 


town’ ' i Dis ! : 
Connected: with this subject, Imiust ask your attention to three 
matters. ° mi barons 1» to A101 i 

1. The Hopper Closet-Pan.—You all know how generally pans of this 
kind are used in? closets,’ and- you are well aware how liable they 
areto become choked; and howdifficult it is to cleanse them, especially as 
in‘® large number of towns theré is no provision of a flushing water- 
cistern’ At presenb, no legal power is given to any sanitary’ authority 
toldirect what kind of panj or -cistern, shall be placed in these’ con- 
veniences. It is to’ my’mind a wait which should be supplied by the 
endetmont of'a law giving sanitary authorities the power to make by- 
laws to meet this want. : Lo 

2 Closet Water-Cisterns,—The supply-cistern to a closet is pro- 
vided' generally with a ‘hollow ball-valve';‘as the cistern fills, the ball- 


floats and closes the tap. © As it is emptied the ball sinks, and the } 


mouth of the tap’ remains uncovered. Whenever the water-supply, 
usually constant, is turned off, and after the quantity of water in the 
cistern is used for flushing, the air in‘closets will rush into’ the open 
setvice-pipe. | Such was''the case in Merthyr, in’ June, 1884." For 
some hours every night the water-supply was ‘turned off, and it was 
observed that the water. drawn’ off from the house-taps in the morn- 
_— *Screaming;’ it contained a'very large quantity of compressed 
aitys Upon examination this air was shown to be impure; ‘the source 
being toul airfrom thecloset used after the water-supply had been turned 
off.) It is only necessary to mention this imperfection to induce both 
surveyors of local ‘boards,’ and manutacturers of: these cistérns, to con-' 
struct some means for preventing the aecess of foul air into water- / 
mains, ‘in the mode described. > : 

3.' Sewer- Ventilation: Sanitary engineers still construct’ sewers 
with ‘shafts communicating With openings on ‘the surface of ‘the : 
thoroughfares for ventilation. And it is contended: that |thé gases 
thence escaping into,‘the air, in our lanes and streets, are not injurious 
tohealth. How any man who’ has recognised the fatt~that diseases 
have been caused by inhaling sewer-gases' can for'a moment admit the 
truth of this'assertion;' is ‘to nie incomprehensible. It is opposed to 
every fact which Stewart, Budd, Murchison, and Buchanan fora pro- 
claimed ; it’ is distinctly opposed by every demonstration announced 
by Schwann and Pasteur, ‘Tyndall and Lister; nay, it is opposed to our 
common sense. Can that be ‘harmless which comes from an accumu- 
lation of decomposing fescal matter, which is admittedly poisonous when 
proceeding from a:small local deposit? Assuredly not; therefore, as 
inyour minds you are ‘convinced of the danger attending this systeni; 
let your pens pourtray the evils of the construction ; let your voices be 
tailsed against the continuance of so deadly a method; and let sewers 


henéeforth bé channels through which fresh air: passes, onwards, up-' 


, and outwards through properly constructed shafts or chimneys, 
Placed at the summits of sétvers, far from the habitations of men. 

| roy INSPECTION, 

Self-help has been the motto;of the people of Merthyr; assiduous 
devotion to duty the guiding motive of their elected representatives. 
But there have been gaps inthe hedge, which should have been 
Tepaired, some — have occurred, some delays. These, alas! were 
the occasions of many fatalities. Yet there were sanitary laws 
enacted by the legislature which, had they been energetically utilised, 

ht, have’ prevented such lamentable results. bra 0 


THE BRITISH ‘MEDICAL JOURNAL 





1981 
= 


, ‘But there was' noone to supervise,:no: one to diredt.°' Zeal im any ! 
official is apt to be tired by continual postponements. .‘Year' after’! 
yous during my nearly twenty years’ service asa health-officer, I have 
been‘moré and more‘‘deeply impressed withthe absolute ‘necessity of! 
regular supervision over the work ' of: all sanitary’ authorities.. ~The 


question constantly recurs ‘Quis custodietcustédes 7? | 

I seo: the Inland Revenue ‘of the eduntry pence Sby well in. 
structed surveyors, having authority over ade area; and responsible 
to'a central office. I see the work of Poor-law relief carefully watched 








{ by gentlemen of great intelligence, who have attained toa thorough ‘ 


knowledge of the laws made for'the relief of the poot and of thé sick. 

I seé the education in’ primary and advanced schools‘ overlooked; and 

the results reported on, by graduates and fellows of) our universities. 

I ‘see the’ worthy successors’ of ‘those’ devoted men who, im times of: ' 
anticipated trouble, enrolled themselves’ as volunteers, becoming daily 

moré and more efficient protectors ‘of our sea-girt isle,’ under the 

— instruction of ‘officers of the first battalion to which they are; 
attached. uit 9] 

| ‘Yet, in our branch ‘of the medical prefession; what have we 8: Dis- 

jecta membra: No line ‘of work ‘set out; each has: to work, alone; : 
unsupported by advice, by instruction, without anyone to back him.» 
‘What wonder is it that those of us: who take up Public Medicine, 
trusting to our reading, our common sense, our honesty of purposes 
what wonder is-it that -we often “‘ gang-awry ;” that, in-adjoining dis. 
tricts, advice diametrically opposite is given to perplexed boards of 

health ? ‘ 

I can feel that such dn accusation as that we have no ‘‘ consensus” 
of knowledge would not hold against us if we, as the Volunteers, had 
near us a medical adjutant officially trained, |practically knowing the 
laws, passing from one authority to another, instructing authorities, 
advising officials, caring for the sick, as the poor-law inspector does ; 
or taking notes, in his visitations, of the work done, the results pro- 
duced, the benefits accomplished, as is done by the inspector appointed 
by the Education Department... : 

I can imagine that health-officers thus instructed, guided, sup- 
ported, would, by, their concurrent action on a well organised plan, 
produce results in the way of sanitary improvement-as valnable as 
those which followed the labours-of Simon in London City, of George 
Buchanan in St. Giles’s, of Wilson in Warwickshire, of Gairdner’ in’, 
Glasgow, and of Davies in Bristol, , 

England and; Wales, for the purposes of registration, and for the 
poor-law relief, are divided into 1J districts. There are’ 15 ‘lay 
members ‘and two medical members on the Poor‘law staff’ of the ‘Local 
Government Board. | These gentlemen’ supervise the whole working 
of the Poor Law. They reside in or néar the spheres of their labour, 
are connected with ‘the central ‘directing atthority, are in constant! 
communication with the boards of guardians ; ‘and ‘thus'the great andy 
beneficent duties ‘of administering to the wants of ‘the aged poor, the: 
attendafice 'tipon'the sick, and the care of each union in a district, ard: 
continucusly maintained. oth ha 

Let us ttirn now to the Medical Department’ of ‘the same Board.” 
The number of members, including the chief and the assistant'\medieal 
officers, is 13. Recently, four’or five gentlemen have been appointed 
temporarily for a particular inquiry. The special duty assigned’ to; 
each of the other members is that of investigating the vaccination:* 
returns. ' | Each'ihember, let it ‘be especially noted, has a separate dis-! 
trict, ‘which is more or less cotérminous with the Poor-law and Regis- 
tration District. nai thoy 

Apart from this special duty, the labours of a’ member are ambu- 
latory, now inquiring into an outbreak of diarrhea in Wales; then 
hurrying to a fever-district in Lancashire; again off into Dorsetshire to» 
finish ‘his vaecination-inspection ; then hastily summoned to London ; 
always ‘trotting from east to west, from north to south, the: 
most unquiet of officials. ! 

No. one can question the exceeding great value of: the inquiries 
made by the very able gentlemen forming this.staff;; yet surely 1t will 
not be denied that, if definite authority, with recognised ‘responsi- 
bilities, were assigned to each’ one of ‘these gentlemen in some’ one 
division, or part of a registration-division, great public good would 
result. He would acquire 4 familiar knowledge of ‘the causes of | dis«; 
ease in various locailties ; he would be* enabled’ authoritatively to 
advise as to the best ‘means of removing those causes; he would 
direct, guide; and support health-officers in their difficult | duties. 
These, arid a-crowd of other useful influences, would follow if « member 
of the Medical Staff of ‘the Local Government Board were entrusted 
with the oversight, the regular inspection, of every matter connected: 
with the life, health, disease, and death of the population of the dis« 
trict assigned to his spetial care: BIT 

I art well aware that'this matter has been brought! before the public: 
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time after. time, ‘but there is a particular reason: for now moving in 


of the Royal Commission for inquiring into the 

Wotking Classes has been published. The Commis- 

i that public opinion must be the moving power. Through 

this assembly, I appeal to that public opinion to move those who have 

the power to take this one step forward in the path of progress and of 

orderly supervisi The step, if taken, would not be costly, as it 

would einen! a readjustment of duties, and certain changes of 
residence from town to country. 

I feel convinced that, if sanitary superintendents, having authority 
in well defined districts, were appointed, in a very few years such a 
clear elucidation of the removable causes of diseases would be ob- 
tained ; such definite means for their removal would be pointed out ; 
such a thorough organisation of an efficient sanitary service would be 

uced, that the working of the laws for the promotion of the 
public health would be thoroughly effective, and the benefit to the 
people immense. 

In making this appeal to you, that this fancy of mine, long held 
and frequently p may be realised, I will ‘‘rely upon that, 
without which all fancy sooner or later dies, upon that which, once 


received into the heart, is the basis of untiring faith—I will rely upon 
Hope.” 
= 





AN ADDRESS 


DELIVERED AT THE OPENING OF 


THE SECTION OF MEDICINE, 


At the Annual Meeting of the British Medical Association, held in 
Cardiff, July, 1885. 


By SAMUEL WILKS, M.D., LL.D., F.R.S., 
Senior Physician to Guy’s Hospital ; President of the Section. 
ON SOME CAUSES OF DISEASE, AND ON REPARATIVE 
AND DESTRUCTIVE PROCESSES. 

At the annual meetings of our Association, it has been the custom to 
select one of its most distinguished members to deliver an address on 
Medicine, and afterwards proceed to the more practical business of the 
Section. On the present occasion, however, it has been determined 
to dispense with the usual address, an intention I had fondly inter 

into an eagerness to devote all our time to work. I was in 
nak however, a short time ago, that some kind of introduction 
was expected from this chair, This I heard with dismay, for I had 
no time to prepare a subject sufficiently elaborated to be worthy of 
this meeting. You will, therefore, don me for making a short 
address, and alluding to one or two subjects of interest to myself, and 
which, had time allowed, I should have felt justified in more fully 
unfolding. 

There is a story told of Agassiz, that, at the commencement of his 
professorship, he prepared a lecture which, he believed, would occupy 
an hour in delivery, but at the expiration of half that time i 
found, to his dismay, that he had finished his discourse. He had, 
therefore, no other resource than to fill up the remaining half-hour by 
repeating the same doctrines in other words which he had already 
enunciated. In after years, he used to say that the piece he had 
been enacting that half-hour, he had continued to do during the rest 
of his life ; that is, he had been stating over and over again the same 
doctrines which had occupied the first eventful 30 minutes of his 
scientific career. Ido not think that this is a solitary experience, for 
probably all of us are possessed of some leading thought which, in 
various forms, as occasion suggests, we are always endeavouring to 
impress upon our public. In our profession, certainly, we are wit- 
nesses of men above the middle age, constantly repeating themselves; 
and I could turn to many instances in which some of the most re- 
spected seniors in medicine have made speeches, the exact counter- 
part of what they had delivered 30 or 40 years before, This is an 
attribute of human nature; and I only mention it to show how ex- 
tremely difficult it is for anyone, who is getting on in years, to free 
himself from the trammels which age necessarily brings with it, and 
what a hard task you set an oldish man by expecting anything of 
him which can be called new. If science is advancing, we ought to 
~~ with the times ; but, unhappily, there is a period in everyone's 
ife when his stature is reached, and he then stands still ; fortunate 
is he if he can remain quiescent, and not fall back, reaching at last 
that stage of senility when he is only a ‘‘laudator temporis acti,” 
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and thinks that human nature, with its types of disease, has altered, 
and medical treatment re ) with his own decay. 

For my own part, if special reasons had not stood in the way, J, 
should probably have been repeating myself here, and setting free , 
once more the long continued current of my thoughts. And what 

ight these have been in connection with the science and art of 
medicine? The best method, I believe, to arrive at anyone’s senti- 
ments or opinions is to study his actions ; and if I do this with. my- 
self, and look back to the addresses which I have given at this Associ- 
ation, at my hospital, or at the International Congress, I find the 
theme is the same. It is one which had its basis formed at a 
early period of my career, and became more fixed as pe and experi- 
ence went on. It was this, that the peculiarity of different races of 
mankind must depend on climate, food, and other surroundings, and 
that these peculiarities are transmitted ; that hereditary tendencies 
have, therefore, much to do with the physical and mental characters 
of individuals, and also that these temperaments and idiosyncracies 
which are so evolved are most important in the production of our 
ailments ; again, that these surroundings are, in themselves, sufficient 
to produce active disease—for example, a number of conditions tend 
to the prevalence of the gouty constitution in England, and this may 
be carried through several generations, but the same conditions, o 
ating on an individual predisposed, may actually induce an attack in 
him: that the predisposing and exciting causes are the same, 
Morbus Brightii, and many other diseases, come about through the 
deleterious operation of our ordinary surroundings, both in the air we 
breathe and in the food we eat, and not from any well defined specifie 
cause, I have, therefore, considered that nearly all disease is slow in its 
origin and Se mye and I have never been tired of quoting Hippo- 
crates, the father of medicine, who said, ‘‘ Diseases do not fall upon 
men instantaneously, but, being collected by slow degrees, they ex- 

lode with accumulated force.” I thought I saw, even in my student 

ays, how erroneous the books and lectures were in giving descriptions 
of acute disease as occurring in healthy persons, and then how such 
affections became at last chronic.. The truth, as I saw it, was very 
early forced upon me by making post mortem examinations ; when, 
for example, a person was brought to the hospital for obstruction of 
the bowels, attributed to an intussusception, or the lodgment of some 
indigestible food, and which proved nearly always to be due to a canse, 
of very long standing, or even congenital; in the same way, acute 
peritonitis was but the termination of some old disease in the abdo- 
men, and a meningitis the ending of a prior disease in the brain. I 
had thus come voy upon disease as essentially chronic in its nature, 
induced by the ordinary agents surrounding us, and to believe that the 
medical art should be mainly directed against the operation of these 
causes. I have no doubt, had I given an address, and shut my eyes to all 
the discoveries going on around me, I should have wandered back to the 
old theme, and found all my opinions confirmed by age. I cannot 
however, be blind to what is now occupying the medical mind, and 
therefore with all sadness confess the truth, my occupation’s gone. 
It is of no use talking any longer of the conditions of our climate pre- 
disposing to phthisis ; of the hereditary tendency to this disease, 
much less of any peculiar conformation of chest and frame in those 
who fell a prey to it, for the disease is due to a bacillus, which may 
be taken by a husband from his wife, or vice versd, or conveyed by & 
phthisical nurse to a number of children whom she suckles, or even, 
indeed, caught in the street ; at least, this was suggested in the case 
of a lad who died of tubercular meningitis, having long had a sore 
tongue, which was called tubercular. It was surmised that it was 
primarily @ simple ulcer, on which bacilli alighted as he walked 
through the streets. In order to mollify believers in predisposition, 
temperaments, and configuration, it is admitted that there must be 
appropriate soil for the cultivation of the germs; but, after the delivery 
of these platitudes, they are put on one side for the study of the one 
potent agent, the bacillus, and are no more considered than predis- 
positions to small-pox, scarlatina, or cholera. I do not for a moment 
attempt to throw any discredit on modern research, for these bacilli 
undoubtedly exist, as any one may prove for himself; but I am rather 
offering myself for pity, that, having preached on one long text, that 
it is the great aim of the physician to seek the causes of disease in our 
ordinary surroundings, and in the tendencies transmitted to us, and 
to try to remove them, I find my occupation gone ; but perhaps I 
am only shunted for a time to let the express pass by. 

It might be worthy to remark, in passing, how treatment accom- 
panies and follows pathological discoveries, in opposition to the mis- 
taken idea, which many seem to hold, that there is a science of thera- 

eutics gained by a simple observation of the action of drugs on the 
ody. It is sometimes said that therapeutics stands still or Jags 
behind other departments of medicine. I think this is not true, and 
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cannot be true; in fact, Iam at a loss to know what pure therapeutics is 
apart from disease and pathological states. It seems to me it is the 
study of external agents on various diseased conditions ; and it is not 
so much new remedies, but a better indication and knowledge of how and 
when to use them, which is required. For example, thousands of 

ersons are now cured of nervous diseases, not by a new remedy, but 
8 the old iodide of potassium, and this was done as soon as patho- 
logy had discovered the existence of visceral syphilis. So, in the 
same way, if the doctrine of bacillary phthisis be true, we have our 
antiseptics at hand, and we have not had to wait for iodoform, euca- 
lyptus, and benzoic acid, and such like remedies which are now in 
vogue. The improved treatment in the one case came from observa- 
tions in the post mortem room, and in the other from the pathological 
laboratory. If there be one-tenth of truth in the value of the remedies 
which we see weekly vaunted in the advertisement pages of the 
medical journals, therapeutics has shot far ahead of every other branch 
of medicine. 

I might here allude to the fact that the discovery of germs in 
phthisis and some other complaints will probably oblige us to give up 
our old theoretical notions as regards the pathology of the exanthemata 
and other specific diseases. It is in these diseases, which are called 
zymotic, that no microbes have been found. It will be remembered 
how Liebig marked the resemblance of the course of a specific dis- 
ease like small-pox to the process of vinous or acetous fermentation. 
When, for example, an organism is placed in a saccharine fluid, it 
begins to develop and grow until all the pabulum on which its multi- 
plication depends has disappeared. The fermentative process, there- 
fore, must cease, and cannot occur again in that fluid. In a similar 
way, @ virus inoculated into the human body continues to develop 
during a certain term, called the period of incubation, and then 
rapidly multiplies a millionfold, accompanied by a great commotion 
in the whole system, when the process ceases, and is never capable of 
occurring again. The likeness to the fermentative process so struck 
Liebig, that he introduced the term zymotic for this class of disease, 
and it has been made use of ever since. The theory may be rational, 
but it is very remarkable that it is in these very diseases, whose 
course would have suggested the growth of some organism like a fer- 
ment, that this has not been found—I allude to typhus fever, small- 
pox, scarlatina, etc. ; whilst, on the other hand, in diseases where no 
analogy can be traced between their symptoms and the fermentative 
process, microbes have been discovered, as in cholera. Here patients 
are sometimes suddenly stricken down, and die in a few hours, with- 
out any of those previous conditions which in any way resemble the 
stages of a fermentative process. In phthisis, again, there is no 
analogy between the symptoms and those of a specific disease where 
germs have been supposed to be present, since the disease may remain 
for a long time local, and the blood be unaffected. All modern dis- 
coveries regarding microscopic organisms do much to overthrow the 
zymotic theory of disease, were it not, indeed, under any circum- 
stances, too extravagant an one to hold—a theory suggesting that 
there are several substances in the blood too subtle to be recognised by 
any known methods, but affording a pabulum for the growth of 
germs of small-pox, scarlatina, and such like diseases, when they fall 
upon us, and that this is the only use of those imaginary constituents 
of the system. It is a great pity that any word like zymotic, imply- 
ing a theory of disease, should ever have been allowed to enter 
our nomenclature. Hitherto, no antiseptic or specific remedy has 
been found to prevail against the regular course of these diseases, and 
one reason may be that the enemy to be attacked was an imaginary 
one; but from this it does not follow that antiseptics may not be of 
service in diseases where organisms have been found. I will not 
dilate more upon this subject, but felt it quite impossible for any one 
who was making medicine the subject of his discourse to overlook the 
fact, that all pathological enterprise is now engaged in the search for 
specific causes of diseases, and to found a treatment upon it. This 
has rendered the pathology of many diseases much more difficult to 
understand, since it is almost impossible to graft the new facts upon 
= iy or even reconcile them with those which are already estab- 
ished, 

Amongst many other subjects in medicine of a general nature to 
Which my thoughts have been directed, there is one with which I will 
occupy you during the remainder of the short time allotted to me. 
It 1s a subject which has two sides to it—a physiological and a patho- 
logical one—both highly important with reference to clinical medi- 
cine. The one aspect has reference to the mutual relation which 
exists between the different functions of the body, suggestive of the 
organs having varying activities and compensating actions; the other 
aspect is the compensating or actual conservative process which we 
see going on during the progress of many diseases, a reparative as 








well as destructive action, and which can be recognised clinically 
during the life of the patient. 

The readers of the lectures of Sir James Paget will remember how 
he dilates upon a law (which had already been formulated by the 
older masters in medicine) that the proper adjustment of the various 
functions of the body is necessary for its integrity ; and in this way 
every physiological process, however slight, may be looked upon in 
the light of a natural secretion. This seems like a truism, or mere 
platitude, and yet it is not seriously or practically considered. To 
oer the integrity of the body of a given bulk, so much pure 

lood is required, and, therefore, suitable organs of a certain size for its 
production, also a definite amount of depurative organism for its puri- 
fication. In this way life goes on. 

It is so evident that the organs must be proportioned to their use, 
that Aristotle maintained that Nature makes the organ for the func- 
tion, and not the function for the organ. One of the most striking 
examples of this law is seen in the case of the kidneys. If one kid- 
ney be destroyed from any cause, the other will enlarge to compensate 
for the loss. It will grow until it has reached the point necessary for 
the discharge of its duties, and then cease to enlarge. 

The same probably occurs in other organs ; where, for instance, a 
portion of the liver has been destroyed, the other lobe has propor- 
tionally enlarged ; and, in some chronic affections of one lung, the 
other one has evidently grown to maintain the balance. These pro- 
cesses are evidently conservative, and indicate a healthy organism. 
But it may be as well to ask, does a deviation from this line ever 
occur from some unknown cause, and in this way is an abnormal, or 
pathological, condition set up? As regards the former, that is, an 
increased or diminished function, I do not know that this has ever 
been suggested in the more complex vital organs, and yet, of late 
years, a hypertrophy of the liver has been spoken of by pathologists. 
It is true that the term is given simply to express certain anatomical 
changes, and not necessarily implying that there has been an ex- 
cess of the original secreting organ. 

As regards less important viscera and structures, it would seem that 
this limitation to healthy size is not kept; and, in the case of the 
spleen, the organ may grow to an immense bulk. Apparently the 
structure is healthy, and, putting together its supposed function and 
the state of the blood, it seems as if the balance was upset by the ex- 
cessive development of one function, and the patient dies from having 
too much spleen. The same is thought to occur in the lymphatic 
glands, when they grow to an immense size by the addition of ap- 
parently healthy tissue. 

Another structure, which sometimes will start into growth without 
any relation to the original framework, is the bony skeleton, the 
skull and all the long bones reaching an enormous size and weight ; 
so also the skin and fat develop until the person is of great bulk. 
Those are cases which, in a marked degree, show that there are causes 
in operation which sometimes upset the balance of growth, and the 
fair relation between all parts of the body. 

Now itis worthy of consideration to inquire whether, when the 
balance is upset by the disease or destruction of organs, any other 
organs or tissue may take on their extra work. For example, we 
sometimes find the kidneys so exceedingly atrophied from disease, 
that we are at a loss to understand how life could have existed with 
so small a renal structure ; if in health, four or six times that amount 
is necessary. Must it not have happened that other organs have 
assisted in their work, notably the skin and intestinal canal; and 
may not the record be true that, under these circumstances, urine has 
been excreted by the nipples, and other parts of the body ? 

The liver, too, is sometimes found so small and hard, that it is not 
difficult to understand why its possessor is dead, but why he should 
have lived so long. In this case, the purpurine in the water would 
suggest that fresh chemical actions have been in operation. As re- 
gards organs which are not vital, peculiar effects may be observed in 
the system when they are destroyed, as in wasting of the thyroid body, 
of the testes, or of the suprarenal capsules. We ask ourselves in what way 
is compensation made when an organ is diseased, and an answer to this 
question is what the judicious physician should try to discover, so that, 
by following nature’s laws, he may lengthen the days of his patient. I 
have observed that the most judicious medical men are those who will 
take the body asa whole, the good and bad, observe all the different 
functions, and so, by simple methods, rule and guide the whole bodily 
organism, so as to bring it to a proper adjustment. I need not remind 
you that they could not have been specialists. 

Now, when one organ is actually diseased, it is very clear that the 
balance is upset, but it is equally important to ascertain whether a 
temporary cessation of function may occur from the operation of any 
external agent, and soa like disturbance occur. The importance of 
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this question will at once be made clear to you when.J ask you to 
direct your memories to a paper read. before one of ithe medical 
societies by Sir Andrew Clark, and entitled Renal Inadequacy. The 
author spoke of cases where the renal secretion had. become in every 
way defective, with corresponding symptoms, The subject debated 
was whether such ve ame abeyance of function could occur in a 
healthy organ, or whether it must not imply disease... The subject 
was so differently considered by! various members of 'the society, as to 
show that this had never been thoroughly investigated. It is true 
there may be an excess of urine passed; but, if this hold the propor- 
tionate amount of solid matter, it shows only that more work is put 
upon the organ, and not that it in any undue way is depriving the 
system of more solid constituents than is required. If, however, there 
be a large excess of water alone, it does generally show a temporary 
excessive action of the kidneys, and this is usually due to a nerve 
cause. 

It is curious that there is a widespread popular belief in the ever 
varying action of organs; as, for example, we daily hear of a liver 
being torpid, or secreting an excessive amount of bile. Bernard’s 
theory of diabetes was that it was merely an excess of a normal 
function, that the liver was overactive in its glycogenic function. 
There is also a belief that the degrees of action of the liver are influ- 
enced by cold and heat. 

In some organs, the action is clearly intermittent. In the case of 
the stomach, the organ when quiescent is small, containing 
little blood, and secreting no acid juice. As soon as it is stimulated 
by food, it enlerges, blood is poured into its walls, and an intensely 
acid juice is exuded from its mucous surface. The generative organs 
are more marked examples of the intermittent actign, especially in 
women ; but in man, everyone must know instances where a testis 
may be discharging its secretion every few days, and then be in abey- 
ance for months or years, The lacrymal gland may, under emotion, 
pour out as much fluid in a week as at other times it would do in a 
year. The brain during sleeping and waking constitutes, of course, 
a well marked example of the intermittent action of organs. During 
violent exercise, it is evident that the organs are more fully at work ; 
there is more tissue-change, and more heat is produced; the skin is 
acting profusely, and the lungs more vigorously. As regards the 
brain, we may go a step further; there is not only the general inac- 
tivity during sleep, but there probably is in all of us more or less 
inactivity during our waking hours. If a person be taken from a 
savage or uncivilised country, and his mental powers can be well 
defined, and he be placed in a school, and be educated, so that after a 
time he shows himself possessed of considerable amount of intellect, 
we are bound to conclude that, if he had remained in his own country, 
he would have been in possession of an unused brain or a non-func- 
tionising organ. Must then the popular belief receive the sanction of 
the profession, that the liver may be torpid, the stomach inactive, 
the bowels sluggish, and the nerves unstrung ? 

Apart from the question of their own individual waking or sleeping, 
as they are in action or not, it might be interesting to know whether 
the fuaction of organs is influenced during ordinary sleep, or the 
sleep of the brain. Seeing that they are under the influence of the 
nervous system, this might be supposed ; but since it is clear that 
the circulation is affected during sleep, it is almost certain that their 
action must be altered. Not only the brain sleeps, but other portions 
of the nervous system in part. It is said that the spinal system never 
sleeps, or the patient would die. Perhaps sometimes it does sleep, 
with the inevitable result. That it partially sleeps is seen in the 
paralysis of the whole muscular system when the head and limbs fall, 
and the mouth drops, counterfeiting death ; snoring also being a 
counterpart of the apoplectic stertor. In heart-disease, the state of 
sleep evidently involves to a certain extent the spinal cord, for the 
interference with respiration and the gasping are among the most dis- 
tressing symptoms of this complaint. But more observations are re- 
quired to ascertain the state of the vascular system during sleep.. At 
present, we must be content with the facts which are presented to 
us., These do not accord with our preconceived ideas, which are so 
strongly impressed upon us, that we act upon them rather than upon 
experience. The idea of sleep suggests quiet and repose, therefore the 
blood is circulating placidly through the body, and there would not 
be the same pressure on the vascular walls as during violent exercise. 
But is this warranted by facts?. For example, are varicose veins found 
in those who are sedentary, or in those who take much exercise ? A more 
important case is that of hemoptysis in pulmonary disease, where 
hemorrhage occurs much more frequently during the night, after 
several hours of rest, than during any exertion in the day. It is now 
many years ago I made this statement, which seemed to be absolutely 
true, when I was censured by a specialist for having maintained this 





before students, since it was obvious, he said, that there must be 
greater proneness to hemorrhage during exertion. This opposition 
naturally made me observe still more narrowly, when I was more than 
confirmed in my original statement by discovering it was the rule for 
hemorrhage to occur in the night. I can only surmise that, during 
the quiet of sleep, the circulation is more impeded, and the tension 
on the vessels greater, than when the lungs are expanding, and the cir. 
culation free. If this be so, why should purely theoretic or imaginary 
reasons guide us in practice, and oblige us to frighten our patient 
suffering from hemoptysis by telling him he must not make the 
slightest movements with his arms, must not move out of bed, or 
speak above a whisper? I have never yet met a medical man who has 
told me that he is acting on other than theoretic reasons by so doing, 
and he has no proof that this quieting and frightening method is the 
best. 

Then, again, take the heart ; is it not during sleep that the patient 
suffers most, and is it not during the night that a weak heart ma 
rupture, or an aneurysm give way? I have known a patient with 
mitral disease and a quick acting irregular heart gain much by a little 
exercise: a few paces around the room have quieted and slowed the 
action of the organ. Many persons are kept in a state of perpetual 
terror, and become hypochondriacal, because the medical man has forbid- 
den all movement, even in their house, and they have been carried up 
and downstairs in a chair. 

If we look to sanguineous apoplexy, I cannot say what the propor. 
tion of attacks is during the quiet of night and the active pursuits of 
the day. I myself am impressed with the great frequency of attacks 
during the night. Ofcourse, many other causes may be in operation 
during the sleeping hours, as, for example, the cooling of the body 
towards the morning. It is then that the medical 1an is aroused by 
his night-bell during cholera epidemics, and it is then that other tem- 
porary troubles connected with the digestive organs occur. The 
altered circulation, no doubt, is the cause of epilepsy occurring in 
some persons during sleep, and the supine position may perhaps be the 
cause of many backaches being worse at night, as well as increased 
irritability of the bladder and other troubles. 

There are many other interesting questions connected with the sleep- 
ing state, which might throw a light upon the cause of some 
maladies. For example, headache in many persons is intimately asso- 
ciated with sleep at night and somnolency generally. Now, it it be 
true, as appears from many considerations to be, that the brain is less 
vascular during sleep, it would show that headache depends upon the 
state of the circulation. It may be true that the quiet of sleep may 
remove many headaches, but it is also true that a heavy sleep is often 
followed by headache. I am aware of this personally, and can quite 
sympathise with a member of this Association who, in describing his 
own case a short time ago in the JourNAL, said that, after a hard 
day’s work, when a feeling of sleepiness came over him, he hailed with 
delight the ring of the night-bell which was to keep him from his bed, 
and at the same time prevent the headache on the following morning. 
I know myself this evil side of sleep too well ; and this, and others 
which I have depicted, are a few of the troubles which may arise 
during this time. It is true that sleep is ‘‘Nature’s nurse,” is 
‘¢‘Nature’s sweet restorer,” and ‘‘ the comforter when it visits sorrow,” 
and is one of the best symptoms of the well-doing of the patient, s0 
that, as perhaps you may observe in those obscure bulletins which 
issue from the fashionable medical men, the only information vouch- 
safed for the information of the public is that the patient has had a 
good night or restless night ; but a sound sleep is not always good, 
and there is many a patient who can exclaim with Coleridge— 

**Sleep, the wide blessing, seemed to me 
Distemper’s worst calamity.” 

The subject of which I am here speaking is somewhat vague, and I 
regret I had not an opportunity of bringing more substantial facts 
before you. I must be content, therefore, with saying that the vary- 
ing activity of organs during the day and night, and under different 
conditions, is one which more thoroughly deserves our attention. The 
subject is, no doubt, physiological in the first instance, but is, never- 
theless, highly important to us as practising medical men. 

I will now briefly allude to the purely pathological part of the com- 
pensating function to iwhich I have here alluded, that is, the con- 
servative or reparative processes, which are seen going on hand in hand 
with the destructive ones. In examining a diseased organ, we do not 
sufficiently distinguish between the two processes ; much less do we do 
so during the life of the patient. There is no doubt some general law 
in operation which provides for the two kinds of action, the formative 
and destructive ; but the opportunity does not now serve to discuss the 
question of correlation of forces, and how far we may regard all pro 
cesses going on in the body as of two kinds, vital and chemical, 
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mutually opposed. In an ulcer, certainly, the two processes are very 
apparent; there are the disintegration going on, and also the formation 
seen in the -cells and granulations. A very valuable and. scientific 

aper on this subject is to be found in the Guy's Hospital Reports, by 
Mr. Golding-Bird, It wants but a moment’s consideration to see how 
all organic life on the globe is necessarily associated with death, and 
that the same law is in operation in pathological processes, 

Let me fora moment suggest to you my meaning. Let there be a 
softening or destruction of the brain; we find it surrounded bya forma- 
tive cyst or inflammatory products ; and, in the syringo-myelus of the 
cord, the same thing is seen, large cavities associated with new pro- 
ducts. It should be remarked, however, that, although reparation is 

cing on, it is only by the formation of the simplest material; the 
highly complex structuresarenever renewed (except, perhaps, in children 
under special conditions); no injury to any of the parenchymatous 
organs is replenished by the same material, the repair is made 
by simple fibre. Bone may be replaced, and skin in an imperfect.man- 
ner. In the case of the lung, the two processes, destructive and re- 

arative, are always seen together; indeed, an ordinary phthisical 
ung could never have been witnessed without the double process, The 
ulcerated tissue would have produced a fatal hemorrhage or pneumo- 
thorax long before any extensive change could have occurred in the 
lung; but the vessel becomes closed, and the lung adherent. Now, 
the more chronic the case, the more are these reparative conditions 
marked, so that the pleura becomes greatly thickened, much of the 
pulmonary tissue cicatricial, and the cavity becomes lined with a firm 
membrane. Under these circumstances, we say that the signs of 
phthisis are well marked, the dulness on percussion is extreme, there 
is a falling in under the clavicle, and the pectoriloquy is pronounced. 
These are not so much signs of disease as of repair or cure. This is 
the reason Why the young practitioner in such a case gives an un- 
favourable prognosis, forgetting the meaning of the signs, and, to his 
astonishment, may find his patient in much the same state a year 
afterwards. It is worthy of note that fatal hemoptysis rarely occurs 
from the destructive process ; it is due to the giving way of a dilated 
vessel in a localised and very chronically affected part of the lung. 
The same probably occurs oftener than is supposed in the stomach; the 
chronic ulcer is characterised not so much by the destruction of the 
tissue, as by the new growth around it; and it is in connection with 
this that the vessel becomes expanded and thinned, and subsequently 
ruptures. In cases of scirrhous pylorus, it is quite as much the hyper- 
trophied natural tissue which constitutes the tumour as the adventi- 
tious substance, 

In the case of the liver, it is often difficult to say what changes are 
reparative or constructive, and which destructive. As the liver wastes, 
we observe a large concourse of veins on the surface of the abdomen, 
and we regard these as one of the signs of cirrhosis ; but it is rather to 
be regarded as a consequence of the disease than one of its constituent 
parts. For, while the liver is being compressed, new blood-vessels and 
new bile-ducts are being formed, and the blood from the portai vessels, 
which would otherwise be arrested, makes its way to the surface and 
systemic veins, through the opening out of the old umbilical vein. 
The case of cirrhosis is a marked example of what I have been saying 
of the ulcer, whose description would demand demonstration of both a 
destructive and a formative process; but, in the case of the liver, where 
the change is so complex, it would be difficult to draw the line; many 
of these changes, however, are clearly no part of the primary patho- 
logical process. I have seen it stated, but I do not know with what 
authority, that, if the pulmonary arteries. be injected in phthisical 
lungs before removal from the body, the injection may extend 
into the chest-walls through newly formed vessels. I may take 
another example, in the case of the pseudo-hypertrophic paralysis of 
children. Now, in all the cases which I have seen, there has been a 
marked atrophy of the muscles, so that parts are wasted whilst others 
are enlarged, giving a general deformity to the whole body. In those 
limbs, too, which are hypertrophied, there is often perfect helpless- 
hess, showing that the natural muscular tissue must have undergone 
adecay. In the case of a boy lately under my care in Guy’s Hospital, 
the difference in the size of the legs was most remarkable, one being 
three or four times the size of the other, but they were both equally 
helpless. The one showed merely wasted muscles, the other was firm 
from the production of new false tissue. The arms were wasted, and 
yet large masses of new tissue were felt in the deltoid and biceps. In 
these cases, there is atrophy of muscular tissue, but, besides this, 
there is what is never observed in the adult, a productive process 
going on at the same time; the latter, however, has not the power to 
reach to the development of muscle, but remains in its lower state of 

xe, only, The example, however, is a, striking, one. of the, produc; 
tive process going on with the atrophic one., In the case of the bloods 





vessels, degenerative and productive processes are. constantly, seen 
progressing together. In the cancers and other tumours of bones, we 
perceive a destruction of the original tissue, and yet new bone grow- 
ing up in the tumour. 
You must forgive me for these few desultory remarks, I should 
have liked, had time and opportunity served, to have offered to your 
notice some well developed: theme; but I had, on, the present occa- 
sion, no other resource than to look around me, and see what, subjects 
had occupied my thoughts; one or two. of them, although crudely 
brought before you, are, I think; worthy of your consideration, 
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INJURIES OF THE SKELETON: VALUE OF ACCUMULATION 
OF SPECIMENS. 


My first duty on taking the chair is to weicome to this Section our 
distinguished foreign confréres, who have come from afar to join in the 
important discussions which we open to-day. 

On the part of the officers of the Section, I thank the goodly array 
of members of the Association who have given us their zealous aid, 
both by their presence and by their labour. Personally, I desire to ex- 
press to the Council of the Association my sense of the honour they have 
conferred on me by asking me to preside in this Section. I trust that, by 
my conduct in the chair, I may be able to maintain the fair fame of 
Irish surgery—a duty to which I am doubly bound, by virtue of the 
allegiance I owe to the Royal College of Surgeons in Ireland, whose 
president I have lately been, and again to the University of Dublin, 
whose professorship of surgery has been in my hands now for ,many 
years, 

I propose, in the few words with which I shall detain the Section, to 
deal only with the subject with which I am myself most familiar, and 
to which I have devoted most of my work. I mean the pathological 
and clinical study of injuries of the skeleton. I think I can 
show that real progress here is to be made, not by the study 
of rare and attractive specimens and cases, but by the accumula- 
tion of large numbers of examples of ordinary injuries; and, 
above all, by laying down the rule, never to reject or throw 
away such things as appear to possess no interest. I have often 
been asked, what is the use of taking up space with syeh num- 
bers of duplicate specimens as the museum under my direction in the 
University of Dublin contains? To such I have always answered that, 
only by the examination of a large number of individual specimens, 
can the details of any typical injury be worked ont. I hope to show 
that, by this means, not only can the details of familiar injuries be 
rendered more complete, but new types can be discovered. 

I may briefly refer, as an example, to the facts relating to, Colles’s 
fracture of the radius, which I- was able to bring before this Associa, 
tion at the meeting in Cork in 1880, I showed then 54 specimens of this 
injury, and demonstrated that, among. these, 23 gave proof of having 
been impacted fractures, while 31 were injuries in which positive evir 
dences of impaction were absent. Since the time of that communica- 
tion, our collection has grown to 100, this number being reached, only 
within the last few days, We now find that the figures stand pelatively 
48 and 52; and so, perhaps, the truth is more nearly reached. e 
have ample evidence before us, in these facts, to put aside alike the 
opinions of Voillemier and of Smith; and we must be prepared, in 
practice, to meet these two conditions of the fracture in almost 
equal numbers. I speak on this matter with great deference to the 
illustrious names I have quoted. The merit of the first step in the in, 
vestigation Smith rightly attributes to Voillemier, he being the first 
to, demonstrate the constancy of the details disclosed by a section of 
the united fracture. From Smith’s statements, the conclusion has 
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been drawn by many that no such thing as impaction exists in the 
fracture. Between these contending views, nothing but the appeal to 
a large number of facts could decide. I found it all the more difficult 
to enter into the contest, for I was brought up asa pupil of Smith, 
learned from him for many years as a colleague, and have succeeded 
him in his professorship. I hold in these matters, however, that 
we must follow the Horatian maxim, ‘‘ Nullius addictus jurare in 
verba magistri.” : dig ed 

In another group of injuries—fractures of the ribs—my investigation 
of a great series of specimens has led me to endorse, in opposition to 
the commonly accepted theory, the opinion of Malgaigne, which seems 
never to have taken hold of the profession. Our standard text-books 
to this day, in this countryand in America, hold fast to the theory of 
Petit, which assumes that, when the chest-wall is broken by indirect 
violence, when the ribs break as the result of compression of the chest, 
as a whole their fragments are thrust outwards, Not a clinical 
observation, or a specimen that I know of, confirms this view, and yet 
I say it is taught everywhere. Let any one who seeks to verify its 
value examine some hundreds of rib-fractures, and his views will soon 
change. 

Similarly, some mystery attaches to fractures of the costal cartilages, 
chiefly because they had attracted but little notice until the 
beginning of the present century, when Lobstein directed attention to 
their peculiar mode of union by bone. This mystery is only the 
result o. want of observation—it is said they are very rare. In 1865 
the total record of such numbered thirty. Well, they cannot be very 
rare, seeing that I have myself observed some 25 examples dissecting 
and preserving in these 15 specimens, all which go to prove that 
only in the peculiarity of cartilage uniting by a structure different 
from itself does this fracture differ from that of bone. 

But I may not delay the Section over examples ofthis kind. I must 
pass on to show how the mere preservation of specimens apparently 
uninteresting and unimportant can lead the way to useful results, and 
direct clinical observation. It I place before the meeting a single 
specimen of broken fibula, such as the diagram represents, such as any 
single one of the series on the table is, most men conversant with 
surgical pathology will pass it by as worth very little indeed. So didI ; 
only I put these by safely as they came. Aftera time I found that their 
increase in number demanded attention. Every one knows the great 
importance thatattaches to fractures of the lower end of the fibula, 


their great surgical interest, the writings of Pott and of rp digas 
2 


In all these and elsewhere no mention is made of fracture of the upper 
third of the bone, except as it occurs as an element of fracture of both 
oes of the leg, or with a complete diastasis of the bones at the 
ankle. 

In looking over these specimens, I was struck with the fact that 
one feature was constant in them all, a fracture of great obliquity, but 
without material displacement. What was the cause? Certainly not 
casual direct injury. Going on with my study, I was not long in find- 
ing evidences that the injury was in some associated with lesion 
of the ankle-joint ; in some, a very special fracture of the tibia exists, 
which, when present, is alike in all. In others, evidence of past 
traumatic inflammation of the bones at the ankle bear testimony to 
the origin of the force from the ankle. In one, the fracture is asso- 
ciated with fracture at the usual site of Pott’s fracture in the lower 
third. I could produce several fractures of the fibula in its upper third 
similar to these, where, unfortunately, the tibia has not been preserved, 
which I doubt not are of the same type, for the extreme obliquit 
without displacement is quite distinct from the form of lesion whic 
goes with fracture of both bones. Any way the number is remark- 
able, ten in all, where both bones are preserved. Seeing these facts, 
I could not doubt that the injury, although unfamiliar to me as a 
clinical observation, must be sufficiently common. I was not long on 
this track before I found what I wanted. This case I published in 
1880. I will now give an example observed by my colleagues in Sir 
P. Dun’s Hospital, and so free from the objection that might be ad- 
vanced against myself on the score of prejudice. 

A man slipped in carrying a sack of grain down a sloping plank in 
unloading a vessel. His foot was suddenly checked in its slide by 
some irregularity of the plank, and he fell, conscious that something 
had given way in his leg. He did not strike or hurt his leg other- 
wise in the fall. Admitted to hospital, as he was unable to bear 
Hi on the limb, he presented the ordinary features of a sprained 
ankle, without the ordinary signs of fracture of the ankle-bones. 
Treated for sprain, the case attracted but little attention for several 
days, when the circumstance of ecchymosis, high up in the limb, 
attracted notice. On this part being examined, the localised pain and 
crepitus peculiar to fracture left no room for doubt as to the 
diagnosis. 





Somebody will say, Of what value is the observation ? the bone unites 
well, and without deformity. So it does; but I hold that we gy. 
geons, for our own sakes, if not for the sake of our patients, should 
avoid every error of diagnosis. Certainly, the surgeon who treats g 
sprained ankle for a week or a fortnight only to find it necessary to 
confess the existence of a fracture at that date, discovered by himself 
or another, does not feel pleased or proud of his skill in diagnosis, 

I will only note further that this injury seems, as far as I have seen it 
in the living, to result, as in this case, from a sudden jar or wrench 
while the foot-is fully extended. 

I now will detain the Section only a few moments while I give one 
other example of the benefit which the preserving of every, of even 
the least interesting specimen, yields. I may so show that, in men- 
tioning these matters, I do not seek to sound my own trumpet, for 
the results are only the direct result of the method I have followed ; 
with the clinical and pathological opportunities afforded by my posi- 
tion, and this mode of study, it needed little originality to see the 
family likeness connecting typical groups. Passing in review each 
series of pathological specimens, I laid aside the few examples of 
united fractures of the metacarpal bones in our collection, waiting until 
their larger and more important neighbours could be arranged. The 
small size of the bones, and thelight value, clinically, which we surgeons 
have been apt to assign to simple fractures of the metacarpus, delayed 
my study of them, and so, perhaps, the result has been all the better; 
for, without some time spent in accumulating, a number sufficient to 
attract attention could not have been reached. 

Taking at last the group into closer study, I was struck by the fact 
that one particular fracture outnumbered all others. 

Malgaigne and Hulke have both asserted that the fracture of the 
metacarpal bone of the thumb is more common than that of any other of 
these bones, opposing the views of Boyer, who assigns the premier 
place to the fifth. The site of the fracture in the individual bones is 
set a as being ‘‘ just above the middle,” ‘‘in the middle or distal 
third.” 

Now, if we look to the series before us, a remarkable fact is dis. 
closed. Amongst these fractures, there occur six examples of fracture 
of the base of the metacarpal of the right thumb, and no others of 
this bone. In each of these, the injury is the same—an oblique frac- 
ture, detaching the palmar half or more of the articular surface 
which faces the trapezium, with that projection of the base of the 
bone into the palm which supports the surface. The entire bone, 
except the little piece so separated, slips backwards, simulating in the 
living a subluxation of the bone in this direction. The appearance in the 
living of a subluxation is confirmed by measurement ; for, as the frac- 
ture does not implicate the dorsal surface of the bone, the length on 
this aspect is unaltered. 

When I published my first note on this injury in 1879, I had but 
the experience of a single clinical observation, and so I spoke with 
but little confidence about it. Since then, and as the immediate 
result of my publication, I have seen a great number of examples both 
of the recent injury and of the united fracture. Most remarkable is 
the fact that in every case the accident has been on the right side of 
the body. Certainly this injury, once we know of its existence, be- 
comes vastly more common than any other of the metacarpus. If left 
to itself, it unites with such deformity as this cast shows—a trivial 
deformity, after all. Why, then, deem the matter worthy of the 
notice of this Surgical Section of the British Medical Association ! 
Simply for this reason, that I have ample proof that a hand so in- 
jured remains, under the best of treatment, long disabled, and, 
without treatment, for a greatly longer time, When we consider the 
value of the right thumb to anyone who lives by handicraft, or indeed 
to any, rich or poor, we should not let pass unnoticed and undiagnosed 
this common injury. One point I have omitted to mention—the 
cause. In every case but one which I have seen, the cause has been a 
fall which might well have broken the radius, but some slight devia- 
tion has directed its force against the thumb. Once I have seen it as 
rot result of a blow of the fist against the jaw of an adversary in 4 

J 

ei have already mentioned the essential features of the injury. One 
word as to the reason why probably it has long escaped notice. The 
pain and swelling of a sprained thumb are familiar to all, and prevent 
the ready appreciation of rag ome in the recent injury ; but this may 
be found readily if pressure be made on the base of the bone from 
palm to dorsum, while a slight traction is made, sufficient to reduce 
the large fragment into place. I am confident that, before long, 
many of my hearers will test this matter for themselves, and perhaps 
then excuse my weary discourse to-day. I have said enough to 
establish the merit of patient and diligent pathological study, com: 
bined with clinical observation. 
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THE DEATH-RATES FROM CHILDBIRTH AND CANCER: 
VALUE OF ANTISEPSIS IN MIDWIFERY. 

My first duty to-day, gentlemen, is to express my grateful sense of the 
honour done me by the Council of our Association in inviting me to 
occupy this chair, and my next is to express the hope that our meet- 
ing, on this oc asion, may not be less pleasant to ourselves than useful 
for the promotion of that department of science in whieh we are 
specially interested. Fortunately for me, my present duty is simply 
to offer a few remarks by way of introduction to our work, and not to 
give one of those more formal and important addresses, such as this 
year are devoted to Therapeutics, Surgery, and Public Medicine. It is 
in some quarters rather the fashion to decry these annual meetings 
from the point of view of science, and to insist that the festive element 
much preponderates over the scientific ; but, while not disavowing the 
holiday character which in part these gatherings have—and, indeed, 
as I know has been the case in more than one instance, these annual 
meetings have been, for some of one’s medical friends, the only relaxa- 
tion in their year’s work—yet I am satisfied that, meeting men 
from other towns, and hearing their views and experience, is a very 
considerable advantage, and one not lightly to be put ononeside. In 
meetings of societies in any one locality, one naturally gets to know 
pretty much what every one will say before he speaks ; but in these 
meetings, drawn from the three kingdoms—and I am not sure that, 
speaking in Cardiff, I ought not to say the four kingdoms—new 
thoughts and observations are brought forward, and fresh views of 
possibly familiar truths enunciated ; and thus some may learn much, 
and all may learn something. Such, at least, has been my experi- 
ence; and reading in the JoURNAL afterwards the brief account of 
the discussions which, with the pressure on its pages, is all of course 
which the JouRNAL can admit, very inadequately supplies the place of 
personal attendance on these occasions. In discussing, therefore, the 
subjects arranged for our consideration, may I venture to invite all 
present to favour us with their experience and opinions on such points 
as may appeal to their personal observation and thought? and in this 
way we shall, I am certain, leave this meeting all the better equipped 
for that contest with disease it is our high privilege to be perpetually 
waging. And in this contest, gentlemen, I am happy to think, we are 
gradually, but surely, gaining ground. 

In my holiday last autumn, and little thinking it would afford me 
matter for comment on such an occasion as this, I was reading a paper 


by my friend, Dr. Longstaffe, on the recent decline in the English 


death-rate, considered in connection with the causes of death—a paper 
of much importance and interest, read before the Statistical Society in 
March, 1884. In this paper, Dr. Longstaff states that, from 1838 to 
1875, inclusive, the death-rate averaged 22.3 per 1,000; but that, 
during the eight years from 1876 to 1883, it has averaged only 20.3. He 
then proceeds to discuss, from the tables of the Registrar-General, the 
variations which have occurred in the causes of death ; and, among 
others, he gives certain statistics as to the deaths from childbirth and 
cancer, on which I shall venture to make two or three remarks on this 
occasion. The deaths from childbirth and childbed-fever, in the ten 
years from 1861 to 1870, averaged 60 in every 100,000 women living be- 
tween the ages of 20 and 55; during the five years, 1876 to 1880, they fell 
to 53. A drop to this extent, though not perhaps in itself very consider- 
able, is yet, 1 venture to think, distinctly encouraging ; and, if the sta- 
tistics of the next quingennial period, which ends with this year, be 
equally favourable, a sensible inroad will have heen made upon that 
large mortality which, up to so recent a period, has occurred in con- 
nection with childbirth—a mortality, I may remind you, estimated 
some years ago, by Dr. Matthews Duncan, as reaching in this country 
one in every 120 women confined at or near full time, and by Dr. 
Lush for America as approaching one in every 85 confinements. And 
I would venture to say, gentlemen, without hesitation, that, before 





many more years have passed, this mortality will be still further dis- 
tinctly reduced. There are, doubtless, more factors than one in the 
production of these favourable results, such as the more early use of 
the forceps in lingering labour ; the more frequent induction of pre- 
mature labour in cases of contracted pelvis; the better treatment of 
eclampsia ; and the better treatment, prophylactic and actual, of post 
partum hemorrhage. But the greatest gain has, I think, without 
question, been in the practical development of the principles of anti- 
sepsis. Just in proportion to the recognition of the part played by 
germs in the convection of disease, and to the success of the efforts 
made to exclude and neutralise them, will be gained, I am confident, 
the increasing improvement for which we yet strive in the death-rate 
from childbirth. 

I do not for a moment propose to enter, at any length, upon the 
subject of puerperal fever ; that was done last year, and far better 
than I could do it, by Dr. G. Kidd of Dublin, in his address at the 
Belfast meeting ; but I should like to take this opportunity of saying 
that, while too much stress cannot be laid on the importance of anti- 
sepsis after confinement, too little notice has, I think, been taken by 
most writers, and, by many, none at all, of the not less important 
subject of antisepsis before and during labour. The consideration 
of antisepsis before labour has to do with questions of drainage, ven- 
tilation, and general health ; in a word, with the hygiene of the 
house and of the individual. The better the patient’s surroundings, 
and the better her health, the fewer will be the sources from which 
germs may spring, the better able will she be to resist their entrance, 
and the less likelihood will there be of their development from within. 
Speaking generally, that is to say, surroundings have chiefly to do 
with heterogenetic sources of infection, and the patient’s health with 
the autogenetic. The more sanitary the surroundings the fewer the 
germs; the better the health, the less likelihood will there be, 
on the one hand, of the tissues of the genital passage succumbing to 
pressure if labour should chance to be unduly protracted ; or, on the 
other hand, of a relaxed uterus permitting retention of coagula which 
may become the starting points of a septic toxemia. Antisepsis 
during labour has been sought in Germany by the conduct of labour 
under the spray. This, we venture to think, is not easily practicable, 
and not free from risk by the condensation of carbolised vapour on 
linen and person ; and even if practicable, not absolutely satisfactory 
as a safeguard ; but, during the course of Jabour, although not in this 
way, the principle of antisepsis should never be lost sight of. In 
every case, the hands of the attendant should be washed in carbolised 
water before he proceeds to examination, and both before and after 
the labour the vulva should be sponged with warm antiseptic solu- 
tion ; and if the case tend to be tedious, though not sufficiently so 
to necessitate forceps, it is advantageous to sponge out the genital 
canal from time to time with a similar solution. In all operative 
cases, I need hardly say it is now customary to dip the instruments in 
hot carbolised water; but I am satisfied it is also most useful to 
sponge out with the same solution the genital canal prior to their 
application. Ina labour in which the forceps, and @ fortiori where 
craniotomy is demanded, there has, at least very often, been sufficient 
delay to lead to a septic condition of the discharges ; and the removal 
of these by sponging much diminishes the chance of subsequent infec- 
tion, should any breach of mucous surface occur as a result of the de- 
livery. So also, in the induction of premature labour, the vagina 
should be antiseptically cleansed before the use of the bags; and be- 
tween the removal of one and the introduction of the next, the same 
precaution should again be taken. In cases of placenta previa, again, 
it has been my custom for some years, in addition to such antiseptic 
measures as I have already indicated as appropriate in every case, to 
mop the uterine surface from which the placenta has been detached 
with a solution of the perchloride of iron. In the first instance, I 
did this to check the post partum hemorrhage which often occurs 
from the placental site in previa cases; but I believe that not only 
has it this virtue, but that it acts antiseptically as well, both by its 
influence on the bruised surface-tissue, and by its astringent effect on 
the avenues of entrance for germs, avenues which, on account of 
the cervical position of the placenta, are also more accessible to germs 
than where its implantation is fundal. In all cases of version, I need 
hardly say that, where the hand has to be introduced into the uterus, 
not merely the hand, but the arm also, should be sponged with car- 
bolised water before its introduction ; and, lastly, in cases of miscar- 
riage, where it may be necessary to resort to manipulative proceed- 
ings, whether for the removal of the entire ovum, or of a fragment 
merely of retained placenta, careful attention to antiseptic details 
immensely lessens the subsequent risk of pelvic inflammation and 
systemic infection. 

Another and scarcely less important department of the antiseptic 
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treatment of labour is undoubtedly the management of its third 
stage, although in but few text-books is it looked at from this point 
of view. But securing adequate contraction of the uterus by the plan 
of Credé, and so ensuring at one and the same time the complete 
expulsion of the placenta with its membranes, checking any tendency 
to the formation and retention of coagula, and promoting the closure 
of avenues of entry for germs, is, from the point of view of antisepsis, 
no less than from the point of view of the prevention of hemorrhage, 
a proceeding of the first importance ; and of this we shall doubtless 
hear further in the discussion to be opened on this subject. 

Of antisepsis after labour I need hardly say anything, so well 
established is the conviction of its importance, and so well known the 
details by which it should be accomplished ; but I should like to avail 
myself of this opportunity to lay much stress upon the utility of an 
uniform anc careful inspection of the genital outlet after every labour, 
and to urge the importance of its being regarded as as much a matter 
of routine as placing the hand on the hypogastrium or feeling the pulse. 
I believe that, if this, were systematically done, and any tear, how- 
ever slight, treated antiseptically, either by carbolic oil or by iodo- 
form, cases of septic infection would be very considerably diminished 
in number. Of antiseptic solutions for irrigation-purposes, I should 
like to say a word in favour of the mercuric chloride solution. Ina 
strength of one in 2,000 for injection, and one in 1,000 for washing 
purposes, it is certainly of the highest value. That it must be used 
with caution, is doubtless true; but this is also true of carbolic acid, 
and, with but few exceptions, when symptoms of poisoning have 
occurred, they have been but slight and transient. ‘The solution of 
boracie acid, in a strength of 10 grains to the ounce, is also of much 
value, It is not, perhaps, so powerful an antiseptic as the sublimate 
solution; but for the vaginitis which accompanies the lacerations it is 
particularly soothing. 

Before passing from this brief reference to the ever engrossing 
subject of puerperal. fever, I should like to call attention to the 
admirable series of questions relating to it drawn up by the Collective 
Investigation Committee of our Association. Such a mass of evidence 
ought to be forthcoming, on every one of the seven questions pro- 
posed, from the wide-spread members of this great Association, that 
the 4ask of future writers on the subject should be greatly simplified, 
aud much less of the uncertain remain. Were it not, indeed, for the 
disappointing influence of the twin fallacies of non-observation and 
mal]-observation—fallacies which, even in such an Association as ours, 
we can hardly expect wholly to escape—we might fairly hope that 
the subject of puerperal pyrexia might be finally placed before another 
meeting on absolutely undebatable ground. 

The other cause of death to which Dr. Longstaff refers, and which, 
it struck me, it would be interesting to shortly bring before you, is 
cancer. Cancer, he says, has increased 38 per cent. in males, and 
24 per cent. in females, the greater increase in males being probably 
partly due to the fact that cancer of the stomach and liver, which is 
commoner in man than woman, is much more difficult of diagnosis 
than cancer of the female breast or of the uterus, and hence improved 
medical skill affects the returns for it more. On the other hand, a 
recent writerin the British MepicaL JourRNAL, Mr. H. P. Dunn, 
quoted by Dr. Longstaff, says ‘‘he is convinced that the long con- 
tinued and steady increase of cancer is not apparent enly, but is an 
undoubted fact ;” and, in this conclusion, other writers on the subject 
entirely concur. The success, therefore, which I have just. been 
speaking of as attending our obstetric work, has not followed us in our 
treatment of cancer. Dr. Longstaff’s suggestion that part, at all 
events, of the increase may be due to better diagnosis, may, perhaps, 
hold good as regards cancer in the male; but cancer in the female, 
chiefly affecting, as it does, the breast and uterus, has long been 
within the limits of a definite diagnosis. My own experience, never- 
theless, makes me hopeful that we shall yet be able to diminish this 
inereasing mortality, and, so far as I can judge, it will be by earlier 
diagnosis and earlier treatment. Believing, as I do, in the local 
origin of the disease, I belicve that, in cases where the local disease 
can be effectually extirpated, there is good ground for hope that it may 
not reappear, 

In the interesting paper read by Professor Esmarch at the Copen- 
hagen Congress, on the operative treatment of malignant affections 
of the rectum, he gives a long list of authorities who have published 
cases of ‘‘ permanent recovery” after surgical treatment. And my own 
experience, and not mine only, but that of many other operators, is 
equally clear as to the permanent gain from the early and adequate local 
treatment of uterine cancer. In the debate, for instance, which took 
place at the Obstetrical Society early in this year, on the subject of 
the extirpation of the entire uterus for cancer, the majority of the 
speakers, while condemning the operation for advanced cancer of the 





body of the uterus, on account mainly of the nearly insuperable diff. 
culty there is in removing all the disease, and equally condemning it 
for cancer of the cervix, both on account of the tendency of the disease 
to spread laterally into the surrounding tissues, and on account, also, 
of the absolutely better results obtained by other treatment, yet 
agreed all but unanimously that the extirpation of cervical cancer by 
supravaginal amputation, or one or other of the methods which com. 
bine the use of the curette and of chloride of zinc paste, at an early stage 
before infiltration of neighbouring tissues had occurred, had been, in 
their experience, in repeated instances, of lasting benefit ; and with 
this my own experience concurs. The diagnosis of early cancer is un. 
doubtedly, in many cases, attended with difficulty ; but I would ven. 
ture to press the more general adoption of microscopic observation as 
an aid of the first importance. Not very unfrequently, also, early 
treatment is hindered by the fact that early symptoms are so slight, 
that the disease may have seriously advanced before even the patient's 
attention has been attracted to it as a matter that is of any import. 
ance ; and of this I have seen many remarkable instances. While 
saying just now that I believed in the local origin of cancer, I wish 
also to admit to- the fullest the influence of heredity in its produc. 
tion. The precise part which heredity plays as a factor in patholo. 
gical evolution, and its relation to its co-factor of environment, is a 
problem of the deepest interest. Does heredity act, for instance, by 
providing such appropriate ‘‘cultivation-fluids” in the system, that, 
on the occurrence of local disease, special facility is offered for the dif. 
fusion and development of the malady by germ-multiplication? Or, is 
the influence of heredity in pathogenesis simply neurosal, and, instead 
of offering a plus condition as regards the character of tissue-fluids, 
does it offer simply a minus condition as regards the resisting and 
controlling power of nerve-supply? Whichever view or what other view 
may be taken of the influence of heredity, is it not unphilosophical to 
look upon some diseases as under its influence, and others not ? 

In the evolution of disease, as in the evolution of the organism, the 
same two factors, heredity and environment, which we have been 
taught by Darwin to consider the two master-influences of the organic 
world, are probably the ruling influences also. In some cases 
heredity may be active, but, the environment being favourable, the 
individual may escape ; in others, in spite of an unfavourable environ- 
ment, the influences of heredity may be sufliciently favourable to 
discourage the development of disease ; and in others, again, both 
heredity and environment may combine to favour particular patho- 
geneses. 

I ought, perhaps, to ask pardon for this slight excursion into the 
region of the speculative; but if the definite Jaws which Darwia 
expounded as operative in, the sphere of organic life should be found 
equally influential in pathology, the gain could be scarcely over: 
estimated. One further quotation from Dr. Longstatf’s statistics will 
be, I think, of interest to those of us who practice specially in this 
department. ‘‘It is quite plain,” Dr. Longstaff writes, ‘‘ that the 
recent fall in the death-rate favours the accumulation of surplus 
women ;’ and should the change of mortality go onin the same 
direction the rate of accumulation will be increased. In 1851 there 
were in this country 104.2 females to every 100 males: this propor- 
tion has risen gradually, until it now amounts to 105.5, and, should 
the resources of: our specialty continue to develop, as they have done 
of late years, this ratio may still further increase. Other facts also 
point in the same direction. Forty years ago, for every 100 female 
children 104.8 male children were born, but now the number is 
only 103.9. 

Evidently, therefore, gentlemen, there promises to be no lack of 
material for our special work ; and at each succeeding annual meeting 
Ihave little doubt we slfall have to record in our department some 
fresh facts discovered in pathology, and some distinct advances made 
in therapeusis. And both new facts and better treatment must come 
tous, I think, chiefly through acloser study of anatomy, healthy and 
morbid. We have the advantage, on this occasion, of the official aid 
of Dr. Berry Hart, whose atlases of pelvic regional anatomy have had 
untold influence in improving the scientific status of obstetric and 
gynecic work. Anda similarly close study of pathological changes, at 
all events in gynecology, is one of our most pressing needs.’ So many of 
the maladies for which our advice is sought are not fatal in their 
character, often little more indeed than sources of local discomfort 
and general ill-health, that our views are too apt to be based on 
clinical observation merely, and not rectified by post mortem research. 
If, for example, the precise morbid anatomy of flexions had been 
worked out, would it be possible for one set of writers to think the con- 
dition of flexion the foundation of nearly every other ill to. which 
women are subject, and another that a flexion is scarcely abnormal at 
all? And as a quite recent illustration of the same need, I may refer 
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to the discussion at the June meeting of the Obstetrical Society on 
serous perimetritis, a malady of much graver importance than flexion, 
in which it was evident that even on the primary question of diagnosis 
there was much to learn that could only be learned by careful 
necroscopic research. In the puerperal diseases, on the other hand, 
very much has been done by way of attention to morbid anaiomy ; and 
itis to this, Ithink, that we are chiefly indebted for the great stride 
made in our scientific knowledge of their course and results. In dis- 
cussing puerperal fever, we feel, thanks largely to the researches of 
morbid anatomy, that we are now treading on far surer ground than 
was possible but a few years ago, although still, as to the nature of the 
poison whose pathways we can track, we have much to learn. And 
we may fairly hope that, with the aid of the many scientific observers 
now at work in our department of medicine, before long similar and 
equally appreciable progress may be made in the morbid anatomy of 
the uterus and its appendages. 

But, gentlemen, I must detain you no longer from the real work of 
of the Section. You will all be anxious to hear the papers promised by 
the distinguished men who honour us with their presence to-day, and 
the subjects they have selected are of no less vivid interest than of 
practical and far-reaching importance. 
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At the Annual Mecting of the British Medical Association, held in 
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By DAVID DAVIES; M.RGS., 
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VARIOUS IMPORTANT TOPICS IN PUBLIC MEDICINE. 
As our friend and colleague, Mr. Jones Dyke, will deliver a special 
address on public health, I have thought it prudent not to attempt 
any elaborate or comprehensive address. I shall, therefore, refer 
only toa few points interesting to all of us who are connected with 
this Section. 

During the last two or three years we have been looking, with 
some apprehension, on the threatening aspect of Asiatic cholera. 
Men, eminent in science, and celebrated for the originality of their 
investigations, have endeavoured to discover the real microbe which 
is supposed to be the immediate cause of the disease ; but alas ! when 
some of us, at least, thought that we had discovered our mysterious 
enemy, the cup was dashed from our lips; doubts of a serious cha- 
racter have overcast our hopes. One eminent investigator has been 
swallowing the ‘‘ bacilli” of another equally eminent, to prove their 
innocence and inertness. Whilst the pioneers of our profession give 
us no certain sound to advance, we have to make the best use we can 
of the careful observations of those who have encountered this disease 
during former epidemics in this country or abroad. But, whilst 
scientific investigators have given us only unsatisfied aspirations, we 
may congratulate ourselves that one of the best features of our 
national character has come to the surface: practicality. Instead of 
harrassing the trade and commerce of this great country, and inflict- 
ing untold hardships on weary travellers by the restrictions of useless 
quarantine-regulations, the Government authorities have substituted 
a minute and rigid inspection of all suspected ships and passengers 
approaching our coasts; and, in case the disease should elude our 
watchfulness, they have endeavoured, through the Local Government 
Board, to bring all districts, especially those most exposed to danger, 
to such a high state of sanitation, that the enemy, should it land, 
may find no foothold in this country. 

Another matter which has much engaged my attention, as a health- 
officer, has been the registration of disease. By the last Registration 
Amendment Act, officers of health can get a weekly return of the 
mortality in their districts ; but the returns, although correct tran- 
scripts of the entries on the official registers, present many difficulties 
for classification. A not inconsiderable proportion of them have not 
been certified by any medical attendant, and no coroner's inquest has 
been held on the deceased. These returns may at once be dismissed 
as worthless. Then, among the causes of death professionally cer- 
tified, we have many anomalies and divergencies of pathological 
views, which show very clearly that we have not as yet attained unity 





of creed, and that individual liberty of opinion is much respected in 
our profession ; but, seriously speaking, these anomalies are a great 
hindrance to progress in sanitary science. For instance, the prevalence 
or absence of deaths from enteric fever in a district, indicates pretty 
accurately its sanitary condition, and the purity or otherwise of its 
water-supply ; but when deaths of bed-ridden octogenarians, and of 
infants on the breast, are attributed to this disease, we accept them 
with serious misgivings ; again, when tropical or subtropical diseases 


‘are returned as the causes of death of persons who have never been 


out of England, our confidence in the value of our statistics is some- 
what shaken. The remarks I have made respecting the frequent 
anomalous nature of the returns for typhoid fever apply to tubercular 
phthisis, diphtheria, and many other diseases, the knowledge of which 
is important to a health-officer. — 

Time will not allow me to treat of the best way of increasing the 
reliability of our returns of mortality ; the subject, I doubt not, does 
and will receive the consideration of those who preside over our edu- 
cation. I will simply add, that the facts which have suggested these 
remarks make me think that the abolition of the apprenticeship 
system was not an unmixed good. Our younger brethren are better 
anatomists, more learned physiologists, and more expert surgeons 
than some of us were ; but those of us who had served country appren- 
ticeships, could distinguish the different zymotics, and the ordinary 
diseases of a mixed community, with a considerable amount of accu- 
racy before we entered the medical schools. We want some substitute 
for the abolished apprenticeship. 

I approach the next point with some diffidence, because I have 
never taken more than a passing interest in political matters. Without 
any desire on this occasion to show any party bias or pelitical pro- 
clivities, I consider the subject we all have so much at heart, which 
we in this Section speciallv cultivate—namely, the Public Health— 
of so much importance that we ought to be represented in the 
Imperial Parliament by a Minister of Health, and not remain as a 
mere appendage of a Poor-law Board. That great department which 
was ably administered by Mr. Simon, and is now ably adminis- 
tered by his successor, Dr. Buchanan, ought to be in direct relation 
with the nation, by means of a Minister of Health in the great national 
council. We have, and have had always, some members of our pro- 
fession in Parliament, whose accomplishments would enable them to 
hold such a post with success and honour ; and we are in hopes, apart 
from all political partisanship, to find in the next Parliament one or 
more members of this great Association so qualified. 

Time forbids me to allude to more than one other pressing need of 
our profession, namely, a Government institution for conducting 
physiological, pathological, and chemicai observations, for the ad- 
vancement of Public Medicine; such institution to be under the 
control and direction of the best and most scientific observers whom the 
country can produce. At present, when danger threatens us, or when 
we héar of the discoveries of our brethren in other countries, we 
spasmodically rush to search for the source of the danger, or to imi- 
tate researches made in other lands. Such spasmodic action and 
hurried conclusions would be precluded by a permanent Department 
of State, always engaged in making researches in the direction of the 
public health. I confess the thought is not originally mine, but I 
owe it to the late Dr. William Budd. Before that great man’s last 
illness, he often mentioned the matter to me; and at one time we had 
under our serious consideration the provision of a house for the recep- 
tion of a large number of our nearest relatives in the animal creation—- 
namely, monk eys—believing that experiments on our cousins of the 
forest would have much more important bearing on human pathology 
than experiments on guinea-pigs and dogs. But difficulties, which 
private individuals could not overcome, presented themselves; my 
friend’s health began to decline, and we dropped the subject, but still 
in hopes that the next visitation of cholera would be utilised in some 
such way for the discovery of the hidden strength of that Indian 
visitor. 

I need not more than allude to the number of most important ques- 
tions in hygiene that wait for solution. 

Cholera—what is it? We want definition of its different modes of 
propagation. To what extent, and under what conditions, is tuber- 
cular phthisis infectious? To what extent does tubercle in the cow 
affect the animal’s milk? What relation, as cause and effect, has the 
milk of a tuberculous cow to mesenteric disease, tubercular mening- 
itis, and other tubercular affections of infants and young children ? 
What is the origin of true diphtheria? What is the line of distinc- 
tion between the metabolic and non-metabolic infectious diseases ? 
These, with many other important questions, wait for solution, which, 
I consider, the Imperial Government might forward. Much has been 
accomplished by the unselfish efforts of members of our profession ; 
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but ‘“‘ there is much land yet to be possessed.” I look forward, with 
fond anticipation, to a period (although I shall not see it) when scarlet 
fever, imal ox, and other zymotics, will be as much mere matters of 
history as the great plague and sweating-sickness in England ; when 
he assurability of human life will be confined to a very narrow range, 
the central point of which will be 100 years. 

These are bright anticipations ; but, having regard to our progress 
in the past, they are, as I conceive, not altogether visionary. In an- 
ticipating such a happy consummation, which we, especially in this 
Section, are endeavouring to hasten, the words of the old song, which 
I used to sing when a youth, recur to my mind— 


‘* There is a good time coming, boys; 
We may not live to see the day, 
But earth shall glisten in the ray 
Of the good time coming.” 


DELIVERED AT THE OPENING OF 
THE SECTION OF PSYCHOLOGY. 
At the Annual Meeting of the British Medical Association, held in 
Cardiff, July, 18835. 
By D. YELLOWLEES, M.D., 


Physician-Superintendent of the Glasgow Royal Asylum ; and Lecturer on 
Insanity in the University of Glasgow. 











THE CAUSES AND PREVENTION OF INSANITY. 
My frst duty is to acknowledge the great honour done me by the 
Council of the Association in inviting me to preside over this Section, 
an honour which I very highly appreciate, and which is doubly 
welcome because our meeting is held in the county whose asylum I 
organised and opened 20 years ago, and in whose service I spent 11 
of the best years of my life. 

At our last annual meeting, at Belfast, the subject of the presidential 
address was the relation of our speciality to the other branches of medi- 
cine. To-day, I invite your attention to our relation and duty to the 
public as regards the causation and prevention of insanity. This is a 
practical rather than a pathological aspect of our subject, but its 
extreme importance must atone for the want of purely scientific 
interest. 


During the dark period when insanity was at once the reproach of 
medicine and the horror of the public, the mere suggestion that the 
nervous system required wise and watchful care was resented as an 
insult, because it seemed to impute a liability to mental disorder. 
Now that insanity is no longer deemed either a crime or a disgrace, 
there is some hope that the counsels and warnings of the physician 
may receive greater attention. 

The causes and prevention of insanity may well be considered 
together, for prevention can be intelligent and effective only in pro- 
portion as the causes are accurately ascertained and wisely avoided. 

The causes of mental disorder group themselves at once into two 
categories ; those arising from conditions in the life-history of the 
individual, and those entailed upon him by ancestral inheritance. 
It is too true that both kinds of causes often co-exist, and that the im- 
mediate or personal cause is potent only because it has awakened and 
developed inherited weakness. Still, there ate causes so directly per- 
sonal to the individual, that they must be regarded as sole and suffi- 
cient, irrespectively of inheritance. The chief causes of this class are 
brain-injury, brain-exhaustion, brain-anemia, brain-irritation due to 
disease in other organs, and organic changes in the brain itself, From 
such causes, any brain may suffer, and they may induce insanity in 
persons who'ly free from hereditary neuroses. 

Brain-injury is a cause often assigned by friends, without sufficient 
grounds, as the history of a blow or fall seems to them to remove all 
suspicion of hereditariness, 

ndoubtedly, mental peculiarities, or an entire change of character 
sometimes follow a blow which has left no outward sign ; and it is 
equally certain that the commencement of organic disease, or of the 
chronic changes of general paralysis, may date from such an injury. 

The mischief produced may be out of all proportion to the apparent 
severity of the blow, and therefore such injury should never be lightly 
regarded. On the other hand, it is a mere shot in the dark to assign 
as the cause of insanity a head-injury sustained some years previously, 
if it have meanwhile given rise to neither local irritation nor general 








symptoms. Distance magnifies the gravity of the injury, and friends 
unconsciously mislead the physician and themselves in their desire to 
demonstrate the accidental origin of the disorder. 

Brain-exhaustion may follow from continued overwork or incessant 
worry, if the brain have been denied due rest and sleep. The student, 
the politician, and the merchant, may alike be victims of brain. 
exhaustion, in their undue pursuit of knowledge, influence, or wealth. 

This is too high a price to pay for anything on earth. Besides, 
such overwork often defeats its end, for the work of a wearied brain 
is never the best work of which it is capable. Our powers will bear 
spurring for a time ; but there is a limit, beyond which the effort is 
fatally exhausting, while the result is woefully inadequate. 

The amount of overwork habitually done, nowadays, in all depart- 
ments of life, by the best and ablest workers, is appalling, and, they 
pitifully declare, inevitable. They do not seek this overwork for 
selfish or personal ends, but the work seeks them, and being set to 
them it must be done. It is done, often nobly done, but the cost is 
terrible. There is notime for healthful exercise or restful leisure; the 
happiness of the home-circle, the pleasures of friendship, the delights 
of nature, literature, and art, can be enjoyed only by snatches ; life 
is an incessant rush to overtake the engagement of the passing 
minute ; the day is too short for its duties, and the night must sacri- 
fice largely of its sleeping hours. The very holiday, if a holiday be 
taken at all, is often accomplished in like fashion, and a hurried rush 
to the continent is vainly called rest. This feverish haste has been 
intensified by the greater rapidity of communication in recent years, 
and it implies a degree of nervous strain unknown to former genera- 
tions. Reason and life are often sacrificed in the rush of our high 
pressure civilisation ; and the influence of this civilisation, with its 
terrible extremes of reckless luxury and woeful want, on the national 
brain and the national character, is a momentous question. Assuredly 
it is our province and duty to proclaim that such flagrant violation 
of the laws of brain-health cannot be perpetrated with impunity, but 
must entail direful results. 

Far commoner than exhaustion from overwork, and far more potent 
as a cause of insanity, is’the irritation and exhaustion produced 
by excesses in the two most frequent forms of alcoholic and sexual 
dissipation. The ruin of brain wrought by intemperance, whether in its 
sudden and fiercer forms or in the chronic delusional conditions to 
which they tend, is too familiar. Too familiar, also, is the drink- 
crave, to gratify which, even for a moment, love and honour and 
truth and duty are all forgotten. This malady, which some would 
vainly persuade us is but vulgar vice, is often an inherited neurosis, 
and then belongs to the second category of causes ; but often, too, 
it is the outcome of habitual indulgence, and thus ranks as a per- 
sonal cause. 

A man need not be a drunkard before he can develop insanity or 
transmit it to hisoffspring. If he indulgein ‘‘ nips” throughout the 
day, or saturate himself with beer, or cannot go to bed without his 
grog, he is steadily creating constitutional tendencies which will some 
day develop evil results ; and if he crown his sinful folly by giving 
alcohol to his children, he is preparing for them a double curse. 
There is no form of foolish indulgence which calls for stronger repro- 
bation than the giving of wine to children. The only folly which 
approaches it in its evil results is the baneful delusion, that most 
women need alcohol at their monthly periods. Both these habits but 
manufacture drunkards, and demand our emphatic condemnation. 

Brain-exhaustion from sexual excesses, or from self-pollution, is 
another fruitful cause of insanity, and it is wholly a false delicacy 
which hesitates to expose this degrading evil. We know too well how 
one prurient boy can pollute a whole school with the vice of self- 
abuse, though we can never know or measure the ruin he may have 
wrought. Weare too often sadly certain that like practices exist in 
the sex where we expect only purity and innocence, and that they 
produce sorrowful results in all the protean forms of nerve-instability. 
We know, too, how the marriage-relationship can be degraded into 
an excuse for unbridled indulgence, and that such folly or ignorance 
may wreck the strongest brain. 

Society needs plain words about these things, and we fail in our 
duty if we do not speak them. Especially do we need to impress on 
parents the duty of wisely informing their children, lest ignorance, or, 
still worse, knowledge wrongly sought for, prove fruitful of evil. 

Brain-starvation, whether the anemia result from malnutrition or 
from undue waste, may give rise to mental disturbance, which is, 
happily, curable by the removal of its cause. : 

Brain-irritation, due to disease in other organs, may produce in- 
sanity, either through nervous sympathy or through disturbance of 
the quality and regularity of the blood-supply. The occurrence of 
this secondary insanity often reveals the pre-existence of nerve- 
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instability. Its treatment and prognosis depend largely, of course, 
on the disease which has occasioned it. 

Lastly, among the personal causes, organic changes in the brain 
itself, of whatever nature, and however produced, may develop in- 
sanity, whose symptoms, when thus arising, we can, at best, only try 
to mitigate. 

It may seem as if a large group of personal causes had been omitted. 
Emotional causes, such as terror, anxiety, and disappointment, seem 
at first to be purely personal, and therefore to belong to this category. 
Doubtless, this view is sometimes correct ; but, in the majority of 
cases, these extreme emotions are essentially manifestatations of an in- 
herited nervous temperament, without which the insanity would never 
have occurred. The joys and sorrows of humanity are too familiar 
and inevitable to develop insanity, except in brains predisposed to it. 

An inherited predisposition to insanity is assuredly the most potent 
of all the causes which produce it. Every attack of insanity, how- 
ever produced, certainly creates a liability to its return; and this 
acquired tendency is at least as grave a fact in the history of the in- 
dividual as a predisposition inherited from his ancestors. How this 
predisposition, whether inherited or acquired, can be managed and 
modified, is the question now before us; and we could scarcely have 
under consideration a more important or a more practical subject. 

First, and chiefly, we can certainly declare that this predisposition 
is not a mysterious and fateful doom, haunting and dogging its victim, 
and sure one day to overtake and overwhelm him. It isa purely 
physical condition, and loses half its horror when this is realised. 
We cannot, it is true, fully understand the pathology of nerve- 
instability ; but we know that insanity is only one of its many mani- 
festations, and that it may equally reveal itself in paralysis, epilepsy, 
and neuralgia, in asthma, diabetes, and hysteria, and also, beyond 
doubt, in certain types of drunkenness, of crime, and of genius. 

The subject of this predisposition should not pretend to ignore it, as 
though it were a nameless horror or a secret disgrace. The fancied 
disgrace is a wretched relic of the time when an insane man was 
deemed something lower than a brute, and was treated accordingly. 
The civil and social consequences of insanity are doubtless grave, 
but it no more implies disgrace than any other physical illness. We 
are all handicapped, in some way or other, for the race of life, and 
much of our success depends on recognising this from the first and 
running accordingly. 

Supposing the heir to such an inheritance frankly recognises the 
fact, how shall we counsel him to avert the malady, and how should 
his life be ordered so as to prevent its development and transmission? 
It need scarcely be premised that no organ can be in vigorous health 
unless this be the condition of the organism. It is an axiom in all 
special treatment, that the general health must be maintained at the 
highest possible standard. 

The first condition of brain-health, as it is the first condition of the 
health of every organ, is due and suitable exercise. If the brain- 
work be unduly prolonged or unduly severe, injury must follow. 
Therefore our imagined patient must not pore unremittingly over the 
merchant’s ledger, nor burn the midnight oil in exploring the arcana 
of science, and we must absolutely debar him from the rivalries of 
politics and the excitement of the Stock Exchange. Unwonted 
responsibility, or undue worry, tax him injuriously, and he 
should work within accustomed limits, and along familiar grooves 
which habit has made smooth. His ambition must be controlled by 
prudence, he should be a servant rather than a master, and he should 
choose the calm and even tenor of a country life, rather than mix in 
the rush and excitement of a great city. 

Relaxation, the exercise to which inclination rather than duty 
prompts, is essential to him even if he be so fortunate as to find his 
daily work a daily pleasure. The relaxation should be something un- 
like his regular work. If possible, it should be in the open air, and 
should occupy both body and mind. He may, with advantage, be- 
come so addicted to it that his friends will smilingly call it his hobby, 
and he will be wise if he choose as the hobby—though, indeed, hobbies 
are rather adopted by instinct than selected by deliberate choice— 
something independent of the changing seasons, and which will not fail 
him in feeble health or declining years. The relaxation should in- 
clude, in most cases, frequent short absences from the familiar sur- 
roundings and duties of home. An entire change, bringing new 
Scenes, new faces, and perhaps a new language, has a wonderfully reno- 
vating power. It makes home more welcome, and familiar duties less 
irksome if we leave them for a time: 

Exercise, whether for duty or for pleasure, implies and procures rest; 
and for the subject of nerve-instability, sufficient and complete rest is 
indispensable. His rest should not be mere languid laziness, but genuine 
nerve-repose in sleep. If he can dine early, and sleep for an hour there- 





after, he will do most wisely ; and his head should be on the nightly 
pillow at least an hour before midnight. In the evening hours, he should 
avoid subjects likely to engross or agitate, that sleep be not hindered ; 
or he should change the current of his thoughts before retiring, by 
such distraction as a book or a newspaper affords. I knew an eminent 
asylum-physician who habitually took the Zimes to bed, and found a 
soporific in its columns. 

Some men are said to have possessed the invaluable faculty of sleep- 
ing at will amid any circumstances and surroundings. The man who 
could discover this secret, and confer the gift on his fellows, would be 
one of the greatest benefactors of his race. To seek sleep by the use 
of hypnotic drugs is rarely wise. It is often but combating the sym- 
ptoms while the cause continues, and is frequently both futile and 
injurious. 

But exercise, relaxation, and rest, while essential to brain-health, 
are not everything. Our emotions and affections are the mightiest 
factors in our lives, and they afford a vast field for the manifestations 
of nerve-instability. It is in the regulation of our moral nature, and 
in controlling our fancies, impulses, and passions, by reason and duty, 
that the hardest battle must be fought. 

From whom are the ranks of the insane mainly recruited ? Certainly 
from the men and women whose minds and hearts are untrained and ill- 
balanced, who are swayed by caprice or passion, who are fretful at 
every difficulty and envious of their neighbours’ good, who are in- 
capable of sustained effort or daily self-denial, and whose lives are 
thus ill-regulated, changeable, and useless. The access of insanity is 
often but the ultimate and utter wreck of a vessel without a helm, 
which has already been many a time damaged by storms of passion on 
the quicksands of indulgence. 

Daily self-control, and wise moderation in all things, should charac- 
terise everyone ; but they are specially required in one predisposed to 
insanity, and they must be earnestly cultivated by him till they 
acquire the blessed ease of habit, and are practised without an effort. 
An education which has failed to educe or impart these qualities has truly 
failed, and a life which has failed to teach them has been essentially 
a life of failure. ‘‘Greater is he that ruleth his spirit than he that 
taketh a city.” Too often such qualities and lives are inherited, but too 
often they are created or aggravated by faultyeducation and foolish train- 
ing. To correct the evil, and to foster the good, nothing is so potent as 
wise training in early years ; but it is impossible to speak of education 
in relation to brain-health without indignation and sorrow; the evils 
are so great, the remedy so difficult. 

It seems impossible, in any national system of education, to do 
otherwise than have certain standards of knowledge for certain ages 
of pupils; yet it is utterly unphysiological to assume that all brains 
are alike and can acquire with equal ease ; and unless the rigidity of 
the system be modified by the wise discretion of the teacher, great 
hardship and injury must be inflicted. It is, however, among the 
better classes that the evils of faulty upbringing are most noticeable 
and mischievous, The boys get early into harness of some sort for 
the work of life, and find their lessons, and their level, in the rou, 
school of experience; but the girls want this corrective, and it is the 
future wives and mothers who are chiefly injured. All sorts of 
knowledge are indiscriminately stuffed into the head, irrespectively of 
selection, assimilation, or enjoyment; the accomplishments which 
society is supposed to demand are added regardless of aptitude or in- 
clination ; what is showy and ornamental is encouraged, what is 
sensible and useful is forgotten; and when the young lady is 
‘‘finished,” her character is too often allowed to form itself amid a 
round of frivolous occupations and yet more frivolous amusements. 
Marriage finds her sadly wanting alike as a companion to her husband, 
as the head of a household, or as the mother of children ; and when, 
happily for the husband, she misses a dignity for which she is 
unfit, her wretched training makes her a soured, fretful, resourceless, 
disappointed being. While we rejoice in the multitude of homes 
where it is otherwise, we all know that in many cases this sad im- 
peachment is too well founded. 

Right feeling and conduct towards others are as needful as due con- 
trol over our own impulses and desires, if life is to be sane and happy. 
No man liveth to himself; he could not, if he would ; he would be 
a miserable wretch if he tried. It is needful, therefore, that our 
patient should have interests beyond himself, and should not live for 
merely personal ends, Such ends must by-and-by seem meagre to us 
all, and he of all men needs to lighten his daily life by the feeling 
that it blesses others as well as himself. 

The question of marriage is a grave one in these cases. It is a wel- 
come sign of growing intelligence in such matters, that this question 
is being put to us with increasing frequency. If the predisposition be 
but slight, and of remote origin, it seems hard to forbid marriage ; 
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but we can urge that the partner selected should be of calm and well 
balanced taint and free from all nerve-proclivities. Unfortunately, 
excitable unstable folk have an attraction for each other as remarkable 
as it is unwise. If the tendency be marked, the prohibition should 
be absolute. It is far better to endure isolation, and to miss the com- 
fort and solace of married life, than to bring sorrow on others, and 
unknown ills upon offspring. To choose a partner beyond the age of 
child-bearing is one way out of the difficulty; but choice in these 
things is guided by feeling rather than by judgment, and love is so 
blind and persistent, that our wisest counsels are often disregarded. 

The chiefest safeguard comes last, for I should be guilty of a fatal 
omission, and false to my deepest convictions, if I did not regard as 
the chiefest, faith in the unseen God. The relation of religion to 
insanity is often misunderstood. When the gloom of a melancholic 
takes a religious type, what is but a symptom is often regarded as 
the cause ; the case is called religious insanity, and religion is sup- 
posed to have produced the disorder. It would be as accurate to regard 
the imaginary ailments of a hypochondriac as the cause of his condition. 
Cases certainly do occur in which true religious anxiety has pro- 
duced insanity ; and it would be strange indeed if the subject which 
is greatest of all, and which stirs the mind most deeply, did not some- 
times overwhelm it ; but too often this sad result has followed from 
views of religious truth so false and distorted as to be a libel upon 
itsname. There is no security for conduct, no strength for duty, no 
support in sorrow to be compared to that which true religion affords. 
Tempests of trouble will not overwhelm the man who endures as 
seeing Him who is invisible. 
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ON PROGRESS IN OPHTHALMOLOGY. 

Ir is just 300 years since the first English work on the eye was pub- 
lished, I believe, by Richard Banister, Master in Surgery, Oculist and 
Practitioner in Physic, though without his name, under the title Of 
the Preservation of the Eyesight. The author of this curious little 
treatise, which I here show you, and for a copy of which I am 
indebted to my learned friend, Dr. Aquilla Smith, gives in 23 pages 
the regimen it was then thought advisable to adopt in order to pre- 
serve the sight, together with the chief lotions, syrups, and juices 
that should be applied to the eye in disease. Its perusal by one 
familiar with the modern practice of ophthalmology affords a measure 
of the advances that have been made in recent times, whilst it is inter- 
esting to read the singular notions that ignorance and prejudice have 
engendered, and which are handed down by tradition and half be- 

lieved, even when the light of a better day has begun to dawn. 
In one page, for example, the author declares that ‘‘ no fishe is 
good ;’ in another, ‘‘that milke and all things made thereof are found 
y experience to induce dimness of sight ;’ in another, that ‘‘all 
waterfowle are to be dispraised ;” and in yet another, that ‘‘of rawe 
herbs few are to be commended, and these are to be avoided as most 
hurtfal, namely, lettis, coleworts, cabbages, beets, spinage, purslane, 
‘buds, of dill, garlick, chilbots, oinions, skallions, etc.,” leaving the 
reader to wonder what vegetables are left to be consumed in the 
scanty list of potherbs of that not very distant period. Permission, 
however, is soon discovered to be given for the use of fennel, eyebright, 
young sage, and tarragon, none of them rarticularly attractive to 
*mod: ra tastes, or likely to be indulged in to excess. The only reme- 
dirs mentioned that are now in use are cubebs and sal gemma, though, 
perhaps, one or two, as celandine ani vervain, might posses some 
., Stimulant and astringent.power. An inordinate value is placed upon 


spices, such as cinnamon, ginger, cloves, mace, nutmegs, capers, and 
the several kinds of peppers, perhaps because they were then of com- 
paratively recent introduction ; but the most important of all domestic 
remedies in our author’s opinion is euphrasia, or eyebright, which, 








following Arnoldus de Villanova, he holds to possess miraculons 
virtues, and to be good any way taken, ‘‘either with meate, drinke, 
or as medicine, green or drie, against all impediments of sight whereby 
the clearness of the same may be obscured.” By the use of wine made 
with eyebright, ‘‘old men’s sights are made yoong, it taketh awa 

the impediments of the sight in all men of all ages, specially in fat 
men and such which do abound in phlegm.” 

About 36 years later, in 1622, another work was published by 
Banister, in which the formerly written small treatise on the Preserva- 
tion of the Eyesight was included, and which professes to be ‘a 
worthy treatise of the eyes, containing the knowledge and cure of one 
hundred and thirteen diseases incident unto them.” In this quaint 
work, much sound knowledge, drawn from classical sources, and illus. 
trated by observation and experience, is mingled with popular errors 
and absurdities.” ‘Thus he says: ‘‘ The mistaking the use of some 
medicines spoyles many an eye, as thus, some will put a lowse in the 
eye, which is good for this cause, used as when the eye is dull, 
obscure, and dry, so wanteth humours and spirits. A lowse then 
put into the eye tickleth and pricketh, so that it maketh the eye 
moist and rheumaticke, and quickeneth the spirits; but, being used 
to an inflamed eye that hath a fiux, it increaseth the flux and infla- 
mation, and so doth much hurt.” Thus it appears that this remedy 
approved itself to his mind as a mode of treatment; only the cases 
should be judiciously selected. 

But, whilst smiling over some of Banister’s crudities, his treatise is 
still, for those who are fond of old books, worth reading. Banister's 
method of couching—the only operation then known for cataract— 
though intermingled with some absurdities, is nevertheless essentially 
sound, Spring, he says, is the best time to undertake the operation, 
since great heat, cold, or rain are objectionable. Some preparatory 
lowering treatment should be insisted on ; the patient must eat little, 
and crink water or some other thin drink, for the space of two or 
three days before the couching is attempted ; and, ‘‘ especially on the 
day before, his eating and drinking must be of marvellous sobriety.” 
The operation is described as it might be practised to-day, except that 
the surgeon is directed ‘‘to rubbe the right eye with the left hand, 
and the left eye with the right hand, before he begin his work ; or 
rather, let some child having a very clean mouth chew fenel or ani- 
seed, which, when he hath spit forth, let him breathe upon the diseased 
part, that by this means the cataract may be made more thin and 
smaller.” In dressing the eye, ‘‘a candle should be placed behind 
the patient, lest the eye be troubled.” The occurrence of hemorrhage 
into the anterior chamber is noted, and its frequent spontaneous dis- 
appearance insisted on. Finally, the suction-method is described ; 
‘*the eye being pricked with an hollow needle, that by the hollowness 
of it the humour of the cataract may be raised up and drawn forth.” 

In the three centuries that have elapsed since the time of Banister, 
what advances have been made along the whole line, and what a con- 
trast to his little treatise is presented by the valuable compilation, the 
work of many writers, which was completed a few years ago, and 
edited by Alfred Grife and Theodore Simisch! The coarse anatomy 
of the eye has been thoroughly worked out. A few points only in the 
microscopical anatomy remain to be settled. Its development, and 
the causes of congenital defects, have been carefully studied. Its 
physiological peculiarities have been investigated, and have given 
rise to a special branch of research in which a close connection 
between physics and the functional activity of this organ, known as 
physiological optics, has been created. But specialties within our speci- 
alty, departments of our department of surgery have been gradually 
formed, in which, by practice and experience, such skill may be gained 
as may prove of infinite service to particular patients, and details in re- 
gard to which some reference will hereafter have to be made, if the ac- 
count of a case is to be complete, though their names still sound strange 
in our ears, and were all unknown to Banister and the surgeons of his 
day and the following century. I refer to those inquiries which rela’ 
eidoptometry, or the determination of visual acuity ; photometry ahd 
photoptometry, which dea] with the intensity of light and the response 
of the retina to varying degrees of light; chromatoptometry, or the 
reaction of the retina to colours; perioptometry, or the determina- 
tion of the extent of the field of vision; dioptometry, or the deter- 
mination of the refraction of the eye ; entoptoscopy, or the study of 
the intra-ocular shadow ; optasioscopy, or the response of the retina to 
mechanical and electrical stimuli ; ophthalmotonometry, or the deter- 
mination of the tension of the globe, so important in the diagnosis 
and treatment of glaucoma; ophthalmostatometry, or the determination 
of the relative position of the eyes ; ophthalmometry, or the measure- 
ments of the diameters of the whole globe, and the size of its several 
parts ; ophthalmoscopy, or the examination of the eye by means of 
the ophthalmoscope ; ophthalmotropometry, or the exploration of the 
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_ the general principles of optics, and this requires an education. 
| this education that I would strongly recommend all those who intend 
to practise ophthalmic surgery to pass through. 
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movements of the eye ; and pupillometry, or the measurement of the 
size of the pupil, all of which are duly discussed in the large treatise 
now in course of publication by Wecker and Landolt. Many of these 
subjects are recondite in their nature, and require not only carefully 
constructed apparatus, but the nicest adjustment of their parts, and 
the utmost precision in their use, to render them serviceable. The 
only drawback to them is the time that is required for their applica- 
tion, though it can scarcely be doubted that, if each of these modes ot 
investigation were followed out in every case, many points that are 
now obscure would become apparent, and our treatment of disease 
proportionately improved. 

It is not, of course, to be expected that each and all of them should 
be equally familiar to the practitioner, but, in looking forward to the 
ophthalmic surgeon of the future, if he is to maintain the reputation 
and position of his predecessors in this branch of the profession, it 
appears to me that two things will be necessary: first, that he should 
possess a sound general knowledge of medicine and surgery; and, 
secondly, that he should have a good preliminary training in physics 
and mathematics. 

No doubt refraction-eases can be treated, and for the most part suc- 
cessfully treated, by men possessing a practical acquaintance only 
with the rules which determine the adaptation of glasses to remedy 
certain defects in the form and structure of the eye; but the oph- 
thalmic surgeon, even when the best results have been obtained, is 
then no whit superior to the opticians, who, much to their credit be 
it said, by the application of a few simple rules, manage to supply 
the glasses their customer needs. To place himself on a higher level 
than they, it is absolutely necessary that he should understand 
thoroughly, not only the anatomy and physiology of the eye, but 
It is 


But if an adequate knowledge of the principles of physics, and espe- 
cially of optics, be constantly required in ophthalmic practice, how 
much more important is it that this branch of the profession should 
not be pursued as a specialty, without the possession of a broad and 
sound knowledge of medicine and surgery! Whilst the eye has 
afforded to pathologists some of the most reliable facts with which we 
are acquainted in regard to the causes, phenomena, and events of dis- 
ease, it would be absurd to deny that our treatment of any case must 
be founded on a correct appreciation, not of the local changes only, 
but of the constitutional states which engender and modify local dis- 
ease. Many of the best essays that have appeared of late years have 
been directed to show the immediate relation that exists between local 
and constitutional disease, and a knowledge of both is essential to 
successful results in practice. It is for this reason I hold that no man 
should commence ophthalmic practice without long preliminary work 
in general or dispensary practice, or in the wards of a hospital ; and I 
venture to dwell strongly upon it, because I think there is a tendency 
amongst the younger members of the profession toregard ophthalmic prac- 
ticeasan easy means of obtainingalivelihood, which isat once less trouble- 
some, cleaner, and more satisfactory than any other branch of surgery. 


In now turning for a few moments to the recent advances that have 
been made in our special province, I may, in the first place, refer to 
the praiseworthy efforts that have been made by Dr. McKeown, of 
Belfast, and others, during the past year, to diminish the number of 
cases of blindness from the purulent ophthalmia of new-born children, 
by disseminating amongst the laity rudimentary knowledge in regard 
to the nature of the disease, and of the very simple but efficacious 
means by which its progress may be arrested in its earlier stages. 
There cannot be a doubt that this disease supplies a large contingent 
of cases to our blind-schools and asylums, and much might be done to 
prevent its occurrence if it could be impressed on the mind of the 
public, that the injection beneath the lids of the child of a weak solu- 
tion of almost any of the antiseptic substances, such as Condy’s fluid, 
alum, the sulphate of copper or zinc, or even of cold water, several 
times during the day, or as often as any matter shows itself at the 
angles of the eye, and the pencilling of the edges of the lid with a 
little olive-oil to prevent their adhesion during sleep, are all that is 
required to arrest or to prevent the supervention of an attack of puru- 
lent ophthalmia. Some of the foreign ophthalmologists have, indeed, 
gone a step farther, and have proposed and practised, with remarkable 
success, intravaginal injections shortly before delivery, whilst others 
adopt the plan of applying a wéak solution of nitrate of silver to the 
eyes of every infant as soon as born, also with excellent results. 
Whether, as Dr. McKeown suggests, the poor-law and birth-registra- 
tion organisation can be utilised for that purpose remains to be seen ; 
but itis certain that, if carried into effect, it would materially diminish 





the number of the blind now occupying our infirmaries and charities. 
In speaking of blindness from this or any other cause, I am remindéd 
of a want that is sometimes severely felt in this country, namely, the 
absence of any institution for those who are partially blind, The 
totally blind are well provided for, and it is only necessary to look 
down the pages of that excellent little manual, sry’s London Charitys, 
to see how many portals are open to those who axe thus afflicted, where 
they are taught to employ themselves rationally, to earn in many 
cases an honest livelihood, and to know that life may still be enjoyed 
though wisdom be at one entrance quite shut. out. From all these 
advantages the partially blind are almost, if not entirely, cut off. To 
be able to see to guide themselves about is sufficient to exclude them 
from most, if not all, the London institutions, and there are many 
who would well repay cultivation, and who certainly require educa, 
tion as much as those who are wholly deprived of sight. 


New remedies are constantly being introduced into practice, some 
of which take their place as permanent additions to our pharma- 
copeeia, whilst others, after trial, fall into disuse. Within the last 
few years, we have seen eserin, homatropin, duboisin, jequirity, and 
cucaine introduced. 

Jequirity.—The infusion of the active principle of the abrus preca- 
torius has taken no firm hold of the practitioner in this country; either 
the cases in which it has been found most useful abroad, granular lids 
with vascular pannus, are not of so severe a nature, or it has been 
felt that the violence of its action cannot be controlled ; inflammation 
of th®acrymal sac and sloughing of the cornea have been induced, or 
other remedies have been found equally effective. 

Duboisin has proved painful and dangerous without equivalent ad- 
vantage. It is different with the others. Zserin undoubtedly oc- 
cupies a high rank in the list of remedies in ophthalmic surgery, and 
perhaps it may be placed in the same line with atropine and with 
cucaine. With only these three remedies in his case, the ophthalmic 
surgeon may do much towards the cure of many ophthalmic affections, 

Homatropin is a satisfactory remedy when quick and brief dilatation 
of the pupil is alone required. When complete relaxation of the 
ciliary muscle is not wanted to determine errors ot refraction, it super- 
sedes atropine. 

Cocaine or Cucaine.—The last remedy which has been introduced 
into ophthalmic practice seems to be of at least equal value with those 
I have just mentioned. In cucaine, a local anwsthetic has been dis- 
covered which abolishes the use of chloroform, with its risks, and 
dangers, in cataract-operations, in all operations affecting the cornea, 
and in those affecting the conjunctiva alone, and which materially 
reduces, if it does not altogether remove, the pain of operation on the 
iris and the muscles of the eye, as well as on the lacrymal apparatus. 
This is indeed a great boon. Immense as are the advantages of 
chloroform and ether in preventing pain from being felt, and in main- 
taining the patient at such perfect restas will enable the surgeon to per- 
form delicate operations with precision and at his leisure, and to change 
and modify his proceedings with the exigencies of the case ; still these 
have their disadvantages. A fatal issue in the case of chloroform, when 
skilfully administered, is, indeed, of extremely rare occurrence, though, 
on these grounds, for many years past, in all cases requiring opera- 
tions admitted into the ophthalmic wards of St. Bartholomew's 
Hospital, in which an anesthetic was given, chloroform has been 
selected in preference to ether, and no bad results have as yet occurred. 

In the discovery of cucaine, however, a new era seems to haye 
dawned. Since its introduction at the beginning of last year, many 
of the minor operations have been performed under its influence, ,and 
it seems to be admirably adapted for cataract-operations without iri- 
dectomy, which can be performed after its application for a few 
minutes without the slightest pain being experienced. 

In relation to the action of this drug, I would desire especially to 
call attention to the valuable results of an experimental enquiry imto 
its properties, which has just been instituted by Mr. Jessop, of St. 
Bartholomew’s Hespital, supplemented by clinical observation and ex- 
perience. His investigations have led him to conclude that it acts 
essentially as a stimulant to the sympathetic system of nerves, in cgn- 
sequence of which it effects dilatation of the pupil, constriction of 


the blood-vessels, diminution of the intra-ocular tension, enlargement | 


of the palpebral fissure, and protrusion of the eyeball. His obserya- 
tions are of interest as affording an additional link in the chain of 
evidence proving that the sympathetic system innervates the dilator 
fibres of the pupil. It has appeared to me that the operations L per- 
formed with the first specimens of cucaine obtained, were attended with 
less pain, and also with less dilatation of the pupil, than those of more 
recent date. Is this owing to the drug having been less carefully 


prepared to meet the great demand, or is it due to some variation in 
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the composition and activity of different specimens, or, finally, is it 
owing to the circumstance that it produces more anesthesia in some 
ns than in others ! 

Quite recently an interesting communication has been made to the 
Physiological Society of Berlin, on the influence of two of 
these drugs on intra-ocular pressure. Griinhagen first, as everyone 
knows, by means of a delicate mercurial manometer, showed that the 
pressure in the interior of the eye of a living cat was 26 millimétres, 

ing with condition of blood-pressure, and that after death it fell to 
10 millimétres. He showed, too, that by stimulation of the fifth nerve it 
\eould be raised to 200 millimétres. These statements have been sup- 
ported by other observers, but considerable differences of opinion have 
existed in regard to the action of the alkaloids. Dr. Héltzke has em- 
ployed a double manometer, and compared the tension of the eye to 
which an alkaloid had been applied with that of the opposite normal 
eye, and from his experiments it appears that eserine produces at first 
& considerable augmentation of the pressure, and then a reduction of 
| it toa point below the normal. Atropine, on the other hand, first 
decreases and then augments the intra-ocular pressure. 

Jedoform.—Another agent that has proved unexpectedly serviceable 
in conjunctival and corneal affections, is iodoform, which seems to 
exert a powerful influence in arresting the purulent discharges that 
accompany various forms of conjunctivitis, and has been strongly re- 
commended in croupal and blenorrhagic affections, and in inflamma- 
tion of the lacrymal sac, the most convenient mode of applying it being 
in the form ofan ointment combined with ten times its weight of vaseline. 

In the British Mepicau Jovrnau for July 25th, a letter 
appeared from the pen of Dr. Humphry, of Cambridge, in which he 
drew attention to the resolution of the Collective Investigation Com- 
mittee, which insists on the advantages that would result from the 
establishment of a closer union between that committee and the several 
sections of the present and future meetings. This resolution runs in 
the following terms. 

“Phat the Chairman be authorised to write to the Chairman of the 
Council, expressing the feeling of this Committee that it would be 
very desirable for the work of the Committee to be associated with the 
work of the sections of the annual meeting, and that this Committee 
is desirous of receiving suggestions from the said sections for further 
inquiries, and of co-operating with the sections in carrying them out.” 

e must, I think, acknowledge the truth of Dr. Humphry’s 
observations, and admit that there are many points which still require 
elucidation, and which will probably only be thoroughly cleared up 
by the combined investigation of the anatomist, the histologist, the 
physiologist, and the clinical cbserver, all directed to the same end. 
Amongst those which appear to stand most in need of collective 
investigation, and in regard to which we are still waiting for exact 
knowledge, are the intra-cerebral course of the fibres of the optic nerve, 
enabling a clear and rational explanation to be given of the puzzling 
cases of hemianopsia that not unfrequently present themselves in prac- 
tice. Who will classify for us the causes that lead to sympathetic 
ophthalmia, and explain why it should occur in some instances, and 
be absent in others ? 

Although many interesting observations have been made which aid 
in the solution of the difficult question of the etiology of sympathetic 
ophthalmia, there is still wide divergence of opinion in regard to the 
mode in which the disease is propagated amongst those who are best 

ualified to juge, a want of agreement that is probably due to real 
ifferences in different cases, and, perhaps, also due to imperfect 
observation. Here, as in some other examples, a settlement of the 
question will be effected by many converging lines of research, which 
it should be the function of the Collective Investigation Committee to 
collate and expound. It is only in this way that it will be ascertained 
whether it is, as some hold, of a reflex nature ; or, as others believe it 
| to be, an inflammation travelling down the optic nerve, or along the 
ciliary nerves ; or, as yet others believe it to be, a disease of a 
jsecondary septic nature, either due to the entrance into the system of 
icro-organisms by injury or disease of the opposite eye, or as a kind 
of blood-poisoning, the poison being germinated in and by the lesion 
of the opposite eye. The imperfect state of our knowledge on this 
subject was rendered manifest in the discussion at the last meeting of 
the Ophthalmological Society, on the president’s ingenious hypothesis 
that it was a case of blood-poisoning and symmetrical affection, 

How much again still remains to be done in regard to the causes 
which lead to suppuration after operation ? Excellent and valuable as 
the researches and experiments of Professors Leber, Landmann, and 
others are in regard to this point, there seems to be something want- 
ing in experiments which show that a fragment of iron, steel, or lead 
introduced aseptically into an anterior chamber of the eye, excites no 
inflammation, while a fragment of copper, if in contact with the iris, 





excites suppurative inflammation, but not if it be fixed in the lens, 
though it may project freely into the aqueous humour, whilst mercury 
always excites this form of inflammation. 

Who has advanced for us a rational theory of the relative value and 
functions of the rods and cones? Why should the latter be exclu. 
sively developed at the yellow spot ; what relation have they respect- 
ing to colour and form-perceptions ; what is the value of the retinal 
pigment ; and to what circumstance, anatomical or physiological, are 
we to attribute colour-blindness ? 

A subject of almost equal practical importance is the etiology and 
treatment of lacrymal obstructions, which are amongst the most few 
and the most recalcitrant of ophthalmic diseases. How many cases 
present themselves in which, after the canaliculus has been divided 
longitudinally, and a probe of large size passed down the nasal duct, 
the tears still continue to overflow, owing apparently to the impairment 
of the muscular action by which the exhaustive or compressive action 
of the sac is effected ? 

During the last year or two, various ophthalmoscopes have been 
made, in which the principle of construction always remaining the 
same, minor modifications, rendering the instrument more handy or 
more perfectly adapted to the investigation, not only of the aspect of 
pathological condition of the eye, but of those less easily recognisable 
defects which are included under the head of errors of retraction. 
Amongst these new forms of ophthalmoscopes, I may mention Mr, 
Cooper's, Mr. Frost’s, Dr. Johnson’s, Mr. Morton’s, and Mr. Benson’s, 

It has now become trite to say that the general practitioner might 
often obtain useful hints in regard to the nature and treatment of 
disease from a careful inspection of the fundus of the eye, even were 
he unable to recognise the finer gradations of colour, or the more 
delicate lesions which are discernible by a practised eye. Optic neur- 
itis and hemorrhages are sometimes amongst the earliest symptoms 
of Bright’s disease ; similar appearances recognised in the iater months | 
of pregnancy might open the question whether it were expedient or | 
not to induce premature delivery, and thus save lives that would | 
otherwise be lost by the supervention of puerperal convulsions, 
Finally, a study of the fundus of the eye in such affections as/ 
whooping-cough, in measles and in scarlatina, in diabetes, in cases of 
disordered catamenia, and in locomotor ataxy, would be replete with 
interest, and supply information much needed in regard to the failure 
of vision in the later stages of, or after recovery from, these diseases in 
the elucidation of them and many other. 

The Ophthalmological Society of the United Kingdom has justified 
its establishment by the numerous and excellent papers and memoirs 
that have been read at its meetings, the interest that has been shown 
in its proceedings by its members, many of whom come from remote 
parts of the country, our Irish brethren being conspicuous in this 
respect, by the numbers which are always present, by its animated 
discussions, and, finally, by the distinguished position of its Presi- 
dents, Sir William Bowman and Mr. Hutchinson, both of whom are 
representatives of the British school of ophthalmology, and have con- 
tributed to the advance of ophthalmic knowledge. That our meeting 
here may emulate, and, if possible, surpass those of the Ophthalmo- 
logical Society in interest and value is, I am sure, the best wish I 
can give you, and I propose, therefore, without further prelude, to 
proceed to the business of the day. 








PRESENTATION-—Dr. Robert E. Burges, of Kettering, has been pre- 
sented, on behalf of the members of the two ambulance-classes (ladies 
and gentlemen), which were conducted by him during the spring of 


the year, with a copy of Holmes’s System of Surgery, in 
three volumes, and an illuminated card, inscribed: ‘‘ Presented to 
R. E. Burges, B.A., M.D., in acknowledgment of his kindness in 
gratuitously instructing two classes in ‘ first aid to the injured,’ in con- 
nection with the St. John Ambulance Association.” 

THE annual meeting of the Northern Sanitary Association was re- 
cently held in the Liverpool Town Hall, Mr. T. Holder, the ex-mayor, 
presiding. The report pointed out that probably not one person in & 
hundred had the least idea whether his drains were even in working 
order. Colonel Wilson, in moving the adoption of the report, spoke 
of the possibility of cholera reaching this country, and of the import- 
ance of having all houses put in a proper sanitary condition, Mr. 
Clarke Aspinall, in seconding the motion, said the Association was a 
young one, but it was very promising; it was disinterested, and 
deserved practical support from the public. The very Juxuries which 
English people had, such as hot and cold water, were frequently the 
means of bringing sewer-gas into houses. Unless the utmost care were 
taken by tradesmen in laying down the pipes, the greatest mischief 
would arise. The motion was adopted, and the meeting shortly after- 
wards terminated, 
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THE PROGRESS OF PHARMACOLOGY AND THERAPEUTICS, 
Tuk British Medical Association has now been in existence for up- 
wards of half a century. In this period of time, it has accomplished 
much that may be contemplated with satisfaction. It has rendered 
valuable service to the medical practitioner by the diffusion of informa- 
tion through its JouRNAL, and by binding into one united body the 
great proportion of the medical praetitioners of this country, thus 
giving to the profession a valuable organisation for self-protection and 
advancement. Above all, it has actively fostered the advancements 
made in knowledge bearing upon the healing art, and in no more 
effective manner has it done so than by recognising the differentiation 
of knowledge, by assigning the consideration of special subjects to 
departments which have from time to time been instituted. For 
many years this recognition has been accorded to the subjects, of 
medicine, surgery, and obstetrics ; more recently to public medicine, 
medical psychology, and ophthalmology and otology ; and, only last 
year was there, for the first time, instituted the Section of Pharmaco- 
logy and Therapeutics, whose second meeting we have now met to 
inaugurate. 

Ido not, gentlemen, feel disposed to attach any blame anywhere 
or to anyone for what may by some be regarded as a tardy recognition 
of the claims of pharmacology and therapeutics. The administrators 
of this Association have always most fairly recognised and given effect 
to the just claims of every subject, and they have admirably reflected 
the best opinion of our profession. Medicine is a progressive subject. 
Its special departments have been produced and created by the process 
of evolution that everywhere marks progress in Nature and in the 
knowledge of Nature. 

In the beginnings of medicine, whether contemplated in primeval 
time or in coeval time, among peoples who have failed to make any 
substantial advance in the mental state of their earliest ancestors, 
therapeutics is found to occupy a position of great importance. It is 
entrusted to functionaries whose position in the social economy is 
generally one of great dignity, and it is exercised with the concomitants 
of the superstition on which it is founded and maintained. 

Wherever the civilising influence of knowledge had extended itself, 
inquiry was originated into the structure of the body, and a prosecu- 
tion of this inquiry led to the founding of the science of anatomy. 
The function of structures then engaged attention, and physiology 
became a science. Observation, in the course of time, revealed altera- 
tions in structure in connection with disease, and so morbid or patho- 
logical anatomy was evolved. Crude observation, as distinguished 
from experiment, was in medicine the great means of extending in- 
formation; and as therapeutics—both surgical and medical—could 
not cease to engage the chief attention, such observation governed and 
directed the exercise of the function of healing. 

But therapeutics requires for its advancement more than mere ob- 
servation in disease ; and, therefore, it has been that, for many years 
after anatomy, physiology, and pathological anatomy had attained 
great and important developments, therapeutics continued to be a 
vague and unsatisfactory art, veering, like a weather-vane, under the 
influence of theories propounded from insufficient data; at one time 
dominated by the absurdities of the doctrine of signatories, and, at 
other times, by the equally erroneous systems of Paracelsus, Stahl, 
Brown, Rasori, and others. ; 

A new era, however, was entered upon early in this century, when 
Bichat and Magendie recognised the necessity for ascertaining the 
actions of remedies by experiments, and thus founded the science of 
pharmacology. This science—the science of the action of remedial 
substances—deals with the changes produced in normal physiological 
conditions by the influence of substances used as remedies, It con- 





cerns itself with the elucidation of the changes, with determining what 
remedies do, ‘The attaining of this knowledge by clinical observation 
in conditions of disease is, I believe, a task of insurmountable diffi- 
culty. The problems must be studied apart from the complications, 
and apart from the departures, at present generally unknown, from 
normal conditions, which are met with in disease. In this manner, 
the science of pharmacology has been prosecuted since its origin. The 
results already gained have extended the resources of therapeutics by 
increasing the number of remedies; and, what is of greater import- 
ance, by enabling us to apply remedies with a more definite under- 
standing than before of the nature and limits of the changes which 
they are able to produce. 

But, gentlemen, if, by any further prosecution of pharmacology, 
an exact knowledge, approximately complete in every detail, shou!d 
be gained of a considerable number of remedies, shall we then be ina 
position to apply this knowledge adequately to the cure of disease ? 
There is no shadow of a doubt that we shall gain much ; precision 
will be obtained in administration, errors in selection will be avoided, 
and probably, in a few cases, successful applications will be possible 
where the pathological changes are of a simple kind. It would be 
folly, however, to conceal from ourselves that therapeutics does not 
depend upon pharmacology alone, however perfect this science may 
become. 

The application of pharmacological knowledge to the cure of disease 
constitutes a problem which is altogether separate from that of de- 
termining the action of remedies. The former, indeed, can only be 
successfully accomplished when we have ascertained, with some ap- 
proach to definiteness, what pertubations from normal physiological 
conditions are present in disease. Pathology, therefore, bears a very 
similar rejationship to therapeutics to that which pharmacology bears— 
I do not restrict the word pathology to the science of morbid 
anatomy simply. This department of it has received a remarkable 
development, and the information now acquired is of great interest 
and importance. Even the most perfect knowledge of the physical 
conditions of diseased tissues is, however, only of secondary value to 
therapeutics. It is necessary that the exact changes trom normal 
functions should be ascertained, and that pathology should determine 
and gauge the kind and degree of the changes which exhibit them- 
selves as symptoms of disease. Morbid anatomy has hitherto occupied 
a much larger share of attention than this pathological physiology of 
which I speak. The evolution of the latter may well be compared 
with that of one of the two fundamental biological sciences on which 
it is dependent ; and as the development of anatomy constituted the 
necessary antecedent to that of physiology, so there is every reason to 
believe that the development of pathological anatomy will lead to a 
great extension in the subject of pathological physiology. 

To the therapeutist, and, therefore, to the medical practitioner, the 
progress of physiological pathology is of as great interest as that of 
pharmacology. In the meantime, neither subject has advanced 
further than the threshold of its possible development, and, naturally, 
he benefits which have been conferred by them upon therapeutics 
are not as yet conspicuously apparent. Their development is, for the 
most part, wanting even in that equality and symmetry which is re- 
quired for practical application. In only a few instances can we find 
that each has made suflicient progress to benefit therapeutics ; as, for 
example, in some of the applications of the pharmacological action of 
nitrites, or of digitalis, or of several diuretics to the treatment of 
disease. In many instances, neither has attained the development 
needed before the greatest good can be conferred on therapeutics ; as 
in the case of our defective knowledge alike of the essential processes 
of fever and of the pharmacological action of quinia, or of the salicy)- 
compounds, or of other antipyretics ; while, in many other instances, 
the existing knowledge in the one subject is greater than that in the 
other, as in the case of the pharmacology of atropia, in whose 
numerous therapeutical applications the essential pathological changes 
are still unexplained ; and as in the great achievements of physiologi- 
cal pathology in the domain of septic influence, where pharmacology 
is still unable effectually to aid therapeutics, 

However gratifying may be the recent progress of both pharmaco- 
logy and therapeutics, we cannot pretend that they have reached the 
position of many other departments of medicine. Far, therefore, 
from experiencing any resentment on account of their recognition, 
only last year, as independent departments in this Association, I am 
grateful for the favour that has been bestowed upon them. I am 
especially grateful for the encouragement which this recognition con- 
veys to what, after all, are subjects which have obtained but a feeble 
development contrasted with what I am sure their capabilities must 
lead to. That yet distant result must be awaited by us with patience, 
and should be furthered by perseverance and untiring exertion. In 
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mere alone the work before us is immense. Devoted labour, Even now, with a pharmacology and a physiological pathology fay 
ever, will accomplish much, and we are told, removed from the development they are capable of attaining, and, | 


“No fort so forcible, no wall so strong, 
But that continual batterie may rive.” 

Patience must also be exercised to enable us to avoid the great 
danger to therapeutics, a desire too hastily to gain results which is 
constantly besetting us. It has manifested itself in all ages, in a 
search after specifics—so called—a search which tends to distract from 
solid work in pharmacology, where the results are certain to be more 
valuable and more conducive to the ultimate benefit of therapeutics. 

My remarks have indicated that I regard pharmacology as one of 
the means by which the great aim of medicine—the healing of disease 
—is to be gained. It is an essential means, and it therefore becomes 
of importance to arrive at some clear conception of the methods by 
which the investigation of pharmacological problems is best to be 
effected. 

Two methods seem to be open to us, The first I would refer to is 
that of the study of the effects produced by remedies when they are 
administered in disease. This constitutes the old method of simple 
observation. Its results are, unfortunately, too apparently unsatis- 
factory to require any elaborate criticism. Even when the problems 
are of the simplest description, fallacies that are destructive to the 
scientific value of the results can scarcely be avoided. Observations 
of this kind have been industriously collected for centuries, and thera- 
peutics has, nevertheless, advanced with so slow and tardy progress 
that it is open to doubt if much real progress has been effected so long 
as this method alone was followed. The collection of masses of such 
observations constitutes a development and expansion of this method ; 
but, as my predecessor in the position I now find myself very ably 
emphasised the objections inherent to it, at the opening of the first 
meeting of this Section, I shall not do more than refer to it as a 
method very limited in its value, and open to the objection that it is 
likely, unless carefully directed, to impede rather than advance the 
progress of therapeutics, by conferring an appearance of scientific 
accuracy, which statistical compilations and forms tend to do, upon 
observations that, separately, are of comparatively little value. I be- 
lieve, at the same time, that some slight advantage, some trivial 
progress, as contrasted with the possibilities before us, may be gained 

y it. The experience of a fairly well trained practitioner may, for 
example, be of use in establishing the fact that a substance is gene- 
rally able to produce sleep, or to lower abnormal temperature ; and 
the collection of such experiences may assist in determining the rela- 
tive value of substances acting in this manner, and of establishing 
the doses that should be administered of them. But even here, 
gentlemen, the requirements of therapeutics are only superficially 
met. Sleeplessness and pyrexia are but manifestations of many de- 
scriptions of departure from physiological conditions ; they are but 
symptoms producible by many pathological processes. The exact 
nature of these processes has yet to be defined by physiological patho- 
logy ; and it is not probable that each of the abnormal processes lead- 
ing to sleeplessness, or leading to pyrexia, will be restorable to their 
normal state by every substance that is capable of producing sleep, or 
by every substance thit is capable of reducing temperature. Here it 
-is that the insufficiency of the method of simple observation in disease 
becomes apparent. On the other hand, when the essential nature of 
the pathological processes has been defined, the pharmacologist must 
be prepared to produce the substance which will restore each per- 
verted process to a state of health; and he will then be able to treat 
sleeplessness or fever with a definiteness and a hope of success which 
before were unattainable. 

_It is knowledge of this description which I understand to be the 
aim of pharmacology. To obtain it, we must continue that method 
of research which has founded the science. This, no doubt, is a 
method of observation, ‘but it is one in which the conditions are more 
simple and controllable than in observation on human beings, and 
especially on human beings suffering from disease. Magendie, Bichat, 
and since their time a host of experimenters, have recognised this as 
the true and only method by which the knowledge of remedies 
which is necessary for the cure of disease can be obtained, and I can- 
not too emphatically state that it is only by this method that we 
can ever hope to utilise thoroughly the means so abundantly placed 
at our disposal for placing therapeutics in a satisfactory position. 
Our object is not a selfish one ; every advance in therapeutics results 
in the common good of humanity. If it be a worthy object to aim at 
the lessening of suffering, the prolonging of human life, the preven- 
tion of premature death, then I say the study of pharmacology by ex- 
perimental investigation not only requires no apology, but the neglect 
of this study imposes a heavy responsibility upon those who place 
obstacles in the way of pharmacological research. 





firmly believe, are destined to attain, therapeutics has gained many 
valuable acquisitions, It can justly be claimed that physical suffer. 
ing has been greatly reduced, and it can even be claimed that death 
may be prevented. There are not a few instances in which the just- 
ness of the latter claim may be established. 

Let us recall for a moment the condition, familiar to all of us, of a 
patient suffering from the more severe effects of obstruction to the 
circulation caused by a cardiac lesion. The cellular tissues of the 
body, every cavity and structure in which liquid can collect, are occu- 
pied to distension with serum ; the face is livid ; the pulse is irregular, 
flickering, and so feeble as to be uncountable ; the breath is laboured, 
and only possible when the patient is propped up in bed; the urine has 
ceased to be produced by the engorged kidneys; and, even to the 
most unskilled observer, it is obvious that the continuance of life will, 
in all human probability, be only a brief one. A few doses of digi- 
talis are given, and, should the heart be capable of reacting under its 
influence, the condition of suffering and danger is, by-and-by, re- 
moved. 

To pharmacology we are indebted for the knowledge which has led 
to this striking therapeutical application ; and, by further cultivation 
of this science, in association with pathological physiology, many other 
similar triumphs will, I am satisfied, be obtained. Judging from 
accomplished facts, it is possible to proceed further, and to anticipate 
that, in the future, therapeutics will become as scientific an art as 
that, for example, of the engineer. We are now able to produce by 
pharmacological agents definite perturbations in the physiological 
function of many structures, and each of these perturbations is actually 
a disease, differing, however, from natural diseases, in so far that the 
exact conditions are known. ‘By means of other substances, whose 
action has also been accurately determined, we can restore the per- 
verted functions to the normal condition, and thus cure the disease. 
We may even proceed further, and by producing perturbations of a 
kind and degree that would, if unarrested, assuredly result in death, 
we can administer a substance which will restore these perturbations, 
also, to the normal condition, and thus we succeed in curing a fatal 
disease, and in indicating the brilliant possibilities of therapeutics, 
founded upon the scientific bases of pharmacology and pathological 
physiology. 

Having referred, gentlemen, to the methods of study which are 
most likely to advance pharmacology, I wish now to make a few ob- 
servations on the means that suggest themselves to me for the en- 
couraging and furthering of this study. Recognising the important 
influence exercised on any subject by its position in the curriculum of 
medical training and education, I would first express the opinion 
that the time has now arrived when the intimate association which 
has so long existed between pharmacology on the one side, and phar- 
macy and the physical characters of remedial substances on the other, 
should be severed. This has already been done in several teaching- 
institutions. _We in Scotland have effected a sufticient separation in 
several of our universities; and in two or three of the London 
schools, in Manchester, and elsewhere, it has also been done. One of 
the many advantages that is thereby secured is that pharmacology 
may be taught at a period in study when its facts can be properly 
appreciated. It deals with perversions of functions produced by 
active substances, and therefore requires some acquaintance with phy- 
siology before instruction in it can be intelligently followed. Another 
advantage produéed by this separation is that pharmacology thereby 
receives an amount of attention corresponding to its importance, in 
place of being, as is still too often the case, relegated to a position 
which is sometimes even inferior to that of the comparatively unim- 
portant subjects of the natural history, physical characters, and che- 
mical reactions of drugs. Pharmacology cannot, I am convinced, be 
adequately taught before the third session of a curriculum of four 
years, while its teaching would be inconveniently delayed were it 
advanced to the fourth session. Its association with therapeutics 
might, however, be attended with some advantages, and one of the 
greatest would be the emphasising of the distinctions between the 
two, as well as of the relation of the one to the other. 

In order to further the study of pharmacology, I would also suggest 
that in every important centre of medical education, laboratories for 
investigation should be established. In Germany and in France, 
many such laboratories are to be found, and, in some cases, as 1n 
the Universities of Berlin and Strasburg, they are of palatial dimen- 
sions and elaborately equipped. 
where, I believe, an excellent laboratory exists, and the University of 
Edinburgh, where we have recently made provision which cin com- 
pare not unfavourably with that existing in Germany, I am not 
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aware of any centre of medical instruction in this country where the 
special accommodation and means for pharmacological research are 
not of the most meagre description. Every argument, however, that 
can be urged in favour of laboratories for physiological or chemical 
research can be urged in favour of laboratories forinvestigating the action 
of remedies ; and it is to be hoped that this want, which constitutes 
a reproach to medical science in this country, will be speedily removed. 

I have not dealt with therapeutics in the same direct and special 
manner that I have with pharmacology. Only to-day, it has formed 
the subject of an able address from my friend Dr. Roberts, of Man- 
chester. It is, besides, obvious that the claims of therapeutics to 
our best attention require no advocacy. The subject is ever present 
with us in our daily avocations. For centuries, it kas engaged atten- 
tion in every community. Wherever disease exists, there also the 
means for curing disease is inevitably brought under consideration. 
Were we not in this Section to offer to it a congenial home, it would 
remain, as it hitherto has done, an adjunct of the Section of Medi- 
cine. Indeed, it yet appears coy in receiving our attentions, and 
unwilling to depart from that Section ; for I find that a discussion 
has been arranged on the treatment of acute rheumatism, and that 
several papers of a purely therapeutical character are to engage the 
attention of the Section. Such subjects may perhaps, in the future, 
be properly transferred to our Section. But, gentlemen, as I have 
already said, a danger may be incurred by prematurely elevating 
therapeutics to a position of independence. ‘Traditions cling to it 
which impede its progress, and its growth has been forced by in- 
evitable circumstances. The danger of stereotyping its traditionary 
methods by appearing, in any way, to acknowledge them as sufficient, 
should not be overlooked. Although it has even now attained to a 
position of great value to mankind, and of just pride to our pro- 
fession, it is necessary that it should await the further development 
of pharmacology and of pathological physiology before it can enter 
upon the certain and brilliant future of success, which at present is 
only dimly foreshadowed. 

I have not thought it necessary to enlarge upon the present state of 
pharmacology and therapeutics, by describing any of the more strik- 
ing advancements made in recent times, Had I thought it necessary 
to do so, I should, in the case of pharmacology, have made some 
detailed reference to the valuable results that have been gained by 
the examination of many substances elaborated by the chemist. I 
have especially in view the carbon compounds of the aromatic and 
fatty series ; among the former of which, there occur such substances 
as chloral, butyl-chloral, paraldehyde, iodoform, nitrite of amyl, and 
nitroglycerine ; and among the latter, the salicyl-compounds, quino- 
line, kairine, and antipyrine. Chemistry has also succeeded in repro- 
ducing in the laboratory, substances with which we are familiar as 
natural products, Such substances, for example, as conia, caffeine, 
and theobromine, can now be synthetically produced, and success has 
nearly been obtained by Ladenburg in producing atropia, in the 
course of his classic research on the chemistry of the mydriatic sub- 
stances. The time may arrive when Nature’s products will be sup- 
planted in our organic materia medica by the creations of the chemist. 

A reference to our programme renders it unnecessary also that I 
should describe any of the more recent advances in therapeutics, The 
liscussion on Anesthesia will serve to remind us of one of the greatest 
boons which modern research has conferred upon humanity. The 
value to therapeutics of instruments of precision to guide us in apply- 
ing remedies will be illustrated by the teachings of the sphygmo- 
graph during their administration. The great therapeutical acqui- 
sition gained by the process of hypodermic injection will be amply 
acknowledged during the discussion on the paper which we are promised 
on this subject. The alleviation produced in some of the most painful 
and distressing of diseases by the nitrites, and the conspicuous thera- 
peutical effects of digitalis and its substitutes in certain cardiac dis- 
eases, and in the toxemia resulting from defective renal excretion, 
cannot fail to be brought under our attention in the consideration 
which will be given to these subjects, 

The programme which has been arranged for us will, I am confi- 
dent, amply justify the institution of this Section. I trust that our 
proceedings may also afford encouragement and incentive for further 
work, designed to aid in the advancement of the great object which 
we together aim at—the conquering of disease by increasing the thera- 
peutic resources of practical medicine. We are, indeed, fortunate in 
being able to advance this object by engaging in pharmacological and 
therapeutical investigations, which are in themselves of the highest 
interest, and which derive an additional attraction from the assurance 
that every acquisition we may succeed in gaining enlarges the oppor- 
tunities for diminishing suffering, and for conferring benefit upon our 
fellow-men. 
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First GENERAL MEETING: TuEsDAY, Juty 28TH, 1885. 
THE first general meeting was held in the Town Hall, Cardiff, at 3 
p.M., on Tuesday, July 28th. ‘ 

The chair was taken by Dr. J. Cumine, President for 1884-85. 

The minutes of the last annual meeting and of two special meetings 
were taken as read (having been published in the JouRNAL), and con- 
firmed. 

AppRESS OF RETIRING PRESIDENT. 

Dr. CUMING said: Gentlemen, the period has now arrived at which 
it becomes my duty to lay down the office to which you elected me a 
year since, and to return you my most sincere thanks for the nonour 
which you then conferred upon me, and for the generous assistance 
and consideration which I have received in my endeavour to fulfil the 
duties which that honour entailed. In bidding you farewell as your 
President, I have nothing but words of encouragement to utter. The 
success of the Association may be in some degree measured by its num- 
bers, and it is a matter of great satisfaction to find that there are no 
indications of its onward progress being arrested ; on the contrary, 
the tide of its prosperity seems to rise steadily higher. It is also alike 
gratifying in the present, and hopeful for the future, that the work of 
the Association is being carried on with increasing vigour and efficiency 
in the intervals between the annual meetings. In the vigilant care 
exercised in the interests of the public as regards legislation ; in the 
prosecution of collective investigation—a work so eminently, I might 
almost say so exclusively, our province ; and in the fostering and en- 
couragement of original research, the year which has passed can show 
a record of activity which has not been previously excelled. I look 
with especial pleasure to the increased assistance which is being 
afforded to scientific inquiry, because, among our aims, the advance- 
ment of medical science ought to occupy a place not less preminent 
than the interchange of thought—the promotion ought to be considered 
as well as the diffusion of knowledge. It has always seemed to me to 
be appropriate and fitting that this great professional organisation 
should be conducted in a spirit akin to that with which the action of 
the individual professional man should be inspired; that it should 
risk its success, not in striving after general or striking impressions 
on the public, but in doing its proper work, steadily, perseveringly, 
unostentatiously, sure that its objects will be best attained, and its 
yewards most surely reaped, not by loudly asserting its claims to 
public consideration and importance, but by giving practical evidence 
ef its title to be regarded as a source of benefit to the community. 
Gentlemen, the visits of the Association to Ireland are sufliciently rare 
to make each of them deserve more than a passing mention. If they 
are unfrequent, I have reason to believe that they are to be reckoned 
among those which have left the most agreeable recollections in the 
minds of those who have been present at them. In Dublin and in 
Cork ample proof was given, if proof had been needed, of the high 
standard of qualification attained by the members of the profession in 
Ireland, of the warm interest which they take in everything concern- 
ing our art, and of their appreciation of the tie of brotherhood which 
unites all engaged in the same scientific pursuits, I hope that the 
more recent meeting in Belfast hasin some additional degree tended to 
draw usall more closely together, to promote a better knowledge of each 
other; and to bring about what, in my mind, is certain to follow from a 
better knowledge, a greater mutual respect andregard. It was to me 
a deep satisfaction to share, even in a small degree, in the pleasant 
Jabours which that meeting entailed, and to witness the cordial spirit 
of co-operation which was evinced by every one. And now it only re- 
mains for me to resign the chair to one who is in every respect worthy 
to occupy it, whose character and abilities have earned for him the con- 
fidence and esteem of his brethren and of the important town in which 
we are assembled ; and under whose guidance we are commencing 
what I have no doubt will be an interesting and successful meeting. 
Permit me to offer to one and all, President and members of the British 
Medical Association, my heartiest good wishes, 

The chair was then taken by Dr. W. T. Epwarps, President for 
1885-6. 

Vote of Thanks to Dr. Cuming.—Mr. MAcNAMARBA (London) moved : 

‘*That the cordial thanks of the Association be given to Dr. J. 
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Cuming, who, with firmness and geniality, so ably performed the 
duties of President during the past year, and that he be elected a vice- 
president of the Association.” 

No one, he said, could have surpassed Dr. Cuming in the firm yet 
genial manner with which he had conducted the business of the 
Association during his tenure of office, and none of those who attended 
the meeting in Belfast would forget the kind, hearty, and hospitable 
manner in which the President had received the members. As a vice- 
president of the Association, Dr. Cuming would continue to render it 
valuable service by giving it the benefit of his extended experience and 
advice, 

Mr. WueetnovuseE (Leeds), in seconding the motion, said that, ever 
since the meeting in Belfast, he had been anxious that some cordial 
expression of gratitude should be given, on the part of the Associa- 
tion, to Dr. Cuming for the admirable manner in which that meeting 
had been conducted. The great success of the meeting was largely 
attributable to Dr. Cuming’s excellent leadership, and he was sure 
that the members generally would desire heartily to acknowledge their 
sense of the value of his services. 

The motion was unanimously agreed to. 

Dr. Cumine said he felt deeply touched by the words of eulogy 
uttered by Mr. Macnamara and Mr. Wheelhouse. He accepted with 
gratitude the post of vice-president, but he did not need that dis- 
tinction to make him take a warm and abiding interest in everything 
that concerned the honour and efficiency of the Association. 

Report of Couwncil.—The Report of Council, which was printed at 
page 170 of last week’s JOURNAL, was taken as read. 

r. B. Foster, President of the Council, moved, 

* That the report of the Council, together with the financial state- 
ment for the year ending December 31st, 1884, be received and 
adopted.” 

It was not necessary, he said, to refer to the last annual meeting. 
A fitting tribute had been paid to the efficiency of their late presi- 
dent, and to the hospitality shown to the members at Belfast. They 
looked forward to an equally successful meeting in Cardiff, and also 
next year in Brighton. The first important subject alluded to in the 
report, was the constitution and organisation of the Branches. The 
members were strongly recommended to develop the activity of the 
Branches, and he hoped that the recommendation would be generally 
followed. There could be no greater mistake than to suppose that 
power was centralised in the hands of a few. Every Branch sent its 
representatives to the Council, in proportion to its numbers, and if it 
were an active Branch, it would instruct its representatives oa all 
questions of medical policy. It was a commendable custom for re- 
presentatives to give an annual account of their stewardship, so that 
the members might know what the Council had been doing, and that 
the Council might, in its turn, get the benefit of the healthy opinion 
of the members expressed at the meetings of the Branches, colonial as 
well as English. {n regard to finances, it would be seen that the 
Association had been saving a considerable sum of money every year. 
As to the wisdom of the step taken by the Association in printing its 
own JOURNAL, he thought that the accumulated sum of £20,000 was the 
best answer that could be given to any criticism on that point. The 
Council, ‘however, had again gone into the matter most carefully, and 
the result had been embodied in the following resolution : 

** After a most carefal consideration of the various estimates and 
elaborate calculation of the auditors, the Council are unanimously of 
opinion that, from a commercial point of view, the Association has 
or largely the gainer by undertaking its own printing and pub- 

ishing.” 

The gentleman who moved that resolution was one of the most 
acute critics of the course adopted, and had for some time doubted 
its ae but he had been convinced by the thorough investiga- 
tion that had recently taken place. With reference to the proposal 
to extend the premises of the Association, after the paragraph in the 
last annual report adopted at Belfast, the Council had no option but 
to give its careful consideration to the question. Any one visiting 
the present premises would see that the Association really had not 
room enough for the work it had to carry on, and that the want of 
space was injurious to the persons employed. The main profits of the 
Association were derived from the JourNAL, and, as a matter 
of business, they ought to provide suitable premises. The cost 
of the production of the JourNaL was more than the amount of the 
subscriptions ; but the advertisements brought in money enough to 
enable the Association to put by over £2,000, and also to spend £150 
or £160 a year in the promotion of scientific research. Asa matter 
of policy, they ought to have a building which should be worthy of 
the Association. At — it had no objective existence, such as 
was possessed by the College of Surgeons and the College of 
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Physicians. It was only known as having a shop in the Strand, and that 
was not a fitting position for a medical association numbering 12,009 
members, the largest medical or scientific organisation that the world 
had ever seen. The Council wasobliged to go across the Strand to Exeter 
Hall to hold its meetings. It would be far more dignified to have a 
suitable home for the Association, where the meetings of the Council 
could be held, and where the members would find a reading-room and 
a place of call. Such a rendezvous would be a great benefit, not onl 

to the Association, but to the entire profession. In supporting the 
proposal, the members, he believed, would be doing a good work, and 
they might trust to the honest intentions of their representatives that, 
in carrying out the resolution, they would do nothing to imperil the 
prosperity of the Association, whose interests were intrusted to their 
care. With regard to the question of homeopaths, a vote of the various 
Branches had been taken, and it had been generally agreed that it was 
unwise to disturb gentlemen of that persuasion who were already 
members of the Association, and also that it was undesirable to elect 
any others. That was the result of the report, and it would no 
doubt guide the Council and the Branches in their action with refer. 
ence to the admission of members in future. The proposal to enlarge 
the number of persons required to convene a general meeting would, 
he had no doubt, commend itself to the sense and justice of the 
members, the Association having become so much larger than it was, 
With regard to the appointment of committees by the general meet. 
ing, legal advice had been taken, and it had been unequivocally stated 
that such appointments could only be made by the Council. It was 
obvious that if there was a representative council entrusted with the 
policy of the Association, and, at the same time, a committee chosen 
by the members which could act independently of the Council, 
it might so happen that the committee would take one view, and the 
Council another, and in case of divided action, a definite conclusion 
could only be arrived at by appealing to the general body of members. 
He hoped that things would be done in such way that the Association 
would have one policy, and support that policy with all its might. 
To that end the executive body should be entrusted with the power 
of carrying out the policy decided upon. When the Council ascer- 
tained that the committees had been illegally appointed by the gene- 
ral meeting, it asked them to allow themselves to be reappointed by 
the Council, and to report from time to time what they were doing, 
so as to secure the desired unity of action. 

Mr. Power (London), in seconding the motion, expressed his satis- 
faction at the increased sum devoted to scholarships, and at the 
result of the course adopted by the Association in taking the printing 
of the JouRNAL into its own hands. He also agreed in the desira- 
bility of providing a suitable home for the Association, and hoped that 
the new, building would be sufficiently large for its requirements. 
Everything had a tendency to enlarge, as was illustrated in the fact 
that, when the Colleges of Physicians and Surgeons a year or two 
ago had plans laid before them for a new building for their conjoint 
examinations, arrangements were made for the simultaneous examina- 
tion of 300 or 400 men ; but within the last few days, when the dele- 
gates from the Colleges met, it was found necessary to provide for 
600 or 700 men. 

Mr. Grorce Brown (London) complained that the attendances of 
the members of the Council had not been laid before the general 
meeting. As to the Council’s view that the Association had been a 
gainer by taking over the printing of the JouRNAL, he hoped that the 
members would not be expected to endorse that view, no calculations 
having been laid before them to enable them to form an opinion upon 
it. His own view was that printing could generally be best done by 
those who had made it the business of their lives, If the Council 
continued to carry on the printing business, no doubt the present 
premises would have to be extended ; but he questioned whether the 
Association was strong enough to be justified in expending such large 
sums in building as appeared to be contemplated. 

Mr. BRinDLEY JAMES (London) supported the proposal to provide 
suitable premises for the Association, especially for social purposes. 

Mr. Drx (Hull) said that certain members of the Council were un- 
willing that the question of new premises should be brought before 
the general meeting. He had consulted his own Branch on the sub- 
ject, and ihe utmost astonishment was expressed at the amount of 
money proposed to be expended, Possibly, there was profit to be 
made by the printing business; but, surely, they were gathered 
together for far other purposes than printing a journal. All the cal- 
culations of the saving to be made had been based on the rental of the 
present premises—about £300 a year. It was now proposed to spend 
£15,000 on a site, and another £10,000 would no doubt be wanted 
for a building—amounting altogether to £5,000 more than all the 
realised profits of the Association. He quite concurred in the sugges 
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tion to have a home for the Association ; but a social club and a 
printing-office were incompatible. If they spent large sums in an 
expensive building for printing the JouRNAL, all the profits would 
soon vanish, and the Association would be in debt. He would there- 
fore propose, as an amendment, 

“That, in the opinion of this meeting, it is not desirable to deter- 
mine to expend a very large sum of money on printing-premises, but 
that the Council be requested to consider the whole question.” 

Dr. BAMPTON (Plymouth) seconded the amendment. It might, he 
said, be taken for granted that the printing-premises should be 
extended; but why go to the Strand or the City?) Suburban premises 
would be much cheaper, and equally suitable. They could be obtained 
for £3,000 instead of £15,000. Country members would not object 
to take a hansom to go to the suburbs. Metropolitan members 
might perhaps find it inconvenient, but their convenience was not 
worth £12,000. Property in the suburbs, too, would probably increase 
in value, while the value of City property would remain stationary. 

Mr. Hussanp (Bournemouth) said that similar arguments were 
used when the Association left its old premises and went into the 
Strand—a step which had more than realised all the expectations that 
had been formed of it. One fact alone had very recently surprised 
the Treasurer when he heard of it—that the sales of the JouRNAL over 
the counter had increased from £150 to between £800 and £900 a 
year. The advertisements also had doubled. If the JourNAL was to 
be continued, it should be conducted on commercial principles. If it 
had not been so conducted, the Association would not have had a 
farthing to spend on scientific purposes, The size of the JouRNAL 
had been doubled, and for the guinea subscription it was supplied to 
every member of the Association. There had been no attempt at con- 
cealment in the matter of the new premises, except in regard to the 
particular site, which, if it had been mentioned, would assuredly have 
gone up in price. He believed that for about £350 a year a most 
eligible site could be obtained ; and for £8,000 or £10,000 offices could 
be erected that would be a credit to the Association and to the pro- 
fession. As to the printing of the JourNat, the Council had con- 
sulted experts on the matter, who had distinctly stated that the work 
could not be so cheaply done by private printers. It would not bea 
credit to the Association to have its offices inspected by a sanitary 
authority. or editors, clerks, printers, and others, the present pre- 
mises were totally inadequate. The whole matter had been carefully 
investigated by men who had no private objects to serve, and who, 
in recommending the change, only desired to promote the interests of 
the Association. 

Dr. GriFFitHs said that if, as had been stated, there was no profit 

on the sale of the JouRNAL, there was no reason for congratulation in 
the fact that the sales over the counter had increased. He agreed that, 
if the premises were removed, the Association should go to the sub- 
urbs, instead of to a gloomy and expensive locality in the city. 
_ Dr. Grice (London) said that he had originally regarded the print- 
ing of the JouRNAL by the Association asa mistake ; but since he had 
been on the Council he had, after careful inquiry, altered his views 
on the subject, and he now believed that they were great gainers by 
the change. The same result, he thought, would follow from the 
proposed extension. They might get an excellent position, and. stand 
rent free by letting a portion of the premises. 

Dr. Waters (Chester) said he did not think that the success of the 
financial management of the Association could be parallelled by any 
similar body. "They had money to spend and they ought to spend it, 
not in promoting the social comfort of the members so much as in 
promoting the real interests of the Association and profession. Was 
it reasonable to expect the advantages of a club for a guinea a year? 
Some nembers proposed to go to the suburbs, and perhaps the next 
suggestion would be that lawn-tennis grounds should be provided. 
He strongly opposed the amendment, believing that the proposed ex- 
tension would prove to be a judicious stroke of business. 

Dr. Jacos (Dublin) said that he had himself spent a large sum in 
the purchase of machinery and type for printing purposes, and, after 
an experience of five years, he was very happy to lose £600 by selling 
his plant, and then printing by contract. He had never ceased to 
congratulate himself on the change. He did not believed in amateur 
dabbling in printing. He supported the proposal of a suitable house 
for the members, but opposed the expenditure of money on a printing 
speculation. 

Mr. G. Brown (London) supported the amendment, and said he 
objected to sinking all the funds of the Association in bricks and 
mortar. He hoped that the proposition would be withdrawn for the 
Present year, so that it might be ascertained whether suitable premises 
could not be obtained by hiring. He moved that the discussion be 
adjourned to the evening meeting. 





Mr. J. BRINDLEY JAMES seconded the proposal for adjournment, 
which was opposed by Dr. B. Foster, and negatived by the meeting. 

Mr. J. CoRNWALL (Fairford) suggested that the question be deferred 
till the next meeting, in order that the Branches might have an oppor- 
tunity of expressing an opinion upon it. 

Dr. B. Foster, in reply, said there was no desire on the part of the 
Council to spend all the money of the Association in building. They 
wanted to get premises sufficiently large to carry on a profitable busi- 
ness, to promote the convenience of the members, and to furnish 
accommodation for the meetings of the Council and of committees of 
the Association. He thought that the Council, who had accumulated 
£20,000, might be trusted to carry out a suitable scheme. It would 
be difficult to consult all the members on the subject. If a general 
meeting were called, probably only 300 or 400 members would attend, 
and it might be said that such a number was not large enough to 
settle the question. A complaint had been made that the attendances 
of the members of the Council had not been given. It had been de- 
cided to print them in the Daily Journal on Thursday, in order to in- 
clude the Council meetings held in Cardiff, without which the list 
would have been incomplete. With reference to the printing ques- 
tion, he would give a few figures from which the members could draw 
their own conclusions. In 1878, the Association made a profit of £769. 
In 1879, when it took the printing into its own hands, the profit was 
£2,311, and it had ever since gone on accumulating at the same rate. 
Experts had been consulted on the subject, anda member of one of 
the most eminent firms in London had said to them, ‘‘I am bound to 
say, in opposition to my own interests asa man of business, that you 
are doing better than I could do for you.” He would put that against 
the unfortunate experience of Dr. Jacob. It had been said that the 
question had not been mooted in the Branches. He (Dr. Foster) had 
spoken on the subject at meetings of four or five Branches (Gloucester 
among others), and the Treasurer had consulted the Metropolitan 
Counties Branch, the largest in the kingdom. There had been no 
attempt at concealment, except (for obvious reasons) in regard to the 
particular site suggested. As to the proposal to go to the suburbs, it 
might be all very well to have a club-house for the comfort of the 
members ; but the question was mainly one of business. What would 
be said if it were proposed to remove the Times office to Richmond, 
or the Daily News to the pleasant glades of Hampstead Heath? As 
a matter of business, it would be found impossible to conduct a news- 
paper in those localities. As to the cost of the JouRNAL not being 
met by the subscription, that, of course, might not be the case if the 
circulation were increased. It might not pay to produce 500 watches 
at £2 10s., but there might be a profit on five million. With regard 
to the particular locality to be selected, no site in the Strand had been 
chosen, and probably they would have to go elsewhere, They hoped 
to get a long leasehold for 80 years, at a rent of £300 or £400 a year, 
on which they could put up tentatively such premises as were re- 
quired, with rooms for meetings and a reading-room for members. No 
scheme would have any support from him which was not founded on 
the strictest business lines. 

The amendment was then put, and rejected by a large majority, and 
the motion for the adoption of the report was carried, with only two 
dissentients. 

The meeting was then adjourned, and the members reassembled at 
8 P.M. 

President's Address.—The President, Dr. Epwarps, delivered an 
address, which is published at page 185. 

Dr. STRANGE (Worcester) moved that the best thanks of the Asso- 
ciation be given to the President for his interesting and instructive 
address. 

Dr. Wm. Rozerts (Manchester) seconded the motion, which was 
carried by acclamation. 

The PrestpEnt briefly acknowledged the compliment. 

Vacancies in Council: Amended By-law.—Dr. Foster said that 
some difficulty had arisen with regard to the filling up of vacancies on 
the Council occasioned by death, retirement, and acceptance of office. 
In order to remove it, the solicitor had svggested the following new 
by-law, the adoption of which he (Dr. Foster) now moved : 

‘ Any casual vacancy occurring in the Council may be filled up by 
any Branch, the representation of which may have become vacant. 
The return of the election of a representative member by any Branch 
to fill a casual vacancy shall be communicated in writing to the Secre- 
tary cf the Association by the President or Secretary of such Branch. 
But any person so chosen shall retain his office so long only as the 
representative in respect of whom such casual vacancy may have oc- 
curred would have retained the same.” 

Dr. BRIDGWATER (Harrow) seconded the motion, which was agreed 
to. 
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Payment of Representatives of Branches.—Mr. Dix (Hull) moved, 
pursuant to notice, : 

‘‘That the railway fares—first-class return—of representatives of 
Branches who attend the meetings of the Council, shall be paid from 
the funds of the Association.” 

Having so recently dealt with the matter in the JovrnaL, he said 
it was unnecessary to repeat the arguments he had brought forward. 
His main point was, that those who were appointed to transact the 
affairs of the Association, should not be put to unnecessary expense in 
doing so. 

Mr. Vincent Jackson (Wolverhampton) seconded the motion. 

Dr. Warp Cousins (Southsea) proposed that the resolution be 
considered that day six months. The resolution, he said, had been 
brought forward by Mr. Dix at the last meeting of the Council, but 
it did not even meet with a seconder; and he thought that, under 
those circumstances, it was undesirable to bring the matter forward at 
the annual meeting. A subcommittee had been appointed to con- 
sider the organisation of the Branches, and such a matter of detail 
might well have been left tothe Committee. No Branch had applied 
for the payment of the expenses of its representative. Another argu- 
ment against the proposal might be found in the presence, that day, 
of a representative from the Jamaica Branch. Every colonial and 
Indian Branch might send a representative to the Council, and would 
it be suggested that his travelling expenses should be paid by the 
Association ! 

Dr. JosErpH Rocers (London) said that if third-class fares had 
been proposed, something might have been said for the resolution, but 
he thought that first-class fares ought not to be paid out of the funds 
of the Association. 

Dr. Grice (London) said that a circular had been sent to the 
Branches, asking their opinion on the subject. Only one thought 
that the proposal to pay railway-fares might be adopted ; but nine- 
tenths of the Branches would not agree to it on any terms. After 
such an expression of opinion, he thought that it was wasting time to 
discuss the matter year after year. 

Dr. Pxituirro (President of the Jamaica Branch) said that that 
Branch did not desire the payment of its representative’s expenses. 
The colonial representatives were only too happy to be permitted the 
honour of attending the meetings, and participating in the important 
work of the Association. 

Dr. EytTon-Jones (Wrexham) said that he had on former occasions 
opposed Mr, Dix’s proposal on the ground that it was the pride and 
happiness of every member of the profession to labour for its interest 
without fee or reward, just as a Member of Parliament took pride in 
working for the interests and glory of the empire. He had himself, 
for many years, been in the habit of travelling nearly 200 miles to 
attend the meetings of the Council, and he had felt amply rewarded in 
the sentiments expressed by his Branch at his going at his own ex- 
pense to take a humble part in the management of the Association. 

Mr. Dix, in reply, said Le did not propose the payment of any 
‘*fee or reward” to the representatives of the Branches, As to the 
attendance of a representative from Jamaica, that gentleman would, 
under the proposed rule, be only entitled to his ‘‘ railway fare.” 

The amendment of Dr. Ward Cousins having been withdrawn, the 
motion was put and negatived by a large majority. 

Qualifications of Representatives of Branches.—Mr. GEORGE BROWN 
( ar, moved, pursuant to notice, the following alteration in By-law 
aes 

‘*Any member shall be eligible as such representative if he be a 
member of the Association, and shall not be disqualified to act if not 
resident within the area of the Branch he has been elected to re- 
present.” 

It was evident, he said, from the returns of the Council attendances, 
that the interests of the Branches could not be well cared for. If 
his resolution were adopted, distant Branches could. elect a represen- 
tative in or near London, in which case the payment of expenses 
would be avoided. 

Mr. BRINDLEY James seconded the motion. 

Mr. HusBanD protested against any system which would give a 
penne: influence in the Council to London men. That would 

the result of the adoption of Mr. Brown’s proposal, which would 
destroy the balance which should exist between London and the 
provinces. 

Mr. WHEELHOUSE said that Mr. Brown’s proposal had been de- 
feated by large majorities on two previous occasions, and he believed 

-that the members would be acting wisely in enforcing their previous 
decisions. 

The motion was then put, and rejected by a large majority, two 
hands only being held up in its favour. 











SECOND GENERAL MEETING: WEDNESDAY, JULY 29TH, 
Dr. Epwarps, President, took the chair at 11 A.M. 

Council for 1885-86.—Mr. Fowke read the names of the Counei] 
for 1885-6. 

Place of Mecting in 1886: President-elect.—Dr. B. Foster said that 
the new Council had held its first meeting that morning, and one of 
its first duties had been to consider the place of meeting for the next 
year. An invitation had been received from the medical profession 
at Brighton, and also from the Brighton Corporation. The Associa. 
tion had been disappointed on a former occasion when it had arranged 
to go to Brighton, but he had no doubt that they would be amply 
compensated by the cordial reception they would receive on the occa- 
sion of their next year’s visit to that attractive town. He begged to 
move ‘‘that the invitation from the medical profession and from the 
Corporation of Brighton to hold the annual meeting of the Association 
there in 1886 be accepted, and that Dr. Withers Moore be appointed 
as President-elect.” Those who knew Dr. Withers Moore personally 
would, he was sure, rejoice at the selection that had been made by the 
practitioners of Brighton, and everyone who attended the meeting 
under his presidency would go away glad and happy that such a 
choice had been made. 

Mr. MacnaMARA (London) seconded the motion, which was carried 
by acclamation. 

Dr. WirHERS Moore said his grateful acknowledgments were due 
to the members for the handsome manner in which they had elected 
him as President for the year 1886, and also for the acceptance by 
the members of the Brighton invitation. He did not propose to 
inaugurate his year of probation by paying his kind friends at Brighton 
the poor compliment of depreciating their choice ; the members would 
have to take him for better for worse. But, in looking over the list 
of the names of the illustrious men who had occupied the chair in 
past years, he was somewhat appalled at his temerity in venturing to 
accept such a position. Although, however, it was not given to him 
to hope to emulate the example of the eminent men who had pre- 
ceded him, he yielded to none of them in earnestness of purpose, or 
in the sincere desire to do his duty as President of the Association. 
He would certainly have the advantage of being surrounded by able 
heads, willing hearts, and liberal hands. They had chosen as their 
chancellor of the exchequer a gentleman well known in the Associa- 
tion, one who, in conjunction with Mr. Ernest Hart, Mr. Husband, 
and others, was mainly instrumental in placing the Association in its 
present satisfactory financial condition. They did not expect him 
(Dr. Moore) to bring about so good a financial result in regard to the 
meeting at Brighton ; but he hoped that he would not tax their 
forbearance too much. If, at the end of his term of office, he secured 
to them the good opinion of their fellow-members, they would be well 
repaid for any trouble and expense to which they might be put. He 
hoped that the Brighton meeting would be a success, and that he 
himself might leave the chair with its honour unsullied and its dignity 
unimpaired. 

Mr. E. C. Baser (Brighton) expressed his gratification at the re- 
ception of the Brighton invitation, and at the choice of Dr. Withers 
Moore as President-elect. 

Address in Therapeutics.—This was delivered by Dr. W. Roserts, 
of Manchester. It is printed at page 188. 

Dr. CHapwick (Tunbridge Wells) proposed a vote of thanks to Dr. 
Roberts for his address. He (Dr. Chadwick) was perhaps the oldest 
lecturer on therapeutics in the room. More than forty-five years ago 
he delivered his first lecture on the subject ; and, when he contrasted 
the material then eliminated in a series of 100 lectures with the lec- 
ture just delivered, he was lost in admiration at the progress that 
had been made in that department of science. He hoped that the 
members would not forget the pregnant suggestion that every stomach 
differed from every other, and that each patient therefore required 
special treatment. That view opened up an immense field of inquiry, 
and would, no doubt, lead the members to be their own exper 
mentalists. 

Dr. Cumine (Belfast), in seconding the motion, said that Dr. 
Roberts, not content with presenting a review of a subject, or a por- 
tion of a subject, had given an important addition to their knowledge 
of dietetics. The union of breadth of view with minute accuracy of 
detail, exhibted in the address, formed the highest type of medical 
work, and deserved the grateful acknowledgment of the members. 

The motion was unanimously adopted. . 

ve Roszerts acknowledged the vote of thanks, and the proceedings 
closed. 
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Aag! 1; 1888.) 
ood} eo Torey GENERAL | Mzerine |) THursvay; Jury 30TH: 
Amendment of Articles of Association. —The Articles of Association 
13.and 15 were amended.,as proposed, subject. to. approval of an Ex- 
traordinary General, Meeting: to,-be held on August 14th, In future, 
instead of 50 members, 100 will he required to affix their signatures 
to any requisition for a General feeting. ee 

‘Thé Reports of the Parliamentary Bills and the Medical Reform 
Committdes ‘were received. tutor to dirscey soit ti 

The Address in Surgery was: delivered ‘at 11 4.m. by’ Professor 
J, MARSHALL, F.R:S8., and will ‘be: published. in the next number of 
the, JovRNAL.,; A .vote,.of thanks, was proposed by Mr. EriqHsEn, 
seconded by Professor BENNETT, and unanimously adopted. . , , 








REPORTS ‘AND ANALYSES 
DESCRIPTIONS OF NEW “INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 
TOZER'S AMBULANCE STRETCHER. 
THe ambulance-stretcher, of which a drawing is given, was designed 
by Mr. Superintendent Tozer, chief of the Birmingham Fire-Brigade, 
and commends itself by its simplicity and cheapness. The apparatus 


TOZERS AMBULANCE STRETCHER, 
PRICE 30/- 
SALT & SON, BIRMINGHAM. 


SCALE, 7/307? 

LENGTH, 7ft. Gin. 

WIDTH, 23inches 

WE/GHT, 78lbs. 
s light, and easy of adjustment, the size and weight being printed on 
the diagram. The price is 30s., and Mr. Tozer has placed his idea in 
the hands of Messrs. Salt and Son, Corporation Street, Birmingham. 
The section-diagram shows the method of folding and unfolding the 
stretcher. 








THE case of Gerhardt v. the Great Northern Railway, remitted 
frem the Queen’s Bench Division of the High Court of Justice, came 
on for hearing at the Middlesex Sheriff's Court last week, for the 
purpose of assessing the amount of compensation to which the plaintiff 
was entitled for serious bodily injuries he had sustained in an accident 
received in the Canonbury Tunnel accident in 1881, alleged to have 
been caused through the negligence of the defendants’ servants whilst 
he was a passenger in one of their trains. In the result, the jury 
assessed the damages at £4,000. Replying to Mr. Archibald, the 
Under-Sheriff said he should certify for a special jury, but he had no 
power to grant costs on the higher scale. 

Dr. McALDow!e was entertained at a complimentary dinner, on 
Friday evening last, by the members of the Stoke Centre of the St. 
John Ambulance Society. Dr. McAldowie is to be congratulated on 
the successful results of his teaching. Out of 32 candidates prepared 
by him for the examination, which was held on May 8th, no less than 
29 have obtained certificates. 

Braprorp INnFirMARY.—The following appointments have been 
made for a term of ten years. Physicians: W. Alexander, M.D.; 
Herbert C. Major, M.D. (in place of the late Dr. Tibbits). Honorary 
Medical Officers: J. H. Bell, M.D., and D. Goyder, M.D. Mr. T. C. 
Denby has been appointed Surgeon, in place of Mr. Henry Meade, who 
has completed’ his second term of ten years. 








“BRITISH MEDICAL ASSOCIATION. 
‘SUBSCRIPTIONS FOR 1885. 

SuBsoriPTions to the Association for 1885 became. due.on January 
1st. Members of Branches are requested to pay the same to their 
respective Secretaries. Members of the Association not belonging 
to Branches, aré requested to’ forward their remittances to the 
General Secretary, 1614, Strand,’ London.'| Post-Office Orders 
should be made payable atthe ‘West Central District Office, High 
Holborn, 1 seen’ 








The British Medical Journal, 








SATURDAY, AUGUST: Ist, 18865, 
on a 


THE MEETING AT CARDIFF. - 


THE fifty-third annual meeting of the British Medical Association; 
which commenced on Tuesday last at Cardiff, has fulfilled very com- 
pletely the, agreeable anticipations which had. been raised as to its 
success. The Association had not met in Wales since 1853, when 
the number.of members, by a curious coincidence, exactly corre; 
sponded with that of the numerals indicating the date of the year. 
The Association was then in a somewhat languid condition ; its 
annual increment being about 20 or 30. There was a Branch for 
Monmouthshire and South Wales; this, however, subsequently col- 
lapsed, but has sinca been revived, and is now a most vigorous, and, 
intellectually as well as numerically, a powerful society. The 
JOURNAL had, in the beginning of the year, been transferred to 
London, but was struggling for its existence. The contrast and 
retrospect are satisfactory, and they leave us full of respect for the 
courage and earnestness of the earlier workers, who fought onward 
under much difficulty, with but little encouragement, and with 
almost imperceptible progress during a long series of years, 

Cardiff itself is a striking example of rapid growth attending enter- 
prise and activity. It is a town which has exhibited an almost 
American speed of progress. 
since, the haunt of the cuckoo—Cogan—now constitute a closely built 
suburb, of which every street testifies to the prosaic but valuable 


The glens which were, not many years 


results of a great mineral and shipping trade, developed within the 
last half-century. 

The profession of Cardiff and South Wales have shared in the 
general prosperity of this part of the principality, and have led the 
van in scientific and sanitary progress. Cardiff and Swansea are 
exposed to special perils, by the nature and rapid growth of the sea- 
faring and labouring population ; and by their frequent and close 
maritime connection with Spain, they are at this moment peculiarly 
exposed to the importation of the epidemic now raging in the 
Dr. Paine and Mr. Dyke are two among the best 
known medical officers of health ; and the success with which. the 
dangers to which we have referred may be averted will be largely in 
proportion to the extent to which the counsels of these able sani- 
tarians are followed, and their behests fulfilled. 

Dr. Edwards, the President, in his exceedingly able, well arranged, 
and suggestive address, made a just acknowledgment of the great 
benefits which these rising towns have derived from sanitary 


Iberian Peninsula. 
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science, which has conquered thus far those inherent internal and 
external dangers from disease, to which towns such as the leading 
emporium of trade in South Wales are inevitably exposed by the 
very laws of their origin and increase, 

The business of the Association has included some matters of much 
importance, That which excited most attention on the opening day 
was the proposal of the Council to expend a large sum, amounting 
probably to at least £20,000, in the erection of suitable premises for 
the central business of the Association in London, on a freehold or 
long leasehold site. This proposition, which has for some time been 
under consideration, and which has undergone much discussion in 
Council, and minute examination by committees, naturally gave rise 
to some debate. It seems to have been assumed, on the one hand, 
that such an expenditure would be an wunremunerative and 
unnecessary outlay. On the other hand, the whole weight 
of the evidence, and the conclusions of the various committees 
who had examined the facts, was on the other side. The purchase of 
freehold sites and the erection of suitable business premises in London 
is not in itself, if carefully and prudently conducted, a bad invest- 
ment or an unsafe way of employing a balance of funds for which 
there is no urgent immediate use. Money so employed is not of 
necessity thrown away, if no other ground than that of safety of 
investment be in view. But, in this case, it was shown that weighty 
reasons of quite another kind added force to the proposition. 

The origin of these funds is the JouRNAL. Until the Association 
was provided with a journal, which gave, weekly, an adequate return 
to the members for their annual subscription of a guinea, the 
number of the members, and the returns from advertisements, crept 
slowly along, with scarcely perceptible advance from year to year; 
and the Association, year after year, trembled in the balance of finan- 
cial difficulty, and could hardly ever be said to be in easy circumstances. 
From the day that the JourNAL was put on a more vigorous basis, 
and was raised to a position in which it was qualified to become a 
recruiting agent for the members and finances of the Association, the 
future of the whole society assumed another aspect. The annual 
increment sprang, almost at a bound, from an average of 30 or 40 
to a new series of 500 ; and this rate it has steadily maintained, and 
with as steadily successful a result. Each year, for the last 20 years, 
special numbers of the JouRNAL have been issued in June and December 
for distribution throughout the profession ; each such issue has brought 
in hundreds of applications for membership, so that the JouRNAL has, 
in fact, provided a very large percertage of the new members, as well 
as serving as the connecting link which, ever present from week to 
week, binds those members in union, and preserves their constant in- 
tercommunication with each other. 
are matters of statistical record. 

In like manner, itis an indisputable fact that, for a long series of 
years, the advertisement-sheet of the JouRNAL, growing with the cir- 
culation and with effective business-management, has furnished the 
Association with an addition to its income, amounting to about one- 
half of the total sum paid by members as their subscription. Thus, 
from a financial point of view, the JouRNAL is the element in the or- 
ganisation of the society which is the main source of income, and the 
chief cause of the financial prosperity which has permitted the hand- 
some grants for scientific and other public purposes, and which has 
allowed the accumulation of surplus funds from year to year. The 
Council had to consider the fact that the present premises are inade- 


These are the plain facts, and 
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quate for the preparation and publication of the JOURNAL, as they 
also are for the accommodation of the JouRNAL itself, and of its vari. 
ous committees. For many years—indeed, ever since the offices at the 
Strand were first occupied—the editing-in-chief of the JouRNAL hag 
been conducted elsewhere than at the offices, and in premises which 
have been provided gratuitously, and employed in the service of the 
Association without payment or return. The subeditorial and the 
secretarial offices are utterly inadequate for the purpose, and unfitted 
for continued occupation. The printing offices have been outgrown ; 
there has been no room for the Council meetings, which have had to 
be held in Exeter Hall; and the committees have been very incon- 
veniently lodged. The propriety, and even necessity, for making 
suitable accommodation was obvious, and the Council have arrived 
at the only possible conclusion; and there is every reason to anticipate 
that the proposed change will be made with the prudence and foresight 
with which the Association has, from past experience, just cause to 
credit its Council. 

While, therefore, the objections which one or two speakers—for the 
most part the perennial objectors at successive meetings—were not 
either unnatural or undesirable, they only showed up the more 
clearly the logic and force of the propositions of the Council; and it 
is not surprising that the announced intention of the Council on the 
subject was approved by an overwhelming majority. 

One or two proposals of other kinds which have been more than 
once brought before meetings of the Association, and on each occasion 
rejected—Mr. Dix’s proposal to pay members of Council for their 
attendance, and Mr. George Brown’s to remove residential limitations 
to the qualification of Branch representatives on the Council—were 
once again rejected ; and with somewhat more overwhelming majorities 
than on previous occasions. There are obvious limitations to the 
wisdom or propriety of eccupying the time of the Association in sue- 
cessive years with proposals of which it has already expressed its 
emphatic disapproval, and supporting them by arguments which appear 
equally devoid of novelty and essence. It is probable that 
the decisions so clearly announced by the Association at Cardiff may 
save further waste of time and abuse of its patience in this respect. 

The announced arrangements for the Sectional proceedings and the 
general business and amusements have been carried out without let or 
The numbers in 
attendance are large, and the general success of the meeting, promoted 
and secured by admirable arrangements, may be pronounced t he 
complete. 


hindrance, and have been favoured by fine weather. 





THE ADDRESS IN MEDICINE. 

Sucn gatherings as the annual meetings of the British Medical 
Association afford both social and intellectual pleasures. The social, 
perhaps, may make the more impression at the time, but the intel- 
lectual may be both enjoyable at the moment, and also can be stored 
up in print for future use, and read with much greater satisfaction 
and interest from some memories of the time of their origin. To 
anyone seriously interested in his profession, it must be a pleasure to 
be taken fora time from his lesser daily cares to consider sucha retro- 
spect of a large subject and a long experience as Dr. Wilks laid before 
his audience last Wednesday, when delivering his address to the 
Medical Section, which we print to-day. 

Dr. Wilks touches on a wide rangeof topics, and feels himself expressly 
justified in so doing from his belief in the interdependence of all the 
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functions of the body. The extent and conditions of such interde- 
pendence furnish some of the most fundamental problems that the 
physician has to deal with, and, unfortunately, they are no less 
dificult than fundamental. They are very imperfectly solved as yet, 
and little help can be looked for from the specialists. To determine 
how far, if at all, one organ can take upon itself the functions of an 
incompetent neighbour, is one of the subjects arising out of the inter- 
dependence of the different parts of the body, on which Dr. Wilks 
dwells more particularly. When the organs are double, it does not 
surprise us to see one supplement the other. If one kidney, for ex- 
ample, is rendered functionless by the injuries of a calculus, its fel- 
low is almost certain gradually to become able to compensate for it ; 
and even if one, in fairly good function, be suddenly and entirely re- 
moved, the other generally proves equal to the sudden increase in its 
labours. But if both kidneys, or the one survivor, become inca- 
pacitated by pathological change, a state of renal inadequacy must 
sometimes be reached, and then the question of what other organs 
can be employed to supplement the kidneys becomes a matter of the 
greatest practical importance. ‘‘ May not the record be true,” says 
Dr. Wilks, ‘‘that, under these circumstances, urine has been 
secreted by the nipples and other parts of the body?” At any rate, 
the physician has taken the hint, and relieves his patient—for the 
time, at least—by stimulating the functions of the skin and the 
intestinal canal, but we cannot but believe he would be glad of 
further assistance. That Nature provides the expansion of one lung 
to fill up, to some extent, the deficiencies of its fellow ; that one lobe 
of the liver can grow to compensate fora defect in the other, is diffi- 
cult neither to imagine nor observe ; but what can, to any consider- 
able extent, compensate for a general loss of function, either of lung 
or liver, is a question to which neither theory nor practice can as yet 
give avery satisfactory answer. 

In the organ of highest elaboration, the brain, in which many func- 
tions have their more or less definitely localised place, there may be 
complete compensation for injuries of some functions, but not of others; 
and it is worth notice that it is the lower functions, such as the un- 
conscious guidance of the organic life, that are most localised, and 
least easily replaced ; whilst the highest—such as are necessary to 
thought and intelligence, are those that are most widely spread, and 
in which injuries can be most completely compensated. The com- 
plexity, in fact, of the connections of their interdependence makes it 
more difficult to intercept them altogether. 

Dr. Wilks, we are very glad to see, puts in a word for the import- 
ance of the old study of heredity and temperament. In many forms 
of disease, it is only on such an estimate of all the facts of life that 
any true understanding or treatment can be based. The acknowledg- 
ment of the presence of bacilli in some diseases does not render it, 
even in them, in the least superfluous, Consumption, though it is 
associated with a bacillts, has been, and will continue to be, associ- 
ated also with a temperament, and the most important point in the 
Whole matter, namely, that it is strongly hereditary, is due not to the 
bacillus, but to the temperament. Modern medicine tends to attempt 
less curative and more preventive treatment, and to estimate the dangers 
of a situation in such a fashion as is necessary for prevention a study 
of temperament is of the greatest advantage. It is a knowledge, too 
that the text-book is apt to leave entirely out of sight, for it is a 
Matter, in fact, which a book can hardly make intelligible without 
gteat literary skill, And the modern doctor, in his student-days, is 





inclined to make himself the unintelligent creature of his text-book, 
rather than the observant pupil of his clinical teacher. He must be 
forced, as far as may be, to study from the life, and temperament cer- 
tainly can be studied only from the life. 

On various other large subjects, Dr. Wilks has fertile suggestions to 
offer. He has spent some time and trouble in confirming his first 
impression, which was originally judged to be heretical, that hemo- 
ptysis occurs more often in the night after some hours of sleep, than 
in the day after some hours of exertion. He does not claim to give a 
full explanation, but remarks that the help to the circulation given 
by the respiratory movements is certainly less by night than by day, 
so that tension might in that way possibly be raised ; but, at any 
rate, hedoes not hesitate to draw the inference, which is of no little 
importance to many who are suffering from a tendency to hemoptysis, 
that they need not be frightened into preserving that harassing and 
absolute quiet which is devised to guard against a recurrence of 
hemorrhage. Certainly, Dr. Wilks’s inference is supported by some 
of the many methods of cure, especially in the high Alps; but if it 
were acted upon in all cases, though it might possibly be justified on 
the whole by its relief of perpetual discomforts, yet it would occasion- 
ally bring a responsibility on the medical adviser from which he would 
be glad to be free, for the occurrence of fatal hemoptysis during exer- 
tion is certainly not unknown. The rupture of aneurysms and of 
blood-vessels in the brain is also more frequent by night than by day, 
and the conditions controlling the matter deserve some of the more 
elaborate care that Dr. Wilks claims for them. And there are many 
other observations of interest for which we have to thank Dr. Wilks, 
and for which we most gladly refer our readers to the address itself. 





THE ADDRESS IN THERAPEUTICS. 

Dr. W. Roperts devoted his address to that department of thera- 
peutics which ought to be held as the first and the most important, 
but which is too often neglected, or entirely overlooked, by the hos- 
pital teacher, and not sufficiently studied by the practical physician. 
‘* Perhaps of all the duties which fall to the province of the medical 
practitioner, there is none,” Dr. Roberts observed, ‘‘so common as 
the duty of regulating the diet of his patients.” Dietetics, there- 
fore, formed the subject of the address, a most interesting discourse, 
which, in some respects, reminded the audience of Dr. Lauder Brun- 
ton’s recent Lettsomian lectures, 

Dr. Roberts began by complaining of the want of a guiding prin- 
ciple in the medical profession on the subject of feeding the sick, a 
result of defective instruction at medical schools. The physician too 
often measures his patient’s digestion from his own. It appears that 
many problems in human dietetics cannot be solved by physiology 
alone, but require a practical observation and study of the practices 
and customs of mankind in relation to eating and drinking. These 
customs, like everything else in nature, are not fortuitous, but the 
outcome of profound instincts which correspond to important wants of 
the human economy, and are the fruit of a colossal experience accumu- 
lated by past generations, The main dietetic customs correspond to 
the wants of the average healthy and temperate constitution, yet, by 
idiosyncrasy, such customs may be harmful or deadly to particular in- 
dividuals. In infancy and age these customs ever demand certain 
important modifications. In any case, these customs must be ob- 
served and even respected; they would never have arisen without 
cause, and cannot be departed from with impunity. 
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On the basis of these customs, intended for the healthy, must be 
framed the principles of dietetics for the sick. Dr, Roberts distin- 
guished two kinds of sick-diet, that for those who can take solid food, 
and that for those who cannot, and who therefore must be fed on a 
plan deviating widely from the common custom. He deprecated irk- 
some restrictions, and advocated variety. It appeared to him that it 
was better to lessen the quantity of certain articles of diet than to 
forbid them entirely, and he expressed a more favourable opinion of 
fresh vegetables and fruit than is generally in vogue. Perhaps the 
most interesting part of his address related to the therapeutics of 
certain beverages. He promised the early publication of some experi- 
ments which he has made to ascertain the effects of alcohol, tea, 
coffee, and cocoa on the action of the salivary and peptic glands, and 
on the fluids which those glands secrete. Anticipating, to a certain 
extent, more complete details, he gives a general summary of the con- 
clusion to which he has been led by these experiments. Distilled 
spirits were found to promote digestion very distinctly when taken in 
moderation. Wine and malt-liquors differed greatly in this respect 
from spirits. Wines inhibited the action of saliva to a marked extent. 
This was found to be due to the distinct acidity which all wines pos- 
sessed. This acidity was checked by alkaline carbonates, a fact which 
explained the value of table-waters. When wine was taken in com- 
bination with an effervescent water, it ceased to embarrass salivary 
action. Wines also exhibited a retarding effect on peptic digestion; 
in this respect, champagne and similar alcoholic effervescents were 
found to be the least injurious. 

The want of a guiding principle in dietetics was practically illus- 
trated by Dr. Roberts’ opinion on tea. There is great want of 
unanimity on the value, the virtues, or the harmful properties of 


that popular domestic beverage. Many physicians condemn it alto- 


gether ; others believe it to be harmless, or even highly beneficial, if 


taken within a very few minutes after the boiling water has been 
poured upon the tea-leaves in the tea-pot. In this way, it has been 
asserted, but little tannin is taken into solution, and tannin is the 
cause of dyspepsia amongst tea-drinkers. Dr. Roberts agreed as to the 


noxiousness of the tannin, but declared that, owing to its solubility, it | 


could not possibly be separated from the other constituents of tea, even 
by the most rapid percolation. Through the tannin, the tea was 
found to have an intense inhibitory effect on salivary digestion. The 
addition of bicarbonate of soda was found to mitigate greatly the 
injurious effects of tea on the digestion ot starch. So general is the 
consumption of tea, and so.diverse are the opinions of physicians on 


its effects, that any new observations on its action cannot fail to be 


of value to the profession, which will look forward with interest to a 
fuller account of Dr. Roberts’ experiments. _ 

Turning to the diet of the sick who were unable to take solid 
nourishment, Dr. Roberts spoke chiefly of milk dnd broth. He dwelt 
upon the value of the more agreeable preparations of peptone and 
pancreatine, compounds not, as a rule, very palatable to the invalid 
when mixed with milk. The lecturer referred to the absence of albu- 
men in solution in beef-tea, and to the fallacy of rejecting the undis- 
solved remnant of the meat-fibre, which, if made into a paste, and 
flavoured with salt, would constitute a nourishing, digestible, and 
and agreeable form of food. Favourable mention was made of cold- 
made meat-infusions, and of fortified gruels. By the addition of one- 
eighth of its weight of ground malt to a cereal flour, a liquid, and at 
the same time nutritive gruel can be prepared, of high value in 
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typhoid fever and other exhausting diseases. The ordinary grnels 
cannot be made strong enough without losing their fluid character 
and becoming thick and pasty, unless the malt be added, Dr, Roberts 
concluded with an instructive enumeration of the ingredients and appa. 
ratus which he considered to be necessary for the cuisine of the sick. 
room and nursery. We believe that practitioners who have heard this 
address, or who will read it in our pages, will not fail to profit by 
Dr. Roberts’ instructions. We must express a hope, not quite. so 
certain to be gratified, that hospital-lecturers will henceforth deyote 
more time than hitherto to instructing their classes in dietetics, A 
good lecture, like that under consideration, would be of higher value 
to students than tedious discourses on the preparation of alkaloids, 
These latter compounds may, or rather must, be left in the hands of 
the pharmaceutical chemist, but, as Dr. Roberts observed in speaking 
of patent foods, ‘it is a serivus disadvantage that the control of the 
preparation of food for the sick-room and nursery should pass from 
the hands of the medical attendant to those of the purveyor.” This 
must inevitably be the case as long as students remain uninstructed 
in the art of preparing food for the sick, or, at least, in super- 
intending its preparation. 





THE ADDRESS IN THE SECTION 
OF SURGERY. 

Dr. BENNETT?’s address in the Section of Surgery is entirely devoted 
to the discussion of a few plain, practical facts in connection with 
some of the most ordinary injuries of civil life which lie on the sur- 
face and involve no disputable theory nor special methods of investi- 
gation, but which are for that very reason, of the greater practical im- 
portance and interest. 

In the first place, the present Professor of Surgery at the University 
of Dublin entirely disposes of the paradoxical contention of his famous 
predecessor, R. W. Smith, that the appearances in specimens of 
Colles’s fracture which had been accepted as proof of impaction are 
not really so, and that this fracture is, practically speaking, never 
impacted. Dr. Bennett records that out of 100 specimens of Colles’s 
fracture in the university museum, 48 were impacted, This question, 
then, may now be regarded as settled, 

In another matter, we cannot so unreservedly follow the Professor. 
He says, in speaking of fracture of the ribs, that ‘‘not a clinical 
observation, or a specimen that he knows of, confirms the view ” that 
‘‘when the chest-wall is broken by indirect violence, when the ribs 
break as the result of compression of the chest, as a whole, their frag- 
ments are thrust outwards.” We think that if Dr. Bennett will 
examine a specimen presented by Mr, Cesar Hawkins to the museum 
of St. George’s Hospital, and now numbered ser. i, 22a, he will find 
such a condition. At the same time, we would not contest his state- 
ment if it were merely limited to asserting that outward displacement 
is less common than the older surgeons seem to have believed. The 
words of the paper before us are not perfectly clear ; but they seem 
to imply that the whole thing is imaginary ; and this appears to us 
to go a great deal too far. As to fractures of the costal cartilages, we 
quite subscribe to Dr. Bennett’s opinion that they are by no means 
rare, and that they usually are followed by bony union. 

The observations on the frequent occurrence of an oblique fracture 
of the upper part of the fibula in injuries which seem, at first sight, 
limited to the ankle, are important, inasmuch as this fracture, being 
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unaccompanied by displacement, is prone to be overlooked, an error 
which may lead to very unpleasant consequences, both to the patient’s 
comfort and to the surgeon’s reputation, for, as Dr. Bennett remarks, 
‘the surgeon who treats a sprained ankle for a week or a fortnight, 
only to find it necessary to confess the existence of a fracture on that 
date, discovered by himself or another, does not feel pleased or proud 
of his skill in diagnosis.” 

The other topic treated of by Dr. Bennett is of still greater interest, 
namely, the frequent occurrence of an injury to the right thumb, 
which is thus described by the Professor—‘‘an oblique fracture, de- 
taching the palmar half or more of the articular surface which faces 
the trapezium, with that projection of the base of the bone into the 
palm which supports the surface. The entire bone, except the little 
piece so separated, slips backwards, simulating in the living a sub- 
luxation of the bone in this direction. The appearance in the living 
of a subluxation is confirmed by measurement ; for, as the fracture 
does not implicate the dorsal surface of the bone, the length on this 
aspect is unaltered.” The injury is, according to our author, almost 
always confounded with sprain, and the practical importance of the 
subject. is great, since ‘“‘a hand so injured remains, under the best of 
treatment, long disabled, and, without treatment, for a greatly longer 
time.” 

It will no doubt soon appear whether our author is correct in 
affirming the frequency of this injury, and its constant limitation to 
the right hand, for the matter is one of too much daily interest both 
to surgeon and patient to be overlooked. . 

We need say no more to commend this excellent specimen og 
“patient and diligent pathological study, combined with clinical ob- 
servation,” to the serious attention of our surgical readers. 


—— 
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THE Library of the Royal Medical and Chirurgical Society will le 
closed on Monday, August 10th, and re-opened on Thursday, Septem- 
ber 10th. 


Drs. Tit, Fancourt Barnes, Bantock, and Heywood Smith, and 
Mr. J. Knowsley Thornton, have been elected Corresponding Fellows 
of the Gynecological Society of Boston, United States. 


Dr. Vintras, Senior Physician of the French Hospital, London, 
has been appointed an Officer of the Legion of Honour. 


Tue honour of nobility has been conferred on the eminent surgeon, 
Dr. Richard Volkmann, Professor of Surgery in the University of 
Halle, 


Dr. LAZAREWITCH, the eminent professor ot Obstetrics and Gyne- 
cology in the University of Kharkoff, having occupied the chair for the 
full legal term, has been appointed emeritus professor. 


Dr. MERKEL, Professor of Anatomy in the University of Konigs- 
berg, has been appointed the successor of the celebrated Professor 
Henle in the chair of Anatomy at Gottingen. Dr. Merkel is a son- 
in-iaw of his eminent predecessor. 


By the death of Professor Aeby, the recent vacancies in the German 
medical faculty in Prague are raised to three, namely, the chairs of 
medicine, ophthalmology, and anatomy. For the last, however, Dr. 
Carl Rable, assistant to the anatomical professor in Vienna, has been 
elected, 





THE dinner of the past and present students of St. Mary’s Hospital 
will take place on Thursday, October Ist, at the Holborn Restaurant, 
at six for half-past six o’clock. Dr. W. B. Cheadle will take the 
chair. In the afternoon of the same day, at three o’clock, an intro- 
ductory address will be delivered by Mr. A. J. Pepper; and, on 
the following evening, a conversazione will be held in the Hospital and 
School Buildings. 


CREMATION IN GERMANY. 
AT a sitting of the Corporation of Hamburg on July 15th, a motion 
for permitting cremation in the State of Hamburg, introduced by Dr. 
Grieschen, was carried unanimously. It is believed that the Senate 
of the State will give its consent to this resolution. 


THE BRITISH PHARMACOPGIA. 
In connection with the issue of the forthcoming Pharmacopewia, 
Messrs. Martin and Sallnow, of 416, Strand, have published a very 
good characteristic portrait group of Professor Redwood, Pgofessor 
Bentley, and Professor Attfield, three working professors of the Phar- 
maceutical Society, who have been assisting its production. 


A HOSPITAL TRANSPORT-SHIP ON THE THAMES, 

On the afternoon of Saturday, July 25th, a new iron screw steam- 
vessel, built for the Port Sanitary Committee by Messrs. Edwards and 
Symes, was successfully launched at their works, North Greenwich. 
The steamer, which is 59 ft. long and 11 ft. beam, is arranged to 
accommodate the medical officer and inspectors forward, and has a 
large cabin aft for the conveyance of sick persons to hospital, She 
was built from the designs of Dr. Collingridge, the medical officer of 
the Port, and Mr. A. D. Lewis, naval architect. 


HEALTH OF THE CAMP AT WIMBLEDON. 

THE report of the health of the Wimbledon Camp, which was for- 
warded by Brigade-Surgeon Elkington on Monday last, is of a very 
satisfactory nature, especially considering the fact that, during the 
greater part of the time covered by it, about 3,000 men were living 
under canvas. The report states that, during the fortnight, 105 
cases came under treatment, of which 17 were admitted to hospital. 
Of the latter, 11, being regular soldiers, were transferred either to 
their regimental hospitals, or to the Cottage Hospital at Wimbledon ; 
one volunteer was sent home, and the rest returned to duty. The 
general health was very good, and although the total number of cases 
was greater than last year, the majority of them were of a trivial cha- 
racter, and yielded to immediate treatment. 


SALICYLIC ACID SUET IN HYPERIDROSIS. 

Our Berlin Correspondent writes :—All the reports of the German 
army surgeons on experiments recently made with salicylic acid suet, 
agree in recommending its use as a remedy for extreme sweating of 
the feet. It is composed of 2 parts of pure salicylic acid to 100 
parts of best mutton suet. The War Minister has, therefore, per- 
mitted the introduction of this preparation into the army medical 
stores, for the benefit of soldiers suffering from sweating feet, or sore- 
ness from riding. 


PROFESSOR MILNE-EDWARDS. 
Tue eminent Professor H. Milne-Edwards, Grand Officer of the 
Legion of Honour, has just died, aged 85. His services to science 
are well known. The Manual of Zoology (translated by Dr. Knox) is 


probably the best read of his works in this country, but his most 
important contributions to scientific literature are contained in the 12 
volumes of his Lecons sur la Physiologie et U Anatomie Comparée de 
He was of English 


Homme et des Animaux (1857-1877). 
parentage. ‘ 
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ALLEGED OVERPRESSURE IN BOARD-SCHOOLS. 

Taz report of the Committee of the London School-Board on over- 
pressure, which we discussed last week, was the subject of a short 
debate at the meeting of the Board on July 23rd. Mr. Bousfield, in 
moving that the reference to the Committee be discharged, said that 
the report showed that the danger of overpressure was chiefly in the 
case of girls, and that the prohibition of keeping in after school-hours 
would do away with overpressure as far as the teachers were concerned. 
The Board refused to refer the matter back to the Committee with a 
view to elicit the opinion of the teachers, and the debate was allowed 
to drop, to be resumed, it may be hoped, at some future time. 


THE THREATENED WATER-FAMINE IN LIVERPOOL. 

Tue stock of water in the reservoirs which supply Liverpool has fallen 
very low, and, unless rain falls copiously in the interval, the supply 
will be quite exhausted before October. The new waterworks at 
Vyenwy are not yet completed, and meanwhile the second largest 
port in the kingdom is threatened with a water-famine. Professor 
Corfield’s excellent lecture on the Water-Supply of Ancient Roman 
Cities may be commended to the attention of the citizens of Liverpool. 
At the present moment, when the eyes of all Europe are watching the 
success of English sanitary arrangements, a breakdown in such a town 
as Liverpool would be a national misfortune. 


DR. A. B. SHEPHERD. 

We deeply regret to announce that this well known physician died 
somewhat suddenly at Ambleside, Westmoreland, on Sunday morning 
ast. He had left London about eight or ten days before, and shortly 
after his arriyal in the Lake District commenced to have acute 
rheumatism, for which he was treated by Mr. Redmayne, of Amble- 
side. Several joints were painful and swollen; but the temperature 
did not show much increase until Saturday last, when it rose to 102.5°. 
Dr. Wilson Fox, who happened to be at Ambleside then, saw the 
patient, who was conscious, sweating profusely, and whose tempera- 
ture then exceeded 104°. On Sunday, at 4 a.m., Dr. Shepherd had 
become unconscious, and his temperature exceeded 106°; his medica] 
attendant was then with him, and used his best endeavours to de- 
crease the hyperpyrexia ; but, in spite of all the means employed, the 
temperature continued to rise, and at 6.30 a.m., when Dr. Shepherd 
died, it was 109.4°. By his death, a familiar figure is removed from 
professional circles in London. The small space at our disposal to-day 
will not permit us to give an extended obituary notice of the deceased 
physician ; its publication s consequently deferred. 


NEPHRECTOMY AND NEPHROLITHOTOMY. 
On July 25th, Mr. Knowsley Thornton performed abdominal nephrec- 
tomy for cystic kidney at the Samaritan Free Hospital, The patient, 
aged 22, had been under the care of Mr. Manley Sims. A drainage- 
tube was inserted into the loin, and removed on the second day ; the 
patient is now convalescent. On July 27th, the same operator 
removed a smooth calculus, weighing two ounces, from the left 
kidney of a young woman who had been under the care of Dr. George 
Johnson. The case was suppused to be an instance of strumous 
kidney in its earliest stage, and the operation was commenced as in 
abdominal nephrectomy; but, as soon as the kidney could be touched, 
it was found to contain a stone, and strong adhesions prevented its 
removal. The calculus was therefore extracted, and a glass tube 


placed in the abdominal, and an India-rubber tube into the lumbar, 
incision. 


THE HEALTH OF GERMAN SPAS. 
Tue director of the mineral-water establishment at Wiesbaden, 
writing to a contemporary to contradict the report that typhoid fever 
is prevalent in the town, makes some damaging admissions. The 
average death-rate for the last quinquennial period is 19.6, but for 


the week ending July 4th it was 24.4, and for the week ending July 
11th, 27.7. The number of cases of death from typhoid fever and 
bowel-complaints is above the average, but he adds that all such 
cases are removed to the town hospital ; whereas, in other “ health. 
resorts,” cases of illness are hushed up. There is good reason to fear 
that, in this statement, there is something more than professional 
jealousy; and that patients, going to some foreign ‘‘ health-resorts,” 
run considerable risk of finding the ‘‘ cure” worse than the disease, 


EXPLOSIVE PHYSIC. 

A uisT has just been published, in the Union Pharmaceutique, of 
accidents which have recently occurred during the preparation or 
carriage of explosive substances used in medicine. At Strassburg, 
a chemist’s assistant was changing some lycopodium-powder from one 
bottle to another; the particles that escaped mixed with the air, a 
jet of gas was burning, and a slight explosion occurred. The 
frightened assistant dropped the jar containing the lycopodium, the 
room was at once filled with the powder, and a violent explosion took 
place. Chlorate and permanganate of potash are also dangerous. M, 
Meyet has stated that a tooth-powder composed of chlorate of potash 
and cachou has been known to explode in the mouth of a person 
engaged in brushing his teeth. A druggist who dried some hypo. 
phosphite of lime in a‘receptacle containing sand was killed by its explo- 
sion. Oxalate and citrate of lime are also explosive, but only at a high 
temperature. Pills of permanganate of potash have been known to ex- 
plode spontaneously. A mixture of perchloride of iron and glycerine ex- 
ploded in the pocket of a patient who carried it. An eminent chemist 
at Paris prepared ozone with powders composed of equal parts of per- 
oxide of manganese, permanganate of potassium, and pulverised 
oxalic acid. He-took every recognised precaution, and the mixture 
was corked up in a bottle ; a few minutes afterwards, an explosion 
took place, and the bottle was reduced to atoms, 


SCOTLAND. 


VACCINATION AND THE RECENT OUTBREAK OF SMALL-POX IN 
GREENOCK. 

TuE freedom from small-pox which Greenock has enjoyed for the last 
four years was recently interrupted by an outbreak of the disease. It 
was introduced by a man who had been on the tramp in England 
and the south of Scotland, and who sickened a day or two after his 
arrival in the town. In his case, the disease was so modified that it 
escaped recognition at first, until other members of the household where 
he was staying fell ill. By prompt removal of the affected persons, 
with revaccination and temporary isolation of those who were un- 
affected, but who had been exposed to the infection, the outbreak was 
completely arrested, and at this date the town is free from the disease. 
In connection with these cases, Dr. Wallace, the medical officer of 
health, ‘writes as follows: ‘‘It may be stated, further, that the in- 
fluence of perfect vaccination has been well exemplified in this out: 
break. All, except the younger daughter, bore marks of good vaccina- 
tion. In her case, however, the operation, which had been performed 
no fewer than four times, had been unsuccessful ; the result being 
that the disease with her assumed, as has been stated, a confluent 
form, while with the others it was exceedingly mild.” 





THE SCOTCH FISHERY BOARD. 
Last year, it will be remembered, Professor Cossar Ewart paid 4 
visit to the United States and Canada, with the object of personally 
seeing what was being done in those countries for increasing the fish- 
supply. The results of his visit were given in a very valuable report 
on the Progress of Fish-Culture in America, to which we drew atten- 
tion at the time of its publication. It is understood that, in continu- 
| ation of his inquiries, the Scotch Fishery Board has desired him to 
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visit some of the principal fishing-stations in Norway aud Sweden, 
and report on the same. It/is likely that the work will be undertaken 
this autumn, and it is to be hoped that he will embody his experiences 
of the Norwegian fisheries in as full and interesting a report as that 
dealing with America. 


PROSECUTION UNDER THE PHARMACY ACT. 

At Linlithgow, a prosecution and conviction has taken place for the 
sale, by an unqualified person, of chloral hydrate, the same being a 
poison under the Pharmacy Act. The accused was found guilty, and 
a penalty of £5 was imposed. The case has one or two points of in- 
terest, and especially in the line of defence taken up, which was that 
the Registrar of the Pharmaceutical Society of Great Britain, who 
acted as prosecutor, had no locus standi in Scotland, but should have 
taken action through the agency of the public prosecutor. This ob- 
jection was held not tenable, and a conviction was very properly ob- 
tained, for it is most important for the public safety that such power- 
ful drugs as chloral should only be sold by duly registered chemists 
and druggists under the Pharmacy Act. 


UNIVERSITY OF ABERDEEN. 

DvriNG last week, the examinations for degrees in medicine and sur- 
gery have been carried on. The visitors appointed by the General 
Medical Council paid a visit to Aberdeen last week to report on the 
final examinations. The visitors were Mr. Luther Holden, Dr. Kidd, 
and Dr. Finny, of Dublin. The visitors spent several days watching 
the clinical and systematic examinations in medicine, clinical surgery, 
medicine, and midwifery. The medical classes reassemble on October 
2ist, a somewhat earlier date than usual. 


THE WEATHER IN SCOTLAND. 

Tae weather generally throughout Scotland has been marked by ex- 
treme heat, and from the north the temperatures registered have been 
very high. In some districts the warmth has been tempered by refresh- 
ing showers of rain, which have lowered the temperature and much 
benefitted vegetation. One death from heat apoplexy is reported from 
Kingussie, where very sultry weather has been experienced, the tem- 
perature in the shade registering 81°, while exposed thermometers in 
the sun showed readings ranging from 120° to 140°. 





IRELAND. 


TESTIMONIAL TO DR. BERRY, OF MALLOW. 
A MEETING was held on last Saturday, in order to take the necessary 
steps to present an address to this gentleman, on the occasion of his 
leaving that town, where he has resided for the past forty years, to 
live in Dublin. 


PROPOSED REDUCTION OF SALARIES OF MEDICAL OFFICERS OF 
BALLYMENA UNION. 
A COMMITTEE, recently appointed to consider the question of reducing 
the salaries of the officers of the Ballymena Union, have recommended 


the following reductions—namely: Dr. Ross, from £160 to £100 ; Dr. 
Kidd, £185 to £80 ; and the dispensary medical officers, from £105 to 
£80 per annum. The consideration of the adoption of the report has 
been adjourned for a week. 


RETIREMENT OF DR. BRODIE. 

Dr. Bropig, one of the inspectors of the Local Government Board in 
Ireland, has retired on full pension, after an honourable service of 20 
years as a public servant. For the last eight years of his official life, 
he has been in charge of the Cork district, and the esteem in which 
he is there held is sufficiently evidenced by the presentation to him, 
on his retirement, of two separate and valuable testimonials, one on 
chalf of the medical officers, and the other on behalf of the lay 
cers connected with the Poor-law service of the district. 





tts ‘ CITY OF DUBLIN HOSPITAL. | 

THE following appeal has been issued on behalf of this sentation 
‘‘Stoppage of the Munster ‘Bank ; City of Dublin Hospital.—The 
above institution is indebted to the Munster Bank in the sum of 
£1,222, and funds are greatly required to immediately discharge this 
debt. The Board has been obliged at the present time to close a large 
number of beds, and trusts the public will respond to this appeal, and 
enable the suffering poor, as hitherto, to obtain the benefit afforded by 
the hospital. The funds supplied by the public during the past. 
three years have not been sufficient to carry on the work of the insti- 
tution.” 


BOARD OF SUPERINTENDENCE OF DUBLIN HOSPITALS : ANNUAL 
REPORT. 

THE total number under treatment in the nine Dublin hospitals which 
receive Parliamentary grants amounted during the year to 10,051, of 
whom 8,867 left the wards cured, relieved, or were dismissed for other 
causes, including 495 who died. The mortality was 5.5 per cent. on 
those treated to a termination, and the total average daily number of 
beds occupied in all the institutions was 731.42. The Board speak 
highly of the great opportunities for medical education of Steevens 
Hospital, and regret that such an amount of materials for clinicab 
teaching should be so little used. It has been asserted that the situa- 
tion of the hospital was too far from the centre of the city for students 
to attend the medical school formerly attached to the institution. A 
scheme has been proposed to amalgamate this hospital with the House 
of Industry Hospitals, under joint management ; and, if this could be 
carried out, it might, the Board think, prove beneficial to both insti- 
tutions. The governors of the Meath Hospital have decided to set 
apart two detached wards, one for males and one for females, for the 
treatment of patients affected by septic conditions, or offensive cases 
likely to contaminate the air of a general ward. It is also contem- 
plated to open a small ward for the treatment of children suffering 
from medical diseases, and to confine the ‘‘Smyly children’s ward” 
entirely to surgical cases. A contract has recently been entered into 
by the governors of the St. Mark’s Ophthalmic Hospital, by which 
at an expenditure of £600, accommodation will be provided for eight 
additional adult patients, and also a children’s ward containing six or 
eight cots. The total income of these nine hospitals amounts to 
£39,926 13s. 9d., of which £15,972 15s. 9d. is derived from Govern- 
ment grants. 


ADDRESS TO DR. F. X. MACCABE. 

TE Poor-law Medical Union and other officers of the district which, 
until recently, were in the charge of Dr. MacCabe as Local Govern- 
ment Inspector, recently presented him with an address and testi- 
monial on the termination of his official connection with them. Soon 
after Dr. MacCabe had been appointed to a position in connection 
with the Irish Prisons Board, a committee was formed, Sir Charles A. 
Cameron, President of the College of Surgeons, being chairman ; and 
last week an illuminated address, accompanied with a massive silver 
salver and a splendid drawing-room clock, bearing suitable inscrip- 
tions, was given to Dr. MacCabe. 


ANOTHER CASE OF 8MALL-POX NEAR DUBLIN. 
AT a meeting last week of the guardians of the South Dublin Union, 
a communication was read from the medical officer of Rathfarnham 
District, to the effect that a resident of Edmonstown had been attacked 
with small-pox, and had been conveyed to Cork Street. Fever Hos- 
pital. A sister of the patient worked at a laundry where clothes in- 
fected with the disease had been sent; and thus, from the grossest 
negligence, many valuable lives may be imperilled by the disease 
spreading in various directions. Sir Charles Cameron, medical officer 
of health, advocated the providing of a cottage hospital in Rathfarn- 
ham, this being the second case which recently occurred in that district ; 
but the guardians did not consider this necessary. The following 
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resolution was adopted withienly ene idissentient; ‘‘That the person 
whie: sent’ clothes infected with small-pox to the Model Laundry at 
Edstonstown be iprosecuted by the solicitor to the board.” 
———{> = — 
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ENGLISH PRECAUTIONS AGAINST CHOLERA. 

Ok uly 18th a conference was held between Dr. Buchanan, Medical 

of the Local Government Board, and the Metropolitan Medical 
Officers of Health, as to the preparation of London 
Dr. T. Orme Dudfield, President of the Society of Medical Officers of 
Health, presided, and introduced the subject by an account of the 
steps that had been taken since the summer of 1883, with a view to 

reparation against cholera. 

r. Dudfield said that, in 1884, when cholera made its appearance 
in’ France, 4 conference to concert measures of defence for London 
was held by’ the’wedical officers of health, with the General Pur- 

Committee of the Metropolitan Asylums Board, that Board 
ee been, constituted a ‘‘ Local Authority,” under the’ Diseases 
Prevention Act, 1855, by the Diseases Prevention (Metropolis) Act, 
1883. One of the objects of the latter Act was to make better pro- 
vision, as regards’ the metropolis, for the isolation and treatment of 
pefsons suffering from cholera, and by it the Board was enabled to 
utilise its buildings, ambulances, and staff, for the execution of the 

wers. and duties. imposed on it under both of the Acts, Imme- 

iately after‘the passing of the Act, the Board resolved to provide 
accommodation for cholera-patients in the metropolis, as a whole, 
without respect to parochial boundaries, partly by the use of its own 
hospitals, partly by the acquisition of sites for huts, and partly by 
arrangements for the use of beds at general hospitals, at infirmaries, 
and at workhonses. The beds placed at the disposal of the managers 
were about 1,700, irrespective of 250 available at their own hospitals. 
The. design in the proposed arrangements was to constitute the 
managers a first line of defence for immediate action on the appear- 
ance of cholera. 

Had cholera come, the other local authorities (the vestries, ' etc. ) 
would have been liable to provide additional accommodation for the 
sick, if necessary, as well as refuges for the other inhabitants of houses 
where there were cholera-patients too ill to be removed to a hospital. 

‘The questions considered by the conference were mainly how an 
epidemic of cholera could best -be met, and -what convenient buildings 
of sites ‘for ‘hospitals could be made available in the several districts. 

(‘The committee had previously addressed a communication to the 

ical officers of health, in which questions connected with provision 
of hospitals, disinfection of excreta, hand-ambulances, notification of 
cholera-cases, etc., were dealt with,’ and to that communication a 
collective reply was sent, in September last, through the secretaries of 
the Society of Medical Officers of Health. 

In 1883, and again in 1884, the Local Government Board addressed 
communications to,the several ‘‘local authorities” with reference to 
cholera. The Board also issued two orders, with a covering explana- 
tory letter’; one addressed to the Port of London Sanitary Authority, 
who, of necessity, would constitute the outer line of deferice, and the 
second addressed ‘to all the other port sanitary authorities, etc. The 
Board also forwarded, for the information of all sanitary authorities, a 
“‘ memorandum,” prepared by their medical officer, on ‘‘ Precautions 
against the Infection of Cholera.” 

The regulations issued by the Board in 1886, imposed on the 
vestries, etc., as ‘* Local Authorities,” the duty of making arrange- 
ments forthe preyention and treatment of cholera, including the 
medical visitation of the houses of the poorer classes for the purpose of 
detecting cholera and diarrhea, and the supply of medical attend- 
ance and nursing, and of medicine and disinfectants. "What the 
Board had done in the past might be taken as an indication of what 
the Board would be likely to do in the future, should occasion arise. 
twas to be supposed, also, that the arrangements of the Asylums 
Board, made in 1883 and 1884, would hold good at the present time. 

Dr, George Buchanan then made some interesting observations, in 
the course of which he said that the threat of cholera in 1883 was 
more serious than that which was now exciting attention, it being a 
peculiarity of cholera'iin Europe that it usually made a threatening 
appearance for about three years in succession, and then was heard of 
no more(for a time. , His,object in desiring to take counsel with the 
medical officers of health was to avoid hurry and panic, In this country 
no confidence was reposed ‘in quarantine, but much in the practice 
of medical Cc? through ‘the officers of the several port sanitary 
atithorities. ‘The duties of those authorities were dekined by the 
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Board’s order of 1883, A‘vessel coming! from an infected country:wnisiy 
required to anchor where ordered until i d. If found healthy, 
all passengers were allowed to go free. If there were any sick on, 
board they were detained; the healthy being allowed to depart, their 
several destinations being recorded, and the vessel was’ disinfected. 
The Board had been looking to the defences of the principal ports: by 
inspection made in 1884. During the present year, the survey had 
been extended, and the various arrangements had been investigated, 
including the provision of hospital-accommodation. The Board's: in, 
spectors had looked closely to the condition of the several towns, and ~ 
to see how the local authorities were doing their work. At some of the 
ports the arrangements were very satisfactory, the authorities: being 
careful and thoughtful in their preparations ; at others there were « 
shortcomings. The inspectors had striven to rouse. less. careful 
authorities. A principal danger to be guarded against was the im- 
portation of cholera in rags, and so it had been arranged that rags 
should not be imported without proper precautions against possible 
mischief. With reference to the Soctety’s views on the supervision of 
the water-supply, from its sources to the» consumers’ cisterns, ex- 

ressed ,at the Conference in 1883, he had conveyed them. to the 
sy In Colonel Sir Francis Bolton, the water-examiner, the 
Board had an officer who devoted much thought and attention to this 
important subject. His reports showed the work done by’ the com- 
panies to safeguard the supply. In 1883, the sanitary authorities 
took steps for securing'the purity of the water in cisterns, and this 
combination of local vigilance ‘with central’ vigilance should be con- 
tinuous. With tespect to ‘hospital-provision, it should: be remem: 
bered, as had been stated, that the Asylums Board would-only profess 
to provide a first line of defence. The 2,000 beds they were said to 
be able to provide would be very useful, but it was important to in- 
quire as to the convenience of the proposed hospitals in point of near- 
ness to those of the sick ‘who would be likely to require hospital- 
treatment. The vestries and ‘district boards would form the second 
line of defence, and this would be the more important should cholera 
come. The vestries would have to provide places of refuge for the 
healthy when the sick were too ill to be moved, ‘With this branch 
of work, probably the most important, as being the best way of deal- 
ing with cholera, the Asylums Board would have nothing to, do, nor 
with the provision of disinfectants, medicines, etc. He concluded by 
inviting suggestions from officers of health. 

A discussion followed,’ in which the medical officers of health for 
Poplar, Bermondsey, Marylebone, , Newington, the Strand, Chelsea, 
Battersea, and others, took part. The general feeling was—and with 
this the medical officer of the Board agreed—that, in the event. of 
cholera making its appearance, the local sanitary authorities should be 
prepared to do their own duty, not resting too much ‘on what the 
Asylums Board might be able to do, but depending primarily on their 
own efforts, alike for removing those conditions which allowed the 
spread of cholera, and for dealing with: the disease if it became 
epidemic. : 


MEDICAL SICKNESS, ANNUITY, AND LIFE- 
ASSURANCE FRIENDLY SOCIETY. 


SECOND REPORT OF THE COMMITTEE TO THE MEMBERS. 


GENTLEMEN,—It will be in your recollection that, when we presented 
our former report, the Society had been less than six months in exist- 
ence, and its financial operations covered but one quarter. Thus, 
although great care had been exercised in the preliminary work, its 
success—and, in a lesser degree, even its usefulness and necessity— 
were matters of anticipation rather than accomplished fact.. Since 
then, there has been’ fuller opportunity for testing, by actual work 
and experience, the plan put forward ; and we venture to hope you 
will find in the present report enough to satisfy you of the usefulness 
and practicability of the Society’s operations, and of the great posst- 
bilities that are before it in the future. 

During the year there has been a steady and constant influx of 
new members (183 proposals having been received), and much interest 
has been taken in the work, resulting in cordial co-operation and 
valuable suggestions from many members and friends, for all of which 
we tender our hearty thanks, and trust this personal activity may 
continue, as we are certain nothing is more likely to promote the 
healthy and sound growth of the Society. It is also our duty ‘to 
acknowledge the publicity and encouragement that have been given 
to the Society by most of the medical press, our special thanks being 
“ to the Brice MEDICAL JouRNAL and the Medical Times and 

azette, 

Perhaps the most interesting and exact description of the Societv” 
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consists ina tecital of bare facts, and we have much. pleasure in in- . 


viting your attention to the following detailed statement of the work. 
MEMBERSHIP. 
Up to June 80th, 678 members had sent in proposals, and the 
present results of these are as follows, 
Good on the books... oop ie «»- 607 
Suspended ... one pe a be 
Lapsed after paying one quarter ... nee 
Lapsed after paying two quarters Ser 
Lapsed after paying three quarters bx 
Proposers who paid entry-feeonly =... 4 
Declined... ree ve “a 7 
Deaths notified x sae Se Gs 
Including the three under suspension (who may elect to continue), 
this leaves 610 members, whose memberships may be classed as follow. 


wm CO bo Co CO NI 09 


Sickness, annuity, and life-assurance ... 81 
Sickness and annuity st se «. 283 
Sickness only ou dee coe eos. 100 
Annuity only aa ar ae ~ 5 
Annuity and life-assurance a oe 1 
Life-assurance only we ose ook 4B 
Sickness and life-assurance a a 


Dividing the various funds, and treating each separate assurance as 
a distinct contract, the following results are shown. 
There are 373 contracts for annuities, classified as follows, 
230 for £50 0 per annum. 
51 for 37 10 per annum. 
91 for 25 0 per annum. 
1 for 20 0 per annum. 
There are 144 life-assurance contracts, classified as follows. 
105 for £200, or a total of £21,000 


.. a: “so 175 
2 4, SOON. 5. se 300 
So. Mew « 2,200 
1 39 75, 39 2 75 
11 ” 50, ” ? 550 
3 9 25, » 2? 75 


145 contracts for a total of £24,375 
In the Sickness Fund there are 583 contracts, for the following 
amounts. 





322 contracts for £4 4s. per week. 
112 contracts for £3 3s. per week. 
149 contracts for £2 2s. per week. 

Taking these together, the general average rate of full sickness-pay 
is, as nearly as possible, 3.3 guineas per week; or, taking a fair 
approximation, £3 10s. 

The present ages of the members who have sickness-contracts range 
from 23 to 54, and give a general average of 38.4 per member. At this 
rate, according to the data on which the tables are based, the average 


“Tisk of sickness is 1.070 weeks per annum per member ; but the risk of 


sickness cannot be correctly gauged by average age ; and, to ascertain 
this accurately, it has been necessary to calculate the liability under 
each individual contract. This shows a net risk of 1.117 weeks per 
annum per member. Eliminating from the calculation a number of 
members who are undergoing their six months’ probation, the Society’s 
current expectation of sickness under the tables is at the annual rate 
of 578 weeks per annum, or, in other words, a constant average of a 
fraction over 11 sickness-claimants.. This must, however, obviously 
be a continually varying quantity. 

Examining the work of the various funds in detail, the following 


“results are exhibited. 


“that tite, £843 0s. 8d. has been expended for sickness pay. 


Sickness Funp.—This, by far the most important branch of the 
Society’s work, is now in full operation, over 400 members having 
become eligible to receive payment on the 1st September, 1884. Since 
This 
amount has been paid to 57 members on account of 230 weeks’ 5 days’ 
sickness, in periods varying from a minimum of one week to a maxi- 
mum of seventeen weeks one day. The illnesses, all of which have 
been fully and periodically certified and verified, have been of a very 
varied nature, and comprise eight cases of accidents from riding or 


~driving, one of rheumatic fever, one of scarlet fever, three of rheu- 


matism, 22 of affections of the throat or lungs, three of blood-poison- 
ing, and others of a less serious character. The experience, so far, 


‘ seems to show a probability that, after a reasonable lapse of time, and 


t 


“ona proper valuation, this fund will possess a profit surplus available 


for appropriation among its members. Extreme caution must, how- 
ever, be exercised, lest too hasty deductions should be made, only to 
be falsified by later-knowledge. Already there are evidences that, 


q 





‘while members of the profession escape many ailments and dangers to 


which the industrial classes are subject, they have to. encounter. special 
risks incidental to their work, and there are good grounds for ¢on- 

atulation that the rates adopted suffice to cover these contingencies. 

urther, testimony of the necessity of ample premiums is to be found 
in the rates of one or two somewhat similar societies which—possibly 
prompted by our success—have been recently started, whose sickness- 
rates, if fully tested, will be found to be rather higher than our own. 
There is, too, the fact to be borne in mind,.that whatever profits may 
arise must always remain the sole property of the. members, and be 
applied for their advantage alone, and with this, and the present 
satisfactory balance in this fund alone of £2,846 9s. 7d., a policy of 
patience may well be exercised. 

We cannot, however, leave the subject without pointing out how 
fully the usefulness of the Society has already been realised, several 
cases of sudden and severe illness having overtaken members almost 
on the threshold of their connection with the Society, and we have 
received several letters expressing a sense of the aid and comfort 
derived from the means adopted to secure an independent assurance, 

In these matters facts are much more eloquent and convincing than 
mere theories, and we believe the two following typical cases are 
wersny your attention, as specially proving the usefulness of the 

ociety. 

ye general practitioner in the Midlands, aged 27, joined the 
Society at its starting for sickness-pay of £4 4s., and. an annuity of 
£50. He has up to the present paid premiums amounting to £13 4s, 2d. 
In November, 1884, he was attacked by rheumatic fever, and has re- 
ceived from the Society £47 8s. 

B., a general practitioner in the south-west, aged 30, joined the 
Society for sick-pay of £4 4s., an annuity of £50, and payment of 
£200 at death, and has paid to the Society up to the present 
£21 0s. 10d. While engaged in professional work he was thrown 
from his horse, and sustained a compound fracture of the leg, and 
has received from the Society £54 12s. 

Annuity Funp.—This fund, from its nature and constitution, is 
confined almost entirely to the reception and accumulation of thé pre- 
miums against future claims, necessarily of a deferred character, and 
to their investment at as high a rate of interest as is consistent with 
perfect safety. We have, however, received several communications 
regretting that the Friendly Societies Act will not allow of a larger 
provision being made for any one member than the annuity of £50 
per annum, and it has been suggested that means should be taken to 
enable members’ wives to pay for annuities, with the right to continue 
such payments should they become widows before the annuity-age is 
reached. This suggestion is now under consideration, and if it be 
found possible to adopt this or any other plan calculated to increase 
the usefulness and popularity of the Society, prompt measures’ will 
be taken to carry it into effect. 

Some regret has also been expressed by two.or three of the mem- 
bers that, should the age of 65 not be attained, the premiums paid for 
annuities would confer no benefit. It must, however, be borne in 
mind that this was one of the elements taken into consideration when 
the tables were constructed, and any system of returning the whole or 
part of the premiums in such cases must necessarily be met by an 
increase in the rates, There is an easy method ‘of correcting the 
result objected to by members taking at the same time as the annuity 
a sufficient life-assurance, as in that case one contract must be: profit- 
able just in proportion as the other is unprofitable. | It may be! pos- 
sible, however, in the event of there being a profit surplus to this 
fund, to dispose of it in providing a payment on the death of mem- 
bers who do not live to the age of 65; and we have decided to lay the 
whole matter before the actuary at the first valuation. 

AssURANCE Funp.—Beyond the fact that no deaths have, up to-the 
present, occurred among the members who have life-assurance. con- 
tracts, there is nothing in the work of this tund calling for comment. 

MANAGEMENT Funp.—It will be seen, on reference to the figures 
under this head, that the economy in management, which was’ pro- 
mised at starting, has been fully maintained; for, while the rales 
stipulate that in no case shall more than ten per cent. of the premigm 
income be used for this purpose, little more than half that amount 
has been sufficient up to the present, with the result that there is mow 
a clear profit balance in the fund of £603 6s. 5d. There are few items 
in thé experiditure calling for comment or explanation ; but it will be 
noticed that the cost of acquiring investmetits has been at once charged 
to management, instead of being added as an asset to the price paid, 
and thus the amount of each investment ‘standing in the books is really 
the exact purchase-money only. Up to the present, no cost has-been 
incurred in office rent or furniture, and now that the Society has:be- 
come fairly established, some arrangements of & very moderate nature 
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“twill be made in this direction. As this will be met by probable 
savings in other items,'there is every prospect that the present low 
ratio of cost will be preserved, and in this matter the Society will 
continue to bear favourable comparison with kindred organisations, 
‘Jt must, however, be borne in mind that, with the exception of Resly 
official work, the Society has been managea by ‘ts honorary officers ; 
and our thanks, as well as those of the members, are especially due to 
the Chairman, Vice-Chairmen, Treasurers, and the members of the 
Executive Committee, who have given a great deal of valuable time 
and thought to the business. 

' Iwvestments.—During the year, a watchful care has been exercised 
over the balances, and as rapidly as possible the best investments have 
been sought for the accumulated capital. As a result, it will be 
noticed that nearly £6,000 is now placed in undoubtedly good securi- 
ties, returning an average of over three and a half per cent. on the 
amount invested. This is the more satisfactory as this element is only 
next in importance to the premium-rates ; and, as all the calculations 
are based on the assumption of a three per cent. interest, the continu- 
ance of an cpr gy and higher average will help materially in 
creating surplus profits divisible among the members. In the matter 
of investments, we have received much assistance from Mr. Stephen- 
son, the eminent actuary, and one of our arbitrators, and have had the 
advantage of the advice of the trustees, to all of whom we are greatly 
indebted. 

The following is a general statement of the income and expenditure 
of the year, and the financial result : 


Income. ris 
; 6. “ad. 
Sickness Fund S68' SB 354 9 13 
Annuity Fund othe nil site 21 0 
Assurance Fund Sere nil oe 5 5 
Management Fund,....... S87 5 20, ...0 33 6 


£6,208 13 1 £1,210 8 6 


Expenditure. 
£s.d 





£4,998 4 








Net accumulation in the year, £4,998 4s. 7d. 


Among the matters brought under our consideration during the 
year, it is necessary to refer to the question of income-tax. This was 
raised by letters from several members, inquiring how far the amount 

id to the Society as premiums was exempt from taxation, and the 

ecretary was instructed to make inquiries on the matter. He did so, 
and received a verbal answer from the Income-Tax Inquiry Depart- 
ment at Somerset House, that the amount so paid could be deducted 
from taxableincome. This was notified to all the members; but, sub- 
sequently, a notice was received from the Commissioners, which re- 
opened the whole matter. It was then found the exemption rested on 
the not very explicit terms of two Acts of Parliament ; and an official 
letter has recently been received, to the effect that the exemption ap- 
plies only to payments for annuities and life-assurance, and not to 
those on account of sickness-assurance. It has been pointed out to 
the officials that, under this decision, the members would in equity 
be justified in omitting any sickness-pay received from their return of 
income, and this view was concurred in. To meet the case, the Secre- 
tary will be glad to supply any member having a combined assurance 
with a certificate of what proportions of the premium are for sickness, 
and for other purposes. It must be understood that all interest, in- 
come, etc., of the Society is exempt from income-tax, and that this 
has in no way been called in question. 

It is not now proposed to alter or amend any of the rules. 
As already stated, several suggestions on this subject have been re- 
ceived, all of which have been carefully noted, and the operation of 
several of the rules is being watched in order to ascertain if any, and 
what, modifications would be improvements. For the present, how- 
ever, having to the short time they have been on trial, it is 
probably best to leave them unaltered until further information and 
experience are obtained, more especially as, taking the rules on the 
whole, they appear to give general satisfaction. 

We take this opportunity of expressing the confidence which the 
experience of the past year justifies us in holding as to the work and 
prospects of the Society. We trust that the publication of this report 
will obtain for it a large accession of members. Although the present 
membership is more than sufficient to make the work of the Society 
sound and success‘ul, it is by no means so large as we think—having 
regard to the numerical strength of the profession—it might, and, in- 
deed, deserves to be. We hope that, in the near future, a special 
effort will be made to obtain for the Society increased publicity and a 

y4arger and more representative membership—a result that will be 
much helped if those who have already joined will personally bring 
the work to the notice of their friends, and endeavour to induce them 
)be,co-operate in an organisation which, while it provides a means for 





mutual aid and safety, is based on principles of complete independence 
and self-help. 
(Signed) by order and on behalf of the Committee, 
July 15th, 1885. Ernest Hart, Chairman, 


Statement of Assets and Liabilities as on June 30th, 1885. 


Cr.] ASSETS. 
£1,746 Great Western 5 per cent. Rent Charge Stock, cost price 
at 141} per cent. aS Wa ag .6 - 
£2,365 Os. 9d. Croydon Corporation 34 per cent. Stock, cost price at 
97} per cent. = o ‘7 oo ce 
Debenture of Downham and Stoke Ferry Railway (4 per cent. in- 
terest) oe =a Ys ; o% be 
Union Bank Current Account -- £69517 9 
Less Cheques not cleared 87 16 0 


£ 8d, 
2,474 19 1 
2,300 @ 0 
1,000 0 0 


658.1, 9 
£6,433 0 10 
i eeaietiieniereeimetcte al 





Dr.] 
Sickness Fund 2,846 
Annuity Fund os 5a os sae -- 2,289 
Assurance Fund oot és ie ba Se 744 
Management Fund 4 se oe is bs 603 


LIABILITIES. £ ad 


ooo- 


§ 
es 
id 
o 
Ss 





Statement of Accounts and Balances for the Year ending Jume 30th, 
1885. 
Dr.) MANAGEMENT FunD. 
To Balance, July Ist, 1884 .. es be 
», Entry Fees se 
», Less returned.. 


3, Second Notice Fees <3 a 
», Proportion of Premiums, 10 per cent. 


£970 12 3 


£ 3.4. 
206 8 
56 19 

211 
27 18 
26 11 
36 15 
10 2 


367 5 10 
603 6 5 


£970 12 3 


Cr.] 

y Salaries and Auditors’ Fees 
Printing, Stationery, etc. 
Advertising .. e es es 
Stockbroker’s and Banker's Charges and Stamps 
Travelling, Office Expenses, etc. .. Bs 
Postage gx -s 
General Meeting Expenses 


Balance .. 





£ 8.d, 

616 16 6 
3,043 10 9 

29 5 


Dr.] SicKNEss Funp. 
To Balance, July Ist, 1884 bi ae 
», Members’ Payments 
», Interest 


Cr.) 
By Sickness Pay 
»» Balance 





Dr.) Annuity Fonp. 
To Balance, July lst, 1884 fp 36 
», Members’ Payments 
»» Interest 


Cr.) 
By Balance 





Dr.] ASSURANCE Founp. 
To Balance, July 1st, 1884 
», Members’ Payments 
»> interest 


Cr.) 
By Balance 


I certify the above to be correct abstracts of the accounts of the Society, which 
are duly vouched. H. R. JENNINGS, 

Public Auditor under the Friendly Societies’ Acts, 
July 11th, 1885. 46, Great Ormond Street, W.C. 
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SOCIAL SCIENCE ASSOCIATION. 


Tae annual rey. of members was held at the offices of 
the Association, in Adam Street, on Wednesday, July 22nd, the 
Treasurer, Mr. Joseph Brown, Q.C., in the chair. A report from the 
Council, detailing the action taken by the Association during the 12 
months ending June, was —— and ordered to be received and 
circulated. The report dealt with several subjects of interest in regard 
to which special action had been taken ; and, among these, may be 
mentioned the Fine Art Copyright Bill, promoted by a Committee of 
the Association ; the death duties ; the Corporate Propeity Security 
Bill ; prison-administration in Ireland ; secondary education ; pollu- 
tion of rivers. 

The Council also reported that they had had under their considera- 
tion a proposal to add a further department for the discussion of tem- 
perance su The proposal, which had been suggested at a public 
meeting held at Birmingham after the conclusion of the Congress 
business in September last, was one which the Council felt they could 
not support, in the interests either of the Association or of the cause 
of temperance. Recommendations or resolutions passed in such a 
special department would, it was felt, lose much of the weight they 
would otherwise possess if arrived at in a general section or depart- 
ment ; and the creation of a further division in the organisation of 
the Society would be less a source of strength than of weakness. 

The Council express their regret that, for the first time in the his- 
tory of the Association, they have considered it prudent this year to 
forego the preparations for a provincial meeting. A hearty invitation 
from the city of Bath had been received and provisionally accepted, 
when the announcement came that the general election would pro- 
bably take place in the autumn. The Council reluctantly decided, 
therefore, to defer their final acceptance, in the hope that the oppor- 
tunity of meeting in that interesting city might be revived under more 
favourable circumstances for the next year. 

It is proposed, however, that, in lieu of a Congress, a two days’ 
Conference on ‘‘ Temperance Legislation” shall be held in London in 
the month of January, all the expenses in connection therewith being 
raised by a special fund. This is a subject which, at the opening of a 
new Parliament, will receive widespread attention ; and in its legis- 
lative aspects it is one in the solution of which the Association may 
usefully be able to take a part. The holding of such a Conference 
will afford an opportunity for the official expression of opinions as 
held by the leading societies interested in the subject. It will not, 
and under the constitution of the Association it could not well, be 
organised for the purpose of carrying out any distinctive policy. The 
outlines of such a policy will, it is hoped, be arrived at by the votes 
of those present ; and the Council confidently trust that they may 
afterwards be found of some use in the proceedings of the legislature, 
for it is certain that Parliament will shortly have to deal in a practical 
manner with the laws affecting the sale of alcoholic liquors. 

The following appointments in the Association for the ensuing year, 
1885-86, were then made ; the President of the Association and the 
Presidents of Departments for the past year continuing in their re- 
spective offices for a second year. 

— of the Association.—The Right Hon. G. Shaw-Lefevre, 


President of Cowncil.—Sir Richard Temple, Bart., G.C.S.I., C.LE., 
D.C.L., LL.D. 
Q ere of the Jurisprudence Department.—John Westlake, Esq., 
.C., LL.D. 
resident of the Education Department.—Oscar Browning, Esq., 


President of the Health Department.—Norman Chevers, Esq., C.1.E., 
M.D., F.R.C.S. Eng. 
_ President of the Economy and Trade Department.—Viscount Lym- 
ington, M.P. 

President of the Art Department.—The Right Hon. A. J. B. Beres- 
ford-Hope, M.P. 

Chairman of the Repression of Crime Section.—J. S. Dugdale, Esq., 
Q.C., Recorder of Birmingham. 

Foreign Secretary.—John Westlake, Esq., Q.C., LL.D. 

Treasurer.—Joseph Brown, Esq., Q.C. 

Auditors.—Andrew Dunn, Esq.; Andrew Edgar, Esq., LL.D. 

Secretaries of Departments,—I. JURISPRUDENCE AND AMENDMENT 
OF THE Law: H. N. Mozley, Esq., M.A.; Meryon White, Esq., M.A.; 
A. Herbert Safford, Esq.— Il. EpvcaTion: Rowland Hamilton, Esq. 
—III. Heatrn: H. H. Collins, Esq.; Edward Seaton, . M.D.— 
IV. Economy AND TRADE: the yo S. A. Steinthal ; ward J, 
Watherston, Esq.—V. Art: A. H. Mackmurdo, Esq.; P. H. Rath- 


bone, Esq. 





The proceedings terminated with the election of the various Stand- 
ing Committees of Departments, and hearty votes of thanks to the 
officers for their services during the past year. 





MEETING OF METROPOLITAN ASSOCIATION OF 
‘MEDICAL OFFICERS OF HEALTH. 


THE first meeting of the Joint ‘Committee of the Association of Me- 
dical Officers of Health was held on Thursday, July 16th, at 4.30 P.m., 
at 1, Adam Street, Adelphi. The object of the meeting was to consider 
the desirability of, and what steps should be taken towards improving 
the tenure of office of medical officers of health. There was an unusu- 
ally good attendance, comprising deputations from the North- Western 
Association of Medical Officers of Health, from the North Riding Asso- 
ciation of Medical Officers ot Health, and from the Midland Associa- 
tion of Medical Officers of Health. Among these, were Mr. Vacher 
(Birkenhead), Mr. Atkinson (Settle), Dr. B. Hill (Birmingham), 
Messrs. Henry May (Aston), C. Perks (Burton-on-Trent), George Fos- 
broke, Jun. (Stratford Combined District), Dr. H. Page (late Redditch), 
Dr. Saunders (London) and Mr. Vacher were appointed Secretaries. 
Several letters of apology for absence having been read,the meeting pro- 
ceeded to the consideration of the special business for which it was 
convened. Considerable divergence of opinion was expressed as to the 
nature of the tenure of office as now held in various parts of the 
kingdom, and as to the constitution of the various sanitary districts. 
The Chairman observed that the metropolitan medical officers of health 
regarded their appointments as practically permanent, dependent on 
good conduct; and some of the provincial officers felt they held their 
positions on the same terms. Others, even from the large towns, felt 
that they had no such sense of security, but were at the mercy of 
local influence, or that of the local sanitary authority ; indeed, more 
than one good man had been the victim of such local pressure. The 
scope of action and power of the Local Government Board was felt to 
be uncertain and unsatisfactory. Much difference of opinion was also 
expressed as to the wisdom of the present formation of sanitary dis- 
tricts. One of the deputations appeared to contend that small areas had 
some advantages in having local men for the office ; the general opinion 
of the meeting, however, was that small districts should disappear, 
and important centres and combinations of districts of sufficient im- 
portance to guarantee an adequate salary and effective work should 
alone be allowed. Experience of all these various points was given 
by one or other of the members present. After much discussion, it was 
suggested by the Chairman that, without entering then upon the 
technical details and exceptions to the rule (and probably the metro- 
polis would have to constitute the chief exception in the future as 
now) necessarily involved in the work, it would be better to agree to 
affirm a ees: which ought to govern all the appointments. 
It was proposed, seconded, and carried unanimously, that it is 
desirable that the tenure of office of medical officers of health be 
made upon similar terms to that of the poor-law medical officers. It 
was subsequently proposed by Mr. G. Fosbroke, seconded by Dr. H. 
Page, and carried unanimously, that delegates from the British Medical 
Association, the Social Science Association, and such other public 
bodies as may be deemed desirable, be requested to unite with the 
members of that influential and representative meeting, to form a 
deputation to lay the subject before the Local Government Board 
on as early a date as possible. It was agreed that the full and 
technical terms of the resolution be forthwith drawn up by the secre- 
taries, and printed, and circulated amongst the members of. the 
Association for their consideration and suggestions, before the view 
of the deputation to the Local Government Board was finally pre- 
pared. 








BRIGHTON AND SussEx Mepico-CurrurGicaL Society.—The fol- 
lowing is the list of officers of this Society, elected at the annual meet- 
ing on July 9th, 1885. President: Dr. Byass. Vice-Presidents ; Mr. 
Charles Oldham, Dr. J. Harris Ross. Treasurer; Mr, Hodgson. 
Honorary Secretaries: Dr. Mackey, Dr. Uhthoff. Honorary Librarian: 
Dr. Gasquet. Council: Mr. E. Cresswell Baber, Dr. Ewart, Mr. D. 
W. Giffard, Mr. Lockwood Hawken, Mr. F. A. Humphry, Mr. Athol 
Johnstone, Mr. Arthur Nicholson, Dr. Whittle. 

Herpes IRIs AFFECTING THE CoNnJuNcTIVA.—Dr, Bergmeister 
describes a case of recurrent herpes iris of the conjunctiva, in a stone- 
worker, aged thirty, who had suffered from eight attacks. The mucous 
membrane of the nose and mouth were free, but the skin of both arms 
and legs were affected with the characteristic rash. A croupous mem- 
brane was seen in the eyes; the lids were swollen, and there was much 
catarrhal secretion. Similar cases have been mentioned by Fuchs in 
1876, and by Neumann in 1883. 





THE BRITISH, MEDICAL JOURNAL. 


- [Ang. i, 1885, 








ASSOCIATION ‘INTELLIGENCE, 


NOTICE OF EXTRAORDINARY GENERAL MEETING. 
Norice is’ héréby given that an Extraordinary General Meeting of 
members will be held at Exeter Hall, London, on Friday, August 14th 
next, at 4 o'clock in the afternoon, for the purpose of confirming the 
resolution passed at an extraordinary general meeting of members held 
at the Town Hall, Cardiff, on the 30th instant, namely, that Articles 
13 and 15 be altered so as to read as follows: 

13. The Council may, whenever they think fit, and they shall, 
upon a requisition made in writing by any 100 or more members, con- 
vene an extraordinary general meeting. 

15. Upon the receipt of such requisition, the Council shall forthwith 
proceed to convene a general meeting, and if they do not so within 
21 days from the date of the requisition, any 100 members may them- 
selves convene a meeting. Francis Fowke, General Secretary. 

. Cardiff, July 30th, 1885. 





NOTICE OF QUARTERLY MEETINGS FOR 1885, 
ELECTION OF MEMBERS, 
Any qualified medical practitioner, not disqualified by any by-law of 
the Association, who shall be recommended as eligible by any three 
members, may be elected a member by the Council or by any recognised 
Branch Council. 

A meeting of the Council will be held.on October 14th, 1885, 
Candidates for election by the Council of the Association must send in 
their forms of application to the General Secretary, not later than 
twenty-one days before the meeting, namely, September 24th, 1885. 

Candidates seeking election by a Branch Council should apply to 
the secre of the Branch. No member can be elected by a Branch 
Council ess his name has been inserted in the circular summon- 
ing the meeting at which he seeks election. 


Francis FowkeE, General Secretary. 





BRANCH MEETINGS TO BE HELD. 


Sours Inpian Brancu.—Meetings are held in the Central Museum, Madras, on 
the first Saturday in the month, at 9 p.m. Gentlemen desirous of reading papers 
or exhibiting specimensare reauested to communicate with the Honorary Secretary. 
—J. MAITLAND, M.B., Honorary Secretary, Madras. 


East ANGLIAN Brancu: Essex Districr.—The next meeting will be held at 
the Horn Hotel, Braintree, Friday, August 7th, at 2.30 p.m. Dr. Elliston, of 
Ipswich, President of the East Anglian Branch, will preside. Programme and 

genda.—1. 2.30, General Meeting to arrange time and place of the next meeting. 
2. The Treatment of Women after Child-birth, by the President. 3. The Radical 
Cure of Hernia, by C. B. Keetley, Esq., F.R.C.8., London.. 4. A Case of Recovery 
from an Artificial Anus occurring after an Operation for Hernia, by J. Harrison, 
Eq.» sen., Braintree. 5, A Case of Myxcedema, by C. E. Abbott, Esq., Braintree. 
6, Twin Abortion, by J. Sinclair Holden, M.D., Sudbury. 7. A short Account of 


the New Association of Members of the Royal College of Surgeons, iA C. E 
‘0 


Abbott, Esq., Honorary Secretary of the Association for Essex. 8. Coxeter’s 
Obstetric Vade Mecum will be shown by C. E. Abbott, Esq. At the conclusion of 
the meeting, there will be high tea at the Horn Hotel; tickets 3s. Any member 
Wishing £0, present, er to read a paper, or to exhibit a case, is requested to 
notify his intention to the honorary secretary on or before Tuesday, August 4th. 
—WiiuiamM Tomas Jackman, Honorary Secretary, Coggeshall, Essex. 


SHROPSHIRE AND MID-WALES BRANCH: ANNUAL 
MEETING. 


THE annual general meeting of the Branch was held at the Salop In- 
firmary on Tuesday, June 30th, at 2 p.m. The President, J. D. 
Harriss, on occupied the chair. 

Officers and Cowncil.—After proposing a hearty vote of thanks to 
the retiring President, Mr. W. Bowen Davies, and having read his 
address, the President laid before the meeting the. list of officers of 
the Branch nominated for the ensuing year, when the following gentle- 
men were declared duly elected. President-elect: W. H: O. Sankey, 
M.D. Council of the Branch: E. Andrew, M.D.; W. B. Davies, Esq.; 
W. Eddowes, Esq.; 8. T. Gwynn, M.D.; J. R. Hum hreys, Esq.; H. 
Keyworth, M.B.; E. Robinson, Esq.; H. J.. Rope, bs 27 4 0. 
Sankey, M.D.; A. Strange, M.D.; R. W. O. Withers, Hse. (Auditor), 
Representative on the Cowncil of the Association: Arthur Strange, M.D. 
Honorary Secretary : Edward Cureton, Esq. 

oe of Council.—The following report was read. 

‘Your Oouncil have to report that, during the past year, three 








members have resigned the Branch, and that two members, Mr, E, J, 
Parry, of Shrewsbury, and Mr. J. Jones, of Lidnfyllin, have been re. 
moved by death. The Branch, on the other hand, maintains its 
strength, being to-day 107 in number, as compared with 96 last year, 
Your Council much regrets to have to report that the average attend. 
ances of members at the quarterly meetings held during the past, year 
have been so small, that it is compelled to abandon the idea of 
organising quarterly meetings for the future; but, instead, proposes 
to hold one annual and one half-yearly meeting, by which means it is 
hoped that larger gatherings of members may. be secured. 

‘*In conclusion, your Council wish to state that. the finances of the 
Branch are in a satisfactory state, showinga balance of £32 9s, 4d, 
With respect to this balance, your Council wish to have the opinion 
of this meeting as to the advisability or not of voting a sum of money 
to one or other medical society of a benevolent character, as the 
Branch did last year. Upon reference to the annual report. of the 
British Medical Benevolent Fund, it will be seen that several Branches 
have voted various sums from time to time to the Fund.” 

After the meeting had adopted the report of the Council, it was 
unanimously decided to vote five guineas to the British Medical Bene. 
volent Fund, and a similar sum to the Royal Medical Benevolent 
College. 

Papers.—The following were read. , 

1. Mr. Lawson Tait : On the Surgical Treatment of Gall-Stones, 

2. Dr. Dalton (King’s College Hospital): The Relation of Micro. 
Organisms to Disease ; assisted by microscopic demonstrations, 

3. Dr. Chapman (London): On the Rhythm of Heart-Sounds as an 
Element of Prognosis. This was followed by a discussion by Dr. 
Foster (Birmingham) and several others. 

Spectmens,—Selections of all the most recent preparations im phar- 
macy, together with an assortment of surgical instruments, . were 
shown by Messrs. Cross and Son, of Shrewsbury, A series of digestive 
ferments, and a large variety of freshly peptonised foods, prepared 
with extractum pancreatis (Fairchild), were laid before the members, 
The rose-tint reaction of the peptones with Fehling’s solution was 
obtained, both with peptonised milk and beef-tea. Various kinds of 
peptonised tabloids, and also several kinds of antiseptic sponges, 
wound-pads, etc., were exhibited. 

Dinner.—The members, to the number of 36, afterwards dined to- 
gether at the Lion Hotel, when the usual loyal and other toasts were 
given and duly honoured. 





SOUTH, MIDLAND BRANCH: ANNUAL MEETING. 
THE annual meeting of the above Branch was held in the Old Ana- 
tomical Museum, Cambridge, on Friday, June 12th, 1885; W. H. 
Buu, Esq., President, in the chair. 

Officers and Council.—Dr. J. More, of Rothwell, was appointed 
President-elect ; and Mr. C. Johnson, of Bedford, was placed on the 
Committee of Management in the room of Dr. More. ll the other 
officers were re-elected. 

Autumnal Meeting.—It was decided that the usual autumnal meet- 
ing should take place at Stony Stratford in the first week of October. 

Mr. Knott.—It was announced that Mr. Knott, of Blisworth, had 
been successful in the recent election, and had obtained a pensioner- 
ship at the Medical Benevolent College, Epsom. 

The members afterwards joined the Cambridge and Huntingdon and 
East Anglian Branches in a combined meeting. 





NORTH WALES BRANCH: ANNUAL MEETING. 
THE thirty-sixth annual meeting of this Branch was held at the 
Wynnstay Arms Hotel, Wrexham, on Tuesday, July 7th; R. A 
PRICHARD, Esq., President, in the chair. 

Letters of Apology.—Letters of apology were received from many 
members who were unable to attend, among them being Sir James 
Paget, Bart.; Dr. W. T. Edwards, President-elect of the Association ; 
and Dr. Balthazar Foster, President of the Council, etc. 

New Members.—The following members of the Association were 
elected members of the Branch: Dr. Imlach (Liverpool), Messrs. 
Robert Jones (Liverpool), E. Evans (Wrexham), Hoops (Rossett), 
Manisty (Gresford), and D. Edwards (Mold). The following gentlemen 
were elected members of the Association and, Branch: Messrs. H. 8. 
Michell (Gronant, Holywell), R. P. Roberts (Bethesda, Bangor), W. 
R. Parry Jones (Llanfair. Caereinion), and J. P. Jones. (Flint 
Dispensary, Holywell). . =" 

The PRESIDENT. then, introduced the President-elect, Mr.,J, W. 
Roberts, M.B. 


Report of Council.—The report of. the District Council was read re 


the Honorary Secretary, from which it appeared that, ‘since the 
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meeting at Wrexham’ in’ 1877,! the’ méribers “of the Branch had in- 
creased from 72 to 106, and that: the furids'of the' Branch were in a! 
prosperous condition, and was unanimously adopted. ° 

Place of Intermediate and Annual ‘Meeting, 1886.—It was resolved, 
on the proposition of Mr. O. T. Witi1aMs, seconded by Mr. Wm. 
JONES (Ruabon), that the next intermediate meeting be held at Pen- 
macnmawr, and the annual meeting of 1886 at Festiniog. 

District Council.—The following members were elected on the Dis- 
tfict Council for the ree year’: Dr. Griffith (Portmadoc), Messrs. 
R. A. Prichard (Conway), R. Roberts (Festiniog), Charles’ Williams 
(Duffryn), Hugh Rees (Carnarvon), and J.’L). Williams (Wrexham). — 

President-elect.— Mr. R. A. PrrcHaRD proposed Dr. Eyton-Jones 
of Wrexham as the President-elect for 1885-86 ; and, in ‘doing so, 
referred to the invaluable ‘services he had rendered tothe Branch and 
the Association by acting as their representative on the Council, a 
position which they all regretted he found himself compelled to re- 
sign; This was seconded and carried unanimously, and Dr. Eyton- 
Jones thanked the Branch for conferring upon him the honour of 
electing him to fill the presidential chair a second time, an honour 
that had only been conferred: onee before on any member of the 
Branch, that being his late distinguished fellow-associate, Mr. T, T. 
Griffith. 

Secretary and Treasurer.—Mr. Jones-Morris (Portmadoc) and. Mr. 
John Richards (Bangor) were re-elected Secretary and Treasurer. 

“Representative on the Parliamentary Bills Committee.—Mr. P. Elias 
Owen (Llangefni) was elected representative on the Parliamentary 
Bills Committee. 

Representative on Council of Association.—Dr. EyTON-JONES pro- 
posed, and Dr. Ep. WILL1AMs (Wrexham) seconded, that the Hono- 
rary Secretary be elected the representative on. the Council of the 
Association. This was unanimously carried. 

President's Address.—The PRESIDENT delivered an address on 
“Mortality and Disease in North Wales.” On the motion of Dr. 
Eyton-JoNES, seconded by Mr. Roger Hucues (Bala), a cordial vote 
of thanks was awarded to him for his most interesting and instruc- 
tive address. 

Communications.—The following communications were made. 

1. Mr. O. T. Williams (Holyhead): A Case of Erysipelas with 
Unusual Features, 

2. Dr. Griffith: Abscess of the Brain. He exhibited the organ, 
and invited the opinion of the meeting on the indications and proba- 
bilities of success in operations in this malady. An interesting dis- 
cussion ensued, which was taken part in by Drs. Mackenzie and Her- 
ringham (London), Roberts (Chester), Williams (Liverpool), Andrew 
(Shrewsbury), and the President. 

8. Dr. Isambard Owen gave an address on Collective Investigation, 
inviting the Branch more generally to take up the question. 

4. Dr. Stephen Mackenzie read a paper on Some Points concerning 
Acute Rheumatism requiring Investigation. A discussion followed, 
which was taken part in by Drs. Waters (Liverpool), Roberts 
(Chester), and Griffith (Portmadoc); and a vote of thanks was unani- 
mously passed to Dr., Mackenzie for his most excellent and suggestive 
paper. 

_Hospitality.—Prior to the meeting, the members were most hos- 
pitably entertained at lunch by Dr. Eyton-Jones. 

Exhibition of Drugs, cte.—An exhibition of instruments by Messrs. 
Wm. Wocd and Son, King Street, Manchester, of drugs by Messrs. 
Evans, Sons, and Co., and of mineral waters by Messrs. J. F. Edis- 
bury and Co., of Wrexham, was held in an adjoining room, and gave 
universal satisfaction. 

Dinner.—The members, with the Mayor of Wrexham, the Vicar 
(Rev. Canon Howell), and other guests, numbering 42, afterwards 
dined together. 








Durnam UNIversiry Mrpicat Grapvuarss’ Association. —The 
annual meeting of this Association was held recently at the Hol- 
born Restaurant, when the following officers were elected for the 
ensuing year. President: Dr. Travers, Vice-Presidents: Dr. Arnison, 

Tyson. Secretaries: Dr. Mears, Dr. Milson. Council: Drs. 
Archer, Armstrong, Baker, Cook, Dixon, Drummond, Goddard, Gold- 
smith, Leach, Morton, Philipson, Wilson. Several important subjects 
came up for discussion at the meeting. In the evening, the members, 
amongst whom were several guests, dined together. The next annual 
meeting and dinner will be held at Durham. 

CHARCOAL AND CAMPHOR IN CHRonIC Utczer.—A mixture of equal 
parts of camphor and animal charcoal is recommended by Barbocci as 
an application to prevent the offensive odour and remove the pain of 
old excavated ulcers. The. camphor acts as a disinfectant, and the 
charcoal absorhs and destroys the offensive odours. 





SPECIAL CORRESPONDENCE: *’ 
v2 dott dnd sretr0'l -RVAaeney | 
(1° [nom OUR OWN CORRESPONDENT. ] 

The Influence, of .Pilocarpine and Atropine on Secretion of Sweat.—~ 
Total Vaginal Extirpation of the Uterus.—Perforation of Intestine 
in Typhus Ambulatorius.—M, Paul Bert on ‘the Physiological and 
Ethical Aspects of Experiments on Decapitated Criminals.—Dr. 
Ferran’s Inoculations.—A Scientific Centenarian, 


M. Jupro, in. a.communication on the influence: of pilocarpine and 

atropine on perspiration, made before the Biological Society, stated 

that if a dog’s.spinal cord be cut between the eighth and ninth dorsal 

vertebra, its paws become the seat of intense perspiration. This ap- 

pears to prove that there:is a spinal nerve-centre, which regulates the 

secretion of sweat. After. dividing the sciatic nerve, if the peripheral 

end be stimulated, the corresponding paw perspires profusely. The 

sciatic nerve is simply a transmitting agent ; it establishes communi- 

cation between the medullary and the peripheral nerve-centres. If, 

instead of stimulating the peripheral end of the sciatic, the nerve be, 
left intact, and pilocarpine be administered to the animal, the per- 

spiration is equally intense. If the nerve be cut and pilocarpine ad- 
ministered, the perspiration is normal. It may, therefore, be concluded 
that pilocarpine does not act on the glandular elements, but on the 

nervous system. Atropine produces the opposite effect to that pro- 

voked by pilocarpine. 

At a recent meeting of the Académie de Médecine, M. Trelat read 
a memoir on ‘total removal of the uterus through the vagina in cases 
of cancer. Santerre, in 1882, and Recamier, in 1829, were, M. Trelat 
asserted, the first to perform this operation, and were very successful. 
Nevertheless, fifty years passed before it was repeated. In 1878, the 
subject was discussed in Germany, and the removal of the organ was 
effected by abdominal section. M. Trelat, in a course of lectures de- 
livered six years ago, proved by statistics that cancer-patients lived 
longest when not operated upon. The Bordeaux surgeons, since 1883, 
have removed the cancerous uterus through the vagina eleven times ; 
five of the patients recovered, and six died. M. Dennis revived the 
question at the recent Paris Surgical Congress, and three distinct lines 
of treatment were upheld—partial operation, palliative dressings, and 
total extirpation of the uterus. Three weeks ago, M. Tillaux and M. 
Terrier read notes of two cases of cancer, in which they removed the 
entire uterus ; both patients recovered. M. Trelat, a few weeks ago, 
performed the same operation, and the patient is getting well. M. 
Terrier again performed this operation still more recently, and 
the patient died from peritonitis, M. Trelat stated, at the end of. his 
communication, that, when surgeons sought to determine the nature 
and seat of uterine cancer, as soon as the malady was suspected, ex- 
tirpation of the uterus through the vagina would be as successful an 
operation as removal of scirrhous breasts. 

At a recent meeting of the Société Anatomique de Paris, M, 
Maurice showed a specimen of perforation of the intestine, from a 
patient who had died: from typhus ambulatorius. He had been so 
slightly affected by his illness, that he continued his military service 
till three days before death, when he over-indulged in eating and 
drinking, and, feeling pain, went into hospital. M. Maurice suggested 
that in similar cases of slight fever provoking so little inconvenience, 
intestinal perforation should be treated surgically. 

M. Paul Bert, at a meeting of the Académie des Sciences, described 
MM. Regnard and 'Soyes’ researches on the body of a decapitated 
criminal. They were undertaken with a view of elucidating some 
physiological data that still remain obscure. Nerves retain their 
susceptibility to stimulating agents for some minutes after decapitation. 
M. Regnard and Soyes tried to ascertain the area submitted to the 
influence of the sympathetic and pneumogastric nerves; also 
facts concerning the muscular contraction of the lungs and the nerves, 
which provoke this contraction, the function of certain muscles of the 
hands, at present undetermined, and the action of certain nerves in 
the legs and arms. The results of these experiments will be shortly 
published. M. Bert characterised the experiments as legitimate and 
such as. may probably lead to important discoveries. Those of 
another class, made to determine how long general sensibility persists 
in criminals who have suffered capital punishment, M, Bert believes 
to be perfectly useless, and also illegal. The law, which was pro- 
mulgated in 1792, particularly specifies that neither moral nor 
physical torture shall accompany capital punishment, therefore, any 
attempt to bring back the criminal to even momentary consciousness 
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is a direct infringement of the law. M. Savrey and Vulpian supported 
M. Bert's views. : 

M. Gossélin- was directed, by the Académie des Sciences, to draw 
up a report on Dr. Ferran’s last communication. He informs that 
body that he is unable to do so,‘since’ Dr. Ferran had not sent suffi- 
cient data forreport. In order to judge the question, M. Gosselin desired 
to have an opportunity of investigating complete statistics of the 
inoculations and oo — =— Academy - aon is institut- 
ing an inquiry of this kind, and begs the Académie Frangaise to sus- 
ma ite fadlgment until it is terminated. 

The anniversary of M. Chevreul’s birthday will be celebrated on 
August 5th. On July 31st he will have reached his 100th year. At 
that date the schools and faculties will be shut, and the students dis- 
persed ; they have, therefore, fixed on August 5th, and the féte pro- 
mises to be unusually brilliant. 








CORRESPONDENCE. 


THE CASE OF DR. BRADLEY. 

Sir,—I gladly avail myself of this, my earliest opportunity, to 
heartily thank you, and, by your kind permission, through the 
British MEpIcAL JOURNAL, my many other kind friends, for your 
laborious and persistent efforts to obtain my release from Leicester 
Prison, which have, happily, resulted in success. Believe me, that 
words fail to express my gratitude for all the sympathy shown me 
during my imprisonment. It is needless for me to comment on the 
case further, than to state that I am perfectly innocent, and I am 
much obliged to those in authority for their great kindness in grant- 
ing me a gracious pardon, for an offence I did not commit.—I remain, 
yours ever sincerely, Davip Brapey, M.D. 

Barrow Hill, Chesterfield. 





S1r,—As the recent conviction and imprisonment of Dr. Bradley 
has practically ruined him, it has been kindly suggested, by a number 
of members of the profession and others, including Sir William Jenner 
and Mr. Marston C. Buszard, Q.C., M.P., that a fund be raised for 
the purpose of helping him to recommence practice. Would you 
kindly allow an appeal to be made on his behalf, through the columns 
of your JournaL! Dr. Bradley has a delicate wife and one child, 
who are now entirely dependent upon the charity of friends and rela- 
tions. 

I shall be happy to receive subscriptions, and will give any expla- 
nations required.—I remain, yours faithfully, 


Eastwood House, Chesterfield. RICHARD JEFFREYS. 





THE DISCUSSION ON PUERPERAL STATISTICS AT THE 
OBSTETRICAL SOCIETY. - 
S1r,—Please allow me to correct your report of my remarks at the 
Obstetrical Society’s last meeting. I did not ‘‘ object to Dr. Matthews 
Duncan’s estimate of puerperal mortality,” but to his disbelief of those 
who stated they had no death in 1,000 cases; and I instanced my 
own experience, of the accuracy of which I was certain, having the 
cases under observation for a long time afterwards. —I am, etc., 
George Street, Hanover Square. J. Braxton Hicks. 





MEDICAL EDUCATION AND APPRENTICESHIP. 

Srz,—Having, at an earlier period of my life, been in extensive 
general country practice, I can most thoroughly endorse the letter 
of Mr. N. E. Davies in the BritisH MepicaL JourNat of July 18th, 
on the subject of medical apprenticeships. A young man, articled to 
a well informed practitioner, especially one holding club and union 
appointments, cannot fail, in the course of a couple of years, to 
gather a large amount of medical and surgical knowledge in detail, 
which he will find eminently useful and conducive to future profes- 
sional success. It is this knowledge of detail, of which mere hospital 
and college students are. generally so deficient. In order, however, 
to make an apprenticeship a reality, and not a sham, as it is some- 
times, any practitioner receiving pupils should hold a certificate, not 
only as to his professional capabilities, but as to the opportunities in 
the way of practica] instruction he has to offer. 








At the conclusion of an apprenticeship, an examination ought to 
prove the, acquirements of the student, and, at the same time, 

arantee the title of his master to be a teacher of the elements at 
east of his profession.—Faithfully, 


Torquay. Spencer THomson, M.D., ete, , 





MEDICAL BOOKKEEPING. 

S1r,—Havjng occasionally seen letters in the JouRNAL regardi 
various plans of bookkeeeping for the profession, and as our ann 
meeting is to be held at Cardiff this year, I think it a good opportu- 
nity to draw attention to Dr. Sheen’s system, which I have used for 
more than four years, and of which I cannot speak too highly. The 
books are sold by Mr. Wm. Lewis, of Duke Street, Cardiff; and J 
strongly recommend members to acquaint themselves with the system, 
I only use the day-book, with an ordinary ledger ; but it would be an 
atvanenge to use a column in the ledger-index for charge per visit.— 
Faithfully yours, ~L 





DISINFECTANTS IN MIDWIFERY. 


Sir,—In reading the account of the proceedings of the Obstetrical 
Society reported in the Journal of July 18th, I was much strock 
with the general tendency to attribute all the success of modern mid- 
wifery to the use of disinfectants. Dr. M. Duncan accentuates the 
proposition by the statement that, ‘‘in the history of the subject, all 
measures had failed to reduce mortality till antiseptics were intro- 
duced.” Let me quote some of the statistics derived from the hos- 

ital for soldiers’ wives at Aldershot, not so much to show any dis. 

lief in the value of antiseptics, as to point out that their use is not 
the sole cause of success. I find that a series of 4,732 deliveries, 
extending over a period of 18 years, gave a mortality from all causes 
of 0.69 per cent. I may mention that these results have been ob- 
tained almost entirely without the use of antiseptics, in hospital build- 
ings consisting of old wooden huts, lacking much that is considered 
essential in modern hospitals, and with very indifferent surroundings, 
Soldiers’ wives, too, as a class, do not furnish the conditions necessary 
for a favourable set of cases; but, notwithstanding all these draw- 
backs, the results will bear comparison with the best of those ob- 
tained under modern antiseptic precautions. I think the ratio of deaths 
in childbirth is often overrated, and, in my experience, does not 
exceed 0.5 to 0.6 per cent. Any material reduction from these num- 
bers we will willingly and thankfully attribute to antiseptics.—I am, 
etc., FRANELIN GILLESPIE, M.D., 

Aldershot. Surgeon-Major Army Medical Staff. 








MILITARY AND NAVAL MEDICAL SERVICES. 


ARMY MEDICAL SERVICE. 
Surceon J. H. C. Warrpie, M.D., of the Coldstream Guards, has been ap- 
ointed Surgeon-Major to the Grenadier Guards, in the place of Surgeon-Major 
i. G. H. Lawrence, who has gone on retired pay. Dr. ipple served in the 
Egyptian war of 1882, with the 2nd Battalion ot the Coldstream Guards, and was 
in the action at Tel-el-Mahuta, and at the battle of Tel-el-Kebir. He has the 
medal and clasp, and the Egyptian bronze star. 

Surgeon-General Joun Irvine, M.D., has been appointed Honorary Physician 
to the Queen, vice the late Sir William Muir. Dr. Irvine entered the service as an 
Assistant-Surgeon, March 15th, 1850; became Surgeon October 2nd, 1857 ; Sur- 
geon-Major, November 16th, 1869 ; Deputy Surgeon-General, November 8th, 1876; 
and Surgeon-General, Jure Ist, 1883. He was with Havelock’s column through- 
out the operations in 1857, in Medical Charge of the Royal Artillery, and was pre- 
sent in numerous engagements with the rebels, including the siege and defence of 
the Residency of Lucknow, and its subsequent relief and capture under Lord 
Clyde (mentioned in despatches, medal with two clasps, and a year’s service). 

Surgeon WiLu1aM Encuanp, M.D., has resigned his commission in the Hamp- 
shire Yeomanry, which he joined on June 11th, 1869. 

Surgeon F. J. LAMBKIN has passed the lower standard in Hindustani. 

Surgeon W. A. Carte, M.B., has been appointed Surgeon to the Coldstream 
Guards, vice J. H. C. Whipple, M.D., who has been promoted into the Grenadier 
Guards. Surgeon Carte entered the Army Medical Staff so recently as May 30th, 
last, since which time he has been serving at Aldershot. 

Brigade-Surgeon R. O. HaypEN, who went on half pay on June 30th, of last 
year, has been granted retired pay, with the honorary rank of Deputy Surgeon- 
General. His commissions are dated : Assistant-Surgeon, September 15th, 1857; 
Surgeon, February 17th, 1872; Surgeon-Major, March Ist, 1873; and Brigade- 
Surgeon, December 16th, 1882. Mr. Haydon served with the 60th Rifles in the 
Indian mutiny in 1858 (medal), and in the China war in 1860 (medal with two 
clasps, for the Taku Forts and Pekin). . 

Surgeon-Major E. C. MaRKEy has been pag to be Brigade-Surgeon, vice 8. 
8. Skipton, M.D., who has gone on retired pay. Mr. Markey ranks as Assistant- 
Surgeon, from March Ist, 1859 ; as Surgeon, from March 1st, 1873; and as Sus- 
geon-Major, from April lst, 1874. He was in the Ae war in 1879-80, includ 
the engagement at Saif-u-deen, the advance to Khelat-i-Ghilze, the battle 0 
Ahmed Khel, the march to Candahar, under Sir F. Roberts, and the battle of Can- 
dahar (mentioned in despatches, medal with two clasps, and bronze star); be 
was also with the Marri expedition. 
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Surgeon- Major G. C. Grispon, M.B., has also been promoted to be Brigade- 
n, vice W. O'Halloran, who has retired. Mr. Gribbon entered the service, 





A 20th, 1859; became Surgeon, March Ist, 1873; and Surgeon-Major, April 
9th, 1874. He has the Afghan war medal. 

Surgeon-Major C. E. SmirH, M.D., also has been eppolaned Brigade-Surgeon, vice 
J. H. Jeffcoat, who has accepted retired pay. . Smith’s commissions are: 
Assistant-Surgeon, April 20th, 1859; Surgeon, March lst, 1873; and Surgeon- 
Major July 11th, 1874. He has no war record. 

Surgeon-Major J. Y. Donaupson, M.D., has likewise been promoted to Brigade- 
Surgeon in the place of N. Norris, who has gone on retired pay. Dr. Donaldson 
entered as Assistant-Surgeon, June 13th, 1850 ; became Surgeon, March Ist, 1873 ; 
and Surgeon-Major, January 6th, 1875, He is not credited in the Army Lists with 
any war service. 

Surgeon-Major W. R. G. Hinps, M.D., has gone on retired pay with the hono- 
rary rank of Brigade-Surgeon. He ranks as Assistant-Surgeon from March 3lst, 
1865 ; Surgeon, March Ist, 1873; and Surgeon-Major, March 3lst, 1877. He was 
in the war in Afghanistan in 1878-80, and has the medal for that campaign. 

8 nJ. D. Davies has resigned his commission, which dates from July 30th, 
1831. Mr. Davies served in Egypt, and with the recent Suakin Expedition, whence 
his return has not yet been notified. 

Quartermaster D. O’Connor is granted the honorary rank of Captain in the 


Army. 

Mn H. R. H. Bico has been appointed Acting-Surgeon to the 22nd Middlesex 
(Central London Rangers) Volunteers. 

Surgeon, and Honorary Surgeon-Major W. H. Fo.ker has resigned his commis- 
gion in the 1st Volunteer Battalion of the Prince of Wales’s North Staffordshire 
mines (late the 2nd Staffordshire Volunteers); he is permitted to retain his 
rank and uniform, 

Actang-Surgeon J. M. Tomson has resigned his appointment in the 2nd Shrop- 
shire Volunteers ; his commission was dated February 10th, 1875. 

Acting-Surgeon E. Witirams, from the Ist Flintshire (Buckley) Engineer 
Volunteers, is appointed Acting-Surgeon to the 1st Lancashire Engineer Volun- 


teers. 

Honorary Assistant-Surgeon W. U. Burr has resigned his commission in the Ist 
Bucks Volunteers, which is dated April 23rd, 1869. 

Mr..G. H. Jameson, M.D., has been appointed Acting-Surgeon to the Ist 
Volunteer Battalion of the Lancashire Fusiliers (late the 8th Lancashire Volun- 
teers ; 


.) 

Acting-Surgeon W. Pasteur has resigned his appointment in the 20th Middlesex 
{Artists’) Volunteers, which bears date May 13th, 1882. 

Mr. Epwarp HarptncgE, late Assistant-Surgeon Royal Horse Artillery, died at 
Exeter on July 4th. He entered the service March 10th, 1858, and retired on 
half-pay on July 22nd, 1868. 

On Saturday, July 18th, the Principal Medical Officer of the Home District, 
Surgeon-General Sir James Hanbury, made, at Wellington Barracks, the 
first official inspection of the Volunteer Medical Staff Corps. Surgeon 
Cantlie was in command of the corps, which formed as a battalion of four 
companies, in all 13 officers and 218 of other ranks. Nearly all the work per- 
formed had reference to the treatment of wounded men. Before leaving, Sir 
James Hanbury spoke of the importance of having such corps, and of the qualifi- 
cations of the men on parade, but regretted that the lay element was not stronger. 


INDIAN MEDICAL SERVICE. 

Surczon-Masor F. Parsons, of the Bengal Establishment, has retired from the 
service, which he entered as Assistant-Surgeon, February 10th, 1859. He served 
in the China war in 1860, and was at the action at Sinho, at the capture of the 
Taku Forts, and the occupation of Pekin (medal with two clasps). He was also 
in the campaign on the north-west frontier of India in 1863, and at the forcing of 
the Umbuyla pass (medal with clasp). He likewise served in the Egyptian war of 
1882, with the 2nd Bengal Cavalry, and was in the action at Kassasin on Septem- 
ber 9th, and at the battle of Tel-el-Kebir, and capture of Cairo (medal with clasp). 

Surgeon G. T. Tuomas, Madras Establishment, has passed the examination in 
Persian, with high proficiency. 

A geod service pension has, on the recommendation of the Government of India, 
been bestowed upon Brigade-Surgeon C. J. F. MacDowall, of the Bombay Estab- 
lishment. He served in the Russian war in 1855-56, with the Turkish contingent 
(Turkish medal and 5th class of the Medjidie); in-the Persian war in 1857, in- 
cluding the capture of Mohumrsh (medal with clasp); during the Indian mutiny 
in 1857-59 (medal); at the capture of Magdala in the Abyssinian campaign in 
1867-68 (medal) ; and with the recent expedition to Suakim. 

The services of Surgeon E. 8. BranDER, of Bengal Establishment, officiating 
Civil Surgeon of Backergunge, are replaced at the disposal of the Government of 
India, in the Home Department. 

Surgeon G. F. A. Harris, Bengal Establishment, temporary second resident 
surgeon at the Presidency General Hospital, is confirmed in that appointment. 

e services of Surgeon-Major J. CLEGHORN, M.D., Bengal Establishment, civil 
surgeon of Allahabad, are temporarily placed at the disposal of the Government 
of India in the Home Department. 

_ Surgeon C. HenpeRsoN, Madras Establishment, Civil Surgeon of Hoshungabad, 
is temporarily appointed to the visiting charge of Nursingpore district, in addition 
to his other duties. 

Surgeon D. St. J. D. Grant, Bengal Establishment, is appointed to officiate in 
medical charge of the civil station at Tezpore, the Lunatic Asylum Emmigration 
Depét and Gaol, during the absence of Surgeon R. N. Campbell, M.B., on privi- 
lege leave, or until further order. 

urgeon M. J. KeELAwALa, Madras Establishment, who has been doing duty in 
the Eastern district, is directed to do duty at Trichinopoly, under the orders of the 
Deputy Surgeon-General of H.M.’s forces, Bangalore Division and Ceded Districts. 

Surgeon-Major H. A. Lewis, Bombay Establishment, has been granted leave of 
absence to the Neilgherries for 182 days, on medical certificate. 

Surgeon-Major R. LrppeRDALE, M.D., Bengal Establishment, Sanitary Com- 
missioner, Bengal, with the local rank of Deputy Surgeon-General, has been 
gazetted Brigade-Surgeon. He entered the army service as Assistant-Surgeon, 
January 27th, 1858, but has had no war experience. 

Surgeon-Major J. E. T. AitcHison, M.D., C.I.E., Bengal Establishment, has 
also been gazetted Brigade-Surgeon. His commission as Assistant-Surgeon also 
dates from January 27th, 1858. He was in the Afghan war in 1878, and was at the 

ture of the Peiwar Kotal (medal with clasp). 

e-Surgeon J. HENDERSON, M.D., Madras Establishment, Superintendent 
of the Central Gaol at Bangalore, has been gazetted Deputy Surgeon-General. He 
entered the service February 20th, 1856, but has no record of war service. - 





THE NAVY. 
Tue following appointments have been made at the Admiralty during the 1] 
week :—E. T. Huaues, to be Surgeon and Agent at Holyhead ; E. T. Expr, Sur- 
geon to the Pembroke, additional; ALFRED CropLey, Surgeon to the Hector ; JOHN 
JENKins, Surgeon to the Defence ; Horace Extiotr, M.D., Surgeon to the Ezcel- 
lent, additional ; E. D. Minter, Surgeon to the R yal Adelaide, additional ; J, N. 
Corsett, M.D., Surgeon to the Duncan, additional ; P. B, Hanpysipk, Surgeon to 
the Canada; R. F. Bowrk, Surgeon to the Asia, 
ErRraTuM.—In the JourNAL of July 18th, we stated that Sir Samuet Rowe had 
been appointed Consul at ‘‘ Siberia,” it should have been printed ‘‘ Liberia.” 


PUBLIC HEALTH 
POOR-LAW MEDICAL SERVICES. 


HEALTH OF ENGLISH TOWNS. 

In the 28 large English towns, including London, dealt with in the Registrar- 
General's weekly return, which have an estimated population of 8,906,446 persons, 
5,506 births and 3,126 deaths were registered during the week ending July llth. 
The annual rate of mortality, which in the two preceding weeks had been 17.6 and 
18.0 per 1,000, further rose during the week to 18.3. The rates in the several 
towns, ranged in order from the lowest, were as follow: Derby, 12.2; Halifax, 
13.5; Bolton, 13.7; Leeds, 15.3; Bradford, 15.3; Brighton, 15.5; Bristol, 15.5; 
Hull, 15.7 ; Nottingham, 15.8; Leicester, 16.1; Wolverhampton, 16.5; Birming- 
ham, 16.7; Portsmouth, 16.7; Huddersfield, 16.7; Oldham, 17.3; London, 18.0; 
Blackburn, 18.1; Preston, 18.7; Sheffield, 18.8; Salford, 21.0; Norwich, 21.2; 
Liverpool, 21.4; Sunderland, 21.6; Birkenhead, 21.9; Cardiff, 22.0; Plymouth, 
24.0 ; Newcastle-upon-Tyne, 24.2; and Manchester, 25.8. In the 27 provincial 
towns, the death-rate ave: 18.5 per 1,000, and exceeded by 0.5 the rate recorded 
in London. The 3,126 deaths registered during the week in the 28 towns included 
161 which resulted from diarrhoeal diseases, 141 from measles, 104 from ee 
cough, 32 from “‘ fever’ (principally enteric), 30 from scarlet fever, 19 from diph- 
theria, and 14 from small-pox ; in all, 501 deaths were referred to the principal 
zymotic diseases, against 448 and 474 in the two preceding weeks. The zymotic 
death-rate was equal to an annual rate of 2.9 per 1,000. In London, the zymotic 
rate was 3.6; while it averaged only 2.4 per 1,000 in the 27 provincial towns, 
among which the zymotic rates ranged from 0.0 in Oldham and 0.6 in Derby, to 
4.2 in Leicester, 4.3 in Salford, and 4.6 in Manchester. The deaths ffom diarrhceal 
diseases, which had steadily increased in the five previous weeks from 31 to 97, 
further rose to 161; this disease was most fatally prevalent in Leicester. The 
deaths referred to measles, which had declined in the three preceding weeks 
from 187 to 145, further fell during the week to 141, and caused the largest propor- 
tional fatality in Manchester and Salford. The fatal cases of whooping a 
which in the four previous weeks had risen from 102 to 128, declined to 104; this 
disease caused the highest rates in Blackburn, Manchester, and Plymouth. The 
32 deaths referred to ‘‘ fever” exceeded by eight the number returned in the - 
ceding week, and caused the highest proportional fatality in Norwich and in 
Portsmouth. The fatal cases of scarlet fever, which had been 36 and 29 in the two 
previous weeks, were 30 during the week, of which tour occurred in Leeds, The 
19 deaths from diphtheria showed a further decline from the numbers in the two 
preceding weeks, and included 15 in London. Of the 14 fatal cases of small-pox 
registered during the week in the 28 towns, 11 occurred in London (exclusive, how- 
ever, of 13 deaths of London residents from this disease registered in the Metro- 
politan Asylum Hospitals situated outside Registration London), one in Bristol, 
one in Hull, and one in Sunderland. The number of small-pox patients in the 
Metropolitan Asylum Hospitals, which had declined in the five preceding weeks 
from 1,389 to 859, further fell to 780 on Saturday, July 11th; the admissions, 
which had declined from 197 to 94 in the four previous weeks, further fell to 101. 
The death-rate from diseases of the respiratory organs in London was equal to 2.3 
per 1,000, and was below the average. The causes of 60, or 1.9 per cent., of the 
3,126 deaths registered in the 28 towns during the week were not certified, either 
by registered medical ear aoe d or by coroners. 

During the week ending July 18th, 5,415 births and 3,321 deaths were registered in 
the 28 large English towns, including London, dealt with in the Registrar-General’s 
weekly return, which have an estimated population of 8,906,446 persons. The 
annual rate of mortality per 1,000 persons living in these towns, which had 
risen in the three preceding weeks from 17.6 to 18.3 per 1,000, further rose 
to 19.5. The rates in the several towns, ranged in order from the lowest, 
were as follow: Halifax, 11.5; Bradford, 12.2; Brighton, 13.2; Hull, 13.4 
Derby, 14.0: Bristol, 14.1; Portsmouth, 14.3; Birmingham, 15.0; Plymouth, 
15.1; Nottingham, 15.8; Oldham, 16.1; Huddersfield, 16.1; Blackburn, 16.2; 
Wolverhampton, 16.5; Preston, 17.2; Bolton, 17.5; Leeds, 18.0; Sunderland, 
18.3; Birkenhead, 19.6; Cardiff, 19.9; London, 20.6; Norwich, 21.7 ; yey ae 
22.1; Sheffield, 23.2; Salford, 28.3; Manchester, 23.8; Leicester, 23.8; and New- 
castle-upon-Tyne, 26.9. The death-rate for the week in the 27 provincial towns 
averaged 18.4 per 1,000, and was 2.2 below the rate recorded in London. The 
8,321 deaths registered during the week in the 28 towns included 684 which were 
referred to the principal zymotic diseases, against 448, 475, and 501 in the three 
—— weeks ; of these, 291 resulted from diarrhea, 148 from measles, 140 

om whooping-cough, 40 from ‘‘fever” (principally enteric), 34 from scarlet fever, 
23 from diphtheria, and 13 from small-pox. ese 684 deaths were equal to an 
annual rate of 4.0 per 1,000. The zymotic death-rate in London was equal to 5.5 
per 1,000, of which 2.7 was due to diarrhea ; while in the 27 provincial towns the 
zymotic death-rate did not exceed 2.8 per 1,000 (of which only 0.9 was due to diar- 
rhea), and ranged from 0.0 in Halifax, and 0.8 in Oldham and in Hull, to 4.6 in 
Liverpool, 5.4 in Neweastle-upon-Tyne, and 10.7 in Leicester. The deaths referred 
to diarrhoea, which had steadily increased in the six previous weeks from 31 to 161, 
further rose, under the influence of higher temperature, to 291, and showed 
the largest proportional fatality in Preston, Salford, London, and Leicester. 
The fatal cases of measles, which had delined from 187 to 141 in the four ae 
weeks, were 143; this disease caused the highest death-rates in Sheffiel 
and Neweastle-upon-Tyne. The 140 deaths from whooping-cough showed s 
considerable increase upon the number recorded in the previous week, arid showed 
the highest proportional fatality in Cardiff and Derby. The 40 fatal cases of 
‘‘ fever’ showed a further increase upon recent weekly numbers ; this diseise was 
somewhat fatally prevalent in Newcastle-upon-Tyne. The deaths ref-rred to 
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scarlet fever, which had been 29 and 30 in the two previous weeks, further in- 
creased to 34, and caused the highest proportional fatality in Wolverhampton. 
“*Phe 23 fatal cases of diphtheria in the 28 towns included 16 in London and five in 
Liverpool. Of the 13 deaths from small-pox, 11 occurred in London (exclusive, 
however, of four deaths of London residents from this disease which were regis- 
tered in the Metropolitan Asylum Hospitals, situated outside stration London), 
one in Sheffield, and‘one in Sunderland. The number of small-pox. patients in 
“the Metropolitan Asylum Hospitals, ‘which had declined in the six preceding 
weeks from 1,389 to, 791, further’ fell to 775; the admissions, which 
had been 94 and 101 in the two previous weeks, rose to 118. The death-rate from 
diseases of the’ respiratory organs in London was equal to 2.5 per 1,000, and was 
“Blightly below the average. The causes of 64, or 1.9 per cent. of the 3,321 deaths 
registered during the week in the 28 towns were not certified, cither by regis- 
tered medical practitioners or by coroners. 
In the 28 large English towns, including London, dealt with in the Registrar- 
General's weekly return, Which have an estimated population of 8,906,446 
rsons, 5,414 births and 3,332 deaths were registered during the week ending 
e 25th: nit, The annual rate of mortality, which had risen in the four pre- 
ceding weeks from ‘17.6°to 19.6 per 1,000,'was last’ week again 19.5. e 
rates in the several towns, ranged in order from the lowest, were as follow :— 
Brighton, 9.1; Norwich, 10.9; Wolverhampton, 11.2; Bolton, 11.4; Bristol, 13.6; 
Portsmouth, 14.3; Derby, 14.5; Hull, 14:6; Oldham, 15.3; Birkenhead, 15.7; 
Bradford, 16.3; Birming 16.5; Plymouth, 16.5; Leeds, 16.9; Nottingham, 
17.0; Sheffield, 17.1 ; Blackburn, 18.1 ; Huddersfield, 18.5; Salford, 18.7.; Halifax, 
18.9 ; Cardiff, 19.9; Lendon, 20.9; Liverpool, 21.2 ; Sunderland, 21.2 ; Manchester, 
24.6; Newcastle-upon-Tyne, 26.2; Preston, 27.0; and Leicester, 36.4. In the 
27 provincial towns;'the death-rate averaged 18.4 per 1,000, against 20.9 in London. 
The 3,332 deaths registered during the week in the 28 towns included 409 which 
resulted from diarrhea, 125 from measles, 108 from whooping-cough, 37 from 
scarlet fever, 25 from ‘‘fever” {principally enteric), 24 from diphtheria, and 7 
from small-pox ; in all, 735 deaths were referred to these principal zymotic diseases, 
against 501 and 684 in the two ding weeks.- The zymotic death-rate was 
equal: to | 4;3 per 1,000. In London, the zymotic death-rate was 5.7; while it 
averaged; only 3.1 in the 27. provincial towns,. among .which the zymotic rates 
from: 0.0 and '0.4'in Wolverhampton and Oldham, to 6.8 in Preston, 7.2 
in Newcastle-upon-Tyneé, and 16.1 in Leicester. The deaths referred to diarrhea, 
which had: steadily increased from 31 to 291 in the seven preceding weeks, further 
rose to 409,'and cauéed the largest. proportional fatality in Salford, Nottingham, 
Sunderland, and Leicester. The’ fatal cases of measles, which had been 141] and 
148; in the two vious weeks, declined to 1255: this disease was proportionally 
most fatal in Salford, Manchester, and Newcastle-upon-Tyne. The 108 deaths 
,from ‘wi -cough showed a considerable decline.from the number recorded in 
the ing week, and caused the highest rates in Preston and Birkenhead. The 
fatal cases of scarlet fever, which had been 29, 30, and 34 in the three preceding 
weeks, further rose to 37, and caused the ‘highest proportional fatality in New- 
castle-upon-Tyne, Preston, and Leeds. The 25 deaths referred to fever showed a 
decline of 15 from the number in the previous week. The 24 fatal cases of diph- 
theria showed a slight farther increase upon recent weekly numbers, and included 
19 in London, and only five in the 27 provincial ‘towns. Of the 7 deaths from 
small-pox in the 28 towns, six occurred: in London (exclusive, however, of 12 
deaths of London residents from this disease registered in the Metropolitan 
Asylum Hospitals situated outside Registration London), and one in Liverpool. 
The number of small-pox patients in the Metropolitan Asylum Hospitals, which 
hadi-declined in the seven preceding weeks from 1,389 to 775, had further fallen 
to'648 on Saturday, the 25th ultimo ; the admissions, which had been 94, 101, and 
148 in the three previous weeks, declined to 72: The death-rate from diseases of 
tthe respiratory organs in London was equal to 2.3 per 1,000, and was slightly 
below the average. The causes of 66, or 2.0 per cent., of the 3,832 deaths regis- 
tered during the week in the 28 towns were not certified, either by registered medical 
practitioners or by coroners. i 


HEALTH OF SCOTCH TOWNS. 

During the week ending the 11th ultimo, 845 births and 463 deaths were regis- 
tered in the .eight principal Scotch towns, having an estimated population of 
1,269,170 persons. . The annual rate of mortality, which had declined from 20.8 to 
19:2 per 1,000 in the three preceding weeks, further fell to 19.0 during the week, 
but exceeded by 0.7 per 1,000 the average rate for the same period in the 28 large 
English towns. Among these Scotch Towns, the death-rate was equal to 14.4 in 
Leith, 15.6 in Edinburgh, 16.5 in Aberdeen, 19.1 in Dundee, 19.9 in Perth, 20.7 in 
Glasgow, 21.2 in Greenock, and 24.6 in Paisley. The 463 deaths registered during 
the week ,included 60 which were referred to the principal zymotic diseases, 
against 48 and 57 in the two preceding weeks ; of these, 20 resulted from diarrhea, 
19 from wkooping-cough, eight from scarlet fever, six from ‘‘ fever” (principally 
enteric), four from, measles, three from diphtheria, and not one from small-pox. 
These 60 deaths were equal, to an annual rate of 2.5 per 1,000, which was slightly 


‘below the sven ayrmtin death-rate during the same week in the 28 large English 


towns. The st zymotic rates during the week in the Scottish towns were 
recorded in Perth, Paisley, and Glasgow.’ The 20 deaths from diarrhcea showed a 
further increase upon recent weekly numbers, and considerably exceeded those 
recorded in the corresponding week of the previous year ; seven occurred in Glas- 
gow, four in Edinburgh, and jthree in Dundee, The 21 fatal cases of whooping- 
cough showed a decline of two from those returned in the preceding week, and 
included 14 in Glasgow. The eight deaths from scarlet fever corresponded with 
the number in each of the two previous weeks, and included six in Glasgow. The 
six fatal cases of “‘ fever” showed an increase upon recent weekly numbers ; four 
occurred in Glasgow. The deaths from measles, which had declined in the three 
preceding weeks from 17 to nine, further fell to four, a lower number than in any 
previous week this year, The three fatal cases of diphtheria included two in 
Glasgow. The mortality from diseases, of the respiratory organs, in these Scotch 
towns. was equal to 2.5 per 1,000, against 2.3 in) London. As many as 65, or 14.0 
per are e the 468 deaths registered during the week in these Scotch towns were 
uncertified. 

. In the eight principal Scotch towns, having an estimated population of 1,254,607 
persons, 764 births and 441 deaths were registered during the week ending the 
18th ultimo,,. The annual rate of mortality, which had declined from 20.8 to 19.0 
per 1,000 in the, fourjpreceding weeks, further, declined to 18.1, and was 1.4. per 
1,000 below the average rate for the same period 'in the 28 large English towns. 
Among these Scotch towns, the rate was equal to 14.1 in Edinburgh, 14.2 in 
Aberdeen, 14.3 in Dundee, 14.4 in Leith, 16.9 in Greenock, 18.3 in Perth, 22.0 in 
Glasgow, and 22.9 in Paisley. The 441 deaths registered during the week in these 
towns included 22; which were referred to whooping-cough, 21 to diarrhea, seven 





to measles, three to ‘‘fever,” one to diphtheria, and-not one to,either Scarlet 
fever or small-pox; in all, 54 deaths resulted from these principal zy motie 
diseases, against 57 and 60. in the two preceding weeks... These 54 deaths 
equal to an annual rate of 2.2 per 1,000, which wasas much as 1.8 below, 
average zymotic death-rate during the same period in the large English : 
The highest zymotic death-rates in the Scotch towns. were recorded in :Lej 
Perth, and Paisley. The deaths from whooping-cough, which had been 21 at 
in the two previous weeks, rose again to 22, and included 13 in ‘dig 
gow and three in Leith. The 21 fatal cases of diarrhea, although showing 
a slight further increase upon recent weekly numbers, were considerably. beloy 
the number returned in the corresponding week of last year. The, deaths from 
measles, which had declined in the four preceding weeks from 17. to.4, rose 
to 7, of which three occurred in Edinburgh and two in Glasgow, 
three fatal cases of fever showed a decline of three from, those returned in 
shabbat week, The death from diphtheria was recorded in Edinburgh, . The 
eath-rate from diseases of the ees. fueee in these Scotch towns: was 
equal to 2.9 per 1,000, against. 2.5 in ndon, As many as 73, or 16,6 per 
see we 441 deaths registered during the week in these. Scotch towns, wer 
unce ed. ger 
During the week ending the 25th ultimo, 895 births and 482 deaths were registen 
in the eight principal Scotch towns, having an estimated population of,1,267,179 
persons. The annual rate of mortality, which had declined in the five 
preceding weeks from 20.8 to 18.1 per 1,000, rose to 19.7 last week, ,and 
slightly exceeded the averate rate for the same period in the 28 large & 
towns. Among these Scotch towns, the rate was equal to 10.0 in Perth, 14] 
in. Edinburgh, 19.0 in Leith, 19.1 in Dundee, 21.2 in Greenock, 23.7 in Pai 
and 24.1in Glasgow. The 482 deaths registered during the week included. % 
which were referred to the principal zymotic diseases, against 60 and 54 in the two 
preceding weeks ; of these, 29 resulted from diarrhea, 17 from whooping 
eight from measles, eight from ‘‘feyer,” four from. scarlet. fever, three from 
diphtheria, and not one from small-pox. These 69 deaths were equal to an annual 
rate of 2.8 per 1,000, which was as much as 1.5. below the average zymotic death. 
rate in the 28large English towns. The highestzymotic death-rates during the 
in the Scotch towns were recorded in Greenock and Glasgow... The 29 deaths from 
diarrhea showed a further increase upon recent weekly numbers,. but were only 
one half those recorded in the corresponding week of last year. The fatal cases of 
whooping-cough, which had been 19 and 22 in the two previous. (weeks, 
declined to 17, of which 12 occurred in Glasgow. The eight deaths referred 
measles showed.a slight further increase, and included six-in Glasgow... Of 
eight fatal cases of ‘‘ fever,” four were returned in Glasgow, and two in Aberdeen, 
Three of the four deaths referred to scarlet fever occurred in, Glasgow, where all 
the three fatal cases of diphtheria were also returned.. The mortality from dis. 
eases of the respiratory organs in these Scotch towns was equal to 3.4 per 1,000, 
against 2.3 in London. As many, as 66, or 17.0 per cent., of the deaths 
registered during the week in these Scotch towns were uncertified. 


HEALTH OF IRISH TOWNS. 4 

In the week ending July llth, the number of deaths registered in the 16 pringi- 
pal town-districts of Ireland’ was 312. The average annual death-rate repre- 
sented by the deaths registered was 18.8 per 1,000 of the population. 
deaths registered in each of the several towns, alphabetically arranged, cortes- 
ponded to the following annual rates per 1,000. Armagh, 15.5; Belfast, 26.9; 
Cork, 14.9; Drogheda, 21.1; Dublin, 22.2; Dundalk, 13.1; Galway, 3.4; Kil 
kenny, 0.0; Limerick, 14.8; Lisburn, 14.5; Londonderry, 10.7; Lurgan, 208; 
Newry, 14.0; Sligo, 4.8; Waterford, 16.2; Wexford, 17.1. The deaths from 
the principal zymotic diseases were equal to an annual rate of 2.6 per 1,00, 
the rates varying from 0.0 in 11 of the districts to 4.8 in Belfast; the. 88 
deaths from all causes registered in that district comprising 12 from measles, 
three from whooping-cough, and three.from diarrhea... In the Dublin registratio- 
district the deaths registered during the week amounted to 153, Twenty-four 
deaths from zymotic diseases were registered ; they comprised four from measles, 
four from scarlet fever, two from whooping-cough, three from cerebro-spinal fever, 
two from simple continued and ill-defined fever, two from enteric fever, five from 
diarrhea, etc. Twenty-one deaths from diseases of the respiratory system were 
registered ; they comprised 10 from bronchitis, and six from pneumonia. The 
deaths of six children under 5 years of age (including 4 infants under one year old) 
were ascribed to convulsions... Sixteen,deaths were caused by diseases’ of the 
brain and nervous system (exclusive of convulsions), and eight by diseases of the 
circulatory system. Phthisis caused 24 deaths, tubercular meningitis. six, ‘and 
cancer four. Three accidental deaths were registered. In one instance the cause 
of death was “uncertified,” and in 20 other, cases there was “no medical 
attendant.” i 

In the week ending July 18th, the number of deaths registered in the 16 prind- 
pal town-districts of Ireland was 371. The average annual death-rate repre- 
sented by the deaths registered was 28.4 per 1,000 of the population. The deaths 
registered in each of the several towns, alphabetically arranged; corresporided 
to the following annual rates per 1,000: Armagh, 0.0; Belfast, 23.9; Cork, 188; 
Drogheda, 29.6; Dublin, 25.5; Dundalk, 17.5; Galway, 16.8; Kilkenny, 211; 
Limerick, 17.5; Lisburn, 19.3; Londonderry, 26.7 ;'\Lurgan, 15.4; Newry, 14.0; 
Sligo, 9.6; Waterford, 13.9; Wexford, 12.8. The deaths from the principal 
zymotic diseases in the 16 districts were equal to an annual rate of 3.0 per ‘1,000, 
the rates varying from 0.0 in Galway, Newry, Drogheda; Wexford, Dundalk, 
Sligo, Lisburn, Lurgan, and Armagh, to 5.5 in Belfast; the 98 deaths from-all 
causes registered in the last-mentioned district comprising 17 from measles, one 
from scarlatina, four from whooping-cough, and one from diarrhoea. In the Dublid 
Registration District, the deaths registered during the week amounted to:484. 
Twenty-two deaths from zymotic diseases were registered in Dublin ; they consist 
of three from measles, four from scarlet fever, three from. typhus, two from 
whooping-cough, one from cerebro-spinal fever, one from ill ‘defined fever, two 
from enteric fever, five from diarrhea, and one from erysipelas. Forty-one deaths 
from diseases of the respiratory system were registered during the week ; they 
comprised 25 from bronchitis and nine from pneumonia or. inflammation of 
lungs. - The deaths of 13 children under 5 years of age (including 11-infarits under 
one year old) were ascribed to convulsions. ‘Three deaths were caused by 
apoplexy, seven by other diseases of: the brain and nervous system (exclusive of 
convulsions), and 15 by diseases of the circulatory ‘system, ;Phthisis 
23 deaths, mesenteric disease three, and cancer six. Five accidental deaths were 
registered. In one instance the cause of death was ‘‘ uncertified,” and in 26 0 
cases there was ‘‘ no medical attendant.” ; oS 

In the week ending July 25th, the number of deaths registered.in the 16 prinel- 
pal town-districts of Ireland was 356. The average annuz] death-rate repre 





[ Ang. 1, 1885, ; 


wrsescotss it 


eee es a et 3 eet 3 etd 2 et GO oe 8 ee 8G @ 3 


Pa an bh Gs BG ant OD 


jl 2a go. 2 





ev, 


SRE? 


oo 
Best 


z 


$7 


EBrebeshiS788Et 


feietii 1” 


2 
5 


Aug} 188534) THE BRYPISH MEDICAL JOURNAL. \  - S8REE 











ths registered’ was'21.5 per 1,000 of the population.’ The deaths regis- 

ley the —— towns, alphabeticall erranged, corresponded: tothe following 
annual rates per 1,000 :—Armagh, 20.7 ; Belfast, 27.8; Cork, 18.8; Drogheda, 16.9 ; 
Dublin, 18.95 Dundalk, 21:8; Galway, 16.8; Kilkenny, -0.0; Limerick, 27.0; Lis- 
99.0; Londonderry, 26.75 Lurgan, 15.4 ; Newry, 14.0 ; Sligo, 9.6; Waterford, 


Wexford, 17.1. Thedeaths from the principal zymotic. diseases were equal, 


to an annual rate of 3.1 per 1,000, the rates varying from 0.0 in Galway, | Newry, 
Kilkenny, Drogheda, Wexford, Dundalk, Sligo, Lisburn, and..Lurgan, to 7.1 in 
Belfast ; the 117 deaths from all causes registered in the last named district, com- 

rising 16 from measles, four from scarlatina, five from whooping chneh two from 
enteric fever, and three from diarrhea. Inthe Dublin Registration istrict, the 
deaths registered during the week amounted to 132. There were only 13 deaths 
from zymotic diseases registered during the week; they comprised: three from 


measles, two from scarlet fever (scarlatina), one from typhus, one from diphtheria, | 


one from ill-defined fever, one fromenteric fever, and four from diarrhea. There 
were fifteen deaths from diseases of the respiratory system; they comprised seven 
from bronchitis, and five from pneumonia wd inflammation of the lungs, The 
deaths of 11 children under five years of age (including nine infants under one year 
old) were ascribed to convulsions. Three deaths were caused by apoplexy, 12 by 
other diseases of the brain and nervous system (exclusive of convulsions), and 
seven by diseases of the circulatory system.’ Phthisis, or pulmonary consump- 
tion, caused 16 deaths, mesenteric disease five, and cancer \four. ' Three accidental 
deaths and one case of suicide were registered. _ In oneinstance the cause of death 
was “uncertified,” and in 12 other cases there was ‘‘no medical attendant,” 





HEALTH OF FOREIGN CITIES. 

Ir appears from statistics published in the Registrar-General’s return for the week 
ending June 27th, that the annual death-rate- recently averaged 28.6 per 1,000 in 
the three principal Indian cities; it was 24.2 in Bombay, 25.5 in Calcutta, and 35.7 
in Madras. Cholera caused 43 deaths in Calcutta and 15 in Bombay; small-pox 
five in Calcutta ; and the mortality from ‘‘ fever” was greatest in Madras. Accord- 
ing to the most recently received weekly returns, the annual death-rate per 
1,000 persons estimated to be living in 22 of the largest European cities averaged 
93,8, and was no less than 6.2 above the mean rate during the week in the 28 
large English towns. The death-rate in St. Petersburg was 25.4, showing a 
decline from the rate in recent weeks ; the 452 deaths included 13 from fever, 
10 from measles, and nine from diphtheria. In three other northern cities— 
Copenhagen, Christiania, and Stockholm—the death-rate averaged 22.5, ranging 
from 14.6 in Christiania to 27.8 in Stockholm; scarlet fever caused five deaths in 
Stockholm, four in Copenhagen, and two in Christiania, while five and six deaths 
respectively resulted from diphtheria and croup in Stockholm and Christiania. 
In Paris, the death-rate was equal to 20.8, showing a further decline from the 
rates inrecent weeks ; 40 deaths resulted from measles, 18 from diphtheria and 
croup, and 16 from typhoid fever. The 169 deaths in Brussels, included six from 
croup and two from measles, and were equal to a rate of 20.2. In Geneva, the 
29 deaths gave a rate of 21.2, and included a fatal case of typhoid fever. In the 
three principal Dutch cities— Amsterdam, Rotterdam, and the Hague—the mean 
rate was 20.9, and the rates ranged from 18.7 in Rotterdam to 24.7 in the Hague; 
scarlet fever caused three deaths in Rotterdam, and diphtheria and croup four 
in Amsterdam. The Registrar-General’s ‘table includes nine German and Austrian 
cities, in which the death-rate averaged 30.0, and ranged from 24,7 and 24.8 in 
Berlinand Hamburg, to 38.7 in Breslau and 42.0 in Prague. Small-pox caused 
35 deaths in Vienna, and four in Prague ; typhus six in. Hamburg, and four in 
Breslau; and diphtheria showed the greatest. mortality in Berlin, Dresden, 
Trieste, and Hamburg. The death-rate averaged 23,9 in three of the principal 
Italian cities ; it was equal to 22.5 in Rome, 23.4 in Venice, and 25.5 in Turin. 
Typhoid fever caused six deaths in Turin, diphtheria five in Rome, and the 65 
deaths in Venice included three from typhoid fever, and two from small-pox. No 
returns have recently been received from Madrid or Lisbon. The 132 deaths in 
Alexandria included eight from whooping-cough, and three from ‘“ fever,” and 
were equal toa rate of 29.7.. In four of the largest American citixs, the mean 
recorded death-rate was only 21.0, the rate ranging from 13.7 in Baltimore to 
25.3 in New York. Scarlet fever and diphtheria showed more or less fatal preva- 
lence in New York, Brooklyn, and Philadelphia ; and the 107 deaths in Baltimore 
included three from typhoid fever. 
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OBITUARY. 


GEORGE DRANSFIELD BROWN, M.R.C.S. 
Mr. Brown died at his residence, Henley Villa, Uxbridge Road, 
Kaling, on July 17th, at the age of 57. He studied medicine at St. 
Thomas’s Hospital, and became M.R.C.S. and L.S.A. in 1852. 

He commenced the practice of his profession at Henley, where he 
held a poor-law appointment for some years. Removing to Ealing in 
1863, he soon held a leading position in the town. On the formation 
of the local board, he was elected a member of that body. He wasa 
member of the Metropolitan Counties Branch of the British Medical 
Association, and for some years had a seat in the Council; he was 
Pa ) Fellow of the Linnean, Obstetrical, and Quekett Microscopical 

ieties, a ; 

He devoted much of his time to the study of scientific subjects, 
and to the natural history, chiefly of. the invertebrata. He also took 
a 1 poe interest in cry progemie botany, and in British polyzoa, recent 
and fossil. Hig loss will be deeply felt by a large circle of friends, not 
only in the neighbourhood, but among the several public bodies with 
which he was connected. 

















Dr. F.’W. Pavy ‘has, on account of professional en agements, re- 
signed the office of Medical Officer of Health to the District of St. 


Luke's, Middlesex, which he has held for twenty-five years. 





MEDICO-LEGAL AND. MEDICO-ETHICAL, 


MEDICAL ETIQUETTE. ly 
Acc eptine “Dr. A.’s” statement as an accurate record of the facts of the case he 
‘re Igtes, there cannot, we, fear, be'a doubt that “ Mr. B.’s” conduct indicates 
gr ave professional wrong-doing, and, also, personal improbity toward the ‘prac- 
ti tionér for whom he acted as locum tenens. . ; 


2 








CHARGES FOR CIERZU(N AIT stepper 
W.:T. C.—Our correspondent’s omission ‘to furnish us with the very necessary 
detail in regard to the.distance of. the patient's residence from that of the prac- 
titioner in attendance, renders‘us unable to comply with his request. ‘He ‘will, 
however, we think, have little or no difficulty in. gleaning the desired informa- 
tion from the Medico-Chirurgical Tariffs published by Mr. W.: Wardle, of 
Shrewsbury. fil 





; WHAT BONE-SETTERS WILL DO. 

Str, —I admit that, in reading ,my letter in’ the JournaL of July 18th, there was 
room. for the assumption that I did. not see my patient. for four days. ; Such, 
ho wever, was not the case, as I called every day; but it was on the fourth 

| da y ‘that I found my bandages removed, I shall act on your: advice, lest I con- 
ve rt an impudent charlatan into a martyr:—I am, etc., A. F., M.D. 








MEDICO-PARLIAMENTARY. ; 


HOUSE OF LORDS.—Monday, July 27th. , 
The Medical .Relief Disqualification Removal Bill, having ‘been 
brought up from the Commons, was read a first time. 


HOUSE OF COMMONS.—Tuesday, July 28th. 

The Conway Board of Guardians and their District Medical Officer. 
—In answer to Mr: RocrErs, Mr. A. J, .BALFouR said; Mr.. Davies was 
appointed medical officer of the Conway Union, with the salary of £75 
and the extra fees allowed by the Local Government Board, and the 
guardians entered into a contract, under which they agreed to pay 
him for cod-liver oil and quinine. In January, 1883, the’ guardians 
proposed to commute the payment for the fees and medicines referred 
to for £10 perannum. Mr. Davies objected, and the proposal, con- 
sequently, was not submitted to the, Board. ., The contract. was : deter- 
mined two years ago, but this cancelling of the contract did not affect 
Mr. Davies's tenure of office. Therejis a dispute as to certain charges 
for medicines, but we are not aware:of any reason why the salary of 
the officer should be withheld, and.we‘haye so‘informed the guardians. 

Lunacy Acts Amendment Bill.—-This. Bill passed through Committee 
without ameniment, and was read a third time. vi 











MEDICAL .NF WS, 


Royal CoLLEGES OF PHYSICIANS AND SURGEONS OF EDINBURGH. — 
Double Qualification.—During the recent sittings of the Examiners, 
the following geatemen passed their first professional examination. 

A. W. Clarke, Mountmelick ; W. Griffiths, Carmarvonshire ; and R. G, Taylor, 





Middleton. : , he 

The hey graeme psp! their final examination, ‘and ‘were 

admitted L.R.C. P. Edinburgh and L.R.C.S.Edinburgh, © |, . 

C. D. Grant, Edinburgh; V. E, R. Ardagh, East Indies; B. 8; Browne, West 
Bromwich; J. R. H. etn gs Elgin; M. English, Adamstown ; J. W. Fox, 
Edinburgh ; C. O'Farrell, Dublin;. H. G.. Leigh-Gilchrist,. Manchester ; 
C. L. Gabriel, Sydney; G. E. Garde, Cork; H, E. G. Johnson, Liverpool ; 
W. O. Magoris, West Hartlepool ; G. T. Hartley, Castleford ; R: Morrison, 
Toberdoney ; J. J. Moran, Ireland ; P. H. Moriarty, Ireland; 'R. T. Paton, 
Edinburgh; J. G: Nixon, Tralee; 'W. H.: Roberts, Dublin; G. W. Robin- 

son, Huddersfield; H. T. P. Sinclair, Belgaum, India; W.J. Shiell, Dublin; 
C. A. Thorne, Cork; W. Overtan, York.; R: F. M. Quin, Ireland; and J. 
Thomas, Gisborne, Australia, 


Roya CoLtecr or SurcEons or Eprnpurcu.—During the recent 
sittings of the Examiners, the following gentlemen d_ the final 
examination, and were admitted Licentiates of the College, 

L. L. Hooper, Canada; N.C: McKinnon, Canada; J. Jackson, ’Candda; J. 

Lindsay, Canada ; and W. Jaques, Canada. 

The following gentlemen passed the first professional examination 
for the Licence in Dental Surgery. 

G. _— Elgin; A. Cocker, Halifax:;and F. G. Allen, Ripley; Derby- | 

shire, 

The following gentlemen passed the. final examination, and were + 
admitted L.D.8 Edinburgh. 

T. P. Ritchie, Edinburgh ; D. Browne, Montrose; and A. Burns, London. 
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Roya. CoLnecEs.oF PHYSICIANS AND SURGEONS OF EDINBURGH, 
anp Facutty. oF Paysicians AND SURGEONS; OF Gnascow.—The 
examinations for the triple qualification of these bodies in Edin- 


burgh were held in July, with the following results. 

First Examination.—C. E. Dew, Weston-super-Mare; H. A. Becker, Cape Colony; 
O. 8, Fisher, Stroud, Gloucestershire; G. J. Scantlebury, Victoria, Australia ; 
J. C, Steedman, Stirling ; J. Brown, Karsfairn ; D. McArthur, Clifton; J. 
Adams, Melbourne; G. W. Anderson, Arbroath ; W. W. Clegg, Halifax ; 
J. D. Dale, Shrewsbury ; A. Duncanson, we R. J. Courtenay, Sheer- 
ness; J. Chadwick, Burnley ; J. A. Greigh, Edinburgh; C. Hicks, Bed- 
fordshire; F. E. Hodder, Cork; T. H. Jones, Llwynygroes; H. E. Mahonie, 
Sheffield ; T. McGubbins, Kirkintilloch ; D. 8. Moncrieff, Dalkeith ; J. W. 
Lindsay, London; H. Mathias, Maryport; J. MeDiarmid, ylishire ; 
H. N. Robson, Durham; J. L. Owen, Anglesea; R. G. Naylor, Calcutta ; 
R. J. Pirie, Dundee; A. Ramage, Kilmarnock; E. D. Wellburn, Scar- 
borough; H. Thomson, Belfast; R. A. St. Leger, South Africa; and J. 
Thomson, Glasgow. 

Second Examination.—W. W. Clegg, Halifax; T. K. J. Fulton, Pondicherry ; 
E. T. Hawkesworth, Cork; E. Hilliard, Tralee; R. J. Courtenay, Sheer- 
ness; J. G. Mackintosh, Edinburgh; A. A. Martin, Blairgowrie; T. L. 
Jones, Wales ; R. Markland, Upholland, Wigan; J. J. McEniry, County 
Waterford; G. H. Rutter, Kent; W. M. Mackay, Caithness ; T. W. Stewart, 
Anatapore, Madras; 8. Rumboll, ——e F. M. Sykes, Manchester ; 
H. W. Bryant, Melbourne; H. G. Helbers, Brighton ; A. B. Frost, Wolver- 
hampton ; C. E. Dew, res J. 8. Fallon, London; O. 8. 
Fisher, Stroud, Gloucestershire ; T. H. Jones, Llwynygroes ; D. McArthur, 
Clifton ; E. Harkness, Maryborough, Victoria; G. J. ntlebury, Victoria ; 
E. D. Wellburn, Scarborough ; and T. Thompson, Lueker Vicarage. 

Third Examination, and admitted L.R.C.P.Edinburgh, L.R.C.S.Edinburgh, and 
L.F.P. & 8. Glasgow.—J. Anderson, Chelmsford; J. Donaldon, County Cork ; 
J. H. Drake, Bucks; J. Doyle, Manchester; J. 8S. Fallon London ; oO. 8. 
Fisher, Stroud; A. B. Frost, Wolverhampton; F. A. Faria, India; A. 
Morley, Leeds; M. Mackenzie, Kilmore; J. Nesbitt, Belfast; C. J. McGragh, 
Cork ; J. McKenzie, Canada; V. J. Pinto, India; H. de C. Woodcock, 
Sheffield; and R. 8S. Wadsworth, County Fermanagh. 


SocreTy oF APOTHECARIES OF Lonpon.—The following gentlemen 
passed their Examination in the Science and Practice of Medi- 
cine, and received certificates to practise, on Thursday, July 16th, 
1885. 

Elkington, Henry Percival George, M.R.C.S., 52, Gillingham Street, 8.W. 
Woods, Frank, M.R.C.8., 1, Fennel Street, Warrington. 

On the same day the following gentleman passed his examination 
in the Science and Practice of Medicine, Surgery, and Midwifery, and 
received a certificate to practise, namely, 

Parson, Charles Jenner, Godalming, Surrey. 

The following gentlemen passed on Thursday, July 23rd, 1885. 
Achard, Alexander Louis, M.R.C.8., 33, Bonham Road, Brixton Rise. 
Exton, Hugh, Bloemfonteim, South Africa. 

On the same day, the following gentlemen passed their examination 
in the Science and Practice of Medicine, Surgery, and Midwifery, and 
received certificates to practise, namely, 


Cavell, Herbert Bertram, 21, Brook Street, Grosvenor Square, W. 
Owen, Arthur Deaker, Dart View, Totnes, 

Radmore, George Richard, 47, Tonsley Hill, Wandsworth. 
Sloman, Frederick, Farnham. 





MEDICAL VACANCIES. 


The following vacancies are announced. 


BRISTOL DISPENSARY.—Two Medical Practitioners. Applications to Mr. E. 
Stock, 57, Queen Square, Bristol, by August 6th. 

CITY AND COUNTY LUNATIC ASYLUM, Stapleton, Bristol.—Clinical Clerk. 
Applications to Dr. G. Thompson, Medical Superintendent. 

CLONMEL LUNATIC ASYLUM,—Assistant Medical Officer. Salary £100 per 
annum, and £50 in lieu of rations. Candidates to be unmarried, and not over 
32 years. Election on August 10th. : 

COTON HILL LUNATIC HOSPITAL, Stafford.—Assistant Medical Officer. 
Salary, £100 perannum. Applications by August 8th. 

CROYDON GENERAL HOSPITAL.—House-Surgeon. Salary £100 per annum. 
Applications by August 7th. 

DEACONESSES’ INSTITUTION. AND HOSPITAL, The Green, Tottenham.— 
House-Surgeon. Salary, £100 per annum. Applications to Dr. Laseron, Tot- 
tenham, by August ist. 

DENTAL HOSPITAL OF LONDON, AND LONDON SCHOOL OF DENTAL 
SURGERY, Leicester Square.—Demonstrator of .Non-Cohesive Fillings. 
Salary, £50 peranntm. Applications by August 8rd. 

DUNFANAGHY UNION.—Medical Officer, Crossroad Dispensary. Salary, £110 

r annum and fees. Applications to Mr. John Beattie, Honorary Secretary. 
lection on August 5th: 

GREAT NORTHERN CENTRAL HOSPITAL, Caledonian Road, N.—Junior 
Resident Medical Officer. Applications by August 3rd. : 

ISLE OF MAN GENERAL HOSPITAL AND DISPENSARY.—House-Surgeon. 
Salary, £100 per\annum, Applications to F. Brown, 46, Atholl Street, 


Douglas, by August.10th. 

LINCOLN COUNTY HOSPITAL.—House-Surgeon. Salary, £100 per annum. 
Applications by August 15th. 

MANCHESTER ROYAL INFIRMARY, MONSALL FEVER HOSPITAL.— 
Assistant Medical Officer. Salary, £50 per annum. Applications to the 
Chairman of the Medical Board. 





ee 
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MASON SCIENCE COLLEGE, Birmingham.—Demonstrator in Physiology 
Applications by August 26th. 

NETHERFIELD INSTITUTION FOR INFECTIOUS DISEASES, Liverpoo},— 
Resident Medical Officer. Salary, £80 perannum. Applications to R. Calder 
Secretary, 4, Commercial Court, 17, Water Street, Liverpool, by August Ist,’ 

OWENS COLLEGE, Manchester.—Professor of Physiology. Applications to 
H. W. Holder. 

RAMSGATE AND ST. LAWRENCE ROYAL DISPENSARY AND SEAMAN’S 
INFIRMARY.—Resident Medical Officer. Salary, £120 per annum, Appli- 
cations by August Ist. 

ROYAL BERKS HOSPITAL, Reading.—House-Surgeon. Salary, £90 per an- 
num. Applications by August 15th. 

STAFFORDSHIRE GENERAL INFIRMARY, Stafford.—Assistant House-Sur- 
geon and Secretary. Applications to F. Milnes Blumer. 

WEST LONDON HOSPITAL, Hammersmith Road, W.—House-Surgeon. Appli- 
cations by August 13th. 





MEDICAL APPOINTMENTS. 

Dyson, William, B.A., M.D.Lond., appointed — to the Sheffield Genera} 
Infirmary, vice H. F. Banham, M.D., resigned. 

Haw, Walter H., M.R.C.S.Eng., L.8.A., appointed Resident Obstetric Officer to 
the Charing Cross Hospital, vice W. T. Wallington. 

Heycock, F. R., M.D., M.C., F.R.C.8.Edin., appointed Honorary Surgeon to St, 
Peter’s Hospital for Stone, vice W. F. Teevan, F.R.C.S. 

Jones, John Hervey, M.B., M.R.C.8., appointed House-Surgeon to the Clinica} 
Hospital for Women and Children, Park Place, Manchester. 

MacLaren, Murray, B.A., M.B.C.M.Edin., and M.R.C.S8.Eng., appointed House: 
Surgeon to the Bootle Borough Hospital, Liverpool. 

Puitirs, Jas. R., L.K.Q.C.P.1., L.F.P.8.G., appointed Assistant Medical Officer to 
the Hartlepool Friendly Societies’ Medical Association, vice — Riveley, 
resigned. 

Stepan, F. Osmund. M.R.C.S.Eng., L.S.A., appointed House-Surgeon to the 
Charing Cross Hospital, vice A. R. Jolliffe. 

TEEVAN, W. F., F.R.C.S., appointed Consulting. Surgeon to St. Peter's Hospital 
for Stone. 


BIRTHS, MARRIAGES, AND DEATHS. 
The charge for inserting announcements of Births, Marriages, and Deaths is $s. 6a 
which should be forwarded in stamps with the announcements, 
BIRTH. 


BaTeMan.—On the 26th ultimo, at Whitchurch, Oxon., the wife of Francis Bate- 
man, M.B.Lond., of a son. 





MARRIAGE, 


SHANN—FLowerR.—On July 23rd, at St. Luke’s Church, Chelsea, by the Rev. 
Gerald Blunt, M.A., Rector, assisted by the Rev. Reginald Shann, M.A, 
brother of the bridegroom, Henry Charles Shann, M.R.C.S.Eng., L.R.C.P. 
Edin., of Micklegate, York, fourth surviving son of the late George Shann, 
Esq., M.D., of Petergate, York, to Caroline Mary, eldest daughter of Professor 
Flower, LL.D, F.R.S., F.R.C.8., ete., Director of the British Natural History 
Museum, of 26, Stanhope Gardens, Queen’s Gate, 8S. W. 


DEATH. 


E.uis.—July 22nd, at ‘“‘ Sunset,” Westward Ho, North Devon, after a long illness 
Robert Ellis, M.R.C.8., F.S.A., late of 683, Sloane Street, aged 62. 





PREVENTION OF GLANDERS.—The thorough enforcement of the law 
directed to prevent the spread of glanders is of the utmost importance 
from a medical point of view, and it is satisfactory to find a magistrate 
inflicting exemplary penalties. A man named William Bowler, of 
Kennington, was recently summoned by the Board of Works to the 
Lambeth Police Court, for having caused to be led through the streets 
a mare suffering from glanders. There was a second summons, in 
which the defendant was charged with having the same mare in his 
possession in a stable, and not giving notice to the police authorities 
as to the condition of the animal. The offences having been proved, 
he was ordered to pay a penalty of £14, being £7 for each offence, to- 
gether with 4s. costs. ; 

CHAMBERLAND’S FILTER.—This apparatus has been warmly recom 
mended to the Académie des Sciences by M. Bouley at a recen* 
sitting. It consists simply of a tube of porous porcelain, through 
which the water is forced. Any micro-organism or living germ con- 
tained in the water is effectually stopped by this filter, which is often 
used by M. Pasteur for separating micro-organisms from the fluids in 
which they grow. Twenty litres of water can be filtered in one day, 
under a pressure of two atmospheres, through a tube measuring 
twenty centimétres in length by two and a half in diameter. The tube 
is fixed to the water-pipe, and can be thoroughly cleaned by putting it 
in the fire until the organic matter accumulated on its surface has 
been destroyed. 

A GRATEFUL PaRIsH.—The parishioners of Terling, in Essex, have 
just presented the medical officer, Mr. Fraser, with a piece of plate, 1D 
recognition of his valuable and self-denying services during a recent 
epidemic of small-pox. 
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OPERATION DAYS AT THE HOSPITALS. 


MONDAY........8t. Bartholomew's, 1.30 P.m.—Metropolitan Free, 2 p.m.—St. 
Mark’s, 2 p.m.—Royal London Ophthalmic, 11 a.m.— Royal 
Westminster Ophthalmic, 1.80 P.m.—Royal Orthopedic, 2 P.M. 
—Hospital for Women, 2 p.m. 

TUESDAY ......St. Bartholomew’s, 1.30 p.m.—Guy’s, 1.30 Pp w.— Westminster, 
2 p.m.—Royal London Ophthalmic, 11 a.m.—Royal Westminster 
Ophthalmic, 1.30 p.a.—West London, 8 p.m.—St. Mark’s, 9 a.m. 
—St. Thomas’s (Ophthalmic Department), 4 p.m.—Cancer Hos- 
pital, Brompton, 2.30 p.m. 

WEDNESDAY ..St. Bartholomew’s, 1.30 p.m.—St. Mary's, 1.30 p.m.—Middlesex, 
1 p.m.—University College, 2 p.m.—London, 2 P,.M.—Royal Lon- 
don Ophthalmic, 11 a.m.—Great Northern Central, 2 P.M.— 
Samari Free Hospital for Women and Children, 2.30 P.m.— 
Royal Westminster Ophthalmic, 1.80 P.u.—St. Thomas’s,1.30P.m. 
—St. Peter’s, 2 p.m.—National Orthopedic, 10 a.m.—King’s Col- 
lege, 3to4P.M. 

THURSDAY ....St. George’s, 1 P.m.—Central London Ophthalmic, 1 P.mM.— 
Charing Cross, 2 P.M.—Royal London Ophthalmic, 11 a.u.— 
Hospital for Diseases of the Throat, 2 p.m.—Royal Westminster 
Ophthalmic, 1.30 p.m.—Hospital for Women, 2 p.m.—London, 
2 p.m.—North-west London, 2.30 p.m.—Chelsea Hospital for 
Women, 2 p.m. 

FRIDAY ........King’s College, 2 Pp.m.—Royal Westminster Ophthalmic, 1.30 
P.M.—Royal London Ophthalmic, 11 «a,m.—Central London 
Ophthalmic, 2 p.m.—Royal South London Ophthalmic, 2 P.m.— 
Guy’s, 1.30 p.m.—St. Thomas’s (Ophthalmic Department), 2 P.m. 
—Easvu London Hospital for Children, 2 p.m. 

SATURDAY ....8t. Bartholomew’s, 1.30 p.m.—King’s College, 1 P.m.—Royal 
London Ophthalmic, 1] a.m.—Royal Westminster Ophthalmic, 
1.30 p.m.—St.Thomas’s, 1.80 p.M.—Royal Free, 9 a.M. and 2 P.M. 
—London, 2 p.M.—Cancer Hospital, Brompton, 2.30 P.M. 











HOURS OF ATTENDANCE AT THE LONDON 
HOSPITALS. 





Cuarinc Cross.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30 Skin, 
M. Th., ; Dental, M. W. F., 9.30. 


Guy's.—Medical and Surgical, daily, exe. Tu., 1.30 ; Obstetric, M.W. F., 1.80; Eye, 
M. Tu. Th. F., 1.80; Ear, Tu. F., 12.80; Skin, Tu., 12.30; Dental, Tu. Th. F., 12, 


Kina’s CoLtecEe.—Medical, daily, 2; Surgical, daily, 1.30; Obstetric, Tu. Th. 8., 
2; 0.p., M. W. F., 12.30; Eye, M. Th., 1 ; Ophthalmic Department, W., 1 ; Ear, 
Th.,2; Skin, Th. ; Throat, Th. 3; Dental, Tu. F., 10. 

Lonpon.—Medical, daily, exc. 8.,2;. Surgical, daily, 1.80 and 2; Obstetric, M. Th., 
1.80; o.p. W. 8., 1.30; Eye, W. 8.,9; Ear, 8., 9.30 ; Skin, Th.,9; Dental, Tu., 9. 

MippLEsex.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.80; o.p., W. 8., 
1.30; Eye W.S., 8.30; Ear and Throat, Tu.,9; Skin, F.,4; Dental, daily, 9. 

St. BARTHOLOMEW’s.—Medical and Surgical, daily, 1.30; Obstetric, Tu. Th. 8., 2; 
o.p., W. 8., 9; Eye, Tu. W. Th. 8.,2; Har, M., 2.30; Skin, F.,1.30; Larynx, W. 
11.80; Orthopedic, F., 12.80 ; Dental, Tu. F., 9. 

Sr. Grorcr’s.—Medical and Surgical, M. Tu. F. 8.,1; Obstetric, Tu. 8.,1; o.p. 
Th., 2; Eye, W. 8., 2; Ear, Tu., 2; Skin, W., 2; Throat, Th., 2; Orthopedic, W., 
2; Dental, Tu. 8.,9; Th., 1. 

St. Mary’s.—Medical and Surgical, daily, 1.45; Obstetric, Tu. F., 9.30; 0.p., M. 
Th., 9.830; Eye, Tu. F., 9.80; Ear, W. 8., 9.30; Throat, M. Th., 9.30 Skin, Tu. 
F.,9.80 ; Electrician, Tu. F., 9.80 ; Dental, W. 8., 9.30. 

St. Taomas’s.—Medical and Surgical,. daily, except Sat., 2; Obstetric, M. Th.,2 
o.p., W., 1.80; Eye, M. Th., 2; 0.p., daily, except Sat.,.1.30; Kar, M., 12.30 
Skin, W., 12.30; Throat, Tu. F., 1.30 ; Ghildren, 8., 12.30; Dental, Tu. F., 10. 

University CoLttecE.—Medical and Surgical, daily, 1 to 2; Obstetric, M. Tu. Th. 
F., 1.30 ; Eye, M. Tu. Th. F., 2; Har, 8., 1.30; Skin, W., 1.45; 8., 9.15; Throat, 
Th., 2.30; Dental, W., 10.30. 

WrsTMInsTER.—Medical and Surgical, daily, 1.30; Obstetiic, Tu. F., 3; Eye, M. 
Th., 2.30; Ear, Tu. F.,9; Skin, Th, 1; Dental, W. 8 , 9.15. 








LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS, 


Communications respecting editorial matters should be addressed to the Editor, 
161a, Strand, W.C., London ; those concerning business matters, non-delivery 
of the Journat, etc.,should be addressed to the Manager, at the Office, 1614, 
Strand, W.C., London. 

In order to avoid delay, it is particularly requested that all letters on the editorial 
business of the JouRNAL be addressed to the Editor at the office of the JouRNaL, 
and not to his private house. - 

Avrtuors desiring reprints of their articles published in the British MeEpicaL 
ag are requested to communicate beforehand with the Manager, 1614 

nd, W.C. . 

CORRESPONDENTS who wish notice to be taken of their communications, shouli 
authenticate them with their names—of course not necessarily for publication. 

CoRRESPONDENTS not answered, are requested to look to: the Notices to Corre- 
spondents of the following week. 

UBLIC HEALTH DEPARTMENT.—We shall be much obliged to Medical Officers of 
Health if they will, on forwarding their Annual.and other Reports favour us 
with Duplicate Copies. 

WE CANNOT UNDERTAKF TO RETURN MANUSCRIPTS NOT USED, 





MEDICAL TITLE, 

Srm,—I have been an L.R.C.P. and M.R.C.8. for over 24 years, and during that 
od I have worked in general practice as!hard' as anyone. I should much 
ike to possess the M.D., or else to have the privilege now of placing Dr. on my 

card, but the only door I see open to me is through the d granted to 
titioners of 15 years’ standing by the Durham University; but here I am 
effectually stopped : part of the examination is. in Latin; Iam about as fit to 
pass in this as a boy commencing his school-life. Being originally intended by 
my parents for a commercial pursuit, the classical part of my education was: 
sadly neglected, and at my age I do not care to revive this lost knowledge. 
Now I feel that it is a little hard that there is no loophole for cases like mine, 
as I think, without any self praise, I could compete in practical professional 
work with any man who has the power of adding M.D. to his name.—I am, etc., 

L.R.C.P., M.R.C.8, 
*,* Our correspondent must be aware that 'the London colleges are at present 
considering the question of conferring the title of “‘ Doctor” on all who hold 
the two diplomas which he possesses, The whole question has been freely dis- 
cussed in recent numbers of the JouRNAL. 


HuMAN AND MAMMALIAN BLoop. 

C. B.—It is impossible to distinguish by analysis between the blood of a human 
being and the blood of any other mammal. For the microscopic appearances 
of — blood-corpuscles in different animals, consult any text-book on phy- 
siology. 


REMOVAL OF THE TESTICLES. 

S1r,—I have under my care an extremely interesting and distressing case of & 
young man, in whom eccentric sexual troubles exist, which would be, I am sure, 
cured if removal of the testicles would deprive him of sexual power and desires. 
The patient earnestly desires that the operation should be done, but I cannot 
consent to it, for I cannot find evidence to the effect that removal of the 
testicles in adult life destroys sexual desire, or even that it completely destroys 
the power of engaging in intercourse. Can any of your readers help me?—J 
am, éte., F. R. c. 8. 


RECOGNISED UNIVERSITIES. 

Sir,—In your reply to ‘‘ Inquirer” in the JounnaL of July 18th, you use the 
words ‘‘ recognised.” university.” May I ask what is meant by a ‘‘ recognised 
university?’ How recognised? or from what source should the test of reeog- 
nition come? There are five universities in England. Are they all entitled to 
that order of merit? Of course, degrees of dignity are admitted, but are their 
degrees all valid in the sense of recognition ?— Yours, 

A Constant READER. 
*.* In reply to ‘“A Constant Reader’s” somewhat singular question as to “‘what 
is meant by a ‘ recognised’ university,” we would define it simply as one legally 
authorised to grant a degree in medicine, or a diploma or licence in surgery, 
which would entitle the holder thereof to be registered by the General Council 
of Medical Education and Registration of the United Kingdom. 


SMALL-POX IN THE Last CENTURY. 

A CORRESPONDENT sends us the subjoined extract from a’'Cumberland newspaper. 
‘* A memorial-brass in the ancient churchyard at Kirkbride tells a melancholy 
story of the ravages of the small-pox in the village of Kirkbride 141 years ago. 
It seems that a Rev. Lancelot Thompson was the curate-in-charge at Kirkbride, 
when the disease broke out in his family, which must have been a numerous 
one. On June 24th, 1746, his daughter Mary fell the first victim, at the age of 
12. On July 6th, Jane died, at the age of four; on the 9th of the same month, 
Margaret, aged 10, followed; on the 12th, his son William died, aged eight 
years; and on the 15th, two of his daughters, Anne and Abigail, aged respec- 
tively six years and one year, completed the sad list of deaths in one family in 
the short space ot three weeks. is brass, which is affixed to a stone beneath 
the chancel-window at the east end of the churchyard, bears the following in- 
scription: ‘Near this place lie interred a son and five daughters, the issue of the 
Rev. Lancelot Thompson, and Margaret his wife, who all died from small-pox 
within the short space of three weeks, in the year 1746.’” 


HoME FOR AN Eprveptic CHILp. 

Srr,—Can you give me the name of any home where a child, aged 11, suffering 
from epilepsy, could be sent. It has had the attack for two years, and is almost 
uncontrollable on coming round. The parents are not well off, and could not 
pay large fees.—Yours truly, EPILepsy. 


HEALTH-RESORTS NEAR LONDON. 

Sir, —You were so kind as to allow me to inquire of your readers as to localities 
near London that might bear some resemblance to Bournemouth in respect to 
soil and vegetation, and that might therefore be beneficial in some cases of 
catarrh. I have had already 2 answers, and I shall be glad if you will let me 
thank my correspondents for their great courtesy in giving me much useful in- 
formation. In as few words as possible, I will give the general result. Woburn 
and Ampthill, in Bedfordshire, and Ightham, near Sevenoaks, are mentioned ; 
but eight communications relate to a district which, judging from the descrip- 
tions given, must be one of the healthiest in England. It may, perhaps, be best 
described as having the shape of an open fan, the handle being at Weybridge. 
From Weybridge to Wokingham on the north, and to Godalming on the south, 
would represent the two sides of the fan, and a line from Godalming to Woking- 
ham, with a curve sufficient to include Farnham and Eversley, would comple 
the boundary. shot must have precedence as a convenient centre from 
which to explore one of the most favoured parts of this district, but the whole 
of it appears to possess exceptional advantages for those to whom a dry climate 
is a necessity. 

Persons suffering from hay-fever might find it worth while to try the experi- 
ment. of loitering for a few days amongst the heaths and fir-woods that abound 
near Bagshot, and I believe elsewhere in the area I have roughly defined. 

With many thanks, I am, yours faithfully, Autex D. GRAHAM. 


Dr. W. Woopwarp writes on the same subject: Dr. Graham will find Ascot, in 
Berkshire, everything he desires. The hotel is 4 first-class one, with very 
moderate charges, and can be strongly recommended. 
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WANTED, aN ExpcaNwAtion-and XK Succestion. sai 
Sise+C. J., aged 69 ight and vigorous, with ¢lear ‘bright’ eyes, and h 
appearance, hag st d: from dyspepsia’ for many years. Usually the only 
prominentis ave eructation: of gas.and flatulence. For two or three 


years he has been troubled by am aching psin over an atea the size of a florin,, 


situated:two inches sbove the lar process of the frontal bone, left 
side. : This pain iaumslly slight, t t 
comes even distressing. . It.is somewhat relieved for the time by gentile friction. 
The pain is most.constantly annoying when the dyspepsia is worse. At such 
times the ‘though full, steady, and 80 per minute, intermits about four 
times in the minute. This ———— and intermission may last for several days 
together. There is no peri ity in’ these attacks that I can trace. The heart 
and vessels seem. to be young and healthy... The diet is always simple and regu- 
lar, andthe dyspepsia cannot be traced to any error. The patient has occa- 
sionally a slight attack of cheiro-po olyx. 

, Can anyone inform me what the product of the dyspepsia is that causes the 
pulse-intérmissions and enael aba edit pain? Also by what means, general 
and local, these can be corr and relieved.—I am, ctc., W. ft. Cc. 

76, Edge Lane, Liverpool. 


CucaINE IN OPERATION FOR FISTULA IN ANO. 
618,-—Having to operate for fistula on a lady of ly nervous temperament, and 
who:had a great dread of chloroform and ether, I determined to give cucaine a 
trial, 

By means of an ordinary hypodermic syringe, I injected along the fistulous 
track 10 minims of a four per cent. solution, and in less than a quarter of an 
hour was able to divide the tissues between the fistula and the bowel, almost 

In similar cases in future, I will also inject a few minims into 


without pain. 
Gro. C. Kinasspury, M.A., M.D. 


the sphineter muscle.—I am, etc., 
8, Brighton Parade, Blackpool. 


THE PREVENTION GF CONSUMPTION. 

Sir,—With reference to remarks on the prevention of consumption by Dr. Ross 
Fraser in the Britis Mepicat JauRnNat of the 4th instant, in which he quotes 
Dr. Morgsn’s authority for saying that the crofter population of the Hebrides 
enjoy a certain immunity from consumption, I beg to state, from an intimate 
personal knowledge of the Western Hebrides, that no such immunity exists, 
and that reference to the registrar's books, from Barra Head to the Butt of the 
Lewis, will at'once explode this’ erronéous idea, which I think was first pro- 
pounded by the late Sir James Simpson thirty-three years ago.—I am, sir, 
yours, etc., D. McLean. 

Hawick, N.B. 


PERMANENT DEFORMITY. 
Sim,—Would some of your readers be so kind as to tell me whether any institu- 
ons exist for persons permanently deformed, and entirely unable to move or 
assist themselves in dressing, turning in bed; etc., and able to pay a fair sum 


yearly? 

The patient, in my case, is a lad, aged 19, with good education, and a gentle- 
man, but terribly deformed, and barely able to move his arms and feet, and so 
Curator. 


requiring to be carried, dressed, turned in bed, ete.— Yours truly, 


Tue Dietoma: or L.R.C.P. anv 8.Ep. 
S1z,—1 trust you will give insertion to the following remarks, which may interest 
some.of your readers. 

,Not long, since, I, presented myself for the first examination for the 
diplomas of L.R.C.8, and P., aw gary and I. have to complain that the 
examiner in anatomy neither asked mg the origin and insertion of a muscle, nor 
one word abont an artery, nerve, vein, or ligament, nor about the. respiratory or 
digestive organs. This gentleman, though surrounded by anatomical specimens, 
never rose from his seat to have-me recognise or question me on them. The 
consequence of the foregoing was, that I, who dissected carefully during 

hree sessions, and had a.good knowledge of my anatomy, was. told by the exa- 
miners that 1 had entirely failed to pass. The above facts may give intending 
candidates for the above examination some idea of the very practical examina- 
tion they may expect te get from a few of the examiners. 

Perhaps you could eee ee me of the sense .or justice of the following 
regulation of the sory College ; namely, that a candidate who passes the 
paper examination and fails in, the oral, is liable to be referred to his studies for 
thre months, whilst one may fail on the papers, and present himself again in 

e months. 

Relative to the written examination, four questions are given in anatomy, the 
same number in physiology, and two in chemistry. I maintain, that'a man may 
know his business exceedingly well, though he may be unable to answer three 
and two questions out of the particular questions set him. Surely four questions 
in anatomy and physiology, and three in chemistry, are slight tests of one’s 
Rnowledge of these subjects.’ I should: be surprised to: hear that any other 
medical examining body gave so few'quéstions, and atpresent I know of none. 
‘lt is really surprising what a number of students’ with only slight knowledge 
of their busiiess, sueceed in passing .the’ first.¢xemination of the Colleges of 
Surgeons and Physicians, Edinburgh.’ This is’ owing to‘the: fact'that the ex- 
amination occasionally lacks that seatching hature which nowadays characterises 
all others.— Your obedient servant, i (| . REJECTED, 


*,*. With regard-to the oral examination, our correspondent does not state the 
subjects on which hd was examined, but we are of opinion ‘that, he was unfairly 
used if. no specimens were submitted to him’ as a‘test; ' The regulations concern- 
ing rejected candidates vary, at different qualifying institutions. 


9! A Remepy, FoR. Hay-FEver. “ 
Sizj—In your Journat of June 27th, ‘‘A,.D, G:” recommends a remedy for hay- 
fever. I should like to be informed how he accomplishes the: solution of the 
‘*fine powder, consisting of equal parts of borax.and pure alum,” If‘*A. D.G.’s” 
directions are followed, and 10,.grains of each drug ,are -triturated together, the 


result is a mass which is insoluble in cold, warm, or. even boiling water. If 


tely, and the two solutions mixed 
preeipitate. 5 


the, alum and borax. be dissolved se 
together, the result is a flocculent whi 
‘I may’add that I got two pharmace 
the results obtained by them were exactly the same as, my. own.— Yours faith- 
ag ate: J. ALFRED Masters, L.R.C.P.Lond., etc. 
ndon, W. 


jangular ‘p 
but from time to time it is increased, and be-, 


utical chemists to, verify the above, and. 
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| (fj) YPRasspaRENrFIcu ON THE URINE, ; wieweie 

§1r,—I have a case under observation, in which the urine is, after standing, ‘Almost 
always covered with a ——_ iridéscent scum. Ishould be much obliged 

: if some of your readers could tell. me the import: of this phenomenon,+I am, 

| ete, ENQUIRENS, 

oO » ** NOMENCLATURE.” 

A MempBer.—The revised Nomenclature is distributed by the Stationery Office to 
all. ‘regi practitioners.. The issue is, according. to the officials, nearly 
completed. Any person wishing for information should apply, to the Stationery *~ 
Office, Princes Street, Storey’s Gate. 


COMMUNICATIONS, LETTERS, etc., have been received from: \ 
Dr. D'Arcy Thompson, Dundee ; Mr. T. G. Paterson, Carbost,- Isle of Skye; 

| Mr. J.. Wheeler, ombe ; Mr. Humphreys, London ; Mr. North, York ; Mr, 

F. G.'Parrott, Bournemouth; Mr, L. Werner, Dublin; Mr, F, Brooks, Fareham; 
Our Edinburgh Correspondent; Mr. F. A. Best,:‘Leamington Spa; Dr. Max. 
well, Woolwich; Mr. F. Shearer, Paisley; Mr. A. Roberts; London; The 
Secretary, of the’ Royal Medical.and ‘Chirurgical Society, ‘London ;- Messrs, W. |i 
Watson and Co., London; Our Glasgow Correspondent; Our Berlin Corres. 
pondent ; Dr. Tilt; London ; Miss Yates, London; Mr. 8. Langdon, Seville ; 
Mr. J. J. Terry; Wye; The Secretary of the St. Peter's Hospital, London; 
Our Dublin Correspondent ; Dr. G. J. W. Johnst0n; Clonmel’; Dr. J. Highet, 
Workington ; Dr. T. Cranstoun Charles, Streatham; Dr. G. W. Grabham, Wel-' 

' lington, New Zealand ; Dr. Stevenson, London; Mr. H. J. °K. Vines, Little- 
hampton ; Mr. George Cowell, London; The Secretary of the Northern Hos. 
pital, Liverpool ; Dr. Marshall, Nottingham ; Dr. Cullimore, London ; Mr. R, 

P. Goodworth, Doncaster; Dr. Waller, London; Mr. J.-Attfield, London; Dr. ; - 
Robert J. Lee, London; Dr. J. H. Lurgan, London; L.R.C.P.; Dr. Robinson, 
Dublin; Dr, Aitken, Edinburgh ; Mr. J. E, Blackman, Portsmouth ; Mr. R, 
Harrison, Liverpool ; Mr. Lawson Tait, Birmingham ; Mr. G. Denton, London; 
Mr. Shirley Murphy, Londen; Mr. Robertson, Edinburgh; Dr. Edwards, =- 
London; Mr, W. E. C, Nourse, Exeter ; The Secretary of the Charity Organisa- 
tion Society; Mr. Herbert D. Ellis, Eastbourne ; Messrs. W. Schacht anti Co., 
London ; Mr. J. Willcocks, Overten; ‘Dr.. Myers, London ; Our Valencia Cor- 
respondent ; Dr. Josiah Williams, Sheffield; Mr. W. T. Jackman, Coggeshall; 
Mr. Jabez Hogg, London; Mr. J. Hervey Jones, Manchester; Mr. J. M. Taylor, 
Coltishall; Dr. Britton, Halifax; Dr. Whitla, Belfast; Dr, R..M. Wycroff, ? 
Brooklyn; New York; Mr. J. M..Gilmson, Tunstall; Dr. H. Page, Redditch ; 
Dr. D. Bradley, Chesterfield ;.Mr. R. Clement Lucas, London; Mr.. W. W. 
Wagstaffe, Sevenoaks ; Dr. Sheen, Cardiff; The Secretary of the Social Science. 
Association ; Mr. Charles Brown, London ; Mr. Alfred Carter, London; Mr, (.-~ 
E. Purston, Birmingham; Mr. Timothy Holmes, London; Mr. Francis: Vacher," 
Birkenhead ; Dr. Styrap, Shrewsbury ; Dr. V. Poulain, London ; Mr. Jeffreys,,.. ; 
Chesterfield’; Mr. C. Roberts, Londox ; Dr. A. G. ‘Lawrence, Chepstow; Mr; | 
Robert Gibbs, Teignmouth ; Mr. George Litting, Stevenage ; Mr: Swanzy, Dub- 
lin; The Secretary of the Insurance Pamphlet Company ; Mr. Charles Williams, : 
Norwich; Mr. David Davies, Bristol; Mr: C. J. Renshaw, Ashton-upon- 
Mersey; Sir'W. MacCormac, London; Dr. Heywood Smith, London ; Our Aber-; 
deen Correspondent ; Mr. S. W. North, York; Mr. Henty Power, London}! 
Mr, H.'S8. Leverton, Truro, ete. > nad 


ee 


BOOKS, era, RECEIVED. 


‘a 

Cancer; A Study of Three Hundred and Ninety-Seven Cases of Cancer of thé 
Female Breast, with Clinical Observations. Willard Parker, M.D. ._Lqn-» 
don and New York: G. P. Putnams’ Sons. 1885. — . 
Health-Resorts. By M. Charteris, M.D. London: J. and A. Churchill: 1885. ” 
Our Dwellings, Healthy and Unhealthy. By C. M. Auckston. London: Long- 
mans, Green, and Co... 1885. 

West African Hygiene. By C. 8S. Grant. London: E. Stanford. 1885. t 
o~* —" By R. Farquharson, M.D., M.P. London: Smith, Elder, andy 

0. i a 





= 


SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
.¢ BRITISH MEDICAL JOURNAL.” | 


Seven linesand under, |... de - 
Each additional line oo ~ >t? 
A whole column .. ae 
‘- ‘s Am average line contains eight words, _ 
| When a series of insertions of the same advertisement is ordered, a discount is 
made on the above seale in the following proportions, beyond which. no. reduction. , 
can be allowed. ; [ So peantis 
For 6 insertions, a deductionof a -s 10 per.cent, 
” 12 or 18 ” ” oe ee owt m7 
— ni! ” o ” mmyok 
se) er) Ly) nod 4 4 ~J sb FS 
| For these terms, the series nvust, in each case, be completed within twelve months from: 
the date of first insertion. q 
‘Advertisements shouldbe delivered, addressed to the Manager, at. the Office, not 
later than noon on the Wednesday preceding publication; and, iif mot paid for 
at the time, should be accompanied by a reference. Lid 
Post-Office ‘Orders should be made payable to the British Medical Association 
at the West Central Post-Office, High Holborn. Small amounts may be paid ia 
postage-stamps. a 
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ADDRESS IN SURGERY. 


Delivered at the Anawal Meeting of the British Medical Association 
in Cardiff. 


BY 


J. MARSHALL, F.R.S., F.R.CS., 
Emeritus Professor of Surgery, University College, London ; Consulting Surgeon 
: to University College Hospital. 


A FORTY YEARS’ RETROSPECT. 

Mn. PRESIDENT AND GENTLEMEN,—Assuming that on such an occa- 
sion as the present my discretion is entirely unfettered, and feeling 
anxious,to avoid wearying my audience with a formal essay, I have 
chosen for the subject of the Address in Surgery, which I have the 
honour of delivering here to-day, 2 comparative view of surgical prac- 
tice, as I myself observed it, when acting as dresser under Robert 
Liston in the wards of University College Hospital, and of such as now 
prevails amongst us, particularly as exemplified in my own wards in 
that institution. 

1 at first contemplated, for the purpose of this comparison, the 
selection of the years 1843 and 1883, moving backwards from the last 
named date, because it coincides with that of the latest of our sur- 
gical registrar’s reports, compiled by my former house-surgeon, Mr. 
Victor Horsley. But, on searching the old case-books, I found that, 
in the medical year 1844-5, I was myself one of Liston’s dressers, and 
accordingly I resolved to compare that year with 1883, which two 
years, in fact, constitute the first and last of a series of forty. I soon 
found, also, this advantage, that the perusal of my own descriptive 
notes, and those of my contemporaries, brought back vivid remem- 
brances of the more important cases then under treatment. 

It gave me great pleasure to discover that two of my old and yet 
surviving friends, James Hakes, of Liverpool, and George Yeoman 
Heath, of Newcastle, were acting as Liston’s house-surgeons in the 
year selected ; and that amongst my fellow-dressers were Henry Wig- 
lesworth, of Ashford ; John Newton, of Liverpool; the late ‘Thomas 
Atchison, of the Indian Medical Service; F. W. Marshall, of 
Brundall, near Norwich; and Wm. Cadge, of that city. It is with 
equal pleasure that I mention here the excellence and value of their 
reports, 

Whilst thus limiting my comparison as to period and locality, and 
to events more or less within my own cognisance, I hope to be able 
to direct your attention to numerous points of practical interest, 
whilst occasional generalisations need not be excluded. 

1 propose to take up, in order, the following subjects: 1. The 
numbers of the cases, and the character of the diseases and injuries 
treated in the two selected periods ; 2. The methods and means of 
investigation employed, whether clinical or pathological, for the pur- 
poses of diagnosis ; 3. The treatment of the cases, understood in its 
widest sense, hygienic, dietetic, and curative; 4. The results ob- 
tained, as indicated by such factors as the duration of the treatment 
in the wards, the progress of the cases, and the relative’ mortality. 

In dealing with these questions, either exact figures are given, or, 
when general statements are introduced, they are founded on the best 
attainable data. 

1. The Numbers of Cases, and the Character of the Discases and 
Injuries to be Compared.—In the year 1844-5, 284 patients were ad- 
mitted into Liston’s wards (excluding eye-cases); of these, 196 were 
males, and 88 were females, In 1883, there entered my wards 396 
patients, of whom 223 were males, and 171 females. Liston’s cases 
constituted about one-half, whilst my own formed only about one- 
third of the total number of patients received into the surgical wards. 
_ In both sets of cases, fractures of various kinds, chiefly of the lower 
limbs, reached a very high number ; next to these, especially in the 
earlier series, were wounds of the soft parts, chiefly affecting the head, 
neck, and upper limb. Burns and scalds were few in each period. 
Malformations of the lips, palate, fingers, and foot, were more 
numerous at the earlier date; but, as might be expected, genu valguin 
isnot mentioned. New growths, though actually more numerous, 
were not relatively so in the later period, the proportions of these to 
the total number of cases being about 74 per cent. in 1844-5, and 
only 7 per cent. in 1883. There is, however, a marked increase in 
the epitheliomata, though scirrhus and sarcoma remain the same; 
whilst fatty tumours are more numerous in the earlier period. Of 
course, the numbers contrasted, 21 and 26, are too small to furnish 
evidence either way as to the commonly supposed increased prevalence 
of cancer amongst our existing population. The widespread and well 
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grounded belief in the value of the early removal of all new growths, 
and the more ready submission of patients to operations now rendered 
painless by anesthetics, must here be taken into account, as tending to 
swell the later numbers. Cases of venereal disease were formerly 
much more freely admitted into the wards of a general hospital than 
now, and, accordingly, are more numerous at the earlier date. 
Ordinary abscesses and ulcers are equally represented at the two 
periods, Gangrene was, and is, rare. Diseases of the joints, and also 
diseases of bone, are abundantly represented in each set of records ; 
but, in the later period, cases of caries particularly abound, probably 
owing to the greater success of modern operative interference. Fistula 
in ano and stricture of the rectum are mentioned in both the early 
and the later lists ; but it is remarkable that not a single instance of 
operation for hemorrhoids occurred in Liston’s wards in the year in 
question. Diseases of the rectum, however, were at that time 
marked subjects of the specialism founded by Van Butchell. Strangu- 
lated hernia, calculus, stricture of the urethra, and affections of the 
testicle, are met with, though in varying proportions in both lists ; 
but cases of stricture especially are now more frequently admitted as 
in-patients for the purposes of the so-called radical cure. A single 
case of ovarian tumour, one of vesico-vaginal fistula, and one of 
aneurysm, occur in Liston’s set of cases ; but the last named disease 
is now comparatively rare, and the two former evils are usually rele- 
gated to special hospitals. The eye cases, which were received into 
Liston’s wards, included strabismus, staphyloma, and cataract, for 
all of which he operated successfully. It would be a mere parade of 
knowledge to enumerate the numerous modern operations, such as 
osteotomy, colectomy, nephrectomy, and many others, which, of 
course, did not occur in Liston’s experience. 

As to the various forms of specific inflammations, and their conse- 
quences, which are now classed together as septic diseases, and which 
have long been the bane of surgical, and especially of hospital surgical 
practice, it is well known that they were not so clearly differentiated 
in 1844-5 as they are at the present time; but it is evident, from a 
study of the hospital records of the older date, that they were then 
extremely prevalent. Indeed, the chief lessons to be drawn from the 
facts I have undertaken to review relate to this class of diseases, 

2. Comparison of the Methods and Means of Investigating Surgical 
Disease Forty Years since and at the Present Date.—In 1844-5, the 
finger, the educated finger, passed down the throat, or up behind the 
soft palate, was used to explore parts now examined by the laryngo- 
scope or pharyngoscope. The convenient specula, which we now 
possess for various internal examinations, were then but rudely repre- 
sented. There was no endoscope, and, above all, no ophthalmoscope. 
The place of the modern aspirating syringe was but imperfectly sup- 
plied by the exploring needle or trocar. Means were not then devised 
for measuring variations in the corpuscujar and chemical elements of 
the blood in disease and in convalescent states. The presenee of albu- 
men and sugar in urine was, no doubt, easily and commonly detected ; 
but quantitative determinations of those substances were troublesome 
and difficult to make, or were left unattempted ; and the same is true 
in regard to such normal urinary constituents as urea and the chlo- 
rides, sulphates, and phosphates. 

The clinical thermometer was notinuse; yet, truth tosay, it had been 
suggested as far back as the 17th century by Sanctorius, and was 
actually employed as a measurer of the strength of fever, by De 
Haen and Dr. James Currie, at the end of the last century. But, 
though the thermometer was notemployed in Liston’s time for ascer- 
taining the temperature of the body generally, it is interesting to note 
that, in a case in which he tied the external iliac artery for aneurysm, 
exact observations on the temperature of the two lower limbs were made 
by aid of that instrument. 

In the absence of this now ubiquitous clinical registrar, on the indi- 
cations of which we justly set so high an estimate, great care was 
then taken to note other signs of the febrile condition. Hence, in 
Liston’s case-books, are to be found constant and minute records of the 
state of the skin and tongue; of that of the pulse and breathing ; of the 
occurrence of rigors and sweatings; of the supervention of delirium; of 
the quantity, character, and specifie gravity of the urine; and of the 
occurrence of albumen in that fluid. In these respects, the notes upon 
the cases are for the most part perfect. There are also occasional 
stethoscopic observations; but there are no sphygmographic pulse- 
tracings. The elaborate temperature-charts and diagrams of the pre- 
sent case-books are necessarily absent ; so, likewise, the electrie and 
other tests, applicable to the detection of diseased conditions of the 
muscular and nervous systems, are entirely omitted. 

Forty years ago, the microscope had just come into use for patho- 
logical, and therefore for clinical, observation. Liston’s intimacy 


{ with Dalrymple, Gulliver, and Kiernan had its scientific as well as its 
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sotial side, and served to stimulate his interest in microscopic investi- 
gations, He possessed one of the best and most powerful instruments 
of that day; and, as I know from having had the privilege of assist- 
ing him, he was particularly interested in the character and mode of 
growth of new vessels in granulations and elsewhere, in the structure 
of; tumours, the constituents of cancer-juice, the seat of the pigment- 

ranules in melanotic tumours, the presence of spermatozoa in the 

widiof certain hydroceles, and in many other facts of micro-pathology. 
The researches of Miiller were then becoming familiar ; but the further 
labours of Schwann and Schleiden, of Addison and Augustus Waller, of 
Virchow and Cobnheim, and of many others, had to be made gene- 
rally known before the grand microscopes of the few were supple- 
mented by the clinical microscopes of the many, which now, indeed, 
are in daily use in every hospital-ward. Liston’s Llements of Surgery 
(last edition, 1840), though beautifully illustrated by Wm. Bagge, 
contains only one solitary woodcut devoted to a microscopic object— 
najnely, a cluster of red blood-corpuscles, represented upon a scale of 
squares, without a single white blood-corpuscle amongst them. What 
a contrast to the countless illustrations of minute structures, organ- 
isms, and crystals, scattered through the pages of the modern text- 
book: ! 

It is not surprising that the older case-books contain no account of 
the microscopic structure of morbid growths, or of the minute con- 
stituents and deposits of diseased fluids—much less any illustrative 
sketches of either ; whereas, in the modern case-records of 1883, pen- 
and-ink drawings constantly occur, more especially, it must be ad- 
mitted, representative of the larger facts of size, shape, and: other 
obvious characters. Formerly, we find, in the notes, a mere statement 
that such and such a growth ‘‘exhibited the usual characters” of a 
fatty, sarcomatous, or scirrhous tumour ; now, those characters, when 


mecessary, are fully described, or, it may be, actually figured. Permit’ 


me here to emphasise the importance to the medical student of the 
art. of drawing accurately, and to express my gratification at the con- 
trast between the useful sketches which serve here and there to illus- 
trate the pages of my own case-books, and the funny caricatures of 
the features of my old surgical Master which decorate the covers 
of his. 

As a natural consequence of the improved methods and means of 

athological and clinical observation which we now possess, the notes 
“ the clinical clerks have become more ample. Indeed, I find that 
the average space now allotted to.each patient’s history and record is 
twice what it formerly was; and this is independent of the tempera- 
ture chart or charts now affixed to every case, of occasional diagram- 
matic curves, and of certain hygienic tables, in which are recorded 
the septic or aseptic condition of every wound in a ward, and the con- 
currence or absence of serious infective disease. Nevertheless, as I 
have already hinted, the older notes are usually full and intelligent 
in/all particulars to which they relate ; and, as the duties of dresser and 
clerk, now assigned to different students, were, forty years since, per- 
formed by the same person, the observation and the description of 
characters and symptoms were the work of the same mind, and thus 
they probably gained in exactitude and completeness. 

At the same time, the effect of the non-use of the microscope for 
purposes of diagnosis may perhaps be recognised in the application 
of the terms “ichthyosis” and.‘‘ warty growth” to what would seem 
to have been, the one a dry epithelioma of the lower lip, and the other 
a papillary epithelioma on the margin of the tongue, both of which, 
however, were successfully excised. Of six cases of ‘‘lupus,”’ so-called, 
it, is almost certain that two at least were carcinomatous. Again, the 
obvious appearances of a growth named ‘‘medullary sarcoma” of the 
tibia, and those of a ‘‘fungus hematodes” springing from the skin of 
the forearm, are admirably depicted in words ; but there is, of course, 
no recognition of the modern nice discriminations between the different 
forms of sarcoma, or between a soft sarcoma and an encephaloid 
cancer. Different morbid conditions of the kidney could not then be 
indicated by the various kinds of casts or other deposits in the urine ; 
nor, lastly, were the numerous phenomena of disturbed sensation and 
motion, which enable us to determine the nature, and even the 
locality, of certain lesions of the brain and spinal cord, capable of being 
recorded, It would, indeed, become tedious, were I to recount all 
the references in the case-books of 1883, which serve to show the great 
advance which has been made in the methods and accuracy of surgical 
diagnosis since 1844-5. Butit isin regard to the questions which 
next arise, namely, these which relate to the treatment followed in 
the two periods, that the contrast I have attempted to institute 
deepens in interest and in force, 

3. Comparison of the Treatment,adopted in University College Hos- 
pital, at the two selected Periods, considered in reference to Hygienic 
Conditions, General Comforts, Diet, Medicines, and Surgical Appliances. 








—a.—Hygienic Conditions.—In 1844-5, the north wing of the Hos. 
pital not having been built, the surgical wards were much crowded - 
whilst, in 1883, in spite of an increase in the total aggregate of 
patients, the numbers in each ward were diminished, and the cubic 
space per bed proportionately increased. In the presanitary period of 
forty years since, scullerics and water-closets were but imperfectly 
separated from the wards ; whereas now their separation is complete, 
Formerly, the doors, windows, and chimney-flues furnished but inter. 
mittent means of ventilation ; now suitable channels, both inlets and 
outlets, are provided for the constant renewal of the air in the wards, 
Besides this, a laundry has been expelled from the basement, whilst 
that and all the corridors are now efficiently ventilated. The traps 
and drains are also maintained in good order. It is true that, in 
1844-5, the Hospital had been built only ten years, and so far was 
relatively freer from the dangers of so-called hospitalism than now; 
but, to meet such contingencies, the walls of the wards have been re. 
cently lined with an impervious cement, which is regularly painted ; 
whilst the floors aie kept carefully purified. Lastly, in the good old 
times, there were no special isolation-wards for infectious diseases ; 
whilst now there are special erysipelas-wards for both sexes. 

B, Diet and Gencral Comforts.—It cannot be doubted that quite as 
great attention is now paid to the question of diet as was formerly 
the practice ; and, as all hospital committees well know, the expenses 
of general maintenance have increased. In the year 1844, for example, 
with a total number of 1,410 medical and surgical in-patients, the 
total general expenditure of the University College Hospital was 
£4,976, whereas fin 1883, with 2,849 in-patients, it was £19,822; so 
that, whilst the number of patients is doubled, the total expenses 
of the establishment are multiplied fourfold. We may safely con- 
clude that a certain share of this large increased expenditure arises 
from a bountiful attention to the dietary of the in-patients. As re- 
gards the personal care and comforts bestowed upon these patients, it 
may be pointed out that the salaries of nurses and domestics, which 
were somewhat more than £1,600 in 1844, amounted to £2,300 in 
1883. Finally, it is with sincere expressions of gratitude to the Sister- 
hood who now so solicitously watch over the nursing and general 
economy of the wards, that one alludes to those numerous manifest 
improvements, which conduce not only to the comfort and cheer- 
fulness, but to the welldoing and speedier convalescence of the 
inmates. 

c. Medical and Surgical Appliances.—In 1844, the total expendi- 
ture on medical and surgical stores for the hospital, was £643, but in 
1883 it amounted to £3,239 ; that is, the number of in-patients hav- 
ing become double, the cost of their medical and surgical treatment 
has been multiplied five times. The payments for medical stores alone 
amounted, in the two periods, to £437 and £1,474, showing an increase 
in the ratio of 3.3 to 1 ; but those for the surgical stores (exclusive of 
instruments) were, at the two periods in question, £206 and £1,765, 
making an increase of eight to one. Of this last named large sum, 
no less than £1,273 is specially set down to payments for ‘‘anti- 
septic dressings,” of which, of necessity, by far the larger proportion 
was employed on in-patients. This great cost of the antiseptic 
system, as it is carried out at the University College Hospital, is 4 
startling financial fact ; but, if the results can be shown to justify the 
outlay, such expenditure is in itself highly to be approved. It 
is obvious, moreover, that the public, which provides the needful 
funds, ultimately reaps the benefit of that, as of all other improve- 
ments. Wealthy donors should remember this, in meting out their 
contributions to hospital resources. 

The constant use of anesthetics, not merely in operations, but for 
the purpose of more thorough, and otherwise?painful, examinations 
cases of injury and disease, greatly increases the relative cost of hos- 
pital maintenance at the present day. In 1844-5, these were yet un- 
employed ; although it was Liston himself who, two years later, was 
the first in this country to perform an important operation under their 
influence. For it was in 1846 that he amputated through the thigh 
the lower limb of a man, put into a condition of insensibility by the 
vapour of ether, administered by the late Mr. Peter Squire, in the 
presence of the late Sir John Forbes, the then editor of the 
British and Foreign Medical Review.  Liston’s surprise and gratill- 
cation when the patient, having recovered consciousness, refused to 
believe that his limb was off until it was shown to him, is still well- 
remembered by spectators of the scene. 

Beside antiseptics and anesthetics, to which we may add hypo 
dermic injections, many new and expensive medicinal preparations are 
now ungrudgingly used in every hospital. Improved instruments for 
the performance of long-established operations, and innumerable an 
ingenious clamps, cauteries, and other novelties for the accomplish- 
ment of new and difficult surgical proceedings, are also freely pro 
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yided for the modern hospital-surgeon and his patients, The cost of 
these at University College Hospital has doubled since 1844, In a 
word, it may be unhesitatingly affirmed, that the means, as well as 
the methods’ of surgical treatment, whether hygienic or curative, 
were, in 1883, far in advance of those which were available 40 years 


before that date. 
Let us next proceed to consider the ultimate and practical question 


of results. 

4, Comparative View of the Results of Treatment at the Two Selected 
Periods. —Under imperfect sanitary conditions, without special isola- 
tion wards, with less attention to the details of ward-management 
and totheir cheering influences, with fewer scientific meansof diagnosis, 
with no chloroform or ether, and no hypodermic method of quelling 
pain or other nervous disturbance, with simpler instruments, and less 
recondite dressings and appliances, were the results obtained in 
1844-5 inferior to those realised in the same hospital, under other 
conditions, in 1883? The reply is ‘‘Yes,” in certain particulars, but 
not in all. 

In the first place, I find that, as well as I can determine, the 
average period of stay of a surgical patient in the hospital, in 1844-5, 
was 284'days in the female wards, and 294 days in the male wards ; 
whereas, in 1883, it was about 26 days for the female, and 21 days 
for the male patients, this latter smaller ratio being due to the dis- 
proportionate number of simple fractures occurring in the male sex, 
Too much stress, however, must not be placed on these figures ; 
since the total number of cases is not sufficient to neutralise the effect 
of important differences in the severity of the cases, whether in kind 
or in degree. 

Partly on a similar ground, but also on account of the different 
value assigned by different persons to the terms “‘ cured,” ‘‘ relieved,” 
dnd ‘discharged as incurable,” I refrain from recording, in regard to 
such general results, figures which would be unreliable, or actually 
misleading. For example, in the older records, cases of caries of bone, 
stricture of the urethra, epithelioma, and scirrhus, are entered as 
having been ‘‘ cured,” and in the later set, as being only ‘‘relieved,” 
by operative treatment. 

Even the ratio of mortality is deceptive, although it shows an ad- 
vantage on the side of the later period, the percentage of deaths in 
1844-5 being 7.5 for the males, and 6.5 for the females; whilst in 
1888, these were about 5.75 and 5.74 respectively. But here, the 
fatal cases of the two periods are not commensurable, and a single 
accidental death, as for example from a burn, completely vitiates the 
result. Hence, a comparison of the treatment and its consequences, in 
distinct classes of injuries and diseases, will be found much more 
just and more instructive. 

A. The chief point to be noted in regard to differences in the man- 
agement of simple fractures consists in this: that those of the Jeg 
and thigh were formerly retained longer in McIntyre’s or Desault’s 
splints, before they were put up in starched apparatus, of which Liston 
was a great advocate, Patients so injured were, therefore, detained 
longer in the hospital then than now. The introduction of the 
plaster-of-Paris treatment has still further abridged the time during 
which a bed is occupied with a case of broken leg, patella or femur. 
Wiring of bones was not attempted. Compound fractures proved to 
be very prolonged cases, and those of the lower limb were often fatal, 
with or without amputation. 

_B. Injuries not involving a breach of the surface of the body, 
simple inflammations consecutive to these, or so-called idiopathic 
local inflammations which come under the care of the surgeon, such 
as sprains, simple dislocations, synovitis, orchitis, and other cases, 
were not less satisfactorily treated in 1844-5 than in 1883, and the 
progress of the patients towards recovery was quite asyapid. Vene- 
section is not mentioned in Liston’s case-books, but cupping and 
leeching were in the ascendant. A patient with disease of the hip- 
joint, requiring at the time only the application of Liston’s famous 
leather splint, informed her dresser that she had previously had 141 
leeches applied around her hip in the course of three months. A man 
with acute synovitis of the knee was ordered 18 leeches over the 
Joint on the day of his admission, 18 more on the day after, eight on 
the tenth day, and 10 on the twentieth day, and a week afterwards 
was discharged convalescent. For a condition described as ‘‘ mania” 
from head-injury, a cupping to 12 ounces was ordered to the back of 
the neck, followed by two sets of leeches, 20 each time, to the temples, 
and, five days later, by a blister and the administration of calomel, 
and so was cured. Inflammatory urethral stricture, prostatitis, and 
supposed cystitis, were relieved by free cupping on the perineum, and 
80 in many other diseases. Whether these sanguinary proceedings 
Were necessary or even beneficial, and whether the local abstraction 
of blood is now too much'neglected in cases of acute inflammation, 





especially of important organs, are problems which T cannot here dis,’ 
cuss. 

c. In comparing the older and the more recent management of 
inflammations which end in suppuration, ulceration, or gangrene, or 
in combinations of these morbid processes, we meet with facts more or 
less unfavourable to the older practice, and unmistakably cutnula- 
tive in support of the advantages of modern, that is, of aseptic, surgery. 

Acute abscesses were treated by very free incisions with ultimate 
success ; but suppuration continued for many days, and the abscess- 
cavity was filled up slowly. Nor were there wanting instances ‘of 
more serious evils. Erysipelas and further abscesses often super- 
vened. A patient with successive abscesses in the abdominal walls, 
due presumably to caries of the ilium, is recorded to have left ‘the 
hospital on the thirty-second day, and to have died a few days after: 
wards, An acute abscess in the head of the tibia, opened with the 
trephine, was 77 days in healing. Abscesses and sinuses, around but- 
not communicating with the hip-joint, are mentioned as not having 
become closed when the patient was discharged from the wards, after 
the expiration of 83 days. Lastly, an acute abscess in the knee-. 
joint proved fatal, from distinct pywmia, on the forty-seventh dey; 
purulent deposits being found in the lungs after death. It is hardly 
necessary to state that poultices, and not antiseptic dressings, wéze 
employed ; and, although counter-openings were freely practised, no 
drainage-tube was in use; andthe abortive treatment of moderate- 
sized abscesses by aspiration and the injection of morphia, carbelic 
acid, or iodoform, was unknown. 

Ulcers of the integuments, which usually are not prone to allow 
infective absorption, were very well managed in Liston’s wards. Rest, 
elevation, and his favourite water-dressing, consisting of wetted lint, 
covered with oiled silk, cured most cases. All greasy applications 
were rigorously forbidden, for against these Liston waged an angry 
war. A spreading ulcer with fetid discharge was treated with a 
lotion of chlorinated soda, or a weak solution of iodine, both strongly 
antiseptic and germicidal agents. Red wash, which probably acts im 
both these ways, as well as a local stimulant, nitrate of silver, and 
sulphate of copper, were used as now. Strong nitric acid was applied 
against phagedena ; solutions of chlorine and iodine against slight. 
sloughings and actual gangrene. 

Periostitis, osteitis, caries of bone, and necrosis, were treated success 
fully, as now, by subcutaneous incisions, trephining, the extraction 
of sequestra, and scooping. In one report, the dresser mentions an 
instrument under the 1 ame of a ‘‘ proper scoop,” which, I assume, was 
really a ‘‘sharp scoop.” 

Venereal diseases were treated without mercury, or with as small 
doses as possible, in accordance with views which had then been ably 
propounded ; and, as no distinction was made. between the hard and 
the soft sores, so far as their possible consequences were concerned, 
whilst the majority of those taken into hospital were evidently soft 
chancres, followed by bubo, the non-specific or almost non-specific 
treatment was very successful. Iodide of potassium was becoming a 
favourite remedy ; but it is curious to observe that a common formula 
in the notes was one grain of blue pill and one grain of iodide of 
potassium, combined in one mass, to be taken three times a day. 
When the iodide was administered alone, the usual dose was three 
grains three times daily ; very seldom did it reach to four or five grains. 
In deep syphilitic ulcerations, and in sloughing gummata, a weak 
solution of iodine was commonly ordered as a lotion. Numerous eases 
of syphilitic caries and necrosis were admitted, and one of extensive 
disease of the parietal bone ended fatally, with abscess in the eor- 
responding part of the brain. 

D. Wounds.—Passing by burns, scalds, and injuries from causties, 
I proceed to consider the cases of wounds of greater or less severity, 
28 in number, which were received into Liston’s wards in the year in 
question. Four of these occurred in women. One only healed within 
a week, and, as stated in the notes, ‘‘ by the first intention”—namely, 
a wound in the palm, involving the superficialis vole and another 
small artery. A cut down to the patella granulated and suppurated, 
and healed favourably in 17 days ; an abrasion over the shoulder led: 
to erysipelas and axillary abscess, the patient leaving the hospital pn 


‘the eighteenth day; the fourth and last case, a punctured wound in 


the foot, became complicated with absc: sses in the foot, leg, and’ thigh, 
and was detained in the ward for 55 days. Of the 24 examples of 
wounds happening to men, four only healed, presumably by the first 
intention, in from five to nine days ; these were wounds affeeting, re- 
spectively, the ear, eyelid, scalp, and scrotum, the last one laying 
bare the tunica vaginalis. In six other cases, very free suppuration, 
with a pom fe fever, ensued—namely, in a wound of the sealp, a 
eontused wound of the eyelid and eyebrow, a glass-cut of the forearm, @ 
long split in the perineum, a lacerated wound of the foot, and, lastly, a 
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injury requiring counter-openings’; in these cases, healing was 
ve | Pf ie 15° to 28 lp In the remaining patients, still 
graver complications ensued ; they may be briefly summarised thus : 
Panctured wound of thumb, erysipelas ; the ommpng being in good circum- 
stances, was sent out on the cighth day ; bite on the back of knuckle, 
erysipelas, abscess ; discharged on the twenty-first day ; slight wound 
in butcher's hand, cellulitis, abscess in forearm and arm, 22 days ; 
contused wound of leg, rigors, abscesses, 30 days ; wound of ulnar and 
another smaller artery above the wrist, ligature, cellulitis, sloughing 
of fascia up the forearm, 32 days ; lacerated wound of palm, abscess, 
sloughing, much fever, 34 days ; punctured wound of thumb, suppura- 
tion, frequent rigors, 39 days; contused wound of ear and side of 
head, so-called ‘‘ erythema,” suppuration, 42 days ; punctured wound 
of thigh, profuse hemorrhage, ye | eee burrowing of pus, 45 

; attempted suicide, division of brachial artery at bend of elbow, 
otal, sloughing of areolar tissue, severe fever, 54 days; gunshot 
wound of forearm without fracture, deep seated suppuration, with 
great fever, 58 days; lastly, two fatal cases, namely, a lacerated 
wound of the leg, erysipelas, rapidly spreading diffuse cellulitis, gan- 
grene, and death on the eighth day ; and a cut-throat dividing the 
trachea, followed by bronchitis and infective pulmonary abscesses, 
proving fatal after 61 days. 

These cases, the only ones admitted, are surely sufficiently striking ; 
but we have yet to consider the results of the cutting operations per- 
formed in the hospital during the twelve months of 1844-5. 

Operations.—Five cases of lithotomy, four of herniotomy, and one 
of perineal section for laceration of the urethra, all successful, afford 
evidence of Liston’s skill as an operator ; and, as regards the duration 
of the cases, three of the lithotomy patients were cured within the 
month, one on the thirty-third day, and the remaining one, an elderly 
patient with large stone, on the fifty-third day. One of the hernia 
cases was discharged cured on the ninth day, one on the twenticth, 
another on the thirtieth, but one not until the forty-seventh day. 
The perineal section was closed on the twenty-eighth day. A case of 
phimosis, in a boy, wens twenty-four days to cicatrise ; and an- 
other, in an adult, was followed by erysipelas, severe rigors, and bubo, 
and was healed only after thirty-nine days. Fistule in ano behaved 


as now ; but one patient thus afflicted died, on the seventh day after 
the operation, from pulmonary complications. 


Two cases of extrava- 
sation of urine were unavoidably fatal, in one of which minute abscesses 
were found in both kidneys. 

For the removal or excision of new growths, twenty-one operations 
were performed in the year 1844-5—eight upon men, and thirteen on 
women. They may be thus briefly detailed. Male cases: three, 
namely, a small epithelioma of the tongue, epithelioma of the lower 
lip, and a small thyroid cyst, healed by first intention by the end of a 
week ; two, namely, a larger thyroid cyst, and a broad epithelioma of 
the lower lip, healed with granulation in nineteen and twenty days ; 
three, namely, a parotid tumour, a cystic sarcoma of the testis, and a 
large lymph-cyst of the neck, ali attacked by erysipelas, were cured 
in twenty-nine, thirty-four, and fifty days respectively. Female cases: 
five fatty tumours, the wound, in four, healed by granulation on the 
twelfth, eighteenth, twenty-fourth, and fifty-seventh days; in the 
fifth, a succession of rigors on the first, third, and fourth days, with 
offensive discharges, the patient was sent out of the hospital on the 
fourteenth day, and died seven weeks later ; five mammary tumours, 
one a cystic tumour, patient left the hospital doing well on the fourth 
day ; the others, namely, a painful tubercle, two sarcomas with cysts, 
and a scirrhus, healed by granulation and suppuration, twenty-one to 
twenty-eight days; a large parotid tumour, followed by abscess and 
profuse suppuration, thirty-two days; and, lastly, a large thyroid 
body, seton inserted for ten days, suppuration, intense fever, fifty- 
seven days. To these cases, I must now add that of a very large 
ovarian tumour, of three years’ duration, tapped once before ; operated 
on, in the words of the case-book, ‘‘in Mr. Liston’s usual manner,” 
that is, ‘‘ by a previous incision into the abdomen,” and ‘‘ the intro- 
daction into the cyst of a large trocar and cannula ;” ‘‘thirteen quarts 
of @ dark-coloured glutinous fluid” evacuated, some more afterwards 
squeezed out, wound closed; next day pain and vomiting; on third 
day, decided peritonitis; treatment by leeches, fomentations, opium, 
calomel, hydrocyanic acid, and creasote ; incessant vomiting, exhaus- 
tion, and death on the twenty-second day. Post mortem: peritoneal 
cavity contained ‘three pints of purulent-looking fluid, with portions 
of badly formed lymph floating in it ;” ‘‘cyst partly refilled,” with 
**soft adhesions to adjacent parts.~ In Liston’s Elements of Surgery 
(edition 1840) ovariotomy is denounced, from cotemporary experience, 
as ah ‘‘unjustifiable piece of butchery!” How all this has been 
changed by cautious, and, if I may coin a word, precautious surgery ! 

In two subcutaneous operations, one for a contracted toe, and 





another for displacing a loose body from the knee-joint into the 
areolar tissue outside the capsule, the wounds healed at once, without 
suppuration ; but in a third, for dividing the proper extensor tendon 
and the long flexor tendon of the great toe, abscesses and ulceration 
detained the patient 69 days in the ward. Of plastic operations, 
Liston’s great pride, a divided hare-lip united before the end of a 
week, and an example of webbed fingers healed in a fortnight; but 
four operations on the face, for pendulous upper eyelids, cancrum 
oris, partial destruction of nose and upper lip, and complete loss of 
the nose, required for the healing process 33, 42, 43, and 66 days 
respectively ; an operation on the scrotum, designed to cover a testis 
exposed by gangrene, necessitated treatment for 50 days. Ten ampu. 
tations and one excision of a joint are also recorded. First, four 
female cases: compound dislocation of finger, erysipelas, abscess in 
axilla, 30 days; diseased phalanges and joint of finger, erysipelas, 
abscess in axilla, 29 days; excision of elbow-joint, ends of humerus 
and ulna removed, abscesses and extensive burrowing of pus up and 
down the limb, eventual good result, 93 days ; large ‘‘ bleeding sar. 
coma,” or ‘‘ fungus hematodes,” springing from the integuments of the 
forearm, three or four years’ duration, lately rapid growth, axillary 
glands sound ; amputation above elbow, rigors on seventh day, dis- 
charges very offensive, abscess in axilla with similarly offensive pus, 
sweatings, emaciation, jaundice, made out-patient on sixty-ninth day, 
death one month afterwards. Male cases, seven : compound fracture 
of finger, healed in 16 days; badly crushed finger, so-called “ery- 
thema,” abscess in palm, patient discharged on twentieth day; com- 
minuted fracture of finger, cellulitis, deep subfascial suppuration along 
the forearm, 59 days ; disease of tarso-imetatarsal joint of great toe, 
removal with internal cuneiform bone, prolonged suppuration in foot, 
92 days. There remain three major amputations, all fatal. First 
case: a buffer-accident, compound fracture of tibia and fracture of 
head of fibula into the knee-joint on the right limb, fracture of tibia 
with lacerated wound of leg on left limb, primary amputation of 
right limb above the knee; progress favourable for three days, then 
some hemorrhage, left limb became much discoloured, rapid exhaus- 
tion, followed by death on the eighth day; post mortem, col- 
lection of pus around cut end of femur, and extending as high as 
great trochanter, yellow line of demarcation on left leg, internal 
organs not examined. Second case: sarcoma of leg, originating ina 
cicatrix from burn; amputation above knee, profuse suppuration, 
separation of flaps, hemorrhage, general oozing, death on the sixth 
day. Third case: sarcoma springing from front of tibia, amputation 
through knee-joint, patella and cartilage on end of femur left, good 
progress for five days ; on the sixth day, a slight rigor ; on the ninth 
day, severe rigors; on the eleventh day, another rigor, with profuse 
sweatings, discharges fcetid, flakes of loose cartilage coming away ; 
on the thirteenth day, another rigor, subsequently several others less 
severe, and death on the seventeenth day. No post mortem examina- 
tion, but the case was typically pyemic. 

In the case of aneurysm of the femoral artery, in which the temper- 
ature of the two limbs was registered by aid of a thermometer, as the 
tumour reached above Poupart’s ligament, it was necessary to tie the 
external iliac artery. On the third day, swelling, and so-called 
“‘erythema,” appeared around the wound ; the patient had dyspnea, 
a rapid pulse, restlessness, and delirium ; the temperature between 
the toes of the affected limb, which became dusky, was ere: 4 
lowerea to 84°, 72°, and 64°, as compared with 93°, 97°, and 78°, be- 
tween the toes of the sound limb, the temperature of which, be it ob- 
served, also fell ; the patient succumbed, apparently septicised, on 
the sixth day. \ 

The picture thus finished of the results of the surgical practice in 
Liston’s wards in 1844-5 is full of instruction. The separate mention 
of individual cases, all of which I have read from beginning to end, 
serves to enforce the lessons they teach. In the light of present 
knowledge, the frequency of grave inflammatory complications must be 
attributed to removable or corrigible conditions, which would have been 
prevented or minimised by more effectual sanitary arrangements, by the 
isolation of infective disease, and by strict antiseptic precautions. 

It will have been noticed that, in cases of injury or disease not in- 
volving a breach of surface of the body, and in cases in which, as in 
operations in the perineum or ischio-rectal fossa, antiseptic dressings 
are not available, the results of the older practice are quite upon a level 
with those of modern experience. Even in regard to ulcers, this 1s 
also true. But in the case of recently opened abscesses, and especially 
of open wounds, whether accidental or intentionally inflicted by the 
surgeon in his operations, in which the delicate walls of divided and 
exposed blood-vessels, the cut or lacerated surfaces of the interstices 
of the areolar tissue, and the torn and irritated lymphatics are help- 
less to resist the entrance into the system of infective fluids am 
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organisms, we find that prolonged suppuration, erysipelas, cellulitis, 
lymphangeitis, pyemia, and septicemia, as it were, dogged the foot- 
stepsand foiled the handiwork of the most skilful operator of his time. 

‘We have seen that all abscesses, when opened, continued to suppurate 
freely; whilst in four cases (14 being the total numher), grave com- 
plications arose, one case ending fatally. Again, of 27 cases of acci- 
dental wounds, only five healed quickly by the first intention, seven 
by granulation and free suppuration, and 13 after prolonged suppura- 
tion, cellulitis, or erysipelas, whilst two terminated in death. Lastly, 
of 54 wounds made in operations, eight only united by the first in- 
tention, 26 closed after granulation and free suppuration, 14 were 
cured after the occurrence of erysipelas or cellulitis, with secondary 
abscesses, and, excluding two unavoidable deaths from extravasation of 
urine, four died of septicemia or pyemia. 

It must be within the experience of every living hospital surgeon 
that no such calamitous results follow his own practice. It is un- 
necessary to quote here, in detail, the number and kinds of cases 
treated in my wards in the year 1883 ; but the facts relating to those 
cases, Which are carefully reported, show indisputably that abscesses, 
both acute and chronic, treated by incision, proper drainage, and anti- 
septic dressings, heal with much less subsequent suppuration, and in 
less time, than under the open treatment ; that accidental wounds, 
maintained in an aseptic condition, are far less frequently followed by 
serious complications than formerly happened; and that operation- 
wounds of all kinds heal more quickly and kindly under antiseptic 
treatment. By way of illustration, it may be mentioned that in 24 
operations for the removal of new growths, the wounds were healed 
in five cases between the seventh and tenth days, in seven cases 
between the fourteenth and twenticth days, in seven cases between the 
twenty-fifth and thirty-fifth days, in four cases between the forty- 
third and fifty-fifth days, and in one only, a case of a double opera- 
tion on a cancerous penis, on the seventy-third day. It must also be 
added that in no instance was there more than a show of suppuration, 
and that no case of erysipelas, infective cellulitis, septicemia, or 
pyemia, arose, during the year in question, in the wards under my 
care; yet these diseases were not absent from the hospital, for three 
cases of pyxmia, one of septicemia, and five of erysipelas, originated 
in other wards, whilst 16 cases of erysipelas or infective cellulitis were 
admitted from outside into the proper erysipelas-wards. It must, in 
justice’to the older period when there weie no isolation-wards, be 
granted that some of the cases of injury complicated with erysipelas 
were already so affected on their admission ; but most of those cases, 
and all those following on operation-wounds, arose within the hospital, 
making a total of at least 24 cases of septic disease arising in Liston’s 
wards in 1844-5, against none arising in my wards in 1883. It is 
easy to trace, in these older records, the frequent and long acknow- 
ledged co-existence of endemic and hospital erysipelas, to which a 
recent joint Franco-German Surgical Commission of inquiry into the 
effects of that disease has directed attention ; and, indeed, it may be 
said that in Liston’s time not only did inflammation, which, like fire, 
may be a good servant but is a bad master, attack every wound, and 
free suppuration, which if not a combustive is an exhaustive process, 
run riot, in the wards, but the demon of erysinelas, which so often 

ined an entrance therein, if it did not strike all the patients, at 
east hovered over every bed. Its vagaries were well understood ; its 
advent took no one by surprise, and there was one bed in particular, 
in the corner of a certain ward, in which it most frequently seized its 
victim. This familiarity with it in hospital practice explains perhaps 
the promptitude, and, judging from the number of recoveries which 
followed it, the success with which it was treated when it occurred. 
But neither it, nor other septic diseases, nor the tendency to undue 
suppurative inflammation, were efficiently prevented. 

, On general principles, every surgical patient was subjected, almost 
m limine, to the inevitable purge, consisting of the nocturnal dose of 
blue pill or calomel, with colocynth and henbane, and a choice between 
castor-oil or a black or white saline draught in the morning. Subse- 
quent fever was treated by salines, often combined, even in the later 
Stages, with antimonial wine, and sometimes with the then new 
remedy, aconite; rigors, sweatings, and exhaustion, were combatted with 
ammonia or mineral acids, administered in decoction of bark.! In the 
meantime, complete purity of the surroundings, absolute surgical clean- 
liness, and the exclusion of all noxious substances, were not strictly 
amed at, or attained. Sanitary vigilance was dormant, or did not 
exist; and the dressings, the famous water-dressings, alas ! were 
doubtless the constant innocent, but not innocuous vehicles of infec- 
tion. Liston, as is well known, denounced all resinous plasters as 


t “Tf morbid spot of septic sore invade, o 
By heaven-sent bark the morbid spot is stayed.” 
— From Rey. Sydney Smith’s Poetical Melicine Chest. 





‘dirty applications,” and all ointments as ‘‘ greasy abominations,” 
prefixing to these aprellations a strong characteristic epithet. Isin- 
glass plaster, wet lint, and oiled silk, were no doubt neat, and tothe 
eye cleanly ; but they were not aseptic. Lint ‘‘ stuffed” into open 
abscesses, sinuses, and carious cavities, or placed for a few hours be- 
tween the flaps, after an amputation, would certainly contain organ- 
ised or unorganised extraneous particles ; and the water with which 
it was moistened, surely not previously boiled, would also contain 
them. The heat and moisture of the living tissues, and of the 
exudations from them, would favour the development of germs, as 
well as the formation of lifeless but injurious chemical compounds. To 
us, the consequences are clear. No change of dressings, however 
frequent, and no occasional use of chlorinated lotions, or iodised 
solutions, would cleanse effectually the microscopic but Augean 
recesses of the injured tissues. Hence, more or less suppurative action 
ensued, and more or less deadly agents of infection gained an entrance 
into the vessels and theblood. Asepticised air, hands, instrumentsand 
sponges, together with all the varieties of shortened aseptic ligatures, 
sutures, and dressings, form a remarkable contrast to Liston’s means 
of treatment. It would be untrue, and acalumny against Nature, to 
say that these and other antiseptic agencies are everywhere and at all 
times indispensable necessities of surgical practice. As narrated to 
me by a French surgeon, an eye-witness to the facts of an African 
campaign, an Arab’s cheek, all but sliced off and hanging down, may 
be stitched up in its place, and bandaged with strips from his own cot- 
ton garments, and may then unite by the first intention, with scarcely 
a drop of exudation ; and I have been told of a gentleman colonist in 
Australia, who cut open his knee-joint in felling a gum-tree, sewed up 
the wound himself, and put on a back-splint, before the nearest sur- 
geon, who resided 60 miles off, could arrive, and was cured ‘‘ straight 
off” without suppuration, preserving a perfectly useful limb, Union 
by the first intention occurred long before the antiseptic system was 
devised ; and it occurs still without its aid. Butin formidable opera- 
tions anywhere, and in most operations in hospitals, it is a safe and 
therefore an incumbent provision to adopt. Inthis view, adequate 
hospital expenditure for antiseptics is fully justified. Their employ- 
ment shortens the period of cure, limits the amount of suppuration, 
diminishes the drain upon the bodily strength, lessens the risk of 
complications and the chances of future organic degenerations, and 
thus contributes to a more rapid, complete, and lasting recovery. 

As anesthetics encourage patients: to submit more frequently, 
willingly, and hopefully to more and more serious operations, so arti- 
septics have emboldened surgeons to attempt, and enabled them to 
suceeed in, enterprises formerly considered hopeless and unjustifiable. 
When I remember Liston’s grave and despairing looks at his too 
frequent disappointments, I welcome the confident glance and triam- 
phant expression of many a modern operator. 

Of the three great cavities of the body, the abdomen, with its mem- 
branous coverings, the least protected and most accessible, con- 
taining parts less immediately essential to life, and yet, from its size 
and the extent of its lining membrane, the most prone to a rapidly 
fatal inflammation, was the first to be entered by the properly aseptic 
hand; next, the thorax, with its half-bony and half-membranous 
walls, and therefore better protected and less open to access, contain- 
ing parts more immediately necessary to life, but lined by a mem- 
brane of smaller extent, and subject to less formidable inflammatory 
reaction, yielded entrance to the antiseptic method of procedure ; and, 
lastly, the cranio-spinal cavity, the smallest, the most perfectly en- 
closed, the best protected, enclosing organs of vital essentiality, and 
yetlined by a membrane of moderate proclivity to disease, has also been 
invaded by the new surgery, under the guidance of an improved 
diagnosis, in search of removabledisease. Even thecervical region, which, 
though not designated a cavity, is, nevertheless, a specially adapted 
part of the general cavity of the body, has become the field for the 
employment of aseptic methods. 

It might thus seem as if surgical enterprise and skill, applied to the 
trunk as contrasted with the limbs, had reached their utmost attain- 
able limits; but it cannot be so. Already, tlie cry is for still greater 
security against the consequences of irritant and septic influences. 
That this will be obtained in the future, no one can doubt. 

Forty years since, Liston was deprived of our present advantages, 
and suffered accordingly; but his dexterity and fame as an operator, 
his desire to simplify all suigical proceedings, his lasting devotion to 
and sound knowledge of anatomy, and his interest in the then 
opening science of pathology, require no vindication at my hands. 

ay the next forty years witness as great advances as have been 
realised since his death ; and, in that future, may the reputation of 
British surgeons, and the triumphs of British surgery, be maintained 
by our successors with undiminished lustre ! 
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‘4... ‘REMARKS ON THE TENDENCY TOWARDS 
SYMMETRICAL COMPLETION IN’ HERPES ZOSTER, 
‘EXPLAINING THE GRAVITY OF THE NATURE 
OF THE COMPLETED LESION. 

By DAVID R PEARSON, M.D.Edin., M.R.C.S.Eng., 


Surgeon to the Kensington Dispensary. 


On November 23rd, 1882, I was called to see Mr. F. D., suffering 
from the effects of chill. He had experienced what he described as a 
chilly rheumatic seizure, while crossing Hampstead Heath on the even- 
ing of Sunday, November 19th. On Monday, the 20th, he attended a 
concert at St. James’s Hall. Coming out from the concert, he was 
detained in the passage by the crowd, and suffered acutely from an icy 
cold draught playing on the back of his head and neck. On my first 
visit, I looked upon the case as one of stiff-neck from chill. But on 
Saturday, November 25th, the seventh day after the first exposure to cold, 
T found the commencement of an abundant herpetic eruption over the 
tight nape of the neck, shoulder, and upper arm, precisely the region. 
supplied by the circumflex nerve, whichcomes off from the highest of the 
cords forming the brachial plexus, namely, from the fifth cervical, with 
possibly a few fibres from the sixth. The case ran a natural course, 
but was severe as regards pain, and the disability entailed on the 
patient in pursuing his work as an artist, When the pain was most 
trying, Mr. Prescott Hewett kindly saw the patient with me on Sunday, 
December 17th. On January 6th, 1883, I was able to ccase attendance, 
‘Throughout that spring, however, the stinging after-pains and distress 
produced by use of the arm interfered with work. In the hot autumn 
of 1883, the pains almost disappeared, while Mr. D. was on a holiday 
in Yorkshire. 

Ona December 28th, 1883, while I was visiting in the house for another 
purpose, Mr. D. took oc:asion to complain to me of an effect which 
appears worthy of record. He now stated that the pains (which during 
the previous winter and spring had been confined to points correspond- 
ing to the spots of the eruption on the right shoulder, neck, and arm) 
had ‘transferred themselves in a more general rheumatoid form, giving 
pain on movement, symmetrically to the corresponding area of 
the left side. The pain was occasionally even more severe and disabling 
ou the newly affected side. Sometimes it attacked in full force both 
synchronously ; and sometimes the right, the original seat of pain, was 
still the worst. 

This seems to argue conclusively that the effects of the chills caught on 
November 19th and 20th, 1882, caused irritation, probably inflammatory 
action, in the central spinal cells forming the origin of the circumflex 
nerve, first of the right side. This eventuated ‘‘in atrophy, or a 
tendency to it, in the posterior or sensory root of the painful nerve, or 
of the central grey matter with which it comes in closest connection.” 
(See Anstic, in Reynolds’ System of Medicine, vol. ii, p- 759.) 

The importance of the case now turns upon the evidence that such 
a Tesion may be progressive, and was progressive in this case. |The 
process of invasion of the corresponding nerve-centre of the left side 
was gradual, and took about a year to manifest itself. It differed 
from the primary affection only in degree, but was so closely allied 
to it in efect, as sometimes to have given to the patient the feeling, 
“Can Lagain be about to have shingles on the other side?’ When 
this’ process of extension had completed itself, the new symptoms 
about to ke described show the origin of the belief in the gravity of 
@ primarily symmetrical completion in the disease in the time of 
Pliny, when he wrote, ‘‘ Zoster appellatur, et enecat si cinxerit.”’ Ob- 
servation does not bear out the fatal tendency of even this suddenly 
completed lesion, but the symptoms are significant. Thus, Mr. D. 
spent the autumn of 1884 in Norwich, and instead of comparative 

{rcedom from pain, as during the heat of the previous autumn, he 
-had an illness which caused him considerable alarm, from its origin 
being ,clearly referred by him to the original seat of pain in the neck. 
He was suddenly seized with giddiness, and he could not walk. The 
sensations seemed to spring from the back of the neck, but pro- 
ceeded to give a sense of weight in the eyebrows, and somewhat ‘ the 
feeling of malaise caused by a sleepless night.” He sent for local 
mnedical attendance, and was treated for biliousness, but the after- 
consequences of the conditions showed their meaning. He now began 
», Suffer peculiarly on first getting into bed. If he lie down 
' guekiy. immediately after putting out the light, the hazy glimmer 
j irom the window facing him takes on a whirling appearance, revoly- 
ing from right to left in a distressing manner. The force of this con- 





dition is produced in direct ratio to the degree of incaution with 
which he lies down. This has caused him to get into the habit of 
resting his head upon his hand, and letting it down cautiously upon 
the pillow. The contact with the chill of the linen does not seem to 
be a factor in the producing cause. He further suffers from drum. 
ming in the ears. His own voice sometimes impresses itself upon 
him with a disagreeable ringing sound. Any shrill noise produces an 
unpleasant sensation to an exaggerated degree. Water from his bath, 
getting into his right ear, produces aggravated unpleasantness. There 
is often a persistent sound in the ears, as of the simmering of a 
kettle, which asserts itself above the roar of the streets in walking 
through them. Many of these are symptoms reminding one of a 
case of Meniére’s disease. Incidentally, these considerations provoke 
the question as to whether Meniére’s disease does not imply, when 
traced to its intimate source, the lesion of the nerve-centre control- 
ling the labyrinth, whose disturbed condition is the peripheral 
symptom corresponding to the herpes in the case before us. The sig. 
nificance of the symptoms in that case is clearly due to the involy- 
ment of a complete entity, probably of grey matter, or a symmetri. 
cally entire group of nerve-cells, forming a centre for the nutrition 
and sensation requirements of the region indicated. The gravity of 
the general symptoms goes to prove that a morbid change cannot s0 
complete itself without producing an effect upon the general health, 
which is not attained when only one-half of a nerve-centre is morbidly 
affected. There is probably a decussation of fibres in the nerve- 
centre, which at first retards the full force of the effect of the lesion 
while it is asymmetrical ; but eventually these decussating fibres 
would form the lines of transmission of the morbid process, to the 
complete involvement of the whole centre. This complete involve. 
ment amounts to the loss of a definite entity, presumably of grey 
matter, however minute, in the nervous organisation, and the im- 
portance of the effect upon the general system is only attained when 
the loss is of a complete centre. ' 

There is ground for belief that this expresses a nat ural law govern- 
ing the action of the nervous system in disease. Thus, in closely 
observing a typical case of nemicrania, such a case as begins wit 
pain confined to one side, say over one eye, and gradually works round 
till the other orbital region is affected, it will be found that the severe 
depression of the whole system, culminating in nausea, or sometimes 
in actual sickness, is not physiologically attained till both sides have 
severally become involved in what may here be looked upon as the 
cycle of a nerve-storm. This forms the explanation of the relief 
thought to be afforded by the sickness. The true significance of the 
critical nausea is that it marks the termination of the storm, and is 
can be distinguished from the convulsive vomitings which sometimet 
occur during its progress, and which are not critical, because the 
storm has not worked out its cycle." 

In considering this aspect of our case, an analogy for the whole 
morbid process is suggested by the views of Sir James Paget, in his 
address on Elementary Pathology, delivered at Cambridge in August 
1880, and reported in full in the British Mepicat Journat of 
October 16th and 23rd of that year. Thus, when Paget says, p. 612, 
that ‘‘ nearly 40 years ago, he ventured to suggest that symmetry in 
disease is determined by the disturbed condition of symmetrically dis- 
tributed nerves, the disturbance issuing from a single nervous centre, 
he precisely summarises the description of the process of which this 
case is an illustration. It is a question as to whether the case does 
not afford an example of a suggestive similarity between plant and 
animal pathology. ‘‘The complication in considering animal path- 
ology arises from the influence of a nervous system of a common 
nutritive fluid” (see Paget). Now, in the case under consideration, we 
have for the subject of disease a nerve-centre itself in a minutely de- 
fined entity, as shown by the precisely limited area of the distribution 
of its efferent nerves. The occupation of the patient may throw light 
on the reason for this spot being unable to resist the attack made 
upon it. He is a laborious and prolific artist, with his paint-brush 
constantly in his hand, and affording himself more frequently the op- 
portunity of acquiring the artist’s analogue to writer's cramp than 
strengthening his powers of constitution, already not too great. we 
is exposed, first, on one night, to an amount of chill which depresses 
his whole constitution, and, the next evening, toa direct effect of con- 
centrated icy-cold air upon a weak part. The results follow as de- 
scribed. At the age of 60, although there is present no special gouty 
history, there may be degeneration of the vessels supplying t 
nerve-centre, but not more than in those supplying other centres uD- 
affected. We may thus take it that the determination to this nerve- 
centre is due to its having been the subject of undue use, resulting i 
weakness rather than strength. The immediate cause is, unmistakably, 


1 For illustrative cases, see E. Liveing on Megrim, pp. 136-142. 
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cold. Here we come to the question whether there is not a relation 
between the effect of cold upon a spray of especially exposed leaves 
upon a plant, and this determinate lesion in animal structure. 

The cause of an untimely withering of a definite area, such as a 
branch of a single plant, may be very similar to that which has oc- 
curred here. It is, perhaps, most frequently seen as the result of 
watering in the sunshine of frosty weather. The plant-circulation is 
stimulated for the moment, to be checked to destruction in the night. 
The area affected will coincide with the least vigorous section of the 
plant, or, in the case of numbers, with the least vigorous specimens, 
equally exposed to the adverse influence. In much the same way, it 
js in accordance with clinical observation, that the several tracts of 
grey matter, or definite brain-centres, may be unequally vigorous in a 
given individual. This may be due to hereditary conditions of con- 
figuration, or of intimate structure, as in cases of limited infantile 
paralysis involving speech-centres or motor-centres ; sometimes to 
incidental causes of circulation, as in abnormal distribution or varicose 
conditions, or the irregularities produced by abnormal use, and in 
epileptiform conditions of unstable equilibrium ; and sometimes to 
disease, as in the completed results of scarlet fever and of specific 

isease. 

: The lesson to be derived from the case now recorded is to sift to the 
bottom all obscure cases, involving disturbance of function. Upon 
such information alone can be founded rational views of treatment, or, 
what is more important in such nerve-cases, of management, which 
should always be mainly directed to the restoration and conserva- 
tion of general health. These cases recover more or less completely, 
depending on vigour of constitution. The progress is slow, and the 
process not easy to understand. In some instances, particularly 
those of a gouty character, the lesion may be due to capillary em- 
bolism, the embolism being derived from gouty irritability of the 
lining membrane of the veins. In the case before us, it was more 
probably due to inflammatory action, eventually resulting in a 
dwindling or shrinkage of vessels, In that case, the circulation 
might in time become renewed, by anastomosis possibly, to the re- 
storation of functional activity. Warm clothing, the heat of summer, 
the assimilation of good food, and even the act of partaking of easily 
digested food (probably by withdrawal of circulation from the nerve- 
centres to the acquirements of the digestive function), have marked 
effect on persons suffering from such lesions, 

Becoming more vigorous in health during this spring, F. D. gradu- 
ally lost the distressing vertiginous symptoms he had endured since 
the autumn of 1884. Those experienced during the day were the first 
to go; and during this hot summer, they are all so far in abeyance. 
A recent rest and change in the country was of the greatest service to 
him. As is usual, certain of the precise painful spots where the 
herpetic eruption has destroyed tissue, remain persistently painful on 
being touched. There are times when the spots corresponding to 
nerve-terminations on the other side are painful. But, whatever be 
the process of recovery, substantial recovery has taken place in this 
case, 

F. D. occasionally now has headache, which he can always refer to 
the left supratemporal region, as he places his hand to indicate the 
seat of headache. The original herpetic eruption was on the right 
shoulder. 

The involvement of the function of the auditory nerve, as in the 
vertiginous symptoms described, and in the irritability caused by loud 
talking, noises in the street, and the sound of the bath-water in the 
ears, is difficult to account for in a lesion spending its force on a nerve- 
centre so distant as the origin of the circumflex nerve. It is interest- 
ing to note that, in the process of recovery, these auditory nerve- 
symptoms were the first to go. The description of them reminds one 
of the temporary irritability caused by nervous headache. This 
nervous headache is possibly the most attenuated example of the epi- 
leptiform tendency. If so, it is probably due to hyperemia. The in- 
flammatory lesion of nerve which produces herpes most probably leads 
to a temporarily persistent hyperemia affecting an area of central 
herve-tissue wider than that on which the inflammation expends the 
force which leads to organic change. 

In view that the insertion of the remarks on elementary pathology 
may seem fanciful, I should like, in conclusion, once more to refer the 
reader to Sir James Paget’s suggestive paper, particularly to that part 
of it dealing with the repair of injuries (pp. 613-4 Op. cit.) 








Loncrvity.—A local paper states that, in the village of Cranborne, 
near Salisbury, out of a population of 550, there are two persons aged 
89 years, two aged 87, one 86, two 84, one 83, and two 80. 

Dr. C. LanGE, reader in Pathological Anatomy in the University 
of Copenhagen, has been promoted to the rank of Professor. 





ON THE PERIODS OF ERUPTION OF THE PERMA- 
NENT TEETH AS A TEST OF AGE. 
By JOHN LIVY, M.D., Bolton. 


Unrii the passing of the Factory and Workshops Act, 1878, the cer- 
tifying surgeons had no other means of ascertaining the age than 
those furnished by the eruption or otherwise of the permanent teeth, 
and the general physique of those presenting themselves for examina- 
tion. Since the Act enforces the production of a birth-certificate, evi- 
dence of age from other sources is unnecessary. The subject, however, 
remains of practical value, and retains its interest from a biological as 
well as a forensic point of view. The appearance, the number, the 
character, and disposition of the teeth form one of the most valuable 
and important guides in determining the classification of mammals. 
Their relations to the food and habits of the animal, and the facility 
with which they can be examined, as well as their durability, render 
them alike interesting and instructive to the naturalist. 

The object of this paper, and the subjoined tables, have been simply 
to ascertain the periods of eruption of the permanent teeth. In order 
to obtain reliable evidence of age, every case was rejected where the 
birth-register could not be produced. Some authorities say that the 
first molars appear at the end of the fourth year, while others give it 
as late as the seventh year. In the case of children under ten years of 
age, who are not allowed to work in mills or workshops, advantage 
was taken of the Education Act, which requires the birth-register of 
every child on first going to school. For the purpose of this inquiry, 
about 4,000 children were examined, 2,000 over 10 years of age, seen 
at various mills and workshops in Bolton, and 2,000 under 10 years of 
age, attending various schools in the town. The class of children were 
those of the ordinary working population of Bolton, a town containing 
over 100,000 inhabitants, and comprised the children of mechanies, 
cotton-operatives, bleachers, small shopkeepers, labourers, ete. The 
annexed tables show a considerable range in the periods of eruption. 

As a single exception at the same time invalidates, and to some ex- 
tent supports, a general law, so, when the exceptions are numerous, as 
will be found to be the case here, a more or less high degree of pro- 
bability is all that is attainable. There is no law in biology absolute. 
Nature is variable, and yet there is a certain uniformity. At the 
same time, it may be affirmed that the eruption of the permanent 
teeth is the best physiological proof of age that we possess. 

The typical number of teet& among placental mammatlia is, aceord- 
ing to Owen, 44, to others 40. Mammals only have a well marked 
division into four kinds; namely, incisors, canines, premolars, and 
molars. As is well known, the reduced human dental formula 
nuinbers 32. 

The first and second premolars in man represent the third and fourth 
premolars in those animals having four premolars. A 

In the chimpanzee and the orangs, the second molar comes into 
position before the premolars. This, I have found, isa very frequent 
oceurrence in the human subject, in both sexes, whilst the third’ or 
last molar is acquired before the canines. 

When the typical number in diphyodont mammals is reduced, it i$ 
the first premolar that is absent, and the third or last molar. The 
first molar is, therefore, the first of its series, whilst the second pre- 
molar is the last of its series, and the fourth of the typical dentition. 

The premolars in man have never more than two fangs, generally 
only one. ‘The first and second molars have two fangs in the lower 


jaw, sometimes convergent, and occasionally divergent, placed an- 


In the upper jaw the molars diminish in’ size 
from before backwards. They have three fangs, and occasionally fonr, 
two! external ; the anterior is the longest. Asarule it will be found 
that the most vigorous and the most wisely fed children have the 
finest teeth. Indeed, it may be stated, almost axiomatically, ‘the 
children of Irish parents have, as a rule, the best developed teeth. 

In boys between 4 and 5 years of age, the lower first molars come 
first into place. In boys between 5 and 6 years of age, the first lower 
molars are acquired first, in the ratio of fourteen to one ; at the same 
age the lower central incisors appear first, in the ratio of three to one. 
The lower lateral incisors also come first into position at this age. In 
boys between 6 and 7 years of age, the lower first molars are acquired 
before the upper first, in the ratio of three to one. The lower central 
incisors are the first to rise into position, in comparison with the upper 
central as seventeen to one, whilst the lower lateral incisors invariably 
first appear. In boys between 7 and 8 years of age, the first. lower 
molars come first into place, in the ratio of five to one. The lower 


teriorly and posteriorly. 
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central incisors, as seventy-seven to one. The lower lateral incisors 
invariably appear first. The first premolars, representing the third in 
the typical number among the mammalia, come, as regards the upper 
and lower, into position in about equal proportions at this period of life. 

In boys, during the ninth year, the first lower molars are invariably 
the first acquired. The lower central incisors show first, in the ratio 
of twenty to one. The lower lateral incisors, at this period of life, in- 
variably show first. The upper first premolars show first as three to 
one. ‘The upper second premolars, the fourth in the typical series, 
appear first in the ratio of two to one. At this age, the lower canines 
are invariably first acquired. 

In boys between nine and ten years of age, the lower central and 
lower lateral incisors always cut the gum first. The upper first pre- 
molars appear first in the ratio of five to one. The upper second pre- 
molars rise into place in the ratio of seven to one. The lower canines 
and the lower molars invariably appear first at this time of life. 

In boys between ten and eleven years of age, the lower central and 
the lower lateral incisors invariably appear first. The upper first pre- 
molars are first acquired in the ratio of three to one. The upper 
second premolars erupt first in the ratio of four to one. The lower 
canines invariably appear first. The second molars, upper and lower, 
appear first in equal properties at this age. 

n boys between eleven and twelve years of age, the second molars, 
upper and lower, are acquired in equal proportions in the small num- 
ber examined, too small to attain anything like accuracy. The canines, 
as In previous ages, present in the lower jaw first. 

In girls between the fourth and fifth year, the lower first molars are 
the first to emerge into position, as in the case of boys of the same age. 

In girls between five and six years of age, the first lower molars are 
first’ acquired in the ratio of seven to one. 

In girls between six and seven years of age, the first lower molars 
first come into position, in the ratio of eight to one. The lower central 





Of this number, only one child, aged four years and seven 
months, had two lower first molars. 


Of this number, 90 had temporary teeth only, 14 had fou 
first molars,one child, aged five years and ten months, had 
four first molars, three central incisors, and two lower 
lateral incisors. 

The oldest child with temporary only was six years and ten 
mouths. Forty of this number had temporary only,34 had 
all the first molars, one had four first molars, four lateral, 
and four central incisors, and also one first premolar. He 
was six years and six months old. Another had two lower 
first molars, one upper central incisor, no lateral incisors 
or first premolars; and two lower second premolars. 

Of this number,three had temporary only, aged respectively 
seven years three months, seven years six months, seven 
years 16 months; 56 had four first molars, and two cen- 
tral incisors ; 36 had two upper and two lower first mo- 
lars, two upper and two lower central incisors, and two 
lower lateral incisors. One child, aged seven years seven 
months, had first molars central, and lateral incisorscom- 
plete, and also four first premolars, and one lower second 
premolar. 

In this group, one child only, aged eight years and five 
months, had two lower first molars ; 39 had first molars 
and central incisors complete, and two lower lateral inci- 
sors. One child, aged eight years and nine months, had 
all the first molars, central and lateral incisors, three first 
premolars, three second premolars, and one canine. 
Another, aged eight years and eleven months, had first 
molars, central and lateral incisors complete, two lower 
tirst premolars, nosecond premolars, and two lower canine. 

In this group,22 had all the first molars and central incisors, 
and two lower lateral incisors. Two, aged nine years and 
seven months, had only four first molars, and two lower 
central incisors, whilst one, aged nine years and _ nine 
months, had all his permanent set, except the upper 
second molars and the dentes sapientes. 

Seven only in this grouphad first molars, central and lateral 
incisors complete and two upper premolars. One, aged ten 
years and one month, had four first molars, three central 
incisors, and two lower lateral incisors ; whilst one child, 
aged 10 years, had every series complete, except thedentes 
sapientes. 

One child in this small group, aged 11 years, had only four 
first molars and three central incisors, one upper and two 
lower. Another had all complete as far as the canine, 
excepting one upper canine. 





incisors precede the upper central in the ratio of thirty to one, whilst 
the lower lateral incisors invariably appear first in this group. 

In girls between seven and eight years, the first lower molars uni- 
formly present first. The lower central incisors precede their antago- 
nists in the ratio of sixty to one ; the lower lateral incisors in the ratio 
of fifty to one. The first premolars appear first in this group in about 
equal proportions in each jaw. The same observation applies to the 
early eruption of the second premolars, and also to the canines at this 
arly period. 

In girls in their ninth year, the lower central incisors invariably 
appear ‘irst, and the lower lateral, in the ratio of twenty to one. The 
upper first premolars appear first in the proportion of five to one, 
whilst the second upper premolais cut the gum first in the ratio of six 
toone. At this age, the lower canines are first acquired in the propor 
tion of five to one. 

During the tenth year, girls acquire the lower lateral incisors first, 
in the ratio of eleven to one. The upper first premolars come first into 
position, in the ratio of two to one. The second premolars show first 
in equal proportions in each jaw, whilst the lower canines invariably 
emerge from the gum the first in this group. 

In girls between 10 and 11 years, the upper first premolars appear 
first in the ratio of two to one. The upper second premolars appear 
first in the ratio of five to one. The canines in this group invariably 
erupt the first in the lower jaw. The same remark applies to the 
second molar. In girls in their twelfth year, both the first and second 
upper premolars first pierce the gums, whilst it is the lower jaw that 
has precedence in the case of the canines and the second molars. It 
will be found that the number of variations at each age steadily 
increases from five to ten or eleven in both sexes. It will also be ob- 
served that girls are slightly more advanced in their dentition (six 
ages out of eight), In two ages only, 6 and 7 years, are boys found 
ahead of girls. 
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The mean dentition of this group (33) consists of temporary 
teeth only.- One child, aged four years and seven months, 
and another aged four years and eleven months, had each one 
lower first molar. 

The mean dentition of this group is temporary teeth only. 
One child, aged five years, had four first molars and two 
upper central incisors, and another, aged five years, had 
four first molars and two lower central incisors. 

The mean dentition of this group was four first molars and 
two central incisors; 19 had temporary only, whilst one 
child, aged six years and seven months, had four first 
molars, four central incisors, and three lateral incisors. 

Six persons in this group had temporary only. One of the six 
was aged seven years and nine months. The mean denti- 
tion (in 50) was four first molars and two lower central 
incisors, whilst the highest, aged only seven years and two 
months, had first molars, central and lateral incisors, and 
the first and second premolars complete, with one lower 
canine, and two lower second molars. 

In this group one child, aged eight years and four months, 
had cut only the two lower first molars. The mean denti- 
tion (in 28) at this age was the first moiars, the central and 
lateral incisors complete. The most advanced member of 
this group had all complete as far as the canine, except one 
upper second premolar, (aged eight years and ten months). 

One child of this number, aged nine years and three months, 
had only first molars and Teo lower central incisors. The 
mean dentition proved to be first molars, central and 
lateral incisors complete, three first premolars and one 
second premolar (in 37). The two most advanced children 
in this group, aged nine years and nine months, and nine 
years and eight months, had all complete up to the second 
molars, excepting one upper molar. Great variation in 
group. 

The least advanced dentition in this group was that of a 
child, aged ten years and six months, with four first molars 
and two lower central incisors only. The mean dentition, 
(in 11) was the first molar, the central and lateral incisors 
complete, whilst the highest had all complete (aged ten 
years and eleven months), except the dentes sapientie. 
Considerable variety in group. 

Two in this group had the first five series of teeth complete. 
The most advanced (eleven years eight months) had all 
complete, except one upper canine, and one upper second 
molar, and the dentes sapientix. There was no mean in this 
small group. 
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Two persons in this number had all complete as far as the 
second molars, and the others nearly so. 
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TABLE C.—Tabular Statement of Teeth (permanent), as a Test of Age in reference to Factory Children. 
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Total | 992 | 1008 









































N.B.—The numbers below each age refer to the aera of one or more of the series of teeth stated. For example—Of 59 boys with the lateral incisors as their 
eldest teeth, two were nine years of age, 42 were ten, nine were eleven, &c. 
During the course of this inquiry, I could not help observing that 
Caries is extremely common ; indeed, it is quite the exception to find a 
rfect set of teeth, more especially among children over 10 years of age. 
ss - is largely due to want of care in the management of the 
eth. 





When this latter has given way, the dentine becomes an 
easy prey to the same process. ‘fhe tannic acid found in tea exerts a 
similar chemical effect on the teeth. Small pieces of meat lying be- 
tween the teeth will likewise contribute to the production of caries. 
According to some recent experiments, bacteria of a special form are 


the enamel. 


T have no doubt that the excessive use of sugar and tea is one of the 
principal causes of dental caries. Favoured by the temperature of the 
mouth, saccharine fermentation will terminate in the formation of 
butyric, lactic, and acetic acids, all of which exert a solvent action on 


an essential element in the production of dental caries; one more 
illustration, if it were not unnecessary, to prove the pervading 
influence of micro-organisms in the ever growing class of enthetic 
diseases, 
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TasLe F.—Number of Variations in each Age. 
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CASE OF DETACHMENT OF THE RETINA, wITH 
CHOLESTERINE IN THE SUBRETINAL FLUID. 


By L. WERNER, M.B., B.Cu., 


House-Surgeon to the National Eye and Ear Infirmary, Dublin. 


A. E., a healthy looking lad, aged 8, was admitted to the Infirmary, 
under the care of Mr. Swanzy, on the 8th of February last, complain- 
ing of blindness of the left eye. His family-history was good, with 
the exception of one brother, who is idiotic ; but none of the family 
have ever suffered from eye-disease. The boy himself had always 
enjoyed good health up to March, 1884, when he was confined to his 
bed for three or four days with a bad headache. In July following, 
while climbing over a ditch, he received a blow from a broken branch 
on the left eye. The ‘‘ white” of the eye, it would appear, was torn 
ou the nasal side, and there was a little bleeding. The sight was 
affected immediately after the injury, but, according to the mother’s 
statement, it recovered in a few days. From this time, nothing 
wrong was noticed until Christmas, when the boy accidentally dis- 
covered that he could not see if the right eye were covered. In Janu- 
ary last, Dr. Warnock of Trillick (to whom I am indebted for many 
ints in the history of the case) treated him for a severe pain in the 
eft eyebrow and temple. The eye was neither congested nor painful 
at the time, but the pupil was somewhat dilated. 

The following was the condition on admission. Perception of light 
was completely wanting; the anterior chamber was shallow; the 
pupil, which corresponded in size with that of the other eye, did not 
react to oe Reg contracting consensually and on convergence 
By good daylight, a shining greyish reflection was visible in the inte- 
rior of the eye. There was no perceptible difference in the intra- 
ocular tension of the two eyes; but in each it was, if anything, 
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Eq. nos. Equal numbers. 


v.B.- is table has been mg o show the priority of the teeth of the upper and lower jaw in each series, 
Eis Che Bae Pete Pe ee ; In boys of six years the same teeth appear first in the ratio of fourteen to one. 


Ex.—In boys of five years the lower molars invariably 


slightly below the average normal tension. Viewed by focal illumina- 
tion, the grey appearance of the pupil was seen to be due to an inf- 
nite number of minute sparkling crystals, apparently held in suspen- 
sion by some substance which seemed to float in the vitreous humour 
when the eye was moved. The separate particles appeared, at first, to 


| have no motion, except that which was imparted to them by the 


mass in which they were imbedded ; but on closer observation, when 
the eye, after having been moved in various directions, came to rest, 
some of the crystals could be seen falling slowly towards the inferior 
part of the glebe, while others remained suspended opposite the pupil. 
When the pupil had been fully dilated by atropine, it was found that 
the retina was very extensively deta hed, and that the crystals were 
situated, not in the vitreous humour, but between the choroid and the 
retina (that is, in the subretinal fluid), for the latter, although still 
transparent, could be distinctly seen in front of the sparkling mass, 
Several of the retinal vessels had a curved arrangement, with their 
concavity directed forwards, owing to the close apposition of the 
retina to the posterior surface of the lens. The temporal portion was 
completely detached, and stretched across, behind the lens, to the 
inner side of the eye, where it dipped back towards the fundus, the 
edge of the fold forming a bright line directed from above, down- 
wards and inwards (as seen on a large scale in Fig. 1). 


Fig. 1. Showing the retina as seen’ by focal illumination: through ‘the 

dilated pupil, the eye being rotated upwards.and inwards. rats) 

The nasal side of the retina was also detached, and similar crystals 
shone through it, and towards the upper part it presented two narrow 
folds running antero-posteriorly. oN 
Some of the above details were hidden behind the inner side! of 
the iris ; and hence, in order to see them, the eye required to be-r0+ 
tated well. inwards, and the light thrown in very obliquely, | The 
fundus was, of course, invisible with the ophthalmoscope, and the 
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above described appearances were not at all so well seen by reflected 


light as by focal illumination. 
Fig. 2 represents my idea of the probable relation of parts, the 
retina remaining attached near the ciliary region, and around the 


optic papilla. 





¥ig. 2. An imaginary horizontal meridional section of the eye.—r. Temporal 
portion of retina. N. Nasal portion of retina. c. Cholesterine in sub- 
retinal fluid. ¥. Fold produced by retina doubling back on. itself (repre- 
sented in Fig. 1). 

The right eye was, in every respect, healthy,-- with wieiae 
vision. The heart and circulation were normal, and the urine con 
tained neither albumen nor sugar. 

The case had been sent up from the country on account of a sus- 
picion that it might be one of malignant growth. Mr. Swanzy, how- 
ever, did not think the signs of the existence of such a growth 
sufliciently marked to make removal of the globe necessary. The 
patient was, therefore, sent home without hopes of recovery of vision 
in the eye, but with the prospect of its retaining its shape and toler- 
ably normal appearance. 

Von Griife states (Archiv fiir Ophth., vol. ii, part 2, p. 319) that 
cholesterine has been seen during life in almost every part of the 
human eye ; and, on examining the records of such cases, I find this 
statement amply verified, for it has been observed in every position 
with the exception of the conjunctiva, cornea, and sclerotic. The 
cases in which it occurs may be arranged under two heads; namely, in 
eyes otherwise normal, and in diseased eyes. 

In normal-eyes, the condition called synchysis scintillans, or spin- 
theropie (Sichel), in which cholesterine and tyrosin crystals are 
suspended in a fiuid vitreous humour, usually occurs in old people, and 
frequently with normal vision. In a case of synchysis, microscopically 
examined by Poncet, he found cholesterine, tyrosin, and spiculated 
prastebe masses (Griife und Samisch, vol. iv, p. 697). Again, in 

ealthy optic papillae, cholesterine crystals are occasionally seen oph- 
thalmoseopically, as first pointed out by Mauthner. 

In diseased eyes, cholesterine is found : 1, in the anterior chamber, 
and attached to the anterior surface of the iris. According to De 
Wecker (Grife und Siimisch, Band v, part 4, p. 697), in order that 
this should take place, there must be an abnormal communication be- 
tween the vitreous humour and the anterior chamber ; but in a speci- 
men, kindly lent me by Dr. Redmond, in which the anterior chamber 
was full of cholesterine, this communication could not have existed, 
for the pupil: was completely occluded by an exudation, glueing the 
ins to the anterior surface of the lens. 2. It is found in cataractous 
lenses and their capsules, and developed in capsules after the extrac: 
tion of the lens. A singular instance is recorded by Dr. Diaz Rocafault, 
Where, during the absorption of a soft cataract. which had been 
needled, cholesterine appeared in the anterior chamber, and increased 
m quantity after repeated discissions. 3. It occurs in the hyaloid 
fossa and in the vitreoushumour. Sometimes, the crystals in the vitreous 
humour are free; at others, they coexist with opacities, to which they 
may adhere. 4. It has been found in the retina, between the retina 
and choroid, and, in one case, between the choroid and sclerotic 
(Strawbridge, Frans. American Ophth. Soc., 1875, p. 306). The 
latter was a remarkable case. The eye had been lost from traumatic 
irido-cyclitis, and cholesterine was found in the anterior chamber, on 
the anterior surface of the iris, in the shrunken lens, in the vitreous 

umour, and, lastly, between the choroid and sclerotic. There was also 
a formation of bone around ‘the optic nerve and in the ciliary region. 
5. Tweedy (Lancet, vol. ii, 1873, p. 519) has seen cholesterine crys- 
tals on the optic papilla, ophthalmoscopically, after optic neuritis, 
and also in a case of retinitis pigmentosa. 6. Finally, von Grife 
mentions (Archiv fiir Ophth., Band viii, part 2, p. 359) an instance 
im which the lacrymal sac was greatly distended by a dark brown. fluid 
containing abundance of chidlecteriing. 

A satisfactory explanation of the occurrence of cholesterine in the 
eye is still wanting. Two theories of its origin have been put for- 
Ward: one, that it is due to fatty degeneration ; the other, that it 








is the result of a hemorrhage. Poncet attributes synchysis scintillans, 
in the aged, to a fatty degeneration of the vitreous body, analogous te 
atheroma of the arteries, and states that, in the young, it is associated 
with liver-disease, especially gall-stones. Griife believed that the ex- ° 
istence of the cholesterine in the lacrymal sac was due to a hemorrhage 
which had undergone chemical changes; and this is rendered plausible 
by the fact that, under the microscope, numerous small granules were 
seen—some orange-yellow, others of a dark reddish colour, which, 
brvees acted.on by reagents, behaved in the same manner as hemo- 
globin. 

The above case possesses special interest, on account of its extreme 
rarity. With the exception of a single case recorded by von Griife 
(Archiv, vol. ii, part 2, p. 319), I am aware of no other instance similar 
to it. Previously to Griife’s description, cholesterine had, indeed, been 
occasionally seen in the subretinal fluid, in pathological sections ; but 
he was the first to have the opportunity of ophthalmoscopically de- 
monstrating its existence, in this situation, in the living eye. In‘von 
Griife’s case, although there was a complete funnel-shaped detachment 
of the retina, the optic papilla was still visible, and the red reflex 
could still be obtained in certain positions; whereas, in the case 
which I have described, the reflex was entirely absent, and the fundus 
completely obscured. 


MORTALITY IN ENGLAND AND WALES, AND IN 
LONDON, DURING THE LAST THREE 
DECENNIAL PERIODS. 


. By MONTAGUE D. MAKUNA, L.R.C,P Lond., 
Lic. Med. Bomb. Univ. 





THE science of vital statistics is of recent growth. Parish registers 
of marriages, christenings, and burials, appear to have had their origin 
in England in 1538, and the parish clerks of London commenced to 
make weekly returns from the 21st December, 1592. Those who 
have studied these curious returns right up to the year 1849, with an 
interruption between the years 1592-97, as preserved in the records of 
the City of London Grocers’ Company, must feel convinced that in 
olden times, although the importance of vital statistics was recog- 
nised, as we also know from the ancient and modern histories of many 
countries, yet there was no system observed to collect the informa- 
tion and preserve it in records sufficiently accurate to be of any use in 
comparison of statistics of all times. The works of statisticians like 
Dr. Heberden and Captain Gant, though known to have been com- 
prehensive in the last century, cannot stand their tests in correctness 
and precision of figures in our times. The total mortality in commu- 
nities from al], as well as several causes, came to be determined in 
this country since the year 1838, when the institution of the Regis- 
trar-General’s Office and the registration of death-certificates came 
into existence by the laws of the country. It is this institution, I 
believe, that gave birth to the science of vital statistics among civi- 
lised nations, under the auspices of the late lamented Dr. Farr. 
Since its first formation, the system of publishing records of statistics 
has much improved, But I think our Government would do a lasting 
national service, were they to make the publication of the statistics 
since the year 1840 complete and uniform, to afford comparison, and 
to enable us to judge of the merits and advantages of sanitation ; of 
the changes in our methods of living, food, drink, and dress ; of the 
benefits of the utilisation of steam-power, electricity, and other 
physical forces ; and of the influences of the fashions and customs 
of society. 

The accompanying Tables 1 and 11 are constructed from the figures 
in the Decennial Reports of the Registrar-General. The death-rates 
throughout these tables are calculated as per million living, to avoid 
the frequent repetition of decimals. 

The population of England and Wales is principally urban. <Accord- 
ing to the last census, there were 771 urban districts with a popula- 
tion of more than 3,000 persons, whose aggregate population was 
17,285,026, while the remaining rural population was 8,683,286. 
The total area of England and Wales is 37,319,221 acres. The total 
area of Registration London is 78,080, with a population of 3,814,571. 
Under these circumstances, the comparison of figures in these two 
tables becomes an instructive study. The aggregation of large popw- 
lations in small areas frequently means a keener struggle for exist- 
ence, overcrowding, neglect of sanitation, with their natural result- 
ants, shortening of the period of individual lives, and increase in the 
rate of mortality. The national vital statistics have always been 
jooked upon in certain quarters with suspicion ; but, on com 
the hosts of figures in the two tables, one is compelled to recognise 
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Tassie 1.—Giving the Average Annual Number of Deaths of Males and Frmales by Different Causcs at Certain Ages to One Million 
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TABLE II.—Giving the Average Annual Number of Deaths of Males and Females by Different Causes at Certain Ages to One 











Zymotie Diseases. 





Constitutional Diseases. 
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their harmony, and to acknowledge that their inexactness is but a 
manifestation of the imperfection of human nature ; and as we do in 
other departments of life, so we should in that of vital statistics, 
make the best use of what we possess. 

I shall now make a few general observations on the comparative 
mortality of the three decennial periods, reserving particular ob- 
servations fora more careful study on a future occasion. Mr. Hum- 

hreys, in his paper on ‘‘The Recent Decline in the English Death- 

te, and its Effects upon the Duration of Life,” has shown that the 
decline in the recent years is not spasmodic. but steady. The mortality 
during the period 11 was higher than 1 or 11 in England and Wales, as 
well as in London. It is difficult to account for this intermediate 
increase in the mortality, unless it were that since the decennial 
period 1 the phase of society has been undergoing rapid changes, 
swelling our town populations, and adding to the dangers of ever 
increasing and free intercommunication, both national and inter- 
national, the evil influences of which have been either checked 
or prevented in the decennial period 111 by the sanitary measures. 
On leaving out the decennial period 11 from consideration 
for a while, when the mortality was the highest, we still find 
that during the last decade the mortality has been the least. 
Hence it becomes a question of great practical importance to the sani- 
tarians and those who look after the health of the populations, to 
inquire into the causes of this diminished rate of mortality, so as to be- 
come enabled to grapple with many problems of health and sanitation, 
which are imperfectly understood in the present state of our know- 
ledge. That the rises and falls in the rate of mortality in several 
communities are subject to certain natural laws, is evident from the 






































































































































fact of their remarkable uniformity in different communities at 
several ages and from different causes. ; 

In England and Wales, the general rate of mortality at all ages 
has fallen from 22,185 in the first decade to 21,271 per million in the 
third decade ; in London, it has fallen from 23,624 to 22,3738 per 
million. The question then arises, how this saving of life is effected. 
Take, for instance, children under five years of age, and it is notice 
able that the annual rate of mortality per million in them has been 
reduced by 5,263 in Londonand 4,465in England and Wales; and therest 
grow up. The rate of mortality among children between five and ten 
years is diminished by 2,005 in London and 2,035 in England and 
Wales. In this manner, appreciable and decided additions to popula- 
tions are made from age to age up to 35 years, after which age there 
is a slight increase in England and Wales, while in London there 1s 
still a small fall. In England and Wales, the increase for the ages 
between 45 and 55 is 1,140; while for ages between 55 and 65 it 18 
3,560, and between 65 and 75 it is 2,855. In London, the increase 
begins with the ages 45 to 55, when it is 315 ; for 55 to 65 years, it 18 
only 193; and it is after 65 years of age that there is a decided in+ 
crease in the mortality, giving 3,964 for the years between 65 and 75, 
and 8,647 for ages 75 and upwards. It is evident from this that the 
diminution in mortality also means prolongation of life to maturity 
to most of the saved infants and children, and useful lives to some ‘of 
them. 

Having demonstrated that this diminution in mortality in the last 
decade has added to the population grown up and useful lives, in- 
creased human labour and industry, and thereby tended to promote 
directly and indirectly the health and happiness of the population 
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Persons Living of those Ages, in England and Wales, in the Three Decenniads: (JI) 1851-60; (ZZ) 1861-70; (ZZZ) 1871-80. 





Local Diseases. 


Childbirth} Violent 
Hydro- and | Deaths and Psu 





Organs of Digestive 


Organs of 
Respiration. Organs. 


Nervous System. Cirenlation. 


Urinary | Organs of cephalus. Metria. Suicides. 
Organs. /Generation 
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Million Persons Living of those Ages in London in the Three Decenniads: (I) 1851-60; (ZZ) 1861-70; and (ZIT) 1871-80. 
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general, I shall pass on to consider the causes of mortality that have 
fallen back so notably in their numbers of death-rolls. There are 
others in which the mortality has been on the increase. 

It is not my purpose, in this short communication, to deal with 
the twenty several causes of death as given in the two tables. Each 
one presents a special feature of its own, in males and females, at dif- 
ferent ages, and in several communities, each of which I hope to deal 
with separately and individually on a future occasion. In this paper, 
I shall allude to them in general terms. 

Among zymotic diseases, the mortality is specially diminished in 
fevers, as in England and Wales it is 908, 885, and 484, and in London 
849, 973, and 367 per million living at all ages for the three decades 
respectively. In London, again, there is a very decided diminution 
in diarrhea-mortality. While in both there is appreciable diminution 
in mortality from measles and scarlet fever, the mortality from whoop- 
ing-cough is but slightly on the decrease in London, and almost 
stationary in England and Wales. The mortality from diphtheria, 
although small, is steadily increasing. I have already dealt with the 
subject of the increase in the small-pox mortality (vide BriTIsH 
MepicaL JouRNAL, May 81st, 1884, page 1041). 

.Of the constitutional diseases, phthisis has undergone a marked 
diminution. Dr. Longstaff’s observations, based on another set of 
figures in his recent paper, are, in my opinion, verified in the figures 
of my two tables, which have a much wider scope. It is evident from 
these tables that the diminutior of mortality from phthisis of 560 in 
England and Wales, and 305 in London, isa reality. The mortality 
rom scrofula and tabes is on the increase. It is remarkable to notice 


that this increase is almost entirely among children under 5 years of - 





age; namely, in England and Wales, it has been 1,919, 2,767, and 
2,549 ; and, in London, it has been 2,948, 3,140, and 3,672. Allega- 
tions have been made that this is partly due to vaccination by the 
inoculation of scrofulous lymph. My investigations into the subjeet 
are not yet complete, and I must entirely withhold my observations 
on the subject at present, with a suggestion to others interested in the 
question to prosecute such an inquiry. But I do think that the 
mothers of this generation are much to blame for it. The manage- 
ment of infants and their feeding is sadly neglected by them, and it 
would be wise to make some philanthropic efforts to educate the 
mothers in the management of infants, and guide them in feeding, 
especially when numerous varieties of infants’ foods are launched in 
the market, each one with some special recommendation. It is re- 
markable to notice that the mortality from scrofula and tabes is de- 
cidedly on the decline at all other ages above 5 years. The mortality 
from cancer is also on the increase. Up to the age of 25, when it is 
least known, it is diminishing ; but, with increasing age, the rise in 
the mortality becomes more manifest. Without entering into fuller 
details and arguments, I can state that this increase is solely due to 
increased pressure on the nervous system, combined with increased 
sources of accidents, and local injuries in urban districts. Many 
cases of cancer, as far as I can know, have been primarily local affec- 
tions due to extraneous causes. Intermarrying of cancerous families 
would tend to increase the cancerous population. Although I agree 
with Mr. Jessett’s suggestive observations in his able paper on 
‘ Increase of Cancer in England and Wales,” I cannot help remarking 
that I look upon this increase as a necessary evil of increasing meata 
pressure and struggle for existence. 
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Of the mortality from organic diseases, that from the diseases of the 
nervous system, organs of respiration, and urinary organs, is on the 
increase ; that from the diseases of the digestive organs is on the de- 
cline; and that from the diseases of the circulatory system and organs 
of generation is stationary. aoe d 

The mortality from hydrocephalus, which is almost exclusively con- 
fined to children under 10, is rapidly diminishing. That from child- 
birth and metria is also diminishing. But this decline is especially 
notable in England and Wales, demonstrating the improvement in the 

ractice of midwifery in the country, for the death-rate has fallen 
rom 320 per million in the first decade, to 165 in the third decade. 
The deaths from violence and suicides do not call for any special ob- 
servation here. The mortality from other causes—a heading very 
indefinite in its signification—has for its chief contributor deaths from 
unknown causes. This largely means unqualified medical practice. 
The figures from this source are higher in the ‘table for England and 
Wales than in that for London. It is encouraging to think that this 
source of discrepancy is on the decline ; but it still forms a heavy mor- 
tality, causing a serious drawback in the vital statistics. Had the 
romoters of the Medizal Bill devoted more energy to check unquali- 
practice in this country, they would have rendered a more widely 
felt public service, and protected the poor and uneducated classes from 
quacks and impostors, 





REMARKS UPON THE SECTION OF MENTAL DISEASES 
IN THE NEW NOMENCLATURE OF THE ROYAL 
COLLEGE OF PHYSICIANS. 

By HENRY SUTHERLAND, M.D., 

Lecturer on Insanity: at the Westminster Hospital. 





In order to estimate correctly the value of this new classification of 
mental diseases, it is necessary, for comparison’s sake, to refer briefly 
to the original subdivisions of these disorders, published by the Col- 
lege of Physicians in 1869, and also to Skae’s and Esquirol’s classifi- 
— to which, it is evident, the present one is indebted in no small 
egree. 

he following table, where the order in which the diseases were 
arranged has been slightly altered, so as to bring those called by the 
same name side by side, will show at a glance the sources from whence 
the new classification has been derived. 


College of Physicians, College of Physicians, 1885. Skae. 
1869. 
1. Insanity. 


; Idiopathic mania. 
Mania. 2. Mania. 


(a) Sthenic. (>) Asthenic. 


3. Hypochondriasis. 
Melancholia. 4. Melancholia. 
Monomania. 5. Monomania. 
Dementia. 6. Dementia, including ac- 


quired imbecility. 

7. General paralysis of the 
insane. 
8. Idiocy. 


General paralysis of the 
insane. 

Idiocy ? intellectual. 

Imbecility § moral. 

Mania of pregnancy. 


General paralysis of the 
insane. 

Idiocy. Imbecility: Synonym, con- 

genital imbecility. 


Puerperal mania. 9. Puerperal insanity. 





(a) Connected with par- Mania of child-bearing. 
turition. ‘ Mania of lactation (and 
(0) Connected with lac- other forms of sexual 
tation. insanity.) 
10. Epileptic insanity. Epileptic mania. 
11. Insanity of puberty. Mania of pubescence. 
12. Climacteric insanity. Climacteric mania. 
EsqQuiRo.. 13. Senile insanity. Senile mania. 
Mania. 14. Toxic insanity, from gout, Metastatic mania. 
Lypemania (melancholia) alcohol, lead, etc. 
Monomania. 15. Variety (52). Delirium Dipsomania. 
tremens, Delirium tremens. 
Dementia. 16, Traumatic insanity. Traumatic mania. 
Idiocy or imbecility. 17. Insanity associated with Sunstroke mania. 


obvious morbid change or 

changes in the brain. 

18. Consecutive insanity from 
fevers, visceral inflamma- 
tions, etc. 

19. Cretinism. 

20. Myxcedema. 

Anyone who has studied the A B C of the subject, is aware that all 
classifications must be founded, according to the divisions of mind 
supposed to be affected (as ‘‘ emotional insanity”), or according to 
the mental symptoms (as ‘‘mania”), or according to the bodily 
conditions associated with the mental disturbance (as ‘‘ traumatic 
insanity’). 

The Committee for Mental Diseases, very wisely discarding the 
first of these classifications as being unpractical, have arranged these 
disorders of the intellect under two important divisions ; the first in- 





Phthisical mania, 


College of Physicians, Syphilitic mania. 
1869. 


Cretinism: 





cluding forms of insanity arranged according to mental symptoms \ 
the second according to the bodily conditions connected with them, 
This second division is further subdivided into those diseases of the 
mind dependent upon certain periods of life; those dependent upon 
external causes, and those dependent upon interna] causes, which 
most probably arise from some disease of the nervous system. 

If these diseases were arranged according to this subdivision, the 
list would read as follows. 

I. Insanity Characterised by Mental Symptoms.—1, Insanity ; 2, 
Mania; 3, Hypochondriasis; 4, Melancholia; 5, Monomania; 6, 
Dementia ; 7, Idiocy ; 8, General Paralysis. II. Jnsanity Dependent 
upon Bodily Conditions. (A) Period of Life. 9, Insanity of Puberty; 
10, Puerperal Insanity ; 11, Climacteric Insanity ; 12, Senile In. 
sanity. (B) External Causes.—13, Toxic Insanity ; 14, Delirium 
Tremens ; 15, Traumatic Insanity ; 16, Consecutive Insanity; 17, 
Cretinism.' (C) Diseases of the Nervous System.—18, Insanity of 
Brain-changes ; 19, Epileptic Insanity ; 20, Myxcedema. 

Anyone seeing this classification for the first time, must at once come 
to the conclusion that in it, to conciliate the disciples both of Esquirol 
and of Skae, substantives, such as the word dementia, and adjectives, 
such as climacteric, have both been allowed a footing. An improve- 
ment has been made by substituting the term Insanity for the term 
Mania, so often and so inappropriately used by Skae; and at least half 
a dozen of his forms of insanity due to sexual disturbance have 
been omitted. j 

Granting the necessity for those forms of insanity qualified 
by an adjective being included in the new classification, to 
satisfy scientific prejudice, it must be confessed that the Committee has 
performed its task with moderation and success. More especially 
would I direct attention to the two divisions ‘‘ Insanity from Brain- 
change,” and ‘Consecutive Insanity,” as being both liberal in prin- 
ciple, and including a vast number of cases concerning whose etiology 
and pathology conflicting evidence might be adduced, 

Modern research has necessitated the addition of the term 
‘‘Myxcedema ;” although much like its brother-disease, General 
Paralysis, the bodily symptoms are chiefly conspicuous. 

Having said thus much in praise of this new classification, I may 
now turn a critical eye upon its deficiencies. 

In the Nomenclature of Diseases of 1869, hypochondriasis was in- 
cluded under the head of ‘‘ Functional Diseases of the Nervous System,” 
and not, as at present, under ‘‘ Disorders of the Intellect.”” Of course, 
the same word may bring different ideas to different minds; but to 
my thinking, there is nothing certifiable about hypochondriasis, pure 
and simple, as long as it does not glide into melancholia; and surely 
uncertifiable diseases ought not to find a place amongst mental dis- 
eases, if we wish classification to assist us in medico-legal questions. 

The same remark applies to delirium tremens, a disease which often 
consigns the patient to an asylum, but which nevertheless in itself 
does not constitute insanity until it passes either into mania e potu 
or chronic alcoholism. 

I regret to see the term Monomania retained. Does it apply to 
one delusion or to one groove of delusions, or is it equivalent to exal- 
tation ? 

Again, the would-be note of explanation attached to Dementia (I 
refer to the words ‘‘including acquired imbecility”) is, I think, 
misleading. It would be far better to keep the term Imbecility for 
children, and Dementia for grown-up people, being consecutive or not 
upon other forms of insanity. 

I may make a similar remark upon the explanation attached to 
Idiocy (I refer to the words ‘‘synonym, Congenital Imbecility.” 
The writings of Drs. Down, Ireland, and Beach need only to be con- 
sulted fora moment to discover that idiocy is very frequently not 
congenital ; as, for instance, when it is traumatic or when it succeeds 
scarlatina, 

Cretinism and Myxedema might surely have been briefly men- 
tioned under the head of Mental Diseases, as well as being included 
amongst those ‘‘ not classified.” 

With these few exceptions, the work has been well done. Both 
schools, the Somatic and the Mental, have had their claims recog- 
nised, and this is something. 

Tliere can be no doubt that the more simple a classification is, the 
better for those who are obliged to use it. 

There are but four states of mind which can’ be considered abnormal: 
one of excitement, one of depression, one of exaltation, and one of 
fatuity, corresponding to the old terms of Esquirol, (1) Mania, (2) 
Melancholia, (3) Monomania (?), and (4) Dementia. Congenital 
Dementia should be called (5) Idiocy and non-congenital ‘‘ Dementia” 
proper. To these five substantives, any adjective the wildest imagi- 
nation might suggest could be easily added. 
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In addition, the word (5) “‘ Insanity ” should be kept, and also (7) 
‘«General Paralysis,” a disease so strongly marked out by its charac- 
teristics as to render it incapable of being classified with ordinary 
mental disease. 

Concerning Epilepsy, I am doubtful. It is an attendant’s term 
for a certain class of cases ; but, considering the fact that it accom- 
panies all the seven forms mentioned above, in many cases it can 
scarcely be counted apart from them without making the terms 

verlap. 
0 Mania, Melancholia, Exaltation, Dementia, Idiocy, and General 
Paralysis, combined with a free use of adjectives, ought to satisfy the 
most pedantic scholar, and it is not certain that the one term “‘In- 
sanity” would not be sufficient tor all practical purposes. 





A CASE IN WHICH A PATIENT REMOVED FORTY- 
THREE CALCULI BY A NOVEL METHOD 
FROM HIS OWN BLADDER. 

By JAMES MURPAY, B.A., M.D., Etc., 


Surgeon to the Sunderland Infirmary, Lecturer at the University of Durham Col- 
lege of Medicine at Newcastle-on-Tyne, etc. 


I RECENTLY exhibited, at a meeting of the Northumberland and 
Durham Medical Society, 43 vesical calculi, and the instrument by 
which a gentleman extracted them from himself; and a short account 
of the case will doubtless prove interesting to the readers of the 
British MEDICAL JOURNAL. 

About five years ago, the patient, whose age was about 50, and who 
hadalways enjoyed good health, was very much surprised to find oneday, 
as he was passing his urine, that it suddenly stopped before the bladder 
was relieved, and on consulting his medical attendant, the latter passed 
a silver catheter, and immediately struck a stone. The patient was 
apprised of this, and lithotrity was suggested; but, being of a mechanical 
turn of mind—he was by profession an architect—he declined to sub- 
mit to any operation, preferring first to see what he could do in that 
way himself. While thinking the matter over, and maturing his 
plans, he spent several days in trying to get the stone back into 
the urethra, with a view of ejecting it by a sudden flush of urine, and 
for this purpose he tried several positions, on his face, knees, etc. ; 
but though he could feel the stone fall on to the neck of the bladder, 
and, as he thought, touch the entrance to the urethra, he failed to make 
it enter the latter. After some deliberation, he constructed an in- 
strument, consisting of a Florence flask, into which a cork was 
tightly fitted. This cork was perforated by a bone tube, into which 
a No. 10 black French catheter was made to fit with a screw; and, 
to make it perfectly air-tight, an India-rubber band could be rapidly 
passed over the joint. Owing to the extreme thinness of the glass 
in the Florence flask, boiling water could be poured into it, and he 
had some of the straw covering fitted on to the end of it, which, being 
a bad conductor of heat, enabled him to hold the flask after the boiling 
water had been poured out, while he screwed it on to the catheter 
previously introduced into his bladder, and produced a vacuum by the 
application of cold cloths to the flask. He then had an aspirator 
constructed, very similar to that used by Sir Philip Crampton many 
years ago, but of which it is needless to say he had never heard. He 
made several attempts with this instrument to get the stone into the 
urethra, for he never contemplated removing it directly by the aspi- 
rator, but never succeeded, as, not having a stopcock as in Crampton’s 
aspirator, the formation of the vacuum was too gradual to form a 
sufficiently rapid current for his purpose. He therefore soon devised 
another form of aspirator, which was simpler in construction, and more’ 
efficacious in use. He purchased a large ear-syringe, to which he 
fitted on a No. 10 catheter, from which he had removed the end as far 
as the eyelet ; and while his biadder was full, he got on to his knees, 
tolled the stone about till he considered he had it at the entrance to 
the urethra, then gently passed his catheter with syringe attached 
till he struck the stone ; then, without displacing the stone, he gently 
withdrew his catheter about an inch, and rapidly pulled out the piston, 
and, after some failures, succeeded in getting the stone into the 
urethra, when, by means of straining at first, and afterwards, when 
It came within reach of his fingers, by external manipulation, he had 
the satisfaction of at last getting the stone into his hand ; but he 
found his troubles were not then ended, for he found there were some 
others, which he removed in the course of a few days. He then con- 
tinued quite well for some time, these operations of what may well be 
called “‘litholapaxy” in no way inconveniencing him ; but after the 
apse of several weeks, he found the old pain in his right loin 
(indicating the passage of a calculus through the ureter) returning ; 





and, after it had ceased, he again removed a couple of stones, in the 
same manner as previously ; and so matters continued for a space of 
two years, calculi forming now and then, generally two or three being 
passed by the right kidney (never from the left), in rapid succession, 
and then being removed from his bladder; he continued well 
for several weeks, when the same process was gone through again. At 
last, getting tired of this breeding of stones, as he termed it, he was 
induced to go on a diet in which alcokol and saccharine fatty matters 
were avoided ; and, in a little time, no more stones were found, and it 
is now nearly two years since he has been troubled with one. In all, 
he removed forty-three uric acid calculi, varying in size from a No. 6 
shot grain to a large pea. He generally removed them as soon as they 
entered the bladder, and became so expert latterly that he could 
generally bring the stone into the urethra in two or three attempts ; 
but, if he were otherwise engaged, he did not trouble much about 
the calculi, and sometimes kept them in his bladder for a couple of 
weeks without removing them. But this isa practice which he cannot 
recommend ; for he assured me that, as soon as a calculus entered the 
bladder, the sooner it was removed the better. He knows each of 
the calculi by distinctive marks, and has an anecdote about most of 
them. One bears the mark where it was struck by the silver catheter; 
another was stopped in the urethra by coming sideways, and had with 
much difficulty to be flushed straight ; another he calls ‘‘the porcu- 
pine,” as he drank some medicine to try to dissolve it, with, he 
alleges, the unpleasant result that the soft parts disappeared, and 
left several rough edges, which made him feel as if he had the fretful 
animal in his bladder. As is usual, a distinct history of gout was 
obtained. 





ON A FEBRILE DISORDER COMMUNICATED FROM 
CALVES, AND ACCOMPANIED BY AN 
ECZEMATOUS ERUPTION. 


By T. FREDERICK PEARSE, M.D., Haslemere. 


A cASE having the above characteristics has lately been under my 
care, and I have particulars of two other cases. Similar eczematous 
patches, but of a very mild form compared to that of my case, are 
said to be frequent on the hands, arms, and face of those having the 
handling of these diseased calves. ‘The eruption on the animal is 
called by my patient (a castrator) ‘‘ ringworm ;’ but there are certainly 
not the same acuteness of symptoms or discharge in the aniimal as in 
the disease propagated to the human subject. It is more than 
doubtful whether the disease in the calves is of the nature of ‘‘ ring- 
worm” at all. I have not had the opportunity of seeing the disease 
in calves. 

The general symptoms, which came on somewhat acutely, were 
heightened temperature, varying from 99.5° to nearly 102°, with a 
frequent and weak pulse, moist but coated tongue, foul breath, a feeling 
of malaise, and general weakness. These have lasted for nearly a 
month, though they have somewhat improved during the latter half. 
My patient says that his brother suffered for six weeks during last 
winter in exactly the same way as himself. 

The eruption consists of inflamed patches, somewhat like incipient 
boils, which burst, but, instead of discharging pus, pour out a very 
glutinous serous fluid, which quickly dries and forms a hard scab. 
There is considerable thickening and hardness of the skin around, and 
some slight enlargement of the lymphatic glands. The eruption is 
situated all round the chin, and under the jaws on both sides, with 
isolated patches on the forehead, eyebrows, and cheek. All round 
the lower margin of the face there is one continuous discharging sur- 
face. As soon as the scabs are removed, fresh discharge hardens and 
forms a scab again. 

A question may, perhaps, be raised as to diagnosis. My patient 
was in perfect health before this attack, and never had an eruption of 
any kind about him before. It was treated by my locwm tenens, in 
its early stages, for eczema, but apparently without the slightest 
benefit. The surface is hardly extensive enough, or associated with 
sufficient inflammatory appearances, to account for the decided general 
symptoms. Again, the ber agar around the base of the eruption 
is too hard for acute eczema, and there is not the same swelling of the 
skin. There is not the same pain or soreness, either, as in acute 
eczema. I have prescribed quinine (three or four grains), with 
full doses (80 minims) of nitro-hydrochloric acid; and, locally, I 
tried, first, dusting with iodoform-powder ; but, finding apparently 
little benefit from this, it was changed for oleate of mercury, with 
oleate of zinc, as an ointment. The sores have. considerably im- 
proved, and the man’s general condition is nearly restored. 
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THERAPEUTIC MEMORANDA. 


—_——— 


THE TREATMENT OF AN ACUTE FORM OF DIARRH@A. 


BEWILDERED as we may feel sometimes by the crowd of new remedies 
that are pushed and praised, there isa danger of our forgetting old 
and valuable medicines, or certain combinations of medicines, which 
have stood a long and thorough trial. 

More than 30 years ago, a combination of laudanum and castor-oil 
was much prescribed for ‘‘dysenteric diarrhea” ; perhaps it got part 
of its title to therapeutic honour from the recollections of Dr. George 
Johnson’s treatment of Asiatic cholera at King’s College Hospital, in 
1849.! 

An eliminative dose of castor-oil, or of Gregory’s powder (pulvis 
rhei compositus) has been usually considered as an essential feature in 
the preliminary treatment of ordinary diarrhea. But the manage- 
ment of this common malady, alvine catarrh, has never been raised 
to the scientific level of many diseases of rarer occurrence, and hence 
there is always a little uncertainty in our prognosis. 

In the Practitioner for March, 1875, a formula was published by 
Dr. David Young, of Florence, which I have used ever since with the 
greatest advantage. He combined about two minims of castor-oil 
with three or four minims of solution of hydrochlorate of morphia 
(British Pharmacopeia), and rubbed them into an emulsion with gum 
acacia. To this were added spirits of chloroform, and a little syrup. 
These were the quantities for a single dose, which might be repeated 
every hour, or every two hours, according to the urgency of the case. 
If the diarrhcea were chronic, the quantity of castor-oil was increased; 
and if there were much pain, more morphia was prescribed. 

I have found Dr. Young’s mixture extremely valuable for nearly all 
forms of sudden and acute diarrhoea, such as we see often enough 
during August and September ; and it is scarcely less useful in treat- 
ing some chronic conditions of irritable bowel which have baffled the 
so-called routine-remedies with which we are all familiar. But when 
the castor-oil and morphia fail, or do little good after four or five doses, 
it may even aggravate the malady to continue them. 

Warm milk and lime-water is the best food ; a mustard-poultice 
may be put on over the stomach ; and there should be absolute rest in 
bed, JoHN Kent SpenpEerR, M.D.Lond., Physician to the 

Mineral Water Hospital, Bath. 


DISLOCATION BACKWARDS OF THE METACARPAL 
BONES 

Tus dislocation is of such very rare occurrence, that it finds little 

notice in surgical text-books, and it is not described in Lawrence’s 

classical work. A short account of the following case may, therefore, 


be of some value. A gentleman over 50 years of age, and of large 
frame, was knocked down by a carriage, the wheels of which probabby 
passed over him. He was conveyed to his residence in Eaton Square, 
and, when seen by his medical attendant, was found to have very ex- 
tensive bruising of both legs, and of the right hand. The amount of 
extravasation was such as to preclude the possibility of ascertaining 
with any exactness the nature of his injuries. On this having partially 
subsided, he was examined by Sir James Paget, who detected displace- 
ment backwards of the fourth and fifth metacarpal bones. I was 
requested to attempt to replace them, and saw the patient on the fol- 
lowing morning, a week after the accident. I found the heads of 
these two bones projecting prominently backwards, and their outline 
was very evident beneath the skin, which was tensely stretched over 
them. Such pressure as could be used without causing great pain 
did not alter their position, and accordingly ether was administered 
by Mr. Braine. When complete anesthesia was produced, ver 

moderate pressure caused them to return to their normal position wit 

an audible click. They soon, however, slipped out again when the 
pressure was relaxed. A piece of wet millboard was made to embrace 
the palmar and dorsal surfaces of the hand, but, as this was insuf- 
ficient to maintain the bones in their places, and they could be felt to 
slip out of position beneath it, further pressure was made by placing a 
thick pad of millboard over the displaced bones, and bandaging the 
hand very firmly to a wooden splint upon the palmar surface. This 
was removed on the fourth day, and the millboard on the tenth. 
There still was considerable discoloration, but the bones were satis- 


1 Dr. Johnson’s book On Epidemic Diarrhea and Cholera (1855), is one of the 
minor classics of medical literature; but even its illustrious author may now 
think that his plan was somewhat overdone, when 33 or 34 fluid ounces of castor- 
oil were sometimes administered to a single patient, 
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factorily in their normal position, and the hand at the end of five 
weeks is so far useful as to be available for writing, and can bear, with. 
out harm, the pressure of a walking stick, upon which considerable 
weight has to be placed. JoHN H. Morcan, Grosvenor Street, 





DIGITAL TENOTOMY IN PIANISTS. 

In answer to Mr. Ernest Bower’s remarks upon my recorded case of 
the above operation, I am happy to say that the lady operated upon 
retains full power in the hand. As regards the finger itself, its power 
is increased because its extensor tendon can now act freely. As to 
possible dangers, these must be extremely remote, except from great 
carelessness, such as the use of a dirty tenotome, or from want of the 
very slight care and rest of the finger, which are necessary for a few 
days after division of the slip of tendon. 

The operation has been performed by Dr. Forbes, of Philadelphia, 
14 times, and with uniform succes. The article in Dr. Stainer’s 
Dictionary of Music gives an interesting account of the subject ; it is 
written by Dr. Champneys. Nosie Sra. 

Queen Anne Street. 





EPIPHORA AND SLIGHT ECTROPION CURED BY REMOVAL 
OF BURIED ROOT OF CANINE TOOTH. 

Mrs. H., aged 43, was sent to me at the Dental Hospital, with a 
fistulous opening about half an inch below the inner canthus of the 
right eye, and well marked epiphora, as well as slight ectropion on 
that side. The woman complained of the tears continually running 
down her cheek, and appeared greatly troubled by the disfigurement, 
which she said was increasing. On examination, the mouth, as a 
whole, seemed in fairly good condition, but nothing could be seen of 
the right upper canine. The patient remembered the tooth breaking 
off some years before, but the root had not been extracted. On slight 
pressure, a small quantity of pus escaped through the opening in the 
cheek, but none into the mouth. With the aid of a probe I was able 
to detect something, which certainly felt like tooth-substance. 

The patient refused to have any anesthetic, so I proceeded at once 
to cut down to the buried root with a small scalpel; the cavity was 
then plugged open with lint ; and the next day, when the hemorrhage 
had ceased, I was just able to make out the edge of a tooth. This I 
managed to reach and extract with a pair of bayonet-forceps, but 
not without considerable difficulty. The root, I think I may safely 
say, was three-quarters of an inch in length ; no abscess-sac came 
away with it, but its apex was quite denuded of membrane. From 
that time, the discharge of pus gradually stopped, things began to 
mend, and when I last saw the patient, she was quite well, the tears 
travelled in their usual direction, the eyelid was normal, and the 
opening in the cheek entirely closed. 

The tooth could never have taken up its normal position in a line 
with the others, or its root would not have reached so far up ; and the 
whole case seems to me to furnish a good example of the mischief 
which may arise from teeth, and clearly proves the advisability of 
examining the mouth in those cases in its neighbourhood whose 
etiology is at all doubtful—if, indeed, any proof be necessary, at any 
rate, so far as the eye is concerned, after the able paper read by Mr. 
Henry Power before the Odontological Society about eighteen months 
since. 

It may be said by some that, in this particular instance, the oph- 
thalmic lesion was merely coincident with, and not a consequence of, 
the dental mischief; but the fact still remains that the extraction of 
the tooth caused complete relief from the trouble, which for three 
months before had been gradually getting worse; and, as the case 
appears somewhat uncommon, I thought it worth recording. 

J. M. Ackianp, M.R.C.S., L.D.S.Eng., Southernhay, Exeter. 


OBSTETRIC MEMORANDA. 
RUPTURE OF MEMBRANES LONG BEFORE LABOUR. 

On January 4th last, I was called in to see Mrs. T., about three 
months pregnant. She had been working with her hands above her 
head, and had felt something give way. She had slight frequent 
pains, and the liquor amnil was coming away freely. As, on. 
examination, the os uteri was found to be in a natural state, she was 
put to bed, and small doses of morphia were given her. The pains 
ceased, but the water continued to be discharged. 

This went on incessantly till July 9th, when, after a natural and 
comparatively easy labour, she was delivered of a healthy, well 
developed female child. In an experience of over 3,000 cases, I have 
met with no similar occurrence, 
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During the latter six months of gestation she was in poor health, 
and suffered much latterly from the movements of the foetus. The 
nearest approach to the above that I have met with, was one where 
the membranes gave way also at the end of the third month, and the 
child was born living at the end of the sixth month. It would be 
interesting to know the frequency of similar cases. 

JAMES Brypon, M.D., Hawick. 





——— 


REPORTS OF SOCIETIES, 


ACADEMY OF MEDICINE IN IRELAND: SUBSECTION OF 
STATE MEDICINE. 
THURSDAY, May 141TH, 1885, 
J. W. Moorg, M.D., in the Chair. 


Relative Disease and Death-rate in Town and Country.—The Rects- 
TRAR-GENERAL (Dr. Grimshaw) gave a summary of his paper on the 
relative prevalence of disease, and on the relative death-rate in town 
and country districts in Ireland. —The CHarrMman regarded the remark- 
able coincidence between the average disease and death-rate as one of 
the strongest arguments that could be adduced in favour of the regis- 
tration of disease. Some of the epidemic diseases seemed to fall more 
heavily upon Dublin South than upon Dublin North, but with measles 
and scarlet fever it was otherwise. —Dr. JAcos asked how far these in- 
teresting and important facts ought to be discounted by the deficiencies 
of registration ; because the curves on the charts, even on a cursory 
view, revealed certain points which he should not have expected.—Dr. 
Henry KENNEDY emphasised the extreme vaiue of the Registrar- 
General’s information and remarks. The fact had been long established 
that the towns were less healthy than the country, and there was a 
perceptible difference, too, in favour of the healthy apeenee of the 
country population, townspeople being more or less pallid. He had no 
doubt that a dry climate had an important bearing on health; for 
instance, people who went to reside in England at once lost rheumat- 
ism with whieh they were affected in Ireland. The registration of the 
causes of death depended on the professional knowledge of the medical 
men in each locality, and he had no reason to believe that facilities of 
knowledge in one place were greater than in another.—The REGIsTRAR- 

}ENERAL replied. 

Compulsory Notification of Infectious Disease.—Dr. JAcoB read a 
paper on the compulsory notification of infectious disease.—Dr. Firz- 
PATRICK concurred in Dr. Jacob’s observations that compulsory notifica- 
tion would place the medical profession in a most invidious position, 
without any possible good arising to the public.—The RrGisTRAR- 
GENERAL (Dr. Grimshaw) differed from Dr. Jacob in everything he said, 
being strongly in favour of compulsory notification. Two questions were 
mixed up which should be separated ; one, whether there should be 
compulsory notification of disease, and the other, whether the medical 
man should have any responsibility in directly notifying to the 
sanitary authorities. That notification would tend to prevent and 
diminish disease, he was certain. People complained individually of 
the losses inflicted on them, but the losses inflicted on others who 
caught the disease were just as great or greater; and, on moral grounds, 
independently of anything else, nobody had a right to inflict the misery. 
With regard to the figures brought forward, having read all that had 
been quoted in some shape or other before, he was bound to say he 
never could discover anything to show that injury had been produced 
by the notification of infectious disease. On the other hand, the sani- 
tary authorities, knowing that a particular disease existed in a par- 
ticular place, could take precautions to prevent its spread, and thereby 
benefit the community. But, where the sanitary authorities were 
unable to interfere, the disease had spread, destroying numbers of 
lives, and creating misery among the working classes, who were de- 
prived of every penny they had.—Dr. Coscravr, having had practical 
experience of the working of the Act for two years in Huddersfield, 
pointed out that at least two of the objections urged against it did not 
amouut to anything. One was, that the voice of the profession was not 
heard against the Act. But if it were found prejudicial by others than 
dissenters accustomed to air crotchets, no matter how destructive to 
the health of the population, the voice of the profession would be 

heard. Although the severity of the Act had been increased in Hud- 
dersfield, he did not find his brethren there complain of having to 
carry out its provisions. During his time, it was strictly carried out. 
But it was quite right that certain cases need ‘not be notified ; for 
instance, where a case could be isolated and treated in the house. That 
was a definite common-sense rule obviating any difficulty. With re- 
gatd to the loss of money, in the majority of the cases where the 














people were able to poy medical men, the patients could be treated in 
their own houses. But it was different with the people who lived in 
tenement-dwellings, who were not a paying class of patients ; and, if 
those cases were moved into hospital, as they should be, the dispensary 
medical officers would have a much easier time than at pressnt. 
As to imposing a penalty, he did not see how the principle differed 
from that of imposing it for not certifying the disease of which a patient 
died. He had himself opposed notification in the first instance. The 
best mode of notification was to hand the form filled up to the person 
in charge of the case, whose duty it was to transmit it ; and therefore 
it Could not be said the medical man went behind backs to notify. 
He thought that preferable to the present mode of direct notification. 
At the same time, he concurred in Dr. Jacob’s appeal for an investi- 
gation into the working of the Acts, the question involved being one 
affecting the health and life of the population. He believed that 
notification struck at the root of infectious disease.—Dr. Hrenry 
KENNEDY inclined greatly to Dr. Jacob’s views, and regarded the 
evidence which he adduced as conclusive.—Mr. EDGAR FLIinn, speak- 
ing from experience of the working of the Act in Leicester and Not- 
tingham, believed that a measure for notification of disease would be 
of no great harm. He agreed, however, with Drs. Fitzpatrick and 
Kennedy, as to the great hardship of asking medical men to become 
detectives; and therefore that the measure should not be compulsory. 
—The CHAIRMAN avowed himself to be strongly in favour of the 
compulsory notification of infectious disease. The relation which the 
profession held to the State, or rather to the people of the country, 
should be remembered. The licensing bodies were acting under 
charter, and likewise the universities existed by the favour of the 
State ; and, therefore, anything ordered to be done by the profession 
must be done, protest as they might. He regretted that Dr. Jacob 
should have given the character he did to some members of the pro- 
fession ; and he could not believe there were men in the profession 
who, when they deliberately recognised a case of scarlet fever, would 
set it down as one of nettle-rash or non-infectious disease, or state 
that they did not know what it was. At any rate, whoever did such 
a thing should be brought under the censure of his college or uni- 
versity, and deprived of his qualifications. A much more unpleasant 
duty was imposed upon the profession when medical men were asked 
to certify the cause of death, in which case privilege should be pre- 
sumed to exist to even a greater extent. Dr. Jacob had drawn purely 
fancy pictures of the existing state of affairs. le had mentioned 
that the Act had led to concealment of disease, forgetting that, in 
towns where it was not in force, greater concealment prevailed. This 
was notoriously the case in Dublin. Speaking, perhaps, from a 
greater experience than Dr. Jacob’s of the prevalence of infec- 
tious disease and its concealment, he knew it was dreadful. 
What was wanted was a code making notification applicable to 
the whole country, rich and poor, but with modifications. 
He approved of an inquiry into the subject, such as had 
been held in reference to the Public Heaith Act.—Dr. Jacon 
replied. The Registrar-General had entirely misunderstood his 
purposes and his views. It was not the notification of the exist- 
ence of disease to a sanitary authority he deprecated at all, but the 
proposition that such notification should be effected through the agency 
of the medical profession, because he held that the beginning and end 
of the concealment of disease, and the consequent dissemination of 
infection, would be the exclusion of the medical man once he was 
forced to act as a detective. The argument of the suffering to indi- 
viduals he passed by ; individuals must ever suffer for the good of the 
community. Personal loss, therefore, had no element of argument for 
him, except so far asthe individual was induced to conceal disease to 
avoid that loss. In fact, the whole pivot on which this argument 
turned was the concealment of disease from the sanitary authority. 
Where there was a medical man to the fore to give good advice and see 
it carried intoeffect, the concealment of disease was of comparatively 
little importance ; but the concealment of disease where there was no 
medical man in the case was fraught with every element of destruction 
to the community. Dr. Cosgrave had said that, if this grievance were 
so bad as represented, the medical profession would have spoken out. 
The profession had spoken out as far as the circumstances allowed. 
Notification was sought to be imposed in Brighton by smuggling the 
clause into a harbour Bill ; but he sent a marked copy to those inter- 
ested, and the Bill was defeated. The same observations applied to 
Edinburgh and other places. Opposition had been given in several 
instances ; but when the Select Committee on Private Billswas struck, 
it contained a majority in favour of compulsory notification, and hence 
a hearing was refused to Dr. Alfred Carpenter, who offered evidence on 
behalf of the profession to show that the working of the system failed to 
produce the results aimed at, the reason assigned being that no evi- 





252 


THE BRITISH MEDICAL JOURNAL. 


[Aug. 8, 1885, 








dence could be heard except from the towns to which the Bills related. 
Therefore, it was not to be said the judgment of the profession had 
been heard or pronounced. Death-certificates were utterly fallacious, 
and concealment was the practice wherever the incentive existed. For 
instance, syphilis and delirium tremens were represented by such 
euphemisms as spinal irritation, urinary disease, and debility; and 
often certificates were given, not for the disease which actually killed 
the patient, but for the symptoms, the true cause of death being 
assigned only in the case of paupers. He affirmed that the Acts 
which had been working for seven, eight, or nine years in 22 towns 
had utterly failed to produce any amendment of the public health, 
and, therefore, he asked the Academy to take a prominent position to 
prevent the further extension of the system. 


REVIEWS AND NOTICES. : 


Tue PATHOLOGY AND TREATMENT OF STRICTURE OF THE URETHRA 
AND Urinary Fistvuta. By Srr Henry THompson. Fourth 
Edition. London: J. and A. Churchill. 1885. 

In this new edition of what has become a standard work on the sub- 
ject, Sir Henry THompson adopts a plan which weshould be glad to 
see more generally followed by authors, reducing the bulk of the work 
by upwards of 100 pages instead of increasing it. Authors and pub- 
lishers generally pride themselves on their enlarging new editions, 
which too often give birth to little that is really original. Old faults 
are usually perpetuated and enlarged, and a great deal of useless pad- 
ding goes to make upa heavy and cumbersome volume; but the new 
edition is made more imposing in appearance. 

In the present case, however, the principle has been acted upon 
that a large experience necessarily renders a surgeon more sure of his 
opinions, and reduces the need or opportunity of speculative writing. 
Time has probably shown whether the author was right or wrong in 
his views, and it is rather an evidence of weakness and paucity of 
ideas to be harping on old strings, and either reiterating well-worn 
arguments, or insisting on the benefits the author and his fellow- 
workers have effected. It is suggestive of talkers of a certain school, 
who are not content to let corrected abuses lie buried, but must con- 
comer enlarge upon them to the neglect of reforming present 
abuses, 

Mr. Syme, we believe, reduced the bulk of each succeeding edition 
of his Surgery, and it is a pleasure to find a modern author of such 
large experience following the same plan. Much that was, at the time 
of the first edition, of a controversial character has been removed, and 
all the illustrative cases excluded, the latter because, though at first 
necessary to support the author's statements, they are not now opposed 
to generally accepted ideas, and also because he thinks it better and 
simpler, after another ten years’ experience, to give its results in the 
form of opinions as simply and briefly expressed as possible, unen- 
cumbered by those guarantees which might naturally be expected 
from an author in an early part of his career. With so much cutting 
out, it has been necessary to almost rewrite the work in order to 
attain greater clearness of expression, and to produce a more useful 
epitome of the subject than the original work contained. 

With these objects in view, we find that the author has produced a 
work of undoubted value, and we look with interest for his experience 
in difficult and obscure conditions. We notice that the scare which 
was raised by Sir Andrew Clark on catheter-fever finds nothing to 
support it in Sir Henry Thompson’s opinion. He objects to the terms 
“‘eatheter-fever” and “‘ catheter-life.” The occurrence is not im- 
portant enough to furnish an epithet to characterise the manner of 
this life. No doubt the habitual use of the catheter is a proceeding 
involving grave considerations for certain cases ; but, for the majority 
of persons who are compelled to use it, enormous as are the advantages 
they gain, the risk is almost absolutely nil, and the habit becomes, 
after experience, a matter of toilette rather than of surgical treatment. 
We should have been glad to find some instances referred to, of the 
length of time catheterism has been continued safely in the author’s 
large experience. Mr. Quain, in his Clinical Lectures (Medical Record, 
March, 1885), gives a case in which it was continued daily for thirty 
years for difficulty in passing urine ; and Professor Humphry, in his 
address on Old Age, before the Medical Society, mentions a case in 
which the catheter had been constantly used for forty years. As 
catheter-fever is referred to by the author, we should have been glad 
to see what form and character of instrument he prefers when its use 
has to be continued for any great length of time. His reference to 
flexible India-rubber instruments is meagre ; but we recognise that the 
subject of the work is stricture of the urethra, and that these instru- 
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ments are of more service for the removal of urine when the difficulty 
arises from other causes. But we feel very strongly that these instru. 
ments should be more used in the out-patient room by dressers, before 
they are allowed to use the metal instruments, which have been g 
curse to many patients. We also think that Sir Henry Thompson 
might urge more forcibly than he does that, with a metal instrument, 
‘a lever of a very powerful kind is in action when depression of the 
handle is made, the extremity of which lever is in the operator’s 
hand, the fulcrum at the convexity of the curve, the resistance bein 

at the structures upon which the point impinges ; and these may be 
perforated if undue force be applied.” This warning certainly exists 
(p. 89), but does not appear strong enough or prominent enough 
for the importance that should be attached to it. 

Similarly, we should have been glad to see stronger condemnation of 
carelessness in leaving catheters to become dirty. So much harm ma 
result from this, and the interior may so easily become foul, while the 
outside remains clean, that too much caution can hardly be exercised, 
We observe that the author does not refer to the open-ended catheters, 
which certainly have the advantage of being more easily and thoroughly 
cleaned, and can be made so as to answer the purpose of the larger. 
sized instruments quite as readily as those with side openings. 

He condemns the use of ‘‘celluloid”’ instruments, as possessing an 
elasticity and firmness which render them dangerous, and prefers the 
useful gum-elastic, which is plastic, for cases in which the catheter 
has to be used for any length of time. 

The writing is clear and easy, as Sir Henry Thompson’s naturally 
is, and the volume is worthy of its author's reputation. It forms, 
without question, the standard work upon the subject ; and contains 
the epitome of the experience of one whose opportunities, in this re- 
spect, have been probably larger than those of any other British sur- 
geon, and whose powers are sure to grace any subject he takes in hand, 
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THIRD GENERAL MEETING : THURSDAY, JULY 31sT. 
Tue third general meeting was held in the Town Hall, at 11 a.m; 
Dr. Epwarps, President, in the chair. 

Visitors. — The following foreign delegates and guests were 
introduced by the President of the Council: Professor Lucae, of 
Berlin ; Dr. Alexander M. Stein, of New York ; Dr. Duncan Bulkley, 
of New York; the Rev. George E. Post, M.A., M.D., of Beyrout ; Mr 
Biden, of Hyéres; Professor Lesshaft, of St. Petersburg ; and Dr, 
Henry, of New York. 

The Address in Surgery.—The PRESIDENT said it was one of the 
greatest pleasures to which he could have looked forward, in con- 
nection with the Presidency ef the Association, to have the opportu: 
nity of meeting his old and valued friend, Mr. John Marshall, 
Amongst the pleasantest associations of his student-days, were the 
reminiscences of the invaluable services rendered to him by Professor 
Marshall as a student. He was, therefore, especially glad to welcome 
him as the reader of the Address in Surgery. 

Professor JoHN MARSHALL then delivered the Address in Surgery. 
It is published at page 235 of this week’s JOURNAL. 

Mr. EricHsen (London) moved ‘That the best thanks of 
the Association be given to Mr. John Marshall for his able 
and interesting Address in Surgery.” It gave him the greatest 
possible pleasure, on personal grounds, to make that proposition ; for, 
since the early days which Professor Marshall had so graphically de- 
scribed, they had been associated together within the walls of the same 
institution, and, throughout that lengthened period, he had had num- 
berless opportunities of admiring Professor Marshall’s skill, and the 
qualities of his heart and head. The acquaintance then begun had 
continued in an unbroken line of friendship down to the present day. 
But, on far wider and broader grounds than any personal ones, he sub- 
mitted the resolution with confidence ; for no one could have listened 
to the address just delivered without feeling how interesting and im- 
portant it was that men, with such long experience, and with such 
vast stores of accumulated knowledge, should, from time to time, 
illuminate the past by the light of present knowledge and science. 
No greater advantage could accrue to surgery and medicine than by 
comparing the results of the present day with those that had preceded 
it ; and they must all feel, from the exposition that had been given. 
that they might well compare the results of surgery as now practised 
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with those of a former period. At no former time, in the history of 

surgery, had anything like the advance been made that had taken 

place during the interval between 1848 and 1885. Their thanks were 

due to Professor Marshall for the interesting and important’ address 

that he had given, and he was sure that the resolution which he had 
roposed would be heartily received by the members. 

Professor BENNETT (Dublin), in seconding the motion, said that 
there was one point in the address which should be made known to 
the general public—namely, the great. expense attending the anti- 
septic treatment. ; . 

Mr. S. H. Sreet (Abergavenny), in supporting the resolution, said 
he could confirm Professor Marshall’s statements as to the progress 
made in surgery, even when compared with the results obtained in 
Fergusson’s practice. With regard to the expense attending the anti- 
septic treatment, there was no doubt that it pressed heavily upon 
surgeons in private practice, and he was glad that attention had been 
called to it. 

The motion was carried by acclamation. 

Professor MARSHALL briefly acknowledged the vote of thanks. 


SpeEcIAL MEETING. 
Tue meeting was then made special, for the consideration of an 
alteration in the Articles of Association. — 

Dr. B. Foster called attention to the paragraph in the Report with 
regard to the number of members required to convene a special meet- 
ing, and proposed that in Articles 13 and 15 the word ‘‘ fifty” be 
altered to ‘‘ one hundred,” so as to read as follows. ‘13. The Council 
may, whenever they think fit, and they shall, upon a requisition 
made in writing by any ‘ one hundred’ or more members, convene an 
extraordinary general meeting. 15. Upon the receipt of such requi- 
sition, the Council shall forthwith proceed to convene a general meeting; 
and, if they do not so within twenty-one days trom the date of the requi- 
sition, any ‘one hundred’ members may themselves convene a meeting.” 

Dr. DryspALE (London) seconded the motion. 

Mr. GrorceE Brown (London) asked the President of Council to 
give some reasons for the proposed alteration. 

Dr. B. Foster said that the reasons were pithily stated in the re- 
port which had been laid before the members. It was considered 
that, if 50 members were required to call a general meeting of the 
Association when the number of members was 2,000, at least 100 mem- 
bers ought to be forthcoming for that purpose, now that the number 
of members was 12,000, especially when they took into consideration 
the great trouble and expense involved in convening and holding a 
meeting of the Association. 

Mr. CorNWALL (Fairford), in supporting the resolution, said that 
when a special meeting was held in Birmingham, convened on the re- 
quisition of 50 members, not one of those gentlemen attended. 

Mr. WHEELHOUSE (Leeds), in supporting the resolution, said that, 
on the occasion referred to by Mr. Cornwall, he (Mr. Wheelhouse), as 
President of the Council, convened a meeting, and, in order to give all 
parts of the country a fair chance, he convened it in the most central 
spot in England. The entire Council of the Association and many 
other gentlemen attended from various parts of England, but not one 
of the 50 signatories to the requisition was present. 

Mr. Brown said that he thought that many of the 50 gentlemen 
would have attended if the meeting had been held in London. 

The resolution was then put, and unanimously adopted. 


THIRD GENERAL MEETING (RESUMED). 

_ Report of the Parliamentary Bills Committee.—Mr. Ernest Hart, 
in bringing forward the Report of the Parliamentary Bills Committee, 
said that he did so on this occasion as a matter of form. The ap- 
pointment of the Committee by the Association in general meeting 
had been declared by counsel to have no validity, and the Committee 
had accordingly been reappointed by the Council, to whom it was 
called upon to report, and with whom its appointment now laid. He 
observed, however, that there was a notice of motion on the paper by 
Dr. Jacob with reference to organising the political power of the 
Association, and giving instructions to the Parliamentary Bills Com- 
mittee. This motion would now, he feared, be ruled out of order, but 
he hoped that an opportunity would be afforded to Dr. Jacob of ex- 
pressing his views ; and he thought, by a modification of the wording 
of the motion, and with the indulgence of the President, this might 
be obtained. 

Report of the Medical Reform Committee.—Dr. WatrERs (Chester) 
brought up the Report of the Medical Reform Committee, which had 
been submitted to and accepted by the Council. 

_ Parliamentary Representation.—Dr. Jacos (Dublin) asked permis- 
sion to bring forward a resolution, of which he had given notice, with 





a slight verbal alteration, namely, ‘‘That it be a recommendation to 
the Council of the Association to consider the propriety, in face of the 
approaching general election, of arranging that immediate and active 
steps may be taken to organise the political power of the Association ; 
to ascertain definitely the views of parliamentary candidates upon 
those questions in which the Association, and the medical profession, 
are specially interested ; and, so far as may be possible, to influence 
the members of the Association to give their votes for those candi- 
dates whose views, so ascertained, are consistent with the policy of 
the Association and the good of the profession.” Now, if ever, there 
was an opportunity for the Association to lay a foundation for future 
political influence. If the power possessed by so large a body spread 
throughout England, were judiciously applied, it might produce enor- 
mous influence in the House of Commons. That some such action 
was needful, was manifest from what they had seen in the progress of 
medical affairs during the past year. The President, in his address, 
had referred to the fact that sanitary affairs were passed over in the 
House of Commons with little or no consideration, that small 
sums of money, such as were spent without a moment’s hesita- 
tion on other matters of State policy, were begrudged for the 
most vital and sanitary medical uses. The reason for that was that 
the profession was absolutely unrepresented in the House of. Com- 
mons, The medical men who were there were doctors by accident and 
politicians by profession, and the general rank and file of. members did 
not care a snap of the fingers for medical men or medical affairs. He 
ventured to suggest that the Association might with advantage move 
upon the lines that had been laid down by the Irish Medical Associa- 
tion. While the British Medical Association, possessing 12,000 mem- 
bers, found it hard to produce six men on the benches of the House of 
Commons night after night, the Irish Medizal Association, with 600 
members, would have no difficulty in producing sixteen. The Irish 
Medical Association possessed so much influence that, on a recent 
occasion, they were able to bring together, in one of the conference- 
rooms of the House of Commons, twenty-nine members, who were 
pledged to support and maintain the interests of the Irish bodies. [A 
voice: ‘“‘Werethey not thereto supportcertain corporations ?”] Hemerely 
mentioned the matter as showing what influence could be brought to 
bear upon Parliament. They had now two months before them. The 
Irish Medical Association had made out lists of all the candidates for 
Irish constituencies, to whom letters would be sent at the proper time, 
and, where the answers were satisfactory, letters would be sent to the 
members of the Association, requesting them to consider the interests 
of the profession, and put aside all other considerations, if possible, 
for the purpose of supporting the candidates in question. : 

Dr. DryspALE (London) seconded the motion. He had no know- 
ledge of the matter, but he was impressed by the statements made. 

Mr. Brown (London) supported the motion. 

Mr. ErNEsT Hart said that the proposal was one of extreme 
gravity; and with an Association so complex and varied in its consti- 
tution, and so extended, a proposal of the kind needed much con- 
sideration. He did not propose to speak or vote upon it, but he hoped 
it would not be considered that the resolution was accepted by himself 
or others, who, in consideration of the small number present, and the 
few minutes available, could not debate the proposal. 

Dr. Waters (Chester) denied the accuracy of Dr. Jacob’s state- 
ments. With regard to the Lancashire and Cheshire district, each of 
the members was canvassed, and, whatever his political views, he was 
pledged to support the action of the Association. Indeed, they had the 
whole front opposition bench willing to concur in any measure of medical 
reform that had the approbation of the British Medical Association. 

Members had been called on to make up the _ requisite 
number to make a meeting to hear the speaker propose his motion, 
and several now left, and the attention of the President was called 
to the fact that a quorum (25 members) was not present. The Presi- 
dent, after counting the members, found that only 18 were present, 
and the meeting was accordingly adjourned. 


FourtH GENERAL MEETING: FripAy, JULY 31sT. 
THE fourth general meeting was held at 10 A.M. on Friday; Dr. 
EDWARDS, President, in the Chair. 

Report of the Collective Investigation Commitice.—Dr. B. Foster 
moved that the Report of the Collective Investigation Committee, as 
printed in the Daily Journal, be received and adopted, and that the 
Council be requested to reappoint the Committee. 

Dr. DrysDALE seconded the motion, which was agreed to. 

Dr. B. Foster alluded to the paragraph in the report with refer- 
ence to Sir William Gull’s visit to Copenhagen. It would be re- 
membered, he said, that, at the Belfast meeting, it was resolved that 
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Sir William Gull should be requested to go to Copenhagen to repre- 
sent the Collective Investigation Committee, and bring about the re- 
sult which he effected so admirably and successfully. They had all 
had the pleasure of reading in the pages of the JouRNAL the ad- 
dress which Sir William Gull had delivered at Copenhagen, and they 
owed him a vote of thanks for the labours he had undertaken, and the 
manner in which he conducted the work assigned to him. He, there- 
fore, had great pleasure in proposing ‘‘That the best thanks of the 
Association be given to Sir William Gull for the able and effective 
address which he delivered before the International Congress at Copen- 
hagen last year.” 

Dr. CurisTi£ seconded the motion, which was agreed to. 

Report of the Scientific Grants Committce.—Dr. B. FosTER moved : 

“That the report of the Scientific Grants Committee be received 
and adopted, and that the Council be requested to reappoint the 
Committee.” 

He did not know anything that had been done much more interesting 
to him to read than the report of the Committee, containing very full 
accounts of the investigations that had been made by the aid of the 
money of the Association. It would be seen from the report that the 
money—£300 a year—had not been thrown away, but was producin 
good results, encouraging men to carry on a somewhat arduous an 
unremunerative work, who would otherwise probably be compelled to 
forego their interesting and important researches. 

Dr. Cuapwick (Tunbridge Wells), in seconding the resolution, said 
he could assure the members that the greatest care and discrimination 
were exercised in the distribution of the grant. No money was given 
which was not properly earned, They took care to be thoroughly 
satisfied as to the nature of the application before any money was 
granted. The sum at their disposal, however, was limited, and they 
had always so managed matters as not to exceed it. 

The motion was agreed to, 

Address in Public Medicine.—Mr. Tuomas Jones DykE delivered 
the Address in Public Medicine. It was published at page 192 of last 
week’s JOURNAL. 

Dr. Patne (Cardiff), in moving a vote of thanks to Mr. Dyke for 
his admirable address, said that he had peculiar pleasure in doing so, 
since he and Mr. Dyke had been pioneers in the health-department 
of the district. He had read with great advantage the reports which 
Mr. Dyke had submitted from time to time, and he had been struck with 
the concurrence of the results of their labours, bearing out as they did 
the results which he himself had been able to submit in his paper on 
Tuesday. It was an extraordinary circumstance that, at the time when 
Mr. Dyke commenced his career, the death-rate in Merthyr was 33 per 
1,000, and in Cardiff it was 32, and in each case the death-rate had 
been reduced in nearly the same proportion. Mr. Dyke had reduced 
his rate from 33 to 23, and in Cardiff the rate kad been reduced from 
82 to 20. Their labours had been in the same path, and their results 
almost identical. There might have been local causes operating in 
some degree in one district that did not operate in another, but the 
results had been singularly alike. He attributed the results that had 
been obtained in Merthyr to the labours of Mr. Dyke. He was sure 
that all the members would feel gratified that, in the district visited 
that day, the results of the sanitary measures adopted, although 
costly, had been so satisfactory. It was something for a medical 
officer to be proud of that such results had been achieved. It was to 
him a great pride, approaching as he was towards the end of his career, 
to be able to speak with satisfaction, and he was sure that Mr. Dyke 
could do the same, of the authorities under which they had acted. 
There was nothing that he valued so much during his career as the 
confidence of his own Board. He was sure that, if officers did their 
best to obtain that confidence, the Boards would treat them fairly, as 
they had done in Merthyr and Cardiff. He had never submitted a 
ape enon that had not been unhesitatingly adopted, regardless 
of cost. 

Dr. BALLARD (London), in seconding the motion, said that Mr. 
Dyke had finished his admirable paper by a violent attack against the 
department which he (Dr. Ballard) had the honour to serve, but he 
assured him that he did not intend to take the attack in any but a 
Pickwickian sense. Nothing could more clearly demonstrate the 
enormous value of the sanitary work done in the districts of Cardiff 
and Merthyr than the two papers of Mr. Dyke and Dr. Paine. He 
well remembered the abominable condition of the two towns, the 
health of which was now so satisfactory. . Formerly, Cardiff was full 
of pisstyes and Irish cabins, but now it was a paradise. 

tr. DrysDaLE (London) also supported the resolution. He said he 
had been at the meetings of the principal international medical asso- 
ciations in Europe, but since he shad been at Cardiff he had learnt 
more about the causes of cholera, irrigation of sewage, and the like, 





than he had learnt at any of the congresses that he had ever attended, 
A man who could reduce the death-rate from 33 to 23, and the cases of 
phthisis from 38 to 18, should occupy a far higher position even than 
the emperor who found Rome of bricks and left it of marble. 

The motion was agreed to. 


ConcLuDING GENERAL MEETING: FRIDAY. 


THE concluding general meeting was held at 2 p.m.; Dr. Epwarps, 
President, in the chair. 

Report of the Habitual Drunkards’ Committee.—Dr. NoRMAN Kerg 
(London) read the report of the Habitual Drunkard’s Committee, and 
proposed the following resolution. ‘‘ That this meeting requests the 
Council to take such steps as may most effectually influence the 
legislature to enact a permanent and improved measure for the care 
and cure of habitual drunkards, providing for a relaxation of the rule 
requiring —— before two justices prior to admission into a 
retreat, for the empowering of some authority to commit habitual 
drunkards in certain cases to a retreat, and for the investing guardians 
with the power to detain habitually drunken paupers, who voluntarily 
enter the workhouse, for a period sufficient to effect improvement or 
cure.” The present was the first occasion on which they had been able 
to produce any statement, by a government official, to the effect: that 
there had been a real and practical carrying ont, before the public, of 
the provisions of the Act. There had been several homes, some of 
them well conducted, in which patients had been received, but there 
had been no home carried on by persons deriving no pecuniary interest 
from the undertaking. The present, therefore, was an important 
public experiment, intended to give the Act a fair trial, so that what 
ever good there was in it might be well elucidated. Of those who had 
been discharged from the Dalrymple Home, 50 per cent had remained 
all right as abstainers, and 20 per cent. more had been greatly im- 
proved, and able to carry on their ordinary occupations. In reference 
to the question of inebriety, the great difficulty had hitherto been that 
temperance, religious, and moral reformers had forgotten what 
medical men well knew, that man was a physical being, and that 
there were certain antecedent physical conditions to his moral and 
spiritual relapse. The great mass of the community interested in 
temperance did not recognise the physical disease underlying the 
great question of inebriety, and it was important that public opinion 
should be enlightened upon that point, and with that view 
a new society had been formed. There were three defects 
in the Act, and the principle underlying each had been dealt with by 
resolutions of the society. The first important point was that the 
measure should be permanents The present measure, imperfect as 
it was, would expire in a few years, and if they did not bestir them- 
selves as soon as the general election was over, the result might be 
that all the retreats at present established would fall to the ground. 
It was also desirable that they should have more extended power. 
For every 150 applications to enter into the Dalrymple and other 
homes, not more than one might enter, though all the relatives and 
friends concurred in the applications. One reason was, that it was 
almost impossible to get a woman to appear before two justices to con- 
fess herself an habitual drunkard within the meaning of the Act. 
The power of admission into a retreat for reformation and cure ought 
to be as wide as possible, and no unnecessary difficulty should be put 
in the way. There were plenty of safeguards provided. An appeal 
could be made to a magistrate within a certain time for an order to 
prevent improper incarceration. Another point in the resolution had 
reference to habitually drunken paupers. Many of these persons 
entered the workhouse apparently for no other reason than to be re- 
paired, like ships taken into port, in order to go out again and carry 
out their career of debauchery. It was very unfair that there should 
be no power on the part of the poor-law guardians to detain them for 
six, or seven, or eight months, at all events, till they were improved 
in their habits and the disease was alleviated. 

Mr. BrinDLEY JAMES (London) seconded the resolution. 

The PrEsIDENT suggested that the first part of the resolution only 
should be adopted : ‘‘That this meeting requests the Council to take 
such steps as may most effectually influence the legislature to enact 4 
permanent and improved measure for the care and cure of habitual 
drunkards.” That, he thought, would meet with general concurrence, 
but the latter part of the resolution would give rise to great diversity 
of opinion. He himself thought that it was a great security to re- 
quire the signature of two magistrates. It was well known that 
sinister influences were sometimes brought to bear by relatives. 

Dr. NorMAN KERR adopted the suggestion of the President as to 
the omission of the latter part of the resolution, and the first para- 
graph of it was unanimously agreed to. 
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Votes of Thanks.—The following votes of thanks were unanimously 

eed to. 

oo by Mr. Symrson (Lincoln), seconded by Mr. BromMHEAD 
(Bath), ‘‘ That the warm thanks of the Association be given to His 
Worship the Mayor of Cardiff, and to the Mayoress, for their kindness 
in arranging to receive the members of the Association at a soirée this 
evening. 

Moved by Dr. DonaLp MactnrosH (London), seconded by Dr. 
Norman Kerr (London, ‘‘ That the cordial thanks of the Association 
be given tothe High Sheriff and Mrs, Hill for their hospitality in 
giving a garden-party on Wednesday last.” 

Moved by Brigade-Surgeon Dupuey, seconded by Dr. Durrey 
(Dublin), ‘‘ That Lord Windsor be requested to accept the best thanks 
of the Association for throwing open his gardens at Penarth, and for 
his invitation of the members to a garden-party this afternoon.” 

Moved by Mr. Batpinc (Royston), seconded by Mr. Davies 
(Bristol), ‘‘ That the warm thanks of the British Medical Association 
be given to Lord Bute for his invitation to an entertainment at Caer- 
philly Castle on Saturday, and for throwing open Cardiff Castle and 
yrounds to the members during the meeting.” 

Moved by Dr. WirnErs Moore (Brighton), seconded by Dr. 
Eyron-Jones (Denbigh), ‘‘ That the President of the Association and 
the Members of the South Wales and Monmouthshire Branch be re- 
quested to accept the warmest thanks of this meeting for their hos- 
pitality in giving a splendid reception on Wednesday evening.” 

Moved by Dr. Pu1LLrpro (Jamaica), seconded by Dr. HERRINGHAM 
(London), ‘‘That the British Medical Association hereby desire to 
express their grateful thanks to the Mayor and Corporation of Cardiff 
for the use of the Town Hall for the meetings, thereby contributing 
so much to the comfort and convenience of the members.”’ 

Moved by Mr. AnruurR JAcKsON (Sheffield), seconded by Dr. Har- 
RISON (Clifton), “‘ That the best thanks of the Association be given to 
Dr. Altred Sheen for the arrangements for the reception of the members, 
and for his successful labours in organising the meeting.” 

Moved by Dr. Dempsey (Belfast), seconded by Dr. WinxKs (London), 
That the hearty thanks of the Association be given to the Local Re- 
ception Committee and the Honorary Secretaries, Dr. Taylor, Dr. 
Wallace, Mr. Horder, Dr. Vachell, Mr. Hardyman, and the Museum 
Committee, and to the Local Treasurer, Mr. Edgar Jones, for their suc- 
cessful efforts in the organisation of the entertainments, excursions, 
dinner, ete.” 

Vote of Thanks to the President.—The Presipent then left the 
chair, which was taken by Dr. B. Foster, who proposed : 

“That the warm thanks of the Association be given to the Presi- 

dent, Dr. W. T. Edwards, for his very able’and courteous conduct in 
the chair.” 
Everyone who had watched the proceedings of the annual meeting 
must have remarked how successfully everything had gone on under 
the President's management. There had been no hitch with regard 
to the work of the Association ; everything having been conducted 
smoothly and satisfactorily. In fact, he thought that the work of the 
Association had been done more speedily and thoroughly than on any 
previous occasion within his memory. As to the personal aspect of 
the question, meetings of that kind were always rendered peculiarly 
pleasant, because they formed the starting-point of friendships that 
often lasted for their lives ; and he was quite sure that they would all 
feel, ou leaving Cardiff, that they had met with an additional friend 
in Dr, Edwards. 

CHADWICK seconded the motion, which was carried by accla- 
mation. 

The Preswent, in acknowledging the vote of thanks, said he was 
deeply grateful for the generous sentiments that had been expressed 
towards him. He didnotfeel that he deserved them, but he was conscious 
of having entertained during the last twelve months a sincere and ardent 
desire that the Cardiff meeting might be a thoroughly successful one. 
Though he could not say that his health had suffered, his comfort 
had certainly been to some extent disturbed in the prospect of the 
meeting ; but he felt amply repaid by the delightful week through 
which they had passed. 

The proceedings then terminated. 

ANNUAL DINNER. 
Tue Annual Dinner was held on Thursday evening, July 30th, in 
the Park Hall; Dr. Epwanrps, President, in the chair. The cus- 
tomary loyal toasts, ‘‘ Her Majesty the Queen,” and ‘‘the Prince and 
Princess of Wales, and the Rest of the Royal Family,” having been 
proposed and duly honoured, 

The PrestpENT proposed ‘‘The Health of the Bishop of the Dio- 
cese, and the Clergy aud Ministers of the Different Denominations.” 





It was a great pleasure to him that it had been convenient for the 
Lord Bishop of the Diocese to be present. His lordship was at present 
a comparative stranger in Cardiff, but he was already creating for him- 
self a feeling of affection and regard which augured for him a career 
of great usefulness and spiritual good ; and he was sure that all the 
members of the Association would wish him God-speed in his labours. 
The clergy under his immediate supervision, and the ministers of all 
other denominations, were also included in the toast. ‘The members 
of the Association, in their professional capacity, came into very close 
relationship with ministers of religion ; they acknowledged, in their 
relationship to their patients, no creed ; but they recognised in any 
faithful minister a messenger from the bountiful Giver of all Good, 
and felt that they were helpers together in one Christ-like service. 
The more intimate the relation existing between the two professions, 
the better for their patients and for the churches with which they 
were identified, and the better for humanity. He would couple with 
the name of the Bishop those of the Rev. Mr. Williamson (Non- 
conformist) and the Rev. Mr. Richardson (Catholic). 

The BisHor or LuanpAFF, in acknowledging the toast, said he 
desired to thank the President for the kind words which he had 
uttered with regard to himself, which at any rate he would endeavour 
to deserve. As to the clergy, if he might regard the manner in 
which the toast had been received as a proof that in the estimation of 
the members the clergy, as a body, were endeavouring faithfully to 
discharge their sacred duties, he believed that they thoroughly de- 
served the compliment. Sometimes he was told by his friends that 
he worked too hard. All that he could say was, that he could not 
help it. The rank and file of the clergy over whom he presided 
compelled him to perform so many functions in different parts of the 
diocese, that he had not much rest ; but the work was one which he 
rejoiced to undertake, and he hoped that it was not without good 
fruit. The President had referred to the close relations which should 
exist between the clerical and the medical professions. That was 
only in the natural order of things, because they were sister pro- 
fessions. They both dealt with the same subject—man ; both had 
for their object the relief of his sufferings ; and it was essential to the 
success of both that there should be some knowledge of habits and 
antecedents, with a view to a correct diagnosis, before a satisfactory 
eure could be effected. The two professions also crossed one another 
in a very happy way. While the soothing draughts of the medical 
man tended t» make the mind of the patient calm for the reception of 
the ministrations of the clergy, those ministrations, by teaching 
resignation and submission, helped him forwards towards recovery. 
Lastly, they were both following the example of their great Master, 
whose life was spent, he might say, as a clergyman and a doctor, 
ministering to the souls and the bodies of men. If they were actuated 
by the same spirit, they would be taking the best step for the welfare 
ef both classes of patients. He wished to say, in conclusion, that if 
the distinguished guests whom Cardiff had been receiving during the 
week were as well pleased with their entertainment as the in- 
habitants of Cardiff were pleased to receive them, he believed they 
would all go home happy. [Cheers. } 

The Rev. Mr. WILLIAMSON also acknowledged the toast, and said 
he desired to endorse all that had been said by the lord bishop of the 
diocese. The two professions were certainly very closely allied, be- 
cause the object of both was to increase the sum of human happiness, 
and to wage war with the causes of human misery. They were 
coming more and more to understand the close relation that existed 
between mind and body. A good deal was sometimes expected from 
ministers of religion which really ought to be expected from the 
medical profession. Many cases of religious melancholy, perhaps 
most cases, more properly belonged to the medical profession than to 
the clerical, being simply forms of nervous disorder ; and the advice 
which he generally gave in such cases was, ‘‘ Don’t send for the par- 
son, but send for your doctor.” [Hear, hear.] 

The Rev. Mr. RicHarpson said he was quite sure that the most 
friendly feeling existed between the medical man and the Catholic 
priest, each recognising the importance of the services rendered by the 
other at the bedside of the patient. 

Mr. WHEELHNOUSE, in proposing the health of the ‘‘ Army, Navy, 
and Auxiliary Services,” said he had recently had actual expericnce of 
the fact that the Army was, as it always had been, ready to go anywhere 
and to do anything which the occasion required; and the medical 
department was in no way behind any other. Indeed, all the de- 
partments exhibited the old national feeling that what they were told 
‘o do, whether they could do it or not, they would do. [Cheers.] 
With regard to the Navy, he believed the country had nothing to 
fear from any other power in the world. Although the Navy might 
not be everything that could be desired at the present moment, the 
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men composing it were just the men they wanted, men who would go 
anywhere and do anything. As to the Volunteer Forces, it had been 
his privilege to attend a drill-competition amongst the militia and 
the volunteers, and in looking at the men he felt that they were men 
who would well defend the country at home, so that all the other 
soldiers might go abroad, and the prestige of the English Army be 
raised to the highest point at which it had ever stood, and England 
remain the Prince of the World. [Cheers.] 

Colonel Tucker, in returning thanks for the Army, said it was 
generally admitted that, during the last few years, a large portion of 
the Army had done its best to perform its duty, and he had no doubt 
it would continue to fulfil its important functions to the best of its 
ability. 

Colonel Hix, in returning thanks for the Auxiliary Forces, said 
that those forces had, up to the present time, had all the advantages 
on their side. They had done nothing in the way of providing posts 
of emolument for the medical profession, or interesting cases in 
the way of wounds to be treated. [Zaughter.] They had, however, 
made serious demands upon the time and attention of the medical 
profession, which had been met with the utmost proptitude and devo- 
tion. The posts of medical officers to volunteer corps were no sinecures, 
but often involved great inconvenience, and even pecuniary loss. He 
wished, in his civil capacity (as High Sheriff of Glamorganshire), to 
express the strong desire felt in the county to offer the Association the 
warmest possible welcome. Such meetings were necessarily of great 
interest and utility to the profession, and clearly exhibited the enor- 
mous strides that had been made. When it was first announced that 
the Association would meet at Cardiff, he turned to the Encyclopedia 
Britannica to learn something of the origin of surgery. [Laughter. ] 
He had expected to find its origin traced to some of the two-legged 
subjects of the Pharaohs, but he was surprised to find that the honour 
belonged to the hippopotamus. [ZLaughter.] It appeared that, when 
that animal felt a little depression, perhaps after a period of dissipation, 
such as the members of the Association had been going through, when 
it came from its morning bath it was in'the habit of running a por- 
tion of its leg against a stump, in order to cause bleeding, and when 
it was sufficiently relieved, it went about its usual avocations. If 
the hippopotamus had been living at the present day, it would have 
been entirely ‘‘ out of it,” because he understood that bleeding was 
now a thing of the past. But, badinage apart, they all felt greatly 
indebted to the medical profession, from whom they received many 
benefits in the time of sickness, [Cheers.] ; 

Dr. WALTER Dickson, in returning thanks for the Navy, said that 
it had most important duties to perform in defending from foreign 
aggression the commerce and the colonies of the country, extending 
throughout the world, in acting as the police of the Mercantile Marine, 
and in undertaking important surveys and expeditions in the service 
of the country. He hoped, therefore, that a large and efficient Navy 
would always be maintained, equal at least to the navies of two or 
three other powers. [Cheers.] 

Dr. CHapwick proposed the health of ‘‘the Mayor and Corpora- 
tion.” The Association, he said, had received the most cordial welcome 
from the Corporation, who had placed the Town Hall at its disposal, 
in which all the business could be transacted, and the mayor had 
honoured the members by inviting them to a reception, which would 
take place on the following day. The Association resembled Cardiff 
itself in its rapid and extraordinary growth during the past fifty 
years, and there was that bond of sympathy between them which 
rendered the present toast peculiarly appropriate. 

The Mayor or Carpirr, in responding to the toast, congratulated 
the President on the distinguished position which he occupied in con- 
nection with the British Medical Association, and expressed the 
pleasure he had experienced in offering the members of the Associa- 
tion, in his official capacity, a most cordial welcome to the town of 
Cardiff, whose inhabitants esteemed it a very high honour to have the 
Association in their midst. 

The DEAN or LLANDAFF proposed ‘Prosperity to the British 
Medical Association.” One man, he said, had offered him informa- 
tion on the subject, and another had offered him statistics; but he 
ventured to think that neither the one nor the other would be suit- 
able at that late hour. His business was simply to express, on behalf 
of the inhabitants of Cardiff and the county, the welcome which they 
offered to the British Medical Association, and their thanks to them 
for having condescended to visit that centre of industry, and to cheer 
and honour it by their presence. [Cheers.] Though not.a medical 

man himself, he was descended from a very long line of medical men, 
as well as clergymen—first for a hundred years in the town of Leo- 
minster, and then for more than a hundred years in the almost 
homonymous town of Leicester. But there was a third learned pro- 





fession, with which he was also closely and lovingly connected ; and 
he sometimes ventured, in another place, to tell that other profession 
that they too were professors of the ‘‘healing art ;” that, while his 
own profession humbly endeavoured to minister to the mind, and the 
medical profession busied themselves with the body, they had to deal 
with the third element of human welfare--the State; and the safety 
and honour of that profession would only be found so long as they 
made it their business to relieve the poor and fatherless, and to see 
that such as were in necessity had right. The President and himself, 
during the short period in which he had been connected with the 
town of Cardiff, had seen it the recipient of many honours, and the 
earnest combatant in many struggles. He need not refer to that 
greatest of struggles in which they had both worked shoulder to 
shoulder, the bringing of the University College of South Wales into 
its present habitation in Cardiff. But he thought that no honow 
which had befallen the town during his connection with it could be 
placed above that which they had received in the visit of the British 
Medical Association. There was one great advantage of the medical 
profession over all the others which he had ventured to name ; it was 
the popular profession, and he thought it owed that popularity in 
part to the fact that it was able to present an united front to all 
comers. [A voice: ‘‘I wish it were so.”] He also wished that it was 
entirely so, and that the odiwm theologicum of which they sometimes 
heard, had no emulous rival in the odiwm medicum. He sometimes 
thought, however, that in that respect there was a close parallel 
between his profession and the medical. There was a tenacious ortho- 
doxy in the medical profession, and the bitterest feelings that had ever 
existed between the Church and Nonconformity had certainly had 
their parallel in the feelings with which the medical profession regarded 
quackery,” which was heterodoxy in the medical point of view, 
There was no feeling ever engendered in the Church of England towards 
Nonconformists to be compared in bitterness with that which was 
sometimes expressed—not, he was sure by the present audience, but by 
some who bore the names of medical men—towards homeeopathists, 
hydropathists, and most of all the bone-setters. [ZLaughter.] He 
wished only to add a word of respectful sympathy with the profession 
of which those present were honoured representatives. He knew no 
body of men more devoted to the pursuit of truth. There was no labour, 
no self-denial, which the medical profession would not go through to 
attain some further insight into one of the very simplest mysteries 
of the bounty of God. And devoted as they were to the pursuit of 
science, they were yet ready at the call of sorrow, of pain, and of 
sympathy, to tear themselves from the most beloved study, and devote 
themselves to any, the humblest, office of humanity. In that respect, 
the medical profession was setting a noble example, and that example 
was, he believed, nobly followed by the profession of which he was 
himself a member. [Cheers.] The two professions were sisters in the 
truest and highest sense of the word. He doubted whether God made 
all the distinctions they did between body and soul, but he was certain 
that body and soul acted and reacted upon one another in sucha 
way that the physician of the one must be the brother of the physician 
of the other. [Cheers.] With all his heart, with all the feebleness of 
his voice, and all the weakness of his frame, he offered them a hearty 
welcome to Cardiff. It was perhaps too late to bid them welcome, but 
he hoped they would carry away with them a visible impression of 
that busy active pushing town, in the midst of which the lot of so 
many of them was cast for labour, and scarcely for rest. [Cheers.] 
Dr. B. Fosrer, in responding to the toast, said that one of the 
features of the Cardiff meeting, of which the members would carry 
away a happy remembrance, was the fact that the toast of the British 
Medical Association had been proposed by so distinguished a member 
of the Church of England as the Dean of Llandaff—{cheers]—one who, 
by his culture, his learning, and the broad liberality of his thought, 
was a distinguished ornament of a distinguished church. It was, he 
thought, a fitting thing that one great profession should select one of 
its ornaments to compliment another profession, which, if doing less 
lofty, was performing no less noble and useful, work in the world. 
The British Medical Association, which had been just toasted, and of 
which he was the humble mouthpiece, was a body which even a town 
of the magnitude of Cardiff might welcome with a certain amount of 
respect and regard ; for it comprised the backbone of the medical pro- 
fession of the country, the great mass of the general practitioners 
practising in the three kingdoms, numbering 12,000 men, and form- 
ing the largest scientific association that the world had ever seen. 
They were not governed by any small body of consultants, or of men 
holding high position in connection with the colleges, but by the 
general practitioners throughout the country. When other bodies 
had failed to give expression to the thoughts, aspirations, and desires 
of the profession, the British Medical Association had been its fitting 
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oper mouthpiece. Nearly thirty years ago, they looked forward 
to a great change in the position of the profession from the passing of 
the Medical Act, and they were then Poe ys a governing body that 
should rightly guide the destinies of the profession, in the shape of 
the General Medical Council. For nearly thirty years, they had 
suffered under the General Medical Council. Instead of finding it 
a guardian of the best interests of the profession, they had found it a 
body that raised their fees, and gave them very little in return. The 
illustration had sometimes been applied to it of the poor man who 
fell among thieves, and was taken up by the good Samaritan. The 
priest and the Levite, it would be remembered, passed by on the other 
side, and the poor Samaritan took up the man, bound up his wounds, 
and dressed them so skilfully, that he was restored to health and use- 
fulness. The medical profession had been very much in the position 
of that poorman. It had but few friends, and it had been left to the 
British Medical Association to take up its cause, and to plead it, as 
he hoped it would prove, successfully. At a recent Board School 
examination, the question was asked by an inspector, how it was 
that the priest and the Levite passed by on’ the other side, and that 
the poor man was unheeded by them. No member of the class could 
answer the question except alittle ragged boy, who held up his hand, 
and said, ‘‘Oh, they knew he was robbed already.” [Zauwghter.] 
The medical profession had been placed in that position too long. 
The colleges had received their money for diplomas; the Medical 
Council had received fees for registration ; and yet, when the profes- 
sion wanted any organisation to defend its interests, it had only the 
British Medical Association to plead its cause. It had hitherto 
pleaded that cause ineffectually, but he hoped that, under the new 
constitution, the voice of the Association would be distinctly uttered, 
and that the legislature would lend an attentive ear to the demands 
which might be made in behalf of the profession by such men as Pro- 
fessor Erichsen, when he addressed the House of Commons as the 
representative of the University of Edinburgh. [Cheers.] The Asso- 
ciation, however, could only work successfully if it was united. Its 
cause was aided most effectually by the splendid publication of which 
they were so proud, the British MepicaL JouRNAL, which had 
been brought to its present state by Mr. Ernest Hart. [Cheers.] 
The members of the Association worked for it voluntarily, and they 
did so because in the medical profession they received the best’ of all 
training for voluntary work, spending as they did some of their best 
years, and the best hours of every day, in the service of the poor. 
In that respect they were a popular profession, and well fitted to 
guide legislation into the right channels for the moral and social im- 
provement of the masses of their fellow citizens. Before sitting down, 
he had another task to perform, that of proposing the health of the 
President. [Chcers.] Dr. Edwards had won their esteem and regard 
by the ability manifested in his address, and by the able, courteous, 
and firm manner in which he had presided over the meetings, 
Before they knew him as President he, the son of a well re- 
membered and respected practitioner of the district, had won 
for himself not only the regard of his medical brethren, but a wide 
popularity beyond their ranks ; so that, when the visit to Cardiff was 
decided upon, he was selected as the most suitable representative to 
preside over the meeting, and the choice was‘a splendid one. On few 
occasions, indeed, had they had an abler president. [‘‘ Hear, hear.”’] 
It wasone and not the least of the useful functions of the Association 
that, while other institutions connected with the profession neglected 
distinguished men in the provinces, it did its best to bring men like 
Dr. Edwards to the front rank, and place them in positions such as 
that which he so deservedly occupied. [Cheers.] With all hearti- 
ness he proposed ‘‘ The health of Dr. Edwards, President of the British 
Medical Association.” [Loud Cheers. ] 

The PresrpENT, in responding, said that whatever might have 
been the fondest dreams of his youth, nothing could have given him, 
at the end of his professional career—[‘‘ No, no”]-—more gratification 
than to have been chosen by his professional brethren to occupy the 
position which he then filled. He thanked Dr. Foster for the gener- 
ous sentiments he had expressed, and he assured the members that it 
would be his constant endeavour, during his term of office, to dis- 
charge the onerous duties entrusted to him in a manner that would 
meet with their approval, and contribute to the dignity and efficiency 
of the deliberations of the Association. For many years it had been 
his desire to see Cardiff brought to the front in connection with the 
Association, but the knowledge that he had been generously thought 
of as president had debarred him from taking any active steps in the 
matter. It was known to his more intimate friends, that for many 
years overtures had been made to him to become president of the 
Association ; but the difficulty he had in coming to any conclusion as 
to his capacity for properly filling the office, and especially composing 
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an address that should be worthy of the occasion, had prevented him 
from accepting the proffered distinction. But he had to some extent 
overcome those difficulties; and the kindly expressions of fraternity 
that he had received on all hands had filled him with a sense of 
gratitude which no language of his could ever fully express. He was 
confident that the visit of the Association to the town would pro- 
duce, among the members of the profession, and among the laity in 
South Wales and Monmouthshire, so favourable an impression as to 
the character of the members of the profession, that their status in 
the eyes of the public at large would be greatly improved. [Cheers.] 
And he believed that the presence of so many distinguished scientific 
men in their midst could not fail to leave a mark in the history of 
Cardiff, which none .of them would forget. The position which be 
occupied was one of great difficulty ; but the business discussed at 
meetings had been of so friendly and sympathetic a character, that it 
had been a great pleasure to him to preside over them, and he hoped 
that his ruling had met with the general concurrence of the members. 
He desired heartily to thank his brethren who had nominated him to 
the office which he held. It had been his highest pleasure to form 
and cement friendships among his neighbours, and there was no more 
pms gift of Providence to him than to occupy the position which, 
1e humbly hoped, he held in their’ affection and esteem. [Cheers.] 
He also thanked the laymen, especially the mayor and the high 
sheriff, for their kind co-operation in promoting the success of the 
meeting. They had vied with the members of the profession in secur- 
ing an amount of hospitality that should be in accord with the 
general characteristic of the principality. Before sitting down, he 
wished to propose the toast of ‘‘the University College of South 
Wales and Monmouthshire.” He hardly knew how to dissociate that 
body from the University College of North Wales. They were en- 
gaged in a great educational movement, which had found a response 
in the heart of Welshmen, and he believed also of Englishmen. He 
would couple the toast with the name of Principal Jones, who in his 
career at Oxford had received such distinctions as to make his name 
an honoured one throughout the principality. [Cheers. ] 

PROFESSOR JONES, in response to the toast, said he believed it 
would be a great benefit to provincial students for them to remain in 
the provinces while passing through the first years of their student 
life. It was quite unnecessary that, in studying the preliminary sub- 
jects of anatomy and physiology, the student should be in attendance 
at a metropolitan hospital. He heartily thanked the members of the 
Association for the graceful hospitality that had been extended to 
him. 

Dr. WILKs proposed the toast of ‘‘ The Guests,” who, he said, were 
of two classes: those belonging to the medical profession, and those 
engaged in other occupations. The medical guests had come from 
every part of the world, while the others were distinguished residents 
in the neighbourhood of Cardiff. Among the medical guests whose 
names had been given to him was Professor Ziemssen, and it was a 
great honour to the Association to have a man of his distinction 
among them. They had also the honour of the presence of Professor 
Bulkley, Dr. Stein, and Dr. M. Henry, of New York, Professor Lucae, 
of Berlin, Mr. Post, of Beyrout, and Dr. Phillippo, of Jamaica. The 
presence of so large a number of distinguished men from different 
parts of the world, and of other visitors from the locality, was a proof 
that medical men were united, and the world might say regarding 
them, ‘‘ See how these doctors love one another.” 

Proressor LucarE responded to the toast, and expressed his grati- 
tude for the hospitality he had received in Cardiff and the neighbour- 
hood. 

Dr. BULKLEY also responded to the toast. There was, he said, a 
similar Association to the British Medical in America, and its annual 
meeting had been held in New Orleans, and many of the members 
had had to travel 1,500 miles to attend it. They were working in the 
same field, trying to advance in the same way, and they were greatly 
interested in the work that was being done in England. American 
medical men had great pleasure in visiting the English hospitals, and 
learning what they could from the experience there acquired. 

Mr. Ernest Hart, in proposing the ‘‘ Readers of Addresses and 
Presidents of Sections,” said that the list'on which the names of the 
Readers of Addresses and Presidents of Sections were inscribed was a 
roll of honour. Those whose memories stretched back to former 
meetings could not fail to have a vivid recollection of the silver- 
tongued and persuasive eloquence of Paget, the firm incisive periods 
of Jenner, the copious wisdom of Christison—the Nestor of the North 
—the condensed brevity of Syme, the rushing and massive diction of 
Simpson, the epoch-making address of Bowman, the victorious ex- 
perience of Spencer Wells, the brilliant epigram and audacious para- 
dox of Gull, and the thoughtful conservatism of Savory. Their 
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memories included addresses of many hardly less eloquent and 
illustrious. To that list were now to be added the names of 
Roberts, Marshall, Dyke, Wilks, and others, whose addresses they had 
heard or had yet to hear. They stood in the first rank among men of 
equal eminence, and they added lustre to, if they also derived some 
reputation from, the posts which were conferred upon them. The 
members, he was sure, desired to convey to them their hearty thanks 
for the eloquence and the ability of their addresses, for the honour 
they had done to the Association in accepting the offices offered 
to them, and the signal ability with which they had filled those posts. 
He coupled with the toast the names of Mr. John Marshall and Dr. 
Yellowlees. [Cheers.] 

Mr. MARSHALL, in acknowledging the toast, thanked the members 
for the honour conferred upon him by his appointment as one of the 
readers at the Cardiff meeting, When invited to fill that office, he 
felt that it was his duty, at whatever sacrifice of time or labour, to 
accept the invitation. 

Dr. Roserts (in the absence of Dr. Yellowlees) also briefly re- 
sponded to the toast. 

Professor BenNetr proposed the health of ‘‘ the Reception Com- 
mittee, the Honorary Secretary, and the Treasurer,” whom he thanked 
in the name of the members for their many and anxious efforts to 
make the Cardiff meeting a success. 

Dr. SHEEN, in replying, said there was no doubt that he and his 
colleagues had had a good deal of work to do, but they had had the 
able assistance of the men who had undertaken the various depart- 
ments, and were greatly indebted to them for the success of the 
meeting. 

In the course of the evening, between the speeches, a selection of 
music was given by Mrs. Gertrude Lewis Phillips and the members of 
Llandaff Glee Union, 


ENTERTAINMENTS. 

SorREF AT THE ParK Ha.i.—On the evening of Wednesday, the 
President and the members of the South Wales and Monmouthshire 
Branch gave a soirée in the Park Hall, which was very numerously 
attended. The list of invitations included, in addition to the mem- 
bers of the British Medical Association, almost all the leading resi- 
dents of South Wales. By universal admission, the conversazione far 
surpassed in external magnificence anything that had before been 
attempted in Cardiff. For one thing, prior to the existence of the 
Park Hall, there were not the facilities for accommodating such a 
throng as that which gathered on the occasion. Certainly there were 
in no degree worthy of mention the same conspicuous advantages for 
entertainment. The most striking novelty was the adornment be- 
stowed in the vicinity of the ‘‘ Feeder,” a canal by which water is 
supplied to the docks, A promenade 200 yards in length was illu- 
minated by hundreds of Japanese lanterns, which were also at inter- 
vals suspended across the Feeder. Large groups of visitors enjoyed 
the scene throughout the evening. Within the building, nothing had 
been omitted which could enhance the pleasure of the guests. Flowers 
of the choicest description abounded, and the entrance exhibited 
quite a conservatory of plants. There were further objects of interest 
in a valuable collection of oil and water-colour paintings, kindly lent 
by Mr. J. P. Thompson and Captain Short. There were also a great 
variety of drawings and of scientific instruments, including a phono- 
graph, which reproduced with extraordinary accuracy the sounds of 
the human voice; also a collection of ancient Japanese chased and 
Damascened metal sword-guards, lent by Mr. Ernest Hart. A 
musical programme had been arranged of an unusual extent, the 
artistes including Mr. Hugh Brooksband, Madame Williams-Penn, 
Eos Morlais, Dr. and Mrs. Frost, Miss Lucy Clarke, and the Blue Ribbon 
Choir. For dancing, which commenced at 11, the band of the Penarth 
Brigade of the Glamorganshire Artillery Volunteers performed. An 
abundant supply of refreshments was supplied, the caterer being Mr. 
Whiteley, of Bayswater. Altogether, Dr. Taylor and his able staff of 
assistants are to be highly congratulated on the results of their labours. 

Recerrion By THE Mayor or CarpiFr.—On Friday evening, the 
Mayor and Mayoress of Cardiff (Mr. and Mrs. Andrew Fulton) held 
a@ reception in the Park Hall, in honour of the visit of the members 
of the British Medical Association to Cardiff. To a certain degree the 
decorations were similar to those at the previous soirée, but, if any- 
thing, were even more elaborate than on that occasion. ‘he large 
number of guests, certainly not less than 1,300, beganto arrive shortly 
after eight o’clock, and were received by the Mayor and Mayoress in 
the reception-room. During this time a concert was in progress in 
the large hall, while, for those who desired a change, visits could be 
pen to several rooms, where a highly interesting collection of paint- 
ngs, china, scientific instruments, and other objects were ex- 





hibited, and a series of electrical experiments conducted. Mr. Storrie, 
the curator of the Cardiff Museum, superintended a collection of 
microscopes, with some fine and rare specimens, the instruments 
being arranged on a revolvingtable. The banksof the ‘‘ Feeder” were 
again brilliantly illuminated for a promenade, and a choice selection of 
music was here played by the Hungarian band, who also went through 
a well selected programme of dance-music later on. Refreshments 
were served throughout the evening in the reception-room, the lesser 
hall and promenade, An excellent programme of music was gone 
through by the following artistes. Mdme. Hattie Davies-Edwards, 
Miss A. Jones, R.A.M. ; Miss M. Jones, Mr. C. Jones, Mr. J. E. 
Deacon, and the Cardiff Orchestral, Choral, and Orpheus Societies, 
Miss Bernstein accompanied at the piano, Mr. S. G. Fifoot presided 
at the organ, and Mr. D. C. Davies was the conductor. Dancing 
commenced at 11 P.M., and was kept up for the next three hours, 

GARDEN-Party At Rook woop.—In response tothe invitation of Lieu. 
tenant-Colonel Hill, High Sheriff of Glamorganshire, and Mrs. Hill, a 
distinguished party of ladies and gentlemen assembled at Rookwood 
to meet the members of the British Medical Association on Wednes- 
day. The weather was admirable. The grounds at Rookwood are 
not only extensive, but are laid out with taste and splendour, regard- 
less of cost. Rookwood House commands one of the finest views in 
Llandaff, and the lawn and tennis-ground have a magnificent south 
aspect. The grounds wind to the west, and in the pasture-field at 
the back, a fine northern landscape is brought to view. Nothing 
could have been brighter or more cheerful than the array of visitors 
assembled to do honour to the members of the Association, 
who flocked thither by hundreds. Inside the grounds were the 
Bishop of Llandaff, the Mayor of Cardiff and Mayoress, the President 
of the Association and Mrs, Edwards, Bishop Perry, Bishop Hedley, 
and many other of the principal inhabitants of the county. The visitors, 
including the members of the Association, numbered several hundreds, 
many ladies being present. To provide for their amusement, the 
lawn was marked out for tennis. In the grounds at the back 
were targets, bows, arrows, etc., for archery ; bowls, swings, and 
everything that could amuse the visitors were provided; while by the 
side of the building the excellent band of the Penarth Artillery Volun- 
teers played at intervals a very choice selection of instrumental music, 
including some of the finest band-compositions of the day, with solos 
for the principal performers. To give a Welsh tone to the entertain- 
ment, a band of native glee-singers, conducted by Mr. C. Davies, 
sang a number of Welsh pieces of vocal music ; and Madame Hattie 
Davies-Edwards, who appeared in Welsh costume, sang in Welsh 
“The Bells of Aberdovey,” ‘‘Over the Stone,” and other Welsh 
songs, and was frequently encored ; while Master Bevan gave at 
intervals specimens of penillion singing with the harp. Telynwr y 
Brynniau, acelebrated Welsh harpist, played some Welsh airs and 
harp-compositions arranged by J. Thomas. In the schoolroom, up- 
stairs, a collection of M. Pasteur’s microbes and various disease-germs 
were shown, by the aid of the oxhydrogen-lantern, by Mrs. Priestley ; 
and in the summer-house, Surgeon-Major Fleming, who has returned 
from the Soudan, exhibited a number of trophies taken during the 
late Egyptian campaign. Two large marquees had been erected on 
the lawn and in the pasture-field, where refreshments of a light kind 
were distributed with an unsparing hand, while Colonel and Mrs. 
oe were moving among the guests, giving a hearty welcome to 
all. 

GARDEN Party AT PENARTH.—On the afternoon of Friday, July 
31st, the members of tine Association, with a large party of local 
ladies and gentlemen, enjoyed the hospitality of Lord and Lady 
Windsor, at the Windsor Gardens, Penarth. The spot is a most 
delightful one, and the grounds have been laid out with consummate 
taste by Mr. Ralph Crossling, formerly head gardener to St. Fagan’s 
Castle. From the situation of the gardens upon the cliffs, glimpses 
of the Bristol Channel are had, and the walks, encompassed by flower- 
beds and shrubberies, form a promenade which it would be diflicult to 
surpass in this neighbourhood. In an appropriate position a splendid 
marquee had been pitched, and here, under the supervision of Mr. 
Brighton, the representative of Mr. Whiteley, elegant refection was 
provided to the 800 and more guests who were present. The splendid 
band of the Penarth Artillery played a choice selection of music ina 
manner which quite charmed the ears of the listeners. Lord and 
Lady Windsor would have been present to welcome the visitors, but 
for previous arrangements which called them to Vienna, In their 
absence the duties of host fell upon Mr. Forrest, who fulfilled an onerous 
task with tact and urbanity. All the arrangements were complete, 
and no stone was left unturned to make things smooth and secure the 
happiness of those present. During the afternoon Mr. Howe, photo: 
grapher, took a number of groups, 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1885. 


SupscriPTIoNs to the Association for 1885 became due on January 
1st. Members of Branches are requested to pay the same to their 
respective Secretaries. Members of the Association not belonging 
to Branches, are requested to forward their remittances to the 
General Secretary, 1614, Strand, London.  Post-Office Orders 
should be made payable at the West Central District Office, High 


Holborn. 
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SATURDAY, AUGUST 8th, 1885. 
— 
THE ANNUAL MEETING AT CARDIFF. 

Wnritinc last week, while yet the meeting was in course of progress, 
we said that it had fulfilled very completely the agreeable anticipa- 
tions which had been raised as to its success. We can now repeat 
that assertion without reserve. The large attendance of members, 
the able and courteous management of affairs by the President, the 
genial cordiality of Dr. Edwards and his professional brethren in 
Cardiff, the hearty welcome given to the Association by the civic 
authorities, and by all the leading inhabitants of Cardiff and its 
neighbourhood ; the scientific value of the addresses, and of the papers 
and discussions in the sections; and the splendid weather which pre- 
vailed throughout the week, all contributed to render the meeting 
one than which, it may be safely said, none has ever been more 
pleasant and successful. 

Of certain matters of business, to which reference was made in the 
Report of Council, we spoke last week, and it is not necessary to 
further allude to them at present. The reports of the various Com- 
mittees were presented, but gave rise to little discussion. It has 
been decided, under legal advice, that the Association has no power 
to appoint Committees independently of the Council; and, conse- 
quently, the Medical Reform Committee, the Parliamentary Bills 
Committee, the Scientific Grants and Collective Investigation Com- 
mittees, and others, are henceforth to be nominated by the Council. 
The reports of the several Committees have appeared in the JouRNAL, 
andthe names of the members of the Committees, as appointed by 
the Council, will be duly announced. 

On Thursday, the third day of mecting, after the reading of the 
Address in Surgery, the meeting was mace special for the considera- 
tion of a proposed alteration in the Articles of Association. Hitherto, 
the number of members required to call a special general meeting has 
been 50. This number was fixed when the Association was much 
smaller in numerical strength than at present ; but it is now felt 
that, with the great increase of the Association, the number entitled 
tocall a meeting should be raised to 100. The proposal was adopted, 
and will be submitted for confirmation to a special meeting of the 
Association to be held in Exeter Hall, on Friday the 14th instant, 
at 4 P.M, 

The scientific features of the meeting were of a high order. Large 
and attentive assemblages of members listened to the instructive ad- 
dresses of Dr. William Roberts in Therapeutics, of Mr, Marshall in 
Surgery, and of Mr. Dyke in Forens{c Medicine. In the Sections, 





also, valuable addresses were delivered by the several presidents, aud 
several important papers were ‘read and discussions held. Among 
them may be mentioned the discussions in the Section of Medicine, on 
the Treatment of Acute Rheumatism and on the Clinical Aspects of 
Glycosuria, introduced respectively by Dr. Bristowe and Dr. Pavy ; in 
the Section of Surgery, on Tumours of the Bladder, introduced by 
Mr. Reginald Harrison, and on Operative Interference in Intestinal 
Obstruction, by Mr. Treves; in the Section of Public Medicine, where 
highly valuable papers on Cholera were read by Dr. Paine, the able 
Medical Officer of Health for Cardiff, and Surgeon-Major Pringle, for- 
merly of the Indian Medical Service ; as well as several discussions on 
important practical subjects in the other Sections. The general 
addresses, and the addresses of the Presidents of Sections, are pub- 
lished in the last and the present numbers of the JouRNAL; and 
the papers read, with the discussions thereon, will have early 
insertion. 

The scientific and practical work of the meeting was amply sufficient 
to justify the assembling of a large number of medical men from al 
parts of the kingdom ; but the success of the meeting was rendered 
still greater by the cordial welcome afforded to the visitors. Not 
only did the President and the local members do their best to consult 
the comfort and convenience of their guests, but the generous hos- 
pitality afforded from without the profession could not be surpassed. 
The Town-hall was placed at the disposal of the Association during 
the week. The two evening receptions, given by the President and 
Local Committee, and by the Mayor of Cardiff, were largely attended, 
not only by the members of the Association, but by large concourses 
of lay visitors. The Marquis of Bute, to whom Cardiff is greatly in- 
debted for its present prosperity, showed his interest in the proceed- 
ings by ordering that Cardiff Castle should be open to the members at 
any time—a permission of which large numbers availed themselves, 
and by inviting a large party of members and their friends to a 
sumptuous luncheon on Saturday, in the picturesque ruins of Caer- 
philly Castle. Lord Windsor gave a garden party in his beautiful gar- 
dens at Penarth; and the High Sheriff of Glamorganshire, Lieut-Colonel 
Hill, not only received several members as his guests at his house, 
but also gave a garden party on Wednesday afternoon, which was 
largely attended. Opportunities were given for pleasant morning 
drives to several interesting places; and on Saturday the members 
enjoyed excursions to Tintern Abbey, Caerphilly Castle, and other 
places. 

The President and the Local Committee of Arrangement are to be 
heartily congratulated on the success which attended their endeavours 
to make the meeting thoroughly successful. The Local Committee con- 
sisted of the President ; Mr. G. A. Brown, of Tredegar; Mr. P. R. Cress- 
well, of Dowlais ; Dr. Andrew Davies, Dr. M. G. Evans, Mr. W. M. H. 
Evans, Mr. Hardyman, Mr. Horder, Mr. D. E. Jones, Mr. Plain, Dr. 
W. Taylor, Dr. C. T. Vachell, and Dr. T. Wallace, of Cardiff; Mr. G. 
A. Davies and Dr. A. G. Thomas, of Newport; Mr. D. A. Davies, 
Mr. J. F. Fry, and Mr. J. G. Hall, of Swansea ; Mr. Evan Jones, of 
Aberdare; Mr. J. D. James, of Blackwood; Mr. R. F. Nell, of 
Penarth; Dr. Redwood, of Rhymney; and Mr. T. J. Webster, 
and Mr. J. L. W. Ward, of Merthyr-Tydfil. To all these, thanks 
are justly due ; but especially to the President, whose judicious and 
courteous conduct of business, and genial hospitality, were universally 
recognised ; to Dr. Sheen, the assiduous Secretary to the Local Com- 
mittee; to Dr, Taylor, who had the care of the soirée; to Dr. T. 
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Wallace, the Secretary for Hotels and Lodgings ; to Mr. Horder, the 
Dinner Secretary; and to Dr, C. T, Vachell, the Excursions Secretary ; 
and to Mr. Hardyman and the other Museum Secretaries. All these 
may be assured that their labours are highly appreciated, and will be 
held in grateful remembrance by all who attended the meeting, 

An interesting feature was imparted to the meeting by the presence 
of several foreign guests—Professor Lucae, of Berlin; Professor 
Zehender,- of Rostock; Professor Lesshaft, of St. Petersburg; 
Dr. Bulkley, of New York ; the Reverend Dr. Post, of Beyrout, and 
others ; as well as leading members of two distant Branches—Surgeon- 
General Cornish, of the South Indian and Madras Branch ; and Dr. 
Phillippo, of the Jamaica Branch, Both these gentlemen attended 
the meetings of Council, as representatives of their Branches. 





THE ADDRESS IN SURGERY. 

No fact in the history of the art and science of medicine is more 
obvious, or more universally recognised, than the vast progress which 
has been made during the last tew years in the department of surgery. 
So obvious is it, that it might seem to be almost a superfluous task to 
call special attention to it; yet Mr. Marshall’s Address in Surgery, 
which is published in this day’s JouRNAL, deserves, and will doubtless 
receive, careful perusal and attentive study. He has chosen as his 
text a comparison of the surgery at University College Hospital in 
1844-45, when he was a dresser under the celebrated surgeon Robert 
Liston, with that of 1883, when he himself was one of the surgeons to 
the hospital. A careful examination of the case-books kept at these 
periods has enabled Mr. Marshall to make a very effective contrast of 
the surgery of the older and of the later periods, 

Passing by the summary of the number of cases, and of the general 
characters of the injuries and diseases, the comparison of the means 
of investigating surgical diseases with those in use at the present time 
is interesting. In 1844-45, the laryngoscope, the endoscope, the 
ophthalmoscope, the clinical thermometer, were unknown ; the micro- 
scope had just come into use for pathological and clinical purposes ; 
and the qualitative determination of the urinary constituents was a 
difficult and tedious task, rarely attempted. On the other hand, 
under Liston, careful observations were made on the signs and sym- 
ptoms of disease; and that great surgeon was greatly interested in 
microscopic investigations, though perhaps he did not know, or only 
imperfectly foresaw, the vast aid which they would render to patho- 
logy and surgery. 

An\instructive contrast is drawn by Mr. Marshall between the 
clinied. record of 1844 and those of the present day. It would be 
unjust towescribe the notes made by the clinical clerks and dressers 
in 1844 as Yneagre ; in many points, they were ample. Yet, as Mr. 
Marshall points out, the introduction of improved and elaborate 
methods of observation has led to increased elaborateness of descrip- 
tion, accompanied by the accessories of sketches, temperature-charts, 
hygienic tables, etc,, which were unknown in the older time. 

A brief comparison of the hygienic conditions of University College 
Hospital in, 1844-45, and of the diet and comforts afforded to the 
patients in the two periods, is followed by an interesting contrast of 
the medical and surgical appliances, On this subject, Mr. Marshall 
first turns to the question of cost, and shows that, while the number 
of in-patients in~ 1883 was. double that in 1844, the cost of their 
treatment had increased five-fold, The increase was principally in the 
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surgical department, where it was in the proportion of eight to one 
being £206 in the former period, and £1,765 in the latter. Of this, 
no less than £1,273 is set down to payments for antiseptics. The in. 
creased use of anesthetics—which were unknown in’ 1844—is another 
source of increased expense. Hypodermic injections, new medicinal] 
preparations, and numerous improved and new surgical instruments 
and appliances, must be added to the means of which the surgeon 
of forty years since had no knowledge. 

With all the comparative disadvantages under which the hospital sur. 
geon laboured in 1844, were his results inferior to those of his successo 
in 18832 This is the next matter which Mr. Marshall discusses, and 
the answer drawn -from the data which he has investigated, is 4 Yes; 
in certain particulars, but not in all.” In arriving at this conclusion, 
he attaches comparatively little importance to the statistics of the 
average stay of patients in hospital, or to the rate of mortality, 
statistics in both cases being attended with fallacies; and he prefers, 
as more just and instructive, a comparison of the treatment and its 
For his 
statistics of these, founded on an elaborate examination of the cases 


consequences in certain classes of injuries and disease. 


recorded in the two periods, we must refer our readers to the address 
itself. 
plications, and of suppuration, the comparative rarity of ‘‘ union by 


The frequency in the older period of grave inflammatory com- 


the first intention,” the frequent occurrence of erysipelas and of other 
diseases due to preventable causes, contrast strongly with the results 
now familiar to surgeons. The prevalence of such diseases in the era 
of Liston is succinctly explained by Mr. Marshall. ‘‘ Complete purity 
of the surroundings, absolute surgical cleanliness, and the exclusion of 
all noxious substances were not strictly aimed at or attained. Sanitary 
vigilance was dormant, or did not exist; and the dressings, the 
famous water-dressings” (of which Liston was the great advocate), 
‘falas! were doubtless the constant innocent, but not innocuous, 
vehicles of infection.” Now, ‘‘asepticised air, hands, instruments, 
and sponges, with all the varieties of aseptic ligatures, sutures, and 
dressings, form a remarkable contrast to Liston’s means of treatment ;” 
and we know the results. At the same time, Mr. Marshall does not 
believe that these agents are everywhere, and at all times, indispen- 
sable. Under favourable conditions, Nature is sufficient to effect union 
by the first intention. But, in formidable operations anywhere, and 
in most operations in hospital, the antiseptic system is a safe, and 
therefore an incumbent provision to adopt. In this view, adequate 
hospital expenditure for antiseptics is fully justified. Their employ- 
ment shortens the period of cure, limits the amount of suppuration, 
diminishes the drain upon the bodily strength, lessens the risk of 
complications, and the chances of future organic complications, and 
thus contributes to a more rapid, complete, and lasting recovery. 
How greatly would Robert Liston have rejoiced, if the results now 
familiar to surgeons had been attainable in his time! 

Mr. 
enlightened surgeons, as a valuable contribution to the history of 
surgery by one who has been an eye-witness of the practice and results 


Marshall’s Address in Surgery merits careful perusal by all 


of the two contrasted periods’ first as a pupil of one of the most 
eminent surgeons of the day, and, forty years later, as a worthy suc 
And, beyond its scientific 
importance, the address hasa socialinterest. The few graceful words 
with which Dr. Edwards introduced Mr. Marshall to the meeting 
expressed his deep gratification at meeting, under such circumstances, 


cessor of his great master in the hospital. 


with an old fellow-pupil and valued friend ; and what the President 
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wid was, no doubt, felt by others among the audience. The occasion 
was one, among many, which well demonstrated the benefits of the 
fritish Medical Association, not only in the advancement of medical 
science, but ‘in the promotion . of social amenities among its 


members. 





THE TENURE OF OFFICE BY MEDICAL OFFICERS 
OF HEALTH. 


So far as the utterances of public men are. any criterion of the direc- 
tions of prospective legislation, the reform of local government appears 
marked out by general consent as a matter to be grappled with in 
the immediate future. This is not quite so simple an affair as our! 
lighthearted orators would have their audiences believe. Legislators 
may talk in fine swelling words about the relief of Parliament and 
the formation of district councils ; but when they come at close 
quarters with the fortress against which they are now discharging 
preliminary shots by way of finding the range, they will discover it, 
to be no means an easy one to: storm. This is, however, rather an- 
ticipating matters. Whether difficult or not, local: government must 
be reformed ; and, if for no other reason, then, so far as the medical 
profession is concerned, because the skilled officers on whom ‘falls the 
most important part of municipal duty, namely, the conservation of 
the public health, are disgracefully and shabbily treated under the 
present system. 

There haye been many mutterings of late with regard to the ap- 
pointment and tenure of office of medical officers of health, and as will 
have been gathered from the meeting of the Joint Committee of the 
Association of Medical Officers of Health which we chronicled last 
week (see page 225), steps are being taken to bring the question under 
the personal notice of the President of the Local Government Board. 

We have seen combination after combination, formed with infinite 
patience, crumble to pieces at the will of a cross-grained or ignorant 
constituent body, the: greatest personal sufferer being, of course, the 
medical officer of health, who had forsaken other avenues of pro- 
fessional advancement in the hope, that he might find fame and 
honour in the paths of public medicine. We have seen officers dis- 
wissed for speaking their minds with truth and freedom as to the 
sanitary evils they found around them, or their official lives made so 
intolerable that, like Mr. Shirley Murphy, there was no course open | 
to them bnt resignation. We ‘have seen’ practically every officer, | 
however tried and skilful, subjected to the trying ordeal of re-election 
at frequent, sometimes annual, periods, with the haunting fear, ever | 
present upon him, that some member of the local authority, with 
whom the fearless performance of his duty had brought him in con- 
flict, would compass his. rejection or supersession, To these re- 
elections has now been added a new terror, which we do not remember 
to have noticed in such malignancy before. It has come. to be the 
fashion for local authorities to re-elect their officers only on the con- 
dition of their accepting a diminution of pay. The Local Govern- 
ment Board have been making some futile protests against this grow- 
ing habit ; but, so far as-we can see, it appears to be, nevertheless, 
extending, Jn the discussions which will be sure to take place early | 
in the new Parliament with reference to local government, it will be 
necessary, therefore, to keep the appointment ‘and pay of sanitary 
officials well before the public mind. ‘One of the best and most 





energetic of health-officers remarked truly enough, in a recent address, | 


that, ‘‘in the present state of ‘opinion, and the perpetual conflict 
between private interest and public duty, the post of an earnest, con- 
scientious officer of health isone of devotion, danger, and self-sacrifice, 
scarcely justifiable considering the inadequate return he receives for 
it.” ae niin 

We have no intention, at the present moment, of analysing in any 
detail the causes of the dissatisfaction with their position which 
health-officers all over the country are increasingly beginning to feel. 
But we think it opportune thus early to direct the attention’ of the 
profession, and, through them, of the public, to one phase of the 
question of local government that calls very pressingly for atten- 
tion and reform. Health-officers must be appointed on some more 
reasonable ‘system ; they must be safeguarded from capricious clip- 
pings of their already inadequate emoluments and they must have 
greater security of tenure. 

An excellent example of the evils of the present system has just 
arisen; and has provoked, indeed, these remarks. Dr. M ‘Grigor 
Maclagan has for twelve years served with conspicuous zeal and 
success the rural sanitary authority of the Hexham Union. His 
annual reports have been full, complete, and interesting, as we can 
personally testify ; and his detailed work in the district has been no 
less thorough. Dr. Maclagan has devoted himself to his sanitary 
work, spending himself, out of his own private means, many hundteds 
of pounds to supplement the annual sum of £300 assigned to him 
by the authority as recompense for his personal services and for al 
travelling and other expenses. With full knowledge of these facts, 
how are Dr. Maclagan’s brilliant services recognised and appreciated 
by'the authority? By a resolution ‘to reappoint him for three years 
at a salary diminished by £50 per annum. We cannot waste space 
by chronicling the narrow-minded and short-sighted remarks of the 
members supporting this proposal. They agree in the value of their 
officer’s services ; appear to be in a way more or less proud of him ; 
recognise the necessity of having an independent man without private 
practice ; and then munificently offer, as the guerdon of such an 
officer, the absurdly inadequaté sum of £250 a year. Dr. Maclagan 
‘has appealed to the Local Government Board, and perhaps that body 
may write a regretful letter to the local authority, and try to prevail 
upon them to be less niggardly. The position of the health-officer’ is 
certainly not free from difficulty. To decline the appointment means 
the snapping of the chain of good work performed con amore during 
a long series of years ; to accept involves a ‘tame surrender of prin- 
ciples which every health-officer muSt feel now require to be enunciated 
with no uncertain voice. 

We trust that the Local Government Board, who alone are able’ to 
give effective help in the matter, may rouse themselves to speak their 
mind freely and unmistakably to the Hexham authority. It must be 
remembered, however, that at present all that the Central Board ‘can 
do is to advise, protest, and cajole. If the local authority be 'recalci- 
trant, the only remedy of the Board is to withdraw its payment of a 
moiety of the officer’s salary ; and this, as a rule, results in the’ dis- 
trict being given over to health-officering on the principles of a Dutch 
auction. If we are to accept the existing authorities as the unit of 
sanitary government, we must have some superior authority, whether 
it be a County Board or the Local Government Board, to protect 
officials from the caprices of their masters, and to maintain some 
control over the action of members of local authorities ; and, what- 
ever happens, we must have the medical supervision of: the publ! 
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health placed upon a sound and permanent footing, and must sweep 
away the abounding anomalies and absurdities of the present 


system. 





PRECAUTIONS AGAINST CHOLERA. 

Art a time when cholera is seriously prevalent in Spain, it is reassuring 
to know that the central authorities charged with the supervision of 

he public health in our own country, are doing all that lies in their 
power to prevent the disease being introduced, and to be ready to dea) 
effectually with any cases that may by chance reach our shores. The 
staff of the Medical Department of the Local Government Board have 
for some time past been doing, unostentatiously, a vast amount of 
excellent work in this direction, by local visitations, and by confer- 
ences with the local health-authorities as to the sanitary shortcomings 
of their districts. Not only has sanitary administration at our sea- 
ports been rigidly criticised, but the most suspicious rural and urban 
inland districts have been surveyed ; and we are glad to believe that, 
in most instances, the useful and practical hints of the Central Board 
have been appreciated and acted upon. It would, of course, be re- 
markable if there were not forthcoming instances of unreasonable 
obstinacy, and of inclination to postpone the carrying out of essential 
sanitary improvements until the occurrence of some serious epidemic. 

In continuation of their work of preparation, the Local Government 
Board have just re-issued, to every urban, rural, and port sanitary 
authority in the kingdom, the memorandum of ‘‘ Precautions against 
Cholera,” prepared by Dr. Buchanan two years ago ; and they have 
urged the authorities to take such measures of precaution as the sani- 
tary condition of their respective districts may demand. This well 
thought-out memorandum points out that former experience of cholera 
in England justifies a belief that the presence of imported cases of 
the disease at various spots in the country will not be capable of 
causing much injury to the population, if the places receiving the 
infection have had the advantage of proper sanitary administration. 

Cholera, it is observed, has a certain peculiar infectiveness of its 
own, which, where local conditions assist, can operate with terrible 
force, and at considerable distances from the sick. Probably, under 
ordinary circumstances, a cholera-patient has no power of infecting 
other persons except by means of the discharges from his stomach 
and bowels, nor any power of infecting even by them except in so 
far as particles of them are enabled to taint the food, water, or air, 
which people consume. Thus, when a case of cholera is imported 
into any place, the disease is not likely to spread, unless in proportion 
as it finds, locally open to it, certain facilities for spreading by in- 
direct infection. 

Dr. Buchanan urges, therefore, immediate and searching examina- 
tion of sources of water-supply, with the view of remedying and pre- 
venting pollution; immediate thorough removal of every sort of 
house-refuse and other filth which has accumulated in neglected 
places ; prevention of future accumulations of the same sort ; attention 
to all defects of house-drains and sinks ; thorough washing and lime- 
washing of uncleanly premises, etc. ‘‘It may fairly be believed,” the 
memorandum proceeds, ‘‘ that, in considerable parts of the country, 
conditions favourable to the spread of cholera are now less abundant 
than at any former time ; and in this connection, the gratifying fact 
deserves to be recorded that during recent years enteric fever, the 
" disease which in its methods of extension bears the nearest resemblance 
to cholera, has continuously and notably declined in England. But 








it is certain that in many places such conditions are present as would, 
if cholera were introduced, assist in the spread of that disease. It is 
to be hoped that, in all these cases, the local sanitary authorities wil] 
at once do everything that can be done to put their districts into a 
wholesome state. Measures of cleanliness, taken beforehand, are of 
far more importance for the protection of a district against cholera 
than removal or disinfection of filth after the disease has actually 
made its appearance.” 

The argument, however, which will have, perhaps, as much weight 
as any other with local authorities is the one that ‘‘the sanitary im. 
provements which would justify a sense of security against any appre- 
hended importation of cholera, would, to their extent, though cholera 
should never reappear in England, give amply remunerative results 
in the prevention of other diseases.” 
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Drs. SINCLAIR CoGHILL and A. W. Epis, have b:en elected Corres. 
ponding Fellows of the Gynecological Society of Boston. 


The Library of the Obstetrical Society will be closed from August 
17th to September 17th. 


THE library at Guy’s Hospital will be closed on Saturday, August 
8th, at 3 p.M., and re-opened on Tuesday, September Ist, at 
9.30 A.M. 


THE Bradshawe Lecture of the Royal College of Physicians for 1885 
will be delivered by Dr. Goodhart on Tuesday, August 18th, at 4 
o'clock. He will take as his subject ‘‘ Morbid Arterial Tension; a 
Review.” 


Siz W. Bartretor has undertaken to ascertain from the President 
of the Local Government Board what steps are being taken in the 
various seaports and towns to prevent the introduction of cholera into 
this country. The hon. baronet will at the same time call attention 
to the state of Covent Garden Market. 


THE sentence in the leader of last week on page 216, column 2, 
line 2, referring to the inadequacy of the existing premises in the 
Strand, should read that the premises are inadequate ‘‘ for the accom- 
modation of the Association itself and its various Committees.” The 
JOURNAL has no committees, the committee called the Journal and 
Finance Committee being a Committee of the Council for the control 
of the JouRNAL and of the general finance of the Association. 


WE are requestec by the Medical Officer of the Local Government 
Board to give renewed publicity to the fact—which we have more than 
once announced—that, for the convenience of members of the medical 
profession and others, copies of certain of the reports made to the 
Board by their medical inspectors are now placed onsale. The firms 
from whom such reports may be obtained are Knight and Co., 90, 
Fleet Street ; Shaw and Sons, Fetter Lane ; Hadden, Best, and Co., 
West Harding Street, Fetter Lane ; and P. 8S. King and Son, Canada 
Building, Westminster, S.W. 

THE RELATIONS OF SCARLATINA AND DIPHTHERIA, 
Tue affinity of one infectious disease to others is a subject of much 
interest, which deserves more study than has been given to it by our 
epidemiologists. The relations of scarlatina to diphtheria appear 
especially to be worthy of investigation. In a recent report to the 
Local Government Board by Mr. R. D. R. Sweeting, the following 
striking phenomena in outbreaks of scarlatinaand diphtheria at Nor- 
manton are all too briefly recorded; 1, the co-existence of scarlet 
fever and diphtheria in the same subject; 2, cases of undoubted 
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scarlet fever with transient but typical diphtheritic patches on the 
tonsils; 3, diphtheria following scarlet fever in the same subject, 
and vice versd, but more usually the former; 4, the two diseases 
following each other in the same house in different members; 5, 
different members being attacked coincidently, some with one, and 
others with the other disease. It would be interesting to have 
further clinical details as to these cases. 


THE HOSPITAL AT PORT SAID. 
Tue Gordon Memorial Hospital has been abandoned, but we learn 
from Port Said that the hospital there has been materially improved ; 
it has been retiled, whitewashed, ventilated, and otherwise rendered 
cleaner and more habitable. Latrines will be erected so soon as it is 
determined whether the dry-earth system or the pneumatic cart should 


be adopted. 


SANITARY HANDBILLS. 

To familiarise the public with the nature and purpose of sanitary 
precautions is admittedly of the first importance. Yet it is left in 
England to voluntary associations, such as the National Health 
Society, to issue plain words of advice to householders about matters 
which effect the public health. In America this duty is accepted and 
performed with much diligence by the several State and City Boards 

Heat). Dr. Raymond, the Health Commissioner of Brooklyn, N.Y., 
sends us a very useful paper on the Restriction and Prevention of 
Infectious Diseases, which has been framed for general distribution, 
and which is admirably clear and concise. 


ISOLATION-ACCOMMODATION AT THE DERBY COUNTY ASYLUM. 
TuE Derbyshire magistrates appear to have treated with a certain 
levity a proposal made at their last quarterly meeting for the spending 
of £2,600 in erecting a detached hospital at the County Lunatic 
Asylum for infectious and other cases requiring isolation. It is 
difficult to credit, what the mover of the resoluiion said, that the 
asylum had been built without any hospital whatever. Clearly so 
remarkable an omission ought to be made good without further 
delay, and we cannot see what useful object is to be served by referring 
the matter back to a committee ; especially as Dr. Webb, of Wirks- 
worth, told the magistrates that the Commissioners of Lunacy have 
reported that the asylum has not the appliances necessary in so large 
an institution for stopping at the outset the progress of infectious 
disease. wShould such an outbreak occur at tne asylum, the magis- 
trates will have incurred a very serious responsibility. 
THE NOTIFICATION OF INFECTIOUS DISEASES AT YORK. 

Ir may be remembered that, in the session of 1884, powers of requir- 
ing the compulsory notification of infectious disease were inserted into 
the York Improvement Bill of that year under very extraordinary 
cireumstanees. ‘The corporation had not asked for these powers, and, 
of course, had not given any preliminary public notice with regard to 
them, as would appear, from the Standing Orders, to be requisite ; 
but whilst the Bill was under discussion by the customary committee 
of the House, Mr. Hastings, one of the members of that Committee, 
and the introducer of a measure to make the notification of infectious 
disease compulsory throughout the country, happened to ask the pro- 
moters why they did nut ask for such powers for York. The counsel 
in charge of the Bill seems to have been unprepared with any other 
answer than that they had not thought about it ; and being anxious, 
no doubt, to please the Committee, he assented to the introduction 
into the Bill of Mr. Sclater-Booth’s model clauses of 1882. In this 
way the medical practitioners of York. found themselves in the posi- 
tion of being liable, under penalty, to report to the sanitary authority 
all cases of infectious disease in their practice. The Town Council, 
though having powers of notification thrust upon them in this amaz- 
ing manner, do not appear to have considered until lately whether 
they should exercise such powers; but they have now adopted a 





lengthy report of their sanitary committee, dealing with the enlarge- 
ment of the corporation fever-hospital, in view of the appearance of 
small-pox in the city, at the end of which is, amongst others, this 
recommendation. ‘‘ That Clauses 135 and 136 of the York Extension 
and Improvement Act, 1884, relating to infectious diseases, be put in 
force, and that the town clerk and medical officer of health be in- 
structed to prepare the necessary forms, and take such measures for 
bringing the Act into operation as they may deem expedient.” The 
discussion upon the report of the Committee turned wholly on the 
question of the hospital-extension, and no one seems to have said a 
word as to the last recommendation quoted above. Perhaps the coun- 
cillors did not understand its significance, for the resolution is cer- 
tainly very ambiguously worded. However this may be, it is under- 
stood that compulsory notification of all cases of infectious disease will 
be put in force in the city at once. We make no comment upon these 
facts, beyond the somewhat obvious remark that they show in very 
startling colours the methods in which we legislate nowadays in matters 
affecting the social condition and public liberties, and indicate forcibly 
the necessity for dealing with sanitary legislation by a comprehensive 
measure and after due general inquiry. 


THE ILLINOIS STATE BOARD OF HEALTH. 
THE State Board of Health for Illinois sends us a number of docu- 
ments regarding its work, which show that the Board is earnestly and 
energetically striving to instil into the minds of every one that it can 
reach a knowledge of the principles and practice of public hygiene. 
Its last quarterly report contains a gratifying account of progress in 
this direction. The most important effort of the Board at the present 
moment is the compilation of a State Sanitary Survey, forms for 
which have recently been compiled, and sent aJl over the State. The 
schedule to be filled up appears to contain everything that is requisite 
for a complete knowledge of the sanitary circumstances of each house, 
and thus of each district ; and we can well understand that the facts 
which the survey has revealed are stirring up the local authorities to 
greater sanitary activity. We wish the Illinois Board of Health all 
success in its praiseworthy efforts to fulfil the objects of its creation. 
STROPHANTHIN, THE NEW DIURETIC. 

PROFESSOR FRASER’S paper on Strophanthus hispidus, read in the 
Section of Pharmacology and Therapeutics, at the meeting of the Asso- 
ciation at Cardiff, places us in the possession of a new and valuable 
heart-remedy and diuretic. It appears that the drug is extensively 
used in many parts of Africa as an arrow-poison. In the Mangauga 
district, near the Zambesi, it is called ‘‘kombé,” whilst in Sene- 
gambia and Guinea, the name ‘“‘Inée” is more commonly employed, 
Dr. Livingstone, in his Narrative of an Expedition to the Zambesi, 
refers to this poison, and says the arrows are usually made in two 
parts. ‘‘An iron barb is firmly fastened to one end of a small wand 
of wood, 10 inches or a foot long, the other end of which, fined down 
to a long point, is nicely fitted, though not otherwise secured, in the 
hollow of the reed which forms the arrow-shaft. The wood immedi- 
ately below the iron head is smeared withthe poison. When the arrow 
is shot into an animal, the reed either falls to the ground at once, or 
is very soon brushed off by the bushes, but the iron barb and poisoned 
upper part of the wood remain in the wound. If made in one piece, 
the arrow would often be torn out, head and all, by the long shaft 
catching in the underwood, and striking against trees.” The plant 
which yields the poison belongs to the Apocynacexr, and has been 
described and figured by Professor Oliver, of Kew, under the name of 
Strophanthus Kombé. It is a woody climber, and flowers in October 
and November. The follicles vary in length from 10 to 12 inches, 
and contain from 150 to 200 seeds, each weighing about half a grain, 
and bearing a beautiful plumose tuft, placed at the extremity of a 
delicate stalk. They contain no alkaloid, but are rich in an active 
principle, which Dr. Fraser calls ‘‘strophanthin.” This is a crystal- 
line substance of intense activity, which seems destined to play an 
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active part in our list of heart-remedies. In physiological action it is 
allied to digitalin and other members of the digitalis group. It has 
been used, both experimentally on animals, and clinically in the 
wards, at the Infirmary at Edinburgh. The dose for hypodermic use 
is from one hundred and twentieth to one sixtieth ofa grain. In the 
discussion which followed the reading of Dr. Fraser’s paper, Dr. 
Murrell pointed out that the introduction of strophanthin would 
serve to commemorate, in a way which would otherwise be impossible, 
the centenary of the publication of Withering’s classical work on 
The Foxglove and some of its Medical Uses, 





REFUSE-REMOVAL REFORM. 

Unver this heading appears an article in the Sanitary Record of July 
15th, which is worthy of the attention of members of sanitary 
authorities, as well as of every urban householder. The need for per- 
sonal vigilance of householders, and the duty of each magister domi 
to himself act as sanitary inspector for his own little domestic district, 
and assure himself, by occasionally lifting the lid of his dustbin, that 
no organic matter is placed therein that has not undergone the ordeal 
by fire ; the importance of a daily collection of dust; and the desir- 
ability of the sanitary authorities undertaking the scavenging, and 
not, as is the rule at present, deputing their dirty work to compara- 
tively irresponsible contractors, are properly insisted upon ; and some 
useful hints are given regarding the size and situation of dust-bins, 
the construction of collecting carts, and the ultimate disposal of refuse. 
On another page of the Record, Dr. David Pearson compares ‘‘ Dust- 
bins at Home and Abroad,” to the great disadvantage of the un- 
savoury and unwholesome arrangement prevailing in London. We 
have ourselves lately called attention to the nuisance and danger of 
the present systems of refuse-storage and removal in the metropolis 
and suburbs, and published suggestions for their better regulation in 
the JournaL of June 13th, p. 1207. The apathy of the general public in 
the matter, however, is as great an obstacle to its reform as the indolence 
of sanitary authorities. It would seem an almost hopeless task to arouse 
to a sense of his responsibility the average householder, who permits the 
storage, in a foul and sodden box—in proximity to his own and his 
neighbour's windows—of a reeking mass of animal and vegetable 
garbage, which is permitted to putrefy for a longer or shorter period 
at the discretion of the scullery-maid and the convenience of the 
dustman. 


GERMAN SURGERY. 

A CORRESPONDENT writes from Leipzig to one of our contributors: I have 
been spending much time here, and have found Leipzig very convenient 
for work ; it is also within easy reach of Professor Volkmann at Halle, 
Professor Thiersch has been very kind to me, and I have seen a good 
many cases of much surgical interest : excisions of the rectum, pylorus, 
kidney, etc., besides numerous joint and plastic operations. Volk- 
mann is a splendid operator ; I think he excels in excising the rectum- 
Celerity in operation seems to be aimed at both here and at Halle? 
this is obtained by ignoring hemorrhage to a much greater extent 
than we doin England. Enormous quantities of corrosive sublimate 
are used for irrigation at Halle. The dressings are, first, a small piece 
of gauze highly charged with iodoform, and then a large bag of what 
they term ‘‘turf-moss.” I think it corresponds to our heather. It is 
prepared by washing, soaking in carbolic acid, and, lastly, drying. 
On my way here, I stayed a few days in Hanover, and saw several 
operations performed by Dr. Lindemann. He showed me a very 
ingenious apparatus for supporting the head in cervical caries. His 
cases of amputation and necrosis were all in baths of potash or soda. 
I saw an extraordinary case of an old woman, who had a large portion 
of the dura mater exposed and pulsating without any symptoms. 
The primary disease was abscess and necrosis of the walls of the frontal 
sinus. I have seen the medulla of the long bones scraped out several 
imes. After excision of the knee, iron nails four inches long are used 
to fix the bones. They are removed at the end of three weeks. Pro- 
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fessor Thiersch had a very good case of epispadias the other day, He 
divides the operation into three stages, and he showed me a man upon 
whom he had operated thirty years ago, and who now has a wife and 
family. I also witnessed a good case of skin-grafting. Grafts, of the 
size of half-a-crown, were taken off the arm of a patient by means of g 
microtome-razor, and placed on a huge ulcer of the leg. They did 
well. Before all operations, a great deal of ether is used to cleanse 
the skin. The;plaster-of-Paris jackets are made extremely well here, 
very light, yet strong ; the plaster is certainly of very good quality, 
A curious case occurred the other day, rupture of the adhesions of ap 
ovariotomy-wound on the eighth day after removal of all the sutures, 
The bowels protruded, and were exposed for some time, but after 
washing they were returned, and the woman recovered without a bad 
symptom. In operations for cancer of the tongue, the lingual artery 
is always tied as a preliminary to the main operation. I also saw a 
palate which had been shot away, and successfully filled up by skin 
from the cheek. It was curious to see hairs growing in the roof of the 
mouth. 


THE LATE PROFESSOR PACINI. 
A COMMITTEE has been formed at Florence for the purpose of collect. 
ing subscriptions for a memorial to the late Professor Pacini. It has 
issued a circular which contains the following statement. ‘‘ Honour 
to the memory of a great citizen, destined to remind posterity of his 
virtues and his labours, is a duty which the nation that gave him 
birth is bound to discharge. From such men proceeds an example 
which acts as a noble oration, preaching great deeds to future genera. 
tions. Italy has such a duty to perform in memory of Phillip Pacini, 
who discovered the tactile corpuscles, who, since 1854, has devoted 
himself to profound and original researches on the specific nature of 
Asiatic cholera, and who has introduced a method of artifical respira- 
tion, which repeated experiments have proved to be the best for saving 
life. It is for Italians, then, to perpetuate the fame of this man, who, 
springing from a humble origin, has succeeded, by force of will, in 
gaining universal renown in anatomy and biology; who, after a life of 
exemplary activity, in the course of which he never thought of his 
own interests, but rather considered the welfare of humanity, died 
poor, leaving to his successors nought but certain precious documents 
of high merit, such as the ‘Structure of the Retina,’ ‘The Electrical 
Organ of the Gymnotus,’ and ‘ The Extra Vascular Circulation of the 
Blood.’” The subscribers to the memorial will be informed of its 
nature, which will be decided upon when the entire subscriptions are 
received. The Committee consists of Professor G. Pellizzari, President ; 
Dr. Aurelio Bianchi, Cavalier Dr. Luigi Billi, Cavalier Antonio 
Civelli, Cavalier Dr. P. Cresci-Carbonai, Cavalier Dr. Cosimo Fran- 
ceschi, Cavalier Dr. C. Frascani, Dr. L. Giuntoli, Dr. G. Marcacci, 
Dr. F. Settimelli, Professor A. Tafani, Professor A. Targioni-Tozzetti, 
Professor Pasquale Villari, Senator ; Dr. Carlo Stacchini, Signor Olinto 
Squarcialupi, Secretaries. 
A FEVER-STRICKEN STEAMER. 

THE following particulars of the eventful voyage of the English 
steamer Ecossais, to the West Coast of Africa, are given by a contem- 
porary. The Zcossais was under charter to a Liverpool firm, and had 
not completed her outward voyage, before her commander, Captain 
Holmes, was attacked with the coast-fever, and died. The unfor- 
tunate gentleman belonged to Liscard, in Cheshire, and was well known 
and respected. As soon as the steamer reached the rivers in the 
vicinity of Bonny, several of her crew were down with the fever. 
Those in charge of the steamer made inquiries respecting the nearest 
hospital, as there was no medical man on board the Ecossais, and finding 
that the institution was at the English settlement of Lagos, several 
hundred miles off, put back to that port. Having obtained assist- 
ance, the steamer was able to complete her outward voyage, but on 
the way home the crew were again stricken down with the malady, 
and several of the poor fellows died. At one time on the Windward 
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Coast, it is stated that all of the ship’s officers were ill, and the navi- 
gation of the steamer had to be performed by one of the engineers and 
a carpenter. She was fortunately brought into a port of safety, but, 
according to latest accounts, many of the men were still suffering 
from the prostrating coast-fever. 





SMALL-POX AND VACCINATION IN EAST HAM. 

Atrarecent meeting of the East Ham local board, it was reported 
that, during the 12 months that had clapsed since the first case of 
small-pox occurred in the district, there had been 356 cases and 47 
deaths. Of the total number of persons who contracted the disease, 
35 had never been vaccinated, and of these, 18, or 37 per cent., died; 
299 had been vaccinated in infancy, and of this number only 34, or 11 
per cent., died ; while, amongst 22 cases occurring in persons who 
had been vaccinated more than once, there was not a single death. 


PROFESSOR HUXLEY. 
Ir is announced that Professor Huxley, P.R.S., has agreed, at the 
request of the Committee of Council on Education, to continue to act 
as Dean of the Normal School of Science and Royal School of Mines 
at South Kensington, and also to be responsible for the general direc- 
tion of the biological instruction therein. 


A TRAGIC OCCURRENCE. 
We deeply regret to learn that Dr. Maurice O’Connor, medical super- 
intendent of the infirmary of the parish of St. George’s-in-the-East, 
committed suicide, on Monday last, by taking a dose of strychnine 
during the progress of an inquiry which had been instituted respect- 
ing the alleged misconduct of a principal officer of the workhouse and 
of other officials. The inquiry was immediately suspended. An 
inquest was held on August 5th, when evidence was given that the 
deceased had been greatly distressed during the progress of the in- 
quiry, and a verdict of suicide while in an unsound state of mind was 
unhesitatingly adopted by the jury. 
A FEVER EPIDEMIC. 

THE West London District School, situated about midway between 
Staines and Ashford Stations on the South-Western Railway, is said 
to be just now the scene of a severe outbreak of typhoid fever, no 
fewer than 239 patients being at present in the hospital-wards. The 
school, which was opened in 1872, receives pauper children from the 
three parishes of St. George, Hanover Square, Paddington, and 
Fulham, and is certified to afford accommodation for 790 inmates. At 
present, there are 720 in the school, boys and girls. On July 12th, 
symptoms of enteric fever were observed in many of the children, and 
by the 24th ultimo, no fewer than 230 had been stricken down almost 
simultaneously. On the 27th ultimo, two of the patients died; on 
the 24th, another succumbed, and a fourth on the last day of the 
month. James Ball, assistant baker at the establishment, also con- 
tracted the fever and died. This is the total mortality so far. There 
was one fresh case yesterday, and it is gratifying to be able to an- 
nounce that, although many of the invalids cannot yet be considered 
out of danger, all are going on very favourably, The outbreak is 
traced, as usual, to defective water-supply. 


THE EDUCATION OF THE BLIND. 
THE Gazette of Friday, July 31st, announces that Her Majesty has 
been pleased to appoint the Duke of Westminster, the Bishop of 
London, Mr. A. J. Mundella, M.P., Mr. F. J. Campbell, D.L., Dr. 
T. R. Armitage, author of The Education and Employment of the 
Blind, and Dr. W. Tindall Robertson, a Royal Commission to investi- 
gate and report upon the condition of the blind in the United King- 
dom, the various systems of education of the blind, elementary, 
technical, and professional, and the existing institutions for that 
purpose ; the employment open to and suitable for the blind, and 





the means by which education may be extended so as to increase the 
number of blind persons qualified for such employment. The inquiry 
will not be confined to this country, but will be extended throughout 
Europe and the United States, and it is estimated that the work will 
occupy at least two years. Some disappointment has been caused 
at the omission to make the condition of deaf-mute children a subject 
of inquiry by Royal Commission equally with that of the blind, 


THE HOUSING OF THE POOR BILL. 

Since the original introduction of this Bill, it has been decided to 
extend its provisions to Scotland and Ireland. It was at one time 
hoped that the Bill would come on for second reading in the Com- 
mons on Monday, and Sir Charles Dilke, though still indisposed, 
attended to take part in the debate ; but the pressure of other busi- 
ness forbade the possibility of touching the Bill on Monday. There 
is still great opposition to the proposal to sell the sites of Millbank and 
Pentonville prisons at less than their market value, in order to facili- 
tate the erection thereon of artizans’ dwellings. Sir Richard Cross 
has said that he would be ‘‘exceedingly sorry” to have to expunge 
this provision, and probably the clause will be allowed to remain. 
The opposition to Clause 13, as to the implied condition in the letting 
of an unfurnished house, that it is fit for habitation, is more reason- 
able, and the Home Secretary has expressed his willingness to modify 
it in a direction not yet defined. No doubt the clause could better 
justify its existence in a Bill as to the housing of the rich than in 
one as to the housing of the poor; and so important an alteration in 
the law certainly demands more leisurely consideration than can be 
given to it by an expiring Parliament in its last gasps. There is, 
indeed, some doubt whether the Bill will be carried through at all. 


‘*ACCIDENTALLY DROWNED.” 
THE drowning season is again in full swing, and the newspaper-head- 
ing ‘‘Bathing Fatalities ” threatens to remain standing for some 
weeks to come, A cursory analysis of the 10 or 15 cases already re- 
ported shows that, though a few of the victims were unable to swim, 
and unquestionably died from drowning, or, as Johnson quaintly puts 
it, ‘‘suffocation by water,” yet a larger proportion. were expert 
swimmers, for whose sudden loss of buoyancy and fatal submersion 
the popularly accepted theory of cramp is an unsatisfactory and in- 
adequate explanation. Of this class of accidents, one case, that of a 
man who was drowned in the Thames on Sunday, may be quoted as 
typical of all. The deceased, accompanied by a friend, had swum 
across the stream, when the latter heard a cry, and, looking up, saw 
his companion throw up his arms and disappear. At the inquest it 
was suggested that the deceased had been seized with cramp, and the 
jury returned the verdict usual in such cases, a verdict which, in so 
far as it implies that asphyxia is the sole or even ultimate cause of 
death, is probably incorrect in a large number of cases, Cramp, 
though an exceedingly painful affection, and one to which bathers 
are especially liable, is quite insufficient to account for the abandon- 
ment of effort and sudden disappearance of a healthy swimmer ; the 
very tyro in the art knows from experience, however little, that there 
is but a trifling difference between the specific gravity of his body 
and that of the fluid supporting it, and that if all his limbs be para- 
lysed with cramp, the slightest movement is enough, even in fresh 
water, to keep his mouth and nose above the surface. It is true 
that the swimmer is tempted to over-confidence in his staying-power, 
and that the unaccustomed eye is apt to underestimate distance over 
water, so that when the self-allotted task is but half finished, its ac- 
complishment often seems almost hopeless. But danger makes 
life seem dearer ; comparative rest may be easily obtained by floating; 
and the delivery and sequence of the strokes, however feeble, is so 
mechanical that it would be hardly less suicidal for a disheartened or 
frightened swimmer to throw up his arms and vola‘ic y consign 
himself to death, than for a tired traveller to precipitate himself 
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from the height which showed him that his destination was a few 
miles further off than he anticipated. It is not improbable that 
failure of the heart is, in many cases at least, the primary cause of 
death. A plunge into cold water is sufficient to throw a weak heart 
into a dangerous state of tension, which is further increased by 
swimming—an exercise perhaps the most violent in which it is 
possible to indulge. It is a remarkable fact that few, if any, of the 
subjects of so-called ‘‘ cramp ”’—not, be it understood, the ordinary 
bather’s cramp, but the mysterious seizure which impels its victim to 
throw up his arms and sink with a single cry—are ever recovered 
alive, andit is not an unreasonable inference that in many cases death 
occurs independently of, perhaps previously to, submersion. A 
necropsy or two might throw some light on the matter, but in the 
meantime it is desirable that the excellent bathing-rules of the Royal 
Humane Society be taught in every school, as a preliminary to in- 
struction in swimming, and that medical men should impress upon all 
subjects of cardiac weakness the risks of prolonged immersion and 
exercise in chilly water. 


THE HOSPITAL SUNDAY FUND AND UNIVERSITY COLLEGE HOSPITAL. 
AN attempt was made, at the meeting of the Council of the Hospital 
Sunday Fund on July 3ist, to deprive University College Hospital of 
the customary grant, on the ground that no person was admitted on 
the nursing staff who was not a member of the Church of England. 
The facts of the case, as stated by Mr. Prevost, Treasurer of the Hos- 
pital, and a member of the Council of the College, are as follows. In 
1860, a temporary arrangement was entered into with an Anglican 
sisterhood connected with All Saints, Margaret Street, to nurse the 
hospital ; in 1862, the arrangement was made permanent, and has re- 
mained in force ever since. The nursing has been exceedingly well 
done, and the medical and surgical staff, as well as the Hospital Com- 
mittee, which is composed of men of widely different religious de- 
nominations, have always worked in perfect harmony with the nursing 
staff. The Committee have never interfered with the regulations made 
for the internal discipline of the nursing body, only stipulating that 
the sisters and those working with them should in no way interfere 
with the individual religious views of the patients ; this stipulation 
has always been honourably fulfilled, and no religious observances 
whatever are carried on by the nursing staff within the precincts of 
the hospital ; the members of the nursing staff supplied under the 
contract are members of the All Saints Home, and must conform to 
the regulations of the sisterhood, but no inquiry into religious belief 
is made of persons merely desirous of learning nursing. It may 
farther be added that there is a chaplain appointed by the Committee, 
who is quite independent of the sisterhood, and that no charge of 
attempted proselytism has been made. The Council determined to 
make the grant this year, but to refuse further aid until the matter 
had been thoroughly investigated by a committee, and settled. The 
agitation raised curiously resembles the recent successful attempt to 
**Jaicise ” the French hospitals, though its method is less direct. The 
proper position for the opponents of the present system to take would 
be to memorialise the Council not to employ a sisterhood. There is 
no question as to the excellence of the nursing or the good of the 
patients, merely as to the particular religious tenets held by the asso- 
ciation of ladies who manage the nursing ; and while these remain a 
matter for their private and individual consideration, and do not inter- 
fere with the religious practices or secular opinions of the patients, it 
seems unfortunate that they should be made a burning question. 
THE HEALTH OF SWANSEA. 

SPEAKING at a recent special meeting of the Swansea Town Council 
Dr. Ballard, Local Government Board Inspector, alluded to what 
he termed the recent terrible outbreak of fever. He was shocked 
beyond measure at the surroundings of the principal watershed, and 
said a specific instance of pollution had probably caused 400 cases of 
fever, and would have caused 4,000, but for the energy of the medical 





officer. The people had been living on the edge of a precipice for 
years, and now they had learnt by experience what the result of that 
was. He urged immediate alterations, at all costs. Mr. Ebenezer Davies, 
the medical officer of health, writes as follows. ‘‘ As reports of an 
alarming character in regard to the health of Swansea have found cur. 
rency in the columns of the metropolitan and provincial press, I shal] 
be obliged if you will give equal publicity to the fact, which I am 
able to verify, that the outbreak of enteric fever from which we haye 
suffered the past month is, as regards the occurrence of new cases, 
practically at an end. The total number of deaths registered from 
fever since the commencement of the epidemic up to Saturday last 
was (in a population of 72,000) 22, and there are still cases under 
treatment. No doubt the quality of our death-roll has been unfavour. 
able during the present month ; but, notwithstanding this, the annual 
rate of mortality, which for the month of June was as low as 12.5 per 
1,000, has during the first three weeks of this month, including the 
deaths from fever, not exceeded 19.9 per 1,000, and last week was 
16.6 per 1,000. The water-supply from one of the storage-reservoirs, 
situated eight miles from Swansea, which, there was reason to believe, 
might be contaminated, was on June 26th, after inspection by myself, 
and before any prevalence of fever in Swansea was reported or known, 
cut off from the town. The cause, therefore, not being a continuing 
cause, it is not surprising that the epidemic has subsided as rapidly as 
it reached its culminating point.” 


~<—>~ 


SCOTLAND. 


Tue death of a child, aged 34 years, from sunstroke, occurred last 
week in Dumfriesshire. 





At a public meeting, held in Glasgow, it was decided to petition in 
favour of immediate passing of the Criminal Law Amendment Act, 
and of extending the age of legal protection to 18 years. 


GLASGOW ROYAL INFIRMARY. 

Tue elections for the forthcoming vacancies in the visiting staff of 
this hospital have been postponed until the 10th instant. No fresh 
candidates have come forward beyond those mentioned previously in 
the JouRNAL. Considerable uncertainty seems to exist as to how the 
appointments will fall, but if the feeling of the medical members of 
the Committee has its due weight with the lay element on the Board, 
it seems probable that Drs. Anderson and Fleming will be appointed 
visiting physician and surgeon respectively. There can be no doubt 
that their length of service on the dispensary staff renders it difficult 
to pass over their claims. 


GLASGOW UNIVERSITY. 

THE annual graduation in medicine, which marks the formal closing 
of the summer medical session at the University of Glasgow, took 
place on July 30th. The ceremony was held in the Bute Hall, and 
was largely attended by the general public. At such a late period of 
the session, the number of students in residence is small ; but those 
present deported themselves in a manner that it is to be hoped may 
characterise all public university ceremonials. There was an entire 
absence of any noisy demonstrations, and everything passed off in a 
quiet and orderly manner. The capping was done by Principal Caird ; 
and, when the professors of the various classes had presented the 
medals and prizes to the more distinguished students, the usual address 
was given to the new graduates by Professor Leishman. It was, of 
necessity, of a valedictory nature ; but the wise counsel that it con- 
tained lost nothing by the friendly words in which it was clothed, and 
the fluent eloquence with which it was delivered. 


THE SCOTTISH METEOROLOGICAL SOCIETY. 
At the half-yearly meeting of the members of this Society, held-in 
Edinburgh on July 27th, a very satisfactory report from the Council 
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was read and approved. Amongst the special work accomplished is 
the completion of the papers on the rainfall on the British islands, on 
the meteorology of Culloden for the 40 years ending 1880; on the 
meteorology of Ben Nevis for the 12 months ending May 31st ; and 
on the meteorology of San Jorge, Central Uruguay. The work at 
present on hand, in addition to the ordinary routine office-work, in- 
cludes two special lines of inquiry ; one is being conducted by Mr. H. 
N. Dickson, and consists in investigations into novel matters in regard 
to the temperature and humidity of the air ; the other is the registra- 
tion of earth-movements, and is being undertaken by Professor Ewing, 
of Dundee. Mr. Dickson’s observations as to the difficulties attend- 
ing the procuring of true results from thermometers and hygrometers, 
have already brought out some interesting points, and he proposes to 
continue his researches during August on Ben Nevis, where he expects 
that the great dryness of the air will facilitate his work. Professor 
Ewing also purposes conducting his inquiry on Ben Nevis, and will 
direct his attention to the great forms of earth-movement, namely, 
earthquakes proper, earth-tremors, and changes in the vertical, a class 
of movements that Professor Darwin recently investigated at Cam- 
bridge. For Professor Ewing’s observations a seismometer has been 
specially erected on the mountain. It will thus be seen that the scope 
of the work undertaken by the Metereological Society is most im- 
portant and extensive, and merits liberal support from the public. 


TRAINED NURSES IN POOR-HOUSE HOSPITALS. 
In cases of illness, the point that probably most affects the welfare 
of the patient is the qualifications of the nurse in attendance. So 
much of the treatment is necessarily carried out through her instru- 
mentality, and the success of the treatment employed may be so 
favoured or impeded by her proceedings, that the modern idea of 
nursing is that it should only be undertaken by those who have been 
carefully taught and trained. Especially is this felt to be the case 
when dealing with a number ‘of sick and helpless patients, such as 
are met with in our large infirmaries. This being so, we regret to see 
that the authorities of the Govan Parochial Board of Glasgow have 
decided, on the score of expense, not to adopt, in connection with 
their hospitals, the system of having trained nurses, as urged on them 
by the Board of Supervision, and for the adoption of which the 
Government now holds out special inducements. At their last meet- 
ing, the Board decided to continue their present system of utilising 
pauper inmates to do the nursing, under supervision from the super- 
intendents. We think that this is an unfortunate decision to have 
come to. When it is considered that nursing includes careful watch- 
ing and intelligent observation of the patient, with the view of noting 
changes and symptoms of importance in his condition, and that it 
aims at carrying out practically towards individual patients, or collec- 
tions of patients, those sanitary rules which we know are necessary 
for those in health, and are of still greater consequence to the sick, 
we feel that uninstructed and untrained nurses should no more be 
placed in charge of a single patient, or of a hospital-ward, than that 
an unqualified man should be appointed medical officer to a parochial 
infirmary, 
GENERAL SANITARY AUTHORITY FOR THE CLYDE. 

THE expense that has been incurred in connection with carrying out 
the recent and necessary cholera-precautions that have to be observed 
at seaport towns, has raised the question whether it would be advis- 
able to have a general sanitary authority for the Clyde ports, making 
it a distinct board, with its own staff of officials, As the matter stands 
at present, all the outlay for the arrangements made to prevent the 
introduction of cholera by ships arriving in the Clyde falls on Green- 
ock, the first port of call, although the ports higher up the river get 
the benefit of the sanitary supervision exercised. The Greenock 
authorities seem to think, and not unreasonably, that they should 
be relieved of some of this expense, which has to be met in the 
interest of the other ports as well as their own, and they have brought 





the matter under the notice of the Board of Supervision. Various 


‘suggestions have been thrown out, and, among them, the proposal 


mentioned above of having a distinct sanitary authority for the 
Clyde, supported by Greenock, Glasgow, Port Glasgow, and Bowling 
in varying proportions. It seems a reasonable idea, and would, we 
think, be found in practice to work well, and would meet the objec- 
tion that has been put forward by the Greenock authorities to bearing 
the whole expense of sanitary duties, which, at times like the present, 
are certainly onerous and costly. 





MEDICAL MISSIONARIES. 
THE Edinburgh Medical Missionary Society’s quarterly paper (August) 
states that ‘‘several of our students haverecently received appointments, 
and have left, or will soon leave, for their distant spheres of labour. 
Mr. Churcher, M.B. and C.M., will be leaving in the autumn for 
Algeria, as the agent of the mission to the Kabyles; Mr. James 
Wilson sailed early in June for Johore ; Mr. Scholes, L.R.C.P. andS., 
has left for the Congo in connection with the American Baptist Union; 
Mr. Fry, M.B., C.M., has been appointed by the London Missionary 
Society to Neyoor, Travancore; and Mr. Pritchard, M.B., C.M., 
will go to China in connection with the same society. 


MR. ERICHSEN’S CANDIDATURE. 

THE following letter has been issued to the medical members of the 
General Council of the Universities of Edinburgh and St. Andrew’s, 
dated 22, Cavendish Square, London, July 28th, 1885: ‘‘ You must, 
we feel assured, recognise that, as a university elector, you stand on a 
different footing from that of an ordinary county or borough voter. 
The original design of giving to the universities a member of their 
own implied this. It therefore becomes incumbent on university 
men, be their party politics what they may, to secure as the repre- 
sentative of their Alma Mater, not only one whose known character 
and abilities will carry weight in the discussion of imperial questions, 
but one who also, from his special culture and knowledge, is capable 
of handling with the requisite skill all questions relating to university 
and other educational and scientific matters. It is for such reasons 
that Mr. Erichsen has been requested to become a candidate for the 
Universities of Edinburgh and St. Andrew’s in Parliament; and on 
like grounds we venture to solicit your suffrage on his behalf. Sani- 
tary and medical science is most inadequately represented in the 
British Parliament, and, as a natural consequence, important legis- 
lative measures, having a direct bearing on the physical welfare of the 
nation, receive very inadequate attention, and are very imperfectly 
handled. This is always noticeable when such questions as quarantine, 
contagious diseases, vaccination, sale of poisons, lunatic asylums, are 
under discussion. ‘The views and arguments of the few who are com- 
petent to discuss such questions are too often slighted, or overborne 
by the ill-founded objections of those who have not the requisite 
knowledge of such subjects, or who are swayed by mistaken, though 
well-meaning, enthusiasm. It is only by the aid of scientific medical 
representatives that so serious an evil can be remedied, and the return 
to Parliament of so distinguished a member of the medical profession 
as Mr. Erichsen would, we believe, be deemed a national boon. Mr. 
Erichsen’s career, character, and position in the profession, are so well 
known and appreciated, that it would be unbecoming to adduce any 
special proofs of his eminent fitness to represent medical science in 
Parliament. As upwards of 3,600 members of the General Council of 
these universities—more than one-half of the constituency—belong to 
the medical profession, it is to them that we venture to appeal, and 
to suggest that, on the present occasion, feelings of party politics 
should be made to give place to the higher considerations of the 
national advantage to be secured by the return to Parliament, as the 
represontative of these universities, of one so capable to represent 
science, especially in its medical aspect, as Mr. Erichsen.” It is 
signed by Jas. Risdon Bennett, M.D., LL.D., Chairman of Mr. Erich- 
sen’s London Committee; George Ogilvie, M.B.; Thomas Raleigh, 
M,A., Honorary Secretaries of Mr, Erichsen’s London Committee, 
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IRELAND. 


THE APOTHECARIES HALL OF IRELAND. 

Ar the annual meeting of the Governor and Council, convened by the 
statute of incorporation, on the 1st instant, the following members 
were duly elected as office-bearers for the ensuing year. Governor : 
Robert Montgomery. Deputy-Governor: Edward J. O'Neill. Court 
of Directors and Examiners: E. W. Bolland, Thomas Collins, John 
Evans, A. Harvey, Charles Holmes, Charles H. Leet, Charles Moore, 
H. P. Nolan, Richard S. O’Flaherty, Sir G. B. Owens, John Ryan, 
James Shaw, George Wyse. Representative on the General Medical 
Council : Thomas Collins. The revision of the preliminary and pro- 
fessional curriculum, in accordance with the recent ‘‘ recommenda- 
tions” of the General Medical Council, was submitted to the meeting, 
and, being approved of, was ordered to be printed. 





HEALTH OF DUBLIN: QUARTERLY REPORT. 

Tue births registered in the Dublin Registration District during the 
quarter ended July 4th numbered 2,606, or 29.5 in every 1,000; and 
the deaths 2,643, or 29.9. Zymotic affections caused 409 deaths, a 
number 49 in excess of the previous quarter, and equal to an annual 
rate of 4.6. The increased mortality from zymotic diseases was due 
to the prevalence of measles, which caused 158 (or 39 per cent.) of 
the deaths in this class. Small-pox was fatal in two instances, being 
the only fatal cases of that disease recorded in the Dublin Registra- 
tion District since May 1881. Scarlet fever caused 46 deaths ; fever, 
63 ; whooping-cough, 42; diarrhoea, 29; and diphtheria, 10. Deaths 
from diseases of the respiratory organs numbered 510, and comprised 
303 from bronchitis, and 127 from pneumonia. Phthisis caused 356 
deaths; mesenteric disease, 67; tubercular meningitis, 77; and 
cancer, 45. 


BELFAST HOSPITAL FOR DISEASES OF THE SKIN. 

DuRinG the past year, over 1,000 persons were treated at this institu- 
tion, all the cases admitted being discharged cured. The total num- 
ber of patients who have been under treatment since the establish- 
ment of the charity in 1865 was 18,313 ; and, when it is taken into 
consideration that every one of these passed under the immediate care 
of Dr. H. S. Purdon, some idea may be formed of the amount of atten- 
tion and labour which he has gratuitously bestowed upon the suffer- 
ing poor of Belfast and neighbourhood. The cost (£50) of painting 
the hospital was defrayed by Miss Benn, whose relatives have been 
liberal benefactors to this charity. 


STIMULANTS IN WORKHOUSES. 
A MEETING of the Kells guardians was held last week to receive a 
report from a committee which had been appointed to hold an inquiry 
in reference to an alleged increasing expenditure in the union. The 
committee gave the average weekly cost of patients, together with 
that in other unions which they had ascertained, for the month of 
March. These returns showed that the cost was highest in Kells 
Union, as compared with Oldcastle, Carrickmacross, Drogheda, Ardee, 
and other places. The committee believed this to be due to the 
various extras ordered by their medical officer, Dr. Ringwood, and in 
corroboration referred to a statement recently made by Dr. Burke during 
an inquiry held by order of the Local Government Board. Dr. Burke 
stated that he had personally examined very many of the patients 
ordered stimulants, among whom he found several school-children 
varying in age from five to eight years, besides many of the infirm 
from 60 to 80, exclusive of adults; in all, 62 patients, to whom there 
appeared to be issued daily wine, whisky, and brandy, irrespective of 
a bottle of porter to each of 29 attendants. Subsequently to the read- 
ing of this communication, Dr. Ringwood stated he would continue to 
treat the patients under his care in whatever way he thought proper. 
The committee believed that, in view of facts put forward by them, 


the board of guardians could no longer have confidence in Dr. Ring. 
wood as medical officer of the workhouse, and they respectfully put it 
to the guardians whether his continuance in that office would be in 
the interest of the sick poor and of the ratepayers. The report was 
adopted by 21 against 10 votes. 








CHOLERA. 





CHOLERA AT MARSEILLES. 
THAT cholera has broken out in the South of France, the daily tele. 
grams from Marseilles leave, we fear, no room for doubt. The in- 
creased mortality, the daily average of which it was stated on Mon- 
day had risen from 40 to 60 or 70, is not, however, due entirely to 
deaths from cholera, but is attributed in part to ‘‘ typhoid fever,” 
1,200 patients from the Pas des Lanciers camp having been sent to 
the hospitals. The occurrence of typhoid, however, is, according to 
our English experience, the index of the liability to cholera-invasion, 
There were, it is reported, 20 choleraic deaths the week before last, 
and 30 last week. The mortality has daily increased until, during 
the 24 hours ending Wednesday evening, 82 deaths are stated to 
have occurred in the city, of which 35 were from cholera. M. Le: 
grand, Minister of Commerce, has visited the city, accompanied by 
Drs. Brouardel and Proust, and visited the Conception Hospital, 
where a special cholera-ward has been provided. 

The Minister of Commerce has not concealed from the authorities 
his dissatisfaction on seeing that nothing has been done since last 
year to improve the sanitary condition of Marseilles. In fact, after 
the summary measures hastily taken last year when cholera was 
raging, the Municipal Council discussed at several sittings the 
measures to be taken to improve the health of the town, for which 
Ministers on the occasion of their visit had opened a first credit of 
300,000 francs. When the disease subsided, however, the Municipal 
Council forgot and neglected all these questions, and the town is now 
as dirty and as unwholesome as last yeat. 

On Monday, there were 19 deaths, and there has been a marked in- 
crease in the number since then. 

The Pharo is to be opened, and the sisters and hospital-attendants 
installed. The Board of Health have begun to issue foul bills of 
health. For some days, the clean bills have certified that the state of 
health was ‘‘ satisfactory,” instead of certifying as usual that it was 
‘‘ very satisfactory.” 

Some cases of cholera have proved rapidly fatal, the sufferer dying 
in three or four hours after being attacked. 

On Tuesday the Sanitary Council met under the presidency of 
the Prefect. The following telegram was sent to the Minister of 
Commerce. 

‘* We certify that the sanitary state of the town and its environs 
is satisfactory enough, but that some sporadic cases of cholera have 
been reported within the last few days, with a tendency, however, to 
diminution.” 

Three healthy soldiers, who occupied a tent in a small provisional 
cantonment erected on the cavalry exercise-ground, were attacked 
by the disease and died in a few hours. Quarantine has been im- 
posed on all arrivals from Marseilles at Gibraltar, Athens, and 
Alexandria. 


CHOLERA IN SPAIN, 


In Madrid, the official cholera-bulletin reports 4,282 cases and 1,570 
deaths in Spain on Wednesday. 








ROYAL COLLEGE OF SURGEONS OF ENGLAND. 


An ordinary meeting of the Council was held on Thursday, August 
6th. The minutes of the quarterly Council on the 9th ult. were read 
and confirmed. A report was received from the Court of Examiners, 
which was approved and confirmed. A report was received from the 
Court of Examiners of a candidate found qnalified for the Fellowship. 
The diploma of Fellow was issued to Mr. Herbert Jekyl Dyson. 

The usual motion was passed that the Museum and Library be closed 
during the month of ate spear for the purpose of general cleaning. 

On a report from the Nomination Committee, Mr. A. Winterbottom 





| was re-elected Dental Examiner, 
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The report of the Building Committee‘of the Royal Colleges of Phy- 
sicians and of Surgeons was read, approved, adopted, and entered on 
the minutes. A motion, that authority be given to the Building Com- 
mittee to carry out the proposed plans, including the necessary legal 
arrangements, and that the College Seal be affixed to such legal instru- 
ments as the solicitors of the two Colleges shall advise ; and another, 
that it be an instruction tothe Building Committee that no alteration 
in the plans be permitted after the contracts have been made, until the 
sanction of the Colleges has been obtained to such alteration, were 

arried. 

: A report was received from the Committee of Delegates appointed 
by the Royal College of Physicians of London and the Royal College 
of Surgeons of England, to consider the question of the advisability and 
practicability of granting the title of ‘‘ Doctor” to persons who have 
received the diplomas of the two Colleges, and entered on the minutes 

but its consideration was deferred till an extraordinary meeting of 
Council in October. 


THE MEETING OF FELLOWS AND MEMBERS. 

A report from the President and Vice-Presidents, on the arrrange- 
ments for the meeting of Fellows and Members of the College to be 
held in October, 1885, was approved, adopted, and entered on the 
Minutes ; it reads as follows. 

1. {hat the meeting of the Fellows and Members be held on Thurs- 
day, October 29th, at 3 o’clock P.M. 

2. That notice of such meeting be given to the Fellows and Mem- 
bers by advertisement in the medical journals and two London daily 
newspapers, not less than thirty days before its date. 

3. That the report from the Council do comprise a record of the 
transactions of the Council during the collegiate year, from July, 1884, 
to July, 1885, in a form similar to that of the Secretary’s report as 
published in the Calendar, the returns of the results of the several 
College examinations, and a statement of the College receipt and ex- 
penditure during the same period. 

4, That such report be printed and circulated to each Member of 
the Council, and be taken into consideration at the quarterly meeting 
of the Council on the 15th of October next. 

5, And that the'report, as then approved, be forwarded to the 
editors of the medical journals, and to’ any of the Fellows and 
Members who shall apply for it. 


A letter was read from Mr. Jonathan Hutchinson, placing his resigna- 
tion in the hands of the Council, asking that such resignation might 
take effect from the 12th of August next, and adding that he was will- 
ing to again undertake the ottice should his colleagues do him the 
honour to re-elect him. The resignation was accepted, and the 
President stated that the vacancy in the Court of kxaminers occa- 
sioned by Mr. Hutchinson’s resignation will be filled up at the 
Quarterly Council on the 15th of October next. 

A letter was read from Mr. T. More Madden, Honorary Secretary 
to the Medical Board of the Children’s Hospital, Dublin, requesting 
that the College will recognise the certificates of attendance on the 
practice of the Children’s Hospital and the clinical lectures delivered 
therein, as well as the certificates of proficiency in vaccination given 
by its staff to such pupils as may be entitled to receive these certifi- 
cates. The letter was referred to the Committee of Management. 

Mr. Marshall’s motion, seconded by Sir Spencer Wells, was carried 
unanimously : 


‘That, in recognition of the time and thought devoted by Sir | 


James Paget, during many years past, to the revision and completion 
of the Catalogue of the Pathological Collection of the Museum, and of 
his many other important services to the College, he be requested by 
the Council to sit fora marble bust, to be placed in some suitable 
position in the College buildings, executed at the expense of the Col- 
lege ; and that the President and Vice-Presidents be asked to com- 
municate with Sir James Paget, and to take the necessary steps to give 
effect to the foregoing resolution.” 

Mr. Hutchinson gave notice of motion : 

“That a committee be appointed to consider the practicability of 
adding a clinical wing to the Hunterian Museum, to be associated 
with the name of Paget, and to have for its especial, but not exclusive, 
object the display of casts, photographs, drawings, etc., illustrating 
the results of disease and injury in the living subject.” 











Donations AND Bequests.—Her Majesty the Queen has given £100 
to the German Hospital, as an addition to the collection at the anni- 
versary festival—Mr. Francis Parsons, of Hornsey, has bequeathed 


£500 to St. Alban’s Dispensary, and £500 to the Hemel Hempstead 
Infirmary, 





POOR-LAW MEDICAL OFFICERS’ ASSOCIATION. 
THE annual meeting of this Association was held in the Public Hall, 
Cardiff, Wednesday, July 29th, 1885; Dr. JoszpH RoceErs, President, 
in the chair. 

The CHAIRMAN: Gentlemen, I believe it is pretty well known to 
ali the members of the Association who have attended our annual 
meetings that, for some years past, Mr. Ernest Hart, the Editor of the 
BRITISH MEDICAL JOURNAL, has placed the columns of that JouRNAL 
at your disposal, subject to his editorial approval, for the ventilation 
of questions that may arise in the course of the year. I now wish to 
show you what has been done in the interest of the poor-law medical 
service, and, through it, in the interest of the general public; 
and I will therefore briefly relate what has happened since we last 
met in Belfast. 

At our meeting last year in Belfast, attention was called to the case 
of Mr. Coombe, of the Malden Union. This gentleman was requested 
to attend a farm-labourer’s wife, with eight children, in labour. The 
case was an urgent one. He declined to attend, unless an order were 
procured from the overseer, the relieving officer living four miles away. 
The order was granted, and the attendance given, a similar course 
having been followed at a previous confinement. The guardians re- 
fused to pay, alleging that overseers had no authority to give orders. 
On December 18th, the fee was paid for and on an appeal to the Local 
Government Board, the department replied that overseers, and 
assistant-overseers, could legally give an order for medical attendance 
in all cases of urgent necessity, and that, when such orders had been 
given, either by them or the relieving officer, it required no confirma- 
tion by guardians; all that they had to do was to pay the fee. 

A gentleman not a poor-law officer was summoned to a case of 
urgency, the poor-law officer having declined to attend. At the con- 
clusion of the attendance, he wrote to ask, with much simplicity, 
from whom he was to get payment—from the guardians, the medical 
officer, or the patient. We pointed out that he had no claim against 
the first two, and it was hopeless to expect anything from the last. 
In the JourNAL of October 14th, page 745, a story is related where a 
relieving officer having granted an order to a poor woman, and re- 
ported the same to the guardians, the order was annulled. Our cor- 
respondent feared that, if he declined to attend, and the woman died, 
public feeling would be excited against him. In our reply, we showed 
that the odium would fall on the Board, which had annulled their own 
officer’s order. 

On November 15th, page 989, we published the report of the pro- 
ceedings of the guardians of the Totnes Union, who had called before 
them the deputy medical officer of the workhouse, Mr. L. Harris, 
and Mr. J. Cape, district medical officer, these officers having stated 
at an inquest that great delay occurred in the removal of paupers from 
their homes to the workhouse, that they were sent there only to die, 
and that the reports of medical officers were nearly always ignored, 
and that the way in which,their recommendations were carried out 
was simply abominable. The guardians endeavoured to induce these 
officers to withdraw these statements, but, to their credit, they 
refused. 

On November 22nd, page 1047, reference was made to the refusal 
by Mr. W. C. Morison, Coroner for East Surrey, to pay the fees laid 
down by the Coroners’ Witnesses Act, 6 and 7 William IV, chapts 
69, section 5. 

On November 29th, page 1161, an answer was given to a gentleman 
who wrote to ask whether his appointment, as a dispensary medical 
officer, did not justify his demanding to be called in to every case of 
sudden or accidental death occurring in his district, to the exclusion 
of all other medical men. We showed the absurdity of such a ques- 
tion. 

On December 6th, page 1168, we called attention to the case of Dr. 
Riddell, of St. Thomas’s Union, Exeter. This gentleman had in- 
curred the hostility of certain of the guardians, who took up the case 
ofa woman named Grace Burridge, who had been put - to complain of 
neglect on the part of Dr. Riddell ; it further appeared that the clerk 
and two of the guardians had gone to her cottage, and taken down the 
woman’s statements—that, too, without receiving any authority so to 
do. Subsequently, the clerk called on Dr. Riddell, and read the 
woman’s statements, the truth of which that gentleman indignantly 
denied. The woman’s statements and Dr. Riddell’s reply were read 
at the next board-meeting, and an effort was made to get them sent to 
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the Local Government Board, so as to force on an official inquiry. This 

roposition would have been carried but for the intercession of Earl 
res who pointed out that the central authority would not take 
action upon such a statement as this, seeing it was fairly met by Dr. 
Riddell’s explanation. There was a very lengthy discussion, and much 
strong language used, even slanderous in its character ; but, ulti- 
mately, the proposition was negatived by 15 to 11 votes. This case is 
an illustration of the ease with which these charges are made, and how 
difficult it is to get clear of them, 

A correspondent, under the signature of ‘‘ Medicus,” also asked our 
opinion as to his duty in visiting a person alleged to be a lunatic, 
whose insanity he could not discover. We pointed out what were his 
obligations, and cautioned him that cases of even undoubted insanity 
were sometimes extremely difficult to detect, and that their diagnosis 
required much tact and discretion. 

Tn giving a summary of the various Poor-law matters that came 
under observation in 1884, we pointed out that in no previous year 
had there existed such a desire, on the part of boards of guardians, to 
escape from their legal obligations to their medical officers ; and we 
further showed that, in any appeal to the central department, the 
guardians had either been upheld, or the department had declined to 
interfere. This unquestionably arose from the fact, that the late Pre- 
sident’s time was more constantly taken up by other considerations, 
and so the permanent officials had it entirely their own way. 

On January 10th, page 104, may be found a comment on a case that 
occurred in the St. Pancras Workhouse. From this it appeared that 
a woman, having been sent to the Highgate Infirmary, had manifested 
symptoms of mental derangement ; she was therefore sent back to the 
workhouse, and unfortunately died seven hours after admission. An 
inquest being held, the jury came to the conclusion that it was a 
death from natural causes, to wit, syncope; but they added a rider 
that, as certain complaints had been given in evidence against the 
officials of the infirmary, etc., they suggested to the guardians an in- 
quiry into the same. An inquiry was held, and presided over by a 
medical man. This not proving satisfactory, application was 
made to the Local Government Board to hold an official inquiry ; 
and in the letter asking for the same, it was reported that the Chair- 
man, a medical man, had reasonable grounds for believing that it was 
a case of typhoid fever, and that the death was accelerated by the 
removal. This was a very remarkable assumption, seeing that a post 
mortem examination had been made, and evidence given disposing 
of any such idea, by Dr. Stevenson, the medical officer of health 
for St. Pancras. 

On the same page, reference was made to acase that occurred in the 
Skipton Union. Dr. Wylie, the medical officer of the workhouse, 
having a patient excited, and otherwise mentally deranged, sent him 
to the county asylum. For doing this, he was called to account by 
certain of the guardians, who urged that he might have retained him 
in the workhouse, and thereby expense would have been saved in the 
extra cost for maintenance, and that he was probably moved to do so to 
enable him, Dr. Wylie, to get his fee of 10s. 6d. ; a most insulting 
assertion, but one not unfrequently made by boards of guardians. 

On the same page was published the opinion we obtained from Mr. 
Arthur Beetham, Gray’s Inn Square, as to the interpretation which 
should be put on the fifth section of the Coroners’ Witnesses Act. 

Similarly, on the following page, an answer was given as to the 
reception of paupers in hospitals, to which we refer those who have 
not seen the same. 

On January 17th, page 157, attention was drawn to a coroner’s in- 
quest at the Toxteth Park Workhouse, whence it appeared that a 
man was taken in a fit, and, by direction of the master, was sent to 
the infirmary, but no application was made to the visiting medical 
officer, nor was he seen by the resident medical officer until a short 
time before he died. The resident medical officer having refused to 
certify, an inquest was held, when it came out that there was con- 
siderable effusion at the base of the brain. The coroner, in summing 
up, dwelt with great severity on the conduct of the master, and in- 
timated that, if the man’s condition had not been shown by the post 
mortem examination to have been a hopeless one, he should have 
directed the jury to bring in a verdict of manslaughter. In com- 
menting on this case, we pointed out how very unfortunate for all 
parties such an occurrence was, as it would probably lead to the 
medical officer being sent for needlessly to every trifling fit that 
occurred. 

On the same page, attention was called to the action of the Leigh 
board of guardians. The district medical officer having visited a case 
by order of a relieving officer, found his patient in a very debilitated 
condition, whereupon he directed that the relieving officer should 
supply him with two pounds of beef. The order was ignored. The 





medical officer having reported the circumstances to the board, the 
relieving officer was called upon to explain his conduct. Ashe was not 
able to do so satisfactorily, it was moved, seconded, and carried, that 
the relieving officer should be at once discharged. We commend this 
action of the Leigh board to all boards of guardians, to relieving 
officers, and to those permanent officers of the central department, 
who often side with relieving officers and boards when they set the 
authority of their medical officers at defiance. 

On January 31st, 1885, page 261, reference was again made to the 
Coroners’ Witnesses Act by Mr. Lowndes, of Liverpool, on which a 
short comment was made. 

On February 7th, page 304, attention was drawn to the refusal by 
the guardians of the Cuckhield Union to grant superannuation allow. 
ance to Mr. Porter, who had held office 27 years, the reason being that 
he had not given his whole time to the duties of his office. 

On the same page, an answer was given to a correspondent who 
wrote to complain that, although there was a rate-supported infirmary 
in the town in which he lived, yet the voluntary hospital was partly 
filled by paupers. In the reply it was pointed out that, although such 
was the case, yet, as the salary of the medical officer was only £16 a 
year for a house licensed for 200 inmates, the condition of things 
of which he complained would continue until thislatter arrangement was 
amended. 

On page 411, we gave a reply to a gentleman, who wrote to com- 
plain that the guardians had declined to pay a fee of £1 1s. for re- 
moval of a malignant growth on the lip, when it was pointed out what 
should have been the course he should have followed ; namely, that he 
should have written and stated the difficulty, if any, that existed, 
and then asked that some payment should be made. 

On February 28th, page 463, attention was drawn to a hard case 
where a medical gentleman, having gone to reside in the country 
without apprising the registrar thereof, had his name struck off the 
Register. This he only discovered on applying at the National Vaccine 
Establishment for some lymph. At the same time, he had applied 
for and had been appointed as a district medical officer. He sent the 
money to get his name restored ; but, although this was done, the 
Local Government Board decided that he could notclaim his salary forthe 
three months his name was off the Ltegister. Professor Thorold Rogers 
saw Sir C. Dilke on the subject, who could only say that if the 
guardians paid the salary, and the auditors disallowed it, he would 
use his influence at the Board to get the surcharge set aside. In the 
JOURNAL of March 7th, page 511, will be found a resolution of our 
Council sympathising with this very unfortunate gentleman. 

On March 14th, page 571, we drew attention to the case of Dr. 
Bernard, Medical Superintendent of the Small-Pox Hospital, Stock- 
well, who had received a notice determining his appointment after nine 
years’ service. Although we did not succeed in getting the managers to 
reconsider their determination, yet, through a memorial we drew up 
and presented to them, a grant of money as compensation was awarded 
to Dr. Bernard on his loss of office. 

In the JourNAL of March 21st, page 624-5, will be found a letter 
from me on the certification of lunatic paupers in workhouses, conse- 
quent on the decision of Mr. Justice Wills, in the case of Hicks ». 
Bedford. In the Journat of March 28th, page 680, will be found re- 
plies made by Sir William Harcourt, late Home Secretary, and Mr. G. 
Russell, Permanent Secretary of the Local Government Board, to 
questiors which we were instrumental in getting put on this sub- 
ject, in which both these gentlemen exhibited a very imperfect know- 
ledge of the importance of this matter. 

In the same issue may be found an annotation, ‘‘ Whom can we 
hang?” When public attention was first drawn to the ex- 
travagance exhibited at the Eastern Small-Pox and Fever Hos- 
pital, the managers cast about for some one whom they could 
sacrifice, and their choice fell on Dr. Collie, the Medical 
Superintendent, whom they suspended. The public not being satis- 
fied with their view of the matter pressed for an official inquiry, which, 
beinggranted, has resulted in one of the most extraordinary exposures of 
official corruption that have ever been made. But, up to the present, 
nothing has transpired justifying the action of the managers in sus- 
pending Dr. Collie, who, we learn from those who know him, has 
been sacrificed to the righteous indignation of the public at the gross 
extravagance which has occurred there. Dr. Collie, we learn, had 
only a nominal, not a real control over what went on; whilst his 
duties were so onerous, that, if due regard were to be shown to the 
sick, his primary duty, he had not time to see to other matters at 
all. Probably, if you agree with this view, some expression of sym- 
pathy will be accorded to this unfortunate gentleman. 

On the same page, attention was called to the case of Mr. Smith, of 
Heckfield, Hants. He, though not a medical officer, had been re- 
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uested, by an order from the relieving officer, to visit an alleged 
junatic. He did so, and certified that the man wasinsane. The magis- 
trate, however, declined to sign the certificate. On sending in his 
claim for £1 1s. tothe Wokingham Board of Guardians, they declined 
to pay. Mr. Smith, however, appealed to us; we advised that he 
should write, and threaten legal proceedings. This had the desired 
effect ; the guardians paid the fee. We learn that the man has since 
made repeated attempts to destroy himself. 

In the issue of April 6th, 1885, page 758, will be found an abstract 
of the proceedings in the case of Donbavand v. Morrison, tried in the 
County Court, Croydon. It was on the initiative of our Council, and 
it was to test the correctness of the view held by Mr. Morrison, that 
the wording of the fifth section of the Coroners’ Witnesses Act, and 
the subsequent ones, laid down the principle that workhouses and 
workhouse-infirmaries, under the Metropolitan Poor Act, etc., were 

ublic institutions within the meaning of the clause. Unfortunately, 
the decision of this county court judge was against our interpreta- 
tion of the clause, and against the practice which has been in vogue 
for 48 years. The judge not only decided against us, but gave 
costs on the highest scale, whereby our Council had to pay £9 9s. to re- 
cover £22s., which had been kept from Mr. Donbavand, and £11 11s. 
besides, making altogether £20. We asked for an appeal, the judge 
reluctantly assented, but as we found that such appeal would entail a 
very large outlay to prosecute, and the appeal we made for help was 
limited to a few subscribers, we decided not to prosecute it, but to try 
the matter again before some other county court. In the meanwhile, 
the subject is one of much importance to the 650 workhouse medical 
officers, as we learn that the Coroners’ Association have taken steps 
to make coroners generally acquainted with this county court judge’s 
decision ; and it would not be surprising if the refusal to pay these 
fees became general. This brief reference would not be complete, were 
we not to remind you that the initiative in refusing these fees came 
from Dr. Danford Thomas, Coroner for Central Middlesex, who owed 
his appointment to the exertions of his medical brethren, and who 
requited them by raising this objection, whereby he has practically 
reversed the views held by Mr. Thomas Wakley, Dr. Lankester, and 
Dr. Hardwicke, the coroners who preceded him. 

In the JouRNAL of April 25th, page 872, will be found an anno- 
tation on the case of Mr. Bethell, of the Bridgnorth Union. He had 
been called in the night to an urgent case of midwifery. The husband 
was destitute. Mr. Bethell told him to apply to the relieving oflicer 
for an order, who brought the case before the guardians during their 
sitting ; they refused the order. In his letter to the Board, asking 
why they refused the order, he had the courage to ask, ‘‘ whether, 
for the future, you will hold yourselves responsible for any death 
which may happen to mother or child, whilst I am waiting for an 
order?’ The Chairman, before reading the letter, said its contents 
were such, that he was sure the Board would agree with him, that the 
writer should be dismissed, or called on to resign. The annotation 
was forwarded to all the Shropshire papers, and produced such a 
strong public feeling against this board, that they reversed their 
decision, and ultimately paid the fee. 

In the Journat of May 9th, 1885, page 970, will be found certain 
resolutions which were adopted by our Council, at its meeting on 
May 5th ; generally, they referred to Clause 10 of the ex-Lord Chan- 
cellor’s Bill, and Sections 1, 2, 3, 4, 5, 6, and 7. Now it may be 
argued that, as the present Government has abandoned that Bill, all 
occasion for alarm is over—but it is not so. The spirit that provuked 
those provisions is not dead. It is only dormant; and therefore it 
behoves us to be on the alert, so as to prevent a similar act of in- 
Justice from being perpetrated by the present Government, or by the 
one which may follow it. 

In the Journat of June 6th, page 1179, will be found the first ofa 
series of annotations on the action taken by the Conway Board of 
Guardians towards Mr. T. Davies, district medical officer of that 
union, which may be briefly described as follows. Mr. Davies was 
appointed District Medical Officer in 1873. His salary was fixed at 
£75 a year. The area of his district was 18,544 acres, or 12 
miles by six. The population at the last census (since much aug- 
mented) was 12,000. In addition to the £75 a year, he was allowed 
the extra medical fees as settled by the general orders, and he was 
further allowed to charge the cost of cod-liver oil and quinine supplied 
to the pauper patients. Very soon after his appointment, an attempt 
was made to induce him to accept a fixed sum for such extra fees, etc., 
but he refused. Two years ago an attempt was again made to force 
him into a commutation of them ; and the guardians not succeeding, 
they directed that such supply should be made by Mr. Davies throug 
4 prescription, which should be countersigned by the relieving officer, 


and taken to a druggist. This ingenious plan led, as might have been ! 





foreseen, by any but an ignorant body of country guardians, toa 
larger outlay on expensive medicine. And again an attempt was 
made by the Board, who had been incited by their Chairman, the 
Rev. W. Venables Williams, to compel this medical officer to accept 
their terms; and the Chairman indulged freely in threats of what he 
and the board would do if Mr. Davies did not give way. At this 
stage, and in consequence of what we saw in the local press, and what 
we gleaned from other sources, the Council of our Association adopted 
a resolution which we published in the JourNAL, forwarded to the 
Board of Guardians, and also published locally. The resolution and 
the comment in the JouRNAL became the subject of a most excited 
discussion, which commenced with, was led on, and mainly conducted 
by, the Rev. Chairman, who, wholly misconstruing his sacred 
office, and his duty as a guardian of the poor, thought fit to in- 
dulge in offensive denunciation of the British MrpicaL Jour- 
NAL, our Association, and the unfortunate medical officer; 
and who was enabled thereby to induce his followers at the 
board to refuse to pay, or rather to withhold payment of, the last 
quarter’s salary and extra fees, because Mr. Davies would not consent 
to have his salary diminished by this attempt to make him 
commute his extra fees, and the supply of cod-liver oil, and quinine, 
for a paltry payment of £10 annually. Those who are anxious to see 
to what lengths this Chairman, and the guardians who agree with 
him, have gone, are referred to the JouRNAL of June 13th, page 1228 ; 
of June 27th, page 1317; July 4th, page 45, etc., and subsequent 
issues. 

Unfortunately, our efforts to benefit Mr. Davies have not yet been 
attended with the results we expected, but as the action of this 
Board of Guardians is outrageous, and cannot be maintained, 
we have every confidence that we shall eventually succeed. Indeed, 
action on our part is absolutely necessary, for if this Board is allowed 
to do with impunity what they have done, there will be no security 
for any poor-law medical officer in the Kingdom ; for all that it will 
be necessary for a board to do, which has been incited against their 
officer or officers, is to cancel his contract, then peremptorily call on him 
or them to accept some paltry sum in commutation of extra fees and 
the supply of expensive medicines, and,if he or they object, then pass 
a resolution refusing to pay his quarter’s salary and extra fees. 

Since I prepared the headings of the different points I had to bring 
before you, I drew up and sent to my brother, Professor Thorold 
Rogers, M.P., the form ofa question which was put in the House of 
Commons last night. The answer given is in the highest degree satis- 
factory, inasmuch as the department has thereby settled once for all the 
meaning of cancelling a contract. It is now laid down that the cancel- 
ling of a contract does not imply the vitiation of an appointment; and 
the decision of the guardians to withhold the salary is declared 
to be an improper procedure. I have done my best to throw light 
on the subject, and I think you will agree with me that it is very 
fortunate that we have got something like an answer to the im- 
portant question that has been raised. I hold in my hand Mr. 
Davies’s contract ; he sent it to me in order that I should see how it 
was worded, and, from the peculiar wording of this document, it was 
just possible that Mr. Davies, after ail, may have no case. I find, from 
communications with medical officers in one of the midland counties, 
that they, having signed a contract some time ago, in reference to 
their appointments, have now been called upon by their board of 
guardians to fill up a fresh contract, which is worded like this one. 
Therefore, to a certain extent, there is a fear that the appointment 
may be determined by the caprice of the guardians. 

Years ago, it was recommended, in the House of Commons, that 
Poor-law and Board of Health appointments should be permanent ; 
but if we are to be thrust out by documents drawn up in the office of 
the Local Government Boa:d, so that a man may unconsciously sign 
his own death-warrant, it is time that the question should be fought 
out to the bitter end. If there is to be nothing permanent in our 
appointments, there is an end to everything like independence on the 
part of the poor-law medical officer. If Parliament were likely to sit 
beyond next week, I should like to frame a question, in order to 
inquire how this document came to be worded in so peculiar a 
manner. 

Mr. Brincer (Cottenham) said he eens a printed document of a 
somewhat similar character in 1869, at the time of his appointment. 

Mr. Epwarp CrickMay (Laxfield) said he had never signed any 
such contract, though he had held his appointment for some years. 

The PRESIDENT moved a vote of thanks to Mr. Ernest Hart, the 
editor of the BRITISH MEDICAL JOURNAL, for the extended facilities 
which he had afforded the Association in the publication of the re- 
ports and comments, and for his uniform sympathy and aid to the 
Poor-law Medical Officers and their Association. 
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Mr. ConnwA. suggested that the Lancect should be included in the 
vote of thanks. 

Dr. Miswarp seconded the vote of thanks to the medical press 
which was put and agreed to. 

Mr. J. Wickuam Barnes said: Having heard from Dr. Rogers a 
summary of some of the work of the Association during the past year, it 
is my duty, in the absence of the Treasurer, to give you some informa- 
tion as regards our position numerically and financially. I am very 
pleased to tell you that our numbers are increasing, and that much 
greater interest is being taken by our members in regard to the work 
of our Association. We still find that many poor-law medical officers 
hold aloof for various reasons, one of which I will mention—namely, 
the fear of coming into conflict with their guardians through our 
interference in their behalf in order to correct abuses connected with 
their appointment. J can only say that the Association would never 
dream of taking up their cases without their consent, especially if it 
would in the least tend to their injury. It has always been my prac- 
tice to advise medical officers to make all the friends they can among 
the guardians, and avoid coming into conflict with them, if possible; 
for, as a rule, the Central Board sides with the guardians (a loss, in 
any case of public scandal or illegality), and the medical officer goes to 
the wall. As regards our financial state, we have a balance of over 
£50 on the right side ; and we should have had a much greater one, 
had it not been for the Croydon trial. We have here to-day poor-law 
medical officers from all parts of the kingdom ; and, as legislation of a 
most vital character to their future interests is now taking place, it 
will not be out of place if I make a few remarks upon the subject, 
and invite your opinions and discussion. I need not say that I allude 
te Mr. Collings’s Bill. This is not a question of politics, nor do I wish 
to introduce any political element into my remarks; but a more 
retrograde measure, or one that has received less thought or considera- 
tion, has never, in my opinion, been run through Parliament. It is 
@ measure that goes far beneath the surface—one of a most retro- 
grade character as affecting the recipient, of serious moment to the 
now overtaxed ratepayers, a bone of contention to boards of guardians, 
and one of continued oppression to the poor-law medical officer. With 
regard to the future appointment of medical officers, I consider that 
this question is a vital one. No doubt many will see the eager- 
ness with which the House of Commons and the House of Lords have 
rushed wee this measure; and they will now almost demand 
pc and feel that they are doing good service by pauperising them- 
selves. 

The PRESIDENT: Having studied the administration of medical 
relief in Ireland (I have been there three times for the purpose of in- 
vestigating the state of things on the spot), I may say that, at the 
present time, medical relief in Ireland is simply abominable. The 
way in which orders are given to persons in a condition well able to 
pay is thoroughly discreditable, Persons having small farms, or shops 
at a rental of £20 or £30 stocked with goods, get what is called a 
‘‘scarlet-runner,” and the unhappy dispensary medical officer is bound 
to go at a moment's notice. It is not a disqualification, and it is not 
considered discreditable to receive medical relief in this way. The 
medical officer has no authority in the matter, and he is often put to 
considerable inconvenience and expense. There is one thing to be 
said about the Irish system, that there is no medicine to find, and the 
salary is larger than it is in this country. Mr. Venables Williams 
wants to carry the matter out to the bitter end, so that the medical 
officer may have to find and dispense medicines, and that at a salary 
far less than is paid in Ireland. If that be carried out, we shall be 
like toads under a harrow, worried to death by the additional work 
thrown upon us. The system will sap altogether the independence of 
the working classes, and I believe it is one of the most retrograde 
steps taken by any political party in this country. 

Mr. J. WickHAM Barnzs said he had received many letters from 
medical officers throughout the kingdom, who were almost unanimous 
= ag desire that the Bill might be thrown out by the House of 

ords. 

Dr. Lewis said he had the Chairman’s permission to say a few 
words. Though not a member of the Society, he had been a medical 
officer of unions, perhaps longer than any person then present, In 
the year 1845, he became medical officer of the western portion of the 
Cardiff union, and he had been also many years medical officer in 
Bridgend and Cowbridge. He still took considerable interest in 
matters of that kind, and, as a magistrate of the couaty, he regularly 
attended all the meetings of the Cardiff union. He had, of course, as 
a magistrate, a good deal to do with lunacy cases, and he was always 
ready to give whatever assistance he could in the matter. Poor-law 
medical officers, in the position they occupied, which was a noble and 
an honourable one, had their reward in the consciousness of the ser- 
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vices they were rendering. He should be glad for the members to 
visit the Cardiff union, which was certainly a very fine institution, a 
little too expensive perhaps, but very well managed. In the remarks 
of the President on the subject of medical disqualification, he had not 
separated médical relief from medical extras, which were really on a 
different footing. He had himself taken up the question of good 
food, air, and nursing for the poor, and had the honour of being the 
originator of the ‘‘ rest’ which had been recently established ; it con- 
tained 40 beds, which were all occupied. They were intended for 
the labouring classes, and the charge made for them was 10s. 6d, a 
week ; the. patients were generally turned out in very good condition, 
There was another matter in which the medical officer could assist 
the magistrates enormously ; he referred to the question of the loan, 
Relieving officers did not want the trouble, and the guardians were 
often too anxious to get home to their dinners, instead of attending to 
their work. 

Dr. MARTIN proposed a vote of thanks to Dr. Rogers for the valu- 
able services he had rendered to the Association. 

Dr. Kina (Chepstow), in seconding the motion, said that Dr, 
Rogers had done the best that he could for the members, and it was 
only natural that he should do so, having been a poor-law medical 
officer himself. He was glad to hear the remarks of the Secretary 
that cases were not taken up without the consent of the persons im- 
mediately concerned. He himself had avery fair Board of Guardians, 
but there was, perhaps, too large a clerical element in it. Whenever 
the clergy and the farmers took opposite views, he generally found 
that the farmers were on his side. 

Mr. Terry (Frome) said he did not think that the Medical Dis. 
qualification Bill would very much affect himinhis union. The agri- 
cultural labourers cared very little about voting ; and, as far as medi- 
cal relief went, he thought it would make very little difference 
whether the Bill passed or not. 

Mr. Barnes said he thought it would make a difference when the 
men were more educated. 

The PRESIDENT thanked the members for the compliment paid to 
him, and said he hoped to continue the work as long as he lived, 
since it afforded him amusement, and also gave him the opportunity of 
doing good by occasionally assisting a lame dog over the stile when he 
had got into a quarrel with his Board of Guardians. 





THE CASE OF DR. BRADLEY. 


THE annual gathering of the British Medical Association, at Cardiff, 
afforded an excellent opportunity for convening a meeting of the 
members of the profession who sympathised with Dr. Bradley. This 
meeting was held in the Town Hall, Cardiff, on July 30th, under 
the presidency of Mr. Lawson Tait, of Birmingham, who sketched 
the history of the case, already well known to our readers, He re- 
marked that the doctor was put upon his trial for rape, but was 
found guilty of an attempt only. 

Dr. Bradley’s friends regarded this as an extremely illogical con- 
clusion on the part of the jury, and the circumstances of the case were 
then inquired into by these friends. They spent a great deal of time, 
and went to considerable trouble, in their investigation of the whole 
circumstances of the case; and the result of this inquiry: justified 
steps being taken witha view to the release of Dr. Bradley. 

He (the chairman) had himself seen Lord Coleridge, the judge who 
tried the case, on the subject, and his lordship had afforded him every 
facility for obtaining information. Lord Coleridge had shown him 
the notes he had taken of the evidence. 

It was true, the chairman went on, that the doctor had been liber- 
ated, but that had been done in a very unsatisfactory manner, the 
Home Office expressing no opinion as to his guilt or otherwise. The 
Home Office did not appear to have inquired into the merits of the 
case. He had seen the late Home Secretary on the subject, but, 
owing to the great pressure of business at the time, Dr. Bradley's 
case had never been properly inquired into. However, Dr. Bradley 
had been liberated, and it was now their duty to pass a resolution 
which would give a certain amount of satisfaction tohim. If medical 
men could be sentenced to two years’ imprisonment upon such evl- 
dence as that which Dr. Bradley was convicted, then none of them 
were safe. ie moved: : 

‘*This meeting learns with satisfaction that the Home Secretary, m 
view of the inadequate evidence on which Dr. Bradley was convicted, 
has set him free.” 

Mr. Jeffreys, of Chesterfield, in seconding the resolution, gave par- 
ticulars of the feeling which had been created owing to the conviction 
of Dr. Bradley. Throughout the area of his practice near Chester* 
field, he was greatly beloved by his patients, and specially so by the 
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or. In proof of this, a memorial signed by 2,000 persons had been 
presented to the Home Secretary for Dr, Bradley’s release, it having 
emanated from those amongst whom he had professionally laboured. 

The resolution was carried unanimously, 

Dr. Jacos, Dublin, moved : 

“This meeting, convinced of the innocence of Dr. Bradley, and 

rofoundly sympathising with him in the ruinous injury which has 
been inflicted on him, and the suffering and loss which he has in- 
curred, recommends his case to the liberal consideration of the pro- 
fession, and will use its best endeavours to raise a fund which will in 
some measure indemnify him for the severe pain and loss which he 
has suffered, and which is to him and his family fraught with the most 
disastrous consequences.” 

Mr. ARTHUR JACKSON, Sheffield, seconded this resolution, which 
was also carried unanimously. 





IRISH GRADUATES’ ASSOCIATION, 


Tur eighth annual meeting of the above Association was held on 
Wednesday, 29th ultimo, in the Town Hall, Cardiff. In the absence 
of the out-going President (Professor Stokes, of Dublin), Dr. Waters 
(Chester), one of the ex-Presidents was moved to the chair, which he 
subsequently resigned to Dr. H. Macnaughton Jones, F.R.C.S.1., 
after the nomination of the latter as President for the ensuing year 
had been confirmed by the meeting. 

The PRESIDENT, in his opening address, referred to the large 
increase which had taken place in their numbers during the preceeding 
twelvemonth. There were 132 on the roll after the Belfast meeting; 
there were now 257, notwithstanding the loss of one member by death 
(Dr. S. Warren, of Hoytake), and of two by resignation. The 
increase would have been still greater but for the name of the Asso- 
ciation, which had prevented many of those eligible for membership 
from joining. These gentlemen (who were mostly practitioners resi- 
dent in England and Wales) had no degree from either of the Irish 
Universities. They held a diploma from one or other of the Irish licens- 
ing bodies, but were afraid of the charge of ‘‘sailing under false 
colours,” if they allowed their names to appear on the roll of an 
Association of Graduates. So many had been deterred by this fear 
that the Council recommended —after much consideration of the 


question—that the name should henceforward be ‘‘ The Irish Medical 
Schools’ and Graduates’ Association ;” and they hoped that under its 
new designation it would gather soon into its ranks a very large pro- 
portion of the two thousand qualified for membership, who were 


practising in Great Britain. Their object was to enroll all those 
registered practitioners who hold any Irish qualification or had studied 
at any recognised School of Medicine in Ireland. 

The President concluded by moving the adoption of the report, 
which was to have been moved by the new Chairman of Council, 
Professor G. F. Yeo, who had been detained in town by his duties as 
Examiner to the University of London. Considerable discussion 
ensued in reference to several of the rules in the code suggested by 
the Council ; but, after a division on the question of the new name, 
and after a few minor alterations had been unanimously accepted, 
the motion of the President was declared carried, and the new rules 
adopted. Among the latter was one fixing the 17th of March as the 
date for the annual meeting, to be held henceforward in London, and 
another raising the subscription to five shillings per annum for all 
those enrolled on and after St. Patrick’s Day, 1886, and two guineas 
for life-members. The report showed a balance in the hands of the 
Treasurer of £33 9s. 34d. 

After a hearty vote of thanks to Professor Stokes, for his conduct 
as President of the Association during the past twelvemonth, the 
meeting adjourned to the 14th October next in London. 

The annual dinner took place on Wednesday evening, at the Phil- 
a re Restaurant, Cardiif. Thirty-nine members and their friends 
at down. 





ROYAL COLLEGE OF PHYSICIANS. 


A MEETING of the College was held on Thursday, July 30th, Sir 

- JENNER presiding. 

vk he late Dr. Shepherd.—Before the commencement of business, the 
President adverted to the recent death of Dr. A. B. Shepherd, and a 
motion was unanimously passed expressing the regret of the College, 
oe ‘. sympathy with Mrs. Shepherd in her unexpected bereave- 

ent. 

Murchison Scholarshipy.—A communication was received from the 
University of Edinburgh, stating the result of the examination fo 
the Murchison scholarship. The examiners reported that Mr. Joseph 





Griffiths, of the University of Edinburgh, had gained the scholarship, 
and that Mr. S. Plowman, of St. Thomas’s Hospital, had highly dis- 
tinguished himself in the examination. 

The Dublin Hospital for Sick Children.—An application was re- 
ceived from the medical board of the Hospital for Sick Children, 
Dublin, for recognition as a place of study. This was referred to the 
Managing Committee. 

New Members and Licentiates.—The following gentlemen were ad- 
mitted members. John Anderson, M.D.Lond.; R. H. Fox, M.D, 
Brussels ; W. D. Halliburton, M.D.Lond.; Arthur Shadwell, M.B, 
Oxford; St. Clair Thomson, M.B.Lond.; Leonard C. Wooldridge, 
M.B., D.Sc. Lond. 

The licence of the College was conferred upon fifty-one gentlemen 
who had passed the required examinations. Twenty others will be 
entitled to the licence on completing their examinations in surgery. 

Baly Medal.—On the nomination of the Council, ratified by an 
unanimous vote of the Fellows, the Baly medal was conferred upon 
Mr. W. K. Parker, F.R.S. 

The Colleges and the Title of Doctor.—A report was received from 
the delegates appointed by this College and hy the College of Sur- 
geons to confer as to what steps, if any, can be taken to enable the 
two Colleges to obtain the legal right of giving the title of ‘* Doctor.” 
The delegates had carefully considered this question, and had also 
considered the memorial, signed by more than 600 teachers, practi- 
tioners, and students in medicine, and referred to them, advocating 
the amalgamation of the two Colleges into one Royal College of Medi- 
cine, for the purpose of granting degrees in medicine and surgery. 
They reported that in their opinion it is desirable that persons ex- 
amined by the two Colleges conjointly, and found duly qualified, 
should, in virtue of that examination, have a degree in medicine and 
surgery conferred upon them ; and also that the curriculum of study 
and the examinations to be undergone for the licence of the Royal 
College of Physicians of London and the diploma of the Royal College 
of Surgeons of England are equal to those required by most of the 
universities for degrees in medicine and surgery. They added that 
they were of opinion that, should the two Colleges approve these con- 
clusions, means could be found for giving effect to them. 

At the suggestion of the President, the report was received and 
entered on the minutes, the discussion of the subject being postponed 
until October; the President appealed to the Fellows to give the 
subject their careful and candid consideration, in order that a conclu- 
sion might be arrived at, conducive at once to the general advantage of 
the profession and to the welfare of the College. 

Premises for Conjoint Examination.—An important report was re- 
ceived from the Building Committee, recommending the adoption of 
plans submitted for the erection of the new examination hall for the 
conjoint examinations, The new hall is urgently needed, the greatest 
inconvenience now existing, owing to the great increase in the num- 
ber of candidates. At a recent examination;no fewer than 520 pre- 
sented themselves, and accommodation had to be obtained in distant 
localities. The plans provide for simultaneous examination of 650 
candidates. After some discussion, chiefly relative to the desirability 
of obtaining a general criticism of the plans before final adoption, it 
was resolved that authority be given to the Building Committee to 
carry out the plans submitted, with any modifications which may be 
suggested and which they may think proper to adopt, and that the 
College seal be affixed to such legal instruments as the solicitors to the 
two Colleges advise. 

Croonian Trust.—Counsel’s opinion was received on the subject of 
the Croonian Trust. Counsel alivised that it is necessary to prepare a 
definite scheme for the employment of the increased income of this trust, 
and to obtain sanction for the same from the Charity Commissioners or 
the Court of Chancery. 

Appointment of Officers.—The following gentlemen were appointed 
officers of the College. 

Censors: Drs. Habershon, Stone, Pollock, Dickinson ; Treasurer : 
Dr. Duckworth ; Registrar: Sir H. Pitman; Librarian : Dr. Munk ; 
Assistant-Registrar : Dr. Allchin; Curators of Musewm: Drs. Wegg, 
Beale, Bastian, Curnow; Finance Committee: Drs. Hare, Wood, 
Liveing. 

Examiners.—The following gentlemen were elected Examiners. 

Chemistry: Mr. Heaton, Drs. Stevenson, Bernays, Russell, Mr. 
Foster ; Materia Medica: Drs, Brunton, Bruce, Taylor, Murrell, Lees ; 
Elementary Physiology: Drs. Ewart and Harris ; Physiology: Drs. 
Harley and Wooldridge and Professor Schafer; Osteology and Ana- 
tomy: Drs, Carrington and Anderson, Mr. Morris ; Medicine; Dra. 
Beale, Sturges, Sutton, Church, Cheadle, Pye-Smith, Bastian, Cayley, 
Whipham, Green; Midwifery: Drs. Gervis, Williams, Black ; 
Surgery: Mr. G. Pollock, Mr. Couper, Mr. Beck, 
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THE NEW LAW AS TO MEDICAL RELIEF. 
Soxce our last reference to the subject of the Government measure 
for removing the electoral disqualification hitherto sttaching to the 
acceptance of medical relief from the poor-law authorities, the Bill 
has had some dramatic experiences, though it is now secured from 
further dangers by safe passages through all its stages, having 
received the formal signification of Her Majesty’s pleasure on Thursday, 
August 6th. 

Whilst we were going to press with the JourNAL of the 18th 
ultimo, the House of Commons was hotly debating the second read- 
ing of the Bill, and talked about it until two o’clock in the morning 
of the 17th (indeed, the successive stages of the Bill were all decided 
by the Commons in the small hours). An amendment hy Mr. Pell4¥ 
**that, in the relief of destitute paupers out of any poor-rate, this 
House declines to draw a distinction in favour of enfranchising those 
who obtain it in the form of medical treatment, and those who are 
compelled to accept it in the form of bread,” was rejected, after a 
long discussion, by 279 votes to 20. In the Committee stage, the 
Bill was debated for nearly 12 hours on Tuesday, July 21st, taking 
up practically the entire sitting. 

On Thursday, July 23rd, the “epg 3 of the measure was again 
exhaustively ema. upon the amendment proposed by Mr. 
Collings that ‘‘ medical or surgical assistance” should include medical 
comforts. The Government refused to accept this extension, and, 
being defeated by 180 to 130 votes, disowned further responsibility 
for the measure. Thereupon Mr. Collings assumed charge of it ; and, 
after a lengthened wrangle, it was resolved to postpone the third 
reading until the next day, in order that the Government might make 
a declaration of its intentions. Accordingly, on the Friday, Sir 
Michael Hicks-Beach announced that, although the Government dis- 
approved of the change made in the Bill, they did not intend to 
oppose it on its third reading. This stage was accordingly taken ata 
later period of the sitting, when the Bill was passed without further 
debate. Inthe House of Lords, there was, on July 27th, a not very 


creditable display of feeling as to who was to take charge of the 
measure, the Earl of Milltown insisting, for no very apparent reason, 
upon his right as an independent peer to take up a Bill that had come 


up ‘‘derelict” from the other House. Eventually, Lord Granville 
oe the ‘position to which he for some time adhered—that, as he 

d been asked by the foster-parents of the Bill to pilot it through 
the Lords, he was entitled to regard it as his own; and it 
was decided to take the second reading on the following day. 
This stage was got through without a division, and on Thurs- 
day, July 31st, the Bill was considered in Committee. Lord 
Balfour of Burleigh moved the insertion of a clause providing that 
the Act should continue in force until the year 1887 only, unless 
Parliament should otherwise determine; but this amendment was 
eventually withdrawn, and the Bill passed through the Committee 
without alteration. On the next day, Friday, it was read the third 
time, and passed without comment. As it now stands, it provides 
that, ‘‘ where a person has, in any part of the United Kingdom, re- 
ceived for himself, or for any member of his family, any medical or 
surgical assistance, or any medicine at the expense of any poor-rate, 
such person shall not, by reason thereof, be deprived of any right to 
be registered or to vote either (a) as a parliamentary voter, or (b) as a 
voter at any municipal election, or (c) as a burgess, or (d) as a voter 
at any election to an office under the provisions of any statute.” This 
is, however, not to apply to the election (a) of any guardian of the 
poor, or (2) of any member of any parochial board in Scotland, or (ec) 
of any other body acting in the distribution of relief to the poor from 
the poor-rate. 

The term ‘‘ medical or surgical assistance” includes ‘‘all medical 
and surgical attendance, and all matters and things supplied by or 
on the recommendation of the medical officer having authority to 
give such attendance and recommendation at the expense of any poor- 
rate.” 





THE PATENT MEDICINE TAX. 


A very diffuse and, it must be confessed, very ungrammatical report, 
has just been issued by the Board of Inland Revenue, on the various 
duties under their management. From a laudatory letter by Mr. 
Gladstone which is printed in the preface, it would appear that this 
report has been largely the work of Viscount St. Cyres, under which 
unfamiliar and brand new courtesy-title the identity of Mr. W. S. 
Northcote, the eldest son of the present Earl of Iddesleigh, is tempo- 
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rarily obscured. Amongst the numerous taxes which come in for dis. 
cussion is the stamp-duty still leviable upon patent medicines ; and, 
as this particular tax has of late been much canvassed in Parliament 
and by our own Association, it may be of interest to reproduce what 
the Board of Inland Revenue have to say concerning it. 

The Board begin by remarking that, under the Acts 23 Geo. III, c. 62, 
25 Geo. III, c. 79, and 42 Geo. III, c. 56, stamp-duties were granted 
on certain medicines, and on licences for selling the same; but the 
principal Act now in force is the 52 Geo. III, c. 150, which, after giving 
a schedule of medicines liable to the duty, proceeds to enact generally 
that it shall apply to “‘all other pills, powders, lozenges, tinctures, ete,, 
to be used or applied externally or internally as medicines or medica. 
ments for the prevention, cure, or relief of any disorder or complaint 
incident to, or in anywise affecting, the human body, wherein the person 
making, preparing, uttering, vending, or exposing to sale the same, 
hath or claims to have any occult secret or art for the making or pre. 
paring the same, or which now are or shall be prepared, uttered, 
vended, or exposed to sale, under the authority of any letters patent 
under the great seal, or which now are or shall be by any public notice 
or advertisement, or by any written or printed papers or handbills, or 
by any label or words written or printed, affixed to or delivered with 
any packet, box, bottle, phial, or other enclosure containing the same, 
held out or recommended to the public by the makers, vendors, or pro. 
prietors as nostrums or proprietary medicines, or as specifics, or as 
beneficial for the cure or relief of any distemper, malady, ailment, or 
disorder, or complaint incident to or in anywise affecting the human 
body.” The following exceptions have been made by various Acts. 
(1) ‘* All medicinal drugs whatsoever which shall be uttered or vended 
entire, without any mixture or composition with any other drug or 
ingredient whatsoever” (52 Geo. III, c. 150). (2) ‘Ginger and pep. 
permint lozenges, or any other article of confectionery, unless the 
person vending the same shall vend the same as medicines, or as bene- 
ficial for the prevention, cure, or relief of any distemper, malady, ail- 
ment, or disorder incident to or in anywise affecting the human body” 
(55 Geo. III, c. 184). (3) ‘‘ All artificial mineral waters, and all 
waters impregnated with soda or mineral alkali, or with carbonic acid 
gas; and all compositions, in a liquid or solid state, to be used for 
the purpose of compounding or making any of the said waters” (3 and 
4 Wm. IV, c. 97). 

The Commissioners remark that it cannot be too widely known that 
the medicine-stamp is nothing but a tax, and that they are bound to 
issue the stamp to any proprietor of a medicine liable to duty who pays 
for the same. ‘‘The revenue-stamp in no way guarantees the efficacy 
of the articles round which it is wrapped.” The duties on patent 
medicine are charged on the ad valorem principle, and range from 144. 
(for value not exceeding one shilling) to £1 (for value exceeding £50). 
They are to be paid by the proprietor, compounder, or first vendor, 
before the preparation is sold or exposed for sale, or delivered out of 
his custody or possession for sale, either wholesale or retail, and for 
either foreign or home consumption. The labels are to be so affixed 
that the packet, box, bottle, pot, or other inclosure cannot be opened, 
and the contents poured out or taken therefrom, without tearing the 
label, so as to prevent its being used again. ; 

In addition to the tax upon the medicine itself, an excise licence is 
required to be taken out yearly, in any part of Great Britain, by the 
owners, proprietors, makers, and compounders of, and persons utter- 
ing, vending, or exposing for sale, or keeping ready for sale, any medi- 
cine liable to stamp-duty. This duty on patent medicine vendors’ 
licences was first imposed in 1783 as a stamp-duty. In 1864, it was 
transferred to the excise revenue. It was rendered uniform through- 
out Great Britain (the duty does not apply. to Ireland) in 1875, and the 
sum of 5s. imposed. The licence is dated on the day it is issued, and 
continues in force until the 1st of Septemper following. A penalty of 
£20 is incurred by a person selling medicines liable to stamp-duty with- 
out a licence. One licence authorises the sale of patent medicines in 
two or more shops occupied by one person. In 1884-5, 20,012 licences 
were issued, the duty on which amounted to £5,003. 

The revenue from patent medicines has almost doubled since 1869. 
In the last sixteen financial years ended March 31st, the receipts from 
this source appear, from a return in the appendix to the Commis- 
sioners’ Report, to have been as follows : 

1870 ... £72,353 1878 
a671."..; 71,383 1879 
1872 86,517 1880 
1873 95,813 1881 
1874 99,808 1882 
1875 114,328 1883 
1876 123,136 1884 
1877 118,222 1885 


£125,142 
132,386 
135,366 
139,763 
145,266 
154,774 
159,238 
170,33 
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ASSOCIATION INTELLIGENCE. 


NOTICE OF EXTRAORDINARY GENERAL MEETING. 
Norice is hereby given that an Extraordinary General Meeting of 
members will be held in the Council-Room, Exeter Hall, London, on 
Friday, August 14th next, at 4 o’clock in the afternoon, for the pur- 
pose of confirming the resolution passed at an extraordinary general 
meeting of members held at the Town Hall, Cardiff, on the 30th 
instant, namely, that in Articles 13 and 15 the word fifty be altered 
to one hundred, so as to read as follows : 

13. The Council may, whenever they think fit, and they shall, 
upon a requisition made in writing by any 100 or more members, con- 
vene an extraordinary general meeting. 

15. Upon the receipt of such requisition, the Council shall forthwith 
proceed to convene a general meeting, and if they do not so within 
21 days from the date of the requisition, any 100 members may them- 
selves convene a meeting. FRANCIS Fowke, General Secretary. 

Cardiff, July 30th, 1885. 

NOTICE OF QUARTERLY MEETINGS FOR 1885. 

ELECTION OF MEMBERS. 
Any qualified medical es not disqualified by any by-law of 
the Association, who shall be recommended as eligible by any three 
members, may be elected a member by the Council or by any recognised 
Branch Council. 

A meeting of the Council will be held on October 14th, 1885. 
Candidates for election by the Council of the Association must send in 
their forms of application to the General Secretary, not later than 
twenty-one days before the meeting, namely, September 24th, 1885. 

Candidates seeking election by a Branch Council should apply to 
the secretary of the Branch. No member can be elected by a Branch 
Council unless his name has been inserted in the circular summon- 
ing the meeting at which he seeks election. 

FRANCIS FowKE, General Secretary. 





GRANTS FOR SCIENTIFIC RESEARCH. 

THE Scientific Grants Committee of the British Medical Association 
desire to remind members of the profession engaged in researches for 
the advancement of medicine and the allied sciences, that they are 
empowered to receive applications for grants in aid of such research. 
Applications for sums to be granted at the next annual meeting 
should be made without delay to the General Secretary, at the office 
of the Association, 1614, Strand, W.C. Applications must include 
details of the precise character and objects of the research which is 
proposed. 

Reports of work done by the assistance of Association grants belong 
to the Association. 

Instruments purchased by means of grants must be returned to the 
General Secretary on the conclusion of the research in furtherance of 
which the grant was made. 





COLLECTIVE INVESTIGATION OF DISEASE. 


INQUIRIES are in progress on the subjects of 
CHOREA, DIPHTHERIA, 
AcuTE RHEUMATISM, OLD AGE, 
CANCER OF THE BREAST. 
Memoranda on the above, and forms for recording individual cases, 
may be had on application. 
It is requested that returns in Chorea and Acute Rheumatism be sent in at 
4s early a date as possible, as the Reports on these subjects are in preparation. 
The greater part of the ‘Old Age” form may be filled in by a non-medical 
person, if necessary. 
_ The Committee are also glad to receive reports of cases of the follow- 
lng conditions, memoranda and forms for which are prepared. 
PAROXYSMAL H&MOGLOBINURIA. 
ALBUMINURIA IN THE APPARENTLY HEALTHY. 
SLEEP- WALKING. AcUTE GovrT. 


The ‘‘Sleep-walking ” form may be filled in by a non-medical person, if 
necessary. 





PUERPERAL PyREXIA.—The Committee will be glad to receive re- 

ports of cases illustrative of the points mentioned in the JournNAL of 

vse 31st, 1885 (P. 249). Separate cones of the article and ques- 
tions alluded to will be forwarded on application. 

THE CONNECTION OF DISEASE WITH HABITS OF INTEMPERANCE.— 
A schedule of inquiry upon this subject has been prepared by the 
Committee, and was issued with the JouRNAL of May 9th. Replies 
are requested on the schedule issued with the JouRNAL of May 9th. 
Additional copies of the schedule may be had at once on application. 

Returns on AcuTE PNEuMmoNIA are still received. 

THE Etiology oF PurTuisis.—Continuation of inquiry. The 
Committee will be glad to receive the names of gentlemen willing to 
engage in joint investigation of any of the following points in re- 
lation to the origin of cases of Phthisis ;—(a) The influence of 
residence and occupation ; (5) the previous state of the patients’ 
thoracic organs and general health ; (c) heredity and communication. 
Full particulars will be sent on application. 

Application for forms, memoranda, or further information, may be 
made to any of the Honorary Local Secretaries, or to the Secretary of 
the Collective Investigation Committee, 161a, Strand, W.C. 





BRANCH MEETINGS TO BE HELD. 


South Inpr1an Brancu.—Meetings are held in the Central Museum, Madras, on 
the first Saturday in the month, at 9 p.m. Gentlemen desirous of reading papers 
or exhibiting specimens are requested to communicate with the Honorary Secretary. 
—dJ. Maitianp, M.B., Honorary Secretary, Madras. 





NORTHERN COUNTIES (SCOTLAND) BRANCH. 
ANNUAL MEETING. 
THE annual meeting of this Branch was held in the Victoria Hotel, 
Inverness, on July 8th, when the chair was taken at first by Dr. 
M‘Intyrk, of Fort William, President. 

New Members.—Drs. Chapman, and Duncan M‘Kay, of Inverness, 
and Dr. Fortescue Fox, of Strathpeffer Spa, were unanimously elected 
members. 

President's Address.—On taking the chair, the President-elect, 
Dr. McNere, of Inverness, read a paper on the Germ-Theory of 
Disease. He began by showing that the antiseptic system in surgery 
was built on the foundation of M. Pasteur’s researches and observa- 
tions in the process of fermentation. He went on to show how,to M. 
Lemair, through his pamphlet (Du Coaltur Saponine), published in 
1860, and a larger work (De 7’ Acide Phénique, de son Action sur les 
Végétaux, les Animauz, etc.), published in 1863, was due the credit 
of really originating the antiseptic system ; but that nevertheless to 
Sir Joseph Lister, more than to any other surgeon, was surgery in- 
debted for making out the system that now bore his name. After 
paying a very high and well deserved tribute of respect to Sir Joseph 
Lister, ‘‘ whose memory would be green in the annals of surgery lon, 
after the very names of many of his most illustrious detractors woul 
be buried in oblivion,” the paper described what was really meant by 
the ‘‘germ-theory of disease,” and in what manner the germs were 
supposed to give rise to disease ; the writer expressing the opinion 
that the fermentation-theory, or something akin to it, had probably 
most supporters, and was more generally applicable. Next come a 
tentative classification of pathogenic micro-organisms after Dr. Harley, 
of which the micrococci, the bacilli, and the bacteria, were the germs 
most frequently met with ; then followed, in minute detail, the con- 
ditions necessary to be fulfilled in experimenting with any one of 
these organisms, before it could be considered as the real cause of any 
particular disease, and where these conditions were fulfilled, there 
did not seem any room for doubt as to the causal relation of the germ 
to the disease in question. M. Pasteur’s communication to the Academy 
of Sciences on April 30th, 1877, was then referred to, in which he 
demonstrated that the bacilli, called leaterii, filaments, rods, etc., 
discovered by Davaine and Rayer, in 1850, were the sole cause of 
splenic fever in the ox, sheep, horse, rabbit, ete., these constituting 
splenic fever, the first specific disease that could, without doubt, be 
attributed to a specific organism. Pasteur’s further researches and 
discovery of a protective vaccine through attenuating the splenic 
virus of fever was also noticed. The author then gave a list of most of 
the diseases in man and the lower animals in which a micro-organism 
was found by one or more observers, and supposed to be the cause of 
the disease under observation. He commented, at some length, on 
those cases where the proof seemed most complete, such as fowl. 
cholera in the lower animals, and erysipelas, gonorrhea, malignant 
carbuncle, wool-sorters’ disease, etc., in man ; and merely referred to 
other diseases where, as yet, the proof was very incomplete. The re- 
markable similarity of symptoms during life, and correspondence o 
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lorem appeararices, in the fatal cases in an outbreak at Welbeck 

in 1880, indus 75 pre ret who had partaken of beef and ham- 
sandwiches at a sale of timber, and a similar outbreak among 15 per- 
sons at Nottingham, in 1881, who had taken some baked pork, were 
then noticed ; a bacillus was found in the cases which, after cultiva- 
tion and re-inoculation, reproduced the affection. The interesting 
experiments of Klebs and Crudeli, showing the causal connection be- 
tween the soil and the malarial fever of the Roman Campagna 
(doubted, however, by Sternberg), those of Dr. Becker with the micro- 
organism of acute infectious osteomyelitis, discovered by Schiiller and 
Rosenbach, and those extremely interesting and instructive ob- 
servations of Dr. Manson, of Amoy, respecting the connection 
between the filaria sanguinis hominis, and its embryo, and 
lymph-diseases, were all passed under review. As an example of 
the care, caution, and extensive knowledge required on the part 
of workers in the experimental microscopic world, as well as 
the difficulty of making sure that one was working with only one 
kind of organism, the writer instanced the different manner in 
which Koch, somewhat accidentally, discovered how the field-mouse and 
house-mouse were affected by an injection of the same putrid fluid, 
which, in the one case, caused septicemia and gangrene, and in the 
other gangrene, but no septicemia. The same experimenter, by ex- 
posing some sterilised gelatine-material in a shallow glass to the air 
of London for four hours, found 40 to 50 different organisms de- 
sited in it. After some general remarks, Dr. McNee concluded as 
ollows. ‘‘I must conclude by inquiring, as shortly as possible, 
what your position and mine ought to be with regard to this germ- 
theory of disease in its present condition. I think we ought to be 
reverent, humble, patient, discriminating disciples. I am myself 
quite a believer in it, as you must have gathered from what I have 
put oo arent in this paper ; but I would not like anyone to run away 
with the impression that I am a credulous disciple of that school, as I 
certainly would not ask or wish any of you to be. While I acknow- 
ledge with much thankfulness and deep gratitude much good, and, I 
have no doubt, enduring work that has been done in this line, and 
look forward with hope to a great deal more, I am quite well aware 
that a vast deal of nonsense has been spoken and written on the sub- 
ject, that much chaff is found mixed with the wheat. Nay, more, 


am far from thinking that it is the wheat, and wheat only, that I 
have put before you in this paper, as many of the observations therein 
referred to require confirmation ere they can claim a place among our 


list of accepted facts. We have not yet arrived at a stage in this in- 
vestigation to warrant us indulging in any dogmatic assertion, but I 
think a good foundation has undoubtedly been laid ; the building is 
being reared, and the builders very busily engaged in shaping the 
stones that are destined to form part of the mason-work. In any 
case, I believe the foundation is sound, and I have not much fear for 
the superstructure. Methinks we are soon to have great discoveries 
in this microscopic world ; consequently, we must be on the alert. 
Believing, as I do, that much of the future progress of pathology, 
and through it, of medicine, lies in this direction, I would like 
myself, and advise others, to watch attentively all that goes on in 
this region, trying to keep abreast of the work done, to read, study, 
reflect, and digest what is being written on the subject. Though many 
of us, from lack of training and opportunity, cannot engage in the 
thick of the battle, yet we may, from our elevated height of unpre- 
judicial observers, see and judge better of the progress of the fight and the 
success of the combatants than those enveloped in the smoke and dust 
of the battle-field. Let us then, in a true scientific spirit, try to make 
the most of this obscure parasitic world, endeavouring to get out of 
it all it has got to teach, avoiding, on the one hand, a cold unreason- 
able scepticism, and, on the other, a servile credulous belief, but 
weighing all that comes within our grasp in the scales of a sound 
and impartial judgment ; unhesitatingly reject the false, but hold 
fast the real and the true ; and thus I have little doubt all of us will 
profit much, and, I would fain hope, our patients more, from this 
germ-theory of disease.”’ 

After a lengthened discussion, a very hearty vote of thanks was ac- 
corded to Dr. McNee for his instructive address. 

Hypodermic Injector.—Dr. Wuyte (Elgin) exhibited a new hypo- 
dermic injector invented by himself, and explained its advantages. 

Reports from the local Investigation Committee and Committee on 
‘* Fees and Ethics” were submitted. 

Representative on the General Cowncil.—Dr. M‘Intyre was re-elected 
representative of the Branch on the Council of the Association. 

Next Annual Meeting.—It was agreed that the next annual meeting 
of the Branch should be held at Elgin on the second Wednesday of 
July, 1886, and it was further agreed that Dr. Robert Craig, of Glen- 
urquhart, Inverness-shire, be President-elect. 
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SPECIAL CORRESPONDENCE: 
PARIS, 


[FROM OUR OWN CORRESPONDENT. | 


The Microbe of Albuminuria and the Relation of Albuminuria to 

Eclampsia.—General News. 
M. DoteEris, assisted by M. Poney (Montevideo), has continued hig 
researches (commenced in 1883) on the microbe of albuminuria, and 
the connection of albuminuria with eclampsia. In a communication 
to the Biological Society, Mr. Doleris stated that albuminuria, during 
pregnancy, happened in the proportion of 1 to 20 cases. The urine of 
pregnant women who are free from albuminuria may present organ- 
isms, though every precaution be taken; the proportion is 1 to 5, 
Dr. Doleris believes this may result from catarrh of the vagina ex- 
tending to the urethra, and, perhaps, the bladder ; this possible cause 
of mistake must be borne in mind in making researches. Dr. Doleris 
observed in twenty cases that the urine of pregnant women contained 
organisms, generally presenting the aspect of small chains. Their 
blood was examined, and used for artificial cultivations; but organisms 
were not detected. Nevertheless, Dr. Doleris does not consider that 
their absence is proved, because only a few drops were withdrawn from 
a finger of each patient. The blood and urine of five patients exhi- 
biting albuminuric eclampsia was examined; the increase and decrease 
of the microbes was observed to be synchronous with the appearance 
and disappearance of convulsions. MM. Doleris and Poney will 
shortly publish the results of the inoculations, and the chemical ana- 
lyses they made. 

M. Gariel, in a lecture given at the Normandy Socicté d’ Hygiene, 
has treated the question of electricity and hygiene. The connection 
between these two subjects is rarely realised. It is generally known 
that electro-plating replaces gilding and silvering with mercury; but, 
beyond this, little is known of the hygienic importance of electricity. 
The first example cited by M. Gariel is the electric sifting machine, 
better known in America than in England. The jerking movements 
formerly given to the sifter, in order to separate the flour from the 
bran, diffused among the surrounding atmosphere fine dust, inimical 
to health; it caused disturbance of the respiratory organs. Electri- 
city is also of inestimable value as a life-saver in mines. Formerly, 
numbers of miners lost their lives, because, when their fuse burned 
too quickly, they had not time to seek safety before it exploded ; or, 
if it burned too slowly, believing it had gone out, on approaching to 
place another fuse, they lost their lives. Electricity induces explo- 
sion at the moment desired ; if it fail, the locality can be approached 
without danger. Part of M. Gariel’s lecture treated of the application 
of electricity to alcohol. The alcohol extracted from the residue of 
beetroot, after it has been used for making sugar, contains aldehydes, 
which are both unpalatable and dangerous to health. MM. Maudin 
and Schneider have constructed an electric instrument, which adds a 
sufficient number of molecules of hydrogen to these alcohols, so that, 
by distillation, all alcohols may be obtained free from such dangerous 
substances. M. Gariel also referred to the application of electrical cur- 
rents for the prevention of deposits in boilers; and for warming the 
atmosphere, a method especially desirable for confined areas, such as 
railway-carriages.. He also touched on the benefit to public health 
that would result from the use of the electric light. M. Gariel termi- 
nated his lecture by a few words concerning the influence of electricity 
on living beings. He believes that it must be extremely beneficial, 
but admits that its effects are all but unknown. Experiments on 
plants have given definite results, but are somewhat contradictory. 
M. Gariel’s lecture is published at length in the May number of the 
Revue Scientifique. 

The Comité d’Hygiéne has been twice consulted by the Minister of 
Commerce concerning the practice of adding salicylic acid to drinks 
and articles of food. That body declared it to be dangerous to public 
health. The subject will shortly be discussed at the Académie de 
Médecine. 

Dr. Dujardin-Beaumetz, in a communication to the Académie de 
Médecine on carbon-disulphide, shows how intimately science and 
public health are connected. The manufacture of carbon-disulphide 
has of late years immensely increased. It is especially used in oil- 
factories and for treating vines attacked by the phylloxera. In 1885, 
twelve million kilogrammes were thus used. M. Dujardin-Beaumetz 
has administered carbon-disulphide to animals by passing it into the 
stomach, the respiratory organs, the veins, and the skin. Passed into 
the digestive organs, it is never poisonous ; 25 grammes daily have 
been absorbed by patients without any ill effects. A dose of 40 centi- 
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rammes to every kilogramme of the animal’s weight has provoked 
sickness and diarrhea. A daily dose of 1.5 grammes, continued for 
some time, produced weakness and trembling of the limbs, in a dog 
weighing 13 kilogrammes. Introduced into the respiratory organs, it 
affected guinea-pigs, but not other animals, Applied to the skin, carbon 
disulphide produces local anzsthesia. It is a powerful counterirritant. 
Carbon disulphide diluted with water, introduced into the vascular 
system is harmless. M. Dujardin-Beaumetz concludes his communi- 
cation by saying that carbon disulphide is toxic, either from its in- 
herent properties or from the impurities it contains. In consequence 
of the faulty way of preparing this substance, it always contains 
sulphuretted hydrogen. He believes the fact that accidents are rare 
when it is used in oil factories, and for treating vines, is because 
carbon disulphide, rendered pure by distillation, is used in the 
factories, and when it is used for vines, the open air removes all cause 
of danger. 

An unfortunate accident has happened at the St. Louis Hospital. 
Two patients were ordered a teaspoonful each of eau de vie allemande 
(tinctura jalap composita). The dispensing chemist attached to the 
hospital made a mistake, and delivered gouttes noires de baumé 
(utte nigre de baumé). Both patients died a few minutes after 
taking the dose, without uttering a cry or a groan. The author of 
the mistake tried to commit suicide, but was prevented. He has 
passed excellent examinations, and is considered one of the most dis- 
tinguished of the Paris hospital chemists. 

Dr. Duval, member of the conseil-genéral and the departmental com- 
mission of the Seine Inférieure,has been named Knight of the Legion of 
Honour. The Minister of Commerce has also decreed that Dr. Vintras, 
physician to the French hospital in London, skall be promoted to the 
rank of officer, and M. Peyron, director of the Assistance publique, 
and M. Masson, the director of the travaux d’Assainissement de la 
Seine, are created Chevaliers, in consideration of their services to the 
hygienic and educational exhibition held at London. 





BERLIN. 


[FROM OUR OWN CORRESPONDENT. ] 
Vucation-Lectures in Berlin.—Visitors at German and Austrian 

Watering-Places.—Siberian Plague.—Prize for a New Ear- Trumpet. 

—Syringes for Dr. Ferran’s Inoculations.—Deaths in the Pro- 

Session. 

THE catalogue of the autumn cycle of vacation-courses, commencing 
on September 25th, and lasting till the end of October (already an- 
nounced in the JouRNAL of June 27th), is as follows : 

1. Normal and Pathological Anatomy, and Histology. Six courses 
by Drs. Jiirgens, Grawitz, Wernicke, P. Guttmann, Breesicke, Israel, 
and Professors Wolff, Mendel, and Rabl-Riickhard. 

2. Physiology, Medical Physics, and Chemistry. Four courses by 
Professor Christiani and Drs. Herter, Munk, and Wey]. 

3. Materia Medica and Toxicology. One course by Dr. G. Lewin. 

4. Twelve courses by Professors A. Friinkel, Litten, Zuelzer, Ewald, 
and Drs. P. Guttmann, Riess, Lazarus, Lewinski, Baginsky, Ehren- 
hans, Grunmach, Klein. 

5. Psychiatry and Diseases of the Brain. 
Sarder, Moéli, Mendel, Thomsen. 

6. Diseases of the Nerves and Electro-therapeutics. Five courses 
by Professors Bernhardt and Eulenburg, and Drs. Remak, Wernicke, 
and Oppenheim. 

7. Surgery. Five courses by Professors Kiister, Busch, Gluck, and 
Drs. Hahn and Hans Schmid. 

8. Ophthalmology. Two courses by Professor J. Hirschberg and 
Dr. Horstmann. 

9. Otology. Three courses by Drs. Schwabach, L. Jacobson, and 
B. Baginsky. 

10. Larynx and Nose. 
sky, and H. Krause. 

li. Gynecology. Six courses by Drs. Veit, Martin, 
Lohlein, Hofmeier, and Wyder. 

12. Dermatology and Syphilis. Four courses by Professor Lewin 
and Drs. Lassar, G. Behrend, and Kébner. 

13. Judicial Medicine and Hygiene. Five courses by Professor 
Liman, and Drs. Falk, Herter, Sauder, and L. Lewin. 
_ Anybody desirous of attending any of these courses, or of obtain- 
ing further information, can do so by applying to Herr Anders, 
Hagelsberger Strasser 2, Berlin. The office at this address will be 
pen from 10 to 7, four days before the commencement and after the 
conclusion of the cycle. 


Four courses by Drs. 


Three courses by Drs. Lablinski, B. Bagin- 


Landau, 





Professor J. Hirschberg is the Chairman of the Committee con- 
nected with these courses, 

The following statistics, up to July 15th, will show the number of 
patients who have visited the chief German and Austrian watering- 
places this season for the purpose of taking the waters :—Aix-la- 
Chapelle, 13,314 ; Baden-Baden, 23,142; Franzensbad, 3,087 ; Gastein, 
1,832 ; Ischl, 5,214 ; Johannisbad, 1,068 ; Karlsbad, 17,619 ; Marien- 
bad, 7,829; Nanheim, 1,014 ; Reinerz, 2,221 ; Teplitz, 15,752 ; Wies- 
baden, 48,016 ; Wildbad (Wurtemberg), 3,212. 

A telegram has reached Berlin from Posen, announcing that the 
Siberian plague has broken out in several districts of the Government 
of Kostrom, on the Volga. Comprehensive precautionary measures 
are being taken by the Government to prevent its extension. 

Baron Léon von Leuval, of Nice, founded a prize of 3,000 francs, 
on the occasion of the third Otological Congress, for the best instru- 
ment, constructed on the principle of the microphone, for assisting 
the faculty of hearing for deaf people, being one that can be conve- 
niently carried about. Those competing for this prize are to send 
their instruments before December 31st, 1887, to one of the members 
of the jury—namely, Professor Dr. E. Hagenbach-Bischoff, president 
of the jury, at Basle; Dr. Benni, at Warsaw ; Professor Dr. Burckhardt- 
Merlan, at Basle; Dr. Gellé, at Paris ; or Professor Dr. Adam Politzer, 
at Vienna. Only finished instruments will be accepted, which will 
be tested as to the perfection of their mechanical construction, and 
the correct application of physical laws, but chiefly as to their powers 
of improving the sense of hearing. The judgment of the jury will be 
made known at the fourth International Otological Congress at 
Brussels, in September, 1888. 

A number of skin-syringes have been sent by Messrs. H. Selzer and 
Co., surgical instrument-makers, of Cassel, to Valencia, for use in Dr. 
Ferran’s cholera-inoculations. They differ from the usual Pravaz 
syringes, in being a little shorter and much broader at the point, and 
in having a much wider channel to allow for the thick constitution of 
Ferran’s inoculation-matter. 

Professor Dr. Oscar Berger, of Breslau, well known as a neurologist, 
died on July 19th, at Salzbrunn, whither he had gone to take the 
waters, at the early age of 41. He died of cerebral hemorrhage of a 
tuberculous nature. 

The death is also announced of Professor Dr. Albrecht Budge, of 
Greifswald, son of Julius Budge, the anatomist and physiologist, at 
the age of 40. 

Professor Dr. George Hirsch, the senior member of the medical 
faculty at Konigsberg, died on July 21st. 





LIVERPOOL. 
[FROM OUR OWN CORRESPONDENT. ] 

Important Decision under the Liverpool Sanitary Act.—Defective Drain- 
age in Southport.—Cases of Accidental Poisoning. —University College. 
—Stanley Hospital Building Fund.—The Hospital Collections,— 
A New Ambulance-Chair.—Memorial to the late Dr. Crichton.— 
Death of Dr. Mouritz, of Runcorn. 


AN important decision regarding the destruction of unsanitary 
property has recently been given in the Court of Queen’s Bench. 
Under the Liverpool Sanitary Act of 1864, there must be a medical 
officer’s report that the houses are unfit for human habitation or 
dangerous to health, and a copy must be sent to the owners of the 
property, with notice that, on a given day, it is to be brought before 
the grand jury, who, after considering the report, and viewing the 
premises, ‘‘ make a presentment thereon.” This course was pursued 
in the present case; but, before the sessions, the owners applied 
to the Recorder to be allowed to appear before the grand jury 
and dispute the report. This he declined to allow; and the grand 
jury, without hearing the owners, but after viewing the houses, 
‘* presented” that they were unfit for human habitation. The owners 
then carried the case to the Queen’s Bench, desiring to set aside the 
resentment, on the ground that they had not been heard. After a 
eae argument, the court came to the conclusion that the proceeding 
at the Liverpool Sessions was invalid, as the owners had not been 
heard, 

At Southport, a few days ago, the owner of some property was sum- 
moned for allowing a nuisance to exist on it. The town-clerk 
stated that the property consisted of five cottages, three of which 
were wholly without any kind of drainage, whilst the other two had a 
defective drain leading to a cesspool in the back garden. The bench 
made an order for the abatement of the nuisance within fourteen 


days. 
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During the past few weeks, there have been several deaths in Liverpool 
and neighbourhood from accidental poisoning. Nearly all of these 
appear to have resulted from the dangerous, and seemingly growing, 
habit of taking sedatives for the relief of pain without the advice or 
sanction of a medical man. In one instance, however, a liniment 
was taken instead of a mixture. This Jast case occurred on the 7th of 
last month. The wife of Dr. W. T. Sheppard was using aconite- 
liniment for an injury to one of her shoulders, resulting from an acci- 
dent sustained whilst riding. On the date mentioned, she took a 
dose from the bottle containing the lotion, just as she was retiring to 
rest, and when the gas in her room was lowered. She at once dis- 
covered her error and summoned help. Medical assistance was pro- 
cured immediately, but proved of no avail, the unfortunate lady ex- 

iring at six o'clock on the following morning, seven hours and a half 
after the fatal dose. Much sympathy is expressed for Dr. Sheppard, 
who is a well-known practitioner in the Edge Hill district. The 
occurrence was rendered still more distressing by the fact of Dr. 
Sheppard’s absence from home. Finding that his wife was progress- 
ing favourably, and recovering rapidly from the effects of her riding 
accide1.t, he left for London only half an hour before the poisoning 
took place. 

The new chemical laboratories now in course of construction at 
University College will be ready for opening next Easter. The cost 


of the building has exhausted the funds at the disposal of the Labora- | 


tories Committee, and in consequence, a sum of £3,000 is urgently 
required to meet the expenses of the necessary furniture and fittings. 
The ne d‘ul guarantees for the temporary (five years) endowment of a 
chair of engineering are complete; and the Council will proceed at 
once to e'ect a professor, who will commence work in October. 

Over £2,000 has already been promised towards paying off the 
building debt, amounting to £3,000, of the Stanley Hospital. Among 
the promises is a contribution of £1,000 from Lord Derby. 

The Hospital Sunday and Saturday Funds are now practically 
closed, although there are still a few collecting-boxes outstanding. 
The Sunday collections amounted to £6,555 12s. 6d., or about £840 
less than last year’s ; but the Saturday collection shows an increase of 
£66. The money has been apportioned to the various charities, the 
amount divided amongst them being £8,880. 

An extremely valuable and ingenious folding ambulance-chair has 
been invented by Dr. Mowll, Staff-Surgeon R.N., of New Ferry. It 
is intended for use on board ship, in mines and colleries, and in all 
circumstances where, from want of space, an ordinary stretcher or 
ambulance cannot be employed. 

A handsome polished red granite olelisk has been erected in the 
Walton Cemetery to the memory of the late Dr. Crichton. The sum 
of £126 13s. was subscribed for the memorial by the friends and 
patients of the deceased gentleman. 

Dr. Mouritz, the medical officer of health for Runcorn, died a few 
days since, after a short illness. He was widely known and respected, 
and very popular, and will be greatly missed. 


EDINBURGH. 
[FROM OUR OWN CORRESPONDENT. | 
Poisoning by Tinned Meat.—Final Examinations at Edinburgh Uni- 
versity.— Heroism of a Scotch Medical Man in Spain. 


THREE persons, a man and two children, were almost fatally poisoned 
in Edinburgh, on July 23rd, by eating tinned meat, which was pro- 
nounced by the medical man in attendance, Dr.-A. E. Henderson, to 
be putrid. The youngest child was quite cyanotic and almost pulse- 
less on the arrival of the medical man. All have now recovered. 
This case is yet another illustration of the small protection of the 
Adulteration Acts as at present administered. 

The final examinations at the Edinburgh University have been 
completed, with the result that over 200 students—the largest number 
that has ever been capped in one year—were presented for their 
degrees at the graduation ceremonial on August Ist. The visitors at 
the finals were Mr. Timothy Holmes and Dr. Bristowe. Their report 
of the examination will be presented in due time to the General Medical 
Council, who delegated them to be present at the examinations. 

One of the morning papers and all the weeklies have an article 
with the heading “‘ Heroism of a Scotch Doctor in Spain.” With 
much in that article we heartily agree. Nothing could exceed in true 
bravery and devotion the action of Dr. J. S. Mackay, the Surgeon of 
the Rio Tinto Mining Company, Andalusia, in going from the extreme 
west to the cholera-stricken centres of the east and the interior. The 
French and Spanish Governments never fail to reward such splendid 
heroism in the interests of humanity ; but the British Government 








have hitherto been tardy in fully recognising the hazardous services 
rendered by medical men, whether in the battle-field or in plague. 
stricken centres, where they have to combat with secret and silent 
dangers no less menacing to one’s existence than the bullet or the 
spear. 





——_—___., 





CORRESPONDENCE. 


THE AIR OF LONDON. 


Sin,—It may interest some of your readers (and especially such as 
are engaged in studying sanitation) to know that ozone exists in 
marked quantity in the air of West London. From the observations 
I have made, I am inclined to believe that a certain velocity of the 
wind is necessary to enable the ozone to escape destruction, and also 
that the test-papers will not be affected if the observation be made in 
close proximity to buildings placed to windward. My first experiment 
was made in Mr. Arthur Lewis’s grounds on Campden Hill, where, on 
exposing the ozone test-papers for 48 hours, they became very decidedly 
acted upon. There was an effect after 24 hours as reported to me, but 
I had not the opportunity of noting this myself. My second experi- 
ment was made on the balcony of a house in Porchester Square. The 
balcony faced westward, and there wasa brisk breeze blowing from 
the south-west. In this case, 24 hours sufficed to give a very decided 
reaction. A third experiment was made in Addison Road, Kensington, 
with a marked result, notwithstanding that the road lies many feet 
below Campden Hill and Porchester Square. I have not made any 
further experiments, and write this in order to invite attention to the 
subject, and thus, perhaps, to enlist the help of observers who may 
have the opportunity of examining the air in other yarts of the 
metropolis. 

My experiments were made when the air was very dry ; but, in all 
probability, a still more powerful action would be observed in a moist 
atmosphere. From what is here shown, it is clear that much _ benefit 
must be derived from obtaining a good current of air through London 
houses when winds prevail, thus ensuring the ready oxygenation of the 
contaminating gases existing in badly ventilated and imperfectly 
drained houses, 

In conclusion, I cannot but think it is to be regretted that a few 
simple directions have not been published for the guidance of those 
who cannot afford to adopt expensive methods of ventilation. A few 
pounds is nothing to some householders, but a few shillings is much 
to others ; and if these latter were instructed to keep their windows 
open on the landings of the staircases, and on the basement of the 
house, to an extent varying with the external temperature, and at the 
same time to keep a window open at the top of the house, a great deal 
would be done in sanitation, and no expense need be incurred. It 
would be interesting to know the condition of the air in crowded 
localities, such, for instance, as Seven Dials. The children running 
about those streets are often very healthy-looking, and many have 
ruddy complexions, possibly owing to the disinfecting properties of 
ozone brought by the more rapidly flowing winds occasionally visiting 
that crowded locality.—I have the honour to be, sir, obediently yours, 

Atheneum Club, Pall Mall, 8S. W. G. OWEN REES. 





PERCHLORIDE OF IRON IN PLACENTA PRAVIA. 


Srr,—Dr. Gervis, in his address to the Obstetric Section at Cardiff 
on Puerperal Mortality, thus refers to the use of perchloride of iron in 
placenta previa: ‘‘In cases of placenta previa, it has been my cus- 
tom for some years to mop the uterine surface from which the 
placenta has been detached with a solution of the perchloride of iron. 
In the first instance, I did this to check the post partum heemorrhage 
which often occurs from the placental sites in previa cases; but I 
believe that not only has it this virtue, but that it acts antiseptically 
as well, both by its influences on the bruised surface-tissue, and by 
its astringent effect on the avenues of entrance for germs—avenues 
which, on account of the cervical position of the placenta, are also 
more accessible to germs than where the implantation is normal.” 

The several properties of the ferric chloride, namely, the hemo- 
static, tissue-constringing, and antiseptic, here referred to, have been 
insisted upon by me, through not a little criticism, more or, less 
candid, during the last 30 years. It is, therefore, with much satisfac- 
— that I find my teaching endorsed by the experience of my former 
colleague. 

But it is not for the purposes of history that I trouble you with this 
communication. I am anxious to draw attention to the clinical points 
mentioned by Dr. Gervis. Of course, in an address of the kind, it 
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was impossible to discuss at all fully the treatment of placenta previa 
and hemorrhage. Still it appears to me that the practice, as he de- 
scribes it,is not free from danger, and therefore requires elucidation, if 
not correction. 

In the first place, abundant experience has satisfied me that ‘‘ swab- 
bing the part freely with a solution of perchloride or persulphate of 
iron,” which I stated might be desirable (see Obstetric Operations, 1876) 
is not often necessary. If the case be properly managed on the principles 
expounded by me, of first rupturing the membranes; then (2) of 
detaching the placenta ; then (3) of dilating the cervix, if necessary by 
Barnes’ bags, before proceeding to delivery, there will not often be 
post partum hemorrhage enough to call for styptics. 

Further, another remedy stands before the ferric solution. That is, 
hot water. It is often efficacious in constringing the vessels ; and it is 
therefore wise to use it before resorting to the iron ; and also because 
it is the most effectual means of clearing the uterus of clots. And 
lastly, I wish to point out that although the iron, has, as I insisted 
in the Obstetrical Society in 1865, an antiseptic value, this ought not 
to be counted upon without using certain precautions. The ferric 
element must be in due proportion to the blood to coagulate 
it perfectly ; and even given this condition at the time, retained 
clots may undergo decomposition, which may be the source of 
septicemia. This danger may not be so great, but it is a possible 
one. We must not rely upon the antiseptic action of iron as 
absolute. I cannot do better than conclude this note with the follow- 
ing quotation from the second volume of Obstetric Medicine and Sur- 
gery, written by myself and Dr.Fancourt Barnes: ‘‘The remote danger 
of septicemia is minimised by taking care not to inject iron until the 
uterus is completely emptied ; by washing out the uterine cavity with 
carbolic injections daily; and by the use of all those means to obviate 
septicemia which will be indicated in the chapter on puerperal fever.” 
Judiciously employed, ferric injections occupy an important place 
amongst the preventions of puerperal fever, and in keeping down 
puerperal mortality. 

Rospert BARNEs. 





AN APPEAL. 

Sir,— The following éase has come under my own notice, as 
— of the British Medical Benevolent Fund, within the last 
week, 

A medical man, in practice in Australia, lost his life through an 
accident. His widow and two daughters came to England expecting 
to find friends, but these were on the point of returning to Australia. 
Being without advisers here, they were robbed of nearly all they had 
by a fraudulent trustee, and have had to strive for a maintenance by 
letting their house out in apartments, and teaching. The mother, 
however, has been suffering for eighteen months from gastric ulcer, 
and requires the constant attendance of one of the daughters, so that 
one only can go out to teach, and their resources have, consequently, 
run down to the point of exhaustion. 

A grant of £20 has been made from the fund, the maximum which 
can be afforded to any single case, £10 of which has been given at 
once, while the remainder is to be distributed in monthly instalments. 
But this just falls short of what is required to give these poor ladies 
another chance. Twenty or thirty pounds more would redeem a 
valuable pianoforte, which would enable the girl kept at home in 
attendance on her mother to earn something by giving music-lessons, 
and this would probably suffice to maintain them. 

Under such circumstances I have felt justified in departing from 
my rule of not asking for aid for individual cases, and in placing the 
facts before the profession. _I shall be happy to take charge of any- 
thing which may be sent for these ladies ; at the same time, I trust the 
fund will not suffer, relieving as it does more than 150 deserving and 
urgent cases yearly, besides giving over 50 annuities to aged members 
of the profession. —Your obedient servant, 

W. H. Broapsent, M.D. 

34, Seymour Street, Portman Square. 


INDIA AND THE COLONIES. 


University or Bompay.—The Medical Faculty of the University 
have expressed themselves in favour of introducing the degree of M.B. 
for such licentiates as should take the ordinary university degrees 
without further medical examination. The matter will be referred to 
the Syndicate, by whom it is likely to be warmly discussed. Else- 
where, the M.B. is only given as the reward of a stiff medical examina- 
tion, and is a certificate of professional fitness. This new proposal 
would make it an honorary appendage to the L. M. and S. 

. 














MEDICO-PARLIAMENTARY. 


HOUSE OF LORDS.—Friday, July 31st. 

Medical Relief Disqualification Removal Bill.—The Earl of MI.t- 
TOWN, in moving the third reading of this Bill, said he desired to 
thank their lordships on both sides of the House for their forbearance, 
which had enabled him to pass the Bill with such facility. He sin- 
cerely trusted the experience of the next few years would show that 
the fears of some of their lordships with regard to it were groundless. 
. The Bill was read a third time and passed. 


Monday, August 3rd. 
Lunacy Acts Amendment Bili.—This Bill passed through Com- 
mittee. 
Burgh Police and Health (Scotland) Bill.—This Bill passed through 
Committee. 


HOUSE OF COMMONS.—Monday, August 3rd, 1885. 

The Army Medical Service.—Mr. BEREsForD asked the Secretary 
of State for War whether he would have any objection to lay upon 
the table of the House the names of the medical officers of the Army 
who have returned from foreign service within the last three years, 
with the dates of their proceeding on foreign service again ; and to state 
the length of home-service of each medical officer.—Mr. W. H. Smiru 
said he was not prepared to lay on the table the return asked for. It 
was obviously impossible to convey to the House, in the form of a re- 
turn, all the circumstances of an officer’s service abroad, or of the emer- 
gency that might in certain cases necessitate the curtailment of his 
service at home. As Secretary of State for War, he held himself 
responsible generally that the roster and system of relief were fairly 
worked. 








OBITUARY. 


AUGUSTUS BURKE SHEPHERD, M.A., M.D., F.R.C.P. 


Aveustus BurKE SHEPHERD, whose sudden death will be deeply 
and widely felt, was educated at Tunbridge School and at Brazenose 
College, Oxford. After taking his degree in arts, he entered at Guy’s 
Hospital, where he became much attached to the late Dr. George 
Barlow, then senior physician, and always retained the highest esteem 
for that learned, thoughtful, and accomplished man. In some of the 
most estimable traits of character, there was resemblance between the 
master and the scholar. He formed at Guy’s Hospital friendships 
which lasted all his life, and had all the traditional attachment to his 
Alma Mater. 

Taking deep interest in auscultation and the pathology of the lungs, 
Dr. Shepherd sought and obtained a place on the staff of the Victoria 
Park Hospital, where he gained the esteem and friendship of the late 
Dr. Peacock, and of Dr. (now Sir) Risdon Bennett. He afterwards 
became assistant-physician to St. Mary’s Hospital, and devoted him- 
self, with characteristic energy and unselfish zeal, to teaching eee 
and morbid anatomy. At this time, he was also physician to the 
Waterloo Infirmary for Women and Children; but, on being ap- 
pointed Dean of the Medical School of St. Mary’s, he gave up other 
posts, and worked heart and soul for the students’ welfare, a generous 
devotion which he felt to be amply repaid by the warm gratitude that 
he earned. 

Being appointed Gulstonian Lecturer, he delivered his lectures at 
the College of Physicians on the pathology of phthisis, especially its 
morbid anatomy ; and added to the volume, when published, some 
most beautiful coloured drawings and histological plates. 

After many years’ faithful service as dean and as assistant-physician, 
Dr. Shepherd did not care to await the slow process of promotion by 
seniority ; and, being possessed of good fortune and without children, 
he resigned his hospital appointments, gave up the profession, and 
bought a beautiful house on the borders of Windermere, where he and 
his wife spent the vacation last year. He was a most zealous and 
public-spirited Fellow of the College of Physicians, and Secretary of 
the Fellows’ Club. He had lately made all the arrangements for one 
of the most elegant and tasteful conversazioni which the College has 
ever given; and, having joined his wife at Ambleside, was coming u 
on purpose for the comitia, held on the 30th instant, and the Fel- 
lows’ dinner, which was to follow it. Before that day, after a very 
brief illness, he was taken from the scenes he loved so well ; and when 
the College met, Sir William Jenner (as President) announced, in a 
few well-chosen words of esteem and regret, the loss it had sustained. 
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The cause of Dr. Shepherd’s untimely death, at the age of forty-six, 
was acute rheumatism, with hyperpyrexia, a disease from which, we 
believe, he had first suffered when at Guy’s Hospital. 

He was a man whom the profession can ill spare ; for, although he 

had never courted practice, and lately had altogether retired, yet his 
sympathies and interest were with us, and he was never slow to give 
expression to his warm charity, his loyalty to honourable principles, 
and hatred of whatever seemed unworthy. He was always ready to 
further public causes, not only with his purse, but by his time and 
8 thy and judgment. 
~ oo in his Family and to his friends, most genial, frank, and 
kind-hearted, feeling for and inspiring strong attachment among his 
intimates, respecting and respected by all honourable men. His 
memory will long be cherished with affection. 








MILITARY AND NAVAL MEDICAL SERVICES. 


NAVAL MEDICAL SERVICE. 
Tue following appointments have been made at the Admiralty during the past 
week. F. A. JEAXNS, Surgeon, to the Penelope; C. W. MaGRane, Staff-Surgeon, to 
the Carysfort. 


ARMY MEDICAL SERVICE. 


SurcEon-Masor James Parr has been granted retired pay. with the honorary 
rank of Brigade-Surgeon. He entered the service as Assistant-Surgeon May 28th, 
1857 ; became Surgeon May 3lst, 1871; and Surgeon-Major, March Ist, 1873. Mr. 
Parr has not seen war-service. 

Surgeon-Major Ricnarp Tostn has also gone on retired pay, with a step of 
honorary rank. His commission as Assistant-Surgeon dates from March 31st, 
1865; Surgeon, March Ist, 1873; and Surgeon-Major, March 31st, 1877. Mr. Tobin 
went out with the recent Suakin expedition in February last, but is not credited 
in the Army Lists with any war-service. 

Surgeon W. KEtty, who is serving in Bombay, is transferred from general duty, 
Presidency Circle, to general duty, Sind Circle. 

Mr. CHARLES Davipson, M.D., has been appointed Acting-Surgeon to the 2nd 
Middlesex Artillery Volunteers; and Mr. A. B. Waper to the same position in the 
2nd Hampshire Rifle Volunteers. 

Surgeon J. H. 8. May, of the 2nd Devonshire (Prince of Wales’s) Volunteers, is 
granted the honorary rank of Surgeon-Major. 

Surgeon and Honorary Surgeon-Major H. 8. Smith, of the 12th Middlesex (Civil 
Service) Volunteers, has resigned his commission, which dates from August 31st, 
1860; he is permitted to retain his rank and uniform. 

Deputy Surgeon-General OLiveR Barner, C.I.E., died at Eastbourne on July 
24th, from illness contracted while on field-service at Suakin, in the 55th year of 
his age. Mr. Barnett entered the Army Medical Department as an Assistant- 
Surgeon, November 24th, 1854; became Surgeon, June 8th, 1867 ; Surgeon-Major, 
March Ist, 1878; Brigade-Surgeon, July 21st, 1880 ; and Deputy Surgeon-General, 
October Ist, 1883. He was nominated a Companion of the Order of the Indian 
Empire, May 24th, 1881.. He was Principal Medical Officer at Ismailia during the 
Egyptian war in 1882, and was mentioned by General Wolseley for his services, 
granted the medal for the campaign, the third class of the order of the Medjidie, 
and the Egyptian bronze star. In February last, he accompanied the expedition 
to Suakin as Principal Medical Officer, and recently returned to England. 

Surgeon R. 8. J. Henperson, M.B., left Suakin for England, invalided, by the 
Geelong, on July 28th. 


INDIAN MEDICAL SERVICE. 
Bricape-SurGceon C. E. Luoyn, of the Madras Establishment, who retired on 
April 26th last, is now granted the rank of Deputy Surgeon-General. 

Surgeon-Major H. De TatHam, M.D., M.R.C.P., M.R.C:S,, Bombay Establish- 
ment, is appointed Civil Surgeon, Nasik, but to act as Civil Surgeon and Superin- 
tendent of the Medical School, Hyderabad. 

Surgeon-Major C. T. Peters, M.B., Bombay Establishment, is to act as Civil 
Surgeon, Nasik, during the absence of Surgeon-Major De Tatham, or until farther 
orders. 

Surgeon-Major R. H. Barry, Bombay Establishment, has heen permitted by the 
Secretary of State for India to return to duty. 

Surgeon A. MiLne, M.B., Bombay Establishment, has, been appointed Oiliciating 
Medical Officer to the Ist Sind Horse, during such time as Surgeon Street may be 
employed in the Civil Department, or till farther orders. 

Surgeon J. G. Hancock, Bengal Establishment, is appointed Medical Officer to 
the 3rd Punjab Cavalry at Rajanpore, 

Surgeon-General W, R. Cornisu, C.I.E., Madras Establishment, has retired 
from the service, which he entered as Assistant-Surgeon, April Ist, 1854, attaining 
the rank of Surgeon-General, April 5th, 1880. He was nominated a Companion of 
of the Order of the Indian Empire, January Ist, 1880, but does not appear to have 
seen war-service. ie 

Deputy Surgeon-General J. M, JosepH, M.D., Madras Establishment, has also 
retired, he having been granted a pension of £950 per annum. He entered the 
serviée as an Assistant-Surgeon November 20th, 1852, and attained the rank of 
Deputy Surgeon-General, May 16th, 1880, but has no war-record. 

The .undermentioned gentlemen have been granted leave of absence for the 

riods specified. aed rere ad E. A. Biren, Bengal Establishment, Surgeon- 

iperintendent of the Presidency General Hospital at Calcutta, for one year on 
medical certificate ; Snrgeon:Major R. T. Lyons, Bengal Establishment, Medical 
Officer 17th Bengal Natiye/Infantry, furlough in India for 270 days on medical certi- 
ficate ; Surgeon-Major BE, B,,RurrLepGe, Bengal Establishment, Civil Surgeon of 
. ounpore, privilege leave for three months ; Surgeon-Major J. Davipson, M.A., 
MB, C.M: Aber., Bombay Establishment, Superintendent of Mahableshwur, privi- 
lege Jeave for three months. 


ARMY MEDICAL SCHOOL AT NETLEY. 

THE present session of the Army Medical School at Netley wag 
brought to a close on Monday last, when the prizes were handed to 
the successful students by Sir Arthur Hayter, in the presence of 4 
large assemblage, in the lecture-theatre of the Royal Victoria Hos. 
pital. In the course of some remarks, Sir Arthur said there had 
been attacks made upon the medical arrangements in connection with 
the expedition to Egypt conducted by Lord Wolseley, and brought to 
such a successful close at Te]-el-Kebir. These attacks he considered 
unjust, and the explanation of any defects in the hospital arrange. 
ments at Ismailia was one that should be made known to the English 
people. If there were any defects at Ismailia, it was in consequence 
of the fact that the military hospitals, with all their paraphernalia 
and equipment, were separated from the troops, and that the expedi- 
tion, which in its origin was intended to be conducted from medica] 
bases at Cyprus and Malta, was, owing to the exigencies of the ser. 
vice, transferred to Ismailia, and the military expedition to the Canal, 
in which everything was to be sacrificed to the rapid advance and 
seizure of the railway, and, above all, the Lake and Kassassin Locks, 
without even the previous information of the principal medical officer, 
Sir James Hanbury. There were, in such a campaign as this, many 
medical requirements for which it was impossible adequately to pro- 
vide, more especially without transport, and when success depended 
entirely upon a sudden rush, such as had to be made to seize the 
Kassassin Lock and the railway by the cavalry under Sir Drury Lowe. 
Yet he maintained that the experience gained in this campaign had 
enabled them to place'a more recent campaign, under General Graham, 
in all its medical details, on a basis which seemed to him unassail- 
able, even by the most hostile critics. Much had also been done by 
the late Government in other directions.. Forty additional nurses 
had been added to the principal ‘military hospitals; 500 men from 
the Militia were to be annually trained in the duties of orderlies, and 
placed under the principal medical officers of districts; while a con- 
siderable addition had also been made to the Medical Staff Corps. 








MEDICO-LEGAL AND MEDICO-ETHICAL. 


FEES TO MEDICAL AGENTS. 

S1r,—An assistant, C., obtains through a medical agent, A., a three weeks’ locum 
tenens on trial engagement ; salary, two guineas and a half per week. A. informs 
C., at the same time, of the salary the principal, B., is prepared to offer toa 
suitable man. C., I might add, had had considerable experience as a locum 
tenens, and never before had accepted a less salary than three guineas per week, 
and his only idea in accepting the above mentioned was in hope of obtaining the 
permanent engagement. B. is anxious to get an‘ assistant who will make a pro- 
longed stay ; and, as C. will not hold out any hope of such, he obtains, through 
A., another assistant, D. B. informs ©. of this, and requests that he should 
remain on for a fortnight, and take charge while he went for a holiday. C. 
applies to A. for another engagement. D. is found not to suit, and leaves at 
once, and C. continues for some time as locwm tenens, and finally engages as 
assistant to B. He informs A. of this, and asks what fee he has to pay. What 
fee should C. have to pay, or should he have to pay both locwm tenens and 
assistancy fee ? 

*,* Under the circumstances related by our correspondent, the fee charged by 
the medical agent appears to us to be in excess of that he may reasonably have 
expected to pay. Having, however, made a second application for a like 
appointment (though subsequently rendered unnecessary), the customary fee for 
such would be fair and just; but to substitute for it the larger one for assistant- 
ship does not coincide with our own views of justness. Be that as it may, we 
think that the practical experience which our correspondent has gained by the 
transaction may fairly be regarded as a valuable set off against the extra charge; 
and, having thus ventilated the subject, we would advise him to rest content 
therewith. 











PUBLIC. HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


THE HEALTH OFFICERSHIP OF BUGLAWTON. 


Dr. P. M. Davipson, of Congleton, the ex-health-officer of Buglaw- 
ton, writes to us a second letter with regard to the recent appoiniment 
of medical officer of health for that place; on which we commented 
in our issue of July 4th. He attempts to induce us to express an 
opinion on a hypothetical case ‘which he puts—a course proverbially 
dangerous, and one which, we feel sure, Dr. Davidson will forgive us 
for declining, ; We willingly give publicity, however, to the further 
contentions of our correspondent, which are substantially as follows. 

‘* Dr. Davidson admits, for the sake of argument, that a majority 

> 
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of the Board determined to reduce the salary in any event ; but they 
could not have done so, had there not been a memter of our profession 
willing to assist them.” And he contends that no one, for that pur- 
ose, was justified in taking an inadequate salary, which £5, or £10 
either, would be, in view of the fact that Buglawton is not a town at 
all, but a large rural district, 20 miles in circumference, and includes 
several villages. Five pounds, Dr. Davidson thinks, would not be a 
high charge for any medical man to make for a single inspection of 
such a district, keeping out of view altogether the other well known 
duties of a medical officer of health. The gentleman appointed in Dr. 
Davidson’s place was, he says, well aware, three weeks before accept- 
ing the appointment, that the salary was to be £5, instead of £10 ; 
and also with the circumstances of Dr. Davidson’s supercession, having 
then discussed the whole matter with some mutual friends. The ap- 
pointment was never offered to him, or made for more than one year. 
On the general question of the tenure of office by medical officers of 
health, we make some remarks in another part of our issue, which, we 
trust, will be satisfactory to Dr. Davidson. 








MEDICAL NFWS, 


RoyaL CoLLEGE oF Puysicrans or Lonpon.—Admitted Members 


on July 30th, 1885. 

J. Anderson, M.D.St. Andrews, 105, Glo’ster Place, W.; R. H. Fox, M.D. 
Brussels, 43, Finsbury Circus, E.C.; W. D. Halliburton, M.D.Lond., 135, 
Gower Street, W.C.; A. Shadwell, M.B.Ox., Brighton; St. C. Thomson, 
M.B.Lond., 18, Glo’ster Walk, W.; L. C. Wooldridge, M.B.Lond., Guy’s 
Hospital, 8.E. 

Admitted Licentiates on July 30th, 1885. 

J. H. B. Allan, M.D.McGill, 56, Gore Road, E.: T. M. Angior, Bootle, Liver- 
pool; H. W. Austin, Stoke, Devonport; W. J. T. Barker, General Hos- 
pital, Bristol; G. Bent, 96, Charlwood Street, S.W.; A. A. Brockat, St. 
Thomas’s Hospital, 8.E.; A. D. Chapple, Leigham Court Road, 8.W. ; 
T. H. Chittenden, Whitwell, Welling; F. C. Clarkson, Grove Road, Sur- 
biton ; F. J. Clendinnen, 32, Calthorpe Street, W.C. ; J. 8S. Curgenven,: 12, 
Craven Hill Gardens, W.; T.“A. Dagg, 36, Granville Square, W.C.; W. F. 
Dearden, Portland House, Bolton ; W. H. Dodd, Sirhowy, Tredegar; E. W. 
Du Buisson, 46, Nelson Square, S.E.; J. M. Evans, 89, Turner Street, E. ; 
A. G. R. Foulerton, 16, Norland Square, W.; J. H. Gough, St. Mary’s Hos- 
pital, Manchester; D. Gow, M.D.Toronto, 7, Nicholas Street, E.; W. Hab- 
good, Wimborne; H. G. S. Hore, Guy’s Hospital, S.E.; A. W. Hunton, 
Royal Infirmary, Manchester; Habeeb Jabboor, London Hospital, E. ; 
Hanna Jabboor, London Hospital, E.; T. B. Jacobson, Guy’s Hospital, 
8.E.; J. Jarvis, Bury St. Edmunds; A. Jervis, St. George’s Hospital, 8. W.; 
P. A. Lloyd, Manor House, St. Mark’s Road, W.; G. W. A. Lynch, 48, 
Minford Gardens, W.; W. H. B. Moore, 5, St. Paul’s Road, N.W.; J. Oliver, 
259, Friern Road, 8.E.; A. T. O'Reilly, 24, Huntley Street, W.C.; H. C. 
Parsons, Hampton Wick; F. A. Pring, 47, Endell Street, W.C.; J.J. G. 
Pritchard, Ferndale, St. John’s Park, 8.E.; H. E. Rayner, 33, Great Char- 
lotte Street, 8.E.; T. Rushbrooke, 22, Rutland Street, N.W.; G. Schofield, 
Guy’s Hospital, 8.E.; H. W. Shadwell, 167, Hammersmith Grove, W. ; 
G. F. Smith, 11, St. Anne’s Terrace, N.W.; J. Sinith, 29, Cassland Road, E.; 
W. O. Steinthal, 7, Rudall Crescent, N.W.; T. H. Sykes, Southport ; J. P. 
Wagstaff, 61, Acre Lane, S.W.; H. S. Walker, Elms, Wakefield ; J. Welpton, 
81, St. Mark’s Road, Leeds: F. F. White, 35, Sussex Gardens, W.; D. F. 
Whiteley, 29, Great Percy Street, W.C.; C. Williams, 99, Gower Street, 
W.C.; E. L. Williams, 2, James Street, Buckingham Gate, S.W.; A. Wilson, 
131, Railton Road, 8.E.; G. J. Woutersz, 1, Rankeillor Street, Edinburgh. 


SocleTy oF APOTHECARIES OF Lonpon.—The following gentlemen 
passed their Examination in the Science and Practice of Medi- 
cine, and received certificates to practise, on Thursday, July 30th, 
1885. 

Beddow, Josiah, M.R.C.S., Upper Clapton. 

Harris, Percy Reeves Traer, Bethune Road, Amhurst Park, N. 

Lermitte, Charles Gower, Sheen Park, Richmond. 

McLachlan, John, M.B. and C.M.Edin., Lothian Street, Edinburgh. 

Thornton, Edward, M.R.C.S., Shrewsbury. 
_ On the same day, the following gentleman passed his examination 
in the Science and Practice of Medicine, Surgery, and Midwifery, and 
received a certificate to practise, namely, 

Jollye, Francis Wm., Spalding. 





MEDICAL VACANCIES. 
The following vacancies are announced. 

CLONMEL LUNATIC ASYLUM.—Assistant Medical Officer. Salary £100 per 
annum, and £50 in lieu of rations. Candidates to be unmarried, and not over 
32 years. Election on August 10th. 

COTON HILL LUNATIC HOSPITAL, Stafford.—Assistant Medical Officer. 
Salary, £100 per annum. Applieations by August Sth. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST. — Resi- 
dent Clinical Assistant. Applications by August 15th. 

ISLE OF MAN GENERAL HOSPITAL AND DISPENSARY.—House-Surgeon. 


Salary, £100 per annum. Applications to F. Brown, 46, Atholl Street, 
Douglas, by August 10th. 





LINCOLN COUNTY HOSPITAL.—House-Surgeon. 
Applications by August 15th. 

MANCHESTER ROYAL INFIRMARY, MONSALL FEVER HOSPITAL.— 
Assistant Medical Officer. Salary, £50 per annum. Applications to the 
Chairman of the Medical Board. 

MASON SCIENCE COLLEGE, Birmingham.—Demonstrator in 
Applications by August 26th. 

NORTH-EASTERN HOSPITAL FOR CHILDREN, Hackney Road, E.—Phy- 
sician. Applications by August 31st. 

REETH UNION, North Riding of Yorkshire.—Poor-law Medical Officer, Muker 
District, and Medical Officer of Health for the whole Union. Applications by 
August 19th. 

ROYAL BERKS HOSPITAL, Reading.—House-Surgeon. 
num. Applications by August 15th. 

SALISBURY INFIRMARY.—House-Surgeon. Appli- 
cations by August 21st. 

STAFFORDSHIRE GENERAL INFIRMARY, Stafford.—Assistant House-Sur- 
geon and Secretary. Applications to F. Milnes Blumer. 

ST. BARTHOLOMEW’S HOSPITAL, Chatham. — Assistant House-Surgeon. 
Salary, £100 per annum. Applications by September 19th. 

WEST LONDON HOSPITAL, Hammersmith Road, W.—House-Surgeon. 
cations by August 13th. 


MEDICAL APPOINTMENTS. 
Harris, Thomas, M.D.Lond., appointed Honorary Assistant-Physician to the 
Hospital for Consumption and Diseases of the Throat, Manchester. 
Morris, E. Freeman, late House-Physician and House-Surgeon at Leeds Infirmary, 
appointed House-Surgeon to the York County Hospital. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, ond Deaths is 8s. 6d. 
which should be forwarded in stamps with the announcements, 


BIRTH. 


Wa.uace.—On the Ist instant, at 4, Newton Place, Charing Cross, Glasgow, the 
wife of Abraham Wallace, M.D.Edin., of a son. 


MARRIAGES. 


BreaumMont—HOtt.—July 30th, at St. John the Evangelist’s, Brownswood Park, 
by the Rey. D. W. Weir, M.A., assisted by the Rev. E. C. Jarvis, M.A., Edgar 
Beaumont, L.R.C.P.Lond., M.R.C.8.Eng., of Upper Norwood, to Catherine 
Lucy, eldest daughter of E. Holt, of Wakefield, Yorks, and Brownswood Park, 
London, N. 

Hopecson—MILNE.—On the 30th July, at the Congregational Chapel, Burton Joyce, 
by the Rev. F. Robinson, of Riddings, assisted by the Rev. J. Hodgson, of 
Milnsbridge, John Hodgson, M.B.Lond., M.R.C.S., of Oldham, to Florence, 
second danghter of the late Samuel Milne, Esq., of the Grove, Burton Joyce, 
Notts. 

PurRDY—JOBBERNS.—On the 4th instant, at St. Margaret's, Bay View, Aberdeen, 
by the Rev. J. M. Danson, M.A., St. Andrew's Episcopal Church, assisted by 
the Rey. R. Mackay, M.A., St. John’s, Longside, James Robert Purdy, M.B., 
C.M., Oulton, near Leeds, to Mary Beattie, second daughter of Captain J. 
Jobberns, late 39th Foot. 

THomas—WILLEY.—-July 30th, at St. Mark’s Church, Sheffield, by the Rev. H. 
Arnold Farell, M.A., William Frederick Thomas, Surgeon, Her Majesty’s 
Madras Army, to Jeannie, eldest daughter of the late G. C. Willey, Western 
Bank, Sheffield. 


Salary, £100 per annum. 


Physiology. 


Salary, £90 per an- 


Salary, £100 per annum. 


Appli- 








DEATHS. 
NicHotson.—On July 29th, at his residence, 53, George Street, Hull, John Lee 
Nicholson, M.R.C.S., L.8.A., aged 69. 
Vinen.—On Monday, July 27th, at 17, Chepstow Villas, Bayswater, Emily Char- 
lotte, the beloved wife of Edward Hart Vinen, M.D. 





CuiLp-Lasour IN Factorigs.—From the last report of the New 
Jersey Inspector of Factories and Workshops, it appears that there 
were last year 15,000 youths and children at work in 5,000 factories 
in that State. The average age at which they went to work was nine 
years. All of them had been accustomed to work 10 hours a day, 
and many of them even 14 hours. Those who had entered the shops 
the earliest in life were the puniest and most ignorant. The i. 
wages of the children did not average two dollars. The inspector 
remedied many of the grievances, and sent a considerable number of 
the children to day and nigkt schools. Upon investigation, the New 
York Bureau of Labour Statistics also found a bad state of infant- 
labour. In some mills, little children were kept at work under their 
drivers 11 hours per day all the year round ; subterfuges were adopted for 
employing very young children, and overseers were permitted to beat 
them with straps. Men have been turned out of the mills because 
children and women can be got to work more cheaply. The. super- 
intendent of one factory said: ‘‘ Families come here from’ Ireland, 
and the girls are as healthy and rosy-cheeked as you would ever see, 
and yet in two years the girls would be in consumption, and half the 
family would be gone in seven years.”” The Commissioner reports 
that families cannot be supported without the wages of the children, 
and that, even thus aided, ‘‘a majority of families barely manage to 
make both ends meet at the close of the year, while a considerable 
number actually find themselves in debt.” The question of child- 
labour and of pauper-labour in the United States is a very pressing 
one, and is beginning to secure serious attention. 
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OPERATION DAYS AT THE HOSPITALS. 


MONDAY........ St. Bartholomew's, 1.30 P.m.—Metropolitan Free, 2 p.m.—St. 

Mark’s, 2 p.M.—Royal London Ophthalmic, 11 a.m.— Royal 

Westminster Ophthalmic, 1.30 p.m.—Royal Orthopedic, 2 P.M. 

—Hospital for Women, 2 P.M. 

.8t. Bartholomew’s, 1.30 p.m.—Guy’s, 1.30 P mM.—Westminster, 

2 p.M.—Royal London Ophthalmic, 11 a.m.—Royal Westminster 

Ophthalmic, 1.30 p.m.—West London, 3 p.m.—St. Mark’s, 9 a.m. 

—St. Thomas’s (Ophthalmic Department), 4 p.m.—Cancer Hos- 

pital, Brompton, 2.30 p.m. 

WEDNESDAY ..St. Bartholomew’s, 1.30 p.m.—St. Mary’s, 1.80 p.m.—Middlesex, 
1 p.M.—University College, 2 P.m.—London, 2 p.M.—Royal Lon- 
don Ophthalmic, 11 a.m.—Great Northern Central, 2 P.m.— 
Samaritan Free H<pital for Women and Children, 2.30 p.m.— 
Royal Westminster « -;,iithalmic, 1.30 p.m.—St. Thomas’s,1.30 P.M. 
—St. Peter's, 2 p.m.—National Orthopedic, 10 a.m.—King’s Col- 
lege, 3 to 4 P.M. 

THURSDAY ....St. George's, 1 p.m.—Central London Ophthalmic, 1 P.m.— 
Charing Cross, 2 p.m.—Royal London Ophthalmic, 11 a.m.— 
Hospital for Diseases of the Throat, 2 p.m.—Royal Westminster 
Ophthalmic, 1.30 Pp.m.—Hospital for Women, 2 p.m.—London, 
2 p.M.—North-west London, 2.30 p.m.—Chelsea Hospital for 
Women, 2 P.M. 


TUESDAY ..... 


UL ars King’s College, 2 P.m.—Royal Westminster Ophthalmic, 1.30 


p.M.—Royal London Ophthalmic, 11 a.m.—Central London 
Ophthalmic, 2 p.mM.—Royal South London Ophthalmic, 2 p.m.— 
Guy’s, 1.30 p.m.—St. Thomas’s (Ophthalmic Department), 2 P.M. 
—Easv London Hospital for Children, 2 p.m. 

...-St. Bartholomew’s, 1.30 P.m.—King’s College, 1 p.m.—Royal 
London Ophthalmic, 11 a.m.—Royal Westminster Ophthalmic, 
1.30 p.m.--St. Thomas’s, 1.30 p.m.—Royal Free, 9 A.M. and 2 P.M; 
—London, 2 p.m.—Cancer Hospital, Brompton, 2.30 P.M. 


SATURDAY 








OF ATTENDANCE AT THE LONDON 
HOSPITALS. 


HOURS 


Cuarine Cross.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30 Skin, 
M. Th., ; Dental, M. W. F., 9.30. 


Guy’s.—Medical and Surgical, daily, exc. Tu., 1.30 ; Obstetric, M.W. F., 1.30; Eye, 
M. Tu. Th. F., 1.80; Ear, Tu. F., 12.30; Skin, Tu., 12.30; Dental, Tu. Th. F., 12. 

Kino’s CoLtecre.—Medical, daily, 2; Surgical, daily, 1.30; Obstetric, Tu. Th. 8., 
2; o.p., M. W. F., 12.30; Eye, M. Th., 1 ; sa Department, W., 1 ; Ear, 
Th., 2; Skin, Th. ; Throat, Th. 3; Dental, Tu. F., 10. 

Lonpon.—Medical, daily, exc. 8.,2; Surgical, daily, 1.30 and 2; Obstetric, M. Th., 
1.80; o.p. W. 8., 1.30; Eye, W. 8.,9; Ear, 8., 9.30 ; Skin, Th.,9; Dental, Tu., 9. 

Mipp.Lesex.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.80; o.p., W. 8., 
1.30; Eye W.S., 8.30; Ear and Throat, Tu.,9; Skin, F.,4; Dental, daily, 9. 


St. BARTHOLOMEW’s.—Medical and Surgical, daily, 1.30; Obstetric, Tu. Th. §., 2; 
o.p., W. 8., 9 ; Eye, Tu. W. Th. 8.,2; Ear, M., 2.30; Skin, F., 1.30; Larynx, W. 
11.30; Orthopedic, F., 12.30 ; Dental, Tu. F., 9. 


Sr. Grorcr’s.—Medical and Surgical, M. Tu. F. 8.,1; Obstetric, Tu. 8.,1; o.p. 
Th., 2; Eye, W. 8., 2; Ear, Tu., 2; Skin, W., 2; Throat, Th., 2; Orthopedic, W., 
2; Dental, Tu. 8.,9; Th., 1. 

St. Mary’s.—Medical and Surgical, daily, 1.45; Obstetric, Tu. F., 9.80; o.p., M. 
Th., 9.30; Eye, Tu. F., 9.30; Ear, W. 8., 9.30; Throat, M. Th., 9.30 Skin, Tu. 
F., 9.30 ; Electrician, Tu. F., 9.30 ; Dental, W. 8., 9.30. 


Sr. Tuomas’s.—Medical and Surgical, daily, except Sat.,2; Obstetric, M. Th., 2 
o.p., W., 1.30; Hye, M. Th., 2; o.p., daily, except Sat., 1.30; Ear, M., 12.30 
Skin, W., 12.30; Throat, Tu. F., 1.30; Children, S., 12.30; Dental, Tu. F., 10. 

University CoLtecr.—Medical and Surgical, daily, 1 to 2; Obstetric, M. Tu. Th. 
F., 1.30 ; Eye, M. Tu. Th. F., 2; Ear, 8., 1.30; Skin, W., 1.45; 8., 9.15: Throat, 
Th., 2.30; Dental, W., 10.30. 

WESTMINSTER.—Medical and Surgical, daily, 1.30; Obstetiic, Tu. F., 3; Eye, M. 
Th., 2.30; Ear, Tu. F.,9; Skin, Th, 1; Dental, W. S , 9.15. 








LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS respecting editorial matters should be addressed to the Editor, 
1614, Strand, W.C., London ; those concerning business matters, non-delivery 
of the JouRNAL, etc., should be addressed to the Manager, at the Office, 1614, 
Strand, W.C., London. 

In order to avoid delay, it is particularly requested that all letters on the editorial 
business of the JouRNAL be addressed to the Editor at the office of the JouRNAL, 
and not to his private house. 

Avrnors desiring reprints of their articles published in the British MepicaL 
JOURNAL, are requested to communicate beforehand with the Manager, 1614 
Strand, W.C. 

CoRRESPONDENTS who wish notice to be taken of their communications, shouli 
authenticate them with their names—of course not necessarily for publication. 

CoRRESPONDENTS not answered, are requested to look to the Notices to Corre- 
spondents of the following week. 

UBLIC HEALTH DEPARTMENT.—We shall be much obliged to Medical Officers of 
Health if they will, om forwarding their Annua] and other Reports favour us 
with Duplicate Copies. 

WE CANNOT UNPERTAEF TO RETURN MANUSCRIPTS NOT USED, 





pivonin acca 








BIoLoGy AND MepicaL STupENTs. 
Sir,—It has ‘been said by Spinoza that error is but imperfect truth, which seizes 
on one aspect of the question to the neglect of all the rest. “ 

This is just what Mr. Ray Lankester has done. If medicine were & perfect 
science, no doubt we might so learn it as to proceed from theory to practice 
with something like mathematical certainty ; but, in its present state of imper- 
fection, the futility of such attempts must be admitted ; and I think we ought 
to acknowledge more than we do the necessity of studying our profession other. 
wise than as the outcome of merely theoretical considerations. 

In our eagerness to reach an ideal standard of perfection, we are too apt to 
forget that the medical art is much older than what we call the science, and of 
independent origin. 

“* Medicines and cures,” says Celsus, ‘‘ were first found out, and then, after, the 
reasons and causes were discovered ; and not the causes first found out, and b 
light from them the medicines and cures discovered.” This distinction stij} 
holds good. 

The ancient physicians looked upon medicine as the art of diagnosing and 
treating disease,in which the unerring tact of a practised and sound judgment 
was of primary importance. With them, the rapid and searching glance of 
compreheusion into the hidden sources of disease was, as it ever will be, the 
principal aud most essential thing. All the scientific paraphernalia of modern 
educational culture are simply introductory to this great end; they are really 
external to it, and much less important than it. In ultiiate resort, it is upon 
intuition, rather than upon syllogism, that the solution of many medica} 
problems depends. 

Thus, also, Aristotle, in his Analytics: ‘Since, of the faculties that concern 
the understanding by which we learn the truth, some are always true, and some 
admit of falsehood, as opinion and reasoning ; and since science and intellect 
are always true, and there is no other kind of science more exact than intellect, 
and since the first principles are clearer than the demonstrations, and since all 
science is together with reason, there can be no science of the first principles ; 
and since nothing can be truer than science except intellect, intellect must be 
intellect of first principles ; and this appears both from considering these things, 
and that the beginning of demonstration is not demonstration, so that neither ig 
science the beginning of science. If, then, we have no kind of truth which 
exists independently of science, intellect (vos) must be the beginning of 
science.” 

The great variety of subjects, and the immense number of empirical facts, 
which the present system of medical education so perversely demands, is, I 
think, to be regretted ; because this state of things tends, with increasing force, 
to the study of isolated phenomena, and small and narrow domains. It causes 
the knowledge of Nature, as a great and comprehensive whole, to be sadly neg- 
lected. The mind, by this process, is fatigued and bewildered, and fails to 
acquire a correct understanding of the true nature of things. Thus is generated 
that narrow-mindedness which forgets the man in studying the cell. 

In this state of things, we must seek the explanation of the remarkable 
anomaly so painfully obvious in connection with medical examinations; that 
nearly all the subjects they embrace may be discarded immediately the ordeal is 
over, without the slightest detriment to any future professional prospects. 

Men learn nothing by passing examinations, except to gratify their vanity and 
self-conceit. The best interests of education assuredly demand less exaiina- 
tions and more sound teaching: teaching, that is to say, not with the object of 
satisfying the unreasonable demand of insatiable examiners, but of seeking out 
and knowing the truth. 

It has been well said, a student of Nature bows to no authority; for there is 
nothing either more ancient or of higher authority than Nature, which reveals 
to the inquiring mind the laws of its stupendous harmony. This is my interpre- 
tation of Mr. Lankester’s ‘‘Lehrfreiheit’ and ‘‘Lernfreiheit.” The fewer 
obstacles interposed between the student and Nature the better. — Sincerely 
yours, W. RoGer WILLIAMS. 

Loss oF A NAIL. 
Srr,—Will some kind member furnish me with a suggestion as to the diagnosis 
and treatment of the following troublesome case ? 

Three years ago the patient, aged 60, lost, through disease, the nail of the 
middle finger. The nail has never been replaced ; and although the surface has, 
he says, on several occasions ‘‘ healed up,” it is subject to constantly recurring 
ulceration. Being a working man, he finds this a great hindrance, and came to 
me, asking me to amputate. I was unwilling to do this without an effort to 
remedy the condition. J, therefore, first ofall tried arsenical lotion, and subse- 
quently strong carbolic acid ointment, in both cases with very little benefit. 
According to his statement, it has been seen by ‘‘lots of doctors,” under whose 
treatment it has been more or less benefited for a time.—I remain, yours 
faithfully, L.R.C.P., M.B., M.A. 


Roya CoLLEGE oF SURGEONS OF ENGLAND. ' 

Tue following questions in Physiology and Anatomy were submitted to the candi- 
dates at the recent primary examinations for the membership. Candidates were 
required to answer at least four questions in each subject, and were informed 
that they might with advantage answer all six. Physiology.—l. Give the 
characters, distribution, and uses of yellow elastic tissue. 2. Naine the several 
proximate constituents of bread ; describe the changes which each undergoes in 
the alimentary canal. 3. Describe in proper sequence the action of the right 
auricle, right ventricle, and pulmonary artery, with their valves, during a com- 
plete cardiac cycle. 4. What kinds of impulses travel by the anterior and pos- 
terior roots of the spinal nerves? How have the facts been demonstrated? 
5. Describe the physical and chemical characters of lymph. What is its source? 
Compare it with chyle and with blood. How is its movement effected? 6. By 
what means is the temperature of the body raised above that of the surrounding 
air? Howis it prevented from rising above normal limits? To what extent 
does it vary in different parts of the body? Anatomy.—1. Describe the 0s 
calcis, with its muscular and ligamentous attachments. 2. Describe the mechan- 
ism of pronation and supination of the forearm and hand, and enumerate the 
muscles by which these movements are effected, giving their nervous supply. 
(A full description of the radio-ulnar articulations is not required.) 3. The 
abdomen having been opened, state in order the viscera which must be removed 
to expose the whole of the vena cava inferior. 4. Enumerate the ligaments 
which connect the. occiput with the atlas and axis, and describe the movements 
which take place between these bones. 5. Describe the areas of distribution of 
the various cutaneous nerves of the buttock and thigh. 6. Describe the struc 
wen 4 and relations of the prostate gland, and the portion of urethra contained 
within it. 
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THE PRACTICE OF MEDICINE AND SANITARY REGULATIONS IN SWEDEN. 

Srr,— Being lately in Sweden with my wife, I wanted some medicine for her, and 
went to an apothecary, and wrote a prescription. On presenting it to the 
apothecary, he said he could not dispense it, unless countersigned by a Swedish 
medical man. I told him I wasa doctor of medicine, and gave my card. He 
said it did not matter ; that they were not allowed to dispense a prescription or 
sell any poisonous drug without the signature of a Swedish medical man. I 
wanted some arrowroot, and went to a grocer; I was there told that grocers 
were not allowed to sell arrowroot, that it was considered as a drug, and could 
only be procured from an apothecary, and that a grocer would be heavily fined 
if he were found selling any article considered as a drug; but the apothecary is 
not allowed to prescribe, or a medical man to dispense his own medicine ; and 
a prescription must be redated and signed by a medical man before being redis- 
pensed. Hence, the medical man, the apothecary, and the public are each pro- 
tected by the State—a hint in the framing of any new English Medical Bill. 

In each parish or subdivision of a town, a medical man _ is appointed every 
week, whose business it is to attend gratuitously day and night anyone who 
may send forhim. The names of those appointed for the week are published in 
the daily papers. 2 : . ; 

A superior staff of men in uniform are employed as sanitary inspectors, whose 
business it is to be constantly patrolling the streets, inspecting markets, ware- 
houses, and other places, seeing that all dust and refuse is cleaned away, un- 
wholesome food seized and destroyed, and the sellers fined, and that all sanitary 
appliances are in proper order. No dustbins are allowed. All refuse of the 
house has to be placed in the road in front of each house very early in the morn- 
ing, and carts go round at six a.M., and clean everything up. A fine is imposed 
on any householder who neglects to put out the refuse daily, or who is behind 
time in doing so; so that by seven A.M. all the streets are clean and swept up. 
Some such regulations are wanted in this country. What a good arrangement 
it would be for getting up servants in proper time, and giving them opportunity 
of doing their morning’s work before the family came down to breakfast! The 
Swedish servants do double the work, and at half the wages paid to English 
domestics. —Yours faithfully, HoME FRoM A Ho.ipay. 


Tue RoyaL MepicaL BENEVOLENT COLLEGE. 

Str,—The objections taken by your correspondents, Mr. Workman and “‘ A Sub 
seriber for Many Years ” to a proposal of mine to limit the benefits of the Royal 
Medical Benevolent College to subscribers, seem to call for a short reply. 
That something should be done in the matter is not denied, and will not be 
denied, by anyone, since the Gouncil of the College, in the report just issued, 
express considerable anxiety because of the eight vacancies only which they 
were able to declare, ‘‘a number which bears a very small proportion to the 
number of candidates” year by year. Indeed, it goes on to say, ‘‘ the pressure 
for the admission of the necessitous orphans of medical men as foundation- 
scholars seems continually to increase; but unfortunately, so far from the 
financial condition of the College enabling the Council to hold out any hope of 
enlarging the number of scholars, it becomes rather a matter of growing anxiety 
whether it will much longer be possible to maintain the number at its present 
level, painful as it would be to reduce it, with such a condition of the candi- 
dates’ list.” 

Concurrently, too, with an overcrowded list, the Council have to deplore a 
gradual falling off in the amount of the annual subscription. Last year, how- 
ever, by an extraordinary effort, there was a slight indication for the better ; 
£209 more was collected than the previous year, but the income on the whole is 
very far short of what is absolutely necessary to maintain the benevolent opera- 
tions of the College on its present footing. 

Should no change for the better take place, the Council will, of a necessity, 
be compelled to consider what is the better course to take, whether to bring 
about a gradual reduction in the number of Foundation Scholars by the election 
of fewer than eight, or recommend to the subscribers the election of the 
orphans of those who have taken an interest in promoting the success of the 
College. To this latter course your correspondents object, because, in their 
opinions, ‘‘it would practically turn the College into a provident society.” 
They would rather see ‘‘ an effort made to increase largely its income,” but they 
propose no scheme for bringing this about. The Council, in fact, have lately 
made a further effort in the direction indicated ; and it has only added the 
small sum before mentioned to the income of the institution. Who then will 
show the Council a better way of proceeding to awaken the 15,000 members of 
the profession to a sense of duty in so noble and philanthropic a cause? 

‘*A Subscriber for Many Years” does not attempt the task, although he is of 
opinion that ‘‘to place restrictions on the benefits might have a very injurious 
effect on the interests of the College.” He also believes it would ‘‘ give it some- 
thing of the character of a provident or mutual assurance institution, while it 
would not enhance its claims on the more wealthy.” My answer to this argu- 
ment is that, in the case of kindred institutions for widows and orphans, the 
provident principle, which is a fundamental one, in no way operates to their 
disadvantage. Furthermore, when he goes on to say, ‘‘ surely it is the duty of 
the prosperous to aid in this way their less fortunate brethren,” it does appear 
that his own growing tenderness to suffering is accompanied with a correspond- 
ing gentleness towards wrong, and, like many more of us, ‘“‘ his morality grows 
laxer as his heart grows softer.” If this maxim were followed out to its logical 
conclusion, it would be, in the cant of the day, democratic, and nothing else, 
since it would enable us to shuffie off other obligations beside those of educa- 
tion, which we owe to our families and to society. Self-help, providence, and 
independence, are reckoned among the most valuable of our possessions. If, 
however, they are no longer to be inculcated and cultivated, then the machinery 
rbot its virtue, and will soon have to be treated as piece of lumber to be got 
rid of. 

I will not pursue this part of the question further, but add another statistical 
fact to that given in my former letter with regard to the election of subscribers. 

Since the opening of the College, now 30 years ago, 107 pensioners have been 
elected, 14 only of whom (by themselves or their husbands) have been sub- 
scribers. During the same time, there have been 275 foundation-scholars 
elected, of whose parents 48 only have been subscribers. These figures repre- 
sent pretty closely the average percentage of the subscribers and nonsubscribers 
that partake, or have partaken, of its benefits. I wish also to point out that 
certain small advantages are given to subscriber candidates, and perhaps in this 
direction it will be possible for the Council to offer further preponderating ad- 
vantages. By-law 16 reads as follows. . ‘In the case of a member of the medi- 
cal profession who is, or has been, .an annual or life-governor of the College, or 
his widow, or his son, seeking adinission into the College as a pensioner or 
foundation-scholar, such governor, or his widow, or son, shall, at the first 


election at which he or she shall be a candidate, in addition to the number of 
votes polled in the ordinary way, be entitled to additional 10 votes for every 
guinea annually paid, as well as for every guinea accruing from compound in- 
terest on such subscriptions.”—I remain, sir, your obedient servant, 
Bedford Square. JaBEZ Hoge. 
Epipemic Sore-THROAT. 

Si1r,—The matter brought before the profession by Dr. Morton seems to me so 
important, that I beg you to allow me to respond to his request for further 
facts. 

About a year ago, I was called to see a family, lately from Australia, in which 
several of the children had such sore-throats as described by Dr. Morton, with 
this addition, that the tonsils were much enlarged. The drainage was very 
imperfect, and the authorities have since interfered. 

Lately, I have seen another case of a boy in a house where a recent investiga- 
tion of the drainage has revealed a breach in the pipes just outside the front 
door. 

Within the last day or two, I have attended a clergyman with the following 
symptoms. Left palate and tonsils inflamed, with a thin white film upon the 
former. There was some quickening and irregularity of the pulse, and an even- 
ing temperature of 101°, falling in the morning to 99.8°. The attack commenced 
with vomiting, diarrhoea, and headache. The tongue was loaded. The urine 
contained a number of leucocytes. The patient was well in six days. This gen- 
tleman has much visiting to do in the lower and crowded parts of the city, and 
it was after a hard day that he first complained ; but, in his bedroom, there is 
one of those suspicious fixed basins, although I cannot find anything wrong with 
the trapping. Trusting you will be able to tind a corner for this communication, 
Iam, yours faithfully, D. AITKEN. 

3, Argyle Place, Edinburgh. 

THE CLIMATE OF NEW ZEALAND. 

Srr,—My attention has been drawn to a letter from Dr. James Hudson, of Nelson, 
New Zealand, wherein he states that that town is (in his opinion) the only place 
in the colony which offers a suitable climate for the phthisical. This statement 
ought not to go uncontradicted. Dr. Hudson’s knowledge of other parts of 
New Zealand cannot surely be very extensive ; and his opinion is not borne out 
by my larger experience. 

Regarding goitre, which is very prevalent in certain districts of the colony, I 
may point out that ‘‘ proximity to the hills” can hardly be the cause, for it is 
more often seen on the Canterbury Plains than elsewhere, The water-supply 
from distant mountains may have more to do with the disease.—I am, etc., 

G. W. GraByaM, M.D.Lond., M.R.C.P., 
Wellington, New Zealand. Inspector-General of Hospitals and Asylums. 


THE CARRIAGE-TAX. 

Member B.M.A.—Carriage-licences are regulated by the Customs and Inland 
Revenue Act of 1869. By Section 18 of that Act, the licence for a carriage is 
15 shillings, if the carriage have less than four wheels, or, having four or more 
wheels, weigh less than four hundredweight. If it have four wheels, and weigh 
four hundredweight or upwards, the price of the licence is two guineas, e 
exemption from taxation is given by Section 19 to ‘‘a wagon, cart, or other 
vehicle, used solely for the conveyance of any goods or burden in the course of 
trade or husbandry, and whereon the Christian name and surname, and place of 
abode or place of business of the owner shall be visibly and legibly painted in 
letters of not less than one inch in length.” - Unless our correspondent can make 
out himself to be a burden and his practice a trade, we fear this exemption will 
not help him ; and if his Stanhope weigh more than four hundredweight, he is 
liable to pay two guineas. 

PARASITICIDES IN THE TREATMENT OF PULMONARY PHTHISIS. 

Srr,—In the JouRNAL of May 23rd, there appears an article by Dr. Morgan, under 
the above heading. In it, he expresses the opinion that the inhalation of peat- 
smoke by healthy persons is preventive of pulmonary phthisis, even though 
they live in dwellings the reverse of sanitary. vm of the inhabitants of 
the North-western Highlands, he says: ‘‘Many of them live under the same 
roof as their cattle ; and in numerous instances the air of the dwelling reeks 
with the impure exhalations given off from the excretions of these joint inmates 
of the cabin.” Yet, in spite of these exceptionally deleterious domestic in- 
fluences, he describes these Highlanders as ‘‘ singularly exempt from the ravages 
of tubercular phthisis.” This exemption he ascribes to the inhalation of the 
products of the combustion of peat. This would seem strong evidence of the 
possession of a potent influence by peat-smoke in the prevention of this disease, 
should the experience of medical men in other localities, where peat is the only 
fuel used and where the condition of the dwellings is much the same as that of 
the Highlanders’, correspond. 

In the JourNAL of June 27th, also appears a letter from Dr. Murray, of Stran- 
raer, in which he expresses strongly his belief in the soundness of Dr. Morgan’s 
conclusions, and adds that, for the last 22 years, he has been in the habit of 
sending phthisical ceremony to rusticate in peat-districts. 

Iam convinced that the inhalation of the products of the combustion of peat 
has no effect on the prevention of tubercular phthisis, and, consequently, that 
the sending patients to a peat-district is not indicated. I practise in an agri- 
cultural district in the south of Co. Derry, where peat is exceedingly plentiful, 
and is the only material used as fuel. The inhabitants, generally speaking, are 
poor ; the houses are small ; the fires, always of peat, are invariably burned on 
the floor; usually there are chimneys, but so imperfect as not to prevent, in 
most instances, the products of combustion from mingling with the air of the 
apartment; in short, many of these cottages resemble closely the ‘‘ bothies” 
described in Dr. Morgan’s article. 

Here we have a district of 26,000 acres, covered to a large extent with 
peat, peat-fires universal, the people well developed and healthy, and yet we 
can claim no singular exemption from phthisis. On the contrary, it is suffi- 
ciently common to convince me that the efficacy of the products of peat-com- 
bustion is unproven, and that the sending a phthisical patient to a peat-district, 
for any advantage from that useful material other than that of heat, has no 
scientific basis to recommend it. During the past year, there were registered in 
this district 164 deaths ; of these, 33 were from tubercular phthisis. Possibly 
elevation has something to do with the fortunate immunity from this scourge 
enjoyed by the Highlanders.—I am, etc., 

GrorGcE M. THompson, M.D., M.Ch., L.M. 


Mr. J. P. Mearns.—The solicitors of the Medical Defence Association are Messrs. 
Pridham and Piper, 1, Old Serjeant’s Inn, Chancery Lane. The Chairman of 
Council of the Medical Alliance Association is Mr. R. H. 8. Carpenter, 180, 
Stockwell Road, 8. W. 
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Tue Causes or CANCER. 

S1z,—I have worked for some years at the question of the etiology of cancer, and, 

with this object in view, far and wide in the broad field of literature I have 
searched and examined. I published a paper on cancer in the JouRNAL in 
April 1883. In August of the same year, I suggested, in a letter to the JourNAL, 
that cancer should form one of the subjects of inquiry by the Collective Inves- 
tigation Committee ; and I am glad to see that, in the able hands of Mr. Butlin 
(see JouRNAL, July llth, p. 5), there is now some likelihood of the matter being 
thoroughly inquired into. _ : 

In criticising my conclusion that the fecundity of women and the prevalence 

of high nervous tension should be classed as strong predisposing causes of 
cancer, Mr. Butlin states that there is absolutely no proof at present that very 
fruitful women and highly nervous people are “‘ peculiarly” liable to cancer. 
Now, statistics which I have quoted, collected by Moore, showed that cancer of 
the uterus was most common in women who had borne fine children, and 
Scanzoni determined the same fact; and, with regard to the question of nerv- 
ous persons, it is generally admitted by surgeons that a close connection exists 
between mental shock and the appearance of mammary cancer. This fact is 
frequently referred to in the pages of surgical text-books. It does not, there- 
fore, seem extravagant to hold that nervous persons, in one respect at least, are 
more tiable to cancer than others whose nervous systems possess more stability. 
Mr. Butlin may, of course, have some reasons for refusing to accept the appli- 
cability of these statistics to the case in point, but in my opinion they seem to 
be conclusive enough; and there is, moreover, the concurrent testimony of 
Birkett, West, and Velpeau, of the special liability of the breast and uterus to 
undergo malignant degeneration in married women who have borne children. 
Mr. Butlin, however, qualifies his criticism by the insertion of the phrase “ at 
present ;’ and here Iam quite in accord with him, inasmuch as the statistics 
above referred to cannot be described as having the freshness of youth; indeed, 
according to my reading, there have been no published observations dealing 
with this matter for many years; and, bearing this fact in mind, I would 
suggest that the Collective Investigation Committee might, with advantage, 
institute an inquiry based upon the relative frequency of cancer in the case of 
married and unmarried females. 

Turning, now, to the discussion of the hereditary theory of cancer, I think 
there is no statement which cannot be disposed of showing that cancer is in 
any respect more hereditary than, for instance, small-pox, scarlet fever, or 
measles. In both cases, nothing more is transmitted than a predisposition to 
suffer from the diseases in question. A man is predisposed to scarlet fever by 
virtue of his humanity; bat this predisposition—which, of course, may vary in 
degree—may or may not become manifest. He may never be exposed to the 
infection, or, if exposed, may pass scatheless through the risk. A man is not 
the subject of scarlet fever, in spite of the predisposition to the disease which he 
may inherit, until the appearance of the usual symptoms by which it is charac- 
terised; neither is he the subject of cancer, in any sense whatever, in spite of can- 
cerous progenitors, until some organ or part becomes the seat of a malignant 

wth. Therefore, it is impossible to speak of cancer as being hereditary in the 
usual acceptation of thisterm. Each man and woman inherits a predisposition to 
become cancerous after a certain age is reached, and this is largely under the 
influence of certain causes whieh, perhaps, it is true to describe as exciting. 
Similarly, then, as scarlet fever does not arise de novo, and without the presence 
of the germ of this disease, so the predisposition to cancer, of degrees of which 
it is quite possible to conceive, will presumably be found not to exhibit any 
activity except under the influence of one or more causes with which it in- 
variably seems to be so closely allied. Thus it seems rational to conclude that, 
even in persons whose cancerous disease is said to be hereditary, some amount 
of care in the avoidance of deleterious habits might have had the effect of 
maintaining the predisposition to the disease in a condition of really masterly 
inactivity. For instance, Dr. Stallard states that in San Francisco carcinoma 
of the stomach is very predominant amongst the male population; and he attri- 
butes this result to a very likely cause, the prevalence of the practice of drink- 
ing ‘‘ cocktails ” in the morning, together with bitters in the middle of the day, 
and punches at night. Now, in view of this, a man in San Francisco might not 
suffer from cancer of the stomach if he had strength of mind enough to deny 
himself what are called “‘ cocktails,” It is evident, however, that any inquiry 
into the whole question of cancer is likely to yield good results which deals 
with the combination of circumstances under which the disease seems most 
prone to occur. Itis probable that we are a very long way off determining in 
what cancer as a disease consists ; but there is no disputing the fact that we have 
certain knowledge of many of its causes, or at least of the conditions under 
which it commonly arises. We are sure, for instance, of the connection between 
smoking and cancer of the lip, and soot and epithelioma of the scrotum ; and in 
these cases it is evident that some perversion of nutrition is excited by the 
stem of the pipe on the one hand, and the soot on the other. But, if physical 
agents can act as exciting causes of cancer, there is no apparent reason why 
morbid conditions should not‘lead to the same result, And, from this point of 
view, it is not improbable that eczema of the nipple and leucoma of the tongue 
owe their precancerous connection to the fact, that the chronic inflammatory 
changes with which they are associated. act as exciting causes of cancer in 
organs for which the disease exhibits a marked predilection. 

may add, in conclusion, that a few months ago the idea presented itself of 
examining the records of all the European States, with the view to “an inquiry 
into the comparative mortality from cancer in the European States.” But 
some hours spent in the library of the Statistical Society exposed me to the dis- 
appointment of finding that, in consequence of the meagre details which are 
furnished ‘to this country of the mortality-statistics of other countries in 
Europe, the collection of facts for the purpose would be a matter of consider- 
able difficulty. In time, however, I hope to be able to do something in this 
direction.—I am, sir, yours faithfully, H. Percy Dunn. 


Tse First APPENDIX TO THE ‘‘ MEDICAL DicEsT.” 
Sin,—Considering that during the past four years much has been written on 
medical science, it has been suggested that it would be acceptable to many if 
the first appendix to the Medical Digest were to be issued at the end of 1885, 
instead of at the close of 1886, as originally proposed. 
- [wish upon this point to elicit through your JourNnAL the opinions of those 
interested in the subject. A post-card addressed to myself, or to the publishers, 
Messrs. Ledger, Smith, and Co., St. Mary Axe, H.C., expressive of such opinions, 
and noting, at the same time, any needed corrections in the edition of 1882, will 
oblige, yours truly, RicHarp Neat, M.D.Lond. 
60, Boundary Road, South Hampstead, N.W. 








PRACTICE IN NEW ZEALAND. 
Tue Edinburgh Medical Missionary Society’s quarterly paper publishes the follow. 
ing paragraph. 

OPENINGS FOR CHRISTIAN PHYSICIANS IN New ZEALAND.—The following ey. 
tract from a letter, written from Waipukurau, near Napier, New Zealand, wil] 
we hope, be read by some young Christian medical men who are on the outlook 
for a useful, as well as inviting, sphere in which to practise their profession 
We shall be glad to hear from any such. Our friend writes :— ; 

“I wish some steady young doctors would come out to this part of the 
colony. It would bea great benefit it these doctors had some regard for re. 
ligion. At present, we are here in need of a medical missionary, or a medics} 
man who would occasionally conduct religious services. His station would be 
at present, an outlying one, where there is no medical man within 45 miles, and 
where a minister preaches only about four times a year. The district is wel] 
able to give a suitable man £300 a year. There is another district in the 
Wairarapu, near Wellington, where the people are prepared to give £300 yearly 
in addition to his practice, for a good Christian medical man, and between his 
practice and the amount promised, he would have at least £500 a year. If you 
know of a young medical man who has a character for piety, or evena regard 
for religion, you would greatly oblige me by bringing these openings underhis 
notice. In this country, we need men of Christian principle.” 

The address of the Edinburgh Medical Missionary Society is 56, George Square 
Edinburgh. 





Mr. W. Philipson, Newcastle-eon-Tyne; Mr. G. Cartland, Windsor; Mr, D, 
Bradley, Dudley ; Mr. W. H. Omerara, Carlow ; Mr. W. J. Sansbury, London; 
Dr. W. R. 8. Jeffries, Chatham; Mr. Furness Simmons, London; Mr. W, P. 
Y. Bainbridge, Droitwich ; Dr. W. Bruce, Dingwall, N.B. ; Dr. Styrap, Shrews- 
bury; Dr. J. W. Bullen, Bandon; Messrs. Sampson Low and Co., London; 
Messrs. Burroughs, Wellcome, and Co., London; The Secretary of the Royal 
College of Physicians, London; The Rev. W. G. Hazlerigg, Wiesbaden ; Mrs. 
S. Aldridge, Dorchester ; The Secretary of the Medical Faculty, University of 
Aberdeen; Mr. A. Gubb, London; Mr. J. F. Dixon, Sevenoaks; Dr. Peteh, 
York; Dr. R. Bowes, Oldham; Mr. A. Stewart Norman, Havant; (Dr. A. 
Tucker Wise, Maloya, Switzerland; Mr. Wm. Garner, London ; Dr. Maxwell, 
Sandgate ; Dr. A. Sheen, Cardiff; Mr. C. T. Mifchell, London; Dr. R. Pearson, 
London ; Dr. Leech, Manchester; Dr. G. Owen Rees, London; The Secretary 
of the Cambridge Scientific Instrument Company ; Dr. Robinson, Dublin; Our 
Glasgow Correspondent ; Dr. G. E. P. Nixon, Shrivenham ; Dr. Jeffreys, Ches- 
terfield ; Dr. Chalmers, London; Mr. C. R. Straton, Wilton, Salisbury; Dr. R. 
Wade Savage, London; The Rev. G. Howard Wright, London; Mr. J. Hussey 
Williams, Southport; Dr. A. Hegs, London; Mr. F. P. Atkinson, Surbiton; 
Mr. Wm. Barlow, Bolton; Dr. Broadbent, London; Dr. E. E. Moore, Down- 
patrick ; Mr. H. J. Masters, Leicester; Mr. H. T. Tomlinson, Nuneaton, War- 
wickshire: Mr. W. H. Withington, Manchester; Our Edinburgh (Oor- 
respondent ; Mr. J. P. Philpot, Parkstone; Dr. G. C. Kingsbury, Blackpool; 
Dr. A. Edis, London; Mr. E. Freeman Morris, Leeds ; Dr. W. S. Robertson, 
Port Said; Mr. T. C. Blanchard, Linares, Andalusia; Dr. Monckton, Maidstone; 
Mr. T. W. Cook, Exeter; Mr. R. Richley, Spennymoor; Dr. E. Markham 
Skerritt, Clifton; Mr. W. J. H. Wood, Boston ; Messrs. Mawson and Swan, 
Newcastle-on-Tyne ; Our Correspondent in Cairo; Mr. R. J. Gilbert, London; 
Our Aberdeen Correspondent; Dr. A. Ambrose, Bournemouth; Mr, R, §. 
Anderson, Spennymoor ; Mr. Percy Pope, South Hayling ; A Member; Mr. E. 
Sheaf, Newcastle-on-Tyne ; Mrs. Timmins, Carmarthen; Mr. J. F. Maclaren, 
Suakin, Egypt; Dr. J. Sinclair Coghill, Ventnor; Dr. R. Barnes, London; 
Dr. Murrell, London; Dr. Poulain, London; Dr. McKendrick, Glasgow; Dr. 
T. Maxwell, Woolwich; Mr. H. D. Palmer, Colchester; Mr. C. E. Purslow, 
Birmingham ; Surgeon-Major Baker, Salford ; Dr. J. 8. Langdon, Seville; Dr. 
D. C. Black, Glasgow; Mr. 8. Osborn, London; Mr. James Dixon, Dorking ; 
Dr. T. Harris, Manchester, etc. 


BOOKS, Erc., RECEIVED. 


A System of Practical Medicine by American Authors. Edited by W. Pepper, 
M.D., assisted by Louis Starr, M.D. Vol. II. General Diseases (continued) 
and Diseases of the Digestive System. London: Sampson Low, Marston, 
Searle, and Rivington. 1885. 
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BRITISH MEDICAL ASSOCIATION. | 


FIFTY-THIRD ANNUAL MEETING. 





PROCEEDINGS OF SECTIONS. 





THE DIAGNOSIS AND TREATMENT OF TUMOURS 
OF THE BLADDER. 


Introduction to a Discussion in the Section of Surgery at the Annual 
Meeting of the British Medical Association in Cardiff. 
BY REGINALD HARRISON, F.R.C.S., 


Surzeon to the Liverpool Royal Infirmary, and Lecturer on Clinical Surgery in 
2 the Victoria University. 





At the request of the secretaries of this Section, I have undertaken 
the responsibility of opening a discussion on the diagnosis and treat- 
ment of tumours of the bladder. Only a few years ago, any one 
occupying this position would probably have felt bound to offer an 
apology to his audience for the scantiness of the material upon which 
he had todilate; such, however, has been the progress of surgery 
within our recollection, that I feel myself differently circumstanced, 
and shall ask your indulgence in my attempt to compress the large 
amount of material which the experience of many has already 
supplied. 

Time is more than precious on occasions such as these, and I must, 
therefore, avoid all historical references, deeply interesting and in- 
structive as they are, and deal with my subject from a purely clinical 
point, feeling assured that this is the direction which will best answer 
our purpose to-day. Under the guidance of the distinguished surgeon 
who presides over our Section, and in the presence of many who have 
made valuable contributions to this subject, I have the satisfaction of 
anticipating that the speakers who follow me will fill in the numerous 
gaps I must necessarily leave, and correct defects in my statement, of 
which I am only too conscious. 

Ishall confine my remarks to tumours of the bladder proper, adopt- 
ing, where requisite, the nomenclature set forth in the report of the 
Committee appointed by this Association, for the drawing up of 
which we are largely indebted to Mr. Paul (British MEDICAL 
JOURNAL, January 12th, 1884). 

It is hardly necessary that I should occupy time with any remarks 
on the diagnosis of these growths, other than those which will inci- 
dentally oceur. “Chief reliance will be placed on the circumstances 
under which blood appears in the urine, the manner in which the 
mechanism of micturition is interfered with, the presence or absence 
of evidences of new growth in the excretion, and the direct and 
indirect indications which may be afforded by the use of the sound or 
the catheter. 

It will be convenient to arrange tumours of the bladder into two 
classes or staves ; (1) those which, during their entire existence, or for 
aportion of it, occasion either slight or no distinct indications of 
their presence ; and (2) those which declare themselves by symptoms 
either seriously disturbing the function of micturition, or which, by 
their constancy or degree, threaten the life of the patient. 

From the manner in which I have thus attempted, in gencral terms, 
to make use of a classification, it will be at once understood that, 
individually, I should be guided as to treatment, not by the fact 
alone that a patient has a growth in his bladder, but by the symptoms 
it produces. 

The mere subjective evidence that a person has a tumour of this 
kind would not, I submit, warrant the adoption of any operative 
Measures to effect its removal, even if, in addition, it were possible to 
demonstrate its existence by other means than digital exploration. 
Some tumours of the bladder which have been found in the post 
mortem room appear to have had no history connected with them ; 
aad instances are known in patients of the total disappearance, after 
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yarying intervals, of symptoms which were unmistakably those of 
villous growths or papilloma. Of the latter, I believe that I ‘am 
acquainted with more than one case. These are important facts, as 
they seem to indicate that what nature can accomplish, art may hope 
to imitate. How these growths thus disappear, whether it is by an 
accidental self-strangulation, or by an inflammatory act, it is impos- 
sible to say ; but that they do so occasionally, without recurrence, I 
have not the least doubt. Unfortunately, however, by far the larger 
proportion of them sooner or later pass out of the condition where 
operative interference is not to be recommended, and enter upon what 
I have taken as the second stage of their existence. Whether the 
transition is slow or rapid, gradual or sudden, much depends on their 
kind ; but whether innocent or malignant, primary or secondary, the 
great majority of them, sooner or later, make it apparent that life will 
eventually be destroyed, either by persistent haemorrhage, or by the 
degree to which micturition is interfered with. 

The question of operative interference will now be entertained ; but, 
before anything further can be said as to the hope of success which is 
likely to follow this, it is necessary that a more accurate knowledge of 
the connections of the growth. should be obtained. This brings me to 
speak of digital exploration of the bladder. 

If you will look at the two drawings before you, you will see ex- 
amples of two very opposite conditions; one where everthing may be 
hoped for from operation, where modern surgery has proved complete 
recovery to be possible ; and the other where nothing is to be expected, 
except the relief of those symptoms of urgency which have rendered 
an opening into the bladder necessary, 

The first drawing represents a villous growth of three and a half 
years’ duration, with a narrow pedicle, and is taken from Quain’s 
Clinical Lectures (Plate xxiv), which have recently been published; the 
second is an epithelioma, extensively connected with the posterior 
wall of the bladder, froma specimen of my own in the Liverpool 
Museum. [Illustrations like the latter tend to show that, though the 
diagnosis may be correct, the prognosis, so far as operative treatment 
is concerned, may fall very short of our desire, as the propriety of 
attempting to remove such growths can never be decided until the 
finger has been placed in contact with them. 

Digital exploration of the bladder, relative to the treatment of 
tumours, seems to me to be called for when it can fulfil at least three 
objects : (1) the relief of symptoms which are otherwise irremediable ; 
(2) verifying the diagnosis of tumour; (3) determining whether 
the removal of the growth can be proceeded with. The circum- 
stances which require a surgeon to open the bladder for the purpose 
of finding out what is inside it must be very exceptional ; but when, 
by this proceeding, the three important objects 1 have mentioned 
are to be obtained with little risk, then its importance cannot well be 
overrated. There are recorded cases which seem to suggest that, if 
the exploratory examination had been limited to providing a means 
for draining the bladder, and for examining the growth, it would have 
been better. 

In the case of an epithelioma of the bladder, such as you see in the 
illustration, which I have also taken from Quain (Plate xxix), to 
attempt its extirpation is obviously out of the question ; to explore it 
with the finger, and to feel so far satisfied, and, at the same time, to 
give the patient an opportunity of emptying his bladder completely 
by means of a short and open road so long as he lives, is legitimate ; 
nay, further, experience has already sufficiently shown that there is no 
better way of controlling the considerable bleeding which nearly 
always attends these cases, than by providing the means of per- 
manently maintaining the bladder in a condition cf more or less con- 
traction. 

And now a few words in reference to the opetation for exploring the 
bladder with the finger. If there be two ways to a place, of about 
the same length, but with somewhat different surroundings, you may 
depend upon it you will have two sets of travellers, with the same 
aims, but with very opposite notions as to the respective merits of the 
two routes : so with the bladder ; though we are agreed as to the ne- 
cessity of exploring it, we are not so unanimous about the route. In 
this country, as well as in America, median perineal urethrotomy 
seems to be preferred; whilst in France, the claims of the suprapubic 
operation have been forcibly urged by Professor Guyon, Pousson, and 
others. Sir Henry Thompson has advocated the former method, not 
only as being the safest and most convenient ‘for exploration, but, as 


he has shown by examples, for extirpating these growths. It scems 
to me that this form of procedure is to be preferred on several 
grounds. 


In the first place, it provides a direct access to the more usual posi- 
tion of these growths; by a continuance of the incision forwards into 
the membranous urethra, and backwards to the extreme limit of the 
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: rostate, it affords more room for manipulation than at. first sight ap- 
rs; bat what is of more importance, it is, I believe, the best posi- 
Fon for the drainage to follow, which is a most important item in the 
management of these cases. If a perineal exploration show the 
ition. or character of the tumour to be such as would be benefited 

y an access from the froat, should it ,be determined to remove it, 
there is nothing to prevent the. addition of the suprapubic incision, 
as Billroth demonstrated. A suprapubic incision is none the worse 
for having a more dependent opening, as Frére Céme practised 100 

ears ago in connection with his success as an operator for stone. 
Bat, as I have already intimated, the great importance of the after- 
freatment, in relation to thorough drainage, renders to my mind the 

ineal procedure almost a necessity. 

In connection with this point, it must not be forgotten what are the 
gontitions under which these operations are often undertaken. In 
addition to the tumour which it is purposed to remove, there are 
wsually present, either in the bladder itself, or in the. organs asso- 
ciated with it, pathological changes which add considerably to the 
danger arising from the retention of anything which ought to escape. 
The viscus is occasionally saceulated, the ureters are patent and fre- 

uently largely distended, whilst the kidneys are rarely sound where 
the obstruction caused by the growths has been of long continuance. 
Hence we have much to fear from any extension of a suppurative 

rocess after the operation, as I have seen in two instances which 
te recently come under notice. One of the best safeguards pe 
a contingency such as thisis thorough drainage, and this, I think, can 
best be secured through an opening in the perineum. 

The feasibility of attempting to remove the tumour having been 
determined by digital exploration, the precise means of doing so has 
now to be considered. 

It will not be necessary for me to describe at length how this has 
been effected after an opening has first been made into the bladder; 
in some instances, the finger-nail has sufficed; in others, various 
kinds of forceps; quite recently, Mr. Pitts has recorded (Clinical 
Society, May, 1885) a case where a growth was successfully removed 
by the écrascur. In examining two cases which terminated fatally, 
it appeared that, if it had been possible to have applied a ligature 
round the pedicles, and then to have removed the growths cleanly, either 
with forceps or with scissors, a different result might have followed. 
The nearest approach to such a proceeding seems to be one recorded 
by Mr. Henry Morris (Lancet, April 21st, 1884), who failed on 


the first attempt to remove a growth in consequence of the want of 


the most appropriate means for extraction ; the patient was left for 
two days, when the tumour was found prolapsed into the wound. 
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Having stretche | the edges of the wound apart by retractors, he suc- 
ceeded in placing 1 ligature of catgut over the base of the growth, 





and removing it with. scissors, 
covery. 

When, after the bladder has been opened and explored, it seems 
practicable to remove the tumour, this should be effected as com. 
pletely as possible ; to take away a portion of it is to leave the re. 
mainder to inflame, suppurate, and possibly to become gangrenous, 
thus providing a fruitful cause for pyelitis, through the largely dilated 
ureters. Not being entirely satisfied with the forceps that hitherto 
have been used for the purpose of seizing and extracting these growths, 
I have had others made for me by Messrs. Krohne and Sesemann, 
which, so far as I have been able to judge of them in practice, are 
well adapted for this object. 

It will be seen that they consist of an ordinary pair of bladder. 
forceps, with a free margin ; by this contrivance, it is almost impos. 
sible to do any damage to the wall of the bladder itself. The removal 
of the growth is effected partly by twisting slowly with the hand, and 
partly by the crushing action of the jaws of the instrument. In the 
exploration of the pedicle, both before and after removal of the 
growth, I have found one of Marion Sims’s enucleator-hooks exceed. 
ingly useful. If, however, the connections of the tumour be ex. 
tensive, and there be a doubt as to-whether all can be removed with- 
out doing serious damage to the bladder itself, I feel sure that we had 
better content ourselves with the opening, which may under all circum. 
stances be safely made, and with the drainage that this opening with 
a suitable apparatus will provide. The lesser proceeding has in many 
instances proved the means of arresting hemorrhage, and of adding 
materially to the comfort, as well as to the life, of the patient, even 
where it has been found impossible either to remove the tumour, or 
with safety to reduce its size. 

Time will not permit me to illustrate these remarks with cases 
from my own practice, where I have operated in accordance with the 
views expressed in this paper ; these have already been noticed in a 
previous communication (On the Surgical Treatment of Hematuria, 
Liverpool Medico-Chirurgical Journal, July, 1884). 

I hope that Dr. Stein, of New York, who has contributed important 
matter to the literature of this subject (4 Study of the Tumours of the 
Bladder, New York, 1881), can tell us something to-day as to-the 
general results following operative treatment, drawn from his most 
recent investigations upon this point (Results of Operations on 
Bladder-Tumours, New York: Medical Record, No. xxvii, 1885). 

What applies to the male is equally applicable to the female; 
though with the latter, by reason of the anatomical differences in ;the 
parts, both exploration and removal can be more readily effected. 
My friend Dr. Alexander, of Liverpool, was, I believe, one of the first 
in this country to demonstrate the successful removal of growths from 
the bladder under these circumstances. 

Of excision of portions of the male bladder, I have had no experi- 
ence ; so far as I am aware, it has been limited to some experiments 
on the lower animals, in furtherance of the subject which we have 
now under discussion. 

In conclusion, it cannot be denied that operative surgery has already 
proved itself to be of considerable service in the treatment of a very 
distressing class of disorders, in which little is to be expected from 
medicinal agencies. 

If I may be thought to have been too general in some of my re- 
marks, permit me to say that this has been my intention ; my object 
has been to open a discussion, and not to narrow it unnecessarily. 
The time has not arrived when it would be possible to lay down hard 
and fast lines of demarcation ; much must be left to individual judg- 
ment. Where therapeutics are to end and surgery is to commence, 
experience, and the application of those principles which are of general 
utility, and are not exclusively applicable to any one set of organs, 
will enable us to determine what is best for each case as it presents 
itself to our notice. 


The patient made a good’ te. 


Dr. A. W. Stern (New York) said that, in forming a judgment of 
the relative advantages and disadvantages of each operation, one 
must not be guided simply by the percentage of deaths or recoveries, 
but must inquire into the tolicwing circumstances ; 1, the conditions 
which, in each operation, favoured success ; 2, the causes determining 
a fatal termination, which was rarely due to the operative pro- 
cedure, whatever method might be adopted; 3, the actual condi- 
tion of the patient at the time when he was reported as recovered, 
many cases being reported as recoveries which were not so, on account 


.of incomplete removal of the growth, or of recurrence of symptoms ; 


4, the time that had elapsed since the operation. He had collected 
records of 57 operations on 56 males, and 47 on 46 females. In the 
females, dilatation of the urethra was done in 38 cases; of these, 25 
recovered, three were improved, and 10 died, the causes of death being 
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malignant disease (in five at least), imperfect removal; and: renal 
disease. Incision of the urethra and colpo-cystotomy were performed 
in nine women, of whom six recovered and three died. In the male, 
perineal cystotomy was done nine times, with six ‘recoveries and 
three deaths. Hypogastric cystotomy was performed 14 times. on 18 
subjects. In one case, it was associated with lateral cystotomy, and 
in one with external urethrotomy. One patient (Billroth’s) recovered; 
12 died, six from malignant disease (four of whom survived several 
months), four from advanced renal. disease, etc., and two from im- 
perfect closure of the vesical walls. External perineal urethrotomy 
was done in 34 cases; of these, 20 recovered, but, in five, at Jeast, 
there was incomplete removal ; in some the symptoms recurred, and 
others were too recent to afford data, There were 14 deaths from in- 
complete removal of growths (all sessile), serious pathogenic changes, 
and malignant disease. Success depended on timely and complete 
removal. Therefore, the question lay between external perineal ure- 
throtomy and hypogastric cystotomy. The evidence was conclusive that 
senile growths were not manipulated with advantage, especially when 
the growth was located on the anterior or the lateral walls of the 
bladder ; then there was danger of perforating the bladder, as had oc- 
curred in the hands of Senftleben and Sroinski.. This should teach 
one to avoid extreme traction and twisting. In suprapubic cystotomy 
the dangers were to be avoided by distension of the bladder, and its 
elevation by the colpeurynter; by inserting a T-shaped. drainage- 
tube, if the wound were left open; possibly suture of the bladder 
to the abdominal wall might be done. The advantages of the opera- 
tion were these. The parts were freely exposed to view, and could be 
manipulated, an advantage that must, in many cases, supersede every 
consideration. Suprapubic cystotomy had not yet had an opportunity 
of showing what it could do, For the removal of certain growths, 
external perineal urethrotomy was useful. Dr. Stein recommended 
bisection of the prostate. He showed a bisector, and also exhibited 
his female urethral dilator and speculum. 


Mr. J. R. Humpnreys (Shrewsbury) thought Dr. Stein’s instru- 
ment for dilating the female urethra a most valvable improvement. 
With care, the vagina might be dilated so as to explore the 
bladder with the finger without any fear. He had done this, so that 
the whole of the interior of the bladder had been felt all round, and 
in due time the patient had made a perfect recovery. 


Mr. W. J. Penny (Bristol) advocated the supcrior claims of supra- 
pubic cystotomy done with strict antiseptic precautions. He believed 
that the septic diseases, pytemia from the perineal wound, cystitis, 
and pyelitis, as secondary results, which had occurred in the hands 
of the most skilled surgeons, could most certainly be prevented by the 
suprapubie operation, provided strict antiseptic precautions were 
taken, that the bladder-wound were accurately sutured, and that the 
viscera were drained antiseptically. The operation had fallen into 
disrepute owing to bad results, caused by peritonitis and entravasation 
of urine. These results could be prevented, as he had seen on two 
occasions in the practice of Sir Joseph Lister, where the precautions he 
had mentioned above were strictly carried out. Dr. Vincent, of 
Lyons, and Dr. Adolph ‘Fischer, of Buda-Pesth, had shown, by ex- 
periments on the lower animals, that the mere contact of urine with 
the peritoneum was not so injurious as was generally supposed, and 
that the results of wounds of the bladder depended, to a great extent, 
on the accuracy of the suture. Mr. Lockhart Stephens had lately per- 
formed with Mr, Penny a suprapubic cystotomy on the dead subject, and 
they were then enabled to see the whole interior of the bladder, through 
a two-inch incision in the walls, with the greatest ease. It was also 
possible to reflect light from a laryngoscope-imirror into the bladder, and 
thus more thoroughly to explore it. Again, suprapubic cystotomy 
Was an easiey operation in fat people with deep perinza, in men with 
enlarged prostates, and in children, in whom the bladder was situated 
lore in the abdomen, and the structures round its neck were likely to 
break down under the dilating force of the finger. In ordinary cases 
of exploration of the bladder by the suprapubic operation, the peri- 
toneum need not he injured ; but even supposing it were, Dr. Vincent 
and Dr. Adolph Fischer had shown that portions of the bladder could 
be excised, and the animals recover ; and Mr. Penny believed that, ina 
short time, malignant diseases, with the portion of bladder to which 
they were attached, would be excised successfully. This could only be 
done by the suprapubic operation. The only dangers which were com- 
mon to suprapubic eystotomy as well as to all operations on the 
urmary tract, were urinary fevef and suppression of urine; but he 
thought that these disasters were less likely to happen in the high 
operation, as the fundus was less freely supplied with nerves than the 
neck of the bladder and the urethra. 


Mr. Krr (Halesowen) was of opinion that removal of tumour of the 





‘bladder might often be undertaken, even in unpromising cases. In the 
female this was easily accomplished by dilatation of the urethra. The 
following case, recently under his, treatment, illustrated» the above 
statement. Mrs. R., aged 42, mother of nine children, was first seen 
in August, 1882. The patient had been suffering from hematuria for 
six months previously. This had been thought to be due to the pre- 
sence of a stone. The urethra was dilated and the bladder explored. 
Large soft growths were found in the trigone, and another at the apex, 
below the symphysis pubis.. The growths were removed with. tlie 
écrascur, and the bladder subsequently washed out with a solution of 
perchloride of iron. The recovery was complete, and she soon re- 
turned to her household duties, which were very heavy, as she was a 
poor woman, with a large family. In May, 1885, Mr. Ker was again: 
consulted on account of recurrence of symptoms six weeks previously. 
He again dilated, and found that the growths had recurred; he removed 
them as before, this time sponging over the surface of the bladder with 
iodine-phenol. This time more difficulty was experienced, and he had 
to use one of Durham’s retractors, and scraped away considerable por+ 
tions. Subsequent microscopic examination proved the growths te 
be alveolar carcinomata. On July 29th, the patient was pericetly wel. 
For the purpose of diagnosis and operation in the male, Mr. Ker weuld 
always adopt the perineal incision. 


THE MODERN TREATMENT OF UTERINE MYOMA. 
Read ia the Section of Obstetric Medicine at the Annual Meeting of 
the British Wedical Association in Cardiff. 


By LAWSON TAIT, F.R.C.S. 


I po not need to repeat the statement which now falls fromm the pen of 
every writer on the subject, as from the lips of every operator, that, 
within the last few years, enormous advances have been made in pelvie 
and abdominal surgery. | still find it necessary, however, to keep on 
repeating much that I have already said on the subject, because we 
are still very far indeed from seeing the applications of these advan- 
ces as full as they should be for the relief of suffering humanity ; and, 
therefore, I desire once more to draw the attention of my professional 
brethren to the modern, and I would add the rational, treatment, of 
uterine myoma. 

The necessity for this repetition was most fully forced on me by an 
incident which occurred only three short weeks ago in my consnlting- 
room, an incident which would have been ludicrous had it not had a 
somewhat ghastly significance. 

Two ladies from a northern city were shown in by my servant. 
They were clearly sisters. One had a terribly anemic face, whilst the 
other had the appearance of ro!mst health. They were respectively 
38 and 36 years of age ; and, to sy surprise, it was the younger and 
healthy-looking woman who was announced as the patient. She had 
come to consult me about an abdominal tumour, which I found to be 
a soft myoma, reaching almost to the ensiform cartilage. During the 
simple examination, the elder sister became so ill that I had to supply 
her with a stimulant and send ‘her owt of the room. After my iInter- 
view with the younger sister, the clder asked that she also might con- 
sult me, though she had no intention of doing so when they came, 1 
found her condition due to a smal! })veding myoma, for which she had 
been treated by one of the most eminent gynecologists by tonics and 
pessaries for some years without the slightest benefit. ‘he younger 
had seen many specialists, and had been advised to let her tumour 
alone ; and, therefore, I had in my room at the same time two wornen, 
sisters, and both in the process of dying from a disease which is said 
to be not fatal to any extent, to be less fatal than the operations per- 
formed for its cure ; to constitute in fact merely ‘a lump in the womb 


’ 


of no consequence whatever.’ 

In my opinion, these two women afforded examples of a state of pro- 
fessional ignorance and prejudice which is a disgrace alike to the time 
in which we live, and to the condition at which the art and science 
of surgery has arrived. With this é¢xpression of view, the mildest I 
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can coin, I shall proceed to show why I think that both of these 
woinen ought to have had their uterine appendages removed years 
before the period of their first interview with me. 

These two women give perfect illustrations of the different ways in 
which uterine myoma kills, the elder by exhaustive bleedings, and 
the other by the rapid growth of adeadly tumour. Neither of them 
can, from the record of her past history, by any possibility live five 
years longer if left alone, and both, by the delay of proper means for 
relief, have incurred an enormously enhanced risk when these means 
come to be applied. 

The first point of my thesis is to show that removal of the uterine 

pendages for myoma, when properly performed, is not a fatal opera- 
tion, but one with hardly any mortality at all, even when the tumours 
are large, and when the patients are ‘brought almost to death’s door 
by hemorrhage. I therefore append a list of 58 cases in which I have 
operated since January, 1884, without a single death; and I select that 

riod, not because I had a heavy mortality before then, but because it 
is the latest date up to which my practice has been published in 





No.| Residence. Medical Date. | Hos- 





1884. 

Feb. 20! H 
» 2s 
a 29; H 

March 2] — 


Darlaston Dr. Totherick 
Monmouth Dr. Marsh 
Leicester Dr. Clifton 
Leeds Dr. Hunter 
Birmingham Dr. Ward | 29 | 6 
Birmingham Dr. Wilson iy i) 
Cannock Mr. Blackford | 33 | S | April 3) 
Kidderminster | Mr. Holyoake 5 Ee 9 
Kendal Mr. Green 30 | a 18 
Wolverhampton Dr. Underhill } fa 2 | 
Ripley Mr. Allen | 42 * 
Leamington Dr. Smith a 
Leamington Dr. Thursfield mS 
Hereford | Mr. Vevers May 
Birmingham | Dr. Wilson | 39 ‘4 
Newport, Mon. | Dr. Davies eS 
Ross Mr. Norman | June 
Birmingham | L. T. 37 3 94 
Bromyard Mr. Horton | 36 } July 
Nottingham Mr. Evan Smith | 46 m 
Wolverhampton Dr. Lycett 
Sutton, Surrey _ Mr. Benson 
London | Dr. Armitage 
Llantrissant Dr. Davies 
Birmingham 
Coventry 
Walsall 
Brighton 


| 
Attendant. | 8. | | pital. 
| 
| 
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| Dr. Bluett 
Nottingham Dr. Howitt 
Manchester | Dr. Lee 
Birmingham L. T. 


te ee 
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| 1885. 

Birmingham Lt A | 4: Jan. 

Cheltenham Dr. Cardew 33 ; 

Wakefield Mr. Slatter 2 2) ae 

Birminghvin Mr. Leech | 3 | Feb. 

Nottingham Mr. Evan Smith | __ ie ae 

Tamworth | Dr. Ruston ‘ | March 

Oswestry Mr. Cartwright 5 | 

Leicester Dr. Clifton 2 a 

Newport, Mon. | Dr. Thomas | April 

Evesham | Dr. Gibbs Blake | § & 

Birmingham | Dr. O. W. Barratt | i. 

Birmingham Dr. Hoare | 45 | | Ma 

Shifnal Dr. Mayer 29 | ra 

Birmingham Drs. Newton and | 3 I June 
Alldridge | 

Redditch Mr. Mathews 

74 Birmingham Mr. Harmar 

Wolverhampton Dr. Scott 

Treland Dr. Barnardo 

Birmingham Mr. Prosser 

Leicester Mr. Griffiths 

Salop Dr. McCarthy 

Birmingham Mr. Whitcombe 

Oswestry Dr. Lewis 

Oxford Dr. Tuckwell 

Dawley, Salop Dr. Soame 

Smethwick Dr. Jackson 

Rugby | Dr. Duke 
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detai:. In the series published up to the end of 1883, there were 
50 cases of removal of the uterine appendages for myoma with 
two deaths, so that my modern experience gives a series ef 108 
cases with two deaths, and my belief is that the real mortality 
of the operation in experienced hands is not more than 1 per cent. 
Adverse critics have been delighted to rake up my early cases in which 
the mortality was nearly 25 per cent. ; but I need not say thut, as I 





originated this proceeding, I had to bear the burden of the blunders 
inseparable from ignorance, blunders which have helped me not only 
to mend my own ways, but also to mend the ways of those who came 
after me, and who have forgotten to credit me with the better results 
which my misfortunes provided for them. 

The tumours for which these operations were performed varied in 
size from the bulk of an orange to a size extending far above the um: 
bilicus. The list which I have just submitted proves surely that this 
operation is a safe one. Now want to prove the second part of m 
thesis, that its results are satisfactory and permanent, so that we may 
with confidence recommend it fer the relief of suffering and the saving 
of life. 

The idea of this operation occurred to me somewhere in the year 
1871, but it was not till August 1st, 1872, that I carried it out. The 
some idea occurred to Hezar, of Freiburg, and he carried it out on 
July 27th, 1872. 

On May 24th, 1881, I read a paper on my first 30 cases of the ope. 
ration before the Royal Medical and Chirurgical Society, but m 
statements only provoked incredulity, and that conservative body did 
not even think it worth while to publish my paper. I received their 
formal thanks without emotion, and sent my paper to America, where 
it was published in the American Journal of Medical Sciences, January, 
1882, and in the New World it at once received the attention which] 
knew the facts merited. I can speak now calmly of the action of the 
London society, but I felt very bitterly about it at the time. 

The list which I now submit includes my first 50 cases of this opera- 
tion where recovery took place, with a detailed statement of the results 
up to a date as late as I have been able to obtain information. 
For the statements concerning a few of the cases, I am solely re- 
sponsible, as they are drawn from personal interviews with the patients; 
but in every instance where it was possible, the statements are made 
on the evidence of a practitioner who sent the patient to me for opera- 
tion, or was associated with me in the responsibility of the case, or 
under whose cognisance she has been since the operation. On some 
of the more striking cases, and on some salient features, I make brief 
comments ; but, in the main, the evidence is allowed to speak for 
itself. 

Case 1.—J. H., aged 40, had been under my care for some 12 
months for exhausting hemorrhage, arising from a myoma which 
occupied the pelvis. On August Ist, 1872, 1 removed the appendages, 
aud the patient made an easy recovery. She went to reside very soon 
after the operation in Cheltenham, at which time I lost sight of her; 
but in 18741 heard of her in Bristol, and then in London, and in 
1882 she was in Birmingham, when I saw her in perfect health. She 
had never menstruated since the operation, and the tumour had cer- 
tainly diminished in size. 

Case 11.—-E. C., aged 40, was placed under my care by the lat- 
Mr. Giles, of Stourbridge. She had suffered for years from menor- 
rhagia, due to a myoma, which could be felt above the brim of the 
pelvis. I removed the appendages on May 22nd, 1873. I saw the 
patient in 1876, and ascertained that she had menstruated regularly 
for a few months after that time, but that it had suddenly ceased and 
never reappeared. The tumour had diminished in size. The patient 
now lives in America. 

CasE 111.—Leamington, Dr. Tomkins, 47, m., op. Oct. 18th, 1879. 
—‘* Worcester, July 14th, 1885.—My dear Tait,—I have not seen any- 
thing of Mrs. for the last three years; but, from what I have 
heard of her, I believe the results of the operation to have been 
entirely satisfactory. The hemorrhage ceased, and the tumour 
diminished considerably, but I cannot say if it has entirely disappeared. 
Since the operation, she has had fairly good health, instead of being a 
chronic invalid, as she was before you removed the appendages.—I 
am, yours very truly,—Grorce W. Crowe.” ° 

CasE Iv.—Stafford, Dr. Tylecote, 52, m., op. Nov. 30th, 1879.— 
**Great Haywood, Stafford, July 14th, 1885.—Dear Mr. Tait,—I am 
sure you will be glad to hear that Mrs. , who was so reduced by 
repeated attacks of uterine hemorrhage as on several occasions nearly to 
havelosther life, and on whom you performed the operation six years ago 
for removal of the uterine appendages, is now in very good health, 
capable of taking and enjoying plenty of exercise, and leading a very 
active life. In fact, she dates her gradual restoration to health and a 
life of usefulness from Advent Monday, 1879, the date of the opera- 
tion. Of the good results of the operation there can be no question, 
for which we all feel very grateful to you.—Believe me, yours very 
truly,—E. T. TyLEcorse.” 

Casr v.—Walsali, Mr. J. Clay, 34, m., op. January 13th, 1880.— 
The tumour in this case has almost entirely disappeared ; the fundus 
feels very little larger than normal, whilst the tumour originally 
reached above the umbilicus; and, in order to get the appendages out, 
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I had to make an incision nearly six inches long, the scar of which is 
still five inches long. She has menstruated regularly ever since the 
operation, and occasionally the loss is somewhat profuse. 

Case vi.—Southport, Dr. Elias, 48, s., op. January 17th, 1880.— 
This case has been published in detail. The patient died, about six 
months after the operation, of cancer of the uterus, The operation 
completely arrested menstruation. 

Case viIl.—52, s., op. March 10th, 1880.—This patient has never 
menstruated since the operation, and has since the termination of her 
convalescence led a very active life, and is now in perfectly good 
health. Sheis the sister of her medical attendant, and therefore I 
refrain from giving any testimony from him by name, 

CasE viit.—Leicester, Dr. Clifton, 42, s., op. April 7th, 1880.— 
This patient has not menstruated since the operation, and is now in 
perfect health. I saw her on July 11th, 1882, made a careful ex- 
amination, and could not discover a trace of the tumour. 

Case 1x.-—Chasetown, Dr. Clarke, 39, m., op. April 22nd, 1880.— 
I saw this patient on February 6th, 1884. She had never menstru- 
ated since the operation; and, on examination, not a trace of the 
tumour could be discovered, although it originally completely filled 
the pelvis. 

A sai x.—Solihull, Dr. Insull, 46, s., op. May 8th, 1880.—The 
difficulty of removing the appendages in this case was so great that 
the tumour had to be dragged out through an incision, extending more 
than three inches above the umbilicus, and great difficulty was encoun- 
tered in getting the tumour back into its position. On September 
8th, 1881, the patient was perfectly well, had never menstruated since 
the operation, and the tumour was about one-third of its original size, 
for it did not extend much more than half way between the pelvis and 
the umbilicus. This patient was always a weak-minded semi-imbecile 
woman, and is now under care in the County Asylum. 

CasE xI.—Birmingham, Dr. Drummond, 49, m., op. August 17th, 
1880.—Dr. Drummond reported to me, on May 28th, 1881, that this 
patient was perfectly well, and had never menstruated since the opera- 
tion. I have been unable to trace her since. 

CasE x11.—Coventry, Dr. Fenton, 47, m., op. September 1st, 1880, 
—I saw this patient for another ailment in June of this year. She 
had never menstruated since the operation, and the tumour had en- 
tirely disappeared. 

Case x11.—Stourbridge, Dr. H. Smith, 50, s., op. September 2nd, 
1880.—‘‘ Stourbridge, July 22nd, 1885.—Dear Mr. Tait,-—Your patient, 
Miss ——, is now able to take short walks, and to go about a little 
among the poor of her parish. Before the operation, she had not left 
her room for eleven years. She can even occasionally attend church. 
—I remain, yours sincerely, H. HAMMoND SMITH.” 

CasE x1v.—Bloxwich, Dr. Somerville, 35, m., op. Oct. 20th, 1880, 
—‘‘Highfield, Bloxwich, July 14th, 1885. —Dear Mr. Tait, —In answer 
to your inquiries about Mrs. ——, I am glad to say that she is per- 
fectly well ; and being the wife of a butcher, where there is lots of 
work to be done in the shop, from Monday morning till Saturday 
night, when they close at 11 o'clock, I can safely say that, for the last 
twelve months, she has done more work than you could find two men 
cavable of doing; so that, I think, her case needs no further comment 
of mine.—Very faithfully yours, J. H. SomERVILLE.” 

Cask xv.—Birmingham, Mr. J. W. Taylor, 44, s., op. Dec. 18th, 
1880,—*‘ July 15th, 1885.—My dear Mr. Tait,—When I last saw Miss 
——-, she had completely recovered, 
for a long time, and the myoma had practically disappeared. —Yours 
truly, J. W. Tayror.” , 

Case xvi.—Coventry, Dr. Plowman, 82, m., op. Jan. 13th, 1881, 
—She is in perfect health, and feels or suffers nothing from her old 
complaint. Dr. Pickup was kind enough to hunt up this patient for 
me, and I saw her on July 23rd, 1885. She has never menstruated 
since the operation, is entirely free from pain, and in perfect health. 
She can do all her house-work without any trouble, and looks stout 
and well. The tumour is now not much larger than an orange. At 
the time of the operation, it rose above the pelvic brim. 

Case xvi1.—Brierly Hill, Dr. D’Arcy Ellis, 41, m., op. February 
5th, 1881.—I saw this patient January 17th, 1883, in perfect health 
—‘‘a new woman,” she says—and only just a trace of the tumour 
could then be felt. Dr. D'Arcy Ellis reports :—‘‘ Brierly Hill, July 
24th, 1885.—My dear Mr. Tait,—I have seen —— to-day, and she 
reports as follows. ‘Since January, 1883, my health has been better 
than it had been for two years. I can do all my housework, in- 
—s washing, without suffering any pain, or more than ordinary 

igue. 
Operation. 





My weight has increased very considerably. 


There had been no hemorrhage 


I was quite unable to do my work for three years before the | 
I am very | 
thankful that I went to Mr. Tait, as I think the operation saved my | 
life.’ I have taken her statement exactly as it was given to me, I ‘ 





consider her case a ‘ triumph of surgery.’ .Her pitiable condition and 
agonising pain had excited the sympathy of all who knew her, She 
is now quite a transformed creature.—Believe me, yours very truly, 
H. D’Arcy E.is.” 

CasE xvVilI1.—Birmingham, Dr. Kenny, 43, m., op. February 12th, 
1881.—‘‘St. Mary’s Square, Birmingham, July 22nd, 1885.—Dear Mr, 
Tait, —Mrs. , upon whom you operated for a myoma, first men- 
tioned her symptoms to me about 12 years ago, about two years after 
her last confinement. She was seen by several consultants, but gradu- 
ally got worse, and, after spending several months in each of the Bir- 
mingham hospitals, went home, as she believed, to die. She was 
then so anemic that she could not walk across a room, from the pal- 
pitation induced by the effort. She was debarred the small pleasure 
of looking out of her windows, because of the youngsters in the street 
calling to each other ‘to come and see the dead woman.’ It is now 
four years since you operated upon her, and she is going on remark- 
ably well. She is, in fact, as well as ever she was in her life. —Yours 
sincerely, J. H. Kenny.” 

CasE x1x.—Darlaston, Dr. Sutton, 38, s., op. April 20th, 1881. 
—The details of this case were published in the Lancet, October 6th, 
1881, as follows, ‘‘ Dr. Sutton, of Darlaston, brought a lady to me in 
March last, suffering from hemorrhage and retention of urine, due to 
a large uterine myoma, which was shaped like a cocked hat, the upper 
apex running up as far as the right kidney, and the lower running 
into the pelvis. To this peculiarity was due the symptom which gave 
her most distress—the persistent retention of urine. She was 38 
years of age, and unmarried, and the importance of the case was in- 
creased by the fact that she was a relative of her medical attendant. 
The tumour had grown very rapidly, for the symptoms had been. in 
existence only a few months. It was quite fixed in the pelvis, so that 
nothing cuuld be done by lifting it up by means of a ring; and there 
was no hope of removing it successfully. I therefore proposed to re- 
move the uterine appendages; and this I did with Dr. Sutton’s con- 
sent, and in his presence, on the 20th of April last. I was assisted 
by Mr. Raffles Harmar. The appendages were extremely difficult to 
find, as they were all down behind the tumour, and fur some time 
I feared I should not be able to reach those of the right side. I suc- 
ceeded, however, in getting them completely out, removing the Fal- 
lopian tube close to the uterine cornua. The tumour I estimated to be 
about 5 lbs. in weight. She speedily recovered from the operation. 
She has just been to see me to-day, and tells me that she has never 
seen the slightest sign of menstruation since the flow which always 
follows the operation. The use of the catheter was discontinued 
within a month of the operation, and to-day there is not a vestige of 
the tumour to be discovered ; it has entirely disappeared. 

CasE xx.—Droitwich, Dr. Cuthbertson, 43, m., op. June 15th, 
1881.—I saw this patient April 5th, 1883. She had never seen the 
slightest appearance of menstruation since the operation, and was in 
perfect health. The tumour had completely disappeared. 

CasE xxt.—Birmingham, Mr. Hallwright, 47, m., op. June 
17th, 1881.—The details of this case have been published in the 
Medical Times and Gazette, for August 2nd, 1884. I received from 
Dr. Saundby a jar containing the uterus of a woman, aged 47, from 
whom I removed the uterine appendages for a large myoma on June 
21st, 1881. At that time she was under the joint care of Mr. M, 
Hallwright and myself, for profuse menorrhagia, accompanied by in- 
tense pain. All other efforts having failed to relieve her, her health 
being completely destroyed and the tumour growing rapidly, I advised 
the operation, The tumour reached about an inch above the umbili- 
cus, and the upper end of the incision necessary to reach the append- 
ages was almost at that landmark. Dr. George Fyfe, Dr. Savage, and 
Mr. Raffles Harmar, were present at the operation. She made an 
easy recovery, and never lost a drop of blood from the uterus after her 
convalescence, which was completed within a month. She rapidly 
gained strength and health, and, as she said upon my frequent visits 
to her, had neither ache nor ail. She happened to live close to my 
house, and was therefore frequently exhibited to visitors. She has 
been seen and examined by Dr. Marion Sims, Dr. Battey, and Dr. T. 
A. Emmett. Ten days ago she suddenly began to suffer from 
symptoms of intestinal obstruction; and as this resisted all ordinary 
measures, I opened her abdomen for the second time, last Wednesday, 
July 23rd. Dr. Sydney Jones, of Lydney, Dr. Vander Veer, of 
Albany, and Mr. J. W. Taylor, were present. I feared, of course, 

that the obstruction was due to some adhesion of intestine to the 
stumps of the former operation, but I am glad to say that my fears 
had no foundation. I performed enterotomy, but she survived the 
operation only some 15 aon Dr. Saundby made the post mortem 
examination, and removed the uterus entire. The myoma had 
shrivelled to the size of a small orange, certainly less than one-tenth 
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of its'size three years ago, and there is no trace of ‘ovaries, or tubes, 
or stumps, or ligatures. The preparation is in the museum of the 
Royal College of Surgeons. 

ASE XXit.—Ironbridge, Dr. Law Webb, 38, s., op. August 25th, 
1881.—-This patient is in perfect health, and a detailed statement of 
hier case is given further on in the paper. , 

Cast xx1u.—Wolverhampton, Dr. Pope, 40, m., op. ‘ November 
19th, 1881.—I saw this patient July 22nd, 1885. She has men- 
struated only about three times since the operation, at irregular inter- 
vals and very slightly, and without pain. She is now in perfect 
health, abje to do any kind of work. The uterus is quite sessile, and 
not a trace of the tumour to be discovered. 

Case xxtv.—Birmingham, Mr. C. J. Bracey, 36, m., op. January 
4th, 1882.—I caw this patient, November 22nd, 1883. She had had 
three very slight periods since the eperation, lasting only for a few 
minutes. The fumour, I estimated to be about one-third of its origi- 
pal size. —“‘155, Hagley Road, Edgbaston, July 15th, 1855. My dear 
Tait,—When I first saw Mrs. ——, she had been suffering from 
severe and frequent hemorrhage, the result of uterine myoma, and 
was in a desperate condition. I never saw a person more completely 
Blanched, and it was clear that she had but a few months to live un- 
less some change could be effected in her state. She had been given 
up as hopeless by her own doctor, and her father, a German physician 

some eminence, had told her nothing could be done to save her life. 
T'was present when you removed the ovaries and Fallopian tubes, and 
watched her gradual but steady recovery. Since then I have seen her 
oecasionally, and she has continued in good health. She has had no 
return of her hemorrhage, is unconscious of the existence of any 

tumour, and presents the colour and appearance of perfect health. 
She has travelled several times to her German home, and can walk, 
work in her garden, and take her share in household duties of an 
active kind.—Yours truly, Cas. J. Bracry.” 

Case xxv.—Wolverhampton, Dr. Lycett, 40, m., op. January 4th, 
1882.—This patient has menstraated regularly since the operation, 
but in diminished quantity. The tumour has gone on growing, and 


* * . . 5 - . 
is new of a very large size, and the patient is slowly dying from its 


Cask xxv1.—Stonehonse, Gloucester, Dr. Eshelby, 37, 8., op. 
January 10th, 1882.—Dr. Watters, of Stonehouse, who succeeded Dr. 
Eshelby, has been unable to trace this patient. 

‘Case xxvit.—Conway, Dr. Prichard, 46, m., op. January 29th, 
1882.-—‘‘Conway, N. Wales, July 16th, 1885.—Dear Mr. Lawson Tait, 
—I saw Mrs. —— the day before yesterday in Conway. She is very 
well, in fact, has not been so well for many years. She is able to go 
about the small farm-duties she has to do in style. She used to 
meustruate occasionally, but with very little pain; now it has altogether 
ceased for the last 12 months; the appearance of the tumour seems to 
be much Jess also.—Yours truly, R. AnrHuUR PRICHARD.” 

Case xxvitt.—Llandudno, Dr. Nicol, 45, m., op. March 18th, 
1882.—I saw this patient in July, 1885. She has never menstruated 
Siuce the operation, and is perfectly well. 

Case xx1x.—Birmingham, Dr. Gaunt, 49, s., op. March 21st, 
1882.—This patient is now engaged as a domestic ‘servant. She has 
never menstruated since the operation, and the tumour has shrunk 
to. about half of its original size. 

CASE xxx.—Birmingham, Mr. Fairley, 45, m., op. March 29th, 
1882.—I have seen this patient repeatedly since the operation, the 
last time only a few weeks ago. She is in perfect health, has never 
menstruated since the operation, and the tumour has almost entirely 
disappeared. 

CaSE Xxxi.—Wolverhampton, Dr. Lycett, 45, m., op. March 29th 
1882.—This patient never menstruated after the operation, but she 
developed malignant disease of the omentum, and ‘died in the August 
follewing the operation, that is; five months after. Dr. Totherick 
supplied me with the details of the post mortem examination: 

Dias xxx1t,—London, Dr. Atkins, 33, m., op. ‘April 2nd, 1882. — 
“July 14th, 1885.—Dear Mr. Tait,—I shall be happy ‘to answer any 
mestions you may wish to put to me, only I must ‘warn you before- 
Hand that, like the needy knife-grinder, ‘Story, sir, I have none to 
teil,” for I very soon regained my usual health, and have kept it ever 
since, I am glad to say.” 
*’ Oask xxxut.—Birmingham, Mr. J. W. Taylor,-44, m:, op. April 
Bth, 1882.—‘‘3, The Orescent, July 16th, 1885.—My dear Mr: Tait, — 
I saw Mr. ——'a few days ago. The general health of his’ wifé re- 
yasins very good, but her mind is still affected, and she remains at 

—_— Asylum.—Yours truly, J..W. Taytor.” 

,. Cask xxxiv.—Dudley, L. T., 21, s.; op. April 20th, 1882:—Dr. 
Bellingham, of Dudley, writes July 22nd, 1885.—‘‘I called to se 
— She was waiting behind a counter, her mother having gon 














into a small way of business. She told me she was never better ih 
her life, and had no illness she could refer to the condition before the 
operation. I may add that I never saw her look so well as she diq 
to-day.” 

Case xxxv.—Oxford, Mr. G. Jones, 46, s., op. April 27th, 1889 
—‘ Birmingham, July 21st, 1885.—My dear Tait,—From August 20th 
to the 25th, 1882, menstruation came on as freely as ever, and again 
from December 12th to the 22nd. January, 1883, she had. a logs, 
which continued for a fortnight, and for three or four days again in 
February. Since that time she has seen no discharge at all, either 
menstrual or leucorrhceal. She writes that her health is wonderfally 
improved, and all pain, irritation, and inconvenience that she has 
had since the operation have wonderfully decreased during the last 
six months. I have no doubt the myoma is now very sensibly dimin- 
ished, but as I have not seen hersince January, 1883, I have had no 
opportunity of examining her. I may say that, since the beginning 
of 1883, she has performed her usual routine of duties.—Yours very 
truly, GEoRGE JONES.” 

Cask xxxvi.—-Alfreton, Dr. Fielding, 45, m., op. May 6th, 1882, 
—I heard from Dr. Fielding two or three days ago that this patient 
is in a very satisfactory condition, but. I have not seen her since the 
operation. 

CasE xxxvit.—Southampton, Mr. Seaton, 44, m., op. June 9th, 
1882.—‘‘ Rutland Lodge, Bitterne, Hants, July 17th, 1885.—My dear 
Mr. Tait,—I saw - in the summer of 1883, when she called upon me, 
and expressed herself as quite well, and quite able to carry on her 
ordinary duties of domestic service.— Very truly yours, Davi 
SEATON.” 

CasrE xxxvu1.—Leicester, Dr. Clifton, 35, m., op. June 16th, 
1882.—I saw this patient October 15th, 1884; found that she had 
never menstruated since the operation; the uterus was perfectly 
sessile, and not a trace of the tumour could be discovered. 

Cast xxx1x.—Droitwich, Dr. Spofforth, 55, m., op. June 16th, 
1882.—I saw this patient July 27th, 1885. She has never menstru- 
ated since the operation. She steadily improved in condition, and is 
in perfect health. 

Cask xu.—Chesterfield, Dr. Hale, 44, m., op. June 27th, 1882.— 
“¢ Chesterfield, July 15th, 1885.—Dear Mr. Tait,—Your patient, Mrs. 
——, has never menstruated since the operation ; the tumour has 
very considerably reduced in size, and the cornua which was felt on 
the right side of the fundus is gone, and it was of considerable size, as 
I daresay you will remember.—Yours faithfully, Thos. F. HAE.” 

Cask xuI.—Birmingham, Mr. Bracey, 45, m., op. July 13th, 1882. 
—I saw this patient in February, 1885, and found she had menstruated 
occasionally, but very slightly, only amounting to a show. The 
myoma had very much shrunken in size. 

CAsE xiu.—Birmingham, Dr. W. Thomas, 32, m., op. Sept. 9th, 
1882.—I saw this patient July 15th, 1885. She has never menstruated 
since the operation. The tumour has entirely disappeared, and her 
health is perfect. 

CasE xLu1.—Ludlow, Dr. Brooks, 40, s., op. September 29th, 1882. 
—I saw this patient on June 18th, 1885. She had never menstruated 
since the operation, and remained quite well until three months ago, 
when she had an attack of sickness, accompanied by some _bearing- 
down pain, lasting a few weeks.. The uterus was found tobe quite 
sessile, and not a trace of the tumour could be discovered. 

“Ludlow, July 22nd, 1885.—Dear Mr. Tait,—I saw Miss——yester- 
day, and made some inquiries as to her condition, and I find she has 
never menstruated since the operation, and that, apart from. some 
general debility from which she has suffered al] her life, she is in per- 
fectly good health. On examination, all I could discover of the 
myoma (which, if I recollect right, was about the size of a small 
orange) is a small nodule, about the size of a horse-bean, and which is 
not at all tender to the touch.—Yours faithfully, J. E. Brooxs.” 

Casr xtiv:—Rugby, Dr. Mackenzie, 46, s., op. October 20th, 1882. 
—I saw this patient on May 21st, 1883. She had not menstruated 
since the operation, and was in perfectly good health, but the tumour 
had not altered in any way. She makes her living now as a house- 
keeper. 

Cite xLv,—Hay, Dr. T. Jones, 48, s., op. October 2ist, 1882.— 
“‘July 16tk, 1885.—Dear sir,—I am very pleased to tell you that lam 
quite well. I have not been so well for some years. I have not 











seen anything of my monthly times for about two years. I have never 
been unwell more than three times since the operation. 
feel indebted to you for your wonderful cure.” 

Cas xtv1.—Bloxwich, Dr. G. Sharp, 18, 8., op. November 6th, 
1882. —‘* Walsall; July 14th,!1885.—Mydear Tait,—The girl has done 
well, better even than we hoped for.—Yours truly,Gwinnetr SHARP.’ 
She has never’ menstruated since 


I shall ever 


I examined her July 15th, 1885. 
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the operation, and is in very good health. Not a trace of the tumour 
is to be discovered. 

Cask XLVII.—Birmingham, Dr. Haines, 42, m., op. December 18th, 
1882.--I. saw this patient, July 16th, 1885. She has never men- 
struated since the operation, except one little show, which occurred 
about nine months after. She is in perfectly good health, and leads 
an active life as housewife, The tumour is now not much larger than 
a clenched fist, lying free'in the pelvis with the uterus. Before the 
operation, it reached nearly to the umbilicus, 

CasE XLVi1I.—Kidderminster, Dr. Lees, 44, m., op. February 12th, 
1883.—This patient died suddenly a year after the operation, never 
having menstruated between the times. The tumour was found to 
have diminished, and no trace of the ligatures or stumps could be 
discovered. 

Case xL1x.—Evesham, Dr. Hyde, 44, s., op. February 19th, 1883. — 
“‘ Leominster, July 25th, 1885.—My dear sir,—I have not seen Miss 
—— for some time, but the last time,I saw her sister she gave a good 
report of her. She was living at Pembridge, and I have not heard of 
her changing, but should I get any information of her I will let you 
know.—-Yours very truly, W. E. Hypg.” 

Case L.—Daventry, Dr. T. Forster, 49, m., op. March 16th, 1883, 
—Dr. Thompson Forster wrote to me July 17th, 1885, concerning this 
patient, ‘‘She has seldom any pain from the myoma, and then only 
uneasiness; it is now just about the size of a cricket-ball. She has 
never had any menorrhagia since the operation, and she has men- 
struated only twice, once rather freely about the end of June, 1884, 
and again slightly in February, 1885. There can be no: doubt that 
the operation has been of great benefit to her, making her life fairly 
comfortable, whereas before it wasa burden to her.” 

Her>, then, we have a series of cases, the earliest of which is nearly 
13 years qld, and the latest two and a half. Of the 50 cases, we have 
failure in only two instances, the details of one of which I have 
alreaty published. It was a case of cancer of the body of the uterus, 
which I mistook for a myoma, or a myoma’ which became cancerous 
after tle operation. Neither of these alternative suppositions, in the 
least, can now form an argument against my operation ; mistaking 
maligvant for non-malignant tumours is constantly occurring in every 
depariment of surgery, and I cannot expect to be free from it. In 
thes cond case, menstruation has not been arrested, and the tumour 
has acne on growing, 

Twoof the patients have been admitted to asylums since the opera- 
tion ; but, in one case, the insanity was pretty evident before the re- 
meval of the uterine appendages ; and, in the other, it showed itself 
almost as soon as she was out of the anesthetic, so that the indirect 
effects of the operation can hardly be credited with this unsatisfactory 
result ; it is merely the insanity after operation, which is known to 
occur after almost every surgical proceeding which is undertaken. 
Against this unfortunate incident, I can set off two cases where pro- 
nounced symptoms of insanity were completely cured as a direct con- 
sequence of the operation. 

s Inthe paper, of which I have already spoken as having been pre- 

ented to the Royal Medical and Chirurgical Society of London, and 
by them refused publication, and then published in the American 
Quarterly Journal of Medical Sciences for January, 1882, I sum- 
marised my conclusions upon several points. The first of these was as 
follows: ‘* That, as far as its primary results are concerned, removal of 
the uterine appendages, for the arrest of intractable uterine hamor- 
thage, is an operation which is as easily justified as any of the major 
operations of surgery.” I can now emphasise this conclusion tho- 
roughly, and extend it. I say that the primary mortality of this 
operation is so low, that it can be justified far more decidedly on that 
score than any other of the serious operations of surgery. 

The second conclusion was to the effect: ‘That, so far as its 
secondary results are yet scen, it is an operation which yields abundant 
encouragement for its further trial.” Here, again, the experience of 
four years’ longer interval enables me to speak far more decidedly than 
Idid at first. The secondary results of this operation are as brilliant 
as those of any other operation in the whole realm of surgery with 
whic I am acquainted. It saves life and relieves suffering, quite as 

emphatically as the removal of ovarian tumours. Of the fifty cases, 
of which I now give the secondary results, we can only point to two 
failures ; but, even in these, a considerable amount of -relief was ob- 
tained, The second of the two (Case xxv) has been a failure, for the 
operation has only partially checked the hemorrhage, and it has not 
in the least degree interfered with the progress of the tumour. Two 
of ‘the patients have died from other causes since ‘the operation, and 
one T have been unable to trace recently ; but I have forty-five cases 
of which I can give a complete and accurate account almost up to the 
te of my writing. Concerning these forty-five, I think I can ask 





with an amount of: certainty about any fifty cases of any other operar 
‘'tion—such as, for instance, lithotomy—if it be at all likely that forty- 
five, out of fifty cases, would be in so per! zctly satisfactory a condition 
‘ata period dating from two and a half to thirteen years after their per- 
formance, as I can prove my patients to be. Complete, and, in the 
great majority of the cases,immediate arrest of menstruation, has been 
secured by the operation, and in thirteen cases the tumours have en- 
tirely disappeared ; in eighteen cases, they have bcen very materially. 
diminished in size, and rendered pertectly harmless. This, therefore, 
substantiates my original statements, made in 1881, that removal of 
the appendages had this remarkable effect. 

The final conclusion, which I indicated in the paper from which I am 
quoting, was: ‘‘ That the whole subject was one well worthy of more 
study, and should not be made the subject of premature and hostile con- 
clusions.” Certainly these hostile and premature conclusions were made 
and very widely promulgated ; but the proofs which I have advaneed, 
in the present paper must be sufficiently conclusive, in the minds of 
the intelligent and unprejudiced members of my profession, to justify 
me in claiming that my original conclusions are completely established ; 
and that, in this operation, I have succeeded in making a substan- 
tial addition to our means of relieving suffering and saving life. 

A few other points demand some notice at the present moment. 
Personal questions concerning the priority of a discovery, or priority 
of the introduction of new. proceedings, are never very satisfactory ; 
and I have no very great interest in this part of the present question, 
which has been frequently discussed, other than that I am somewhat 
jealous for the honour of English surgery, and do not like to see the 
persistent inclination on the part of some of my metropolitan brethren 
to give the credit of the introduction of the plan, now universally 
adopted, of removing the uterine appendages for the relief of pain and. 
hemorrhage, either to Germany or to the United States, when, as a 
matter of fact, it was done by myself, after mature deliberation and 
discussior, some considérable time before it was done either by Pro- 
fessor Hegar or by Dr. Battey. The details have already been pub- 
lished in my book, and I need only briefly refer to the fact that the 
first discussion and final settlement of the proposal was made in 
October, 1871, the operation upon that patient being performed suc- 
cessfully on February 11th, 1872. Dr. Hegar’s case was performed 
on July 27th, 1872, with a fatal result. My second case, which was 
also successful, was performed on August Ist, 1872; and Dr. Battey’s, 
which was also successful, was performed, for reflex nervous troubles, 
on the 17th of the same month, The discussion of the principle of 
the operation was given in full in ny Hastings Essay on ‘‘ Diseases of 
the Ovaries,” published by the British Medical Association in 187% 
So long as these facts cannot be contradicted, the whole merit of the. 
thing, however much or little it may be, belongs to British surgery. — 

The view which is so constantly asserted, that uterine myoma is 
not a disease which is at all fatal,.and therefore deserving of any 
kind of surgical treatment, is absolutely contradicted by the fact that 
everyone in whose practice the disease occurs to any large extent is 
found to be engaged in discussing the alternate proposals of ennelea- 
tion of the tumours, or the performance of hysterectomy. Thus, my 
friend and former master, Dr. Matthews Duncan, will be found, im 
many of his writings, to be engaged in discussing, from time to time, 
the relative merits of enucleation and hysterectomy, both of whieh 
operations he has attempted himself. He estimates that the mor- 
tality of enucleation is about 50 per cent, whilst he debits hysteree- 
tomy with a mortality of 70 percent, With both of these eonclu- 
sions I entirely concur. Enucleation in my own hands, as in the 
hands of everybody .else, has had a mortality so terrible that I abse- 
lutely condemn it, and entirely refuse to continue its practiee. 
Hysterectomy, on the other hand, has not been quite so bad. My 
mortality, with the improved methods and improved clamps, is about 
20 per cent. ; whilst the attempts that I have made to pursue what is 
theoretically the best method of dealing with the uterine pedicle—the 
intraperitoneal plan—have been extremely unfortunate. I therefore 
have unhesitatingly condemned hysterectomy, and I never should 
perform it if I possibly could avoid it. But it is clear from what I 
have said that there are certain eases in which the performance of the 

operation of removal of the utcrine appendages does not arrest. the 
growth of the tumour, and these cases must subsequently demand the 
greater operation. Other cases will also demand it where the tumour 
has grown after the menopause ; in such, of course, removal of the 
appendages being altogether out of the question. But what I eon- 
tend for is this: that if the removal of the appendages were per- 
formed on patients early: in the history of these cases, as it ought to 
be, very few indeed would arrive at the necessity for the operation ef 
hysterectomy. . 
The following two cases, which I have already published in detail, 
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show that enucleation does not necessarily cure the disease, for in 
both the disease returned after enucleation, that is to say, fresh 
nodules grew, and in one (Case xx11) the removal of the appendages 
was subsequently performed with an absolutely satisfactory result, 
and in the other the patient, having refused to submit to this opera- 
tion, died of the continuance of her hemorrhage. 

J. F., Ironbridge (Case xxi), sent to me by Dr. Law Webb, 
February Sth, 1878, for last six or eight months had had profuse 
losses, hardly a fortnight clear, the slightest exertion bringing it on. 
The fundus uteri was large, and evidently occupied by atumour. Ergot 
and bromide of potassium were advised. As this had no effect, I dilated 
the uterus in the beginning of March, and removed, by enucleation, 
a myoma as large as a small orange from the posterior wall: of the 
uterus. On May 31st, 1880, I heard from her that she was perfectly 
well. On August 4th, 1881, I had a letter from Dr. Law Webb, as 
follows. ‘‘ Miss ——, a patient of mine, from whom you took a 
uterine myoma, about two years ago, has been again flooding at her 
monthly periods, and has other symptoms which make me think there 
is probably another tumour requiring your kind attention. I have, 
therefore, urged her to see you. She could come up again next week.” 
I found, on August 19th, when I saw her, that she had been flooded, 
with great profuseness, for four months, and that the fundus was 
much larger than it was at any previous operation. I therefore re- 
moved the uterine appendages on August 25th, 1881. She made an 
easy and perfect recovery. The menstruation, which came on after 
the operation, ceased on the 30th, and she has never had the slightest 
show since January 30th, 1882, I saw her looking remarkably well, 
and much stronger than she had been for years. She told me she had 
no signs of menstruation. She married in July of the same year, and 
had one faint menstrual appearance twelve mouths after marriage. I 
saw her on July 31st, 1884, in perfect health. 

A. H..came to the hospital May 15th, 1879, aged 28. The cervix 
was dilated, and after an interval of eight weeks the tumour came 
down and was enucleated on August 12th. The hemorrhage was so 
severe that the patient nearly died from it. She was in a state of 
extreme anwmia, and remained in the hospital till September, slowly 
rallying. She never recovered completely from the anemia, but her 
health improved immensely, so that she entered into an engagement 
of marriage. Shortly after that the hemorrhage recurred. with almost 
a8 much violence as before, and on examination, some time in 1880 
it was found that another myoma had grown. I then proposed to 
remove the uterine appendages, but to this she demurred, and on con- 
sulting Mr. Spencer Wells, as I am informed, she was advised to let it 
heh “‘'2 therefore nothing was done. She died of hemorrhage early 
in > 

I am induced to allude to these cases chiefly on account of the re- 
commendation, on the part of Dr. More Madden, in a recent paper, to 
resuscitate the condemned operation of enucleation. I think that the 
evidence which I have now laid before you, is quite sufficient to main- 
tain the thesis with which I started, that removal of the uterine ap- 
pendages is an operation with a low mortality, that it is extremely 
effectual, and that ‘therefore it ought to take the place absolutely of 
the operation of enucleation, and ought to be employed for the pur- 
pose of reducing the number of cases for hysterectomy to the lowest 
possible point. 


A CASE OF HYSTERECTOMY FOR UTERINE MYOMA. 


Read in the Section of Obstetric Medicine at the Annual Meeting 
of the British Medical Association in Cardiff. 


By WILLIAM WALTER, M.A., M.D., 


Surgeon (late Obstetric Surgeon) to St. Mary’s Hospital for Women and Children 
and the Manchester and Salford Lying-in Hospital. 


[From notes by Dr. Donatp, House-Surgeon. ] 


On May 16th, 1885, E. P., aged 40, unmarried, by occupation a 
weaver, was admitted into St. Mary’s Hospital, Manchester, on account 
of a myoma of the uterus growing from the fundus, and reaching 
upwards an inch and a half above the umbilicus. 

The patient had never been pregnant, and usually enjoyed fair 
health. At 16 the catamenia commenced, and menstruation con- 
titlued to be regular and free from pain until six years ago ; since 
yer she had frequently suffered from dysmenorrhea and menor- 
rhagia. 

The tumour was not perceived by the patient until 12 months 
before her admission into hospital, during which time it had steadily 
increased in size. Six months later she began to suffer almost con- 
stantly from pain in her back and both iliac regions, of a dragging 





—$— 


character, which repeatedly hindered her from following her employ- 
ment. She had, moreover, lost flesh, and had become very haggard 
and careworn in appearance. 

_ A physical examination revealed the presence of a hard, smooth, 
and somewhat globular tumour, growing from the fundus uteri, reach- 
ingto an inch and a half above the umbilicus, and fairly: movable 
in the abdomen. Examination by the vagina showed that the hymen 
was unruptured, that the cervix uteri was high in the vagina, and 
pointirg backwards, and that the cavity of the uterus measured three 
inches. 

As the patient was entirely dependent upon her own exertions for 
a livelihood, I determined to perform an exploratory operation, with 
the object of removing the uterine appendages or the tumour in 
question. 

The operation was performed on June 10th, chloroform being the 
anesthetic used. An incision was made in the middle line, three 
inches in length ; and, finding that the attachment of the tumour to 
the fundus was nota very wide one, I at once prolonged the in- 
cision upwards, a little above the umbilicus. Several adhesions were 
then found between the great omentum and the upper portion of the 
tumour; some of these contained large tortuous vessels, and were 
ligatured with carbolised silk before they were divided. 

The tumour was now drawn out of the abdomen through the 
abdominal wound; and, Lawson Tait’s clamp being applied below 
both ovaries to the body of the uterus, the tumour was removed with 
a scalpel about half an inch above the wire of the clamp, and was 
found to weigh afterwards £4 pounds. The abdominal cavity being 
cleared from all oozing, a glass drainage-tube was inserted into 
Douglas’s pouch, and the edges of the wound were brought together 
with carbolised silk sutures. On the completion of the operation, the 
patient seemed somewhat faint, but a hypodermic injeccion of ether 
quickly restored her. The dressings applied to the wound were corro- 
sive sublimate gauze and wood-wool pads. 

During the first twenty-four hours after the operation, nearly one 
ounce anda half of blood was sucked through the drainage-tube, and 
the patient required several doses of morphia to lull the pain referred 
to the lower part of the wound. 

On the second day, her temperature reached 102°. Three doses of 
ten grains of antipyrin were administered every three hours, and the 
temperature fell to 99.4°, rising the day following to 101°. 

On the third day, the fluid sucked through the drainage-tube was 
not so red in colour, but contained some pus ; and the day following the 
fluid was quite purulent, but entirely free from odour. The amount of 
fluid now removed from the tube was 4 drachms twice a day, therefore 
it was thought advisable not to withdraw the tube. The pedicle 
every day was dusted with iodoform. 

On the seventh day, the fluid drawn from the tube was still half an 
ounce twice a day, but now it had assumed an offensive odour ; there 
was also a good deal of tympanites, and much pain and soreness of the 
abdominal wall through the pressure exercised there by the clamp, 
which was causing ulceration of the skin, notwithstanding every care 
that was exercised daily in dressing the wound to draw a thin pad 
gauze under the ends of the clamp. Her temperature now range 
between 99° and 101°, and her pulse rose to 136. Her condition, in 
fact, was very serious, and I felt that at all hazards I must dispense 
with tne clamp. : 

The patient was placed under chloroform, and I separated, with my 

finger, the adhesions that had formed between the pedicle and the 
lower angle of the wound, sufficiently to allow my transfixing the 
stump with a strong needle mounted on a handle and threaded with 
a double silk ligature ; the stump was ligatured, and its surface, a8 
soon as the clamp was removed, was touched over with the thermo- 
cautery ; the stump then sank about three-quarters of an inch from 
the level of the wound, and, in case of secondary hemorrhage occur- 
ing, I allowed the ends of the ligature to remain uncut for a few 
days. 
The relief to the patient’s suffering by the removal of the clamp 
was most decided, and within two days her general condition had 
also improved, the pulse falling from 134 to 108, and the tempera: 
ture from 102.4° to 100.6°. 

It is unnecessary for me to enter into all the details of the after- 
progress of this case, but to one or two points I must briefly refer. 

On the seventeenth day there was still issuing from the tube as 
much as five drachms of pus a day, having a very fetid odour, an 
on that day a fecal smell, whilst around the tube and a parently 
from the inferior edge of the pedicle was issuing a fecal discharge. 
The tube was now removed. ; 

On the day following (eighteenth), the portion of the stump li 
sloughed away, and the parts quickly assumed a much more 
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appearance. The fecal discharge, however, continued more or less for 
twelve days, and then niet hy the wound discharging only a little 
pus, and the cavity cause by the sinking of the stump lessening 
every day. The patient daily improved im appearance; but eight 
days later, that is, on July 17th, a small quantity of fecal discharge 
again came. through the lower angle of the wound ; but she was able 
to leave her bed and lie upon a sofa, and is now almost quite con- 


valescent. 


The PRresIDENT, in inviting discussion, expressed his own opinion 
that, in cases in which no other treatment availed, and in which the 
woman’s life was threatened, it was obviously correct to remove the 
appendages. 

r. PLAYFAIR (London) said that every one would fully acknowledge 
the great value of Mr. Tait’s paper. It was impossible not to recog- 
nise the enthusiasm with which he worked at this subject, and the 
value of the results he had to show. He would venture to suggest, 
however, that Mr. Tait had first made his enemy, and constructed his 
opposition, which ke had demolished with such knock-down blows. 
So far as he knew, all advanced gynecologists fully recognised the 
importance of this operation in all suitable cases of bleeding myomata, 
al were grateful to Mr. Tait for the work he had done with regard 
to it. He rather thought that Mr. Tait had confounded the opposi- 
tion made by many to his views on the removal] of the appendages in 
other cases, such as in certain chronic forms of ovarian or other dis- 
ease, with a supposed opposition to this. His own expeyience was 
strongly in its favour. Of course, his personal experience was small, 
but the results in the few cases he had operated on were all that could 
be desired. He should like, however, to have some information from 
Mr. Tait as to what were the precise indications for it, and what he 
would call prostration sufficient for it. That was really what was 
wanted. If the tumour were not producing bleeding, and the patient 
were strong and well, he could not see how the patient should be sub- 
jected to such risk, especially as in the larger tumours there would be 
a chance of having to remove all the tumour. One of his nurses, 
who worked hard, had had such a tumour, reaching to the ensiform 
cartilages ; he removed it all. Mr. Tait, however, must not be sur- 
prised that he met with opposition. It was the case with all who 
introduced new things in practice ; and on the whole it was good, as 
it kept down excess, and threshed out the subject. He had himself 
experienced this in other subjects, and it was inevitable. 

Dr. ImLAcu (Liverpool) remarked that, meanwhile at least, hys- 
terectomy was a more dangerous operation than that of removal of 
the uterine appendages, which, therefore, should be preferred. If 
operation for bleeding fibro-myoma were too long delayed, the safer 
operation was sometimes impossible. He had removed the uterine 
appendages twenty times for uterine tumour, and all the cases had made 
a good recovery. It was important to distinguish between cure of the 
menorrhagia and diminution in the bulk of the tumour. In all but 
one of his cases, the menopause had been immediately induced, but 
the volume of the tumour only diminished slowly. Where the bulk 
of the tumour caused paralysis, intestinal obstruction, etc., hys- 
terectomy was the better operation, as removal of the appendages 
would fail to relieve these symptoms for an indefinite satiok Often, 
when there was pain as well as menorrhagia, with an intrapelvic 
uterine tumour, hydrosalpinx, pyosalpinx, or even hematosalpinx 
would be found; in such cases, removal of the uterine appendages 
had a very satisfactory result. 

Dr. M. Cameron (Glasgow) said that he had under his notice 
the case of a young German lady, which illustrated the good result 
following the modern treatment of uterine myoma. This patient suf- 
fered from severe flooding, due to the presence of a myoma in the 
posterior wall of the uterus. Considering that an operation was 
needful, she consulted a surgeon noted for his success in abdominal 
surgery. He recommended removal, but afterwards, when the patient 
was in his ward, changed his mind, and dismissed the case as one un- 
suitable for operation. The patient was very much distressed over 
her condition, thinking her case was one beyond relief. Feeling the 
necessity of some operation, Dr. Cameron urged the patient to consult 
Dr. Keith. On examination, Dr. Keith agreed as to the immediate 
necessity of operation, and would not allow the patient to return to 
Glasgow. He found that the tumour could not be removed without 
danger to her life, and, therefore, removed the uterine appendages. 
Some months after, on examination, Dr. Cameron found that the 
tumour had diminished much in size, but now the hypertrophied 
posterior lip became greatly enlarged ; but a simple operation re- 
moved this condition. The patient was now well. 

Dr. Epis (London) remarked that there could hardly be a better 
Comment upon Mr. Lawson Tait’s able paper, and the method of treat- 


macteric. 





ment therein advocated, than the specimen of myoma which Dr. Walter 
had exhibited. Mr. Tait’s statistics of the operation for removal 
of the uterine appendages showed that the risks were extremely slight, 
and the advantages gained very considerable. In a large majority of 
the cases, the myoma ceased growing, and the hemorrhage was 
checked ; whereas the mortality in those cases where hysterectomy 
was performed, even in the most skilled hands, was very large, and 
appalled any but the most experienced operators undertaking the 
management of such cases. Dr. Edis hoped the day would soon come 
when such specimens of large uterine myoma would be so rare as to be 
real curiosities. They should never be allowed to grow to such dimen- 
sions ; provided, of course, that the symptoms to which they gave rise 
were such as to justify interference. The whole art of the medical 
profession was now directed to the prevention of disease, whether in 
the form of epidemics or of local conditions; and the sooner the fact 
was recognised that the growth of these uterine myoma could be cut 
short by such a comparatively simple operation, the better for all 
concerned. It was not correct to state that none of these patients 
suffering from myoma died from hemorrhage. They did; and, as to 
waiting for the menopause, this was a myth. Dr. Edis had seen 
numerous cases where hemorrhage continued long after the age of 50, 
the patients having been advised by others to wait for the cli- 





STRANGULATED UMBILICAL HERNIA : REMOVAL OF 
SIX INCHES OF SMALL INTESTINE : RECOVERY. 
Read before the Staffordshire Branch. 

By W. H. FOLKER, F.R.C.S., 


Surgeon to the North Staffordshire Infirmary. 


Lovisa K., a married woman, aged 47, residing in Longton, was ad- 
mitted into the North Staffordshire Infirmary on February 28th, 
1884, suffering from strangulated umbilical hernia. 

About 12 years ago, whilst carrying a basket, she suddenly felt 
something give way at the umbilicus, and a swelling arose, accom- 
panied by pain and sickness. These symptoms subsided in three 
days, but since that time she had had several recurrences, gene- 
rally lasting only a few hours, and being relieved by her assuming a 
recumbent position. 

On February 25th, the patient had a return of all the symptoms, 
but attended with a burning pain, which continued to increase. She 
was induced to send for a medical man, who urged her to apply at 
once to the infirmary. At first she declined, but the pain and sick- 
ness increasing, she came in on the 28th. 

On admission, the patient, a corpulent woman, appeared to be 
in a most exhausted condition, suffering from almost constant vomit- 
ing of a fecal character. She had a large umbilical hernia, evidently 
not only strangulated, but gangrenous, for even the skin covering it 
was quite black, and smelt most offensively. 

Immediate operation was resorted to, the patient being cautiously 
etherised. An incision was made, of the length of the tumour, opening 
the sac, when a large piece of bowel was found to be quite black, the 
contents having escaped into the sac through an opening about an 
inch and a half in length ; the omentum and everything within the in- 
cision was gangrenous. The skin and everything that was sloughing, 
except the bowel, was first removed, and the cavity well washed out 
with carbolic lotion, and then the bowel (which was small intestine) 
was drawn well forward till a sound portion was reached at each side ; 
the inner halves of each portion were cut through and carefully 
stitched together, with their peritoneal surfaces in contact, the outer 
half of each piece of bowel affording a secure hold whilst this was 
being done ; these were then removed, and the cut edges secured to 
the skin, forming an artificial anus. The edges of the skin below 
were brought together by two harelip-pins, and the parts dressed with 
oiled lint (carbolic oil 1 in 20), covered with absorbent wool, a wide 
flannel roller being applied over all. She was ordered to have the 
urine drawn regularly with the catheter, and to take ice and soda- 
water. = 

February 29th (the day following the operation). The temperature 
was normal. There was fecal discharge from the bowel-opening. The 
patient was looking better, although vomiting, with a fecal 
odour, still continued, and she had some little pain. A sub- 
cutaneous injection of morphia was given, which relieved the pain 
and checked the sickness. The skin over the abdomen was covered 
with oxide of zinc ointment spread on lint. 

March 1st. The fecal discharge continued, and the temperature re- 
mained normal, although the sickness still persisted, but without any 
odour. Hypodermic injections and dressing were repeated. 
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March 2nd. The upper pin was removed, as it was threatening to 
cut: through, the parts being very tense. The sickness had nearly 
ceased. Temperature 100.4°. The treatment was continued, 

March 6th. She was doing well ; the temperature was normal ; there 
was no sickness. As the external parts were giving way, the last pin was 
removed, which caused the skin-wound to gape very much, though the 
edges of the intestines remained perfectly adherent to each other and 
tothe abdominal wall.. Strapping was used to support and to bring 
the parts as much together as possible. The use of the catheter 
was discontinued. 

March 10th. I sponged the edges of the wound with solution of 
nitrate of silver, 10 grains to the ounce ; and gave an enema of soap 
and water, which returned without bringing anything. Morphia had 
to be.continued, on account of the patient’s sleeplessness. 

, March 18th. The edges of the wound, looking somewhat under- 
mined, were packed with iodoform-gauze. This was ordered to be 

ted as often as necessary ; for, from the constant welling up of 
fecal matter, the patient required dressing several times a day. This 
afternoon, an attack of sickness came on, which lasted from 3 o’clock 
till-7, but was stopped by a draught of morphia and bismuth. 

March 20th. She complained of pain in the wound from the 
iodoform-gauze, and had a little sickness occasionally. 

April 9th. The patient to-day said that she thought she was preg- 
nant, as she discovered milk in her breasts. She was, therefore, care- 
fully examined, and such was found to be the case. 

April 17th. A consultation was held, to consider the question of 
allowing the pregnancy to go on, when it was decided that it would 
be better to cause abortion. Accordingly, on the following day, a 
sound was passed by the house-surgeon, Dr. Hatton; but no pains 
followed. 

April 18th. I introduced the sound myself; slight pains followed, 
but passed off again very shortly. 

April 22nd. I passed a whalebone sound, and left it in for about 
half an hour, Pains came on, but passed off again about midnight. 
The next day, some ergot of rye was given, and early the following 
morning the foetus came away. 

_.May 10th. The patient having now recovered from all effects of the 
abortion, it was determined to try to close the artificial opening in 
the’ bowel ; accordingly, at2 p.m., a blade of Dupuytren’s enterotome 
was introduced into each opening of the bowel, and brought very 
Tightly together, At 2.45 sickness came on ; but, under the influence 

a morphia draught, ceased towards evening. 

_ ‘May 13th. There was: no pain or sickness, I tightened the entero- 
tome a little more, having screwed it up a little on the 10th. Flatus 

per anum to-day for the first time. ; 

May 15th. I screwed up the enterotome as tightly as it would go. 
This was followed in the evening by very sharp pain, which was entirely 
relieved by morphia. 

May 2ist. The enterotome came away to-day (that is on the 
eleventh day). Flatus passed in abundance, but no fecal matter yet, 
per anum. 

May 25th. The temperature rose to 101.4°, with some pricking pain 
and general uneasiness. _An enema of soap and water was adminis- 
tered, which brought away some hardened feces and flatus, and.re- 
lieved all the other symptoms. 

May 27th. In the hope of restoring the continuity of the intestinal 

sage, and of preventing the feces from being discharged through the 
artificial opening, a piece of stout India-rubber tubing, three-fourths 
of an inch in diameter, and about 5 inches in length, was introduced, 
ne end into the ascending, the other into the descending portion 
of the bowel. It was secured at the centre by a strong piece of silk, 
the ends of which were left hanging from the opening. 

y 28th. The tube was forced out of the wound this morning. 
Dr.. Hatton reintroduced it, but it was.again forced out at 9 P.M. 

May 29th. The tube would not remain in; it was, therefore, dis- 
continued. 

May 31st. I reapplied the enterotome to-day ; this was followed, 
as on the former occasion, by pain and sickness, which was relieved 
by morphia. 

June 9th. The enterotome came away (the tenth day). 

June 12th, The edges of the opening were brought together by a 
broad piece of plaster, but without effect. 

June 18th. Hitherto the patient had- had no solid food, and com- 
plained of feeling hungry ; the diet was, therefore, changed to ordi- 
nary solid food. 

.., Sune 23rd. An enema of soap and olive-oil brought away a fairly 
natural motion, This was repeated on the 26th, when the bowels 
were freely relieved. They were moyed again by the natural effort, 
an hour afterwards, and again a second time in two hours. 











July Ist. I refreshed the edges of the external opening, and brought 
the parts closely and accurately together, with five deep, and threg 
superficial sutures. Solid food was ordered to be discontinued for g 
few days. 

July 2nd. Fecal matter was forced through the wound, and in 
day all broke down, the stitches were removed, and the discharge was 
as free as before. 

July 16th. She got up for the first time ; the discharge was the 
same. 

July 29th. On making a digital examination to-day, both ascending 
and descending portions of bowel were found to be quite free, and of 
uniform calibre, the slight prominence, the remains of the spar, 
could only just be felt by the extremity of the forefinger when intro. 
duced to its full length. An enema produced an ordinary motion, 
Another plastic operation was therefore performed, but with no better 
result, for in two days the discharge began to force its way through 
between the stitches. 

Enemata were now administered every other day,’ and a fortnight 
afterwards the edge of the wound was cauterised, in the hope of 
causing it to contract. This was continued for some time, the applica- 
tion being varied from time to time between nitrate of silver, fuming 
nitric acid, and the thermo-cautery. 

September 22nd. She had a natural motion for the first time to-day, 
and again on the 29th; but as this did not occur again, enemata were 
regularly administered, and always acted copiously ; but still faecal 
matter continued to well up through the wound, although it was re- 
duced to the size of a threepenny-piece. 

At the end of October, wishing to go home, she was discharged at 
her own request, all the various attempts to close the wound having 
failed. She has presented herself from time to time at the infirmary, 
but remains exactly in the same state as when she left. The remains 
of the spur could be felt with a probe at about an inch and three- 
quarters from the surface. 

Remarks. —This is not a case commonly met with ; and, as the dis- 
cussion may perhaps bring forth different opinions as to the treatment 
adopted, I would first say that, six inches of intestine having sloughed 
and burst, its entire removal was imperatively required. ‘Then came 
the question as to how the remainder was to be treated. 

The sloughing was so extensive, that I dared not rest content with 
opening the bowel and leaving it to form an artificial anus by adhesion, 
as has occasionally been done in inguinal hernia when the bowel was 
not fit to be returned ; and for the same reason I was afraid to attempt 
to unite the two ends of the bowel together and return it, and there- 
fore decided upon the method of treatment which I have described. 

When the patient was found to be pregnant, the question of allow- 
ing her to proceed to the full time gave rise to some little doubt. If 
pregnancy had been allowed to go on, it would not have been prudent 
to have attempted Dupuytren’s operation, as it might have caused mis- 
carriage whilst the clamp was on the bowel, and possibly have been 
fatal ; and danger was also to be apprehended from the extreme dis- 
tension of pregnancy, and the straining pains attending it; and, 
lastly, there was the great delay. All this was fully explained to the 
patient and her husband, and consent was at once given. 

The application of the enterotome, on both occasions, only caused 4 
little nausea and sickness, which was easily controlled by a dose of 
morphia, until it was finally screwed up tightly, when some sharp 
pain was experienced, but was easily relieved. 

The instrument came away on the tenth and eleventh days, which, 
I believe, is about the average time. 

The chief point, however, on which I am anxious to hear the 
opinion of others is, why does the opening not close ? and whereim 
have I been in fault in my attempts to produce its closure ? 

There must be a clear passage in the bowel, both ascending and. de- 
scending, of at least an inch in diameter, as was proved by the intro- 
duction of the three-quarter-inch India-rubber tube ; the lower level of 
the bowel is nearly two inches from the surface. There seems no im- 
pediment in the bowel, or why should fiecal matter pass as it does 
when an enema is given? and why should it force through a small 
narrow opening in the upper part, when there is a free and much 
larger channel on a lower level ? 2 
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UNIVERSITY OF VIENNA.—Drs, Hofmokl, Ultzmann, and Anton 
Wilfler have been appointed extraordinary professors of Surgery, and 
Dr. Mauthner extraordinary professor of Medical Chemistry. 


Moss As A Suroicat Dressrnc.—For some months past, moss 
has been employed as a surgical dressing in the Teaching Hospital. in 
St. Petersburg ; it costs 50 kopecks a pood (a shilling for 36 pounds) 
The results have been very satisfactory. 
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SURGICAL MEMORANDA, 


DISLOCATION OF THE METACARPAL BONE OF THE THUMB. 
Mr. Morcan’s case of dislocation of the metacarpal bones is of con- 
siderable interest, on account of the rarity of the accident, and follow- 
ing on his subject it may be interesting to mention a crse that has 
lately come to my notice. Some months ago I was consulted by a 
young gentleman, aged 22 years, who was suffering from the effects of 
a severe fall from his bicycle. _He had been riding at great speed, 
when he was suddenly thrown over the handles of the machine, falling 
on his right hand and side. On examination, in addition to severe 
contusions of the shoulder and arm, I found that the carpal end of the 
metacarpal bone of the right thumb was dislocated backwards, pro- 
ducing a well-marked prominence, over which the skin was tightly 
stretched. There was much swelling of the back of the hand and 
wrist ; indeed, such an amount of extravasation that it was impos- 
sible at the time to decide whether other injury did not exist. Con- 
siderable extension and pressure (without anesthesia) were required 
before reduction was effected. A well-padded wooden splint was then 
applied to the palmar surface, extending upwards beyond the wrist, 
and a stout pad over the seat of the recent dislocation. The splint 


- was kept on for a week, and the last bandage was discontiuned at the end 


ofa month. I saw him two weeks later, and he had then free use of 
the injured hand, although slight thickening around the joint 
remained. 

G. WALTER SreevEs, B.A., M.D., Parkfield Road, Liverpool. 


CLINICAL MEMORANDA. 


A CASE OF ACUTE IDIOPATHIC PARTIAL SPINAL 
MYELITIS. 


THE subject was M. A. S., female, married, aged 28, of a family with 
marked neurotic tendency. There was no history or evidence of in- 
jury to the spine, caries, etc. The onset of the disease was ascribed 
by the patient to slight chill, On June 28th last, while walking 
about the house, she felt a pain come in her back and shoot down the 
legs. This pain continued during the next seven days, during which 
time she felt that power of movement and sensation was gradually 
leaving her legs. On July 6th (eighth day from the onset), I first 
saw her, and found complete loss of power of movement in both 
legs. Sensibility to eek and to pain was lost as far up as the 
knee; there was coldness of the lower extremities. In: the left 
leg, there was complete loss of patellar tendon-reflex; it was 
diminished in the right. On tickling the sole (very rough), she said it 
felt as if it were touched, and caused in the left leg no reflex contrac- 
tion ; in the right, very slight. There was severe pain in the lumbo- 
sacral region, and a difficulty in commencing defecation and mictu- 
tition. On July 11th, in the lower extremities, movement and sensation 
to touch and pain were completely lost. The bowels had not acted 
for six days. There was total inability to pass urine, and extreme 
distension of the bladder gave rise to very slight uneasiness and no 
pain, The passage of the catheter was not felt. There was severe 
“girdle” pain round the lower part of the abdomen, in frequently 
recurring and intensely painful paroxysms. ‘Trophic changes were 
now becoming well marked. The erythema, which for several days 
had existed in the lumbo-sacral region, marked the site of a developing 
bedsore, equilateral, and with slight vesication. Subcutaneous hemor- 
thages had also appeared on the hips, groin, and lower part of the 
abdomen, livid blue in colour, aon bruises in an early stage. 
There was also fever. The temperature was 101° Fahr. The tongue was 
moist, and coated with a soft creamy fur, The legs had recovered 
their natural warmth. On July 12th, the temperature was 103. 4° Fahr. ; 
the pulse 143, soft and compressible. There was free perspiration. The 
urine, drawn off by the catheter, was very ammoniacal, and contained 
a large quantity of blood and pus. On July 14th, death occurred by 
asthenia, Henry T. Tomuinson, M.B.Edin., Nuneaton. 


SUPPRESSION OF URINE IN DIPHTHERIA. 





As I have failed to find any -mention, in the leading text- 


books, of suppression of urine as a possible cause of death in diph- 
theria, I think the following brief note may be of interest. 

KE. G., aged 3, was first seen on July 18th. He was suffering from 
& mild attack of diphtheria. There was a distinct false membrane, 
but this was easily detached. The temperature was 102°, the skin 
moist, and the patient had no difficulty in swallowing. No bad sym- 
ptom arose until July 22nd. The throat was now almost well, and the 





little patient becoming bright and hungry, but during the whole of 
that day he passed no urine. Diuretics, hot fomentations, and baths 
were tried, but had no effect. This condition continued during: the 
next day, but there was no apparent constitutional disturbance. 
During the third day of the suppression, July 24th, the patient began 
to be delirous, and sank into a comatose condition in the evening, 
dying just before midnight, not having passed any urine for over 70 
hours. It is also worthy of notice that, during the three days the 
suppression lasted, diaphoretics had no effect, even pilocarpine failing 
to produce perspiration. Gro. C. Kinasspury, M.A., M.D. 

3, Brighton Parade, Blackpool. | 








REPORTS 


OF 
HOSPITAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF GREAT 
BRITAIN, IRELAND, AND THE 
COLONIES. 


ST. BARTHOLOMEW’S HOSPITAL. 
CASES ILLUSTRATING THE OPERATIVE TREATMENT OF RECTAL 
CANCER. 


(Under the care of Mr. Harrison Cripps, F.R.C.S., Assistant- 
Surgeon to the Hospital. ) 
Tue four following cases have recently been under treatment at the 
same time; they form an instructive group, illustrating important 
principles of treatment. The successful issue of the cases bearseyi 
dence to the care and attention of Mr. Wells, house-surgeon, wh_ 
recorded the following notes. 

Case 1.—H. G., aged 68, was admitted on February 26th, 1885, 
with the following history. In November, 1883, he first. suffered 
pain in the rectum, which he attributed to a fall; it had continued 
ever since. Early in 1884, he had difficulty in passing his urine ; 
and, a few months later, difficulty in passing his motions, which, he 
noticed, were becoming smaller. He never had any hemorrhage 
from the rectum, but lately there had been a certain amount of dis- 
charge. He had a frequent desire for a motion, but often only 
passed a small quantity of mucoid material. Lately, the bladder had 
been very irritable, especially at night, requiring him to get outjof 
bed every hour or two. He had become much thinner. 

On admission, he was wasted and cachectic. On examination of 
the rectum, at an inch and a half from the anus, on the right side, a 
growth was found, extending from, the middle line behind to a little 
beyond the middle line in front. The growth was deeply ulcerated 
in the centre, the edges being hard and irregular. The finger could 
be passed beyond the growth in an upward direction, but the base of 
the growth appeared to be somewhat fixed to the prostate. 

March 9th. Mr. Cripps removed the growth, including a portion of 
the prostate. A small strip of the bowel on the left side, not 
affected by the growth, was left. Microscopically, the growth. pre- 


sented the usual characters of malignancy. 


March 10th. The temperature was 100° Fahr, He had slept better 
than usual, and was almost free from pain. 

March 11th. The urine was passed naturally, but with much pain ; 
it contained some blood. 

March 12th. The wound was syringed twice daily with weak car- 
bolic lotion. From this time, the temperature remained normal, his 
general condition much improved. On April 10th, some tendency for the 
part to contract was noted, and there was some hardness over a small 
portion of the remains of the prostate. For the next month, he im- 
proved daily ; he was gaining power over his motions. He:still con- 
tinued the daily use of the bougie. He was discharged on May 26th. 
The power over the motions was improving, but he had not yet com- 
plete control. 

Case 1.—E. M., aged 27, was admitted on February 5th. She 
had five children ; the youngest was 2 years old. After the birth of 
her first child, 10 years ago, she appears to have suffered either from 
piles or fissure, Four years ago, after the birth of another child, she 
again suffered from rectal trouble, and soon afterwards noticed, that 
the motions were smaller in diameter. She occasionally passed blood. 
She dated her illness from the last attack, but had been much worse 
lately, having considerable pain when: the bowels acted, Passing gmnall 
quantities of blood, or blood and mucus.. On examination by. the 
rectum, at one inch and a half from the anus on the left side, a hard 
circumscribed swelling, about the size of a florin, was felt, with an 
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ulcerated depression in the centre, around which was an excrescence. 
The finger could be passed beyond the growth, and the rectum was 
movable on the underlying structures. 

Mr. Cripps removed two inches and a half of the left half of the 
bowel on February 16th. Microscopical sections of the growth showed 
it to be a case of adenoid or cylindrical cancer, infiltrating the mus- 
cular coat of the bowel. She passed a fair night. The temperature 
was 101° Fahr. She did well until February 22nd, when the tem- 
perature rose to 103.5° in the evening. There was some slight red- 
ness about the anus. She was ordered some castor-oil. 

February 27th. There was no redness, but during the previous two 
days the temperature had ranged between 101.5° and 104.5° Fahr. 
The urine contained a small quantity of blood and albumen. 

March 13th. She had emaciated rapidly during the previous 10 
days, the temperature varying from 101° to 105° Fahr. She had a 
rigor on March 12th and 13th, and there had been a good deal of 
vomiting and diarrhea. The rigors, high temperature, and vomiting 
caused a suspicion of septicemia; but on March 18th, although there 
was some vomiting and diarrhcea, the patient was rather better. On 
April 1st, she was very much better; her appetite was good, and the 
temperature normal. 

April 10th. She got up daily, felt well, and could retain her mo- 
tions. There was some tendency to contraction of the bowel. A 
bougie was passed daily. When discharged, on May Ist, she had no 
pain or diarrhea. The gut had come down to within half an inch of 
the anus. 

Case 111.—H. E., aged 58, admitted on March 30th, was a well 
nourished healthy looking woman, the mother of 15 children. She 
had enjoyed good health till about a year earlier. At that time she 
felt some pain in the rectum, the motions became frequent, and she 
had diarrhea alternating with more solid motions. She had been 
losing a considerable amount of flesh. On examination by the 
vagina, an irregular swelling could be felt on the posterior wall, 
— and ragged from ulceration of the lower part ; beyond this, it 
could be felt as a smooth hard oval growth covered by mucous mem- 
brane, extending as high as Douglas’s pouch. On examination of the 
rectum, a considerable mass of hardened growth protruded from the 
anus. In the interior of the bowel, on the anterior wall, was a fun- 
gous ulcerating mass, corresponding to that felt by the vagina. By 
making the patient strain down, the finger could just reach to the 

. limits of the growth, but it felt firmly fixed in the situation of Doug- 
las’s pouch. The inguinal glands were considerably enlarged. 
Owing to the rigidity and fixity of the bowel, Mr. Cripps considered 
the disease too far advanced for removal. The patient remained in 
the hospital for two or three weeks, and was greatly benefited by 
the rest, having very little pain or trouble in passing her mo- 
tions. Under these circumstances, the operation of colotomy was 
deferred. 

CasE tv.—J. W., aged 48, married 16 years, was admitted on 
March 23rd. She had had two children and no miscarriages. For 16 
months she had suffered from menorrhagia and metrorrhagia. During 
the last 12 months, she had had difficulty in passing her motions. 
She had had pain, which had become constant, for seven months ; 
the motions were the size of a cedar pencil. Her bowels had not been 
open, without medicine, for some months. She had been losing 
flesh. She had had no previous illnesses. She believed that her 
father died of cancer of the rectum. She was a healthy looking well 
nourished woman. On the posterior wall, in the rectovaginal sep- 
tum, was a hard mass, giving to the finger in the vagina a sensation as 
if the bowel were loaded with hardened feces. It commenced about 
an inch from the orifice ; it was granular, unever, and overhanging 
at its edges ; nothing was to be seen externally. The mucous mem- 
brane of the rectum felt healthy to the extent of about one inch, but 
in front at this point, there was a fungous growth corresponding to 
that felt in the vagina. The finger could not be passed beyond the 
disease, and the bowel was much constricted. 

March 30th. Mr. Cripps performed left lumbar colotomy. The 
space available between the last rib and the crest of the ileum was 
very small, and, the patient being very fat, the bowel was got at with 


difficulty. Inflation by the rectum was resorted to, and the bowel 
easily found. 

April Ist. The wound was a little inflamed, and two sutures were 
removed. 


April 2nd. The wound looked better ; the remaining sutures were 


removed. 


On April 9th, 10th, 13th, 14th, 15th, a small motion was passed 


by the rectum. By April 25th, the wound was quite healed, and all 


motions passed by the colotomy-wound. 


She was discharged on 
April 30th. 








—_ 


REMARKS BY Mr. Harrison Criprs.—The symptoms in each of 
the cases described were such as are commonly met with in recta} 
cancer, the more prominent being constipation, diarrhoea, discharge 
some bleeding, and loss of weight. t 

Such symptoms are, of course, common to other rectal disorders 
—such, for instance, as fibrous stricture, simple ulceration, polypoid 
growths—but in all cases in which such a group of symptoms is pre. 
sent, the possibilty of malignant disease should be remembered, anda 
careful digital examination accordingly made. 

It is by the early detection of the disease that the removal of the 
growth is alone possible. The duration of the symptoms in Case ny, 
with such slight progress of the disease, is very exceptional. Clinical 
and microscopical examination showed that the case, however, was 
undoubtedly one of adenoid cancer. I strongly suspect this was an 
instance of malignant disease, engrafted on a simple chronic ulcer, an 
analogous condition to that which is occasionally met with in the 
tongue, where a simple ulceration, which has been intermittently trouble. 
some for years, may ultimately take on a malignant character. 

After making the diagnosis of malignant disease, the question of 
first importance is, whether it is possible to remove it by opera. 
tion. Such cases as No. 11 are, unfortunately, but rarely met with, 
but, when they occur, are especially favourable for excision. In the 
case narrated, the growth was but an inch and a quarter in diameter, 
Its lower margin was only an inch from the anus, and, above all, the 
disease had not passed beyond the external muscular coat, so that the 
bowel was still movable on the neighbouring structures. 

Case No. 111 was of a differentorder. Here the disease was far more 
extensive. It involved the entire circumference of the bowel. Its 
upper limit could not be clearly ascertained, while the disease had ex- 
tended beyond the muscular tissue of the bowel, extensively involving 
the neighbouring tissues. When the finger was passed into the gut, it 
felt rigid, immovable, and obviously firmly fixed to the neighbourin 
structures. This wasa case in which any attempt at removal would 
have been useless ; for, although it might have been possible to get 
beyond the disease in an upward direction, it would certainly have 
been impracticable to have efficiently removed it from its lateral con- 
nections with the vagina, uterus, and Douglas’s pouch. 

The same remarks apply to Case Iv, for here the rectum was firmly 
imbedded, and adherent to all the pelvic structures, which were doubt- 
less extensively invaded by cancerous infiltration, so that the removal 
of the whole disease was rendered absolutely impossible. 

I believe that any surgeon, examining Case 11, would have recognised 
it as one peculiarly suitable for operative interference, and advised the 
removal of the growth ; while, on the other hand, the impracticability 
of dealing locally with such an extensive disease as that in Case IV 
would scarcely have admitted of question 

Apart from the exceptional cases in which the growth is limited, and 
not far from the anus, and the common run of cases in which the dis- 
ease is undoubtedly too extensive for removal, there will remain a 
certain number of instances in which difference of opinion will legiti- 
mately exist as to the desirability of excision. For such cases, it is 
impracticable to lay down any arbitrary rules apart from the con- 
sideration of the special features in any particular instance; but, speak- 
ing generally, the following features will serve as a reliable guide: 1, the 
height of the disease; 2, its position; 3, the implication of neighbouring 
structures ; 4, the general constitutional condition of the patient. 

1. The Height of the Disease.—If, after a thorough examination, 
under an anesthetic if necessary, the finger cannot be passed beyond 
the growth, in my opinion, an operation should not be undertaken, 
unless the growth be confined to the posterior wall, as mentioned in 
the next paragraph. Four inches I consider to be the limit that can 
be explored by the finger. It cannot be said that it is impossible to 
remove a greater extent of bowel ; but, when once beyond the reach 
of the finger, it is impossible to know accurately how high the disease 
extends, or what connections it has formed; so that, after an operation 
of great danger and severity, it would be very doubtful whether the 
disease had been removed. 

2. The Position of the Disease.—When situated wholly on the pos- 
terior wall, the growth can be removed at a somewhat greater height 
than when surrounding the bowel or situated anteriorly. If, on exa- 
mination, the front wall seem free, and the finger can feel the growth 
posteriorly, though unable to get beyond its upper border, it would 
be advisable at least to make a posterior linear incision, with a view 
to a further exvloration, and removal, if possible. 

3. The Implication of Neighbouring Structwres.—If, when the finger 
is passed beyond the disease, the bowel show some movement on the 
neighbouring structures, it generally means that the growth has not 
extended beyond the rectal walls, and that the case is suitable for 
removal. On the other hand, if, on digital examination, the bowel 
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feel hard, rigid, and firmly bound to the surrounding organs, the case 
js an unfavourable one for operation. The rigidity and fixity of the 
bowel almost certainly imply an infiltration of cancer into the neigh- 
pouring tissues, so that removal of the rectum does not mean the re- 
moval of the disease. ‘The adhesion which is not uncommonly found 
between the disease and the lower part of the vagina does not, how- 
ever, prevent an operation, for the mucous membrane on the posterior 
wall of the vagina can generally be peeled off the subjacent growth. In 
the male, itis much more difficult and unsatisfactory effectually to 
remove the growth when it invades the prostate. In Case 1, there was 
some doubt before the operation as to whether the prostate was actu- 
ally invaded. At the time of the operation, it was found to be 
slightly implicated ; and, although all the tissue that was obviously 
infected was removed, I expect an early recurrence, and fear the 
patient will be but little benefited by the removal. 

4. The General Constitutional Condition of the Patient.—Care should 
be taken to examine the abdominal ‘viscera ; for although secondary 
deposits, when slight, cannot be detected, occasionally, even when the 
local disease is small, secondary deposits in the liver may be sus- 
pected, in which circumstances no operation should be performed. 
Age is no necessary bar to the operation ; nevertheless, if the local 
conditions be only doubtfully favourable, it would be right to give a 
young patient a chance of an operation, which in an older person 
would be scarcely justifiable. 

Taking all cases of rectal cancer at the time when they come under the 
surgeon’s observation, it will be found that those which fulfil the con- 
ditions for successful extirpation are exceptional, and it will be only in 
a comparatively small number of cases that this operation can be re- 
commended. That the operation in well selected instances is of the 
utmost benefit, admits of no question. 

A considerable period of fair health may be enjoyed before recur- 
rence takes place, and I have known cases in which years have elapsed 
after operation without pain, discomfort, or symptoms of return ; and 
it is quite possible that a permanent cure may be occasionally effected, 
just as sometimes occurs after the removal of cancer from other 

arts, 

The details of the operation are now too generally known to need 
description ; but it may be well to remind operators how much the 
subsequent difficulties of contraction are diminished if even a small 
strip of healthy mucous membrane can be retained. It is also of 
extreme importance to allow the wound to heal over a full sized 
bougie. Contraction nearly always accompanies the healing process, 
but can he kept in check by commencing the use of the bougie not 
later than the twelfth day after operating. 

Colotomy.—If it have been decided that the case is one unsuitable 
for excision, the next question arising is as to the propriety of colo- 
tomy. Some surgeons have recommended that this operation should 
be performed in all cases of rectal cancer unsuitable for excision. The 
operation is often one of the greatest service, but I do not think that 
it is so in every case, or irrespectively of the stage to which the disease 
has advanced. Rectal cancer, at an early period, often produces but 
slight distress. There may be neither pain nor constipation ; and, 
With the exception, perhaps, of a little morning diarrhcea, the dis- 
comfort may be so slight as not to interfere with the daily avocations 
of the patient. Moreover, it occasionally happens that the disease 
may almost have run its course without producing local trouble. In 
such circumstances, the patient’s comfort is diminished rather than 
Increased by an artificial anus. On the other hand, when the ad- 
vancing disease causes stricture and ulceration, the value of colotomy 
can scarcely be overrated. 

The symptoms of stricture and ulceration are very characteristic. 
he sufferer complains of a teasing diarrhcea, necessitating frequent 
visits to the closet. The material passed is not a true fecal evacuation, 
but consists of a mucoid discharge more or less mixed with fecal 
débris, and is often dark coloured from being stained with blood. 

The pain of the disease varies greatly, sometimes being very slight. 
Asarule, the nearer the growth is situated to the anus, the greater 
the distress it causes. The patient is very frequently troubled with 
abdominal pains and flatulence. The distressing diarrhoea seems some- 
times to be caused by the ulcerated surface of the growth, but in some 
of the more troublesome cases it results from a considerable mass of 
fecal material accumulating above the stricture. The bowel thus 
hever is properly evacuated, only a portion of the mass coming away 
With the copious mucoid discharge which its presence occasions. This 
form of diarrhoea has been very aptly compared to the dribbling away of 
urine from a distended bladder ; and, as the one can be relieved by 
the catheter, the other is often benefited by a thorough washing away 

y enemata, 

When the symptoms of stricture once commence, they are progres- 





sive, and the patient steadily loses ground., The frequent fluid stools, 
combined with advancing symptoms of obstruction, gradually exhaust 
him ; while, not uncommonly, life is terminated’ more abruptly 
by complete obstruction, or by peritonitis resulting from perforation. 

When the symptoms of stricture become prominent, I would advise 
colotomy without delay. By waiting, the patient is deprived of the 
advantages of the operation, or it may have to be undertaken when 
the strength is so exhausted that a comparatively safe operation be- 
comes one of considerable danger. The benefit afforded is often very 
great. Patients who have been harassed for months with symptoms 
of stricture are at once relieved of their most distressing trouble, and 
the closing months of life are passed in comparative rest. 








REVIEWS AND NOTICES. 


CONTRIBUTIONS TO THE SURGICAL TREATMENT OF TUMOURS OF THE 
ABDOMEN. Part I. Hysterectomy for Fibrous Tumours of the 
Uterus. By Tuomas Keitu, M.D., LL.D,Ed. Edinburgh: 
Oliver and Boyd. 1885. 

Dr. Ketrn’s clinical experiences have been to a great extent already 
recorded in the JourNnAL. In these Contributions, his authoritative 
opinion, together with the record of his practice in the field of hys- 
terectomy, are collected in a convenient form for reference. This 
work will probably excite a considerable amount of controversy, as 
the author differs throughout from several distinguished contemporary 
operators. 

Dr. Keith takes pains to express great diffidence as to the justifia- 
bility of hysterectomy ; indeed, he exceeds the rank and file of general 
surgeons and a well known treatment-school of gynecologists, in de- 
murring to the establishment of that operation, in the sense in which 
ovariotomy has been established. He endeavours to increase the 
force of every argument that has been brought to bear against hyster- 
ectomy. This operation is not, he says, and never will be, in the same 
position which ovariotomy held five-and-twenty years since. Nine- 
teen-twentieths of those who have a simple uterine fibrous tumour 
have not much to gain by chancing a dangerous operation, and may 
lose much, having much to lose. ‘‘ The restless surgery of to-day will 
let nothing alone,” Dr. Keith complains ; and hence Dr. Bigelow’s 
statistics of 359 recorded operations with 132 deaths, Turning to re- 
moval of the ovaries for the relief of uterine fibroids, he speaks of it 
as an operation to be welcomed by all, though it will not supersede 
hysterectomy altogether. He rightly insists that odphorectomy 
should be performed as early as possible, for it is an extremely diffi- 
cult or impossible operation when an uterine tumour has grown large. 
It may, every surgeon must bear in mind, be excessively difficult and 
dangerous even when the tumour has not grown large, through adhe- 
sions binding the appendages to the pelvis or intestines, and other 
complications. Dr. Keith gives a graphic description of a difficult 
operation of this kind. The fact ought to be emphasised, that a large 
number of recorded hysterectomies were meant to be odphorectomies 
when the patients were placed upon the operating-table. The uterus 
had to be removed in such cases, on account ot the impossibility of 
removal of the appendages alone without very great risk of uncon- 
trollable hemorrhage. 

Turning to the study of histories of cases of uterine fibroids, Dr. 
Keith states that he has watched such cases for years, and has never 
once met with a fatal case of hemorrhage in his own practice. He 
admits, however, in an important paragraph which will not fail to catch 
the attention of other operators, that, indirectly, simple fibrous 
tumours may be the cause of death oftener than is believed. Inflam- 
mation of the uterine veins may cause fatal embolism ; and these 
tumours are not unfrequently complicated by malignant disease of the 
peritoneum, possibly from the constant irritation to which they 
subject that serous membrane. After the menopause, these tumours 
may undérgo sarcomatous degeneration, and in any case they greatly 
complicate visceral and constitutional diseases. 

Notwithstanding all the above objections, Dr. Keith admits that, 
under several conditions, hysterectomy may be reasonably advised. 
Large rapidly growing tumours, or such as cause persistent hemor- 
rhage, in young women, all cases of real fibrous cystic tumours that 
can be removed, all suppurating tumours, most soft cedematous 
fibroids, and such as set up peritonitis and threaten malignant peri- 
toneal complications, come under this category, which, it must be 
admitted, appears wide, and likewise elastic, after the author’s sweep- 
ing objections to hysterectomy taken as a whole, and will be liable to 
application by others in a sense contrary to those objections. Through 
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this catalogue of justifiable conditions many will, naturally enough, 
defend themselves against Dr. Keith’s very serious charge that ‘‘a 
great number of uterine fibroids are removed, or attempted to be re- 
moyed, without the slightest necessity.” gt: : 

In describing the operation of hysterectomy, Dr: Keith declares his 
fiareeard of the practical objection to carrying the abdominal incision 

hrough the umbilicus ; and, contrary to Sir Spencer Wells’s method 
of including: only the skin and peritoneum in the sutures, he includes 
all the tissues... He is not sure but that the wound is firmer when the 
middle line is avoided, and the sheath of one of the recti muscles is 
opened throughout. He prefers a large thin clamp to Keeberlé’s in- 
strument, and lays stress on the fact that the septic uterine canal is 
laid open in the course of the operation. Dr. Keith, not without 
reason, objects to emptying the bladder before operation, as this prac- 
tice prevents its easy recognition when it is in close relation to the 
tumour. ‘‘ Leave it full, and the bladder difficulties are wonderfully 
modified.” . 

We need hardly say that Dr. Keith expresses his strong objections 
to Listerism, and his belief that his well known successes, in a series 
of ovariotomies performed under spray, were in no ways due to the 
use of that appliance. The greater part of the Contributions is de- 
voted to a series of histories of the author’s thirty-eight cases. Three 
of these cases proved fatal. 

Dr. Keith’s principle, in conducting an argument, is fortiter in 
modo, fortiter in re; and many readers may regret certain adjectives, 
such as ‘‘stupid’”’ and ‘‘ nonsensical,” which are to be found in his 

ages. Nevertheless, if a surgeon believe that an operation is unjus- 
tifiable and dangerous, he has certainly the right of denouncing it in 
the strongest terms of righteous indignation. It is only because the 
author qualifies his objections to hysterectomy, by precept and by 
example, in the manner above stake that more respect for opposite 
opinions might have been desirable. The publication of full details of 
each case is a most satisfactory feature in the Contributions, both as a 
question of principle and as a guide to others, The work, filled as it 
is with such grave and deliberate assertions, made by a surgeon of 
great skill, mature experience, and recognised authority in its subject, 
should be carefully studied by every surgeon who contemplates opera- 
tive interference for the cure or relief of uterine tumours. 





DESCRIPTIVE CATALOGUE OF THE PATHOLOGICAL SPECIMENS CON- 
TAINED IN THE MUSEUM OF THE RoyAL COLLEGE oF SURGEONS 
oF ENGLAND. Second Edition. By Sir James Pacet, Bart., Mem- 
ber of the Council of the College, with the assistance of JAMES 
FrepEric Goopsart, M.D., and AtBan H. G. Doran, Fellow of 
the College. Vol. iv. London: J. and A. Churchill. 1885. 

THE second edition of the catalogue of the five series of pathological 

specimens in the Museum of the Royal College of Surgeons is rendered 

complete by the appearance of the fourth volume. The circumstances 
under which both editions of the Descriptive Catalogue were published 
must now be very generally known ;-they are recorded at length in 
the preface to the first volume of the second edition. It is sufficient 
for us to observe that, in 1842, Mr. James Paget, according to a reso- 
lution of the Council, began to assist Mr. Stanley in examining the 
collection as it then existed, with a view to preparing a catalogue. In 

1849, they completed the Catalogue. In July, 1871, the Council sane- 

tioned a proposal that a new edition of the Catalogue should be pre- 

pared by Sir JAmMzs Pacer, with the co-operation of Dr. GoopDHART 
and Mr. Doran. In July, 1885, that edition appeared complete. 
The collection at present contains over 5,000 specimens, exclusive 

of the Toynbee and Bader series, the great. collection of calculi, and a 

few other special groups, the last number in the Catalogue being 4,880, 

whilst a considerable number of specimens were added during its 

preparation, and numbered ‘‘a,” “3B,” and so on, The present 
volume includes ‘‘ Morbid Conditions of the Urinary Organs, of the 

Nervous System and Organs of Special Senses, of the Generative 

Organs and Breast, and the Anatomy of Stumps.” The six specimens 

illustrating diseases of the suprarenal capsules were all added since 

1876 ; they include two fine dissections of the capsules, with the 

sithilunar ganglia and solar plexuses, from’ cases of Addison’s disease. 

The kidney-series was much enriched by the labours of Dr. Goodhart, 

when pathological assistant to the Museum, and the specimens show 

as much of renal disease as possibly can be shown under the circum- 
stances. The bladder, urethra, and testicle series are well known to 
all visitors to the Museum ; they are especially valuable for purposes 
of instruction, being easy of demonstration. The series illustrating 
diseases of the female organs, and accidents and diseases incidental to 
gestation and parturition, have been greatly enlarged during the past 





10 years, especially in specimens illustrating diseases of the Fallopian 
tube and extra-uterine gestation. The collection of specimens of dig. 
eases of the breast has been much augmented since the publication of 
the first edition of the catalogue; but tumours, especially mammary 
tumours, are not satisfactory for demonstration when preserved in 
alcohol. It must not be supposed that spirit necessarily destroys 
histological elements beyond recognition. In this volume are two 
specimens (3,584, 844), which formed part of John Hunter’s original 
collection a century ago. In 1881, Mr. Eve, who has had a share in 
the preparation of the Catalogue, proved by microscopic examination 
that they were examples of rhabdomyoma, or tumours made up of 
striped muscular fibres, affecting the kidney. This being the case, 
rare tumours of the breast or of other parts are at least worth pre 
serving in stock. i 

A distinct benefit hasbeen conferred, upon the medical public )by 
the completion of the second edition of the Catalogue. For years, the 
older issue proved quite inadequate to the large number of students 
and qualified men who studied in the Museum, whilst the transitional 
condition from 1878 until last July involved great inconvenience, the 
re-numbering of the specimens, and the absence of.a full description of 
additions entailing much annoyance and waste of time. All these in. 
conveniences are now things of the past, and the famous pathological 
collection at Lincoln’s Inn Fields possesses a catalogue which will 
enable the physician, surgeon, and pathologist to make the best nse 
of its wide resources, 
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NOTES ON BOOKS. 


Elements of Surgical Pathology. By: Auaustus J. Pepper, MS, 
M.B.Lond,,. F.R.C.S.Eng. Second Edition, Cassell & Co., Limited. 
In the second edition of this useful text-book, which we have already 
had occasion to criticise favourably, the chapters on Inflammation 
and Deformities have been rewritten. Neugebauer’s opinions.on 
spondylolisthesis have been introduced, as well as some paragraphs 
on acute rickets, sporadic cretinism or fcetal rickets, cell-multiplica- 
tion, progressive obliterative arteritis, and Raynaud’s disease. This 
latter term, as most of our readers must be aware, is applied toa 
partial or complete local suspension of vitality dependent upon dis- 
turbance of the vaso-motor apparatus, and often bilaterally sym- 
metrical. The fingers and toes are the parts usually affected, Mr. 
Pepper’s manual is thoroughly adapted for the student, and cannot 
fail to prove useful in affording instruction to the practitioner, who 
has no time for the study of pathology, and but little for the perusal 
of the proceedings of societies in the medical papers. 








Sr. Grorce’s HosprraL Mepicau Scnoot.—The prizes were dis- 
tributed in the Board-Room of the hospital to the successful students 
by Sir Prescott Hewett, Bart., F.R.S., on Tuesday, July 28th, ‘The 


list of prizes and prizemen is as follows. 1. The William Brown (£40 
Exhibition with an Honorary Certificate), Mr. George Francis Smith. 
2. The Treasurer’s Prize (£10 10s. with an Honorary Certificate), Mr. 
Arthur Vernon. 3. The Brackenbury Prize in Medicine (£32 with an 
Honorary Certificate), Mr. G. F. Smith. 4. The Brackenbury Prize 
in Surgery (£32, with an Honorary Certificate), Mr. De Nyssen. 5. 
Sir Benjamin Brodie’s Prize (£6, with an Honorary Certificate), Mr. 
Russell Coombe. 6. The Henry Charles Johnson Prize in Anatomy 
(£10 10s., with an Honorary Certificate), Mr. A. H. Ward. \7. Sir 
Charles Clarke’s Prize (£6, with an Honorary Certificate), Mr. Arthur 
Jervis, 8. The George Pollock Prize’in Physiology (£18 12s. 6d., 
with an Honorary Certificate), Mr. Lancaster. 9, 10, 11. Honorary 
Certificates for Proficiency in’ Anatomy, ‘Mr. Lancaster, Mr. Parker, 
and Mr. J. Wayte. 12, Three Years’ General -Proficiency Prize 
(£10 10s., with a Certificate of Proficiency), Mr. De Nyssen. 13, 14, 
15. Certificates of Proficiency in Medicine, Surgery, and Pathology, 
Mr, Remfry, Mr. Percival, and Mr. W. L. Dickinson. 16. Certifi- 
cate of Proficiency in Surgery, Pathology, and Midwifery, Mr. Vernon. 
17. Certificate of Proficiency in Medicine and Surgery, Mr. Goodale. 
18, Second Yeax’s' General Proficiency Prize (£10 10s,, with an 
Honorary Certificate), Mr. Lancaster. 19, First Year’s General Pro- 
ficiency Prize (£10 10s., with: an’ Honorary Certificate), Mr. Le 
Cronier. 20. Honorary Certificate of Proficiency, Mr. Cyril Ogle. 
21. Extra First Year’s’ General Proficiency Prize (£10 10s., with'a 
Certificate), Mr. Herbert Higgins. w 38 

MepicaL MaGistRaTe. — The name of Mr. James Stewart, of 
Tarbert, Harris, N.B., has been placed. on the Commission of the 
Peace for the county of Inverness. inh Sina bd 
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FIFTY-THIRD ANNUAL MEETING 


OF THE 


BRITISH MEDICAL ASSOCIATION 


Held in CARDIFF, July 28th, 29th, 30th, and 31st, 1885. 








PROCEEDINGS OF SECTIONS. 


Tue subjoined brief summary of the proceedings of Sections at the 
apnual meeting of the British Medical Association in Cardiff will indi- 
cate the nature and extent of the work done, The papers read, and 
the discussions thereon, will be published in the JourNAL. . 


SEcTION A.—MEDICINE. ( 
President—Samuel -Wilks, M.D., F.R.S. Vice-Presidents—T. D. 
Griffiths, M.D. ;. Byrom Bramwell, M.D. Seeretaries—W. Price, 
M.B. ; E. Markham Skerritt, M.D. 


Wednesday, July 29th. 


The proceedings of the Section were opened by the President, Dr. 
Wi1xs, who delivered an address, which was published ‘at page 196 
of the JouRNAL for August 1st. 

A discussion on the ‘Treatment of Acute Rheumatism was opened 
by Dr. J. S. BuistowE (London). The following members took 

art in the debate: Dr. Sidney Coupland, Professor P. W. Latham, 

r. Prosser James, Dr. W. R. Thomas, Dr.. Markham Skerritt, Dr. 
Pavy, Dr. J. Harker, and Mr. G. Padley. 


Dr. L. D. BuLKiEy (New York) read a paper on Asthma as related | 


to Diseases of the Skin. Dr. Byrom Bramwell made some remarks. 
Mr. C. R. Srraron (Wilton, Salisbury) read a paper on Chorea ; its 
Prechoreic Stages. 


Thursday, July 30th. 

A discussion on the Clinical Aspect of Glycosuria was opened by Dr. 
F, W. Pavy (London). 

Dr. MARKHAM SkeERnirr (Clifton) contributed a paper on Acute 
Febrile Glycosuria. The following gentlemen joined in the debate on 
these papers: Professor P. W. Latham, Dr. W. R. Thomas, and Dr. 
G. H. Savage. 

Mr. LockHART STEPHENS (Bristol) read a paper on a Case of Simple 
Stenosis of the Esophagns, and exhibited the specimen. 

Dr. W. R. THomaAs (Sheffield) read a Few Remarks on the Influence 
of owe ag’ . the Progress of other Diseases, 

r. C. R. Dryspa.e (London) read a paper on the Hygienic Treat- 
ment of Phthisis. x en 

Dr. DryspALE also read a paper on the 'reatment of Syphilis and 
the Alleged Prevention of Tertiaries, which was discussed by Dr. A. 
D. Webster, Dr. J. F. Payne, Dr. L. D. Bulkley, and Dr. Rabagliati. 

Dr. RaBAGuiati (Bradford) read a Criticism of the New Nomen- 
clature of Disease, on which remarks were made by Dr. J. F. Payne. 

Dr. J. A. CampBELL (Carlisle) showed 56 sets of Biliary’ Calculi, 
found in 628 post mortem examinations at the Carlisle Asylum, and 
gave an account of certain facts as to age, sex, number of cases in 
which abdominal symptoms were found during asylum-life, and in 
which changes of structure in the liver were found. 


Friday, July Fst. 

Mr. W. P. Bron (Hyéres) read a.paper on the Climate of Hyéres. 

Dr. Sipnry CoupLanp (London) read ‘a paper om Gangrene of the 
Lung, on which remarks were made by Dr. Byrom Bramwell. 

Dr. T. D. GrirFitus (Swansea) read a paper on the Predisposition 
of the Apices of the Lungs to Tubercular Disease. 

Dr. A. J. Harrison (Clifton) described a New Method of Treatin 
Tinea Tonsurans. Remarks were made by Mr. Malcolm Morris — 
Dr. J. F. Payne, 

} Dr. F. W. Pavy (London) read a paper on Cyclic Albuminuria 
(Albuminuria in the Apparently Healthy). .A discussion followed, in 
pie Dr. Milner Fothergill, Dr. J. Barr, Dr. J. D, Thomas, Dr. W. 

Thomas, Dr. L. \D. Bulkley, Dr. W. J. Tyson, Dr. T. D. Griffiths, 
and Mr. §. B, Farr, teok part. 

_ ProssER JAMES (London) read a paper on Pancreatic Digestion. 
‘ r J. FB, Payne (London), read a paper on Albuminuria in 

econdary Syphilis. 


t. MILNER ForueraiLt (London) read a paper entitled, When a 


Patient Dies of Exhaustion, of what does he Die ? 


The following papers were taken as read in this Section, 


BRAMWELL, Byrom, M.D. (Edinburgh) : Right-sided Endocarditis. 

Myris, J. A., M.B. (Harrogate): Cutaneous Eruption traceable 
to Central and Local Nerve-Influences. 

Lorimer, G., M.D. (Buxton): Acupuncture, and its. Uses in some 
Forms of Chronic Rheumatism. 


‘li Tyson, W.; J.,,;M.D. (Folkestone) : The Moral: Treatment. of 


‘Patients, 


Srcrion B,—SuURGEEY. 
President—Edward H. Bennett, M.D.  Vice-Presidents—P. R. 
‘Cresswell, F.R.C.S; Edmund''Owen, F.R.C.S8.  Seeretaries—G. A. 
Brown, M.R.C.S.; Thomas Jones, F.R.C.8. 


Wednesday, July 29th. 

The PresipEnt, Professor E. H. Bennett, delivered an introductory 
address, which was published at page 199 of the JouRNAL for August 
1st. 

Mr. RecinaALD Harrison (Liverpool) opened a discussion on 
Tumours of the Bladder; their Diagnosis and Treatment, in which Dr. 
Stein (New York), Mr. J. R. Humphreys, Mr. W. J.. Penny, and Mr. 
Ker, took part. 

Mr. Wit.t1aM ADAMs (London).read Observations on the so-called 
Congenital Dislocation of the Hip-Joint, Professor Bennett showed a 
recent dissection and other specimens ; and remarks were made by Mr. 
C. ay Keetley, Mr. Mayo Robson, Mr, Bernard Roth, and Mr, Noble 
Smit 

Dr. Warp Cousins (Southsea) read a paper on a New Washable 
Truss, with Remarks on the Treatment of Congenital Hernia in 
Children ; and also one on the Treatment of Retention of Urine by a 
Capillary Catheter. 

Dr. A. SHEEN (Cardiff) read a paper on Strangulated Hernia. 

Dr. J, Davizs THomas (Adelaide) read a paper on the Treatment of 
Pulmonary Hydatid Cysts by the Establishment of Large Openings 
into the Sac and subsequent Free Drainage. 


Thursday, July 30th. 

Mr. Treves (London) opened a discussion on Operative Interference 
in Intestinal Obstruction. The following members took part: Mr. 
Lawson Tait, Mr. Greig Smith, Mr. A. -Eddowes, Mr. Mayo : Robson, 
Mr. R. N. Pughe, and Dr. Ward Cousins. 

Mr. Mayo Rosson (Leeds) read a paper on a Case of Enterectomy 
for Acute Intussusception ; and one on a Series of Cases illustrating 
the Use of the Eucalyptus-Air and Dry Dressings. 

Mr. R. N. Pucue (Liverpool) read Notes of a Successful Case of Ab- 
dominal Section for Internal Strangulation. 

Mr. E. Stanmore Bisuor (Manchester) read a paper on Enteror- 
raphy, with a Description of a New Form of Suture, 

Mr. EpMunp OWEN (London) read a paper on Caries of the Cervical 
Vertebre ; on which remarks were made by Mr. Bernard Roth, Dr. 
Ward Cousins, Mr. Noble Smith, and Mr. R. N. Pughe. 

Dr. H. L. Snow (London) read a paper on the question, Is Cancer 
Hereditary? Remarks were made by Dr. Davies Thomas. 

_ Mr. C. B. Kreeriey (London) read a paper on the Radical Cure of 
Hernia by Injection ; on which remarks were made by Mr. Edmund 
Owen and Mr. George Brown, 

Mr. R. H: B. Nicuorson (Hull) described a Case of Renal Litho- 
tomy or Nephrotomy. y 

Mr. LockHArt STEPHENS (Bristol) contributed a Case ‘of Suicidal 
Injury to the Stomach, in which Death followed from Initethal Hemor- 
rhage. gph arcane 

Dr. Watton Brownz (Belfast) read’ a paper ‘on Scarlatinal ‘and'simi- 


| lar Eruptions following Surgical Operations. 


Friday, July 31st. 

Mr. Bernarp Roru (London) read a paper on Two Hundred Con- 
secutive Cases of Lateral Curvature of the Spine, treated without 
Mechanical Support. ' Mr. Williami Adams made some remarks. 

Mr. BrinpiKy James (London) read @ paper on the Treatment of 
Lumbago and Rheumatic Pains by! his Percusso-punctator ;!on which 
Mr. T. Morgan made some remarks. 

Dr. C. B. Baxi (Dublin) described a case of Melanotic Sarcoma of 
the Rectum, 

Mr. J. Farrant Fry (Swansea) réad a paper on the Cure of Varices 
by Excision. 

Mr. C. W, MANSELL Movin (London) read a paper on Chronic 
Sprains. ree i 

Mr, T. E. ‘CAHity read a paper on the Latest Surgical Dressings. 





‘| ‘Dr. Drysdale made a few remarks, 
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Szcrion C.—OBSTETRIC MEDICINE. 

President—Henry Gervis, M.D. Vice-Presidents—S. H. Steel, 
M.B. ; W. C. Grigg, M.D. Secretaries—A. P. Fiddian, M.B. ; D. 
Berry Hart, M.D. 

Wednesday, July 29th. 

Dr. Grrvis, the President, opened the proceedings by an intro- 
ductory address, which was published at page 201 of the JouRNAL 
for August 1st. A vote of thanks to Dr. Gervis was proposed by Dr. 
Priestley, seconded by Mr. Steel, and carried. 

Dr. PrresTiey (London) read a paper on the Occasional Latency 
and Insidiousness of Grave Symptoms in connection with the Puer- 
peral State. A discussion followed, in which the President, Dr. Edis, 
Dr. Grigg, Dr. Wilson (Baltimore), Dr. Chalmers, and Mr. Steel, took 

art. 
i Papers were next read by Dr. Griae (London) on Antiseptic Mid- 
wifery, as conducted in a Lying-in Hospital ; by Dr. Aust LAWRENCE 
(Clifton), on the Septic Origin of Pelvic Inflammation ; and by Dr. 
W. L. Rerp (Glasgow) on the Duty of Consultant and Practitioner in 
Relation to Puerperal Fever. A discussion followed, in which the 
President, Dr. M. Cameron, Dr. Lawrence, Dr. Edis, and Dr. Grigg, 
took part. 
Thursday, July 30th. 

Professor LessHarFt (St. Petersburg) gave a demonstration of Speci- 
mens, illustrating (1) the Structure of the Pelvis ; (2) the Influence 
of Mechanical Violence on the Form of the Skull in Young Animals ; 
(3) the Modifications in the Skeletons of Young Animals, caused by 
exclusive Animal and exclusive Vegetable Diets. 

Dr. W. S. Puayrarr (London) read a paper on the Proper Sphere of 
Constitutional and Topical Treatment in certain Forms of Uterine 
Disease. A paper on the same subject, by Dr. Clifford Allbutt, was 
read in his absence by Dr. Berry Hart. A discussion followed, which 
was shared in by Dr. Edis, Dr. Lawrence, Dr. Meredith, Dr. Imlach, 
Dr. Berry Hart, Mr. Steel, Dr. Wilson, the President, and Dr. 
Playfair. 

Mr. Lawson Tart (Birmingham) read a paper on the Modern Treat- 
ment of Uterine Myoma. 

Dr. W. WALTER (Manchester) read a paper on a Case of Hysterec- 
tomy. The reading of these papers was followed by a discussion, in 
which Dr. Playfair, Dr. Imlach, Dr. Cameron, and Dr. Edis, took 
part ; and Mr, Tait replied. 

Friday, July 31st. 

Dr. Berry Hart (Edinburgh) read a paper on the Mechanism and 
Management of the Third Stage of Labour, and used the oxyhydrogen 
light for the purpose of illustration. The President moved a vote of 
thanks to Dr. Hart, which was carried by acclamation. 

Dr. Braxton Hicks (London) read a paper on a Condition of the 
Inner Surface of the Uterus after Delivery of the Child, of practical 
importance. 

r. FREELAND BARBOUR (London) read a paper on the Anatomy of 
the Placental Site with reference to the Third Stage of Labour, and 
showed specimens. 

Mr. G. PapLEy (Swansea) read papers on (1) a Case of Acute 
Abscess of the Unimpregnated Ovary, with Recovery by Absorption ; 
(2) Accidental Rupture of an Ovarian Cyst, with Recovery without 
oeneation. Remarks were made by Dr. Imlach and Dr. Berry 

art. 

Mr. D. A. Davies (Swansea) read Short Notes of a Case of Chronic 
Inversion of the Uterus. 

The following papers were taken as read : 

GrirFitus, G. de Gorrequer, Esq.: The Arrest of Post Partum 
Hemorrhage. 

Kerr, Norman, M.D.: Hot Water Injections in Post Partum 
Hemorrhage. 

MappeEn, T. More, M.D. : On Ovarian Displacement. 


Szction D.—Pusiic MEpIcINE. 
President—David Davies, M.R.C.S.Eng. Vice-Presidents—Ebenezer 
Davies, M.R.C.S.Eng.; J. Lloyd-Roberts, M.B. Secretaries—E. Rice 
Morgan, M.R.C.S.Eng.; Herbert M. Page, M.D. 


Wednesday, July 29th. 

The PresipentT, Mr. D. Davies, Medical Officer of Health for 
Bristol, delivered an address, which was published at page 203 of the 
JOURNAL for August Ist. 

Papers on Cholera were read by Surgeon-Major R. Prinaie, M.D. 
(Blackheath) ; Dr. L. A1rkEN (Rome); and Dr. H. J. Parner (Car- 
diff). Dr. E. Ballard, Mr. T. J. Dyke, Mr. Johnson Martin, Mr. 





Ebenezer Davies, Dr. C. R. Drysdale, Surgeon-General Cornish, Mr, 
Lloyd-Roberts, the President, Dr. Macarthur, and Mr. F. M. Corner, 
took part in the discussion which followed. 

Dr. J. MaunsELL (Bath) read a Summary of Views on Medical Aid, 
comprising letters and notes by Mr. T. Holmes, Dr. Joseph Rogers, 
and Dr. W. Ogle (Derby). 

Thursday, July 30th. 

Mr. VacuER (Birkenhead) read a paper on the Summer Diarrheea of 
Children: one Disease or many? A discussion followed, in which 
Mr. Johnson Martin, Dr. S. Wright, Dr. Swete, Dr. Paine, Surgeon- 
Major Pringle, the President, Dr. Ballard, and Dr. Drysdale, took 

art. 
‘ Dr. SwETE (Worcester) read a paper on a Real Danger, where there 
is a Constant Service Supply of Water, of Disseminating Enteric Fever; 
on which remarks were made by Surgeon-Major Pringle and the Pre. 
sident. 

Mr. JoHNsoN MARTIN (Bolton) read a paper on Overpressure in 
Schools, and Home Lessons. Dr. Swete, Dr. Drysdale, Surgeon- 
Major Pringle, and the President made some remarks. 

Dr. A. MANTLE (Durham) read a paper on Infectious Sore-Throat 
in which Rheumatism played a prominent part. 


Friday, July 31st. 

Dr. STETHILL H. Wricut (Southport) read Remarks on the Present 
Management of the Sanitary Medical Service, with Suggestions for its 
Improvement. A brief discussion followed, in which Dr. Page, Mr. 
Lloyd Roberts, and the President, took part. 

Mr. Lioyp-Roserts(Denbigh) read a paper on Epidemic Pneumonia, 

Dr, C. R. DryspaLe (London) read a paper on the Influence of 
Comfort in Lowering the Death-rate, which was discussed by Dr. 
Paine, the President, Surgeon-Major Pringle, Mr. Ebenezer Davies, 
and Mr. Rice Morgan. 

Mr. BRInDLEY JAMES (London) read a paper on the question, Are 
Coroners’ Juries Necessary? The President and Dr. Drysdale made 
some remarks, 

The following paper was taken as read: | 

Davigs, J. W., M.D. (Ebbw Vale): Natural Elements as Disin- 
fectants. 

Section E.—PsycHo.oey. 

President—D. Yellowlees, M.D. Vice-Presidents—G. J. Hearder, 
M.D. ; G. E. Shuttleworth, M.D. Secretaries—C. Pegge, M.R.C.S.; 
A. Strange, M.D. 

Wednesday, July 29th. 

The PRESIDENT, Dr. YELLOWLEES, delivered an address, which was 
published at page 204 of the JouRNAL for August Ist. 

Dr. J. A. CAMPBELL (Garlands Asylum, Carlisle) read a paper on 
the Treatment of Maniacal Excitement. This was followed by a dis- 
cussion, in which Dr. Hack Tuke, Dr. Macleod, Mr. E. Powell, Dr. 
Bonville Fox, Mr. Conolly Norman, Dr. Mickle, Dr. Wood, and Dr. 
A. Strange, took part. 

Thursday, July Sist. 

Dr. D. Hack TuxKE (Hanwell) read a paper on Lunacy Legislation, 
which was followed by a discussion, in which Dr. Joseph Rogers, Dr. 
Campbell, Mr. Conolly Norman, Dr. Bonville Fox, Dr. Stewart, and 
others, took part. 

Dr. W. J. Mickie (Bow) read a paper on Brain-Disease of Trau- 
matic Origin, on which remarks were made by Dr. Yellowlees, Dr. 
Tuke, Dr. Campbell, and Dr. Shuttleworth. 

Friday, July 1st. 

The discussion on Lunacy Legislation was resumed. 

Dr. Hack TuKE proposed that the section of the Lunacy Law 
Amendment Bill dealing with the protection of medical men signing 
certificates, should be extended to medical men who took charge of 
patients, and that in any action taken against such medical men, the 
person instituting proceedings should be required to give security for 
the costs incurred in the event of his losing the action. 

Dr. STEWART proposed, as an amendment, -that the latter part of 
the resolution be omitted. 

The amendment was not seconded, and the original motion was 
carried, Dr. Mickle undertaking to lay the resolution before the Par- 
liamentary Bills Committee. ; 


Section F.—OPpHTHALMOLOGY AND OTOLOGY. 


President —Henry Power, M.B., F.R.C.S.  Vice-Presidents—E. 
Woakes, M.D.; D. C. Lloyd Owen, F.R.C.S. Secretaries—J. Milward, 
M.D. ; A. Emrys-Jones, M.D. 
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Wednesday, July 29th. 


The President Mr. Power, opened the proceedings with an address, 
which was published at page 206 of the JourNnaAL for August Ist. 

A discussion took place on the subject of a Prize for a Sound- 
deadener, offered in 1883 by Mr. Bartleet. 

Dr. Warp Covusrns (Southsea) read a paper on a New Aural In- 
flator, Evacuator, and Injector ; with Remarks on Chronic Middle- 
Far Disease. A’ discussion followed, in which Dr. Woakes, Mr. 
Cresswell Baber, Professor Lucae (Berlin), Mr. H. B. Hewetson, and 
Dr. Cousins, took part. 

Mr. CresswELL BaBer (Brighton) described a case of Rhinolith. 

Dr. Woaxkes (London) opened a discussion on Syphilis as a Factor 
jn Ear-Diseases, which was shared in by Mr. Hewetson, Mr. Cresswell 
Baber, Dr. C. J. Lewis, Mr, Edgar Browne, and Professor Lucae. 


Thursday, July 30th. 


Dr. ARTHUR BENSON (Dublin) opened a discussion on Causes of 
Atrophy of the Optic Nerve other than Glaucomatous. The following 
gentlemen joined in the discussion: Mr. Richardson Cross, Dr. Mules, 
Mr. Power, Dr. Emrys-Jones, Mr. Edgar Browne, Mr. Simeon Snell, 
Mr. Vose Solomon, Mr. H. B. Hewetson, Professor von Zehender 
(Rostock), Mr. A. Prichard, and Mr. Marcus Gunn. 

Dr. EowyN ANDREW (Shrewsbury) and Dr. Mutes (Manchester) 
described cases of Extirpation of the Eyeball. Dr. Emrys-Jones, Mr. 
Lloyd Owen, Mr. Vose Solomon, Mr. Hewetson, and Mr. Richard 
Cross, took part in the discussion which followed. 


Friday, July 31st. 


Professor Lucar (Berlin) read a paper on the Conduction of Sound 
through the Bones of the Head as a means of Diagnosis of the Seat of 
Ear-disease. A discussion followed, in which Dr. Woakes, Mr. Cress- 
well Baber, Mr. Hewetson, and Dr. Post (Beyrout) took part. 

Dr. Post (Beyrout) described a Modification of the Operation for 
Transplantation of the Ciliary Margin. Mr. Powis, Mr. Edgar 
Browne, Dr. Ward Cousins, and Mr. Marcus Gunn, took part in the 
debate which followed, 

Mr. H. B. HEwetTson (Leeds) read a paper on Antiseptic Precau- 
tions during Cataract and-other Operations on the Eye, by means of 
Mr. Mayo Robson’s Dry Eucalyptus Spray, followed by Antiseptic 
Dressings. Remarks were made by Dr. Emrys-Jones, Mr. F. Hodges, 
Dr. E. Andrew, Mr. Edgar Browne, the President, Mr. Marcus Gunn, 
Mr. Bower, and Mr. F. R. Cross. 

Mr. HEwErTsoN also read a paper on the Treatment of Interstitial 
Keratitis by Syndectomy in the Acute and Semi acute Stages, without 
tho Assistance of Specific Medicines or Counterirritants. The paper 
was discussed by Dr. Ward Cousius, Mr. Vose Solomon, Dr. Andrew, 
and the President. 

Mr. F. Ricnarpson Cross (Clifton) read a paper on Traumatic 
Errors of Refraction ; and one on Congenital Defects. 

The following papers were taken as read. 

Morton, A. S., and Barrett, J. W., M.B. A Clinical Investiga- 
tion of the Merits of the Various Methods of Practising Retinoscopy. 

Benson, A. H., M.D. Notes on a Case of Micropsia with Slight 
Ophthalmoplegia Interna. 

C mopmeel W. A., M.D. On Stretching of the Supratrochlear 
erve, 

SNELL, Simeon, Esq. The Causes ot Blindness in the Inmates of 
and Workers at a Blind Institution. 

HarrriveE, G., Esq. A short note on the Examination of the 
Cornea and Lens, with the direct Ophthalmoscope, having behind it 
a Strong Convex Lens. 

Jacosson, D. Julius, Esq. 1. Herpes Cornee Catarrhalis. 2. 
Glaucomatous Cupping of the Optic Disc, with perfect Acuteness of 
Sight. 8. The Spring Catarrh of the Conjunctiva. 


Secrion G.—PHARMACOLOGY AND THERAPEUTICS. 
President—T. R. Fraser, M.D., F.R.S. Vice-Presidents—J. Tal- 
fourd Jones, M.B.; W. Murrell, M.D.  Sceretaries—Evau Jones, 
M.R.C.S.; J. H. Wathen, L.R.C.P. 


Wednesday, July 29th. 
_The PrestpEnT, Dr. Fraser, delivered an address, which was pub- 
lished at page 209 of the JournaL for August 1st. 

Dr. LeEcH (Manchester) opened a discussion on the Duration of 
the Action of Drugs, in which Dr. Isambard Owen, Dr. Spender, Dr. 
Fraser, and Dr. Leech, took part. 

Dr. TALFouRD Jonzs (Brecon) opened a discussion on RY 
or Subcutaneous Medication, in which he was followed by Dr. J. K. 
Spender and Dr. Sheen. 





A paper by Dr. LAUcHLAN AITKEN (Rome), on the Subcutaneous 
eee of Salts of Quinine, was read in his absence by Mr. A, 

ubb. 

Thursday, July 30th. 

Dr. Lone Fox (Clifton) opened a discussion on the Action of 
Diuretics ; in which he was followed by Dr. Talfourd Jones, Mr. 
J. H. Wathen, Dr. Stockman, Dr. Shingleton Smith, and Dr. Fox. 

The PRESIDENT opened a discussion on the Action and Uses of the 
Digitalis Group; with special reference to Strophanthus Hispidus. 
Dr. Murrell, Mr. Bowes, Dr. W. Roberts, Dr. Dudley Buxton, Dr. 
Talfourd Jones, Dr. Norman Kerr, and Dr. Fraser, took part in the 
debate which followed. A demonstration of the action of Strophan- 
thine on the Heart was given. 

The Section considered a proposal of Dr. Balthazar Foster, made 
through the Collective Investigation Committee, ‘‘That this Section 
should discuss new remedies, and make a selection for further investi- 
gation, in conjunction with the Collective Investigation Committee.” 
After discussion, the proposal was approved, and a committee was 
appointed, — 

Dr. NorMAn Kerr (London) read a paper on the question, ‘‘ Ought 
Alcohol to be prescribed, and how?” 


Friday, July 31st. 

A debate on Anesthesia, General and Local, was introduced by Dr. 
Dup.ey Buxton (London); who was followed by Dr. Milne Murray, 
Mr. G. H. Bailey, Dr. Redwood, Mr. J. H. Wathen, Dr. Talfourd 
Jones, Dr. Bampton, Mr. Morgan, Mr. Webster, Mr. Makuna, Dr. 
Fraser, and Mr. A. 8S. Gubb ; after which Dr. Buxton replied. 

Mr. M. D. Maxuna (Rhondda) read a paper on Extract of 
Quebracho. 





EXCURSIONS. 


EXcURSION TO TINTERN AND RAGLAN. —At 10.30 A.M., on Saturday, 
August 1st, a party of members and ladies, numbering one hundred and 
seventeen, left by special train for Chepstow, where they were met at 
the railway station by Dr. Lawrence and Dr. Yates, LL.D., of Chep- 
stow, who kindly undertook the office of guides. Six well-horsed 
brakes were in readiness to convey them to Tintern. The first halt 
was made at Chepstow Castle, where Dr. Yates gave a short account 
of the castle, and exhibited a fine collection of photographs. The 
drive was resumed through the beautiful grounds of Piercefield Park 
on to the foot of the Wyndcliff, the pretty glimpses of the Wye cliffs 
being pointed out by Dr. Lawrence in passing. The party then walked 
to the summit of the Wyndcliff, and, the atmosphere being clear, a 
good opportunity was offered of enjoying the extensive view, embrac- 
ing portions of no fewer than eleven counties, with a long stretch of 
the Bristol Channel and River Wye—even the American visitors express- 
ing their admiration. ‘The carriages were found waiting at the Moss 
Cottage, and Tintern was reached about 1.45 p.m. An excellent lun- 
cheon was served in a marquee in the grounds of the Beaufort Arms 
Hotel, at a spot commanding a fine view of the Abbey. After 
luncheon, a vote of thanks to Dr. Lawrence and Dr. Yates for acting 
as guides, and to Dr. Vachell as Honorary Excursion Secretary, was 
moved by the President-elect (Dr. Withers Moore), and carried by 
acclamation. In returning thanks, Dr. Vachell referred to the very 
large share which Dr. Sheen had taken in all the arrangements for the 
Cardiff meeting. Tintern Abbey was then visited, and at 4.30 the 
carriages left for Tintern Station, a special train being in waiting to 
convey the party to Raglan. A slight change in the programme was 
necessitated to enable those travelling north to catch their train, and 
the time allowed for the visit to the castle was shortened by half an 
hour ; but tea was found ready in the banqueting hall, and all were 
able to take a cursory circuit of the charming ruins. The patty now 
began to break up, some returning vid Hereford, others by Chepstow, 
others again left at Newport, and the rest reached Cardiff at 8.30, 
all expressing themselves well pleased with the excursion, Much 
credit is due to Mr. Allen, the District Superintendent of the Great 
Western Railway, for having spared no pains to promote the comfort 
and convenience of the party. 

EXcuRSION TO CAERPHILLY CasTLE.—A large party of members and 
their friends, among whom were many ladies, on Saturday, August 
1st, accepted the invitation of the Marquis of Bute to visit Caerphilly 
Castle. At 10 A.M., one portion 9g at by special train from the 
Taff Vale Railway Station to Quaker’s Yard, whence a walk of a mile 


and a half brought them to the top of Penyvan, a mountain 1,200 feet 
high, in the centre of the South Wales Coal Basin, commanding a fine 
view of the Brecon Beacons, Bristol Channel, and parts of Monmouth- 
After enjoying the 


shire, Gloucestershire, and Carmarthenshire. 
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views, the procesded by the Rhymney Railway to Caerphilly, where 
they were 7 ed b antother party of the excursionists <s§ had come 
direct from Cardiff. After promenading for some time in the grounds 
and exploring the extensive and interesting ruins of the castle, the 
guests assembled at half-past two in the banqueting hall, where, to 
the number of 250, they sat down to a sumptuous luncheon, to which 
they had been invited. by Lord Bute. The chair was occupied by Mr. 
J. Lewis, one of the trustees of the Bute estate; who, after 
luncheon, gave the Association a hearty welcome in the name of Lord 
Bute, who was, to his regret, unable to be present; and at the same 
time congratulated the Association on having chosen as their President 
aman so highly esteemed in the locality as Dr. Edwards. Mr. Corbet, 
solicitor to Lord Bute, also spoke to the same effect. 
of the Association, in a few words, acknowledged the kind expressions 
that had been uttered, and desired that the hearty thanks on the part 
of the Association should be given to Lord Bute for his generous hos- 
pitality. After luncheon, an excellent photographic group of the visitors 
was taken under the curious leaning tower by a local artist ; and the 
proceedings ended with dancing. Early in the evening, the visitors 
returned to Cardiff, highly pleased with their day’s entertainment. 

Mornine Trips.—On the mornings of Wednesday, Thursday; and 
Friday, trips were made by numerous members of the Association and 
their friends. On Wednesday morning, a party of members of the 
Association drove to Court-y-ralla, ‘the residence of the Misses Rows, 
where they spent an hour or two in going over the beautiful grounds. 
Amongst othér trips organised was one to the docks, the gentlemen 
visiting the latter being conveyed thither by a special ‘train on the 
Rhymney Railway.. On Thursday morning, a large party of members 
of the Association and their friends left Cardiff for Cefn Mably, the 
residence of Colonel: Tynte. Amongst other trips organised was one 
to Penarth, the excursionists being conveyed by a special train to that 
delightful suburb. In the morning, a special train was also run from 
the Rhymney Railway Station to the docks, and several gentlemen 
availed themselves of this opportunity to inspect the new dock in 
course of construction, and the hydraulic machinery, tips, and other 
loading and discharging facilities at the East and West Docks, On 
Friday morning, a large party left Cardiff in brakes for Castle Coch, 
and inspected the vineyards and the castle. Another excursion, 
made up of gentlemen interested in mental diseases, paid a visit to 
Bridgend Asylum. 








COLLECTIVE INVESTIGATION COMMITTEE. 
LIsf OF RETURNS RECEIVED DURING THE MONTH OF JUNE, 1885. 


Tue Committee desires to acknowledge the following list of returns 
received during the month of June. 


Aberdeen Branch : I, III, J. Mackenzie Booth, M.D. 
Bath and Bristol Branch: XIII, H. Culliford Hopkins. 
Border Counties Branch: I, J. P. Balbirnie; W. L. Cullen, M.B. (3); IT, J. P. 
Ptambeiiee 2 q; Fa eebienin; Er. onsen M.D. ; J. R. Hamilton, M.D. 
mbri an untingdonshire Branch; XIII, J. H. Si DvD. : 
B Belding FRCS. mney ALN Os. 
— — ~~ XIII, C. B. Plowright. 
mcashire and Cheshire Branch: III, C. Rothwell; X, Nathan H. 3)3 
py joe aor SA aes a 4 ; F. Nash ; XIII, G. B. Barron, M.D, seen i 
iverpool District: 11, III (4), V (2), VI, A. Cresswell Rich, M.B.; V 
Barron ; Intemperance, D. J. Mackenzie, M.D. (2). ths im 
. Metropolitan Counties Branch: If, T. Morton, M.D.; X, T. Whipham, M.B. ; 
7, jHoche Lynch @) ; Sidney Wacher; XIII, W. C. Adams, M.B.; H. C. Rogers: 
ntemperance, G. K. Poole, M.D. ; C. E. Abbott; Trevor Fowler (2); T. ‘ton, 
aie a cara te Maurice Davies, M.D. SO) 3, to yea 
idlan unties nch : Intemperance, J. B. Unwin; T. Laurie Gentles (5 
Lincoln District : XIII, T. Sympson, F.R.C.S, ; A. W. Clark; W. W. Deen - 
‘Colby Sharpin. ate 
a District : I, R. Mears; II, H. Handford, M.B.; XIII, G. Vin- 
N orth of Ireland Branch : I, James Martin (5). 
North of Scotland Branch: VIII, F. H. Clark, M.B. 
Ronaldson, F.R.C.8. 
South-Eastern Branch : I, III, T. F. Raven. 
R. Graham, M.A., M.C 


; Intemperance, J. Bruce 
West Surrey District: IV, X, A. 


SonthWales Brauch: X, T. Hall Redwood, M.A., M.D. (4): 
Williams ; 7. Ball Redwood, M.A., M.D.) ” ; ge ponent i 
Southern Branch : Intemperance, P. W. Macdonald, M.B. (2). East is- 
trict : _Intemperance, A. M. Garrington, M.D. ; S. Andrews. i) ubdeamis ae 


Wilts District : X, J. Lardner Green (4); XII > 
temperance, J. H. Crisp; J. Hinton. ee ee shee 


Staffordshire Branch : Intemperance, J. J. Ritchie. 
Thames Valley Branch: I, VI. G. Crichton, MB. 

Fs a Somerset Branch: I, II (3), III, VI, XIII, C. P. Coombes, M.D. ; VII, 
Worcestershire and Herefordshire Branch : Intemperance, Alfred Freer (4). 


Pt torn oy Branch : I, T. Smailes (2); X, Arthur Maude ; Intemperance, R. J, 








Dr. FRIEDERICK Menxet has been called to 


Henle-in the Chair of Anatomy in Gottingen; » succeed Professor 


The President } 


—— 


BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1885. 


Sunsorrprions to the Association for’ 1885 became due on January 
1st. Members of Branches are requested to pay the same to their 
respective Secretaries. Members of the Association not belonging 
to Branches, are requested to forward their remittances to the 
General Secretary, 1614, Strand, London. Post-Office Orders 
should be made payable at the West Central District Office, High 
Holborn. 








The British Medical Journal. 








SATURDAY, AUGUST 16th, 1885. 
—»—- 


THE PROGRESS OF PHARMACOLOGY AND 
THERAPEUTICS. 


Sucu was the subject to which Professor Fraser, the President of the 
Section of Pharmacology and Therapeutics at the Annual Meeting 
of the British Medical Association, addressed himself in opening 
his Section. Few men could be found better adapted to descant 
upon the renaissance of pharmacology, or to point out the 
rational delimitation of that science. The peculiarity of the position 
of the Section, and its recent growth out of the older Section of Medi- 
cine, may seem to some minds to need an apologist, or, it may be, an 
advocate who would clearly indicate how the'new Section not only 
has long been needed, but presents earnest of a most important and 
valuable future. Certainly Professor Fraser's words amply prove the 
positions in question. ‘‘ Medicine,” said the President, ‘“‘is a pro- 
gressive subject,” and with this progress is involved its inevitable 
division into departments, among which, that devoted to pharma: 
cology and therapeutics has asserted its claim to individual recogni- 
tion among the sections. That such a claim has been preferred, and 
has received a tardy acceptance, seems incident to the very nature of 
the subjects, 
tory of pharmacology. As is pointed out in the address, there are 
two ways of learning therapeutics; the one by clinical study, the 


other by pharmacological research. The clinical study involved too 


This view also is confirmed when we glance at the his» 


many and complex issues ever to lead to definite, at least, to scientific 
results; so that, until resort was had to direct experiment upon 
the normal organism, and physicians learned therefrom what were the 
physiological actions of drugs, no sure advance could be obtained in 
therapeutics. The older ‘‘systems of medicine” teem with what weat 
the present day regard as rank absurdities ; the remedies were less 
studied than were the general systems of treatment, while the systems 
themselves were based upon pure speculation, without any attempt 
being made to bring the matter to the test of actual experiment. 
Bichat and Magendie recognised the necessity for ascertaining the 
action of remedies by experiments, and thus founded the science of 
pharmacology. But the practical business of curing disease must be 
furthered by such research, or the hold of pharmacology upon 80 
' pre-eminently practical a profession as that of medicine would’ be 
ephemeral, even to the vanishing point. Here Professor Fraser efx 
tertains no hesitating position: ‘‘ precision,” he assur 
attained in administration, errors jn selection (of remedies) will 
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avoided......successful applications will be possible where the patho- 
logical changes are ofa simple kind.” 

A further development of this important address, is the stress laid 

upon the importance of recognising and studying a pathological 
physiology. Morbid anatomy, so closely and zealously pursued, has 
replaced, for some, inquiry into the physiology of perverted 
function, of processes originating out of conditions nonexistent in the 
normal organ, or accruing upon actual new development of tissue. 
Save in so far as semeiology busies itself with the actual results of 
morbid processes, some manuals, and many clinical lectures, 
ake little cognisance of such physiological problems. Pharmacology, 
which in one way conducts its researches by exciting departures from 
the physiological standard through the administration of drugs, natur- 
ally attaches especial importance to the study of the phenomena of the 
living organism during disease. Through the successful prosecution of 
such a study, moreover, can therapeutics alone hope to treat dis ease. 
Without depreciating the older method, namely, that of administer- 
ing a remedy, and observing its effect, it must be admitted that re- 
searches into pharmacological domains present far greater opportu- 
nities of attaining to the exactness and precision to which Pro- 
fessor Fraser alludes. He sees no reason why the physician of the 
future should not use his agents with the same certainty and deli- 
cate accuracy which characterises thé operations of the engineer. We 
heartily coincide in the wish for so happy a consummation, and be- 
lieve that the institution of the Section of Pharmacology and Thera- 
peutics, especially when its deliberations are presided over and directed 
by practical pharmacologists like Professor Fraser, will do much in 
promoting so desirable an end. 

Undoubtedly, the progress of this department of medicine is at 
present hampered and crippled. It is pointed out, in the address, that 
the average student receives no instruction in the research-methods of 
pharmacology, and even, in many instances, has inculcated into his 
mind a certain depreciation of the scientific side of therapeutics. 
Materia medica and pharmacy usurp the place of pharmacology and 
therapeutics. Students who know nothing of the physiology of dis- 
ease are, in their first or second year, doomed to ‘‘ get up” certain 
cat and dried facts concerning plants and minerals ; and upon these 
facts, added to an arbitrary posological table, they are examined. 
Ifthey pass, they are presumably cognisant of therapeutics, and, so far, 
apt at treating disease. ' When they advance a few steps further, they 
accumulate ‘‘ tips” as to treatment, ‘and their course is run.’ Such a 
picture will not, of course, be taken as applying universally ; many of 
the teachers in the schools are as thoroughgoing pharmacologists as is 
Professor Fraser himself, and their lectures abound with purely ex- 
perimental results. But, even in their case, almost insuperable 
liffculties are offered to any practical demonstrations of the facts they 
each. Laboratories, in which pharmaceutical research can be ynder- 
taken, are in England conspicuous by their absence ; so that workers 
in this field must either curtail their efforts within the narrowest 
limits, or leave their practices to study at aforeign university. That 
the subjects of pharmacology and therapeutics should oceupy a much 
later period in the student’s curriculum than it does at’ present, no one 
conversant with teaching will gainsay, and Professor Fraser suggests the 
third session. . Probably, it will be long before such a change ‘be insti: 
tuted—the more so, when we remember that the selection of teachers in 
our London schools is only too often made rather on account of the indi- 
vidual than because he knows anything of his subject. Pharmacology 





has even now extended its ramifications so widely, that only a specia 
and prolonged study of its facts and its methods can render a man in 
any way competent to teach it toaclass. In despite of this, we find 
lecturers who have neither shown taste or power for prosecuting 
research, and who pretend to no erudition ‘save a fair knowledge of 
the British Pharmacopeia. 

When Professor Fraser’s paper has been widely read and carefully 
considered, we may hope that his farsighted view of pharma- 
cology will receive a more universal acceptance than has hitherto 
fallen to its lot, while the requirements for its progress being recog- 
nised will be met. There is no doubt that the ‘influence of such an 
address cannot but be highly salutary. Although it may be urged 
that but little is said about the progress of pharmacology and thera- 
peutics, yet what is emphasised is really far more to the point. To 
indicate that pharmacology is a science, and capable of enlisting in 
its sérvice scientific methods, is a great step. 

One other point upon which Professor Fraser touched with a light 
hand is the inclination there is for men unfamiliar with the new 
Section to betake themselves and their papers, although dealing with 
pure therapeutics, to the Sectionof Medicine. Such an obvious mis- 
take should be remedied by the secretaries when they receive the 
papers, as much valuable time and material is wholly lost through 
introducing discussions into wrong Sections. 





SEXUAL IGNORANCE. 

REcENT painful disclosures have, among other results, raised an im- 
portant question which, in the present state of opinion, can be most 
readily discussed in the pages of a medical journal. We refer to the 
complete ignorance regarding the sexualorgans and the sexual functions 
which is permitted, and, indeed, sedulously fostered, by the ordinary 
education which boys and girls receive in this country. Not merely 
does our school-system provide no information on these topics which 
so vitally concern the happiness of every individual, but the slightest 
allusion to the subject is apt to be rigorously prohibited, and perhaps 
branded as obscenity. The result is, that there is a great deal of ignor- 
ance on these questions, and a still greater amount of half knowledge, 
which is more dangerous than either total ignorance or the fullest infor- 
mation. We have the authority of Sir James Paget for the statement 
that some men grow up, and even marry,‘ in complete sexual 
ignorance ; and ‘that, while this israre in the male sex, it is extremely 
common among cultivated and refined women. 

The decent veil which we conspire to throw over everything 
concerned .with the reproductive function serves, beyond doubt, 
some useful ends, and we trust the English people will always 
be characterised by their delicacy of thought and expression 
in this matter. But we are convinced that this secrecy, this 
‘conspiracy of silence,” has gone too far, and that it is pro- 
ductive of serious evils. We object, in the first place, to it as un- 
natural. That our educational methods and social practice should 
permit men, or more frequently women, to marry without knowing 
what marriage involves, is not merely unnatural, but may be the 
cause of much matrimonial unhappiness. Parents and school-masters 


‘act as if innocence in such matters could last for life, and as it 


knowledge were a crime: 

But a much more serious, because infinitely more common, evil is 
the objectionable mode in which sexual knowledge generally gets 
access to the mind. Instead of being conveyed in some plain an 
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matter-of-fact manner, it is too often gained through the corrupting 
medium of lewd jest or obscene print. At the most emotional and 
plastic period of life, when new instincts are swelling up and causing 
great mental disquietude, we withhold from boys and girls the know- 
ledge which nature is instinctively trying to impart, and we leave 
them to grope their way in darkness, or to seek illumination from 
some unhallowed source. 

Why do the young so often regard an obscene work or print with 
such fearful but such irresistible curiosity? Not from mere depravity, 
as we often assume, but because they are thus unconsciously seek- 
ing information which they have a right to possess, and which we are 
conscientiously bound to supply in some form which will enlighten 
the reason, without inflaming the imagination and exciting the 
passions. Sexual knowledge is not wrong ; its tendency is not neces- 
sarily injurious; but our mistaken methods of secrecy have undoubtedly 
the most unfortunate effect of stimulating the imagination to the 
We know the baleful fascination of forbidden fruit, 
not because it is sweet or pleasant, but simply because it is forbidden. 
This is a-notable trait in human nature ; but, in our attitude towards 


highest point. 


sexual questions, we have disregarded, or rather acted in direct. con- 
travention of it. The sexual function is naturally powerful, but we 
enormously increase its attraction for the young by labelling it as 
forbidden ground. 

It is usually easier’ to indieate a disease than to apply a suitable 
remedy, but we shall not conclude without venturing a few sugges- 
tions. . First, let us glance at what is suggested in the very few books 
which touch upon the question. Many urge that parents should 
convey knowledge .on these questions to their children, at the time of 
life when external signs and new sensations indicate that the sexual 
instinct is beginning to awake. But many, probably a majority of 
parents, are not well fitted to undertake such a duty. Our language 
is badly provided with the necessary terms ; and the untrained parent, 
ignorant of anatomical expressions, would find it hard to convey the 
necessary information without incurring the suspicion and, in his 
own mind, the reproach of indelicacy. 

Some advise that the family medical attendant should act in loco 
parentis in this. matter, but we are certain such action would be 
highly disagreeable to the members of the profession. One sugges- 
tion alone seems to meet the case ; but, fortunately, it meets it most 
thoroughly. Elementary anatomy and physiology: should form an 
integral part of every education. We might begin by teaching boys 
and girls the bones and skeleton, the functions of the heart, stomach, 
etc,;,and then, when the suitable age arrives, the structure and func- 
tions of the sexual organs might be taken as the natural sequel of the 
previous portions of the course. In this way, the necessary know- 
ledge would enter the mind naturally and simply, with no false 
shame on the one hand, and no fillip to the imagination on the other. 
We are confident that an immense reform would thus be easily and 
quietly effected, and that much evil and suffering would be averted. 
We should thus convey, in the most natural and unobjectionable 
form, knowledge which we have no right to withhold ; and we should 
remove the unwholesome fascination which our present habit of 
secrecy imparts to sexual questions. Certain it is that the stealthy 
approaches of vice are favoured by the existing system. 

It will often be found that, there isa prevalent opinion that sexual 
immorality is to celibates.a physical necassity,,'an attribute of man- 

liness, and even a collateral or prevalent condition of health. This 





' septic upon the meat when cooking. 





degrading error has been so vigorously denounced by the ablest; of 
modern physiologists, that no one has any longer a pretext for enter. 
taining or promulgating it. It has been the source of much evil, 
however ; and wherever such an opinion is met, it must be energeti. 
cally denounced. 

There is an aspect of the question which cannot be overlooked, espe. 
cially as recent revelations have thrown a lurid light upon it, 
It has been abundantly proved that young girls are often entrapped 
to their ruin in the most utter ignorance of sexual questions, and of 
the physical significance of the act to which they are enticed. Thisis 
surely a lamentable instance of propriety over-reaching itself. Innocent 
ignorance is always attractive ; but, if it be the means of luring the 
innocent victim to her doom, it is surely most dangerous. How then 
is the girl, approaching to sexual maturity, to be made acquainted 
with the solemn facts of creative act, and guarded against associating 
them with the base impulses of passion? We commend this difficult 
In this 
respect, also, the mothers and the teachers have a very solemn duty ; 
and it is opportune to ask how, when, where, and by whom, it is best 
performed. 


question to the thoughtful consideration of our readers. 





LUNACY-CERTIFICATES : NEAVE v, HATHERLEY. 
THE recently concluded trial of Neave v. Hatherley conveys further 
warning of the dangers which medical men encounter when called upon 
to sign certificates of lunacy, although in the act itself they are but 
discharging a duty imposed upon them by law in the interests of the 
public. This trial, indeed, shows that the most honest and conscien- 
tious medical man may be exposed, even when acquitted of culpable 
fault, to all the annoyance, worry, and cost of an action, to the risk 
of an adverse verdict by a jury, taken haphazard from the residents 
of an assize-town, devoid of any special acquaintance with the features 
of insanity and the character of asylums, and getting their impressions 
of a case far too largely through the coloured medium of the speeches 
of the members of the Bar. Particularly at the present time is it 
likely to go hard with medical men involved in lunacy causes, by 
reason of the feverish excitement among the public consequent upon 
some recent trials, the aspects of which, in regard to the profession, 
we discussed in previous numbers. 

Let us return to the action just concluded, and summarise 
its. leading points. The plaintiff wasa maiden lady, aged 45, of 
strongly pronounced religious opinions, as professed by the sec- 
tion of the English church known. as. the Low Church party. 
Probably her conviction that the end of the world is close at hand 
was a notion peculiar to herself, and not an article in the creed of the 
theological party in question ; and, although a strong antagonism to 
the Church of Rome be one of its characteristics, yet again, the ideas of 
Miss Neave respecting the Jesuits cannot certainly be so classified. 
For that lady regarded them as well nigh. ubiquitous; haunting her 
mother’s house, in which she resided, disturbing its arrangements and 
quietude, and greatly interfering with her own happiness. The house- 
hold servants were suspected to be members of the order, or other- 
wise spies in its employment ; and Miss Neave felt it incumbent upon 
herself to make diligent searches about'the house, and under beds, for 
concealed delinquents. Coupled with these misgivings, she had also 
the fear of poisoning by those same enemies of her peace, and, on 
one occasion at least, as asserted in evidence, “she- scattered an anti* 
For several years past her own 
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relatives and others looked upon her as very eccentric, and there was 
clear evidence that she was highly passionate. The eccentricity was 
the cause of great domestic unhappiness, and of frequent disturbance 
of the household by the unwillingness of servants to remain. 
Latterly it seemed to grow upon her, as likewise did her irritability, 
which was expressed in threatening language and actions towards her 
aged mother, as well as some of the domestics. Indeed, about twelve 
months before certificates were actually obtained, her mother and 
other relations consulted the family medical man, Mr. Hatherley, 
as to the propriety of secluding her; a proceeding, however, which 
that gentleman discouraged. 

One well known peculiarity among the insane is the alteration of 
their natural affection, so that those most dear to them become the 
objects of dislike, or of positive hate ; and it would appear that Miss 
Neave had lost, to some extent, her affection for her mother, and 
likewise her brother, although she manifested a remarkable jealousy 
in the welfare of her brother’s infant, which she suspected (withont 
any reason that could be proved) of being the victim of poison at the 
hands of its nurse. 

Another characteristic of the insane is the denial of their own mad- 
ness, and the attributing insanity to those connected with them. 
Now, Miss Neave asserted her mother to be out of her mind, 
and to be suffering with softening of the brain, as the result of drugs 
(really ether) administered to her by Mr. Hatherley. To this notion 
she adhered, in spite of the attempts of that gentleman to convince 
her to the contrary. Having this fancy as to her mother’s mental 
weakness, she so far acted upon it as to charge herself, after a curious 
fashion, with watching her mother ; and we have the fact witnessed, 
that, with this feeling in her mind, she perambulated the house at 
most unreasonable hoursof thenight, and in the early morning violently 
knocked for a lengthened period at her mother’s door for admittance 
to assure herself of her safety. This not being granted, with child- 
ish petulance for a woman of her age, she went downstairs and un- 
travelled a stocking her mother had knitted during the day, ‘‘think- 
ing” (as the judge putit) ‘‘that would fetch her.” Such is an out- 
line of the facts elicited in the course of the trial, and, for the most 
part, from the mouth of the plaintiff herself. 

Before, however, commenting upon these facts and the incidents of 
the trial, we would call attention to the age of the lady as not with- 
out importance in discussing the question of mental disturbance ; 
seeing that it is an age in which the nervous system frequently 
loses its balance. 

In his summing up of the case, Lord Chief Justice Coleridge sub- 
mitted two questions to the jury for their determination. 1. Was 
the plaintiff, at the time (the certificate was signed) sane or insane ? 
And the next (2) was, supposing she was sane, was the conduct of 
Mr. Hatherley, in signing the certificate, marked by want of 
, Teasonable care, skill, and caution? The finding of the jury was, 
that she was sane at the time indicated, but that Mr. Hatherley was 
hot guilty of culpable negligence in certifying her to be insane. 
This, remarked the judge, was a verdict for the defendant. There- 
upon followed the curious remark from the foreman, that such was 
not the intention of the jury. Happily for Mr. Hatherley, it would 
therefore seem the jury had not the ability to express their intention 
in words, otherwise he would have been mulcted in costs and 
damages, 

We congratulate him upon his narrow escape, whilst at the same 





time lamenting the state of the law that allowed him to be proceeded 
against for an act which, no one who reads his evidence can fail to 
see, was proposed under the conscientious conviction that it was 
for the advantage of the plaintiff and the good of her immediate 
relatives, who also fully sanctioned it. He was honestly and fully 
convinced, as a medical man, by a knowledge of the lady for a period 
of ten years, by repeated observations, and by comparison of her past 
and her then existing mental state, and, moreover, fortified, in his 
opinion, by the convictions of relatives and others, that the plaintiff 
was of unsound mind, and a fit subject for temporary seclusion in an 
asylum. Yet anopinion, so well based, and arrived at with so great 
deliberation, extending over many months, is overturned by a jury 
having no special knowledge of mental disorder, and no opportunities 
for forming an opinion of the case at all equal to those enjoyed by 
her medical attendant. And not only so, but, as ajury, they laboured 
under the disadvantage inseparable from the manner in which the 
case could be placed beforethem. They could not get a complete and 
unprejudiced history and presentation of facts; and, we may add, it is 
not in human nature to fail to sympathise with the sufferer of even a 
problematic wrong. 

To deprive a person of his liberty, to lock him up in an asylum, 
hidden from the notice and the help of his fellow-creatures, occupy- 
ing the position of a valuable commodity to be carefully pre- 
served, and subjected to the conditions of asylum-life, and to 
the contact of decided lunatics, possibly for the remainder of 
his days—such are the ad captandum representations addressed to 
juries with telling effect. We will not stay to inquire how far the 
picture is sentimental, but proceed to say a few words on a method 
employed to negative the facts advanced to prove mental unsound. 
ness ; it is fallacious and misleading. The term eccentricity is em- 
ployed to cover a host of disordered ideas and actions, and a jury are 
plied with the psychological puzzle how to distinguish eccentricity 
from insanity ; and that they may be more perplexed in answering it 
the several signs relied upon to prove mental aberration are taken 
singly, and shown, by appeal to the history of individuals accounted 
sane or only eccentric, to be not incompatible with the undefinable 
condition called sanity. The combination and cohesion of the ‘‘ ec- 
centric” ideas and actions are kept out of view, and still more so the 
domination of those ideas over the conduct of the individual. The 
contention or proposition, in short, is, that this and that and the other 
disordered notion or action may be witnessed in sane people, therefore 
their existence is no sign of insanity. 

Again, as eccentricity is not insanity, so likewise, as we are told, 
the presence of a delusion does not signify that condition, and we 
seem in a fair way of so dealing with the indications of insanity that 
eventually none will remain. In fact, disputings may proceed with- 
out end over general terms, as sanity and insanity, eccentricity and 
delusion, admitting of no rigorous definition. It may be readily 
argued that eccentricity is the property of an individual and a sign 
of individuality, and that what is called delusion in a particular per- 
son, is nought else than a mistaken opinion, or else the marvellous 
offspring of an advanced philosopher's brain. 

The lawyers have evidently found themselves in cloudland over the 
disputations that have taken place relative to the value of delusions 
as indicative of insanity, and, hoping to get a more solid foundation 
for their conclusions, have laid down the rule that for a delusion to 
prove insanity, it must be associated with peril. But this ingenious 
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limitation leaves them still in the land of doubt and wrangling ; for 
what constitutes peril remains a debatable point for the exercise of 
forensic skill. vie 

The dictum was brought forward in the case we have had under 
review, but counsel failed to open up the question whether peril accom- 
panied the delusions attributed to the plaintiff; although the violence of 
conduct and the circumstance of threats being used might have sup- 
plied good grounds. 

Finally, we would inquire, if verbal threats and threatening con- 
duct do not constitute peril within the meaning of the legal dictum, 
must there be a felonious act before delusion becomes valid as indica- 
tive of insanity? If the law insist on serious peril, in the shape of 
violent assaults conjoined with delusion, to establish the existence of 
insanity, there ought, in justice to hundreds of lunatics now shut up 
in asylums, to be a grand ‘‘ asylum-delivery.” 


THE TREATMENT OF MYOMA OF THE UTERUS. 
Mr. LAwson Tatt’s paper, read in the Obstetrical Section at the 
annual meeting, will certainly turn the attention of the profession 
once more to the great question of prognosis in cases of uterine 
myoma. On this question, everything relating to treatment neces- 
sarily depends, Unfortunately, the opinion of experts is divided on 
this subject. Many go so far as to say that myoma never kills by its 
size alone, and that the hemorrhage which it occasions may always 
be checked by various appliances without the extreme measure of 
hysterectomy. Others believe that a small myoma should always be 
removed, as the chance of its growing very large is considerable, and 
a large myoma is,’ they declare, a source of great danger to the 
patient. It follows that a very close investigation of the history of 
uterine myoma is yet needed, and a very long series of cases will be 
necessary for the purpose. The disabling character of myoma must 
in all cases be taken into account. It acts very differently in patients 
in different grades of society. Many such patients among the work- 
ing classes are bread-winners for themselves and others, and the 
partial or complete rest necessary for the expectant treatment of 
myoma means ruin, or at least the deterioration of habits of industry. 
In a patient of a higher class, who can command carriage-exercise, 
and can solace herself by intellectual pastimes, myoma is, without any 
exagceration, robbed of half its terrors—of all, the advocates of 
palliative treatment would say, but the operators declare that the 
element of danger remains. 

Few will deny this element of danger, hence few can deny that 
operation is sometimes needed. Here three more difficulties come in 
view: should the operation be enucleation, or hysterectomy, or 
odphorectomy ? The risk of the first, its difficulty, and its very 
nature, condemn it as unsurgical, in the opinion of most authorities. 
Hysterectomy is, indeed, a great problem. _ When successful, recovery 
is, certainly, very ¢omplete.. It cannot be said, however, that the 
most experienced operators speak with enthusiasm about it, and, 
without mentioning names, we know that many of the cases where 
these'surgeons met with success, would have encountered a different 
fate in the hands of less experienced followers. The mortality remains 
high; and the operation difficuit, yet experience may show that there 
may be|immprovements in operative detail, and, in fact, that more may 
be said in its favour and nothing more discovered that can dis- 
redit: it: 





es 


Osphorectomy is the third resource, and this is favoured by Mr, 
Tait and several other surgeons. His paper supplies arguments in ity 
favour which it is not, therefore, necessary for us to recapitulate’ 
There only remain, then, certain objections to be considered. 

First, the operation is very difficult. 
formed numerous abdominal sections admit that their first ovpho- 
It is hard to 
say which is the most troublesome, to get at a small diseased ovary 


Even those who have per 
rectomy was a much harder task than they expected. 


adherent to pelvic structures, or to secure the pedicle of an ovaty 
attached toa large myoma. The latter only is the condition pertinent 
to the present question. Practice shows that securing the pedicle of 
the ovary in this case, so as to insure against all risk of haemorrhage, js 
never easy, and often impossible, so that a contemplated ophorectomy 
Then it is sometimes 


very difficult to remove all the ovarian tissue on both sides ; and 


has had to be converted into a hysterectomy. 
’ 
unless this be done, the operation is almost certain to fail in its object, 
Then, after odphorectomy, the patient has often to wait a long time 
till the tumour has subsided, nor does this subsidence invariably take 
place. 

The arguments in favour of this operation are, however, very cogent, 
nor can we deny that Mr. Tait’s paper, on that account, merits the 
attention of the profession. It has been said that, roughly speaking, 
It will probably be long before: the 
same can be said in regard to any operative treatment for uterine 


ovariotomy is a settled question. 


myoma. 
-—_—__— 


Dr. A. Wynn WrittAms (London) has been elected a corresponding 
Fellow of the Boston Gynecological Society. 


THE Professorship of Ophthalmic Surgery in the University of Gratz 
has been conferred on Dr. Blodig, 


THE Academy of Sciences in Holland has awarded the Leeuwenhoek 
medal to Professor Ferdinand Cohn, of Breslau. 

THE report of the Select Committee appointed to inquire into the 
sanitary condition of the House of Commons, with special reference to 
the evil smells that occasionally pervade the building, is not of a very 
conclusive character. Major Tulloch, R.E., who was appointed by 
the Local Governmext Board to look into the matter, reports that the 
origin of the evil smell is to be found in the sewers. Sir Robert 
Rawlinson, who was also asked to make an inquiry, finds that the 
sewers are in the main satisfactory, a view confirmed by an indepen- 
dent inquiry undertaken by Mr. Prim, assistant resident engineer. 





IN our report last week of the soirée given at the Park Hall, Cardiff, 
we omitted to note the interesting exhibit of Mr. T. H. Thomas, 
R.C.A., of @ collection of graphic and pleasing sketches, chiefly in the 
North-West of Canada and the United States ; on the Canadian Pacific 
Railway in Assiniboia and Alberta, and in the Yellowstone National 
Park, Wyoming Territory, U.S.A. Mr. Thomas was the special 
artist of the Graphic with the British Association in Canada, 1884. 


RAILWAY-GUARDS WITH SURGICAL TRAINING. 

Ir is stated in the Wiener Medizinische Blitter that the authorities 
of one of the Russian railways have ordered that one of the guards on 
each train shall always be a Feldscher. These Feldschers are men 
who have had some surgical training in the army, and are employed 
as subordinate medical officers. Villages which are far from a medical 
man have usually a resident Feldscher who does most of the ‘‘ doc- 
toring ” required by the inhabitants, that is, when they do not resort 
to old women who work by charms, or to other charlatans. , 
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A ROYAL MEDICAL PRACTITIONER. 
Prince Lupwic FERDINAND oF BaAvyARIA, ,son-in-law of Queen 
Isabella of Spain, who obtained the degree of Doctor of Medicine at 
Munich last year, is now practising at Nymphenburg, Bavaria. 


.. THE ROYAL RED CROSS. 

Tue decoration of the Royal Red Cross has, the Gazette states, been 
conferred by the Queen upon the undermentioned Princesses, in recog- 
nition of the services rendered by their Royal Highnesses to the Aid 
Society for the Sick and Wounded Soldiers and Sailors, namely, Her 
Royal Highness the Princess Louise, Marchioness of Lorne ; her Royal 
Highness the Duchess of Albany; and Her Royal Highness the 
Princess Frederica of Hanover, Baroness Von Pawel Rammingen. 


ST, JOHN AMBULANCE ASSOCIATION. 
PRINCESS CHRISTIAN will present about 700 certificates to the City 
and Port of London District classes to-day (Saturday) at the Guild- 
all, the Lord Mayor presiding. Rapid progress is being made in the 
xtension of ambulance-work, both in Australia and in New Zealand. 


CHOLERA CONTAGION, 

ATTENTION is being opportunely directed to the fact that the next 
few months will see several thousand packages of fruit consigned to 
the United Kingdom every week from the southern and western coasts 
of Spain—notably nuts from Barcelona, lemons from Valencia, and 
grapes from Almeria. These last are packed in barrels, filled up 
with cork-dust ; and the attention of the authorities is called to the 
importance of this fact, in view of the great epidemic of ‘cholera in 
Spain. This is the more important, inasmuch as cholera-contagion is 
believed to be frequently conveyed by food. 


THE MEDICO-PSYCHOLOGICAL ASSOCIATION. 

THE annual general meeting of this Association was held at Queen’s 
College, Cork, on August 4th, under the presidency of Dr. J. A. 
Eames. After a vote of thanks to Dr. Rayner, the retiring President, 
Dr. Savage, of Bethlem Hospital, was elected President for the next 
year. The Association considered and approved of a sckeme for the 
granting of certificates in psychological medicine, and a paper was 
read hy Dr. Hack Tuke on a case of Moral Insanity. At the adjourn- 
ment for luncheon, a visit was made to the Cork District Lunatic 
Asylum, which contains nearly 1,000 patients, and which includes, 
among other well ordered arrangements, a very complete system of 
Turkish haths. At the afternoon sitting, an address was delivered by 
Dr. Eamcs, and the members of the Association afterwards dined to- 
gether at Queenstown, which rising place, it was stated, had never 
before heen chosen for the meeting of a scientific association. On the 
following days excursions were made to Killarney and other places. 


A HEALTHY HEALTH-RESORT. 

Tue medical officer of Hastings presented his report this week to the 
corporation for the quarter ending June. It is stated that, with a 
population of 47,930, only 155 deaths had occurred, being at the rate 
of 12.98 per 1,000, which is a very low rate indeed for such a large 
and important health-resort. A large proportion of the deaths 
occurred amongst non-residents or visitors, apparently sent there as a 
last resource. 


DR. ROBERTS ON PANCREATIC DIGESTION. 
Tue Association was fortunate in securing the services of so eminently 
practical a pharmacologist as Dr. William Roberts, of Manchester, to 
deliver the Address in Therapeutics at Cardiff this year. Dr. Roberts 
has succeeded in establishing for himself a world-wide reputation, 
not only as a physiologist, but as a clinical teacher, and his work 
always commands attention and interest. His Lumleian Lectures on 
the Digestive Ferments, delivered before the Royal College of 
Physicians of London in 1880, are usually regarded as a type of 
00d scientific work. His address before the Associatitn, on the 





Feeding of the Sick, although more restricted in its scope, has: been 
even more widely read, and has excited much comment, both in the 
medical and in the general press, We are glad to find that Dr. Roberts 
intends publishing, shortly, the results of the experiments on which 
he has been long engaged respecting the influence of salivary and 
peptic digestion on the ‘‘ accessories,” alcoholic beverages, tea, coffee, 
cocoa, etc., which are universally employed in one form or another 
as food. This is an inquiry of an eminently practical nature, the: 
importance of which it would be difficult to overestimate. It is. 
clearly a subject closely affecting the welfare of our patients, and one 
which must of necessity daily occupy the attention of every physician. 
Observations of this class, fortunately, do not necessitate the 
employment of expensive apparatus, and can be carried out almost 
as well in the consulting room as in the physiological laboratory. We 
believe that every medical man would do well to make a point of 
testing for himself the activity of the digestive ferments which he is 
in the habit of prescribing. It is a subject which will probably 
occupy the attention of the Collective Investigation Committee at no 
distant date. Dr. Roberts speaks of having recently had placed at. 
his disposal a preparation, free from taste and smell, consisting of the: 
pancreatic enzymes in a highly purified state. It is not hygroscopic,, 
and may be kept unchanged for an indefinite period, freely exposed: 
to the air. A substance of this nature, in the form of a white powder, 
was prepared some years ago by Fairchild, the American chemist, 

and has already been extensively used in this country. The pan- 
creatic juice, as is now well known, consists of four ferments : trypsin, 

which changes proteids into peptones in alkaline and neutral media ;, 
a curdling ferment which curdles the casein of milk ; the pancreatic 

diastase, which acts like extract of malt changing starch into sugar 
and dextrine ; and an emulsive ferment which emulsifies and partially 
saponifies fats. There can be no doubt that, as a digestive agent, 

extract of pancreas is vastly superior to any preparation made from 
gastric juice. ‘‘The pancreas,” says Dr. Roberts, ‘excels the 
stomach as a digestive organ, in that it has power to digest the two 
great alimentary principles, starch and proteids, and an extract of the 
gland is possessed of similar endowments.” There can be no doubt 
that a series of carefully reported cases of different diseases treated 
by the pancreatic method of predigestion is a desideratum. It has 

proved useful in many hands in uremic vomiting, gastric catarrh, 

pernicious anemia, gastric ulcer, and pyloric and intestinal obstruc- 

tion. Its introduction has probably done more than any other thara- 

peutic measure of recent times to lessen infant mortality. 


THE BATHING OF CHILDREN IN WORKHOUSES. 
A HORRIBLE misadventure, resulting in the death. of a little boy, 
aged five, and the serious injury of another child, which has recently 
taken place in the Scarborough Workhouse, points to culpable 
negligence on the part of the authorities of that institution. From 
evidence tendered at an adjourned inquest, it appears that the boys 
in the workhouse are bathed every Saturday night, and that on the 
previous Saturday the bath had been prepared by two men named 
Atkinson and Garnett. Six buckets of hot and two of cold water were 
placed in the bath. A boy, aged fourteen, lifted the deceased into the 
bath, but he immediaiely jumped out, whereupon Atkinson placed 
him in the water again. The deceased cried out that the water was 
too hot, but Atkinson thrust him down, taking hold of his hands and 
legs. The skin came off his thighs and left side, and on removal from 
the bath he was found to be so seriously injured that medical treat- 
ment was unavailing. Another boy who was put into the bath was 
not sufficiently recovered to attend the inquest. The coroner was 
of opinion that the deceased met his death through misadventure, and 
that there was no ground for supposing that any criminal blame 
attached to Atkinson and Garnett. The jury, however, whose notions 
of justice were less hampered by judicial obstacles, with a laudable 
desire that the case should be the subject of another inquiry, returned 
a verdict df manslaughter against Atkinson, and censurtd his assist- 
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ant. The real criminal is undoubtedly the master or other official 
responsible for the rude and irregular manner in which the bathing of 
children of tender years appears to have been carried out in the work- 
house. In institutions where the consultation of the wishes of indi- 
vidual bathers is prohibited by disciplinary or other considerations, a 
thermometer is an absolutely necessary adjunct of the bath-room. For 
use in unscientific hands, the mercurial] column should be unobscured 
by the divisions of Fahrenheit or Réaumur, and marked only with a 
single clear line to indicate the desired temperature. It is indeed 
devoutly to be hoped that the Scarborough workhouse is the only 
institution of its kind in which the thumb of a thick-skinned adult 
is considered an instrument of sufficient thermometric delicacy and 
trustworthiness for determining the temperature of children’s baths. 


THE SOCIAL SCIENCE ASSOCIATION. 

At_the last meeting of Council, the Chairman having drawn the 
attention of the members to the financial position of the Association, 
with a view to bring the annual expenditure within the annual income, 
it was after long discussion resolved, on the motion of Mr. Joseph 
Brown, Q.C., seconded by Mr. H. Mozley: ‘‘1, That, having regard 
to the financial position of the Association at the close of the last 
year’s accounts in June, it is neccessary to take effectual measures to 
reduce the annual expenses within the limits of the probable annual 
income of the Society; 2, That, to effect this object, the sessional 
meetings for reading and discussing papers should in future be limited 
by the Executive Committee to such as they may consider of pressing 
importance ; 3, That, as far as practicable, the energies of the Asso- 
ciation be concentrated on the Annual Congress, and such committee- 
work as may necessarily arise out of it; 4, That it is expedient to 
dispose of the lease of the rooms now held by the Association in 
Adam Street, Adelphi, in such way as the Executive Committee and 
Mr. Hastings, M.P., may agree to; and to hire the use of a less 
expensive room or rooms for such time of the year only as may be 
required ; 5, That the law-books of the Association (excepting the 
Statutes) be sold, and the net proceeds applied in reduction of the 
amount of £244 12s. 6d. still due to the printers for the Transactions 
of the year 1883 ; 6, That, as soon as the present secretary ceases to 
hold office, by notice or agreement, or otherwise, it is expedient to 
obtain an honorary secretary, without salary if possible ; and if not, to 
employ a secretary for such occasional services as may be required at 
a rate of payment not to exceed £100 in any year; 7, That the 
Executive Committee be empowered to carry the above resolutions 
into effect in such way as they may deem best, and to effect any 
further economies which may be practicable : 8, That the Treasurer 
be empowered until the next meeting of the Council to give a notice to 
determine the engagement of the secretary, in case he should think 
it desirable.” 


VACCINATION-CERTIFICATES. 
Most of our readers probably know that vaccination may be performed 
only by public vaccinators, or by registered medical practitioners, and 
that certificates of vaccination are given by the person who performs 
the operation, or by the public vaccinator, if on personal examination 
he be satisfied that a child, whom he has not vaccinated himself, has 
been successfully vaccinated. If any person wilfully sign a false 
certificate, he is guilty of a misdemeanour. Mr. J. R. Marrian was 
charged under the Act, at the Birmingham assizes last week, with 
having improperly signed a certificate to the effect that he had suc- 
cessfully vaccinated g child named Squelch ; he was acquitted of the 
charge, but the facts of the case are instructive. Mr. Marrian, it 
appears, is a duly registered practitioner, and vaccinates many chil- 
dren. He employs an assistant named Smith, who has no medical 
qualification. Mr. Smith has often vaccinated children in Mr. 
Marrian’s absence, and vaccinated the child Squelch, though Mr. 
Marrian vaccinated other children on the same day. Mr. Smith 
afterwards filled up the vaccination-certificate, and placed it with 





others before Mr. Marrian, who signed them all, and sent them off to 
the Registrar. Mr. Justice Day, in summing up the case to the jury, 
told them that wilfully to sign a false certificate of vaccination was a 
serious offence, but they must consider whether signing a certificate, 
when the child had in fact been successfully vaccinated in his surgery 
by his assistant, did amount to such a wilful signing as was conten. 
plated by the Act. In the result, Mr. Marrian was acquitted ; but the 
case may usefully serve as a reminder that vaccination cannot legally 
be performed by unqualified assistants. If the jury had not taken 
the view they did, Mr. Marrian would have been convicted of a 
criminal offence, and would have been subjected to a punishment pro. 
bably of some severity. Even with a verdict in his favour, he has 
been put to expense and anxiety, which probably now make him 
think the services of an unqualified assistant dearly purchased. If 
other practitioners let such assistants vaccinate children for the future, 
they will run a considerable risk, and may not find either judge or 
jury so leniently disposed as was the case in Birmingham. The law 
only allows duly qualified practitioners to perform the operation— 
simple though it usually is—and the law in this respect ought to be 
enforced. Qualified men, who readily sign certificates, may find the 
result troublesome and expensive ; and, if their signature be appended 
without due caution, may involve themselves in serious trouble, 


FOOLHARDY FEATS. 

Nowapays the Straits of Dover, like the Falls of Niagara, seem to 
offer an almost irresistible temptation to every one who hankers after 
risk or notoriety, and who thinks he can command the elements of air 
or water. Within the last few years the Channel has been crossed in 
balloon, in ship’s dinghey, in canoe, in an inflated suit of clothes, andl 
by a strong swimmer who subsequently met a premature death in 
endeavouring to satisfy the morbid public demand for foolhardiness. 
In addition to these successful feats, attempts inumerable have been 
made to reach the coast of France in every but the ordinary, and to 
most persons preferable, method ; and, had the intervening sea been 
shallow enough, some enterprising pedestrian would doubtless long 
ere this have endeavoured to walk across. The daily papers recently 
devoted a considerable portion of what they are sometimes pleased 
to term their ‘‘ valuable” space to a description of the voyage of 
eight young Oxonians, who embarked at Dover in a fragile craft built 
for racing on the placid waters of Thames and Isis, and who arrived 
at Calais four and a half hours later in various stages of collapse, 
owing to the severity of their exercise and the violence of the summer 
sun. The details of the voyage recalled those of the prize-fights of 
happily bygone days, the chief difference being that the professional 
pugilists had the excuse of wager or reward, and injured one another 
as much as possible, while the heroes of the Channel-row punished 
themselves, like fanatic Flagellants, for no tangible profit or reasonable 
purpose. A little national pride for the dogged obstinacy which glued 
these oarsmen, or such of them as were not utterly prostrated, to 
their thwarts until their self-imposed task was accomplished, is per- 
haps pardonable, but no healthy mind can approve the risk to health 
and life and the physical waste involved in such objectless and dan- 
gerous enterprises. Sensational performances invariably provoke 
imitation, and already the example of the gentlemen-adventurers of 
the week before last has been the excuse for some half-dozen less 
aristocratic and less successful attempts of a similar nature, and at 
least one narrow escape from drowning. Feats such as these prove 
nothing and accomplish nothing. They can be of no possible a(- 
vantage to athletic science, nor will they lessen to weakly stomachs the 
terrors of the Channel. It is surely the duty of all lovers of healthy 
exercise to try to cultivate a better taste, and, while encouraging 
and directing into useful channels the pluck and endurance which won 
Waterloo, and which have made England mistress of the world, to 
discourage unequivocally the performance of purposeless and fool 
hardy feats. 
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THE VOLUNTEER MEDICAL STAFF CORPS AT ALDERSHOT. 

On Saturday, August 8th, 100 men and eight officers of this corps pro- 
ceeded to Aldershot for a week’s training with the Medical Staff Corps 
ofthe regular army. On arriving at the station the corps was welcomed 
by the medical officers of the depot. | Hundreds of the men of the 
Medical Staff Corps came to the station to welcome the much-talked- 
of corps, and altogether a royal reception was accorded. The officers 
were made honorary members of the excellent mess of the medical 
staff, and the kindness extended by these officers was of the heartiest 
description, and thoroughly appreciated. The sergeants of the 
medical corps entertained, at their mess, the non-commissioned officers 
of the volunteer corps on their arrival. On Monday the two companies 
of the corps took part in the field-day, and performed their work to the 
satisfaction of the Principal Medical Officer and the general officers. 
On Tuesday the corps amalgamated with the Medical Staff Corps, and 
had a most instructive day in the Long Valley, under the direction of 
Surgeons Miller and Grier. Seventy-four men were detailed as 
wounded, and dispersed throughout a wide area. These, after a 
careful search, were brought in on stretchers and improvised seats to 
a “wagon or collecting station,” and conveyed thence to a dressing 
station and field hospital. On Wednesday the corps paraded in the 
drill ground of the Medical Service Corps, and pitched a bearer com- 
pany encampment. The work was inspected by Dr. Crawford, the 
Director-General of the Army Medical Department, together with 
Surgeon-General Hendley, C.B. Other interesting drills and field 
days have been arranged to enable the corps to fully avail themselves 
of the advantages of their visit to Aldershot. A most instructive op- 
portunity has been afforded, whereby it is hoped that the discipline and 
physique of the young medical men of the kingdom will be improved. 
To Surgeon-Major Ray the corps is deeply indebted for all the trouble 
and pains he has taken. 


THE RECOGNITION OF INFECTIOUS DISEASES. 

In the able and practical Address in Public Medicine, given by lr. 
David Davies at the Cardiff meeting, there was one point of special 
importance which, we trust, may bear fruit, and that speedily. The 
facilities for the instruction of medical students in the physical cha- 
racters and developments of the several diseases that we class as 
“infectious,” are of a highly unsatisfactory kind, for the reason, 
amongst others, that such diseases are now under more enlightened 
views of practice, largely banished from the wards of our general 
hospitals. As was forcibly urged by Mr. Davies, one of the most 
troublesome difficulties which confront the medical officer of health 
arises from inaccuracy of diagnosis, and more especially from inac- 
curacy in regard to zymotic diseases. Diphtheria and croup, pneu- 
monia and typhoid fever, tubercular phthisis and typhoid fever, 
typhus and typhoid fever, hemorrhagic small-pox and scarlet fever, 
are mistaken one for the other, while, under the terms convulsions 
and fever, there are gathered motley groups of acute inflammation 
and of specific and non-specific fevers. |The medical officer of health 
must discount the death registers in accordance with his experience 
of his professional brethren and of the diseases which they are called 
upon, frequently under the most disadvantageous circumstances, to 
identify. Mr. Davies, however, feels that ‘‘we want some substitute 
for the abolished apprenticeship” of former years. It may unhesitat- 
ingly be admitted that ‘‘the abolition of the apprenticeship-system 
Was not an unmixed good,” and we feel that the duty lies the more 
imperatively at the door of those who undertake the guidance of medi- 
cal studies to see that the student is able to obtain clinical instruc- 
tion in fevers. It is unfortunate, from this point of view, that some 
hospital authorities have seen fit not to admit cases of certain of the 
specific fevers into their wards ; but it is much more important that 
means should be obtained whereby the student may be able to obtain 
instruction in the large fever hospitals into which such cases are now 
being more extensively draughted. 





REMOVING MICROBES FROM WATER. 

ProFresson FRANKLAND has, we read in the Journal of the Society 
of Arts, recently made a series of experiments on the relative effi- 
ciency of filtration, agitation with solid particles, and precipitation, 
asa means of removing micro-organisms from water. His method 
was to determine the number of organisms present in a given volume 
of the water, before and after filtration. The filtering materials were 
greensand, silver sand, powdered glass, brickdust, coke, animal char- 
coal, and spongy iron. These materials were all used in the same state 
of division, being made to pass through a sieve of forty meshes to 
the inch. Columns six inches in height were used. It was found 
that only greensand, coke, animal charcoal, and spongy iron wholly 
removed the micro-organisms from the water filtered through them, 
and that this power was lost in every case, after the filters had been 
in operation a month. With the exception of the animal charcoal, 
however, all these substances, even after being in operation for a 
month, continued to remove a very considerable proportion of the 
organisms present in the unfiltered water; and in this respect coke 
and spongy iron occupied the first place. Water containing micro- 
organisms was also agitated with various substances in the same state 
of division as above mentioned, and after subsidence of the suspended 
particles, the number of organisms remaining was determined. A 
gramme of substance was in general agitated with 50 cubic centi- 
métres of water for a period of about 15 minutes. It was found that 
a great reduction in the number of organisms could be produced in 
this way ; and the complete removal of all organisms by agitation 
with coke is especially to be remarked. Precipitation by ‘‘ Clark’s 
process” also showed that it affords a means of greatly reducing the 
number of these organisms in water. Dr. Frankland concludes from 
his experiments, that, although the production in large quantities of 
sterilised potable water is a matter of great difficulty, involving the 
continual renewal of filtering materials, there are numerous and 
simple methods of treatment which secure a large reduction in the 
number of organisms present in water. ~ 


> 
<> 


SCOTLAND. 


ROYAL HOSPITAL FOR SICK CHILDREN, EDINBURGH. 
Dunrine the month of July, there were 95 cases treated in the Royal 
Edinburgh Hospital for Sick Children, of whom 60 were in the hospital 
on June 30th, and 35 were admitted during the month, Forty-two 
were dismissed as cured, and eight were relieved. The average num- 
ber of in-door patients during the month was 48. In the out-door 
deputment, 484 cases were treated as dispensary patients, and 18 
children were vaccinated, making a total of 502. Of 224 new cases 
treated, 174 were from Edinburgh, 35 from Leith, and 15 from the 
country. The total number of cases treated during June was 597. 








GLASGOW ROYAL INFIRMARY. 

At the adjourned meeting of the directors of this hospital, held on 
the 11th instant, the chief business under consideration was the elec- 
tion of a visiting physician and surgeon in the room of Drs. Scott Orr 
and Ebenezer Watson, whose terms of office expire next October. Of 
the several applicants who came forward, Dr. J. Wallace Anderson 
and Dr. W. J. Fleming have been chosen, the former as physician 
and the latter as surgeon. As we have said before, the long time that 
these gentlemen have satisfactorily fulfilled the duties of the dis- 
pensary department entitled them to most favourable consideration at 
the hands of the committee ; and there can be no doubt that their 
appointment will be received with very general satisfaction, not only 
on account of their fitness for the office, but because it indicates on 
the part of the directors a return to the practice, from which they 
departed last year, of conferring the chief posts in the hospital on 
those who have already served them in the more arduous and less 
inviting work of the out-patient department. 
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ABERDEEN ROYAL INFIRMARY. 

Ir is not often that we have to draw attention to the unsatisfactory 
administration of any of the hospitals in Scotland, and it is only 
when some important principle seems at stake that we feel it incum- 
bent on us to comment upon such matters, as the differences of opinion 
that from time to time arise, in connection with the management of 
all local infirmaries, are as a rule temporary, and never assume any 
serious proportions. In the case, however, of the Aberdeen Royal 
Infirmary, recent public utterances and statements reveal a condition 
of matters which has existed for such a considerable period of time, that 
there should be no longer any delay in rectifying the evils, and, if 
possible, taking steps to prevent their recurrence. As far as we can 
gather, the present state of affairs is this, that an investigation into 
the internal etonomy and administration of the Infirmary has revealed 
the existence of a number of defects in the condition and management 
of the hospital which demand immediate attention. Although those 
in authority admit the facts, and have had pointed out to them, by 
the medical staff, the remedies required, they have persistently 
neglected to carry out the recommendations laid before them, and 
have allowed the evils complained of to continue as before. It seems 
incredible that any body of managing directors, if they have the in- 
terests of theinstitution over which they have been placed at all at heart, 
should allow themselves so far to forget their position, and the respon- 
sibility it carries with it, as to ignore persistently and completely the 
suggestions of their medical staff. They must be aware that these 
latter can be actuated by no other motive than to see their Infirmary 
conducted on the most approved principles, and doing the greatest 
amount of good. That its power for good must be lessened by the 
present state of matters is self-evident, for no hospital can be looked 
on as in a satisfactory condition, nor can it obtain the public  confi- 
dence, when the relation of the governing committee towards the 
medical staff is such as we have pointed out. It has been suggested 
that an inquiry should be held by some independent authority, as to 
how far any changes are called for in the hospital administration. 
To us, this seems hardly necessary. The time that would be spent in 
such a procedure would be more profitably employed in at once carry- 
ing out the wishes of the medical staff, who are most conversant 
with what is called for, and whose position entitles them to be the 
advisers of the board of management. 


BRITISH ASSOCIATION IN ABERDEEN. 
EVERYTHING seems to be in train to lead up to a successful meeting 
of this Association. © The local secretaries and committees have pushed 
forward their work vigorously, and they have received the cordial co- 
operation of the inhabitants of the city, and that of the scientific 
societies of the north-east of Scotland. The meeting begins on Wed- 
nesday, September 9th,'and ends on Thursday, the 17th.’ Sir Lyon 
Playfair, the President, will give his inaugural address on ‘the evening 
of the 9th, while the two other evening meetings will be addressed by 
Professor W. Grylls: Adams, on ‘‘ The Electric Light and Atmospheric 
Absorption ;” and Mr. John Murray, ‘the Director of the Challenger 
Expedition Commission, who will give a discourse on ‘*The Great 
Ocean-Basins.”” Two conversazioni will be held on the evenings of 
the 10th and 15th. Besides the attractions of Aberdeen, excursions 
have been arranged to the most interesting scenery in the district. 
The Queen has been graciously pleased ‘to grant permission for an 
excursioh-party visiting Balmoral, her Highland home; while, as 
already intimated in this Journat, Colonel Farquharson, of Inver- 
cauld, the Earl of Aberdeen, Wm. Cunliffe Brooks, Esq., M.P., and 
Alexander Irvine, Esq., of Drum, have invited members of the Asso- 
ciation to visit their estates, and, no doubt, a true Highland welcome 
will ‘await the guests. There will be some special exhibitions, 
including'a display of the local products, “geological, zoological, and 
botanical’; while, under the ‘auspices of the Scottish Geographical !So- 
ciety, there will be & loan-colléction of ‘maps, itineraries, plans, Und 
views relating to Scotland. The Earl of Crawford‘dnd’ Buléarré's‘ Will 





place at the disposal of the Local Entertainment Committee, for the 
purposes of exhibition, a selection from his library, of MSS., printed 
books, illustrative of block-printing and early typography (1450. 
1478). Amongst the MSS. are the Colonna MS. (1416-23), Lydgate 
Troy (1425), and copies of the Sarum Missal. ‘The total value of the 
MS. and books exhibited by his lordship will be about £25,000. The 
University authorities will also exhibit many interesting volumes and 
MSS., while private collectors will supply their quota. Add to all 
this the liberal hospitality of the Granite City, and we may look for. 
ward to a thoroughly successful meeting in September. 
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IRELAND. 


CITY OF DUBLIN HOSPITAL. 
THE Board of this institution have, in consequence of the want of 
sufficient funds, been obliged to close a large number of the beds, A 
bazaar, under influential patronage, will shortly be held in aid of the 
hospital. 
HEALTH OF BELFAST. 

Durine the five weeks ending the 25th ult., 151 deaths from zymotie 
diseases were registered, which included 104 from measles. The total 
births amounted to 736, and the deaths to 561, or.a rate of 26.6 per 
1,000. The death-rate was much below that of the month previous, 
but was still in excess of the average, especially in the deaths from 
measles and chest-affections. 


THE GRADUATES ASSOCIATION OF THE ROYAL UNIVERSITY OF 
IRELAND. 


Turis Association has been formed to promote the movement which has 
for its object the placing of the University on a wide and liberal 
basis, by increasing the freedom and the responsibility of the assembly 
of graduates. It is sought to obtain for the graduates of the Royal 
University complete equality, as to all rights and privileges, with the 
graduates of other universities in Great Britain and Ireland. The 
adoption of such a policy, it is believed, will secure for education, in 
so far as it will be effected by the University, and for the University 
itself, the advantages of an abiding interest in their regard of the 
large number of educated men who are, or will become, members of 
the University; and will secure for graduates the opening of a field 
for public effort in regard to one of the most important questions 
which can affect society. Dr. Knight is the honorary secretary’ for 
Dublin, to whom, and to the other honorary secretaries in England, 
Ireland, and Scotland, applications should be addressed from graduates 
and undergraduates desirous of joining the Association. 


HEALTH OF IRELAND: QUARTERLY REPORT. 

In the quarter ended June 30th, there were registered in Ireland 
30,928 births, or a rate of 25.1 per 1,000; and 25,261 deaths, or 20,5 
per 1,000. The birth-rate was under the average, and the death-rate 
above, for the corresponding quarter of the five previous years. _ The 
mortality from the principal zymotic diseases was somewhat above the 
average, measles being remarkably prevalent in Belfast and in Dublin 
during the quarter. Small-pox caused four deaths, the only fatal cases 
recorded in Ireland since the second quarter of last year. Deaths from 
measles numbered 704, and in seven unions 667 deaths, or 94.7 per 
cent. of the total mortality, occurred from this cause. Scarlet fever 
caused 293 deaths ; typhus, 169, a number much below the average; 
whooping-cough, 339 ; diarrhea, 263; and cerebro-spinal fever caused 
29 deaths in Dublin. Two deaths were due to hydrophobia,, There 
were 494 inquests held, a number equal to 1 in every 51 of the total 
deaths registered. 








Merpicat ‘Examinations IN THE Universtry or Krerr.—The 
Russkt Courier says that the Council of the University of Kieff has 


requested. the Teaching Administration to permit the. examinations 


for Doctor of Medicine, instead of , baing conducted, in, all aubjects 
simultaneously, to be taken in four groups. 
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CHOLERA, 


THE REPORT OF THE BRITISH CHOLERA COMMISSION IN INDIA. 
WueEn Drs. Klein and Gibbes were sent to India last year, we stated 
(British MEDICAL JOURNAL, vol, ii, 1884, p. 872) that the India 
Office proposed to submit their report to a committee appointed by 
the Secretary of State for India in Council, for consideration. We 
learn that this intention has been carried out, and that the report has 
been discussed’ by a Committee which assembled on July 17th. The 
members of the Committee were Sir William Jenner, Bart.; Sir William 
Gull, Bart. ; Sir Joseph Fayrer, Sir Guyer Hunter, Sir W. R. E. Smart, 
R.N.; Professor Burdon Sanderson, Professor De Chaumont, Professor 
Aitkin, Deputy Surgeon-General, Jeffery | Marston, Dr. Norman 
Chevers, Inspector-General Macpherson, Dr. John Sutherland, and 
Dr. Timothy Lewis. Sir William Jenner was elected Chairman, and 
Dr. Lewis Secretary. We understand that a report has been drawn 
up, and, together with several appendices, will shortly be made public. 
The Government of India are making arrangements to have further 
investigations of a varied character, as to the essential cause of cholera, 
continuously conducted in India, under the direction of Dr. Douglas 
Cunningham. As the Commission sent out under the direction of 
Professor Roy, by the Association for the Advancement of Medicine by 
Research, is now at work in the cholera-infected districts of Spain, the 
contributions made by this country to the question, though somewhat 
tatdy in their arrival, are likely to be important. 


ABERDEEN: PRECAUTIONS AGAINST CHOLERA. 

THE medical officer of health, Dr. Simpson, has submitted to the 
Health Committee a report with special reference to the precautions 
which should be taken against cholera. Of course, the first condition 
isa proper sanitary condition of the people and the town, and with a 
view to meet this end, he proposes that all the courts and the closes 
in the city should be properly paved, whereby a thorough flushing and 
cleansing of these nooks and crannies may be effected. He advocates 
the entire abolition of cow-byres and pig-styes. from the city. These 
precautions, combined with proper personal cleanliness, will do much 
to lessen the chances of a cholera-epidemic in the city. 


REPORT OF THE ACADEMY OF MEDICINE OF MADRID ON DR. FERRAN’S 
SYSTEM. 

THE decision of the Academy of Medicine upon the system of Ferran, 

recently made public, differs very little from that of the Scientific Com- 

mission at Valencia (See JouRNAL, July 4th, p. 38). 

1, The Academy quite agrees with the Commission which went to 
Valencia in declaring that the epidemic, which commenced in the 
eastern provinces, and which has afterwards extended to other pro- 
vinees, is positively Asiatic cholera, +2. With respect to whether the 
epidemic be more contagious than infectious, as the Commission 
affirmed, or if it be infectious and not contagious, as maintained by 
Seiior San Martin in his separate note, the Academy limits itself to 
say, that the illness of which it treatsis transmissible from the in- 
fected points to healthy ones. 3. The Academy accepts the fact, that 
the inoculating fluid of Ferran contains comma-bacilli, as observed 
and confirmed by the Commission; but it adds'that the strength of the 
fluid varies according to the’ cultivation and preparation, that. is. to 
say, that an equal quantity of the fluid may contain a greater or less 
number of bacilli. 4. The Academy cannot admit, without restric- 
tion, that inoculation is. inoffensive, as affirmed by the Commission ; 
for it is not easy to state definitely that, supposing an. artificial 
cholera to be produced, it shall not cause some risk to places not 
attacked, and on account of individual idiosyncrasy, or on account of 
the decomposition of the fluids employed, or from other causes, the in- 
oculated persons may suffer some injury,, 5. The Academy, not 
having any exact and reliable statistics, is unable to report that the 
Process is efficacious, 6. The Academy does not find any legal reason 
or motive why they should oppose inoculations under the. responsi- 
bility of Dr. Ferran, believing that it is well to. inform the public of 
the doubts which surround the: scientific facts, and the effects of the 
inoculation on those who suffer it,. 7. The Academy. can neither 
recommend or defend the proceeding while there is any secret init, or 
whilst experience has not proved its efficacy. 

W THE CHOLERA IN SPAIN, 
Our correspondent wrote from Valencia, at the end of July : 

Since my last. communication, there has been a singularly rapid 
decrease of .cholera inthis city, and. in @'ntmber of the. 

Villages of the province that suffered most severely ; in others, it 
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hangs on persistently ; while in others, recently invaded, it seems to 
have acquired greater virulence and force, radiating all through the 
contiguous provinces, and bringing a greater proportion of deaths 
than 12 yet occurred. I have letters before me from the provinces 
and some of the towns of Saragossa, Cuenca, and Soria which are 
simply full of ‘‘ lamentation, mourning, and woe.”’ They have been 
seized when, quite unprepared :, a general panic is the result, and 
numbers of places have, been left without medical men or apothe- 
caries, and all others that could escape have done so, and many of 
these have been tripped up by the avenger in their place of refuge. 
This has occurred to a large wealthy family among my own patients ; 
indeed, it was a double family, as the father-in-law and two daughters 
went with them, eleven persons in all.. They fled to a place in ‘the 
hills called Villar de Arzobispo; every one was smitten ; and the 
chief, my special patient, his two sisters-in-law, and servant, were cut 
down in from four to six hours. In a town of Soria, called Monte- 
agudo, 150 were attacked in one day, and every one died. In another 
place, all the members of the municipality were cut off except the 
alcalde ; in fact, the daily accounts from the inland provinces and 
towns are appalling. The poverty of these people, in such a rich 
fertile country as this, is incredibie. Yesterday, too, the first note of 
alarm has been’ sounded from Barcelona, and no doubt we shall hear 
more than we wish for from that great city. 

My fears about the descent of cholera. into the southern provinces 
have been sadly realised, and it. is marching. with strides through 
Orihuela (the garden of Spain) and its towns ; and also into.Anda- 
lusia’ and .its cities and towns—Malaga, Cadiz, etc. I have a letter 
from Regnena, a town on the borders of New Castille, of 1,500 inha- 
bitants, denouncing in the strongest terms numbers of the better 
classes for their cowardice in fleeing from the place at. its first onset. 
Amongst the number are the deputy of the province, five medical men, 
two apothecaries, all the lawyers, and most of the merchants. The 
Governor has sent to the Medical Institute here a communication, 
asking for medical volunteers to go to the infected towns, to be well 
paid by the State, but not one name has been enrolled. Amongst 
other measures taken here, the city has been divided into eleven dis- 
tricts, and a house has been selected in each, over which waves a 
yellow flag with the name and number of the district, and a large 
lamp, also numbered. The house is open day and night, with a staff 
of bearers and policemen, ready for any emergency, and instructed to 
register all who are seized in the district. Every day, rations of food 
are served out to the poor in these ‘‘ Casas de Socores,” which have been 
established rather late, as the number of cases is not one-tenth so high 
as ten days ago. I earnestly hope that it may go on decreasing to 
final disappearance in the next week. The papers state that cattle of 
all kinds have refused to drink their accustomed water at Aranjuez 
from the Tagus ; and that the wild bulls, bred for the bull-ring by the 
Duke de Veragua on his estate, lying between the Tagus and Jarrama, 
will not touch the water from these rivers, or go near them, but 
wander a long way off to slake their thirst in the mountains, 

I have as yet seen nothing of the English Cholera Commission ; 
they, have mary splendid fields open for their researches. I trust 
they may come here. ' 

Our correspondent writes from Valencia, under date august, 6th, 
1885: Since my last, the decrease in the cholera-mortality in this 
city and. province is remarkable, and yet not-owing to any special 
sanitary zeal on the part of the powers that be.. Great good has, been 
done by the conjoint action of all the well-to-do classes. in daily sup- 
plying with food the great crowds of abjects, who flock in hundreds to 
the offices of the district over which floats a great yellow flag. The 
governor has been most active in ‘visiting all the towns severely 
stricken; and the chief alcalde ‘has visited ‘all’ the public institutions 
belonging to the city. While most thankful for the’ rapid ‘decline of 
cholera throughout this city and province, we have’ to lament its 
rapid spread in every other direction, and its sad havoc’ everywhere. 
Towns and villages, that thought they could keep themselves ‘free by 
self-imposed ‘‘accordonamientos” and ‘‘lazarettos,” have’ been 
scourged to so great extent, as to strike such a panic among the in- 
habitants that the well-to-do, the municipal officers and medical men 
fled, leaving only the poor and starving to battle with the awful’ foe. 
The Madrid government, seeing the folly of the ‘‘cordun and laza- 
retto”” systems, ordered the governors’ of all the provinces to have 
them at once removed;-but several have resisted the order, and among 
them those of Seville, Malaga, and Cartagena. - These officers have 
been deposed, and others appointed who are trying to carry out the 
orders ; but’ fear it will lead to a political disturbance. In the gaol 
of Cartagena alone from 250 to 300 prisoners were struck down with 
the diséasé-in thrée days, ‘the bulk of these dying in a few hours’ 
Hence the consternation among the other prisoners has produced a 
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great disturbance, and the Government had to send more troops to 
prevent a furious outburst. 

I hear that we have, as yet, seen only the beginning of the attack 
of the disease in the south and west provinces ; but I have been much 
surprised at its aining a footing in so isolated a city as Madrid, situated 
as itis on a plateau of sand 2,900 feet above the sea-level, with a 
better fall for drainage than Edinburgh possesses. The purity of 
its water, moreover, is believed to be unequalled, and each house has its 
own supply direct from the fountains in the various parts of the city, 
all being from one source in the Guadarama mountains. 

The following is the official list of the number of cases and deaths 
in Spain since the commencement of the present epidemic, up to 


July 31st. 


Cases. Deaths. Cases. Deaths. 
Valencia. . 39,494 .. 12,940 | Cuenca se sh S561" '.. 76D 
Murcia .. 14,967 .. 4,219 Tarragona .. ef 2,387 .. 504 
Zarogoza 12,711 .. 3,028 Albacete er oJ 2,076 .. 515 
Castellon 7 9,461 .. 2,830 Jaén ne an 1,410 .. 449 
Alicante .. = S107... - Bret Badaj6z 5 ae 930 .. 268 
Toledo .. ae 4,708 .. 1,271 Segovia re =a 482 .. 275 
Teruel .. ‘> 4,663 .. (1,001 Cordoba i o OP éc0ic? Oe 
Madrid .. on 4,058 .. 1,353 Zamora i. bis 202. =. 41 
Granada .. : 3,109 1,020 


There must be added to these figures the cases and deaths in a 
number of towns and provinces which do not appear in the official 
list ; these amount to 1,965 cases and 598 deaths, making a grand 
total of 114,740 cases, and 33,973 deaths. 

The paper from which I take this severely remarks that ‘‘ these 
are official figures; and, as we have said before, they ought to be 
much increased, so as to arrive at an approximate calculation, seeing 
that great numbers of deaths from cholera have been kept secret or 
withheld, and others have been placed as ordinary deaths.” 

The Ferran-inoculation question is dying a cruel death for the 
“inventor.” Dr. Ferran, after several conferences with the Prime 
and other Ministers, challenged the Government that, if it would 
name three towns, one being free from choiera, another where it had 
just set in, and the third where it was rife, he would prevent its entry 
into the first, expel it from the second, and stay it in the third. The 
first place selected was Don Benito, a small town of 5,000 in- 
habitants, in the Peano of Badajoz. His reply was that the town 
was too large, and refused to go. They next selected three towns in 
the province of Zaragossa—Hijar, Puebla de Hijar, and Albalet—con- 
taining each from 1,500 to 3,000 inhabitants. He started on his 
mission, and arrived at the first named, and the Alcalde at once sent 
the drum and bell round to announce to all who wished to be kept from 
cholera to come and be inoculated gratis. After six hours’ waiting, 
not one person appeared. The same took place at the other two towns, 
and Dr. rman and his assistant were compelled to return to Madrid ; 
to-day I see the Government have allowed him to select as his 
centre for future experiments Denia, in the province of Alicante, the 
centre of the raisin-growing and exporting district, and a few hours 
from this. In the meantime, there are cases by scores reported in the 
non-Ferranist papers, of deaths occurring after inoculation and re- 
inoculation, with names, and one case in Catarroja where a man had 
cholera and got over it; after that he was inoculated, and, about 
three weeks afterwards, died of a second attack of cholera. There 
is a well known apothecary here who had his daughter inoculated 
four times ; she also died of cholera. I could weary your readers with 
such cases. The weather is delightful: moist heat; temperature, 
maximum in the shade, 82° Fahr., minimum, 76° Fahr; black bulb 
at noon, south-west exposure, 110° Fahr. 


CHOLERA IN MARSEILLES: UNSANITARY CONDITIONS. 


How largely the prevalence of cholera at Marseilles is favoured by 
the unsanitary conditions that still prevail in that city, not- 
withstanding the warning voice of 1884, is clearly shown by 
a correspondent of the Times, who has recently visited every 
centre of infection, and who states that urgent sanitary measures 
necessary to prevent the return of cholera have been totally 
neglected. Big schemes for the drainage of Marseilles were, he says, 
prperes while the fear caused by the epidemic still prevailed ; but 

nancial means were wanting, and “‘ doctors, it is said, disagreed as 
to what should be the method of drainage employed.” The scheme 
before the authorities last winter only provides a main sewer to receive 
what now goes into the port, and convey it to the sea. This alone, it 
seems, will involve an outlay of £48,000, and still leaves the majority 
of the streets without sewers. The French Government, we are in- 
formed, has just made a grant of £24,000 for the construction of a 
system of drains, a sum only half sufficient for the main sewer alone. 
A Commission, officially instituted for the inspection. of insalubrious 
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dwellings, has practically never commenced operations, and has left 
no trace of its presence. In the better class houses, the overflow 
from the cistern communicates directly with the soil-pipes. The 
danger of contaminating the drinking-water by these pipes is acknoyw. 
ledged, and has been brought to the notice of some members of the 
Commission, yet nothing has been done. The pail-system exists ip 
many quarters, but needs extension to all houses that have no closets, 

‘*When it was known that the cholera had definitely returned to 
Marseilles, the Minister of Commerce, M. Pierre Legrand, and the 
President of the French Commission of Hygiene, Dr. Brouardel, at 
once hastened to the scene of infection. M. Pierre Legrand was go 
deeply impressed with the horrors of the place, that he expressed his 
wonder at anyone living there ‘unless he had been condemned to 
death.’ ” 

The block of buildings in question are, it is stated, situated at No, 81, 
Rue dela Rive Neuve, and are divided into 140 small tenements, occupied 
for the most part by the poorest Italian labourers. Each apartment 
consists of two very small rooms, and there are no closets whatsoever 
throughout the whole building. Under the main entrance, a wooden 
door opens into the wall, and behind this door there is a sort of shoot, 
Here every morning may be seen a long file of inhabitants coming 
with receptacles of various dimensions to empty away the filth they 
have been compelled to keep in their small apartments all the pre 
vious day and night. 

The Commissioner, continuing, says: ‘‘Immediately in front of 
this building is the old port, into which the shoot is drained. The 
Canal de la Douane passes by one side of this cité owvriére, while the 
other sides are covered with large structures that exclude air and 
light. Taking the average of the last seven years, 5,618 cubic metres 
of heavy sewage-deposit was dredged out of the canal annually, 
though it measares but a few hundred feet in length, and 73,424 
cubic métres from the old port. The water is black, its surface 
covered with bubbles of sulphuretted hydrogen, and the surrounding 
atmosphere poisonous. Yet this is the only air — to the 140 
overcrowded tenements situated at the angle formed by the canal and 
the old port.” 

‘*Many similar instances could be given,” says the Times corre- 
spondent; ‘‘ but this one, now brought within the cognisance of the 
Minister of Commerce, will suffice to show how much the authorities 
are at fault. The censure they merit is due not so much to their 
failure in at once carrying out some costly and sweeping scheme of 
sanitary reform, but to the carelessness, the indifference, the inability 
displayed with regard to those measures of detail affecting for the 
most part the interior of dwellings, and which could have been applied 
without increasing the strength of the law as it now stands, or 
materially augmenting the financial resources of the municipality.” 


The Sicilians are already beginning to demand the application of 
the excessive quarantine regulations put in force in that island last 
year. 


Four cases of cholera, one of which proved fatal, are said to have 
occurred on board a British steamer while undergoing quarantine at 
Mers-el-Kebir. 


The Exchange Committee at Gibraltar is urging the Governor to 
establish an English cordon, fearing that otherwise infection may be 
imported from the Spanish lines. 








Tue ACADEMY OF MEDICINE oF Lima.—A report has been dee 
sented to the Free Academy of Medicine of Lima, Peru, by Dr. Villar, 
from the commission which had been appointed to investigate the 
cases of yellow fever in Callao. 

Dry TREATMENT OF Burns.—Dr. Géza Duldcska recommends that 
burns should be dressed with soda sprinkled on cotton-wool, bandaged 
to the wound. The pain may be severe for a short time, but it goes 
off in half an hour. In an hour the effect is quite perceptible, the 
reddened skin having regained its natural colour, and the pain being 
gone. In three days the epidermis comes away, leaving a healthy 
corium below, without pain or suppuration. 

SocrETy OF APOTHECARIES.—The following gentlemen have been 
elected members of the Court of Examiners of the Society of Apothe- 
caries of London for the ensuing year, namely, Henry Bullock, 
F.R.C.S.; Henry R. Crocker, M.D. Lond.; Robert Fowler, M.D. Edin.; 
F. De Havilland Hall, M.D.Lond. ; Robert J. Lee, M.D.Camb. ; W. 
Withers Moore, M.D.Edin. ; John S. Stocker, M.D.Lond. ; John ©. 
Thorowgood, M.D.Lond.; Francis Warner, M.D.Lond. ; Andrew 
Clark, F.R.C.S.; G. H. Makins, F.R.C.S.; W. J. Walsham, F.R.C.5. 






= 2 Oe os a Oh hee we oe ft 


Prof 
ppc 





Aug. 15, 1885.] 


THE BRITISH MEDICAL JOURNAL. 








INVESTIGATION OF THE ACTION OF MEDICINES. 
At the meeting of the Section of Pharmacology and Therapeutics of 
the British Medical Association on Thursday, July 30th, a discussion 
took place on a proposal by Dr. Balthazar Foster, made through 
the Collective Investigation Committee, ‘‘That the Section should 
discuss New Remedies, and make a selection for further investigation 
in conjunction with the Collective Investigation Committee.” Dr. 
Foster urged the establishment of a subcommittee to examine and 
report on the various new medicinal agents as they were brought to 
the notice of the profession, with a view to recommending their inser- 
tion in the British Pharmacopeia. 

Mr. J. HaNcocKE WATHEN, in bringing this proposal before the 
members, explained that it had met with the approval of the Presi- 
dent and general officers of the Association. The proposal of Dr. Foster 
had already been considered by the Section last year, and a Committee 
was appointed to go into the matter; but, as the members of the 
Committee had been chosen from the four cardinal points of the 
United Kingdom, no report had been made by them. In drawing up 
a programme for this Section, it occurred to him that the new 
American drugs should be tried and reported upon ; but, on considera- 
tion, he feared there were too many of them. Dr. Murrell had sug- 
gested ergotinine and hamamelis verginica, and others had suggested 
antipyrine, kyeline, and paraldehyde, for examination and report. 

Dr. FRASER expressed grave doubts as to whether the formation of 
this subcommittee would be attended with the benefit that was antici- 
pated ; and, if it were the opinion of the Section that such was de- 
sirable, the question arose as to whether the above were the proper 
drugs to occupy the consideration of the practitioners of the country. 

Dr. ISAMBARD OWEN said that f.i ther explanation was rendered un- 
necessary by the clearnes of the proposition as laid before them. One 
remark, however, he considered it necessary to make as Secretary of 
the Investigation Committee, and it was that it had never been the 
intention of the promoters of this committee for it to form a little 
society apart—we only wished it to be a committee which should be 
doing the work of the Association ; and about twelve months ago the 
Investigation Committee formulated their opinion that the subject 
matter of their inquiries should be drawn from the discussions in the 
various Branches, and the members of the various Branches were to be 
asked to give rise to such investigations, indicating at the same time 
the best manner in which they could be carried out. This proposal, 
however, extended that principle of the first promoters a little further, 
andit endeavoured to provide that the inquiries should take their 
origin in the discussions in the various sections. On the previous 
morning the members of the Committee in Cardiff met the President 
and officers of the Section to discuss not only this proposal, but also a 
similar proposal of Professor Humphry that this principle shall be 
extended to all the sections, and it was unanimously resolved to 


approve the principle proposed by Professor Humphry, and to suggest | 


its adoption in the Therapeutic Section to begin with. He spoke, 
therefore, not only on the part of the committee, but for a good many 
ofthe presidents and officers of this institution, It was of course an 
experiment, for therapeutic enquiries were among the most difficult 
that could possibly be undertaken ; but if the most difficult they are 
the most urgently required, and in the meetings of the branches which 
he had attended since he became Secretary of the Committee, there was 
a general opinion that the Committee should undertake some enquiries 
into therapeutic subjects, 

Dr. KERR proposed that the Therapeutic Section should co-operate, 
and this proposition was seconded by Mr. Talfourd Jones, who said 
that of course outside members would be unable to carry out these 
enquiries in the way Dr. Fraser had done ; but still they could always 
Watch the results on their patients. He thought it would be desirable 
to confine their attention to two or three remedies; and remarked that 
he doubted very much whether ergotinine was worth including in the 
list, and thought ergot itselt might be preferable. 

Dr. Murrell, Dr. Talfourd Jones, Mr. Hancocke Wathen, and 
Mr. Evan Jones were proposed and agreed to as members of the sub- 
Committee, which it is intended shall co-operate with the Collective 
Investigation Committee. 








MEDICINE IN Russta.—Dr. J. Lazarewitch, Professor of Midwifery 
and Gynecology in the University of Kharkoff, has been raised to the 
dignity of Emeritus Professor. Dr. Kusmin, formerly assistant to 
Professor Sklifasovsky both in St. Petersburg and Moscow, ‘has’ been 
appointed Professor of the Hospital Clinic in the latter city. He has 
acted as editor of the Annals of the Surgical Society of Moscow. 





ASSOCIATION INTELLIGENCE, 


NOTICE OF QUARTERLY MEETINGS FOR 1885, 
ELECTION OF MEMBERS. 
ANY qualified medical practitioner, not disqualified by any by-law of 
the Association, who shall be recommended as eligible by any three 
members, may be elected a member by the Cowncil or by any recognised 
Branch Council. 

A meeting of the Council will be held on October 14th, 1885. 
Candidates for election by the Council of the Association must send in 
their forms of application to the General Secretary, not later than 
twenty-one days before the meeting, namely, September 24th, 1885. 

Candidates seeking election by a Branch Council should apply to 
the secretary of the Branch. No member can be elected by a Branch 
Council unless his name has been inserted in the circular summon- 
ing the meeting at which he seeks election. 

FRANCIS FowKeE, General Secretary. 





GRANTS FOR SCIENTIFIC RESEARCH. 

THE Scientific Grants Committee of the British Medical Association 
desire to remind members of the profession engaged in researches. for 
the advancement of medicine and the allied sciences, that they are 
empowered to receive applications for grants in aid of such research. 
Applications for sums to be granted at the next annual meeting 
should be made without delay to the General Secretary, at the office 
of the Association, 1614, Strand, W.C. Applications must include 
details of the precise character and objects of the research which is 
proposed. 

Reports of work done by the assistance of Association grants belong 
to the Association. 

Instruments purchased by means of grants must be returned to the 
General Secretary on the conclusion of the research in furtherance of 
which the grant was made. 





COLLECTIVE INVESTIGATION OF DISEASE. 


INQUIRIES are in progress on the subjects of 


CHOREA, DIPHTHERIA, 
AcuTE RHEUMATISM, Op AGE, 
CANCER OF THE BREAST. 

Memoranda on the above, and forms for recording individual cases, 
may be had on application. 

It is requested that returns in Chorea and Acute Rheumatism be sent in at 
as early a date as possible, as the Reports on these subjects are in preparation. 

The greater part of the ‘Old Age” form may be filled in by a non-medical 
person, if necessary. 

The Committee are also glad to receive reports of cases of the follow- 
ing conditions, memoranda and forms for which are prepared, 

PAROXYSMAL H2ZMOGLOBINURIA. 
ALBUMINURIA IN THE APPARENTLY HEALTHY. 
SLEEP- WALKING. AcuTE Govt. 
The ‘‘ Sleep-walking ” form may be filled in by a non-medical person, if 
necessary. 

PUERPERAL PyRExIA.—The Committee will be glad to receive re- 
ports of cases illustrative of the points mentioned in the JouRNAL of 
January 31st, 1885 (p. 249). Separate copies of the article and ques- 
tions alluded to will be forwarded on application. 

Tue CONNECTION OF DISEASE WITH HABITS OF INTEMPERANCE.— 
A schedule of inquiry upon this subject has been prepared by the 
Committee, and was issued with the JourNnaL of May 9th. Replies 
are requested on the schedule issued with the JourNAL of May 9th. 
Additional copies of the schedule may be had at once on application. 

Returns on ACUTE PNEvMONIA are still received. 

Tue Errotocy or Paruisis.—Continuation of inquiry. The 
Committee will be glad to receive the names of gentlemen willing to 
engage in joint investigation of any of the following points in re- 
lation to the origin of cases of Phthisis;—(a) The influence of 
residence and occupation ; (6) the previous state of the patients’ 
thoracic organs and general health ; (c) heredity and communication. 
Full particulars will be sent on application, 

Application for forms, memoranda, or further information, may be 
made to any of the Honorary Local Secretaries, or to the Secretary of 
the Collective Investigation Committee, 161a, Strand, W.C. 
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Dr. W. T. Edwards, Cardiff, Pre- ; Mr. A. Jackson, Sheffield 
BRANCH MEETINGS TO BE HELD. iad | ‘Mr. T. V. Jackson, “Wolpe. 
——=— Mr. C. Macnamara, London, hampton 
Sours InpiaAN Brancu.—Meetings are held in the Central Museum, Madras, on Treasurer Mr. H. R. Ker, Halesowen 


the first Saturday in the month, at 9 p.m. Gentlemen desirous of reading papers 
or exhibiting specimensare requested to communicate with the Honorary Secretary. 
—J. MaitLanp, M.B., Honorary Secretary, Madras. 





PROCEEDINGS OF COUNCIL MEETING. 


Ar a meeting of the Council for 1884-85, held in the Council 
Chamber, Town Hall, Cardiff, on Tuesday, July 28th, 1885 ; present, 
Dr. BALTHAZAR Foster, President of the Council, in the Chair, 

Dr. James Cuming, Belfast, Pre- | Dr. W. C. Grigg, London 
sident Mr. W. D. Husband, Bourne- 

Dr. W. T. Edwards, Cardiff, mouth 
President-elect Mr. A. Jackson, Sheffield 

Mr. C, Macnamara, Dr. W. G. V. Lush, Weymouth 
Treasurer Dr. W. W. Moore, Brighton 

Mr. J. Wright Baker, Derby Mr. J. Prankerd, Bath 

Dr. A. H. Bampton, Plymouth Dr. A. Sheen, Cardiff 

Dr. T. Bridgwater, Harrow Dr. E. M, Skerritt, Clifton 

Dr. C. Chadwick, Tunbridge | Dr. A. Strange, Shrewsbury 
Wells Mr. T. Sympson, Lincoln 

Surgeon-General W. R. Cornish, | Dr. T. W. Trend, Southampton 

; Dr. E. Waters, Chester 
Mr. C. G. Wheelhouse, Leeds 


London, 


Madras 
Dr. J. Ward Cousins, Southsea 
Mr. J. Dix, Hull 


The minutes of the last meeting having been printed and circulated, 
and no objection raised, they were signed as correct. 


Read letters of apology for non-attendance from Dr. Mackenzie 
Booth, Dr. Barnes (Carlisle), Dr. Langdon Down, Dr. Bruce Goff, Dr. 
C. E. Glascott, Mr. T. R. Jessop, and Mr. Frederick Mason. 

Read letter from Dr. Darbyshire, of Oxford, of which the following 
is a copy : 





**60, High Street, Oxford, July 15th, 1885. 
** To the Secretary of the British Medical. Association. 

**Sin,—At a meeting of medical men, held at the Radcliffe Infirmary, on the 
25rd June, it was decided to apply to the central Council for leave to found a 
Branch Association, for Oxford and the neighbouring district, and the enclosed 
by-laws were agreed upon. 

“T should be obliged if you would lay our request before the proper quarter, 
in order that we may consider the establishment of the Branch allowed. 

“‘We have more than 50 members already.—Believe me, yours sincerely, 

**S. D. Darpysuire, M.D.” 

The by-laws of the proposed Branch were also laid before the 
Council. 


Resolved : ‘‘ That the laws of the Oxford and neighbouring District 
Branch, as now submitted, be approved ; that the Branch be recog- 
nised ; and that the Secretary be requested to send in, as early as 
bso eres in accordance with the previous resolution of the Council, a 

efinition of its area.” 


Resolved : “That the Minutes of the Journal and Finance Com- 
ote to-day’s date be approved, and the recommendations carried 
into effect.” 


Resolved : ‘‘That the 103 candidates whose names appear on the 
circular convening the meeting be elected members of the Asso- 
ciation.” 

Resolved : ‘‘ That the report of the Scientific Grants Committee, 
which had been printed and circulated, be received, so as to make 
two resolutions alike. 


Resolved : ‘‘ That the Report of the Parliamentary Bills Committee 
(which had been printed and circulated amongst the members of the 
Council) be received.” 


__ Resolved: ‘‘That, in accordance with the request of Dr. Elliston, 
the name of Mr. George Simpson be inserted in the annual report in 
the obituary.” 
_ Resolved: ‘‘That the Report of the Subcommittee appointed to 
inquire into the relation borne by the Collective Investigation Com- 
mittee to the Council be received, and that the Secretary .. requested 
to circulate it among the members prior to. the October meeting.” 





At a meeting of. the Council for 1885-6, held in the Council 
Chamber, Town Hall, Cardiff, July 29th, 1885 : present, 
Dr. BALTHAZAR Foster; President of the Council, in the Chair, 





Mr. J. Wright Baker, Derby 

Dr. T. Bridgwater, Harrow 

Dr. C. Chadwick, Tunbridge Wells 

Surgeon-General W. R. Cornish, | Dr. J. C. Phillippo, Jamaica 
Madras Mr. J. Prankerd, Bath 

Dr. J. Ward Cousins, Southsea Dr. A. Sheen, Cardiff 

Dr. James Cuming, Belfast Mr. Septimus W. Sibley, London 

Dr. G. W. Crowe, Worcester Dr. E. M. Skerritt, Clifton 

Dr. A. Davidson, Liverpool Dr. A. Strange, Shrewsbury 

Dr. A. Dempsey, Beltast Dr. W. Strange, Worcester 

Mr. J. Dix, Hull Mr. T. Sympson, Lincoln 

Dr. G. F. Duffey, Dublin Mr. F. Wallace, London 

Dr. W. C. Grigg, London Dr. E. Waters, Chester 


Mr. W. D. Husband, Bournemouth | Mr. C. G. Wheelhouse, Leeds 

The President of Council reported that the gentlemen whose names 
are as follows, together with the President of the Council, the Pregi- 
dent, the President-elect, the Treasurer, and the Vice-Presidents, con. 
stitute the Council for 1885-6. 

Aberdeen, Banff, and Kincardine Branch.—No return, Bath and Bristol Branch, 
—Mr. F. Mason, Bath; Dr. E. Markham Skerritt, Clifton, Bristol. Birmingham 
and Midland Counties Branch.—Mr. Hugh R. Ker, Halesowen ; Dr. A. H. Carter, 
Birmingham. Border Counties Branch.—Dr. Henry Barnes, Carlisle. Cambri 
and Huntingdon Branch.—Dr. Bushell Anningson, Cambridge. Dorset and West 
Hants Branch.—Dr. W. G. Vawdrey Lush, Weymouth. Dublin Branch.—Dr, 
George F. Duffey, Dublin. ast Anglian Branch.—Mr. T. W. Crosse, Norwich; 
Dr. W. A. Elliston, Ipswich. East York and North Lincoln Branch.—Mr. J, Dix, 
Hull. Edinburgh Branch.—Mr. J. Chiene, Edinburgh. Glasgow and West of Scot- 
land Branch.—No return. Gloucestershire Branch.—Dr. F. Needham, Gloucester. 
Jamaica Branch.—Dr. J. C. Phillippo. Lancashire and Cheshire Branch.—Dr. 6, 
B. Barron, Southport ; Dr. A. Davidson, Liverpool ; Dr. C. E. Glascott, Man, 
chester ; Dr. D. J. Leech, Manchester ; Mr. James aylor, Chester. Metropolitan 
Counties Branch.—Mr. Thomas Bridgwater, Harrow; Mr. H. T. Butlin, Queen 
Anne Street ; Dr. W. Chapman Grigg, Curzon Street; Mr. Septimus W. ver’ 
Harley Street; Mr. Frederick Wallace, Upper Clapton. Midland Branch.—Mr. 
J. Wright Baker, Derby; Mr. T. Sympson, Lincoln. Northern Cownties of Seotland 
Branch.—Dr. D, Macintyre, Fortwilliam, Inverness-shire, North of England Branch. 
—Dr. David Drummond, Neweastle-on-Tyne; Dr. G. H. Philipson, Newcastle- 
on-Tyne. North of Ireland Branch.—Dr. A. Dempsey, Belfast; Dr. J. Moore, 
Belfast. North Wales Branch.—Mr. W. Jones Morris, Portmadoc. Reading Branch. 
—Mr. W. B. Young, Reading. Shropshire and Mid-Wales Branch.—Dr. A. Strange, 
Bicton Heath, Shrewsbury. Southern Branch.—Dr. J..Ward Cousins, Southsea; 
Dr, Theophilus W. Trend, Southampton. South of Ireland Branch.—No return. 
South-Eastern Branch. —Dr. C. Holman, Reigate; Mr. G. F. Hodgson, Brighton; 
Dr. .C. Parsons, Dover. South Indian and Madras Branch.—Surgeon-General 
Cornish, Oriental Club, Hanover Square. South Midland Branch.—Dr. J.. Bryan, 
Northampton. South Wales and Monmouthshire Branch.—Dr. A. Sheen, Cardiff. 
South-Western Branch. —Dr. P. M. Deas, Exeter. Staffordshire Branch.—Mr.'T. Vin- 
cent Jackson, Wolverhampton. Thames Valley Branch.—Dr. J. Langdon H. Down, 
Harley Street. West of Ireland Branch.—No. return. West Somerset. Branch— 
Mr. J. Prankerd, Bath. Worcestershire and Herefordshire Branch.—Dr. G. W. 
Crowe, Worcester. Yorkshire Branch.—Mr. A. Jackson, Sheffield; Mr. T. RB. 
Jessop, Leeds. 


Read Minute 1082of the Council referring to the invitation to Brighton. 

Dr. Withers Moore, representing the profession of Brighton and the 
South-Eastern Branch of the Association, cordially invited the Asse- 
ciation to hold the Annual Meeting of 1886 at Brighton. 

Resolved: ‘*That it be recommended to the General Meeting of 
to-day, that the invitation from the medical profession and Corporation 
of Brighton to hold the Annual Meetingof the Association there in 1886 
be accepted, and that Dr. Withers Moore be appointed President Elect. 


Dr. W. G. V. Lush, Weymouth 
Dr. W. Withers Moore, Brighton 
Mr. Jones Morris, Portmadoe 








At a meeting of the Council for 1885-6, held in the Council Chamber, 
Town Hall, Cardift, July 30th, 1885 ; present, : 
Dr. BALTHAZAR FosTER, President of the Council, in the Chair, 


Dr. W. T. Edwards, Cardiff, , Mr. T. V. Jackson, Wolver- 
President hampton 

Dr. W. Withers Moore, Brighton, | Mr. H. Ker, Halesowen 
President-elect Dr. W. G. V. Lush, Weymouth 

Mr. C. Macnamara, London, | Mr. Jones Morris, Portmadoc 
Treasurer Dr. F. Needham, Gloucester 

Dr. T. Bridgwater, Harrow Dr. C. Parsons, Dover 


Dr. C. Chadwick, Tunbridge Wells | Dr. 
Dr. J. Ward Cousins, Southsea Dr. 


J. C: Phillippo, Jamaica 
A. Sheen, Cardiff 


Dr. G. W. Crowe, Worcester Mr. 8. W. Sibley, London 

Surgeon-General W. R. Cornish, | Dr. E. M. Skerritt, Clifton 
Madras Dr. A. Strange, Shrewsberry 

Dr. A. Davidson,’ Liverpool Dr. W. Strange, Worcester 

Mr. J. Dix, Hull Mr. T. Sympson, Lincoln 

Dr. G. F. Duffey, Dublin Dr. T. W. Trend, Southampton 


Dr. W. C. Grigg, London . F. Wallace, London 
Mr. W. D. Husband, Bournemouth | Dr. E. Waters, Chester 
Mr. A. Jackson, Sheffield Mr. C. G. Wheelhouse, Leeds 
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The minutes of the last and previous meeting were read, and found 
correct. 

Read report of attendances of members of Council for the past 
twelve months. 

Resolved: That the report of attendances, which appears in ‘the 
Daily Journal of to-day, be received and entered on the minutes. 
List of Attendances of Council and Commitiecs, up to and Including 

Meeting of July 28th, 1885. 
(The letter R. means Representative of a Branch.) 


Summoned 
inclusive of Com- 
nittees, etc. 
Number of Total 
Attendances. 


Attended. 
Number of Times 


Namwr’ 


Council Meetings 
Held (7) 


Dr. B. Foster, Birmingham, President of Council 

Mr. C. Macnamara, London, Treasurer .. 

Dr. T. Bridgwater, Harrow, R. 

Dr, J. Ward Cousins, Southsea, R. 

Dr. W. C. Grigg, London, R. .. 

Dr. W.G. V. Lush, Weymouth, R. 

Dr. W. W. Moore, Brighton, R. 

Mr. T. Sympson, Lincoln, R. .. 

Dr. T. W. Trend, Southampton, R. e 

Dr. A. Carpenter, Croydon, Vice-President 

Dr. E. Waters, Chester, Vice-President .. 

Mr. C. G. Wheelhouse, Leeds, Vice-President 

Dr. A. H. Carter, Birmingham, R. i 

Mr. T. R. Jessop, Leeds, Rw... 

Mr. F. Mason, Bath, R. 

Dr. C. Parsons, Dover, R. ait 

Mr. J. Taylor, Chester, R. bh ak sty 
Dr. C. Chadwick, Tunbridge Wells, Vice-President .. 
ur. J. Dix, Hull, R. zi 
Dr. A. Sheen, Cardiff, R. d 

Dr. E. M. Skerritt, Clifton, R. ae bk 
Dr. M. M. de Bartolomé, Sheffield, Vice-President .. 
Dr. G. W. Crowe, Worcester, R. sa 

Dr. P. M. Deas, Exeter, R. + 

Dr. A. Davidson, Liverpool, R. 

Dr. C. E. Glascott, Liverpool, R. 

Dr. Bruce Goff, Bothwell, R. .. 

Dr. C. Holman, Reigate, R.  .. 

Dr. T. Eyton Jones, Wrexham, R. 

Dr. D. J. Leech, Manchester, R. 

Mr. 8. W. Sibley, London, R. .. 

Mr. A. Jackson, Sheffield, R. .. 

Dr. A. Strange, Shrewsbury, R. 

Dr. B. Anningson, Cambridge, R. 

Dr. H. Barnes, Carlisle, R. és 

Dr, G. F. Duffey, Dublin, R.. 

Dr, W. A. Elliston, Ipswich, R. 

Mr. J. W. Baker, Derby, R. .. ste 

Dr. J. Cuming (President), Belfast ‘a 

Dr. W. T. Edwards (President-Elect), Cardiff 

Dr. W. Strange, Worcester, Vice-President 

Dr. G. B. Barron, Southport, R. ve 

Mr. T. W. Crosse, Norwich, R. i ie 
Dr. D. Drummond, Newcastle-on-Tyne, R. ay 
Professor G. M. Humphry, Cambridge, Vice-President 
Br. TV. Jackson, Wolverhampton, R. .. sie 
Dr. G. H. Philipson, Newcastle-on-Tyne, R. 

Dr. A. H. Bampton, Plymouth, R. 7 
Dr. J. Bryan, Northampton, R. - bs 
Mr. W. D. Husband, Bournemouth, Vice-President 

Mr. J. Prankerd, Langport, R. 3a Bs 

Mr. A. Baker, Birmingham, Vice-President 

Dr. A. Dempsey, Belfast, R.  .. . 

Dr. J. L. H. Down, London, R. ws 

Dr. F. A. Mahomed, London (dead), R. .. ois 

Dr. A. T. H. Waters, Liverpool, Vice-President oe 

Sir H. W. Acland, Bart., F.R.S., Oxford, Vice-President 
Mr. B. Barrow, Ryde, Vice-President ‘ an 

Dr. J. M‘K. Booth, Aberdeen, R. ofa ae 

Sir G. Burrows, Bart., F.R.8., London, Vice-President 
Mr. J, Chiene, Edinburgh, R. .. oy x 

Dr. A. Lochée, Canterbury, Vice-Presiden : a 
Professor D, ©. O'Connor, Cork, Vice-President .. 
Professor G. E. Paget, F.R.S., Cambridge, Vice-President 
Dr. W. F. Wade, Birmingham, Vice-President re re 7 

The appointment of the Journal and Finance Committee, 1885-6, 
was considered, 

The President of Council reported that the three retiring members 
Were Mr. Hushand, Mr. Wheelhouse, and Dr, Alfred Carpenter, and 
that Dr. Bartolomé and Dr. Wade had resigned. 

Resolved : ‘‘ That the 10 remaining members—Dr. Ward Cousins, 
Dr. Duffey, Dr. Bruce Goff, Dr. W. C. Grigg, Dr. C. Holman, Dr. D. 
J. Leech, Mr. F. Mason, Dr. Alfred Sheen, Dr. W. Strange, and Mr. 

. Sympson—of the Journal and Finance Committee be re-appointed, 
with the ex officio members, namely, the President, the President-elect, 
the President of Council, and the Treasurer.” 

Several members of the Council having been nominated by the 
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Council, a ballot was taken. Mr. Husband and Surgeon-General 
Cornish were appointed scrutineers, and the five following members of | 
the Council were declared to be elected: Mr. Sibley, Dr. Chadwick, Dr.’ 
Waters, Dr. Davidson, and Mr. Vincent Jackson. i 
The appointment of the Arrangement: Committee was then. con- 
sidered, and it was ‘ideo 
Resolved: ‘‘ That the President, the President-elect, the Presiderito 
of Council, the Treasurer, Dr. Sheen; Dr: Crowe, Dr. Bridgwaterj{ 
and Dr. Ward Cousins, together with eight members to be added by: 
the local Reception Committee, be appointed the Arrangement Com- 
mittee for the Annual Meeting at Brighton.” ot 
Resolved: ‘‘That the Trust Fund Committee be appointéedas 
follows, viz. : the President, the President-elect, the President of ‘the! 
Council, the Treasurer, Dr. Chadwick, Dr. E. Waters, Mr. Husband, 
and Mr. Wheelhouse.” 
Resolved: ‘‘That the Scientific Grants Committee be appointed as 
follows,viz.: The President, President-elect, President of Couneil, Sir 
Joseph Lister, F.R.S.,Mr. Alfred Baker, Dr. Ferrier, Dr. Michael Foster, 


| F.R.S., Professor Gamgee, F.R.S., Professor Humphry, F.R.S8.,, Dr. 





Klein, F.R.S., Sir James Paget, F.R.S., Professor Rutherford, :F. R.S., 
Professor Burdon Sanderson, F.R.S., Professor Schiifer, F.R.S., Dr. 
Wilks, F.R.S., Mr. Butlin, Dr. Parsons, Mr. Sibley, Dr. A. Davidson, 
Mr. Arthur Jackson, Mr. Ernest Hart.” 

Resolved : ‘‘ That the Medical Reform Committee be appointed as 
follows ; the President, the President-elect, the President of Council, 
the Treasurer, Dr. E. Waters, Dr. Bartolomé, Dr. Alfred Carpenter, Dr. 
Chadwick, Rev. S. Haughton, F.R.S., Mr. Ernest Hart, Mr: Michael, 
Q.C., Dr. B. O’Connor, Dr. Heron Watson, Mr. Wheelhouse,, Dr. : 
Stokes, Dr. Bruce Goff, Mr. Hugh Ker.” 

Resolvec : ‘‘ That the Parliamentary Bills Committee be appointed 
of members whose names are as follows, namely: the President: and 


‘the President-elect, ex officio; Dr. B. Foster, Birmingham, President 


of Council ;\Mr. C. Macnamara, Treaswrer; Dr. H. Barnes; Mr. 
Ernest Hart; Mr. J. Wickham Barnes; Dr. Robert Barnes; Dr. Jz 
W. Browne; Dr. J. C. Bucknill; Dr. A. Carpenter; Dr. G. W. Crowe ; 
Dr. P. M. Deas; Dr. J. Langdon Down ; Dr. W. C. Grigg ; Mr. A. J. 
Harrison ; Mr. Reginald Harrison ; Dr. A. Henry; Dr. C. Holman; 
Mr. A. Jackson; Dr. A. Kidd; Dr. W. J. Mickle; Dr. D. Nicolson 3 
Dr. W. Orange ; Dr. Orton; Mr. O. Elias Owen ; Dr. H. H. Phillips; 
Dr. Joseph Rogers ; Mr. Septimus W. Sibley ; Mr. W. D. Spanton ; 
Dr. Strange ; Mr. Henry Stear ; Dr. Robert ‘Tiffen; Mr. R. W. Wat- 
kins; Dr. E. Whittle; Dr. John Wight.” 

Resolved: ‘‘ That the Premises Committee be appointed, namely, 
the President of the Council, the Treasurer; Dr. Bridgwater, Dr. 
Chadwick, Dr. Ward Cousins, Dr. W. C. Grigg, Mr. Vincent Jack- 
son, Dr. Parsons, Mr. Wheelhouse, Mr. Dix, and Mr. Sibley.” 

Resolved : ‘‘That the gentlenien whose names are as follows be 
reappointed the Committee for Legal Restraint of Habitual Drunkards: 
The President and the President-elect, ex officio: Dr. Norman \S. 
Kerr; Dr. B. Foster; Mr. D. Balding; Dr. R. W. Batten; 
Dr. G. F. Blandford; Mr. Harrison Branthwaite; Mr. William 
Cadge; Dr. C. Cameron, M.P.; Dr. Alfred Carpenter; Dr. W. 
Carter; Dr. C. R. Drysdale; Dr. J. W. Eastwood ; Surgeon-Major 
G. J. H. Evatt ; Dr. R. Farquharson, M.P.; Mr. W. C. Garman ; 
Dr. J. Hill Gibson; Dr. Alexander Grant; Dr. C. J. Hare; Mr, 
Carsten Holthouse ; Mr. Hugh R. Ker; Dr. H. Monro; Mr. G. Wi 
Mould; Mr. R. H. B. Nicholson; Surgeon-Major G. K. Poole; Mr, 
J. Prankerd ; Mr. D. Valentine Rees ; Dr. George Robertson ; Fleet- 
Surgeon G. Robertson, R.N.; Dr. Joseph Rogers ; Mr. A. B. Squire; 
Dr. G. D. P. Thomas; Mr. F. Vacher; Dr. A. Walker; Dr. H. W. 
Williams ; Surgeon-General C. R. Francis ; Dr. E. H. Vinen.” i 

Resolved: “‘ That the gentlemen whose names are as follows be 
appointed a Committee for the Consideration of Branch Organisation: 
Dr. J. Ward Cousins; Dr. J. Cuming; Dr. Langdon H. Down; 
Dr. B. Foster; Dr. W. ©. Grigg; Mr. A. Jackson; Mr. T. V. Jacks 
son; Dr. D. C. McVail ; Dr. C. Parsons; Mr. C. G. Wheelhouse ; 
Dr. Trend ; and Surgeon-General Cornish.” ; 

Resolved: ‘‘That all committees be requested to report to the 
Council of the Association’ at each quarterly meeting of the 
Council.” i 

Resolved : ‘‘ That the best thanks of the Council be given to Mr. 
Husband for his long and valued labours on the Journal and Finance 
Committee.” 


NORTH OF ENGLAND BRANCH: ANNUAL MEETING. 
Tue twenty-first annual meeting of this Branch was held in. the 
Hexham Hydropathic Establishment on Thursday, July 16th ; present, 
the retiring President (Dr. Munro) in the chair, the President-clétt, 
Dr. Stainthorpe and about 22 members. , 
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After thanking the members for the kindness he had received at 
their hands during his presidential year, Dr. Munro introduced Dr. 
STAInTHORPE, resigning the chair in his favour, when the latter de- 
livered the presidential address. 

President's Addres..—Dr. STAINTHORPE, in the course of his inter- 
esting address, dealt with the great improvements, sanitary and 
otherwise, which had taken place during the past few years in 
Hexham. He then went on to consider the most marked advances 
made in medicine and surgery since he commenced to study medicine, 
a period of about 50 years. 

Vote of Thanks.—-On the motion of Mr. G. E. WI LuIAmson, 
seconded by Dr. Limont, a hearty vote of thanks was accorded to the 
President for his address. 

Dr. Ex.is then proposed a vote of thanks to the retiring President, 
Dr. Munro, the Council of Management, and the other officers, for 
their valuable services during the past year. This resolution was 
seconded by Dr. Lyon, and carried by acclamation. 

Dr. Munro responded. 

Report of Council.—The report of the Council of Management was 
read by the Secretary, Dr. Drummond, from which it appeared that, 
since the last annual meeting, the number of members had risen to 
256, the largest total since the formation of the Brauch; and that the 
finances were in a prosperous condition, the balance in the hands of 
the Treasurer amounting to £108. 

The report was unanimously adopted on the motion of Dr. MippLE- 
MISss, seconded by Dr. THomAs WATSON. 

Officers and Places of Meeting for the Year 1885-86.—The following 
resolution, proposed by Dr. Dixon, and seconded by Dr. McKAne, 
was carried unanimously. 

“‘That the next annual meeting be held at South Shields, the 
autumnal meeting at Saltburn, and the spring meeting at Roker; and 
that Dr. William Gowans be President-elect, Dr. David Drummond 
the Honorary Secretary, and Drs. Barron, Broadbent, Dixon, East- 
wood, Fox, Middlemiss, Oliver, Philipson, and Williamson the 
Council of Management.” Dr. Ellis referred to the large balance in 
the hands of the Treasurer, and asked to what use the Council in- 
tended to put it. The President, Dr. Ridley, and the Secretary 
made some remarks upon the subject, and it was decided to refer the 
matter to the Council of Management. 

Dinner.—The members, with several guests, numbering about 30, 
afterwards dined together. 


SPECIAL CORRESPONDENCE. 


MANCHESTER. 
[FROM OUR OWN CORRESPONDENT. ] 
Victoria University Examinations.—Changes at Owens College.— 
Central Medical Society.—Royal Infirmary.—The 
Medical Chronicle. 

THE July examinations of Victoria University, just brought to a con- 
elusion, were noteworthy from the fact that they were the first at 
which candidates for the final M. B. examination presented themselves. 
The two successful candidates, Messrs. Clarke and Gordon, have the 
satisfaction of knowing that they are the first, and at the present time 
the only, graduates of medicine in Victoria University. Both gentle- 
men are old Owens College students. The final M.B. examination 
certainly does not err on the side of being too limited either in the 
range of subjects for examination, or in the expenditure of ink and 
paper in the examination-room, or in the practical part in the wards. 

ndeed, in the opinion of some of the examiners, a judicious cutting 
down‘in some of the departments would be advantageous, so as to 

essen the somewhat inordinate length of the examination. The prac- 
tical examinations were held at the Royal Infirmary and the labora- 
tories of Owens College, and were mostly conducted by the external 
examiners, who included Drs. W. O. Priestley, Grainger Stewart, 
Payne, Stevenson, and Mr. Bellamy. This examination marks time 
in the history of the University, as showing that it is not only fully 
equipped, but has fairly started on what there is every reason to be- 
lieve to be a long and honourable career. 

At Owens College, change is the order of the day. To 
the regret of his many friends in Manchester, Dr. A. Gamgee 
has resigned his professorship and _ his physiciancy to the 
Hospital for Diseases of the Chest, to practise as a phy- 
siclan. at St. Leonard’s-on-Sea.. About a year ago, he gave up 
some of his physiological work, with the idea of devoting much of his 
time to clinical medicine here; and there can be little doubt that, had 
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he elected to stay with us, he would quickly have made a reputation 
as a specialist in diseases of the chest. Owens College loses in him 
one of its most distinguished professors, and one on whom, as professor 
and teacher, it might reasonably have relied for many years to 
come. His resignation creates a vacancy, which is now being adver. 
tised, and it is a matter of vital importance to Owens College that it 
should be filled by one who has already made some reputation in this 
important branch of medical study. Mr. A. H. Young succeeds his 
friend and former colleague, the late Dr. M. Watson, as Professor of 
Anatomy, an appointment which is popular both witha students and 
lecturers. As an old demonstrator of anatomy, and one who has 
done much good work in surgical pathology, and is also an exceed- 
ingly competent draughtsman, he cannot fail to command success ag 
a lecturer and teacher. The chair of Obstetrics and Gynecology, left 
vacant by the death of Professor Thorburn, has been filled up by the 
appointment of Dr. C. J. Cullingworth. No better appointment 
could have been made, Dr. Cullingworth having already made more than 
a local reputation both as an obstetric physician and as a lecturer on 
medical jurisprudence. On account of his many private engagements, 
Dr. Lloyd Roberts was not a candidate for the chair, but is, I believe, 
the only candidate for the obstetric physiciancy at the Royal In. 
firmary. The vacant lectureship on medical jurisprudence is, I hear, 
not to be filled up till the winter session. 

The formation of a new Medical Society has been determined upon, 
to be called the ‘‘ Central Medical Society;” although we are fairly 
well provided for in this way, considering that there are the Medical 
Society, the Pathological Society, and the Medico-Ethical Society. 
In some respects, the multiplication of medical societies covering 
similiar ground is to be regretted, in that they lessen the influence 
and weaken the finances of the older medical society, which has long 
been well supported, and possesses an exceedingly good library of medi- 
cal works and scientific periodicals. On the other hand, it is certainly 
a hardship to many that the Medical Society must, perhaps unavoid- 
ably, have its habitat at Owens College, which is situated at least a 
mile from the centre of the city, and, consequently, to many a visit to 
the library means a double journey. It seems a great pity that the 
suggestion that the older society should engage a central room, con- 
nected by telephone with the library at Owens College, should not as 
yet have assumed a practical shape, thus meeting the most forcible 
objection to the old society made by the founders of the new. Mr. 
F. H. Walmsley is the president, and Dr. T. C. Railton is the hono-+ 
rary secretary of the new society. 

The annual meeting of the Royal Infirmary was held on the 30th of 
last month. From the report it appears that during the year ending 
June 24th, 4,455 patients were admitted into the Infirmary and its 
affiliated institutions; there were 21,765 out-patients; and 1,491 
home-patients ; 1,364 were treated at the Monsall Fever Hospital; 
and 337 at the Lunatic Asylum at Cheadle, which is in connection with 
the Infirmary. The total expenditure amounted to £29,377. Ata 
special meeting held on the same day, it was resolved to abolish all 
“out” or ‘‘ home” recommendation papers, thus throwing the out- 
patient department free and open to all comers who could plead 
poverty as an excuse for free medical aid. 

The Medical Chronicle is approaching the end of its first year of 
existence. The character of the articles and abstracts has been. well 
maintained throughout the year; the greater part of the financial 
responsibility foranother year has been assumed by John Heywo 
and Co., publishers, a fortunate circumstance for the guarantors, whose 
office for the first year has been by no means functionless. 





PARIS. 
[FROM OUR OWN CORRESPONDENT. ] 

Disinfection of Cattle-Trucks.—Mortality in Paris and Provincial 
Towns.— New Histological Laboratory.— Proposed Crematory.— 
Poisoning by Mistake. 

M. Reparp, Médecin-en-chef to State-railways, in a communication to 

the Académie de Médecine, on disinfecting cattle-trucks, states that 

epizootic diseases have greatly increased since the creation of railroads. 

He has ascertained that such diseases are often contracted by healthy 

animals, from being brought into contact with the virus of infection 

during transit. The present methods of disinfection are powerless to 
prevent epizootic disease from spreading. Dr. Redard placed between 
the cracks of cattle-trucks portions of livers and kidneys reduced to 
pulp, which he had removed from animals dead from charbon, septic- 
emia, murrain, and glanders, and from fowls dead from fowl-cholera’ 
also blood and intéstinal contents. The trucks were afterwards dis 
infected, and. animals inoculated with the virulent substances. One 
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hundred such experiments were made. Ten animals inoculated with 
cholera-virus died rapidly ; the virus was not attenuated. Carbolic 
acid, zinc-chloride, and zinc nitro-sulphate, were used as disinfect- 
ants. Of ten animals inoculated with charbon-virus, one died. 
Zine-chloride (2 per cent.) was used as a disinfectant. Ten inocula- 
tions with the virus of septicemia, treated with carbolic acid (2 
per cent.), killed nine animals. Two inoculations with glanders- 
virus, disinfected with earbolic acid and zinc-chloride, produced the 
characteristic lesions of glanders. The specimen of virus which was 
disinfected by carbolic acid was in contact with it during eight hours. 
All the animals inoculated with virus previously treated with 
sulphurous acid died rapidly. Virus treated with steam at 100° 
Cent. was also fatal. Steam heated to 110° Cent. disinfected the virus 
submitted to its influence. An ass inoculated with virus of glanders 
which had been thus disinfected during two minutes, did not show 
any symptoms of the disease. Two sheep were inoculated from mur- 
rain-pustules, and escaped the disease. The virus had been disin- 
fected in one instance by steam at 110° Cent., the other between 
95° and 100° Cent. Seven animals inoculated with the virus of fowl- 
cholera did not present any morbid symptoms ; the virus was disin- 
fected with steam at 110° Cent. Eight animals were inoculated with 
virus of septicemia; one died three days after inoculation. Dr. 
Redard and Dr. Miquel, of Montsouris, submitted bacteria which 
resist heat, such as the bacillus subtilis, to the influence of steam 
heated to 110° Cent., and they were entirely destroyed. In order to dis- 
infect with steam at 110° Cent., Dr. Redard recommends the following 
method. A spiral tube is placed near the fire of a steam-engine; the 
steam passes through it, and its temperature is raised. The tube is of 
iron; it has an inner diameter of 21 millimétres, and is two milli- 
metres thick ; its length, if straightened, would amount to seven 
métres and 300 millimétres. A surface of 40 square decimétres is ex- 
posed to the action of the heat. The tube consists of seven spirals ; 
each spiral has an external diameter of 18 centimétres. One of its 
extremities is connected with the tap of the boiler, and the other fits 
intoa movable hinge, to which a pipe is added, and through which 
the steam travels along to the truck which is to be disinfected. This 
system, carefully carried out, provides steam at 110° Cent. 

The mortality of children from one to five years of age is twice and 
a half more in Paris than in the provinces. Adult mortality in Paris 
amounts to 46,000 yearly. If the same proportion existed between 
Paris and the provinces as exists between other capitals and their pro- 
vinces, the number of adult deaths would not exceed 35,000; thus, 
there is an excess of 11,000 deaths in Paris, due to inherent conditions 
of the capital. The agglomeration of masses is an important factor in 
this excess of comparative mortality. M. Colin, in his Traité des 
Maladies Epidémiques, says that in large cities and capitals 
contagious affections, such as typhoid fever, croup, measles, etc., 
do not die out as in provincial towns peopled by an autochthonous 
population. These affections are fostered by a constantly re- 
newed population, and, in consequence, present the features 
of endemic maladies. The hygienic inequality of the different dis- 
tricts of the French capital is favourable to the diffusion of the affec- 
tions mentioned above. The environs present no superiority over the 
densely crowded capital, because the air is vitiated by effluvia, etc., 
from factories. Moreover, a great many suburban districts acquire the 
i, sega of cities, without possessing the sanitation which should 

¢ the precursor. In these localities, the water is frequently unfit for 
potable purposes, and insufficient to satisfy domestic and sanitary 
demands. ‘The system of sewerage is deplorable; there is no means of 
calrying away the refuse of slaughter-houses, factories, etc. This 
results in the existence of private slaughter-houses, hotbeds of putre- 
faction and revolting emanations. Moreover, the meat killed in pri- 
vate slaughter-houses cannot be inspected. 

A new histological laboratory will be organised, close to the meat- 
market of the Halles Centrales. The object in view is to determine 
the nature of the different diseases of the animals slaughtered and 
brought to market. The site is already chosen. The expense is esti- 
mated at 1,131 francs (£49 10s.), which sum has been unanimously 
voted by the Municipal Council. This laboratory will not only 
minister to public health, but also afford to veterinary surgeons the 
opportunity of completing their studies, 

_M. Chaissang has submitted to the consideration of the Muni- 
cipal Council a plan for constructing a crematory at the Eastern 
Cemetery. As cremation is not sanctioned by law, the furnace is to be 
used for incinerating hospital débris. 

_ An Inquiry into the sad occurrence at the St. Louis Hospital, men- 
tioned in my last letter, proves that one patient was ordered eau de 
ve Allemande (tinctura jalape eomposita), but the nurse believed 
that another patient required purging, and therefore gave him a dose; 





otherwise the mistake of the hospital druggist would have caused one 
death instead of two. 


CORRESPONDENCE, 


THE COLLEGES AND MEDICAL TITLES. 
Srr,—Now that the question of putting the holders of the double 
London qualification on an equality with their provincial brethren, by 
granting them the title of Doctor, has come to the front, it behoves 
those of us so provided to show—and that in no faltering tone—that 
we are really in earnest in this matter ; and in this way to strengthen 
the hands of the united Colleges when it comes before Parliament. 
The most practical way of doing this would be by a petition to the 
Colleges, based on the reasons so eloquently put forward by Dr. 
Moxon and others, and praying for their earnest consideration and 
assistance. If a few gentlemen would kindly co-operate with me, I 
shall be happy to do my share of the labour incidental to obtaining 
the necessary signatures.—I am, sir, your obedient servant, 
ALFRED S. Guss, L.R.C.P., M.R.C.S. 
Westminster Hospital, S. W. 











THE NOMENCLATURE OF DISEASE. 

Srir,—Permit me to endorse Dr. Sutherland’s criticism of the new 
Nomenclature with reference to the terms Dementia and Idiocy. For 
statistical purposes, it seems peculiarly unfortunate that the former 
term should include, and the latter exclude, the numerous non-con- 
genital forms of mental defect supervening in childhood. Practically 
it is important that, in the census and other official returns (for 
example, those of union medical officers), the distinction between the 
imbecility of childhood and the dementia of more advanced life should 
be kept in view; and it is to be regretted that the value of the 
census-statistics of 1881, with reference to ‘‘ Idiots and Imbeciles,” 
should be impaired by the inclusion, under the latter term, of more 
than 9,000 persons 45 years of age and upwards, many of whom may 
be presumed to have been the subjects of senile or consecutive dementia. 

There is, indeed, much force in the plea put forward by Dr. 
Fletcher Beach for the disuse for scientific purposes of the term idiocy, 
and its substitution by that of imbecility, which should include all 
cases of mental defect existing from birth, or from an early age. 
Training institutions for imbeciles receive this class of cases exclu- 
sively; and it is satisfactory to find that the framers of the late 
Lunacy Bill have provided a special form of certificate for such, in 
which, for the first time, legal recognition has been accorded to the 
term imbecile, in the jon have advocated.—I am, sir, yours obe- 
diently, G. E. SHuTTLEWorRTH, B.A., M.D., etc., 

Medical Superintendent Royal Albert Asylum, Lancaster. 








MEDICO-PARLIAMENTARY. 


HOUSE OF COMMONS.—Thursday, August 6th, 1885. 

Medical Relief Disqualification Removal Bill.—In reply to Mr- 
JessE Cotiines, Mr. A. J. BALFour said that it was not the inten 
tion of the Local Government Board to issue instructions to overseers 
respecting the preparation of the supplemental lists required by the 
Medical Relief Disqualification Relief Removal Bill. The Bill pro- 
vided that the clerks of the peace and town clerks should forthwith, 
atter the passing of the Act, issue precepts to the overseers informing 
them of their duties under it ; and he understood that the Home Office 
would, as soon as the Bill had passed, communicate with the clerks of 
the peace and town clerks on the subject. 

Cholera.—Sir WALTER BARTTELOT asked the President of the Local 
Government Board what steps he had taken to call the serious atten- 
tion of the local authorities in the various seaports and towns of the 
country to the terrible outbreak of cholera, not only in Spain, but 
also in France; whether the local authorities as well as the Local 
Government Board were taking efficient means to prevent its intro- 
duction into this country ; and whether any steps could be taken to 
improve the disgraceful state of Covent Garden Market.—Mr. A. J. 
Ba.Four, in reply, said that the action of the Board might be shortly 
summarised. It had urged upon the several local authorities in Eng- 
land and Wales the importance of their taking such measures of 
precaution against cholera as the sanitary condition of their district 
might demand, and had supplied them with a memorandum by the 
medical officer of the Board on the subject. The importation of rags 
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from Spain: had ‘been prohibited, and, if there were any serious spread 
of cholera in France, an order would also be issued as tegards rags 
from-that country. The regulations in force last year during the pre- 
valence of cholera in France and Italy for dealing with cases of cholera 
which might reach our ports were still in force. The staff of medical 
inspectors had been strengthened temporarily -for the purpose of 
inquiring as to the sanitary condition of the ports and other districts 
which there was reason to suppose would be most likely to suffer from 
cholera in the event of its introduction into England ; and Mr. Bal- 
four. was advised that, on the whole, there was reason for satisfaction 
with the action in preparation for cholera by the various sanitary 
anthorities on the coast. The managers of the Metropolitan Asylum 
District. had obtained the services of a medical man who had had 
large experience as a medical officer of health in the metropolis, with 
the view of his assisting them in maturing the arrangement as to a 
first’ line in defence in the way of hospital-provision which would be 
necessary in London in the event of an outbreak, of cholera, Mr. 
Balfour added that it must be recollected that, whilst he was anxious 
to do everything in his power to aid the local authorities in fulfilling 
their duties, the responsibility for providing against the advent. of 
cholera, and of dealing with it should it reach our shores, rested, and 
must rest, with them. 


Monday, August 10th. 

The Purification of the Thames.—In ‘answer to Mr. Boruase, Mr. 
A. J. BALFour said: We have been in communication with the Me- 
tropolitan Board of Works, and are informed that experiments as to 
the purification of the sewage discharged into the Thames at Crossness 
have been in progress for some months upon 1,000,000 gallons perday, 
and that the experiments, as far as they have gone, are considered’ by 
the officials of the Metropolitan Board of Worksto have been sufficiently 
satisfactory to justify the Board in preparing machinery and plant for 
treating chemically and by precipitation 8,000,000 gallons of ‘sewage 
daily. I may add that the Local:Government Board have no jurdis- 
diction as regards the discharge into the Thames of the sewage of the 
metropolis.—Mr. C. Reap asked the Secretary of State for the Home 
Department, in view of the appreach of cholera, and the desirability 
of appeasing the public mind as to the increasing pollution of the 
Thames, if he would state whether he had laid before the Metropolitan 
Board the memorial of Colonel Jones, V.C., and Mr. Bailey Denton, 
proposing the cleansing of the metropolitan sewage on Canvey Island 
in consonance with the views of the Royal, Commission on Metro- 

litan Sewage Discharge, namely, ‘‘ That it is neither necessary nor 
justifiable to discharge the sewage of the metropolis in its crude state 
into any part of the estuary of ‘the Thames from the Nore upwards,” 
and that ‘‘the sewage liquid, after separation from the solids,” should 
be carried down to a point of the Thames lower than Hole Haven.— 
Sir R. Cross replied in the affirmative. 


Wednesday, August 12th. 
Housing of the Working Classes (England) Bill.—The report stage 
of this Bill was’ taken, and several amendments being agreed to, it 
was read a third time, 








MEDICO-LEGAL AND MEDICO-ETHICAL. 


SUBPGNA, 
Sir,>I am summoned (ander a recognizance-penalty of £10) to attend the County 
Assizes on Tuesday next, at a distance of 40 miles from the town in which I 
ractice. Itso happens that I am. bound by my contract. with the guardians 
‘(under Government) to vaccinate publicly the same day. Will, or may, this ex- 
;/cuse'me from attending the Assize Court; and, if not, what is my position: to- 
wards the guardians and the public, as, small-pox being in the neighbourhood, 
the consideration is no -light one, apart from the. legal question of the 

contract? 

Again, supposing I am attending a woman in labour, or other serious case, on 
Tuesday next, what is my position, and what course is open to me? The time 
being short, your reply on Saturday next will much oblige, your faithful 
servant, ay as eee 

*«* Professional business, whether official or not, is no excuse for disregard 
of asubprena. Some judges insist on witnesses being in attendance during the 
whole assize, but generally it is possible to arrange for your case being taken on 
some particular day, 80 as to be free for the rest of the time. A witness should 
ascertain) whether his case is likely'to be, taken on any given day, and make 
his arrangements accordingly, : 





(REMOVAL FROM THE “REGISTER.” 

Sir,—A.’B., registered ‘in 1877 both a medical and surgical qualification, and in 
1881 he went abroad: a8 ship’s surgeon for nearly.18 months, and, three weeks 
— applying for an appointment; he is told that his name is not on the 

ical Register. Not having booked at the Register for some years, and holding, 
as he:,does, . his certificate + aren he: was surprised to find that. his 
name was omitted: On inquiry he finds that, while he was abroad, a communi- 





¢ation, which was sent to his address from the, Registration. Office, failed 
reach him, and the authorities receiving no answer, in six months’ time struck’ 
his name off, in accordance with rule xiy. Is he entitled, pending the next 
meeting of the Medical Council, when his name will be restored, to recover fees 
and sign death-certificates? Also, what is the date of the next meeting) of the» 
Medical Council ?—I am, etc., ' INQUIRER, |: 

*,* “A.B.” not being in facton the Register, cannot recover fees or give 
certificates. As, however, he is duly qualified he can practice, and will incur no 
criminal liability by so doing, His being struck off seeins.a hard case, and no 
doubt he will be-reinstated. We cannot tell when the, Council, will meet # buy 
in the meantime, our correspondent should make an application for restoration 
of his name to the Executive Committee of the Medieal Council, who have power 
to act in such matters irrespectively of the meetings of the Council. 


SS —$——— 


NAVAL AND MILITARY MEDICAL SERVICES. 


MACLEAN TESTIMONIAL FUND. 
WE have great pleasure in’ publishing the subjoined list, which we 
trust will be largely increased. 
First List of Subscribers. 

Directors-General :. T. Crawford, Sir G, Logan. 

Inspectors-General of Hospitals: 'T, D. Hume, T. Longmore, W. Mackenzie, J, 
Macpherson, H. M. Macpher J. Murray. 

Deputy Inspector-General of Hospitals: G, Saunders. 

Surgeons-General—Army Medical Staff’: G. Balfour, HO. B. Hassard, W. 8. 
Murray, C. D. Madden, W. A. Mackinnon, M. F. Manifold, H. H. Massey,— 
Indian Medical Service: E, Balfour, Sir J. Fayrer, Sir W. G. Hunter, W, J. 
Moore, G. Smith. 

Deputy Surgeons-General--Army Medical Staff: R.A. Chapple, T. W. Fox, W. 
J, Fyffe, R. Hungerford, Sir J. A. Hanbury, C. G. Irwin, J. A. Marston, W. H. 
Muschamp,. J, O'Nial, T. Tarrant, J. P. Thompson, W. A. Thomson, H. R, 
Veale, W. M. Webb, R. Webb.—Jndian Medical Service: N. Chevers,. J. Ewart, 
8. B. Partridge, W. Pearl, J. L. Paul, D. B. Smith. 

Brigade-Surgeons--—Army Medical Staff: W.G. Don, E. Footner, J. Jameson, W. 
Jobson, C., Mackinnon, A. 8. C. Prescott, W. B. Ramsbotham.—Indian Medival 
Service: J. Browne, H. Cayley, W. F. de Fabeck. 

Surgeons-Major—Army Medical Staff: G. Ashton, A, Allan, 8. Alcock, J. F. 
Brattie, F. M. Baker, G. F. Boult, F. H. Blenkinsop, J. P. H. Boileau, C.R, 
Bartlett, A. Brebner, A. L. Brown, W, A. Catherwood, J. Coats, W. Cherry 
C. 8. Close, J. A. Campbell, H. Comerford, J. Coates, G..E. Dobson, F, A. Davy, 
F. 8. B. de Chaumont, J. 8. Duncan, J. P. Donaldson,. F. Dick, W. Finlay, T. 
Faris, F. Ferguson, G. J. Gibson, W. C. Grant, A. A. Gore, J. R. Greenhill, T.J. 
Gallwey, D. ¢. W. Heather, G. A. Hughes, B. J. Jazdowski, W. T. Johnstone, 
P, M. Kilray, R. Keith, T. Lewis, J. Langdon, W. H. Macnamara, W.'T. Martin, 
J. Macnamara, N. B. Major, J... A. McCracken, A. W. May, W. Nash, T. -F. 
O'Dwyer, F. Pont, E. Reporter,.W. Robertson, C. F. Richards, E. A. H. Roe. 
J. Scanlan, G. B. Sanders, W. R. Steart, F. B. Scott, R. R. Scott, J. C. Tolmie, 
F, A. Turton, R. Tobin, J. G. Williamson, F. H. Weichj J. Wilson, 8. J. White- 
—Indian Medical Service; H. Cook, 8. L. Dobie, C. W. 8. Deakin, G. R. Daph. 
tary, B. Evers, E. Fawcett, J. T. Fitzpatrick, A. Grant, K. P. Goopta, H. 
Griffiths, E. B. Gardner, G. C. Hall, T. H. Hendley, H. Johnstone, A. 8. G, 
Jayakar, W. E. Johnson, J: Kelly, G. King, W.. N. Keefer, G. G.. MacLaren. 
D. P. MacDonald, J. F. P. MacConnell, J. J. Montreath, W. R. Murphy,T, 
Mayne, K. McLeod, ‘T. J. McGann, W. Macrae, A. McClorg, W. H. Roberts, D. 
Sinclair, J. C. Shaw, C. Sigthorpe, L. DB. Spencer, E. J. Waring, C. J. H 
Warden, D. Wilkie. 

Surgeons.—Army Medical Staff: L. E. Anderson, J. D. T. Breckitt, G. 8. Bigg, 
J. Battersby, -A.. Baird, .O. Cusack, G. Coutts, P. M. Carleton, J. P. Carmody, 
A. E. J. Croly, H. Charlton, T. A. Clery, W. Dugdale, A, H. C. Dane, T..R. 
Dodd, J. B. Emerson, R. J. Fayle, J. W. Fogarty, R. J. Geddes, C.'B.’ Hill, 
J. Heath, F. A. Harris, T. A. Perry-Innes, H. C. Kirkpatrick, W. R. Kynséy, E. 
H. Le Mottée, B. W. Large, O. E. P. Lloyd, J. R. Lucas, G. Laffan, T. B 
Lugard, J. Martin, F. R. Morse, H. J. Maclaughlin, H. S. McGill, R. W. Maple- 
ton, J. MacConochie, N, McCrecry,. J. J. Morris, T, Moynahan, W. A. Moris, 
G. Nelis, P. J. Nealon, D. V. O'Connell, T. J..O’Donnell, E. V. A. Phipps,J, 
Prendergast, W. W. Pike, A. A. Pechell, T..A. Perrytnarsh, A. Peterkin, W. W. 
Pope, A. S/ Rose, M. R. Ryan, -E. O, Reynolds, J. I, Rowth, J. Riordan, H.d. 
Robbins, J. Stevenson, E. F. Smith, C. H. Swaine, C. W. Thelle, W. B.-Thom- 
son, H. Thomson, H. N. Thomson, F. W. Trevor, F: F. Wilkinson, G. E. Weston, 
A. L. Young.—Jndian Medical Service: A. P, Adams, A. Adams, J. Blood, J. W. 
Clarkson, D. G.' Crawford, 8. H. Dantra, P. W. Dalzell, P. J. Damania, G. W.P. 
Denys, D, Eleum, N.'8. Eyre, A. F. Ferguson, M. Gaisford, H. M. Hakim, W:K. 
Hatch, M. P. Kharegat, C. P. Lukis, J. Moorhead, ‘T. R. Macdonald, J. Mac- 
Gregor, E. R. Mulroney, H. K. MeKay, R. Manser, T. Maitland, J. F, Mullen; 
G. I. Nicholson, G: M.’ Nixon, G. H. Peevor, C, 8. Rundle, D, R. Ross, A. E. B. 
Stephens, D. P. Walker, F. W. Wright. 

Fleet-Surgeon : W. Reid. ; 

Professor W. Aitken; R. T. Cwsar, Esq.; H: Dayman, Esq.3; Major-General 
A, F. Honchen; G. Knapton, Esq. ; Sir W.. Mac Cormac; D. Macfarlane, Esq. + 
Dr. Macintyre; Captain Macdonald; Miss Macdonald; Dr? Markew; Dr. F. 
Powell; Dr. Quain ; M, Rowan, Esq..; B. Sanders, Esq, ;L. K. Sampson, Bgq.; 
T. Trend, Esq. ; J. Tyndall, Esq, ; Sir Spencer Wells. 

Edinburgh. , K. McLeop, Secretary and Treasurer. 











THE DIRECTOR-GENERAL OF THE.ARMY MEDICAL 
DEPARTMENT AND THE LATE, GOVERNMENT. 
A snort abstract of the remarks made by Sir Arthur’ Hayter, Finan- 
cial Secretary at the War Office under the Jate. Government, on the 
occasion of closing the summer session of the Army Medical School, 
at Netley, on the 3rd instant, appeared in last Saturday’s JouRN«b’ 
The observations made at’ the same'occasion. hy Director-General Drs! 
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‘Crawford also deserve to be put on record, for they. contain an import- 
ant acknowledgment of the liberal treatment which the Army Medical 
Department received, as regarded the pecuniary means necessary for 
conducting the hospital-service with efficiency during the recent 
military operations in the Soudan. The following were the Director- 
General’sremarks. It was very satisfactory to him to know that a class so 
large as that which had just passed through the school, numbering 83 
altogether, should have come up to compete for 30 vacancies 
almost at a moment’s notice. The Secretary of State was thus able to 
lay his hands on gentlemen for the service of the country, who, by the 
results of the London examination and by successfully passing through 
that school, showed they were perfectly trained and competent for 
work. They had heard from Sir Arthur Hayter not only what was 
expected from them now, bnt also in the future, and he was quite sure 
they would carry away from that school the knowledge requisite to 
enable them to do their work well; and he trusted there would be no 
lack of zeal on their part in trying to discharge the important duties, 
with which they would hereafter be intrusted, honorably, and with full 
satisfaction to the authorities to whom they would be responsible. He 
could not close without referring to what Sir Arthur had been good 
enough to say regarding himself in connection with the medical service 
of the late wars. It was very satisfactory to him to know, on such 
high authority as that of a late Minister of the Crown, that his con- 
duct of the department, and the improvements he had tried to effect 
in it, had been regarded with satisfaction by high officials; and also 
that they thought the liberal financial support they had been disposed 
to give was well used. They had been indebted to the late Govern- 
ment for loosening the purse-strings to conduce to the efficiency of the 
department ; and this had enabled them to do good work in the field, 
andat the proper time to place a staff for nursing in the hospitals, 
which left nothing to be desired. He wished to thank Sir Arthur for 
his goodness in coming that day, and still more for the general support 
he had given to him during the time that he had had the honour of 
holding his present position in the public service. Especially did he 
thank him for the great liberality with which he and his late chief, 
Lord Hartington, had treated the department financially. Without 
money they could do little, and he was bound to repeat that the late 
Government never kept him without it when he could show a sufficient 
reason for a grant to be increased. It was largely due to Sir Arthur 
Hayter that this was the case, and he again thanked him. 





NAVAL MEDICAL SERVICE. 

Tue following appointments have been made at the Admiralty recently: R. J 
SwzetNam, Fleet-Surgeon, to the Ajax; J. L. SwrEetnam, Staff-Surgeon, to the 
Shannon; G. H. MADELEY, Staff-Surgeon, tothe Hotspur ; George Welch, Surgeon, 
to the Ajax; A. 8. Nance, Surgeon, to the Shannon; G. F. Dean, Surgeon, to the 
Hotspur; W. B. Drew, Staff-Surgeon, additional, to the President; H. G. T. 
SrrickLanp, Surgeon, to the Hongkong Hospital; A. W. F. Wuauirrocx, to be 
Surgeon and Agent at Wells. 

The following appointments have been made at the Admiralty during the past 
week :—T. H. Knorr, Fleet-Surgeon, to the Mulabar ; A. C. QUEELY, Staff-Surgeon, 
to the Conquest ; J. B. B. Triacs, Staff-Surgeon, to the Urgent; William Hayes, 
Stafl-Surgeon, to the Express; W. J. B. Booxey, Staff-Surgeon, to the Royal 
Adelaide ; J. W. H. Hawron, Surgeon, to the Wye; J. L. B. Oakeley, Surgeon, to 
the Minotaur ; Clement ALsop, Surgeon, to the Lion. 


ARMY MEDICAL SERVICE. 
Surcron W. Bastie, M.B., is appointed to have medical charge of the Lock Hos 
pital at Dum Dum, Bengal, in addition to his other duties, vice Surgeon J. O. G 
Sandiford, M.D. 

Brigade-Surgeon J. Jameson, at present serving in Madras in medical charge of 
the European Female General Hospital at Bangalore, is appointed Senior Medical 
Officer of the Station-hospital at Bellary. 

Surgeon-Major E. C. R. Warp, serving in Bombay, has been appointed to the 
medical charge of the Poorundhur Sanitarium, vice Surgeon-Major Hare. 

Quartermaster JAMES GORDON has been granted retired pay, with the honorary 
rank of Captain. Mr. Gordon entered as a Lieutenant of Orderlies, August 7th, 
1875, and was gazetted Quartermaster from July Ist, 18S1. 

Acting Surgeon H. L. Browne, of the 1st Volunteer Battalion of the South 
Staffordshire Regiment (late ‘the 1st Stafford Volunteers), has resigned his appoint- 
ment, his commission being dated September 24th, 1873. 

Acting Surgeon J. MACLACHLAN, of the 2nd Volunteer Battalion of the South 
Staffordshire Regiment (late the 3rd Stafford Volunteers), has also resigned his 
commission, which dates from June 23rd, 1875. 
rougeon C. Huspanp has resigned his appointment in the Ist West Riding of 
Seton Volunteers, on which he entered July 8th, 1874; he is granted the 

Onorary rank of Surgeon-Major, and is permitted to retain his uniform. 

Surgeon W. R. de Morinni died at Suakin on June 15th. He entered the army 
on the 3ist of January last, and was at once sent to Suakin. He was in his 
twenty-third year. 

Pi following are the Surgeons on probation in the Medical Staff of the British 
b i, who were successful at both the London and Netley examinations. First 
F “session: 8. Hickson, H. J. Fletcher, S$. H. Lindeman, E. Davis, 8, Powell, 
W W. CG. Jones, J. Meek, A. E. Morris; E. Cormack, J. F. M‘Millan, C. O’Donel, 
J x Carte, A. O. Fitzgerald, F. D. Elderton, E. N. Sheldrake, R. E. Molesworth, 
ad - F. Long, C. L. Josling, J. F. Bateson, W. T. Swan, J. Bulfin, R. L. R. Mac- 
G. 7 J. H. Curtis, G. G. Adams, J. M. F. Shine, W. B. Day, D. R. Hamilton, R. 
ri hompson, C. T. Blackwell, R. I. Power, C. R. Kilkelly, W. H. Bean, N. C. 

ergusson, 8. R. Wills, M. L, Hearn, 8. L. Deeble, R. H. Hall, W. H. Bennett, J. 





H. Greenway, R. G. Hanley, W. H. Bell, G. Cree, 8. C. Philson, J. M. Nicolls, and 
F. W. H. D. Harris. Second half-session: J. F. M‘Millan, J. 8. Green, G. H. 
Symes, C. A. Lane, P. C. H. Gordon, L. T. M. Nash, J. H. Brannigan, M. O. Hal- 
loran, C. 8. Sparkes, W. H. Pinches, H. F. Horne, J. H. Daly, G. J. A. Tuke, P. 
de B. Skerrett, H. C. Dent, F. J. Greig, C. Hayden, H. D. Rowan, H. Carr, H. G. 
Hathaway, A. L.'H: Dixon, C. G. Woods, P. J. Nunnerley, B. A. Maturin, H. V. 
Dillon, T. Daly, M. J. Sexton, H. T. Baylor, H. E. Cree, F. L, Carte, W. H. Starr, 
A. A. Sutton, A. P. H. Griffiths, W. 8. Boles, H. L. G. Chevers, F. J. W. Stoney, 
J. F. G. Burke, and H. N. Kenny. 

A recent royal warrant decrees that, in future, the appointment of medical 
officer to the Royal Military Asylum at Woolwich shall be held by an officer from 
the active list, and be tenable for five years only, “‘except under very special 
circumstances.” : 

Surgeon D. L. Porter died at Wady Halfa, in Upper Egypt, on June 21st last. 
He was born on May 8th, 1856, and entered the army medical service February 5th, 
ang He went to Malta in 1882, whence he was transferred to Egypt in March 
ast. 

Surgeon G. M. RussELi, M.B., died at Suakin on the 8rd ultimo, in the 82nd 
year of his age. His commission bore date February 4th, 1877. He had the medal 
for his services in Afghanistan in 1878-79, and went to Egypt early in the present 
year. 


INDIAN MEDICAL SERVICE. 
Surcreon F. D. C.. Hawkins, Bengal Establishment, Officiating Medical Officer 
13th Bengal Lancers, is deputed temporarily for duty under the orders of the 
engineer-in-chief, Sind-Pishin Railway. 

Surgeon-Major J. CLecuorn, M.D., Bengal Establishment, is ordered to act as 
Surgeon-Superintendent of the Presidency General Hospital at Calcutta, during 
the absence on leave of Surgeon-Major E. A. Birch. 

Surgeon-Major A. F. Donson, M.B., Madras Establishment, Officiating Residency 
Surgeon at Bangalore, is confirmed in that appointment consequent on the second- 
ing of Surgeon P. H. Benson, M.B., for service under the Mysore Government. 

Surgeon 8S. H. Browne, M.D., Bengal Establishment, having reported his 
arrival from furlough, is temporarily posted to Betul as Civil Surgeon. On being 
relieved by Dr. Browne, Dr. MrIKLEJOHN will proceed to Nursingpore, to which 
district he is posted as Civil Surgeon. 

The services of Surgeon J. W. Evans, Madras Establishment, Officiating Medical 
Officer of the Nair Brigade, are replaced at the disposal of the Military Depart- 
ment from the date of relief by Surgeon J. Keess, M.D 

The appointment of Surgeon M. J. KELawata, Madras Establishment, to the 
officiating medical charge of the 11th Native Infantry, vice Surgeon Wilkins, on 
other duty, is cancelled. 

Surgeon J. Scott, Madras Establishment, is appointed Medical Officer to the 
4th Infantry Hyderabad Contingent, at Bolarum. 

Surgeon C. B. Hunter, Bengal Establishment, is appointed to the Officiating 
Medical Charge of the 18th Bengal Cavalry at Jhelum, vice Surgeon-Major G. 
Griffith, ordered to Suakin. 

Surgeon G. 8. GrirritHs, Bengal Establishment, is appointed to the Officiating 
Medical Charge of the lst Native Infantry at Rawul Pindee. 

Surgeon-Major L. C. Nanney, Madras Establishment, has been appointed 
Honorary Surgeon to the South Indian Railway Volunteers. 

Surgeon H. P. Jervis, Bombay Establishment, of the 12th Native Infantry, is 
to take medical charge of the 7th Native Infantry at Ahmednuggur, vice Surgeon- 
Major J. Macgregor, M.D. 

Surgeon J. P. Barry, M.B., Bombay Establishment, is: appointed to officiate in 
medical charge of the 2nd Native Infantry, during such time as Surgeon-Major C. 
T. Peters, M.D., is employed in the Civil Department, or till further orders. 

Surgeon-Major H. Ark1ns, Bombay Establishment, is transferred from general 
duty, Mhow Circle, to general duty, Sind. 

Surgeon-Major R. CaLpecotr, Bombay Establishment, in Medical Charge of the 
2nd Central India Horse and Goonah Political Agency, has returned to duty by 
permission of the Secretary of State for India. 

Surgeon-Major H. E. Busteep, M.D., Madras Establishment, having returned 
from furlough, has resumed the duties of Assay Master of the Calcutta Mint, from 
Surgeon-Major J. Scully. 


INDIA AND THE COLONIES. 


INTERNATIONAL VIEWS ON CHOLERA AND 
QUARANTINE. 


A sHort report of the proceedings of the International Sanitary Con- 
ference at Rome, so far as they affected India, has been drawn up by 
Sir Joseph Fayrer for the use of the India Office. We understand 
that this report states that there was an evident desire on the part of 
the technical delegates to diminish the incidence of quarantine, and 
to mitigate its hardships and delays. The discussions of the Technical 
Committee discovered an advance on the former state of opinion on 
these matters, and several points of importance were admitted ; these 
were, that all land-quarantine and sanitary cordons were useless ; 
that five days’ detention of ships should be substituted for seven, 
hitherto the minimum, where cholera had occurred, or was suspected 
to have occurred, on board during the passage ; that, though Indian 
ports were in future to be always considered infected, inasmuch as 
cholera is never absent from them, yet quarantine should only be 
imposed when the ship had had cholera on board after leaving port ; 
and that pilgrim-ships should be detained at Camaran for five instead 
of ten days when infected, and for one day for inspection and cleaning 
the ship when not infected. These recommendations will have no 
executive force unless adopted by the Conference in plenary session, 
and it is, at least, doubtful whether it will ever reassemble. 
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PUBLIC HEALTH 
POOR-LAW MEDICAL SERVICES. 


THE TRUE DEATH-RATES OF LONDON DISTRICTS DURING 
THE SECOND QUARTER OF 1885. 

In continuation of the article upon the health of London, published 

in our issue of April 18th last, we are enabled to give in the sub- 


joined table the vital and mortal statistics of the 39 sanitary districts | : , 
| and Hampstead, the birth-rates are exceptionally low, a large propor. 


of the metropolis for the second quarter of this year, based upon the 
method of complete distribution of deaths occurring in public institu- 
tions, which was fully set forth in our issue above referred to. It 
may, however, be well to mention here that the whole of the deaths 
occurring in the institutions of London have been distributed among 
the various sanitary districts in which the patients previously resided ; 
by this means, the exact number of deaths of persons really belonging 
to the respective sanitary districts is known, as all deaths occurring in 
institutions of persons who had previously resided in another district 
have been excluded from the total deaths in the district in which the 
institution is situate, and credited to the districts fiom which they 
came. The figures in the table, therefore, are the deaths of persons 
actually belonging to the respective sanitary districts ; without such 
correction, the number of deaths in any given district does not afford 
reliable data upon which to calculate rates of mortality. As an in- 
stance of the importance of this system of correction for deaths in 
institutions, it may be noted that the uncorrected death-rate for St. 


George-in-the-East is 30.1 per 1,000; while, after the addition of | 


a 
TT 


63 deaths of persons recorded in other parts of London who belonged 
to this sanitary district, the rate of mortality is raised to 35.6 per 
1,000. 

"The births registered in London during the three months endip 


| June last were 31,914, equal to an annual rate of 31.4 per 1,000 of 


| 
| 


the present estimated population of the metropolis, which is 4,083,998 
persons. The London birth-rate in the corresponding quarters of the 
two preceding years was 34.2 and 33.1 respectively. The birth-rates 
in the various sanitary districts show the usual wide variations, the 
age and sex distribution of the population differing very greatly, Ip 
Kensington, St. George Hanover Square, St. James Westminster, 


tion of the population of these districts consisting of domestic servants, 
In Fulham, Chelsea, St. Luke’s, Southwark, Newington, and in most 


| of the East districts, where the population contains a comparatively 


large number of married persons, the birth-rates show a marked 
excess. 

The 19,590 deaths recorded in London during the quarter under 
notice were equal to an annual rate of 19.3 per 1,000 of the estimated 
population, which was lower than that recorded in the corresponding 
quarter of any year on record, except in 1880, when the rate was only 
18.9 per 1,000. The lowest death-rates last quarter among the 39 
sanitary districts were 12.5 in Hampstead, 14.6 in Rotherhithe, 14.8 
in Wandsworth, 15.7 in Lewisham, and 16.2 in Camberwell and in 
Plumstead. The rates ranged upwards in the other districts to 25.4 
per 1,000 in St. Saviour, Southwark, 25.8 in St. Luke’s, 25.9 in 
London City, 31.0 in Stepney, and 35.6 in St. George-in-the-East, 
During the quarter under notice, 3,227 deaths were referred to the 
principal zymotic diseases in London ; of these, 1,183 resulted from 


Analysis of the Vital and Mortal Statistics of the Sanitary Districts of the Metropolis, after complete distribution of Deaths occurring in Public 


Institutions, during the Second Quarter of 1885. 
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measles, 661 from whooping-cough, 602 from small-pox, 269 from diar- 
rhea, 211 from diphtheria, 164 from fever (including 12 from typhus, 
129 from enteric fever, and 23 from ill-defined forms of fever), and 
137 from scarlet fever. These 3,227 zymotic deaths were equal to an 
annual rate of 3.2 per 1,000, which slightly exceeded that recorded in 
the corresponding period of 1884. The lowest zymotic death-rates 
in the 39 sanitary districts were returned in St. George Hanover 
Square, Hampstead, Wandsworth, Westminster, and Newington ; the 
highest in Clerkenwell, Shoreditch, Bethnal Green, Mile End Old 
Town, Stepney, and St. George-in-the-East. In the East districts, 
the zymotic death-rate last quarter was equal to 5.0 per 1,000; while 
in the rest of London it did not exceed 2.8. Compared with the 
first quarter of the year, the fatality of small-pox, measles, diphtheria, 
and fever, showed an increase ; while that of scarlet fever and whoop- 
ing-cough declined. The 602 deaths of London residents from small- 
pox included 219 which were recorded in the Metropolitan Asylum 
Hospitals situated outside Registration London, all of which have been 
credited to the districts in which the patients resided before their 
removal to the hospitals. Of these 602 fatal cases, 82 belonged to 
Camberwell, 63 to Lambeth, 41 in Islington, 39 to St. Pancras, 34 to 
Hackney, 33 to Greenwich, 32 to Poplar, 32 to Bermondsey, and 21 
to St. George Southwark. Measles was proportionally most fatal in 
Islington, Clerkenwell, St. Luke’s, and throughout the East districts, 
especially in St. George-in-the-East and Stepney ; whooping-cough in 
Greenwich, Fulham, Shoreditch, and Mile End Old ‘Town; scarlet 
fever in Clerkenwell ; diphtheria in Chelsea, Islington, and Lambeth ; 
and ‘‘fever” in Greenwich. 

Infant-mortality in London last quarter, measured by the proportion 
of deaths under one year of age to births registered, averaged 139 
per 1,000, against 128 and 131 in the corresponding periods of 1883 
and 1884. In the East districts, the rate of infant-mortality averaged 
164 per 1,000 during the quarter under notice ; while in the rest of 
London it did not exceed 133 per 1,000. 





MEDICAL RELIEF DISQUALIFICATION BILL. 

Sin,—Now that the new law for medical relief has passed, and poor-law medical 
officers are sure to have their work much increased, owing to the immunity from 
pauperism which the new Bill confers on anyone who may feel inclined to call 
inthe ‘‘ parish doctor,” I think the salary should be increased, because, when 
a medical officer accepted office, it was distinctly understood that he would only 
have to attend pauper patients ; but, according to the new law, he will be called 
upon to attend a number of other people who will not be included in the pauper 
list. Is he not entitled to some remuneration for his extra work, and should 
poor-law medical officers one and all apply for extra salaries?—Yours very 
truly, A MEDICAL OFFICER. 








OBITUARY. 


NATHANIEL CAMERON, M.D. 


From Freetown, Sierra Leone, we have news of the death of Dr. N. 
Cameron, of the Army Medical Department. Dr. Cameron died on 
July 10th from an attack of typhoid fever. He was a native of 
Abernethy, on Speyside. While attending the University of Aber- 
deen, he took high places in the classes of arts and medicine ; and, on 
graduating in medicine, he obtained his degrees in medicine and 
surgery with highest academical honours, a distinction obtained by 
few. He acted as Assistant-Demonstrator of Anatomy under Professor 
Struthers, and subsequently became Resident Medical Officer at the 
Macclesfield Infirmary. In 1878, he passed into the Army Medical 
Department, when he was stationed in Sierra Leone, where, with 
intervals of leave, he has remained ever since. Besides being an ardent 
student of medicine, Dr. Cameron had special scientific acquirements, 
amongst these being notably his knowledge of Geology; he has 
left behind him an excellent collection of minerals and fossils, col- 
lected during tours in the British Isles and in his excursions abroad. 
Within a few months, Aberdeen has had to mourn the loss of two of 
its young, brilliant, and successful graduates—-Cameron and Manson 
Fraser—both struck down in the full vigour of their development: the 
one by a deadly pestilence on an inhospitable shore ; the other by 
the treacherous blade of a native of the Eastern Archipelago. Friends 
in the North mourn the loss of two noble sons of their Alma Mater— 
both graduates in arts and medicine of the University of Aberdeen. 








Jessiz Emity Wricut, the wife of a police-constable living at 
Plumstead, met with her death on Saturday, August 8th, from in- 
Juries sustained by the explosion of a paraffin lamp which the de- 
ceased was in the act of extinguishing. 








MEDICAL NFWS. 


_University oF Lonpon.—Intermediate Examination in Medi- 

cine, 1885. Pass-list. Entire Examination. 

First Division.—J. H. Abram, University College, Liverpool; E. O. Ashe, 
London Hospital: P. Ashworth, B.Sc., Owens College; M. Bannister, 
Owens College ; G. Black, Guy’s Hospital ; E. H. Brock, Guy’s Hospital ; 
R. J. Carter, King’s College; W. S. Colman, University of Edinburgh and 
University College; 8. B. Cook, St. Thomas’s Hospital ; H. E, Crook, Guy’s 
Hospital ; C. P. Crouch, St. Bartholomew’s Hospital; H. E. Cuff, Guy’s 
Hospital; H. P. Dean, B.Sc., University College ; E. Deanesley, University 
College ; H. Duncan, St. Thomas’s Hospital; F. Fawssett, St. Thomas’s 
Hospital; T. Fisher, Guy’s Hospital; G. T. Gifford, King’s College; T. C. 
Gilchrist, Owens College; C. W. Jecks, University College ; H. Johnson, 
St. Bartholomew's Hospital; A. A. Kanthack, B.A., University College, 
Liverpool; G, H. Lang, University College; M. P. Ledward, Owens 
College; W. J. Maillard, Guy’s Hospital; H. Marriott, B.Sc., University 
College; W. P. May, B.Sc., University College; B. Melland, Owens College; 
A. A. Mumford, Owens College ; G. H. O'Reilly, King’s College ; E. B. Ran- 
dall, University College; G. E. Rennie, B A.Sydney, University College: J. L. 
Roberts, B.A., B.Sc., Guy’s Hospital ; H. K. Roper, Guy’s Hospital; E. A. 
Sadler, Queen’s and Mason Colleges, Birmingham; H. A. Sansom, St. 
Thomas’s Hospital; R. A. Sawyer, Guy’s Hospital; A. Scott, Guy’s Hos- 
pital; W. A. Slater, B.Sc., Guy’s Hospital ; G. B. Smith, Guy’s Hospital ; 
R. VY. Solly, St. Thomas’s Hospital; E. H. Starling, Guy’s Hospital; W. P. 
Stocks, Owens College; H. Symonds, St. Bartholomew's Hospital; F. H. 
Taylor, London Hospital; A. H. Tubby, Guy’s Hospital; J. O. Tunstall, 
University College; J. Wilkie, St. Bartholomew’s Hospital; W. G. Williams, 
St. Bartholomew’s Hospital. 

Second Division.—A. Baxendell, Owens College; J. T. Bays, St. Mary’s Hos- 
pital; L. T. F. Bryett, King’s College; 8. Bueno de Mesquita, Guy’s Hos- 
pital ; J. J. Buist, St. Bartholomew's Hospital ; C. C. B. Burt, Westminster 
Hospital; J. T. Calvert, St. Thomas’s Hospital; H. E. L. Canney, University 
College ; H. A. W. Coryn, Charing Cross Hospital; R. F. Gill, University Col- 
lege; W. T. Grenfell, London Hospital; N.C. Haring, Owens College; E. B. 
Hastings, University College; A. E. Hensley, King’s College, H. T. Kel- 
sall, London Hospital; I. M. Macdonald, London School of Medicine for 
Women; L. W. D. Mair, St. Bartholomew’s Hospital; E. Moss, Guy’s 
Hospital ; H. A. L. Pope, King’s College; P. N. Randall, Guy’s Hospital ; 
J.J. Redfern, Queen’s College, Belfast ; B. Relton, St. Thomas’s Hospital ; 
J. C. Rossalk, St. Mary’s Hospital; C. F. Routh, Guy’s Hospital; F. P. 
Sarjant, Guy’s Hospital; E. H. Snell, Queen’s and Mason Colleges, Bir- 
mingham ; T. M. Stiles, Bristol Medical School; 8. A. Tidey St. Mary’s 
Hospital ; H. E. Vincent, Guy’s Hospital ; H. P. Ward, King’s College ; H. 
Webb, London School of Medicine for Women and Royal Free Hospital ; 
J. P. Williams, Owens College ; M. G. Yunge-Bateman, Guy’s Hospital. 


Excluding Physiology. 


First Divisiou.—C, F. M. Althorp, Leeds School of Medicine; A. E. Giles, 
Owens College ; J. E. Gould, University.College: F. Harris, London School 
of Medicine for Women; B. G. A. Moynihan, Leeds School of Medicine ; 
J. A. Shaw, University College; C. P. Spink, Leeds School of Medicine ; 
F. A. Spreat, St. Bartholomew’s Hospital; W. E. Tresidder, Guy's Hos- 
pital; J. W. Winterburn, St. Thomas’s Hospital. 

Second Division.—F. W. Abbott, Charing Cross Hospital; G. Barlow, Owens 
College; R. O. Bowman, Owens College; A. T. Brown, Guy’s Hospital. 


Physiology only. 


Second Division.—W. H. Kelson, London Hospital; C. P. Oliver, Charing 
Cross Hospital; W. N. Risdon, Guy’s Hospital; A. H. L. Stewart, St. 
Mary’s Hospital. 


University oF Eprnspurcu.—The following gentlemen received 


degrees in Medicine and Surgery on Saturday, August Ist, 1885. 


Degree of Doctor of Medicine, with the Titles of the Theses. (*** denotes those who 
have obtained prizes for their dissertations ; ** those deemed worthy of 
competing for the dissertation-prizes ; * those commended for their disser- 
tations.) H. J. Barron, England, M.B. and C.M., 1883: Malignant Disease 
of the Testis. R. Bowes, Scotland, M.B. and C.M. (with Second-class 
Honours), 1881: Interrupted Respiratory Murmur, §8, W. Bryant, England, 
M.B. and C.M., 1882: The Treatment of Insanity. *H. L. Calder, Scot- 
land, M.B., 1878: On the Treatment of Phthisis with Milk and Eggs. 
W. B. Carstairs, India, M.B. and C.M., 1877: The Therapeutics of Water. 
B. W. Cawthorne, England, M.B. and C.M., 1880: Diseases met with in a 
Stick Manufactory. *R. P. Cox, M.B. and C.M., 1879: Membranous Dys- 
menorrhea. **W. Cumming, Scotland, M.B. and C.M. (with Second-class 
Honours), 1883: On the Etiology and Pathological Relations of Broncho- 
cele. **C. V. Delépine, France, M.B. and C.M., 1881: On the Determining 
Causes of Parturition. D. R. Dobie, Scotland, M.B. and C.M., 1882: 
Pleurisy and Allied Diseases of the Chest. A.C. Doyle, Scotland, M.B. 
and C.M., 1881 : On Vaso-motor Influences in Tabes Dorsalis. ***H. Drink- 
water, England, M.B. and C.M., 1877: The Epidemic of Measles Prevalent 
in Sunderland. *J. Ewart, Scotland, M.B. and C,M., 1880: Surgery Prac- 
tice in Colliery Districts. E. Fraser, England, M.B. and C.M., 1882: On 
Enteric Fever. **F, Fraser, England, M.B. and C.M., 1881: On Diph 
theria. ***J. LL. Gibson, Australia, M.B. and C.M. (with First-class 
Honours), 1881: The Blood-forming Organs and Blood-formation: an Ex- 
perimental Research. F, W. Grant (B.Sc.), Scotland, M.B. and C.M., 1882: 
On the Absorption of the Effete Matters of the Intestinal Tract as a Cause 
of Anemia. L. Grant, Scotland, M.B. and C,M., 1881: On the Value of 
Sulphide of Calcium as a Therapeutic Agent. W. F. Grant, India, M.B. 
and C.M., 1882: Some of the Pathological Relations of Insanity ; with a 
Consideration of Certain Medicinal Agents used to influence directly the 
Insane State. H. Gordon, Scotland, M.B. and C.M., 1868: Circumstances 
affecting Health in a Manufacturing District. *J. Gordon (B.A.), Scot- 
land, M.B. and C.M., 1867: Clinica] Observations from the Records of a 
General Practice. ***E. H. Greves, England, M.B. and C.M. (with Second- 
class Honours), 1879: Clinical and Pathological Studies on the Nervous 
System. *C. B. Gunn, Scotland, M.B. and C.M., 1882: Bright’s Dis -ases of 
the Kidneys. H, P. Hallows, England, M,B. and C.M., 1352: Treat . ent of 
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Diphtheria by the Internal Administration of Eucalyptus Globulus. T. 8. H. 
Hincks, England, M.B. and C.M., 1874: Aphasia. A.C. Keep, England, 
M.B. and C.M., 1882: The Thyroid Gland and its Diseases. ***C. Kennedy, 
Scotland, M.B. and C.M., 1881: The Human Omentum : a Study of the 
Processes of Orowth and Disease as seen in the Great Omentum in Man. 
H. D. King (M.A., B.Sc.), England, M.B. and C.M., 1881: The Treatment 
of Eczema. *W. Knott, England, M.B. and C.M., 1880: Contributions, 
Medical and Surgical. ***A. M‘Cormick, Scotland, M.B. and C.M., 1880: 
Myology of the Limbs ot Dasyurus Viverrinus. *F. A. Maciver, England, 
M.B. and O.M., 1883: The Incidence and Etiology of Pulmonary Phthisis 
and Allied Tabereular Diseases in Scotland. J. M‘Lintock, Scotland, M.B. 
and C.M., 1878: Endemic Goitre or Bronchocele, and Allied Conditions. 
A. Macvie, Scotland, M.B. and C.M., 1882: Anemia, associated with 
Endemic Goitre: *B. L. Mills, England, M.B. and C.M., 1882: Urethral 
Rbeumatism. ©**R. B. Mitchell, Orkney, M.B. and C.M., 1879. Insanity in 
Relation to Syphilis. C..Moon, Scotland, M.B. and C.M., 1866: On the 
Pathology, Symptoms, Diagnosis, and Treatment of the Gastric Ulcer. 
*“W. Murdoch, Scotland, M.B. and C.M.,:1877: Some Observations on the 
Weight of the Brain in the Insane ; a Record of 500 Cases. J. A. Myrile, 
England, M.B. and C.M., 1882: Those Skin-Diseases which are met with in 
Ordinary Practice, studied with a View to their Anatomical and Practical 
Features. A. J. Neale, England, M.B. and C.M., 1882: On the Cure of 
Psoriasis without the Use of Arsenic. ***E, F. Neve, England, M.B. and 
C.M., 1882: The Pancreas: its Morbid Anatomy and General Pathology. 
***D. N. Paton (B.8e.), Scotland, M.B. and C.M. (with First-class Honours), 
1882: On the Relationship of Urea-formation to Bile-secretiou. L. H. 
Pegler, England, M.B. and ©.M., 1878: Clinical Notes and Cases in Dis- 
eases of the Ear. **R. Robertson, Scotland, M.B. and C.M. (with First- 
class Honours), 1878 : Temperatures in Consumption. W. C. Scholtz, Cape 
of Good Hope, M.B. and C.M., 1881: General Notes of Cases in Private 
Practice. (Received the Degree on November 29th, 1884.) A. Simpson 
(M.A.), Scotland, M.B. and C.M., 1878: The Etiology, Pathology, and 
Treatment of Typhoid Fever. *A. T. Sloan, Scotland, M.B. and C.M., 1882: 
Goitre, with Special Reference to its Causation. *W. Stewart, England, 
M.B. and C.M., 1878: The Effect that the Trade and Mode of Living have 
upon the Health and Physique of the Lancashire Working People. E. J. 
Sykes, England, M.B. and C.M., 1880: Buxton: a Summer Resort for 
Phthisical Patients. A. C. Sym, Scotland, M.B. and C.M., 1883: On 
Sciatica. ***J. Symington, England, M.B. and C.M. (with First-ciass 
Honours), 1877: Topographical Anatomy of the Child. C. J. Tiffen, 
England, M.B. and C.M., 1882: On the Use of Ergot of Rye in Obstetric 
Practice. W. J. Treutler, Bengal, M.B. and C.M., 1866: On the Evolution 
of Light from the Living Bodies of Man and'the Lower Animals. *J. C. 
Voigt, Cape of Good Hope, M.B. and C.M., 1882: Record of Antisep- 
tic Work with. Euealyptus Oil and Corrosive Sublimate. J. Walther, 
England, M.B. and C.M., 1883: Twelve Cases ef Phthisis Pulmonalis 
treated with Arsenical Preparations. W. P. Warburton, Prince Edward 
Island, M.B. and C.M., 1865: On Pleurisy. E. H. England, M.B. and 
C.M., 1883 : Epileptic Insanity. J. B. Wilkinson, England, M.B. and C.M., 
1883: Observations on some Cases of Puerperal Fever and of Puerperal 
Inflammations. **C. H. Willey, England, M.B. and C.M., 1880: Contribu- 
tions to the Pathology and Morbid Anatomy of Scarlatina and Variola. 
*W. Wilson, England, M.B. and C,M. (with First-class Honours), 1878: 
Mucous Disease. 

Degrees of Bachelor of Medicine and Master in Surgery.--(a indicates that the 
candidate has passed the examinations with first-class honours ; 6 indicates 
that the candidate has passed the examinations with second-class honours.) 
R. T. Allan, Scotland; J. Anderson, Ireland; J. A. Ashcroft, England ; 
J. W. Astles, England; aJ. M. Balfour, Scotland; R. N. Bell, Canada; 
C. N. Bensley, India; R. Beveridge, Scotland ; J. W. Black, Scotland; R. 
Blair, Scotland; R. Bone, Scotland; G. L. Bonnar, Scotland ; C. C. Bose, 
India ; L. J. H. Bouchet, Mauritius ; R. Bowman, Australia; A. Brewster, 
Scotland; H. Brooks, England; H. Brown, England; M. Bruce, Scot- 
land; R. N. Buist, India; W. Burns, Scotland; R. F. Burt, England; 
W. J. Cameron, Scotland ; A. J. A, Campbell, Scotland ; E. Chamberlayne, 
England ; C. Charleton, England ; R. Chetham-Strode, New Zealand; P. P. 
Chetti, India; 8. F. Clark, England; E. W. Clarke (B.Sc.), England ; 
bF. G. Clemow, England; 6F. W. Collinson, England; J. Cram (M.A.), 
Scotland; A. J. Cross, England; D. N. P. Datta, India; A. Davidson, 
Scotland; R. Davidson, (M.A.), Scotland; J. H. Dawe, England; J. W. 
Dawes, England ; J. Delépine, France; H. G. Dickman, Ceylon; 6K. M‘K. 
Douglas, Scotland ; W. O. Dow, Scotland ; DE. J. B. Du Moulin, Anstralia ; 
W. M. Eaton, South Africa ; G. G. Eyre (B.A.), England ; W. C. Faulkner, 
England ; L. G. Fischer, England; A. Fisher (M.A.), Scotland; H. 8. R. 
Freeborn, England ; aE. 8. Fry, England; J. Garvie, Scotland ; J. E. Gem- 
mell, England ; J. Glege, Scotland; J: G. Glover, Scotland ; R. Gordon, 
Ireland ; D. M. Greig, Scotland ; C. W. M. Grier, Australia ; T. H. Griffith. 
Barbadoes; 6J. Griffiths, Wales; W. B. T. Gubbin, England ; J. A. Guthrie, 
England ; J. 8. Haldane (M.A.), Scotland; 8. P. Hallows, England; J. T. 
Harvey, Australia; J. H, Helm, Scotland; JT. A. Helme, England; W. C. 
Heime, England; F. W. Hennessy, India; G. V. Hewland, England; J. R. 
Hill, Demerara; H. Hirst, England ; J. J. Hoffmann, Cape of Good Hope ; 
W. E. Home (B.Sc.), Ireland; R. E. Horsley, Australia; A. W. Hughes, 
Wales ; 8. Hughes, England; J. Hunter (M.A.), Scotland; R. Jackson, 
England ; H. Jamieson, Scotland ; H. John, Wales ; 6G. F. Johnston, New 
Brunswick; T. Johnstone (M.A.), Scotland; 8. B. Jones, Wales; R. C. 
Joyce, Wales; OH. C, Kingdon, England; F. Kraemer-(M.A.), Hungary ; 

. C. Lamont, England; D. J. Lawson, Scotland; E. L. Lees, India: 
C. A. 8. Leggatt, England; T. A. Leishman, Scotland; aR. F. C. Leith 
(M.A., B.Sc.), England ; aC. J. Lewis, England ; W. M. Little, Singapore ; 
aR. H. Lucy, England; J. 8. M‘Cracken, Scotland ; D. M‘Diarmid, Scot- 
land; H. C. M‘Ewen (B.8c.), Scotland ; W. G. M‘Fee, England; W. Mackay 
(M.A.), Scotland ; F. W. Mackenzie, New Zealand ; F. L. Mackenzie, Scot- 
land; W. R. M‘Kinnell, Scotland; €. J. R. M‘Lean, Scotland ; H. R. Mac- 
lean, Australia; W. H. M‘Lean, New Zealand; R. MacLelland, Scotland : 
J. M. Maclennan (M.A.), Scotland; A. it: Macmillan, Australia; R. S§. 
Marsden (D,8c.), England; D. G. Marshall, England; J. W. Martin, Scot- 
land ; D. J. Mason, Scotland; C, G. Matthew, Scotland; R. T. Meadows, 
Canada ; C. H. Melville, India; 0H. B. Melville, Scotland; W. F. Menzies. 
Canada; W. G. Mitchell (M.A.), Scotland ; D. M. Moir (M.A.), India; R. S 
Morrison, Scotland; E. Morton, England; W. Murphy, England; W. R. 
Nasmyth, Scotland; F. Nale, India; J. H. A. Neethling, Cape of Good 





—— 
Hope; W. B, Nisbet, England; E. 8, Nutting, England; G. Ozanne 
Guernsey ;- J. W. Pare, England; S. Pariridge, England; A. Patergoy”! 
India; I. Paterson, Scotland ; M. Paterson, Scotland ; H. H. Pridie, Sept. 
land; J. H. Pringle, Australia; E. T. Pritchard, England; 8, H, Puckie 
(B.A.), Australia; A. Raimes, England; C. A. Renny, Russia; B, G,, 
Retief, Cape of Good Hope ; J. Richards, Wales; J. T. Richards (B.Se.), 
England; J. B. Ridley, England; E. Roberton, New Zealand ; G. 4 
Robertson, India ; ‘T. H. Robinson, England ; DA. M. Ross, Canada ; W. L, 
Ross, Scotland ; G. A. Scott, Scotland; W. E, 8. Scott, England ; H. Seur. 
field, England ; C. F. D. Shaw, England ; 0J. Simpson, Scotland; H. Shel- 
merdine, England; E. W. Skinner, England ; A. H. Smith, England; 06, 
Smith, Scotland; G. L. Somerville (M.A.), Scotland; W. C. Spiller 
England; W. H. G. Stephen, Scotland; J. Stewart, Scotland; R. Stewart 
(M.A.), Scotland; cH, J. Stiles, England; R. Stirling (M.A.), Scotland: 
W. C. Strettell-Miller, Scotland ; D. Sturrock, Scotland ; J. F. Sturrock’ 
Scotland; J. Sykes, Australia; C. Terrey, Australia ; W. E. Thomas, Wales : 
W. J. Thomas, Wales; J. T. Thompson, England ; JH. A. Thomson; Scot. 
land; H. T, Tomlinson, England ; A. Turner, England; 0J. C. S. Vaughan 
India; 8. T. Vine, Jamaica; J. R. Wallace, Scotland; J. Warnock, Australia: 
G. de B. Watson, Hong Kong; F. G. Westenra, New Zealand; A. B, 
Whitton, Scotland; 8. T. Williamson, England ; G. E. C. Wood, Scotland; 
H. Worsley, England. 

The Ettles Scholarship for 1885 was awarded to H. J. Stiles, M.B, 
and C.M.; the Goodsir Prize to E. F. Neve, M.D.; the Wightman 
Prize to C. J. Lewis, M.B. and C.M.; the Beaney Prize to H. J, 
Stiles, M.B. and C.M.; the Buchanan Scholarship to T. A. Helme, 
M.B. and C.M.; the James Scott Scholarship to R. Stewart (M.A:) 
M.B. and C.M.; 
C.M. 

The following candidates have lately passed the second professional 
examination. 

A. Alexander, C. M. Allan, J. Allison, W. O. R. Arnot, H. T. Barton, A. J. 
Beehag, J. 8. Bell, W. W. O. Beveridge, J. Biggam (M.A.), T. M. Biumen- 
reich, J. N. F. M. J. de Boissiere, A. E. Booth, J. E. Bowser, D. G, Braid. 
wood, T. H. Bryce (M.A.), A. C. Burnell, F. J. Butt, C. G. Cassidy, J. T. 
Chamberlain, R. J. Copeland, C. N. Darwent, J. E. Davies, F. W. D’Evelyn, 
D. S. Doughty, A. Edington, M. Farquharson, T. H. Fiske, A. D. Fleming, 
W. A. Fleming, J. G. Fletcher, R. T. Forrest, R. J. Fox, D. A. Fraser, T. 
Galbraith, L. D. Gamble (with distinction), P. C. Garson, G. V. Gilray, 
G. F. Grant, G. Hall, W. H. A. Hall, G.G. Hamilton, G. Harwood, L, A. 
Hawkes, C. W. Hayward, H. B. Hetherington, G.S. Hicks, R. N. High- 
moor, F. R. B, Hinde, J. H. Horsburgh, G. T. W. Howieson, R. P. Jack, 
Ff. M. Johnson, J. Jones, F. A. Jukes, G. Kelman, P. M. Kerr, E. L, B. 
Loubser, J. M‘Andrew, T. M‘Donald, G. 8S. Macgregor, I. D. Mackay, J. 
Mackerrow, H. W. G. Macleod, J. M‘Naughton, R. H. Maddox (with dis- 
tinction), A. Mann, G. J. M. Melle, G. W. Moseley, N. G. Munro, M. J. 
Oliver, G. J. L. O'Neill, J. C. Palmer, W. Philp, G. A. Pirie (with distine- 
tion), T. J. Pritchard, B. W. Quartey-Papafio, A. R. Rainy, J. Reid, 
W. B. A. Reid, W. 8. P. Ricketts, D. Robertson, H. Robinson, J. G. da 
Rocha, 8. J. Roderick, J. W. Rodgers, D. M. Sangle, A. E. Sloman, H. M. 
Smellie, C. E. G. Stalkartt, W. Steven, T. Stevenson, G. H. Steyn, J. 
Strother, W. H: Sutherland, H. J. Taylor, i. Taylor, J. Taylor (M.A.), J. 
Tillie (with distinction), M. L. Trechman, W. A. Turner (with distinction), 
A. H. Vassie, W. Vickers, H. J. Walker, H. J. Waller, H. F. Waterhouse, 
J. P. Watt, J. L. Welch, J. H. Whiteside, J. R. Whitwell (with distinction), 
J. Wilkinson, C. L. Williams, A. W. Wilson, C. B. Wilson, G. Wilson, E. RB. 
Woodhouse, D. J. van Wijk. 


the Murchison Scholarship to J. Griffiths, MoB. and 


SocreTy oF APOTHECARIES oF Lonpon.—The following gentlemen 
passed their Examination. in the Science and Practice of Medi- 
cine, and received certificates to practise, on Thursday, August 6th, 
1885. 

Christmas, Charles Denn, Weltye Road, Hammersmith. 

Codd, Henry Robinson, M.R.C.S., Willes Road, Leamington. 

Finch, Richard Tanner, M.R.C.8., Roehampton. 

Hurlbutt, Spencer, M.R.C.S8., Chippenham Road, St. Peter’s Park, W. 
Kennedy, Angus Ross, Glasgow. 

Stevens, James Jesse William, High Street, Strood, Rochester. 
Tweed, Edward Reginald, 14, Upper Brook Street, W. 

On the same day, the following gentleman passed his examination 
in the Science and Practice of Medicine, Surgery, and Midwifery, and 
received a certificate to practise, namely, 

Le Tuesne, Ferdinand Simeon, King’s College Hospital. 

The following gentlemen also ou the same day passed their Primary 
Professional Examination. 

Briant, Arthur John, Liverpool Royal Infirmary School of Medicine. _ 
Crowther, Astley Brodie, Manchester Royal Infirmary School of Medicine. 
Ellis, William, St. George’s Hospital. ; 
Meadows, Naunton Wingfield Walfore, Guy’s Hospital. 
White, Francis Silva, University College. 

MEDICAL VACANCIES. 

The following vacancies are announced, 

EARLSWOOD ASYLUM FOR IDIOTS, Redhill, Swrey.— Assistant Medical 
Officer. Salary, £150 per annuin. Applications tothe Secretary, 36, King 
William Street, London Bridge, marked Assistant Medical Officer, by 
August 22nd. 

FROME UNION.—Medical Officer and Public 
annum. Applications by August 24th. é 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST. — Resi- 
dent Clinical Assistant. Applications by August 15th. 


Vaecinator. Salary, £77 per 
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——— 
3F YDLY SOCIETIES MEDICAL ASSOCIATION.—Surgeon. Salary, 
opr hema  Aeaibeations to C. H. Wilson, 9, Elmwood Green, Camp 
Road, Leeds, by September Ist. 
LINCOLN COUNTY HOSPITAL.—House-Surgeon. Salary, £100 per annum. 
i Applications by August 15th. : 

MANCHESTER ROYAL INFIRMARY, MONSALL FEVER HOSPITAL.— 
‘Assistant Medical Officer. Salary, £50 per annum. Applications to the 
Chairman of the Medical Board. 

MASON SCIENCE COLLEGE, Birmingham.—Demonstrator in Physiology. 
Applications by August 26th. 

NORTH-EASTERN HOSPITAL FOR CHILDREN, Hackney Road, E.—Phy- 

~~ sician. Applications by August 31st. 

REETH UNION, North Riding of Yorkshire.—Poor-law: Medical Officer, Muker 
District, and Medical Officer of Health for the whole Union. Applications by 
August 19th. 

QWENS COLLEGE, Manchester.—Professor of Physiology, Applications to 
H. W. Holder. 

ROYAL BERKS HOSPITAL, Reading.—House-Surgeon. Salary, £90 per an- 
num. Applications by August 15th. 

SALISBURY INFIRMARY.—House-Surgeon. Salary, £100 per annum, Appli- 
cations by August 21st. 

STAFFORDSHIRE GENERAL INFIRMARY, Stafford.—Assistant House-Sur- 
geon and Secretary. Applications to F. Milnes Blumer. 

gst. BARTHOLOMEW’S HOSPITAL, Chatham. — Assistant- House-Surgeon. 
Salary, £100 per annum. Applications by September 19th. 

97. GEORGE-IN-THE-EAST PARISH.—Medical Officer for the Infirmary and 
Workhouse. Salary, £300. Applications by August 19th. 

SUSSEX COUNTY HOSPITAL.—Assistant-Physician. Applications by Sep- 
tember 2nd. 





MEDICAL APPOINTMENTS. 

Acgiann, W. R., L.D.S.Eng., appointed Demonstrator to the Dental Hospital of 
London, vice Mr. William Hern, resigned. 

BreEvor, C. E., M.D.Lond., M.R.C.P., appointed Physician to out patients to the 
Great Northern Central Hospital. 

Buttock, J. G. Wright, L.R.C.P.Ed., L.R.C.S8.1., appointed medical officer to the 
Rugby Union Workhouse, and Medical Officer and Public Vaccinator to the 
Rugby District. 

Law, John Spence, M.B., C.M.Ed., appointed Clinical Hssistant to the Birming- 
ham Borough Asylum, Winson Green, vice Mr. A. H. Macandrew, resigned. 
Macanprew, Herbert, M.B., C.M.Ed., Clinical Assistant, Birmingham Borough 
Asylum, Winson Green, appointed Junior Assistant Medical Officer for Salop 

County’Asylum, Shrewsbury. 


Simmons, Fourness, M.B.Edin., appointed Resident Physician to the Chelsea 
Hospital for Women. 


BIRTHS,: MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is 8s. 6d. 
which should be forwarded in stamps with the announcements. 





BIRTH. 
ney 6th, at Agra, Bengal, the wife of Surgeon-Major R. Vacy-Ash, 
of a son. 
MARRIAGES, 


CuxstnuTT—CLoucu.—At Howden, East. Yorks, on August 4th, by the Rev. W. 
Hutchinson, A.M., John Chestnutt, Esq., A.B., L.R.C.S., L.R.C.P.Edin., of 
Howden, eldest son of the Rev. W. W. Chestnutt, of Tralee, Ireland, to Annie 
Elizabeth, younger daughter of the late Thomas Clough, Esq., Malton, 
Yorkshire. 

§LavcHTER—ALDovUs.—On the Sth instant, at Petersfield, Hampshire, William 
Budd Slaughter, Surgeon-Major M.S., to Florence Ellen, only daughter of the 
late A. J. Aldous, Esq., of Southsea, Hampshire. 


DEATH. 


BeckINcsaLe,—August 10th, at Newport, Isle of Wight, after a brief illness, John 


Edgar Beckingsale, F,R.C.8., J.P., aged 75. Friends will please accept this 
intimation, : 





Roya CoLLece or SuRGEONS or ENGLAND.—Mr. Augustus Win- 
terbottom has been elected a member of the Board of Examiners in 
Dental Surgery. 





Hosrirats in SwepEN.— The new hospital buildings at Upsala, 
weden, are now ready for use, and have been delivered over to the 
medical authorities. 
VaccinaTiIon.—Mr. T. B. Ireland, the Public Vaccinator for the 
Tadcaster District of that union, has received a gratuity from the 
al Government Board, for the efficient manner in which he has 
performed his duties as public vaccinator. - 
ALTERATIONS OF THE TEETH IN Morruia Hasituks.—According 
to M. Combe (Revue de Thér. Medico-Ch., 1885, No. 7), the abuse of 
morphia produces well marked changes in the teeth. The tubercles of 
the molar teeth are destroyed, and a deep excavation is formed in 
their place. In other cases, the caries begin near the edge of the gum. 
The incisors and bicuspids are surrounded on their anterior and lateral 
aspects by a narrow groove, similar to that observed in dyspeptic 
Patients with acid saliva. In the canine teeth, the alteration begins 
at the point, which soon presents a distinct depression. 








OPERATION DAYS AT THE HOSPITALS. 





MONDAY «2 cede St. Bartholomew’s, 1.80 p.u.—Metropolitan Free, 2 p.m.—St. 
Mark’s, 2 p.M.—Royal London Ophthalmic, 11 a.m.— Royal 
Westminster Ophthalmic, 1.30 p.m.—Royal Orthopzdic, 2 p.. 
—Hospital for Women, 2 P.M. 

TUESDAY ......St. Bartholomew’s, 1.30 P.m.—Guy’s, 1.30 Pp m.—Westminster, 
2 p.m.—Royal London Ophthalmic, 11 a.m.—Royal Westminster 
Ophthalmic, 1.30 p.m.—West London, 3 p.m.—St. Mark's, 9 a.m. 
—St. Thomas’s (Ophthalmic Department), 4 p.m.—Cancer Hos- 
pital, Brompton, 2.30 p.m. 

WEDNESDAY ..St. Bartholomew’s, 1.30 p.m.—St. Mary’s, 1.30 p.a.—Middlesex, 
1 p.m.—University College, 2 P.m.—London, 2 p.m.—Royal Lon- 
don Ophthalmic, 11 a.m.—Great Northern Central, 2 P.m.— 
Samaritan Free Hospital for Women and Children, 2.30 p.m.— 
Royal Westminster Ophthalmic, 1.30 p.m.—St. Thomas’s,1.30P.m. 
—St. Peter’s, 2 p.m.—National Orthopedic, 10 4.m.—King’s Col- 
lege, 3 to 4 P.M. 

THURSDAY ....St. George’s, 1 p.m.—Central London Ophthalm'¢, 1 p.aw.— 
Charing Cross, 2 p.mM.—Royal London Ophthalmic, 11 a.m.— 
Hospital for Diseases of the Throat, 2 p.m.—Royal Westminster 
Ophthalmic, 1.30 p.m.—-Hospital for Women, 2 p,m.—London, 
2 p.M.—North-west London, 2.30 p.m.—Chelsea Hospital for 
Women, 2 P.M. 

FRIDAY ........King’s College, 2 p.m.—Royal Westminster: Ophthalmic, 1.30 
P.M.—Royal London Ophthalmic, 11 a.m.—Central London 
Ophthalmic, 2 P,.mM.—Royal South London Ophthalmic, 2 p.u.— 
Guy’s, 1.30 p.m.—St. Thomas's (Ophthalmic Department), 2 p.m. 
—Easv London Hospital for Children, 2 p.m. 

SATURDAY ....St. Bartholomew’s, 1.30 p.m.—King’s College, 1 p.m.—Royal 
London Ophthalmic, 11 a.m.—Royal Westminster Ophthalmic, 
1.30 p.m.—St.Thomas’s, 1.30 p.m.—Royal Free, 9 A.M. and 2 P.M. 
—London, 2 p.mM.—Cancer Hospital, Brompton, 2.30 p.m. 








HOURS OF ATTENDANCE AT THE LONDON 
HOSPITALS. 





Cuarina Cross.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.80 Skin 
M. Th.,; Dental, M. W. F., 9.30. 


Guy’s.—Medical and Surgical, daily, exc. Tu., 1.30 ; Obstetric, M.W. F., 1.30; Eye, 
M. Tu. Th. F., 1.30; Ear, Tu. F., 12.30; Skin, Tu., 12.30; Dental, Tu. Th. F., 12. 


Kina’s CoLLEGE.—Medical, daily, 2 ; Surgical, daily, 1.30; Obstetric,Tu. Th. 8., 
2; 0.p., M. W. F., 12.30; Eye, M. Th., 1 ; Ophthalmic Department, W., 1; Ear, 
Th.,2; Skin, Th. ; Throat, Th. 3; Dental, Tu. F., 10. 


Lonpon.—Medical, daily, exc. 8.,2; Surgical, daily, 1.30 and 2; Obstetric, M. Th. 
1.80; o.p. W. 8., 1.30; Eye, W. 8.,9; Ear, 8., 9.30 ; Skin, Th.,9; Dental, Tu., 9 


MippLEsEx.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; o.p., W. 8., 
1.80; Eye W.S., 8.30; Ear and Throat, Tu., 9; Skin, F.,4; Dental, daily, 9. 


St. BaRTHOLOMEW’s.—Medical and Surgical, daily, 1.80; Obstetric, Tu. Th. 8., 2; 
o.p., W. 8., 9; Eye, Tu. W. Th. 8.,2; Ear, M., 2.30; Skin, F., 1.30; Larynx, W. 
11.30; Orthopedic, F., 12.80 ; Dental, Tu. F., 9. 


Sr. Grorce’s.—Medical and Surgical, M. Tu. F. 8.,1; Obstetric, Tu. 8.,1; 0.p. 
Th., 2; Eye, W. S., 2; Ear, Tu., 2; Skin, W., 2; Throat, Th., 2; Orthopzdic, W., 
2; Dental, Tu. 8.,9; Th., 1. 


Sr. Mary’s.—Medical and Surgical, daily,1.45; Obstetric, Tu. F., 9.80; o.p., M. 
Th., 9.80; Eye, Tu. F., 9.30; Ear, W. 8.,9.30; Throat, M. Th., 9.30 Skin, Tu. 
F., 9.80 ; Electrician, Tu. F.,9.80 ; Dental, W. 8., 9.30. 


Sr. Tuomas’s.—Medical and Surgical, daily, except Sat., 2; Obstetric, M. Th.,2 
0.p., W-, 1.830; Eye,M. Th., 2; o.p., daily, except Sat., 1.30; Ear, M., 12.30 
Skin, W., 12.30; Throat, Tu. F., 1.30; Children, 8., 12.80 ; Dental, Tu. F., 10. 

University Cottecr.—Medical and Surgical, daily, 1 to 2; Obstetric, M. Tu. Th. 
F., 1.30 ; Eye, M. Tu. Th. F., 2; Bar, 8., 1.30; Skin, W., 1.45; S.,.9.15 : Throat, 
Th., 2.30; Dental, W., 10.30. 


WESTMINSTER.—Medical and Surgical, daily. 1.80; Obstehic, Tu. F.,3; Eye, M. 
Th., 2.30; Ear, Tu. F.,9; Skin, Th, 1; Dental, W. 8 , 9.15. 








LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


Communications respecting editorial matters should be addressed to the Editor, 
161a, Strand, W.C., London ; those concerning business matters, non-delivery 
of the JourNAL, etc., should be addressed to the Manager, at the Office, 161a, 
Strand, W.C., London. 

In order to avoid delay, it is err ome J requested that all letters on the editorial 
business of the JouRNAL be addressed to the Editor at the office of the Journat, 
and not to his private house. 

AutuHors desiring reprints of their articles published in the British MeprcaL 
JOURNAL, are requested to communicate beforehand with the Manager, 16la 
Strand, W.C. 

CoRRESPONDENTS who wish notice to be taken of their communications, shouli 
authenticate them with their names—of course not necessarily for publication. 

CoRRESPONDENTS not answered, are requested to look to the Notices to Corre- 
spondents of the following week. 
vBLIC HEALTH DEPARTMENT.—We shall be much obliged to Medical Officers of 
Health if they will, on forwarding their Annual and other Reports favour us 
with Copies 


WE CANNOT UNDEPTAKF TO BETUBN MANUSCRIPTS NOT USED; 
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*€ ACCIDENTALLY DROWNED.” 

Sir, After reading your article in the Journat of August Sth, I think perhaps 
my own personal experience of the present ‘* drowning seasun” may have some 
practical) interest. 2 } 

Having always been extremely fond of the water, I have seized any opportunity 
from early boyhood of taking a plunge in river or sea. A few weeks ago I took 
a morning swim near Dover, diving froma boat which was being rowed by the 
owner, an old fisherman. I had hada good long swim, and felt no inconveni- 
ence save a tingling, and a feeling of swelling about the lips, resembling urti- 
caria, and I imagined | had been stung by a jelly-fish, of which there were a 
large number floating about. I had to swim about a quarter of a mile to regain 
the boat, but had hardly done so when I was suddenly attacked with such a 
condition of utter helplessness, brought about by failure of the heart's action, 
that I could not continue my dressing, but had to lie down, incapable of exer- 
tion, at the bottom of the boat. My radial pulse I entirely failed to find. In 
about 20 minutes I got into my clothes, and staggered froin the boat to the 
shore, when I soon recovered myself. I was for three weeks firmly impressed 
with the idea that I had been stung by the jelly-fish, and should have continued 
in that belief but that, at the beginning of this week, after bathing at Brighton, 
I came out with the same feeling of tingling and swelling of the lips, though a 
companion I had with me failed to see anything unusual about them. In a 
few minutes I was seized with the same intense feeling of prostration that I 
had previously experienced. By lying, head downwards, on an incline on the 
beach, I recovered in a few minutes, but my feelings were such that I am con- 
vinced my arrival at the boat and the shore respectively, had it not been 
effected within a minute or two of when it was, would not have been effected 
at all, but that probably I should have gone through the same evolutions as the 
victims referred to in your recent article, that is, my arms would have been 
raised to attract attention while I called out, and I should have sunk help- 
lessly. I may mention that my heart is sound, that 1 ama very strong swim- 
mer (a prizeman, in fact), that I am capable of severe and prolonged exertion, 
that the first bathe was taken shortly after breakfast, the secoud before that 
meal. I think it highly probable, in reviewing these facts, that many a good 
though unfortunate swimmer may have had the same kind of experience as 
mine, but that an ominous silence on the subject may be taken to prove how 
near I was to swelling the long list of this year’s bathing accidents.—I am, sir, 
faithfully yours, 8S. H. A., London. 


Tue TITLE oF Doctor. 

S1r,— Will you allow me space to record my emphatic protest against the proposal 
of the Colleges of Surgeons and Physicians to confer upon their licentiates the 
title of ‘‘ Doctor”? In the first place, if the London Colleges do this, why 
should not any other qualifying bodies gratify the sensibilities of their alumni 
in like manner? Probably they will follow suit, and the coveted title will 
quickly lose any value it may now possess. 

In the second place, to assume such power is to rob those who have legiti- 
mately earned the title of the distinction for which they have spent time and 
money. In my own case, the injustice would be very glaring. 

I am the son of a London practitioner, and most of my life has been spent in 
London. My father’s name was well known to most of the seniors of the pro- 
fession in London ; and when, late in life rather, the opportunity offered itself 
and I entered the profession, everything pointed to the advisability of my study- 
ing in London, and availing myself of my father’s wide connection. Not every- 
thing ; there was one exception. The London University curriculum took too 
many years and too much money for my age and slender purse. I determined 
to gain the right to be called ‘‘ Doctor,” and therefore went to Edinburgh. So 
far as practical teaching goes, I shall never regret that step, for careful observa- 
tion, since I returned to London, has convinced me that, in Edinburgh, the 
average of work done by students is greater, and that, in clinical teaching, the 
London hospitals are far behind. This opinion is shared by friends who have 
studied in both schools, and by one professor at least, who has migrated to the 
north. Well, I gained a prospective claim to the title, and in twelve months 
more that claim will be confirmed ; but the cost has been great. I find, to my 
mortification, that I am barred from all London appointinents, which are, 
naturally perhaps, if not wisely, reserved for the alumni of the individual hos- 
pitals, almost exclusively. Had I worked in London, I may confidently assert 
that I should have taken the F.R.C.8, and L.R.C.P., and by now hold, what I 
deeply covet, a hospital appointment. 

e connection with a hospital, and my late father’s acquaintance, would have 
proved of the highest value. I sacrificed all- this because I would not rest con- 
tent without the right to ‘‘ Doctor,” and now the London Colleges are to rob me 
ofall interest in what has cost me so dear! .Are men ashamed to be “‘ Surgeon ” 
and ‘‘ Physician”? is there any degradation in it? No; the secret lies, in this. 
“Doctor” in Medicine is, to the general public, ignorant, as it is of most things, 
on a par with Doctor of Laws, of Divinity, of Music. There isa vague, but cor- 
reet idea, that it presupposes a higher standard of general attainments. And 
this is the truth, though so many have slijyped in at Durham, St. Andrews, 
and Brussels, that the fact is not so clearas it should be. Surely a man, to bea 
“Doctor” of his profession, should understand the terms he uses. Yet the 
ignorance of Greek—the mint of medical terms—is astonishing. 

It would be much more honest if the Colleges sought for powers to. restrict 
the terms Surgeon, Physician, and Apothecary to the licentiates of these several 
bodies, These titles, would then have their own distinctive value, and the term 
“Doctor” would once more take rank with the equivalent in other professions. 

it is curious that the public should be so alive to the value of D.D., and so 
ignorant of the import of M.D., but the reason is obvious. As long as men. dis- 
honestly claim, and are conceded,.a title to which they have no right, that title 
will rank low in public estimation.— Yours faithfully, 

M.B. and C.M.Edin., M.R.C.S.Eng. 


MIDSHIPMEN. 

Srr,-Will any fellow-member who happens to have a son in the Royal. Navy 
as midshipman or lieutenant, kindlyinform me: 1, what the age is for entry? 
2, how nominations are procured? 3, what examinations have to be passed? 4, 
what allowance, besides his pay, is required for a cadet, midshipman, and 
lieutenant? 5, what school ought a boy go to to prepare him for the service ? 
—I am, yours truly, M.B., M.A. 

ERRATUM. 

Ix our report of the concluding General Meeting at Cardiff (Britiss MepicaL 
JOURNAL, August 8th, page 255) it is said that Mr. Bromhead (Bath) seconded 
the vote of thanks to the Mayor and Mayoress; it should have been Mr. 
Prankerd (Bath), 





CLL 


Tue Use oF THE SPLEEN. 

Sir,—With reference toa paragraph about the removal and regeneration of the 
spleen in the JournaL ot July 4th, will you allow me to call the attention of 
such of your readers as indulge in classical or comparative studies, to curious 
passage bearing on these points that oceurs in Gideon Harvey’s Morbus Anglicns 
or the Anatomy of Consumptions (London, 1666, p. 34), and to ask if they can cor. 
roborate or disprove this from their own observation, inquiry, or reading? It 
runs as follows, and would, if true, help to show that this organ is, like its 
neighbour the appendix vermiformis ceci, almost, if not quite, a superfluity in 
the animal economy. ‘The use allotted for it (the spleen) may be,” says ony 
author, ‘‘to fill up that empty space that would be if the spleen were wanting, oy 
to transmit heat to the stomach, or to serve for a supporter to the veins and 
arteries that pass through it to several parts of the body. 

“ That it isnot destined for any absolute necessary function of generating or 
clarifying the blood is inferred from the ancient custome Plautus, Hali Abbas 
and Pliny, Lib. ii, cap. 37, speak of, when they were wont to burn the spleen of 
their foot-coursers that used to run for sport or wages ; and some they would 
quite cut out their spleen, to make them run lighter and render them lone. 
winded ; because the spleen is otherwise apt to weigh down the diaphragina, 
Ronsanes, in his Treatise de Part. Ces., Sect. 4, cap. 5, inserts an observation of 
several whose spleens were cut out, and of another whose spleen was quite worn 
or dryed away, and nothing remaining but the outward skin.” Considering the 
trouble it gives to magistrates, medical men, and others in India, it might not 
be out of place to suggest the removal of it altogether as a preparation for, ora 
preservative against, the effects of residence or injury in that and other tropical 
climates, 

Ihave neither Plautus nor yet Hali Abbas by me, but I have Pliny, and he 
speaks more than once, if 1 do not misinterpret his crabbed Latin, of this pro- 
cedure. But his Historia Naturalis is, or ought to be, within the reach of at}, 
thanks to Tauchnitz, and a better ‘‘ indexer” than that same Taucl nitz has not 
yet appeared in this bookmaking era or world.—I am, sir, obediently, 

33, Auriol Road, West Kennington. Wm. Curran. 

P.S.—As to the ‘‘heating” faculty ascribed to it above, it is as old as the 
hills. The phrase ‘‘fomes ventriculi” occurs in Celsus and others, so that the 
description of this organ by, inter alia, Sir Anthony Carlisle, as “a warming- 
pan for the stomach,” is not new (What is?), and we are, I fear, almost as far off 
as ever we were from the true object and uses of this long suffering and mysterious 
organ. 





IiousING oF THE Poor. 

S1r,—Most truly is it said by all concerned, that Lord Salisbury’s excellent Bill 
for the better housing of the poor touches only a portion of the question, which 
is indeed a great one. Quite another aspect of the subject is the duty of indi- 
viduals ; personal and private action ; that which is not in the sphere of the 
State and the law, nor within the scope of official action, If every person were 
conscientiously to do his duty in his own place as to sanitary matters, a vast 
improvement in the health and comfort of the community, and especially of the 
poor, would be effected ; but this duty is extensively neglected. Part of this 
immense amount of neglected duty may be fitly dealt with by law, and remedied 
by official means ; but by far the larger portion of the neglect and error is sueh 
that personal and private action, with which law cannot well interfere, must be 
the principal agents in setting things right. 

The creation of a healthy public opinion, the awakening of a sense of what is 
just and right, the multiplication of obstacles to wrong-doing, and every other 
means that can be thought of, may stimulate and impel individual action in 
right courses. Such has been the effect of the sanitary movement for many 
years past ; but the effect is as yet too limited, both in kind and extent. It 
has not materially extended beyond a certain class of educated people, who 
have been willing to give their minds to it, and a number of traders, who adver- 
tise sanitary articles and work; the poor, and the smaller class of landlords, 
have hardly been touched, except in patches here and there, and stiil go on, the 
one in their half reckless, half helpless squalidness, the other screwing money 
out of their wretched property by any methods available. The effect of the 
sanitary movement is also stinted in kind, inasmuch as of those favouring it, 
many do so only in words, and do not carry out in deeds what it teaches them. 
Instances might be named in which it appears as if meetings held, papers read 
and discussed, lectures and addresses given, publications distributed, were the 
alpha and omega, and as if nothing further were required. And when anyone, 
indignant, at the continuance of such astate of things as may be witnessed in 
many places, ventures to remonstrate, his words are passed by as the idle wind ; 
or, it too strongly put, and clearly proved and made public to be so passed by, 
he sustains insult, damage, loss, and pef®haps a law-suit ; and the worldly wise, 
warned by his example, see how much more sensible it is to remain quiet. All 
these things are and have been; and they show how partial, how imperfect, is 
the prevalent sanitary knowledge, how feeble the public opinion thereon. 
They show what a great work yet remains to be done in teaching and indoctri- 
nating the whole mass of the people, from the highest to the lowest, not with 
sanitary words, but with practical knowledge ; the showing them what to do, 
the encouraging and helping of the poor and the feeble to do it; and the carry- 
ing of all this out by proper local organisations, each to do its duty in its own 
place, with the personal help of those who are able, and who can give their 
time. 

Much else may be done by individuals in many ways; among the rest, some 
may acquire and put to rights, or build, proper houses to let to the poor, as 
some have done. And all may, if they only will, contribute to sanitary 1m- 
provement, by setting an example of good sanitary management within their 
own homes.—I am, sir, yours faithfully, W. E. C. Nourse, F.R.¢.8. 

Exeter. 

ENLARGED INGUINAL GLANDS. 

Srr,—Perhaps some of your numerous readers would be kind enough to suggest 2 
line of treatment for the following case. 

T. P., aged 20, had syphilis 10 years ago; he was treated, and has had no 
symptom since. He has been in good health up to six months ago, when, with- 
out any appreciable cause, his inguinal glands swelled up to the size of walnuts, 
of stony hardness, and have resisted all treatment up to the present. At pre- 
sent, they are connected with the skin, and the skin is filled with a deposi! 
which pours out through two small fissures a watery pus. i ‘ 

I have tried one-twelfth of a grain of perchloride of mereury twice daily with- 
out any result. lodide of potassium produces boils and general depression, ane 
I had to discontinue its use in five-grain doses three times daily. With ms 
exception of a tonic, this is the only treatment that has been tried. The genere 
health is very good.—Yours, etc., A’ MEMBER. 
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A FAILURE oF JUSTICE. 
firr,—The following case may be interesting. I can find no parallel case in any 
work to which I have access (Taylor’s, Guy's, or Casper’s Jurisprudence). 

On the 9th April last, a message came to me that H. H. was about to be con- 
fined. I sent my assistant to attend her, and she was safély delivered of a female 
child (illegitimate) that day. For some time, he called daily, and reported to 
me that the mother and child were in a favourable state. On April 19th, the 
child died. I called that evening at the cottage, and informed the mother, 
grandmother, and brother, that, as Icould not certity the cause of death, it 
would be necessary to have a post mortem examination; they agreed to this, 
Next day, I, with my assistant and two fourth year’s students, performed the 
necessary operation. On external inspection, the child was seen to be slightly 
under the average size for an infant ten days old, but was mature and compara- 
tively well nourished. The body was cold, and post mortem rigidity well marked. 
Death had taken place about 24 hours before the examination. There was great 
lividity on the head, trunk, and limbs. There were no external marks of 
violence. On opening the thorax, great turgescence of the contents was ob- 
servable. The pericardium was normal, and contained a small quantity of fluid. 
The right auricle and ventricle of the heart were engorged with blood. The left 
side of the heart was empty, with the exception of a very small clot of blood in 
the left ventricle. The foramen ovale was partially closed. The inferior and 
superior ven cave were filled with blood-clot. The aorta was empty. The 
lungs were engorged with blood, and showed very dark-coloured patches here 
and there on the surface. Crepitation was present, and portions of the lung 
which were cut off floated in water. The thymus gland was large and normal. 
The trachea, larynx, and bronchi were normal, with the exception of a slight 
congestion of the mucous membrane in the left bronchus near the bifurcation of 
the trachea. The stomach was empty, excepting that there was a little mucus 
tinged with bile in it. The liver was slightly congested, the ductus venosus 
being still patent. The kidneys were slightly congested. The intestines 
generally were pale and distended with gas. The upper part of the pylorus was 
slightly inflamed. On feeling along the descending colon, a hard substance was 
found, which, on being cut down upon and taken out, proved to be a piece of 
cork, about the size of a small horse-bean. The opening was continued along 
the intestine, and in the transverse colon two straight pins, about one inch and 
a quarter, were discovered. The small intestine was then felt, and near the 
centre two pins, bent into the shape of a hook, were found. The points were 
first pushed through, the heads following easily. The whole length of small 
intestine was then slit up, and was found to contain a small quantity of feeculent 
matter of a yellowish colour, but with little or no odour. The cranium was 
opened at the sutures, and the brain found to be perfectly normal. No extra- 
vasation of blood into the ventricles had taken place. The blood observed in the 
heart, lungs, and thorax, was very dark. 

On the discovery of the pins, I sent for a policeman, who took charge of the 
pins, cork, and body of the child. The Procurator-Fiscal was communicated 
with, and came here the next day. In my precognition I gave it as my opinion 
that, from the foregoing appearances, the child died from asphyxia, not the 
result of external violence, and that the presence of the pins in the intestines, more 
especially of the two bent pins in the small intestines, was likely to set upa reflex 
irritation, leading to exhaustion and coma, having as a final result asphyxia. 

What I wish to know is, whether I was right in arriving at this conclusion ? 

The sequel of the case was as follows: The mother and grandmother were put 
under police supervision for a fortnight, until the mother was fit for removal. 
The accused were then taken to Dumfries gaol, detained there nearly six weeks, 
then sent to Edinburgh, and, three days before the day fixed for their trial, were 
senthome. All the witnesses had been cited to appear at the Justiciary Court 
on the Monday, and it was not till Saturday afternoon that the citations were 
lifted. For my future guidance in such a case, I have applied to the Procurator- 
Fiscal, and he tells ine he does not know the reason of the breakdown, and if he 
did, he is not allowed to communicate it to a third party. Such an utter failure 
of justice seems to me to be nothing more nor less than a premium on vice, and 
simply means that if four pins and a piece of cork be found by a medical man 
at a necropsy, in the presence of three witnesses, two of whom have passed the 
examination in pathology, and the third was a pathological medallist in a 
Scottish university, the less he says about it the better. Iask you to guide me 
in this matter, as it is not only a serious thing to the community at large that 
such things can go on with impunity, but also as tending to the discredit of the 
profession, if the testimony of medical men is to be so thoroughly set at nought. 
—Ian, sir, your obedient servant, JOHN WILSON, Medical Officer, 

Wanlockhead by Abington, N.B. Duke of Buccleuch’s Mines. 

*,* It is open to question whether our correspondent is correct in terming 
this case a failure of justice. It certainly is extraordinary that a child ten days 
old should have swallowed the articles named ; and the presumption of homicide 
is thereby raised. To sustain sucha charge, however, the death of the infant 
must clearly be connected with the articles swallowed, and it must be shown 
that they were administered feloniously. The theory that the pins set up reflex 
irritation, coma, and death, is open to question. Unfortunately, the history of 
the illness of the child is a blank. 


Home FOR CrIprPLeD Boys. 

W. P. Y. B. desires to know of some home other than the Home for Crippled Boys, 
Kensington, where a cripple boy, aged 14 (minus one hand, coneenttan could, on 
payment of a small sum, be received and taught a trade. 

ThE HEALTH OF GERMAN Spas: WIESBADEN. 

Sir,—Paragraphs as to the sanitary condition of this town having appeared in some 
of the London papers calculated to mislead many who might otherwise wish to 
visit, for health or pleasure, this charming watering-place, I trust you will find 
space in your columns to insert a few lines, stating what I believe to be the facts 
of the case. 

I have been here six weeks, and during that time, even when the epidemic was 
reported to be at its height, I have heard nothing to induce me to think of run- 
ning away from the place. To my knowledge, there has not been a single case of 
typhus fever. What fever there has been has been gastric and typhoid ofa very 
mild character, most likely traceable to the excessive or incautious use of cold 
drinks and uncooked fruit during the very great heat a month ago. In the last 
Six weeks, in a town of nearly 60,000 inhabitants, there have been 28 deaths 
attributable to fever. 1 may add that it isnow almost extinct, and thatno case of 
fever has occurred in any of the hotels or pensions, I enclose my name and 
address, which you are at liberty to furnish to any who wish for further informa- 
tion.—I am, your obedient servant, Aupr AULTERAM PARTEM. 

Wiesbaden, 





CHOLFRA IN SPAIN. 

S1r,—I have been much interested in the weekly letters received by you and pub- 
lished in the JouRNAL from your correspondent in Valencia: and, in a desire to 
supplement his remarks, I would crave the favour of a few lines. My object is not 
to allude to any more than the excessive virulence of the epidemic as seen in 
Valencia, Mercia, Aranjuez, and now in Saragossa. It may not generally be 
known that agents are employed in almost all the small and large towns in 
Andalusia—that is, in Grenada, Jaen, Cordoba, and Sevilla—to collect and send 
to the centres of rice cultivation and garden produce cultivation, the human 
soil, which, by the sad habits of the people, is deposited around the outer wails, 
and less frequented situations around the towns. This is carted away, and its. 
use is to fertilise the gardens of Spain. I live in Linares, Province of Jaen, 
and have done so for 29 years, having been this time surgeon tothe English and 
Foreign Mining Companies, and, beyond my M.R.C.S. and L.8.A., have been 
specially licensed to attend the English by royal decree of Isabella Segundo 
Reyna de las Espafias. The towns and beautiful gardens of Spain have always 
enjoyed: a notoriety for attacks of that peculiar fever, called here the fevre 
perniciosa, an intermittent which kills (by blood-poisoning) in usually its 
second attack, and, if not metin the first intermission by large doses of quinine, 
and awaiting the second attack a small blood-letting (four ounces), followed by 
strong brandy and water, and all the treatment for failing powers of heart» 
death is the rule. Ihadan opportunity, twenty years since, of treating several 
of these cases, and they closely resembled cholera, but wanted the retention of 
urine and the rice-water stool. 

I would now wish to draw attention to the incontrovertible fact, that from 
India, and the Ganges particularly, comes this pest; by the bad habits of the 
people the waters are poisoned, and the disease thrives. In Valencia, Murcia, 
Aranjuez, Saragossa, etc., the soil was poisoned by human filth, then came 
irrigation, then the burning sun on the damp poisoned soil, then the germ of 
the disease lighted the match for the hecatomb of human victims. All went 
fairly well until the cholera came, then the microbe enjoyed his pleasure- 
ground. What should be done with human excrement? My answer would 
be, burn it all, for to retain it is to run the risk of the horrors of Spain at the 
present moment.—I remain, yours truly, 

THos. C. BLANCHARD, M.R.C.S, and L.S.A.Lond., 
Licenciado por la Reina de las Espaiias, 


MEDICAL BATTERIES. 

Srr,—The communication respecting medical batteries in your issue of July 11th, 
just received, illustrates the interminable misuse of electrical terms and the 
necessity of definite and logical meanings in speaking of currents. The galvanic. 
current is not ‘‘ constant,” it varies in force continually, particularly in small 
or portable batteries, hence the value of large permanent outfits. The galvanic 
current maybe, and in practice is, frequently and purposely ‘‘ interrupted,” 
and reversed tor therapeutic measures. Galvanism cannot be replaced by 
currents from faradic machines of any kind. <A ‘‘dynamo-electric” machine is 
a faradic apparatus, the current being obtained from a revolving armature 
driver, in close proximity to electro-magnets, which are energised by a shunt 
current from the armature. ‘‘ Galvano-faradic” machines are fed by an inter- 
rupted galvanic current through a primary coil surrounded by one or more 
secondary coils entirely disconnected and insulated from the galvanic current. 
‘*Magneto-faradic ” machines have revolving coils before the poles of permanent 
magnets. However produced, faradic currents differ physically and therapeu- 
tically from galvanic currents, and in neither electro-diagnosis uor electro- 
therapeutics can faradism take the place of galvanism. They may be uni-direct, 
or to-and-fro; galvanism is always in one direction. Galvanisin possesses 
large quantity, but low tension—faradism less quantity but higher tension— 
currents from static machines very little quantity but extremely high tension. 
A dynamo must be large and well-built, hence it is beyond ‘the reach of the 
general practitioner, and is too.expensive for use, unless, as in my case, for 
example, it is employed for electric lighting by incandescent lamps, when it may 
be employed through a suitable rheostat. LIinsist upon large galvanic outfits, 
of from 100 to 250 volts ; here with resistance interposed, you get nearly a con- 
stant current unobtainable from small cells or portable batteries. Smalb 
batteries are a nuisance to anyone, and unless one is expert in electrophysics, 
aud something of a mechanic, any battery will be a trouble and a source of much 
expense. You must know what is wrong, and how to remedy it when difficulty 
occurs, and in addition you must be well up in electro-physiology and thera- 
peutics to succeed or to do your patient justice. 

A faradic machine for medical work should be ‘‘ galvano-faradic ” with several 
secondaries ; mine has eight of differing lengths and cross-section, and of copper, 
silver, and platinum. Thecurrent is modified sensibly by method of winding 
also, as may be seen by examining its quality from an Edison, a Weston, a 
Vanleepole, or a brush dynamo, all of which, however, give faradic currents. 1 
frequently demonstrate this fact to friends. 

Let us use few terms in medical electricity, let these be descriptive, as ] have 
tried to make them above, and let us drop the terms ‘‘constant,” “ inter- 
rupted,” ‘‘ magneto-electric,” and electro-magnetic,” as misleading, particularly 
the last two which are common, and which mean one thing to one man and the 
opposite to another.—I am, respectfully yours, 

Wiii1am R. D. Biackwoop, M.D., 

Philadelphia, Neurologist and Electrician to Presbyteriay Flospital. 

RICHARD BANISTER. 

Srr,—In ‘his address on ophthalmology at the meeting of the Br Medical 
Association. (BRITISH MEDICAL JOURNAL, August Ist, page 206), - Power 
ascribes to Banister the authorship of a little work of 23 pages (No.! , entitled, 
A Brief Treatise Concerning the Preservation of the Eiesight ; wut, on che title- 
page of the anonymous and undated volume (No. 2), to which this treatise forms 
an appendix, it is expressly stated that the treatise is ‘‘ set forth by W. Bailey, 
D. of Phisick.” The general title to the volume itself is 4 Worthy Jreatise of the 
Eyes, Contayning the Knowledge and Cure of One Hundreth and Thirtene Diseases 
Incident Unto Them. First gathered and written in French by Jacques Guille- 
meau, Chyrurgian to the French King, etc. nee 

In 1622, Banister published with his name fos 3) A Treatise of One Hundred 
aid Thirteene Diseases of the Eyes and Kye-liddes. This isa mere copy ot No. 2, 
but Banister says not a word about its being translated from Guillemeau, and in 
like manner he reprints No. 1 as if it were his own composition. The whole is 
prefaced by 89 pages of prose and poetry, under the title of ‘‘ Banister’s Breviary 
of the Eyes.” As regards plagiarism, ‘‘ Richard Banister, Mr. in chyrurgery, 
oculist, and practitioner in physicke,” seems to have been very much ofa rogue. 
—Yours faithfully, James Dixon, Dorking. 
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An APPEAL. 

S1n,—I desire to acknowledge, with sincere gratitude, the prompt and liberal re- 
sponse to my appeal on benalf of the widow and daughters about whose case I 
wrote last week. I hope speedily to announce the restoration of the piano and 
the relief of these ladies from their difficulties.—I remain, ot faithfully, 

W. H. Broappenr. 
List of sums received up to August 11th : 
£ 8. .€ 
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Tue Cask oF Dr. BRADLEY. 
Tue following is a list of subscriptions to the Bradley Fund. 


Sir Wm. Jenner, Bart., K.C.B. = 
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Mr. Lawson Tait, Birmingham 
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COMMUNICATIONS, LETTERS, etc., have been received from : 
Mr. Vere G. Webb; Wood Green, N; Mr. P. H.: Mules, Onich, Ballachulish ; 
Dr. G. E. Shuttleworth, Lancaster; Dr. G. Steinheil, Paris; Dr. Doig, 
Galashiels; Mr. P. W. MacDonald, Dorset;County Asylum; Mr. 8. J. J. Kirby, 
Grays, Essex; Dr. A. Wynn Williams, London; Dr. J..R, Swanton, Bantry ; 
Mr. Curran, London; Mr. J. Vesey Fitzgerald, Birmingham; Messrs. Hesron 





et 
Squire and Francis, London ; Dr. G. Crawford Thomson, London; Mr, g, v. 
Sibley, London ; Mr. J. Chestnutt, Tralee ; Professor Lucas, likley, Yorkshire; 
Mr. G. F. Aldous, London; Dr. G. Walter Steeves, Liverpool; Mr. J... 
Hulseberg, Maidstone; Mr. "Samuel Welch, London; Mr. J. R. Irwin, White. 
haven; Dr. Styrap, Shrewsbury; Mr. P. A. Boulton, London; Messrs; Mayer 
and Meltzer, London; Mr. J. H. Bicket, London; Mr. O. Van Vespant, Bir. 
mingham ; Our Aberdeen Correspondent; Dr. Rayner, Hanwell; Mr. R).4, 
Matthews, London ; Mr. John Ringwood, Kells ; The Honorary Secretary-ef-the 
Zenana and Medical Mission; Dr. J. A. Sewell, Cockengie, Edinburgh ? "Mr, 
George Kohler, Anvers ; Dr. E. Markham Skerritt, Clifton; Mr. H. W.. Seager, 
Hampton Court ; Mr. Makuna, Ystrad, Rhondda Valley ; Dr. L. Werner, Dub- 
lin; Dr. A. W. Sinclair, Salanzor, Mala Lumpur, Strait Settlements ; Our Man. 
chester Correspondent ; Dr. George Robertson, London ; ‘The Secretary of. the 
Chelsea Hospital for Women ; Dr. K. McLeod, Edinburgh ; Dr. Thin, London; 
Dr. Thudichum, London; Mr. J. Jackman, Coggeshall; Mr. John Bellamy, 
Londen ; Dr. Maxwell, Woolwich ; Mr. J. A. Waring, London; Messrs. F, R. 
Miiller, and Co., Glasgow ; Mr. J. M. O. C. Farrell, Misseerabad, Bombay ; Mr, 
J.. M. Ackland, Exeter; Mr. F. Ramsden, Leicester; Mr. Ernst Johneke, 
London; Mr. E. Noble Edwards, Shoeburyness; Dr. R. Rentoul, Liverpool ; 
Mr. T. W. Buckley, Stonehouse, Gloucestershire; The Continental’ Traffic 
Manager, Great Eastern Railway; Dr. Frederick Taylor, London; Dr. Urban 
Pritchard, London; Mr. Charles Cripps, Cirencester ; Messrs. J. H. Peck and 
Co., Wigan; Mr. J. B. Unwin, Dunchurch ; Mr. Von Ibell, Wiesbaden ; Dr. 
Arlidge, Stoke-upon-Trent ; Messrs. M. Davis, and Co., London; Dr. E. &. 
Moore, Downpatrick ; Dr. Bucknell, London ; Mr. A. H. Blok, London; Mr, 
Charles Beevor, London; Mr. John 8. Cave, Gosport; Dr. Meymott Tidy, 
London ; Messrs. Danielsson and Co., Londox ; Our Valencia Correspondent; 
Mr. Herbert MacAndrew, Becton Heath, near Shrewsbury; Dr. Edwards, 
London; Mr. Angus Macdonald, Edinburgh, Mr. J. A. Mackenzie, Farnworth, 
Bolton ; Mr. W. A. Chalmers, London ; Dr. B. Foster, Birmingham ; Dr. H, D. 
Haliburton, London; Mr. P. 8S. Fenton, Bakewdll; Our Paris Correspondent; 
Mr. Arthur Wiglesworth, Liverpool; Mr. C. B. Voisey, Cleatham; Mr. T. H. 
Thomas, Cardiff; Mr. H. Arthur Sansom, London; Mr. S. Herbert Appleford, 
London; Dr. James A. Lindsay, Belfast ; Dr. W. Whitla, Belfast ; Mr. A. T. 
Moffat, Motherwell; Our Birmingham Correspondent; Our Glasgow Corre- 
spondent; Our Edinburgh Correspondent; The Secretary of the West End 
Hospital for Diseases of the Nervous System; Mr. T. S. Wood, London; The 
Honorary Secretary of the North of England Branch, B. M. A.; Dr. N. E. 
Davies, Sherborne ; The Secretary of the Lion Starch Works, Limited ; Mr. W. 
Wadham, London; Dr. Goodhart, London ; Mr. M. Gustav Solling, Wiesbaden ; 
Mr. T. B. Cook, Exeter; Dr. W. Blackwood, Philadelphia; Mr. A. O, Ward, 
Tottenham ; Mr. Frederick Treves, London ; Messrs. Street, and Co., London; 
Dr. J. Percival Hunt, London; Dr. Broadbent, London; Mr. Haygarth Addison, 
London; Mr. A. H. Blake, London; Mr. J. C. Prowse, Wroughton, Swindon ; 
Dr. O'Hagan, Garston ; Dr. Ackland, Bideford ; Mr. T. F. Raven, Broadstairs ; 
Mr. W. L’Henreux Blenkarne, Buckingham ;.Dr. R. Jeffreys, Chesterfield; Dr. 
J. Farrar, Morecombe ; Mr. Thomas E. Ellis, Llandderfel; Dr. Ward Cousins, 
Southsea ; Lee, Brothers, Cardiff; Mr. Cantlie, London, ete. 


BOOKS, erc., RECEIVED. 


Von Ziemssen’s Handbook of General Therapeutics. Vol. Lil. Respiratory 
Therapeutics. By. Professor M. J. Oertel, M.D., of Munich. Translated from 
the German by J. Burney Yeo, M.D., F. R.C.P.' London: Smith, Elder, and 
Co. 1885. 

Contributions to Pathology and the Practice of Medicine. 
M.D.Edin. London: H. K. Lewis. 1885. 

Unbelief ; An Essay. Addressed to Young Men of Every Christian Denomination. 
by Maurice C. Hime, M.D., LL.D. London: Simpkin, Marshall, and Co. 
Dublin: Sullivan, Brothers. 1885. 

Cholera Curable. By John Chapman M.D. London: J. and A.-Churchill. 1885. 


By J. RB. Wardell, 








SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
“BRITISH MEDICAL JOURNAL.” 
Seven linesandunder .. oe o a --£0 8 
Each additional line on ee os es A 
A whole column .. a0 ep a0 a s 2a 
A page .. ss, SOR 
An average ‘line contains eight words. 

When a series of insertions of the same advertisement is ordered, a discount is 
made on the above scale in the following proportions, beyond which no veduction 
can be allowed. 

For 6 insertions, a deductionof .. on e« 10 percens 
” 12 or 18 ” ” o- oe oe ” 
1» 26 99 99 o. = Bes 25° 4s 


80 

For these terms, the series must, in each case, “be completed within twelve months from 
the date of first insertion. 

Advertisements should be delivered, addressed to the Manager, at the Office, not 
later than noon on the Wednesday preceding publication ; and, if not paid for 
at the time, should be accompanied by a reference, 

Post-Office Orders should be made heen to the British Medica) Association 
atthe West Central Post-Office, High Holborn. Small amounts may be paid in 
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THE BRADSHAWE LECTURE 


MORBID ARTERIAL TENSION. 


Delivered before the Royal College of Physicians of London, 
August 18th, 1885. 


e 
By JAMES F. GOODHART, M.D., F.R.C.P., 
Senior Assistant-Physician and Lecturer on Pathology at Guy’s Hospital. 


Ir falls to the lot of the Bradshawe lecturer of to-day to deal with 
circumstances that are sadly peculiar, and which—young being the 
days of the foundation—no one has hitherto been called upon to 
handle. He is here to-day, not in his own right, so to speak, but to 
fulfil the duty, to reap the pleasures—in this instance but sad ones— 
which are some of the obligations of friendship. In happier fate, we 
should have listened to one of the most distinguished of the younger 
Fellows of this College, as he pointed, as assuredly he would have 
done, from the honoured and brilliant Past to the hopes of a robust 
and seething Present, and then, perhaps, on to the 
“What Now discovers not, Hereafter knows,” 


and the boundless capacity of the Future—fit subject of discourse by 
one whose enthusiasm seemed as limitless as it was prodigal. 

But Mahomed’s destiny was not this; his presence has gone on- 
wards, and we who remember its individuality and its vigour may 
well make it our business to inquire what of the essence— 

“The Living Power, if that which lived 
True Life, live on” 
--of that lost individuality is here. 

But, although thus fettered, as I think, in the choice of a subject 
upon which to lecture—for there are other matters upon which, as 
being more conversant with them, I would rather dwell—when I 
come to examine them, my bonds are those not of restraint, but of 
freedom. For, on the one hand, the memory of the most illustrious 
Past, although not dead, yet sleepeth, and the task of wakening may 
most gently and naturally come by Time’s substitutions and the more 
vivid impressions of its latest finished effort, the more recent Dead. 
And, on the other, in this particular instance, my subject happily 
embraces the work, not of Mahomed only—not of him first, far from 
it, though changeful fortune gives him now a courteous, sad, respect- 
ful precedence—but of such distinguished Fellows of the College, past 
and present, as Bright, Sibson, George Johnson, Owen Rees, Sander- 
son, Gull, Sutton, Dickinson, Broadbent, Galabin, and others. In- 
deed, when once the enumeration is begun, I know not where one is 
to stop; so many, according to my idea of what arterial tension 
embraces, have worked at some branch or other of it. 

The subject, therefore, is appropriate, whether for a Bradshawe 
lecture in ordinary, or for one delivered under the—let us hope— 
long peculiar circumstances which attach to that of 1885, or 
for a lecture emanating from this College; for it concerns itself with a 
matter which, by the work of many of its Fellows, has been made, 
at eng is, one of the leading pathological and clinical questions of 
the day. 

I could not, of course, attempt in one short hour to review the 
whole history of arterial tension—a history practically concurrent 
with that of the circulation of the blood. Nor is anything of that 
soporific kind my purpose in this the middle of August. I am only 
concerned with the latest developments of arterial tension, the appli- 
cation of the idea to what, for want of a better term, I shall call the 
household explanation of disease. By that, I mean an explanation 
which can be made to apply to such multiform conditions that, from 
one point of view, it is a morbific agency the importance of which 
can hardly be overrated : from another, it bears more the aspect of a 
— Cambridge blue, so little of depth is there in the colour it con- 
ains, 

These two alternatives will, I believe, fairly represent the value set 
upon the idea, or the fact, by practical men in the present day. I do 
not mean the conception of its value in the mind of the absorbed 
pathologist : he looks at things with an esthetic severity of convic- 
tion that may chance to arrive at conclusions which are beside and 
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beyond our everyday realities. He works for to-morrow rather than 
to-day. His mood must often seem to be : 
‘* Yet still shall I speed 
On my way without heed, 
Nor mourn for the wreck that is doing 
For my calm, cold light 
Is my own delight, 
And I smile on the ashes of ruin.” 
The stress of the fight comes not on him ; the upheavals produced: by 
his dicta come upon the sons of men, and theirs is the stress in clamber- 
ing the rugged crevasses of discovery. 
ow, arterial tension and Bright’s disease have danced so much to- 
gether of recent years, that it is necessary to occupy much of the time 
with the aspect of the question derived from their association. Bright, 
in his day, noticed the hypertrophy of the left ventricle that occurs in 
chronic renal disease, and attributed it to the impurity of the blood, 
and to the extra work thus thrown on the heart, in consequence of 
the refusal of the tissues to allow a free passage to material of which 
they disapproved. 

His words are these: ‘‘ Either the altered quality of the blood 
affords irregular and unwonted stimulus to the organ immediately, 
or it so affects the minute and capillary circulation as to render 
greater action necessary to force the blood through the distant sub- 
divisions of the vascular system.” Dr. George Johnson, in his earlier 
writings, maintained much the same view, but abandoned it, in defer- 
ence to the teaching of modern physiologists, for what is now welt 
known as the stopcock-theory, which supposes, and no doubt justly 
so, that the function of the muscular coat of the arterioles is a éon- 
trolling one; and that, when blood is ill adapted to the tissues, 
control will be increased, and the blood shut off more or less from the- 
tissues. This must necessarily create obstruction behind, throw in- 
creased work upon the heart, and thus account for the hypertrophy of 
the left ventricle. Fully examined, there is not much objection to. 
that way of stating the case; but there is just a touch of fancy in 
the stopcock simile, which provokes the criticism that it smacks too 
much of a purposive volition. The arteries might seem to say to the- 
heart, ‘‘ You shan’t,” and the heart to retort, ‘‘ You shall ;” or, as 
Dr. Dickinson writes, ‘‘ the heart and arteries are thus represented as 
acting in antagonism, and hypertrophied by the efforts each’ makes 
to get the better of the other; the arteries contracting beyond their- 
wont in the endeavour to shut the blood out of the tissues, the heart 
using increased efforts in the attempt to overpower their resistance 
and drive it in; and both, like conflicting athletes, are increased in 
muscle by the exercise.” Dr. Johnson takes exception to that way of 
stating the case, but it is a clear way of patting the issue raised by a 
too dogmatic insistance on the stopcock analogy. In that light, the 
theory does not seem to me unphysiological. There is no strife in 
Nature ; and, if the hypertrophy of the vessels exists, as it surely does, 
then both it and the increase of the muscular tissue of the heart must 
be part of one common process—one purpose, if you will—which is 
consistently and adequately explained by the effort of the entire mus- 
cular element of the circulatory system to forward a fluid to which the 
absorptive or appropriative powers of the tissues are ill adapted. T 
must say I find myself in complete accord with Dr. Dickinson, and 
Bright was probably well advised in confining himself to the facts. 
The bare supposition that the heart is large because it has more work 
to do, is quite unassailable, Nevertheless, Dr. Johnson advanced us 
an important step by insisting upon the thickening of the vessels, be- 
cause so little attention had been paid toit. Bright, however, had 
noticed it, and you will see at once that the knowledge of that time 
implied its existence. It must be so. An athlete uses certain 
muscles for a certain purpose, and he perhaps doubles their size. We 
do not question the cause or the nature of the hypertrophy ; the heart 
does double duty, owing to some impediment in one or other of its 
valves. Who questions the reason of its increase in size? If the 
stomach or the intestine have to overcome obstructions, and we find 
them thickened, again, who disputes the nature of the thickening? It 
goes without saying. In all these instances we see simple illustrations 
of a common physiological principle admitted by all. What reason, 
then, is there to discuss whether the muscle of the arterial coat hyper- 
trophies ? Of course it does, when excessive work is demanded of it, 
just as organic or any other muscular fibre elsewhere. Therefore, to 
the question, Is the muscular coat of the arterioles thickened in 
chronic renal disease? I reply not so much by a demonstration of the 
fact, which is, perhaps, not so easy as might at first hand appear, but 
by an appeal to the entirely @ priori ground that it must be so. And 
I do this with intention, in the conviction that the appeal to demon- 
stration, and to demonstration only, in the present day, is too abso- 
lute. No doubt it is, on the whole, the safest ground to tread ; but 
appearances admit often of various interpretations; while, within 
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gach limits as its present use, 1 believe my argument to be on | 


assailable. I Joni : 
Some particular feature will, I say, admit of various interpretations. 
Thus, Sir William Gull and Dr. Sutton write: ‘‘As to the hyper- 
trophy of arterioles we may say that, though the muscle in some of the 
larger arterioles especially seeme1 to be increased, yet we are still 


sensible of the difficulty of giving a true interpretation to such an | 
sppearance.” They lay stress upon the possibility that irregular and | 


urusual. contraction of the vessels, and a want of constancy in the 
natural thickness of the layer in different arteries of equal calibre, 
may simulate disease ; and those of us who are familiar with the pit- 
falls which abound, even for the wary, in latter-day microscopy, may 
waljbe ready to admit that these are no mere captious reservations of 
the hostile critic. I, however, agree with Dr. George Johnson, Dr. 
Dickinson, Dr. Galabin, and others, that acomparison of comparable 

imens is not so difficult as to throw doubt upon the reality of the 
hypertrophy. 

s regards the existence or not of spasm, Dr. Johnson’s positivn is 
to my mind inadequate, by just so much as he rejects the function of 
the muscular coat of the arterioles as an auxiliary force in forwarding 
the circulation. I am aware of the difficulty of this question ; that 
physiologists as a body are in favour of his position; and that de- 
monstrable evidence against it is either absent or indecisive. Never- 
theless, I cannot conceive the evolution of a circulatory system upon 
lines which, whatever name be applied to them, must be antagonistic. 
Dr. Johnson makes use of the term ‘‘an antagonism of forces.” I 
wou'd rather believe that, develop>d for a common purpose, and by a 
gradua\ evolution, heart and arteries so work together under natural 
circumstances that we cannot detect their harmony ; and that, when it 
is poss:ble to study the action of the muscular coat, it approximates to 
the conditions of disease. We say, for instance, that non-striated 
muscular fibre act; slowly and persistently, and that such an action is 
inconsistent with the lightning-wave which would be necessary, if the 
muscular arterioles were a propulsive power. But muscle, organic or 
other, acts as it is taught todo; the pupil, the esophagus, the in- 
testine, the uterus, the bladder, none of them act alike ; and whether 
the aid to the circulation be vermicular, or what not, it cannot be but 
that the aid is positive. 
gathered the evidence on this head into a very able paper, his conclu- 
sion being entirely in favour of aconsiderable propulsive force being 
exerted by the muscular arterioles.1 Dr. Dickinson also takes this 
view ; and, in withstanding the increased blood-pressure, it surely must 
count for something, if it be but the pigmy to the giant. 

A pure control-theory seems to me to bristle with difficulties in the 
direction I have indicated ; but take the one case of digitalis, which 
will appeal as much as any to our practical interests in the question. 
Digitalis is said to increase the strength of action of the muscular wall 
of the heart on the one hand, of the arteries on the other. 

If the muscular coat of the arterioles control and retard the circu- 
lation, the undoubted diuretic action of the drug is not easy to explain ; 
and if, as the control-theory supposes, the stopcock-action be consider- 
able, it would always be a question whether it would do more good by 
its action upon the heart than harm by its action upon the vessels. At 
amy rate, the increased action of the latter might very conceivably, in 
a failing heart, bring about sudden dissolution. 

It cannot be said with any certainty that this is one of the risks of 
its administration. The drug is not without its risks, but they are 
primary and central to the heart itself, and it would seem that the 
action of digitalis teaches that the muscular coat of the arterioles 
makes for propulsion rather than for retardation of the circulation. 

But there can be no, muscle, and no physiological muscular action, 
without the risk of, probably, under such circumstances as these, 
the frequent exhibition of morbid muscular action or spasm. It is 


clear that a muscular action which leads to hypertrophy might easily | 


pass into spasm under conditions similar to, but in excess of, those 
which have provoked the increased action. 


many of the phenomena of Bright’s disease. I may instance the head- 
ache and the renal asthma, both which are sometimes much relieved 
by nitrite of amyl and nitro-glycerine, drugs which unquestionably 
relax spasm, and promote dilatation of the peripheral vessels. l 
Thus far I have devoted myself to the opinions of Dr. Johnson—first 

because they preceded others ; and, secondly, because by the effective 
presentation and vigorous advocacy of their author they have done 
much to promote our advanced knowledge, and to widen the borders 
of their,own field of interest, It requires, indeed, but little imagina- 


1 On the Functions of the Vessels in relation to the Circulation of the Blood. 
(St, T'homas's Hospital Reports, New Series, Vol. vi, 1875.) 








Some years ago, Dr. Charlewood Turner | 


/ And, indeed, the assump- | 
tion of some such spasm, if not necessary, is, at any rate, agreeable to' 


—= 
tion to believe that, without this stage of its growth, the present cop. 
ception of arterial tension would yet have to be developed, But be 
this as it may, the subject now expands in two noteworthy direc. 
tions: by the hypothesis that chronic Bright’s disease is an arterio. 
capillary fibrosis, or generalised tissue-change, on the one hand, and 
by the use of the sphygmograph on the other; and it is remarkable 
how these two lines of observation tend to support each other, As q 
direct recoil from Dr. Johnson’s teaching, we may take the former 
first, although both proceeded independently and concurrently. I said 
a direct recoil from the teaching of Dr. Johnson, but it was not that - 
in point of time, and in the position it assumed in the discussion, it 
seemed to be; but it was rather the outcome of an approach of the 
question of the nature of chronic Bright’s disease from the clinica] 
side, or from a general rather than a local standpoint. Epigram. 
matically stated from the paper of Sir William Gull and Dr. Sutton 
it is this: ‘‘Old age is not an entity, but a set of conditions predis. 
posing to that state which is called chronic Bright’s disease.” And 
while to most this comes in natural order when the prime of life ig 
run, yet to some old age is no matter of years and averages, but the 
running down of a spring set for an individual. It comes, at times, 
even to children. In the tints of summer, yes, even in those of spring, 
you can read old age if you will. And although chronic Bright's dig. 
ease is in many cases associated with renal disease, it is not essentially 
a matter of organs ; the generalised change in the tissues of the whole 
body is the essential, and to some this comes not by kidney chiefly, 
but by lung chiefly, by brain, by heart, and so on. 

Now, here comes a difficulty in dealing with the case. May I say 
that this is a magnificent scheme of decay, to discredit which would 
be to do for this line of thought what I understand is meant by the 
expression ‘‘taking the romance out of life?’ Still, life has the 
equivalent of romance attaching to it, which to many of us is most 
attractive, suggestive, propulsive. We often hear it said in the pre- 
sent day, this or that is mere sentiment, as if no solid worth attached 
to it ; but I should like to know whether life would be worth living 
with all that is comprehended in the term ‘‘ sentiment” cut out of it. 
What progress would be. made in its absence? And I make bold to 
say before the Fellows of a College the reputation of which is based 
upon a firm foundation of fact laid by many generations of distin- 
guished men, that pathclogy would lose much of its interest, much 
of the energy which characterises it and makes it so indispensably 
and helpfully the groundwork of medicine—physiology complete—if 
it chained us too subserviently to the march of facts. There are some, 
yes, many happily, who are absorbed upon the foundations, but they 
do not comprise the whole body of workers, and we cannot and would 
not do without the soul-inspiring idea, the fond imagining of the 
more precise knowledge of the future, forecast and sketched by the 
hand of genius. 

This is a digression which will be pardoned, in that it helps me to 
convey what is, I think, the strength and the weakness of the argu- 
ment of Sir William Gull and Dr. Sutton. The idea is a suggestive 
one, and it is largely true. Pathology is distinctly the richer for it; 
but it derives its strength less from the labours of the histologist than 
from the bird’s-eye view, the intuition, may I call it so, of experience, 
There is ground in plenty for the argument that we wear out by tissues 
or systems; there is, I think, a fair amount of evidence admitting 
the opinion that chronic Bright’s disease, with contracted kidney, is a 
generalised degeneration ; but to base it upon the non-existence or 
unimportance of muscular hypertropy in the arterioles, and to ascribe 
the thickenin which exists to an essential hyalin-fibroid degenera- 
tion, is equivalent to the unskilful selection of a battle-field. 

How far, then, do I think it true? Perhaps an answer to that ques- 
tion may best be arrived at by continuing upon the other, how far it 
is not true. And going to the other end of the circuit, there are 
groups of cases which admit no doubt, in which the disease in the 
kidney is certainly the cause of the changes in the heart and arteries. 
One of the first steps in the direction of proof of this kind was made 
by Dr. Galabin, when he showed that the heart and arteries are hyper- 
trophied in a large proportion of cases of chronic parenchymatous 
nephritis (which, as a group, I may, perhaps, still call the large white 
kidney group, although the kidney is often contracted), and which are 
indubitably primarily renal. I have taken up the cases where he left off, 
and have collected from the post mortem records of Guy’s Hospital all 
the cases of chronic parenchymatous nephritis that occurred in the ten 
years 1873 to 1882, amounting in all to 191. At the lowest estimate, 
taking the average of the healthy heart at twelve ounces, which is full 
high, 103 were above this and 83 below it. But the proportion claimed 
by hypertrophy is considerably higher than this ; for, in the minority 
are fifteen children under ten, and seven more between ten years an 





| fifteen, and others in which the left ventricle is stated to be thick or 
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dly hypertrophied, although the actual weights would not indi- 
peo TPaink the preponderance may fairly be put at two to one. 
It lias been said that hypertrophy is less frequent in these cases than 
in the granular kidney. But figures do not show this well. I have 
tabulated also the cases of granular kidney, recorded in our Reports, a 
total of 342 cases ; and, taking the average again as twelve ounces, 103 
are below that line and 226 above it. But it is not easy to come to a 
positive opinion in this way. I think Dr. Dickinson makes the ob- 
servation that some of the cases of parenchymatous nephritis are pri- 
marily cases of granular kidney; and, in looking over a large number 
of cases like this, one cannot but be confirmed in the opinion, derived 
from clinical study, that it is quite impossible to separate too arbi- 
trarily between the one form of disease and the other. The more acute 
form of disease is often far more insidious than is usually taught; the 
granular kidney frequently winds, up with tubal or parenchymatous 


changes. 


Perhaps I may remark, in passing, that a large series of observations 


of this kind may possibly throw some light upon the moot point, the 
rate at which the heart can put on muscle; for the heart has been found 
large in some cases in which there was every probability of the renal 
disease having existed but a few weeks. 

Such differences as do exist between the two classes of cases are of 
more practical moment than of worth as distinctions. For, in the first 
place, it may be said that the failure of health and of nutrition will not 
unfrequently combine, so to reduce the arterial tension, as to deprive 
the circulatory system of any excuse for hypertrophy. The damage, 
too, in these cases is much more severe at any one time than the 
granular kidney can show; the left ventricle has, in consequence, more 
tendency to dilate, and thus to relieve the excessive tension and fore- 
stal the hypertrophy by the death of the patient. I put it thus 
pointedly as a fact of importance. In proportion as the renal disease 
is sudden and severe, so is the risk of dilatation of the heart. The 
more insidious it is, the more likely is the cardiac hypertrophy to be 
present in greatest perfection. 
den increase of arterial tension, and the imposition of greatly increased 
labour on the heart, and rapid dilatation of its wall, becomes a seriousrisk. 

I speak with some diffidence before those of larger experience than 
my own; but surely this is corroborated by clinical observation. The 
most acute and sudden form of renal disease with which we are 
acquainted is undoubtedly that following scarlatina, and it is just 
here that acute dilatation of the heart occurs most typically. That 
coming next in severity is the chronic parenchymatous nephritis, in 
which dilatation is common ; and, although it is more or less com- 
bined, it also closely competes with the hypertrophy. The granular 
kidney, which has small and inappreciable beginnings, and which 
drags its slow course through many years, while it cannot be said by 
any means to be ignorant of dilatation is, nevertheless, the disease in 
which the well known simple hypertrophy is most often found, and 
to a degree which is perhaps never reached under other circumstances. 

There is'another fact of similar bearing. It is this: that while 
granular kidney often terminates in cerebral hemorrhage (86 
times in 117 cases of apoplexy—Guy’s Hospital Post Mortem Records, 
1873 to 1882), the subject of chronic parenchymatous nephritis rarely 
dies by that means. Bartels states that he has never known death 
to occur in such cases from apopleetic effusion, and it is certainly 
a rare occurrence,” 

At first sight, this might seem to be agreeable to such as maintain 
that the disease of the vessels is a peculiar one, and independent of 
the nephritis; for here is a severe form of renal disease, and the 
large heart in most cases, yet seldom apoplexy. But the better ex- 
planation is probably that I have given ; it is obvious that dilatation 
of the heart is unfzvourable to the occurrence of apoplexy ; it relaxes 
the tension at the centre which would otherwise be put on at the 
Periphery, and death comes about by cardiac failure, and not by 
peripheral hemorrhage. 

Thave only time to add on this point that it applies, of course, not 
only to parenchymatous nephritis, but to all cases, more or less, in 
which there happens to be dilatation of the left ventricle. It is 
worth remembering, for it cannot be unimportant, whether the risks 
of an individual are those of apoplexy or of the more gradual process 
of cardiac failure; and the undoubted value of a drug such as digitalis 
mM many of these cases,.is a ready criterion of the importance of the 
point in the matter of treatment. 

I have still something to add concerning the pathology of the 
arterial changes. Enough has been said about the reality of the mus- 





om Eight times in 191 cases, of which four admit of question, being net im- 
probably cases of granular kidney with an acute parenchymatous change super- 


—e Cerebral hemorrhage is still rarer: in lardaceous disease, as Dickinson 


Serious acute renal disease means sud-? 





leutar hypertrophy ;". but. what) about the excess of hyalin-fibroid 
‘material, and the atrophy of the muscular coat:in the arteries, that have 
been observed? I have no doubt of the correctiiess of the observa- 
tion, and very little difficulty in explaining it. There is a general, 
demand for extra labour, and a physiological response represented by 
hypeftrophy; but, in the process, not only does the muscle thicken, but 
the other constituents of the arterial coats must thicken too, and thns 
the excess of hyalin-fibroid—of the connective material of the eoats of the 
vessels-—is natural to the circumstances. But, further, when. once a 
growth is started which operates impartially upon several varieties of 
tissue, high and low, if the, conditions for obtaining supplies be in 
any| way prohibitory, as may be concluded is the case with the arterial 
coats; to judge from the frequency with which, even in otherwise 


‘sound bodies, atheromatous changes are met with, the least specialised; 


or less'dainty feeders, are likely to have the best of it and to supplant 
the more highly specialised. There are plenty of instances in patho- 
logy of the ease with which embryonic, or structureless, tissue gets a 


‘living by the process which is popularly known as ‘!sponging.” 


There could not indeed be a more apt term, for these lowly organised 
tissues seem to live by a process of simple soaking. Take an, ante 
mortem polypus in the heart, or even those larger masses of thrombus 
which sometimes form in the apex of the left ventricle. In either 
case, there are considerable tracts of clot which must have maintained 
themselves in this manner ; and if you tell me that these things are 
dead, then so are we in great part (as has indeed been contended), for 
they are no more so than several «f the parts of the living body ; and 
I would have it that they thus live. But perhaps it may be said that the 
life of a clot is no fair evidence that definite structures will live after 
such a menial fashion. If so, there is a welli worn case of the dis- 
séeting aneurysm, with its false channel as good as the natural one, 
as far as its lining membrane is concerned ; or there is the still more 


‘ancient question of the nature, true or false, of the coats of an 
janeurysmal sac. 
‘limit, will show as irreproachable a lining membrane, even to .its|te- 


The largest sac we can take, and that is no,mean 


production of disease, as the vessel from which it springs ; so. that, 
brushing aside the cobwebs of the intellectual tarantula, it is impos- 
sible but that new coat has formed. Perhaps some may contend that 
it is formed by means of the legitimate blood-supply procured from 
the vasa vasorum. That may be allowed to be possible ; but not the 
least of the advantages of holding such an office as this is, that one 
becomes entitled for one short hour to an opinion, and consequently 
I venture to adhere to the view (not by any means a novel one), ti at 
the internal coat of the vessel or sac, as the case may be, is derived 
directly from the blood-stream, by what may, perhaps, be described 
as a natural asphalting process, the blood being asphalte, roller, and 
clerk of the works all in one. I dare not piesume too much, or I 
should be inclined to investigate the mode of life of foreign bodies in 
the peritoneum and in the joints ; of our natural cartilages and. inter- 


'vertebral substance, and even of tendon, notwithstanding ‘the note, 


worthy observations of Dr: Mitchell Bruce upon its system of canals. 
I must, however, content myself with the statement that physiologi- 
cal and morbid phenomena alike appear to show that a perfectly 
natural tissue may not only live, but be the best of its kind in, this 
easyeway, while more highly strung tissues, such as musele, give 
way and disappear. Therefore, I see no contradiction in the fact that, 
in the tissues and vessels of chronic renal disease, the muscle, may 
certainly be thick in some parts, wasted in others ; or that the vessels 
can be recognised as well by the hyalin-fibroid thickening of the coats 
as by the muscle. 

But stronger, and perhaps less fanciful ground im favour of, the 
existence of degenerative changes in this disease, may be found, in 
what no one now questions, namely, that strain or overwork leads to 
disease. Nay, more, bearing in mind the observations of Dr. Moxon, 
upon ulceration of the aorta by friction, and on the nature of 
atheroma, it may be said that wear and tear lead to inflammation; 
and if there may be a question about this in the aorta, though I do 
not think there can be, there can be no question whatever in. the 
pulmonary artery, where, when we métet with atheroma, there) will 
generally be plenty of evidence that there has been obstruction to the 
passage of the blood through the lungs. , What is true for the larger 
vessels is still more so for the smaller, for inflammatory précesses are 
certainly more luxuriant in them than in the starveling products 
which constitute atheroma. Hence, as the direct outcome of the over- 
work, we might expect more or less excessive nucleation of the coats 
of the arterioles, and ultimate fibrosis. This is a point of importance, 


| very properly insisted upon by Dr. Dickinson ; and, I may add, not 
| dnly in regard to the changes attaching to chronic renal disease, but 


also in dealing with the question of the nature of disease in the 
smaller vessels. 
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But not only do these cases of chronic parenchymatous nephritis 
testify to the potency of renal disease in causing hypertrophy of the 
heart and arteries ; there are instances of granuiar kidney in children 
and adolescents which are to be traced directly to scarlatinal nephritis, 
and occasionally to poisoning by lead. Degenerative changes of any 
kind, although not unknown, are not common at these periods of 
existence, and it is therefore by so much the more certain that the 
renal disease initiates the circulatory changes. The same may be said 
of the occasional cases where the kidneys are spoiled by ‘chronic ob- 
struction to the pone and finally, there are the experiments of 
Gravitz and Israel upon the lower animals, in which it has been found 
that an inflammation of the kidney can be produced by the 
temporary ligature of the renal artery on the one side, which, if 
the animal live long enough, is followed in course of time by 
contraction of the kidney, and sometimes by hypertrophy of the 
heart also.* 

The arguments that have been used against the renal origin of the 
cardiac and vascular changes, although based upon admitted facts, 
are by no means conclusive ; for instance, it is said that the kidney 
may undergo extreme degeneration without being attended by any 
uk ulterior effects, and this is about equally true as regards the 
heart, as has been shown for both forms of disease, the granular and 
the parenchymatous. But the argument which is held to explain the 
same fact in relation to lardaceous disease, will apply to these forms 
of ‘renal affection also. It is only in cases where the excretory area 
is disproportionately small for the body-weight, that the effect must 
be sought. If the body waste and the heart fail, the kidney 
may be small indeed, yet sufficient for its day, just as the chronic 
phthisic could not possibly have lived on, had not the progressive 
wasting compensated the balance. It is also true that the general 
changes may be extreme, and the kidneys only a little granular or 
coarse ; but this may mean much less than it appears to do, for very 
aberrant organs may look most meek to the maked eye. 

These constitute the main points adverse to the contention of Sir 
William Gull and Dr. Sutton in its entirety. They show conclusively 
that renal disease will produce hypertrophy of the heart and of the 
smaller arteries ; and this is indeed admitted by most pathologists, of 
whom I will specially mention Dr. Dickinson as having, as long ago 
as 1877, said all that one can possibly say now. 

But there is another aspect of the question, and this it is which 
provides ground for a belief in the existence of diffused degenerative 
changes such as have been described. 

I suppose that, ever since Bright’s time, it has been felt by all that 
albuminuria must often be but a rough and a late test of disease— 
that there are conditions preceding it which, if we could recognise 
them, would tell us more ; and one of the earliest of my medical ex- 
periences was the work of Dr. Owen Rees in the wards at Guy's Hospi- 
tal, upon the detection by tincture of galls of morbid conditions of the 
urine which could not be reached by the nitric acid test. That line of 
research has been developed of recent years by tests of greater 
delicacy, and we now hear talk of physiological albuminuria, pepton- 
uria, and soon. So far as my own experience has gone, I have not 
met with much encouragement in the field of pre-albuminuric preci- 
pitates, and all the less because it holds out hopes of great things as 
regards the early detection of disease. Peptonuria and physiological 
albuminuria do not seem to me at present to have shed much light on 
anything, not even on gout or indigestion, which are ever ready to 
coquette with novelty; yet ideas of this kind are beginning to colour 
our thoughts and our practice. Only the other day I saw a lady 
suffering much from headache, and with a variable but often copious 

albuminuria of seven or eight weeks’ standing to our knowledge. I 
need not go into details of the case; it will suffice to say that, although 
it was admittedly obscure, I thought that some serious organic disease 
of the kidney must exist. It was arranged that another opinion 
should be obtained, and one for which assuredly I am not wanting in 
respect. This resulted in the verdict that the headache was megrim 
(which was quite possible), and that the albuminuria was a functional 
ene dependent upon malnutrition. 

But I must not pursue this question. I have no wish to prejudge 
its issue, only at present its promise hangs back a little, and we have 
hitherto learnt more from sphygmographic observation, and it is here 
that Mahomed entered the field. The way being prepared by Burdon 
Sanderson, he improved upon Marey’s instrument, and soon settled 





3In looking over our post mortem record for the purposes of this lecture, I have 
noted one case of one-sided disease, the other kidney being only hypertrophied, in 
which the heart was enlarged. Dr. Galabin had previously noted two others in 
earlier years, and there are several in which one iksiney having been long destroyed 
or substantially crippled, the other having undergone inflammatory changes in 
addition to the hypertrophy, characteristic disturbances have followed. 





De. 
down to an elaborate investigation of the pulse-tracings of diseage 
and he, more than any other, has familiarised us with the character. 
istics of the pulse of high tension. If others have treated the gyb. 
ject with a more philosophic delicacy of perception of the fallacies 
which strew the path of this method of investigation, as perhaps they 
have, it was a matter of earlier training and culture, not of spirit, and 
he was too enthusiastic to be self-contained. 

I say this intentionally, because, looking back upon the history of 
the sphygmograph—if it can be said as yet to have a history—I doubt 
whether the observations of Mahomed have received quite their dug 
meed of estimation. Yet his was the work which kept the subject 
going, and of which our present knowledge is, in great part, the 
development. 

If I were to choose from Mahomed’s many papers that which has 
always seemed to me the most valuable, I should select one published 
in the 7'ransactions of the Royal Medical and Chirurgical Society for 
1874, on the Etiology of Bright’s Disease and the Pre-albuminuric 
Stage. It bears directly upon the present part of our subject. In it 
was shown precisely that morbid conditions of the — (high tension} 
precede any evidence of disease in the kidney ; and he draws the con- 
clusion, from anumber of observations, that the vascular condition 
is the cause of the albuminuria, and not the converse, as had been 
generally supposed. 

His observations and conclusions seem to be particularly worthy of 
credence, because they no more than state, in terms of greater pre- 
cision, what had been long known. There was nothing new in the 
knowledge that the pulse is hard under certain circumstances ; let the 
early and long day of venesection attest that. There is no novelty in 
the assertion that careful purgation is the best means of preventing or 
combating the onset of scarlatinal dropsy ; let the sheet-anchor of the 
treatment of Bright’s disease attest that. The sphygmograph but 
told us in one sense what we knew before, but it told its tale with a 

raphic interest which had much of the merit of a new discovery. It 
dia not educate the finger, but it reduced the composite of the impres- 
sions derived from touch ; and this account of high tension, demon- 
strated by the sphygmograph, but not unknown before, leans 
obviously towards the hypothesis advanced and supported by Dr. 
Walshe* as early as 1849, that Bright’s disease is not renal, but 
primarily a blood-disease. It is fair to suppose that the blood is, 
under such conditions as those of acute gout. lead-poisoning, blood- 
poisoning of some other kinds, some states of anzemia, and so on; in a 
condition which renders it repulsive to the tissues, and that the kid- 
ney only suffers in common with the other members ; and it is quite 
possible—nay, there are grounds for believing—that under circum- 
stances which apply to and are imposed upon all, it may suffer more 
than the rest by reason of some disability inherent in its anatomical 
structure, for example; or an undue readiness of its glandular ele- 
ments to undergo degenerative changes ; or a disproportionate activity 
of function, for it is hardly to be supposed that there is no maid-of-all- 
work in a household so economically conducted as ours. At any rate, 
it is well known that diseased conditions of the kidney—of the epi- 
thelium chiefly, but not only—are common enough in the post mortem 
room in all sorts of cases, which could not by any means be primarily 
renal; and such changes are probably far more common than allied 
ones in the liver. 

The greater frequency of the occurrence of lardaceous disease in the 
kidney might also be an instance in point. It must, however, be said 
that the apparent precedence of high tension does not necessarily carry 
the conclusion that the kidney follows the lead of the blood. It may 
still be that the excess of tension is compassed, if not by albuminuria, 
yet by some milder form of renal inadequacy, to adopt Sir Andrew 
Clark’s happy, if somewhat gossamer term, as the initial fault. The 
pathologist has no right to be contemptuous of function. It cannot 
be but that it sometimes fails first ; it cannot be but that it often 
fails before any appreciable struetural change is manifest; so that in 
scarlatina, gout, and such like conditions, it may so be that the ten- 
sion is responsive to the visceral failure. 

But if this importance attaches to function, as it surely must, it may 
be contended, on the other hand, that it supports the probability of 
the production of an arterio-capillary fibrosis by means other than 
renal defect. Can it be, with other excretory organs ot prebably 
no less importance, namely, the skin, the liver, and the intestine, that 
the kidney monopolises the power of thus rendering the blood dis- 
tasteful to the tissues? Surely some of the many disorders of a huge 
viscus like the liver must be efficient, even if gout be discredited for 
being a trimmer; and it is possible enough, it is probable enough 





4 Bright’s Disease not Essentially a Renal Disease, but Essentially and Pri- 
marily a Blood-Disease (Lancet, 1849, vol. ii, p. 29). 
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from the clinical side of the case, that certain morbid states of the 
nervous system, ‘‘worry,” for example, when expressed in terms of 
nervous action, by their influence on the peripheral circulation, will 
bring about the same result. Indeed, Dr. Clifford Allbutt, in one 
of his many attractive and suggestive papers, has taken up this very 
uestion, and has narrated cases, if I mistake not, of granular kidney 
which have seemed to date their origin from prolonged anxiety; and 
Dr. Broadbent has alluded’ to the increase of tension that may be ob- 
served in states of nervous excitement in hysteria and other diseases 
of the brain and spinal cord. 

A good deal has sometimes been made of the occurrence of a general 
arterial disease with hypertrophy of the heart, without renal disease, 
in young people, but it is very exceptional. More common, but still 
rare, is the same combination in older people. Of the former class, I 
cannot say that I have seen a single example, although for twelve 

ears I have been on the look out in our post mortem room ; of the 
atter, I can count fourteen in the ten years collated. But I must 
say that, holding, as I do, the probability of the existence of a general 
arterio-capillary fibrosis, I am for ever wondering at the small amount 
of tangible evidence that is to be obtained from the deadhouse. As a 
matter of practice, a thick sodden appearance of the arteries but rarely 
points wrongly to chronic renal disease. Some years ago, MM. 
Bouchard and Charcot published some observations® upon the depend- 
ence of cerebral hemorrhage upon the presence of miliary aneurysms 
on the cerebral arteries. Heschl, Meynert, Bastian, Douglas Powell, 
and Charlewood Turner, have since then met with a similar condition. 
MM. Bouchard and Charcot consider the disease to be a sclerosis of the 
outer coat of the vessels leading to atrophy of the muscular coat, and 
thence to weakening of the walls and aneurysm. One cannot but 
suppose that here is the same change as that described by Sir W. 
Gull and Dr. Sutton, to the accuracy of whose observations inde- 
pendent testimony is thus afforded. They also contend for the special 
nature of the disease, although they would confine the sphere of its 
action to the vessels of the brain ; but this lands us in a dilemma, 
for, on the one hand, it would seem to traverse the observations, too 
numerous to admit of the least doubt, that renal disease is the com- 
mon associate of apoplexy (63 cases are given, a large proportion of 
which must have been, and obviously were, accompanied by renal dis- 
ease and hypertrophy of the heart) ; and, on the other, if it is, as it 
must be, the change with which we have been so much occupied, it 
cannot be simply local, since so many other observers unite in saying 
that it isa generalised one, even though they differ as to the nature 
of the precise change. 

But scant time remains to allude to what is perhaps the strongest 
evidence in favour of the generalised nature of the changes which 
include chronic Bright’s disease. It is referred to by Walshe ; Sir 
William Gull and Dr. Sutton depend much upon it ; and it forms the 
subject of some of Mahomed’s latest work in a paper on Chronic 
Bright’s Disease without Albuminuria (@uy’s Hospital Reports, Series 
iii, vol. xxv). I may say that I reject such a nomenclature as this. 
Bright’s disease, if it mean anything, means nephritis; and if it be 
true that it is but a part of a much larger subject, some more expan- 
sive title, arterio-capillary fibrosis, for instance, must be found to 
Incorporate it. 

It is certainly a remarkable fact in the disease, if, being an affection 
of one organ, it should frequently present symptoms apparently so 
Tremote that it is not difficult to overlook the primary disease alto- 
gether. There is no doubt that the urine is for long free from albumen 
in some of these cases (although I think myself that that feature has 
been rather strained); and perhaps the only tangible abnormality 
pointing to the kidney will be the low specific gravity of the fluid. 
Some die of apoplexy, some of asthma, some of cardiac failure, some 
of pneumonia. Of 100 cases given by Mahomed,’ 74 presented the 
symptoms of diseases other than renal. 

I will also make use of another fact, which seems to me to point in 
the same direction ; it is the great frequency of granular changes in the 
kidney in the post mortemroom. There have been as many as seventy 
casesin one year out of a total of 490, or in aseventh of all the cases, 
and 463 cases in ten years; a number doubtless under the mark, as 
the slightest degrees are so common as sometimes to escape attention. 

is does, I think, tend to confirm the suggestion I have already put 
forward, that the life-history of the kidney is one of early senility, and 
that it runs in this respect with baldness, grey hair, and the 





5 On the Causes and Consequences of Undue Arterial Tension (Britisu 
MeDIcaL JOURNAL, Vol. ii, 1883, p. 357). 

6 Nouvelles Recherches sur la Pathogénie de 1’Hémorrhagie 
(Archives de Physiologie, 1868). 
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atheromatous aorta, any of which may be the symptoms of essential 
disease, but which are more often milestones ; and milestones, happily, 
with their faces blurred. 

I had intended to have taken up, more fully than I can do now’ 
another and somewhat neglected aspect of my subject : the frequeneY 
and practical importance of the effects of pulmonary arterial tension 
I am, of course, well aware of Dr. George Johnson’s work in thi® 
direction also ; and some of my hearers must have listened to or read 
his Lumleian lectures delivered here in 1877. But my own attention was 
called toit more particularly by a case that came under the care of Dr‘! 
Moxon, in Guy’s Hospital, two or three years ago, and which for some 
time: was under my own observation. It must suffice to say of it that 
the only symptom of much obtrusiveness was a peculiar brwit in the 
pulmonary area, which upon the whole we thought not unlikely to be 
due to an aortic aneurysm, with possibly some communication with 
the pulmonary artery. It eventually proved to be an enormous dila- 
tion of the pulmonary artery, dependent upon a fibroid state of lung. 
The preparation is on the table before you. Since then, I have been 
surprised at the frequency with which dilatation of the pulmonary 
artery, not of course always in this excess, has come under my notice. 
Now, all cases of chronic bronchitis and of mitral disease are more or 
less cases of pulmonary tension, and the indications of its presence in 
the alteration of the character of the second sound are to be found in 
every text-book. To such cases I am notalluding, but toa pathological 
and clinical extension of the subject which on both sides requires 
development. 

Those of us who have been in the way of making numerous inspec- 
tions will, I think, assent when I say that every now and then a 
puzzling case of this kind is met with : the symptoms during life have 
been those of severe bronchitis and emphysema, and yet the bronchial 
tubes are practically dry, and the emphysema, if it cannot be said not 
to exist, is, at any rate, not more demonstrabiy present than the fatty 
heart which is so often made to satisfy the unenlightened conscience 
ofa coroner’s jury. Butthe pulmonary artery is dilated and perhaps 
atheromatous. It is difficult to say what the origin of these cases is ; 
I only know that the lung has sometimes seemed practically sound, 
and I have been in the habit of explaining them by supposing that, if 
some of us are born with large hearts, others are born with little ones, 
and some in like manner are provided at the outset with lungs which 
are inadequate to their requirements. But, however this may be, 
something has happened which has left the lung comparatively sound, 
and made dilatation of the pulmonary artery the main disease. 

It has often happened to me in the post mortem room to have to 
ask the question—in many cases, alas, without answering it—Which 
has been the more to blame, hypertrophy or dilatation of the heart 
and arteries? It is, indeed, impossible to mete out the relative share 
of each in a given result ; but it is quite clear that the relative effects 
of the two cannot be unimportant. Extensive dilatation, for instance, 
of any of the cavities of the heart, while on the whole lethal, cer- 
tainly has some compensatory aspects; while extreme hypertrophy, 
on the whole conservative and protective, as certainly hurries some 
lives on to a catastrophe. But, in this instance, observation tends to 
exalt the importance of dilatation ; and I may remind you that there 
is post mortem evidence that, even in so common an ailment as 
anemia, the pulmonary artery may undergo dilatation (Russell and 
Bramwell ; Bramwell on Diseases of the Heart, page 197). I think, 
then, it is fair to conclude that the pulmonary artery sometimes dilates 
under certain transient conditions of pulmonary disturbance, and 
afterwardsthe dilatation remains permanently as thesubstantive disease. 

I can only add that the clinical importance of these cases is neither 
small nor uninteresting. There is no need to intrude upon you the 
well worn discussion of the nature of the hemic murmur, but you 
will see that the ready dilatation of the pulmonary artery, if it bea 
fact, revitalises this question, and gives it fresh prominence and 


urpose. 

This, thus hastily sketched, is the subject, such are the scenes, 
which occupied one of the hours of Mahomed’s short but busy day. 
I know that they possess far more importance for some minds than 


for others. Some of us never think in terms of arterial tension at 
the bedside. Withsome, it is descent; wt: some, the wear and tear 
of life; with some, nervous action; with some, blood ; with some, 
our environment lit by Professor Tyndall’s beam that forms the more 
suggestive pose of the mobile study, whose servants we in common 
are, but whose masters we reverently all might wish to be. Each of 
us has his ruling idea, which lights his path and yuides his hand in 
ways innumerably helpful, but unknown to any save himself. Yet, 
though we must in this sense be negative to lines of thought not ob- 
viously in harmony with our own, we can always gauge their value 
justly by studying that line which best serves us, 
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jy It-was said.im my hearing the other day by one who, saying it, made 
it well worth the saying, that he did not feel altogether satisfied with 
his life’s work. Jt was not enough for him to have been in the van of 
acientific medicine ; he would have liked to have been able to say, ‘‘This 
is my discovery.” In mere general way, I have sometimes thought 
that medicine is Jess happy than painting or sculpture, which can have 
all a life’s work visibly before it, and point with satisfaction to its 
numerous creations. ‘There is something in the idea, but it wants in 
depth. One may be well content to have been in the van; it is a 
truer evidence of worth than the one discovery. Wherever I go I hear 
of Addison spoken of by his pupils, not as the discoverer of a disease, 
but as a master teacher, whose hold still bends them to an almost 
reverential admiration. I hear of Bright, not so much as a name 
attaching to a disease, as that of a man whose observations are worth 
attention; whatever be their subject. I hear of Latham and of 
Murchison in like manner; we shall hear of those we may not men- 
tion in their presence. Such as these influence their fellows by a 
power quite independent of their additions to our knowledge. 
Mahomed’s name will not live upon discovery; dying unfortunately 
so young, it would be but a flimsy conceit of the hour to suppose that 
it will live in any sense beyond the lives of his own friends and the 
precincts of his school. Progress is as relentless as death, and, 
although it is a glorious resurrection, it is none the less a grave. Even 
the gentle Emerson says: ‘‘ What care we who sing this or that, it is 
we at last who sing?’ All the more, then, may we dwell upon a name 
to-day which, could one depict on canvas or in the history of scientific 
medicine the individual elements in the wave of progress, during the 
last ten years, whether by the work itself, by the stimulus to thought 
which that work has proved, or by the {v7 of personal contact, would 
certainly be largely represented. 
Ouly this more. Pardon the personal tribute : 

Then notes came pouring through the wicker bars, 

Climbed half a rapid arc of song, and stopped. 

ee I turned and passed along ; 

But Time and Death, Eternity and Change, 

Talked with me ever, and the climbing song 

Rose in my hearing, beautiful and strange. 








SCARLATINIFORM RASH PRODUCED BY INTESTINAL ABSORPTION OF 
PromMAinges.—A patient observed by MM. Lépine and Molliére 
(Journ. de Méd. et de Chir. Prat., 1884) presented at first nothing ab- 
normal, except an artificial anus, the consequence of a strangulated 
hernia. One day he was snddenly seized with violent delirium, and 
M. Molliére noticed a considerable dilatation of the pupils. The skin 
was covered with a scarlatiniform rash, but there was neither fever 
nor angina. Poisoning by belladonna was at first suspected ; but, 
after a careful examination, M. Lépine came to the conclusion that 
the symptoms were due to the absorption by the intestine of ptomaine, 
acting like atropine, and probably similar to that obtained by Zuelzer 
and Sonnenschein from putrid substances. After a short time, acute 
conjunctivitis and fever supervened, and the patient died. At the 
post mortem examinaiion, a highly offensive substance was found in 
the intestine below the artificial anus, so that the possibility of an 
acute auto-intoxication cannot be disputed. 


Curonic ALCOHOLISM.—Messrs. Dujardin-Beaumetz and Audigé 
have communicated to the Institute the result of their researches on 
ehronic alcoholism. From June 1879 to July 1883, 18 pigs were ex- 
perimented upon, each of them with a different sort of alcohol, such as 
ethylic and methylic alcohol, alcohol prepared from corn, beet-root, 
and potatoes (pure and impure), absinthe, and tincture of absinthium. 
These were given daily with the food, in the dose of one to one and a 
half grammes of alcohol, two grammes of absinthe, and two centi- 
grammes of the tinctura absinthii for one kilogramme of the weight of 
the body. The symptoms of intoxication by alcohol were sleepiness 
and prostration, vomiting of bile and glairy mucus, diarrhea, and 
sometimes intestinal hemorrhage, dyspnoea, tremor, and incomplete 
gorelyris of the hind legs. Some animals which were killed or died 

uring the experiment were examined vy Professor Cornil. He found 
congestion of the digestive tube, sometimes causing hemorrhage ; con- 
gestion and inflammation of the liver, but without cirrhosis ; conges- 
tion of the lungs ; and, finally, atheroma of the large blood-vessels, 
especially the aorta. The animals were not emaciated, but presented 
numerous extravasations of blood into the subcu‘aneous and muscular 
tissues. Impure alcohol had a much more rapid and deleterious in- 
fluence than rectified alcohol. The symptoms caused by absinthe and 
tinetura absinthii were excitement, and spasmodic contractions of the 
meals and cutaneous hyperesthesia, but true epilepsy was never 
noticed. 
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Senior Physician to, and Lecturer on Medicine at, St. Thomas's Hospital, 
Mr. PRESIDENT AND GENTLEMEN,—Acute rheumatism is one of the 
commonest of diseases ; it is one of the most distressful of diseases tg 
those who are its victims; by the damage it inflicts on some of the 
internal organs, it spoils or shortens the lives of no inconsiderable per- 
centage of the population; and, at any rate until recently, it has 
appeared to be but little influenced in its course by any kind of remedial 
treatment. For these reasons, acute rheumatism has ever been asub.- 
ject of sorrowful and profound interest to medical practitioners ; and 
nothing of greater importance than its curative treatment can well be 
discussed at a meeting of the British Medical Association. 

In opening the conference on this subject on the present occasion, I 
shall not attempt to treat it exhaustively. I shall not even, in the 
short time placed at my disposal, pretend to treat it adequately. I 
shall simply place before the meeting the by no means original views 
I at present hold in regard to it, which are based partly on writings 
and researches that are now common property, and partly (but ina 
far less degree) on my own experience. 

Like many others who are here this afternoon, I can in memory 
traverse a long series of years, and can call to mind many varieties of 
treatment of acute rheumatism, which, during that period, have been 
introduced with the flourish of trumpets, have been adopted more or 
less widely, have been largely regarded as curative, and most of which 
I have, at one time or another, tested upon my own patients. But, 
until within the last few years, no medicine that I have employed has 
seemed to me to have the least influence in shortening the progress of 
the disease, or in diminishing its liability to complications ; and, one 
by one, I dropped them all, and trusted to careful nursing, to local 
applications for the relief of pain or inflammation, to medicines ad- 
ministered internally for the purpose of acting on the emunctories or 
procuring rest or ease, to the treatment of complications as they arose, 
andtotheadministration of tonicsas soonas the promise of convalescence 
suggested their employment. In a word, my treatment of acute rhou- 
matism, after a while, accorded in the main with the expectant plan 
which Sir William Gull and Dr. Sutton brought into prominence some 
years ago ; and Jas fully was satisfied with the eflicacy of this as I had 
been with that of other kinds of treatment with more pretentious 
claims. I accepted the view that acute rheumatism was a disease for 
which there was no known specific remedy ; and that, at any rate so 
far as treatment is concerned, it had close affinities with the infectious 
fevers and lobar pneumonia. . 

I may refer briefly to two or three of the methods of treatment which 
previously largely prevailed. I recollect that, when I was young in the 
profession, nitrate of potash, largely dilutedand in quantities ofan ounce 
or more daily, was much affected by some of my teachers and senior 
colleagues, and I had ample opportunities of watching its action, 
never saw, as I thought, any benefit whatever from it. A little later, 
bicarbonate of potash, so much lauded by the late Dr. Fuller, came 
into general use. This, as is well known, was generally administered 
in doses of 20 grains or so every two or three hours, with the object 
of neutralising the excess of acid that was supposed ‘to pervade the 
system, and of rendering and keeping the urine alkaline. I treated 
many cases on this plan, and watched them closely; but I was neither 
satisfied by my own observations, nor convinced by the statistical evi- 
dence adduced by Dr. Fuller and others, that the treatment had any 
real efficacy. The plan of blistering the inflamed joints was intro- 
duced into this country by the late Dr. Herbert Davies. He believed 
that the rheumatic poison abounded in the neighbourhood of the 
aifected parts, and that it was eliminated with the serous fluid dis 
charged from the blistered surfaces. He believed, moreover, that, 
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under its influence, the liability to heart-disease was lessened. For 
my own part, I could never bring myself to admit that the blister- 
treatment had any influence over the course of acute rheumatism. But 
[ satisfied myself, over and over again, that blistering relieved the 
pains in the joints, the inflammation in which it did not cure or even 
check. My late friend, Dr. Peacock, introduced a formula into St. 
Thomas’s Hospital (probably from Edinburgh), which has been largely 
employed at St. Thomas’s, and has probably done service in other in- 
stitutions. Itcomprisescolchicum, bicarbonate of potash, iodide of potas- 
sium, hyoscyamus, and compound infusion of gentian. It isa kind of 
blunderbuss, which scatters its shot and hits other objects besides that 
at which it is aimed. The combination is, I believe, an useful one, 
especially when employed in cases of joint-affection the nature of 
which is obscure ; for it is calculated to exercise a beneficial influence 
over gouty and syphilitic joints, and possibly also over joints the 
subject of non-specific inflammation. But, though I have often used 
it, and seen it used, in cases of acute rheumatism, I cannot claim any 
credit for it in the treatment of the genuine disease. 

The introduction of salicin, and of its relations salicylic acid and 
salicylate of soda, has wrought a marvellous change in the aspect of 
affairs as regards the treatment of acute rheumatism. The discussion 
which took place before the Medical Society of London three or 
four years ago, in which many men of eminence and experience took 
part, proved that at that time the salicyl-treatment of acute rheuma- 
tism had come into extensive use in the hospitals of the United King- 
dom, and that almost everyone who had employed it largely, and had 
watched its effects, had been deeply impressed by the manifest bene- 
ficial influence it exerted over the phenomena and progress of the 
disease. Iam not, as a rule, very credulous with regard to the direct 
influence of drugs over diseases, and I have no doubt (though I do not 
recollect, and have not attempted to ascertain the facts) that it was 
some time after the introduction of the salicyl-treatment that I was 
first induced to try it. But I have now employed it for some years, 
to the exclusion of almost all other remedial agents, and with a grow- 
ing conviction of its remarkable curative powers. Indeed, I cannot 
hesitate to declare my belief that we have in salicin and its deriva- 
tives antidotes to acute rheumatism, just as in quinine we have an 
antidote to ague, and in iodine and mercury antidotes to syphilis. I 
do not mean to say that salicin cures all cases of acute rheumatism, or 
that it acts with equal rapidity and certainty in all cases that it cures. 
But neither does quinine invariably cure ague, or mercury syphilis ; 
nor, I may add, does successful vaccination always prevent an early 
attack of small-pox. 

If the influence of the salicyl-treatment of acute rheumatism is so 

great, as many others, besides myself, are ready to maintain, it ought, 
no doubt, to be capable of statistical proof. But statistical averages, 
which have to be deduced from unequal, if not incongruous, units (as 
is generally the case when statistics are applied to the elucidation of 
the complex problems involved in the treatment of disease) are con- 
fessedly fallacious, and can often, by slight differences in their mani- 
pulation, be plausibly adduced in support of opposite contentions. 
For this reason, among others, I shall not place before you any 
elaborate statistical details ; but I shall, in the first place, record my 
present beliefs, and, in the second, adduce in support of them a few 
simple statistics which my former pupil, Dr. Mackenzie, has been good 
enough to prepare for me from recent records of my own cases, and 
those of some of my colleagues, 
_ The influence of the salicyl-compounds over the febrile temperature 
in acute rheumatism is certainly remarkable. In the great majority 
of cases, where large doses (say 20 grains of salicylic acid or of sali- 
cylate of soda) are administered at frequent intervals (say every two 
hours), so that the patient becomes speedily saturated with the drug, 
the temperature falls to the normal in the course of a day or two, and, 
provided the medicine be continued in sufficient doses, remains normal. 
No doubt there are exceptions (real or apparent) to this rule. The 
salicylates have certainly not the same influence over the temperature 
of gonorrheeal rheumatism that they have over that of the idiopathic 
disease. In some cases where a single joint becomes severely inflamed, 
or inflamed out of proportion to other joints, a high temperature per- 
aists in spite of the salicylate treatment. And, again, in cases attended 
with serious cardiac or other visceral complications, the salicylates as 
antipyretics fail in their action. 

It-has been suggested, and maintained, that, although salicyl-com- 
= reduce the febrile temperature of acute rheumatism, they have 
a — eftect over the rheumatic process, and that the inflammation 

. vue Joints is not actually reduced’ by it, nor the progress of the 
isease arrested. That, however, is not the general experience of 
Practical men, and it is certainly not my'experience. In the great 
Majority of cases, according to my observation, the influence of ‘the 





remedy over the condition of the joints is quite as marvellous | asi ‘its 
influence over the temperature. As might, a prior, have. been 
supposed, however, the restoration of the joints to health takesa 
longer time than the reduction of temperature. As a general rule; the 
pains remit as the temperature falls ; but swelling and effusion, and 
other results of inflammation, subside more slowly, and very often do 


‘not wholly disappear until after the lapse of several additional days! 


But here, again, exceptions are by no means unfrequent. Oceasional 
cases are met with in which, for no apparent reason, the rheumatic 
inflammation seems only too successfully to resist the assaults of the 
drug. In cases, already referred to, in which the temperature is lit#le, 
ifat all, influenced by the salicylates: cases in which intense inflam- 
mation attacks one joint alone, or disproportionately to other joints; 
cases of rheumatoid affections associated with, or resulting from, 
certain specific diseases ; and cases of serious visceral complication; 
again, the salicylates are, so far as I know, unsuccessful. 

It is held by the apostles of the salicyl-treatment, that its employ- 
ment diminishes the tendency to heart-disease. The same conse- 
quence has been attributed by their advocates to most kinds of | treat- 
ment which have been practised with alleged success. This is a sub- 
ject which it is extremely difficult to investigate statistically ; partl 
because patients never come under treatment at the onset of their 
malady ; partly because a very large proportion of patients (either in 
consequence of some former attack of rheumatism, or because it has 
already arisen in the course of their present illness) already present 
the evidences of heart-disease, when the medical man is called to their 
assistance ; and partly because it is generally difficult or impossible’to 
determine in cases where old heart-disease is present, whether or not 
a fresh attack of rheumatism is attended with renewal of cardiae in- 
flammation. There isno doubt, I believe, that the tendency to the 
occurrence of heart-disease is greatest at the beginning of an attack 
of rheumatic fever, and that this tendency diminishes as the disease 
goeson. There is no doubt, however, that it may develop at any 
time during the progress of an acute attack. Of course the effect of 
medicines cannot be retrospective ; but assuming that we have a dra 
which is competent to arrest the rheumatic process, and that that is 
administered effectively before the heart has become implicated, it is 
obvious that the heart must share in the general benefit, and that the 
liability to heart-disease in such cases must be lessened. If, then, the 
salicy]-treatment is specific against rheumatism, as I believe it»is, it 
must, pro tanto, be specific against the component parts of the 
disease, and therefore against its cardiac factor. 

Again, it has been largely asserted, by those who freely acknowledge 
the striking influence of the salicyl-compounds over acute rheuma- 
tism, that this influence is not so much curative as it is a forcible 
repression of the disease, which, as soon as the salicyl-treatment is 
discontinued, breaks out with all its original violence ; and, m sup- 
port of this view, it is pointed out that rheumatic patients thus 
treated are largely liable to. relapses, and that the total duration of 
their illness is not materially, if at all, curtailed. It must be acknow- 
ledged that relapses are not uncommon ; but relapses are not un 
common in acute rheumatism under other forms of treatment, or under 
no treatment at all. Neither are relapses uncommon in other dis- 
eases which are acknowledged to be amenable to treatment. by speeific 
remedies. How frequent are relapses in ague, in syphilis, m gout, 
in psoriasis, not only after specific treatment which has been doing 
good has been discontinued, but even occasionally during its employ- 
ment ! I recollect that, when I was young and enthusiastic, I thought I 
would cure a young lady who came under my care for her first attack 
of ague; and I treated her with large doses of quinine for three or 
four months after all symptoms had subsided ; yet, within'a week of 
leaving the treatment off, a recurrence of ague took place. I reeol- 
lect, too, when the skin-department at St. Thomas’s Hospital was 
under my management, I determined in many cases to prevent, if I 
could, the recurrence of psoriasis in patients whom I seemed to have 
cured with arsenic; and I continued the arsenical' treatment fot 
months while the patients were apparently well ; yet over and over 
again the psoriasis reappeared, even while a patient was under the 
full influence of the antidote. The tendency to relapse manifested, by 
rheumatic fever under salicyl-treatment is scarcely, therefore, an argue 
ment against the specific influence of the medicine. But the question: 
may be looked at from another side. There has been, and there is; 
a strong tendency to judge of the effects of the salicylates by their 
effects upon the temperature ; to assume that, when the temperature 
has become normal, no further benefit can be expected from them, and 
therefore at once either to discontinue the drugs, or to give them ém 
diminished quantities. This procedure has been determined in no 
inconsiderable degree by the fact of certain unpleasant symptoms 
being usually induced by the heroic use of salicylates, whieh the 
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medical attendant is generally anxious to mitigate. I have no doubt, 
indeed, that the relapses (certainly not unfrequently observed in con- 
nection with the employment of salicylates) are due mainly to this 
cause, and that they would cease to a large extent if it only came to 
be fully recognised that salicylates are efficacious not simply by reduc- 
ing temperature, but by their curative influence over rheumatism, and 
that they ought not to be discontinued, or even materially reduced in 
quantity, as soon as the temperature falls. i L 

The last point on which I shall remark is the question of the 
injurious influence of salicylates on the patients who are treated by 
them. That these drugs, given in large repeated doses, cause toxic 
effects, just as quinine does under similar circumstances, is manifested 
every day. As a general rule, the patients become deaf, and have 
noises in their ears; occasionally, delirium supervenes ; and occa- 
sionally also albumen in small quantities appears in the urine, which 
possibly may be due to the effects of the medicine ; but I have never 
witnessed any consequence of a really alarming character, and cer- 
tainly never any permanent mischief. I must acknowledge that I 
have always diminished the doses if delirium has come on. It is 
stated that patients become debilitated under the use of the sali- 
cylates, and that, moreover, it is necessary to regulate the diet care- 
fully for some time after apparent cure. I confess I am not dis- 
posed to acquiesce in these statements. I do not think that any 
special debility follows the employment of the salicylates; and I never 
hesitate to treat, in respect to food and stimulants, convalescents 
from rheumatism just as I treat convalescents from.other inflamma- 
tory diseases. 

| sme roceed to quote the statistics prepared for me by Dr. Mac- 
kenzie. They illustrate mainly the influence of the salicylates in 
reducing febrile temperature, in curing the joint-affection, and in 
shortening the duration of the disease, and confirm the opinions 
which I owe expressed upon these points. It is significant that 
there is no reference in them to the ill effects of the medicine. 

** The following statistics are obtained from the records of 150 cases 
of acute rheumatism treated with salicylate of soda in St. Thomas’s 
Hospital during the years 1881, 1882, and 1883. Half of the cases 
were under the care of Dr. Bristowe, the remainder under Dr. Ord and 
Dr. Stone. The cases are not selected cases to support a particular 
hypothesis. Every case in which the information required was to be 
obtained has been included until the above number had _ been 
attained. 

“The salicylate was administered, as a rule, in doses of 20 grains 
every two hours, until the temperature became normal. It was then 
given in like doses every six hours for a few days, and then discon- 
tinued if no relapse took place. In all except 8 cases the tem- 
perature became normal on the second, third, or fourth day of 
administration of the salicylate. In a few cases the temperature went 
up to 100° for a night or two after it had become normal. The ex- 
ceptional cases were all complicated ones. In 120 of the 150 cases, 
the temperature once normal remained so. In the other 30, one or 
more relapses with rise of temperature and swelling of joints oc- 
curred. 

“‘The pains and swellings of joints were, us a rule, very much 
diminished at the same time as the temperature became normal, but 
did not altogether disappear for a few more days, sometimes ten days 
after admission. 

** In 61 cases there were no complications apparent on admission. In 
20 of these, signs of endocarditis subsequently developed, and were 
present when the patient left the hospital; 11 were cases of first 
attack, 7 were cases of second, and 2 cases of third, or later 
attack. In 2 cases where endocarditis was present on admission, 
pericarditis subsequently developed. The average period a patient 
remained in the hospital was about three weeks. 

“* Of the total number of cases, 64 were cases of first attack ; 42 of 
these were admitted within two weeks of the onset ; 21 were admitted 
at a later period of the attack. Of the 42 admitted within the first 
two weeks, 13, that is 31 per cent., were free from complication ; 4, 
that is 9.5 per cent., had murmurs on admission which subsequently 
disappeared ; 8, that is 19 per cent., developed murmurs during treat- 
ment, which persisted; 10, that is 24 per cent., had murmurs all 
through ; 7, that is 16.5 per cent., had pericarditis on admission. 
Of the 21 admitted later, 2, that is 9.6 per cent., were free ; 3, that 
is 14.4 per cent., develop»d murmurs ; 14, that is 66.4 per cent., had 
murmurs throughout ; 2, that is 9.6 per cent., had pericarditis. 

‘Thus, in the former class, 40 per cent. emerged without signs of 
heart-affection, while, in the latter, only 9.6 per cent. escaped. 

“There were 45 cases of second attack : 28 of these were admitted 


within the first two weeks; 8, that is 28.6 per cent., were free 
throughout ; 6, that is 21.4 per cent., developed murmurs ; 14, that 





is 50 per cent., were admitted with endo- or peri-carditis ; 17 were 
admitted subsequently : 5, that is 29 per cent., were free throughout ; 
one, that is 5.8 per cent., developed murmurs ; 11, that is 63,8 per 
cent., had endo- or peri-carditis on admission. 

‘<There were 41 cases of third or laterattack : 28 of these were ad. 
mitted within the first week ; 10, that is 36 percent., were free through- 
out ; one, that is 3.6 per cent., had a murmur which disappeared; 
2, that is 7.1 per cent., developed murmurs ; 15, that is 53.3 per 
cent., had murmurs throughout, or pericarditis; 13 were admitted 
after the first two weeks ; 3, that is 20 per cent., were free ; 10, that 
is 80 per cent., had endo- or peri-carditis on admission. 

In considering the action of salicylate of soda and related drugs on 
acute rheumatism, it is impossible not to speculate, first, on the nature 
of acute rheumatism, and, second, on the mode in which the medi- 
cines act upon the disease. I must acknowledge that the more I 
think on the matter, the more I feel compelled to adopt that view of 
the nature of acute rheumatism which Dr. Maclagan has steadily 
held from the period when it first impelled him to seek in willow. 
bark an antidote against the disease, and which he maintains with 
singular ability in his work on Rheumatism, published three or four 
years ago—namely, that it is a disease of a malarious character, de- 
pendent on the introduction into the body, and on the breeding 
therein, of living organisms. He adduces many arguments in favour 
of this view ; such, for example, as that acute rheumatism is mainly a 
disease of low-lying and damp regions ; that it tends to recur (as ague 
does) in those who have once had it; that, notwithstanding the 
presence of high fever and great suffering, the joint-affections are 
rarely intense, and rarely or never lead to serious mischief. But I 
forget whether he knew, when he wrote his book, of the recent 
tendency among physiologists to regard all spreading or metastatic 
inflammations as the consequence of the action of septic organisms, or 
that there are many such reasons for looking upon acute lobar pneu- 
monia as a septic disease. He had certainly no reason to suspect that 
tubercle is almost certainly determined by the presence of a special 
kind of bacillus. These latter considerations furnish strong analogical 
grounds, in addition, in favour of his views. ’ 

How it is that salicyl-compounds cure acute rheumatism I cannot 
say. I presume, however, it is much in the same way that quinine 
cures ague, and mercury syphilis. In the latter cases, it is commonly 
believed that the specific drugs act directly on the virus, and that is 
the most probable explanation. It is conceivable, however, that in 
all three cases the specific drug simply destroys or renders inert the 
poison which the living virus sets free or manufactures ; and that, con- 
sequently, the disease is rather neutralised than cured. But this view 
is not more applicable to the relation between rheumatism and the 
salicyl-compounds, than it is to the relation between the other named 
diseases and the drugs that exercise specific influence over them. _ 

I shall not discuss my friend Dr. Latham’s views of the causation 
of rheumatism, and his exceedingly ingenious speculations with 
respect to the action of the salicylates in the beneficial treatment of 
this disease. I may remark, however, that his view of the pathology 
of rheumatism and that which I have advocated are opposed to one 
another, but that his chemical theories of the action of the salicylates do 
not appear to me to be incompatible with a belief in the malarial 
nature of the disease. But Dr. Latham is present, and will doubtless 
put his case clearly and strongly before the meeting. ; 

As an addendum to my address, I shall quote two cases which have 
been under my care during the time I have been considering the form 
my address was to assume, and which (curiously, under the circum- 
stances) are examples of the failure of the salicylates to control sym- 
ptoms apparently due to the rheumatic process. _ BLK: 

The first is that of a girl aged 18, who was admitted complaining 0 
pains in the knees and shoulders, coming on, it was said, after a long 
walk taken three days previously. On admission, the left knee = 
painful, tender, and much swollen; but there was no evidence beyon 
her own statement that other joints were affected. She has now been 
in the hospital nearly three weeks, and the knee is at least as much 
swollen and inflamed as it was at first ; but there have been no recur- 
rence of pain in other joints, no cardiac affection, no rheumatic sweats. 
Her temperature, which varied, about a week ago went up to 102 
and 103°, and even now, as in the beginning, reaches at times 101° or 
more. Salicylates have been given continuously, and have os 
rently had temporary influence in diminishing the temperature. . 
they have not controlled it completely, and they have not reduced t ‘ 
inflammation of the joint. The girl has not had gonorrhcea, or vagina 
discharge ; and I may add that I have doubted, for the last wee ; 
more, whether the case was one of rheumatism at all, and whether 1 
should not rather be regarded as one of accidental inflammation 0 
the knee-joint. 
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The other case is one of hyperpyrexia in acute rheumatism, and 
much more interesting. M. B.,a woman aged 37, was admitted under 
my care on the afternoon of July 25th. She had generally had good 
health, but for three weeks past had been suffering from rheumatism, 
with pains in most of her joints. She was not apparently very ill. 
There was but little perspiration, and it presented scarcely any odour. 
Many sudamina were scattered over the trunk. She complained of 

ains in all her joints, and most of them (even those of the fingers) 
were slightly swollen and tender. The ankles and the left knee were 
chiefly affected. The lungs were healthy. A blowing systolic murmur 
was observed at the apex of the heart, and some roughness of the first 
sound over the pulmonic area. The tonzue was coated at the sides, 
but red, dry, and fissured along the centre. Her appetite was poor. 
The bowels were regular. The urine was of specific gravity 1016, 
presenting a trace of albumen. It had to be drawn off with the 
catheter. Pulse 96 ; temperature 102.2°. 

At two o'clock on the afternoon of the 26th, it was noted that she 
had passed a fairly good night ; that she was quite sensible, and that 
she expressed herself as feeling well, and wanted to get up. But 
her joints were still somewhat tender and swollen; her tongue was 
dry and brown; her skin dryish; her pulse 100; and her temperature 
had risen from 102. 2°, on admission, to 104°. There was no change in 
the condition of the heart. Having regard to the state of the skin 
and tongue, and to the rising temperature, I feared the coming on of 
hyperpyrexia, and left directions that the cold bath should be applied 
if the temperature reached 105°. 

At 3.30, the temperature had risen to 105.2°. She was quite 
sensible, and did not appear to be worse. Tepid sponging was em- 
ployed, and the surface-temperature was reduced by it to 104.4°. At 
4.30, the patient was fidgety, and wanted to throw the bedclothes off. 
At 6, her temperature had reached 106.4°. She was placed in a cold 
bath, but at the end of five minutes had to be removed in consequence 
of faintness. The surface-temperature, however, was reduced to 102.6°. 
After this, she became delirious; muttered a good deal, and tried to 
get out of bed. There were also subsultus, and picking at the bed- 
clothes. She passed urine into the bed. At 8, the temperature was 
106.6°; the pulse 150, and very feeble; the respirations 51; the teeth 
were covered with sordes; and the skin wasvery dry. At9, acold bath 
was again attempted, but she became so violent, that the attempt was 
abandoned ; and half an hour later, tepid sponging was again resorted 
to; and ten grains of quinine were administered. The sponging was 
repeated ; but the pulse and temperature continued to rise; she became 
insensible, or nearly so ; the convulsive movements, which had spread 
from her limbs to her muscles of expression, became more marked; and at 
times there was much groaning. At 12-p.M., the pulse was 174. She 
died at 1.30 a.m. on the 27th. Her temperature, which had risen 
then to 111°, was still 111° half an hour later. 

She had salicylate of soda in twenty-grain doses every two hours, 
from the time of admission until her death. The following are the 
temperatures that were recorded. 


Temperature-Chart. 





July 25th, 2 P.M. 102.2° | July 26th, 6 P.M. 106.4° 
” 6 P.M. 103.4° a 6.10PM .. - 102.6° 

” 8 P.M, ats oe 103.4° (after bath) 
tutes IZP.M. oe as 104.2° ” 8 P.M. ae 106.6° 
July 26th, 4 AM, ate 103.4° ms 8.10 P.M... st 106.6° 
” 8 A. M. 103.4° (after sponging) 

” 12 A.M. 104° 9 TE PM. os os 108.4° 

” 3.30 P.M.’ .. 105.2° 9 11.45 P.M. .. oe 109° 

” 3.40 Pm... ne 104,4° (after sponging) 
(after sponging) | July 27th, 1.30 a.m. .. % 111° 


are post mortem examination showed nothing of any importance. 
- le mitral valve was somewhat thickened, apparently from slight old 

isease, but there was no recent cardiac inflammation. The viscera 
were generally healthy. 
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Our knowledge of the treatment of acute rheumatism is making rapid 
strides day by day ; but still we frequently meet with cases which are 
most unsatisfactory to treat, because, I believe, our knowledge isin its 
infancy. In medicine, we are all apt naturally to follow fashion. 
Certain remedies are recommended hi iy, and we are inclined to take 
it that all cases of rheumatism can = cured by the same remedy. 
Given a case of acute rheumatism, all we have to do is to give 





salicylic acid or bicarbonate of potash, or nitrate of potash, or a cer- 
tain other remedy at the time recommended, and attend to the ordi- 
nary directions given as to diet and hygiene, and the patient gradually, 
or often rapidly, is sure to improve. That is what we expect, Now 
I have tried each one of the remedies recommended on a large scale in 
both hospital and in private practice, and have come to the conclusion, 
after noticing carefully, and, I think, without prejudice, the effect of 
each one, that there is no one grand remedy for the Wisease we call 
acute rheumatism. The bicarbonate of potash, which has always been 
a favourite remedy of mine, I have seen act like a charm; so also have 
I the nitrate of potash ; and then again, other cases I have met with 
where the remedy has entirely failed to have any effect whatever upon 
the disease. During recent years, I have given, time after time, 
salicylic acid in large and in small doses, and have been delighted at 
the immediate good effect, thinking that, at last, we had met with a 
certain remedy ; then again, other cases have occurred where the 
salicylate of soda has had no specesatte good effect whatever, even 
when given in large doses, until certain symptoms were produced by 
the medicine. 

I do not think the remedies in these cases are at all at fault. When 
we prescribe a certain medicine in a certain case, we find that the patient 
derives immediate and surprising benefit ; and then we give the same 
remedy in another case, which to us appears to be similar, and are 
surprised at the patient not receiving any benefit whatever. Now, 
why should this occur? Simply, I believe, because we have separate 
and distinct varieties of rheumatism, each one of which requires a 
treatment of its own. In one case, the salicylate will act well; in 
another, it will not have any effect at all. 

In hospital practice, we naturally attribute all the improvement 
which takes place after admission to the medicine which has been pre- 
scribed, A patient is admitted ; his temperature may be very high, his 
pulse very frequent, and the joint-signs may be severe ; in two days, 
he is in a comparative state of comfort. In many of these cases, no 
doubt, the removal of a patient from a miserable hovel in a back lane, 
where the surroundings are of the worst kind, to a comfortable bed in a 
well ventilated ward, where cleanliness is predominant, where warmth, 
proper food, and constant nursing are supplied, may have much to do 
with the rapid improvement which has taken place; and I do not 
think that we are justified in attributing all the improvement which 
takes place—at all events, during the first few days—to the medicines 
prescribed. ' 

In practice, I generally find that we have at least three 
distinct varieties of rheumatism: 1, the sthenic; 2, the asthenic ; 3, 
that variety caused and preceded by other diseases, as gonorrhea, 
scarlet fever, etc. 

The first kind I have generally found among the well-to-do classes ; 
sometimes among the poorer. The patient, perhaps a commercial tra- 
veller or merchant, has always been exceedingly well, and until lately 
has enjoyed very good health. For some months he has suffered from 
dyspeptic and hepatic derangements ; his urine has generally been 
very high coloured, and a large amount of sediment has been noticed 
daily in it. He has complained of frequent headache, backache, and 
aching of limbs. He is florid, and probably very stout, and has found 
that he has not been able to go through the same amount of work as 
he formerly could. Evidently he has eaten and drunk more than his 
body has been able to use and burn up daily ; and the several ex- 
creting organs, having had too much work thrown on them for @ 
considerable time, are not now able to perform their functions pre- 

erly. 

P 1 shall not deal with the pathology of rheumatism at all ; but in 
this patient there is a tendency to inflammation of certain tissues, 
and to the accompanying fever. He now sleeps in a damp bed, or 
catches cold in some way, and now comes on the attack. These are 
the cases where salicylic acid, salicylate of soda, and the bicarbonate 
of potash are beneficial, Of the two, I am inclined to think that I 
have seen more benefit derived from the salicylate than from the bi- 
carbonate ; but I frequently begin by giving the salicylates, and then 
go on with the potash. Attention to little details we all find in rheu- 
matism, as in all other complaints, of great importance ; for instance, 
covering the whole of the front of the chest with a layer of cotton- 
wadding has often, I am sure, prevented an attack of pericarditis 
from coming on, and I have found a night-shirt of very thin wool 
very useful, as these patients, perspiring much, are very apt to catch 
cold ; in fact, I now recommend all my rheumatic patients to wear 
it regularly, and many have been very thankful for the advice, 
With regard to the joints, I have found wrapping the affected bones 
in cotton-wool all that is, as a rule, necessary; but when pain has 
been very excruciating, hot fomentations, with solution of be ladonna 
sprinkled on the flannel next to the skin, have given relief. For peri- 
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re 


tis, my petents 


lowed by linseed-poultices ; but, unless it seem to be 


Sra 
“severe, f think it is advisable not to take away the cotton-wadding, 


¥ 


‘are exposed the better. 


powder the best. 
ual to five grains of pilula hydrargyri, followed by haustus albus, 
which draught has often to be repeated. 


‘afford to be more generous. 


The asthenic patient is thin, pale, and weak to begin with, from 


‘gome cause or other ; perhaps an overworked and overanxious young man 
who, in his desire to get on in the world, has always neglected himself, 


“and has taken his meals (and of them but little) irregularly; ora 


young mother with one or two children, living on little else than tea. 
hose patients have the same local signs and the same fever as the 
other patient had ; but although there is the same tendency to in- 
flammation of certain tissues, and the same fever, the tendency has, 
‘I believe, been produced by different causes entirely; and to obviate 
this tendency, or to remove the cause,- we must, I think, adopt a 
very different mode of general treatment from what we do in the other 
class. These patients require plenty of support from the beginning, 
and we cannot give anything better than milk to begin with. Soon 
this patient will require beef-tea and other foods. As an internal 
remedy, I think we have none to equal quinine given from the be- 
“ginning. Occasionally we may have to give other remedies when 
called for, but quivine is the remedy upon which we have to depend ; 
and later on, I invariably find that the addition of iron to the mixture 
is beneficial. The same local treatment is required in these cases as 
in the other. As aperients, colocynth and aloes are preferable to the 
mercurial and haustus albus. 

My object in speaking to-day is to express my candid opinion that 
we should not treat all cases alike, but first of all should take into 
consideration the class of patient we have to treat, and then to decide 
what remedy or treatment to choose—in one case, it may be, potash 
or salicylate, in another, quinine. Of course, the treatment of rheum- 
atism following other diseases will be different, as such disease will 
have to be taken into consideration. 


Dr. Sipney CoupLanp (London) could only add his testimony to 
the value of salicin and the salicylates in the treatment of acute rheum- 
atism ; there could be no question as their superiority over all other 
remedies in relieving pain and contracting the pyrexia. At the same 

. time, he hesitated to consider them as specific in the same sense as 
iodide of potassium in syphilis ; for there was as much tendency to 
endocarditis in cases of rheumatic fever, even under the salicylate 
treatment, as formerly. At least, this was his experience; but he 
would add that, of late years, he had seen very much less pericarditis 
and hyperpyrexia in the disease, as compared with ten years ago, a 
period before the introduction of salicin into medicine. He con- 
sidered that much of the discredit at first cast upon the drug, and its 
alleged injurious effects, were due to the fact that at first it was 
administered too intemperately, with a far larger dose and at more 
frequent intervals than were at all necessary to produce the relief from 
pe and the abatement of the pyrexia. Again, the alleged increased 
_diability to relapse was explained by the effects of the drug lulling one 
into a false security, so that the patient was allowed to get up, or to 
take solid food, before he had really convalesced. Therefore, he gave 
fhe drug in moderate doses, and kept the patient continuously 
under it for some time after the subsidence. of pain and pyrexia. 
He admitted that there were cases which were rebellious to the 
action of salicylate of soda, and mentioned a case in point. A 
suggestive paper on this subject was recently published, in the 
_Bdinburgh Medical Journal, by Professor Fraser, who showed that 
such cases were complicated with, and probably dependent on, 
gonorrhea. 
Dr. Latuam (Cambridge) had considerable doubt as to the bacillus- 
theory of rheumatism ; for, if there were any truth in it, why in some 
cases did a profuse bleeding sometimes cure the disease, as if by magic ? 
Why in others did the purgative plan, or the opiate plan, all of which 
were in vogue fifty or sixty years ago? The theory he maintained 
had been fully stated in a paper which appeared in the Lancet for 
June 20th and 27th, 1885, and which was, briefly, that the action of 
cold on a warm-blooded animal produced changes in the circulation 
and nutrition of the muscular tissue, leading to the breaking up of the 
constituent molecules of the tissue, and the formation in excess of 
Blycocine (the essential element of uric, acid) and lactic acid from the 





have generally, seemed to be relieved by turpen- 


‘por to apply anything else, for I feel sure that the less these patients 
If possible, I avoid giving anything to pro- 
‘gure sleep, but, when obliged to do so, I find our old friend Dover’s 
These patients generally require something to act 
mpon their chylopoietic viscera; and I must say that I find nothing 


7 As to diet, there is nothing 
better for them than milk; and when the fever begins to subside, we can 


—_———.., 
ee” 


molecule cH, { bay and the condensation of the latter ; that uri¢ aciq 


or its antecedent, acting upon the central nervous system (which had 
become weakened), caused the changes in the nutrition of the 
joints and muscles which produced the phenomena of rheumatigm, 


Salicylic acid in the system seized upon this molecule CH, OH 


{cH 
and passed out of the system as salicyluric acid, It was necessa , 
therefore, for the successful treatmeut of rheumatism by this remedy, 
that sufficient should be given to overwhelm the poison ; for, if any 
trace of the poison were unacted upon, this would still act on the 
weakened ae oblongata, and so keep up the irritation of the 
joints, or, acting upon the root of the vagus, give rise to endocarditis 
or pneumonia, In conjunction with the remedy, the use of purga- 
tives to eliminate the bile from the intestines, and so carry off a 
certain amount of glycocine, was of service. The avoidance, too, of 
animal food was necessary ; and also attention to the rules which he 
had laid down in the paper above mentioned. 

Dr. Prosser JAMES (London) had had several attacks of acute 
rheumatism, and, as a sequel, soon suffered from osteo-arthritis. Some 
authorities held there was no connection between the acute and the 
chronic diseases named. His own case pointed in the other direction, He 
felt, from his painful personal experience, some of the scepticism ex- 
pressed by Dr. Bristowe, and perhaps, too, some of his satisfaction, in 
the use of salicyl-compounds, though not to the exclusion of other 
treatment. In his first attack, he was treated by alkalies, adminis. 
tered so as to render the urine neutral. This neutrality was main- 
tained for several days. No effect following, the amount was reduced, 
and opiates were given. The bicarbonate and the nitrate of potash were 
then pushed as far as thought prudent, and smaller quantities were after- 
wards only given as occasional-doses to serve as correctives. Alkalies 
employed thus sometimes seemed useful, but did not cure. If only ear- 
ried to the point of neutralising the urine, and maintaining that con- 
dition for a couple of days, alkalies had done all they can, and should 
give way to other treatment. Opiates were pushed, but only in 
moderate doses. It was not necessary to increase the dose. He had 
found that subcutaneous injections of morphia could be continued 
without inconvenience for several weeks, provided only enough were 
taken merely to numb the pain. He had submitted to it to this ex- 
tent for one hundred successive nights, and without any desire to 
increase the amount or to continue it after the pain became, so to 
say, endurable. The late Dr. Billing taught that rheumatism was 4 
neurosis, and should be treated by quinine. At his earnest wish, a 
severe attack was treated in the speaker by quinine. A continual 
state of cinchonism was maintained for weeks, an average consump- 
tion of twenty-seven grains daily being required to effect this, The 
effect was distinctly and constantly antipyretic. Lessening of the 
dose was always followed by increase of temperature and rise in 
rapidity of pulse. As the disease abated, the dose could be reduced 
without so marked an effect; but every diminution of dose while 
pyrexia was considerable was at once followed by a rise in the pulse 
and the thermometer, so that any accidental omission of a pill would 
leave its-record on the charts. Certainly the remedy, pushed to 
moderate degree of cinchonism, afforded material and constant relief. 
Salicyl compounds were not used in the early attacks, not having then 
been introduced into practice, but they had since been freely taken. 
Salicin resembled quinine in its action. It was adapted only for 
acute cases; it should be given at the very outset of the disease, and in 
such iarge and so frequent doses as to produce a condition closely re 
sembling cinchonism. In chronic cases, it seemed useless ; but, in & 
severe recent exacerbation, it afforded some relief, checking pulse, 
temperature, and pain, but it had to be taken in doses of fifteen or 
twenty grains every two hours to secure this effect, and once m 
thirty-grain doses. The safety and even the tonic influence of these 
doses give it a preference over the other salicyl-compounds, To ob- 
tain its good effect, a mild degree of , salicylic intoxication must be 
produced, which in this way could not be distinguished by the sen- 
sations from cinchonism. ; 

Dr. W. R. Tuomas (Sheffield) made some remarks, which are pub- 
lished at page 335, 

Dr. MARKHAM SKERRITT (Clifton) observed that it was said that 
there were two sides to every question, and in his experience this was 
true as regarded the treatment of acute rheumatism. On the one side 
were those cases (happily by far the most numerous) in which the 
disease yielded rapidly to treatment ; but, on the other, were the im- 
stances in which its phenomena were apparently but little influenced 
by therapeutic-measures ; and it was these latter cases which rendered 
statistics especially misleading, inasmuch as one failure would mar the 





Tecord of many successes, 


His usual method of treatment was the 
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‘administration of salicylate of soda in initial doses of twenty grains 


every two hours, the amount being gradually lessened as the progress 
of the case permitted ; and he was accustomed to continue the drug 
for some days after the temperature had become permanently normal. 
The patient was afterwards put upon a course of iron, commonly com- 
bined with quinine. He exhibited two charts illustrating the effects 
of this treatment in the Bristol General Hospital; in the one were 
included the numerous cases where the temperature became perma- 
nently normal from the second to the fifth day of the treatment, 
while the other exemplified the less frequent instances in which the 
fever did not altogether disappear until from the fourteenth day to 
the thirty-second. Two points brought out by the hospital-records 
‘were noteworthy—first, the almost total absence of severe cases; this 
was a fact in favour of the treatment adopted—and secondly, the 
want of association between the presence or sbsence of complications, 
and the mode of behaviour of the disease under treatment ; for 
example, in the table of favourable cases were many where cardiac 
lesions existed, whereas amongst the most intractable were instances 
of freedom from all complications. He was unable to determine the 
conditions upon which success or failure of treatment depended ; 
except that the result of the salicylic method was likely to be the 
most striking where the fever was high, whereas the subacute cases 
more often proved obstinate. With regard to relapses, these were to 
be expected when the drug was discontinued too soon ; and they 
were best averted by its administration for some days after the tem- 
“perature became normal. Instances occurred where, under such treat- 
ment, the persistence of the characteristic rheumatic sweat, in spite of 
a normal temperature, indicated that the discontinuance of the remedy 
would be followed by a return of the phenomena of the fever. In Dr. 
Skerritt’s experience, the result of the treatment of acute rheumatism 
by salicylates had been on the whole eminently satisfactory ; but, in 
face of the fact that the drug might fail to cut short the disease, to 
prevent relapses, and to avert complications, and taking into consider- 
ation that its power was most strikingly manifested where the tem- 
perature was high, he hesitated to regard this remedy as acting as 
a specific rather than by virtue of its antipyretic properties. 

Dr. Pavy (London) said that the treatment of acute rheumatism 
was one of those subjects upon which the hospital physician might 
specially feel himself entitled to speak. He had formed avery strong 
opinion with regard to the salicylatetreatment. His experience now con- 
trasted in the strongest possible manner with his experience before the 
treatment was introduced. Students of the present day had no oppor- 
tunity of seeing in the wards the disease run its natural course, with 
all its urgency and severity of symptoms, as they had formerly; when it 
might be said there was no treatment known that produced any decided 
impression upon it. ‘To use the salicylate treatment to effect the agent 
must be given largely. The usual plan at Guy’s Hospital was to give 
twenty grains of salicylate of soda every two hours for the first twenty- 
four, thirty-six, or forty-eight hours. By this time the pain was 
generally removed from the joints, and the temperature brought down, 
and the patient altogether placed in an easy condition. The fre- 
quency of the dose might then be reduced to every three hours, and 
later to every four and six hours. What he considered of the 

‘greatest importance was that, notwithstanding the complete subsidence 
of the disease, the treatment in a case that was severe should be con- 
tinued for at least twelve or fourteen days. He sometimes met with a 
certain amount of discontent in having this carried out. The patient 
ofter could not be brought to understand the necessity of being kept 
in bed, and upon the milk and farinaceous diet to which he was re- 
‘stricted for at least the time named, and would press for the restric- 
‘ions imposed to be removed. © His experience led him to conclude 
‘that the salicylate treatment, in subduing the symptoms as it did, 
simply controlled the manifestations of the disease, without absolutely 
removing or eradicating that which gave rise to the manifestations. 
Time was required for this to subside; and if, during this time, the 
treatment, or that which kept the condition under control, were 

moved, immediately it manifested itself by a return of the symptoms. 
This was the view that forced itself upon him from what he had 
seen. It accounted for many of the relapses that occurred, and 
explained the necessity of keeping the patient under treatment for a 
definite time, however s eedily the disease might appear to have 
yielded. The treatment did not influence the complications as it did 
the disease itself. With the disease subdued at once by the treatment, 
the complications were not likely to arise as under other circumstances; 
but if a patient were admittea with pericarditis or endocarditis, this 
Was not influenced in any marked manner by the treatment. Hyper- 
pyrexia was not controlled by the treatment ; if it were, the manage- 
‘ment of this grave condition would be much more easy than it was. The 
‘More acute and general the case of rheumatism, the better he considered 








it adapted for the salicylate treatment. Indeed, in chronie or subacute 
cases, or where only oneor two joints were attacked, he had tiot found 
any decided benefit derivable from it. Sometimes the salicylate pro- 
duced toxic effects, which constituted a barrier to its further adminis- 
tration to the extent required. Directly these toxic effects showed 
themselves, his plan was to take off the salicylate and administer 
salicine ina similar dose. This, he found, answered what was wanted. 
He did not begin with salicine in the first instance, as, rightly or 
wrongly, he was under the impression that the salicylate was the more 
powerful antirheumatic agent of the two. 

Dr. HARKER (Lancaster) spoke of the treatment of rheumatic fever 
on general principles, as other diseases of pyrexia were treated, and of 
the improvement which had taken place in his thirty years of ‘hos- 
pital experience. The very first change was that which followed the 
use of the clinical thermometer. The wrapping up of joints and heap- 
ing of bedclothes of linen, and non-porous materials, had long cease 
In his experience, salicylate of soda, though, in his opinion, usually of 
high value as a reducer of temperature, and above all a destroyer of the 
septic cause of the disease, was a dangerous remedy, and quinine often 
took its place with advantage. ; 

Mr. G. PapLey (Swansea) related a late experience in which the 
former kind of treatment, as by alkalies, etc., was pursued, without, 
as usual, satisfactory results, for a short time, followed by salicylate- 
treatment, under which the disease almost at once yielded. Instéad 
of getting credit for it, he only received a scolding for not adopting 
this treatment before. 





ON THE OCCASIONAL LATENCY AND INSIDIOUSNESS 
OF GRAVE SYMPTOMS IN CONNECTION WITH 
THE PUERPERAL STATE. 

Read in the Section of Obstetric Medicine, at the Annual Meeting of the 
British Medical Association held in Cardiff. 


By W. O. PRIESTLEY, M.D., LL.D., F.R.C.P., 


Consulting Physician to King’s College Hospital, Etc. 





WuHEN serious disease attacks the puerperal patient, it commonly 
declares itself within ten days after delivery, and indicates its presence 
by signs which are either unequivocal,.or which atleast are sufficiently 
marked to arrest the attention of the medical man, and to cause him to 
bestow more than ordinary care upon the symptoms. In reliance on 
this fact, women who have been delivered in maternity-hospitals are, 
if no untoward symptoms have appeared, allowed to leave, after ten or 
fourteen days of convalescence. 

But there are cases not unfrequently met with, in which the pro 
of puerperal disease is much more insidious, and in which the indica- 
tions of what has been going on inthe way of morbidity are not 
apparent until a much later period. 

I have extracted from my notes the record of three or four cases, 
the details of which were jotted down long ago, but which were 
written out with more care than otliers of a like kind which have 
occurred in my later experience. 

Case 1.—Mrs. J., a young wife about 20 years of age, was de- 
livered of her first child on January 21st, 1868. She had not 
been well before her confinement, but suffered then from no very de- 
finite symptoms. She was of lymphatic temperament, somewhat 
lethargic, and all the functions of the body were performed in a 
somewhat sluggish fashion. Her appetite was indifferent, her speech 
deliberate or slow; and, although she endeavoured to take exercise as @ 
duty, there was no natural tendency to the cultivation of those active 
habits which, from an insurance point of view, are considered necessary 
to vigorous health. 

When parturition came on, the pains were sluggish, and the labour 
lasted from early morning to half-past five in the evening ; but there 
was nothing abnormal about it, nor was there any undue loss of 
blood afterwards. The uterus appeared to contract well enough to 
prevent hemorrhage, but it remained high in the abdomen, an not- 
withstanding some manipulation, it continued to feel somewhat flabby 
and ill-defined in outline for some days afterwards. The patient was 
very anxious to nurse, and attempted to do so for some days ; but the 
quantity of milk secreted was small, and eventually a wet-nurse had 
to be procured. She was on the sofa at the end of eleven days, and on 
the eighteenth day after her confinement was removed to another room 
on the same floor. There were no special symptoms up to this time 
but she lost all appetite, and was listless in manner. She liad 
occasionally an indefinite kind of flying pains about her, and a frequent 
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sense of nausea, which culminated on the twentieth day in an attack of 
vomiting. ; 

At the end of the third week, when it was thought she might begin 
to move about, she was indisposed to put down her feet and attempt 
to walk, saying she felt as if she had lost all power of walking. About 
this time, she me impatient of light being admitted to her room, 
and preferred a darkened apartment. This phase passed. 

On the twenty-eighth day, she seemed better, and her monthly 
nurse left her, her engagement being at an end. 

Soon after this, she began to experience sharp pains in the limbs, 
and one wrist began to swell. Then other joints were affected, and 
she had indications of a general attack of acute rheumatism. The 
digestive organs also became thoroughly deranged, and there were 
repeated slight attacks of sickness with nausea, constipation alter- 


. nating with diarrhea, and flushed face with a breathing. The tem- 


perature rose, and the pulse was habitually 120. There were no 
signs of pelvic inflammation, but eventually the abdomen became ex- 
cessively tympanitic, and no remedies gave more than temporary 
relief. 

Dr. Playfair kindly took part with me in attendance on the case, 
when it became a more anxious one, and night as well as day attend- 
ance was required. Various consultants were called in, and among 
others the late Sir J. Y. Simpson was summoned specially from Edin- 
burgh. 

‘All efforts to save the patient proved to be unavailing, and she 
gradually sank, and died on March 27th, about thirty-eight days after 
the birth of her child. 

Case 11.—Mrs. W. was delivered of her second child on May 25th, 
1868. Her confinement was natural, and she made, on the whole, an 
apparently favourable recovery afterwards. She failed, however, to 
nurse her baby, and seemed depressed and weak during her con- 
valescence, complaining from time to time of flitting pain in her limbs, 
and being disposed to be somewhat hysterical. 

I took leave of her at the end of the month, thinking her fairly 
well, but not strong. A few days later, on June 27th, I was asked to 
see her again. She had been out, and had resumed her household 
management, but now complained of severe rheumatic pains in her 
limbs, and she was so mentally depressed as to be quite unfit for her 
usual duties. ’ 

I prescribed some quinine for her, and saw her twice afterwards. 
Finding her not improving, I urged her to go out of town for change 
ofair. This she did, but got no better, and the subsequent history 

roved that the seeds of mischief were slowly and insidiously develop- 
ing in her circulation. She had not been long out of town before one 
eyeball began to swell, and it became the seat of excessive pain, from 
which there was no relief night or day. After a time there were evi- 
dences of suppuration being established, and eventually the eyeball 
burs+, and entirely collapsed, thus entirely depriving the patient of 
the sight of one eye. After this she slowly recovered, and had no 
further indication of purulent infection. This poor patient died in a 
subsequent labour, as the result of placenta previa. 

CasE 111.—Mrs. R., aged 28, was delivered of her first child on 
October 2nd, 1865. The labour was tedious, and the medical man in 
attendance, after allowing the second stage to go on as long as he 
thought was compatible with the safety of the patient, summoned me 
in consultation, and I delivered with forceps. ‘The uterus contracted 
fairly well after the removal of the placenta, and there was no great 
hemorrhage. Two or three days after delivery, it was noticed that 
the uterus was inordinately large, but there was no tenderness and no 
fever. At the end of a week the patient had slight rheumatic pains 
in the limbs and chest. These were attributed to neuralgia, to which 
she was liable. No other symptoms raising the suspicion of pending 
mischief were noticed until a fortnight after delivery, when, in 
attempting to leave her bed, the patient complained of acute pain in 
the calf of one leg, and had to go to bed again. That evening and 
afterwards she was feverish and had intermitting and throbbing pain 
in the back of the leg, with accelerated breathing. I saw her in 
consi!ltation on October 26th, and found that for two or three days 
previously she had suffered from slight rigors towards night, and her 
temperature and pulse were both higher than normal. On examin- 
ing the calf of the leg, it was found to be the seat of a phlegmonous 
swelling, and I thought I could detect fluctuation in the centre. The 
late Mr. Campbell de Morgan made an incision on the 28th, nearly a 
month after the date of delivery, and a large quantity of pus escaped 
from a deep seated abscess, After this the patient recovered, and 
had no further untoward symptoms. 

Case iv.—A. E. T., aged 23, was delivered of her second child on 
December 12th, 1870. The patient was of lymphatic temperament, 
and disposed at all times to be inactive in her habits. During the 





' on the point of being carried out, when spontaneous bursting took 








early part of her pregnancy, she had suffered a severe mental trial in 
the sudden death of her mother, to whom she was tenderly attached, 
As the result of this, she had become depressed in spirits, could rare}; 
be induced to take proper exercise, and grew inordinately stout for her 
years. She went to her full time, and her labour was natural, ex 
that the first stage was tedious, from sluggish and irregular uterine 
action, and she was not delivered until forty-eight hours from the 
commencement of the pains. There was no undue loss of blood, and 
the uterus contracted fairly well, but was somewhat large and flabby, 
The after-pains were slight ; but, three days after delivery, she com- 
plained of sharp pain about the right hip, which was relieved by an 
opiate and a poultice. After this all seemed to go on well, except 
that it was remarked her feet were habitually very cold, and occasionally 
there were acute neuralgic pains down the back of “the right hip and 
front of the thigh, for which quinine and an anodyne liniment were 
prescribed. At this time, frequent examination was made to ascertain 
if there were any tenderness along the crural vein, or in the calf of the 
leg, but none was found. There was no rigor, and no indication of 
feverishness ; but, three weeks after the confinement, I noticed, on 
passing my hand over the hypogastrium, that the womb was larger than 
usual for the time that had elapsed since delivery. It was not tender, 
but gave me the impression of being imperfectly involuted. 

At the end of the month, the patient began to take her meals in an 
adjoining room, and to go about as usual, with no other inconvenience 
than apparent recurring neuralgia, and a tendency to hysteria, — 

In the middle of the fifth week, when dressed to go to the christen- 
ing of her child, she became very faint, and was got to bed with diffi- 
culty. An attack of vomiting followed, and she was sick the whole 
day. These symptoms subsided, and she seemed to be progressing 
favourably, when, about a week later, either in dining out or in goi 
to the theatre, she got her feet wet, and complained all the following 
day of being ill, and was very cold, although she did not shiver. 

On Monday, January 31st, just seven weeks after the birth of her 
child, she was seized with agonising pain in the right groin and front 
of the thigh. She became flushed and feverish, and was obviously 
suffering acutely. On being summoned, I sent her to bed, and, on 
making anexamination, discovered an inflammatory swelling, of the size 
of half an orange, in the right iliac fossa. The pulse was 180; the 
temperature 103°. The urine was dark coloured, scanty, and loaded 
with urates. Two or three days later, there was rheumatic swelling of 
both ankles, and the muscles of the legs were so painful and sensitive, 
that the weight of the bedclothes could scarcely be borne. Warm 
fomentations and sedatives relieved this condition of the lower limbs, 
and they were beginning to be movable again, when the wrists began 
to swell and redden, and the extreme sensitiveness was thus trans- 
ferred to the upper extremities. The two hands were rarely equally 
affected. There were constant variations in the relative amount of 
suffering in them, and an apparent sudden metastasis, without obvious 
cause, in the course of a few hours, from one side to the other. Both 
hands were wrapped habitually in cotton-wool, and sometimes one 
could be moved, sometimes the other. This variable condition lasted 
a week, when, having complained of pain and stiffness in the neck 
and shoulder the previous day, the patient was seized with a stitch 
in the right side of the chest, and could not draw a deep breath with- 
out crying out. Sir William Jenner, at this stage, saw the patient 
with me in consultation. Characteristic symptoms of pleurisy set in 
somewhat rapidly. There were immobility in one side of the chest, 
dulness on percussion, and absence of respiratory sounds. The tem- 
perature was now 105°, the pulse 140, and the aspect of the patient 
betokened serious illness. The treatment consisted of full and fre- 
quent doses of opium or morphia, the strength being supported with 
bark and small doses of nitro-hydrochloric acid; and sufficient nourish- 
ment and stimulant was pressed at stated intervals. The pain in the 
chest was soothed with large poultices. During the pleuritic attack, 
the pelvic swelling receded somewhat, and seemed likely to disappear ; 
but as the chest-symptoms improved, which they did in a few days 
from their onset, the inflammatory tumour again became more proml- 
nent, and gave indications of pointing. At this period, the general 
condition of the patient was grave in the extreme. The temperature 
was rarely below 104° or 105°; the respiration was laboured and 
hurried ; the countenance indicated great anxiety; the body was often 
bathed in profuse sweat ; and the pulse was so rapid and running in 
character, as to be uncountable. Sir William Jenner remarked that 
it was an awful pulse. He had fears that the patient might die sud- 
denly, and Mr. Butt, the family medical attendant, stayed in the 
house at night, while Sir William Jenner and I made frequent visits 
during the day. The propriety of opening the abscess, which was ob- 
viously forming above the left groin, was frequently debated, and was 
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place through the skin. This was on March 27th, and a large quan- 
tity of purulent matter escaped. This proved to be the crisis in the 

tient’s condition. From that time onwards, she began to improve ; 
all untoward symptoms gradually subsided; and she went to her 
country-house convalescent on April 20th. 

These cases are examples of insidious and late incubation, of grave 
mischief in connection with the puerperal state. The form in which 
the disease manifests itself varies very greatly. Besides those I have 

iven, it may be in the shape of phlegmasia dolens ; and I have seen it 
so attacking not only the veins of the lower limbs, but also the veins 

of the upper extremities. I saw,in consultation, a patient in the 
country, who had made an imperfect convalescence after delivery, being 
supposed to be suffering chiefly from hysteria, and in whom a large 

urulent deposit formed in the buttock five weeks after the birth of 
the child. This patient died of exhaustion, the result of the suppura- 
tive process. Perhaps the most insidious forms of mischief consequent 
on the puerperal state are those which may be long deferred in their 
manifestation, the various forms of thrombosis and embolism. I 
have seen cases of embolism in the femoral and also in the brachial 
artery ending fatally, where the only general symptoms were a kind of 
rheumatic pain in the limbs, and a constitutional disquietude, which, 
for a time, waszattributed to hysteria. It is well known that sudden 
death may take place during the puerperal month, and, indeed, later 
than this, from plugging of the pulmonary artery, without any very 
prominent symptoms to make such a catastrophe impending. 

It becomes a most interesting question to determine what causes the 
difference between the more rapid form of disease, which has received 
the form of puerperal fever, and which, generally developing itself early 
in the puerperal state, speedily extinguishes the life of the patient ; 
and the slower and more insidious cases which I have endeavoured to 
illustrate. Ifthese be due to organic germs of disease in the blood, as is 
now generally believed, the inquiry suggests itself, are both due to the 
same poison—the dose in the one case being larger than in the other, 
or are the germs essentially different in the two cases? Some of the 
tardier cases have many of the characteristics and affinities of purulent 
deposits, and it is possible that all the slower and later cases may be 
due to the growth and development of germs of disease, which differ 
genetically from that which constitutes the essence of rapid puerperal 
ever, 

The researches of the celebrated Pasteur seem to indicate that puer- 
peral fever is due to a bacillus in the blood, which may not be specific, 
or may be found only in cases of puerperal fever, but which at any rate 
takes the form of long flexible chaplets of bead-like organisms. The pyo- 
genic germ, on the other hand, is a form of vibrio, which is found in 
purulent matter, and is less virulent in character. The variety in the 
organic germ, which has gained entrance into the systemic circulation, 
may account for the difference of symptoms and effects as observed in 
patients. We are, however, as yet only on the threshold of these 
inquiries, and must wait for the further progress of research. 

The practical points, so far as our present knowledge goes, are to be 

able to recognise, at the earliest possible moment, the indications of 
mischief in these obscure cases, and not to be thrown off our guard by 
underestimating the importance of symptoms, which, apart from the 
puerperal state, may be of trifling consequence. 
_ 1. Perhaps I may be permitted to dwell on the importance of secur- 
ing a full and perfect contraction of the uterus after delivery, as a 
prophylactic measure. In many cases going wrong, it has been ob- 
served that the uterus was inordinately large, thus indicating a dilated 
cavity, in which clots or fluid, which ought to be discharged, are re- 
tained, and which may thus become the nidus for the possible develop- 
ment of diseased germs. Further, in an imperfectly contracted uterus, 
the sinuses or large veins remain full of clot, or of fluid blood, which 
18 more or less apart from the general systemic circulation; and is 
thus, like the back-water of a stream, stagnant, and ready to become, 
asource of peril. Clots should, therefore, always be carefully removed 
from the uterus, as they form for some time after delivery ; and pres- 
sure with other means should be conjoined to promote full con- 
traction. 

2. The occurrence of a rigor at any part of the puerperal period 
should never be disregarded. It is nearly always the forerunner of 
some less or greater commotion in the system, although the mischief 
it portends may not be observed until the suspicion excited by its ad- 
vent has well nigh died out. . 

8. The presence of rheumatic or obscure pains in the joints or 
muscles, even if they be flitting and transient, should be taken as 
indicating a possible contamination of the blood-current ; and the case 
should be watched the more closely, if the patient be depressed in 
spirits, or if she be prone to be apparently hysterical. If, with these sym- 
Ptoms, there be no evidences of deviation in any special organ, the 


heart should especially be watched, with the view of ascertaining if 
there be indications of deposits in its valve. The sudden appear- 
ance of a bruit with the heart-sounds may be the precursor of em- 
bolism either in the pulmonary, or in the general systemic circulation. 
The temperature should also be carefully rccorded, as it is probable that, 
in all cases of insidious puerperal diseave, the thermometer will indi- 
cate some rise of temperature. 

4. It should be remembered that patients who are inert in tem- 
perament, and who lead inactive lives during pregnancy, are more 
prone to puerperal ailments than others of more active disposition, 
and thus require more careful supervision. 

5. The treatment of suspected ‘cases should consist of putting the 
patient in the best possible hygienic conditions, and improving 
Pood by the administration of quinine and a good but judicious 

iet. 

6. As it is probable that all germs of disease are imported from 
without, and that those of a less virulent character only fird an 
opportunity of developing themselves in the’ bodies of women whose 
vitality is below the normal standard, it may be possible in many 
cases to prevent disease altogether by improving the health of the 
patient, and by the proper use of antiseptic precautions both during 
and after delivery. 


The PresipENT (Dr. Gervis) said he was sure he was but expressing 
the feeling of the meeting in offering Dr. Priestley its best thanks for 
the able and suggestive paper he had read. He would like to add 
that he had himself seen many cases in which more or less of this 
latent parametritis had existed for some weeks after labour, and which 
had been unrecognised as the source of the constitutional symptoms 
from which the patient was suffering. This parametritis, he (the 
President) believed, was nearly always, if not always, septic in origin, 
and was generally one of the earlier symptoms in that sequence which 
had been described by Dr. Priestley. 

Dr. Epis (London) thought the cases brought forward by Dr. 
Priestley were very suggestive. There was no doubt that, in the class 
of cases sketched out in the paper, too much care could not be taken 
in noting carefully the condition of the patient from day to day as 
regards pulse, temperature, and general symptoms. These instances 
of so-called latent mischief were too often overlooked, because the 
symptoms were slight. The patient should not be allowed to re- 
sume her position in the household until the temperature had been 
normal, and the pulse normal, for at least an appreciable time. In- 
sidious inflammatory mischief, frequently of septic origin, commenced 
without any well marked definite symptoms, recognised only by slight 
persistent elevation of temperature, or acceleration of the pulse, Ex- 
tensive mischief in the pelvis, of the nature of cellulitis, even amount- 
ing to abscess, was not unfrequently found on examination, when no 
actual symptoms had been complained of by the patient. Before 
ceasing attendance upon a lying-in patient, a careful physical examin- 
ation should be made, and any indications for exceptional care clearly 

iven, 

‘ Dr. Grice (London) thanked Dr. Priestley for his able discussion of 
the cases reported. ‘They were formerly of no uncommon occurrence 
in his practice, but of late years he had rarely seen them. He re- 
garded these cases as the result of some defect of ventilation, either 
during the puerperium, or to some defective hygienic conditions prior 
to delivery. Whe question had occurred to. him, Was this form of 
blood-poisoning due to a different poison from that which gave rise to 
the ordinary puerperal septicemia? Since he had been more care- 
ful in securing a freer and better system of ventilation, these cases 
had rarely or ever come under his notice. Was there some germ which 
sprang into existence under certain conditions—a germ which gave 
rise to pyemia? He warned all medical men not to regard lightly 
hysterical symptoms developing themselves during convalescence, or 
rheumatoid pains of the joints. They are often the precursors of grave 
mischief. 

Dr. H. P. C. Witson (Baltimore) said that in obstetrical cases when 
unpleasant symptoms arose late in the puerperal state—after there was 
every reason to expecta speedy recovery from delivery—the un- 
pleasant symptoms usually were due to one of two conditons : either 
more or less pelvic cellulitis, or a relaxed condition of the uterus, 
When such cases presented themselves, careful examination should be 
made to see if either of the above conditions existed. Ifthere were any 
inflammatory condition existing in the circumuterine tissues, treat- 
ment should be promptly directed to it, and the secondary symptoms 
would disappear with the subsidence of the inflammation. Iodine, 
internally and locally, glycerine, on cotton, applied in the vagina 
from time to time, and repeated hot-water injections into the yagina, 





were some of the most useful means for overcoming the pelvic cellulitis, 
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"Phe relaxed condition of the uterus after labour was the more frequent 
cause of unpleasant symptoms coming on sometimes after labour, and 
producing unpleasant and ,srequently inexplicable symptoms, Atten- 
tion should be directed to k cp the uterus in firm contraction, other- 
wise there would be a large re:xxing surface ready for absorbing any 
septic matter. Ergot, quinine, hot-water enemata, general nutrition 
of the body, and cheering and bracing up the general nervous system, 
were useful. 

Dr. Caatmers (London) had a number of such cases as Dr. Priestley 
had described, aud admitted the accuracy of his description, and the 
judgment he showed in their treatment and prevention ; but he would 
refer to two points in his paper. Dr. Priestley doubted whether such a 
thing as autogenetic septicemia occurred, and suggested that both 
acute and chronic cases were due to some form of bacteria which found 
their way into the system from without. If one considered the various 
changes that went on in the system after delivery, the changes in the 
secretions, the disintegration ot the enlarged uterus, and the nature of 
the lochia, one must conclude that there were noxious elements at 
hand which, if, absorbed into the system, or, being in the system, met 
with an unhealthy state of the blood, were quite sufficient to account 
for puerperal septicemia without any bacterial disturbance. For 
it te remembered that the lochia in an ordinary case of delivery 
acted as a strong poison if injected into the blood ofanimals. Having 
seen many such cases, he had come to the conclusion that they were, 
in t measure, due to the state of the mother’s health ; and so 
much so, that one might by observation often foretell which of his 
patients was likely to develop febrile symptoms or to be attacked by 
septicemia. 

r, StEEL (Abergavenny), with reference to the class of cases de- 
scribed by Dr. Priestley, thought it was not necessary to assume 
rans germs as the cause of the diffused abscesses. Observing that 
all the cases were marked by imperfect contraction or involution of 
the uterus, he believed that the secondary abscesses were caused by 
embolism or absorption of softened clots retained in the uterine veins. 
The observations of Dance and Cruveilhier, many years ago, showed 
how the injection of minute quantities of pus or sero-pus into veins 
caused diffused abscesses in various | yey notably in the joints. 

Dr. PRiEsTEY, in reply, thanked the Section for the attention and 
favour with which his paper had been received. He gathered that 
his audience were very much in unison with the object of his com- 
munication, namely, that it was most important to pay attention to 
symptoms during the later periods of the puerperal state, which, 
under other circumstances, might be of little consequence. The Pre- 
sident, Drs, Edis, Grigg, and Wilson of Baltimore, had expressed 

eneral concurrence in his remarks; and, in reference to what had 
allen from Dr. Chalmers and Mr. Steel, he might say that the ten- 
dency of all scientific investigation was to regard every disease, which 
seemed to be produced by ferments, as owing its origin to germs from 
without, and that true autogenetic cases did not exist. Possibly, the 
perme were not introduced at the confinement, but might have been 
ying dormant in the tissues, ready to develop themselves when- 
ever the vitality of the patient was low enough to permit this. Con- 
cerning the remark that the patient might have been lost from delay 
in opening the abscess, he might say that there was not distinct 
evidence of the formation of pus until just before the bursting. 








Mepicat MacisTrRaTe.—Mr. Robert Davies, of Bryndulas Hall, 
near Abergele, has been placed on the commission of the peace for 
Denbighshire. 


Great WESTERN Raitway Mepicat Starr.—The annual meeting 
of the medical staff of the Great Western Railway Provident Society 
was held recently at Bala, under the presidency of Mr. Bond. 
After the ordinary business of the staff was transacted, Mr. Hum- 
phreys and Mr. Cornish were re-elected Treasurer and Secretary re- 
spectively. The report of the staff’s committee touching certain 
points of difference which had arisen between the medical staff and 
the Provident Society was discussed at length, and adopted. It was 
mentioned that 37,000 members of the Provident Society had received 
medical aid and attention. Donations were made to the British 
Medical Benevolent Fund, to the Benevolent College, and to a widow 
of a former member of the staff. Next year, the staff will visit 
Cornwall, a proposal to fix Tregenna Castle, St. Ives, as the place of 
meeting, being received with favour. After dinner at the White 
Lion Royal Hotel, and the drinking of the loyal and other toasts, a 
presentation of a handsome diamond ring was made to Mr. Cornish, 
surgeon to the Taunton Hospital, for his fling and valuable services as 
secretary to the staff. Excursions were arranged during the week 
to various parts of the lovely neighbourhood. 





—— 


THE ACTION OF DIURETICS. 


Introduction to a Discussion in the Section of Pharmacology ong 
Therapeutics at the Annual Meeting of the British Medical 
Association in Cardiff. 


By E. LONG FOX, M.D., F.R.C.P., 
Consulting Physician to the Bristol Royal Infirmary. 


So much good work has been done of late years on the kidney and on 
renal therapeutics, that I shall be able to introduce the question of . 
the mode of action of diuretics in a very few words. Bowman’s in. 
vestigation of the structure of the kidney formed the first steps to g 
scientific understanding of the subject ; then perhaps Dr. Bright's 
great discovery ; and so later the differentiation of the various kinds 
of Bright’s disease. But as, in all scientific work, the advance of to. 
day is seen to have depended on the observations of our predecessors, 
so even in the therapeutics of the kidney we owe something to those 
whose knowledge of the renal structure myst have been necessarily 
imperfect. Thus Dr. Withering, in the last century, found that digi. 
talis was most useful in those cases of dropsy in which the pulse was 
feeble or intermitting, but that it seldom succeeded in men witha 
tight and cordy pulse. 

We know now that the functions of the two portions of the cortical 
substance of the kidney are different. The function of the Malpighian 
bodies is mainly filtration, that of the cells of the convoluted tubes 
secretion, or, at least, excretion, plws a certain amount of filtration. 
This accounts for the observation of Claude Bernard, that the veins 
of the glomeruli contain blood less dark than that of the veins in 
general, because here the arterial blood has performed so little work. 
The activity of the epithelial cells of the glomeruli is determined by 
the amount of water in the blood. Filtration, then, being the main 
function of the Malpighian bodies, diuretic effects depend on condi- 
tions that render filtration easy. 

The amount of urine depends on the difference of pressure between 
the blood in the Malpighian bodies and the pressure within the 
uriniferous tubules. These tubules being patent in the normal state, 
the chief condition for easy filtration is increase of general blood-pres- 
sure. This may be induced either by increase of the force or rapidity 
of the cardiac beat, or by stimulating the vaso-constrictors of arteries 
that supply regions other than the kidney, as, for instance, by the 
influence of cold constricting the cutaneous vessels ; or the renal 
arteries may be relaxed, whilst the constriction of other vascular areas 
preewen The effect of this is increased pressure in the renal capil- 
aries and small veins. Probably this may be the explanation of the 
diuretic action of the emotion of fear. 

Thus, too, section of the renal nerves experimentally induces 
diuresis, other parts of the nervous system, the spinal cord especially, 
being normal. The section paralyses the vaso-constrictors of the renal 
arteries, dilates the vessels, and leads to increased pressure in the 
arteries of the Malpighian bodies. 

Anything that leads to a great fall in the general blood-pressure, 
such as section of the higher regions of the spinal cord, which affects 
blood-pressure by leading to general vascular dilatation, diminishes 
the secretion of urine. 

In diabetes insipidus, the rationale of the polyuria is vaso-motor 
paresis affecting the renal vessels. The renal vaso-motor centre in the 
medulla oblongata is the centre of a reflex arc ; the eisodic nerve 18 
frequently the vagus, but it may be a filament from injured portions 
of the encephalon of very various kinds. The nerves of the kidney 
leave the medulla oblongata by the spinal cord, and the spinal cord 
by the branches to the upper dorsal ganglia, and thus reach the renal 
mt Rm through the splanchnics. Subsidiary centres for nerve-influence 
on the renal arteries exist in the spinal cord, and in the solar and 
mesenteric plexuses. Dilatation of the renal vessels must be either 
from affection of the centre in the medulla oblongata, or from impli- 
cation of the renal plexus itself. Section of the nerves in any other 
hoe of their course tends to diminish the amount of blood in the 

idney, because no such section could be made, either of cord or 0 
splanchnics, without involving the vaso-motors of other abdominal 
viscera, and so filling their vessels with excess of blood, thus keeping 
back any such excess of blood from the kidney itself. Ina few cases 
on record, dilatation of the renal arteries may have been caused by the 
pressure of tumours on parts of the splanchnics, or of the solar plexus. 

It is by way of increase of general arterial blood-pressure that # 
large amount of water is one of the best diuretics. In amyloid 
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ease of the kidney, we see how filtration is favoured by a hydremic 
state of blood. = ' 

A similar effect is induced by augmenting the force and frequency 
of the cardiac beat by ammonia, iron, digitalis, strychnia, squill, 
alcohol in moderate doses, ether, belladonna, convallaria . majalis, 
and broom; whilst chloroform, aconite, opiate Calabar bean, quinine, 
camphor, and veratria, may stimulate the heart in small doses, and 
depress it in larger ones. In many individuals, however, remedies of 
this class act as cardiac depressants from the first. 

Among the excitants of arterial tension, and so secondarily of 
diuresis, are the bromides, ergot, belladonna, nitrate of potash, digi- 
talis, squill, nux vomica, and cold to the surface of the body. 

If the general arterial pressure remain the same, and diuresis be 
effected by dilatation of the renal arteries, the vaso-motors of the 
kidney are either under the influence of some depressing emotion, or 
the vaso-constrictors of these arteries are rendered paretic by a class 
of remedies that may be called ‘‘local depressants of the renal 
nerves.” Amongst these, Dr. Mitchell Bruce enumerates digitalis 
and squill in the second stage, spirit of nitrous ether, all volatile oils 
and resins, such as turpentine, etc., juniper, copaiba, hop, savin, 
cantharides, camphor, alcohol, belladonna, aconite, the nitrates and 
nitrites. Of these, alcohol ,and belladonna only act as nerve- 
depressants after long continued use, or in large doses. 

When suppression of urine occurs in the course of an acute exan- 
them, such as small-pox, scarlet fever or typhus, or in septicemia, 
the cause is a twofold one: first, a loss of general arterial tone ; and, 
secondly, a paretic dilatation of the renal vessels. Both these pheno- 
mena may be induced by the paralytic influence of the specific 
poison on the medulla oblongata, The renal symptoms are seldom 
rs ial to ordinary diuretics. Ergot and strychnia are sometimes 
useful. 

The epithelium of the glomeruli doubtless hinders the passage of the 
albumen of the blood, but small quantities of albumen exist in normal 
urine. It is probable that the epithelium of the uriniferous tubules 
withdraws most of the albumen from the passing fluid, 

I may mention a case of partial suppression of urine, that seems 
due to long continued anxiety and poor health, acting on a very emo- 
tional nature. The urine sometimes falls to two ounces a day, and 
contains albumen. There are no casts, nor any symptom of renal 
degeneration. The phenomenon depends on a paretic state of renal 
vessels, plus a deficient arterial tone. Under remedies that improve 
this tone, the amount of water is increased, and the albumen vanishes, 
though the symptoms are apt to recur. 

The function of the cells of the convoluted tubes is mainly the 
excretion of solids. The condition of arterial blood-pressure has, 
therefore, only a very indirect influence on the action of this portion 
of the kidney. Still, the excretion of water is double ; namely, first, 
from the glomeruli; and, secondly, from the venous plexus round 
the tubules, along with the urea ; and this venous plexus is indirectly 
influenced by blood-pressure, as it has a direct communication with 
the renal arteries. 

The amount of fluid, however, that is brought to the convoluted 
tubes has some effect on the amount of solids excreted, The taking 
fluids in large quantities acts on this portion of the kidney, not so 
much by way of augmenting the blood-pressure, as by exciting the 
cells of these tubules to active work, and enabling them to separate 
the solids from the blood. 

This effect is also induced by saline diuretics. These may, per se, 
stimulate the renal cells; but they act much more by taking up watery 
fluids, carrying them to the kidney, and so, by flooding the tubes 
through the tube-walls, exciting the cells to the secretion of solids. 
It has been proved by experiment that secretion may go on by means 
of the tubules, by injecting the specific potential constituents of the 
urine, even when the vascular tufts are excluded. 

The work of these cells of the tubules is the separation of effete 
material from the blood. Is this ‘‘ secretion” in the truesense? Does 
the kidney, in fact, form urea from constituents brought to it by the 
blood, or excrete it already formed before its arrival at the kidney ? 

The separation-theory is certainly the true one in the main. The 
urea is almost entirely formed in other parts of the body, amd only 
excreted by the renal cells. Uric acid follows the same course ; hip- 
puric acid also, as a rule, in the same way; so also with the phos- 
phates, chlorides, etc. But Professor Michael Foster believes that 


Some urea may be formed in the kidney by the transformation of | 
‘away with the idea that he thought urea was formed in the kidney ; 


Various nitrogenous crystalloid bodies, and that the renal cells may 
transform benzoic acid into mig Pa acid. 

Speaking roughly, however, diuretics that stimulate the renal, cella 
0°80, by increasing their active power for the separation of effete 


material brought to them in that condition by the blood, 


|that some, at any rate, was so formed, Dr. 





The salines that influence the activity of the renal cells, and bri 
with them some of the watery elements of the venous plexus roun 
the tubules, vary in power. Salts of lithia and potash act better than 
those of soda and ammonia ; soda salts better than those of ammonia. 
Lithia salts combine with a much larger relative proportion of uric 
acid than the salts-of potash or soda. Probably all the potash salts 
stimulate the renal cells effectually; but the acetate, citrate, nitrate, 
and tartrate are the best for this purpose. 

Many of the substances already mentioned—juniper, copaiba, tur- 
pentine, cantharides, the resins, ete.—aet not only as local nerve- 
depressants, but as direct stimulants to the renal cells. Dr. Bruce’s 
list is a long one, and includes juniper, copaiba, oleum terebinthine, 
savin, piper, cubebs, the salicylates, caffein, uva ursi, pareira, 
buchu, arnica, aconitum, scoparium, guaiacum, camboge, cantharis, 
the volatile oils; the oleo-resins, the resins and balsams, jaborandi, 
lobelia, dulcamara, and alcohol. Of these agents, some stimulate the 
renal cells without increasing the amount of water, and others do both, 
The difference depends on whether the drug dilates the renal vessels 
whilst stimulating the renal cells. Juniper does this, and copaiba 
to a less degree; and thus diuresis is markedly increased. Many 
other substances, that stimulate the cells to a greater excretion of 
eerie may induce no diuresis, and, indeed, may have an opposite 
effect. 

Thus, therefore, combination of diuretic remedies is useful. Dr. 
Lauder Brunton remarks that digitalis by itself might arrest renal 
circulation and secretion, and that it should be combined with some 
drug that dilates the renal vessels, like the nitrite of soda, whilst the 
blood-pressure remains high. But, in most cases, the union of 
remedies that cause a full flow from the glomeruli with those that 
excite the activity of the renal cells, leads to a more complete depura- 
tion of the blood ; and herein, again, we may give honour to our pre- 
decessors, in that they discovered by observation what we now are 
able to explain physiologically. 


Dr. TALFOURD JonEs alluded to the statement that some albumen was 
found in the urine of healthy people as a normal circumstance. He was 
aware that some observers had said this, but for his own part he did 
not believe it did so exist, except as a temporary result of particular 
food or exercise ; and, whenever he found albumen in urine in quanti- 
ties appreciable by the ordinary reactions, then he declined to con- 
sider the person passing such urine as perfectly healthy. 


Mr. HancocKE WATHEN (Clifton) said that the result of some 
observations made by Dr. Clement Dukes, on the boys at Rugby, 
was that, after much exercise and food, he found in the great 
majority of the boys an appreciable quantity of albumen in their 
urine. 


Dr. StocKMAN (Edinburgh) was inclined to believe that albumen in 
the form of peptones was habitually found in the urine of certain 
persons. Observations of his own, extending over a period of several 
months, had been made, with the result of proving this. With 
regard to the statement of Dr. Fox, in reference to the formation of 
urea in the urine, he thought it regarded as settled now that the 
kidneys merely separated the urea from the urine; and he had in mind 
the experiments made by Dr. Schroeder, on many organs and tissues 
of the body, with the result of finding a greater or less quantity of 
urea everywhere except in the kidneys, where he was unable to detect 
any, if the precaution were taken to wash out what was present in the 
vessels. 


Dr. R. SHINGLETON SMITH (Clifton) referred to a recent observation 
on one of his patients who consumed large quantities of peptonised 
milk, and in whose urine, on testing it for albumen with picric acid, 
he found a very copious sediment, amounting to one-third of the urine 
in bulk. Of course, on boiling, this disappeared. It must be remem- 


‘bered that picric acid precipitated peptones, and it was quite possible, 


now that the peptonised milk was coming into general use, that error 


_might now and then result. This particular patient was taking over 
| three pints of this milk in twenty-four hours, and the amount pre- 
' cipitated was very great. 


In reference to the subject of diuretics, it 
appeared to him, from a porte point of view, that digitalis was 
the one great diuretic, and that when digitalis had been tried without 


_ success, there was very little else left to try. 


Dr. Lone Fox, in reply, said that he did not wish anyone to go 


nevertheless, eminent authorities were not wanting who took the view 
ichael Foster for 


example. His own opinion.was decidedly that the bulk of the urea 


| was formed apart from the kidney. 
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ON ATROPHY OF THE THYROID BODY, FOLLOWING 
PRESSURE ON THE RECURRENT LARYNGEAL 
NERVE. 


By W. HALE WHITE, M.D., 
Assistant-Physician to Guy’s Hospital. 


Dvurine the last winter, I made about 50 post mortem examinations, 
and in many of them looked at the thyroid body, quite irrespectively 
of the cause of death. The smallest thyroid I found weighed only 
nine grammes, and was very fibrous in appearance on section. It was 
taken from the first of the appended cases. Microscopical examina- 
tion of it showed that it had undergone a very considerable degree of 


atrophy, there being very few healthy vesicles and much increased fibrous 
tissue. On looking through the museum at Guy’s Hospital, I found one 
specimen of an aneurysm pressing on the left recurrent laryngeal 
nerve. It forms the second of the appended cases. Microscopic 
examination of the thyroid gland showed atrophy even more extreme 
than in the first case. No specimen of thyroid I have ever examined, 
and no description of the organ I have met with, lend any counte- 
nance to the supposition that the gland could present such an appear- 
ance as is here shown, in these two cases, and yet be looked upon as 
normal. Considering the importance that atrophy of the thyroid 
body has assumed since the publication of the account of Kocher’s 
gg in whom myxcedema followed excision of the thyroid, and since 

r. Victor Horsley’s experiments, in which it followed in monkeys 
after excision of that body, I thought it would be quite worth while 
to publish these two cases of atrophy of the thyroid in patients in 
whom the recurrent laryngeal nerve was pressed upon, in order that 
others, who have an opportunity of making post mortem examinations 
in similar cases, may observe whether the thyroid is invariably atro- 

hied. Judging from these two cases, it would seem that that nerve 
is the trophic nerve of the gland; and had it not been for the great 
difficulty of obtaining a full vivisection licence, I should have tried to 
settle the question myself by experiments on animals. It will be 
noted that the weight, namely, nine grammes in the first case, is less 
than any of the adult male weights given in Dr. Stephen Mackenzie’s 
tables in the Medico-Chirurgical Transactions, vol. lxvii. If subse- 
quent observation should show that one or both recurrent laryngeal 
nerves are the trophic nerves of the thyroid gland, the relation of 
myxcedema to cases of aneurysm or tumour in which the recurrent 
laryngeal nqrves are pressed upon will become important. Museum 
specimens have not aided me much in my attempts to discover 
whether atrophy of the thyroid is an universal concomitant of pressure 
on the recurrent laryngeal, for as a rule the thyroid body is not pre- 
served with the aneurysm; still, I think specimen No. 3,186 in the 
College of Surgeons Museum is instructive, for it will be observed that 
in it the thyroid is very small ; and it is a case in which an aneurysm 
of the transverse arch pressed on the recurrent laryngeal nerve. The 
diminutive size of the thyroid cannot be accounted for by preserva- 
tion in spirits, for that body is attached to specimens No. 3,123 and 
8,124, and is in both of them considerably larger than in No. 3,186. 
The thyroid is small in specimen 3,097, in which the recurrent 
laryngeal nerve was pressed upon by an aneurysm ; but, as it is pos- 
sible that some may have been cut away to mount the specimen so as 
to show the arteries to advantage, I refrain from quoting the case in 
support of those which I here publish. 

Anatomy-books are silent on the question as to whether the re- 
current laryngeal nerve supplies the thyroid gland, but some dissec- 
tions I have made show minute branches from the nerve to the gland. 

Appended are the two cases. I am much indebted to Drs. Wilks 
and Goodhart for permission to use them. 

CasE 1.—William E., aged 54, was admitted into Guy’s Hospital, 
under Dr. Goodhart, on February 23rd, 1885. His previous illnesses had 
been gonorrhea, chancre, and rheumatism. Fifteen months ago, he was 
admitted into a country hospital for bronchitis; as his symptoms be- 
came obscure, he was removed to London, and admitted into Guy’s 
Hospital. It was then noticed that he had a barking laryngeal cough; 
less air entered the left chest than the right ; the Teft vocal cord did 
not move so well as the right. No treatment affected him ; the cough 
became worse ; he got some consolidation of the left lung, and gradu- 
ally sank and died. I made the post mortem examination, and the 
fo owing is a brief abstract ‘of the report. He was a healthy-looking 
man, fairly nourished. The pleure were very adherent; the lungs 
were congested, with much pus in the smaller tubes. The left crico- 
arytenoideus muscle was atrophied. The size, weight, and muscular 
substance of the heart were normal ; there were recent vegetations on 





the mitral and aortic valves. Close to, behind, but not implicating the 
innominate and left carotid, was an aneurysmal sac, springing from the 
aorta ; it bulged more to the left than the right, pressing on the 
trachea, the left recurrent laryngeal nerve, and the left bronchus, The 
whole of the arch of the aorta was much distended and atheromatoys, 
The thyroid body was regular in shape, very small, fibrous-looking, of 
normal colour, and waighed just over nine grammes. Microseopic 
sections of the thyroid were prepared in the usual way ; the follo 

is a description of the appearances presented ; they may be seen on 
reference to the accompanying sketch. The vesicles were much smaller 


Section of Thyroid Body from Case 1. Shows the extreme degree of 
atrophy. Some of the atrophied vesicles contain a little «gelatinous 
material ; others some granular matter ; most have lost their epithelial 
lining. There is an increased amount ot fibrous tissue, and also a mul- 
tiplication of nuclei. Hartnack, Oc. 3, Obj. 3. 

than natural, being, on the average, only a quarter of their natural 
size, and often much less. Their contents were broken up into little 
rounded irregular masses, instead of forming one homogeneous whole; 
often, too, the vesicles were not completely filled by the jelly-like con- 
tents, the composition of which was apparently changed, for, instead 
of staining of an uniformly light blue tint with logwood, they were often 
of a brownish colour, and of a granular appearance. In some parts, 
there seemed to be an engorgement of the lymphatics in the 
interstices of the gland, possibly owing to the rupture of some 
of the vesicles. The epithelial lining in some places could not be made 
out; in others it was much broken up, some of the vesicles being filled 
with a heterogeneous collection of irregular masses of hyaline contents 
and broken epithelial cells. There was, undoubtedly, some increase of 
fibrous tissue between the vesicles ; this was evidenced by the increase 
of fibres and nuclei ; several wandering cells might also be seen. This 
evidence of sclerotic change, as shown by the microscope, tallied with 
the increased hardness that the gland presented to the touch. Although 
the shrinking of the vesicle would of itself tend to make the fibrous 
tissue increased in quantity, still the increase here was much more 
than peg be accounted for by that explanation. The vessels were 
normal. 

CasE 11.—James H., aged 45, was admitted, under Dr. Wilks, into 
Stephen Ward, June 14th, 1881. He had had a chancre, had been in 
India, and had dysentery. He was admitted with pain between the 
shoulders and right hemiplegia. The left apex was dull; he hada 
short cough. There was a systolic brwit over the third right costal 
cartilage, no pulse in the left carotid or left subclavian. The left 
vocal cord did not move. He gradually sank and died. 

At the post mortem examination, it was found that there was 4 
very large irregular aneurysmal sac, involving the ascending and 
transverse part of the arch of the aorta, It had ruptured into the 
cesophagus, and the stomach was full of blood ; it extended high into 
the neck to within an inch and a half of the thyroid cartilage ; it 
pressed somewhat upon the trachea, The innominate was normal in 
size; the left carotid was entirely obliterated at its origin in the 
aorta. Opposite the cricoid cartilage it was full of dark firm ant 
mortem coagulum ; above this point it was diminished in calibre. The 
left subclavian artery was small, but still patent; the aneurysmal 
part of the aorta was extremely diseased, being covered with grey 
and yellow patches; the aortic valves were healthy; the coronary 
valves were not implicated. Both lungs were adherent to the hinder 
part of the aneurysmal sac ; in both the adherent part was in a state 
of pneumonia, with a central gangrenous cavity. On the right side 
of the brain was a brownish degenerate patch affecting the optic 
thalamus, the internal capsule, and a little piece of the lenticulat 
nucleus, The left posterior crico-arytenoideus and lateral crico-ary, 
tenoideus were much wasted ; the left recurrent laryngeal nerve Was, 
closely adherent to the wall of the aneurysmal sac, and was thus 
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considerably pressed upon. The testes and lungs were fibrous ; there 
were old scars on, the forehead, and a pigmented scar on the right 
leg. The aneurysm had not pressed directly upon the thyroid gland. 

In this case, the weight and appearance of the thyroid were not 
noticed at the post mortem examination, but the trachea, together 
with the aneurysm, were preserved for the museum. I was well able 
to cut off a piece of the gland and examine it. microscopically. The 
section showed just the same changes as the first section, but in a 
much greater degree, for the organ was little else than a mass of ill- 
formed fibrous tissue. Here and there a few patches of the material 
which fills the vesicles were to be seen, and in some places collections 
of irregular masses of the same substance ; but in no case was any epi- 
thelial lining to the vesicles to be discovered. There were fewer nuclei 
than in the first specimen ; in short, the fibrous change was much 
further advanced. 





NAPIER (NEW ZEALAND) AS A HEALTH-RESORT. 
By F. H. LESLIE ALLEN, M.D. 


So much has been written on health-resorts,'and so many places have 
been recommended—each supposed to possess some peculiar advan- 
tage, and yet each in turn supplanted by another—that it may seem 
unadvisable to multiply the number from which the medical man 
has to choose when asked that question frequently put to him by 
the anxious patient: What is the best climate for me? or, Where 
shall I spend the winter ? 

In the present instance, however, I think I need make no apology 
in bringing tinder the notice of the profession a climate which has 
only to be known in order to be appreciated for its peculiar adapta- 
tion to pulmonary cases—namely, that of Napier, in New Zealand. 
Much attention has lately been directed to New Zealand, and many 
works have been written containing valuable information about this 
beautiful country ; but as a health-resort it has not yet become suffi- 
ciently known. 

During the last few years, sea-voyages have been much recom- 
mended to patients threatened with phthisis, and the voyage to New 
Zealand possesses great advantages, as it gives the invalid time to 
gain the full benefit of the sea-air; but it is from the voyage 
itself that the chief amount of good is expected ; and so little is 
known of the climate of New Zealand, that a stay is not often 
contemplated ; or possibly, on his arrival, the patient may be dis- 
appointed with the country, and so may return home without 
having seen much of it. The reason of this probably is that he has 
been recommended in a genersl way to New Zealand, the great 
variety of the climate of the different parts not being sufficiently 
known, The islands extend from latitude 34° to latitude 47° S.; so 
that it is apparent, from a mere glance at their geographical position, 
how much the climate of the northern and southern extremities must 
differ ; and, taking into account the conformation of the country, 
and its coast-line, its varied geological formation, and the manner in 
which parts are sheltered from, or exposed to, the prevailing winds, 
there are perhaps few countries which present such a diversity of 
slimate as New Zealand, 

In my own case, an attack of hemoptysis and subsequent threat- 
ening symptoms rendered it dangerous for me to remain at home, and 
my medical colleagues, therefore, advised me to go to New Zealand. 
On arriving at Auckland, I was disappointed on finding its climate 
moist and relaxing ; the heat was oppressive, but not so much from 
its actual degree, as from the accompanying humidity of the atmo- 
sphere ; the evenings, on the other hand, were chilly, and the fall in 
temperature, causing a deposit of moisture, occasioned a feeling of 
dampness, 

After a month’s trial of Auckland, I visited Tauranga, a town about 
130 miles to the south, in a picturesque neighbourhood, which was 
highly recommended to me; but in this climate, also, I was disap- 
pointed, though it is decidedly superior to Auckland. Eventually, I 
came to Napier, in Hawke’s Ray, 400 miles to the south of Auckland; 
this locality I had already heard praised by several of the medical 
men of Auckland, and, from the markedly beneficial effect it soon 
produced in my case, I found the praise was well deserved. I have 
had the advantage of travelling for some time in the Mediterranean, 
and of visiting some of the usual health-resorts, and I have no hesita- 
tion in stating that I consider the climate of Napier far superior to 
anything I have before experienced ; it possesses properties not often 
found combined ; it is sedative, ‘and yet tonic; it soothes the irritable 
bronchi, and yet is sufficiently bracing to exert an invigorating effect 
on the system; fogs are unknown, and, throughout the winter, there is 
bright sunshine! 





‘The town is built on ‘a peninsula called Scinde | 


Island, which rises to the height of 200 or 300 feet above the sea- 
level ; the soil is sandy and absorptive, and, as the annual rainfall is 
not great, the airis peculiarly dry. From the hills, on which the 
villas of the principal residents are built, the view is charming, and 
reminds one somewhat of the Bay of Naples ; at the foot of the hills, 
a level sandy beach reaches in a gentle curve for miles, and around 
each side of the bay, in horseshoe form, stretch ranges of lofty hills, 
Inland lies a fine alluvial country towards the south, consisting of 
some of the richest land in New Zealand, green with luxuriant 
pasture, and studded with trees, principally the weeping willow, the 
eucalyptus, and various pines. 

The town contains from 6,000 to 7,000 inhabitants ; there are first- 
class hotels, and a capital theatre. 

The peculiar clearness and invigorating freshness of the climate ot 
Napier have to be experienced in order to be fully appreciated. It is 
hot for two or three months in the summer, yet, owing to the dry- 
ness of the air, the heat is not oppressive ; in the winter, the morning 
and evening air is often sharp, and there may bea slight touch of 
frost occasionally, but it quite disappears at sunrise, and the days are 
as bright as in the summer. 

The greatest recommendation, however, which I can adduce, is the 
fact that this part of New Zealand is now considered by a large num- 
ber of the profession in that country to be the most favourable situa- 
tion for patients troubled with chronic pulmonary affections, and the 
local medical men are almost unanimous in thinking the climate one 
of the finest in the world. I have had reliable testimony on all hands 
of the curative effects of this climate in disorders of the lungs and air- 
passages, and could bring forward many cases in proof of the above 
statements ; I trust, however, that these few remarks may be sufficient 
to direct the attention of the profession to the advantages of Napier 
as a health-resort, and may, to some extent, serve as a guide to those 
who may wish to send patients to New Zealand. 








OBSTETRIC MEMORANDA. 


———_—_—- 


RUPTURE OF THE UTERUS: RAPID DEATH. 


On May 22nd, at 7 p.m., I was called to attend Mrs. G., who was 
stated to have been in labour from & o'clock, and expected to be con- 
fined every minute. This was her ninth child. She was about 44 
years of age, alarge, anemic, flabby-looking woman, with weak action 
of the heart; and she had always suffered badly from post partum 
hemorrhage. On examination, I found the head in the vagina, 
almost at the vulva; and, although violent pains occurred every three 
or four minutes, labour seemed to make little or no advance. Having 
waited about fifteen minutes, during an unusually severe pain I heard 
distinctly a ‘‘loud snap.” The head now receded (but only slightly), 
and the pains suddenly ceased. After waiting ten minutes, during 
which there were but two slight pains, I gave a dose of ergotine (hy- 
podermically), and decided on delivering her. With a little diffi- 
culty, I introduced my left hand, and succeeded in removing a large 
still-born child, which had double hare-lip and spina bifida, and ap- 
peared to have been about three weeks dead ; in fact, it was quite 
foetid. The delivery of the child was followed by a gush of dark un- 
healthy looking blood ; and, although the uterus contracted firmly, 
it receded quite far up into the abdominal cavity. The mother seemed 
strong and well, and made urgent inquiries about the child : how long 
it was dead, etc. She further stated that, about three weeks pre- 
viously, she had a bad fright whilst driving through the town, and 
had never felt life in the child since. The uterus remained firmly con- 
tracted, and there was no sign of hemorrhage externally. In about 
ten or twelve minutes, the patient began to become anxious and rest- 
less, and to toss about her arms ;'and replied, on being questioned, 
that there must be something wrong with her heart. ‘The pulse had 
become very rapid and small, and the anxiety of the patient more 
marked. I examined the heart: the action was violent and 
tumultuous ; the sounds were hardly discernible one from the other. 
I gave brandy repeatedly, and kept firm pressure on the uterus ; but 
there was no sign of the placenta being expelled. After waiting for 
an hour, when collapse seemed imminent, I introduced my left hand, 
which, to my dismay, went through an enormous rent in the uterus, 
at the junction of the body with the cervix. Of course, I immediately 
withdrew my hand, and, getting the uterus firmly pressed down, I 
removed the placenta with a little trouble. No external hemorrhage 
whatever followed ; and, notwithstanding large doses of brandy and 
frequent subcutaneous injections of ether, she sank rapidly, and died 
at 10,15, about three hours after the rupture occurred. 
Carlow, Wiittam H. O'Mara, M.K.Q.C.P.1. 
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BIPARTITE PLACENTA. 


On August 2nd I removed what can only be termed a “‘ bipartite 
placenta” from a primipara, after prolonged and severe labour, neces- 
sitating the use of the forceps. As the placenta showed no signs of 
coming away, the hand was introduced into the uterus, and the interior 
surface found covered with strongly adherent placenta. Beginning 
close to the os, where only an edge could be found, the whole mass 
was peeled off entire, and removed with difficulty. On examination, 
two complete and distinct placentw were found, entirely separated by 
a clear band of membrane an inch and a half in width. Close to the 
centre of each the vessels ran a distance of two and a half inches 
towards each other, along the surface of each placenta, and clear of 
deciduous membrane only in the last inch, and then united to form 
an umbilical cord of the usual kind. The appearance of the whole 
presented a remarkable resemblance to the lungs, and the division of 
the trachea into the right and left bronchi. 
GEORGE RoserTsON, M.D., 150, Kilburn Park Road, N. W. 





NOVEL METHOD OF DELIVERY AT SEA. 


THE following case, which came under my care whilst surgeon to a 
well known line of steamers to the East, may be of interest. 

At 11.30 p.m. on April 8th, I was called to Mrs. E., stewardess, 
aged 38, and found her in labour with her first child. The membranes 
had broken forty-eight hours previously, and she had been occasionally 
having strong labour-pains up to an hour before I saw her. On 
examination, the head was found wedged in the bony outlet; the 
vagina was hotand dry. Having a good reason for concealing herstate, 
she did not send for help until she found the pains were leaving her, 
and she felt almost ‘‘ worn out.” She was, in fact, in an extremely 
exhausted condition, and it was evident she would die if not quickly 
delivered. The pains had entirely left her, and neither ergot nor 
friction had the slightest effect on the uterus. Being without mid- 
wifery-forceps, my first idea was to perforate, but I found that the child 
was living. Having acquired a knowledge of the fillet, when a pupil, 
the following substitute for it occurred to me. From a married lady 
passenger, who kindly assisted me, I got a piece of steel-hoop, twenty- 
three inches long and half an inch wide, thin and pliable, covered with 
coarse calico ; its previous use had been in a crinoline or crinolette, or 
whatever these ungainly and unnatural fashionable excrescences are 
called. This I made into a loop, covering the ends with a towel to 
prevent cutting the hand. After considerable difficulty, I got this well 
over the forehead of the child, and succeeded, with twenty minutes’ 
hard traction, in delivering the head, the soft parts offering little or 
no resistance. The child seemed at first sight to be dead ; but per- 
severance for some time with the usual remedies brought it round. 
The mother made a good recovery, for the tropics, and her son also 
did well. 

Remarks.—Of course, the moral of this case is, Never go to sea 
without midwifery-forceps. Had I had a pair with me, this would 
have been an ordinary instrumental delivery, just as one would expect 
a woman of her years to have with the first child. This imperfect 
description may give an useful hint to surgeons going to sea, or may be 
the means of one of my country brethren saving a life, if called in at 
the last moment on a round a long way from home. If so, the object 
for which it was written will have been attained. 

Tuos. W. Buckuey, M.R.C.S.Eng., ete. 








THERAPEUTIC MEMORANDA. 


BORO-GLYCERIDE IN SKIN-DISEASES. 

As Ido not remember to have seen any recommendation of boro- 
glyceride in the treatment of skin-diseases, and as I have recently 
stumbled upon it, and found it a most useful remedy for psoriasis and 
other scaly forms, and especially in allaying the itching which accom- 
panies many forms of skin-affections, I venture to call the attention of 
the profession to its use. A small sample of the preparation sent by 
the manufacturers happened to reach me while I was treating a very 
chronic and irritable case of psoriasis with little benefit from the 
usual remedies, and this coincidence led me to the use of the boro- 
glyceride as a local remedy with very gratifying results, and I have 
since employed it with success in other cases. The action of the drug 
is certainly not due to the glycerine alone, as I had already tried that 
substance without permanent benefit. 

I believe that I was the first, or one of the first, to call attention to 
the use of liquor carbonis detergens as a local remedy for chronic 
eczema, and J was Jed to employ it in the same casual manner. While 
sngaged in making some comparative experiments, many years ago, at 





the York Hospital, on antiseptics and disinfectants, a sample of the 
liquor carbonis was sent to me by the manufacturers, and J im. 
mediately extended its use to the treatment of eczema, and especially 
to the chronic éczematous ulcers of the legs common in the out-patient 
rooms of provincial hospitals. ; t 

Many patients object to the use of the liquor carbonis on account of 
its pungent tarry smell; but no objection of this kind can be 
advanced against the boro-glyceride, as it is free from scent. It has, 
however, the drawback of being sticky, like pure glycerine, while it 
has, on the other hand, the advantage over many other remedies of 
not being poisonous. 

CHARLES Roserts, F.R.C.S., Bolton Row, Mayfair, 





THE TREATMENT OF NAZVUS BY ETHYLATE OF SODIUM. 


For some months past ethylate of sodium has been extensive) 
employed by me in the treatment of cases of nevus occurring in child. 
ren, and up to the present I have every reason to be satisfied with its 
use. I paint over the nevus two coatings of the ethylate on two con- 
secutive days, taking care to protect the surrounding skin before the 
application, and in all instances of superficial nevi thus treated, have 
found them cured on the separation of the scab. Those cases affecting 
the subcutaneous tissues generally require a second, or even in some 
cases a third, repetition of the remedy. } 

It. seems to leave less scar than nitric acid, to cause less pain to the 
child, and, undoubtedly, of all applications, is the one least dreaded 
by the mother. SamMvEL WELCH, M.R.C.8. 





CHRONIC DIARRHEA. , 


In hospital and private practice, I am sometimes consulted by females 
of nervous temperament, on account of a chronic diarrhoea of several 
years’ standing, and which has hitherto resisted medical treatment, 
As many as six or eight stools have been reported as passed daily. 
When failing to discover organic abdominal disease, the following 
formula has produced considerable mitigation, and sometimes a perfect 
relief to the symptoms. I am inclined to think the disorder is a 
neurosis. aoe 

B; Acidi nitrici diluti 3ss, liquoris opii sedativi (Battley) 5i, tincture 
gentiane 3ss, infusi gentiane JZivss, aquam menthe piperite fort. ad 
3viii ; one ounce to be taken three times a day. 

J. VosE Sotomon, Birmingham. 








SURGICAL MEMORANDA. 


—_~_—_—_— 


DISLOCATION OF THE METACARPAL BONES. 


Mr. Morgan’s interesting communication has reminded me of a case 
which was under my care some years ago. A man, aged 77, was kicked 
by a horse on the back of the left hand with such force as to dislocate 
the second, third, and fourth metacarpal bones backwards. Reduction 
was effected, without the aid of chloroform, about two hours after the 
accident had happened. A good deal of force had to be exerted. 
There was no tendency after reduction to a return of the dislocation. 
As Mr. Morgan says, authorities are mostly silent with regard to 
dislocation of the metacarpus. In the Museum of the Royal College 
of Surgeons there is—or was—a specimen of partial dislocation of the 
fourth metacarpal bone backwards. It seems to have lost its connec- 
tion with the os unciforme only, being still articulated with the os 
magnum. THos. F, Raven, Broadstairs. 








Tue Late Dr. Ancus SmirH.—A large block of granite has been 
placed over the grave of the late Dr. Angus Smith in the churchyard 
of St. Paul, Kersal Moor. On the front, which is smooth, is a Celtic 
cross and the inscription—‘‘ Robert Angus Smith, Doct. Philos. 
LL.D., F.R.S. Born 15th February, 1817. Died 12th May, 1884. 
‘Whosoever therefore shall humble himself as.a little child, the same 
is greatest in the kingdom of heaven.’—Matt., xviii. 14. _‘ With 
Thee is the fountain of light. In Thy light we shall see light. — 
Psalm xxxv. 9. Erected by his niece Jessie Knox Smith.” The 
reverse of the granite has been left rough, and has upon it the refer- 
ence—II Tim., i, 10. 

PRESENTATIONS. —The workmen and of Messrs. Bolckow, Vaughan, 
and Co., Eston Steel Works, have presented to Dr. Geo. .C 
H. Fulton a handsome case of surgical instruments, in recog: 
nition of his services while at pengveonn as assistant to Dr. Glen. 
He also received an opthalmoscope from the members of the St. John 
Ambulance Association class at Grangetown, to which he acted a4 
instructor. 
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OF 
HOSPITAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF GREAT 
BRITAIN, IRELAND, AND THE 
COLONIES. 


LIVERPOOL ROYAL INFIRMARY. 


THREE CASES OF FRACTURE OF THE NECK OF THE SCAPULA, WITH 
A FOURTH CLOSELY SIMULATING. 


(Under the care of Mr. Rusuton PARKER. ) 


CasE 1. Shoulder severely struck: Fracture of Neck of Scapula, and 
Paralysis of the Limb: Deformity unreduced for a Month: Complete 
Recovery. —Nicholas B., aged 55, while engaged on board the Cunard 
steamship Batavia in the Mersey, on January 11th, 1882, was 
struck down by a box of ashes that swung against him in its passage 
from the hold to be shot overboard. His left shoulder was disabled, 
and he was shortly afterwards admitted into a hospital, where he re- 
mained twelve days, the injury appearing to’ have closely resembled 
one of common dislocation. The patient was afterwards under the 
care of Dr. S. A. Lucas, who sent him to Mr. Parker on February 9th, 
1882, a month after the accident. 

On inspection of the bared shoulder, the head of the humerus was 
evidently displaced inwards, and could be seen plainly beneath the 
skin; while under the acromion-process the proper fulness of the 
shoulder was reduced (Fig. 1). The case looked like one of unreduced 



















Fig. 1. 
inward dislocation, which it was at first assumed to be; but, on 
further examination, and varying the attitude of the limb, it was 
found that the displaced head of the humerus could be put ir and out 
of its proper position. In the attitude of Fig. 2, the shoulder became 
nearly, if not quite, normal in fulness and shape ; while, on dropping 
the arm, the shoulder resumed its deformed appearance. He then 
said that, when in hospital, his shoulder kept slipping out after re- 
duction, Photographs were taken in the attitude of deformity (Fig. 1), 
and in that of its replacement (Fig. 2). It became certain that one 
had to do with fracture of the neck of the scapula, but it was feared 
that non-union would be the inevitable result. However, the limb 
was placed in the position of greatest rest, and the one most favour- 
able for union, should that fortunately occur. The attitude of Fig. 2 
could not be permanently assumed ; but one as near to it as prac- 
ticable, and still attended by maintenance of the proper position of 
the head of the humerus, was found by slinging the wrist, tied high 
up to the neck with a triangular bandage, the hand lying on the top 
of the right shoulder. The elbow was thus brought som forward on 
the ‘chest, and’ the shouider kept ‘its place ‘well back. The position 
was rather irksome to the patient; but he was urged to submit to it 
for the sake of union, which was not absolutely despaired of; and he was 











asked to attend at the infirmary as an out-patient. In conjunction 
with the injury to the shoulder, he also suffered from total paralysis 
of movement in the limb, including drop-wrist. The hand was 
accordingly fixed straight with the forearm, at the second inspection, 
by means of a splint of folded newspapers, lying trough-like, tightly 
bound round the arm and forearm, and fixing the wrist-joint perfectly 
comfortably. The sling was then tied afresh over this splint, by 
means of which the muscles of the forearm were maintained evenly 
balanced, pending their recovery, which was expected to occur during 
the lapse of the next few weeks. The same balance of the muscles of 
the arm was sufficiently secured by the slung position of the limb. 

























Fig. 2. 

He attended twice, or once, each week for inspection and adjust- 
ment. At the end of four weeks, slight power had réturned in the 
muscles of the arm and forearm, while the fracture had become united 
in a position that left the head of the humerus but slightly out of 
its proper position. In another week, he was permitted to put the 
arm into his sleeves, and, at the end of the sixth week, he was well, 
and able to use his arm to agradually increasing extent, with a steady 
improvement of power. 

CasE 11. Severe Fall on Shoulder: Deformity, simulating Disloca- 
tion of Head of Humerus, unreduced for a month : fownd to be Frac- 
ture of Neck of Scapula: Paralysis of Forearm: Gradual Complete 
Recovery. —Mrs. A. F., aged 44, weighing fourteen stone, was pitched 
out of a high conveyance, and fell heavily on ‘her Jeft shoulder at 
Christmas-time, 1884. She called at a Ge mame, - hospital, where 
her shoulder was examined ; after which, she went home into Liver- 
pool, and received the care of Dr. D. M. Williams, her medical 
attendant. Much swelling of the shoulder existed, so the limb was 
slung, and the injured parts fomented. A month after the accident, 
Dr. Williams perceived that the shoulder was dislocated, and reduced 
it several times, but without effect, as the bone each time slipped out 
again. He therefore advised her to go to the Royal Infirmary. This 
she did, and was attended by Mr. Dawson, one of the house-surgeons, 
who also found signs of one of the ordinary dislocations. This he, too, 
was able to reduce without difficulty, but the normal position was lost 
almost as soon as it was obtained. 

The patient was then examined by Mr. Rushton Parker, who found 
what appeared to be a dislocation inwards of the head of the left 
humerus. Chloroform was given, and the patient placed lying on the 
operating table, with a roller-towel round ‘her chest, looped to an iron 
post in the room, and stretched tight, to fix the trunk in manipulatin 
the limb. The method of reduction employed was that described an 
illustrated by Mr. James E. Kelly in the Dublin Jowrnal of Medical 
Science for September, 1882, and consisted in making extension on the 
dislocated limb by holding its wrist, and interposing the body of the 
operator between the arm and trunk. The rotation of the operator's 
body then brings a very great, but nearly harmless, force to bear upon 
the displaced shoulder, without other mechanical assistance than the 
stretched roller-towel alluded to, at an expenditure of not much 
exertion on the surgeon’s part. In this way, and in other ways, the 
shoulder was reduced, but only to slip out again. Repeated . perform, 
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ance of the reducing manceuvres, and critical examination of the parts 
concerned, however, now showed that there was distinct bony grating, 
and made it certain that the neck of the scapula was broken, and the 
dislocation not merely one of the joint. 

The special manceuvres for reduction were now abandoned, for the 
same result could be effected by drawing the limb flexed across the 
chest, in which position it was fixed by slinging the wrist to the 
neck, as in Case 1. The success obtained, too, in that case, en- 
couraged the confident hope of union, and led to the adoption of a 
less irksome position of the limb, which was accordingly slung in a 
more ordinary fashion, without bringing the hand so far up and 
across as to approximate it to the opposite shoulder. 

Here, too, the forearm was disabled by paralysis; it was fixed 
straight by means of the newspaper trough-splint, confining the wrist 
and epee. Sublimated gauze was placed next to the skin, for the 
comfort and convenience of the patient, to prevent decomposition of 
the cutaneous secretions. Much pain and tenderness of the shoulder 
at first existed, with early disappearance of the former, followed gra- 
dually by that of the latter. It was a good many weeks, however, 
before she could lie on that shoulder when in bed. 

In the progress to recovery the shoulder lost its swelling, as well as 
the fresh cutaneous ecchymosis that resulted from the manipulations 
employed at the infirmary ; eventually it assumed a shape chiefly 
differing from that of the normal side in partial wasting of the deltoid, 
and a consequently greater comparative prominence of the head of the 
humerus. Long before the muscles of the forearm recovered, she had 

lost all tenderness in the shoulder, could lie on it in any attitude, 
and could move it freely in abduction and adduction, while wearing the 
sling. In May, 1885, the wrist was released, and slung without the 
intervening splint ; but after a week, the latter had to be resumed, as 
the fingers began to be bent, stiff, and tender, without return of volun- 
tary movement. The disablement of the forearm thus continued 
much longer and more severely than in Case 1, and was probably due 
to bruising of the axillary nerves at various times in the manipula- 
bone required for investigation and reduction. But the union of the 
tions resulted, as far as could be judged from the return of movement 
and the disappearance of tenderness, during the second month after 
injury, as in the first case. She is still (June 21st, 1885) under treat- 
ment for the forearm, which rests in the slung position in a news- 
paper splint. But the use of the fingers has returned, and is gradually 
imcreasing, while the shoulder is practically well, though not yet 
quite fit for use. There is still slight stiffness, evinced on abduction 
beyond an angle of about 60 degrees, at which the scapula moves 
with: the humerus. When the arm lies close to the side, too, the 
angle of the scapula is nearer the middle line than that of its fellow, 
and tilted somewhat, suggesting a slight unevenness or want of accu- 
racy of the union at the seat of fracture. In the former case, it will 
benoted that the slight deformity was shown in the greater promi- 
nence of the head of the humerus. No other treatment beyond that 
of. mechanically enforced rest, as above detailed, has been used in 
either case. 

Case 111. While No. 11 was under treatment, Mr. Parker was told 
by Mr. H. O. Thomas that he had detected fracture of the neck of 
the scapula in a gentleman aged 68, who had fallen heavily several 
feet on to his shoulder in January, 1885. In June, 1885, after the 
other cases were written, Mr. Parker had occasion to see this same 
patient in consultation. At the interview, the patient being by this 
time in a fair way of recovery, it was noticeable that stiffness of the 
shoulder-movements still remained, when practised beyond a certain 
range. On abduction, for instance, beyond an angle of about 60 
degrees, the scapula moved with the humerus. In addition, the 
head of the humerus occupied a more forward and inward position 
than that on the opposite side, indicating, even at this period of 
recovery, the nature of the injury that had been sustained. 

The following case, though not certified by anatomical diagnosis, 
resembled the others in the principles of treatment employed, and in 
other ways. 

OasE Iv. Shoulder severely Squcezed : Great Ecchymosis : Supposed 
Fracture of Neck of Scapula.—Thomas P., aged 24, had his right 
shoulder squeezed between the buffers of two goods-wagons on Feb- 
ruary 19th, 1884, and was shortly afterwards admitted, suffering from 
swelling, pain, and tenderness of the part. No evidence of conspicuous 
fracture was made ‘out on his admission, and, during the next day or 
two, the ecchymotic swelling was so great as to very much obscure de- 
tailed examination of the bones; but it was clear that the humerus 
and clavicle had‘escaped. The limb, however, was totally disabled, 
and-from the forward attitude of the head of the humerus, closely 
simulating that of the previous cases, fracture of the neck of the 





intensified on February 24th, after aspirating about seven ounces of 
blood from the centre of the ecchymosis on the front of the shoulder 
done to relieve the skin, which was red and badly supported here, By 
this means, the outline of the shoulder became .more nearly norm: 
but showed more distinctly than ever the forward and inward dis. 
placement. The suspicion of the actual fracture was thus based almost 
entirely upon the attitude of the affected shoulder, the disablement of 
the whole region, and the deep tenderness found in addition to thege 
signs. But crepitus was not elicited by any of the gentle manipula. 
tions that were alone employed, nor was it deemed advisable to search 
for it by either movements or handlings of an energetic character. At 
the time of aspiration, the wrist was slung to the neck with a folded 
triangular bandage—a position that gave both relief and freedom to the 
patient, who, a day or two afterwards, was able to leave his bed. The 
skin over the liquid portion of the ecchymosis, unsupported, quiver. 
ing, and eventually reddened by inflammation, fell closely back on the 
solid soft parts after withdrawal of the blood distending it, remained 
there closely applied, and acquired nae thee vitality. The solid por- 
tions of the ecchymosis, and the inflammatory induration mixed y 
with it, disappeared without interruption ; while an excoriated patch 
on the blade of the scapula, where a bulla had existed, gradually healed 
under boracic dressing. Meanwhile, the patient amused himself 
among his associates without requiring further treatment than main. 
tenance of the quiesence of the limb by the sling. Before three weeks 
had elapsed, he was made an out-patient, as it was then judged, from 
the loss of tenderness and the effect of local manipulation, that his 
injury had fairly consolidated, and that the fracture, if there had been 
one, was united. 

At the end of two months, after weekly inspection, there remained 
some stiffness of the shoulder-joint, the scapula moving with the arm 
on abduction of the humerus beyond a slight range, with the muscu. 
lar wasting that necessarily follows disuse. He was still advised to 
sling the arm, and abstain from its use until all trace of tenderness 
had gone, and then only to most gradually resume its employment. At 
the end of four or five months, he was lost sight of, having recom- 
menced to do light work provided for him. 

On February 27th, 1885, he came to show himself, having done his 
usual work in the railway goods-department for some months. The 
shoulder was much wasted in all the scapular muscles, including the 
deltoid, which latter muscle seemed almost of normal thickness in its 
clavicular segment, but much wasted elsewhere. The scapula moved 
with the humerus, on abduction beyond 45 degrees, indicating still 
some want of suppleness in the capsule of the shoulder-joint. But 
there was no pain or tenderness, only weakness of this part. He had 
not spared himself at work: therefore, in case the atrophy were due 
chiefly to fatigue and over-use, before proper restoration of strength 
in the muscles concerned, he was advised to avoid, as much as possible, 
the elevation of his arms, especially in heavy lifting, and to pay some 
attention to keeping his elbows near his sides when at work. 








GREHAUT AND QUINQUAUD ON SUBCUTANEOUS INJECTIONS OF 
Urea.—It is stated that numerous experiments performed by the 
authors on dogs and other animals have proved that the sub- 
cutaneous injection of a quantity of urea, equal to one-hundredth 
of the weight of the body, is always followed by death. The animal 
dies when its blood contains 0.6 per cent. of urea. It is interesting to 
compare these figures with those found by the same authors in man. 
In a case of anuria, the blood contained 0.410 per cent. of urea ; inre- 
tention of urine, 0.278 ; and in well marked uremia, 0.215. The 
presence of a large quantity of urea in the blood did not seem to exert 
an injurious influence on the contractility of the muscles. 


A New Way or Maxine Post Mortem EXAMINATIONS. —Professor 
Welch, of Bellevue (who has been elected to the chair of Pathology in 
the Medical Department of Johns Hopkins University, of Baltimore), 
has, an American contemporary says, a way of obviating certain 
objections made to a post mortem examination by external incision. 
He makes it as follows. Putting his hand into the rectum, he cuts 
off this, and separates it from its attachment. He then pulls the in- 
testines out through the anus, examines them, and appropriates any 
pathological specimen he may want. Putting his hand into the anus 
again, he removes the kidneys, spleen, and heart, and pieces of the 
liver and lungs. He puts what is not required for museum-purposes 
back, and sews up the anus inside, and few would know that a post 
mortem examination had been made. 

PRESENTATION. —Mr. Thomas Corcoran, medical officer to the 
Loughborough Medical Aid Association, has been presented with 4 
tea and coffee service, a purse of gold, and an illuminated address, on 





scapula seemed not unlikely to have occurred. This impression was 








the occasion of his marriage. 


Aug. 22, 1885.] 


THE BRITISH MEDICAL JOURNAL. 


347 








REVIEWS AND NOTICES. 


A Manvat oF Dermatotoay. By A. R. Rosinson, M.B., 
L.R.C.P. andS.Edin. New York: Appleton and Co. 1885. 


AnoTHER substantial book on dermatology, in the shape of an octavo 
volume of upwards of 600 pages, reaches us from America, affording 
additional evidence, if that were required, of the zeal and energy of 
the school of dermatology which has sprung up in New York during 
the last decade. The author has already earned the reputation of 
being a sound pathologist, and the memoirs from his pen on dermato- 
logical subjects are invariably referred to by European writers, who 
discuss the questions to which they refer. The part that he has 
taken in discussions regarding the so-called dysidrosis, and the path- 
ology of psoriasis and sycosis, have marked him out as a writer of 
force, and as an observer of considerable originality. His name is suf- 
ficient to call attention to any work on dermatology of which he is the 
author. 

The book before us is characterised by conciseness, clearness, and, 
we must also add, occasionally no little dogmatism. It is remarkable 
for an entire absence of repetition—-a feature alone which distinguishes 
it from many other similar works. This special quality renders the 
book useful to the general practitioner, who will find the chapters on 
treatment, clear, precise, and short, but yet embodying the results of 
extensive reading and considerable experience. There is so much 
original work in the book, that it is impossible to do more than to 
indicate a few points which are of special interest from the patholo- 

ical side. 

, Dr. Rosrnson considers that two different conditions have been 
described under the term milium, according as a connection with a 
gland-duct is present or absent. When the formation is sgperticial, 
and has no connection with the sebaceous gland, he believes that it is 
acase of miscarried embryonic epithelium from a hair-follicle, or from 
the rete. A view that has recently been put forth regarding the 
nature of sudamina makes it interesting to note that Dr. Robinson, 
who has made this eruption a subject of special investigation, finds 
that the liquid lies between the lamina in the deeper part of the 
corneous layer. The vesicle in this case is not caused by a disten- 
sion of the sweat-duct, but by its obstruction, which causes the sweat 
to rupture the wall, and collect between the lamine. The contents 
of the vesicle come from a sweat-gland, and not from the capillary 
blood-vessels, as is shown by the chemical character of the contents 
and the invariable presence of a sweat-duct at its base. He describes, 
for the first time, a form of sudamina which appear on the face, 
especially in women of middle age, the vesicles al rounded or 
acuminated, and being more deeply seated than sudamina-vesicles on 
the body. They form rapidly after active exercise, as washing, in per- 
sons who sweat considerably in the face. They are situated on the 
nose, forehead, or cheeks, are isolated, and disappear very slowly, 
without becoming opaque, or leaving evidence of their presence. 

Lichen planus is entirely and definitely separated from lichen ruber 
bydefinition, pathology, effects of treatment, and bytwo hundred pages 
of print. Lichen planus is defined as ‘‘a chronic circumscribed in- 
flammatory affection of the skin, characterised by the formation of 
discrete or aggregated dull-red patches, roundish or angular, ele- 
vated, smooth, shining umbilicated papules generally situated upon 
the anterior surface of the forearms just above the wrist.” 

Lichen ruber is defined as ‘‘a chronic affection of the skin 

characterised by the formation of discrete or confluent pin-head, or 
somewhat larger sized, firm accuminated scaly red papules, having a 
tendency to invade the whole surface, and thus produce marasmus 
and death.” 
_ The chapters on both of these separated diseases are copiously 
illustrated by valuable woodcuts from preparations made by the author. 
Arsenic, Dr. Robinson remarks, should not be given in lichen planus, 
as it-frequently aggravates the eruption. In lichen ruber, on the 
other hand, he states that ‘‘ arsenic may be regarded as almost a 
ge if given in sufficiently large doses, and its use continued long 
enough.” 

The anatomy of herpes zoster is illustrated by valuable original 
engravings, which bear out the view very clearly that the disease is 
4 perineuritis. ‘‘ Deep in the subcutaneous tissue,” the author re- 
marks, ‘‘ deeper than the inflammation producing the vesicles reaches, 
the round-ceil infiltration is observed within and around the neuri- 
lemma. This cell-infiltration can be observed to follow the course of 
the nerve-bundles.” One of his figures showing this condition repre- 
sents a drawing made from a section of the deep subcutaneous tissue, 
the neighbouring tissue surrounding the inflamed nerve being per- 
fectly normal, 





Some years ago, Dr. Unna suggested the novel view that the black 

ints of comedones are not due to dirt, but to pigment, a view which 

r- Robinson very briefly disposes of in the negative. 

The anatomy of psoriasis is copiously illustrated by the woodcuts 
which first appeared in Dr. Robinson’s original papers, and he shows, 
with great clearness, that the disease consists in a hyperplasia of the 
rete and corresponding structure of the hair-follicles. He shows that, 
in sclerema neonatorum, the temperature is not always lowered. He 
gives his adhesion to the view that, in molluseum contagiosum, the 
diseased process is first observed in the hair-follicles. 

On the subject of the treatment of eczema, Dr. Robinson considers 
that the intensity of the inflammation is the true guide to the local 
treatment ; ‘that the general treatment must depend upon the con- 
dition of the health of the patient. In epithelioma, he places more 
reliance upon caustics than on the knife. 

The book will take its place permanently amongst standard works. 





SEcoND ANNUAL Report oF THE HanccHow MEDICAL Mission, 

IN CONNECTION WITH THE CHURCH MISSIONARY SOCIETY; FOR 

‘1884. Shanghai, American Presbyterian Mission Press, 1885. 

Dr. Duncan MAIN, in this Report, urges, with good grounds, the 
claims of his hospital to support and assistance. The mission-hos- 
pitals in China are well known to be doing an excellent work, and 
no institutions are more deserving of cordial support. We find 
amongst 4,707 out-patients and in-patients treated during 1884, 68 
suicides, of which 14 were dead on arrival, 51 were saved, and 3 died 
after admission. 

All mission-reports from China deal with the opium-question, Dr. 
Main remarks that the treatment of opium-smokers as out-patients by 
means of pills, containing opium or morphia, is most unsatisfactory. 
In a few cases, he says, one may be able to cure the patient, but in many 
cases with the cure of the smoking there is the acquiring of opium- 
eating, and the latter end is worse than the beginning, for the diffi- 
culty of curing opium-eating is ory than that of opium-smoking,. 
He remarks that with a hospital good work can be done. To put a 
smoker out of temptation’sway is all that is necessary to effect a cure. 
No special medicine is required. ‘‘I cut off the opium,” he says, 
‘fat once, and completely, as I do not believe in the gradual weaning 
and final knocking-off process. I have never seen any bad results 
follow this mode of treatment, although patients have been admitted 
suffering from diarrheea, dysentery, anemia, and advanced phthisis. 
For the first few days the patient suffers from considerable uneasiness 
about the stomach, vomiting, diarrhcea, etc., but these symptoms 
soon pass off, and the patient, under simple tonic treatment, makes 
steady progress towards recovery.” ‘‘ But,” as Dr. Main adds, ‘‘ to cure 
an opium-smoker is one thing, and to guarantee that he will not 
return to his degrading vice is quite another thing.” It is interest- 
ing to learn that Dr. Main has had four students under training, and 
that, in spite of many difficulties, they passed very creditable exami- 
nations. 

Subscriptions towards the building-fund of Dr. Main’s hospital will 
be received by E. D. Main, Esq., 30, Howard Street, St. Enoch’s 
Square, Glasgow. 





Gout, AND ITs RELATIONS TO DISEASES OF THE LIVER AND KIDNEYS. 
By Rosson Roosg, M.D., F.R.C.P. Edin. London: H. K. Lewis. 


1885. 
Govt, like asthma, has always attracted a degree of attention from 
physicians altogether out of proportion to its frequency in the general 
population, or to its apparent importance as an element in the death- 
rate. It has been called the disease of wise men by old-fashioned 
physicians, who generally, so it is said by those who seek to account 
for the application of the term, suffered from it themselves. To this 
may in large part be traced the fascination which the subject 
has exercised over medical writers ; but something must be set down 
tothe apparent simplicity and real complexity of the problems involved. 
We have recently witnessed a revival of the theory which attributes 
gout to a disturbance of the nervous centres. Dr. Dyce Duckworth, 
in an able paper published in this JourNAL (vol. i, 1881), adopted 
and extended the theory, supporting it by many weighty arguments. 
Dr. Rosson Roose, in the well written treatise which is the subject of 
this notice, sets himself to combat the neurotic theory, as well as that 
which would attribute the outbreak of gout to the retention of uric 
acid, owing to renal inadequacy. His contention, if we understand 
his position aright, is that in gout there is an imperfect transforma- 
tion of albuminous substances, due to functional disorder of the liver, 
or to excessive supply of albumen, or to both these factors, that this 
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Jeads to the presence of an excessive quantity of urate of soda in the 
vblood.,,. This excess may be eliminated by the kidneys, and no gouty 
attacks occur, while symptoms of the uric acid diathesis may be 
present, On, the other hand, the kidneys may become irritated by 
the deposits. of urates, and by the necessity of secreting an excessive 
uantity of uric acid and urates ; the consequent nephritis leads to a 
Gminntion in the quantity, eliminated, and to an increase in the 
nantity retained inthe blood, and a deposit in the joints. These 
sits excite the characteristic gouty inflammation. In chronic 
gout there is increased production of uric acid (as a rule) and defective 
elimination by the kidneys ; the nervous symptoms are attributed to 
the toxic action of the materials of imperfect metabolism. The admis- 
sion that,a pre-existing defective capacity of the kidneys will promote 
the development and accelerate the course of gout is an inevitable 
corollary. 

To many readers, Dr. Roose’s views will possess less novelty than he 
would appear to expect, and the almost complete exclusion of the 
nervous system from any part in the production and distribution of 
gout introduces fresh difficulties, and diminishes the breadth of view. 
We can hardly do better than transcribe Sir James Paget’s opinion, 

noted by Dr. Roose: ‘‘ Disturbance in the nervous system, in some 
erm and part, may be regarded as a factor in every case of gout. 
There are reasons enough for thinking that changes in the nervous 
centres determine the locality of each gouty process, while changes in 
the relations of the blood and tissues determine its method and effects ; 
and that thus we may explain the symmetries of disease in gout, some- 
times bilateral, sometimes antero-posterior, and thus. its metastases.” 

Though the essay is marked by strong views, it is something very 
much better than a mere polemic ; it is one of the clearest and most 
poeplen reviews in a small space of existing knowledge with regard 
to this disease which we remember to have read, and it may be 
strongly recommended to the study of the young practitioner, who has 
often, during his student career, had but few opportunities of observing 
a disease which is of so much importance in a mixed practice. The 
matter is well arranged, the views of other writers are fully, and, so 
faras we have observed, correctly given, and the concluding chapter, 
on Treatment, lays down sound methods, and affords many usefnl 

ints. 





Tue Nature or Minp AnD HuMAN AUTOMATISM. By Morron 
Prince, M.D., Physician for Nervous Diseases, Boston Dispensary. 


Dr. Prince, of Boston, cannot refrain from contributing his quota, 
or rather we ought to say his solution, to the oldest problems of philo- 
sophy ; he does not, indeed, quite like calling it philosophy, but such 
he reluctantly admits it to be. ‘‘The primary object of this book,” 
he says in his preface, ‘‘is to discuss certain problems of mind and 
matter—particu any the relation of the mind to the brain—simply as 

uestions of psychology and physiology, without regard to the bearing 
they may have on philosophical doctrines. Still, all such questions lie 
so deeply at the root of the latter that it is impossible to discuss the 
one without regarding the effect they have upon the other” (page 4) ; 
and, accepting without more ado the unfortunate implication of philo- 
sophy, psychology, and physiology one with another, he proceeds 
forthwith to explain the nature of mind. He briefly notices a hypo- 
thesis which, as lately put forward in Mr. Herbert Spencer's language, 
asserts that the same things which are in one “ aspeet” mind, are 
yet, in another and physical ‘‘ aspect,” matter. Mr. Spencer goes on 
to the very categorical assertion that, though we may have been led 
to ‘‘the belief that mind and nervous action are the subjective and 
objective forces of the same thing, yet we remain utterly incapable of 
seeing, and hg of imagining, how the two are related.” It is these 
lacune of sight and imagination which Dr. Prince thinks he can help 
us, to fill up, or, as he perhaps would prefer us to say, to prove non- 
existent. After a brief survey of the brain, and reality, and sub- 
ectiyity, and consciousness, and other important matters, we are 

rought face to face with our solution, ‘‘a theory,” as he says later 
(page 29), which ‘‘ at once satisfies all the conditions of the case, and 
explains the mysteries which have so long hung about the problem :” 
it is this:.‘‘a mental state, and those physical changes which are known 
in the objective world as neural undulations, are one and the same 
thing ;, but the former is the actuality, the latter a mode by which it 
is presented to the consciousness of a second person, namely, to the 
non-possessor of it.” We have not ventured to print the conclusion 
in capital letters, as our author does, for we cannot persuade our- 
selves of the magnitude of the discovery. Mr, A., for example, has a 
mental state, say anger ; this is ‘‘ the actuality.” Mr. B., who fills 
the arduous part of ‘second person,” and, for what we know, may 
have been the cause of the anger, receives, ‘‘ presented to his con- 





sciousness,” what ‘‘ are known to the objective world as neural undu. 
lations.” He also, being a second person, has, we may assume, 
‘mental state,” not impossibly also anger, and might be inclined to 
use rather shorter phrases for what he has had presented to his 
consciousness, and even to make a return present to Mr. A. of ye 
similar neural undulations. But, speaking seriously, Dr. Prince has 
left us in the same difficulty as before, for all that Mr. A. and Mr, B 
know of themselves is that they have mental states of anger, or what 
not ; and all that they know, each of the other, is that they haye 
neural undulations ; but how, indeed, are they to divine that they 
‘‘are one and the same thing?’ But, further, Dr. Prince has drifted, 
in fact, into the oldest and most fundamental of the subjects of meta. 
physical inquiry—the nature of knowledge. The main points were 
unfolded in the Platonic Dialogues, and thoroughly re-examined } 
Aristotle, and we have made since then a little progress in compre. 
hending what solutions of the problem are insufficient, thanks mainly 
to the strong sense of Hume, and the penetration of Kant ; but the 
central fact remains very nearly where it always was, namely, that no 
one can know more than his own percepts, or whatever it may please 
each inquirer to call the phenomena of his own consciousness, and 
that his inferences from these as to other consciousnesses and an ex. 
ternal world, even though they may be universally accepted as a 
working hypothesis, yet stand on a very different footing from them. 
as regards certainty or truth. Indeed, Dr. Prince himself says, a few 
pages later, ‘* Consciousness I conceive to be an ultimate, at least as 
far as its physical processes are concerned, and hence the question as 
to its further ultimate nature must be an absurdity.” But to appre. 
hend these physical processes as Dr. Prince explains them, he seems 
to have forgotten that he postulated a ‘‘second person,” who is, in 
fact, nothing more than a piece of Mr. A.’s consciousness “‘ symbol- 
ised,” ‘‘idealised,” ‘‘externalised,” in the form of Mr. B., watching its 
own ph§sical processes ; and a most unsatisfactory observer too if he 
claims to have the fresh knowledge needful to explain what is his own 
self. 

The second half of the book is given up mainly to the discussion of 
a second difficulty of world-old standing—that of free will. It will 
hardly be necessary to follow our author here, as he confesses that 
there is much truth in the objections to his hypotheses. And, of 
course, throughout all these subjects towards which Dr. Prince has 
found himself impelled, it is far easier to criticise than to create ; and 
we should be very sorry to give an impression that complete success 
would have been anything short of marvellous and unique. The basis 
of the work was written eight or nine years ago, when the author was 
a medical student, and has been only recently enlarged. The learning 
and the practice of medicine are generally sufficient, without the solu- 
tion of the universe as a by-play; and what we would chiefly have 
wished is, that our author could have avoided that overconfidence 
which is often a treacherous friend to those trained only in the 
physical sciences. 








NOTES ON BOOKS. 


On Acne, Acne Rosacea, Lichen, and Prwrigo. By Tom RoBInsoy, 
M.D. (London: Henry Kimpton, 1885.)—This little book deals with 
the subjects named on the title-page in a popular style. Dr. Rosin- 
son’s views on the etiology and pathology of these diseases are of 4 
speculative kind, and can hardly be said to be founded on the results 
of accurate observation. 

The Pharmacopeia of the British Hospital for Diseases of the Skin, 
London. Third edition. Edited by BatMaNno Squire, M.B.Lond., 
Senior Surgeon to the Hospital. (London: J. and A. Churchill, 
1884).—The Pharmacopeia of the British Hospital for Diseases of the 
Skin does not contain much that is of interest for others than those 
who are specially interested in that hospital. The book contains little 
information which is not to be found in ordinary text-books, whilst 
the remarks are too brief to be useful to readers who have not an 
accurate knowledge of skin-diseases. 








Tue Earl of Derby has been appointed President, and the Bishop 
of Manchester, Sir Tonman Mosley, Bart., and Mr. R. N. Philips, M.P., 
have been appointed vice-presidents, of the Manchester Royal 
Infirmary. 

PRESENTATION.—Mr. Thomas Percy Taylor, London, on leaving 
the Essex and Colchester Hospital, where he has been house surgeol 
for four-and-a-half years, has been presented with a handsome case of 
surgical instruments by the matron, nurses, and servants, asa mark 0 
their esteem. ' 
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ve ss CULTURE IN THE RANKS OF THE PROFESSION. 

:ppre- TuE President of the Association, in his inaugural address at Cardiff, 

ein drew attention to a subject on which we have recently more than once 

mbol- spoken—the greater breadth of culture which is beginning to charac- 

pie terise the medical profession ; and to a growing belief on the part of 

ye the public that a medical man is not the less worthy of confidence 
because he possesses accomplishments other than those of a mere pro- 

“! q fessional hack. ‘‘It is now quite possible,” said Dr, Edwards, ‘‘ for 

that the physician or surgeon to win his way to high public estimation by 

ad, of acquirements other than those that pertain to purely professional 

f ba work, But this was not always so. At no very remote period, as 

1ecess some of us can well remember, any accomplishment a medical prac- 

bom tioner might happen to possess outside the range of professional rou- 

rning tine was regarded ;by the public with suspicion and distrust, and held 

solu. to some extent to disqualify him for the successful practice of his own 


peculiar art.” 

We are glad to believe that some progress has been made in the 
direction thus indicated ; but there can be little doubt of the exist- 
ence of a strong prejudice, on the part of a large section of the public, 
that devotion to his profession and skill in the discharge of its onerous 
duties are the sum total of all the virtues in the medical practitioner. 


an It would be useless to deny that this prejudice rests on a genuine 
BIN- foundation in fact.. For the majority of men, the profession of medi- 
be cine, with its engrossing duties, its scanty Jeisnre, and its ever in- 
| creasing range of new subjects demanding attention, is found to mono- 
Skin, polise all their time and all their intellectual energy. Medicine is an 
mae exacting mistress, and will not brook a divided sovereignty. The 
of the annals of our profession afford but few instances of medical men who 
hose have risen to eminence in literature, or in the departments of science 
— which lie apart from the, field of medicine. While the legal and 


clerical professions have produced poets, historians, and  essayists 
without number, the medical profession has been to a marked degree 
less fruitful in such products. These facts certainly warrant the in- 


+ ference that medicine is the most exacting and engrossing of the pro- 
oyal fessions, and that the majority of practitioners must be content to 
ving aim at excellence in their own peculiar department of activity. 

geon Nevertheless, we would plead for enlarged breadth of culture, when 
x ef practicable, and especially for a: more enlightened public opinion,. 


Which would regard. any liberal, accomplishment as honourable to the 


medical practitioner; and as, no necessary derogation from his profes-, 





sional standing. .. The public should remember that there\are:inievery 


profession a proportion of exceptionally able men, to. whom general 

rules do not apply. One man masters half a dozen languages; while 
another laboriously fails to acquire one. One man's best energies and 

industry are barely able to cope with the ordinary requirements of 
practice, while another masters his profession with ease,.and has still 

a surplus of intellectual energy left, sufficient to win distinction in the - 
highest paths of literature or science, The differences in mental capaa 

city between individuals are far greater than is generally supposed’; 

and are, indeed, almost incalculable. We. must not, therefore, tie 
down our best intellects to rules and standards: framed to. suit the 

average. If amedical man possess any accomplishment apart from his 

profession, let him use it for the good of his fellows, and for his own’! 

gratification, and no longer fear a declining prejudice that breadth of 

culture is incompatible with proficiency. in his profession. There are 

many fields of intellectual activity where medical men are peculiarly 

fitted to shine, No other men have such opportunities for the observa- 

tion of human nature under its varying aspects, or are so well fitted 

to discuss psychological questions, and to save metaphysics from the fog- 
gery in which it becomes involved when it divorces itself from anatomy 

and from practical observation, The grand philosophical questions 

opened up by such topics as heredity, temperaments, etc., should be 

the almost exclusive domain of the medical profession. While the 

modern spirit of exact scientific research is in most respects altogether 

admirable, we are losing something by its contempt of everything 

which cannot be submitted to precise tests or rigid demonstration. 

The fortunes of a life, and the course of a disease, are often determined 

by some subtle hereditary tendency, or individual proclivity, of which 

anatomy and physiology can take no account. 

Again, anthropology, with its far-reaching issugs, affords a natural 
and a delightful field for the superfluous intellectual energy of the! 
medical practitioner. Botany, of which the test of the preliminary 
examinations ensures at least a smattering, might be again taken up 
in after years, and pursued with great pleasure and advaritage. 

When. we turn -to literature, there are many departments wherea 
medical education might be turned: to advantage. We are:singularly: 
ill-provided with good medical biographies ; and a/history of ths'sne* 
cessive phases and. gradual re .of | medicine: is’ a great 
desideratum. 

We make these suggestions, feeling that there is a al danger of 
narrowness and exclusivenéss in medical life, and that the piblic, in 
putting us down as mere professional drudges, have too often taken \us: 
simply at our own price. Of the opposite danger+that miedicali 
education should become broad at the expense of thoroughness-—wé 
need, not now speak. Few, men ‘need distraction and: intelléctual 
variety more than medical men, whose life is often a round; of 'mono« 
tonous and frequently depressing routine, Few classes of mén seek 
such distraction less, or are less conscious how much they. lose iby: tao! 
exclusive devotion to what must always remain the chlat business aod 
the highest Bassure of their life, lw taiog 8 tidyi 


DAMP AND DIPHTHERIA. 
THE, reports of the medical inspeetors of the Local Cenvameah 
Board, which are published for,general information, are, ,ysually pracy, 
tical.and useful, and are not seldom interesting, But they, appear to, 
us, aswe have more than once remarked hefore,,to, be langely works, 
of supererogation, Years ago, when there was no local sanitary adminis: . 
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tration worth the name, and no skilled health-officer in a district whose 
business it was to acquaint himself and to keep his board informed as to 
the sanitary circumstances of his area, it was, no doubt, necessary 
that inépectors of the central authority should report exhaustively on 
the vital statistics and drainage and water-supply and the like of the 
places they were sent to visit. But, now-a-days, such particulars as 
these should surely be on record in the several reports of the local 
medical officer of health. It ought not to be necessary for a medical 
inspector from Whitehall, when visiting a district on account of an 
exceptional prevalence of disease, to occupy a great deal of time in 
setting forth in order every detail of its general health-administration. 
Probably it is essential for the due elucidation of the etiological pro- 
blem he is called upon to solve, that he should acquaint himself 
generally with the state of the drainage, water-supply, scavenging, 
and other sanitary arrangements ; but we confess to seeing some 
danger of the weakening of the influence of the local health-officer 
with his authority when the Government inspector deals with these 
matters in his report, as it were, de novo. It is very necessary to 
emphasise the primary responsibility of the local health-officer for 
keeping his authority informed as to the actual state of things existing 
in his district. If he have done his duty in this respect, there is no 
need for the inspector to obscure the main issue which he is called 
from the skies to decide, by details which the sanitary authority know 
well enough, and which are of no importance to anyone else. If he 
have not done his duty, then the inquiry is taken out of the category 
of a scientific investigation into the behaviour of disease, and belongs 
rather to the general sanitary survey which, as we understand, is 
being steadily pushed on. 

We make these observations, not from any desire to detract from 
the merit of the reports which emanate from the Government Medical 
Department, but because we feel that the present system is a very 
wasteful and even obstructive one. We have lately received a batch of 
six reports from the department, of which all but one refer to out- 
breaks of diphtheria. The ultimate object had in view when these 
five inquiries into diphtheria were ordered was, we take it, the acqui- 
sition of further knowledge as to the behaviour of that obscure and 
terrible disease. Now, instead of one inspector with etiological pro- 
clivities being isolated fur this purpose, with a roving commission to 
find out what he could as to the various outbreaks, and to report on 
them so far as was necessary to make their origin and circumstances 
reasonably clear for future guidance, three different inspectors appear 
to have been told off, as their services became available, to go down 
into the country, and see what they could make out of the epidemics. 
Their reports, now available for general reading, are one and all ob- 
scured by a mass of unnecessary detail, which has no relation to the 
particular problem to be solved, and which serves to divert the atten- 
tion of any but a very steadfast and determined student of such 
literature from the real teaching of the outbreaks. 

A careful study and comparison of the reports brings, however, to 
light a point which has often been mooted before, namely, the con- 
nection between damp and diphtheria, and the progressive develop- 
ment of that disease from simple sore-throat. Let us take, for in- 
stance, the report by Dr. W. J. Simpson on an epidemic at Wel- 
lington, Somerset, which is probably the best of the series. Infec- 
tious sore-throat was found to have been extraordinarily prevalent at 
certain brickworks, where there were a number of cold and wet clayey 
pits; ‘which would be favourable to the development of certain fungi 


in the soil. 





In other houses unconnected with the brickworks were 
found cold and damp walls and floors, affording an equally favourable 
soil for the development of such growths. With reference to this 
dampness, and its connection with the recurrence of infections sore. 
throat, the condition of some of the houses where diphtheria occurred 
is worth notice : (a) a back-to-back house, brick floors always damp, 
walls covered with fungi, walls in bedroom reeking wet, covered with 
green moss; (b) surroundings of house flooded, rain coming down 
inside of walls, clothes required to be stuffed into casement of window 
to keep rain out, fungi on walls ; (c) wet streaming down walls, fungi 
on them ; (d) front room with a stone floor, back room an earth one, 
both very damp, walls damp; boots, clothes, etc., covered with 
moulds; house surrounded with ditches. Dr. Simpson examined 
with the microscope, using a high power, several specimens of these 
vegetable growths, and in some cases discerned amongst the various 
moulds numerous bacteria and micrococci. In a special instance, in 
a house where a death from diphtheria had recently occurred, was 
found a cut potato, on which various moulds were growing. Ex. 
amining these microscopically, micrococci were discovered growing 
in regular form on the potato. They were tested by various reagents, 
and coloured, to ensure that they were not inorganic bodies, which 
might have been mistaken for fungi. These interesting facts may 
perhaps explain the recurrence of diphtheria in particular houses and 
localities, and that even after long intervals. Seeing that other vege: 
table growths flourish freely on a damp wall or damp soil, or in pol- 
luted water, it is not assuming very much, thinks Dr. Simpson, to 
suppose that the virus of diphtheria, if it have the power of reproducing 
itself at all outside the body, may equally flourish under similar con- 
ditions, and so may at a later period infect those that live in the 
house or drink the water. 

Another outbreak, at Shaftesbury, is also reported on by Dr. Simp- 
son. Here the first case arose at a house situate outside the town, at 
the bottom of a deep ravine beside a millpond, the water of which 
is used for a mill that adjoins and forms part of the house. In flood 
times, the site on which the house stands is practically an island. The 
soil is waterlogged, the walls of the ground-floor, and, indeed, of the 
upper apartments, are wet and covered with moulds, and the wood- 
work is in a state of rotten decay. It is impossible for the inmates, 
except it be for a few months in the summer time, to live on the 
ground-floor. As Dr. Simpson observes, ‘‘there could scarcely be a 
more favourable soil for the growth of the lower forms of vegetable 
life.” Now, for three successive Novembers the family here have 
suffered from sore-throat. In the autumn of 1882, a flood came on 
and invaded the lower part of the house, and compelled the inmates 
to take refuge upstairs. The water soon receded, but the soil was left 
waterlogged. In about a fortnight’s time several of the family 
suffered from sore-throat. In February, 18838, there was a spring- 
flood, and about a fortnight later sore-throats affected the family. 
After the spring-flood of 1883, first one member of the family, then 
another, was affected with sore-throat, and so on during the year. In 
the autumn of 1883, the same flooding occurred, with more sore- 
throats. In the autumn of 1884 there was a recurrence of the sore- 
throats, but not of the flood. Moreover, on each occasion of the 
floods, the animals, as well as the people of the mill, were attacked 
by illness. In September to November, last year, diphtheria became 
very prevalent in Shaftesbury itself, attacking 102 individuals in 35 
families. And this is the description given by Dr. Simpson of the 
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Shaftesbury houses: ‘‘ They are built in great measure of green sand- 

stone, which, being of a porous nature, absorbs moisture, to some 

extent, from the soil and atmosphere. The consequence of this is, 
that not only are the walls covered with green vegetation, but even 
on those recently built, lichen and mosses soon grew abundantly. 

From want of repairs of the roofs and of the walls, the inside of the 

houses is very damp.” 

Certain outbreaks in the Spilsby Rural Sanitary District, reported 
on by Mr. John Spear, had a very similar origin. At a village called 
Stickford, the first discoverable case was in an isolated farm- 
cottage standing beside one of the dykes or ‘‘drains” with which the 
fen-country is everywhere intersected. Manure and sewage nuisances 
were accumulated around the house, and the water of the dyke was 
used by the inmates for all purposes. A child belonging to this 
cottage was attacked with diphtheria on May 31st, and died on June 
7th. In the following autumn, the rainfall was excessive; the dykes 
and drains were unable to remove all the water flowing from the 
higher land, and, in October especially, the fields in these fen-dis- 
tricts were flooded. On November 13th, a child who lived in a farm- 
house, the land about which had been flooded—a house very similar, 
indeed, in its situation and sanitary circumstances, to the other— 
sickened with unequivocal diphtheria, and subsequently the father 
and mother and three of the four remaining children were infected. 
In the adjoining parish of Friskney, a case of diphtheria occurred in 
January, 1884, in the person of a servant-maid at a farm-house thus 
circumstanced. ‘‘ The land all around had been flooded in the pre- 
vious autumn, and was still wet and uncleared of rotting vegetation. 
The house itself was damp, the adjacent farm-yard ill kept, the 
drainage was defective, and the water-supply—partly from a rain- 
water tank and from a surface-well—was believed to be bad.” An 
adjacent cottage, occupied by a person who attended upon this girl at 
the time of her death, lost six of its nine inmates from diphtheria 
between the 5th and the 14th of February. This cottage had actually 
been flooded in the previous October. ‘'The lower rooms were still] 
very damp, the house dirty, and the two tiny bed-rooms much over- 
crowded. Sewage-nuisances existed around the house, and the water- 
supply consisted of an inadequate collection of rain-water in an under- 
ground and leaky cistern.” 

The two remaining reports of the series are from the pen of Dr. 
R. D. W. Sweeting, like Dr. Simpson, a temporary helper of the de- 
partment, and they relate to outbreaks of diphtheria at Cheshunt and 
Normanton. There are no particulars given as to the condition, as re- 
gards dampness or otherwise, of the houses in which the only cases 
occurred ; but Dr. Sweeting’s reports serve to confirm the opinion 
which is steadily gaining ground as to the progressive development 
of diphtheria. A malady that was known only as a simple sore-throat 
had the sudden ability, when introduced into a school at Cheshunt, 
of producing amongst the attendants at that school severe and fatal 
diphtheria. At Normanton, Dr. Sweeting reports ‘‘many cases of 
throat-illness without exudation occurring as apparent links between 
true diphtheria-cases. There were also histories of infection from so- 
called ‘ cold.’” 

This property, which appears to attach, under certain circum- 
stances, to ordinary non-infectious sore-throat, is of the deepest etio- 
logical interest, and might profitably be the subject of research by the 
scientific specialists attached to the medical department. More than 
one investigator has suggested that the contagia of acute specific 
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disease belong to the vegetable world; and there is no valid objection 
to the theory that organisms capable of producing a minor and an un- 
communicable disease at certain stages of their growth, may, in other 
stages, and in the course of their subsequent development, become 
capable of producing a major disease communicable from person to 
person, the affair being essentially one of soil. As Dr. Thorne Thorne 
well observed in a thoughtful paper on the ‘‘ Origin of Infection,” 
read before the Epidemiological Society seven years ago, and. arising 
directly out of certain experiences as to diphtheria in damp localities, 
very similar to those above recorded, ‘‘this is not at all a question 
of the development of a living organism out of matter independently 
of antecedent life, but merely the production, by means of a process 
of evolution, of that which gives to an already existing organism that 
property by which it becomes infective, a property which it may 
perhaps lose directly it is deprived of the circumstances which favoured 
its development, in much the same way as special characteristics may 
be artificially developed in higher plant-life, and as easily lost again.’”’ 





MILITARY TITLES FOR ARMY MEDICAL OFFICERS. 
A GREAT many letters have reached us on the above subject—so many 
that it is impossible for us to find space for half of them, We have, 
therefore, determined to deal with the question in this place. Some 
of the letters before us are written in a spirit we cannot commend, but 
we have every reason to believe that the writers represent the opinions 
of a small minority of the medical officers in the military service of 
the State. It is clear to us that the gentlemen to whom we refer have 
mistaken their profession. They should have gone to Sandhurst or 
Woolwich Academy, not to Netley. We do not say that they are 
ashamed of their profession, but we. do say that they are either ob- 
livious or ignorant of the fact that the consideration and status 
afforded to medical officers in the army depends not on their relative 
military rank, but on the reputation they make for themselves as 
skilful surgeons and physicians. Failure in the above all-important 
particulars will never be made up by any purely military titles, how- 
ever imposing. Putting aside the small class of claimants who seek 
distinction more as soldiers than as members of the healing art, we re- 
cognise the fact that the position of army medical officers is somewhat 
anomalous. They are now, after a long struggle, entrusted with com- 
mand over their own men, and in their own hospitais. The duties 
they have to discharge are in a high degree onerous and responsible ; 
and, in addition to the dangers peculiar to their calling, they share in 
those of the field, which, in popular opinion, are supposed to be con- 
fined entirely to so-called combatant officers. 

The enormous mortality among the medical portion of the force 
lately employed in the Soudan is a painful but honourable illustration 
of the reality of service-risks to which they are exposed, risks to which 
high-class insurance-offices are sufficiently awake. If, then, the most 
modest and reasonable portion of the medical officers of the British 
and Indian Armies feel that the titles by which they are known do 
not suffice to impress the public with the composite nature of their 
position, their duties and responsibilities, we do not think the fact 
should excite surprise ; and, although we do not put forward any 
scheme by which the injustice can be rectified, we think it is an 
injustice, and one which should be rectified without awakening the 
jealousy or wounding the susceptibilities of the purely combatant 
ranks of the service. ; 





We could wish that honours, ‘‘the cheap rewards of nations,” were 
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given to:Army Medical Officers with a less grudging hand.. Not in the 
Arthy only, but in civil life also, it has been observed that the present 
Chief ‘of the’ Medical Staff of the Army, who has twice been charged 
with the great responsibility of fitting out and organising the health- 
artangements of two successful expeditions, is still without any public 
recognition of the admirable manner in which this difficult duty was 
discharged. This, to say the least of it, is bad policy. Dr. Crawford 
has no doubt the approval of his own conscience. He knows he has 
well discharged his arduous duty ; this reward the Government and 
the nation he has served well can neither give nor withhold, and 
he owes no thanks to men in office for it. If this is true of 
out strictly so called ‘‘Home Rulers,” what are we to say of 
thé ‘Government of India?» Nothing less. than this, that, of all ex- 
isting governments, the rulers of this great dependency of the Crown 
have been the most backward and grudging in doing honour to their 
medical servants, without whose labours it is not too much to say 
India’ could not have been. held, except at a cost in human life and 
suffering that England would not have tolerated. Scores—nay, hun- 
dreds—of men have gone to their graves. unhonoured by the Govern- 
ment they served. ‘‘The Exalted Order of the Star of India’ was. insti 

tuted expressly to’ reward good service ; the Companionship has only 
twice been given to an Indian medical officer ; and in the case of the 
distinguished officer who. is the solitary medical Knight Companion, 
it is certain that, unless: the recipient of the honour had served on 
the staff of His Royal Highness the Prince of Wales, on the occasion 
of his*memorable visit to India, this decoration would never have 
adorned his breast. On the authority of a member of the then 
Government of India who was present, we record the following fact. 
When the first list’ of members of the Order was submitted to Sir 
John Lawrence, afterwards Lord Lawrence, and then Viceroy of India, 
the name of a medical officer of distinction was included in the list. 
‘* What !” said this great administrator, ‘‘a Doctor !” as he snatched 
up a pen; and, with a face red with passion, he erased the name. 
This: is the unwise and unworthy spirit that prevails in high places 
in Calcutta and in the India Office to this day. 





TETANUS. 
THE course of tetanus is remarkable from the exactness with which it 
follows, while at the same time it exaggerates and perverts, the normal 
reflexes’ of the nervous system. Other well known diseases exhibit 
the'same peculiarity in a different degree. Among these we may note 
the many forms of convulsion common to-childhood, and the allied 
state of hysteriain the adult. In the former of these there is present, 
as a rule, a normal spinal cord, which is incited to impulsive and dis- 
orderly action by peripheral stimuli; in the latter, probably, along 
with such stimulation, an irritable cord, the.cerebral will-control being 
in both dases ineffective.. The pathology of tetanus in its turn, so far 
as that: is known, exemplifies the further and extreme stages of the 
double affection. In the progressive inflammation travelling from the 
Seat of injury upwards along the sensory nerves to their apparent 
origin in the spinal cord, we have suggested tous the plan and reason 
of its symptomatic action. The tendency of morbid nervous change 
to'advance in thedirection of the usual physiological impulsés is also 
impressed fn these lesions. Out-of this progressive tendency arises 
the peculiar difficulty experienced in the treatment of tetanus. We 
have to combat a continual, not an intermittent, stimulus. The 
ntrinsic cause: of mischief js almost from the first an inflammation 





of. the torn or crushed nerve-terminations, which extends after its 
natural manner along the affected fibres, continually goaded by sur: 
face-irritation. Nor is evidence wanting which suggests that the 
central nerve-structures are apt to be involved, even at a very early 
period. 

An important experiment by Brown-Séquard showed that irritation 
of an afferent nerve, if severe enough, can produce lesions in the 
spinal cord, An equal or less degree of irritation, due to superficial 
injury, especially if continuously active, might naturally be expected 
to lead to central congestion before the cord itself was reached by the 
progressive nerve-inflammation of tetanus. This may serve to explain 
those cases in which the disease is established within a few hours of 
the receipt of some peripheral shock. So far, the connection between 
tetanus and any special septic agency cannot be regarded as a necessary 
one. Cases do undoubtedly follow the bites of wild animals, and are 
more common. in hot and moist than in dry equable climates, and 
may, therefore, seem to favour the theory of a bacterial origin. Such 
influence, however, as germs possess is evidently due rather to their 
general stimulant effect on inflammatory processes, than to any special 
property. 

The rational treatment of tetanus necessarily follows the indications 
of its pathology. Rest, accordingly, must form its primary object— 
rest of the irritable nerve-centres in themselves, and in their peri- 
pheral relations. External warmth, silence, a darkened room, fluid 
nourishment administered in small quantities—in a word, the studied 
exclusion of every cause of nervous shock, however trifling, are part 
of the long established routine of treatment. in such cases. Among 
drugs, chloralin full doses, and, better still, the subcutaneous injec- 
tion of morphia, have gained a merited preference. It will be found 
that, where injections of morphia have to be kept up for a consider- 
able time, the plan of combining it with a minute proportion of sul- 
phate of atropia is of assistance in counteracting the nauseous effect 
of the former drug. M. Verneuil, ina recent communication made 
before the Société de Chirurgie of Paris, further reminds us of the 
fact that these measures should be persevered in fora definite period, 
notwithstanding temporary remissions of the disease ; since, if this 
precaution be neglected, relapses readily occur, 

But, after all, medicine is rather an aid and a palliative 
than a principle in tetanus. So long as the original mor- 
bid change goes on unchecked, the action of drugs, and of all merely 
general treatment, is met, and is liable to be thwarted, by the constant 
opposition of unchecked local stimulation. Until this is subdued, 
there can, of course, be but little hope of recovery. Relief of the 
central molecular changes must largely depend on timely control of 
the afferent stimuli. It should not be forgotten, moreover, that any 
surgical interference, in order to be effectual, must be early resorted 
to. Theamputation of a crushed extremity, the section of nerves, or 
the removal of their torn endings by a clean cut, will avail nothing if 
resorted to some days—or even, it may be, hours—after the injury. 
By that time, the inflammatory action may be well established in the 
nerve-trunks. No time should, therefore, be lost in arresting the 
surface-irritation by such operative measures as may be indicated. 

It may be well, before leaving this subject, to draw attention to the 
great value of moist heat alone as a sedative of the irritable nerve- 
terminations. Besides the various forms of fomentation, medicated or 
not, we would especially mention the warm water-bath. A limb, if 
kept immersed for days in warm water, periodically changed, even 
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without the presence of antiseptic or sedative agents, can hardly fail 
to lose much of this irritability ; and the result, in absence of pain, 
in sleep thus gained, and in general comfort, must ex reise the best 
influence on the centres in the spinal cord which are the foci of the 
tetanic convulsions. On the other hand, local: sedative and disin- 
fectant remedies, if required in any case, can, of course, be as easily 
administered in this way as in any other. 





HYSTERICAL PARALYSIS AND ITS TREATMENT. 
In the difficulties which sometimes arise in the diagnosis of hys- 
terical conditions, the physician must often have wished himself a 
second Ariel, able to watch ‘his Miranda unperceived, upon a desert 
island. If the solitude were absolute, and if the stern pressure of 
want of food were called in, some paralyses would disappear, and some 
appetites would improve. We have learnt of late years a great deal 
that enables us to classify many nervous diseases upon the basis of a 
visible and constant organic pathology, and we are constantly anxious 
to add more to the list, but some important maladies, such as epilepsy, 
hysteria, and megrim, steadily bafile the microscope; and, what is 
worse, hysteria sometimes baffles diagnosis. The more trouble is spent 
upon it, the wider seem the conditions it may include. Hysterical 
paralyses have been for long troublesome, needing some easy sign of 
recognition, in place of the long and patient watching which may 
often prove the only path to diagnosis, unless a rapid guess be 
hazarded. It was thought at one time that some faith could be pru- 
dently put in the indications of the tendon-reflexes ; that, if the limb 
were in a hysterical contraction, it would have no increased tendon- 
reflex such as generally accompanies contraction due to organic 
disease ; and, again, that if it were slack and powerless, there would not 
be the same great diminution of tendon-reflex that there is generally 
in organic paralysis, of cerebral or spinal origin, before a descending 
degeneration has set in. Tendon-reflexes, it was considered, were 
out of voluntary control if properly examined, and no tricks could be 
played with them. But, unfortunately, even though the subject may 
be unwilling, it seems as if Nature could play tricks with them never- 
theless, 

MM. P. Marie and Souza-Leite have recently, in the Revue 
de Médecine, from an observation of casescollected atthe Salpétriére, pub- 
lished a group of instances of paralysis which show themselves to be what 
we should call purely hysterical, by their rapid transference from side 
to side, or sudden disappearance, and yet in which the tendon-reflexes 
varied in all ways, sometimes following the general rules of organic 
paralysis, and sometimes reversing them. However, when we have 
sufficiently clearly established the ordinary rules of tendon-reflex in 
organic paralysis, if we find some cases contradicting them, we may 
justly suspect them to be without organic origin; but we cannot hope 
to detect all hysterical paralyses by such tests, as many show sym- 
ptoms in this respect identical with the abnormalities due to organic 
disease. The first case in which M. Charcot, in 1865, established by 
the microscope a so-called typical instance of sclerosis of the lateral 
columns, was thought in life to be entirely hysterical ; 
on the other hand, several cases since observed which showed 
symptoms not to be distinguished from the ‘first, and were pre- 
sumed to be organic after the same fashion, have been carefully shown 
to have, after death, no organicabnormalities. The extent to which 
morbid nervous symptoms may go without a pathology, should serve 
the useful purpose of keeping us humble in our claims to have ac- 


and, 


| hysterical, may look brutal, or even criminal, 





quired the key: to’ all the processes of the nervous system. On the 
other hand, ‘the possibility that a case which looks hysterical may 
possibly be organic, or partly organic, cramps treatment by the fear 
To treat a monoplegia of genuine organic origin as 
For there can be no 
doubt that a strong emotion, or a strong imperative, may do away 
with some symptoms that seem the exact counterpart of others léft 
untouched, but which are in reality very different from’ them ; “and 
herein arises one of the points of difficulty between the quack or the 
fanatic and the scientific physician. The first may use methods 
involving impossible hypotheses, or extravagant sentiment ; but he 
succeeds in calling up the strong emotion, or in assuming, in the 
patients’ eyes, the authority for the strong imperative ; and thereby 
attains his ends much more triumphantly than the physician who will 
not simulate the emotion he does not feel, or pretend to believe what 
he knows to be false. There is a great force of emotion that acts in one 
way at Lourdes, and in another in Exeter Hall, but which may be applied 
in either case to the relief of discomforts that are none the less real 
because they are often misnamed. The physician, when science has 
made his knowledge certain, and his methods of command more 
varied, may hope to assume an equally effective imperative, or eveu 
to jind some mental methods that involve no deception. 
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of mistake. 





A GOLD medal has been awarded by the jury of the International In- 
ventions Exhibition to Dr. J. Ward Cousins, of Southsea, for ‘‘ highly 
ingenious surgical inventions.” oy 


WE are informed that Dr. Herringham has beenable, by dissection of 
the plexuses, to localise the motor centres 1 in the enlargements of,,the 
spinal cord. 


A critic in a contemporary medical paper, which delights in 
malicious attacks on the Association and the JouRNAL, has, among 
other inaccurate statements, intimated that the constituency of the 
British Medical Association in Ireland amounts -only to 499, and in 
Scotland to 340. The actual figures are 785 for Ireland, and 861 for 
Scotland, not including a considerable number of army medical officers 
stationed in the two countries, who are members of the Association. 


SOCIETY OF APOTHECARIES OF LONDON. 
Mr. Jonn Watrer Carr, of University College, L.S.A., has been 
elected to the Medical Scholarship of the Society of Apothecaries of 
London, of the annual value of £100. The examiners, Dr, Bristowe 
and Dr. Lionel: Beale, report that Mr. James Harry Ernest: Brock, 
L.S.A., of University College, obtained a number of marks nearly 
equal to those of the successful candidate. 

PRIZE AT THE SUSSEX COUNTY HOSPITAL. 
WE understand that a prize of £25 has been offered at the Sussex 
County Hospital to the student who passes the best examination in 
classics, mathematics, and French or German, on his entrance to the 
course of hospital practice in October next. We are glad to note 
that several of the provincial hospitals are moving actively in the 
direction of preliminary medical education. 


ARTISTIC GENEROSITY. 
On August 13th, Madame Adelina Patti took part in a concert at 
Brecon in aid of the funds of the Brecon Infirmary, We are glad to 
hear that. the substantial result of this generous act will be the 
addition of three or four hundred pounds to the funds of a deserv- 
ing charity. 
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edt » 8T. JOHN AMBULANCE ASSOCIATION. 
Ox Tuesday, previously to the royal yacht Osborne leaving Cowes, an 
‘interesting ceremony took place on board, the Princess of Wales dis- 
tributing the medallions and certificates of the St. John Ambulance 
Association to the officers and men of the yacht who had successfully 
passed the required examinations. The recipients were introduced 
(into the royal presence by Fleet-Surgeon Henry C. Woods, M.D., 
R.N. At the conclusion of the ceremony some ambulance-drill was 
gone through, much resource and knowledge of what is required in 
ease of ‘‘ first aid” being shown by the pupils, and Her Royal High- 
ness expressed high appreciation of their proficiency. 


APPOINTMENT OF SURGEON TO THE METROPOLITAN POLICE. 
Tue Home Secretary has sanctioned the appointment of Mr. A. O. 
Mackellar as surgeon to the metropolitan police, in  succes- 
sion to Mr. T. Holmes, who retires after many years’ service. Mr. 
Mackellar is Senior Assistant-Surgeon at St. Thomas’s Hospital, 
Senior Surgeon at the French Hospital, and served on the medical 
staff during the Franco-German War and the Turko-Servian War. Mr. 
Holmes brought with him a reputation of the highest order for 
ability, professional skill, manly independence, and administrative 
energy. During his whole term of office, he has amply fulfilled the 
expectations raised, and has maintained an unbroken tradition of 
laborious industry and trustworthiness. Mr. Mackellar has had a 
varied experience at home and abroad, which indicates him as 
peculiarly well fitted to fill the post ; and there is every reason for 
confidence that he will fulfil his duties with ample satisfaction to 
the public and to the profession. 


BRITISH PHARMACOPGIA. 

Ir is announced by the Registrar of the Medical Council that the 
official notice of the publication of the new edition of the British 
Pharmacopeia will be inserted in the London, Edinburgh, and Dub- 
lin Gazettes on September 1st, 1885, in accordance with the Medical 
Acts, 21 and 22 Vict., cap. 90, and 25 and 26 Vict., cap. 91, and that 
copies of the work may thereafter be obtained from either the Medical 
Council Office (299, Oxford Street, London, W.), or Messrs. Spottis- 
woode and Co. (54, Gracechurch Street, London, E.C.) 


THE VOLUNTEER MEDICAL STAFF-CORPS AT ALDERSHOT. 

Since the notice of this corps given in our last week’s issue, there has 
been much instruction given, and a great deal of hard work got through. 
On Thursday, August 13th, the corps was formed up into two companies ; 
No. 1, under Surgeon-Major Norton, joined the northern force; No. 
2, under Surgeon Platt, joined the southern force. Each company 
took part in the great field-day, and in the march past. The work 
during the day was of a most trying character, but the men got 
through it creditably, and the march past was executed with precision. 
On Friday morning, at 6.30, loading and unloading wagons was prac- 
tised. At 9 a.M., the Regular and Volunteer Medical Staff-Corps 
paraded and marched to the foot of the Redan Hill, where they 
pitched a field-hospital, and where pharmacy and surgical wagons 
were exhibited. Considering the fact that a field-hospital had never 
been pitched in England before 1882, it was a great advantage that 
this newly formed corps should have had an opportunity of becoming 
familiar with the work, and of actually pitching one at so early a period 
in its career. On Saturday morning, at 6 a.m., the corps marched to 
the railway-station, where loading and unloading railway-wagons was 
carefully practised. Before the corps left, Surgeon-General Rendley, 
C.B., addressed to it a few congratulatory words ; and Surgeon-Com- 
mandant Cantlie, in the name of the officers, presented Corporal 
Watts, of the London Hospital, with a beautifully executed silver 
medal, as a reward for having the best kept tent during the week. 
' In addition to the officers mentioned as at Aldershot for instruction, 
there were present Surgeon Casson, in command of his company ; 
Surgeons Willett, Sutton, Moberly, and Quartermaster Robertson, all 
of whom took part in the arduous duties of the week. 
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MEDICAL REGISTRATION. 
WE are asked by Mr. W. J. C. Miller, the Registrar of the General 
Medical Council, to call the attention of our readers to the follow. 
ing important notices, in order to facilitate medical registration, 
‘*1, Every registered practitioner should be careful to send to the 
Branch Registrar by whom he was originally registered (see the 
subjoined addresses) immediate notice of any change in his address, in 
order that such change may be duly inserted in the Medical Register ; 
and also to answer at once any letter of inquiry that may have been 
sent to him in regard thereto. 2. It is important for every registered | 
medical practitioner to remember that, if the above request be not 
complied with, such practitioner is, by Section 14 of the Medical Act 
(1858), liable to have his named erased from the Medical Register, and, 
in consequence, by Sections 31 to 37 of the said Act, to lose the right 
to hold certain appointments, to sign valid certificates, or to recover, 
in any court of law, charges for professional aid, advice, and visits, 
and the cost of any medicines, or other medical or surgical appliances, 
rendered or supplied by him to his patients.” We are also asked to call 
special attention to the following(new) Clause 3, whereby those who have 
been heretofore erased, and are still off the Register, may be induced to 
obtain restoration in timeto appear in the printed Register for 1886. “3. 
Any medical practitioner, whose name has beenremoved from the Medical 
Register pursuant to the provisions of the above cited Clause 14 of the 
Medical Act, should, if he desire to be restored to the Register, imme- 
diately apply to the Branch Registrar by whom he was originally 
registered. 4. Notice should also be sent to the Branch Registrar of 
any addition to his qualification that a registered practitioner may 
wish to have inserted in the Medical Register.” The following are the 


names of the Registrars and offices for registration: Mr. W. J. C. 
Miller, B.A., Medical Council Office, 299, Oxford Street, London, W.; 
Mr. James Robertson, 4, Lindsay Place (George IV Bridge), Edin- 
burgh ; Dr. R. L. Heard, 35, Dawson Street, Dublin. 


A BRAVE DEED REWARDED. 

THE amount of quiet heroism shown, when occasion arises, by mem- 
bers of the medical profession is little understood, and, asa rule, little 
regarded outside its ranks. The profession, as a whole, is exposed to 
the attacks of a large number of wrong-headed persons, who, in the 
advocacy of their pet-isms, heap a vast amount of undeserved obloquy 
upon it. We are called heartless and mercenary, and it is proclaimed 
that our deeds of charity are done in the hope of indirectly reaping 
some pecuniary reward, and that we take a “ fiendish pleasure” in 
inflicting pain ; yet those who know the inner life of hospitals, and 
the regular routine of general practice, know how much self-denial and 
how much silent courage are daily displayed. It is well for us, and 
well for the public, that sometimes a conspicuous act of courage is 
brought prominently forward, and receives the recognition which it 
deserves ; and it is, therefore, with great pleasure that we note the 
official announcement, that “‘the Queen has been graciously pleased 
to confer the ‘ Albert Medal of the Second Class’ upon Edward Charles 
Thompson, Esq., M.B., University of Dublin, L.R.C.S.I., and surgeon 
of the Tyrone County Infirmary, for conspicuous heroism displayed in 
endeavouring, on April 4th, 1885, to save the life of a child, named 
Herbert Mitchell, suffering from diphtheria.” Dr. Thompson is to be 
heartily congratulated on the reward which his courageous conduct has 
deservedly received. 


ANTICHOLERA-INOCULATION. 
Tose who have read Dr. Cameron’s article in the Nineteenth Century 
and the letters of our special correspondent at Valencia, must have r- 
marked the irreconcileable character of the two. Without discussing 
the motives by which Dr. Ferran is actuated, or impugning the 
honesty of the Commissioners of the Barcelona Academy of Medicine, 
it is still impossible to accept the statements that have been put for- 
ward. Dr. Cameron’s article would be an admirable piece of forensic 
pleading. He will probably be answered in the pages of the same 
review ; but, meanwhile, one or two fallacies which run through the 
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whole of his argument may be pointed out. The questions whether 
Koch’s comma-bacillus is characteristic of cholera, and whether it is 
the cause of a mere accident of the disease, whether Ferran has com- 
leted Koch’s discovery, and whether the disease or morbid conditions 
induced by Ferran’s inoculations be cholera, or merely a form of sep- 
ticemia, are all questions of relatively minor importance in so far 
that, even if they should all be answered in the affirmative, the pro- 
tective power of the inoculations would not be proved. The essen- 
tial question is whether one attack of genuine cholera confers any degree 
of immunity against subsequent infection. Ifit do, then Dr. Ferran has 
something to go upon. If it do not, then all his cultivations and 
inoculations are, so far as concerns protection, labour lost. Dr. 
Cameron’s suggestion that something other than modified cholera may 
have the power of conferring immunity, rests solely on the assumption 
of the accuracy of the theory maintained by Chauveau of the non- 
identity of small-pox and cow-pox. Even if the immunity of Ferran’s 
patients were as complete as he and his friends allege, and were not 
impugned by others of equal authority, this would not prove that it 
was owing to the inoculation; Dr. Cameron assumes that 
the inoculated and uninoculated population of Alcira were ‘‘ under 
precisely similar conditions, and exposed to precisely similar 
exciting causes of disease,” but he tells us nothing of their 
social position, ages, sex, water-supplies, or other surroundings. 
No one, Gebert excepted, has ever maintained that one attack of 
cholera confers immunity. Those who have seen most of cholera, in 
visitations extending over several years, have never ventured to assert 
it; and the United States Commissioners, in their report on the 
cholera-epidemic in America of 1872-3, distinctly state that so many 
cases had occurred of persons who had survived one attack dying some 
months later of another, as to decide the question in the negative. 
Surgeon-General Murray states that, during the five years he was in 
charge of the Agra Gaol, among 1,196 cases of cholera, sixty-three 
were of the second, and three the third time of occurrence. Dr. 
Cameron arrives at exactly the opposite conclusion ; but his reasoning 
rests on the faliacy of assuming that an average strength of 2,364 
prisoners may be treated as might a fixed resident population. Dr. 
Cameron calculates that one in 2.09 of the whole number was attacked, 
whereas only one in 13.6 of those who had suffered once and survived 
were attacked again; and, although nearly half of these died, the 
mortality of the first attacks being one in 4.16, he, by the same 
assumption, makes out that their immunity from fatal attacks was 
3.05 times greater. The fact is that, so far from these 2,000 repre- 
senting the same individuals, a vastly greater number passed through 
the gaol—20,000, if their sentences averaged six months; and the 
wonder is that, of those who remained in prison long enough—twelve 
months or more—so many as sixty-eight who had suffered once should 
do so again ; and, since so large a proportion had two attacks during 
the term of their imprisonment, it is highly probable, could we follow 
their whole careers, that some had suffered from cholera before their 
imprisonment, and others did so after their release. Looking at the 
question impartially, we find it impossible to admit that the theory of 
an immunity conferred by one attack of the disease has any founda- 
tion in experience ; and with it the theory of protection by inocula- 
tion must obviously stand or fall. 


REDUCTION OF SHOP-HOURS, 
ArTEr so much has been said on the subject of shop-labour, it must 
be admitted that serious differences of opinion still exist as to the 
number of hours per week during which this form of service can be 
safely carried on. The actual working time in factories is limited to 
from fifty-six to sixty hours; and this arrangement, in our opinion, 
may well serve as a model of reason in regard to the working time of 
shop-employees. If we allow ten hours and a half during five days, 
namely, from nine in the morning, the usual hour of opening, till nine 
in the evening, allowance having been made for dinner and tea, and 
stipulate for a sixth working day of six hours and a half, we cannot 





be said to neglect in any degree the requirements of trade. Beyond 
these limits, no act of reform can accommodate itself to those require- 
ments, if it is to benefit materially the health of shop-assistants. The 
habit of the Jewish tradesmen, which is usually to keep vacant two 
days out of the seven, while they also exact their conventional holi- 
days, affords proof that the period of work may be shortened to an 
even greater extent without interference with business. With respect 
to the half-holiday, it is obvious that, if this could be so contrived 
as to fall on Saturday, its sanitary value would be considerably 
enhanced by the rest obtainable on the day following. At present, 
there are, of course, difficulties which operate against such a desirable 
arrangement. If, however, the wages of mechanics could be paid on 
Friday instead of Saturday, while, on the other hand, shop-hours on 
the latter day were maintained until four in the afternoon, the chief 
obstacles would be removed. It seems too much to expect that 


tradesmen should so far forget the individual in the common good, as 
to come to a general understanding respecting the amount of service 
which their customers may fairly expect of them, and to allot their 
time, like their tariffs, accordingly. The great necessities of rest, 
food, and recreation, on which health itself depends, require that 
they, or some one for them, should do so. 

inferior to the Legislature is equal to the task. 


Probably no authority 


FEEDING-BOTTLES AND DIARRH@A. 
THE authorities of Exeter have been justifiably alarmed by the fact 
of a large increase in the infant-mortality of that city. From the 
measures which have been taken to check it, the combination of un- 
wholesome housing arrangements with a milk-diet has here appa- 
rently, as in other cities, been followed by their baneful sequel, sum- 
mer-diarrhcea. Much discussion has arisen respecting the etiology of 
this disorder. Subsoil-water, drain-impurities, bad ventilation, in 
short, all the producers of a foul and germ-laden atmosphere, have 
been brought to bar. Fortunately, the medium by which these 
chiefly act upon the child has not escaped recognition. It has been 
pretty clearly established that the means of transit for the seeds of 
disease is in most cases the milk of the feeding-bottle. Among those 
who rear their children at the breast, and among the well-to-do, 
whose nursery-management is carefully and cleanly conducted, the 
severer forms of infantile diarrhoea are uncommon. Among the over- 
crowded poor, living in close tenements and in basement-rooms, they 
are both common, and notoriously intractable. In such cases, the 
cause is almost certainly found to be a bottle, long in use perhaps, 
imperfectly and irregularly cleansed, and supplied with diluted milk, 
which, even if sweet when mixed, becomes sour as soon as it enters 
the acid receptacle. All measures intended to arrest the consequent 
disease are doomed to failure, unless the greatest care be taken to 
remedy the primary evil. Where breast-milk cannot be had, 
though it is of course preferable to any other, the feeding-bottle be- 
comes necessary. Should this be so, two bottles at least ought always 
to be at hand, in order that each may be used alternately, and may, 
during the interval of disuse, be thoroughly cleansed, with all its 
appurtenances, in soda or other alkaline solution, and then left to soak 
in pure water till again required. It is also necessary that the milk 
should not lie in the bottle longer than two hours, otherwise putre- 
factive changes may be looked for. A frequent error with some 
nurses is to keep the cows’ milk, if such be used, through the night, and 
uncovered, in a bedroom containing not the purest air. In any such 
case, the milk should be kept outside of the room in a vessel covered 
with a wet cloth, and if possible surrounded with ice. Another error 
is to dilute the milk too sparingly with water. It should be remem- 
bered that the milk of cows is, in general terms, twice or three times 
as strong in solid constituents as that of the human breast, and dilu- 
tion must be sufficient to equalise the difference. It is safest to boil 
the water before mixing with the milk, and, under certain conditions, 
especially in hot weather, to boil the latter also. Swiss condensed 
milk, after holding its place so long in the market, can hardly be 
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expected to have escaped adulteration. There is little doubt that it 
varies in quality as in price. We cannot in the circumstances too 
strongly urge the maxim, doubly true in such a case as this, that to 
buy the best is the surest economy. We have now entered on a 
changeable autumn; diarrhea is already rife; medical aid is no 
doubt available for its treatment, but, in the case of infants, that 
treatment must in a large degree consist ot the preventive measures 
we have advocated. 


SALE OF ARSENIC. 


Tue facility with which poisons may be procured is known to be a 
source of danger to the public. Under the Poisons Act, no one but a 
druggist may retail poisons, and he may only supply them subject to 
restrictions which, as regards poisons so supplied, are generally effec- 
tive. But the law practically puts no check on the sale of poisons in 
large quantities, and persons who want to procure poison for improper 
purposes seldom fail to get it. The facts proved at an inquest re- 
cently held betore the Birmingham coroner are instructive. A pack- 
ing-case maker, named Thomas Tobin, committed suicide in conse- 
quence of losses he had had in betting. He seems first of all to have 
gone to a druggist’s shop to purchase three-pennyworth of arsenic, but 
the druggist refused to serve him. He then went to a drysalter’s, and 
asked for a pound of arsenic for manufacturing purposes, but, being 
a stranger, he was not supplied. However, he found a friend who 
was known at the drysalter’s, and got him to go thither with him, 
and was then supplied with arsenic without any further difficulty. 
We give the evidence of the two persons through whom he got the 
arsenic, as it appeared in the Birmingham Post of August 10th. 

‘Charles Wilkins said that he was employed at Messrs. Tubbs and 
Wilkins, ‘rysalters. He knew the deceased as a casual customer. He 
was in the habit of passing the shop daily, and witness had noticed 
him.—The Coroner: What did he come to your shop for? Witness : 
What he wanted.—Witness, in further examination, said that he 
would not swear that he had ever seen the deceased inside the shop 
before Tuesday. He came in then, and said he wanted a pound of 
arsenic for manufacturing purposes. Witness told him he could not let 
him have it unless he produced a written order from where he worked. 
He said he worked at Messrs. Wood's, jewel-case makers, and used the 
arsenic in his trade. He left the shop, and, after about five minutes’ 
absence, returned with a man named Haddon. Witness knowing the 
man Haddon, on account of his fetching poisons for his employers, 
let deceased have the arsenic, which he labelled.—By the Coroner : 
Deceased did not say that he wanted the arsenic to retail, neither did 
he give witness a written order for it. He brought a witness instead. 
Witness thought his firm had conformed to the Poisons Act by know- 
ing the person who came with deceased. Witness did not 
consider it necessary to have a written order, as he knew 
the man who came with deceased. He thought they were at 
liberty to sell poisons wholesale, for manufacturing purposes, to any- 
one they knew. The arsenic was sold in its natural condition. The 
sale was not registered in any book, neither did he make any note 
of it, or take the name and address of the purchaser. Witness noticed 
nothing excitable or unusual about deceased when he bought the 
arsenic.—Samuel Haddon, jeweller, deposed to meeting deceased on 
Tuesday afternoon outside Tubbs and Wilkins’s shop. Deceased said 
he had been in for a pound of arsenic, but they would not let him 
have it. He said he wanted it to mix up with some gold, and 
asked witness to go in with him. Knowing that deceased used arsenic 
in his business, witness went in with him, and told the last witness he 
might let deceased have the arsenic. Witness was in the habit of 
fetching poisons from Messrs. Tubbs and Wilkins.” 

Such evidence has only to be read to be condemned ; but, appa- 
rently, the witnesses thought they had done nothing wrong, and, no 
doubt, arsenic could be procured in the same way from other places 
besides the shop of Messrs. Tubbs and Wilkins. We hope, however, 
that proceedings will be taken for the purpose of seeing whether it is 
legal to supply arsenic to persons such as Thomas Tobin. If such pro- 
ceedings end in a conviction, the case will only show the necessity of 
making the existing law known, and of enforcing it. But if it should 
turn out that no offence was committed in supplying Tobin with 
arsenic, the case will certainly show the necessity of an alteration in 
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the law, soas to prevent would-be suicides or murderers from obtaini 
possession of poison wholesale, even though such alteration may 
interfere with some manufacturing processes. 

‘* ECONOMIES’ OF RUSSIAN MEDICAL OFFICERS. 
Ir ‘‘Stepniak ” is to be believed, the Russian medical officers in the 
army and navy are guilty of filling their own pockets at the expense 
of the men to an even greater extent than the combatant officers, 
This arises from the ease with which those in charge of hospitals can, 
in collusion with contractors, overlook bad stores, thus effecting what 
are euphemistically termed ‘‘savings” and ‘‘ economies.” In this 
way, men are left insufficiently provided with covering, their food is 
bad, and their quinine is cream of tartar, in order that those respon. 
sible for their care may pocket the ‘‘savings,” and out of them may 
pay the departmental chiefs to whom they owe their appointments 
more or less handsome sums for their nomination and retention in 
office. 


THALLIN: A NEW ANTIPYRETIC. 

PROFESSOR MARAGLIANO, in the Gazetta degli Ospitali (July 5th, 
1885), gives an account of this drug, and of his experiments with it, 
It belongs to the chinoline group; being the hydride of parachinanisol. 
It was first composed synthetically by Skraup of Vienna, and its 
therapeutical properties were investigated by Jaksch. It strongly 
resembles antipyrin in action. Doses of from 2 to 15 grains cause 
a fall of temperature, in proportion generally to the height of the 
febrile condition, and even in healthy persons the temperature is 
slightly lowered. The action on the circulation is noteworthy; 
although the cutaneous blood-vessels are markedly dilated, the blood. 
pressure is almost unaffected, rising slightly for the first hour after 
the administration of the drug, and falling slightly in the second 
hour. There is a very slight diminution in pulse and respiration. 
The dilatation of the vessels immediately precedes the fall of tempera. 
ture, and is accompanied by profuse perspiration. The quantity of 
carbonic acid and of urea excreted is considerably lessened, and Pro- 
fessor Maragliano finds that the respiratory capacity of the blood is 
diminished. Apart from the bitter and unpleasant taste of the drug, 
it has not been found to produce any ill effects. 


INJECTION OF JAPANESE OR INDIAN INK IN THE PREPARATION OF 

HISTOLOGICAL SPECIMENS. 
In No. 5 of the Supplement of the Transactions of the Sei-i-Kwai, Dr. 
K. Taguchi, assistant-professor of anatomy in the University of Tokio, 
says that in 1879 he suggested that Japanese or Indian ink might be 
used for preparing histological specimens. He has made with it 
many preparations of the vessels of the brain and spinal cord, of the 
papille of the tongue, of the mucous membrane of the bladder, of the 
skin, of the conjunctiva, of the choroid and iris, etc. In the small 
intestine, the arrangement of the lymphatics is well shown by it. In 
the retina, it shows a network of black lines in plane section, ellip- 
tical black spots in transverse section, and slender spindle-lines in 
vertical section. Dr. Taguchi says that the ordinary Japanese 
(Chinese or Indian) ink is sufficient ; there is no danger of its spoil- 
ing or of changing colour after a long time. After preparation by 
slow rubbing on the ink-stone until it does not blot or infiltrate the 
surrounding surface when dropped on Chinese paper, it may be in- 
jected in the ordinary way with a syringe. It penetrates the finest 
channels in every instance. 


CUCAINE IN GYNAECOLOGY. 
THE French and Italians allege that they have met with brilliant 
success in the employment of cucaine for the alleviation of pain in 
disease of, or operations on, the female pelvic and external organs. 
Dr. Dujardin-Beaumetz has described a case of vaginismus which 
followed lingering labour with retained placenta. Dyspareunia lasted 
for two years, and the vaginismus was not relieved by forcible 
dilatation of the sphincter vagine under chloroform, The inner sit 
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face of the nymphe and the entrance of the vagina were painted four 
times with a 2 per cent. solution of hydrochlorate of cucaine. After 
the fourth application, digital examination or the introduction of the 
speculum caused no pain or muscular contraction; and a cord-like 
band, that had previously been felt under the vaginal mucous mem- 
prane, had disappeared. Dr. Rusconi has used cucaine freely in the 
gynecological wards of the Ospitale Maggiore, Milan, generally paint- 
ing a 2 per cent. solution on the surface of erosions of the cervix before 
applyingnitrateofsilver. Thisgreatly alleviated the pain generally caused 
by caustics. In a case of advanced cancer of the cervix, he applied a 
plug soaked in three grammes of a solution of 20 centigrammes of 
hydrochlorate of cucaine in 25 grammes of water. The pain was re- 
lieved in a minute, and disappeared in ten, beginning again in an 
hour and a half. It was found necessary, as might have been ex- 
pected, to press the plug firmly against the ulcerated surface, in order 
to produce the full effect. The radiating lancinating pains were 
much relieved by painting the greater and lesser labia, the vestibule, 
and the vaginal orifice, with the same solution. These pains, how- 
ever, soon returned, long before the parts which had been painted had 
recovered their sensibility. A 3 per cent. alcoholic solution stopped 
the pain for about a quarter of an hour, but produced a transitory 
redness over the vaginal mucous membrane, and a burning sensation. 
The other solution had made the mucous membrane look pale. Dr. 
Rusconi found that, in some women, cucaine failed to cause the 
slightest anesthesia of the vaginal mucous membrane, although the 
cornea was rapidly affected in the same subjects. His best results 
with this new drug followed subcutaneous injection in cases of cancer 
of the uterus, the pains disappearing in six or seven minutes, and not 
returning for over two hours. By frequent injections, patients that 
had entirely lost their appetite began to eat heartily. Simultaneous 
injection of cucaine and morphia produced even better results. The 
combination of cucaine with atropia was less satisfactory, and seemed 
to increase the poisonous properties of the latter alkaloid. 


La 


SCOTLAND. 


LEGACIES amounting to between six and seven thousand pounds have 
been left for charitable and other purposes by the late Mrs, Masson, 
of Elm Park, Inverness. The Northern Infirmary and the Inverness 
Dispensary both benefit, to the extent of £500 and £200 respectively. 





THE WEATHER IN SCOTLAND. 
Taz long-continued drought of last month was followed last week by 
heavy rains, which in some districts were so excessive as to cause a 
large amount of damage. Along with this change, the temperature 
has become colder, and snow is reported to be lying on Ben Nevis to 
the depth of about six inches. 


THE DUNDONALD CHILDREN’S CONVALESCENT HOME. 
SomE time ago it was decided to extend and endow the above institu- 
tion, as the experience gained from it showed that it was really meeting 
avery decided want, and that it was being largely taken advantage 
of. Itwas thought that the funds would be best raised by holding a 
fancy fair, which has been so successful that the sum of £1,300 was 
realised. When the expenses have been paid there will be a sufficient 
— available for carrying out the proposed enlargement of the 

ome, 

THE BRITISH MEDICAL ASSOCIATION IN SCOTLAND. 
THE report of the Aberdeen, Banff, and Kincardine Branch shows a 
Very satisfactory growth of the Association in the North of Scotland. 
In the address of Professor Ogston, the new President, an interesting 
account is given of the formation of the present Branch of the British 
Medica] Association, which has grown and flourished greatly during 
the last thirteen years. Here, as elsewhere, the formation of a Branch 





of the Association has added not only directly but indirectly to the 
scientific and social life of the profession, and it has been found that 
the Medico-Chirurgical Society of Aberdeen, revived by emulation, has 
shown more vitality since the formation of the Braneh than it had 
done for many years. On the other hand, the North of Scotland 
Medical Association, that had been started with the objects, in some 
respects similar to those of the British Medical Association, of bring- 
ing about a concordant union between the various medical bodies, has 
found its objects more completely and more efficiently carried out by 
the British Medical Association ; and, as a consequence, it is proposed 
that some considerable changes should now be carried out, of 
which Dr. Ogston indicates the nature in his address. The Branch 


will co-operate in joint action with the Medico-Chirurgical Society in 
the country and annual meetings ; and country members will be pro- 
vided with a place where they will have all the advantages of a 
respectable club and meeting room at a moderate price, and where 
they and the town members of the profession will, it is hoped, be able 
to meet one another and discuss their public and private affairs. 


THE ADULTERATION OF ALCOHOL. 

THERE can be no doubt that the evils of intemperance are largely 
intensified by the adulterated and impure compounds which are daily 
and hourly retailed to the unsuspecting public. Some light is, from 
time to time, thrown on the devices of the trade, when the facts con- 
nected with some of the attempted frauds on the Excise are made 
known in open court. This is what has happened in a recent 
trial at Leith, where the large quantity of 544 gallons of spirits was 
seized, on the ground that, as they were adulterated with methylated 
spirit, they were liable to forfeiture. The finding of the Court showed 
that the authorities were justified in the course they followed, and 
that the spirits were adulterated in the manner charged. The evidence 
at the trial did not reveal a satisfactory condition of things. It laid 
bare a bad tone of commercial morality on the part of some of the firms 
mixed up with the transaction ; and it showed that, if there be lax 
supervision on the part of the Excise, it is éasy work to defraud the 
revenue, even when keeping to the strict letter of the law. Otherwise, 
it is not easy to explain how, within the short space of three months, 
one firm, not authorised to deal in the substance, could become the 
possessor of thousands of gallons of a prohibited article like methyl- 
ated spirit, which is not supposed to be procurable in a larger 
quantity than one gallon at a time. It is most desirable that no 
facilities should exist for utilising this nauseous compound in the 
spirit-trade ; for we fear that it already finds its way too largely into 
much of what is sold to the poorer classes. Its deleterious effects are 
seen in those unfortunates who are infatuated enough to employ it as 
a beverage, undeterred by the naphtha which it contains, and which, at 
one time, it was thought, would effectually prevent its use as a drink. 
Another striking feature about this case was the conflict of scientific 
evidence as to the presence or absence of methylated spirits in the 
goods under dispute. The samples sent to Somerset House were re- 
ported by the Government analysts to contain methylated-alcohol in 
distinct quantities; while Professor Dittmar, of Glasgow, and Dr. 
Stevenson Macadam, of Edinburgh, held that there was no trace of 
that substance in them. The Court, however, preferred to rely on the 
‘‘ vast, varied, and continuous experience of the chemists of Somerset 
House ;” and decided, on these grounds, that their analyses must have 
weight. It is for the authorities to direct their attention to the dis- 
closures that this fraud has made public, and to see that the interests 
of the public are in future thoroughly protected by a strict supervision 
of the statutes regulating the sale of methylated spirits. 


a> 


IRELAND. 


Mr. Kenny has been elected medical attendant to Cabra Auxiliary 
Institution, at a salary of £75 a year. 
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Mr. Evsner has been appointed surgeon to Major-General Sir Peter 
Scratchley, Her Majesty’s Special Commissioner for the New Guinea 
Protectorate, and accompanies him on his tour of inspection amongst 
the islands of the Pacific. The expedition left Sydney on August 1st 
for a five months’ cruise. 


CASE OF ENGLISH CHOLERA. 
A mAn named William Reid, residing in Wells Street, Dungannon, 
died, on Monday week, from a severe attack of English cholera, The 
poor man was only twelve hours ill ; and, azting on the advice of the 
medical officer of health, a ‘‘ wake” was prohibited, the coffin was 
packed with chloride of lime, and all precautions taken to prevent in- 
fection. The deceased had left Leeds about a fortnight previously to 
his death, tramped to Liverpool, and thence proceeded to Dungannon. 


SOUTH DUBLIN UNION. 

Mr. Ronrnson, Local Government Board Inspector, states, in his 
recent half-yearly report, that the female lunatic wards are incon- 
veniently crowded. There were ninety-two women in this building on 
the day of his visit, although, with the minimum allowance of cubic 
feet and floor-space to each bed, there is only accommodation for eighty- 
nine beds. There is also a certain number of this class distributed 
throughout other parts of the building, owing to the insufficieacy of 
the accommodation in their own department ; a very objectionable 
arrangement, but one which, under existing circumstances, appears to 
be unavoidable. He hopes, however, that when the children have been 
removed to‘their new building, this may possibly allow rearrange- 
ment of the classification of the house, by which the guardians will 
be able to allocate to the lunatic class more suitable and extensive 
accommodation. 


ROYAL UNIVERSITY OF IRELAND. 

A MEETING of Convocation was held last week. On the chair being 
taken, the Clerk of Convocation mentioned that there were only 
twenty-two members present, and, therefore, there was no house. 
Dr. Kuight observed that the standing orders fixed no number for the 
formation of a house, and the chairman was also of opinion that they 
were entitled to proceed with the business on the agenda paper. Dr. 
Knight was then duly proposed as member of Senate in the vacancy 
which had occurred, but the clerk stated that Dr. Maguire’s name 
had been nominatedat a meeting prior to the last meeting, which nomi- 
nation never had been withdrawn. Attention was again drawn to the fact 
that thirty members were not present, and, after considerable discus- 
sion, the sense of the meeting was taken as to whether a motion for 
adjournment should or should not be put to the assembly ; and it 
appearing that a majority were opposed to having the motion for 
adjournment put, the proceedings terminated without any business 
having been transacted. 


LOCAL GOVERNMENT BOARD FOR IRELAND : ANNUAL REPORT. 
From the thirteenth annual report, which has been issued this week, 
we learn that the average daily number of persons receiving indoor 
relief during the year amounted to 47,327, being 1,909 fewer than in 
the preceding year. The outdoor-lists also were decreased by 2,555, 
the average daily number being 57,829. During the year ended 
January 17th last the total number of deaths in the various workhouses 
was 11,238, showinga decrease of 1,167 deaths as compared with the 
number in the previous year. Of these, fever caused 510, against 594 ; 
lung-disease, 1,929, against 2,213 ; and deaths by small-pox 1, against 
11 in the previous year. There were for the twelve months ending 
September 29th, 1884, 53,105 admitted into workhouses for sickness, 
being a decrease of 1,971, as compared with the previous year; a de- 
crease of 1,649 in the number admitted who were not sick ; and a 
decrease of 581 in the number suffering from fever or other contagious 

disease. In the various dispensary districts the medical officers, 


during the year, attended 417,332 cases at the dispensaries, and 





171,221 patients at their own homes, or a total of 568,558, ang 
vaccinated 102,548 persons. The vaccination returns show a decreage 
of 3,523, as compared with the year preceding. Of these 102,548 
persons vaccinated, 85,099 were under one year old when vaccinated ; 
14,346 above one year ; while 3,103 were re-vaccinations. During the 
year small-pox caused only one death in workhouses, being a decrease 
of 10 as contrasted with the previous return; and the number of 
cases treated in dispensary districts under the Medical Charities Act 
was 63 less than those recorded in the previous 12 months. | As 
regards fever, there were 6,430 cases attended by dispensary medica} 
officers, being a decrease of 1,601 as contrasted with 1883; alsoa 
decrease in the cases of scarlatina by 44, the numbers being, 3,249 
and 3,198 respectively. The medical charities’ expenditure amounted 
to £158,363, under which heading is included the cost of medicines and 
medical appliances salaries of medical officers and apothecaries, 
vaccination-fees, and other expenses, showing a decrease of £1,042 
over that of the preceding year. The Commissioners have recom. 
mended loans amounting to £179,836 to various towns in Ireland, 
principally for sewerage and water-supply ; while the amount of 
sanitary expenditure in rural sanitary districts amounted in the year 
ended September 29th, 1884, to £58,844, in comparison with £52,285 
in the preceding year. 


THE CHOLERA. 


THE CHOLERA IN SPAIN. 
Our correspondent in Valencia writes, under date Avgust 14th: 


Since my last, I am thankful to inform you that our terrible visitor, 
cholera, is showing us his heels. To-day’s cemetery-report is sixteen 











_ burials of all deaths, which is about the average number when this 


city is in full health ; and I may say the same of the various towns 
and villages of this Province. I regret I cannot say the same of the 
other Provinces and their towns—Alicante, Granada, Cartagena, 
Malaga, Seville, and Sarragossa. The daily account from all these 
quarters is both alarming and most heartrending on account of the 
panic among the well-to-do, their flight leaving the ill-paid, ill-fed, 
artisans and labourers without work or pay, to say nothing of the 
abject poor. All these, forming the great majority, are crying aloud 
to Government and the better classes of their people for help of every 
kind—food, medical men, medicines, and disinfectants—all of which 
seem to arrive late. The northern sea-ports of Bilbao, Santander (pro- 
bably the filthiest in Spain), and the fashionable northern bathing- 
city San Sebastian, are now receiving a visit from the dire disease ; 
and I feel sure that, if it get a footing in Santander and in San 
Sebastian, during this crowded season, the havoc will be great, espe- 
cially in the former. We hear as yet nothing about the west or north- 
west coast being attacked, Vigo, Corunna, Pontevedra, Hijoz, ete. 

This city has felt severely the cholera-shock in every way, and the 
best proof of that is the suspension of the great annual fair, held here 
for a fortnight at this time, and the greater annual bull-fight of choice 
bulls, held on three successive days; but, in exchange for the above, 
to-morrow there is the festival of the ‘‘ Virgin of August,” when young 
wild bulls will be slain to propitiate the above deity. ‘ 

There is still great trouble about the ‘‘cordones,” ‘‘ lazarettos, 
and ‘‘fumigaciones,” between the Government, who orders all these 
to be abolished, and the Alcades and people, who seem determined in 
some places to maintain them. A melancholy and fatal result of 
forced fumigation occurred on the Granada line, where five gipsies 
were done to death. The assaulting and insulting of the medical men 
still goes on in various parts of the country, including the capital and 
Valladolid ; so that the Minister has published a decree ordering 4 
heavy fine to be imposed on any one who insulted them. ; 

There was a great cholera-scare here two days ago, from thirty-five 
boys and girls, from 14 to 4 years old, being suddenly seized, in three 
streets near each other, with vomiting and purging, etc. The cause 
turned out to be that they had all been eating seeds of the castor-oil 
plant, which they had picked up near a public fountain. It seems 
that they were thrown there by a disgusted farmer, who had brought 
them in for sale, and, finding no buyer, he did not care about carry- 
ing them back with them. So far, there have been no deaths. . 

Ferran and his ‘‘ caldos” are now viewed with dread and terror byall 
the towns where the Government ordered him to follow up his ‘pre, 
ventive cholera-jnoculations ;” so much so that, as soon as it became 
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known he was to visit certain towns, the people rose with the Alcade 
and Municipality, and prevented him from entering the towns. So it 
happened in Denia, which was to be his ‘‘ centre ;” also in San Matero, 
liva, etc. 
.. hope to be able to give you a clean bill of health from this city in 
my next. 
in finishing the above, I was surprised by the account from a friend 
that a well-to-do family had started from Morella in the best of health 
and spirits, to return to their house here (situated in one of the best 
localities) ; that four out of the six who constituted the family were 
smitten with cholera, two dying in three hours, and the other two 
next day early. This has caused a great sensation. 


THE CHOLERA IN TOULON. 

It was announced on August 19th that eight cases of suspected 
cholera, six among the military in garrison, had occurred. All the 
individuals attacked are reported as weakened by previous disease or 
dysentery. There has been nodeath. The inhabitants manifest no 
alarm. 


CHOLERA IN MARSEILLES. 

It is reported that the mortality from cholera at Marseilles continues 
torange between forty and fifty daily. There are now about eighty 
patients in the special Pharos cholera hospital, but the exact mortality 
in this and other hospitals is not officially made known. 


PRECAUTIONS IN ITALY. 

A telegram from the Zimes correspondent at Rome states that not- 
withstanding the satisfactory sanitary condition of the kingdom, the 
Ministry of the Interior, in face of the danger of cholera spreading 
from Marseilles into Italy, has wisely thought it prudent to address a 
circular to the prefects and syndics containing a series of directions for 
their guidance, in case the disease should appear in this country. 
These directions include complete isolation of the patient, of the house 
in which he was taken ill, and of the persons living in it with him, 
and in the meantime the municipality are directed to have a fitting 
place prepared for the isolation of any such ‘patients. During the 
period of isolation, a rigorous disinfection of the house, and especially 
of the closets, is to be effected. Following this, economic kitchens 
will be established, and other means taken to improve the alimentation 
of the poorer inhabitants. Special washhouses will be organised for the 
cleansing of the infected clothing. The transport of, and any trade in, 
rags and old finwashed linen is prohibited, as also the holding of fairs, 
public markets, and processions. 


Healthy communes may, as a precaution against the importation of ! 


cholera, establish houses of observation in an isolated locality, 
destined to receive persons arriving who may be affected with cholera. 
To that end, they may institute a medical surveillance over all arrivals, 
but in no circumstances are they either to establish cordons or to 
require certificates showing where the arrivals come from, or in any 
way to prevent the free entrance of healthy persons, even when coming 
from infected districts. As regards these last-named, the local autho- 
nities are to send a medical officer to visit them during three days 
after arrival, in order that any who show symptoms of cholera may be 
immediately isolated. This marks a great advance on regulations 
previously in force. Fumigations are officially stated to be openly 
condemned by science as useless and often dangerous to persons, and 
are therefore to be discouraged ; while disinfection of apparel of a 
doubtful character, always provided that it can be done in stoves 
adapted to the purpose, or by other means calculated to guarantee the 
efficacy of the result, is recommended. The remaining directions pro- 
hibit the syndics from decreeing measures of precaution regarding the 
importation of merchandise into their communes, the transit of rail- 
way-trains, and other matters, concerning which the Ministry reserves 
the right of providing as circumstances may require. The Government, 
holding all officials responsible for their acts, will not tolerate the 
adoption of any arbitrary measures, 

We understand that in consequence of the increase in cholera in 
France the Local Government Board has decided to issue an order, 
under the Public Health Act, prohibiting the importation of rags into 
England from the infected districts. The order will take effect almost 
immediately. 


The Dutch Government has forbiddenthe importation nto Holland of 
et bedding, linen, and old clothes, from Spain, Gibraltar, and 


‘London. 








THE ROYAL COLLEGE OF SURGEONS OF ENGLAND 
AND ITS MEMBERS. 

At avery full meeting of the East Anglian Branch of the British 

Medical Association, held at Braintree, on August 7th, Mr. ABBorr 

read a paper on ‘‘ The Association of Members of the Royal College of 

Surgeons.” He briefly explained the objects of the Association, and 


the reforms in connection with the election of members of the Council 


of the College of Surgeons, which the Association wished to bring 
about, and concluded by moving, ‘‘That this meeting protests against 
the conduct of the Council of the Royal College of Surgeons of England 
in refusing all the demands of the Members.” 

This was seconded by Dr. KELLETT of Halstead. 

The PresipENT (Dr. Elliston of Ipswich) had not felt very warmly 
on the subject, except that he thought every Fellow of the College 
should be allowed at all events to vote on the election of members of 
the Council. The question was now vhether that privilege should be 
extended to all the Members of the College. He was open to convic- 
tion, but he always thought that it would be sufficient if Members 
who had attained the distinction of Fellows of the College should be 
allowed to vote by papers instead of being compelled to be present in 

The meeting had now to Bassa whether that should be 
advanced a stage further, and every Member should have the privi- 
lege now accorded to a Fellow. The more he thought of it, the 


‘more he felt that Members should have more power in College matters, 


as. all. were interested in the College of Surgeons and the schools of 
the medical profession. Mr. Abbott seemed to have shown that 
it was necessary to claim the privileges to which the resolution 
referred. 

Mr. C. B. Keetuey felt sure that all the Fellows who wished an 
alteration in the constitution of the College would like the whole of 
the Members to have as much power in the management of affairs as 
they themselves had. Of course, he was only speaking for himself. 
He did not consider that, when he became a Fellow, he became better 
able to form a reasonable opinion on the matters which came before 
the College than when he was a plain Member. If the subjects which 
came before the College were pure surgery, there might be some excuse 
for keeping matters in the hands of the Fellows ; but, as a matter of 
fact, all the subjects which came before the Council were purely busi- 
ness and general matters, upon which it was not at all impossible for 
a Member to have as good an opinion asa Fellow. If one were to go 
through the whole of the differences between Fellows and Members, 
he thought there could only be one conclusion: that Members had a 
perfect right to a voice in the management of the College. Lately, the 
agricultural labourers had been added to the franchise, and the great 
argument was that they had the right. He would not say whether 
they were qualified, but surely no one would say that an independent 
medical man was not able to express an opinion upon the questions 
which come before the College. He hoped this meeting would support 
the resolution, or some such resolution as that proposed by Dr. 
Abbott. 

The resolution was carried unanimously. 

Gentleman desirous of furthering the aims of the Association were 
instructed to write to the Honorary Secretary, at the Westminster 
Dispensary, Rochester Row, Westminster. 





COLLECTIVE INVESTIGATION COMMITTEE. 
LIST OF RETURNS RECEIVED DURING THE MONTH OF JULY, 1885. 
THE Committee desires to acknowledge the following list of returns 
received during the month of July. 


Birmingham and Midland Counties Branch: XIII, P. A. Steedman (2), 
Border Counties Branch : Intemperance, 8. Lockie, M.D. 
Cambridge and Huntingdon Branch: X, Professor Humphry, M.D., F.R.S. (18). 
East Anglian Branch: X, C. B. Plowright (3); Dr. Beverley (5); XIII, A. C. 
Mayo (2); C. B. Plowright. 
Lancashire and Cheshire Branch: Bolton District: XIII, G. R. M. Wright 
(3): Intemperance, A. Ransome, M.D. Liverpool District: III, W. M. Campbell, 
M.D. 


Metropolitan Counties Branch: III, W. H. R. Stanley, M.D., Va, G. Saunders, 
M.D., VIII, W. W. Grosvenor, X, G. Saunders, M.D., M. Davies, M.D., G. Turner 
(3); R. H. Lloyd, M.D. (4); XIII, M. G. Biggs; W. H. R. Stanley, M.D. ; Intem- 
perance, 8. A. Hayman, R. H. Lloyd, M.D. 

Midland Counties Branch : Nottingham District : II, H. Handford, M.D, 

South of Ireland Branch: I, T. Gelston Atkins, M.D. (5). 

Shropshire and Mid Wales Branch: X, E. Burd, M.D. (4) 

Southern Branch : XIII, W. V. Lush, M.D. 

South Wales Branch: X, T. G. Horder, J. G. Jones; XIII, R. E. Wormald 
Brewer, H. Lloyd Williams (3). 

South-Eastern Branch : West Kent District: X, E. Ground, M.B, 

South Midland Branch: II, T, B, Unwin, J. Mackenzie, M.D. (2). 

South-Western Branch: XIU, A. G. Salmon, M.B. 

Worcestershire and Herefordshire Branch ; III, Hugh R Ker (2). 

Yorkshire Branch ; I, A. Maude. 
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MEMBERS PRESENT AT THE ANNUAL MEETING. 


Tue following names of members attending, or proposing to attend, 


the annual meeting at Cardiff were entered in the books provided for 
the purpose. A few were prevented by professional duties or other 


causes from being present. 
Adams, William, Esq., London; Addison, C. E., Esq., Colchester; Aitken, 
Lauchlan, M.D., Rome; Allan, Donald, M.D., Londen; Ambler, Vincent, Esq., 


London ; Andrew, Edwyn, M.D., Shrewsbury ; Arthur, James, Esq., Ferry Hill, . 
Durham; Arthur, James, Esq., Wrexham; Ashton, J. T., M.B., London ; Atkin- 


son, R., Esq., Ripponden ; Atkinson, T. R., Esq., Hereford. 

Baber, E. C., M.B., Brighton ; Bailey, G. H., Esq., London; Baker, J. Wright, 
Esq., Derby ; Balding, D. B., Esq., Royston ; Balding, M., M.D., St. Alban’s ; Ball, 
Cc, B., M.D., Dublin; Ballard, Edward, M.D., London; Bampton, A. H., M.D., 
Plymouth ; Banning, R. J., M.D., Busney; Barbour, A. H. F., Esq., London 
Barr, James, M.D., Liverpool; Barron, G. B., M.D., Southport; Batchelor, F. C., 
Esq., New Zealand ; Batten, R. W., M.D., Gloucester ; Beck, C., Esq., London ; Beck, 
F, K., Esq., Belfast; Bennett, E. H., M.D., Dublin; Benson, A, H., M.B., 
Dublin ; Biddle, E. C., Esq., Merthyr-Tydfil ; Biden, W. P., Esq., Hyéres ; Blake, 
W. H., M.D., Harpenden; Blunt, T., Esq., Leicester ; Bird, Ashley, Esq., Penarth; 
Bishop, E. Stanmore, Esq., Manchester; Bodkin, W., M.D., Chelmsford ; Bolger, 
J. T., Esq., Blaina; Booth, J. T., Esq., Barrow-in-Furness ; Bower, E. D., Esq., 
Gloucester ; Bowes, R., Esq., Richmond ; Brailey, W. A., M.D., London; Bram- 
well, Byrom, M.D., Edinburgh; Bridger, John, Esq., Cottenham ; Bridgwater, 
T., M.B., Harrow ; Brigstocke, C. A., Esq., Haverfordwest; Bristowe, John S., 
M,D., F.R.S., London ; Broadbent, W. H., M.D., London ; Broom, J., M.D., Clifton ; 
Brown, George, Esq., London; Brown, G. A., Esq., Tredegar; Browne, Edgar, 
Esq., Liverpool; Browne, J. Walton, M.D., Belfast; Buckley, H. C., M.D., 
Lianelly ; Buck, J. R., Esq., Worcester; Buist, J. J., M.D., Cardiff; Bulkley, L. 
D., D., New York; Bunting, J., Esq., Tottenham; Burder, G. F., M.D., 
Clifton ; Butler, A:, Esq., Evershot; Buxton, Dudley, M.D., London; Byers, 
William, Esq., Penarth. 

Cahill, T., Esq., Ballingarry ; Cameron, M., M.D., Glasgow ; Campbell, J. A., 
M.D., Carlisle; Campbell, William, M.D., Cardiff; Candy, J., M.D., Southamp- 
ton; Carline, W. A., M.D., Lincoln; Chadwick, Charles, M.D., Tunbridge Wells ; 
Chalmers, J., M.D,, London ; leppinis ——, Cape of Good Hope ; Chiene, John, 
Esq., Edinburgh ; Clark, A. C.,M.B., Bothwell; Clarke, John C., M.B., Farn- 
worth ; Collier, W., M.D., Oxford ; Cook, F., M.D., Cheltenham ; Cooper, F. W., 
Esq., Leytonstone; Corbin, M. A. Bazille, Esq., Guernsey; Corbyn, Surgeon- 
General ; Corner, F. M., Esq., London ; Cornish, Surgeon-General W. R., Madras; 
Cornwall, J., Esq., Fairford; Coupland, Sidney, M.D., London; Cousins, J. Ward’ 
M.D., Southsea ; Cox, F. A., Esq., London; Crespi, A. J. H., Esq., Wimborne* 
Cresswell, P. R., Esq., Dowlais; Crickmay, E., Esq., Laxfield; Croom, J. H.> 
M.D., =e ; Cross, C., Esq.,London ; Cross, F. Richardson, M.B., Clifton > 
Crossman, E., Esq., Hambrook ; Crowe, G. W., M.D., Worcester ; Cullingworth, 
a M.D., Manchester; Cuming, J., M.D., Belfast; Currie, A. S., M.D., 

ydney. 

David, W. W., Esq., Pontypridd; Davidson, A., M.D., Liverpool; Davidson, 
J. H., M.D., Chester; Davies, Andrew, M.D., Cardiff; Davies, David, Esq., 
Bristol ; Davies, David, Esq., Aberdare; Davies, D. Arthur, Esq., Swansea ; 
Davies, Ebenezer, Esq., Swansea; Davies, E. T., M.D., Liverpool; Davies, 
Eleazar, Esq., Fochriew ; Davies, Evan N., Esq., Penygraig; Davies, F. J., Esq., 
morgen ; Davies, G, A., Esq., Newport; Davies, H. A., Esq., Newport ; Davies, 
H., Esq., Pontypridd; Davies, H. N., Esq., Cymer; Davies, John, M.D., Maesteg ; 
Davies, John, Esq., Aberayron ; Davies, John W., Esq., Ebbw Vale; Davies, W. 
H., Esq., Newport ; Davison, J., M.D., Bournemouth ; Dempsey, A., M.D., Bel- 
fast ; Dester, W. P. Esq, Cardiff ; Devonald, A., Esq., Liangenach ; Dickson, 
Walter, M.D., London ; Dix, John, Esq., Hull; Dobson, Nelson C., Esq., Clifton ; 
Dodsworth, F. C., Esq., Gunnersbury; Dow, W. B., M.D., Dunfermline ; 
Downing, C., Esq., Cardiff; Dowse, T. 8., M.D., London; Dugley, W. E., Esq., 
Bath; Duffey, G. F., M.D., Dublin; Dujardin-Beaumetz, Professor, Paris; 
Drysdale, C. R., M.D., London; Dyke, T. J., Esq., Merthyr Tydfil. 

dowes, A., M.D., Market Drayton; Edis, Arthur W., M.D., London ; Ed- 
munds, R., Esq., Newport; Edwards, D. T., Esq., Taff's Well; Edwards, W. 
Lloyd, Esq., Carmarthen; Edwards, W. T., M.D., Swansea; Ellison, J., M.D., 
Windsor; Ensor, H. C., Esq., Lilanishen; Erichsen, J. E., Esq., London ; Erskine, 
R., M.D., Camborne; Esler, R., M.D., Belfast; Evans, C., Esq., Bakewell; Evans, 
E. P., Esq., Mountain Ash; Evans, Franklen G., Esq., Cardiff; Evans, F. W., 
M.D., Cardiff; Eyans, John, Esq., Swansea; Evans, Maurice G., M.D., Cardiff ; 
Evans, T., M.D., Newquay ; Evans, W. M. H., Esq., Cardiff; Eyton-Jones, T., 
M.D., Wrexham. 

Farmer, 8., Esq., Chorley; Farr, 8. B., Esq., Andover; Fegan, R., M.D., 
London ; Felce, Stamford, Esq., London; Fiddian, A. P., M.B., Cardiff; Field, 
G. P., Esq., London; Fitch, F., M.D., Kidderminster; Fitch, Simeon, M.D., 
Halifax, Nova Scotia ; Fleming, 8. M., Esq.» Cardiff ; Forsyth, R., M,D., Leeds; 
Forty, D. H., Esq., Wotton-under-Edge ; Foster, B., M.D., Birmingham ; Fother- 
gu J. Milner, M.D., London; Fowler, O. H., Esq., Cirencester ; Fox, Bonville 

-, M.D., Brislington; Fox., E. Long, M.D., Clifton; Francis, G. B., Esq., 
Bourton; Franks, Kendal, M.D., Dublin; Fraser, D. A., Esq., Burnham ; Fraser, 
G. B.,; Esq., Weston-super-Mare; Fraser, T. R.,.M.D., Edinburgh; Frazer, W., 
M.D., Bournemouth; Freeman, A. J., M.D., San Remo; Fry, John B., Esq.. 
Swindon ; Fry, J. Farrant, Esq., Swansea ; Fuller, William, M.B., Oswestry. 

Gabe, J. J., Esq., Meniston, Swansea ; Gervis, Henry, M.D., London ; Goss, T. 
B., Esq., Bath; Granger, F, M., Esq., Chester ; Granger, F. W., Esq., Cardiff; 
Greany, J. P., M.D., Army; Greener; M: H., M.B., Cardiff; Greenwood, M., jun., 
Esq., Dalston ; Griffith, G., Esq., Milford Haven; Griffiths, C. T., Esq., London ; 
Griffiths, G., mee. Pontardawe ; Griffiths, L. M., Esq., Clifton; Griffiths, P. R., 
M.B., Cardiff; Griffiths, T. D., M.D., Swansea; Grigg, W. C., M.D., London ; 
Gross, Charles, Esq., London ; Gubb, A. 8., Esq., London; Gulland, Surgeon- 
General, A.D., M.D., Cheltenham; Gunn, R. Marcus, Esq., London; Guyon, 
Professor F., Paris. 

Hailes, O. D. G., M.B., Clifton ; Haines, C. H., M.D., Auckland, New Zealand; 
Hall, F., M.D., Leeds; Hall, J. G., Esq., Swansea; Hamilton, J. Esq., London; 
Hardyman, C. E., Esq., Cardiff; Hargreaves, J. B., Esq., Armley, Leeds ; Harker, 
John, M.D., Lancaster; Harrison, A. J., M.B., Clifton ; Harrison, C., M.D., Lin- 
coln ; Harrison, Reginald, Esq., Liverpool; Hart, D. Berry, M.D., Edinburgh; 
Hart, Ernest, Esq., London ; Haslam, G., M.D., Manchester; Havard, D., Esq., 
Newport, Pembrokeshire ; Hearder, G. J., M.D., Carmarthen; Henderson, T. B., 





M.D., wn te Henry, A., M.D., London; Henry, M., M.D., New York ; Heng. 
ley, H., M-D., Bath ; Herringham, W. P., M.B., London; Hewetson, H. B., 
Leeds ; Hill, Matthew, M.D., Bootle; Hills, F. F., Esq., Bristol ; Hodges, F 
Esq., Leicester ; Hedgson, W. J., M.D., Rochdale ; Holderness, W. B., Esq. 
Windsor ; Holmes, F., Esq., Leeds; Hood, A., M.B., Cardiff; Horder, T. G., Raq” 
Cardiff ; Hughes, W., Esq.. Cardiff; Humphreys, J. R., Esq., Shrewsbury ; Hum. 
phrey, W. C., Esq., Swansea ; Hunt, De Vere, Esq., Bolton; Hunt, W. A., Esq, 
Yeovil ; Hunter, R. C., Esq., Pontypridd ; Husband, W. D., Esq., Bourne 
Hutcheson, J. D., M.B., Aberdare. P 

Imlach, F., M.D., Liverpool. 

Jackson, A., Esq., Sheffield ; Jackson, T.'V., Esq., Wolverhampton ; Jacob, A, 
H., M.D., Dublin; James, J. Brindley, Esq., London ; James, J. D., Bagi Black. 
wood ; James, Prosser, M.D., London ; Jeffreys, R., Esq., Chestertield ; Jenni 4 
O., Esq., Newport ; Jessop, C. M., Esq., London; Jessop, T. R., Esq., Leeds 
John, W. Esq., Haverfordwest ; Johnson, C. J. B., Esq., Kirkby Overblow; John. 
son, J., M.D., Tunbridge Wells ; Johnston, J. 8., Esq., Sheffield; Jones, C, M,, 
Esq., Troedyrhiw; Jones, D, Edgar, Esq., Cardiff; Jones, D. K., Esq., Cardiff; 
Jones, A. Emrys, M.D., Manchester; Jones, Evans, Esq., Aberdare ; Jones, H, 
J., M.D., Wilkes Barre, Pennsylvania; Jones, H. Isaac, M.D., Scranton, Pennsy). 
vania; Jones, James A., M.D., Llanelly ; Jones, J. A., Esq., Sydney ; Jones, J, 
R., Esq., Cardiff; Jones, Talfourd, M.B,, Brecon; Jones, Thomas, Esq., Man. 
chester ; Jones, William, Esq., Ruabon; Jones, W. R., M.B., Cardiff. 

Kane, J. S., M.D., Almondsbury ; Kealy, J. R., M.D., Gosport ; Keetley, 0. B,, 
Esq., London ; Ker, H. R., Esq., Halesowen ; Kerr, Norman, M.D., London; Ker. 
shaw, A., Esq., Farnworth; Keser, J. F., M.D., London; King, E, P, 
Esq., Chepstow ; Knowling, E., M.B., Tenby; Kdller, C., M.D., Vienna, 

Laen, T. L., M.B., Cardiff; Latham, P. W., M.D., Cambridge; Lattey, W., M.D, 
Southam; Lawrence, A. E. Aust, M.D., Clifton; Lawrence, A. G., M.D., Che 
stow ; Lawrence, J., M.D., Cumnock ; Lawrence, J., M.D., Darlington ; Lay, C. iL, 
Esq., Peasenhall, Yoxford ; Lazarewitch, Professor, Kharkoff ; Leckie, J. L., 
Pontypridd ; Lee, C. A., M.D., Hull; Lee, Robert J,, M.D., London ; Leech, D, 
J.,M.D., Manchester ; Leigh, R. H., Esq., Aberdare; Leigh, W. W., Treharris; 
Lesshaft, Professor, St. Petersburg ; Lewellyn, John, Esq., Caerphilly; Lewis, 
. J., M.D., Birmingham ; Lewis, Ivor A., Esq., Cymer; Lewis, James, Esq, 
Pena 


, 


rth ; Little, D., M.D., Manchester ; Lloyd, Morgan, Esq., Llanelly ; Lord, R., 
M.D., London ; Lougher, R., Esq., Cardiff; Lovell, W. F., M.B., Compton Mar. 
tin ; Loveridge, A. W., Esq., King’s Lynn; Lowdell, 8. P., Esq., East Grimstead; 
Lowe, G., Esq., Burton-on-Trent ; Lucae, Professor, Berlin ; Lush, W.G. V., M.D., 
Weymouth ; Lyons, R. de C., Esq., Yatton. 

Macarthur, A. J., M.D., Edinburgh ; Mackintosh, D., M.D., London ; Maciver, 
F.A., M.D., Edinburgh ; Macleod, M. D., M.B., Beverley; Macvie, W., M.B,, 
Bootle ; Macnab, Finlay, Esq., Hull ; Macnamara, C., Esq., London; McMorris, 
R. J., Esq., Strabane ; Madden, T. More, M.D., London; Makuna, M.D., Esq., 
Ystrad; Manser, F., Esq., Tunbridge Wells; Mantle, A., M.D., Durham ; Man- 
ning, L, A., M.B., Llanymynech ; Marsh, O. E. B., Esq., Newport ; Marshall, H., 
M.D., Clifton; Marshall, John, Esq., F.R.S., London; Martin, E. F., MB,, 
Weston-super-Mare; Martin, Johnson, Esq., Bolton; Martin, W. Y., ie 
Walkden ; Maunsell, J., M.D., Huddersfield; Meredith, J., M.D., Wellington; 
Mickle, W. J., M.D., Bow ; Milward, J., M.D., Cardiff; Moore, H. C., Esq., Here: 
ford; Moore, W., Esq., Stourport ; Moore, W. Withers, M.D., Brighton ; Mo 
E. Rice, Esq., Morriston; Morgan, L. W., M.D., Pontyprid; Morgan, R., Esq., 
Treherbert ; Morgan, T., Esq., Montgomery; Morgan, W. W., M.D., Pontypridd; 
Morris, J. A., Esq., Caerleon ; Morris, Malcolm, Esq., London ; Morris, W. D. J., 
Esq., Cardiff ; Morris, W. Jones, Esq., Portmadoc; Morrison, F. 8., Esq., London- 
derry ; Moullin, C. W. Mansell, M.D., London; Mules, P. H., M.D., Manchester; 
Mullens, James, M.D., Cardiff; Murrell, W., M.D., London ; Mugray, R. Milne, 
M.D., Edinburgh ; Myrtle, A. S., M.D., Harrogate. 

Needham, F., M.D., Gloucester ; Nell, R. F., Esq., Penarth ; Neville, T., Esq., 
London ; Newton, G., Esq., Manchester ; Nicholson, J. F., M.B., Hull; Nichol- 
son, R. H. B., Esq., Hull ; Norman, Conolly, Esq., Monaghan. 

O'Callaghan, R. T. A., Esq., Carlow; O'Donnell, P. J., Esq., Cardiff; O’Donohue, 
F., M.D., Syracuse, U. 8S. A.; Oliver, Esq., Walsall; Ollier, Professor, Lyons; 
O'Sullivan, D. A., Esq., Bromley; Owen, C. R., Esq., Rushden; Owen, D. C. 
Lloyd, Esq., Birmingham; Owen, Edmund, Esq., London; Owen, Isam bard, 
M.D., London ; Owen, R., Esq., Brecon ; Owen, —, Esq., Rock Ferry. 

Padley, G., Esq., Swansea ; Page, H. M., M.D., Redditch ; Paine, H. J., M.D., 
Cardiff ; Paine, W. H., M.D., Stroud; Parry, J. H., Esq., Bristol; Parry, T. W., 
Esq., Ferndale ; Parsons, C., M.D., Dover ; Partridge, T., Esq., Stroud ; Paterson, 
D., M.B., Cardiff; Patton, A., M.B., Finglas ; Pavy, F. W., M.D.,.F.R.S., London ; 
Payne, J. F., M.D., London; Pearse, T. F., M.D., Haslemere ; Pegge, C., Esq., Briton 
Ferry ; Peirce, J. E., Esq., Redditch; Penny, W. J., Esq., Clifton ; Phillippo, J.C, 
M.D., Kingston, Jamaica; Phillips, B. P., Esq., Liverpool ; Phillips, E. P., Esq., 
Haverfordwest ; Pierce, F. M., M.D., Manchester; Plain, A., M.B., Cardiff; Play- 
fair, W. 8.,M.D., London; Porritt, N., Esq., Huddersfield ; Post, George E., 
M.D., Beirait ; Powell, Evans, Esq., Nottingham ; Power, Henry, M.B., London; 
Prankerd, J., Esq., Bath; Prankerd, O. R., M.D., Brighton; Price, R. G., Esq, 
Treorky; Price, W., M.B., Cardiff; Prichard, A., Esq., Clifton; Prichard, R., 
M.D., Cardiff; Priestley, W. D., M.D., London; Pringle, H. T., M.D., Bridgend; 
Pringle, Surgeon-Major R., M.D., Blackheath ; Probert, James, Esq., Merthyr- 
Tydfil ; Prosser, R., Esq., Bromsgrove; Prytherch, J., M.D., Liverpool ; Pughe, 
R. N., Esq., Liverpool; Puzey, C., Esq., Liverpool. 

Rabagliati, A. C. F., M.D., Bradford ; Ranken, W. J., M.D., Portland ; Rattray, 
J. M., M.D., Frome; Rawlings, J. A., Esq., Swansea; Rayfren, H. 8., Esq. 
London ; Redwood, T. H., M.D., Rhymney; Rees, Alfred, Esq., Cardiff; Rees, 
Howell, Cwmamman; Reid, W. L., M.D., Glasgow; Richards, T. W., M.D., 
Cardiff; Richardson, W., M.D., Isle of Man; Richmond, T., Esq., Glasgow; 
Ritchie, J. J., Esq., Leek; Roberts, D. Lloyd, M.D., Manchester; Roberts, J., 
M.D., Menai Bridge ; Roberts, J. Lloyd, M.B., Denbigh ; Roberts, R., Esq., Bort- 
madoc ; Roberts, W., M.D., F.R.S., Manchester ; Robinson, E., M.B., Welshpool; 
Robinson, J., Esq., Frodsham ; Robson, A. W. Mayo, Esq., Leeds ; Roden, 8. 8, 
M.D., Droitwich ; Roe, J. W., Esq., Ellesmere ; Rogers, Joseph, M.D., London; 
Rogers-Harrison, C. H., Esq., London ; Ross, J. A., Esq., London; Ross, J. C., 
M.D., Penzance ; Rossiter, G. F., Esq., Weston-super-Mare ; Roth, Bernard, Esq-, 
London ; Rowlands, J., Esq., Carmarthen ; Rugg, G. P., M.D., London; Ryder, 
pu — Nailsworth ; Rygate, D. J., Esq., Cambridge; Rygate, J. J., M.B., 

ndon. 

Samuel, R., Esq., Llanelly ; Savage, G. H., M.D., London; Sawdon, F. Jy 
M.D., Hull; Scale, T. W., Esq., Aberdare; Sellers, W. H. J., M.B., Preston; 
Shapley, F., Esq., Sidcup; Sheehy, James, Esq., Ebbw Vale; Sheen,, Alfred, 
M.D., Cardiff ; Shortland, E., Esq., Westbury ; Shuttleworth, G. E., M.D., 2 
caster ; Sibley, 8. W., Esq., London ; Sincock, J. B., Esq., Bridgwater ; Skerritt, 
E. Markham, M.D., Clifton; Smith, A. J. N., Esq., Sutton ; Smith, E. :Noble. 
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Esq., London: Smith, J. Greig, M.B,, Clifton ; Smith, R. Shingleton, M.D., 
Clifton ; Smith, T., M.D., Woodley, Stockport; Snell, Simeon, Esq., Sheffield ; 
Snow, H., M.D., London ; Snow, T. V., M.D., Bournemouth ; Solomon, J. Vose, 
Esq., Birmingham ; Soper, J. H., Esq., Blaina; Spence, J. B., M.D., Lechfield ; 
Spender, J. K., M.D., Bath ; Stainthorpe, T., M.D., Hexham; Steel, 8. H., M.B., 
Abergavenny ; Stein, A., M.D., New York; Stephens, Lockhart, Esq., Bristol ; 
Sterling, R., Esq., Stoneyford ; Stevenson, G., M.D., Manchester; Stewart, 
James, Esq., Clifton ; Stewart, R.S.,M.B., Bridgend; Stockman, R., M.B., Leith ; 
Stockwell, F., Esq., Bruton; Stonham, C., Esq., London ; Strahan, J., M.D., 
Belfast ; Strange, A., M.D., Shrewsbury ; Strange, W., M.D., Worcester ; Straton, 
C. R., Esq., Salisbury ; Stuart, James, M.D., Ballymena; Swete, Horace, M.D., 
Worcester ; Sydney-Turner, A. M., Esq., Gloucester; Sympson, T., Esq., 
incoln. 

vtalt, Lawson, Esq., Birmingham; Talpade, N. D., M.D., Swansea; Tatham, 
John, M.D., London ; Taylor, C. B., M.D., Nottingham; Taylor, H. C., M.D., 
Todmorden ; Taylor, James, Esq., Chester; Taylor, T. H., Esq., Thornbury ; 
Taylor, William, M.D., Cardiff; Terry, George, Esq., Frome ; Thimbleby, J., Esq., 
Spilsby ; Thomas, A. G., M.D., Newport ; Thomas, D., M.D., Ystalyfera ; Thomas, 
D. J., Esq., Ogmore ; Thomas, J. Davies, M.D., Adelaide, Australia ; Thomas, 
J. T., Esq., Risca; Thomas, W. R., M.D., Sheffield; Tilley, S., Esq., Cranford ; 
Tilton, J. E., Esq., Stonehouse ; Tomkins, H., M.D., Manchester; Treharne, 
J. Ll, Esq., Cardiff; Trend, T. W., M.D., Southampton; Treves, F., Esq., 
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Esq., Stafford ; Wheeler, D., Esq., Chelmsford ; Wheelhouse, C. G., Esq., Leeds ; 
White, C. J., M.D., Snodland, Rechester ; White, Brigade-Surgeon J. B., London ; 
White, T. Charters, Esq., London ; Whitehead, W., Esq., Manchester; Whitting- 
ton, T. P., Esq., Neath; Wigmore, J., M.D., Twerton-on-Avon ; Wilks, Samuel, 
M.D., F.R.S., London; Williams, C. R., M.B., Ashby-de-la-Zouche ; Williams, D. 
J., Esq., Llanelly ; Williams, H. E., Esq., Newport; Williams, J., Esq., Brecon ; 
Williams, M., Esq., Cardiff; Williams, Owen, Esq., Burry Port; Williams, R., 
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Abertillery; Williams, W. J., M.D., Middlesbrough ; Willmore, F. W., Esq., Walsall ; 
Wilson, J.S.,M.D., Walsall ; Wilson, H. C. P., M.D., Baltimore ; Winterbotham, W. 
L., M.D., Bridgwater; Wise, R. S., M.D., Banbury; Woakes, E., M.D., London; 
Wood, E. 8., Esq., Pontypool; Wood, William, M.D., London; Woollett, C. J., 
Esq., Monmouth; Wrench, E. M., Esq., Barlow; Wright, C. J., Esq., Leeds ; 
Wright, S. H., M.D., Southport; Wright, W., M.D., Shipston-on-Stour ; Wylie, A , 
M.D., London. 

Yellowlees, D., M.D., Glasgow. 

Zehender, Professor von, Rostock ; Ziemssen, C. F. W., M.D., Wiesbaden. 





EXCURSIONS. . 


Excursion TO WELLS CATHEDRAL AND GLASTONBURY ABBEY.— 
About forty ladies and gentlemen left the Taff Vale Railway Station 
by special train, at 8.40A.M.,on Saturday, August Ist, embarking, on 
arrival at the Bute Docks, on board the steamer Sherbro, for Burnham. 
The morning was fine, and the passage across the British Channel was 
enjoyed by all. A special train was waiting to convey the party to 
Glastonbury, which place was reached at 11.15. The most striking 

rtion of the ruins is the church of St. Mary, commonly known as 
St. Joseph’s Chapel, which is the most perfect of the ecclesiastical 
ruins of the Abbey ; it is, moreover, most interesting as occupying the 
site of the earliest Christian church in Britain. Adjoining is the 
monk’s churchyard, the spot where it is stated Joseph of Arimathea, 
with his son Josephus, and King Arthur, were buried. Adjacent to 
this are the ruins of the great church of SS. Peter and Paul. Other 
interesting portions of the abbey which well repaid visiting were the 
crypt, the holy well, the Abbey kitchen, and the holy thorn. The 
party then proceeded to Wells, which was reached at 1.30 P.m., when 
luncheon at the Swan Hotel was most welcome. Dr. E. Waters, of 
Chester, one of the vice-presidents of the Association, occupied the 
chair, and in the course of a few remarks expressed thanks for the 
admirable way in which the members of the Association had been 
treated during their visit to Cardiff, laying particular stress on the 
way in which the excursions had been so well and completely arranged, 
and saying that great credit was due to those who had undertaken the 
duties connected with the same. The party shortly afterwards ad- 
Journed to the Cathedral, where they were met by the Very Rev. the 
Dean of Bath and Wells, and Alexander Clarke, Esq., who kindly 
acted as guides, and'explained the interesting portions of this grand old 
pile, We would not forget to add that, thanks to the kindness of the 
Lord Bishop of the Diocese, the palace and grounds were thrown open 
to the visitors. Tea was partaken of at 5 p.M., after which the party 
~— on the return journey, and Cardiff was safely reached 
a P.M. 








Str Isaac LorHiAN BELL has resolved to present his house and 
= at Washington, Co. Durham, to be used as a convalescent 
ome in connection with the infirmary at Newcastle-upon-Tyne (his 
native place) or under the superintendence of the corporation. 





ASSOCIATION INTELLIGENCE, 


NOTICE OF QUARTERLY MEETINGS FOR 1885, 
ELECTION OF MEMBERS. 
ANy qualified medical practitioner, not disqualified by any by-law of 
the Association, who shall be recommended as eligible by any three 
members, may be elected a member by the Cowncil or by any recognised 
Branch Council. 

A meeting of the Council will be held on October 14th, 1885. 
Candidates for election by the Council of the Association must send in 
their forms of application to the General Secretary, not later than 
twenty-one days before the meeting, namely, September 24th, 1885. 

Candidates seeking election by a Branch Council should apply to 
the secretary of the Branch. No member can be elected by a Sane 
Council, unless his name has been inserted in the circular summon- 
ing the meeting at which he seeks election. 

FRANCIS FowKE, General Secretary. ' 





GRANTS FOR SCIENTIFIC RESEARCH. 

THE Scientific Grants Committee of the British Medical Association 
desire to remind members of the profession engaged in researches for 
the advancement of medicine and the allied sciences, that they are 
empowered to receive applications for grants in aid of such research. 
Applications for sums to be granted at the next annual meet- 
ing should be made to the General Secretary, at the office of 
the Association, 1614, Strand, W.C. Applications must include 
details of the precise character and objects of the research which is 
proposed. 

Reports of work done by the assistance of Association grants belong 
to the Association. : 
Instruments purchased by means of grants must be returned to the 
General Secretary, on the conclusion of the research in furtherance of 

which the grant was made. 





COLLECTIVE INVESTIGATION OF DISEASE. 


INQUIRIES are in progress on the subjects of 
CHOREA, DIPHTHERIA, 
AcuTE RHEUMATISM, OLD AGE, 
CANCER OF THE BREAST. 

Memoranda on the above, and forms for recording individual cases, 
may be had on application. 

It is requested that returns in Chorea and Acute Rheumatism be sent in at 
as early a date as possible, as the Reports on these subjects are in preparation. 

The greater part of the ‘‘ Old Age” form may be filled in by a non-medical 
person, if necessary. 

The Committee are also glad to receive yd boy of cases of the follow- 
ing conditions, memoranda and forms for which are prepared. 

PAROXYSMAL H#MOGLOBINURIA. 
ALBUMINURIA IN THE APPARENTLY HEALTHY. 
SLEEP- WALKING. AcuTE Govt. 
The * Sleep-walking ” form may be filled in by a non-medical person, if 
necessary. 
PUERPERAL PyREXIA.—The Committee will be glad to receive re- 
orts of cases illustrative of the points mentioned in the JourRNAL of 
Saneerr 31st, 1885 (p. 249). Separate copies of the article and ques- 
tions alluded to will be forwarded on application. 

THE CONNECTION OF DISEASE WITH HABITS OF INTEMPERANCE.— 
A schedule of inquiry upon this subject has been prepared by the 
Committee, and was issued with the JouRNAL of May 9th. Replies 
are requested on the schedule issued with the JouRNAL of May 9th. 
Additional copies of the schedule may be had at once on application. 

Returns on AcUTE PNEUMONIA are still received. 

THe Eriotocy or PuxrTuisis.—Continuation of inquiry. The 
Committee will be glad to receive the names of gentlemen willing to 
engage in joint investigation of any of the following points in re- 
lation to the origin of cases of Phthisis;—(a) The influence of 
residence and occupation ; (6) the previous state of the patients’ 
thoracic organs and general health ; (c) ‘heredity and communication. 
Full particulars will be sent on application. 

Application for forms, memoranda, or further information, may be 
made to any of the Honorary Local Secretaries, or to the Secretary of 
the Collective Investigation Committee, 161a, Strand, W.C. 
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BRANCH MEETINGS TO BE HELD. 


Sours Iypian, Brancu.—Meetings are held in the Central Museum, Madras, on 
the first Saturday in the month, at 9 p.w. Gentlemen desirous of reading papers 
or exhibiting specimens are reanested to communicate with the Honorary Secretary. 
—J, MaITLAND, M.B., Honorary Secretary, Madras. 


Sourn-EasTerN Branco: East Sussex Districr.—The next meeting of the 
above District will be held at the Queen’s Hotel, Hastings, on Friday, September 
25th. Dr. Cooke will preside. The following communications are promised :— 
The Chairman, A case of Perforating Ulcer of the Stomach; Mr. W. Grant 
Jones, A case of Chronic Ulcer of the Stomach. Notice of intended contribution 
of papers, or cases, should be sent to the honorary secretary, T. JENNER VERRALL, 
95, Western Road, Brighton. 


ABERDEEN, BANFF, AND KINCARDINE BRANCH: 
ANNUAL MEETING. 

Tue annual meeting of the Branch was held in the Young Men’s 

Christian Institute, Aberdeen, on Saturday, July 25th, at 12.30 p.M., 
Professor OcsTon, the President-elect, in the chair. 

Letter of Apology.—aA letter from Dr. Keith, of Aboyne, the Presi- 
dent, regretting his inability to be present, was communicated. 

New Members.—Dr. Stewart, H.M.S. Clyde; Dr. C. Lancester 
Faulkner, Rhynie; and Dr. W. Oliphant Walker, Dunecht, were 
ballotted for and unanimously admitted members of the Branch. 

Report of Council.—The Council’s report for 1884 was read, and ran 
as follows. ‘‘ As regards the main objects of the Branch, the Council 
have a very favourable report to submit. The membership has been 
considerably augmented, having risen during the year from 75 to 106. 
The papers, cases, and exhibits during the session have been possessed 
of more than average interest, and the meetings generally have been 
more than successful. The Parliamentary Bills Committee have had 
very little to do this year ; but their vigilant chairman, who is ever on 
the alert, continues in legislative changes to watch over the interests of 
the profession. The suggestion of last year’s Council’s report on the 
subject of Collective Investigation has borne as yet but little fruit, nor 
has the whole subject been entered into with any heartiness in the 
North of Scotland. The country meeting continues to be popular; 
that of 1885, at Laurencekirk, having an attendance of 34, while 33 
took part in the excursion to Den Finella.” 

Treasurer's Balance-Sheet.—The accounts for the year 1884 were 
submitted by Dr. HALL, and showed a balance of £10 19s. in favour of 
the Branch. 

President's Address.—Professor Ocston, the new President, in the 
absence of the retiring President, delivered an able and eloquent address 
on the union of the local medical societies. He detailed the origin 
and formation of the Aberdeen Medico-Chirurgical Society, the oldest 
in the North of Scotland, and alluded to many of the distinguished 
men who had belonged toit. Hedescribed how, aftera lapse of years, 
the society languished and grew unsuitable to the requirements of the 
time, and how, when, fourteen years ago, a band of the more energetic 
members proposed a carefully eleborated scheme of reform, their 
endeavours were frustrated by the opposition of men who took 
little interest in the cause of medical science. Then a secession took 

lace, and the seceders founded the present Branch of the British 
Medical Association, which grew and flourished, doing much good 
work, and doubling the membership in the space of thirteen years. 
In its turn, the Medico-Chirurgical Society was revived by emulation, 
and showed more life than it had done for many years. Another 
society, the North of Scotland Medical Association, was started with 
the object of uniting the various medical bodies, but never effected 
the ends for which it was founded, and should be wound up. The 
time was now ripe when a more comprehensive union of the medical 
societies should be effected. For this purpose, great changes were re- 
quisite, and these would meet with much opposition from the lovers of 
inaction, but should be carried through by the younger and more 
energetic men. The President then proceeded to indicate the changes 
most necessary, namely: the removal to more central premises ; an 
examination into, and, if necessary, the abolition of, the Widows’ 
Fund ; the restriction of the term of holding offic: ; and the extinc- 
tion of the North of Scotland Medical Association. The Branch of 
the British Medical Association would hold its meetings in common 
with the Medico-Chirurgical Society ; its town members paying the 
ordinary subscription to the Medico-Chirurgical Society, and its coun- 
try members paying a slightly increased subscription ; but being ad- 
mitted, in return, to the privileges of membership of the Medico- 
Chirurgical Society. The Branch would retain its country and annual 
meetings, which were much appreciated ; but these would be part of 
the Medico-Chirurgical Society's programme, and carried out by joint 
office-bearers. Around such a society, all the medical interests of the 
district would centre and flourish. Country members would be pro- 
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vided with a place where they could have all the advantages of a re. 
spectable club and reading-room at a moderate price, and where they 
and the town members could meet one another on their public and 
private affairs. The decision of the matter rests with the young and 
active amongst us, and it was to them that he ventured to appeal. Ip 
1872, the Branch was created for the promotion of medical science 
and the maintenance of the honour and interests of the medical pro. 
fession. It had now existed for thirteen years, and in this time the 
number of the members had been doubled. His duty and pleasure 
would always be to aid in such aims as those for which the Branch 
was originated, and to contribute, as far as was in his power, to carry 
them into execution. 

On the conclusion of his address, a most cordial vote of thanks was 
unanimously accorded to the President. 

President-elect. — Professor OcsTon proposed Dr. Urquhart as 
President-elect for the ensuing year, which was unanimously agreed 
to ; and the Honorary Secretaries and Treasurer, Drs. Garden, Mac. 
kenzie Booth, and Hall, were re-elected. 

Members of Council.—In terms of Rule viii, the following three 
town and three country members were elected to act, along with the 
ex officio members, on the Council of the Branch for the ensuing year, 
namely, Dr. Angus Fraser, Macgregor, and Ogilvie Will, Aberdeen ; 
and Dr. Lyon, Peterculter; Dr. George, Keith ; and Dr. J. Osbert 
Wilson, Huntly. 

Country Meeting, 1886.—On a recommendation from the Council, 
it was resolved to hold the next country meeting at Huntly in June, 
1886. 

Lobby Notice-Cases.—Dr. BootH showed, for Dr. Frank Ogston, a 
very convenient form of notice-case for the lobby, which he had de- 
vised and used for sometime. This could be hung on a peg in the 
wall, and consisted of an ornamental wooden box, with a compartment 
above for printed forms, on which a visit or caller’s name could be 
entered ; and a compartment with glass front below, into which the 
slips when filled in were dropped, to be removed by the medical man 
on his return home. 

A cordial vote of thanks to the Chairman terminated the proceed- 
ings. 

Hospital Demonstrations.—During the forenoon, after the customary 
visit to the various wards of the infirmary, special demonstrations 
were given, by Dr. Angus Fraser, on the latest Tests for Albuminous 
and Saccharine Urine ; by Dr. Garden, on Depressed Fracture of the 
Cranium ; and by Professor Ogston, on the Anatomy and Operative 
Cure of Club-foot. 

Annual Dinner.—After the meeting, the members dined together in 
the Imperial Hotel, under the presidency of Professor Ogston. 


SOUTHERN BRANCH: ISLE OF WIGHT DISTRICT. 
Aw ordinary meeting was held at Hinton’s Royal Spa Hotel, Shanklin, 
on July 30th ; Danret Beaton, M.D., President, in the chair. 
There were also present seven members and two visitors. 

President-Elect.—The SECRETARY read a letter from Dr. Whitehead, 
regretting that he could not accept the post of President-elect. Dr. 
GROVEs proposed, and the PRESIDENT seconded, that Mr. Lloyd be 
the President-elect. Mr. Lloyd at first declined, on account of in- 
firmity ; but, on being pressed by the meeting, undertook to consider 
the matter, and give his decision at the next meeting. 

Proposed Discussion on Phthisis.—The Honorary SECRETARY pro- 
posed that Dr. Isambard Owen be asked to open a discussion on 
Phthisis. This was seconded by Dr. Groves, and carried. 

The Medical Benevolent College. —The Honorary SECRETARY read 
a letter from the Organising Secretary of the Medical Benevolent 
College, stating that the income of the College arising from subscrip- 
tions had fallen off very much during the last few years, and asking 
to make the want of subscriptions known to the members. 
Newroses.—Dr. GRovEs read a paper on a Neurosis, which was fol- 
lowed by a discussion, in which Messrs. Lloyd, Platts, Green, the 
President, and Dr. Prausnitz (Hamburg) took part, and in which the 
value of Nerve-stretching was discussed. Dr. Prausnitz entered at 
length into some cases demonstrating the value of this, and also of 
forcible massage, or manipulation of neurotic limbs. 

Perforative Pneumothorax.—Dr. W1LLIAMSON read a paper on the 
Treatment of Perforative Pneumothorax in Phthisis, detailing notes 
of several cases. A discussion followed, in which Messrs. Lloyd, 
Neal, Groves, Meeres, and Green took part. 

A vote of thanks to Drs. Groves and Williamson was moved by 
the Honorary SECRETARY, seconded by Dr. Neat, and carried 
unanimously. 

Dinner.—The members afterwards dined together, and a pleasant 











evening was spent. 
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EXTRAORDINARY GENERAL MEETING OF 
MEMBERS. 
Ar an extraordinary general meeting, held in the Council Room of 
Exeter Hall, on Friday, August 14th, 1885, called for the purpose of 
confirming a special resolution passed at an extraordinary meeting 


held at Cardiff ; present, 
Dr. BALTHAZAR Foster, President of the Council, in the Chair, 


Mr. ©. Macnamara, London, | Dr. A. Henry, London 
Treasurer Mr. John P. Hentsch, London 
Dr. J. 0. Adams, London Dr. George Henty, London 

Mr. J. Wickham Barnes, London | Dr. C. Holman, Reigate 

Dr. M. Martin de Bartolomé, | Mr. J. Brindley James, London 

Sheffield Mr. A. O. B. Jones, Epsom 
Mr. W. Braine, London Dr. Thos. Ligertwood, London 
Dr. J. 8. Bristowe, London Dr. W. C. Lucey, Enfield 
Dr. R. W. Burnet, London Dr. Bernard O’Connor, London 
Mr. Walter Burney, Greenwich Dr. Joseph Rogers, London 
Mr. Henry T. Butlin, London Mr. C. H. Rogers - Harrison, 
Mr. R. H. S. Carpenter, London London 
Dr. John B. Caskie, London Dr. H. Cooper Rose, Hampstead 
Dr. J. Chalmers, London Dr. George P. Rugg, London 
Dr. Walter Dickson, London Sir Edwin Saunders, London - 

Dr. Alex. Forsyth, Greenwich Dr. Felix Semon, London 

Mr. F. J. Gant, London Mr. S. W. Sibley, London 

Mr. H. Goude, London Dr. H. Sutherland, London 

Dr. W. C. Grigg, London Dr. James Thompson, London 

Dr. F. de Havilland Hall, London | Mr. J. S. Turner, London 

Mr. H. Nelson Hardy, Dulwich | Dr. W. F. Wade, Birmingham 

Dr. Charles J. Hare, London Dr. H. T. Wharton, London 

Mr. Ernest Hart, London Dr. Dawson Williams, London 

Mr. W. B. Hemming, London 
Read notice convening the meeting, a copy of which is as follows. 

NOTICE OF EXTRAORDINARY GENERAL MEETING. 

Notice is hereby given that an Extraordinary General Meeting of members will 

be held in the Council-Room, Exeter Hall, London, on Friday, August 14th next, 

at 4 o'clock in the afternoon, for the purpose of confirming the resolution passed 

at an extraordinary general meeting of members held at the Town Hall, Cardiff, 

on the 30th instant, namely, that in Articles 13 and 15, the word fifty be altered 

to one hundred, so as to read as follows: 

13. The Council may, whenever they think fit, and they shall, upon a requisi- 
tion made in writing by any one hundred or more members, convene an extra- 
ordinary general meeting. 

15. Upon the receipt of such requisition, the Council shall forthwith proceed to 
convene a general meeting, and if they do not so within twenty-one days from the 
date of the requisition, any one hundred members may themselves convene a 
meeting. Francis FowKeE, General Secretary. 

Cardiff, July 30th, 1885. 

It was moved by the PRESIDENT OF THE CoUNCIL, seconded by 
Dr. BARTOLOME (Sheffield), 

“That the resolution passed at an extraordinary general meeting 
of members, held in the Town Hall, Cardiff, on the 30th ultimo, 
namely, that in articles 13 and 15, the word fifty be altered to one 
hundred, so as to read as follows : 

13, The Council may, whenever they think fit, and they shall, upon a requisition 
made in writing by any one hundred or more members, convene an extraordinary 
general meeting. 

15. Upon receipt of such requisition, the Council shall forthwith proceed to 
Convene a general meeting, and if they do not so within twenty-one days from the 
—— the requisition, any one hundred members may themselves convene a 

eeting. 
beand the same is hereby confirmed.” 

Mr. Netson Harpy handed in a written objection, of which the 
following is a copy. 

I object to proceeding with the confirmation of the alteration in Articles of 
Association now proposed, because, as far as I can understand, the necessary 
legal formalities have not been complied with. Article 16 requires seven days’ 
notice, specifying the place, the day, and the hour of meeting, and this has not 
been done.—(Signed) H. NeLtson Harpy, London.—August 14th, 1885. 

The motion having been put from the chair, the same was declared 
to be carried, thirty-four voting for the motion and four against. 











MepicaAL MacistRATE.—Dr. Henry Croly, a well known and highly 
esteemed practitioner at Rathfarnham, co. Dublin, and one of the 
examiners in midwifery in the Royal College of Surgeons in Ireland, 
ange appointed to the Commission of the Peace for the County of 

ublin, 


QuEeTra MEDICAL MissIon.—A medical mission is about to be com- 
menced at Quetta, by the Church Missionary Society, which has ap- 
pointed Dr. Samuel Walter Sutton to take charge of it. Dr. Sutton 
18 a distinguished graduate of the University of London. 





SPECIAL CORRESPONDENCE, 
PARIS. 


[FROM OUR OWN CORRESPONDENT. ] 


The Virulence of Chancrous Bubos.—Dr. Brouardel’s Report on the 
Outbreak of Cholera at Marseilles.—Charges against Medical Men. 
—Trichinosis.—Cremation. 

M. Strauss, at a recent meeting of the Biological Society, referred to 
some statements he made last year (BRITISH MEDICAL JOURNAL, 
December 27th, 1884) concerning chancrous bubo, in which he 
affirmed that the pus was not inherently virulent, but only when in 
contact with chancres. M. Strauss now admits that his assertions 
were too positive. Researches made in MM. Humbert’s, Ducastel’s, 
Mauriac’s, and Fournier’s wards prove that the pus of buboes is some- 
times inherently virulent, but such cases are exceptional. One hun- 
dred and twenty inoculations with pus carefully collected from 
chancres resulted in only six successes. M. Strauss, therefore, ob- 
serves that this statement that chancrous buboes are never virulent 
was erroneous ; but M. Ricord’s law, which states just the contrary, 
can no longer be admitted. 

M. Brouardel has read, before the Académie de Médecine, his report 
on the cholera at Marseilles. Three months before Asiatic cholera 
appeared, violent diarrhea was prevalent. This condition was coin- 
cident with the sudden appearance of very hot weather. On August 
2nd or 3rd, cholera had positively appeared. No clue could be found 
to the importation of the malady, but all the districts where it ap- 
peared last year were again invaded by it. The same deplorable sani- 
tation exists. The port is the same as described last year. In the 
houses built on it, seven hundred people are massed together. Every 
kind of offensive refuse is thrown out on to the ground. All the 
refuse of the neighbouring houses flows in the courtyard of a school 
immediately behind the Hétel de Ville. Private individuals are so 
persistently and immoderately dirty in their habits, that no measures 
have been taken to improve their sanitation. At Marseilles, the 
municipality have very little power to prevent private individuals 
from soiling the city. M. Brouardel proposed to the Académie de 
Médecine to vote that the law of 1880 should be rendered complete, 
and the reform it had in view effected. The vote was carried unani- 
mously. : 

The case of Dr. Depasse, who is accused of leaving a woman with- 
out medical aid during parturition, because her husband could not 
pay him 250 francs, is creating a great deal of interest. According 
to the midwife, who commenced the delivery, the presentation was 
abnormal ; therefore an operation was necessary, and the husband of 
the patient applied at the night-service department for a medical man. 
Dr. Depasse returned with him, said it was a very serious case, and 
required 250 francs before commencing the operation. The applicant, 
M. F., offered 100 francs—£4—all he possessed. Dr. Depasse required 
£10. The midwife implored him to deliver the woman, but he re- 
plied ‘‘ Go to the hospital.” The midwife observed that it was im- 
possible to remove the patient to a hospital. Dr. Depasse answered, 
that he could not operate until the morning. He resisted all entreaties, 
and left the house, saying he would return at 8 o’clock, and operate 
under the conditions already stated. M. F. sought for another 
medical man. It was 5o’clock in the morning when he reached Mme. 
F.’s bedside. After examining her, he said, ‘‘ It is too late.” The 
poor woman died. At 7 o’clock the same morning, M. F. wrote to 
the mayor of his arrondissement, who directed him to inform the 
Dean of the Medical Faculty. However, after useless communication, 
he learned that his complaint must be made to the Procureur de la 
Republique. M. Depasse writes to one of the daily papers to excul- 
pate himself. He says the family refused to remove the patient to 
the hospital. As his night-service was finished, he went away, saying 
he would return at 7 o’clock. In order to operate, it was necessary to 
have help, ¢hloroform, and instruments, and the family was unable 
to meet the necessary expenses, Whenever he could operate single 
handed he did so, without charging any fees. He trusts to his ten 
years’ of personal devotion to his duties, and medical services given 
gratis, and frequently supplemented by gifts of money, to exonerate 
him from the charge of cupidity which the daily papers bring against 
him. The sensation caused by this painful occurrence has been in- 
strumental in bringing to light other alleged cases of a similar 
nature. 

Three supposed cases of trichinosis have occurred inParis. A few days 
ago, three of the porters at the Halles, technically known as les forts 
des Halles, were seized with violent intestinal pains, after eating some 
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ham ; immediate, and energetic measures, aided by their. robust con-| 


dition, ha¥e now’placed them beyond danger, though they are still 
under treatment. They perceived that the ham was not fresh, but 
their hunger made it palatable; unfortunately, none of it remained 
to be examined by experts. The medical men who attended the pa- 
tients attribute their illness to eating trichinous ham. 

The Conseil Municipal have already voted 80,000 francs (£3,200) 
to help private charity in organising créches in.the districts where they 
are the most needed, An additional sum. of 20,000 francs (£800) is 
further voted ; but the créches under religious direction are refused 
participation in the vote; 30,000 francs (£1,200) are now in hand, 
and it’ is proposed to devote it to the poorest districts. 

The Prefect of Police has issued a decree that the remains of the 
bodies dissected in the dissecting-rooms of the Paris School of Medi- 
cine still be cremated in the apparatus for the purpose. The Pre- 
fect of the Seine, the Director of the Assistance Publique, and the 
‘Dean of the Paris Medical Faculty, have been informed of this 
decision. 





BERLIN. 
[FROM OUR OWN CORRESPONDENT. ] 

The Association of German Naturalists and Physicians. —Artificial 
Diabetes.—Hospital for Scrofulous Children.—Field-Hospitals for 
Wounded Soldiers.— Typhus Fever at Wiesbaden. — Animal 
Lymph. 

TuE fifty-eighth meeting of the Association of German Natural Philo- 

sophers and Medical Men sits at Strassburg from September 18th to the 

28rd. Foreigners will be welcomed. Tickets, costing 12 marks, will 
be supplied to anybody desirous of attending, on applying to Herr 

Quastor Schinidt, Universtatsgebiude, Strassburg. ‘Tickets will be 

issued at reduced fares by most of the railways in the neighbourhood 

to those supplied with the necessary card of authorisation to attend 
the meeting. Speeches will be delivered in honour of the memory of 

Professors von Frerichs and Henle. Professor Virchow will read a 

paper on acclimatisation. 

rofessor J. von Mering, of Strassburg, states (Central. fiir die Med. 

Wiss.) that, by giving phloridzin to dogs who have been fed on 
meat for a long time, an intensified secretion of sugar takes place 
in the urine without any change in the general health. He believes 
that light will be thrown on several facts connected with diabetes 
mellitus by his observations, and will read a paper on the subject at 
the above meeting. 

In the valley of Egeri, in the canton of Zug, in Switzerland, a hos- 
pital, due to the charity of the inhabitants of Zurich, has been 
opened, where children suffering from diseases of the spine and 
scrofula, between the ages of 1 and 6, will be recéived free of charge. 
It is situated in a lovely position looking over the lake of the same 
name, 

Seven hundred and ninety-one competitors have sent to the Ant- 
-werp Exhibition models to compete for the prize of 5,000 francs and 
a gold medal, offered by the German Empress for the best field-hospital 
for nursing wounded soldiers, The Empress herself has exhibited a 
miniature field-hospital, whichis much admired. The adjudication of 
the prize will take piece in September. 

It is said that a Committee, composed, amongst others, of Professors 
von Pettenkofer, von Langenbeck, Seitz, Fresenius,tand a sanitary 
engineer from Carlsruhe, will meet shortly to inquire into the causes 
of the epidemic of typhus fever at Wiesbaden. The epidemic is on 
the decline, and was only of a mild character from the beginning. 

Animal lymph is to be permanently introduced in the place of human 
lymph into Saxony, in the course of the current year. 


CORRESPONDENCE. 


THE RELATIONS OF THE MEDICAL PROFESSION TO 
PUBLIC MORALITY. 
. Str,—It is a matter of hope and thankfulness that the journals of 
our profession are quick to see and to feel the varying needs of society 
and of humanity, and to discuss them fruitfully from our special 
Points of view. With an unusual sense of gratefulness I read your 
admirable article of the 15th instant, on Sexual Ignorance. The sub- 
ject is one of the utmost delicacy and difficulty, and yet one of keen 
interest, and of vital and pressing importance. That article, prompted 








as it was by “ recent painful disclosures,” which have come upon most, 
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of us’with indeseribable horror, dealt with the stbject in’ a épirit of 
sympathetic insight and of sober reasonableness. Some say that the 
Criminal Amendment Act, and the protection of young women and littl. 
girls from outrage, are dearly purchased at the cost of those diselp. 
sures, Of this, all honest and kindly men must judge for themsébpa, 
Omelettes cannot be made without the breaking of eggs. . But;isoop 
after the issue of your next number, a meeting—a great meeting, ye 
are told—will be held in Hyde Park, to give moment and direction to 
one of the greatest awakenings of the passion of humanity since the 
days of the crusade against slavery. In this movement, I observe'that 
the purest and most generous men and women of our generation 
least apprehensive of the mischief these disclosures may have wrong, 
and are most joyful to think that the hearts of a vast majority faye 
been roused from a deadly apathy to a new vision of the hidgons 
aspects of unbridled lust, and to a new conviction of the duty of gl]. 
ing us all to a higher standard of sexual morality and honour. Phe 
Church of England, from her archbishops downwards, has ° come 
bravely to’ the front, and has thereby planted herself afresh in he 
affections of our countrymen. _ I most earnestly hope our own profes. 
sion will not be behindhand in scorn of the ‘‘ conspiracy of silencg,” 
and, true to the honourable traditions of its past, will labour to 
vent the defilement of the temple of the soul, as it labours to prevent 
other pestilences perhaps scarcely more material. It were foolish to 
deny that medical men of eminence have been thoughtless enough] 
will use no stronger word) to countenance or even to prescribe irregular 
sexual indulgence to young men ; but I dare hope that whoso has dope 
this has repented bitterly during the last four weeks. - You, haye,’sh, 
given true and commanding words to us when you say: ‘‘ It will often 
be found that there is a prevalent opinion that sexual immorality isto 
celibates a physical necessity, an attribute of manliness, and evema 
collateral or prevalent condition of heaith. This degrading error has 
been so vigorously denounced by the ablest of modern physiologists, 
that no one has longer any pretext for entertaining or promulgating'tt. 
It has been the source of much evil, however; and wherever sueh an 
opinion is met, it must be energetically denounced.” (P. 304.) 

The secret influence of medical men in raising the tone of society, 
and especially of men, on the point of sexual honour, is enormous and 
incalculable ; and, for my part, had these disclosures been withheldito 
the end of my own days, I should have felt that the nation had‘been 
betrayed. Now that our eyes are thus rudely opened, even the béstof 
us may feel conscience-stricken ; and may our vigilance henceforth 
prove equal to our opportunities of working for purity, and of teaching 
the higher laws of the nature of man.—I am, etc., a 

Leeds. T. CLIFFORD ALLBUTT., 





LONDON AS A GREAT CENTRE FOR ADVANCED MEDICAL 
TEACHING. 


Sir,—In the United States, the question is often asked, Where shall 
I go, while abroad, to receive the most advanced medical teaching ! ‘At 
the present time, we have no hesitation in answering that the superior 
advantages are offered by the schools in which the German language 
is spoken. This fact carries with it obvious disadvantages, chiefly, 
perhaps, those which attend an inability to understand the language, 
and I wish to offer a few suggestions concerning a measure by which 
they may be overcome. 

In short, why should not London be one of the, if not the, great 
medical centre of the world? Its population, its location, its 
prestige fully warrant the assumption that it may be ; but it is mote- 
that is, for Americans. We of the States do not think of sending 
either medical students or recent graduates to London,to complete) % 
it is sometimes called, their education. Why? Simply. because 
London does not possess the facilities which are offered in. 
number of continental towns outside of France. Paris was once the 
medical Mecca, but, not enduring the labour of keeping at the head, 
she is now in the rear. 

I believe, however, that. the time has arrived: when London may 
go to the front‘in offering to the world unsurpassed facilities for a¢- 
quiring the highest medical education. To-day her biological labors- 
tories, if she has any, are practically unknown., The study of, the 
question, just now foremost, namely, the relation. of micro-organisms 
to disease; is being pursued by only two or three, and: by, those not; 
a way which offers much opportunity for either class or hand-to- 
work. Those who have special facilities in this direction very cow- 
teously extend, to t).yse who are interested in the subject as workers, 
the privilege of seeing something of what they have done and are 
doing ; but this does not meet the wants of the earnest -student, and 
he, therefore, goes direct to the place where advantages of the‘kind He 
desires can be obtained readily. meas! bi 
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T have been stimulated’ to ‘thé’ writing of this letter by: two. facts. 
First, the British Medical Association has just authorised ‘the erection 
of anew building to meet the requirements of its rapidly growing 
journal. Why s ould it not, at the same time, as it hasabundance 
of capital, make provision for, and take under its fostering care and 

rotection, the work of advanced teaching in medicine? The Associa- 
tion has already done highly commendable work: through scientific 
committees and collective investigation; and why should it not avail 
itself of this additional feature, which would greatly enhance the 
yalue of the labour already being performed ? 

It is easy to understand that, to offer facilities for obtaining a pre- 
liminary medical education would conflict with existing interests, and 
doubtless would damage the Association ; but does this hold good 
concerning the advanced work ? 

Second, and possibly the mostavailable. The Royal College of Surgeons 
of England has recently received anendowment which would enable it to 
adequately meet the question in all its magnificent proportions ; and 
there are reasons, itseems to me, why it might engage in the under- 
taking with scarcely a doubt of success. The position which it 
occupies in the midst of, and the relation which it sustains to, the 
other medical organisations of London, are such as to guarantee that 
no conflict of interests would arise should it push the enterprise. This 
body, therefore, has the ability to carry out any projected plan in this 
direction, however grand. 

There are, then, in London two possible sources whence might 
come what the American student desires in the way of medical educa- 
tion; and a great inducement to avail himself of such advantages, did 
they exist, is the use of his native language, which would enable him 
toeconomise both time and money. 

It is true that many of those who desire a course of advanced study 
also wish to obtain a practical knowledge of the German language, and 
this knowledge cannot be better obtained, probably, than by spending 
one or two years inGermany. To off-set this apparent disadvantage to 
London, however, we think it is not unfair to assume that there is a 
large percentage of American medical men who would make a know- 
ledge of the German language a secondary consideration, could they 
secure equal facilities for acquiring scientific knowledge through the 
English language. Of course, I have no data upon which to base 
an argument on this point, and the result of the un ertaking, so far as 
patronage is concerned, can be decided only by the test of time. But 
I believe that the effort is worth the making ; that it would succeed, 
and, if ever, that it should be made without delay. 

I do not, while making these suggestions, underestimate the ad- 
vantages in the States for acquiring a practical and complete medical 
education ; and they are offered with reference to those only who decide 
that courses of instruction abroad are desirable.—Very truly yours, 

WESLEY M. CARPENTER, M.D., 
Instructor in the Laboratory of Biology and Pathology in 
the Medical Department of the University 
of the City of New York. 
New York. 


ON THE OPERATIVE CURE OF BLEEDING MYOMA OF 
THE UTERUS. 

Sir,—In reference to the remarks made in the discussion of this 
subject, published in the JourNAL of August 15th, will you allow me 
space to endorse the observations made by Dr. Playfair, and to record 
my own testimony in this direction? When the Association met at 
Ryde in 1881, in opening the debate upon removal of the ovaries, I 
remarked : ‘‘In few instances where operative measures are proposed 
for the mitigation of suffering, or the possibility of cure, do we meet 
with more signal alleviation or more marked arrest in the progress of 
the disease than in this operation, performed in suitable cases.” 
(BRITISH MEDICAL JouRNAL, September 8rd, 1881.) Subsequent 
experience amply justifies this statement, and there is reason to be 
convinced that in this method we have a powerful aid towards the 
cure of a class of cases which are often obstinate and difficult to treat 
inordinary practice. 

t seems to me that for the purpose intended it is immaterial 
whether the Fallopian tubes be removed with the ovaries, as long as 
the larger arteries are effectually tied, so as to cut off the blood-supply, 
and to arrest the superabundant. nutrition of the abnormal growths. 

arule, it is easier to include the Fallopian tubes, as they afford a 
er to the ovaries, and often, being dilated, tortuous, or adherent, can 

t beremoved along with them. 

It is important to bear in mind that all cases of metrorrhagia are 
hot dependent upon the presence of fibroids, and, in my own experience, 
few fi roids are myomata ; those which I have examined contain often 
very little muscular elements; hence an accurate diagnosis is an 








essential preliminary to,a,serious operation; } ) ‘That operations of this 
kind are not without risk must be within the knowledge of all who 
perform them, though the tendency of the discussion was evidently to 
make light of this responsibility. “I have only to quote from a paper 
read by Mr. Tait before the Midland Medical Society on January 21st 
of this.year, where, in an analysis of 1,000 cases of abdominal section, 
he, tabulates ‘“Removal of appendages for uterine myoma, 99; 
deaths, 7.” 

Bleeding fibroids often take an erratic course, and sometimes cease 
to give trouble, nor do they often cause death, if lett alone. It.is 
therefore a matter of great moment to estimate their result upon the 
patient’s health and strength, and the capability of relief by ordinary 
means, before submitting them to a grave operation, with an obvious 
mortality of no small extent.— Yours truly, 


Birmingham. EpwarpD Mauins, M.D.. ; 





TREATMENT OF UTERINE MYOMA BY REMOVAL OF THE 
APPENDAGES. 

Srr,—Will you allow me to make a brief allusion to one point in 
your leading article on this subject? It is to the effect that, unless all 
the ovarian tissue on both sides be removed, the operation is almost 
certain to fail in its object. Your expression on this matter is based 
upon astatement which has, so far, never yet received any confirma- 
tion, and made by a surgeon who has not, so for as I can learn, ever 
periprioed any of these operations. Will you allow me to say that I 

ave preferred, in several cases, from a desire not to subject my patient 
to increased risk, to leave one or both ovaries entire in such operations 
without removing any part of them, and yet menstruation has been 
completely and immediately arrested? More than that, I have a most 
interesting case, which I am about to publish in detail, where a myoma 
grew after removal of both ovaries and one tube, most, profuse 
menorrhagia accompanying its growth. In this case, there could be no 
doubt whatever of the complete and perfect removal of both ovaries. 
Removal of the remaining tube ina second operation promises to com- 
pletely cure the patient,—I am, sir, yours, etc., . 


Birmingham. LAwson TaIrt, 





THE ANNUAL MEETING OF THE ASSOCIATION. 

Srr,—May I raise two or three questions relative to the manage- 
ment of the annual meeting? Many ofus are rather ashamed of our- 
selves for not paying more attention to the Sections. I am, for one, 
But is there not a cause for our want of attention? 

The difficulty of hearing the authors of papers is a very frequent 
cause, To remedy this difficulty, I would suggest that everyone should 
speak from a rostrum, and that, if he cannot then read his paper 
audibly and intelligibly, some one should be appointed to read it for 
him. It is terribly tedious to sit trying to hear what people say for 
three hours, and to fail in the end. 

And, finally, with regard to discussions, upon subjects chosen by 
the Sectional officers, can nothing be done to obviate the following ? 
In one of the Sections a subject was decided on; Mr. X. was 
announced to introduce it, Messrs. A. B. C. and D., E. F. and G. to 
take part in the discussion, Mr. X. read his paper; Mr. A. declined 
to discuss it. Mr. B. read another paper; Mr. C. was absent. Mr. 
D. said the papers had taken a different course from what he had 
expected ; therefore he would say nothing. Mr. E. read a paper 
which no one could suppose had anything, except in name, to do with 
Mr. X.’s paper; Mr. F. could not be heard; and Mr. G. could be 
heard, but had .come in late, and did not know what had been said 
before. The president then closed what was announced as a “‘ dis- 
cussion,” and members had waited about all the afternoon. for very 
little. Cannot future officers of sections remedy this? 

Allow me to conclude by saying that no meeting at which I have 
had the pleasure of being present has ever been P sea ret and more 
to be remembered than the meeting at Cardiff.—I am, sir, yours 
faithfully, ARTHUR JACKSON, 


Sheffield, 








Dr. W. OstzR of Philadelphia will preside over the next. annual 
meeting of the Canada Medical Association. 

Tue will of Sir William Mure Muir, K.C.B., M.D., Director-General 
Army Medical Department, Honorary Physician to Her Majesty, has 
been proved, the personalty being upwards of £8,000. 

Dz. Jose¥ RetnsberG has been appointed extraordinary Professor 
of Forensic Medicine (to lecture in Bohemian) in the University of 
Prague. 
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NAVAL AND MILITARY MEDICAL SERVICES. 


AN UNITED SERVICES MEDICAL JOURNAL. 


S1x,—I hope you can grant me space to draw attention to the great 
need that exists for a special monthly journal devoted to the various 
subjects which come before army and navy medical officers. Every day 
new developments are taking place in these specialisms of our profession, 
but we still remain without any definite journal where record can be 
kept, and discussion invited on an infinite number of questions of the 
highest importance. 

While oculists, lunacy physicians, obstetricians, and others have their 
special journals, army and navy medical men, themselves distinctly 
specialists, are without any recognised mouth-piece, and are trusting 
to hole-and-corner opportunities of publishing their ideas. You 
yourself know very well that, however inclined you are to give publi- 
cation to military special papers, the space at your disposal is abso- 
lutely too small for even ordinary matter, let alone special articles 
interesting mainly to the classes before referred to. 

I think England is the only country where these special services 
are without some defined journal, and we have not even a Red Cross 
journal published in the country, although nearly every other 

uropean nation has such a publication. 

Within the Army itself we are entirely handicapped by the absence 
of such a journal as I propose, and are, in this way, quite behind 
the other special corps. Take the Royal Artillery ; they have their 
special paper published monthly. In it they, in the very freest way, 
salen their organisation and their needs. The whole question of 
their personel and materiel is discussed in the very freest and fullest 
manner, of course in proper language ; but there is no limit to the 
freeness of scope they are allowed. Their personel, their guns, their 
horses, their powder, their projectiles, are freely dealt with by generals 
and colonels, as well as by subalterns. 

The Engineers have their own special paper, and in it are to be 
found papers dealing in the freest way with their organisation and work. 

At the United Service Institution an officer may read a paper deal- 
ing openly with the food, the clothing, the housing, the arming, the 
drill, and the organisation of the services. Lord Northbrook, speak- 
ing there as the official First Lord of the Admiralty, said the authori- 
ties were willing that officers should freely discuss all such questions, 
provided it were done in suitable language. This is a statesmanlike 
answer, for without such fair discussion progress cannot possibly 
come. We, a true body of specialists, have really no opening given 
us for any such papers. You can hardly grant us space; the Lancet 
replies in the same manner. 

hy should we not help ourselves? The country gives to the Royal 
Artillery a paid officer to edit their journal. The country grants the 
Royal Engineers a like concession. Probably, we also could receive a 
grant in aid from the State. 

The field open to us is very wide. No body of medical men see so 
much of the worldas we do. All medicine, all surgery, are open to us ; 
but, in addition, hygiene is forced upon us in a most marked way. 
Hospital-organisation, the whole question of nursing, field-routine, 
are all ours ; yet to-day I do not know where to turn to get a paper 
before the world. We remain silent, although no man can speak to 
any army medical men without seeing how many good ideas are 
floating about unfixed in any printed form. 

You would not, I am sure, oppose such a journal. It is entirely to 
your interest to let us have a free scope for our ideas, and it is en- 
tirely the interest of the State to permit the same freedom. It is always 
painful to have to tell foreign medical men that we alone in Europe 
remain silent on our own especial work. We want, above all things, 
decentralisation of thought, and fair just scope for the ventilation of 
new ideas. Some pessimists say we should be perpetually filling the 
paper with grievances about dress, and pay, and rank. I donot think 
so at all, although I fully recognise that grievances must find their 
way to the surface, and must be remedied to secure any reai efficiency. 
But, far beyond these really wretched questions, lies an enormous field 
for discussion and ventilation of ideas. Even from the private soldier 
of the Medical Staff Corps can come ideas of real value in the pursuit 
of efficiency. What we need is a special store-house for such ideas, 
and a special record of work doing and done. 

A monthly journal would, doubtless, suffice. An editor in London 
would be needed ; and the body of army and navy and volunteer 
medical men, and Red Cross workers, would form the constituency. 

Your opinion on this point, either for or against, would be of much 
value ; and I feel you can only say God-speed to such an idea.—I 
am, etc., GrorcE J. H. Evatt, M.D., 

Woolwich. Surgeon-Major, Medical Staff. 








—e, 


EXAMINATION OF SURGEONS-MAJOR FOR PROMOTION, 


A coop deal of what appears to us unnecessary anxiety is caused to 
surgeons-major who have undergone examination for promotion, by 
being kept in ignorance of the result. It is difficult to see any good 
reason for this practice. The Civil Service Commissioners invariabj 

acquaint the candidates who appear before their examiners with the 
result of the examination. We are sure the Director-General is not 
aware of the useless anxiety and vexation this reticence on the part of 
his office causes to those who have presented themselves for examina. 
tions, and we are sure Dr. Crawford, on being informed that the cage 
is such as we have represented it, will issue instructions to have this 
grievance, for such it is, removed. 





THE INDIAN MEDICAL SERVICE. 

S1r,—I trust you will be good enough to allow me space in your columns to jp. 
vite attention to what I venture to consider an act of injustice on the part of 
Government towards the officers of the Indian Medical Service. 

On February 6th, 1885, an India army circular was published, granting re. 
vised rates of pay for the officers of the Indian Medical Service, in the following 
terms. 

‘* Under instructions from Her Majesty’s Government, the Governor General 
in Council is pleased to notify that in future an officer of the Indian Medica} 
Service, when holding no specific appointment, will be allowed the rates of pay 
drawn by officers of the Army Medical Department. 

‘“*When holding any appointment, permanent or acting, he will draw either the 
consolidated pay fixed for that appointment, or unemployed pay (to be desig. 
nated in future ‘‘ grade pay”) with full or half staff salary or charge-allowance 
under existing rules, provided that the total be not less than the grade-pay laid 
down in Article 301, Army Regulations, India, vol. i, Part 1.” 

This order came as a welcome, although not unreasonable, concession, remoy- 
ing, as it did, the grievance of unemployed pay, and placing officers of the 
service who had entered since November 7th, 1865, on the same footing as their 
brethren, whose commissions bore a prior date. At the same time it abolished 
a ground of invidious comparison with the sister department. 

The dream has, however, been a short lived one, at least as regards a large 
portion of the members of the service. On May 20th, 1885, another army cir- 
cular was issued, effecting a so-called ‘‘correction,” and substituting the words 
‘*a surgeon,” for the words “an officer,” in the former document. 

Thus, at one fell swoop, all those medical officers who had served the Indian 
Government for upwards of 12 years, were deprived of advantages which, for 
three months and a half, they were led to believe had been secured to them. 

Up to the present I have understood that in matters of pay and leave, officers 
serving Her Majesty were permanently entitled to any benefits conferred by 
warrants or other competent authority issued subsequent to their entering the 
service, and that orders cancelling such benefits affected only those who ob- 
tained commissions after their publication. 

With the above precedent, this security is done away with. The limit of so- 
called corrections may become as vague as the Afghan frontier. 

A few weeks ago the Under Secretary of State for India informed the House 
that the Government of India had been referred to for a statement of future 
possible financial retrenchments. Can this be the result of the reference? Under 
the cloak of correction, are the shears being applied toa defenceless department? 
— Yours etc., SuRGEON-Magor. 

India. 

*.* After some consideration, we have given space to this letter. There is a 
prima facie aspect of injustice on the part of the Government of India in this 
matter. We have always insisted strongly against the system of doing and un- 
doing, of giving with the right hand and taking away with the left, from which 
medical officers at home and in India have suffered so much. We are clearly of 
opinion that governments, in the long run, lose more than they gain by playing 
fast and loose with their servants in matters touching their pay and allowances 





NAVAL MEDICAL SERVICE. 
Tne following appointments have been made at the Admiralty during the past 
week :—T. H. Knort, Fleet-Surgeon, to the Hecla; G. A. CAMPBELL, Fleet-Surgeon, 
to the Malabar ; CuarLEs AITKEN, Surgeon and Agent at St. Mawes and 8t. 
Anthony: J. S. Dopsyn, M.D., Fleet-Surgeon, to the Rupert ; GEORGE CURTIS, 
Fleet-Surgeon, to the Devastation; M. O'C. Swiney, Surgeon, to the Rupert; W.G. 
JACK, Surgeon, to the Devastation. 





ARMY MEDICAL SERVICE. 
BRIGADE-SURGEON Hector Ferauson has accepted retired pay, with the rank of 
Deputy Surgeon-General. He entered the Service July 30th, 1855; became Sur- 
geon, January 18th, 1869 ; Surgeon-Major, March Ist, 1873; and Brigade-Surgeon, 
May 2lst, 1881. He was in the Egyptian war of 1882, and has the medal and 
bronze star for that campaign. ; 

Dr. H. Macartney, C.M.G., English Secretary to the Chinese Legation in 
London, who has just been appointed a Knight Commander of St. Michael and St. 
George, served with the 99th Foot through the Chinese campaign of 1860, and also 
took part in the operations against the Taepings in the following year. He left 
the service in 1862, to join that of the Chinese Government. 

Surgeon-Major J. H. C. WH1pPLe, M.D., Grenadier Guards, who was recently 
transferred from the Coldstreams, has now gone on retired pay, with the hono- 
rary rank of Brigade-Surgeon. Dr. Whipple’s commission as Assistant-Surgeon 
dates from September 30th, 1864, and he became Surgeon, March Ist, 1873. He 
served with the 2nd Battalion of the Coldstreams in the Egyptian campaign 1 
1882, and was present in the actions at Sel-el-Mahuta, and Tel-el-Kebir. He 
has the medal and clasp, and Egyptian bronze star. ; 

Surgeon-Major A. I’. Preston, M.B., who is serving in the Bombay Presidency, 
has leave of absence to Poona, till October 2nd, on private affairs. 

Surgeon-Major W. J. Wixson, late in command of No. 1 Bearer-Company 
Suakin Expeditionary Force,has been appointed to the medical charge of the 
Station Hospital at Portsmouth. 


[Aug. 22, 1895, 







8u 








Aug, 22, 1885.] 


THE BRITISH MEDICAL JOURNAL. 387 











INDIAN MEDICAL SERVICE. 
surcron C. G. W. LopELL, Bombay Establishment, is appointed to the medical 
charge of the 20th Native infantry at Thull Chotiali, in the place of Surgeon- 
Major De Tatham, who has been transferred to the Civil Department. 

Surgeon D. PRAIN, Bengal Establishment, has passed the examination for the 
lower standard in Hindustani. ; 

Surgeon-Major J. BENNETT, M.D., Bengal Establishment, Civil Surgeon of 
Rawul Pindee, is appointed Medical Officer to the Maharajah of Putiala, in suc- 
cession to Surgeon-Major A. Skeen, M.B., deceased. 

Surgeon-Major H. Hype, Madras Establishment, Civil Surgeon of Tinnevelly, is 
appointed to act as Civil Surgeon of Trichinopoly, during the absence of Surgeon- 
Major Nanney, or till further orders 

Surgeon T. J. H. WILKINS, Madras Establishment, is directed to act as Civil 
$ n and Superintendent of the gaol at Bellary, during the absence of Surgeon- 
Major Arehdall, on leave to Europe. 

Messrs. F. J. Drury, H. J. Dyson, F. A. RocEers, and E. R. W. C. Carrot, 
have been admitted to the Indian Medical Service. 

The services of Surgeon 8. LitrLte, M.D., Bengal Establishment, Medical 
Officer of the Punjab Northern State Railway, are placed at the disposal of the 
Government of Bengal. 

The services of Surgeon D. St. J. D. Grant, Bengal Establishment, which were 

Jaced at the disposal of the Chief Commissioner of Assam for employment with 
the North-Eastern Frontier Survey Party during the cold season of 1884-85, are 
replaced at the disposal of the Military Department. 

The undermentioned have been granted leave of absence for the periods speci- 
fied: Surgeon-Major J. Ketty, M.D., Bengal Establishment, Medical Officer to 
the 15th Native Infantry, in extension for six months on medical certificate ; 
Surgeon-Major J. ScuLLy, Bengal Establishment, Officiating Assay Master, Cal- 
cutta Mint, for 182 days, on medical certificate; Surgeon T. Motoney, M.D., 
Bengal Establishment, Medical Officer to the 3rd Sikh Infantry, for one year, on 
medicalcertificate ; Surgeon A. M. Crorts, Bengal Establishment, for fourmonthson 
private affairs ; Surgeon-Major R.C. CHanpra, Bengal Establishment, Professor of 
Materia Medica and Clinical Medicine at the Medical College at Calcutta, and 
Medical Inspector of Emigrants, for one year, on medical certificate ; Surgeon D. 
W. D. Comins, Bengal Establishment, Civil Surgeon of Jessore, for six months in 
extension of his present furlough ; Surgeon A. G. E. NEwLanp, Madras Establish- 
ment, till Ocfober 15th, to Madras, on private affairs. 

Surgeon-Major J. G. Frencu, M.D., F.R.C.S.Lond., died at Ballygar, Galway, 
on'the 28th ultimo, in his forty-seventh year. He entered the service on October 
Ist, 1860, and attained the rank of Surgeon, October 1st, 1872, and of Surgeon- 
Major, July Ist, 1873. Dr. French served with the Bhootan Expedition in 
1864-65, and was engaged at the recapture of Dewangiri (medal with clasp). 

Surgeon T, W. Brace died at Morar, in Bengal, on June 17th last, at the age of 
28. He entered the service on March 6th, 1880, and has been serving in Bengal 
during the last four years. 

Surgeon-Major William Macrar, M.B., Madras Establishment, died at Yercand, 
inthe Shevaroy Hills, on the 11th ultimo, aged 44. He entered the service April 
Ist, 1867, and became Surgeon-Majortwelve years thereafter. Mr. Macrae was 
Secretary and Statistical Officer to the Surgeon-General, Madras, to which he was 
appointed December Ist, 1884. He had no war record. 

Surgeon-Major 7. M. Ross, Madras Establishment, died at Secunderabad on June 
2nd last, in the 49th year of his age. He ranked as Assistant-Surgeon from 
February 10th, 1859, and as Surgeon-Major from February 10th, 1871. He was 
without war experience. 

Surgeon-Major J. P. Nasu, M.D., Madras Establishment, died at his residence, 
41, Portsdown Road, Maida Vale, on August 17th, aged 56. Dr. Nash entered the 
service June 20th, 1854, and attained the rank of Surgeon-Major, June 20th, 1866. 
He retired on January 31st, 1878. 





CHANGES OF STATION. 
Tue following changes of station among the officers of the Medical 
Staff of the Army have been officially notified as having taken place 
during the past month :— 


From To 
Deputy Surgeon-General G. L. Hinde .. Suakin .. a — 
Brigade-Surgeon H. Ferguson .. .. Colchester 0 
” J. Warren Suakin.. ac a 
” W. Tanner Suakin Dover. 
” A. Allan, M.D. Suakin.. .. Portsmouth. 
Surgeon-Major G. C. Gribbon .. Suakin.. .. Egypt. 
” J. B. Hamilton, M.D. Suakin.. .. Dublin. 
” S. E. Maunsell .. Bengal Woolwich. 
” C. H. Y. Godwin - Netley. 
ms W. J. Wilson, M.D. Suakin = .. Portsmouth. 
” F. Ferguson, M.D. Egypt ce aa — 
” J. A. Shaw, M.D. Suakin.. ie — 
” J. Fleming, M.D. Suakin.. 0 - 
” G. J. H. Evatt, M.D. Suakin «. Woolwich. 
” A. W. Bate, M.D. Suakin Dublin. 
” T. W. Patterson.. .. Suakin Aldershot. 
” W. F. Burnett .. .. Egypt se Dover. 
” E. F. Boult *% <6 IN «50 ae 
+ T. J. P. Holmes, M.B. a P Devonport. 
” T. Kingston, M.D. Suakin i 
” J. J. Crean F ean | 2 ih = 
” J. A. M‘Cracken, M.D. ... Egypt ne .. Dublin. 
” W. J. Fawcett, M.B. Suakin.. bid _ 
” A. H. Anthonisz,M.B. .. Suakin.. ae — 
” P. R. Gabbett .. .. Egypt _ 
” R. W. O'Donnell .. Egypt Curragh. 
” W. B. Slaughter. . .. Bombay .. a 
” J. H. C. Whipple, M.D... ColdstreamGuards.. GrenadierGuards 
Surgeon J. Prendergast 2 .. Netley .. . Dublin. 
»  W.S. Pratt, M.B. Er .. Egypt — 
» R. Smith, M.B. Se .. Suakin Colchester. 
» J. Hoysted Suakin ,. .. Colchester. 
s, tee eves ‘.. Suakin.. oe me 
» P. B. Tuthill, M.D. Egypt i Pe — 
»  U.J. Bourke .. Suakin .. os - 





From To 
Surgeon J. L. Peyton, M.B. Suakin Camp Diggle 
»,  W. W. Kenny, M.B. Suakin .. Mullingar. 
»»  W. Keays “a Suakin Dublin. 
» ¢ I. Routh .. sis Edinburgh Canterbury. 
», 4H... Donovan, M.D. .. . Suakin.. Netley. 
>» ve Bile e. + -- Dover a3 Singapore. 
» W. P. Feltham .- Barbadoes.. = 
5) | OG; Wallis... ‘a .. Egypt ~ 
» M.D. O'Connell a -. (Gorm Templemore. 
9 JS. Falvey .. os .. Egypt rr — 
» <A. Peterkin, M.B. ai .. ©, of Good Hope Netley. 
»  W.S. Lecky, M.B. sé .. Egypt i .. Devonport 
;, J. R. Dodd, M.B. ar .. Hong Kong m? _ 
>» «AP. Hart, MB. Penang .. ie — 
» H.J. Barnes .. se -. Chatham . Bermuda. 
» RK. H.S. Sawyer a ea a .. Enniskillen. 
» UL. W. Swabey.. we .. Suakin a a 
», RR. Haselden .. ste .. Egypt —_ 
», W. Rowney, M.D. ee .. Suakin Egypt. 
» A.S. Rose, M.B. a .. Egypt <s .- Netley. 
» J. Osburne.. mn .. /Suakini .. Se _ 
» 9d. H. Johnston, M.B. .. Suakin.. re — 
»»  W.G. Birrell, M.B. Suakin _ 
», C.R. Thiele, M.B. a cs Netley. 
»  F. T. Wilkinson we .. Bermuda .. - 
99 «| We B.. Lewis ar .. Egypt — 
» ¥F.d.Jencken, M.B. .. .. Egypt - 
»  C.E. Faunce .. es .. Egypt _ 
», M. O’D. Braddell, M.B. .. Egypt = 
» RR. H. Clement ati .. Egypt a af - 
»»  W.C. Beevor .. Suakin.. .. York. 
»,  G. B. Russell, M.B. Suakin.. .. Egypt. 
», N. Manders Suakin .. .. Chatham. 
»  L. R. Colledge Suakin.. Barbadoes. 
», 8. F. Freyer, M.D. Suakin.. .. Egypt. 
»  C. Birt ae Suakin.. .> 'YOr™. 
», C.J. Holmes, M.D. Suakin . _ 
>» J. Maher 4 Suakin Netley. 
»,  W. Turner 4 Suakin 
», 8. Hickson, M.B. _- Dublin. 
», H.J. Fletcher, M.B. _ Sheffield. 
» SS. H. Lindeman _ Shorncliffe. 
»  E. Davis ai _ Canterbury. 
», 8. Powell, M.B. = York. 
» FF. W.C. Jones, M.B. - Preston. 
», J. Meek, M.D. - Dublin. 
3, A. E. Morris, M.D. Portsmouth. 
3» E. Cormack, M.B. _ Dublin. 
», ©. O’Donel, M.D. _ Portsmouth, 
»»  W. A. Carte, M.B. ae Coldstream Gds. 
» <A. O. Fitzgerald - Dublin. 
» ¥. D. Elderton -- Dublin. 
» JE. N. Sheldrake _— Woolwich. 
», RK. E. Molesworth — Devonport. 
4s. he Wei. Bang... — Dublin. 
oy) Gotha dORTDG  .. _ Dover. 
» J. F. Bateson, M.B. _- York. 
+: W... Swen, MB. ais — Woolwich. 
;, J. Bulfin, M.B. sts Portsmouth. 
» RR. L. R. Macieod, M.B. — Edinburgh. 
» 9% H. Curtis .. és — Dublin. 
»  G.G. Adams .. _— Devonport. 
» J.M. F. Shine, M.D. _ Dublin. 
5 WB. Day, M.B. de = Dublin. 
»,  D.R. Hamilton, M.B. .. — Edinburgh. 
», R.G. Thompson, M.D. _ Dublin. 
», ©. T. Blackwell Re _- Dublin. 
5) el. Rewer: .... _ Dublin. 
» C.R. Kilkelly, M.B. _— Dublin. 
3, "WW. hie: .. te i; Colchester. 
;, N.C. Ferguson, M.B. .. a - Dublin. 
>» 8 RK Wills .. os we Colchester. 
>> Tx Blearan:.. Dublin. 
» 8. L. Deeble .. — Portsmouth. 
> JH. Ball, M.D. ~- Aldershot. 
»  W.H. Bennett, M.B. -— Aldershot. 
» J. H. Greenaway == Aldershot. 
», KR. G. Hanley, M.B. oa Aldershot. 
3y)6| CW Belk... _ Aldershot. 
>»,  G. Cree ry — Aldershot. 
», 8. C. Philson .. — Aldershot. 
» J. M. Nicolls, M.B. — Aldershot. 
>» cL. W. B.D. Harris — Aldershot. 
Quarter-Master G. W. M. Johnston Suakin Chatham. 
os T. Thompson Suakin Aldershot. 
ne C. Johnson .. Suakin Shorncliffe, 
+ W. M‘Kay ie -. Suakin Curragh Dist. 
ss F. Tighe od .. Suakin Southern Dist. 
9 J. Horn vs .. Suakin - 
a G. Towers xe id — dr N.B. District. 
T. Connor Suakin as .. Egypt. 
Southern District.. Western District 


8. Warren 








Comma-BAcILLUS IN OLD CHEESE.—Dr. Deneke, assistant in the 
Groningen Hygienic Institute, is said by the Dutch papers to have 
discovered the comma-bacillus in an old cheese, and to have proved 
by cultivation that it is identical with Koch’s comma-bacillus, but 
that its effect upon the body of an animal inoculated by it is less 
powerful than Koch's. 
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“-oMEDICO-LEGAL AND. MEDICO-ETHICAL. 


MEDICAL ETHICS OF CLUBS, 

Srr,—A. and B. are two personal friends, practising in the same town. An outlying 
parochial appointment becomes vacant ; B. applies for and gets it. B., there- 
upon, starts dispensaries in the different villages ; in one of these, A. has a club 
of sixty members, which he has held for six years. Some of the members of 
this club, for convenience-sake (for they expressly state, not for want of confi- 
dence in A.), write to B., asking him if they dismiss A. as their medical atten- 
dant, to take the appointment. This, be it understood, before they have given 
A. any intimation of their intention to make any change. What ought B.’s 
answer to be to the club-members? An answer to this will oblige,—Yours 
truly, A: D. C. 

*,* The right of the members of a ‘‘ club” to change or discard their medical 
officer is unquestionable ; but, like other rights, it is limited by the legitimate 
claims of others ; and, a priori, a club medical officer is justly entitled to ex- 
pect that he shall not, without good cause, and without reasonable courtesy and 
explanation, be superseded, which principle should, in our opinion, govern the 
case in question. We would therefore counsel ‘‘ B.” not to accept the proffered 
appointment, unless, indeed, he be desirous of severing (which would doubtless 
follow) the ‘‘two personal friends practising in the same town,” and whose 
present mutual good relations should be regarded as far more valuable than the 
petty addition likely to accrue to his income from the pittance generally doled 
out by the members of clubs to their “‘ doctor.” 








RESPONSIBILITY IN RESPECT OF CLUB-PATIENTS. 
Sir,— Would you favour me.with an opinion, through the medium of the Britisu 
MEDICAL JOURNAL, respecting the questions herewith enclosed? 

1. A farm-labourer, member of a sick-club, while at plough, sustains a 
fracture from the kick of one of his master’s horses. Is the employer liable for 
the cost of medical attendance, or is he able to avoid it owing to the man being 
in a club? 

2. Another club-member is asked by a gentleman to-hold his horse. The 
horse suddenly starts, and knocks the man down; a fracture is the result. Is the 
gentleman liable for the expense of medical attendance ? 

3.. Another club-member is mowing, and, while sharpening his scythe, cuts 
himself severely, requiring prompt medical attendance.. Is the employer re- 
sponsible for the attendance ?—Yours faithfully, JEQUITAS. 

*,* There is nothing in any of the above cases that would make the employer 
legally responsible for the expense of medical attendance, if obtained by or at 
the direction of the injured persons. If, however, medical assistance were 
called in by the employer, or with his authority, he could be held liable for the 
cost. 





AN ETHICAL QUESTION. 
81r,—Kindly inform me, in the next issue of the JourNau, whether a medical man 
starting practice should call on those medical men in the neighbourhood who 
practise homeopathy, they being duly qualified, and oblige—Truly yours, 
JUvVENIS, B.M.A. 
*,* It is not necessary to call, as a medical man, on the practitioners of 
homeopathy. 





CLUB RULES. 

Sir,—I beg to request information, through the columns of your Journat, as to 
what steps I should take to redress a grievance of mine which would be acknow- 
ledged, on all hands, as deserving the sympathy of the profession. A ‘‘ Friend 
in Need Benefit Society,” in order to secure the monopoly of practice for an un- 
qualified medical man in the district in which I have commenced practice, have 

ssed a tule, ‘‘ the notice (of illness) must be signed by .a medical practitioner 
aving official connection with some colliery in the district.” Now, it so happens 
that this unqualified man has official connection with collieries, and I have not. 
There are more than 700 members of this society, and a large proportion of 
them come under my treatment. Since the operation of this rule in June last, 
my patients have been denied the benefits of the club, and I have suffered a 
— loss, as they are compelled to go to the unqualified man. I need 
rdly state that, notwithstanding several protests, this rule is. carried out 
under the screw of the thumb. The workmen are not willing to move in the 
matter, as they are afraid of losing work. The Registrar of Friendly Societies, 
who endorses this rule, informs me that he has no power to interfere. Under 
the circumstances I am compelled to request, through your JourNaL, to know 
what —_ I should take to remove this unwarrantable bar to my practice as a 
registered medical man.—Yours obediently, A MEMBER. 





CONTRACTS WITH PATIENTS. 
Sir,—I should feel obliged if any of your readers would inform me, if it is at all an 
usual thing in London to accept a fixed annual sum for medical attendance on 
| & family ; and if so, what should be the charge to-a family consisting of husband 
and wife, two young children, and four servants. Rent of house, £80 a year, 
and a very short distance from that of medical man in London, with of course 
possible confinements, and severe accidents, as fractures, ete., not to be in- 
cluded.—Yours truly, Mem. Brit. Mep. Assoc. 





B..v. A.—The agreement seems similar to many on which actions have been 
brought successfully. On the facts, as stated, we see no reason to prevent your 
suing for damages and an injunction. The case is, however, one for a legal 


opinion. 








MEDICAL MAGISTRATE.—Mr. James White, Surgeon, has been 
placed on the Commission of the Peace for the Borough of Wigan. 








—_— ay 
—— 


PUBLIC HEALTH 
POOR-LAW MEDICAL SERVICES, 


THE COMMISSIONERS IN Cea AND DR. THOMAS 
SA ’ 

OnE of the most uncalled for and cruel prosecutions ever instituted, 
under the Lunacy Laws, on which it has been our lot to comment, 
came on for hearing before the stipendary magistrate, at Marylebone, 
on Thursday, the 14th instant. It would appear that, about the 
middle of March, 1884, Dr. Sayer, one of the district medical officers 
of St. Pancras, visited, by order of the relieving officer, one John 
Carmichael, residing at 3, Euston Square. The result of his visit wag 
to convince him that the man was of unsound mind. Subsequently, 
the relieving officer brought to Dr. Sayer a printed form of lunacy. 
certificate, but unwittingly, one that was made out for the St. Pancras 
Workhouse, instead of one for the district. Dr. Sayer filled in the 
certificate, accurately describing that he had visited the man at3, 
Euston Square, but neglected to draw his pen through the printed ling 
St. Pancras Workhouse. The certificate having been counter-signed 
by a magistrate, and the insanity being undoubted, Carmichael wag 
sent to an asylum. On his discharge, he applied to the Commissioners 
in Lunacy for a copy of the'certificate directing his removal to an 
asylum, and, discovering therefrom that Dr. Sayers had omitted to 
erase the words St. Pancras Workhouse, at once wrote to that gentle. 
man, demanding,under a threat of legal proceedings, compensation for 
his incarceration in a lunatic asylum. Foiled in that, he instigated 
the Commissioners in Lunacy to take out a summons against this 
gentleman, which they did, under the provisions of the 16 and 17 
Vic., cap. 96, sec. 13. 

The counsel who appeared, said that the only fault the Commis. 
sioners had to find with the certificate was, that it was faulty in the 
two particulars mentioned in the summons, which were that he had 
described that he had seen the man in St. Pancras Workhouse, whereas 
had only seen him at 38, Euston Square; and from that they had 
ordered that a public inquiry should be made into the matter. Mr, 
Clayton, the solicitor for the defence, said that he was willing at once 
to admit that a technical omission had been made in the certificate, 
The wrong form had been supplied, aud the words in question should 
have been struck out. 

This defence, the only possible one, was suggested by us, when the 
summons was first shown us, and our advice sought. Some formal 
evi e was then given, after which the magistrate said he should 
adjo* n the summons, with the expression of opinion that the defend- 
ant did not make the omission wilfully ; whereupon the counsel for 
the prosecution said that the Commissioners did not desire to keep the 
charge hanging over the defendant’s head, and, after what the magis- 
trate had said, he would withdraw the summons, which he accord- 
ingly did. 

Apart from the crue: absurdity of this procedure, we would like to 
ask now it happened that a certificate, which contained on the face of 
it a written and printed statement, that Carmichael had been seen in 
two places at once, to wit, St. Pancras Workhouse and 3, Euston 
Square, should have escaped the notice of the Commissioners in Lunacy, 
or rather of the official of the Commission whose duty it was to look 
over the certificate, eighteen months ago. Surely, if it were 
necessary to vindicate the law-in such a ridiculous form, it should have 
been done several months since ; as it is, arespectable member of our 
profession, has been harassed and worried for several days,and exposed 
to the indignity of being dragged to a police-court, his name branded 
before the public; and that too at some considerable pecuniary outlay, 
simply through the fault of some official on the Commission who 
ought to have discovered the clerical error. Of this we are convinced, 
Earl Shaftesbury cannot have advised the prosecution. 








THE BOARD OF GUARDIANS OF THE KELLS UNION AND 
DR. RINGWOOD. 
THE Irish Times, of the 3rd and 7th instant, publishes at great length 
a report of the proceedings of the Board of Guardians of the Kells 
Union, county Meath. It would appear that, for some time past, the 
condition of the Kells Workhouse and Fever Hospital has been in 4 
very unsatisfactory condition, not only as regards its unsanitary state, 
but also from the fact that sickness has prevaiied toa very considerable 
extent. This will be understood when we state that, from the in- 
formation we have been enabled to obtain, continual complaints have 
been made by the medical officer, Dr. Ringwood, as to the state of the 
drains the full cesspools, ete.,'of the Workhouse and Fever Hospital. 
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This statement was fiercely denied, but was, on examination, found 
tobe borne out, and the guardians were compelled to put affairs in 
better order. That such neglect should eventuate in an outbreak of 
disease was nothing more than might have been expected ; and, ac- 
cordingly, we find that among the victims are the master’s wife, who 
died of puerperal fever ; the matron ; the master’s mother, who was 
invalided by fever from attending to her duty for several weeks, but 
eventually recovered ; the schoolmistress, who succumbed to fever ; 
and nine of the inmates. The children in the girls’ school were ill, 
and all in the boys’ school, but two; the predominant form of affec- 
tion being relapsing fever. This outbreak of fever, and the increased 
outlay necessary for its repression, appears to have exercised the mind 
of this board considerably ; and, some time ago, a committee was ap- 
pointed to inquire into the question of expenditure in this union, and 
to bring up a report thereon. At the meeting of the board on August 
9nd, this report was read: It is a very long production, and touches 
generally upon the question of the increase in out-door and in in-door 
relief. ‘The former in no way affects the matter under consideration. 
As regards the increase in in-door relief, a laboured effort is made to 
show that such increase is due to the extravagance of the medical 
officer ; and, to do this, the committee not only overlooks the great 
amount of sickness which existed in the establishment, but absolutely 
denies that any such sickness had taken place. Finally, the report 
ends with the recommendation, ‘‘that Dr. Ringwood be called on to 
resign his office, seeing that he does not possess the confidence of the 
guardians.” ‘The report having been duly moved and seconded, Mr. 
Barnes, one of the board, moved, as an amendment, that the report 
be rejected, alleging, as his reasons, ‘‘ that there was one part of the 
report which was contradictory, a second which was misleading, and a 
third which was absolutely untrue.” ‘‘He might go further, and 
object on the ground of irrelevance.” ‘‘The committee had been ap- 
poiuted to inquire into the increased expenditure of the union, whereas 
the end of the report degenerated into a personal attack on the medical 
officer.” Mr. Barnes then went through the specific charges against 
Dr. Ringwood, and showed that they had been most improperly 
strained against him ; that, in fact, he had been made the scapegoat 
for the sins of omission which the majority of the board had permitted ; 
that sickness (the outcome of obstructiveness and neglect) to a great 
amount had existed in the Workhouse and the Fever Hospital ; and 
that the additional outlay on in-door relief had been its natural result. 
He, therefore, objected to the adoption of the report. The amend- 
ment was seconded by Mr. Hamilton, who, as a member of the com- 
mittee, said that he had attended all the meetings, and observed the 
way in which the inquiry was conducted; and that it appeared to him 
that, with a few honourable exceptions, the whole aim and object of 
the committee was to throw all the blame on the medical officer. The 
Chairman then put the amendment, which was negatived by a majority 
of ten, eleven voting for and twenty-one against it. This resolution 
of the majority has been since submitted to the Local Government 
Board, with what result we shall hereafter record. 








COST OF PATIENTS IN THE KELLS UNION. 
8ir,—The fact that the average weekly cost of patients in the Kells Union Hos- 
pitals, during the period referred to in the JourNAL of August 8th, exceeded 
that of most other adjacent unions, is easily understood, when I inform you 
that at that time there were about one hundred cases of relapsing fever under 
treatment in the Kells Union Hospitals, while the other unions mentioned 
were practically free from all fever.—I remain, dear sir, yours faithfully, 
Joun RINGwoop, 
Medical Officer Kells Union, Co. Meath, Ireland. 


A. FRIEND INDEED. 

At a recent meeting of the Camberwell Board of Guardians, the medi- 
cal and relieving officers applied for extra remuneration in conse- 
quence of the very large addition to their duties from an epidemic of 
small-pox which had prevailed in the parish, 750 cases having passed 
under observation. On the motion of the Reverend A. Drew, it was 
Proposed ‘‘that a grant of similar amount to that given to the 
medical officers and relieving officers in 1881 be now made for extra 
services during the late small-pox epidemic.” 
a This having been duly seconded, Dr. Serjeant, a medical guardian, 

denied that there had been any epidemic of small-pox during the 
last fourteen months. As a private practitioner, he had had half a 
dozen cases during that period, and he did not consider that that was 
an abnormal state of things. If the guardians established this as a 
precedent, they would have the officers making similar applications if 
afew cases of scarlet fever occurred.” 

After this singular appeal, it is not to be wondered at that the 
Motion was negatived. We are pleased, however, to observe that Mr, 
assey has given notice of his intention to move to rescind he 








resolution of the Board at their next meeting, in .which motion, we 
trust he may prove-successful. 1a9ii ious 





THE HEALTH OF SINGAPORE. 

In the medical report for the Colony of Singapore for 1884, issued’ ‘by 
Dr. Rowell, the principal civil medical officer, we observe the. state- 
ment that the only cases ef cholera, or choleraic diarrhea, referred to, 
took place in the Rochore district during December, and immediately 
followed the unusually heavy rain-fall which took place on the 8th of 
that month, Those seized occupied huts situated on the edge of the 
Kallany river, the water from which had been used for drinking: pur- 
poses. Strict orders were issued forbidding the inhabitants to dritik 
from this source, and town water was supplied to them, This measure 
had the effect of arresting the disease at once. He remarks that itis 
a fact beyond dispute, that the cases of cholera which occur in the 
town do so, almost always in a locality where town water has. beén 
found impossible or difficult to be procured. He points out how neces- 
sary it is that the municipality should exert themselves to procure a 
supply of good water. In the diseases grouped as constitutional, 
beri-beri takes a prominent position ; for, out of 3776 patients admitted 
for various constitutional diseases and 560 deaths, there were 666 cases 
of beri-beri with 219 deaths. 





POLLUTION OF THE MOSELLE BROOK, TOTTENHAM. 

S1r,—May I ask the assistance of the JourNAL, to get a very dangerous nuisance 
abolished. It is caused by the pollution of the Moselle brook by sewage matter. 
This brook runs through Hornsey and Tottenham, and bounds on two sides the 
Noel Park Estate of the Artisans, Labourers, and General Dwellings Company. 
The Tottenham sanitary authorities are quite apathetic in the matter. The 
Local Government Board, to whom I have repeatedly applied, merely advise 
Tottenham ; and the Artisans, Labourers, and General Dwellings Company 
disclaim all responsibility in the matter, though their managing director, in a 
letter to me, describes the state of the brook as ‘‘a public danger and a 
scandal.” I have pointed out to them that, by advertising as sanitary dwellings 
which they know are situated on the bank of an open sewer, they render them- 
selves morally responsible for every death on their estate caused by that sewer, 
yet they still continu: the Geception every day, and maintain that they are in 
no way answerable. 

During the late hot weather the stench has been so intolerable that, in 
crowded dwellings, doors and windows have been necessarily kept closed. 
Typhoid fever, diphtheria, choleraic diarrhoea, and other forms of sewage- 
pois.ning are continually occurring, and the vicinity of the brook would prove 
a very suitable hot-bed for cholera. Little children play in the bed of the 
stream, and even drink the water. 

I feel sure that the only effectual way of dealing with the matter is to culvert 
the entire length of the brook in the inhabited districts through which it runs, 
but Tottenham Local Board and the Artisans, Labourers, and General Dwellings 
Company, are merely discussing the advisability of inverting it (that is, cement - 
ing the bed of the stream), and tracing the sources of pollution.—I am, etce., 

Vere G. Wess, L.K.Q.C.P.L., 
Member British Medical Association. 


THE HEALTH OF HASTINGS. 

Sirn,—When I held the office of medical officer of health to this borough, it was an 
easy matter for me to reply to numerous leading members of our profession, who 
wished information as to the sanitary condition of some particular localities, 
and also the absence or otherwise of infectious diseases here. Now things are 
changed, our authorities having appointed, on my resignation, one who professes 
to practise what is called hémcopathy (whatever that may be), and who is con- 
sequently unapproachable by letter or otherwise. Being unable myself to give 
reliable information, will you kindly insert this letter in your next issue, with 
the intimation that anything relating to local sanitary matters will be at once 
readily answered by our town-clerk, or by the sanitary inspector, and oblige, 
your obedient servant, CHARLES ASHENDEN, M.R.C.S. 

Hastings. 


HEALTH OF ENGLISH TOWNS. 
Durina the week ending the Ist instant, 5,567 births and 3,602 deaths were regis- 
tered in the 28 large English towns, including London, dealt with in the 
Registrar-General’s weekly return, which have an estimated population of 
$8,906,446 persons. The annual rate of mortality per 1,000 persons living in these 
towns, which had been 19.5 in each of the two preceding weeks, rose to 
21.1 The rates in the several towns, ranged in order from the lowest, were as 
follow: Plymouth, 11.7; Oldham, 13.2; Wolverhampton, 13.2; Brighton, 15.0; 
Bradford, 15.6; Hull, 16.2; Norwich, 17.2; Birmingham, 17.6; Bolton, 18.0; 
Derby, 18.0; Portsmouth, 18,6; Bristol, 18,9; Huddersfield, 19.1; Sunderland, 
19,2; Sheffield, 19.5; Birkenhead, 20.2; Halifax, 20.9; Cardiff, 21.0; Liverpool, 
21.4; London, 22.4; Salford, 22.5; Blackburn, 22.7 ; Leeds, 23.5; Preston, 24.4 ; 
Newcastle-upon-Tyne, 25.2; Manchester, 25.7; and Leicester, 30.3. In the 27 
provincial towns, the death-rate averaged 20.0 per 1,000, and was 2.4 below the 
rate recorded in London. The 3,602 deaths registered during the week in the 28 
towns included 547 which resulted from diarrhoeal diseases, 132 from measles,;95 
from whooping-cough, 47 from scarlet fever, 82 from diphtheria, 32 from “ fever” 
(principally enteric), and 10 from small-pox; im all, 895 deaths were referred..to 
these principal zymotic diseases, against 684 and 735 in the two preceding weeks. 
The zymotic death-rate was equal to 5.2 per 1,000. The zymotic rate in London 
was equal to 6.7, of which 4.4 was due to diarrhoea ; while in the 27 provincial 
towns it did not exceed 4.0 per 1,000 (of which 2.2 was, due to diarrhea), and 
ranged from 0.0 in Halifax and Hull, to 6.3 in Leeds, 7.4 in Salford, and 12.3) in 
Leicester The deaths referred to diarrhoea, which had steadily increased from .31 
to 409 in theeight preceding weeks, further rose to 547, but were epn- 
siderably below those recorded in the corresponding period of last year; this 
disease caused the highest death-rates in Sunderland, Salford, Leeds; and 
Leicester. The fatal cases.of measles, which had been 143and 125 in. the twe 
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previous weeks, were 182, and caused the highest proportional fatality in Newcastle- 
upon-Tyne, Manchester, and Salford. The 95 deaths from whooping cough, showed 
a further decline from recent weekly numbers,and were most prevalent in Blackburn, 
Preston, and Birkenhead. The fatal cases of scarlet fever, which had increased 
from 29 to 37 in the four preceding weeks, further rose to 47, and caused the 
highest death-rates in Sunderland, Preston, and Leicester. The 32 deaths from 
diphtheria also showed a further increase upon recent weekly numbers, and in- 
eladed 23 in London, and two in Liverpool. The 32 fatal cases of ‘‘fever” ex- 
ceeded by seven the number in the previous week; this disease showed the 
greatest proportional prevalence in Birkenhead. The 10 deaths from small-pox 
were all recorded in London, they were exclusive, however, of six deaths of 
London residents from this disease which were registered in the Metropolitan 
Asylum Hospitals situated outside Registration London). The number of small- 
pox patients in the Metropolitan Asylum Hospitals, which had declined in the 
eight preceding weeks from 1,389 to 648, further fell to 614, a lower number 
than in any week since the beginning of November last; the admissions, which 
had been 10] and 118 in the two previous weeks, declined to 69. The death-rate 
from diseases of the respiratory organs in London was equal to 2.2 per 1,000, and 
was below the average. The causes of 86, or 2.4 per cent., of the 3,602 deaths 
registered during the week in these 28 towns were not certified, either by regis- 
tered medical practitioners or by coroners. 


HEALTH OF SCOTCH TOWNS. 

In the eight principal Scotch towns, having an estimated population of 
1,254,607 persons, 762 births and 430 deaths were registered during the week 
ending the lst instant. The annual rate of mortality, which had been 18.1 and 
19.7 per 1,000 in the two preceding weeks, declined to 17.6, and was 3.5 per 
1,000 below the the average rate for the same period in the 28 large English towns. 
Among these Scotch towns, the rate was equal to 8.7 in Aberdeen, 13.3 in Perth, 
14.1 in Greenock, 14.9 in Edinburgh, 15.0 in Paisley, 16.0 in Leith, 20.4 in Dundee, 
and 21.3 in Glasgow. The 430 deaths registered during the week in these towns in- 
cluded 43 which were referred to diarrhcea, seven to whooping-cough, five to scarlet 
fever, three to measles, three to diphtheria, three to “fever”, and not one to 
small-pox; in all, 64 deaths resulted from these principal zymotic diseases, against 
54 and 69 in the two preceding weeks. These 64 deaths were equal to an annual 
rate of 2.6 og 1,000, which was but one half the average zymotic rate for the same 
period in the large English towns. The highest zymotic death-rates in the Scotch 
towns were recorded in Greenock, Perth, and Glasgow. The deaths from diarrhea, 
which had steadily increased in the five preceding weeks from 6 to 29, further 
rose to 43, and corresponded with the number returned in the correspond- 
ing week of last year ; 22 occurred in Glasgow, eight in Edinburgh, and five in 
Dundee, The fatal cases of whooping-cough, which had been 22 and 17 in the 
two previous weeks, further declined to seven, and included five in Glasgow. 
The three deaths referred to “‘ fever” were five less than the number in the pre- 
vious week, andincluded two in Edinburgh. The five cases of scarlet fever showed 
a slight increase ; three occurred in Glasgow. Ot the three deaths from diphtheria, 
two were returned in Glasgow, and one in Greenock. The death-rate from 
diseases of the respiratory organs in these Scotch towns was equal to 2.3 per 
1,000, against 2.2 in London. As many as 48, or 11.2 per cent., of the 430 deaths 
registered during the week in these Scotch towns were uncertified. 


HEALTH OF IRISH TOWNS. 
In the week ending August lst, the number of deaths registered in the 16 princi- 
pal town-districts of lreland was 364. The average annual death-rate repre- 
sented by these deaths was 22.0 per 1,000 of the population. The deaths registered 
in each of the several towns, alphabetically arranged, corresponded to the fol- 
lowing annual rates per 1,000. Armagh, 20.7; Belfast, 26.6; Cork, 14.9; 
Drogheda, 21.1; Dublin, 22.6; Dundalk, 30.6; Galway, 16.8; Kilkenny, 8.5; 
Limerick, 33.7 ; Lisburn, 14.5; Londonderry, 26.7; Lurgan, 15.4; Newry, 3.5; 
Sligo, 14.4; Waterford, 4.6; Wexford, 4.3. The deaths from the principal 
<agere diseases in the 16 districts were equal to an annual rate of 2.5 per 1,000, 
the rates er be from 0.0 in Cork, Galway, Newry, Kilkenny, Drogheda, 
Wexford, Dundalk, and Sligo, to 10.3 in Lurgan ; the three deaths from all causes 
registered in the last-named district comprising two from diarrhea. In the 
Dublin registration-district the deaths registered during the week amounted to 
158. Nineteen deaths from zymotic diseases were registered ; they comprised 
three from measles, four from scarlet fever (scarlatina), two from whooping-cough, 
two from cerebro-spinal fever, two from enteric fever, two from diarrhea, two 
from erysipelas, etc. Eighteen deaths from diseases of the respiratory system 
were registered ; they comprised 13 from bronchitis, and four from pneumonia 
or inflammation of the lungs. The deaths of 21 children (including 15 infants 
under one year old) were ascribed to convulsions. Twelve deaths were caused 
by diseases of the brain and nervous system (exclusive of convulsions), and six 
by diseases of the circulatory system. Phthisis or pulmonary consumption caused 
30 deaths, mesenteric disease five, and cancer three. Three accidental deaths 


were registered. In 30 instances, there was ‘“‘no medical attendant” during the 
last illness. 





HEALTH OF FOREIGN CITIES. 
Ir appears from statistics published in the Registrar-General’s return for the week 
ending July 4th, that the annual death-rate recently averaged 29.9 per 1,000 in 
the three principal Indian cities ; it was 25.2 in Calcutta, 26.9 in Bombay, and 
35.8 in Madras. Cholera caused 27 deaths in Calcutta and 10 in Bombay, both 
numbers showing aglecline from those returned in previous weeks; “ fever” 
caused the largest proportional mortalit yin Bombay. According tothe then most 
recently received weekly returns, the average annual death-rate per 1,000 persons 
estimated to be living in twenty of the largest European cities was 24.8, and was 
no less than 6.8 above the mean rate during the week in the 28 large English 
towns. The death-rate in St. Petersburg was 26.9, showing an increase upon the 
rate in the previous week ; the 478 deaths included 10 from typhoid fever, nine from 
scarlet-fever, and eight from diphtheria. In three other northern cities—Copen- 
hagen, Stockholm, and Christiania—the death-rate averaged 22.1, and ranged from 
18.4 in Copenhagen to 259 in Stockholm; the 55 deaths in Christiania included 
seven from diphtheria and croup, and four from scarlet-fever, and four deaths from 
diphtheria and croup occurred in Stockholm. In Paris, the death-rate was equal 
to 20.7, showing a further decline from the rates in recent weeks; 33 deaths re- 
sulted from diphtheria and croup, 26 from measles, and 13 from typhoid fever. 
The 149 deaths in Brussels included 2 from “fever,” and were equal to a rate of 
18.1. Two of the 29 deaths in Geneva resulted from typhus, the death-rate being 
21.2 Inthe three principal Dutch cities—Amsterdam, Rotterdam, and the Hague 
~the mean death-rate was 21.6, the highest rate being 22.4 in the Hague; the 
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deaths in Amsterdam included three from measles and three from scarlet-feyer 
The Registrar-General’s table includes eight German and Austrian cities jy 
which the death-rate averaged 28.7, and ranged from 22.9 and 25.3 in Hamburg ang 
Dresden, to 30.9 in Buda-Pesth, and 36.0 in Prague. Diphtheria showed the 
greatest mortality in Hamburg, Dresden, and Berlin ; small-pox caused 23 deaths 
in Vienna. The death-rate was equal to 21.7 in Rome and 20.5in Venice; smal}. 
pox caused four, and typhoid fever two deaths in Venice, and the 135 deaths in 
Rome included four from measles and two from diphtheria. In four of the la 
American cities, the mean recorded death-rate did not exceed 20.7, and the rates 
ranged from 16.7 in Baltimore to 23.9 in New York. Diphtheria and scarlet. 
fever showed more or less fatal prevalence in each of these four American 
cities. 

It appears, from statistics published in the Registrar-General’s return for the 
week ending the 11th instant, that the annual death-rate recently averaged 28.7 
per 1,000 in the three principal Indian cities ; it was equal to 22.6 in Calcutta, 27.8 
in Bombay, and 31.8 in Madras. Cholera caused 27 deaths in Calcutta, and 
measles 19 in Bombay; while fever-mortality showed the largest excess jp 
Madras and Bombay. According to the weekly returns, the annual 
death-rate per 1,000 persons estimated to be living in 20 of the largest Euro 
cites averaged 26.6, and was no less than 8.3 above the mean rate during the 
week in the 28 large English towns. The death-rate in St. Petersburg was equal to 
25.4, and showed a considerable decline from the rates prevailing in recent weeks; 
the 451 deaths included 14 from ‘‘fever,” and 12 from measles. In two other 
northern cities—Copenhagen and Christiania—the death-rate did not exceed 19,9 
and 22.3, respectively ; the 55 deaths in Christiania, however, included nine from 
diphtheria and croup, and three from scarlet fever. In Paris, the death-rate 
further declined to 19.7; 28 deaths resulted from measles, and 12 from typhoid 
fever. The 166 deaths in Brussels, of which five were attributed to croup, gave a 
death-rate of 20.0. In Geneva, the rate did not exceed 16.1, but one of the 22 
deaths was referred to typhus. In the three principal Dutch cities—Amsterdam, 
Rotterdam, and the Hague—the mean death-rate was so low as 17.7, and but few 
deaths resulted from zymotic diseases ; the highest rate in these towns was 19.2 in 
Amsterdam. The Registrar-General’s table includes eight German and Austrian 
cities, in which the death-rate averaged 33.3,and ranged from 24.0 and 25.0in 
Hamburg and Dresden, to 34.5 in Buda-Pesth, and 349 in Prague. Small-pox 
caused 35 deaths both in Vienna and in Buda-Pesth; and diphtheria caused ex- 
cessive mortality in Hamburg and Berlin. The death-rate averaged 26.1 in three 
of the principal Italian cities, and ranged from 22.0 in Venice to 27.3 in Turin; 
small-pox caused four deaths both in Rome and Turin ; whooping-cough five in 
Turin ; and typhoid fever two in Venice. No returns have recently been received 
either from Madrid or Lisbon. The 168 deaths in Alexandria were equal to a rate 
ef 37.8, and included eight from whooping-cough, and four from typhoid fever. In 
four of the largest American cities, the mean recorded death-rate did not exceed 
20.5, the several rates ranging from 18.0in Baltimore to 22.8 in New York. Small- 
pox caused three deaths in New York, and typhoid fever eight in Philadelphia; 
diphtheria and scarlet fever showed more or less fatal prevalence in each of these 
American cities. 





REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Lixcotn.—The annual report of Dr. Harrison for 1884 is very 
meagre. The death-rate is given as 19.3 per 1,000, and the birth-rate 
as 35.2 per 1,000. Seven deaths were registered from continued 
fevers, and 7 from scarlet fever. Measles caused 27 deaths, chiefly in 
the first quarter of the year. Of 62 deaths from diarrhoea, 51 were in 
infants under one year of age. Two cases of small-pox were admitted 
into the City Hospital during the year—one an unvaccinated youth, 
who had the disease in its most virulent form; the other vaccinated, 
in whom the disease was very mild. Dr. Harrison very properly calls 
attention to the necessity for organising a more effectual scavenging 
of the city before the hot weather sets in. 

Watrorpb.—The need for the provision of a suitable hospital for 
infectious diseases is the matter which Dr. Brett most prominently 
urges upon the sanitary authority in his annual report for 1884. In 
doing so, he seems to assume a somewhat despairing tone, and adds 
that he ‘‘ will not repeat the reasons for such a hospital, but will only 
point out that this year showed the necessity for one. A place should 
be provided before an epidemic occurs.” As regards the five cases of 
diphtheria which occurred, school-influence was suspected by Dr. 
Brett, and he repeats the truism that ‘‘ managers of schools cannot be 
too particular in excluding cases of an infectious nature.” The water- 
supply of the town appears to be abundant and of the best quality, if 
certain faults in its distribution be remedied ; but the ventilation and 
flushing of the sewers seem to need the sanitary authority’s further 
attention. During the year, many courts and yards have been much 
improved, but with regard to the houses, there would seem to be still 
much need for improvement, some of them being scarcely fit for 
human habitation. The general death-rate was 17.8 per 1,000. 
Zymotic diseases caused 22 deaths (including 14 from diarrhea), 
giving a rate of 1.6 per 1,000, as compared with 1.13 in 1883 and 
2.08 in 1882. 








Dr. Henry Tomxrns, who for some- years past has been medical 
superintendent of the fever hospital attached to the Manchester Royal 
Infirmary, has been selected, from among thirty-one candidates, as 
medical officer of health to the borough of Leicester. 


Tnx Ulverston guardians have increased the salary of Mr. Edward 
Hall, the medical officer of the Dalton District, from £40 to £50 per 
annum. 
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~ MEDICAL NEWS, 


University oF Lonpon.—Preliminary Scientific (M.B.) Examina- 


tion, 1885. Pass-list. Entire Examination. 

First Division.—G. T. C. Barber, Queen’s and Mason Colleges, Birmingham ; 
§. H. Bates, University College ; *A. Bousfield, King’s College ; *C. R. Box, 
St. Thomas’s Hospital; A. N. Boycott, St. Thomas’s Hospital ; *H. Caiger, 
University College and Birkbeck Institution; *J. A. Codd, Pembroke 
House, Lytham, and private study ; W. M. Davidson, St. George’s Hos- 
pital; F. M. Dickinson, Clapham High School, and Bedford College, 
London; *T. A. Dukes, Epsom College: G. W. 8S. Farmer, University 
College; J. H. Green, Owens College; E. G. Hall, University College, 
Bristol; R. T. Hewlett, King’s College; *G. J. Hill, Normal School of 
Science, and Birkbeck Institution; H. H. Horden, University College ; 
Cc. McG. Kitching, Guy’s Hospital; A. C. Lankester, St. Thomas’s Hos- 
pital; A. W. W. Lea, Owens College; *R. Leigh, University College, Liver- 
pool; *J. J. Macgregor, St. Bartholomew's Hospital; A. Manknell, York- 
shire College, Leeds ; G. C. March, Owens College, and Giggleswick Grammar 
School; E. P. Paton, St. Bartholomew’s Hospital; J. E. Platt, Owens 
College, and private study; H. J. M. Playfair, King’s College; C. H. 
Powers, University College, and St. Mary’s Hospital ; i. Ramsden, Owens 
College ; J. 8. Richards, Guy’s Hospital; J. Robertson, Guy’s Hospital ; 
H. 8. Sandifer, King’s College ; A. Sheppard, University College, London, 
and Mason College, Birmingham; M. L. Sprigg, University College, and 
private tuition ; M. D. Sturge, Mason College, Birmingham; R. E. Williams, 
Guy's Hospital. 

Second Division.—A. Ashton, Owens College; R. C. Bailey, private tuition ; 
A. B. Batley, Yorkshire College, and St. Thomas’s Hospital; E. M. T. 
Berthon, University College, and London School of Medicine for Women ; 
8. V. J. Brock, University College; F. Calder, University College, and 
Medical School, Bristol ; H. A. Caley, University College; D. Cannan, Uni- 
versity of G:asgow, and St. Bartholomew's Hospital ; *L. V. Cargill, King’s 
College and School; R. H. Carlisle, University College, Liverpool; B. 
Charles, University College ; A. Clark, University College, and Middlesex 
Hospital; W. A. Clark, St. Bartholomew’s Hospital; J. T. Clarke, St. 
Thomas's Hospital; A. T. Collum, Epsom agg = F. 8. Colton, Univer- 
sity College; V. A. L. E. Corbould, Epsom College; A. Corner, Epsom 
College; H. Distin, King’s College; E. M. Dobinson, Guy’s Hospital; P. W. 
Dove, St. Bartholomew's Hospital, and private study; *E. R. C. Earle, 
University College ; W. McA. Eccles, University College and School; P. C. 
Evans, University College ; E. D. FitzGerald, St. Bartholomew’s Hospital, 
and private tuition ; C. J. Girling, Guy’s Hospital; J. G. Gornall, The Leys 
School, Cambridge ; F. Grange, Charing Cross and St. Thomas's Hospitals ; 
J. W. G. Grant, St. Thomas’s Hospital; J. Green, Owens College; J. 
Harvey, University College, Liverpool, and private study; *J. S. Hicks, 
London Hospital; L. E. Hill, University College, and private study ; T. W. 
Hinds, Cranbrook Grammar School, and University College; J. A. Home, 
Marlborough College, and St. Bartholomew’s Hospltal; *E. W. Hore, Uni- 
versity College; *W. J. How, University College, and private study; E. V. 
Hugo, St. Bartholomew’s Hospital; *C. I. Kirton, Chatham House, Rams- 
gate, London Hospital, and private study; H. B. Kitchin, University 
College; M. A. McC. Knight, University College, and University of Adelaide ; 
H. L. Lack, Belle Vue House, Eaton, and private tuition ; F. Lewis, Epsom 
College, and St. Mary’s Hospital ; T. Lissaman, University College, and St. 
Bartholomew’s Hospital; A. McLaren, University College, and private 
tuition ; S. F. Mawson, Owens College; C. C. Moxon, Yorkshire College, 
Leeds ; H. A. de B. Nelson, University College ; 8. Nicklin, Queen’s and 
Mason Colleges, Birmingham ; W. Nuttall, Owens College; F. L. Orr, Uni- 
versity College ; H. B. Osburn, King’s College, and St. Thomas’s Hospital ; 
C. R. Palmer, University College, Liverpool; G. 8. Pasmore, University 
College ; RK. S. Pearson, Owens College; E. L. N. Pridmore, University 
College; G. L. Rolleston, Marlborough and University Colleges; H. Roscoe, 
Owens College ; *G. A. Simmons, University College, and private study 
and tuition; J. H. Sykes, Huddersfield and Owens Colleges; A. E. Tebb, 
Guy’s Hospital; *B. P. Viret, St. Bartholomew’s Hospital, and St. Paul’s 
School; W. B. Warde, St. Bartholomew’s Hospital; E. E. Ware, St. 
Thomas’s Hospital, and private tuition ; J. A. Waring, University College ; 
G. Watson, Anderson’s College, and Royal Infirmary, Glasgow ; *S. Williams, 
University College, Cardiff; A. F. H. Wray, St. Bartholomew's Hospital ; J. 
Young, University College. 

Honours Candidates recommended for a Pass.--J. M. Gill, Nonconformist Grammar 
School, and Guy’s Hospital; O. V. Pisani, private study; *T. F. Ricketts, 
Guy’s Hospital, and University College ; J. W. Roberts, University College, 
Liverpool, and private study. 

Two Subjects of the Examination.t—H. M. Bowman (C., B.), St. Bartholomew's 
Hospital; J. R. Buckley (C., &.), Owens College, and The Leys, Cambridge ; 
G. Elam (C., B.), University College, and private study; J. Fawcett (C., B.), 
Dulwich College; A. E. P. Hughes (C., ?.), St. Thomas’s Hospital, and 
King’s College; T. H. Ionides (C., P.), University College, and private 
tuition ; E. C. Lomas (C., B.), Owens College ; A. W. Lyons (C., &.), King’s 
College ; A. E. Madge (¥., &.), University College, and St. Bartholomew's 
Hospital; H. F. Mantell (C., P.), University College; W. Penberthy (C., 
B.), London Hospital; J. J. Perkins (C., B.), Owens College ; A. G. Reid 
(C., B.), Dalhousie and Edinburgh Universities ; W. H. T. Storrs (C., B.), 
King’s College. 

One Subiect of the Examination.t—A. M. Benson (Z.), private tuition; W. J. 
Best (P), Cavendish College, and London Hospital; F. G. Bushnell (C.), 
St. Paul’s School, and University College ; C. 8. De Segundo (B.), St. Bar- 
tholomew’s Hospital; P. R. Dodwell (Z.), University College; D. Drew (C.), 
University College, and private study ; H. A. Edmonds (Z.), Guy’s Hos- 
pital; W. C. Ellis (C.), St. Thomas’s Hospital, and private study and 
tuition; G. D. Freer (P.), private study ; W. B. Morton (C.), Richmond 
School, Yorkshire, and University College; E. H. Robinson (/.), Owens 
College ; H. A. Thorne (2.), University College; G. C. Trask (C.), Somerset 
College, Bath, and private tuition. 

* These candidates have also passed in the Mathematics of the Intermediate 

fizamination in Science, and have thus become admissible to the B.Sc. Examina- 
ion. 

+ The subjects taken up by these candidates are indicated by initials after the 

name—C. = Chemistry; ?. = Physics; 2. = Biology ; Z. = Zoology. 








{N.B.—The names of candidates who have obtained Honours do not appear in 
the foregoing list. ] 


Examinations for Honours (Intermediate Science and Preliminary 


Scientific M.B. conjointly). Inorganic Chemistry. 

First Class.—R. W. Stewart, Int. Sc. (disqualified by age for the Exhibition), 
University College, Aberystwith; *C. A, Kent, Prel. Sci. (Exhibition), 
Epsom College; **G. E. Blanch, Prel. Sci., Christ Church, Oxford; W. J. 
Elliott, Int. Sc., High School, Newcastle-under-Lyme. 

Second Class.—M. L. Dutta, Int. Sc., University College ; A. Thomas, Prel. Sci., 
University College, Aberystwith ; *H. Horrocks, Prel. Sci., Owens College; 
J. Charles, Int. Sc., Mason College, Birmingham ; *W. A. Savage, Prel. Sci., 
University and King’s Colleges; *E. A. Aston, Prel. Sci., Normal School of 
Science, and Bedford College ; *F. H. Edgeworth, Prel. Sci., Caius College, 
Cambridge ; W. K. Hughes, Prel. Sci., St. Bartholomew's Hospital, and 
Trinity College, Melbourne. 

Third Class.—*T, L, Pennell, Prel. Sci., University College; A. L, Stern, Int. Sc., 
Mason College, and King Edward’s High School, Birmingham. 


Experimental Physics. 
First Class.—J. H. Hume-Rothery, Int. Sc. (‘‘Neil Arnott” Exhibition and 
Medal), Owens College, and private study. 
Second Class.—R. W. Stewart, Int. Sc., University College, Aberystwith ; R. P. 
Baker, Int. Sc., Balliol College, Oxford. 
Third Class.—M. L. Dutta, It. Sc., University College; G. E. Blanch, Prel. Sci., 
Christ Church, Oxford. 


Botany. 

~~ a B. Bottomley, Prel. Sci., St. Mary’s Hospital, and University 

ollege. 

Second Class.—J. Charles, Int. Sc., Mason College, Birmingham ; *H. M. Wilson, 
Prel. Sci., Bedford and University Colleges, and private tuition: *C. A. 
Kent, Prel. Sci., Epsom College; *F. H. Edgeworth, Prel. Sci., Caius College, 
Cambridge. 

Third Class.—F. W. Hall, Prel. Sci., Guy’s Hospital, and University College ; 
8. G. Toller, Prel. Sci., Guy’s Hospital. 


Zoology. 

First Class.--C. R. Stevens, Prel. Sci. (Exhibition), University College / *D. 
Brown, Prel. Sci., University College, and private tuition. 

Second Class.—*T. L, Pennell, Prel. Sci., University CoHege ; 8. B. Mitra, Prel. 
Sci., University College; *W. A. Savage, Prel. Sci., University and King’s 
Colleges. 

Third Class.—G. F. Blacker, Prel. Sci., University College. 

** Obtained the number of marks qualifying for the Exhibition. 

* These candidates have also passed in the Mathematics of the Intermediate 

Examination in Science, and have thus become admissible to the B.Sc. Examina- 
tion. 


RoyAL CoLLEGES OF PHYSICIANS AND SURGEONS oF EDINBURGH, 
AND FACULTY OF PHYSICIANS AND SURGEONS oF GLASGow.—At 
the July sittings of the joint board, held in Glasgow, the following 


candidates passed the first examination for the triple qualification. 

H. H. Addenbrooke, W. Armour. W. R. Boyle, J. H. Brice, J. Cantley, M. 
Casey, H. Chadwick, W. G. Dick, C. Doherty, G. H. Douthwaite, M. H. 
Eames, C. A. Fergus, D. H. Hamilton, H. L. Homer, A. E. Huband, C. B. 
Humphreys, 8. Hunter, L. P. Jackson, J. R. Jones, J. C. Jones, E. R. 
Kavanagh, W. 8. Kidd, J. M‘Cartney, M. M‘Laughlin, W. Magee, H. B. 
Maunsell, P. O’Gorman, R. W. Roberts, J. Rogerson, E. Ryan, G. H. 
Walker, W. Williams, G. T. Woods. 

The following students have passed the second professional examina- 


tions. 

R. Ambler, D. Buchanan, E. Brooks, E. Clarkson, E. H. Corder, J. Gordon, E. 
Gray, A. H. Hoffman, J. Hoyle, J. O. Jones, J. Kennedy, W. H. Large, W. 
M‘Gibbon, A. D. M‘Lean, A. J. M‘Lean, J. A. H, Mogg, R. D. Prichard, 
G. T. Woods. 

The following gentlemen passed the final examination for the triple 

qualification, and were admitted L.R.C.P.Ed., L.R.C.S.Ed., and 


L.F.P.S.Glasgow. 

A. Alexander, Berwick ; H. W. Bryant, Edinburgh ; E. Clarkson, Darlington ; 
W. W. Clegg, Leeds; J. B. Donaldson, Edinburgh ; M. M. Gandevia, India ; 
T. J. G. Garrett, Manchester; W. Macgibbon, Edinburgh; A. R. Oust, 
Blackheath; H. N. Rademeyer, South Africa; D. Sturrock, Edinburgh ; 
J.T. Winter, Manchester. 

The following were admitted L.R.C.P.Ed. and L.F.P.S. Glasgow. 

G. C. Bezbaroa, Glasgow; R. Kerr, Glagow. 


UNIVERSITY OF GLASGow.—The following degrees have been con- 


ferred in the Faculty of Medicine. 

Doctors of Medicine, with the Titles of their Theses.—W. F. Gibb, M.B., Scotland : 
General Paralysis of the Insane. J. Glaister, M.B., Scotland: An Inquiry 
into the Necessity for Legislative Reform in Scotland in regard to Uncerti- 
fied Deaths. E. F. S. Green, M.B., Newfoundland :. Report of Two Cases of 
Cerebral Tumour, with an Inquiry into the Value of the Symptoms as to 
Diagnosis. J.C. Herbertson, M.B., Scotland: Typhoid Fever, with Five 
Consecutive Cases. *J. Y. Mackay, M.B., Scotland: The Origin and Deve- 
lopment of the Larger Arteries. P. Maclean, M.B., Scotland: Cases of 
Epilepsy, with Remarks. D. Macleod, M.B., Scotland: Alcohol; its 
Effects. +tW. Macvie, M.B., Scotland: Atrophic Infantile Paralysis. J. 
Parker, M.B., Scotland: The Testicle: its Arrestment in its Migration 
through the Inguinal Canal ; the Diseases it is subject to in that Situation ; 
and the Method suggested for its Restoration to its Natural Situation. (* 
Highly commended for thesis ; t Commended for thesis.) 

Bachelors of Medicine and Masters in Surgery.—A. 8. Alexander, England ; 8. P. 
Alexander, Scotland; J. Allan, Scotland; W. C. Allan, Scotland; 8. J. 
Baird, Ireland; A. M. Bankier, England; G. G. Bannerman, Scotland ; 
C. W. Bell, Scotland; H. D. Browne, Wales; H. D. Buchanan, England ; 
J. Buchanan, Scotland; W. Buchanan, Scotland; W. But -hart, M.A, 
Scotland; J. W. Cameror Seotland; W. D. Campbell, Englanl; Q. 
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Chalmers, Scotland ; W. W. Christie, Scotland; G. M. Connor; Scotland); 
C. Court, Scotland ; B. 8S. Cowen, Isle of Man; D. K. Cross, Scotland ; D. 
Currie, Scotland; W. Downie, M.A., Scotland; J. K. Duff, M.A., Singapore ; 
J. Duniop, M.A., Scotland ; H. 8. H. Foster, Ireland; J. R. Gibson, Scot- 
land ; R. C. Gilroy, Scotland; J. Graham, Scotland ; W. L. Gray, England ; 
A. Hamilton, Scotland; H. Hickin, England; J. Hogg, Scotland ; W. J. 
Holme, England; J. Horne, Scotland; J. Hughes, Wales; W. Huntly, 
M.A., Scotland ; D. G. Johnston, Scotland; W. Kirkland, Scotland ; J. B. 
Laing, Scotland; G. Marshall, Scotland; J. Marshall, Scotland; J. G. 
Marshall, Scotland; A. E. Miller, Wales; R. A. Miller, Scotland; T. 
Mitchell, Scotland ; D. C. Muir, Scotland; W. C. C. Muir, Scotland; A. 
Munro, Scotland; J. I. M‘Arthur, Scotland ; J. R. R. M‘Crindle, Jamaica ; 
J. A. MacDonald, Scotland ; A. M‘Kean, Scotland ; C. A. Mackenzie, Scot- 
land ; J. Mackeith, England; J. Mackie, Scotland; J. N. Maclean, Scot- 
land; J. A. Macquarie, Scotland; C. Mactaggart, M.A., Scotland; H. J. 
Neilson, Scotland; J. F. Orr, Scotland ; J. Parker, Scotland; W. W. Pater- 
son, Scotland; A. Richmond, Scotland; J. Ritchie, Scotland; J. A. Robert- 
son, M.A., Tasmania; J. A. Robertson, Australia ; D. Roxburgh, Scotland ; 
P. N. Roy, India ; T. Rutherford, B.A., England; W. Sandeman, England ; 
J. Scanian, Scotland; W. M. Semple, Scotland; W. Spright, Scotland ; 
J. C. A. Smith, Scotland; G. Sprott, Scotland; D. H. Storer, Scotland ; 
C. D. Temple, Scotland; R. Wallace, Scotland ; J. Wands, Scotland ; J. 
Watson, Portugal; W. Watson, Scotland; C. Whish, Scotland ; A. Wilson, 
poreant J.C. Wright, Scotland ; J. 8. Wright, Scotland; R. R. Young, 
tland. 


The following gentlemen were named as entitled to High Com- 
mendation and to Commendation, on account of distinguished merit 
at the various examinations for the degrees of M.B. and ©.M. 1. 
High Commendation: *A. Wilson, A. S. Alexander, J. R. R. M‘Crindle. 
11. Commendation: 8. P. Alexander, W. M. Huntly, M.A., W. L. 
Gray, C. Mactaggart, M.A., B. S. Cowen, J. Dunlop, M.A., J. 
Scanlan, J. C. Wilson, J. S. Wright. (*Mr. Wilson gained the 
Brunton Memorial Prize of £10, awarded to the most distinguished 
medical graduate of the year 1885.) 


_ Society oF APOTHECARIES OF Lonpon.—The following gentleman 
passed his Examination in the Science and Practice of Medi- 
cine, and received a certificate to practise, on Thursday, August 13th, 
1885. 

Tebb, William Seott, M.R.C.S., Albert Road, Regent's Park. 
On the same day, the following gentlemen passed their examination 
in the Science and Practice of Medicine, Surgery, and Midwifery, and 
received certificates to practise, namely, 


Hill, Alfred William, Adelaide, South Australia. 
Pugh, John Williamson, Llannon, Cardiganshire. 





MEDICAL VACANCIES. 
The following vacancies are announced. 

BRISTOL GENERAL HOSPITAL.—Physicians’ Assistant. Salary, £50 per 
annum. Applications by September 9th. 

CUTLER BOULTER PROVIDENT DISPENSARY, Oxford.—Dispenser. Salary, 
£100 per annum. Applications to the Town Clerk, Oxford, by August 25th. 

EARLSWOOD ASYLUM FOR IDIOTS, Redhill, Surrey.—Assistant Medical 
Officer, Salary, £150 per, annum. Appli¢ations ,to the Secretary, 36, King 
William Street, London ,Bridge, marked Assistant Medical Officer, by 
August 22nd. 

FROME UNION.—Medical Officer and Public Vaccinator. Salary, £77 per 
apntim. Applications by Augnst 24th. 

GENERAL HOSPITAL FOR SICK CHILDREN, Pendlebury, Manchester.— 
Junior Resident Medical Officer. Salary, £80 per annum. Applications by 
September 2nd. 

ITRON-WORKS AND COLLIERY DISTRICT, Victoria, near Ebbw Vale, Mon- 
mouthshire.—Surgeon. Salary, £550 per annum... Applications to W. Day- 
son, Secretary, Doctors’ Fund Committee, Ebbw Vale, Mon. 

KENT COUNTY LUNATIC ASYLUM, Barming Heath, near Maidstone.—Third 
— Medical Officer. Salary, £120 perannum, Applications by August 

LEEDS FRIENDLY SOCIETIES MEDICAL ASSOCIATION.—Surgeon. Salary, 
£200 per annum. Applications to C. H. Wilson, 9, Elmwood Green, Camp 
Road, Leeds, by September Ist. 

LEEDS GENERAL INFIRMARY.—Honorary Obstetric Physician. Applica- 

ions to the Treasurer, and marked “ private,” by September 5th. 

LEEDS GENERAL INFIRMARY.—Resident Obstetric Officer. Salary, £100 
per annum. Applications to Mr. Blair by September 10th. 

MANCHESTER ROYAL INFIRMARY, MONSALL FEVER HOSPITAL.— 
Assistant Medical Officer. Salary, £50 per annum. Applications to the 
Chairman of the Medical Board. 

MASON SCIENCE COLLEGE, Birmingham.—Demonstrator in Physiology. 
Applications by August 26th. 

NORTH-EASTERN HOSPITAL FOR CHILDREN, Haekney Road, E,—Phy- 
sician. Applications by August 31st. ) 

OWENS COLLEGE, Manchester.—Professor of Physiology. Applications to 
H. W. Holder. 

SHIPSTON ON STOUR UNION.—Medical Officer. Salary, £58 per annum. 
Applications by August 28th. 

STAFFORDSHIRE GENERAL INFIRMARY, Stafford.—Assistant House-Sur- 
geon and Secretary. Applications to F. Milnes Blumer. 

ST. BARTHOLOMEW’S HOSPITAL, Chatham. — Assistant House-Surgeon. 
Salary, £100 perannum. Applications by September 19th. 





ST. MARK’S OPHTHALMIC’ HOSPITAL, ‘Lincoln Place, Dublin.—Resident 
Surgeon. Salary, 50 guineas perannum. Applications by August 29th. 
SUSSEX COUNTY HOSPITAL.—Assistant-Physician. Applications by Sep. 

tember 2nd. ) 
WESTON-SUPER-MARE HOSPITAL,—House-Surgeon. Salary, £70 per annum, 
Applications by September 5th, 





“MEDICAL APPOINTMENTS. 

CHETHAM-STRODE, Reginald,’ M.B., C.M.Ed., appointed House-Surgeon: to the 
County Hospital, Huntingdon. 

Gorpon, W. 8., B.A., M.B.,'appointed Resident Medical Officer to the Distrieg 
Lunatic Asylum, Mullingar. 

MattTHey, Arthur, M.R.C.S., L.R.C.P., late Junior House-Surgedh, ‘Royal South 
Hants Infirmary, appointed House Surgeon to the Croydon General Hospital. 

Rors, H. J., F.R.C.8,, appointed Medical Officer to Shrewsbury School, vice §, 
Andrew, M.D., resigned, 

Tait, Lawson, F.R.C.S., appointed Consulting Surgeon to the Samaritan Hospital 
for Women, at Nottingham. 


Wess, J. Eustace, M.B.,C.M., appointed Junior House-Surgeon to the Western 
General Dispensary, Marylebone Road. 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is 8s. 6a, 
which should be forwarded in stamps with the announcements, 


BIRTH. 

SraTuers.—On August 19th, at Stokenchurch, Oxon, the wife of G. Nicholson 
Stathers, of a son—stillborn. - 

DEATHS. 

McBripE.—On July 31st, at his residence, Gilford, Co. Down, Dr. McBride, aged 
66 years. Friends will please accept this intimation. 

NELL.—On August 18th, at 33, Windsor Terrace, Penarth, Glamorganshire, Emily 
Selina, wife of R. F. Nell, M.R.C.S., and daughter of D. Williams,. Esq., 
formerly Collector H.M. Customs, Cardiff, aged 38, 

WaLkKeErR.—At 47, Northumberland Street, Edinburgh, on August 16th, William 
Walker, F.R.C.8., Surgeon-Oculist to the Queen in Scotland, ‘aged 71. 
Friends will kindly accept this (the only) intimation. 





IDENTIFYING THE DEAp.—The police-authorities are, it is stated, 
about to take some further steps towards procuring the identification 
of the many unclaimed bodies which are continually being found in 
the rivers and canals and in the streets of London and its suburbs. 
The course adopted hitherto has been to issue a written description of 
the body and have it-posted up outside some of the police-stations, but 
instead of this, or in addition thereto, it is proposed to photograph 
each unclaimed body prior to decomposition setting in, and have the 
likeness circulated, and placed in a frame outside each station. The 
police of the K division have set the example, and the first photograph 
of a dead man ever displayad at Bow police-court was recently placed 
on the black board for identification. 

BEQUESTS AND Donations. —The Sussex County Hospital, Brighton, 
has received £1,000 under the will of Mrs. Willoby.—The Royal 
Albert Hospital for Idiots and Imbeciles of the Northern Counties, 
Lancaster, has received £500 under the will of Mr. Joseph Nutter, of 
Halifax.—Mrs. Elizabeth Douglas, of Elm Bank House, Castlenau, 
Barnes, has bequeathed £200 each to the Central London Ophthalmic 
Hospital, the Royal Sea-Bathing Infirmary at Margate, the West 
London Hospital, and the Hospital for Consumption and Diseases of 
the Chest, and £100 to the Royal London Orthopedic Hospital.— 
The Gateshead Dispensary has received £200 under the will of Mr. 
John Eden, of Beamish Park.—Mr. George Sturge has given £200, 
additional, to the Charing Cross Hospital, and £50 to the Surgical 
Aid Society.—The General Hospital, Birmingham, has received £100 
under the will of Mr. John W. Perkins. —The Leicester Infirmary has 
received £100 from the Committee of the Old Leicester Race Meeting. 
—Dr. Protheroe Smith has given £100 to the special fund of the 
Hospital for Women.—The Corporation of the City of Dublin have 
given £50 to the Public Orthopedic Hospital. 

CUCAINE IN LARYNGEAL TuMouRS.—At a recent meeting, of the 
Russian Medical Society, Dr. N. P. Simanovsky made a communica- 
tion concerning the favourable results obtained by him by the use of 
cucaine in laryngoscopic practice. Particularly striking results were 
met with in the excision of laryngeal tumours. In two out of #x of 
these cases, cucaine was not employed, and in each a period of about 
two months was requisite to prepare the patient for the operation. In 
the other four’cases where cucaine was employed, ‘the operation was 
performed on the second visit of the patient to the ambulatorium. 
Afterwards, Dr. Simanovsky exhibited ‘several instruments used in 
laryngoscopic’ practice, amongst’ others one invented by himself :and 
designed for removing laryngeal tumours. 

A CONVALESCENT institution and holiday, resort for Jewish children 
was lately opened at Wijk aan Zee, in Holland. 
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OPERATION DAYS AT THE LONDON HOSPITALS. 


MONDAY........8t. Bartholomew’s, 1.30 p.m.—Metropolitan Free, 2 p.m.—8t. ' 


Mark’s, 2 p.M.—Royal London Ophthalmic, 11 a.m.— Royal 
Westminster Ophthalmic, 1.30 P.m.—Royal Orthopedic, 2 P.m. 
—Hospital for Women, 2 P.M. 


TUESDAY RY Bartholomew’s, 1.30 p.m.—Guy’s, 1.80 p m.—Westminster, | 


p.M.—Royal London Ophthalmic, 11 a.m.—Royal Westminster 

Ophthalmic, 1.30 p.m.—West London, 8 p.m.—S8t. Mark’s, 9 a.m. 
—St. Thomas’s (Ophthalmic Department), 4 p.m.—Cancer Hos- 
pital, Brompton, 2.30 p.m. 

WEDNESDAY ..St. Bartholomew’s, 1.30 p.m.—St. Mary’s, 1,30 p.m.—Middlesex, 
1 p.m.—University College, 2 p.m.—London, 2 p,M.—Royal. Lon- 
don Ophthalmic, 11 a.m.—Great Northern Central, 2 P.m.— 
Samaritan Free Hospital for Women and Children, 2.30 P.m.— 
Royal Westminster Ophthalmic, 1.80 p,m.—St. Thomas’s,1.80 P.M. 
—B8t. Peter’s, 2 p,.M.—National Orthopedic, 10 4.m.—King’s Col- 
lege, 3 to 4 P.M. 

THURSDAY ....St. George's, 1 p.m.—Central London Ophthalmic, 1 P.m.— 
Charing Cross, 2 p.M.—Royal London Ophthalmic, 11 a.m.— 
Hospital for Diseases of the Throat, 2 p.M.—Royal Westminster 
Ophthalmic, 1.30 P.m.—Hospital for Women, 2 p.m.—London, 
2 p.M.—North-west London, 2.80 p.m.—Chelsea Hospital for 
Women, 2 P.M. 

FRIDAY ........King’s College, 2 P.m.—Royal Westtninster Ophthalmic, 1.30 
p.mM.—Royal London Ophthalmic, 11 a.m.—Central London 
Ophthalmic, 2 p,.m.—Royal South London Ophthalmic, 2 p.m.— 
Guy’s, 1.30 p.m.—St. Thomas’s (Ophthalmic Department), 2 P.m. 
—Easv London Hospital for Children, 2 p.m. 

SATURDAY ....St. Bartholomew’s, 1.30 pP.m.—King’s College, 1 P.m.—Royal 
London Ophthalmic, 11 a.m.—Royal Westminster Ophthalmic, 
1.30 p.m.—St.Thomas’s, 1.30 P.M.—Royal Free, 9 A.M. and 2 P.M. 
—London, 2 p.M.—Cancer Hospital, Brompton, 2.30 p.m. 








HOURS OF ATTENDANCE AT THE LONDON 
HOSPITALS. 


Gaarinc Cross.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30 Skin, 
M. Th., ; Dental, M. W. F., 9.30. 


Gvy's.-Medical and Surgical, daily, exc. Tu., 1.30 ; Obstetric, M.W. F., 1.30; Eye, 
M. Tu. Th. F., 1.30; Ear, Tu. F., 12.30; Skin, Tu., 12.30; Dental, Tu, Th. F., 12, 


Krxo’s CoLtece.—Medical, daily, 2; Surgical, daily, 1.80 ;'Obstetric, Tu. Th. 8., 
2;0.p.,M. W. F., 12.30; Eye, M. Th., 1 ; Ophthalmic Department, W., 1 ; Ear, 
Th.,2; Skin, Th. ; Throat, Th. 3; Dental, Tu. F., 10. 


Loypoy.—Medical, daily, exc. 8.,2; Surgical, daily, 1:30 and 2; Obstetric, M. Th., 
1.30; o.p. W. 8., 1.30; Eye, W. 8.,9; Ear, 8., 9.30 ; Skin, Th.,9; Dental, Tu., 9. 

Mippiesex.—Medical and Surgical, daily, 1; Obstetric, Tu. F.,1.30; o.p., W. 8., 
1.80; Eye W.8., 8.30; Ear and Throat, Tu.,9; Skin, F.,4; Dental, daily, 9. 

81. BarTHOLOMEW’s.—Medical and Surgical, daily, 1.80; Obstetric, Tu. Th. 8., 2; 
o.p., W. 8., 9; Eye, Tu. W. Th. 8.,2; Ear, M., 2.30; Skin, F., 1.30; Larynx, W. 
11.30; Orthopedic, F., 12.30 ; Dental, Tu. F., 9. 


§1. GrorGe’s.—Medical and Surgical, M. Tu. F. 8.,1; Obstetric, Tu. 8.,1; o.p. 
Th.,2; Eye, W. 8., 2; Ear, Tu., 2; Skin, W., 2; Throat, Th., 2; Orthopedic, W., 
2; Dental, Tu. S.,9; Th., 1. 

8r. Mary’s.—Medical and Surgical, daily, 1.45; Obstetric, Tu. F., 9.80; o.p., M. 
Th., 9.30; Eye, Tu. F., 9.30; Ear, W. S., 9.80; Throat, M. Th., 9.30 Skin, Tu. 
F.,9.30 ; Electrician, Tu. F., 9.30 ; Dental, W. 8., 9.80. 


§1. Toomas’s.—Medical and Surgical, daily, except Sat., 2; Obstetric, M. Th., 2 
o.p., W., 1.30; Eye, M. Th., 2; 0.p., daily, except Sat., 1.30; Ear, M., 12.30 
Skin, W., 12.30; Throat, Tu. F., 1.30; Children, S., 12.30; Dental, Tu. F., 10. 

University CoLLEGE.—Medical and Surgical, daily, 1 to 2; Obstetric, M. Tu. Th. 
F., 1.30 ; Eye, M. Tu. Th. F., 2; Ear, 8., 1.80; Skin, W., 1.45; 8., 9.15 ; Throat, 
Th., 2.80; Dental, W., 10.30. 

WEsTMINSTER.—Medical and Surgical, daily. 1.30; Obstetiic, Tu. F., 3; Eye, M. 
Th., 2.30; Ear, Tu. F.,9; Skin, Th, 1; Dental, W. 8 , 9.15, 








LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


CoMMUNICATIONS respecting editorial matters should be addressed to the Editor, 
1614, Strand, W.C., London ; those concerning business matters, non-delivery 
of the JouRNAL, etc., should be addressed to the Manager, at the Office, 161a, 
Strand, W.C., London. 

Iv order to avoid delay, it is particularly requested that all letters on the editorial 
business of the JouRNAL be addressed to the Editor at the office of the JouRNAL, 
and not to his private house. 

AvtHors desiring reprints of their articles published in the British MEDICAL 
rater gS - requested to communicate beforehand with the Manager, 16la 

rand, W.C. ; 

CorREsPONDENTS who wish notice to be taken of their communications, shouli 
authenticate them with their names—of course not necessarily for publication. 

CorREsPoNDENTS not answered, are requested to look to the Notices to Corre- 
spondents of the following week. 

UBLIC HEALTH DEPARTMENT.—We shall be much obliged to Medical Officers of 
Health if they will, on forwarding their Annual and other Reports favour us 
with Duplicate Copies. 

Wk CANNOT UNDERTAKF TO RETUDN MANUSCRIPTS NOT USED, 





Tue Case or Dr. BRADLEY. 
Srr,—I have received the following additional subscriptions towards. the Bradley 
Fund. 


Mr. Eric Erichsen, 6, Cavendish Place a ad 

Dr. Dyson, Sheffield e ‘* ed rs 

Dr. William Richardson, Deputy Inspector-General R, N. .. 

Mr. C. N. Macnamara; 13, Grosvenor Street, W. .. Ae 

Dr. Clifford Allbutt, Leeds .. ry ae 

Mr. John Hall, Sheffield ota 

Dr. Van Vestraut, Birmingham 

Dr. Martin, Sheffield de 

Mr. Henry Steare, Saffron Walden 

Mr. J. F. F. Parr, Sheffield .. 

Dr. R. E. Burgess, Kettering 

Mr. J. F. Churchill, Chesham 

Mr. Matthew Leach, Sheffield 

Mr. W. H. Booth, Sheffield .. 

Dr. J. Swain Scriven, Belper 4 

Dr. Robertson Mutch, Nottingham... 

Dr. Samuel Mitchell, Wadsley, Sheffield 

Dr. G. P. Hadley, iy eam oer ae 

Dr. Johnston, Tow Law, Darlington 

Mr. John Baines, Summer Hill, Birmingham 

Dr. W. H. Higgins, Leicester ¥ 

Mr. Henry Heywood, Dulwich, §,E. .. 

Mr. William Dale James, Sheffield “s 

Dr. Henry Denne, Edgbaston, Birminghajn ed 

Mr. W. Maxwell Burman, Wath aN P oa 

Also, would you kindly correct two mistakes in the list which appeared in 
your issue of August 15th. Dr. Balthazar Foster's subscription should have 
been £2 2s., and Dr. Francis Mc Laughlin should haye been Dr. Thomas 
Me Laughlin.—I remain, yours faithfully, RICHARD JEFFREYS. 
Eastwood House, Chesterfield. 


AN APPEAL, 

Srr,—I inclose a further list of the subscriptions sent in answer to my appeal on 
behalf of the widow and her two daughters, and am thankful to say that I have 
already received more than the amougt for which I asked, so that no further 
contributions are required. 

As usually happens in genuine dases, the worst was not told until the feelings 
were unlocked by the arrival of unexpected relief. These poor ladies ‘‘ have 
often known what it is to eat dry bread for three days, and not much of that.” 
The piano has been restored, and all immediate necessities provided for; other 
arrangements will be made on my return to town. I trust that any inaccuracies 
in the list which may occur in consequence of my being away on holiday, will 
be excused. —I remain, your obedient servant, . H. BROADBENT. 

List of additional sums received : 

£s. d. 
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Cre, 0: Mee... 
Surgeon-Major Roe 

Dr. Tuckwell.. 

Mrs. Ritchie .. 

Dr. E. Jackson as 
J. 8. Bartram, Esq. .. «. 
A. E. Cumberbatch, Esq. .. 
Jonn Terry, eq.*::  .. 2: 
Dr. 8. Thomson .. .. .. 
Mrs. Jelly, Valencia, Spain 
OC: i. OC 2. es | ie 
Dr. Maxwell... °'3.! s. 


A Friend from Yorkshire .. 
J. F. Churchill, Esq... . 
8. G. Sloman, Esq. .. .. 
Sir William Gull .. .. .. 
Drs Stenson’ ss), 2h Sif 
R. E. Burges, Esq. .. , 
Sir George Burrows .. .. 
F. Le Gros Clark, Esq ° 
a, Corhetts Hae? 8.2" % 
Dr. Bowles fe an te ae 
A Friend, per Dr. Bowles .. 
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ERRATUM. 
In the list of Doctors of Medicine of the University of Edinburgh published in the 
JOURNAL of August 15th, in line 7 from the end of the list (page 322, column 1 
for ‘‘E. H. England,” read ‘‘E. H. Warner, England.” 


Dr. PHiuir 8. Fenton (Bakewell).—A copy of the recent handbill of the Brooklyn 
Board of Health has been forwarded to you by ro For the publications of 
the National Health Society, application should be made to the Secretary, at 
44, Berners Street, London, W 


H2MOPTYSIS MORE FREQUENT DURING THE NIGHT. 
Sir,—Dr. Wilks, in his interesting Address on Medicine, at the Cardiff meeting, 
enunciates the above axiom. Like everything he says, it is founded on facts. 
During the past year or two I have been called to three fatal cases of hemo- 
ptysis, each of which oceurred in the night, and during repose, and in one of 
these a prior and very severe attack of hemoptysis had likewise taken place in 
the night, as I can personally Merb In these days of ‘collective investiga 
tion,” I think it but right to record these tacts. —Yours truly, 
Buckingham. W. L'Heureux BLENKARNE. 


Srr,—Will you kindly inform me if the medical men of the reign of Qneen Eliza- 
beth wore any badge to show their calling ?—Yours truly, ay 
. BPN. 


THE PREVENTION OF CONSUMPTION. 

S1r,—My experience, during a practice of over six years in the outer Hebrides, 
quite corroborates Mr. D. McLeod's rejoinder to Dr. Ross Fraser, with reference 
to a certain immunity from consumption being enjoyed by the crofter popula- 
tion of the Hebrides. I haveindeed found the penpentege of consumptives much 
higher than‘in any district of the mainland with which I am acquainted. The 
cause is not far to seek. The Hebridean crofter is usually half crofter and half 
fisherman, so that, in the perma of the latter calling, particularly lobster- 
fishing, he is exposed to the frequent storms and Atlantic gales which always 
prevail during the winter months; the consequence is that he is frequently 
drenched to the skin, and oftener than not allows his clothes to dry on his back. 
What constitution could undergo this with impunity? , 

Allow me to draw attention to the peculiar fact that those who migrate to the 
large towns and centres of industry in the south are prone to sickness, though, 
in their native islands, they had enjoyed the best of health up to the time or 
their departure ; and if overtaken by any illness, the percentage that succumbs 
to lung-disease is unusually large.—I am, sir, faithfully yours, 

Harris, Outer Hebrides, N.B. JAMES StEwaktT, L.R.C.P., L.R.C.§,E. 
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Tae TREATMENT OF CHOLERA: A SUGGESTION. 
81r,—Perhaps the chief pathognomonic symptom of cholera Asiatica is the 
thickening of the blood, owing to the excessive loss of its aqueous parts, evi- 
denced by its effects on the various organs of the body. 

All your readers are aware of the intimate connection betwixt the skin and 
the intestinal tract, and treatment directed to the former for the relief of the 
latter has long been essaved. 

Niemeyer, in his Tezt-Book of Practical Medicine (revised edition, translated by 
Humphrey and Hackley: H. K. Lewis, 1874) says, with reference to the dis- 
ease in question: ‘‘The symptomatic treatment which, in the first epidemics, 
consisted in attempts to elevate the fallen temperature by vapour-baths, and by 
having the patients drink hot teas during the algid stage, but not allowing them 
a drop of cold water; and, in attempting to draw blood from all cases of cholera- 
asphyxia, was certainly incorrect. Depression of the temperature of the body isa 
late occurrence in the series of symptoms induced by the cholera-infection ; 
warm tea, which is more readily vomited than any other drink, is not nearly so 
well borne as small quantities of cold water ; venesection cannot raise the de- 
pressed action of the heart, on which the venous congestion depends. The 
symptomatic treatment of cholera requires, first of all, attention to the intestinal 
disease, the onset of the acute catarrh, and extensive transudation of serum 
from the intestinal capillaries, the source of all the other symptoms and of the 
darger. The second symptomatic indication is to replace the water lost from 
the blood. If we succeeded in making a cholera-patient sweat while the transu- 
dation into the intestines continued, we should injure him by the increased 
abstraction of water. Lastly, the third indication, which we must bearin mind 
from the first, is to combat the threatening paralysis of the heart.” 

After speaking of the value of opium, he proceeds: “If, on the other hand, 
in spite of the repeated doses of opium, the diarrhcea continues and goes worse, 
if the patient collapses visibly, if his skin grows cool, and the dejections lose 
their colour, I regard the continuation of opium as contra-indicated, while, in 
such cases, I have had the best results from cold compresses frequently applied 
to the abdomen, and from the administration of calomel (1 grain every hour). In 
regard to the speedily favourable effect of this treatment, especially of the appli- 
cation of cold-compresses to the abdomen, on most patients, in regard to its 
favourable influence on the entire disease, and the principles which induced me 
to employ it, I refer to my brochure Die Symptomatische Behandlung der Cholera 
(Magdeburg, 1848), and would only mention that, in 1854, when Pfeuffer was 
commissioned to instruct the cay ey gem in the treatment of cholera, 
he recommended my method as being fhe most successful, according to his ex- 

ience . The second indication, to replace the loss of water from the blood 
pene ED, water, is best attained by giving the patient small portions of ice- 
water, or small pieces of ice to swallow at short intervals.” 

My attention had not been specially drawn to the above remarks of Professor 
Niemeyer, nor was I aware of his views, when it occurred to me that we possess 
in the application of cold, as in the refrigerating chamber, a very powerful 
therapeutic agent, the operation of which appears to be well deserving of ex- 
tended trial in the treatment of cholera. 

“ External cold diminishes, and heat increases, the metabolic activity of the 
cold-blooded animals ; but in warm-blooded animals, within certain limits, cold 
increases and heat diminishes the bodily metabolism, as shown by the increased 
or diminished consumption of oxygen and production of carbonic acid as the 
temperature falls or rises” (Professor Latham on the Action of Salicylic Acid 
in Rheumatism, Lancet, June 27th, 1885). 

We can readily conceive the powerful effect on the system of the application 
of external cold, through the medium of the vaso-motor and general nervous 
systems. Ofthis, too, we are certain, that heat, an elevated general tempera- 
ture of the atmosphere, is a powerful factor, of an adverse nature, in cholera 
and many other diseases, especially when it is combined with miasma ; and we 
know that cholera-epidemics usually decrease in virulence with a decided fall in 
the temperature, and disappear in cold weather, or in polar latitudes. May we 
not then reasonably infer that, in the application of cold, we have a powerful 
—_ whose assistance has indeed already been leneficially sought and 
obtained, toa greater or less extent, in the treatment of cholera, and which in- 
vites our further inquiry and attention ? 

In the practical application of this therapeutic agent, should its further trial 
warrant its extended use in general practice, and especially so as to meet the 
emergencies of a cholera-epidemic, should it unfortunately occur, some difficulty 
may be experienced. Already, however, the practical application of science in 
the processes of refrigeration for the Bem prs and transportation of our 
animal food-supplies from abroad, ‘‘dead meat,” and the various known and ap- 
plied processes for the manufacture of ice, may permit the construction of 
retrigeesting chambers, in suitable places, for the immediate reception and treat- 
ment of cases of cholera; whilst the adaptation of the same to portable apparatus, 
for use in rural districts, would very probably follow as a matter of course. 

The immediate difficulty appears to be in the testing of the suggestion for 
treatment herewith broached; but where the supply of ice is plentiful, as we may 
presume it isin our large towns, and as it certainly is in the large cities of the 
American continent and elsewhere, some modification of the refrigerating cham- 
ber may be extemporised ; and, when occasion but too sadly requires, the fuller 
influence of the general rather than the topical application of a therapeutic 
agent of great power may be practically put to the test.—Iam, sir, yours 
faithfully, JoHN Warp, M.D., ex-M.0.H., etc. 

Sutton Coldfield, Birmingham. 


D. C. W. asks by what means he can become informed of any vacant appoint- 
ments, or assistantships, etc., in San Francisco. 


EARTH-CLOSETS. 

Srr,—Although I am not able to bring forward examples of villages where the 
dry-earth system has been in use for some time, I know several houses where 
the system is employed, and in my own home in the country it has been used 
for many years. There js no practical difficulty in carrying this system out, 
where there is a garden, and @ man to attend to it. Every morning, the pails 
containing the soiled earth are emptied, and the soil dug into whatever part of 
the ; arden the gardener may be at work upon. 

{ may add that all slops, bath-water, and water from the kitchen, pass out 
ov rthe open gully over a flush tank, and thence to a reservoir-tank, and 
the water is then used for garden-purposes. 

By these means all drains within the house are done away with, and there 
can b> no fear of poisoned air or contaminated drinking water. I enclose my 
card, and shall be happy to give your correspondent any further information on 
the su»ject.—Your obedient servant, 8. W. 8. 








—=—= 
MANAGEMENT OF THE TBIRD STAGE OF LaBour. 

Sir, —Little, if any, of the correspondence in the JouRNAL relating to thig su 
ject has escaped my notice; for, of necessity, a practitioner feels deeply jn. 
terested in what is so important to him in the round of his professiona] w, 
To my mind, Leishman’s is the book of books on midwifery, from the con, 
clear, and practical way in which he deals with every question relating to if 
Mr. Blenkarne states, in his letter of July 11th, that he wishes to elicit the ex 
perience of obstetricians on this subject. ‘ 

I was very much pleased with his way of approaching the subject, for we 
must all confess to the power of theory on our minds, against the more reliable 
facts of practical experience. I also agree with the letter of that gentleman in 
the JourNAL of May 31st, 1884, as to ‘‘hour-glass contraction,” ete. Not 
ago I heard of a student being rejected at his examination in surgery, because he 
used the term “‘ extraction,” instead of ‘‘ expulsion,” with reference to the te. 
mination of the third stage; now we hear, on every hand, the term “ey, 
pression ” of the er which, after all, is a combination of the other two, 
Professor Stadfeldt, of Copenhagen, after describing three methods of Managing 
this stage of labour (the expectant, Credé’s, and the Dublin methods), gives the 
weight of his opinion in favour of the Dublin method, which is “ firm pressure 
on the fundus uteri immediately after the birth of the child, modifying it some. 
what so as to meet Credé’s method, and helping the placenta from the vaging 
with two fingers. Now, I have attended over 200 midwifery-cases, and I never 
had a single case of post partum hemorrhage, with the exception of the follow. 
ing. Last year I was called on to attend a woman, whom I found, on arrival, jp 
the hands of a country midwife. The child had been born three hours, the 
cord was torn away from the placenta, by attempts at removal. The woman 
was pulseless, and hemorrhage was still going on. I gave the woman som 
brandy, and a full dose of ergot, and, without losing a moment, I placed my 
left hand on the uterus, which I found had not contracted in the slightest, and 
with my right, removed the placenta, and was proceeding to inject a solution of 
sesquichloride of iron, when the poor woman breathed her last, only a few 
minutes after my arrival. 1 do not say that this would not have occurred had] 
been there in time ; but I give it, as it is my only experience of post partum 
hemorrhage. 

As to my method of managing this most critical part of obstetric practice, | 
endeavour to have everything ready that is necessary at such atime. When the 
child is born, 1 immediately place two ligatures on the umbilical cord; and cut 
between ; then at once I gently grasp the utcrus with the left hand, and if I do 
not entirely express the placenta from the uterus, I partially do so, and at the 
same time stimulate it to contraction. Whilst this is being done, with the 
right hand I make slight but steady traction on the cord ; then, without waiting 
for any immediate result, I place a soft pad on the uterus, and draw the binder 
firmly across and secure it. I then pass my hand along the cord to its insertion, 
where I take hold of the placenta, and commence, by a very gradual process, to 
rotate it slightly, and at the same time assist the act of expulsion, I almost 
invariable bring it away by the end of twenty minutes. 

In attending ‘‘ cases” with other medical men, I have never admired the 
tedious expectant method, or that half operative method practised by many, 
nor do I believe in the danger of conveying anything septic by the hand, or the 
fear of leaving some membrane, shreds, etc., behind. None of these sequela have 
made their appearance in the past, and we must close our eyes to all theoretical 
illusions.—Yours faithfully, Jas. L. Nevin, 

Ballymony, County Antrim. 

CucaINE IN DiaitaL TENoToMy. 

Srr,—I see Mr. Noble Smith has performed a little operation which I tried to per- 
form on myself a few months ago. I injected a few drops of a four per cent solu- 
tion of cucaine beneath the skin, near to the band which joins the tendons of 
the middle and ring fingers, and introduced a tenotomy-knife through the skip, 
about one-third of an inch on the distal side, and pushed it beneath the band. 
When I turned the knife, I found I had put it through one of the veins on the 
back of the hand, as the blood rushed out freely. I could only get the band 
partially severed, as I had made no provision for catching the blood, and did 
not want to soil the sofa over which I was standing. There was not the slightest 
pain while using the knife, only a numbness, and a peculiar feeling as if that 
part of my hand were made of cheese. There was a slight swelling on the band 
for a few weeks afterwards. M.B., CM 

MIDSHIPMEN. 


Sir,—In reply to your correspondent, ‘‘ M.B., M.A.,” he will find full particulars 
as to the entry, examination, etc., of cadets and midshipmen of the Royal 
Navy, at page 503 of the quarterly Navy List, which can be obtained through 
any bookseller.—I remain, sir, yours truly, FLEET-SURGEON. 


Srr,—The Navy List for July will answer most of “‘M.B., M.A.’s” questions 
better than I can. A nomination should be asked for of one of the Lords of the 
Admiralty, or of an admiral or captain on the Active List, and it will not b 
very difficult if the applicant can urge any claim, in the past or present, upon 
the service. ‘‘M.B.” should write to the Admiralty in the first instance. 

The cost for eight years should average about £150 a year, more or less, 
according to the expenses of outfit, ete. 
If ‘‘M.B., M.A.” will write to me, I will send him a prospectus of a good 
school.—Yours obediently. Frep. SMM. 
6, Mandeville Place, W. 
HyoscyaMINn. 

Srr,—I will feel obliged to any member of the British Medical Association whowill 
kindly give me some information in answer to the following questions jsbout 
hyoscyamin. } 

1. What is the maximum average and minimum dose given to a strong/adult 
man or woman, and what is the best way to administer the drug? 

2. How often in the day should the drug be administered ? 

3. What are the symptoms when an overdose is given, and how soon cajnthey 
be recognised? Le 

4. In case of an overdose what is the proper treatment, and is there any antidote! 

5. What is the cost of the drug, and is there any drug cheaper and equally 
efficacious 7—I remain, yours faithfully, E. E. Moore, M.D. 

*,* The ordinary dose of hyoscyamin is from ,}, to 7 grain. It is best give 
hypodermically in the form of Burroughs and Wellcome’s compressed tablets 4 
full account of its physiological action will be found in Wood’s T herapeutie. 
For treatment of toxic symptoms, see Murrell’s What to Do in Casé° 


Poisoning. 


[Aug. 29, 1esy, 
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PORTABLE OR POCKET FILTERS. 

—Will you kindly permit me to ask some of your readers, who know, which 
is the best make of pocket filters? By best, I mean such points as effectiveness 
jn discharging the work for which a filter is used, length of time so effective, 
rapidity of action, general portability, etc. I think it is now universally 
allowed that carbon blocks soon become not only non-effective, but positively 
dangerous, unless heated to rednessevery few days, so as to destroy the low 
forms of life which the charcoal has actually favoured. What about the man- 

nous carbon filter? Is it true that its action actually improves after being in 
use for some time? If so, one desideratum at least, is fulfilled. Then, there is 
the magnetic filter. I presume pocket-filters are to be had in all these various 
makes. What kind were in use by our soldiers in the Abyssinian campaign, 
and what was the report concerning them? 

With cholera as a possibility on Britain’s wave-beat shores, I trust my 
questions will not be deemed unimportant.—Faithfully yours, 

Morecambe. J. Farrar, M.D. 

Ap VESALIUM. 


Tae following lines were written on the next page to a pen and ink drawing from 


a beautiful lithograph called ‘* Vesalius dissecting. The celebrated Andrew 
Vesalius secretly pursuing the study of anatomie in his chamber, fearing the 
persecution of the Inquisition.” The figure of Vesalius in the picture is full of 
dignity ; he stands surrounded by scientitic implements, with one hand on the 
arm of his subject, which he is just about to commence dissecting ; with the 
other, he is taking up a scalpel from a side-table. While doing this, he is gazing 
with great reverence and love on a figure of the crucified Saviour, which is 
attached to the wall. 
‘¢ Thou, grand old master, fine and patient soul ! 
Old Time hath veiled thy naine in records hoary. 
Still, while the ceaseless round of years shall roll, 
Will grateful science venerate thy story. 
Thine was an age when learning stood aghast, 
When mind and soul were under prohibition ; 
Angelic love from earth was fleeting fast, 
Scared by the torments of the Inquisition. 
Detested cruelty, in Hell designed, 
Heedless of Mercy’s gentle intercession, 
Which strove to intercept the march of mind, 
Heaven's glorious gift to sinful earth—progression— 
Progression towards the infinite and good, 
Nature by gradual steps to God ascending ; 
The intellect receiving purer food, 
And men with angels blending. 
1 see thee stand, erect, yet reverently, 
Noble thy mien, and resolute thy ‘haviour— 
The careful hand unflinching, and thine eye 
Fixed on the likeness of thy dying Saviour. 
Surely my friends who on this picture look, 
Whilst lightning-thought to former days is winging, 
Among the chequered pages of the book 
May find a moral clinging. 
Oh! think that Providence has placed us here, 
Not for ourselves alone to toil and labour ; 
Like just Vesalius, in our humble sphere 
We'll not forget our ‘du'y towards our neighbour.’ 
While journeying along the tedious way, 
We almost chide the bitter world’s compelling ; 
Let’s turn our spirit-eyes within, and pray 
That Christ be in us dwelling. 
In cheerful work, in kindly faith and love— 
Though of this world—we hope to gain a better 
Making our guide God’s record from above— 
Act in the spirit, nor neglect the letter. 
So, having walked in ‘ golden charitie,’ 
When we are casting off our earthly leaven, 
We'll pray with humble trusting hearts that we 
May join the good Vesalius in Heaven.” 
Written by the late Henry Folkard, M.R.C.S., M.R.C.P.Lond., formerly stu- 
dent and anatomical prizeman at St. George’s Hospital. 


DEATH FROM REFLEX IRRITATION OF THE INTESTINE. 

8ir,—Dr. Wilson’s communication, ‘“‘ A Failure of Justice,” which appeared in 
the JourNat of the 15th instant, is of very considerable interest from a patho- 
logical point of view, although it is to be regretted that details of the child’s 
illness are wanting. The subject of possible death from reflex irritation of the 
intestine is rather an obscure one, but it seems to me that the death of Dr. Wil- 
son’s patient may have some analogy with a phenomenon which occurs in cer- 
tain cases of typhoid fever, and to which Dieulafoy has called attention (Dieula- 
foy, De la Mort Subite dans la Fiévre Typhoide. Paris, 1867). A patient, usually in 
the third or fourth week of his fever, and apparently progressing towards con- 
valescence, is suddenly seized with fatal syncope, and dies in a few moments, 
after some convulsive movements, while post mortemexamination shows nothing 
to account for such a death. Hayem, indeed, has suggested that it is due to 
degeneration of the cardiac muscular fibres ; but histological examination has, 
iM Many cases, disproved this. 
_ Dieulafoy's explanation is, that a reflex irritation started from the ulcerated 
intestine causes a sudden paralysis of the nervous centres in the medulla, and 
he discusses the question at some length in his Pathologie Interne, tome2, Paris, 
1884. That this terrible accident is not very uncommon in typhoid fever may 
be judged from the fact that Dieulafoy has collected nearly eighty such cases, 
published by various writers. He believes; indeed, that it is almost as common 
assome better known complications, such as perforation of the intestine, or 
peritonitis.—I am, sir, your vbedient servant, 

WitiiaM A. FirzGERaLp, M.D., F.R.C.S.1. 
ENLARGED INGUINAL GLANDS. 
Mr. L. W. Cocxsurn (Dawlish) advises ‘‘ A Member” to try the oleate of mercury 


(20 per cent), as recommended by Mr. John Marshall, and to combine it with 
one-tenth ofa grain of sulphide of calcium internally, three times a day. 


ALOPECIA AREATA AND RINGWORM. 

S1r,—May I be allowed to make a few remarks on the present controversy on some 
of the vegetable parasitic diseases of the skin? 

1. Do we ever see ‘absolutely bald, shining patches of skin” in true ring- 
worm? After close upon 10 years’ constant study, clinically and microscopic- 
ally, of some hundreds of cases of this class, I must say I never saw one. 

2. I constantly see one or more of the same class, namely, alopecia parasitica 
and true ringworm of the body in the same individual. Can like causes pro- 
duce different results in the same individual? I maintain not. 

3. There can be no shadow of a doubt that true alopecia parasitica is 
contagious. I have notes of numbers of cases that show this fact. 

4. We certainly occasionally see cases of true ringworm occur on the adult 
scalp ; I can record cases. 

5. 1 agree with Drs. Liveing and Alder Smith that cases of alopecia areata are 
seen in which no parasitic history can be got at, nor will the microscoye reveal 
the parasite. These cases, no doubt, are due toan atrophied condition of the 
hair-bulbs, a perverted nutrition or innervation. I can call to mind a case in 
which a gentleman consulted me, whose hair fell out in bald circumscribed 
patches after putting his head out of a railway-carriage window for a prolonged 
time without his hat. 

6. These several diseases are distinct and separate, and one variety of 
their class does not merge into another. We have, therefore, 1, alopecia areata 
simplex ; 2, alopecia parasitica ; 3, alopecia syphilitica ; 4, alopecia cicatrosa, all 
manifesting much the same character, but differing in clinical history.—I am 
sir, yours faithfully, JAMES STARTIN. 

SHouLp OLp Utcers Be HEALED? 

Si1r,—Will any of your readers give the views now generally held by the profession 
on the supposed dangers of healing chronie ulcers on the legs, especially in 
the aged? 

I have never seen any ill effects, but rather improved health and vigour, in 
proportion to the amount of pain, sleeplessness, disappointment, disgust, and 
depression formerly experienced for months and years; but I hear of medical 
men echoing the popular prejudices that if such a sore be healed up, ‘it would 
break out elsewhere,” ‘‘ it would be a bad day for him,” ete. 

I tind Druitt quoting the views of Sir E. Home, that such should not be healed 
if (1) they be evidently affected by gout; (2) if they habitually occur whenever 
the constitution is disordered ; (8) if the patient be very infirm or old; and he 
adds those cases that occur in stout women at the critical period of life, on which 
exceptions he very sensibly observes that, with certain safeguards which he 
names, ‘ulcers of the leg may always be healed, if possible.” 

With the aid of Martin’s bandages and other modern appliances, in conjune- 
tion with medicinal and hygienic treatment, it is always ‘‘ possible.” Would 
some observant, experienced brethren say whether they think it is always 
“desirable,” and greatly oblige, JACOBUS. 


CHRONIC ATONY OF BLADDER. 

S1r,—In answer to the inquiry of ‘‘ Old Member,” as to the treatment of chronic 
atony of the bladder, I would recommend him to pass an electric current each 
day for a period of five minutes, from a Stohrers battery, from the sacrum to 
the pubis, and along the perineum, and to try the following mixture at the 
same time, with the cold sitz bath ; or, better still, sea bathing every morning. 
f} Tinct. ferri perchloridi 3ii ; liquor strychniw, P.B. 3ss; liquor ergote, PB. 
3ii ; syrupi limonis 3i ; aquam ad 3viii. One ounce to be taken twice daily. 

I have lately had a gentleman under my care, who had lost all power over his 
bladder, and had to be relieved two or three times each day by the catheter. 
He is now perfectly well, with full power over the organ, although he is 78 years 
of age. The above treatment in his case was most successful.—I am, etc., 

Kingstown. J. P. Donovan, F.R.C.S.1. 


REMOVAL OF THE TESTICLES. 

Srr,—With reference to the inquiry of ‘‘ F.R.C.8.” concerning the removal of 
the testicles and subsequent sexual desire or power, I remember a case in which 
both testicles were torn completely away, and the perineal urethra so much 
injured, that micturition took place through the wound. It was many weeks 
before the parts healed, and the man left the hospital-ward. He returned, how- 
ever, in 10 days, suffering from gonorrhea, and stated that he had neither lost 
sexual desire or power. Z. 

S1rr,—In answer to “ F.R.C.S.,” I quite agree with him that removal of the tes 
ticles would be most unjustifiable. I have found in many cases that the admini- 
stration of iodide of potassium in large doses, and abstinence from all alcoholic 
stimulant, taking in its place lime-juice and water, has been followed with 
inarked benefit. This treatment may be augmented by the application of a line 
of blistering fluid along the whole length of the ventral surface of the penis if 
thought necessary. Should this fail, removal of one testicle might be justi- 
fiable, and would probably be attended with beneficial results, but the re- 
moval of both would probably be followed by life-long regret by the patient, 
although, perhaps, wished for at the present time.—I am, etc., 

Maddox Street, W. 8. Ossorn, F.R.C.S. 

S1r,—Your correspondent, ‘‘ F.R.C.8.,” would not, in my opinion, be justified in 
removing the young man’s testicles, unless the disease should be fraught with 
the gravest danger to life. Will he please tosay what these “eccentric sexual 
troubles” are, and what remedies he has used ?—Yours truly, y 


HoME FOR A PARALYTIC. 

S1r,—May I ask if, through the medium of your paper, you could advise me 
where an elderly gentleman, who is suffering from paralysis down one side, 
could be received and properly tended. A sum of £52 per annum could be paid, 
but I doubt if much more would be forthcoming.—I am, sir, faithfully yours, 

Havant, Hants. A. Stewart NoRMAN. 


J. C. P.—Beware of specialists in such a case ; consult a well-reputed practitioner 
of the district. 


ACCIDENTAL VACCINATION. 

Srr,—I notice, in the British MepicaL JouRNAL of July 11th, a note of Mr. G. 
N. Stathers, of accidental vaccination. Curiously, I had a similar case at the 
beginning of July. A woman, whose baby I had vaccinated a fortnight before, 
came to me with two distinct vaccine-vesicles over the left malar bone, She 
was quite unable to account for them, I had proposed to revaccinate her from 
her baby, and she had refused. 

I intend, if the scars cause much disfigurement, to tattoo them with cochi- 
neal, unless any member can suggest a better plan.—I am, sir, yours obediently, 





Hampton Court. Hovpert W. SEAGER. 
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THe EXAMINATIONS OF THE UNIVERSITY OF LONDON. 
S1z,—Looking over the late controversies as to the degree of M.D, of the Univer- 
sity of London, I find that one serious grievance not been removed ; and 
that is the fixing of the age for the first M.B. examination at nineteen years. 
This appears to me to be quite unnecessary and very vexatious. 

Astudent passes his matriculation after he is 16 years old. He passes the 
preliminary scientific examination afterwards, which generally occupies a year’s 
study. He then cannot go up for his first M.B, examination till he is 19 years 
old. His birthday may be unfortunately a week after the date of the examina- 
tion ; yet he must wait a whole year. Such an unfortunate interference in the 
middle of his course is most detrimental to him. His fellow-students who hap- 

n to be a week older can go up; he must separate himself for a year from all 

he men of his own year, and go back to his preliminary studies, as much as if 
he had been rejected at his examination. Now, what argument can be used to 
justify this? He cannot become qualified, and rightly, till he is21. Why not 
abolish all restrictions of age between the matriculation and the final M.B.? As 
the student is bound tostudy two years after his preliminary scientific, therefore 
it can only act vexatiously to specify age.— Your © dient servant, .D 


P. W. MacDonaLp.—When we are able to fix a date, we shall be happy to do so; 
at present, this is not possible. 


PopuLaR HEALTH-LECTUREs. 

S1r,—I shall be very much obliged if some one will be kind enough to inform me 
where I can obtain, “ upon hire,” diagrams to illustrate a popular lecture upon 
sanitation or an allied subject. I do not require the usual physiological charts 
used for ambulance-work.—Faithfully yours, P. ProssER WHITE. 

22, King Street, Wigan. 
*.* Apply to the Secretary of the National Health Society, Berners Street, 


London. 
A FaILure or Justice. 

S1z,—I would not have troubled you with reference to Mr. Wilson's letter in the 
JournaL of August 15th were it not that a somewhat similar case occurred in my 
own practice in thesame county seven years ago, showing how fiscal matters are 
attended to in some districts. A patient of mine, about 60 years of age, had 
been suffering for a number of years from prolapsus uteri, for which she wore a 
ring-pessary. Otherwise, she was fairly healthy. There was certainly nothing 
at condition that led me to anticipate sudden death. While I was from 
home, she became suddenly ill, complaining of severe = (abdominal pain, I 
think), and was seen by my locum tenens, a graduate of Edinburgh University. 
He failed to discover the cause of the symptoms, and she died in an hour or so 
after his visit. He told the police-constable who had been communicated with, 
that he could not certify the cause of death unless he had a post mortem exa- 
mination of the body. No more was done till after my return, and about a 
fortnight after the body had been interred, when the Procurator-Fiscal came and 
made some inquiries of the relatives, but neither I nor my locwm tenens was asked 
for an opinion, and there the matter rested. I understand that the Procurator 
Fiscal, who is not a medical man, gave as his opinion that the cause of death 
was heart-disease. How he came to that conclusion, or how he accounted tor 
the abdominal pain, I am not aware. 

So far as I know, there was in this case no suspicion of foul play, but it seems 
to me, if not a failure of justice, very like laxity on the part of the protectors of 
public safety when asudden death occurs that the Procurator-Fiscal should 
allow the body to be buried a fortnight ‘before making inquiries, and even then 
should totally ignore the medical man who saw the case.—Yours bas m 


THe MepIcaL DIREcTORY. 

S1z,—Allow me to suggest that every member of the profession who is connected 
with a telephonic exchange, should insert in the directory-circular (received to- 
day) his telephone-number and the name of the centre with which he is con- 
nected. The entry might appear in the alphabetical list thus: ‘Smith, John, 
Rodney Street, Liverpool. (Telephone, Liverpool, 2,341.)’, and the letter T 
might be placed in the ‘‘ Local List” after the name of each telephone-sub- 
scriber. 

Now that there are trunk telephone-wires connecting nearly all our large 
towns (in this district), it is important that the name of the telephone-centre 
be given as well as the subscriber’s number, so there may be no doubt as to who 
is “‘called” when a convalescent patient, on a visit at Southport, goes into a 
telephone “‘call-office” there, and wishes to consult his home medical attendant 
at Oldham, 60 miles distant by wire.—Yours, etc., Souturort, No. 59. 


Hay-FeverR anD Hzmoptysis. 

Sir,—Since reading, in the Journat of July 25th, Dr. C. Baber's remarks and 
suggestions (for which I tender my thanks), I have seen and closely questioned 
my patient respecting her attack. She still maintains that, after a very pro- 
longed fit of sneezing, she perceived a sensation of warmth at the middle of the 
chest, with a feeling of dulness and suffocation, and that she coughed up blood 
with frothy mucus. She is also positive that, as long as the bleeding continued, 
she never sneezed. She is a little better; she is using bismuth as a snuff; and 
when Ican overcome her nervousness, I shall examine the nostrils by the 
reflected light of alaryngoscope-lamp. I forgot to mention in my first state- 
ment of this case that this lady’s mother has been for years a martyr to every 
form of neuralgia, and has suffered severely from this same troublesome affec- 
tion, but to my knowledge she has never had hemoptysis.—Yours truly, 

V. Pouwary, M.D. 
Home For AN EprILepric CHILD. 

Mr. H. D. Patmer (Nayland, Colchester) writes : 

If “‘ Epilepsy”’ will write to Mr. Turner, the honorary secretary of the Essex 
Hall Asylum for Idiots, he will get all information respecting cases of the kind 
mentioned. The home has been largely increased, and a special part built for 
private cases to meet the wants of those parents who cannot afford to place the, 
case in a private family. ; 


MANGANESE DIOXIDE FOR CHLOROSIS. 

Sir,—Will some correspondent kindly give me any information about manganese 
dioxide for chlorosis. I have a patient who has suffered for some time past from 
that disease. Ihave treated her with nearly every preparation of iron, and 
several other remedies besides, but all to no avail. I have heard of black 
manganese dioxide being given for that disease, I have looked out for it in 
several books on therapeutics, but they never mentioned it. I should feel 
favoured if some correspondent would let me know if there be a refined des crip- 
tion for internal use, and what dose should be given.—Yours faithfully, 

ANXIOUS. 





ScHOOL FOR THE BLIND. 

Srr,—I should be very much obliged if you, or any of your readers, could inform 
me, through the medium of the JournaL, of any schools in which partial] 
blind children are educated. I have a patient, a little boy, who is myopic, oan 
has congenital abseace of the iris, and who is, in consequence, practically blind, 
He would be taken at the Normal College for the Blind, but the expense would 
be too great, I fear.—I am, sir, yours truly, Xa¥n¥, 
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ASIATIC 





In presence of the appalling epidemic of cholera now raging in Spain 
—which during the past four days, that is, from July 19th to the 
92nd, has attacked 9,347 persons, and proved fatal in 3,633 cases, 
while, in the preceding week, 11,000 cases were recorded, and 4,970 
deaths—in the presence of an epidemic like this, not confined to a 
few populous cities like Naples, Marseilles, and Toulon, as it was in 
1884, but extended over twelve populous provinces, the subject of pre- 
ventive measures from a calamity such as has fallen on Spain is one 
of the most important matters which can be discussed before the 
Public Medicine Section of an Association such as the British Medical. 
In doing so I shall strive, as far as possible, to avoid all that relates 
to theories, and confine myself to facts ; these being the result of the 
practical experience and personal observation of thirty years’ service in 
India, during which time I have been personally connected, as 
sanitary officer of the district, with the greatest cholera outbreaks, 
or rather epidemics, of modern times, even in that home of cholera, 
namely, the one at Puri or Juggernauth, in the Bay of Bengal, in 
1856, and the Khoomb, or great twelfth year festivals at Hurdwar, 
on the Ganges, at the foot of the Himalayas, in 1867 and 1879. I 
shall, therefore, strictly confine my remarks to the following heads, 
namely (a) preventive measures as affecting the locality ; (d) 
measures during an outbreak. 


A. Preventive Measures as afjecting the Locality.—The measures 
usually had recourse to to prevent the cholera-influence in the persons 
of the subjects of the disease from entering a locality may be divided 
into two, namely, the effect of sanitary cordons, and quarantine. Dis- 
infection of travellers and their baggage, etc., by fumigation and other 
means, is manifestly so futile, and, withal, sometimes so dangerous 
to persons in delicate health, that I need not take up time in alluding 
to it. 

As regards sanitary cordons, whatever they may be in theory, they 
are useless in practice ; and, though it is generally supposed that they 
are not allowed in India, I can speak from the experience of one of 
the largest military circles in that country, namely, the Meerut circle, 
in which Hurdwar is situated, that they have been in practice, more 
or less, for the past twenty years; and, as was to be expected, can- 
not be credited with any good results as regards preventing the 
disease from gaining admittance into a cantonment or city; since, even 
supposing the cholera-influence to be disseminated by human inter- 
course alone, nothing is more easy to evade, in an open country, with 
avenal population, than a sanitary cordon. Hundreds of poor pil- 
grims, in 1879, in the flight from Hurdwir, to avoid the endless 
annoyances and petty impositions of these sanitary cordons, sold their 
ewellery to purchase railway-tickets to convey them beyond the 
reach of these local oppressions ; and all this, be it remembered, takes 
place where, if we are to accept the Government reports on the sani- 
tary measures and precautions regarding cholera, sanitary cordons 
are unheard of, a practical proof that the reports of the Government 
of India on cholera must be accepted with caution and reserve. 

A cowkeeper, at Mussoorie, evaded the cordon, and went to the 
plains for a cow, which he brought back with him ; and, though only 
a few hours in the village, where cholera was present, he was seized 


with the disease on his return to Mussoorie, and died ; but the disease, . 


as noted hereafter, never spread. 
equally useless in practice. 

As regards preventive measures in the matter of communication by 
road or rail, when the panic-stricken population are fying from a 


Isolation or quarantine on land is 


‘‘cholerised”’ locality, I would recommend the careful inspection of | 


the travellers and passengers at the chief halting and changing 
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stations, with special arrangements for the comfortable and judicious 
treatment of all true and suspicious cases of cholera, and the detach- 
ment, or, at all events, the strict closure of all carriages from which 
cholera-cases have been taken out, till they can be thoroughly disin- 
fected and cleansed. 

Quarantine, however, with reference to sea-ports, is quite a different 
preventive measure; and it would be as unreasonable, if nothing 
more serious, to admit a ship into harbour with cases of true cholera 
on board, and then permit passengers and crew to land and disperse, 
as it would be to detain the ship in an open roadstead for a period of 
time out of all proportion to that which may be called the period of 
choleraic incubation. 

This naturally brings me to this most important subject, on which 
opinions differ very widely, which need hardly be a cause of worder 
when we consider how very rarely all the conditions necessary to 
form an independent and reliable opinion on the subject are available. 
During the past twenty years, however, I think I have had opportunities 
of forming an opinion on the subject in a locality where all the neces- 
sary conditions were available, and shall now give them in detail, 
leaving it with the Section, in the discussion which will follow, to 
decide whether my data justify the conclusions arrived at. In 
the case of a peculiar (owing to its chief export being iron and 
coal) seaport like Cardiff, this period of quarantine isolation, as a 
preventive measure, is of the greatest importance. 

In the absence of any evidence, such as that supplied in the trai 
of symptoms witnessed in the operation of small-pox inoculation, or 
cow-pox inoculation, or vaccination, it is impossible at present to fix 
upon any precise period for the incubation of cholera, The ex- 
periments on the subject of cholera-inoculation in Spain being still 
sub judice, I refrain from any allusion to them. 

The first step therefore in an inquiry like this, is to find a locality 
where cholera is unknown, either asan endemic or as an epidemic disease. 
In proof of the non-endemic qualification of this place, it will be abso- 
lutely necessary to prove that every case of cholera. met with has been 
imported, either in the stage of incubation, or in that of characteristic 
cholera. The non-epidemic qualification of this locality must rest on 
an equally sound basis, viz., the fact that not even one isolated case of 
the disease has occurred, traceable to the cholera influence, resulting 
from these imported cases. Such a place having been found, the next 
step in the inquiry will be to ascertain if it be possible to fix the limit 
within which the external symptoms of the disease would manifest 
themselves, supposing them not to be present at the time of arrival 
in this locality from a ‘‘ cholerised ” district; or in other words, to fix, 
if possible, any limit as the period beyond which an individual may 
be considered free from having the disease latent in the system, in the 
stage of incubation, and thus to have passed, without any constitu- 
tional disturbance, through a locality sufficiently ‘‘ cholerised” ‘to 
render the mere passage through it, owing to what, for want of a better 
term, I may describe as a special constitutional susceptibility to the 
disease, fatal in many cases to other travellers. My answer to the first 
point is, that the civil sanatorium of Mussooree, in the Himalayas, in the 
north-west provinces of India, and the adjoining military convalescent 
depot of Landour, furnish instances of localities which, to my certain 
knowledge, during a continuous observation of twenty years, have 
never furnished one single case of either endemic or epidemic cholera. 
Every case of the disease, whether among Europeans or natives, met 
with at Mussooree or Landour—and they have been neither few nor 
slight—which I have attended during these twenty years, or which 
have been reported to me as sanitary officer of the district, has’ been 
imported ; and not one single case of the disease has occurred among 
the residents of either of these stations, apart (as in the fatal case of 
the Mussooree cowkeeper alluded to) from their exposing themselvés to 
the cholera influence in the plains, if only for a few hours, followed by 
a rapid return to Mussooree. This locality having been thus found, 
and the cases traced to exposure to the cholera-influence in the plains 
below, the question can now be asked, What was the limit, if any, 
after which an individual, who, on his arrival in these localities, was 
free from any external symptoms of the disease, might be considered 
to have passed unaffected with the disease during his journey 
through the ‘‘ cholerised ” districts to Mussooree or Landour? During 
the first ten years of my observations, I was under the impression that 
72 hours was the limit ; but the experience of another ten years has 
satisfied me that this limit was never sufficiently approximated to be 
laid down as such, and that 48 hours would cover the possibility of 
the disease lying dormant in the system. Most of the patients, how- 
ever, who, though free from the disease on arrival,suffered from it after- 
wards, did so within thirty hours of this event ; but in these cases it is 
possible that some portion of the stage of incubation may have been 
passed on the journey to Mussooree, as, except in the exact period 
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ized. by pachice inoculation, it is impossible to lay down any precise 
mo as that from which to date the stage of incubation. 


“In all matters connected with quarantine, this fixing, if possible, of 


the period of choleraic incubation is of the most vital importance, as on 
it must rest the decision when a ship, for instance, with cases of cholera 
on. board, may be said to be free from the possibility of individuals 
With the disease in the stage of incubation being landed. I therefore 
feel that no apology is necessary for these details, nor yet for a state- 
ment of the circumstances under which these conclusions have been 
arrived at ; and I would, therefore, add that they are not drawn from 


the experience acquired by the personal observation of a few cases of 


the disease arriving from, or passing through, localities but siightly 

**cholerised,” but are the result of the knowledge gained in an aiinont 
annual visitation of cholera for twenty years, including the cholera- 
influences nursed up and disseminated from the twelfth year festivals 
of Hurdwir at 1867 and 1879. ; 

In the preventive measures, therefore, which I would recommend in 
the case of a seaport like that connected with the town of Cardiff, 
first, I would urge the great importance of independent medical in- 
spection of all ships arrising from what I may term ‘“‘ cholerised 
ports ;” secondly, that cases ot cholera should (if able to be moved) be 
placed in a hospital-ship, moored in a selected locality with special 
reference to the prevailing wind, and there comfortably and suitably 
treated ; and suspicious cases should be kept under observation. As 
regards the remainder of the passengers and crew, if cases of cholera 
were present in the ship on her arrival off the port, then the passen- 
gers and crew not under treatment or observation should be taken to 
@ quarantine-ship ; and, if no cases of cholera appeared among them 
within forty-eight hours, they should be permitted to land and disperse. 
All the arrangements necessary for the treatment, observation, and tem- 
porary isolation of the passengers and crew should be so carried out, 
as regards comfort, attention, and sanitation, that those subjected to 
them should see that they are designed for their comfort and the pro- 
tection of the public health, and not, as they too frequently are made 
to appear, as a punishment for some fault, instead of as the unavoidable 
consequences of a misfortune. Money judiciously laid out under this 
head is well spent. The fear of the discomforts of isolation leads to 
its evasion, either by concealment of the disease, or by the adoption of 
some other mode of escaping from the consequences of it. The ship, 
when the crew and passengers are removed, should be disinfected. 
The treatment of these cases of cholera, and of those under observation, 
should be carried on by the medical officer of health, or one specially 
deputed for this purpose; who, if possible, should possess some prac- 
tical knowledge of shaders, not so much for the treatment of it, as 
for the diagnosis of the disease, as I am quite satisfied that there is 
such a symptom as a ‘‘cholera-look,” and some even go the length 
of a cholera-odour. 

The detention above recommended would be quite unnecessary even 
in the instance of ships on which cases of cholera had occurred during 
the voyage, if there had been no fresh cases within forty-eight hours 
of arrival off the port. 

_ The preventive measures relating to the locality should, in my 
opinion, be based on the following coincidence, which has been con- 
stantly recorded, and is almost invariably observable in cholera-epi- 
demics in India, and which may be described as the behaviour of 
** the cholera-influence.” semi ped 

This cholera-influence, whether it advanced with whatis termed 
the main body of the epidemic, as it did by the road from Jugger- 
nauth in 1856, or appeared to precede it by human intercourse, 
moving more rapidly, as, for instance, by express or ordinary train, as 
was seen from Hurdwar, in a less marked degree in 1867, but in- 
finitely more so by the increased and expedited railway-communica- 
tion of 1879, invariably exhibited itself in, comparatively speaking, 
vary few of the villages or towns visited by the dispersing pilgrims, 
whether by road or rail, in comparison with the vast numbers 
through which these cholera-stricken pilgrims must have passed on 
foot, or it may be even halted in for a day after leaving the railway. 

“his, I feel, points to the necessary concurrence of some local condi- 
tions with this cholera-influence, as the true causes of the extensive 
logal- cholera-epidemies; and therefore the sheet-anchor for the preven- 
tion of cholera-epidemics in a locality is proper sanitation. Every 
effort, may, and in many cases will, fail to keep out the disease ; but 
the triumph of sanitation, at which all preventive measures should aim, 
will be. to limit the outbreak to the imported cases; for, though 
eyery locality may not enjoy the remarkable local immunity from 
endemic or epidemic cholera, to which Mussooree and Landour, in the 
Hi yas, can lay claim, every locality, in these days of sanita- 
tion, should enjoy an preapeon from the unsanitary spots, to which 
it is to be feared these appalling outbursts of cholera in certain places 





in Spain are now due. I am convinced that, if attention were more 
paid to local sanitation, with the view of preventing the disease from 
obtaining a footing, and not so entirely devoted to the efforts tp 
keep it out by sanitary cordons and quarantine, we should hear leg 
of these melancholy tales of panic and death. - Local sanitation there. 
fore, both as regards the locality and its inhabitants, is the prevep. 
tive measure against cholera of any practical value. 

By sanitation with reference to the locality, I mean the systematic 
search for, and removal of, all those conditions, either local or per- 
sonal, which tend to produce, by means of the air breathed, or water 
or food taken, derangement of the bowels producing diarrhea, or the 
specific local condition interfering with the biliary secretion, which 
too frequently results in dysentery. 

By sanitation locally, with regard to the inhabitants, I mean the 
allaying of that alarm which too often ends in panic, and which is the 
most fertile exciting cause of liability toa choleraic seizure. This should 
in reality be more easily attained than the sanitation of the locality, as 
it is entirely due to the idea that cholera is both infectious and con: 
tagious, when, in the strict sense of the term, it is most certainly 
neither. Before I proceed further, I think it most necessary to point 
out clearly that local sanitation will fail to produce its full and charac. 
teristic beneficial results, if delayed till the epidemic is near at hand. 
Unheeded warnings bring their own punishment, and Spain now 
suffers from the neglect of July, 1884. True, sanitation is now thought 
of and attempted, but too late; the pestilence is in their midst, . 
succeeded in securing a good footing, and has found a population ready, 
by the consequences of want of sanitation and panic, for its fatal grasp; 
it is thus we hear of the appalling mortality given by the corre 
spondents of the JourNAL of this Association in Spain. When the 
inhabitants of a locality see measures taken to secure a high state of 
sanitation, their confidence is secured, and their moral courage to 
successfully meet the pestilence is both roused and established. There 
is one point, however, to which I would draw special attention; and 
that is the fact that it is possible to have a locality which neither 
time, money, nor energy can place in a sanitary condition, such as 
would hold out a hope of contending successfully, under certain con- 
ditions of overcrowding, with an outbreak of cholera, Such a locality 
is Hurdwar, in the North-West Provinces of India ; and yet annu- 
ally, at the worst season of the year for cholera-epidemics, namely, 
April, and every twelfth year to an appallingly increased extent, the 
collection of pilgrims is encouraged by the Government of India in 
every possible way, even though cholera be visibly in their midst, as 
it was in 1867 and 1879. Here, when the cholera has burst out from 
overcrowding, etc,, into a full flame, the gathering breaks up, and the 
dispersing thousands are indiscriminately huddled like sheep into 
trains, and scattered all over India, with results that everyone can 
expect andunderstand. Now, though there may not be such a locality, 
or many of them, in this country, yet one such place may, directly or 
indirectly, cause as much misery as was traceable to the Hurdwar Fair 
of 1879. If such places exist anywhere in or near large towns or 
cities in this country, let them be now put into a sanitary condition ; 
or if this, as at Hurdwir, be impossible, let them be either emptied of 
their occupants, or let arrangements be made for their improved housing 
and living. The cholera-visitations of the past will tell where these 
unsanitary spots are to be found, and nowis the time to remove 
them. If cholera once finds them out, and gets a good footing in 
them, we shall then learn, when it is too late, the danger of allowing 
‘* sanitation to slide,” A 

I am aware that the Government of India, as represented by their 
late sanitary adviser, from arguments based on cholera-statistics, con- 
sider that these dispersing cholera-stricken pilgrims did not spread 
the disease from Hurdwir in April 1879, because these said cholera- 
statistics proved that the cholera-influence was before them, if only in 
the occasional isolated cases of cholera registered in many towns and cities 
before these dispersing pilgrims could arrive in them. This gta 
to me very much like saying that if, in a large stackyard, a fire be 
smouldering in one, it may be an isolated stack, and a boy carelessly 
throws lighted matches among the other stacks, and they, from their 
inflammable, hence susceptible nature, become ignited, and half the 

stackyard be burnt down, these lighted matches cannot be blamed 
for the conflagration, as there is evidence to prove that a fire had been 
smouldering for some time in one of the stacks. 

No amount of cholera or any other sanitary statistics will con- 
vince me, after the opportunities I have had of personally inquiring 
into the subject locally at the time, and, subsequently, by means of 
the village mortuary-registers in the villages themselves, that the col- 
lection of the hundreds of thousands of pilgrims at Hurdwar in April, 
1879, and then, when cholera had burst out among them, their dis- 
persion, without the faintest attempt at method or proper supervision, 
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by fast through trains, in direct Opposition to my earnest request, 
which I pointed out to the authorities at the time—I repeat, nothing 
will convince me that this is the harmless proceeding which the 
author of ‘‘ Cholera ; What can the State do to prevent it?” speak- 
ing, I presume, as the head of the Sanitary Department in India for 
the Government of India, as lately as November, 1884, would have 
the world suppose it to be. The only explanation I can think of, or 
excuse which I can offer for such conclusions is, that the author was 
writing entirely from a_ theoretical knowledge, based solely on 
statistics, having neither local nor practical experience of the subject, 
except, indeed, for a few days. at the end of: March, 1879, which 
should have warned him of the probability of 1879 repeating the sad 
experiences of 1867, which it did in a tenfold degree almost to the 
exact dates. 


p. ‘Measures during an Outbreak.—These may be summed up in 
redoubled exertions in carrying out all those sanitary requirements 
necessary to maintain the health of the population, by the removal of all 
those causes likely to assist in the spread of the epidemic by pro- 
ducing a state of the system favourable to the reception of the cholera 
influence. .The most systematic efforts should be made to search out 
and treat cases of the disease in specially located cholera-hospitals. 
The buildings from which cases of cholera have been taken should be 
disinfected, and measures taken to prevent their reoccupation before 
this can be safely done. The measures carried out in India, among 
the troops attacked with cholera, are so obviously unsuitable for a 
civil population in Europe, that I need only allude to them briefly in 
assing. They consist in flying from the locality which has proved to 
“cholerised ’’ to another, where it is hoped this influence has not 
arrived, or is not present ; and if the latter should be found to be the 
case by fresh seizures taking place, then the detachment moves again, 
until 2 spot is found where exemption is gained. As these moves, 
which the soldiers call ‘‘ cholera-dodging,” generally take place at the 
end of the hot weather, or the beginning or middle of the rains, the dis- 
comforts which the poor creatures have to undergo are very considerable. 
No method seems to be adopted in the direction the move is made as 
regards the prevailing wind, nor yet, if one can judge by the last 
published accounts, whether the cholera-camp, as it is called, may 
not be completely isolated by flooded rivers, etc. In short, the 
measures adopted when the epidemic breaks out in a cantonment in 
India, can be summed up in one word, ‘‘ bolt.”” This may seem too 
strong language ; but let any one ride round the Meerut cantonment, 
and see the cholera-cemeteries within a radius of six miles, and the 
record of deaths in the station-cemetery, and I am sure he will 
wonder that something else has not been thought of to meet this 
terrible scourge, and will turn with positive relief to the suggestion 
of special cholera-hospitals. To be of real benefit, the patients must 
not be carried too far to these hospitals, and they must not be on too 
large a scale. When the disease has gained admission into a locality, 
it must be remembered that what is called ‘*summer diarrhcea,” due 
frequently to overindulgence in fruit, or biliary derangement, owing 
to the heat of the weather, though it may not be of much importance 
when the cholera-influence is absent, is an actual source of danger 
when it is present ; and carefully organised measures should be taken 
to treat these cases, and, if possible, remove the originating causes. 
The Mahapurshad, or holy food of Juggernauth, chiefly composed of 
melons in various stages of decomposition, the eating of which was a 
religious necessity to a pilgrim, too often produced a train of sym- 
ptoms most favourable for the development of the cholera-influence, 
when no wonder the mortality was appalling. The abundance of 
fruit in Cashmere often works up the cholera-influence, if present, to 
an alarming outbreak ; and when an early rise in some rivers, the 
sandy beds of which are devoted to the growth of melons, throws a 
vast quantity of this fruit into the market, ripe and unripe, with a 
population considerably underfed, if the cholera-infiuence be anywhere 
near, it soon finds a favouring soil, and an unaccountable (!) outbreak of 
cholera is reported. All this points to the necessity of careful inspec- 
tion of the meat, fish, vegetable, and fruit markets, and the removal 
and destruction of all meat, fish, vegetables, and fruit unfit for food, 
either from overripeness or from incipient decay. The fact of unusual 
diarrhoea, or fevers with typhoid symptoms, in any locality. should 
lead to an inquiry into the water-supply, and, above all, into that 
most unsanitary of all sanitary requirements, the placing of the one 
cistern for all purposes, including drinking-water, over the one 
water-closet, the water-fittings of which are, as I have seen, often so 
defective as to waste water, so that the closet is kept without 
water, except what is thrown down by the occupant of the house when 
the odour becomes unbearable. I will only suppose a case of cholera 
occurring in a house with these sanitary arrangements, and leave it 





to others to complete the picture, when’ the hard ‘worked ‘breaas 
winner comes in in the evening, done up with his day’s work, and 4# 
subjected to the effects of these unsanitary conditions, when physi- 
eally Jowered by exhaustion and hunger, and thus peculiarly sus+ 
ceptible to any noxious influence. The hill sanatorium in the Hitna- 
layas most liable to cholera, and which ‘suffers the most from the 
disease, is Murree, a station also noted and'dreaded for the frequenty 
and fatality of its outbreaks of typhoid fever, ‘due, ‘without doubt,'té 
the impurity of the water-supply and the saturation of the soil ‘for 
many years with injurious substances. i 
Another most fertile cause of the cholera-influence lighting up an 
epidemic, when it has gained admission, or has been lying dormant, ‘is 
overcrowding. At Juggernauth in 1856, and at Hurdwiar in 1867 and 
1879, when this condition was at its height, on the day of the festival, 
then cholera burst out like a long pent-up fire, only waiting for the 
presence of something peculiarly inflammable, which this overcrowd- 
ing seemed to supply. At Hurdwiar, the fair broke up, no doulit;, 
next day, and the poor pilgrims dispersed, but it was too late. Alk 
laws of Sanitation were grossly violated at Hurdwir in 1879, with 
almost the entire police, magisterial, and medical staff of the distriet 
looking helplessly on, and then, when the mischief was done, thy 
left, and the official report says, Hurdwir resumed its usual appedr- 
ance. I can only say, Who saw this, to write it? What happened 


, to the resident population of Hurdwir, Kunkil, and Jwalapore, when 


this cholera-influence had been nursed to such an extent? And, be 
it remembered, it is on such cholera-statistics that conclusions’ re- 
garding the spread of the epidemic are founded. There is ample 
evidence to prove that an epidemic was lighted up, such as the resi- 
dents of Hurdwiir and the adjoining towns of Kunkiil and Jwalapote 
will’ never forget. Sanitation was carried on, or, to’ speak’ more 
correctly, was attempted, to such an extent, that the priests of thé 
sacred shrine allude to that twelfth-year festival as the one in which 
the ‘‘ Bungee” or sweeper, that is, the lowest caste, triumphed ovér 
the ‘‘ Brahmin,” or highest caste, or, to put it in English, sanita-: 
tion to them was made to appear of more importance than religion’; 
and yet there never was an instance in which sanitation so utter] 
failed to be of the least practical benefit as in Hurdwar on April 
12th, 1879. -In drawing prominent attention to this subject, ‘I 
do so because the Government of India violated every rule ‘of 
sanitation by a neglect, which actually amounted to an ignoring df 
the melancholy experiences of 1867, and wasted time, energy, anid 
money in attempting to place in a sanitary condition a locality where; 
under the circumstances of a twelfth-year festival, it was simply 
impossible to effect even improvement. 

From this intensely ‘‘cholerised” centre, the outcome of the gather- 
ing of literally hundreds of thousands of pilgrims, with cholera proved 
to be in their midst, resulted what was known among the troops 
returning from the last Afghan war as ‘‘the march of death”— 
another proof of the penalty demanded for the violation of all sani: 
tary laws and regulations. In the hope that this may be a warning 
to all authorities not to attempt impossibilities with sanitation in 
certain localities, and under certain conditions, I enter into these détajls; 
as the result of my practical observation and experience is, that no 
soil, so to speak, seems so favourable for the development into’ a 
sudden and violent outbreak of the cholera-influence as that resulting 
from overcrowding. 

What the Government of India may do in the twelfth-year festival 
of 1891, I cannot tell, as much depends on the theoretical’ or 
practical views of a single individual—namely, its sanitary adviser ; bit 
[ do know that twelve years will not obliterate the memories of 1879; 
and the horrors of that flight from Huriwar. ‘Phere was, however; 
one preventive measure against thes: outbursts of the cholera-in- 
fluenee, due to overcrowding, to which I drew the attention of thé’ 
authorities; namely, the construction of a railway to Hurdwar, which; 
by making it possible, as at Muttra, for the pilgrims to visit. the 
‘‘sacred steps” at Hurdwir all the year round, wouldreduce the number 
at the twelfth-year festivals. This line of railway has been sanctioned, 
and indeed is being now constructed, but, with a persistence in their 
belief which is inexplicable, this tide of pilgrims will be bronght 
direct into Saharanpur, the most unsuitable station in the North- 
Western provinces for this junction, instead of to the station of 
Nagul, nine miles distant, where, in the event of cholera appearing 
among the pilgrims, special arrangements could be made, as I sug, 
gested in 1879, and the railway-authorities were then prepared to 
carry out. ‘ 

As regards the treatment: nursing is the sheet-anchor in’ cholera, 


‘and should be persevered with in the stageof collapse, till deathhas, with- 


out doubt, claimed its victim. I saw a'soldier who had hegn ‘put into 
the stretcher with the pick-dxe and spade, to be buried; ‘when the 
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column halted on its march from Saharanpur to Chuckrata, in 1879, 
and who was found sitting up when his comrades came to bury him. 
I knew a Bengal civilian, now serving the Government, who heard the 
door shut, and the order given for his coffin ; and dead-houses could, 
I fear, tell more sad tales than the one I know. Let everything con- 
nected with the treatment of cholera be done quietly, brightly, and 
courageously, remembering that nothing gives the poor sufferer 
courage like the exhibition of it. 

As to medicinal treatment, I have tried all and every kind, even 
the celebrated treatment by the injection of tincture of quassia, as 
recommended by Honingberger, which he offered to sell to the 
Government for £10,000, and which, I believe, would have been paid 
had it succeeded ; but it, like most other modes of treatment, only 
exhibited our ignorance, both of the disease and its treatment. Aijter 
seeing the sad results of the alcoholic stimulant treatment, and of that 
by opium, I have come to the conclusion that the action of alcohol 
on the circulation in the brain interferes with the natural power of 
rallying from the stage of collapse, and that narcotics, if absorbed at 
all, only tend to deepen and to lengthen into the sleep of death 
the stage of collapse. Carbonate of ammonia in full and 
continuous doses, with sulphuric and nitric ether in camphor 
mixture, administered in the way alcoholic stimulants are 
given, combined with hot frictions and sinapisms, to restore, if 
possible, the capillary circulation, have proved, in my experience 
and practice, the most successful line of treatment, and one which 
cannot be charged with interfering with the natural efforts towards 
recovery’; for in India I have seen, on the road-sides leading to 
Juggernauth, numbers who have recovered, and have started to continue 
their journey, without either treatment or care of any kind whatever, 
after having been left by their companions as dead, or todie. Iced 
drinks, in my opinion, should never be given, for the body is cold 
enough from the specific action of the cholera-influence on the system; 
and when thirst, a constant symptom, is complained of, water at the 
temperature of the air should be given; and, for the violent retching 
and ineffectual attempts to vomit, copious draughts of tepid water. 
All the patients who have recovered, when questioned, alluded grate- 
fully to the quenching of the thirst, and it seems hard to suppose that 
this is not an indication of the natural line of treatment. 

The measure of measures when the disease is present ina locality, is 
to allay the fear caused by the too generally accepted belief that 
cholera, like small-pox, is both infectious and contagious. Let this 
belief be once thoroughly shaken, and we shall then have the most 
powerful agent possible to aid in nursing the cases of the disease. The 
only possible source of danger to nurses or attendants arises from the 
risk of over-work, and consequent exhaustion, and the possibility of 
thus suffering from diarrhcea or dysentery ; in which state of health 
they should neither nurse nor attend on cases of cholera, as I am con- 
vinced, from what I have seen and heard, that, if nurses or attendants 
be seized with the disease while carrying on their duties, it will be 
found in most cases to be due to this; and this ¢ircumstance should 
be judiciously communicated to all whose duties require them to 
attend on cases of cholera. 

From all my experience, I am quite satisfied that cholera is neither 
contagious nor infectious in the sense in which these terms are applied 
to diseases such as small-pox and other eruptive fevers generally ; and 
if the dejecta of a cholera-patient contained a germ as readily admis- 
sible into the system, and followed as certainly by the characteristic 
> gsm met with in the case of the inserted small-pox virus, when 

e person has not been protected by a previous attack of small-pox 
or cow-pox, then, if I may judge from the experience acquired by the 
universality of small-pox where inoculation or vaccination is 
unknown, India, or most certainly Bengal, would have been repeatedly 
decimated by the cholera-epidemics in which I have been during the 
ee thirty years. Wherein, therefore, it may be asked, lies this 

ifference? In the hope of allaying alarm, the only theory in 
which I shall indulge shall be one to try to point out this difference. 
In the case of small-pox virus it recognises no local interference, so to 
speak, that I know of, in the way of its dissemination. Bring an un- 
protected individual within the influence of the infection or contagion, 
and the person will suffer from small-pox, with a certainty that must 
be seen in India to be believed. The exposure may take place anywhere, 
on the shores of the Bay of Bengal, or as I know, 16,000 feet above 
sea-level in the Himalayas, and the effect will be the same. With 
cholera it is different, as I shall try to show. In small-pox, all that 
is necessary is susceptibility, with the presence of the variola virus ; 
neither the season of the year, nor the unsanitary condition of the 





1 Cholera Stimulant Miaxture.—Carbonate of ammonia, ten grains; sulphuric 
ether; twenty drops; nitric ether, thirty drops; camphor mixture, one ounce. 
Dose for an adult, half an ounce to one ounce ; proportionate doses for children. 





locality, nor yet any atmospheric conditions, seem to have anything 
to do with the attack, or to be at all necessary. 

With the cholera-influence three conditions seem to be nece 
for the development of a case of characteristic Asiatic cholera; { 
the individuat susceptibility at the time; 2, the effects of local 
unsanitary conditions, including overcrowding ; 3, the concurrence of 
certain atmospheric conditions. Without the first two the third is 
innocuous ; without the third, the first two are equally so ; and with. 
out the first, as in my own case, till June, 1867, the last two, through. 
out the epidemics of Juggernauth in 1856, and Hurdwar in April, 
1867, were innocuous. 

Take the case of Alicante, in Spain, in July, 1884. The first two 
were undoubtedly present, but not the true cholera-influence (though 
there were a few isolated or sporadic cases); the necessary con. 
currence of some specific atmospheric conditions was absent, and no 
outbreak was developed. In July, 1885, all three seemed to be 
present, and the appalling epidemic now raging is the result. The 
aim, therefore, of preventive measures should be to remove the first 
two conditions by improving the health of the population, and the 
sanitation of the locality; so that, if the cholera-influence which 
accompanies cases of the disease, or that due to atmospheric media or 
conditions, find its way into a locality, an outbreak,, is rendered 
most improbable, because the first two conditions are not present. | 
repeat, if cholera were as contagious or infectious as small-pox, for 
instance, it is simply impossible to suppose I could have gone through 
the epidemics in which I have been without having had even a symptom 
of the disease in any of them; and, as my own case is instructive on 
this point, I shall give it. 

From 1854 to 1867, I had been present, as sanitary officer of the 
district, at the great cholera-epidemics of Juggernauth in 1856 and 
Hurdwar in April, 1867; and yet it was not under either of these 
concentrated cholera-influences that I was seized with the disease, but 
in June, 1867, when residing in Calcutta for a tew days, on my way to 
England, I suffered from a rapid but severe attack of cholera, 
though when, where, and how I got the disease, I cannot tell. 
I was apparently in good health; but the weather was very warm, 
and I had had a trying journey from Mussooree in the Himalayas, 
Knowingly, I had not been near a case of the disease, and had never 
even heard of it being near. A brother officer living near suffered 
from cholera at the same time, and the attack seecu rapidly fatal. 
The only predisposing cause in my case that I can think of .was 
overfatigue, as I was otherwise quite well. 

With reference to the disposal of the cholera-discharges and soiled 
clothes, until it can be incontestably shown, by proofs other than those 
derived from experiments on the lower animals, some of whom (dogs) 
have lived for weeks on cholera-corpses, as I have daily seen at Jug- 
gernauth, that the dejecta of cholera are innocuous under all and any 
conditions of human life, in the present mystery which hangs over the 
disease, all discharges and soiled clothes should be subjected, as a pre- 
ventive measure of great importance, to such treatment as will prevent 
their possibly becoming hereafter sources of cholera-influence. That 
the dejecta of cholera-patients are the vehicles which contain the 
cholera-influence, in whatever form it may assume, I have not a 

oubt ; and, even supposing the human system may not be the soil in 
which this influence is multiplied and subsequently disseminated, yet 
I am not in the least prepared to say that these dejecta, or even the 
blood oi a cholera-patient, are innocuous as means of spreading the 
disease, simply because of the negative results of the experiments with 
these substances in the lower animals ; because, I repeat, I have seen 
at Juggernauth every beast (including the village dog) and bird of prey, 
from the hyena and vulture downwards, feeding with perfect impunity, 
as far as I could see for weeks, on cholera-corpses ; and this not in 
one year, but in many. Among cows, there is a disease called by the 
natives ‘‘cow-cholera,” which I have seen, and very fatal it is; but 
this is clearly due to the tank or pond water the cows were in the 
habit of drinking, some of which I examined at the time, and found 
to be utterly unfit for any animal to drink, from its semiputrid con- 
dition ; and this, though the weather was cold, and there was no 
cholera anywhere. This ‘‘cow-cholera” resembles that which, when 
it occurs among human beings, district sanitary medical officers in 
India are frequently called to inquire into and report upon, owing to 
its being returned in the mortuary registers as a sudden and un- 
accountable outbreak of cholera in a certain village. A personal visit 
soon shows this outbreak to be due to an unparapetted well, or 
one with cracked masonry sides, or rat-holes, or the roots of 
the banyan-tree ; in heavy rain this is converted into a cesspool, thus 
producing a localised outbreak of diarrhoea closely resembling cholera, 
not only in its symptoms, but also in the rapidity and number of the 
fatal cases. I have seen cows on the sands of Juggernauth chewing 
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the limbs of cholera-corpses, and the soiled rags lying about, to excite 
the flow of saliva, where there was not even a dry stick, much less a 
plade of grass, to chew for this purpose; and, though they looked 
miserably starved creatures, yet I did not find their carcasses lying 
about the outskirts of the town. 

To conclude, therefore, from the negative results alluded to before, 
that the dejecta of cholera, in our present state of ignorance regarding 
this awful scourge, are, under every or even any condition, innocuous 
to the human being, is, in my opinion, as unwarrantable a conclusion 
as it is a dangerous assertion. 

In conclusion, I would draw attention to the bad effects of conceal- 
ment of the disease by pointing to the fact that, but for the conceal- 
ment by Church and State of the cases of cholera in Marseilles in 
October, 1883, steps might then have been taken which possibly might 
have spared Marseilles, Toulon, and Naples the awful visitations of 
the pestilence which they experienced in 1884, and that from which 
Spain is now suffering. 

It is a remarkable coincidence, and one pregnant with the most 
important consequences to the continent of Europe, that there was a 
time in 1884, in the height of summer, when the true cholera-influ- 
ence in Alicante, in Spain, was apparently not present, and the out- 
break was thus limited to a few isolated and sporadic cases ; and yet, 
at the same time in 1885, without any change in the sanitation of the 
locality that is known of, or apparently in the public health, or in the 
mode of living of the population inhabiting it, an epidemic of cholera 
is lighted up, and assumes the proportions it®has done to-day (July 
25th, 1885), namely, over 2,500 cases, and nearly 1,000 deaths. 
Here, in my opinion, lie either conditions or an influence, or both, as 
yet unknown, of equal importance to humanity as the discovery of 
the comma-bacillus ; and he who can solve this mystery will be a 
benefactor to his species second only to Jenner. The case of Mar- 
seilles in October, 1883, and May, 1884, is nota parallel one; the cold 
weather months lowered, if they did not check for the time, the vital 
energy of the cholera-influence, or modified the atmospheric condi- 
tions, so that, till favourable weather came to develop the combined 
or separate action of this influence or these conditions, an epidemic 
was improbable, if not impossible. When that weather came, an 
alarming outbreak rapidly resulted. We are not unprepared to be 
told of the circumstance of the recrudescence of the cholera-influence 
in the Delta of the Ganges, after apparently having died out, or 
passed away to the north-west; but, for a town and province in 
Spain, on the shores of the Mediterranean, to be the locality of a 
similar recrudescence of this fatal scourge, appears to me a subject of 
the most vital importance to the welfare of the whole continent of 
Europe. This is accepted as a melancholy and unpreventable fact in 
Lower Bengal, but all must hope that a preventable or removable 
cause may be discovered for the recrudescence of the pestilence which 
Is now ravaging Spain, and, alas, slowly spreading. 





CHOLERA AND OTHER ZYMOTIC DISEASES IN THEIR 
RELATIONSHIP TO SANITATION PRACTICALLY 
ILLUSTRATED. 


Read in the Section of Public Medicine at the Annual Meeting of the 
British Medical Association in Cardiff. 
3y HENRY J. PAINE, M.D., 


Consulting Physician to the Glamorganshire and Monmouthshire Infirmary ; 

Medical Officer of Health for Cardiff. 
THERE are several reasons which combine at the present time to 
make the subject of the relationship of sanitation to cholera and other 
zymotic diseases of especial interest. Last year, the heart of all 
Europe was wrung by the accounts of the distress, desolation, and 
death which fell like a pall on the fairest portions of three kingdoms, 
near to our own country in point of distance, and nearer still in ties 
of commerce and intercourse. 

The quick and subtle spread of the disease from town to town, and from 
province to province, caused as much alarm in the public mind as did 
its deadly ravages in any particular locality, where its baneful germs 
found congenial ground to multiply. In many directions there were 
indications of panic, and it was thought that at any moment the 
disease might be carried to our shores, and that here, in our midst, 
might be found a re-enactment of those terrible scenes, the descrip- 
tions of which had so moved the public. Even bold men grew grave, 
and asked, in anxious tones, how far we were prepared to cope with a 
foe, which spread like a whirlwind, and numbered its victims by 
thousands and tens of thousands. The inquiry was not an unnatural 











one, for those who have not had occasion to mark particularly the 
great strides in sanitation which the last thirty years have witnessed, 
and who do not know with any precision the strong bulwarks which 
these improvements constitute against inroads of epidemic disease. 
This year again the anxiety has been renewed, and, as we meet in 
Carditf, a port which, owing to itsintimate shipping connection with 
the Spanish ports, is of course proportionately liable to the introduc- 
tion of the epidemic, it may not be considered inappropriate for me, 
instead of entering into any lengthened exposition of the etiology of 
various zymotic diseases, to explain the practical lessons in sanitation 
which are, I think, to be learnt from certain previous outbreaks. of 
cholera and zymotic diseases which have come under my observation 
during the time I have had the privilege of advising the authorities 
of this town. 

I shall deal mainly with cholera. It is not necessary for me on this 
occasion to enter into the history of the discoveries of those who have 
made patient and painstaking investigation into the nature of 
contagia, nor to apportion the exact relative pre-eminence of such 
men as Schwann, Spencer Wells, Burdon Sanderson, William Budd, 
Pasteur, Klein, Koch, andothers. It will suffice to accept what they 
have contributed to establish the germ-theory. Leaving to future 
determination the question as to whether the cholera-germ is the 
comma-shaped microbe of Koch, or the bacillus of the French Com- 
mission, we can take the common ground of agreement that it is an 
organism, specific in its character, as are the germs of other infectious 
diseases. One attribute pertaining to these germs or organisms, and 
one that constitutes an important factor for the consideration of the 
sanitarian, in his action necessary to be taken for the prevention of 
infectious diseases, is that they retain the principle of a vitality in a 
latent state, for an indefinite period, taking on activity only when 
exposed to the influence of favouring circumstances. A most remark- 
an instance of this is the outbreak of cholera last year in Toulon. 

When this epidemic first occurred, its source of introduction wag 
involved in much mystery. It was at first explained that it was pro- 
bably due to a captain of a British ship, who, having cholera on board, 
concealed the fact by falsifying his log. But on a commission being 
instituted for the purpose of further inquiry, the attention of the 
commission was directed to an old hulk, named the Montebello, that 
had been used in the Crimea, for the conveyance of troops, where 
cholera was known to have decimated the French army ; this vessel 
subsequently returned home with some stores, consisting of old cart- 
ridge-pouches and shakoes ; these had remained undisturbed in the 
hold ever since. The first two cases of cholera were two sailors who 
had charge of these stores, and were seized a few hours after having 
displaced some of them. Hence the origin of this terrible outbreak. 
With these preliminary remarks, let me now turn to the consideration 
of the epidemic in Cardiff, to which I have referred. 

Owing to the combination of the distress in lreland with the progress 
of large constructive works in Cardiff, the period of 1848-7 witnessed a 
large influx of the poorer Irish into the town. Many of these came 
from Clonakilty and Skibbereen, where typhus fever in a malignant 
form had been raging; and as some of these poor creatures arrived 
with the disease upon them, and others brought with them its seed, 
the immigration caused an outbreak of such magnitude in this town, 
that 322 cases of typhus, and 93 of dysentery, the latter being sequelx 
of the former, were treated in their own homes. Besides these, 186 
werereceived into a temporary hospital, utilised for this purpose. The 
total mortality from this epidemic was 142; and the severity of the 
epidemic eventuated in an inquiry as to the sanitary condition of the 
town. 

The results were in accord with the doctrines shadowed forth in our 
present knowledge as to the causes directly or collaterally influencing 
epidemic diseases, and may be summarised as follows. 

The district at this time comprised an area of 1,756 acres, anda 
population of 16,693. ‘The town of Cardiff was built on a nearly dead 
flat, its inclination being from north to south. The oldest part of 
the town is but slightly raised above the general level, the highest 
point being the Town Hall. Here it is only ten feet above the level 
while the general surface of the flat is about two feet below the spring- 
tide level, and eight feet above the level of high-water oe 

The geological conformation may be thus described. The lower or 
southern half of the town is built on a thick alluvial clay-deposit, 
which is about 35 feet in thickness on the foreshore, gradually thinning 
until it reaches a transverse line drawn from Pengam Bridge to the 
Ely Common, where the road crosses the Great Western Railway, 
at which line it practically ceases. The northern half of the town is 
built on a light bed of porous gravel, varying in thickness from 6 to 
8 feet ; and below this is a marl that is impervious to water, so that 
the subsoil-water is here held up ; and this portion of the district was 
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formerly always more or less waterlogged, and during heavy rains the cellars of houses 
would be flooded. 
nant water would be constantly found in them. 
moval of house-refuse, and this would be thrown into the open areas before the houses, 
mixing with mud and stagnant water, and exposed to the hot rays of the sun during the 
summer months ; this would readily undergo putrefactive fermentation, and become very 
offensive. 

There were three or four water-courses for carrying off surface-water and slops; but their 
inclination-fall was so slight that they were little better than stagnant ditches. Excre- 
mental matters were received into cesspits. The water-supply was obtained from shallow 
wells ; and this water, owing to the absence of drainage, was polluted by the liquid con- 
tents of the cesspools percolating through the subsoil, so that the wells were really but 
catchpits for this abomination. This lamentable state of things was due to the limited 
powers and more limited means ot the then authority. 

The average mortality of seven years ending 1848 exceeded 
tion. The total births were 2,432, the total deaths 2,532 ; so that the total 
seven years exceeded the births by 100, The yearly increase of population was due to 
the immigration of strangers-seekiug employment here, rather than to the natural pro- 
ductive powers of the place. 

It was atthis time (1849), and when the town was in this condition, that the first cholera 
visitation occurred in Cardiff, The epidemic, on this occasion, may be considered to have 
been introducedfrominland. It had prevailed with some degree of intensity in Edinburgh, 
and many of the Scotch towns, during the latter months of 1848 and the spring of 1849, 
atid ‘subsequently: stowly advanced-sonthward. During the first week of May, © some 


30 per 1,000 of the popula- 


= See ay Ee ait eS 


deaths of these | 


| 


‘deaths from cholera had: been registered in the city of Gloucester, 
The roadways of the streets were for the most part unmetalled ; stag- | 
No provision was made for the re- | 


4 





in 1349,1854 AND 1866. 


Se 


aud at Rhymney, in 
Monmouthshire. 

In the latter part of that month, a death from cholera was reported in Caroline Street, 
Cardiff, and within a few days the disease spread throughout the contiguous streets ; 
these streets being built on that part of the district where the gravel joincd the clay 
deposit, and where the subsoil was waterlogged, and the water-supply, as I have just 
stated, polluted by the infiltration of the liquid contents of the cesspools attached to 
every house. A reference to the accompanying cartoon-map, on which the fatal cases. of 
that visitation are noted by around dot, will show that the epidemic was most fataiin Love 
Lane, David Street, Stanley Street, Mary Ann Street, Little Frederick. Street, and Mili- 
cent Street. 

All the houses in these streets, with the exception of Millicent Street, were occupied 
by the families of Irish labourers, were overcrowded, filthy to a degree, and ill-venti- 
lated. It wasin these houses, and amongst theso people, that the typhus epidemic had just 
previously been very fatal. Cholera was for some time almost exclusively confined to 
these streets; and it is most noteworthy that, when afterwards it spread westward, 
it still observed the same geological topography, The other parts of the town suffered 
buat little, excepting one small subdistrict, where some houses were built closely adjacent to 
the sea-lock, at the commencement of the Glamorganshire Canal.~. The water trom this 
caual had been let out for the parpose of clearing away the mud that had been «depositing 
for years, and at this time uiarly blocked up the water-way ; when this mud was thrown 
vi the side of the canal, near-to. these: houses, the exhalations were most offensive,’ ¢nd 
to-it was attributed. the severity of the disease in this locality. — 


Fhe total: number of deaths ian Cardiff from this epidsmic weie 251, out of a 
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pepdetien of 16,693, or at a death-rate slightly exceeding 21 per 
- mitigate the severity of the disease, the following measures were 
adopted. A temporary hospital was erected for the reception of cases 
of cholera that could not be treated in their own homes ; a house-to- 
house visitation was instituted to detect cases of sickness in the 
earliest stages ; depdts were established in various rye of the town, 
where all suffering from premonitory symptoms could obtain medicines 
free of charge ; the town was divided into sections, each section being 
allotted to the nearest medical man, whose duty it was to attend to all 
applications made to him; a fund was raised to provide articles of 
clothing, food, stimulants, and all necessaries, to those who were un- 
able to procure these ; and disinfectants were freely distributed. Soon 
after the cessation of this epidemic, the borough was placed under the 
provisions of the Health of Towns Act, 1848. Immediate steps were 
taken for the purpose of carrying out a complete system of drainage, 
and obtaining an efficient water-supply. Alleys and courts were put 
in a satisfactory state; unfinished streets were paved ; the roadways 
were metalled ; owners of houses and other properties were required to 
remedy any sanitary defects; and inspectors of nuisances were ap- 
pointed to prevent overcrowding, enforce cleanliness, the abatement of 
nuisances in or around houses, and to discharge all other duties under 
the instruction of the officer of health. 

During the year 1853, considerable anxiety was evinced respecting 
the possibility of another outbreak of cholera in this country. This 
anxiety was intensified in Cardiff, in consequence of a man being 
found in the streets suffering from choleraic symptoms. He had ar- 
rived a few hours previously from Bristol, and was removed into a 
building attached to the Union Workhouse. Here he ultimately 
recovered ; but the man in charge of the building was taken ill, and 
died in two or three days, as did also the nurse, while other inmates 
suffered from diarrhea ; but there were no further deaths. Closely 
adjacent to the building, at this time, was a very offensive ditch, con- 
taining stagnant water; this nuisance was abated, and the epidemic 
passed away. I paid great attention to the excreta. They always 
contained ordinary feecal matter, and there was an absence of the 
rice-water dejecta. 

In March, 1854, after an interval of four months, some deaths were 
registered as suffering from sporadic cholera and choleraic diarrhea ; 
three were adults and five were infants; but no further cases of a diar- 
rheal character were reported. At the latter end of July, however, my 
attention was called to a foreign seaman in a seamen’s boarding- 
house, No. 49, Millicent Street. J found him to be suffering from 
malignant cholera, and he died in afewhours. The source of the 
disease was traced to a foreign vessel. Two days later, cholera broke 
out in Millicent Street, and it is important to note how closely to the 
house of the first case. ‘I'wo deaths were registered in No. 49, five in 
No. 48, two in No. 47, one in No. 44, one in No. 55, one in No. 24, 
and one in No. 31—making a total of thirteen within seventeen days. 
This circumstance induced me to believe that the infection was given 
off from the excreta ; and I determined to reverse the procedure I had 
adopted in regard to the location of the patients during the epidemic 
of 1849. The temporary hospital was still in existence, and, when 
called to an infected house, I removed the convalescent to this build- 
ing, where they remained a few days on probation, to satisfy myself 
they were free from infection; after this they were discharged. I pro- 
cured a nurse to take charge of the sick patient, and, when the case 
terminated, I took possession of the house. and had it thoroughly 
disinfected, and well fumigated with sulphurous or chlorine gas, 
before re-occupation. The success of this action was most marked ; 
no second case was recorded in the same family thus managed, Al- 
though I made a most careful inquiry into the history of each fresh 
case coming under my observation, I had no reason to believe the 
disease was communicated by those who had been removed from an 
infected house. 

The effect of this procedure is shown on the cartoon, and by the 
tables which I have prepared. Thesmall linear marks ( -- ) denote the 
deaths from this visitation ; and it will be observed that, while the 
= mortality was greatly reduced, there was a corresponding relative 

ecrease in each street where the disease made its appearance. 

There is another cause which greatly contributed to this. I pro- 
hibited the use of the well-water by the occupiers of houses in con- 
tiguous streets—-Love Lane, David Street, Stanley Street, Mary Ann 
Street, and Little Frederick Street—having obtained permission from 
the representatives of Lord Bute to have water from the Feeder stream 
connected with his docks ; the result being that, while in 1849 there 
Were sixty-six deaths registered in these streets, in 1854 there were only 
six. I should add that the symptoms of each individual case, coming 
under my care, were as severe and as rapid injtheir course as in the 





epidemic of 1849; but the mortality was considerably reduced, ag, 
on og occasion, in face of the increased population, the deaths fell 
to 172. 5 

The next epidemic took place in 1866, on which occasion it was 
again introduced from seaboard. For some time, the epidemic was con- 
fined to the shipping, and to those whose occupations were connected 
with it; afterwards, cases occurred sparsely scattered throughout the 
town, but the total mortality was only 44. The number of deaths 
at this visitation, and their locality, are shown by the small crosses (+) 
on the cartoon. 

There was one particular circumstance, during this epidemic, which 
illustrated the influence of polluted water. wee called to some 
cases of cholera in North Morgan Street, Canton ;.these were in @ 
block of nine houses. Thes: houses were supplied with water, not 
from the public waterworks, but from. a pump attached, to No. 1; 
eight of the houses had this su; ply. In these, three of the inmates 
died from cholera ; seven others were attacked with the disease, but 
recovered. It is very notable that, while cases occurred in each of 
the eight houses, the occupier of th> ninth house obtained water from 
the public supply in Wellington Strect, and no one in this house suf- 
fered from the disease. : 

I had this water analysed, with the following result. 





Grains in Imperial Gallo 

Carbonate of lime and magnesia 24.54 
Sulphate of lime and magnesia... 36.60 
Chloride of sodium ae 27.18 
Iron alumina 0. 22 
Silica eae oa. 0.30: 
Organic matters and loss 3.09 

Total 91.83 


Last year, great fears were again entertained of the introduction,of 
this disease from Toulon, Marseilles, and other Mediterranean ports, 
With these ports there is a constant communication, and Cardiff, 
from this circumstance, was exposed to the possible danger of infée- 
tion. The measures adopted to guard against this were these. .A 
steamer was employed to intercept all vessels arriving here from ‘these 
ports. Instructions were given to all pilots, on boarding a vessel,''to 
cause the yellow flag to be hoisted. It was the duty of the cfficer,en 
board the quarantine-boat, when the signal was given, .to visit the 
vessel and put the cholera-questions. The captain had -to repl¥'to 
these and affix his signature, signifying that the information was corregt, 
and any falsification rendered him liable to severe penalties. In the 
event of the information being unsatisfactory, the vessel was required 
to proceed to the mooring-station, and was there detained until visited 
by the medieal officer, On his visit, if there were any cases of sick- 
ness on board of a choleraic character, the patient was removed to’a 
temporary hospital erected on the island of the Flat Holms, and ‘the 
remainder of the crew carefully inspected. All infected vessels under- 
went thorough disinfection before being admitted into port, care being 
taken to discharge the bilge-water. Four infected vessels arrived in 
the roads, from which three cases of cholera were removed to, and 
treated, in the hospital, one only proving fatal, 

The experience of Cardiff may, therefore, be taken to prove that: by 
increased sanitation, cholera is robbed of its chief terror. In the out- 
break of 1849, there were all the unsanitary conditions of soil, drainage, 
polluted waters, and general circumstances, which could contribute to the 
spread of the epidemic, and we see that then it was limited mainly 
to the area in which it throve with such fatal vigour. In 1854, the 
second outbreak came before there was improvement in the drainage 
or water-supply, and again we find the same area to be the centre 
frum which it spread, modified, however, by the change in the loca- 
tion of patients, and by the prohibition of the use of polluted water. 
In 1866; again, it visited the town in as virulent a form as before, but 
was met and checked at once by the improved sanitation and water- 
supply ; while the only striking incident of the epidemic was one 


isolated case which demonstrated the enormous power for evil which 
olluted water possesses. The lessons are the same as those toobe 
earned in other places and countries, but here they are, however, per- 
haps more sharply inculcated. Foul water, running kennels, 


noxious cesspools, open drains, stagnant pools, and all noxious abomi- 
nations which, in former times, abounded, are the conditions under 
which zymotic germs live and thrive and multiply ; and cholera isa 
sounilandeny to be dreaded. Change these conditions, give, pyre 
water, good drains, and healthy arrangements, an its powcr is gone. 

Having detailed the history of these three «pidemic:, and . the 
measures taken to arrest their prevalence, Inow }:,8$,on to the sani- 
tary operations that have been conducted by the 'ocal a»thorities, of 
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his town since it was placed under the provisions of the Health of 
Towns Act of 1848, and to illustrate the success that has attended 
these. 

For the purpose of doing this, I shall divide the period into four 
decades. The Act came into operation in Cardiff in 1850 ; the town 
was then in the condition I have described. Immediately steps were 
taken to carry out an efficient system of drainage. Up to the present 
time, £107,000 has been expended in the construction of the sewerage 
works. 

A supply of water was obtained from the watershed of the northern 
range of hills, about seven miles from the town. This water-supply 
was first undertaken by a private company, but has now passed into 
the hands of the local authorities, w'1o have already expended 
£230,000 in that direction. Independent of these, upwards of 
£150,000 has been expended in the construction of streets, and 
other public works, making a totalo nearly £500,000. An efficient 
staff of sanitary inspectors has been appointed, whose duty it is to 
detect all sanitary defects, prevent overcrowding and such like evils, 
to detect any faulty sewer-arrsngements in or near dwellings, and 
to do other such like duties under the instruction of the medical 








officer. 


TABLE A. —Street-List of Cholera 





Jor the Years 1849, 1854, and 1866. 


Streets. 1549 1254 1866 Streets. 1849 1854 1566 
Angel l 1 — | Mary Ann 13 2 — 
Alice — 3 1 Millicent 1S 16 
Bridge 5 5 1 | Mill Lane il 2 _ 
Bute ss 12 3 — | Margaret _— 1 1 
Bute Docks .. 33 15 2 | Maria s _ 1 — 
Bute Terrace 5 - — | Morgan ss — 3 a= 
Bute Town .. 1 a — | New Inn Court 3 — _ 
Baker's Row 2 1 — | New Wharfe.. 1 — —_ 
Blue Anchor _- 2 — | Newtoun 9 — _— 
Canal - 3 2 — | Nelson — 1 _- 
Canal Bank . 3 2 — | Noah -— 1 
Carpenter’s Arms 2 - — | North - — 1 — 
Caroline by 4 1 — | North Church -- 2 — 
Charlotte 5 4  — | Olid Gas Yard 1 1 — 
Church “a 3. —  — | Old Workhouse 24 - _ 
St. Colman Row 1 _ — | Old Barracks . — 1 _ 
Crockherbtown 1 -- — | Plymouth 1 oo — 
Cross - l — | Paradise Place -- 2 —_ 
Christina — 1 — | Patrick -- 3 
Crichton... -- 4 — | Peel . _ 2 — 
Dalton‘s Court 1 2 — | Perth Place .. — 1— 
David - 16 — — | Quay is 3 — 1 
Dry Dock 2 — — | Rising Sun Court 1 _—- - 
Duke 1 1 — | Rodney #a 2 1 - 
Davis - - — 1 | Rowes Square 3 ii— 
Evan's Court 1 3 — | Ruperra 3 2 -- 
East ie -- 3  — | Rothesay Terrace 1 1 — 
Ellen —_ 7  — | Rosemary — _ 1 
Frederick 4 3 1 | Rosemary Cottage 1 — _ 
Frederica .. — 2 1 | Refuge = 2 —— 
Friends Place — 1 — | Sea Lock 12 3 1 
Francis “a _-_ — 2 | St. Mary 3 d _ 
Gainors Court _ 1 — | Stanley 19 2 — 
George — 2 — | Sophia _ 1 “= 
Godfrey — 2 — | Stuart — 2 — 
Gough -- -- 2 | Scott si -- -- 2 
Gas Court .. 3 — — | South William _ — 1 
Glass House Court 3 — — | Tabernacle Court 3 - _ 
Golate = 2 _ — | Thomas -— 3 1 
Gower’s Court 1 — | Three Cranes 1 — ~ 
Green Garden 1 -— — | Tredegar 1 1 _ 
Hayes 4 5 — | Tunnel > os — 
Hi + 1 — — | Tyndall : — 2 7 
Hills Terrace os 1 — | Union Building 5 20 
Homfray 1 a 2 | Union “s ,$ =—- — 
Henry _ 1 1 | Upper Bute .. 2 — _ 
Harrowby - = 1 | Union Workhouse - a= 6 
Harris Court - — 1 | Vachells Court 2 —- — 
Herbert - — 1 | Waterloo Building 6 —- — 
John ‘a 5 3 1 | Wharton. 3 — 3 
Jones Court .. 1 — — | Whitmore Lane 13 2 1 
James : a 3 2 | Womanby 2 i — 
King’s Castle 2 — — | Working 5 at nt 
Kingstone Court 12 _ — West Bute .. — 2 
Landore Court 5 2  — | West Church — 1 _ 
Lewis -e 4 — — | White House Bridge.. — Pt 
Little Frederick 0 — — | Winstone Court _- 1 - 
Love Lane .. 3 2 — | William — 25\— 
Louisa -- 38 1 | Wood — > i 1 

Total . 351-172 44 





Table B gives the yearly mortality: the deaths from all canses, 
with death-rate ; and the deaths from the zymotic diseases, with 
death-rate. 

It should be noted that, up to the end of the first decennial period, 
the excess of deaths over births that were noted in 1849 had increased, 

as 7B to this time, as will be seen by Table C, a total of 5,771 deaths 
arid 5,516 births, showing in the 10 years the excess of deaths: over 
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births to be 255 ; the death-rate from all causes gave a mean of 324 
per 1,000; the deaths from the chief zymotic diseases 9.8, 











TABLE B. 

| | Pees 7) ods ie 

Year Popula- Deaths Death- | Meanof | Zymotic | Death- | Mean of 
*) tion. fromall | rate. | 10 years. | Deaths. | rate. | 10 years, 

Causes. | | | | 
Powe eee, 
\ | | 

1845 | 13,885 324 24.2 { — | 51 3.7 | ee 
1846 | 14,212 321 23.5 — 50 ei Peat 
1847 | 15,039 484 32.1 Wie oo | 66: Deulg 
1848 | 15,866 579 | «6864 | — | 186 7) beh 
1849 | 16,693 | 864 | 51.7 | — |. 483 28.9 |, sy 
1850!) 17,520 | 48 | 276 | — | 6 | 66 | — 
1851 | 18,351 525 28.6 — ) A ee a 
1852} 19,721 620 31.4 — 75 CD ee 
1853 | 21,091 644 | 30.5 od de] a 
1854 | 22,461 925 | 41.1 32.6 353 15.7: ,:| . ¢ Os 
18552} 23,831 641 | = 26.8 — 65 Ti gli bear 
1856 | 25,201 772 | 30,6 — | 136 58 | i= 
18573] 26,571 | 883 | 33.2 — | 24 SBA hy 5 
1858 | 27,941 | 753 | 269 =) of) OS 45 onl pee 
1859 | 29,311 ; 826 28.1 — | 212 72°) = 
1860 | 30,681 662 | 21.5 95 30 | — 
1861 | 32,054 | S37 | 26.1 — | . 100 BA. 4 ithe 
1862 | 32,082 695 | 21.1 =f BR |: BO lines 
eo ee ae ee 
$4,298 | 232 26.1 26.5 250 fe le balers: | 

1865 | 35,046 $67 | 24.7 2 aR) | anes 
1866 | 35,794 | 882 24.5 — { 192 53 | = 
1867 | 36,543 | 873 23.8 Se ee | ee ee or ee 
1868 37,290 843 22.6 _— | 109 29 | - 
1869 | 38,038 1005 26.4 aes eee (Yuen me ©, aos Lame 
1870 | 38,786 | 903 | 23.2 — | 133 | 3.4 — 
1871 | 39,536 | 89 22.5 — | ws | 39 > 
1872 | 44,183 916 | 20.7 — 234 5.2 _ 
1873 | 48,830 995 | 20.3 ee ws) gat 
1874 | 53,477 885 | 16.5 22.5 154 gig) | 0ner 
1875 | 58,124 | 1547 | 26.6 — 294 49 [| o— 
1876 | 62,772 1455 | 23.1 — | 339 54 [| = 
1877 | 67,420 1475 | = 21.8 = 255 37 | = 
1878 | 78,251 1468 18.5 — 197 25 | = 
1879 | 80,839 1428 | 17.5 — 137 1.6 _ 
1ss0 | 83,427 | 1634 | 19.5 = 206 3.6 - 
1881 | 86,015 1556 18.0 — 164 1.9 _ 
1882 | $8,603 1724 19 4 — 293 3.3 _ 
1883 | 91,204 1807 19.8 = 253 2.7 _ 
1884 | 93,468 2250 24.0 20.8 476 50 1. % 








1 Sanitary inspection of lodging houses. 
2 1855, first portion of present system of drainage used. 
3 1857, first main of present water-supply used. 

In 1855, the first section of the system of drainage came into opera- 
tion ; and in 1857, the first main of water-supply was laid on, and 
thus afforded to the public the use of pure water. Action was then 
taken to close all private wells, so that practically at the present time 
none exist. At the end of this decennial period, the death-rate had 
fallen to 26.5, the rate of zymotic diseases to 5.4. 

The mean of the ten following years gives a death-rate from all 
causes of 22.5 ; that from the zymotic disease being 3.7. But the most 
remarkable illustration is that afforded on the termination of the last 
decade ; here the death-rate from all causes was reduced to 20.8 ; the 
deaths from the zymotic diseases to 3.4 per 1,000. 

The estimated value of these sanitary operations can be arrived at 
by contrasting the death-rate of the first ten years, when it was 32.6 
per 1,000, with that of the last ten years, when it was only 20.8, the 
difference being 12 per 1,000. 

Assuming that the mean of population of 1875-84 was 75,012, the 
working out of the equation of 12 per 1,000 on each year, would give 
800, or a total of 8,000 on the ten years; so that, at the end of this 
decade, 8,000 persons were living, who would have been dead if the 
same condition of the town had existed as in 1845-54. 

Apart from viewing it as a work of humanity and civilisation, the 
pecuniary advantages may be estimated by the following induction. 
Dr. Farr estimates the value of a male lite saved to the productive 
industry of the kingdom to be £300, and that of a female to be £150; 
dividing the 8,000 equally, 4,000 would have to be valued at £300 
each, and 4,000 at £150 each ; this would give a money-value in lives 
saved equal to £1,800,000. 

We have now to deduct from the £500,000 expended in sanitary 
operations, £230,000 as the cost of the water-supply, because this 
expenditure yields a profitable dividend. The cost of the expenditure 
on the town, therefore, will be about £257,000. The money-value 
of lives saved by this expenditure gives a return of 70 per cent. per 
annum, not taking into consideration the saving of loss on account of 
sickness ; each life saved probably represents twenty cases of sickness, 
and thus prevents a further loss to the labour-supply. 
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TABLE C. 
Excess of | Excess of 
Year. Population. Births. Deaths. | [Deaths over} Births over 
Births. Deaths. 
————— 
1845 13,385 320 824 4 
1846 14,212 381 321 - 60 
1847 15,039 331 484 153 — 
1848 15,866 428 579 151 —_ 
1849 16,693 466 864 398 = 
18501 17,520 504 485 — 19 
1851 18,351 575 525 _ 50 
1852 19,721 696 620 —_ 76 
1853 21,091 865 644 — 221 
1854 22,461 950 925 — 25 
18553 23,831 107 641 _ 438 
1856 25,201 1227 772 —— 455 
18573 26,571 1367 883 — 484 
1858 27,941 1356 753 _ 603 
1859 29,311 1336 826 _ 510 
1860 30,681 1246 662 = 584 
1861 32,054 1223 837 —_ 386 
1862 32,802 1268 695 — 573 
1863 33,550 1302 862 -- 440 
1864 34,298 1399 932 —_ 467 
1865 35,046 1382 867 - 515 
1866 35,794 1331 882 -- 449 
1867 36,543 1397 873 oa 524 
1868 37,290 1387 843 _ 544 
1869 38,038 1414 1005 os 409 
1870 38,786 1406 903 — 503 
1871 39,536 1391 891 — 500 
1872 44,183 1358 916 — 442 
1873 48,830 1430 995 ms 435 
1874 53,477 1550 885 =~ 665 
1875 58,124 2716 1547 - 1169 
1876 62,772 2707 1455 oo 1252 
187 67,420 2772 1475 — 1297 
1878 78,251 2795 1468 - 1327 
1879 80,839 2969 1428 = 1541 
1880 83,427 2893 1634 _ 1259 
1881 86,015 3145 1556 ae 1589 
1882 88,603 3399 1724 _ 167 
1883 91,204 3526 1807 _ 1719 
1884 93,468 3920 2250 — 1670 




















1 Sanitary inspection of lodging houses. 
21855, first portion of present system of drainage used. 
3 1857, first main of present water-supply used. 


Dr. EDWARD BALLARD (London) said that it was very refreshing to 
hear two papers containing nothing about the cholera-bacillus. He 
was glad to find that Dr. Pringle in his paper had pursued a line of 
thought which had been tlletad out for years before there was any 
talk of cholera-germs. The paper was em practical. It was 
necessary to look for the elements of cholera in local conditions—in 
personal and domestic filth, entering by the lungs, mouth, etc. These 
were the means by which cholera spread universally. 

Mr. Dyke (Merthyr-Tydfil) said that the experience of the cholera- 
epidemics of 1832, 1849, 1854, and 1866 supported the views of Dr. 
Pringle and Dr. Paine. Cholera had its source in filth; if this were 
removed, cholera ceased. That was the way in which he had acted in 
Merthyr ; and the teachings of previous experience more strongly 
pressed the importance of cleanliness as abolishing the disposition to 
eee He agreed with the authors of the papers in almost every 
point. 

Mr. JoHNSON MarTIN (Bolton) referred to the occurrence of cholera 
at two contiguous villages; one situated on a gravelly soil, and the 
other dependent for its water-supply on a brook which received drain- 
age. The experience of Bristol was followed. Nurses were trained 
to attend to the sick, carrying out disinfection, etc. ; small hospitals 
were formed, and patients removed from the houses. He insisted on 
the value of sulphate of iron as a disinfectant. 

Mr. Davizs (Swansea) spoke of the untiring and zealous efforts of 
Dr. Paine, and said Cardiff ought to be very grateful that his exertions 

been crowned with such success. Dr. Pringle’s paper noted a 
defect in the present system of inspection of homeward-bound ships. 
There was at present no poriss to deal with persons on board infected 
ships who were not actually ill. He thought power ought to be given 
to detain these for forty-eight hours or three days to guard against the 
possibility of danger. 

Dr. C. R. Dryspaux (London) said that there was good reason to 
conclude, from the evidence at present before the profession, that 
cholera-poison was as specific as that of small-pox, measles, or scarlet 
fever, Hence the belief that this disease might be caused by eating 
indigestible food, or taking a cathartic, was unproved. The contagion 
of cholera was taken in by the lungs by inhalation from the sick, or 








from excretions of the sick, or most frequently diluted excretions con- 
tained in drinking-water were the source of the contagion. Just as 
Dr. Bancroft, in 1812, showed that continued fevers were not caused 
by overcrowding and filth, unless germs of these diseases were present, 
so did Dr. William Budd and Dr. Snow show that Asiatic cholera 
was a special disease, always brought to Europe from Hindoostan 
where it was endemic. In one case, cited by Dr. Budd, the spread 
of the disease was traced to the gaseous emanations of a workhouse- 
privy. In another well known case, the Golden Square epidemic of 
1854, no fewer than 500 deaths took place in about ten days. It was 
not necessary to await unanimity as to the nature of the contagiwm 
vivum before pronouncing decisively that cholera was a zymotic 
disease. This poison was absorbed, and then followed a period of 
incubation, varying from one to three or four days, before the intes- 
tinal symptoms appeared. Cholera was a blood-poison, and acted 
on the nerve-centres like the fevers, Its action resembled that of 
asphyxiating substances, and this accounted for the collapse, the 
cramps, and the cyanosis of the patients. There was much evidence 
to show that Koch had discovered the germ which was the cause of 
the disease ; and Mr. Macnamara, in Quain’s Dictionary of Medicine, 
had described a case where water became contaminated with fresh 
cholera-dejections, and a small quantity of this water was swallowed 
by nineteen persons, of whom five were seized with cholera within 
thirty-six hours after drinking it. The epidemic of the British fleet 
in 1854, and that in East London in 1866, were clearly due to con- 
taminated water-supplies. In the East Indies, from 1826 to 1844, on 
an average 35 men were seized with cholera yearly per 1,000; but in 
1865 pure water-supplies were insisted on, and since then there were 
not more than 2 cases per annum per 1,000 in the British troops 
stationed in India. Attendants on cholera-patients were far oftener 
attacked than was generally supposed. In the epidemic of 1866, in 
the Punjaub, 700 men who attended on the sick took cholera. India 
was, since railways were made in that country, never free from cholera 
in some part, and there had been epidemics of it there in 1869, 1872, 
1875, 1879, and 1881. The cause of this disease being, then, patent, 
its prevention must depend on that knowledge. Personal attendants 
on the sick should carefully disinfect the clothing and evacuations. 
The dejections should not be allowed to flow into the sewers, other- 
wise they might communicate the disease to houses along the line of 
the sewer. They should be disposed of by disinfectants, and buried 
in the earth. The purity of the water-supply was of chief importance, 
and it was a valethle plan to flood all sewers in cholera-times with 
carbolic acid solutions, or other disinfectants, as shown by Dr. William 
Budd, at whose suggestion the sewers of Bristol were so treated, with 
the best results. ft seemed that, owing to such a plan, cholera in 
1866, although it broke out in twenty-six parts of Bristol, never 
spread to more than three or four individuals in each locality. The 
treatment of the disease suggested by the pathology was simply %0 
give some slight aperient at the outset, to clear out the intestines ; 
and after this to keep the patient 5 ap and enable the system, if 
ossible, to free itself of the disease by catharsis. No opium should 
Be given to check this, which was, indeed, the effort of the system to 
free itself from the poison. Lastly, quarantine, to the limited extent 
now made use of in England, could never be objected to by anyone 
who understood the pathology of the disease. To admit a cargo of 
rags coming from a cholera-district, would indeed be a dereliction of 
duty in the authorities responsible for the health of a place, and to 
admit a vessel with cholera on board into the docks would be folly. 

Surgeon-General Cornish (Madras) had no intention of doing more 
than to listen to the papers read ; but, as the question of the causa- 
tion of cholera came up in the discussion, he would remark that his 
long experience in India had not led him to any practical conclusion, 
He regarded the germ-theory of cholera as still unproven. He laid 
special stress upon the practical fact that, both in India and in Eng- 
land, sanitary measures, improved water-supply, drainage, and better 
housing, had enormously improved public health, and diminished the 
liability to cholera. If we persisted in these practical measures of 
meeting epidemics, we could afford to wait for the results of inquiry as 
to the intimate nature of the disease. 

Mr. Luoyp-Roserts (Denbigh) said that, in all diseases, filth acted 
as a debilitating cause, and prepared the ground, as it were, for the 
reception of the poison of disease. This, in the case of cholera, had 
been most lucidly shown by Dr. Paine in the chart presented. He 
instanced the spread of cholera through the pollution of drinking-water 
by sewage. There was no doubt that water did ceri rf poisons 
by its pollution, and this was an evidence of it.. Dr. Ballard had con- 
gratulated Dr. Pringle and Dr. Paine upon not having advanced the 
bacillus-theory of cholera. But, if cholera were not of bacillary 
origin, would Dr. Ballard explain what it was, and how it was propa- 
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gate if ngt, by. the germ described; by Koch? ,Sanitation removed 

osing..Causes, and so gave protection, providing.no nidus ip 
sh. the .cholera-geaim might grow; but it did not remove the 
A : 


Dr. BALLARD said there might be a cholera-germ ; but this was a 
very difficult question, and) theré was no;proof ‘that cholera, was. pro- 
sell by the introduction. of a germ. Dr.;Cuningham had shown 
that in: India cholera did not spread as other,infectious diseases did. 
When cholera broke out in India, the plan adopted was. to move the 
troops. [ui the face of the Indian experience, it was very difficult to 
acé, cholera in the same class with fevers, or,other diseases known to 
contagious... There was a strong distinction between them; the 
public should know. this, and should not be afraid of removing cases 
of cholera. 

Mr. D, Davigs (Bristol), President of the Section, said that the 
gause of cholera was destructible by chemicals. His first. experience 
of the disease was in the Bristol workhouse, where, in’a few days, 146 
persons died. Above and beyond sanitation; there was something 
portable in water which communicated the disease, , Cleanliness and 
cholera might go together. If cholera was brought into a town or 
district capable of spreading it, it would make: its ravages-felt. This 
was eFores by his experience of the epidemics in Bristol in 1849 and 
1866. _ He gave up the germ-theory altogether, but the use of quan- 
tities of sulphate of iron in the main drains of Bristol during the epi- 
demic showed that the disease was, as he had said, portable, but that 
it could be destroyed by the use of chemicals, 

Dr. A. J. Macartuur (Edinburgh) said that cholera was very much 
dependent for its existence on local conditions, more particularly on the 
state of the water-supply. He gave as an illustration that, in the 
epidemic of 1866, while St. Morrance, although under the same sanitary 
condition with respect to want of drainage as the neighbouring town 
of Pittenweem, escaped a visitation of cholera, Pittenweem suffered 
Severely ; the. only difference in outward condition being that the 
Wha Bh of St. Morrance came from a loch in the neighbourhood, 
whereas Pittenweem was, supplied with water from wells which were 
much contaminated. - ° 
_ Mx. F, M, Copwer (London) recited the preparations made last year 
in Poplar, to arrest cholera. Precisely the same lines were followed 
as those of Dr. Budd and Mr. Davies at Bristol, in 1866. They in- 
cluded skilléd nurses, instructed specially at. once to take charge of 
-eeciay to isolate others; and, where necessary, to take into their home- 
tal cases requiring removal ; the systematic disinfection of drains, 
and of all inlets from the house and surroundings ; and attention to 
eatly’ diarrhea. He referred to the experience of the Post-office in 
1866. in preventing both diarrhea and cholera by simple astringent 
sepedics including sulphuric acid lemonade as a pleasant summer 


Y Dr, PArne said that Dr. Pringle’s paper was a most valuable contri- 
mition, and should be are ta and sent to the Cholera Congress in 
me. There was such a thing as cholera among monkeys. .In one 
strict, cholera was due to the consumption of Gribkiip water con- 
ning a mass of infusoria. He did not like the use of the term germ 
as pocaring the origin of the disease, he-would rather call it cholera- 
influence. He could understand contagion. 
» ,Strgeon-Major PrineLz had had thirty years’ service in India, and 
had had cholera without knowing how he got it.. Local and personal 
influences were most important in the causation of the disease. With 
gees to the dejecta,.the burial, and the use of Moule’s earth-closets 
béen advocated ; but Pasteur had stated that worms carried the 
disease-matter to the surface. It-would be better to cremate the 


dejecta.  The-isolation of crews of vessels attacked by cholera was of 
the 








© greatest importance. He hoped that Dr. Paine’s paper would be 
mad gablic, if only to show that we were prepared to spend much in 
ages ing the conditions kiown to be important in the propagation of 
disease. 
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~ BEQUESTS AND DoNnATions.—Mr. Robert Bownas Mackie, M.P. 
for Wakefield, has bequeathed £1,000 to the Clayton Hospital and 
Wakefield General Dispensary,—Dr. William J. Smith, of Weymouth, 
s bequeathed £500 to the. Royal Hospital there, to which he was 
pepsulting physician,—Miss Lucy’ Eliza Lucy, of Brighton, has be- 
queathed £500 to the Royal Free Hospital.—The Portsmouth Hos- 
ital hasreceived £250 from the Flower Show Committee.—Miss Mary 
in Edwards has bequeathed £100 to the Jenny Lind ‘Infirmary, 
orwich, and £50 to the Norfolk and Norwich Eye. Infirmary.—Mr. 
ar warn has bequeathed £100, to the Eastern Counties Asylum 
ie [diots, Colchester, and Mr. Thomas Lucas has given £52 10s... to 
s enlargement fund. 















ON THE RESULTS OF THE INTERNATIONAL 
SANITARY CONFERENCE ON CHOLERA 
7 LATELY HELD AT ROME. — 
Read in the Section of Public Medicine at the Annual Meeting of the 
. British Medical Association in Cardiff. be! 
By LAUCHLAN AITKEN, M.D., Rome. 





To sanitary reformers in this country, the proposals which the Techni. 
cal Committee-of the International Sanitary Conference on Cholera, 
lately held at Rome, determined to submit to the plenary meeting of 
the representatives of the different Governments, ‘must have’ been 
most disappointing. Not-only were the delegates of Great Britain, 
the United States, and India left in a hopeless minority, but even the 
few recommendations adopted, which might have been supposéé to 
show an inclination for more enlightened methods of dealing with the 
cholera question, have aroused such alarm among the more irreconcil- 
able members, that two Governments at least—those of Turkey and 
Greece—have already intimated that they are totally unacceptable, 
and will never be sanctioned by them, although there has been no 
discussion of these resolutions by the conjoined diplomatic and: seien- 
tific representatives. There can be no doubt that many other equally 
obstructive states will thus be encouraged to express their dissent from 
the views of the majority of the experts, and will decline to accept 
any change of the systems they at present enforce to protect: them- 
selves ; and, as there is no chance of our Government accepting the 
most important of the recommendations made by the majority: of; the 
technical delegates, for exactly the opposite reason, that they are! not 
liberal enough, it is not very hazardous'to predict thatthe reassembling 
of the Conference this autumn is highly problematical. Nothing, 
indeed, could be gained at present. by further meetings, as. it: has 
already been only too clearly shown that the ideas of those nations 
which have made the greatest sanitary progress are incomprehensible 
to the representatives of many of the smaller states, whose views of 
the origin and spread of the cholera-poison inexorably lead them to 
the most rigid enforcement of the strictest quarantine-regulations ; 
and, from their standpoint, that is the only logical conclusion. Most 
of these smaller states have not even tried to institute any sanitary 
administration ; and, where they possess the rudiments of such a ser- 
vice, the health-officers themselves are not educated to believe in the 
value'of local sanitation. or : 
It is useless to try to impress on such men that they must free their 
subsoil from pollution by a thorough system ‘of drainage ; must kéep 
their water-supply and the air of their citi¢s‘and villages uncontam» 
nated by ‘the products of the decomposition of ‘organic matter’; arid 
must house their teeming populations somewhat better than theit 
pigs, when their-one notion is that typhoid fever and cholera’ spread 
exactly in the same way’ as scarlatina or smal]-pox, ’ The views of thé 
two schools are'so hopelessly divergent, ‘that’ many years must pass 
before. we. can expect any general’ concurrence in our belief that'/a 
thoroughly practical'and‘ well considered system of: natjonal hygietie, 
efficiently carried out, isthe one method by which‘ such-diseases ‘as 
typhoid fever, diphtheria, and cholera c4n*-be’ banish¢d from’ ‘o 
‘midst, or, when accidentally introduced, be confined within 'the most 
modest Jimits. There! are, it is true, not a few signs that many'of 
the representatives of the more intelligent Continental nations. are 
willing to admit'that, in theory, we are right; whilst they unhesitat- 
ingly yote for the maintenance of the restrictive system, simply be 
cause they aré convinced that the local conditions prevailing ‘amongst 
them cannot possibly be so improved within reasonable limits of time, 
as to warrant any trust in such a change as protective for the present 
generation. ey 
To the opinions of such men many an earnest sanitary reformer 
must reluctantly assent, as a thorough knowledge of' the sanitary state, 
not of country districts only, but of most of the large citi¢s and to) 
of continental Europe, must carry with it the unpleasant’ convict 
that a quarter of‘ a‘ century is no exaggerated time to ask before thet 
inhabitants could afford implicitly to trust to the improved Yocal ‘eon- 
ditions which would tesult from the effectual application of ‘the’ ‘bést 
directed “remedial nieasures. It is, therefore, perfectly in keepiig 
with a theoretical acceptance of a more enlightened system, that the 
word quarantine has disappeared from the report of the proceedings of 
the conference-experts, although its substance ‘is retaitied wnder th 
better sounding terms, observation and isolation, and that the recom 
mendations for thé prevention of the spread of cholera by land emph@. 
sise the importancé of local sanitation at all times and everywhere, 
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cal sanitary service, and particularly call attention tp the necessity 
for the constant intercommunication, without intermediaries, of the 
health-officers of the different nations to guard the great through 
routes by which the disease is imported. 
These are all steps in the right direction, even if they are but the 
timid ones of men who are only beginning to coincide in views whose 
comprehension their early education and the local conditions around 
them have ‘hitherto entirely prevented. It is, too, an advance that 
some of the delegates, who are supposed at least to understand the 
elements of hygiene, were ashamed to repeat before a body of scientists 
the untenable arguments in defence of land-quarantine and sanitary 
cordons which they used, only too successfully, a year ago in exciting 
their panic-stricken and ignorant fellow-citizens to demand from their 
respective governments the imposition of these cruel and useless 
measures; and, although it is evident, from what is going on in 
Spain at this moment, that some courage is required to draw a logical 
conclusion, even after withdrawal from an indefensible position, it 
seems certain that none of the more advanced nations are again likely 
to put these methods in force. Amongst such nations, too, we have 
probably heard the last of the intolerable and dangerous. fumigations 
with the fumes of chlorine and sulphur, not in quarantine-grounds 
and at railway and other stations alone, but even in carriages and 
steamboat-cabins, which were held to be properly disinfected only 
when such fumes were strong enough to wellnigh suffocate unfortunate 
travellers, to be actually injurious to those with weak lungs, and to 
be irritating to all, Even in minor matters, it isa gain to have an, 
authoritative opinion expressed that it is simply throwing away 
money, and needlessly annoying many susceptible persons, to adopt 
any. methods of disinfection for letters, newspapers, and postal pack- 
ages from cholera-infected districts. The Committee, too, probably 
acted rightly in disregarding many crotchets, when drawing up a 
simple set of rules for the use of cheap, well known, and transportable 
disinfectants; a result for which we may be grateful, although it 
might have been quite as readily attained by a less formidable 
machinery than that of an international congress. These are probably 
all the advantages obtained from the meetings of the technical repre- 
sentatives, with the exception of the slight mitigation of the restrictive 
measures applied, at present, to pilgrimages to Mecca from India and 
other infected countries. It was agreed that ships from infected or 
suspected ports are not at once to be sent into quarantine, simply be- 
cause they are pilgrim-vessels bound to Jeddah, but are to have free 
pratique when their surgeons can show that they have complied with 
all the sanitary regulations required at the ports of embarcation and 
during the voyage, and are able to present clean bills of health for 
confirmation of the rigorous inspection by the health-officers at certain 
appointed sanitary stations, 
ning, however, from these somewhat unsubstantial signs of 
progress, it is not likely that any grave objection would be taken by 
the profession in this country to the measures of prevention recom- 
mended at suspected, or really infected, ports of departure. We can 
afford to smile, no doubt, at the somewhat childish confidence placed 
by the French and other delegates in the paternal form of government 
alone, which compels them to insist on the nomination, or at the 
least on the ratification of the appointments, of surgeons to large 
packet-boats being in official hands. But, by whomsoever carried out, 
the value of the strictest enforcement of proper rules to prevent the 
introduction of cholera, through any recognised channel, into pas- 
senger, troop, or pilgrim ships, will be universally admitted ; nor can 
any amount of care for the real isolation of the sick, and for the disin- 
fection of their effects, or of the cabins they have occupied, be looked 
on ag superfluous, should the precautions taken at the ports of 
embarcation have proved unavailing, and should cases have appeared 
on the voyage. Some differences of opinion must exist as to the best 
methods of procedure, but none as to the expediency of prophylactic 
Measures. It is, however, preposterous to believe that the British 
Government will ever consent to such a proposal as that of the com- 
pulsory inspection of all vessels from suspected or infected ports which 
are about to pass through the Suez Canal, and to the imposition, on 
the verdict of health-oflicers appointed under some kind of indefinite 
international agreement, of a quarantine which they have long held 
to be useless at any point of the Red Sea coast. The intolerable inter- 
ference with trading interests of such a system would be no evil in 
po ing to the cruelty entailed on thousands of men, women, and 
chil ren, by landing them in one of the worst climates of the world, 
and amidst local conditions which would insure the spread of any com- 
municable disease that might have appeared among them; whilst 
experience shows that the danger disappears in exact ratio to the 
rapidity with which the infected ship passes to the cooler breezes of 
the Mediterranean and the Atlantic. And even if an infected ship 


should reach our shores, the profession is confident in their power to 
stamp out the disease without crnelty to, passengers or crew. As this 
proposal for inspection, observation, and isolation of suspected, cases 
in the Red Sea is, unquestionably, the leading feature of the Technical 
Committee’s report, it must be | clear that no agreement based on the 
acceptance of such a project is possible, and our Government cannot 
too carefully avoid any entangling engagements. Many years must 
pass before any practical advantages can be expected from further in- 
ternational sanitary conferences. In the meantime, we must console 
ourselves, as best we may, with the hope that .a more perfect compre-; 
hension of the system on which we rely for protection may lead to more 
energetic and better directed effortson the part of continental nations 
for the improvement of the sanitary conditions under which they live. 





THE OPERATIVE TREATMENT OF INTESTINAL 
OBSTRUCTION. 
Introduction to a Discussion in the Section of Surgery at the Annual 
Meeting of the British Medical Association in Cardiff. 
By FREDERICK TREVES, F.R.C.S., 


Hunterian Professor at the Royal College of Surgeons of England ; Surgeon to, 
and Lecturer on Anatomy at, the London Hospital. 





In the history of the science of surgery, it is not difficult to find 
instances where the progress of, surgical therapeutics has been ham- 
pered by a nomenclature; and, were such instances not forthcoming, 
the present subject would at least afford an excellent example. By 
conventional usage, intestinal obstruction is spoken of as if it were a 
clearly distinguished ailment, possessed of unvarying characters, and 
a precise individuality. It is, in reality, a generic term, and one that 
embraces many conditions. At the most, it expresses a prevailing 
feature common to many different anatomical states. It is the pro- 
duct of clinical, and not of pathological; knowledge, It is the sur- 
viving relic of the old term ‘‘ileus,” a term that was applied to a 
certain combination of symptoms, at a time when the anatomical basis 


of those symptoms was without form and void. 


It is now known that the ‘‘ileus” of the ancients may depend upon 
a. great variety of anatomical causes, separated from one another, in 
many instances, by the most diverse characters. Operative surgery 
obviously can concern itself solely with anatomical data. A symptom 
is beyond the reach of the surgeon’s knife.. I venture to think, 
therefore, that any discussion as to the operative treatment of intes- 
tinal obstruction must be founded upon our pathological PRA, of 
the disease, and must start from that stand-point. ‘‘ Intestinal ob- 
struction” is hardly a translatable term. It has different meanings to 
different minds. It is impossible to discuss under one heading the 
treatment of a collection of symptoms that, although alike, may de- 
pend upon such different conditions as a fibrous stricture of the 
bowel on the one hand, and an impacted calculus on the other. It 
would be as reasonable to consider retention of urine as a distinct and 
isolated malady, without recognising that it may ro upon @ 
stricture of the urethra in one case, and an impacted calculus in 
another. ’ . eued 

The operative treatment of intestinal obstruction is most con- 

veniently considered under three heads: (1) the treatment of acute 
obstruction ; (2) tke treatment of chronic obstruction ; and (8) the 
treatment of chronic cases that have become acute. Time, however, 
will not permit a full consideration of the subject ; and J think it 
will be better, therefore, in the present instance, to deal solely with 
one phase of the affection, and to limit the discussion to the acute 
form, since it presents the most urgent claims to the surgeon's atten- 
tion. 
The fairly defined collection of symptoms that make up the con- 
dition clinically known as acute obstruction may, for our present 
purpose, be ascribed to three anatomical conditions : (1) to the hernia- 
Tike strangulation of the bowel; (2) to volvulus of the sigmoid 
flexure ; and (3) to acute invagination. 

1. Hernia-like Strangulation of the Bowel.—Under this former 
heading, many structural causes of obstruction may be placed, 
The following are the most common ; strangulation by_ peri, 
toneal bands of all kinds; strangulation by omental ligaments 
or cords ; strangulation by Meckel’s diverticulum, or by an adherent 
appendix or Fallopian tube ; and, lastly, strangulation through slits 
and apertures. With the last named would be included internal, 
herniz. In their precise anatomy, these various forms may be, and;; 
indeed, are, often very unlike one another. The lack of resemblance; 
however, is no more pronounced than is the difference between an ad-. 





herent appendix and an adherent diverticulum, or between these. 
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structures and a cord-like adhesion, or an omental band. In every 
instance, a knuckle or loop of bowel is held and kept in bondage 
until it is strangulated. The mechanism of the obstruction is in all 
main eee identical with that of strangulated external hernia ; the 
general pathology is the same, and, with some minor modifications, 
the symptoms are the same. For these reasons, I have ventured to 
class all these forms of occlusion under the one heading of ‘‘ hernia- 
like strangulation of the bowel.” I do not know by what means the 
condition of the intestine in these cases could be distinguished from 
that met with in strangulated hernia ; and it is also well to note that 
the segment of the intestinal canal that is usually involved in rupture 
is identical with that that is most frequently implicated in the 
internal form of occlusion. The varieties of intestinal obstruction 
that are classed under the above general heading are comparatively 
common, and, indeed, they form together no less than one-fourth of 
all known varieties of intestinal occlusion, both acute and chronic. 

The treatment I would venture to propose is the following. The 

patient should be placed in bed and kept absolutely at rest. Some 
relief to the abdominal pain may be given by warm applications to the 
belly. The primary object in the general management of the patient 
should be to secure complete physiological rest to the alimentary 
canal. Physiological activity means increased peristalsis, increased 
pain, vomiting, and collapse, increased engorgement of the bowel, and 
an aggravation of the condition of the damaged part. No food of any 
kind should be administered ; the dryness of the mouth and intense 
thirst may be relieved by sucking ice, or, in instances where this is 
not well borne, by sipping hot tea. Perfect rest may be brought to 
the disturbed intestine by means of opium. Some surgeons prefer 
belladonna ; but it appears to me that a hypodermic injection of 
morphia acts with greater readiness and certainty, and brings about a 
more complete paralysis of the gut. It must be borne in mind, 
however, that, by the use of opium, the symptoms are masked, and 
the administration of that drug should be directed cautiously before 
the diagnosis has been established. It is as well to have the colon 
emptied—when occupied by faeeces—by means of an enema ; and, when 
once the bowel is stilled by opium, thirst may be relieved by copious 
enemata of lukewarm water, without producing increased intestinal 
disturbance. So far for the preliminary routine treatment. 

The next step should be an attempt at the relief of the obstruc- 
tion by laparotomy. I would venture to urge that laparotmy 
should be performed, when possible, within the first twenty-four 
hours, provided, of course, that the diagnosis be in its main points 
clear. The arguments that may be urged in favour of an early inter- 
ference are these. The course of the malady is rapid; its average 
duration is six days ; its termination is fatal.‘ The final issue appears 
to depend not so much upon the age and state of the patient, or the 
immediate cause of the obstruction, as upon the amount of bowel in- 
volved and the rigour of the strangulation. It is to the speedy relief 
of the dying intestine that all the surgeon’s attention should be 
directed. With regard to the question of spontaneous cure, it is cer- 
tainly not impossible, but I have been unable to find any recorded 
case or any museum specimen that affords an instance of it. Patients 
who have died of acute obstruction of the kind now under discussion, 
have had previous attacks of acute occlusion, in no way differing— 
except in duration and mode of ending—from the final fatal attack. 
It would be fair to assume—and it is only an assumption— that the 
previous attacks were of the same pathological character as the final 
one, but that they ended in spontaneous cure. Certain specimens 
also point to the possibility of relief by means of gangrene of the ob- 
structing band or diverticulum, and also by the formation of a pro- 
tected perforation, with the subsequent development of an artificial 
anus. It must be evident, however, that these meagre data form no 
excuse for delay. Laparotomy is, in itself, not a serious undertaking; 
its high mortality in the present class of cases depends, I venture to 
believe, upon the fact that the operation is usually undertaken too 
late. It is regarded as a last resource, whereas it should be the first, 
since it is the only resource. When once the diagnosis of a 
strangulated hernia has been esteblished, and taxis has failed, no 
surgeon, I imagine, is disposed to temporise. The condition of the 
bowel in these cases is identical with that found in strangulated rup- 
ture, and the therapeutic principles that apply to the one should 
apply to the other. It seems to be tampering with life to waste time 
over ths administration of metallic mercury, and enemata of tobacco 
and the like. To thrust an aspirator into the abdomen, as some ad- 
vise, is a stab in the dark, an empirical proceeding that leaves every- 
thing to chance. Massage, or abllomina} taxis, has its advocates, but 
the procedure is, at the best, a blind one. The manipulation of the 
abdomen may, by a rare combination of circumstances, reduce the 


en, 
————— 


duce a perforation in a segment of intestine that is approachin 
grene, and that needs the tenderest handling. oe 

Even if the diagnosis be ill founded, the laparotomy merely regolyeg 
itself into an, exploratory incision. Such incision adds but a frac. 
tional part to the sum total of the risk to life involved ; it displays g 
course of action, and even if it be found to be of no avail, it is queg. 
tionable whether, in many cases, it hastens the inevitable ending, 
The use of laparotomy in other than acute intestinal diseases for 
purely diagnostic purposes has been clearly established, and has beep 

accredited with a position of considerable and undoubted value. 

With regard to the performance of the operation, I take it that the 

incision should be made in the linea alba below the umbilicus, that jt 
should be large enough to admit the entire hand at onee, and that 
it should be made under antiseptic precautions. With regard to 
the latter point, it does appear to me—speaking only from my own 
experience—that much of the success of these operations depends upon 
the observance of the strictest Listerian methods, including the use 
of the spray throughout the whole of the operation. It is well also 
that the incision should be a clean cut, and that the use of that un. 
couth weapon, the steel director, should be discarded. When the 
abdomen has been opened, the carbolised hand should be cautiously 
introduced, any protrusion of intestine being prevented by means of 
a flat warm sponge. One hand should be directed towards the 
cecum, and if that part of the colon be found empty and flaccid, it 
may be assumed that the obstruction is in the small intestine. It is 
well next to search for the seat of trouble in the right iliac region, 
about which it is most commonly placed. If the affected loop be not 
readily discovered, I would strongly advocate Mr. Hulke’s plan of 
feeling for the collapsed coils below the obstruction. These coils are 
most commonly hanging in the pelvis, and by passing them through 
the fingers the constriction may be reached without much loss of 
time. It is needless to point out the difficulty of finding the point 
required by simply passing the small intestine in review inch by inch. 
Such a procedure is as likely to direct the surgeon’s fingers to the 
pylorus as to the obstructed loop. The method also of straightenin 
the mesentery, so as to make out its right and left sides, is of muc 
value in preventing the error first named. I think that the practice 
of allowing the intestinal loops to protrude, and of then examining 
them in detail, is open to serious objections, apart from the fact of 
its being quite unnecessary. The procedure is, however, advocated 
by some surgeons of considerable note. I am in the habit, as soon as 
the abdomen is opened, of placing a large warm carbolised sponge 
deep in the pelvic cavity. It is removed just before the operation is 
completed, and its use certainly economises time and saves much 
manipulation of the pelvic viscera and intestines by sponging. 

Should the bowels protrude, and any difficulty exist in their proper 
reduction, I would point out that the puncture of the engorged intes- 
tine, above the obstruction, for the purpose of relieving distension, 
is by no means either a simple or a harmless, or even a useful 
addition to the operation. The closures of these punctures in in- 
stances where the bowel is much distended, paralysed, and hyperemic, 
is, I venture to think, often not so certain as is sometimes supposed. 

When the obstruction has been found, small bands may be torn across, 
while larger ones may be divided between two catgut ligatures. An 
appendix, or a diverticulum, should be excised close to its base, and 
the opening, so made, closed by Lembert’s suture, in such a manner 
as to bring the serous surfaces into contact. Any persisting slit or 
aperture may be closed by a few points of catgut, so as to prevent any 
further trouble at the same spot. The involved bowel, if in good con- 
dition, that is to say, if still of good colour, smooth surface, elastic 
and resisting may be returned free into the abdomen ; but if it have 
lost its elasticity, be of dull surface, or visibly gangrenous, I am of 
opinion that it should be resected, and an artificial anus established. 

I think that in these cases the immediate suture of the divided 
bowel after resection isto be condemned, and that all the recorded 
cases, so far as at present known, are in favour of the establishment 
of a temporary artificial anus. In the first place, the suturing of the 
bowel after the excision would greatly prolong the operation, and the 
condition of the patients upon whom these operations are performed 
is usually not such as would encourage prolonged narcosis. In the 
second place it is the obstruction to the bowel that clamours for 
relief, and not the mere circumstance that a segment of intestine 18 
gangrenous. It must be remembered that the bowel above the ob- 
struction is greatly distended, and, if the intestine be sutured and 
returned, that distension will remain but imperfectly relieved. The 
bowel at the suture line will be entirely paralysed, and will itself 
form a cause for an abiding obstruction. In the third place, it 18 
difficult to precisely define the limits of the gangrenous action ; and 





snared loop, but it is as likely to aggravate its‘vondition, and to pro- 


even if those limits be widely trespassed in the resection operation, 
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there is still the’ cireumistancé* that the'state of the bowel ‘above! the 
ocelusion is’ exceedingly unfavourable ‘for thekind of healing process 
that the operation demands. Lastly; there is the mechanical diffi: 
enlty of uniting the large ‘and distended tube ‘of bowel above’ the ‘cont 
striction with the shrunken and collapsed segment ‘that’ exists’ below 
° 1 il Te boats rit ; i 


a these grounds I think, therefore, that strong claims may be 
founded in favour of a delayed union ‘of the parts’ separated: by ‘the 
xcision. ‘ ‘ iste 
; The abdominal wound is closed in the’tisual way ; and, unless any 
ritonitis exist, T take it that no drainage-tube is‘required. | If, 
however; peritonitis should have been established, and’ especially ‘if 
ithave led to much effasion, I would suggest that the whole abdominal 
cavity should be freely washed out with a weak ‘carbolised solution, 
at a temperature of 98°, and that the' peritoneal sae should be drained. 

One point remains, and it is not perhapsa very important one. It is 
usial—with many surgeons at least—to have the'abdomen supported 
by a broad bandage or binder for a considerable period after any operat 
tion involving an opening of the’ belly. The object, I take it, of this 
support is to prevent any yielding of the parietes at the seat of ' the 
wound, and to protect the patient from the possibility of some degree 
of ventralirupture. In stout women with pendulous abdomen this 
practice, may be of value, but in patients of ordinary, build its adop- 
tion appears to me to be a little against. reason, If the abdominal 
parietes yield when the patient has left’ her bed, and js up and about, 
such.condition may fairly be.ascribed\to. structural weakness of those 
parietes. It may also not be unfair to \assume that, if the abdominal 
wall were to become strengthened, such protrusion would not occur. 
Now I take it that a musculo-aponeurotic structure, like the anterior 
abdominal wall, is only to be strengthened by exercise ; and the use 
of the bandage not only greatly limits such exercise, but causes the 
responsibility of supporting the viscera to be thrown upon the fabric, 
and not upon the abdominal muscles. No man’ would endeavour to 
strengthen a weakened arm by holding it in asling. I have been in the 
habit, in all cases in which I have opened the abdomen for any cause, 
of keeping the patients in the recumbent position for—on the average 
three weeks, —and then of allowing them to move about without any 
kind of artificial support tothe abdomen. So far, I have never seen 
anything but a dense firm cicatrix as a result of this practice. 

With regard to the prognosis that has been given as pertaining to 
the present form of obstruction, it must be noted that certain cases 
have been recorded where symptoms of an acute character existed, and 
where a recovery followed, after a non-operative. mode of treatment. 
Some of these cases may be examples of ‘spontaneous cure. It would 
perhaps be not unfair to surmise that others may have been the 
subjects. of an imperfect diagnosis, while the remainder may have be- 
longed to certain rare forms of acute strangulation that'can hardly be 
clinically distinguished from the hernia-like obstruction just dealt 
with. Among these forms may be named strangulation over a band, 
acute kinking of the small intestine, ‘some cases of volvulus of the 
lesser bowel, and of occlusion by the presence of an external tumonr, 
or by a foreign substance inside the intestine. These forms are all 
quite rare, but may all’be the subjects of spontaneous relief. It will 
perhaps be allowed, however,‘ that a laparotomy in such casés would 
not be a serious complication, and would render recovery somewhat 
more definite and certain. : 

2, Acute Volvulus of the’ Sigmoid Flexure.—Volvulus of any part 
of the intestinal canal other than the sigmoid flexure being com- 
paratively rare, and chronic volvulus being’ still more uncommon, it 
will be convenient, under the heading of volvulus, to limit ‘all obser- 
vations to the acute twisting of the sigmoid flexure.’ * This species of 
volvulus forms one-fortieth part of all varieties of intestinal obstruction. 
Its diagnosis is not obscure, and there is indeed little difficulty in 


differentiating it from all other forms of acute occlusion, save that due 


to the kinking of the loaded sigmoid ffexure above some Stricture at 
the commencement of the rectum. So far as I can ascértain, there 
would appear to be no prospect of spontaneous recovery in these cases 


When once‘ the twist has becéme completé. The average duration of | 
life in 20 cases‘ that I ‘collectéd was six days, and the usual cause of | 


death would ‘appear to be’ peritonitis, which is apt to set in some: 
What early in the case!’ ys 

_ Uhave pointed out, in’ my Huntérian, Lectures at the Royal College 
of Surgeons, that ithe ‘arrangement of the normal sigmoid flexure is 
liable to. considerable ‘variation. ' The’ éondition' of the gut that is 
hecessary for the production of. a volvulus is the following. |The loo 

must be of considerablé length, the’ meso-colon riist. ep ‘Tong aA 


harrow, and the two extremities of the sigrhdid ‘dr omega loop must be 
pronght as close together as. possible. es about this ‘Heck’ of ‘thé 
that the twist’ takes plate, ard. tht p 


ognosis’ does not séétn’to be 





affected by the particular direction of the volvulus. The anatomical 
condition just: named may be congenital, er it: may! be brought about 
by ‘some: contracting: peritonitis:-invalving the’ sigmoid, meso-colon, 
although, without doubt,'the commonest cause of the peculiar arrange- 
ment of the leop:is. chronic constipation.|; It may. be necessary to 
point ‘out’ that ‘volvulus is much } more frequently met with,in males 
than in females, and that) the ‘bulk of the: cases fall between the ages 
of 40 and 60, ' jus ’ 

The treatment of. volvulus:of.the sigmoid flexure, involves many 
points of serious difficulty. I take'it that, in the first instance, the 
treatment by rest: and starvation would be insisted en as a matter of 
routine. Opium would be administered, and it may be as well to 
empty the rectum by an enema. . With regard to more: active inter- 
ference, I believe that all attempts at reiief by means of enemata or 
rectal ‘tubes are likely to prove not only quite :useless, but. actually 
harmful. If the precise relation of the parts be; borne in mind; it-will 
be perceived that a forcible injection into the :rectum will, tend to 
tighten rather than to relax the twist. In one subject, who had died 
of an unrelieved volvulus, I found that, when the twist had: been 
nearly reduced: on the post mortem table, it could be made to reappear 
by injecting water into the rectum: ! lo 
' Simple laparotomy, it: must: be confessed, is not a very promising 
precedure in‘|these: cases. In the first place, the distended coil often 
reaches to the ribs, or even to the diaphragm, and ‘by no ordinary in- 
cision could the great ‘loop be'dealt with... Through such an incision, 
however; a ‘volvulus may be reduced with success, as shown by a case 
reported by: Mr.H. Clark (Lancet, 1883). . If the abdomen be opened, 
I would suggest that the gut be reduced in size by a puncture with a 
capillary trocar, and then that attempts be made to replace the dis- 
torted flexure.’ This .procedure::may succeed, and it is possible that 
the surgeon may convince himself that the probability of a return of 
the volvulus:would not be very considerable. In actual practice, 
however, I anticipate that the trocar will not sufficiently empty the 
loop 'to'render it easy to be ‘handled; and that, after the reduction, 
the operator will have reasons to believe that, if no further steps be 
taken, a return of the twist will be exceedingly probable. 

In any future case, therefore, that may come under my notice, I 
intend to adopt the following operation ; to perform a laparotomy in 
the middle line, to puncture the gut, and attempt its reduction ; if 
this fail, or the result appear unsatisfactory, to evacuate the in- 
volved gut through an opening in the summit of the flexure, to unfold 
the volvulus, and to establish an artificial anus, using the opening just 
alluded. to for that purpose. By this method, the volvulus could be 
relieved! in a very short space ‘of time, and without much handling ; 
and the distended colon above the twist could empty itself through 
the ‘artificial anus. Inasmuch as this artificial opening would be at 
the summit of the sigmoid flexure, a'return of the volvulus would be 
impossible. The flexure would be permanently retained in good posi- 
tion by theans of the adhesions that would form about the twcal fistula, 
In process of time, the artificial anus may be closed by one or other of 
the’ opérations adopted for that purpose. It may be unnecessary to 
point out that there is no anatomical difficulty in establishing an arti- 
ficial anus leading to the sigmoid flexure through the middle line of 
the abdomen. The operation’ just alluded to is little more thana 
simple colotomy, since the manipulation of the bowel antecedent to 
the opening of the colon need not be prolonged. One thing is cer- 
tain: that these cases of acute obstruction demand very prompt treat- 
ment. ‘The rapidity with which peritonitis sets'in, in the present 
form of occlusion, is very striking ; and‘'there is, moreover, great risk 
of the involved loop passing inté.a state of gangrene. A left lumbar 
colotomy in these examples of volvulus would certainly relieve the 
obstruction ; but it would probably effect no change in the volvulus, 
and there would be great likelihood that the artificial anus established 
would have to be a permanent one. 

8.' Acute Intussusception. —The chief point of interest in connection 
with this form of obstruction is concerned in the question of: the 
frequency of spontaneous relief; and the matter that presents itself 
most prominently to the surgeon’s' notice, relates to ‘the reliance that 
is to. be placed upon the prospect'of such relief. This form of ob- 
struction is quite common, ‘and forms, indeed,’ no’ less than one+thirdl 
of ‘ali known varieties of the affection, excluding hernia and obstruc- 
tions due to‘congenital defects. ‘The acute eases are defined as those 
that, if they ‘follow an ‘wninterrapted ‘course, end’ in death within 
seven’ days. These form ‘about 50per cent, of the ‘whole number 
of inyagination casés,’ It is well also to’ beat in'mind that the enteric 
andthe ile6-colic’ forms ate mist’ usually acute) and ‘that 50 per cent. 
of all the examples ‘of ‘thé disekse are ‘met with ‘in ‘patients under 10 
years’ of age.’ Spontaneous’ cure may be! met with under two eireum- 
Ustiees fn’ the first place, the invagination may reduce itself before 
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the period has been reached when, from structural changes, it has 
become irreducible ; and a — cure may occur after 
the invagination has become irreducible, either by the formation of a 
fecal fistula above the obstruction—a form of relief that is very rare— 
or by the elimination of the gangrenous intussusceptum. 

The method of relief named in the first category is certainly not 
unfrequent. Most surgeons must have met with instances of acute 
invagination that have become cured without elimination of the in- 
tussusceptum, and with no more elaborate treatment than that com- 
prised by rest, starvation, and the use of opium or belladonna. It 
is to be regretted that statistics are not forthcoming to show with 
what frequency this termination of the case may be expected. 

To enter at once into the treatment of acute invagination ; I imagine 
that general approval will sanction the immediate use of opium or 
belladonna, together with practical starvation and perfect rest. By 
these measures, the peristaltic movements are stilled, the irregular 
muscular action in the bowel that has provoked the malady is 
arrested, and the prospect of spontaneous reduction is greatly 
favoured. 

Presuming that no benefit attends this mode of treatment at the end 
of twelve hours, it will be expedient to attempt reduction by means 
of insufflation or forcible enemata. Considerable success has attended 
these measures. By far the best instrument for the purpose—whether 
either water or air be used—is the admirable insufflator invented by 
Mr. Lund. I think that, in children under 10 years of age, the in- 
jection should be cautiously administered while the child is under the 
influence of an anesthetic ; but in patients above that age, it is per- 
haps safer to carry out this treatment without chloroform. There is 
no doubt that, in adults, the best guide to the amount of force to be 
used is the patient’s own sensation. In any instance, the colon 
should be distended gradually. When the bowel is fully distended, 
the air or water should be retained for at least twenty minutes. The in- 
jection may be accompanied by gentle kneading of the intussusception- 
tumour, when such exists. I think that it isa matter of primary 
importance that the bowel should have been rendered quite quiescent 
by means of opium or belladonna, before the attempt at reduction by 
injection is commenced. I cannot understand upon what mechanical 
principles inversion and shaking of the patient are recommended in 
these cases. Before such a method were adopted, the exact position 
and extent of the invagination would have to be most accurately 
diagnosed. 

It is obvious that these measures will have no effect when once the 
invagination has become irreducible. It is to be regretted that, at 
present, little is known of the precise circumstances under which such 
irreducibility takes place. It is known that the invagination may 
become fixed within a few hours of its formation, and it is needless 
to remark that adhesions play comparatively a small part in causing an 
acute invagination to become irreducible. Should the measures so far 
advocated fail after a patient trial, 1 would strongly urge that a 
laparotomy be at once performed. If enemata fail early in the case, 
they are not likely to succeed at a later period, and every hour that 
elapses renders the prospect of gangrene more immediate. 

Against laparotomy in these cases many objections have been urged. 
In the first place, it is pointed out that an acute attack may become 
a chronic one. This is true, but the occurrence is very rare. By far the 
greater majority of the patients do not live long enough to enter upon 
the chronic stage. Moreover, chronic invagination is exceedingly 
fatal, and out of 59 recorded cases, taken without any selection, I find 
that there were no fewer than 51 deaths. 

A far more important objection, however, depends upon the frequent 
occurrence of spontaneous cure, at a period when the patient is 
in extremis, and the case desperate. Temporising is constantly being 
urged upon this ground. One case of spontaneous cure is an argu- 
ment against a score of proposed operations. An examination of the 
matter shows that little dependence is to be placed upon this mode 
of ending. ‘‘ Elimination of the gut by gangrene occurs in about 24 
per cent. of all cases, but when it has occurred it by no means follows 
that the patient recovers. In fact, no less that 40 per cent of the 
subjects of spontaneous elimination die of the immediate results of 
the process of separation. Moreover, during the first year of life, 
spontaneous elimination occurs in only 2 per cent. of the cases, and 
between the ages of 2 and 5 in only 6 per cent. ; and, when it is remem- 
bered that more that 50-percent. of the total number of examples of 

‘antussusception occur in children under 10, it will be seen that 
elimination by gangrene offers no very extensive prospects of spon- 
taneous relief. It is true that the older the patient the more chance 
has he of a recovery by this means; but it unfortunately happens that 
the older the patient the higher is the mortality after the occurrence 
of the elimination, so that the chance of cure becomes remarkably 





slight” (Intestinal Obstruction), In favour of the operation, it mugt 
be pointed out that the affection is very acute, that the general mor. 
tality of the disease is 70 per cent., and that 80 per cent, of the 
patients die before the seventh day. 1 would venture to urge that jn 
these acute cases, laparotomy should be performed at least within the 
first 48 hours, and if possible, within the first 24 hours ; provided 
of course, that all other measures have failed. : 

When the abdomen has been opened, the invagination should be 
reduced if possible. The reduction is best effected by squeezing the 
intussusception with one hand while gentle traction is brought to bear 
upon the gut entering the invagination with the other. Should the 
mass be found to be irreducible, or in a condition that threatens 
gangrene, the whole of the involved bowel should be resected, anda 
temporary artificial anus established. It appears to me that there is 
little to recommend the operation of enterotomy for this class of case, 
This procedure is certainly readily performed, but it is of the 
nature of a cut in the dark. It will relieve the obstruction symptoms, 
it is true, but it will leave the invagination untouched, and leave it 
possibly to pass on into a state of gangrene, or a condition that may 
lead to diffuse peritonitis. 
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In regard to the general principles which ought to guide us in the 
operative treatment of intestinal obstruction, I am in full and hearty 
accord with Mr. Treves. I think the time has come when laparo- 
tomy for this malady may no longer have to struggle against the 
ban of being considered as a forlorn hope, but may be elevated to the 
dignity of a plan of treatment. In many cases, it ought to be the 
first and only plan of treatment. Medicinal treatment too often is 
aimed, not at the disease, but at the diagnosis. We even look to 
medicinal treatment to clear up the diagnosis; forgetting that, while 
drugs are obscuring our vision, the disease is killing our patient. 
We must not forget that a patient with acute intestinal obstruction 
is as gravely ill as if he were bleeding from a large artery, and that, 
though the disease is not so palpable, and perhaps not so rapidly 
fatal, if is one requiring an attention just as close and continuous, 
and a treatment perhaps even more decided and skilful. 

On these broad principles, so well put before us by Mr. Treves, I 
have nothing new to say. I desire to occupy the time at my disposal 
by specially considering two points in the operative proceeding on 
which I am at variance with Mr. Treves, as well as with other sur- 

eons. 
‘ The first point refers to the usual method of finding the cause of 
obstruction ; the second to the treatment of the bowel after the 
obstructing cause has been removed. I may state them as proposi- 
tions. 

1. The best guide to the seat of obstruction is not manual explora- 
tion, but visual examination, assisted, if necessary, by extrusion of 
bowel. 

ur. No case of operation for intestinal obstruction is properly con- 
cluded until overdistended bowels are relieved of their contents. 

1. You are all familiar with the rules laid down for our guidance in 
seeking for the site of intestinal obstruction. We are to explore the 
common sites—the cecum, the promontory of the sacrum, or the 
umbilicus. We are to seek for collapsed bowel, and follow it up till 
we come to dilated bowel. And this we are to do with the hand in- 
serted into the abdominal cavity through the opening we have made. 

Let us suppose that the cecum is distended: we expect that the ob- 
struction is in the colon below it, and we are told to follow up the colon 
till we meet with it. The incision is in the middle line, below the 
umbilicus. The abdomen is distended, its walls are tense, and the 
transverse colon is probably pushed high up under the ribs. Theywg? 
this opening, therefore, we must insert the hand, push it up over the 
distended coils, perhaps as far as the elbow, and isolate and diagnose 
the condition of the colon through its course. Easy as this looks 
upon paper, I would consider it in practice as one of the most difficult 
undertakings in surgery. If those of you who have not tried it in 
practice will try it several times in the post mortem room, I think you 





will a with me. ‘ 
Looking for the constriction by exploring in other ways is only 4 
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little less difficult. If the hand, on insertion, were not met and sur- 
rounded by a bewildering labyrinth of dilated bowel that will stick to 
the skin, and will not give up following it ; if the ordinary sites of 
obstruction were open to vision or to touch ; if the intestinal walls 
were only a little more definitely palpable, and a good deal less 
dilated, then exploration would easily and surely lead us to the ob- 
structing cause. But the conditions are all against the exploring 
hand, and I am in favour of another method. 

The abdomen being opened, the presenting bowel is keenly observed. 
The most dilated portion of bowel rises nearest the surface, and the 
chances are strongly in favour of its being near the abdominal open- 
ing. Move the coils upwards and downwards, to the right and to 
the left, and fix upon the most dilated or the most congested portion. 
Use this portion asa guide, running the forefinger along one side of 
its mesentery ; it will probably guide us to the seat of constriction. 
If this most dilated piece of gut be with difficulty detained inside the 
cavity, let it escape; it wants further treatment ; and if we have not 
already discovered the obstructing cause, its escape and the manner 
in which it comes out will help us to find the cause. At the site of 
obstruction, and near it, the bowel is fixed, and this portion will not 
readily be extruded; at this end of the loop, we expect to find the 
cause. We may even coax out one end of the loop, for, as we do so, 
increasing congestion and distension will tell us that we come nearer 
and nearer to the obstruction; till, in a comparatively short time, 
we are certain to reach it. 

I may say at once that, even if we can diagnose obstructions in the 
colon, through the ordinary laparotomy-incision, we cannot treat them 
by this incision. Obstruction in the colon is nearly always diagnosed 
as such before operation, and is treated by colotomy, lumbar or 
inguinal. As far as I know, median laparotomy has, in the large 
majority of cases, had to be supplemented by either a transverse or a 
lumbar incision, where removal of a growth or relief of an obstruc- 
tion in the colon has been attempted by operation. It is, therefore, 
something only a little less than a surgical catastrophe if we perform 
median laparotomy for obstruction in the colon. This somewhat 
diminishes the value of our discovery of .a dilated cecum in such 
cases. 

I would, therefore, substitute the finger for the hand, and supple- 
ment both by the sight; I would, in the first instance at least, ignore 
the cecum ; I would permit the bowel to extrude if it were much dis- 
tended ; I would even encourage it do so, if I had not at once dis- 
covered the seat of obstruction, and if its extrusion were any help to 
me in this discovery ; and I would go through all this before I 
inserted my hand to grope for the cause. 

I cannot understand the universal condemnation of extrusion of 
the gut in these cases. Surely it is a remnant of the pre-abdominal 
era of surgery, when exposure of the peritoneum was considered as a 
calamity, and extrusion of the bowel as almost certain death. We 
handle the bowel freely enough in other abdominal cases. We strip 
it from adhesions, tear it and stitch it up; cleanse it of inflammatory 
and extravasated material, and handle it in every conceivable way 
without harm. Why should the simple escape of it from the abdo- 
minal cavity alarm us so in intestinal obstruction? If we protect it 
md with flat carbolised sponges, it will come to no harm; if we 

ecide to return it intact, we can do so readily enough after emptying 
it by compression between the hands, and so forcing its contents into 
the general abdominal cavity. But, in most cases, I think we ought 
to empty it before returning it; and this brings me to the next pro- 
position. 

11, No operation for intestinal obstruction is completed that leaves 
the abdominal cavity full of overdistended bowels. In every case 
where intestinal distension is a feature of obstruction, I believe that the 
intestines ought to be relieved of their contents ; or, if this cannot be 
done with sufficient ease or rapidity, that an artificial anus ought to 
be made, and closed after the dangerous symptoms have passed. 

_ When we have found and removed the primary cause of obstruc- 
tion, we are apt to believe that we have done as much as our art tells 
us we can do for the cure of the patient. I believe this is very far 
from being the case. Large quantities of fluid lying in intestines 
paralysed from overdistension and inflammation may be a cause of 
obstruction, as efficient and as dangerous as strangulation by a band. 
The condition is, in fact, similar to or almost identical with that found 
in the class of obstruction known as physiological, and is, as being 
complicated with a laparotomy, even more dangerous. 

Some aid to our understanding of the physics of this condition may 
be got from simple experiments in the post mortem room. If, before the 
abdomen is fully opened, it be sought to fill the intestines with fluid 
through an opening in the duodenum, it will be found that a very 
considerable amount of pressure is required to do so; that in most cases 





the abdomen will be fully distended before the fluid has passed half- 
way down the ileum ; and that, if the abdomen be fully opened, and 
the intestines permitted to extrude, many ruptures of their peritoneal 
covering will have taken place before the fluid escapes from the anus. 
If, now, the mesentery be cut through at its root, and the bowels laid 
on the table open at both ends and free to empty themselves, only a 
little fluid will escape, and the mass of fluid will remain imprisoned. 
The cause of this is easily seen to be the acute flexures of the bowels, 
brought about partly by their being confined inside a closed cavity, 
and partly by their attachment to the mesentery. These acute flex- 
ures of the intestinal tube upon itself, forcing in the mesenteric side 
as a sort of valve, cause an obstruction to the lumen, which, repeated 
over three or four bends, is practically insuperable by the forces at 
command. And these forces are of the feeblest. An overdistended 
bowel, like an overdistended bladder, is already half paralysed ; and 
if to this be superadded the paralysis arising from inflammation, we 
can appreciate the weakness of the force which has overcome the by 
no means inconsiderable obstacle. The small amount of good that 
follows tapping a distended bowel with a fine trocar is thus explained ; 
the gut is emptied down to the first or second flexure, and that is all. 
We may reasonably conclude, therefore, that the presence of an excess 
of intestinal contents is in itself a cause of obstruction. 

Various approved modes of treatment lend support to this view. I 
would refer to the high value which for centuries was placed upon 
emetics in the treatment of this complaint, by the most skilled prac- 
titioners. Quite recently Kussmaul, by an emesis which is purely 
mechanical, and not medicinal, has revived this treatment with a 
gratifying measure of success. By repeated applications of the stomach- 
pump, he empties the loaded intestines of their gas and fluids, always 
to the relief of the symptoms, and not unfrequently to the cure of the 
disease. Vomiting always relieves the patient, and, if this theory be 
right, ought to beencouraged. It isone of the evils of opium that it 
diminishes the contractility of the intestinal fibre, prevents vomiting, 
and permits this deleterious accumulation of fluid and gas in the 
intestines. If opium is Jess dangerous than croton-oil, 1 am by no 
means certain that sulphate of zinc is not less harmful than either. 

In support of my thesis, I would place mcst weight on the acknow- 
ledged value and increasing reputation of Nélaton’s operation of 
enterotomy, or enterostomy, as it might be called. It isa fact of 
extraordinary significance, that mere drainage of the intestinal contents 
in any and every form of intestinal obstruction should be frequently 
successful in saving life, and even in curing the disease. For almost 
every form of obstruction, enterotomy is applicable ; and in nearly every 
form it has had success. The obstruction may not have been relieved, 
the strangulation may not have been reduced ; all that is done is to 
give the intestinal contents free exit at any point that may be con- 
venient ; and this alone may save the patient’s life. Kussmaul’s treat- 
ment goes to show that discharge of intestinal contents by the upper 
extremity of the bowel is beneficial. Nélaton’s operation has with 
much greater frequency shown that discharge oe a low opening 
is beneficial. If to these practical facts we add the theoretical con- 
siderations I have advanced, it seems to me that a strong case is made 
out in favour ot relief of overdistended bowels. If this can be satis- 
factorily done by incision and immediate suturing, all the better; if 
not, I think it is our duty to establish for a short time an artificial 
anus, 

Upon the details of the operation itself, the time at my disposal does 
not permit me to pe Though, as operator or as chief assistant, 1 
have been concerned in only nine cases of laparotomy for acute intestinal 
obstruction, I have seen enough to make me certain that the operation 
is one of the most delicate and difficult in the whole range of surgery ; 
that it demands a combination of dexterity in manipulation, of sen- 
sitiveness in touch, of rapidity and decision in thought and action, 
such as accurate knowledge and practical culture alone can give: In 
the future, an increasing number of these cases will be handed over to 
us by physicians ; it behoves us, as surgeons, by every means in our 
power to prove ourselves worthy of the trust. 








NorTH-WESTERN ASSOCIATION OF MEDICAL OFFICERS OF HEALTH. 
—The monthly meeting of this association was held at the offices, King 
Street, Manchester ; Dr. Fox presiding. It was stated that the Man- 
chester and Salford Sanitary Association were desirous of the co- 
operation of the association in the work of securing some means for 
the greater isolation of cholera-cases, should any occur in the district. 
A resolution in favour of co-operation was passed, and the president, 
vice-president, and secretary were appointed a committee to confer 
with the Manchester and Salford Sanitary Association on the matter. 
A paper was read by Dr. Adams, of Runcorn, on ‘‘ Notes on Water- 
Supply and Storage for Rural Districts.” 
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THE TREATMENT OF INTESTINAL ; OBSTRUCTION. 
Read. in the Section of Surgery at the Annual Meeting of the British 
Medical Association in Cardiff. 


By A. W. MAYO ROBSON, F.R.C.S., 


Honorary Surgeon to the Leeds General Infirmary ; Lecturer on Operative Surgery 
at the Yorkshire College. 





Iw the treatment of cases of intestinal obstruction, diagnosis is the 
first essential, for where a correct one is made, the lines of treatment 
are now pretty well defined, But exact diagnosis is often impossible ; 
and I take it, that the purpose of this discussion is to elicit opinions 
as to what should be done in cases of intestinal obstruction where one 
cannot define the cause, Most causes may be arranged in one of two 
great classes: (a) cases of obstruction as a rule chronic, the obstruc- 
tion being the prominent symptom, acute troubles only coming on at 
a.jater. period, or earlier, if hastened by meddlesome treatment ; (5) 
acute cases, which may be roughly divided into three classes: (1) those 
of,internal strangulation, including intussusception, volvulus, bands, 
etc. ; (2). enteritis, er other cases of purely functional obstruction; and 
(3) cases of perforation attended by acute peritonitis. 

The post mortem records of our large hospitals show-us that in many 
eases surgical interference might ‘have failed, whilst in others they 
prove that a timely laparotomy would have revealed a cause curable 
by further operation, As examples of the former, Dr. Churton men- 
tioned several cases at the Leeds and West Riding Medico-Chirurgical 
Society, where he had found, after death from abdominal obstruction, 
purulent peritonitis due to perforation of the bowel, or the same con- 
dition due to inflammation commencing in the region of the cecum. 
As examples of the latter, I could mention several cases, but one will 
perhaps suffice. I had operated upon a strangulated inguinal hernia, 
removing some adherent omentum, and ligaturing the neck of the sac; 
the wound healed by first intention, and the, man apparently recovered 
without a, bad symptom; but three weeks afterwards, during my 
absence from home, he was seized suddenly with signs of acute intes- 
tinal obstruction, and when help was called in he was moribund, 
dying 24 hours after the commencement of vomiting. The necropsy 
revealed a large loop of bowel acutely strangled bya band of omentum, 
attached near the internal abdominal ring. 

Dr. Griffith, the resident medical officer of the Leeds General In- 
firmary, has been kind enough to look through the post mortem records 
for the last five years, and to analyse the cases for me. He finds 
that, out of 2( eses of death with symptoms of intestinal obstruction, 
two were from, peritonitis, due to perforation in one case, and to 
spreading of inflammation from the cecum in another; in the latter, 
an exploratory operation had been done, but it revealed no means of 
giving relief; one from) old pelvic cellulitis and stricture, in which 
colotomy was done ; three from bands of inflammatory origin, in all 
of which laparotomy had been’ done ata very late, and almost hopeless, 
stage’; two were cases! of simple stricture—one had been colotomised ; 
eight cases of malignant stricture ; in one, laparotomy had been per- 
formed, and,in three, colotomy; one was a case of volyulus, for which 
colotomy had been. done; one \of intussusception, for which laparo- 
tomy had been performed; one a-case of polypus of the intestine, 
which caused death by obstruction; one of obstructign due to pressure 
of an uterine fibroid;,in which case laparotomy was performed. 

This record jis a very interesting one, which, to my mind, clearly 
proves’ that; many of the cases might have been cured by early 
operation, and that scarcely ‘one could have been treated success- 
fully by medical. treatment alone, Clinical experience also affords. us 
great help in arriving at conclusions. . ‘3 

The following cases have come under my. own observation within 
the last three years... 1. Intussusception ina child cured by rectal 
inflation. 2, Intussusception in, a, man;aged 40; operation refused; 
death in 14 —_ from gangrene of, bowel, ....3.| Intussusception in a 
woman aged 33 ; laparotomy, after symptoms of obstruction for seven 
days, and nearly four feet of gangrenous-bowel-removed ; death from 
shock. | 4. Acute symptoms supervening on chronic obstruction in an 
eld lady ; exact diagnosis not’ made until patient was. etherised and 
the ‘hand introduced into the rectum,: when a cancer was found. high 
up the bowel, completely blocking it; colotomy gave relief, and the 
patient lived for nearly four months. 5. Acute symptoms supervening 
on chronic, in a middle-aged woman; no distinct tumour was felt, but 
obstruction thought to be in the sigmoid flexure, pain having been 

felt:there for some months ; a colotomy incision was made in the left 
loin’; the descending. colon was,found to be empty, but, as the small 
intestine was distended, .a coil was. brought tothe surface, opened, and 
carefully fixed there; recovery ensued, (and the: patient was living six 
months afterwards. 7. Laparotomy for subacute symptoms of intestinal 











obstruction, becoming acute on the sixth day; a questionable band 
was torn through by the finger; the small intestine was opened, and 
fixed to the surface; death occurred from shock in twenty-four 
hours. 8. Acute symptoms of obstruction supervening on chroni¢, in 
boy aged 15 ; abdomen distended with ascitic fluid, and other sions 
of chronic peritonitis, with very much distended transverse ‘egloy 
aspiration of abdomen performed; relief of obstruction and gradual 
recovery of patient. Thus, out of eight cases, six were operated on; fous 
recovering; and out of the six, four had laparotomy done, two 
recovering. 

Mr. Pridgin Teale, in a discussion on this subject at the Leeds ‘and 
West Riding Medico-Chirurgical Society, referred to 21 cases of ip: 
testinal obstruction which he had seen within a few years. Of these, 
in ten, an operation was not advised, and these all recovered; in’ three 
an operation was advised, but declined ; these all died. In four, 
colotomy was performed with one recovery. In four, laparotomy 
was done with one partial recovery, the patient having recurrénce of 
obstruction 14 days after operation ; but, in all the cases operated on, 
death must have ensued if no operation had been performed. ; 

Dr. Churton mentioned, at the same time, five cases’ which had 
lately been seen by him. In two, no operation was performed, on ae. 
count of diffuse peritonitis ; in both, death rapidly ensued. In. three, 
laparotomy was performed, and of these cases one recovered. The 
case was operated upon by Mr. McGill, who divided a constricting 
band, the recovery being uninterrupted. ; 

The conclusions at which I have at present arrived, based on my 
own experience, on post mortem records, on recorded cases, and on the 
eases mentioned in this paper, are these. 

1, In chronic cases—that is, where obstruction is the prominent 
symptom—medical treatment, such as injection, belladonna, massage, 
galvanism, etc., will often relieve or cure ; or colotomy or laparotomy, 
or some other operation, will be so plainly indicated as to leave no 
doubt as to what should be done. 

2. In acute symptoms supervening on chronic, medical treatment 
—for example, starvation, rest, and opium—may still often bring 
about a cure ; but laparotomy, as a means of diagnosis, and possibly 
of treatment, may be demanded. 

3. In initially acute cases, delay is often as dangerous as it would 
be to wait for an external hernia to reduce itself by its own efforts. 

I believe that laparotomy (which in itseif is not a dangerous operation) 
should be performed early—(a) as a means of making a diagnosis; 
(>) as a means of removing the cause of strangulation if such be dis- 
covered ; (c) as a means of giving relief, if no cause can be found, 
by opening the bowel above the point of obstruction and carefully 
suturing it to the surface. 





CASE OF INTESTINAL OBSTRUCTION CAUSED BY 
THE VERMIFORM APPENDIX: ABDOMINAL 
SECTION : RECOVERY. 


Read in the Section of Surgery at the Annual Meeting of the British 
Medical Association in’ Cardiff. 


By R. N. PUGHE, B.S.Lond,, F.R.C,S:Eng., 
Surgeon to the Liverpool Infirmary for Children. 

CHARLES B,, aged 6, was admitted into the Liverpool Infirmary for 
Children, under the care of Dr. Greves, on July 10th, 1884, with the 
following history. He had frequently suffered from attacks of con- 
stipation, which lasted sometimes a week, and on one occasion for a 
fortnight, notwithstanding the persistent use of purgatives and the 
employment of enemata ; the bowels were eventually relieved after, 
large dose of castor-oil. The constipation was absolute, the pain 
severe, and he vomited everything (these facts were not known when 
the patient was first admitted). | ' 

With these exceptions, he had always been a strong and healthy 
child, He remained well up to July 5th. On the morning of that, day 
he, was perfectly well, and evacuated his bowels as usual; the next 
eyening (the 6th), he woke up: crying, and complaining of great. pain 
in his abdomen, and nothing would make him go to sleep again. His 
father administered powders and castor-oil without producing an effet; 
he, moreover, yomited everything he took, A medical man was called 
in, who, after administering some medicine, which was also without 
effect, advised his parents to take him to the Infirmary for Children, 
where he was admitted on the fourth day after the onset of acute 
symptoms. On admission, his condition, was briefly as follows... 

The patient, was astrong, well nourished lad ; he hada depressed an 
anxious expression ; he,was dull and heavy, and apparently unable t 
fully comprehend what was said to him. He was very restless, and threw 
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his-arms about impatiently, He lay on his back, with his legs drawn 
upj complained of great pain in his stomach, and kept his hand on the 
right'side of his abdomen, which was slightly distended, but everywhere 
resonant. On careful palpation, an indistinct feeling of resistance was 
perceptible to the right of, and below, the umbilicus. This region 
was painful and tender to the touch, but resonant ;. no distinct tumour 
could be felt. (This feeling of ill defined resistance to palpation be- 
came less perceptible on putting the patient under chloroform.) The 
rest of the abdomen, though slightly distended, presented no signs of 

ritonitis. , The tongue was brown, and somewhat dry; he had great 
thirst ; he vomited everything immediately. The vomited matter smelt 
sour ; it was bilious, but not stercoraceous, Pulse 136, small and wiry. 
Respirations 24, entirely thoracic. Urine very acid ; no albumen, no 
indican. The late Dr. Hoggan, who saw him in the out-patient de- 
partment, ordered a copious enema of olive-oil to be administered im- 


mediately, but this was instantly returned without bringing away any | 


feces. He ordered also milk and beef-tea, hot turpentine-fomenta- 
tions, ice, etc., and admitted him into one of Dr. Greves’s beds. 

Dr. Greves saw the patient the following morning. He was then 
pretty much in the condition above described. He had passed a very 
restless night ; he vomited everything, even a little iced water. The 
milk was stopped; beef-tea, filtered, with a little Brand’s essence 
dissolved in it, was ordered to be given, iced, in small spoonfuls at 


the time ; a pill of one quarter of a grain of opium and one-third of , 


a grain of extract of belladonna, to be given every four ‘hours ; gly- 
cerine and belladonna to be applied to the abdomen, and hot fomen- 
tations. The foot of the bed was raised considerably, to favour the 
gravitation of the fluid in the intestines towards the thorax. ‘He said 
the pain was most severe at the umbilicus ; he had passed only eight 
ounces of urine in the twenty-four hours. Dr. Greves visited him again 
the same evening. He reports (Liverpool Medico-Chirurgical Journal, 
January, 1885): ‘‘ He was, if anything, a little worse. I examined 
him carefully under chloroform, manipulated gently, and found the 
resistant area in the right side ‘more distinct. No tumour could be 
felt. This rendered the possibility of the case being one of intus- 
susception unlikely. The absolute constipation, and the absence of 
any great straining or mucous discharge from the bowels, also pointed 
against intussusception. In fact, the history and symptoms pointed 
towards some form of intestinal stangulation rather than intussus- 
ception. Nothing could be made out by rectal examination. Taking 
into consideration the fact that actual stoppage had now existed five 
days, during which the patient had vomited everything, and the 
vomit was now quite bilious, I did not think myself justified in mak- 
ing any attempt to reduce the strangulation by abdominal taxis, as 
recommended by Mr. Jonathan Hutchinson, or in using enemata, or 
any other mechanical procedure, in case the bowel might be on the 
verge of ulceration, or even sloughing, at the site of strangulation. 
I therefore made up my mind that exploratory operative interference 
was not only justifiable, but even imperative, and I at once called 
my colleagues together in consultation—Mr. Pughe, Dr. Davidson, 
and Mr. Hamilton. They agreed with me as to the probable nature 
of the case, and also as to the advisability of operative interference at 
once. 

I accordingly performed abdominal section under strict antiseptic 
—— at ll p.m. Every precaution was taken to prevent col- 
apse. The operating-room was thoroughly warmed, aud draughts 
carefully excluded. After the patient had been placed under the in- 
fluence of chloroform, he was covered as far as possible with warm 
blankets, and the abdomen kept covered with cloths wrung out of 
hot water slightly carbolised ; so also was every portion of the in- 
testine as soon as it presented itself in the wound, to prevent the in- 
testines from being chilled or otherwise injured. 

An incision was made along the linea alba from about an inch above 
the umbilicus, and skirting it nearly to the pubes (a sufficient opening 
being made for the introduction of the hand if necessary). The struc- 
tures were divided in the usual way, any bleeding vessels being 
stopped by torsion. The peritoneum having been reached, an opening 
was made with a scalpel sufficient to introduce the finger, which 
being used as a director, the peritoneum was opened to the full extent 
of the wound. The omentum having been lifted up, a dilated and 
deeply congested loop of strangulated intestine soon came into view. 
This proved to be a part of the small intestine just above the cecum, 
appearing to be from nine to twelve inches long. The loop was sharply 
constricted, close to the attachment of the mesentery to the spine, by 
a thick cord-like band, about three-eighths of an inch in diameter, 
through which the small intestine had passed, and so became strangu- 
lated. The peritoneum covering the loop had lost most of its- gloss, 
but there vas no actual deposit of lymph on it. The whole loop was 
of a deeply red colour, greatly congested, and extremely dilated. The 





constricting band was found to start from the cecum, and, after pass- 
ing downward, then forwards and upwards, and finally backwards and 
downwards, it terminated somewhere near its origin, where it seemed 
firmly fixed. It was covered by peritoneum, and was evidently an 
abnormal vermiform appendix. hen divided, it was found to be 
hollow, thus proving our supposition as to its nature to be correct. 
The ring grasped the included bowel so tightly that an aneurysm-needle, 
armed with thick green (sulphurous chromic) gut, could ‘scarcely be 
passed beneath it. However, it was thoatared in two places, ahout 
three-quarters of an inch apart, and divided. The cut ends at once 
sprang apart to the extent of about two inches, and the strangulation 
was relieved. The rest of the intestines were healthy ; and, as there 
was no other abnormality to be seen, the extruded bowels were care- 


| fully replaced in the abdominal cavity, the omentum spread over 


them, and the wound stitched. Five strong silver sutures were used, 
passing through the whole thickness of the abdominal wall (peri- 
toneum included), with intervening ones of green gut. No drainage 
was used, The operation was performed under. the spray, and the 
wound dressed with a large oakum-pad surrounding the wasls abdo- 
men, with gauze and mackintosh dressing. : 

During the time that the intestines were handled, the pulse became 
so feeble and rapid that.it could not be counted at the’ wrist ; after the 
intestines were replaced, it again became steady and strong. The 
breathing remained good, and there was no tendency to collapse, either 
during or after the operation. The operation lasted about half an 
hour, After recovering from the influence of the chloroform, he ‘be- 
came very restless and excited ; but, after a subcutaneous injection of 
morphia, he slept almost continuously for about six hours, waking up 
occasionally for his nourishment. He took a fair amount of filtered 
beef-tea in small quantities, and brandy during the night. 

The next morning, he said he felt quite easy; he had had no 
vomiting or pain since the operation. The expression of the face 
quite easy. The tongue was already cleaner and moister. Tempera- 
ture 99° Fahr.; pulse 120, Respirations regular, no longer laboured 
or purely thoracic. He was fed on brandy, three ounces of filtered 
beef-tea, three ounces of Brand’s essence, one tin in 24 hours; he had 
ice to suck, and was kept slightly under the influence of morphia for 
a few days. 

From the time he was operated upon, the boy made steady and un- 
interrupted recovery, with the exception of a transient attack of 
jaundice. His temperature, taken every four hours, only rose once to99°. 
This was several days.after his admission, and was due apparently to 
mental excitement at the anticipation of seeing his mother for the first 
time since his admission to the hospital. All abdominal tenderness 
soon subsided. On the fifth day after operation, the dressing was re- 
moved for the first time. The wound was found to be healed by first 
intention, with the exception of about half an inch superficially at 
the upper part of the incision, where one of the wire sutures had 
given way ; here was a small granulating surface.. The only dis- 
charge on the dressing was a little serum from this spot. Most of the 
sutures were removed. His bowels acted spontaneously five days and 
a half after the operation, when he passed a fair sized formed motion ; 
and shortly afterwards he had two or three loose stools the same day. 

The wound was dressed twice afterwards, at intervals of three or 
four days ; the last time with laced strapping to support the abdo- 
men, a small pad of oakum, and a flannel roller. The last stitch was 
removed the ninth day after the operation, and he was allowed to 
take solid food—fish, milk-pudding, ete.—for the first time. His 
bowels acted spontaneously every third day or so, without any pain or 
discomfort ; and he never vomited once after the operation. He was 
kept under observation a week or two longer at the hospital, and then 
went home, perfectly well in every respect, and has remained so ever 
since. 

I think, gentlemen, that it cannot be questioned that, in this case, 
timely operative interference was the means of saving the patient's 
life. The constricting band was too firm and tight, and the included 
loop too congested and dilated, for us to expect spontaneous recovery. 
The case was also one in which early operation was not only justi- 
fiable, but imperative. Had it been left for a day or two longer, we 
should, no doubt, have met avery different state of affairs. The intes- 
tines would probably have been matted together by inflammatory exuda- 
tion; and there wouldhavebeen, perhaps, sloughingof the partincluded, 
perforation, septic peritonitis, or other morbid change. I consider it 
also fortunate that the still usual methods of treatment for intestinal 
obstruction had not been resorted to in this case—namely, repeated ene- 
mata, inflation, taxis, etc. These measures would have simply increased 
the injury to the bowel, and intensified the symptoms, without afford- 
ing any relief. Had the case been left to nature, or treated ‘‘ medi- 
cally” altogether, the chances of recovery ,would have been very 
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remote, if not impossible. Anyhow, we could not have expected to 
witness the speedy recovery we did in this case. 

When I first saw the case with Dr. Greves, I coincided with him in 
his opinion as to the probable nature of the case ; for the symptoms— 
namely, the sudden and complete constipation, the persistent and in- 
tense vomiting, the purely thoracic breathing, severe pain localised to 
the right and below the umbilicus, brown dry tongue, etc.—were 
those of acute strangulated hernia (that is, signs of severe injury 
inflicted upon the intestine, rather than mere mechanical ob- 
struction to the passage of its contents), without the external tumour. 
There was a distinct intumescence to the right and below the um- 
bilicus, which seemed to denote the probable seat of the strangulation, 
The swelling had, however, none of the sausage-like character found 
in intussusception, but was softer and less distinct, aa under 
chloroform. The absence of straining, and of the passage of glairy or 
bloody mucus per anwm, also served to exclude intussusception. 

The case is important and interesting from many points of view. 
Not only were the signs typical of a case of acute intestinal strangu- 
lation, but they seemed to be localised to the right iliac fossa. No doubt, 
cases of strangulation caused by an abnormal vermiform appendix are 
extremely rare; but, as Mr. Bryant has pointed out, the causes of 
obstruction are more frequently found about the cecum than else- 
where, and this region should be first examined after opening the 
abdomen. 

Another interesting and satisfactory feature in this case was the 
rapid recovery after the operation, and the absence of collapse, fever, 
or other untoward symptom. This goes far to prove that the danger 
in these cases lies not in the operation itself, but in the disease for 
which it is undertaken, and especially to its being undertaken too late, 
abdominal section being looked upon as a last resource in these cases, 
instead of being done early, as soon as the strangulation has been fairly 
diagnosed, and a fair trial given to milder measures. The relief 
afforded by the operation in this case was immediate and complete. 
Previous medical and dietetic treatment having failed to afford the 
slightest relief, the case further proves that the operation is not only 
justifiable, but imperative in urgent cases, if it can be performed early, 
even when the specific cause has not been made out as a means of 
completing or correcting the diagnosis, with a view, should any active 
cause be found, of removing it if possible. 


I would also draw special attention to the after-treatment in this. 


ease. No milk or solids were allowed till the bowels were moved spon- 
taneously on the sixth day. Till then the patient was fed on filtered 
beef-tea, with a little Brand’s essence, or Valentine’s extract, dissolved 
in it, in frequent small doses iced. He was also kept under the in- 
tluence of morphia for a few days, to ensure repose. 


Dr. A. Eppowes (Market Drayton), saidas the discussion had nar- 
rowed down to practically the methods of operation, he had less to say 
than he had intended. He related a case, in which, after failing to 
reduce a strangulated femoral hernia under chloroform, he was pre- 
vailed upon to delay operation till next morning. He consented to 
delay, because, under manipulation, the loop of gut could be felt to 
contract, showing that it still (though down several hours) was pos- 
sessed of great vitality. He ordered small doses of opium, to be often 
repeated, if necessary. Next morning, subcutaneous reduction had 
taken place. This case was a great warning to those who might not 
think it very necessary to suture gut carefully, when an artificial anus 
was formed for gangrenous bowel in cases of hernia. He had heard it 
said by an experienced and able surgeon, that it was of little conse- 
iene what was, done with the gangrenous portion in hernia-cases, 

e also gave a case proving the great importance of the history of the 
attack. In the case of a boy with hernia, the testis was descending in 
the right groin ; a portion of cecum had followed it. The condition 
of this case was such that the history was the only real help to 
diagnosis. The pain had begun during a violent muscular effort. 

Dr. Warp Cousins (Southsea) said that acuteness of symptoms was 
often associated with chronic obstructive disease. The symptoms were 
often latent or were manifested very obscurely, while the actual transi- 
tion between chronic obstruction and complete occlusion was extremely 
sudden, and, as Mr. Greig Smith mentioned, depended upon slight 
variation in the condition of the distended portion of the bowel ; and 
these were soon followed by paralysis of the muscular coat, and then 
by inflammation and infiltration. In this way, he thought, chronic 
obstruction led at length to occlusion. Again, distention and paralysis 
of the bowel in cases of fecal accumulation were the essential causes 
of the obstruction. Whenever cases of obstruction recovered spon- 
taneously, they were simple cases of this kind, and he did not believe 
in the asserted success of medical treatment. Drugs could not overcome 
mechanical obstacles. Fortunate changes occurred in the dilated bowel, 








and peristaltic power returned. It was a delusion to hope that any 
sort of mechanical occlusion could be removed in any other way than 
by surgical means. Fecal accumulations had been cured by simple 
enterorraphy ; and this operation could only succeed when this condj. 
tion was the primary disorder; of course when it was secondary disease 
in cases of obstruction, it was always a very dangerous complication, 
The dilatation and paralysis of the intestine was not situated imme. 
diately behind the stricture in chronic cases. In disease of the sigmoid 
flexure, for example, the colon and cecum were distended. He thought 
in many cases the evacuation ot the accumulation, and the immediate 
relief of the paralysed part by this methed, was far more likely to 
succeed than opening the colon in the usual way. He had known 
colotomy fail to relieve in stricture and obstruction of the lower bowel 
in consequence of dilatation and paralysis of the cecum. He there. 
fore advocated evacuation of the distended gut and stitching it to the 
skin whenever possible, rather than the mere formation of an artificial 
anus in the loin. 





ENTERORRAPHY; WITH A DESCRIPTION OF A NEW 
FORM OF SUTURE. 


Read in the Section of Surgery at the Annual Meeting of the British 
Medical Association in Cardiff. 


By E. STANMORE BISHOP, F.R.C.S.Eng., 
Surgeon to the Ardwick and Ancoats Hospital, Manchester. 





I HAD intended to review all the different methods of enterorraphy in 
use up to the present time, in order to explain why I have had the 
temerity to add another to their list, and, if possible, to justify my 
action. But the time allowed is far too short, and I must content 
myself with mentioning briefly the following points. 

Sutures of the intestine may be divided roughly into two great 
classes ; 1, those devised before the discovery of, or in spite of; 2, 
those devised after, and in accordance with, the main laws which 
govern the behaviour of the intestine after suture. These laws may 
be taken to be the following: 

1. The serous coat alone has the power of pouring out the plastic 
lymph which is the permanent means of union, and it is the two 
serous or outer surfaces which must be united. If authority be re- 

uired forthis, I mention the names ef Travers, Jobert, and Spencer 

ells ;! the words of the latter as to the necessity of uniting the 
peritoneum, although not used with reference to the bowel, are of 
equal force with regard to it. 

2. A suture of the intestine acts upon it as a ligature does upon an 
artery ; the inner and middle walls are cut through, and the thread 
holds by the outer. In inflammation, all three coats become equally 
divided (see Jobert and Larrey *). 

3. All sutures, unless absorbed in situ, tend to make their way into 
the lumen of the gut (Travers, Benj. Bell, Dupuytren’). 

Of the first set ef sutures, those of Heister, Reybard, John Bell, 
Le Dran, Garengeot, Larrey, Henroz, and several more, may be taken 
as examples. In these, mucous membranes were brought together, 
the edges of all three were approximated, or the outer serous mem- 
brane of one end was applied to the inner mucous membrane of the 
other. 

Of the latter, Lembert, Czerny, Gely, Vesien, and Gussenbauer, may 
be considered representative. In all these, care is taken to apply the 
serous membranes of either end together. More or less attention is 
paid to the tendency of asuture towards the interior of the gut. The 
former list need not detain us. The latter requires more careful 
consideration. 

I do not here attempt to describe the processes in detail, and am 
obliged, by the shortness of time allowed, to premise that you are 
familiar with them. Allowing that ell these latter sutures are in 
conformity with the main laws, there are certain considerations 
which, I think, would weigh with any surgeon when called upon to 
make his choice of one or other of them. 

1. The coats of the intestine, when divided, retract unequally, the 
mucous coat least, the serous next, the muscular most of all; nor can 
the amount of retraction of the muscular coat be absolutely judged, 
whilst the patient is under the influence of chloroform. It.is only 
when, the bowel reduced, the abdominal wall sewn up, and the patient 





1 Travers, An Inquiry into the Processes of Natwrein Repairing Injuries of the 
Intestines, 1812, p. 128. Jobert, Maladies du Canal Intestinal, vol. i, P. 86. 
Spencer Wells, Ovarian and Uterine Tumours, 1882, p. 198. 

2 Jobert, loc. cit., p. 74. } A if 

3 Travers, loc. cit., p. 182. B. Bell, System of Surgery, third edition, 1787, 
vol. v, p. 277. Dupuytren, Méd. Oper, Nouv. Edit., Paris: 1882, vol. ii, 

138. 
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recovered from his state of insensibility—in a word, when the future 
behaviour of the bowel is out of our hands—that the maximum of such 
retractile force will be reached. I am speaking, of course, of cases in 
which the section has been made by the surgeon himself whilst the 
patient is anesthetised. 

9, The presence of a suture is a necessary evil, but still an evil, 
simply as a foreign body ; for, whilst aseptic sutures may be trusted 
not to produce suppurative peritonitis, plastic peritonitis is certain 
to be caused by them. This is, indeed, intended by their use, but is 
not wanted beyond the actual line of contact between the ends. 
Absorbable sutures are, of course, less so than those made of 
other materials; but catgut is so ov to curl, and is altogether 
so awkward to work with, that, if a more amenable material 
can be used in such a way as to produce as good a result, it is 
much more pleasant to use it; and ease in such matters means 
rapidity, and corresponding safety to the patient. Moreover, Baum 
(Berlin. Klin. Woch., 1881, No. 20, p. 299) says that, in the cases 
collected by him, Dittel, Schedé, and Hagedorn used catgut; and 
although all were ultimately healed, there was not a single true 
closure of the gut. Billroth, Kocher, Czerny, and Baum have em- 
ployed carbolised silk, and have produced definite union. Non- 
absorbable materials, then, are irritating, and the part in which their 
irritation is most dangerous is the peritoneal surface of the gut. Of 
the whole line of the thread, the knot must naturally be the worst. 
Moreover, when the threads ulcerate through, as they will if adhesion 
beyond them be not absolute, the openings so made may form avenues 
by which fecal matters may reach the peritoneal cavity. 

8, Since it is convenient, if not necessary, that the sutures should 
pass away from the part sutured after their temporary purpose is 
served, a suture which simply penetrates the serous membrane alone 
will find more difficulty in reaching its destination than one which 
embraces the entire wall. 

4, A continuous suture is only firm so long as each part of it re- 
mains so ; if, therefore, in one part, the suture have ulcerated through 
adhesion behind being complete, the firm pressure exercised upon 
the remainder of the bowel-wall is decreased by so much ; and should 
adhesion be insufficient at any other point, the contents of the bowel 
may escape at that point, and the whole purpose of the suture be 
defeated ; moreover, the ome of the long thread, no part of which 
can be carried away until the whole is loose, with part of it free in 
the midst of putrefactive matter in the intestinal lumen, must create 
constant risk of septic material being conveyed to those parts of the 
wall from which it is not yet free, 

5. All internal supports which are intended to pass down the bowel 
are objectionable, as exposing the patient to the risk of secondary 
obstruction from their presence. 

6. As the serous coat must be turned in, it follows as a matter of 
course that a valvular fold must be left, which may or may not dis- 
appear, but which, whilst it remains, is a disadvantage, from the ob- 
stacle which it presents to the course of fecal matters. Any suture 
which will assist in its removal is, pro tanto, preferable to those 
which do not. 

If, now, you turn to the sutures in the second list, you will perceive 
that Lambert, Czerny, Jobert, Breidenbach, and Gussenbauer have a 
suture which holds the ends together only at points, so that any force 
tending to draw these apart would convert the straight line originally 
made by their approximation into a crenate one, ‘‘ so that each stitch 
becomes the extremity of an aperture, the area of which is determined 
by the distance of the stitches.” Travers (Joc. cit.), Lembert, Jobert, 
Dupuytren, and Gussenbauer leave the suture lying upon the perito- 
neal surface of the gut, and the knot outside. Lembert and Bouisson 
(whose method is objectionable for many other reasons) do not attempt 
to-penetrate the entire wall. Gely, Vesien, Blatin, and Dupuytren 
use a continuous suture ; Baudens and Denans use an internal sup- 
port, which may become the cause of a secondary internal obstruction. 
Only the last two methods have any action upon the valvular fold. 

Thus, against each method there are certain objections, and it has 
been my endeavour to point out a way of producing union which 
should, as far as possible, unite the advantages and evade the draw- 
backs of all. Permit me to describe it. 

_ The intestine being secured on each side of the portion on which it 
18 Intended to operate, by the clamp I had the honour of showing in 
Liverpool in 1883, and which I find invaluable, the portion to be re- 
moved is cut away with scissors, along with a triangular piece of the 
mesentery ; and the mesenteric vessels are ligatured. This is carefully 
done over a flat carbolised sponge; the ends left are then thoroughly 
cleansed and approximated ; and, a fresh sponge having been placed 
beneath, the mesentery is brought together by a few catgut sutures. 








Asmall round straight needle (Bartleet’s No. 12) is then threaded 








with fine Chinese twist or silk. The needle is placed exactly in the 
centre of the thread, which, when double, should be about eighty 
centimétres long. Then, with dressing-forceps, the lower edge of each 
side is seized, and the needle passed through the base of the fold thus 
formed, from right to left, as near to the mesentery as possible ; the 
double thread is then drawn through, until six centimétres remain on 
the right side. One of the threads on the left side is then cut six 


centimétres long. The needle is then passed from left to right through 
the same fold, at a distance of twenty millimétres from the first punc- 


ture. 


Two free ends and a loop remain on the left side; two free 
ends, and two connected with the needle, on the right. 


By gently 


drawing upon the loop, one of each of the last two pairs are seen to 


move ; these are then drawn up so as to bury the loop in the mucous 


membrane on the left side, and are knotted with a reef-knot on the 
right; the. two ends are then cut off close to the knot. 


The free 
thread left in the first puncture is now drawn under the free extremi- 
ties of the upper bars of the clamp, so as to be out of the way, and is 
reserved for the latter part of the operation. The needle is now 
carried back again from right to left through the base of the fold, and 
a similar loop is thus formed, this time on the right, and knotted on 
the left. In this way, as the suture progresses, a series of loops, con- 
sisting each of a single thread tied alternately on the right and left 
sides, is formed; the threads passing through the same punctures as 
those of their neighbours on each side. It is thus rendered impossible 
that any part of the intestinal circumference shall be left unguarded, 
except the minute openings made by the needle and filled by the 
threads. As everyone knows, the mucous membrane swells so easily 
on injury, that it may safely be trusted to prevent any extravasation 
at these points. Besides, as the stitch is made, it draws in the serous 
membrane ; so that, when finished, the threads are really inside the re- 
made lumen of the intestine. Moreover, the knots are all inside. 

I prefer, when half the circumference of the bowel is united—having 
finished the floor, so to speak—to take a fresh needle and thread, and, 
tying one end to one of the free ends of the first thread, which, it will 
be remembered, was left behind, to commence again from the mesen- 
teric border, and begin the roof from that point, so always working 
towards oneself. On drawing up the loop which this forms, care must 
be taken to bring the knot in its centre directly opposite the middle 
of the portion of wall included. 

On finishing the floor, too, a free thread will always be left. This 
is taken advantage of in finishing the entire suture, for the last loop 
is made by tying together the two free ends on one side. The loop 
thus formed is then drawn up on the other side, folding in the serous 
coats of both sides; and, the knot being made, the two threads left 
are cut off close, the bowel becoming absolutely closed. ; 

Now, theoretically, this appeared to me a more perfect stitch than 
any of those of which I could find an account, inasmuch as it abso- 
lutely commanded every portion of the wall of the intestine; it was an 
interrupted one, with knots inside, and loops so placed that they 
might, with the greatest ease, when loose, drop into the lumen of the 
gut. At the same time, it perfectly approximated the serous sur- 
faces, and appeared likely, by an écrasewr-like action, to remove the 
internal fold, which was necessarily made at the time of the suture, 
as soon as its purpose was served. 

But theory and practice are not always the same; and, after gaining 
some manipulative skill upon pieces of dead intestine, I was con- 
fronted, in any attempt to go further, by the restrictions placed 
upon us by the antivivisectionists. To try this stitch upon a dog or 
rabbit in England would be a crime, although it was the only way of 
being certain that it would succeed if used upon a human being; to 
try it upon a man, however, in his direst extremity, and when he had 
confided every hope to life to one’s knowledge and skill, would be no 
crime. 

But, until I had some preliminary experience of the conduct 
of such a stitch upon a living animal, I most absolutely 
declined to attempt it upon a patient; therefore, I took the 
only other course possible, and went over to Paris, where 

I could experiment in safety. And here I wish to express my 
sincere thanks and great indebtedness to the ¥rench surgeons, 
especially to Dr. Aigre of Boulogne, Dr. Poirier, Prosector to the 
Faculty of Paris, and Professor Bochefontaine of the Hétel-Dicu, Paris, 
who, whilst condoling with me upon the absurd necessity which had 
forced me to leave England at very great inconvenience to myself, 
went considerably out of their way to provide me with a laboratory. 

These experiments were perfectly successful. The animals passed 
normal stools within four days, and there were never any signs of 
peritonitis. 

One animal, a dog, died on the fifteenth day from pneumonia, due 
to a tracheotomy performed in order to obviate spasm of the glottis 
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during curarisation. |The bowel has been'removed; and. is here to be 
seen. I think anyone who examines this specjmen will’ agree that 
the apposition has been ; perfect, the ‘threads being entirely enclosed 
within the lumen of ‘thé gut ; and that, from: the outside, itiis at first 
difficult ‘to locate the: suture. : Inside, all the ‘stages through which 
such @ suture passes are well shown. | At) one point, the ridge: formed 
by the sutured edges ahd the sutures still! in position » at another, 
the sutures working their way loose; and further on, no:sign of ridge 
or suture, but a plain mucous surface; with no ‘trace of the previous 
division. Six inchés of ileum were excised in this case. 


Anothet animal, a tabbit, I have:had sent. over from Paris. It isin, | 


splendid health, having done the journey from Paris: to, Manchester, 
and another from Manchester to Cardiff, without any ill effects.. The 
portion of bowel excised was from the ascending colon. 

As the animal is here to answer for itself, of course we have no 
bowel to show; but if the President and those present would like to 
inspect, I have no wish to hinder, and may simply remark that I 
hadan idea of keeping it alive as long as possible, to see if any sym- 
ptom of contraction at the point sutured would present itself. It has 
now, however; been living since June 6th (fifty-two days, nearly eight 
weeks), and no such symptom has been apparent. It is in the hands 
of this meeting to decide. | 

In conclusion, I would quote the words of Atmand Després, practi- 
eally summing up this inquiry. 

‘*The healing of intestinal wounds by suture is rapid when ‘the 
suture does not produce peritonitis. But it should be understood that 
it isnot the suture which is the cause of the peritonitis ; it is. rather 
the default of union by the suture which is the true origin, because 
of the escape of fecal matters. With this belief, we ought to choose 
those sutures which assure the most, exactly the union of the wound.” 
(Nouv. Dict. de Méd: et de Chir., vol. xix, p. 245.) 
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CLINICAL’ MEMORANDA. 


A SECOND CASE OF PLEURAL EFFUSION CONTAINING 

NUMEROUS ,CRYSTALS OF CHOLESTERINE. 
GeorGE J., aged 31, a labourer, only 5 feet. 2 inches in height, but of 
square and sturdy ‘build, with deep chest and strong limbs, dark 
brown hair, grey eyes, of quick and active manner, was admitted) into 
the Leeds Infirmary. on May 7th, 1885. He complained of some 
cough and expectoration, frequent chilliness, and slight debility. On 
examination by the resident medical officer, Dr. Griffith, the usual 
signs of pleural ‘effusion were found on the left side, and thirty-four 
ounces of fluid were withdrawn by aspiration. . This fluid was of a 
cream-colour, was faintly alkaline, specific gravity 1021; it had a 
greasy appearance in thin layers. It contained a comparatively small 
number of granular leucocytes, many of them apparently undergoing 
degeneration ; and, a very large number of sharply defined crystals of 
cholesterine. He had already given the following higtory. Two 
years ago, he was‘in. another hospital, with ‘‘consolidation of the 
lung,’’ for eleven weeks; He was blistered under the left shoulder- 
blade. On leaving the hospital, he went to work; but he had ever 
since been subject te colds, accompanied by cough; and, thongh 
he did not admit that he had lost strength, yet he had not been quite 
so well during these’ two years, His present illness began three 
weeks ago, with slight shivering and chills.. In two days, pain in the 
left side compelled him to leave his work ; but he resumed in a day or 
two, and remained at work until his admission. In reply to further 
questions, he stated that, ever since his illness two years ago, he 
could not run uphill, nor, indeed, at all, without getting very short 
of breath. 

Upon this, Icame to the conclusion that the. source of the cho- 
lesterine-crystals in this case was similar to that actually found in the 
case read by me at the Clinical Society three years ago ; namely, that 
there existed at the lower part of the pleural sac a layer of cells, the 
product of a former inflammation, undergoing fatty degeneration. I 
was at first inclined to treat the case by making an incision and 
scraping the pleura with some blunt instrument of wood or horn ; but, 
after one or two aspirations, the fluid became so much altered in 
appearance and quality as to make me hesitate to advise this, especi- 
ally as the man’s health remained exceedingly good.’ The -second 
aspiration was done on May 28th, fifty-seven ounces being drawn off ; 
the third on July 11th, thirty-two. ounces of clear fluid, containing 
few crystals of cholesterine, being them. withdrawn; the fourth on 
August 3rd, when nineteen ounces were obtained, and in this speci- 
men it was: not easy to find crystals, ;He has\ now left’ the. town in 





noone would,suppose from his appearance that. there was anything 
the matter with him; he is, howevex, still somewhat short of breath 
after any) great exertion. During the first month of treatment, his 
temperature was slightly high, sometimes 100° at might, and, 99° jp 
the morning ; but during his last stay in the infirmary—July, 25th. to 
August 5th, it was normal or below—about.98°, But, in spite of this 
and other improvements in his condition, it is, probable that in a, fey 
weeks he will be obliged: to apply for admission, into some other hos. 
pital. T, Cuurron, M.D., Physician to the Leeds Infirmary, 
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Y OBSTETRIC MEMORANDA. 
PUERPERAL ,CONYULSIONS SUCCESSFULLY : TREATED 
~BY HYPODERMIC INJECTION OF. MORPHIA. 

On June 19th last, I was called upon to see Mrs. S., aged 20, living 
in this neighbourhood, who was on my books, and expected her first 
confinement at the end of July... Her face and hands were swollen and 
cedematous. I at once tested the urine, and found it loaded with 
albumen. After informing her friends of her critical state) 1 gave com. 
pound jalap powder, and a digitalis mixture, seeing her daily. On the 
nizht of Jurie 21st, I was urgently sent for, and found her recoverin 

from @ severe fit of eclampsia. “I ‘then used cold lotion to the head, 
dry-cupped the lojns, and.gaveJames’s eo the bowels having beén 
well relieved. In the early morning, I was called upon, and. was in: 
formed that she was’ in another violent fit.. On immediately proceed- 
ing to her residence, I found am eight months’ still-born child (a girl) 
in the bed, and the mother unconscious. ‘I removed the placenta, 
which was in the vagina. Soon after she recovered consciousness, ‘she 
had another bad seizure. After)a time, I left her sleeping comfort. 
ably ; but, on calling soon again, I learned that she had had another 
fit! While in the room, she had another violent attack ; and,:althoagh 
kept partially under chloroform, and ice to the head, the attacks went 
from bad to worse. At length, [determined to use the hypodermic injec 
tion of morphia (a quarter of a grain), and its effect was wonderful ; 
the fits ceased, and she became for the first time collected; and re- 
mained so. ° As a precaution, the injection was repeated’ in aboutfive 
hours (at bedtime); and, when I calledinext day, she was’ quite 
eheerful ; no’return of fits; I attended her till July 27th, giving digi- 
talis and perchloride of iron. The albumen very slowly disappeared, 
and she left for the country convalescent on July 27th. 

-Ropert Farr Frazer, L.K.Q.0,P., L.R.C.8.1., 
Lavender Hill, 8. W. 





THERAPEUTIC MEMORANDA. 
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USE, OF CUCAINE IN THE REMOVAL OF EPITHE- 
LIOMA OF THE LIP, A 

A sHorT time ago, I had occasion to remove a small epitheliomatous 
growth from the lip of a healthy and hearty-looking man, aged: |60. 
As the patient objected; to, taking either chloréform or ether, I injected 
into the substance of the;lip near the growth a little more than a sixth of 
agrain of cucaine, having previously painted the mucous membranein the 
neighbourhood with a.five per cent. solution of the drug. After waiting 
about six minutes, I found the mucous surface almost anesthetic, 
and the skin around the ulcer and growth far less sensitive than it was 
beforeinjection. The growth was quickly removed, and sutures inserted, 
without the slightest ‘flinching on the part of the. patient, who after- 
wards stated that he could feel the skin being cut and ‘the needles 
inserted, but that the pain was not very sharp. Half-an-hour after 
the completion of the operation, the patient: complained of a burning 
sensation in the incision and needle-punctures, thus shewing, I presume, 
that the effect of the drug was passing away. ‘The case did well. In 
any similar operation in the future, I shall inject a greater quantity of 
the drug, with the hope of causing even less pain than was produced 
during the above operation. 

Joun A. P. Price, M.D.Oxon.. M.B.Lond., Reading. 








BEQUESTS AND DonaTIONS.—Mr. John Whitmore of Leamington, has 
bequeathed £3,000 to the Guest Hospital, Dudley; £500 to the Queens 
Hospital, Birmingham ;. and £500 to the Midland. Counties Hospital 
for Incurables at Leamington.—The annual report of the, Huddersfield 
Infirmary acknowledges the receipt of £1,000 from Mr. Joseph, Cros- 
land; and: £100, under,.the will of Mr. J. C.; Laycock, and. £100 under 





search of work, which,‘he insists, he is quite able to do, Certainly 


that of Mrs; Sarah Allen._The Wolverhampton Eye Infirmary,has 
received; £250 under the will.of Mr,;T. J. Perry. 11107 ' 
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OF 
HOSPITAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF GREAT 


BRITAIN, IRELAND, AND THE 
COLONIES. 


STATION HOSPITAL, ALLAHABAD. 


ENTERIC FEVER ASSOCIATED WITH RECENT SYPHILIS: 
ABSENCE OF LEFT KIDNEY AND URETER. 
[Reported by Dr. G. S. Davies, Brigade-Surgeon, M.S. ] 
Gunner W. L., Royal Artillery, aged 24, by trade a joiner, enlisted 
in England in September, 1884, arrived in Indiain March, 1885; he 
was a fairly healthy and well nourished man. 

On April 11th, he was admitted suffering from gonorrhea, and was 
discharged to duty on May 25th. On June 17th, he was again ad- 
mitted, under the charge of Surgeon-Major Macpherson, suffering from 
a small venereal ulcer. A day or two after admission febrile symptoms 
appeared, and these developed themselves into enteric fever. 

‘he sore having healed up, the patient was discharged, and, at the 
same time, readmitted under the head of enteric fever on June 26th. 
The ‘enteric’? symptoms were not severe; the stools were charac- 
teristic. A high temperature was maintained all through the illness, 
ranging from 103° Fahr. to 105° Fahr., and the pulse was propor- 
tionally rapid; at the same time, there was considerable nervous 
tremor. 

The patient was invariably in good spirits, and when asked how he 
felt, replied ‘‘ Much better,” or ‘‘ All right again.” Some time before 
death he became very deaf, and was not perfectly conscious. Sensa- 
tion became more blunted ; he passed his excretions in bed, became 
comatose, and on July 6th quietly expired. 

About ten days before death, an eruption appeared over the trunk 
and thighs, looking like a hybrid between the usual ‘‘ enteric” spots 
The spots were pretty equally 


DEATH : 


and the primary eruption in syphilis. 
distributed, about one inch apart; they disappeared under pressure, 


but were otherwise permanent. At the same time, it was observed 
that there was multiple enlargement of the inguinal glands in both 
groins, There were also purpuric streaks on both sides of the abdo- 
men. Perspiration was frequently profuse over the head and neck, 
but over the remainder of the body it was rarely visible. There was 
no prickly heat. From the condition of the skin and inguinal glands, 
it was inferred that the gonorrhcea was really due to urethral chancre, 
pee aa the enteric symptoms were associated with those of recent 
syphilis. 

At the examination, eight and a half hours after death, the body was 
found to be considerably emaciated. Rigor mortis was very slight, and 
theskin was fairly clean, showing very little trace of the eruption. The 
inguinal glands were hypertiophied, and there was considerable sugilla- 
tion at dependent parts of body. The meninges were apparently healthy. 
There was more than the usual amount of cerebro-spinal fluid, and 
the lateral ventricles were full of liquid. The substance of the brain 
was softer than normal. The lurgs were very dark and congested 
throughout, but fairly crepitant. There were recent adhesions between 
theright pulmonic and costal pleurx at the apex. The lung, at the same 
place, was slightly indurated. The pericardium contained some clear 
liquid. The heart was small, pale, and soft; the valves were com- 
petent. All the cavities were perfectly free from blood and clots. 
The liver was of average size, rather paler than usual. The pancreas 
was normal. The spleen was somewhat enlarged and very friable. 
The right kidney was very much hypertrophied; it weighed ten 
ounces ; it was well formed, apparently healthy, and the relative pro- 
portion between the cortical and the tubular substance was normal. 
the pelvis was very large, and the ureter was in keeping with the 
size of the kidney. On search being made for a left kidney, not a 
trace of one could be found, and no better success followed the search 
for an ureter. On examining the interior of the bladder, it was dis- 
covered there was no opening for a left ureter behind the trigone. 
The orifice for the right ureter was in its proper place. The bladder, 
in other respects, was apparently healthy. The stomach was rather 
attenuated, but otherwise healthy. The intestines, as far as to within 
a foot of the cecal end of the ileum, were healthy. The remainder 
of the ileum showed several characteristic ulcers, involving Peyer’s 
patches and solitary glands. There were a good many ulcers in the 
cecum and ascending colon, involving the solitary glands; several of 





these had only the peritoneal coat left. The remainder of the colon 
was normal. 

The blood throughout the body was perfectly liquid, and showed 
no tendency whatever to coagulate. The colour was a dark brownish 


red, and did not brighten on exposure to the air. 





LIVERPOOL EYE AND EAR INFIRMARY. 


A CASE OF SYMPATHETIC OPHTHALMITIS OCCURRING FORTY-SEVEN 
YEARS AFTER INJURY. 


(Under the care of Mr. CHARLEs G. LEE.) 


[Reported by Mr. JAMEs Ross, Assistant-Surgeon tothe Infirmary, 
and Ophthalmic Surgeon to the Bootle Borough Hospital. } 


THE following case may prove of interest in connection with some points 
raised during the recent discussion in the Ophthalmological Society. 

S. Y,, aged 53, married, presented herself on July 4th, complaining 
that the sight of the right eye had been gradually failing during the 
previous six months. 

When six years old, she was injured in the left eye by a blow with a 
stone, and the eye, since then, had been sightless. The right eye re- 
mained perfect till six months before admission, when the sight began 
to fail, this failure being accompanied by pain in the eye and temple. 
It progressed steadily and uninterruptedly up to the time of admis- 
sion. She did not remember having at any time suffered from the 
destroyed eye ; but, on being questioned closely, admitted that, during 
the last last six months, this eye ‘‘ had watered rather more than 
before.” There was no history of syphilis, and no suspicion of gouty 
or rheumatic tendencies ; indeed, she seemed to have enjoyed ail her 
life extremely good health, and to have worked hard, mostly indoors, 
but occasionally ‘‘ in the fields.” 

The left socket contained a small hard button, the remains of the 
globe, which manifested no tenderness on firm pressure, but was par- 
tially concealed by swollen conjunctiva. The right eye presented a 
considerable degree of conjunctival injection, and aquite distinct, though 
slightly marked, cireumcorneal zone of vascularity, without, however, 
any tenderness or photophobia. Tension was normal ; vision = 4°, and 
Jager 16. The cornea, iris, and aqueous humour were clear ;‘the pupil 
was fixed midway between contraction and full dilatation, and immovable 
to strong atropine solution, but fairly regular in outline. There wasa 
dense white opacity occupying the posterior layers of the lens, or 
corresponding to the posterior layer of the lens-capsule, and this 
prevented any illumination of the fundus. The patient was admitted, 
and ordered atropine drops three times daily, and the eye shaded. 

July 8th. There was no change in the right eye. The stump on the 
left side was enucieated, and found to be about the size and shape of a 
horsebean, and to contain a comparatively large bony deposit. The 
atropine drops were continued in the right eye. 

July 11th. There was no change in the right pupil, but the con- 
junctival and circumcorneal injection had quite disappeared. 

ReMaRKs.-—In this case the injured globe remained innocuous for 
forty-seven years, and only began to give rise to sympathetic mischief 
within the last six months; and this, in all probability, only made its 
appearance when the bony shell in the shrinking globe became 
sufficiently developed to cause irritation in the soft tissues gradually 
contracting around it. That the case was one of sympathetic ophthal- 
mitis of a chronic character there seems no reason to doubt, as, in the 
first place, there was no other assignable cause for the mischief in the 
right eye; and, in the second place, this mischief was still in active 
progress when the patient was admitted, and only disappeared on the 
removal of the shrinking globe. This case would seem rather to 
favour one of the theories referred to by Mr. Hutchinson under Class 
II, which attributes the disease to ‘‘a progressive neuritis, advanc- 
ing from one eye to the other along the optic or ciliary nerves, or their 
sheaths, or their lymph-spaces.” 





NEWCASTLE-UPON-TYNE INFIRMARY. 
CONGENITAL HYDROCELE: RADICAL CURE. 
(Under the care of Dr. ARNISON. ) 
(Reported by Mr. ARTHUR GREEN, Clinical Clerk. ) 

J. H., aged 26, a grocer, was admitted on May Ist, 1885, on account 
of a swelling in the inguino-scrotal region. His general health was 
good, and his habits were temperate. e had had syphilis, ‘‘ fever 
and ague,” and rheumatism. He first noticed a swelling two years 
earlier, after a blow. He had been tevped three times, and had had 
iodine injected once. On examinatie::, he was found to have a con- 
genital hydrocele, and also an encysted hydrocele of the testis. 

May 19th. Dr. Arnison cut down on the cord under the spray. The 
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sac of the hydrocele was carefully isolated, ligatured in two places, 
and divided between the ligatures. The upper portion was twisted 
until it was felt to drag. Sutures were passed through the pillars of 
the ring, and through the upper twisted portion of the sac. The 
superficial wound was then sutured, and Listerian dressing applied. 
Several small abscesses formed near the wound and about the 
scrotam. The tunica vaginalis became distended, and was twice tapped. 
The abdominal ring was, however, quite occluded ; there was no impulse 
on coughing, the wound healed, and the cure was complete. 
Remarks.—This method of operating is that suggested by Mr. 
Fagan, of Belfast, at the annual meeting of the British Medical Asso- 
ciation in 1884, for the treatment of congenital hernia, applied to the 
treatment of congenital hydrocele. 





———— = 


ScHooL-HYGiENE AND DISEASES INCIDENTAL TO ScHooL-LIFE. By 
RoBERT Farquuarson, M.P., M.D.Edin., F.R.C.P.Lond., LL.D. 
Aberdeen. London: Smith, Elder, and Co. 1885. 

Tue most striking characteristic of this book is the strong common 

sense with which it is written. The author is not only well able to 

examine his subject from a scientific standpoint, but knows the world 
and its ways, the grievances of paterfamilias, ard the prejudices and 
customs of boys. The author is a great enemy of ‘‘fads,” a great 
believer in the English public school system, and a great advocate for 
are elementary education to its legitimate limits, as becomes an 

.P. for a Scotch county and an ex-medical officer of a great public 
school. The first four chapters of the book discuss school-buildings, 
diet, work, and play ; the last two deal with the duties of the medical 
officer and the diseases he has most often to combat. 

With regard to buildings, Dr. FanrquHARSON prefers the system by 
which boys live in separate houses, from thirty to fifty in each, to the 
hotel-system, which assembles all the boys under one roof. In dor- 
mitories, he advises a cubic space of 800 to 1,000 feet, with artificial 
ventilation, and large windows for airing the room during the day ; in 
class-rooms, a cubic space of 400 to 500 cubic feet, with good ventila- 
tion, and an efficient apparatus for warming otherwise than by hot air. 
His remarks on illumination are forcible, and he takes the opportunity 
of pointing out the pertinacity of the Education Department, which 
continues to recommend the ‘‘most injurious arrangement of all.” 
The drainage and water-supply are next discussed ; and the necessity 
of keeping a strict watch on the builder and plumber, and, alas ! also 
sometimes on the architect, is insisted on. 

‘©The great secret of success in life is to'be a good animal,” writes 
Mr. Herbert Spencer; and, taking these words for his text, Dr. 
Farqubarson sketches the influence of a proper adjustment of diet to 
work and play, in chapters which may be earnestly commended to the 
study of parents; for the masters of the better class of schools are 
already, we may hope, more or less fully alive to the importance of 
the subject. After a short summary of the facts of dietetics, he refers 
to some of the ‘‘ fads and fancies about the feeding of children,” such 
as that they must eat up every scrap of the portion of food assigned to 
them, irrespective of appetite ; that it is morally wrong to refuse to 
eat fat, or dishes that are unpalatable, but supposed to be ‘‘ wholesome ;” 
that sugar is injurious to health, and destroys the teeth; that a boy 
should not drink during dinner ; that alcohol is strengthening ; and 
soon. All the remarks on diet are thoroughly sound, judicious, and 
practical, 

On the important question of ‘‘ Overpressure,” Dr. Farquharson ex- 
presses views which are in consonance with those frequently held in 
these columns. The overpressure which has existed has been due, 
not to the high standard set up, but to the underfeeding and ill-health 
of a certain varying proportion of the children. In Scotland, with its 
thrifty people and national diet of milk and porridge, overpressure is un- 
known; while in London, and some other large towns, where children 
too often breakfast on a small piece of white bread and a little weak 
tea, and perhaps dine with Duke Humphry, an appreciable amount of 
overpressure exists ; innutritious food enters the stomach, impure air 
enters the lung, and, as a necessary consequence, the brain suffers 
from the impoverished blood with which it is supplied. Dr. Farqu- 
harson truly says that, under such circumstances, ‘* unless the teacher 
has some little knowledge of physiology, and has more than the usual 
average share of observation and common sense, serious injustice may 
be done.” As a remedy, he recommends systematic medical inspec- 
tion of schools and school-children, and suggests that this duty might 
be entrusted to medical officers of health. If this suggestion were 
carried out, if would be an additional argument for combined districts, 





and for making medical officers of health directly responsible to a 
central authority. 

The chapter on ‘‘ the duties of the school-doctor” gives a short 
outline of his special duties, and points out the errors of judgment, or 
faults of conduct, which most easily beset him. In the concluding 
chapter, the diseases most commonly met with in school are shortly 
reviewed. The observations on the early symptoms of scarlet fever, 
measles, small-pox, and mumps, will strike most readers as exceed. 
ingly valuable and suggestive. The inability to arrive at a positive 
diagnosis until after the illness has lasted, perhaps, several days, is 
not only a cause of some annoyance to both physician and patient, but 
also a very real source of danger to the community ; and we cannot 
better close our notice of this useful book than by transcribing Dr, 
Farquharson’s remarks on this head. ‘‘ We would venture,” he says, 
‘to impress on school-doctors and general practitioners what good ser- 
vice they can render by studying very carefully the earlier symptoms 
of infectious diseases, for at present our knowledge on the subject is 
rather crude and elementary Were we in a position to give a de- 
finite diagnosis in every case of the kind before the rash appears, and 
the contagious properties of the disorder became fully developed, we 
might reasonably hope some day to stamp out this class of disorders 
altogether, and relieve humanity of much expense, inconvenience, and 
danger.” 

TRANSACTIONS OF THE AMERICAN SURGICAL ASSOCIATION, Vol. ii 

Philadelphia. 1885. 

One of the first attractions of this volume is a handsome and striking 
likeness of the late Dr. Gross, who was the founder of the Associa- 
tion, and whose name is intimately connected with the progress of 
American surgery. The first contribution is from his pen, and is of 
great practical interest. The object of the author was to ascertain 
by experiments upon animals the process employed by nature in re- 
pairing Wounds of the Intestine ; and secondly—and more particu- 
larly—to determine, if possible, the best methods of treatment. Up- 
wards of seventy experiments were performed, and the conclusion arrived 
at is that simple incised wounds, if properly treated, unite by first in- 
tention. When the suture was carried through the mucous membrane, 
the healing was more tardy; and if the edges were allowed to gape, the 
union was mainly effected by the serous coat. Wounds of any kind 
being left to themselves, the subjects of them either perish from their 
effects, or, if they recover, their safety is due to the adhesions formed 
with surrounding parts. In answer to the question, ‘‘Should all 
wounds of the bowel, however small, be sutured?’ he concludes, 
after careful experimental inquiry, that they should; and the inter- 
rupted suture with waxed silk is preferred by him to any other means. 
The paper contains other questions of diagnosis and general treatment, 
which are practical, and only too short. 

Two papers on Anesthetics follow, and we are not surprised to find 
ether preferred to other agents, upon the grounds of fair experi- 
mental observations made upon other animals as well as man. 

Dr. Conner contributes an interesting paper on Traumatic Cepha- 
locele, by which term he indicates the occurrence of cerebro-spinal 
effusion under the dura mater, consequent on simple fracture of the 
vault. Mr. Clement Lucas has drawn attention to these cases in the Guy’s 
Hospital Reports (1880-81), and suggested that the origin of the fluid 
is not possibly subarachnoid space, but rather from the ventricular 
cavity ; and Dr. Conner favours this view, though his two cases afford 
no proof, inasmuch as they recovered. This condition has hitherto 
been noticed only in young subjects, and the treatment adopted is 
gradual removal by aspiration, but only when severe pressure-sym- 
ptoms have manifested themselves. / 

Trephining for Cerebral Abscess and for Traumatic Epilepsy is con- 
sidered by Drs. Fenger, Lee, Nancrede, Byrd, and Briggs in various 
papers ; and in the discussions which are printed, as well as in the 
papers themselves, some curious and valuable cases are given, which 
show that American surgeons are not wanting in boldness. Given 
that cerebral abscess can be diagnosed—and this is the really difficult 
question—the authors naturally advocate its treatment upon rational 
grounds ; and given that epilepsy has fcllowed injury to the skull, the 
authors and speakers advocate*the relief of pressure by trephining or 
elevation. Some of the cases narrated are very instructive, and it is 
by cases well detailed that we can gain help in the diagnosis and treat- 
ment of these difficult disorders, ; 

Dr. Martin gives a paper on the Pathology of Prostatic Calculi, and 
an account of some remarkable cases ; and here again the remarks in 
the discussion which followed show that the experience of American 
surgeons is large, and of practical value to surgery. Suprapubic 
lithotomy finds an advocate in Dr. Tremaine, who operated upon & 
boy 34 years old, where a calculus was larger than he thought ad- 
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yisable to remove by the perineum ortocrush. It measured 28 by 14 
inches. The patient recovered without a bad symptom. A second case 
is recorded of a man aged 50, in whom the stone could not be grasped 
by a lithotrite, and this patient recovered without any drawback. 
This operation was said by some of the speakers to be that 
which in the future would be selected in the somewhat rare cases 
where crushing could not be effected. But is perineal lithotomy 
in children likely to be displaced by either of these? The supra- 
pubic operation has been strongly advocated lately by Professor Guyon 
and his followers for tumours of the bladder ; but even here the results 
are not favourable enough to carry conviction, and we do not look 
forward sanguinely to the operation becoming a great favourite with sur- 
geons, though it will always remain available for certain classes of cases. 

Dr. Coleman contributes a paper on the Treatment of Stricture of 
the Urethra by what he terms the multiple wedge, which he effects in 
what seems a rather rough way. First, he passed a filiform bougie 
ora small whalebone-guide through the stricture ; tied it in five days, 
when a second filiform bougie was introduced by the side of the first; 
a third was added on the fifteenth, a fourth and fifth on the twenty- 
fifth day, and a sixth on the twenty-eighth day.. As the patient had 
cystitis originally, it is hardly a matter of surprise that, when the 
bougies were removed with difficulty, three inches of the distal end 
were covered with a phosphatic concretion. About half of this broke 
off into the bladder, but came away in a week. But the author is 
honest in telling his tale, and recognises what a little experience and 
foresight might have guarded him against. Upon this case, which 
occurred five years before, without, ‘‘as far as he knew,” any 
return of the stricture, he claims for the treatment that it is safe, 
certain, and gives greater immunity against a return of the disease 
than any other treatment he knows. 

There are two papers by Drs. Thompson and McCann, on the Sur- 
gery of the Extremities after Railway-Injuries ; and inasmuch as no 
fewer than 470 persons were killed and 2,009 injured in one year on 
the United States railroads, from accidents to trains, not including the 
much larger class of accidents to employees in yards, etc., nor those to 
‘tramps and track-walkers,” the field for such surgery must be large. 
The principle adopted in operation is to leave as much of the limb as 
possible ; long amputations of the leg, rarely removing parts of a 
finger unless absolutely necessary, and Listerian dressing. 

A carefully prepared paper by Dr. Senn, on Experimental Re- 
searches on Cicatrisation in Blood-vessels after Ligature, ends with a 
strong feeling in favour of antiseptic precautions, and the use of catgut 
ligatures. He shows that the clot is never organised, and that the 
real obliteration occurs from epitheloid and connective tissue pro- 
liferation. A point of practical importance urged by Dr. Senn (and 
by Dr. Tiffany in a paper on ligature of the common femoral artery) 
is the free opening of the sheath of the vessel without, of course, com- 
promising the integrity of the vascular tunics. 

Dr. Gross again appears a contributor on the Treatment of Stric- 
ture of the @sophagus by Operation, which will well repay careful 
perusal. Itis a careful and impartial criticism on the different oper- 
ations adopted for its relief. 

The Philosophy of Manipulation ip the Reduction of Hip and 
Shoulder Dislocations is the subject of a paper by Dr. Moses Gunn, 
and is well illustrated by woodcuts of the different kinds of displace- 
ment. ‘The general rule here urged, and with force and judgment, and 
which scientific surgeons recognise, is that, for easy reduction, the 
limbs should be placed in as nearly as possible the same position as 
that which characterises it at its instant of escape. American sur- 
geons have proved very practical, and the remarks of the various 
speakers after this paper are well worthy of careful attention. 
_Extirpation of the entire Tongue for cancerous affections is ¢xhaus- 
tively treated by Dr. Norris, who gives a tabular statement of re- 
corded cases; and there are other papers on Trifacial Neuralgia, De- 
generation of Ulcers, Neoplasms from a practical point of view, etc. 

In closing these remarks on the Transactions of the American Sur- 
gical Association, we cannot but congratulate the Association on its 
good work in its short existence, and look forward to an useful future. 
The field of American surgery is peculiarly large, and the workers in 
it have already done much to advance the science they are pursuing. 
They have lost a grand leader in Dr. Gross; but this Association will, 
we trust and believe, continue his work, and contribute by patient 
and original research to the honour of American surgery. 

We are pleased with the introduction of a report of the discussions 
after the various papers ; for in this way many who have not the time 
or taste for contributing their experiences have the means of recording 
facts and opinions which may prove of value to surgical literature. 
Could not this be done more often in the transactions of some of our 
own societies? We think it might with advantage. 





A PHARMACOPG@IA FOR THE TREATMENT OF DISEASES OF TIE 
LARYNX, PHARYNX, AND Nasau Passaces. By Grorcre More- 
woop Lerrerts, A.M., M.D. Second Edition, revised and er- 
larged. 

THOUGH evidently modelled on the well known Pharmacopeia of the 
Throat Hospital, this formulary has an independent value as bearing 
the personal imprimatur of a specialist of great experience, - The 
practitioner will find here a whole arsenal of topical remedies for the 
throat and nose, and clear directions are given, not only as to the 
best mode of applying the various sprays, inhalations, insufflations, 
caustics, etc., but as to the indications for their use. Dr. LEFFERTS 
testifies strongly against the intranasal employment of chloride of 
sodium, and utterly reprobates the douche. The medical man who 
feels at a loss by being deprived of those sheet-anchors of nasal thera- 
peutics will, on referring to Dr. Lefferts, have only the difficulty of 
an abundant choice to contend with in selecting efficient substi- 
tutes, We note that our author pins his faith more on sprays than 
on powders or lotions ; the gargle he looks upon chiefly as a placebo. 
The illustrations are numerous ; in particular, so many varieties of 
compressed air apparatus are figured as to give some pages the appear- 
ance of a catalogue of the ‘‘ Inventories.” The book is neatly got up, 
and well printed, though Priscian has been a little scratched here 
and there; for example, folie (passim), gargarisme, boraci. For 
the removal of these defects, a Latin dictionary and grammar may be 
confidently recommended when a third edition of this useful little 
work is called for. 


RinGworM: iTS DrAGNOosISs AND TREATMENT. by ALDER SMITH, 
M.B.Lond., F.R.C.S. Third Edition, London: K. Lewis. -1885. 
WE welcome, with pleasure, another edition of Mr. ALDER SMITH’s 
useful work on ringworm. It is unnecessary to repeat the words of 
commendation which we have used in noticing the previous editions. 
In this new issue Mr. Smith has incorporated all that is new relating 
to the treatment of ringworm which has appeared in medical literature 
since the previous edition was published, whilst his directions for 
treatment are modified as further experience has shown to be necessary. 
In this edition we observe that Mr. Smith states that it must always 
be remembered that there is a possibility of bald places being left after 
the application of croton oil, and wisely urges the view that simple 
remedies will generally, with patience, be successful in eradicating 
ringworm in young children, and that with them strong irritants 

should not be employed. 








Bequests AND Donations.—Mr. Thomas Emsley, of Burley-in- 
Wharfedale, has bequeathed £1,000 to the Leeds General Infirmary, 
£1,000 to the Bradford Infirmary, £1,000 to the Ilkley Convalescent 
Home, £1,000 to the Harrogate Bath Hospital, £500 to the Leeds Pub- 
lic Dispensary, £500 to the Leeds Hospital for Women and Children, 
£500 to the Cookridge Convalescent Home, and £500 to the Coatham 
Convalescent Home.—Mr. James Alexander, formerly of Great Win- 
chester Street and Porchester Terrace, but latterly of Hampstead, has 
bequeathed £1,000 to the Royal Hospital for Incurables at Putney, 
£200 to the Hospital for Women, £100 to the National Hospital for the 
Paralysed and Epileptic, £100 to the Surgical Aid Society, and £100 
to the Samaritan Free Hospital for Women and Children.—‘‘M. F.” 
and ‘‘G. L.” have given £1,000 to the British Home for Incurables 
for endowing two pensions of £20 a year each, in memoriam.—Mr. 
Henry Samuel Cooper, of West Kensington Gardens, has bequeathed 
£100 to the West London Hospital, £50 to the Hospital for Women, £50 
to the East London Hospital for Children and Dispensary for Women, 
£50 to the Lock Hospital, and £50 to the Chelsea Hospital for Women. 
—Mr. Thomas Garth has bequeathed £200 to the Boston Provident 
Dispensary.—The York County Hospital has received £100 under the 
will of Mr. F. A. Argles, of Eversley, and £100 under that of Mr. R. 
J. Wiley, of Harrogate.—University College Hospital has received 
£100 from the United Friendly Societies, being one-half of the pro- 
ceeds of their demonstration on Sunday, May 17th. 

CucaINrE IN DysMENoRRH@A.—Dr. Edward Williams reports in 
the New England Medical Monthly the successful use of hydrochlorate 
of cucaine in painful menstruation. He wet a small piece ‘of cotton 
with a solution of the drug, and inserted it into the vagina, allowing 
it to rest against the os. In about half an hour the pain ceased, and 
did not return again, the menses appearing in about three hours after 
the application was made. The editor reports a similar case. with 
similar results. He applied a four per cent. solution directly to the 
08, and about two inches around it, with a camel’s hair brush. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1885. 


Svunscrirrions to the Association for 1885 became due on January 
1st. Members of Branches are requested to pay the same to their 
respective Secretaries. Members of the Association not belonging 
to Branches, are requested to forward their remittances to the 
General Secretary, 1614, Strand, London. Post-Office Orders 
should be made payable at the West Central District Office, High 
Holborn. 








The British Medical Journal. 








SATURDAY, AUGUST 29th, 1885. 
a eee 
THE DISCUSSION ON CHOLERA. 


THE interest in the discussion of the etiology and treatment of cholera 
cannot flag so long as a severe epidemic is present in Europe; and the 
papers read in the Section of Public Medicine at the annual meeting 
of the Association will well repay careful study, because they are 
thoroughly practical. Dr. Pringle possesses special Indian expe- 
riences, and Dr. Paine has had an unrivalled opportunity of observing 
the issue of the struggle with cholera in an important British seaport 
town. There is, happily, no conflict of opinion on any essential 
point, and for once Indian and British experience are found arriving 
at identical conclusions. It is well established, and indeed admitted 


on all hands, that cholera requires certain special conditions for its. 


development; and it has been shown by the history of many towns, 
and by none better than by Cardiff, that, if certain of these conditions 
be removed, cholera does not become epidemic when introduced. 
Dr. Pringle has provisionally classed these conditions under three 
heads—individual susceptibility, local want of sanitation, and certain 
atmospheric conditions. How far the third element is important, it is 
difficult to say, and objections may be urged against the prominent 
part assigned to it. It will, however, serve to draw attention to the 
fact that there is a tertiwm quid over and above the influence of indi- 
vidual susceptibility or of local unsanitary conditions, which may have 
been in existence for generations without the development of cholera. 
There is much which is mysterious in cholera ; but this one point is 
clear, that, by the removal of these local unsanitary conditions, and by 
the proper management of imported cases, towns and districts may be 
effectually defended from its epidemics, 

The history of Cardiff, as sketched by Dr. Paine, is a striking ex- 
ample of this. In 1849, a severe epidemic of. typhus fever raged in 
certain parts of the town; over 500 cases occurred, and 142 deaths 
resulted. In consequence of this outbreak, the inhabitants became 
alive to the fearful condition of the town; the surface-water stagnated 
in open ditches, the soil was riddled with cesspools, the water-supply 
was pumped from shallow surface-wells, and the subsoil of a great 
part of the town was waterlogged. In the following year, Cardiff was 
placed under the provisions of the Health of Towns Act; but, before 
anything could be done, cholera broke out in the locality previously 
attacked by typhus fever, and carried off 851 victims, which was 
equivalent to a mortality of 21 per 1,000. A second epidemic began 
in 1854, but was held in check by the measures taken—isolation of 
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the sick until convalescence was established, disinfection of the house, 
and the substitution of good water for that obtained from the Wells ; 
only 172 deaths occurred. In 1866, cholera again obtained entrance 
into the port, but never established itself in the town, only forty-four 
deaths occurring. In the interval between 1849 and 1866, the whole 
sanitary conditions of the town had been completely changed for the 
better. An efficient system of drainage had been carried out, and first 
brought into use in 1855. The cesspools had been gradually abolished, 
and the open sewers and stagnant ditches done away with. A supply 
of good water had been obtained in 1857 from the watershed of the 
northern range of hills, and all the surface-wells closed. A staff of 
sanitary inspectors had been appointed to detect defects in sewers or 
water-supply, and to prevent overcrowding and other sanitary evils, 
The beneficial influence of these changes is clearly shown by the de- 
crease in the death-rate of the town. The general death-rate for the 
ten years 1845-54 was 32.6; the zymotic death-rate was 9.8. For 
the ten years 1875-84, the general death-rate was 20.8, and the 
zymotic rate 3.4; that is to say, the general death-rate has fallen 
nearly 12 per 1,000, and the zymotic death-rate is little more than a 
third of what it was. The history of Cardiff not only clearly proves 
the value of local sanitary improvement, but teaches us once more 
that such improvements must be steadily and systematically carried 
on over a term of years ; and that, when cholera is already raging, it 
is too late to hope to do more than limit ravages, which might have 
been almost entirely prevented had the necessary changes in sewerage 
and water-supply been carried out when there was leisure. 

Two lines of defence against cholera yet remain for consideration— 
the exclusion of the disease from our ports, and the management of 
the earliest isolated cases. Dr. Pringle holds, and most people will be 
disposed to agree with him, that ‘‘the dejecta of cholera-patients are 
the vehicles which contain the cholera-influence ;” whether the human 
system is the soil in which this “‘ cholera-influence” becomes multi- 
plied and disseminated is, for the purposes of the present argument, a 
point of no moment. If it be admitted that in some way, it matters 
not how mysterious or how common-place, a patient suffering from 
cholera is a source of danger to the community, and may be the start- 
ing-point of an epidemic—and so much it is almost impossible to deny 
—then every means must be taken to prevent emanations from his body 
from contaminating water, or soil, or air, and money spent with this 
object is well laid out. Therefore it is that the town of Cardiff main- 
tains a steamer to intercept all vessels arriving from the Mediterranean 
ports, and to require any ship in which suspicious cases have occurred 
to proceed to the mooring-station, there to be inspected by the Medical 
Officer of Health, who would order the removal of sick persons on 
board to a temporary hospital on an island. At this point, it becomes 
of great importance to establish the period of incubation ; it may be 
assumed that this varies somewhat in different individuals; but the 
valuable evidence brought forward by Dr. Pringle clearly points to a 
period of two, or, at most, three days, and Dr. Paine’s facts bear 
this out. 

In dealing with a town or district which is exposed to an epidemic, 
two points must be looked to: complete isolation and proper nursing 
of the sick, including the destruction of dejecta, and careful attention 
to personal hygiene. Evidently, cholera cannot strike any individual, 
unless he have some individual susceptibility to the disease ; and such 
a susceptibility may undoubtedly be produced, not only by panic, and 
agencies which lower the general health, but also in a special way by 
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unripe or rotten fruit, or other improper foods, which disturb the ali- 
mentary canal, and tend to produce diarrhea. Herein lies the 
great importance of the treatment of premonitory diarrhea; both 
on theoretical and practical grounds, whether we accept or reject 
Dr. Koch’s theory, the duty of medical men, and of local sanitary 
authorities, is obvious. When cholera is about, it may be impossible 
to decide whether an attack of diarrhcea is simple, or the first sym- 
ptom of cholera ; but we know that, if not checked, the condition of 
intestine which accompanies diarrhcea favours the development of 
cholera in the individual. 

The whole matter may be shortly summed up. Cholera can only 
exist when several conditions conspire to favour its spread ; we seek, 
therefore, to exclude the disease from the ports of the country, and 
to remove the local unsanitary conditions, which not only directly 
favour the spread of the disease, but, by their continuous injurious 
effect on the health of the population, tend to produce a condition of 
susceptibility in the individual. In a well considered scheme for 
dealing with cholera, there is no place for a quarantine-system ; all 
experience proves it to be useless, and the peculiar characters of the 
disease render it specially ineffectual and injurious when applied to 
cholera. It is hopeless, according to Dr. Aitken, of Rome, to attempt 
toconvince the health-officers of some European countries that the 
mode of spread of cholera and typhoid fever is not identical with that 
of scarlet fever, or of small-pox ; and, for the present, equally hopeless 
to expect even the recommendation of the Technical Committee of the 
International Sanitary Conference at Rome to be generally aczepted. 
Turkey, the obstructive, will protest, Greece will object, and Spain, 
though she endeavours to do without sanitary cordons and land- 
quarantine, will insist upon sending ships into quarantine for inde 
finite periods. The reason, says Dr. Aitken, why the representatives 
of even the more enlightened nations will not go further than they 
did lately at Rome, is, that they know that the sanitary condition of 
their towns is execrable, and that improvements require time. This 
country began the work of sanitary reform full a quarter of a century 
before the other maritime Powers of Europe; and, with the confidence 
born of success and experience, we have reduced our precautionary 
methods to a practical working system. Our only course is to see that 
there are no gaps in our defences where the enemy can slip in ; to per- 
severe patiently in well-doing; and to trust to time to justify our 
honesty of purpose and clearness of vision. 





THE BRADSHAWE LECTURE. 


TuoucH Dr. Goodhart was constrained by friendship to choose, whether 
he would or no, Morbid Arterial Tension as the subject of his 
Bradshawe Lecture, published last week, it does not betray any want 
" of spontaneous interest. The late Dr. Mahomed, who had been ap- 
pointed to deliver the lecture this year, had given years of diligent 
study to the elucidation of the nature and causes of high tension by 
means of the sphygmograph, an instrument into the construction 
of which he had introduced several improvements. He showed tha 

an abnormally high arterial tension preceded any evidence of disease 
of the kidney, and drew the conclusion that this was the cause of the 
albuminuria, and not that the disease of the kidney was the cause of 
the high arterial tension. His work undoubtedly much strengthened 
the position of those who held that the disease was really of a more 
wide-spread nature, Dr, Goodhart, though clearly holding this view: 





delights to raise objections, to put them in the most forcible light, and 
then to leave the question to the judgment of the reader. If wevare 
willing to accept the views of Sir William Gull and Dr. Sutton, in the 
main, and to admit that the condition of the kidney may probably he 
in reality a form of senile degeneration, we are compelled to ask whether 
it is adegeneration due to an inherent congenital weakness of ‘the 
kidney, and arterial system, or to some primary blood-change. | The 
latter was the view put forward by Dr. Walshe, and held, to some 
extent by Dr. Bright himself, who attributed the hypertrophy of the 
heart to the increased resistance encountered in the passage of impure 
blood through the tissues. The whole question at issue here is as to 
the mechanism by which the blood becomesimpure. Is it by failure of 
the kidney—by renal inadequacy—or is it a change in the blood 
either primary in that fluid, or secondary to some toxic agent intro- 
duced from without or manufactured within the body? ‘We are thus 
landed very far indeed from the theory of an arterio-capillary fibrosis 
of a degenerative nature. One of the most interesting passages 
in Dr. Goodhart’s lecture was that in which he dealt with 
the occurrence of hypertrophy of the heart in large white 
kidney. He was able, from a further examination of the records of 
Guy’s Hospital, to confirm Dr. Galabin’s statement that the heart 
and arteries are hypertrophied in a large proportion of the cases of 
chronic parenchymatous nephritis. According to his figures, hyper- 
trophy of the heart was present in about 56 per cent. of the cases of 
parenchymatous nephritis, and in about 66 per cent. of the cases of 
granular kidney. Statistics of this kind, though not without value, 
are somewhat vitiated by two considerations—by the difficulty of de- 
termining whether a heart is hypertrophied, and by the necessity, there- 
fore, of laying down a hard and fast rule as to weight; and by the 
further important consideration that it is impossible to separate the 
one form of disease arbitrarily from the other. We would have liked 
to hear a somewhat more distinct enunciation of Dr. Goodhart’s 
own views on this and several other subjects touched on in the 
lecture, which is eminently suggestive, rather than conclusive. 

One question of some novelty and great practical importance was 
lightly touched on—namely, the rate at which the heart can hyper- 
trophy. The point is of interest, not only with regard to Bright's 
disease and its exact relation to renal disease, but also with regard to 
the influence of sudden increase in the amount of muscular work done, 
as in certain athletic exercises, in producing permanent hypertrophy of 
the heart. Dr. Goodhart’s thoughtful discussion of the influence on the 
heart of the rate at which the disease in the kidney advances, will be read 
with profit by every practical physician. The argument, if not novel, 
is at least strikingly put, and may be found to throw a good deal of 
light on the significance of cardiac hypertrophy in Bright's disease. 
Here, again, we feel inclined to complain that Dr. Goodhart has not 
spoken out more clearly as to the bearing of these facts on the theory 
of an arterio-capillary fibrosis. 

Upon another point, however, he is more explicit, and his explana. 
tion of the concurrence of muscular hypertrophy and hyaloid de- 
generation in the arteries, and of the preponderance, sometimes of the 
one and sometimes of the other, is philosophical, and probably tho- 
roughly sound, being borne out by many accepted facts. He did not fail 
to pay a well deserved tribute to the work of two other Fellows of the 
College of Physicians, who have helped largely towards the better 
understanding of Bright’s disease ; but the views of both Dr. George 
Johnson and Dr, Dickinson sre too well known to demand any furthey 
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\disctssion in this place. Neither need we follow Dr. Goodhart in his 











and dilatation ofthat vessel; the subject is still in a very nebulous state. 
There is some evidence that, even in simple anemia, the pulmonary 
artery undergoes dilatation—a fact which is not only interesting in it. 
self, as perhaps accounting, as has been suggested, for the characteristic 
murmor of anzmia; but also as necessarily leading us to ask, with 
Dr. Goodhart, whether the pulmonary artery may not dilate under 
certain transient pulmonary disturbances, and subsequently fail to 
recover its former tone and calibre, the dilatation remaining as a per- 










































































the patient. ; 

~ In taking leave of the subject, we may congratulate Dr. Goodhart 
on having so well discharged a difficult task. His able and suggestive 
lecture will long afford food for thought and discussion ; and will, we 
hope, be followed by other like valuable contributions to the same 
subject from his graphic pen. 
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Ir is stated by a Russian newspaper that diarrhcea and dysentery are 
now very prevalent in Khiva. 














, A HosPITAL for girls suffering from incurable diseases is about to be 
established in St. Petersburg, with funds bequeathed for the purpose 
by a Russian lady who has lately. died in Geneva. 

















THE Russkaya Meditzina states that the number of candidates for 
the Military Medical Academy in St.. Petersburg is so large this year, 
that there will not be room for nearly all, Preference will be given to 
those from the St, Petersburg gymnasia. 


























é‘ FIRE IN A HOSPITAL, 

A FIRE broke out at Westholme Hospital for Infectious Diseases, 
belonging to the Oldham Corporation, on Monday evening. Though 
the hospital is a wooden structure, the fire was quickly subdued; and, 
in consequence, Jittle damage-was done. There were eleven patients 
in the hospital at the time, but their removal was not necessary. 









































DEATH OF A MEDICAL MAN FROM DIPHTHERIA. 
THE medical officer of the hospital at Nikolaiev, Dr. S. Stratiyevski, 
has just died of diphtheria, which he contracted from a child, while 
painting its throat. The patient coughed some of the diphtheritic 
material in his face. He was only ill for three days. The municipab 
authorities will provide funds for bringing up the doctor’s children. 









































HYDROPHOBIA AND STRAY DOGS. 

THERE appears to be especially good reason why the Police-Commis- 
sioners should exercise to the full extent their powers for the control, 
and, if necessary, the destruction, of stray dogs. A fatal case of 
hydrophobia was the subject of an inquest in Holloway last week. The 
deceased had been bitten a month ago by a mongrel cur, whose owner 
could not be found. At Dunstable, another animal has lately been 
shot, after making havoc among sheep and dogs, and biting a boy. 
In a former articie, we have shown why the stray dog, as being 
hungrier and more weak than another, is, therefore, more likely to be 
attacked by the germ of rabies. Experience also shows that the dog 
that is mad wanders as if by a restless instinct; the more-need, there- 
fore, for the control to which we have referred. Some would go further, 
and advise that the mere fact. of a bite inflicted on the person should 
seal the doom of the biting animal, - This is going too far. It should 
be remembered that, with the death of the dog, all proof of madness 
or the contrary is obliterated, and thus the best means of reassuring 
the person attacked of his safety in a case where rabies does not exist is 






























































remarks on.the occurrence of morbid tension in the pulmonary artery, 
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people. Of course, where madness, that is, hydrophobia; is certain 
or where dogs have been bitten by one of their kind known, 4 
be mad, there is no alternative but destruction. Death is-then , 
wise and provident measure, but the need. for its infliction should in 
any such case be fairly apparent. A frothy or watery mouth ; a wild, 
bright, bloodshot eye, and, in a late stage, more or less paralysis of 
the lower jaw and hinder extremities, are among the most reliable 
signs of hydrophobia in dogs. Avoidance of water is not in them » 
reliable a symptom as in man; on the contrary, they often make fo 
water, and swallow it freely. 


INFECTIOUS PERITONITIS IN VIRGINS. 

Dr. SNYERS has described, in the Annales de la Société Méd. -Chirurg, 
de Liége (Journal de Méd, et de Chir. Prat., 1884), two interesting 
cases, Which seem to show that the virus of erysipelas can ‘cause, in 
women who have never had intercourse, an acute form of periton. 
itis, similar to that observed in puerperal cases. A young woman (a 
virgin), aged 18, was suddenly seized with symptoms of acute peri. 
tonitis five weeks after a servant in the house had been taken ill with 
erysipelas of the face; death ensued in thirty-six hours. Shortly 
afterwards, the brother of the young woman had an attack of erysipelas 
on the arm; this did not cause much anxiety at the time; but, a fort. 
night later, the second sister, aged 20 (also a virgin), was seized with 
the same symptoms as the first, and died in less than two days. At 
the post mortem examination, Dr. Firket failed to discover any local 
cause by which the origin of the inflammation might be explained, 
The spleen was much swollen, and the blood had the same appearante 
as in cases of infectious diseases. 





MEDICATED SWEETMEATS. 

THE painful circumstances attending the accidental death of Mr. 
Henry Jacobson, a fortnight ago, may lead others besides ourselves to 
question the advantage of administering poisons such as morphia, 
even in minute doses, in the form of sweetmeats. The disagreeable 
after-effects are not obviated by this method of compounding, as this 
cannot interfere with the well known cumulative action of the drug. 
Neither can it be said that morphia is a remedy so nauseous that its 
taste may not easily be endured when it is given in mixture asa 
means of cure. There is, on the other hand, this danger in its use as 
a pharmaceutical iozenge, that the purchaser, finding his medicine ip 
a form apparently harmless, is apt to disregard rules of dosage, 
Further, by this practice, a drug more dangerous than almost any 
other for certain states of body is placed, without adequate caution 
or proviso, in the way of persons who probably know nothing about 
the discomfort they are treating, save the fact of its existence. 





ASYLUM-HORRORS IN QUEBEC. 
Ir is with surprise and pain that we read Dr. Hack Tuke’s report 
(Canada Medical and Surgical Journal, October, 1884) on the public 
asylums of the Province of Quebec. Dr. Tuke, when visiting Canada 
with the British Association, took the opportunity to go over all the 
asylums of Ontario and Quebec. The condition of the patients at 
Longue Pointe and at Beaufort, the Quebec public asylums, is de- 
plorable in the extreme. The unfortunate wretches were crowded 
together ; a large number of them were strapped in restraint-chairs, 
or were manacled in various ways, ordinary iron-handcuffs such as are 
used for prisoners being employed in many instances. Nor was severe 
mechanical restraint dispensed with, even when seclusion was resorted 
to. Manacled lunatics were found in miserable cells, to which light 
and air were admitted only by two small apertures, one over the door, 
and one in the door ; and these could at any time be fastened up by 
the attendant. To make amends, however, when the aperture in the 
bolted door was open, the “ patient” could thrust his head through, 
and listen to the jabbering of others in exactly the same position a 
himself. The reason usually given for the mechanical restraint was 





removed, This loss of evidence is of some consequence to nervous 








that the patient would tear his clothes if free. That this is:a quite 
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sufficient reason is shown by the fact that the asylum-authorities un- 
dertake, by contract with the Government, to board, lodge, and 
dlothe each lunatic for £20 a year at Montreal, and for less than £30 
a year'at Quebec. And how far this reason is carried may be gathered 
from one of the many cases mentioned. ‘‘ When the bolts of the 
door of the first cell which I saw opened were drawn back, and the 
padlock removed, a man was seen crouching on a straw-mattress rolled 
up in the corner of the room, a loose cloth at his feet, and he stark 
naked, rigorously restrained by handcuffs and belt. On being spoken 
to, he rose up, dazzled with the light, and looking pale and thin. The 
reason assigned for his seclusion and his manacles was the usual one, 
namely, ‘he would tear his clothes if free.’” It is with great reluct- 
ance that Dr. Tuke feels obliged to assume the thankless office of 
critical visitor towards kind and courteous hosts. The interests of 
humanity, however, stand before every other consideration. It is 
satisfactory to know that the earnest alienist receives the support and 
approval of the medical profession in Canada ; and the hope may be 
indulged in, that future visitors to Quebec will find the insane there 
treated as humanely as they now are in the well ordered asylums of 


Ontario. 


BACTERIOTHERAPY : A NEW METHOD OF TREATMENT. 
ProressoR ARNALDO CANTANI has turned to account the hostility 
existing between various microbes ; and, in the first case where the 
experiment has been tried, the Bacillus tuberculosis has been killed by 
causing the patient to inhale the Bacterium termo. The harmlessness 
of the Bacteriwm termo to healthy animals was first ascertained by 
giving it in various ways—by inhalation, injection, and by the 
stomach—to cats, dogs, and other animals. The case is briefly as fol- 
lows. A woman, aged 42, with a large tubercular cavity in the upper 
lobe of the left lung, was admitted to hospital on April 26th of the 
present year. Under quinine, cod-liver oi], and other restorative 
treatment, the patient was rapidly losing ground. The evening tempe- 
rature was between 100° and 101° Fahr. The expectoration was copious, 
purulent, and contained elastic fibres and abundance of tubercle- 
bacilli, Animals inoculated with the sputum became tuberculous. 
The body-weight of the patient steadily fell. On May 4th, all other 
treatment was stopped, and daily inhalations of the Bacteriwm termo 
were commenced ; a rich culture in gelatine, diluted with meat-broth, 
being pulverised by means of an ordinary spray-producer. The expec- 
toration diminished rapidly until it disappeared altogether. The 
tubercle-bacilli became fewer by degrees, being replaced by the Bacterium 
fermo; and, on June Ist, the bacillus had entirely disappeared, 
and it did not again return, Animals inoeulated with the sputum 
no longer became tuberculous. Meantime, the patient was gaining 
flesh, and improving in every way. Professor Cantani speculates on 
the possibility of finding, for every pathogenic microbe, a non- 
pathogenic hostile one. However, he very wisely does not lay great 
stress on a single case, nor does he pretend that the Bacterium termo 
isthe best microbe to oppose to the Bacillus tuberculosis. Outside 
the body, the bacterium does not always kill the bacillus; and the two 
microbes are found together spontaneously in tubercular cavities. In 
the case recorded, however, the conditions are different from those in 
which the bacillus has withstood the bacterium. The bacterium was 
given in large quantities, and in a vehicle that was perhaps more 
favourable to the bacterium than to the bacillus. 


SUDDEN DEATH DUE TO RUPTURE OF SUPPURATING BRONCHIAL 
GLANDS. 
A soMEWHAT uncommon cause of sudden death has recently been 
the subject of a coroner’s inquest, and of some very unjust charges 
against the medical man in attendance. A little girl, aged 12, was 
taken to consult Mr. G. A. Tait, who found that respiration was diffi- 
cult and prolonged, and that the child was feverish. Believing that he 
had to do with a case of ordinary laryngitis, he gave a dose of ipecacu- 
anha, and, when summoned almost immediately afterwards to attend 


the child at home, he did not do so, supposing that the mother had 
been alarmed by the commencement of vomiting. Unfortunately, the 
child was suffering from tubercular disease of the bronchial glands ; 
the glands had suppurated and broken down, finally opening into the 
trachea, and causing death ina very short time. Though a rare event, 
a certain number of cases of this kind, are on record; in some, a 
large piece of caseous material has become suddenly detached and im- 
pacted in the trachea, causing death in a few moments. The diffi- 
culty of diagnosis is exceedingly great, and has rarely been. sur- 
mounted ; the history is of great importance, but, in persons belong- 
ing to the class to which this little girl belonged, it is very difficult 
to obtain, and not very trustworthy. The condition is one which, 
both from the clinical and pathological point of view, would well 
repay further investigation. 


THE SANITARY CONDITION OF WORKSHOPS. 

THE Amalgamated Society of Engineers has been making an inquiry 
by means of a printed list of questions circulated among mechanics, 
through the agency of the branch secretaries of the Society. Five 
thousand forms were sent out, asking particulars with regard to 
water-supply, cleanliness, water-closets, and cases of sickness trace- 
able to sanitary defects. Unfortunately, only 126 replies were, 
according to a statement in the Pall Mall Gazette, from which we 
quote, received from England, nine from Scotland, and one from Ire- 
land. The returns, so far as they go, appear to show that the arrange- 
ments are tolerably good in only a small proportion of the shops, and 
these are situated chiefly in Leeds, Sheffield, Nottingham, or in 
Jovernment establishments. The water-supply is often scanty, and 
of doubtful purity ; privies are often few in number, badly constructed, 
and erected over open middens, which are emptied only once or twice 
a year; the worst kind of closet, however, is not connected with the 
open midden, noisome and unhealthy as that is. Sunk cesspools are 
infinitely worse when the water-supply is obtained from wells in the 
immediate neighbourhood; upon this most important point, no 
information has been afforded. It is gratifying, and rather sur- 
prising, to learn that, in one large workshop, earth-closets for 600 men 
have been found to work well ; and, if this system could be extended, 
it would be more wholesome and less wasteful than any other, as ashes 
can be used as the deodoriser. Where this is not possible, good 
latrines, with an automatic flushing chamber, are the best arrange- 
ment, and can generally be erected at a small cost. The replies, 
incomplete as they are, may be of use in calling the attention of 
medical officers of health and sanitary inspectors to the matter ; they 
could even be able to prove whether the replies fairly represent the 
average condition, a point which must at present remain in some 
doubt. 


LICENCES TO PRACTISE MEDICINE IN JAPAN. 

THE Supplement to the Transactions of the Sei-i-Kwai for May, 1885, 
contains a copy of the regulations for the examination of candidates 
for licences to practise medicine. The Minister for Home Affairs is to 
hold examinations twice yearly, six months’ notice of the time and 
place being given. At the time of the examination, he is to appoint 
an examining committee selected from hospital physicians, or from 
physicians and chemists of known medical knowledge ; a dentist may 
also be appointed in the case of examinations for licences in dentistry. 
A manager is to be appointed to superintend the examinations, The 
examinations for the licence to practise medicine are divided into two 
parts, unless the candidate can take the whole examination at once. 
For the licence in dentistry, there is but one examination; the subjects 
being Dental Anatomy and Physiology, Dental Pathology and Prac- 
tice, Dental Medicine, Dental Mechanics, and a practical examina- 
tion. The subjects of the two examinations for the licence to practise 
medicine are: first, Physics, Chemistry, Anatomy, and Physiology ; 
second, Theory and Practice of Surgery and of Medicine, Materia 

Medica, Ophthalmology, Obstetrics, and Clinical Observation, A; 
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course of study of not less than a year and a half’s duration must be 
pursued before the first examination, and an additional course of like 
duration before the candidate can be admitted to the final examina- 
tion. The answers to the questions are to be given in writing ; but, 
under certain circumstances, they may be given orally. Candidates 
who pass are to receive a certificate, attested by the manager and the 
examining committee. Rejected candidates are not admitted until 
after a lapse of at least six months. The fees are, for the primary 
examination, three yen (about 11 shillings) ; for the final examination, 
five yen ; and for the examination for licence in dentistry, five yen. 
The fees are not to be refunded in case of inability to attend or com- 
plete the examinations. 


MEDICINE AND PHARMACY IN BELGIUM. 

THe second edition of the Belgian Pharmacopwia has now been 
published, and a Royal decree promulgated concerning pharmaceutical 
chemists and medical men. Amongst the various provisions, we note 
that ‘‘it is forbidden to medical practitioners, when they are not 
authorised to keep a drug-depét, to interfere in any way, direct or 
indirect, with the preparation and sending out of medicines, with the 
single exception of those employed in the treatment of venereal affec- 
tions, provided always that they have been prepared by a pharma- 
ceutical chemist, and have affixed to them a special ticket, with which 
it is obligatory to furnish the customer.” Practitioners who are 
authorised to supply medicines to their patients are forbidden to keep 
an open shop, and their medicines must be bought from a pharma- 
ceutical chemist. On the other hand, chemists are not allowed to 
treat diseases in any way whatever, nor to prescribe or to administer 
medicines. They are not permitted to have more than one shop, and 
they are compelled to keep certain medicines and apparatus always at 
hand, and in good condition. 


HYSTERIA IN MALES. 
At arecent meeting of the balneological section of the Gesellschaft 
fiir Heilkunde, Berlin, Dr. Joseph, of Landeck, read a paper upon this 
subject, describing two cases. An apprentice in a house of business, 
“*of good family,” had an attack of acute rheumatism when 18 years 
of age. Convalescence was protracted, and followed by great disten- 
sion of the stomach, hiccough, and general clonic spasms of the volun- 
tary muscles, forcing the trunk suddenly into all manners of attitudes, 
and causing obstruction to deglutition, etc. After treatment at a 
hydropathic establishment, all these symptoms disappeared, but were 
followed by ptosis and right motor hemiplegia, with hypersthesia on 
both sides of the body. The convulsions returned after the paralytic 
syniptoms had abated. Dr. Joseph then examined the patient, who 
appearsd to be robust, muscular, and ruddy complexioned. Hestared 
suspiciously at bystanders, and was very excitable. He walked slowly, 
and with the aid of a stick, dragging the right foot. Percussion of 
the thorax caused opisthotonus ; the six lower dorsal vertebre were 
especially sensitive. The appetite had become very good, and globus 
was frequent. The bowels remained constipated for days or even 
weeks. No history of sexual abuse of any kind could be traced. 
After ten weeks of hydropathic treatment, he left Landeck apparently 
cured. It was found that the patient’s grandfather, who had recently 
died, aged 78, had suffered for fifty years from hysterical fits, precisely 
similar to those observed in young women. The second case was that 
of a robust horse-dealer, aged 38, who had a flourishing business in 
Prussian Poland. He had served for three years in a German cuirassier 
regiment, and was father of a large family. Four years before con- 
sulting Dr. Joseph, he caught cold, and aphonia followed. A little 
later, clavus was complained of, and then he began to have convul- 
sive attacks, without loss of consciousness, but with loss of power of 
speech. These attacks were often followed by vomiting. Then, when 
he applied to Dr. Joseph, he became subject to globus, hoarseness 
without objective laryngeal symptoms, and great mental irritability. 
The physician witnessed a fit. The patient, a very tall, strong man, 
lay stretched out in bed, with clonic convulsions of all his extremities; 








he was quite conscious, but could not speak. There was constant 
hyperesthesia over the interscapular region, the lower cervical and 
upper dorsal vertebre, but not in the iliac region. The patient wa 
relieved by hydropathic treatment. There was no family history of 
hysteria or epilepsy. 





DUSTBINS. 

A LECTURE on ‘‘ Dustbins and Cholera” was delivered recently at 
the Royal Aquarium, by Mr. William Warner, R.E., of Nottingham, 
who divided his subject into the four branches—first, the description 
of house-refuse ; secondly, the dustbins into which the refuse wa 
cast ; thirdly, the vehicles used for collecting it ; and, fourthly, the 
various methods used to dispose of house-refuse. Under the first 
head, he said that not only vegetable matter, which could by 
burned in the kitchen-fire, but all kinds of offal and dead animals, 
were thrown into the dustbins ; but whatever the dustbins contained 
should be removed by the dustmen. They often refused to do s0, a3 
not being compelled by the Public Health Act. By being kept, such 
refuse became decomposed and injurious to the neighbourhood. He 
said there was no doubt that cholera and similar diseases had beey 
aggravated, and many lives sacrificed, by the dangerous elements of 
the dustbin. In 1883, a memorandum was sent to the sanitary au. 
thorities from the Local Government Board, in which it was stated 
that measures of cleanliness before the breaking out of cholera were of 
far more importance than the removal or disinfection of filth after. 
wards. Dustbins formed of brick or wood should be entirely abolished, 
and a round iron or steel receptacle used, with handles on the sides, 
and about the size used by dustmen ; while a systematic collection 
twice a week should be carried out. No one should be allowed to 
harbour dust ; and every time the receptacle was emptied, it should be 
sprinkled with disinfectants. With regard to the vehicles used, he 
condemned the system of emptying the refuse into the top of the 
carts, causing great unpleasantness to passers-by. He suggested lovw- 
bodied carts, to be filled without ladders, At a very small cost, he 
said, such carts could be made with low bodies and wooden doors on 
the top, thus keeping the dust from flying about. He exhibiteda 
model of such a cart. As to the disposal of the refuse, he advocated 
burning. Destructors erected at Leeds, Derby, Bolton, Ealing, and 
other places, not only consumed such refuse without smell, but ata 
small cost for labour; and the steam generated might be used. The 
waste heat was utilised in many towns to drive mortar and manure 
mills, and for various other purposes. He referred to the many uses 
to which the heat generated by the burning of the refuse could be de- 
voted, and pointed out how the cost of erecting destructors in all large 
towns might be minimised. A resolution was then carried to the 
effect that it was desirable that house-refuse from dustbins should be 
cremated, when it could not be disposed of by ready and more econo- 
mical processes, as a preventive to disease. 


CASE OF POSTERIOR DICHOTOMY. 
THE Indian papers relate the following remarkable case of monstrosity, 
described, as might be expected, in popular language. ‘‘A lad, 
hailing from Lucknow, a Rajoot Hindoo, aged 13 years, exhibiting 
himself in Sudder Bazaar, presents an extraordinary spectacle, having 
one head attached to two bodies. Each trunk is alive to the touch, 
and still more marvellous is it that each set of limbs work together in 
unison, performing the same office at the same time ; this is the same 
with the organs of each trunk. The lad gathers up the front limbs, 
and carries them along in moving about. His mental faculties seem 
intact, and, notwithstanding the tediousness of sitting long hours in 
heated apartments, he is cheerful. An enterprising Parsee gentleman 
has advanced the lad’s father a thousand rupees in expectation of the 
success of the exhibition in Poona. In Bombay, several thousand 
rupees were collected.” This case appears to be an example of what 
teratologists term posterior dichotomy. ‘‘ Posterior” is here employed 
in conformity with the relations of the trunk and extremities in the 
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lower mammalia, ‘‘inferior” being more correct in the case of man. 
The variety of posterior “duhidtomy, in this case, would be ‘‘schizo- 
rhachis, ’ the less complete form, where the posterior part. of the axis 

js dichotomous, being ‘‘ dipy gus ; ” and the more complete, where the 
iotomy extends to the cranium, being ‘‘schizocotis,” A report of 
the Sudder Bazaar case, drawn up by a competent anatomist, would 
be of great interest, the condition of monstrosity being more extreme 
than in the Siamese twins or in Millie-Christine ; though there is no 
reason why a monster with two trunks should not live, provided that 
there be no visceral malformation incompatible with life. 


FRUIT-STONES IN THE INTESTINE. 


ProFEssoR FiRBRINGER has recently published, in the Viennese | 
medical papers, the case of a woman of the working classes, 49 years | 
old, and subject to dementia, who showed signs of pain ‘and irritation | 
inthe region of the anus. Scanty watery stools passed involuntarily | 


for a week, accompanied by severe dyspepsia and emaciation. On | 
examination, the integuments around the anus were found to be sod- | 
den and covered with a sanious discharge, there were also inflamed | 
piles. On introduction of the finger into the rectum, 98 plum-stones 
were removed ; they were imbedded in the depressions between large, | 


partly gangrenous, bleeding masses of congested mucous membrane. | 


Pieces of pack-thread, apple-peel, pluni-stalks; and large masses of 


| 


rags were also extracted from the bowel ; the rags were covered with 
very thick clear mucus. The mucous membrane of the rectum was | 
deeply injected, and ulcerated in parts. Two days later, 137 plum- | 
stones, with masses of feces, were brought away ; and, after the ad- | 
ministration of cold enemata and castor-oil, vast quanities of fecal | 
matter were voided from the anus. The symptoms of proctitis rapidly | 
disappeared. It was found that the foreign bodies had not been | 
introduced through the anus ; the patient had been seen, shortly be- ! 


fore her illness, to enter a cottage for the purpose of begging, and to 


steal, from a heap of fruit collected for the manufacture of jam, a/ 


quantity of plums, which she at once swallowed entire. At other 
times, she was detected swallowing eatable or uneatable substances, to 
appease the pangs of hunger. 


MEMORIAL OF SIR MOSES MONTEFIORE. 


Ir is proposed to establish, at the Chelsea Hospital for Women, a, 


memoriai of the late eminent Jewish philanthropist, Sir Moses Monte- 
fiore, in the form of a ‘‘ Montefiore Ward,” and a ‘‘ Montefiore Bed.” 
The estimated cost of the former is £500; and of the latter £1,000; 
and an endeavour is being made to raise the full amount of £1,500 by 
subscriptions. The proposal has, it is stated, been approved by the 
leaders of the Jewish community and other influential persons. The 


reasons assigned for the establishment of the memorial are, first, that 


the Chelsea Hospital is the only one of the kind where Jewish women 


can observe the special rites of their faith ; and secondly, that Sir| 


Moses Montefiore was one of the first governors of the hospital. 


A MEDICAL DRAMA. 

“Sisrer Grace,” a new play, by Mr. Scott Battams, was produced for 
the first time in the provinces on August 8th, at the New Theatre, 
Devonport. The play, which is founded on some incidents of hospital 
life, was originally produced at a matinée given last-year at the Avenue 
Theatre, by Mr. Meriscord, in aid of the funds of the East London 
Hospital for Children, where Mr. Scott Battams is the resident medical 
Officer. ‘‘Sister Grace” achieved in Devonport, as in London, a dis- 
tinet success, and we may commend it to the notice of these kind- 
hearted persons who get up entertainments for the benefit of hospitals 
or their inmates. 


WEIGHT AS AN INDICATION OF THE CHARACTER QF RISKS FOR 
LIFE-INSURANCE. 
Dr. Jorn SEAVERNS, in the Boston Medical and Surgical Journal for | 
October, 1884, presents an analysis of the 974 deaths of men that 
have occurred within 1868-1884, in: ‘‘a beneficiary organisation ” (a 





pariphrase, we presume, from the title of his paper, for life- -insurance), 
with special reference to the bearing upon the prospect’ ‘of life of ‘the 
weight of the individual when he presents himself for Thsurance. 
Among the 974 deaths, 138 men were, on admission, 15 per cent. or 
more below the standard regarded as noomel, and whichis about the 
same as that accepted by British life-insurance companies ;.122o0f the 
total deaths were found to have been 15 per cent. or more, above; the 
normal , weight. |Phthisis occurred only im the. first classy; ,cerebro- 
spinal disease, including apoplexy, though found in the first class, | pre- 
vailed. to a much greater extent in the second. \ The conclusions, which 
Dr. Seaverns draws from his investigation are, that heavy weights. are 
better subjects for life-insurance than light weights ; that we must.be 
more careful in estimating other disabilities affecting light than heavy 
weights; and that we may with safety admit heavier weights than 
those usually: regarded as being within the normal weights: , We 
willingly concede that the weight of the individual is an element of 
consideration in determining his eligibility for life-insurance ;; but:we 
should be very sorry. to advocate it as in any way serving as'q substi- 
tute for other and more careful modes of inquiry. into the antecedents 
and health of the candidate. We have no knowledge of the procedure 
adopted for determining ,the eligibility of the, candidates of Dn 
Seayerns’ ‘‘ beneficiary organisation,” which rejoices in,the name.of 
the Royal Arcanum ; but we cannot but. be, struck by the fact, that 
the average duration of life of the 138 underweighted men was:only 
thirty-one months after insurance, whereas that of the 122 over- 
weighted men was not,more than, twenty-seven months. ‘This is 
scarcely to be regarded as.a confirmation of the author's preference for 
heavy weights ; while it suggests the absence of some of those precau- 
tions considered universally necessary to determine the eligibility of 
candidates for life-insurance. 


DEATH OF DR. J, R. WARDELL, 
WE regret to have-to, record the death of Dr. J. R. Wardell, of Tun- 
bridge Wells, which took place on August 21st, at Brighton, where 
he had gone for the benefit of -his health. Dr. Wardell had suffered 
from impaired health for the last two years, but he has happily lived 
to see published in a complete form his valuable Contributions to, the 
Pathology and Practice of Medicine. 


LUMBAR NEPHRECTOMY. 
Mr. CLEMENT Lucas’s case of nephrectomy mentioned in the 
British MEDICAL JOURNAL of July 25th, healed without suppuration 
or rise.of temperature. She was taken out of doors on the fifteenth 
day, and was able to leave the hospital perfectly convalescent within 
a month of the operation. 
ARTIFICIAL REARING OF NEW-BORN BABES. 

At a recent meeting of the Académie de Médecine, M. Tarnier showed 
two infants that had been artificially reared in his service at the 
Maternity Hospital. The cowvewse, or hatching-machine, is kept at a 
temperature of 30° and 39° Centigrade (93° and 98° Fahr,). The more 
the birth is premature, the higher is the degree of temperature main- 
tained. Since last October, M. Tarnier has fed these artificially 
reared infants by a method known as gavage, An India-rubber 
bougie, with a glass capsule fitted on to it, is introduced into the 
infant’s stomach ; the milk is then poured down, and the bougie is 
withdrawn the moment. the food ,reaches the stomach, in order to 
prevent regurgitation. After testing different forms of food, Mr. 
Tarnier believes human milk to be the best, but a very small quantity 
is sufficient ; otherwise, the babes have acute cedema, resulting from 
over nutrition. The two, children shown at the meeting of ,the 
Académie were born at the sixth month ; one weighed 1,020 grammes 
at time of birth ; its weight afterwards fell to 850 grammes, and sub- 
sequently reached 955. It was artificially fed every hour with at, first 
eight grammes of human milk ; the fourth day after birth, 16 grammes 
were given to it, and shortly afterwards,.it was made to suckle at the 
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breast. It was six weeks old when exhibited, and in excellent health. 
The second example was two months old, and weighed 1,500 
grammes, 


REINFORCEMENT OF HEREDITARY TENDENCIES. 

M. Rewan has been talking, with his usual eloquence and felicity, in 
praise of ignorance. ‘‘ A race,” he said, ‘‘gives its flower when it 
emerges from oblivion. The brilliant intellectual developments pro- 
ceed from a vast foundation of unconsciousness, I would almost say 
from vast reservoirs of ignorance.” Would not M. Renan have been 
nearer the truth if he had altogether refrained from saying it? Has 
he not fallen into the common error of supposing that a want of know- 
ledge of letters, or a deficient power of expression, constitutes ignorance ? 
On the other hand, is there not much truth in his main contention, 
that his genius, of which with characteristic self-confidence he makes 
no doubt, is the outcome of long obscure lines of peasants and sailors, 
whose intellectual sobriety laid the foundations of his own mind and 
life? The faculty of observation trained by generation after generation 
of tillers of the soil, or toilers of the sea, is transmitted to some 
fortunate individual who possesses likewise the power of expression. 
Genius, and much more, therefore, talent, are for M. Renan, no excep- 
tions to the general laws of inheritance. Yet, they are often supposed 
to be discredited by quoting cases of genius or remarkable talent, 
suddenly appearing in families not previously distinguished. Such 
facts have been taken up with great glee in certain quarters in order to 
add weight to deductions unfavourable to the truth of the laws of 
heredity, founded on acurious misconception of the significance of a 
calculation made by a correspondent of Nature. This ingenious gentle- 
man has been at the pains to calculate how many ancestors every 
individual in this country has had since the Norman Conquest, and 
arrives at the conclusion that ‘‘one is descended from no fewer than 
sixteen millionancestors;” four grand-parents, eight great-grand-parents, 
andsoon. It has beenassumed by some, surely very thoughtless 
persons, that this is equivalent to saying that in the pedigree of each 
individual there have been sixteen million true crosses. There are no 
figures in existence, or obtainable, to show the amount and degree of 
intermarriage in the general population ; but there can be no question 
that it is now very considerable, and was in former times very much 
greater. In many isolated districts, intermarrying among the indi- 
genous population has been almort invariable until recent times, and 
is even now the rule rather than the exception; in Scotland, where 
pedigrees have been preserved for many generations, even by the 
peasant class, consanguinity can be traced and is recognised between 
families which in England would be assumed to be entirely unrelated. 
The same thing is true to an even more striking degree with the 
peerage ; pedigrees have been carefully preserved, and intermarriage 
has been the rule, that is to say, intermarriage in the same class. 
Taking the grandparents on the second remove,'a man would have at 
the sixth remove sixty-four ancestors, but there must be very few peers 
of a creation dating to the beginning of the last century who are 
derived from sixty-four ancestors in the sixth remove, for the reason 
that intermarriage would almost certainly come into play ; this would 
be still more constantly the case in the isolated populations mentioned 
above. In the hereditary transmission of characteristics, there are 
always two forces in operation which we may call dilution and rein- 
forcement. It is a matter of every-day observation that a tendency 
may be strengthened or weakened by crossing, and it is upon this fact 
that breeders of special strains of dogs, cattle, or horses rely in great 
part, the only other influence at their disposal being alteration in food, 
habitation, or other environment of the young. Exactly the same 
holds goods with the human species. For instance, a man with an 
hereditary tendency to gout may marry a woman with the same ten- 
dency, and their son by his manner of living may develope gout at 
an early age ; that is to say, the tendency in the father, reinforced by 
marriage, and again reinforced by habit, developes in the son with great 
rapidity; on the other hand a man with the gouty tendency may 





marry a woman free from that tendency, and, thereby, dilute its forces, 
There are, of course, well known facts which militate against this 
view, but they are generally held, we believe, to be exceptions to the 
rule. In the case of gout, phthisis, and some other diseases, the 
exceptions are probably more apparent than real ; of the general truth 
of the law there can be no question. 


SIR THOMAS CRAWFORD, K.C.B. 

THE announcement contained in the (Gazette of the 25th instant, that 
the long and eminent services of the present Director-General of the 
Army Medical Staff have been recognised by an honorary disting. 
tion, will be a matter of general congratulation, not only among the 
medical officers of the army, but by the medical profession throughont 
the kingdom, who have fully appreciated the ability with which Sir 
Thomas Crawford has directed the important department now con. 
mitted to his care, Sir Thomas Crawford, who was recently made an 
honorary LL.D. at the centenary celebration of the University of 
Edinburgh, took his medical degree there forty years ago, and has 
been throughout almost the whole of this period connected with the 
Army Medical Service. He went to India in 1848, rendered good 
service in the second Burmese war, and, on his return to this 
country after six years’ service, was selected for promotion, and ap. 
pointed surgeon to the 18th (Royal Irish) Regiment, with which 
he went through the Crimean war. In 1857, he went with his 
regiment to India, and served in Central India during the mutiny. He 
was mentioned in orders by Sir Hugh Rose, and after reaching home 
was appointed to a post iu the office of the Director-General, which 
led to his being given the charge of the medical branch, under Sir 
James Gibson. As soon as he had attained the requisite seniority he 
was confirmed in the rank of Deputy Surgeon-General, and ordered to 
India. He was given the medical charge of the large camp assembled 
in the Punjab in 1872, and in consequence of his reports on the 
sanitary condition of the troops important improvements were carried 
out. He returned home in 1877 as Surgeon-General, and was appointed 
Principal Medical Officer in Ireland. Subsequently forgoing his claim 
to serve at home, he returned to India, and served as Surgeon-General 
of Madras, and subsequently of Bombay. During his tenure of this 
office the amalgamation of the two administrative medical services was 
carried out, and he became Principal Medical Officer to Her Majesty's 
Forces in India. While serving there he was offered the appointment 
of Director-General at home, but, owing to the desire of the Indian 
Government to retain his services, he did not take over the duties of 
this appointment, in succession to Sir William Muir, until a year 
later. The great ability and success with which he has conducted the 
work of the department through a very trying and anxious period has 
been frequently recognised in these columns. To him belongs a very 
large share of the praise which the medical arrangement of the recent 
campaign has received both from public opinion and in official 
despatches, 


THE HABITUAL DRUNKARDS ACT. 
THE Inspector of Retreats under the Habitual Drunkards Act, 1879, 
has just presented his fifth annual report, for the year 1884, to the 
Secretary of State. There were four such retreats licensed under the 
Act, one for men, one for women, and the other two for both sexes. A 
fifth was licensed at Wansford in the course of the year. Altogether 
there is room for 62 licensed patients ; and private paticnts may be 
taken as well. There were 72 patients admitted during the year, 62 of 
whom were discharged. Mr. H. V. Hoffman, the inspector, who paid 
27 visits in 1884, thinks that a3 a rule the retreats have worked well, 
though some of the licensees have faults to find with the Act. The 
licensee of the Dalrymple retreat, which is assigned to men alone, has 
cempiled a tabular statement of 49 cases of inebriety, 25 of which are 
given in the present report. This statement, which is of high interest, 
gives as many details of each case as could be compressed in so small 


a space, and affords an opportunity for comparison. Thus, after notic- 
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ing the age—which varies between 25 and 58—and the residence of 
each patient, we find that the whole 25 were in religion Protestants; 
that the education was in every case at least fairly good (in four cases 
marked ‘‘College”); that 13 were married, 1 a widower, and the 
rest single, their occupations all denote the position of a gentleman. 
Under the heading of family history, it is shown that in 8 cases 
uncles had been described as inebriates; in 4 other cases grandfathers 
had been given to drink, while in only 2 cases are fathers mentioned 
as being of drinking habits. Of the 25 cases referred to, whiskey, or 
whiskey and brandy, was the liquor most in demand, it being the 
favourite drink of male patients. Eight patients had a craving for 
‘«spirits,” but only one for gin alone. Facts are also given showing 
whether his drinking habits are periodical or regular, how frequent the 
periods, how long the patient has been addicted ; whether his ordi- 
nary habits are social or solitary. With regard to the causes of this 
jdebriety, business or financial loss or temptation are assigned in 7 
cases, domestic loss or trouble in 6 others, ‘‘ sociability ” in 4 cases, and 
want of employment in 3 other cases. It would be well if all the 
cases were tabulated in the same careful manner as this, which is the 
work of Mr. R. W. Branthwaith, of Dalrymple House, Rickmanworth. 





SYMPATHY WITH DR. CROSSKEY. 

On Tuesday last, in compliance with a requisition signed by more 
than 130 inhabitants of Lewes, and presented to the Mayor of that 
town, a public meeting was held in the County Hall, in order ‘‘to 
afford an opportunity to offer the congratulations of the townspeople 
generally to Alderman W. F. Crosskey, M.D., on the result of the re- 
cent law-suit (Hillman versus Crosskey), and to take steps to mark 
their sympathy in a practical manner.” There were more than five 
hundred persons present. The chair was taken by the ex-mayor, at 
the request of the mayor. A resolution nearly in the terms of the 
requisition was proposed by Mr. E. C. Currey, seconded by Dr. 
Smythe, supported by the Reverend Lord S. G. Osborne, and carried 
unanimously ; and a committee was formed for the purpose of giving 
effect to it. Several subscriptions were announced as having been 
promised. The speakers, in the course of their remarks, expressed 
deep sympathy with the plaintiff, Mr. Hillman, on account of his 
illness, but hoped that Dr. Crosskey would not be subjected to the 
annoyance of further legal proceedings. 


ad 


SCOTLAND. 


THE Iron and Steel Institute hold their autumn meeting in Glasgow 
on September 1st and four following days. Several papers of scientific 
interest are promised. 








THE Aberdeen University Court, at its last meeting, has again de- 
cided to petition against the Universities (Scotland) Bill on the 
financial proposals it contains, and the scheme for extramural 
teaching, 


FATAL POISONING CASE AT GREENOCK. 

AN unfortunate occurrence is reported from Greenock, where death 
followed on the administration of what was regarded as an ordinary 
laxative dose of the compound liquorice-powder. Immediately on its 
administration, violent pains were experienced in the stomach, and, 
although medical aid was obtained, the woman died in twenty minutes 
from the time of taking the medicine. The matter is being investigated 
by the authorities, but the opinion of the medical man called in was 
that the ingredients of the powder were largely those of nux vomica. 


NEW PAROCHIAL ASYLUM. 
THE new lunatic asylum for the pauper-inmates of the parish of Old 
Monkland has now been completed, and, having met with the sanc- 
tion and approval of the Lunacy Commissioners, was formally opened 
on the 25th instant. It has accommodation for forty inmates, and its 








wards, which are most commodious and comfortable, have been con- 
structed on the most approved principles, so that the healthy sur- 
roundings of the patients have been in no way sacrificed to the neces- 
sary facilities for supervision and inspection which this class of patients 
require. It is satisfactory to note that the means necessary for the 
healthful treatment of the inmates has been in this and other respects 
kept so steadily in view. 


THE HEALTH OF GLASGOW. 

Dr. RussE..’s report on the health of Glasgow during the fortnight 
ending August 15th gives the mortality as 25 per 1,000, which is the 
same as the corresponding fortnight of last year, but is an increase 
over the preceding fortnight, when it was 23. The chief feature 
of the present report is the sudden increase in the deaths from diar- 
rhoeal diseases, which have risen from 35 to 75. These numbers are 
not beyond the usual experience of warm summers ; and, on analysing 
them, it is brought out that as many as 64 of the deaths were under 
5 years, and that the average age of those dying was scarcely 9 months, 
showing, as usual, that it is on the younger members of the popula- 
tion that the effects of the warm weather make themselves most felt. 
We observe that a report is shortly promised from the Health-Com- 
mittee on the condition of the river, and it is to be hoped that it will 
clearly indicate how the suggestions embodied in Dr. Wallace’s recent 
report may be most effectually carried out, with a view of stopping 
the large amount of preventable pollution which he has shown to 
exist. 


REPORT ON LOCH KATRINE WATER. 

ProFEssoR MILL’s monthly report on the quality of Loch Katrine 
water from samples taken on the 17th instant, shows that, during 
the present month, the suspended matter is considerably greater than 
usual, and that the organic carbon and nitrogen are exceptionally 
high. The following are the results returned in parts per 100,000 : 
Total solid impurity, 2.90; organic carbon, .274 ; organic nitrogen, 
.038 ; nitric nitrogen, .006; ammonia, .000; total combined nitrogen 
.044 ; hardness, .95 ; chlorine, .70. 


THE TEMPORARY MARINE-STATION AT MILLPORT. 
THE end of this month sees the conclusion of the zoological work that 
has been carried on for the last few weeks at the temporary marine- 
station at Millport. Some time must elapse before the results that 
have been obtained can be systematised and published, but everything 
points to an effort being made to establish a permrnent laboratory in 
the locality, as it seems in every way admirably adapted for the dif- 
ferent lines of investigation that are being followed up. Some of the 
permanent staff of the Granton Marine Station have been working at 
Millport, and they have been joined by several other naturalists, who 
were glad to avail themselves of the opportunity thus offered them of 
studying the fauna and botanical products of the Firth of Clyde under 
more than usually favourable circumstances. The success attending 
this temporary station at Millport should lead to the establishment of 
similar ones on other parts of the coast during suitable periods of the 
year. 


La. 
> 


TRELAND. 


Dr. HEARN, dispensary medical officer of Rathmines district, has 
had his salary increased by £25 per annum. 








ROYAL UNIVERSITY OF IRELAND. 
A MEETING of the graduates of the Royal University was held last 
week for the purpose of nominating a Candidate to represent the Con- 
vocation on the Senate of the University. Mr. Farrelly said that the 
meeting had been convened on twenty-four hours’ notice, and moved 
that it shall be dissolved without expressing any opinion as to the 
vacancy. Finally, the meeting was adjourned for a week. 
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. VACCINATION, if 

DwtRine the year ending March 31st last, 3,371 ‘applications were 
received at the vaccine department, Local Government Board ‘for Ire- 
land, from medical officers of 'workhouses and dispensaries, and other 
public institations, from military medical officers stationed in Ireland, 
and from private practitioners, for lymph ; and 19,511 points, and 
1,749 tubes charged with lymph were distributed. During the same 
period, 1,851 vaccinations were performed at the stations in Sackville 
Street and York Street, Dublin. 



























































RECENT INQUIRY AT MITCHELSTOWN. 

Ara recent meeting of the Mitchelstown Board of Guardians, the 
decision ot the Local Government Board in the matter of the sworn 
inquiry against Dr. Donovan was received. _ The charges were that 
Dr. Donovan, was guilty of neglect in the case of a man named 
Robert Barry and his.three children, all of whom died of typhoid fever, 
by not attending as often as he should have.done. The Local Go- 
vernment Board were of opinion that the evidence exonerated Dr. 
Donovan, but considered that the medical officer should have made 
an effort. to remove the family to hospital. The propriety of taking 
such astep does not appear to have suggested itself to him, and from 
his evidence it would seem that he was not aware of the provisions of 
Section 141 of the Public Health Act respecting the compulsory 
removal of cases of infectious disease to hospital. We must add that 
Dr. Donovan paid for stimulants out of his own pocket, and when one 
of the children died, and when no one could be got to coffin the body, 
he placed it in the coffin himself. From the evidence received the 
inquiry was totally unnecessary, and Dr. Donovan ought to have been 
awarded praise instead of blame for his unselfish conduct. 

















































































































CONSULTATION FEES FOR POOR-LAW MEDICAL OFFICERS. 

Ara meeting of the, Rathdrum Guardians last week a discussion took 
place relative to the payment of poor-law medical officers for services 
rendered in cases where they had been called. in for consultation by 
the dispensary medical officers of the Union. Some weeks since the 
guardians passed a resolution at one of their meetings reducing the 
,consultation fee of two guineas to one guinea ; and in consequence the 
reduced fee was paidin three or four instances, Without exception all 
those who received the guinea returned it to the clerk of the union, 
and the matter now. came under discussion consequent on their refusal 
to accept the fee offered as sufficient. One of the guardians asked was 
any scale, of fees fixed by the Local Government Board, and was 
auswered in the negative by the clerk, who added that the action of 
the guardians was simply intended to put a stop to the practice of one 
doctor calling in another without the intervention of the relieving 
officer, who was the proper person to call in additional assistance. 





































































































THE GERMAN VACCINATION COMMISSION. 


INTRODUCTORY REMARKS. 
THE conclusions arrived at by the German Vaccination Commission, 
which held its sittings at the Imperial Health-Office in Berlin, Octo- 
ber 30th to November 5th, 1884, were presented to the Bundesrath in 
January last by Herr von Boetticher, the representative of the Imperial 
Chancellor. These conclusions were accompanied by the protocol or 
verbatim report of the proceedings of the Commission, and a memo- 
randum on the necessity of introducing calf-lymph into general use 
in place of humanised lymph; further, by tables, with explanatory 
text, showing the effect upon the mortality from small-pox of the 


compulsory vaccination law of 1874, vaccination-statistics, and other 
documents. 

Before going any further, it should be explained that in 1874 a 
fresh vaccination law come into force in Germany, making revaccina- 
tion compulsory ; the twelfth year of age being selected as being a 
convenient age, before the children left school. This is the case in 
no other country in Europe, Primary vaccination during the -first 








































































































year after birth had, of course, already been; compulsory for @! very 
long time. | The results of, this enforced revaccination are so striking, 
as exhibited in the diagrams contained in the report of the Commis. 
sion, that it is very desirable to give them all the publicity ‘possible 
With this object, the more important of them are reproduced in tg 
following pages. 

The Vaccination Commission numbered eighteen ‘persons, . bein 
composed of medical delegates from different parts of the empire, to. 
gether with several medical officials holding important posts. Her 
Kohler presided ; Dr. Koch, of bacillary celebrity, represented the 
Imperial Board of Health ; Dr. Grossheim, the Army; Dr. Eulenbery, 
the Educational and Medical Office, etc. That the vaccination ques. 
tion might be fairly discussed, three opponents of compulsory, vaccing. 
tion were placed on the Commission—namely, Drs. Boeing, Weber 
and Betz. ; 

The objects of the Commission were :— , 

a. To define the present physiological and pathological position’ of 
the vaccination question as a whole ; 

b. To ascertain the precautions necessary for the safety of the’ ind} 
vidual vaccinated; and to draw up rules for the introduction . into 
general use of calf-lymph in place of humanised lymph. 

The charts and statistics prepared in the Imperial Board of Health 
Office for the use of the Commission were founded exclusively on thé 
returns of the deaths from small-pox, except in. the’ army ‘tables, 
where the number of cases also is given. In the view of Dr, 
Koch, no other statistical material than the,,mortality from small- 
pox can be relied upon: questions as to the vaccinated or unvac 
cinated condition of the patient leaving too much rooin for error, 


STATISTICS. ey 

In order to learn the effect of the compulsory law of 1874,) we may 
compare together statistically : 

1. The deaths from small-pox in a country possessing such law (in 
Germauy alone is revaccination compulsory as well as primary vacci- 
nation), with the deaths from small-pox in the same country before 
this law came into force ; 

ir The small-pox mortality of Germany since 1874, - with the 
small-pox mortality in other countries where revaccination is, not 
compulsory ; 0 

11. The small-pox mortality of the large cities of Germany with 
that in other large (foreign) cities. 

1v. The number of small-pox cases in an army where revaccination 
is thoroughly carried out, and which enjoys the relative protection 
afforded by a well-vaccinated community, with the yumber in an army 
inefficiently vaccinated, and surrounded by an imperfectly vaccinated 
community. 

Prussta.—Up to 1870, the mortality from small-pox was fairly steady, 
but was temporarily increased by an epidemic outbreak every 10 or 
12 years. The average yearly mortality in the interval between the 
epidemics was about 15 to 20 per 100,000 of population, but during the 
epidemic periods it reached to between 40 and 60 yearly for about two 

ears, 

In 1871-72 the great small-pox epidemic broke out, in connection 
with the Franco-Prussian war, the deaths being 243 and 262 per 
100,000 for these years respectively. 

In 1873-74 the mortality sank very low, viz., to 35.6 and 9.5 respec- 
tively, as is usually the case after severe epidemics. 

In 1874, the law making revaccination compulsory came into foree. 

From 1875 onwards the influence of this law is apparent. Whilst, 
without the law, the small-pox mortality would soon have reached its 
usual figures again, it now fell to, and has persistently remained at, a 
Jower figure than any since the beginning of this century. Thus, 
while up to 1873, the mortality from small-pox per 100,000 of popula- 
tion, had only on six occasions in 57 years been as low as 10, or near it 
—(once as low as 7.3, in 1856)—and was usually 15 to 20 yearly, nearer 
the latter than the former, it sank the very next year after the Vaccina- 
tion Law of 1874 to 3.6. 


In.1876, it, was.., os oo sof ot 3.1 per 100,000 
~ Saar aa ois 0.3 $3 

” 1878, 29 0.7 ” 

” 1879, 9 1.2 ” 

” 1880, 9 2.6 ” 

», 1881, ,, 3.6 9 

»» 1882, ,, 3.6 


eet eee eee eee eee . ” 
That; this diminution was really a consequence of compulsory vacci- 
nation, and not merely an after-effect of the epidemic of 1871-72, the 
following comparative statistics show. 
AustrrA.—Previously to 1871, the small-pox mortality behaved 
much like'that of Prussia, but was higher onthe whole. 
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In 1872-73-74, the last great epidemic gave mortalities of 190, 323.3, | severe epidemic of 1870-1871. “As to: the French army, reliable 
and 178 respectively, per 100,000 of the population. This epidemic | statistics are wanting, but it is certain that its losses were very 
was more fatal and lasted longer than the Prussian epidemic. After- | great. . 
wards, the mortality fell, as in Prussia, to lower figures. In 1875, During the Franco-Prussian war, the German army suffered by far 
it was 57.7 ; in 1876, 39.2. Here the influence of the previous epi- | the least of the two armies, though coming into contact in France with 
demic ceased, and the mortality rose at once to its old figures, and | a population amongst which small-pox was rife. 
even higher. Thus, The war in itself, with its fatigues and deprivations, could not have 















In 1877, it was ai su a ies 53.7 per 100,000 caused the great increase of small-pox mortality, for the Austrian 
», 1878, ve ae ies lon 60.6 pet army suffered even more severely in ‘the same epidemic. The only 
», 1879 5, an rom he ive. * difference as regards small-pox between the three armies consisted 
5» 1880, as aa ee - 64.3 - in this, that the Austrian and French armies were scantily 
rae! rh 82.6 revaccinated, and resided amongst an imperfectly vaccinated popula- | 





or = + = = 

This rise was not merely temporary, for in 1880 and 1881 small- | lation, whilst the German army enjoyed the advantage of efficient re- 

x prevailed as much as it used to before the great epidemic of 1872. | vaccination, and the relative protection of a community almost free 
‘Authentic figures are wanting for the last two years, and cannot | from small-pox. ry 
therefore be given. The harmful influences of a community affected by small-pox, and 

Comparison of the small-pox mortalities in Austria and Prussia, | the-relatiye-protection afforded by a community free from this disease, 
respectively, since 1874, shows that the remarkable and persistent | are at omée apparent from an inspection ofthe table of small-pox cases 
decline in- the latter country can only be due to the vaccination-law, | intheGermanarmy (seepage 410); forit must be admitted that revaccina- ~ 
for all other conditions remain the same as before in the two countries. | tionhad already been practised-in the German army for several decades, 

Small-pox mortality per 100,000 of the population in a number of | with a fair degree of carefulness. In spite of this, however, the small- . 
terman cities, contrasted with that of other cities, from 1870 to 1883. | pox cases were more numerous from 1867 to 1869 inclusive, than after 
N.B.—Revaccination compulsory in the former only (since 1874).— | the general vaccination law of 1874. No other explanation can be 
Both German and other cities suffered severely from the small-pox | given for this than that, just as during the war, small-pox in the army 
epidemic in the beginning of the last decade. But, whilst in all cities | increased considerably in consequence of its being brought into con- | 
outside Germany the small-pox mortality, after a temporary decline, | tact with much small-pox in France, so the same result must often | 
has again risen to considerable heights, in all the German cities (asin | have occurred before at home, when there was more small-pox amongst 
Germany as a whole), it has persistently remained extremely low. the civil population. 

Hardly a better illustration of the effect of the vaccination law of It is worthy of remark that not a single case of death from small- 
1874 can be afforded than the comparison of the small-pox mortality | pox has occurred in the German army since 1874, whilst both the 
of such cities as Breslau and Vienna, Dresden and Prague, Berlin and | Austrian and French armies still show a very high small-pox mor- 
London, ete. (See diagrams on page 411.) tality. No other reason than the influence of a system of vaccina- 

Small-pox cases and deaths in the German, Austrian, and French | tion and re-vaccination, rigidly carried out, can be made to account 
armies, per 100,000, from 1867 to 1883.—Like the general population | for the striking difference between the amount of small-pox in the 
of the countries in question, the armies suffered greatly from the | German army and that in the two armies above mentioned. 


PRUSSIA.—Dz£ATHS FROM SMALL-POX PER 100,000 OF THE POPULATION. 
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AUSTRIA.—DEATHS FROM SMALL-POX PER 100,000 OF THE POPULATION. 
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PRUSSIAN ARMY.—sM4LL-POX CASES AND DEATHS PER 100,000, 
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AUSTRIAN ARMY.—sit4LL-POX CASES AND DEATHS PER 100,000. 
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Lases 687,25 845.8 1798 7,658 7,003 336.5 | 274.7)| 412 344 303 
17.28 40.1 101.4 Z 108 67 21.5 104} 25.5|16.4| 221 | 
ARMY STATISTICS.—sw4LL-Pox CASES & DEATHS PER 100,000. GERMAN, AUSTRIAN, & FRENCH ARMIES. 
| ° ys ae ee 
| | . ° a ; 
ie g | state ic « leileisilelelelelelelaig 
| lanl Lal a 2 Lol re mo re | — lol = = lal 
| | | 
German Army. } 
OD sa tessseees sbewetnas 74.2 38.7 | 43.4 30.6 565.6 684.1 161.3 36.1 7.3 8.3 6.4 6.3 4.8 | 4.5 2.1 6.9 4.5 2.2 
MI soc cccocvenccueeuat 0.7 40.4 0.4 0.0 33.3 27.6 5.6 2.6 0.3 0.0 0.0 0.0 0.0 | 0.0 0.0 0.0 0.0 0.0 
| 
| | 
1867. 1868. 1869. | 1870. 1871. | 1872. | 1873. 1874, 1875. 1876. 1877. | 1878. | 1879. | 1880. 1881. | 1882. 
| | | 
Austrian Army. | 
ree —_ — = 687.2 815.8 | 1798.0 | 1658.0 | 1003.0 336.5 274.7 412.0 844.0 303.0 _ _ = 
a a ae ae _ _— a 17.2 40.1 101.4 108.0 67.0 21.5 10.4 25.5 15.4 22.7 a _ — 
French Army. 
ea eh Ea ere a 281.1 682.9 372.7 ? ? 60.0 27.5 89.7 141.8 230.0 222.0 213.0 115.6 153.6 111.2 - 
a pea Sate 18.2 42.8 | 22.7 ? ? 10.7 4.0 3.3 17.8 28.2 19.6 | 20.1 8.9 14.9 7.9 -_ 
\ 
LARGE TOWNS.—si41L-Pox MORTALITY PER 100,000 POPULATION. 
187 1871. | 1872. | 1873. | 1874. 1875. 1876. 1877. 1878. | 1879. 1880. | 1881. 1882. 1883. 
Berlin .. 22.3 682.5 138.6 11.2 2.4 5.1 1.8 0.4 0.7 0.7 0.8 4.7 0.4 0.3 ex 
Hamburg 25.0 107.5 95.2 0.8 0.5 0.0 1.8 i 0.2 0.0 0.0 2.2 0.4 0.0 32 
Breslau 13.8 356.7 282.5 13.7 0.8 0.0 0.0 0.7 1.5 0.3 0.7 1.1 3.2 8.3 35 
Munich 0.0 88.9 61.5 2.9 1.0 0.0 0.5 0.0 0.9 0.0 0.0 10.3 2.9 0.0 I> 
Dresden 9.0 360.2 85.2 13.1 4.3 2.5 0.5 0.9 0.0 1.8 3.6 2.6 1.3 0.8 . 
London 80.2 242.1 53.8 8.5 1.6 1.3 20.8 70.9 88.8 12.1 12.5 61.9 11.0 3.4 
| eee 546.2 ? 6.5 0.9 2.4 13.6 20.1 6.8 4.4 45.8 108.9 49.4 29.6 20.4 
Vienna 46.7 74.9 586.9 228.5 135.2 1138.5 167.8 84.0 75.9 46.9 73.5 123.9 108.2 9.6 
Petersburg ? ? ? ? ? ? ? ? 144.9 142.8 21.5 28,1 77.2 46.7 
Prague. ? 15.2 ? ? 30.0 10.9 78.4 395.7 86.8 84.3 290.1 64.0 57.4 224.8 
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DEATHS FROM SMALL-POX PER 100,000 POPULATION IN CERTAIN GREAT EUROPEAN CITIES. 
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THE CHOLERA. 


THE CHOLERA IN SPAIN: DR. FERRAN’S INOCULATIONS. 

THE still ap to.rage with frightful virulence over the de- 
voted Peninsula, and at present seems to be at its worst, simultaneously 
at the morthern and southern points—Granada in the south, and 
Navarre in the north, being the scenes of dreadful suffering. Accor(- 
ing to the latest returns, nearly 5,000 cases daily occur in the country, 
with about 1,400 deaths out of the above number; the above figures 
are pretty correct, as, although there is a great deal of concealment of 
disease, on, the one hand, in order to escape the hated quarantine, yet, 
on the other hand, a great many cases are set down as cholera which 
aremerely choleraic diarrhoea. Madrid, the most populous’ city in 
Spain, still shows an extraordinary small development of the disease, 
considering that it made its first appearance there about ten weeks 
since ; this can be safely attributed to its excellent water-supply, 
whieh comes pure into the city from the neighbouring Guadarama 
range, as also to its elevated situation on a barren and sandy plateau. 
But little has been heard latterly of Dr. Ferran and his experiments ; 
andj though faith in him has been somewhat rudely shaken of late, 
still it is but fair to add he has still his devoted adherents. We 
have, on a former occasion, described at some length his system of 
inoculation, as witnessed by one of our correspondents in Valencia ; 
and itis interesting to add the text of a card which Dr. Ferran hands 
to each of his clients. On the face of the card is the number in the 
register, and the mame of the individual who has been operated on 
(Método Ferran). “On the back of the card is the following notice, 
contained im nine paragraphs : 

1. As inoculation against cholera is confirmed by laboratory ex- 
periments, we cannot present.it.in any other way to the public, 

2. This operation has been founded on scientific principles, which 
led the eminent Pasteur to discover inoculation for carbuncle, ete. : 
these being proved experiments, are now admitted as positive facts. 

3. Inoculation against cholera, like all other precautions, cannot 
absolutely prevent attacks of this disease ;:in a case in which the 
attack takes place, it will probably be light. Neither can inoculation 
absolutely prevent death. 

4. It is probable that the immunity due to anti-cholera inoculation 
is not of unlimited duration. The same happens with other lymph ; 
for example, that of small-pox. In any case, the anticholera lymph 
will preserve its efficacy for a length of time, that experiments have 
not yet practically determined. It is further necessary that inocu- 
lated persons should present themselves for re-inoculation before the 
expiration of ten days. 

5. Since’ the anticholera lymph requires a certain time in order to 
secure safety to the person inoculated, it should be understood that a 
fresh cholera attack occurring within the first five days after inocula- 
tion is beyond the protective influence of the lymph, the-efficacy of 
which cannot be assured until this time has passed. 

6. The existence of a cholera epidemic is no argument whatever 
against inoculation ; on the contrary, it is more than ever important, 
just as in the same way with the vaccine of cow-pox during the epi- 
demies of smiall-pox’ » =< « 

Be Ee ES yuh con -gerer prove the cause of an attack 
rh) c 0 erd. om on -~ . SD A 

8., None of the so called preservatives against cholera, up to the 
present discovery, offer to scientific men the same guarantee as pre- 
ventive inoculation. 

9. Persons in a position to prove their poverty will be inoculated 
gratis, 

The above is a translation of the card handed by Dr, Ferran to 
each of his clients ; and, as it sets forth as concisely as possible his 
own views in a popular form for the use of the: unscientific portion of 
his countrymen, we reproduce it for the information of. our readers. 





a correspondent writes from Valencia, under date August 2lst, 
With heartfelt gratitude and thankfulness to Almighty God, I. can 
“announce the complete disappearance ‘of -cholera from this city, and 
likewise fram the greater number of the towns and villages that were 
| 80" severely stricken throughout the province. Only due death has 
beenwecorded« since August: 17th; and the number of deaths from 
ordinary causes. are lower than they haye been since I haye, been 
‘shere: Yesterday only|8 died,»and ‘to-day 12,|from every cause 
One can-ttaverse the~city ‘in every direction without-perceiving a 
_ whiff of, the odours of chloride of lime, phenic acid, or sulphur-fumes, 
With! which: the air has been saturated for the last two months ; and 2 





LA -h : Lod 
great improvement has been effected by flushing and disinfecting the 
sewers, rendering thé city |a$ free from stenches as any city can be 
kept ; and there is not the slightest reason why it should not be per. 
manently so, seeing we have) a large supply of water from the river 
Turia, which is conyeyed-in enclosed canals in all directions, Thg 
only reasons I can agsign fo alone not being one of the cleanest 
and most beautiful cities are, first, the apathy of Government jy 
reference ‘to this matter, and secondly, that neither the engineers no; 
architects understand about|the ventilation and trapping of drains 
and sewers, and give themselves no trouble about water-contaming. 
tion. The houses here. are built in flats, each one having its water. 
closet, and all emptying into one drain. There is one well for the 
whole building, opening into a small {‘patio” or yard, where the 
drain enters the main sewer, so that contamination by filtration cap. 
not be avoided. | The water is drawn, out of the-well from each flat by 
means of rope and pulley fastened ontside the kitchen-window, Ti 
well-water is not generally used for-drinking or cooking, but for ey 
other purpose. -I- have often found the well-water in patients’ houges 
foul and stinking.. The drinking-water is provided by Government, 
and so. much is allowed to each house; according to rental. It is the 
filtered water fromr the river Turia, taken some distance from the tity, 
and is pretty good. 

According to the official Gazeta there are thirty-two provinces 
infected with cholera, and the mortality from these is from 1,800 to 
2,000 daily; but theré are seventéen others which, although not 
officially declared invaded, are. known to be so. August 7th seemsto 
have been the date of the highest number of attacks and deaths; 
7,000 of the former, and 2,195 of the latter. The provinces most 
severely afflicted are Teruel and Granada, To-day’s paper telegraphs 
that there are in the latter 5,000 cholera-patients, and ‘‘ that the dead 
are carried to the country and thrown out of the carts in the same way 
as if they were earth or stones.” 

There is avery incomprehensible feature in connection with this 
epidemic of cholera in Spain. I know not whether it has been observed 
in India or elsewhere. - Numbers of families will flee from a smitten 
district to one that is free, anid remain there till the disease has left it 
entirely, when they again return to their homes; but there, after a 
very short time, they are'the first to be struck. down, forming 
a newor rather secondary focus of infection for the whole town. 

I gave you, in my last;-an example of a family coming from Morella 
to this city, and this week the same thing has been repeated on a large 
scalein the town of Utiel, three hours from here, witha population of alout 
8,000. Six weeks ago, Utiel was severely attacked, and people of all classes 
fled for refuge in every direction ; when not a case of the disease hed 
occurred for many days, people began to return to their homes, The 
first party of twenty or thirty that returned were all down with cholera 
within thirty-six hours. The people kept on returning and falling 
sick, until it became so serious that the Alcalde published an 
orderforbidding persons and fainilies who were returning to Utiel to 
enter the town. I have known many cases of the same kind occurring 
here and in other towns and villages. I am delighted to find that my 


prophecy of ¢holera being permanent here and in the South of Spain , 


till the hot weather was over has proved erroneous. In two other epi- 
demics in which I have-been, it was so. The weather, also, has been 
remarkable for the last two and a half months. The barometer has 
not varied more than one-tenth from thirty: inches. During the same 
period, there has been daily a litht’ shower, with a fresh breeze from 
the east, The maximum temperature--since-last week has, been 
83° Fahr.; minimum, 76° (black bulb, 112° noon 5 evaporation, 4° to 
7°). We have not had a single day of see Shutting enervating land- 
wind, called here “ poniente,” and in the South of Spain’and in the 
East of Africa “‘levante,” a prostrating blast, generally lasting” three 
days. We have been exempt/from this ; this may have tended to cut 
short the disease, in combination with the use of water externally, 
and more attention to hygiene in general. 1} ia 


Tue King of Spain visited the-hospitals of Madrid on Tuesday, and 
distributed alms to the cholera patients, 


EXTENT OF THE MORTALITY IN SPAIN. 
THE official statistics ' published ‘up to the present time, and embracing 


the whole epidemic from its commencement \down to the 26th instant, | 


show. the total number of cases of cholera {as 197,547, and the total 
number of deaths as'75,403. | This is equivalent to a mortality of 4 
little over $8 -per-cent. ;- the| disease Iwontd | HHear | to be) gradually 
growing less fatal thrdugh the prea involved, and tl number of persogs 
attacked are still very large, | 2 leo > 2 
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THE EPIDEMIC IN FRANCE. 

Wirn the twenty-four hours ending Wednesday morning, there are 

rted to have been ten deaths from cholera at Toulon. Wednes- 
day’s telegrams state that the decrease in the number of deaths from 
cholera at Marseilles continues. Out of a total of sixty-three deaths 
on Wednesday, there were only twenty-seven from cholera. The same 
day's record of the Pharo Hospital gives thirteen admissions, nine dis- 
charged as cured, and nine deaths, leaving eighty-five still under treat- 


ment. 


ROME. 
SINGLE isolated cases of a suspicious character are reported to have 
occurred at Bologna, Borgetaro, Voltri, and Bagna-Cavallo, but not 
such as afford grounds for apprehension. Otherwise, the public health 
reports are most satisfactory. 


QUARANTINE AT TURKISH PORTS. 
Tue Board of Trade have received, through the Secretary of State for 
Foreign Affairs, a dispatch from Her Majesty’s Consul-General at Con- 
stantinople, reporting that the Ottoman Health Administration has 
increased to twelve full days the quarantine on vessels from any port 
of Spain and the Mediterranean coast of France. Such vessels will 
undergo a severe medical inspection when passing the Dardanelles. 








ASSOCIATION INTELLIGENCE. 


NOTICE OF QUARTERLY MEETINGS FOR 1885. 
ELECTION OF MEMBERS. 
Any qualified medical penctisients not disqualified by any by-law of 
the Association, who shall be recommended as eligible by any three 
members, may be elected a member by the Council or by any recognised 
Branch Council. 

A meeting of the Council will be held on October 14th, 1885. 
Candidates for election by the Council of the Association must send in 
their forms of application to the General Secretary, not later than 
twenty-one days before the meeting, namely, September 24th, 1885. 

Candidates seeking election by a Branch Council should apply to 
the secretary of the Branch. No member can be elected by a Branch 
Council, unless his name has been inserted in the circular summon- 
ing the meeting at which he seeks election. 

FRANCIS FowKeE, General Secretary. 





GRANTS FOR SCIENTIFIC RESEARCH. 

Tar Scientific Grants Committee of the British Medical Association 
desire to remind members of the profession engaged in researches for 
the advancement of medicine and the allied sciences, that they are 
empowered to receive applications for grants in aid of such research. 
Applications for sums to be granted at the next annual meet- 
ing should be made to the General Secretary, at the office of 
the Association, 161A, Strand, W.C. Applications must include 
details of the precise character and objects of the research which is 
proposed. 

Reports of work done by the assistance of Association grants belong 
to the Association. 

Instruments purchased by means of grants must be returned to the 
General Secretary, on the conclusion of the research in furtherance of 
which the grant was made. 





COLLECTIVE INVESTIGATION OF DISEASE. 


IxqvrnrEs are in progress on the subjects of 
CHOREA, DIPHTHERIA, 
AcuTE RHEUMATISM, OLD AGE, 
CANCER OF THE BREAST. 
Memoranda on the above, and forms for recording individual cases, 
may be had on application. 

It is requested that returns in Chorea and Acute Rheumatism be sent in at 
as early a date as possible, as the Reports on these subjects are in preparation. 
The greater part of the ‘Old Age” form may be filled in by a non-medical 
person, if necessary. / 
_ The Committee are also glad to receive reports of cases of the follow- 
ing conditions, memoranda and forms for which are prepared. 










PAROXYSMAL H#MOGLOBINURIA. 
ALBUMINURIA IN THE APPARENTLY HEALTHY. 
SLEEP- WALKING. AcuTE Govt. 
The ‘‘ Sleep-walking ” form may be filled in by a non-medical person, if 
necessary. 

PUERPERAL PyREXIA.—The Committee will be glad to receive re- 
orts of cases illustrative of the points mentioned in the JouRNAL of 
anuary 31st, 1885 (p. 249). Separate copies of the article and ques- 

tions alluded to will be forwarded on application. 

THE CONNECTION OF DISEASE WITH HABITS OF INTEMPERANCE.— 
A schedule of inquiry upon this subject has been prepared by the 
Committee, and was issued with the JouRNAL of May 9th. Replies 
are requested on the schedule issued with the JouRNAL of May 9th. 
Additional copies of the schedule may be had at once on application. 

Returns on ACUTE PNEUMONIA are still received. 

THE Eriotocy oF Puruisis.—Continuation of inquiry. The 
Committee will be glad to receive the names of gentlemen willing to 
engage in joint investigation of any of the following points in re- 
lation to the origin of cases of Phthisis;—(a) The influence of 
residence and occupation ; (b) the previous state of the patients’ 
thoracic organs and general health ; (c) heredity and communication. 
Full particulars will be sent on application, 

Application for forms, memoranda, or further information, may be 
made to any of the Honorary Local Secretaries, or to the Secretary of 
the Collective Investigation Committee, 161a, Strand, W.C. 





BRANCH MEETINGS TO BE HELD. 


Soutn Inp1an Brancu.—Meetings are held in the Medical College, Madras, on 
the first Friday in the month, at-4.30 p.m. Gentlemen desirous of reading papers 
or exhibiting specimens are reauested to communicate with the Honorary par 
—J. MaITLanp, M.B., Honorary Secretary, Madras. 


SoutH-EasTERN Branco: East Sussex District.—The next meeting of the 
above District will be held at the Queen’s Hotel, Hastings, on Friday, September 
25th. Dr. Cooke will preside. The following communications are promised :— 
The Chairman, A case of Perforating Ulcer of the Stomach; Mr. W. Grant 
Jones, A case of Chronic Ulcer of the Stomach. Notice of intended contribution 
of papers, or cases, should be sent to the honorary secretary, T. JENNER VERRALL, 
95, Western Road, Brighton. 


SPECIAL CORRESPONDENCE, 
PARIS. 


[FROM OUR OWN CORRESPONDENT. ] 


Kidney-Lesion in Diabetes.—Chromidrosis.—Delme on Hysteria, Ano- 
rexvia, Uremia, and Boulimia.—Bouchard on the Etiology of Cholera. 
—A Medical Trial.—Cholera Rumours. 

M. Strauss has observed in the kidneys of diabetic patients a lesion 
which never varies in character. In the boundary zone, the epithelial 
cells of the looped tubules of Henle are infiltrated with glycogen ; this, 
although frequently met with in kidneys of diabetic patients, is not 
constant. Erlich has described this condition; Armani and Erbstein 
examined the -kidneys of diabetic patients, and described hyaloid 
degeneration of the tubes of Henle. This lesion and the one described 
by Erlich—infiltration of glycogen—are easily mistaken one for the 
other ; if, whilst making the preparation, the glycogen be prevented 
from dissolving iz the water, the cellular infiltration is easily detected ; 
but if this precaution be not taken, the observer believes in the presence 
of hyaloid degeneration. M. Strauss rendered animals diabetic by 
pricking the fourth ventricle, or by ——— glucose under the skin, 
but their kidneys did not present the lesion above described. 

M. Féréol described, at a recent meeting of the Académie de Méde- 
cine, a caseof chromidrosis. Last year (see BRITISH MEDICAL JOURNAL, 
March 7th) M. Leroy de Méricourt also read notes to the Society of 
an example of this affection, disbelieved by many medical and scien- 
tific men ; and M. Féréol has carefully studied and examined the patient, 
a young girl, who is the subject of this present communication, and 
declares this instance of chromidrosis to be authentic. Last year, she 
had a series of hystero-epileptic attacks, incurable sickness, and intense 
ovarian pains. These symptoms disappeared two months ago, and the 
patient went to Dr. Féréol to thank him ; he was then struck by the 
blueness of her eyelids, which became more and more marked whilst 
she talked ; when the under surface of her eyelids was rubbed hard, 
this tint disappeared, and the linen presented a slightly bluish colour. 
The colour re-appeared if it were mentioned to her, but unaccompanied 
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by sweating or effusion ;.granulations were not detected. Chromidro- 
sis was also observed in the armpits, and in front of the sternum, but 
disappeared froin th feeions to become logalised in the eyelids. The 
blue coloration was clearly limited by the edge of the eyelid ; micro- 
scopic examination révealed all the characteristics described by 
QOrdonez.. M. Sabourin also studied the case, and believed that the 
cells of the horny layerof the epidermis were infiltrated, with 
coloured granulations. M, Féréol finished his communication by 
drawing attention to the absence of sudoral or sebaceous effusion in 
this case. 

~ At a recent. meeting of the Société Médicale des Hépitaux, 
M. Debove read a memoir entitled ‘‘ Hysteria, Anorexia, Uremia, 

and, Boulimia,” He states that anorexia is frequent among, 
hysterical patients. Incomplete anorexia provokes dyspepsia, when 
serious disturbance results from faulty nutrition; this condition 
can be cured by suggesting (par suggestion). M. Debove has also 
provoked anorexia and boulimia by suggestion. - He mentioned 
thie cases of two patients, who had fasted fifteen days without incon- 
venience. They drank, but'did not eat. One of the patients, dur- 
ing the fifteen days’ fast, lost three kilogrammes and 200 grammes of 
her weight, and the other seven kilogramnies. A man, who was in- 

duced to fast by adopting the same system, lost fifteen pounds. The 
urea contained in the urine of the fasting -hysterical women was 
estimated : that of the. woman who lost two kilogrammes and 200 
grammes contained 7.49 grammes, normally it contained 17.65; that of 
the patient who lost seven kilogrammes contained 6.9 grammes, instead 
of 21.13 grammes, its normal proportion, Among the patients who 
continued to drink, the quantity of the urine was not considerably 

diminished ; but wheh it was suggested to them not to drink, it fell 

to twenty-five grammes, and the—next—morning to seven grammes. 

Hysterical vomiting has been considered as a result of anuria ; but M. 

Debove believes it is more likely to be the cause, inasmuch as both 

the liquid and the solid contents of the stomach are expelled. 

At the Congress for the Advancement of Science held at Grenoble, 
M. Bouchard read an interesting paper on cholera, in which he made 
the following stateménts, He has observed in all cholera patients a 
modification of the secretions, both in quantity and in character. M. 
Bouchard administered naphthaline to forty cholera patients; after- 
wards the urine was violet ‘during emission: ‘The substance which 
produces this coloration is soluble in ether, a proof that it is elabo- 
rated abnormally by the liver. In healthy subjects, M: Bouchard has 
never observed this phenomenon. He has met with it in two patients 
suffering from acute yellow hepatic atrophy, He has often met with 
contraction of the pupil ; frequently it resembled a dot. This contrac- 
tion lessens and increases. When cholera patients are anuric, the 
pupil reaches its maximum of eontraction, and dilates when urinary 
secretion is re-established, disappearing again when it ceases. There is 
a connection between myosis and. anuria, but this symptom is not an 
indication of cholera, but of uremia; in all cases of uremic intoxica- 
tion, M. Bouchard: has ‘observed it: -Convinced that every method 
hitherto adopted to combat cholera is unsatisfactory, M. Bouchard has 
studied.the rational: treatment, of cholera based on its mode of develop 
ment. . It is believed that themorbid agent is present in the intestines, 
and secrétes there its poison; therefore, if the intestines were free from 
microbes, the malady should be arrested. M. Bouchard administered 
naphthaline and iodoform to his cholera patients in sufficient quantities 
to assure an antiseptic condition of the intestines (one gramme of iodo- 
form, and five grammes of naphthaline in a weak solution). The result 
was a mortality of 66.percent.. M. Chantemesse, his house-surgeon, has 
made experiments, which demonstrate that the substances used destroy , 
the,comma-hacillus. Some of the patients thus treated survived. M. 
Bouchard continued the, antiseptic treatment after recovery, but, in 
some instances, there was a subsequent attack, His typhoid patients 
were also treated to ensure an antiseptic condition, of the intestines ; 
nevertheless, two of them.contracted cholera.. M. Bouchard does not 
believe that, the comma-bacillus.secretes the cholera-virus, or it would 
be found in, the cultivation-fluid, where it would accumulate, not 
being constantly absorbed’ or destroyed by: the action of organic sub- 
stances ;, artifieial -bacillus, eultiyations are nottoxie, - M. Bouchard 
has made numerous experiments which convince him of this fact. The 
urine of cholera patients is toxic; it |possesses a toxic property 
shared by normal uring, also /by many examples of morbid urine. It 
provokes contraction of. the :pupil, :increased temperature, difficult 
respiration, museular weakness, diuresis, narcosis, finally death, if a, 
suflicient quantity of urine be injected, In addition to these, proper- 
ties, the urine of cholera patients, has one peculiar'to,itself. Injected 
into. the veins of a rabbit it provokes cyanosis, especially evident on 
the inner: surface; of the ear, cramps, rigidity of the limbs, increased ; 
temperature,..which persists. . The injection of choleraic; urine algo. 
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produces diarrhea. At. the necropsy, the intestines contain a sub. 
stance free from bile, and resembling, both in aspect and histologi 
la purée cholerique. . There is only one dissimilarity; the tuxbid fluid . 
which consists principally of desquamated epithelium, does not contaiy 
any comma-bacilli; acute albuminuria also immediately sets in, and jg, 
followed by anuria. Death happens in from four to twelve: hours. 
Injection of normal urine causes death, but then death follows imme., 
diately. ; bowsade 
M. Tabbé in 1881, performed ovariotomy on a lady. He stated. 
his fee to be 1,500 francs (£60), in consideration of his patient 
not being rich. The lady did not survive the operation. In 1883, 


'M, Labbétheld the husband and nephews of the deceased, who.werg? 


her residuary legatees, responsible for the debt. | They refused to:pay,, 


‘and urged! that they had never been in treaty with M: Labb& and, 


therefore were not responsible for the debt. M. Liouville, a barrister: 
on M. Labbé’s side, maintained that the fee was very moderate, and 
could not be reduced. ..On. the other side, it was maintained that 
the operation was performed in a maison de santé, and, against the 
husbgnd’s wish ;, that, neither Mme. G. nor her nephews were. able igi 
acquit, themselves of sych a debt. A letter of Mme. G,’s, acknow, 
ledging the debt, induced the tribunal to decide in favour of,.M,; 
Labbé’s claim, and to direct the defendants to pay it. 19 

News arrives that the Russian troops on the Afghan frontier suffer, 
severely from cholera and dysentery. It is believed that cholera 
at Hai-Phong was imported from Formosa by a battalion of African 
infantry. At Manilla, all animals from Hong Kong and Macao are 
submitted to a quarantine. Cholera has appeared at Gibraltar, but 
not at present severely. 





CATRO. 

[FROM OUR OWN CORRESPONDENT. ] Soe 

The Head of the Egyptian Sanitary Service.—Notification of Infectious: 
Diseases.—Small-pox.—Eagerness for Study of Pathology.—A\ Dans. 
gerous Midwife.—The Weather. oat £ 


, 


July 28th, 1885.08 
THERE is now’ an Englishman virtually and in name at the head‘f’ 
the Egyptian Sanitary Service. Ismail Pasha Yousay, the late Diréetory 
never felt any great attraction to the work of the Sanitary Depart. 
ment, knowing that his previous training had not specially fitted 

him for it; and he was only prevailed on with difficulty to accept 

the post temporarily. Accordingly, a few weeks ago, he intimated 

to the Council of Ministers that Surgeon-Major Greene had now been 

long enough in office to become acquainted with the routine work; that 

he was a medical man, and knew sanitation, of which Ismail Pasha was 

ignorant; and that therefore he, Ismail Pasha, wished to retire on 

pension, and leave Surgeon-Major Greene untrammeled as Director of 
the Department, so saving the Egyptian Government several, hun,; 
dreds a year. The Ministry at first chose to look upon this step as a 
resignation on the part of Ismail Pasha, and began to look out fora 

native to succeed him. But further consideration of the question, 
especially of its financial aspect, has induced them to follow Ismail 
Pasha’s lead, and they have intimated that, for the.present at any 
rate, no.successor will be appointed. Surgeon-Major Greene will not, 

however, have everything his own way, for there is. still the Sanitary 
Council to be consulted with, and the Minister of the Interior has 
lately shown a disposition to put a larger part of the administrative 
work in the hands of the Council. 

A form for the notification of infectious diseases is being drawn up, 
giving the names of the diseases which it is desired shall be notifie 
Copies wil] be sent to the Consuls, who, it is hoped, will not treat 
this more developed system with the same neglect they Showed to the 
first less defined request for a general notification of infectious and 
contagious diseases, but will distribute them among the medical men of 
their respective nationalities. Only the English and German Consuls 
responded to the previous request of this nature. 

The small-pox epidemic abated considerably, and the Camp Hos- 
pital was to have been closed very shortly, but the last week there 
has been a slight recrudescence. ‘There is a prevalence of small-pox 
all over the country, and the sanitary medical officers, who ought to be 
at their posts vaccinating the people, are nearly all away at the Mou- 
direch (principal) towns, examining recruits for the army. Obviously 
this is not as it should be. The Army Medical Department has @ 
considerable staff of medical men, including several Englishmen, and if 
they be not sufficient for this work others should be appointed ; but 
under no’ circumstances should they be allowed to depute their duties 
to the sanitary medical officers, and so take the, latter away from their 
proper and more important functions. 
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; Egy tian medical men,.at times, evince a remarkable eagerness: for 
the stady of pathology. A poor man recently ‘died in’ a village in 
Lower Egypt, from a compound fracture of the skull. ‘The resident 
sanitary medical officer inspected the body, and stated that it would 
pe necessary to perform a necropsy to ascertain the cause of death. 
The friends of the’ departed had a strong objection to this course, but 
hot until they promised to pay the medical man £2, did he agree to 
relinquish his intentions. The uncharitable people of the village were 
of opinion that the medical man had no sincere wish or intention to per- 
form necropsy, but announced the obligation of doing so in order to 
extort ‘money. . ; ; : 

An European’ medical man, in Cairo, who was called into a well- 
to-do house to attend a case of puerperal fever, observed that the 
hands of the midwife were covered with deep cracks of a syphilitic 
appearance, and filled up with dirt. The same lady had attended two 
other labours, in which severe septic fever ensued. As sheis a Greek 
sabject, it is hopeless to expect that she will be suspended from 
practising. . 

This is an exceptionally warm and ew summer. The average 
maximum temperature has been 95° in the shade for a month past ; 
average Minimum 73°. Clouds have been seen almost daily. 





LIVERPOOL. 
[FROM OUR OWN CORRESPONDENT. } 


Corporation Grant to the Royal Infirmary.—Apprehended Water- 
Famine in Liverpool.—The New Home for Incurables.—Kensington 
Fields.\—New Cottage Hospital at Wallasey.—Poisoning by 

‘ Laburnum Pods.—Accident to Dr. John Bligh, 


Tae City Council have agreed to apply for Parliamentary powers to 
grant to the trustees of the Royal Infirmary the sum of £15,000 out of 
the capital personal estate of the Corporation, to be specifically applied 
towards the. expense of acquiring the requisite land, and towards the 
expense of re-building the infirmary. Great satisfaction is felt that 
this matter is at last settled, although a much smaller sum than that 
asked for (£65,000) has been obtained.. As I have already informed 
you, it is proposed to rebuild the infirmary, partly on its present site, 
and partly on a new piece of land lying between Pembroke Place and 
the old hospital buildings. At different times several proposals to 
erect the new hospital on a new site altogether have been made,. but 
the infirmary authorities have strenuously opposed all such projects, 
feeling satisfied that the immediate neighbourhood of the University 
College and the Medical School is the most suitable place for it. 

For some weeks past we have been apprehensive of having a water- 
famine here. The present supply comes from Rivington, the new 
works at Vyrnwy not being yet completed. The rainfall at Rivington 
since March of last year has been lower than during anysimilar period ; 
and it is calculated that in October of this year the reservoirs will be 
completely exhausted, unless the demands upon them are reduced, 


or a heavier rainfall takes place. Great exertions, therefore, are being | 


made in all directions to check waste. The reservoirs have been 
thoroughly examined, and all leakage seen to; the water in the city 
is shut off for a certain number of hours each day ; all persons wilfully 
wasting water are prosecuted ; and sea-water is being used for water- 
ing the streets. This last will alone effect a very considerable saving, 
for the quantity of water used daily for the streets amounts to more 
than one million gallons. Nothing more can be done at‘present ; and 
‘wecan only hope that we shall be mercifully preserved from cholera 
or other epidemic. The recent rainfall’ has improved the state of 
matters slightly, but hardly to an appreciable extent.’ Proposals for 
obtaining a temporary supply of water from other’ sources are under 
consideration, so that we may have something to fall back upon in 
case the Rivington supply fails, The last report of the amount of 
Water in the Rivington reservoirs shows an alarming state of affairs. 
During the past fortnight, the volume of water -has decreased by 
eighty-nine million gallons, and there are 1,274 million’ gallons less 
‘water now than at the corresponding period of last year. , Altogether, 


‘there are now only 730 million gallons in the reservoirs. In conse- 


ets of this condition of things, the hours of supply are to ‘be farther 
shortened, and the water is to be turned off between the hours of 10 a.m. 


‘and 2 P.M, 


A’magnificent building has recently been erected by Mrs. Charles 


x er at the south end, for the accommodation of male incurables ; 
ut great disappointment is felt that certain conditions which the 
‘donor has seen 


Th een fit to impose render the institution practically useless. 
ese ‘conditions are, that, all inmates are to pay at least seven 


‘shillings a week, and that they must be members ‘of the Church of 








England. The exclusive nature of these conditions is proved by the 
fact that at the present time there are only three or four patients in 
the new Home, which has accommodation for 100. It is hoped that 
Mrs. Turner may be induced to have her institution conducted on 
more liberal principles, in which case it will prove of incalculable 
benefit to the city. .There is only one other similar establisment in 
Liverpool, and that is for female incurables only. 

Kensington Fields are at last to be utilised by the Corporation, and 
the plan adopted appears a sensible one. The estate, which comprises 
fifty-two acres of land, is to be laid out in building-plots, with the ex- 
ception of eleven acres, which are to be converted into a recreation- 
ground, The streets are to be of unusual width, and each house is to 
have 20 per cent. more area than that required by the building law. 

The foundation-stone of a new cottage hospital for Wallasey was 
laid on the Ist of this month by the Bishop of Chester. The site 
selected is an admirable one, on the top of the hill close to Wallasey 
Church. Dr. Bell, who has been long connected with the old hos- 
pital, has been the prime mover in the matter. 

There have been several cases here lately of poisoning by laburnum- 
pods, which children have gathered and eaten in the parks. For- 
tunately, none of the cases have proved fatal. 

I am glad to say that Dr. John Bligh, who met with an alarming 
accident a few weeks ago, in consequence of a wheel coming off his 
brougham and the horse taking fright, is nearly well again. Dr. 
Costine has been placed on the commission of the peace for the city. 


CORRESPONDENCE, 


TREATMENT OF UTERINE MYOMA BY REMOVAL OF 
THE APPENDAGES. 


Srr,—Will you allow me to say a few words on the questions 
raised by the letter of Dr. Malins, particularly upon the resuscitation 
of an opinion I had long thought dead, to the effect that this opera- 
tion is successful by ‘‘ the large arteries being effectually tied so as to 
cut off the blood-supply ?” This, I presume, refers to the arteries 
which supply the uterus with blood. These, as every student of 
anatomy knows, are from-two sources, the lower and by far the larger 
being the uterine branch of the internal iliac; the other being a 
branch of the spermatic artery, which is given off to the fundus as 
that vessel passes towards the ovary and Fallopian tube, and is a 
mere thread. This branch is‘indeed so small, that in the living body 
I have never been able to see’ or feel it, and in no operation that I 
have ever performed has it shown itself to be of the slightest import- 
ance. The uterine branch of the internal iliac, on the contrary, 
becomes of enormous size in cases of myoma, and can nearly always 
be felt in the vagina, beating with stronger force than the radial does 
at the wrist. In fact, this: large vessel beating in the vagina is one of 
the pathognomonic signs of uterine myoma,-as I have repeatedly 
pointed out. I have never found it in any other form of tumour, and 
have rarely failed to find itin this. It is perfectly clear from these 
facts that, when the uterus is increasing in size by the growth of 
myoma, the chief vascular supply is from these two vessels. To tie 
the uterine branch of the internal iliac, or in any way to include it 
in a ligature with the pelvis filled up with a myomatous growth, 
would, I venture to say, be absolutely beyond the powers of the 
human hands, as it lies close to the roof of the vagina. The state- 
ment, therefore, that it is the cutting off the vascular supply, and 
not the removal of the appendages, which secures the brilliant results 
for this operation, has no foundation in fact. In all the operations 
which I have performed, I have never seen or felt an artery of the 
slightest.size of importance in the course of the uterine branch of the 
spermatic artery ; and, from the peculiar method in which I tie the 
pedicle, I think it very unlikely that I often include this vessel in 
the ligature, if, indeed, I ever do ; and the absolute insignificance of 
its size—that of a mere representative structure—precludes the possi- 
bility of there being any reality in this explanation of the results of 
the operation. If any further proof of this were wanted, a slight 
inspection of a preparation now in the College of Surgeons’ Museum 
would suffice. It was prepared at the suggestion of Sir Spencer Wells, 
and was exhibited by that surgeon at the International Medical Congress 
in London in 1881. It completely proves that the ligature, as applied 
in the operation for the remoyal of the ef prep. could not by any 
possibility be made to include the vessel which gives the main supply 
of blood to the uterus. Besides all this, there are the arguments 
‘against the explanation which I am now combating, that magnificent 
results in the arrest of hemorrhage and menstruation, and the dimi- 
nution of the growth of the tumour, have been obtained by snipping 
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out pieces of the Fallopian tubes, by dividing them, by stripping 
them out of their attachments, without tying any vessel at all, an 
even by simply tying them, though results obtained in these ways are 
by no means as constant as when the tube is itself removed. Upon 
many of these points I propose to say a good deal by-and-bye, but my 
work at present is confined to about two points treated of in my 
paper ; in the first place, that the operation has been in my hands so 
successful as to have now hardly any mortality at all; and, in the 
second place, that, when its primary success has been achieved, its 
secondary results are brilliant. 

Another point in Dr. Malins’ letter is the use 6f the word ‘‘fibroma” 
as applied to myoma. Here his experience is altogether at variance 
with my own. [I have examined microscopically a very large number 
of these growths, and in none have I ever been able to discover the 

resence of any tissue, save the familiar fusiform muscle-fibre, with 
its characteristic rod-shaped nucleus. I have never seen a fibroid 
tumour of the uterus, and I very much doubt if there be such a thing. 

Dr. Malins isin error if he imagines that there was any tendency on 
the part of anyone who spoke to make light of the responsibility in 
undertaking these operations. In inexperienced hands, the mortality 
is heavy. The mortality of my own practice gave terrible results in 
the early stage of the work ; and, had these results been’ maintained, 
they would speedily have put an end to the whole thing. In fact, if 
Dr. Malins will read the paper which you were kind enough to pub- 
lish, he will find the following sentence: ‘‘ Adverse critics have been 
delighted to rake up my early cases, in which the mortality was nearly 
25 per cent. ; but I need not say that, as I originated this proceeding, 
I had to bear the burden of the blunders inseparable from ignorance, 
blunders which have helped me not only to mend my own ways, but 
also to mend the ways of those who came after me, and who have 
forgotten to credit me with the better results which my misfortunes 
provided for them.” 

The 7 per cent. to which Dr. Malins draws attention is not the 
mortality of the opemtion, as I have pointed out, but the mortality of 
inexperience, because three of the seven deaths occurred in my first 
seven cases. Analysing the whole of my practice in these operations, 
and in order to show what a terrible thing the want of experience 
really is, I break up my cases into four sequent groups, not referring 
them to number, or size of tumours, but simply in relation to the occur- 
rence of deaths, and this is the result :— 


Cases. Deaths. Mortality per Cent. 
7 on’ ‘ae che Sok a || 
14 ve me ty > aR a ee | 
50 sb aap chr game nae er | 


58 iad ae a een as ee 

I have protested for years against the condemnation of operations 
on account of high mortality merely, without any inquiry into its 
meaning. It would be perfectly possible, even at the present day, to 
condemn the removal of ovarian cystomata by taking the statistics of 
its performance in large hospitals by men unaccustomed to the work, 
or by taking the results of the operations of a large number of men, 
each doing only two or three cases a year.—-I am, etc., 

Birmingham. Lawson TalIt. 





TO NEW MEDICAL STUDENTS. 

Srr,-——As the Council of the Royal College of Surgeons has post- 
poned the consideration of the report of the committee appointed to 
inquire as to the desirability of the London colleges applying for a 
charter giving them the power of conferring degrees in medicine and 
surgery on persons holding their diplomas, it is necessary that the 
alumni of the colleges who are interested in the matter should follow 
Mr. Gubb’s suggestion, and take concerted action to impress the 
Council with the belief that they are really in earnest. 

I would further urge upon all students the necessity for their be- 
stirring themselves in demanding this tardy act of justice. London 
students are, as a rule, ignorant of the serious way in which they are 
handicapped, and find out their position only when they enter on 
practice. Men who can obtain degrees after often little more 
than a three years’ course, and after examinations, con- 
ducted by the professors of their own schools, in Scotland 
and Ireland, are given appointments as physicians in English 
hospitals and asylums, while English students are debarred. It was 
the case not long ago, if it is not so still, that a M.D. of the Queen’s Uni- 
versity, who obtained the M.D. degree then without taking the Bache- 
lor’s degree (for there was none), was eligible for a staff-appointment 
at the Royal Bethlem Hospital, while a M.B. of the University of 
London was not. 

All freshmen who, are contemplating entering at London hospitals 








SS 
this next October should decline to do so, unless the authorities wip 
first guarantee them the prospect of obtaining a degree on ag : 
able terms as, and with no greater expenditure of time and brainy 
than, a degree could be obtained for in Scotland. Failing thi 
would advise a man to go to Cambridge as an unattached studey 
where, if he be willing, in order to avoid expense, he can fore 
most valuable part ofan university training. If not, and if he be content 
with that unknown quantity, ‘‘ the academic influences” of a Scotch o 
Irish university, let him submit to his fate, pocket his national pride 
as an Englishman, proceed to one of these universities, and take his 
degree. You know, sir, that he could then sign himself ‘‘ M.D," t 
his heart’s content, even though practising as a general practi. 
tioner ; and he need never name the university after the magic letters 
He could further join your correspondent ‘‘M.B. and C.M. Edin, 
M.R.C.S.Eng.” (British Mepicat JouRNAL, vol. ii, 1885, p. 324) 
in declaiming against ‘‘robbery” by the London colleges. This oy. 
respondent does not appear to see that the graduates of the University 
of London have just as much ground for charging himself and the 
University of Edinburgh with ‘‘ robbing” them ; for he naively tells 
us that ‘‘the London University curriculum took too many year 
and too much money for my age and slender purse.” He might well 
have added too much hard work. Therefore he went to Edinburgh to 
get what he could not, unfortunately, get on the same terms in 
England. 

English students are not ashamed of the term ‘‘ surgeon.” Indeed, 
when they have obtained mere justice in this question of degrees, | 
doubt not that English surgeons, when they can no longer be twitted 
with subjection to the lack of academic influences, will take 4 
pride in their connection with the powerful corporation in Lincoln's 
Inn Fields. 

It is a point worthy of note that, in the honours list of the Uni. 
versity of Edinburgh, all the prize-winners—with the single exception 
of him of the “‘ James Scott Scholarship,”—all hailed from ‘‘ south of 
the Tweed.” The mental capacity of the English, even when mea. 
sured by Scotch standards, cannot, therefore, be so very far inferior, 

Serious ailments require strong remedies ; and, if London students 
can only be induced to take combined action, they will soon be placed 
in a position that cannot be disparaged by the Scotch and Irish 
doctors practising in the English towns in which they may fix their lots, 

I trust that the London University, whether it become a teaching 
university or not, will not be induced to lower its standard one iota, 
To do so would be a great injustice to all the present medical 
graduates ; and, after the lapse of a generation, the university would 
cease to hold the pre-eminence it now does. It is evident, however, 
that few men can do the reading and give the time required for the 
London University curriculum. The only alternative, then, is the 
‘*M.D.Angi.” degree, to be conferred by the colleges; all persons 
holding the M.R.C.S. and L,R.C.P. to receive the degree of M.B. and 
M.Ch. There is no need to follow the lead of Durham, and to style 
the surgical degree M.S., especially as the letters now signify the 
Army ‘‘ Medical Staff.” The M.D. should be conferred on persons 
holding the M.R.C.P.—Yours faithfully, 

SHIRLEY DEAKIN, Surgeon I.MS. 








THE COLLEGES AND MEDICAL TITLES. 

Srr,—Will you allow me through your valuable JourNAL to thank 
the numerous gentlemen who have kindly volunteered their assistance 
in the matter of petitioning the Colleges with the view of strengthen- 
ing their hands when they apply for the means of granting the title of 
‘« Dr.” to holders of the double London qualification. The number of 
letters received was so great that I am obliged to ask for a little time 
before replying to them all.—I am, sir, your obedient servant, 

Westminster Hospital, 8. W. ALFRED S. GUBB. 





SHORTENING THE ROUND LIGAMENTS. 

S1r,—Dr. William A. Duncan, in the concluding sentence of a short 
letter of his, which appeared inthe JourNALof July 18th, says: ‘‘I think, 
however, I have shown that the operation” (of shortening the round 
ligament) ‘‘is one of decided risk ; and that it does not, in all cases, 
either fulfil the intentions of the operator, or satisfy the expectations 
of the patient.” What is the evidence upon which he justifies these 
conclusions? In the first place, as regards risk, let us take his per- 
sonal experience, He has operated four times without experiencing any 
difficulty, and the convalescence of each patient was satisfactory—i0 
three eminently so. Let Dr. Duncan speak of the operation as hefindsit, 
and he will quite agree with me. But he has heard of cases .where 
deaths have occurred. I think I have heard of all these cases, and, 
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compared with the successful cases of which I also have heard, the mor- 
tality does not equal two per cent. Such a mortality amongst opera- 
tors, all of whom are inexperienced (for is not the operation a new 
one?), is, to my mind, decided eviderce of its great safety ; and I 
have no hesitation in declaring to my patients that the operation is 
devoid of danger, beyond those risks to which every wound renders us 
liable. Where peritonitis, etc., supervene, structures have been 
meddled with that should not be meddled with ; and I have warned 
inexperienced operators, again and again, of the harm that might be 
done by incautious handling or teasing of the structures in the region 
of the inguinal canal. The time has not yet arrived for estimating 
whether the operation has any real mortality or not, and cannot arrive 
until the facility for its proper performance has been more generally 
acquired. When those who have had unsuccessful cases think right 
to publish the details, it will be time enough to criticise them ; and 
one cannot help thinking that, if Dr. Duncan had had any operative 
trouble with his patients, we would not have heard so readily about 
them, or have had such a trumpet-call to the unsuccessful to appear 
in court. 

In the second place, ‘‘ the operation does not, in all cases, fulfil the 
intentions of the operator.” In proof of this statement, his 
“patients (all of whom were the subjects of acute retroflexion, with a 
prolapsed tender ovary in Douglas’s pouch) felt relieved while lying in 
bed with a pessary ;’ but some time after, Dr. Duncan ‘‘found, on 
removing the pessaries, that the uteri were again returning to their 
previous abnormal positions.” 

Now, it will be a great benefit to medical science if Dr. Duncan 
take an early opportunity of describing to us, in detail, the 
grounds upon which he expected that the operation of shortening the 
round ligaments would be of permanent value in many of these cases. 
Except in one patient, I cannot recollect that I ever performed the opera- 
tion in such cases. In that case, the ovary could be felt, but was not 
tender, and it was pulled up by the round ligament, and remained in 
position, as well as the uterus, while the patient was under observa- 
tion. Iam sure I never recommended the operation. If Dr. Duncan, 
then, will kindly give me the information just referred to, I will after- 
wards endeavour to explain where and why our views of the scope of 
the operation differ, and to give my reasons why these operations of 
his were to a large extent doomed to failure. I am not surprised that 
his experience does not accord with mine; and that, in these cases, 
whatever expectations he had raised in the patients’ minds were not 
satisfied. 

Anxiously awaiting a reply, to which, for the benefit of Dr. Duncan 
and the profession at large, I shall give my best attention, in the hope 
that thereby the aim and nature of the operation may in future be 
better understood,—I remain, sir, yours faithfully, 

Liverpool. W. ALEXANDER. 








THE COMMISSIONERS OF LUNACY AND DR. SAYER. 


Str,—Referring to the comments in your issue of the 22nd instant 
upon the prosecution, by the Commissioners in Lunacy, of Dr. Sayer, 
I am directed to point out that some of them are founded upon a mis- 
reading of the medical certificate, which it is desirable to correct. The 
actual words of that document, so far as materia], were these. 

**T, on the fifteenth day of March, 1884, at St. Pancras Work- 
house, in the county of Middlesex, personally examined John Car- 
michael, carpenter, an inmate of the said workhouse, late of 3, Euston 
Square, N.W.” 

hese words are precise, and free from ambiguity. They contain 
statements—1, that Carmichael was examined at St. Pancras Work- 
house ; 2, that he was an inmate of that workhouse ; and, 3, that he 
was ‘‘late” of 3, Euston Square, and there is not ‘‘on the face of the 
certificate,” as you assert, anything at all resembling ‘‘a written and 
printed statement that Carmichael was seen in two places at once.” 

The language of the certificate is clear and consistent throughout, 
and not even the close examination made in this office could, by any 
possibility, have discovered that the place where Carmichael actually 
was examined was wrongly stated.—I am, sir, your obedient servant, 

THomMAs MARTIN (for the Secretary). 

Office of Commissioners in Lunacy, 19, Whitehall Place, S. W. 





STAINING BACTERIA IN SECTIONS. 

Sir,—In your issue of July 11th, Dr. Workman asks “ of those 
Who have worked at the subject, the best way of staining the comma- 
bacillus of Koch in sections of the intestine.” He further adds: 
The only persons, as far as I at present recollect, on the continent 
who state in their writings that they have been successful are Drs. 


Koch and Van Ermengen.” I must refer Dr. Workman to the recent 
work, entitled Les Bacteries by Cornil and Babes (pp. 488 and 669), 
and to Remarks upon the Comma-Bacillus of Koch, by myself, in the 
Lancet of June 13th. 

In the Journat of July 18th, Dr. Workman describes what he appa- 
rently considers to be an entirely new idea, namely, the combination 
of Orth’s method with the method of Gram. Some months ago, while 
staining sections containing the bacillus of anthrax by the method of 
Gram, Professor Johne was kind enough to demonstrate to me the 
method of Orth. It at once occurred to me that, instead of employing 
eosin as a contrast-stain, or the picrocarminate of ammonia (which 
had been recommended to me by Dr. Babes as an after-stain in such 
preparations, on account of the selective action of the carmine upon 
the nuclei), the method of Orth would serve as a very good contrast- 
stain, with the additional advantage of staining the nuclei. The 
method I employed was to stain the sections in the usual way by the 
method of Gram, and then after-stain by transferring the sections to 
Orth’s solution. After two or three minutes, they were washed in 
acidulated alcohol, and transferred to a concentrated alcoholic solu- 
tion of picric acid. After three or four minutes in the picric acid, 
the sections were cleared up in clove-oil, and mounted in xylol-balsam. 
I also stained sections of the liver of a mouse which had been in- 
oculated with anthrax, by immersing them for a minute or two in a 
concentrated aqueous solution of gentian-violet, washing in absolute 
alcohol, and after-staining with Orth’s solution. This afforded a very 
rapid means of studying the bacteria in their relation to the tissues, 
I demonstrated all these preparations to Professor Johne ; but, as he 
thought that these methods had been combined before, no further 
notice of the matter was taken, except that we have continued to 
occasionally employ this combination ever since. 

Dr. Workman’s idea of employing ‘‘ Orth” first and ‘‘Gram ” after- 
wards, seems to me putting the cart before the horse. I must also 
venture to correct a statement of Dr. Workman’s, which may be 
somewhat misleading to a young bacteriologist. He asserts that, in 
Gram’s method, the sections, when ‘‘ plunged. in the iodine and 
iodide solution...... become quite black.” In my experience, and that 
of most workers with Gram’s method, the sections become dark brown, 
looking, in fact, not unlike an unrolled tea-leaf. The same brown 
coloration occurs when cover-glass preparations are stained by the 
same method.—I remain, etc., 

Epcar M. CrooxksHank, M.B.( Lond.),. 

Laboratory of Professor Johne, Dresden: 








NAVAL AND MILITARY MEDICAL SERVICES. 


THE SOUDAN CAMPAIGN. 

A SUPPLEMENT to the London Gazette was issued on Tuesday last, con- 
taining despatches from Lord Wolseley and Sir Gerald Graham rela- 
tive to the recent operations on the Nile and near Suakin, ‘‘ The 
Medical Department,” Lord Wolseley says, ‘‘ was administered with 
ability by Deputy Surgeon-General O’Nial. I have never seen the 
sick and wounded better cared for. The arrangements were good, and 
the medical officers worked with untiring zeal and great devotion to 
their duties. At Suakin, Deputy Surgeons-General Barnett and Hinde 
directed all medical matters with great credit to themselves and to 
their department. Both there and on the Nile, the work done by the 
nursing sisters was highly appreciated by doctors and patients.” 

Among those of whom special mention is made are the following 
officers of the Medical Staff : Deputy Surgeon-General J. O’Nial, C.B.; 
Deputy Surgeon-General 8. A. Lithgow, M.D.; Deputy Surgeon- 
General O. Barnett (since dead); Deputy Surgeon-General G. L. 
Hinde ; Surgeon-Major E. C. Markey ; Surgeon-Major G. C. Gribbon ; 
Surgeon-Major R. Waters, M.D.; Surgeon-Major G. E. Will ; Surgeon- 
Major C. H. Harvey, M.D.; Surgeon-Major T. F. O'Dwyer, M.D.; 
Surgeon-Major F. Ferguson, M.D.; Surgeon-Major B. B. Connolly ; 
Surgeon W. S. Pratt, M.B.; Surgeon T. J. Gallwey, M.D.; Surgeon 
W. H. Briggs; Surgeon J. Magill; Surgeon W. B. Allin ; Surgeon 
H. L. Donovan, M.D. 

Sir Gerald Graham selects for mention Brigade-Surgeons J. H. 
Thornton, M.B., and J. C. Morice, of the Bengal Establishment, and 
afterwards adds : ‘‘The new organisation was most complete, and its 
working thoroughly efficient ; and the same may be said of the medical 
arrangements of the Indian Contingent. My acknowledgments are 
due to Deputy Surgeon-General Barnett, Principal Medical Officer, 
Deputy Surgeon-General Hinde, Brigade-Surgeon Warren, Brigade- 





Surgeon Tanner, and to Surgeons Shaw, Fleming, and Evatt. The 
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nursing sisters, among whom may be mentioned Sisters Ireland, 
Norman, King, and Burleigh, rendered excellent service, and were 
unremitting in their care and attention to the sick and wounded.” 

After the despatches comes the list of honours granted for the cam- 

ign. Dr. Thomas Crawford, Director-General of the Army Medical 
Dasertinont, is made a Knight Commander of the Bath ; and Deputy 
Surgeon-General S. A. Lithgow, M.D., Deputy Surgeon-General G. L. 
Hinde, and Brigade-Surgeon J. H. Thornton, M.B., of the Bengal 
Establishment, are nominated Companions.of the same Order. 

The following promotions are also made :—To be Surgeons-General : 
Deputy Surgeon-Genera] John O’Nial, C.B.; Deputy Surgeon-General 
Oliver Barnett, C.E.I. (since deceased). To be Brigade-Surgeons: 
Surgeon-Major Robert Waters, M.D.; Surgeon-Major George Elmsly 
Will; Surgeon-Major Charles Hamilton Harvey, M.D. To be Sur- 

eons-Major: Surgeon Thomas Joseph Gallwey, M.D.; Surgeon 

illiam Simson Pratt, M.B.; Surgeon William Hamilton Briggs ; 
Surgeon William Briggs Allin, M.B. 


Nava Mepicat DepartTMENT.—At the competition for commis- 
sions in the Medical Service of the Royal Navy, held on August 10th 
and following days, in the Hall of the University of London, Bur- 
lington Gardens, the undermentioned gentlemen were the successful 
candidates. 
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Army Mepicat Srarr.—The following is a list of candidates who 
were successful for appointments as Surgeons in the Medical Staff of 
Her Majesty’s Army at the Competitive Examination in London on 
the 10th and following days of August, 1885. 
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InpDIAN MepicaL Service.—The following candidates for Her 
Majesty’s Indian Medical Service were successful at the Competitive 
Examination held at Burlington House on August 11th, 1885. 
Twenty-two candidates competed for eight apppointments ; twenty- 
one were reported qualified. 
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ARMY MEDICAL SERVICE. 

BricapE-SurcEon 8. B. Ror, M.B., C.B., has been promoted to be Deputy Sur- 
geon-General, vice O. Barrett, C.I.E., deceased. He entered the service August 
4th, 1855; became Surgeon, December 22nd, 1869; Surgeon-Major, March Ist, 
1873 ; and Brigade-Surgeon, July Ist, 1881. Mr. Roe served in the Crimea in 1855, 
and in Central India in 1858-59. He was engaged in the Afghan war in 1879-80, 
and was at the action at Ali Kheyl, in the operations round Cabul and at Sherpore, 
in the march from Cabul under Sir Frederick Roberts, and at the battle of Can- 
dahar. He was twice mentioned in despatches, and received the medal with two 
clasps, and the bronze star for the celebrated march to Candahar. He was alsoin 
the Boer war in 1881, in May of which year he was nominated a Companion of the 
Bath. He is the Principal Medical Officer to the South-Eastern District, to which 
he was appointed in March last. 

Brigade-Surgeon E. G. M‘DowE LL, C.B., has been appointed Principal Medical 
Officer at Woolwich, with the local and honorary rank of Deputy Surgeon-General, 
vice 8. B. Roe, M.B., C.B. He joined the Army Medical Service, November 6th, 
1855 ; became Surgeon, September 3rd, 1870 ; Surgeon-Major, March Ist, 1873 ; and 
Brigade-Surgeon, August 4th, 1881. Mr. M‘Dowell served with the 44th Regiment 
in the campaign of 1860 in North China, including the action of Sinho, storm and 
capture of the Taku Forts (medal with clasp). He was in the Egyptian war of 
1882 (medal, 3rd class of the Medjidie, and Khedive’s Star); and in the Soudan 
E ition under Sir Gerald Graham in 1884 as Principal Medical Officer, and was 
oe in the engagements at El Teb and Tenai (twice mentioned in despatches, 

.B., and two clasps), 
Surgeon-Major J. A. 8Haw, M.D., has been granted retired pay with the hono- 





——— 
rary rank of Brigade-Surgeon. His commissions are dated :: Assistant-g; 
September 30th, 1863 ; Surgeon, March Ist, 1873 ; and Surgeon-Major, April Sa 
1876. He was in the Egyptian war in 1882, and was present at the battle of Tel-e] 
Kebir. At the beginning of the present year, he went to Suakin, whence he hig 
recently returned. 

Acting Surgeon G. C. Epwarprs-Ker has resigned his commission in the ist 
Suffolk Volunteers. 

Surgeon Jonn BiackBurNE, of the 2nd Volunteer Battalion of the York and 
Lancaster Regiment (late the 8th West Yorkshire Volunteers), has been granted 
the honorary rank of Surgeon-Major. 

Surgeon Epwarp Cuarrers has resigned his, commission, which dates from Tul 
26th, 1877, in the 3rd Volunteer Battalion of the Duke of Wellington's West Riding 
Regiment (late the 9th West Yorkshire Volunteers). 

Surgeon and Army Surgeon-Major A. T. Norton, from the 12th Middlesex (Civil 
Service) Volunteers, has been appointed Surgeon to the Volunteer Medical Stag 
Corps. 

Acting Surgeon F. L. SrepHENsoN, from the 3rd Volunteer Battalion of the 
Queen’s Own Royal West Kent Regiment (otherwise the 4th Kent Volunteers), hag 
also been appointed Surgeon to the Volunteer Medical Staff Corps, , 

The Secretary of State for War has sanctioned the payment of a gratuity ot 
six months’ pay to Surgeon J. MaciL1, M.D., Coldstream Guards, in consideration 
of the wound he received in action at Abu Klea on January 17th, when he was jp 
charge of the Guards Division of the Camel Corps. It has been stated that this 
officer, after being struck, actually removed the bullet from the wound himself 
during the progress of the action. 





INDIAN MEDICAL SERVICE. 


SurGEon-Masor W. H. Roperts, M.D., Madras Establishment, has been pro. 
moted to be Brigade-Surgeon, vice J. Ross, M.B., who has retired. Dr. Roberts 
entered the service, July 23rd, 1858, and attained the rank of Surgeon-Major, July 
23rd, 1870. He has no war record. 

Surgeon-Major R. E. Pearse, Madras Establishment, has also been promoted to 
be Brigade-Surgeon, vice W. Farquhar, promoted. He entered the service, Febra- 
ary 10th, 1859, ranking as Surgeon-Major twelve yearstherefrom. He was in the 
China war in 1860-61, and was engaged at the action at Sinho and at the capture 
of the Taku Forts (medal). 

Deputy Surgeon-General W. FarquHar, Madras Establishment, appointed to 
the administrative medical charge of Her Majesty’s Forces in the Western Dis- 
trict, Madras, in the place of Deputy Surgeon-General Henderson, who has been 
transferred. 

Brigade-Surgeon W. R. Rice, M.D., Bengal Establishment, has returned from 
privilege leave, and assumed charge of the civil surgeoncy of Jubbulpore and its 
collateral charges from Surgeon-Major R., Temple Wright, M.D. 

Surgeon R. SHore, M.D., Bengal Establishment, is appointed to the officiating 
medical charge of the 10th Cavalry at Mooltan, vice Surgeon A. M. Crofts, granted 
leave. 

Surgeon Major J. F. P. McConneE.t, M.B., Bengal Establishment, civil surgeon, 
24-Pergunnahs, is appointed to act as Professor of Materia Medica and Clinical 
Medicine, Medical College, Calcutta, during the absence, on furlough, of Dr. B.C. 
Chandra; Dr. R. McConnell is also appointed to act as Medical Inspector of Emi- 
grants, ‘‘ Inland and Colonial Emigration,” from date on which he took charge of 
those duties. 

Surgeon-Major H. B. Purves, Bengal Establishment, civil surgeon of Burdwan, 
is appointed to act as civil surgeon of the 24-Pergunnahs, during the absence, on 
deputation, of Surgeon-Major J. F. P. McConnell. 

Surgeon DB. Prain, Bengal Establishment, whose services have been temporarily 
placed by the Government of India at the disposal of the Government of Bengal, is 
appointed to act as curator of the Herbarium attached to the Royal Botanical Gar- 
den, Calcutta, during the absence, on furlough, of Mr. L. J. K. Brace. 

The services of Surgeon E. G. RusseE.ti, M.B., Madras Establishment, are per- 
manently placed at the disposal of the Government of Bengal. 

Surgeon-Major A. S. Rerp, Benga] Establishment, is appointed to the medical 
charge of the 2nd Bengal Cavalry, at Sangor, vice F. Parsons, who has retired. 

Surgeon-Major R. Rerp, Bengal Establishment, is appointed to the medical 
charge of the 8th Bengal Infantry, vice Surgeon-Major A. S. Reid. 

Surgeon J. M. MacLaren, Bengal Establishment, is appointed to the officiating 
medical charge of the 17th Native Infantry, in the place of Surgeon G. A, Emerson, 
who has been appointed to the charge of No. 1 Field Hospital Indian Contingent 
Suakin. 

Surgeon S. Boran, M.B., Bengal Establishment, civil surgeon, Naga Hills, hav- 
ing successfully passed an examination in the Angami Naga language, held at 
Kohima on June 16th, according to the tests laid down in the Departmental Ex- 
amination Rules of 1884, is presented with the authorised reward of Rs. 1,000. 

Surgeon D. Etcum, Acting-Secretary to the Surgeon-General with the Govern- 
ment of Madras, is appointed Zillah Surgeon and Superintendert of the gaol at 
Bernampore, but is to continue to officiate as Civil Surgeon of Tinnevelly, during 
the employment of Surgeon-Major Hyde on other duty. 

Surgeon C. M. THompson, M.B., is appointed to act as Secretary to the Surgeon- 
General with the Government of Madras. 

The undermentioned gentlemen have been granted leave of absence for the 
periods specified :---Surgeon G. 8. A. Rankina, M.D., Bengal Establishment, to 
Bombay on private affairs till January 31st, 1886 ; Surgeon D. B, SPENCER, Bengal 
Establishment, in India, for four months on medical certificate; Surgeon J. 
ARMSTRONG, Bengal Establishment, Officiating Civil Surgeon of Boolundshubur, 
privilege leave for three months ; Surgeon-Major L, C. Nanney, Madras Estab- 
lishment, Civil Surgeon at Trichinopoly, for one year on medical certificate. 





THE MEDICAL STAFF AND RELATIVE RANK AND TITLE. 

Srr,—Apropos of Surgeon-Major Evatt’s very interesting paper on the medical 
organisation of the Swiss army, and of the letters of your correspondents re- 
lating to relative rank in the medical staff, I would commend the following para- 
graph from the Army and Navy Gazette of February 21st to your notice. “ 
night’s Gazette gave to the officers of the Commissariat and Ordnance Staff the 
honorary army-rank of their present relative rank. Apart from the perso 
question, the concession will be a most important aid to these officers Im the 
discharge of their public duties. It is a graceful acknowledgment of the work 
the members of the two departments are called upon to perform side by side 
with their combatant brethren in arms, and it will be hailed by the latter 46 
settling their position once for all as ofticers of the army. In fact, we believe it 
will do more than anything else to make the military machine work on active 
service.” ‘ ee : 
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The Army and Navy Gazette is the exponent of the opinions of a large section 
of the army, and went must therefore be given to its statements, from which 
it will be seen that the officers of the Commissariat and Ordnance Staff ‘‘ have 
had their position settled once for all as officers of the army.” Why? Because 
they have been granted honorary rank ; the inference being that, up to_the 
nt of this rank, their position was inferior to that of other. officers. It is 
put tardy justice to them, and they are honourably entitled to it; for, as the 
ragraph above quoted plainly infers, they were previously not regarded as 
officers of the army. Now what bearing has the above on the position of. the 
medical staff? With the exception of the Veterinary Department, the Medical 
Staff is now the only body of officers bearing Her Majesty's commission who 
have none but relative rank. 

The Army and Navy Gazette, which is certainly consistent, will not allow them 
to have even any connection with the army; for, in a recent issue, it proceeds 
as follows. ‘‘ Medical Staff, which, by the way, we see referred to everywhere 
as the Army Medical Staff, a title certainly not justified by the Warrant.” This 
is quite true, and the Gazette in this matter reflects the opinion of the entire 
service; for, as we stand at present, from a military point of view, we are simply 
ignored. 

Everyone who has any experience in the service knows that rank in the army 
means respect therein, The former the Medical Staff has not, and, as a conse- 
quence, tle latter it does not get. But is this justice? Is it fair to a service 
which has ever shown itself ready at the call of duty to shed its blood and to 
face pestilence in every quarter of the globe, side by side with the officers of 
the other branches of the service? 

It is the fashion to state that the medical staff is so well paid, that it affords 
an attraction sufficieut to override every other consideration ; but, even if this 
were true—nay, if the present pay were doubled, it would not allay the feelings 
of discontent which are aroused by the slights which are cast on-our profession, 
to which we first of all owe allegiance; tor it is well known, that we are so 
treated because we are ‘‘ only doctors.” Doctors we are, and doctors we are 
proud to remain ; but should we on this account be depressed below the level 
of every other body of men holding Her Majesty’s commission? But are we so 
well paid? A few facts’willshow. The subaltern who goes to Sandhurst at the 
same time as his brother or schoolmate goes to medicine, is probably a captain 
by the time the latter has gained his diplomas and passed out of Netley ; and 
his English pay is better than that of his brother the surgeon, though the latter 
has been spending money and labour in acquiring an expensive profession which 
he brings with him to Government, whilst the former has been all this time 
receiving a salary from Government for learning his. The time now comes when 
they both find themselves in India, The captain draws Rs. 417, plus Rs. 30 
per month command-allowance, The surgeon draws Rs. 317 8 per month, or 
more than £130 per annum less ; and this he continues to do for six years, by 
which time his brother is probably a major, drawing more than double his pay. 
Also a young veterinary surgeon (and remember all young surgeons find them- 
selves on foreign service during their first year) in India draws Rs. 400 per 
month, with Rs. 60 per month horse-allowance, and after five years’ service an 
additional Rs. 100 per month, or a total of Rs. 560 per month; whilst the 
surgeon of the Medical Service draws at the same time Rs. 335 12 2, or £225 
per annum less than a veterinary surgeon of equal standing. 

The hardship of the bearing of relative rank was very forcibly pointed out by 
you some time ago, in referring to the retirement of a very distinguished member 
of the department, namely, Mr. Manby, who, though covered with medals, in- 
cluding the Victoria Cross, and having seen more service than many general 
officers, retires, after more than 80 years’ service in almost every part of the 
world, as plain ‘‘Mr.” Comment is needless. With the formation of the 
Medical Stat! Corps, there ought to have been no difficulty about the question of 
honorary rank ; indeed, some of the quartermasters of the corps have it. It is 
honsense to say that we would run the risk of being mistaken. When | see 
Captain Browne, R.E., I know he is an engineer by profession ; and when I see 
Captain Jones, RK.A., I know he is a gunner; and when, as for the future, I 
shall see Captain Robinson, 0.8., I shall know he belongs to the Ordnance 
Staff; and if I saw Major Smith, M.S., I should know he was a surgeon-major of 
the medical staff, and so would everyone else, So much for this objection. It 
is not thought necessary to write Engineer-Major Brown or Artillery-Major 
Jones, ete. ; it is inferred, 

The British MepicaL JourNAL has consistently advocated what it considered 
to be our just claims, and we owe to its support many of the privileges which 
We possess, and we trust it will bring to the notice of the proper authorities the 
facts above mentioned, and which at present greatly agitate the department.—I 
am, etc., M.B., M.A 





Siz,—It seems to me that your editorial note appended to the letttr on this sub- 
ject in the number of the Journat for June 6th, 1885,is of extreme importance. 
_ I take it to be the definite verdict of your JourNAL, as the mouthpiece of 
important English civil medical opinion, that the struggle for military status 
within the national armies carried on by the various European medical corps has 

n a legitimate effort, and in no sense inimical to the interests of medicine as 
4 profession. 
Pg long fight of the Italian medical men who came to aid in the unification of 
a hag been settled in the only way possible, namely, by recognising the 
nilitary eee medical corps as a military corps, and granting to its officers 
Po army medical men of Switzerland, Holland, and America, have at various 
> es won the same victory, and it would be strange were we to condemn them 
untrue to medicine because they fought this hard fight with feudalism, and 
won in the combat. 
oan i been thrown lately into intimate relations with a representative Italian 
in th ry officer, who was completely cognisant of the status of army medical men 
- a European services. Himselfa military officer, holding a high staff- 
mage: ment, he spoke in the warmest praise of the medical ore of his own 
He y, but said, Remember, they are military officers the same as I am myself.” 
of considered the relative rank existing in several European armies as a mere 
m, and that officers contented with so ill defined astatus must have but a 
poor idea of their own value as a body. 
of “deo always seemed to me thatwe might just as well accuse Sir James Paget 
pa fo to the interests of surgery because he accepted a baronetcy, as 
dshnna od an army medical officer was a traitor to medicine because he accepted 
austed status in the inilitary family. Let us fancy that Sir James Paget was re- 
mous with the relative rank of a baronet, do you think the baronets of England 
accept him asan equal? I should say certainly they ‘would not. “Let us, 





_ then, imagine the continual mistakes everyone would make if Sir James had no 
defined title. to show that he had the rank, and we can faintly grasp the mis- 
understandings that oceur in orey army where relative rank exists, 

Some.persons imagine that if this rank were given to army medical officers, 
everyone would hasten to use the military title in preference to-the medical one, 
I question this. Take a familiar example. Dr. Billings, of the American service, 
is a lieutenant-colonel in the United States army. He iseverywhere knownas Dr, 
Billings, but within the army, and for official purposes, and asa definite mark 
of his status, he is a lieutenant-colonel. Your important note on this subject 
is, to my. mind, a distinct landmark in medico-military history.--Yours, etc., 

DEFINITION, 





Srr,—As I think it is of great importance, in the interest of our profession, that! 
a clear idea should: be formed on the question of our military rank, it would bé! 
very advisable that: the subject should be: thoroughly ventilated ; the crude’ 
ideas on this point, held by medical men, seem to justify the proverbial diver- 
gence of medical opinion ; and indeed it must be very difficult for a civilian'to 
appreciate the feeling with which the matter is regarded in the service. Amon 
military men,'rank is the basis by which all other things are measured, end; 
this, of course, involves the social status of allin the army, departmental; °or‘ 
otherwise. Now, it may be thought that a military surgeon has little groundi 
for complaint on this head, as his relative rank is certainly high enough, too; 
much so indeed, it is thought in the case of ‘juniors by the late warrant; ‘but 
this raises the question of the value of relative rank ; the social status conferred! 
thereby, whether viewed in respect to the position the department holds among! 
the other branches of the service, or the general public, being, in: my opinion,: 
almost nil. The grades, or appointments, to which a medical officer is: pro- 
moted, do not, in a social point of view, by any means correspond to increase 
of military rank ; thus, a military surgeon, even on retirement (i¢ may be), 
wounded, and profusely decorated after years of campaigring, continues still to! 
be Mr. or Dr., though he may have the relative rank of a colonel,. or major~ 
general. You would notaddress a man as deputy surgeon-general, no more 
than you would call a man assistant adjutant-general. ‘Ido not in the slightest! 
degree wishjto hide or sink the professional in the military ; on the contrary, I 
should like our professional position to be distinguished as much as possible, by» 
our dress, and title ;.still I fail to see how a man’s military status in his pro- 
fession should be recognisable by his title, unless he adopt those universally) 
known as degrees of military rank. It may at first sight appear strange that as 
Dr. should be also a captain, major, or colonel, though I imagine not more so! 
than that.a paymaster or commissariat officer should be so called ; and, indeed, ' 
considering our very close connection with the combatant officer, especially 
notable in our exposure to the privations, danger, and mortality of a campaign, 
equally with them, I cannot think that our claim to real or titular rank is. un- 
justified. Without it, our position as a department in the service will always 
be considered subordinate. Lord Dalhousie, when Governor-General of India, in a 
minute on the Indian Medical Service, written in 1856, writes: ‘‘ Theabsurdity 
of regarding a medical officer as a non-combatant is, I believe abandoned,” and 
‘the medical officer in respect of real.rank, dress, honour, and promotion,! 
should be placed on an equal! faoting with his brother officers.” If rank) be: 
compared to the guinea stamp, surely relative ‘rank must be the impression ofa/ 
faulty die, which is so faint as to be imperceptible, and illegible; it therefore 
will not pass current, and as such is looked upon with suspicion., The assurfip~- 
tion of military titles by military surgeons, would of course, like most changes, 
be liable to considerable misapprehension ; especially by that spurious conserva- 
tive class who consider that everything that is is best; but it surely is ;not: 
unreasonable that a military surgeon should wish his position in the service, 
being his real rank, to be known by his ordinary title, in fact, that his guinea 
should be stamped ; the gold, indeed, nay be the same, but without the stamp 
the relative value is worthless, it simply is not usable, and is, moreover, liable: 
to be mistaken for base coin ; therefore I am not afraid to confess that I should 

. wish to have the right to sign myself Masor Royau SURGEONS. | » 








PUBLIC HEALTH 
POOR-LAW MEDICAL SERVICES, 


CAMBERWELL GUARDIANS. 

S1r,—I claim the right to reply to the paragraph in the JoURNAL 
of August 22nd, entitled ‘‘ A Friend Indeed.” 

The gratuity asked by the officers. was for small-pox attendance over 
a period of fifteen months. The figures produced yielded an average 
of two visits per week for each medical officer, and these not to treat 
but simply to diagnose the disease. 

The ‘‘epidemic” spoken of averaged one case DVI day for every 
100,000 ofour population. The work done by each officer was perfectly 
within the terms of his contract. Altogether, the case for the gratuity 
was 80 feebly put that failure was inevitable, and the motion of the 
Rev. A. Drew received three votes, both medical guardians present 
voting with the large majority. 

You are rightly informed that the case is to be re-heard, and again 
it will be judged upon its merits.—Your obedient servant, 

D. M. SERJEANT. 





HEALTH OF ENGLISH TOWNS. 
In the 28 large English towns, including London, dealt with in the Registrar- 
General's weekly return, which have an estimated population. of 8,906,446 
persons, 5,031 births and 3,715 deaths were registered during the week efiding 
August 8th. The annual rate of mortality, which, in the two preceniing weeks, 
had beén 19.5 and 21.1 per 1,000, further rose during the ‘week to 21.8. The 
rates in’ the several towns, 'ranged in order from the lowest, were ag follaw :-— 
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Wolverhampton, 13.2; Bolton, 14.2 ; Blackburn, 14.4; Birkenhead, 15.7; Plymouth, 
15.8; Norwich, 16.0; Oldham, 16.1; Hull, 17.1; Birmingham, 17.7; Portsmouth, 
18.2; Halifax, 18.9; Derby, 19.2; Brighton, 20.0; Bristol, 21.8; Sheffield, 21.5; 
Huddersfield, 21.5; London, 22.0; Nottingham, 22.0; Leeds, 23.2; Sunderland, 
23.7 ; Bradford, 23.8; Salford, 23.8; Manchester, 24.3; Liverpool, 24.9; Cardiff, 
25.8; Newcastle-upon-Tyne, 26.2; Preston, 31.2; and Leicester, 32.2. In the 
27 provincial towns, the death-rate averaged 21.6 per 1,000, and was 0.4 below the 
rate recorded in London. The 3,715 deaths meee during the week in the 28 
towns included 628 which resulted from diarrhoeal diseases, 109 from measles, 
94 from whooping-cough, 33 from scarlet fever, 35 from ‘‘ fever” (principally 
enteric), 26 from diphtheria, and 5 from small-pox ; in all, 930 deaths were referred 
to these — zymotic diseases, against 735 and 895 in the two preceding weeks. 
The zymotic death-rate was equal to an annual rate of 5.4 per 1,000. In London, 
the zymotic rate was 6.0; while it averaged only 5.0 per 1,000 in the 27 pro- 
vincial towns, among which the zymotic rates ranged from 0.5 and 0.7 in 
Bolton and Halifax, to 8.4 in Salford, 12.3 in Leicester, and 13.0 in Preston. 
The deaths from diarrhceal diseases, which had steadily increased in the nine 
previous weeks from 31 to 547, further rose to 628; this disease showed the 
greatest mortality in Salford, Leicester, and Preston. The deaths referred to 
measles, which had been 143, 125, and 132, fell during the week to 109, and were 
fewer than in any week since the middle of February ; they caused the largest 
proportional mortality in Newcastle-upon-Tyne and Manchester. The fatal cases 
of whooping-cough, which had declined in the three previous weeks from 140 to 
95, further fell to 94; this disease caused the highest rates in Cardiff, Derby, and 
Plymouth. The 35 deaths referred to ‘‘fever” showed a further slight increase 
upon the low numbers returned in the two previous weeks, and caused the highest 
proportional mortality in Norwich and Portsmouth. The fatal cases of scarlet 
fever, which had been 24 and 30 in the two previous weeks, declined again to 26 
during the week ; the highest death-rate from this disease occurred in Leicester. 
The 26deaths from diphtheria showed a decline of 6 from the number in the pre- 
vious week, and included 20 in London and three in Liverpool. All the five fatal 
cases of small-pox registered during the week in the 28 towns occurred in London; 
these were exclusive of nine deaths of London residents from this disease regis- 
tered in the Metropolitan Asylum Hospitals situated outside Registration Lon- 
don. The number of small-pox patients in the Metropolitan Asylum Hospitals, 
which had declined in the nine preceding weeks from 1,389 to 614, had further 
declined to 518 on Saturday, August 8th ; the admissions, which had been 118, 72, 
and 69 in three previous weeks, farther fell to 42. The death-rate from diseases of 
the respiratory organs in London was equal to 2.4 per 1,000, and was slightly 
below the average. The causes of 85, or 2.3 per cent., of the 3,715 deaths regis- 
tered in the 28 towns during the week were not certified, either by registered 
medical practitioners or by coroners. 

During the week ending Saturday, August 15th, 6,144 births and 3,497 deaths 
were registered in the twenty-eight large English towns, including London, dealt 
with in the Registrar-General’s weekly return, which have an estimated popula- 
tion of 8,906,446 persons. The annual rate of mortality per 1,000 persons living 
in these towns, which had steadily increased in the seven preceding weeks from 
17.6 to 21.8 per 1,000, declined to 20.5. The rates in the several towns, ranged 
in order from the lowest, were as follow:—Bvradford, 12.4; Derby, 14.5: 
Wolverhampton, 15.2; Nottingham, 15.5; Bolton, 15.6; Portsmouth, 16.8; Hull, 
16.8; Oldham, 18.2; London, 18.8; Halifax, 18.9; Huddersfield, 19.1; Norwich, 
20.0; Leicester, 20.3; Blackburn, 20.4; Bristol, 20.8; Leeds, 21.8; Plymouth, 
22.0; Brighton, 22.3; Liverpool, 23.0; Cardiff, 23.1; Birmingham, 23.7 ; Sheffield, 
24.4; Newcastle-upon-Tyne, 24.9; Sunderland, 25.4; Birkenhead, 25.8 ; Salford, 
27.4; Manchester, 30.5; and Preston, 33.8. The death-rate for the week in the 
twenty-seven provincial towns averaged 21.9 per 1,000, and exceeded by 3.1 the 
rate recorded in London. The 3,497 deaths registered during the week in the 
twenty-eight towns included 833 which were referred to the principal zymotic 
diseases, against 895 and 930 in the two preceding weeks; of these, 549 resulted 
from diarrhea, 98 from measles, 84 from whooping-cough, 46 from ‘‘fever” (prin- 
cipally enteric), 28 from scarlet fever, 15 from diphtheria, and 13 from small-pox. 
These 833 deaths were equal to an annual rate of 4.9 per 1,000. The zymotic 
rate in London was equal to 4.7 per 1,000, of which 2.8 was due to diarrhea ; 
while in the twenty-seven provincial towns the zymotic death-rate was 5.1 per 
1,000 (of which 3.5 was due to diarrhea), and ranged from 1.2 and 1.7 in Hud- 
dersfield and Bradford, to 7.2 in Newcastle-upon-Tyne, 7.3 in Sheffield, 8.4 in 
Salford, and 11.4 in Preston. The deaths referred to diarrhoea, which had steadily 
increased in the ten preceding weeks from 31 to 628, declined to 549 during the week 
under notice, and showed the largest proportional fatality in Sheffield, New- 
castle-upon-Tyne, Leeds, Salford, and Preston. The fatal cases of measles, which 
had been 132 and 109 in the two previous weeks, further declined to 98; this disease 
caused the highest death-rates in Newcastle-upon-Tyne and Birkenheed. The 
94 deaths from whooping-cough also showed a further decline from recent 
weekly numbers, and showed the highest proportional fatality in Wolverhampton 
and Plymouth. The fatal cases of ‘‘ fever,” which had been 25, 32, and 35in the 
three preceding weeks, further rose to 46; this disease was somewhat fatally pre- 
valent in Hull, Portsmouth, and Cardiff. The deaths referred to scarlet fever, 
which had been 47 and 33 in the two previous weeks, further declined to 28, and 
caused the highest fatality in Sunderland. The 15 fatal cases of diphtheria also 
showed a marked decline, and were fewer than in any previous ‘week since May, 
1884 ; 13 occurred in London. Of the 13 deaths from small-pox in the twenty- 
eight towns, 12 were recorded in London (exclusive, however, of three deaths of 
London residents from this disease registered in the Metropolitan Asylum Hospitals 
situated outside Registration London), and 1 in Hull. The number of small-pox 
patients in the Metropolitan Asylum Hospitals, which had declined in the ten pre- 
ceding weeks from 1,889 to 518, had further fallen to 399 on August 15th; the admis- 
sions, which had declined in the four previous weeks from 118 to 43, were 44. 
The death-rate from diseases of the respiratory organs in London was equal to 
2.1 per 1,000, and was below the average. The causes of 70, or 2.0 per cent., of the 
8,497 deaths registered during the week in the twenty-eight towns were not certi- 
fied, either by registered medical practitioners or by coroners. 

In the twenty-eight large English towns, including London, dealt with in 
the Registrar-General's weekly return, which have an estimated population of 
8,906,446 persons, 5,767 births and 3,364 deaths were registered during the week 
ending the 22nd instant. The annual rate of mortality, which had been 21.8 and 
20.5 per 1,000 in the two preceding weeks, further fell last week to 19.7. The 
rates in the several towns, ranged in order from the lowest, were as follow: 
Bolton, 10.9; Hull, 12.6 ; Bradford, 12.7; Oldham, 13.2; Halifax, 13.5; Brighton, 
14.6; Norwich, 14.9; Bristol, 17.2; Nottingham, 17.3; Birkenhead, 18.5; Hudders- 
field, 18.5; London, 18.8 ; Blackburn, 19.0; Leeds, 19.4; Sunderland, 20.0; Bir- 
mingham, 20.7; Plymouth, 21.3; Portsmouth, 21.7; Wolverhampton, 21.7; 
Leicester, 22.2; Salford, 22.8; Derby, 23.9; Sheffield, 24.2; Cardiff, 24.2; Man- 








eee 
aS 


chester, 24.4; Liverpool, 25.0; Newcastle-upon-Tyne, 28.3; and Preston 20.1, 
In the twenty-seven provincial towns, the death-rate averaged 20.5 per 1,000 
against 18.8 in London. The 3,364 deaths registered during the week in 4 
twenty-eight towns included 423 which resulted from diarrhoea, 87 from whooping. 
cough, 84 from measles, 44 from ‘fever’ (principally enteric), 37 from scarlet 
fever, 18 from diphtheria, and 4 from small-pox ; in all, 697 deaths were ref 

to these principal zymotic diseases, against 930 and 833 in the two preceding 

The zymotic death-rate was equal to 4.1 per 1,000. In London, the zymotic rate 
was 3.7, of which 2.1 was due to diarrhea ; while it averaged 4.4 per 1,000 ip 
the provincial towns (of which 2.8 was due to diarrhoea), and ranged from 0.6 
in Huddersfield and in Hull, to 6.9 in Salford, 7.7 in Portsmouth, and 13.5 in 
Preston. The deaths referred to diarrhoea, which had been 628 and 549 in the two 
preceding weeks, further declined to 423, and caused the largest proportional 
fatality in Portsmouth, Salford, and Preston. The fatal cases of whooping co 
which had steadily declined in the five previous weeks from 140 to 84, were last 
week 87; this disease was proportionally most fatal in Sheffield, Plymouth, and 
Cardiff. The 84 deaths from measles showed a further decline from those recorded 
in recent weeks, and caused the highest proportional fatality in Bristol and Ney. 
castle-upon-Tyne. The fatal cases of ‘‘fever,” which had steadily risen in the 
four preceding weeks from 25 to 46, declined again to 44, and caused the highest 
death-rates in Nottingham and Portsmouth. The 18 deaths from diphtherig 
showed a slight increase upon the number in the previous week, and included 13 
in London, and 2in Liverpool. The 4 fatal cases of small-pox were all registered 
in London, and were exclusive of 1 death of a London resident from this diseage 
recorded in one of the Metropolitan Asylum Hospitals situated outside Regis. 
tration London. The number of small-pox patients in the Metropolitan Asylum 
Hospitals, which had declined in the eleven preceding weeks from 1,389 to 399, 
further fell to 347 on Saturday, the 22nd instant; the admissions, which had 
been 43 and 44 in the two preceding weeks, were 41 last week. The death-rate 
from diseases of the respiratory organs in London was equal to 2.1 per 1,000, and 
was slightly below the average. The causes of 70, or 2.1 per cent., of the 3,364 
deaths registered during the week in the twenty-eight towns were not certified, 
either by registered medical practitioners or by coroners. 


HEALTH OF SCOTCH TOWNS. 

In the eight principal Scotch towns, having an estimated population of 1,254,607 
persons, 820 births and 483 deaths were registered during the week ending August 
Sth. The annual rate of mortality, which had been 19.7 to 17.6 in the 
two preceding weeks, rose again to 19.8, but was 2.0 below the average rate 
for the same period in the 28 large English towns. Among these Scotch 
towns, the rate was equal to 1.7 in Perth, 13.3 in Aberdeen, 15.2 in Leith, 15.6 in 
Edinburgh, 15.7 in Dundee, 21.2 in Greenock, 24.5 in Glasgow, and 32,5 in 
Paisley. The 483 deaths registered during the week in these towns included 53 
which were referred to diarrhoea, 13 to whooping-cough, six to ‘‘ fever,” four to 
measles, three to scarlet fever, three to diphtheria, and not one to small-pox; 
in all, 82 deaths resulted from these principal zymotic diseases, against 69 and 64 
in the two preceding weeks. These 82 deaths were equal to an annual rate of 3.4 
per 1,000, which was as much as 2.0 below the average zymotic death-rate during 
the same period in thelarge Englishtowns. The highestzymotic death-rates in the 
Scotch towns were recorded in Leith, Glasgow, and Paisley. The deaths from 
diarrhea which had been 29 and 43 in the two preceding weeks, further 
rose to 53, and included six in Edinburgh and 36 in Glasgow. The fatal cases of 
whooping-cough, which had been 22, 17, and 7 in the three previous weeks, rose 
again to 13, of which seven occurred in Glasgow, three in Paisley, and two 
in Edinburgh. The six deaths from “fever” showed an increase of three upon 
the low number in the previous week, and included three in Glasgow. The four 
fatal cases of measles, of which three occurred in Glasgow, exceeded the number 
in the previous week by one. Two of the three deaths from both of scarlet fever 
and of diphtheria were returned in Glasgow. The death-rate from diseases 
of the respiratory organs in these Scotch towns was equal to 2.5 per 1,000, against 
2.4 in London. As many as 77, or 15.9 percent., of the 483 deaths registered 
during the week in these Scotch towns were uncertified. : :; 

In the eight principal Scotch towns, having an estimated population of 1,254,607 
persons, 753 births and 497 deaths were registered during the week ending August 
15th. The annual rate of mortality, which had been 17.6and 19.8 per 1,000 in the 
two preceding weeks, further rose to 20.4, and was slightly below the average 
rate for the same period in the twenty-eight large English towns. Among these 
Scotch towns, the rate was equal to 8.3 in Perth, 11.9 in Aberdeen, 15.3 in Dundee, 
15.5 in Greenock, 18.9 in Edinburgh, 19.8 in Leith, 22.9 in Paisley, and 25.6 ‘in 
Glasgow. The 497 deaths registered during the week in these Scotch towns in- 
cluded 64 which were referred to diarrhcea, 23 to whooping-cough, 10 to diphtheria, 
8 to scarlet fever, 6 to “fever,” 5 to measles, and not one to small-pox; in all, 
116 deaths resulted from these principal zymotic diseases, against 64 and 82 
in the two preceding weeks. These 116 deaths were equal to an annual rate of 
4.8 per 1,000, which almost corresponded with the average zymotic death-rate 
during the same period in the twenty-eight large English towns. The highest 
zymotic rates in the Scotch towns were recorded in Glasgow, Greenock, and 
Paisley. The deaths from diarrhcea, which had been 43 and 53 in the two previous 
weeks, further rose to 64, and exceeded by 13 the number registered in the 
corresponding week of last year; 40 were returned in Glasgow, 9 in Edinburgh, 
and 8 in Greenock. The fatal cases of whoopjng-cough, which in the two pre- 
ceding weeks had been 7 and 13, further increased to 23, of which 13 occurred in 
Glasgow, and 5 in Paisley. The 10 deaths from diphtheria considerably exceeded 
the number in any recent week, and included no less than 6 in Edinburgh. The 
8 fatal cases of scarlet fever also showed an increase ; 4 occurred in Glasgow, and 
3in Leith. The 6 deaths from fever corresponded with the number in the pre- 
ceding week ; and of the 5 fatal cases of measles, 2 were returned in Paisley, and 
2 in Glasgow. The death-rate from diseases of the respiratory organs in these 
Scotch towns was equal to 1.8 per 1,000, against 2.1 in London, As many 
as 74, or 14.9 per cent. of the 497 deaths registered during the week in these 
Scotch towns were uncertified. 

During the week ending August 22nd, 834 births and 478 deaths were regis- 
tered in eight of the principal Scotch towns, having an estimated population 
of 1,269,170 persons. The annual rate of mortality, which had been 19.8 and 
20.4 per 1,000 in the two preceding weeks, declined to 19.6, and alimost cor- 
responded with the average rate for the same period in the twenty-eight large 
English towns. Among these Scotch towns, the death-rate was Eb dad 11.4 in 
Leith, 13.9 in Dundee, 14.7 in Aberdeen, 14.8 in Greenock, 17.0 in Edinburgh, 183 
in Perth, 24.0 in Glasgow, and 31.7 in Paisley. The 478 deaths registered during 
the week in these towns included 81 which were referred to the principal zymoti¢ 
diseases, against 82 and 116 in the two preceding weeks ; of these, 53 resulted from 
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a, 11 from whooping-cough, 9 from scarlet fever, 3 from diphtheria, 3 from 
2 from measles, and not one from mayo ars These 81 deaths were equal 
to an annual rate of 3.3 per 1,000, which was 0.8 below the average zymotic death- 
rate during the same week in the twenty-eight large English towns. The highest 
otic death-rates during the week in the Scotch towns were recorded in Edin- 
purgh, Paisley, and Glasgow. The deaths from diarrhoea, which had increased in 
the six preceding weeks from 20 to 64, declined to 53, but slightly exceeded the 
number recorded in the corresponding period of last year ; 34 occurred in Glas- 
gow. and 7in Edinburgh. The 11 fatal cases of whooping-cough showed a con- 
siderable decline from the high number in the previous week, and included 8 in 
Glasgow, and 2 in Paisley. The 9 deaths from scarlet fever showed a further slight 
increase upon recent weekly numbers, and were all recorded in Glasgow. The 3 
fatal cases of diphtheria were 7 less than the number in the preceding week. Of 
the 3 deaths from “ fever,” 2 occurred in Edinbur, h ; and of the 2 fatal cases of 
measles, 1 was recorded in Greenock, and 1 in Paisley. The mortality from 
diseases of the respiratory organs in these Scotch towns was equal to 2.1 per 
1,000, and corresponded with the rate for the same period in London. The causes 
of 67, or 14.0 per cent., of the 478 deaths registered during the week in these Scotch 
towns were uncertilied. 


diarrh , 
* fever, 


HEALTH OF IRISH TOWNS. 
Inthe week ending August 8th, the number of deaths registered in the 16 princi- 

1 town-districts of Ireland was 371. The average annual death-rate represented 
y the deaths registered was 22.4 per 1,000 of the population. The deaths regis- 
tered in the several towns, alphabetically arranged, corresponded to the following 
annual rates per 1,000 :—Armagh, 20.7 ; Belfast, 29.0 ; Cork, 26.6; Drogheda, 16.9 ; 
Dublin, 19.5; Dundalk, 21.8 ; Galway, 20.2; Kilkenny, 12.7 ; Limerick, 22.9; Lis- 
purn, 29.0; Londonderry, 8.9; Lurgan, 15.4; Newry, 14.0 ; Sligo, 28.9 ; Waterford, 
16.2; Wexford, 25.7. The deaths from the principal zymotic diseases were equal 
to an annual rate of 3.6 per 1,000, the rates varying from 0.0 in Londonderry, 
Galway, Kilkenny, Drogheda, Wexford, Lurgan, and Armagh, to 14.5 in Lisburn; 
the six deaths from all causes registered in the last named district comprising 
two from measles, and one from diarrhoea. The 122 deaths registered in Belfast 
comprise 12 from measles, one from scarlatina, six from whooping-cough, one from 
simple continued fever, and five from diarrhoea. In the Dublin Registration 
District, the deaths registered during the week amounted to 134. Twenty-one 
deaths from zymotic diseases were registered ; they comprised two from measles, 
four from scarlet fever (scarlatina), one from typhus, two from whooping-cough, 
one from cerebro-spinal fever, two from enteric fever, eight from diarrhcea, etc. 
There were 17 deaths from diseases of the respiratory system registered ; they 
— ten from bronchitis, and five from pneumonia. The deaths of 15 
children under five years of age (including 11 infants under one year old) were 
ascribed to convulsions. Three deaths were caused by apoplexy, one by epilepsy, 
seven by other diseases of the brain and nervous system (exclusive of convul- 
sions), and ten by diseases of the circulatory system. Phthisis, or pulmonary 
consumption, caused 22 deaths, mesenteric disease six, and cancer two. One 
case of manslaughter and one of suicide were registered. In one instance the 
cause of death was ‘‘ uncertified,” and in 14 other cases there was ‘‘no medical 
attendant.” 

In the week ending August 15th, the number of deaths registered in the sixteen 
principal town-districts of Ireland was 355. The average annual death-rate 
represented by the deaths registered was 21.4 per 1,000. The deaths registered in 
each of the towns, alphabetically arranged, corresponded to the following annual 
rates per 1,000: Armagh, 0.0; Belfast, 26.9; Cork, 19.5; Drogheda, 0.0; Dublin, 
22.3; Dundalk, 13.1; Galway, 16.8; Kilkenny, 4.2; Limerick, 29.7; Lisburn, 
19.3; Londonderry, 14.3; Lurgan, 10.3; Newry, 14.0; Sligo, 19.2; Waterford, 
11.6; Wexford, 12.8. The deaths from the principal zymotic diseases in the 
sixteen districts were equal to an annual rate of 3.3 per 1,000, the rates varying 
from 0.0 in Galway, Newry, Kilkenny, Drogheda, Wexford, Dundalk, Sligo, 
Lisburn, and Armagh, to 6.4 in Belfast; the 113 deaths from all causes regis- 
teredin the last-named district comprising 5 from measles, 2 from scarlatina, 
1 from typhus, 5 from whooping-cough, and 14 from diarrhea. Among the 30 
deaths in Cork were 1 from scarlatina, 2 from whooping-cough, and 2 from diar- 
thea, Inthe Dublin Registration District, the deaths registered during the week 
amounted to 155. Twenty-two deaths from zymotic diseases were registered in 
Dublin; they comprised 4 from measles, 2 from scarlet fever; 3 from typhus, 3 
from cerebro-spinal fever, 4 from simple continued and ill defined fever, 5 from 
diarrhea, ete. Nineteen deaths from diseases of the respiratory system (includ- 
ing 10 from bronchitis and 7 from pneumonia) were registered The deaths of 14 
children (including 10 infants under 1 year old) were ascribed to convulsions. 
Two deaths were caused by apoplexy, 6 by other diseases of the brain and ner- 
Yous system (exclusive of convulsions), and 10 by diseases of the circulatory 
system. Phthisis, or pulmonary consumption, caused 20 deaths, mesenteric 
disease 8, and cancer 2. Three accidental deaths were registered. In 4 instances 
= atl of death was ‘‘ uncertified,” and in 29 other cases there was “ no medical 

nt. 


. HEALTH OF FOREIGN CITIES. 

It appears from statistics published in the Registrar-General’s return for the 
week ending the 18th July,’ that the annual death-rate recently averaged 25.5 
per 1,000 in the three principal Indian cities ; it was equal to 22.1 in Calcutta, 22.8 
in Bombay, and 30.2 in Madras. Cholera caused 16 deaths in Calcutta, and measles 
ly deaths in Bombay ; “fever mortality” showed an excess in each .of these 
Indian cities. According to the most recently received weekly returns, the annual 
tate per 1,000 persons estimated to be living in 21 of the largest European cities 
averaged 25.9 per 1,000, and was as much as 6.3 above the mean rate in the 28 
large English towns. The death-rate in St. Petersburg was equal to 27.7, showing 
4 further decline from the rates recorded in the two preceding weeks; the 493 
deaths included 14 from “fever,” 11 from measles, and 11 from diphtheria. In 
three other northern cities—Copenhagen, Stockholm, and Christiania—the death- 
| ahon not average more than 19.6 per 1,000; it was 16.7 in Copenhagen, 17.5 in 
> ristiania, and 23,9 in Stockholm. In Copenhagen, four deaths resulted from 
Cetheria, and scarlet fever caused two deaths in Stockholm and two in 

hristiania. The rate of mortality in Paris was equal to 19.6 per 1,000, showing a 
slight further decline from the rates recorded in recent weeks ; 27 deaths were re- 
Psp to typhoid fever, 25 to measles, and 20 to diphtheria and croup. In Brussels 
i ¢ death-rate was 19.9, and the deaths included two from typhoid fever. The 24 
perp in Geneva included three from typhus and typhoid fever, and corresponded 

a rate of 17.5. In the three principal Dutch cities—Amsterdam, Rotterdam, 
= he Hague—the mean death-rate was 20.5, the highest being 21.4 in Amster- 

m, where four deaths resulted from scarlet fever and two from measles. The 





Registrar-General’s table includes eight German and Austrian cities, in which the 
death-rate averaged 31.2, and ranged from 24.5 in Dresden and 24.7 in Hamburg to 
35.6 and 41.2 in Prague and Breslau. Small-pox caused 16 deaths in Vienna, and 
four in Buda Pesth ; and diphtheria was fatally prevalent in Berlin and Hamburg. 
In three of the largest Italian cities, the death-rate averaged 23.9, and was equal 
to 21.5 in Rome, 25.1 in Turin, and 26.3 in Venice. Small-pox caused four deaths 
in Venice, and three in Rome ; and three deaths were referred to scarlet fever in 
Turin. No returns appear to have been received either from Madrid or Lisbon, 
In the four principal American cities, the recorded death-rate averaged 24.5, and 
ranged from 22.6 in Philadelphia to 25.5 in New York. Diphtheria caused 28 
deaths in New York, and nine in Brooklyn; and scarlet fever was somewhat 
fatally prevalent in New York, Brooklyn, and Philadelphia. 

It appears, from statistics published in the Registrar-General’s return for the 
week ending July 25th, that the death-rate recently averaged 26.6 per 1,000 in the 
three principal Indian cities ; it was equal to 17.3 in Calcutta, 26.5 in Bombay, 
and 31.9 in Madras, Cholera caused 10 deaths in Calcutta, and measles 19 in 
Bombay ; while the mortality from ‘‘ fever” was excessive in each of the three 
Indian cities. According to the most recently received weekly returns, the 
average annual death-rate per 1,000 persons estimated to be living in 21 of the 
largest European cities was equal to 27.2, and exceeded by as much as 7.7 per 
1,000, the mean rate during the week in the 28 large English towns. The death- 
rate in St. Petersburg was 29.3, and showed a further increase upon the rates in 
recent weeks ; the 522 deaths included 12 from typhus and typhoid fever, and 
126 from diarrhoeal diseases. In three other northern cities—Copenhagen, Stock- 
holm, and Christiania—the death-rate averaged only 19.8, and was equal to 17.8 
in Copenhagen, 18.7 in Stockholm, and 26.4 in Christiania ; scarlet fever caused 
five deaths in Christiania, and three in Stockholm ; and 14 deaths were referred to 
diphtheria and croup in Christiania. In Paris the death-rate was 20.3, against 
19.7 and 19.6 in the two preceding weeks, and was slightly below the rate re- 
corded last week in London; the 875 deaths, included 38 from typhoid fever, 23 
from measles, and 80 from infantile diarrhea. The 191 deaths in Brussels, of 
which 41 resulted from diarrhoeal diseases, were equal to a rate of 23.4 In Geneva 
the 22 deaths givea rate of 16.1. In the three principal Dutch cities—Amsterdam, 
Rotterdam, and the Hague—the mean death-rate was 22.2, the highest rate being 
22.9 in Amsterdam, where four deaths from scarlet fever and four from measles 
were recorded. The Registrar-General’s table includes eight German and Austrian 
cities, in which the death-rate averaged 32.5, and ranged from 21.1 and 25.5 in 
Dresden and Hamburg, to 38.9 in Prague, and 45.9 in Breslau. The excessive 
fatality of diarrhceal diseases caused high death-rates in most of these cities; no 
fewer than 342 deaths were referred to diarrhcea in Berlin, 79 in Breslau, 69 in 
Vienna, and 58 in Munich. Small-pox caused 21 deaths in Vienna, and diphtheria 
3lin Berlin. In three principal Italian cities the rate of mortality averaged 24.3, 
and ranged from 21.8 in Rome, to 26.8 in Venice; four deaths were referred to 
small-pox in Turin, and two in Venice, and measles caused seven deaths in Rome. 
No returns appear to have been received from Madrid, Lisbon, or Alexandria, In 
four of the largest American cities the recorded death-rate averaged 24.3, and 
ranged from 20.6 in Baltimore, to 26.1 in New York. Diarrhcal diseases showed 
fatal prevalence in each of the American cities, especially in Brooklyn ; diph- 
theria caused 29 deaths in New York, and 10 in Philadelphia. 

It appears from statistics published in the Registrar-General’s return for the 
week ending August Ist, that the annual death-rate recently averaged 25.8 per 
1,000 in the three principal Indian cities; it was 18.0 in Calcutta, and 23.5 in 
Bombay. Cholera and small-pox each caused four deaths in Calcutta, and measles 
10 in Bombay; ‘‘ fever” fatality was exceptionally small in Calcutta. Accord- 
ing to the most recently received weekly returns, the annual death-rate per 
1,000 persons estimated to be living in 22 of the largest European cities averaged 
28.3, and was no less than 6.5 above the mean rate during the week in the 28 
large English towns. The death-rate in St. Petersburg was equal to 31.8, show- 
ing a considerable increase upon the rate in the previous week, owing mainly to 
the fact that the 565 deaths included 158 from diarrhea, nine from diphtheria, and 
eight from typhoid fever. In three other northern cities—Copenhagen, Stock - 
holm, and Christiania—the death-rate averaged only 18.8, although diarrheal 
diseases showed an increased fatality ; the 47 deaths in Christiania included seven 
from diphtheria and croup. In Paris, the death-rate was equal to 22.4, showing 
an increase upon the declining rates in recent weeks ; the deaths included 112 from 
infantile diarrhea, 36 from typhoid fever, and 24 from diphtheria and croup. 
The 150 deaths in Brussels included 26 from diarrhoea, but gave a death-rate of 
but 17.9. The rate in Geneva did not exceed 17.5. In the three principal Dutch 
cities— Amsterdam, Rotterdam, and the Hague—the mean rate was 19.5, the 
several rates ranging from 17.2 in Rotterdam to 20.7 in Amsterdam; very few 
deaths resulted from zymotic diseases. The Registrar-General’s table includes 
eight German and Austrian cities, in which the death-rate averaged 34.5, and 
ranged from 24.9 and 29.0 in Vienna and Hamburg, to 38.1 in Munich, 39.8 in 
Berlin and 47.3 in Breslau. The cause of these excessive death-rates was the 
high rate of mortality from diarrhoeal diseases, to which were referred 405 of the 
977 deaths in Berlin, 101 of the 270 deaths in Breslau, and 65 of the 179 deaths in 
Munich. Small-pox caused 12 deaths in Vienna, and three in Buda-Pesth. The 
death-rate was equal to 25.4 in Rome, and 27.0 in Turin. Small-pox caused four 
deaths in Rome, and typhoid fever six in Turin, while measles showed fatal pre- 
valence in both these cities. No returns appear to have been received from 
Madrid, Lisbon, or Alexandria. In four of the largest American citi+s, the mean 
recorded death-rate was 31.0, showing a further increase upon the rates in recent 
weeks ; the rate ranged from 26.2 in Philadelphia to 37.4 in Brooklyn. The 
excess of mortality in these American cities was entirely due to the great fatality 
of diarrhoeal diseases, these caused 212 of 809 deaths in New York, 201 of 477 
deaths in Brooklyn, 104 of 476 deaths in Philadelphia, and 84 of 247 deaths in 
Baltimore. 

It appears from statistics published in the Registrar-General’s return for the 
week ending August 8th, that the annual death-rate recently averaged 26.6 per 
1,000 in the three principal Indian cities ; it was 23.3 in Calcutta, 24.4 in Bombay, 
and 33,2 in Madras. Cholera caused 16 deaths in Calcutta, and six in Bombay, and 
fever showed the greatest mortality in Bombay. According to the most recently 
received weekly returns, the annual death-rate per 1,000 averaged 27.9, and was no 
less than 6.1 above the mean rate during the week in the 28 large English towns. 
The death-rate in St. Petersburg was 28.6, and showed a further increase upon the 
rates in previous weeks ; the 509 deaths included 156 from diarrhceal diseases, and 
10 from ‘‘fever.” In three other northern cities—Copenhagen, Christiania, and 
Stockholm—the death-rate averaged only 20.1, ranging from 13.4 in Christiania to 
25.9 in Stockholm ; diarrhcea caused 18 deaths in Stockholm, and five of the 33 
deaths in Christiania were referred to diphtheria, croup, and scarlet fever. In 
Paris, the death-rate was equal to 22.1, was slightly lower than the rate in the 
previous week, aud almost identical with the rate in London ; diarrhoea caused 
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145, and typhoid fever 42 deaths. The 154 deaths in Brussels included 81 from | the various figures for 1884 with those for the previous year, the 
diarrhea, but gave a rate not exceeding 18.2. Only 18 deaths were reported in ) 


Geneva, equal toa rate of 13.1. In the three principal Dutch cities—Amsterdam, 

m, and the Hague—the mean rate did not exceed 16.9; scarlet fever 
caused 4 deaths in Amsterdam, and whooping-cough five in the Hague. The 
Registrar-General’s table includes eight German and Austrian cities, in which the 
death-rate averaged 34.5, and ranged from 24.2 and 24.4 in Hamburg.and Vienna, 
to 83.7 in Buda-Pesth, 34.3 in Munich, and 41.2 in Berlin. The main cause of the 
high death-rates in these German cities was the excessive mortality from diar- 
Thoeal diseases ; 516, or more than half the deaths in Berlin, and 102 of the 242 
deaths in Breslau, were referred to this cause. Small-pox caused 16 deaths in 
Vienna, and diphtheria showed fatal prevalence in Berlin, Hamburg, and Dresden. 
The death-rate was equal to 24.0 in Rome, and 30.7 in Venice ; small-pox caused 
five deaths in Venice, and diarrhea and measles were somewhat fatally prevalent 
in both these Italian cities. No returns have recently been received from Madrid, 
Lisbon, or Alexandria. In four of the largest American cities, the mean recorded 
death-rate was 34.5, owing to the excessive mortality from diarrhea in each of 
these cities; the rates ranged from 27.1 in Baltimore, to45.9in Brooklyn. In 
Brooklyn, 256 of the 585 deaths were referred to diarrheal diseases ; diphtheria 
showed more or less fatal prevalence in each of these American cities. 

It appears, from statistics published in the Registrar-General’s ‘return for the 
week ending August 15th, that the annual death-rate recently averaged 29.3 per 
1,000 in the three principal Indian cities ; it was 23.4 in Bombay, 24.2 in Calcutta, 
and 41.7 in Madras. Cholera caused 22 deaths in Calcutta, and 10 in Bombay ; in 
Madras, the 321 deaths ineluded 80 from “‘ fever,” and 64 from diarrhoeal diseases. 
According to the most recently received weekly returns, the annnal dedth-rate per 
1,000 persons estimated to bé living in twenty-one of the largest European cities 
averaged 27.5, and was no less than 7.0 above the méan rate during the week in 
twenty-eight of the largest English towns. The death-rate in St. Petersburg was 
27.8, and somewhat lower than in the previous week ; the 495 deaths included 156 
from diarrhoeal diseases, 11 from measles, and 10 from typhoid fever. In three 
other northern cities—Copenhagen, Stockholm, and Christiania—the death-rate 
averaged 21.1, ranging from 20.3 in Copenhagen to. 21.9 in Christiania ; diarrheal 
diseases caused 25 deaths in Stockholm, 16 in Christiania, and 9 in Copenhagen. 
In Paris, the death-rate was equal to 20.5, showing a decline from the rates in 
recent weeks, but exceeding the rate in London by 1.7; the deaths included 151 
from diarrhoeal diseases, 33 from typhoid fever, and 23 from diphtheria and croup. 
The 170 deaths in Brussels, of which 28 resulted from diarrhoeal diseases, gave a 
rate of 21.3. The rate in Geneva was equal to 24.1. In the three principal Dutch 
cities Amsterdam, Rotterdam, and the Hague—the mean death-rate was 20.4, the 
rates ranging from 18.7 in Rotterdam to 22.8 in the Hague ; no increase of mor- 
tality from diarrheal diseases is reported, and the mortality from zymotic diseases 
is exceptionally low. The Registrar-General’s table includes eight German and 
Austrian cities (the usual return from Vienna not having come to hand),-in which 
the death-rate averaged no'less than 34.4, and ranged from 22.5 in Hamburg and 
26:1 in Dresden, to 38.6 in Munich and 38.9 in Berlin. These high rates were 
mainly due to the remarkable mortality from diarrheal diseases, especially in 
Berlin, Munich, Breslau, and Buda-Pesth ; diphtheria showed fatal prevalence in 
Berlin, Hamburg, and Trieste.. The death-rate averaged 23.7 in three of the 
eran Italian cities ; it was equal to 21.1 in Turin, 23.2 in Rome, and 31.5 in 

enice. Small-pox caused 5 deaths in Rome and 4 in Venice; the high rate in the 
latter city was due to excessive mortality from diarrhoeal diseases. In four of 
the largest American cities, the mean death-rate averaged 39.0, the rate ranging 
from 38.2 in Philadelphia to 40.6 in Baltimore ; diarrhoeal mortality was excessive 
in‘each of these cities, and typhoid fever caused 14 deaths in Philadelphia. 

Itappears from statistics published in the Registrar-General’s return for the week 
ending August 22nd, that the annual death-rate recently averaged 28.5 per 1,000 in 
the three principal Indian cities: it was 23.8 in Bombay, 25.1 in Calcutta, and 
86.6in Madras. Cholera caused 29 deaths in Calcutta and 12 in Bombay, and 
55 deaths were attributed to diarrhoeal diseases in Madras. According to the most 
recently received weekly returns, the annual deatli-rate per 1,000 persons 
estimated to be living in twenty-one of the largest European cities averaged 24.9, 
and exceeded by 5.2 the mean rate during the week in the twenty-eight large 
English towns. The death-rate in St. Petersburg was 26:8, and showed decline 
from that prevailing in previous weeks; the 477 deaths included 144 from diarrhceal 
diseases, 8 from diphtheria, and 7 from ‘‘ fever.” In three other northern cities 
Copenhagen, Stockholm, and Christiania—the death-rate averaged 19.9, ranging 
from 17.7 in Stockholm to 24.0 in Christiania; diarrhoeal diseases showed con- 
siderable prevalence in each of these three cities, and diphtheria and croup caused 
11 of the 59 deaths in Christiania. In Paris, the death-rate was equal to 20.6, and 
was almost identical with the rate in the previous week; the deaths included 150 
from diarrhoeal diseases,'37 from typhoid fever, and 30 from diphtheria and croup. 
The 163 deaths in Brussels included 43 from diarrhoea, and were equal to arate of 
22.1. The rate in Geneva did not exceed 18.2. In the three principal Dutch cities 
Amsterdam, Rotterdam, and the Hague—the mean death-rate was only 18.6, the 
lowest rate being 12.6 in Rotterdam, the highest 25.1 in the Hague; the 
mortality from zymotic diseases was very slight in these Dutch cities. The Regis- 
trar-General’s table includes eight. German and Austrian cities in which the 
death-rate averaged 29.3, and ranged from 24.3 and 24.8 in Hamburg and Vienna, 
to 31.6 in Buda-Pesth, and 35.8 in Munich; small-pox caused 16 deaths in 
Vienna, 4in Buda-Pesth, and 2°in Prague ; the fatal cases of- diarrheal disease, 
although showing aconsiderable general decline, were again markedly excessive 
in ‘Berlin, Munich, Buda-Pesth, Hamburg, and Breslau. In three of the largest 
Italian cities, the mean death-rate was 24.9, the rate being equal to 22.3 in Turin, 
25.1 ‘in, Rome, and 31.8 in Venice ; small-pox caused 7 deaths ‘in Rome and 3 in 
Venice, and diarrhoeal diseases caused considerable mortality in Rome and in 
Venice. In tour of the largest American cities, the mean recorded death-rate was 
as high as 37.0; the rate ranged from 27.7 in Baltimore’ to 42.1 in New York. 
Diarrheal mortality showed a marked excess in New York and Brooklyn; typhoid 
fever caused 10 deaths in Philadelphia and 5in Baltimore. 


REPORTS OF MEDICAL OFFICERS .OF HEALTH. 
_ Hantgy.—A year’s sanitary work in a rapidly growing town, 
whose population has increased from 30,000 in 1861, to over 50,000 in 
1884, might be expected to afford some wholesome lessons, Dr. 
Walker, however, contents himself in his annual report for the past 
year with statistical statements, which show that the .general death- 
rate of the borough ‘from all causes was 21.0 per 1,000, including 
a rate of mortality from zymotic diseases of 3.6 per 1,000. . Comparing 





medical officer of health finds ‘‘a decline under almost jj the 
headings, except the zymotic class, in:which the deaths showed: 
slight increase.” The figures given would seem to indicate plenty gy 
scope for sanitary work in the borough, and would scarcely jug 

apathy on the part of a sanitary authority. No doubt the medj 

officer of health has given his authority good advice from time ty 
time during the year, but he has not recorded it in his annual report 

WALSALL. —Neither the medical officer of health’s annual re 
for 1883, nor that ef the deputy medical officer of health for the past 
year, affords much information as to the sanitary condition of thy 
borough, and, in each instance, a- record of disease-prevalence fg 
the bulk of the report. The death-rate has been perceptibly increas; 
during the past few years. Whereas, in 1881, it was 17.08, and, in 
1882, 18.4, it had risen in 1883 to 20.03, and in 1884 was 21.14 per 
1,000. This increase has been chiefly owing to diseases of the zymotie 
class, which in 1884 gave a rate of 4.03 per 1,000.. Scarlet fever ang 
diarrhoea have been especially fatal during each of the last two yearn, 
whilst enteric fever caused 25 deaths during 1884. In speaking of 
scarlet fever, and of the difficulty in dealing with it, the health-offi¢g 
animadverts upon the carelessness of parents, and indicates. how 
children in an infectious state are allowed to roam uncontrolled about 
the streets until irreparable mischief is done to their companions, 
and the disease propagated far and wide. He is strongly of opinion 
that half the ill Firented cunning which parents display in concealing 
this malady would decrease, not inconsiderably, the mortality-reterns 
if it were employed in securing the assistance which the authority pro- 
vides. Infant-mortality ranges high in Walsall. Of the 1,318 deaths 
at all ages registered during 1884, no fewer than 403 were of children 
under 1 year; while of children over 1 and under 7, 297 died; givings 
total of 700 children who died before reaching the age of 7, consider 
ably more than half of the total number of deaths. ‘‘ This lament: 
able state of things,” says Dr. Wood, “‘ points to 4 want of knowledge 
on the part of mothers in bringing up and feeding their children, and 
only in proportion as such knowledge is diffused will any amelioration 
take place.” 

GLoucEsTER.—Mr. Wilton, being alive to the possibility of cholera 
invading our shores at some weak spot, during the summer, is 
especially anxious that his district should be, as far as possible, 
prepared to resist the spread of the disease in the event of its appear- 
ance. He therefore, in his report for the past year, lays plainly be- 
fore his sanitary authority the defects in their sanitary arrangements 
which should without delay, and can without difficulty, be remedied, 
He recommends that every house in the district should be connected 
with the city water-system ; that a flushing box, provided with water 
from the city mains, should be secured for every water-closet ; and 
that every house should be connected, by means of drains, with the 
city sewers. It would seem that 1,441 houses in Gloucester derive 
their sole supply of water from pumps and surface-wells. These 
Mr. Wilton does not hesitate to condemn ; he says he has examined 
the water from hundreds of wells, and he does not think he has found 
a dozen in the city free from old or fresh contamination. This is a 
serious statement, but happily the remedy is ready at hand. Special 
consideration has been given by the medical officer of health to the 
means of isolating cases of infectious disease in the district. The 
hospital in the Stroud Road was altered, during the year, by the 
Town Council at some expense, but the result is not altogether satis- 
factory. The building is considered to be insufficient and inefficient 
by the medical officer of health, who does not seem to have been pro- 
perly consulted in the matter ; and this opinion, as to the inadequacy 
of the accommodation, has been entirely borne out by the Govern- 
ment inspectors who recently visited the district. The recommenda- 
tion of these latter experts is, that an eflicient hospital should be pro- 
vided for the joint use of the urban, the port, and the rural. districts 
of Gloucester. Various ways of carrying this proposal out are before 
the Town Council, and it is to be hoped that the advice given will be 
adopted, and put into practice without further delay. The fact that 
Gloucester has an appreciable continental. trade by sea, makes the 
sanitary defences of that port a matter of more than mere local im- 
portance. 








THE will of Mr. Robert Ellis, surgeon, formerly of Chelsea, but 
latterly of Westward Ho! has been proved, the valuation of the pet- 
sonalty amounting to above £33,000... ‘ 

VAccINATION.—Mr. Charles Ashenden, medical officer and publie 
vaccinator for the first district and workhouse of the Hastings union, 
has received for the seventh time, from.the Local Government Board, 
a gratuity for the efficient manner in which he has personally 
out his duties in the latter office. © .: 
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MEDICO-LEGAL AND MEDICO-ETHICAL. 


THE EXCHANGE OF CONSULTING FOR GENERAL PRACTICE, _ 
MD Erc.—The lucrative, and, comparatively speaking, easy class of practice, 
conjoined to ‘‘the status of a consulting and family physician, coveted by ” our 
correspondent, is, even under the most favourable circumstances, difficult to 
gequire, and falls to the lot of few, and rarely, we fear (however worthy of the 
position) to general practitioners who have devoted the better part of their life 
to mining, club, and like practice. In relinquishing the mining and other ap- 
intments, together with the more important obstetric practice, it would, in 
our opinion, under the circumstances, have been well for ‘‘ M.D.” to cour- 
teously intimate to such patients the necessity he felt, after twenty-five years’ 
hard work, and consequent intention, to retire from the more laborious duties of 
the profession, and confine himself to the less exhausting ones of a consulting 
and private family practice; and such expressed intention would doubtless 
have soon been made known to others, and the desired publicity obtained. We 
need scarcely add that any public, in contradistinction to private, notification of 
his wished for class of practice, would not only be unethical and directly op- 
sed to the rulesand practice of the faculty, but calculated to effectually 
thwart his ambition. The only practical suggestion that presents itself to our 
mind on the subject, is for our correspondent to avail himself of any favourable 
opportunity that offers in the course of conversation with discreet and judicious- 
tongued friends, to incidentally and cautiously allude to the object he had in 
view in resigning his late appointments, and thus, so to speak, to ‘‘ set the ball 
rolling.” To attain the coveted position, however, he must enjoy the confidence 
and good will of the district practitioners alike with that of the public ; and the 
matter will be facilitated if he have already carefully cultivated the professional 
ground. At the same time, we apprehend that his retention and active pursuit 
of private family practice will more or less clash with that of the local general 
practitioners, and, so far, militate against the attainment of the object of his 
desire, namely, ‘‘the status and practice of a consulting and family physician.” 


MEDICAL NFWS, 


University oF Lonpon.—Intermediate Examination in Medicine. 


Examination for Honours, Anatomy. 

First Class. -H. P. Dean, B.Sc. (Exhibition and Gold Medal), University College ; 
F. H. Taylor (Gold Medal), London Hospital. Second Class.—A. A. Kan- 
thack, B.A., University College, Liverpool; *P. Ashworth, B.Sc., Owens 
College, and *A. H. Tubby, Guy’s Hospital; *M. P. Ledward, Owens 
College, and *G. B. Smith, Guy’s Hospital. Third Class.—C. W. Jecks, 
University College; J. O. Tunstall, University College: G. E. Rennie, 
B.A.Sidney, University College. ; 

Materia Medica and Pharmaceutical Chemistry. 

First Class.—G,. E. Rennie (Exhibition and Gold Medal), University College ; 
**E. H. Starling, Guy’s Hospital; **A. A. Kanthack, University College, 
Liverpool; P. Ashworth, Owens College; T. Fisher, Guy’s Hospital. Second 
Class.—*E. O. Ashe, London Hospital, *C. P. Crouch, St. Bartholomew's 
Hospital, and *A. H. Tubby, Guy’s Hospital. Third Class.—M. P. Ledward, 
Owens College; W. S. Colman, University of Edinburgh and University 
College; G. H. O’Reilly, King’s College ; I. M. Macdonald, London School 
of Medicine for Women ; C. C. B. Burt, Westminster_Hospital. 

Organic Chemistry. 

First Class.—E. H. Starling (Exhibition and Gold Medal), Guy’s Hospital ; 
**H. P. Dean, University College. Second Class.—*J. Wilkie, St. Bartholo- 
mew’s Hospital, and *W. G. Williams, St. Bartholomew's Hospital; *W. P 
May, B.Sc., University College, and *A. Scott, Guy’s Hospital. Third 
Class.—J. O. Tunstall, University College; W. 8. Colman, University of 
we and University College ; J. L. Roberts, B.A., B.Sc., Guy’s Hos- 














pital. 
Physiology and Histology. 

First Class.--E, H. Starling (Exhibition and Gold Medal), Guy’s Hospital; P. 
Ashworth (Gold Medal), Owens College; A. A. Kanthack, University 
College, Liverpool ; B. Melland, Owens College; J. L. Roberts, Guy’s Hos- 
pital; J. Wilkie, St. Bartholomew’s Hospital. Second Class.—C. W. Jecks, 
University College; F. H. Taylor, London Hospital; H. E. L. Canney, 
University College; G. E. Rennie, University College; G. Black, Guy’s 
Hospital ; W. S. Colman, University of Edinburgh and University College. 
Third Class.—W. P. May, University College; W. G. Williams, St. Bar- 
tholomew’s Hospital. 

at denotes equality of merit ; ** obtained the number of marks qualifying for 

a Medal, 


Socrery oF APOTHECARIES OF LoNDON.—The following gentlemen 
passed their Examination in the Science and Practice of Medi- 
cine, and received a certificate to practise, on Thursday, August 20th, 

Ives, William Robert Yeates, Portswood, Southampton. 

West, William Paynter, Turnpike Lane, Hornsey, N. 
_ On the same day, the followin gentleman passed his examination 
in the Science and Practice of Medicine, Surgery, and Midwifery, and 
received a certificate to practise, namely, 

Bate, John Frederick, University College. 


MEDICAL VACANCIES, 


The following vacancies are announced. 
BIRMINGHAM GENERAL DISPENSARY.—Resident Surgeon. Salary, £150 
Perannum. Applications by September 22nd. 
BRISTOL GENERAL HOSPITAL,—Physicians’ Assistant, 
annum. Applications by September 9th. 





Salary, £50 per 








EVELINA HOSPITAL FOR SICK CHILDREN, Southwark Bridge Road, S8.B.— 
Registrar and Chloroformist.: Salary; £30 per annum, Applications by Sep- 
tember 15th. my 

GENERAL HOSPITAL FOR SICK CHILDREN, Pendlebury, Manchester.— 
Junior Resident Medical Officer. Salary, £80 per annum. Applications by. 
September 2nd. 

HOSPITAL FOR WOMEN, Soho Square, W.—House-Physician. Salary, £75 
perannum. Applications by September 9th. 

HOSPITAL HOME FOR PAYING PATIENTS.—Resident Medical Officer. 
Salary, £100 perannum. Applications to M. 8. Mountfield, Bonchurch, I. W. 

KENT COUNTY LUNATIC ASYLUM, Chartham Downs, near Canterbury.— 
Second Assistant Medical Officer. Salary, £120 per annum, Applications by 
September 10th. } 

LEEDS FRIENDLY SOCIETIES MEDICAL ASSOCIATION.—Surgeon. Salary, 
£200 per annum. Applications to C. H. Wilson, 9, Elmwood Green, Camp 
Road, Leeds, by September Ist. 

LEEDS GENERAL INFIRMARY.—Honorary Obstetric Physician. 
tions to the Treasurer, and marked “ private,” by September 5th. 

LEEDS GENERAL INFIRMARY.—Resident Obstetric Officer. 
per annum. Applications to Mr. Blair by September 10th. 

MANCHESTER ROYAL INFIRMARY.—Resident Surgical Officer. Salary, £150 
perannum. Applications to the Chairman of the Board by September 12th. 

NATIONAL DENTAL HOSPITAL, 149, Great Portland Street.— Assistant 
Dental Surgeon. Applications by September 29th. 

NEWPORT INFIRMARY AND DISPENSARY.—House-Surgeon. Salary, £100 
perannum. Applications by September 12th. 

NORTH-EASTERN HOSPITAL FOR CHILDREN, Hackney Road, E.—Phy- 
sician. Applications by August 31st. 

PRESTON AND COUNTY OF LANCASTER ROYAL INFIRMARY.—Senior 
House-Surgeon. Salary, £100 per annum. Applications to Mr. R. F. Easterby, 
Fishergate, Preston, by September 11th. 

RADCLIFFE. INFIRMARY, Oxford.—Resident House-Surgeon. Salary, £80 per 
annum. Applications by September 12th. 

ST. BARTHOLOMEW’S HOSPITAL, Chatham. — Assistant House-Surgeon. 
Salary, £100 per annum. Applications by September 19th. 

ST. GEORGE’S-IN-THE-EAST PARISH.—Infirmary and Workhouse Medical 
Officer. Salary, £300 perannum. Applications by September 2nd. 

ST. MARK’S OPHTHALMIC HOSPITAL, Lincoln Place, Dublin.—Resident 
Surgeon. Salary, 50 guineas perannum. Applications by August 29th. 

SUSSEX COUNTY HOSPITAL.—Assistant-Physician. Applications by Sep- 
tember 2nd. ' 

UNIVERSITY OF ABERDEEN.—Examiners in Medicine. Applications to the 
Secretary, R. Walker, University Court. . 

WESTON-SUPER-MARE HOSPITAL.—House-Surgeon. Salary, £70 per annum. 
Applications by September Sth. 


MEDICAL APPOINTMENTS. 

JEFFERISS, Walter, R. S., M.D.,°C.M.Edin., L.R.C.P.Edin., and L,.R.C.S.Edin., 
appointed Medical Officer of Rochester and District Friendly Societies’ 
Association. 

Masor, Herbert C., M.D., appointed an Honorary Medical Officer to the Bradford 
Fever Hospital. ; 

Owen, D. C. Lloyd, F.R.C.S.L., appointed Consulting Ophthalmic Surgeon to the 
Children’s Hospital, Birmingham. 


BIRTHS, MARRIAGES, AND DEATHS. 
The charge for inserting announcements of Births, Marriages, and Deaths is $s. 6d. 
which should be forwarded in stamps with the announcements. 
BIRTHS, 
Fercuson.—At 5, Charlotte Street, Perth, on August 22nd, the wife of James 
Ferguson, M.B., C.M., of @ daughter. 
GREATHEAD.—At Graham’s Town, South Africa, on July 15th, the wife of J. B 
Greathead, Esq., M.B.Edin., M.R.C.S.Eng., of a son. 


DEATH. 


Swanson.—At Lawrence House, York, on the 24th instant, Harold Garth, 
youngest son of George I. Swanson, M.D., aged 9 months. 


Applica- 


Salary, £100 











BEQuEsTs AND Donations.—Mr. Thomas Emsley, of Burley, 
Yorkshire, has bequeathed £1,000 each to the Bradford Infirmary, 
the Ilkley Convalescent Home, the Harrogate Bath Hospital, and the 
Leeds General Infirmary ; £500 each to the Coatham Convalescent 
Home, the Leeds Public Dispensary, the Leeds Hospital for Women 
and Children, and the Cambridge Convalescent Hospital ; and £250 
to the Leeds House of Recovery.—The Royal Alexandra Hospital for 
Sick Children, Brighton, has received £2,000 under the will of Mr. 
Henry Ovey.—The Great Northern Central Hospital has received £500 
under the will of Mr. William Bennett, of Albert Street, Regent’s 
Park.—The Sussex County Hospital, Brighton, has received £450 
under the will of Miss Sarah Hannah Huskisson.—Mr. James Benham, 
of Wigmore Street, Cavendish Square, has bequeathed £100 to Uni- 
versity College Hospital, and £100 to the Hospital for Sick Children, 
Great Ormond Street.—Mr. E. C. Baring has given £52 10s.. and th 
Baroness Burdett-Coutts £25, to the Hospital for Women. ’ 

VaccInaTION.—Mr. Wm. Budd, Public Vaccinator for the city of 
Exeter, has received the Government award for vaccination (second 
time). ‘ 
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OPERATION DAYS AT THE LONDON HOSPITALS. 


MONDAY........8t. Bartholomew's, 1.30 p.m.—Metropolitan Free, 2 p.m.—St. 
Mark’s, 2 p.m.—Royal London Ophthalmic, 11 a.m.— Royal 
Westminster Ophthalmic, 1.30 p.m.—Royal Orthopedic, 2 p.m. 
—Hospital for Women, 2 p.m. 

UESDAY ......St. Bartholomew’s, 1.30 p.m.—Guy’s, 1.30 P m.—Westminster, 

2 p.m.—Royal London Ophthalmic, 11 a.m.—Royal Westminster 
Ophthalmic, 1.30 p.a.—West London, 3 p.m.—St. Mark’s, 9 a.m. 
—St. Thomas's (Ophthalmic Department), 4 p.m.—Cancer Hos- 
pital, Brompton, 2.30 p.m. 

WEDNESDAY ..St. Bartholomew’s, 1.30 p.m.—St. Mary's, 1.80 p.m.—Middlesex, 
1 p.m.—University College, 2 P.m.—London, 2 P.m.—Royal Lon- 
don Ophthalmic, 11 a.m.—Great Northern Central, 2 p.m.— 
Samaritan Free Hospital for Women and Children, 2.30 p.m.— 
Royal Westminster Ophthalmic, 1.30 p.m.—St. Thomas’s,1.30P.m. 
—St. Peter's, 2 p.m.—National Orthopedic, 10 a.m.—King’s Col- 
lege, 3 to 4 P.M. 

THURSDAY ....St. George's, 1 P.w.—Central London Ophthalmic, 1 p.m.— 
Charing Cross, 2 P.m.—i:ivyal London Ophthalmic, 11 a.m.— 
Hospital for Diseases of the Throat, 2 p.1.—Royal Westminster 
Ophthalmic, 1.30 p.m.—Hospital for Women, 2 p.m.—London, 
2 p.M.—North-west London, 2.30 p.m.—Chelsea Hospital for 
Women, 2 p.m. 

FRIDAY ........King’s College, 2 p.m.—Royal Westminster Ophthalmic, 1.30 
P.M.—Royal London Ophthalmic, 11 a.m.—Central London 
Ophthalmic, 2 P.w.—Royal South London Ophthalmic, 2 p.w.— 
Guy’s, 1.30 p.m.—St. Thomas’s (Ophthalmic Department), 2 p.m. 
—Easv London Hospital for Children, 2 p.m. 

-...St. Bartholomew’s, 1.30 pP.m.—King’s College, 1 P.m.—Royal 
London Ophthalinic, 11 a.m.—Royal Westminster Ophthalmic, 
1.30 P.M.—St.Thomas’s, 1.30 p.M.—Royal Free, 9 a.m. and 2 P.M. 
—London, 2 p.M.—Cancer Hospital, Brompton, 2.30 p.m. 


SATURDAY 








HOURS OF ATTENDANCE AT THE LONDON 
HOSPITALS. 


CuarinG Cross.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30 Skin 
M. Th.,; Dental, M. W. F., 9.30. 

Guy’s.—Medical and Surgical, daily, exc. Tu., 1.30 ; Obstetric, M.W. F., 1.30; Eve, 
M. Tu. Th. F., 1.30; Ear, Tu. F., 12.80; Skin, Tu., 12.80; Dental, Tu. Th. F., 12. 


Krixo’s CoLtece.—Medical, daily, 2; Surgical, daily, 1.80; Obstetric, Tu. Th. 8., 
2; 0.p.,M. W. F., 12.30; Eye, M. Th., 1 ; Ophthalmic Department, W., 1; Ear, 
Th., 2 ; Skin, Th. ; Throat, Th. 8; Dental, Tu. F., 10. 

Lonpon.—Medical, daily, exc. §.,2; Surgical, daily, 1.80 and 2; Obstetric, M. Th., 
1.30; o.p. W. 8., 1.30; Eye, W. S8.,9; Ear, S., 9.80 ; Skin, Th.,9; Dental, Tu., 9. 

MIpDLESEX.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.80; o.p., W. 8., 
1.30; Eye W.8., 8.30; Ear and Throat, Tu., 9; Skin, F.,4; Dental, daily, 9. 


St. BaRTHOLOMEW’s.—Medical and Surgical, daily, 1.30 ; Obstetric, Tu. Th. 8., 2; 
o.p., W. 8., 9 ; Eye, Tu. W. Th. 8., 2; Ear, M., 2.30; Skin, F., 1.80; Larynx, W. 
11.30; Orthopedic, F., 12.30 ; Dental, Tu. F., 9. 


Sr. Grorce’s.—Medical and Surgical, M. Tu. F. 8.,1; Obstetric, Tu. 8.,1; o.p. 
Th., 2; Eye, W. S., 2; Ear, Tu., 2; Skin, W., 2; Throat, Th., 2; Orthopedic, W., 
2; Dental, Tu. 8.,9; Th., 1. 

St. Mary’s.—Medical and Surgical, daily, 1.45; Obstetric, Tu. F., 9.30; o.p., M. 
Th., 9.30; Eye, Tu. F., 9.30; Ear, W. §., 9.30; Throat, M. Th., 9.30 Skin, Tu. 
F., 9.30 ; Electrician, Tu. F., 9.30 ; Dental, W. 8., 9.30. 


Sr. THomas’s.—Medical and Surgical, daily, except Sat.,2; Obstetric, M. Th., 2 
o.p., W., 1.30; Eye,M. Th., 2; o.p., daily, except Sat., 1.30; Ear, M., 12.30 
Skin, W., 12.30; Throat, Tu. F., 1.30; Children, S., 12.30; Dental, Tu. F., 10. 

University CoLLece.—Medical and Surgical, daily, 1 to 2; Obstetric, M. Tu. Th. 
F., 1.30 ; Eye, M. Tu, Th. F., 2; Ear,8., 1.30; Skin, W., 1.45; 8.,9.15 : Throat, 
Th., 2.30 ; Dental, W., 10.30. 

WesTMINSTER.—Medical and Surgical, daily. 1.80; Obstethic, Tu. F., 3; Eye, M. 
Th., 2.30; Ear, Tu. F.,9; Skin, Th, 1; Dental, W. S , 9.15. 








LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


Communications respecting editorial matters should be addressed to the Editor, 
161a, Strand, W.C., London; those concerning business matters, non-delivery 
of the JouRNAL, etc., should be addressed to the Manager, at the Office, 16la, 
Strand, W.C., London. 

In order to avoid delay, it is particularly requested that all letters on the editorial 
business of the Journat be addressed to the Editor at the office of the JourNnaL, 
and not to his private house. 

Avtnors desiring reprints of their articles published in the British MEDICAL 
see ey requested to communicate beforehand with the Manager, 16la 

rand, W.C. 

CoRRESPONDENTS who wish notice to be taken of their communications, should 
a ‘ nticate them with their names—of course not necessarily for publication. 

CoRR . PONDENTS not answered, are requested to look to the Notices to Corre- 
spo «ents of the following week. 

Posuic tizautH DepaARTMENT.—We shall be much obliged to Medical Officers of 
Healt’) if they will, on forwarding their Annual and other Reports favour us 
with D cplicate Copies. 

Wer CANN °T UNDERTAEF TO RETUTN MANUSCRIPTS NOT USED, 
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A New HAa..vcination. 

S1r,—I know, of course, that the delusions which affect the subjects of mental 
aberration are as varied as they are numerous, but last week there came unde 
my notice a case of such peculiarity, that I deem it well worth recording. : 

A gentleman, aged about 40 years, a clerk in holy orders, but for some ti 
retired from active duty, was staying at a friend’s house, having come down 
visit him for a week. My friend and he had been fellow students at Oxford 
about fifteen years ago, and they had only seen each other once since. Both 
when he was at the university, and also on the only occasion on which they me 
afterwards, which was about four years ago, my friend assured me that ther 
was nothing at all wrong with him. 4 

During this last interval, however, he had evidently lost his mental equili 
brium, for although not having ever been so bad as to have to be sent to an 
asylum, he frankly confessed to having consulted mental specialists, and also 
to having had, for some time, the companionship of a ‘‘keeper.” He was new 
apparently much better, for he was wandering over the country alone, 

Talking to him on ordinary topics, one would detect nothing at all out of the 
way ; his conversation and manner were those of an educated gentleman. But 
although he was ready and able to talk on almost any subject, there was one topie 
on which he seemed never tired of speaking. As my friend truly said, “he would 
talk about it all day if he could get anyone to talk with him.” I myself 
very soon had experimental proof of this, for before I had been in his company 
more than a quarter of an hour, the topic was well sur le tapis. Looking up to 
me in an intelligent inquiring manner, he said, ‘‘ Have you ever seen the 
bacillus?’ I replied, No ; that I had not gone in very much for microscopy ; and 
that, so far as I knew, the bacillus could not be detected in any other way. 
Nothwithstanding this, he next went on to inquire all about its life-history, its 
mode of propagation, ete. ‘‘It is quite evident,” I said, “that you are much 
better up in the subject than Iam myself.” ‘ No,” he said, “I can’t say that, 
but as I have one in my blood, and I attribute most of my troubles to its 
presence there, I am naturally interested in it.” ‘Are you sure,” T asked, 
“‘that itis really there?” ‘‘ Yes,” he replied, ‘‘for I saw it enter.” In answer 
to ny request for an explanation, he told me that one day, about two years 
ago, he was looking up at the sun, when he saw distinctly a bacillus enter one 
of his eyes, and penetrate into the blood. On my expressing my incredulity, 
he solemnly assured me that it was no illusion, and if I would wish to see what 
it was like, he would draw it for me. Ona sheet of paper before him, he drew, 
with pen and ink, first a straight line about an inch in length, and then, at one 
end of this, an oval body of the size of a farthing-piece. ‘* That thing at the 
end,” he said, ‘‘ puzzles me rather ;’ and he asked me if it might be a blood- 
corpuscle. 1 replied that very likely it was, for it was more like that than any- 
thing else. With this he seemed pleased, but was not satisfied till he had asked 
me a question as to the possibility of blood-corpuscles passing in and out of the 
vessels, 

With regard to the origin of his illusion, naturally arriving at the conclusion that 
he was ‘‘ bacillus mad,” Linquired whether or no, immediately previously to the 
onset of his ‘‘troubles,” he had been reading much about bacilli. He guessed my 
meaning, and told me plainly that I was altogether mistaken. The only paper 
he had read on the subject, he said, was a contribution of Dr. Carpenter to one 
of the reviews, but he assured me that it had not ‘‘upset” him in the least. 
With regard to the exact nature of his mental troubles, it had, at one time, so 
I ascertained, extended to the length of his hearing voices urging him to murder 
people, but these had now disappeared, and he was merely suffering from the 
novel delusion just described, coupled to a peculiar want of control in his 
locomotive apparatus, ‘‘ for,” said he, ‘‘onece my legs are started off, I have 
great difficulty in preventing them from working.”—Yours faithfully, 

Port Isaac, Cornwall. CHARLES WILLIAMS. 


REMOVAL OF THE TESTICLES. 

Sir,—In answer to the question of ‘‘ F.R.C.S.” on the above subject in the 
JOURNAL of August Ist, I must tell him that he will find a number of cases of 
castration recorded somewhere in Holmes’s System of Surgery, edited by Holmes. 
I think they are placed under the heading of Diseases of the Testis, and are 
principally cases of erotomaniacs who recovered their mental and physical 
powers after the operation, and who, after it, also certainly lost sexual desire. 
One case there recorded will have still more interest for him, being that of a 
married man who wished it performed in consequence of the exhaustion he suf- 
fered after coitus. In him, both sexual desire and power disappeared in about 
a year after the operation. Taylor also, in his Medical Jurisprudence, tells us 
that he was informed by a man who had lost both testes, that both desire and 
power had disappeared (under ‘‘Impotence” or ‘‘Illegitimacy,” I think). 
Romance is not without its allusions to the loss of these organs in adult life, 
and in such narratives it appears always to be taken for granted that all 
virility disappeared with them, an assumption which must, like a good deal of 
popular pathology, have some foundation in fact at least ; the story of “ Abe- 
lard and Heloise” to wit. In conclusion, 1 would strongly advise “ F.R.C.8.’ 
not to perform the operation at all. He will get no thanks, and may get him- 
self into a terrible scrape. His patient, if he recovers from the eccentric sexual 
troubles of which F.R.C.S. speaks, with the loss of his testes, will begin to 
lament and brood over his lost virility in an almost inconceivably violent and 
hypochondriacal fashion, and will blame our friend to a fearful extent, his 
anger perhaps not falling short of suicide, or some attack on ‘“F.R.C.S. him- 
self. At the very least, let the latter gentleman arm himself with a letter from 
his patient, witnessed by a third person, earnestly requesting that the opera- 
tion be done, before he takes the scalpel in his hand for this most easy but most 
onerous operation.—I am, etc., J. A. W. 


THE CONNECTION BETWEEN QUINSY AND RHEUMATISM. 

S1r,—I have just had a case of incipient quinsy occurring in a* person who was suf- 
fering at the same time from acute rheumatism. This is the first [have seen in the 
course of upwards of twenty years’ practice, and I account for it in this way: ior 
gentleman was in a low state of health prior to the attack, and hada pren Son 
of extra work with two or three broken nights’ rest. This state of ates, 5 
have frequently found, brings on an attack of quinsy in a person predispes , 
to it, while, at the same time, it lays him open to take a chill, and so rheumatic 
fever. The gentleman in question has had several attacks of quinsy in years 
gone by, but never rheumatism. The opinion I have formed is that quinsy 
results from overfatigue, muscular or nervous, and rheumatism from chill in @ 
person previously in a low state of health.—I am, sir, your obedient servant, 

Surbiton. F, P. ATKINSON. 


ne 


‘ 





giR.—" 
Hen 
as tl 
‘Pot 
Th 
tran: 
und 
650 
F« 
were 
than! 
time 
wor 
lati 
uni’ 


_ 








Aug, 29, 1885.] 


THE BRITISH MEDICAL JOURNAL. 495 








—————___ 


EtyMoLocy oF Doctor. 
« philologist’s” reasoning is too remarkable to be passed over without. reply. 


, 


Or 2 maintains that, because the English translators of the Bible give ‘‘ Doctor’ 


as the equivalent of 6tddoKxados ‘it is therefore evident that the pretix 
‘Doctor’ existed before universities were instituted,” etc. : 
This is quite an illogical conclusion. It merely shows that the English 
translators chose a word which was Latin, no doubt, but one which was well 
understood by the laity to mean a learned man, to express the Greek 


fddoKados. Ses 

For long before our English Bible, almost the only “men of learning” at all 
were ‘university doctors,” and the terms were much more interchangeable then 
than they now are. There being no Sanhedrim nor Synagogue in England at the 
time, it was impossible for the translators to convey by one well understood 
word the exact equivalent of §.ddcKaNos that they did very well in trans- 
lating it ‘ Doctor,” without at all implying that the Jewish OuSdoKkaroe were 
yniversity graduates like themselves. 

Ihave an early English Bible in which we are told that our first parents 
«made themselves breeches.” Would ‘ Philologist” accept this as logical proof 
that small-clothes were an antediluvian invention? Again, in alluding to a cer- 
tain charter, ‘‘ Philologist” writes, ‘“‘doctoribus and medicis are in apposition, 
and, therefore, mean the same thing.” By no means. Certain ‘ Doctors” (of 
Divinity) might have been mentioned as ‘‘our Chaplains,” but it would by no 
means follow that all chaplains were doctors, and the terms synonymous, 

The fact is that the passage quoted clearly shows that the words ‘‘ Doctor” and 
“Medicus” are not considered synonymous, but distinct. 

How the word ‘‘ Doctor” came to be popularised, admits of a very different expla- 
nation to that of ‘‘ Philologist.” No doubt,the university trained medical men were 
in old times, as now, styled ‘‘ Doctor,” but they were few and far between, as com- 
pared to the illiterate “‘leeches” of the same epoch. It was clearly to the 
advantage of the latter to pretend to the title and dignity of the former, and 
hence the word became vulgarised. I do not question that now-a-days it may, by 
common usage, be correct to say ‘‘ Mr. Smith is a doctor,” just as we say ‘* Mrs. 
Brown is a lady ;” but that is no reason for the one styling himself ‘* Doctor” 
Smith, nor for the other styling herself ‘‘ Lady” Brown.—I an, sir, yours, -— 

THE TITLE OF Doctor. 
$1r,—In the JourNnaL of August 15th, 2 correspondent on the above subject com- 
plains of a great injustice he is about to suffer by the Colleges conferring on 
those who obtain their conjoint diploma the title of Doctor. For the life of me, 
I cannot see how he can sutfer, inasmuch as if he can demonstrate his superior 
qualities and skill, he may rest assured his patient will not go to any other. 

His tone seems that of a disappointed man, as certainly he was doomed to be 
if he thought the mere fact of writing M.D. after his name was a sufficient 
guarantee of success. Patients don’t ask to see your degree or diploma; they 
ask your skill. Your correspondent speaks as if the Colleges were casting 
away their diplomas to all comers without money, without study. 

As regards time, the Colleges demand the same as the Universities, and, as to 
money, I believe an average student can get through the University as cheap as 
the College, when we take into consideration the numerous prizes, etc., offered 
at the Universities. If you add to this the fact that college students devote 
their four years to professional work, and of their being examined by strangers, 
not by their own professors, to. whom four years’ good conduct cannot be lost 
sight of, we see who has the most right to be called Doctor from a practical 
point of view. 

Those silly few who are clamouring for M.D. should go over to America, 
where they will get it for a few pounds, and without residence. It is time this 
silly discussion should end, as to me it seems fighting for a shadow, and no 
good can come out of it, but indeed will have a tendency to create a feeling of 
doubt and uncertainty in the minds of the public as to who is the doctor and 
who is the quack.—Yours faithfully, A PHYSICIAN AND SURGEON, 


Sir,—I think your correspondent, ‘‘ M.B. and C.M.Edin.”, ete., is quite right in 
his remarks anent the title of M.D. Everybody supposes that he who possesses 
the degree of M.D. is head and shoulders above his fellow practitioner as regards 
learning and ability. This depends where and how the degree is obtained. 

Perhaps you would allow me to note that for such practitioner as ‘‘ M.R.C.S. 
and L.R.C.P.” (who, a few weeks ago, wrote in your columns to the effect that 
he was debarred from taking the degree of M.D. at Durham, on account of the 
Latin required), the University of St. Andrew’s grants the degree of M.D. to any 
registered practitioner, providing the candidate is of a certain standing, of a 
certain age, and can produce certain certificates. He must be over 40 years of 
age. The certificates are from three medical men, who must certify as to pro- 
fessional standing. The Calendar of St. Andrew’s gives all the information re- 
quired.— Yours truly, H. WHITTAKER. 


THE TEACHING OF DIETETICS, 

S1r,—I find the following statement reported in the BrimnsH MepicaL JouRNAL 
of August Ist as having been made by Dr. Roberts of Manchester, in his address 
in the Therapeutical Section at the annual meeting of the British Medical Asso- 
ciation. ‘‘So far as I know, there is no systematic teaching of dietetics, even on 
the most limited scale, afforded to the student at any of our medical schools.” 

Dr.Roberts must be unaware that,atone Scotch University at least—I refer to the 
University of Edinburgh—the subject of dietetics is thoroughly and systematic- 
ally treated of by two distinct professors, namely, the professors of physilogy 
and therapeutics. In the first instance, in the class of physiology, the diet in 
health is discussed in detail; in the second instance, in the class of therapeutics, 
the professor of that subject gives a most elaborate series of lectures, quite 
sufficient for anyone in practice, in regard to the diet in health and also in sick- 
ness ; and I have a distinct recollection of having heard most of the important 
points which Dr. Roberts mentions treated of in that course.—I remain, yours 
truly, Rogert Bowes, M.D.Edin. 

71, Union Street West, Oldham. 

R A REMEDY FOR Hay-Fever. 

S1r,—Dr. J. Alfred Masters would overcome the difficulty he encounters in mixing 
borax and alum in solution, by using the following prescription in the form 
of powder, and puffing a, small quantity into the nostrils by means.of an 
Insufflator, which can be procured of any instrument maker, or by one of Dr. 
Herace Dobell’s tubes. I} Acidi boracici pulv. 3ss; sod salicylatis Qii; 
cucaini hydrochlor, gr. ii. I have also found the above quite capable of prevent- 
ing corysa if used at the onset of an attack, namely, the sneezing stage.— 
Yours truly, Jxo. Paitpots, L.R.C.P. and 8.Ed., Parkstone. 





THE CONTAGIOUSNESS OF DySENTERY. 

Sir,—Dysentery, in the opinion of most of the text-book writers, and I can call 
to mind Bristowe and Charteris, is regarded as a non-infectious and a non-con- 
tagious disease ; but the case below related points most conclusively, in my 
opinion, to the latter at least of these characteristics. 

While filling the post of surgeon on the steam-ship Haytian, the vessel. being 
at anchor in the roads at Galveston, I was consulted by one of the cotton- 
screwers, Who was commencing with a well marked attack of dysentery, and 
who informed me that several of the gang were incapacitated, suffering from the 
same complaint on shore. 

It is the custom during the loading of the ship to have the closets of the 
officers and engineers locked, to prevent a general usage ; but: on this occasion, 
some bales of cotton being piled up against the doors of the privies forward, the 
lock of the engineers’ place was forced during the night, and the closet used by 
someone suffering from sanguinary dejecta. This fact was reported to me by 
the chief engineer, who came to me a day or so later, complaining of incessant 
diarrhoea with bloody stools. A few hours afterwards, two of the officers were 
likewise suffering from dysentery, and a couple of sailors who had used the 
closets on the night in question were also on the list. 

I was at a loss to account for the officers’ attack ; but an elucidation was soon 
forthcoming, for, on examining the respective closets, which were contiguous, I 
discovered that the wells of both opened into a common drain-pipe, after the 
manner of the letter Y ; and that, during the hurry of loading, the usual matu- 
tinal flushing had been neglected, and a primary cause of dysentery allowed to 
accumulate, and infect both. 

Until the contingent from the shore arrived, there had been no cases, even of 
diarrhoea ; and, as we were too far in the roads for any of the men to leave the 
ship to indulge in anything on shore, I can but regard the attack as one of 
undoubted contagion.—I am., etc., Austin E. Y. Huaues, L.R.C.P.Ed. 

110, Robson Street, Everton. 


CLIMATE OF SOUTHERN CALIFORNIA. 

A. AMBROSE, M.D., is referred to the British MepicaL Journau for January 
28th, 1882; February 14th, 1885, page 361; February 21st, 1885, page 413 ; March 
21st, 1885, page 631. 

‘A Briton AND ScoTsMAN.”’—Your letter raises an historical question which is 
beyond the scope of our columns. We agree with your remarks, however, and 
regret the inadvertence which elicited them. 


THE PREVENTION OF CONSUMPTION. 

S1r,—With respect to the question recently raised in your columns regarding the 
prevention of consumption, it would appear that the subject of its non-preva- 
lence, or great rarity, in the Hebrides and north-west coast of Scotland, is in a 
great measure overlooked ; but from a long and intimate acquaintance of the 
conditions and social circumstances of, the people of those districts, 
having practised extensively amongst them for now over a quarter of 
acentury, and having made it a special subject of inquiry, I am in a 
position to affirm dispassionately that the disease -tubercnlar consump- 
tion —is very rare indeed, and that when it does occur, it is to be attributed to 
causes different from any hereditary predisposition. My views are embodied in 
a pamphlet on the subject as far back as 1869, published by Oliver and Boyd, of 
Edinburgh, which additional observation and experience amongst the inhabi- 
tants have tended largely to confirm.—I am, ete., - 

JoHN McNap, M.D., F.R.C.S.E. 


Str,—I quite agree with Dr. Macleod, of Hawick. I, too, know the West of Scot- 
land well, and have a personal knowledge of the diseases prevalent there and in 
the Hebrides ; and I must emphatically affirm, as the result of my experience, 
that the alleged immunity from scrofula and consumption in the Hebrides is a 
myth ; and I have frequently given expression, in a public manner, to the state- 
ment. I have always regarded this delusion as one of the very numerous 
instances in medical science in which ingenious theories are woven around 
‘* false facts.” .It isa great pity that three-fourths of the medical profession 
never think of exercising their own judgment in the most important matters, 
but defer to the dogmatism of prominent individuals in a manner which would 
be gratifying in ecclesiastical matters, to the most infallible of churches. We 
have recently had propovnded for us a most ingenious theory of the manner in 
which salicin cures rheumatism. Does it really cure rheumatism? I have long 
had grave doubts on this point, and a recent personal experience confirms my 
unbelief.—I am, etc., D. CaMPprpELL Brack, M.D. 

Glasgow. 


% 
ARTIFICIAL RESPIRATION IN SUNSTROKE. 

S1r,—I treated a case of sunstroke, in the end of March last at Suakin, by em- 
ploying artificial respiration (Silvester’s method), when, after the usual 
treatment was employed, I could not detect the least sign of breathing, though 
the heart was acting strong and well at first. The patient regained conscious- 
ness in about ten minutes and recovered. 

The success of the mode of treatment employed in this case throws alight onthe 
pathology of the state of the lungs seen in some cases of death from sunstroke. 

In a case of passive congestion of the lungs in enteric fever, I caused the 
patient to inspire deeply six or eight times every half hour for several days, 
and also attended to the posture of the patient; the result was recovery. — 
Yours truly, H. L. D. 


MORTALITY AFTER CHILDBIRTH. 

S1r,—In 1874, I sent statistics of the above, my experience for the previous ten 
years. I now enclose you the results of another decade, which may be of in- 
terest to those who have lately engaged a portion of your JoURNAL on the same 
subject. 

From 1864 to 1874, I attended 2,300 cases, and from 1874 to 1884, 1,783 cases ; 
and the following is the mortality in the total 4,083. Deaths from all causes, 
signified as follows, 28 ; namely, puerperal fever, 6; peritonitis, 4; mania, 1 ; 
cholera (1866), 1; hemorrhage, 5; pyzmia, 2; carditis, 3; bronchitis, 1; em- 
bolism, 1; ruptured uterus, 1; syncope, 3. In these 4,083 cases, there were 
footlings, 8; arm, 5; shoulder, 6; placenta previa, S; breech, 26; face, 12; 
funis and head, 5; funis and hand, 1 ; hand and face, 1; hydrocephaloid, 2; and 
twins in 39 cases. Post partwn hemorrhage, 42, Interference required as fol- 
lows : turning, 28; forceps, 90; craniotomy, 8; and loop, 18.—I remain, sir, 
your obedient servant, CHARLES ASHENDEN, M.R.C.S8. 

Hastings. 
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Tue Case or Dr. BRADLEY. 
Srr,—I enclose a further list of subscriptions, which perhaps you will kindly pub- 
lish in the next issue of your JouRNAL.—I remain, yours faithfully, 

Eastwood House, Chesterfield. RICHARD JEFFREYS. 


————— 
PRACTICE IN CALIFORNIA. 


Sir,—In reply to your correspondent, ‘*D.C.W.,” in the JourNat of August 15¢ 


I would say that assistantships are practically not obtainable in the Sta: 
so are appointments for other than home men. The only way to do in San 









£8. 4. Francisco is to start a practice himself, and unless he have the M.D. degree, }, 
Sir Prescott Hewett, Bart. .. 1010 0 had better stay at home.—Yours, etc., A Yankee rib. e 
Sir James Paget, x7 oe 5 5 0 i ears 
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MEDICAL CALIGRAPHY. 

Sirn,—Having lived 38 years in this country, and having no reason to complain of 
my eyesight, assisted by glasses, I can find no other reason for the increasing 
difficulty I have in reading the letters or prescriptions penned by many of our 
best men than the deterioration of their handwriting. It is sometimes all guess- 
work one has todo. Somewhat more care is taken in penning the time of an 
appointment. Iam quite aware of the scarcity of time under which our best 
men are labouring, but humble people like myself are also labouring frequently 
under the same scarcity , and in private life, such scrawls as one has often to 
ee. and which take immensely more time to read than they took to write, 





Old Age and Change Incidental to It. By G. Murray Humphry, M.D., F,R.S. 


Cambridge : Macmillan and Bowes. 1885. 


A Text-Book of Medical Physics. By J.C. Draper, M.D. London: J. and A. 


Churchill, 1885, 


A Schoolmaster’s Retrospect ; or, Eighteen Years and a Half in an Irish School. 


By Maurice C. Hime, M.A., LL.D. London: Simpkin, Marshall, and Co. 


Dublin: Sullivan Brothers. 1885. 








SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 





would be considered impolite. Oh, for the good old round hand !—I an, sir, 
yours obediently, Aveustus Hess, M.D. “BRITISH MEDICAL JOURNAL.” 
ExtTRACTs OF MEAT. i ” 6 

Baron Liesic gave to Liebig’s Extract of Meat Company (Limited), in 1865, the Coven Boonen oie a oe ce et a “ 3 4 

exclusive use of his name, upon the most distinct engagement, by that com- A: whole column : a me ea .. 115 0 

pany, t that = their extract nonta be ry mpeean to the me ere control and A page e i a oe 7 . 68: O 

analysis. No sooner was the success of this company an undeniable fact, than a i . 

small competitors came forward, who at once tried to offer their extracts under When a series of inet average ‘ine conta ins eight word: 8. ordered, & discount is 

the name of “Liebig’s Extract of Meat.” Law-suits ensued, and in France the made on the above scale in the following proportions, beyond which no reduction 

judge emphatically stated that a man’s right to dispose of his name was absolute can be allowed. 

and sacred. In this country, on the contrary, it was declared that Baron For 6 insertions, a deduction of Me » 10 percent. 

Liebig had no right to give to the company the exclusive use of his name. The ee rman 2 si r 2» 

consequences in France are, that no rival extract of meat can be called ” 96 a “4 * +4 a 3s a 

fs Liebig's, " oan the public are protected or buying weer ve 9 the ot ’ 52 xe ie at Be ne < 

original and genuine extract. In this country, on the other hand, many eries complet months from 

extracts are offered as ‘‘ Liebig’s,” though utterly repudiated by Baron Liebig. nT, uss terms, the sot must, adhe case be ” within bwele 

ey Advertisements should be delivered, addressed to the Manager, at the Office, not 


TREATMENT OF FRECKLES. later than noon on the Wednesday preeeding publication ; and, if not pata for 
A. B. C.—A solution of perchloride of mercury, made by dissolving twelve grains | atthe time, should be accompanied by a reference. 
of the perchloride in two ounces of rectified spirit, and six ounces of distilled Post-Office Orders should be made eset the British Medical Association 
water, is recommended as useful inthe treatment of freckles. The solution is | at the West Central Post-Offiee, High Iborn. Small amounts may be paid in 
dabbed on daily after washing and at bedtime. postage-stamps. 























Sept. '5, 1885.) 


THE BRITISH MEDICAL JOURNAL. 427. 








= 
et” 


BRITISH MEDICAL ASSOCIATION, 


FIFTY-THIRD ANNUAL MEETING, 


PROCEEDINGS OF SECTIONS. 





ON GANGRENE OF THE LUNG. 
Read in the Section of Medicine at the Annual Meeting of 
the British Medical Association in Cardiff. 


By SIDNEY COUPLAND, M.D., F.R.C.P., 
Physician to the Middlesex Hospital. 





Tue subject of pulmonary gangrene is one which does not often come 
prominently before the notice of the profession—at least, in a compre- 
hensive form. This may be due, in part, to the comparative rarity of 
the lesion, and the numerous ways in which it may be brought about; 
and in part, also, to the mostly fatal course that it runs. The cause 
of this fatality lies in the length of time that is occupied in the separa- 
tio and evacuation of the sphacelated mass, during which process the 
patient is exposed to the risks of septicemia, and of secondary lobular 
pneumonia. The attempts that are now being made to hasten the 
process of separation, by surgical intervention, require that we should 
reconsider the subject, especially in the light of treatment. In the 
following paper, I shall endeavour to collate a few facts bearing on 
the subject ; but it is impossible for me to do more than merely touch 
upon some of its leading features. I shall first relate a case, which 
though unsuccessful in its issue, is not without instruction ; then de’ 
scribe some of the conditions leading to gangrene or associated with 
it; and, lastly, refer to what has been done in the way of treatment 
by incision and drainage. 

CasE.— Rose B., 13 years of age, an_ ill-developed, strumous 
child, was admitted into the Middlesex Hospital on May 18th, 1885, 
for the treatment of some ulceration of the toes. She was placed in 
the surgical ward, but, in a few days, there arose symptoms of grave 
import, with increase of temperature, and I was asked to see the case. 
There were physical signs of recent pericarditis, and double basic 
pleurisy ; that on the left side being accompanied by some effusion. 
The child was then transferred to my ward. 

Very meagre were the facts as to her previous health. All that 
could be gathered amounted to this; namely, that she had been ailin 
since Christmas, with cough and pain in the chest, and had lost muc 
flesh. In consequence of this, she had been sent home to London 
from a boarding-school at Ealing. Her father died at 34, of con- 
sumption ; but her mother and the rest of the children, five in number, 
were living and well. 

The following notes by my clinical assistant, Mr. Nicholson, de- 
scribe the condition of the patient when admitted into the medical 
ward. She was a brown-haired, thin, strumous girl, suffering from a 
dry cough, pain on the left side of the chest, and fever. Tempera- 
ture 101.6°; pulse 132; respirations 24. The tongue was moist, 
slightly coated brown on the dorsum. The chest was flattened, the 
ribs prominent, movements very limited. Over the whole chest 
hyperesthesia rendered examination difficult ; but it was made out 
that there was normal resonance over both fronts, except on the right 
side, which was dull from the nipple downwards, Behind, there was 
dulness over the lower two-thirds of the right back, but resonance over 
the left side. On auscultation, there were puerile breathing in front; 
fine dry crackling rdles, probably pleuritic, at the left base; weak 
breathing at the right base, where vocal resonance was increased and 
pectoriloquous. The area of cardiac dulness was normal ; and the 
apex-beat was in the usual position. Over the whole precordia 
could be heard dry leathery friction, diminished by holding the breath, 
but not abolished thereby. The first sound of the heart at the apex 
was roughened ; it almost amounted to a murmur ; the second sound 
was loud and accentuated. The abdomen was tympanitic ; the hepatic 
area merged above in the dulness at the right base, and extended an 
inch below the costal arch ; in the middle line, an inch and a half be- 
low the xiphoid cartilage. The splenic area was normal. The child’s 
appetite was good, and she slept well. On the sides of the second, 
third, and fourth toes of the right foot were small soft ulcers, and 
another on the back of the heel. The skin was hot and dry. 

The diagnosis was double pleurisy and pericarditis, probably 


[1288] 





tubercular in nature. 
scribed. ’ 

For the next few days, no notable change occurred. The signs of 
some effusion at the right base became more evident ; the pyrexia was 
continuous and irregular. 

On the 25th, the cough became more harassing, and, for the first 
time, the breath had a fetid odour, but as yet there was no expectora- 
tion. The chest was againexamined. No pericardial friction was now. 
audible. The lower half of the right side of the chest was dull; and, - 
although no difference could be detected in the vocal fremitus be- , 
tween the two sides, there were very evident egophony and pectoriloquy 
audible over the dull area. Furthermore, the breath-sound on this 
region had a markedly bronchial character, The evening temperature 
was 103. 4°. 

On the 26th, the feetor of the breath became more marked, and the 
cough more troublesome, with scanty expectoration of offensive 
brownish mucoid fluid. There was a marked hectic flush on the 
cheeks. At aspot below the right nipple, there was amphoric breath- 
ing. The urine contained a trace of albumen. Inhalations of carbolic 
acid were prescribed. 

On the 27th, the child had become more emaciated, and had lost 
her appetite. The odour of the breath persisted ; it was worst in the 
early morning. Again, over an area of about two square inches be- 
low the right nipple, the breathing had a cavernous character, and the 
modification of vocal resonance was extremely evident. Similar aus-’ 
cultatory signs were detected behind, just below the angle of the 
scapula. The ulcers on the foot were healing. There was no diar- 
rheea, the bowels being opened regularly every day. 

On the 28th, the sputa, still very feetid, contained a streak of 
blood. Pain was complained of over the right side of the chest, which 
was very tender. In the eighth space behind, cavernous breathing was 
more manifest, plainer than in front ; it was accompanied by gurgling 
rdles. 

Looking to the condition of the patient, and to the evidence of 
excavation being in progress in the lower lobe of the right lung, and the 
probability that this was due to gangrene, and desirous, if possible, to 
expedite the separation of the slough, as well as to avert the lethal 
tendency, I asked Mr. Lawson to make an exploratory puncture into 
the lung opposite the point where the cavernous breath-sound was 
most intense. Accordingly, this was done under chloroform by the 
aspirator, in the ninth space in the posterior axillary line. About an 
ounce of clear serum was withdrawn, manifestly from the pleural sac ; 
no blood, but a quantity of air, escaped ; and subcutaneous emphy- 
sema rapidly occurred around the puncture. It was not thonghé 
advisable to repeat the puncture then; but next day, the surgical 
emphysema having disappeared, and the physical signs being un- 
altered, whilst the patient’s general condition was materially worse, I 
decided to once more invoke the surgeon’s aid, selecting as the seat 
for puncture a spot posterior to the former one. In Mr, Lawson's 
absence, Mr. Gould performed the operation. Chloroform being 
administered, he inserted a trocar and cannula into the eighth inter- 
space, in a line with the angle of the scapula, and drew off a small 
quantity of blood-stained serum. The instrument was then partially 
withdrawn, and the puncture was repeated more than once in varying 
directions, until the occurrence of a distinctly foetid odour at the 
mouth of the cannula proved that the seat of gangrene had been 
reached. A larger trocar was now inserted by the side of the smaller 
one, which was used as a guide, to the depth of three or four inches. 
At first, no air escaped from the second cannula, but, after a time, 
some odour was perceived coming from it ; and it was left in, the 
smaller cannula being withdrawn. This instrument showed, by the 
black discoloration of its middle two-thirds, that it had been 
in contact with putrid material. Signs of pneumothorax appeared 
over the right front of the chest immediately after the operation. 
Charpie and a gauze bandage were applied. No relief followed, 
although, next day, the dressings were soaked with fetid discharge ; 
but the foetor of the breath continued, and, during the day, the child 
became collapsed, and almost pulseless. She died the following morn- 
ing (31st). 

ft seemed, then, as if the operation had not only failed in its object, 
but that it had, by setting up pneumothorax, materially hastened the 
otherwise inevitable termination. The post mortem examination fully 
cleared up this point, and showed that pneumothorax would probably 
have occurred if no puncture of the lung had been attempted. It also 
demonstrated the fallacious interpretation of the physical signs that 
there was a single large gangrenous cavity to be dealt with. 

For the following account of the post mortem examination, I am 
indebted to Dr. J. K. Fowler, Pathologist to the Middlesex Hos- 


pital. 


A quinine-mixture and port-wine were pre- 
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“Phe Tight side of the chest was of & greenish tint, from decomposi- 
tion, An opening existed in the right eighth interspace, in the pos- 
terior scapular line, admitting the little finger ; it led into the pleural 
aac, and thence into the lower lobe of the right lung. The pleural 
cavity contained air and gangrenous lymph, the sac being subdivided 
by % line of adhesion commencing at the level of the third rib poste- 
ridrly, and sloping thence downwards to the lower border of the fourth 
inféfspace anteriorly. Above this, the pleural layers were acutely 
inflamed, and completely infiltrated with miliary granulations. The 
lower lobe of the lung was partially collapsed. On the left side, both 
visceral and parietal pleure were similarly thickly beset with miliary 
granulations throughout. A gangrenous abscess, situated at the 
traclieal bifurcation, had replaced a bronchial gland in that situation. 
The walls of the abscess were discoloured and sloughing, and were 
closely contiguous to the lower division of the main bronchus, into 
which the contents of the abscess had been evacuated by an ulcerated 
opening. A small sinus also led downwards, to terminate by a 
minute valve-like aperture in the anterior wall of the oesophagus. 
The upper lobe of the right lung was congested, but otherwise normal. 
The middle and lower lobes were in great part destroyed by areas of 
gangrene, of black colour and feetid odour, arranged along the lines of 
the bronchial ramifications, forming thus numberless sloughing 
centres, separated here and there by fairly normal tissue; but the 
regions not destroyed by gangrene presented some recent miliary 
granulations, and a caseous nodule. The track of the cannula in the 
lung formed a ragged gangrenous cavity, about two inches long. 
Besides the pulmonary fistula thereby formed, there were two other 
points where the pleura was completely necrosed and ulcerated, one in 
the middle lobe, and one in the lower. The left lung contained 
miliary granulations scattered through both lobes, and a caseous 
nodule in the anterior margin of the lower lobe. The pericardial 
layers were universally adherent, but could readily be separated, dis- 
Reying a thick coating of fine miliary granulations beneath a deposit 
of, recent lymph. The heart was normal as to its valves and cavities, 
its tissue cing soft and pale. The liver was congested ; the spleen 

resented large, caseous, tulcreular nodules on its surface and within 
its substance ; the kidneys also contained a few granulations. There 
was no fluid in the peritoneal sac; but the membrane contained 
abundant tubercular granulations, which, in the upper part, formed a 
diffuse deposit ; they also abounded in the mesentery. The mesen- 
teric glands were enlarged and caseous. 

I may point out that the pathological conditions here, although 
unusual, are not quite unique. Dr. Gee, ina paper on the chronic 

neumonia which attends disease of the tracheal and bronchial glands 

St. Bartholomew's Hospital Reports), relates four cases, in three of 
which the adjoining bronchus was perforated. In two of these the 
perforation opened into a sloughy cavity left by destruction of the 

lands, and there was gangrenous pneumonia of the lower part of 
the lung on the same side as the perforation, a condition precisely 
similar to my case. Another case is given by Kohts, in his article 
in Gerhardt’s Handbuch der Kinderkrankheiten, 

Again, the association of gangrene with tuberculosis was present in 
one of Dr. Gee’s cases; in another, the bronchial gland-disease is 
described as being ‘‘non-strumous,” and no tubercle was found in the 
lungs or elsewhere. Rilliet and Barthez give statistics to the effect 
that, of twenty-six cases of pulmonary gangrene in children, exactly 
thirteen were in non-tubercular subjects. This shows, at any rate, 
that the conditions are not mutually exclusive. A priori, one would 
conceive that the enfeebled vitality of the tuberculous would favour 
the development of gangrene. 

In my case, asin Dr. Gee’s, it is quite plain that the destructive 

neumonia was directly due to the inhalation of putrefactive material 
rom the bronchial abscess, the contents of which had putrefied be- 
cause of the communication which had been formed with the air 
through the bronchus ; and in this mode of development, such cases 
aecord with the vast majority of the cases of pulmonary gangrene. 
For the main cause of this event is the introduction into the lung of 
putrefactive germs, not in the ordinary tide of atmospheric air, but 
mainly through the medium of gross particles of decomposing 
substance, | 

It may be said, and justly, that the resort to surgical intervention 
im this case was hardly warranted. I am willing to admit that I was 
misled by the physical signs to believe that we had to deal with a 
single cavity, and not alung honeycombed with areas of gangrene, such 
as showed themselves here ; whilst, at the same time, the condition of 
the ,child was very grave. The original diagnosis of tuberculosis 
proved to be correct, and it was with no object but that of averting 


speedy death that the operation was invited. It was a final attempt | 


to relieve the child of the pain, the troublesome cough with the fetid 
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expectoration, and with no real hope of permanent good, that it was 
advised. 

The occurrence of this case, with its peculiar circumstances, led me 
to inquire somewhat into the morbid anatomy and etiology of gan. 
grene of the lung, so as to determine the conditions which may offer 
the best prospect of successful surgical interference. I have been com. 
pelled to restrict my inquiry within comparatively narrow limits, and 
cannot, therefore, regard the present communication as by any means 
exhaustive of the subject. 

Examining the post mortem records of the Middlesex Hospital for 
the ten years 1875-85 (vide Table), I find thirty-eight cases of pulmo. 
nary gangrene which passed on to the stage of excavation, in 
cases where a more or less extensive sloughing of lung-tissue had taken 

lace, with the formation of one or more cavities, -I have excluded 
obular suppuration and bronchiectasis from the category, except where 
the latter has led to a gangrenous condition. Of these thirty-eight 
cases : 

14 were associated with acute croupous pneumonia. 
6 s - chronic pneumonia. 
ee it bronchiectasis and chronic pleurisy, 
pulmonary embolism. 
¥ 6 pulmonary thrombosis. ! 
a i cancer of the tongue. 
cancer of the cesophagus. 
cancer at the root of the lung. 
thoracic aneurysm. 
cerebral hemiplegia. 
suppurating bronchial glands and 
tuberculosis. 

The relationship between gangrene of the lung and acute lobar 
pneumonia has hardly as yet received satisfactory explanation. 
Laennec considered that the surrounding inflammatory change was 
purely secondary ; and there is no doubt much truth in this view as 
regards many cases. But there yet remain a fair proportion where 
there seems no room for questioning the fact that acute pneumonia 
has terminated in gangrene. Of the fourteen cases mentioned as 
associated with acute pneumonia, not more than eight could fairly be 
considered as directly dependent on the latter. In the rest, the 
limitation of the pneumonic areas, the distribution of the gangrenout 
foci, point to the hepatisation being secondary to the gangrene. As 
the same time, no adequate cause for the occurrence of the gangrene 
ean be assigned. 

That some cases of pneumonia occurring in debilitated subjects, or 
in those who are the victims of depraved nutrition, may eventuate in 
gangrene, cannot be denied. Thus, in six of these cases, there was an 
admitted history of alcoholic excess, three cases were complicated with 
granular kidney, and one occurred in a diabetic ; but what is the pre- 
cise determining factor of the gangrenous process in these cases, 1 am 
unable to say. One can, of course, assume that, in all these subjects, 
as in those where no underlying cachexia is present, there may be 
such an extension of the inflammatory process as to involve the 
nutrient vessels of the organ, presumably the bronchial arteries ; but 
we have no actual demonstration of this fact, and I cannot help sus- 
pecting that in most, if not all such cases, there has been admitted 
into the lung some special irritant or septic material which has 
initiated the virulent type of gangrenous inflammation. The rarity 
with which gangrene occurs as a sequel of acute pneumonia, is well 
illustrated by the returns furnished last year to the Collective Investi- 
gation Committee of this Association. Out of the 1,065 cases so re- 
turned, gangrene resulted in only two, both being old subjects, and 
one a drunkard. 

In a certain number of cases, however, the connection between 
pneumonia and gangrene is more evident. I refer to those cases of 
lobar inflammation which, instead of resolving, pass into a condition 
of induration, where the pulmonary tissue becomes converted into a 
dense more or less vascularised tissue ; or portions and tracts of the 
inflamed lobe may remain so consolidated. Six of the cases from 
these records (Nos. 1£ to 20) are associated with this condition of 
chronic pneumonia, and amongst them also there is the same liability 
to occurrence in the intemperate, and in subjects of chronic Bright's 
disease. One of the cases appeared to be strictly a syphilitic pneu- 
monia, and another might equally find a place in a category shortly 
to be mentioned, namely, that of the entrance of foreign bodies into 
the lung. It was a case where a fish-bone had been taken into the 
lung some months previously, and had literally excited a traumatic 
pheumonis and gangrene. 
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1 Pulmonary thrombosis occurred in other cases, but in only one could it be 
considered as in any way causally related to the gangrene. In most cases, the 
thrombosis was clearly secondary. 
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TaBLE OF FaTaL CASEs oF GANGRENE OF THE LuNG (compiled from the Post Mortem Records of the, Middlesex Hospital, 1875-85). 
I.— Associated with Acute Pneumonia. 





















































——— tS 
| Dura | 
Previous 
-| 316! Date of Date of | tion of #S : tan ated . , — P ‘Heal 
é 3 & Admission. Death. Fatal Seat of Gangrene. Condition of Rest of Lung. Associated Diseases. Hatite’ 
| Illness. ete, 
TT | | 
| d 
1M. /41 Feb. li; 1875, Feb. 17, 1875} 10 days | Right iower lobe Grey hepatisation of whole right lung None A. free 
'@drinke 
2M. |41/Oct. 27, 1975 Oct. 28, 1875|1 month} Right upper lobe Hepatisation of right upper and lower lobe; a“ i igs] 
| | lobular pneumonia of left lung posteriorly’ | 
3M. |32 June 1, 1876 June 15, 1876 ? < Ps three cavities Hepatisation around the cavities Pulmonary thrombosis — 
4M. |45|May 9, 1876 July 30, 1876] 3 mths, | Left lower lobe Hepatisation of whole of left lung; lobular | Small abscess in left upper | A free 
| pheumonia of right middle lobe lobe | drinker 
5, M. > ae 16, roar 2, 1877|10 weeks ae + Hepatisation around the gangrene Bmpyema (left); granular — 
(kidneys 
6| F. |26.Nov. 14, 1877|Nov.18, 1877| 2. ,, Right upper lobe (upper two-thirds) | Hepatisation of rest gf right upper lobe Diabetes mellitus — 
7) M. |50, Dec. 17,1877, ‘Dec. 19,1877) — = a (posteriorly) Hepatisation of lower half of right upper lobe —_ in 
§| M. |34 April 9, 1877 ‘Aprils, 1877| 4 weeks a re Hepatisation of right upper and lower, and _— | 
of left lower lobes | 
9) M. oe 27, 1878 ‘Mar. 6, 1878/10 days 6 e (apex) Hogar and upper half of right upper lobe, _ ', A free 
| | soli drinker 
0 F. 47 Oct. 25, 1879 Nov.. 4, 1879] 3 weeks} Right lower lobe (posterior half) Hepatisation of rest of lobe and part of upper —_ ‘Rheuroa- 
| | tic fever 
| | | 8 years 
| before 
1) M. |42 May 10, 1880; May 18, 1880 ? Right upper lobe (lower and pos- | Hepatisation.of rest of lobe and part of | Granular kidneys | A free 
terior part) middle drinker 
12 M. 156 Jan. 25, , 1688) Feb. 14, 1883.1 month} Right lower lobe (above and poste- | Hepatisation around gangrenous cavities _ ii 
riorly ; left upper lobe (near apex) 
3} M. |33 May 23, 1883 J une 9, 1883) — Left lower lobe (great part) Hepatisation of rest of lobes os % 
r M. '38 May 14, 1884’ May 14, 1884) — Right upper lobe (central) Hepatisation around gangrene Syphilis ; granular kidneys - 
II.— Associated with Chronic (Lobar) Pneumonia. , 
15) M. |34/Aug. 38, 1875)Aug. 19, re mths,| Right upper lobe (whole) Bronchopneumonia (suppuration) of ;right |; Right  pleuritie effusion; ). A free: 
lower lobe granular kidneys drinker 
16 M. |33\Oct. 27, 1875|Nov. 2, 1875] 5 mths.| Right upper lobe (? phthisical vo- | Basic eupyeme (right) ; caseous nodules in — e 
mica), also gangrenous abscess in| both lungs : 
right lower lobe perforating pleura ; i 
17| M, |32\Jan. 29, 1878}April 4, 1878} — Several foci in right upper and left | Chronic induration of right lower lobe | Syphilis ;. necrosis of palate — 
lower lobes and sphenoid bones 
18) M. |41;Oct. 23, 1878|Noy. 6, 1878} 2 mths,} Right lower and contiguous part of | Chronic induration of lower lobe and part | Granular kidneys A free 
| upper lobe ofupper dvinke¥ 
19} M. 40 Dee. 30, 1878) Jan. 4, 1879} 6 weeks} Left lower lobe Red induration of rest of left- lower lobe sh 7 id 
2 M. |52|\Nov. 6, 1884'Jan, 18, 1885} 4 mths.| Right upper lobe Chronic inflammation around Pyopneumothorax following _ 
operation ; 
III.—Associated with Bronchiectasis. 
7 7 | eens leet 
¢ g if Pn Fo arhf Seat of Gangrene. Condition of Rest of Lung. Associated Morbid Conditions, ete, 
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- 49, Feb. 18, 1878/Nov. 22, 1878| 


. |52\Feb, 10, 1881|Mar. 20, 1881 
u. 53/May 5, 1882\July 6, 1882 





46/Feb. 11, 1884 May 8, 8, 1884 


(33) Sept.17, —— 25, 1875 
July 6, 1878 
45/Nov. 16,1881 Noy. 28, 1881 


Aug. 24, 1878/Sept.26, 1878 





4 


6 


43) Sept.24, 1879 Sept. 29, 1879 





73\Jan. 3l, 1876, ‘Mar. 12, 1876, 
— May 13, 1878 


Right upper lobe 
Right upper lobe (three cavities) and 
right lower lobe (one cavity) 


IV.—Associated with 


Left lower lobe 
Right lower lobe (central) 
Right lower lobe 


Right upper lobe 


V.— Associated wi 


Left lower lobe and part of upper 
Left lower lobe 

Right lower lobe (four large cavities) 
Right upper lobe (whole of): 

Right lower lobe 

Right upper lobe (large cavity) 





\5July 7, 1882\July 15, 1882 


Jan. 12, 1877|May 24, 1877 
60|\May 9, 1881'June 26,1881 








Right upper lobe (two cavities) 


ith Cancer of Tongue and Gsophagus. 


General bronchiectasis ; chronic pleurisy 
Hepatisation around gangrene ; emphysema 


Pulmonary Embolism and Thrombosis. 
Hepatisation of rest of lobe 


Hepatisation of right lower and part of npper 
lobe ; also part of left lower lobe 
Hepatisation of lower half of right upper lobe 


Hepatisation of left lower lobe 
No other change 

Miliary nodules in left Jower lobe 
No other change 





Surrounding hepatisation ; patches in lower 
lobe 
Gangrenous foci in lower lobe | 





VI.—Associated with Cancer at Root of Lung. 


Left lower lobe (large cavity) and | 
diffuse gangrene of right lower lobe) 
Right lower lobe (almost whole) 


Pulmonary thrombosis 


Cancer invading middle lobe 


VII.— Associated with Thoracic Aneurysm. 


Bie {{e0}san, 26, p 1grs/Pebo9 2 mn Right middle lobe 


te 


. aaa 6, ee aa 17, a Right lower lobe 
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a Eis 18, pont 31, 1885 


Hepatisation of part of upper and lower ; 
lobes 


VIII.— Associated with Hemiplegia. 


 IX.—Associated with Bronchia 


Right lower lobe (Giffuse lobular) 





| Bronchopneumonia i left lower lobe { 


| Miliary tubercle . 


Recent pleurisy over right: lower lobe. 


Pleurisy (left); suppurating ovanian cysts. 

Cancer of uterus. 

Phthisical vomica at left apex; septicemia fvl- 
lowing epididymitis. 

Pulmonary. thrombosis; stricttire of pylorus 
(persistent vomiting for six weeks). 


Cancer of tongue‘and floor of mouth: 

Cancer of tongue. 

Cancer of tongue; thrombi,in pulmonary plore, 
Cancer of tongue. 

Cancer of esophagus, ulcerating into Iung. | 
Cancer of esophagus, compressing rt. bronchus. 


Cancer of esophagus, ulcerating into lung. 


| Mediastinal cancer (secondary to intestine) ty 
vading lung, and ulcerating right bronchus. 

| Oputeretien of pulmonary artery ; pyopnenio- 
thorax. 


{A DearyeoD of ascending gorta adherent to roet af 
ung 


Empyema ; cerebral hemorrha, ¢ (J4n. 6th) and 
left hemiplegia. 


1 ‘* Phthisis” and Acute Tuberculosis. 


Tuberculosis. of lurigs, pleura, periean dix my, 
peritoneum, and kidneys. 
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Of these twenty cases in which there was more or less hepatisation 
or chronic induration of the rest of the gangrenous lobe, or of the 
remaining lobes of the lung, eighteen were males, a preponderance of 
one sex which has before been noted, but seldom in such a striking 
manner. 

The seat of the gangrenous cavity or cavities was in the right upper 
lobe in no fewer than eleven cases; and there was no single instance 
of the left upper lobe being implicated. In three cases, the gangrene 
was in the right lower lobe, in four in the left lower lobe. In two 
cases, gangrenous foci were found in both lungs; namely, in the right 
lower lobe and left upper lobe in one, and in the converse lobes in the 
other. 

The condition of the overiying pleura is important, especially in 
view of the practicability ot puncture in such cases. The pleural 
sac was obliterated by firm adhesions over the affected lobe in six of 
the cases associated with acute pneumonia, and in all those in which 
the pneumonia had become chronic. But in one of.the latter, the 
line of adhesion was not completely conterminous with the limits of 
the gangrenous cavity; and the puncture which was made in this case 
resulted in a pyo-pneumothorax. In four of the acute cases, there 
was more or less abundant lymph in the pleura covering the affected 
lobe ; and in two there was empyema, apart from any perforation of 
the pleura. Lastly, in two cases there was very slight, or hardly any, 
eoncomitant pleurisy. 

Both these cases were very acute, and I may briefly mention them 
as undoubted examples of gangrene supervening on acute inflamma- 
tion. 

Cask 1.—Caroline C. (No. 6 in Table), aged 26, married, childless, 
was admitted into the Middlesex Hospital under my care on August 
2ist, 1877, suffering from diabetes, the symptoms of which dated 
from six months previously. She was passing from 160 to 240 ounces 
of urine daily, of specific gravity 1040, and containing a large amount 
of sugar. Her condition improved under treatment and restricted 
diet, and the amount of sugar in the urine diminished, although it 
never disappeared. There were no pulmonary symptoms until her dis- 
charge on November 2nd. She had not been out of the hospital a 
week before she returned, complaining of cough and shortness of 
breath. The cough was accompanied by expectoration. She was re- 
admitted on November 14th, looking very ill. The cough had be- 
come very troublesome, especially in the morning. The sputa were 
of a brownish colour, nummular, and free from odour. There was 
impaired resonance in the left infraclavicular region, where the breath- 
sounds were harsh, and where occasionally metallic rdles were audible 
with inspiration. There was also dulness in the scapular regions, 
especially the left, where also liquid metallic réles were audible; 
but there was no cavernous breathing. The temperature was 101.8°, 
and never rose above that level. On the 17th, she died, the only 
notable change being an increase in the number of réles at the left 
apex. The upper lobe of the left lung showed a loculated cavity, 
with discoloured sloughing walls occupying the upper two-thirds of 
the lobe, and bounded only by pleura, except below, where the tissue 
was hepatised. A cretified nodule occurred in the pleura covering the 
upper obe of the at lung, which was extremely engorged. 

ASE 11.—John B. (No. 9), aged 31, was admitted, under the care 
of Dr. Greenhow, on February 27th, 1878. He was in domestic ser- 
vice, and drank freely of beer, and his only previous illness had been a 
mild attack of rheumatism three years before. He was admitted about 
the third day of his illness, which commenced with rigors. The 
physical signs pointed to pneumonia of the apex of the right lung, and 
the progress of the case was very severe. It was marked by delirium 
and high fever; the temperature on March 3rd reaching to 108° ; 
pulse 156. Cold baths were given, and had to be repeated several 
times, but he died on March 6th. We found that the posterior part of 
the right upper lobe, over an area of the size of the palm, and reach- 
ing nearly to the apex, was in a state of gangrene, blackish and 
offensive ; but there was no hepatisation in other parts. The spleen 
was soft, and the liver fatty. 

In another class of cases, gangrene of the lung can be traced more 
clearly to blocking of the pulmonary vessels; but it is noteworthy that 
such local arrest of the circulation does not necessarily lead to gan- 

ne, although it may often be productive of that form of necrosis 

own as the hemorrhagic infarction. These infarcts, common in 
cardiac disease, do not, as a rule, break down by gangrenous softening, 
in spite of the access of air to their vicinity. The ultimate issue of pul- 
monary infarcts is mostly caseation and shrinking of the necrosed part. 

The following two cases of gangrene are referable to such local arrest 
of the circulation, although, it must be admitted, it is not quite be- 
yond the bounds of sorewmpd that the destruction may have been 
due to the entrance of foreign matter into the lung. 
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CasE 111.—A man (No. 26), aged 56, worn out and emaciated with 
stricture of pylorus and secondary acute gastritis, died, after go 
weeks of persistent vomiting. In him, the lower half of the right 
upper lobe was found hepatised, and to contain a gangrenous cayj 
A branch of the pulmonary artery going to this region was thrombosed, 
The thrombosis may have depended upon his enfeebled state, ang 
have determined the supervention of gangrene. Yet, had he been legs 
prostrated by disease, thrombosis alone could hardly have accounteq 
for the gangrene. He was also the subject of granular kidney, 

CasE 1v.—The other case occurred recently, under my care. Aman 
aged 53, was admitted in a comatose condition, completely hemiplegic 
(left), following an attack of cerebral hemorrhage. In spite of the 
extent and severity of the lesion—it was found eventually to have ip. 
volved destruction of the greater part of the right centrum ovale and 
contiguous ganglia, but just stopping short of rupture into the lateral 
ventricle—the man survived for ten weeks. There was not the 
slightest return of power to the paralysed side, and secondary spinal 
degeneration had commenced before his death, which was due to gan- 
grene of the lower lobe of the right lung. There was an empyema 
established in connection with the pulmonary condition, which, it 
may be noted, was on the non-paralysed half of the body. The case, 
therefore, cannot be quoted as an instance of interference or arrest of 
nutrition of the lung from damaged nerve-tracts ; and, presumably, the 
gangrene was determined by enfeebled circulation. Yet, even here, it 
is by no means proved that the essential cause of the destruction of lung 
was not the inhalation of foul materials, or the accumulation of 
bronchial secretion. The presence of foci of broncho-pneumonia in the 
lower lobe of the opposite lung seem to favour one or other of these 
alternative hypotheses. 

Although it cannot be admitted that the mere obliteration of 
branches of the pulmonary artery does, as a rule, suffice to produce 
pulmonary gangrene, the matter is different when the obstructing ma. 
terial is of septic nature. The ordinary metastatic pyemic abscess is 
brought about by the virulent inflammation set up in the territory 
supplied by an artery plugged with a septic embolus, and containing, 
therefore, septic micro-organisms. But, in some cases, instead of an 
abscess, localised gangrene results, presumably from some more in- 
tensely acting virus than that which suffices to produce the ordinary 
pyemic abscess. For example, in children, one cause of such embolic 
gangrene is caries of the temporal bone, and consecutive thrombosis of 
the lateral sinus. Frequently, such cases fall under the ordinary 
category of pyxmia ; but, occasionally, the issue is gangrene of the 
lung. Such was the case shortly to be mentioned, where the gan- 
grenous ‘‘abscess” was successfully incised (Cayley and Gould). 
Kohts gives details of a similar case, and says that it is comparatively 
common for pulmonary gangrene to ensue on carious otorrhea 
(Gerhardt’s Handbuch der Kinderkrankheiten, vol. iii, p. 887). 
Although the commonly received notion is, thatthe condition of the lung 
is brought about through embolism, the same writer quotes Volkmann's 
opinion that the gangrene is due to direct inhalation of — pus 
escaping from the ear to the air-passage by way of the Eustachian 
tube. Among the series of cases I am analysing, I find three which 
are distinctly referable to septic embolism. 

One (No. 23) was the case of a young woman under the care of the 
late Dr. Hall Davis for suppurating ovarian cysts. She died with 
pneumonia of the lower lobe of the left lung, which had passed into 
a condition of diffuse gangrene. In spite of the absence of a circum- 
scribed character, it is difficult to admit that there was not a direct 
connection between the ovarian disease and the pulmonary: a connec- 
tion which one must ascribe to metastasis—in other words, embolism. 
Another case (No. 24) was one of circumscribed gangrene in the midst 
of pneumonic consolidation of the lower lobe of the left lung, asso- 
ciated with cancer of the uterus. The third (No. 25) is the most 
striking. A man, 45 years old, was attacked with gonorrhceal epidi- 
dymitis. The sudden subsidence of this inflammation was followed 
by symptoms of pneumonia; and, on the patient's death nine days 
afterwards, a wedge-shaped gangrenous cavity was found to occupy 
the posterior part of the lower lobe of the right lung, the whole of 
which lobe, together with the lower third of the upper lobe, was con- 
solidated. There was also commencing pericarditis, and the spleen 
was large and soft ; whilst a few drops of pus were lodged in the epidi- 
dymis. No other Hg gen of such a case is possible than that 
of septic absorption, which produced a true metastatic septic pneu- 
monia and gangrene. 

When we have excluded from the list all those cases of pulmonary 
gangrene which may fairly be attributed to antecedent pneumonia, to 
thrombosis or septic embolism, we have by no means exhausted the 
whole etiological category ; for, although we are practically reduced to 
cases where putrescent material gains direct entrance into the lung by 
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inhalation, we find that this may be brought about under a great 
variety of circumstances. Indeed, I am not sure but that a closer 
grutiny of many a case of so-called pneumonic gangrene may show it to 
be owing to the entrance into the lung by inhalation of putrefactive 
rms; and that, as I have before stated, there may be more truth 
than we are inclined to admit in Laennec’s original view of the rela- 
tion between the gangrenous focus and the concomitant pneumonia.” 
The putrefactive material so inhaled may be found in (1) retained 
pronchial secretion, (2) morbid extrapulmonary products, and (3) 
foreign matter introduced from without. Without attempting to 
exhaust the lists, I may briefly cite a few instances of each of 


ese. 

Kr The retention and decomposition of purulent secretion is best 
exemplified in cases of bronchiectasis; and in some cases, clinically, 
the symptoms of gangrene, including the penetrating and offensive 
odour, are simulated, without gangrene having actually occurred. 
Sometimes, however, this is the final outcome of bronchial dilatation. 
In one case (No. 21), a man aged 52, there was a gangrenous cavity at 
the apex of the right lung ; the parenchyma was tough and fibrous, 
firmly adherent to the chest-wall, and pervaded by bronchiectases. In 
another case (No. 22), the subject was a man aged 46, with general 
bronchiectasis and marked emphysema. There were no fewer than 
four gangrenous cavities in the left lung, one in the upper lobe, of the 
size of a Tangerine orange, with two smaller ones contiguous to it ; 
whilst at the upper and posterior part of the lower lobe there was a 
wedge-shaped area in process of gangrene. From the position and 
character of these several foci, there could be little doubt as to their 
origin. Each of them was surrounded by a zone of secondary pneu- 
monic consolidation. The ‘‘ destructive pneumonia” that ensues upon 
compression of the root of the lung, seen in its best marked forms in 
cases of aneurysm of the thoracic aorta, is of a similar nature. As the 
late Dr. Pearson Irvine demonstrated before the Pathological Society, 
the changes commence in an emphysematous condition, and result in 
bronchial dilatation, in retention of secretion, and its putrefaction, and 
finally in the disintegration of the lung at several points corresponding 
tothe bronchial ramitications. These changes are strictly related to the 
initial compression of the bronchus itself, and cannot be attributed to 
nutritional disorder from involvement of nerve-plexuses in the com- 
pression ; for they are also produced by the occlusion of bronchi from 
other causes—for example, invasion by cancer. No. 34 in the Table 
is the case of a man aged 52, who died with a right pyo-pneumo- 
thorax. This was found to be due to a pulmonary fistula in the right 
lower lobe, which was riddled with cavities, the main bronchus being 
invaded by malignant growth arising in the mediastinal glands. The 
lower lobe of the opposite lung was almost wholly converted into a 
gangrenous cavity, which had probably a similar origin. The case 
was the more remarkable, in that the thoracic glands were infected 
secondarily to intestinal cancer, which, in the above indirect manner, 
had resulted in pyopneumothorax. Ayain, a man aged 60 (No. 35), 
who died with a fetid empyema at the right base, presented almost 
entire gangrenous destruction of the lower lobe of the lung on this 
side. In this case, a cause for the gangrene existed in the presence of 
mediastinal cancer, which had penetrated the root of the lung and 
occluded the bronchi. It should be added that in each of these cases 
the pulmonary artery was also compressed and occluded ; so that two 
factors favouring the tissue-disorganisation existed. 

2. There is a large group of cases where the exciting cause of the pul- 
monary gangrene is the inhalation of putrid discharges from sloughing 
surfaces. Especially is this to be seen in cases of malignant ulceration 
about the mouth, pharynx, or air-passages. Surgeons are only too well 
aware of the comparative frequency with which cases of so-called 

septic pneumonia ”’ ensue upon cancer of the tongue. This is mostly 
a broncho-pneumonia excited by the inhalation of the purulent and 
sometimes putrid discharges, and it often leads to the suppuration of 
the pneumonic areas. Occasionally, the lung-disintegration is more 
Widely spread, forming large gangrenous cavities. I have notes of four 
such cases. In one (No. 27) there was a sloughy cavity of the size of 
the fist, seated immediately beneath the pleura, at the back of the 
lung, perdly in the lower and partly in the upper lobe. The rest of the 
lower lobe was consolidated with reddish-grey hepatisation. In another 
case (No. 28) there was a gangrenous cavity of the size of a hen’s egg, 
at the base of the left lower lobe. It had setup anempyema. Ina 
third case (No. 29) four similar cavities existed in the posterior and 
ower part of the right lower lobe, and there was incipient gangrene 
of the middle lobe. There were thrombi in the branches of the pul- 

2 At the present time, when evidence is accumulating in favour of acute lobar 
pneumonia being due to the presence of a specific microbe (Friedlinder’s Pneumo- 
Mp ee there is less ground for opposing the doctrine above stated. Nevertheless, 

ould not be prepared to admit that every case of pulmonary. gangrene can be 
explained in this way. 











monary artery supplying these regions, but the existence of cancerous 
ulceration at the base of the tongue sufficed to explain the occurrence 
of the gangrene, to which the thrombosis was obviously secondary. 
Some fine softening granulations, resembling miliary tubercle, were scat- 
tered in the upper part of the lower lobe ef the left lung. From their 
situation and limited distribution, they were probably caused by can- 
cerous infection ; especially as nc tubercle was found elsewhere in the 
body. The fourth case (No. 30) was one in which the right half of the 
tongue had been destroyed by cincer, and the upper lobe of the right 
lung was completely excavated into a gangrenous sac. 

Another and similar cause of ;ulmonary gangrene is ulceration into 
the trachea or bronchus of cancer of the cesophagus. In one case (No. 31) 
an old man presented no lung-symptoms during life, butitwas found that 
the malignant ulceration which involved the lower third of the gullet 
had destroyed its walls at one pait and penetrated the lower lobe of the 
right lung, which was in a state of gangrene. In another case (No. 
32) the cancerous disease was seated in the middle third of the esopha- 
gus, and had invaded the right bronchus, with the result that the 
lower third of that upper lobe was replaced by a gangrenous cavity 
surrounded by consolidated tissue, patches of lobular pneumonia 
occurring in the other lobes of the lung. A third case (No. 33) was 
similar, except that, instead of a single cavity, there were several 
gangrenous foci in the upper and lower lobes of the lung, those in the 
former communicating with the ulcerated bronchus. 2 

Finally, there are cases of the class illustrated by the one detailed 
at the commencement of the paper. In that case, the source of the 
putrefaction material was an abscess arising in a tuberculous bronchial 
gland, the contents of which abscess had become putrescent, probably 
from the communication established with the external air. That case 
was further remarkable for the diffused and lobular distribution of the 
gangrene, due probably to the products being inhaled into the bronchi, 
already dilated by the chronic pressure exerted on the main bronchus 
by the caseous gland. 

8. The result of the accidental inhalation of a foreign body into the 
lung is, frequently, ulceration of the bronchus in which it becomes im- 
pacted, and finally gangrene of the portion of lung supplied by that 
bronchus, Undoubtedly, the nature of the foreign body materially 
affects the issue, which will be hastened if there be introduced at the 
same time some putrefactive products, orif the body be of a jagged and 
uneven form, so as to inflict extensive injury on the bronchial mucous 
membrane. Ineither case the ultimate event is gangrene, due in the 
main to the action of putrescent material. - It often happens that a 
considerable interval of time elapses after the first and urgent sym: 
ptoms due to the impaction of the substance have passed away, and 
the patient remains in a condition of comparative comfort. For this 
reason, the real cause of the gangrene that eventually supervenes may 
be overlooked by the patient, who has almost forgotten the circum- 
stance, or, at any rate, does not deem it of sufficient importance to 
communicate to the medical man. In such a case, one is liable to 
regard the pneumonia that is associated with the gangrene as the 
primary cause of the latter. One of the cases included in the Table 
was of this class (No. 20). The patient, a month or two 
before his admission into hospital, under the care of Dr. 
Cayley, with symptoms of gangrene of the lung, had, when eating 
a fish-dinner at the Health Exhibition, been nearly choked by a 
fish-bone. A condition of chronic pneumonia was set up, with 
gangrene of the posterior part of the upper lobe of the right lung. A 

more fortunate result attended a case under my care eighteen months 
ago, which I quote as a good illustration of the manner in which the 
real cause of such destructive lung-disease may be overlooked. ; 

CasE v.—WilliamC., aged 17, a sugar boiler, an occupation necessitat- 
ing much exposure to changes of temperature, was admitted into the 
Middlesex Hospital on November 19th, 1883, with symptoms of chest- 
disease. He said that for three weeks past he had been suffering from 
loss of appetite, some sickness, profuse sweating, and a cough at night, 
and he attributed his illness to having caught cold by being wet 
through. There was no history of any family tendency to ees 
and he had hitherto enjoyed good health, except that he had had 
rheumatic fever in childhood. During the present illness he had 
lost flesh, and had kept to his bed as much as possible. His aspect 
was depressed, and he complained of feeling very weak, and of a pain 
in the right side. The temperature was 102.6”, pulse 80, respiration 
28. There was slight working of the ale nasi. The right side did 
not expand on inspiration ; the vocal fremitus was abolished over the 
lower half of the right back, and in the lower third of the axilla, where 
the percussion note was dul], There were feeble breathing, and 
diminished vocal resonance over the same area. A grating systolic 
murmur was audible at the cardiac apex. The diagnosis was pleurisy 
over the lower lobe of the right lung, especially involving the dia- 
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' i, and the appearance of pleuritic friction the following day 
confirmed this idea. 

“Yn the course of two days the pyrexia abated, and the pain was 
wuch relieved, but not entirely absent. He continued to have a 
cough; occasionally severe and paroxysmal, and to remain depressed. 
On November 27th the friction was still audible, and he still had occa- 
sional attacks of catching pain with cough ; but, as in other respects he 
improved somewhat, he was allowed tv leave the hospital on Decem- 
ber 7th. He returned, however, on February 12th, 1884, stating 
that, two weeks before, he had ‘‘ renewed his cold,” and that, in 
consequence, his previous symptoms had returned in an aggravated 
form. Henow had high fever, much sweating,, and a paroxysmal 
cough, accompanied by offensive expectoration. Temperature, 102.8°. 

On examination, there were immobility of the right side of the chest; 
dulness over the lower half, that is, from the level of the fifth rib at the 
nipple-liae, in the front, axilla, and back ; diminished vocal fremitus 
and breath-sound. There were coarse moist subcrepitant rdles at the 
posterior base, and some clicking rdles at the right apex. It was sur- 
mised that he was the subject of severe chronic pneumonia and bron- 
chiectasis of the right lower lobe, the result of pleurisy ; and the apical 
rales suggested the formation of tubercle. For ten ‘days his state con- 
tinued with but little variation, when, on February 22nd, he coughed 
up a cubic piece of bone, about half an inch in diameter, an event 
which altered the whole complexion of the case, and led to further 
inquiries. He then recalled the following circumstance. About a 
fortnight before he was first admitted (in November), when suffering 
from a “cold,” but not at that time having any cough, he was taking 
some soup, which contained portions of meat and bone. He inadvert- 
ently swallowed a piece of bone, which nearly ‘‘ choked” him, excit- 
ing severe coughing and distress for about a quarter of an hour. The 
bone was not coughed up, although the breathing became easy; it 
seemed asif the bone had ‘slipped further down,” and for some 
days he thought he felt it inthe chest, from pain referred to the mid- 
sternum. It was a week later that he first experienced the pleuritic 
stitch, and shortly afterwards sought admission. From thetime that the 
portion of bone was expectorated the lad rapidly improved ; the 
sweatings ceased, and soon the expectoration also, first losing its 
fortid character. Distinct evidence of a cavity in amphoric breath- 
sound and bronchophony appeared immediately after the event ; but 
gradually these signs diminished, there remaining, however, dulness 
over the lower lobe of the lung, and permanent diminution in its ex- 
pansibility. He was discharged convalescent on April 3rd. 

There are many such cases on record, and in some the symptoms 
have been mistaken for those of phthisis, until recovery has occurred 
from the spontaneous evacuation of the offending body, or death has en- 
sued from the severity of the lung-disorganisation. The substance in- 
haledandimpacted may have been a fruit-stone, apiece of bone, a tooth, 
a button, a portion of pencil, a head of grass, and, indeed, the catalogue 
could be almost indefinitely extended. A memorable instance is a 
case recorded by Dr. Magrath (Lancet, 1880), where a head of grass was 
inhaled into the right bronchus, and where eventually death ensued 
(twelve weeks after the accident), with gangrene of the right lower 
lobe, and caries of the spine, due to the penetration of an abscess 
through the diaphragm. Similarly, food-particles, or vomited matter, 
may be inhaled, setting up broncho-pneumenia, which may become 
suppurative and gangrenous if the material taken in undergo, as it 
often does, putrefaction, or if it be originally in a putrescent state. 
This form of broncho-pneumonia is one of the dangers of fecal vomit- 
ing, and the liability to its occurrence forms an argument in favour of 
the washing out of the stomach in cases of intestinal obstruction, and 
in pyloric stricture. No doubt, also, the alleged frequency of gan- 
grenous pneumonia in lunatics, and in people who have been im- 
mersed in water, may be explained by the entrance into the lungs, of 
food in the one case, and suspended organic matter in the other. 


In view of the great preponderance of fatal cases of this disease, 
the question naturally arises, whether any good results can be expected 
from a more direct method of treatment than that usually followed. 
That a small minority of cases of pulmonary gangrene recover under a 
strictly expectant line of treatment may be granted, for such a favour- 
able issue is known to all. The treatment is directed to diminish or 
arrest the putrefactive changes, by means of antiseptic inhalations, 
first employed, I believe, by Skoda; and to support the patient’s 
vitality by means of the free administration of restoratives and stimu- 
Jants, in the hope that the slough will become detached and evacuated 
before his strength is exhausted. During this time, the patient is ex- 
posed not only to the dangers of septicemia, but to the chance that 
secondary septic broncho-pneumonia will be set up by the inhalation 
of the sloughing productsinto the unaffected portion of lung, orinto the 
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opposite lung. It frequently happens that this latter source of 
danger is added to the already present one of the gangrene, ag poy 
mortem examination proves. If, then, by surgical intervention, a gan. 
grenous cavity can be safely drained, not only will there be relief givey 
from the very intense bronchial irritation that is so marked a featurs 
of these cases, due to the passage over the mucous membrane of the 
foul products of the gangrenous cavity, but the graver risks aboyg 
stated will be obviated. Itis plain, then, that such relief is desirable, 
Whether it be practicable is another question, to be decided only by 
experience. Already we possess a certain amount of such experienes, 
which I will briefly summarise. 

The first recorded case of incision of the lung for the purpose of 
evacuating a gangrenous cavity is that read before the Clinical Qo. 
ciety by Dr. Cayley, in March, 1879 (Clinical Society's Transactions; 
vol. xii, p. 136). The patient, a man 40 years of age (Case No. 19 in 
appended Table), was temperate, and of good health up to a year pre. 
viously, when he began to lose flesh. For five weeks, he had suffered 
from a cough, with expectoration, which shortly became feetid; and, 
on admission, he had the aspect of one in the last stage of phthisis, 
Physical examination revealed evidence of consolidation of the left 
lower lobe, but the distinctive signs of a cavity were wanting. The 
character and amount of the sputa, however, pointed to the existence 
of a cavity; and the patient’s very critical state, coupled with the dis. 
tressing frequent cough and horribly feetid expectoration, determined 
Dr. Cayley to have the lung incised. Mr. Lawson made an explora- 
tory puncture through the ninth interspace in the line of the angle of 
the scapula, and withdrew some gangrenous pus. A free incision was 
then made in the same direction, until a cavity was reached ; about 
five or six ounces of highly fcetid pus and shreds of gangrenous tissue 
escaped, and a drainage-tube was inserted. Although the patient 
ceased to expectorate, and experienced much relief from this bold 
measure, he died exhausted at the end of six days. The affected’ lobe 
was found to be in a condition of chronic pneumonia (red induration), 
with a large irregular gangrenous cavity seated at a depth of an inch 
and a half from the surface of the lung. The advanced state of the 
disease, and the extent of the cavity, were sufficient to exclude any 
hope that the treatment could have succeeded. 

In the following year (1880), Dr. Solomon C. Smith, of Halifax, 
recorded a case of gangrene of the lung treated by incision (Lancet, 
1880, vol. i, p. 86). The patient was 60 years of age, and had been 
attacked with acute pneumonia on the right side, two weeks before 
the occasion of his suddenly expectorating a large quantity of fetid 
fluid, followed by a state of collapse. Six days later, the signs of a 
cavity became manifest, and it was resolved to attempt its evacuation, 
An aspirator-needle was first inserted into the cavity near the angle of 
the scapula, and the opening enlarged by means of the knife and dress- 
ing-forceps, the cannula being used as a director. A drainage-tube was 
finally inserted. Much highly offensive discharge escaped from the 
opening, and great relief was given by the consequent diminution of 
the expectoration. The patient died nine days after the operation. 
No post mortem examination was obtained. Dr. Smith appends some 
instructive comments to the record, and concludes “that, although 
many observations are required before the indications for the opera- 
tion of incision in gangrene of the lung can be definitely laid down, 
it is probable that the following will be found a fair tentative propo- 
sition: That when (1) the opening through the bronchi seems to be 
inefficient as an exit for the fluid, or the passage of the gangrenous 


ichor seems to be setting up irritation in the bronchial mucous mem , 


brane ; (2) the patient appearing to sink rather than to rally; and 
(3) auscultatory evidence of a cavity can be heard, an incision with a 
view to drainage is justifiable.” ; 

At the German Medical Congress, held at Wiesbaden in 1883, a 
discussion on pulmonary surgery was opened by Dr. Mosler, who is 
one of the pioneers in this direction. He advocates making the 
puncture with the thermo-cautery for the evacuation of impac 
foreign bodies which have led to abscess or gangrene. When a student 
at Giessen, he sawa casein Wernher’s clinic of a man who was attacked 
with a cough after swallowing a tooth. He had pain in the right side 
of the chest ; there was dulness over the right lower lobe; there were 
frequent rigors, foetid expectoration, dyspnea, high fever, sweating, 
and diarrhea. On the twenty-third day of his symptoms, and only 
twenty-four hours before death, the offending tooth was expectorated ; 
and it was found, post mortem, to have caused ulceration of the right 
bronchus, putrid bronchitis, and gangrenous abscess. Mosler says 
that the idea of surgical interference was not then entertained ; but ifa 
similar case were to occur to him now he would resort to it. He would 
even in acute gangrene endeavour to remove, by scraping, all the 
sloughing tissue. He relates a case of incision of the lung in gangrene 
of the upper lobe complicating bronchiectasis. The incision was made 
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jn the third interspace, a portion of rib being excised,, and the 
thickened pleura penetrated by Paquelin’s cautery... A quantity, of 
offensive fluid escaped from the cavity, which he was able to explore 
digitally, and from the walls of which he detached shreds of gangrenous 
‘tissue, .On probing, he found that this cavity led into another seated | 
‘inthe. posterior part of the lobe; and this also was laid open by an, 
‘incision in the back, below the angle of the scapula.. A stout drainage-, 
tube'was passed right through the lung, between the two incisions, 
and acted as a most effective drain, But the patient was carried, off, 
by Jaryngitis and bronchitis, attributed by Dr. Mosler to the irritant 
action of the salicylic acid used to irrigate the cavities. The boldness. 
ofthe operation, and tke completeness with which it had, been) 
efiected, add to the regret at the result. Mosler says that, 
Edward Bull, of Christiania, has cured a gangrenous cavity by opera- 
tion ; but I have not been able to find the record. | 

A thoroughly successful case of drainage of a gangrenous cavity) 
was discussed at the Royal Medical and Chirurgical Society last 

This wasa child twelve years of age, under Dr. Cayley’s care at, 
the Middlesex Hospital, who was attacked with pulmonary. abscess 
following caries of the temporal bone, due to scarlet fever. Mr. Gould. 
had previously trephined the mastoid process with relief, when signs of 
pleurisy, and then of localised gangrene, at the base of the right, lung, 
occurred ; namely, hectic flush, fetid expectoration, absolute dulness’ 
to the level of the angle of the scapula, bronchial breathing and 
coarse, almost bubbling crepitation. The child passed into a very critical, 
condition, and it was determined to attempt the evacuation of the’ 
gangrenous abscess, Mr. Gould performed the operation, first intro- 
ducing an aspiratory trocar and cannula through the eighth inter- 
space, about an inch external to the angle of the rib, in a direction 
upwards and inwards. On withdrawing the trocar, a few drops of 
fetid pus escaped, and. air passed in and out with the respiratory 
movements. Alarge trocar and cannula were then introduced close 
to and parallel with the first, which was then withdrawn. No pus or 
air escaped on removing the trocar, showing that the cavity had not 
been entered. A drainage-tube was introduced through the cannula, 
which was then withdrawn. During the next forty-eight hours fetid 
pus and some shreds of lung tissue escaped ; all expectoration ceased, 
and the child made an excellent recovery, some slight retraction of 
the chest-wall taking place. (Medico-Chirurgical Transactions, 
vol. Ixvii, p. 269.) 

In the debate which followed on the reading of this paper, Mr. Godlee 
mentioned a case under thecare of Dr. Bastian, at University College 
Hospital, where he had opened a small pulmonary cavity attributed to 
disintegration of a pneumonia; and Dr. Kingston Fowler gave full 
details of a case in. which excavation of the right lower lobe followed 
the accidental entrance of a-molar tooth which had been ex- 
tracted by the elevator. The cavity was successfully dealt with by 
Mr. Marshall, but the tooth was not discharged. The operation gave 
great relief. 

That pulmonary cavities may be laid open and drained, without, in 
ihany cases, incurring much risk, has been amply demonstrated of late 
years, Most of the operations have been of a palliative rather than a 
curative character, dealing with basic bronchiectatic cavities or phthisi- 
cal. vomice, Of such, I do not desire now to speak: The operation’ 
of tapping a chronic pulmonary cavity is simplified by the almost 
invariable circumstance of a thickened and adherent pleura; and if 
the physician can be sure of his diagnosis of the presence of a cavity, 
the surgeon has few difficulties to encounter in reaching it. It is, 


| 


-however, in cases of pulmonary gangrene that we should look for more 


permanent and satisfactory results of such operative interference, were 
itnot that itis precisely in these cases that most difficulties are present. 
It is impossible to determine by the prevailing methods of physical 
examination the extent or depth of a gangrenous focus, or even whether 
it, has reached the stage of excavation, that is, of demarcation and 
detachment of the slough, or to be certain that one is dealing with a 


small cireumscribed area of gangrene rather than a diffuse necrosis, - 


limited only by the natural boundaries of the implicated lobe. Nor can 
we determine the yery important question of the presence or absence 
of pleural adhesions. , The case with which this paper opened bears 
out these discouraging reflections, | In another case (No. 20) the dia- 
gnosis of the seat of a circumscribed gangrenous cavity was correct, .but 
the introduction of the trocar was followed by pneumothorax. After 
death, it was found that the artificial opening had been made into the 
yng just along the line where the pleural layers ceased to be adherent., 
Had the opening been half-an-inch higher, it would have escaped the 


pleural sac. The absence of adhesions is, ceteris paribus, more probable 


in the case of acute than in that of chronic gangrene; but the risk of 
inducing pyopneumothorax must be balanced against the almost 


ofutile to think of surgical measures. 





pleura be opened, the case would nave to be dealt with as one of fwtid 
empyema, and measures be taken’ to drain ( thei (pletitalidad// HAE the 
same time, in acute cases onc would be guided rather by. the general 
condition of the patient, !.cfore advising operation, knowing that 
recovery under expectant treatment sometimes occurs.’ ‘Where gangrene 
of the lung complicates ‘nialignant disease, or thoracic aneurysm, it is 
But in chronic; cases, notso 
complicated, not only are pleural adhesions probably present, but the 
sloughing mass is likely to be cireumscribed. It is in such cases, and 


_especially in those where the gangrenous process has been set up, by the 


presence of a foreign body in,the bronchus, that one may look dor, the 
most satisfactory results; when indeed, a recourse, to surgical ,inter- 
ference appears to be not only justified, but to be the only rational, line 
of treatment, At present, the subject is too noyel to. allow,,,any 
definite rules to be formulated; but enough facts have already, been 
gathered to point to a line of successful treatment jofrone of, she most 
distressing, and, hitherto, one of the most hopeless, of \diseases. }.(, » 
[Since the above was written, my attention has been drawn to 
a full abstract of Dr. Bull’s paper, which; appeared in,the,..London 
Medical Record (1882, pp. 90 and 91), the original oecurring ,in,, the 
Nordiskt Medicin. Arkiv, Band :xiii,: Haft 3... In that,,paper,,, Br. 
Bull discussed the whole subject of pulmonary surgery; and gaye 
details of two cases, one of circumscribed gangrene, successfully 
treated by incision, the other of pulmonary abscess following pneu- 


-monia, which caused death by rupturing into the bronchi. |The, for- 


mer is evidently the case alluded to by Dr. Mosler. LO Mody 
The patient was a female servant, aged’23, who suffered from putrid 
bronchitis in November, 1880, and, shortly after presented;{rigors, of 
consolidation of the anterior part of the left upper lobe.:,/ She{was 
admitted into hospital on December 30th, and on January; 2nd, 1881. 
Some limited tenderness appeared in the fourth intercostal space outside 
the left nipple. Pleural .effusion followed, and, on its; subsidenge, 
signs of a gangrenous cavity developed in the region of the,tender spot. 
A puncture at this place gave exit to sanguineo-purnlent offensive ftuid, 
whilst a puncture below the angle of the scapula yielded ¢leat. seram, 
probably from the pleura. It was surmised that adhesions separated 
the gangrenous area from the pleuritic effusion, The region of. the 
anterior puncture became inflamed, with much edema of ;the chest- 
wall and neck. An abscess in the chest-wall resulted,, arid was laid 
open.over, the fourth, and part of the third and fifth interspace, ‘An 
incision was made into the lung at this spot, the cavity,washed, ont 
with carbolic solution, and a drainage-tube inserted. . Some, hamo- 
ptysis occurred the same evening ; but the condition improved, the 
sputa diminished, becoming inodorous. Although the’ hemoptysis 
recurred with pyrexia, and signs of infiltration ot the posterior part 
of the lung, the patient was convalescent by the middle .of February. 
Dr, Bull advocates operative interference in all cases of lung-cavity 


_ under certain circumstances, and thinks it especially indicated, in the 


case of limited gangrenous foci, and pulmonary abscess. He admits 
the difficulty of determining the, presence of adhesions, | whichj; in 
acute cases, are probably absent ; but even in ‘the latter case the chest 
may be opened, and the case treated as an empyema. }° ar 


Dr. Byrom BRAMWELL (Edinburgh) said that he had met withquite 
an unusual number of cases of gangrene of the lung during the past 
twelve months. . Most of these cases.had; been associated with acute 
croupous, pneumonia—which disease, as, indeed, other septi¢ eotdi- 
tions, such as ulcerative endocarditis, had been unusually prevalentin 
Edinburgh ; but, in two or three cases, there was no evidence of -pre- 
vious’ lung-disease. In some cases of thiskind, Dr. Bramwell -had'been 
much impressed with the probability that the gangrend was:directly 
communicated from person to person... Attempts at cultivation thad 
failed, as. would, a priori, /have been expected in such a:conditionas 
this, in. which a putrefaetive cavity communicated with the extermal 
atmosphere, 





'3 See also a case recorded by Dr. Drinkwater (London Medical Record, 1884, —p. 
191). In this case, physical signs of a large ‘cavity remained about two years after 
date of operation. i 
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THE YELLow Spot.—-Dr. Maher, of Sydney, in the Australasign 
Medical Gazette, suggests a more easy, and, in some other respectsj a 
more satisfactory method of demonstrating one’s own yellow spot,;and 
the shadows of the fine, ss ps yessels surrounding the fovea centralis, 
than the widely known one: of. Purkinger,, It consists in holding.a 
strong lens about its own focal distance from the eye, while regarding 
a.strong light in a darkened room,,, The lens is then movedishortly 
and rapidly, either backwards and forwards, or laterally... The foyea 





Anevitably fatal issue of the case if not treated surgically. Should the, 





peeralss appears as a light yellow patch, studded with dark granules. 
The vessels appear as dark cords against the yellow light. Xu 
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A NEW METHOD OF TREATING TINEA TONSURANS. 
Read in the Section of Medicine at the Annual Meeting of the 
British Medical Association in Cardiff. 

By A. J. HARRISON, M.B.Lond., 


Physician to the Bristol General Hospital ; Lecturer on Forensic Medicine at the 
Bristol Medical School. 


For years I have been dissatisfied with the treatment of tinea ton- 
surans, but in this respect I am by no means solitary. The very long 
list of remedies which have been proposed from time to time, and 
used, I suppose, is a good proof of the dissatisfaction. One may 
formulate efficacy of treatment, by stating that the efficiency of treat- 
ment of any complaint is in an inverse ratio to the number of remedies 
propounded. Judged by this standard, the cure of tinea tonsurans 
is not easily attained. 

A few years ago, I was asked to take charge more especially of the 
skin-department of our General Hospital at Bristol, and cases of tinea 
came very frequently under my care. I used to think over the various 
plans of treatment, and felt that all that could be said of them was, 
that they were very imperfect and unsatisfactory. Reflection brought 
me to the conclusion that the difficulty of treatment was a purely 
physical one ; namely, the almost seeming impossibility of bringing 
any active parasiticide into contact with the tinea fungus—the epi- 
pbyton or trichophyton tonsurans, whose conidia revel and run ram- 

‘pant in the secure nidus of the hair and hair-bulbs—a soil so con- 
genial that it seems to be in some cases ever fertile and fertilising. 

Keeping this point in view, I made a large number of experiments 
with a variety of drugs—some of them so-called remedies—upon hairs, 
chiefly human and equine. I will not burden this meeting, nor 
waste + ore time, by going into details ; but I may mention that I 
steeped hairs in acetic acid and water, in spirits of turpentine, in 
chloroform, in sulphocarbolate of soda, bisulphide of carbon, glyce- 
rine of carbolic acid, solution of iodide of potassium, etc., keeping 
the hairs in the liquids for weeks and weeks—some of them for 
months—but they underwent no important change. 

Knowing that hairs and most chitinous matters are acted upon by 
the caustic alkalies, I next tried these, and, of course, speedily ascer- 
tained that hairs were freely soluble in them. I have complete solu- 
tions of hairs in liquor potasse and liquor sode. But these alkalies, 
although they will dissolve the hairs, are not competent to destroy 
the activity of the conidia of the ringworm-fungus ; and the next step 
was to make the potash-solution (I took this for preference) convey 
@ conidia-destroying agent. 

I made another series of experiments on hairs, and also upon the 
common mould or fungus—the penicillium. I cultivated the fungus 
on ae and then treated these corks with various applica- 

- tions. iping away a portion of the propagated fungus very care- 

+fully, and taking sketches of the denuded portions and the remaining 

' fungus-covered parts, I applied to the denuded surfaces the following 
solutions: to some, liquor potassz ; to others, liquor potasse containing 
some iodide of potassium ; to others, glycerine of carbolic acid ; to 
others, solution of bichloride of mercury ; and to the remaining corks 
two solutions, the first containingliquor potasse and iodide of potassium, 
and then a second solution containing perchloride of mercury dis- 
solved in spirits of nitric ether. The important outcome of these 
experiments was this; namely, that, where the last two solutions had 
been applied, no fungus-growth occurred again on the surface of the 
corks, even when months had elapsed ; the soil, in short, had become 
uncongenial. 

I next made experiments upon pieces of soft wood, and upon hairs 
pressed firmly between two pieces of leather, to ascertain the penetrat- 
ing powers of different solutions; or rather, I was working this out 
alongside with the last mentioned series of experiments—for to be 
effective, remedies must, according to my theory, reach the roots of the 
hair. Icame to the conclusion that with liquor potasse containing iodide 
of potassium in solution, and then afterwards applying mercuric chlo- 
ride dissolved in spirits of nitre, I obtained the best results. I 
used spirits of nitre, because this forms a very thin and mobile liquid. 
These results seemed to show that the most powerful combination of 
remedies was first of all the application of liquor potasse containing in 
every ounce half a drachm of iodide of potassium ; and, secondly, a 
solution of perchloride of mercury in spirits of sweet nitre, in the pro- 
portion of three grains to an ounce. 

{ tried my remedies on the human subject, first of all, in cases of 
body-ringworm, and in mild head-cases, and I found these very 
amenable to the treatment, This success proved very little. I was 
anxious to get hold of some of those chronic cases of tinea tonsurans 
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which at the first sight do not look perhaps very bad. There seems 
to be no great amount of inflammation of the scalp, but the hair ig 
short and broken in places, almost wanting in others, and what hair 
there is looks rough, uneven, and unhealthy; the scalp itself jg 
roughened and somewhat scaly here and there; but otherwise, to g 
non-professional eye, the head does not look really very bad—not 
nearly so bad as a case of moderately severe eczema. 

Examine some of the short hairs under the microscope, and yoy 
have no difficulty in finding the conidia in abundance, splittin up 
twisting, and bursting the hair-fibres. These are the cases which, in 
my experience, are tests of patience and perseverance, if you are to 
cure them ; and these cases, I am sorry to say, are not unfrequently 
found in our national and board-schools—nay, even in our public and 
private schools—and pass often for scurfy heads, or mild cases ot 
alopecia arising from debility and ill-health. These cases often go on 
uncured for years, the fungus finding an ever-fertile soil; and [ 
suppose this long-continuing fertility accounts, in some measure, for 
the difficulty of curing them, as most fungi wear out the soil, and then 
die out. 

Cask 1.—On the 28th of March last year (1884) I admitted sucha 
case (A. C.) into the hospital, and commenced the treatment at once, 
She was naturally a healthy child, nine years old, rather pale, with clear 
complexion, and brownish-black hair. Nearly the whole of the head was 
affected ; but here and there she had fairly good masses of hair. These 
latter, at first, were not cut much shorter. For the first few days 
No. 1 solution, containing iodide of potassium in liquor potasse, 
was applied. Pledgets of lint were dipped in the solution well pe 
to the head, about one-third of the head being operated upon at a 
time. I may here remark that, by applying this solution carefully, I 
very seldom find the potash-solution irritate much. If it do, as has 
happened, a weaker mixture can be tried. Then No. 2 solution, con- 
taining three grains of mercuric chloride in each ounce of spirits of 
nitre, was used ; and so on, until the whole of the head had been 
operated upon several times with the two solutions. The scalp and 
the lower parts of the hair were turned of a yellowish tinge. At the 
end of a week, hairs were examined microscopically. 

April 8th.—Conidia were foundin abundance. Glycerine of carbolic 
acid was applied to the parts not being immediately operated upon, 
and as the child was looking paler than when she came in, most 
likely from the confinement in hospital, she was ordered to take some 
syrup of the phosphate of iron. The hair was now cut shorter, nearly 
close to the head, and this plan I now always adopt. I do not care 
about shaving the head, as I consider that a little hair is beneficial 
in allowing the solutions better scope for their action and re-action 
to take place. The treatment, such as I have indicated, with the two 
solutions, was now persevered with ; the conidia became more difficult 
to detect microscopically, and on May 17th, 1884, or fifty days after 
admission, she was discharged, apparently cured. She continued to 
attend as an out-patient for a Jong time, and I could never find any 
conidia. The hair grew naturally again, and everything looked well ; 
but towards the end of September the hair began to come off in bald 
patches, especially at the back of the head, but no evidence of fungus 
existed. Stimulating applications soon put this all right. I have 
noticed this falling off of the hair in many cases of tinea, and I do not 
associate it with my or any treatment. The complaint must weaken 
the hair-bulbs; and the great point is, not to permit the hair to grow 
long for some considerable time—use the scissors frequently. om 
time to time I have seen her. My last note is that on June 30th last 
‘* her head showed a luxuriant growth of hair, which was as healthy- 
looking as possible.” 

CasE 11.—On April 24th, 1884, W. D., aged 11, was brought to my 
house suffering from extensive ringworm of the scalp. She had been 
under active treatment for a long time, but still the complaint had not 
yielded. The hairs, as in the last case were full of conidia ; in short, 
the case was very similar. As the hair was fairly short, I applied 
No. 1 solution at once to the head ; and, after a few minutes, No. 2 
solution to the same part. This mode I adopted merely to instruct 
the aunt of the child, and ordered the glycerine of carbolic acid to be 
rubbed into the hair on the other parts generally, to prevent, as far as 
possible, any lateral extension from a diseased patch, which occurs 
most frequently unquestionably from surface-contiguity. The treat- 
ment was continued for two months, and she then went away into 
South Wales, near Swansea, for change of air ; and, when next I saw 
her, on July 16th, the hair, though kept short by my advice, was 
healthy-looking, and free from conidia. : 

I might easily multiply cases, but there is no object in doing this. I 
may be allowed to allude to another series of cases for a moment. 


These occurred in three members of one family—three girls—all 





fair complexion and reddish hair, their ages being 2, 34, and 7 years 
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respectively ; and they had been affected three, two, and one months, 

in the same order, the head alone showing the disease in the first—a 

rather severe case—the neck and head in the second, and the third 

showing a slight patch or two on the head. An active and intelligent 

clinical clerk of mine (Mr. J. Webb) took the cases in hand, and 
ily cured them. 

To summarise, I may state that I have treated about thirty cases 
jn all, and with very good results ; and, in addition, I have satisfac- 
tory er from a few friends to whom I have confided my 
meth 

The great feature which I contend for in my plan is that, by soften- 
ing the hairs with liquor potasse, the iodide of potassium is con- 
yeyed to the very hatr-roots and bulbs, the spots where the conidia 
flourish and germinate in profuse abundance, and hitherto in com- 

rative security. There, whilst the hairs are in a softened con- 

ition, the mercury-solution can penetrate, and then, coming into 
contact with the iodide deeply down, an important chemical action 
is set up, and biniodide of mercury is formed, just where it is most 
especially wanted. 

do not wish to say that this plan is the best that can be devised, 
but I do think—and I wish to say so with all due modesty and modera- 
tion—that it is the best with which I am acquainted at present. I 
am still hopeful that I may improve its application. Anyhow, I 
trust that I may remove, in some measure, an obloquy upon our pro- 
fession, and effect the cure of any case of ringworm of the head, how- 
ever severe, in six weeks, 


Mr. Matcotm Morris (London) said that he thought it wes un- 
wise to lay stress on new remedies, as the older ones were capable of 
curing the disease if the right remedy were selected for each stage of 
the disease. He denied strongly the value of constitutional remedies, 
and stated that local treatment was alone required. This he classed 
under three heads: 1, mechanical removal ; 2, direct destruction of 
the fungus; 3, destruction by inflammation. He then described 
briefly each method of treatment, and mentioned several experiments 
he had made with various solutions and ointments. 

Dr. PAYNE (London) said that Dr. Harrison’s treatment seemed to 
be founded on rational principles, and promised very well. Dr. 
Payne agreed with Mr. Malcolm Morris that the most important point 
was how to bring the parasiticide substance into immediate contact 
with the parasite. For this purpose, no doubt, alcohol and similar 
liquids were very efficacious, ‘but the utility of fatty matters in this 
respect had been underrated. It was known that medicinal substances 
combined with fat were absorbed by the skin, although not absorbed, 
or much less readily, when dissolved in water or other media. 
The probability was that substances, such as mercury and sulphur, 
were not absorbed in the form in which they were applied, but en- 
tered into some combination with albuminates, and in that form en- 
tered the body. While, however, the nature of the vehicle used was a 
matter of great importance, certain substances acted well in several 
different media ; for example, boracic acid, which was efficacious both 
in alcohol and also in ointment. Epilation had perhaps been too 
much neglected lately, but the secret of success in that treatment 
was that some parasiticide substance should be applied at the moment 
the hair was pulled out, so that it might enter the still gaping orifice 
left by extracting the hair. Dr. Payne certainly intended to try Dr. 
Harrisor’s method. 

Dr. HARRISON, in reply to Mr. Morris, explained that he attached 
no importance to constitutional treatment in tinea tonsurans ; that, 
according to his plan, a child, weak and unhealthy to almost any 
degree, ought to be cured of ringworm of the scalp without the ad- 
ministration of any internal remedies. Dr. Harrison’s plan, first of 
all softened the hairs and hair-bulbs, where the conidia were deeply 
seated, with liquor potasse ; but he made the liquor potasse convey 
some potassic iodide, which afterwards was acted upon by the second 
solution, containing the mercuric chloride; and then, at the very spot 
where it was wanted, the best parasiticide known, namely, the 
biniodide of mercury, is formed. ‘ 





1 A step in this direction has, I hope—for I shall only be too glad to accept and 
adopt any improvement—been recently indicated to me. I have described my 


second application as containing mercuric chloride dissolved in spirits of nitrous 


ether, and I rather prided myself on this combination. A friend of mine—Pro- 
fessor Shenstone, of biitton College—has advised me that I should probably do 
better-by not using the ether solution, as it has a tendency to reduce the bin- 
iodide, or mercuric iodide, into the mercurous iodide; therefore, I would 
recommend any gentleman who is disposed to give my method a trial, to use an 
aqueous solution of the mercuric chloride. 











Tue York Urban Sanitary Authority have increased the salary of 
Mr. S. W. North, the Medical Officer of Health, £100 per annum. 





PUZZLING CONDITIONS OF THE HEART AND 
OTHER ORGANS DEPENDENT ON 
NEURASTHENIA, 


Read in the Section of Medicine at the Annual Meeting of the 
British Medical Association in Cardiff. 


By J. STRAHAN, M.D., M.Ch, 


Formerly Resident Surgeon and Resident Physician to the Belfast Union 
Hospitals ; late Medical Officer to the Belfast Dispensary. 





My attention has, for some years, been directed to some curious 
symptoms connected with various organs. These symptoms, often 
indicating serious organic disease, are sometimes very puzzling in 
diagnosis when occurring as purely neurasthenic phenomena, By 
neurasthenia, I mean a condition of prostration of the whole or some 
of the nervous centres, owing to deficient nutrition, in which there is 
no gross lesion, visible to the eye or by the microscope, of any part of 
the brain or spinal cord. It even occurs without general anemia, or 
any very evident disorder of any vital function. It proceeds from 
excessive functional activity of some part of the nervous system ; espe- 
cially as connected with the exercise of the reproductive function, or 
of the emotional or the intellectual faculties. An investigation of 
the different organs reveals nothing; the kidneys, heart, lungs, etc., 
are normal ; no affection which can be named may be discovered, yet 
the disease is real. 

Medical literature is somewhat barren on this subject. There is no 
mention of it in our text-books, except in that of Flint and in Quain’s 
Dictionary. In the latter, there is an article on spinal neurasthenia 
by Dr. Bastian, and one by Dr. Brown-Séquard on spinal irritation, 
which I look on as mere phases of a more general neurosis. Even 
works on diseases of the nervous system have, as a rule, the same 
omission. There is an article on spinal neurasthenia, by Dr. W. H. 
Erb, of Heidelberg, in Ziemssen’s Cyclopedia; also one in the Maladies 
du Systéme Nerveux (Paris, 1879), by Dr. J. Grasset of Montpellier, and 
one in Diseases of the Nervous System, by Rosenthal of Vienna. Dr. 
Althaus, in the third edition of his work on Electricity, has a short 
chapter on spinal exhaustion (myelasthenia) ; he has also written a 
monograph on Failure of Brain-Power, which disease, in its functional 
aspect, would correspond with the cerebral form of neurasthenia, or 
cerebrasthenia, as it has been called, by the union of a Latin and a 
Greek word, which is more euphonious than encephalasthenia, which 
would be the form if entirely derived from the Greek. Handfield 
Jones touches on some of the symptoms, in his Functional Nervous 
Diseases, under the name of cerebral paresis, But the late Dr. Beard, 
of New York, was the first to collect the varied symptoms into an 
intelligible whole. 

The subject is of growing importance, as, no doubt, the disease 
is becoming more common, and occurring alone, or complicating 
many every day complaints. One in every ten of the patients is 
said to be a medical man. Many of these despair of being able to 
continue their work, as they have visions of all sorts of organic nerve- 
lesions before their eyes, from cerebral softening and spinal paraplegia, 
to locomotor ataxy and insanity. The disease is therefore of immense 
importance in its moral and social, as well as in its pathological and 
purely medical aspects. Every medical man is familiar with these 
cases, although he may have no name for the disease. Neuras- 
thenics complain of languor, want of buoyancy, mental depression, 
general weakness, loss of all brightness and energy in pursuit of either 
business or pleasure. There seems to be a permanent fatigue 
of all or several of the nervous centres established, so that 
nutrition can never overtake expenditure of nerve-force. The patient 
is usually wakeful during the night, and is as fatigued in the morn- 
ing as he should be at night. He may, under mental excitement, be 
able to exert body or mind as of old, but he is jaded and worn out 
when the excitement passes. An inquiry will usually show that the 
mind has been for a long time worried or overworked, or both. Long 
continued anxiety, overexertion combined with worry, in short, any- 
thing which makes undue call on the nervous energy, will cause 
neurasthenia. Irregular meals, irregular sleep and rest, want of re- 
creation and holidays, competition in the race of life, all contribute to 
the production of this affection. Bad habits, such as errors of diet, 
sexual errors or vices, immoderate smoking, and anything beyond ex- 
treme moderation in the use of alcohol, prove very efficient auxiliaries 
in the causation. I venture to express the opinion that we have ex- 
cellent examples of general neurasthenia, acute and chronic, in such 








familiar cases as the so-called spermatorrhoa, chloralism, bromism 
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alcoholism, meconism (opio-mania), caffeinism, and the nerve-prostra- 
tion due to many such drugs. Of course f refer to)the purely nervous 
symptoms, and not to any, material. lesions caused by the poison 
ng A drunkard can have the most extreme’ nerve-prostration, 
after a few days’ drinking, are pee | of a possible cirrhosed liver, 
stomach, or kidney, or fatty heart ; anda man may be. very greatly 
exhausted, and find all his faculties. and energy slipping from him, 
owing to sexual excess, without the least local lesion, and even with- 
out being conscious of excess. 
In speaking of the heart and vessels, I shall leave out all the 
oxysmal and usually transient functional disorders, as they are 
wee in our text-books. I shall first take visible pulsations of 
arteries as a puzzling condition, when functional. Since Corrigan 
first described the p of marked aortic regurgitation, the visible, 
locomotor, or water-hammer pulse has been considered almost a 
pathognomonic sign of this disease. This it is far from being, as it 
occurs in fibroid degeneration of arteries, great arterial relaxation, 
and high arterial tension. Mere excitement in the nervous, especially 
women, often produces visible earotid pulsation. Visible pulsation 
is also well marked in pericarditis accompanied: by carditis, or peri- 
cardial effusion, conditions generally associated with marked arterial 
relaxation. But this pulsation from relaxed arteries rarely extends, 
in the case of the carotic, more than halfway up the neck, while that 
due to aortic regurgitation extends to the lobe of the ear, and perhaps 
to‘the facial and temporal arteries. Visible pulsation with very tor- 
tnous arteries, especially the brachial, points more to. fibroid degenera- 
tion of the vessels. But tortuosity may be produced by high tension 
without degeneration, when it has ike some time.  Tortuosity is not 
seen in high tension accompanying acute Bright’s disease. Some 
affections of the nervous system give rise to increased arterial ten- 
sion, as also do gout, jaundice, lead-poisoning, the use of ergot, and 
‘tannic and gallic acids ; but in neurasthenia, I believe, the condition 
is almost always want of tone, and sometimes great arterial relaxa- 
tion, The extensive and complex nervous supply of the heart ; the 
motor ap Sodan ahdteciene discharging motor ganglia situated 
in the substance of the heart ; the excitors of activity—branches 
from the cervical sympathetic, and also from the spinal cord, irrita- 
tion of which increases the movements of the heart ; the regulator- 
apparatus, the vagus—irritation of which may arrest the heart in 
diastole ; the depressor nerve of Ludwig, which acts by dilating the 
vessels—such a supply must make the heart, and indeed the whole 
arterial tree, very susceptible to any change in the nervous force. We 
cannot, then, wonder that in neurasthenia the heart is nearly always 
disordered in some way. The action is rendered morbidly rapid or 
slow through reflex irritation from the brain, through uncontrolled 
emotion, from the stomach or intestines through any irritation 
there,’ and especially through irritation from the prostatic urethra. 
This is true of the whole vascular system, of course not so plainly. 
The vessels down io the capillaries are liable to morbid relaxation or 
contraction, by reflex action, through irritation anywhere. So we 
find local hyperemia and anemia here and there as the result of 
faulty innervation. From not clearly understanding this fact, we 
have a great deal of medical literature concerning supposed cere- 
bral and spinal congestion, and anemia as the causes of symptoms, 
where they are only secondarily so, if not mere effects of the real 
cause. Erb admits the congestive and anemic theories to be in- 
(gorrect, and says: ‘‘It seems most natural to recur to fine disturb- 
ances of nutrition in the cord, such as we are still obliged to assume 
in so many diseases of the nervous system.” In many neurotic 
families of my acquaintance, several members have had constantly 
for years visible pulsations of all the superficial arteries. I am 
—— with a gentleman who has had, for at least seven years, a 
marked visible and locomotor pulse in all the superficial arteries. 
Yet there are no signs of cardiacenlargement, or of hypertrophy, no 
increased impulse, no murmur, no hardness or atheroma of the vessels; 
he never had rheumatism, syphilis, or scarlatina. The cardiac impulse is 
faint, but at the proper place ; and there are no other signs of heart- 
disease. The symptom is always present, but varies in intensity, becom- 
ing much more prominent when the nervous system isdepressed from 
any cause. In diagnosing such a case from organic disease, besides the 
above negative points, we should remember that visible pulsation is a 
sign of advanced aortic disease (Fothergill), so that there should be a 
good deal of cardiac enlargement, even if there should be no murmur., 
Visible pulsation shows that the stage of danger has arrived in re- 
gurgitation ; and Dr. Broadbent tells us that the cardiac second, 
sound (whether there is a murmur or not) is always lost in the neck, 





1 Case of Dr. Cotton (BRITISH Mepicat JourNAL, June, 1867), in which the 
pulsations were 240 per minute, and ceased on the expulsion of a tape-worm, | 











before the stage of dangeris reached, In;neurasthenia the, sician 
ean, in fact, in noting of the pulse, as it is lisbles take mere 
excitement of an examination, to run up to 110 or more; to become 
irregular, or yibratile, or even intermittent ; so that, if the physici 
dependeé on it, he might believe almost what he pleased about 
heart and circulation. In exceptional cases, the pulse is, very slow— 
forty or less—or the rate may alternate between very slow and very 
fast. 
I shall now mention some puzzling conditions of the brain, fp 
neurasthenia, insomnia is nearly always present, more or ] a 
during treatment, forms a very good criterion of improvement or the 
reverse. Some go to sleep, but wake in a few hours, to remain tossi 
restlessly the remainder of the night. Others cannot get asleep for 
hours, but, when once off, remain so till morning. Others remain 
asleep through the night, but dream so badly that they awake ag 
tired as. when they lay down. Another almost constant feature. of 
these cases is that the mind is intensely active in a hundred direction; 
during the sleepless hours, from an undue. mobility and want of in 
bitory power in the brain. This condition is seen, advanced toa 
further stage in states bordering on delirium tremens, and in that 
disease ; but there you have hallucinations and incoherency added, a 
still further stage of irritation and loss of control. Another not un- 
common feature of the sleep of neurasthenies consists in spasmodic 
movements, just on dropping off to sleep, often recurring again and 
again, and rendering the patient afraid to sleep for fear of having a 
fit. These spasmodic movements may be of an arm or leg only, or 
the whole body may start from the bed, or may feel as if suddenly 
falling through space. These movements are often attributed by the 
medical attendant to petit mal, and by the patient to a tendency: to 
apoplexy, epilepsy, or paralysis, and so increase the evil by causing 
still deeper mental depression. They may be caused by a pass 
congestion of exhausted nerve-centres, but seem to depend on the 
loss of inhibitory power already alluded to, The neurasthenic is fre- 
quently troubled with mental irritability and morbid fears, which are 
very puzzling. There is associated with the irritability inate 
concentrate thought or attention on tasks which, in the healthy 
state, were executed with pleasure or even enthusiasm, in place of the 
distress and misery attending mental effort during neurasthenia. . The 
mind constantly wanders from the matter in hand, and tends to con- 
tinual reverie. The person remains absorbed in a kind of dream, for- 
getful of the work to which he knows and feels he should be giving 
his energies. Connected with this loss of mental control is what 
has been called ‘‘ heterophemy,” that is, saying one thing and mean- 
ing another. This symptom is often attributed to commencing soften- 
ing, to the great annoyance and discouragement of the patient. Morbid 
fear is well seen in the nerve-prostration caused by alcoholism, acute 
or chronic ; where a man fancies | is affairs are going to the dogs, and 
there is a continual dread of impending calamity. This is one cause 
of loss of sleep, and is one of the heaviest items in the. bill that has 
to be paid for vicious indulgence. It is also one cause of suicide after 
adebauch. Fear is a part of man’s nature, and a necessity to self- 
preservation ; the difference, in this respect, between health and dis- 
ease being one of degree. Morbid fear implies a debility, an incom- 
petency, an inadequacy of mental force, as compared with the usual 
state of the individual. From lack of force in the exhausted brain, the 
man is unable to look others in the face, as he would in health, He 
‘is ofter incapable of undertaking any responsibility. Charles Lamb 
has well described this state in his Confessions of a Drunkard, where 
he tells how he was completely incapable of dealing with men in any 


‘way (anthropophobia), could not transact the simplest business, 


indeed, could-hardly appear in public, owing to a consciously ground- 
less fear of his fellow-men. hese morbid fears sometimes take a 
particular direction. The result is a. crop of new terms. Thus we 
have astraphobia, fear of lightning ; topophobia, or fear of places, 
subdivided into agoraphobia, or fear of large open places, and claustro- 
phobia, a term applied by Professor Ball, of Paris, to fear of close nat- 
row places, Anthropophobia, already alluded to, a fear of seeing, 
encountering, or mingling with men, has a variety of gynephobia, fear 
of women, usually due to sexual exhaustion. There are also mono- 
phobia, fear of being alone ; pantphobia, fear of everything; and 
pathophobia, the fear of diseases, one form of hypochondriasis, These 
morbid fears, of whatever'kind, have some points in common. ' They 
may come on quite suddenly, but, when once they 2 og (except as 
the result of a) very passing exhaustion), they remain for months. or 
years, varying with ‘the patient’s general condition. They very fre- 
quently, indeed, indicate sexdal exhaustion.’ Sexual excess, of what- 


_ever_kind, nearly invariably produces them in the eid, and is their 
most common cause,- They are nearly always accompanied by other 


neurasthenic symptoms; they indicate functional, rarely or never 
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ic nervous disease ;-pindegd, their,;presence in an » otherwise: 
scubéfal cage would almost’ Bee inganeit. The fnability to look 
one in the face is another'synrptori which ‘usually puts the physician 
on the track, as there 'is\no,such. self-conseiousness in organic nerve- 
Jesions, such as locomoter, ataxy, which may resemble neurasthenia ; 
the more so, as just now ataxic symptoms have so multiplied thata 
moderate volume might be filled with them, ‘arid the'same might be 
gaid of neurasthenia. ! 

Pain and weight at the vertex-of the head (supposed to be dis- 
tinctive of cerebral. anemia) are usually neurasthenic. ‘They may 
depend on cerebral anemia immediately, but, if so,the aneemia depends 
on neurasthenia acting through the \vaso-motor nerves. Tenderness’: 
of the scalp (cerebral irritation) is another'symptom. This is to the’ 
exhausted brain what spinal irritation is to the exhausted . cord. 
Muscz volitantes are common, even in the slightly neurasthenic ; also: 
noises in. the. head of various kinds. There. is a form:of asthenopia,' 
not depending solely on accommodative or even muscular ‘trouble, to 
which neurasthenics ate liable. It often’ renders rdading, writing,’ 
and all fine work very painful or impossible, for more than a few 
minutes at a time. ‘It is very distressing, and may ‘last for years, : 
showing its neurasthenic origin, as nearly all the symptoms ‘do, by’ 
suddenly ceasing fora time. In my experience, it isa very commonaffec- 
tion. Iam acquainted with several young ladies who have consultedcom- 

etent oculists, and have been told there was no organic disease. Glasses 
sn totally failed to give relief in these cases. In these cases of 
reflex asthenopia in young women, Mr. Hartridge, of the Royal West- 
minster Ophthalmic Hospital, tells ‘us to look out. for! masturbation, 
or uterine disorder, which is additional evidence of! its: neurasthenic 
origin. There is often a passive venous congestion of thé conjunctiva, 
atid sometimes of the retina, but it is ae ae to perverted innerva- 
tio. In many neurasthenics, the voice becomes faint, soft, and tone- 
less, like that of a person recovering from fever. . Hopelessness ‘is 
another common symptom, and, like the faint voice, rather diagnostiv. 
In most severe organic diseases, the patient is usually quite hopeful, 
as in phthisis, heart-disease, cancer, paralysis, ataxy, etc. ; but 
neurasthenics lose all hope of cure, even when they are not hypo- 
chondriacal, and fancy a much worse’ disease than exists. Nervous 
dyspepsia is often the first symptom of. neurasthenia. The cause and 
connection, may not be apparent for years, when it becomes evident 
through other portions of the nervous system becoming affected, as 
displayed by the development of some of the more characteristic sym- 
ptoms. It is distinguished from other forms of dyspepsia, and from 
chronic gastritis, by the fact that, instead of pain and distress coming 
on, or becoming aggravated, after a meal, the uneasy feelings are 
always worst. on an empty stomach, the missing of a ‘meal being 
attended with: both local and general distress, pain, and weakness. 
Eating gives local and general relief at once. The affection is 
capricious, coming and going without apparent reason. The best 
treatment is by arsenic, nux vomica, and perhaps a little morphia. 
Gastrodynia and all the abdominal neuralgix and neuroses, for a good 
account of which we are indebted to the excellent lectures of Dr. 
Clifford Allbutt, are also, in my opinion, mere symptoms and indica- 
tions of neurasthenia, especially where it is more centred in the spinal 
cord, and whether attended with spinal irritation or not. On this 
view, we would expect that these abdominal neuroses would be more 
common among races and families of neurotic temperament, than 
among others, which, according to Dr. Allbutt, is a fact. The fact 
that arsenic is the most successful drug in such cases is also evidence 
as to their neurotic origin. Dr. Allbutt says he does not know what 

e physician could do for such cases, before arsenic'was applied to 
this new use. 

Time will not permit me to refer to many more interesting 
Phenomena due to neurasthenia. Many of these conditions of 
organs, taken by themselves, are most puzzling in both diagnosis and 
treatment. But, in view of the common underlying condition, they 
become comparatively easy both to appreciate and to treat. Want of 
time also prohibits me from more than alluding to relations existing 
etween many women’s diseases:and neurasthenia, of which they may 
be either causes or effects. Dr. Allbutt, in this country, and one of 
the most prominent gynecologists of America, Professor Goodell, have 
done good work on this subject. In the New York Medical Record 
Dr. Goodell lately said that the crying medical error of the day is the 
mistaking nerve-disease for womb-disease. From this widespread 
delusion, it has come to pass that no organ in the human body is so 


overtreated, and consequently so maltreated, as the uterus. 
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“ore PREGHOREIC. STAGES’ OF’ CHOREA.“°;" 
Read inthe Section of ‘Medicine at the Annidl Meeting of the British: 
ir ot loid 8 Medical Association in Cardiff v )0" soiods di 
By C. R. STRATON, L,R.C.P,, F.R.C.S.Edin., Wilton, Salisbury. 


Ir we'look back over the:cases of chorea that have! come! under our! 
observation, we shall find, I think, that they, fall naturally! into two: 
large groups. fg 
_ The cases which belong to.the first group occur mostly in childhood: 
and in early life. They'are characterised first, as far as my. own 
experience’ goes, by sores in the nostril or pharynx, malaise, left apex, 
systolic murmur without hemic .characteristics, blunted intellect, 
vague pains and swellings of the joints, and some degree of paresis. 
Then follow the. disorderly, unrhythmic, pseudo-clonic movementsy 
which we term chorea} which are) aggravated .by attempts to do» 
voluntary acts, but which subside wholly during sleep. By the time ! 
that'choreic movements begin, pyrexia, as a rule, is over. These cases) 
are very frequently attributed to fright; they are liable to be spread: 
“by imitation ;”, and ‘they last from five to ten weeks. In the few: 
instances in-which the disease proves fatal, we find in the nervongo 
centres a pretty general hyperemia, with minute capillary infarcts, 
some circumvascular exudation, and on the edge of the mitral valve,a 
row of bead-like vegetations, whether a murmur was heard during life « 
or not. 

The second group does not run this apparently specific course. Its 
indludes chorea due to direct injury to the brain-substance from wounds, | 
falls; or blows, or to cerebral hemorrhages, such as accompany violent 
and prolonged fits of whooping-cough, or to epilepsy, hystero-epilepsy,:: 
or any organic disease of the brain. These do not occur at any especial : 

eriod of life; they are not associated with the particular condition of « 
ed to which I have referred ; they do not spread ‘‘ by imitation ;’ 
and their duration is perfectly uncertain. lo" 

It is, however, to the prechoreic course of the first group that I would «! 
to-day direct your attention : and I would ask what has taken’ place 
before this ‘‘insanity of the muscles” comes on, and is chorea, notw 
merely an occasional sequel of some more frequent specific disease? .-»; 

Were I to describe by any special name a temporary form of paraly~ 
sis, most common in childhood, in which all the physical powers wered 
affected and‘the mind sometimes enfeebled, where the face lost its: 
expression, and there was difficulty of deglutition and of articulation, |! 
where the limbs were either paralysed, or where the child having some 
power left, yet stumbled along in an uncertain and imbecile manner ; 
and were I to add that this temporary form of paralysis had been known 
to spread in schools ‘‘by imitation,” and that it generally subsided. 
in a few weeks, under rest, good food, and toni¢s ; you: would at once 
recognise a disease that was formerly very ingeniously accounted for, 
but which of late years we have come to regard as an occasional ‘sequel: 
of diphtheria, a sequel which shows itself in one case out of: five. 
And have we not many reasons for regarding the chorea which marks 
the first group of cases as in like manner the sequel of an acute specific 
disease of childhood, having clinical affinities with diphtheria and 
scarlatina ? ) 

‘Is it; like them, a communicable disease? The literature of the:past : 
on this-point must be taken with much reserve. The great bulk of 
the so-called epidemics of chorea were marked by symptoms that are 
as a word to the wise, rapid movements of the eyelids, violent eructa- 
tions of wind, and copious discharge of pale urine. The epidemics of\o 
Aix-la-Chapelle and of Strasburg, which spread over Europe in the 
fourteenth and fifteenth centuries, affiicting many thousands, were 
not, so far as Ican judge, cases of true chorea at all, but might be 
classed rather with those epidemics of ecstacy which pass over a com~ 
munity in times of deep religious feeling, and are regarded by revival 

reachers of our time as signs of grace in the hearts of their converts. 

But beyond all this, it is probable that there was some substratum of 
true chorea present. In girls’ schools, it is admitted.on all sides, that 
chorea may spread ‘‘ by imitation ;” and four cases of this kind are 
given in the Preliminary Report of the Collective Investigation Com; | 
mittee. Yet this is an etiology that is scarcely satisfactory, and 
would apply equally well to diphtheritic paralysis; nor. would it: 
account for an outbreak reported in the Gazette des Hoépitaux, in 1862, 
where a girl was admitted into one of Dr. Monneret’s wards, suffering 
from most intense chorea, and on the fifth day afterwards, eight other 
patients contracted the disorder ; and in all probability the contagion 
would have extended more widely had not its influence been arres 
by isolation. 

During the past year, among the cases of chorea that have come 
under my care, were two cases in children attending a certain village 
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school. One little girl had first a sore nose, then cardiac murmur, 
tender metatarsal joints, stupidity, and lastly chorea. Shortly after- 
wards, another little girl in the same school the same symptoms, 
with chorea, but without the cardiac murmur; and the brother of this 
second girl had a sore nose exactly like the other two, with a fissure at 
the anterior margin of the nares; and his mother said that he had 
become even more stupid than his sister, but he had no chorea; he 
had gone through the prechoreic stage, but the choreic sequel was 
never developed. It may, therefore, be possible that it is a communi- 
cable disease, and that chorea need a always follow, any more than 
paralysis is a necessary sequel of diphtheria. 

Brann the nec be, re en clear, allow me to return to the 
pathological facts to which I have already referred, the cardiac vege- 
tations, the condition of the nerve-centres, and of the joints. The 
cardiac vegetations are found in rows just where the two sides of the 
valve come into apposition during closure; and they consist of a sub- 
endocardial exudation. The base of each is infiltrated with leucocytes, 
then comes a transition zone, and on the outer part of the vegetation 
we. have a coagulative necrosis, with colonies of micrococci on the 
surface. Now, what would be the natural result of those micrococci 
being carried into the blood-current, and deposited in the capillaries 
of the brain and in the neighbourhood of joints? The recent experi- 
ments of Dr. Angel Money render speculation on this point unneces- 
sary. When he injected granules etek or carmine suspended in a 

saline solution into the carotid artery of animals, he succeeded in 
producing an infarction of the nervous-centres, which gave rise to 
choreiform movements. We can scarcely doubt, therefore, that when 
these pathogenic micro-organisms become distributed in the blood- 
current, we shall find that state of capillary embolism which Kirkes 
and others have described, and with this the blunted intellect 
and the paresis. The same cause in other parts of the body gives 
rise to quasi-rheumatic pains, and affections of the joints. Here 
the case may end, and recovery take place, or the choreic stage may 
follow. Where the actual particulate injection of pathogenic organisms 
has not been sufficient to at once set up chorea, there are yet certain 
exciting causes which may determine the access of movements in one 
who has gone through the prechoreic stage; these are, dental irritation, 
gastric irritation, pregnancy, fright, or strong mental emotion. Few 
persons realise how powerful is the effect of great mental shock on the 
_human)brain. Acute primary dementia may result from fright alone ; 
and in chorea it is one of the most potent factors, not only in 
determining the access of choreic movements, but also in aggravating 
them when they have oncesetin. Instances such as this are sufficiently 
common. A child passes unwittingly through the prechoreic stages of 
cardiac vegetations and cerebral and joint infarcts, and is progressing 
towards recovery, when some sudden fright at once developes the 
choreic movements ; and, should the child die, the cardiac vegetations 
and the cerebral infarcts will be found, although no murmur was 
detected during life. It is highly probable that a large number of 
cases thus pass undetected, and, eT no exciting cause exist, never 
develop the choreic sequel at all, but are recorded in the journals from 
time to time as cases of ‘‘anemia with a high temperature,” as 
‘* simple endocarditis,” or ‘‘scarlatina without rash.” 

To summarise ; the prechoreic sequence of events appears to be 

a soreness of the nose or throat, with often a fissure at the anterior 
margin of the nostril, the sores yielding a micro-organism which 
takes aniline dye; an endocarditis with the formation of valvular 
vegetations which undergo coagulative necrosis,and develop colonies 
of micrococci; the introduction of these products into the circulation 
producing capillary embolic infarction of the nerve-centres, and of 
the parts around the joints; with the clinical symptoms of valvular 
murmur, blunted intellect, paresis, and vague pains. There the case 
may end and recovery take place; or it may run on to the choreic 
sequel, especially if the child have been exposed to fright or mental 
8 


I feel that it is presumptuous in me thus crudely to express my 
views on this subject, but I do so with the desire that attention may 
be directed to those cases (not themselves chorcic) of sore nose, stupi- 
dity, and joint-pain, with or without murmur, which may be found 
associated with cases of true chorea; and with the desire also that cases 
of so-called ‘‘imitation” may be more closely scrutinised, and the 
true character of this cause more accurately determined. 








_ Lorion ror BruisEs.—In severe contusions and bruises, where pain 
is severe, Dr, Hewson, of Texas, recommends the following lotion, 
which has been found of great use in the treatment of the severe in- 
juries often received by the lumbermen: B Sode hyposulphit., iv. ; 
acid. carbolic, crys., 3ss. ; glycerine, 5ij.; aque, Cj. M. A cloth 
saturated with the lotion is kept constantly on the injured part. 











WHEN A PATIENT DIES OF EXHAUSTION, FROM’ 
WHAT DOES HE DIE? 7 
Read in the Section of Medicine at the Annual Meeting of the British 
Medical Association in Cardiff. 


By J. MILNER FOTHERGILL, M.D., 
Physician to the City of London Hospital for Diseases of the Chest. 








WHEN this question first puts itself to oneself, or is propounded to 
another, it seems absurd. That is the first impression. Then follows 
another impression, to the effect of what is meant by ‘‘exhaustion,” 
For the answer to that, I must appeal to the experience of each man 

resent. We all know what is meant by death from exhaustion. It 
is ‘‘ failing power.” We know of death from shock, from hemor- 
rhage, from nerve-failure, as in death from sheer pain. We also 
know of that form where the patient sinks before our eyes, slippi 
away because we cannot ‘‘ keep up the strength,” or ‘‘ husband the 
powers,” or ‘‘ maintain life,” as we variously phrase it. We know 
well that, when the sick man declines food, in a limited time he will 
sink. We give him the readily oxidisable alcohol, but we all know 
he cannot long survive on that alone. What is amiss, that we fail to 
keep him alive ? 

We know that, if a shipwrecked sailor be deprived of food for a 
certain time, he will die of starvation. He grows weaker and weaker, 
till, at last, he dies of exhaustion. Just like the sick man, he sinks, 
We know, too, that, while a man so deprived of food in a cool locality 
will die in about ten days, he will die in less time in a cold locality ; 
while life will be maintained for a longer period of time, even to seven- 
teen days, in the tropics. (It is assumed that he has access to water.) 
Starvation is a slow form of burning up. But what is burnt up? 
The fuel-food of the body, clearly. The fuel of the body is glycogen, 
and fat—the stored form of fuel. How fat is burned in the body, we 
do not know ; but we all know of the fat pig which was buried under 
a chalk-cliff at Dover for 160 days. It weighed 160lbs. when it was 
immured ; when dug out, it weighed 40 lbs. only. It lost 120 bs. in 
160 days, and came out a lean pig. _It got some moisture. 

Glycogen is burnt, we believe, as lactic acid in union with soda— 
lactate of soda. From the carbohydrates of our food, glycogen or 
animal starch is stored, mainly in the liver. This glycogen is stored 
up from each meal, and given off, as grape-sugar, as the body requires 
it. Disturbance in the glycogenic function of the liver gives us 
diabetes, a wasting disease. In the diabetic person the combustible 

ortions of the body are burnt up, just as in death by starvation. The 
iver gives off grape-sugar as long as it has any to give ; and, when its 
store (and the spare store, the body-fat) is exhausted, then the lamp of 
life dies out, just as the lamp on our study-table dies out when the oil 
is exhausted. 

Now how does all this bear on our patient sinkin 
failure of the powers, otherwise ‘‘dying of exhaustion?’ It bears 
very materially upon hiscase. Virtually, the patient is hungering to 
death ; he is dying of starvation. How do we feed that perishing 
patient? We seein beef-tea, calf’s-foot jelly, alcohol, and milk, 
and seltzer-water or other effervescing-water. He may get a small 
quantity of other foods; but that just given is the staple of his 
regimen. Now, let me ask, in all seriousness, how much of the body- 
fuel (grape-sugar) is contained in the list? A small quantity of milk- 
sugar there is certainly; also, a sinall quantity of fat in the milk ; 
some oxidisable alcohol certainly. But are we not mocking the 
famishing man by giving him a stone when he asks for bread? Dowe 
not stand round his dying bedside, and, with the best intentionsin the 
world, let him die by inches before our eyes, unsuccoured, unfed 
It is a terrible question we must ask ourselves. Do we, or do we not, 
let our fellow-creatures perish ; because we do not know how to help 
them? It is a grave and serious matter, indeed. In asking this 
momentous question, no reproach is Jevelled at our noble profession. 
Hitherto, we have worked up to our lights. Is our advancing physio- 
logical knowledge giving us more light; or am I wasting your time by 
talking frivolous nonsense? Are we now in a position tofeed our patients 
by the light of science, as wellas by that ofempiricism? We may speak 
of the day-light of science and the lamp-light of experience, in relation 
to this matter, I think. \ 

Fashion prescribes the food of the sick-room to a large extent. 
Veal-broth had given way to calf’s-foot jelly when my professional ex- 
— first began. Then a patient who had not had calf’s-foot jelly 

ad been neglected—was the verdict of the public. Now thecalf can 
scamper about in safety ; its feet are not in demand. Now it is beef- 
tea which holds the place of honour in the sick-room. The afflicted _ 
relatives of a dying man will declare, with a distinct consciousness of 
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having discharged their duty in a creditable manner, of the quantity 
ot beef, of the very best quality, which has been used to make beef- 
tea for the sick man—‘‘ the very strength of the meat,” they will add. 
Their intentions are excellent, but how about their practice? Are 
they, or are they not talking nonsense? What food-value does this 
vaunted beef-tea possess? Answer me that, any of you who can; I- 
will gladly be taught. As a stimulant, as a pleasant-vehicle of some- 
thing else, beef-tea is valuable ; but its food-value is so small, that it 
can scarcely be classed as a food. ea, 

I do not desire to speak disrespectfully of beef-tea, nor yet of the 
motives of those who carefully prepare it, believing it to be a mighty 
force. I only maintain that to feed—no, that is not the appropriate 
word—to give a patient beef-tea as food, is to give him a stone when 
he asks for bread.. What that beef-tea needs is grape-sugar. How 
can this be added? In all our prepared foods, known generically as 
“‘haby food,” starch has been converted into the soluble dextrine, or 
maltose; the one grape-sugar, the other only requiring a touch of 
saliva to complete its conversion. 
beef-tea, and then food is supplied to the famishing system. Starch 
that has long been exposed to heat (either by the baking process or 
the malting process) is converted, more or less completely, into grape- 
sugar. The saliva of a sick person is enfeebled—but on this matter 
we have only broad impressions, and more precise information is 
desirable—and so carbohydrates should be provided which do not 
require insalivation for their solution, being already soluble. Such 
carbohydrates are now to hand, as may be seen in the museum. 
There are to be seen malt-extracts containing not only soluble carbo- 
hydrates, but also some soluble albuminoids, and phosphatic salts, 
ground malt of like composition, also grape-sugar itself. The latter 
is not too sweet to pall upon the palate when added to beef-tea, or 
other meat-broth. 





NOTE ON ANTHRACOSIS. 


Read in the Section of Medicine at the Annual Meeting of the British 
Medical Association in Cardiff. 


By ANDREW SMART, M.D., F.R.C.P., Edinburgh. 


In a lecture to the Edinburgh Health Society, delivered in November, 
1883, and since published under the title of ‘‘Germs, Dust, and 
Disease,” I ventured to express the view that anthracosis, or ‘‘ miner’s 
consumption,” had but a doubtful, if any, existence. I rested that 
belief primarily upon the results of my own observations — not 
having, in hospital practice or otherwise, met with a single authentic 
case of it. Careful inquiry into the history of any instances of 
“black spit,” which have fallen under my notice, satisfied me that 
they were ordinary instances of hereditary phthisis, occurring—a 
merely accidental circumstance—in persons whose occupation was coal- 
mining. In any inquiry into the causation of so-called miners’ con- 
sumption, it is necessary to hold distinctly in view that vhthisical 
heredity will as certainly develop in the employment of coal-mining 
as In any other, even when there is nothing in the nature of the occu- 
pation predisposing to pulmonary disease. And, again, we must be 
careful to avoid the fallacy of supposing that coal-dust, in the expec- 
toration, stands in any causal relation to that disease. It is now a 
matter of universal experience, and absolute certainty, that a great 
variety of industrial employments are directly and largely productive 
of pulmonary disease—notably, for example, among stone-cutters, 
steel-grinders, iron-miners, etc. In my lecture referred to, I adduced, 
in support of the view of the non-existence of anthracosic disease, 
statistical evidence from Dr. Ludwig Hirt’s researches into the effects 
of different kinds of dust upon the health of workers employed in dusty 
occupations, These tables are elaborately compiled from the records 
of hospitals, in which patients in large numbers had been treated for 
trades’ maladies, 

Dr. Hirt’s results are summarised under the headings of ‘effects of 
metallic dust,” ‘‘mineral dust,” ‘‘animal dust,” ‘‘ dust from poisonous 
metals,” and ‘‘ vegetable dust.” Taking pulmonary consumption as 
a test-disease whereby to estimate the comparatively hurtful effects of 
the inhaled dust, he shows that there is a mortality from consumption 
in the first group amounting to 69 in every 100 sick needle-makers, 
the mortality diminishing to 10 per cent. in the brass-workers. The 
gtindstone-makers, in the second group, have a death-rate of 90 per 
cent., which falls to 9 per cent. in the diamond-workers. The maxi- 
mum pulmonary mortality in the third group is 49 per cent. ; in the 
fourth, 86 per cent.; and, in the fifth class, it varies from 60 per cent. 
among the cotton, flax, and hemp dressers, to that of the coal-miner, 
Which is represented as only a fraction of one in the 100 sick. That 
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is, while the lowest consumptive death-rate, in all the other dusty 
occupations, is little under 10 per cent., there is but a single consump- 
tive death occurring in 125 coa]-miners treated in hos ital. This fact 
is, I need not point out, contrary to generally received opinion ;.and, 
if correct (and it cannot reasonably be questioned) it shows that coal- 
mining is not only the healthiest of faiitaiad employments, but one, 
moreover, which is absolutely unproductive of pulmonary phthisis. 
In fact, it: puts the coal-miner on a par with the most healthy of the 
rural population, with a death-rate from phthisis below that of the 
general population. 

Dr, E. Headlam Greenhow, in his very able ‘‘ Papers Relating to 
the Sanitary State of the People of England,” although carefully avoid- 
ing any such conclusion, cannot, however, escape the conviction which 
the results of his elaborate inquiries force upon him. With his state- 
ment that lead, copper, and tin-mining are ‘‘ dangerous to health,” 
he affirms that ‘‘ coal-mining is not unhealthy.” And, again, ‘‘ the 
occupation of coal-mining, does not increase the death-rate of the 
class.” He finds, however, that in districts in which coal and iron- 
mining are combined, the pulmenary death-rate is higher than in 
purely coal-mining districts ; a statement which, in fact, refers the 
pulmonary mortality, and its producing cause, to the effects of the 
iron-dust respired during the process of iron-mining. 

Since my lecture was published, I have personally examined a large 
additional number of coal-miners from different districts, and in other 
ways extended my observations, with results entirely confirmatory of 
the exceptionally rare occurrence of pulmonary consumption among 
the coal-mining class. Looking to their longevity, high standard of 
health, and low death-rate, especially from pulmonary disease, one is 
led to suppose that there must be some special protective feature in 
coal-mining operations not shared in by the rest of the dusty trades, 
The preserving element may, after all, be the dust derived from the 
coal, which has hitherto been credited with the opposite effect. 

The antiseptic properties of carbon are generally admitted; and I 
can aver that, not unfrequently, I have examined miners who, for 
over fifty years, have daily respired the coal-dust laden air of the 
mines, with no other effects than the perfectly harmless staining 
of the sputa, and, it may be, in some instances, of the pulmonary 
tissue. 





IS SUMMER-DIARRH@A OF CHILDREN ONE DISEASE 
OR MANY ?. 


Read in the Section of Public Medicine at the Annual Meeting of the 
British Medical Association in Cardiff. 


By FRANCIS VACHER, F.R.C.S.Ep., 
Medical Officer of Health, Birkenhead. 


THAT diarrhoea is a symptom rather than a disease no one, I appre- 
hend, will be disposed to deny. The fact is as obvious as that 
jaundice is a symptom, or hemoptysis, or albuminuria, Indeed, it 
is not beyond the truth to assert that diarrhea is the most frequent 
and general of all symptoms. How common a symptom it is in con- 
tinued fevers and allied diseases, every practitioner learns by expe- 
rience; yet it is not more prominent as a symptom in miasmatic 
diseases than in enthetic, dietic, and parasitic diseases. In tubercular 
diseases, also, diarrhcea is a principal symptom, and in a considerable 
proportion of so-called local diseases. In marasmus, atrophy, and de- 
ility, diseases of defective nutrition, it is the intractable symptom, 
Even in maladies the direct result of physical or chemical forces, 
burns, scalds, mineral and vegetable poisons, etc., diarrhea is often 
present as a chief symptom. : 
Diarrhcea being, then, a symptom of orders of disease so diverse, 
the question arises, What is the specific miasmatic disease known as 
‘‘ diarrhea,” which, according to the Registrar-General’s returns, is 
so terribly fatal? Year by year, this disease is more fatal than either 
small-pox, measles, scarlatina, diphtheria, whoaping-cough, or fevers. 
In 1883, the deaths in England and Wales from these six chief 
zymotics together amounted to 43,873; the deaths from diarrhea 
fir amounted to 15,099. In 1884, the deaths in England and 
Wales from these six chief zymotics amounted to 46,774, the deaths 
from diarrhea alone to 24,988. Thus, in-one year, there are more 
than one-third as many deaths ascribed to diarrhea as to the re- 
maining six chief zymotics ; and in another year, more than half as 
many deaths ascribed to diarrhcea as to the —s six chief 
zymotics. The simple answer is, that these large totals of deaths do 
not represent deaths from any one disease, but that, diarrhoea aon 
a common symptom of many diseases, its appearance in the officia 
certificate indicates that nothing special beyond this symptom was 
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noticed, that a diagnosis was not made, or that it was thought inex- 
-pedient to express it. In some cases, nothing being noticed beyond 
the one symptom is due to the practitioner not having been consulted 
till the patient was almost in extremis. The disease not having 
heen diagnosed may be due to the friends objecting to a necropsy. 
Then even a’ conscientious practitioner, when his diagnosis is alco- 
holism or syphilis, may shrink from entering such words in a death- 
certificate, and the conspicuons symptom at the time of death is 
entered instead. Many, I feel sure, will be with me thus far; for, 
after all, the position is not very dissimilar from. the one taken up 
by Watson in his classical lectures, more than a generation ago, that 
“there are several very different affections elasidedd together under the 
head of diarrhea.” However, a very large proportion of those who 
would not think of maintaining that the zymotic diarrhea of the 
Registrar-General’s returns represented one disease, yet believe that 
the summer-diarrhcea of children is a distinct zymotic disease, having 
a ifie contagium, a distinct period of mcubation, a definite course, 
and an infectiousness peculiar to itself. 

Now it is just this creed, one accepted almost as a matter of course 
by, I suppose I may say, the majority of practitioners, that I am dis- 
posed to call in question. If it be true, it is of the utmost importance 
that it should be proved true, and the onus probandi lies with those who 
eg forward the theory, or teach it, or believe it: Proof should not 

wanting, considering the prevalence of the disease, in urban dis- 
triets especially, during the third quarter of every year. 

Having paid some attention to the incidence of the mortality 
ascribed to this disease (or symptom) for some years past, I find little 
evidence favouring the theory that the summer-diarrhea of children 
is a distinct zymotic. On the contrary, the few facts which appear to 
throw any light upon the subject (few enough, I am sorry to say), 
are against this being a specific disease, infectious after its kind, and 
with a period ‘of latency and fever at all definite or constant. 
| Speaking generally, I gather from the Registrar-General’s returns, 
that summer-diarrhees is assigned as a cause of death in respect of 
little children only ; and so few are the exceptions, that any particu: 
lars taken out as to the whole diarrhca-mortality for July, August, 
and September, proximately represent the diarrhcea-mortality of 
children under five. It is important to notice this in limine primo 
on entering upon a discussion on mortality from summer-diarrhea, 
as it. saves much labour in the preparation of statistics. 

The next fact, which I think clearly proved in the returns, is that, in 
the third. or summer quarter, diarrhcea-mortality is greater in towns 
than in the country, and greater in large towns than in small. In 
round numbers, the mortality in the twenty-eight great towns, taken 
together, is equal toa death-rate of from 2 to 44 per 1,000 per annum. 
Similarly, the mortality in the fifty large town-districts, taken together, 
is equal to a death-rate of 14 to 3? per 1,000 per annum; and the 
mortality in England and Wales, exclusive of the seventy-eight most 
populous towns, is equal to a death-rate of from 1 to 2} per 1,000 per 
annum. 

The third point Isubmit, as proved by the Government returns, is, that 
the mortality from diarrhcea in the summer-quarter is, in a large propor- 
tion of the great towns, low, high, or exceptionally high, year after year. 
The regularity with which many of these large towns hold almost the 
satne relative position with reference to diarrhcea-mortality, summer 
after summer, is not a little remarkable. Note this.list of the great 
towns which are most affected by fatality from summer-diarrhea. 
Opposite the towns I have placed 'the average annual diarrhea death- 
tate of the summer quarters of the ten years, 1874-83, and in the next 
column the annual diarrhea death-rate of last year. Thus, given 
the information that summer-diarrhcea was specially fatal in 1884, one 
might, from past records, have named the towns returning the highest 
mortality ascribed to this cause, 


Average Annual Mortality 
from Summer-Diarrhea, 


1874-83. 
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Preston .. ‘ os 

Hull 
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Sheffield .. “ a 
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, Compare this with a list of the large towns which, in: the same 
decade, had a low death-rate from summer-diarrheea. In only five of the 
Grppiy eight large towns was the average summer-diarrhea death- 
rateless than two per cent. perannum. Just as the towns having 
the two highest death-rates for the decade had the two highest rates last 


year, the towns having the two lowest rates for the decade had the 
two lowest rates last year. 
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Lest any important deductions should be drawn from this as 'to the 
essentially endemic character, etc., of summer-diarrhca, quite 4 
different rule appears to obtain as regards the fifty large town-districts 
next in importance to the twenty-eight great towns. Last year, the 
towns showing the highest summer-diarrhcea death-rates were—North. 
ampton, 8.4; Ipswich, 7 ; St. Helen’s, 5.8 ; Stockport, 5.7. 

In 1883, the towns showing the highest rates were—Wigan, 8.1; 
Walsall, 2.6; York, 2.5 ; Gateshead, 2.3. 

In 1882, the towns showing the highest rates were—Yarmonth, 
4.9; Bury, 4.6 ; York, 4.2 ; Gateshead, 4.0. 

The next matter I note is, that the summer-diarrhwa mortality jg 
not intimately associated with density of population. The large 
towns most densely populated are, according to last year’s returns— 
Liverpool, with 110.0 persons to an acre ; Manchester, 78.8 ; London, 
53.4 ; Plymouth, 51.4; yet none of these towns has a mean summer. 
diarrhea death-rate equal to 4'per 1,000, and the number of persons 

er acre in the eight large towns in which mortality from summer. 
Binfrhos is highest is as follows:—Leicester, 41.5; Preston, 26.7; 
Hull, 22.9 ; Salford, 38.1 ; Leeds, 15.2 ; Birmingham, 50.1 ; Sheffield, 
‘15.3 ; and Bolton, 45.3. Of course it may be alleged that the density 
of population may be very great in portions of Leeds and Sheffield, 
and in towns similarly circumstanced, including within their area con- 
tiguous rural districts. Still, the fact remains, that summer-diarrhea 
mortality is not remarkable where overcrowding is, and vice versd. 

I refer next to the relation of summer-diarrhcea fatality to high 
temperature. That this mortality is influenced by heat, has been long 
known. I think the fact that the deaths ascribed to diarrhea every 
summer quarter are almost uniformly in excess when the temperature 
is in excess, and below the average when the temperature is below 
the average, is best illustrated by the observations taken in London 
during the last five-and-twenty years. 

The years in which the summer-diarrhcea mortality has exceeded 
3 per 1,000 per annum, during this period, are as follows ; and it will 
be seen that during every one of these years the summer temperature 
was in excess of the normal summer temperature, that is, the average 
of 100 years. 
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Again, the years in which the summer-diarrhcea mortality has been 
less than 2 per 1,000 per annum, during the same period, are as 
follows. During all but one of these years the summer temperature 
was below the average summer temperature of 100 years. 


Departure from Average 
Summer Temperature. 
— 3.4° 
—15 
— 0.8 


Annual Mortality 
from Summer-Diarrhea. 


1.09 * 
1.28 . 
1.33 

1.49 

1.91 

1.97 


Year. 


1860 
1879 
1869 
1882 
1883 
1877 


The average summer temperature in London is 59.6°, so that in 
every year when the summer-diarrhcea death-rate exceeded 3 per 1,000 
per annum, the summer mean temperature exceeded 60° Fahr. ; 

The relation of summer-diarrhcea mortality to the rainfall, is main- 
tained by many, and doubtless the rainfall does indirectly influence 


the death-rate from this cause. In London, however, where increased 
temperature and summer-diarrhea mortality are seen to be concurrent, 
the rainfall does not manifestly affect this mortality, except im 9 
far as it reduces the temperature. 

The years in which the summer rainfall was greatest were as follows. 
The amount of rainfall and the summer-diarrhcea death-rate for the 
third quarter of each year were added. 
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Finally, I find that, in the towns in which the mortality from summer- 


diarrhea is high, the average annual birth-rate is high-(39 to 40, and | 
upwards); but- the average annual death-rate, ‘less deaths from diar- 


rhea, is hot exceptionally high: The highest average anntal death- 
rates, less deaths from ‘diarrhoea, are! in Manchester (27.2); Etverpodl 


(26.3), Salford’ (24.8), and Oldham (24.4). ‘At Leicester, the average | 


annual death-rate, less deaths frozti diarrhea, is but 21:1. 
. | propose now, as far’as. time will permit, to'supplement’ the con- 
clusions at which I have arrived by study of the'Registrar-General’s 
returns; by further conelusions adduced from ‘particulars of! death's 
entered to sutnmer-diatrhcea in my own town—Birkenhead:”: I shall 
state them as briefly as possible. 

1) The mortality ascribed to diarrhoea in the summer quarter is not 
confined to any portion-or portions of my district. | - 


2, Fatal cases of summer-diarrheea are sporadic ;'\a second casé' in | 


the same family or house being a rare exception. ine 
8, Some practitioners never certify deaths as due ‘to diarrhea, and 
others certify deaths as due to this cause so frequently ‘as fo be neces- 


sarily remarked. 


4. Deaths ascribed to diarrhea are mainly of very young children | 
(under one year),. and almost exclusively belonging to the working | 


classes, 


5. The houses in which these deaths take place are not necessarily | 
old or insanitary, ‘and, a: large proportion .of them are new, in open | 


situations, and kept cleanly. . = 

6. In a large proportion of the ‘fatal cases certified as diarrhcea, con- 
vulsions is a symptom as well as diarrhoéa, and the diarrhoea is some- 
times M ssep- mar by wasting. ; 

7. The duration of this illness varies extraordinarily, from two or 
three days to two or three months. 

Now it appears to me that most of these deductions are adverse to 
the ‘‘one disease” theory, and none are inconsistent with the opposite 
theory. If the disease were essentially an endemic, one would expect 
it to recur regularly in nearly all the towns it afiects, as it does in 
Leicester, Preston, ete, ; if it were simply epidemic, like the exan- 
themata, one would not expect it to cling to localities as much as it 
does. The mortality being-increased with an incréase of temperature 
does not specialise this disease, for heat appears to increase the mor- 
tality from most maladies of which diarrhea is a prominent symptom, 
just as cold increases the mortality from lung-diseases, The birth-rate 
being high in towns where the disease is most ‘fatal is not singular. 
If a disease find its victims wholly among children, one'would expect 
it to be fatal where children are the most plentiful. The first’ two 
conclusions IT have drawn from my ‘own statistics tell against the 
unity of the disease, while ‘they are absolutely opposed: to the hypo- 
thesis that the disease is infectious.: The: fact that there are prac: 
titioners who never certify diarrhea ‘as a cause of death indicates that 
there are practitioners who do not believe in it as a fatal disease, but 
merely as 2 symptom. ‘On the other hand, that there is such a thing 
as an idiosyncrasy for certifying. diarrhea; shows that local diarrhea 
death-rates may be raised or lowered by thé ‘migrations of a single 
practitioner. Again, that a large proportion’ of cases called: diarrhwa 
prove fatal when the subject is under 1 year old} appears to indicate 
that the symptom is often due to inanition, malnutrition,’ ‘early 
weaning, etc. That many of the cases ascribed’ to diarrhea suffer 
from convulsions, seems to indicate that some are cases of tubercular 
meningitis ; and that wasting sometinies precedes the diarrhoea, shows 
that there are cases in which diarrhcea is not'the primary disease. The 
duration of the illness varying’ greatly, though not very strong evi- 
dence either way, tells rather against summer-diarrheea being one and 
the same disease. : x 

Reviewing the whole subject, 'I find it impossible to believe that 
the immense infant-mortality entered to ‘diarrhoea every stimmer can 
Tepresent one disease. The many different explanations that have 
been given of its tee support my view. Observers are not re 
ing the same disease.’ In one town (Leicester), mothers’ are largely 


ease. In another town (York), the usual causes of mie et ot 
present, and so was typhoid fever, and it was thought’that the local diart 
rhoea might be of this nature, and doubtless it’was!’ ‘Tn'a Soataen 


there were the soil and ground-water usually associated with phthis 


employed as factory-hands, and neglect and hand-feeding are probably | 
nightly regarded as important factors in’ the production of the dis- | 


{ 





| 


] and phthisis was a common’ disease’ of the adult a om sand it 


was thought, with some reason, that the infant-diarrlicoa was often 
scrofulous, Not a few of the’ cases entered to: summer-diarrhcea are 
probably simply cases of heat-fever, often met with’ in the tropics; 
some seem to be bilious diarrhea (a term ‘scarcely ever used: now), 
—_ acid dyspepsia, some a morbus mucosus, probably allied: to 

ysentery. fF tofl1o f sBs 

; rp ere this granted, it is yet a question whether, after sorting 
out all these spurious diarrheas, there might uot be an important 
residuum left‘of genuine zymotic’ summer-diarrhcea.” ‘Thé Southport 
sanitary authority some time since addressed a circuldr etter to the 
practitioners in the district, requesting them only to certify asdiarrhcea 
cases of genuine zymotic diarrhcea ; and ‘this very naturally évoked 
the question, How do you define zymotic diarrhea ?) to which hotéply 
was forthcoming. If there be such a disease, I do net doubt the fact 
will be established, and that soon. If there be, however; I am at 
least satisfied of ‘this; that it will never be discovered and:described 
by the study of mere mortality-statistics, but only ‘by «clinical ‘ob- 
servation of cases extending over many districts, and the correct inter- 
pretation of post mortem appearances. 0 if] i 

I regret that my paper should be breaking down in its tenor rather 
than building-up. I leave: the building-up to others. Having ‘had 
honest doubts, I have stated them, remembering always the words 
of Bacon, that ‘‘if a man be content to begin with doubts, he shall 
end with certainties.” 


Mr. Jonnson Martin (Bolton) had no doubt diarrhea was: due ‘to 
some extent to the milk not being good, and to parents giving-fruit to 
their children in‘ summer. i 
© Dr. Swere (Worcester) spoke of the value of Mr. Vacher’s remarks 
on erroneous returns of the cause of death being returned to medical 
officers of health. In one case returned to’ him as typhus, the medical 
man, on being interrogated, was obliged to depart: from his diagnosis, 
and acknowledge that very probably it was not a case of typhus atiall. 
Unless medical officers of health could depend on the returns of the 
causes of death being correct their vital statistics must necessarily be 
of small value. 

Dr. Parne (Cardiff) had paid considerable attention to this disease. 
It had been his practice to visit and inquire into the circumstances of 
cases of diarrhcea, and on many occasions, if he had had the particulars 
before, he would no doubt have made a considerable modification in 
the enone cause of death. The Registrar-General, in one of his re- 
ports last year, directed attention tothe number of deaths put down to 
diphtheria, which, he believed, was due to a want of careful diagnosis. 
This remark applied to no disease more thar. to diarrhaia. He(Dr.'Paine) 
had come to the con¢lusjon that sammer diarrhosa was essentially v 
symptom, and not a disease perse.' There- might be many factors to 
be taken into consideration when one tried to form an opinion. - First 
of all there was diet, then came temperature and rainfall, and these 
taken singly or combined might produce the disease. | With regard to 
diet, he had’made inquiries into 110 deaths that were ‘reported to 
him; and: in only one case was the child fed at the breast, and that 
one died When only three weeks old. | As to milk there was, ina‘town 
like Cardiff, a great demand for it, and it. paid the cowkeepers better 
to sell their milk than to raise calves. He did not think a cow’s milk 
should be used for at least ‘a fortnight or three weeks after. calving. 
There was a considerable amount of colostrum in the milk immediately 


after calving, which, though good for the ‘calf, might be. injurious to 
it 


children: t it was not one factor only which had to ‘be taken. 
During a conversation on this point, he was told that cows calved all 
the year round; and the question was put to him how it was that there 
were “ho cases of diarrhea inthe winter. But in July, August, and 
September there was that which gave a proclivity to disease. The 
same milk which was harmless in the winter months might be fatal 
in warm weather. He had made some inquiries into the changes 
which milk underwent, but he had not yet sufficiently convinced 
himself to lay his views before the meeting. ‘To demonstrate what he 
endeavoured to convey, he referred to the fatality from diarrhwa in the 
west side of the eastern = of Roath in 1883, which was 100 per 
cent. more than in any other part of the district: There were flat 
sewers in Roath, and: solid’ matters became deposited in them, and 
very much favoured zymotic diseases. It might be asked why the 
disease was not equally as bad on the western side of Roath, where the 
sewers were qually flat.’ On the western side there was a great deal 
‘of dubséil water, ‘and tho district was water-logged.| The water found 
its way into’the sewers, and in that part of the district there was better 
flushing than on the eastern side, ‘Diarrhoea was less prevalent that 
year in‘Cantor than in’ other parts of Cardiff, because the drains were 
Better flushed! s°but he'said at-the tinie that when dry weather canie 
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Canton would be as badly off as Roath. In 1884 July was comparatively 
cool, but in August the temperature was unusually high. There was 
also an absence of rainfall. The average rainfall in Cardiff was 
43 inches; last year it was 36 inches, a good deal of which 
fell in storms, and was not distributed as it was the year before. The 
result was that the mortality in Canton was nearly. 100 per cent. more 
than in the other parts of the district. In consequence of the previous 
heavy mortality in Roath, he had had disinfectants freely distributed 
there last year, and this was so far successful that the mortality, 
which in 1883 was 100 percent; more than in other parts of the 
district, was 100 per cent. less in 1884. 


fonnd that it was confined to one person ina house. 

Dr. BALLARD (London) said that, if he was satisfied of any one 
thing, it was that there did exist a distinct specific disease, which the 
profession indeed called “diarrhea,” and which prevailed .in the 
summer ; and that this prevalent summer-diarrhea was not a mere 
accidental occurrence in the course of other diseases or in the course of 
teething. He believed that, like cholera, this disease must be regarded 
as due to the operation of some specific cause, not yet isolated, indeed, 


any more than the specific cause of cholera had been isolated; but the ' 


operation of whieh was dependent upon a variety of causes, some of 
Which had been referred to by preceding speakers. | 
.. Surgeon-Major Prince (Blackheath) said that the milk of summer 
differed from the milk of winter. He had made inquiries as to how 
cows were fed in towns, and had discovered that during the winter 
months they lived almost wholly on artificial food, whilst in the sam- 
mer it was the reverse. Certain kinds of rank grass, increased in 
owth by questionable water or drainage-irrigation, might be blamed 
for this diarrhoea. Milk absorbed poisonous substances from the air, 
and no doubt, those arising from sewers, and retained the odour of the 
grass or herb on which the animal had fed.. Dr. Pringle related a case 
in which milk was unfit for food, owing to the cow eating a highl 
scented root used in the dry state as a ‘‘ flea-killer.” Condensed mi 
was much to be blamed for the diarrhea among the poor; and that 
was to be explained by the neglect of preparing proper food in a proper 
manner. 

Mr, .D.'Davigs (Bristol), President of the Section, believed many 
eases of death from: other causes were returned as ‘‘ diarrhea;” but 
he thought when no other disease could be traced, the term ‘‘diarrhwa”’ 
must be used. He thought with Mr. Vacher, that diarrhoea was an 
expression applied to many different diseases ; but Mr. Vacher did not 
define them ;. it was not yet possible todo so. The necessary factors 
for infantile diarrhcea seemed to be the summer season ; the constitu- 
tion of the year ; artificial feeding ; cow’s milk; and the geographical 
peculiarity of the soil, To feed infants on their natural food, breast- 
milk, seemed to be the surest means of preventing diarrhea. 

Dr. PAINE had noticed at one time, when the disease was very 
prevalent in Cardiff, that there was not one case among the Irish 
people. They did not buy cows’ milk, but fed their children on oat- 
meal and water, bread and water, and gruel. The other circum- 
cumstances which — in the district were the same in regard to 
the Irish colony, which, moreover, was very much overcrowded and 
dirty. Although all the other factors were present, there was not one 


Dr. C. R. DryspAuE (London) said that diarrhoea was very common 
in the London hospitals. The children who died were not those fed on 
breast-milk. It was not his experience that less diarrhea occurred 
among the Irish. He had not attributed the diarrhea usually to the 
milk, as Dr. Paine seemed to do; although, doubtless, if there were 
organisms in the milk, it would be one of the most important causes, 
Starvation, such as he had very commonly witnessed among the poor 
children of London, was a clear cause of diarrhcea ; and one of the best 
ways of treating this was, he had found, to feed with good milk. In 
summer, there was, of course, a good deal of tendency to sweating 
into the intestines, 

Dr. Wnicut (Southport) believed that, under a proper system, 
medical officers of health and sanitary authorities would have it in 
their power to render an important service to the public in informing 
that public, through the Registrar-General’s returns, as to the distribu- 
tion and incidence of disease. It was, therefore, of very great im- 
portance that all vital statistics should be based upon an understood 
and catholic basis; and, in, this sense, all local modifications of the 


methods of making vital statistical returns were to be deprecated. In | 


reference to the causation of infantile diarrhoea, he narrated the case 


of two of his own children, aged respectively 7 weeks and 17.or 18 


months, These children were fed exclusively on milk supplied by the | 


same milkman; and said by him to be the produce of the same cow. 
After the milkman changed his cowhouse im the suburban portion 


He did not think that ' 
diarrhcea wasso much an epidemic as it wes sporadic, and he invariably | 





of the town to a part where the drainage-emanations were most 
offensive, diarrhoea and vomiting occurred in the two milk-fed 
children, and in them’aloné in the family. || It was found that the 
feeding of the cow from which the milk was solely supplied’ had under. 
gone no change; and the only change in the-conditions of the dairy 
which could be detected, and which could have caused disease, was 
the evil influence of the drainage-tainted atmosphere in which the 
cows were milked, and in which the milk stood exposed. There could 
be no. doubt of the cause of the illness in these cases, as it ceased and 
occurred with the disuse and use of the suspected milk. 

Mr. VacuER said he had little to say in reply, simply because jt 
appeared to him that nearly all present were with him. The tendency 
of all the comments had been in the same lines as the paper ; speaker 
after speaker had admitted that diarrhea, as it appeared in the death. 
returns, represented many types of disease, produced by many causes, 
What other opinion was it. at all possible to hold, when it.was found 
that, in a single year, half as many deaths were credited to diarrhcea ag 
to the remaining six chief zymotic diseases? Dr. Ballard, the greatest 
authority on the subject, agreed that the truth would be found by 
bedside observations and post mortem observations, rather than by 
deductions from mere mortality-statistics.. Mr. Vacher had not put 
himself in the position of trying to prove a negative ; he merely said 
‘tignosco,” and left those who had a case to prove it.. Mr. Vacher did 
not doubt that, when the Blue-book on summer-diarrheea of children 
appeared, we should know almost all that it was at present possible to 
know on this topic. 





INFECTIOUS PNEUMONIA. 


Read in the Section of Public Medicine at the Annual Meeting ofthe 
British Medical Association in Cardiff. 


By J. LLOYD ROBERTS, M.B., Vice-President of the Section, 
Medical Officer to the General Infirmary, Denbigh. 


THE observations contained in the following remarks may perhaps not 
add much to what is known of infectious pneumonia, and may do bat 
little more than place upon record an epidemic of this disease, well 
marked in its progress. They are drawn chiefly from experiences in 4 
rural sanitary district (together with a small adjoining urban district, 
rural in character) of 84,247 acres in extent, 

The diagnosis of the pneumonia is accepted from the death.-certi 
ficates signed by the medical attendants. Indeed, some cases have 
been personally seen which were typical cases of pneumonia ; but one 
case, the last seen, is regarded as remarkable, and worthy of especial 
mention, in that the subjective symptoms of rigor and pain, and the 
objective symptoms from the tongue, pulse, temperature, and charac- 
teristic burning skin, were well marked, but that the physical sym- 
ptoms from percussion and auscultation were but just perceptible, 
‘The epidemic is looked upon as one of a specific fever, which had its 
manifestation, or eruption, in the lung. And this descriptive case is 
considered as illustrative, the height of the fever and the ill-defined 
physical signs being symptoms quite out of proportion one to the other. 

That pneumonia was epidemic is clear, for during the year (1884) 
sixty-five deaths were returned under ‘‘ Bronchitis, Pneumonia, and 
Pleurisy,” against an average of thirty-seven deaths during the pre- 
ceding five years, of which sixty-five deaths thirty-three were due to 
pneumonia. The epidemic commenced in May, and was well marked 
in, June, nearly halt of the average number of deaths having occurred 
during two months, The epidemic is judged to have been more than 
usually fatal, but no complete record of all cases could be made to test 
it numerically. 

Communications with medical men elicited that this disease had 
prevalence in at least parts of Carnarvonshire (Pwllheli, Portmadoc, 
Llanberis) during the earlier months. of the year, and in part.of Den- 
bighshire (Llanrwst) immediately before these spring months. Of 
a or intervening places, no medical history was obtained ; but 
from this it was sufficiently gathered that the epidemic had travelled 
from the west eastwards. In the rural district particularly referred to, 
this progress was very marked. ' 

The entire district, both in Carnarvonshire and in Denbighshire, over 
which the disease had prevalence, is geologically of “‘blue stone, 
formation—lower and upper silurian. When, in its progress, it 
reached the carboniferous limestone forming the western boundary 0 


the Vale of Clwyd, and the extensive clay beds (bunter) of the Vale, it 


received its almost complete limitation, Thus, its course was. unins 
terrupted over an uninterrupted silurian district. Within the district, 
long intervals of space separated the incidence of cases ; and without 
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the district this would appear to have been ‘the same, but doubtless 
information is wanted to connect the localities more nearly together. 

It is noteworthy, and more than a coincidence, that when the pneu- 
monia reached its limitation on the western boundary of the Vale of 
Clwyd, on the eastern boundary diphtheric diseases appeared from un- 
discovered causes, and had considerable — 

The sanitary and social circumstances of the affected districts in no way 
differ from those of ordinary rural districts. Tellurically, the silurian or 
blue stone” district, has always manifested a a disposition to, 
and prevalence of, zymotic diseases, than have the limestone districts 
and the Vale of Clwyd. . ee the ‘‘ blue stone” district 
has @ much larger rainfall than have the limestone and vale districts. 

Thus much of the conditions attendant upon the prevalence of 

neumonia; A few words may suffice to show its infective property. 

he cases were regular in their sequence, and the localities visited, 
though at irregular stages both without and within the district, were 
in one direction, Locally, cases were traced from’ one: person to 
another by personal contact, such as by visiting and by nursing, and, 
in one instance, by attendance at a funeral. 

The infecting medium or principle is accepted as being the micro- 
coccus of pneumonia found in discharges from the lung, recognised under 
the microscope, and by cultivation in gelatine. The agency by which 
it was conveyed from place to place could not always be discovered ; 
henceno more can be said but that the,course of the epidemic was that 
usual with storms in this country, 

The same ‘‘zymotic wave” which wafted the pneumonia westward, 
or the same ‘‘zymotic influence,” is looked upon as being responsible 
for the diphtheritic diseases on the eastern side of the Vale of Clwyd, 
which came as a sequel to the pneumonia on the western side (and 
district) of the vale. Theories of growth or development of infecting 
germs, or of mutations in these germs, do not gain in credence ; and, 
indeed, would appear to be ‘‘ pretty generally abandoned as the direct 
outcome of imperfect methods of experimental research” (Woodhead 
and Hare). Yet this fact remains, that two diseases which have con- 
ditions in common in being propagated by living organisms, and in 
affecting the respiratory tract, raged so far concurrently that one was 
a sequel to the other; and that aline of demarcation was drawn 
between them by the geological formation. upon which each 
flourished. 

It is much to be regretted that extended etiological experiments by 
cultivation of the specific micrococci or bacteria could not be con- 
ducted, to identify microscopically and otherwise the sources of 
infection and the sources of propagation; and, perhaps, also to 
demonstrate the evolution of the one germ to the other, or, at any 
rate, - mutation in the function assumed by the altered condition of 
growth. 

With this object in view, the Local Government Board were com- 
municated with, but presumably no medical inspector could be spared 
from the inspections precautionary against cholera, Locally, private 

investigations were precluded by unavoidable circumstances, Thus a 
most favourable opportunity for inquiry into the etiology of infectious 
pheumonia, and its congener and concurrent disease, has been lost. 


. Mr. Davies (President of the Section) had seen pneumonia decidedly 
infectious, He could trace it from farm to farm and from funeral to 
funeral. The month of May and the silurian. geological formation 
Were apparently favourable to the presence of the disease. 





OUGHT WE TO PRESCRIBE ALCOHOL, AND HOW? 


Read in the Section of Pharmacology and Therapeutics, at the Annual 
Meeting of the British Medical Association in Cardiff. 


By NORMAN KERR, M.D., F.L.S., London. 


THE medicinal administration of alcohol has, especially of late years, 
been the subject of much disputation. 

There yet linger in our ranks, ‘‘ rari nantes in gurgite vasto,” a 
few survivors of the Brunonian wave of stimulation who, out Brown- 
ing Brown, seem to order fermented wines and ardent spirits to their 
patients of both sexes, at all ages, in almost every ailment. 

There have arisen in our midst some daring innovators, who deny 
that alcohol, in any form or in any quantity, possesses useful medi- 
cinal virtues, and teach that in all circumstances its therapeutic use 
18 positively injurious. These latter will not concede a place to 
alcohol even in pharmacy, and insist on the preparation of drugs in 
a menstrua. Between these extremes lie two other 

The one, while deprecating the routine and indiscriminate pre- 





scription of alcoholics, have not lost faith in the value of such bever- 
ages when ordered with care, deliberation, and precision. 

The other group, while condemning the use of intoxicating drinks 
as therapeutic agents, order alcohol, generously it may be, in a purely 
medicinal mixture, as alcohol at a definite specific gravity. 

I began a quarter of a century ago by adopting the last-named 
plan, combining the alcohol with ‘‘ayua cinnamomi” or some other 
pleasing diluent, likely to render the taste as agreeable as possible to 
the'palate of the patient. I soon realised, however, that there wére 
cases in which pure alcohol so taken could not be tolerated or re- 
tained’; and I gradually fell into the method of prescribing the 
alcohol in a mixture’ composed of compound tincture of cardamom, 
aromatic spirit of ammonia, spirit of chloroform, with cinnamon 
water, or some similar combination, with the addition of other alco- 
holic tinctures as indicated. 

Both of these modes of prescribing enable the intelligent physician 
to administer exactly the amount of alcohol which he wishes to 
employ, and to watch the precise effects of the remedy. 

ut I at times encountered cases when each of these methods of ad- 
ministration failed, either to secure retention of the potion, or to 
benefit the patient ; and when some ordinary form of intoxicating 
liquid was the apparent means of tiding the sufferer over a crisis, or 
proved efficacious in some other way. At times, relief was experienced 
from whisky, at times from brandy, and at times from some form of 
fermented wine. 

Most practitioners have, as they advanced on’ their professional 
career, ordered Jess and less alcoholic liquor. I, on the contrary, 
have steadily resorted to this adjuvant ‘to medical treatment more 
and more, At the same time, so seldom do I préscribe these potent 
and dangerous remedies, and in so small doses, that the average of 
recent years has been only once in every 2,000 cases, and the total 
amount ordered has not averaged annually more than a quart of 
spirits, and ‘a couple of dozen bottles of fermented wine. As my 
practice has comprised a fair share of illness and accident commonly 
treated by intoxicants, such as post partum hemorrhage, fevers, and 
shock from injury, and my résults have been as good as those of my 
neighbours, my testimony may be regarded as practically corrobore.- 
tive of the safety and reliability of the treatment of disease and acci 
dent without intoxicating drinks. It is right to add that I have 
found the unfermented port with bark(supplied by Mr. Frank Wright, 
of Kensington, London) of great value in convalescence from fever and 
other ailments. 

The dictum that alcohol is always, everywhere, and in all quan- 
tities, injurious, has no warrant from ‘science or from common sense, 
and is opposed to the facts. In the present state of our knowledge, 
such a belief can arise only from the wish being father to the thought. 
In our recoil from the horrors of intemperance, we are apt to regard 
alcohol as ‘only evil, and that continually ;’ but, as professors of 
the art of healing and as interpreters of scientific truth, we have no 
right to allow our reason to be overborne by our feelings. 

In pharmacy, though glycerine-tinctures, if they be carefully pre- 
pared, are, as regards many drugs, satisfactory, there are other dru 
with which they are not so successful. There are other non-alcoholic 
pharmaceutical preparations ; but, for myself, I confess that I know 
of little advantage which most of these possess over the officinal 
forms of the British Pharmacopeia, except the fashionable attribute 
of cheapness. Though, up to the present, alcohol has borne the palm 
over other media, in the preparation and preservation of most drugs, it 
is well to have at command the various remedies which we employ in 
a non-alcoholic form, as we can thus try the therapeutic power of any 
particular substance, unmasked and unaffected by the effects ot the 
alcoho].’ There are also cases in which we may be specially desirous 
of avoiding even the minutest narcotic effect of the alcohol in an 
ordinary tincture, . eae ‘ 

To the question, Ought we ever to prescribe intoxicating drinks ? 
I unhesitatingly reply, Yes. How any one can deny that they have 
been useful, and have saved life, I am at a loss to understand. I 
have seen cases—not many, certainly—in which, were I to doubt 
that the timely and judicious administration of fermented wine or 
distilled spirit has been the means of recovery, I would as reasonably 
doubt the usefulness of any other oan For example, in one case of 
childbirth, to which I was unexpectedly called, the woman appeared 
moribund, and I had literally no hope of saving her. However, I 
applied the brandy-bottle, which, of course, stood ‘conveniently near 
(it is remarkable how handy this physic always is), to her lips, and 
succeeded in getting about an ounce down. ' The revival was almost 
instantaneous, when I forcibly dilated the os uteri, introduced the 
forceps, and delivered. The patient ultimately made a good recovery. 
I ought to add that, if there had-been at command any other stimu- 
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tant, such as sal: volatile or chloric ether, I: would have used it: in 
preference to the brandy, . .. ‘ tar Loy 

Let me cite one more case in the practice of my friend, Mr, C:H. 
Greenly, late of Bristol. A boy, ago 12, was struck down by a severe 
attack of measles. After twenty-four hours’ vomiting he was pale and 


collapsed, the pulse very feeble and flutterings, the face hippocratic, | 
y 


and the boy appeared. at death’s door. end, now an octoge- 


narian, having been an abstainer of long standing, had tried. every | 
non-alcoholic and non-intoxicating remedy that could be thought of. | 
The vomiting | 


As a last resort, a glassful of champagne was given. 
ceased. In half an hour more, half a 
then was.able to retain:a, little food, 
tecovered, No more stimulants were administered. 

It does not, always follow that, because a patient has recovered after 


assful was given. The-patient 


taking an alcoholic stimulant, he owes his recovery to that stimulant, | 


Post hoc is. not mecessarily propter hoc. 

An old lady died in London a few yearsago, The same medical man 
had attended her for thirty-five years. She left him a legacy carefully 
packed in a certain huge box. When this box was, opened after her 


death, the legacy to the medical attendant, to whom she had',ex- | 


pressed herself as indebted for his skilful advice and excellent medi- 
cine which had kept her. alive so long, was found to consist of all 
the bottles of physic.which he had ever sent her—unopened. 

I have known recovery take place, and the attending physician con- 
gratulate himself on the striking effect of the intoxicant prescribed, 
when all the time the patient has not tasted it: 

Yet, after:every reasonable allowance for fallacies, there seems to 
ime to be proof, as clear as we can expect to find of the value of any 
drug,,of unmistakable benefit derived from an. intoxicating draught 
wisely ordered. 

Even in cases where, an-intoxicant seemed utterly inadmissable, I 

have known good results from such a prescription. Take one instance 
in the practice of my friend, Dr. Fitch... .Dr, Fitch was called in con- 
sultation to.the bedside of a man apparently suffering from dysentery. 
The sufferer was in extremis, and feebly asked for cider. The 
physicians were all agreed that nothing could be worse for him, As 
they were also agreed that nothing more could be done to. avert a 
fatal termination, my friend said, ‘‘ As we are of one mind that the 
man is dying, cider,can’t kill him. Let us give him what he wants.” 
A wineglassful was. brought. The patient, drank it with avidity, 
and asked for more. ‘‘ By all means,” said my sensible friend; 
** fetch a pitcher, and let him drink as much as he likes,” .The man 
drank a quart, and, to the astonishment alike of his physicians and 
his friends, made a perfect recovery. 
‘ In support of the allegation that alcohol is always injurious in 
therapegtics, no proof has as yet been adduced. It is interesting and 
instructive to learn that, in the experience of the London Temperance 
Hospital, there has been a mortality of only five per cent. in a record 
of 2,862 in-patients, to only. three of whom an intoxicant had been 
administered ; but no argument against the careful therapeutic em- 
ployment of alcoholic liquor can be founded on. these. figures, _The 
numbers treated, in comparison with those attended at other hospitals, 
have been so small that the law of averages has not yet had time to 
operate A single hospital epidemic might. at once expose the fallacy 
of drawing a positive conclusion from so limited an induction, by 
seriously raising the mortality.. The only legitimate use which can at 
present be made of the experience at this most useful institution is a 
simple statement of the facts (without the enunciation of any dog- 
matic conclusions), such as has been given by Mr, Pearce Gould in his 
report of a year’s surgical work at this hospital, presented to the surgery 
and anatomy section of the. American Medical Association, a report 
which I may be permitted to commend for its modesty and candour. 
To show how dangerous it is to generalise from insufficient; data, it 
will suffice to refer to the variation in the death-rate in enteric fever at 
the Middlesex Hospital, which was 28,8 percent. in 1876, and 2.5 per 
cent. in 1880, 

Hitherto, most of the non-alcoholic experiments have been pitted 
against the profuse administration of alcoholic drinks, a most fallacious 
procedure. This has been done notably with enteric fever; yet the 
only recently published record of cases of this disease treated without 
alcohol in this country in a public institution shows a higher death- 
rate than I have ever myself seen, though occasionally giving small 
doses of intoxicants. 

A curious exemplification of the confusion of popular reasoning 
on the medical use: of alcohol will be found in a generally accurate 
and attractive volume, a work of permanent value, by Mr. Axel 
Gustafson (Kegan Paul, Trench, and Oo., 8rd edition, pp. 205-7). 
The accomplished author, who is not a member of the medical pro- 
fession, contrasts the low mortality in the treatment of enteric fever 


gan to revive, and ultimately | 





by cold bathing with the higher mortality by hospital: treatmeyt 
auviiek aleoholic stimuli, Chiivions of the fact that to patients 
subjected to the cold bathing alcoholics were given. | ‘The comparison 
ought not to lie between the absence of alcohol and its indiscriminaty 
prescription, but between the former and the intelligent employmeit 
of the drug. The best method of arriving at the truth iis to treat ong 
half of the patients admitted into a hospital with no alcoholic: liqud 

and to give these remedial agents to’ the other half with’ the:utmids 
care and discrimination, vigor equality of the conditions of both 
groups as closely as possible. This plan was adopted by Dr. Bristowe; 
atid his experience was corroborative of ‘my own, that there was prac. 
tically no difference in the issue. "The difference’ in: favour of ng 


| alcohol, as contrasted ‘with‘a lavish use of alcohol, is, however, very 


marked, as was shown by Dr. Gairdner and Dr. J. B: Russell many 
years ago. : ! 

In my paper: on ‘# The Medical Administration of Alcohol,” read t 
the Section of Medicine at the meeting of the Association at Sheffield 
in 1876, I cited several medica} testimonies in favour of non-alcoholic 
treatment of fevers, notably that of my friend Dr. Simon Nicolls, who 
had a mortality of less than 5 per cent. in 230 cases. 

The record of the results of a greatly lessened administration of 
alcohol in the treatment of small-pox, in the London. hospital-ships, 
is of deep interest. Having been requested to inquire into the effécts 
of this diminished alcoholic stimulation on the mortality: and ‘conva- 
lesence, Dr. Birdwood stated that, though the gravity of the cases liad 
inereased; with a mortality of 15 per 100 in the metropolis, the ships’ 
death-rate had remained at less than 7 per 100. Convalescence had 
been more rapid, and there had been fewer and less serious compliew 
tions from abscesses and inflammatory boils. Other: causes had con- 
tributed: to this improvement, but the medical officers attributed a 
considerable share ‘in the amelioration to a greatly diminished pre: 
scription of alcohol. On the whole, I lave no hesitation in giving 
utterance to the opinion that, as a rule, most cases of all kinds of 
fever can bé best treated without intoxicating remedies, only a: tare 
casé calling for and benefiting by such therapeutic adjuvants.’ ‘With- 
out hesitation,’ 'I may:make a similar statement with reference’ to 
most other diseases. ! 

How ought we to prescribe alcohol?—We should never forget that 
intoxicating drinks cannot be ordered without some risk of a tasté for 
them being acquired, and the remedy’ itself’ proving worse than’ the 
original disease. : 

This risk was strikingly exemplified in the case of a favourite‘ 
of two maiden ladies of my acquaintance. This animal was seiz 
with an. attack of acute pneumonia. The veterinary surgeon gave 
the dog brandy ; the dog recovered, whether because of or in spite 
of the stimulant, I cannot tell. Ever since, if he hear anyone speak 
of brandy, he is up:in'a moment on his hind legs, begging for the 
seductive physic: Though I believe the cases of what: may be called 
‘¢ medical drunkenness” are not nearly so numerous as is popularly 
asserted, I have known instances where the medical prescription of 
strong drinks has been the beginning of a career of excess. 

We ought in all eases to let alcoholic liquors be the last, and not 
the first, remedy, as they are ever fraught with possible danger. 
Especially we'ought not to administer such ‘“‘tricksy spirits” to re- 
formed inebriates, or to persons who labour under the suspicion of a 
transmitted alcoholic taint. The whole system of all ‘such -is ever 
ready to respond to the lightest touch of the poison, and the smallest 
sip will often light up an uncontrollable conflagration. 

For these reasons, as well ag for the scientific reason that, we should 
administer our remedies in as well defined doses as possible, and in 
sucha form as to be liable to little disturbance from the action of 
other agents, it is desirable to order alcohol at a certain specific 
gravity in some zlegant mixture, or in a preparation into which alco- 
holic tinctures of an ascertained strength enter. By both these plans, 
vou can control the amount of alcohol you employ, and you can note 
the effects. 

But intoxicants are not always given to the sick purely for the 
alcohol which they contain. The ethers developed in. wines an 
spirits are sometimes of a high medicinal value ; and, till science has 
succeeded in separating these ethers from the alcohol with which 
they are associated, it will be bad practice to exclude intoxicating 
drinks altogether from our armamentarium. 

Bearing in mind the possibility of the narcotic setting up 4 Dew 
chain of - ati symptoms, and even leading to those habits of in- 
temperance which we all reprobate, we ought to limit our :preseription 
of an intoxicant to the occasion only, taking due precaution that the 
medicine is not continued after the purpose for which the stim 
was given has been gained. We ought, also, for these reasons, #8 
well as toiseenre the definite benefit which we hope to attain from the 
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administration of an alcoholic drink, to order the remedy in accurately 
defined doses. By the adoption of such a line of practice, we shall act 
ina spirit of loyalty to the high character of our calling ; we shall 
avail ourselves of all the aid derivable from a potent narcotic remedy ; 
we shall shield ourselves from any imputation of recklessness and care- 
Jessness ; and we shall have the satisfaction of knowing that none of 
our patients can rightfully reproach us with having launched him on 
a deep, beneath the treacherous surface of which a perilous fate may 
overtake the frail and venturesome voyager. 





CASE OF RENAL LITHOTOMY, OR NEPHROTOMY. 
Read in the Section of Surgery at the Annual Meeting of the British 
Medical Association in Cardiff. 


By R. H. BOURCHIER NICHOLSON, M.R.C.S., 
Assistant-Surgeon to the Royal Infirmary, Hull. 





Jane J., aged 42, married, was the mother of ten children. When I first 
saw her, she had had pain in the*left loin for two years, and was not able 
to lieon that side. In May, 1883, she suffered a sudden pain, which was 
followed by hematuria ; this occurred again in October of the same 
year. In March, 1884, a large quantity of blood was passed, with much 
pus; in fact, pus had been passed more or less for above two years 
before I was called in. Lastly, in June of last year she passed more 
blood, and was in constant pain. She had been under four different 
medical men, who had told her various reasons for her trouble. 

When sent for, I found her very thin, weighing about five 
stones, looking greatly distressed, having little or no rest either night 
or day, and passing eight ounces of pus in the twenty-four hours. On 
the left loin there was a recently blistered surface, six inches square. 
In the course of a few days this healed, and she could bear a careful 
examination, when a decided enlargement the size of an orange in 
the region of the left kidney was found, where on palpation I thought 
fluctuation could be felt. 

I asked my colleague, Mr. Thompson, to see her with me; and on 
July 2nd, 1884, a fortnight after my first visit, I had her placed under 
ether by my son, and, assisted by Mr. Thompson and Mr. Freshney, 
performed the following operation under full agitiseptic precautions. I 
made an incision parallel with the last rib ag“for lumbar colotomy ; 
and, on arriving at the peritoneum, which was easily pushed aside, I 
could feel the lower and outer convex border of the kidney. I then 
passed a very fine aspirating needle into it. At the first insertion no 
stone, was felt, nor did anything come into the cylinder of the aspirator. 
I made a second insertion, somewhat more upwards, when I struck the 
stone, and the cylinder filled with pus. I then carefully cut down on 
the needle, using it as a director, following the knife with my finger, 
and making the wound in the kidney large enongh to introduce two 
fingers ; after which there was not much difficulty, with the aid of a 
lithotomy-scoop, in removing a large branched stone, in shape rather 
like a piece of ginger-root. It is composed of the triple phosphates, 
and weighs 3 drachms and 14 grains, There was only one small vessel 
which required trying; and during the operation there was a slight 
oozing from the kidney, which soon ceased. After removal of the stone, 
I thoroughly explored the dilated kidney, both with my fingers and 
with a pair of curved forceps. A small stone, weighing six grains, was 
the result (this stone had a facet onit), There were eight ounces of fcetid 
ape ern out ; before closing the wound, we thoroughly sponged 
it out. 

I requested Mr. Thompson to examine the interior of the dilated 
kidney, and then, inserting a large drainage-tube, stitched the outer 
wound with silver sutures, and dressed with a pad of salicylic silk. 
The patient rallied very well, and, the same evening, the thermometer 
went down to 99, and only once rose higher. She gradually pro- 
gressed towards convalescence, the pus slowly decreasing, Then again, 
during four months, she passed a rather large number of small 
calculi, the size of peas, and they were accompanied with a small 
quantity of pus, She has had no more hematuria, and is gradually 
gaining flesh ; the wound is entirely healed, only a small fistulous 
opening remaining, which requires a pad of lint once or twice a week, 

Thad a letter from herhusbandon July 25th, 1885, inwhich he tells me 
that she is out of town, isin first-rate health, free from pain, can stoop 
to pick up anything, can walk upstairs, and has been a few times out 
shopping, a few doors from where she is staying ; knitting and sewing 
do her no harm ; her urine is all but clear. She has been in a scale 
this week ; her weight is 8 stones 10 lbs. ie 
_Mr. A. E. J. Barker, of London, lays down some useful instruc- 
tions in the shape of question and answer as guides in operations on 








the kidneys, which were published in the 7ransactions of the Interna- 
tional Medical Congress of 1881, and of which I will give an abstract. 

1. How early in the course of its formation can a calculus in the: 
kidney be accurately diagnosed? Theoretically and practically, early. 
operation holds out far better prospects than if performed later. He, 
mentions the brilliant case of Dr. Sidney Coupland and Mr. Morris, in 
which the latter removed a small stone from a healthy kidney with 
complete success, without producing an urinary fistula in the loin. 
He says the importance of this.case cannot be overestimated. 


| 2. How earlyisit justifiable to operate on the organ for this condition? 


The earlier the operation the better, provided the symptoms are clear, 
and the patient’s distress marked and increasing. 

3. In what should such operation consist? whether in simple inci- 
sion of the kidney with extraction of the stone, or nephrectomy ? 
He thinks the whole matter is much simplified, if we adopt the idea of 
the antiseptic exploratory lumbar incision, with careful, but, if neces- 


_ sary, free puncture of the organ. 


4. How late is it justifiable to attempt nephrectomy for renal cal- 
culus? Between nephrotomy with extraction of stone and nephrec- 
tomy, there is, I venture to assert, but little ultimate choice ; in very 
advanced calculous renal disease, nephrectomy appears particularly 
formidable. Mr. Barker then goes on to say: ‘‘It is a significant fact, 
as far as the numbers go, that, out of the cases of nephrectomy for stone in 
the kidney which I have been able to collect, seven died ; all of whom 
were above 30 years of age. The three patients who survived were 
all under 24. Nephrectomy for other causes, however, has been per- 
formed successfully on individuals as old as 53.” 





CURE OF VARICES BY EXCISION. 
Read in the Section of Surgery at the Annual Meeting of the British 
Medical Association in Cardiff. 


By J. FARRANT FRY, L.B.C.P.Lond., 
Assistant-Surgeon to the Swansea Hospital. 





THE treatment of varicose veins may be divided into palliative and 
curative. The latter is chiefly called for when the former is in- 
effectual, and aims at obliteration of the varix by one of three plans— 
1, the production of coagulation by caustics applied along the course 
of the vessel; 2, division of the vein either subcutaneously or by 
compression ; 3, complete excision of the vein. The objections to the 
first plan are, (a) the difficulty of producing just sufficient slough to 
obliterate the vein without destroying subjacent structures, and (bd) 
the danger arising from the resulting shock. Division of the vein 
subcutaneously is neither easy nor safe, as the knife or needle may be 
passed through, instead of beneath, the vein; and, if passed beneath 
the vein operated on, it may transfix another vein lying beneath. 
{In one of my cases, the varix, from its position just above and on 
the inner side of the knee, was believed to be a part of the internal 
saphenous vein ; but, on dissecting it out, I found that it lay over, 
and was not connected with, the latter ; and that, had I attempted to 
transfix the vein subcutaneously, my needle would almost certainly 
have been passed through the saphena vein. A similar case is reporte 
by Mr. Davies-Colley in the Guy’s Hospital Reports for 1875, in a paper 
on Varicose Veins of the Lower Extremity treated by Excision.]- A 
further objection to the subcutaneous treatment is the uncertainty as 
to when the pins can be removed. Subcutaneous section of a vein 
does not, moreover, always secure its obliteration. 

Complete excision of large varices was recommended by Celsus 3 but 
the plan fell into disuse, on account of the occurrence of diffuse inflam- 
mation and pyemia. Dr. Steele of Bristol, and also Mr. Marshall, in the 
Lancet of January 23rd, 1875, advocated the excision of a considerable 
length of the varicose vein ; and Mr. Davies-Colley, in the paper before 
referred to, reports two cases in which he excised varicose veins with strict 
antiseptic precautions ; and, ‘‘ from the result,” he thinks “‘ the opera. 
tion bids fair to supersede all other plans of operative treatment. 
Two years later, Mr. Howse wrote a paper in the Guy's Hospital 
Reports on the Cure of Varices by Excision, in which he says he 
entirely agrees with Mr. Davies-Colley’s conclusions. Adopting the 
recommendations of these two able surgeons (both my much esteemed 
teachers), I have operated on six cases; and the results have been so 
good that I have ventured to read this paper, with the hope that it 
may be the means of inducing others to adopt an operation which I 
believe to be a safe means of giving effectual relief to a troublesome 
complaint. ' 

The notes of one case, which may be taken as a type of all, areas 
follows. Mr. PJ, a baker, aged 37, of average constitution and bh , 
had for three years suffered from varicose veins of the left leg, and 
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two months ago, an ulcer appeared on the inner side of the leg. By 
my advice, he had tried both the elastic stocking and Martin’s para 
rubber-bandage, but they caused such irritation, that he discontinued 
their use. On the night of September 2nd, 1884, I was summoned 
on account of profuse hemorrhage. On examination, there was an 
indolent ulcer, about the size of a penny-piece, on the inner side of 
the lower third of the left leg. The bleeding took place from an open- 
mouthed vein, which, commencing at the upper angle of the ulcer, 
immediately formed an irregular knotty mass ; from here, it could be 
traced in a dilated condition to just above the internal condyle, where 
it again formed an irregular convoluted mass, and gradually lessened 
in size above this point. Mr. P. readily consented to an operation, 
which promised a fair chiance of ridding him at the same time of the 
ulcer and its cause ; so, after keeping him quiet in bed for a week to 
recover from the effects of the hemorrhage, the following operation 
was performed on September 9th, 1884. An ink-mark about an inch 
long was made over each of the two varices (one near the ulcer, the 
other above the knee), and, the patient being under the influence of 
an anesthetic, a Martin’s rubber-bandage was firmly applied from the 
toes to the middle of the thigh, and removed after a Foulis’ tourriquet 
had been placed round the thigh, at the upper margin of the bandage. 
The limb was now bloodless. Under carbolic spray (1 in 40), a longi- 
tudinal incision was made through the lower ink-mark, but only 
skin-deep, and extending into the ulcer. The tortuous varix now came 
into view, and was ligatured at its upper end with catgut ; it was dis- 
sected down, and ligatured again at the margin of the ulcer; and 
thus a piece of vein six inches long was removed, through an incision 
one inch in length. The edges of the skin were brought together 
with silver wire-suture, and antiseptic dressing applied. The second 
varix having been treated in the same way, the limb was firmly 
bandaged, and (after the tourniquet had been removed) swung in 
a Salter’s cradle. During the first three days, the temperature ranged 
between 99° Fahr. and 100° Fahr., and then fell to normal. The 
wound was dressed antiseptically on the third, fifth, and eighth days; 
and on the last date the sutures were removed. Both incisions were 
healed, and the ulcer had closed in ten days more. On November Ist, 
Mr. P. returned from a three weeks’ holiday, and said that, ‘‘so far 
as sensation goes, I do not know which has been the bad leg.” The 
cicatrices and ulcer were firm, and he could comfortably wear the 
elastic stocking which I advised him to continue fora time. Within 
the last week, I have called on this patient ; the cicatrices of the 
ulcer and of the incisions of course remain, but there is no trace of 
varicose veins in the leg, and he says he can stand and walk as well 
as ever. 

This morning, I met in the streets of Swansea a woman aged 70, who 
had three varices removed more than two years ago; she tells me the 
limb is sound, and there is no sign of the varicose vein, and she 
would like to have the other leg cured. 

The conclusions I would draw are that, if palliative measures afford 
sufficient relief, it is unwise to operate; but, of the various opera- 
tions, the excision of the vein is the safest; and that, for its successful 
performance, the following details must be strictly carried out. 

1. Excise through several small incisions (not more than an inch in 
length) in preference to removing one large piece, as by so doing the 
vein is occluded at several points. 

2, Mark the site of the proposed incisions before applying the band- 
age, as the position of the varices becomes indefinite when the limb 
is rendered bJoodless. 

3. Apply the Esmarch’s bandage carefully, so as thoroughly to 
oy the blood-vessels ; or, the wound becoming full of blood, there 
will be considerable difficulty in dissecting out the vein, and very 
troublesome hemorrhage may occur. 

4. Ligature the vein at its upper end, and dissect it out from above 
downwards. 

5. Remove as little as possible of the tissues surrounding the vein ; 
but, if this be unavoidable, take away also the deep fascia (which is 
but feebly supplied with blood, and will not favour union), and allow 
the skin to adhere to the vascular muscle. 

6. Apply the dressings, and bandage the limb, before removing 
the tourniquet. By this means, hemorrhage is avoided, and primary 
union encouraged. 

7. Above all, the careful employment of antiseptic measures is 
necessary, both during the operation and in the subsequent dressings. 








Donations anD Bxrquests.—A bank-note for £1,000 has been 
sent, anonymously, to the Secretary of the Doncaster Infirmary, ‘‘for 


‘investment for income, not in paying arrears or deficiencies.” —The 


Huddersfield Infirmary has received £200 under the will of Mr. John 








THE MODERN TREATMENT OF UTERINE MYOMA: 


By HORATIO R. BIGELOW, M.D., Washington, District of 
Columbia. 





I HAVE read with more than common interest Mr. Lawson Tait’s paper 
in the British Mepicant JouRNAL of August 15th, under the above 
heading. The additional interest is due to my association, during the 
past eight months, with the leading gynecologists in Berlin, at 
whose clinics 1 have seen over 125 abdominal sections, which very 
naturally stimulated me to investigate more closely the leading points 
of an article upon uterine myoma previously published by me in the 
American Journal of Obstetrics. The time has not yet come when: a 
majority of surgeons will endorse Mr. Tait’s views, however large his 
statistics, or however successful his results. Mr. Tait’s logic may be, 
like Wagner’s music, reserved for the appreciation of future ages ; for 
its strident chromatics grate somewhat harshly upon those whose 
experience and studies have turned their thoughts into other 
channels, 

Dr. More Madden’s recent address before the British Gynecological 
Society developed much conservative strength, particularly when he 
appenne to Mr. Tait’s mortality the general clinical history of myoma, 
It brought out, too, an astonishing want of unity of sentiment in re- 
gard to the treatment of these cases among London’s best specialists, 
The paper merited a larger scientific handling than it received, for 
personalities are vain, and out of place at intelligent gatherings, A 
simple myomotomy is generally unattended with danger, and its re- 
sults are enduring. ‘Tait’s operation, except in his own hands, is 
difficult, dangerous, and not always permanent in satisfactory results. 
Surgical interference that involves a possibility of death is not to be 
thought of, save only when the myoma endangers the patient's life by 
hemorrhage, or by pressure from rapidly increasing bulk. A large 
subperitoneal myoma that moves freely, and is only dangerous by 
reason of its bulk, is always treated here, and best treated, by the 
abdominal section. These tumours rarely bleed, and Tait’s operation 
would be an useless and needless one. If it be true, which I hold is 
not proven, and which is not in accord with continental experience, 
that removal of the appendages cuts off the binod sappy. and causes 
necrosis, death, and shrivelling of the tumour, it would be equally true 
that the operation would leave the woman with a disorganised, broken- 
down, and altogether Gmtolerant mass within her belly, which would 
necessarily set up symptoms of sepsis. It was at one time maintained 
that electrolysis would produce similar results, and that the lymphatic 
system would carry off the débris, How such a conception could find 
a resting-place in any well organised brain, I fail to understand. 

But, questions of sequele apart, the operation itself is one of very 
great gravity, quite as serious as the immediate removal of the tumour, 
and without the probability of permanent cure. We have rid the 
woman of an essential integral factor in her sexual make up, we have 
shocked the nervous system to a tremendous extent, we have left her 
to carry about in her weakened condition a necrosed tumour, and we 
cannot give her the assurance that she is cured. 

All myomata do not bleed ; only asmall proportion endanger life by 
bleeding. In these cases better results are obtained in Berlin by 
the radical operation ; indeed, Mr. Tait’s operation has not met with 
success, and is rarely resorted to. I have seen several cases by Dr. 
Martin here, in which, upon the same patient, a subperitoneal myoma 
was removed by section, the uterus cut into, and an intraparietal 
myoma enucleated. Asa rule, I do not believe in enucleation, the 
risk being too great, and I do not believe that any surgical inter- 
ference is demanded, save when dangerous symptoms accompany the 
tumour. Many women can be seen here who have carried about with 
them for twenty years uterine myomata, and who suffer no especial 
discomfort ; would they have so lived after an odphorectomy or 4 
myomotomy ! : 

Now, when a tumour bleeds badly, and so jeopardises the life of 
the patient, shall we do a gastro-hysterectomy or an odphorectomy! 
For me, both operations are equally difficult, equally hazardous. An 
odphorectomy is not radical ; it is palliative, and, in hands other than 
those of him whose name as surgeon is pre-eminent, its success has 
not been encouraging. I cannot understand, either, the modus operandi 
by which the Bh process shall be so completely obliterated. 
I do not just see how the entire blood-supply of an uterine myoma, 
that has its growth in the tissues of the uterus, which is strictly 
homologous, can be entirely cut off by an odphorectomy, without also 
involving the uterus, to some extent, in a similar process of starvation. 
If it be held that an odphorectomy performed during the early history 
of these cases will prevent the necessity of subsequent gastro-hysterec- 
tomy, I would object that, at these early stages, no man can predict 
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what the growth will be, or whether it will be attended with serious 
symptoms. To subject a woman to such a serious operation as odpho- 
rectomy upon uncertain predicates, would be bad surgery. I would 
also object that, as the mucous membrane of the uterus itself is inti- 
mately concerned in all changes of sexuality, I mean in direct connec- 
tion with menstruation, removal of the appendages will not neces- 
sarily control the hemorrhage. Mr. Tait himself has found this to be 
the case. The results here of simple myomotomy are first-rate. In 
gastro-hysterectomy, intraperitoneally treated, the results are every 
year improving. The general statistics of odphorectomy in the treat- 
ment of myomas are not such as to meet with general favour, while the 
operation itself is palliative, and not radical. - If necessity demand an 
operation, I should prefer a hysterectomy as being almost as easy, and 
more satisfactory. The results of intraperitoneal hysterectomy are not 
as bad in Berlin as Mr. Tait tells us they are in Birmingham, while 
the number done is very great. In any surgical consideration, 
aman is largely swayed by his prejudices and by his own individual 
success, so that we can understand why Mr. Tait’s operation receives 
so little of general acceptance. 

I cannot explain why Mr. Tait’s statistics differ so from those of 
other gynecologists, except upon the ground, perhaps, of greater 
facility in operating. I cannot understand the exact processes by 
which hemorrhage and growth are arrested without involving the 
uterus, and without subsequent septic infection. Further, I cannot 
see that the general acceptance of Mr. Tait’s views has met with any 
better success than the general treatment of myomata here by abdo- 
minal section. It is ‘aiso known that, in other hands, and well 
skilled ones too, Tait’s operation has not been attended with very good 
results. 





CASES OF ECZEMA TREATED BY THE STRATHPEFFER 
WATERS. 
By WILLIAM BRUCE, M.D., Dingwall, N.B. 





Tue following cases are published as examples of the well known 
value of sulphuretted waters in the treatment of eczema. Many 
natural waters of this kind are now available to patients and physi- 
cians ; but there is no reason why Strathpeffer, the strongest sulphur 
spa in our own country, should not be brought prominently before the 
public. Indeed, there are some good and weighty arguments in its 
favour. Strathpeffer is within comparatively easy access of London 
(sixteen to seventeen hours) and our large provincial centres. It pos- 
sesses a delightful climate ; is sheltered from the easterly breezes, and 
yet protected from the drenching rains of the west coast ; is in the 
very mouth, so to speak, of the North-western Highlands; with ready 
access to Skye, the Lewes, and the wild coasts of Ross and Sutherland. 
Above all, it is quite beyond the region of smoke and fogs, and lies 
surrounded by grand old heather-hills in the distance, with green- 
covered birken-shaws and sombre pine-woods in its more immediate 
neighbourhood. The accommodation is now ample, and abreast of 
the day. While water-drinking is still the main portion of the cure 
at Strathpeffer, the baths are being yearly developed, and more 
skilled attendants provided. Whilst the waters, as I shall show, are 
of great advantage in eczema, they are also suitable in psoriasis and 
other skin-affections. Of their value in gout and rheumatism, in their 
protean aspects, I hope to be able to give demonstrative evidence un- 
other time. Strathpeffer is, however, no panacea. I should strongly 
advise my brother practitioners against sending patients suffering from 
acute gout, phthisis in its later stages, and advanced disease of the kid- 
ney and heart. In short, all thorough invalids, and such as are quite 
confined to their rooms, are much better at home, with all its com- 
forts and sympathies, under the watchful eyes of their own physi- 
cian. 

CasE 1.—J. B., male, aged 62. Four years ago, a few minute 
papules, no larger than pin-heads, reddish in colour, and extremely 
itchy, appeared on the back of both hands. Gradually, the rash ex- 
tended from the hands to the arms ; occasionally even to such an 
extent as to cover the greater part of the body. At times, the affected 
parts became swollen, hot, and painful, and a considerable quantity of 
watery fluid oozed out. This condition generally lasted for two or 
three days ; then the exudation dried up, the swelling subsided, and 
the pain and heat died away. These acute attacks were followed by 
crops of small pustules ; one crop appearing as another disappeared. 
Small red papules, similar to those which were noticed at the onset of 
the disease, i ard made their appearance on the back of the hands, 
and were so itchy that the patient could not refrain from scratching, 
although he knew from experience this only made matters worse. He 
first visited Strathpeffer in 1883, and again in 1884, and left appar- 








ently quite cured. The disease reappeared in the winter, and was much 
relieved by baths of sulpuuret of putassium, and the internal use of sul- 
phide of calcium, with a teaspoonful of Carlsbad salts, every morning, 
in the able hands of my friend, Dr. Manson, of Banff. 

CasE 11.—Mr. P. was sent to Strathpeffer by Dr. Ford Anderson, of 
London, who gave the following account of his case. ‘‘ The patient, 
aged 70, has a very gouty history; formerly he had a feeble heart and 
occasionally traces of albumen in the urine. For the last eighteen 
months the heart has been stronger ; there has been no albumen in the 
urine; and the skin-disease has taken, to a great extent, the place of 
the gout in the toe. His first attack of eczema began in February, 
1883, after exposure to cold; it remained general and acute for four or 
five months, and improved in the autumn, but never left him entirely. 
In January last (1884) there was a recrudescence of the disease of a 
more violent kind, and he has been under constant treatment since. 
The character of the disease last year was distinctly eczematous—of 
the moist and red kind, with boils. This year, it has been drier and 
more scaly. Every morning his bed has been covered with scales, and 
I do not exaggerate when I say that since January we could have filled 
a wagon with the sweepings of his bed. When the skin is irritated by 
too much exercise, or by strong applications, it becomes red and moist, 
but when he is quiet, and when gentle unguents are applied, the 
general surface of the skin assumes a more natural appearance. Hebra 
would have called it pityriasis rubra; but however that may be, the 
present condition is a continuation of undoubted eczema rubrum. 
Mr. P. has been seen by several physicians in consultation, and lately 
by Sir 4. Clark, who urged a trial of Strathpeffer, followed by a visit 
to Harrogate, if Strathpeffer failed. The treatment has included 
almost everything, and they have all had fair trials. In a general 
way this is the outcome of my observations, that baths and strong 
applicationsof any kind do harm, and that mild applications of a 
greasy nature (we have of late been using chrisma album), rubbed in 
twice daily, do best. An occasional bath, once in two or three weeks, 
is harmless ; but whenever we have tried to repeat it soon, the skin 
becomes red and moist, and the manufacture of scales is intensified. 
A day of complete rest generally improves the state of the skin when 
it becomes sore. 

‘*T omitted to mention one of the most striking features of the disease, 
namely, the intense itching. He scratches incessantly, regardiess of con- 
sequences, and there can be no doubt that his malady is kept up by 
this scratching. I need not enumerate. the ointments we have used, 
As to internal remedies, he has had a full trial of colchicum, iodide of 
potassium, and arsenic; and when Sir A. Clark saw him a fortnight 
ago, he suggested Donovan’s solution. I have stopped this pro- 
visionally on account of his journey to the north ; but I am rather 
inclined to think it has done some good—not much, buta little. He 
has to take aperients, and is subject to occasional sudden calls to 
stool.” 

The patient began treatment at Strathpeffer on August 3rd, 1884, 
drinking two or three large glasses of water from the upper well at 
8.0 a.m., and the same quantity again in the forenoon. He was ordered 
to stop all medicines, to apply simply chrisma to the skin, and to 
avoid scratching. He continued this treatment steadily for weeks, 
and gradually improved. Duringits course he had two breaks, taking 
a holiday on the one occasion, near Dunrobin Castle, and on the next 
occasion at Achnasheen, on the watershed between the east and west 
coasts, 600 feet high,,among the mountains. On September 13th, 
the report was that all weeping had entirely stopped, but there 
was still much itching. On October 4th he left for London, cured, 
except for very slight scaling and itching. Dr. Ford Anderson 
reported (June 15th, 1885). ‘‘Mr. P. has spent the winter at Bath, 
and is practically quite well.” 

CasE 111.—C. B., female, aged 59, enjoyed good health previously 
to the present illness. There was no hereditary tendency to gout or 
eczema, but a sister suffered from asthma. The disease began about 
three years and a half ago. She had tried many remedies, including 
sulphur and arsenic. This lady was first seen by me on September 
3rd, 1884, for aggravated eczema of a somewhat dry kind, with scales 
almost like psoriasis on the arms and legs. Her most troublesome 
complaint was of deep fissures in the feet, which almost entirely pre- 
vented her from walking. Under the use of the waters and baths, 
she improved very much, but came too late to be quite cured. She 
writes (June 16th) that she has been ill during the winter, but is to 
return again this season. 

Case Iv.—C. G., aged 65, a widow, stout and full-blooded, with 
gouty tendency. About eighteen months ago, eczema of an acute 
form appeared on the head, face, and neck, with redness, pain, and 
intense itching. In the course of a few months, the hair had almost 
entirely disappeared from the scalp. The disease yielded slowly to 
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treatment, but towards the end of the year it again assumed a very 
acute condition, and on this occasion was complicated with erysipelas, 
which confined the patient to’ the house for the winter. She came to 
Strathpeffer, and remained for some time, taking baths and waters. 
She returned home quite cured. Her sister suffered from severe 
asthma, and seemed to some extent benefited by the internal use of 
the waters. As arule, Strathpeffer does not suit asthmatics ; but, 
from its good effects on the sister, it is to be hoped that the present 
case may prove an exception. The waters certainly staved off the 
attacks for a time. 








REPORTS 


HOSPITAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF GREAT 
BRITAIN, IRELAND, AND THE 
COLONIES. 


SHEFFIELD PUBLIC HOSPITAL AND DISPENSARY. 
SARCOMA OF THE LUNG. 
(Under the care of Dr. Porter. ) 
[From notes by Mr. W. W. BANHAM. ] 


R. C., aged 39, a cabman, first came under observation on 
May 6th, 1885. He had had good health up to Christmas, 1884, but 
had since complained of increasing dyspnea, palpitation, cough and 
expectoration, with, on one or two occasions, slight hemoptysis ; and 
latterly, of pain between the shoulders and down the left arm. He 
was a well built man, but rather cachectic and emaciated. He was 
iepped up in bed, and could not lie down, in consequence of dyspnea 
and palpitation. He had some difficulty in swallowing, and loss of 
voice ; the pupils were normal ; the pulse was very rapid, 140, feeble, 
and exceedingly difficult to count; the left radial was slightly 
weaker than the right radial pulse. The temperature was above 
normal, but never exceeded 102°. There were slight oedema of the feet 
and ankles, and of the left arm, and some fulness at the root of the 
neck, above the left clavicle ; the surface-veins were prominent on the 
left side of the neck, and over the upper part of the chest, beneath the 
left clavicle. Over the upper part of the left lung there was very little 
respiratory movement, and an absence of vocal fremitus, together with 
absolute percussion-dulness as low as the eighth rib, in the nipple- 
line, in front, and a little below the inferior angle of the scapula 
behind. Breath-sounds and vocal resonance were almost entirely 
absent over the same extent of surface. At the base of the left lung 
dulness was less marked, and some breath-sounds and abundant réles 
could be heard. Moist sounds were heard all over the right lung, but 
in other respects the physical signs on the right side of the chest were 
normal. The heart was displaced downwards, and to the right, occupy- 
ing the upper part of the epigastrium ; the situation of the apex could 
not be determined, but a feeble undulatory pulsation was perceptible 
in the epigastrium behind, and to the right of, the ensiform cartilage 
and the lower part of the sternum. There was marked tenderness in 
thisesituation, and an indistinct rough murmur was heard, which 
was believed to be pericardial. On auscultating the area of dulness 
over the upper part of the left lung with an ordinary wooden stetho- 
scope, a slight pulsation, corresponding with that of the heart, could be 
felt, but was not perceptible to ordinary palpation. 

The patient sank rapidly, and died on May 14th, a week after he 
was firstseen. The diagnosis was intrathoracic tumour. 

Post mortem examination disclosed a large growth, occupying nearly 
the whole of the upper lobe of the left lung, and enveloping the root 
of the lung, transverse aorta, and the origin of the left carotid and 
subclavian arteries. The lower part of the lung, below the growth, 
eng the appearance of the grey hepatisation stage of pneumonia. 

e left pleural cavity was almost entirely obliterated by adhesions. 
The right pleura was normal ; and, with the exception of an excessive 
secretion of mucus in the bronchi, the right lung was healthy. The 
heart, occupying the epigastrium, was adherent nearly all over to the 
—— layer of the pericardium. The valves were healthy. Both 

iver and spleen were slightly congested ; the kidneys were healthy. 


Under the microscope, the growth presented the character of round- 


celled sarcoma. 

could be detected. 
Remarks By Dr. Porter.—Although the occurrence of primary sar- 

‘coma of the lung appears to be of the greatest rarity, according to medical 


Here and there portions of pulmonary alveoli 





and pathological works, the above case is the third instance I have met 
with of a large growth, having the microscopic characters of sarcoma 
involving the greater part of one lung and extending, apparently 
secondarily, along the chain of glands accompanying the pulmonary 
vessels towards the posterior mediastinum. 


EGYPTIAN GOVERNMENT HOSPITAL, PORT SAID, 
ACUTE GLOSSITIS : INCISION : RECOVERY. 
(Under the care of W. S. Robertson, M.B., C.M.) 


MABROOK EL SouDANI, an Arab labourer, aged 27, was admitted at 
noon on June 25th, 1885, suffering from ‘‘ une affection extraordinaire 
de la bouche.” The following history was in part obtained at the 
time, but the whole not until he was considerably better and able to 
articulate properly, 

There was no traumatic history. His tongue had commenced to 
swell ten days previously. There was nothing in his family history 
to account for it, and he had enjoyed perfect health previously to the 
enlargement. He was sitting on the edge of the bed, with his head 
bent slightly over a basin, saliva running freely from the mouth. On 
raising his head, his mouth was seen to be almost wide open. The 
tongue, protruding about one inch, was enlarged to at least three 
times its normal size; it was much coated, purplish in colour, and 
hard to the touch, but he had little or no pain even on manipulation, 
The tongue was quite moist from the excessive salivation. There 
was no fluctuation. He could scarcely swallow, and his breathing 
was considerably impeded. The concavity under the chin was en- 
tirely gone ; in fact, there was a slight convexity from the chin to the 
root ot the neck, from enlargement of the tonsils and surrounding 
parts. His temperature was 102° Fahr., and his pulse 100. A 
diagnosis of acute glossitis was made ; and, a cord having been passed 
through the tip of the tongue, so as to ensure a good hold of it, two 
long incisions were made, one on either side on the under-surface. A 
good deal of hewmorrnage followed, and was encouraged by hot water. 

On seeing him the following morning, the sudden improvement 
that had taken place was striking. The tongue, although twice its 
usual size, was now withdrawn into the mouth, and the salivation had 
greatly diminished. His temperature had fallen to 100° Fahr., and 
his pulse to 90.. He was ordered a smart purgative, with chlorate of 
potash (twenty grains to one ounce) for a wash and gargle. He was 
put on milk-diet, From this time he continued to improve, and on 
the second morning he said he wanted to eat. For a day or two 
there was a slight hardness on the left side of the tongue, in its 
middle third, which gradually disappeared. There was never at any 
time the slightest sign of bite or abrasion. He was discharged on 
July 10th, quite well. 











EssENTIALS FOR THE SAFE ADMINISTRATION OF ETHER.—Dr. 
David W. Cheever concludes an article on the administration of ether, 
in the Boston Medical and Surgical Journal, by giving the following 
essentials for its safe use :—An empty stomach ; a loose neck ; a free 
abdomen, no corsets or skirt-bands; removal of artificial teeth; an 
easy semi-recumbent position ; a sponge wrapped in towels for the 
ether ; a gag and forceps for the tongue. When stertor occurs, the 
patient should be tipped forward, the cheek opened with two fingers, 
the tongue drawn out, the fauces swabbed. To ensure safety, the 
surgeon should hear every respiration of the patient. Anesthesia 
from sulphuric ether is of two forms: 1. Primary anesthesia, which 
is a moment of confusion coming on after a very few inspirations. At 
this moment a whitlow can be opened without pain, and the patient 
awakened at once. 2. Comatose anesthesia, for prolonged operations. 
Ether may be given almost indefinitely. To relieve the hopeless 
agony of tetanus, Dr. Cheever has had it administered for twenty-four 
hours. 

Hypopermic InsecTion oF Pites.—Dr. J. W. Girard, of Win- 
chester, Tennessee, says (Medical Bulletin), ‘‘ that the use of carbolic 
acid in hemorrhoids is condemned by the majority of leading phy- 
sicians, but it is successfully used by non-professional men.” He further 
asks if there is not something radically wrong in the method of using 
the remedy, or in the act of condemning it, and continues: ‘‘If my 
experience with the use of the hypodermic syringe in hemorrhoids be 
worth anything to the profession, I give it cheerfully. I have used it 
for about ten years, and have treated, I think, about 200 cases with- 
out a single failure, and in no case has the tumour returned thus far. 
My course of treatment is generally to take one part of tannic acid, 
two parts of carbolic acid, four parts of alcohol, and eight parts gly- 
cerine. I inject each pile separately, and, in a few days, they slough 
away, and generally heal kindly under dressings of carbolated cerate. 
If there be much constitutional disturbance, I generally control it 
with a steam-bath or a hot sitz-bath.” 
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FIFTY-THIRD ANNUAL MEETING 


OF THE 


BRITISH MEDICAL ASSOCIATION 


Held in CARDIFF, July 28th, 29th, 30th, and 31st, 1885. 








ANNUAL MUSEUM. 

Tue exhibition, in connection with the fifty-third annual meeting of 
the British Medical Association at Cardiff, was held at the Public 
Hall, Queen Street, on July 28th, and the three following days. 
The exhibits, though less numerous than in some previous years, 
nevertheless included a great number of objects of special interest, in 
connection with medicine, surgery and allied sciences. The Honorary 
Secretary of the Museum, Mr. C. Hardyman, and other mem- 
bers of the local committee, are to be congratulated upon the 
arrangements which were successfully carried out. The museum, which 
was divided into sections, comprised the following. Section 4.— 
Preparations, Diagrams, Casts, and Models of Anatomical and Patho- 
logical Objects, Microscopical Preparations. Section B.—Surgical and 
Medical Instruments and Appliances; other Instruments for Scientific 
Investigation ; new Medical Works. Section C.—Foods, Drugs, 
Chemicals, and Pharmaceutical Preparations. Section D.—Sanitary 
Section: 1. Books on Sanitation ; 11. Ambulances and Appliances 
for carrying or moving Sick and Wounded ; 111. recent Improvements 
in Hospital Furniture; 1v. Personal Hygiene, as Clothing, Beds, 
Educational Appliances, Domestic Appliances, Filters, and Arrange- 
ments for Softening Water; Disinfectants and Disinfecting Apparatus; 
v. Sanitary Appliances, including Drawings, Models, and Apparatus 
illustrative of the Ventilation, Lighting, Draining, etc., of Hospitals, 
Public Buildings, and Private Dwellings. (Illustrations of defects 
usually found were included. ) 


SecTIoN A.—ANATOMICAL AND PATHOLOGICAL PREPARATIONS. 


Among the Preparations, Diagrams, Casts, and Models of Anatomi- 
cal and Pathological Objects, Microscopes, and Microscopical Pre- 
parations were :— 

Microscopical Preparations. Shown by Mr. John J. Andrew, 2, 
Belgravia, Belfast. 

Messrs. R. and J. Beck (68, Cornhill London) showed their new 
“Star” Microscope, which is alleged to be the cheapest student’s in- 
strument ever made, costing, with two good powers (one inch and 
quarter inch), £3 3s. They also exhibited their ‘‘Complete” Lamp, 
their Pathological Microscope, their new Ribbon-cutting Microtome, 
and a series of Micro-organisms, including the Cholera-Bacillus, 
Bacillus Anthracis, Tuberculosis, Spirillum, and others, 

Messrs. DARTON and Co., of 41,St. John’s Street, West Smithfield, 
London, exhibited, in addition to their several patterns of Histological 
Microscope, including their Improved Binocular Model, a collection of 
Clinica! Thermometers; and called special attention to their ‘‘Hospital” 
ns which is cheap in price, and, we are told, extensively 
used, 

Sagittal mesial sections of Female Pelvis (frozen); Sagittal lateral 
sections of Female Pelvis; Axial Coronal Sections of Female Pelvis, 
showing relations of Ureters to Vagina and Cervex Uteri. Exhibited 
by Dr. D. Berry Hart, Edinburgh. 

Vesical Calculi were shown by Dr. Sheen (Cardiff), and Dr. Taylor 
(Cardiff). 

A Specimen, showing result of Ligature of the Femoral Artery for 
Popliteal Aneurysm, sixteen years previously to death, were,shown by 
Mr, J. Bland Sutton. 

Microscopical Specimens: Tenia Echinococcus from Dogs in 
Australia, and from Hydatids of Man. Shown by Dr. J. Davies Thomas, 
Australia. 

é ee and Objects. By Mr. J. R. Wood, 3, Castle Street, 
ardiff. 


Section B.—SurGICcAL AND MEDICAL INSTRUMENTS AND 
APPLIANCES. 
_ Messrs. ARNOLD and Sons (London) had a varied and handsome 
display of Surgical Instruments, of superior finish. Among the 


novelties exhibited by this firm were the new patent Glycerine Pad } 








Pessary, which supersedes air or water, and has been found to last 
much longer in use ; the new Peent Truss, with adjustable spring and 
pad, made of Indiarubber, and filled with glycerine ; Butler Smythe’s 
new form of Battery, portable and yet powerful; Hensley new 
aspirating Trocar; and Walsham’s instruments for the treatment 
of nasal septum, including his new pattern mask, forceps, plugs, etc. ; 
Arnold’s new patent constant current Battery, which is said to last 
in use for at least two years, and costs only a small sum to renew when 
exhausted. A new pattern Cabinet, containing eye-instruments of 
exquisite finish, attracted much attention. 
arlow’s Patent Souple Boot was shown by Mr. W. Bartow (Meal- 
house Lane, Bolton). This boot is perfectly pliable, and requires no 
muscular force to bend it. The ‘‘ upper” is composed of leather that is 
patented for its durability and softness. The sole is absolutely water- 
vey being made from leather as used in the Arctic Expedition. The 
oot will not creak in walking, and is the lightest damp-proof boot. in 
the market, weighing only two pounds eight ounces per pair. The 
boots are described as being made on the most approved principles of 
anatomy, and are patented for their pliability. e think they have 
much to recommend them. 

Messts. CHADBORN and CoLDWELL (223, Upper Thames Street, 
E.C.) exhibited one of their largest sized Excelsior Health-Exer- 
cising Apparatus, with a full assortment of special appliances for 
specific exercises, and curves of various deformities, including round 
shoulders, various forms of ‘‘ stoops,” and also for curvature of the 
spine, for which this gymnasium enjoys a high reputation. A more 
detailed description of this useful and cheap apparatus will be found 
in our issue of the 31st of January last. 

Messrs. DANIELSSON and Co. (late Lebon and Co.), Engravers and 
Lithographers (23, Southampton Buildings, London, W.C.), exhibited 
their various Clinical Figures. They also showed Blocks of various 
parts of the Brain by which lesions can be shown, and electro-blocks 
made, at a very small cost, for illustrations. This ingenious plan, we 
believe, was the suggestion of Dr. Ferrier. This firm also exhibited 
their very useful and compact Pocket Case- Books, Temperature-Charts 
and Forms for Instructions to Patient or Nurse. 

The exhibit of Messrs. Down Bros. (3, St. Thomas’s Street, 
Borough) included Mr. Symonds’ Short Csophageal Tubes. These are 
passed as far as the seat of stricture by means of a long stilette, and 
can be withdrawn at any time by means of the silk cords attached to 
them. The great advantage of these tubes is that the patient is able 
to taste all food administered. Mr. Golding-Bird’s Trachea-Dilator is 
an useful instrument in cases of membranous laryngitis, as it offers no 
obstruction to the upward passage of the mucus. Mr. Clement 
Lucas’s Forceps for removing foreign bodies from the trachea and 
bronchi, through the tracheal opening. Mr. Clement Lucas’s set of 
Instruments for Operations on the Kidneys, comprising a stiletto for 
exploration, a blunt curved knife for dividing adhesions, scissors for 
dividing the pedicle, and needle for passing ligature round the pedicle, 
Dr. Galabin’s Short Speculum, for digital examination of the uterus, 
Dr. Gervis’s Pessaries for Retroflexion, and also a pair of firm hold- 
ing Ovum Forceps, by the same author. Mr. Brindley James's 
Registered Percusso-Punctator, on which a paper was read in the 
course of the meeting, for the alleviation and cure of obstinate 
rheumatic and neuralgic affections. Galvanic Cautery batteries, in- 
cluding a very delicate set of cauteries for application to the larynx, 
vocal cords, posterior nares, etc. Various forms of Evacuation Ap- 
paratus, for use in lithotrity, including a new pattern suggested by 
Mr. Golding-Bird. Holmgren’s Selection of Wools for testing for 
colour-blindness. A pair of Forceps, by Mr. Morse, of Norwich, and 
other ingenious contrivances for removing foreign bodies from the ear 
and nose. A new Portable Electric Lamp for use in the consulting 
room, or for operation at the bed-side, the power being furnished by a 
small accumulator. Also Electric Lights, for use with the laryngoscope, 
and through the speculum. Mr. Gowan’s Osteotome for division of 
the neck of the femur, etc., and an ingenious pair of ‘‘ Bell-crank” 
Retractors for use with it. Mr. Gowan’s Plaster-Saw for removing 
Sayre’s jackets and plaster-of-Paris bandages. Mr. Gowan’s Mouth- 
Gag, and also his Aural Loop for the removal of foreign bodies from 
the ear and nose. 

Messrs. Hopcgs and Co. (111, High Street, Ryde, Isle of Wight) 
showed their ingenious washable Truss, which was recently noticed in 
favourable terms in these columns. This truss, we are told, has given 
great satisfaction where it has been 8 

JAHNCKE’s patent nickel-plated pocket Hypodermic Syringe Case, 
designed by Dr. Talfourd Jones, was shown. A supplementary case of 
exactly the same shape and size as the Hypodermic Syringe Case, and 
fitted withseven lass-stoppered bottles, three ange ane four smallerones 
can also be gtied at six shillings per case. e object of this Sup- 
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a, Case is to enable practitioners to carry, besides the five 
ifferent liquids contained in the Hypodermic Syringe Case itself, also 
a further seven, for occasions of emergency, when it might be found 
advisable to take as many medicines as possible with them. Any of 
these bottles can be substituted for another in the Hypodermic Syringe 
Case. In order that the Nickel-plated Hypodermic Syringe Case 
should be easily distinguished from the Nickel-plated Supplementary 
Case without having to open each of'them, the former is supplied 
**quite plain,” in a violet leather cartouche, whilst the latter is 
decorated with an engraving, and put up in a red leather car- 
touche. 

Dr. ProsseR JAMeEs (London) showed : a. A series of (sophageal 
Bougies, from No. 4 catheter-gauge, to full size for esophagus, extra 
flexible and soft; 6. Series of Tubes for feeding in stricture of 
Csophagus, etc., from No. 4 to No. 12; c. Series of Tubes for feeding 
through the Nose, extra soft and flexible ; with smooth piece to fit 
hypodermic syringe for smallest size, graduating from this to full size; 
da. Series of Instruments for applying Medicaments, on the plan exhi- 
bited at the Cambridge meeting, but smaller. 

Messrs. KROHNE AND SESEMANN (Duke Street, Manchester Square, 
London) exhibited an elaborate and elegant display of Surgical Instru- 
ments and ager notably amongst which we noticed Paquelin’s 
Thermo-Cautére, Junker’s Inhalers, Reginald Harrison’s (Liverpool) 
Bladder Tumour-Forceps, Dr. Spencer’s (Bristol) New Combined 
Differential and Binaural Stethoscope (a very fine instrument), Small 
Midwifery-Bag (a most useful article at a moderate price), Clinical 
Thermometers, which it is claimed are absolutely correct at every 

int, with Kew guarantee-certificates, Ovariotomy-Instruments 
in a large variety, Eye Cases, a small set put up in a neat way for 
the general surgeon, New Combined Aspirator and Stomach-Pump, 
a most complete instrument at a moderate cost, Olis’s Improved 
Bladder-Evacuator, a large variety of Constant Current Batteries, 
and Electrodes for use with same. This firm also makes a great 
- remap of all classes of Orthopedic Appliances; amongst many 
things we noticed Thomas’s Hip and Knee-Joint Splint, a most useful 
ame also Nickel-Plated Instruments. 

essrs. MAYER and MELTzER (London) exhibited a large number of 
novelties, of which the following werespecially noticeable. Mayer’s Patent 
Self-retaining Surface-Thermometer : this thermometer can be fixed 
on any surface of the body, and, being self-retaining, does not require 
straps or bandage to keep it in place; the shield over the bulb ex- 
cluding all external air, the thermometer registers the surface-tem- 
oom only. Morell Mackenzie’s (Zsophagus-Bougies : these bougies 
ing flattened antero-posteriorly, more easily adapt themselves to 
the lumen of the tube through which they are meant to be passed. 
Thirteen sizes are made, the measure of each one being based on the 
number of millimétres in the transverse, namely, their long diameter. 
The sizes are reckoned from No. 3 to No. 15. Nos. 1 and 2 are not 
made, as they are too small to be of any use. At the suggestion of 
Dr. Morell Mackenzie, Nasal Bougies are made on the same principle. 
Mayer's Portable Operating-Table: this table is made of wrought-iron, 
very strong and steady, though light; it has all the latest move- 
ments for raising the pelvis, and for placing the patient in lithotomy- 
position. When not required, the table may be folded up, then occu- 
‘pying very small a Dr. Miller’s New Cucaine-Spray. Mayo 
bson’s Dry Spray for Eucalyptus. Also a special exhibit of Anes- 
thetic mage prominent among which was Clover’s Portable 
Ether-Inhaler. Bailey’s Combined Gas and Ether-Apparatus, and Dr. 
Dudley Buxton’s valuable modification of Junker’s Methylene- 
Inhaler. 

Messrs. RussELL and Everett (1, Roehampton Street, Vauxhall 
Bridge Road) exhibited The Red Cross Pocket Ambulance (price one 
shilling), containing the Triangular Bandage (as recommended by the 
St. John Ambulance Association), which can be used to bandage any 
ee of the body, and is converted in five seconds, without injury, into 

road bandage, narrow bandage, large or small arm sling, tourniquet, 
etc. The bandage folds into a small triangle half an inch thick, and 
some useful hints as to its use are indelibly printed upon it. Anyone 
can use the bandage, and although a little instruction is desirable, it 
is not indispensable. The case also contains antiseptic oint- 
any compress for stanching blood, pins, waxed thread, and 


r. SHEEN (Cardiff) exhibited a Hospital Bedstead and Ward 
Locker (as in use at the Cardiff Infirmary). The bedstead is so made, 
that diet-shect, case-paper, and temperature-chart can be attached to it, 
thus avoiding the necessity of hanging them on walls. The height of the 
bedstead is 26 inches. The Ward Locker combines a seat, a place 
for clothes, another for medicines, a small drawer for odds and ends, 
a dinner-table or writing-desk. The patient's towel js hung on the 





back. Dr. Sheen’s ‘‘ Handy” System of Medical Bookkeeping was 
shown, consisting of prescription slips for prescriptions, arranged in 
alphabetical order, as may be required ; a day-book, in which the 
name and address of the patient is only entered once in a month 
(this book is an epitome of all the work) ; and a ledger, indexed so that 
the accounts may be entered under each client’s name alphabetically, 
each patient being distinguished by a number, and accounts sent out 
once in six months. The ‘‘Handy” System is said to reduce the 
labour of ‘‘ posting” to a minimum, and enables book-debts to be 
kept well in hand, and shows, by an easy calculation, how much ig 
booked year by year. Several imitations of this system of bouk. 
keeping have been published. The visiting-list occupies but little 
space, is cheap, and, when full, can be replaced by another. The 
temperature-charts are equally handy. These can be obtained of W, 
Lewis, Duke Street, Cardiff. 

Mr. J. R. Woop, Optician, (Cardiff) had a case with a large assort- 
ment of Clinical Thermometers, Microscopic Objects, Patent Medical 
Measures, Schott’s Medical Lamps, New Designs in Spectacles, be- 
sides a table with Microscopes. The Medical Lamp was exhibited 
during the day, and seemed to receive much praise. 


Srctron C.—Foop, Drves, ETC. 

Messrs. ALLEN and HAnsurys had an extensive display of their well 
known Specialities, including their ‘‘ Perfected” Cod LiverOiland Malt 
Extract, Malted Farinaceous Food, Tasteless Castor Oil, etc., also a 
large assortment of fluid extracts, granular preparations, medicated 
throat-pastilles, nitro-glycerine Tablets, nitrite of amyl, and iodide 
of ethyl capsules, and chrisma, and its combinations with sulphur and 
carbolic acid. We may mention two preparations, said to have a 
special interest, which are quite new. One is ‘‘ Bywin,” a fluid 
extract of malt, which, it is alleged, possesses the peptic properties of 
malt in perfection, its action being, it was stated, exceedingly rapid 
and powerful on gelatinised starch. It is said to be much more con- 
venient to use than the denser and more viscid preparations at present 
sold, and to be really palatable, and subject neither to fermentation nor 
crystallisation. The other preparation is their ‘‘ Standard” Extractum 
Cinchone Liquidum, a preparation of British Pharmacopwia strength, 
whichis said to possess the followingadvantages. 1. Itwill mix perfectly 
with distilled water, without producing the copious deposit thrown down 
by the official fluid-extract as usually prepared. 2. It contains the 
natural acids and aromatic and astringent properties of the bark with- 
out deterioration. 3. It contains no extraneous menstrua; the 
alkaloids exist as tannates and cincho-tannates. 4. It contains five 
percent. of total alkaloids. 

The Friedrichshall Natural Mineral Water occupied a stall of the 
APpoLLINARIS CoMPANY, LimitreD. This old established and favourite 
aperient water, which has maintained its reputation for a long course 
of years, is now promising to spring into extended and renewed favour 
in view of the researches which explain, while they confirm, the 
special advantages as an habitual and a tonic aperient, due to its large 
impregnation with chlorides. 

Messrs. BATTLEY and Watts showed their Liquors, which have 
been before the profession for many years, and which have just taken 
the Gold Medal at the New Orleans Exhibition. They are Battley’s 
liquors of belladonna (concentrated), buchu (concentrated), cinchona 
cordifolia, cinchona pallida, conium (concentrated), hyoscyamus (con- 
centrated), sedative of opium, secale cornutum, triticum repens, and 
taraxacum. 

Messrs. Branp and Co. (11, Little Stanhope Street, Hertford 
Street, Mayfair, W.) exhibited a general assortment of their 
Invalid Specialities and other manufactures, including their new pro- 
duction of ‘‘Peptone” Foods, including beef, veal, mutton, and 
chicken-peptone, and peptonised osseine. 

Messrs. CorByN, STACEY, and Co. (London) had an extensive exhibit 
of Drugs and Pharmaceutical Preparations, comprising a long list of new 
remedies, of which we can here only mention a few of the more 
important. Liquor cerii citratis isa new and elegant form intended 
to supersede the insoluble oxalate of this metal in the vomiting of 
pregnancy ; apocynum cannabinum, a diuretic and diaphoretic, recom- 
mended by this firm in dropsy and Bright’s disease ; berberis aqul- 
folium, antiperiodic and tonic; conia hydrobromate, which, we are 
told, has been successfully employed in epileptic cases ; caulophyl- 
lum thalictroides, an useful emmenagogue; esculus glabra, of use in 
habitual constipation ; a number of eucalyptus preparations, includ- 
ing a solution of eucalyptus and coal-tar, miscible with water, and 
forming an agreeable antiseptic and detergent; euphorbia pilulifera, 
the preparations of which have been given in asthma and bronchial 
complaints; hydrangea arborescens, said to be of advantage in 
gravelly deposits in the urine; juglans cinerea, a mild cathartic; 
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lycopus virginica, used in incipient phthisis and pulmonary hemor- 
rhage 3 menyanthes trifoliata, in functional amenorrhea ; mercury 
tannate, said to be of antisyphilitic value ; myrica cerifera, a tonic 
and astringent ; preparations of the metallic oleates, made according 
to Shoemaker’s directions ; ptelia trifoliata, a tonic in debility con- 
nected with gastro-intestinal irritation; syzygium jambolanum, 
recently employed in diabetes ; soda-taurocholate, which, we are 
told, has yielded striking results in gouty obesity and dyspepsia ; 
stillingia sylvatica, a substitute for mercury in syphilitic affections. 
This firm also showed an interesting specimen of the fruit of the areca 
nut, as well as typical specimens of cuprea bark, cupreine, quinine 
fluoride, also the now weli known local anesthetic, cucaine hydrochlorate 
and pure cucaine, these salts having been beautifully prepared by 
Messrs. Howards and Sons, of Stratford. This firm well maintains 
its reputation, both in supplying and in anticipating the needs of the 
rofession in respect to pharmaceutical preparations of valuable 
manufacture. 

De Vris’s CiINcHoNA Company exhibited Dr. De Vrij’s Fluid Ex- 
tract of Cinchona. 

Messrs. A. EsstncER and Co. (Hatton Garden, E.C.) showed 
samples of Hartmann’s Patent Wood-Wool, which we have already 
favourably noticed, and which is being used, we are told, by some of the 
leading hospitals in the country with great success. A new prepara- 
tion, namely, Hartmann’s Patent Wood-Wool Wadding, was shown 
for the first time at this exhibition. The wood-wool in this prepara- 
tion is put up in sheets, and will doubtless become very useful to sur- 
geons in general and private practice, as it contains all the qualities 
of wood-wool with the advantage of ready handling for bandaging and 
like purposes. A further advantage claimed is that this wadding is 
by far cheaper than the absorbent cotton-wool tissue. This prepara- 
tion, we were told, is generally prepared with a light solution of cor- 
rosive sublimate, giving it constant antiseptic power, in addition to 
the antiseptic properties which the wood-wool contains in itself. 

Messrs. EVANS, LESCHER, and WeEBB (Bartholomew Close, Lon- 
don), and Messrs. Evans, Sons, and Co. (Hanover Street, Liverpool), 
showed a series of about one hundred Fluid Extracts, These fluid 
extracts are said to contain the whole of the active medicinal properties, 
and in all cases, a fluid ounce is said to be equivalent to one ounce by 
weight of the drug. Thus Decoctions, Infusions, Tinctures, Wines, 
and Syrups, can, it is stated, be at once obtained from these fluid 
extracts by simply mixing. The actinic glass bottles are hand- 
some, with distinctive label; but the specia feature seems to 
be the back label, which contains full scientific names, botanical, 
origin, description, medical properties, dose, strength, active in- 
gredients, etc. We also noticed copies of the second edition of Mr. 
Lescher’s work on Recent Materia Medica. 

Messrs. Ferris and Co, (Bristol) exhibited a large and interesting 
collection both of surgical instruments and appliances, and of new 
drugs and pharmaceutical preparations, The catalogue of their 
exhibit, published specially for this meeting, was a pamphlet of more 
than fifty pages, and we can only mention a few of the leading novel- 
ties and improvements. The Beaufort Artificial Limbs, made by 
Werner of Paris, for whom Messrs. Ferris and Co. are agents, are 
both serviceable and cheap. Ferris and Co.’s tinned wire and 
japanned woven Wire Splints are light and strong. The Perfect 
Clinical Thermometer has already been noticed in these columns. 
Asilver Spray-Apparatus for solution of cucaine, designed so as to 
avoid waste of solution. A Trachea-Probang, for removing diphtheritic 
membrane, invented by Mr. J. Paul Bush, of the Bristol Royal In- 
fimary. Mr. Richardson Cross’ (Clifton) new Ophthalmoscope. The 
Miniature Pocket-Case, a handy and compact case of dressing instru- 
ments, small enough to be carried in the waistcoat-pocket. The new 
Airo-Carbon Lamp for surgical purposes, on the same principles as 
the platinum thermo-cautery. Ferris and Co.’s Miniature Hypo- 
dermic Syringe, holding five minims, and fitting into an aluminum 
case, with a compartment for discs, and a ring to attach to watch- 
chain, A Hepolecds Syringe with barrel made of the new patent 
opal glass, said to be a great improvement, as the height of the 
fluid can be easily read even in a bad light; also measures and 
burettes in the same material. Ferris and Co.’s improved Induction- 
Apparatus for the use of the ordinary medical practitioner, which, it 
1s stated, will remain in working order for several months without 
attention, An American pattern Suture-Needle and Holder, intro- 
duced by Mr. Greig Smith of Clifton ; and Dr. J. G. Swayne’s modifi- 
cation of Dr. Buck’s Dilator for the Cervix Uteri. A number of 
articles were shown, made partly or entirely of celluloid, including 
stethoscopes, very lightandneat, Fergusson’s specula, pessaries of various 
patterns, ovariotomy-tubes, unbreakable hypodermic syringe-barrel, 





small set of Trial Sights, at three guineas ; and Surgeon-Major Jessop’s 
‘* Finger-ended” Stethoscope, designed to adapt itself readily to the 
intercostal spaces. Among the new drugs and preparations exhibited 
by this firm, we may mention the Abstracta introduced into the 
latest edition of the United States Pharmacopeia, They are said to be 
the dry powdered extract, with twice the strength, of the crude drug. 
Several new drugs were shown, both in the crude state and in the 
form of fluid extracts, tinctures, etc.; Alstonia Scholaris, or ‘‘ Dita 
Bark,” said by Messrs. Ferris to be useful in chronic diarrhea and 
advanced stages of dysentery ; Azadirachta Bark, tonic and anti- 
periodic ; Jatropha Curcas Seeds (Curcas Purgans), yielding an oil, 
twelve or fifteen drops of which are said by the manufacturers to be 
equal to an ounce of castor-oil in effect, without any disagreeable 
odour or taste; etc. Ferris and Co.’s Iodoform Pastilles, said to be 
useful for bringing the remedy into contact with syphilitic sores of 
the mouth and pharynx ; Glycerine and Codeia Jelly, for allaying the 
irritable cough of phthisis; Elixir of Cascara Sagrada; and their 
Elixir of Damiana will also be found useful. Two powders for hay- 
asthma, one recommended by Dr. Mortimer Granville, and the other 
by Dr. Beverley, also claimed notice. The oleates of the metals pre- 
pared according to Dr. Shoemaker’s process, several preparations of 
Thymol, including the well known Thymol Soap, and some of their 
older preparations, such as Nepenthe, Anodyne Amy] Colloid, and 
Emplastrum Belladonne Fluidum, may also be mentioned. 

HarTMANN’s Hygienic Wood-Wool Diapers were also shown. 
These, it was stated, are largely in demand, and highly approved as 
being vastly superior to the ordinary absorbent cotton-wool pads. 

Messrs. HEARON, SQuIRE, and Francis (5, Coleman Street, London, 
E.C.) exhibited fine specimens of Grindelia and Damiana Herbs ; 
the Leaves of Eucalyptus and Jaborandi, the Bark of Cascara Sagrada, 
and Kola Nuts. Among the chemicals were Menthol in bold prisma- 
tic crystals, of their own manufacture ; Hippurate of Sodium, colour- 
less and crystalline ; the alkaloids Cucaine, Hyoscyamine, and Eserine ; 
also, Beta Naphthol, Euonymin, and [odoform, all being of good 
quality. Granular effervescent preparations were represented by 
Caffein Citrate, Sodium Sulphate, Sodium Salicylate, and Sodium Citro- 
tartrate, P.B. Their lists of preparations embraced a large number of 
the Liquid Extracts official in the United States Pharmacopeia, and 
others which have still more recently been introduced into medical 
practice, together with a selection of their proprietaries, as Ess. pro. 
Mist. Ferri Co., Sol. Bismuth. Aromati, and Sol. Magnes.-Bisulph. In 
the manufacture of their pharmaceutical preparations, they claim great 
advantages from the use by them of vacuum apparatus in the evapora- 
tion of liquors shown, and, they state, in the transparency, stability, 
and general character of their infusions and liquors. Sanitary requisites 
took the form of their well known Alcholic Solution of Coal-Tar, and 
their two varieties of Coal-Tar Soap—toilet and strong medicinal. 
The ‘‘ Heron” Medicinal Biscuits, in three varieties, were also ex- 
hibited by the firm. 

Professor HELFERICH’s 50 per cent. Sublimate Tampons were exhi- 
bited. These tampons are packed in small cases containing six tam- 
pons, and can veal be carried in a waistcoat-pocket ; on requirement 
of a solution of corrosive sublimate, one of these tampons is taken out 
of the case, cut open, put in two pints of cold water, and well stirred; 
this, Professor Helferich says, forms, in a few seconds, a solution of 
corrosive sublimate of the strength of one part in one thousand, equal 
to one-tenth per cent. 

Messrs. INGRAM and Roy e (Farringdon Street, London, Liver- 

ool, and Bristol) exhibited their Natural Mineral Waters of Vichy, 
3elestines, Hauterive, Grande-Grille Hépital, and Natural Lithia 
Water. 

Dr. Prosser JAMES exhibited : a. Cucaine and other Alkaloids, as 
Caffeine, Theine, Theobromine. 6. Salts and compounds of these and 
other Alkaloids, some not previously combined, chiefly Hydrochlorates, 
Benzoates, Hydrobromates, Lactates, Acetates ; about thirty of these, 
c. Ptyalin, Pepsine, Pancreatine, and various preparations of the 
Digestive Ferments, to illustrate a paper on Pancreatic Digestion, read 
in the Section of Medicine. 

Messrs. LoEFLUND and Co. (1484, Fenchurch Street, London, E.C.) 
again exhibited their well known Pure Hordeum Malt-Extract, which we 
favourably noticed two years ago, and which still maintains its repu- 
tation among the profession. It is alleged of this malt-extract that 
it does not ferment nor congeal, and keeps in any climate. This is 
an obvious advantage to patient and physician. The ‘‘compounds” 
with Lime, Iron, Pepsine, etc., were also shown. Their combination 
of Pure Hordeum and Fresh Cream, known as Cremor’Hordeatus, is a 
palatable substitute for cod-liver oil, and is put forward as being 
useful in phthisis and all wasting diseases. Kindermilch is an infant's 






















































catheters, bougies, trusses, etc. Ferris and Co.’s Uniyersal Aspirator ; 
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salts, in proper proportions, for infant-feeding. The advantages it is 
said to possess for mother and nurse are, that it requires no cooking, 
It is used, we are told, largely in many of the lying-in hospitals 
throughout Germany, Austria, etc., and with good results. This firm 
also exhibited their Preserved Milk, ‘‘L” brand, which is condensed 
without cane-sugar and chemicals, and is recommended by them for 
invalids, and also for culinary use. 

THE LonpoN MANUFACTURING Company (59 to 61, Hatton Garden, 
London) exhibited samples of their Essence of Beef in glass ; Essence 
of Beef in tin, two sizes; Liebig’s Extract in jars; Beef-Tea Jelly in 

lass ; Turtle-Soup in glass ; Beef-Tea in tins. The specialty of this 
firm is the putting up of Essences and Soups of Beef, Mutton, 
Chicken, Turtle, etc., in glass, capsuled air-tight in such a way that 
the contents do not touch metal; they are said to keep good for a 
long time after the bottles are opened, the original flavour of the 
several meats being fully preserved. The Beef-Tea Jelly in glass is 
not quited so highly concentrated as Beef-Tea in skin or tin. 

Among the exhibits of the MALTInzE ManuractrurING CoMPANY 
(Limited), whose standard preparations are well known, were their 
Maltine Compounds, which received a gold medal at the International 
Health Exhibition, 1884. Carnrick’s Beef-Peptonoid, which also re- 
ceived a gold medal, is an extract of beef said to contain 70 per cent. 
of nitrogenous nutritive matter. Carnrick’s Peptonised Cod-liver Oil 
and Milk is a very perfect emulsion, and, combined with evaporated 
milk, makes a very palatable and nutritious digested preparation. 
Carnrick’s Soluble Food closely imitates in composition an average 
sample of human milk. : 

Messrs. MOTTERSHEAD and Co. (S. Paine and F. B. Bencer, Man- 
chester). This exhibit included the ‘‘ Portable Nursery and Sick-room 
Kitchen,” described by Dr. Wm. Roberts in his address, and specimens 
of the specially finely ground Flours, Malt, Oat, Lentil, Barley, and 
Maize, recommended by Dr, Roberts for the preparation of fortified 
gruels, etc; also the new dry preparation of Pancreatic Enzymes— 
Pulvis Pancreaticus Alkalinus (Benger), This is sent out in packets 
of twelve powders, each being sufficient to peptonise a pint of milk, 
etc. It consists of a white, odourless, non-hygroscopic powder, con- 
taining the requisite quantity of bicarbonate of soda. In certain 
cases, it may be a convenient substitute for Mr. Benger’s well known 
liquor pancreaticus. Each powder is equivalent to two teaspoonfuls 
of this preparation, and may be used instead in the preparation of all 
peptonised foods, 

Messrs. F. Newpery and Sons (London) exhibited a varied and ele- 
gant assortment of Sugar-coated Pills and Parules, manufactured by W. 

Warner and Co., Ingluvin for vomiting in pregnancy, cholera in- 
fantum, etc.; and “ Lentiforms,” or compressed lozenges of various 
drugs, varying in size from five to ten grains, were also exhibited. 
Paregoric, and Mist. Glycyrrhiza Co. in lentiforms of ten grains each, 
are amongst the recent novelties in compressed medicines. 

The stand occupied by Messrs. Joun RicHARDsON and Co. (Leicester) 
attracted a good share of attention. Besides their usual grand display 
of Pearl-coated Pills and elegant pharmacopceial preparations, we 
noticed their Liq, Secal. Ammon., a most reliable form of ergot ; 
Liq. Rose Dule. (a colouring and flavouring agent) ; Hypnopoietic, 
said to be a valuable sedative; Lig. Copaibe Co. cum Matico, a 
remedy in gleet, etc.; Lig. Picis Co., in eczema; Liq. Vesicatorius, 
a blistering-fluid ; Peptocolos, for indigestion ; Styptic Colloid, for 
healing wounds by the first intention ; Syrupus Hypophosph. Co., a 
nerve-tonic ; Thymol-Jelly, for use in obstetric practice ; Tinct. 
Gelsem. Semp., a preparation for neuralgia ; Antizyme, an hepatic 
and saline aperient ; Anapnine, for inhalation in asthma; Codeia- 
Jelly, said to be most soothing in dry and irritating coughs ; Medi- 
cated Pessaries, Bougies, Suppositories, prepared either with Theo- 
broma or Gelatine; specimens of Eucalyptus Citriodoxa, Erythroxylon 
Coca, Cinchona Calisaya, Pilocarpus Pennatifolius; a variety of 
Medicine-chests, suitable for colonists, captains, clergymen, families, 
country practitioners, etc. ; and a number of elegant little Pocket- 
Cases containing most useful medicines. There was also exhibited a 
Machine for making Plaster-of-Paris Bandages, which is a very simple 
and useful contrivance, supplying a long-felt want, and, as such, will 
no doubt command appreciation, One of the chief attractions, how- 
ever, at this stall was their ‘ Portrait-Gallery,” containing portraits 
of some of the medical celebrities who have appeared from time to 
time in the Mtdland Medical Miscellany, edited by Dr. Dolan. This 
month’s number had a succés du jour, as containing the portrait of 
Mr, Ernest Hart, the editor of the JouRNAL, which was generally 
regarded as being a good likeness, 

essrs. Savory and Moore’s exhibit included their well known 
Ophthalmic Discs, which now acquire additional interest from having 
been introduced into the new Pharmacopwia, The almost imponder- 











able, quickly soluble film of gelatine, whether used for application to 
the eye, nose, or hypodermically, is manifestly superior to a goliq 
tabloid. The Cucaine Discs are of two strengths, made at the eno. 
gestion of Mr. Nettleship ; one-two-hundredths of a grain, repeated 
two or three times, if necessary, at intervals of two or three minutes 
being found sufficient for minor operations; and one-fiftieth of 4 
grain, applied in the same way, for more prolonged operations. There 
are also discs containing one-sixth of a grain, which can he ¢onye. 
niently applied to the nostrils in hay-fever, or for use hypodermically, 
Sodium Taurocholate Pills, covered with keratin, which safeguards 
them through the stomach, as they are absolutely unacted on by an 
acid solution of pepsine; the coating dissolves at once in 
neutral solution of the pancreatic ferments. Coca Wine, made at the 
suggestion of several London physicians. Meat Peptone, the original 
English preparation, made from prime English ox-beef, claiming to 
be superior in flavour, concentration, and keeping properties, 
Amongst their other well known peptone-preparations, were Darby's 
Fluid Meat, Condensed Peptonised Milk, and Cocoa and Milk: also 
Pancreatine, Pepsine of five times the pharmacopceial strength, Fluid 
Preparations of Pepsine and Pancreatine, etc. Nor must we omit to 
notice the Liquores Cinchonz (Paul), the chief advantages being that 
these liquors are the only ones giving bark alkaloids in their natural 
state of combination, that they are made from rich assayed barks, and 
are certified as to their contents. 

Messrs. SOUTHALL, BroTHERS, and BARCLAY’s (Birmingham) ex- 
hibits comprised Gamgee’s Absorbent Dressings, Pads, and Sheets for 
surgical and other uses. Dressings and bandages rendered uniformly 
antiseptic by means of boric, salicylic, carbolic acids, sublimated 
serum, iodoform, Millboard Splints saturated with dextrine or with 
paraffin. Tenax, a cheap and simple absorbent and antiseptic dres- 
sing for wounds ; their Sanitary Towels, which have been extensively 
adopted by ladies, made of two kinds, No. 1 and No, 2, the latter 
being sold at one shilling per dozen. Antiseptic Elemi Plaster, Styp- 
tic Colloid, a solution specially adapted for the treatment-of injuries 
to the hand and fingers, as a simple application on lint. Aconitum 
Ferox, Asceptol, Cucaine, Pyridine (for asthma), Helenin, Mercurous 
Tannate, Sodium Tauroeholate, Tincture of Thuja Occidentalis (Arbor 
Vitz), Japanese Oil of Camphor, Sodium Borobenzoate, Napthalin 
Cones, Extractum Cinchone Liquidum, Confection of Senna and 
Figs, Fumigating Pastilles, Preparations of Cascara Sagrada, Fluid 
Extract of Camellia, Aluminium Oleate, Liquor Emetine, Gly- 
cerine Preparations of Pepsine, Phosphorus (in the free and un- 
oxidised state), Podophyllin Resin, etc.; Powdered Extracts of the 
same strength as the official extracts, being made up with a simple 
diluent to original strength ; A.1 Cod-Liver Oil. A»Patent Beef-Tea 
or Gravy Extractor was shown, an apparatus by which all the soluble 
constituents of meat are removed at a uniform temperature, this being 
ensured by having an air-chamber around the containing porcelain 
vessel ; the temperature never exceeds 180° Fahr., whatever heat is 
applied to the outer vessel. A distinctly new feature in their exhibit 
were the specimens of following list of cabinets which they have pre- 
pared and supplied to the professors in the universities of Oxford, 
Cambridge, Dublin, and several medical institutions. 1. The organic 
matetia medica of the British Pharmacopeia contained in a neat wooden 
box. 2. The chief official chemicals and minerals. 3. Illustrating 
the composition of Food and Drink, specially designed for the use of 
lectures on food, cookery, etc. 4. Chemical Apparatus designed for 
the use of medical and other students about to undergo tuition in 
chemistry at the schools and colleges, 5. A small useful and compact 
Urine-Testing Cabinet, containing all the necessary apparatus for 
taking the specific gravity, for heating, filtering, and evaporation of 
urine, with reagents for the detection of the normal and abnormal 
constituents of urine, such as acidity, bile, albumen, sugar, blood, 
pus, mucus, urinary sediments, and calculi. : 

The exhibits of G. Van Anporrand Son (Princes Street, Cavendish 
Square) included Van Abbott’s Gluten Bread, Biscottes, Flour, 
Maccaroni, Vermicelli, Semola, Chocolate, Soups, Bran Biscuits, Ivory 
Jelly, and Loaves of soft Bread, just introduced, and said to be highly 
approved of as an occasional change from the ordinary gluten bread 
and biscuits in cases of diabetes, etc. 

Messrs. WyETH and Co, exhibited their Compressed Tablets. The 
advantages claimed for these are that they are prepared without 
sugar or mawkish paste, and are so small that they can easily. be re- 
tained in the mouth while singing or speaking ; also their Test- 
Tablets—Fehling’s Test compressed into tiny tablets, very portable, 
and ready for quickly preparing Fehling’s Solution ; Hypodermic 
Tabloids, a convenient form for putting up hypodermic and ophthalmic 
remedies. Several important additions have been made to the list of 
medicines put up in tabloids, notable among which are Cucaine (which 
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has become very popular in this form), Egotinin, Sclerotinie Acid, 
Pilocarpin, Apomorphia, etc. A new, very compact, and ingenious 
Pocket-Case, well suited for carrying these tabloids, and a Hypodermic 
gyringe was also exhibited. The Dialysed Iron (Wyeth) is, we are 
told, a pure neutral solution of the peroxide in colloid form, and is so 
bland that it has been used hypodermatically, and retained by the 
most sensitive stomach ; this form of iron is recommended by them for 
oung children. his firm also exhibited the well known Kepler Ex- 
tract of Malt, which is abundant in pure vegetable diastase, and :pos- 
gesses great nutritious properties. Experience has proved its value in 
consumption, convalescence, certain forms of dyspepsia, cachexie and 
dyscrase, either alone or as an adjunct. In conjunction with cod- 
liver oil, it is said to constitute at once a concentrated nutritive, 
digestive, and, highly assimilable food, to be relished and retained by 
stomachs the most delicate and easily turned. Hazeline, the active 
rinciple of Hamamelis Virginica, an useful remedy for hemorrhoids, 
jsanother preparation of which we have previously spoken in terms 
of satisfaction. Fairchild’s improved forms of the Digestive Fer- 
ments attracted great attention. Extractum Pancreatis, in the form 
ofa dry powder, which will keep unchanged in any climate, is highly 
active ; five grains will peptonise a pint of milk in thirty minutes ; 
thirty grains will digest four ounces of lean beef in three hours. The 
Peptonising Powders furnish a most convenient means of peptonising 
milk; one powder peptonises a pint of milk. The Fairchild Pepsin 
in Seales is very active, one grain digests 1,000 grains of albumen. 
The Enzyme Tabloids are unique in form, entirely original, and de- 
signed for gastric and intestinal indigestion. Dr. Fairchild’s im- 
proved forms of the Pancreatic Enzyme show a most distinct advance, 
and will, we believe, be found of great value, especially for infant- 
feeding. 


Section D.—SANITARY APPLIANCES, ETC. 

The sanitary section included Books on Sanitation ; Ambulances 
and Appliances for carrying or moving the Sick or Wounded ; Recent 
Improvements in Hospital Furniture ; Personal Hygiene, as Clothing, 
Beds, Educational Appliances, Domestic Appliances, Filters and 
Arrangements for Softening Water, Disinfectants, and Disinfecting 
Apparatus ; Sanitary Appliances, including Drawings, Models, and 
Apparatus illustrative of the Ventilation, Lighting, Draining, etc., 
of Hospitals, Public Buildings, and Private Dwellings. 

The following is a detailed list of the principal exhibits, 

Among the sanitary exhibits, we noticed the interesting display of 
the well-known firm of BANNeR BRorHERS and Co., Sanitary and Ven- 
tilating Engineers (Billiter Square, London), showing models of the 
Banner system of ventilation. The Banner system, we are told, has 
been applied, among other places, to Guy’s Hospital, Royal Cambridge 
Hospital (Aldershot), and ‘the Sussex County Hospital. Their Fixed 
Ventilators were fitted to some of the portable hospitals sent out with 
the late Soudan Expedition. The system was partially applied to the 
drains at the Health Exhibition, 1884, and to the whole of the drain- 
age of the Inventories Exhibition. Another exhibit was the Banner 
Water-closet ; in this apparatus, there is no metal to corrode—an im- 
portant point being that all parts of it are removable or accessible ; 
the basin is hermetically sealed by a water-groove. The closet has 
been highly spoken of by some eminent sanitarians. This firm also 
showed the Banner Grease-trap, and the ‘‘Champion Fumigator,” 
> peraious and newly devised apparatus, to be used for testing 

ains, 

Mr. ALFRED CARTER (Holborn Viaduct, E.C.) exhibited a 
very interesting selection from his stock of Invalids’ Furniture and 
Appliances. We particularly noticed his adult Go-cart, or Walking 
Machine, which appears to be well constructed, and fitted in every 
way to meet the wants of those likely to require such an appliance. 
It is alleged that this machine, in addition to being useful in cases of 
locomotor ataxy and partial paralysis, would be a very good substi- 
tute for crutches in the cases of patients who object to the use of the 
latter from fear of falling, or other causes. There was also a Specu- 
lum and General Surgical Chair, fitted with a strong, simple mechan- 
ism, and adjustable to a great number of different positions, a very 
useful Invalid Bedstead, with a spring mattress and rising back; a 
portable Bed-Lift for raising patients from the bed without disturb- 
ance, Self-Propelling Chairs, Carrying Chairs, Bed-Tables, the well- 
known Reading-Machine, and various other useful contrivances. We 
must not omit to mention a very light form of Carrying-Chair made 
entirely of cane, weighing only about 7lbs., and which is said to 
be the lightest thing of the kind ever made. The goods in this ex- 
hibit generally appeared to be well finished, and free from complicated 
mechanism. 

Messrs, H. and C., Davis and Co. (‘‘ Metropolitan” Gas-Stove 





Works, Camberwell Road, S.E.) exhibited a large assortment of their 
Metropolitan Family Gas-Kitcheners, and Stoves for Cooking and 
Heating ; as well as a quantity of suitable utensils made of a superior 
kind of enamel, particularly suitable for using with the Gas-Stoves. 

Mr. Epwarp K. Groves (11, Greenway Road; Redlands, Bristol) 
showed his Self-Acting Sick-Bed, for enabling the patient to 
attend to the calls of nature in respect of relieving the bowels and 
bladder without assistance or delay, without raising head or body, and 
attended with no risk of soiling the clothes, without uncovering the 
person, or making the air of the room impure. It needs, however, 
some action on the part of the patient, and these results cannot be 
promised in cases of delirium, unconsciousness, or general paralysis ; 
yet when these conditions are present, it is’ possible to save most of 
the labour an ordinary bed entails. During the two years that have 
elapsed since it was first tested in the Bristol Royal Infirmary, it has 
been improved in various ways. This bed can be arranged to suit 
alike tall and short patients. 

The exhibit of Clothing, etc., by Dr. JAEGER’s Sanitary Woollen 
System Company, attracted attention through novelty of construction, 
and by its intrinsic purity from adulteration and noxious dyes. Much 
interest was shown in the manner in which has been practically carried 
out Dr. Jaeger’s theory that animal should wholly supersede vegetable 
fibre in clothing and bedding. The camel hair wadding shown by 
this company for dressing wounds, etc., is stated to remain free from 
odour. ‘This fabric may be worth looking into by the profession. 

The Lonpon SANITARY ENGINEERING Works (Southwark 
Bridge Road, London) exhibited Stidder’s Patent Torrent Water- 
Closet. The flushing fans of this closet are so arranged that every 
particle of the basin is washed at each flush, and no matter can remain 
in the basin. At the inlet arm of the same is Stidder’s Patent Cast 
Lead Closet Arm Joint. It saves great labour in fixing down the 
pipe to the closet, and there is 50 per cent. greater flush of water than 
if bent round in ordinary way. Stidder’s Patent Hospital and 
Mortuary Sink, with Patent Swivel Lock Plug, forms a standing 
waste and overflow with handle on top to obviate the necessity of put- 
ting the hands in the water to discharge the sink. 

Messrs. MAwson and Swan (West Grainger Street, Newcastle- 
on-Tnye) showed their New Water Filter (patent) in glass and earthen- 
ware. The advantages claimed for this filter are (1) that it can be 
taken to pieces to be cleaned ; (2) that the medium, which rests upon 
a bed of glass-wool, consists of purified charcoal in strata, the lower 
being so fine that it removes, when fresh, even the minutest bacterial 
life ; and (3) that the medium is so placed that it can be simply 
removed and renewed whenever necessary. The cost of renewing the 
largest size is only two shillings and sixpence ; and in the case of the 
glass ones, sufficient filteririg medium is given free for re-charging six 
times. 

The exhibits of Morrert’s SanirAry APPLIANCE COMPANY 
(4, St. Ann’s Square, Manchester) comprised a Model of Morrell’s 
patent Ash-sifting Earth Closet, iilustrating the system as applied to 
an out-door closet, either at a gentleman’s house or at the workman’s 
dwelling. This syétem utilises house-ashes for sanitary purposes by 
automatically separating the fine ash-dust from the cinders ; the former 
being a powerful deodorant, is automatically scattered over the soil, 
on each use of the closet, and the cinders sifted, and thrown down, 
ready for collection for reburning. It was stated that over 4,000 ot 
the closets had been applied in one town. The exhibits included, in 
addition to the model, 1, the requisite apparatus for applying to the 
premises for forming the ash-sifting earth-closet ; 2, a complete port- 
able self-acting ash-sifting earth-closet, for use in room or outhouse ; 
8, the ash-sifting portion of the apparatus only, for application to 
existing premises ; 4, a self-acting earth-closet (not a sifter), in com- 
plete portable form, for chamber use; 5, a skeleton earth-closet ap- 
paratus for application to chamber floor closets. The ash-sifting earth 
closet forms a dustbin as well as closet. This firm also calls attention 
to a special dustbin for use with or apart from the closet. This is 
also a self-acting cinder-sifter, prepared to receive all dry refuse of the 
dwelling, compartments being provided for each class of refuse. Thus 
the sifted cinders fall into one drawer, the fine ash-dust into another, 
and the large refuse, such as preserved meat cans, etc., have a compart- 
ment for their reception; so that the refuse which, when accumulated 
in the ordinary dustbin, becomes most offensive, both whilst on the 
premises and on removal, is automatically divided, and kept separate, 
and so rendered perfectly inoffensive, its removal being also rendered 
much more convenient, and the bulk to be removed much reduced. 

Messrs. J. H. Pecx and Co (Tarpaulin Manufacturers, of 
Wigan and Liverpool) showed their Patent Ambulance, which 
attracted a good deat of attention. It was suspended from two 
wooden rails, representing the sides of a cart, by four straps, 
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two on each side. Between each strap and stretcher was a spiral 
spring working in a case, whereby all jolting is entirely obviated, how- 
ever rough the road. Its salient features are efficiency, strength, 
simplicity, and low cost. It is made entirely of steel, and large enough 
to carry any man, when wrapped up for storage it measures but 
5 ft. 9in. by 4in. by 3 in., weighing under 30 lb., and is adapted to 
hand carriage by two men, to any cart, to any mine workings, how- 
ever restricted, and to any pit-cage carrying two boxes on a deck, and 
of course to general run of accidents. The head-rest is adjustable to 
various heights, and the feet may be raised above the head in case of 
hemorrhage. The cover is removable for cleansing purposes, and the 
sufferer lies on canyas only, the cross-bars being much below and 
beyond the possibility of contact. The side-rods are made of angle- 
steel 1 in. by 1} in. by} in., lightened, when possible. ° The cross- 
bars are in the form of the letter X, and made from steel ({ in. and }in.), 
and are carried from leg to leg (which are 6 in. long), and the four 
legs are held in position by two drop-hinges ; the handles are hinged, 
and drop below by their own weight, when not in use ; the waistband 
is of strong 4 in. webbing, 5 ft. 6 in. in length, with tent-hook at end, 
loops being made from whipcord laced in. This ambulance, which has 
been before the public little more than a month, has, we are told, been 
awarded two silver medals, and has been subjected to some severe tests, 
and adopted by the Southport Corporation Watch Committee for their 
various police stations. The following are the advantages which this 
ambulance is said to possess : 1, complete efficiency ; 2, great strength, 
being made entirely of steel ;3, simplicity ; 4, low cost (price 50s. 
complete); 5, adapted to any cart, to any mine, however restricted, 
and to any pit-cage carrying two boxes on a deck ; 6, adjustable head- 
rest and removable cover, sufferer in contact with canvas only ; 
7, though large enough to carry any man, when wrapped up for 
storage measures but 5ft. 9in. by 3 in. by 4in., and weighing under 
30 lbs. ; 8, strap and spring arrangements annihilate all jolting. 

The exhibits of the ‘‘Sanitas” Company, Limited, embraced 
*Sanitas” Fluid, a colourless, antiseptic, and oxidising agent, 
for use in sick-rooms, and in the dressing of wounds. The 
manufacturers further allege that it is of especial service in obstetric 
practice, and for internal administration in cases of cholera, 
and that, while it is fatal to all classes of disease-germs, it does not 
seriously interfere with the process of digestion. ‘‘Sanitas” Oil 
(antiseptic und oxidant), for fumigating sick-rooms and hospital- 
wards, and for the specific treatment of lung and throat complaints 
by inhalation. ‘‘Sanitas” Emulsion, a preparation made from 
*‘Sanitas” Oil, by means of gum-acacia, etc., and intended to be 
used in cases where a powerful antiseptic agent is required, and for 
street-watering purposes. ‘‘Sanitas” powder, a disinfectant for 
general use, containing as its active agent ‘‘Sanitas” oil. The 
**Sanitas” Company also exhibited several Household and Toilet 
Soaps medicated with ‘‘Sanitas;” their ‘“Sanitas” Disinfecting 
Fumigator, Antiseptic gauze, and sundry toilet articles. 

Mr. Hucu Taytor, Surgeon (Coltishall, Norfolk), exhibited his 
Patent Disinfecting Apparatus, specially designed for use in bed in 
medical and surgical cases, and for other purposes. This apparatus 
ean be used for any kind of disinfectant, either in the form of liquid or 
of powder, and can also be used for fumigation. The chief advantages 
are said to be that, by its means, the patient is kept free from the offen- 
sive odours accompanying a great number of diseases; the risk of infec- 
tion is not so great. Further, the patient is kept sweet, the bed- 
clothes purified, and the air of the bed kept pure and wholesome, and 
the recovery of the patient thereby rendered much more probable by 
the effectual destruction of the germs of disease. The apparatus is 
simple in construction, and made to resist acids. The lid is taken 
off, the required quantity of the disinfectant put into the pan, and 
the apparatus is then fit for use, and has ay to be placed in the 
bed, as near the patient as is thought advisable. A small wooden peg 
is passed through the knob on the top of the lid to act as a kind of 
tent-pole to keep the bed-clothes off the pan, and to insure a more 
thorough circulation of the disinfected air through the bed, and round 
the patient. The handle of the apparatus is made hollow, so that 
fluids, etc., can be poured out when it is wished to clean it, or to 
renew the disinfectant. It is put forward as being of use in hospitals, 
on board-ships, and everywhere where a disinfectant is thought ad- 
visable, especially in hot foreign climates. 

Messrs. TRAPNELL and GANE (Complete House Furnishers, of Crock- 
herbtown, Cardiff, and College Green, Bristol) exhibited a Collection of 
Spring Mattresses, Bedsteads, Bed-rests, chairs, etc., specially con- 
structed with a view to the requirements of invalids and public institu- 
tions. A noteworthy feature was the Invalid’s Bedstead, with patent 
rack for raising and lowering the back and head, without disturbing the 
person occupying it, Bed-rests, fitted with Billington Brothers’ patent 
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Springs, were also shown, together with a compact Folding Spring Mat. 
tress and Bedstead combined. An adjustable Invalid Chair, fitted with 
the spring seat, back and leg rest, was also exhibited, and we mg 
mention that a special feature of these spring mattresses, which 
are made in all sizes, is that in the case of a mattress adapted for two 
sleepers, they are so constructed that the movement of one person 
does not affect the other—a great advantage when we remember that 
the tendency of the ordinary spring mattress has been to roll the two 
sleepers towards each other, into the centre of the bed. The exhibit, 
however, which attracted most attention and favourable comment at 
this stand was a self-acting Equilibrium Lounge, which is instant] 
adjusted into any required position by the simple movement of the 
occupant, and retains that position without the slightest effort on the 

art of the occupier, until required to take a fresh position. This 
ounge, which is well upholstered, and covered in morocco, is a model 
of elegance and ease. 

Mr. WiTHIncTon(BrownStreet, Manchester) showed a Patent Sewer. 
Gas Excluder, for disconnecting Water-Closets from direct connection 
with the Soil-Pipes and Sewer. Among the advantages claimed for this 
are these. The soil-pipe is hermetically sealed, independent of any 
liquid ; it prevents any back current from the sewer ventilating pipes 
from blowing through the water-seal ; it can be easily fixed to existing 
arrangements ; owing to its simplicity, it cannot readily get out ot 
order; the Excluder being connected to the chain or wire for the 
flushing arrangements, it can only be opened by lifting the handle or 
pulling the chain, as the case may be. 

Among the other exhibitors were: Messrs. Bowes, Scott, and Read, 
Broadway Chambers, Westminster (Model of Self-Cleansing Earthen. 
ware Latrine, with Field’s Flushing System). The Bromhead-Tester 
Manufacturing and Trading Company, Limited, 43, Farringdon Road, 
London (Bromhead’s Patent Automatic Dry Gas-regulator). Messrs. 
Doulton and Co., Lambeth Pottery (Combination Closet). Mr. Charles 
Hawksley, C.E. (Drain Testing by Air Pressure). A. E. Hubert, 
S.E., and C. N. Hake, M.S.A.C. (Drain Testing by Smoke Test; 
Portable Smoke Canister and Prepared Smoke Paper). H. T. John- 
son and Co., St. Andrew’s Chambers, Albert Square, Manchester 
(Drawings of Sanitary Appliances). The Lancaster Pneumatic Door- 
Check, for closing doors noiselessly, suitable for Hospitals, Consulting 
Rooms, etc. Mr. W. Beddoes Moore, Stourbridge, Worcestershire 
(Doctor’s Gig). Mr. J. G. Proger, 12 and 13, Trinity Street, Cardiff 
(Sanitary Appliances for Ventilating, Draining, Lighting, Heating, 
etc.). Messrs. W. Phillips and Son, 10, Baker Street, Portman 
Square, London (Patent Cerus Traps; Defective Plumbing, taken 
from London Houses). Messrs. J. Rowcliffe and Co., Dinting, near 
Manchester (Sanitary Wire Mattresses). Dr. Horace Swete, Basker- 
ville House, Worcester (Safety Antivacuum Valves). Messrs. Thomas 
Thomas and Sons, Engineers, Cardiff (Patent Self-sustaining Lilt, for 
Invalids). Mr. Thorn, St. Giles’ Gates, Norwich (Drawings and 
Models of Medical Brougham, Buggy, etc.) Miss Staples, Carrick- 
fergus, Belfast (Model of Woman’s Reform Dress). 








Lunacy 1n LANCASHIRE.—A return issued by Mr. R. C. Lewis, 
clerk to the Rainhill Asylum, shows that there were, on the Ist of 
January last, 8,178 pauper lunatics, idiots, and persons of unsound 
mind in Lancashire. Of that number, 5,815 were in the four county 
asylums (1,401 in Lancaster, 2,005 in Prestwich, 665 in Rainhill, 
and 1,744 in Whittingham), 34 were in licensed houses, 55 in the 
Royal Albert Asylum for Idiots at Lancaster, 172 with friends, and 
2,102 in workhouses. Four classes of persons furnish very nearly one- 
fifth of the whole number of asylum-inmates : factory operatives, 268 ; 
labourers, 243; domestic servants, 184; and housekeepers, 456— 
making a total of 1,151. The highest percentage of lunacy occurs in 
the Manchester Union, being 4.025 per 1,000 of the population on the 
census of 1881; and the lowest occurs in Barrow, where it is .740. 
The cost of maintenance in the asylums, including salaries of officers, 
was : Lancaster Asylum, £32,266 10s. 1d.; Prestwich, £40,376 0s. 8d.; 
Rainhill, £16,908 3s. 5d. ; Whittingham, £40,641 8s. 5d. ; total, 
£130,192 2s. 7d. 


PicMENTARY SyPHILIDE.—In his inaugural dissertation (Hevwe 
Méd. de U Est., 1885, No. 7), M. Saintin has described several cases of 
this rare form of syphilide, which appears generaily during the second 
half of the first year after infection. It is much more frequent im 
women than in men. The pigmentation begins on the sides of the 
neck, and spreads gradually. The coloration is at first uniformly ash- 
grey or bistre ; later on whitish patches appear, and the darker parts 
form a sort of reticulum around them. ‘The duration of the disease 
varies from five months to three years. No treatment seems to have 
much influence upon it. 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1885. 


guasoripTions to the Association for 1885 became due on January 
1st Members of Branches are requested to pay the same to their 
respective Secretaries. Members of the Association not belonging 
to Branches, are requested to forward their remittances to the 
General Secretary, 1614, Strand, London. Post-Office Orders 
should be made payable at the West Central District Office, High 


Holborn. 
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SUMMER-DIARRHG@A OF CHILDREN. 

Tue interesting paper read by Mr. Vacher, of Birkenhead, in the 
Section of Public Medicine, at the meeting of the British Medical 
Association in Cardiff, and published in the present number of the 
JouRNAL, raises an important question as to the nosological and 
etiological positions of that cause of death among young children 
which is entered in the Registrar-General’s returns as ‘‘ diarrhcea.”’ 
Is this diarrhcea a substantive disease? or is it merely a syraptom ? 
It is to the latter question that Mr. Vacher would give an affirmative 
answer ; and, in doing so, he points out that diarrhcea is a common 
symptom in miasmatic, enthetic, dietic, and parasitic diseases; in 
tubercular disease, in marasmus, in debility, and in acute and chronic 
poisonings. He is further strengthened in this opinion by the fact 
that the deaths consequent to diarrhcea in England and Wales amount 
to nearly one-half of the total number of deaths from the six chief 
zymotic diseases-—small-pox, measles, scarlatina, diphtheria, whoop- 
ing-cough, and fevers; and also by a remark, made many years ago 
by Sir Thomas Watson, in his Lectures, that ‘‘ there are several very 
different affections classed together under the head of diarrhea.” 

The generally accepted belief that the summer-diarrhcea of children 
is a distinct specific zymotic disease, finds little favour with Mr 
Vacher. An examination of the Registrar-General’s returns, in his 
opinion, favours the opposite view. Briefly, he gathers from these 
returns the following facts. 1. Summer-diarrhcea, as a cause of death, 
is almost limited to little children. 2. The mortality is greater in 
town than in country, and in large towns than in small, 38. Many of 


the large towns show low rates, or high rates, year after year. 4, In 
other towns, not the largest, this rule does not hold good. 5. The 


mortality from summer-diarrheea does not bear a direct ratio to 
density of population. 6. The mortality from summer-diarrhca is 
increased by heat ; and (7) only slightly by the rainfall. 8. In towns 
where the death-rate from summer-diarrheea is high, the birth-rate is 
also high, and the average death-rate from other causes than diarrhea 
isnot high. In addition, Mr. Vacher finds, from an investigation of 
the deaths ascribed to summer-diarrheea in his own town, Birken- 
head, that the mortality is not confined to any parts of the district ; 
that a fatal case is rarely followed by another in the same house ; 
that some practitioners certify no deaths as due to diarrhea, others 
many ; that the children under one year, who are said to die from 
diarrhoea, belong almost exclusively to the working classes ; that many 





of the houses where the deaths occur are not specially unsanitary ; 
that in many of the cases there are convulsions or wasting ; and that 
the duration of the disease varies in an extraordinary manner. Mr. 
Vacher’s comments on these facts, and the conclusions which he draws 
from them deserve careful perusal. 

A review of the whole subject leads Mr. Vacher to the conclusion 
that the mortality among infants, ascribed to diarrhea, is not due to 
the same disease; and he considers that the many different explana- 
tions that have been given of its etiology support this view. In one 
town (Leicester), mothers are largely employed as factory-hands, and 
neglect and hand-feeding are probably important factors in the pro- 
duction of the disease. In another town (York), typhoid fever is 
frequent, and very probably the diarrhea is allied to this disease. In 
a third town, there is the soil and groundwork usually associated with 
phthisis, and phthisis is a common disease of the adult population ; 
and it is thought, with some reason, that the infant diarrhcea is often 
scrofulous. Nota few of the cases entered as summer-diarrhea, the 
author believes, are simply cases of acute heat-fever ; some are bilious 
diarrhea, some acid dyspepsia, some a disease probably allied to 
dysentery. 

It must not be understood that Mr. Vacher altogether denies the 
existence of a genuine zymotic summer-diarrheea ; all that he contends 
for is that, if such a condition exist, many more deaths are put 
down to its account than are due to it. Whether there really be such 
a disease cannot, Mr. Vacher rightly pointed out, be determined 
by mortality statistics, but only by extensive clinical observation 
extending over many cases and many districts, and by the correct 
interpretation of post mortem appearances, An attempt in this direc- 
tion was made several years ago by Dr. Edward Ballard, but we 
regret that it did not meet with the success that the importance of 
the subject deserves. A mass of information, collected on the lines 
Jaid down by Mr. Vacher, and digested by such a competent statis- 
tician as Dr. Ballard, would doubtless do much to clear away the 
obscurity which overshadows the etiology of those deaths occurring in 
the summer months among children, which are, rightly or wrongly, 
attributed to diarrhoea. 

The New York Medical Record of August 8th contains an article 
which is interesting in connection with Mr. Vacher’s paper, especially 
as it tends to confirm his remark as to the relation between a high 
atmospheric temperature and summer-diarrhea. We quote a portion 
of the article. 

‘The opinion seems to be gaining ground among certain observers 
that there is some analogy or connection between ordinary heat- 
stroke and the summer-diarrhea of infancy. It is the universal ex- 
perience of physicians practising in large cities, that the frequency 
and mortality of infantile diarrhea is in direct proportion to the ex- 
tent and duration of the high temperature. How the heat acts does 
not seem so plain. Inasmuch as removal from the city to the 
country is frequently followed by improvement and recovery, the bad 
effects of the heat have been supposed to be chiefly due to fermenta- 
tive changes produced in food, and to increasing atmospheric im- 
purity. The heat of the city, however, is very different from the heat 
of the country, disregarding all other factors, even though the ther- 
mometer may register the same in both places. The,bricks and 
paving-stones of the city, in the unshaded glare of the sun, reflect 
and radiate an oppressive stifling heat that is shut in by high walls ; 
in the country, however, not only is there a free expanse for any 
breeze, but the trees and foliage combine to lessen the deadly effects 


of a prolonged high temperature, 
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‘¢ There is réason to believe that several different conditions may be 
produced, by continuous heat. Dr. Guiteras, in the March number of 
the Therapeutic Gazette, describes a thermic fever he has observed at 
Key West. This form of fever prevails only during the summer ; 
poorly nourished overworked persons living in close houses are espe- 
cially liable to be attacked. 

‘*Tt is not difficult to’ understand how digestive symptoms would 
assume a prominent place in infants suffering from such fever. Not 
only is the food upon which they are obliged to live subject to speedy 
fermentative changes, and impossible to procure very fresh, but heat 
depresses the nervous mechanism of digestion. The supposition that 
a sort of thermic fever acts as a main factor in causing indigestion 
and diarrhoea, instead of the diarrhea or entero-collitis primarily pro- 
ducing the fever, has some points to commend it. We know that 
infantile diarrhea begins to increase in frequency and fatality abruptly 
with the inception of hot weather, and as quickly stops at its close. 
Again, of the two hot months of summer in New York, the mean 
temperature of July is somewhat higher than that of August, and 
the death-rate from diarrhoeal diseases of young children is very much 
larger in the former month than in the latter, although all other con- 
ditions are largely the same. When the weather for a time becomes 
cooler, the death-rate sensibly diminishes. 

‘* Instead of falling back on teething or malaria to explain fever in 
thie absenve of local symptoms, the direct effect of the heated atmos- 
phere of summer will often afford a more natural explanation. The 
view that much of the summer complaint is really a form of thermic 
fever, derives its principal interest from emphasising a point of treat- 
ment, namely, the free employment of cooling applications. Dr. 
Comegys believes such cases should be treated more by the external 
use of cold water than by drugs....... The avidity with which babies, 
having summer-diarrheea, will drink water, and the evident relief 
they experience from cool sponging, are easily explained by the high 
fever and dry mouth accompanying this condition.” 





MEDICAL PRACTICE IN THE COLONIES. 
Ovk correspondence-columns from time to time contain inquiries on 
the prospects of practice for young medical men in the colonies, and 
especially in Australia and New Zealand. From the nature of the 
case such inquiries admit of only very general and indefinite answers ; 
nevertheless some indications can be confidently given which may prove 
of value to those whom health, inclination, or other considerations 
have led to contemplate emigration, We write upon the basis of a con- 
siderable personal acquaintance with several of the Australian colonies, 
and with New Zealand, which has been communicated to us, 

Colonial practice is divided even more sharply than at home into 
the two classes of town and country practice. In the large colonial 
towns, such as Melbourne, Sydney, or Auckland, the conditions of 
practice approximate closely to English metropolitan life. The pro- 
fession is well supplied, competition is keen, and the stranger, unless 
exceptionally qualified or powerfully befriended, would have but poor 
prospects of obtaining paying practice, except as the result of as pro- 
longed and as strenuous a struggle as is necessary under similar condi- 
tions at home. Itis true the colonial towns are developing rapidly, 
and growth of population is on the average much more speedy than at 
home ; but it must not be forgotten that several of the colonies possess 
vigorous medical schools which are turning out every year a large 
number of fairly equipped medical men. For the present, British 
degrees have still the preference in the colonies, and the medical 
schools|there are still weak in some departments, particularly in the 
specialities ; but if they prove true to themselves, and steadily raise 
their standards, they must soon rise im ‘the estimation of a people who 
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are strongly characterised by self-esteem. On the whole, then, we 
strongly dissuade any young medical man from going out to the 
colonies, on pure speculation, with a view to city practice there, 

On the other hand, the prospects of country practice are far better 
in the colonies than at home. It constantly happens that advertise. 
ments appear in the colonial papers, from the inhabitants of 
some inland towns, offering a guarantee of £200 or £300 per 
annum, in addition to practice, to any medical man who yill 
settle in their district. Such offers, though occasionally decep. 
tive, are more frequently quite bond fide, and will be made good to 
any properly qualified and well recommended medical man. It must, 
however, be clearly borne in mind what country practice of this 
nature: really means, It does not mean life in a pleasant village, 
with a church, railway-station, and post-office within five minutes’ 
walk, and pleasant. society, easily accessible. It means residence in 
some primitive settlement, consisting, perhaps, of a few rude wooden 
houses, and separated, it may be, by forty or fifty miles of trackless 
sheep-runs from the nearest township. It means the utter absence of 
professional companionship and of social privileges. It meansa life of 
rude plenty and fair remuneration, but a rough, uncultured, half. 
civilised existence. Many young medical men would delight in the 
vigorous, open-air, untrammelled existence afforded by such con- 
ditions ; but others, of a more intellectual cast and more delicate 
fibre, would find it insupportable. 

Special conditions may determine the decision in such cases, If 
there be delicacy, especially of the respiratory system, this bush-life 
can be strongly recommended. It is extremely healthy. The climate 
of Australia is very hot for three or four months of summer, but even 
this season is healthful, and the other portions of the year aré in all 
respects agreeable. The country doctor in the colonies, whose patients 
are sometimes scattered over an area as wide as an English county, 
spends perhaps half his time in the saddle, and he usually becomes 
as bronzed and robust as a typical fatm-labourer. He is free from all 
the oppression of etiquette. He dresses as he pleases, eats what he 
pleases, and lives as he pleases. This return to the primitive condi- 
tions of existence has its charm for some minds; but it is well to remind 
others that few realise the advantages of civilisation until they have 
been deprived of them. If the medical man set much store on intel- 
lectual society ; if he have a fondness for music or art, or any other 
refined pleasures; if he desire to‘ pursue his profession in the true 
scientific spirit, and not merely as a convenient means of earning 4 
livelihood ; we would advise him to pause before emigrating to the 
colonies. He might find success there purchased at too dear a 
rate. , 

On the other hand, the prospect of quickly securing remunerative 
practice, and of leading a free, healthful, and unconventional exist- 
ence, will possess a decisive attraction for many who need feel uo com- 
punctions for their choice. It is our wish, however, to prevent 
unnecessary disappointment by showing that these very genuine ad 
vantages of colonial medical practice have their reverse. The practi- 
tioner who deliberately chooses such practice, aware of its drawbacks, 
and resolved to take the rough with the smooth, will probably not 
regret his choice; but it is highly desirable that there should be no 
self-deception in the matter ; and that no one should imagine that he 
can secure the peculiar advantages of colonial life, without sacrificing 
much to which he has been accustomed at home. 

‘These remarks apply almost indifferently to Australia, ‘Tasmania, 
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and New Zoaland. Of the Australian colonies, probably New: South 
Wales offers the greatest advantages to the intending medical immi- 

t, if he is entirely without local claims or connections. The 
colony is at present. highly prosperous, the population is rapidly in- 
creasing, and the interior presents much varied and agreeable scenery, 
Victoria is more populous and more settled, but competition is keener 
there; anid the colony, being destitute of coal and iron, can hardly 
have the great future which is certainly in store for New South 
Wales. South Australia is fairly prosperous, but its progress has only 
been moderate. Queensland will certainly be a great country, but it 
is still in the rough ; and the settler in the Queensland bush, if he de- 
sires any of the appurtenances of civilisation, must carry them with 
him. Tasmania is a charming little island, with a perfect climate ; 
but the population is small, and the openings for practice few, and 
not likely to be lucrative. New Zealand can be heartily recommended 
to those who desire a climate more home-like than that of Australia, 
and who are content with moderate professional prospects in return 
for settling in a beautiful and healthful country, which must some day 
play an important part in the world, 





THE BRITISH PHARMACOPCEIA, 1885. 

Tue new edition of the British Pharmacopeia, a seemly volume 
of 500 pages, was published on September Ist, and has already 
been scanned with the keenest interest by numberless physicians and 
surgeons, and by pharmaceutical chemists throughout the country. 
The last edition was published eighteen years ago, and some addi- 
tions were made eleven years ago ; but since that time a vast number 
of new remedies have been candidates for favour. A large majority 
of these have had their day, and have already disappeared ; others 
still await judgment ; while a minority have established their claim to 
be admitted into the select circle of official remedies, and, in the 
future, every medical man and every chemist will be expected to 
understand their properties and their dangers. The number of pre- 
parations added is 114, but some of these are merely old remedies in 
more convenient shape, so that the actual number of new remedies is 
much smaller. 

The new edition has been supervised by a Committee of the General 
Medical Council, presided over by Dr. Quain, F.R.S. The work of 
supervision and selection has entailed much labour on this Committee, 
and especially on its Chairman, who has freely given the results of 
his ripe experience as a practical physician to the work of rendering 
this edition perfect and-complete. In the technical part of the book, 
the Committee have had the advantage of the skilled assistance of 
Professors Redwood, Bentley, and Attfield, to whom the task of edit- 
ing the work was committed, 

A glance through the list of drugs and preparations added will show 
that the present tendencies of modern medicine and surgery, as ought 
to be the case, have been reflected in its pages. Diseases of the ner- 
vous system are, so it is said, the prevailing maladies in this half of 
the nineteenth century ; and, in consequence, we find the class of 
nerve sedatives and tonics represented by twenty-seven new prepara- 
tions, or nearly a quarter of the whole. The great triumphs of sur- 
gery have been accomplished through the more extended use of anti- 
septics, and we find fourteen new antiseptic preparations added to 
the official list. 

Thespread of the use of hypodermic medication is evidenced by 


the more ‘active poisons, an attempt has been made to obtain in- 
creased uniformity in strength. 

. Certain alterations have been made in the nomenclature so as to bring 
it into accord with the present state of chemical science, and the new, 
chemical notation has’ been introduced. The book is certainly an 
advance on the last edition, and the work is now probably one of = 
most perfect a has ever been published. 


> 
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‘fur Professorship of Ophthalmic Surgery in Vienna, which was 
held by the late well-known Professor Jaeger, is likely to be conferred 
on Professor Fuchs, of Liittich (Liége). 


WE understand that the sudden death of Lord Hougliton was due 
to an attack of angina pectoris ; he had previously suffered from several 
severe attacks, 


A SHRIMP’S HEAD IN THE TRACHEA, 
A CHILD, fifteen months old, while his mother was at tea, picked up 
a shrimp’s head. Afterwards the child was noticed ‘‘ choking.” 
The medical officer of the Seamen’s Hospital performed tracheotomy, 
but. found nothing to cause obstruction to breathing. Death took 
place the same night. At the post mortem examination, the shrimp’s 
head was discovered in the trachea just above the bifurcation, 


THE TREATMENT OF FROSTBITTEN FINGERS AND TOES. 
Dr. LAPATIN, in the Proceedings of the Caucasian Medical Society, 
advises that fingers and toes which have been slightly frostbitten, and 
which subsequently suffer from burning, itching, and pricking sensa- 
tions, should be painted, at first; once, and afterwards twice a;day, 
with a mixture of dilute nitric acid and peppermint water in equal 
proportions. After this application has been made for three or: four 
days, the skin becomes darkened and the epidermis is shed, healthy 
skin appearing under it. The cure is effected in from 10 to 14 days. 
The author has found this plan very effectual amongst soldiers, who 
were unable to wear their boots, in consequence of haying had frozen 
feet. They were, in this way, soon rendered capable of returning to 


duty. 


CONCERNING OVERPRESSURE. 

THE publication of the official report of the Educational Department 
affords evidence of the opinion of the chief inspectors on the question 
of overpressure. According to the condensed extract published by 
the Globe, several of the chief inspectors manifest a disposition to 
minimise complaints on the subject, and one or two of them contend 
at length that the evil does not exist at all, or that it is of much 
smaller dimonsiozs than has been commonly imagined. This appears 
to be Mr. Alderson’s view, but he cites, nevertheless, the testimony of 
some of his colleagues on the other side. One of these, Mr. Howard, 
says: ‘‘The working of the new code seems to be telling on the 
health of teachers generally. Complaints of overstrain are very gene- 
ral, and I have never known so much illness among the teachers in 
this district as during the past year.” Mr. Burrows, reporting on the 
Southampton schools, is compelled to state it as his decided opinion 
‘that, partly because many children now come to school in an absolute 
state of starvation, partly because many children are now to be pre- 

pared for examination who never attend regularly, the requirements 
in many cases, both in town and in country, bear too hardly both on 
teachers and children,” He adds that he could give ‘‘a great deal of 
very painful evidence on this point.” As an instance, he mentions that 
a very large number of children came to his inspection in Southamp- 
ton who had not broken their fast since five o’clock on the preceding 
day, and who had not eaten meat for three days. That it was 





the addition of several new preparations ; and, in the preparations of 


‘terribly painful” to have to examine such unfortunates will be 
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readily believed, Another of Mr, Alderson’s colleagues, Mr. Codd, 
has no hesitation in saying that the pressure is greater on girls than 
on boys. It is only fair, after quoting these extracts, for the oppor- 
tunity of doing which we are indebted entirely to Mr. Alderson’s 
candour, to add that he does not think they warrant the belief that 
overpressure exists in such a degree as to call for general anxiety. 
The prastices of keeping and working overtime are, there is reason to 
hope, diminishing in frequency. Mr, Blakiston, reporting on the 
north-eastern counties, says that where teachers have followed the 
advice given them not to work overtime, the result has been increased 
efficiency in school, and the enjoyment by teachers of better health. 
But reform is still wanted in these respects in the districts concerned, 
for another inspector writes that keeping in is very largely practised, 
and that he often sees teachers going home late, and hears of schools 
where the average day’s work lasts six hours and a half. One would 
have been glad to hear that the practice of enforcing home-lessons 
has been generally given up, but on that subject the reports are silent, 
so far as we are permitted to know their contents. That there is dan- 
ger of over-pressure is admitted even by inspectors who do not believe 
in its widespread prevalence. For example, Mr. Fowler, inspector of 
the Stoke-upon-Trent district, thinks all will be well ‘‘ where the 
teaching staff is strong, the’ management active and intelligent, 
and the instruction given in a steady, persistent fashion throughout 
the whole year.” Doubtless; but one would like to have Mr. Fowler’s 
opinion as to the percentage of schools in which all these conditions 
are realised. 


REPORT OF THE LUNACY COMMISSIONERS. 

TuE thirty-ninth report of the Commissioners in Lunacy has just been 
issued. It shows that the number of ‘lunatics, idiots, and persons of 
unsound mind on January Ist was 79,704, showing an increase of 
1,176 on the preceding year; but this total does not include 245 
lunatics so found by inquisition, and residing in private houses under 
the immediate care of their committees, nor 75 male prisoners detained 
in the wards of convict prisons. Of the total, 79,704, 7,751 were 
private patients (3,950 males and 3,801 females), 71,215 were paupers 
(31,333 males and 32,882 females), and 736 were ‘‘criminals” (556 
males and 182 females). The usual elaborate tables are given, and 
some fresh tables have been added, showing five or six years’ sum- 
maries of certain tables appearing year by year in previous reports, 
The change in the law as to the maintenance of criminal lunatics has 
suggested the expediency of carrying back the same threefold classifi- 
cation into the summaries relating to past years, and aceordingly this 
has been shown for twenty-seven years back. It appears that in county 
and borough asylums, the recovery-rate, for both sexes taken together, 
is rather lower than the average of the ten preceding years, though the 
females taken separately show a higher rate ; and the death-rates are 
also slightly lower than the same average. The Commissioners rightly 
make complaint as to cases where the accommodation and arrange- 
ments are unsatisfactory or are tardily provided. 


BRITISH DENTAL ASSOCIATION, 
THE annual meeting of the British Dental Association was opened on 
August 27th, at Cambridge, in the rooms of the Union Society. At 
the preliminary business meeting, Dr. John Smith presiding, the As- 
sociation was reported to be in a healthy and progressive condition. 
There are now 562 members, against 536 last year. During the year, 
convictions had been obtained against two persons for infringing the 
Dentists Act, and some others had been induced to discontinue unlaw- 
ful practices. It was agreed to hold the next anfual meeting in 
London, under the presidency of Sir Edwin Saunders, and the dates 
voted were August 19, 20, and 21. Dr. Smith, in his valedictory 
address, suggested the expediency of visitation of the dental examina- 
tions in the same manner as, or something similar to, what is carried out 
at the medical examinations. He would even suggest the expediency 
ef, an interchange of delegates from the different licensing boards at 














the various dental examinations, as was now customary at the medica) 
and surgical ones of the Scotch licensing bodies. Mr. Richard White, 
the president-elect, upon taking the chair, also delivered an interesting 
address, in which he prophesied that as time went on many mote of 
their members would enter at Cambridge University, and he suggested 
the expediency of the University establishing a degree in dental and 
medical surgery, which would, undoubtedly, attract large numbery, 
He also said that the time had arrived fora more general development 
of dental surgery in.connection with the hospitals. The president 
pointed out that the advancement of dentistry would depend largely 
upon scientific investigations executed on a basis of certain defined 
laws, and showed that there was scope for much original research, 


INTERNATIONAL PHARMACEUTICAL CONGRESS. 

THE proceedings of the International Pharmaceutical Congress, 
sitting at Antwerp, have been opened by the Minister of Foreign 
Affairs, who in his address dwelt on the importance, of the questions 
before the Congress to the well-being of the people. The following 
are the questions down for discussion :—(1) Examination of the project 
of an international pharmacopeia, elaborated by the committee ap. 
pointed at the last Congress in London. (2) Pharmaceutical instruc. 
tion. What instruction ought to be acquired previously to pharma. 
ceutical studies? Pharmaceutical scientific studies. Professional 
applications. (3) Adulterations of ‘human food, legislation, ad- 
ministrative service, etc. (4) Drinking water. The characteristics of 
potable water. What are in the present state of science the best 
practical procedures to be recommended for recognising these 
characteristics? After the Minister’s address, M. Van Bastelaere, 
President of the Congress, traced the history of pharmaceutical science 
in Belgium, and explained the nature of the labours awaiting the 
Congress, He declared the question velating to drinking water to be 
the most important of all. Among the vice-presidents are Professor 
Redwood, and Messrs. Carteighe and Brunker, On Monday evening 
the Communal Council gave the Congress a reception in the Town 
Hail. There wasa brilliant assembly of guests, including many ladies. 
Alderman Walravens, in the absence of the Burgomaster, welcomed 
the Congress, and referred to the constant endeavours of the Brussels 
authorities to suppress thé adulteration of food, and to procure pure 
water for the population, 


THE DANGERS OF THE SEASHORE. 
THE neglect by the authorities of many watering-places of the health 
and safety of the guests upon whom their prosperity depends has 
been exemplified in a startling manner by the melancholy fatality in 
Devonshire. It is true that the charge of contributory negligence is 
often raised against the too confiding visitor, and the carelessness 
which he exhibits in the selection of a health-resort and in the engage- 
ment of temporary quarters, as was recently pointed out in the 
Sanitary Record, is indeed astonishing; but in the enjoyment of the 
natural attractions of the sea-side ha has at least a right to expect that 
his steps shall not be directed into danger by the authorities re- 
sponsible for his entertainment. That this confidence is often mis- 
placed is illustrated by the unusually long list of summer accidents. If 
the holiday-maker bathes there is too often no floating sentinel to 
watch his movements and to warn him of dangerous currents or tidal 
peculiarities ; hidden from the shore by a row of closely-packed 
bathing-machines, he must get to land as best he can, oF 
drown unaided and perhaps unseen. If his children and servants, 
permitted, by the relaxation of home-discipline, to wander 
where they will, choose to ramble under the cliffs, they 
must trust to a chance coastguardsman to tell them’ of the 
dangers of the tottering Scylla on the one hand and of the incoming 
flood on the other; or, if they prefer the narrow path above, there 
is no protecting rail to guard the crumbling edge, and no notice of 
the treacherous nature of the ground. The inquest on the Dawlish 
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accident has had the result of at last awakening the local authorities 
to the danget of the spot set apart by them for bathing purposes, 
though it failed . to settle a comparatively unimportant question as to 
whether 4 railway-company who weekly deposited hundreds of' excur- 
sjonists in a natural trap, or the board who invited victims by facili- 
tating their approach, were legally responsible for the absence of a 
caution-notice. Local boards are almost proverbially slow in their 
movements, and it is not, unfortunately, in watering-places only that 
they refuse to recognise a danger until it has been indicated by a 
coroner's jury. A London authority, recently, when appealed to by a 
neighbouring board to co-operate;with them, ‘‘on account of the danger 
to pedestrians beneath,” in staying a cataract of suicides from an elevated 
yiaduct, considered the fact that there had been no falls from their side 
of the bridge a sufficient reason for refusing to protect it. The autho- 
rities of holiday and health resorts, however, owe an unquestionable 
and special duty to their visitors, whose annual incursion they solicit, 
and in whose enjoyment and satisfaction they hold a direct pecuniary 
interest. It is surely not going too far to insist that, while as few 
vexatious restrictions are placed upon the footsteps of the adventurous 
holiday-taker as are compatible with safety, he shall at least be 
warned of the presence of danger ; and that his unsuspecting children 
and women-folk shall not be invited to stroll and sit in localities 
where no experienced quarryman would dare to venture. 


DRUNK OR DYING. 

Ont of those mistakes which are so very difficult and sometimes im- 
possible to avoid, and have most unfortunate results, occurred last 
week ; this time at St. George’s Hospital. A drunken cabman, who 
had fallen off his box, was taken to the Hospital on the evening of 
August 27th, but as ho presented no symptoms of any serious injury, 
he was not admitted ; the policeman who had him in charge took him 
first to the Workhouse, in Buckingham Palace Road, where admission 
was again refused, and then to the police-station, where he was seen by 
Mr. Samuel Benton, who found that his pupils were uneven, and arrived 
at the conclusion that he had sustained some injury to the head. The 
man died between six and seven in the morning, and a post mortem 
examination revealed a fracture of the skull. Upon these facts, the 
Coroner’s jury attempted: to pass an official censure on the house-sur- 
geon for not exercising sufficient care in his examination of the cabman; 
this attempt was very properly quashed by Mr. A. Braxton Hicks, but, 
if the inquiry had been held before a coroner of less knowledge and 
firmness, we should again have seen a surgeon censured for not dis- 
covering the undiscoverable. 


A NEW HOME FOR INEBRIATES. 
A Hom® for the treatment and cure of inebriety was inaugurated on 
Tuesday last at High Shot House, Crown Road, St. Margaret’s, 
Twickenham, by a luncheon given by Mr. Harrison Branthwaite, 
who has for many years devoted his studies to the subject 
of intemperance as a disease amenable to a careful régime, and has 
opened this establishment, which is licensed under the Act of 1879, 
for the purpose of putting into practice his particular scheme and 
method of treatment. The number of patients taken will be restricted 
to twelve, and confined to males, who will be received privately or 
under the Act. In addition to the existence of a library, and other 
institutions designed for the elevation of the moral and intellectual 
nature, every reasonable recreation has been provided. The house— 
built in Queen Anne’s style and during that sovereign’s reign—was 
formerly the residence of King Louis Philippe, and gives ample accom- 
modation. The rooms in all parts of the house, and perhaps especially 
in the old portion, are light and airy, and brightly furnished. Dr. 
Norman Kerr, who presided at the luncheon, said that, with refer- 
ence to the general question of temperance, his hearers must all 
feel, he was sure, that the opening of an institution like the one 
they were met to inaugurate was another landmark in the spread 





of temperance throughout England and the world. Wh re- 
gard to the great matter of temperance, he believed there was 
no difference of opinion among those who had studied the subject as to 
the method to be adopted in endeavouring to .reform the. victims of 
intemperance; the only way to reclaim the inebriate was to make him 
a total abstainer. Whether it was thought that total abstinence was 
incumbent as a duty or not, all must agree that it would be a 
good thing if there were no use for such institutions as this. The 
stain of intemperance, by fair means or foul, must be wiped from the 
name of England, and they were all one jin the desire to root out 
drunkenness, There were a great many different wings of temperance : 
the first was that which was engaged in rescue work ; another was that 
which provided popular amusement and recreation for the people. 
Other speakers followed, and Dr. Carpenter proposed ‘‘ Success to the 
Inebriates’ Home of High Shot House,” which was acknowledged by 
Mr. Branthwaite. 


Y THE ANTWERP MEDICAL CONGRESS. 

THE Medical Congress of Antwerp, over which Dr. Kuborn, President 
of the Belgian Royal Academy of Medicine, presided, terminated its 
labours on Sunday by a visit to the Hospital of the Stuvenberg. 
Drs. Brouardel and Proust have attended the sittings. The following 
resolution has been passed. ‘‘ The Congress, desirous to prevent the 
introduction of the cholera into Europe, expresses the wish that a 
serious medical surveillance be exercised at Suez, and that the Inter- 
national Council of Alexandria be reorganised, and begs the Belgian 
Government to bring about an understanding on this subject between 
Egypt and the various Governments.” The members of the Congress 
have also examined the quarantine measures taken by Belgium and 
Holland on the Scheldt. In the full sittings, Dr. Brouardel’s modifi- 
cation of Article 7 was adopted. This was to the effect that, in the 
present relations between European nations, land quarantine and 
sanitary cordons are useless, and even dangerous ; the fumigation of 
letters it considers to be useless. The majority of the Congress de- 
clared itself for the maintenance of maritime quarantines in seaports 
and at the mouths of rivers. Such quarantines were pronounced to 
be both practicable and efficient in Belgium. Finally, a resolution 
was adopted declaring that ‘‘the rendering healthy of towns and 
rural communes by cleanliness is a primary duty imposed upon 
nations as a means to oppose the invasion of infectious diseases.” To 
obtain this result, the Congress expresses the wish that the central 
authorities should have the direction of sanitary measures. 


Ss 


SCOTLAND. 


ANDERSON’S COLLEGE NATURAL HISTORY SOCIETY. 
ALTHOUGH Glasgow already possesses one Natural History Society, 
the members of the classes of Anderson’s College have thought that 
it would be advantageous to have a similar association, and they have 
accordingly formed one, under the name of the ‘‘ Andersonian 
Natural History Society.” Its objects are to promote the study of 
botany, geology, and zoology, by the reading of papers, exhibition of 
specimens, and excursions to places of imterest. Professor A. S. 
Wilson was elected the first President, and the meetings and excur- 
sions are to be commenced this month. 





COTTAGE HOSPITAL, HAWICK. 
At a cost of £1,300 a cottage hospital has been erected at Hawick, 
which will undoubtedly prove a great boon to the town. It has been 
built on a site granted by the late Duke,of Buccleuch, in Buccleuch 
Street, from plans. prepared by Mr. M‘Lachlan, architect, Edinburgh. 
It is built of white Northumberland stone, with overhanging eaves, 
slated with green Welsh slates, and with red ridges on the roof. The 
principal doorway at the east admits, to a conservatory, which is 17 
feet long by 11 feet wide, made. of glass, and forming a very charm- 























































































































































































































































































































460 THE BRITISH MEDICAL JOURNAL: 


[Septi 5; regs; 











ing porch: Nextis an operating room anda large central corridor, 


which traverses the breadth of the building, at each end of which is a 


principal ward, one for males and one for females. Each ward is 
20 feet long by 16 feet 6 inches in width, and both are provided with 
oriel windows, which overlook the groundsof Wilton Lodge. It is 
intended to have four beds in each ward. At the side of each ward, 
but. separated from it by a lobby, well ventilated, is the lavatory accom- 
modation. Between the two principal wards there are three apart- 
ments, which enter from the main corridor,,and each is 12: feet 
square. They may be used as wards or nurses’ rooms. At the back 
of the building are the bath-room, kitchen, and dispensary. A 
mortuary has also been provided. ©The upper story, which is built 
above the three central front rooms, has also three apartments, and 
may be usedas matron’s quarters or as wards, as circumstances’ may 
require, Themannerin which the funds for the institution have been 
raised is worth notice, and might serve as an incentive in other places, 
At the close of the course of Coombe Lectures, delivered by Mr. Andrew 
Wilson in 1882, there remained asurplus of £21. This it was resolved 
should be the nucleus of a fund from which to erect a cottage hospital. 
A handsome amount was raised by local gentlemen, on condition that 
funds should be raised for the erection of the building. A bazaar in 
aid of the object in view realised over £1,200, and a. grant of nearly 
£1,000 was given from the Scott Bequest Fund on behalf of the 
dispensary, which forms an important:adjunct to the hospital. The 
late Duke of Buccleuch presented the site, and thus the object has 
been attained, and is a credit to all who have taken a part in the 
scheme, On Saturday the hospital was formally opened by her Grace 
the Duchess of Buccleuch, and this ceremony, together with that of 
laying the foundation-stone of new municipal buildings for Hawick, 
was the occasion of much popular rejoicing. 





INTERESTING ANTIQUARIAN REMAINS. 
THE last few weeks have seen the discovery of some very interesting 
antiquarian remains in the neighbourhood of Dunfermline. The 
latest find has been that of a large tumulus, about 150 feet in dia- 
meter, in the centre of which was a strongly constructed cist, formed 
of massive stone slabs, and containing an urn of much beauty and 
grace. A‘number of cinerary urns, full of calcined human bones, 
were;unearthed in other parts of the tumulus; and, in addition to 
these, there were many detached collections of bones and charcoal 
lying all around, where it would seem as if interments had been made 
without urns. Considerable interest is being taken in the discoveries 


thus brought to light, and all the operations are being conducted with 
the utmost care. 





THE EMPEROR OF BRAZIL AND EDINBURGH UNIVERSITY 
TERCENTENARY, 
Tue Emperor of Brazil has: evidently considered the Tercentenaty of 
Edinburgh University, and the courtesy shown to the Brazilian repre- 
sentatives at the ceremony, worthy of his Imperial favour’and remem- 
brance, as, by a decree of July 28th, he has created the Chancellor of 
the University (Lord President Inglis) a Grand Dignitary; the Prin- 
cipal (Sir William Muir) a Dignitary; and the Secretary tothe Senatus 


(Emeritus Professor John Wilson) a Knight Commander of the Imperial 
Order of the Rose. 


DANGEROUS MEDICINES FOR CHILDREN. 
Ir is well known that, in every household, a great deal of useless and 
unnecessary medication is carried on by parents among the youthfu] 
members of the family. Asa rule, resort is had to medicines that are 
practically safe, and which experience has shown to be innocuous ; 
but there is also, we fear, a tendency to employ drugs which should 
only be administered by the family’ physician, without calling in 
médical aid. An instance of this was furnished by a trial which took 
Place at’ Hamilton last week, where’a father was placed in ths dock, on 
a. charge of culpable homicide, for administering four drops of laudanum 











to a child five weeks’ old, with the result that it became uncénge 
and died within the next few hours. There was no evidence that thy 
medicine had been given with any criminal intent, and the jury vg 
properly acquitted the parent, whose mental suffering must have ‘buen 
sufficient punishment for the indiscretion of which he had been guilty; 
but the facts brought out in connection with the case cannot be’ ty 
widely known. They may serve to impress more forcibly- on: the 
public, what is well known and universally admitted, that there jg 
extreme susceptibility on the part of children, especially within th 
first few weeks of life, to the influence of opium in any form, ‘and that 
it should never be given, except under medical guidance and sanction, 
The evidence of some of the witnesses at the trial showed the hazy 
notions that exist as to the administration of laudanum to children, 
some holding.that a drop of laudanum for each week of the age ‘was 
perfectly safe, while others were not prepared to go such lengths, 
Where the issues involved are those of life or death, it would be well 
to follow the rule we have given above;: for, where a child is ii 
enough to require an opiate, the sooner medical advice is procured 
the better. 


GLASGOW DISTRICT ASYLUM. 
THE annual report of the Committee of the Glasgow District Asylum 
has been issued. At the beginning of the year, there were 179::beds 
occupied, of which, during the year, 124 were vacated by the deaths 
or recoveries of their occupants ; 127 cases were admitted during the 
year, of which the larger number was of new cases, the proportionate 
relation of new to old cases being as seven to three. Some of the 
opinions of the Commissioners in Lunacy are given: thus, Dr. Arthur 
Mitchell remarked that the working of the institution seemed to show 
that the accumulation of chronic and incurable cases in an asylum 
could be avoided ; while Dr. J. Sibbald pointed out that the want of 
a separate ward for the treatment of infectious diseases had given rise 
to difficulties in the management, and suggests the erection of a de- 
tached building, of a simple character, in which such patients could 
be treated separately from the other inmates of the asylum, as suffi- 
cient to meet the difficulty. 


ILLNESS IN A VESSEL OFF LEITH, 

Tue Spanish steamer Marzo, bound from Carbonera, with a cargo of 
esparto-grass, arrived in Leith Roads on Tuesday, flying a quarantine 
flag. . The vessel left Spain on August 21st, and, during the voyage, 
several: of the crew were taken ill: | The medical authorities, on 
boarding the vessel, found several of the crew suffering from sickness 
of a suspicious character. The steamer has been placed in quarany 
tine, and will not be permitted to come into Leith until a further 
medical examination has been made. The latest telegram on the 
subject says the Marzo left Newcastle for the Mediterranean, thirty- 
seven days ago, and shipped cargo at: Belarecos; Zarucha, and Carbo- 
nera. Some of the crew. were ill before leaving Belarecos, which is 
within seven miles of a declared infected district. On Tuesday night, 
the three worst cases had shown signs of improvement, and the bulk 
of the crew seemed perfectly healthy. 


— 
% 4 


IRELAND. | 


Asovt £400 was obtained from the ‘collections made in Belfast 
last Saturday.- The proceeds will be handed over to the Belfast 
Royal Hospital. 





CHOLERA HOSPITAL FOR DERRY. 
A meetin of the committee having in charge the’ providing cholera 
hospital for Derry, was held in the Corporation Hall last week. After 
some discussion, a resolution was adopted to the effect that the com- 
mittee recommend the guardians to purchase an’ iron intercepting 





| hospital of suitable dimensions, 
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ROYAL UNIVERSITY OF IRELAND. 
Ara meeting of graduates held last week, Dr.’ Maguire was nominated 
as.a candidate for the vacant seat on the Senate, and a committee was 


appointed to aid him in the election. 





KELLS UNION. 

Iva recent report of the Expenditure Committee of Kells Board of 
Guardians, reference was made to the fact that nearly all the patients 
got meat and soup for dinner on five days of the week, and, in addition, 
adults had a pint each of new milk. The committee regarded this as 
extravagant, and alleged that an eminent medical authority, Sir 
Henry Thompson, had challenged such food as an unwisely devised 
combination, even for those of active habit, but for men and women 
whose lives were little occupied by exercise it was one of the greatest 
dietary blunders which could be perpetuated. As Dr. Ringwood, the 
medical officer, was unjustly blamed by the guardians for the expenses 
in connection with the dietary, he very properly brought this matter 
under the notice of Sir H. Thompson, who, in his reply, informed 
Dr. Ringwood that the article on ‘‘ Diet” in the Nineteenth Century 
was directed against the over-feeding propensities of elderly men in 
the middle class, who had acquired sufficient resources for the purpose 
of self-indulgence. The case of the workhouse pauper, he adds, is a 
wholly different one, and he is astonished, he says, and grieved to find 
the article in question applied for the purpose of diminishing the 
ordinary slender workhouse dietaries. 





QUEEN’S COLLEGE, GALWAY: ANNUAL REPORT. 

Tue President, in his report for the Session 1884-5, refers to the Com- 
mission to ‘‘ make full inquiry into certain matters affecting the well- 
being and efficiency of the Queen’s Colleges,” and states that it was 
with unqualified satisfaction that the governing body of the College 
heard of the Commission being appointed, as for years the College had 
been subjected to a system of vague and covert disparagement and 
detraction, dealing in general statements and assumptions unsupported 
by any tangible facts upon which issue could be raised. He adds 
that he is prepared, with entire confidence, to rest the case of the 
College on the evidence which, in the course of the inquiry, was 
brought under the consideration of the Commissioners. The Presi- 
dent, in referring to the benefits which the West of Ireland owes to 
the College, particularly notices the Medical School, which, it should 
be remembered, was created by the College, no such institution having 
previously existed in the western’province. Up to 1881-2, the returns 
of the number of students gave evidence of the progressive condition 
of the College, and in that session the students numbered 201. In 
the following session, it. fell to 144 ; and, in the session just closed, a 
further decrease to 100 has taken place. This decrease has mainly 
taken place in the Faculty of Medicine, that department which it was 
foreseen would be particularly affected by the substitution of the 
Royal for the Queen’s University in Ireland. Strong objection is 
made to the proposal to transfer the scholarship and prize fund of the 
Queen’s University to the Royal University, the President remarking 
that it would have the effect of depriving his college of the means of 
rewarding and encouraging deserving students, thus starving it out of 
existence. The library and museums are in a satisfactory condition, 
and large additions have been made to the Natural History Museum, 
which may now be said to be in a perfect state of efficiency for teach- 
ing purposes, The apparatus for the illustration of the principles of 
natural philosophy, and the collections especially devoted to the 
pursuits of the medical profession, are also worthy of special notice. 


ALLEGED CASE OF FORGERY. 
IN the Custody Court, Belfast, recently, James Beresford Thompson, 
described as a medical student, was charged with having forged a ma- 
triculation certificate of the Royal University of Ireland. The case has 
been adjourned, , 








THE NEW EDITION OF THE ‘BRITISH 


PHARMACOPCGIA. 

THE new edition of the British Pharmacopwia, the appearance of 
which has been long anticipated, was issued on Tuesday last, Sep- 
tember Ist. As we have previously announced, the amount of matter 
has been considerably increased, the new volume containing nearly one 
hundred pages more than its predecessor. This increase is chiefly due 
to the introduction of new remedies; and the general opinion will 
probably be that the Committee of the General Medical Council, over 
which Dr. Quain has ably presided, has not, as a rule, erred by 
adopting too readily new-fangled drugs. As the preface justly says, 
most of the drugs before the profession, but not in the new edition of 
the Pharmacopeia, have either not yet received sufficient recognition 
from the medical profession to entitle them to. be made officinal, or 
their properties are of such a nature that remedies already officinal 
pssess them to an equal or.greater degree. 

Certain alterations in terminology, of no great importance.in them- 
selves, but interesting as marking the advance of chemical science, 
have been introduced, and add to the accuracy of the nomenclature. 
Thus, the so-called lime-salts are now all properly referred to calcium; 
though, in the case of certain preparations, the term calx is retained, 
and used in a way which, at first sight, may appear rather inaccurate, 
Thus, to lime itself (CaO) the term calx is applied ; slaked lime is 
termed calcii hydras, but the solution (lime-water) is still termed liquor 
calcis. It was, howeyer, probably felt that the terms calx and lime 
were too deeply rooted to be displaced in favour of a pedantic accuracy, 
which would be liable to. cause confusion. All the. salts formerly 
called ammonia are now referred to ammonium, so that it is at length 
not only chemically, , but. officinally, accurate to write ammonii car- 
bonas, ammonii benzoas, etc. In the same way, magnesium has 
replaced magnesia in the case of all the salts of that metal except the 


| oxide, which still has two articles devoted to it, under the headings 


Magnesia Levis and Magnesia Ponderosa. Sodium and potassium in 
like manner replace potassa and soda in the names of all the salts; 
while the latter terms are retained for potash and soda, and for tar- 
tarated soda and sulphurated potash. The term lithia entirely 
disappears, in favour of lithium. The nomenclature of the alkaloids 
has been brought into harmony with that adopted in other pharma- 
copceias and in pharmacy generally ; so that we find morphina for 
morphia, quinina for quinia, atropina for atropia, aconitina for aco- 
nitia, berberina for berberia, strychnina for strychnia, veratrina for 
veratria, conina for conia, The alteration in terms will be found 
to have some useful purpose, and to have been effected with much 
judgment and success. 

The chemical symbols used have been revised throughout, and the 
old notation, which lingered long in the British Pharmacopwia, after 
it had been banished from every other book written in any language, 
has been replaced by the notation now universally adopted. Tem- 
peratures are still given on the Fahrenheit scale, but the equivalent on 
the Centigrade scale isadded. Greater uniformity of strength, especially 
in active medicines, has been sought; and one of the means used has 
been to direct a solid which is to be dissolved, to be first reduced toa 
powder of a certain definite degree of fineness, as ascertained by passing 
it through sieves with meshes of standard size ; in other cases addi- 
tional facts with regard to specific gravity, or solidity, and to the 
detection of impurities, have been given, In a great number of cases, 
in giving directions for making preparations, the relative quantities of 
drugs are indicated, not only in weights and measures, but. in propor- 
tiowal parts. The Pharmacopceia Committee has not yet seen its way 
to carry out this improvement throughout the whole work by super- 
seding the use of specified weights and measures by the use of propor- 
tional parts ; and this being the case, it was impossible in all cases to 
indicate the relative quantities by proportional parts with any con- 
venience. 

It is satisfactory to find that the changes made in the composition 
of preparations already in use are neither many nor grave. The 
solutions of sulphate of ‘atropine, of acetate and hydrochlorate 
of morphia, of hydrochlorate of strychine, of the iodide of arsenium 
and mercury, of ‘arseniate of soda, the arsenical solution, and the 
hydrochloric solution of arsenic, have all been made one per cent. 
solutions. The hypodermic injection of morphia has been made rather 
stronger, and is now ten per cent. ; a hypodermic injection of apo- 
morphia which has been introduced, contains two per cent.; while the 
hypodermic injection of ergotin consists of a hundred grains of ergotin 
dissolved in two hundred fluid grains of camphor-water. 

As examples of other similar changes, we may mention the following, 
The pulvis elaterii compositus disappears, beingreplaced bya pulviselater- 
ini compositus, made from elaterin, the active principle of elaterium, but 
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the doseof the compound powder remains thesame. Tinctura quiniz, 
which was made from the sulphate of quinine, isnow made from the hydro- 
chlorate, which has been made officinal. The comp.und liquorice 
powder, will, in future, contain sulphur, a change which will meet, we 
anticipate, with general approval. Red cinchona bark is to be exclu- 
sively used in the manufacture of all the preparations except the alka- 
loids, for which any of the barks may be indifferently used ; sulphates 
of cinchonine and cinchonidine are mentioned among the official salts. 
Scammony resin is now used in the place of scammony in all prepara- 
tions of the drug. Paraffin wax and paraffin ointment have been 
introduced, under the terms paraffinum durum and molle respectively, 
and form the basis of a large number of ointments, including the new 
ointments of boric (boracic), carbolic, and salicylic acids, and of 
eucalyptus. The strength of the ointment of ammoniated mercury 
has been reduced from 15 to 10 per cent. 

Among new preparations made from drugs already official may be 
mentioned, as of special importance, in addition to the hypodermic 
injections referred to above. oe of morphine, a solution of bi- 
meconate of morphia, which has been made of about the same strength 
as tincture of opium, aloin, codeina, elaterin, lupulin, physostigmin, 
the well-known liquor arsenici et hydrargyri iodidi (Donovan's solu- 
tion), dialysed iron, cyanide of potassium, bromide and iodide of 
sodium, a tincture of podophyllum (gr.j to 3j), and a tincture of 
chloroform and morphine which contains so many ingredients (chlo- 
roform, ether, rectified spirits, hydrochlerate of morphine, hydro- 
eyanic acid, oil of —— liquorice, treacle, and syrup), that it 
reminds one of an old-fashioned cordial; the quantity of each of 
these constituents contained in a dose of ten minims has been calcu- 
lated by the editors, and is mercifully set forth in the margin. 
Tn future, this tincture, already perhaps, in a different guise, known 
to many, will deserve to rival the famous tinctura camvhore composita 
asa stock question with examiners who are desirous of discovering 
whether a candidate has ‘‘ got up opium.” 

The British Pharmacopeia is not the place to look for novelties, 
and Dr. Quain’s Committee understood the nature of their responsible 
duties too well to permit the introduction into the Pharmacopeia of 
any drugs not of well established reputation. About certain drugs 
there could be no doubt ; salicin, salicylic acid and salicylate of soda, 
coca and cocaine, grey iodoform, jaborandi and pilocarpine, 
staphisagria, thymol, paraffin, oleic acid and certain oleates, boric 
acid (boracic acid), and oil of eucalyptus, had made good their claim 
to unquestioned admission. The appearance of certain other drugs 
may perhaps cause some little surprise; neither rhamnus frangula nor 
rhamnus purshiana can be said to be among the urgent needs of the 
Secret, The resemblance between the names of these two drugs 

as led to a curious series of double names, for the preparations of 
rhamnus purshiana are to be termed extractum cascare sagrade, and 
extractum cascare sagrade liquidum. Menthol, ethylate of soda, 
fir-wool oil, sandal-wood oil, and caffeina and caffeine citras will be 
welcome to many; and butyl-chloral hydrate (which has often im- 
properly been called croton-chloral hydrate), cimicifuga (actea race- 
mosa), calamine, and chrysarobin, are doubtless useful remedies,and very 
widely used. It is convenient also to have absolute alcohol (alcohol 
ethylicum), and chromic, hydrobromic, and lactic acids in the Phar- 
macopeia; Gelatiné-discs (lamella) as a menstruum for alkaloids, an 
improvement in pharmacy which we owe to English pharmaceutical 
chemists, find their place in the Pharmacopeia for the first time. 
The dises of atropine contain z;',5 grain of the sulphate ; the discs of 
cucaine contain 53, grain of the hydrochlorate ; and the discs of 
physostigmine y¢55 grain of that alkaloid. The same method might 
perhaps have been extended with advantage to other alkaloids ; but 
it is a great advantage to have the — admitted. Although 
nitroglycerin, probably from motives of prudence, has not been made 
officinal, tabelle nitroglycerini, chocolate tablets containing one- 
hundredth of a grain of pure nitroglycerine, are now officinal. 

The drugs omitted are very few in number. This, while a matter 
of some regret to many, was inevitable; for, however unanimous we may 
all be in considering the Pharmacopeia too long, this unanimity in- 
variably disappears when we descend from principle to details, and 
endeavour to select the drugs and preparations which should be ex- 
eluded. Areca, iodide of cadmium, dulcamara, castoreum, buckthorn 
juice, and elm bark, will be regretted by few. The iodide of iron has 
been excluded, but the syrup and pill have been retained ; acetate of 
soda has been relegated to its proper place in the appendix. The 
omission of ferri peroxidum humidum is of no consequence as the 
dry hydrated peroxide is retained, and its method of preparation is 
fully given. Liquor atropie is, practically, repiaced by a better pre- 
paration. Digitalin is rejected probably because it is untrustworthy, 
and the tobacco enema because it has gone out of use, though tobacco 





ee 
still appears. Stramonium leaves, the green iodide of mercury, and 
the gentian mixture, complete the list of drugs and preparations 
omitted from the new Pharmacopeia. 

The new edition of the British Pharmacopoeia will be closely studied 
and keenly criticised for many months to come ; but a careful review 
of its pages has convinced us that it will pass through the ordeal with 
the highest credit. It has been ably edited by Professors Redwood 
Bentley, and Attfield, who have worked under the general supervision 
of a committee of the General Medical Council, which consisted of 
Dr. Quain, Sir Henry Acland, Messrs. Bradford and Collins, Dr, Haj. 
dane, Professor Rawdon Macnamara, Sir Henry Pitman, and Dr, 
Aquilla Smith. A large part of the work which has now been. g» 
happily completed has fallen upon the already busy shoulders of Dr, 
Quain. To him and to them the hearty thanks of the profession are 
due for so freely giving their time and experienced supervision. 


Articles and Preparations included in the New Edition which were not 
in the Edition of 1877 nor in the Additions of 1874. 


Articles. Preparations. 
Acidum Boricum Unguentum. 
»,  Chromicum Liquor (1 in 4). 


»  Hydrobromicum Dilutum 
»  Lacticum 
»»  Oleicum 


Acidum Lacticum Dilutum 
Oleatum Hydrargyri (10 per cent.) 

Oleatum Zinci (10 per cent.) 

Unguentum Zinci Oleati(5p. cent.) 

Acidum Phosphoricum Concentra- Acidum Phosphoricum Dilutum. 
tum 

Acidum Salicylicum 


Butyl-Chloral Hydras 


Unguentum Acidi Salicylici. 
Sodii Salicylas. 


Caffeina Caffeine Citras. 

Calamina Preparata Unguentum, 

Chrysarobinum Unguentum. 

Cimicifuga Rhizoma Extractum Liquidum. 
Tinctura. 

Coca Extractum Liquidum. 


Cocaine Hydrochloras, 
Lamelle Cocaine (235 gr.) 
Extractum Alcoholicum, 
Tinctura. 

Suppositoria (gr. iii.) 
Unguentum (1 in 10). 
Extractum. 

Infusum. 

Tinctura. 

Pilocarpine Nitras. 


Gelsemium 
Iodoformum 


Jaborandi 


Liquor Sodii Ethylatis 
Menthol 


Oleum Eucalypti Unguentum Eucalypti. 
»» Pini Sylvestris Vapor. 
», Santali 
Paraffinum Durum 
- Molle 
Rhamni Frangule Cortex Extractum. 
bs Liquidam. 


Rhamni Purshiane Cortex - Cascare Sagrade. 
Extr. Cascare Sagrade Liquidum. J 
Salicinum 
Staphisagrie Semina 
Tabelle Nitroglycerini 
Thymol 


New Preparations of Drugs which were in the ** Pharmacopeia” of 
1867, or the ‘‘ Additions” of 1874. 


Unguentum. 


Articles, Preparations. 
Of Alcohol Alcohol Ethylicum. 
», Aloes Aloin. 
», Alum Glycerinum Aluminis. 


Liquor Ammonii Acetatis fortior. 
Liquor Ammonii Citratis fortior. 
Arsenii Iodidum. Prep.: Liquor 
Arsenii et —— Iodidi. 
Extractum B. Alcoholicum. Prep.: 
Emplastrum B. and Unguentum B. 
Lamelle Atropine (s¢50 gT-)-, 
Bismuthi Citras. Prep. : Liquor 
Bismuthi et Ammonii Citratis, 


», Ammonium 
», Arsenic 


», Belladonna 


», Bismuth 


from which again is prepared Bis- 


muthi et Ammonii Citras. .; 
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Of Calabar Bean (Physostigmatis Physostigmina. Prep.: Lamelle 
physostigmine (y9'55 gr.). 


semen 
Calcium Salts Calcii Sulphas. Prep. : Calx Sul- 
* phurata. 
Liquor Calcii Chloridi. 
,, Carbolic Acid Acidum Carbolicum Liquefactum. 


Unguentum Acidi Carbolici. 

Cinchonidine Sulphas. 

Cinchonine Sulphas. 

Quinine Hydrochloras. Prep. : 
Tinctura Quinine. 


,, Cinchona Barks 


Cinnamon Spiritus Cinnamomi. 
Copper Cupri Nitras. 
,, Cubebs Oleo-resina Cubebe. 
, Elaterium Elaterin. Prep. : Pulvis Elaterini 
Compositus. 
,, Ergot Ergotinum., Prep. : Injectio Ergo- 
tini Hypodermica. 
,, Ether Spiritus Ztheris Compositus (Hoff- 
man’s Anodyne). 
,, Iron Liquor Ferri Acetatis, 
re x5 »,  fFortior. 
A », _ Dialysati. 
,, Lead Glycerinum Plumbi Subacetatis. 
 Lupulus Lupulina. 
», Mercury Unguentum Hydrargyri Nitratis 
Dilutum (see Oleates). 
», Opium Acidum Meconicum. 


Liquor Morphine Bimeconatis. 

Morphine Sulphas, 

Tinctura Chloroformi et Morphine. 

Codeina. 

Apomorphine Hydrechloras. Prep. : 
Injectio Apomorphine Hypoder- 
mica. 


,, Podophyllin Resin Tinctura Podophylli (gr. j to 3j). 


,, Potassium Potassii Cyanidum. 
», Pyroxylin Collodium Vesicans. 
» Santonin Trochisci Sautonini. 
,, Sodium Sodii Bromidum. 
», lodidum. 
»  Sulphis. 
», Sulpho-carbolas. 
», Laraxacum Extractum Taraxaci Liquidum. 
,, Tragacanth Glycerinum Tragacanthe. 
,, Zine Zinci sdelphiseacholen (see Oleates). 





THE CHOLERA. 


CHOLERA IN SPAIN. 
Our correspondent from Valencia writes, under date August 28th : 

I must begin this short letter by apologising for the questions I put 
in my last, relating to the seemingly intense susceptibility of healthy 
returned refugees to be stricken suddenly with cholera on their arrival 
at their own homes, both in this city and elsewhere. This being a 
most anxious puzzle to me, I set about earnestly to try to solve it by 
visiting the houses where these sad disasters occurred. On making 
every kind of inquiry, I found the same state of affairs in every house. 
When they abandoned their houses in panic, everything was left 
therein just as they were: the food on tables, the beds unmade, soiled 
clothing all about, etc. ; all doors and windows and shutters firmly 
fastened, except the water-closets. After being absent a month or two, 
when the disease had all but left us, they returned, after a day or days 
of most fatiguing travel, direct to their now foul abandoned houses, 
without any precautions as to ventilation and cleanliness. Numbers 
were cut down in from four to twelve hours. Only yesterday, a patient 
told me of a wealthy family of eight, friends of his, who returned well 
after a long journey, and two and a half months’ absence from their 
large house. In thirty-six hours, six had cholera, and four died. I 
a have answered my own question of last week. 

he Danish steamer Omsk put into this harbour some days ago, 
having come from Tarragona, the captain allowing only two men on 
shore. On her arrival here, these same men were found cholera- 
stricken, and died. Other two, being seized, were sent to hospital 
here ; both recovered, and the ship was ordered to Mahon, to undergo 
ten days’ quarantine. Yesterday, the papers state, four men were 
attacked on the passage thither. 





I see, likewise, there is a strong tendency for the disease to return | 





to its well prepared dirty bathing-quarter of Cabafial; six or eight 
deaths have occurred, 

Iam delighted to inform you that we are going on improving in 
this city and province in health for three days. For the past eight 
days, the cholera-bulletin has been, ‘‘ No hay defuncion de colera ;” 
that is, ‘‘No deaths from cholera.” To-day’s cemetery report is, 
‘Fourteen deaths from all causes, and none of these cholera.” Hence 
we are free; so much so, that vessels are now subject to three days’ 
instead of eight days’ quarantine. I wish I could report the same 
good news from all the other provinces ; but, on the whole, it is also 
on the decrease everywhere. On the other hand, the troublesome and 
prostrating ague is flooding this part of Spain, especially in the 
**Huerta” and rice-plantations, prostrating in vast numbers the 
labourers and their masters. In one place, there were ninety harvest- 
people, and eighty-seven were down with ague. 

e temperature here has been: maximum for last week, «n 23rd and 
24th, 84 F., min. 79 ; black bulb, 114° F. ; barometer 30 ;; wind, 
E.N.S. While writing now, a ‘‘ poniente,” or westerly inland wind, 
corresponding to ‘‘ mistral,” “‘levante,” etc., is setting in for the first 
time this summer, and makes us all, and everything, limp and good 
for nothing. 

bug harvest reports from all quarters, and about every product, are 
good. 


The severity of the epidemic appears to be at length decreasing. 
According to the official statements in the Madrid Gazette, the total 
number of cases and deaths, since the beginning of the epidemic in 
March, has been 270,000 cases, and 96,000 deaths. Of the forty-nine 
provinces into which the country is divided, forty have suffered from 
the epidemic. During the month of August, 142,248 cases of cholera, 
and 48,778 deaths from this cause, occurred throughout the kingdom. 


CHOLERA IN FRANCE. 

Cholera at Marseilles is abating. The last returns there are fourteen 
deaths from cholera; seventy cases are being treated at the Pharo 
Hospital. At Toulon, also, there is considerable amelioration. At St. 
Maudrier, eighty-four are under treatment ; at the Lay Hospital, 
twenty-six. ‘The cases in private houses are rarely serious, Food is 
distributed in the different schools. A woman arrived at Arles from 
Marseilles, and died the same day from cholera, The Sanitary Com- 
mission of Marseilles has just demanded that the annual fair, in the 
month of September, shall not take place. The prefect will be examined 
concerning the sanitary condition of Marseilles. The Marseilles 
chamber of commerce has opened a subscription for funds in relief of 
the cholera sufferers, and has contributed to it 10,000 francs (£400) ; 
each member subscribed 200 francs (£8). The Legitimist journals 
have also opened a subscription, headed by the editors. It is 
announced that a death occurred, believed to be from cholera, on 
board the boat going from Marseilles to Ajaccio ; the vessel was sent 
into quarantine during seven days. A Madrid journal publishes that 
a case of cholera has appeared at Hérault, but official investigation 

roves that department to be perfectly free from the epidemic. 
fetter from Hendaye announces three cases of cholera in the same 
family, and another in Fontarabia. The Minister of the Interior 
has published an announcement stating that a foreign paper has 
asserted that cholera has appeared in Paris and its suburbs; a strict 
investigation has proved the assertion to be unfounded. M. Alain 
Targé, Minister of the Interior, has announced his willingness to 
demand from Government a fund to aid the cholera victims. 


; CHOLERA PRECAUTIONS IN AUSTRIA. 

Ir may interest travellers to Austria-Hungary to know that, in view 
of the official announcement of cholera in Marseilles, and the expected 
return from that neighbourhood of large numbers of Austria work- 
men, the Ministry of the Interior at Vienna has addressed to all the 
provincial authorities instructions for the sanitary surveillance aud 
examination of travellers arriving from infected localities by the 
country roads. These instructions, which were in force towards the 
end of last year, require, as regards arrivals, the exercise of special 
vigilance by owners of hotels, boarding-houses, and public-houses, by 
farmers, and by private individuals, particularly in the larger districts, 
They require the immediate notification to the local police officer of the 
arrival of every traveller from the South of France, or from Spain, in 
order that the local authority may cause the traveller to be examined 
by a medical man appointed for the purpose, and to be kept under super- 
vision for at least three days. Should cholera or its premonitary sym- 
ptoms appear in connection with any of these travellers, the proper 
measures of isolation, treatment, and disinfection are to be taken. In _ 
carrying out the regulations, the instructions of the superior officials 
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are,to be obeyed, aud any further:regulations thai those; already im- 
are to be submitted to. t 07 


In Austria-Hungary a quarantine bf ten days has been imposed upon 


arrivals from Gibralter, in consequence of cholera. 





All vessels arriving in any port of Cyprus, except Larnaca, from any. 


part of the Mediterranean shore of France, without having performed 
quarantine at an intermediate port, are by a recent quarantine notice to 
be repelled. Arrivals at Larnaca from any part of the Mediterranean 
shore of France are to undergo'a quarantine of ten clear days. Pas- 
sengers’ baggage and merchandise must be Janded in quarantine to 
undergo the disinfection considered necessary. Rags are to be repelled; 
non-susceptible. merchandise shall not ‘be liable to quarantine, Mails 
arriving direct therefrom will be: landed in quarantine, disinfected, 
and delivered to the postal authorities with the greatest possible 
dispatch.” ~ 

‘The Board of. Trade have received from the Consul-General for Rus- 
sia an intimation that the sanitary measures adopted in that country 
as regards vessels coming from Spain are applicable to vessels coming 
from Marseilles to the Baltic and Black Sea ports of Russia, and that 
Gibraltar itself: is not included in the number of seaports of the Pyre- 
nean Peninsula declared infected with cholera. 





ASSOCIATION INTELLIGENCE, 


“NOTICE OF QUARTERLY MEETINGS FOR 1885. 
ELECTION OF MEMBERS. 
Any qualified medical practitioner, not disqualified by any by-law of 
the Association, who shall be recommended as eligible by any three 
members, may be elected a member by the Council or by any recognised 
Branch Council. 

A meeting of the Council will be held'on October 14th, 1885. 
Candidates for election by the Council of the Association must send in 
their forms of application to the General Secretary, not later than 
twenty-one days before the meeting, namely, September 24th, 1885. 

Candidates seeking election by a Branch Council should apply to 
the secretary of the Branch. No member can be elected by a Branch 
Council, unless: his name has been inserted in the circular summon- 
ing the meeting at which he seeks election. 

FRANCIS FowKE, General Secretary. 





GRANTS FOR SCIENTIFIC RESEARCH. 


THE Scientific Grants Committee of the British Medical Association 
desire to remind members of the profession engaged in researches for 
the advancement of medicine and the allied sciences, that they are 
empowered to.receive applications for grants in aid of such research. 
Applications for sums to be granted at the next annual meet- 
ing should be made; to the General Secretary, at the. office of 
the; Association, 161a, Strand, W.C. Applications must include 
details of the precise character and objects of the research which is 
proposed. 

Reports of work done by the assistance of Association grants belong 
to the Association. ;' 

Instruments purchased by means of grants must be returned to the 
General Secretary, onthe conclusion of the research in furtherance of 
which the grant was made. 





COLLECTIVE INVESTIGATION OF DISEASE. 
INQUIRIES are in progress on the subjects of 
CHOREA, DIPHTHERIA, 
AcuTE RHEUMATISM, Op AGE, 
CANCER OF THE BREAST. 
‘Memoranda on the above, and forms for recording individual cases, 
may be had on application. 
It is requested that returns in Chorea and Acute Rheumatism be sent in at 
~‘as early a date as possible, as the Reports on these subjects are in preparation. 
' The greater part of the ‘Old Age” form may be filled in by a non-medical 
person, if necessary. 

_ The Committee are also glad to receive reports of cases of the follow- 
ing conditions, memoranda and forms for which are prepared. 





»\ PAROXYSMAL H#MOGLOBINURIA. «1: 
ALBUMINURIA IN THE. APPARENTLY HEALTHY, 
SLEEP- WALKING. AcuTE Govt. 
The ‘‘ Sleep-walking ” form may be filled in by a non-medical person if 
necessary. 

PUERPERAL) PyREXIA.—The Committee will be glad to: receive te. 
— of cases illustrative of the points mentioned in the Journay of 

anuary 31st, 1885 (p. 249). Separate copies of the article and ques- 
tions alluded to will be forwarded on application. 

-THE CONNECTION OF DISEASE WITH HABITS OF INTEMPERANCE,— 
A schedule of inquiry upon: this’ subject has been prepared by the 
Committee, and was issued with the JouRNAL of May 9th. Replies 
are requested on the schedule issued with the JouRNAL of May. 9th 
Additional copies of the schedule may be had at once on application, 

‘Returns on ACUTE PNEUMONIA are still received. 

THE Eriotocy or Puruisis.—Continuation of inquiry. The 
Committee will be glad to receive the names ef gentlemen willing to 
engage in joint investigation of any of the following points in re. 
lation to the origin of cases of Phthisis ;—(a) The influence o 
residence and occupation ; (5) the previous state of the patients’ 
thoracic organs and general health ; (c) heredity and communication; 
Full particulars will be sent on application. 

Application for forms, memoranda, or further information, may be 
made to any of the Honorary Local Secretaries, or to the Secretary of 
the Collective Investigation Committee, 161a, Strand, W.C. ; 
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BRANCH MEETINGS TO BE HELD. 


South Inp1an Brancu.—Meetings are held in the Medical College, Madras, on 
the first Friday in the month, at 4.30 p.m. Gentlemen desirous of reading papers 
or exhibiting specimens are requested to communicate with the Honorary Secretary. 
—J. MatTLanp, M.B,,; Honorary Secretary, Madras. 


SoutH-EasTern Brancu: East Sussex District.—The next meeting of the 
above District will be held at the Queen’s Hotel, Hastings, on Friday, September 
25th. Dr. Cooke will preside.. The following communications are promised ;— 
The Chairman, A case of Perforating Ulcer of the Stomach; Mr. W. Grant 
Jones, A case of Chronic Ulcer of the Stomach. Notice of intended contribution 
of papers, or cases, should be sent to the honorary secretary, T. JENNER VERRALL, 
95, Western Road, Brighton: 


SoutH-EasTeERN Branco: East Kent District.—The next meeting of this 
District will be held at Staplehurst on Thursday, September 24th, at 2.30 p.m; 
Dr. Joyce in the chair. The following communications have been promised. 1. 
Dr. Edis: The Treatment of Miscarriage. 2. Dr. Joyce: On the Puerperal 
Phlegmasie. 3. Dr. F. Eastes: A Case of Cherry-stone in Bronchus, .4,,Dr. 
Tyson : A Case of Acute Glaucoma simulating a Bilious Attack. The dinner will 
take place at the South Eastern Hotel at 5 p.m.—W.J. Tyson, Honorary Secretary; 
10, Langhorne Gardens, Folkestone. 















SPECIAL CORRESPONDENCE. 
PARIS. : 


[FROM OUR OWN CORRESPONDENT. ] 


The Action of Medical and. Toxic Substances in Hysterical Patientsi-, 


Vaccination in France.—The Specific Characters of Hpidemic, En 


demic, and Sporadic Forms of Cholera.—The Influence of ‘Light’ 
on Bacillus Anthracis. — Phystological Connection . between -the, 


Mother and Placenta.—General News. : 
Ar the Congress for the advancement of science recently held, ab 


Grenoble, MM. Bourru and Burot made a communication on the; 


action of medical and toxic substances on hysterical patients, exercised 
ata distance. The substance is wrapped up in paper or put ina bottle; 


and placed at the back of the patient’s head, without the cognisance of, 
the patient. All narcotics, under these circumstances, it is ‘alleged, 
Opium and morphia provoke heayy sleep; chlorab; 


roduce sleep. 
ighter sleep; sleep from narceine ceases suddenly, ahd the patient has, 


an anxious expression ; that from codeine, thelaine, and | narcotine, 18; 
accompanied by more or less diffused convulsive movements. Emetics,/ 


and purgatives also vary in the effects produced. Ethylic alcohol 


provokes heavy drunkenness ; amylic al¢ohols excite angry drunken-, 


ness ; aldehydes produce almost instantaneously a prostrate condition, 
Absinthe causes paralysis of the legs. Antispasmodics are very val 

in their effect; camphor and cherry-laurel water acts as a sedative ; 
in women, it produces religious ecstasy and convulsion of the respiratory 
muscles ; in male subjects, only convulsions. Repeated experiments 
show that essential oils produce ecstasy ; and hydrocyanic acid coB- 
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yulsions. Valerian produved violent agitation, accompanied by pheno- 
mena resembling those.which it. produces inthe cat... Anesthetics 
roduced excitement, followed, by sleep. Phosphorus produced trem- 
bing cantharides a state of, excitement which camphor calmed. 
Veratrine produces a pricking of the nostrils, with disturbed vision. 


Jaborandi and pilocarpin produce sweating, and a flow of saliva, with | 


saccharine re-action., Some of these experiments have been made in 
the wards of M. Charcotand Dumontpallier. At Grenoble it was pro- 

osed to M. Burot to repeat his experiments at the Congress, anda 
day was fixed, but it was impossible to find a hysterical patient. 

{nthe Hygienic Section of the meeting at Grenoble of the Society 
for the Advancement of Science, M. Rochard, chief medical. officer of 
thenavy, surveyed the question of vaccination, and demonstrated the 
necessity of effecting a complete reorganisation of this service in 
France. Small-pox kills, in Europe, 60,000 people annually ; of these, 
7,000 are contributed by France. The civil population pays the 
tribute. The army is all but free from small-pox, in consequence of 
vaccination and constant re-vaccination being effected. M. Rochard 
observes that, before decreeing that vaccination shall be compulsory, it 
must be made amenable to every one, and he asks that a vaccination 
serviee shall be in regular working order from one end of France to the 
other. He suggests that a vaccinator should be appointed to each 
amondissement. Twicea year every commane in it should be visited, 
the children vaccinated, and the adults re-vaccinated. The medical 
officers would inform the subprefects of their proposed route before 
starting. They could choose the manner of vaccinating, provided they 
observed the general rules laid down and sanctioned by experience. 
Four inspectors should be appointed to overlook the medical 
yaceinators, and institute an inquiry whenever an epidemic of small- 
pox broke out. The inspector should send in a yearly report to the 
Minister, and mention the medical vaccinators who deserved being dis- 
tinguished for the manner in which they performed their duties. 
M. Rochard believes that this organisation would effect a saying of 
4,000,000 to 5,000,000 francs yearly (£160,000 to £200,000). 

Dr. Tholozan, ata recent meeting of the Académie de. Médecine, 
observed that since 1817 much has been said and written about cholera, 
but it has not yet been demonstrated in what respect endemic, 
sporadic, and epidemic forms of cholera differ one from the other. 
According to Dr. Tholozan, the symptoms in each form are identical. 
The accuracy of the term ‘‘invading,” used by the disciples of the 
dualist doctrine to characterise the epidemic form, Dr. Tholozan con- 
siders questionable, —_ It is probably not the cholera which is invading, 
but that the population are peculiarly disposed to be attacked by the 
malady. Epidemics begin by being sporadic, and at their end isolated 
cases ocour, so that it is difficult to say when the epidemic form ends 
or the sporadic begins. M. Tholozan agrees with M. Jules Guérin con- 
cerning the identity of the forms of cholera ; but, unlike M. Guérin, he 
believes that Indian cholera is contagious. Careful study of facts can 
alone help to establish the identity. If exotic epidemics (epidémies 
exotiques) were compared with ordinary epidemics of European 
countries, perhaps, as has been suggested by M. Lettié in reference to 
cholera, it might be proved that they all have one origin. 

M. Arloing, in a note forwarded tothe Académie des Sciences, states 
that the vitality of the spores of the bacillus anthracis is considerably 
weakened when submitted to the influence of the sun’s rays. The 
possibility of utilising this action of the sun as a curative agent is 
suggested. " 

M. Bouley presented before the Académie des Sciences a second 
note from M. Koubassoff on the migration of pathogenic microbes 
from the mother to the fetus and milk. Not long since, it 
was believed that the placenta constituted: an: impassable barrier 
between the mother and the fetus. Experiments made by M. 
Koubassoff indicate that this is not so. He has recognised the pre- 
sence of the bacilli of charbon, of tubercle, and of measles (pork), in 
the pelvis of the auimal attacked by these maladies, 

Atarecent meeting of the Municipal Council, M. Georges Berry 
again called attention to the bad smells prevalent in some of the Paris 
districts, The Director of Public Works did not deny that every year, 
during the hot weather, some parts of Paris were pervaded by in- 
tolerable smells ; but they are not, he maintained, dangerous to public 
ope They proceed from factories of sulphate of ammonia. 

he inhabitants of Bondy, a suburb situated north of Paris, have for 
some time complained of the dreadful smells which proceed from/fac- 
tories of a company where sulpliate of ammonia and manure are 

(manufactured from night-soil. M. Doré, one of the sufferers, brought 
a action against the company for damages, his house and land being 
fendered uninhabitable. The case was tried before the Seventh 

ber, which declared it was not competent to judge the question. 
A sad event has just taken place at a lunatic asylum at Leyme, in 





the Departmentiof Lot. One of the:patients walked about the:corri> 
dors in a state of excitement, asking to be killed. He stopped:in 
front of the cell of another patient, who took him at his word‘and 
strangled him. When the night-keeper went his rounds, he found 
the dead body hanging to.a bar of the cell. 

M. Remchard, the chemist attached ito the St. Louis: Hospital, has 
been tried for manslaughter from imprudence, It appears that each 
hospital dispenser has a certain quantity of medicinal substances in 
his custody. When he requires any not in his possession, he pro- 
cures it from a reserve-store near the chief pharmacien’s case of medi- 
cines. Not having eaw de vie Allemande in his own case, he took it 
from: the reserve-store. The bottle he withdrew was labelled gouttes 
noires; but he believed it was a mistake, and its contents to be caw 
de vie Allemande.. An assistant in' the dispensary confirmed his 
opinion. The jadge observed that he should have consulted the 
pharmacien en chef, and sentenced him to two months’ imprisonment, 
and to pay a fine of fifty francs. 


CORRESPONDENCE. 


THE NATURE OF THE INFECTIVE MATERIAL IN 
CHOLERA. 

Sir,—Will you allow me to correct or explain my remarks on Dr. 
Paine’s excellent paper on Cholera at the Cardiff meeting (BritisH 
MEDICAL JoURNAL, August 29th, page 386). In discarding the word 
‘‘ germ,” I simply meant to say that I gave up my belief in any alleged 
recent discovery of any: specific ‘‘ germ,” ‘‘ microbe,” ‘‘ bacillus,” or 
any other form of organic matter which may ‘be. considered as the 
cause of cholera. I said that, because many of my friends connect 
the use of the word ‘‘ germ” with such a belief. 

I most firmly believe in a peculiar contagiousness attached to cholera, 
dependent on some material connected with it; which material is 
portable, destructible by fire and chemicals, and has the power of re- 
production under certain conditions; I could prove each of these 
points by numerous examples from my experience of the great epide- 
mic of 1849. 

I am rather puzzled as to the best term to apply to this undiscovered 
material, which, by its power of reproduction and diffusion by human 
intercourse, is the cause of cholera epidemics. I sometimes use the 
words, ‘‘seed,” ‘‘ poison,” ‘ cholerine,” etc., but no word seems satis- 
factory for the description of this undiscovered matter ; as each word 
seems to imply an hypothesis as to the mode of action and reproduction 
of an unknown body. If the word “germ” should be considered to 
be theibest term to use, I shall readily reinstate it in my creed. 

During the latter period of his life, my friend, the late Dr. William 
Budd, most frequently used the word ‘‘seed.” My difficulty is more 
philological than pathological.—I remain, yours very truly, 

Davip Davigs, Medical Officer of Health for Bristol. 











SHORTENING THE ROUND LIGAMENTS. 

Srr,—Dr. Alexander, in his reply, in the number of the JouRNAL 
of August 29th, to my letter of the 18th of July, is kind enough to 
say that it will be a great benefit to medical science if I, take an early 
‘opportunity of; describing in detail the grounds upon which I ex- 

cted the above operation (which I performed in four cases of acute 
retroflexion of the uterus, with a tender prolapsed ovary beneath the 
fundus) would be of value. Now, whilst I cannot possibly hope to 
benefit. medical. science by doing so, seeing that the whole subject of 
prolapse and congestion of the ovaries is treated of in most standard 
works on gynecology, still, as I may benefit Dr. Alexander, who does 
not appear to fully understand (either from reading or practical ex- 
perience) the rationale of the procedure in the aforesaid cases, perha 
you will allow me to tell him that. my idea was, to draw up the 
uterus, and with it, probably, the ovary, thus relieving the conges- 
tion, facilitating the circulation in the uterine and ovarian veins, and 
obviating the necessity for the constant-use of that abomination—a 
pessary ; or, in the event of the ovary not rising with the fundus, 
then to accomplish this by means of a glycerine Ded-Desony, which, 
if used whilet the fundus remained acutely flexed, could ;not fail to 
greatly aggravate the pain, and other aba 4 symptoms,; Let me 
also tell him that before operating I found that, on replacing the 
uterus with the sound, the ovary was somewhat raised, and, coyld be 
pushed up with the finger, thus showing that no adhesions existed, 

But Dr, Alexander confirms my view by stating that he operated, 
against his own recommendation, in one such case, and that ‘‘the 
ovary was drawn up with the fundus.” Perhaps he will be good 
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enough to say what was the indication for operation in this case 
which he himself did not recommend ? 

Dr. Imlach, of Liverpool, published an able paper (of which I was 
not aware when I sent my previous letter to you) on this subject in 
the Edinburgh Medical Journal for last April, in which he makes the 
following remarks. ‘‘ By far the more important class of cases, how- 
ever, are those in which retroflexion is associated with enlarged, pro- 
lapsed, and tender ovaries. These ovaries often cause agonising and 
unendurable pain ; yet it is sometimes highly desirable to endeavour 
to afford relief without removing them...... When they are not adhe- 
rent in Douglas’s — and when there is a fair prospect that their 
structure is not hopelessly damaged, it appeared to me, as it would, I 
think, to most. that repositing the uterus would relieve pressure, and 

ssibly raise the ovaries nearly to their normal position.” Three of 

r. Imlach’s thirty-six cases, in which the displacement both of 
uterus and ovary existed, were completely cured, both of the dis- 
placement and of the painful symptoms. 

Having now acceded to Dr. Alexander’s wish, no doubt he will, 
**for my benefit and that of the profession at large, give the subject 
his best attention ;” but I dare not buoy him up with the hope that, 
by so doing, he will confer ‘‘a benefit on medical science.” 

With regard to the operation itself, I again protest against its being 
spoken of as one without danger to life. It was only a fortnight ago 
I heard of another death from peritonitis after operation by a cele- 
brated surgeon in the midland counties. This makes, as far as I 
know, seven deaths ; and I have yet to learn that the operation has 
been done 350 times, which would be necessary to give Dr. Alexander 
2 per cent. mortality. 

r. Alexander says in his letter ‘‘ he has no hesitation in declaring 
to his patients that the operation is devoid of danger ;” yet, in the 
sentence but one after this, he gives the following opinion: ‘‘ The 
time has not yet arrived for estimating whether the operation has any 
real mortality or not.” Now, after these two conflicting statements, 
I am reluctantly forced to the conclusion that the writer is like a man 
‘riding a hobby to death,” rather than one giving an unbiassed 
opinion. Surely Dr. Alexander cannot have forgotten that sometimes 
the peritoneum in the female is prolonged in front of the round liga- 
ment in the inguinal canal (thus forming the canal of Nuck) ; and 
that, in these cases, even such a distinguished operator as he may 
find it difficult to avoid opening the general peritoneal cavity. 

Dr. Alexander has seen fit to insinuate that, if I had had any 
operative trouble with my cases, I should not have so readily men- 
tioned them ; but I feel he must regret having written thus, for surely 
I had nothing whatever to be proud of (rather the reverse) in my few 
cases. The operation is one which the veriest tyro, possessing some 
anatomical knowledge and any operative skill whatever, cannot fail to 
accomplish, and, let me hope, with better results than mine—namely, 
one partial success and three failures. 

If Dr. Alexander will again read my letter of July 18th, he will 
observe (what he has evidently failed to note) that I did not ‘‘ sound 
a trumpet-call to the unsuccessful to appear in court,” but that I 
expressed a hope, which I nowrepeat, that ‘‘all” who have performed 
this operation will publish their cases and give their opinion as to its 
value. This hope is one which Dr. Alexander, in a letter published 
in the Edinburgh Medical Journal for last May, has expressed, per- 
haps in better terms, as follows: ‘‘ It is essential that those who have 
experience of this operation should state that experience clearly and 
according to sober fact, leaving aside eulogistic language regarding 
ease of performance and rapid curative effects until time shall have 
thoroughly justified such eulogies.” 

In couldn, whilst giving Dr. Alexander every credit for having 
practically put to the test an operation long ago suggested by Mr. 
Rivington, I would point out the danger it runs of falling into desue- 
tude (like the operation of ligating the vertebrals for epilepsy) by 
making it appear uniformly successfully and devoid of risk, instead of 
trying to have each case, especially the unsuccessful and fatal ones, 
published.—I am, sir, yours faithfully, 

Harley Street. WriuiaM A. Donoan, M.D., F.R.C.S. 


TUMOURS OF THE BLADDER. 
Srr,—In opening the discussion on this subject at Cardiff, Mr. 


ow Harrison, in remarking on tumours of the female bladder, says: 
** Dr. Alexander, of Liverpool, was, I believe, one of the first in this 
country to demonstrate the successful removal of growths from the 
bladder under these circumstances.” I hope I may be pardoned call- 
ing attention to a case I published in the Lancet (May 30th, 1868), 
which must have been performed more than six months before that 
date. This was ten tog before the publication of Dr. Alexander’s 
paper ; before, indeed, he had entered the profession. At that time, 
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I said, ‘‘ I was not aware that it had been done before.” As no ¢gy. 
tradiction was made to this, I conclude my assumption was correct, I 
may add that I have operated on two other similar cases more lately, 
—I am, etc., J. Braxton Hicks, M.D., F.R.S., ete, 








——— 
as, 


NAVAL AND MILITARY MEDICAL SERVICES, 


EXAMINATION OF SURGEONS-MAJOR FOR PROMOTION, 
We find, on inquiry, that some misapprehension exists as to the 
exact purpose with which the examination of surgeons-major for pro. 
motion was instituted. According to the new regulations (see 
British MepicaL JouRNAL, November 1st, 1884, p. 887), the selec. 
tion of surgeons-major for promotion is made on the grounds of 
ability and merit. In estimating the ability ‘and merit of an officer, 
three points are taken into consideration: (1) the reports of the 
several military and departmental officers under whom he may have 
served, as set forth in the annual confidential reports; (2) his physical 
fitness for general service, and his performance of the necessary 
qualifying foreign and Indian service ; (3) the result of the examina. 
tion held to test his efficiency. The result of the examination will be 
considered strictly confidential ; but we are authorised to state that 
any surgeon-major applying personally or by letter to the Director. 
General will at once be informed of the result of the examination as 
regards himself. Promotion does not depend merely upon the result 
of this examination, but is made after full consideration of the eligi- 
bility of the officer as shown by the three above enumerated sources 
of information. 





THE HIGHER SCIENTIFIC TRAINING OF THE ARMY 
MEDICAL OFFICER. 


Srr,—In all the opinions expressed about the status of the army 
doctor within the army, people seem to forget that the medical ser- 
vice is before everything a preventive medical service, and that its 
great object is to stop the oncoming of disease from bad sanitary con- 
ditions. Remembering this fact, you can quite see that, if our 
scientific teaching forces usto be continually urging on uneducated 
commanders the needs of sanitary precautions, it is not fair to 
measure us by the opinions of those often prejudiced men whom We 
have had to urge into compliance with our suggestions. 

Do you imagine that, in any English borough, we should measure 
the value of an active medical officer of health by the opinion ex- 
pressed about him by the obstructive members of the borough corpo- 
ration, or by the owners of unhealthy houses? No, you would not 
do so; you would say they were prejudiced. We are exactly in the 
same condition. We are fighting for sanitary progress, and in the 
fight we find ourselves heavily handicapped against executive authority 
from absence of sanitary knowledge in the governing body of the 
army. 

To measure us by their opinion would be very unjust. We need 
their special protection against aggression that we may, without fear, 
do our duty to keep the army healthy. It is for this reason we ne 
defined status and shelter against any factious oppression. But when 
you talk of our scientific knowledge, and the need of developing it, 
we are all with you. Permit me to say that, after leaving Netley, 
where the training is itself markedly deficient in at least one subject, 
nothing is done to develop our knowledge by state action. ‘ 

The Netley training is deficient in this particular, that the science 
of hospital administration is not taught there. Practically, since 
1873, no change has been made in the course of instruction there, 
although since that same date we have been entrusted with the ad- 
ministrative command of our hospitals. This, then, is of the most 
urgent matter as far as the Netley course is concerned. , 

But what training is given when this is over? I reply, nothing. 
And what is needed? I reply, a definite course of instruction, say 
for six months, between the eighth and twelfth year of our army- 
service, after return from foreign stations, for the purpose of refreshing 
and levelling up our knowledge, grown rusty in outlandish colonies, 
and remote Indian garrisons, and on field-service. 

We want a definite order issued, that a secondary course of study 
for six months shall be compulsory on all army surgeons. We need 
that course to be given in London, and the officers to be struck off all 
duty while attending it. We need at least four professors, chosen 
from separate London hospitals and schools, and paid to teach the 
thirty or forty medical officers who would annually have to be in- 
structed. 
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We need some class-rooms in London, and a medical officer as 
secretary, to keep the class records ; and this secretary would found in 
London 8 military medical instftute like the R.A. Institute and the 
B.E. Institute, and the professors would take the classes in their own 
hospitals on special days every week ; for instance, surgery at St. 
Thomas's Hospital, medicine at University College, pathology at 
Guy's Hospital, and hygiene at St. Bartholomew’s, or any such like 

Jan. The professors should be chosen from the best London teachers, 
every five or seven years, and be paid £500 a year while doing the 
work. 

This post-graduate teaching is urgently needed ; we all desire to 
have it; if, then, you want us to more scientifically efficient, 
address the authorities, and get it for us. It will cost £8,000 a year, 
and it will repay the country five-fold. If you think, because I want 
just rank in the army, that I wish to ignore medicine, you are 
wrong. I wish to be scientific and learned in my work, but the au- 
thorities refuse me the chance. They institute examinations as they 
please, but the definite courses of instruction needed by officers who 
are a England far and wide over her spreading empire, they do 
not establish; for there are no garrison-classes, literally no ad- 
vanced educational aid, yet no corps needs it more than we do, re- 
membering the rapid progress of scientific medicine, and our prolonged 
foreign service. ‘ 

Were I a gunner, I could go through any number of artillery classes 
when of senior rank. Were I a sapper, I could go at Government 
expense to visit every great engineering factory at home or abroad. 
Were I in the infantry, I could spend two years at the staff college 
learning the higher branches of the military art. But I am an army 
medical officer, asked to make bricks without straw, and am expected, 
after years of isolation in colonies, to rival Jenner in medicine, Paget 
in surgery, and Parkes in hygiene. 

It cannot be done, unless the State mean to do it, and that costs 
money. Give us our post-graduate training when we are sensible of 
our ignorance, and anxious to work, and you will then have achieved 
a great work for the profession in the army, and for that private 
soldier who is wholly depending on our skill.—Yours, I. V. R. C. 





Tue Secretary of State for War has sanctioned the payment of a 
gor of six months’ pay to Surgeon J. Magill, M.D., Coldstream 

uards, in consideration of the wound he received in action at Abu 
Klea on January 17th, when he was in charge of the Guards division 
of the Camel Corps. It has been stated that this officer, after being 
struck, actually removed the bullet from the wound himself during 
the progress of action. 





VOLUNTEER SURGEONCIES. 
D.M.—No examination is required for the appointment of Surgeon or Acting 
Surgeon in the volunteer forces. 

If a medical man be doubly qualified, he can apply to any commanding 
officer in whose battalion a vacancy exists, and practically the commanding 
officer appoints him. If, however, the medical officer after appointment desire 
to earn the extra capitation-grant for efficiency, he can pass a voiuntary exami 
nation in the duties of an army-surgeon in the field, camp-sanitation, disease 
incident to armies in war. This examination is generally held at the head- 
quarters of the military district in which the candidate lives. The board is 
made up of medical officers of the regular army. 

In the new volunteer medical staff-corps, it is laid down that the Director- 

General is to be the appointing officer, the nominatiun coming through the 
medical commandant of the corps. 
_ We believe that no officer should be promoted to the grade of Surgeon-Major 
in the volunteer forces without passing some test-examination; but on this 
point, as on many others connected with the medical service in the volunteers, 
much remains to be done. 





NAVAL MEDICAL SERVICE. 
Tae following appointments have been made at the Admiralty during the past 
week. J.T. ComeRForD, M.D., Fleet-Surgeon, to the Duncan, additional ; J. H. 
Martin, Fleet-Surgeon, to the President, additional; T. D. GimLeTre, Staff-Sur- 
geon, to the Orion ; W. M. Rar, Surgeon, to the Dart ; Joun Casutn, Surgeon, to 
the Mistletoe ; G. W. Bett, Surgeon, to the Duncan; A. M. Paar, and C. B. d’E. 
CHAMBERLAIN, Surgeons, to the Duke of Wellington, additional, for disposal. 


ARMY MEDICAL SERVICE. 

Surcron-Masor WiLLtaM GRAVES has been promoted to be Brigade-Surgeon, in 
the place of 8. B. Roe, M.B., C.B., promoted. Mr. Graves entered the service 
September 28nd, 1858; became Surgeon, March Ist, 1873; and Surgeon-Major, 
April 1st, 1873. He is at present serving in Bengal, but is not credited with any 
war-service in the Army Lists. 
_ Surgeon-Major Joun Canpy, M.D., who went on half-pay on February 26th last, 
1s how granted retired pay, with the honorary rank of Brigade-Surgeon. His 
Commissions bear date: Assistant-Surgeon, September 30th, 1864; Surgeon, 
March lst, 1873 ; and Surgeon-Major, September 30th, 1876. During the Egyptian 
war of 1882, he was engaged on board the hospital-ship Carthage, and has the 
medal and Egyptian bronze star for the campaign. 

The rank of Deputy Surgeon-General, granted to Brigade-Surgeon E. G. 





McDowELtL, C.B., whilst serving as Principal Medical Officer at Woolwich, is local 
and temporary, and not as described in the Gazette of August 25th, 1885. 

The undermentioned Surgeons on probation are gazetted Surgeons: J. F. 
M‘Millan, 8. G. Allen, G. 8. Green, M.B., G. H. Symes, M.B., C. A. Lane, M.B., 
P. C. H. Gordon, L. T. M. Nash, J. H. Brannigan, M. O’Halloran, M.D., C. 8. 
Sparkes, W. H. Pinches, H. F. Horne, J. H. Daly, G. J. A. Tuke, P. B, Skerrett, 
H. C. Dent, F. J. Greig, C. Hayden, M.D., H. D. Rowan, M.B., H. Carr, M.D., 
H. G. Hathaway, A. L. H. Dixon, C. G. Woods, M.D., P. J. R. Nunnerly, B. A. 
Maturin, H. V. Dillon, T. Daly, M. J. Sexton, M.D., H. T. Baylor, H. E. Cree, 
¥. L. Carte, W. H. Starr, A. A, Sutton, A. P. H. Griffiths, W. S. Boles, M.B., 
H. L. G. Chevers, F. J. W. Stoney, J. F. Burke, H. N. Kenny, M.B. 

Surgeon and Honorary Surgeon-Major Jos—PpH Prarson, M.D., has resigned his 
commission in the lst Cumberland Artillery Volunteers, which dates from July 
31st, 1878 ; he is permitted to retain his rank and uniform. 

Surgeon and Honorary Surgeon-Major B. P. MatHEews has resigned his com- 
mission, dated August 19th, 1863, in the 2nd Volunteer Battalion of the Queen's 
Own Royal West Kent Regiment (late the 3rd Kent Volunteers) ; he also retains 
his rank and uniform. 

Mr. Henry Smit, M.B., has been appointed Acting-Surgeon to the 3rd Volun- 
teer Battalion of the Queen’s Own Royal West Kent Regiment (formerly the 4th 
Kent Volunteers). 

Surgeon RoBERT TREVOR died at Malta on the 15th ultimo, in the 24th year of 
his age. He joined the Army Medical Service on January 31st last, and was 
shortly afterwards sent to Malta, where he died. 


INDIAN MEDICAL SERVICE. 
Surcron F. 8. Peck, Bengal Establishment, is appointed to act as Civil Surgeon 
of Midnapore during the absence on furlough of Surgeon A. Tomes. 

Surgeon G. SHEWAN, Bengal Establishment, officiating in medical charge of the 
43rd Assam Light Infantry at Kohima, is, with the consent of the mili- 
tary authorities, directed to officiate as Civil Surgeon, Naga Hills, during the 
absence of Surgeon S. Borah, M.B., on leave. 

Surgeon-Major James Smitu, Madras Establishment, Civil Surgeon and Superin- 
tendent of the gaol at Vizagapatam, is appointed for a period of two years to be 
Medical Officer, Ootacamund, vice Dr. Farquhar, who has been promoted. 

Surgeon-Major J. J. L. Ratton, M.D., Madras Establishment, Professor of Sur- 
gery and Clinical Surgery, Madras College, is directed to act as Principal of the 
Medical College during the absence on leave of Brigade-Surgeon J. Keess, M.D., or 
till further order. 

The services of Surgeon T. J. H. Witx1ns, Madras Establishment, in medical 
charge of the 1lth Native Infantry, are placed at the disposal of the Public 
Department. 

Surgeon C. .M. Toompson, M.B., Madras Establishment, is directed to do 
general duty under the orders of the Deputy Surgeon-General, H.M.’s forces, 
Eastern District. 

Surgeon-Major C. T. Peters, M.B., Bombay Establishment, is appointed Civil 
Surgeon of Bejapore, but is to act as Civil Surgeon at Nassick as already 
ordered. 

The services of Surgeon-Major A. Barry, M.D., Bombay Establishment, in 
medical charge of the 2nd Bombay Cavalry, and who has been on sick leave, are 
placed at the disposal of the Military Department. 

Surgeon A. F. Fercuson, Bombay Establishment, is ordered to act as Super- 
intendent of the Lunatic Asylum at Colaba during the absence of Surgeon-Major 
W. Nolan, M.A., M.D.Dub. 

The appointment of Surgeon-Major Warp to the medical charge of the Poorun- 
dhur Sanitarium is cancelled ; Surgeon-Major R. W. Hare, M.B., will continue in 
the appointment till April 1st next. 

The undermentioned gentlemen have obtained leave of absence for the periods 
specified. Surgeon 8S. Borau, M.B., Bengal Establishment, Civil Surgeon Naga 
Hills, privilege leave for three months ; Surgeon J. P. Greany, M.D., Bombay 
Establishment, for two months in extension; Surgeon-Major D. F. Kraan, 
M.D., Bengal Establishment, residency surgeon, Indore, and civil administrative 
medical officer for Central India, three months’ privilege leave. 

Surgeon C. P. Luxis, Bengal Establishment, has been declared by the Board of 
Examiners at Calcutta to have passed with high proficiency in Persian. 

Surgeon 8. C. Wanv1, M.B., Bengal Establishment, has passed the higher 
standard in Sanscrit. 








INDIA AND THE COLONIES. 


STRAITS SETTLEMENTS. 

INTRODUCTION OF HypropHoBiA.—Among the countries which 
have enjoyed complete immunity from hydrophobia, the Straits 
Settlements have been numbered until within recent years. The 
disease was quite unknown to the natives until about three years ago, 
when cases were first observed, and traced, it was believed, to dogs 
imported from England. Although this attribution has been strenu- 
ously denied by the captains of the ships, yet there can be no reason- 
able doubt but that diseased dogs have been imported. A considerable 
number of deaths have occurred ; the Straits Times, in a recent issue, 
reported two cases—one, a native child, who died thirty days after 
being bitten ; the other, a young man, who died about three months 
after being bitten by a dog ‘‘exhibiting all the symptoms of rabies.” 
Some months earlier, an English officer died of hydrophobia on board the 
mail steamer bound from Hong Kong to Singapore ; three months before 
his death, while at Singapore, he had been bitten, slightly, on the 
hand by his fox-terrier. It is stated that the Government has drawn 
up stringent regulations regulating the importation of dogs, The 
greatest vigilance will, however, be required to prevent their evasion 
by affectionate owners or unscrupulous dealers. 
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MEDICO-LEGAL AND MEDICO-ETHICAL. 


: MEDICAL ETIQUETTE. 

Iy place of giving insertion to ‘‘A,’s” reply to the explanatory statement offered by 
*"B.”, in the Journal, July 18th, page 126, column 2, we would, in consequence 
of the diverse representations of the case submitted to us, urge upon the dis- 

; putants the advisability of a friendly visit and mutual explanation ; or, if for 
any valid reason, such a course be not peat, we would suggest a reference to 
one or more professional friends ; and, failing that resource, to submit the 
matter for the consideration and decision of the Council of the local Branch of 
the British Medical Association, who, by ora] examination of witnesses, would 
be enabled to sift the conflicting statements, and elicit the real facts. 





CONTRACTS WITH PATIENTS. 

Sir,—In replying to the inquiry of “‘ Member British Medical Association,” in the 
JouRNAL of August 22nd, I wish to be allowed to say that it is not yet an usual 
thing in London to accept a fixed annual sum for medical attendance, except, of 
course, in provident dispensaries and benefit clubs, where the fees are both in- 
adequate and inflexible. Some fees must be inadequate, but it is only those that 
are not justly and legitimately so that can be regarded as an evil, and they need 
never be inflexible or uniform. These evils are the result of taking the control 
of his own fees out of the hands of the medical attendant—an act to which the 
profession, with the most incredible blindness and thoughtlessness, has hitherto 
submitted with complacent acquiescence. 

“* Health Assurance,” which is the remedy for these and many other evils in 
medical practice, your correspondent does not seem to have heard of. It is not 

et an usual thing in London, but he will therefore deserve the greater credit if 
he join those who are taking the lead in this reform. 

In estimating the charges for the family he mentions, there are several con- 
tingencies which he does not apparently consider, especially the health, both 

resent and prospective, of each member. Supposing this to be satisfactory, 
the fees under Health Assurance, Class B, might fairly be stated thus : for the 
husband and wife, each, £1; for the children, each, 12s. The four servants 
(Class A) should be admitted at from 4s. to 8s. each, according to wages, health, 
etc. ; but, as a reduction should be made in this class for four persons in one 
household, the sum of £1 would probably be sufficient. The total charge would 
thus be £4 4s., the usual extras excepted in both classes, of course. 

If ‘‘ Member British Medical Association” will send me his name and address, 
and a stamp for postage, I shall be happy to forward him the pamphlet on 
Health Assurance, which will afford him the necessary information and 
guidance. Should he desire it, I will also send him a specimen of the printed 
forms employed for both classes.—I am, etc., . FLEMING PHILLIPS. 

St. Mary Bourne, Andover, Hants. 








OBITUARY. 


THOMAS COLAN, M.D., M.R.C.S., F.R.G.S., Insprcror- 
GENERAL, R.N. 

Dr. Conan has: lately died at Buxton, whither he had gone to seek 
the benefit of the waters. He commenced his services in the Russian 
war in the Baltic, braving cholera on board the Royal George, and the 
rigors of the ice in the Pylades, in addition to the risks of war. Thus 
his initiation into the naval fields of honour made him acquainted with 
‘allits chances, _He next went to China, where he served at the 
capture of the Peiko Forts, under Admiral Sir James Hope, in 1860, 
and he obtained promotion to the second rank after nine years and a 
half, which was then an early range. His next meritorious service 
was under Sir Edward Commerell, on the coast of Africa, who being 
very severely wounded in attempting the mouth of a river, recovered 
from his wound, under the skilful treatment of Dr. Colan. For that 
service he received his step of promotion to fleet-surgeon. 

On returning from the Bights of Benin, he volunteered for and 
obtained the post of senior medical officer in the Arctic Expedition, 
fitting out under command of Sir George Nares, and, as a reward, 
after twenty-three and a half years’ service, he was promoted to the rank 
of deputy inspector-general. After a short interval for recruitment, he 
was sent to Jamaica to take charge of the naval hospital at Port Royal 
—the least healthy of naval stetions—remaining there the full term of 
three years, 1877-80—during which there were two epidemics of yellow- 
fever to be dealt with, one of which (1877) fell most heavily on the medi- 
cal officers,of whom four were attacked and two died. Dr. Colan himself, 
being also attacked, narrowly escaped death. His next step to the 
highest grade—inspector-general of hospitalsand fleets—was attained, 
by ‘seniority, in January, 188g, after twenty-nine years’ service in 
arduous positions. Sensible of the failure in his health, he preferred to 
seek retirement from active employment with increasing responsi- 
bilities, and tosecure repose, from which death took him away at the 
ene age of 54, inflicting thereby a great ‘loss on his family and 

riends. 

Dr. Colan was.a man of good professional and scientific acquire- 
ments, and of generous sentiments towards those who needed aid, 
zealous and conscientious in the performance of his duties, and always 
desirous of being at the post of danger; and, with all his excellent 
qualities, he was of unassuming and even of retiring manners, He 





———— 
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had many personal friends, for he was highly esteemed by: his: brdthe? 
officers, and possessed the highest confidence of the distinguished com 
manders under whom he served. list & sobaod 
In 1872,he was awarded the Gilbert Blane Medal for his profdssigug} 
ability displayed in the Rattlesnake; and was granted at.various Periods 
the Baltic, Chinese, Ashanti, and Arctic medals for service! ! He has left 
to the rising generation of his brother officers a notableexampledf fideli 
to his calling of naval medical officer, by which he obtained hig well- 
merited steps of promotion at unusually early ages. 190% 





JOHN RICHARD WARDELL, M.D. Edin., F.R.C.P:Lond, 
Joun RicHARD WARDELL was born at Pickering, in. Yorkshire) jin 
September, 1819, and died at Brighton—whither he had gone in ithe 
hopes of recruiting his enfeebled powers—on August 21st. Abontitea 
days before his decease, the symptoms of jaundice, which had)never 
entirely left him for two or three years past, became © more if: 
tense, attended with profuse gastric catarrh and abhorrence of aj] 
food. A failing heart and passive congestion of the bases of both lu 
soon brought about a fatal termination, the mind being -unclonded to 
the last. During this period of his illness, Dr. Wardell had the :ad- 
vantage of the devoted attention of his friend of very many years, Dr, 
Withers Moore, the President-elect of the British Medical: Association, 

Dr. Wardell was educated at a private school in Doncaster, where 
he early manifested that indomitable perseverance and fixed determi- 
nation to do his best which were so conspicuous in his after-life. His 
professional education was obtained at Edinburgh, where he graduatéd 
in 1844. Daring his pupilage, he filled many important offices. at the 
Royal Infirmary, being assistant pathologist and resident. physician 
there.. He was also president of the Royal Physical and Hunterian 
Medical Societies. Lu 

The opportunities for scientific and clinical research thus placed 
within his grasp were well turned to account, thereby laying the 
foundation for future sound and most meritorious professional work.In 
1859, he became a member of the Royal College of Physicians of Lon- 
don, and in 1867 was elected a Fellow of that College. . For:the first 
few years of his professional life, Dr. Wardell acted as private physi- 
cian to a gentleman of rank, upon whose decease he settled at Tun- 
bridge Wells, Here he practised for many years, finally becoming the 
consultant of the town and neighbourhood. The local infirmary, of 
which he was the senior physician, had a large share of his time ; ‘and 
it was here he carried on that painstaking clinical research which ‘bore 
such good fruit in his professional life and writings. Dr. Wardell’s 
was a busy pen, and he took the greatest possible pleasure in claborat- 
ing his ideas and experiences. His writings are too well known to 
need an enumeration of them here ; but, as a sample, we might men- 
tion his exhaustive articles on Diseases of the Spleen, and of the 
Pancreas, in Reynolds’s System of Medicine, and that on Hypertrophy 
of the Heart, in Quain’s Dictionary. His name has been conspicuous 
in this JouRNAL, as contributing many most important articles bear- 
ing on clinical medicine—notably those on Enteric Fever and Pleutisy. 

Four years ago, he was struck down by illness, and compelled. to 
relinquish all idea of continuing the practice of his profession.” The 
enforced rest, and the careful watching of a loving wife, aided by 
attached medical friends, restored the subject of this notice;to 8 
moderate share of health, but he was ever afterwards an invalid. D, 

Notwithstanding his bodily infirmities, his mind still retamed:<its 
unwearied activity, and the last year of his life was occupied with 
the supreme effort of collecting together some of his numerous 
writings into one volume, styled Contributions to Pathology and the 
Practice of Medicine ; this work, with characteristic loyalty, he dedi- 
cated to the two especial friends of his professional life, Sir William 
Jenner and Dr. Quain. The publication of the work, and the demise 
of our valued fellow-member, are both too recent to render it possible 
or decorous to criticise this work of a lifetime ; that must be done at 
some future day, and done honestly, for so. would he have wished it 

Dr. Wardell was a good example of the well informed practical 
physician, giving his mind to the elucidation of the natural history of 
disease with a view to its successful treatment, rather than to the 
elaboration of theories as to the occult causes of disease. He was of a 
retiring disposition, and seldom meddled with medical politics, being 
happiest when quietly acting as a student of medical truth. Having 
retired from the active practice of his profession for several years, 
he will not leave the void that otherwise would have been felt among 
his patients and medical brethren ; but among his more immediate 
friends he will be sorely missed. Nevertheless, his kindly natare 
and affectionate regard will still.be kept alive in their memories, for, 


‘* '©o live in hearts we leave behind | T bas leben 
Is not to die.” vse 
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PUBLIC HEALTH 


POOR-LAW MEDICAL SERVICES. 


HEALTH OF ENGLISH TOWNS.” 

Purine the week ending Saturday, August 29th, 5,439 births and 3,133 deaths 
were registered in the twenty-eight large English towns, including London, dealt 
with in the Registrar-General’s weekly return, which have an estimated popula- 
tion of 8,906,446 persons. The annual rate of mortality per 1,000 persons living 
in these towns, which had declined from 21.8 to 19.7 in the three preceding weeks, 
further fell last week to 18.4. .The rates in the several towns, ranged in order 
from the lowest, were as follow:—Bolton, 13.7; Leicester, 14.6; Norwich, 
14.9; Nottingham, 15.3;Oldham, 15.3 ; Bristol, 15.5; Blackburn, 15.8 ; Hudders- 
field, 16.1; Halifax, 16.2; Bradford, 17.3; Hull, 17.4; London, 17.5; Birming- 
ham, 17.9; Sheffield, 18.4; Leeds, 18.6; Cardiff, 18.8; Birkenhead, 19.6; Liver- 
pool, 20.3; Derby, 20.4 ; Brighton, 20.9 ; Manchester, 21.5 ; Wolverhampton, 21.7 ; 
Newcastle-upon-Tyne, 21.8.; Sunderland, 22.9; Portsmouth, 23.6; Salford, 24.5; 
Plymouth, 24.7; and Preston, 27.5. The death-rate during the week in the 
twenty-seven provincial towns averaged 19.1 per 1,000, and exceeded by 1.6 the 
rate recorded in London.: The 3,133 deaths registered during the week in the 
twenty-eight towns included 658 which were referred to the principal zymotic 
diseases, against 833 and 697 in the two preceding weeks; of these, 374 resulted 
from diarrhoea, 8) from measles, 85 from whooping-cough, 49 from ‘‘ fever” (prin- 
cipally enteric), 27 from scarlet fever, 23 from diphtheria, and 6 from small-pox. 

ese 653 deaths were equal to an annual rate of 8.8 per 1,000. The zymotic 
rate in London was equal to 3.4 per 1,000, of which 1.5 was due to diarrhea ; 
while in the twenty-seven provincial towns the zymotic death-rate was 4.2 per 
1,000 (of which 2.7 was due to diarrhoea), and ranged from 0.7 and 1.7 in Hali- 
fax and Bradford, to 7.5 in Cardiff, 8.5 in Portsmouth,and 9.9 in Preston. The 
deaths referred to diarrhoea, which had been 628, 549, and 423 in the three preceding 
weeks, futther declined during the week to 374, and showed the largest propor- 
tional of fatality in Portsmouth, Salford, and Preston. The fatal cases of measles, 
which had fallen from 132 to 84 in the four previous weeks, were 89 last week; this 
disease caused the highest death-rate in Derby. The 85 deaths from whooping- 
cough were within 2 of the number in the preceding week, and showed the highest 
proportional fatality in Blackburn, Cardiff, and Derby, The fatal cases of 
“fever,” which had been 46 and 44 in the two previous weeks, rose to 49 last 
week, and showed the largest proportional fatality in Sunderland and Ports- 
mouth. The 27 deaths from scarlet fever, showed a decline of 10 from the 
numbers recorded in the preceding week. The fatal cases of diphtheria, which 
had been 15 and 18 in the two previous weeks, further increased to 23, of which 
14occurred in London, and 2 in Liverpool. Of the 6 deaths from small-pox ‘last 
week in the twenty-eight towns, 5 occurred in London (exclusive, however, of 4 
deaths of London residents from this disease registered in the Metropolitan Asylum 
Hospitals situated outside Registration London), and 1 in Manchester. The 
number of small-pox patients in the Metropolitan Asylum Hospitals, which had 
declined in the twelve preceding weeks from 1,389 to 347, had further fallen to 310 
on Saturday last, August 29th; the admissions, which had been 44 and 41in the 
two previous weeks, were 43 last week. The death-rate from diseases of the 
respiratory organs in London was equal to 2.6 per 1,000, and exceeded the aver- 
age. The causes of 62, or 2.0 per cent., of the 3,133 deaths registered during the 
week inthe twenty-eight towns were not certified, either by registered medical 
practitioners or by coroners. 


HEALTH OF SCOTCH TOWNS. ’ 

In the eight principal Scotch towns, having an estimated population of 1,254,607 
persons, 785 births and 440 deaths were registered during the week ending August 
29th. The annual rate of mortality, which had been 20.4 and 19.6 per 1,000 
inthe two preceding weeks, further declined last week to 18.0, and wasvery slightly 
below the average rate for the same period in the twenty-eight large English 
towns, Among these Scotch towns, the rate was equal to 10.0 in Perth, 14.2 
in Aberdeen, 15.3 in Dundee, 16.0in Leith, 16.0 in Edinburgh, 19.1 in Greenock, 
19.3 in Paisley, and 21.1 in Glasgow. The 440 deaths registered during the 
week in these towns included 41 which were referred to diarrhoea, 9 to whooping- 
cough, 6 to “fever” (principally enteric), 7 to diphtheria, 2 to measles, and not 
one either to small-pox or scarlet fever ; in all, 66 deaths resulted from these 
principal zymotic diseases, against 116 and 81 in the two preceding weeks. These 

deaths were equal to an annual rate of 2.7 per 1,000, which was 1.1 per 1,000 
below the average zymotic death-rate during the same period in the twenty-eight 
large Englishtowns. The highestzymoticrates in the Scotch towns were recorded 
in Greenock, Glasgow, and Paisley. The deaths from diarrhea, which had been 
64and 53 in the two preceding weeks, further declined during the week to 41, 
and were considerably below the number recorded in the corresponding week of 
last year ; 25 occurred in Glasgow, 5in Edinburgh, and 4 in Paisley. The fatal 
cases of whooping-cough, which had been 23 and 11 in the two previous weeks, 
further fell to 9, and included 5 in Glasgow. The 7 deaths referred to “fever” 
exceeded by 4 the number in the preceding week; 5 were returned in Edinburgh. 
The 7 fatal cases of diphtheria also showed an increase, and included 4 in Glasgow 
and 2 in Edinburgh. The 2 deaths from measles corresponded with the number 
in the preceding week ; 1 occurred in Glasgow, and 1 in Paisley, The death-rate 
from diseases of the respiratory organs in these Scotch towns was equal to 2.3 per 
1,000, against 2.6 in London. As many as 62, or 14.1 per cent., of the 440 
Ses teaistered during the week ending August 29th, in these Scotch towns were 

rtified. 


HEALTH OF FOREIGN CITIES. 
It appears from statistics published in the Registrar-General’s return for the week 
ending August 29th, that the annual death-rate recently averaged 32.0 per 1,000 in 
the three principal Indian cities : it was equal to 26.7 in Bombay, 20.7 in Cal- 
cutta, and 39.6 in Madras. Cholera caused 49 deaths in Calcutta, and 13 in 
Bombay ; while the mortality from ‘“‘ fever” was excessive in each of the three 
Indian cities. According to the most recently received weekly returns, the annual 
death-rate per 1,000 persons estimated to be living in nineteen of the largest 
European cities averaged 25.2. The death-rate in St. Petersburg was equal 
to 29.2, showing an increase upon the rates recorded in recent weeks ; the 520 
deaths included 139 from diarrhoeal diseases, 11 from typhus and typhoid fever, 
and 11 from measles. In three other northern cities—Copenhagen, Stockholm, 








and Christiania—the death-rate averaged only 19.1 per 1,000; it was 16.7 in Copen- 
hagen, ;20.7 in Christiania, and 21.0 in Stockholm. In Copenhagen, 2 deaths. 
were referred to typhoid fever ; and 4 deaths resulted from scarlet fever in Chris- 
tiania.. ‘The rate of mortality in Paris was equal to 22.1 per 1,000, showing an 
increase upon the rates recorded in recent weeks; 152 deaths were referred ‘to 
diarrheea, 29 to typhoid fever, and 18. to diphtheria and croup. In Brussels;'the 
death-rate was 26.6, no fewer than 51 of the 219 deaths being referred to diarrheal 
diseases. The 18 deaths in Geneva corresponded to an annual rate of 18.1 per 
1,000. In‘the’ three principal Dutch cities—Amsterdam, Rotterdam, and the’ 
Hague—the mean death-rate was 21.2, the highest being 22.8 in the Hague, where 
3 deaths resulted from whooping-cough. The Registrar-General’s table includes ; 
seven German and Austrian cities, in which the death-rate averaged 27,5, and 
ranged from 20.6 and 25.5 in Vienna and Hamburg, to 31.4 in Prague and 35. 
in Breslau; small-pox caused 16 deaths in Vienna, and 4 in Buda-Pesth ; diph- 
theria showed fatal prevalence in Hamburg and Berlin ; and the mortality from 
diarrhoeal diseases was excessive in most of the German cities, Among the prin- 
cipal Italian cities, the rate was equal to 25.9 in Rome, and to 28.9 in Venice, 
where 6 fatal cases of small-pox were recorded. No returns appear to have begh 
received from Madrid, Lisbon, or Alexandria. In four of the largest American: 
cities, the mean death-rate was 28.5, and ranged from 19.7 in Baltimore, to 35.6 
in New York. Diarrhoeal mortality showed a marked excess in New York and 
ree a typhoid fever caused 7 deaths in Philadelphia, and diphtheria 6 deaths 
in Baltimore. ' 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Aston Manor.—In his annual report for 1884, Mr. May admits that 
he has little to record that is novel in the sanitary work of the area under 
his charge, and that there is little change in the character of the district. 
Good general sanitary work seems, however, to be going on under his' 
supervision. The new hospital, which is being erected, and will, it is 
hoped, soon be ready for use, is expected to prove a great. boon to the 
district, and possibly to adjoining areas. No pains have been spared: 
in making it as perfect an institution of its kind as present knows 
ledge on this subject will permit. Mr. May incidentally remarks that, 
in the many back-to-back houses which prevail in the town, isolation 
of infectious disease is impossible ; and when the amount of gossiping) 
in a court is taken into account, and the number of cases in which two 
or three families use the same washhouse, etc., it is obviously difficult 
to confine the disease to one house. The establishment of the new 
permanent hospital will enable the*first cases to be removed as they: 
occur, and these will thereby be prevented from remaining .centres of 
infection. Small-pox, which was epidemic in 1883, continued to 
prevail during the early months of 1884. Of the 149 cases admitted 
to the temporary small-pox hospital, from its opening, in September, 
1883, till the end of 1884, 24 were totally unvaccinated, whilst 37 
had one or two vaccination-marks, and 86 had three or. four marks. 
Of the 24 unvaccinated, 9 died, or 37 per cent. ; whilst of the 128 
vaccinated, only 2 died, or 1.6 per cent. ; and these latter two were 
‘‘persons of broken constitutions past middle age.” Mr. May noted 
in his report for. 1883, as a curious circumstance, that pregnancy 
afforded no protection against small-pox, but rather the reverse, 
No fewer than three of the cases admitted were women delivered of 
children whilst suffering from the disease, and a fourth case was 
heard of outside. Diarrhoea caused severe and unprecedented sick- 
ness and mortality during the year, 114 deaths having to be registered’ 
from this disease, as against 60 in 1883. Mr. May says that he is at 
a loss to account for the prevalence of this disease. The vital statistics 
show that the general death-rate per 1,000 was 17.1 in 1884, as 
against 16.0 in 1883, and 15.4 in 1882. But this rate would probably 
in each ease have to be increased by about 4, if the deaths belonging 
to Aston which occurred in the public institutions situated outside: 
the district could be included. The zymotic rate was 3.4 per 1,000; 
and:infant mortality seems to have greatly increased during 1884, 
chiefly owing to the prevalence of diarrhwa already referred to. 

BARNSTAPLE.—The first annual report of Mr. H. Jackson, as 
medical officer of health for the borough of Barnstaple, a post which 
he held during the last nine months of 1884, shows the general death- 
rate for that period to have been 19.4 per 1,000, and the district to 
have been “‘ fairly healthy” at the close of the year. The zymotic 
death-rate was .82 per 1,000, and compares very favourably with those 
of former years. There was no epidemic, but diphtheria prevailed 
more or less extensively during the greater portion of the year, and 3 
considerable number of cases occurred in different parts of the town, 
especially at the higher levels. In connection with the cases of fever 
and diphtheria, Mr. Jackson calls attention to the main flaw in the 
sanitary arrangements of the town, namely, defective drains and im- 
perfectly ventilated sewers. It is satisfactory to find that the sanitary 
authority show a disposition to take this important matter in hand. 
The authority seem also to be alive to the need for proper hospital 
provision, a committee having been appointed to look out for a site 
suitable for a small-pox hospital or sanatorium. Phthisis caused 25 
deaths in the district ; and Mr. Jackson, in calling special attention to 
the fact, suggests ‘‘ that strict supervision over building-sites, and the 
construction of buildings in general and increased facilities for im- 
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proved ventilation, be exercised, in order that this heavy rate may be | BRIGHTON AND HOVE DISPENSARY.—House-Surgeon. Salary, £140 per 
much lessened.” He also observes, that ‘‘the infant mortality is saan mune taeelaes vm alee’ Silat, as 

° * . . : ” 2 — FNYSICI nt. a 
much greater than it should be in an agricultural district,” but he annus. Angtieelicén by Gaaaber 9. TY, £50 per 


offers no explanation of this important point, nor does he give any 
further record of his own observations on the subject. 

BepFrorp.—This town seems unable to free itself from diphtheria, 
and Dr. Prior, the medical officer of health, has to record in his last 
two reports the occurrence of as many as 16 deaths from that disease 
in 1883, and 13 in 1884. He discredits the belief that the disease 
may be generated or originated by foul accumulations, obstructed 
drains, foul ponds, or by the admission of sewer-air into houses ; and, 
speaking from an experience of several years, he states that he has 
never discovered any distinct evidence that diphtheria is so generated 
any mcre than scarlatina, to which it possesses some curious affinities, 
He goes so far as te say that “ these coarse theories of spontaneous 

neration of epidemic disease are fading, and must fade away before 
fhe advancing light of accumulated observations, and the laborious 
but sure progress of microscopical science.” For himself, he thinks it 
probable that, like other disorders of a zymotic character, diphtheria is 
caused by schizomycetous fungi. No other zymotic disease has lately 
prevailed to any great extent, and the rate for that class of disorder 
was 1.38 per 1,000 in 1883, and 1.4 in 1884. The general death-rate 
was 14.84 and 15.05 respectively. During last year, Dr. Prior’s atten- 
tion was continuously directed to the sanitary improvement of the 
town in various directions. Asan example of the vigilance which is 
necessary to ensure thorough efficiency of a system of water-supply 
and sewerage, he notes that no fewer than 330, out of 410 reported 
nuisances in Bedford last year, were related to the sewerage or the 
water-supply. The area of the water-supply has been extended to 
meet the growing requirements of the town, and a new reservoir is in 
course of construction. 

SHANKLIN Ursan District.—This district was exceptionally 
favoured in 1884 by the entire absence of infectious and contagious 
disease. Thirty-two deaths in all occurred in the district during the 
12 months, but of these seven were among visitors, giving a total death- 
rate of 10.7 per 1,000, or 8.3 per 1,000, if the visitors be ignored. To 
record these facts has been the pleasing duty of Dr. George R. Dabbs, 
in his first annual report as health-officer for the district. Special 
reference is made to the water-supply, which seems to be excellent as 
regards quality, but insufficient in quantity. The question of its im- 
provement is, however, at present prominently before the ratepayers, 
and the health-officer anticipates an early and satisfactory settlement. 
The dairies in the town have been examined, and the medical officer 
of health can vouch for their proper sanitary condition. He suggests, 
however, that he should be supplied with the names of all persons 
selling milk in the town, in order that the sanitary circumstances of 
the dairies outside the district supplying milk within the district 
might be ascertained. Dr. Dabbs makes three chief recommendations 
to the sanitary authority, to the effect that the plans for all new 
buildings should be carefully examined by the health-officer before 
being sanctioned by the local board ; that attention should be given 
to the question of waste of water in houses, and that the health- 
officer should be permitted to have printed and distributed a brief 
memorandum on the plain methods of disinfecting closets, sinks, etc. 
A system of registering lodging-houses in the town has been set on 
foot with satisfactory results, and the medical officer of health hopes 
that, during the current year, all those lodging-house keepers who 
have not registered, will consent to his examination of their premises 
with a view to his certifying as to their sanitary arrangements. 








MEDICAL NFWS, 


Society or APoTHECARIES OF Lonpon.—The following gentlemen 
passed their Examination in the Science and Practice of Medi- 
cine, and received certificates to practise, on Thursday, August 27th, 
1885. 

Bostock, Robert Ashton, 73, Onslow Gardens, S. W. 
Emtage, Edinund Walter, 1, Endsleigh Gardens, N. W. 
Julian, Oliver Richard Archer, St. Bartholomew’s Hospital. 
Mathias, Hugh Brodrick, Minehead; Somersetshire. 

Milner, Edmund Taylor, Crescent, Salford, Manchester. 
Thomas, Archibald, Towey House, Wellingborough. 


MEDICAL VACANCIES. 


The following vacancies are announced. 
ABINGDON UNION.—Medical Officar. Salary, £130 per annum. 
by September 19th. 


BIRMINGHAM GENERAL DISPENSARY,—Resident Surgeon. 
perannum, Applications by September 22nd. 








Applications 


Salary, £150 





CANCER HOSPITAL (FREE), Brompton, 
Salary, 60 guineas per annum. 
Board by September 21st. 

CANCER HOSPITAL (FREE), Brompton, S,.W.—Assistant House-Surgeon 
Salary, £35 perannum. Applications to the Chairman of the Weekly Board 
by September 21st. 

CHESTER GENERAL INFIRMARY.—Visiting Surgeon. Salary, £80 per an. 
num. Applications by September 18th. 

EVELINA HOSPITAL FOR SICK CHILDREN, Southwark Bridge Road, $.E,— 
Registrar and Chloroformist. Salary, £30 per annum. Applications by Sep. 
tember 15th. 

GRANARD UNION, FINNEA DISPENSARY.—Medical Officer. 
perannum. Election September 9th. 

HOSPITAL FOR WOMEN, Soho Square, W.—House-Physician. Salary, £75 
perannum. Applications by September 9th. : 

HOSPITAL HOME FOR PAYING PATIENTS.—Resident Medical ‘Officer, 
Salary, £100 perannum. Applications to M. 8. Mountfield, Bonchurch, LY, 

KENT COUNTY LUNATIC ASYLUM, Chartham Downs, near Canterbury,— 
Second Assistant Medical Officer. Salary, £120 per annum. Applications by 
September 10th. 

LEEDS FRIENDLY SOCIETIES’ MEDICAL ASSOCIATION.—Surgeon. Salary, 
£200 per annum. Applications to C. H. Wilson, 9, Elmwood Green, Camp 
Road, Leeds. 

LEEDS GENERAL INFIRMARY.—Honorary Obstetric Physician. 
tions to the Treasurer, and marked “ private,” by September 5th. 

LEEDS GENERAL INFIRMARY.—Resident Obstetric Officer. Salary, £100 
perannum. Applications to Mr. Blair by September 10th. 

MANCHESTER HOSPITAL FOR CONSUMPTION AND DISEASES OF THB 
THROAT.—Medical Officer. Salary, £60 per annum. Applications by Sep- 


S.W.—Resident House-Surgeon, 
Applications to the Chairman of the Weekly 


Salary, £116 


Applica- 


tember 16th. 
MANCHESTER ROYAL INFIRMARY.—Resident Surgical Officer. Salary, £150 
perannum. Applications to the Chairman of the Board by September 12th. 
NATIONAL DENTAL HOSPITAL, 149, Great Portland Street.— Assistant 
Dental Surgeon. Applications by September 29th. 


NEWPORT INFIRMARY AND DISPENSARY.—House-Surgeon. 
perannum. Applications by September 12th. 

PRESTON AND COUNTY OF LANCASTER ROYAL INFIRMARY.—Senior 
House-Surgeon. Salary, £100 per annum. Applications to Mr. R. F. Easterby, 
Fishergate, Preston, by September 11th. 

RADCLIFFE INFIRMARY, Oxford.—Resident House-Surgeon. 
annum. Applications by September 12th. 

ST. BARTHOLOMEW’S HOSPITAL, Chatham. — Assistant House-Surgeon. 
Salary, £100 per annum. Applications by September 19th. 

SUSSEX COUNTY LUNATIC ASYLUM, Hayward’s Heath.—Junior Assistant 
Medical Officer. Salary, £100 perannum. Applications by September 16th, 

UNIVERSITY OF ABERDEEN.—Examiners in Medicine. Applications to the 
Secretary, R. Walker, University Court. 

WESTON-SUPER-MARE HOSPITAL.—House-Surgeon. Salary, £70 per annum, 
Applications by September 5th. 


Salary, £100 


Salary, £80 per 





MEDICAL APPOINTMENTS. 


Fouterton, G. R., M.R.C.S., L.R.C.P.Lond., appointed Honse-Surgeon to the 
Royal Isle of Wight Infirmary, Ryde, vice J. Walter Hopkins, M.R.C.5.Eng., 
L.8.A., resigned. 

Roszerts, D. Lloyd, F.R.S.E., F.R.C.P.Lond., Physician to St. Mary’s Hospital, an¢ 
Lecturer on Clinical Obstetrics and Gynecology at the Owens College, ap- 
pointed Obstetric Physician to the Manchester Royal Infirmary, vice the late 
Dr. Thorburn. 

Voret, J. C., M.D.Edin., appointed Resident Medical Officer and Visiting Surgeon 
to the Southport Infirmary and Dispensary. 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is $s. 64., 
which should be forwarded in stamps with the announcements, 


BIRTH. 


Spooner.—August 31st, at Maitland Lodge, Clapton, the wife of Fred. H. Spooner; 
M.D., of a son. 


MARRIAGE, 

STALLARD—MaRSHALL.—At St. John Baptist, Hulme, Manchester, on September 
2nd, J. Prince Stallard, M.B., C.M., youngest son of the late Josiah Stallard, 
D.L., of The Blanquettes, Worcester, to Nita, elder daughter of the Rev. Dr. 
Marshall, Rector of St. John Baptist, Manchester. 


DEATHS, 

Burpwoop.—August 25th, at West Cottage, Bourn, Line., Minnie Helen Watson 
Burdwood, the loving and beloved wife of Dr. J. Watson Burdwood, after 8 
prolonged and painful illness. 

HepLEy.—On the Ist instant, at Welford, Rugby, Charles Hedley, M.R.C.S,Engs, 
L.S.A. 


Karxeek.—August 30th, at Isca, Torquay, Clara, wife of Paul Q. Karkeek, 
M.R.C.S8., etc. 
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OPERATION DAYS AT THE LONDON HOSPITALS. 





MONDAY........St. Bartholomew’s, 1.80 p.m.—Metropolitan Free, 2 P.m.—St. 
Mark’s, 2 P.M.—Royal London Ophthalmic, 11 a.m.— Royal 
Westminster Ophthalmic, 1.30 p.m.—Royal Orthopedic, 2 p.m. 
—Hospital for Women, 2 p.m. 

TUESDAY ......8t. Bartholomew’s, 1.30 p.m.—Guy’s, 1.30 Pp m.—Westminster, 
2 p.M.—Royal London Ophthalmic, 11 a.m.—Royal Westminster 
Ophthalmic, 1.30 p.m.—West London, 3 p.m.—St. Mark’s, 9 a.m. 
—St. Thomas’s (Ophthalmic Department), 4 p.m.—Cancer Hos- 
pital, Brompton, 2.30 p.m. 

WEDNESDAY ..St. Bartholomew’s, 1.30 P.m.—St. Mary's, 1.80 p.m.—Middlesex, 
1 p.m.—University College, 2 P.m.—London, 2 p.m.—Royal Lon- 
don Ophthalmic, 11 a.m.—Great Northern Central, 2 P.m.— 
Samaritan Free Hospital for Women and Children, 2.30 P.m.— 
Royal Westminster Ophthalmic, 1.30 p.m.—St. Thomas’s,1.80 P.M. 
—St. Peter’s, 2 p.M.—National Orthopedic, 10 a.m.—King’s Col- 
lege, 3 to 4 P.M. 

THURSDAY ....St. George’s, 1 p.u.—Central London Ophthalmic, 1 P.m.— 
Charing Cross, 2 P.M.—Royal London Ophthalmic, 11 a.m.— 
Hospital for Diseases of the Throat, 2 p.m.—Royal Westminster 
Ophthalmic, 1.80 p.m.—Hospital for Women, 2 p.m.—London, 
2 p.M.—North-west London, 2.30 p.m.—Chelsea Hospital for 
Women, 2 P.M. 

FRIDAY ........King’s College, 2 P.m.—Royal Westminster Ophthalmic, 1.30 
p.M.—Royal London Ophthalmic, 11 a.m.—Central London 
Ophthalmic, 2 P,m.—Royal South London Ophthalmic, 2 p.m.— 
Guy’s, 1.30 p.m.—St. Thomas’s (Ophthalmic Department), 2 P.m. 
—Easv London Hospital for Children, 2 p.m. 

SATURDAY ....St. Bartholomew’s, 1.30 pP.m.—King’s College, 1 p.m.—Royal 
London Ophthalmic, 11 a.m.—Royal Westminster Ophthalmic, 
1.30 p.mM.—St. Thomas's, 1.30 P.mM.—Royal Free, 9 A.M. and 2 P.M. 
—London, 2 p.M.—Cancer Hospital, Brompton, 2.30 p.m. 








HOURS OF ATTENDANCE AT THE LONDON 
HOSPITALS. 


Quarnina Cross.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30 Skin 
M. Th., ; Dental, M. W. F., 9.30. 


@oy's.—Medical and Surgical, daily, exc. Tu., 1.30 ; Obstetric, M.W. F., 1.80; Eye, 
M. Tu. Th. F., 1.30; Ear, Tu. F., 12.80; Skin, Tu., 12.80; Dental, Tu. Th. F., 12, 


Kinc’s Cottrce.—Medical, daily, 2; Surgical, daily, 1.30; Obstetric, Tu. Th. §., 
2;0.p., M. W. F., 12.80; Eye, M. Th., 1 ; Ophthalmic Department, W., 1 ; Ear, 
Th.,2 ; Skin, Th. ; Throat, Th. 3; Dental, Tu. F., 10. 

Lonpon.—Medical, daily, exc. 8.,2; Surgical, daily, 1.30 and 2; Obstetric, M. Th., 
1.80; o.p. W. 8., 1.30; Eye, W. 8.,9; Ear, 8., 9.30; Skin, Th.,9; Dental, Tu., 9. 

MippLesex.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; o.p., W. 8., 
1.30; Eye W.8., 8.30; Ear and Throat, Tu.,9; Skin, F.,4; Dental, daily, 9. 


§r. BaRrTHOLOMEW’s.—Medical and Surgical, daily, 1.30 ; Obstetric, Tu. Th. 8., 2; 
o.p., W. 8., 9; Eye, Tu. W. Th. 8.,2; Ear, M., 2.80; Skin, F., 1.80; Larynx, W. 
11.80; Orthopedic, F., 12.80 ; Dental, Tu. F., 9. 


Sr. Grorcr’s.—Medical and Surgical, M. Tu. F. 8.,1; Obstetric, Tu. 8.,1; o.p. 
Th., 2; Eye, W. 8., 2; Ear, Tu., 2; Skin, W., 2; Throat, Th., 2; Orthopedic, W., 
2; Dental, Tu. 8.,9; Th., 1. 

St. Mary’s.—Medical and Surgical, daily, 1.45; Obstetric, Tu. F., 9.80; o.p., M. 
Th., 9.30; Eye, Tu. F., 9.80; Ear, W. S., 9.80; Throat, M. Th., 9.80 Skin, Tu. 
F.,9.80 ; Electrician, Tu. F., 9.30 ; Dental, W. 8., 9.80. 

Sr. Taomas’s.—Medical and Surgical, daily, except Sat.,2; Obstetric, M. Th., 2 
o.p., W., 1.80; Eye,M. Th., 2; o.p., daily, except Sat.,1.80; Har, M., 12.80 
Skin, W., 12.80; Throat, Tu. F., 1.80; Children, 8., 12.80; Dental, Tu. F., 10. 

University CoLtLece.—Medical and Surgical, daily, 1 to 2; Obstetric, M. Tu. Th. 
F., 1.80 ; Eye, M. Tu. Th. F., 2; Ear, 8., 1.80; Skin, W., 1.45; 8., 9.15 ; Throat, 
Th., 2.30 ; Dental, W., 10.30. | 

WsstminsteR.—Medical and Surgical, daily, 1.80; Obstetiic, Tu. F.,3; Eye, M. 
Th., 2.30; Ear, Tu. F.,9; Skin, Th, 1; Dental, W. 8 , 9.15. 








LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


Communications respecting editorial matters should be addressed to the Editor, 
16la, Strand, W.C., London ; those concerning business matters, non-delivery 
of the Journat, etc., should be addressed to the Manager, at the Office, 16la, 
Strand, W.C., London. 

Iw order to avoid delay, it is particular] aoe that all letters on the editorial 
business of the JourNAL be addressed to the Editor at the office of the Journat, 
and not to his private house. 

Avruors desiring reprints of their articles published in the British Meprca. 
tage — requested ‘to communicate beforehand with the Manager, 16la 

» W.C. 

OomREsPONDENTS who wish notice to be taken of their communications, should 
authenticate them with their names—of course not necessarily for publication. 

ComrEsPonpENTS not answered, are requested to look to the Notices to Corre- 
spondents of the following week. 

Peptic Hears DEPARTMENT.—We shall be much obliged to Medical Officers of 
Health if they will,on forwarding their Annual and other Reports favour us 
with Duplicate Copies. 

We CANNOT UNDERTAKE TO RETUD-N MANUSCRIPTS NOT USED. 








Tue Case or Dr. BRADLEY. 
Sir,—Will you kindly acknowledge the enclosed additional list of subscriptions 
—I remain, yours faithfully, RICHARD JEFFREYS. 
Eastwood House, Chestertield. 
d. 


Sir George Burrows, Bart. Me Ae 

Mr. Arthur E. Durham, 82, Brook Street, W. .. - 
Dr. J. Russell Reynolds, 38, Grosvenor Street, W. os 
Dr. Richard Neale, 60, Boundary Road, South Hampstead 
Dr. G. H. Kidd, Dublin .. ay ae 
Mr. John Langton, 2, Harley Street, W. 

Mr. George Lawson, 12, Harley Street, W ~~ 

Dr. J. Matthews Duncan, 71, Brook Street, W. 

Dr. Sydney Ringer, 15, Cavendish Place, W. 

Dr. Arthur V. Macan, Dublin 

Mr. Reginald Harrison, Liverpool .. 

Mr. Theodore Davis, Caterham Valley 

Dr. Braxton Hicks, 24, George Street, W. ae 

Dr. John W. Ogle, 30, Cavendish Square, W. .. 

Mr. N. Davies-Colley, 36, Harley Street, W. .. 

Dr. Seymour Sharkey, 2, Portland Place, W. .. 

Dr. C. Y. Biss, 65, Harley Street, W. ° 

Dr. J. C. F. Fenwick, Durham my ne 

Mr. C: A. Ballance, 56, Harley Street, W. oY 

Dr. Robert Liveing, 11, Manchester Square, W. 

Mr. A. E. Boulton, Horncastle ae ‘ 

Dr. Fincham, 13, Belgrave Road, 8.W. 

Professor Gairdner, Glasgow fe 

Mr. Frank T. Paul, Liverpool 

Dr. A. C. F. Rabagliati, Bradford 

Mr. John Waterson, Birmingham 

Mr. J. Corrie, Leeds an ae 

Dr. William Cayley, 27, Wimpole Street, W. 

Mr. Walter H. Browne, Leeds Ba 

Mr. George Weller, Wanstead, E. ee 

Mr. Pridgin Teale, Leeds.. a Pe 

Dr. Eddison, Leeds se = 

Mr. G. Browning, Oughtibridge 

Mr. W. T. Alkey, Worthing 

M. M. M. es s a 

Dr. W. A. Allchin, 5, Chandos Street 

Mr. R. H. Meade, Bradford es as 

Dr. James C. Herbertson, Overton, N.B. zs 

Dr. W. Stirling Anderson, Chapel-en-le-Frith .. 

Dr. A. R. Macdougal, Chesterfield .. sd 

Mr. John Kenyon, Bradford as 

Dr. Knox, Bakewell : 

Dr. R, Swann, Batley Se es 
Dr. George Knapton, Southampton .. Ey Py 
Mr. Chauncey Puzey, Liverpool é 

Mr. J. B. Lee, Clay Cross.. i 

Dr. A. H. Guest, Hulme, Manchester 
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I. J. —The Coroner acted according to law. 


Rip1nc-LEGGINGs. 

Sir,—Can any county reader who, like myself, does most of his work in the 
saddle, tell me what is best to wear to keep one’s legs dry and clean through 
the winter? and, I would also add, to keep them clean in the summer, when 
the saddle-flaps and stirrup-leathers do more harm than dirty roads, and ordi- 
nary leggings are too hot to be worn then ; but, for winter, the desiderata are a 
waterproof covering from the middle of the thighs downwards, that can be 
easily put on and off, and is neat in appearance, and not too expensive. I have 
been in the saddle most days for more than thirty years without having met 
with a satisfactory combination of these desiderata. Trusting I may not be re- 
duced to wheels for many years yet I make this inquiry, and am, etc., 

Eqvues Rusticus. 


THE ABUSE OF CHARITY AND A PROPOSED CURE. 

Sir,— Seeing that the City Council propose to give £15,000 of public money to 
one of the Liverpool hospitals, and also that two other hospital-grants are soon 
to be asked for, I beg to call attention to the great abuse of charities in Liver- 
pool, and to point out a partial cure. 

The extent to which the abuse of medical charity is growing is painful to con- 
template. Nearly all the annual reports state that ‘ the number of patients is 
increasing,” ‘‘a sign of the increasing usefulness of the institution,” they say, 
whileattention is called to the low state of the hospital funds. If the City Council 
propose to give a grant of a few thousands to each of the eighteen charities in 
Liverpool which are at present in need, then there will be a great many 
applicants. 

In Liverpool alone there are 298,260 persons who receive medical treatment 
at our various public charities, while at nine hospitals, during the last twelve 
months, as many as 398,885 attendances of patients have been recorded. These 
eighteen charities, along with the three boards of guardlans, expend 
£353,925 16s. 7d. yearly. It should be added that these figures do not embrace 
those who attend private charities, such as the Tumour and Throat Hospitals, 
the Victoria Hospital, or the Fistula and Pile Hospital ; neither do they include 
the cases who receive charity from the different religious orders in Liverpool ; 
nor do they include 4,500 patients who receive gratuitous treatment at the 
homes of medical men. It seems to be a general opinion that if this indiscrimi- 
nate giving of medical aid goes on unchecked, all teelings of thrift and indepen- 
dence will soon be extinguished. It is mere nonsense for people to tell the 
working classes to be thrifty. while all the time the various charities hang out 
their sign-boards and say, ‘“‘This way, please.” Hospital committees should 
co-operate with provident societies. The clerk to one ofthe boards of guar- 
dians, when writing on the above subject, says: ‘‘I concur, in the main, with 
you, and have frequently said that this indiscriminate dispensation of medical 
relief is gradually destroying all notion of thrift and independence in the poorer 
classes.” 

All who take an interest in this matter hold similar views. Unfortunately, 
when provident societies have been started in Liverpool, their bitterest op- 
ponents have been a few medical men, and those who are on the hospital com- 
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committees ; for are we not aware how the hospital physician sneers at the 
‘“‘ provident dispensary doctor.” And until the hospital committees and hospi- 
tale doctors cease fighting their institutions against provident societies, no one 
“should expect to see the latter gaining much ground, although they directly 
encourage the working classes to thrifty habits. 

As there are some who doubt that there are so many hospital-patients in 
Liverpool, a tabular statement is given; and as a few hold that many of the 
eases come from Birkenhead and surrounding districts, a list of these charities 
is also given. 


Liverpool Public Charities. 





Hospital. Expenditure. 


| 
| Number of Number of 
|. Patients. Attendances. 





6,342 No return 7,558 

8,303 a 10,081 

2,180 24,752 5,208 

Dental 12,426 16,646 722 

Cancer and Skin 6,88 24,398 1,607 

Eye and Ear | p No retarn 8,478 

Royal} Infirmaryand Lock.. 6 it 14,174 

Ee | 3,232 30,779 3,419 

Eye and Ear (St. Paul's) .. 16,326 929 | 

Skin (St. George’s)........ | 5S No return 471° 2 
Netherfield Road ........-. & 3,296 
Ladies’ Charity an 8,091 
14,375 4,359 
Homeopathic 83,221 1,647 
Stanley ‘ 38,42 3,007 
1,299 

6,354 8 

No return 2,139 11 


| 
| 
| 


a 
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7; 
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398,885 77,737 11 2 








Patients Treated by the Medical Staffs of the Three Boards of Guardians. 


—— 


or et Outdoor Relief. Expenditure. 
| 








18,575 
17,347 


4,77 





40,701 











Birkenhead Public Charities. 








Hospital. Number of Patients. Expenditure. 
f I 





| £8. d. 
‘Birkenhead Borough 8,884 2,658 5 1 
ng-in 421 267 1 «0 
pensary for Children | 2,285 2,341 12. 4 
Eye and Ear } 1,219 199 0 1 
Homeopathic 1,100 111/18 0 
Birkenhead Board of Guardians | No returns ms 
ere ee | m 





100 Totals:..... 13,809 5,577 16 6 








The first table records some interesting facts. Thus, the expenditure varies 

‘! greatly. One hospital’treats'12,426 patients for £722; another, 3,450 for £929 ; 

: another, 13,688 for £14,175; and another, 6,880 for.£1,607. Also the alcohol 
iobill varies from £490'to £30. Another point worth noting) is that, in. eight of 
uf these hospitals, a grand total-of 21,878 operations .are performed during twelve 
‘months ; nor does one fail to note the annual subscribers are informed that 


**No. 900 has a granular fundus,” which resulted in ‘‘ a radical cure,” or that so | 


atid so was afflicted with ‘‘emphysema of lids.” How many operations take 
’ place at the remaining-ten hospitalsiis not recorded, but if their number equals 
> the above, it will soon be arare treat to meet men or women in Liverpool 
‘who still retain ‘all their members. 
~et-One point in favour of a provident society for Liverpool is. that all its mem- 
‘! bers would obtain equal attention and care. Anyone acquainted with the work- 
+o ing of (public charities knows that the deserving person, or case, is not often 
if en in, but that’ the interesting and novel case receives most attention. 
Again, it should be noted that it is impossible for the 150 doctors and dentists 
"belonging to the eighteen hospitals, to examine and treat-with care equal to that 
~“owhich they -bestew:on their private patients, the 398,815 patients ; and it. seems a 
° further imporsitiility when'one remembers that these medical men have their 
i{private practice to-attend to, even should each spend two hours at the charity. 
bicoWwW London report states that ‘three, hours is the average time the. patients 
~ ‘shave to wait in ero wded ‘infectious rooms, while the. actual. time,often exceeds 
seven hours ;''andj‘after all, they only get the smallest dividend of attention 
from an overworked medical man who knows nothing of their individual con- 
\o "stitution and habits.” It has been ‘asked why do so mansiy obtain: ‘relief at: the 
charities? Medical men are partly to blame. Some refuse to accept small fees, 
.’ pach ‘fees as the patient can afford. » Wishing to obtain the name of ‘‘ high-class ” 
“adloctors, they will not take less than 5s., 7s., 10s., or 21s. a fee; which the 
~fiechanie, clerk, or'small tradesman is unable to pay, especially when an 





a 
illness is prolonged. Another reason is that the poorer classes,are, dj 
encouraged to become paupers. They are seldom advised to- join a provid: 
society, nor is the condition of the person who visits the hospital inquired into 
Besides this, churches send their hospital Sunday collections to the hospitals 
while the givers know that the funds go to support in part diseases due to drin 
and immorality. Last year, 1,397 cases of venereal disease received treatment 
at two Liverpool hospitals. Isit right that the clergy should invite their people 
to support these cases, or that the taxpayer should be compelled to contributes 
One point in favour of the provident society is that it refuses to treat those 
diseases which are due to drink and immorality, and so it endeavours to act as 
a moral force in the community. Medical men know that if diseases due to 
drink and immorality were excluded from hospitals, more than half might Close 
their doors. Some may feel sceptical concerning all the figures quoted ; but if 
it were known how many, who can well afford to pay, request. the medica] man 
to treat them for nothing, and that many of those who obtain treatment at the 
public charities are in receipt of such high wages that they are thereby excluded 
from the benefits of the provident system, they would perhaps give credence to 
the printed hospital reports. In order that the number of those who obtain free 
medical treatment may be lessened, it has been proposed that the Provident 
Medical Association should be established im Liverpool. In London, sucha 
system is working well, even though it is calculated that 1,000,000 of the 
population of that city receive gratuitous medical relief. There is a central 
committee composed of well known men ; London is divided by them into dis. 
tricts, where a branch, with its own committee and medical staff, is established, 
A member can have medical treatment, either at the local office or at his own 
home, if he pay a monthly subscription of 6d. ; a husband and wife the same for 
10d, ; and children, below 14, for. 2d. ; the confinement fee is about 20s, 
drugs are supplied without extra cost, while ‘the medical staff receive all the 
money after accounts have been paid. Honordry members also help. None are 
permitted to become members who are making over 50s. a week, so that thoge 
who are able to pay are not drawn away from their family doctor; thus, no one 
is injured. There is an entrance-fee of 18,, while those who are in arrears are 
excluded from benefits, It may be stated that the system of club-doctors 4g 
not altogether satisfactory, for while the husband is certain of treatment, the 
wife and children are not provided for. Provident societies supply this want, 

It seems strange that the provident system does not flourish in Liverpool, 
where there are so many of the working classes. The Metropolitan Provident 
Medical Association has now 25,000 members, with an income of £3,297 yearly, 
The Battersea Provident Society last year had its 10,150 members, with an in. 
come/of £1,626, while the West Cheshire, Wandsworth, and ‘Worcester societies 
are each doing good work. Striking an average, it may be said that a medical 
man to a provident society is paid 6d. for each visit made to a patient, medicines 
included. One society had a membership of 8,460 ; 6,524 of these reported cases 
of illness during the year, while 32,540 attendances. of these, patients, either at 
the Office or at their own houses, were entered. This is a. fair example of the 
working of a society. There are in and about Liverpool 448 surgeons and 
physicians, and over 100 dental surgeons: » About 180 of these are on the staffé 
of the eighteen public charities.. If all gave a hearty co-operation to thé jito- 
vident system, if the hospital committees would regulate their out-patient de, 
partments, if the Hospital Sunday Committee would help those who are trying 
to‘ help themselves, and if those who wish success to the movement would 
become subscribers, then the Society would prosper. The working man, 
mechanic, clerk, and smaller shopkeeper only require a friendly start, and they 
would soon cease to claim free medical treatment.. The Penny Savings Bank, 
with its 640,218 transactions, and its £23,652 deposits, illustrates this statement, 
In the Liverpool Post of August 4th,.a correspondent. points out that if all the 
servant girls in Liverpool paid 1d. per week to a central fund, they -could, in 
this way, collect over £4,000 yearly, and so might have, in their own right, # 
servant's home, where they could stay when out of a situation, or in ill health. 

May the time soon come when this unnecessary pauperism will be‘ no longer 
with us, and when the working man will, in the exercise of that manhood given 
him, refus¢ to accept.aids in any form from charity. At present, the population 
of Liverpool is 579,724, while 298,260 persons receive medical treatment at the 
public charities. Surely each man who places himself outside the ranks of 
pauperism is able to pay 6s. a year, and so ensure for himself fair medical 
treatment and medicine. By so doing, he will show others that he is in earnest 
in his actions, and in becoming a member of a'society where mutual supportiis 
a rule, he will accentuate the feeling that co-operationis the best plan, and 
that he not only takes an interest in himself, but in those around him, and s¢ 
he will be a true working man. 


—Yonrs, etc., RoBerRT RENTOUL. 


DIPHTHERIA AND SCARLET FEVER. rn 
S1r,—Some months ago I had under treatment two cases, which would seem te 
have an important bearing upon the investigation as to the relation subsisting 
between diphtheria anil scarlet fever. ; iT 
A little boy, aged 4 years, began to feel rather out of sorts, and to complain a 
little of his throat, but was not, for some days, ill enough to be confined to bed. 
When I first saw him, which was some days after he began to complain, he was 
not in bed, but his throat, on examination, was seen to be slightly sore, and he 
was feeling languid, and had lost his appetite; but there was scafcély any in- 
crease of temperature, and there-was no rash. A few days later, however, he 
was a good deal more prostrate, slightly more feverish; the gland under the 
angle. of the, j4w was more, swollen, and the characteristic deposit of diphr, 
,, theria had become, well established, while a sanguineous (igcharge. by-and- 
, oy appeared from the. nostrils, and the breath became yary offensive. e 
throat and nasal symptoms became very severe, and remained so for, several 
weeks. Then dropsy made its appearance, being confined chiefly to the face; 
and the urine was:found, to be highly albuminous, while there. was considerable 
drowsiness, with catarrhal symptoms. He recovered after being confined to bed 
continuously for five or six weeks, and there was not the slightest appearance 
of desquamation obseryed, although very carefully looked for, : , 
About a week after he first began to complain, his sister, who wag about two 
years older, was suddenly seized with a severe attack of wellanarked 3: b 
fever, with sore throat,,copious eruption on the second. day, high pyrexia, an) 
severe cerebral disturbance. This,was followed, in a week or two, by acute 
rheumatism, with cardiac and pulmonary implication, and,a renewal. W. 
eater severity of the,cerebral symptoms, necessitating removal of the hair, and 
listering of the vertex... She also-was confined to bed for five or six weeks, and 
there was copious desquamation, but no dropsy, nor, so far as I can recolleyty 
any albuminuria.—Yours truly, ., sake Ai B. Few 
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sand i sae 
ed to publis e following letter. 
Wa aro request j The Coroner's Private Room, Coroner’s Court, Liverpool, 
July 28rd, 1885. 

Dear Sir,—The sad and untimely death of Dr. A. F. Graham, of 59, Everton 
Road, has left his young family of four chidren without any provision for their 
maintenance and advancement in life, A committee has been formed with a 
view of raising a fund to place them, as far as possible, in a position to maintain 
themselves. Dr. Graham was so much respected and so highly esteemed by 
all who knew him, that the committee hope to receive a very generous response 
to their appeal. A considerable sum of money is still required to enable the 
committee to carry out the objects which they have in view. — 

Trusting in your kind support, we are, dear sir, yours faithfully, CLARKE 
AsPINALL, Chairman (Coroner), W. Mircuett Banks, F.R.C.S8.; James Barr, 
M.D. ; Joun Bursince, Clerk; Wituiam Carter, M.D.; E. H. Dickryson, 
M.D. ; D. M. DryspaLe, Esq. ; A. Dunbar, M.D. ; Ropert GEE, M.D.; T. R 
Giyxn, M.D.; 8. McCuntocu Hiaains, M.R.C.S.; Gray Hitt, President 
Liverpool Law Society ; Rosert Irvina, Clerk ; J. C. LANGLEY, Esq. ; THomMas 
Lee, Esq. ; RoGER PaRKER, M.R.C.S. ; RusHron ParKER, F.R.C.S. ; RicHarpD 
Postance, Clerk; T. E. Priest, Solicitor; WiLtiam Preston, Esq. ; R. I. 
Ricuarpson, M.B.; GrorcE SHEARER, M.D, Honorary Treasurer, Rev. ROBERT 
Invina, M.A., 21, Ivanhoe Road, Sefton Park, Liverpool. Honorary Secretary, 
James Barr, M.D., 1, St. Domingo Grove, Liverpool. 
The following sums have been already promised : 





£8. da. | £s, d. 
The Liverpool Reversionary | DY: CC RIS: «65 cnet osans anne 2.2.0 
Company .....-.--eeeeee- 100 0 0 | J. Birkbeck Nevins, M.D. + aie 
James Barr, M.D.......-... EO) 10 WD ROMINUN chee wee cess sive kee ve 2.2 0 
D. M. Drysdale, Esq. ...... 10 0 O | Roger Parker, Esq. ........ 22 0 
G. Graham Kirklinton, Esq. 10 0 0 | W. Perkins, Esq. .......... 2° 2.;0 
A Friend (yearly, for four ERD sa, PACUOD., 6:0,6:9,9stp10 «0:0'e 220 
YOATS) 20. 00ers eee oe ones 10 0 OT Wi Pree, SG. os csc0,c se 2 2°0 
W. Mitchell Banks, F.R.C.S. 5 5 0 | Dr. Richardson ............ 2°°2*/0 
J. Cameron, M.D........... 5 5 0O | Thos. H. Sheen, Esq., C.C... 2 2 0 
E. H. Dickinson, M.D. .:.. 5 5 0 | F. Vacher, F.R.C.S. ........ 2 2,0 
Dr. McCulloch Higgins .... 5 5 0 | George Walker, M.D., Birken- 
Arthur Wrigley, Esq. ...... 5 5 0 eS ie iia lars 2° "0 
Gray Hill, Esq., President Oo. Walace MD: ae ret. ck 2 2°0 
Liverpool Law Society 5. 0 0 | Clarke Aspinall, Esq. ...... du 2i0 
Malcolm Guthrie, Esq. .... 5 0 O | W. Alexander, M.D. ........ 1 a 
T. P. Minton, Esq. ........ 5 0 O |. James Armstrong, M.D, .... 1.1 0 
Dr. James Johnson ........ 5 0 0 | W. Macfie Campbell, M.D... 1 1 0 
Mark Wright, Esq. ........ ZOO | Hire MdiakoolA Soll hte Be 10 
© R Glynn; M.D. ........ 3: 3 0!) .D. Porbes MDs. lsscc.8 1. .240 
Reginald Harrison, I.R.C.S. 3 3 0 | J. Muir Howie, M.D......... Lik, 0 
Messrs. Whitehead & Son.. 3 3 O | Dr. Jones, Everton Road..,. 1 1 0 
Robert Gee, M.D., President Thomas Lee, Esq. ........: #150 
Liverpool Medical Institu- J. W. Lioyd, Esq. «......... W.a:0 
BUN DN h eos aes 6 5 wie ndiste ie 2 2.0 | Rushton Parker, F.R.C.S. .. 1 1.0 
eo re ® BF Ob De eres ovo P de dee -00 i OE 
Rev..d. Burbidge ........... 2 2 Oi | ARB Re Be OSTAMOS 55s ssc 9:0-5 ja aa 
J. Tarbuck, Esq. (per Mr. , A. Cresswell Rich, M.B. .... 1 1 0 
Clarke Aspinall) ........ 2.2 0 | G. Shearer, M.D...... odbh 06 tN B13" 0 
A rea: ° Oe | Re 8 Oe 2 2:0 1: G; Wa Stecves, M.D: ccccsovs) 2, 2: 0 
TABOO. 555554 os srewies 2 2 0: | George E. Walker, F.R.C.8. 1 1 0 
A; Doabar, M.D, .sc¢c000se 2 20 | Dr, Being Whittle.......... rE 6 
J. H. Finegan, M.D. ...... 2 2 0] Mrs. Hugh Shimmin........ +o; © 
2; ass Was TAONTIB Sees Se 21 2-0") Mr. Hobbine..'s 5 iced. 100 
SiR. Torrs, MD, osc sees 2 2 0 | Miss Toriek ........:..o80 24059 100 
Thomas Haughton, Esq. .. 2 2 0 | Glynn Whittle, M.D......... 010 6 
Jehn Houlding, Esq.,C.C... 2 2 0 | J.C. Langley, Esq. ........ 010 6 
EMC ANVING o5asscsecos% 22 0] 


TRAINING OF NURSES. 

§ir,—-A lady friend of mine proposes to enter on missionary work in China, 
leaving England about a year from this. In the meantime, she is anxious to 
acquire some knowledge of nursing and general management of the sick. It 
has been proposed to her to undertake probationer’s duty in a large hospital for 
six months (if possible), and also attend a lying-in hospital in London for a 
shorter period. If you, or any member. who has had experience in such matters, 
could offer a suggestion as to what would be the most profitable course for her 
under the circumstances, I should ‘be greatly obliged.—Yours truly, ee 


*,* The course suggested appears very judicious. Applications might be 
made to the matrons of Guy’s, the London, St. Bartholomew’s, or St. Mary’s 
Hospital, stating the circumstances of the case. Practical instruction in mid- 
wifery can be obtained at, amongst other places, the British Lying-in Hospital, 
Endell Street W.C. (Matron, Miss Freeman), and the General Lying-in Hospital, 
York Road, Lambeth, 8.E. (Matron, Miss Atkinson); a probationer passes 
through a regular course at the Lying-in Hospital. 


Suam Doctors. 

Sir,—If 4 copy of the Medical Register, or Medical Directory were kept at each of 
our police-otfices, it would be a check upon the vagabonds who call themselves 
medical men, and are assumed by the public to be so, because their statements 
are not tes'ed and exposed. 

In the Times of August 24th a man, brought up for the abduction of a girl, 
was said to ‘‘ keep a doctor’s shop” in Fetter Lane. Another fellow, who was 
fined forty shillings for cheating a railway-company with a false ticket, was 
“described as a physician.” Surely books of reference ought to be kept at all 
police-courts—the Post Office Directory, the Clergy List, the Law List, and the 
books I have named, so that the magistrate might be able at once to detect and 
expose fraudulent addresses.—Your obedient servant, J. D. 


Curonic DIARRHG@A: ERRATUM. 

Tae formule recommended by Mr. Vose Solomon (BrittsH MEDICAL JOURNAL, 
August 22nd, page 344) was incorrectly given, one ingredient (liquor stryehnia) 
being omitted. It should run as follows: R Acidi nitrie dil, 4ss ; liquoris opii 
sedativi (Battley) 31; liquoris strychnie tM xvi; tincture gentiane co. 33s; 
infusi gentiane co. Zivss; aquam menthe piperite fort., ad 3viij. 








MANGANESE DIOXIDE FoR CHLOROSIS. 

S1r,—In reply to ‘f Anxious,” I beg to say that the black oxide of manganese, or 
manganese dioxide (MnO,)is a heavy. black powder, which dissolves almost 
entirely in hydrochloric acid with evolution of chlorine, and gives off oxygen 
when heated to redness. The commercial salt is not used in medicine, but an 
oxide purified by precipitation, which consists principally of hydrated manganic 
oxide, a bulky black powder, free from grittiness and entirely soluble in cold 
hydrochloric acid, This may be given in doses of from three to ten grains or 
more, in pills with syrup. The preparations of manganese are somewhat irri- 
tant to the gastro-intestinal mucous membrane, and the sulphate is emeto- 
cathartic in full doses. In small doses, the manganic salts promote the appe- 
tite and digestive tunctions. Manganese and iron are found together in the 
blood, hair, bile, biliary concretions, and renal calculi. The proportion of 
manganese to iron in the red blood-corpuscles is as one to twenty. Being an 
essential constituent of the blood, it undoubtedly has to do with the .con- 
structive metamorphosis of the body. Used in large doses and for a considerable 
period, it produces effects analogous to those of zinc—progressive wasting and 
feebleness, a staggering gait, and paraplegia, According . Laschkewitsch, in 
toxic doses it causes in animals death by convulsions. In smaller doses, it 
lowers blood-pressure and the action of the heart, and diminishes the pulse- 
rate. 

Like arsenic and phosphorus, manganese produces acute fatty degeneration of 
the liver and principal organs. Injected into the veins of animals, it causes 
tetanic cramp, dilatation of the pupil, exophthalmos, and death. After death, the 
heart does not respond to electrical stimulation (Laschkewitsch). The salts of 
lead, silver, and mercury, and the caustic alkalies, are chemically incompatible 
with manganese. Iron is synergistic as regards hematinic effects, and the salts 
of silver, copper, and zinc, as regards effects on the nervous system. As re- 
gards its use in chlorosis, it has not hitherto been found of much use alone ; but 
there is no doubt that;its combination with iron much increases the efficacy of 
the latter, just as arsenic does. I fancy that if some of the various preparations 
of iron alone, or combined with quinine, arsenic, and nux vomica, with proper 
attention to hygiene, and oils or fats if indicated, do not cure chlorosis, man- 
ganese will be very likely to failalso. ‘‘ Anxious” does not give ahy details of 
his case ; perhaps there is something keeping up the chlorotic condition— 
menorrhagia, other womb-disease, syphilis, struma, tubercle, lead-poisoning, 
malarial cachexia, Bright’s disease —or perhaps it is fecal anemia, from consti- 
pation. In any of the above cases, it is of very little use to merely give iron or 
other hematic. The cause must be first attended to, when the secondary anemia 
becomes quite tractable. 

Catamenial anemia seems often to be secondary to amenorrhea or other form 
of disordered menses, on account of the want of excretion ; the blood not being 
properly depurated, just as in fecal anemia. In such cases, purgatives, potash, 
or other eliminatives must precede or accompany the hematics, or the latter 
will be without effect. Or, perhaps, the case is one where the aorta and vessels 
are congenitally small, as described by Virchow, when of course all remedies are 
likely to fail.—Yours truly, Joun Strawan, M.D. 

Belfast. 

THE REGISTRATION OF DEATHS. 

In consequence of a complaint made by the City Coroner, the Registrar-General 
recently issued a circular to coroners and registrars of births and deaths of 
England and Wales, pointing out certain regulations which he deemed it ex- 
pedient to make to insure that all deaths which should be brought under the 
notice of the coroner should be duly reported to him. After referring to the 
Births and Deaths Registration Act of 1874, the circular goes on to say :—‘‘ The 
experience of the past ten years suggests the advisability of an alteration being 
made as regards the manner in which registrars of births and deaths perform 
their duties. It seems desirable that some greater precaution should be taken 
to insure that all deaths which should: be reported to the coroner are duly 
brought under his notice. Registrars are therefore instructed, before registering 
any death of either of the following descriptions, to report such deaths to the 
coroner, namely :— 

1. All deaths occasioned directty or indirectly by violence. 

2. All deaths occurring under suspicious circumstances. 

8. All deaths the cause of which is stated to be unknown. 

4. All deaths which are stated to be sudden, and respecting which no medical 
certificate is produced. 

5. All deaths of infants in houses registered under the Infant Life Protection 
Act, 1872. 

And in order that every such death may be more certainly reported to the 
coroner before the body is buried, and that such report may be more correct 
and precise than hitherto, printed forms are now supplied to registrars upon 
which to make such report. If the coroner considers an inquest unnecessary, 
he will sign an intimation to that effect and return the form to the registrar, -so 
that the death may be registered without delay. 


H2MOPTYSIS DURING THE NIGHT. 

S1r,—With regard to the frequency of hemoptysis during the night, my own ex- 
erieuce does not bear out that of the writer on the above subject in the 
RITISH MEDICAL JOURNAL, August 22nd, p. 373, Of five cases that occurred in 

my practice last year, I have noted that three were before 11 p.m., and not one 
of these was in bed when I was called. With regard to the other two, I cannot 
find from my notes the hour of day when the hemoptysis occurred, but only 
the fact that I was not called to either of them in the night. 

If it be true that hemoptysis is more common in the night than in the day, it 
may be because the cough, nearly always a prominent symptom in this disease, 
is apt to be more violent during the night than in the day time. Most pulmonary 
diseases, also, whether acute or chronic, tend to be aggravated during the night- 
time.—I am, yours obediently, Mason GREENWOOD, JUNR. 


CreMATION Society. 
Mr. J. D. MortimeR.—The Honorary Secretary of this Society is Mr. W. Kassie, 
11, Argyll Place, W., to whom all communications for the Society should be 
addressed. 


CUCAINE IN OBSTETRICS. 
S1r,—I have been able to mitigate considerably the pain attending the dilatation 
of the os in primipare, by freely painting the os uteri with a12 per cent, ‘solu- 
tion of cucaine. I have thus used this drug four times in four successive cages, 
which happened all to be primipara ; but I shall henceforth use it in all, cases. 

I paint it on liberally through a speculum.---Your obedient servant, - 
Shanklin, I.W. Grorok H. A. Dasag; MD, 
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PHARMACY IN AUSTRALIA. 
Mepicus inquiries whether drugs are to be obtained at Melbourne, Adelaide, 
Sidney, and Brisbane of good quality; and if so, how much more they cost there 
than in England. 


NAPIER AS A HEALTH-RESORT. 

Srr,—Dr. Leslie Allen’s interesting article upon the above, in the BritTisH 
MepicaLt Journat of August 22nd, brings to the notice of the profession a 
climate worthy of attention. <A careful perusal of the article discloses several 
important natural qualifications in the district, not to be found in every part 
of the islands; a fine climate, dry air, sandy soil, level sandy beach, with hills 
rising from it to 200 or 300 feet, and inland, a fine alluvial country lying to the 
south. 

Consumptives in the early stage, who are the most likely people to be sent 
from England to New Zealand, for the benefit of the voyage, and in order to 
avoid the English winter, will be weary after a time, especially if travelling 
alone, of town life ; and it is desirable in many cases that they should, if pos 
sible, live upon a sheep-run, where they may enjoy a home-life, be able to share 
in healthy pursuits, interesting occupations, and have horse-exercise. The 
conclusions to which I came, from travelling in New Zealand some years ago, 
with an invalid relative, including some weeks spent in Hawkes Bay Province 
and in Napier, were, that consumptive patients from England, travelling to New 
Zealand vid Melbourne, would do well to cross to New Zealand at the end of 
November or early in December. 

Stoppages might be made en route to Napier; and, on arrival at the latter 
place, they should reside facing the sea, at the north part of the town, and re- 
main there till the end of May. The cooler weather would then allow a tour to 
Auckland, and on to Sydney or Brisbane. Returning at the end of the winter to 
Napier, patients might either continue to reside there, or, if practicable, go on 
to a sheep-run, and never travel south of Napier or Nelson. The curative ad- 
vantages of the climate may be very greatly enhanced by a little healthy occu- 
pation. Dr. Bennet, I believe, gave great attention to flowers, and so em- 
ployed his time on the Mediterranean coast, when his health compelled him to 
live there. Ifa home-life can be procured for a consumptive traveller, he will 
not feel his isolation and loneliness so much, and of course it is most important 
that he should be free from any anxiety. As a medical man, he will do well not 
to embark in any extensive practice at first. 

I believe that at Napier living is tolerably cheap, and residence at a boarding- 
house can be procured for the sum of thirty shillings weekly. A great objec- 
tion, however, to New Zealand is the distance from England.—I am, sir, yours 
truly, PeR MARE PER TERRAS. 


HoME FOR A PARALYTIC. 

Dr. Stretcn DowseE refers Mr. Stewart to a small sanatorium at Jevington Pole- 
gate, Sussex, where, he has no doubt, the patient would be received, and well 
eared for. He thinks it’ unfortunate that no recognised home exists for the 
paralysed and epileptic beyond the pauper class, but that it 1s a question which 
before long must be brought to the notice of a philanthropic public. 


8S. B.—We would recommend eith:r ‘‘ A BC, M.B. ;” or “* Mr. A BC, M.B.” 


PoRTABLE OR PocKeT FILTERS. 

Mr. De Vere Hunt writes to recommend Maignen’s Filtre Rapide (32, St. Mary- 
at-Hill, Eastcheap, E.C.), as it is quick, capable of being taken to pieces and 
easily cleaned, and the result satisfactory. He states that Maignen’s pocket 
filters were largely used in the Nile and Suakin expeditions, and were highly ap- 
proved of by Lord Wolseley and his staff. There are several in use at the 
“Inventions” at present, made in various sizes, and of moderate cost. He 
understands that those used in the Abyssinian campaign were of compressed 
charcoal. 


INcOME-TAx ASSESSMENT. 

MemBeER.—Income-tax on professional incomes is payable on the average income 
of the last three years. The Commissioners are not justified in making a pros- 
pective assessment. Ifthe surveyor has claimed on a larger income thar. you 
return, you must appeal to the Ccmmissioners, and satisfy them that the 
amount claimed is excessive. This will, no doubt, be troublesome, but you 
cannot refuse to pay unless you get the amount reduced. 


DIARRHEA AND FEEDING-BOTTLES. 
Sir,—In the JournaL of August 22nd, attention is most properly called to the 
frequent close connection between infantile diarrhoea and feeding-bottles. 

I regret that no allusion was made to that objectionable appendage of most 
modern bottles, the flexible rubber tube. The old boat-shaped bottle is free 
from this, but it is difficult to clean mechanically, and I do not consider any 
other mode of cleaning efficacious, since oil of vitriol, though undoubtedly ef- 
fective, is too dangerous for ordinary use. 

I would recommend anyone interested in the subject to go into the nearest 
nursery and cut open the tube of the “‘ Alexandra,” or similar bottle, and smell 
it. He would then, I think, do as I have done, banish such elegant contrivances 
in favour of the older form.— Yours faithfully, G. B. LonosraFr. 


MivitaRy TITLES FOR ARMY MEDICAL OFFICERS. 

Srr,—In a leading article, which appeared in the British MEDICAL JouRNAL of 
August 22nd, there is an allusion to a remark (by no means flattering to medi- 
cal men) made by tell-tale Lord Lawrence, when Viceroy of India, on the sub- 
mission to him of a medical officer’s name for the distinction of the Star of 
India. 

Will you allow me to state, for the information of your readers generally, that 
when I served in India at that time, there was a current report, and one believed 
to be true, that Lord Lawrence’s life was, on one occasion, saved, during a 
serious illness, through the care, skill, and devotion of a medical man, who was 
afterwards made his private secretary ; further, that on Lord Lawrence assum- 
ing the post of Governor-General, it was a request of the members of his family 
tha his particular medical man should be a member of his staff. 

Po sibly some old retired Indian medical officer could verify or contradict the 
repo:t.—Yours, etc., An ARMY SURGEON. 

*,* It is quite true that, during a considerable part of the Viceroyalty of 
Lord Lawrence a medical officer was his private secretary, but this fact does not 
militat> against the truth of the statement made in our editorial to which our 
correspo” dent re‘ers. 
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CHRONIC URTICARIA. 
SupscriBer asks for hints as to the treatment of chronic and inveterate urti 
The patient, a married lady, has suffered severely for many years, and no treat. 
ment adopted has hitherto been of much benefit. 


COMMUNICATIONS, LETTERS, etc., have been received from: 

Mr. T. Sympson, Lincoln; Dr. D.C. MeVail, Glasgow; Mr. J. W. Morden 
London; Mr. T. Wilson Bootle, London ; Messrs. Down Brothers, London; Mr. 
G. Richardson, Fulham; Dr. H. B. Bailey, Grantham; Dr. G. B. Longstaff, 
Morthoe; Messrs. F. Darton and Co., London; Messrs. Arnold and Sous, 
London; Mr. E. Corcoran, Plymouth; Mr. J. Savage, Bridgend; Mr. J, E 
Prouse, Wroughton; Dr. Styrap, Shrewsbury; Dr. J. Crichton Browne 
London ; Mr. W. H. Withington, Manchester; Dr. Thompson, Ulverston : Mr. 
W. F. Somerville, Glasgow; Mr. J. B. Hamilton, Dublin ; Dr. W. White, Had. 
field ; Mr. H. C. Wilkin, London; Mr. J. F. Blennerhasset, London; Dr, Max- 
well, Woolwich ; Mr. W. E. Good, Dorchester; Dr. H. H. MeNaul, Dartford ; 
Dr. A. Harris-Bickford, Camborne; Mr. J. Brindley James, London; Dr, 
Rabagliati, Bradford ; Dr. W. A. Duncan, London ; Mr. W. Curtis, Chatham: 
Mr. J. J. Lamprey, London ; Mrs. Peacocke, Scarborough ; Mr. W. F. Phillips, 
Andover; Mr. H. Smith, London; Mr. H. E. Richardson, Birkenhead; Dr, 
Moffat, Oldham; Dr. B. Fenwick, London; Mr. D. Davies, Bristol; Dr. D, 
Noel Paton, Edinburgh; Our Aberdeen Correspondent ; Our Paris Corres- 
pondent; Our Edinburgh Correspondent ; Mr. Cresswell Baber, Brighton; 
W. W.; Mr. James Barr, Liverpool; Our Valencia Correspondent ; Mr. A. J, 
H. Crespi, Wimborne; Messrs. Ferris and Co., Bristol; Mr. F. Skerrett, 
Gort ; Philologist ; Mr. R. H. A. Hunter, London ; Mr. De Vere Hunt, Bolton; 
Mr. Keetley, London ; Dr. Hime, Londonderry; Mr. E. Cotterell, Bicester; 
Dr. J. A. Lindsay, Belfast ; Dr. W. J. Tyson, Folkestone ; Dr. Joseph Rogers, 
London; Messrs. Brand and Co., London; Dr. Bourneville, Paris; Dr. B, 
O'Conner, London ; Messrs. Widenman, Broicher, and Co., London ; Mr. I. H, 
Jones, Bury; Mr. D. E. Pinna, London; Dr. B. Anningson, Cambridge ; The 
Bromhead Tester Company, London; Mr. R. T. A. O'Callaghan, Carlow; Mr, 
R. Dacre Fox, Manchester; Mr. R. H. Noott, Parkhurst ; Mr. H. Greenway, 
Plymouth ; Mr. James Dixon, Dorking ; The Reverend A. A. W. Drew, London; 
Mr. J. W. Stride, Brighton ; Mr. W. J. Tivy, Clifton ; Dr. C. Beviss, Pinetown, 
Natal; Mr. T. E. Cahill, Callan; Dr. W. Ewart, London ; Our Dublin Corres- 
pondent; Dr. John Tatham, Salford; Dr. Spooner, London; Mr. Thomas 
Twyford, Hanley; Mr. J. E. Edwards, Chester; Dr. D. Lloyd Roberts, Man- 
chester; Mr. R. A. Morrish, Liverpool; Mr. Jeffreys, Chesterfield ; The Medical 
Secretary of St. Thomas’s Hospital; Messrs. J. H. Peck and Co., Wigan ; The 
Zolus Waterspray and General Ventilating Company; Mr. J. N. Constable, 
Sandwich; Dr. Angus Fraser, Aberdeen; Mr. H. W. G. Macleod, Edinburgh; 
Mr. A. Thomson Shaw, Edinburgh; Dr. Edward Malins, Birmingham; Mr. E. 
A. McGowan, Oldham; Mr. Mark H. Judge, London; Mr. T. F. Tannahill, 
Rochester; Mr. Henry Power, London ; Mr. A. W. Mayo Robson, Leeds; Mr. 
Charles Richardson, Leeds; Miss H. Daniel, Denton, Manchester ; Mr. George 
Terry, Wells, etc. 


BOOKS, ErTc., RECEIVED. 


Bad Drains and How to Test Them. By R. Harris Reeves. London: E. and F. 
N. Spon. 1885. 

Questions on Magnetism and Electricity. By F. W. Levander, F.R.A.S, Second 
Edition. London: H. K. Lewis. 1885. 

Inebriism ; A Pathological and Psychological Study. By T. L. Wright, M.D. 

Veterinary Pharmacology and Therapeutics. By J. B. Gresswell, M.R.C.V.8. 
London : H. K. Lewis. 1885. 

Notes on Medical Experiences in India, Principally with Reference to Diseases of 
the Eye. By Surgeon-Major S. E. Maunsell, M.S. London: H. K. Lewis. 
1885. 








SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
“BRITISH MEDICAL JOURNAL.” 


Seven lines and under = “ me a 
Each additional line as os oo os 
A whole column .. oe ~ a ae 
A page .. 


An average line contains eight words. 

When a series of insertions of the same advertisement is ordered, a discount is 
made on the above scale in the following proportions, beyond which no teduction 
can be allowed. 

For 6 insertions, a deduction of .. ee es 10 per cent, 
» 12o0rl18 ,, 9 os oe op 20 ” 
» 26 ” ” oe . . 25 ” 


” rT} rr) ee oe oe 30 ” 

For these terms, the series must, in each case, be completed within twelve months from 
the date ef first insertion. 

Advertisements should be delivered, addressed to the Manager, at the Office, not 
later than noon on the Wednesday preceding publication; and, if not paid for 
at the time, should be accompanied by a reference. ’ 

Post-Office Orders should be made payable to the British Medical Association 
at the West Central Post-Office, High Holborn, Small amounts may be paid in 
postage-stamps, 
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REGULATIONS 
THE GENERAL MEDICAL COUNCIL AND 
MEDICAL LICENSING BODIES. 


SESSION 1885-86. 


BEGULATIONS OF THE GENERAL MEDICAL COUNCIL 
REGARDING REGISTRATION OF MEDICAL STUDENTS. 
PRELIMINARY EXAMINATION.—1. No person is allowed to be regis- 
tered as a medical student unless, he shall have previously, passed a 
preliminary examination in the,subjects of general: education as 
hereinafter provided.--2. The Executive Committee is to prepare 
and issue from time to time a list of examining bodies whose ex- 
aminations fulfil the conditions of the Medical Council: as regards 
general education.—3. Testimonials of proficiency granted by edu- 
cational bodies, according to the subjoined list, are accepted; the 
Council reserving the right to add to or take from the list.—4. (A De- 
gree in Arts of any University of the United Kingdom, or of the 
Colonies, or of such other Universities as may be specially recog- 
nised from time to time by the Medical Council, is considered a 
sufficient testimonial of proficiency.)—5. The following is a list of 
examining bodies whose, examinations fulfil, the conditions, of the 
Medical Council: I. Universities in the United Kingdom. _ Oxford: 
Responsions ; Moderations, Cambridge: Previous Examination ; 
Higher Local Examinations. _ Durham ; Examinations for Certificate 
of Proficiency ; Examination for Students at the end of the first year. 
Oaford, Cambridge, and Durham: Examination for Degrees in Arts ; 
Oxford and Cambridge : Senior Local Examinations, Certificates to 
include Latin and Mathematics; Junior Local Examinations, Cer- 
tificate to include Latin and Mathematics; and also one of the 
following optional subjects : Greek, French, German, Natural Philo- 
sophy, including Mechanics, Hydrostatics, and Pneumatics, —Ozford 
and Cambridge Schools’ Examination Board: Certificate to include 
Arithmetic, including Vulgar and Decimal Fractions; Algebra, in- 
cluding Simple Equations ; Geometry, including the first two books 
of Euclid; Latin, including Translation and Grammar; and one of 
the following optional subjects: Greek, French, German, and the 
Mechanical Division of Natural Philosophy.—Zondon ; Matriculation 
Examination ; Preliminary Scientific (M.B.) Examination ; Examina- 
tion fora Degree in Arts or Science.— Victoria ; Preliminary Examina- 
tion, Latin to be one of the. subjects; Entrance Examination in Arts 
to include all the subjects required.— Aberdeen, Edinburgh, Glasgow, 
and. St. Andrew's: Examination for a Degree in Arts ; Preliminary 
Examination for Graduation in Medicine or Surgery ; Local Examina- 
tions (Junior and Senior) ; Certificate to include English Literature, 
Arithmetic, Algebra, Geometry, Latin, and also ore of the following 
optional subjects : Greek, French, German, Natural Philosophy ; Pre- 
liminary Examination for Graduation in Medicine or Surgery,— 
Edinburgh ; Preliminary Examination for Graduation in Science.—- 
Dublin: Entrance Examination; General Examination at end, of 
Senior Freshman’s Year; Examination for a Degree in Arts.— 
Queen's University (Ireland): Local Examinations, Certificates to 
include all the subjects required by the General Medical Council ; 
Entrance or Matriculation Meamination ; Previous Examination for 
B.A. Degree; Examination. for a Degree in Arts.—Reyal University 
of Ireland; Matriculation Examination. II. Other Bodies named in 
Schedule (A) to the Medical Act.—Society of Apothecaries in London : 
Examination in Arts.—Royal Colleges of Physicians and Surgeons of 
Edinburgh: Preliminary (combined) Examination in General Educa- 
tion. —Faculty of Physicians and Surgeons of Glasgow: Preliminary 
Xamination in General Education.—Royal College of Surgeons in 
Ireland: Preliminary Examination ; Certificate to include Mathe- 
maties.—ITI, Examining Bodies, in the United Kingdom, not included 
in Schedule (4) to the Medical Act.—College of Preceptors: Exami- 
nation for a First-Class Certificate, or Secord-Class Certificate of 
First or Second Divisions, Algebra, Geometry, Latin, and a Modern 
nguage having been chosen.—IJntermediate Education Board of 
Ireland : Junior, Middle, and Senior Grades ; the Certificate to include 
all the subjects required. —Queen’s Colleges of Belfast, Cork, and 
Galway : Matriculation Examination.—S¢. David's College, Lampeter : 
ponsions Examinations, to include all the subjects required.— 


Educational Institute of Scotland : Preliminary Medical Examination. 


[1289] 


| —IyV. Indian, Colonial, ‘and 





Foreiga Universities and. Colleges, + 
Universities of Calcutta, Madras, and,,, Bombay: . Entrance | Ex. 
amination; Certificate to include Latin.,—,Ceylon Medical  Gol- 
lege: Preliminary Examination. (Primary Class).— Universities ’.o 
McGill College, Montreal; Bishop's, College, Montreal; Toronto: 
Trinity College, Toronto; ; Queen’s,. College, Kingston; Victoria. 
College, Upper Canada; Fredericton, New Brunswick; Halifax, 
Nova Scotia; Melbourne; Sydney ;,; Adelaide.;. Matriculation. Ex - 
amination. — University. of , Manitoba;, ,, Previous . Examination. + 
University of Adelaide; Matriculation... Examination; . Primar 
Examination.— University of King’s,College, Nova Scotia: Matricula 
tion Examination ;, Responsions.—University. of Otago: ; Preliminas' 
Examination.—University of Cape,of., Good, Hope :. Matriculation Ex- 
amination; Examination for a ree im Arts,—University of New 
Zealand; Entrance Examination,-—Codrington;, College, Barbadoes ; 
English Certificate for Students of two years’. standing, and |Lati 
Certificate or ‘‘ Testamur.’”’— Tasmaniqn Council of Education: Ex: 
amination for the Degree of Associate of Arts, Certificate to: inclu: 
Latin and Mathematics. —Christ’s College, Canterbury, New Zealand :: 
Voluntary Examinations, Certificates to, include all the subjects re 
quired. —Dalhousie College and University, Halifax: Matriculatio 
and Sessional Examinations. — University of California: Examination 
in Department of Letters, —Germany, and other Continental Countries: 
Gymnasial Abiturienten Examen in Germany, and other correspond- 
ing entrance examinations to the Universities.—G@ymnasium of th 
Circuit of Dorpat: Examinations of Maturity.—6, No on will b 
allowed to be registered as a Medical Student unless he shall hav 
previously passed (at one or more examinations) a Preliminary Ex 
amination in: 1. English Language, melading Grammar and Comp« 
sition; 2. Latin, including Grammar, Translation from specifie?! 
authors, and Translation of easy passages not Latin from such authors 
3. Elements of Mathematics, comprising’ (@) Arithmetic—includin¢ 
Vulgar and Decimal Fractions (b)' Algebra—including Simple Equ; 
tions; (c) Geometry—including the first ‘book of Euclid, with ‘eas: 
questions on the subject matter of the same ; 4. Elementary Mechanic ‘” 
of Sslids and Fluids, comprising the Elements of Statics, Dynamics 
and Hydrostatics ; 5. One of the followimg optional subjects: (7 
Greek ; (5) French ; (c) German ; {d) Italian ; (¢) any other moder 
language ; (/) Logic; (yg) Botany ; (h) Zoology; (7) Elemenary Che. 
mistry.+ 

REGISTRATION OF MrpicaL StupENTs.—7. Every medical studeni’ 
shall be registered in the manner hereinafter prescribed by the Genera 
Medical Council.—8. No medical’ student shall be registered until } e 
has. passed a preliminary examination, as required by the Genera 
Medical Council,? and has produced evidence that he has commence: 
medical study.—9. The commencement of the course of profession» 
study recognised by any of the qualifying bodies shall not be reckone 
as dating earlier than fifteen days before the date of registration. - 
10. ‘Lhe registration of medical students shall be placed under th’ 
charge of the Branch Registrars.—11. Each of the Branch Registrar:* | 
shall keep a register of medical students, according to a form indi ~ 
cating the name; the preliminary examination, with date thereof 
the date of registration, and the place and date of commencement o 
medical study, as certified by a master, or a teacher, or an offici« 
in a medical school or hospital.—12. Every person desirous «' 
being registered as a medical student shall apply to the Branc! 
Registrar of the division of the United Kingdom in which hi 
is residing, according to a form which may be had on appli 
cation to the several qualifying’ bodies, medical schools, an’ 
hospitals ; and shall produce or forward to the Branch Regis 
trar a certificate of his having passed a preliminary examination. 
as required by the General Medical Council, and evidence that he ha- 
commenced medical study.*—13. The Branch Registrar shall ente: 





1 The examination in General Education conducted by Universities will be 
accepted as heretofore ; but if, in any of these examinations, the subject of Ele- 
mentary Mechanics be not included, a knowledge of that subject will be required 
at a subsequent Examination. 

2 Exception may be made in the case of a Student from any Indian, Colonial, or 
Foreign University or College, who shall have passed the Matriculation or other 
equivalent Examination of his University or College, provided such examination 
fairly represents a standard of general education equivalent to that required in 
this country. 

3 Form of Application for Registration as a Medical Student.—I hereby apply to 
be registered a Student in Medicine, in conformity with the Regulations of the 
General Council of Medical Education and Registration of the United Kingdom, 
for which purpose I submit the following particulars. [Name of applicant (to 
be written in words at length) ; Surname ; Christian name; Preliminary examina- 
tion, with date thereof; Place and date of commencement of medical study ; 
Applicant’s signature ; Address; and Date of application.) Fo 

Certificate of Commencement of Medical Study.—I hereby certify that Mr. —— has 
commenced the study of medicine in (insert name of School, or Hospital, or place 
of apprenticeship, as the case may be); Signature of Master, Teacher, or Official 
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the applicant’s name and other particulars in the Students’ Register, 
and shall give him a certificate of such registration.—14. Each of the 
Branch Registrars shall supply to the several qualifying bodies, 
medital schools, and hospitals, in that part of the United Kingdom 
ot which he is Registrar, a sufficient number of blank forms of appli- 
cation for the registration of medical students.—15. The several 
Branch Councils—and in England the Executive Committee, if its 
meeting be more convenient and the case be urgent—shall have power 
to admit special exceptions to the foregoing regulations as to regis- 
tration, for reasons ‘which shall appear to them satisfactory.—16. A 
copy of the Medical Students’ Register, Spent by each of the Branch 
Registrars, shall be transmitted, on or before the 31st of December in 
each year, to the Registrar of the General Council, who shall, as soon 
as possible thereafter, prepare and print, under the direction of the 
Executive Committee, an alphabetical list of all students registered in 
the peeves year, and supply a copy of such authorised list to each 
of the bodies: enumerated in Schedule (A) to the Medical Acts, and 
through the Branch Registrars to each of the several medical schools 
and hospitals.—17. The several qualifying bodies are recommended 
not to admit to the final examination for a qualification under the 
Medical Acts any candidate (not exempted from registration) whose 
name has not been evtered in the Medical Students’ Register at least 
forty-five months previously. In the case of candidates from other 
than schools of the United Kingdom, the Branch Councils shall have 
power to admit exceptions to this recommendation. 





RECOMMENDATIONS OF THE GENERAL MEDICAL COUNCIL 
ON PROFESSIONAL EDUCATION AND EXAMINATION. 
Acs For Licence To Practisz, Etc.—1. The age of twenty-one 

should be the earliest age at which a candidate should obtain a licence 

to practise, and, the age should, in all instances, be certified. 2, 

The course of medical study after registration should occupy at least 

five years, if the subjects of Elementary Physics, Chemistry, and 

Biology are included in that period, or at least four years if a satis- 

factory examination in these subjects has been passed previous to 

registration, ; 

PROFESSIONAL ;EpucaTion.—3. At least four winter and three 
summer sessions should be passed at a school or schools recognised 
by any of the licensing bodies mentioned in Schedule (A). of the 
Medical Act. 4. The following are the subjects without a sufficient 
knowledge of which no candidate should be allowed to obtain a quali- 
fication entitling him to be registered: (1) Chemistry, including the 
principles of the science, and the details which bear on the study of 
Medicine, and the rudiments of Heat, Light, and Electricity ; (2) 
Anatomy ; (3) Physiology ; (4) Materia Medica and Pharmacy ; (5) 
Pathology ; (6) Medicine, including Medical Anatomy, Clinical Medi- 
cine, and Therapeutics ; (7) Surgery, including Surgical Anatomy and 
Clinical Surgery; (8) Midwifery, including Diseases peculiar to 
Women and to Newly Born Children ; (9) Theory and Practice of 
Vaccination ; (10), Forensic Medicine; (11) Hygiene; (12) Mental 
Disease. * ' 

PROFESSIONAL EXAMINATION.—-5. The Professional Examinations 
should be so framed,as to secure that the knowledge of every prac- 
titioner whose nameappears in the Medical Register has been tested in 
all the. subjects of professional education which the Council deems 
essential (see Recommendation No. 4).° 6. There should be at least 
three Professional Examinations. 7. The Examinations, and the sub- 
jects included in; each, should be such, and in such order, as may 
ensure, as far as possible, a due continuity and sequence of study. 





in a Medical School’ or Hospital ; Place and date. To the Registrar of the Branch 
Council for ——. a 

N.B.—The word ‘‘ Master” or ‘‘ Teacher” will be held to include any registered 
practitioner whose pupil the applicant may be at the time. The certificate of 
examination must testify that the student has been examined in the subjects 
required by the General Medical Council. 

The above form of Application, duly and legibly filled up, and accompanied by 
a certificate of the applicant's having passed a preliminary examination, as 
required by the (General Medical Council, must. be forwarded post paid to the 
Registrar of one of the Branch Councils. 

4 Exception ‘may ibe ‘allowed: in the case of any graduate in medicine of an 
Indian, colonial, or foreign university, or of any student who, having completed 
the full time required! by, the Medical Council, and having given satisfactory 
evidence of general education, shall have spent the whole or three-fourths of that 
period at an Indian, colonial, or foreign university, the several licensing bodies 
being requested to Communicate to the Council annually, in the month of Janu- 
ary, a statement of the action taken by them respectively during the last preced- 
ing caleridar year, in regard to such exceptional cases. 

5 It is to be understood, as regards the above-mentioned subjects, that the 
Council offers no opinion as to the manner in which the subjects should be com- 
bined or distributed for purposes of teaching. 

6 It is to be understood, as regards these subjects, that the Council offers no 
opinion! as to. the manner in which the subjects should be combined or dis- 


——. 
8. The Final Examination should not take place till the terming. 
tion of the full period of medical study. 9. The Professional Ry. 
aminations ant be conducted both in writing and orally ; and th 
should be practical in all branches in which they admit of being 50, 
10. Two Examiners at least should take part in every oral and clinical 
examination. 11. A candidate should not be rejected on any written 
examination unless his answers have been submitted to at least two 
Examiners. 12. Excellence in one or more subjects should not be 
allowed to compensate for failure in other subjects. 13. The Pro. 
fessional Examinations should be held by the several licensing bodie 
at stated periods, to be publicly notified. 14. In no case should the 
Examination of a candidate in any subject be conducted exclusively 
by his teachers in that subject in the school in which he has beep 
educated. 15. Every candidate for the Final Professional Examing. 
tion should be required to give evidence that he has had sufficient 
opportunities of practical study, with care of patients, medical, sur. 
gical, and obstetrical, in hospital, dispensary, or elsewhere. 





ROYAL COLLEGE OF PHYSICIANS OF LONDON AND 
ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
DOUBLE QUALIFICATION. 

THE regulations for the Conjoint Examination, entitling the candi- 
date who passes it, to obtain both the Licence of the Royal College 
of Physicians of London, and the Diploma of Member of the Royal 
College of Surgeons of England, are applicable to candidates commenc. 
ing professional study on or after October Ist, 1885. For a synopsis 

of the regulations, see pages 478 and 479. 

Professional Studies commenced before Registration, except in the 
eases of Chemistry.and Chemical Physics, Materia Medica, Botany, 
and Pharmacy, will not be recognised, at which not less than three 
winter sessions and two summer sessions shall have been passed at one 
or more of the Medical Schools recognised by the two Colleges. One 
winter session and two summer sessions may be passed in one or more 
of the ways as recognised in the regulations for the Licence of the Royal 
College of Physicians. 

The instruction in Pharmacy must be given by a registered Medical 
Practitioner, or by a Member of the Pharmaceutical Society of Great 
Britain, or in a Public Hospital, Infirmary, or Dispensary. 

The systematic practical instruction in Medicine, Surgery, and Mid- 
wifery, includes: 1, The applications of anatomical knowledge to the 
investigation of disease ; 2, the methods of examining various organs 
and other parts of body, in order to detect the evidence of disease or 
the effects of accidents ; 3, the employment of instruments and appa- 
ratus used in diagnosis or treatment ; 4, the examination of diseased 
strictures, whether recent or ina museum; 5, the clinical examination 
of morbid products; 5, the performance of operations on the dead 
body ; 7, post mortem examinations. 

No Metropolitan Hospital is recognised which contains less than 150, 
and no provincial or colonial hospital which contains less than 100 
patients. A three months’ course of Clinical instruction in the wards 
of a lunatic hospital or asylum may be substituted for the same 
period of attendance in the medical wards of a general hospital. 

The Clinical Lectures must be attended after the Candidate has passed 
the second examination. 

The duties of Clinical Clerk and Surgical Dresser may be discharged 
at a general hospital, infirmary, or dispensary, or parochial or union 
infirmary, recognised for this purpose, or in such other similar manner 
as shall afford sufficient opportunity for the acquirement of practical 
knowledge. 

Exemption from any of the regulations can only be granted by the 
Committee of Management. 

Professional Examination.— The Examinations will be partly 
wiitten, partly oral, and partly practical, and will be held in January, 
April, July, and October, unless otherwise appointed. Every candl- 
date intending to present himself for examination must give notice in 
writing to the Registrar of the Royal College of Physicians, or to the 
Secretary of the Royal College of Surgeons, fourteen clear days before 
the day on which the Examination commences, transmitting at the 
same time the required Certificates. All fees must be paid three days 
prior to the day on which the Examination commences. * ahishaie 
Synopses indicating the range of subjects in the Examinations 0 
Chemistry and Chemical Physics, Materia. Medica, Medical Botany, 
Pharmacy, Elementary Anatomy, and Physiology, may be obtaine 
together with the Regulations. 

A candidate will be admitted to the Examination on Chemistry and 
Chemical Physics, Materia Medica, Medical Botany, and Pharmacy, 
on producing evidence of having been registered as a Medical Student 








tributed! for purposes! of examination. 


by the General Medical Council, and of having received instruction in 
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each of these subjects: but he will not be.admitted to the Examination 
on Elementary Anatomy, and Elementary Physiology, earlier than the 
end of his first winter session at a Medical School. — 

A candidate will be admitted to the Second Examination after not 
Jess than six months from the date of passing the First Examination, 
on producing evidence of having-completed, subsequently to registra- 
tion as @ medical student, eighteen months of professional study at a 


recognised Medical School or Schools, and of having during twelve | 


months, dissected and attended lectures in Anatomy and Physiology. 
A candidate will be admitte 1 to the Third or Final Examination on 
producing evidence: 1, of being twenty-one years of age ; 2, of having 
the Second. Examination ; 3, of instruction in the remaining 
subjects mentioned in the Table. ; nee ee 
he colleges do not admit to either part of the Third Examination 
any candidate (not exempted from registration) whose name has not 
peen entered in the Medical Students’ Register at least forty-five 
months, nor till the expiration of two years after his having passed 
the Second Examination. Students are recommended to pass these 
two years in acquiring practical knowledge in a recognised hospital 





ROYAL COLLEGE OF PHYSICIANS OF LONDON. 
MEMBERS. 
Aut persons who have been admitted before February 16th, 1859, 
Licentiates “of the College, shall be entitled to be admitted Mem- 
bers of the College, provided that they have, since their admission 
as Licentiates, obeyed the By-laws, and accept such membership, 
and engage henceforth to obey the By-laws and Regulations of the 


College. 

Any Extra-Licentiate. who shall have produced testimonials-as to 
character satisfactory to the Censors, and shall have assured the said 
Censors that he is not engaged in the practice of. .Pharmacy, and who 
shall engage henceforth to obey the By-laws and Regulations, may be 
pro to the College to be admitted a member of the College. The 
fee for admission is £5 5s. 

Every candidate for the membership of the College must furnish 
proof that he has attained the age of twenty-five ‘years, and must 

roduce a testimonial from .a Fellow or Member of the College, satis- 

factory to the Censors’ Board, to the effect that, as regards moral 
character and conduct, he is a fit and proper person to be admitted a 
member of the College. 

No candidate shall be admitted to examination who is engaged in 
trade; or who dispenses medicine, or makes any engagement with a 
chemist or any other person for the supply of medicines ; or. who prac- 
tises Medicine or Surgery in partnership, by deed or otherwise, so long 
as that partnership continues ; or who refuses to make known, when 
s0 required by the President and Censors, the nature and composition 
of any remedy he uses, 

A candidate for the membership is inadmissible to the Professional 
a who is unable to satisfy the Censors’ Board of his general 
culture, 

All candidates for. the membership shall exhibit to the Censors’ 
Board- such diplomas or other evidence of their general education 
as they:‘may possess,-that it-may be recorded by the Registrar for 
future achdaretion of theirclaims to the Fellowship of the College. © 

All candidates for membership under the age of forty shall be re- 
quae to prove a knowledge of. Latin, and of either Greek, French, or 

man, by examination before -the Censors’ Board, unless they have 
obtained.a Degree in Arts in a British University. 

Any candidate who has already obtained the degree of Doetor- or 
Bachelor of Medicine at an University in the United Kingdom, in 
India;- or a British Colony, or who shall have obtained a Foreign 
Qualification entitling him to practise Medicine or Surgery in. the 
country where such qualification has been conferred, wherein the 
Courses of Study and the Examinations to be undergone previously 
to graduation, shall have been: adjudged by the Censors’ Board to 
be satisfactory, shall, if the Censors shall think fit, be admitted to 
the Pass Examination. The nature and extent of this examination 
en in thé case of each candidate, be determined by the Censors’ 

oard, 

Pass Examination for Membership.—The Pass Examination shall be 
conducted as follows :—Thursday : from 2 till 6, by written questions 
on Medical Anatomy, and on the Principles of Medicine. Friday : 
from 2 to 6, by written questions on the Practice of Medicine, including 
the Principles of Public Health, and on. Psychological Medicine. 

day or Monday: the candidate’s practical knowledge will be 
tested, either at the College or in the Medical Wards of an Hospital. 





Tuesday and Wednesday: by Examination vivd voce. This examina- 
tion will commence on the last Thursday but one.in January, April; 
July, and October. : 

Any candidate who has attained the age of:forty years, and who” 


‘can produce testimonials as to his moral character and conduct, 


his general and professional acquirements, and that he has improved> 
the art.or extended.:the science of Medicine; or-tas at least distin- 
guished himself highly as a medical praetitionery shall submit such~ 
testimonials to the Censors’ Board, who may, if they see fit, submit 
them to the Fellows at a general meeting, and it shall be determined” 
by the votes of the Fellows present, or-of the majority of.them; 
taken by ballot, whether the candidate shall be adwitted to examina- 
tion. 

The fee to be paid for examination for membership shall be £6 6s., 
and such examination fee shall be reckoned as. part of the fee for 
admission as a member, in the event of the candidate satisfying the 
Censors’ Board of his competency. 2 , 

Every candidate (except those holding the qualifications above men, 
tioned, or above forty years of ge) shall produce proof of his having 
passed the examinations required for the Licence of the College. 

If the Censors’ Board doubt the sufficiency of the certificates and 
testimonials produced by any candidate, or his fitness for admission to” 
examination, they may submit the case to a general meeting of the> 
Fellows, 

Every candidate (except in cases specially exempted as above) shall 
give proof of his acquirements by written answers to questions, and 
shall also be examined vivd voce. ate: 

Every candidate approved by the Censors’ Board. shall be proposed, 
at the next general meeting of Fellows, as qualified to become @:mem- 
ber of the College; and if the majority of the Fellows present shall: 
consent, he shall, on engaging to obey the By-laws and Regulations,— 
be admitted a member of the College. 

The fee to be paid for admission as a member of the Collegé shall 
be £31 10s., except when the candidate for membership is a Licentiate 
of the College, in which case the fee for admission as a membér will 
be £15 15s. Soa 

Any candidate not approved by the Censors’.Board shall not (ex- ~ 
cept by special permission of the Qollege) be readmitted to examina-~ 
tion until after the lapse of a year. > 

Every candidate is required to give fourteen days’ notice in -writing~ 
to the Registrar of the College of his intention to present himself for. 
examination, at the same time transmitting—I..Such diplomas :or— 
other evidence of his general edueation. as he may possess ; 2. ‘Such 
Medical and Surgical Qualifications as he-may have obtained; unless 
such qualifications are registered in the Medica’ Register; 3, Proof — 
that he has attained-the age of twenty-five years; and 4. A testi- 
monial from:a Fellow or Member of. the College. tbs 


LICENTIATES. 49 

The licence of the College is a qualification to practise Medieiné, .. 
Surgery, and Midwifery. The regulations here-given (for synopsis, » 
see pp. 478 and 479) are applicable to candidates who commenced — 
their professional studies after March 25th, 1880. 2 

Of the forty-five months of professional study, one winter and two > 
summer months may be passed in either of the following ways’: 1." 
Attending the practice of a hospital, infirmary, or other institution, = 
seceggelaed by the College ; 2. Receiving instruction. as the pupil of a:. 
legally qualified practitioner, having opportunities of imparting a- 
practical knowledge of Medicine, Surgery, or Midwifery ; 3. Attend-_ 
ing lectures on-any-of the required subjects of professional study at a’ 
recognised place of instruction.. Professional studies commenced before 
registration, except in the cases of. Chemistry, Materia Medica, Botany, 
and Pharmacy, will not be recognised. 2 

Certificates required : First Bxamination.—Evidence of having been - 
registered as a Medical Student by the General: Medical Council ; and 
of having received instruction in Chemistry, including Chemical ~ 
Physics (7. ¢., Heat, Light, and Electricity), in Practical Chemistry, 
in Materia Medica, in Botany, and in Practical Pharmacy, 

Second Examination.—Evidence- of having completed, after regis-. 
tration ‘as a student, eighteen months of professional study at a recog- > 
nised school or schools; and of instruction in:Anatomy and Physio- 
logy. (Sce Table.) 5 of 

Third Examination.—Evidence of being tweftty-one years of age 5-4 
of moral character; of having passed the second examination; of - 
having been engaged in professional study not less than forty-five 
months (sce Table) ;. and of instruction in the femaining subjects of 
study mentioned in the Table. es 

The systematic practical instruction in Medicine, Surgery, and 
Obstetric Medicine comprises: 1. The application of anatomical 





AL TQURNAL. 


2 
5 
5 
S 
3 
ey 
Fy 
ss 
5S 


; 


rat 


+ 








‘qonpuaood [e10y_ 
“WOyeUTOO’A UI  UOTzONA4s 
“ur «= ‘SuOT}eUTUIeXE ssB[O 
ye paulmiexe ueeq SZutaepy 


‘Jessep IO Y19]O 
[volSins pu yoyo [eoLUI[H 
*SIOWUINS OM} 
pus. siozutm oy ‘aorgovid 
Teorpeyy { JouluNs 9uo pus 
S1O,ULA OA} ‘aorjoRld [eoIsNg 
*UO[ssas IOWUINS puodeg 


*MOISSAS JOWUIAS PITY, 
‘moqry jo sdsvo AzUOANY 

{ uoIsses JowUNs puodvag 

‘pormmbat 30 N 


*‘UOISSOS 10JUIM PUIG 
"UOISSES 19}ULM PUOIEG 
*‘IOJUTM Ply} 
{s1amUINs pIIy} pues puoseg 
*‘MOISSOS JOJUTA PITY YS, 
‘aorqovad [eqidsoy 
UIT ‘SUOT}BIZSUOWMIG SUOIS 
“SoS 1OULUINS ply} ‘sa1n400"T 
*‘UOISSOS JOULUINS SILT 
‘sY}UOUL 9elT, 
"MOISSOS IOULWINS 4SILT 
“MOISSOS IOMIUINS 3SIT J 
“HOISSOS TEPUTM 4SITT 


*SUOISSAS 10ZUTM OM} 4SITT 
"MOTSs98 

qaqutIa pucoas ‘AZojoystpy 
2 SMUO[SSES 1OJUIM OM} SII 


*eULDIpeUL JO 
Jooyos pue [ezidsoy pestu 
-So0al B 48 suOTSses JoWLtNS 
OM} PU JOFUTA 00143 UG 
ssey jou ‘ syzuoul e4g-Aj10,7 


‘TOWUNOL oY} 

Aq. pestuZoder ‘sopueyooyy 

Arequoweyy Ul WorywuTWE 

~X9 JO puB ‘fLAUNOD Tet pe jy 

ey} Aq yuepnig -jeolpoy B 
SB WON eI}S1 JO OFB0YTWIED 
euo-£y U0 T, 


*JooYyos [Vorpour 
yw AZojorAyq pues Auio 
-qeuy AiezuaUe[y Ur suorZ 
-BUIMVX YT “UOTZVUTOOVA UT 
fouerwyoid pus uorjoniysuy 

‘syQuOUL XxIS ‘WOosINS B 
jo souepuczutedns sopun 
squared yo osieyo (Apnys 
jo awoke 104je) 10 ‘1esseIg 

*IQULUINS BuO PU 104 

“UTM uo ‘sdtzoRId peoIpoT, 

> SIOUUINS OM} PUB SIE} 
“ULM ded} ‘aorqavid Teasing 
*d81N0D 9UQ 


*po}e4s JON 

*s1N0qe[ 19} 
UvY} SS2T JOU { aSINOD 9G 
*sqUuOUL XIg 

*syqUOuL 9011} ‘squoTyed 

jo uoljzeurexe pue u0y 

“BAIOSGQ  “SUOISSOS JOU 
-UINS OM} PUB IOJUIM OAT, 
“MOSS 1aZUIM 9UCO 

*“UOISSOS IOUL 
“Ins 90 pue JoyUIM 8G 
‘aSIN0d 9UO 

“UlOOL Wa} 

-ou ysod Ut suorzyeIysuOUt 
“ep } syjuour eo143 ‘sainqoory 
*‘poutmbar yon 
*sY}UOUT 901, J, 
"eSIN0d EUG) 
*sl[]UOUL O@IU, 
*asmod ug 

*WOISSOS 

royjous ‘fFojoiskyg peony 
“BIg { 10JUIM elo ‘sounzoaT 


*SIOJUIM OY ‘STOT}OOS 
“SIP ‘ B10JUIM Og “BaINqOa'T 


*SUOISSOS IOUL 
“Uns INO; PUB IOUT INO; 
UBY} S¥oT JOU JO ‘Sivek Ino 


‘Te 

“UNOD) [COPE [B19uex) OY} 
Aq worjeiysBey jo ay8oyT7100 
“ouo-AzUOM J, 


‘pog pveq uo suonsiedg 
‘gsinod oun ‘Aul0zBuy eAT} 
-BIedui0g = ‘WOT}BUTOO’A UT 
Aouewyoid pus uolyoni}suy 


*sY}UOUL XIs 

‘1osselp 10 Woosins-osno}y 
“JOULUINS ONO PUB J9zULA 
auo‘aoyjovid [Bolpour { SUOTS 
“SoS JOUIUINS INOJ puv 19} 

UTA INO} ‘gorjourd [BoIding 

‘a8IN0D UC 


*poyeqs JON 
‘sIN0q’[ Ud} 
uBy} sS9] JOU ‘ esINoD 9TO 
*sy}UOUL XIg 
*SY}UOUL 9914} 10J 
syuayed jo uorzyeulUIexe 
PUB UOIVAIESqQ “sUOISsses 
JOULUINS OM} PUB IOJZUIM OAT, 
“UOISSOS JaZUTM 9UGC 
"MOISSOS 
I9UUINS OUO PUB 19}zULM 9UGO 
*asINo0d euO 
*SUOISSOS JOULUINS OM} PUB 
Id}UTA 9914} ‘SUOTPeIYSUOUL 
“ep  syjuou ee144 ‘sornzoe'T 
‘poumber 4ON 
‘SYJUOUL 9a1IL J, 
‘esInod euyK 
*SY}UOUL 9211 J, 
*e81n0d EUG 
“MOISSOB 
Jayzoue ‘fSojowhyg peony 
“OCI W f19} ULM BuO 6014007 
*s194} 
“UIA 99IY} SUOTOASSIp { 8.10} 
“ULM OM} Fupup. soinzoey] 


*1dqUIEU. JO 
VULOTAIp at}. 10J aywoyTzI00 
9{} 6} UWO1ytppe -ur siv0ok 
Om} ‘slaquioUl Jo + e1vet xIg 


*‘Tounog 

TeoIpewy _[elouery oy, Aq 
Wola Boy JO oyBoyTyIeH 
‘aay AjUaM, 





*fozZOVIBYO 
Te10y_ “MOIZeUIoovV A =U 
Aouewyoid 2 uoyonrysuy 
“OUToI pee 9I3098qQ ~pue 
‘hroSing ‘eulorpayy Ul uoTy 
“ONISU] [VtzOVIg IyeUesig 


‘syyuoUl x18 ‘Jesserp 
$syyUOUL xXIS ‘HIa[O [eOIUITO 


*SUOTISSOS -JOWIUINS 

OM} puB 10ezULM 9aIY} ‘9074 
-oeid [voldins pue [eorpey_ 
‘281000 eUQ 


‘SY}UOUL 92ITL J, 
‘sunoqe, Ayu0M4 
you { esino0d euC 


uBsy} Ssoy 
*pasinbey 


"SYJUOUL OUINT 
"a8IN0D BUC 


"SYJUOUL OUTN 
‘981000 8G 

“£pnys [woruyyo 

SZutmnp woos wazLow 780d Ut 
SUOT}VIJSUOWOp £ O8IN0D BUG 


( ) 
*‘poytoads 
you oul}  WOTONAYSUT 


J 


‘es1N0d eUO Youve ‘AZojors 
“£qq eorerg @ ABojowsdyg 


*SYQUOUL ZI SU0Tz0e8 
“sIq ‘Amoyeuy jo asin0d Vy 


*s[OOYOS JO 
JOoyds postuBode1 v 4B sroU 
“UNS OM} PUB SOUT aly7 
qsvel 4B ‘syjuou oAy-Az10,7 


*‘JUSpHyS B Sv _polejsiZor 
Suleq jo pus ‘frounog jra 
“Ipey [ersuey ayy Aq postu 
-Hodel woryuonpy [ewer 
jo sjoafqnes ur uolyeulurexa 
pessed Zutavy jo oyvoynj10p 

“*9u0-AqUOA, 


eouspuen1V¥ 


"SUOTZVUTUIBX TY SSV[D uo 
*MOTZBUTOIE A Ut 
uoroniysuy “AIOpLAApIy pus 
‘Arasing ‘euporpeyy ur uoy 
-ONIYSAT [VIpIVIg 1} euIe}sfg 


*sYJUOUL X18 
‘ressolq] yeolging ‘ syjUOUL 
XIs “Ysa [eoryO [eorpey_ 


*sUOTESES JOUL 
“WINS .OM} PUB JOJUTM 91} 
$901Z0BIg [BOLING pus [voIPITT 

‘syJUOUL 9aIy], 


*sy}UOUL 991TL J, 
‘sanoqey A,Uu0M4 
UO ddUBPUA}}8 { SYJUOW SOIT, 


"SYJUOUL OUTN 
‘sy}UOUW XI 


"SY}UOUL OUTNT 
‘syyUOUl xIg 

‘Apnys [eoutyo Sump 

WwooL wamow ysod UL suoT} 
-eiysmoulegY { s¥}UOUL- sell, J, 


*M01}ONI}SU] 


syzuouy aoiry} ‘AZoporsAyg [89 
‘Woelg {syyuour xis ‘soinjoe'yT 


*sY}UOUL OATOM} ‘STOT} 
-essIp { sYyUOW xIs ‘seInj00'T 


*s[ooyos IO 
jooyds pestaseoer v 4B SsIOUL 
-UMS OM} PUB S10FUTA 0914} 
qseor 48S eyQUOU eAg-AZI0g 


*[oUN0D, [89 
“1poy [s1euex) oq} Aq Juepnzg 
B 8B UOT} BI}SIZOY Jo o}VoyH1E_D 

“eu0-A}UOALT, 








*SLLVILNSOI'Y 


‘SUTaNA 


“‘SMOTIST 


"SALVILNAO!'T 


WOLLVOIaIIVOH ATENOG 





‘XLOINOS SANVOSHLOAV 





‘ANV'IOND AO SNOHOUAS AO sORTIOO TVLOU 


‘NOGNOT #0 SNVIOISAHd - 





‘SNOMDUAS GNV SNVIOISAHA 








AG TOXEION IVAOR -. 4 


40-SHOATION 1V AOU 


fo 


"sappy ysag 4110 - 
syuaupwoddp yondsozy 


"8" g9nonig qopdsopy 
* gu~ipayy o1sualogy 
uauoyy fo sasmasuy 
Apnig 7792"I719 
ua 44. fo 
sasnasigT pun hsafapuy 
“te huahing yooy0vg 


tee ses Arahangy yn uD 
ree ete hi taBangy 
1D9LUND 


auripayy 
’ alIonpOFY 


‘“huopup prqLoyy 
eee humog 
RIDULOYT POUPBLY 
“** MoUpayy Dayo py 
fiugsvumay) [oIYIBAT 
ace hagsvuayy 


eee ene 


eee eee 


fibojaskyg 
Sworz 
assuT pun fwopnupy 
aqaUlndda “OLT, - 
‘SHUALOLT JO SUSHRQD © 


AGALY IVNOIS 
*sgdoug fo NOIL¥uaA = 


‘AGALG IVNOISSALON 
JO JNUWNAONEW NOD 
Tuoggd. NOWVONGT -. 
VUNG 40 WONECEAT 

« quuravay ay 











t 





‘WHL FO GNVY ‘SNouDAAS aNv 


-= —‘NOGNOT NE $a1uvoa 
SNVIOISAHA JO SaNaTIOO 


OdV4 JO “ASRIOOR 6 2 


AOU FHL JO 


ILVINDTA FHL JO 


AGUA uviod 


+ 


jad oP - 


a? 





‘ 


Lh Mist TROLAAM WAIT 
THE BRITISH MEDICAL JOURNAL. 


JL, 


gc 


~ "Tgp aBed ag 


; *syyuOUL 
qepuoTeo.. xXIs ~109J8 [14 
jou ‘MOT}VULUTeXS [vUY Ioqye 
£ SYJUOUL. IepudsTvd - earTy 
Id}J® Il} Po}jIUIps-si oq you 
“180 e]epIpuro ‘UOT}VUIUIeXE 
[euy jo word jeorsing 42 
io Arvutd 42 wordefer 103, 7 


i 


"89 OF ‘VOMd0r'T OY} 10,7 


auotsA FT 
pue ‘sosvosiq, [eWay ‘ASojO 
-OIXOT, YP OULOIpoT OIsuoe10,7 
‘([B10) WaIp[IYyO pueusULO AA 
jo sosvosiqy pue AIojIM pry 
‘{Ho[0StFT pIqioyy pues AZoT 
-oyzeg ‘seseo Jo uoT}eUTUTL 
“xq ‘sorynedeioyy, pur our 
“TPETT “IT Wed + (u0q311M) 
mPepiig) « PES - Wea 
jo. sasvostq pue Arojin 
-pIyy ‘Sesed jo Uolj}VUIUIE 
-xq ‘soouerjddy pues syuour 
“najsuy peorsang ‘ADoToyzeg 
- Teotsng ‘AuIOPLUY peowsing 
‘k19BING ‘TWAT :SOIpngys [vot 
-pout jo 1vaX YyAINOF Jo pus YW 
*ASOlOISTET W ‘Vorpayy viI19} 
-eyy ‘Auvjog ‘ArystuyO 
sy Re | WO WOTPVUTUIE 
-xq‘ASopotsAyg 9» Auojeuy 
‘suorqdiiosaig 3 Aovwaeyg 
$ MOSSES 1OJULM PMOdes IOV 
“OAT, 











3 5 Spetaoyd 
-fp — 10> soqwoyijea ~ Ares 
-so001 04} Jo uoToNpoid uo 
uoTjeUlMIeXe etrossayord 
0 -poqyrurpe = “AyIsToAtT 
pestusove1 wv jo Arasing 
JO OUTIpey Ul sezenpers 
pue {suoasimg jo sexe, 
-[0F) 18440 OY} JO $9} eT} WOOT] 
IO. SlaquIeUL ‘g { SaT}ISIOA 
-1UQ eIUO[OH JO us1010,7 
pestuseoer ye 10 ‘puejesy 
Uf JO. pUeT}OOg UT poIpnys 


‘OAC OYA SoFBpipuND “v (Z) 


*1oSMO] IO syyUOU 
xis ‘MoleurUtexd pttodes 
ye worzoefer 1oqye {syyUOU 
XIS JO day} ‘uorI}eUTUIe 


-xo Areutid ze worjaofar 194; y 


‘aIN[IV] YORI WO poutezal “sg 
cy pus pred ‘sey gTF ‘uory 
-BUIWeXY SseyyyV  ‘poyqur 
-pe urlese Sutag o10Jaq "SE EF 
[euorntppe ue Aed ysnur oyep 
-Ipuvo ~ ‘UoT}VUTWUeXd sty 
qe oINyep1oyye SUOTPeUTUIeXS 
qSIY Fe 'SG CF! TBF oBoTTON Jo 
eumodiq ‘ZF Jooyo, “poy 


ye uorjzeurmexo Areutwterg 


“ATOFTIADTT 
puv ‘autpeyy ‘AreSing 
jo oororrg pure sopdioung 
pue ‘Awoyeuy yeorsing 
ut { uoryvonpa peuorssayord 


jo avod yyINOJ Jo pud JoYV 


‘ASojorsAyg puve Awoyuy 


$ WOISSES 1OJUTM PUES IOIJV pf! MOSSES AOJUIM PITY} IOV 
"OAT 


——  —~ . a . ee SS (a 


*[ooyos [worpour | 


‘s1voX OAT AAPISIOA 
“Uf, pastusooe1 B JO SyIV 
Ul sayenpelZ jo oso ur 
‘ uorssejoud yo (aonovid 
1o) Apnys ut sivok xs ueqz 
sso. jou peseZue jt ‘eurty 
quonbasqns Aue 72 uorzeutUL 
-ex9 puosess 0, £ vurofd 
“Ip _ Sutateoor “107je ourt} 
Aus 4B UOljBUTUreXe -4sS1y 


*auluLIa}ap 
SSIMIIYIO [[VYS- SIOUX | 
JO 4amog sserun ‘teof ato 
jO pud [[I} jou ‘uoizeUTUIe 
-Xo9 puodes Joye ‘ syyUOUT 
XIS IOs pozjIUIpe ulese 
jou seqepIpuvo ‘uoTyeUlUIe 


‘uotjyaaloI Jo oseo 
Ut pourejor Sf “SOL OF 
esvo youve uy ‘(sdureys 107 
SasIVYO CAO ® I9A0) [ZF 
‘Joquriam wv you jt £ (sdureys 
Joy os1vyo eaoqe) ‘sot 
OLF ‘loqwoeu  ‘uoryeurure 
*Xo puooss VY  *poqoalor jt 
pouinzor ‘sg CF f°SOL OLF 
SIOqUIOUI-WOU { ‘SG Gz S.10q 


*(poonpoid 
SI woljeuttexe poinber 
oy} passed Zutaey jo jooid 
[un ponsst you st esaT[09 
ay} Jo eumordrp ey} £ AtojtAL 
"CE Pas Se Peon 
-eoytyenb 8 ureyqo 0} Sut 
-puoj}UL 9soy} Woy Jo ‘sao 
-wadT] 10 ‘saeiSap ‘sewordrp 
peaoidde Sutproy soyeptp 
| UB WOIy Jou ‘diysiaq Wout 
| oy} oy possed jt pormbor 
(jou AJojImpry, pure outro 
| Tpeyy) Arojtmpryy BY ‘ouror 
| -peyy ‘AZopoyyeg pus Aur0z 
| -euy yeotsing Sutpuyoutr 
| ‘KraBing ui § Apnys [euors 


| 





esse) | 
-oiskyq pue Auloyeuy ut 


| 
| 
| 
i] 
| 
| 


| 


A 


0} po}qItApe ere sioquiay{ (Z) 


-xo 4SIy ye uorjoafer 10437 


“WOU ‘UOIZVUIMeXe 4SIY VV 


-sgjord Jo sivok xis J0JV 


“OMT, 


: “£108 
-Mg JO omTOrpeyy estjoerd 
0} Wey} SuyjiWu0 su0y 
-eoytenb uSte10y peure} 

| a9 oABy OYA { SuoedInNg 
}jo esaT[0p ev 3 —- 
| UL WOT}VUIUIeXe WB pessec 
eavy oyM § AjIsIeaTUd 
pestusooar eye AreZing Ut 
soolseq] PeuTe}qo oavy OM 
‘SUOIPBULUIBX9 PUOdes puL 
qsig oy} Jo syoolqns ayy ur 
SuOT}VUlUTeXe pessed o1at[ AA 
-99f9 DAB OYA SO}BpIpuey(T) 


‘sy}UOUI XIS Jo puo 
114 Jou ‘uorjzeulurexs priyy 
Jaye { syjuouL eoly} Jo 
pus [Un poajqiupe urese 
}jou ‘uorjeutmexa puodsas 
Io 4sigy ye uorzofer s03V 


| 
| 
| 
| 
| 


‘SCL GIF ‘oouaory 
| Of} 99g ‘UOTPLUTTIVXO 0} 
| UOISSIMLpwaL e1Ojoq ‘SE SF 
| [euotyippe Aed ysnut uoy 
| -vuturexa Aue ye poqzoofar 
oyeprpury  ‘UolyeUTUIexo 
| Youd OF UOTSSIUIpe I0J “sg CF 
| (‘popuyo 
| -UT ode sorynodeioyy, pur 
| “QeeH oqng ‘ourorpayy 
| OISUIIO,T) “UIUIO AA JO sasva 
| -siq pue Arajtmpryy £ Aros 
| -ing jo pue ‘sornedvioyy, 
| pe ouLoIpep[ Jo sorzovlg 
pue sofdroung § Asopoyyeg 
pue <Auoz,euy yeordsing 
pue yeopeyy £ uorneurae 
-xo puooes Joye sivak OM} 
‘Apnys jo steak mo 104sV 


“£So]ors 
-Ayq pure Auoyeuy ‘quap 
| -njs [BoIpeul vB sev UOTZVI}S 
; -SIZaI 0} yuonbosqns Apnys 
jo syjuom uoez4F10 10IsV 

*AS0[ 
-00}8Q pur { Aovwieyg pure 
‘Auvjyog [eorpeyy “vorpoyy 
elope { soisdygq yeorut 
-ay9Q pue AystueyD £}Uuep 
“NYS B SB UOTPVIYSISOI I9}FV 

“O01, L 








“*HMOTIZVAlIOB A ut 





*SUOTIVUIMIEXS PII} Pus 


| puooas 03 pozytupe ‘sonoerd 
| 0} Batpyyue sworjeogipend 
| USTaLO jy 
| -OTO: 

-orsAyg pue Amojeny Are} 
| -usutayq 3deoxa) yoefqus Aue 


Jo ‘ueIpuy ‘[eta 
jo staploH (Z) “(Ady 


Ul UWoysujuexa AZISIOATUL 
uv possed oavy oy At 80}8prp 
“ed ‘mOIzVUtMex? 481 FV (TL) 


*payoafar useq oavg foq4 
TOUT uLspolyns ul poutwMexa 
“31 O18 Sa}epIpueg "sy}UOU 
xIs ‘piiq} Joqy8 { syjuou 
9014} 10}j@ Poz}lUIpver ‘UOT, 
~BUIMIEXD PUOVES 10 YSAYY IOV 


"sg EF ‘ArOIMpITT S ‘sg CF 
‘kr9FINg IO sULDIpaT_ UL UOT? 
-oafal 1ayye ‘uotjwutuexa-od 
{sel CLF ‘Morjearmexo piryy 
VO '8E «GH ‘Moryenturexe jo 
qied rayqte ut ‘motyafar 191Je 
UOT}VUIUIeXe-al £ ‘SOL OLF 
‘UOIPBUIULeXd PUOIAS 10 SAY 4V 


*Ajoyeredos uwaye} oq 
kew yired yor (‘papnypour 
ale YYVFT oTqugd pue our 
“Ipe]{ Olsuato) “Wolo AA JO 
sasvosiqy puv ALOJIMpIpy ‘Aros 
“Ing ‘eUlDIpeyy  ‘Worzer4sIF 
01 Joye syyuow ep { uoljeu 
-IWVX9 PUOIES 10}je SIBIA OMT, 


*Ajoyeredas uoyxe} 0q 
Aeut yory = *AZopoisfyq pur 
Auloyeuy +: Wolzelystsol 04 
quonbasqus ‘Apnjzs Jo stj}uou 
UsaqySIa JOIW  ‘uorzZeU 
“1WIBX9 4SIY Joye syyUOUL xIg 


‘ASopoiskyg pure 

Awmozyuy Arejuowospy ‘reak 

qsay jo puso qe £ Aovmieyg 

pure ‘Luejog ‘vorpoyy el1ezeyy 
‘A1jSTUIOYO ULUOI}VIZSI501 109 V 
“eaIQ, 


~~ _— ‘SMOTIZVUTUIBXT SSBTO UO | 





SNOILVTIADAY TVIOaIg 
UHQNA AILLINGY 
(2) uO ‘SNOILVNINV 
“XQ DHL JO SNOILuod 
NIVLUAO NOW CELINA 
-Xq@ (1) saLyaranvg 


SHLVGIGNVD GaLoalray 


ATMVAVG saagq 


‘sLoar 
-ang ! aassvd Ad AVN 
LI GOluwdd LVHMA LV 
‘NOILVNIKVXG dulny 


‘sLOar 
-ang $ Gassvd ad AVW 
LI dormad LYHA LV 
‘ NOILVNINVXY GNOOUg 


‘sLodradag £ adassvd 
ad AVW JI NHHA 
: NOILVNINVXY JsSuly 
eres eee eee) oe guages 


-VNINVXY 40 uaEgWaAN 


















































































































































































































































































































































480 THE BRITISH MEDICAL JOURNAL. 








=T. 


to the investigation of disease; 2. The methods of examining various 
organs in order to detect the evidence-of disease or the effects of 
accidents ; 3. The employment of instraments.used in diagnosis and 
treatment; 4. The examination of normal and diseased structure, 
whether recent or in a museum; 5..-The chemical examination of 
morbid products ; 6. Operations on the dead body ; 7. Post mortem 
examinations. 

No metropolitan hospital is recognised: which contains less than 150, 
and no provincial or colonial-hospital which contains less than 100 
patients. A three months’ course of clinical instruction in the wards 
of a recognised Lunatic Hospital or Asylum may be substituted for the 
same period in the medical wards of a General Hospital. 

Exemptions.—Any candidate who shall produce satisfactory evi- 
dence of having passed an examination in any of the subjects of the 
first examination, or an examination in Anatomy and Physiology as 
required for a degree in- medicine or surgery, at an university in the 
United Kingdom, in. India; or. in a British Colony; or an examina- 
tion In Anatomy and Physiology conducted by either of the Royal 
Colleges of Surgeons in the United Kingdom, or by the Faculty of 
Physicians and Surgeons of Glasgow, will be exempt from re-examina- 
tion in the respective subjects. Any candidate who shall have ob- 
tained a Degree in Surgery at an University in the United Kingdom, 
or who shall have passed the Examination in Surgery conducted by a 
Royal College of Surgeons of the United Kingdom, or the Faculty of 
Physicians and Surgeons of Glasgow, after a course of study and an 
examination satisfactory to the College, will be exempt from re- 
amination on Surgical Anatomy and Pathology, and on the Principles 
and Practice of Surgery. Any candidate who shall have obtained a 
Foreign Qualification which entitles him to practise Medicine or Sur- 
gery in the country where such qualification has been conferred, after 
a course of study and an examination equivalent to those required by 
the regulations of the College, shall, on production of satisfactory 
evidence as to.age, moral eharacter, and proficiency in vaccination, be 
admissible to the Pass Examination, and shall be exempt from re- 
examination.en such subjects as shall in each case be considered by 
the Censors’ Board tobe unnecessary. 

The examinations will commence in January, April, July, and 
October, unless otherwise appointed. 





ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
DIPLOMA OF MEMBER. 
For synopsis of Regulations, sce pages 478 and 479, 

1. Preliminary General Education and Examination.—Candidates 
are required, before the commencement of their professional education 
to Pass a Preliminary Examination recognised by the General Medical 
Council, and to.obtain a certificate of having been registered by the 
General: Medical.Council. In the case of any Colonial, Indian, or 
Foreign student, not registered by the General Medical Council, the 
conditions of admission to the professional examination for the diploma 
will be determined by the Council of the College, 

ur, Professional Education.—The following are recognised modes of 
commencing professional education. 1. Attendance on the practice of 
« Hospital or other public institution recognised by this College. 
2. Instruction as the pupil of a legally qualified surgeon, holding the 
appointment of Surgeon to a Hospital, General Dispensary, or Union 

orkhouse, or where such opportunities of practical instruction are 
afforded as shall he satisfactory to the Council. 3. Attendance on 
lectures on Anatomy, Physiology, or Chemistry, by lectures recognised 
by this College. 

a. By the Practical Course of General Anatomy and Physiology, it is 
meant that the learners themsélves shill, individually, be engaged in 
the necessary experiments, manipulations, etc.; but it is not intended 
that the learners shall perform vivisections, 

b. The certificatés of attendance on Lectures must include evidence 
that the student has attended the practical instructions and examina- 
tions of his teacher in each course. 

~¢ The Course of Practical Surgery is intended to embrace instruc- 
tion in which each pupil shall be exercised in practical details, such 
as in the application of anatomical facts to Surgery, on the living 
person or on the dead body; the methods of proceeding and the mani- 
pulations necessary in order to detect the effects of diseases or 
accidents on the living person or on the dead body; the perform- 
ance, where practicable, of the operations of Surgery on the dead body; 
the use of surgical apparatus; the examination of diseased structures, 


as illustrated in the contents of a museum of Morbid Anatomy and 
otherwise. 


a candidate who shall have passed a satisfactory examination in this 
subject in his preliminary examination. ae 

e. The certificate of instruction in Vaccination must be such as wij] 
qualify its holder to contract as a Public Vaccinator under the Reguls. 
tions at the time in force of the Local Government Board. 

111. Certificates, ete.—OCertificates of attendance. upon ‘the practice 
of a recognised Provincial or Colonial Hospital, unconnected -wit 
or not in immediate proximity to, a recognised Medical School, wil 
not be received for more than one Winter and one Summer Séggion 
of the Hospital Attendance required by the Regulations of this Co). 
lege; and in such cases Clinical Lectures will not be necessary, but a 
Certificate of having acted as Dresser for at least six months will-be 
required. 

Iv. Professional Examinations.—The First or Primary Examination 
is partly written and partly demonstrative. The Second or Pass Rx. 
amination is partly written, partly oral, and partly on the practical 
use of surgical apparatus and the practical examination of patients 
A candidate, having entered his name for either the Primary or the 
Pass. Examination, who shall fail to attend the meeting of the Court 
for which he shall have received a card, cannot present himself for 
examination within three months afterwards. 

Primary Examination. —Candidates who commenced their profes. 
sional studies on or after the 1st of October, 1882, and have’ pursued 
those studies in recognised Medical Schools in England, are required, 
before presenting themselves for the Primary or Anatomical and 
Physiological Examination for the Diploma of Member, to produce 
certificates of having passed an examination in Elementary Anatomy 
and Physiology, ronducted by their teachers at the Medical Schools, 
1. The periods at which the examinations are held are determined by the 
teachers at the Medical Schools, provided that an interval of not less 
than six months elapse between the date at which the candidates 
have passed the examination, and the date of their presenting them. 
selves for the Primary Examination of the College. 2. The teachers at 
the Medical Schools determine the nature and extent of the Examina- 
tion in Elementary Anatomy and Physiology. 

Pass Examination.—Candidates who have commenced their. pro- 
fessional education on or.after October Ist, 1882, are not admitted to the 
Second or Pass Examination until after the expiration of two years 
from the date of passing the Primary Examination, except in the fol- 
lowing cases. 1. When a candidate, before presenting himself for the 
Primary Examination, shall possess a recognised Degree or Diplema it 
Medicine or Surgery, or shall have completed the curriculum of  pro- 
fessional education for the diploma. 2. In the case of a candidate 
who, being desirous of obtaining the Fellowship, shall fail to present 
himself for the Primary Examination for the Membership at the end 
of his second year of professional study, but_who shall pass at the end 
of his third winter session the Primary Examination. for the Fellow- 
ship; it being required in such case that not less than one year's 
attendance on the Surgical Practice of a recognised Hospital shall 
intervene between the date of his passing the Primary Examination 
for the Fellowship and the date of his presenting himself for the 
Second or Pass Examination for the Diploma of Member  3.. In the 
case of a candidate who, having commenced his professional studies 
by attendance on the practice of a recognised provincial or coloniat 
hospital, and having completed a year of such attendance, shall fail to 
pass the Primary Examination at the end of his second winter session 
of attendagee at.a recognised Medical School ; provided that in his 
case not less than one year shall elapse between the date of his passing 
the Primary Examination and the date of his presenting himself for 
the Second or Pass Examination for the Diploma of Member. 4. 
When a candidate, owing to illness, duly certified by one or more of 
the teachers of his Medical School, shall be prevented from presenting 
himself for the Primary Examimation on the completion of his second 
year of professional study. 5, And in the case of a candidate who, 
from some unforeseen circumstances, shall fail to present himself for 
the Primary Examination on the completion of his second year of pro- 
fessional study, it being left to the Court of Examination to determine 
whether, in such case, the candidate shall or shall not be required to- 

comply with the regulation. pe 

Candidates can claim exemption from examination in Medicine and 
Midwifery under the following conditions ; viz.: 


Licence in Medicine and Midwifery, entitlirg him to register under 
the Medical Act of 1858; or a Degree, Diploma, or Licence in Medi- 
cine and Midwifery of a Colonial or Foreign University approved ‘by 
the Council of the College. 

2. A declaration by the candidate, prior to. his admission to the 
Final Examination for Membership or Fellowship, that itis his in 





d. The course of lectures on Ohemistry is not required in the case of 
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1. The production by the candidate of a Degree, Diploma, or. 


tention to obtain either of the Qualifications in Medicine and Mid- 
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wifery mentioned in the foregoing paragraph, in which case the 
Diploma of the College will not. be issued to him until he shall pro- 
duce either the said Medical ‘Qualification or proof of having passed 
the several examinations entitling him to receive the same. 

“ Referred” Candidates.—A candidate referred on the Primary 
Examination is not readmitted to examination until after a period of 
not less than three months, and, if he shall not have obtained more 
than half of the total minimum number of marks, is‘not readmitted 
to examination until after the lapse of six months, A candidate re- 
ferred on the Pass Examination is required, unless the Court of Ex- 
aminers shall otherwise determine, to produce, prior to his admission 
to re-examination, a certificate of at least six months’ further attend- 
ance on the Surgical Practice of a recognised Hospital, subsequently 
to the date of his reference. A candidate, referred on the Pass Ex- 
amination, who shall have exhibited such extreme ignorance as, in the 
opinion of the Court of Examiners, to render it desirable that he 
should be referred for a longer period than six months, is required, 
before his admission to re-examination, to produce a certificate of hav- 
ing attended the Surgical Practice of a recognised Hospital for a 
further period of nine or twelve months, as the Court shall determine. 

The candidates under the special regulations referred to in the Table 
at page 479 are admitted to examination on producing, (a) the several 
certificates required for the degrees or diplomas in the respective 
countries : (b) the diploma, licence, or degree of the College or Uni- 
versity ; together with, in each case, a certificate of instruction and 
proficiency in Vaccination, and satisfactory evidence of having been 
occupied, after passing the Preliminary Examination, at least four 
years, or during four Winter and four Summer Sessions, in the ac- 
quirement of professional knowledge. 


DIPLOMA OF FELLOW. 
For synopsis of Regulations, sce pages 478 and 479. : 
The paragraphs marked a, b, c, d, ¢, in the Regulations for the 
Membersbip are also applicable to the Fellowship. 





SOCIETY OF APOTHECARIES, LONDON. 
MEDICAL EXAMINATIONS FOR THE LICENCE. 
For synopsis of Regulations, sce pages 478 and 479. 

The Examinations required for the Licence are two, each divided into 
written, practical, and oral. The Primary is held on the first Wednes- 
day and following day of every month, and may be passed at the end 
of the second winter session.. The Final is divided into two parts. 
Part 1 is held on the second and fourth Wednesday and following day 
of every month, with the exception noted ; Part 11 is held on every 
Wednesday and Thursday of every month. Both may be passed at 
the end of the prescribed curriculum. 

Candidates intending to offer themselves for examination must give 
seven days’ notice, and deposit, at the same time, all the required cer- 
tificates, with the fee, at the Office of the Beadle, where attendance is 
given daily, from 10 to 4, Saturdays excepted. 

The Examination in Midwifery includes Obstetric Instruments and 
their application, Anatony.of the Pelvis, and Diseases of Women and 
Children, with their Pathology. The written portion of this Ex- 
amination is held on every Wednesday, and must be passed one week 
antecedent to Part 11; and candidates must appear next day passing 
for their oral examination in these subjects. 

Exemptions.—1. The following are exempt from the written part of 
the Primary Examination on Anatomy and Physiology: Members of 
the Royal College of Surgeons of England ; Licentiates of- the Royal 
Colleges of Surgeons of Edinburgh or Ireland ; and those who have 
passed the First Examination of the Royal Colleges of Surgeons of 
England, Edinburgh, or Ireland. 2. The following are exempt from 
the Primary Examination ; those who have passed : the First Exami- 
nation for M.B. Oxford and Durham ; the Intermediate Examination 
In Medicine, London and Victoria; the First and Second Examina- 
tions for M.B. at Cambridge, Edinburgh, Glasgow, Aberdeen, St. 
Andrew’s, Dublin, and the Royal University of Ireland ; the First and 
Second Examinations for L.R.C. P. London ; the First Examination for 
M.R.C.S, England, together with the First Examination for L. R.C. P. 
London ; the First Examination for the Licence of the Royal College of 
Physicians, Edinburgh ; the Royal Colleges of Physicians and Surgeons, 
Edinburgh ; the Faculty of Physicians and Surgeons of Glasgow ; the 
ed and Queen’s College of Physicians in Ireland ; the Apothecaries’ 
Hal of Ireland. Those Candidates who have not undergone an Ex- 
amination in Materia Medica and Pharmacy will also be examined vivé 








voce in these subjects.. 3, The following are exempt fromthe Primary 
Examination and from the written part of the Final Examination): 
Graduates in Medicine of British Universities ; Licentiates of the Royal 
Colleges of Physicians of London and Edinburgh, of the, Faculty of 
Physicians and Surgeons of Glasgow,.of the King and Queen’s College 
of Physicians in Ireland, and of the Apothecaries’ Hall in Ireland. 
4. Candidates who have passed in Surgery;at one of the Royal, Col- 
leges of the United Kingdom, or at a British University, or such other 
examining body as may be deemed satisfactory to the; Court of Ex- 
aminers, are exempt from the Examination. in Surgery..;,5, The .cases 
of Graduates of Colonial and Foreign Colleges and Universities, will 
be considered on their respective merits. [i 

Qualified Candidates will be required to produce their Diploma,,.,.,.:; 

No Candidate can be entered 7 Examination, whether Primary or 
Final, until all the Certificates are forwatded, and, found: correct, 

Medical and Surgical Scholarships.—Each scholarship is of the 
annual value of £100, and is tenable for. two years on certain .condi- 
tions. It.is open to all students of the mefical, profession whose 
standing at the time of the examination is not less than four and not 
more than five years from the date of their; registration, and who. pos- 
sess an English medical qualification. 

Prizes.—The Society of Apothecaries annually offer, two Prizes for 
proficiency in the knowledge of the Materia Medica and of Pharma- 
ceutical Chemistry ; and two in Botany. 

The Prizes consist of a Gold Medal awarded to the candidate whe 
distinguishes himself most in the examination ; and of a Silver Medal, 
and a Book or Books, to the candidate who does so in the next de- 
gree. All registered Medical Students, prior to the close of the third 
year of their medical studies, will be competent to compete for the 
Society’s Prizes, 

The examination in Materia Medica'will be held at the Hall of the 
Society on the third Wednesday in August, and‘ that in Botahy, on 
the third Tuesday in June, at 10' a-m., and will ‘be conducted’ by 
printed papers and vivd voce questions. Gentlemen intending to com- 
pete for these Prizes must send a written notice ‘of ‘their intention to 
the Beadle on or before the 1st day of the month in which’ the ex- 
amination is held, with evidence of their being in atténdance on their 
medical studies, and a certificate of their having attended their Léec- 
tures and Class Examinations with diligence and regularity. 





UNIVERSITY OF CAMBRIDGE. 

BACHELOR OF ‘MEDICINE.’ ia Ts 

A sTUDENT proceeding to this degree must.(1) reside in the University 
during the required portion of each of nine .terms.;, (2) pass; (or obtain 
exemption from) the Previous Examination ;’ (3) purstre medical study. 
for five years, unless he have obtained Honours in any Tripos; in 
which case four years only are required, ar 

There are three examinations for the degree of Bachelor of Medicine. 
They are partly in writing, partly oral, and partly. practical. The 
examinations take place twice in. the-year, in the Michaelmas and 
Easter terms. ' 

The first examination is divided into two parts: 1. Chemistry and 
other branches of Physics; 2. Elementary Biology, These two parte 
may be taken together.or separately, Before admission. to, this ex- 
amination, the candidate must have passed (or obtained exemption 
from) the Previous Examination. He must also produce certificates. 
of diligent attendance on a course of lectures in Chemistry, and on 
practical instruction in Chemical Manipulations. satiie , 

The second examination is divided ‘into two parts, which may be 
taken together or separately: 1. Human Anatomy and Phy- 
siology; 2. Pharmacy and Pharmaceutical Chemistry. Before ad- 
mission to this examination, the student must havé/passed both parts 
of the first examination, must have attended Hespital Practice, and: 
have practised Dissection, during six months, and must produce cer- 
tificates of diligent attendance on a course of lectures on each of the 
following subjects: 1. Human Anatomy; 2. Physiology; 3. Pharmacy’ 
aud Pharmaceutical Chemistry. 

The third examination is divided into two parts, called the first part 
and the second part respectively. Before presenting himself for either 
part, the student must have passed both parts of the:second examina- 
tion, The first part includes Principles of Sungery;,and: Midwifery 
and Diseases peculiar to Women. The second, part includes Patho- 
logy, Principles and Practice of Physic, Elements of Hygiene, and: 
Medical Jurisprudence, The student, before admission to the firsts 
part, must produce certificates of attendance on one course of lecturest 
in each of the following subjects! Pathological Anatomy, Principles of 
Surgery, Midwifery ; he must have attended ten cases of Midwifery, 
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“and have attended the Surgical practice of a recognised hospital (with 
Jectures in Clinical Su Fh aiiblise one year at least ; and must have 
obtained a certificate of proficiency in Vaccination from an authorised 
vaccinator appointed by the Local Government Board. Before ad- 
mission to the second part, he must’ produce evidence that he has 
completed the course of Medical Study and certificates of diligent 
attendance on one course of lectures in each of the following subjects: 
Principles and Practice of Physic, Physiological Actions and Thera- 
peutic Uses of Remedies, and Medical Jurisprudence ; he must also 
have attended the Medical Practice of a recognised hospital (with lec- 
tures in Clinical Medicine) during three years at least ; of having 
been Clinical Clerk ata recognised hospital for six months at least, 
or have, subsequently to the completion of his attendance on Hospital 
Practice, attended to Practical Medicine or Surgery with special charge 
of patients in a hospital, dispensary, or parochial union, under super- 
re ey of a qualified ‘practitioner, unless he himself be duly 
ualified. 

t After these examinations have been passed, an Act must be kept in 
the Schools in the following manner. The Regius Professor of 
Physic assigns the day and hour for keeping the Act, of which public 
niotice has to be given eight days before. The candidate reads a 
thesis, composed by himself, on some subject approved by the pro- 
fessor ; the professor, or a graduate in medicine who is a member of 
the Senate, brisigs forward arguments or objections for the candidate 
to answer, and examines him ‘vivd doce, as well on questions con- 
nected with his thesis as on other subjects in the faculty of a more 
general ‘nature. ; 


DOCTOR OF MEDICINE. 

This degree may be taken by a Bachelor of Medicine in the ninth 
term after his inauguration (this occurs on the commencement day 
next, following the admission to the degree). He is required to pro- 
duce certificates of having been engaged five years in medical study, 
to keep an Act in the same manner as that for M.B., and to write a 
short extempore essay on some one (at his choice) of four topics re- 
lating severally to Physiology, Pathology, Practice of Medicine, and 
State Medicine. 

A Master of Arts may proceed to the degree of M.D. in the twelfth 
term after his inauguration as M..A,, without having taken the degree 
of M.B. He must pass all the examinations for M.B., and keep the 
Act and write the extempore essay for the M.D. degree. He must 
produce certificates of having been engaged five years in medical 
study, and the same certificates of attendance on lectures and hospital 
practice as are required of the candidate for the degree of M.B. 


BACHELOR OF SURGERY. 

The subjects of examination are—1. Surgical Operations and the 
Application of Surgical Apparatus ; 2. The Examination of Surgical 
Patients. 

A Student is admissible to the examination for this degree at any 
time after he has passed the First Part of the Third Examination in 
accordance with the regulations for the degree of Bachelor of Medi- 
cine. The examination takes place twice in the year, soon after that 
for the first part of the third examination for the degree of M.B., and 
is conducted in a similar manner, 

Before admission to the examination, the student must produce cer- 
tificates: 1, Of having attended the Surgical Practice of a recognised 
Hospital during two years at least, and of having acted as Dresser or 
House-Surgeon for six months; 2. Of having diligently attended a 
course of instruction in Practical Surgery. 

Before admission to the degree of Bachelor of Surgery, the candidate 
must also have passed the second part of the third examination for the 
degree of M.B. 


MASTER IN SURGERY. 

The subjects of the examination for this degree are—1. Pathology ; 
2. Principles and Practice of Surgery ;'3. Surgical Anatomy and Sur- 
gical Operations ; 4. A Surgical Case and a Topic relating to Surgery 
will be submitted in writing to the candidate, on one or both of 
which, at his option, he will be required to write a short extempore 
essay. 

The candidate must have completed all that is required for the 
degtee of Bachelor of Surgery two years at least before admission to 
the examination for the degree of Master in Surgery. 

A notice is published early in the Michaelmas and Easter Terms 
stating when the examinations for Medical and Surgical degrees com- 
mence,and the dates when candidates are required to send their names 


= the necessary certificates to.the Secretary of Honours Examina- 
ions. 


(Sen 3,5 | 


giving notice of his intention to offer himself for the first op 4 
second examination for M.B. He pays £2 2s. before the examinat 
for B.S.; and £3 3s. before that for M.S. ; on keeping the Act for the 
degree of M.D. £10 10s. PHNT9 

Schedules defining the range of subjects in the first examinition 
and of the Pharmacy and Pharmaceutical Chemistry in the second 
examination, also schedules for the requisite certificates, and a list of 
the Schools of Medicine and Hospitals recognised by the University, 
may be obtained, on application to the Secretary of Honours Exaning. 
tions, or to M1. English, at the Anatomical Museum. 








UNIVERSITY OF LONDON. 
THE following examinations will be held in the University of London 
in 1885 and 1886. 

Preliminary Scientific Examination: Monday, January 18th, and 
Monday, July 20th, 1886. 

Intermediate Examination in Medicine: Monday, July 27th, 1888, 

Bachelor of Medicine (M.B.): Monday, November 3rd, 1885; and 
Monday, October 26th, 1886. 

Bachelor of Surgery (B.S.): Tuesday, December 2nd, 1885; and 
Tuesday, December 8th, 1886. 

Master in Surgery (M.S.) and Doctor of Medicine (M.D): Monday, 
December Ist, 1885 ; and Monday, December 7th, 1886. 

Subjects relating to Public Health: Monday, December 8th, 1885; 
and Monday, December 14th, 1886. 

The certificates in each case must be transmitted to the Registrar at 
least fourteen days before the commencement of the examination. In 
the case of the Preliminary Scientific Examination, one month’s notite 
is required. 

Tine fee for each examination is Five Pounds.’ If a candidate 
withdraw, or fail to pass either of the examinations, the fee is not 
returned ; but he is admitted toa subsequent preliminary scientific, 
intermediate M. B.or B.S. M.S. or M.D. examination, on payment of an 
additional fee of Two Pounds Ten Shillings, provided that he gave 
notice to the Registrar at least fourteen days (or in the case of the 
Preliminary Scientific Examination, one month) bef re the commence. 
ment of the examination. 


BACHELOR OF MEDICINE. 


Every candidate for the degree of Bachelor of Medicine is required 
—1l. To have passed the Matriculation Examination ; 2. To have 
passed the Preliminary Scientific Examination; 3. To have been 
engaged in his professional studies during four years subsequently 
to matriculation or graduation in Arts, in one or more of the medical 
institutions or schools recognised by this University ; one year, at 
least, of the four to have been spent in one or more of the recognised 
institutions or schools in the United Kingdom ; 4. To pass two exa- 
minations in Medicine. 

Preliminary Scientific Examination.—Candidates for the degree of 
M.B. are required to pass the Preliminary Scientific Examination 
before commencing their regular medical studies, The examination in 
July is for pass and honours: that in January for pass only. Candi. 
dates for the Pass Examination may take all the subjects, namely, (1) 
Inorganic Chemistry ; (2) Experimental Physics; and (3) General 
Biology, at the same examination,or at two separate examinations; that 
is, two at the first examination and one at the second; or one subject at 
the first and two at the second examination (Note b). Candidates who 
enter for the whole examination in July are examined for a pass or for 
honours in Inorganic Chemistry and Experimental Physics, and fora 
pass in General Biology. Candidates who have entered for the whole 
examination may also be examined for honours in Botany and in 
Zoology. Every candidate, on sending in his name for the examina- 
tion, must state whether he intends to compete for Honours in any 
subject or subjects; and, if he does so intend, must specify the 
subject or subjects. No candidate will be allowed to take both the 
Pass and the Honours Papers in the same subject ;? but every candi- 
date must take the Pass Papers in those subjects in which he does 
not offer himself for honours. A candidate who enters for, but’ fails 
to obtain, honours in Inorganic Chemistry or Experimental Physics 
may be recommended by the examiners for a Pass in these subjects 
respectively, if they are satisfied that he has shown such a competent 








1 For the degree of Doctor of Medicine, the fee will continue to be Ten Pounds 
to all such as, having taken their M.B. degree under the former regulations, 
shall not have paid the fee of Five Pounds at the Preliminary Scientific Examina- 
tion. ° 

2 This rule does not apply to the Honours Examinations in Botany and Zoology, 
which do not stand in-the same relation to the subjects of the Pass Examination 
as is the case in the other Branches. Every candidate must take the Pass 





i Each candidate pays £3 3s, to the Registrary of the University on 


Examination in General Biology. 
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knowledge thereof as is required by the regulations; for the Pass 
Examination. ° ted  bogara, 

Intermediate Examination in Medicine.—The, candidate must , have 
assed. the Preliminary Scientific Examination at least, two, years pre- 
yiously, and must produce certificates—1. Of having completed his 
nineteenth year; 2. Of having been a student during, two, years at 
one or, more of the medical institutions or schools recognised by this 
University ; and of having attended a course of lectures on each of 
three of the following subjects: Descriptive and Surgical Anatomy, 
Physiology and Histology, Pathological Anatomy, . Materia Medica 
pit Pharmacy, General Pathology, General Therapeutics, Forensic 
Medicine, Hygiene, Obstetric Medicine and Diseases peculiar to Women 


and Infants, Surgery, Medicine ;* 3. Of having dissected during two, 


winter sessions; 4. Of having attended a course of Practical Che- 
mistry ; 6. Of having attended to Practical Pharmacy, and haying 
acquired.a practical knowledge of the preparation of Medicines. , Can- 
didates are examined in Anatomy, Physiology, and Histology, Materia 
Medica and Pharmaceutical Chemistry, Organic Chemistry, Candi- 
dates must show a competent knowledge in. all the subjects. The 
examinations are conducted by printed papers and vivd voce, interro- 

tions, by demonstration from preparations and specimens, and. by 
dissections. 

Examinations for Honours.—Any candidate, who has passed the 
examination in all its subjects at one time may be examined for 
Honours in—1. Anatomy; 2. Materia Medica and Pharmaceutical 
Chemistry ; 3. Organic Chemistry; 4. Physiology and Histology. 
If, in the opinion of the Examiners, sufficient merit be evinced, the 
candidate who distinguished himself most in each of the first. and 
fourth divisions receives an exhibition of £40 per annum, and in 
each of the others £30 per annum, for the next two years, payable in 
quarterly instalments ; provided that, on receiving each instalment, 
he declare his intention of presenting himself at the M.B. examina- 
tion within three academical years from the time of passing the 
intermediate examination in Medicine. Under, the same circum- 
stances, the first and second candidates in subjects 1 and 4, and the 
first candidate in subjects 2 and 3, receive each a gold medal of the 
value of £5. 

MB. Examination.°--No candidate is admitted to this examina- 
tion within two academical years of the time of his passing the inter- 
mediate examination, nor withont certificates: 1. Of having passed 
the intermediate examination in medicine; 2. Of having subsequently 
attended a course of lectures on each of two of the subjects for which 
he had not presented certificates at the intermediate examination ; 3, 
Of having conducted at least twenty labours ;7 4 and 5. Of haying 
attended the Surgical and the Medical Practice of a recognised Hos- 

ital or Hospitals during two years, with Clinical Instruction and 

ectures on Clinical Surgery and Clinical Medicine ; 6. Of having, 
after having attended Surgical and Medical Hospital Practice® for at 
least twelve months subsequently to passing the intermediate ex- 
amination in Medicine, attended to ear Medicine, Surgery, or 
Obstetric Medicine, with special charge of patients, in a Hospital, 
Infirmary, Dispensary, or Parochial Union, during six months—such 
attendance not to be counted as part of the hospital practice pre- 
scribed in 4 and 5; 7. Of having acquired proficiency in Vaccina- 





3 Candidates must bear in mind that the standard of attainment for the Honours 
Examination is much higher than that for the Pass Examination ; and they should 
therefore exercise due caution in making their choice—to which they will be 
Tequired to adhere. A candidate who has entered for the Pass Examination will 
not be allowed to take the Honours Papers ; and only under special circumstances 
will a candidate who has entered for Honours in any subject be transferred to the 
Pass Examination in that subject. : 

* The subjects numbered 2, 3, and 4, must be attended after passing the Matricu- 
lation Examination. 

5 Any candidate, on giving notice at the time of registration, may postpone his 
examination in Physiology and Histology from the Intermediate Examination in 
Medicine at which he presents himself for examination in the remaining subjects, 
until the Intermediate Examination in Medicine in any subsequent, year; but he 
cannot compete for honours on either occasion ; and he cannot be admitted as a 
candidate at the M.B. Examination until at feast twelve months after he has 
passed his examination in Physiology and Histology. 

§ Any candidate for the M.B. Examination who has passed the Intermediate 
Examination in Medicine under the former regulations, is,.required. to have also 
passed the Examination in Physiology at some previous Intermediate Examination 
in Medicine carried on under the present regulations $ at which examination he is 
not allowed to compete for honours, j 
1 Certificates will be received from any, legally qualified practitioner. 

§ The student's attendance on the Surgical and on the Medica] Hospital Practice 
specified in Regulations 4 and 5, may'commencte at any date after his passing the 
Preliminary | Scientific Examination, and may be comprised either within the 
same or within different years; provided that ;in every, case his attendance on 
Hospital Practice be continued for atleast eighteen months subsequently vw his 
passing the Intermediate Examination in Medicine.. Attendance during three 
months inithe’ wards ofa Tainatic’ Asylum’ reeognised ‘by the University, with 
clinical instru¢tiod, may be substituted for a like period of attendance on medical 
hospital practice. 








tion.’ The candidate: must also produce a certificate of motal cha- 
racter from 4 teacher in the last school or institution at which he has 
studied, as; far as thesteacher’s: opportunity of knowledge has ex- 
tended, Candidates are examined: in. General Pathology, ‘General 
Therapeutics, and Hygiene, Surgery, Medicine, Obstetric Medicine, 
and Forensic Medicine. The examinations include questions in Sur- 
gical and Medical Anatomy; Pathological, Anatomy, and Pathological 
Chemistry. The examinations are conducted by printed papers, and 
vivd voce interrogations ; by, practical examinations in obstetric pre- 
parations and apparatus; by examination, and report op;.eases, of 


“medical patients in the wards of a hospital; demonstrations from 


specimens and preparations, Candidates are expected, to write pre- 
scriptions in Latin, without abbreviations. Se 

Bachelors of Medicine of the University of London have no right, 
as such, to assume the title of Doctor of Medicine. ._ ~;. 

Examination for Honours.—Any candidate who. has passed the 
M.B. examination may be examined for Honours in—L Medicine ; 
2. Obstetric Medicine ; and 3, Forensic Medicine. , If, in the opinion 
of the examiners, sufficient merit be evinced, the candidate who dis- 
tinguishes himself the most in Medicine receives £50 per annum for 
the next two. years, with the style of University Scholar in Medicine ; 
and the candidates-who distinguish themselyes the most in Obstetric 
Medicine and in Forensic Medicine receive each £30, per annum for 
the next two years, with the style of University Scholar in Obstetric 
Medicine and in Forensic Medicine respectively. The first and 
second candidates in each of the preceding subjects each receive a gold . 
medal of the value of £5. 


BACHELOR OF SURGERY. 


The candidate must produce certificates—1. Of having, passed the 
examination for the degree of Bachelor of Medicine in this University ; 
2. Of ‘having attended a course of instruction in Operative Surgery, 
and ‘of having operated on the dead subject. The’examinations are 
conducted by printed papers on Surgical Anatomy and Surgical 
Operations; by examination, and report on cases, of surgical patients, 
by performance of operations upon the dead subject ; by application 
of surgical apparatus ; and by vivd voce interrogation, _ 

Examination for Honowrs.—Any candidate who has passed the 
B.S, examination may be examined for Honours in Surgery. If, in 
the opinion of the examiners, sufficient merit be evinced, the candi- 
date who distinguishes himself. the most receives £50 per annum for 
the next two years, with the style of University Scholar in Surgery 5 
and the first and second candidates each receive a gold medal of the 


value of £5. 
MASTER IN SURGERY. 

The candidate must produce certificates—1. ‘Of having taken the 
degree of Bachelor of Surgery” in this University; 2. Of having 
attended subsequently—(a) to’ Clinical or''Practical Surgery during 
two years in a hospital or medical institution recognised by this 
University ; (4) ‘or to Clinical or Practical Surgery during one year 
in a recognised hospital or medical institution, and of having been 
engaged during three years in the practice of his profession ; (c) or 
of having been engaged during five years in the practice of his pro- 
fession, either before or after taking the degree, of Bachelor of Sur- 
gery in this University." 3. Of moral character, signed by two per- 
sons of respectability. The examination is conducted by means of 
printed papers and wird voce interrogation ; and the’ candidates are 
examined in Logic and Psychology,” and im Surgery, — If, in the 
opinion of the examiners, sufficient merit be evinved, the candidate 
who distinguishes himself the most receives a gold medal of the value 
of £20. 

DOCTOR OF MEDICINE. 

The candidate must produce certiticates analogous to those re- 

quired for candidates for the degree of Master in Surgery, but having 


9 Certificates on this subject will be received only from tlieauthorised vaccina- 
tors appointed by the Privy Council. ‘ i 

10 Candidates, who have obtained the degree of Bachelor of Medicine previously 
to 1866, ‘will bé admitted to the examination for ‘the degree of Master in Surgery 
without having taken the degree of Bachelor of Surgery ; andi their attendance on 
surgical practice pequired by Regulation 2, may commence from the date of the 
M.B. degree, , 

iL One year of ‘attendatice on' Clinical or Practical Surgery, or two years of prac- 
tice, will be dispensed with in the case of those candidates who at the B.S. Ex- 
amivation have been placed in the first division. ‘ 

12 Any candidate who has taken the degree either of. M.D., B.A., or B.Sc.,:in 
this University (provided that Mental and Moral Science was one branch of his 
examination), is, exempted from this part of: the examination ; and any candidate 
who has passed the M.B, Examination may, atiany subsequent | M.S, Examination, 
present himself for Logic and Psychology alone, if he so prefer ; thereby gaining 
exemption, if he should pass, from examitiation in that subject when he presents 
himself to be examined for the degree of Master in Surgery.—An analogous! ex+ 
emption is altowed in the case of candidates for the degree of M.D. 
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special relation to Medicine. The examination is conducted by 
-printed papers and vivd voce interrogations ; and candidates are ex- 
amined in Dogiowaisd Psychology, and in Medicine. If, in the opinion 
of the examiners, sufficient merit. be evinced, the candidate who 
we himself the most receives a gold medal of the value of 
,£20. 





UNIVERSITY OF DURHAM. 


'"THere are two Licences and three degrees conferred; namely, a Licence 
in Medicine and a Licence in Surgery, and the Degrees of Bachelor 
of Medicine, Master in Surgery, and Doctor of Medicine. A certificate 
of proficiency in Sanitary Science is also awarded. 

he regulations for the licence and degree of Bachelor, so far as re- 
gards the course of study, the subjects of each cxamination, and the 
certificates required, are similar ; but the candidate for a degree must 
produce evidence of general education in addition to that implied in 
the certificate of registration as a medical student. 
The examinations for the licences and degrees above named are 

‘eonducted at the College of Medicine, and in the Infirmary, at New- 
castle-on-Tyne. Candidates are examined—(1) by printed papers of 
questions, (2) practically, (3) vivd voce. Every candidate who intends 

‘to present himself for any of the above-named examinations must 
give at least twenty-eight days’ notice to the Registrar of the College, 
and must at the same time send the fee (£5) and the necessary certi- 
ficates. If, after payment of the fee, a candidate withdraw his name, 
or fail to present himself at the examination, or fail to pass it, he 
shall not receive back the fee, but shall be allowed to enter for one 
subsequent examination of the same kind without the payment of any 
additional fee.! 

BACHELOR OF MEDICINE. 


A Candidate for Degrees in Medicine must produce the following certi- 
‘ficates: 1, Of registration in the books of the General Medical Council as 
a medical student ; 2. Of (a) having passed the Preliminary Examina- 
tion in Arts for Degrees in Medicine of the University of Durham ; 
(6) of Graduation in Arts at one of the following Universities, namely, 
Oxford, Cambridge, Durham, London, Dublin, Queen’s (Ireland), 
Edinburgh, Glasgow, St. Andrew’s, Aberdeen, Calcutta, Madras, 
Bombay, McGill College (Montreal), and Queen’s College (Kingston) ; 
or (¢) of having ed the Preliminary or Extraprofessional Ex- 
amination for Graduation in Medicine at one of the following Uni- 
-yersities—London, Edinburgh, Glasgow, St. Andrew’s, Aberdeen, 
and Queen’s (Ireland); or (d) of having passed the Preliminary Ex- 
‘amination in Arts which, before 1881, qualified for the Fellowship of 
the Royal College of Surgeons of England, or that qualifying for the 
Membership of the Royal College of Physicians of London. The 
Preliminary Examination in Arts in the University of Durham is 
held twieg yearly, in April and September, at the same time as the 

istration Examination.? Application for admission must be made 
‘at least one month before the Examination in Arts. The Fee is £1. 
Candidates who, at the commencement of their professional educa- 
tion, passed the Arts Examination for Registration only, may pass in 
the.extra subjects a aka either before or after presenting them- 
selyes for the First Examination for the Degree, but must do so 
before presenting themselves for the Second Examination. 
_,.#or the Degree of Bachelor of Medicine there are three Professional 

minations, the first and second being held in September and 
April, the third in June and December. The first will commence. on 
September 14th, 1885, and April 19th, 1886; the second on Sep- 
tember 21st,,1885, and April 26th, 1886 ; and the third on December 
7th, 1885, and June 21st, 1886. The subjects of the First Examina- 
tion are Elementary Anatomy, Elementary Physiology, Chemistry 
and Chemical Physics, Botany and Medical Botany. 
.. The subjects of the Second Re tection are Anatomy, Physiology, 
Materia Medica, and Pharmacy. The subjects of the Third Examina- 
tion are Medicine, Surgery, Pathology, Midwifery and Diseases of 
‘Women and Children, Medical Jurisprudence, Therapeutics, and 
Public Health. 

Candidates will be admitted to each of these Examinations after 
duly certified attendance at a recognised Medical School on Courses 
of Instruction in the various subjects of the Examination, as set forth 
in the Schedules of Certificates issued by the University. These may 





1 There are special regulations. in the case of practitioners of fifteen years’ 
standing. See next page. 

® The next ‘examination will commence on September 22nd, 1885, and will in- 
clade: the ‘following subjects, viz.:. Necessary: Greek: Xenophon’s Anabasis, 
Book V. Euclid: Books HI and IV. Optional Subjects (two to be taken): Latin : 
Cicero, De Senectute. French: Frédégonde et Brunehaut, German : Goethe, Knaben- 
= ~~ P Hydrostatics, and Pneumatics. English History : Henry IV 
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be obtained lication to the Registrar of the University ; 
e obtained on application e Registrar of the Univers 
Durham College o Medicine. i a 

Each Examination must be passed before the next can be ti. 
ceeded with, and each must be passed in its entirety, except the 
First Examination, which ed be taken in. two parts at different 
times, one part comprising Elementary Anatomy and Elementary 
Physiology, and ‘the other part of Chemistry, Chemical Ph 
Botany, and Medical Botany. Failure in one of the subjects’ coy. 
prised in either part of this Examination will entail rejection in 

art. 

r A candidate who has passed the First Examination of the Conjoint 
Board in England of the Royal College of Physicians of London ang 
the Royal College of Surgeons of England, will be exenipt from the 
First Examination of the University:of Durham except in the subject 
of Chemistry, on which he will be re-examined. cai 

A candidate who has passed the First and Second. Examinations of 
the University will be exempt from the First and Second Examing. 
tions of the Conjoint Board mm England, and will be entitled to pre. 
sent himself for the Final'Examination of the Board on the comple. 
tion of the necessary curriculum. ) 

One of the four years of professional education must be 
attendance at the College of Medicine, Newcastle-upon-Tyne, 
the year so spent, the candidate must attend at least two ‘ita 
lectures in the Winter Session, and_ two in the Summer Session, to- 
gether with the Class and Test Examinations held in connection 
with those classes;. and must also atterd Hospital. Practice and 
Clinical Lectures at the Infirmary. Candidates may fulfil-this por. 
tion of the curriculum at any period before they present themselves 
for the Final Examination for the Degree. They are not required to 
reside at Durham. Thi other three years of the curriculum may be 
spent either at Newcastle-upon-Tyne, or at one or more of the Schools 
recognised by the Licensing Bodies. ; 

The successful candidates for the First and Second Examinations 
for the Degree of Bachelor in Medicine. will be arranged. in three 
classes, the first and second:(honours) according to merit, and in the 
third or pass, in alphabetical order. 

Candidates who have completed part of their curriculum elsewhere 
may pass their First Examination previously to entering at Newcastle- 
on-Tyne, and are recommended to commence their year of. residence 
at Newcastle at the beginning of the Winter Session. 
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DEGREE OF DOCTOR OF MEDICINE. 

Candidates must not be less than twenty-four years of age, must 
have obtained the Degree of Bachelor of Medicine at. least’ two years 
previously, and have been subsequently engaged in medical and sur- 
gical practice. Each candidate must write an essay on some mefical 


- subject selected by himselfand approved by the Professor of Medicine, 


and pass an-examination thereon ; and must be prepared to answer 
questions on' the other subjects of his curriculum, so far as they aré 
related to the subject of the essay. A Gold Medal will be awarded to 
the candidate who presents the best essay (provided that the essay is 
judged to be of sufficient merit). The successful candidate will be per- 
mitted to publish ‘this essay. The essays will be retained by the Faculty 
of Medicine.: * 
DEGREE OF MASTER IN SURGERY. 

Candidates must have passed the Examination for the Degree .of 
Bachelor in Medicine, and must have attended one Course of Lectures 
on Operative Surgery. Each candidate will have an additional Paper 
on Surgery, and will have to perform operations on the dead body, and 
to explain the use of instruments. 

Every candidate who intends to present himself for any of the above+ 
named examinations must give at least twenty-eight days’ notice to the 
Registrar of the College, and must, at the same time, send the fee and 
the necessary certificates. If, after payment of the fee, a Candidate 
withdraw his name, or fail to present himself at the examination, or 
fail to pass it, he shall not receive back the fee, but shall be allowed to 
enter for one subsequent examination of the same kind without the 
payment of any additional fee. 


THE DEGREE OF DOCTOR OF MEDICINE FOR MEDICAL PRACTITIONERS 
OF FIFTEEN YEARS’ STANDING, WITHOUT RESIDENCE. 

Practitioners of fifteen years’ standing are admitted to examination 
for the Degree of Doctor of Medicine under the following regulations. 
1, The candidate must be registered by the General Council of 
Medica], Education and Registration of the United Kingdom. 2. He 
must have been in the active practice of his profession for fifteen years 
as a qualified practitioner,’’3, He must not be under forty years of 
age. 4, He must produce a certificate of moral character from three 
registered: members of the médical profession. 5. If the candidate 
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shall not have passed, previously to his Professional Examination (in 
yirtue of which he has been placed on the Register), an Examination 
in Arts, he must pass an Examination in Classics and Mathematics.* 
6. If the candidate shall have passed eee to his Professional 
Examination (in virtue of which he has been placed on the Register), a 
Preliminary Examination, he must translate into English passages in 
any of the parts specified below of any one of the Latin authors men- 
tioned :—Cesar, De Bello Gallico, first three books ; Virgil—first three 
pooks of the Aneid : Celsus—first three books. The candidate has an 
opportunity of showing proficiency in Greek, Moral Philosophy, or 
gome modern language. 7. He must pass an Examination in the fol- 
lowing subjects: i. Principles and Practice of Medicine, including 
Psychological Medicine and Hygiene ; ii. Principles and Practice of 
Surgery ; iii. Midwifery and Diseases peculiar to Women and Children ; 
ivy. Pathology, Medical and Surgical; v. Anatomy, Medical and 
Surgical ; vi. Medical Jurisprudence and Toxicology; vii. Thera- 
peutics. The examination is conducted by means of printed papers, 
clinically, in the Newcastle Infirmary, and vivd voce. 8. The fee is 
Fifty Guineas. 9. If the candidate shall fail to satisfy the Ex- 
aminers, Twenty Guineas are retained ; but, if he again offer himself 
for the Examination, Forty Guineas only are then required. 

Examinations, in accordance with the above regulations, will com- 
mence on December 7th, 1885, and June 21st, 1886, in the College of 
Medicine, Newcastle-on-Tyne. Gentlemen intending to offer them- 
sélves as candidates are required to forward their names to Dr. Luke 
Armstrong, Registrar of the University of Durham College of 
Medicine, Newcastle-on-Tyne, at least twenty-eight days before the 
commencement of the examination, together with the fee and the 
before-mentioned certificates, 

Fees.—The Fees for the Examinations, Licences, Degrees, and 
Certificates are :—Registration Examination, £1; Extraordinary 
Registration Examination, £2; Freliminary Arts’ Examination for 
Degrees, £1; First or Second Examinations for Degrees in Medicine, 
each £5; third Examination for Degrees in Medicine, £10 ; Licence in 
Medicine or in Surgery, £3 ; Degree of Masterin Surgery, Bachelor in 
Medicine, or Doctor in Medicine, each £6; Degree of Doctor in 
Medicine, for Practitioners of fifteen years’ standing, £52 108. The 
fee of Ten Pounds for the Third Examination will required from 
Candidates who entered at the University of Durham College of 
Medicine, Newcastle-upon-Tyne, on and after May Ist, 1885, and from 
candidates from other Schools of Medicine who commenced their 
professional studies on or after October 1st, 1883. 








VICTORIA UNIVERSITY. 

TuE Degrees in'the Faculty of Medicine are Bachelor of Medicine 
(M.B.), Doctor of Medicine (M.D.), and Master of Surgery (Ch.M.), 
All candidates for Degrees in Medicine and Surgery are required to 
have passed Examiners in the Entrance Examination in Arts, or to 
have passed such other Examination as may from time to time be 
recognised for this purpose by the University. This examination can 
be passed before matriculation, if desired, in which case the candidate 
is required to present a certificate from his last instructor to the effect 
that he is a proper person 'to be admitted to the examination, and to 
pay a fee of £1. 

Matriculation must precede admission to any University Ex- 
amination other'than the Entrance Examination in Arts. Matricu- 
lation consists in signing the University Register, and paying a fee of 
£2. If, however, the candidate has passed the Entrance Examina- 
tion in Arts before matriculating, a fee of £1 only ischarged. Before 
matriculating, candidates must produce proof that they are at the 
time registered students of a College of the University, or of some 
medical school recognised by the University. 

Entrance Examination in Arts.—The subjects of the Entrance Ex- 
amination in Arts shall be:—(1) Latin ; (2) Elementary Mathematics ; 
(3) Elementary Mechanics; (4) English. (5 and 6) Two of the following : 
(a) French; (6) German; (c) Greek ; (@) mathematics (more ad- 
vanced); (e) English history and elements of Modern Political 


Geography. 


3 The subjects for this examination, are :—1, An English Essay. (A short essay 
On some subject to be specified at. the time of the examination.) 2. Arithmetic, 
: Euclid—Books I and II. 4, Latin—Translation from Virgil, neid, Books 
i and II, together with-Grammatical Questions.: ‘5. One of the following subjects: 
. Greek—Translation from Xenophon’s Memorabilia, Books I ana II, with Gram- 
Ration) Questions ;, li., French—Translation from Voltaire’s Charles XII, with 
Ponmatical Questions ; fii, German—Translation from Goethe's Dichtung und 
Panik, Book: I, with Grammatical Questions; iv. Elements of Mechanics, 
Heumatics, and Hydrostatics ; v. Some Treatise on Moral, Political, or Metaphy- 
sieal Philosophy. 

G The Special Books for the Entrance Examination in Arts in October, 1885. 
ive? ; Xenophon, Hellenics, Book. Latin: Virgil, Georgics, Book 1v; Cicero, 








BACHELOR OF MEDICINE. 
Before admission to the Degree of Bachelor of Medicine a candidate; 
is required to present certificates that he will have attained the age of 


of the University, and one year at least having been passed in a 
College ofthe University subsequently to the date of passing the Pre- 
liminary Examination in Science. All candidates for the Degree of 
Bacholor of Medicine must pass three examinations, namely—the 
Preliminary Examination in Science; the Intermediate Examination ; 
and the Final Examination. 

Preliminary Examination in Science.—The subjects of the Ex- 
amination are:—l. Chemistry: (1) Laws of Chemical Combination ; 
non-metalic elements and their compounds; metals ; introduction to 
Organic Chemistry ; (2) Eiementary Qualitative Analysis, 2, Zle- 
mentary Biology : (1) Animal Morphology; (2) Vegetable Morpho- 
logy, Physiology, and Elements of Classification ; (3) Laboratory 
Work. 
Heat, Electricity, and Magnetism, treated in an elementary manner ; 
Geometrical and Physical Optics ; Acoustics ; (2) Methods employed 
in the Physical Laboratory, 


attended, during at least one year, courses, both of lectures and; 
laboratory work, in each of the above-named subjects. 

Intermediate M.B. Examination.—The subjects of Examination 
are :—1, Anatomy ; 2, Physiology (including Physiological Chemistry 
and Histology); 3, Materia Medica and Pharmacy. Candidates for 
this Examination must have. passed the Preliminary Examination in 
Scienee, and have attended courses of instruction in Anatomy for ene 


Medica and Pharmacy for one summer session. The ‘certificates. must 
show (1) that the human body has been dissected twice at least ; 
(2) that laboratory instruction has been received in Physiology ; 
(3) that practical instruction has been received in Materia Medica and 


Pharmacy. 


parts, called the First Part and the Second Part respectively, which 
may be passed separately or on the same occasion|; but the First Part 
cannot be taken before the end of the third year, and the Second Part 
cannot be taken before the end of the fourth year of medical study, in 
accordance with the University Regulations: The subjects of examina- 
tion are as follows:—Part I,—1, Systematic Surgery; 2, Phar- 
macology and Therapeutics ; 3, General Pathology. Part Il.—l, 
Systematic and. Clinical Medicine, including Mental Diseases; 2,: 
Practical and Clinical Surgery ; 3, Obstetrics and Diseases of Women 
and Children ; 4, Morbid. Anatomy ; 5, 
6, Hygiene. 

Candidates, on presenting themselves for the Final Examination, 
must have passed the Intermediate Examination, and must furnish 
certificates—1. Of having attended the medical and surgical practice 
of a hospital or hospitals, approved by the University, during at: least 
three years, of which years two at least must be subsequent to the 
date of passing the Intermediate Examination, except when exemption 
has been granted by. the General Board of Studies, after’ report. from 
the Departmental Board of Medical Studies. 2. Of having attended, 
during at least twelve months, demonstrations im ‘the post mortem 
theatre of a hospital ; 
supervision, at least twenty cases of labour ; 4. Of having, during at 
least three nionths, received, in either a general or a special hospital 
approved by the University, such clinical instraction' in the diseases’ 
peculiar to women as shall be approved by the University ; 5. Of 
having acquired proficiency in vaccination ; 6. Of havin 


University, or in a College or Medical School recognised for this pur- 
pose by Statute of the University, in the following subjects: a, Sys- 
tematic Medicine, two winter sessions; 8. Clinical Medicine, two 
years; ¢. Systematic Surgery, one winter session; d. Practical Sur- 
gery, one winter session ; ¢. Clinical Surgery, two years ; f. Obstetrics 


winter session ; 7. Pharmacology and Therapeutics, one winter session, 
or one summer session ; /. General Pathology and Morbid Anatomy, 
one winter session and one summer session ; 7. Forensic Medicine, ong 
summer session ; 7. Hygiene, one summer session. 

DOCTOR OF MEDICINE, 





Pro Sulla. French: Theuriet, Les Enchantements de la Forét... German: H. von 








Kleist, Michael Kohlhaas. 


twenty-one years on the day of graduation, and that he has pursued), 
the courses of study required by the University Regulations during ,- 
not less than four yearssubsequently to the date of his registration as, 
a Medical Student, two of such years having been passed in a College, 


3. Physics : (1) General Physics: The chief phenomena of | 


Candidates for the Preliminary Examination in Science must have 


winter session, in Physiology for ¢wo winter, sessions, in Materia , 


attended’ 
courses of instruction, approved by the University, in a College of the © 


Final M.B. Examination.—The examination is divided into two. ; 


Forensic Medicine ; 


8. Of. having attended, under proper-’ 


and Diseases of Women and Children, two summer sessions, or one’ ! 


Candidates are not eligible for the Degree of ‘Doctor of Medicine,. 
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unless they have previously recei¥ed ‘the é'of Bachelor of Medi- 
cihe, and at least one ‘yéar has elapsed since they passed the ex- 
amination for that’ degree. Candidates for the Degree of Doctor of 
Medicine ntast ‘present a printed dissertation embodying ‘the results of 
pérsonal observations or original research; either‘i some department 
of medicine or of some seience directly relative to’ medicine! . No can- 
didate will ‘be admitted to the: degree unless ‘his dissertation, after 
report from the Departmental Board‘of Medical Studies, shall have 
been ‘recommended ' by the General Board of Studies to the Conncil for 
acceptance. © Candidates may be examined on any subject connected 
with their dissertations. 


MASTER OF SURGERY. 

Candidates are not eligible for the Degree of Master of Surgery 
unléss they have previously received the Degree of Bachelor of Medi- 
cine, and at least one year has elapsed since they passéd the examina- 
tion for- that degree. The’ subjects of examination are—1. Surgical 
Anatomy ; 2. Surgical Pathology ; 3. Practical Surgery, including the 
performance of operations on the dead body ; 4: Clinical Surgery ; 5. 
Ophthalmology. © Candidates ‘must furnish certificates that they have 
been erigagéd, since taking the Degree of Bachelor of Medicine, in 
the study of Practical Surgery; and that they have held, for not less: 
than six months, a surgical appointment in a public hospital or other 
public institution affording full opportunity for the study of Practical 
Surgery. They must also furnish certificates—1. Of having attended 
a special course of-instraction in Operative Surgery approved by the 
University, and of having personally practised the principal surgical 
operations on the dead body ; 2.:Of having attended a systematic 
course of instruction, including practical work, approved by the Uni- 
versity, on Surgical Pathology, or a course of the sam¢ kind of which 
Surgical Pathology forms part; 3. Of having attended a course of 
Ophthalmology, and ‘of having received instruction in Ophthalmic 
Surgery, Aes by the University. 

Fees.—No fee entitles to admittance to more than one examination. 
The fee for matriculation is £2, and includes the fee for the Entrance 
Examination in Arts. A fee of £1 is payable for any subsequent 
Entrance Examination ; for the Preliminary Examination in Science 
is £1, or for the Intermediate Examination for the Degree of M.B. 
The fee for the Final Examination for the Degree of M.B., for the 
Examination for the Degree of Ch.M., and on sending in the disserta- 
tion for the Degree of M.D.; is £2. A’fee of £5 is payable on the 
conferring of the Degree of M.B. | A fee of £10 is payable on the con- 
ferring of the Degree of M.D., or that of Ch. M. 

“The Entrauce Examination in Arts is held twice:in each year, about 
the middle or end of June, and about the beginning of October. The 
Preliminary Examination in Science, the Intermediate Examination, 
and the Final Examination, are held in July and in October. Those 
candidates only can present themselves in October who ‘have matricu- 
lated since the corresponding examination in July, or have failed in 
that examination, or have been prevented from attending that ex- 
amination by reasons satisfactory to the General Board of Studies. 
on epee for the Degree of Master of Surgery is held in 

etober. 





ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH. 
REGULATIONS FOR THE LICENCE. 
THE College does not grant its ‘‘Single Qualification” in Medicine 
except under the following conditions. 

1,.The College. grants its Single Qualification in Medicine to can- 
didates who already possess a recognised British or Irish Qualification 
in Surgery, upon their passing an Examination (written and oral) 
before the Examining Board of the College, in Medicine, Clinical 
Medicine, Materia Medica, Midwifery, and Medical Jurisprudence. 
Such an Examination will be held on the first Wednesday, and suc- 
ceeding days, of every month, except September and. October. 

2. Candidates who, before October 18th, 1884, passed the First 
Professional Examination of the College, obtain the single Qualifica- 
tion under the old Regulations, provided they pass the Final Exami- 
nation before October 18th, 1886. The Regulations which must be 
fulfilled by the second class of candidates are given in the Table at 

es 488 and 489, 
very applicant must have studied vaccination under a competent 
and recognised teacher. 

No candidate is admissible to examination who has been rejected by 
any other licensing board within. the previous three months. Every 
candidate must sign a declaration that he has not been rejected within 
this period. 

Candidates may be admitted to special examination by bringing 





eee 


forward satisfactory reasons, and paying an extra fee of £5 5s,’ Shoiilg, 
the candidate be unsuccessful, £11 11s. will be returned to‘him, outtiy 


All candidates must communicate with the Secretary of the 8: 
not Jess than eight days before the date of Examination ;\and the fgeg 
must be paid to the Secretary four days before Examination. 36.0119) 


FELLOWSHIP AND MEMBERSHIP. < 

No one can. be elected a Fellow of the College until he has ‘begy. 
at least one: year a Member, and has, attained the age of twenty,; 
five years, } ale 

Any Licentiate of a College of Physicians, or Graduate of a British, 
or Irish University, with whose knowledge of Medical and General; 
Science the College may ‘be satisfied, may be adimitted a Member af 
the College, provided he shall have attained the age of twenty-four 

pears. 
é Every motion for the election of a Fellow or Member shall be made 
at a quarterly Meeting of Fellows by one of the }ellows present, and, 
seconded by another ; and this motion shal] be determined by. ballot. 
at the next. quarterly meeting—a majority, of three-fourths) being; 
necessary to carry it in the affirmative, eioginel 

Every candidate for the Membership (except such as: are admissible, 
under the provisions for candidates above. forty years of age) must pass 
an examination:—(1) On the Principles and Practice of Medicine, 
including ‘Therapeutics ;—(2) On one, of the following subjects, to. bey 
selected by the candidate: (a) Pathology, including Morbid Anatomy; 
(6) Medical Jurisprudence and Public Health ; (c) Midwifery and the 
Diseases of Women ; (d) Psychological Medicine. if 

Application for the Membership must be made through the Secre- 
tary, who will transmit to the candidate a copy of the Regulations. 
and plan of examination, together with a form of petition. The can- 
didate must return the petition duly filled up to the Secretary, and 
at the same, time transmit testimonials of recent date from well 
known members of the profession, certifying as to his professional 
and social standing, If satisfied as to the eligibility of the candidate, 
the Council authorise his examination by the Board of Examiners. « If; 
the report of the Examiners, be satisfactory, the Council report the, 
same to the College at the next quarterly meeting, when a motion may, 
be made for the election of such candidate to the Membership of the, 
College. 

If any candidate who has attained the age of forty years, and has, 
been'a Registered Practitioner for not less than ten years, produce. 
testimonials showing that he has been distinguished for his scientific 
attainments, or eminence as a Medical Practitioner, the Conncil may, 
if they see fit, exempt him from the whole or any part of the pre- 
scribed examination. 

Examinations will be held on October 13th and 14th, 1885, January 
12th and 18th, April 13th and 14th, and July 13th and 14th, 1886 
Application must be made to the Secretary not less than one month 
previous to the date of the Examination. wenies 

Fees,—The fee to be paid by a Member is £31 10s, A Licentiate 
who has obtained the Licence prior to the Ist August, 1876, when 
raised to the rank of Member, pays £21 ; a Licentiate obtaining the 
Licence subsequently to that date, when raised to the rank of Member, 
pays £15 15s. When a Member is raised to the rank of Fellow, he 
pays £31 10s., exclusive of stamp-duty (£25). All candidates for 
Fellowship or Membership must lodge their fees and the amount of 
stamp-duty payable with the Treasurer previously to presenting theit 
petitions. 





ROYAL COLLEGE OF SURGEONS OF EDINBURGH. 
REGULATIONS OF CANDIDATES FOR THE LICENCE. 

THE Regulations in the Tables at pages 488 and 489, and below, are: 
applicable to candidates who are already registered as Licentiates of 
one of the Colleges of Physicians in the United Kingdom, or Graduates 
in Medicine of a British or Irish University mentioned in Schedule A 
of the Medical Act ; and to candidates who have already entered for 
ron! professional examination for the single qualification of the 
College. i 

pe Education.—In addition to the subjects enumerated in 
the Table, the candidate must have been instructed in vaccination. 
Two courses’ of Clinical Medicine, or of Clinical Surgery, of three 
months each, if not simultaneous, will be held equivalent to one 
course of six months. They must be attended during the attendance 
at the Hospital where they are delivered. The six months’ courses 
delivered in Scotland must consist of not fewer than 100 lectures, with 
the exception of Clinical Medicine and Clinical Surgery. The three 
months’ course must consist of not fewer than fifty lectures. It is: 
strongly recommended to students to avail themselves of opportunities 
of attending lectures on Ophthalmic and Mental Diseases, also 00, 
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Natural History and Comparative Anatomy ; and of obtaining practical 
instruction in the use of the Microscope. 

Professional Examination.—In the first examination, candidates 
must apply to the Secretary of the College of Surgeons, Mr. Joseph 
Bell, Melville Crescent, Edinburgh, on or before the Tuesday pre- 
ceding the day of examination; and must produce certificates of 
attendance on those courses of lectures which have reference to the 
subjects of the examination, and evidence of having passed the pre- 
liminary examination.’ The fee for this examination must be paid 
to the Inspector of Certificates not later than 9 a.m. of the Saturday 
preceding it. For the second examination, application must be made 
to the Secretary not later than the Monday previous to the day of 
examination. Every candidate must produce—a. Satisfactory evidence 
of having attained the age of twenty-one years, and of having been 
duly registered ; 0, Certificates of having attended the classes 
enumerated under Professional Education ; ¢. Certificate of having 
passed the first professional examination ; d. A tabular statement (for 
which a printed form will be furnished), exhibiting the whole of his 
professional education, and distinguishing the classes, hospitals, dis- 
pensaries, and schools attended during each session. If he have been 
an apprentice, he must insert the name of his master, the date of his 
indenture, and the length of time for which he was bound. If 
he have been apprenticed to a Fellow of the College, he must 
also produce his discharged indenture. The fee must be lodged 
with the Inspector not later than 9 A.M. of the Tuesday pre- 
ceding the examination. Candidates who have passed the first pro- 
fessional examination at the College in Anatomy, Physiology, and 
Chemistry, and registered practitioners in Medicine admissable to the 
second professional examination on producing certificates of the whole 
course of study, of having passed their preliminary and first profes- 
sional examinations, and of having been registered as students. If 
any of the three subjects of the first examination have been omitted, 
the candidate must undergo an examination on the omitted subjects ; 
and none of the subjects of the second examination are omitted. The 
fee is £15 15s,, and unsuccessful candidates receive back £11 11s. 

Recent dissections, anatomical specimens, and articles of the Materia 
Medica, are employed during the examinations ; and all candidates 
must write out formule of prescription. They are also subjected to a 
practical clinical examination in the Surgical Hospital, including the 
application of surgical apparatus, bandages, etc. No candidate is ad- 
missible to examination who has been rejected by any other Licensing 
Board within the preceding three months. 

Candidates desirous of Special Examinations, on other days than 
those fixed, must prepare a case to be submitted to the consideration 
of the authorities of the College, with evidence to show why it is im- 
possible for them to avail themselves of the ordinary examination. 
They must, at the same time, produce certificates of the whole of the 
prescribed Course of Study, and of having passed the Preliminary Ex- 
amination, and must state the earliest and the latest days within 
which they can present themselves. The fees, which must be lodged 
by 9 a.m. of the day preceding the Examination-day, are £20 for 
First and Second Examinations ; of which £12 will be returned to 
candidates remitted on the First Examination ; but no part of the 
money will be repaid to candidates who, having passed the first, are 
unsuccessful in the Second Examination. £17 for Second Examina- 
tion. Of this no part will be returned to the candidate if un- 
successful, 

LAWS RELATING TO THE FELLOWSHIP. 

1. No person is received as a candidate for the Fellowship who has 
not the Diploma of the Royal College of Surgeons of Edinburgh, or of 
the Royal College of Surgeons of England, or of the Royal College of 
Surgeons of Ireland, or of the Faculty of Physicians and Surgeons of 
Glasgow. 2. Every candidate for the Fellowship, with the exception 
of those admissable under the old Constitution, with right to the 
Widows’ Fund, and those hereinafter mentioned, must show that he 
is twenty-five years of age, and that he has for at least two years 
subsequently to the date of his licence been engaged in the study or 
Practice of his profession ; and, before having his petition laid before 
the College, must pass an examination as follows. A. Those who are 
already Licentiates of the College : on Clinical and Operative Surgery, 





' Candidates at a distance are requested to send their certificates much earlier, 
80 as to give sufficient time for the exchange ot two explanatory letters, as much 
disappointment has been occasioned by the discovery of defects in their course 
of study when it was too late to rectify them by the production of documents. 
Candidates should attend punctually to the dates fixed by the Regulations for 
lodging their Certificates and for paying their money. If these preliminaries are 
neglected, their examinations may require to be postponed. The safest mode of 
Temitting money is by a bank-order made payable, at sight, to Mr. Joseph Bell, 
the Treasurer, at an Edinburgh Bank, and crossed in the usual way. A cheque on 
4 private account cannot be received, as it is worth nothing till paid by the banker 
ou whom it is drawn. 








and one optional subject. _B. Those who are not Licentiates of the 
College: on Clinical and Operative Surgery, Surgical Anatomy, and 
one optional subject ; and in such supplementary subjects as have 
not, in an adequate manner, been included in the examination for the 
registrable surgical qualification possessed by such candidate, and 

which are required in the examination of licentiates of this College. The 

optional subjects embrace—a. Surgery in any one of its Ophthalmic, 

Aural, Laryngeal, or other special branches ; ’. Advanced Anatomy 

and Physiology ; c. Pathology and Morbid Anatomy; d. Midwifery 
and Gynecological Medicine and Surgery ; ¢. Medical Jurisprudence 
and Hygiene ; 7. Practice of Medicine and Therapeutics. In the case 
of registered practitioners of not less than forty years of age, who have 
been in practice for not less than ten years, the President’s Council 
may consider their claims; and if these and the registrable surgical 

qualification they possess seem of a sufficiently high order, they may 
recommend such candidates to the College for ballot without examina- 

tion. 3. Every candidate for the Fellowship (with the exception of 
those entitled to enter under the old Constitution of the College, and 

having right to its Widows’ Fund) must lodge with the Secretary a 

petition for examination with a view to admission, and must be recom- 

mended by two Fellows, of whom one at least shall be resident in 

Edinburgh. 4. Candidates for the Fellowship (not embraced under 

the exception to Law 3) pay £30 to the College funds, including 
all fees. The money is payable tothe Treasurer immediately upon the 

presentation of the petition. The fee paid by any candidate not 

admitted is returned to him ; but in the case of candidates by examina- 

tion not being successful, £5 is retained as examination expenses, 

5. The billets calling the meetings at which the petition is to be laid 
before the College must intimate the name and surgical qualification 

of the candidate, his professional appointments (if any), and the names, 
of his proposer and seconder, and whether such petition is presented 

after or without examination. 6. The petition will be considered at 
a subsequent meeting, to be held not earlier than four weeks after the 

first ; and, in the meantime, the petition, with the names of the 

proposer and seconder, must have been hung up in the Library ; and 
the billets calling the second meeting must contain an intimation in 
the same form as those of the first. 7. At the meeting for finally 
considering the petition of the candidate, except in the case of those 
eligible for the Widows’ Fund, the result shall be ascertained by ballot, 

Three-fourths of the votes are required for admission ; and the number 
of those voting shall not be less than twenty. 8. The candidate is 
informed of the result of the ballot ; but, before taking his seat as a 
Fellow, he must make a declaration to the following effect, and 
subscribe the same in the Sederunt-book : ‘‘I hereby promise faith- 
fully to maintain and defend all the rights, liberties, and privileges of 
the Royal College of Surgeons of Edinburgh, and to promote the 
interests thereof to the utmost of my power. I also promise faithfully 
to obey all the laws of the said Royal College, made and to be made.” 
9. Candidates who do not find it convenient to repair to Edinburgh 
may, by a vote of the College, be enrolled as Fellows in absence, if 
they transmit letters of obligation to conform to No. 8 before taking 
their seats. 10, Every Fellow, on admission, receives a diploma with 
the seal of the College appended ; and, as regards Fellows admitted 
after examination, the diploma bears that such has been the case. 

11. Every Fellow is entitled to attend the meetings of the College, and 
to take part in the proceedings, and in the election of oflice-bearers. 

12. No Fellow of the College must keep an open shop for the sale of 
drugs or other merchandise. 13. No Fellow of the College must allow 
his name to be connected with advertisements or publications of an 
indelicate or immoral nature. 14. No Fellow of the College must 
practise, or profess to practise, by the use of or according to any 
secret remedy or method of treatment ; or allow his name to be con- 
nected with advertisements for the sale of any secret remedy, or for 
practise by the use of any secret remedy, or method of treatment ; or 
connect himself in partnership or otherwise, or continue in connection 
with, any person practising by means of or advertising the sale of any 
secret remedy. 15. No Fellow must be guilty of any deception or 
other immorality in the practice of his profession, or in any other way 
conduct himself inconsistently with the honour and dezorum which 
become his position as a Fellow of the College. 


FACULTY OF PHYSICIANS AND SURGEONS OF GLASGOW. 
DIPLOMA OF FELLOW. 
Tue Regulations in the Tables, at pages 488 and 489, and below, are 
applicable to candidates not previously qualified, = 
Professional Education.—Every candidate is admissible to the First 
Professional Examination on producing certificates of registration as a 


' student, and of having studied (as defined in the Table) Anatomy, 





: 
= 
5 
SS 
) 
S 
5 
= 
5 
SS 
& 
ge 
a) 
my 
& 


[Sept. 12, 1885, 


“sy UO oll? 
yo sosinoo om} Jo “(“UIPo 


‘sa1m}02] OOT) SYyzuom XIS | 


‘sommyoo] PAPUNyY ug | 


*"SY}JUOUL 991} 
jo sosmnod om} Jo “(UIP 


‘sanqoo, QOL) SYPMOUL XIG | 


*ga1n}d2T patpuny eo 
“QULOTPATY [VITUI[ 10 ouTOIp 
-oJy jo osanoo Aivzuotueyd 
-dus yyta SyyuoUL 99144 
Awoywuy = peosojoyye 


lo {sainzo9y ~paipuny sug | 
*saanqooy Ast] 
‘garnyzooy Aqjtq | 


(Z6F esed dag) | 


“sanyo, porpunty 3uO 


*sYJUOUL 9911] J, 


"sdIN}OO] PAIPUNY 9G | 


‘saInpo] parpuny suo 


*MOTZLANP OWLVS JO OSINOA | 


*s91N402| PeIpuny ug | 


(z6F oBud 
998) AjISIOATI YE) 19430 OOS 
10 oles 04} UT JoYyZOUe 
pus ‘AzIs1aAIU(~) OY} UT 
Sutreq avd ouo ‘ sveaf inoy 


*SUOTPUUTUL 
-vxe JuaTeAInbe Jo sy1y Ur 
eaisoq so ‘ Ayisreatug fq 
suorzeuraexa  Avurunypei] 


*srvok ono-fzU0MT, | 


| ‘gam01I0g IO S}IV Ut soyWNp 
| -wiB {savak xis (poytpenb 


| [ROrpayy perauery ayy Aq 


“syyuour 9014, , 


“syzyUOUL CALE T, 


*sYyUOUL XIg 


“sY}UOUL ATOM J, 


*SYUOU XIG 


*SYPUOUE 99.144 ‘[BOI2 
pue {syzuUoUt se1y 7, 


‘SP UOUL 991 |, 
*SY}UOM 99.11, J, 
*SY}UOUL 911] J, 
*1OZULM OU 
‘SYPUOUL doy], 
*AOJULM UO 
*sYpUOW W99}TOIY 


“STLOISSOS AOPUTAML OMT. 


il 


‘s1v0f oAy 


Suraey  sopepipued 10,7) 


*‘flounog 
quapnys B sv UOTzEIysisoyy 


‘steak Anoy-AQUIA T, 





‘AUNOUNG NI UFLSV_ 
GNV 4NIOIGSY 40 UOTHHOVET 





“GNV'ILOOS AO SAILISUBAIND 


*dIHSMOTTS I 


*SY}UOUL OUT NT 


SYUOW XIg 


*sy}UOUL OUTN 
*syquOW xI1g 
“U1001 


wmaj1out ysod UL sOIepUd}ze 
Io SaINZeT {syyUOW daIT]J, 


*S]}UOUL 01Y J, 
*SY}MOUL 991N J, 
*SY}UOUL OdITTT, 


*‘sY}UOUL XIG 


‘sy}UoW xXIg 
*SI[}UOUL BATA J, 


‘Sq}UOW XIg 


‘TOONS postusoo 
SWolsses JoWWNS 
OM} PUL JOPUIM Od1TT} 10 
‘suoIssos JOPUIM Ino; Sur 
-pnpour ‘syzuou day-44.104 


-01 B 4B 


*[loMMNOD [eorpeyy oyy Aq 
qUOpNyS B SB patoysiSal Sut 
-aq pure ‘aoreurumexo L180 
unpaid e passed Surary 


‘eu0-AVUAN J 





*NOILVNINVXY LNIOCNOD 





| 


MODSVTD JO SNOUDUAS ANY) 
SNVIOISAHd dO ALINOVA | 


¥ SNVIOISAHd JO ALINOVA 
¥ ‘HOUNANIGH AO SNomMNuANsS 
¥ SNVIOISAHd AO SHDATION 


*[wolULy[O 10 
oyeure}s{s IoyzIa ‘esinod 
pig? @ pues fsyjyuow xIg 


*SY}UOUL XIg 


*sq}UOUL XIg 


*sy}UOU XIg 


*Sy}UoUL 9014} ‘UIOOL 
wUa.ou ysod UL eDUepUd}}V 


"SY}UOUL COLL], 


*SYYUOUL 90IY J, | 


*sY}MOUL OaITL], 


‘SYUOUL XIg 


*sainyooy AIT 

*SYJUOUL UaeqyFIa ) 
‘Vd pue ‘syyuour xis | 
‘y 10 { syjQUOUL oATOANy |} 
‘V'q pus ‘syquow | 
XIS JO SasInod Oy ‘*y J 


fs 
| 
J 
’ 
| 
L 


‘LOOPS pastusoo 
-d1 @ 48 SUOIsses JoWUINS 
OM} PUB JOJUTA 90149 JO 
‘SUOISSOS IJOJUIM INOy But 
-pnpout ‘sqjuour aAy-Aq10g 


*[louNnogD [eotpeyy Aq yuop 
“nS @ Sv poleystsar Smiaq 
pue ‘uwoueurmexo Aivu 
-1untpoid vw possed Sutaryzy 


*euo-AUAN | 





*VROTIIC, 





“HDUNANIAGA AO SNODHUAS 


10 HOLTION IVAOU 





*SYJUOUL 921Y J, 


*sY[JUOUL XIg 


*SYJUOUL XI 


*sy}UOUL XIg 


"syJUOUL 9a.T, J, 


“sTIMOM 9o1Y 
*SIj} WOU! 9911, J, 
‘SYJUOUL 9OIY J, 


“sY}UOUL XIG 


"SYJUOU dary, 
*sy}UOUI XIg 


“sy}UOW XIg 


*jooyos 
v ye suortssos 
JaMUINS OA} PUB JOJUIA 
9214} 40 ‘suOISsas JO}ULA 
moj} Surpnpour {sieek anog 


pastusooa1 


*PPPUNOH ]OIpeyy 
Aq Juepnys e& su paroqstt 
-01 Sataq pur ‘uonvurmexy 
Areurmyeid v passed Sutaryy 


‘auo-<yuaM | 


fisabingy on pDAT 


+ fsabing 700uU119 


* fsabing 


auroepazy 29010279 


ouoepo Ar 


*  fhoqoyng 
" Rumog 

(fbo2 
-007) hsojpsizT youngwar 
hams 1DOv9DLT 
"* DOoRpOT Deo AT 
hagsvuayg 1000906 
hysrwsy) 
hfojorshyy wouows gy 
"+ fboporshyg 
fwojnup 200) v4g 


hwmojouy 


"aqaurndau ‘ola 
‘SHUNLoa'T do sasunog 


‘XCALG TYNOIs 
“‘S¥40UT JO NOILVUAG 


‘ACALY TVNOISSTAONT 
10 LNANAONANWOO 
GUOTAL NO Wyoaagq 
IVHANAY 40 DONAAIAT 


“* qaurnday Ty 





“SONQOI'T 





“HDUNANIGA JO SNVIOISAHA 
410 ADXTIOO IVAON 














‘GNVTILOOS NI SHIGOd ONININVXD ‘IVOIGGN AHL JO SNOILVTINDAY AHL AO MIA UVIOAVIL 





"16p oBed vag 

‘(ybunquipy 
—syoofqns oy} Jo om} vad 
I9yJOUR SULINP paipnjs avy 
ey ssoyun) siourUexe oy} Aq 
paqrioserd eq Avur se re90d 
B Jo woyi0d yons 10 ‘Apnys 
Teorpeur jo avof seqjoue 
Jozje [UN pozzIMIpear 4ON 


‘tHdy jo 
puo ‘sMoipuy ‘jg ‘ouner 
“ysinquipy uy [eury “oun 
‘moSseyy ‘Avpy ‘ysinquipy 
2 WOTPVUTUIEXY yeorunyo 
*10q0}09 pue ‘Alu ‘Udy 
‘Mosse pues Ysmquipy 
‘suoIsses JomUINS pue 
IozUIM JO pus : useploqy 


*99IY} JO UOLZVULUICXS 4SBl 
q@ ‘SOL OLF ‘suotyeuIUTE 
-X@ OM} JO YORI “SG CF ! 1TF 


4 
Fe 
5 
BS 
= 
<4 
SI 
= 
5 
Ss 
Ny 
ce 
<a) 
Ry 
2 


'G6P Sed 009 ‘satyIsIOATUN 
eAtqoodser oy} ut passed 
oq Aeur Aoyy yor ye Apnys 
jo spotsed oy} pure ‘suory 
-BUIMIBX9 Sd} JO syoofqns 
94} Jog ‘oo1y} ‘S.MoIpUy 
49 pur usapi0qy Ut £ Inoy 
MODSETH pues YSINquIpy uy 


*sy}uOUL 
xIs ‘ouoTyORId = palo} 
“stSe1 10 Aresuodstp Jo 10 
‘{eyidsoy jo osorjovid-jno 
‘sve omy ‘yeyIdsopy [erou0y 

*sainqooy AAT 
“IMOQ*’T JO SoS¥d XIS IO ‘Tey 
-tdsopy A1IJIMPI, SyQUOUL 








*139Q0}OO UL YOM PAT} 
pue qudy ur yoom puovag 


“SEL OLF 
‘morpeUTMIeX Ty] puoveg 
{sg QF ‘UOTPVUIUIEXY 4SILT 


‘souspnidsune [eo 
“Tpem ‘Aroprapryq “vorpeyy 
vrlozeyy ‘([eoraiyD pue ‘ety 
-e1adg ‘oyemoyshg) A103 
-Ing “([eoIUITD pure o1jeUTE7 
-sfg) ouloipeyy ‘ASojoy}eg 


‘(possed Apvoiype ssoyun) 
Ayystumyg § (ABojoA1quoiy 
pue Asojojsty] Surpnyout) 
AZojowskug pue Awozeuy 


Peprslp 04 
AVul Worzeuluexs Youd f OAT, 


‘syjuour inoj-Aquo ALT, 
“sy}UOUL o9IYL, 





“MOqVyt 





| 
| 
| 
| 
| 
| 


| 


"ORF osed 29g 


“possed sey oy YOryA Ur 
syoolqns Ul poutarexe-al JOU 
{sq} WOUL 9914} 10; po}yTupvos 
jou ‘WOTeUltUexe 94310 4V 
“OTP VUTUIE 
-xq] puwooeg Futmojjoy yxou 
sheq : [val “worywuIMeXy 
qSILJ 10338 }xou Aepsoupa 
pue ‘Aepseny, ‘Aepuojyy 
:puoseg “OSI ‘YIFS 0F ISIS 
ATue paw ‘y30T 03 W3Z [ady 
‘MOSStID) UE SO88l “WI0T 
04 WIZ AML “GIFS 9} IS1Z 
Tudy “y39T 03 YET Arvnuesr 
* E88 ‘YIZL pue YIFT J0q 
-079Q9 “YSnquIpy Ur ‘ ysa1y 
"SG OF 
‘reuorjztppe ‘uorzoofer 103je 
£ scl cLyF ‘uoeuUIExT 
PLUGL "8% BF ‘omnqrey [ey 
-red 10qje {se eF ‘sqoolqns 
[[@ Ut uorqdofer 193)8 ‘Teu0Ty 
“Ippe ‘'s¢ GF Yowa ‘suo 
-CUIMIVXY PUIG pUe 4SITT 
‘ouotsAY pue ‘oouep 
-nidsune yeoipopy ‘AZoj09 
-weaky pue Aroytpryy ‘A103 
“ING [POLATTO ‘AresING ‘auld 
“IPP [Boru “eurorpsyy 
‘ Apnys jo porsod [nj Jo pug 


“LOVUIIVYT PUL VOIP 
euioyeyy ‘AdojorsAyg ‘Aui0z 
-euy ‘1vefaze,duroo puodes 
JO wolsses JotKUNS jo Puy 


“AS07038 
pue ‘Amoyeuy Arezuoat 
-a1q ‘AIystUIEYO [ROTpOVIg 
‘Aysueyy ‘reo say Jo pug 


‘sory, 


‘drysyaoqo peyidsoy syyuout 
9014} YILM syyuow sayy 
lo {sqyjuoutr xis ‘Aresuod 
-SIq. ol[qug ‘ sy}UOUL Anoy 
-Aqueay pepdsozyy yeiousy 
"SYJUOUL 9aITL TL, 


*INOqvT 





| 
| 


| 
| 
| 
| 
| 


‘9gF o8ed 00g 


*sq} uO mL 


ery} Japun pozztmpeel JON | 


“481 JO OTs 








-npouoo 1a4ye AlozeIpeuTy 
:puoosg “oget “Hier Aine 
‘q3eL [udy ‘qj9z Arenues . 


£agst ‘G39 1aq0700 * 3stty | 


“poulezel “SF FF 
‘uorjoofer Jo osvo ut f UOT} 
-BUIMIVX9 PU0IIS 4¥ "SE 6F 
‘pourejor ‘sg EF ‘uorjool 
-o1 JO 9S¥0 UI f WoOIjBUIWIE 


*X9 4SIY 4B “SO OF ° ‘SCL GIF 


‘gouepnidstine [eo 
“1IpayT pur ‘vdrpayy vl1oyvyy 
‘AIOJIMPIT ‘ourorpoyy ‘Au10} 
“Buy [BoIsMg pue Ar1esing 


SUOISSAS JOPUIM 4Sel 10z;V | 


“AuystuMsyO 
pue ‘ASopoiskygq  ‘Aur0} 
-BUY { 10JUTM puodes Jo puy | 


| 
OMI, | 


sy} UoW 
XIS JUVISISSY DATPISTA 


| 10 ‘syquout xis Aivsuod 
| -SIC, olqug = { syjuour anoy 


| -AjuaM} eyidsoyy [erouery 


*SYJUOUL 99IT, JT, 


“NOG ET 


SdIY} ¢ Soinqoa] Potpuny oug |jo sosvo xIs { syyuOUL oaay_y, | Jo sosvo xis { syjUOUL dol, | Jo sasvo xIs { sYyQUOW 9aITLF, 


Py | *sy.uUom 00143 


| “syzuoUr oer T, | 


"Osst ‘YIg 
pue qyz Arne ‘q3g pue qI, 
tudy ‘q1Z pue yi9 Arenuee 
“egst “yI¢ pus YF JoquIoAONT 


“SGT STF 


| ‘souepnidstunpreorpeyy ‘Aroytaa 
| -pryq ‘Arod.ng ‘Aowureyg pue 
| Bolpeyy eluozeyy ‘AZojoyjeg 


‘suLoIpayy = [woruyo = “eulo 
-Ipeyy {sxtvaf anoj Jo pus .V 


“‘£108.mg 
UI Uoleogyenb savy ysnur 
sojeptpurg  ‘A[UO [euy f ou 


‘SY}UOUL XIS “QUeISISSY Sut 
-JISTA 10 “lassaIq] 10 YI] [v9 
-1U1[Q 410 ‘sy}uour xis Aresued 
“SIC O1qnug ‘splva [eotpour 
UI SYJUOUL OATAMY *¢ SYQUOUI 
Inoy-f}uaMy pepdsopR orqng 

*sYJUOUL 9a1Y, J, 


*sIN0q?T 


IS ysval ye fsyquom oso1yy, | 





‘NOIL 
-VNYOAN[ TVNOILICAY 


SHLVGIGNVY) CaiLOAlay 


NOILVNINVXY 10 SALVG 


see ss A2TGVAV Saag 


‘sLomrang £aassvd 
aq AVW JI NOHM 
‘NOILVNINVXY Gul, 


*‘sLOaraaAg £ dassva 
aq AVW JI NAHM 
: NOILVNINVXG GNOOTE 


‘sLograag ‘ aassvd 
aa AVN JI NAHM 
‘ NOILVNINVXY LSuly 


‘SNOIL 
-VNINVXY 40 UaaNaNt 


‘squawmjurodd p ymjrdsopyy 
pun aouawmlg yopdsoy 
auspnidsring yoorpayy 


‘unu0y fo 
sosvasiq7 pun wopnpyy 





hsvbine immionas 


490 


THE BRITISH MEDICAL JOURNAL. 


[Sept. 12, 1895, 





—__— eee 





Physiology and Practical Physiology, and Chemistry and Practical 
Chemistry. A candidate for the Second Professional Examination for 
the Fellowship must produce certificates of the remaining courses 
of instruction mentioned in the Table, and of having been instructed 
in Vaccination bya Public Vaccinator under the regulations of the 
Local Government Board. 

Graduates in Medicine or Surgery of recognised Universities, 
Licentiates of Faculty or of any of the Colleges of Physicians or Sur- 
geons of the United Kingdom, qualified in Medicine and Surgery, 
are admissible to the First Professional Examination. 

The two examinations shall be passed in their order first and second; 
but a candidate may enter for or may pass in only one of the subjects 
special to the Fellowship, either at the First or the Second Examina- 
tion ; and he will not be required to pass again in any of these sub- 
jects in which he has formerly passed. 

A candidate qualified in Medicine and Surgery, whose diplomas have 
been received not less than ten years previously from the Faculty, or 
from any of the Universities or Colleges of Physicians or Surgeons of 
the United Kingdom, may be admitted to an Examination embracing 
two subjects—(1) Surgery, or, as an alternative, Medicine; and (2) one 
of the subjects to be selected by the candidate from the following list: 
(a) Human Anatomy; (>) Comparative Anatomy ; (c) Physiology ; 
(d) Pathology ; (¢) Midwifery and Diseases of Women; (f) Medical 
Jurisprudence ; (y) State Medicine ; (i) Psychological Medicine. 

Election.—There may be admitted yearly to the Fellowship without 
examination, should the Faculty see fit, not more than two legally 
gee medical practitioners, who have been at least ten years quali- 

ed, and who shall have highly distinguished themselves by original 
medical investigations. Candidates must be proposed in writing by 
not less than six Fellows of the Faculty, and the proposal must be 
submitted at an ordinary meeting of the Faculty. ‘The proposal must 
be intimated on the billets calling the next three ordinary meetings of 
the Faculty, and at the third meeting the election shall be determined 
by ballot. Before the ballot is taken the Council shall report whether 
in their opinion the applicant has so distinguished himself as to render 
him admissible under this Section: For the election, two-thirds of 
those voting must be in favour of admission. 

Fees.—These are, in the case of a candidate, a Licentiate of the 
Faculty, or a Graduate in Medicine of a recognised University, First 
Examination, £6 6s.; Second Examination, £9 9s.; in the case of a 
previously qualified candidate, not a Licentiate of the Faculty, nora 
Graduate in Medicine of a University, First Examination, £8 8s. ; 
Second Examination, £12 12s.; in the case of a qualified candidate of 
more than ten years’ standing, at entry for examination, £10; before 
admission : in the case of a resident Fellow, £40; of ‘a non-resident 
Fellow, £15 (by a ‘‘resident” Fellow is meant one whose ordinary place 
of residence is within five miles of the Faculty Hall). The fees in the 
case Of a candidate admitted by election are: resident Fellow, £50; 
non-resident Fellow, £25. 

Candidates must give notice to the Secretary not later than the 
second Monday of March and the third Monday in September. Not 
later than one week prior to the Examination they must submit to the 
Secretary the certificates required, and pay the entry fee. 





ROYAL COLLEGES OF PHYSICIANS AND SURGEONS OF 
EDINBURGH, AND FACULTY OF PHYSICIANS 
AND SURGEONS OF GLASGOW : CONJOINT 
EXAMINATION. 


THE Royal College of Physicians of Edinburgh, the Royal College of 
Surgeons of Edinburgh, and the Faculty of Physicians and Surgeons 
of Gjasgow, have made arrangements by which, after one series of 
Examinations, the student may obtain the diplomas of the three Co- 
operating Bodies. 

This Joint Examination is conducted by a Board, in which each 
Body is represented in those branches which are common to both 
Medicine and Surgery ; but the College of Physicians takes exclusive 
charge of the Examination in Medicine; and the College of Surgeons, 
along with the Faculty of Physicians and Surgeons of Glasgow, of the 
Examination in Surgery. Students passing the Examination are 
enabled to register three Diplomas under the Medical Act,—Licentiate 
of the Royal College of Physicians of Edinburgh, Licentiate of the 
Royal College of Surgeons of Edinburgh and Licentiate of the 
Faculty of Physicians and Surgeons of Glasgow.! 





1 Phe three Co-operating Bodies grant their Single Qualifications only to Candi- 
dates. who are already registered as possessing another and opposite Qualification 
in'Medicine or Surgery, as_the case may be.—The Royal College of Physicians of 
Edinburgh may, notwithstanding this agreement, grant its Licence on Examination 
to candidates already possessed of one or other of the Surgical Qualifications men- 





a 

Every candidate must have followed his course of study in ap 
University ; or in an Established School of Medicine ; or in a Ppp. 
vincial School specially recognised by the Colleges of Physicians ang 
Surgeons of that division of the United Kingdon in which it is situate, 
Under the title Established School of Medicine are comprehended the 
Medical Schools in those cities of Great Britain and Ireland in whic, 
Diplomas in Medicine and Surgery are granted, and such Colonial 
and Foreign Schools as are similarly circumstanced in the countries jy 
which they exist. 

Preliminary Examinations.—All students who intend becoming 
candidates for the Diplomas of the three Bodies must pass the com. 
plete Examinations in General Education, and have their names 
registered by the General Medical Council at the commencement of 
their professional studies. The Preliminary Examination may be 
passed before any of certain recognised Boards, of which a list may 
be obtained on application. Preliminary Examinations are conducted 
in Edinburgh by the Educational Institute of Scotland on behalf of 
the Royal Colleges of Physicians and Surgeons; and in Glasgow bya 
Board chosen by the Faculty of Physicians and Surgeons. — Copies 
of the Regulations respecting this Examination may be had on 
application to the Officer of either of the Royal Colleges in Edin. 
burgh, and to the Secretary of the Faculty of Physicians and Surgeons 
in Glasgow. 

Professional Education.—For particulars, see pages 488 and 489, 
The two courses of Anatomy and Practical Anatomy must not be 
attended in the same session. In those schocls of England and Ire. 
land in which two separate Courses of Lectures are delivered at 
separate hours, one on Anatomy, the other on Anatomy and Phy. 
siology, the former of these courses will be received as a Course of 
Anatomy, and the other as a Course of Physiology. Two Courses of 
Clinical Medicine, of three months each, if not simultaneous, are held 
equivalent to one Course of six months. They must be attended 
during the period of attendance at the Hospital where they are de. 
livered. The same rules apply to Clinical Surgery. The six months’ 
Courses delivered in Scotland, with the exception of Clinical Medicine 
and Clinical Surgery, must consist of not fewer than 100 Lectures, 
The three months’ Courses must consist of not fewer than 50 Lectures. 
The teacher signing the certificate of Practical Pharmacy must be a 
Member of the Pharmaceutical Society of Great Britain, or the super- 
intendent of the laboratory of a public hospital or dispensary, or a 
registered practitioner who dispenses medicine to his own patients, or 
a teacher of a class of Practical Pharmacy. The candidates must have 
been instructed in vaccination; the teacher signing the certificate 
must be a registered practitioner. It is strongly recommended to 
students to avail themselves of cpportunities of attending lectures on 
Ophthalmic and Mental Diseases; also on Natural History and Com- 
parative Anatomy ; and of obtaining practical instruction in the use of 
the Microscope. 

Professional Examinations.—See Table, pages 488 and 489. A 
candidate may present. himself either in Edinburgh or in Glasgow, 
irrespectively of the place at which he may have been previously ex- 
amined. An applicant for admission to any of the Examinations is 
required, on entering, to lodge with the Inspector of Certificates a 
schedule (forms for which are supplied) showing the Courses he has 
attended qualifying for admission. Candidates who enter themselves 
for any of the Examinations, and fail to appear without giving notice 
to the Inspector at least two days before the Examination, may be 
held as rejected, and may forfeit the fees of such Examination, if a 
satisfactory reason cannot be given for their absence, and their failure 
to give the required notice. 

At the First Examination, the examination in Chemistry embraces 
Chemical Physics and the principal Non-metallic and Metallic Ele- 
ments, and their more common combinations ; also the leading Aleo- 
hols, Organic Acids, Ethers, Carbo-hydrates, and Alkaloids. The 
candidate is also examined practically in testing. By Elementary 
Anatomy is meant—Anatomy of the Bones, Joints, Muscles, and chief 
Blood-vessels. Candidates who desire to pass this must apply to 
the Inspector of Certificates on or before the Friday preceding the 
day of Examination,? and must produce certificates of attendance 
on one course each of Chemistry, of Practical Chemistry, and 
tioned in Schedule (A) of the Medical Act, 1858 ; and the Royal College of Surgeons 
of Edinburgh, and the Faculty of Physicians and Surgeons of Glasgow, may each 
grant its Licence on Examination to candidates, already Licentiates of one of the 
Colleges of Physicians of the United Kingdom, or Graduates in Medicine ofa 
british or Irish University. Copies of the Regulations for the Single Qualification 
of any of the Bodies may be had on application to the respective Secretaries. _ 

2 Candidates at a distance are requested to send their certificates much earlier, 


so as to give sufficient time for the exchange of one or two explanatory 
letters, as much disappointment has been occasioned by the discovery of defects 


in their Course of Study when it was too late to rectify them by the production of 
documents, 
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of Anatomy, and nine months’ Practical Anatomy. The fee of 
£5 5s. must be paid to the Inspector of Certificates not later than 
1] a.m. of the Saturday preceding it. 

At the Second Examination, the candidate must produce certi- 
ficates of attendance on Anatomy, Practical Anatomy, Physiology, 
and Materia Medica. ‘The fee must be paid to the Inspector of Certi- 
ficates not later than one week before the day of examination. 

At the Final Examination, every candidate must produce to the 
Inspector, Mr. James Robertson, solicitor, 4, Lindsay Place, Edin- 
burgh ; or to Mr. Alexander Duncan, Faculty Hall, St. Vincent Street, 
Glasgow, Ist, satisfactory evidence of his having attained the age of 
twenty-one years ; 2nd, a certificate of his registration in the books 
of the General Medical Council; 3rd, the certificates enumerated 
under Professional Education. 

The fees payable for the second and final examinations must be lodged 
with the Inspector not later than one week prior to the examination- 
day. Any sum already paid by a successful candidate for the first 
half of either of the Single or Double Quajifications, is credited to him 
in part payment for the Conjoint Examination, if he wish to enter for 
it, and such a candidate is at once admitted to its Final Examination 
if he be otherwise eligible. 

Candidates who have passed the Professional Examination in 
Chemistry,’ Materia Medica, and Pharmacy, Anatomy and Phy- 
siology, at any of the recognised boards, will be admissible to the 
Final Professional Examination on producing certificates of the whole 
course of study prescribed, of having passed the Preliminary, and 
in the subjects of the First and Second Professional Examinations, 
and of having been registered. If any of the subjects of the First and 
Second Professional Examinations have been omitted, such candi- 
dates will have to undergo an examination on the omitted subjects, 
and shall pay the fee of £5 5s.; and none of the subjects of the Final 
Examination will be omitted, even if some of them should have 
ijormed part of the examinations by another board. 

The fee payable by such candidates is £26 5s., and unsuccessful 
candidates will be readmitted to examination on payment of £5 5s. In 
addition to the written and oral examinations, all candidates will be 
subjected to an examination in operative surgery, and to practical 
clinical examinations in medicine and surgery, which shall include 
the examination of patients, physical diagnosis, the use of the micro- 
scope, surgical appliances, bandages, etc. 

No candidate is admissible to examination who has been rejected 
by any other licensing board within the three preceding months. 








UNIVERSITIES OF EDINBURGH, GLASGOW, ABERDEEN 
AND ST. ANDREWS. 
REGULATIONS RESPECTING DEGREES IN MEDICINE. 
[THe Regulations of these Universities are nearly similar. We there- 
fore give but one statement, noticing points of difference when 
necessary. ] 

Three Medical Degrees are conferred by each University: viz. 
Bachelor of Medicine (M.B.), Master in Surgery (C.M.), and Doctor 
of Medicine (M.D.). The Degree of C.M. is conferred only on 
those who at the same time obtain the Degree of Bachelor of 
Medicine. 

_ Preliminary Education.—The preliminary branches of extraprofes- 
sional education are English, Latin, Arithmetic, the Elements of 
Mathematics, and the Elements of Mechanics; and candidates must 
also pass an examination in at least two of the following subjects : 
Greek, French, German, Higher Mathematics, Natural Philosophy, 
Logic, Moral Philosophy.!. The e@amination in the first class of sub- 
jects takes place? before the commencement of medical study, 
me in the second, before admission to the first professional examina- 








3In none of these subjects will it be held sufficient that the Candidate has 
passed in them at one of the Boards authorised to conduct the Preliminary Exami- 
nations in General Education. 

1 ‘The Universities of Aberdeen and St. Andrew’s include Natural History. In 
Edinburgh, Natural History is included in the first professional examination. 

? As far as possible—Aberdeen. 
Bh an Edinburgh, examinations will be held on October 6th, 7th, Sth, and 9th, 
Fee and March 9th, 11th, and 12th, 1886. 1. English: Writing a passage from 
Ictation ; Composition, with correction of sentences of bad English ; Grammar, 
with analysis of sentences and derivation and definition of some common English 
i ; History and Geography, especially the History of the British Islands and 
: A nglish Literature. 2. Latin: for October, 1885 and March, 1886, Livy, Book 

XII ; for October, 1886 and March, 1887, Cicero De Amicitia, an easy passage from 
te Latin prose author, and a_ single passage of English (translated from a 
— author) to be re-translated into Latin, the more difficult Latin words 

ng given. 3, Arithmetic : The Common Rules, including Vulgar and Deci- 

mal Fractions, 4, Elements of Mathematics: Euclid, Books I, I, and III; 





A Degree in Arts (not honorary) in any one of the Universities of 
England, Scotland, or Ireland, or in any Colonial or Foreign Uni- 
versity specially recognised by the University Courts, exempts ‘from 
preliminary examination. The Universities also’ recognise ‘examina 
tion in Arts by any corporate body whose examination has been re: 
cognised by the General Medical Council, and also approved by the 
University Court, so far as regards all subjects comprised in the ex- 
amination of the said corporate body. 


DEGREE OF BACHELOR IN MEDICINE AND MASTER IN SURGERY. 


The principal regulations to be observed by candidates for the 
Degree of Bachelor in Medicine or Master in Surgery are given in 
the Tables at pages 488 and 489. Each Annus Medicus is constituted 
by at least two courses of not Jess than 100 lectures each, or by 
one such course, and two courses of not less than 50. lectures each ; 


or Wilson’s Elementary Geometry, Books I, II, and IIf; and the Elementary 
Rules of Algebra, including Simple Equations. A knowledge of Geometry alone or 
of Algebra alene will. not be sufficient. 5. Elements of Dynamics (Mechanics): 
Elementary Kinematics, Statics, Kinetics, and Hydrostatics ; Text-Book, Blaikie’s 
Elements of Dynamics. At least two of the following subjects. 1. Greek: for 
October, 1885 and March, 1886, Xenophon, Cyropedia, Book V; for October, 1886 
and March, 1887, Xenophon, Hellenics, Book I. 2. French: for October, 1885 and 
March, 1886, A. Dumas, La Tulipe Noir, ch. i to xv; for October, 1886, and March, 
1887, Saintine, Picciola, Book I. 3. German: for October, 1885 to March, 1887, 
M. Homann, Deutsche Mdhrchen. 4. Higher Mathematics: Geometry, Euclid, 
Books I to [V, Book VI, and the Propositions of XI usually given in the modern 
editions,.or Wilson’s Elementary Geometry, Books I, Il, II1, and V, and Wilson's 
Solid Geometry and Conic Sections, Book IV, Section 1; Algebra, Elementary Trigo- 
nometry and Conic Sections, Wilson’s Solid Geometry and Conic Sections, Book V. 
5. Natural Philosophy: Balfour Stewart's Elementary’ Physics. 6. Logic: for 
October, 1885 to March, 1887, Fowler’s Deductive Logie, Introduction, Parts I, If 
(chap. i to iv, vii, viii), III (chap. i, ii, iii, and viii), and Inductive Logic, chap. i, ii 

(sect. 1 and 2) iii, iv; or Fraser's Selections from Berkeley, Editor’s ‘‘ Introduction.’ 

and “ Principles of Human Knowledge,” Part I, sect. 1 to 44. 7, Moral Philosophy : 
for October, 1885, to March, 1866, Bishop Butler’s Sermons, 1, 2,3; and Professor 
Calderwood’s Handbook, pp. 1-43, 123-152, 165-202; for October, 1886, and March, 
1887, Macintosh’s Dissertation—“ Hobbes,” ‘‘ Cudworth,” ‘Clarke,’ ‘‘Shaftes- 
bury,” “ Butler,” ‘ Hutchinson,” “‘ Hume,” “ Smith,” “ Price,” ‘ Paley,” ‘ Ben- 
tham,” ‘‘ Stewart ;” Professor Calderwood’s Handbook, pp. 1-43, 77-97. In answer- 
ing the questions in Arithmetic, Mathematics, and Dynamics (Mechanics), the steps 
of the reasoning, as well as the final result, must be exhibited. In Latin, Greek, 
French, and German, mere translation is not sufficient ; there must be trans- 
lation of an English passage into each of the langnages taken up by the 
candidate. 

In Glasgow, examinations will take place on October 7th, 8th, 9th, and 10th, 
1885 ; and on March 3l1st, April lst, 2nd, and 8rd, 1886. Registration Subjects: The 
candidate must pass in all the subjects of this division before registration by thie 
Branch Registrar of the General Council. 1. English: Writing correctly a passage 
to dictation ; Composition of a short Essay on a given theme; Questions in Gram- 
mar, with analysis of sentences and the derivation and meaning of some common 
English words. 2. Latin : neid, Book III and Cesar, De Bello Gallico, Book V, or 
Sallust, Catiline. Translations of passages from authors not prescribed, and of 
English passages into Latin, the principal Latin words being supplied ; Questions 
in Grammar and Construction. 3. Arithmetic: The Common’ Rules, including 
Vulgar and Decimal Fractions. 4, Elements of Mathematics » Euclid, Books I, 
II, and III (Books II and III may be passed at a subsequent examination, before 
the first professional); Algebra, as far as Simple Equations. 5. One optional 
subject, Greek, French, German, or Logic, as prescribed in the second part. 6. 
Elements of Dynamics (Mechanics); Klementary Kinematics, Statics, Kinetics, 
and Hydrostatics. Text-books: Bottomley’s Dynamics (Collins's series) ; Blaikie’s 
Elements of Dynamics. Optional Subjects for M.B. and C,M.: The candidate must 
pass in a second optional subject in addition to the one passed for registration; be- 
fore he can be admitted to the tirst professionalexamination. 1. Greek : Xenophon, 





. Memorabilia, Book I, and the Gospel according to St. John ; Translations of pas- 


sages from Greek authors not prescribed, and of English passages into Greek—the 
principal Greek words supplied ; QuestionsinGrammar. 2. French: Montesquieu, 
Considerations sur les Causes de la Grandeur des Romains et de leur Decadence.— 
Translations and Exercises. %. German: Schiller’s Maria Stuart—Translations 
and Exercises. 4. Higher Mathematics : Euclid, Books I to VI; Algebra, includ- 
ing Quadratic Equations, and the Rudiments of Trigonometry. 5. Natural Philo- 
sophy ; Todhunter’s Natwral Philosophy for Beginners, Part H, Sound and Heat, 
omitting chapters xii and xiii on Sound and in Heat from Text, 782 to 746; Bot- 
tomley’s Handbook. 6. Logic: Jevons’s Elementary Lessons in Logic. . 7. Moral 
Philosophy : Herbert Spencer’s Data of Ethics. A Certificate of having passed, at 
the examinations for the Degree of M.A. or B.Sc., in English, Latin, Mathematics, 
Natural Philosophy, Greek, ‘Logic, or Maral Philosophy, will be accepted instead of 
examination in these subjects. 

At St. Andrew’s, the examination takes place during the first week of the ses- 
sion. The following are the subjects. 1. English Language, including Gram- 
mar and Composition. 2. Latin, Cicero, De Oficiis, Book 1; Virgil, Aneid, 
Book II. 3. Elements of Mathematics, comprising Arithmetic, including Vulgar 
and Decimal Fractions; Algebra, including Simple Equations; Geometry, in- 
cluding the first. book of Euclid, with easy questions on the subject-matter 
of the same. 4. Elementary Mechanics of Solids and Fluids, comprising the 
Elements of Statics, Dynamics, and Hydrostatics. Candidates will be expected 
to have a knowledge of one or other of the following works : Garnett’s Elementary 
Dynamics, Blaikie’s Elements of Dynamics, Besant’s Hydrostatics, Parkinson's Ele- 
mentary Dynamics. 5. One of the following optional subjects ; (a) Greek, Xeno- 
phon’s Anabasis, first two books, or any one book of Herodotus or two books of 
Homer that the candidates like to select; (b) French: Voltaire’s Charles XII; 
(c) German: Schiller, Thirty Years’ War, or any one of his dramas ; (d) Italian : 
Tasso’s Gerusalemme, Canto I, Manzoni’s 1 Promessi Sposi ; (¢) any other modern 
language ; (f) Logic: Jevons’s. Elementary Lessons in Logic ; (9) Botany: Hooker's 
Catechism of Botany, or Macnab’s Elementary Botany; (h) Zoology: Huxley's Manuals 
of Zoology; (i) Elementary Chemistry. 
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with the exception of the clinical course, in which lectures are to be 
given at least twice a week. 

Two courses of Midwifery, of three months each, are reckoned 

uivalent to a six months’ course, provided different departments of 
Obstetric Medicine be taught in prc of the courses. 

Practical Pharmacy may be attended in either of the following 
ways: A course of not less than fifty hours’ instruction in the Class of 
Practical Materia Medica in the University of Edinburgh, or a similar 
class conducted in an University or recognised School of Medicine, or 
a similar class conducted bya Teacher recognised by the University Court ; 
or, for at least three months, compounding and dispensing drugs at the 
Laboratory of a Hospital, Dispensary, Member of a Surgical College 
or Faculty, Licentiate of the London or Dublin Society of Apothe- 
caries, or a Member of the Pharmaceutical Society of Great Britain. 
Evidence of a practical knowledge of vaccination is required in Edin- 
burgh and Glasgow. 

One of the four years of medical and surgical study must be in the 
University granting the degree sought. Another year must be either 
in the same University, or in some other University entitled to give 
the Degree of Doctor of Medicine.* [At St. Andrew’s no one can be 
received as a candidate for the Degree of Bachelor of Medicine or 
Master in Surgery unless two years at least of his four years of medical 
and surgical study shall have been in one or more of the following 
Universities and Colleges, viz. : the Universities of St. Andrew’s, 
Glasgow, Aberdeen, Edinburgh, Oxford, or Cambridge ; Trinity Col- 
lege, Dublin ; and Queen's College, Belfast, Cork, or Galway.] Of 
the other two years, one may be constituted by attendance during at 
least six winter months on the medical or surgical practice of a General 
Hospital which accommodates qt least eighty patients, and, during 
the same period, on a course of Practical Anatomy ; and one year’s 
attendance, to the extent of four of the departments of medical study 
required, on the lectures of teachers in the hospital schools of London, 
or in the school of the College of Surgeons in Ireland, or of such 
teachers of medicine as shall be. recognised by the University Court, 
may be reckoned as one of the four years.” All candidates not students 
of the University attending the lectures of Extra-academical Teachers, 
must at the commencement of each year of attendance enroll their 
4 in a book to be kept by the University for that purpose, paying 
a fee, 

Every candidate must deliver, at such time of the year as may be 
fixed by the Senatus Academicus—1. A declaration, in his own hand- 
writing, that he is twenty-one years of age, or that he will be so on 
or before the day of graduation; and that he will not be, on the 
day of graduation, under articles of apprenticeship. 2. A statement 
of his studies, general and professional, accompanied with proper 
certificates, * 

The examinations are conducted in writing and vivd voce, and, as 
ar as possible, by demonstrations of objects and other practical tests. 
They are divided as follows. 

EDINBURGH : 1. Chemistry, Botany, and Natural History; 2. Ana- 
tomy, Institutes of Medicine, Materia Medica (including Practical 
Pharmacy), and Pathology; 8. Surgery, Practice of Medicine, Mid- 
wifery, and Medical Jurisprudence ; 4. Clinical Medicine and Surgery 
in a hospital. Students may be admitted to examination on the first 


division at the period of examination next preceding their second: 


winter session, and on the second division at the end of their third 
year. The examination on the third and fourth divisions cannot take 
place until the candidate has completed his fourth Annus Medicus. 


6 Entitled to font Degrees in Medicine.—Glasgow. 

T Students of ledicine in the London Schools and in the School of the College of 
Surgeons in Dublin can obtain there two Anni Medici out of the four required for 
the Edinburgh Degrees in Medicine. Courses of Lectures in these Schools are 
regarded as equivalent to Lectures on the corresponding subjects in this University, 
except Materia Medica and Midwifery, which, being only three months’ courses in 
them, are not equivalent. One Annus Medicus may be constituted by attendance 
on Practical Anatomy and Hospital Practice during the winter session. Another 
Annus Medicus by attending either (a) full winter courses on any two of the fol- 
lowing subjects : Anatomy, Physiology, Chemistry, Pathology, Surgery, Medicine, 
Clinical Surgery, Clinical Medicine ; or (b) on one such course and two three 
months’ courses on any of the following subjects: Botany, Practical Chemistry, 
Natural History, Medical Jurisprudence. If the student select the arrangement 
prescribed in (a), attendance on a third course will be accepted. The other sub- 
jects, and the additional courses, not given in London or Dublin, required for the 
degrees of the University, will have to be attended at the University. In Pro- 
vincial Schools where there are no Lecturers recognised by the University Court, 
a candidate can have only one Annus Medicus, and this is constituted by attend- 
a 4 qualified Hospital along with a course of Practical Anatomy ; but in a 
ee neial School where there are two or more Lecturers recognised by this 

Jniversity, a Second Annus Medicus may be made by attendance on at least two 
six months’, or one six months’ and two three months’, recognised courses.— 





Me The Uni 

he versity of St. Andrew's an Ina 1 Dissertation to be pre- 
sented previously to the final e for MB. tn the other universities, 
Thesis regatres until the candidate seeks the Degree of MLD. ee, 











Candidates may be admitted to examination on the first two divisions 
at the end of their third year, or to the four examinations at the eng 
of the fourth year. 

Guiascow: 1. Chemistry, Botany, and Natural History; 2. Ana. 
tomy and Physiology ; 3. Regional Anatomy, Materia Medica ang 
Pharmacy ; 4. Surgery, Clinical Surgery, Medicine, Clinical Medicine 
Pathology, Midwifery, and Forensic Medicine. Students may be ex. 
amined in the first division of subjects at the period of examination 
next preceding the second winter session ; in the second division, after 
two winter and three summer sessions, or, for those who commenced 
in a winter session, two winter and two summer sessions, from the 
time of the commencement of studies; in the third division, after the 
conclusion of the third winter session of attendance upon medica] 
classes ; in the fourth division, at the first term for the final examina. 
tion after the conclusion of the curriculum of study. 

ABERDEEN: 1. Botany, Natural History, Chemistry, and Ana. 
tomy; 2. Regional Anatomy, Institutes of Medicine, Materia Medica, 
and Surgery; 3, Practice of Medicine, Clinical Medicine, Clinical 
Surgery, Midwifery, Pathological Anatomy, and Medical Jurispru. 
dence. 

Sr. ANDREw’s: 1. Chemistry, Botany, Elementary Anatomy, and 
Materia Medica; 2. Advanced Anatomy, Zoology with Comparative 
Anatomy, Physiology, and Surgery ; 3. Practice of Medicine, Clinical 
Medicine, Clinical Surgery, Midwifery, General Pathology, and Medi- 
cal Jurisprudence. 

At the Universities of Aberdeen and St. Andrew’s, the examination 
in the first division of subjects may be passed at the end of the second 
year (except that at Aberdeen the examination in Botany and Natural 
History may be passed at the examination term preceding the second 
winter session) ; the examination in the second division at the end of 
the third year; and that in the third division at the end of the fourth 
year. Candidates may be admitted to examination on the first two 
divisions at the end of the third year, or to the three examinations at 
the end of the fourth year. 


DEGREE OF DOCTOR OF MEDICINE. 

The Degree of Doctor of Medicine may be conferred on any candi- 
date who has obtained the Degree of Bachelor of Medicine, and is of 
the age of twenty-four years, and has been engaged, subsequently to 
having received the Degree of Bachelor of Medicine, for at least two 
years in attendance on a hospital, or in the Military or Naval Medical 
Service. or in Medical and Surgical Practice. The candidate must be 
a graduate in Arts, or must before or at the time of obtaining his 
Degree of Bachelor of Medicine,® or thereafter, have passed a satis- 
factory examination in Greek, and in Logic or Moral Philosophy, and 
in one at least of the other optional subjects of the examination in 
general education (see page 491). At Aberdeen, Edinburgh, and 
Glasgow, he must submit to the Medical Faculty a thesis composed 
by himself, and which shall be approved by the Faculty, on any branch 
of knowledge comprised in the professional examinations for the degree 
of Bachelor of Medicine, which he may have made a subject of 
study after having received that degree.’ 

Candidates who commenced their medical studies in Edinburgh 
before February 4th, 1861, in Aberdeen before the first Tuesday in 
November, 1861, and in Glasgow before October Ist, 1861, are en- 
titled to be examined for the Degree of Doctor of Medicine under 
the regulation then in force in each University. At Edinburgh, can- 
didates settled for a period of years in foreign parts, who have com- 
plied with all the regulations for the Degree of M.D. (under the new 
statutes), but who cannot appear personally to receive the degree, may, 
on satisfying the Senatus to that effect, by production of sufficient 
official testimonials, have the degree conferred on them in absence. 

The Degree of Doctor of Medicine may be conferred by the Univer- 
sity of St. Andrew’s on any Registered Medical Practitioner above the 
age of forty years, whose professional position and experiences are 
such as, in the estimation of the University, to entitle him to that 
Degree, and who shall, on examination, satisfy the Medical Examiner 
of the sufficiency of his professional knowledge, provided always that 
such degrees shall not be conferred on more than ten in any one year. 
The candidate must produce a certificate of age, and three certificates 
from medical men of acknowledged reputation as to his professional 
position and experience. The examination is conducted in writing 





9 Or within three years thereafter.—St. Andrew’s. : 
10 No Thesis will be approved by the Medical Faculty which does not contain 
either the results of original observations in Practical Medicine, Surgery, Mid- 
wifery, or some of the sciences embraced in the curriculum for the Bachelor's 
Degree ; or else a full digest and critical exposition of the opinions and researches 
of others on the subject selected by the candidate, accompanied by precise refer- 
ence to the publications quoted, so that due verification may be facilitated.—Hdin- 

burgh. There is a similar regulation in the University of Glasgow. 















‘commenced the study of Medicine on or after October 1st, 1879, must 
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and vied voce on Materia Medica and General Therapeutics, Medical 
Jurisprudence, Practice of Medicine and Pathology, Surgery, and Mid- 
wifery and Diseases of Women and Children. 

The Graduation Fees in each of the Universities are—for the Degree 
of M.B., three examinations, each £5 5s.=£15 15s. ; for the Degree 
of C.M., £5 5s. additional ; for the Degree of M.D., £5 5s. additional 
to that for M.B., together with Government stamp-duty (£10). 

The fee for graduating under the old Regulations in Edinburgh is 
£25. At St. Andrew's, the fee for the Degree of M.D. under the 
Section relative to Registered Medical Practitioners is 50 guineas ; if 
the candidate fail to pass, £10 10s. (which is to be paid before the ex- 
amination) is retained. Stamp-duty is included in both cases. 





KING AND QUEEN’S COLLEGE OF PHYSICIANS IN 
IRELAND. 
SraTeD Examinations for the Licences of the College in Medicine and 
Midwifery are held in the week following the first Friday in each 
month, except August and September. 


LICENCE IN. MEDICINE. 

Every candidate for the Licence of the College to practise Medicine 
must produce satisfactory evidence—1l. Of character, from a Fellow 
of the College, or from two registered practitioners. 2. Of having 
passed an examination in general education, held by some one of the 
examining bodies recognised by the General Medical Council. 3. Of 
having been engaged during four years in the study of Medicine. 4. 
Of having attended courses of lectures on the following subjects, at 
Schools recognised by the College: Practical Anatomy, two courses ; 
Physiology or Institutes of Medicine, Chemistry, Practical Chemistry, 
Materia Medica, Medical Jurisprudence, Practice of Medicine and 
Pathology, Surgery and Midwifery—each one vourse. 5. Of having 
attended for twenty-seven months a recognised Medico-Chirurgical 
Hospital in which clinical lectures and clinical instruction in Medicine 
aregiven ; the attendance not te be for more than nine months in any 
one year, namely, six winter and threesummer months. 6. Of having 
discharged the duties of Medical Clinical Clerk during six separate 
months, or of having taken notes, to the satisfaction of the Physician 
in charge of the case, and certified under his hand, of at least six 
Medical Cases—ineluding different varieties of acute and chronic 
disease—in the wards of arecognised Hospital ; and of having attended, 
during the whole period of his attendance on Hospital Practice, De- 
monstrations in the post mortem room of a recognised hospital.1 7. Of 
having, for not less than three months, studied Fever in a recognised 
Clinical Hospital containing fever-wards, and of having recorded, 
from daily personal observation, at least five cases of fever, to the satis- 
faction of the attending Clinical Physician. 8. Of having attended 
Practical Midwifery and Diseases of Women for six months at a Lying- 
in Hospital or maternity recognised by the College ; or, where such 
hospital attendance cannot have been attained during the course of 
study, of having been engaged in Practical Midwifery under the super- 
vision of a registered practitioner holding publie appointments ; in 
either case, not less than twenty labour-cases must have been actually 
attended. 9. Of having lodged the admission-fee in the Royal 
Bank of Ireland to the credit of the College. Every candidate who 


furnish evidence of having been engaged in the practical study of 
Vaccination. 

Examinations.—The professional examination is divided into two 
parts: 1. Anatomy, Physiology, Practical Histology, Chemistry, and 
Materia Medica; 2. Practice of Medicine, Clinical Medicine, Patho- 
logy, Medical Jurisprudence, Midwifery, Hygiene, and Therapeutics. 
Candidates may be examined in the subjects of the first part at the 
termination of the second year of study, on producing the certificates 
in these subjects, or in all the subjects of their education on the 
completion of their medical studies. No candidate can be examined 
in all the subjects of the first and second parts in the same month. 
a ~apeaeeece are conducted by printed papers, orally, and at the 
bed-side, 

Exempted Cases.—Candidates qualified as follows are required to 
undergo the second part only of the professional examination, namely, 
1, Graduates in Medicine of any University in the United Kingdom, 
or of any Foreign University approved by the College; 2. Fellows, 
Members, or Licentiates of the Royal College of Physicians of London 
or Edinburgh ; 3. Graduates, Members, or Licentiates in Surgery ; 4. 
Candidates who, having completed the curriculum laid down above, 
shall have passed the previous professional examination or examina- 





1 This rule is enforced in the case of all Candidates who shall have com- 


tions of any of the licensing medical authorities in the United King- 
dom. Candidates thus qualified, as specified in Sections 1, 2, and 3, 
must fill up a schedule and present their registration-certificate (or 
their medical or surgical qualification), as well as certificates of cha- 
racter, of practical midwifery, and of attendance on a clinical hospital 
which receives cases of fever. Candidates whose case is met by Sec- 
tion 4 must produce, in addition to the certificates required from can- 
didates for the licence, a certificate from the licensing medical 
authority to the effect that such previous professional examination has 
been successfully passed. 

Any registered practitioner of five years’ standing may be admitted 
to examination for the licence of the College on producing his cer- 
tificate of registration, with satisfactory reference, and is exempted from 
the examination by printed questions. 

Unsuccessful candidates may be admitted to re-examination after 
not less than two months. 


LICENCE IN MIDWIFERY. 


Candidates for the licence in Midwifery, who are not licentiates in 
Medicine, may be admitted to examination on the following qualifi- 
cations: 1. The degree or licence in Medicine or Surgery ie any 
University or College of Physicians or Surgeons in the United King- 
dom; 2. Testimonials as to character; 3. Certificates of having 
attended (a) a course of lectures on Midwifery in a school recog- 
nised by the College; (b) Practical Midwifery and Diseases of 
Women, as in Section 8 of the Regulations for the Licence in 
Medicine. 

Candidates who are licentiates in medicine of the College, or who 
have passed the examination for such licence, may be admitted to 
examination for the licence in Midwifery on lodging their fees, and 
signifying their wish to the Registrar a week at least before such 
examination. 

Registered practitioners of five years’ standing are admitted to exa- 
mination for the licence in Midwifery on producing their certificate 
of registration, with satisfactory reference, and are exempted from the 
examination by printed questions. 

Fees.—The tees are: For the licence to practise medicine, £15 15s., 
which may be divided as follows: Examination at the termina- 
tion of the first period of study, £5 5s. ; final examination, £10 10s. 
Examination for the licence to practise midwifery, £3 3s. Examina- 
tion for the licences in medicine and midwifery, if obtained within 
a month, to be lodged in one sum, £16 16s. Special examination 
for the licence to practise medicine, £21; for the licence to practise 
midwifery, £5 5s. The admission fee, less the sum paid to the exa- 
miners, is returned to any candidate rejected at any of the College 
examinations. 


MEMBERSHIP. 

Every candidate for the Membership of the College (not admitted 
before December 12th, 1878), is required to produce satisfactory evi- 
dence—1l, Of having attained the age of twenty-five years. 2. Of 
being a Licentiate of this College for three years at least, computed 
from the day on which he shall have subscribed his name on admis- 
sion as a Licentiate ; or a Licentiate of one year’s standing, who shall 
be a Graduate of Arts of an University in the United Kingdom at 
the time of his obtaining the licence; or a Licentiate of one year’s 
standing, who shall be a registered practitioner of seven years’ stand- 
ing at the time of his obtaining the licence. 3, Of moral character 
and professional conduct from a Fellow or Member of the College, 
or from a Fellow of one of the Colleges of Physicians of London or 
of Edinburgh. 4. That he is not engaged in trade ; and that he does 
not dispense medicine, or make any engagement with a chemist or 
other person for the supply of medicines ; and that he does not prac- 
tise medicine or surgery in partnership. 5. Of having held during 
at least six months the office of resident physician or resident medi- 
cal pupil, or of having acted during the same period as medical 
clinical clerk, in a recognised hospital; or of having been in medical 
charge for at least twelve months of a public institution for the treat- 
ment of the sick. 

Every candidate must pass an examination in: 1. Principles of 
Medicine, including Pathology, Morbid Anatomy, and Medical Che- 
mistry ; 2. Practice of Medicine, including Principles of Public Health; 
3. Clinical Medicine. The fee for the examination is £21, which 
must be lodged in the Royal Bank, Dublin, before the applications and 
certificates are sent in. The examinations are held in January, April, 
July, and October. 

Candidates who were admitted Licentiates of the College before 
December 12th, 1878, may be admitted Members of the College, under 





menced their professional studies after September 30th, 1883. 


the following conditions. They shall comply with Clauses 1, 2, 3 
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and 4, as above stated, 2, They shall satisfy the College that they 
have, since their admission as Licentiates, obeyed the by-laws of the 
College. Should the College be satisfied that they have complied with 
the above regulations, they shall be admitted Members without fee or 
examination, on taking the declaration required of Members.?_ Should 
the candidate wish to obtain the parchment diploma of Membership, 
he shall pay one guinea, 





ROYAL COLLEGE OF SURGEONS IN IRELAND. 
LETTERS TESTIMONIAL (LICENCE). 
Tue following regulations are applicable to students who commenced 
their study after May Ist, 1882. 

Every candidate for the Letters Testimonial of the College must 
produce evidence—a. Of having, before entering on medical studies, 
passed the Preliminary Examination of the College, or an equivalent 
examination in general education, recognised by the General Medical 
Council ; and b, Of having been registered by that Council as a student 
of medicine. 

The College recognises as the commencement of professional study : 
1, Attendance on the practice of a hospital, or other public institution 
recognised by the College for that purpose; or 2. Instruction as pupil 
of a legally qualified surgeon, holding the appointment of surgeon to a 
hospital, general dispensary, or union workhouse, or where such op- 
portunities of practical instruction are afforded as shall be satisfactory 
te the Council ; or 3. Attendance on lectures on Anatomy, Physiology, 
or Chemistry, by lecturers recognised by this College. 

The Letters Testimonial of the College will not be granted to any 
candidate at an earlier period than forty-five months subsequent to 
his registration as a medical student; nor to anyone who has not 
attained the age of twenty-one years, 

Matriculated Pupils of the College.—Any student desiring to be ma- 
triculated asa pupil in the College books shall, if the Council think fit, be 
so registered on payment of a matriculation-fee of £5 5s., for which 
credit will be given subsequently im his examination-fee. No student 
can be admitted as a candidate to any examination for the Letters Testi- 
monial until he shall have been enrolled as a registered pupil, and 
passed the Preliminary Examination. Matriculated pupils of the Col- 
lege are admitted to the Preliminary Examination, but are not entitled 
to re-examination without further fee. They are permitted to study 
each week-day in the Museum, and to read in the Library; also to 
attend the lectures on Comparative Anatomy, and to obtain a certifi- 
cate for such attendance, without payment of any fee. 

Examinations.—Every candidate must pass a Preliminary Examina- 
tion and four Professional Examinations. Candidates who possess a 
Diploma or Degree in either Medicine or Surgery recognised by this 
College, or who have passed an examination in these subjects con- 
sidered by the Council to be equivalent to examinations required by 
these regulations, may be exempted from the necessity of compliance 
with them, on such terms as the Council may deem expedient. 
Licentiates of a College of Physicians, or Graduates in Medicine of a 
recognised University, will be examined in General and Descriptive 
Anatomy, Histology, Physiology, Theory and Practice of Surgery, 
Operative Surgery, and Surgical Appliances. Candidates must return 
their names to the Registrar of the College, and lodge their fees and 
certificates, at least one week before the day specified for examinations. 
Each candidate has a number asssigned to him, by which he is recog- 
nised during the examination. 

The Preliminary Examinations are held on the third Wednesdays in 
January, April, July, and October in each year.! 

Professional Examinations.—The First, Second, and Third Profes- 
sional Examinations are held in July and October of each year. 
Should the student fail to pass in July, he may present himself at the 
examination held in October. The examination of each year must be 
passed before a new session can be entered on, but, in special cases, 





2In case the residence of any candidate be beyond a radius of twenty miles 
out of Dublin, the candidate will be permitted to send a copy of the declaration 
required of members, written in his own handwriting, with his name subscribed 
and duly attested. 

1 The Preliminary Examinations shall be in the following subjects: 1. English, 
including Grammar and Composition. 2. Arithmetic, including Vulgar and Deci- 
mal Fractions. 3. Algebra, including Simple Equations. 4. Geometry, first two 
books of Euclid. 5. Latin: the First and Second Books of the £neid of Virgil, or 
the Jugurthine War of Sallust, or the Third Book of Livy. 6. Physics, as may be 
found in Ganot’s Popular Natural Philosophy. (The Examination in Physics may 
be passed either at the Preliminary or the First Professional Examination ; 
notice to be given when entering for the Preliminary Examination. Alternative 
Subjects (one to be selected by the student): 1. Greek: The Gospel of St. John, 
or the First Book of Xenophon's Anabasis, or the Dialogue of Lucian, entitled 
Menippus or the Necromancy. 2. French: Fénélon’s Télémaque, first three 
books. 3, German: Schiller’s Wilhelm Tell. 
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the Council of the College may permit the student to commence a new 
year of study, and subsequently present himself for a supplemental 
examination. 

First Professional Examination. —Candidates must produce evidence 
of having passed the Preliminary Examination, and of having beep 
registered as medical students, at least nine months before the 
date of examination. Candidates are recommended to attend a 
course of lectures on Practical Anatomy, and one on Chemis 
before the First Professional Examination. The examination 
includes :—1, Physics (if not passed at the Preliminary Examina. 
tion); 2. The Elements of Chemistry; 3. Botany; 4. Anatomy 
(Human Osteology) ; 5. Practical Pharmacy (Elementary). The can. 
didates are examined in numerical order, one day by printed questions 
and the next day orally. ; 

Second Professional Examination. —Candidates must produce evidence 
of having passed the First Professional Examination ; also certificates of 
having subsequently attended: Medico-Chirurgical Hospital, nine 
months ; winter courses of Practical Anatomy, with Demonstrations 
and Dissections; Physiology ; Surgery ; Chemistry (unless attended 
in the first year); and summer courses (three months) of Practical 
Chemistry ; Practical Physiology ; and Materia Medica (unless at- 
tended in the first year). Candidates are examined in: 1. Ana- 
tomy (Bones, Joints, Muscles, and Topographical Anatomy of the 
Viscera of the Chest, Abdomen, and Pelvis) ; 2. Histology; and the 
Physiology of the Circulatory, Respiratory, and Digestive Systems; 
3. Surgery (the Signs, Terminations, and Treatment of Inflammation ; 
Wounds; Hemorrhage; Burns and Scalds; Ulcers; Bandaging) ; 
4, Chemistry; 5. Materia Mediva. The candidates are examined in 
numerical order ; the first day orally, and the second on Dissections 
and Histology. Each candidate must dissect a region allotted to 
him ; half an hour, at least, being allowed for this purpose. He is 
examined on the anatomy of that part ; and may also be examined on 
regions dissected by other candidates. He is also examined on micro- 
scopic preparations. 

Third Professional Examination.—Candidates must produce evi- 
dence of having passed the Second Examination ; also certificates of 
having subsequently attended a Medico-Chirurgical Hospital, nine 
months as an extern pupil, or six months as a resident pupil; winter 
courses of Demonstrations and Dissections, Practical Anatomy 
(unless attended in the first year), Surgery, and Medicine; and a 
three months’ summer course of Medical Jurisprudence. Candidates 
will be examined in: 1. Anatomy; 2. Physiology; 3. Surgery (not 
including Operative, Clinical, and Ophthalmic Surgery). Candidates 
are examined in numerical order ; the first day by printed questions, 
the second day orally. On the third day, each candidate must 
dissect a region allotted to him. He is examined on the anatomy 
of that part, and may also be examined on regions dissected by other 
candidates. 

The Fourth Professional Examination is held in July and October, 
and in the following April. Candidates must produce evidence of 
having passed the Third Professional Examination ; also certificates 
of having subsequently attended a Medico-Chirurgical Hospital, nine 
months as extern pupil (or six months as resident pupil, unless a cer- 
tificate to that effect has been accepted in the third year); winter 
courses of Dissections and Demonstrations, and of Midwifery; of 
having attended a Midwifery Hospital, or Maternity, for six months, 
and of having been present at thirty labours; of Clinical Ophthalmo- 
logy, three months ; of Operative Surgery (between April Ist and 
October 1st); and of Practical Instruction in Vaccination. Candidates 
are examined in: 1. Surgery—Clinical, Ophthalmic, and Operative, 
with Surgical Anatomy ; 2. Medicine; 3. Midwifery and Diseases of 
Women ; 4. Medical Jurisprudence. The candidates are examined in 
numerical order, and the examination occupies four days. On the 
first day, it is by written questions, and on the second oral. On the 
third day, the examination is clinical. Each candidate must make a 
diagnosis in, at least, two surgical cases, examining the patients in 
the presence of the Examiners. He is questioned upon these cases, 
and upon others, if necessary. He also takes notes of another case, 
to test his accuracy in case-taking. He is required to bandage, adjust 
some surgical appliance, or perform some clinical surgical duty. On 
the fourth day, there is an examination in Operative Surgery. Each 
candidate performs a major and a minor operation, the names of 
which he will draw by ballot. He is questioned upon these, and on 
surgical instruments and appliances, and on the relative anatomy of 
the parts implicated in the operations performed by himself or other 
candidates. 

Rejected Candidates,—No candidate can present himself for examina- 
tion on the second or following days who has not satisfied his 
examiners upon the previous days; but all candidates who have 
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assed any of these days’ examinations get credit for the same, if they 
ae passed in all the subjects of the day’s examination. 

Foss. —For the Preliminary Examination, matriculated pupils of 
the College pay no fees; other pupils pay £1 1s, All matriculated 
candidates pay @ further fee of £1 1s, for re-examination. For each 
of the Professional Examinations, the fee is £5 5s., no part of which 
will be returned on rejection. Rejected candidates are admitted to re- 
examination on paying an additional sum of £2 2s, Enrolment fee 
on issue of diploma, £1 1s. 

FELLOWSHIP. 

A candidate is admitted to the examination for the Fellowship if he 
have laid before the Council—(a) a receipt showing that he has lodged 
in the Bank of Ireland the fees as hereafter stated ; also (b) a certifi- 
cate that he is twenty-five years of age; (c) a certificate of general 
ood conduct during his professional education, to be signed by two 
or more Fellows of the College; (d) certificates of attendance on the 
courses of lectures required for Letters Testimonial, together with 
one course of lectures on Comparative Anatomy and one course of lec- 
tures on Natural Philosophy ; also (e) a Thesis on some medical sub- 
ject, or Clinical Reports, with observations, of six or more Medical or 
Surgical cases, taken by himself. He must also produce certificates 
that he has been engaged in the acquisition of professional knowledge 
for not less than six years, during three of hich he must have studied 
in one or more of the Schools and Hospitals recognised by the Council. 
He may have studied for the other three years in any School or 
Schools of the United Kingdom which shall be approved by the 
Council, or in any foreign School of repute. The candidate must also 
have been House-Surgeon or Dresser in a recognised Hospital. 

Licentiates of the College, who may not be able to show that they 
have followed the course of study specified in the preceding regula- 
tions, may, at the expiration of ten years from the date of their 
diploma, be admitted to the examination required for the Fellowship, 
provided they produce such evidence as shall be satisfactory to the 
Council that they have conducted themselves honourably in the prac- 
tice of their profession. 

Examinations for the Fellowship shall be held from time to time as 
the Council may direct. Candidates are arranged in five grades. 

Grade 1.—Candidates possessing no qualification are examined on 

at least three days, the first two of which are devoted to the examina- 
tion for the Letters Testimonial of the College ; the third, to additional 
subjects required for the Fellowship. Candidates who do not pass the 
first two days’ examination are not allowed to proceed to the third ; 
but those who do eg are entitled to receive the Letters Testimonial 
of the College, although they may not have passed the third day's ex- 
amination. No credit will be given, on a subsequent occasion, for 
passing a part only of either examination, The examination on the 
first day is written and oral, in Anatomy, Physiology and Histology, 
and Chemistry and Materia Medica, with Dissections ; second day, 
clinical, in Surgery and Ophthalmic Surgery ; written, in Surgery, 
Medicine, Medical Jurisprudence, and Prescriptions ; oral; in Surgery 
and Medicine ; and Operations ; third day, clinical, in Surgery ; written, 
in Pathology and Comparative Anatomy ; and oral, in Surgery and 
Pathology, Comparative Anatomy, Histology and Pathology, and The- 
rapeutics, ‘The fees are : registration, £5 5s.; special licence examina- 
tion, £5 5s. ; letters testimonial, £21; additional for Fellowship, urban, 
£31 10s.; rural, £21. The fees for registration and special licence 
examination are retained in case of rejection. 
_ Grade 11.—Licentiates of the College of less than ten years’ stand- 
ing are examined one day orally in Anatomy, Comparative Anatomy, 
and Histology and Pathology, with Dissections ; on the second day, 
clinically, and by written and oral examination, in Surgery, and 
orally in Pathology and Practice of Medicine and Therapeutics ; they 
also perform operations on the dead subject. The fee is: for urban 
practitioners, £31 10s.; rural, £21 ; £10 10s. being retained in case of 
rejection. 

Grade 111.—Candidates of less than ten years’ standing, possessing 
qualifications in surgery of other bodies, which the Council consider 
satisfactory, are, if admitted to examination, examined according to 
Grade 11, The fees are the same. 

_ Frade tv,—Licentiates of the College of more than ten years’ stand- 

ing are examined on the first day, orally, in Surgical Anatomy ; and 

perform Operations on the dead subject. On the second day, they 

are examined clinically in Surgery and Medicine, and undergo a 

Written Examination in Surgery, and are examined orally in Theory 

och emtareg of Surgery, and in Morbid Anatomy. The fees are as in 
ell, 

(rade v.—Candidates of more than ten years’ standing, possessing 
qualifications in surgery of other bodies, are, if admitted to examina- 
tion, examined according to Grade Iv 





Candidates. may present themselves for examination in any grade 
junior to that under which they are classed, but pay the fees of the 
senior grade, 

DIPLOMA IN MIDWIFERY. 

Any Fellow or Licentiate of the College is admissible to the ex- 
amination for a Diploma in Midwifery, on producing certificates of having 
attended a course of Lectures on Midwifery and Diseases of Women and 
Children ; the Practice (for six months) of a Lying-in Hospital, or of 
a Dispensary for Lying-in Women and Children; and that he has 
attended at least thirty labours. 

Candidates are examined on the Organisation of the Female ; the 
Growth and Peculiarities of the Foetus ; the Practice of Midwifery, and 
the Diseases of Women and Children; and, if approved of, receive a 
licence or diploma. 

A rejected candidate is not again admitted to examination within 
three months, nor unless he produce satisfactory evidence of 
having been engaged in the study of Midwifery subsequently to his 
rejection. 

The fee is £1 Gs. if the Midwifery Diploma be taken out within one 
month from the date of the Letters Testimonial; afterwards it is 
£2 2s. 





APOTHECARIES’ HALL OF IRELAND. 
A series of new by-laws and regulations regarding the Preliminary 
and the Professional Education and Examinations required for the 
a to Practise the Profession of Apothecary has been recently 
issued. 

Preliminary Education and Examination.—The Court of the Apo- 
thecaries’ Hall, in accordance with the recommendations of the 
Medical Council, has transferred the Preliminary Arts Examination 
to the National Educational Institutions, and will in future accept the 
Certificate in Arts granted by these bodies, and also the Certificates in 
Arts of the Intermediate Examination Boards in Ireland, provided the 
subjects of examination are the same as those required by the General 
Medical Council. 

Professional Education and Examinations,—Every Candidate for the 
Licence to Practise Medicine and Pharmacy must produce certificates : 
1. Of having passed an Examination in Arts previously to entering 
on professional study. 2. Of registration in the Medical Students’ 
Register ; 3. Of medical study, after registration, for at least five years; 
4. Of being 21 years of age, and of good moral character. 5. Of ap- 
prenticeship or pupilage to a qualified apothecary, or of having been 
otherwise engaged at Practical Pharmacy for twelve months subse- 
quently to having passed the examination in Arts. 6. Of havin 
attended the following courses, namely: Chemistry, Anatomy an 
Histology, Principles and Practice of Medicine, Surgery, and Mid- 
wifery and Diseases of Women and Children, each six months; 
Demonstrations and Dissections, twelve months ; Materia Medica and 
Pharmacy, Botany, Zoology, Practical Chemistry (in a Laboratory), 
and Forensic Medicine, each during three months ; one course each of 
Mental Diseases and Hygiene; Practical Midwifery at a recognised 
Hospital (twenty cases) ; instruction in Vaccination by a Public Vac- 
cinator.. 7. Of having attended the practice of a recognised Medico- 
Chirurgical Hospital or Hospitals, with Clinical Instruction, during 
at least four winter and three summer sessions, 8. Of Practical study, 
with care of patients, as apprentice, pupil, clinical clerk, or. as- 
sistant in a Hospital or Dispensary. 

The Examination for ‘‘the Licence to Practise the Profession of 
Apothecary” is divided into three parts. The first part comprehends 
Materia Medica and Pharmacy, Elementary Chemistry, Botany, Zoo- 
logy, and Human Osteology ; the second part, Anatomy, Physiology, 
Histology, and Practical Analytical Chemistry ; and the third part, 
Medicine, Surgery, Midwifery, Mental Disease, Forensic Medicine, 
and Hygiene. 

The Examinations commence on the first Monday in the months of 
January, April, July, and October, and are conducted by printed 
papers and orally. ; 

A Hospital Physician, who is also an M.D. of a British University, 
is co-opted with the Examiners of the Court in conducting the 
Clinical Examination. 

Candidates are eligible for the first part of the Professional Ex- 
amination at the termination of the second year of study ; and candi- 
dates for the second part, after having bya the first successfully, at 
the end of the third year of study ; and candidates for the Final, after 
having passed the previous Examinations successfully, at the comple- 
tion of the prescribed course of Professional Study. 

Fees.—The fee for every examination and re-examination is £2 2s,, 
half to be returned in case of failure. Ten shillings is the charge for 

‘‘the Licence of the Hall.” 
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Candidates for the Licence of the Hall, who have entered u 
their Medical Studies on and after the 1st of October, 1884, will be 
required to comply with the new and amended Rules and Regula- 
tions; and all who have commenced their Professional Studies prior 
thereto will be admitted to examination for the Licence in accordance 
with the Regulations previously in force, if they prefer it ; but in 
mot -_ the candidate must, in future, pay the full fees above 
speci 

Candidates who fail to pass the First or the Second Part of the Ex- 
amination will be remitted to their studies for three months, and un- 
successful candidates at the Final Examination for six months. 

Doctors of Medicine of any of the Universities of the United King- 
dom, and Licentiates of a Royal College of Physicians, or of any of the 
Royal Colleges of Surgeons, whose qualifications as such appear in 
the Medical Register, and who have spent twelve months at Practical 
Pharmacy with a duly qualified Apothecary or a registered Medical 
Practitioner holding a public medical appointment, may obtain the 
Licence of the Hall by undergoing an examination—the former two 
in Pharmacy, and the latter in Medicine and Pharmacy. Registered 
Licentiates of the London Society of Apothecaries may obtain the 
Licence on the payment of £6 6s. 

Candidates for the Professional Examination must lodge their tes- 
timonials and the fees, and enrol their names and addresses, with Mr. 
Charles Wright, the Clerk, at the Hall, in Dublin, a clear week prior 
to the day of examination. 





UNIVERSITY OF DUBLIN. 
THE degrees in Medicine and Surgery granted by the University of 
Dublin are : 1, Bachelor of Medicine ; 2. Doctor of Medicine ; 3. Bache- 
lor in Surgery ; 4. Master in Surgery ; 5. Master in Obstetric Science. 
It also grants Licences in Medicine, Surgery, and Obstetric Science, 
and a qualification in State Medicine. 


BACHELOR IN MEDICINE. 

A candidate for the Degree of Bachelor in Medicine must be a Gradu- 
ate in Arts, and may obtain the Degree of Bachelor in Medicine at the 
same commencement as that at which he receives his Degree of B.A., 
or at any subsequent commencement, ‘provided the requisite medical 
education shall have been completed... The medical education is of 
four years’ duration, and comprises attendance on a course of each of 
the following lectures : Winter—Anatomy ; Practical Anatomy ; Theo- 
retical Surgery ; Chemistry; Institutes of Medicine (Physiology) ; 
Practice of Medicine; Midwifery. Swmmer—Botany ; Institutes of 
Medicine (Practical Histology) ; Comparative Anatomy; Materia Medica 
and Pharmacy ; Medical Jurisprudence ; Practical Chemistry. Term 
Courses—Heat (Michaelmas); Electricity and Magnetism (Hilary). 
Three courses of nine months’ attendance on the clinical lecturers of 
Sir Patrick Dun’s or other metropolitan hospital recognised by the 
Board.1 A certificate of plastid attendance on fever cases, with 
names and dates of cases, Six months’ instruction in Practical Mid- 
wifery,* including clinical lectures. Practical instruction in Vaccina- 
tion. Any of the winter or summer courses may be attended at any 
medical school in Dublin recognised by the Provost and Senior Fel- 
lows.* Students who shall have diligently attended the practice of a 
recognised London or Edinburgh. hospital for one year, or of a 
recognised county infirmary for two years previous to the commence- 
ment of their metropolitan medical studies are allowed to count 
those two years as equivalent to one year spent in a recognised .metro- 
politan hospital. 

Candidates for the degree of M.B. must pass the Previous Medical 
Examination and the Bachelor of Medicine Examination. 

The Previous Examination comprises Botany and Comparative Ana- 
tomy, Physics and Chemistry ; Descriptive Anatomy and Institutes of 
Medicine (Practical Histology and Physiology). The examination in 
Descriptive Anatomy includes examination on the dead subject. It is 
not necessary that the student should pass in all these subjects at the 
same examination. i 

A stated Half M.B, examination is held at the close of the summer 


} The following Hospitals are recognised :—Sir Patrick Dun’s Hospital, Meath 
Hospital, Dr. Bteevens’ Hospital, Jervis Street Infirmary, City of ” Dublin 
ene Mercer's Hospital, St, Vincent's Hospital, Adelaide Hospital, Mater 
aes cordize Hospital, St. Mark’s Ophthalmic Hospital, and the National Eye and 


? Certificates of Practical Midwifery are received from the Rotunda Hospital, the 
yn Hospital, and Sir P. Dun’s ospital Maternity. 3 ape 
Tas hee pe schools, in addition to the School of Physic, aré recognised :— 

of the Royal College of Surgeons in Ireland, the Carmichael School, 


th ze 
University | School of Medieine and Surgery, the ‘School of the Catholi¢ 











session in each year ; in addition to which there is an examination in 
last term before the M.B. 

Bachelor of Medicine Examination.—The candidate for the M.B 
examination must have previously passed the Previous Medical Exa. 
mination in all the subjects, and have lodged with the Medical Regis. 
trar, on a certain day to be duly advertised, certificates of attendance 
upon all the courses of study above prescribed. 

Candidates must pass a final examination in the following subjects ; 
Physiological Anatomy ; Practice of Medicine ; Surgery ; Midwifery " 
Medical Jurisprudence; [Institutes of Medicine (Pathology and 
Hygiene); Clinical Medicine ; Therapeutics. The fee for the Liceat ad 
Examinandum is £5; for the Degree of M.B., £11. 


DEGREE IN MEDICINE. 

A Doctor in Medicine must be a Bachelor in Medicine of three years’ 
standing, or have been qualified to take the Degree of Bachelor ip 
Medicine for three years. He must also read a Thesis publicly before 
the Regius Professor of Physic, or must undergo an examination before 
the Regius Professor of Physic. The total amount of fees for this 
degree is £13. 

BACHELOR IN SURGERY. 

A Bachelor in Surgory must be a Bachelor in Arts, and have spent 
four years in the study of Surgery and Anatomy. He must have 
passed the M.B. examination before presenting himself at the B.Ch, 
examination, having previously completed the prescribed curriculum 
of study. The curriculum of study comprises the following, in ad- 
dition to the complete Course for the Degree of Bachelor in Medicine: 
Operative Surgery and Ophthalmic Surgery, each one course; Dis- 
sections, two courses. Candidates are required to perform surgical 
operations on the dead subject, and are examined in Bandaging and 
Minor Surgery, and in Surgical Pathology. Fee for the Liceat ad Ex. 
aminandwin, £5; for the Degree of Bachelor in Surgery, £5. 


MASTER IN SURGERY. 

A Master in Surgery must be a Bachelor in Surgery of three years’ 
standing, or have been qualified to take the Degree of Bachelor in 
Surgery for three vears ; and must read a Thesis publicly before the 
Regius Professor of Surgery, or undergo an examination before the 
Regius Professor. Fee for the Degree of Master in Surgery, £11. 


MASTER IN OBSTETRIC SOIENCE. 

A Master in Obstetric Science must have passed the M.B. and B.Ch. 
Examinations, and produce certificates of having attended—1. One 
winter course in Midwifery ; 2. Six months’ practice in a recognised 
Lying-in Hospital or Maternity ; 3. A summer course of Obstetric 
Medicine and Surgery ; 4. Two months’ practice in the Cowpock In- 
stitution. Existing Graduates in Medicine, of the standing of M.D., 
may present themselves for examination without producing certificates 
of attending 8and 4. Fee for the Degree of Master in Obstetric 
Science, £5. 

UNIVERSITY LICENCES. 

Candidates for the Licences in Medicine, Surgery, or. Obstetric Sci- 
ence, must be matriculated in Medicine, and must have completed 
two years in Arts and four yearsin Medical Studies. 

Licentiate in Medicine. —The Medical course and examination neces 
sary for the Licence in Medicine are the same as for the Degree of 
M.B. A Licentiate in Medicine, on completing his Course in Arts, 
and proceeding to the Degree of B.A., may become a Bachelor in 
Medicine, on paying the degree fees, without further examination in 
Medicine. 

Licentiate in Surgery.—The surgical course and examination are the 
same as for the Degree of Bachelor in Surgery. 

Licentiate in Obstetric Science.—The course of study and examina: 
tion are the same as for the Degree in Obstetric Science. 

Fee for the Liceat ad Examinandum in Medicine or Surgery, £5.; 
for the Licence in each of the three cases, £4, 





ROYAL UNIVERSITY OF IRELAND. 

DEGREE OF BACHELOR OF MEDICINE. 
CANDIDATES must, in addition to attending the lectures and comply: 
ing with the other conditions prescribed, pass the following examina- 
tions: the Matriculation Examination; the First University Examina- 
tion ; 'the First Examination in Medicine ; the Second Examination 
in Medicine ; the Degree Examination. , 
A medical student from one of the Queen’s Colleges, the Queens 
University, or any other institution approved by the Senate, matricu- 
lated therein before October 1st, 1881, who has completed at least one 
year of the medical curriculum in any of the said institutions, 

exempted from passing the First Examination in Arts. 
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The course of medical studies extends over at least four years, and 
is divided into periods of at least two years each. 

The first period comprises attendance on the following courses: 
Chemistry, one course of at least six months; Practical Chemistry, at 
least three months ; Botany (with Heborisation) and Zoology ; Ana- 
tomy and Physiology ; Practical Anatomy ; Materia Medica. 

The second pe comprises attendance on the following courses : 
Anatomy and Physiology (including Histology) ; Practical Anatomy ; 
Theory and Practice of Surgery ; Midwifery and Diseases of Women, 
a six months’ course; Theory and Practice of Medicine; Medical 
Jurisprudence. 

Candidates must also attend, in the first period, during a winter 
session of six months, the Practice and Clinical Lectures at a Medico- 
Chirurgical Hospital, recognised by the Senate, containing at least 
sixty beds; and, during the second period, six months at a recognised 
Midwifery Hospital or at a Midwifery Dispensary, at either of which 
Clinical Instruction in Midwifery and Diseases of Women and 
Children is given ; the certificate in each case stating that the can- 
didate has attended at least twenty labours; also, the Practice of a 
recognised Medico-Chirurgical Hospital during eighteen months, 
including either three winter sessions of six months each, or two 
winter sessions of six months each and two summer sessions of three 
months each. 

Candidates must also, before presenting themselves for the Degree 
Examination, produce certificates: 1. Of three months’ attendance on 
a fever hospital or the fever wards of a general hospital, and of per- 
sonal attendance on at least ten fever cases; 2. Of having compounded 
medicine under an apothecary or pharmaceutical chemist for at least 
three months ; 3, Of having received practical instruction in vaccina- 
tion; 4. Of having pri | for three months in a recognised Lunatic 
Asylum, where clinical -instruction on Mental Diseases is given. 

The Senate further recommend that students should avail themselves 
of opportunities of attendance on lectures on Diseases of the Eye, Ear, 
and other special departments. Candidates for the degree of M.B. will 
be required to exhibit proficiency in the use of the Ophthalmoscope 
and Laryngoscope. 

First Examination.—Students are admitted to this examination 
after one academical year from matriculation. They may pass this 
examination at the same time as the First University Examination. 

The subjects of this examination are Zoology,! Botany,? and a 

Modern Language (French or German).' Candidates who have passed 
in 4 Modern Language at the ordinary First. University Examination 
are exempt from presenting this subject. 
‘Second Examination.-Students are admitted to this’ examination 
after one academical year from the time of passing the First Examina- 
tion in Medicine, provided they have completed the first period of the 
course of medical studies. 

The subjects fer this examination are: Anatomy, Physiology, 
Materia Medica, and Chemistry. 

Examination for the Degree of M.B.—Students are admitted to this 
examination after one academical year from the time of passing the 
Second Examination in Medicine, provided that they have completed 
the second period of the course of medical’ studies. Students who 
have commenced their medical. studies since January 1st, 1884, must 
furnish evidence of having been registered by the Medical Council, as 
Students in Medicine, for at least forty-five months, before being 
admitted to the final examination for M.B. 

The subjects for this examination are: Anatomy, including 
Practical Anatomy; Physiology, including Practical Physiology’ 
and Histology; Surgery; Midwifery and Diseasesjof. Women and 
Children ;, Theory and Practice of Medicine; and Medical Juris- 
prudence. a 

DEGREE OF DOCTOR OF MEDICINE. 

Candidates may be admitted to this Degree after two academical 
years from the time of obtaining the Degree of M.B. All persons 
who were students in Medicine in the Queen’s University at the date 
of its dissolution are entitled to obtain the Degree of M.D. upon pass- 
ing the examination for the M.B. Degree. 





1The examination in Zoology will consist:.of (questions on the Anatomy and 
Classification of the Vertebrate and Invertebrate Animals. 

? The examination in Botany ‘willicomprise the general principles of ‘the Struc- 
ture and Classification of Plants. dates will be expected'to possess. a. prac- 
tical acquaintance with the following natural.orders, namely't . Ranuneulaceez, 

ifere, Leguminos#, Rosacex, ‘Umbellifere, Composite, : Serophularinex, 
Solaner, Boragines, Labiate, Euphorbiacee, ‘Cupuliferse,.. Conifere, Aroidex, 
Orchidee, Liliacer, Graminex, Papaveracee, Fumariacee, Malvacem, Caryophy)- 
laces, and Valerianaces, in addition to what they may learn from Oliver's Lessons 
as to'the structure of these and other orders described in Part II of that work. 


Sopdidats maust be able'to distinguish the orders named’ from the principal allied 


Candidates must give notice in writing of their intention to present 
themselves, and must pay the fee of £1 at least one month before the 
examination, and must produce a certificate of having been, for at 
least two years, engaged in Hospital or Private Medical or Surgical 
Practice, or in the Military or Naval Medical Service. 

Every candidate will be examined at the bedside, and required to 
diagnose at least six cases, medical and surgical, and prescribe treat- 
ment; to write detailed reports on at least two cases to be selected by 
the examiners, and to discuss all the questions arising thereon. Every 
candidate must submit to the Medical Examiners a Thesis certified by 
him (or her) to have been composed by himself (or herself). No Thesis 
will be approved which does not contain some original or personal 
observations in Practical Medicine, Surgery, or Midwifery, or in some 
of the Sciences embraced in the curriculum ; or else a full digest and 
critical exposition of the opinions and researches of others on the sub- 
ject selected by the candidate, accompanied by precise references to 
the publications quoted. 

Candidates who have been settled for two years in the Colonies or 
Foreign Countries, may, upon furnishing papers on medical subjects 
written by.them, or official. reports dealing with subjects of Medical 
Science, with evidence of the papers or reports being their own original 
composition, have the Degree conferred on them in absencée. 


DEGREE OF MASTER IN SURGERY (M.CH.). 

This Degree is conferred only on Graduates of Medicine of the 
University. 

The examination for this Degree comprises the Theory and Practice 
of Surgery, including Operative and Clinical Surgery. Candidates 
must produce a certificate of having attended a three months’ course of 
Operative Surgery. 


DEGREE IN. OBSTETRICS. 


Instead of a Diploma in Obstetrics, the University will grant the 
Degree of ‘‘ Master of the Art of Obstetrics” (M. A.0.). 

The degree is conferred only on Graduates in Medicine of the Uni- 
versity. The examination comprises the Theory and Practice of Mid- 
wifery, and the use of Obstetric Instruments and Appliances, 
Gynecology, and Diseases of Children. 

Candidates will be permitted to enter for this Examination when 
entering for the Examination for the M.B. Degree ; but no one will 
be allowed to present himself for the Examination for the Degree in 
Obstetrics unless he has previously satisfied the Examiners at the 
M.B. Examination. . 


Fees, ete. —Candidates must give notice in writing to the Secretaries, 
at least oné month before each examination, of their intention to pre- 
sent themselves. They must, at the same time, produce evidence of 
having completed the required courses of study, and pay the prescribed 
fees, namely: First Examination and Second Examination in Medi- 
cine, each £1 ; Examination for the Degree of M.B., £3; Examination 
for the Degrees of M.D, and M.C., £5 ; Examination for the Diploma 
in Obstetrics, £2. 

If any candidate fail to attend for, or to pass, any University Ex- 
amination (other than the Matriculation Examination) in respect of 
which any fee was paid, such candidate is not entitled to have the fee 
returned, but may, within three years, enter on any two subsequent 
occasions for the same examination, without the payment of an addi- 
tional fee ; provided that he give notice to the Secretaries at least one 
month before the commencement of the examination. 

Exhibitions.—The following Exhibitions may be awarded annually by 

the Senate. At the first Examination in Medicine, Two First Class at 
£30, and Two Second Class at £15. At the Second Examination in 
Medicine, Two First Class at £40, and Three Second Class at £20. At 
the M.B. Degree Examination, Two First Class at £50, and three Second 
Class at £25. An Exhibition will not be awarded to any candidate at 
the First Examination in Medicine, if a longer interval than three Aca- 
demical years shall have elapsed from the time of Matriculation ; nor 
at the Second Examination in Medicine, if a longer interval than two 
Academical years shall have elapsed from the time of passing the 
First Examination in Medicine ; or at the M,B. Degree Examination, 
if a longer interval than three’ Academical years shall have elapsed 
from the time of passing the First Examination in Medicine,— 
Hutchinson Stewart Scholarships, each tenable for three years, will be 
offered in the autumn of 1885: one, value £10 per annum, for com- 
petition in the subject for the second examination in Medicine; the 
other, annual value £50, to graduates of not more than two years’ 
standing; for proficiency in Mental Diseases.—A sum of £95 may 
be placed annually at the disposal of the Examiners in Medicine, 
to be awarded in Prizes for superior answering in special subjects. 
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Mr.H. Hayward. 


*)* 


daily 9 to 5 
Mr. Foste 





|\Cheadle.. before Chr.M.Tu. 
|Th.,9 ; after Chr. M. W.Th. ,3! 


Mr. Rivington..Tu. Th., 
8, 10 


Dr. Prosser James,Tu.Th.F.,3 Dr. Lees. .Tu.W.F.,10 


Dr. F. Warner..M.W.F., 12 
Dr. Herman..M.W.F.,9 
Dr. Tidy.. 


Sansom, M. Th.,3.30 
Mr. Page(Summer) 


Mr. pipe tareity in.)..Tu,Th. 
»9; (Sum.) Tu. Th., 9.15 


Dr. Sutton(Sum.). .Th.,12. 305) 
8., 10; ditto or Dr. Turner 
(dem.) daily, 3.30 

With Forensic Medicine 


Mr, Reeves and Mr. Riving- 
ton (Sum.) 


Mr. Adams (Sum,) 


Mr. Barrett (Sum.) 


Rev. J. M. Crombie..M.W. 
F.,1 


.- M.Tu.Th. ~4] 


Dr. Biss. 


Pe i | 
Dr Meadowsand Dr. Wilt-|Dr. Edis. 


shire..Tu.W.Th.F.,9 
. W.. ¥F.,10:303 Dr. - Randall..M.Tu. Th., 10) 


Dr. Wright..W. F.8.,9 ; or- 
ganic, W. F. ,10 
Dr. Mansell-Moullin. .Tu.Th.|Mr. Poulton(Sum.)..Tu. F., 


lor. Waller and 


With Forensic 
Mr. Pepper. .T 





Dr. Woakes (Sum.)..Tu., 4 


Mr. Silcock.... 


Dr. Crichton Browne 


Mr. G, A. Critchett 


Mr. H. Hayward 
‘Mr. Field. - 
\Mr. M. Morris 
\ 


Mr. J. B. 
11| 

Mr. Evans.. 

Tu.Th.S.,10 


daily, 2.30 
weekly 


Medicine 
u.Th.,12 





Mr. Hensman. 


Dr. Thorowgood..M.W. F 


Mr. Lowne (Sum.)..Tu. th. 
8. 


Mr. A, Clark. .(Tu. 
Oper. Surg., April 


Mr. Lang (Clin.)..W.S.,9 


Mr. 8. Bennett... 


Mr. Pearce Gould..Tu.F., 


1.30 


.W. 8. (0. p.) 9 
(in-p.) 10 


Mr. Hensman. .Tu.,9 
. W.S.,9.30'Mr. Bennett & Mr.C. Rogers 


The Physicians. .F,,8 


The Surgeons. .Tu.,3 


Dr. Edis, Dr. Duncan... 


(sum.), W.S., 1.30 


Wednesday, 1; Saturday, 2 


Mr. Lowne..M.W.F.,9 


.M, Tu. Th., 


wy 
Mr. Hensman, Mr. Sutton 
& Mr.W. 


ynter daily,9 to 4 
o..M.W.tar., S 


Dr. Cayley..Tu.Th.S.,9 


4;Mr. Norton and Mr. Page, Mr. Morris..M. W.Th., 3 


-M.Th.F.,10 
-Tu.Th.§$.,8 


Dr. Finlay..M.W.F.,9 
Mr. Foster..M.W.F.,3 


Sutton (Sum. * 
Tu.Th., 


eye 


Tu. F., 12;;Dr. Fowler (Sum.)..M. W. 
F.,9; Dr. Fowler(demons.) 


Mr. H, Case(sam.)..Th.,12 


(Sum.) 
Fi4; 


W.,9.30 


»|Dr. 
+ 
Mr. 


Dr. 
Dr. 
Dr. 
Dr. 


Bristowe..Tu.F.,2 
Stone..M.Th.,2 
Ord..M.Th.,2 

J. Harley..Tu.F.,2 


Dr, Payne..Tu.F.,12.30 
Dr. Sharkey. .M.Th.,12,30 
Dr. Gulliver. . W.8.,12.30 


Dr. 
Dr. 


Gervis..M.Th.,2 

Cory..W.,1.30 ‘8. 12.30 

Dr. Payne.. W. 12.30 

Mr. 8S. Jones. .Tu.F.,2 

Mr. Croft. .M.Th.,2 

Sir W.Mac Cormac..M.Th., 
2 


Mr. Mason..Tu.F.,2 


Mr. MacKellar..M.Th.,12.30 
Mr, Clutton. .Tu. F.,12.30 
Mr. Anderson.. W. 8.,12.30 
Mr. Pitts..M.Tu.,12.30 
Mr. Nettleship..M. Th., 2; 
. p.)M.Tu. W. Th. F.,1.30 
Mr. Clutton, .M,,12.30 

Mr. Ranger. .Tu.F.,10 


The Physicians, . weekly 


The Surgeons. . weekly; Mr. 
Croft, special course 


Dr. Gervis 


Wednesday and Saturday, 
1.30; Eye, Tuesday, 4; 
Friday 2 
Dr. J. Harley and Dr. T. C. 
Charles..Tu. W.F., 4 
Mr. Reid and Mr. Anderson 
. .daily exc. Sat. ,9.30 
Mr. Reid, Mr. Anderson, Dr. 
Taylor, Mr. Ballance.. 
daily, 10 
Dr. Bernays..Tu. Th. F. 


Dr. Bristowe and Dr. 


4; after Jan. ], M.Th.F. ri 
"Stone. .M. F., 1s W., 


Dr. 
Mr. 
and Dr. Cory. .Tu.Th.S.,{ 
Dr. Bernays..M. Th. F., 

|Dr. Gulliver. .(Sum,)M.Th., 


a Tu. F., 2; Demonst. 
(Win.) M. Th, 2 


9; Dem., Drs. Sharkey & 
Hadden..M. 4 
Dr. H. Rayner (Sum.)..F., 


12 
Dr. A. Carpenter (Sum.).. 
W. 


Kellar (Win.).. 
(Sum. )Tu. F. 4 


» 95 





Dr. Payne 





| 


Dr. 
Dr. 


Dr. 
Dr. 


Dr. 


Lr. 
Dr. 


Dr. 


Mr. 
Mr. 
Mr. 


Mr. 
Mr. 
Mr. 


;|Mr. 
Mr. 
Mr. 
Mr.8. Hutchinson..W.,9.30 


Dr. 
Dr. Ringer, Dr. Bastian, 
Dr. Roberts, Dr. Gowers, 
and Dr. Barlow 

Mr. 
Prof.), Mr. Beck, Mr. Bar- 
ker, Mr. Godlee 

Dr. 


Mr. Thane. 


Mr. Thring, Mr. Bradford, 
and assistants, 8 to 5; 
Sat., 8 to 2 

., |Dr. 

10.30 |S.,11; (exere.)Tu. W. Th. F.,9 
Ord Dr. Ringer — «4 Buxton 





Wilson Fox 
Ringer 

. C. Bastian 

F. T. Roberts 
Gowers 
Poore 


T. Barlow 


Graily Hewitt 
J. Williams 


Crocker. . W.1.30.;8.9.15 


Cua | 1&2 


C. Heath daily 


Marcus Beck 


A. E. Barker 

R. J. Godlee 

V. Horsley 

Streatfeild and 
Tweedy..M.Tu.Th.F,,2 
Barker, .8.,1.30 


W. Fox (Holme Prof.), 


Hill, Mr. Heath(Holme 


QG. Hewitt. . fortnightly 


Wednesday, 3 


Mr. Schafer & Dr. McWil- 


liam..M.Tu.Th.F.,10 
. daily, exc.8..12 


Williamson. ae. 


Dr. F. T. Roberts....M.,9 ; 


12. 30 
A. W. Bennett..Tu. W. Mr. Oliver. .daily, exc.8., 8 
8.,1 


0 
Gervis..M. Tu.Th. F. ,4|Dr. Graily Hewitt and Dr. 
J. Williams. 
Clutton, Dr. my ee \Dr. Poore..Tu. W.Th.F. 10 


| Mr. 
9| Sum.) 
T. C. Charles. (Gum) Dr. MeWilliam and Demon- 


Tu. W. Th. ¥ "10 
a.m. 


-Tu. W.F.S. 9 


io Dr. Winieenon Oo yTu. W. 
Th. 


; (sen.) M.S., 10 
ie (Win. and 


strators. 


Drs. Payne & Sharkey W.F., Dr. Bastian (Sum.)..M. 8., 


10; Th., 4; Pract., Tu.F., 


4; Mr. Harker (Surg.)Jan. 


Feb. March, M.Th., 


Dr. Sturges. .M.Th.,1.30 
Dr. Allchin. .Tu,F.,1.30 
Dr. Donkin.. W.S., 1,30 


Dr. Hall. .M.Th.,1.30 
Dr.A.H.Bennett,Tu. F.,1.30 
Dr. Murrell. . W.S.,1.30 


Dr. 


Potter. .Tu.F.,2 
Dr. 


Grigg..Tu.F.,9 
. F.C. Fox... W.;1.80 


Mr. Cowell. .M.Th.,1.30 

Mr. Davy. Tu, »F. 41,30 

Mr. Macnamara. W., 1.30; 
8.,9. 30 


= 


Mr. 
Mr. 
Mr. 


T. Cooke..M. ie 51.30 
Bond..Tu.F., 
L. Barrow, Wis. 1.30 


-M.Th.,2,30 


Barrow. .Tu.F.,9 

Walker..W.,9.15; Mr. 

Smale. .8.,9.15 
- Th.(aft. Xms. ) 
5 (bef. Xms,) 


Mr. Cowell. 
Mr. 
Dr. 


Dr. Sturges. 
Dr Allchin. 
Dr. Donkin... W. (Sum.) 


Mr. Cowell. .Th.(aft. Xmas, ) 
Mr. Davy..F. (Sum.) 

Mr. ae (bf. Xms.) 
Dr. Potter. 


4S 


= 


Tuesday and Wednesday,2 


Dr. Heneage Gibbes..M. W. 


F., 1.30 
Mr. Black. .'Ta.W.Th.F. 8., 
9; also Sum, Tu.Th,9 
Mr. Hebbert and Mr. Powell 
..M.,9.30 tol, other days 
10 tol 
Dr. Dupré..M.Th.F.,3 


Dr. Sturges & Dr, Allchin 


» 9 V.Th.F., before Xms., M.W.Th., 3; 

- Th. F., ogy _— after Xms., Tu.W.Th., 9 
Mr. Jones & Sir W. MacCor- Mr Marcus Beck.. AF Mr. Cowell and Mr, Mae- 
mac. .to Dec.31,M.Th.F., 2 4| namara..Tu. Th.,4; F.,3 


Dr. Murrell..M.W.F.,9 
Mr. Worsley- Denne Tu. 
W.Th 


- yt 

Dr. Potter..Tu. Th. 
Dr. Hall and Dr. 9 e 

Tu. W.3., 
Dupré and Mr. Hake 
. M.W.F.,11 
Dr. ..Jan. to 
July 
Dr. H. Gibbes..Th., 1,30; 
Hist. (Sum.) M. W. F., 
1.30 


Dr. 
L. Ogilvi ie. 


Dr. Allchin..M. W. Th., 9; 
Morbid Hist., Dr. Gibbes 
..Tu.Th.,11 

Dr. Sutherland (June). .Tu. 
Th.F.,3 





Dr. Corfield (Sum. 5 Ey 


54] 
Mr. Mason and Mr. Mae. | Mr. Hill (Oct. Nov. 


4 
Dec.) 
M. Th..4; Mr. Godlee 


(Win. and Sum.) 


Mr. Nettleshi Oct. 1 to | Mr. Tweedy (Sum.) M. WwW. 
hp. (oe F.,5| 4;(clin.), Mr. Streatfeild | 


and Mr. Tweedy 


Mr. Hutchinson 


D 


r. Crocker....(clin. lect. 





With Forensic Medicine 


|Mr. Davy..F., 12.30; Minor 
Surg., Mr. Barrow 





'Mr, Cowell(Sum.),M.,3 


Dr. J. Walker. .(Oct. Nov., 
Dec.), W. ,9.30 
Mr. Barrow. .(June) Tu., 10 


Dr. Colcott Fox. 7“ Mar ) 


alt. we eks)| Pi Oi eo Th. » os 2.30 
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TABLE OF FEES FOR HOSPITAL ATTENDANCE AND LECTURES. 
(The letter “‘s” denotes single course ; **p” perpetual or unlimited attendance. ) 






—== 








Sr. BARTHOLO- 
MEW’S. 








CHARING 
Cross. 


St. GEoRGE’s. 











ComposiTioN FEE FOR ALL LEc- 
TURES AND Hosprtat PRAc- 
TICE REQUIRED BY EXAMIN- 
RD cise sconesveecae 


£131 5s. 5 or 
Ist win, £42 
ist sum. £48 6s. 
2nd win. £48 6s. 














Hosritat PRACTICE Medical, 

3 mos. £10 10s. 

6 mos. £15 15s. 

2yrs. £23 12s. 6d 

Unlim. £33 Is. 6¢ 
Surgical 

3 mos. £13 2s. 6¢ 

6 mos. £19 19s. 

12 mos. £26 5s, 























































Fees FoR STUDENTS OF DEN-/£63 5 or 
PAD TOMMIRT : 26 ong soc peice ws Ist win, &1st sun 
each £33 Is. 6d. 
EE: csGekeesesseseuh owe s. £9 9s. 
p. £13 2s. 6d, 
DEMONSTRATIONS AND DISSEC-|s, £7 7s. 
IONS cc cit cccccccesepece . _ 
AD ee 8. £9 9s. 
ip. £13 2s. 6d. 
PRACTICAL PHYSIOLOGY AND/|(P.P.)s. £7 7s. 
nt EE rie (H.) s. £2 12s. 6¢ 
COMPARATIVE ANATOMY ...... 8s. £2 lds. 6d. 
ip. £4 4s, 
AY ee er 8. £4 4s, 
p. £5 5s. 
8, RE es s. £6 16s. 6d. 
ip. £9-9s, 
PRACTICAL CHEMISTRY ..,..... 8. £3 3s. 
Materia MEPIOA .....:....... 3. £6 16s. 6d. 
iP. £7 17s. 6d. 
PRACTICAL PHARMACY ........ _ 
PaTHOLOGY AND Morsip Ana-'s. £2 12s. 6d. 
AES ae ee p. £4 4s. 
I ev nisinkbsnanas spews s. £6 16s. 6d." 
p. £9 9s. 
Se on es anns bagel teu s. £6 16s. 6d. 
ip. £9 9s. 
PRacTicaL SURGERY .......... 8. £6 16s, 6d. 
ip. £9 9s. 
OPERATIVE SURGERY.......... 8. £3 3s. 
OPHTHALMIC SURGERY ........ s. £2 12s. 6d. 
’ p. £4 4s. 
DENTAL SURGERY ..........4. &. £2 12s, 6d. 
Ip. £4 4s. 
1) GA rn 8. £6 16s. 6d. 
ip. £7 17s, 6d. 
FORENSIC MEDICINE.......... 8. £4 4s. 
p. £5 5s. 
OO , GEECCOPT RETR s. £2 12s. 6d. 
), £4 4s. 


Pusiic HEALTH OR HYGIENE.. 
INSTRUCTION IN VACCINATION .. 
‘LIBRARY 


£2 12s. 6d. 
kx cbie bbiune as celene 4 Free 









Unlim.£33 1s. 6d 


£94 10s. or 

Ist win. (ine. 

matric.) £30 9s. 

Ist sum. £22 1s. 

2nd win. £11 11s. 

2nd sum.£17 17s. 

3rd win. £23 2s. 
Med. or Surg. 

(3 mos, £5 5s, 

6 mos, £7 7s, 

12 mos. £10° 10s. 

Full period £21 

Med. and Surg. 

3 mos, £8 8s. 

6 mos. £10 10s. 

12 mos. £15 15s. 

Full p. £31 10s. 


1 
1 


Ist Oct. £22 2s. 
2nd Oct. £20 
Ist year £4 4s. 
2nd year £2 2s. 
Ist year £4 4s, 
2nd year £8 8s. 


1 


£6 6s. 


£4 4s, - 


£4 4s. 


£3 3s. 


31S. 
1 
s, 


. £5 5s. 


@ 


. £4 4s. 


. £3 $s. 


£3 3s. 


aA 


is. £3 $s. 

(See note.) 
£6 6s. 
s. £6 6s.- 


s, £2 Qe. 


(See note.) 


EF | 


s. £3 33. 


> 


8s. £3 § 


S. 


Not stated 
£1 Is, 








Ist: year £45 
2nd year, £45 
Srd year, £20 
Each 
year £15 
(See note.) 


Med. or Surg. 
1 year, £10 10s. 
2 years, £21 
Perp. £31 10s. 


£55; or 
‘Ist year, £30 
2nd year, £25 
s. £7 7s. 
ip: £8 18s. bd. 
8. £3. 3s. 
s. £7 7s. 


ip. £8 16s. 6d. 


(H.)s. £3 38, 
s. £4 4s. 


s. £3.13s. 6d. 
ip. £4 14s. 6d. 
s. £6 6s. 
ip. £7 17s. 6d. 
s. £4 4s, 


s. £4 14s. 6d. 
py. £5 15s, dd. 
s. £3 3s. 


s, £3 3s. 

8s. £7 7s. 

p. £8 18s, 6d. 
is. £7 7s. 

p. £8 18s. 6d. 
Ss. £4 4s; 

s, £2 2s. 

inc, in Surg. 


s. £4 14s. 6d. 
lp. £5 15s, 6d. 
s. £4 14s. 6d. 
p. £5 15s. 6d. 


Each yr. 10s, 6d, 
comp. £2 





subseqnt. 


ine. in For, Med, |: 














Kino’ mood oe 
’ INo’s . r ‘ ee 
Guy's Gesnie. Lonpon. St. MAry’s. MIDDLesrx, 
entrance 
£131 58. ; or 1st|/£126 11s, 6d,; or|/£94 10s. 5 or £106 1s. ; or £100 ; or 
win, atid Ilstitwo years, £66/lst year, £47 5s. |Ist year,£52.10s.|1st win, £45 
sum., each £66 ;jeachh year; orj2nd yr. £42 2nd year, £42 2nd win. £49": 
or 18t’ and 2nd|three years £46)3rd yr. £15 15s. |3rd year,£17 17s,/8rd win, £29 
year, each £50 ;jeach year (See note.) 4th win, £50 
3rd yr. £37 10s. 7 . 
Med. or Surg. | Med, or Surg. |\Perp. £52 10s. Med, or Surg. | Med, or Surg, 
3 mos. £10 10s. {1 sum, £5 5s. Medical. 6 mos. £55s, Perp. £15 5s. 
6 mos. £15 15s. {1 win, £9 9s. 6 mos. £10 10s. {12 mos. £10 10s.}I year, £8 5, 
1 year £24 3s. °° {1 year, £12 12s. [12 mos. £15 1is./Perp, £21 6 mos. £5 5s, 
Perp. £311%s. |Perp. £3110s. |Perp. £26 5s. Med. and Surg. | Med. andSurg. 
Med. an’ Surg. | Med. and Surg. Surgical. 6 mos. £8 8s. Perp. £26 5s,’ 
3 mos. £15 15s. |1 sum. £8 8s. 6 mos. £10 10s. |12mos. £15 15s./] year, £12, 12s, 
6 mos. £24 3s. ..j1 win, £14 14s.. |12-maes. £15.15s,/Perp. £36 lis. |6 mos. £7 7s.’ 
1 year £31 10s, |1 year £18 18s. |18 mos. £21 : : 
Perp. £47 5s. Perp. £42 Perp. £26 5s. 
£66 3s. 30r Hospital. £40 £55 ; or £42 5 or 
Ist year, £42 1 year £10 10s. ent. pr. gen.,/1lst year, £30 Ist win. £30"., 
2nd yr. £24. 3s. |2 years, £15- 15s.| ° £10 2nd year, £25 : |2nd win, £15.) 
8s. £7 7s. - s. £6 6s. s. £5 5s. ,|8. £7 17s. 6d. is. £10 10s. °° 
_— ip. £9 9s. 2 yrs. £8 85, Subs, c, £4 4s, 
Ss. £7 78, Ss. £7,7s. is. £5 53, 5. £4, 4s. s. £6 6s. ; 
— -- 2 yrs. £8 8s. — Subs. c. £3 3s, 
8. £7 7s s. £8 8s. s. £4 4s. s. £4 4s, s. £8 8s, ; 
— ip. £11 11s. 2 yrs. £6 6s. — Subs. c. £3 3., 
8. £7 7s. ‘Is. £6 68. 8. £3.35, 8, £4 4s, is. £5 5s. 
= ext, c. £2 2s. 2 yrs, £4 43 _ Subs. c, £2 2s, 
s. £5 5s. is. £4 48 8. £3 38s. 8, £2 12s. 6d. Is. £2 2s, 
= Ip. £6 6s 2 yrs. £4 4s _ Subs. c. £1 Is, 
3s. £5 5s. s, £4 4s s. £3 3s. s, £4 4s. S. £2 2s. 
— lp. £6 6s 2 yrs. £4 4s — Subs. c. £1 Is, 
8. £7 7s. s. £8 8s. s. £7 7s. s. £6 16s. 6d. s. £6 6s. 
_ ip. £11 11s. 2 yrs. £10 10s a Subs. c. £3 3s, 
s. £7 7s. s. £6 6s. s. £5 5s, s. £4 4s. s. £3 3s. 
= ext. c. £2 2s. - —_ Subs. c. £2 2s, 
8s. £5 5s. s. £5 5s. s. £3 3s. s. £5 5s. is, £2 2s. 
oa ip. £6 6s, 2 yrs, £4 4s. -— Subs. c. £1-1s, 
s. £3 3s. — &. £4 4s. 3 mos. £3 3s. 3 6/£3 3s. 
_ — “= mos, £6 6s. _ 
P.: £3'$8: s. £3 3s. 8. £3 Ss. s. £4 4s, s. £4 4s. 
M.A. £7 7s. p. £4 4s. _ —- Subs. c. £2 2s. 
is. £7 7s. s. £8 8s, s. £5 5s, 8. £5 5s. s. £8 Ss. 
— p. £9 98. 2 yrs. £6 6s. — Subs. c. £3 3s, 
8. £7 7s. s. £8 8s. 8. £5, 5s, s. £5 5s. s. £8 8s. 
— p. £9 98. 2 yrs. £6 6s. _ Subs, c. £3 3s, 
8. £4 4s. s. £3 3s. - 8. £4 4s. s. £6 63, 
— ext. .¢. £2 2s. _— = Subs. c. £2 2s. 
s. £5 5s. — £5 5s. £4 4s. s. £5 5s 
a _— Ss. £2 2s. s. £2 12s. 6d, 8, £2 2s. 
_ -— 2 yrs. £3 3s. — oP 
— a is. £2 2s. Ss. £2 12s. 6d. 8. £2: 28, 
8s. £7 7s. s. £5 5s. s. £4 4s, s, £5 5s. s. £5 5s. 
= Ip. £6.68, 2 yrs, £6 6s. _ Subs. c. £2 2s. 
8. £5 5s. s. £5 5s. i. £3 SH. s. £4 4s. s. £4 4s. 
— ip. £6 6s, 2 yrs. £4 4s. ~- Subs. c. £2 2s. 
&. £3 3s. os “= — s.. £2 2s. 
8. £3 3s s. £1 1s, a — 8. £2 2s, 
— Sinall fee — £1 Is, £1 Is. 
£1 Is, £1 1s, £1 Is, £1 Is. 1 Is. 


























ADDITIONAL 





Dental Surgery, Mental Diseases, and Public 


stalments of £31 10s. and £42. 
struction in Dental Surgery, £15 15s. 
£10 10s. ; second period of 3.months, £6 6s. 


Anatomy, general students, £3 3s. 
£6, 6s.; occasional; £10 10s. 
University, £10 10s. 
occasional, £12 12s, 

















the perpetual pupil’s fee. A red 
attended lectures in other schools. 
examining boards do not confer the 





NOTES. 


Health. 


§t. BarrHoLomew’s HospiraL.—The composition fee includes Ophthalmic and 
University students who 
have'passéd their Anatomical and Physiological Examinations pay £68 5s., or in- 
Fee to Qualified Practitioner, for courses of in- 
Extra in-patient dresserships ; 3 months, 


CuaRine Cross HosprraL.—Occasional students pay an extra guinea for each 
class, Anatomical parts, each 12s. 6d. Operative Surgery, each part, 15s. Use 
of Dissecting-Room in summer, £1 1s. ; use of Microscopes, £11s. Comparative 
Primary Fellowship class, general students, 
Class for Preliminary Scientific. Examination of 
occasional, £15 15s. Intermediate M.B., General, £8 8s. ; 
Second course of practical classes, £2-2s. 
at first or second examination of conjoint board, £1 Is. ; 
£2 2s. Fee for Practical Medicine, £2 2s., each session. 

St..Grorcr’s Hosprray.—Perpetual students pay £125 at entrance ; or ist and 
2nd years,each £45; 3rd year £40. Gentlemen who have completed a year of 
professional study at an English University are allowed a reduction of £40 from 
uced fee is also paid by students who have 
The payments for courses required by the 
privileges of perpetual students. 


Students rejected 
at final examination, 


Practical 















| Medicine, s. £4 4s. ; Physiological Chemistry, s. £3 8s. Extra payment is required 
for Practical Pharmacy ; Practical Chemistry ; Subjects for Dissection (£3 3s.) ; 
Operative Surgery ; Library ; and Comparative Anatomy. 

Guy’s HospiTaL.—Students entering in second year, £105; or, first year, £50; 
second year, £40; third year, £20; in third year; £75; or, first year, £50; second 
year, £30; in fourth year, £60; or, first year, £50; second year, £10.—Morbid 
Histology and Natural Philosophy, each £5 5s.—Extra fees: Practical Chemistry, 
£1 10s. ; Operative Surgery, £2 2s. (both included in fee in table). The library 
fee (£1 1s.) is returned when the student leaves the hospital, 

Krine’s CoLieGe.—The Composition Fee includes perpetual attendance on 
Anatomy, Physiology, Chemistry, Medicine, Clinical Medicine, Surgery, Clinical 
Surgery (one Professor), Obstetric Medicine, Botany, Forensic Medicine, Materia 
Medica, Comparative Anatomy, Pathological Anatomy, and Hospital Practice ; 
and one course each of Natural Philosophy, Practical Surgéry, Practical Chemistry, 
and Practical Physiology. A reduction of 20 per cent. is made to pupils who haye 
attended at least five terms in King’s. College School.—Clinical Surgery (win.), 
one professor, 's. £6 6s. ; p. £8 8s. ; both professors, s. £8 8s. ; p. £11 11s. ; (sum.), 
| one professor, s. £4 4s.; p. £5 5s.; both,s. £5 5s.; p. £6 6s.—Anatomy and 
Practical Anatomy, together, s. £9 9s. ; p. £12 12s. Students of Practical Physt- 
ology pay £1 1s. for use of apparatus, ete. Practical Biology and Experimental 
Physics, 3 terms, each subject, £8 8s.; second year, each £3 3s, Practical 
Pathology and Natural'Philosophy, each course, £2 2s. Analytical and ‘Experi- 
mental Chemistry (exclusive of material) 1 month, £4 4s. ; 3 months £10.10s.;6 
months, £18 18s. Medical Tutor, each year, £3 8s. ; 









Sept. 12, 1885,] 





THE BRITISH MEDICAL JOURNAL. 


501 














———— 





TABLE OF FEES FOR HOSPITAL ATTENDANCE AND LECTURES. 
(The letter ‘‘ 8” denotes single course ; ‘‘p” perpetual or unlimited attendance. ) 










































imecgee é' 
} , UNIVERSITY 
= Sr. THOMAS 8. COLLEGE. 
—— aa 
£ £125; oF £131 15s, ; or 
Ri On entr. £75 Ist year, £63 
D5 ond win. £60 ; or|2nd yr. £52 10s. 
er Ist year, £65 grd yr. £21 
"f ond year, £50 
) 3rd. year, £30 
Ge Med. and Surg. | Med. and Surg. 
By 3 mos. £15 Perp. £36 15s. 
é 6 mos, £26 1 year, £2) 
: g mos. £35 
he 12 mos. £40 
1s, Perp. £55 
£55 ; or _ 
“) Ist year, £50 = 
“i 2nd year, £10 — 
8. £7 7s. s. £8 8s. 
p. £10 10s. Ip. £10 10s. 
" 3 mos. £4 4s. 3 mos. £4 4s. 
. 6 mos. £6 6s. l yr. £6 6s. 
¥ Perp. £1010s. |Ea.add.yr. £1 1s, 
% £0 78. £7 7s. 
a p. £10 10s Half c., £4 4s. 
8, £6, 68. (See note 
ul — below.) 
s. £4. 4s, (See note 
r p. £5 5s, below.) 
| s. £4 4s. s. £3 18s. 6d. 
. p. £5 5s. p. £5 5s, 
8. £7 7s. 8. £7 78. 
p. £10 10s, p. £9 9s. 
s&. £6 6s. s. £5 5s 
_ Sec. c. £3 3s 
s. £4 4s. s. £6 6s. 
‘ p. £5 5s. ip. £7 7s. 
3 mos, £5 5s 3 mos, £5 5s 
8. £4. 43 s. £6 6s. 
p. £5. 5s ‘p. £7 Ts. 
& £7 7s s. £9 9s. 
p. £10 10s. p. £11 11s. 
8. £7 7s S. ded 18 
p. £10 10s ip. £8 8s. 
8. £6 63. s. £6 6s. 
_- Sec. c. £4 4s 
8. £5 5s. s. £5 5s 
&. £2 2s, 8 £2 28, 
p. £3 3s, pati 
8. £2 2s, s. £2 2s. 
p. £3 3s, ice 
8. £5 5s, s. £6 6s 
p. £6 6s, ip. £7 7s 
8. £4 4s, s. £5 5s, 
p. £5 5s, p. £6 68 
S. £2 2s, ey 
p. £3 3s, at 
8 £2 2s, s. £3 3s 
£1 1s, £1 1s. 
£lls ae 











QUEEN’s CoLL., | Bristot MEDI- 
WESTMINSTER. BIRMINGHAM. CAL SCHOOL, 
£100 ; or Lect. £63; or |Lect. £63; or 
Ist win., £52 10s.\1st yr. £31 .10s. {Ist sess. £42 
2nd win.,£52 10s.|2nd yr. £31 10s. |2nd sess. £21 
or 5 payments| 
of £23 each 
Med, or Surg. General and Royal Infirm. 
3 mos. £6 6s. Queen's Hospitls,| Med. or Surg. 
6 mos, £10 10s. |4 years, £42, or|6 mos. £7 7s. 
Each subseqnt. | in two equaljl year, £12 12s. 
6 mos. £5 5s.) sums. Perp. £21 
3 yrs. £24 3s. |1 year, £21 Med. and Surg. 
Med. and Swrg. \6 mos. £14 1 year, £21 
3 mos. £10 10s. |3 mos. £10 Perp. £36 15s. 
6 mos. £14 14s, Gen. Hosp. 
Each subseqnt. Med. or Surg. 
6 mos. £7 7s. 6mos,. £6 
3 yrs. £36 15s, 1 year, £10 
Perp. £20 
£50; or £63 5 or _ 
Ist yr. £32 10s. |Ist yr. £42 = 
2nd year, £20 2nd yr. £21 =e 
1 ¢,-£7 7s. s. £6 6s. s. £5 58 
Subsq. c. £2 2s. _— 
3 mos. £5 5s. s. £5 5s. £3 3s. 
Subsequent 3 — - 
mos. £3 3s. _ — 
le. £6 6s. s. £6 6s. s. £5 5s. 
Subsq. c. £2 2s. _ — 
le. £2 2s. s. £4 4s is. £8 8s. 
H, alone £5 5s. — — 
le. £3 3s. — s. £4 4s. 
Subseq. c. £2 2s. — —_ 
le. £4 4s. s. £4 4s. 8. £3 3s. 
2 cs. £5 5s. — —_ 
le. £6 6s. is, £5: 58.” s. £5 5s. 
Subseq. c. £2 2s. == — 
s. £4 4s. s, £4 4s. s. £3 3s. 
Subs. c. £2 2s. — — 
le. £3 3s.. s. £4 4s. s. £3 8s. 
2 cs. £4 4s. — — 
3 mos, £3 3s. — — 
6 mos.£5 5s, -- _ 
lc. £3 3s. _ s. £3 8s. 
2 cs, £4 4s. — - 
le. £6 6s. s. £6 6s. s. £5 5s. 
Subsq. c. £2 2s. — 
le. £6 6s. s. £6 6s. 8. £5 5s. 
Subsq. £2 2s. — wee 
1l'c. £3 3s, — £3 8s. 
Subs. c. £2 2s. _— i 
£6 6s. _ £3 3s. 
s. £1 Is. - — 
s. £2 2s. _ _ 
le. £4 4s. s. £5 5s. 8. £4 4s. 
2 cs. £5 5s. _ _ 
le. £3 3s. s. £4 4s, s. £3 3s 
2 cs. £4 4s. - ~ 
8. £1 1s. -- — 
_— _ 8,’ £2 2s. 
£1 Is. _ _ 
£1 1s. £1 1s, £1 ls, 








; Univers. Couu.,} Owsrns Cout., |CoLL. OF MED.,| g 
LEEDS, LIVERPOOL. MANCHESTER. NEWCASTLE. ’| SHEFFIELD. 
Lect. £63; or |Lectures, £63; or|/Lect. £63; or |£63; or 2 instal-|Lectures, £45 
Ist yr. £31 10s./1st yr. £31 10s. |lst yr. £31 10s./ments, each £36 
2nd yr. £31 10s. |2nd yr. £31 10s. |2nd yr. £31 10s. |15s. ; or 3 instal- 
ments : Ist, £31 
10s, ; 2nd, £26 
5s. 3 8rd, £21 
Infirmary. Royal Infirm. Royal Infirm. Infirmary.  |Gen. Infirm.,or 
Med. or Surg. |Perp. £42, Full per. £42 ; or'3 mos. £5 5s. Public Hospitl. 
jl win. £7.7s. or in. two equal/2instlmnts. £22/6 mos. £8 8s. |Med. or Surg. 
lsum. £6 6s. _|jinstalments. Medical. 12 mos. £12 12s./Win., £6 6s. 
12 mos. £12 12s. Medical. 3 mos. £4 4s, Perp. £26 5s.; |Sum., £3 8s, 
18 mos. £15 15s.|/3 mos. £3 15s. {6 mos. £8 8s. or Ist year. 
3 years, £21 6 mos £6 6s. 12 mos. £1212s.| £12 12s. ; 2nd, 
Perp. £26 5s. 12mos. £77s. {Full per.£1818s.| year, £1010s.. 
Med. and Surg. Surgical. Surgical. 3rd yr. £6 63.3 
Perp. £42; or  |8 mos. £5 5s. 3 mos, £6 6s. or, ist year ; 
Ist year, £22; {6 mos. £7 7s. 6 mos. £9 9s. £14 14s. ; 2nd 
2nd year, £22 |12 mos. £10 12 mos. £18 18s.} year, £12 12s. 
Full per. £31 10s 
s. jun. or sen.,|2 cs. each, £5 5s.|s. £5 5s. 8. £5 5s. Ist c. £4 4s. 
[each £5 5s.|3rd. c. £2 12s.6d. -- _— 2ndc. £2 2s 
3 mos, £2 2s, Ss. £3 3s. 6 mos. £3 8s. _ _ 
6 mos. £38 3s. Sum. £2 2s. 3 mos. £2 2s. — _— 
— — Sum. £2 2s. -- _ 
s. jun. or sen.,j2¢s. ea. £553. js. jun. or sen.,|s. £5 5s. Ist c. £3 3s: 
(£5 5s./8rd c. £2 12s. 6d./£2 12s, 6d. — 2nd c. £2 2s. 
s. £6 6s. = is. £5 5s, — 8. £3 3s. 
_— _ (See note.) _ _ 
8 £2 28. (See note.) |s. £2 12s. 6d. _ (See note.) 
s. £4 4s. Ist c. £4 48.3 2\s. 2212s. 6d. s. £5 58. s. £3 3s. 
_ & 8, £2 2s. — — _ 
s, £5 5s. Ist c. £5 58.3; 2} (Seenote.) {s. £5 5s (See note.) 
_ & 3ea.£2 12s. 6d. — _ _ 
s. £4 4s. s. £4 4s, ; 2nd c./s, £4 4s. _ s. £3 3s. 
a [£3 3s.} (See note.) _ — 
s. £4 4s. Ist c. £4 4s. 2 &\s, £4 4s. s. £5 5s. s. £3 3s. 
-- 3 each £2 2s. — _ ’ — 
_ £3 8s. 3 mos. £3 3s. _ _ 
s. £4 4s. Ist c.£3 3s. ; 2 &!s. £4 4s. s. £5 5s. — 
_ 8, ea. £1 11s. 6d. — — — 
s. £6 6s. Ist & 2nd cs, £5\s, £5 5s. s. £5 5s. Ist c. £4 4s. 
—_ 58.;3d £2 12s. 6d. _- _ Qnd c. £2 2s. 
s. £6 6s. Ist c. £5 5s.; 2nd|\s. £5 5s. 8. £5 5s. is. £4 48. 
_- & 8rd ea. £1 1s. — _ _~ 
_ Ist c. £4 48. ; 2&/s. £4 4s. _ s. £3 3s. 
_ 8 each £2 2s. _ — _ 
s. £8 8s. s. £4 4s. is. £4 4s, 8. £5 5s. - 
8. £2 2s, 8, £1 Is. s. £3 38, _ — 
-_ Istc, £3 3s. 5 — _ -— 
—_ 2nd £2 2s. aH _ _ 
s, £4 4s, Ist c. £5 58.3; 2 &£5 5s. (for 2 ses.);)s. £5 5s. s. £3 88. 
_ 3ea, £2 12s, Sd.jor £4 4s. & £2 2s. — -- 
8. £5 5s, Ist c. £448, ; 2 &s, £4 4s. s. £5 5s. s. £3 38. 
— 3, ea, £2 2s, — —_ a 
8. £2 2s. — s, £1 lls, 6d, s, £5 5s. _ 
8. £2 2s, -- In For. Med. s, £5 5s, _ 
£1 1s. £1 ls. A fee £1 Is. £1 1s. 
£1 1s, s. 10s. 6d. -~ 1 yr. 10s. ;longer, _ 
ip. £1 1s. 15s, 




















































and £31 10s. 


tures, £6 6s, 


surgical certificate, pay £3 3s. 


reduction. 


Arts of Universities who have attended Lectures in Anatomy, 
Chemistry, Botany, or Comparative Anatomy, may become Pupils of the Hospital, 
eligible for all Hospital Appointments, on payment of £52 10s. Graduates of any 
Indian,Canadian, or other Colonial or American University or Medical College, may be 
admitted to three months’ Clerkship or Dressership and twelve months’ Hospital 
Practice for £10 19s.—The fees for Hospital Practice include Clerkships and Dresser- 
ships for one-half the term, not exceeding 6 months’ Clerkship and 9 months’ 
Dressership, Maternity Department, one year, £4 4s. ; including Midwifery Lec- 
L Perpetual Fee for Lectures or Hospital Practice alone, £52 10s. 
Diseases of Throat and Aural Surgery, each, s. £2 2s.; two years, £338. Ex- 
perimental Physics, one session, £3 3s. Extra for use of Apparatus, etc., in Prac- 
tical Chemistry, £2 2s. ; in Practical Physiology, £11s. The Subscription to the 
Library, and the fees for Practical Pharmacy and Apparatus in Practical Chemistry, 
are extra. Candidates rejected at the Final Examination, and requiring a further 


Lonpon HospiTat.—The General Fee for Lectures and Hospital Practice covers 
four years, and includes two years’ Practical Anatomy. For students entering 
at or before beginning of second winter, £78 15s. ; or two instalments of £47 5s. 
This fee cover three years from the date of entry. Students in 
Physiology, 


St. Mary’s HospiraL.—Entrance Fees for unlimited attendance on Hospital 
Practice and Lectures (including one course of Practical Chemistry), £131 5s., 
in instalments, or £124 19s. in one sum, Students who have kept a portion of 
the course of Medical Study elsewhere are admitted as Perpetual Pupils at a 
Students who have not entered to the Anatomical and Physiologi- 





try, 


£85 in one sum; or, 
third year, £55 on 
Practitioners are a 


by the London 
courses of Dissec 
When payment is made by instalments, addi 
Members of English Universities who have completed one year of 
medical study in University, are admitted to all lectures and hospital practice re- 
quired (except Practical Chemistry, 
for £60 on entrance, or instalments of £45, £20, and £5 at the beg’ 
year ; separate fees in the latter case being required after the third year. Qualified 
Practitioners are admitted to six months’ Hospital Practice on payment of £3 5s.; 
Occasional pupils entering to the Hospital Practice pay 
Parts for dissection, each session, £2 2s. _ 
Medicine, one course, £6 6s.; subsequent course, £2 2s. Practical Midwifery, one 
course, £3 3s.; subsequent course, £1 1s. 
one course, £2 2s.; subsequent course, £1 1s. E 
THomas’s Hosprtat.—Perpetual Fee for students entering in second year, 
2nd year £65; 8rd year £25; for students entering in 
entrance ; or £40, and the next year, £20. Qualified Medical 
dmitted to Hospital Practice and Lectures on payment of 


fourth year. 


perpetual, £10 10s. 
registration fee of £1 6s. 


cal classes, can dissect on the payment of £4 4s. for each session. Inorgani 
Practical Chemistry is included in the General Fee. i 
£4 4s. Aural Surgery, Diseases of Skin, each £2 12s. 6d. Practical Pharmacy, 
twelve months, £10 10s. ; 

MippLesex HospPirat.—The Composition Fee includes all the Lectures required 
licensing boards, one course of Practical Chemistry, and two 
tions, the use of the Library, and the instruction of the Tutor. 











Organic Practical Chemistry 







tional fees must be paid after the 







and including only one course of Dissections), 
inning of each 







Practical 





Physiological and Pathological Chemis- 









(Continued on next page. 
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NOTES CONCERNING THE HOSPITALS AND MEDICAL 
SCHOOLS IN LONDON. 


In addition to the Tables of the Classes, hours of attendance, and 
fees, given at pages 498, 499, we subjoin the points of most interest in 
the Programmes issued by the several Medical Schools. At each 
hospital, clinical instruction in Medicine, Surgery, and Midwifery is 
given in the wards and in the out-patient department ; and also in 
various special departments, as stated in the tables at pages 498, 499, 
and in the subjoined notes. All hospital appointments, except where 
otherwise specified, are made without extra fee. 


St. BARTHOLOMEW’s HospiTaL.— The Hospital comprises 750 beds ; 
227 for Medical cases, 353 for Surgical cases, 26 for Diseases of the 
Eye, 20 for Diseases of Women, and 50 for Syphilitic cases ; while 75 
are at the Convalescent Hospital at Swanley. Children are admitted 
into both the medical and the surgical wards. 

Museums, etc.—The Anatomical Museum, and the Museums of 
Materia Medica and of Botany, are open to students daily from 10 a.M. 
to4p.m. The Library is open every day from 9 to 5, except one 
week of the Christmas vacation and one month in the long vacation. 

College.—Students attending the hospital or medical school are ad- 
mitted to residence on the recommendation of a medical officer of the 
hospital ; and such recommendation may be obtained by commencing 
students on adducing satisfactory evidence of good moral character. 
The entrance fee is £2 2s. ; and a deposit of £3 3s. is required, which 
will be returned to the student on leaving the College, subject to 
deduction of whole or part for wilful damage of furniture. Resident 
students are expected to dine in the hall every day. 





£12 10s. for unlimited attendance. Practical Pharmacy is not included in the 
perpetual fee. Students Dissecting, or attending Operative Surgery, pay for 
the parts they use. Midwifery Practice, £5 5s.; Obstetric Demonstrations, £3 
3s. ; Ophthalmic Practice, £2 2s.; Operative Surgery (voluntary class), £5 5s. ; 
Operations on Eye (voluntary class), £2 2s. Pathological Anatomy (including 
practical course), £6 6s., with 10s. 6d. (extra) for apparatus, etc. Laryngology, 
£3 3s. ; Experimental Physics, s. £4 4s. ; p. £5 5s. 

University CoLLEGcE.—The Composition Fee admits to attendance for five years 
on Hospital Practice and Lectures on Physiology, Histology, Chemistry, Surgery, 
Medicine, and Midwifery, and three years’ Anatomy and Practical Anatomy; and to 
one course each of Botany, Materia Medica, Practical Chemistry, Practical Physi- 
ology, Practical Histology, Medical Jurisprudence, Pathological Anatomy, Practi- 
cal Surgery, and Pharmacy ; and one term of the tutorial classes of Chemistry and 
Physiology. Additional, for attendance for five years on Botany, £1 lls. 6d.; on 
Materia Medica, Medical Jurisprudence, and Pathological Anatomy, £1 1s. each; 
Practical Anatomy, each additional year after third, £1 1s. ; second course of Prac- 
tical Physiology, Practical Histology, or the tutorial class of Physiology, £1 1s. ; 
of Piactical Chemistry, £3 3s. ; of Practical Surgery, £4 4s.—Physiology : General 
Course of Physiology, s. £7 7s.; latter part, £4 4s., each additional, £1 ia,.3 
General Course of Practical Physiology, one course, £2 2s. ; each additional, £1 1s.; 


Advanced Practical Physiology, s. £5 5s. ; General Course of Histology, s. £4 4s. ; 


each additional, £1 1s. ; General Course of Practical Histology, one course, £5 5s. ; 
each additional, £1 1s. ; tutorial class, each term, £11s. Special instruction in 
Laboratory, £3 3s. each term, with fee to instructor. Chemistry : General Course, 
half winter session, £3 3s.; third term, £2 2s. ; Organic Chemistry (summer), 
£2 12s. 6d.; senior class, £5 5s.; second course, £3 3s.—Practical Class, one 
course, £5 5s.; second course, £1 1s.; Advanced Inorganic Chemistry (summer) 
£2 2s.—Anatomy: Lectures and Practical Anatomy, Course, £11 11s. ; Perpetual 
Lectures and three years’ Practical Anatomy, £16 16s.—Pathological Anatomy : 
Practical Course, £2 2s.—Hygiene and Public Health: Laboratory Instruction 
(exclusive of materials), six months, £18 18s. ; three months, £10 10s. ; one month, 
#4 4s.; two months, working every other day, £5 5s., exclusive of materials : 
Practical Class for Detection of Poisons, £2 2s. 

WESTMINSTER HospiTaL.—The payments include all extras except parts for Dis- 
section, and Lectures on Experimental Physics.—Students who have completed a 
year of study elsewhere pay £72 on entrance, or two instalments of £37 16s. each, 
or three payments of £30, £30, and £20. Students who have completed their 
Anatomical and Physiological Studies can enter to hospital practice and lectures 
on practical subjects by paying £60 on entrance, or two instalments of £31 10s. 
each. These payments do not include Lectures on Experimental Physics or Com- 

rative Anatomy, nor the special course of Operative Surgery. Graduates of 

edicine of Colonial and Foreign Universities are admitted to Hospital Practice 
and Lectures on payment of £12 12s. Experimental Physics, one course, £3 3s. ; 
each subsequent course, £2 2s. Anatomy and Elementary Anatomy in summer, 
each course, £2 2s.; Morbid Histology (in summer) one course, £5 5s. ; Minor 
Surgery and Bandaging, £1 1s. Diseases of Skin, £11s. Aural Surgery, £1 1s. 
Obstetric, Ophthalmic, Aural, Skin, or Dental Clinical Departments, 8 months, 
£2 2s. ;6 months, £3 8s. General students may attend additional courses of lec- 
tures on all subjects except Histology and Practical Chemistry, tor a second course 
of which a half-fee is charged. Special Clinical Departments, and Lectures 
on Psychological Medicine, Ophthalmic, Aural, and Dental Surgery, Diseases of 
Skin, and Comparative Anatomy, are free to general students, unless a special 
certificate be required. 

enh CoLLEcE, Brrmincuam.—Students who have paid the composition fee, 
and desire to repeat attendance in any class beyond the ordinary requirements of 
the examining bodies, can do so on payment of half the stated fee for each class. 
Dissection after second winter, 3 months, £2 2s.; 6 months, £3 3s. (including parts 
for dissection). A fee of £1 1s. is charged for apparatus in the class of Practical 
Physiology, and 15s. in the class of Practical Chemistry. Each student also 

deposits £2 as ‘caution money,” the balance of which is returned when he has 


— a final examination. Every dissecting student pays a fee of £1 10s. at the 
ginning of each winter session. 


Vs, 


Special Departments, etc.—Surgical consultations are held on Thurs. 
days at 1.30. Medical casualty patients are attended by the Junior 
Assistant-Physician, the Casualty Physicians (Dr. Haig, Dr, Davies 
and Dr. Nias), and the House-Physician; the surgical casualty 
patients, by the two Junior Assistant-Surgeons and the House. 
Surgeons and Dressers. In addition to the courses mentioned at 
page 498, Dr. Matthews Duncan teaches Practical Gynecology in the 
Wards for Diseases of Women on Tuesdays, Thursdays, and Satur. 
days, at 2r.M. The Demonstrator of Morbid Anatomy gives q 
demonstration of morbid specimens (medical) at 11 on Fridays, The 
Surgical Registrar gives a demonstration of Surgical Morbid Specimens 
every Tuesday at 11. Inspections are made in the Pathological 
theatre: medical cases by Dr. Norman Moore, at 1 p.m. ; surgical 
cases by Mr. Bowlby, at 1.45. Microscopic specimens are demonstrated 
every Friday at 3.30 by the Demonstrator of Morbid Anatomy and the 
Surgical Registrar. The Ophthalmic Wards are visited at 1.30 on 
Tuesdays and Thursdays by Mr. Power, and at 2 on Mondays, Thurs. 
days, and Saturdays by Mr. Vernon ; the ophthalmic out-patients are 
seen at 2 o’clock on Tuesdays and Thursdays by Mr. Power, and at 
2.30 on Tuesdays and Saturdays by Mr. Vernon. Mr. Vernon gives 
Ophthalmic Demonstrations at 2 p.M. on Mondays in the winter 
session. Mr. Walsham sees orthopedic cases at 2.30 on Mondays, and 
Mr. Butlin patients with diseases of the larynx at 2.30 on Fridays, 
Demonstrations of Operative Surgery are given by the demonstrators 
of Anatomy and Operative Surgery throughout the year. Mr. Mills 
gives three months’ courses of instruction on the administration of 
anesthetics, 

Appointments.—Four House-Physicians and ten House-Surgeons 
(who must be qualified to practise), and a Senior and a Junior Assist- 








Bristot Mepicat ScHoot.—Students of Anatomy or Physiology pay a Medical 
Tutor Fee of £2 2s. per annum ; this (for 2 years) is included in the Composition 
Fee. Students not belonging to the Anatomical Class may dissect on paying £3 3s. 
each session. besides Tutor’s fee.—Royal Infirmary: Entrance fee, £2 2s.; and 
£1 1s. per annum to Library ; Clinical Clerk, 6 months, £5 5s.; 1 year, £8 8s.; 
Dresser, each 6 months, £5 5s.; Obstetric Clerk, each 3 months, £3 3s.—General 
Hospital: Extra fee for Clerk or Dresser, £5 5s. for 6 months ; for Obstetric Clerk, 
£3 3s. for 3 months. Library, £1 1s. per annum. 

YorKsuHIRE COLLEGE: LEEDS SCHOOL OF MEDICINE,—An Entrance Fee of £1 Is. 
is paid by students who do not pay a composition fee. The composition fee admits 
to the lectures required by the English medical corporations and to one course 
each of Mental Diseases, Ophthalmology, and Hygiene. Diseases of Women and 
Children, £2 2s.; with Midwifery, £5 5s. Morbid Histology, £3 3s. Dissecting- 
room for students not attending the course on Descriptive Anatomy, 3 months, 
£2 2s.; 6 months, £3 3s. 

LIVERPOOL UNIVERSITY COLLEGE (RoyAL InFrRMARY) ScHooL oF MEDICINE.— 
The Composition Fee includes Library and Ophthalmology. The aggregate fee wf 
£105 for Lectures and Hospital Practice is exclusive of Vaccination (£1 1s.); Dis- 
secting-room expenses (about £3 3s.); Practical Anatomy in summer (£2 2s.); and 
Practical Pharmacy (£3 3s.); Six months’ Gynzxcological Practice and Lectures at 
the Infirmary, £5 5s.; Practical Midwifery at the Ladies’ Charity and Lying-in 
Hospital, £2 2s. Elementary Biology, Elementary Zoology, Practical Biology, 
Practical Zoology, one course of each, £2. General Zoology, £3. Composition 
fee for first year of above, £7 10s. ; with General Zoology, £9 10s. Embryology, 
£1 5s. Comparative Osteology, £2. Practical Pathological Histology, each course, 
£2 2s. Diseases of Children, first course, £2 2s. ; second and third, each £1 1s. 
Physics, first course, £6 ; second, £4; both together, £8 15s. Organic Chemistry, 
each course, £1 10s. Practical Toxicology, £3 3s. pe ; 

Owens CoLLEGE, MEDICAL DEPARTMENT.—The Composition Fee admits to four 
years of study. It does not include Hospital Practice, Practical Anatomy, after 
two sessions, 3 months, £2 2s.; 6 months, £3. 3s.; Operative Surgery 
(special course), £4 4s.; Practical Pharmacy, £3 3s.; Practical Morphology, 
two days per week, £7 7s.; one day, £4 4s.; Comparative Embryology, 
£5 5s.; Comparative Osteology, £2 2s.; Botany (Practical Course), £1 11s. 6d.; 
Demonstration class in Anatomy, £2 2s., to members of Practical Anatomy Class, 
£1 1s.; Tutorial classes in Anatomy and Physiology, each £1 1s. ; Tutorial classes 
in Chemistry and Botany, each 10s. 6d.; Deposit Fee (Dissection), £2 5s.; 
Practical Chemistry, for chemicals, £1 1s. Surgical Pathology, £2 2s, Patho- 
logical Laboratory (6 hours weekly), 3 months, £5 5s.; 6 months, £8 8s. Practical 
Physiology and Histology, extended course (October to end of July), six days per 
week, £17 17s.; four days, £13 13s.; three days, £10 10s.; two days, £7 7s,; one 
day, £44s. Students entering at or after Christmas pay two-thirds of the fees, if 
they enter for not less than two daysa week. For shorter periods, the fees, en- 
titling the student to work every day inthe week, are, six months, £15 15s.; 
three months, £9 9s.; one month, £4 4s.--Chemistry, Preliminary Scientific, of 
Victoria University, £4 4s., of University of London, £4 14s, 6d.; junior and senior 
lectures, each £3 10s.; both, £5 5s.; Organic Chemistry, lectures, £3 10s.; Labora- 
tory classes according to length of course and number of days.—Zoological Labora- 
tory, special courses, fees as for extended course of Practical Physiology.— 
Obstetric Practice at St. Mary’s Hospital, £2 2s.—Diseases of Children, £2 2s.— 
Morbid Histology (summer), £2 2s.—Demonstrations in Medical Jurisprudence and 
Practical Toxicology, £3 3s.— Registered medical practitioners wishing to qualify 
as officers of health can attend the Hygiene course free.—Practical Anatomy in 
summer, £2 2s. An extra charge of 5s. is made for use of microscopes in several 
ot t ractical classes. 

‘Seeusare gis tite CoLLEGE OF MeEpicinE.—Chemical Apparatus, £1 1s. (to 
be returned at end of session); Use of Bones, 5s.; Use of Books for home-reading, 
10s. The perpetual fee does not include Chemistry and Practical Physiology beyond 
one co 5 . ‘ 
tose cae ScHoou oF Mepicinz.—Tutor’s Fee, £2 2s.—At the Firth College : 
(1) Chemistry of the Non-metallic Elements, £3 18s. 6d.; (2) Chemistry of a 
Metals, £2 2s.; or both courses, £5 5s.; (3) Organic Chemistry, £1 11s. 6d.; or wit 
(2), £3 3s.; Chemical Philosophy, £1 1s.; Lectures on Analytical Chemistry, 








£1 11s. 6d.; Practical Chemistry for Medical Students, £3. 
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ant-Chloroformist, are appointed annually. A Resident Midwifery 
istant and an Ophthalmic House-Surgeon are appointed every six 
months. Each of these officers receives a salary of £25a year, except 
the Senior Assistant Chloroformist, who receives £50. All, except 
the five Junior House-Surgeons, are provided with rooms. The 
Clinical Clerks to the medical in-patients, and the Clerks to the 
Physician-Accoucheur, are chosen from the most diligent students. 
Clerks and dressers are also selected to attend in the out-patient rooms 
and in the special departments and in the post mortemroom. Dressers 
to the surgical in-patients and the surgical casualty department are 
selected, to the number of forty in each year, from the students (of the 
first year) who pass the best examination in the subjects of the first 
ear. Other in-patient dresserships may be obtained by payment of 
the usual fees (see p. 500). 

Exhibitions, Scholarships, and Prizes.—Two open Scholarships in 
Science, value of each £130, tenable for one year, to be com- 

ted for on September 26th. For one of the scholarships, can- 
didates must be under twenty; for the other, under twenty-five 
years of age. The subjects are Physics, Chemistry, Botany, 
Zoology, and Physiology. No candidate may take more than four 
subjects. ‘The successful candidates must enter at St. Bartholomew’s 
Hospital in the October succeeding the examination. Jeaffreson 
Exhibition : £50 ; examination on September 28th; subjects, Latin, 
Mathematics, and any two of the following languages—Greek, French, 
German. Candidates for the Open Scholarships and the Jeaffreson 
Exhibition must not have entered to the hospital practice of any 
metropolitan medical school. Preliminary Scientific exhibition, £50, 
for one year, on October 20th, for students of less than six months’ 
standing ; holder of Open Scholarship not: eligible ; subjects, the 
same as for the open scholarship. First Year: Three Junior 
Scholarships, of the value of £50, £30, and £20, after the general 
examination in first year’s subjects at the end of the winter 
and summer sessions. Candidates, who must not have pre- 
viously entered at a Metropolitan Medical School, must have been 
students at the Hospital for less than fifteen months. Prize Dresser- 
ships are awarded to the succeeding forty candidates, if of sufficient 
merit, provided that they pass the first professional examinations be- 
fore the end of the second year. Treasurer’s Prize for Practical Ana- 
tomy, junior. Second Year: Foster Prize for Practical Anatomy, 
senior. Harvey Prize for Practical Physiology. Second or Third 
Year: Senior Scholarship, value £50, in Anatomy, Physiology, 
and Chemistry. Wix Prize: subject, The Life and Works 
of Sir Charles Bell. Hichens Prize: subject, Bishop Butler’s 
Analogy. Two Brackenbury Scholarships in Medicine and Sur- 
gery. Bentley Prize, for the best report of not less than twelve 
medical or twelve surgical cases occurring in the Hospital during the 
previous year. The Kirkes Gold Medal for Clinical Medicine, open to 
students of not less than two or not more than four years’ standing. 
Third or Fourth Year: Two scholarships of £30 or £40. Lawrence 
Scholarship and Gold Medal, value £42; subjects, Medicine, Sur- 
gery, and Midwifery. Candidates for the Lawrence and Brackenbury 
Scholarships may compete after the end of the third winter session. 
An Anatomical prize has been presented by the late Mr. H. Skinner. 
Details will be announced. 

Examinations.—Students preparing for their examinations are 
arranged in classes, and examined by the lecturers, demonstrators, 
and tutors. All students of the first year are examined at the 
close of the first winter and first summer sessions. Classes are held to 
prepare candidates for the examinations of the University of London. 

The Abernethian Society, composed of the teachers and students of 
the cme, iy meets every Thursday at 8p.M. during the winter. The 
+ wri ian Reading Room is for the exclusive use of members of the 
ociety. 

Communications regarding the Hospital and Medical College must 
be addressed to Dr. Norman Moore, the Warden of the College, St. 
Bartholomew’s Hospital. 





Cuarine Cross HospiTtau.—The Hospital contains 180 beds. Stu- 
dents are also admitted to the practice of the Royal Westminster Oph- 
thalmic Hospital, which contains 50 beds. 

The Library is open daily from 10 A.M. to 4 P.M., except on Satur- 
days, when it is closed atl p.m. The Museum is open from 10 to 4. 

Special Courses, Lectures on Diseases of Children are given by Dr. 
Murray at 12 noon on Wednesdays ; and clinical instruction at 1.30 
P.M. on Wednesday and Saturday.—Dr. Willcocks and Dr. Murray 
will give a course of Practical Medicine on Mondays and Thursdays, at 
12 during the winter.—Instruction in case-taking is given by the 
Registrars. —Mr. Woodhouse Braine and Mr. F. Hewitt give instruc- 
tion in the administration of Anesthetics in the operating theatre every 








Thursday. Practical instruction in Operative and Minor Surgery is 
given by Mr. Bloxam ; and in Surgical Pathology by Mr. Morgan. 
Instruction in the Clinical uses of Electricity is given by Dr. Murray 
at 12 noon on Mondays ; and by the Electrica] Assistant on Wednes- 
days and Fridays. An Elementary and an advanced course of Phy- 
siology will be given. 

Appointments.—A Medical and a Surgical Registrar, each with a 
salary of £40 a year, are appointed for 12 months. Two House-Phy- 
sicians, two House-Surgeons, and a resident Obstetrical Officer, are 
appointed by competitive examination for six months. They are 
entitled to rooms and commons in the hospital. An Electrical 
Assistant is appointed every four months. Clinical Clerks and 
Surgeons’ Dressers and Pathological Assistants are appointed for three 
months. Each student must hold an In-patient Clerkship and In- 
patient Dressership, after the first professional examination, in order 
to obtain certificates of hospital attendance. Students may serve as 
assistant to the Dental Surgeon for three months. 

Scholarships, Medals, and Prizes. — Two Entrance Scholarships, 
value £30 and £20, tenable for one year, awarded in October, after 
examivation in English, Latin, French, and German, and Mathe- 
matics, with either Chemistry, Mechanics, German, or French. Intend- 
ing candidates must give notice before September 21st. The Llewellyn 
Hobelassdiip of £25, open to all matriculated students who have just 
completed their second year ; examination in Descriptive and Surgical 
Anatomy, Physiology, Materia Medica, Medicine, Surgery, and Mid- 
wifery. The Golding Scholarship, £15, open to all matriculated students 
who have just completed their first year ; subjects of examination, De- 
scriptive Anatomy, Physiology, Materia Medica, and Chemistry. The 
Percira Prize of £5, to matriculated students who have completed the 
third year, for the best clinical reports of cases in the hospital 
(surgical in 1886). The Governors’ Clinical Gold Medal ; examina- 
tion on subjects of clinical lectures during the session, and on medical 
and surgical cases in the hospital. Silver and Bronze Medals and Cer- 
tificates of Honour in all the classes. Prizes of six guineas and four 
guineas are given by the lecturer on Dental Surgery. A Surgeon’s 
Operating Case will be given by the Lecturer on Practical and Opera- 
tive Surgery, at the end of the third winter session, for general prac- 
tical knowledge and manipulative skill. The Lecturer on Physiology 
will give a prize for the best note-book and set of specimens. 

Examinations.—Classes are held to prepare students for the Pre- 
liminary. Scientific and Intermediate M.B. Examinations of the Uni- 
versity of London, and the Primary Fellowship Examination and Pags 
Examination for the Membership of the Royal College of Surgeons 
of England. 

Residence. —Arrangements have been made with several members of 
the hospital staff to receive resident pupils, 

Information may be had of the Dean, Dr. Mitchell Bruce, or the 
Subdean, Mr. Cantlie. 


St. Gerorce’s Hospitau.—TZhe Hospital contains 351 beds, of 
which 205 are devoted to Surgical, and 146 to Medical cases. There 
are special wards for cases of Diseases of the Eye (19 beds) and Dis- 
eases of Women. Children are received into the women’s wards. 

The Library and Reading Room and the Museum are open daily. 

Special Subjects.—Surgical consultations are held on Wednesdays 
at 1.30. Orthopedic out-patients are seen by Mr. Bennett every 
Wednesday at 2. Dr. Whipham sees patients with Diseases of the 
Throat on Thursdays at 2, and gives instruction in the use of the 
laryngoscope, etc. Dr. R. H. Clarke will give a course of demonstra- 
tions in Physiological Chemistry on Monday, Wednesday, ‘Thursday, 
and Friday, at 1.30, during the winter session. Mr. Turner will give 
demonstrations on the Bones,-and Mr. Ross on the Joints and 
Muscles. A course of demonstrations in Histology will be given by 
Dr. Délépine. A course of Practical Medicine will be given by Dr. 
Whipham to students of the second summer session, at 9 A.M. on 
Tuesdays, Thursdays, and Saturdays. Mr. Dent gives a course of 
Practical Surgery (including minor surgery, bandaging, case-taking, 
etc.) for second year’s students, at 3 p.M. on Mondays, Wednesdays, 
and Fridays, and 3.30 p.m. on Tuesdays, in the summer, and Mr. 
Turner a course of Operative Surgery for third year’s students, at 9.30 
on Mondays, Wednesdays, and Fridays. Dr. Champneys holds a 
class of Practical Midwifery in the winter and summer sessions. Dr. 
Délépine gives a course of Practical Pathology, at 4 on Mondays, and 
3.30 on the next four days, in the summer; and Dr. Sisley gives 
demonstrations in Morbid Anatomy at 12 noon on Wednesdays. 

Hospital Appointments. — House-Physicians, House-Surgeons, an 
Assistant House-Physician, and an Assistant House-Surgeon, are ap- 
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inted, half-yearly, from among the perpetual pupils.' The House- 

hysicians and House-Surgeons are appointed by the Weekly Board, 
on the nomination of the Medical School Committee ; they hold office 
for twelve months, and reside and board in the hospital free of 
expense. They must each deposit 50 guineas with the Treasurer, 
which will be returned on the expiration of their term of office, if they 
have satisfactorily performed their duties. An Obstetric Assistant is 
appointed annually; he must be a legally qualified practitioner. He 
resides and boards in the hospital, and receives a yearly salary of £100. 
A Curator of the Pathological Museum, and a Medical and a Surgical 
Registrar, are appointed annually from among the senior pupils, each 
with a salary of £50. A Pathologist and Demonstrator of Histology 
is appointed annually, with a salary of £25. Two Assistant Medical 
Registrars are appointed every six months by competition. This office 
must be held before competing for that of Assistant House-Physician. 
An Assistant Surgical Registrar is also appointed ; this office must be 
held, alternately with that of Ophthalmic Assistant, before competing 
for the office of Assistant House-Surgeon. Two Demonstrators of 
Anatomy are appointed annually. Each pupil of the hospital must act 
as Clinical Clerk and Dresser before a certificate of attendance on hos- 
pital practice can be signed. 

Exhibitions and Prizes.—The following Entrance Scholarships are 
offered for competition: 1. A Scholarship, value £125, for the sons of 
medical men who have entered the school during the current year. 
2. Two Scholarships, each of £50, open to all students commencing 
their studies. The subjects for these three Scholarships will be Latin, 
French or German, and Elementary Physics, and the examination will 
be held on Monday, October 5th. 3..A Scholarship, value £90, open 
to all students who have entered the school during the current year, 
and who have passed the Cambridge First M.B. since October, 1884. 
Subjects: Elementary Biclogy, Anatomy, Physiology, and Practical 
Chemistry. 4. A Scholarship, value £75, for students who have 
entered during the current year, and have passed the Oxford First 
M.B. or the Cambridge Second M.B. Subjects: Anatomy and Phy- 
siology. The examination for these Scholarships will be held during 
October. The William Brown Exhibitions: 1. £100 per annum for 
two years, open to perpetual pupils of the hospital under the age of 
25, who have become entitled to be registered under the Medical Act 
within two years previously ; examinations in July ; subjects, Clinical 
Examination of three Medical and three Surgical cases (including one 
case of Obstetric Medicine and one of Ophthalmic Surgery). 2. £40 
per annwm for three years, to perpetual pupils of the third and fourth 
winter sessions. Subjects as above; the second candidate will receive 
the Treasurer’s Prize (value £10 10s.), and the third the Thompson 
Silver Medal. Brackenbury Prizes in Medicine and in Surgery (value 
of each £32 5s. 114d.), open to all pupils who have been for eighteen 
months students of the hospital, and who have not completed the 
fourth year on April lst; examinations in June. Sir Charles Clarke’s 
Prize (value £6 5s. 9d.) for good conduct ; awarded at end of summer 
session, Sir Benjamin Brodie’s Clinical Prize in Surgery (value £6) 
for the best report with notes of not more than twelve surgical cases in 
the hospital during the preceding twelve months. Sir H. W. Acland’s 
Clinical Prize in Medicine (value £5) for the best record of not more 
than twelve cases of disease in the hospital during the preceding 
twelve months. (The Clinical Prizes are open to fourth year’s students. 
Reports must be sent in on or before May Ist). The Henry Charles 
Johnson Memorial Prize (value £10 10s.) for Practical Anatomy. The 
Pollock Prize in Physiology (value £18 12s. 6d.). These two prizes are 
for second year’s students. General Proficiency Prizes, £10 10s., for 
students of each year: first year, Anatomy, Elementary Physiology, 
Botany, and Chemistry ; second year, Anatomy, Physiology, including 
Histology, Physiological Chemistry, and Materia Medica ; third year, 
Medicine, Surgery, Pathology, and Midwifery. 

The Medical Society meets once a week at the hospital during the 
winter session. 

Residence of Students.—Dr. Champneys, 60, Great Cumberland 
Place, receives pupils to reside with him, and superintends their pro- 
fessional education. ‘The Dean has also a list of medical gentlemen 


living in the neighbourhood, who receive pupils to reside in their 
families. 





1 All perpetual pupils are eligible for the office of House-Physician and House- 
Surgeon. All pupils of the hospital may become candidates for the offices of 
Medical and Surgical Registrar, Obstetric Assistant, Curator of the Museum, and 
Demonstrator of Anatomy. They are also entitled to attendance on the Maternity 
Daperanenty and the practice of Ophthalmic and Dental Surgery, without addi- 

onal fee. 

2 Subjects: Latin, Cieero, De Amicitid ; Horace, Odes, Books iii and iv. | French, 
Moliére, Le Malade Imaginaire ; Voltaire, Charles XII. German, Schiller, Geschichte 
der Abjalls der Niederlande ; Heine, Buch der Lieder. The examination in Ele- 


mentary Physics will include Mechanics, tati Light, Heat, and 
Electricity. ris aga EO ook 
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Further Information may be obtained from Dr. Wadham, the Dean 
of the School ; from any of the Lecturers; or fromy Mr, F..J..Marshall 
the Resident Medical Officer at the Hospital. 


Guy's Hosprtau.— The Hospital contains 695 beds. There are § 
beds for Ophthalmic and 26 for Obstetric cases. Children are recejyed 
into the female wards. 

Museums, etc.—The Museums of Human Anatomy, Comparatiys 
Anatomy (above 2,000 specimens), Pathological Anatomy (above 5,000 
specimens), and Materia Medica, are open to the students. The Lib 
is open to the students daily from 9.30 A.M. to 5.30 P.M, except on 
Saturdays, when it is closed at 4 P.M. 

Special Courses.—The Dissecting-room is open at stated periods 
during the summer ; and the students who desire to dissect in Septem. 
ber have facilities for doing so. Students are allowed to visit 
Bethlem Hospital on fixed days in the summer ; and gentlemen cap 
enter as extern students for three months by arrangement with Dr 
Savage. A course of Lectures on Experimental Physics is given by 
Mr. Reinold at 11 on Mondays and Wednesdays during the winter 
session.—Mr. Symonds gives a course of practical demonstrations in 
Morbid Histology two days in the week. Dr. G, N. Pitt gives in 
struction in Practical Medicine throughout the year.. Mr. Clement Lucas 

ives a course of demonstrations of Practical Surgery (including Minor 
ee and Surgical Pathology) in the winter ; and in summer a course 
of Operative Surgery, at 4 p.M. on Mondays, Wednesdays, and Fridays, 
—Mr. Jacobson will hold a surgical class daily before each pass exa- 
mination of the Royal College of Surgeons.—Ophthalmic out-patients 
are seen at 12.30 by Mr. Higgens on Tuesdays, and on Tuesdays and 
Fridays by Dr. Brailey ; in-patients at 1.30 P.M. on Fridays by Mr. 
Higgens, and on Wednesdays and Fridays by Dr. Brailey.—Dr. Hor. 
rocks gives courses of practical instruction in Midwifery and Diseases 
of Women. 

Appointments. —All appointments are given according to the respec. 
tive merits of the candidates. There are appointed annually House. 
Physicians, House-Surgeons, Surgeons’ Dressers, and Medical Clinical 
Clerks,for six months ; Dressers in the Eye Wards, for four months; 
Clinical Assistants, Assistant-Physicians’ Clerks, Assistant-Surgeons’ 
Dressers, Dressers in the Surgery, Obstetric Ward Clerks, Surgical 
Clinical Clerks, Assistant-Surgeons’ Clerks, for three months ; Obste- 
tric Residents, Post Mortem Clerks, Dental Surgeons’ Dressers, Aural 
Surgeons’ Dressers, for two months; Obstetric Out-Patient Clerks, 
six weeks ; Extern Obstetric Attendants, one month ; also Clerks in the 
Room for applying Electricity. A special honorary certificate is given to 
every gentleman who has diligently performed the duties of not less 
than three of the various offices ; and special certificates are given to 
those who have attended one hundred cases of midwifery, 

Scholarships and Prizs.—Two Entrance Scholarships, each 125 
guineas, to be competed for on September 28th,{29th, and 30th: one 
in Arts,® and one in Science.* Candidates must be under twenty-five 
years of age, and must not compete for both Scholarships, Notice 
must be given to the Dean before September 25th. The successful 
candidates must enter at the Hospital in the October immediately 
following. First Year: At the end of the summer session, two 
prizes of £50 and £25; subjects, Anatomy of Bones, Ligaments, and 
Muscles, Physiology, Materia Medica, Chemistry (including Practical 
Chemistry), and Botany or Comparative Anatomy. Second Year: At 
end of the summer session, prizes of £25 and £10; subjects, Ana- 
tomy and Physiology (including Practical Physiology). At end 
of the winter session, the Michael Harris Prize of £10 for Human 
Anatomy (including Minute Anatomy); the Sands Cox Scholarship 
(every third year, next in 1886), value £15, tenable for three years ; 
subjects, Physiology (including Physiological Physics), Histology, and 
Physiological: Chemistry. Third Year: At end of the summer 
session, two prizes of £25 and £10; subjects, Medical Anatomy and 
Methods of Diagnosis, Surgical Anatomy and Diagnosis, Operative 
and Minor Surgery, Midwifery, and Therapeutics. Fourth Year: At 
end of the summer session, two prizes of £25 and £10, in Medicine, 
Surgery, Diseases of Women, and Medical Jurisprudence. Fourth 
and Fifth Years: Treasurer's Gold Medals in Clinical Medicine and 
Clinical Surgery ; Gurney Hoare Prize of £25, for best reports of 
three Medical and three Surgical cases, with commentaries ; Beaney 


3 The subjects are—Latin : Cesar, De Bello Gallico, Book vii. Greek: Xenophon, 
Hellenics, Book ii. French. German. Euclid, the first four Books ; Alge . 
Quadratic Equations ; Arithmetic. Candidates may choose Greek or German, bu 
will not be allowed marks in more than one of these subjects. pou: Lite 

4 The subjects are—Inorganic Chemistry ; Zoology i Botany ; Physics, ae 
ing general properties of solid, liquid, and gaseous bodies ; Acoustics, Heat, Mag- 
netism, Blectricity, and Optics. Specimens will be given with the papers = 
Botany and Zoology: i Oi 
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ize. of. thirty, guineas in Pathology... Kourth, Fifth, and Sixth 
oly fakoue Bagon rrze, value £10, 10s., for, proficiency, in 
Medical Ophthalmoscopy ; Mackenzie Bacon Prize, value £15, for 
Nervous Diseases ; Burdett Prize, value £80, for Hygiene. Honorary 
certificates are given to those candidates who pass creditable examina- 
athe Registrars and Demonstrators of Anatomy and Chemistry 
assist the pupils in their studies. Classes for the preparation of 
candidates for the Examinations of the University of London are 


d, 
8 Pupils’ Physical Society meets on alternate Saturdays at 7.30 
p.m. Two prizes of £10 and £5 will be awarded for the best papers 
read during the session, Two pri208 value £5 each, will be given 
for the best essays on selected subjects. A Piped of £5 is also given 
tothe member who has most distinguished himself in the debates. 
The Treasurer gives a prize of £5 for Clinical Research, 
Several of the Lecturers have vacancies for Resident Private Pupils. 
Information may be obtained from the Dean, Dr..F. Taylor, at the 


hospital. 


Kine’s CoLLEGE AND Hospitau.—The Hospital contains 170 beds 
in use. 

The Museums of Anatomy, Materia Medica, Natural History, etc., 
are open daily from 10 till 4. The Medical Library is open daily. 

‘Special Courses, —Clinical Instruction is given. daily by the Physi- 
cians and Surgeons ; and Special Demonstrations in Operative Sur- 
gery, Minor Surgery and Bandaging, and Surgical Pathology, by the 
out-patient Surgeons and Assistant-Surgeons. Instruction is given in 
the Diseases of Women and Children ; and in Throat-Diseases (with 
Laryngoscopic Demonstrations), by Mr. Rose, every Tuesday, at 2, 
Demonstrations and Practical Instruction in Morbid Anatomy are 
given in the Post Mortem Theatre. Special Instruction is given in 
Medical Chemistry and the Microscope by the Physicians. A course 
of Osteology is given at 2 P.M. on Mondays and Fridays in the 
summer. lone on Natural Philosophy are given in the summer, 
at 2 P.M. on Tuesdays. 

Appointments.—Resident Medical Officers, Clinical Clerks, and 
Dressers are chosen by examination from matriculated students, who 
are pupils at the hospital. 

Scholarships and Prizes.—Two Warneford Scholarships, for the 
encouragement of previous education,*® each £25 per annum, for three 
years ; and one Warneford Scholarship of £25 per annum at the close 
of the winter session, for two years, for third year resident medical 
students. Medical Scholarships given yearly to matriculated atudents 
—one of £40 for two years, open to students of the third and fourth 
year; one of £30 for one year, to students of the second and third 
year ; three of £20 for one year, to.students of the first year. Daniell 
Scholarship, open to students who have worked in the laboratory six 
months, £20 per annum, for two years. Two Sambrooke Registrar- 
ships, of the annual value of £50 each, open to matriculated students 
who have filled any of the higher appointments at the hospital. 
Two Sambrooke Exhibitions, one £60 Bt one £40, open to all matri- 
culated students at the commencement of their course of study ; sub- 
jects of examinations, Mathematics, Elementary Physics, Inorganic 
Chemistry, Botany, and Biology. Rabbeth Scholarship. value £20, 
in July, for best evidence of early scientific training. Two 
Science Exhibitions, given by the Clothworkers’ Company, one of £50 
and one of £25 per annum, each tenable two years, for proficiency in 
any four of the following subjects : Mathematics, Mechanics, Physics, 
Chemistry, Botany, Geology, Mineralogy, and Zoology ; open to all 
candidates under 19 on October Ist, 1885. Inglis Scholarships :. two 
annually, £50 each, for proficiency in Modern History and English 
Literature. Leathes’ Prizes : Interest of £300.applied in purchase of 
a Bible and Prayer-Book, as annual prizes to two matriculated medical 
students. Warneford Prizes: £40 in medals and books, to two 
matriculated medical students, Class Prizes: Books of the value of 
£3, and certificates of honour, are awarded annually for proficiency 





5 Candidates for these Scholarships must be matriculated students of the Medi- 
cal Department; and perpetual pupils of the Hospital, commencing their first 
winter session in October 1884. ‘The examination will be in the following subjects. 
1, Divinity: The Books of Genesis and Exodus; the Gospel according to St. 
Matthew; The Church Catechism. 2. English Language and Literature: Cow- 
per, The Task; History—The History of England from 1760 to 1815. 3. Latin: 
Ceasar, De Bello Gallico, Books v and vi. 4. Greek: Xenophon, Book vi. 5. 
Mathematics : Arithmetic, the ordinary rules, with Vulgar and Decimal Fractions; 
Algebra, as far as and including Quadratic Equations; Euclid, Book 1, Book u 
oe props. 8, 9, 10), Book 111. 6. French: Montesquieu, De la Grandeur et de 

Decadence des Romains. 7, German: Schiller, Wilhelm Tell: Candidates may 
omit any subject except Divinity. Names of ‘candidates must be sent to the 
Secretary before 2 p.m. on September 26th, and the examination will be held on 
September 29th and 30th, October Ist and 2nd. 








i each of the several. subjects: taught,.in the classes...;;Two. Medical 
lini¢al Prizes, one of £3 for the winter session, and the other of £2 
for the summer, session ; and two Surgical Clinical Prizes of £3 each 
for the winter session. Todd Medical Clinical Prize: Bronze Medal 
and Books, value £4 4s. Jelf Medal, to the candidate at the senior 
scholarship examination who is second in order of merit. Tanner 
Prize, value £10, for proficiency in Diseases of Women and Children, 
and in Obstetrics. Carter Prize: Gold Medal and Books, value £15, 
for proficiency in Botany. The Carter (English Original Verse), 
Stephen (English Essay), Trench (Greek Testament), and McCaul 
(Hebrew) Prizes are open to students of the medical department. 

The Medical Tutor assists, by instruction and examination, all 
students in the subjects of the first winter and summer sessions, as 
well as those preparing for the Preliminary Scientific Examination 
of the University of London. Classes are held for the latter ex- 
amination. 

Associate of King’s College.—At the end of each winter session, the 
professors recommend to the Council the names of medical students to 
be elected associates. 

Residence.—Rooms are provided within the College for a limited 
number of matriculated students under the supervision of the Censor. 
The cost: of the academical year varies from £50 to £60. 

The Medical Society meets on Thursdays, at 8.30 P.M. 

Information.—The Dean of the Medical Department, Professor 
Curnow, attends daily (Saturday excepted), at King’s College, from 
11.30 a.m. tol p.M., for the purpose of seeing students and their 
friends, Any letter addressed to the Dean during the vacation will 
receive early attention. 


Lonpon HospiTat.—The Hospital contains about 800 beds, ap- 
proximately thus allotted: Accidents and Surgical cases, 334 ; Medi- 
cal cases, 300; Diseases of Women, 26 ; Children under seven years 
of age, 68; Ophthalmic cases, 12 ; out-door wards, 60. Special wards 
are allotted to Jewish patients. 

Museum, etc.—The Anatomical and Pathological Museum, the 
Materia Medica Museum, and the Library are open daily. 

Special Cowrses.—Mr. Jonathan Hutchinson will give in the winter 
and summer sessions courses of six lectures on Clinical Surgery. 
Students desirous of obtaining a practical knowledge of Mental 
Diseases can attend, without additional fee, the practice of Mr. 
Millar, at the Bethnal House Asylum, every Wednesday from 10 to 
12. Dr. Morell Mackenzie gives a course of lectures on Diseases of 
the Throat. Mr. H. A. Reeves gives a course of Practical Surgery 
(bandaging, etc.), and Mr. Rivington a course of Operative Surgery in 
the summer session. Dr. Herman gives instruction in Diseases of 
Women at 2 p.m. on Fridays, Mr. T. Mark Hovell is Junior Surgeon 
to the Aural department. Mr. T. J. M. Page gives a course of Experi- 
mental Physics at 10.80 on Thursday and Saturday, in January, Feb- 
ruary, and March. Mr. McCarthy gives instruction to first pone stu- 
dents in Practical Histology, at 9.15 A.M. on Tuesday and Thursday in 
the summer. 

Appointments. —Five House-Physicians, five House-Surgeons, and a 
Resident Accoucheur, are appointed every six months, renewable for 
two further periods of three months each. The house-physicians and 
resident accoucheur must possess a medical or surgical degree or 
diploma, and the house-surgeons a surgical diploma. Clinical Clerks, 
Surgical Dressers, and Clinical Obstetric Clerks are appointed for three 
months. They must have passed the primary examination of the Col- 
lege of Surgeons, or an equivalent examination. Every student must 
act as Clinical Clerk for six weeks in the medical out-patient depart- 
ment, after pessing the first College of Surgeons examination. Mater- 
nity pupils must have passed the primary examination of the College 
of Surgeons, or an equivalent examination. Two reside in the hospital 
every week. Each student must attend at least twenty cases of Mid- 
wifery ; those who have attended one hundred are entitled to a special 
certificate. Four Dressers reside and board in the hospital every 
week. Every student must act as Dresser in the Surgical out-patient 
department for at least three months after the end of the first winter 
session. Three Clinical Assistants are appointed every three months 
for the Medical out-patients, and are eligible for re-election. Each 
receives a salary at the rate of £80 per annum. An unpaid Clinical 
Assistant is appointed in the Ophthalmic department. A Medical 
Registrar and a Surgical Registrar are appointed annually ; each re- 
ceives £100. Every student must act as Post mortem Clerk for three 
months. A Dental Assistant, Prosectors of Anatomy, and Dressers in 
the Ophthalmic and Aural departments, are also appointed. Full 

upils, and those who, having commenced elsewhere, pay the general 
fee to the hospital and college, at or before the beginning of the second 
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winter, are eligible for appointments. The holders of resident appoint- 
ments are provided with rooms and board. 

Scholarships and Prizes.—Nine scholarships will be offered for com- 
petition. 1 and 2. Two Entrance Scholarships, value £60 and £40 ; 
examination on September 21st, 22nd, and 23rd ; subjects: Physics, 
Botany, Zoology, and Inorganic Chemistry. Successful candidates 
must forthwith become pupils of the hospital and school. 3 and 4. 
Two Buxton Scholarships, value £30 and £20, open to full students of 
six months’ standing; examination on September 28th, 29th, and 
30th; 5. A Scholarship at the end of the summer session, value 
£20, to a first year’s student ; subjects: Human Anatomy and Physi- 
ology. 6. A Scholarship, value £25, to a first or second year’s stu- 
dent, at the end of the winter session ; subjects: Anatomy, Physiology, 
and Chemistry. 7, 8, 9. Hospital Scholarships, value each £20, for 
proficiency and zeal in Clinical Medicine, Surgery, and Obstetrics. 
The Letheby Prize, value £30, for Chemistry; open to all full students 
from the end of the second session to the end of the fourth year. The 
Duckworth Nelson Prize, value £10, awarded biennially, at the end 
of the winter session ; subjects: Practical Medicine and Surgery. For 
the Hospital Scholarships and the Duckworth Nelson Prize, full stu- 
dents of the Hospital are eligible up to the end of their fourth year, 
with or without a diploma ; aualified officers of the Hospital are not 
eligible. The Hutchinson Prize, value £35, awarded triennially to the 
author of the best essay on a subject in Clinical Surgery ; open to full 
students of the Hospital who have not been registered as medical 
students more than ten years. Six prizes, of the aggregate value of 
£60, to the most meritorious of the Dressers in the out-patient rooms. 
Two prizes, value £6 and £4, for Dissections, for full students up to 
the end of the fifth year. Special certificates to those gentlemen who 
have faithfully performed their duties in the Hospital, and to those 
who have distinguished themselves at the examinations, 

Special attention is paid to the preparation of students for the ex- 
aminations of the Colleges of Physicians and Surgeons, the Apothe- 
caries’ Hall, and the University of London. 

The Medical Society meets for the reading and discussion of papers 
at 7.30 p.m. on alternate Wednesdays during the winter session. 

Residence.—Students wishing to reside with a member of the medi- 
cal profession, within easy access to the Hospital, can obtain informa- 
tion by application to the Warden. Several members of the Hospital 
stalf receive resident pupils. A list of approved lodgings is kept by 
the Warden. A Students’ Club has been erected in the Hospital 
grounds, where luncheons, tea and coffee, etc., can be obtained at 
moderate charges. 

Information may be obtained from the Warden, Mr. Munro Scott, 
at the College. 


St. Mary’s Hospirau.—TZhe Hospital contains 270 beds; 130 
Medical, and 140 Surgical. The wards are appropriated to Diseases 
of Children, and one to those of Women ; there are also beds for Oph- 
thalmic, Aural, and Cutaneous cases, 

The Reading Rooms and Library are open daily. The Museum is 
open daily to students. It contains about 3,000 specimens of healthy 
and morbid anatomy. There are also a Materia Medica Department 
and a collection of specimens illustrative of Comparative Anatomy. 
A Histological Room is open daily. Arrangements have been made 
for the establishment of a better collection of bones, 

Special Courses.—Clinical Lectures on special selected subjects are 
given by the Physicians and Surgeons, at 4 P.M. on Fridays, in the 
winter and summer sessions. Clinical Demonstrations on Diseases of 
the Skin and of the Throat are given.—The students are carefully 
trained to the use of the Microscope. Dr. Alder Wright gives a 
course of Physics at 10 a.m. on Fridays. Dr. de Watteville gives 
Instruction in the Practical Application of Electricity. Mr. Pepper 
gives a course of Operative and Practical Surgery at 12 on Tuesdays 
and Thursdays during the winter. 

Appointments.—Four Resident Medical Officers are appointed for 
twelve months, and an Obstetric Officer for six months ; all live free 
of expense in the hospital. All students must act as clinical clerks 
and dressers for eight months after passing the Primary Examinations, 
and after having acted as dressers two months in the Casualty Depart- 
ment, and one month as Assistanté in the Electrical Department. A 
Demonstrator of Anatomy is appointed at a salary of £70, and a 
junior demonstrator at £50 a year. Two DProsectors are appointed 
annually ; each receives a certificate and £5, A Demonstratorship 
in Pathological Anatomy, value £15, tenable for six months, is given 
after competitive examination in Pathology and Morbid Anatomy. 

Scholarships and Prizes.—One Scholarship in Natural Science, value 
£100, and four of the value of £50 each ; subjects, Inorganic Chemis- 
ry and Experimental Physics, with either Botany and Vegetable 





—————— 
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Physiology, or Zoology. There will be a practical examination in egg} 
subject. The examination will take place on September 22nd ang 
following days. The candidate must not have completed a year of 
study at a medical school in London. The successful candidates must 
enter as perpetual pupils of the hospital, and pursue the full cours 
of study there. A scholarship of £105, open for vompetition to sta. 
dents of Epsom College, who are sons of medical men. Three scholar. 
ships, value £20, £25, and £30, at end of each year, after examina. 
tion in class subjects. First Year: Winter Session : Prizes of £3 9g 
each in Anatomy and Histology, and in Chemistry. Summer Session: 
Prizes, value £2 2s. each, in Comparative Anatomy, Materia Medica 
Botany, and Inorganic Practical Chemistry. Second Year: Winter: 
Prizes of £3 3s, each for Anatomy and General Physiology. Summer: 
Prizes, value £2 2s. each, for Midwifery and Medical Jurisprudence. 
Third Year: Winter: Prizes of £3 8s. each for Medicine, Surgery, 
Pathology, and Operative Surgery. At end of each year, prizes of 
£5 5s. each for Clinical Medicine and Clinical Surgery. Rolleston 
Prize in Biology : Book or Books of the value of about £5 ; open to 
students of not less than one year’s standing ; subject, the Principles 
of Construction of Animals and Plants. <A prize of £10 10s. in Oph. 
thalmology. 

Three Medical Tutors, Dr. Phillips, Mr. Pye, and Dr. M. Hand. 
field Jones, assist the students in preparing for their final examina. 
tions. 

Special Classes are held for the final M.B., Intermediate M.B., and 
Preliminary Scientific Examinations of the University of London, and 
for the Examinations for the Fellowship of the Royal College of Sur. 

eons. 

The Medical Society meets on alternate Wednesday evenings, during 
the winter session, at 8 P.M. 

A Residence for Students has been provided in connection with the 
Hospital, under the charge of Dr. Maguire as Warden. 

A Students’ Club has been founded. The rooms (in the basement 
of the ‘‘ Mary Stanford” wing) comprise a library, reading-room, and 
dining-rooms. The annual subscription is 7s. 6d. 

Further Information may be obtained from Mr. G. P. Field, Dean 
of the School; from any of the lecturers, or from the Medical Super- 
intendent, Mr. Walter Pearce, at the Hospital. 


Mippiesex Hospirau.—TZhe Hospital contains upwards of 300 
beds, of which 185 are devoted to Surgical and 120 to Medical cases, 
There are 33 beds for cases of Cancer ; also wards for cases of Uterine 
Disease and of Syphilis, and beds for cases of Diseases of the Eye. 


The Museum is open to students daily from 9 to 5. It contains 
above 5,000 specimens.—Zhe Library and Reading-Room are open 
to all general students from 9 to 5; on Saturday, from 9 to 2. 

Special Subjects:—A course of Practical Medicine is given by Dr. 
Coupland and Dr. Douglas Powell on Monday, Wednesday, and 
Friday, at 9 a.M. Mr. Morris sees out-patient cancer cases at 1.30 on 
Thursdays. Practical Instruction in Mental Diseases is given at the 
Leavesden Asylum. A class for Practical Surgery is held in the winter 
session. Mr. Andrew Clark will commence a class of Practical In- 
struction in Operative Surgery in April. Each student will personally 
perform all the operations. Dr, Duncan gives a course of Practical 
Midwifery in the summer. Instruction in the administration of 
Anesthetics is given every Wednesday and Saturday by Mr. G. E. 
Norton and Mr. Davis. Dr. Pringle gives instruction in the practicai 
application of Electricity. 

Appointments, etc.—Fourteen Resident Appointments are open annu- 
ally to competition among pupils of the hospital. The officers reside 
and board in the hospital free of expense. Six House-Surgeons are 
appointed every year after examination. The Senior House-Surgeon 
must have a legal surgical qualification. The Junior House-Surgeon 18 
eligible for appointment as Senior House-Surgeon if he have performed 
his duties satisfactorily. Six Resident Physicians’ Assistants are ap- 
poiuted from time to time for six months. They must have a legal 
medical qualification, or hold a Broderip Scholarship, A Resident 
Obstetric Physician’s Assistant (qualified to practise) is appointed for 
six months. Each of the above mentioned resident ‘officers pays 
£10 10s on appointment. Non-Resident Physicians’ Assistants, are 
appointed in the out-patient department. Clinical Clerks and Dressers 
are appointed for six months. An Obstetric Physician's Clerk and 
Ophthalmic Dressers are appointed. The appointments are so arranged 
that every student may take both aclerkship anda dressership. Each 
student must be an out-patient clerk or an out-patient dresser, before 
being eligible to an in-patient clerkship or dressership. 

Scholarships and Prizes.—Two Entrance Scholarships, value £25 
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and £20, tenable for two years,° open to all gentlemen commencin 
their medical studies at the Hospital in October 1885... The successfu 
candidates must become general pupils of the school, Entrance Science 
Scholarship, value £50, open to all students who have not, completed a 
year of study at a metropolitan school of medicine, or more than a year 
atan university or provincial school. The successful candidate must 
become a general student of the school. The subjects of examination 
are: Inorganic Chemistry, Botany and Vegetable Physiology, Zoology, 
and Experimental Physics, and in the Preliminary Scientific Examina- 
tion of the University of London. Examination on September 29th 
and following days. John Murray Scholarship and Gold Medal open 
to competition, in May 1886, among students in actual attendance 
who have entered since April 30th, 1882. Subjects: Medicine, Sur- 
gery, and Obstetrics, Hetley, Clinical Prize, value £25, at end of 
summer session, to students who have completed the third and not 
commenced the fourth winter session : vivd voce examination in Medi- 
cine, Surgery, and Obstetric Medicine. Lyell Medal, value £5 5s., at end 
of second winter, for proficiency in Surgical Anatomy and Practical Sur- 

ery. Exhibition, value £10 10s., at end of first winter session. Sub- 
jects: Osteology, Elementary Anatomy, and Physiology. Two Broderip 
Scholarships, value £30 and £20, tenable for two years, to students 
who have completed the third or fourth year, for reports or comments 
on selected medical and surgical cases. The Governor’s Prize, value 
£21, to the student who, at the end of the third winter session, not 
obtaining a Broderip Scholarship, shall have been most diligent in 
the wards, and shall pass the best examination in Clinical Medicine 
and Surgery, and Practical Pathology. Prizes and Certificates of 
Honour are given in each class. 

Tutors. —Mr. Pearce Gould and the Demonstrators assist all general 

students of the Hospital, especially those who are preparing for 

rimary examination before the Licensing Boards. Special classes are 
held for the Preliminary Scientific Examination of the University of 
London. 

The Students’ Medical Society meets in the Board Room of the Hos- 
pital on alternate Thursdays at 8 p.m. during the Winter Session. 
Prizes are given to the reader of the best paper, and also to the ex- 
hibitor of the best histological specimens ; a President’s prize for 
debate is also given. 

Information may be obtained from Mr. Andrew Clark, the Dean ; 
from Dr. Cayley, Treasurer of the College ; from any of the Lecturers ; 
or from the Resident Medical Officer at the Hospital. 


Sr. Toomas’s HospitaL.— The Hospital contains 572 beds, of which 
about 180 are i oh to ordinary Medical, and 230 to ordinary 
Surgical cases. There are also special wards for Diseases of Women, 
Diseases of the Eye, Venereal Atfections, Children under six years of 
age, and (in a separate block) Infectious Diseases. 

Museum, ete.—Students have access to the Library, and to the 
Museums of Human Anatomy, of Comparative Anatomy, of Materia 
Medica, of Botany, and of Chemistry and Mineralogy, and to the 
Laboratories of Practical Physiology and Practical Chemistry. 

Special Subjects. —A Course of Lectures on Physics and Natural 
Philosophy is given ie Dr. Stone at 12 noon on Saturdays in the 
winter. Physiological Demonstrations are given at 2 P.M. on Mondays 
and Thursdays in the winter session ; and Demonstrations of Patho- 
logical Anatomy at 2 p.m. daily by Dr. Sharkey and Dr. Hadden ; 
and Dr. T. D. Acland gives demonstrations in Morbid Histology. Dr. 
Cory sees cases of Diseases of Women and Children at 1.30 on Wednes- 
days and 12.30 on Saturdays, Out-patients with Diseases of the Throat 
are seen by Dr. Semon at 1.30 on Tuesdays and Fridays. Dr. Semon 
gives short course of Clinical Lectures on Throat-Diseases. Mr. 
Mason and Mr. McKellar give instruction in Practical and Manipulative 
Surgery. Practical instruction in the Administration of Anesthetics 
is given by Mr. Tyrrell and Mr. White. 7 

_Appointments.—Two resident and one. non-resident House-Physi- 
cians, an Assistant House-Physician, two House-Surgeons, an Assist- 
ant House-Surgeon, and a Resident Accoucheur, are selected from gen- 
tlemen who have obtained their professional diplomas; they hold 

6 The Examination will take place on September 29th and following days. The fol- 
lowing are the subjects for examination. Latin: Passages for translation into 
English ; short passages for translation from English into Latin ; and questions in 
Grammar. 1885: Casar, the Gallic War, Books v and vi. 1886: Livy, Book 
xxli.— Greek : Easy passagés for translation into English ; questions in 
Grammar, 1885: Xenophon, Hellenics, Book ii. 1886: Euripedes, Hercules 
Furens.— French or German: Passages for translation into English; short 
passages for translation from English into French or German; and questions 
in Grammar.—Mathematics : Arithmetic ; Algebra up to and including Quadratic 
Equations ; and Euclid, Books i, ii, iii —Natural em .—Chemistry.—Botany. 
—Zoology : Huxley's Classification of the Animal Kingdom ; Rudiments of Animal 
Physiology.—Candidates will be examined in any three, and not more, of the 








above subjects which they may select. 





office for three or six months., An Ophthalmic Clinical Assistant is 
eppenntng for six months, with a salary at the rate of £50 per annum. 


inical Clerks and Dressers are selected each year, to the number of 


at least one hundred for in-patients, and eighty to one hundred for 
out-patients. Obstetric Clerks are from time to time appointed ; also 
Assistants in the Physiological Laboratory and in th 

room, Prosectors, and Assistants .o the Demonstrator of Pathological 
Anatomy. All students have the opportunity of being engaged in 
the performance of practical duties in connection with the M 
Surgical, Obstetrical, Ophthalmic, and Pathological Departments of 
the Hospital]. The House-Physicians, the House-Surgeons, the Resident 
Accoucheur, and: Dressers and Obstetric Clerks, are provided with 
rooms and commons. The Ophthalmic Assistant has board, but not 
residence. Two Hospital Registrars are appointed, at an annual 
salary of £100, 


e Dissecting- 


edical, 


Scholarships and Prizes. —Two Open Scholarships in Natural Science, 


value £100 and £60, open to students who have passed a Preliminary 
Examination in Arts; subjects, Physics, Chemistry, and either Botany 
or Zoology ; examinations on October 5th, 6th, and 7th. Successful 
candidates must become students of the Hospital. The William Tite 
Scholarship, £30, to the student highest on the first-class list at the 
examination at the end of the first winter session, The Musgrove 
Scholarship, value £42 per annum for two years, biennially, to the 
student highest on the first-class list at the end of the second winter 
session. The Peacock Scholarship, of the same value as the Musgrove 
Scholarship, and given a]ternately with it, on the same terms. College 
Prizes each winter for first and second years’ students, of £20 and £10 
each winter ; and for third year’s students, of £20, £15, and £10; and 
£15 and £10 each of three summers. The Cheselden Medal, annually, 
to a fourth year’s student, for Surgery and Surgical Anatomy. The 
Mead Medal, annually, to a fourth year’s student, after practical 
examination in Medicine, Pathology, and Hygiene. The Treasurer's 
Gold Medal, annually, at end of fourth winter session, for general pro- 
ficiency and good conduct. The Grainger Testimonial Prize, value £20, 
biennially, to students of from three to six years’ standing, for a Phy- 
siological Essay. The Solly Medal, with a Prize in money, every 
two years, for Reports of Surgical Cases, to a third, fourth, fifth, or 
sixth year’s student. 


University of London.—Classes in the subjects required for the Pre- 


liminary Scientific Examination are held from October to July, and for 


the Intermediate M.B, Examination from January to July. 

The Medical and Physical Society meets on alternate Thursdays, at 
8 P.M. ; 

Further information may be obtained from Mr. G, Rendle, the Secre- 
tary to the Medical School, at the Hospital. 


UNIVERSITY COLLEGE AND HospitaL.—The Hospital contains 209 
beds available for clinical instruction and study. In addition to the 
Physicians’ and Surgeons’ wards, there are special wards for Diseases 
of Women, for Children’s Diseases, for Ophthalmic affections, and for 
Skin-disorders. In connection with the Skin department, there is a 
complete system of medical baths. 

Libraries, Musewms, ete. —The General and Medical Libraries, the 
Museums of Anatomy and Pathology, of Comparative Anatomy, of 
Materia Medica and Chemistry, of Geology, and of Natural Philosophy, 
are open daily. There are also a Chemical, a Physiological, a Zoo- 
tomical, and a Hygienic Laboratory, where instruction is given under 
the superintendence of the Professors. 

Practical Instruction.—Dr. Wilson Fox, Holme Professor of Clinical 
Medicine, delivers Clinical Lectures every Tuesday and Thursday at 2, 
and trains the pupils in the practical study of disease. Lectures are 
also given by Dr. Ringer, Dr. Bastian, and Dr. Roberts. Dr. Gowers, 
Assistant-Professor of Clinical Medicine, gives instruction and demon- 
stration on Physical Examination, on the Diagnosis of the Diseases of 
the Heart and Blood-vessels, and on the Modes of Investigation of 
Diseases of the Nervous System ; and Dr. Barlow, Assistant-Professor 
of Clinical Medicine, instructs in the Examination of the Lungs and 
of the Urine. Lectures are given every Monday at 2 by Mr. Christo- 
pher Heath, the Holme Professor of Clinical Surgery; once a 
fortnight, or oftener, by Mr. Beck and Mr, Berkeley Hill. The 
Holme Professor will hold a Clinical Examination every Friday at 3. 
Mr. Barker and Mr. Godlee, Assistant-Professors of Clinical Surgery, will 
hold examinations, and instruct students in the observation and ex- 
amination of patients. Dr, Poore attends on Thursdays at 1,30 to see 

atients with throat-diseases, and to give instruction in the use of 

aryngeal instruments. A class for the study of Practical Gynecology 
meets twice a week under the direction of Dr. John Williams. A 
course of Practical Surgery is given during the winter. It consists of 
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three divisions: 1. 'The use of Surgical Apparatus, etc:, by Mr. Berke- 
ley Hill, Mr. Stonham, and Mr. Thring, on Mondays and Thursdays, 


at 4, in October, November, and December; 2. Operative Surgery, 


by Mr. Godlee, during the latter part of the session; 3. Demonstra- 
tions of Surgical Preparations, by Mr. Barker, on Mondays and 
Thursdays, at 4, in January, February, and March. Mr. Godlee also 
gives, in the summer, a course of Operative Surgery intended for 
candidates for the public services, for the surgical ged the Uni- 
versity of London, and the Fellowship of the Royal College of Sur- 
geons. A practical course of instruction in Pathological Anatomy is 
given in January, February, ‘and March. 

Biological Cowrses.—Elaborate courses of instruction are given in 
this College in the class of Physiology, by the Jodrell Professor, Mr. 
Schiffer, and’ assistants; and in the class of Comparative Ana- 
tumy and Zoology, by. Mr. Ray Lankester, Jodrell Professor, and 
assistants. 

Offices. Eight House-Physicians, six House-Surgeons, four Obstet- 
ric Assistants, Out-patient Physicians’ and Surgeons’ Assistants, 
Clinical Clerks, ‘Surgeons’ Dressers, and Ophthalmic Surgeons’ Assist- 
ants, are selected’ from among the pupils. ‘The House-Physicians, the 
House-Surgeons, and the Obstetric Assistants, reside in the hospital, 
paying for their board. 

Scholarships, etc.—Three Entrance Exhibitions, value £100, £60, 
and £40 per annum, to gentlemen who are about to commence their 
first winter's attendance. Subjects; Chemistry, Physics, Botany, and 
Zoology. The examination will take place on September 28th and 29th. 
Notice of intention to compete must be given onor before September 23rd. 
The Atkinson-Morley Surgical Scholarship, £45, tenable for three 
years, for proficiency in Surgery. Atchison Scholarship, about £60 per 
annum, tenable for two years, for general proficiency. The Sharpey 
Physiological Scholarship, annual value about £105. The Filliter 
Exhibition of £30, annually in July, for proficiency in Pathological 
Anatomy. Dr. Fellowes’ Clinical Medals, one Gold and one Silver, 
with Certificates of Honour, at the end of each winter and each 
summer session. The Liston Gold Medal, with Certificates of Honour, 
at the end of the winter session, for reports and observations on 
surgical cases in the hospital. The Alexander Bruce Gold Medal, for 
proficiency in Pathology and Surgery. The Tuke Silver Medal to be 
awarded annually at the discretion of the Professor of Pathological 
Anatomy. The Cluff Memorial Prize, every second year, to the most 
proficient in Anatomy, Physiology, and Chemistry: next award in 
1887. Erichsen Prize, a Surgeon’s Operating Case, value £10 10s., 
awarded yearly in the class of Practical Surgery. Morris Bursary of 
£25 a year, tenable fortwo years. Gold and Silver Medals or other 
Prizes, as well as Certificates of Honour, after competitive exami- 
nations in the classes. Prizes to the value of £10 in the class of 
Hygiene. 

Private Instruction.—Gentlemen may obtain assistance in their 
studies within the College, on application to the respective Professors. 

The Medical Society meets fortnightly to discuss subjects connected 
with the study of medicine, and for the exhibition of microscopical 
specimens. 

Residence of Students.—University Hall (Professor Henry Morley, 
Principal) adjoins the College. Full information as to cost and con- 
ditions of residence may be had by application at the office of the 
College. Several professors and other gentlemen connected with the 
College receive students to reside with them ; and, in the office of the 
College, there is kept a register of persons unconnected with the Col- 
lege who receive boarders into their families. 

Information respecting the College may be obtained from the D ean, 
Dr. Poore ; the’ Vice-Dean, Mr. Marcus Beck; the Sub-Dean, Mr. 
Thane ; or the Secretary, Mr. Talfourd Ely. 


WEsTMINSTER HospiTaL.—The Hospital contains upwards of 200 


beds. There are separate departments for Diseases of the Eye, Ear, 
Skin, Teeth, and Throat, for Diseases of Women, and for Orthopzdic 
Practice. New School Buildings will be opened on October 1st. 
Museums, etc.>-The Anatomical Museum is constantly open to the 
students. A cabinet containing a valuable collection of -microscopical 
Erpirations, chiefly histological, has been presented to the Museum. 
here are also a Pathological Museum and a Materia’ Medica Museum. 
-The Library is open daily from 9 to 5. 
Special Subjects.—In addition to the practice of the Hospital, general 
students may attend, without farther fee, the practice at the 
‘Royal Westminster ‘Ophthalmic Hospital ; and the practice of the 
National Hospital for Paralysis. Instruction in the physical examina- 
tion of the Chest is aren by the Physicians and Assistant-Physicians, 
and“ in the ‘use of the Laryngoscope, at 9 Aim. on Wednes- 
days, by Dr. -De Havilland Hall,» Mri. R.- Davy gives demon- 





strations ‘on’ Orthopedic subjects at’ 2.80 on’ Fridays.‘ A’ course of 
Practical Surgery is given by Mr: Davy in three divisions’: “1; October 
to December, Surgical’ Anatomy and Diagnosis and Use of Apparatay 4 
2. January to March, Examination of Pathological Specimens, the Teg 
of the Ophthalmoscope,’ Laryngoscope, etc.; 3. May to July, Surgi 
Instruments ; Operations. on the Dead Subject.’ “In the’ Simi 
mer, Mr.° Davy gives a course’ of Operative Surgery,” and! yy 
Boyce Barrow will give instructionin minor surgery. , Mr. ‘Black gives: 
on Tuesday and Thursday, at 9'4.m. ‘during the ‘summer; a conrse’ $f 
demonstrations on the upper and ‘lower limbs, for first year’s students: 
and Mr. Hebbert' will give special demonstrations in Anatomy for junior 
students, at least ‘twice a week in the summer. ~ Dr. Heneape 
Gibbes will give‘a course of Morbid Histology, at 11 A.m. on Tuesdays 
and Thursdays in the summer. ‘Mr. G. Ogilvie will give a coursé ‘of 
lectures on Experimental Physics, commencing in January, ¢ *! 
_ Appointments.—A Curator of the Museum and Pathologist! ig’ ‘gp. 
pointed annually, with a salary of £52 10s.; and a Medical anda Sir: 
gical Registrar, each with a salary of £40. Two House-Physicians, ‘4 
House-Surgeon, and ‘a Resident Obstetric Assistant are appointed! for 
six months, after examination, and are provided with rooms and‘ com. 
mons. The Senior House-Physician, who is also Chloroformist, receives 
in addition £21. An Assistant House-Surgeon is appointed from amon 
the senior students; he is provided with commons at the hospital table, 
Clinical Assistants to the Assistant-Physicians and Assistant-Surgeons, 
and to the officers in charge of special departments, are appointed from 
students of the fourth year. Every student must perform the duties 
of out-patient Dresser for three months during the first year; and after. 
wards hold the office of in-patient Dresser and Clinical Clerk for periods 
of three months each. 

Scholarships and Prizes.—The Fence and Houldsworth Entrance 
Scholarship, each £40 a year for two years; and two Entrance Scholar. 
ships, value £20 each, tenable for two years.’ Treasurer’s Exhibition 
in Anatomy, Physiology, and Chemistry, value £10 10s., tenable for 
one year for first year’s men. The President’s Scholarship in Anatomy, 
Histology, and Physiology, value £21, to students of second year (to 
styled Assistant-Demonstrator). After end of fourth winter, Prizes of 
£5 each (books or instruments) in Clinical Medicine and Clinical Surgery. 
Frederic Bird Medal and Prize, value £15, to students who have tom- 
pleted their fourth winter; subjects of examination: Medicine, Mid- 
wifery, Diseases of Women and Children, and Pathology. Chadwick 
Prize for General Proficiency, £21 (books or instruments), to the most 
meritorious student or students of any year not exceeding the fifth; 
subjects of examination: Anatomy, Physiology, Histology, Medicine, 
Surgery, and Midwifery. In most of, the Classes, Special Prizes are 
given by the Lecturers; and Certificates: of Honour are awarded in 
each Class., 

Tutors assist and guide the students in their work, and hold 
Senior and,Junior Classes. Each student must attend at least three 
hours’ tutorial instruction each week. Classes are held for the Pre- 
liminary Scientific examination of the University of London, 

Communications respecting the Medical School should be addressed 
to Dr. De Havilland Hall, the Dean of the School, from whom all par- 
ticulars may be obtained. Information .may also be obtained from 
any of the Lecturers, or from the Secretary at the Hospital. 


Scnoo, ‘or ANATOMY, PHystoLocy, SurGERY, ETC.—The School 
meets the requirements of three classes of students: namely, 1, quali- 
fied practitioners and advanced students, ¢.¢., gentlemen wishing either 
to obtain’ some of the higher qualifications, or to compete for appoint- 
ments in Her’ Majesty’s Army, Navy, and Indian Medical Services ; 
2, students preparing for the usual primary and pass examinations of 
any of the licensing bodies ; 3, beginners entering upon their medical 
duties, either a a short term of apprenticeship, or under. the new 
Regulations of the Examining Board in England. Both rapid advanced 
classes complete in three months, or less, but still thoroughly practical, 
are provided; and also, as required, more elementary classes of ‘six 





7 (The next, Examination will be held at the Hospital on September 29th and 30th. 
The following are the subjects. Latin; 1885, Cesar, Gallic War, Books v and YI. ; 
1886, Livy, Book xx11. The paper will contain passages for translation, questions 
in Grammar, and easy English ‘sentences for translation into Latin. French and 
German— The papers will contain passages for translation: into English, :and ques- 
tions in Grammar. Mathematics: Arithmetic—including Vulgar/and Decimal 
Fractions; and extraction.iof Square Root.. Algebra—Addition, Sut 
Multiplication, and Division .of Algebraical Quantities; Proportion, Arithmeti 
and Geometrical Progression, Simple ‘Equations. Geometry—First’ Four Books 
of Euclid, or the subjects thereof. Experimental Physics and Chemistry--The 
questions in these will be.elementary; and in the latter will be confined to the 


. Non-Metallic Elements, ' The'examination is by written papers. Notice: of ,inteD- 


tion ‘to compete, with a stetement of the Janguages in which the candidate 
wishes to be examined, and a certificate:of moral character, must be sent to the 
Dean not later than September 21st. J an Ss 
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’ duration. The Physiological Laboratory is fitted wp with the 
requisites: for practical work, and every effort is made to render the 
teaching thoroughly practical and demonstrative, | ' | 

The Operations of Surgery are all:performed on the dead body by 
the'students. The course is recognised by the London University. 
The dissecting-room «is open daily’ from 10 a.M/ to 6)p.m, The 
Demonstrators attend four hours daily. lind 
- Fees. +Anatomy:and Physiology: For Primary Membership Exa- 
mination of Royal College of Surgeons, three months, £4 48,5 six 
months, £5 5s. For Primary Fellowship Examination (with .Com- 
arative Anatomy), six months, £5 5s.. Surgery, :' For Second Member- 
ship Examination of Royal College of Surgeons,.three months, £5 5s. ; 
six months, £8 8s. ; for Second Fellowship Examination, six months, 


£8 8s. 


Lonpon ScHooL oF MEpDicINE FoR WomEN,—The Winter Session 
will commence on October Ist. ? 

The following courses of Lectures are delivered at this school: Ana- 
tomy and Practical Anatomy, -by.Mr. Stanley Boyd; Physiology and 
Histology, by Dr. J. McWilliam ; Chemistry, by Mr. Heaton ; Botany, 
iyDt Pe. Stokoe ;: Materia Medica and Therapeutics, by Dr. Sainsbury; 
Practice of Medicine, by Mrs. Garrett-Anderson, M.D., and Dr. H. Don- 
kin; Midwifery and Diseases of Women, by Dr. Ford Anderson and Dr. 
Louisa Atkins; Forensic Medicine, by Dr. Dupré and Mr. T. Bond ; Sur- 
gery, by Mr. Norton; Ophthalmic Surgery, by Mr. J. Grosvenor 
Mackinlay ; Pathology, by Dr. A. Q. Silcock ; Hygiene, by Dr. Sophia 
Jex-Blake ; Mental Pathology, by Dr. Sankey. ; ; 

The Dissecting-Room, the Physiological Laboratory, the Chemical 
Laboratory (in summer), the Library, and the Museum of Anatomy, 
Pathology, and Materia Medica, are open daily. 

Clinical Instruction is given at the Royal Free Hospital, which con- 
tains 150 beds. Physicians: Dr. Cockle and Dr. Samuel West; 
Assistant-Physician : Dr. Sainsbury ; Surgeons : Mr. Gant and Mr. W. 
Rose ; Assistant-Surgeon : Mr. A. B. Barrow; Physician for Diseases of 
Women: Dr. T. C. Hayes; Ophthalmic Surgeon: Mr. Grosvenor 
Mackinlay ; Pathological Demonstrator : Dr. Sainsbury. 

Clinical Lectures are given once a fortnight by each of the four 
senior members of the staff. Instruction is also given at the Hospital 
as follows. - Practical Pharmacy, by Mr. 8. Barber; Pathological De- 


monstration twice a week, by Dr. Sainsbury ; Minor Surgery, ten de- } 


monstrations, by Mr. A. B. Barrow; Auscultation, ten demonstrations, 
by Dr. West. Students are appointed to the posts of Clinical Clerks, 
Surgical Dressers, and Pathological Registrar without further fee. 
Fees.—The fee for the ordinary curriculum of non-clinical. Lectures 
is £80 if paid in one sum, or, if paid in instalments, £40 for the 
first year, £30 for the second, and £15 for'the third. The courses of 
Lectures included in this fee are as follows. Two courses each of 
Anatomy, Practical Anatomy, Physiology, and Practice of Medicine, 
and one course each of Practical’ Physiology, Chemistry, Practical 
Chemistry, Materia Medica, Surgery, Pathology, Midwifery, Diseases 


of Women and Forensic Medicine. Any student having paid the | 


above compounding fees, on a further payment of £6 6s., may attend 
additional courses of the classes mentioned above. Materials 
for the practical classes will be charged eéxtra when additional 
courses are taken. Practical Pharmacy costs £3 3s. extra. The 
fees for the courses are: Anatomy, Practical Anatomy, Physio- 
logy, Chemistry, Medicine, Surgery, and Midwifery, one course 
of each, £8 83; Practical Chemistry, Botany, Materia Medica, 
Forensic Medicine, Pathology, each £5 5s.;Ophthalmic Surgery and 
Mental Pathology, each £2 2s. Students who do not hold a perpetual 
ticket, and who have attended regularly, can repeat any course on 
payment of £2 2s. for eachcourse. Materials for the practical classes 
will, in such cases, be charged according to a fixed scale. The fee 
for four years’ Clinical instruction at the Royal Free Hospital is £20 
ro first year, £15 the second, and £15 the third year; the fourth year 
is free, 

_ Scholarships and. Prizs.—1. An Entrance Scholarship, value £30, 
18 offered for competition at the end of September in each year. 
Candidates must have passed a Preliminary Examination in Arts, and 
the successful candidate must enter on a full course of medical study 
at the School. 2. The John Byron Scholarship; value of 
£25 a year for four years, is offered to ladies requiring -assist- 
ance for the prosecution of their medical studies. The next award will 
probably be.in 1889. 3. Scholarships are offered from time to 
time by the National Association for the Promotion ’of the Medical 
Education of Women, and by the Birmingham Ladies’ Association. 
4, The Zenana Medical Mission’ Society assists ladies who wish to go 
to India as missionaries. 5, A Prize, value £100, will shortly be 


this Prize will be required to spend one year on the Continent, and to 
give up her time.to the special study of Operative Midwifery., 6. 
Prizes:and Certificates of Honour are awarded in each Class at the end 
of the Session. iigoolt ; 5 


West, London HospitaL PREPARATORY ScHooL OF MEDICINE,+~ 
Lessons and demonstrations, not lectures, are given in the subjects 
of the first part of ‘the first:examination under the conjoined, scheme, 
namely, Chemistry; Physics, Materia Medica, and Botany. Osteology 
is also: taught ; and the students are admitted to the: practice of the 
hospital, which contains over 100: beds, and : has. a large out-patient 
department. The time counts for'a part of the four years’ curriculum, 
The fées are 18 guineas for one winter, 25 guineas for one year, The 
School has an excellent laboratory, and complete. collection of speci- 
mens of Materia Medica. 

. The objects of this institution are, to give, in.a systematic manner, 
all the advantages of a year’s. pupilage at a first-class provincial. in- 
firmary or county hospital ; also.to give commencing Medical Students 
an early insight into Medical work, so that they: may, without needless 


| loss: of time or money, be able to judge whether or not they have chosen 


the right: profession. ii. 

The Acting Medical and Surgi¢al Staff of the Hospital is as follows: 
Physicians: Dr. Goddard Rogers, Dr. D. W. C. Hood, Dr. F. G. D. 
Drewitt. Physician for Diseases of Women: Dr. Albert Venn. 
Surgeons: Mr. C. B. Keetley, Mr. Swinford Edwards, Mr.. Bruce 
Clarke. Ophthalmic.Surgeon: Mr. B. J. Vernon.  Assistant-Physi- 
cians : Dr. Herringham, Dr. Savill, Dr. J. B. Ball. Assistant-Physi- 
cian for Diseases of Women: Dr. J. A. Mansell-Moullin.  Assistant- 
Surgeons: Mr. C. A. Ballance, Mr. H. F. Weiss, Mr. B. Wainwright. 
Assistant-Surgeon for Diseases of the Eye: Mr. H. P. Dunn. Dental 
Surgeon : Mr. H. L. Albert. . : 


Besides the above, students and practitioners are admitted to at- 
tend the practice of several of the general and special hospitals and 
infirmaries, Information may be obtained on application to the 
secretaries of the respective institutions. 





NOTES CONCERNING THE PROVINCIAL HOSPITALS AND 
MEDICAL SCHOOLS. 


UNIVERSITY OF OxForD.—Arrangements have been made, coming 
into action in October, by which students will be enabled to study the 
necessary subjects for the Second Professional Examination of the 
Conjoint Board at the University. | 

The Radcliffe Infirmary is open to students for practical medical 
and surgical work, and Clinical Lectures are given during term by 
the Litchfield Lecturers, and other members of the staff. 

Some alterations are in progress with regard to the Medical Statute 
generally, which will be announced in due course. 





UNIVERSITY oF CAMBRIDGE. —The following Lectures and Courses of 
Practical Instruction in the subjects of the Examinations for Medical 
and Surgical Degrees will be given during the ensuing year. The 
courses are given at the New Museums and University Laboratories, 
unless another place is mentioned. 

Chemistry and Other Branches of Physics’: Elementary: Professor 
Liveing, Chemistry for First M. B. Examination, T. Th. S,, 12; Mr. 
Main (St. John’s Laboratory), Revision Course for First.M. B, Ex- 
amination, M.. W. F., 10; Mr. Muir (Caius Laboratory), Principles of 
Chemistry (chiefly non-metals), M. W. F.,'\ 10; Mr. Heycock (King’s), 
General Principles of Chemistry (non-metals) for Nat. Sciences Tripos 
Part I, M. W. F..; Mr. Glazebrook, Electricity, M. W. F., 12; 
Mr. Shaw, Physics for Natural Sciences Tripos Part I, M. W. F., 9; 
Mr.- Hart (St. John’s), Mechanics and Heat for |‘irst M. B. Examina- 
tion, T. Th. S., 11; Mr. Hart (St. John’s), Electricity for Natural 
Sciences Tripos Part I, T. Th., 12}. Advanced: Professor Liveing, 
General Principles of Chemistry, 'T. Th. S., 14; Mr. Main (St. John's 
Laboratory), Thermo-chemistry, ‘‘T.: Th. 8., 10; Mr. Muir (Caius 
Laboratory), Carbon-compounds for Natural Sciences Tripos Part II, 
T, Th. S.,10;.Mr. Glazebrook (Trinity), Physics, S.,9; Mr. Shaw 
(Emmanuel), Physics, T; Th.,'9. | Practical Work and Demonstra- 
tions: Mr. Séll, Chemistry with explanatory Lectures for First M.B., 
T. Th. 8., 9} and 11}; and Mr. Fenton, Chemistry with explanatory 
Lectures for Natural Sciences Tripos Part I, M. W. F., 94 and 114; 
Mr. Robinson, Analysis of Food ahd Water, M. W. F., 11; Mr. 





offered for competition to registered medical women. ‘The holder of 





‘Neville (Sidney Laboratory), Chemistry, with explanatory Lectures 
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for First M.B. Examination, M. W. F., 9; Mr. Lewis (Downing), 
Elementary Organic Chemistry, T. Th. S., 9; Mr. Glazebrook and 
Mr. Shaw, Mechanics and Heat (elementary, M. W. F., 10 to 12, 
Heat (advanced), T. Th. S., 10 to 12 ; Electricity and Magnetism 
(advanced), T. Th. S., 10 to 12 and 3 to ways & Elementary : 
Mr. Sedgwick, Animal Morphology (Invertebrata), M. W. F., 9; Mr. 
Vines, General Course of Botany, M. W. F., 12. Advanced : Pro- 
fessor Newton, Evolution in the Animal Kingdom, M. W. F., 1; Mr. 
Harmer, Invertebrate Morphology, T. Th. S., 11; Mr. Gadow, Mor- 

hology of Ichthyopsida, M. W. F., 10; Mr. Gadow, Human Em- 

ryology, twice a week ; Mr. Vines, ‘Physiology of Plants, T. Th. S., 
10.—Pharmacy, and Anatomy and Physiology: Professor Latham 
(Downing), Pharmacy and Pharmaceutical Chemistry, M. W. F., 9; 
Professor Macalister, Peripheral Nervous System, T. Th. S., 1; Pro- 
fessor Macalister, Demonstrations in Visceral Anatomy, M. W. F., 12; 
Professor Foster, Elementary Physiology, T. Th. S., 9; Mr. Langley, 
Advanced Physiology and Histology, T. Th. 9, and 2to4. Mr. Lea, 
Chemical Physiology, W. F., 11; Mr. Hill, Central Nervous System, 
T. S., 12.—Medicine and Surgery: Professor Roy, General Pathology, 
M. W. F.,9; Professor Roy, Practical Course in Morbid Anatomy and 
Histology, T. Th. 2to 4; Professor Roy (Hospital), Demonstrations 
in Morbid Anatomy, occasionally, at 10 ; Professor Latham (Hospital), 
Demonstrations in Practical Therapeutics, M. W. F., 10; Professor 
Humphry, Surgery, T. Th. S., 1; Mr. Wherry, Practical Surgery, 
M. W. F., 5; Dr. MacAlister, Principles of Medicine, T. Th. S., 9; 
The Physicians (Hospital), Clinical Medicine, daily 10, and T. Th. S., 
11; the Surgeons (Hospital), Clinical Surgery, daily 11, and 
T. Th. S., 10. 

Lent Term, 1886.—Chemistry and other Branches of Physics: Ele- 
mentary: Professor Liveing, Chemistry for First M.B. Examination 
(continued), T. Th. S8., 12; Mr. Main (St. John’s Laboratory); General 
Course of Chemistry, M. W. F., 10; Mr. Muir (Caius Laboratory), 
Principles of Chemistry (chiefly metals), M. W. F., 10; Mr. Heycock 
(King’s), Chemical Philosophy for Natural Sciences Tripos Part I, 
M. W. F. ; Mr. Glazebrook, Physics for First M.B. Examination, 
M. W.F., 124 ; Mr. Shaw, Physics for Natural Sciences Tripos Part I 
(continued), M. W. F., 9; Mr. Shaw (Emmanuel), Physics for First 
M. b. Examination, T. Th. S., 12; Mr. Hart (St. John’s), Light and 
Electricity for First M.B. Examination, T., Th. S., 11; Mr. Hart 
(St. John’s), Electricity(continued), T. Th., 124 ; Mr. Atkinson (Trinity 
Hall), Experimental Course in Heat, M. W. F., 10. Advanced: Pro- 
fessor Liveing, Spectroscopic Chemistry, T. Th. S., 14; Mr. Muir 
‘Caius Laboratory), Carbon-compounds (continued), M. W. F., 10; 
Mr. Glazebrook (Trinity), Physics (continued), S., 9; Mr. Shaw (Em- 
manuel), Physics (continued), T, Th., 9 ; Practical Work and Demonstra- 
tions : Mr. Selland Mr. Fenton, Chemistry with explanatory Lectures for 
First M.B., T. Th. S., 9} and 114, Chemistry with explanatory Lectures 
for first M.B. for Natural Sciences Tripos Part I, M. W. F., 9}.and 11 ; 
Mr. Neville (Sidney Laboratory), Chemistry for First M. B. (continued), 
T. Th. 8.,9; Mr. Neville (Sidney Laboratory), Chemistry for Natural 
Sciences Tripos Part I, M. W. F., 10; Mr. Lewis (Downing), Practical 
Course for First M.B; Examination, T. Th. S., 9; Mr. Glazebrook and 
Mr. Shaw—Mechanics and Heat (elementary, M. W. F., 10 to 12, 
er and Electricity (elementary), T. Th. S., 10 to 12 and 3 to5, 
Electricity and Magnetism (advanced), M. W. F., 10 to 12.—Biology : 
Elementary: Mr. Sedgwick, Animal Morphology and Embryology 
(Vertebrata), M. W. F., 9; Mr. Vines and Mr. Sedgwick: Elemen- 
tary Biology, M. W. F., 10; Mr. Harmer, Comparative Osteology, 
W., 1; Mr. Vines, General Course of Botanv (continued), T. Th. S., 
10; Mr. Hicks (Sidney), Botany (chiefly morphological), M. W. F., 11; 
Advanced: Professor Newton, Geographical Distribution of Verte- 
brates, M. W. F., 1; Mr. Weldon-and Mr. Harmer, Invertebrate 
Morphology, T. Th. S., 11; Mr. Gadow, Morphology of Sauropsida, 
M, W.F., 10; Mr. Darwin, Biology of Plants, T. S8., 12 ; Mr. Gardiner, 
Anatomy of Plants, M. W. F., 12; Mr. Potter, Demonstrations in 
Systematic Botany.—Pharmacy and Anatomy and Physiology: Pro- 
fessor Macalister, Organs of Digestion and Reproduction, T. Th. S., 1; 
Professor Macalister, Demonstrations in Osteology, M. W. F., 12; 
Protessor Foster, Elementary Physiology (continued), T. Th. S., 9; 
Dr. Gaskell, Advanced Physiology (Vascular system, etc.), M. 11, 
S. 12; Mr. Langley, Advanced Physiology and Histology (continued), 
T. Th., 2 and 2 to 4; Mr. Lea, Chemical Physiology, W. F., 11; 
om wand (Downing), Physiology for Second M.B. Examination, 
Pathology, M. W. F., 9; Professor Roy, Practical Course in Morbid 
Anatomy and Histology, T. Th., 2 to 4 ; Professor Roy (Hospital), 
Demonstrations in Morbid Anatomy, occasionally, at 10; Professor 
Latham (Downing), Physiological Actions and Therapeutic uses of 
Remedies, T. Th. S , 9; Professor Latham (Hospital), Demonstrations 


S., 12.—Medicine and Surgery: Professor Roy, Genera ] 





a 
in Practical Therapeutics, M. W. F., 10; Professor Hum 
Surgery, T. Th. S., 1; Mr. Wherry, Practical Surgery, M. WF, ¢° 
Mr. Ingle, Midwifery, M. W. F., 9; Professor Paget, Principles ang 
Practice of Physic, M. F., 12; Dr. MacAlister, Introduction ¢, 
Clinical Medicine, T. Th. S., 9; The Physicians (Hospital), Clinic) 
Medicine, daily 10, and T. Th. S., 11; The Surgeons (Hospital) 
Clinical Surgery, daily 11, and T. Th. S., 10. ; 

Easter Term, 1886.—Chemistry and other Branches of Physics ; 
Elementary: Professor Liveing or Mr. Sell, Class in Chemistry, 
M. W. F., 12; Mr. Main (St. John’s Laboratory), General Courses of 
Chemistry (continued), M. W. F., 10; Mr. Muir (Caius Laboratory) 
Carbon-compounds, T. Th. S., 10; Mr. Heycock (King’s), Revision. 
class in Chemistry for First M.B., M. W. F. ; Mr. Glazebrook, Physic 
for First M.B. Examination (continued), M. W. F., 124; Mr. Hart 
(St. John’s), Revision Course of Physics for First M.B., M. W. F,, 9, 
Advanced : Mr. Glazebrook (Trinity), Physics (continued), S.9; Mr 
Shaw (Emmanuel), Physics (continued), T. Th., 9. Practical Work 
and Demonstrations: Mr. Sell and Mr. Fenton, Chemistry, with ex. 
planatory Lectures for First M.B., T. Th. 8, 93 and 11} 
Chemistry, with explanatory lectures for first M.B., for Natural 
Sciences Tripos Part I, M. W. F., 94 and 114; Mr. Neville 
(Sidney Laboratory), Chemistry for First M.B. (continued), 
T. Th. S.,9; Mr. Neville, Chemistry for Natural Sciences Tripos 
Part I (continued), M. W. F., 10; Mr. Lewis (Downing), Practical 
Course (continued), T. Th. S., 9; Mr. Glazebrook and Mr. Shaw, 
Optics and Electricity (elementary), M. W. F., 10 to 12, Light (ad. 
vanced), T. Th. S , 10 to12, Sound (advanced), T. Th. S., 10 to12.— 
Biology : Elementary: Professor Babington, Structural and Sys 
tematic Botany, 1; Mr. Vines, Cryptogams, T., Th. S., 10; Mr, 
Sedgwick, Morphology and Embryology (Vertebrata continued), 
M. W. F., 9; Mr. Sedgwick, Elementary Biology (continued), 
M. W. F., 10; Mr. Harmer, Comparative Osteology (continued), W., 1, 
Advanced: Mr. Weldon and Mr. Harmer, Invertebrate Morphology 
(continued), T. Th. S., 11; Mr. Vines, Cryptogams, M. W. F., 10; 
Mr. Darwin, Physiology of Plants, T. S., 12; Mr. Potter, Demon. 
strationsin Systematic Botany (continued).—Pharmacy, and Anatomy 
and Physiology: Professor Latham (Downing), Pharmacy and Phar. 
maceutical Chemistry, M. T. W. F., 11; Professor Macalister, Mus. 
cular and Skeletal Systems of the Different Races of Man, T. Th.8., 1; 
Professor Macalister, Demonstrations in Vascular Anatomy, M. W.F.,, 
12 ; Professor Foster, Elementary Physiology (continued), T. Th. S.,9; 
Dr. Gaskell, Advanced Physiology (Respiration, etc.), M. 11, S., 12; 
Mr. Langley, Central Nervous System (advanced), T. Th. 8., 9, and 
W. Th., 2to 4; Mr. Hill (Downing), Physiology for Second M.B. Ex. 
amination (continued), T. Th. S., 12.—Medicine and Surgery: Pro- 
fessor Roy, General Pathology, M. W. F., 9; Professor Roy, 
Practical Course in Morbid Anatomy and Histology, T. Th, 
2 to 4; Professor Roy (Hospital), Demonstrations in Morbid 
Anatomy, occasionally, at 10; Professor Latham (Hospital), 
Demonstrations in Practical Therapeutics, M. W. F., 10; 
Professor Humphry, Surgery, T. Th. S.,1; Mr. Wherry, Practical 
Surgery, M. W. F., 5; Professor Paget, Principles and Practice of 
Physic (continued), M. F., 12; Dr. MacAlister, Physical Methods of 
Diagnosis, T. Th. S.,9; Dr. Anningson, Medical Jurisprudence, T. F. 
S., 12 ; The Physicians (Hospital), Clinical Medicine, daily 10, and T. 
Th. S., 11; The Surgeons (Hospital), Clinical Surgery, daily 11, and 
T. Th, S.,10. 

Throughout the three terms, the Chemical Laboratories of the Uni- 
versity, St. John’s, Caius,.and the Cavendish Laboratory, are open for 
practical work daily from 10 to 5; the Dissecting-room. The Ana 
tomical Museums are open daily from 9 to 5, Clinical Instruc- 
tion in Mental Disease is given weekly at Fulbourn County 
Asylum. 

Long Vacation, 1886.—Mr. Fenton, General Course of Chemistry, 
T. Th. S., 11; Mr. Potter, Systematic Botany (with practical work), 
T. Th. S., 9; Repetitions in Histology and Physiology by a Demon- 
strator of Physiology; Mr. Hill, Practical Histology,T.Th: 8.,12; Pro- 
fessor Macalister, Demonstrations in Osteology, M. W. F., 12; Mr 
Laurance Humphry, Demonstrations in Pathological Anatomy, W. F., 
1; Professor Humphry, Surgery, T. Th. S., 1; Mr. Wherry, Practical 
Surgery, M. W. F.,5; Dr. Anningson, Medical Jurisprudence, T. Th. 
S., 12. ; Mr. Ingle, Midwifery, T. W. Th. S. ; Clinical Medicine and 
Surgery at the Hospital daily. 

The Clinical Laboratory and the Cavendish Laboratory are open for 
practical work daily. 


BIRMINGHAM. —QUEEN’s CoLLEGE.—The classes of Physiology, 
Histology, and Practical Physiology, Chemistry, Practical Chemistry, 
and Botany, are held in Mason Science College, 
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Clinical Lectures and Lectures in special departments are given in the 
General Hospital and the Queen’s Hospital, which have a total of up- 
wards of 400 beds. Practical instruction is given in the use of the 
microscope, laryngoscope, opthalmoscope, and surgical appliances ; 
also in case-taking and bandaging, with minor surgery and prescribing. 
Students must attend each hospital alternately for six months. No 
student may enter for hospital medical practice or lectures during the 
first year. 

Appointments. —General Hospital: Resident Medical and Resident 
Surgical Assistant, two Resident Dressers, tenable for six months. 
Queen's Hospital : Resident Obstetric Assistant, tenable for six months; 
Resident Dresser, tenable for three months. 

Prizes.—The Sands Cox Prize, value £20, annually, to students who 
have completed their curriculum, after examination in Medicine, Sur- 
gery, and Midwifery. Candidates must produce certificates of good 
conduct from the Warden. The examinations in 1885 will be held in 
the last week in March. Two Ingleby Scholarships, after examination 
in Obstetric Medicine and Surgery and the Diseases of Women and 
Children ; open to students who have completed two years. One or 
more Sydenham Scholarships, £31 10s. each, awarded annually ; 
tenable three years ; limited to orphan sons of legally qualified men ; 
age not to exceed 23 years. One or more Queen’s Scholarships, value 
£31 10s. each, awarded annually after examination; limited to sons 
(not more than 20 years of age) of legally qualified medical practi- 
tioners. The Sydenham and Queen’s Scholarships are open to students 
entering at the College, and are each tenable for three years. Pre- 
ference in each case is given to sons of former pupils of the College. 
——— must be made on or September 15th in each year. Medals 
and Certificates of Honour, annually, in each class after examination. 
A Senior Medical and a Senior Surgical Clinical Prize (third and 
fourth years), value in each department, £5 5s, ; a Junior Medical and 
a Junior Surgical Prize (first and second years), value £3 3s. ; Mid- 
wifery Prize (third and fourth years), £4 4s, 

The Medical Tutor holds classes for Junior Students. 

Further particulars may be obtained by application to the Rev. the 
Warden, at the College ; or to Dr. Carter, 51, Newhall Street. In- 
formation regarding Hospital Practice may be obtained from Dr. 
Malins, 8, Old Square; or Mr. Jordan Lloyd, 21, Broad Street, 
Birmingham. 


BrisToL MEDICAL ScHOOL, AFFILIATED TO UNIVERSITY COLLEGE, 
Bristo..—Clinical Instruction is given at the Royal Infirmary and 
the General Hospital. The Royal Infirmary contains 264 beds; it 
has a large Children’s ward ; wards for Eye cases and other special 
purposes ; and two wards, apart from the main building, for cases re- 
quiring isolation. The General Hospital contains 154 beds; it has a 
Children’s ward, and private and isolated wards. The Infirmary and 
the Hospital each contain a Library and a Museum. Demonstrations 
and instruction in Diseases of the Eye and the Use of the Ophthalmo- 
scope are given at the Royal Infirmary by Mr. A. W. Prichard on 
Thursdays at 11, and by Mr. Cross on Saturdays at 11; and in 
Diseases of the Throat and Ear, on Tuesdays at 11, by Mr. Harsant. 
Instruction in the Diseases of Women is given at the Royal Infirmary 
by Mr. Greig Smith on Wednesdays at 11, and at the General Hos- 
pital by Dr. Lawrence on Mondays and Thursdays at 12. A course 
of Operative Surgery and Surgical Pathology is given by Mr. Keall 
on Tuesdays, Wednesdays, and Fridays at 10 a.m. during the summer; 
each student performs operations on the dead body. On Tuesdays, 
Thursdays, and Saturdays, at 9 a.M., Mr. A. W. Prichard gives in- 
struction in Practical Surgery, including surgical diagnosis, the use 
of apparatus, etc. Mr. D. Davies gives a course of Lectures on 
Hygiene in the Medical School at 10 a.m. on Mondays and Fridays. 

Appointments. — Royal Infirmary : Students are appointed to 
Dresserships after the first year of study. Resident Dressers are 
appointed in weekly rotation. Clinical Clerks are appointed in the 
third and fourth years of study. A Pathological Clerk is appointed 
every four months. Obstetric Clerks are appointed from students 
who have attended lectures on Midwifery and entered to the Sur- 
gical Practice. General Hospital: Clinical Clerks, Dressers, and 
Obstetric Clerks are appointed. The Dressers reside in the Hospital 
in rotation, free of expense. Resident pupils are received at the 
Hospital. 

Prizes.—Prizes and Certificates of Honour are awarded after exami- 
nation in the subjects of each year. Certificates alone are given for 
Comparative Anatomy and Hygiene.— Royal Infirmary: Suple’s 
Medical Prize, and Suple’s Surgical Prize, each a Gold Medal, value 
£5 5s., and about £7 7s. in money, awarded after examination in 
Medicine and in Surgery respectively. Clarke’s Prize (interest of 
£500) to the most successful student in the third year in the Medi- 





eR 


cal School, if he have attended the Royal Infirmary, Tibbits 
Memorial Prize (interest on £315), annually, for proficiency in Practical 
Surgery. Crosby Leonard Prize (interest on £300), to third year's 
surgical students, for best written report of ten surgical cases (ex. 
cluding those taken for the Suple Prize). A prize of £3 88. to the 
Pathclogical Clerk, if he have performed his duties satisfactorily, — 
General Hospital: Martin Memorial Entrance Scholarship, £20, at 
beginning of winter session, after examination in subjects of general 
education. Clarke Surgical Scholarship, £15, annually. Sanders 
Scholarship (interest of £500) ; and Lady Haberfield Prize (interest of 
£1,000 annually) ; each after examination in Medicine, Surgery, and 
Diseases of Women, The Martyn Memorial Scholarship and the Lady 
Haberfield Prize, when not awarded, are available for the remuners. 
tion of a Museum Curator, appointed from among the students after 
competitive examination. 

The Medical Tutor assists students in their Practical Anatomical and 
Physiological studies. 

Further particulars respecting the Infirmary may be known on ap- 
plication to Dr. Spencer; respecting the Hospital, on application 
to Dr. Markham Skerritt. Information regarding the Medical 
School will be afforded by the Honorary Secretary, Dr. E. Markham 
Skerritt. 





LrEps ScnHoon oF MEDICINE: MEDicAL DEPARTMENT OF York. 
suing CoLLEGE.—There are Anatomical, Pathological, Chemical, 
Botanical, and Materia Medica Museums. The Library is open to 
students. The Museum of the Literary and Philosophical Society, is 
open to students at a nominal charge. 

The lectures in Chemistry and Botany, and the instruction in Prac- 
tical Chemistry, are given at the Yorkshire College, and the lectures 
in Comparative Anatomy at the Philosophical Hall. 

Clinical Instruction, etc.—The General Infirmary has 320 beds. 
Clinical lectures are delivered by the Physicians and Surgeons, and 
classes meet in the wards for practical instruction. Courses of Practical 
Physiology are held. The Systematic and the Practical courses of 
Surgery are delivered in alternate winter sessions. A course of lectures 
on Diseases of Women and Children is given by Dr. James Braithwaite, 
Demonstrations of Eye and Ear Diseases, and instruction in the use 
of the Ophthalmoscope, are given. The West Riding Lunatic Asylum 
at Wakefield is open tor the study of Mental Diseases, and a course of 
lectures is given by Mr. Bevan Lewis during the summer ; the sys- 
tematic lectures being given at the school, and the clinical at the 
asylum, in alternate weeks. Students can also attend the practice of 
the Leeds Public Dispensary and the Fever Hospital. There are 
several resident appointments at these institutions. 

Hospital Appointments.—Every student must hold the offices of 
Clinical Clerk and Dresser. A House-Physician and a House-Surgeon 
are elected from time to time. There are also five Resident Assistant 
Medical Officers in the Infirmary ; they are selected from the senior 
students with at least one legal qualification. They hold office for 
one year, and are provided with apartments and board, free of 
charge. 

Prizs.—The Hardwick Clinical Prize, value £10, is given annually 
for the best reports of medical cases, and the Surgeons’ Clinical Prizes 
of £8, £5, and £3, for the best reports of surgical cases during the 
winter session. These prizes are open to students who have completed 
the first year. The Thorp Scholarship in Forensic Medicine (£10) at 
the close of each summer session. At the close of each session, Silver 
and Bronze Medals, Books, and Certificates of Honour are awarded 
according to merit. 


University CoLLrce, LIVERPOOL: MrEpiIcAL DEPARTMENT (ROYAL 
INFIRMARY SCHOOL OF MEDICINE).-—There are a Museum containing 
specimens of Morbid and Comparative Anatomy, a collection of Wax 
Models, and a collection of Materia Medica, a Library, and a Reading: 
Room. 

Instruction.—Clinical lectures are given weekly at the Roval In- 
firmary, which contains nearly 300 beds ; the Lock Hospital adjoining 
contains 60 beds. Medical and Surgical Tutors attend in the wards 
from 10 to 12, daily. Dr. Glynn gives practical instruction in Clinical 
Medicine and the Methods of Physical Diagnosis at 11.15 on Tuesdays. 
during the winter. Besides a winter course of Practical Surgery, 2 
course of Operative Surgery is given in the summer for candidates for 
the Fellowship of the Royal College of Surgeons and the University 
degrees in Surgery. Dr. Wallace gives practical instruction in Mid: 
wifery during the winter session to third and fourth year’s students. 
Dr. Gee lectures on Diseases of Children. Students of Midwifery at- 
tend the practice of the Ladies’ Charity and Lying-in Hospital on pay: 
ment of a fee of £22s. The Dissecting-room will be open during the 
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summer, In May, a series of twelve lectures on the Organs of Respira- 
tion, and afterwards a course of twenty-four demonstrations on Sur- 
ical Anatomy, will be given. There will also be a tutorial class of 
Osteology and an examining class in the summer. Dr. Lodge gives a 
complete course of Physics, beginning in October and ending in June. 
A course of Practical Pathological Anatomy will be given during the 
mer. 
i ppointments. —Royal Infirmary : Two House-Physicians and three 
House-Surgeons are appointed for six months, after (if there be more 
applicants than vacancies) competitive examination. Candidates must 
have a legal qualification. Three Clinical Clerks for each Physician, 
three or more Dressers for each Surgeon, and two Clerks to the Thorn- 
ton Wards for Diseases of Women, are appointed for three months in 
October, January, and May. Post mortem Clerks are appointed for six 
weeks. All students must perform this duty before the Schedule for 
the final examination is signed. 

Evhibitions and Prizes.—Roger Lyon Jones Scholarships (each £21 
for two years) ; one as an entrance scholarship to the candidate who 
has passed the Entrance Examination of the Victoria University. If 
there be more than one candidate in the first division, a further ex- 
amination is held by the College. The successful candidate must 
become a composition ticket-holder in the school. Another of the 
scholarships to a student who has completed two years in July after 
examination in Anatomy, Physiology, Chemistry, Botany, Materia 
Medica, and Practical Chemistry, on condition of his remaining a 
pupil of the School. Derby Exhibition of £15, awarded after examin- 
ation; open to third and fourth years’ students ; examinations in 
March. Gold Medal for Anatomy and Physiology, presented by Mr. 
Torr, M.P., for second year’s students ; and one, also for Anatomy and 
Physiology, presented by Dr. J. Bligh, for students of the first year ; 
also a bronze medal and certificates in each case. Medals and Certi- 
ficates of Honour for groups of subjects: namely, second year, Ad- 
vanced Anatomy and Physiology; first year, Elementary Anatomy and 
Physiology, and Chemistry. Silver Medal and Certificates in each of 
the following: Medicine, Surgery, Pathology, Midwifery, Botany, 
Materia Medica, Practical Chemistry, and Medical Jurisprudence 
(including Toxicology). Two prizes for the best sets of Micro- 
seopical Preparations made in the Physiological Laboratory during 
the winter. 

The Debating Society meets eight or ten times during the winter 
session on Saturday evenings for the reading and discussion of papers. 
Prizes are given for the best papers, and for the best collection of 
clinical reports. 
apie should be addressed to the Vice-Dean, Mr. F. T. 

aul, 


OWENS CoLLEGE, MANCHESTER: MEDICAL DEPARTMENT.—1I. The 
Anatomical Department comprises (1) a dissecting-room ; (2) bone- 
room ; (3) an anatomical workroom ; (4) room for the storing and pre- 
paration of subjects; (5) an ‘‘articulating” room ; (6) Professor's 
private room ; (7) Demonstrator’s room. m1. ‘he Physiological com- 
prises a lecture-room and the Physiological Laboratory, which includes 
twelve rooms specially adapted for carrying on physiological work. 
It is supplied with a very compiete collection of apparatus. 111. The 
Pathological Department is provided with—(1) a student’s laboratory; 
(2) a Professor's private laboratory ; (3) a laboratory for surgical 
pathology ; (4) an Assistant-Curator’s room. Iv. The Department 
ot Materia Medica, Pharmacy, and Pharmacacology has (1) a large 
museum ; (2) a laboratory ; (3) a Professor’s laboratory. There are 
also Departments of Hygiene and Medical Jurisprudence, and of 
Midwifery and Diseases of Women, to both of which belong the neces- 
sary collections. On the ground-floor of the Medical Buildings are 
situated the rooms in which are located the Library of the Medical 
Society of Manchester. These include (1) the library, containing 
above 27,000 volumes ; (2) a Student’s Library ; (3) a Reading-room, 
reserved for members of the Medical Society. The Medical Buildings 
also comprise a Student's Common Room, besides rooms for Professors 
and Lecturers, Offices, etc. 

Instruction.—In the College, the following courses (in addition to 
those mentioned in the table) are given in the summer: Diseases of 
Children, by Dr. H. Ashby (W. and F., 3 r.m.); Mental Diseases, by 
Mr. G. W. Mould (Tu. and Th., 4 p.m.); Hygiene, by Dr. A. Ransome 
(Tu. and F.,2 p.m., summer); and Embryology (lectures and laboratory 
work) by Dr. A.M. Marshall (M.,W.,and F.,1.30 p.M.,in the summer); 
Comparative Osteology by Mr. Hurst (M., W. F., 9.30). A special 
course of lectures on Dyspepsia will be given by Dr. W. Roberts in 
February (F., 7.30). Practical Pathology is taught by Dr. Harris, 
under the superintendence of Dr. Dreschfeld. In the summer, Dr. 
Harris will conduct a course of Pathology for medical men. Mr. 





Thomas Jones gives a course of Practical Surgery (Tu. and Th., 12 a.m. 
in the winter, and W. and F, 12 a.m. in the summer); and a course of 
Operative Surgery in the summer at 4 P.M. on Mondays. Mr. A. H. 
Young gives a course of Surgical Pathology in the winter, at 2 P.M. 
on Tuesdays ; also an elementary course in the summer (Tu. and Th., 
1 p.m.) Two courses of Materia Medica and Therapeutics are given at 
separate hours on the same day; one being devoted to Materia Medica 
proper, and the other to the Action of Drugs. A special course of 
Anatomical Demonstrations will be given on three days a week, if a 
sufficient number of students offer themselves. 

The Royal Infirmary contains 298 beds. In addition to the Prac- 
tice of the Infirmary, the Monsall Fever Hospital (220 beds), and the 
Convalescent Hospital (136 beds), and the Royal Lunatic Asylum at 
Cheadle, which accomodates 200 patients, are open for purposes of 
instruction. i 

Clinical Instruction is given by the Physicians and Surgeons of the 
Infirmary. Clinical elasses are formed in October, January, and May; 
also Advanced Clinical Classes for students of the last two years. 
Medical and Surgical Demonstrations are given at 9.15 A.M. one morn- 
ing weekly inthe summer. Dr. Simpson gives instruction in the 
use of the Laryngoscope (Tu., 10); Dr. Dreschfeld in Electro-Thera- 
peutics (W., 11, in summer); Mr. Wright in Aural Surgery (M., 12). 
Dr. Steell gives Clinical instruction at the Fever Hospital; also a series 
of Clinical Lectures on Fever, in the College. Mr. Wright gives 
instruction in Diseases of the Ear. C!inical Lectures on Diseases of 
Women and Obstetries will be given at the Royal Infirmary, and at 
St. Mary’s Hospital by Dr. Lloyd Roberts and Dr. Cullingworth. 
Clinical instruction in Diseases of the Eye, and Ophthalmoscopic De- 
monstrations will be given at the Royal Infirmary by Dr. Little, and 
at the Royal Eye Hospital by Dr. Glascott. 

Appointments.—The following appointments are made: Surgical 
Registrar, at £70 or £80 per annum ; a Pathological Registrar, at £80 
per annum ; a Medical Registrar, at £50 per annum; two Assistant 
Medical Officers, each at £100 per annum ; Resident Medical Officer, 
two years, £150 per annum; ditto, at Cheadle, one year, £150 per 
annum: ditto, at Monsall, one year, £200 per annum ; Resident Sur- 
gical Officer, one year, £150 per annum ; eight House-Surgeons and 
four House-Physicians, a Resident Assistant at Monsall (salary £50 
per annum); and one at Cheadle, each for six months. The House- 
Physicians, House-Surgeons, and the Resident Assistant at Monsall, 
must be qualified. Two or more Clinical Clerks are attached to each 
Physician and Assistant-Physician, and two or more Dressers to each 
Surgeon and Assistant-Surgeon. Two Clerks to the Pathological Regis- 
trar, and Accident-room Dressers, are appointed for three months. 

Scholarships and Prizes.—A prize of the value of £5 5s. is offered on 
the results of the Final Class Examinations in each of the following 
subjects: Anatomy (first and second years), Physiology (first and 
second years); Pathology and Morbid Anatomy, Medicine, Surgery 
and Midwifery and Diseases of Women and Children; one of the 
value of £3 3s. in each of the following: Botany, Practical Chemistry, 
Materia Medica and Therapeutics, Medical Jurisprudence, Hygiene, 
Practical Surgery, Ophthalmology, and Practical Physiology ; and one 
of the value of £2 2s. each of the following subjects: Practical Ana- 
tomy (senior and junior), Surgical Pathology, Diseases of Children, 
Mental Diseases, and Materia Medica (first year’s course). Turner 
Scholarship of £25, to students who have completed four years of 
study in the College, after examination in the subjects of the third 
and fourth years’ courses. Platt Physiological Scholarship, value 
£50, tenable for two years, to students between the ages of 18 and 
25, who have attended Physiology in the College Laboratory during 
one session, for best original investigation and the result of a written 
examination. The successful candidate must attend for one year of 
his tenure the class of Practical Physiology in the Laboratory of the 
College, and in the other year in the same or some other approved 
Physiological Laboratory. Examinations on October 12th, 13th, and 
14th. Two Platt Exhibitions, £15 each, for first and second years’ 
students in Physiology. Dumuville Surgical Prize, value £20 (in books 
or surgical instruments), at the end of winter session, to students of 
two years who have attended four courses, including one at least in 
Surgery. Subjects of Examinations (about middle of July, 1885) : 
Principles and Practiee of Surgery, including Surgical Anatomy or 
Surgical Pathology, and, at option of Examiners, examination of 
vatients and operations on dead subject, with reports of cases. 
Destuteshiy Medical Scholarship, value about £100, tenable for one 
year. Candidates must not have attended lectures in a medical school. 
Subjects of Examination: General and Comparative Anatomy, with 
Dissections and Description of Preparations iJlustrating Typical Forms 
of Animals; Outlines of Physiological Botany; Chemistry; and 
either Mathematics or Latin. The successful candidate must enter to 








514 , THE BRITISH MEDICAL JOURNAL. 





[Sept. 12, 1895, 











the full course of medical studies at the College. Examination will 
commence on October Ist. A Gilchrist Scholarship of £50 per annum, 
tenable for three years in the College, awarded bienvially, to the can- 
didate standing highest in the Matriculation Examination of the 
University of London in June, if in the Honours Division ; also one, 
biennially, upon the results of the June Preliminary Examination of 
the Victoria University. The successful candidate must prepare for 
graduation in the University of London. Grammar School Scholar- 
ship, value £18 10s., tenable for three years, open to scholars of the 
Manchester Grammar School between the ages of 15 and 23. Examin- 
ation on October 1st and 2nd; subjects in 1885, Mathematics and 
Physical Science ; in 1886, Classics and Mathematics. The successful 
candidate must enter to one of the departments of Owens College. 
Medical and Surgical Clinical Prizes (books or instruments to the value 
of £6 6s. in each department) are given for reports of cases in the In- 
firmary. The Bradley Memorial Scholarship in Clinical Surgery is 
offered annually in the summer session. Candidates must be in their 
fourth year of study, have completed their Dresserships, and have 
spent their whole period of studentship at the Manchester Royal 
Infirmary. 

Tutorial Classes in Medicine and Surgery are formed before each 
examination at the College of Surgeons. There are also tutored classes 
in Anatomy and Physiology. 

Prospectuses may be obtained from the Registrar, Mr. J. H. 
Nicholson. 


FirtH CoLLece : SHEFFIELD SCHOOL OF MEDIcINE.—The General 
Infirmary contains 190 beds, including two ophthalmic wards. The 
Public Hospital and Dispensary contains 101 beds. Students are 
also admitted to the practice of the Jessop Hospital for Diseases of 
Women. 

Besides the lectures mentioned at page 511, a course of Public 
Medicine is given by Dr. Drew. The instruction in Chemistry is given 
at Firth College, 

The Library of the Medical School is open to students under certain 
regulations. 

Prizes and certificates of honour are given at the end of each 
session. 


UnIversity oF DURHAM COLLEGE OF MEDICINE, NEWCASTLE-ON- 
TyneE.—Students have access to the Reading Room, and the Museums 
of Anatomy and Pathology, and of Materia Medica, in the College ; 
the Museum of Pathology and the Medical Library of the Infirmary ; 
the Libraries of the College of Physical Science and of the Literary and 
Philosophical Society; and the Chemical and Physical Laboratories in 
the College of Physical Science. 

Appointments.,—An Assistant-Curator of the Museum is annually 
appointed from among the senior students. Assistant Demonstrators 
of Anatomy, Assistant Physiologists, Pathological Assistants, Assist- 
ants to the Dental Surgeon, and an Assistant in the Eye Department, 
are also elected. The Assistant Demonstrators of Anatomy receive £5 
each ; the others are unpaid. Four times in the year, two Resident 
Medical Assistants, two Resident Surgical Assistants, three Non-resi- 
dent Clinical Clerks, and sixteen Non-resident Dressers, are nominated 
by the Medical Board, and, if approved, appointed by the House 
Committee for three months. The Medical and Surgical Assistants are 
provided with apartments and board in the Infirmary, on payment of 
£5 5s. for three months. 

The Infirmary contains 300 beds. There are special wards for 
diseases of the eye, for lock cases, male and female, and for children. 
Pathelogical Demonstrations are given as opportunity offers. Prac- 
tical Midwifery can be studied at the Newcastle Lying-in Hospital. 
Opportunities for practical study are also afforded by the Dispensary, 
Fever Hospital, Eye Infirmary, Children’s Hospital, and Coxlodge and 
Dunston Lunatic Asylums. Instruction in Psychological Medicine is 
given at the Coxlodge Lunatic Asylum at 11 a.m. daily by Mr. R. H. 
B. Wickham, Medical Superintendent. Mr. H. E. Armstrong givesa 
course of lectures on Public Health at 3 p.m. on Tuesday, in winter. 
Dr. Gibson lectures on Diseases of Women and Children daily, at 
9 a.m. ; and Dr. Neasham on Midwifery daily at the same hour. The 
lectures on Therapeutics are given by Mr. Barron (M., W., 8), and 
those on Materia Medica by Mr. McBean (M., W., 4; F., 3). Courses 
of Anatomical Demonstration are given in the summer. Mr. Herschell 
= + any of six or eight lectures on Physics in the winter (Tu., 

Scholarships, etc.—An University of Durham Scholarship, value 
£25 ayear, for four years, for proficiency in Arts, open annually at 

eginning of winter session to intending students, and to those who 
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have attended only one winter and one summer session,! Thy 
Dickinson Memorial Scholarship, value £15 annually, for Medicine 
Surgery, Midwifery, and Pathology ; open to perpetual students who 
have passed the primary examination of a licensing body. The Tulloch 
Scholarship, interest of £400 annually, for Anatomy, Physiology, ang 
Chemistry. The Charlton Memorial Scholarship, interest of £700 
annually, with Gold Medal, open to full students entered for the clags 
of Medicine, at end of winter session. The Gibb Scholarship, in- 
terest of £500 annually, for Pathology, at end of summer seggion 
The Goyder Memorial Scholarship, proceeds of £325; subjects, Clinical 
Medicine and Clinical Surgery. At the end of each session, a Silver 
Meda] and Certificates of Honour are awarded in each of the regular 
classes. : 

Further information may be obtained from the Registrar, Dr. Luke 
Armstrong, Newcastle-on-Tyne. 


The following hospitals are also recognised by the Royal College of 
Surgeons for the purpose of professional education: Bath United 
Hospital ; Bedford General Infirmary; Berkshire Royal Hospital, 
Reading ; Bradford Infirmary ; Addenbrooke’s Hospital, Cambridge ; 
Derbyshire General Infirmary; Devon and Exeter Hospital ; Gloucester 
General Infirmary ; Hants County Hospital ; Hull Infirmary ; Kent 
and Canterbury Hospital ; Leicester Infirmary ; Liverpool Northern 
Hospital and Royal Southern Hospital ; Norfolk and Norwich Hos. 
pital; Northampton General Infirmary ; Nottingham General Hos. 
pital ; Radcliffe Infirmary, Oxford; Salisbury General Infirmary; Salop 
Infirmary ; Staffordshire General Infirmary ; North Staffordshire In. 
firmary; Wolverhampton and Staffordshire General Hospital ; Sussex 
County Hospital ; Worcester Infirmary. 





NOTES ON THE MEDICAL SCHOOLS AND HOSPITALS IN 
SCOTLAND. 





UNIVERSITY OF ABERDEEN.—Practical Medical Jurisprudence and 
Hygiene, Dr. Hay (summer). Practical instruction in Insanity is given 
by Dr. Reid at the Royal Lunatic Asylum ; in Public Health, by Dr. 
Simpson ; in Diseases of the Ear and Larynx, by Dr. McKenzie Booth, 
at the Dispensary ; in Diseases of the Skin, by Dr. Garden, at the 
Royal Infirmary and Sick Children’s Hospital. The General Dispen- 
sary and the Lying-in, Vaccine, and Eye Institutions, and the Sick 
Children’s Hospital, are open daily. Fee to each class, £3 3s., except 
Anatomical Demonstrations, Practical Natural History, Practical Mid- 
wifery and Gynecology, Practical Pharmacy, Operative Surgery, 
Practical Medical Jurisprudence and Hygiene, each £2 2s.; Practical 
Ophthalmology, Insanity, Public Health, Diseases of the Ear and 
Larynx, and Diseases of the Skin, each £1 1s. ; Matriculation fee, 
both sessions, £1; summer session alone, 10s.; Royal Infirmary; Per- 
petual fee, £6; or first vear, £3 10s.; second year, £3. Clinical 
Medicine and Clinical Surgery, each £3 3s. 

UNIVERSITY OF EpInpuRGH.—Minimum expenses for Lectures and 
Hospital Practice, with Examinations, £107 18s. ; or, first summer, 
£9 8s.; first winter, £18 17s.; second summer, £8 8s.; second winter, 
£15 14s.; third summer, £3 3s. ; third winter, £18 17s. ; fourth 
summer, £6 6s.; fourth winter, £16 15s.; final examination, £10 10s.; 
Sessional Fee for Materia Medica, Chemistry, Surgery, Institutes of 
Medicine, Midwifery, Clinical Surgery (winter), Clinical Medicine 
(winter), Anatomy, Practice of Physic, Pathology, Botany (with 
Garden Fee of 5s.), Natural History, Medical Jurisprudence, each 
£4 4s.; Practical Anatomy, Practical Physiology, Practical Chemistry, 
Practical Pathology, Clinical Medicine (summer), Clinical Surgery 
(summer), Operative Surgery, Mental Diseases, Diseases of the Eye, 
Practical Materia Medica and Pharmacy, Obstetric and Gynecological 
Operations, each £3 3s. ; Anatomical Demonstrations, Organic Che- 
mistry (advanced), Practical Natural History, each £2 2s. ; Clinical 
instruction in Diseases of Children (winter and summer), £1 18. ; 
Vaccination, £1 1s. The fee for a second course of any lectures 18 
£3 3s. ; any subsequent course is free. For a perpetual ticket at the 
beginning of the first course, the fee is £6 6s. Every student, before 
entering with any Professor, must produce a matriculation-ticket for 
the ensuing session, for which a fee of £1 is paid at the beginning 
of each winter session. Students first entering in the summer 
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’ The subjects of examination, which will commence on October 14th, will be 
Greek : The Gospel of St. Luke; Latin: Grammar ; Cesar, De Bello Gallico, Book IV; 
Virgil's Aneid, Book IV ; Euclid, Books I and IL; English History: from the 
beginning of the reign of William I to the end of the reign of Henry II. In 1886, 


the English History will comprise the period from the beginning of the reign of 


Richard I to the end of the reign of Edward III. 
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session pay a fee of 10s.—The Library is open every lawful day 
during the winter session, from 10 A.M. till 4 p.M.; on Saturdays, 
i . M. 
Oe, iliowing means are afforded for practical instruction, in addi- 
tion to those mentioned in the table at page 516: Practical Pathology 
and Morbid Anatomy, under the superintendence of Dr. Greenfield, 
assisted by Dr. Woodhead and Mr. Barrett ; Tutorial Class of Clinical 
Medicine, in the Royal Infirmary, by Dr. Murdoch Brown, under the 
superintendence of the Clinical Professors ; Tutorial Class of Clinical 
Surgery, by Mr. James Bennet, under the superintendence of the 
Clinical Professor ; Practical Surgery, under the superintendence of 
Mr. Chiene and Mr. A. M. Hare ; Obstetric Operations, by Dr. Simp- 
gon and Dr. Barbour; Organic Chemistry (advanced class), by Dr. 
Crum Brown ; Practical Instruction in Mental Diseases, at Morning- 
side Asylum, by Dr. Clouston, on Mondays, Wednesdays, and Fridays 
at 3 (summer); Practical Botany and Vegetable Histology, by Dr. 
Dickson and Mr. Geddes. The Anatomical Museum, under the super- 
intendence of Mr. Turner; Chemical Laboratories, under Dr. Crum 
Brown and Assistants ; Physiological Laboratory, under Dr. Ruther- 
ford and Assistants ; Physical Laboratory, under Mr. Tait; Natural 
History Laboratory, under the superintendence of Dr. Cossar Ewart 
and Assistants ; Medical Jurisprudence Laboratory, under the super- 
intendence of Dr. Maclagan and Mr. C. H. Stewart; Royal Botanic 
Garden, Herbarium, and Museum, under the superintendence of Dr. 
Dickson ; Materia Medica Museum and Laboratory, under the super- 
intendence of Dr. Fraser and Assistants, are open to students. 
Fellowships, etc. —Falconer Memorial Scholarship, for the encourage- 
ment of the study of Paleontology and Geology, value £101 4s., for 
two years, but renewable under certain conditions, open to Graduates 
in Science or Medicine of the University of not more than three years’ 
standing. Syme Surgical Fellowship, value about £100, tenable for 
two years, open to Bachelors of Medicine of not more than three years’ 
standing, for the best Thesis on a Surgical subject ; next award in 
August 1887. Leckie-Mactier Fellowship, value £70 per annum, 
tenable three years, open to Bachelors of Medicine of not more than 
three years’ standing; next award in November, 1885. Sibbald 
Scholarship, £40, tenable for three years; subjects: Chemistry, 
Botany, and Natural History; next competition in October 1886. 
Hope Prize Scholarship, about £35, in March 1866, to the most dis- 
tinguished junior student in the Chemical Laboratory during the 
winter. Thomson Scholarship, value £40, tenable four years, in Octo- 
ber 1886; subjects: Botany, Zoology, and Elementary Mechanics. 
Six Vans Dunlop Scholarships, each £100, tenable for three years, one, 
in March 1887, for highest marks at Preliminary Examinations ; one, 
in July 1887, for highest marks (not less than 60 per cent.) in first 
year’s subjects—Botany, Zoology, Chemistry, and Anatomy; one, in 
March 1887, for highest marks (as above) in Physiology and Surgery ; 
three (one each year) at end of third winter, for highest marks at a 
special examination on Anatomy, Physiology, Materia Medica, and 
Pathology. Vans Dunlop Scholarships in Chemistry and Clinical 
Pharmacy, and in Natural History, including Botany and Geology, 
each £100, tenable for three years. Coldstream Memorial Medical 
Missionary Scholarship, proceeds of at least £470, tenable for four 
years, to the students who intend to become medical missionaries ; 
next award at Preliminary Examination in October 1887. Buchanan 
Scholarship, annual proceeds of £1,000, yearly, for proficiency in Mid- 
wifery and Gynecology. Murchison Memorial Scholarship, for profi- 
ciency in Clinical Medicime, annual proceeds of about £1,000 ; alter- 
nately in Edinburgh and London ; competition in London in July 
1886 ; open to candidates from London and from Edinburgh. Stark 
Scholarship in Clinical Medicine, proceeds for two years of about 
£1,400, tenable one year ; awarded every alternate year ; next compe- 
tition in July 1886. James Scott Scholarship, value £50, for profi- 
clency in Midwifery. Ettles Medical Scholarship, value about £40, to 
the most distinguished graduate in Medicine of the year. Abercrombie 
Bursary of £20, for four years, to students who have been brought up 
in Heriot’s Hospital. Two Sibbald Bursaries, value £30 each. Eight 
Thomson Bursaries, value £25 each, tenable for four years, in March 
and October, at Preliminary Examination in the subjects of General 
Education. Four Grierson Bursaries, each £20 per annum ; in the 
absence of certain preferential candidates, open to competition ; one 
to the student who shall pass the best examination in the subjects of 
Preliminary Education ; one open to student commencing the second 
Winter session ; after examination in Chemistry, Botany, and Natural 
History ; one to student commencing the third winter session ; after 
examination in Anatomy and Physiology ; one to student commencing 
the fourth winter session ; after examination in Materia Medica and 
Pathology. Two Dr. John Aitken Carlyle’s Medical Bursaries, £32 
each, for one year, for proficjency in ordinary class-examinations ; one 





to a first year’s student, in Anatomy and Chemistry ; one to a second 
year’s student in Anatomy and Physiology. Two Mackenzie Bursaries, 
annual proceeds of £1,000, to students in junior and senior classes of 
Practical Anatomy, for industry and skill. Competitors for the Bur- 
saries must have studied the subjects of examination at the University 
of Edinburgh. Gold medals are given on graduation to Doctors of 
Medicine whose theses are deemed worthy. Beaney Prize, value £35, 
to the candidate for degrees of M.B. and C.M., who shall obtain most 
marks in Anatomy, Surgery, and Clinical Surgery. Hope Chemistry 
Prize, value £100, open to all students of the University not more 
than twenty-five years of age, who have worked for eight months, or 
for two summer sessions, in the chemical laboratory. Neil Arnott 
Prize, above £40, tothe candidate who, having been a medical student 
of the University during either a summer or a winter session, shall 
pass with the greatest distinction the ordinary examination in Natural 
Philosophy for the degree of M.A. The successful candidate must con- 
tinue a medical student of this University during the winter session. 
Ellis Prize, value about £60, every three years, for an Essay or Treatise 
in some subject of Animal or Vegetable Physiology ; next award in 
April 1888. Goodsir Memorial Prize, £60, awarded trienially. 
Wightman Prize, £10 10s., to student of class of Clinical Medicine 
for best report and commentary on cases treated in the wards. Cameron 
Prize, income of £2,000 yearly, to the member of the medical profes- 
sion who shall have made the most valuable addition to Practical 
Therapeutics during the preceding year. Dobbie-Smith Gold Medal in 
Botany, in alternate years, for an Essay ona Botanical subject. 





EprnpurGH RoyAL INFIRMARY.—Fees: three months, £2 2s. ; 
six months, £4 4s. ; one year, £6 6s.; perpetual, £12. Separate pay- 
ments, mounting to £12 12s., entitle to a perpetual ticket. Clinical 
Medicine and Clinical Surgery, each £4 4s. for the course in winter, 
and £3 3s. in summer. Resident Physicians and Resident Surgeons 
are appointed ; they live in the house for six months free of charge. 
Candidates must be registered as legally qualified practitioners. Non- 
resident Clinical Clerks are appointed. Each Surgeon appoints from 
four to nine Dressers for six months. Assistants in the Pathological 
Department are appointed by the Pathologist. Instruction is given in 
special departments. 





Scnoon oF MEpIcINg, Epinnurcu.—Of the Extra-academical lec- 
turers, some give their instruction in Surgeons’ Hall; others at Minto 
House ; others at other places. The following courses of instruction 
are given, in addition to those mentioried at page 516: Tutorial 
Classes of Physical Diagnosis and of Practical Surgery at the Royal 
Infirmary ; Diseases of the Ear, Dr. Kirk Duncanson, lectures, 4 P.M. 
Tuesdays and Fridays (winter), and Fridays (summer), with clinical 
instruction Mondays, Thursdays, and Saturdays, 12 (winter and 
summer); Diseases of the Ear and Throat, Dr. P. McBride, Mondays 
and Thursdays, 10 (winter) ; Laryngology and Medical Ophthalmo- 
logy, Dr. Wyllie, 9 A.M. (summer) ; Vaccination, six weeks’ course in 
winter and summer, Dr. Husband; Diseases of Children, Dr. J. 
Andrew ; Practical Medicine and Diagnosis, Dr. Byrom Bramwell, 
daily, 9 A.M. (S.) ; Practical Midwifery, Dr. A. Macdonald, February, 
March, April, 5 (winter) ; Practical Gynecology, Dr. Halliday Croom, 
at 5 (winter); Clinical Midwifery, Dr. Croom, 9.30 a.m. daily 
(summer) ; Clinical Gynecology, Dr. C. Bell, Tuesdays and Fridays, 
4 p.m. (summer), and 1.30 p.m. (winter); Practical Midwifery, with 
clinical instruction, Dr. C. Bell, throughout year; Practical Mid- 
wifery and Clinical Gynecology, Dr. P. Young, Fridays, 1 P.m., 
throughout the year; Practical Gynecology, Dr. D. B. Hart, 5 p.m. 
(summer); Diseases of the Skin, Dr. A. Jamieson; Insanity, Dr. 
3atty Tuke, Tuesdays and Fridays, 5 (summer). Dr. Littlejohn and 
Mr. Aubrey Husband lecture on Pubiic Health in conjunction with 
Medical Jurisprudence. 

Fees.—For a first course of Jectures, £3 5s.; for a second, £2 4s.; 
perpetual, £5 5s. To those who have already attended a first course 
in Edinburgh, the perpetual fee is £2 4s. Practical Anatomy (six 
months), £3 3s.; Anatomical Demonstrations, £2 2s.; perpetual, 
£4 4s.; Practical Anatomy with Demonstrations, £4 4s.; Practical 
Chemistry, £3 8s.; Analytical Chemistry, £2 a month, £5 for three 
months, or £10 for six menths ; Practical Materia Medica (including 
Practical Pharmacy), Diseases of the Eye, Diseases of the Ear, Dis- 
eases of Children, and Diseases of the Skin, each £2 2s.; Practical 
Physics, £3 3s.; Practical Zoology, £2 12s. 6d.; Vaccination, £1 1s.; 
Summer Courses of Clinical Surgery and Clinical Medicine, each £2 4s. ; 
Practical Anatomy, including Demonstrations, Operative Surgery, and 
Medical Anatomy and Physical Diagnosis, each £2 2s.; Insanity, 
£1 1s. The minimum cost of education in this school for the triple 
qualification of the Royal Colleges of Physicians and Surgeons of 


















*uvaorg Ad + U24S' au? fo eoeDseId “UBT ALO NE "Ugg “¢ Iq 2 uoabang ~wRUad § “*{[sMuUTBIET ULOL Sq@ “rad 2 38260)0yw gq *BTeONEO “TL 

i “Iq * 2v0ny,E 9y2 fo sasvisig 40of uoahing -aakquypoep iq ‘uos}1uM “IC {aeus ud ‘ng “aq ‘surepy } 11199909 aq ‘ABLATITIDOVW “uct ‘doystg “¢ Aq ‘UeTEpPVIT “HH “d “Ad P suoabang quDpsIssyY = ~“OPLIgoyvL 
3 "Vv ‘Cf Id ‘MolIeg “1 i suoabans- quvpsissy  “U9AIS “ACL ‘soydovupy “id ‘ould Teqdurep “iq ‘uosiop | “qd “A 2 wouYL pun soy ayy fo sasvasuy Lof uorhing “YM “L Ad fsasnaiq wowwwap sof woabsny 
ee -ueH ‘a ‘L Ad ‘UoVsTppINE “AC ‘Tlesn0g Iq : sun IshyT-quysissy “UIMNGpOOM “DO “fF “Iq ¢ woabangy | ‘Aneg “vy °) “Iq ‘uosqieqoy “v “a "Iq :suoabing ovmppoyydg “uosyeM “AH ‘ad “Iq ? woabang — 

= mua ‘eyouN ‘“f “Id :Uuoabing Jounp ‘“Surweyy_ Ad ‘xouy uq ‘uBIygoT Id ‘XVID “AN | “ATLA D “Vv “Iq. pus ‘uvound “aq “Td *p ‘aq “(AsoSing [eouly{D Jo 1ossajorg) ojupuvuuy ‘Iw (Are 

= ‘dojunqd ‘iq ‘aeMooryy “y : suoahung «“uoWIAG “Aq: uamoy fo saswasyy sof unoshyq “uOs..apUy “M -ING JO JOSSaJOIg) VUDIYO "fC “IP / sxoahung ‘aidseT1y “q “f ‘Iq pus sanUIsUNGL *f “Iq 2 suoabung Burzyns 
“Iq ‘uoszioqoy "aq ‘yQIUIg poom “Aq ‘Atteg “Iq :sundishiyg—'XAUVKUIAN] ‘IVAOY MODSVID “p | -uo) “HOSaIMBe "Y “AA AC 2 U24S 9y42 fo sasDasyT of unnoshiyd. *ul0OID AepilvH "Iq : uawmoy fo sasnasuy 

4 : _ ‘syvod “Al: ys2bopoyng “altuMorg “Yt “f  : Uuoabing poyuaq | sof umoshiyg-uysissy vajegq “sawuepe “YW “Ag avuIg “VY “Iq “POBV “Iq: sunioishyd quysissp “pyeuop 
2 “ToyIvd *f IW pavlAvyy “a VW IW : swoabins huvsuadsy(T mya “Lee LE “AC + LOGY ay? {0 sasnasigg of woab 3 1 susuy “iq :uawo.y fo sasnasiqy Uo sainpoaT pun unrnshyd DAIL ‘(QUIOIpaN [BoruI[H wo s131N9091) 
RZ, -ing fiuvsuadsig “uBuIMaN “Iq pure ‘uoszeog “Iqy ‘WOyUeYy “Iq, : suoahung fiansuadsyy “MOLOUILD “A “AC SITTAM “ff “Iq pues ‘an pLluayeig Iq ‘preamp ‘Oo “Id {QULIPs|L Teo jo S.LOSSOJOIg) pleyusely 





‘PIO “LCM Ad SMAI CU “AC, S sunayonoop unoishyg L00p-7n0 «ung “D) *M “Iq / unvishyg fiansuad “Iq ‘loser “UL “Ad 4awaog aSurvry *y aq ‘uosdung “yy “Aq : sun 
“SIT DT =*LapuBxXeTyY ‘f “Iq pus ‘[Jauay ’*g “Iq ‘[reAodW “Iq :sunoisiyg fisnsuadsag ‘uotowed 
‘OH “qd ‘uosiyeg ‘VY “Aq ‘ueuByong “DH “Iq ‘pooper, “Iq: suoahung “weulysiey ‘Iq. : uawmos, 


Yq ‘“IOTT9Y “V “Ad pue 
‘IUOJV “M “HD “AC ‘oULpleRL ‘Yd “Aq ¢ sunroshyg buynsu0j—*AUVWAIAN] ‘TVAOY HOUNANIAG “Q 
“UOSTUBITTIM “AQ: 9s17uaq 





fo saspasig tof unraishyd “OIgsUyO “Ad ‘squog "fq i sunoshys qunsissy “quauuay, "gq “HD “Iq ‘uoshelL | “uOsplARqd ‘Iq 2 Uoabung onupmyrydo ‘uopaey “Iq pue {TIM “Iq ‘U0ISSO “VY “Aq :suoabung “1esBiy 
“uly “Iq ‘uosIapuy [[VQ0W “Aq ‘teupaley “Aq 2sun0ishyg—AUVWUIAN] NUALSAAL MODSWID *0 | *y aq pues ‘etpwoa0g ‘iq ‘puvyg-yyiig “Iq /sumosiyg—AUVNUIAN] TVAOY, Nagauaay “YD 

a | 
Arvuny “Avemuig | “Arvuay «(Cg Mo‘ poopory aq | (‘s pus *M) |‘uepiey “Iq pus | 





“Ul UWldjsSaMQ, JO SuOaTINg)-uy [Bfoy JO suoasimg)-uy [efoxy Jo suoe ng) pue uvusyoug “5 “Aq! Cs puv ‘ayy 20 “UL ‘Pea “fA SL OU WW Sopepueucy “yy ‘TILAA “Aq, £U04S30 “VY “Iq|AMMDUAg ‘IVOINITD 
: | ZL ATLL “(uauto yy | 

| \(- 8 pure *Ay) (‘g pue |Jo iq) uosdung “ISBT 
ALU *ALCQULIY ‘Arvwuuyuy [6 “Aauparey ‘IqE pur UM) ot a TL “("Isqo) pleuopovyy “v |pue “Dl UBOIH ‘rasulg [Vid pure ‘espwoaog 
“Ul UWloysaAy JO suvrorséyg)-uy pefoy jo suvorwsAyg! iehoy jo suBjosAtd| UOsLApUy T]VOIW Id) ‘OULAM ‘eBpltueywig ‘proqainy, ‘siq)Awaoyg ‘uvsepvyy ‘siq iq ‘puvyg-yyuig “Aq/ANIOlga Wl TVOINITD 





| 
| 
| 



























































me a : e | (p) Avewayuy pesoy | woou SA[rep 
(9) Areulryuy u.194S89A4 6‘(p) Axemaiyuy pe foy| 6 (p) Areuayuy pefoy)! 6 °() ‘uLtyuy usze4se AN ‘ , (9) Aveuuryuy pefoy) (-q) £xewaryuy pefoy!(v) Areuntyuy = ehoy) °° 888 * TvLIasoRT 
(‘s) Suvoung ueqa ° caah this Cana aieneny | "9) o Sfpg ae 9 iC 8) i ey “a ee ea, hd ‘ | | ‘EvoT TPorpo Wt “ONES 
Wy ” Cuaqg 4G) | CS) TL toasIVI “A ('8) ¢ “AuspurT “Vv “AG)TL ‘uosdmyg “Vy “d 10) C8) TE ECM) & ‘ayofengrT “a (8) It fauseporyy “IC QIM) CA) 6 ‘AVE W “Aq|-Auastuar ‘Ivolaa 
= ete \(*S) “WV § “JoRId | 5 | lessny “AL “td i(‘S) 1 CS AN) TeoHpour | (A) 
te ALVULIYUT W10989M UY}! ("§) OT ‘UBULMAN “G “IG Aveuayuy Uy) CM) ¢ ‘— Cg) 6 *4ow. 1d 'CM) IT Soong, *y “1q| “( Ea ¢‘ppyuooryg *iqi6 ‘uoyIuleyT "fe ‘qd “*ayy)******** ~ ADOTOHLIVG 
| | Ca) oft Wey "g “iq ‘W001 6 an | ‘OLE 
& ? (‘S) 21 [eonjottd | ’ | peaoporyy "V “td SCA) IL ‘Sun0x § |(‘s) OL any, ‘Teonovrg = (*g) IT ‘Teorjovrg ‘NAKOM JO Sasva 
b SCM) ZI ‘PEM “TM “A)(‘S pur") ¢ ‘aoRINS IG) C'S) LT oRTTeM *V “AG) (AA) 3 SuemstorT wd/'d ta i (Ss) OL “CAD TL ‘Wea ‘0 “tal £ CAN) IL ‘uosduug -aqi$ (Ay) F Suosucydayg “q|-sIq 3 AYIaIMGI_, 
> 
5 | 
N (S)F eee ere OB) STM DOAL | 9) , UL MT, Aug, “9 “uw (8) £ k 9) “AUR 
— LOT RID AH IN CA) £988 “OFTOM “AGS ULL “OL, “PION AL “1 h AS SCA) FOUL “UL ‘uoszteqoy *¢ ‘uosziaqoy “V ‘A “Id! (‘S) Wospravq ‘qd ‘Vv ‘Iq|-aog = OINTVHIndO 
a (*s) Lita (C S) Ud (8) @aoqn \"S) LT Cs) Of 'a038%0 "y uq| ‘AuapUng aALLY 
= *xouy ‘IX *S) ZI UOMOORTY IGA ‘uoR ‘dopung aq) ‘paM UO} poopovyy “aq hay oo Suround ‘WSCA IPde UN UL UL' ‘eueryD ‘ry -UddQ Y IWOMLvag 
Q AES Res : : _- ; } | CAN) OF ‘94B0N78D “UW “ABLATTTID | 
3 CA) GL ‘xouyy 1K eye et UIMIOVH aa (*M) ¢ ‘dopung 0) CA Foon 1d| (ca aa. wii “I ‘uvoungd ‘¢ bP ) CAA) OT Sowa “aW) «= (AA) OT “U0983O “VY Iq)" "*" "°°" ** ~AUaoMAg 
° ‘ re low 6 . ° . ; 7 tone aR de et CAN 
= CA) IL ‘PAW “AG\ZL ‘uosiapuy "A “ef IG) = (AA) & S1aututay “Aq) CM) LL ouparey “iqg|'g «iq pus Spomy “Id ‘ONIcM “Pr aq) 6 ‘QAVMoJg JoSureiy 1g) (AA) ¢ Spueyg-TyIUIg “Iq! *" ‘'* GNIDIGAAL 
. fy | aie ICA) ae ; (‘)¢ ‘Teonortg’ (37 °M)|  “ANOLYNY SAILV 
a FF nie | er CA) 6 3unoxX “1g R5oPPeD mw i (Cs) 2 ‘uOsTA “Vv "10 lCapg ‘IBM IVsSsON *1Q|Z ‘UOS[OYDIN ‘WV “Hl “Aq|-aVdWOD wz AVOI100T 
SS = ‘ebeel < Pirie ‘ 
NN = ‘Vv UN) (1g) “KV g “TOMOg “IW OL “yourg $(*§) 6 ‘“ourdTVoIy *N ‘V ony *S) § ‘uosyoIq “Iq (‘S) ‘KV g “[eay, “aq|** °°" ANVLOg. 
y | | 
s (‘s) 31 ‘exqomrg “1q —_— | —_— | (‘S) 21 ‘si1oq.rey * (& Nia 'CM)¢ pure 6 ‘Breip *1q ¢ § put *A\) OL 10sery “Ag (‘s) F ‘uosplavq “1q ‘'*) XOVNUVHA 
; Stow , : ‘ ol Nog IT ‘CM wos | 
Ca) ¢ “fevqorutrey “1q) ¢ Ma) T [lesnog “1d CAD = ‘uOWOTY “IQ) (* MN) BT * SHOWED “AC)-qi9 “Vv “DAC SCS) 6 CAN) 3 Biety “10 (A) & ‘tase “Iq CAN) b ‘WosprlAvg “iq)** YOuMtayy VINaLv yy 
3 ("s §) 08°0 ~~: 7 \("S) 08° i(* ; 7 lg paw *m) ¢ 09 6 ‘wiupvou hn I ‘AN iC 9) OL | *AULSIN 
= _ “PAA W ‘euuy 5G “UOW, cuqid bei He a) OL ‘uosns10,7 a (®@AOR Sw “oJo ‘ULBpRde]T “s — CA) z ‘UMorIg-tunIg “Iq (‘g) OF “talzerg “apy -aHO TIVOILOVU 
(*AA) OT ‘109841 Cs) 1 
— | CAA) OF SoutN “WW athe AA) ST'OL ‘tvT441q am At oo ~ an “MULIg aq Bury ayy ‘wepvoryy “gs “Aq A AA) OL mmongt-TInD “Id CA) & “tolzeag ayy)" ***) AULSINAD 
* ‘ “s | Re iW UC | ‘S “ADOT 
(‘g pue *M) ¢ Quowry ag (‘S) & ‘MoLieg *¢ 1d) (‘s) t fansuyp “iq pn) WUpusyowy “Aq F 0} 6 ‘10}UNTT *f “IY pus solve “Iq puv *Ay) pxojAOyQNY “Aq Cs) z ‘Burping “aq|-oIsang ‘TvolLovag 
: | } ICA | | 
CM) ZI ‘Quomry “iq (3) Cw) g ‘Mopug *¢ ha NS ‘AQsuUYyO Ad ZL ‘YOUpueyojy 10) ACA) LT ‘t0QUN TT fA puB solve *. a) CA) LL ‘proyr0yqny “aq CA) 3 ‘Surping -1q)"******* ADOTOISABT 
b . } | 
FOG TOF WV EECA) © 07 01 903 "Ww'V 9 5 (MN) 909.6) (18) 5 03.85 CM) F076 (“g pue *“M) ¢ 07.6 (‘g puv *y) ‘Aqreq (3 puv *A\) F 0} 6) °°" * SNOILOASSICL 
Sa (Ca) & ‘ardgut (Cg) 11 » 08°31 | Cs) ILE CA) (‘s) Ce *SNOLLVULSNOK 
(4m) Kd & PUB Z IdBAVD “1K re es PUB YLVIO “A yeti I WV “ad! j (AN) UT ‘purvlao “1q b ‘UMOIG "WU pues uoyurudg ba! IL SCA) # ‘t9Uany, “ay!pue *M) 6 ‘s1oTQN.Qg “Iq!-aq 'IVOINOLYNY 
pus "MA) IL 19RD “Y aig CA) TLSAN9 “at ‘HAW Uwe ug "WN “Vv yp & , scone te , : “aK : sous 
i IVD “a “ayy ("4 avi; ‘ ‘ TQ TL pus % “parpays Id pleuopouyw, “UT SCCM) T woSururkg “UN CA) T ‘xoumy, *1y CAN) LL St0ygna4g *1q}-oa'q) ANOLYNY 
| | 
| | 
“LOOHOY TY Dect a | “lOOHOG AUVKUIANT "ADATION *ALIS | “ALIS “ALIS 


NUSLST AY MA *HOUNANIAY ‘ANIOIGa}Y 10 TOOHOYG ‘Ole ‘SIuNLOa'T 





IVAOY MOPSVID 





|SNOSUTGNY ‘MODSVTDN, -YFIAINGQ MODSVTD “UTAINO HOUNANIAT “UTAIN Nagaugdy 














‘SISINOG LAUWLUNY puy LazULAL 


Ajyaarpodsas Housp qvy sry? U2 (*§) PUM ("M\) svaye, oy ‘bas 70 FIG ‘a 208 “jooyosy yoopayy puv yondsozy youo burpanbas sanpnoynasnd soyjinf 10g 


AGNVTLOOS AO STOOHDOS 
TVOIGGUN NI SUAAUNLOAT ANV ‘SUOSSTAOUd SUTOIAAO IVOIGAN AHL AO ATAVL 


516 















eurgeon Jor 47s8208es OF the Ahroat?; Dr, I se 


o BP. MEMS TO. 


Dr. Provan. 


ae 2 Bho BORER Wg BS e VV SEER SEE 
Diseases of the Skin: 


| 
Newman, 


cs 


—— ae 


Dr. J. Smith. 


Dental Surgeon: 


Mr.Cathceart. Pathologist: Dr. Byrom Bramwell. 


"Sept. 12, 1885.] 





THE BRITISH MEDICAL JOURNAL. 517 











a 


Bdinburgh, and the Faculty of Physicians and Surgeons of Glasgow, 
including the fees for the joint examination, is £100, payable by 
yearly instalments. = i 

Practical instruction in various subjects. may also be obtained on 
ayment of moderate fees at the Sick Children’s Hospitals, Royal 
Public Dispensary and New Town Dispensary, Royal Maternity Hos- 
pital, and the Edinburgh Eye Infirmary. 


University oF GLAscow.—Dr. Gairdner will give a special oourse 
of lectures on Diseases of the Liver, Spleen, and Kidneys on Tuesdays 
and Thursdays at 1 p.M. in summer. Dr. Leishman lectures on Dis- 
eases of Women at 2 P.M. on Mondays. Wednesdays, and Fridays in 
thesummer; and Dr. Yellowlees on Insanity at 2 P.M. on Wed- 
nesdays in the College, and at 10 A.M. on Saturdays in the Gartnavel 

lum. 
“The Chemical Laboratory is open from 10 A.M. to4 P.M. (fee £10 10s. 
in winter, and £5 5s. insummer) ; the Physiological Laboratory from 
ga.M. to4 P.M. winter and summer ; the Zoological Laboratory from 
10 a.m. to 1 P.M. in summer; and the Botanical Laboratory from 
9 a.m, to 4 P.M. in summer (tee £2 2s.) Demonstrations in the Botani- 
cal Gardens are given in the summer. 

Fees, each course, £3 3s., except summer courses of Anatomy, In- 
sanity, Diseases of Women, and Operative Surgery, each £2 2s., and 
Lectures on the Eye, £1 1s. In most of the courses for which £3 3s, 
is charged, the fee for a second session is £2 2s.; for a third session, 
£1 1s. 


GLascow.—ANDERSON’S CoLLEGE.—The following courses are given 
in addition to those at p.’ 516. In winter, Senior Anatomy, Dr. 
Buchanan, 12.30 p.M. ; in summer, Osteology, Dr. Buchanan, as may 
be arranged ; Public Health, Dr. Christie, 4 p.m.; Aural Surgery, Dr. 
Barr, Thursday, 3 P.M. The Chemical Laboratory is open daily from 
10to 5. Students of the College are admitted to the practice of the 
Ophthalmic Institution on the payment of a matriculation fee of 5s. 

Fees—Each course of lectures (except Anatomy), first session, £2 2s, ; 
second session, £1 1s. ; afterwards free. Anatomy (including Dissect- 
ing-room), first session, £4 4s.; second session, £4 4s.; third session 
and perpetual, £1 1s.; summer (including Practical Anatomy) 
£1 lls, 6d.; Osteology, £1 1s. Students who have attended classes 
at other schools will be admitted to such classes as they may have 
attended elsewhere at reduced fees. Fees for all the Lectures and 
Hospital Practice required of candidates for the diplomas of Physician 
and Surgeon, £48. 

A Dispensary is connected with Anderson’s College. Students have 
the privilege of visiting and treating patients at their own homes, 
being assisted by a specially appointed qualified practitioner. 


Giascow Roya INFrrMARY ScHoon or Mepicinz.—In addition 
to the subjects mentioned in the table at page 516, lectures are given 
in the summer on Aural Surgery, by Dr. Johnston Macfie, at 4 on 
Thursdays ; and on Mental Diseases by Dr. A. Roberts at 12 noon. 
8 td Parochial Asylum under his charge is free to students of this 
school, 

Fees.—For each course, first session, £2 2s.; second session and 
perpetual, £1 1s. Students who have attended a firstfcourse elsewhere 
can enter on the second course on payment of £1 1s. Anatomy: 
first winter sesioin, £4 4s.; summer session, £1 lls. 6d.; second 
winter session, £4 4s.; afterwards for Lectures and Practical Anatomy, 
£1 ls. per session. Lectures on Diseases of the Ear, £1 1s.; with 
Clinic instruction to those who are not students of the hospital, £2 2s, 
Lectures on Diseases of the Eye, £1 1s. 


Guascow WersTEerRN Mepicat Scuoor.—This school is situated 
near the Western Infirmary, where students obtain their hospital 
practice and clinical lectures. The class-rooms have been newly 
arranged and enlarged. The attention of students is directed to the 
facilities for the study of Practical Anatomy and Operative Surgery, 
the supply of subjects being practically unlimited. The Dissecting- 
Tooms are open from the beginning of October till the end of July. 

Fees.—For each course of Lectures, first session, £2 2s.; second 
Session, £1 1s. Students who have attended a first course elsewhere 
pay £1 1s. Anatomy, including Practical Anatomy, £4 4s.; summer 
session, £1 11s. 6d. 


GLascow Roya. InFirMARY.~—The number of beds is 532; 214 for 
Medical and 318 for Surgical cases; and there are special wards for 
the treatment of Diseases of Women, and of Venereal Diseases in 


Males. Dr. Norman sees cases of Diseases of the Throat at. the 
Dispensary at 11 a.m. on Tuesdays and Fridays. Dr. Macfie attends 
cases of Disease of the Ear at 3.30 on Thursdays and Saturdays. Dr. 
Provan sees cases of Diseases of the Skin at 12.30 on Wednesdays. 
Ophthalmic demonstrations are given by Mr. H. E. Clark at 10 Aen 
on Saturdays. Courses of Clinical Medicine and Surgery are giv ye 
by the Physicians and Surgeons, and post mortem examinations ag 
conducted by the Pathologist. Operations on Wednesdays an 
Saturdays at 9 A.M. 

Appointments. —Four Physicians’ and six Surgeons’ Assistants re- 
side in the hospital. These appointments can be held for one year, 
and are open to students who have passed all their examinations 
except the last, or to gentlemen who have a qualification in Medicine 
or Surgery. Clinical Clerks and Dressers are selected from the students 
without additional fee. 

Fees for Hospital Practice and Clinical Lectures: first year, £10 10s.; 
second year, £10 10s.; afterwards free: for six months, £6 6s., three 
months, £4 4s, To perpetual students of other hospitals where the 
perpetual fee is equal to that of the Infirmary, £2 2s, for six months, 
For Vaccination certificate, £1 1s. 


GLAscow WESTERN INFIRMARY.—This Hospital adjoins the Uni 
versity of Glasgow. Number of beds 400. Special wards are set 
apart for Diseases of Women and for Cutaneous Affections. In the 
Out-patient Department there are special cliniques for Diseases of 
Women and for Disease of the Throat, Ear, and ‘I'eeth. The Clinical 
Courses are given by the Physicians and Surgeons, each of whom 
conducts a separate class, and students may attend whichever they 
select at the beginning of the session. Special instruction is given 
to Junior Students by tutors or assistants, and clinical clerks and 
dressers are selected from the members of the class. All the courses 
of clinical instruction are recognised by the University of Glasgow 
and the other Boards in the Kingdom. In the Pathological Depart- 
ment, a systematic course is given in the winter, and a practical 
course in the summer ; these are likewise recognised by the University 
for graduation. Eight resident assistants are appointed annually with- 
out fee,from those who have completed their course. An Out-door De- 
partment is connected with the Infirmary. y 

Fee for the hospital practice, including the various courses of Clinical 
Instruction, is £21 in one payment, or in two equal instalments for 
the first and second years; for six months, £7 7s.; and for three 
months, £4 4s. For attendance in the Obstetric Department, the fee 
is £1 Is. ; 

Guascow Eve INFirMARY.—Fee, six months, £2 2s.; for pupils of 
the Ophthalmic class in the University, £1 1s: three months, £1 1s. 

Instruction may also be obtained at the Dispensaries for Diseases of 
the Skin and Ear ; and the Royal Lunatic Asylum, Gartnavel, is open 
to students on payment of a small fee, 








REGULATIONS TO BE OBSERVED BY CANDIDATES FOR 
ADMISSION INTO THE NAVAL, ARMY, AND 
INDIAN MEDICAL SERVICES, 





ARMY MEDICAL STAFF. 
1. Every candidate for a commission in the Army Medical Staff 
must be 21 years of age and not over 28 years at the date of com- 
mencement of the competitive examination. He must produce an 
extract from the register of his birth, or, in default, a declaration 
made before a magistrate by one of his parents or guardians, giving 
his exact age. He must produce a recommendation from some person 
of standing in society—not a member of his own family—to the effect 
that he is of regular and steady habits, and likely in every respect to 
prove creditable to the vei patina if a commission be granted; and 
also a certificate of moral character from the parochial clergyman, if 
possible. 2. The candidate must sign a declaration on honour that 
both his parents are of unmixed European blood, and that he labours 
under no mental or constitutional disease, or any hereditary tendency 
thereto, nor any imperfection or disability that can interfere with the 
efficient discharge of the duties of a medical officer in any climate ; 
also that he does not hold, and has never held, any commission or 
appointment in the public services. His physical fitness will be 
determined by a board of medical officers, who are required to certify 
that his vision is sufficiently good to enable him to perform any sur- 
gical operation without the aid of glasses. A moderate degree of 
myopia will not be considered a disqualification, provided it does not 
necessitate the use of glasses during the performance of operations, 





and that no organic disease of the eyes exists. The board must also 
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certify that he is free from organic or other disease, and from consti- 
tutional weakness or tendency thereto, or other disability of any kind 
likely to unfit him for military service in any climate. 3. Certificates 
of age, registration of diplomas, etc., and of character, must accom- 

any the declaration when signed and returned. 4, Candidates wiil 
be examined by the examining board in the following compulsory sub- 
jects, and the highest number of marks attainable will be distributed 
as follows: a. Anatomy and Physiology, 1,000 marks ; b. Surgery, 
1,006 marks; c. Medicine, including Therapeutics, the Diseases of 
Women and Children, 1,000 marks; d. Chemistry and Pharmacy, 
and a Practical Knowledge of Drugs, 1,000 marks. The examination 
in Medicine and Surgery will be in part practical, and will include 
operations on the dead body, the application of surgical apparatus, 
and examination of medical and surgical patients at the bedside. 
The examination in Chemistry will be limited to the elements of the 
science, and to its seeneten to Medicine, Pharmacy, and Practical 
Hygiene. No candidate will be considered eligible for the Army 
Medical Staff who shall not have obtained at least one-third of the 
marks obtainable in each of the above compulsory subjects. 5. Can- 
didates may be examined in the following voluntary subjects, for 
which the maximum number of marks obtainable will be—French and 
German (150 each), 300 marks; Natural Sciences, 300 marks. A 
number less than one-third of the marks obtainable in each of these 
voluntary subjects will not be allowed to count in favour of the can- 
didate who has qualified in the compulsory subjects. The knowledge 
of modern languages being considered of great importance, all intend- 
ing competitors are urged to qualify in French and German. The 
Natural Sciences will include Comparative Anatomy, Zoology, Natural 
Philosophy, Physical Geography, and Botany with special reference to 
Materia Medica. 6. The appointments announced for competition 
will be filled up from the list of qualified candidates arranged in the 
order of merit, as finally determined by the total number of marks 
each has obtained in both the compulsory and the voluntary subjects. 
7. After passing this examination, every successful candidate will be 
required to attend one course of practical instruction at the Army 
Medical School as a surgeon on probation on (1) Hygiene; (2) Clinical 
and Military Medicine ; (3) Clinical and Military Surgery ; (4) Patho- 
logy of Diseases and Injuries incident to Military Service. 8. All 
surgeons om probation will be required to conform to such rules of 
discipline as the Senate may from time to time enact, and provide 
themselves with uniform ; namely, the regulation undress and mess- 
uniform of a surgeon, but without sword. 9. They will be required 
to attend the medical staff mess at Netley, and to conform to the 
rules and regulations thereof. 

Every candidate for appointment to the medical ranks of the Army 
Medical Staif must possess two diplomas or licences recognised 
by the General Medical Council—one to practise medicine, and the 
other surgery, and shall be registered under the Medical Act in force 
in the United Kingdom at the time of his appointment. A public 
and open competition will be held twice in the year for the admission 
of qualified candidates as probationers. The number of appointments 
so competed for will be not less than half of the number of vacancies 
which shall have arisen in the last completed half-year ending on 
June 30th or December 31st. Not less than half the number ot 
vacancies will be filled up by competition, and it will be competent 
for the Secretary of State to fill up the remaining number from such 
qualified candidates as may be proposed by the governing bodies of 
public schools of medicine in the United Kingdom, or in the colonies, 
as he may think proper. Every candidate so proposed must be certi- 
fied by the governing body proposing him to be duly qualified accord- 
ing to a standard to be laid down by the Secretary of State, and 
must be approved by the Director-General. The Secretary of State 
will from time to time fix the order of precedence and the proportion in 
which the several schools of medicine shall be offered the nomination 
of candidates. A surgeon on probation, on being so nominated, will 
be sent to some large station for instruction in ambulance and hos- 
pital corps duties, until the commencement of the next course of 
study at the Army Medical School. After passing through such 
course at the Army Medical School as the Secretary of State shall 
decide, the surgeon on probation, after passing a qualifying examina- 
tion in the military medical subjects taught there, and satisfying the 
Director-General that he is a person of proper skill, knowledge, and 
character for permanent appointment in the Army Medical Staff 
will be commissioned as surgeon. The surgeons on probation 
who pass out of the Army Medical School at one qualifying ex- 
amination will take precedence among each other as surgeons as 
follows: (a) Those appointed on nomination according to their date 
of joining on probation ; (b) Those appointed on competition according 
te the last day of the competitive examination, and in the order of 








ee 
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merit at such examination, with priority over any joining under gyb. 
section (a) on the last day of the competitive examination, A sur. 
geon’s commission will bear the date of the day of his passing out of 
the Army Medical School. 





INDIAN MEDICAL SERVICE, 
1. ALt natural-born subiects of Her Majesty, between twenty-two 
and twenty-eight years of age at the date of the examination, and of 
sound bodily health, may be candidates. They may be married or 
unmarried. They must possess a Diploma in Surgery, or a licence to 
practise it, as well as a Degree in Medicine, or a licence to practise jt 
in Great Britain or Ireland. 2. The candidate must subscribe and 
send in to the Military Secretary, India Office, Westminster, so as to 
reach that address at least a fortnight before the date fixed for the 
examination, a declaration, stating his readiness to engage for the 
service and to proceed to duty immediately on being gazetted ; also 
that he labours under no mental nor constitutional disease ; nor any 
imperfection or disability that can interfere with the most efficient 
discharge of the duties of a medical officer. A schedule of the de. 
grees or licences possessed by the candidate, with the sources and 
dates thereof, must be appended. 3. This declaration must be ac. 
companied by the following documents: (a) proof of age, either by 
extract from the register of the parish in which the candidate was 
born, or, where such extract is unattainable, by his own declaration 
(pursuant to the Act 5 and 6 Will. IV, c. 62), form of which can be 
obtained at the India Office ; a certificate of baptism, which does not 
afford proof of age, will be useless ; (b) a recommendation trom seme 
person of standing in society—not a member of his own family—to 
the effect that he is of regular and steady habits and likely in every 
respect to prove creditable to the service if admitted ; and a certificate 
of moral character from a magistrate, or a minister of the religious 
denomination to which the candidate belongs ; (c) a certificate of re. 
gistration, in accordance with the Medical Act of 1858, of the degrees, 
diplomas, and licences possessed by the candidate. 4. The physieal 
fitness of candidates will be determined previous to examination by a 
Board of Medical Officers, who are required to certify that the candi- 
date’s vision is sufficiently good to enable him to perform any surgical 
operation without the aid of glasses. A moderate degree of myopia 
will not be considered a disqualification, provided it do not necessitate 
the use of glasses during the performance of operations, and that no 
organic disease of the eyes exists. Every candidate must also be free 
from all other organic disease, and from constitutional weakness, or 
other disability likely to unfit him for military service in India. 5. 
On producing the foregoing qualifications, the candidate will be ex- 
amined by the Examining Board in the following compulsory sub- 
jects, and the highest numberof marks attainable will be distributed 
as follows: (a) Anatomy and Physiology, 1,000 marks; (d) Surgery, 
1,000 ; (c) Medicine, including Therapeutics, the Diseases of Women 
and Children, 1,000; (d) Chemistry and Pharmacy, and a Practical 
Knowledge of Drugs, 1,000. ‘The examination in Medicine and 
Surgery will be in part practical, and will include operations on the 
dead body, the application of surgical apparatus, and the examina- 
tion of medical and surgical patients at the bedside. The ex- 
amination in chemistry will be limited to the elements of the 
science, and to its application to medicine, pharmacy, and practieal 
hygiene. No candidate will be considered eligible who shall not have 
obtained at least one-third of the marks obtainable in each of the 
above compulsory subjects. 6. Candidates may be examined in the fol- 
lowing voluntary subjects, for which the maximum number of marks 
obtainable will be: French, German, and Hindustani (150 each), 450 
marks ; Natural Sciences, 300 marks. The Natural Sciences will in- 
clude comparative anatomy, zoology, natural philosophy, physical 
geography, and botany with special reference to materia medica. A 
number less than one-third of the marks obtainable in any of these 
voluntary subjects will not be allowed to count in favour of a candi- 
date who has qualified in the compulsory subjects. The knowledge of 
modern languages being considered of great importance, all intending 
competitors are urged to qualify in French and German. 7. The ap- 
pointments announced for competition will be filled up from the list of 
qualified candidates arranged in order of merit, as finally determined 
by the total number of marks each has obtained in both the compul- 
sory and voluntary subjects. The Examiners in London will prepare 
a list in order of merit, with the marks affixed in the different subjects, 
to be transmitted to the Director-General, and communicated to the 
Professors of the Army Medical School. If any candidate is found to 
be deficient in any particular subject, this shall be stated, in order that 
he may receive special instruction on the point at Netley. 8. After 
passing their preliminary examination, candidates will be required to 
attend one entire course of Practical Instruction at the Army Medical 
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School, as surgeons on probation, on 1. ‘Hygiene; 2. Clinical and 
Military: Medicine; 8. Clinical. and Military. Surgery ; 4. Pathology 
of Diseases and Injuries incident to Military Service. These’ courses 
are to be of not less than ‘four months’ duration ; but candidates who 
have already gone through ‘a course :at Netley as candidates for the 
Army or Navy Medical Service may, if thought desirable, be exempted 
from attending the School a second time. 9. During the period of his 
residence at the Army Medical School, each candidate will receive an 
allowance of eight shillings per day, with quarters, or, when quarters 
are not provided, with the usual lodging and fuel and light. allowances 
of subalterns, to. cover.all costs of maintenance ; and he will be re- 
quired to provide himself with uniform (namely, the regulation undress 
uniform of a surgeon of the British: service, but without the sword). 
10, All candidates will be required to conform to such rules of disci- 
pline as the Senate may from time to time enact.. 11. At the conclu- 
sion of the course, candidates willbe required to pass an exatnination 
on the subjects tanght in the School. The examination will be con- 
ducted by the Professors of the School. The Director-General, or any 
medical ofjicer deputed by him, may be present and take part in the 
examination. If the candidate give satisfactory evidence of being 
qualified fur the practical duties of an Army Medical Officer,’ he will 
be eligible for a commission as surgeon. 12. The position of the 
candidates on the list of surgeons will be determined by. the com- 
bined results of the preliminary and of the final examinations ; and, 
so far as the requirements of ‘the service will permit, they will 
have the choice of Presidency in India, according to their position in 


that list. 


MEDICAL DEPARTMENT OF THE ROYAL NAVY, 

1, Every Candidate for admission into the Medical. Department of 
the Royal Navy must not be under 21 nor over 23 years of age on the 
day of the commencement of the competitive examination. He must 

roduce an extract from the register of the date of, his birth; or, in 
refault, a declaration made before a magistrate, from one of his parents 
or other near relative, stating the date of birth, _He must also  pro- 
duce a certificate of moral character, and a recommendation, signed by 
aclergyman or magistrate, to whom he has been for some years per- 
sonally known, or by the president or senior professor of the college 
at which he was educated. 2. He must be registered, under the 
Medical Act in force, as possessing two diplomas or licences recog- 
nised by the General Council, one to practise Medicine, and the other 
Surgery, in Great Britain and Ireland. 3. He must sign a declara- 
tion that he is a British subject, the son of parents of unmixed Euro- 
pean blood, that he labours under no mental or constitutional disease 
or weakness, or any other imperfection or disability which may in- 
terfere with the most efficient discharge of the duties of a medical 
officer in any climate ; and that he does not hold, and has never held, 
any commission or appointment in the public services. He must also 
declare his readiness to engage for general service at home or abroad 
as required, He must be free from organic or other disease, and his 
physical fitness will be determined by a Board of Medical Officers, who 
are to certify that his vision comes up to the required standard, which 
will be ascertained by the use of Snellen’s Test Types, The certifi- 
cates of registration, character, and birth, must accompany the 
declaration, which is to be filled up and returned as soon as possible, 
addressed as above. 4. Candidates will be examined by the Examin- 
ing Board’ in the following compulsory subjects, and the highest 
number of marks attainable will be distributed as follows: a, Ana- 
tomy and Physiology ; 6, Surgery; c, Medicine, including Thera- 
+ pani and the Diseases of Women and Children ;. d, Chemistry and 

harmacy, and a practical knowledge of drugs, each 1,000 marks. 

The examization in Medicine and Surgery will be in part 
practical, and will include operations on the dead body, the applica- 
tion of surgical apparatus, and the examination of medical and sur- 
gical patients at the bedside, The examination in Chemistry will be 
limited to the elements of the science, and to its application to medi- 
cine, pharmacy, and practical hygiene. 

No candidate will be considered eligible who shall not have ob- 
tained at least one-third of the marks obtainable in each of the above 
compulsory subjects. 5. Candidates may be examined in the follow- 
ing voluntary subjects, for which the maximum number of marks ob- 
tainable will be : French and German (150 each), 300 marks ; Natural 
Sciences, 300 marks, A number less than one-third of the marks 
obtainable in each of these voluntary subjects, will not be allowed to 
count in favour of the candidate who has qualified in the compulsory 
subjects. The knowledge of modern languages being considered of 

eat importance, all intending competitors are urged to qualify in 

ench and German. The Natural Sciences will include Comparative 
Anatomy, Zoology, Natural Philosphy, Physical Geography, and 





Botany, with special reference to’ Materia Medica. .6. The appoint- 
ments announced for competition: will be filléd -up ‘from’ the’ list:df! 
qualified candidates arranged in the order ‘of merit,.\as finally ‘deter/ 
mined by the total number of marks each has obtained ia both thé 
compulsory and voluntary subjects, 7, Successful candidates, imme- 
diately after. passing. the examination, will receive Commissions as. 
Surgeons in the Royal Navy, and will undergo a course of practicah 
instruction in Naval Hygiene, ete., at Haslar Hospital. 


PUBLIC HEALTH ‘OR STATE MEDICINE. 
SuBJOINED are the regulations of the Examining Bodies which grant 
degrees or certificates ia Public Health or State Medicine. rs Ai 

UNIVERSITY, OF CAMBRIDGE.—Ary person whose name is on thé 
Medical Register of the United Kingdom. may present himself ‘for 
examination, provided he be in his: tweuty-fourth year at least. when 
he presents himself for the first part of the examination, and have 
attained twenty-four years of age before he presents himself forthe 
second part. | 

Part 1, comprises: Physics and Chemistyy ; the Principles: of 
Chemistry, and methods of analysis,: with especial reference to analyses. 
of air and water ; application ofthe microscope ;, the laws of heat and 
the principles of pneumatics, hydrostatics, and hydraulics, with’ 
especial reference to ventilation, water-supply, drainage ; construction 
ot dwellings, disposal of sewage ‘and refuse, and sanitary engineering 
in, general. 

Part. 11 comprises laws of the realm relating to public health 
sanitary statisties: origin, propagation, pathology, and prevention of 
epidemic and infectious diseases ; effects of overcrowding, vitiated air, | 
impure water, and bad or insufficient food; unhealthy oceupatidns. 
and the diseases to which they give rise ; water-supply and drainage: 
in reference to health ; nuisances injurious-to health ; distribution of 
diseases within the United Kingdom, and effects of soil, season, and 
climate, 

The examination in both parts is oral and practical as well asin 
writing. Candidates may present themselves for either part sepa- 
rately, or for both together. 

Every candidate must pay a fee of £4 4s. before admission to each. 
part of the examination. 

Every candidate who has passed both parts of the examination will 
receive a certificate testifying to his competent knowledge of what is» 
required for the duties of a Medical Officer of Health. 

‘The following suggestions have been drawn up as some guide to can- 
didates preparing for the examination, Part 1. Candidates will be 
expected to understand the application.of the general laws of 
Chemistry to such cases as occur in the practice of an Officer of 
Health. It is not expected that Officers of Health will in general be 
able to act as publi¢ analysts, but that’ they will know the methods of 
analysis, and be able to interpret correctly the results of professional: 
analysts. The kinds of applications of the several sciences of which: 
the candidates are expected to show a competent knowledge will be 
best understood by a perusal of Parkes’ Manual of Practical Hygiene. 
In the actual analysis of water and air, candidates will not be expected. 
to make complete quantitative analyses, but to know how to apply 
ordinary chemical methods for the detection and discrimination of 
mineral and organic substances in the samples. Candidates must show 
a practical acquaintance with the use of the microscope. Part u. Can- 
didates must. show an acquaintance with the sanitary laws in force in 
England ; but if any candidate have information respecting alternative: 
laws in force in the metropolis or in Scotland or in Ireland, oppor- 
tunity will be given him, alternatively, of showing his acquaintance 
with suchlaws. The rest of Part 11, besides the subjects expressly 
mentioned, is to be understood as including those of Vaccination, Dis+ 
infectants, the management of outbreaks of Infectious Diseases, with 
the construction of Hospitals, temporary or permanent ; Endemic: 
Diseases ; Birth-rates and Death-rates ; the qualities and suitableness. 
of various Waters used for domestic purposes ; the inspection of 
factories, mines, workshops, and common lodging-houses, — t 

Applications for admission to the examination, or for information: 
respecting it, must be made to Professor Liveing, Cambridge. 

The following list of works will probably be found valuable to some 
of the candidates, but the necessity of reading all or any one of them 
is not urged upon them. 

Parts I and II.—Parkes’s Manual of Practical Hygiene; G. Wilson's 
Handbook of Hygiene ; Grimshaw and others, Manual of Public Health 
for Ireland ; Cameron’s Manual of Hygiene ; Seaton’s Handbook on Vae- 
cination; *Army Medical Reports ; Reports on Hygiene ; *Reports'to. 
Privy Council and Local Government Board by their Medical Officer: 











THE BRITISH MEDICAL JOURNAL. 





(Sept. 12,/ 18952 








: General Principles: Fownes’ Manual of Chemistry ; 
Bloxam’s Chemistry ; Roscoe's Lessons in Elementary Chemistry ; 
Attfield’s Chemistry. Analysis: Bloxam’s Laboratory Teaching ; 
Bowman’s Practical Chemistry; Sutton’s Systematic Handbook of 
Volumetric Analysis; Frankland’s Water- Analysis for Sanitary pur- 
poses ; Wanklyn and Chapman’s Water-Analysis ; Hartley's Air and 
its Relations to Life ; anklyn’s Milk-Analysis; Wanklyn and 
Cooper’s Bread-Analysis ; C. Fox, Sanitary Examinations of Water, 
Air, and Food. Physics: Todhunter’s Natural Philosophy for 
inners; Ganot’s Physics; Everett’s Textbook of Physics. Micro- 
scopy : Carpenter’s Microscope and its Revelations ; Macdonald’s Guide 
to Microscopical Examination of Drinking Water; *Hassall’s Food and 
its Adulterations. Sanitary Engineering, Water-Supply, Sewage, 
etc. : Eassie’s Sanitary Arrangement for Dwellings ; Galton’s Healthy 
Dwellings ; Corfield’s Dwelling Houses, their Sanitary Construction 
and Arrangement ; *Bailey-Denton, Sanitary Engineering ; *Latham’s 
Sanitary Engineering ; *Bayles’ House-drainage and Water-service ; 
Tomlinson’s Warming and Ventilation ; Cortield’s Treatment and 
Utilisation of Sewage ; *Report of Committee appointed by President 
of Local Government Board on modes of treating Town Sewage; 
“Reports of Royal Commission on Pollution of Rivers, especially the 
sixth, on Domestic Water-Supply ; *Report from Select Committee on 
Publis Health Act (1875) Amendment Bill, with the Evidence; *R. 
Angus Smith’s Air and Rain; *Ure’s Dictionary of Arts, Manufac- 
tures, and Mines, Laws of the Realm and By-laws relating to Public 
Health. For England: Public Health Act, 1875, and the Acts of 
Parliament relating to the various subject-matters within the domain 
of Hygiene passed since that date ; Artisans’ and Labourers’ Dwellings 
Acts ; Vaccination Acts. For the Metropolis, or for Scotland, or for 
Ireland: Laws dealing with the same subject-matters as the above, 
and having application to the particular part of the United Kingdom; 
Model By-laws of the Local Government Board ; Adulteration ot Food 
and Drugs Act. Statistics: Lewis’s Digest of the English Census ; 
the article on ‘‘Statistics” in the Cyclopedia of Anatomy and Physio- 
dogy ; *Dr. Farr’s letters to the Registrar-General in the early Reports 
of the Registrar-General ; *Reports of the Registrar-General ; *Deaths 
in England. Average Annual Proportion of Deaths, etc., 1861-70. 
Parliamentary Paper C. 874, Session 1873. Construction of Hospitals : 
Miss Nightingale’s Notes on Hospitals; Oppert’s Hospitals, Infir- 
maries, and Dispensaries, their construction, interior arrangement, 
and management ; Galton, On the Construction of Hospitals ; Burdett, 
Cottage Hospitals: *De Chaumont, Hospitals, in the Encyclopedia 
Britannica, last edition. ‘The books thus marked * are books of 
reference. 
The next examination for the certificate in Sanitary Science will 
begin on Tuesday, October 6th. The names of candidates must be sent, 
on or before September 28th, to Professor Liveing, Cambridge. 


University or Lonpon.—A special examination is held once in 
every year in subjects relating to Public Health, and commences on 
the second Monday in December. No candidate is admitted to this 
examination unless he have passed the second examination for the 
degree of Bachelor of Medicine in this University at least one year 
previously, nor unless he have given notice of his intention to the 
registrar at least two calendar months before the commencement of 
the examination. The fee for the examination is £5, which must be 
viously paid to the registrar. If, after payment of his fee, a can- 

te withdraw his name, or fail to present himself at the examina- 
tion, or fail to pass it, the fee is not returned to him ; but he may enter 
for any subsequent examination upon payment of an additional fee 
of £2 10s., provided that he give notice to the registrar at least two 
calendar months before the commencement of the examination. Can- 
didates are examined in the following subjects: 1. Chemistry and 
Microscopy, as regards the examination of air, water, and food; 2. 
Meteorology, as regards general knowledge of meteorogical conditions, 
and the reading and correction of instruments ; 3. Geology, as regards 
general knowledge of rocks, their conformation and chemical compo- 
sition, and their relation to underground water, and to drainage and 
sources of water-supply; 4. Physics and Sanitary Apparatus ; the 
laws of heat, mechanics, pneumatics, hydrostatics, and hydraulics, in 
relation to the construction of dwellings, and to warming, ventilation, 
drainage, and i memnr: +-0if and to apparatus for these and other 
sanitary uses ; the reading of plans, sections, scales, etc., in regard of 
sanitary constructions and appliances; 5. Vital Statistics, as regards 
the methods employed for determining the health of a community ; 
birth-rate ; death-rate ; disease-rate; life-tables; duration and ex- 
pectancy of life ; present amount of mortality at the various stages, 
and’ its causes, in different classes and communities: practical 
statistics of armies, navies, civil professions, asylums, hospitals, dis- 
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pensaries, lying-in-establishments, prisons, in-door and  out-door 
paupers, friendly societies, sick-clubs, medical and surgical practigg:; 
towns; 6. Hygiene, including the causation and prevention o disease, 
Reference shall be had to such matters as the following: tage 
temperaments; morbid diatheses ; congenital diseases and malforma. 
tions ; effects of close interbreeding ; special liabilities at particular 
periods of life ; physical regimen of different ages ; earth and climate 
and changes of season; dampness of soil; malaria; conditions of 
healthy nourishment ; conditions of healthy lodgment ; conditions of ; 
healthy activity ; hygiene of particular establishments and particular 
classes of population ; disease as distributed in{England ; particular 
diseases, as regards their intimate nature, causation, and prevent: 
ability ; processes of contagion in different diseases ; incubation ; 
particular dangers of infection, etc. ; disinfectants, and establishments 
tor disinfection ; quarantine ; hospitals for infectious disease ; convey. 
ance of the sick ; vaccination; prostitution ; diseases of domestic 
animals in relation to the health of man; rabies ; diseases of the 
vegetable kingdom, and failures of vegetable crops in relation to the 
health of man; famine diseases; poisons in manufacture, and com. 
mercial and domestic use ; 7. Sanitary Law, as regards the Public 
Health Act, 1875; the Vaccination Acts; the Rivers Pollution Pre 
vention Act; the Sale of Food and Drugs Act; the Artisans and 
Labourers Dwellings Improvement Act, 1875; the Acts regulating the 
Medical Profession and the Practice of Pharmacy; the Acts relating 
to Factories and Workplaces, and to the Detention and Care of 
Lunatics. The examination is written and practical, and extends: 
over four days. Candidates are not approved by the examiners! 
unless they have shown a competent knowledge in all the principal 
subjects. In the week following the examination, the examiners 
publish the names of the candidates who have passed, arranged in’ 
alphabetical order. If, in the opinion of the examiners, sufficient! 
merit be evinced, the candidate who distinguishes himself the most) 
receives agold medal of the value of £5. A certificate under the seal 
of the University, and signed by the Chancellor, is delivered at the. 
public presentation for degrees to each candidate who has passed. 


University oF DurHamM.—Certificates of proficiency in Sanitary 
Science are granted under the following regulations. 

Candidates must give at least twenty-eight days’ notice to the 
Registrar, and send the fee and the necessary certificates. 

A. Certificate of Proficiency in Sanitary Science.—1. The candidate’ 
must bea registered medical practitioner. 2. He must have attended 
one Course of Lectures on Public Health at the University of Durham 
College of Medicine, Newcastle-on-Tyne, during one winter session, 
3. He must pass an examination in the following subjects: a, Physics: 
—Laws of light, heat, hydrodynamics, and pneumatics ; b. Chemistry. 
—As applied to the detection of noxious gases and atmospheric im- 
purities, analysis of air and water; co, Sanitary Legislation.—Know- 
ledge of the Acts of Parliament in force for the preservation and pro- 
tection of health ; d. Vital Statistics.—Rates of births. deaths, and 
marriages ; the methods of calculation, classification, anc .: ulation 
of returns of sickness and mortality ; data and conclusions deduciblé 
therefrom ; ¢. Meteorology, Climatology, and Geographical Distribution 
of Diseases in the United Kingdom; f. Sanitary Medicine, more 
especially in relation to epidemic, endemic, epizootic, and communi-"’ 
cable diseases ; diseases attributable to heat, cold, or damp, insufficiency’ 
or imvurity of air, food, or drink; habitation, ocoupation, over- 
exertion, intemperance, heredity ; preventive measures, vaccination} 
isolation, disinfection ; the regulation of noxious and offensive mand-’ 
factures and trades ; the removal of nuisances ; g. Practical Hygiene, | 
in reference to site, materials, construction, lighting, ventilation, 
warmth, dryness, water-supply, and refuse-disposal of dwellings, 
schools, hospitals, and other buildings of public and private resort; 
action with respect to nuisances and outbreaks of disease ; other duties 
of a medical officer of health.—The examination is by written papers, 
practical, and viva voce. In the practical examination, the candidate 
isrequired: 1. To report upon the condition of some actual locality; 
2: To analyse liquids and gases ; 3. To explain the construction and | 
the uses of instruments employed in meteorology ; 4. To make micro- 
scopic examinations. The fee is £5 5s, The next. examinations will 
commence on September 21st, 1885, and April 26th, 1886. “ 

B. Certificate of Proficiency in Sanitary Science for Medical Officers ’ 
of Health.—The candidate must have obtained a registrable qualifica- 
tion before January 1st, 1878, must be registered, and must have’ 
acted as a medical officer of health for five years. He must not ‘be’ 
under thirty years of age. He must pass the same examination as’ 
particularised under the heading A., and must write an essay upon 
some practical sanitary subject, and be examined upon the essay and * 
upon other sanitary questions. The fee is £10 10s. 
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RoyaL COLLEGE oF Puysicians or Lonpon.—1l. Candidates must be 
registered. under the Medical Act (1858). 2. The Examination, con- 
sisting of two parts, will be held annually, in the month of March. 
Part 1.will comprise: 1. Physics in their application to Health, with 
reference to—(a) Warming and Ventilation; (b) Water-Supply, 
Sewerage, and. Drainage ; (c) Sanitary Construction. 2. Meteorology 
in relation to Health. 3. Chemistry, with special reference to the 
Examination of Air and Water (exact quantitative analyses will not be 
required, neither will candidates be restricted to any particular chemical 
notation. 4. Microscopical Examinations, as applied to Air, Food, 
and Water (excluding work special to the duties of a Public Analyst). 
5. Geology, in its relation to Drainage and Water-Supply. 6. Sta- 
tistics in relation to Health. Part 11 will comprise: 1. Medicine, 
in relation to the growth, origin, and prevention of Disease; (a) 
Special Pathology of Preventable Diseases ; (6) Influence of Climate, 
Season, and Soil; (c) Effects of unwholesome Air, Water, and Diet ; 
(2) Diseases of Animals in relation to the Health of Man ; (c) Influence 
of Occupation and Lodgment ; (/) Isolation, Quarantine, Disinfection, 
Vaccination. 2. Application of Medical and other Sciences to Sani- 
tary Work and Administration : (2) Health-requirements of Houses, 
Villages, and Towns; (b) The Sanitary Regulation of Households, 
Establishments, and Occupations ; (c) The Prevention and Control 
of Epidemic Diseases. 3. Statutes and By-Laws relating to Public 
Health. 4. Duties of Sanitary Authorities and their Officers. 
3, Candidates must be at least 23 years of age before being admitted 
to Part 1, and 24 years of age before being admitted to Parti. 4. 
Candidates may enter for Parts 1 and 2 separately or.at the same time ; 
but no candidate’s name will be published until he has passed in both 

of the Examination. 5. The Examination in each will be 
written, oral, and practical. The fee for each part is £5 5s., and 
must be paid three days prior to the day on which the Examination 
commences. 7. A candidate who fails to satisfy the Examiners in 
either part may present himself again at the next Examination, on 

ent of a fee of £3 3s, 8. The Examination on Part 1 will com- 
mence on the first Monday in March, and the Examination on Part 11 
on the second Monday in March. 9. The certificate awarded is en- 
titled ‘‘Certificate in Hygiene of the Royal College of Physicians of 
London.” 10. A candidate intending to present himself for either 
part of the Examination must give fourteen days’ notice in writing to 
the Registrar of the College. 


UniversiTY oF EpinpurcH.—This University gives the degrees of 
Bachelor and Doctor of Science in Public Health. 

Bachelor of Science.—1. The candidate must be a graduate in 
Medicine of a British University, or of such Colonial, Indian, or 
Foreign University as may be specially recognised by the University 
Court. 2. He must be matriculated for the year in which he 
appears for examination. 8, Ifthe candidate have not passed an annus 
medicus in the University of Edinburgh, he must, before presenting 
himself for examination, have attended at the University at least two 
courses of instruction, scientific or professional, bearing on the subjects 
of the examination. 4. There are two examinations for the degree. 
A candidate who has passed the first examination may proceed to the 
second at the next or at any subsequent period fixed for this examina- 
tion. 5. The candidate must produce evidence that, either during 
his medical studies or subsequently, he has attended a course of 
lectures in which instruction was given on Public Health ; and that 
hehas studied Analytical Chemistry practically for three months with 
a recognised teacher. 6. The examinations are written, oral, and 
practical, and are conducted by University examiners selected by the 
University Court. 7, The subjects of examination are as follows. 

First Examination.—1. Chemistry.—Qualitative analysis ; analysis 
of air, detection of gaseous emanations and other impurities in the 
atmosphere ; analysis of waters for domestic use, and determination of 
the nature and the amount of their mineral and organic constituents ; 
detection, chemical and microscopical, of adulteration in articles of 
food and drink, and in drugs ; detection of poisons ; practical exami- 
nation, including at least two analytical researches. 2. Physics— 

ements of experimental pnysics ; and hydraulics and hydrostatics, in 
reference to water-supply, drainage, and sewerage ; pneumatics, in re- 
lation to warming and ventilation; meteorology, and methods of 
making meteorogical observations. An oral examination, and an 
€xamination in practical chemistry in the laboratory a few days after 
the written Examination. Candidates must give in their names and 
pay the fee on or before October 13th, 1885. 

Second Examination. —1. Medicine—-Origin, nature, and propaga- 
on of epidemic and contagious diseases ; prevention of contagion and 
tnfection 3; endemic. diseases, and the geographical distribution of 

se; insalubrious trades; overcrowding; epizootics, including 





pathological changes. 2. Practical Sanitation—Duties,.of a health- 
officer in reference to water-supply ; insalubrious dwellings and public 
buildings ; removal and disposal of sewage and other refuse and im- 
purities ; cemeteries ; nuisances from manufactories, ete. ; bad or it- 
sufficient supplies of food ; outbreaks of zymotic diseases ; quarantinid ; 
disinfectants and deodorisers ; construction of permanent and tempo- 
rary hospitals. 3. Sanitary Law and Vital Statistics—Knowledge of 
the leading Sanitary Acts of Parliament; knowledge of statistical 
methods and data in reference to Population, Births, Marriages, ‘and 
Deaths. 4. Mensuration and Mechanical Drawing—Plans and Sections 
of Public and Private Buildings, Mines, Waterworks, and Sewers ;' the 
Candidate will be expected to make figured. sketches from’ models, 
and to have such a knowledge of Mechanical Drawing ‘as will enable 
him fully to understand Engineering Plans, Sections, and: Elevations. 
Candidates are required to lodge with the Secretary of the Senatus 
poet of their being eligible, and to pay the fee on or before November 
14th, 

The first examinations will take place on October 16th to 20th, 1885, 
and April Ist to 5th, 1886; the second on November 24th, 25th, and 
26th, 1885. 

Doctor of Science.—A Bachelor of Science in the, Department of 
Public Health may, after the lapse of pne year, proceed to thei degree 
of Doctor in the same department, on producing evidence that-he has 
been engaged in practical sanitation since he received the degree of 
Bachelor of Science, and on producing a thesis on some ‘subject. em- 
braced in the department of Public Health. Every such thesis must 
‘be certified by the candidate to have been composed by himself, and 
must be approved. of by the Examiners. The candidate must lodge 
his thesis with the Dean of the Medical Faculty on or before January 
31st in the year in which he proposes to graduate, Xo thesis will be 
approved which does not contain either the results of original obser- 
vations on some subject embraced in the examination for -B.Sc.; or 
else a full digest and critical exposition of the opinions and researches 
of others on the subject selected by the candidate, accompanied’ by . 
precise references to the publications quoted. 

The fees for the degrees in Science in the Department of. Public 
Health are: for each examination for B.Sc., in Public Health, £5 5s. 5 
for the degree of D.Sc., in Public Health, £5 5s,: Every candidate 
must, before graduation, pay a registration fee; of £1 1s. The fol+ 
lowing are recommended as books to be studied in preparation for the 
examination: Balfour Stewart, Elementary Physics ; Parkes, Practical 
Hygiene; George Wilson, Handbook of Hygiene ; Edw. Smith, Manual 
for Public Officers of Health, and Handbook for Inspectors of Nuisances; 
Michael, Corfield, and Wanklyn, Manual of Public Health, edited 
by Ernest Hart; Eassie, Healthy Houses; Baldwin Latham, Sanitary 
Engineering ; F. Jenkin, Healthy Houses ; Henry Law, Rudiments of 
Civil Engineering ; George Munro, The Public Health (Scotland) 
Act; R. A. Scott, Meteorology (International Series); A. W. Blyth, 
Poisons, their Effects and Detection. 


UNIVERSITY OF GLASGOW.—A special examination is held once ‘in 
every year in subjects relating: to Public Health, and commences on 
the third Tuesday in October. All candidates must be registered 
medical practitioners. Candidates must produce evidence that, either 
during their medical studies or subsequently, they have attended a 
course of lectures in which special instruction was given on Public 
Health ; and that they have attended a course of Analytical Chemistry: 
specially bearing upon the subjects of examinations, given by recog- 
nised teachers. Candidates who have not passed an aunws medicus im 
the University of Glasgow must, before presenting themselves for ex- 
amination, have attended as matriculated students in this University 
at least two courses of instruction, scientific or professional, bearing 
on the subjects of the examinations, The examinations are written, 
oral, and practical. \ 

The fee for this examination is £5 5s, The candidate must give 
notice to the Assistant-Clerk of Senate, and pay the reqnired fee,’ at 
least one calendar month previous to the examination. If, after pay- 
ment of the fee, a candidate withdraw his name, or fail to present him- 
self at the examination, or fail to pass it, the fee is not returned to 
him ; but he may enter for any one subsequent examination without 
the payment of an additional fee. 

The examination embraces the following subjects : Duties of Health- 
Officer; Air and Ventilation; Food and its Adulterations ; Water 
and Water Supply ; Sewage and Drainage ; Construction of Hospitals, 
Public Buildings, and Dwellings; Overcrowding ; Manufactoriesi; 
Insalubrious Trades ; Cemeteries; Nuisances; Quarantine ; Disima 
fectants and Deodorisers ; Outbreaks of Zymotic Diseases; Cli . 
Topographical and Seasonal, its influences in relation to Health and 
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-Disease ; Geographical Distribution of Diseases ; Knowledge of leading | 


Sanitary Acts of Parliament ; Vital Statistics. 

Tae following are recommended as books for study :—E. A. Parkes, 
Pr utical Hygiene ;' George Wilson, Handbook of Hygiene; A. H. 
H issall, Food and its Adulterations. 

A course of lectures on Public Health is delivered in the University 
during the winter session. 


Royvat CoLiecE oF Puysicians oF Epinpurcu.—The Royal Col- 

é of Physicians of Edinburgh grants a certificate of Qualification in 
Public Health under the following Regulations. , 

Candidates must be already on the Medical Register, and possess a 
qualification in Medicine. They are not required to attend any 
special course of instruction ; but their attention is directed particu- 
Jarly to courses of lectures on State Medicine, and to the practice of 
Analytical Chemistry. There are two examinations, which are written, 
oral, and practical. Rejected candidates are not acmitted for re- 
examination till after the expiry of six months. 

Examinations.—The first examination embraces: 1. Phystcs : espe- 
cially pneumatics, hydrostatics, hydraulics, and engineering in rela- 
ition to sanitary operations, including a knowledge of architectural 
and other plans, sections, ete. ; 2. Chemistry: especially analysis of 
air, water, food, including the biology of putrefaction and allied pro- 
cesses ; 3. Meteorology: including climate, topographical and seasonal 
influences in relation to health and disease. 

The second examination embraces: 1. Epidemiology and Endemi- 
ology: including the corresponding departments in the diseases of 
animals and plants—contagious diseases—diseases of periods of life, 
professions, trades, seasons, and climates; 2. Practical Hygiene : 
duties of a health-officer ; foods ;.water-supply ; sewerage and drain- 
age; constraction of hospitals, public buildings, dwellings,’ manu- 
factories ; cemeteries; nuisances; 3. Sanitary Law and Vital 
Statistics. 

Meetings for both examinations are held annually in April and 
October. The first examination is held on the second Tuesday of the 
month ; the second examination on the immediately succeeding Wed- 
nesday. Each occupies one day. Candidates may enter for both 
examinations in the same week, or for one only. The examinations 
must be passed in their order, first and second. Candidates must 
appear for the second examination not later than twelve months after 
having passed the first. A candidate remitted at his second examina- 
tion may come up again after a further period of: six months’; but, if 
he then fail to pass, he must undergo the first as well as the second 
examination before obtaining the certificate. 

The fees must be paid at least a week before the day of examination. 
The fee for each examination is £9 9s. Candidates forfeit the fee for 
the examination which they have been unsuccessful in’ passing. If a 
candidate who has presented himself for both examinations fail to pass 
the first, he is not allowed to present himself for the second, and his 
fee for the second is returned. 


FACULTY OF PHYSIOIANS AND SuRGEoNS or GLAscow. —Candidates 
may be admitted to examination before they have obtained a qualiti- 
cation to practice; but in no case is the certificate to be granted till 
the candidate is registered under the Medical Act. It is not obliga- 
tory on candidates to attend any special course of instruction ; but 
they are strongly recommended to attend a course of lectures on public 
health, and a course of analytical chemistry. The examinations are 
written, oral, and practical. The examination is divided into two 
parts; (@) Chemistry, Physics, and Meteorology ; (b) Medicine in its 
bearings on Sanitary Science, Sanitary Law, and Vital Statistics. The 
following books may be consulted: Parkes’ Manwal of Practical Hy- 
giene ; Galton’s Healthy Dwellings; Eassie’s Sanitary Arrangements 
Sor Dwellings; Husband’s Sanitary Law, a Digest of the Sanitary Acts 
of England and Scotiand ; Fox’s Sanitary Examinations of Water, Air, 
and Food ; Scott's Elementary Meteorology, The fee is ‘eight guineas, 
of, which three guineas are payable on entering for the First Part, three 
guineas on entering for the Second Part, and two guineas on obtaining 
thei certificate. The examinations are held in April and July. 


UNIVERSITY oF Dvusiin.—Doctors of Medicine or Graduates in 
Medicine and Surgery who wish to obtain from the University a certi- 
ficate of qualification in State Medicine, can do so on passing an exa- 
mination in a limited course of the following subjects:.1. Law; 
2:| Engineering ; 3. Morbid Anatomy; 4. Vital and Sanitary Statis- 
ties ; 5. Chemistry ; 6. Meteorology ;'7. Medical Jurisprudence ; 8. 
Hygiene. 

.oCandidates are required to send in their names to the Medical 
Registrar at least a week before the first day of examination. 











Roya University IN IRELAND. —This University grants a Diploma 
in Sanitary Science. It. is conferred only on Graduates of Medicine of 
the University. Candidates must give notice in writing to the Secre. 
taries of their intention to present themselves, and must pay the fee 
£2, at least one month previous to the examination. at 

The examination embraces the following subjects : Climate—A gene. 
ral knowledge of meteorological conditions; the reading and corre, 
tion of Instruments, and tabulating the results of meteorological 
observations. Physics—Laws of heat; mechanics, pneumatics 
hydrostatics, and hydraulics. Chemistry—Constitution of the atmo. 
sphere ; pure and impure waters ; food. Geology—The character and 
construction of rocks, with reference to water-supply and drainage: 
Sanitary Engineering—The construction of dwellings, barracks, hog. 
pitals, schools, ‘factories, ete. Vital Statistics, Hygiene, including the 
causation and prevention of disease. Sanitary Law. The examing 
tion in Chemistry includes a practical part on the chemical and’ micro. 
scopical examination of air, water, food, poisonous substances used in 
manufactures, etc. The examination in Physics embraces the readin 
of plans, sections, scales, etc., in connection with buildings, sanitary 
constructions, etc. . 


KING AND QUEEN’s CoLLEGE OF PHYSICIANS IN TRELAND.—Stated 
examinations for Certificates in Sanitary. Science are held ‘onthe 
Thursday and Friday following the first Friday of January,’ April, 
July, and October. Special examinations may be held at such other 
times as the President shall appoint. Every Candidate for the Certi- 
ficate must be a Licentiate in Medicine of the College, or a Registered 
Medical Practitioner of the United Kingdom. He must returti his 
name to the Registrar of the College a week before the Examination, 
and lodge with him a testimonial of character from a Fellow or Member 
of the College, or from a Fellow of the Royal Colleges of Physicians 
or Surgeons of London, Edinburgh, or Dublin. The fee for the 
Examination is £5 5s., for Licentiates of the College; for others; 
£10 103. The Examination comprises the following — subjects. 
1, tiology and Prevention of Disease: Epidemiology, Infection, 
Hereditary Influence, Accommodation and Conveyance of the Sick, 
Hospitals and their Management. 2. Mngineering: Including Hos- 
pital and House-Construction, Sewerage, Drainage, Ventilation, 
Water-Supply. 3. Law: The Acts relating to Public Health, Duties 
of Health-Officers, 4. Chemistry: with special reference to Air, 
Water, and Food. 5. (a) Meteorology and Climatology; (b) Vital 
Statistics, The following books are recommended, viz., Parkes, 
Manual of Practical Hygiene; Grimshaw, Furlong, Emerson 'Rey- 
nolds, and J. W. Moore, Manual of Public Health for Ireland; 
Wilson, Manual of Hygiene and Sanitary Science. In addition to the 
foregoing, the following works may with advantage be consulted. 
1. Engineering: Corfield, Dwelling Houses, Their Sanitary. Con- 
struction and Arrangements, and ‘Treatment and Utilisation of Sewage; 
Galton, On the Construction of Hospitals ; Report of the Local Govern- 
ment Board on Treatment of Town-Sewage ; Hellyer, The Plumber 
and Sanitary Houses; 38rd edition; Parry, Water. 2. Law: The 
Public Health Acts for England and Ireland ; The Artisans’ Dwel- 
lings Acts: The Artisans’ and Labourers’ Dwellings Improvement 
Acts; The Vaccination Acts. 3. Chemistry: Emerson: Reynolds, 
Elements of Experimental Chemistry ; Roscoe, Lessons in Elementary 
Chemistry. 4. Meteorology: R. H. Seott, Llementary Meteorology. 
5. Vital Statistics ; Article on ‘‘ Medical Statistics” in the Cyclopedia 
of Anatomy and Physiology. The examinations are conducted by & 
printed paper on each of the five subjects. One hour is allotted for 
the answering of each paper, whiich contains five questions, ‘The 
Candidates are also examined on a second day in the reading of the 
Engineering Plans, Sections, and Scales, and im Analytical Chemistry, 
with special reference to Air, Water, and Food. The fee paid by ® 
Licentiate in Medicine is not returned in case of rejection ; half the 
fee paid by other registered medical practitioners is returned in’ such 
case, 

LAPAROTOMY FOR BuLLET-Wound.—Dr. W. T. Bull, surgeon at 
the New York Hospital, performed on November 3rd a remarkable 
laparotomy. ‘The patient was a male, the victim'of accidental shoot, 
ing with a 32 calibre revolver, the ball entering to the left of, and 
just below, the navel.. There were no symptoms of perforation, and 
he was in’ good general condition twelve hours afterwards. The 
bullet-wound was explored under ether, and found to penetrate the 
abdominal cavity. Laparotomy was performed, sutures were takéen in 
seven intestinal perforations, and the ball was removed from the body 
of the sigmoid flexure.’ Favourable progress was made without 
serious symptoms of any ‘kind ;' complete recovery’ being somewhat 
delayed by an éxtraperitoneal abscess in the abdominal wall. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1885. 


SuBsoRIPTIONS to the Association for 1885 became due on January 
1st. Members of Branches are requested to pay the same to their 
respective Secretaries. Members of the Association not belonging 

to Branches, are requested to forward their remittances to the 
ae Secretary, 1614, Strand, London. Post-Office Orders 
should be made payable at the West Central District Office, High 


Holborn. 
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SATURDAY, SEPTEMBER 12th, 1885. 


ae re? ore eee 
LONDON AS A CENTRE FOR ADVANCED MEDICAL 
TEACHING. 


AnoTHER aspect of a question which has frequently occupied our 
attention has been forcibly placed before us in the trenchant letter by 
Dr. Wesley Carpenter, of New York, published on August 22nd, 
“Why,” he asks, “should not London be one of the, if not the, 
great medical centre of the world?” This is a question which nearly 
touches the honour and welfare of the medical schools of London, 
and, even setting aside the needs of foreign visitors, has a lively 
interest for a large body of the profession. So many English prac- 
titioners find their; way abroad, to the colonies or dependencies ; so 
many are forced, immediately the legal curriculum is over, or even 
earlier, to enter on practice as assistants at home; that there is a 
constant stream of men still young, or in early middle age, returning 
to London on furlough, or in the interval between relinquishing 
assistant’s work and taking up independent practice. It is, unfor- 
tunately, too true that men of this class can find but few openings to 
turn their leisure to good account, and are apt to content themselves 
with an occasional perfunctory attendance in the operating-theatre of 
their old hospital. When more earnest and energetic, they generally 
betake themselves to Berlin, Vienna, or some other German uni- 
versity. London not only fails to attract foreign students, but is 
unable to retain even her own alumni. _ 

Before discussing the possible remedies for this state of things, we 
may inquire what facilities already exist, and it must be admitted 
they are few in number and entirely wanting in system. The Royal 
College of Surgeons has done something for the advanced student ; it 
has faithfully guarded the great collection which the nation com- 
mitted to its care; and, by the generosity of the profession, it has 
been able to add large and valuable series ; so that at the present time 
it owns one of the most important medical museums in exiztence. It 
has also gathered an extensive library ; and, like the Royal College of 
Physicians, it has been enabled, by the gifts of various benefactors, to 
provide certain courses of lectures, which are always valuable, and 
Sometimes interesting. Still, neither College has understood its 
duties in a wide sense ; and the College of Surgeons, though long pos- 
sessed of large revenues, has rather reluctantly followed the progress 
of medical thought, than boldly led the van ; it has neither sought to 
Stimulate the appetite for original research, nor to satisfy it when 
aroused by other influences. The opportunities for laboratory work 





in London are few and inaccessible. There are excellent laboratories 
at St. Bartholomew's Hospital, at University. College, and at a few 
other medical schocls ; but these are only designed to meet the wants 
of the regular students, and are by no means too large even for this 
purpose. With the exception of the Brown Institution, founded for 
the study of the diseases of the domestic animals, there is no labora- 
tory in London where practical pathology can be studied. The 
original pathological work done in London is conducted, often under 
great disadvantages, either in the rooms of the hospital-registrars, in 
private houses, or in one or two physiological laboratories by leave of 
the professors or lecturers. What is true of pathology is equally true 
of experimental therapeutics, of the study of micro-organisms, even 
of histology and physiology. With regard to facilities for advanced 
clinical work, the case is rather better; the opportunities for obtain- 
ing instruction in the use of the methods and instruments of clinical 
research in most of the special departments are not only very good, 
but easily accessible. We believe that diseases of the skin, of the 
lungs, of the nervous system, and of the eye, may be studied in 
London with as great profit asin any other centre; in the case of 
the eye, with probably greater. In diseases of children, and in 
other special. departments not enumerated above, the opportunities 
for seeing practice, though less valuable, are still not to be despiseds 
It is in the more purely scientific and experimental departments that 
London is so very badly provided. 

Whether the Royal College of Surgeons, with its large revenues, to 
be so enormously increased in the future, will step forward and occupy 
the vacant ground, it is impossible to say. If the legitimate aspira- 
tions of the Fellows and Members be satisfied, and if the present 
oligarchic system be replaced by well-regulated democracy, everything 
may be hoped from the College, constituted as it is, but little, in any 
case; and even should the College exhibit greater wisdom and 
liberality than its past history would lead us to fear will be shown, it 
is, we fear, certain that nothing will be done now. Yet now is the 
time. There are energy, knowledge, and material enough, and to spare. 
The large number of small schools wastes’ our resources, and the 
absence of system squanders our energy and our money. That this 
opinion is entertained by a great many people competent to form an 
opinion there can be no doubt ; it finds expression in the First Report 
of the Association for Promoting a Teaching University in London, in 
which the hope is expressed that from the success of that scheme would 
flow, ‘‘in regard to the scientific branches-of Medical Education, the 
concentration of the teaching, in particular studies, within a smaller 
number of centres than at present ; the foundation and endowment of 
chairs, either attached to particular Institutions or otherwise, for the 
prosecution of the higher and more specialised studies, supplementing 
the instruction already provided by existing institutions.” This is 
precisely what Dr. Wesley Carpenter tells us we want; for by the 
phrase ‘‘ the foundation and endowment of chairs,” it must be meant 
to include the provision of laboratories, without which the “ chairs ” 
would be valueless. 

_ The question raised involves perhaps more far-reaching consequences 
than may be at first apparent. Meanwhile, cannot some effort be made 
to put the advantages which already exist more prominently forward, 
and to fill up the vacant places? The matter is eminently one for the 
consideration of the teachers and men of scientific attainments in the 
various departments. The want of funds is no doubt a very great 
diffieulty ; but the want of organisation and concentration of thought 
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and work’ is greater.’ If a satisfactory scheme for the formation of 
biological laboratories for advanced students were drawn up and put 
before the profession, there would be at least something to point to, and 
itis quite possible, nay, certain, if sought in the right way, that funds 
would be found. 





‘CHANGES IN THE EXAMINATIONS AND IN THE 
MEDICAL SCHOOLS, 
SuBJOINED is a summary of the changes which have taken place in 
respect of medical education and examinations during the past year. 

The ‘‘ Recommendations” of the General Medical Council, at the 
meeting of that body in May last, underwent revision, and several 
changes were made. The recommendation as to the earliest period 
after registration as a student at which a licence to practice may be 
obtained, is now, that the course of medical study should occupy five 
years, unless a satisfactory examination have been passed in the 
subjects of elementary physics, chemistry, and biology; in which 
case it should be at least four years. Four winter and three summer 
sessions must be passed at a recognised school or schools. Hygiene 
and mental diseases have been added to the list of subjects of pro- 
fessional education and examination. Vaccination is also included 
in the list, in place of being the subject of a special recommendation. 

In the University of Oxford, some important changes, of which we 
have already given an outline (see JouRNAL, June 6th, page 1181), 
are in progress, The new statute for the purpose will be passed 
next term. We defer for the present any statement respecting 
the regulations of the University ; but, when the changes now under 
consideration are finally determined on, a full account of them 
will be given in the JouRNAL. 

The Royal Colleges of Physicians and Surgeons have instituted a 
conjoint examination, the passing of which gives a title to the licence 
of the former and the membership of the latter. 

The Society of Apothecaries of London has added Surgery to the 
subjects of examination, and has made some changes in its regulations, 

The University of London will in future hold the Preliminary 
Scientific Examination twice a year ; and this examination (unless for 
honours) may be passed at two separate examinatiouas. 

In the medical schools, the following changes have been made. 

At the St. Bartholomew's Hospital, Mr. Harrison Cripps has charge 
of the department of Skin-diseases, in place of Dr. Legg. Mr. A. 
Coleman has retired from the office of Dental Surgeon, and has been 
succeeded by Mr. Ewbank and Mr. Paterson. Dr. Tooth and Mr. 
Shore teach Practical Physiology in place of Dr. Ormerod and Dr. 
Nall. Dr. Davies and Dr. Nias have been appointed Casualty 
Physicians, in place of Dr. Steavenson and Dr. Herringham. Dr. 
Steavenson has been appointed Electrician to the Hospital. 

At Charivg Cross Hospital, Mr. F. W, Mott has been appointed 
Lecturer on Physiology, and Dr. H. M. Murray an additional As- 
sistant-Physician to the Hospital. Practical Medicine is taught by 
Dr. Willcocks and Dr. Murray, in place of Dr. Lubbock. Mr. F. 
Hewitt has succeeded Mr. Bailey as an instructor in the use of 


, Anesthetics, 


At St. George’s Hospital, Dr. Robert Barnes has retired from the 
offices of Obstetric Physician and Lecturer on Midwifery, leaving Dr. 
Champneys, lately Assistant Obstetric Physician, as his successor. 
Mr. Rouse has retired from the Lectureship on Surgery, which is now 





$$ 


in the hands of Mr. Pick alone. Dr. R, H, Clarke has been.appointeg 
Demonstrator of Practical Physiology. Dr. Sisley gives Pathological 
Demonstrations in place of Dr. Isambard Owen. 

At Guy's Hospital, Dr. Wilks has retired from the office of Phy. 
sician, and has been appointed Consulting Physician. A vacancy 
was also caused last year among the Assistant-Physicians, by, the 
death of Dr. Mahomed. In consequence, Dr. F. Taylor | hasbeen 
promoted to a Physicianship; and Dr. Carrington and Dt. Hale 
White have been appointed Assistant-Physicians. Dr. Carrington jg 
associated with Dr. Pye-Smith in the charge of the department-ef 
Diseases of the Skin; and Mr. Pedley with Mr. Moon, in the Dental 
Department. Mr. Dunn has succeeded Dr. Hale White as a Demon. 
strator of Anatomy. Demonstrations 0: Pathological Anatomy—are 
given by Dr. Carrington in place of Dr. Mahomed. Dr. Brailey gives 
a course of Lectures on Diseases of the Eye in summer. Dr. G. N, 
Pitt has been appointed Instructor in Practical Medicine. 

In King’s College, the vacancies in the offices of Assistant-Physician 
and of Professor of Materia Medica, caused by the death of Dr, 
Buchanan Baxter, have been filled by the appointment of Dr. Nestor 





Tirard. 


At the London Hospital, Dr. Lewers has been appointed Assistant. 
Obstetric Physician ; and Mr. F. S. Eve, Assistant-Surgeon. Mr. J, 
E. Adams has retired from the office of Surgeon. Dr. Turner gives 
Pathological Demonstrations in place of Mr. McCarthy. 

At St. Mary’s Hospital, Dr. Handfield Jones, the Senior Physician, 
has retired, and has become a Consulting Physician ; Dr. Shepherd, 
oue of the Physicians to out-patients, has also resigned, and has since 
died. Dr. S. Phillips has been appointed a Physician; and Dr. Ma. 
guire Assistant-Physician. Mr. St. George Mivart has retired from 
the lectureship on Comparative Anatomy, and is succeeded by Mr. 
Poulton. Mr. J. E. Lane has become Senior Demonstrator of Anatomy 
in the place of Dr. Phillips ; and Mr. J. J. Clarke has been appointed 
Assistant - Demonstrator. Mr. E. Evans has been appointed 
Demonstrator of Practical Physiology in place of Mr. Nall, Dr. 
Crichton Browne will lecture on Psychological Medicine. Dr. Phillips, 
Mr. Pye, and Dr. M. Handfield Jones, have been appointed Medical 
Tutors. 

At the Middlesex Hospital, Dr. Finlay, the Senior Assistant- 
Physician, has been made a full Physician ; and Dr. Pringle has been 
appointed an Assistant-Physieian. Dr. Fowler lectures on Pathology, 
in place of Dr. Coupland ; and Dr. Coupland and Dr. Douglas Powell 
have been appointed teachers of Practical Medicine. 

At St. Thomas’s Hospital, Dr. Cranstoun Charles is associated with 
Dr. John Harley in the Lectureship on Physiology ; and Dr. Gulliver 
lectures on Comparative Anatomy, in place of Mr. C. Stewart, who 
has been appointed Conservator of the Museum of the Royal College of - 
Surgeons. 

In University College, Mr. John Marshall has retired from the office 
of Surgeon to the Hospital, and has been appointed a Consulting 
Surgeon. Mr. V. Horsley has been appointed an Assistant-Surgeon 
to the Hospital. Mr. Marshall has also retired from the Professorship 
of Surgery, and has been succeeded by Mr. Marcus Beck, whose place 
asa teacher of Operative Surgery is taken by Mr. R. Godlee. Mr. 
Thring and Mr. Bradford have been appointed Demonstrators of 
Anatomy, in the place of Mr. Godlee and Mr. Collingwood. 

At the Westminster Hospital, Dr. Hake takes the place of Mr. 
Hehner as teacher of practical Chemistry, in conjunction with Dr. 






stor 


ell 








Sept; 12; 1885.] 





THE BRITISH MEDICAL JOURNAL. 525 














Dupré. Mr. Powell has been appointed Asssistant-Demonstrator of 
Anatomy. 
“In the London School of Medicine for Women, Dr. Silcock lectures 
on Pathology in place of Dr, W. A. Sturges; and Mr, Barron has 
been appointed Demonstrator of Minor Surgery and Assistant-Surgeon 
to the Royal Free Hospital, in place of Mr. F. 8. Eve, who has joined 
the London Hospital. 

In Queen’s College, Birmingham, Dr. Sawyer has been appointed 
Professor of Medicine jointly with Dr. B, Foster; and his place as 
Professor of Materia Medica has been filled by the appointment of Dr. 
Rickards and Dr. Suckling. Mr. J. Lloyd, Mr. Haslam, and 
Mr. Barling, have been appointed Demonstrators of Anatomy, in place 
of Mr. B. May and Mr. Eales. 

At the General Hospital, Birmingham, Dr. Russell has retired from 
the office of Physician, and Dr. Saundby has been promoted to the vacant 
office, his place as Assistant-Physician being filled by Dr. Foxwell. 

At the Queen’s Hospital, Birmingham, Mr. A. Hawkins has been 
appointed Obstetric officer in place of Mr. John Clay, who has re- 
tired ; and Mr. W. Forster has been appointed a Casualty Surgeon in 
place of Mr. Hawkins. 

In the Yorkshire College, at Leeds, Mr. Smithells has succeeded 
Dr. Thorpe as Professor of Chemistry and Practical Chemistry. 

In the Medical Faculty of University College, Liverpool, Mr. F. 
T. Paul has succeeded Dr. E. Whittle as Lecturer on Medical Juris- 
prudence. Mr. Larkin has been appointed Teacher of Practical 
Physiology, in place of Mr. Mott. 

In Owens College, the vacancy in the Professorship of Anatomy, 
caused by the death of Dr. Morrison Watson, has been filled by the 
appointment of Mr, A. H. Young; and that in the Chair of Mid- 
wifery, caused through the death of Dr. Thorburn, by the appoint- 
ment of Dr. C. J, Cullingworth. Mr. W. H. Waters has become 
Brackenbury Professor of Physiology in place of Dr. Gamgee, who has 
retired. Mr. W. Elborne is associated with Dr. Leech in teaching 
Materia Medica. Dr. Harris has succeeded Dr. Maguire as Dr. 
Dreschfeld’s colleague in teaching Pathology. Dr. Lloyd Roberts 
has been appointed Obstetric Physician to the Manchester Royal 
Infirmary, in place of the late Dr. Thorburn. 

In the Sheffield Medical School, Dr. Banham has retired from the 
offices of Physician to the Infirmary and Lecturer on Medicine, and 
has been succeeded in both duties by Dr. Dyson ; who, in his turn, is 
succeeded as Lecturer on Anatomy and Physiology by Dr. Porter. 
Dr. Roberts succeeds Dr. Dyson as one of the Physicians to the 
Sheffield Public Hospital. 

In the Edinburgh Royal Infirmary, Dr. Douglas Maclagan has 
retired from the office of Physician and Professor of Clinical Medicine. 

In the Extra-Academical Ward of Edinburgh, Dr. Moinet has 
ceased to lecture on Materia Medica ; and Dr. G. A. Gibson has be- 
come a lecturer on that subject. The name of Dr. Binst does not 
appear among the lecturers in Pathology, and Dr. W. Russell is an- 
nounced as a lecturer on that: subject. oN 

In the University of Glasgow, Mr. Bower has been appointed Pro- 
fessor of Botany in place of Dr. Isaac B, Balfour. 

In the Glasgow Royal Infirmary School of Medicine, Mr. Macintyre 
8 associated with Mr. H. E. Clark in teaching Anatomy. . 

In the Glasgow Royal Infirmaty, Dr. Scott Orr has retired from the 
office of Physician, and has been succeeded by Dr. ‘W. Anderson. 





- Eben Watson has retired from the office of Surgeon, and Dr. W: 


J. Fleming has been appointed Surgeon. Dr. Steven has been ap- 
pointed Assistant-Physician, and Dr. Macintyre, Assistant-Surgeon, 
Dr. Newman takes charge of the department of Diseases of the Throat, 
in place of Dr. Eben Watson. : 

In the Glasgow Western Infirmary, Dr. J. Christie, one of the 
Dispensary Physicians, has been appointed an Assistant-Physician, 
and has been succeeded in the latter office by Dr. J. Alexander. Dr. 
Knox has retired from the office of Dispensary Surgeon, and has been 
succeeded by Dr. D. Newman, whose place as an Extra Dispensary- 
Surgeon is filled by Mr. James Parker. 

In Queen’s College, Cork, Dr. C. Y. Pearson has been appointed 
Professor of Materia Medica. 

In the Coombe Lying-in Hospital, Dublin, Mr. J. C. Hoey has 
been appointed an additional Assistant-Master. 





OPENING OF THE MEDICAL SCHOOLS, 


THE subjoined isa list of the Medical Schools in England and Scot+, 
land, with the date of their opening, and a statement of the ceremony, 
if any, which will take place on the occasion. 

St. Bartholomew’s Hospital—October Ist ; annual dinner of old 
students. 

Charing Cross Hospital—October 1st. 

St. George’s Hospital—October Ist, 4 p.m. ; address by Mr. T. 
Holmes. 

Guy’s Hospital—October Ist ; soirée at 8.80 p.m. ; distribution of 
medals and prizes. 

King’s College—October Ist, 4 P.M. ; address by the Right Hon. 
and Right Reverend the Lord Bishop of London ; distribu- 
tion of prizes. 

London Hospital—October Ist, 8 p.m.; distribution of prizes, and 
address by the Right Hon. the Lord Mayor ; conversazione. 

St. Mary’s Hospital—October 1st, 3 p.m.; address by Mr. Pepper ; 
annual dinner at the Holborn Restaurant at 6 for 6.30 P.M., 
Dr. Cheadle in the chair. Conversazione in the New School 
Buildings on October 2nd, at 8.30 P.M. 

Middlesex Hospital—October Ist, 3 p.m. ; address by Dr. J. K. 
Fowler; distribution of prizes; dinner at the Holborn 
Restaurant at 6.30, Mr. J. Smith Turner in the chair. 

St. Thomas’s Hospital—October Ist, 3 p.M.; address by Mr. Mac- 
Kellar ; annual dinner in Governor's Hall at 6 for 6.30. 

University College—October Ist, 4 p.M.; address by Professor 
Schifer, F.R.S. ; annual dinner at Freemasons’ Tavern on 
October 4th at 6.30, Sir W. Jenner in the chair. 

Westminster Hospital—October Ist, 3 p.m. ; address by Mr. G. 
Cowell ; distribution of prizes; annual dinner at the Holborn 
Restaurant at 7 P.M. 

London School of Medicine for Women—October Ist. : 

Birmingham Queen’s College—October 1st; distribution of prizes; 
conversazione and address. 

Bristol University College Medical School—October 1st. 03 

Yorkshire College, Medical Fes orbarony (Leeds School of Medicine) 
—October Ist, 4 p.M.; address by Mr. Jonathan Hutchinson, 
F.R.S-; annual eer at “~ - dlink lens 

i 1 University College, Medica epartment — Early in: 

a the Ew of Thats in the chair ; addiess ; distribu- 
ion of prizes. 

pM College, Manchester, Medical Department—October 1st. 

Firth College (Sheffield School of Medicine)—October Ist, 5 P.M. ; 
address by Mr. R. J. Pye-Smith. — 

University of Durham College of Medicine, Newcastle-on-Tyne— 
October Ist, 2.P.M. ; presentation of scholarships and prizes 
by Mr. Gainsford Bruce, Q.C, 

Aberdeen University—-October 21st. 

Edinburgh University—October 28th. 

Edinburgh School of Medicine—October 27th. 

Glasgow University—October 28th ; address by Professor Bower. _ 

Glasgow, Anderson’s College—October 27th, 2 p.m. ; address by 
Dr. J. Morton. i 

Glasgow. Royal Infirmary School of Medicine—October, 27th, 
1 p.M.: address by Dr. Wallace Anderson. 

Glasgow Western School of Medicine—October 27th. 
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DEATH OF DR. PAUL BORNER. 

WE regret to hear of the death, on August 30th, at the age of 56, of 
Dr. Paul Borner, of Berlin. The cause of his death was acute 
peritonitis. Dr. Bérner had, since 1874, ably conducted the Deutsche 
Medicinische Wochenschrift. He was also the editor of the Reicho- 
Medicinal-Kalender, a book. which we have found extremely useful as 
a work of reference in matters. relating to the medical profession in 
Germany ; of a Jahrbuch fur praktische 4frzte, and other publications. 
He had resided in Berlin since 1863 ; previously to which he had been 
a prominent practitioner. He was greatly liked by his profes- 
sional brethren ; and his death is referred to in terms of deep regret by 
the leading medical periodicals in Germany and Austria. 


THE DISTRIBUTION OF WAR MEDALS. 

WE would draw the attention of the authorities. to a letter, in the 
Times of the 9th instant, referring to the distribution of war medals 
to the native Indian hospital establishments. It would appear that, 
under Indian rules, no doolie-bearer, no member of the native hos- 
pital-corps, is entitled to a war medal. This is manifestly unjust, 
when we remember their devoted services in wai time, and the risks 
they encounter in field-service. We trust the India Office will see fit 
to carry out the suggestion in the 7imes, that war medals should be 
issued to all native ‘hospital-attendants and doolie-bearers. It is dis- 
tinctly unjust to deny to these men the rewards meant by the country 
for all its military servants. 


THE LOCAL GOVERNMENT BOARD AND THE HOP-PICKERS. 

THE action of the Local Government Board, in declining to sanction 
the supply, by certain sanitary authorities in Kent, of diarrhcea- 
mixture to farmers, for distribution amongst their hop-pickers, has 
been somewhat misunderstood ; and it may be well, therefore, to ex- 
plain the exact position of the Board with reference to the matter. 
It appears that the sanitary authorities in question were desirous of 
repeating, this year, what they had done for a year or two past, 
without any known bad result ; but the district auditor intimated his 
inability to allow in future the necessary expenditure, without the 
sanction of the Local Government Board, under Section 33 of the 
Public Health Act. No doubt, if the medicine were used discreetly, 
and only for the praiseworthy purpose intended, it would be harmless 
enough, and an infinite boon to the poor people concerned. But the 
presence of a narcotic in the mixture affords a strong temptation to 
ignorant mothers to use it for soothing and quieting their refractory 
infants, more especially when a troublesome child is likely to interfere 
materially with the mother’s earnings in the field. The dangers of 
such practices need scarcely be here enlarged upon. It may be con- 
tended that, as the charge would be one on the local rates, and not an 
imperial burden, the central authority need not interfere with the 
local wishes. But the legislature has given the Local Government 
Board a voice in the matter, and they evidently hesitate to assume 
the responsibility which their sanction would involve. In fact, we 
believe they have always shown great reluctance to give their sanction, 
except in very special and extraordinary circumstances. Probably in 
the present case the farmers could provide the little medical advice 
that their temporary employees are likely to need ; but, if not, the 
parish medical officer, or, by special arrangement, the health-officer, 
might be consulted in case of diarrhea symptoms appearing among 
these poor people. In any case, there is some doubt as to the expe- 
diency of doling out wholesale, to ignorant and reckless hop-pickers, 
diarrhcea-mixture as carelessly as if it were an allowance of beer or 
milk, to be used perhaps rightly, but just as probably to drug their 
burthensome offspring. 


SMALL-POX IN LONDON. 
THE long prevailing epidemic of small-pox in London is, apparently, 
passing away, and the Metropolitan Asylums Board, which has 
carried out thoroughly its duties as ‘‘ health-authority’” in providing 
hospital-accommodation for patients who are victims of these diseases, 


‘be vastly improved. 





== 
is preparing to disestablish some of the provision thus made, : The 
Darenth Camp for small-pox patients is already closed against, the 
reception of any more patients ; and, when the 119 patients who were 
there on Saturday last leave the camp for their homes, the work of 
providing for the ‘convalescent small-pox patients on the’ Datentty 
camping-ground will be discontinued. The statistics of the cam 
have not yet been made up, but the work done there under the chair. 
manship of Sir E. H. Currie has been enormous; and unquestionably 
the energy of the Asylums Board, in providing these establishments, 
has saved London from a dreadful infliction, such as would haye 
arisen if every street in the metropolis had been a centre of infection, 
as would have been the case but for this work. The work now carried 
out by the camp will be performed by the hospital-ships Atlas, Bn. 
dymion, and Castalia, lying in Long Reach, where there were last 
Saturday 168 patients. In all, there were 297 patients with small. 
pox in the Metropolitan Asylums Board hospitals ; but, besides those 
in the ships and at the camp, there were only three in the Eastern 
Asylum, and seven in the South-Eastern Asylum, all the other instj- 
tutions being empty. The Board has arranged also to close the 
Western sinall-pox wards. The total number of 297 under treatment 
last Saturday stands in great contrast to the 637 at the meeting of 
the Board five weeks previously. 


FEVER IN LONDON: THE EAST END AND HEALTH LAWS. 
FEVER in London shows its usual autumnal increase already, and it is 
no doubt assisted by the unsanitary condition of the East-end, where 
the increase of fever, especially scarlet fever, is by ‘‘leaps and 
bounds.” In the Homerton Asylum (the ‘‘ Eastern Asylum ”), there 
were 143 cases of fever, out of a total of 309 in the whole of the metro- 
polis, an indication of a significant character of the loss of health 
and life suffered by the working classes by such unsanitary conditions 
as the River Lea at present presents, and the heavy cost which the 
metropolis, as a whole, suffers in having to make provision for the 
sickness thus caused, as well as in having to bear the loss of valuable 
life. Incidentally, the necessity of sanitary reformers being elected in 
the next Parliament, to represent the interest of the workers in health 
matters, is abundantly shown, for with a lessened fever and small-pox 
rate, the material,and social position of the East-end multitude would 
None of the other four asylums come anywhere 
near the Eastern Asylum in the number of the fever patients. The 
South-Western Asylum has 46 altogether, the Western 48, the South- 
Eastern has 40 (5 of them typhus cases, a sure indication of over- 
crowding and filthy living), and 32 in the North-Western Asylum. 
The total figures show a steady rise over the figures of the last month. 


BRITISH PHARMACEUTICAL CONFERENCE. 

THE twenty-second annual British Pharmaceutical Conference was 
commenced in Aberdeen on Tuesday. There was a large attendance, 
delegates being present from London, Liverpool, Sussex, Leicester, 
Sheffield, Leeds, Hu!l, Hawick, Edinburgh, Dundee, and other towns. 
Mr. Stephenson, of Edinburgh, the president, occupied the chair. 
The reception of delegates took place at half-past ten o'clock, and the 
president then delivered his annual address, in which he traced the 
true character and statutory position of pharmacy as an integral part 
of the medical profession. Subsequently, papers were read by Dr. 
Threst Buxton ; Professor Wyndham Dunstan; Mr. Francis Ransom ; 
Mr. W. Gilmour; Mr. P. McEwan ; Mr. J. Moss, F.J.C.; Mr. H. W. 
Jones, F.C.S.; Mr. D. B. Bott, ¥.R.S.E.; and Mr. H. T. Davies. 


~<a 


SCOTLAND. 


EDINBURGH ROYAL HOSPITAL FOR SICK CHILDREN. 
THE report of the Edinburgh Royal Hospital for Sick Children, for 
the month of August, shows that there were admitted during the 
month 32 cases, and there were 33 in the hospital at the end of July. 
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Of these, 16 were discharged cured, and 6 relieved. The average 
daily sick was 27. At the dispensary, 547 patients were treated, and 
17 vaccinated, making a total of 564. Of 304 new cases during the 
month, 238 were from the city, 45 from Leith, and 21 from the 
country. The number of cascs during the last two months has been 
affected by the alterations necessary in consequence of infectious 
diseases being no longer treated in the hospital. The fever wards 
are nearly ready for the reception of general cases. 


THE SICKNESS ON BOARD A SPANISH STEAMER AT LEITH. 

Last week, there was noticed in the JouRNAL the arrival and placing 
in quarantine of a steamer at Leith, from Spain, with suspicious cases 
on board. On Thursday last, the ship was again visited by the 
medical officer of health and the sanitary officer of the port, who 
examined the sick men. The medical officer was of opinion that the 
disease was not cholera, but fever, and instructed that at least two of 
those ill should be removed-to Leith Hospital. The cabins occupied 
were then disinfected and fumigated, the water-tanks emptied ; and 
the Customs Authorities then gave permission for the vessel to enter 
the docks. : 


ALLEGED DEATH FROM DRINKING METHYLATED ALCOHOL. 
Axovut four o’clock on Sunday ofternoon a woman and two men were 
found in an unconscious state on a stair, in the Old ‘Town, Edinburgh. 
The woman was taken to Chalmers Hospital, but had died before 
arriving there. The two men were taken to the police-court, but one 
was so ill he had to be removed to the infirmary. ‘The men have since 
recovered. The trio had been drinking methylated spirits of wine on 
the Sunday, and it is believed owed their illness to it, but a post 
mortem is to be held on the 9th, on the body of the woman. 


a> 


IRELAND. 


A rru died recently from sunstroke at Ballinasloe. 








Dr. Doveias, of Warrenpoint, has been appointed a Justice of the 
Peace for the County Down. 


Dr. WILLIAM JENNINGS has resigned the appointment of Medical 
Officer to Drimoleague Dispensary, Skibbereen Union, and an election 
for his successor takes place this week. 


YOUGHAL UNION. 
A RESOLUTION has been adopted by the Youghal Board of Guardians, 
that the salaries of the several dispensary medical officers be reduced 
25 per cent. Whether the Local Government Board will, however, see 
the matter in the same light as the guardians, is another affair altoge- 
ther ; and we shall be much surprised if they sanction the reduction 
proposed. 








THE CHOLERA. 
THE CASE OF CHOLERA IN CARDIFF DOCK. 


Tue following particulars have reached us from an_ official 
source, concerning the case which occurred on the steamer recently 
arriving at Cardiff. ‘ 

The 8.8. Crindau arrived at Barcelona on August 14th, and left on 
the 22nd, reaching Penarth roads on the morning tide of September 
2nd ; she was then examined by the quarantine officer appointed by 
the Customs authorities ; the crew appeared to be in good health, and 
the replies of the captain to the official questions were satisfactory. 
The ship was afterwards visited by the chief sanitary inspector, and 
the, crew individually examined by him. He inquired from what 
source the drinking-water was obtained, and, on being told it was ob- 


tained from Barcelona, he directed the captain to,throw it overboard, | 


and'to pump’ overboard the bilge and. 
then ‘vein £4 aig. 


ast-water.. Permission was 
r. the, vessel to enter the port ;.this she did on‘ the 3rd. 


well. In, the afternoon; four fresh hands: joined the ship. At 


10.30 p.m. of that day Dr. Paine was informed by-Mr. Laen, a sur- 


geon at the docks, that he had been called to a fatal case of suspected 


cholera, and that he attributed the cause of illness to’ drinking some 
Barcelona water while on board the Crindau, Dr. Paine immediately 
called on that gentleman, and ascertained that he had visited the case 
about 9 o’clock ; he found that the patient had just died. The deceased 
had gone on board the ship about 4 o’clock, then being apparently in 
perfect health, and commenced his work by assisting to move the 
ship to a new berthing place ; after he had been working about an 
hour, during which time he drank some of :the water alluded to, he 
was suddenly seized with cramps in the bowels, vomiting and purg- 
ing, and died about 8 o'clock. Dr. Paine then visited the ship wit 
Mr. Laén, and ascertained the facts to be in accord with what that 
gentleman had stated; but Dr. Paine learned, in addition, from the 
captain, that some of the crew suffered from: trifling looseness while 
on the passage home, 
The medical officer immediately ordered the vessel to be moved, 
without delay, to the mooring station, near the Flat Holm, to be 
disinfected, and the deceased to be buried at sea. The ship’s present 
crew have been daily visited, and up to this time no fresh case of 
sickness has occurred. 
Dr. Blaxall and Dr. Paine have been inquiring into all the circum- 
stances of the case, with the view of ascertaining the cause of the 
attack, but as yet without success. There.can be no doubt that the 
deceased was.a man of temperate habits and well conducted, and 
rather robust. The landlady of the house at which he lodged, said 
she had every reason to believe that he was in good health, and a 
fellow-lodger states confidently that he had no diarrhea up to the 
time he left the house ; he ate his breakfast, consisting of bread and 
butter with tea, about 9 o'clock ; he then went to seek employment, 
and returned to his lodgings about 3 o'clock, when he changed his 
clothes and went to join the Crindau, in company of an old friend 
who knew him well, and who never saw him apparently in better 
health or spirits. 

Up to this time, the medical officer says, ‘‘I have, every reason to 
consider the attack sporadic, and not malignant.” 


CHOLERA IN ITALY. 

THE rumour that cholera has appeared at Palermo is confirmed. 
The Rassagna reports nineteen cases and five deaths. On the news 
becoming known in Naples, after the Galileo, from Palermo, had 
landed her passengers, great excitement broke out, demonstrations 
were made in front of the Prefecture and Municipal Palace, and a 
large crowd gathered about the Hiétel de Rome, threatening to 
pe _ windows if the inmates who had arrived from Sicily were net 
expelled. 

Cholera is increasing at Parma, but diminishing in the other conti- 
nental Italian provinces. 


; CHOLERA IN FRANCE. 
THE cholera epidemic at Marseilles and Toulon appears to be gradu- 
ally disappearing, but neighbouring localities are becoming contami- 
nated. At St. Chamas, cholera has appeared, and nine deaths have 
occurred ; one at Nimes, one at St. Césaire. Disinfection was imme- 
diately effected. A M.Solamon Boneen went on foot from Arles to Salon 
to be present at his brother’s funeral, who had died from cholera. M. 
Boneen was exhaused by fatigue, and wore his brother’s clothes, On 
returning to Arles, he died from cholera. A death from cholera is 
announced in the Commune of Montagnac, also one at Frontegnau, 
and one at Méze, all in the Department of Herault. At Cette, three 
people have been seized with cholera, and two have died. At Pignan, 
there are eight new cases. The Portuguese Government refuses to 
receive parcels from France, or from other countries, if they pass 
through France. The Minister of the Interior has visited Marseilles 
and Toulon. As on a former occasion, he visited the Pharo Hospital, 
and expressed his satisfaction at the good order maintained in the 
wards. He also visited the localities where the epidemic was the most 
intense. The municipal councillors expressed their wish to have the 
church St. Martin pulled down, a second network of sewage-pipes laid 
down, and a cabaite given to the police. M. Alain Targé promised 
to help on these questions. He gave to the Sanitary and Help Com- 
mission 50,000 francs (£2,000), a Government grant, and a personal 
gift of 40,000 francs (£1,600). 

At Marseilles, the state of the public health on Wednesday. was said 
to be much improved. From five o'clock, ¥.M, on. Tuesday, till the 
same hour on Wednesday there were twenty-nine deaths,. of .which 


i) eleven were those of children, and eight were due to cholera. - There 





On Friday, the 4th, the crew were discharged,’ and all appeared to be | 








were thirty-five persons under treatment at the Pharo. 
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ASSOCIATION INTELLIGENCE. 


NOTICE OF QUARTERLY MEETINGS FOR 1885. 
ELECTION OF MEMBERS. 
Any qualified medical practitioner, not disqualified by any by-law of 
the Association, who shall be recommended as eligible by any three 
members, may be elected a member by the Council or by any recognised 
Branch Council. 

A meeting of the Council will be held on October 14th, 1885. 
Candidates for election by the Council of the Association must send in 
their forms of application to the General Secretary, not later than 
twenty-one days before the meeting, namely, September 24th, 1885. 

Candidates seeking election by a Branch Council should apply to 
the secretary of the Branch. No member can be elected by a Branch 
Gouncil, unless his name has been inserted in the circular summon- 
ing the meeting at which he seeks election. 

Franois Fowke, General Secretary. 













































































BRANCH MEETINGS TO BE HELD. 


Sourn Inpraw Brancu.—Meetings are held in the Medical College, Madras, on 
the first Friday in the month, at 4.30 P.m. Gentlemen desirous of reading papers 
or-exhibiting specimens are requested to communicate with the Honorary Secretary. 
—J, MaiTLanp, M.B., Honorary Secretary, Madras. 


























Sours-Eastern Brancn: East Sussex Districr.—The next meeting of the 
above District will be held at the Queen’s Hotel, Hastings, on Friday, September 
25th. Dr. Cooke will preside. The following communications are promised :— 
The Chairman, A case of Perforating Ulcer of the Stomach; Mr. W. Grant 
Jones, A case of Chronic Uleer of the Stomach. Notice of intended contribution 
of papers, or cases, should be sent to the honorary secretary, T. JENNER VERRALL, 
95, Western Road, Brighton. 




















“ Sovru-EasverRN Branco: East Kent District.—The next meeting of this 
District will be held at Staplehurst on Thursday, September 24th, at’ 2.30 p.m. ; 
Dr. Joyce in the chair. The following communications have been promised. 1. 
Dr. Edis: The Treatment of Miscarriage. 2. Dr. Joyce: On the Puerperal 
Phiegmasia. 38. Dr. F. Eastes: A Case of Cherry-stone in Bronchus. 4. Dr. 
Tyson : A Case of Acute Glaucoma simulating. a Bilious Attack. The dirtiner will 

e place.at the South Eastern. Hotel at 5 ep.m.—W.J. Tyson, Honorary Setretary, 
0, Langhorne Gardens, Folkestone. 

































































Norry or EncLanp Branou.—The autumnal meeting of this Branch will be 
field on ‘Wednesday, September 30th, at Saltburn. embers are requested to 
fnform the Secretary, at’ their earliest convenience, should they intend to read 

, show specimens, etc.—Davip Drummond, Honorary Secretary.—7, Saville 
lace, Newcastle-on-Tyne, September 8th. 
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NAVAL AND MILITARY MEDICAL SERVICES. 


= RANK..AND TITLES FOR MILITARY MEDICAL OFFICERS. 
Srr,—In your article! on. this subject, in the Journax of August 22nd, you say 
that ‘‘the consideration and status afforded to medical officers in the army, de- 
_ pends, not on their relative military, rank, but on the reputation they make for 
themselves as skilful surgeons and physicians.”’ 
. ¢) I should rather say that the amount of ‘‘ consideration and status” accorded 
_:to these gentlemen is so exceedingly small, asto be nothing short of being 
scandalously disproportioned to their skill, and to their great and heroic ser- 
yices, not only as military surgeons and physicians, but as hygienists and sol- 
diers besides. Otherwise, how could it have been, as you say, that ‘* scores— 
nay, hundreds—have gone down to their graves unhonoured by the Government 
they seryed.”? 
Did medical officers of the British army possess, as they should, the military 
rank and titles bestowed by other nations, the discreditable action attributed 
‘to Sir John Lawrence would, in all probability, never have occurred. 
It is not so much the man as the office he fills which is, and always must be, 
regarded in every well organised army. Yet we all know that the office brings 
- to the man holding it, honour in proportion to its responsibilities and dangers ; 
and rightly so. From the application of a rule so just and so general, how can 
the officers of the medical service of the country be either fairly or safely ex- 
cluded 2 

It is ‘the office, therefore, and its corrésponding rank ‘and authority, and not 
the private individual,which must be chiefly considered where military adminis- 
' tration and discipline are concerned. No one knew, or expressed’ this fact, as 
‘applying to the medical ’service, better than Sidney Herbert, one of the ablest , 
ilowar ministers that our’ United Kingdom has’ ever produced. How his most 






























































































































































©: wise and magnanimous endeavours to place this great and indispensable portion 
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of our military machine in its proper position were most unwisely and most th 
generously foiled and frustrated by military prejudice and bigotry, has long 
since passed into the domain of history. 

With the rapidly growing esprit de corps and influence of the’ medical profes. 
sion will, I trust, come the speedy and complete effacement of all that tragj. 
tional policy of evil, which has long and seriously impaired the beneficent 
energies of a branch of the public service of such vital importance as that which 
holds in its keeping the health, the physical efficiency, and, to a large extent, 
the morale and success of our army.— Yours truly, 

ALEXANDER MACLEAN, M.D., Deputy Surgeon-General (ret.). 





PAY OF MILITIA SURGEONS. 

We have received a letter from the surgeon of a militia regiment. So far ag we 
can understand his communication, he thinks a medical man in charge of 
troops who does not belong to the Medical Department of the Militia is better 
treated as regards pay than one belonging to the Department ; and he invites 
us to explain why this should be. It is not for us to explain any anomalfes 
that may exist in the pay-regulations of the Militia. We advise our corres 
spondent to seek an explanation in the proper quarter. 





THE ARMY MEDICAL STAFF. 

We have received a letter from a correspondent who signs himself: ‘* Good Red 

Herring ;” this letter covers five and a half folio pages, closely written. Even 
if the subject-matter of this communication were more pressing than it is, we 
cannot find space for a letter of such immoderate length, still less can we under. 
take the unusual task of forwarding to another journal a letter which we find it 
impossible to publish. The writer is distressing himself in vain. There is not, 
so far as we can learn, any intention of interfering with the “ unification 
scheme” by attaching a medical officer to every regiment in the service, unless, 
it may be, to such as are sent on active service in time of war. Lord Morley’s 
Committee pointed out the financial objections to sucha measure. ‘'Good Red 
Herring” may rest assured that they are sufficiently cogent in the present state 
of the finances. of the country to exelude any scheme of the kind from a place in 
the military estimates to, be presented to the coming Parliament. 








MEDICO-LEGAL AND MEDICO-ETHICAL, 


A QUESTION OF MEDICAL: ETHICS. ‘ 
S1r,—Will you please give me your opinion as to what you think is my duty in 
the following circumstances ? 

Mr. X., a brother practitioner, asked me, in January, 1884, at Mrs. A.’s 
request, to see a child of her’s with him in consultation. I did so on two occa- 
sions, and was paid consultatjon-fees for my services. Ina short time, Mrs. A. 
became dissatisfied with Mr. X., and asked him to cease attendance on her 
family, which he did. She then asked me to attend her family. .I refused, on 
the ground that professional etiquette forbade me.’ She pressed the point by 
letter, stating that she was determined not to employ Mr. X. again, and that I 
could therefore do no harm to him in going. I again refused, gently, but ve 
petitively Mrs. A. then sent for Mr. Y., a very competent man, in’ who: 

ands the child I had seen in consultation with Mr.|X. died. Mr.- Y. hag,con- 
tinued attendance ever since on other members of the family ; and I heard no 
more from Mrs. A. till to-day, when she sent a friend to, tell me she expected 
her ¢onfinement in abont six months, and hoped that I would attend her. I 
refused. The friend pressed me very much, saying Mrs, A; had set her heart 
upor having my services on that occasion, and- begging me to reconsider my 
decision. I then promised to reconsider the question. 

Before giving my answer, I should like to ask what you advise. Mr, X. 
having ceased attendance for eighteen months, and the child whom I saw along 
with him having died, would it be right for me to attend the mother in her 
approaching confinement ?—I am, yours, etc,, e 


*.* The line of conduct pursued by “Z.” in the consultation-case of ‘Mr, X.” 
has, de facto, been in strict. accord with the medico-ethical rules of pro- 
fessional life; inasmuchas, Mrs. A. having insisted on dispensing with the services 
of Mr. X., and having also personally communicated to him her determina- 
tion, our correspondent would have been justified in taking charge of the “boy, 
who subsequently died urder the care of “Mr. Y.” Eighteen months, more- 
over, having elapsed since ‘‘ Mr. X.” ceased his attendance, through no fault or 
suggestion of “‘ Z.”, there is, in our opinion, no just or reasonable cause why 
the latter should persistently decline to accede to the strongly urged wish of 
Mrs. A. in regard to her expected but non-immediate confinement. 

If ‘*Z.”, nevertheless, still entertain any doubt or scruple on the point, we 
would suggest (though, in our opinion, such is unnecessary) a friendly call upon 
‘Mr. X.”, to explain to him the ethical difficulty in which “‘ Z.” feels himself 
placed ; ‘and, as an honourable practitioner, ‘‘ Mr. X.” cannot fail to endorse 
our advice. ° 








MEDICAL ETIQUETTE. 


A. H, B., M.D.—It is not, as our correspondent justly assumes, in accord with 


professional etiquette and rule, ‘‘ to give advice gratis on certain days, and to 
direct recipients of a prescription, to.a certain chemist ;” and it is alike unpro- 
fessional ‘‘to refer paying patients in the same way, and thus secure en in- 
terest.” It is-also highly derogatory for any member of the faculty to announce 
‘* by advertisement, ina daily paper, his address for consultations at'present.”” 
Such is the ordinary practice of charlatans, and altogether incompatible with 
the dignity of a long and justly-honoured profession, : 





Mr. ¥. J. O’Reiity.—We do not’ keep copies of the legal document, whieh; our 


correspondent is solicitous ‘to obtain, and would recommend him to apply to, 8 
wah the 


_ rep ble medical agent, ‘who will no doubt ‘at: once’ furnish’ ‘him ‘ 


desired form, on payment of the customary fee, 
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MEDICAL NFWS. 


MEDICAL VACANCIES. 


The following vacancies are announced. 

ABINGDON UNION.—Medical Officar. Salary, £130 per annum. Applications 
by September 19th. 

BIRMINGHAM GENERAL DISPENSARY.—Resident Surgeon. Salary, £15 
perannum. Applications by September 22nd, 

CANCER HOSPITAL (FREE), Brompton, 8.W.—Resident House-Surgeon. 
Salary, 60 guineas per annum. Applications to the Chairman of the Weekly 
Board by September 21st. 

CANCER HOSPITAL (FREE), Brompton, 8.W.—Assistant House-Surgeon. 
Salary, £35 perannum. Applications to the Chairman of the Weekly Board 
by September 2ist. 

CHESTER GENERAL INFIRMARY.—Visiting Surgeon. Salary, £80 per an- 
num, Applications by September 18th. 

EVELINA HOSPITAL FOR SICK CHILDREN, Southwark Bridge Road, S.E.— 
Registrar ‘and Chloroformist. Salary, £30 per annum. Applications by Sep- 
tember 15th. 

GROVE HALL PRIVATE ASYLUM, Bow.—Assistant Medical Officer. Salary, 
£150 per annum. . , 

HARTLEPOOLS HOSPITAL.—House-Surgeon. Salary, £100 per annum, Appli- 
cations to J. Rawlings, Cliff Terrace, Hartlepool, by September 15th. 

MANCHESTER HOSPITAL FOR CONSUMPTION AND DISEASES OF THE 
THROAT.—Medical Officer. - Salary, £60 per annum. Applications by Sep- 
tember 16th. 

MANCHESTER ROYAL INFIRMARY. Resident Surgical Officer. Salary, £150 
perannum. Applications to the Chairman of the Board by September 12th. 
NEWPORT (MON.) INFIRMARY AND DISPENSARY. — House-Surgeon. 

Salary, £100 Pd annum. Applications by September 12th. 

RADCLIFFE INFIRMARY, Oxford.—Resident House-Surgeon. Salary, £80 per 
annum. Applications by September 12th. 

ROYAL UNITED HOSPITAL, Bath.—House-Surgeon. Salary, £60 per annum 
Applications by September 18th. 

8T. BARTHOLOMEW’S HOSPITAL, Chatham. — Assistant House-Surgeon. 
Salary, £100 per annum. Applications by September 19th. 

8T. LUKE’S HOSPITAL.—Resident Clinical Assistant. Applications to the 
Secretary. 

SUSSEX COUNTY LUNATIC ASYLUM, Hayward’s Heath. Junior Assistant 
Medical Officer. Salary, £100 perannum. Applications to Dr. Williams by 
September 16th. 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting annowncements of Births, Marriages, and Deaths is 8s. 6a 
which should be forwarded in stamps with the announcements, 


BIRTHS, 
SanpBeRG.—On September Ist, at Liverpool Lodge, Brixton Hill, 8.W., the wife 
of Arthur Sandberg, M.D., of a daughter. 
Vaisky.—On Friday, September 4th, at Winslow, the wife of T. F. Vaisey, 
M.R.C.S., of a son. 


MARRIAGES. 

BerToLacci—Marcu.—At St. Peter's, Eaton Square, on September 5th, by the 
Rey. F. W. Small, J. Hewetson Bertolacci, of Varden House, St. John’s Hill, 
8.W., son of Francis R. Bertolacci, late of the War Office, and tormerly 
Auditor of the Duchy of Lancaster, to Leah (Trottie), niece, and adopted 
sneer, of John March, Esq., M.D., of Spencer Park, New Wandsworth. 

0 cards. 

We.srorp—WILLouGHBY.—On August 25th, at St. Cuthbert’s Church, Bedford, 
George Frederic Welsford, M.B.Camb., of Woodstock, to Emma Henrietta, 
third daughter of Lieut.-Colonel H. J. Willoughby, late Bombay Army, of 
8t. Cuthbert’s, Bedford. 

DEATH. 


Dowkex.- -On August 20th, at Helmsley, Yorkshire, aged 11, Henrietta Jane 
(Harrie), youngest daughter of F. W. Dowker, surgeon. 





RESIDENCE FoR MEDICAL STUDENTS AND OTHERS IN East Lon- 
DON aT Toynnee-Hatt.—Many members of the Universities have, 
during the last year, lived in Whitechapel. They have been able to 
follow their own calling as medical men, civil servants, etc., while 
their leisure has been shared with neighbours to whom they have given 
the fruit of their knowledge, and from whom they have learnt the 
opinion of the majority. Toynbee Hall is in Commercial Street, close 
to Aldgate Station,-on the Inner Circle railway, and thus centrally 
situate and connected with many of the leading hospitals by easy 
means of access, and has all the essentials, both in comfort, privacy, 
and cheapness, of a résidential club. New members are subject to a 
ballot, and the necessary qualification is the will to make some sacri- 
fice of time for the common goood. Those who, before committing 
themselves to an ultimate decision, wish to know more about. the con- 
ditions of life in East London, and who would satisfy themselves. as 
to the possibility. of combining social work with the discharge of their 
frofessional duties, might, in a short visit of a few weeks to Toynbee 

all, gain the information they require, 





OPERATION DAYS AT THE LONDON HOSPITALS. 





MONDAY........8t. Bartholomew’s, 1.80 P.m.—Metropolitan Free, 2 p.u.—St. 
Mark’s, 2 p.m.—Royal London Ophthalmic, 11 a.m.— Royal 
Westminster Ophthalmic, 1.80 p.m.—Royal Orthopedic, 2 p.m. 
—Hospital for Women, 2 p.m. 

TUESDAY ......8t. Bartholomew’s, 1.30 p.m.—Guy’s, 1.80 P m.—Westminster, 
2 p.m.—Royal London Ophthalmic, 11 a.m.—Royal Westminster 
Ophthalmic, 1.30 p.m.—West London, 3 p.m.—St, Mark’s, 9 a.m. 
—St. Thomas’s (Ophthalmic Department), 4 p.m.—Cancer Hos- 
pital, Brompton, 2.30 p.m. 

WEDNESDAY ..St. Bartholomew's, 1.80 p.m.—St. Mary’s, 1.80 p.m.—Middlesex, 
1 p.m.—University College, 2 P.m.—London, 2 p.m.—Royal Lon- 
don Ophthalmic, 11 a.m.—Great Northern Central, 2 P.m.— 
Samaritan Free Hospital for Women and Children, 2:30 P.m.— 
Royal Westminster Ophthalmic, 1.30 P.m.—8t. Thomas’s,1.80 P.M. 
—St. Peter's, 2 p.M.—National Orthopedic, 10 a.m,—King’s Col- 
lege, 3 to 4 P.M. 

THURSDAY ....8t. George’s, 1 p.m.—Central London Ophthalmic, 1 P.m.— 
Charing Cross, 2 P.u.—Royal London Ophthalmic, 11, a.u.— 
Hospital for Diseases of the Throat, 2 p.m.—Royal Westminster 
Ophthalmic, 1.30 p.mM.—-Hospital for Women, 2 p.m.—London, 
2 p.m.—North-west London, 2,30 p.m.—Chelsea Hospital for 
Women, 2 P.M. 

FRIDAY ........King’s College, 2 P.mM.—Royal Westminster Ophthalmic, 1.80 
p.M.—Royal London Ophthalmic, 11 «a.m.—Central London 
Ophthalmic, 2 p,.“.—Royal South London Ophthalmic, 2 p.u.— 
Guy’s, 1.80 p.m.—St. Thomas’s (Ophthalmic Department), 2 P.m. 
—Kasv London Hospital for Children, 2 p.m, 

SATURDAY ....St. Bartholomew's, 1.80 p.m.—King’s College, 1 P.m.—Royal 
London Ophthalmic, 11 a.m.—Royal Westminster Ophthalmic, 
1.80 P.a1.—St. Thomas's, 1.80 p.m.—Royal Free, 9 a.M. and 2 P.M. 
—London, 2 p.M.—Cancer Hospital, Brompton, 2.30-P.m. 








HOURS OF ATTENDANCE AT THE LONDON 
HOSPITALS. 


CHarinG Cross.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.80 Skin, 
M. Th., ; Dental, M. W. F., 9.30. 


Guy’s.—Medical and Surgical, daily, exc. Tu., 1.80; Obstetric, M.W. F., 1.30; Eye, 
M. Tu. Th. F., 1.80; Ear, Tu. F., 12.30; Skin, Tu., 12.30; Dental, Tu. Th. F., 12, 


Kino’s CoLLEGE.—Medical, daily, 2 ; Surgical, daily, 1.30; Obstetric, Tu. Th. 8., 
2; 0.p., M. W. F., 12.30; Eye, M. Th., 1 ; Ophthalmic Department, W., 1 ; Ear, 
Th., 2; Skin, Th. ; Throat, Th. 3; Dental, Tu. F., 10, 

Lonpon.—Medical, daily, exc. 8.,2; Surgical, daily, 1.80 and 2; Obstetric, M. Th., 
1.80; o.p. W. S., 1.30; Eye, W. 8.,9; Ear, 8., 9.80 ; Skin, Th.,9; Dental, Tu., 9. 


MIpDLESEX.—Medical and Surgical, daily, 1; Obstetric, Tu. F.,1.30; o.p., W. 8., 
1.80; Eye W.S., 8.30; Ear and Throat, Tul, 9; Skin, F., 4; Dental, y, 9. 


Sr. BARTHOLOMEW’s.—Medical and Surgical, daily, 1.80; Obstetric, Tu. Th. 8., 2; 
o.p., W. 8., 9 ; Eye, Tu. W. Th. 8., 2; Ear, M., 2.30; Skin, F.,1.30; Larynx, W. 
11.30; Orthopedic, F., 12.30 ; Dental, Tu. F., 9. 


Sr. Grorce’s.—Medical and Surgical, M. Tu. F. 8.,1; Obstetric, Tu. 8.,15 0.p. 
Th., 2; Eye, W. 8., 2; Ear, Tu., 2; Skin, W., 2; Throat, Th., 2; Orthopedic, W., 
2; Dental, Tu. 8.,9; Th., 1. 

Sr. Mary’s.—Medical and Surgical, daily, 1.45; Obstetric, Tu. F., 9.80; o.p., M. 
Th., 9.80; Eye, Tu. F., 9.30; Ear, W. 8., 9.30; Throat, M. Th., 9.30; Skin, Tu. 
F.,9.30 ; Electrician, Tu. F.,9.30 ; Dental, W. 8., 9.80. 


Sr. THomas’s.—Medical and Surgical, daily, except Sat.,2; Obstetric, M. Th., 2 
o.p., W.; 1.30; Eye,M. Th., 2; o.p., daily, except Sat., 1.80; Ear, M., 12.30 
Skin, W., 12.30; Throat, Tu. F., 1.30; Children, 8., 12.30 ; Dental, Tu. F., 10. 

University CoLLeGe.—Medical and Surgical, daily, 1 to 2; Obstetric, M. Tu, Th. 
F., 1.80 ; Eye, M. Tu. Th. F., 2; Har, 8., 1.30; Skin, W., 1.45; 8., 9.15 ; Throat, 
Th., 2.80; Dental, W., 10.30. 

WESTMINSTER.—Medical and Surgical, daily, 1.80; Obstetiic, Tu. F., 3; Eye, M. 
Th., 2.80; Ear, Tu. F.,9; Skin, Th, 1; Dental, W. 8 , 9.15. 








LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


Communtcations respecting editorial matters should be addressed to the Editor, 
1614, Strand, W.C., London ; those concerning business matters, non-delivery 
of the JourNAL, ete., should be addressed to the Manager, at the Office, l6la, 
Strand, W.C., London. 

Iv order to avoid delay, it is particularly requested that all letters on the editorial 
business of the JouRNAL be addressed to the Editor at the office of the Journat, 
and not to his private house. 

Avtuors desiring reprints of their articles published in the British MepicaL 
JOURNAL, are requested to communicate beforehand with the Manager, 16la, 
Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications, should 
authenticate them with their names—of course not necessarily for publication, 

CORRESPONDENTS not answered, are requested to look to the Notices to Corre- 
spondents of the following week. 

Pusiic HEALTH DEPARTMENT,—We shall be much obliged to Medica) Officers of 
Health if they will,on forwarding their Annual and other Reporte, favour us 
with Duplicate Copies. 

WE CANNOT UNDERTAKF TO RETUPN MANUSCRIPTS NOT USED, 
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HALTS COU (<Oppe-Oese or De. Brdpuey. 62! ie 
Srr,—Will you kindly publish the follewing-additional list of subscriptions re- 
ceived for the Bradley fund,—Yours faithfully, RICHARD JEFFREYS, 


Eastwood House, Chesterfield. 

( The following is a copy of a letter received. ) 

Cromwell. House, Chapel-en-le-Frith, near Stockport. 
Dear Sir;—I enclose cheque for one guinea towards the subscription you 
re getting up for Dr. Bradley... Iwas in the court during the hearing of the 
ase, and thought the verdict a most-shamefnl and illegal construction of the 
evidence. ‘With: sincere sympatliy for your cause, and trusting it may prosper, 

—-I remain, yours faithfully, W. Stirnwinc ANDERSON. 
R. Jeffreys, Esq. 


Mr. Frederick William Jowers, 27, Old Steyne, Brighton. . 

Mr. Edward Lund, 22, St. John’s Street, Manchester en 

Mr. C. A, Aitkin, Sussex Square, London wa 7. 

Dr..T, Grainger Stewart, Edinburgh. ies ef 

Dr. Arthur W. Edis, 22, Wimpole Street, Cavendish Sq. ... 

Mr. Septimus W. Sibley, 7, Harley Street ee - 

Dr.‘ Anthony H, Corley, Dublin 

Dr. Marriott, Leicester oa : 

Dr. J. T. Banks, Dublin .. bre hc 

Dr. Dyce Duckworth, 11, Grafton Street, Piccadilly 

Mr. G. O. Siddall, Nottingham pd 

Dr. M. Griffith Evans, Cardiff -“ es - 

Dr. Robert Laurie, Lorne Villa, Osmaston Road, Derby .. 

Mr. Charles J. Pinching, The Terrace, Gravesend si 

Pr. Thomas William Kyle, Measham, Atherstone se 

Mr. M. George Biggs, 101, Great Northcote Road, Wands- 
worth Common “4 L's i 4 

Dr. @. J. Cullingworth, Manchester .. is i 

Dr; Geo. Ernest Herman,|7, West Street, Finsbury Circus 

Dr. Arthur W. Orwin, 15, Weymouth 8t., Portland Place 

Dr, J..Halliday Croom, 25, Charlotte Square, Edinburgh.. 

Dr. G. H. Rickards, The Manor House, Pool, near Leeds 

Dr. Joseph Coats, 31, Lynedoch Street, Glasgow 

Dr. Withers Moore, Brighton = ae 

Dr, §,J.,Ramsbotham, 16, Park Blace, Leeds .. 

Dr. W- J. Sinclair, Manchester $2 ss 

Dr. J. Caldwell Uhthoff, 9,. Brunswick Place, Brighton 

Dr. Henry 8. Ferguson, 1, Fisherwick Place, Belfast 

Mr. Joseph Bell, 2, Melville Crescent, Edinburgh 

Mr. Ethélvert Hosking, Turner’s Hill, Sussex. . Ma 

Mr. Langsford Clay, 443, Mosley Road, Highgate, Bir- 
mingham ., “6 ~~ os i 

Dr. G,, Dickson; 9, India Street, Edinburgh 

Mr. Charles Crossley, 78, Granby Street, Leicester 

‘Mr. John R. Baumgartner, Newcastle-on-Tyne . 

‘Dr. C. E. Hitcheock, York ow a 46 

Dr. Alfred Neale, Manchester Js ¥ os 

Mr. Frederick Melland, Victoria Park, Manchester 

Mr, James Dewar, St. James's Terrace, Buxton 

Mr. Albert Haslewoed, Buxton “a as 

Dr,| John Ritchie, 9; Buccleuch Street, Glasgow 

Mr. Frank 8.-Goulder, Dudley df S, 


THE PHENOMENA OF HANGING. 
Srr;—In my official capacity as gaol-surgeon, I had, a short time since, the un- 
pleasant duty of seeing a criminal executed. The execution was ‘very well 
carried ;out, except that the black cap was omitted to be put,on. As the 
prisoner dropped, death was apparently instantaneous ; not a move, not even a 
twitch of any muscle, all the more visible as the cap was omitted. As soon as 
the drop had taken place, I walked down to the prison yard, where I was 
introduced to a fellow-surgeon, who had come to see the execution and attend 
the post mortem examination. Together we walked to the body, then hanging. I 
put out my hand and touched the hand ‘of the criminal, which was, of course, 
warm ; perhaps naturally my hand strayed to his pulse, which, to my surprise, 
was. beating, apparently at about 130 to 140 beats a minute. My friend, seeing 
my look of astonishment, did the same, and also felt it, and was about to take 
out his watch and count the oor ; but there were a number of people present 
in the yard, and I on nim accordingly. In a short time, the pulse died 
away—a few seconds. aturally, we concluded death must have occurred from 
strangulation ; but a post mortem examination showed dislocation of the odon- 
teid process of the axis-bone, 
I should like to know if this lias occurred in the experience of other surgeons, 
and, if so, how it is accounted for?—I am, yours truly, 
Jamaica. D. M. O. 
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AN APPEAL. 

Sir,—Knowing how-ready. the profession are to aid those whose battle of life has 
been less successful thah their own, I take the liberty of calling attention to the 
case of Mr. J. E. D. Rodgers, well known as Lecturer on Forensic Medicine at 
the London Hospital Medical College for manyyears. He is 71 years of age, 
totally unable from infirmity to follow his professional avocations, scarcely able 
even to hold a pen, andin great straits, being without any means whatever, 
except £25 a year from the British Medical Benevolent Fund. His address is 
No. 59, Camberland Street, Pimlico, which I mention to enable anyone who 
may feel so inclined to satisfy himself of the circumstances. 

Hoping that you will allow contributions to be received at your office, and to 
be dispensed as you may deem best calculated to smooth the short remnant of 
his life as much as possible—I remain, yours respectfully, H. 


Annual EXHIBITION AT CARDIFF. 

In the list of exhibits at the annual meeting at Cardiff, given in our issue of last 
week, we omitted to mention the exhibit of Mr. A. De St. Dalmas (Leicester), 
who showed his Porous Belladonna and Capsicum Plasters on Scarlet Felt, and 
also the St. Dalmas Improved Adhesive Plaster on fine Flesh-coloured Cambric. 


A CORRECTION. 

THE notice of Hartmann’s Hygienic Wood-Wool Diapers and Professor Helferich’s 
50 per cent. Sublimate Tampons, which appeared in our report of the Annual 
Museum held at Cardiff, on p. 451 of last week’s JOURNAL, was, by an accident, 
misplaced. It should have appeared among the exhibits of Messrs. A. Essinger 
and Co., 11, Hatton Garden, E.C, 








; JUST ONE Book , aus 

§1r,—Will you spare a fewines to plead with fhe tourist readers in behalf of th 
stay-at-homes who have’ no books’ to read? “At this ‘season many interesti > 
and amusing works are purchased at railway. book-stalls and thrown aside aft 
having served for the recreation of a few hours’ journey. These would be 

greatly valued by the sick, the poor, the old and infirm, who have few pleasur 
but reading. The Kyrle Society ,will take charge of any books sent; and will 
see that they reach an appropriate haven either in hospitals, infirmaries, work. 


houses, boys’ or men’s clubs, or wherever they may be wanted, The applications 
far exceed the supply already. Magazines, whether of general interest) or of a 
technical character, such as the engineering, -ete., periodicals, jare special}: 
acceptable. Those who enjoy reading will, lam sure, help us, and. will all 
(they can do no more)send us just one book, Further particulars will be sent; 
gladly to any address by Emma 8. Busk, Honorary Secretary, 

14, Nottingham Place, W. Literature Distribution Branch, Kyrle Society, 
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Haddon ; Dr. Willoughby, London ; Mr. David Hardie, Forres; Mr. D. G. 
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Wimborne Minster; Mr. T. H. Williams, Wrexham ;Dr. Paine, Cardiff; Mr. 
G. H. Gilruth, Edinburgh ; Messrs. Cassell and Co., London; Mr. J. Miller, 
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In the Watches of the Night: Poems. . Vols, VII and VIII. By Mrs. Horace 
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Two North British Railway Guides. Glasgow: John Miller. 1885, 








SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
“BRITISH MEDICAL JOURNAL.” 


Seven lines and under i oe uw ite ..£0 8 6 
Each additional line = ns ots ae oo tO Qua 
Awhole column .. ia " - ie op 2 18,0 
A page .. -- 50:0 


An average line contains eight words. 
When a series of insertions of the same advertisement is ordered, a discount is 
made on the above scale in the following proportions, beyond which no reduction 


can be allowed. 
For 6 insertions, a deductionof .. ~ « 10 percent, 
» 120rl8 ,, ” oo ee a 20 5 
” = ” ” ee oo oe 4 ” 
oe oe ee ” 
For these terms, the series must, in each case, be completed within twelve months from 
the date of first insertion. 


Advertisements should be delivered, addressed to the Manager, at the Office, not 
later than noon on the Wednesday preceding publication; and, if not paid for 


at the time, should be accompanied by a reference. 
Post-Office Orders should be made peyemie to the British Medical Association 
at the West Central Post-Office, High Holborn, Small amounts may be paid ia 


postage-stamps, 
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BRITISH MEDICAL ASSOCIATION. 
FIFTY-THIRD ANNUAL MEETING, 
PROCEEDINGS OF SECTIONS. 





THE PRACTICE OF ARTIFICIAL’ ANASTHESIA, 
LOCAL AND GENERAL, 
WITH ESPECIAL REFERENCE TO THE MODES OF PRODUCTION, 
AND THEIR PHYSIOLOGICAL SIGNIFICANCE. 
Introduction to a Discussion in the Section of Pharmacology and 
Therapeutics, at the Annual Meeting of the British 
Medical Association in Cardiff. 


By DUDLEY W. BUXTON, M.D., B.S., M.R.C.P., 
Administrator of Anesthetics at University: College Hospital. 





Mr. PRESIDENT AND GENTLEMEN.—In attempting to carry out in 
the best way the honourable and onerous task imposed upon me, that, 
namely, of opening a discussion upon the practice and theory of 
anesthesia, I think I shall best subserve the end in view by briefly 
sketching the plan upon which my subject will be treated, before 
plunging into such details and by-issues as are incident to so wide- 
reaching a theme as that we have assembled to discuss. 

I may remind this Section, that twenty years ago, artificial anes- 
thesia was discussed under the egis of our great Association, but in 
the Section devoted to physiology. Then pharmacology and thera- 
peutics were not what they are now, and hence the relegation of the 
purely practical subject of anesthesia to physiology. But now, 
let us remember that in the Section in which we sit we have to know 
the physiological side of our therapeutic agents, and to apply this 
knowledge to the practice of grappling with disease and assuaging pain. 
And can we carry out such a scheme for anesthetics, can we, with 
hope of profit or success, seek to disentangle the thread and unfold a 
rational explanation of the physiology of anesthesia, to be followed 
by the wholly practical considerations involved, in the skilled and 
beneficial application of anesthesia for surgical or medical practice ? 
It seems to me, that such a course is the only one likely to advance 
the knowledge of our subject, and to prevent undue prominence from 
being bestowed upon mere details of practice, details important 
enough in themselves, but surely subservient to the consideration of 
those great laws of life and death which underlie our practice in the 
induction of anesthesia. 

We may start with a proposition that the end and aim of anes- 
thesia, however applied, is comprised in the rendering a given area 
insensitive to pain. The more perfect the agent in use, the more 
truly localised must be its action ; and conversely, the more widely 
distributed be its action, the less safe is the anesthetic in question. 
Now, to illustrate this proposition, let us briefly sum up the physio- 
logical bases of life. We may, perhaps, be permitted to regard them as 
aduality, a conscious voluntary portion wherein we meet with re- 
ceptive end-organs whose function must be to convey impressions for 
our purpose, we will say painful impressions, from the periphery by 
nervous strands to the central receptive and perceptive centres, the 
cerebro-spinal axis; and the second member of this duality is the 
nervous mechanism whereby the wholly involuntary and unconscious 
functions of life are carried out. To these we must add the blood- 
stream, and its physiological behaviour towards the cells, whereby 
their due regeneration, growth, and function, are performed. 

Now clearly anesthesia might, be attained by cutting off the affe- 
rent channels from peripheral nerve-endings to nerve-centres, thus 
leaving these last unaffected. This was proposed long ago by Dr. 
Waller, who suggested the compression of nerve-trunks, to obviate 
the pain experienced when their peripheral branches were divided. 
And again, auesthesia must result if the sensory paths of the spinal 
cord, or the percept ne centres of the brain, be acted upon by some agent 
which annuls their function. In the first case, we have the subject of 
local anesthesia brought before us, the abrogation of painful sensa- 
tion over a given area, and determined by.a locally applied agent ; in 
the second,.we find ourselves face to face with the wider and, I venture 
to think in the present state of our knowledge, more important. sub- 
Ject of general anesthesia. 
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‘Lhave ne learn if any agent, applied locally, fulfils the requite- 
ments of the ideal anesthetic ; whether it wholly removes 

peripheral structures are divided, and yet leaves healthy tissues un- 
— een the nervous structures of the cerebro-spinal axis remain 
unaffected. ||. i 


Among agents which have been proposed to effect general anss- ) 


thesia, I would have us ask ourselves which does most nearly approach 
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in when ' 


the ideal anzsthetic—namely, the one which, robbing the patient of | 


that intensity of sensation which we call pain, will yet not overflow, 


80 to speak, the nervous system, and by its action interfere with 


tational life ; secondly, and most important of all, which will not im- 
pede the due carrying on of organic existence. 

In some: carefully executed researches commenced in 1882, Dr: 
Brown-Séquard sought to show that — without sleep could be 
induced by irritation of the mucous membrane of the larynx, of the 
trachea, and of certain skin-areas. He found (Comptes Rendus, June, 
1885) that, by using certain (irritating) vapours, he ‘could, in the 
case of monkeys, dogs, and various other animals, induce a condition 
in’ which these creatures gave no evidence of painful sensation, even 
during cutting or other painful procedures. His method was to allow 
carbonic acid gas, or chloroform-vapour, to play upon the larynx 
or trachea, after having done a preliminary tracheotomy to prevent the 
aceess, into the lungs of the irritating vapour. Stimulation of the 
trunk.of the vagus above the origin of the superior laryngeal nerve, 
and even irritation of the skin of the back, will, he asserts, induce 
this sleepless analgesia. His view is, that the irritation of the superior 
ae nerves exerts a reflex inhibitory action upon the brains 
centres—an explanation which appears to me almost too vague for us 
to aecept, save as a working hypothesis. In applying this extraordi- 
nary discovery to the practical issue of inducing surgical anesthesia, 
we are met by formidable difficulties. Brown-Séquard had an arrange- 
ment whereby his patient breathed pure air for from two-thirds to 
three-fourths of a second ; he then breathed carbonic acid gas, and im- 
mediately emptied his lungs. Thus he would take less than half the 
ordinary period of inspiration for pure air. Brown-Séquard’s dis- 
covery cannot be said to have yet entered into the domain of practical 
anzsthetics ; but he assures me that the subject will ere long be 
placed, more fully before the profession. 

I may here mention an experience of Dr. Péan’s, which, I fear, we 
seldom meet with, and this is that, in a certain tumber of cases, he, 
Péan, had found that ether will, while rendering the patient analgesic, 
yet permit him to retain his consciousness. Indeed, we are told that 
the patients watched the steps of the operation with evident interest. 

I have belief that such cases occur sufficiently frequently to deserve 
a more thorough inquiry being made into their nature. They are, at 
least, most curious, and have a truly important bearing upon the 
question now before us. 


As it will clearly be impossible for me to attempt an examination 


of each member of the large group of carbon compounds which have’ 


been used as anesthetics, I will, with your permission, restrict my 
attention to some of the most important members of the group. This 
method, I am convinced, will prove the only possible one, as the sub- 


ject is so wide, and the amount of information so prodigious, that we- 


should hardly profitably deal with more than a few agents. And I 


would venture to express an opinion that what we, as workers. in’ 


this important field of pharmacology, most need, is more thorough and 
intimate knowledge of individual anesthetics than a superficial, if 
showy, acquaintance with the plethora of agents which already gluts' 
the anesthetist’s armamentarium. 

The prevailing views advanced to explain anesthesia by the carbon 
compounds may be summarised: (1) that they act by lessening oxida- 
tion of the, tissues; (2) that they induce physical changes in the 
blood, which, in their turn, induce anesthesia ; (3) that they produce 
anemia of the brain ; (4) that they are capable of affecting nervous 
tissue directly. 
| Thé first! view, advanced with considerable force by Dr. Snow, whieh’ 


again and again cropping up as the subject of anesthesia has come‘ 


under discussion, may be said to have been finally disposed of at the 


hands of ‘thé:committee appointed by the Royal Medical and Chirur- | 


gical Society (Medico-Chirurgical Transactions, vol. xlviii, p. 329), who 
showed that ‘chloroform narcosis, although analogous to, is not, in 
fact, aniasphyxia. Claude Bernard ( Anesthésiques et Asphyxie, p. 97, 
1875) also:points out that, whenever asphyxia occurs during chloro- 
form narcosis, it happens only as a result of the narcosis, an 
the precedent and determining cause of that state. And, further, we 
find actual proofs of these statements ; for Paul Bert (Legons, 1870) 
found in:ex 
in the blood occurred. Before anesthesia, 7.5 per cent. of oxygen 


is not’ 


iments instituted upon dogs, that the following changes” 
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existed, in the blood ; during! the stage of resolution, 
ang, aumilax, results oecurred in other experiments. L 
only ‘period im which! venobity of the blood appeared: was: when: 
the;xiglent straggles of the individual under experiment: ithipeded reas: 
iration, while they enhanced tissue-metabolism. Nor is the dvidetice: 
rought to,a close here ;, for the committee appointed by.our Associé- 
tign,,, Which, in 1881, produced their most careful and valuable teport,! 
fowpd.that the exhalation of:garbonic atid gas:was actually. inéreased! 
durag chloroform, narcosis, ; rif: ' ; tod 
itm Richardspn hasalso shrewdly pointed out that there: are: veryo 
many | ents, such as nitrite of amyl, powerful stayers of : oxidation): 
which do not assume the part of anesthetics. : Hence the \stateinent 
‘* narcotism is suspended oxygenation” (Sansom on Chloroform, p. 62) 
myst ,,L think, ' be taken as non-proven. 1paA-sawe 

ryoindeed,; will the second theory: survive. the test of /experi~: 

ment, |, Ludwig Herman (quoted by Wood; ifherapeutics, 279); 
found . that, in the-lower ranges':of the: animal: world): amon 
nels ete., chloroform 
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rodaced ai species: of riarcosis:: Iti has: 
algo, heen, shown that, if all the blood be drained ‘from frogs, and 
an, attifigial,,saline medium,-be injected, ‘they :live withi/appapent 
ao ity. ., Now, if these: frogs be subjected to the influencedf 
Chloroform vapour. they become narcotised. — (Lewisson, | Reichert's: 
Agghir,, f. Anat. und Physiologie, 1870.): ‘In ww similar way, we 
find members of the vegetable’ kingdom affected by the: vapours alike: 
- of \ether and of. chloroform. The leaves of the sensitive plant cease: 
to, shrink if nareotised, and seeds \willi reniain withoutcany'signs of 
germination, when, exposed to natcotic vapours ; while aquatic plants: 
may ,be rendered quiescent, as far as growth is’ coricerned, when 
similarly treated. Son in all these cases physical changesin the bloodo 
-can have nothing to do with the matter. ‘It is interesting toi nate 
that these. .narcotic effects. in plants, like similar phenomena: in 
animals, are purely transitory. :; lt isan abeyance of vital existence; 
the.thread of life will again be taken up when the narcotic agent is! 
removed. The theory based upon the assumption that anesthesia: 
supervenes upon anemia of, the brain, seems to be a case of ; post hoc. 
nom propter hoc, . Cerebral ansemia certainly supervenes on sleep, and 
en the torpor provoked by anesthetics. In the functionally active: 
anzmic brain of the frog, chloroform will induce narcosis. Such,!and! 
other considerations into which I have no time to enter, seetn\to:me 
abundantly to show that these,theories are untenable. We therefore 
have.to fall back upon an hypothesis which formulates that theaction 
of;this group of anwsthetics is one exerted upon the nervousi system 
itself... We shall: also see that to this view a rider will have to be: 
appended, to the effect'that this action is one which falls uponithe protd- 
mof the nervous and of the muscular systems. 
Bernstein’s (Schmidt's Jahrbucher, Band’ 142) researches are also 
confirmatory of the view that the nerve-centres are themselves directly: 
affected. He found that the action of chloroform upon peripheral 
neryes was very slight, thus rendering it very doubtful how much of 
the struggles and excitement of the second stage of narcosis is due to 
spinal izritation. Bernard and Bert. certainly are opposed to the: last 
view; The former holds that, the struggles are purely physical, and’ 
shows that after section of the spinal cord no such movements dccur. 
It. must’ then, I think, be conceded that, although these vapours can 
-gagnyaceess to the nervous system by the lungs, by serous membranes, 
and possibly by the skin, yet the action exerted is one directly upon 
the nervous centres themselves. | suedt0 id 
revost found that, if the encephalon of a frog were touched with 
-Chleroform, after deligation of the aérta,'narcosis resulted, which! 
passed off when, the ligature having been removed; the blood-stream 
again found its way to the brain, sweeping away the chlord- 
orm, ee sFOU 
Ja; numerous experiments, with which I will not:detain: you} it) has 
wae dirn that when the centres are protected, narcosis or anwesthbsia 
118 nok, produced ; but that, when the minscles and nerves are similarly: 
‘treated, while the centres are exposed to anesthetic vapours;' anzs- 
thesia obtains, But, as I shall point oat in a moment, chloroform 
chas,,vatious ways in which it affects the nervous system. | These, 
‘for onyenience, we will call the ditect and the reflex. By the 
“dizegt, (f)mean when the chloroform'is conveyed by: the blood-stream 
to, the cerebro-spinal tissues, and produces gradual extinction of the 
pay bid ofthe centres therein found. _ The reflex action of chloroform 
is th amie which I believe chloroform to be able toexert 
por tal terminations of the vagi, giving rise to! cardiac inhibition | 
nd sudden death. 
Speaking of this reflex action of chloroform, I am anxious ‘that .we 
i ay! separate the casés of pure syncope, due to fright, to; shock —as | 


on: the! | 





when, operations ane commenced before adequate anesthesia; has been : 
atfad from those which result directly froin the.action ‘of chloro-'/ 


—$—S= 


= 
form. Let.us copsider the last cages first... The mechanism of 
Peae is, I think, ¢learly-enough proved ta bé ag follows. | ¥ ie 


4 


The patient has presented to him an atmosphere impregnated with 
chloroform, up,to,a, high percentage value. This atmosphere acts 
as a powerful irritant on the naso-pharyngeal and laryngeal areas, and 
er a reflex inhibition alike of respiration and of cardiac rhythm, 


he patient seems to hold ‘his breath for an instant, and then grows 
allid. At this moment his pulse will have ceased, respiration will 
e inapeyance.. In support of this view, I would bring the followin 
facts to your notice. The Committee appointed by the Royal Medica 
and Chirurgical Society’ of’ London, state that, when chloroform wag 
given to dogs, asto the human being, the breathing was often attested 
as if by spasm. - 
| Professor Rutherford ¢Jowrnal of Anatomy and Phystology,wél iii) 
as also shown that;: when 'a rabbit is exposed to an atmosjhere in 
— is diffused an irritant, it stops breathing; subsequently the 
eart ceases to beat, and the rabbit expires. Rutherford thus explains 
these results: He believes that the fibres of the inferior laryngeal nerves 
are induced ‘to inhibit ‘the action of the heart. In cases in which a 
preliminary division of the vagi had been performed, this stoppage of 
respiration did not occur, and of course the heart remained, beating); 
Dr, Richardson found that: quite the same phenomena showed them... 
selves when chloroform was the irritant employed. I. may also refer™ 
to the Reséarch Committee of the British Medical’ Association on‘ this" 
oint, In their fourth Report (British MEpIOAL JouRNAL, December’ 
sth, 1880), they describe a sudden fall of blood-pressure following! 
administration of a heavily laden chloroform atmosphere, while, on , 
withdrawing the anesthetic, recovery took place, and they add, ‘‘ This . 
occurrence followed so uniformly upon certain stages of chloroform. 
narcosis, upon éyery approximation of the sponge containing the agent, 
even for a. few seconds, to the animal’s muzzle, that it was regarded as"! 
probably reflex.” : poilo9A out 
| But although these facts will, I submit, go far to explain the ratiosiale,; 
of those melancholy cases of death when ‘‘only a whiff of, chloro, 
form” had been administered, we must bear in mind that ‘deaths ; 
resulting, I think, from chloroform-irritation, occur at a somewhat later * 
eriod ;' namely, within’ the first minute or two—certainly during the” 
interregnum between volitional and unconscious life. Such deathsvare 
far more common than are those of the preceding class. , .Dzr.,Browh:! 
Séquard says, ‘‘It is by reflex influence due to the sudden irritation of, 
the branches of the par, yagum in the lungs, that chloroform has killed . 
in’ the very rare‘ cases in which the heart’s action has been pad ie 
before the respiration.” _Brown-Séquard proved that no° sudden: 
byncope ¢duld be induced in dogs after he had divided the vagi!’ “He” 
ascertained &lso that ‘he could produce quite the same effect by gal-. 
vanising the medtlla oblongata, or the pneumogastric. In this way” 
we'see' that chloroform-vapor produces death (1) by reflex inhibition of’ 
respiration, (2)'by reflex inhibition of the heart ; in the one case it’ is” 
probable that’ the inferior laryngeal nerve (see Rutherford,’ op; cit); 
also Rosenthal, Automat. Nerven-Centra, 1875), in the other, io 
monary fibres of the vagiis, are the efferent channels whereby’ the, 
medulla ‘and cardiac ganglia are acted upon. BIO ee ee 
Granting that these’ cases of fatal syncope owe their Sgt tool ato 
roform, ‘and I think: we can hardly avoid such an admission) we- dis.’ 
cover that 'this agent transgresses one of the canons laid down as to'thé? 
essentials of an ideal anesthetic. Ina certain number of cases;"it* 
invades areas other than sensory, and at a period when the se = _ 
tracts are themselves stil! in function. Cannot we, however, lessen’ th ‘ 
evil’? “Is it-not possible by @ careful and skilled diagnosis to ‘select'sach : 
casés, and avoid giving them chloroform? Or, again, may’ we not 
so’administer our chloroform as to obviate all possible risk of reflex’ 
syneope | through stimulation ‘of the vagal endings? I will ‘not’ 
weary ‘with statistics, but will give you the result of carefal' 
observations and cothparisons, which have led me to the conclisibit’ 
that we’cannot ever foretell such ‘casualties. Those persons: ‘who, 
eem most robust stidcumb, while the debilitated and feeble survive 
Eblorofoi nao with, perhaps, the exception of persons possessed | 
fa! fatty ‘heart,‘or those ‘habitually liable to syncope. I think 
one would iot be able in’ any manner to select cases which would) 
er se'be' suitable or unstitable for chloroform, or would give one either’, 
lan’ inward° éséurance' that the’ administration would be safe, or'the, 
converse. ae 


But'when we cote upon the subject of the methods of administta”” 


tion, I think we have a more hopeful answer to record. The danger 
of reflex syncope arises from a sudden irruption into the Inngs of con- 


cotitrated vapour ; and hence, I submit, any method w ST al 
large volume’ 6f chloroform, or prevents thorough and ‘great d i in ; 
ladds to the danger.’ ‘The’ method’ which Mr: Clower'’ habitially. 
employed effectually obviated overdosage ; atfif’so, whatever, i \ 
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the drawbacks urged against it, it certainly affords ‘asure and valuable: 


means of avoiding such untoward accidents. However, we have yét; 
toseek how far chloroform confines its action to sensory or harmless 
areas, when the’ patient, having: passed through the first or syncopal 
odanyer; has entered upon the true anesthetic stage. And here I would 
cbe permitted to enter a protest against attaching the blame to 
sehloroform:in many cases when, the patient: having: been tendered 
unconscious while yet some reflexes persist, the operation is com- 
menced. It happens only too often that ‘‘ the shock” in even trifling 
operations—e. g., circumcision, or for | wer arma, or the extraction of 
-g tooth,o occasions death... These deaths are'to be explained (Dr. 
Lauder: Brunton, Pharmacology and- Therapeutics, p. 174) by remember- 
ing that, the vaso-motor centre being lulled to sleep before the ‘vagal 
eentreis affected, the tendency to syncope is not in this ease; as in the 
sentient being, prevented by a reflex constriction of the arterioles. 

It is notorious among those who have employed this agent at all, 
largely, that even among individuals there is a marked difference in 
the dose required to obtain anesthesia. _ When operations: on. ‘the, 
different parts of ‘the body are undertaken, far deeper narcosis for 
safety is required in some than in others; for) instance, excision of 
the eyeball, and operations about the genital organs. _ If we be content 
with alight narcosis in such cases, we subject our! patients to grave 

er. ) i ) 
a, returning to the order of the advance of chloroform-narcosis : 
there is gradual loss of voluntary movement, the reflexes disappear one 
‘by one, all the intellectual centres are blocked, and ‘the subject under 


anesthesia is simply living, 7.¢., has only just so much nervous action: 


as will maintain in due working order the vital requirements of the 
organism. These vital requirements are readily grouped under two 
classes ; circulation,. for which we need a healthy heart-muscle, a 


due correlation between it‘and its nervous mechanism, a certain main- 


tenatice of blood-pressure and respiration, for which is required the 
function of the respiratory centre, and correlation between it and the 
mere mechanical,actions involved in respiration. . 

Chloroform, as was'shown by Dr. Glover (Edinburgh Medical 
Journal, 1842) can affect the heart-muscle itself, although large doses 
are needed to obtain such a result, at all events in the case of healthy 
heart-muscle. Ringer (Practitioner, vol. xxiv), who’ compared the 
effect upon the heart-muscle of frogs when using chloroform, ether, 
or ethidene-bichloride, found that chloroform possessed the power of 
rapidly knocking ‘down the’ heart, causing it at first to beat’ miore and 
more feebly, until at length it was alike incapable of beating sponta- 
neously, or yet'of responding to excitation. ‘The muscular irritability 
persists longer aftér death from ether than after fatal chloroform- 
narcosis. Dr. Richardson‘ (Medical Times and Gazette, 1867, vol. ii, 
p. 481), who’ instituted caréful experiments upon this, showed that 
the irritability appeared to persist longer, the smaller the equivalent 
of chlorine in the molecule ; and Wood (Therapeutics, p. 217) points 
out that vermicular movements persist after death from ether. Hence, 
anticipating a point. we shall have ‘to’ again broach, we may''say 
that chloroform is certainly inimical to protoplasm at the least in a 
higher degree than is ether. 

‘“ The action of ‘chloroform upon circulation and respiration’ was 
shown by Snow to‘depend upon the stréngth of the atmosphere used. 
Clover, following -up the teaching of Dr: Snow (Proceedings of the 
Odontological -Socicty, March, 1868), shows ‘that, if a vapour ‘of 
over the strength of five per cent. be employed, it caused’ stoppage of 
the heart before cessation of respiration; when hé worked with a lower 
percentage vapour, the heart beat for a considerable time after respira- 
tion had ceased. Mr. Clover, in making these statements, hazards 
the view:that the human heart is probably more liable to chloroform- 


poisoning than is that of the lower animals: 


In profound narcosis, the heart-rate slows (Committee of Royal 
Medical and Chirurgical Society, T'ransactions, vol. xlvii), a fact too 
well known to need my repeating the results of the numerous observers 
who have experimentally showniits truth. Dogiel (quoted by Wood, 
Therapeutics) believes.that this slowing is constant, and the ‘result of 
irritation of the pulmonary terminations of the vagi by the chloroform. 
laden blood. . When preliminary section of the vagi is performed, the 
slowing does not; he asserts; take place. But, following upon this 
slowing, there is a lowering of arterial pressure (Committee of Royal 
Medical and Chirurgieal Society, Transactions, vol. xiii, ‘and Grants 
raat of British Medical Association, British MEDICAL JOURNAL, 

9). r ‘| 

The importance of these facts eannot easily be over estimated. They 

reveal that the heart is, so far, working under a disadvantage, and, 


hence'will'beless able ‘fo recover should danger arise from the breathing.’ | 
‘Such conditions of the ciréulation are, I think, strong presumptive 


evidence against chloroform as an ideal anesthetic. We are seeking 











‘simple loss of sensibility, and we find that the agent employed attacks 


the vital centres.» The respirations, after‘an initial retardation, are fonnd 
to become more shallow ; their rhythm may. -be increased, but, whether 
ornot, there is lessening of amplitude and depth, and, at length, respi- 
ratory’ movements: cease. It’ has been’ shown (Sir Joseph Lister, 
in Holmes’ System of Surgery, third edition) that. movementsoof:(the 
trunk, wholly ineffectual as far as respirations ate concernéd,, often 
persist.after respiration proper has ceased, and there is danger; lest 
thesé: should be mistaken by the inexperienced for true. respiratery 
movements. Consecutive upon the cessation of respiration, we find that 


ithe pulsd weakens:and intermits, the heart eventually stopping. Ithnas 


been: found that the deoxidated blood collects in the right heart > «is 
wer, a3 I have shown, being already lessened by ‘the action of ehlorp- 
orm, mow ceases, the muscle being unable to put forth an increased 
effort:in response to the increased call npom it.. i j oui 
None will deny that such deaths occur; about the exact etiology 
we cannot be so sure. Snow, Clover, and others, have taught thatin 
percentage: dosage we find the answer to/our question. Given, say 
they, a.dose less than four parts of chloroform-vapour in \100 of air, 
and you are safe ; increase that. percentage, and danger impends.. Paal 
Bert (Comptes Rendus, November, 1881), on the other hand, proposes. 
to ‘reeognise' three zones ; one, when a chloroform:-atmosphere: js, too 
dilute'to promote anesthesia ; a second, in which the vapour. produges. 
anesthesia and never kills; anda: third, zone, when. the, chlorofonm- 
vapour percentage is always lethal. Dr. Richardson (On Death from 
Chloroform, Med. Timesand Gazette, 1870) does notrecognise the validity 


-of the percentage doctrine, leaning rather to the view that the chlore- 


form tends to accumulate in the blood, and so exerts at first: a! ddle- 
terious, at last a fatal effect, paralysing the sensory motor areas, at 
length, the sympathetic ganglia and medullary centres, ,In ‘eaeh 
person) it: would seem to him, there exists a certain resistive power to- 
chloroform; and in those in whom this is least, fatal issues occur, their 
vital centres being early invaded, and being unable to resist an in- 
fluence practically inoperative in other cases. i 

Whether ‘such views do more than ‘‘dimly figure out a: distant 
truth,” I cannot pretend to say; the proofs appear unsatisfactory in 
some particulars. However, there seems to me no doubt at all that 
chloroform is a powerful protoplasm-poison, and as.such its use. must be 
fraught with danger. ' That chloroform is much. maligned, I believe; but 
I venture to think that the dread of it iswholesome. Another point 
telling against chloroform as an ideal anesthetic is that it depresses. 
the bodily temperature, and so conduces to, promote the effect of 
shoek (Dumeril et Demarquay, Archives Gén. de Méd,, 1848), 

We have yet to consider whether any otheriagent fulfils the canons 
requisite for the ideal anesthetic, uf ot JI odi 

ther, now widely used, maybe taken first. Ether, if properly ad- 
ministered, will produce profound anesthesia more rapidly than ehlo- 
roform. Ether has been accused (1) of killing patients by asphyxia- 
tion from spasm of the glottis; (2) of killing .by | provoking, pul- 
monary mischief, bronchitis, pneumonia, etc, ; (3) of paralysing the 
respiratory movements; (4) of inducing syncope, Syncope does: cer- 
tainly occur during ether-administration, although veryrarely. Gosselin 
(Clin. Chirurgicale de la Charité) cites a case: which occurred where am 
attempted reduction of a dislocated thigh was proceeding,, Amidon 
(New: York Medical Record), in ‘describing the cofdition,: believes he 
has ‘succeeded in avoiding this danger by injecting small. doses of 
atropin. Qne or two'.cases have since | been ivecorded (BrirwsH 
MepicaL JouRNAL, 1878, vol. ii, p. 602). It. is probably | doubtful 
whether these cases are due to ether-inhalation, as we shall,see the 
heart is practically uninfluenced for evil by ether. Ringer has shown 
how hardly ether will affect the heart-muscle of frogs; and Wood, 
after noting the same fact, mentions that, when it is injected into the 
veins of animals, the heart's action remains uninfluenced. While itis 
easily demonstrable that, when the mammalian heart. is watched, 
artificial respiration being maintained, it will be found practically un- 
affected by the most enormous:doses of ether. When death does 
occur from cessation of respiration, the heart beats for a considerable 
time, Moreover, the heart-muscle being intact, it readily resumes its 
functions when artificial respiration is performed.. The action of ether 
upon the vaso-motor system has been carefully worked out. Arterial 
pressure is always increased in ether-narcosis.* 

The death from spasmodic closure of the glottis is so rare asiprac- 
tically to be unimportant, save as a means of pointing a morab ; 
for such cases are certainly due tothe administration of tov powerful a 
blast of ether to a timid patient. He holds his breath as long as 





1,Ghloroform Committee, Royal Medical and Chirurgical Society. | Seientific 
Grants Committee, British Medical Association. Anstie, Stimulants and Nar- 
coties, Sansom on CAloroform. ~Bowditch and Minot (Boston Medical and wr- 


gical Journal, 1874; quoted by Wood). 
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‘nature permits him; and then, with the attempt at a deép-drawn 
inspiration, inhales a supersaturated ether-atmosphere. Thé delicate 
‘miucous membrane rebels, and so arises the spasm. Eveniin such 


admission of air and pressure on the chest will set matters, 


ight. Such accidents, 1 think, rarely, if ever, occur when Clover’s 
aler is employed by one accustomed to its use. 

Death from chilling of the pulmonary mucous membrané, giving rise 
‘to pneumonia, or, through the direct irritation by the pungent ether- 
vapour, causing tracheitis and bronchitis, does in a certain number of 

cases occur. Sédillot (Péan, Clinique Chirurgicale a l’Hépital St. Louis, 
1882, De V Anesthésie Chirurgicale, 1882) found, experimentally, thet 
dogs got pneumonia when ether was introduced through an opening in 
the trachea. Mr. Lawson Tait (Practitioner, March 1876), recognising 
this danger, invented an apparatus for preventing cold air from enter- 
ing the lungs. That thereisa considerable danger of these oceurrences 
‘im the case of young and delicate children, I am pretty certain; and I 
should be glad to learn the experiences of others on this subject. 

We now have to deal with the last and most important danger— 
invasion of the medullary centre and stoppage of respiration., Ether 
there falls short of the ideal as an anesthetic, in so far as. it travels 
beyond merely annulling sensation, and attacks vital centres.. How- 
ever, considering the great volatility of ether, and that the. advent of 
apnea is heralded by mirked signs, while the heart remains:in active 
function even after apnoea, we have, I submit, a far less alarming 
symptom with which to deal than in the case of chloroform-apnea, 

Among the anesthetic agents belonging to this group, but few, 
save chloroform and ether, are widely known or largely employed. 
Methylene, or bichloride of methylene, ethidene, and amylene, have 
been received with some favour. 

Methylene was carefully studied by Dr. Richardson, who gave it a 
very high commendation. His views were early called in question 
by Nussbaum in Germany, and Tourdes and Hept and Péan in France, 
while Sir Spencer Wells took up the cudgels in defence in this 
country. Subsequently, several deaths occurring, the belief in this 
agent became shaken. It was further objected by the Anesthetic Com- 
mittee of the British Medical Association that the methylene was pro- 
bably not a simple body. Two yearsago, MM. Regnauld-et Villejean 
(Jowrn. de Pharm. et de Chim., 1883) undertook a research’ which 
has recently been completed, and which led them to the following 
results: that the commercial methylene, obtained through ‘agents 
accredited by Sir Spencer Wells, and therefore genuine, was a me- 
ehanical mixture composed of four parts of chloroform and one of 
methylic alcohol. Their proofs I cannot detail. They next)investi- 
gated true methylene dichloride—that is, methene bichloride—a sub- 
stance very difficult to prepare pure, and very costly. In.some com- 
parative experiments, they administered the two agents, finding that, 
while the commercial agent behaved precisely like chloroform, the 
genuine methene bichloride produced choreiform and epileptiform 
convulsions. Unless any flaw can be shown in the work of these 
gentlemen, methylene cannot, I take it, be accredited with any virtues 
greater than belong to the long known mixtures of chloroform and 
alcohol. Obviously, no further discussion on my part is needed. 

Ethidene and amylene have, unfortunately, been discredited, as 
deaths have occurred during their use. Those attributed to amylene 
are, according to M. Péan, attributable to causes other than the agent 
employed ; and the same may well be said of several, notably the one 
recorded by Mr. Clover (BriTIsH MEDICAL JovuRNAL, 1878), with re- 
gard to the fatalities ofethidene. The behaviour of the group before us 
reveals, in a striking degree, the working of laws which connect their 
behaviour towards the organism with the molecular weight: of the 

nt. Thus, Dr. Richardson, comparing a number of them, says: 
‘There appears to be reason for the belief that the lethal energy of 
an anwzsthetic is clearly related to the molecular weight.of the sub- 
stance, increasing directly as its weight increases.” However, in sum- 
ming up the case of the various members of the carbon-series in which, 
ehlorine occurs, I think we must admit that, as far as the évidence is’ 
now before us, they are all dangerous anesthetics. But we must re- 
tnember that the danger of which I speak must, in some cases, be a) 
necessity; and, as a practical anesthetist myself, I should not hesi- 
tate in many conditions to administer chloroform, or a congener, 
rather than ether. 


Phe thoroughgoing advocates of ether will tell you that éther, can 
and should be administered in all cases, or, practically. all ieases. | 
They would commend rectal etherisation when faucial etherisation was 


impracticable. The practice I deem too dangerous for general use, but 
we must consider it as a possibility. 

' Turning, however, from the broad issue as to which agent among 
the general anwsthetics is the safest, we must answer the question— 


| 4 their ordinary movements, » ;, 





ee 
aa, 


May not a truly local'‘medication be effectual in promoting an ahgo. 
lute anesthesia ? 

Time will not allow me to enter upon the subject; it alone remains 
for me to ask you to consider how far a local ether spray; the use, of 
thigolene, or the employment of cucaine, will fulfil the duties: of. the 
ideal anesthetic. I should, from my experience of the former; tra 
methods, relegate their use to the most trifling operations of minor 
surgery, as their powers of promoting anesthesia are very small,. y 
limited, and very transitory ; while, at least with ether-spray, its use js 
attended with inconvenience to patient and operator. 

Of cucaine I will say little ; there are others here, far more compe- 
tent than I am to expound its uses and extol its merits; I will.on} 
say that cucaine has probably achieved a position from which it vill 
be hard to oust it. It does not appear to have answered in ¢ 
case, and its range of usefulness must, of necessity, be restricted 
within narrow limits. 

In summing up, then, I would venture to ask for a carefal 
consideration of the physiological bearings of the question befére 
us; let us take, step by step, the evidence and weigh it inthe 
balance of experience ; let us dispassionately judge between the gub. 
stances under review; and, having arrived at some decision, let us then 
inquire into the best methods whereby the selected substance can be 
most advantageously administered. In conclusion, I would remind 
the Section that I have been, on this occasion, able only to compare 
the physiological actions of ether and chloroform, so that I must 
reserve to myself to resume the inquiry into the physiological be. 
haviour of other substances used for producing anesthesia, upon 
another occasion. 





ON ANZSTHESIA. 


Read in the Section of Pharmacology and Therapeutics at the Annual 
Meeting of the British Medical Association in Cardiff. 


By R. MILNE MURRAY, M.B., Edinburgh. 


HAvinc been engaged on a series of experiments, for some time. past, 
on the action of the uterus in rabbits, I have been able to make. some 
observations on the action of chloroform on these animals which seem 
to me of some practical interest ; and I venture to take this opportunity 
of drawing attention to two points which appear to be of chief import- 
ance in connection with this debate. 

First, as regards the cessation of the air-current under chloroform. 
Surgeons are already well aware that mere movement of the walls of the 
chest or abdomen is no proof of the existence of an air-current during 
anesthesia. It is known that these movements may exist apparently 
in normal rhythm and amount, and yet there may not be a particle of 
air entering or leaving the chest. 

The occurrence of this phenomenon in the human subject is most 
usually explained by supposing that the tongue falls back on the 
glottis, and in some way blocks the air-passage; and the treatment 
recommended, and which seems to be successful, is to pull the tongue 
forward, either directly by dragging on it with forceps, or indirectly 
by pressing forward the lower jaw, which movement is followed by an 
action on the tongue through its extrinsic muscles. The explanation 
of this cessation of the air-current is thus purely mechanical, and its 
treatment mechanical likewise. 

The chloroform in the experiments referred to was administered 
through a tube tied into the trachea. This tube communicated at its 
further end with the reservoir containing the chloroform, and, bya side 
T-tube, with the recording instrument, tambour, manometer, etc. The 
relative rate and amount of the air-current were thus recorded during 
the experiment on continuous or smoked paper, as was convenient, 

I made a large number of observations regarding the action of 
different degrees of saturation, as well as on the constant and inter- 
mittent administration of such vapours. I do not at present refer 
to these in general, but wish to confine myself to the following 
observations. 

An. animal which had been kept more or less deeply under the 
influence of the anesthetic for two hours or thereby by the inter- 
mittent administration of a dilute vapour, was breathing in the. usual 
manner, rate and volume being normal. Quite suddenly, on the, re- 
introduction of the chloroform-tube into the reservoir, it was not 
that the pen of the tambour traced a straight line on the drum, show- 
ing the cessation of any air-currents in the tubes, while the thoraci¢ and 
abdominal walls continued to move at their previous rate, and to their 
usual extent, , After a certain length of time the pen of the tambour 
again began to move, the thoracic, and abdominal walls; continmpg 
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qn five different animals this ‘phenomenon was ‘recorded; and Ihave 
geen it in others occutring at a time when the recording apparatus 
was not in action. In one case, the record shows'a sudden increase of 
the respiration-waves, and, following it, an’ equally sudden’ diminu- 
tion, while light levers laid on the chest and abdomen showed no 
change in the extent of their movements. 

In the five cases to which I have referred the cessation of the air- 
current, as shown by the recorder,’ lasted for 16, 44, 21, 32, and 28 
seconds respectively. 

Now such a cessation of the air-current, occurring as it did alon 
with the persistence of the respiratory movements, cannot be aodininted 
for by any obstruction at the glottis, such as the falling back of the 
tongue, seeing that the air was admitted by a cannula inserted into 
the trachea ; and seems to me only capable of explanation in one of two 


ways. . 

], Hither a plug of some sort was formed in some portion of the 
a tus, so as ‘to cut off the air from thé recorder ; or, 

9. It must be accounted for by some alteration in the action of the 
preathing apparatus; by which, while still continuing to move, it 
failed to effect the regular inflation and ‘compression of the lungs, so 
that the air-column came to a standstill ; that, in fact, while the 
thoracic walls seemed to be performing their natural movements, no 
air was passing out and in. 

Now I believe I am justified in excluding the plug as an explanation 
ofthese tracings, on the following grounds. 1. Dipping the chloroform: 
tube under the level of theliquid was followed by nearly an almost 
imperceptible rise of the fluid in the tube. This showed that the plug 
was not simply in the tambour tube, there being no current in the 
main tube. 2. The tracheal tube was made of glass, and any plug or 
obstruction there could be seen. 3. Had the current been cut off by 
a plug, while the normal movements continued, it is obvious that the 
latter would have been much exaggerated from the dyspnea indaced. 
4, The mechanical closure of the air-tube for even a few seconds, in 
an animal breathing in the ordinary way, is always followed by violent 
thoracic movements, which at once attract attention. 

I can only explain this cessation of the air-current just described, by 
attributing it to a failure in the co-ordination of the muscles of expira- 
tion and inspiration, so that, in fact, a respiratory stammer is induced. 
Thus it might come about through the action of the anesthetic on the 
centre of respiration, that the action of the diaphragm’ might be 
antagonised by the action of the muscles of expiration, and vice versa. 
Further, this inco-ordination might equally apply to the muscles of 
forced respiration, were these ealled into play. Thus rhythmic move- 
ment of the chest might continue to the eye; and even though a ten- 
dency to dyspneea were induced it would find no expression in the 
disordered mechanism. 

It seems to me no great straining of our experience to suppose that 
a powerful drug like chloroform, circulating in the blood for a 
lengthened time, might be quite capable of disturbing the rhythmic 
action of the centres of expiration and inspiration. | We are familiar 
with the action of alcohol on an associated centre, that of speech, and 
I seeno reason to doubt that a comparable effect may be produe:d by 
chloroform on the respiratory centre. If this be so, it bears on an im- 
nes practical point, and seems to accentuate the importance of 

isregarding abdominal and intercostal movements, as an indication of 
the continuation of respiratory currents during anesthesia, and of the 
administrator making certain, by actually feeling it, that air is passing 
in and out of the lungs. 

Another observation in connection with this is worthy of note. Inan 
experiment in which the animal had been under chloroform for several 
hours, the paper web ran out, and while it was being readjusted the 
tambour ceased working, while the movements of the chest continued. On 
pinching the eyelid with a pair of pointed forceps, the movements of 
the tambour at once recommenced. Some time afterwards the tambour 
again stopped, and again began to move when the eyelid was pinched): 
It seemed natural to suppose that the shock of ‘the afferent impulse, 
some way or other, served to harmonise the disturbed action of the 
centte of respiration ; and it might be worth while considering, in this 
connection, how far the resumption of natural’ respiration, after the 


dragging forward of the tongue in certain cases; may not be the result’ 


ofa similar reflex, and not merely a removal of an obstruction. to the 
entrance of air. 
At the same time, I cannot press this explanation as absolutely 
oved. Ihave had no opportunity of determining all its elements. 
et Ithink it is much the most likely, and bring it before the Section 


a8 worthy of consideration, and perhaps ‘of farther investigation, by |. 


those who have the opportunity of doing so. 


In the'second place, I venture to draw attention’ to a mode of re-. 


suscitating animals after respiration has ceased under chloroform, 





which is’ attended with riarked success in the case of rabbits, and’ 


which, I believe, could equally well be applied to the recovery of the 


‘human ‘subject. 


Experiments on animals, and accumulated experience on the human 


subject, have gone to show that, of all means which have been recom! 


mended with this object, artificial respiration is the most efficient. 

I need ‘scarcely say that my own observations tend entirely in the 
same direction. The method of carrying out such artificial respiration 
is usually one of ‘three: 1, Marshall Hall’s or Silvester’s; 2, 
tracheotomy and ‘insufflation of the lungs through the opening ; 3, 


in’ simple cases, oe children, mere compression of the chest, 


allowing it to be filled by its own resiliency. There is no doubt that 
a very considerable number of lives have been saved by the timely 
adoption of one or other of these methods. Unfortunately, however, 
cases occur from time to time in which the patient employment of one 
or-all of these methods fails, and the cessation of respiration becomes 
permanent. ‘In the series of experiments cn the uterus to which I have 
alluded, ‘my observations were frequently interrupted, owing to inad- 
vértence'in administering too much chloroform. Accordingly, I had 
frequently to practise artificial respiration, with the view of resusci- 
tating the animals. This was effected by simply blowing into the 
tracheal tube at intervals, and so distending the lung fr allowing: 
the air to'be’expelled by its collapse. Such a process I have foun 
successful in perhaps two animals out of three ; but if the same acei- 
dent happened twice in the same animal, resuscitation was, if success- 
fal,‘ a second time effected only with great difficulty, and in most 
cases it entirely failed. il 
While performing the insufflation in some of these animals, I was 
struck by the large quantity of the vapour, which smell and taste 
showed to be present in the air expelled from the chest at each recoil of 
the lungs. It was obvious that the saturation of the air in the lung- 
cells with chloroform must be a serious bar to the re-establishment ‘of 
respiration, and that the first indication was, therefore, to endeavour: 
to get rid of this vapour as quickly as possible. For, consider for a 
moment the sequence of events, when we forcibly inflate the lungs of 
an animal which has stopped breathing under chloroform. Experience 
has shown that ‘the heart almost invariably continues to act after 
respiration ‘has come to a standstill. Moreover, in those casés in 
which the heart has already stopped, it recommences its beat before 
the ‘first resumption of spontaneous respiratory movements. Accord- 
ingly, the increase of tension in the lung following the first forcible 
inflation, must inevitably result in the diffusion of another dose of the- 
fatal vapour into the blood, which sweeps it on to the centre, and 
there extinguishes any beginnings of renewed action. 
1 venture to think that nothing more than this is needed to account 
for the “few spasmodic” gasps, which, we repeatedly read, have fol- 
lowed attempts at re-animation by Silvester’s or Hall’s method, in the- 
account ‘of. fatal cases of chloroform-poisoning. The statistics of the 
Committee of the Royal Medical and Chirurgical Society contain the- 
record of many such cases. In such cases, it seems to me likely that 
the movements of the lungs, caused by the commencement of artificial 
respiration mechanically or otherwise, excites the heart to somewhat 
more vigorous action. The respiratory centre is excited by the increased’ 


‘blood-pressure, and a few discharges occur; but its activity is’ soon 


extinguished by the stream of blood now coming from the lungs, 

laden with the deadly vapour which has been forced into it in the way’ 
I have indicated. Accordingly, acting on this idea, I commenced 

attempts at resuscitation by sucking air out of the lung through the 

tube, and simply allowing the lung to fill with air by its own recoil. 

This’ process was aided by compressing the chest-wall gently while 
sucking the'air out. In the course of a few seconds the nostrils began 
to move, and; ‘after five or six such aspirations, the natural breathing’ 
reappeared, and soon passed into gentle respiration. After a little 
time the ‘respiratiyn was again stopped by means of chloroform, and 
again resuscitation was effected by a similar method, this time requir- 
‘ing a little longer for its accomplishment. The same process was 
repeated twice again—four times in all on this animal; the last ex- 

periment commenced twenty-five seconds after breathing had ceased; 

and occupied about one-and-a-half minutes before breathing was fairly 
‘established. ‘ Since that experiment, I have made a large number of 
observations on this method, and certainly have found it most efficient. 

In only one case have I found it fail in adult rabbits, resuseitation being 
readily effected four, five, or six times, even after the animal had been 
upwards of ‘two hours under the influence of the vapour, and in deep 
anesthesia all the time. 

The buccessful repetition of the experiment oftener than four or five 
‘times! was, however, usually prevented by the. air-passages ieieny | 
obstructed’ by a pink frothy exudation which developed in them ; ‘an 

I attributed this to the strain on the blood-vedsels caused by the 
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imgquent exhaustion of the air-cells. I never saw this appear; until, 
alier the third or fourth time. 

The desire to avoid this, however, caused me to hit upon, the fol- 
lowing modification, which I have employed recently, and with greater 
suecess than simple inflation. This process, which I may term ‘‘ per- 
flation,” I carry out in the following way. 

Disconvecting the rnbber-tubing, I take the end of the T-tube at- 
tached to the tracheal cannula in my mouth, and, closing the branch 
with the finger, I make one or two aspirations of the lungs, compres- 
sing-thechest gently at. the same time. 
quantity of vapour from the upper passages. Then, opening, jthe 
branch, I make a series of deep inspirations. The air rushes in by the 
branch, and no doubt the greater part of it passes into the mouth. 
Yet some of it enters the lung, and a current is thus established, by 
which a very large quantity of; the chloroform is rapidly expelled, as 
canbe, proved «4 the taste of the air coming through the tube. After 
two or;three such inspirations, the taste of the vapour becomes fainter ; 
and,as soon as this is noticed, I reverse the process, now blowing air 
imto the tube with force just sufficient to cause the chest-wall to move 
inthe, slightest possible degree, the branch-tube being open all the 
time... Generally, after one or two such perflations, the heart shows 
signs of vigorous action, and shortly thereafter breathing commences, 
and continues in a perfectly natural manner. Should it not return so 
rapidly,.and after I am assured, by the absence of taste or smell in the 
expired, air, that the chloroform has been almost entirely removed, 
then, L close the branch-tube, and commence gentle inflation of the 
lung in the ordinary way. 

By such a method, I have resuscitated animals as often ag ten times 
after cessation of respiration, and in, these I have little or no indica- 
tion of the production of the pink froth to which I referred. | , 

Of cours, in order to accomplish resuscitation so frequently aseight 
og ten times, it is. necessary, in the later stages, to lose.no time he- 
een cessation of movement. and commencement of. the effort ;, but 


the mere fact that. it can be effected,:under any conditions; 'so; fre-: 


quently, speaks strongly, I think, for the efficacy of the method, In 
the earlier resuscitations, we may safely wait thirty to sixty seconds 
before beginning the attempt, provided the animal have not been for a 
long period under the influence of the vapour. The time occupied jin 
the,eperation is much less when we begin before the heart has ceased 
torbgat; but I have repeatedly waited until all indication ofthe heart's 
agtion had ceased, both as indicated by the apex-beat and the pulsa- 
tion in the carotid, But, in such cases, it has been an invariable, ex- 
perience that the heart resumed beating a considerable time, hefore 
breathing commenced. ' 

, Speaking broadly, as regards the difficulty of resuscitation, as, in- 
digated by the time required to effect it, I have observed that the 
tine required to restore respiration varies inversely as the concen- 
tration of the dose, and directly as the time required to stop ,respira- 
tion. , That is to say, the more concentrated the dose, the easier was 
thewe-animation; and the longer respiration continued under the action 
of the vapour, the more difficult was the re-animation, This observa- 
tion corresponds with that made on the same point by the Committee 
of the Royal Medical and Chirurgical Society. 

, thus the greatest difficulty was experienced in re-animating animals 
which had succumbed under the long: action of dilute vapour intar- 
mittently administered. This appears to me to be explained; by,,the 
fact that.chloroform is primarily a respiratory poison, and, that, if 
given in sufficient quantity, it stops the action of the respiratory centre 
before.it affects the heart, 
vigorously som» time after the respiration has ceased under. the con+ 
pees vapour, On the other hand, the, prolonged. circulation of 

1@, vapour in the blood ultimately. affects the cardiac action, and con- 
sequently, under dilute chloroform, the heart may stop with, or, jm- 
pectately after, the respiration, and hence the. difficulty of ,resuscita- 


alt is with diffidence that I venture to offer any suggestion what- 
ever On so grave a matter as the method of re-establishing respiration 
mode somewhat different from that ordinarily employed and ,aanc- 
tioned by experience, But ‘the fact remains, that the ordinary 
method sometimes fails in its object, which failure may, in| certain 

segjat least, be accounted. for by a:defect which I have, indicated. | 
har 


susceptible to the action of chloroform, which has followed the 


method I have described, and convinced of the, physiological sound-, 


neas of the principles involved in it, I would venture to's 

pny case of respiratory cessation under chloroform (with 
ipatin g& after respiration has ceased), and where the ,removal.jof .the 
vapour from, 


that 


face, the drawing forward of the chin, and zompres-; 


This removes a considerable , 


Accordingly, the heart may ‘be | beating: 


in,such cases ;,and this all the more, when the suggestion refers to a, 


sroraged then by the success of the experiments on animals om 


eo, heart; 





sion of the chest, have failed to restore breatiting, ther mothed. pf 
‘« perflation” should be tried without delay. ; It might, be dope, . 
lieu of a better means, by a gum elastic. tracheal tube, provid, ’ 
with a conical collar'to make it fit, tightly into the glottis, Dr 
vent it from slipping too far in, This could be slipped:over the, 
and into the glottis, and the collar pressed down into’ the zj 
‘The mouth is applied to the tube, and several deep inspirations made, 
‘The mouth is withdrawn from the tube after each. aspiration,..in 
order to let the lungs of the patient fill with pure air by, the regoj : 
‘When this, has been repeated several times, the tube. might, then ibe 
slightly withdrawn, so as to separate the collar from, the ‘glottis;; and, 
the process of perflation commenced by making deep. and 'forciblerin., 
spirations, Air will rush into the trachea by the side of the tube, anda, 
current will be established which will tend to carry air into .the lung, 
‘and sweep out the vapour. So long as any distinct odour of chlogg,, 
form accompanies the air withdrawn, the process should be continued, 
provided the natural respiration do not return, When. all indiog, 
tions of the presence of the vapour in the lung have disappeared, then 
the inflation of the lung may be commenced, either by forcing air in; 
through the tube, or by Marshall Hall’s or Silvester’s met. I 
should expect that most frequently the natural efforts would show, 
themselves before this was necessary. od 
Mr, Bartgy (London) would confine any remarks to the practical 
iside. Dr. Milne Murray had spoken solely of chloroform ; and he, 
‘thought he understood him to say that chloroform had its. principal, 
effect on the respiration, But he (Mr, Bailey) thought it had beg; 
always understood that respiration was primarily atfected by ether, 
\while. chloroform. affected the heart in the first instance... That being, 
the case, ether must be a less dangerous agent than chloroform ;)at, 
any rate, here was a very important thing to remember. . Mr. Clover, 
‘was probably the best anesthetist in the world, and he invented. the 
best instrument for giving chloroform. Mr. Clover had, 5,000 req 
corded cases without a death; but soon after that he had two. .Mr,, 
Bailey had never had,,one.. Now, if Mr. Clover had deaths from; 
chloroform given as he.gave it, it might be certain that other, men 
would have more. Clover finally gave up using chloroform. © There, 
was another important result. All Scotch surgeons liked chlorg;, 
form; and’ it was the same in. London ‘among Scotchmenm 
Writers in the Brirish MgpicaL JovRNAL had, for the last. few, 
years, constantly upheld ether as a safer anmsthetic than chloroform, 
Dr. Buxton said nothing about nitrous oxide, This was a most useful 
jagent,; but it could not be kept for very, long with advantage ; and, it; 
did not do for long operations. For-short operations, so perfect was it, 
that Mr. Bailey was constantly telling, medical students that, before 
long, every medical man would keep it in his house and use it with no, 
more hesitation than he would about any other drug. It was the first 
of anxsthetics. The next, in his opinion, was unquestionably, ether. 
He always preferred to use ether, giving, perhaps, a little nitrous 
oxide first. Ether could be given in nearly all cases where one did not 
use the actual cautery about the mouth or face, His own practice in 
‘these gases was to keep up the anzsthetic by blowing, over a -Clovers 
apparatus,,chloroform into the mouth. Ether, again, should not be 
used whenever there was anything the matter with the lungs—phthisis,, 
pneumonia, etc. ; there chloroform was preferable. There were mixtures 
of chloroform and ether. Bichloride of methylene was only a mixture, 
of chloroform and alcohol, and was an unreliable preparation, . Nar, 
‘did he think very highly of the mixture of ether and chloroform;, the; 
ether evaporated and left pure chloroform.in a week. In eye-cases, /he 
was in the habit of giving four parts of éther to one of ¢hloroforms 
and this did very: well, too, in cases of ovariotomy'and abdominal sur,’ 
gery generally. The reason why ether was not more used was doubtless 
that the apparatus was rather difficult.to get. It was very important 
to, know what dose of chloroform or ether was being given ; and many; 
of the contrivances were absolutely wanting from this point of views: 
\Chloroform. was much easier of administration, and there was, 4B) 
jabsence of the suffocation which attended the usual administration,,of: 
lether,, though the. latter was due to unskilful manipulation ; hence ih 
was not to be: wondered at if chloroform were generally preiemm 
‘In the earlier, models of Clover’s apparatus, there was no valve to.thé 
mouth-piece; and this was apt to give rise to a sense of suffocation 
from breathing the same air over again; but latterly a respiratorys 
valye had been added, which was quite under control. No other valve 
|was, necessary ; because, if fresh air were desired, one had only to lift, 
'the mouth-piece. With this apparatus he generally got his pation 
under, in five minutes, and that was as rapidly as could be done; with: 
\thres per cent. of chloroform. His advice was, give your anesthetit; 
jboldly, but not rashly ; simply do not be afraid of it, and give it ed 
foundly,. Semi-anesthesia was the very worst thing possible 
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. it was then that the patient was:in danger bf d fromsynedpe:': 
“ (i cases, death took place in a ‘very short tim, Sadi erode. 
qoithe pulse should never be left. :.Should this falter. or stop; the mout] 
.|{pieceimust be removed, and Howard's. plan tried }o the ‘chest! shou! 
4 [ep immediately clutched, and: the resiliency of the :chést-walls woul 
fil, the lungs with fresh air. \| This must be idone:three or four times 
then artificial respiration mustibe kept up for ‘half an hour or 80, Itw: 
not, persons who had heart-disease or lung:disease who died off abruptl} 
‘indeed, as to' why they died, nothing’ was known. It was! thé healt 
, man who had been taking chloroform a minute; and ‘then ‘sudden 
,y died.’ It was very essential'to empty: the lungs of the ‘poisoned atmo- 
sphere, followed, if possible,;by the subcutaneous injection of ether. He 
_) thought it might!be-assumed that chloroform ‘was decidedly more dan- 
, gerous than ether-;;and it ought tobe placed prominently before the 
» (profession that deathd froth ether were. alinost!sinknown. | | Again, it 
Was very which easier.toi do something useful when it was the breathing 
which ceased, then when it: was the heart that.suddenly stopped. He 
‘nsed, pure ether, of specific gravity 723°; and he used this’ because it 
;, was the only one'that' mixed with chloroform. baa! nig | 


2 


ms FE 


es 





we et 


piwith ‘chloroferm-vapour, were sufficient to dull ‘the sensibility:oftthe 


cae to.éther, and pave the way for this more irritating agelit:«:' Fhe 
index!was iow gradually: moved ‘onwards, so as to give more ahdttiore 


“‘ethet) until aneestlesia ‘was prodiced, more chloroform being poured on 


the:lint, if judged advisable. Just after commencing the ether-inhhla- 
tion, it was well to encourage the: patient) by telling hini thathe' was 
ding very nicely, 4s at this stage there was apt to be a disagredable 


;|ichoking: sensation, which might cause alarm. The contents ‘ofthe bag 


might be renewed at will by simply squeézing it, and keeping the valve 


} we until it was re-filled. By ‘the above’ method, perfect anzesthésia 


could: generally be induéed without’ any straggling or otheti!bad 
symptom. ‘The movements of ‘the bag were a good indicatiomof "the 
breathing, both as to depth and to regularity; and one finger of thevleft 
hand}! placed over the temporal ‘artery, would keep the heart’s;actiom 
tunderobservation. Any change in the appearance of the fade must be- 
noted.? Complicationsmust be met as they arose. If there were struggling - 
or ‘coughing; the dmoant of ether should be: lessened,’ and) more 
‘chloroform given, until the tendency passed off. If there were-vomit- 
‘ing; the patient should be turned on one side, until it ceased. | Collee- 


.| Mx. Marcus Gunwy (London) said that, in connection with thesubject | tions of mucus in the back of the throat might be removed by «means 
of general anzthesia, the first great ‘desideratum was efficiency. \} of small pieces of sponge, held in a long’ slender pair of we mc The 


, Numerous agents were known to produce the desired 'effect,'' chief 
among these being chloroform, ether, bichloride of methylene, and 
‘nitrous oxide gas. , Next to efficiency, safety ‘was desired, ‘and this 
division of the subject might be considered in; three parts.) 1. The: 
anesthetic agent. A perfectly safe anesthetic hdd not’ yet’ been 
found, nor was it likely ever to be obtained. For very short opera- 
| tions, nitrous;oxide was probably the safest agent; ‘but its field of 
usefulness was extremely limited. Where the anesthesia had to be! 
naintained for some time, Mr. Gunn agreed with Mr. Jonathan 
Hutchinson, that chloroform was most suitable for very young children 
and for adults over 60, while ether was preferable for patients between ° 
these extremes: of life. It was most convenient to be able to give either 
of these separately, or to combine them at will in proportions varyin 
) according to the necessities of the case, In all people with a tantlstiey 
| to bronchitis ether must be given with caution, as it had been known 
toinduce an acute attack of that affection. Whatever agent were em- 
ployed, perfect anesthesia should be produced before the operation was 
- commenced. , In giving chloroform to very young children, especial 
care should be taken not to push the anwsthetic far after the stage of 
unconsciousness had been reached, as there was then liability to long- 
continued profound stupor; with exceedingly weak cardiae action. 
2. Condition and preparation of the patient.’ As a general rule, in 
the case of adults, no food should be given for four hours previous’ to 
the operation. Where there: was great prostration it might be advisable 
to give egg-flip,' or beef-tea, a couple of hours before; but a nutrient 
enema was probably preferable in ‘such cases, followed by a stimulant 
_just before beginning the anesthetic.’ Very young children might be 
allowed nourishnient two hours before operation. It was well’ ‘to: 
examine the condition of the heart in all cases, taking care’not to 
» cause alarm by so doing. Gencraliy; the patient’ was much mo 
satisfied when this examination had been made. | If he were aware of, 
and anxions about, the existence of valvular disease, he must be ré- 
‘assured, since sucha condition was not an evident source of danger. 
Again, when there was reason to suspect the presence of fatty heart, 
» twas well for the administrator to be put on his guard, so that every 
i ate might be taken, and ether used in preference to chloroform. 
there shock was to!be apprehended, trom the nature of the operation, 
or the condition of the patient, it wasadvisable to inject subcutaneous] 
about qsth of a. grain of sulphate of atropine, with or without # sma 
‘dose—y'sth ofa grain—of the hydrochlorate of morphine, ‘a quarter of 
an hour before giving the anesthetic. ‘Care must always be taken that 
there was nothing tight pressing on the abdomen, chest, or throat, and 
any artificial teeth present must be removed. ‘The’ patient should be 
‘recumbent, with the head slightly raised.’ If his mind dwelt'on the ! 
‘danger of the anesthetic, every endeavour must be used to put ‘him at 
Ms ease, and, if possible, to direct his thoughts into some’ ‘other 
channel. 3. Method of administration. Mr. Gann's dpiniohs on'this 
/ Subject were mainly founded on experience gaitied while house-surgéon | 
‘at Moorfields Hospital some years ago:' The apparatus’ which he | 
‘fotind most satisfactory, was Clover's small ether-inhaler.' By the 
addition of 4 valve on the tube connecting the ether-chamber with the 
“beg, he was able: te empty:the latter’ without ‘moving ‘the facé-piece, 
‘and he found that ‘choloroform-vapour could’ bé’ cori veniently added to 
orthé ether by thesame means... ‘Thé index on the ether-chamber bein} 
“placed at zero, a double layer of lint, witha few drops of chlorofor 


“ 


most comuion eause of difficulty in the breathing was the falling back 
‘of the tongue, and this could generally be overcome by placing the 
fingers behind the angles of the lower jaw, and tilting it well forward. 
If this proved insufficient, the tongue should be grasped with forceps, 
and ‘dragged forward ' and slightly upwards. On serious fdilure: of 
‘respiration the anesthetic should be removed, and the finger passed 
‘into the pharynx, so as to make sure'that no vomited matter or other 
foreign body was lodging there. - If there were no such local obstrue- 
tion; ' recourse shou!d at once be had to artificial respiration, and ‘the 
naked chest flicked with a wet towel. In cardiac failure, the patient’s. 
head: must be placed low, and the anesthetic removed promptly. 
‘Artificial respiration should be employed, if necessary,' and licking 
with a wet towel, and a drop or twoof nitrite of amyl given ‘by:'in- 
halation, followed by a little carbonate of ammonia. ‘Mr. Gunn had 
never seen any benefit from the use of the continuous or interrupted 
current. All anesthetics were apt to cause sickness in ‘some indi- 
; viduals, The most important factor in relation to after-sickness seemed 
to beage, the liability being at a maximum about the commenverhent 
of puberty, and decreasing gradually towards each end of life.’ Ages 
being equal, the tendency to after-sickness was nearly the same with 
ether and chloroform ; but the nature of the sickness differed inthe 
two cases, | Ether-sickness seldom lasted long after the stomach ‘was 
emptied, though there might be complaints, for some time, of a'nasty 
taste inthe throat. Chloroform-sickness often continued for sevéral 
‘hours, and led to‘ great exhaustion. Apparently, the only precautions 
that could be taken ‘against it were abstinence from food for ‘afew 
hours before the administration, and giving as little of the anesthetic 
:as possible, Chloroform was by far the most pleasant aniesthetie! to 
most patients, but the excitement produced was considerable, and this 
often led to a good deal of shouting and struggling: The smelldnad 
taste of ether were exceedingly disagreeable to many.’ It was apt also 
to,cause muéh secretion of mucus in the throat, and to irritate the dir- - 
es, thus occasioning coughing and spitting, with restlesentes. 
y a regulated combination of the vapours, as by the method already 
-deseribed, the disadvantages of both were in great measure avoided, 
and full anesthesia could generally be induced without any struggling. 
Rapidity of ‘effect was a comparatively unimportant characteristié of 
an anesthetic; but, other things being equal, was by no means te be 
‘disregarded. In the case of young children, chloroform prodqeed 
(@hesthesia with great —e and it was generally satisfactory® in» 
this respect.also in adults. ther given on the sponge required a- 
Jonger time ; but when a bag-inhaler was used the quickness ofvite - 
effect was! markedly increased. | The average time taken by Clover’s- 
apparatus, employedasdescribed, wasabout four minutes for adults,'and. 
considerably less for children and young adolescents. Ease of adnpifiis-- 
tration was especially important when the administration had’to* be 
.¢onducted by one unaccustomed to giving anesthetics. . Ether{igiven 
on'the sponge, was decidedly more difficult than chloroform ;/indeed, 
it.was probably from the ease with which it could be administered 
that the latter was usually'chosen in general practice, where the'ad- 
' 2 Por several years past néarly all the patients’ tequiring anesthetics at r- 
fiskds have ‘been treated in the manner here deséribed. While anssthetio#! Have 
fat a about 15,000 times during this period, only one death has eamrred 


istration. This small death-rate is probably partly due to thy 1] 
aaod general h¢alth of ophthalmic patients, and fp the cUinparatively noe re 
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Of ‘the operations ; but ‘Mr. Guin belié¢¥es ‘it/is mainly owing "t 
melbetened 





on it, was placed above the valve, and theJatter opened by means of : 
finger: ressure, |The! facbspiece was néxt ted, and! ‘ate 
f desired to breathe quietly.! “The: first few: inhalations! of’ air, mixell : 


{ Lenape po sok es mene of onsen dt: musti be . 

vof the.out-patients are quite un, ‘or an | operation, th 

esia required is profound, and that ak ew fe house-surgeon con ets 
inistration ig his period of office.-' °°! 3 TOGO JON 
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on the heart; and he had advocated a mixture of atropine for that 


.'gministrator had too frequently had few opportunities! of givin 
requently PP giving very reason. Dr. Fraser had told him he used’ the atropine ‘in th, 


anesthetics. An apparatus of any sort was often avoitled, becanse it 
:owas believed to increase the risk, and add to the difficulty, whereas in 


teality both were much diminished with an inhaler such as Clover's. 
‘Im regard to cucaine, to no noe ee pm of surgery ‘had it proved so 
important as to that of ophthalm 
the hydrochlorate was dropped into the conjunctival sac, with the 
. effect of rendering the cornea and conjunctiva completely anesthetic, 
‘jand, of blunting the sensibility of the iris and the subconjunctival 
tissue. Two facts must be borne in mind in its use : that repeated in- 
stillations increased the effect, and that the anesthesia soon passed off. 
From ignorance of these characteristics, Mr. Gunn was disappointed 
with it on the first occasion on which he employed it ;.it was then 
only once oe nm into the eye, and fifteen minutes were! allowed to 
elapse before the operation was performed. Since then he. had used it 
for operations on the eye, including iridectomy, cataract-extraction, 
tenotomy, and even excision of the globe. In the two latter operations 
it should be aires again into the eye, after the conjunctival sac 
had been opened.. For iridectomy, a stronger solution than that usually 
et (15 percent.) should be used. hen the eyeball was acutely 
‘inflamed, cucaine only produced an imperfect anesthesia. Soon after 
its introduction into this country, Mr. Collins, junior house-surgeon 
at Moorfields Hospital, found, by experiment on himself, that a sub- 
|, eutaneous injection of this drug ebdiegh anesthesia in the:immediate 
neighbourhood of the puncture. Acting on his. suggestion, Mr. Gunn 
, shortly afterwards removed a long-embedded foreign body from beneath 
the skin of the eyelid, without causing any pain. Many other surgeons 
had employed it in this manner, and had recorded their. satisfaction 
» with the result, and it was even asserted that, when it was injected 
along the trunk of a nerve, the area of distribution of the latter was 
rendered anesthetic. 
Dr. Repwoop (Rhymney) offered the suggestion (which he thought 
he had seen made before) that the explanation of some sudden deaths 
from chloroform might! be found in the quality of the chloroform 
used, as he had often noticed that the freshness, or perhaps purity, of 


ology. A two per cent. solution of 


proportion of five to one. | It rather surprised him that no: metition 
been made of nitrate of amyl in cases of chloroform-poisoning Hy 
thought it the most useful remedy at our disposal. It had been the 
means of wt a good many lives. Perhaps he wasa little enthusiastic: 
about it, possibly because, he believed, he was the first to suggest, in g 
aper in the Practitioner in:1871, that it might be of use in such cages, 
t had a tendency to obviate the condition of cerebral anemia, Hy 
had observed, on several occasions, that it had undoubtedly been ye 
beneficial. A bottle of ammonia was anothcr very usefal adjunct to have 
at hand. Ofcourse, inversion was the most useful means of all. \ There 
were remarkably few deaths from chloroform in obstetric cases, and this 
was most probably due to the congestion which prevailed at this time, 
He had lately used the mixture of alcohol, chloroform, and ether inthe 
proportion of one, two, and three, and found it a very useful preparation, 
Dr. Bameton (Plymouth) administered anesthetics in a hospital 
where methylene had been used ever since its introduction, and the 
ractitiuners had been very well satisfied with it. Although it‘had 
en given many times and for many years, only one death had 
occurred in the district. It was said that the Scotch school were very 
well satisfied with chloroform, and he was not aware that the per. 
centage of deaths from ether in Scotland was greater than in London, 
The greater number of deaths from chloroform might be due tots 
being used more frequently than any other anesthetic; and ether was 
almost invariably given by means of an apparatus, while this was not 
the rule with chloroform. Again, statistics of the percentage of 
deaths from particular anesthetics were of no value, unless the condi 
tions under which they were administered were known. He sawa 
paper not long since in which it was said that it was absolutely useless 
to invert the patient, because, on account of the valves in the veins, it 
was impossible that any blood could regurgitate into the brain ; but in 
practice it was really useful, for example, in faintness. 


Mr. Morean said that his brother, the late Dr. Morgan of Dublin, ° 


had gone very systematically into the matter, and had found that 


the chloroform had a marked influence on the rapidity .and ease 
i with which patients were brought under its influence. Four years 
ago, he had three cases—two women and a man—one after the other. 
» Death in the latter case occurred before the operation had been. begun, 


chloroform was five times more dangerous than ether. He invented 
an inhaler, which was as good as any he had seen. 

Mr. WessTER (Merthyr) said that doubtless a good deal depended 
on the habit of the individual practitioner as to his choice of anes- 


but the first two cases recovered with the usual remedies. There 
were change of colour, stoppage of pulsation, and! cessation of 
breathing ; in each, the chloroform was given under his supervision, 
- a8, he had always beez in the habit of giving it, on a double picce of 
lint held not too close. In each, the quantity used was small; and 
, the chloroform used was out of the same stock-bottle, which, how- 
ever, was kept in a cool dark place, but had been in his possession for 
», some time, and was therefore old. The first patient was a remarkably 
oes healthy old woman ; the other was not so strong, but had a 
| healthy heart. In thinking over these cases, the only conclusion to 
which he could come was, that something was wrong with’ the chloro- 
form ; but what that was he could not say. 
Mr. J. HANcocKE WATHEN (Clifton) said that no reference -had 
) been made to the mode of resuscitation advocated by Dr. Sims:by in- 
vewersion of the body. Dr. Marion Sims told his tale in a'very glowing 
,)maenner, and referréd to a case where he passed a very bad quarter of 
»an hour; and Mr. Wathen was glad. to say he owed ath ast two 
persons’ lives to this method. He would like to ask the opinion of 
\ those more experienced than himself in the matter as to the long re- 
tention of chloroform in the system. A child had -undergone: some 
operation for which chloroform was administered. Six or seven weeks 
' the operation, Mr. Wathen’s. father was called to see the boy, 


who was somewhat jaundiced ; and the first thing he said when he | 


entered the room was, ‘‘ What a-smell-of chloroform’ thereiis. here.” 
yThe' mother, moreover, stated that the same odour had attracted their 
attention: _ The boy was not diabetic. Whether the chloroform had 
-i@nything to do with the jaundice, he could not say; but hisi father 
‘ assured him that the odour was unmistakable. 
Dr. TaLrourp Jones (Brecon) was glad to hear from! Dr. Buxton 
; and Mr, Bailey that it was well to push the chloroform. « €1e had:seen 
,»/ Many men go to work too carefully; they thought’ the danger was all 
-} iim giving too much. He. thought that it was in the second or'inter- 
, Mediate stages more especially, when the bystanders wereholding the 
ylimbs, all muscular exertion being very bad, that death was:apt 
. ape The proper course in the second stage was ‘to push it 
Pe dly. After that we must watch with care, and use, if in modera- 
n. 
» mentioned that, in order to relieve the sickness which followed ether, he 
used morphia beforehand; but Dr, Jones had always ‘héard that, it 
Was not proper to use morphia alone, on account, of its depressing action 


In looking over the paper of Professor Chiene, he saw. that he . 





thetics. Personally, he always used chloroform. Cucaine was very 
valuable, even deep sensation being often annulled. He operated 
lately forempyema, and had painted a five per cent. solution on theline 
of incision five minutes before the operation ; and the patient com- 
plained of no pain whatever throughout the operation. 

Mr. Maxuwna (Ystrad) asked whether, when a mixture of chloro- 
form and ether was recommended, the primary action of the chloro- 
form on the heart, or of the ether on the lungs, was noticed at all, or 
what was the object of the mixture. He had seen it used very largely 
in India, and had administered it in Bombay in 1,300. cases ; and,-as 
far as he could remember, the experience of surgeons who gave itvin 
some thousands of cases simply on a piece of lint was without a 
singledeath. _ He had always bean satisfied with chloroform. 

Professor’ Fraser expressed his surprise at hearing that patients 
eould be anesthetised with ether in five minutes.’ He did not believe 
in the difference alleged to exist in the relative mortality of chloroform 
and ether. Nothing he had ever heard ‘would lead him to believe 
thai ether was distinctly preferable to chloroform. There had been a 
few fatal cases lately ; but, during ten years, there had been scarcely 
any. Ether was only now commencing to extend in this country, and 
it might happen that, although at present there existed a comparative 
immunity, in, the next year that immunity might no. longer sexist. 
There’; was one, point which had been alluded to by one or two 
speakers, and) by.such an authority as Claude Bernard, that nitrous 
oxide, as. generally |administered, was the safest of anesthetics, and it 
would be the more useful if it could only be given under pressure. At 
present, it required cumbrous apparatus ; but he had no doubt this 
would soon. be overcome; though even then the question occurred as 
to, whether it could be given for so long a time as to justify its expense. 
Dr, Fraser was not disposed to attach much importance to atropia, 


‘except, as a prophylactic agent. He raised the question as to whether 
‘the administration of morphia and atropia beforehand was really of 


practical value, He himself — it might be, by preventing 
shock,; but:inasmuch as the action of morphia was somewhat analogous 


: to, that of the anesthetic, there was danger of an overdose of ‘the 


latter. |,.He thought, too, that. the mental condition of a patient who 


was taken, while conscious, into an operating theatre with many 


onlookers, was decidedly prejudicial. : 
Dr. Dupiey Buxron said that he had intended to deal, jhad time 
allowed,, with many.of the points whith had arisen ‘im the diseussien. 
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He did not think, at any rate in the lower animals, that the prior 
administration of atropine and morphia had any effect in preventing 
death through stimulation of the vagi and inhibition of the heart. 
He was of opinion that the administration of morphia undoubtedly 
some advantages, as in avoiding shock ; but the resulting 
osis was often very some , and might cause alarm. He was 
of op nion that Dr. Ormsby’s ether-inhaler, as used by Professor Chiene, 
was a very poor improvement on the cone used in America. Of course, 
if theether were badly administered, one had no right to complain of what 
happened. In the case of children, years ago, he had attempted 
tion after tracheotomy through the wound, with only slight 
success; but in the rigid chests of elderly people, when calcification of 
the ribs had occurred, the method would probably be useless. He had 
not noticed nitrous oxide, because he was tied to time ; however, anss- 
thesia had been maintained by this agent for twenty minutes or half 
an hour without danger. Mr. Bailey alluded to the inapplicability of 
ether in operations about the mouth, and where the actual cautery was 
used, but there was another way of givingit, namely, by therectum. In 
some cases this plan had answered admirably; in other cases, dysenteric 
diarrhoea had occurred, with bleeding from the rectum. In one case, 
the child’s abdomen became suddenly very distended, and the child 
ultimately died ; so that he had no doubt that it was, on the whole, a 
dangerous practice. The method of resuscitation was too wide a sub- 
ject to enter into in any detail. Mr. Wathen had alluded to inver- 
sion, and it certainly did answer in some cases; but it had becn shown 
by Dr. Eben Watson that, in the condition of chloroform-pvisoning, there 
was toc much blood in the heart, and, by inversion, a still greater supply 
was sent to an already overburdened organ. Dr. Talfourd Jones said, 
very rightly, that one ought to push chloroform narcosis in the stage 
of excitement, and Dr. Buxton was always impressing this on students. 
As to nitrite of amyl, he could not agree with Dr. Jones as to its use- 
fulness. A great many cases had been recorded where no recovery had 
followed its administration, and he thought it possible that those cases 
where it did good were cases which would have recovered anyhow. With 
td to deaths from chloroform in obstetric practice, a speaker seemed 
to think they did not occur; but in the Medical Times and Gazette, 
as far back as 1860, Dr. Kidd said: ‘‘Ican no longer say that deaths 
have not occurred from chloroform in obstetric practice” ; and since 
then, no doubt, the list had been swollen by those who used chloro- 
form pure and simple. Methylene was more dangerous, and many 
deaths had already occurred from its use, two of them quite recently. 
He did not attach more importance to statistics than anybody else ; 
but in America, where ether had been used almost exclusively—and 
the Americans even went so far as to say that the administration of 
chloroform was practically a criminal act—the deaths from ether were’ 
fat behind those occurring from the use of chloroform. The apparatus 
might not be without some influence ; but in America, where the cone 
was used, a most unscientific way, the returns were much more favour- 
able than those of chloroform. 

Mr. AtFrep S. Guss (London) said that the advantages claimed by 
Mr. Bailey for the gradual administration of ether to the patient were, 
tosome extent, counterbalanced by the stage of excitement which 
generally accompanied it. Its irritating action on the lungs, too, was 
a great drawback. A very good practice was that, often followed, of 
getting the patient rapidly under with chloroform, and then continu- 
ing with ether. He spoke strongly of the apparent benefit which had 
followed inhalations of nitrite of arzyl in cases where both pulse and 
breathing had ceased, provided precautions were taken, by means of an 
artificial respiration or two, to ensure its entrance into the lungs, the 
amelioration in such cases being immediate and striking. The nega- 
tive results quoted by Dr. Buxton simply proved nothing at all. As 
tocucaine producing temporary anesthesia of deeper parts, this, he 
was sure, was not the case generally, as even reiterated | applications 
never annulled sensation sufficiently to secure the painlessness of an 
operation for squint. It answered well enough for cataract, though 
patients often winced when the iris was touched ; and, if any inflam- 
mation, or increased tension, were present, cucaine was absolutely 
without effect, except on the most superficial structures. 





ON ANZSTHETICS. 
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Tax following paper is a reprint of ‘a lecture delivered to my class of 
Surgery in 1876, which was published in the Practitioner in January, 





1877. This lecture was the result’ of ten yéars’ experiencé in ‘piving 
chloroform, following closely the instructions of the late'Mr, Syiiie, 
received from him during my student-days. . Looking over that pa 
to-day, I have nothing to retract, and very little to add ;' what ‘I do 
add is in brackets inserted in the text, and is the result of a second 
decade of experience in the administration of chloroform. 

During these twenty years, I have been present at one death, which 
undoubtedly occurred in consequence of severe stretching of the second 
division of the fifth nerve, acting reflexly and suddenly stopping the 
heart. Looking back on that case, I am of opinion that, if the patient 
had been more deeply under the influence of the drug, the death would 
not have happened. I felt at the time that I was greatly to blame, ‘as 
I was standing beside the administrator. My house-surgeon had‘a 
fatal accident when amputating a finger, in January, 1880: This case 
is described in the Edinburgh Medical Journal, Mav, 1880. 'No 
death has occurred in any patient on whom I have myself been opera- 
ting. I have every now and then been very anxious, but forcible 
pulling forward of the tongue has dispelled the dangerous symptoms, 
and artificial respiration has not been found necessary. The main 
danger encountered has been difficulty of breathing from laryngeal ob- 
stfuction, accompanied by lividity, in which the methods described in 
the paper have not been adopted sufficiently early, and in which en- 
gorgement of the blood-vessels in the lungs and the right cavities of 
the heart has resulted secondarily. Occasionally, there has been 
op indicating weakness of the heart’s action, either from loss of 

lood or from shock, due to an imperfect abolition of the reflexes, from 
an insufficient quantity of chloroform having been administered. '\ I 
have never had a case in which the cardiac centres have been directly 
acted upon by the chloroform. I have never required to bleed from 
the external jugular vein in cases of secondary engorgement of the 
heart mentioned in the paper. I have on several occasions, however, 
found great good from encouraging venous bleeding at the wound in 
such cases. ' 

After the death which occurred in my wards, I gave ether a trial for 
one year, with Ormsby’s inhaler ; one of my patients died on the day 
after the operation, with severe bronchial symptoms, referable, in my 
opinion, to the ether. Ether had also this disadvantage, that the 
patient often suffered from continuous sickness for two or three days 
after the administration. I then returned to chloroform, using an 
injection of atropine and morphine twenty minutes before administra- 
tion. My attention was directed to the value of this combination by 
my house-surgeon, Mr. W. H. Dobie, now of Chester. He learnt it 
from Professor T. R. Fraser’s lecture. It was first used in this form, 
September 1880 : Solution of hydrochlorate of morphine 3i, solution of 
sulphate of atropine (freshly prepared) mix. Ten minims for hypo- 
dermic injection. 

The prescription now in use, since January 1883, is—Atropine ths 
of a grain, hydrochlorate of morphine 2 grains, distilled water 1 ounce. 
For hypodermic use : Ten minims=atropine yoth of a grain, morphine 
sth of a grain. . 

My head nurse, an experienced woman, whose duty it'is always to 
be beside the patient after his or her return to the ward, and who has 
been with me since I became a surgeon in the infirmary, has observed 
that the patients complain greatly of thirst and dryness of the mouth, 
undoubtedly due to the atropine ; even with this disadvantage, I am 
inclined to persevere with the preliminary injection of atropine and 
morphine, because physiologists speak so decidedly about the value of 
the drug in lessening the tendency to reflex inhibition of the heart’s 
action. The after-sickness is unaffected by the use’ of atropine’ and 
morphine. I do not use the injection in children ; it frightens'them, 
and probably is not required. At one time, I used to give brandy 
before an operation, to try to prevent after-sickness. I could not satisfy 
myself of its value. I still, however, give it occasionally in nervous 
and weakly people ; it gives them courage, and has perhaps some 
effect in lessening the after-sickness.. There is no fact which ‘sttikes 
me more than the great difference in different people as regards the 
after-sickness ; in those in whom one might expect it, it does not o¢cur 
at all, and vice versd. The same patient is sick at one time and not at 
another. I think that the more chloroform is given the greater is the 
sickness, although this is by no meansageneral rule. One reason why 
I have persevered with the inhaler, described in the text, in hospital- 
practice, is with the hope of lessening the after-sickness, because with 
it undoubtedly less chloroform is required than with the’ towel. © It is 
a question, however, whether the patient really gets ‘less ; the waste 
certainly is lessened. au 

As regards the treatment of the after-sickness, avoid giving any 
nourishment for some hours before the operation ; after the operation, 
give the patient ice to suck, apply a mustard-poultice over the stomach ; 
and, if the retching’is severe, the greatest comfort will be experienved 
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giving the, patient large quantities of water, as hot as possible; ;to 
ate tate, int tumblerful is vomited, ‘the second: often remains 
and acts, as. distinct sedative, This, valuable suggestion I 

Py »from Mz, A: Gi Miller, surgeon to the Edinburgh Infirmary, 
pdbver at ithe worst, chloroferm-sickness is nothing compared with the 
| imager ait lasting often for two or three days, after ether has 


bucd have never systematically used a mixture of ether and chloroform, 
9 mor have I tried any of the new anesthetics, lately introduced, I am 
+0 opinion that/no of anesthesia, is safe, and to aim at obtaining 
ian absolutely safe anesthetic is ito follow a:shadow. There is this 
eManger in lauding any, anesthetic ;as safe: ib will certainly make the 
, average administrator) careless. elt of 
si ly, an occasional, editorial article in seme.of the leading medical 
ojournals, pointing \out,.the lives, that areisaved by the administration 
_@&, chloroform, , would; do,.good,, and would, to a certain! extent, 
o meutsalise the, effect of those .sditorial) remarks [which find their way 
40 the public prints] often headed ‘‘ Another death from chloroform.” 
a Very, al , the sad, accident is the result, not of chloroform, but 
-@f improper or imperfect administration. The surgeon is afraid to 
ogive a sufficientiquantity ; he is in dread of a coroner's inquest. » He 
-@xamines the heart before administering the drug, to protect himself 
\drom: a verdict, of negligence in the discharge of his daty, He examines 
othe heart.at the post, mortem examination, and is relieved to, be able to 
1@ay that. there were evidences of fatty degeneration present. | The 
@ases. which most urgently require anesthetics are. the cases of weak- 
| en¢d heart, These are the people who died- from shoek in the days 
vbefere anesthetics were given. In them, it is of paramount import- 
ganee [to give chloroform. to such an extent, that all the reflexes are 
.fbolished, The number of lives saved, infinitely exceeds the cases! of 
fatal, accident ;, very rarely are the fatal. cases really deaths from chlo- 
ytoform.; they are-deaths occurring during the administration.of chloro- 
form. In the first case in which chloroform was to be administered 
iby the late Sir, James Simpson, in the Edinburgh Infirmary, he did 
ymot- arrive in time; the, patient died of shock before the operation 
yeommenced.; Some one said,‘ It is as well Simpson did.not, come ; 
odf he had, there,would have been! an end to chloroform.” . Not'so; if 
Simpson, had -arr chloroform, the patient would have been saved 
ofrom shock, and. his life preserved. Atia dinner-table recently, at a 
-@iscuasion. about football accidents, a wise lady, the mother of a dis- 
tinguished Scottish player, made the remark : ‘‘ No one ever seems to 
jthink.of,the number of young men who are made stronger by playing 
football; people only think and et of the evil and forget the good 
iwesults;”. | For; football, read chloroform; for,-dimner-table, | read 
-dnedical societies. It is-well to dwell on the lives saved in discussing 
the rare accidents which may occur during the administration of; the 


othe following is;the paper te which I have referred. ' | 
citkhe present outery against chloroform. is, the.result of an imperfec 
understanding of (A) its physiological action; (B) the proper: method 
of -edministration,; (c), the dangers) which may accompany its’ use, 
pend, their, treatment; (D) the dangers which follow its abuse, and 
{their treatment. ...; I 
ike more, perfegtly |the ;surgeon understands these. considerations, 
nthe greater will be, his confidence when called upon; to give the drug. 
pGenfidence,on, his part, will. impart confidence: to his patient ; know- 
idedge of the dangers may make him more anxious at first, until he 
egains experience; | but, this .is, surely; safer for. the patient than the 
}agnerant confidence of thejadministrator who has not this knowledge. 
ignorance may be. bliss; Knowledge pertainly is power.) 
vvuberlts, Physiological. ction.—Chloroform is; first, | stimulant ; 
yseoond, @ sedative ; when inhaled, it passes into the blood and poisons 
im & certain order the nervous centres. fuy ett to 
outdts.effeets, may, be,classed under, five heads : 1, Abolition of.volun-, 
etary)motion ; 2, Abolition of sensation ; 3, Abolition of reflex action ; 
ofs Stoppage of respiration 3,5, Stoppage of the heart's action. I 
+59 Qnr, 0 is to, obtain the first three effects, anil to avoid the fourth 
sand fifth, It is, not necessary to, discuss the exact order in ‘which 
o these effects take place. The a factiis.{this, that the first 
three always precede, the, fourthand fifth when ;the stoppage of the 
-tespiration and heart's; action,is, due, to the chloroform... -It;is, to be 
memembered that, when laryngeal obstruction occurs, respiration may 
eeease from faulty, or delayed) treatment on thei. part of | the adainis- 
dxator. |The heart's. action: may ieease from shock, too little chloroform 
having been given before commencing the operation. . The action. of 
vthe heart, may, also,.cease,..in consequence of engorgement, occurring 
secondarily to a delay in the treatment of Jaryageal ohstraction..'These 
; dangers are preventable accidents which. may.eccus during. the:danin | 
bistwe tion; and ane-ip, no. way-to. be cconfoundediwith (stoppage iof the! 


, d heart's action, directly due to “a 
respiration and heart's action, directly, due to a poisoning of ’ 
a and cardiac ganglia by an overdose of the;drug, i % boa 
Chioroform is a cumulative poison ; after a person.is ‘enee full 
under its influence, a very little. more is required to: place: the ‘pation, 
in a dangerous condition. Perak. 
Chloroform. is also.a volatile poison ;.and even after the.regpirats 
and cardiac ganglia are affected, if the patient is kept alive for atime 
by artificial respiration, the effects of the drug will, pass off, unless the 
overdose has been excessive. J carn toad 
1B. Proper Method of Administration.—Simple means are the, best 
A towel. or -handkerchief is better than any apparatus, If any : 
paratus)is used, then the administrator trusts to, the apparatus, th 
only sure trust is knowledge of the action of the drug, its dangers.and 
their treatment. It is a matter of no importance how much is, 
on the. towel, except as a matter of economy:;,, what has :to,the 
carefully attended: to is the effect of the drug upon the patient,; The 
administrator has to give.his entire attention to the effect of thedmg; 
as in all drugs; so in chloroform, different ‘patients require different 
doses in, order to attain, the proper effect. The administrator,mnst 
use his brains, and have his catch-forceps attached to his coaty.iHe 
must have confidence in himself. ‘ilo oft 
The flannel cap covering the nose and mouth, as first recomment 
by Dr. Skinner, of Liverpool, and as used in the; eye-wards in, the 
Edinburgh Royal Infirmary, is not so good in general surgical prac. 
tice as the towel or. handkerchief; because, as will , be ‘afte 
explained, it is by the sense of touch that we best judge of thetegpi- 
ration, and the cap over, the nose and mouth prevents the hand from 
being next the,mouth for this purpose. 87 
{In hospital-practice, for the last eighteen months, I have aged 
Allis’ ether-imhaler, which was strongly recommended to me iby, Dr. 
George, Beatson, | of; Glasgow. .It is also used by Dr. Rentonof 
Glasgow. By, it chloroform, is saved, and it is a convenient methodof 
administration., As.a rule I think the patient drops more quitkly 
under the, influence of the drug., I understand it is to be showmat 
the Cardiff meeting. —See Glasgow Medical Journal, January, 1885,} 
The administrator must watch the breathing and the appearanceof 
the patient. The sense, of, feeling with the hand) between. the dowel 
and the mouth is the best guide to the breathing. The heavingefthe 
chest, is also to, be watched, The heaving of the abdominal. ,wallétis 
deceptive, as this may be due to contractions of the diaphragm, whith 
_mey continue for some time without any air entering and. being ¢x- 
pelled from the chest. Voluntary stoppage of the breathing frequent]; 
occurs early in the administration. Experience will soon, enable;the 
administrator to understand this, and to distinguish, it from, stoppage 
of respiration, due to the action of the drag. on, the nervous? centres 
which govern the muscles of respiration; . The sense of ;hearing may 
also assist in enabling the administrator to judge of the breathing. icin 
antiseptic surgery, the use of the steam-spray,' accompanied | by;a his- 
sing noise, interfers with the sense of hearing ;,in_ such-cases) the 
surgeon must trust to the senses of touch and sight. If the breathing 
-become shallow or irregular, accompanied by gasping or sighing, then 
the towel must be at once removed from the patient’s face. When the 
breathing becomes deeply stertorougs, then the patient has aga rile 
had sufficient’;. the towel must.be at, once removed.  Stertozous 
breathing is not.in itself am evidence of danger. rites 
‘The appearance of the patient’s face is also to be watched. As long 
as the lipsiare red, the blood is being properly aérated, the cireulation 
and the heart’s action are unaffected, |, If the patient become livid, or 
unnaturally pallid, then there is,danger.; ioilitts 
Tell:'the patient that. he | is..to; take,long.breaths,,, Give the dmg 
slowly at first; in order to; prevent a, choking sensation,, . Do not; let 
the;towel xest on. the face, oma it is,apt to cause blisterings After 
a time; the patient struggles involuntarily, ,..Do\not. fight, with, him ; 
guide his movements ; and, as the drug takes effect, they will soan 


eLitinhe 


subside, 


> / ' i if jo 
How, are you to. know when, the; patient, has, had,enough.? There 
are three signs, all of which should be made use{of. “o ,colem 
1. By touching. the conjunctiva, . If the. patient.,do, not : couttect 
his erbicularis palpebrarum, then he is generally sufficiently under 
the influence. Sometimes, however, this not a certain sign. 
action on the nervous centres jis progressive ; although sufficient for an 
operation in the region of the eye, the drug may not yet have affected 
the whole. of, the spinal cord, and reflex action in the limbs may not 
be abolished. .. ., ray =: 
2. Muscular relaxation, judged of by raisingthe arth’ and seeing if 
it fall heavily by the ‘side. ; 
8. Local sensibility at the seat_of the operation. This is to be esti- 
mated by the surgeon pinching.the part to be operated..on. with s pair 





of artery forceps. ;\: NV odd at fhedsildsa esw doidw ,OYel uf yrogme 
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sphéed three sigh’ ‘are ‘all useful; dnd‘ experiénee' ‘will enable the 
sdtninistrator 'toestimate their proper 'value In’ each case.’ Take away 
thétowel the moment the patietit is under the influence. A very 
m mistake ix to suppose that, if the patient be breathing, then 
When the breathing stops, then the’ patiént is on the 
int of death. he 
No ‘attention’ is to be paid to the pulse; it is the last thing that 
o} When ‘the’ stoppage of the heart's action is due to the drug, 
then’ the patient is dead. Fortunately, the poison is a volatile one ; 
and if, from ignorance, too much has been given, interfering with the 
action of the heart, either directly by acting on the nervous centres 
which govern the heart’s action, or indirectly by stoppage of the cir- 
culation, the heart may recover itself if the patient be kept alive by 
artificial — until the poison, in consequence of its volatility, 
is dissipa 
The administrator has to devote his attention to other things; and, 
if he attend to the pulse, he cannot pay sufficient attention to the 
more important signs—important because they occur earlier in the 
administration. Attention to the pulse by a second person is not 
necessary, because the signs which I have already given will be quite 
sufficient to prevent danger. There is a division of responsibility. 
Assistance is apt to make the administrator trust to hisassistant, and 
not to be sufficiently watchful himself of the other signs which guide 
him in the administration. It is not necessary to use the stethoscope 
inorder to test the propriety of giving chloroform, If there be heart- 
disease, or weak action of the organ, then these are the very cases in 
which chloroform is most useful, because they are most liable to the 
occurrence of shock, which the drug prevents by abrogating sensi- 


0. The Dangers which may accompany its Use, and their Treatment. 
We must always be prepared for these. They may occur in any case, 
because the drug acts with much greater rapidity in some cases than 
in others, and we can never in ‘any case foretell how rapidly the drug 
may act. The frontier-line’ between the abolition of sensation, 
voluntary motion, and reflex action, ‘and stoppage’ of the circulation 
and-heart’s action, is often very indistinctly marked. In old 
people, this is the case; in them, the drug must be administered 
With the greatest caution. 

[I have occasionally seen troublesome symptoms in young children ; 
and;'while I say that in old people the drug must be given with the 
greatest caution, I do not wish it to be’ understood that children can 
take it without risk. ] : 

We'may reach the dangerous effects earlier in some than in others ; 
hence the great’ care necessary in every case. The order in which 
the effects take place is the same in all. This must be distinctly 
understood. 

These dangers may be classed under four heads. 

1) The tongue falling back and closing the glottis, in consequence 
of paralysis of t e muscles which hold the tongue forwards, The 
signs of ‘this are lividity of the face and shallow breathing, as the air 
does not enter and leave the chest in sufficient quantity. 
ig in the same state as if a piece of meat had stuck in his pharynx, 
closing his glottis. The piece of meat is his tongue. 

2. The glottis closing, due to paralysis of the intrinsic muscles of the 


nx. The signs of this are lividity and a crowing sound, as‘ heard’ 


in #¢ase of croup, acute laryngitis, or laryngismus stridulus. 

1 Fainting. This is‘due to an imperfect supply of blood’ to the 
. the result of either the sitting posture during administration, 

ve et em i chair, or A naturally weak heart in the aged or pre- 

aged person, si isis 

fos, jude of person e. sign of this is unnatural pallor of the 

tea ‘may be due also (at the commencement of the administration) to 
r'on'the part of the patient. It may also’ be due to any.cause 


May give rise to faintness in general. In this case, the chloro-. 


a nothing whatever to do with the faintness ; it may be asso- 
pene thatews but in no way due to, the chloroform. The faintness 
ly also be due to want of confidence on the part of the adminis- 
laren He fears the drug, from ignorance of its physiological action. 
a ne the operation before the patient is-sufficiently under 
ae pee The patient is then in a.condition which, renders him 
ist ‘liable to’ shock.’ ‘He is unablé to brace himself up to bear the 
en ; his nervous centres are. in a somal _parelraed condition. The 
dh pores result ‘may follow, namely, imperfection or, stoppage of 
re eart's action, ‘followed by syncope. age ' 
adanhe meting: This is only. dangerous if there be food on’ the sto- 
odd The food passes into the ‘pharynx, and may pass through the 
badichtr oe larynx, and cause suffocation by. passing’ into the 
chi. If'the stomach be empty, this danger cannot occur. 


+ 


The patient’ 


of more especially by the paleness of the lips.’ The faint-’ 


LL Phe Tonge falling back. —The head is to be turned of ‘one ‘side! 
in order that, by its weight, the tongue may pass to one side, and the” 
opening of the glottis may be free for the evitrance and exit of ‘ait.’ | 
this'do not’ at on¢e’ effect thé object, then’ the tongue must’ be-te-!! 
moved from its dangerdus position, and forthe same reason that,'if's”' 
person be choking froma piece of méat lying on his glottis,’ the proper.” 
treatment is to remove the obstruction.’ The best way to do this is to” 
seize the tongue with the catch-forcéps and pull it forwards, so, that'* 
the tip of the tongue appears between the teoth, ae aa 
2. The Closure of the Glottis, due. to paralysis of the intritisic 
muscles of the pharynx.—To remedy this danger, the tongue must be. 
pulled forcibly ‘out of the mouth.’ By so doing, the epiglottis ‘is’ 
pulled forwards by stretching the ligaments which unite it. to the. 
tongue; the ‘epiglottis, ‘passing’ forwards, stretches the aryteno- : 
epiglottidean ligaments, and separation of the vocal cords follows. 
The action here is purely mechanical, and was first explained to me 
by Dr. John Wyllie, who first described this effect of forcible traction 
on the tongue.1 This can be verified on the dead subject. ‘ 
{From further experience, I am inclined to lay greater stress now 
than I did in 1876 oft the view of Lister, published im Holmies’s'” 
System of Surgery; namely, that the forcible pulling forward’ of ‘the © 


tongue acts reflexly, stimulating the respiratory centres. I cannot, 
however, lay altogether aside the ‘mechanical theory described in the ‘ 


text. Lister’s theory has strong corroboration in what I have seen of | 
Mr. Joseph Bell’s practice in the Royal ‘Infirmaty here. In cases’ of. / 
shallow respiration with or without lividlity, in which the forcible 
pulling forward of the tongue has no’ immediate effect, he at once 
pushes his finger into the glottis; here the action, undoubtedly most 
/beneficial, is twofold, mechanical in opening the glottis, but mikes 6 ~ 
as Mr. Bell holds, and I think truly, by irritating an excessively . 
sensitive surface, and in this way reflexly stimulating the respiratory 
and cardiac centres. } 
If these two dangers, the tongue falling back and closure of ‘the 
glottis, be not treated at once, the result is that respiration does not 
roceed, the blood is improperly aérated, the lungs become gorged, the | 
heart becomes gorged, aud the result is, stoppage of the heart’s action.’. 
If a rabbit be killed with chloroform and the chest /openéd, the heart 
will be found to be gorged with blood, and the contractions of the 
heart will be in abeyance ; prick the heart with a needle, allow some 
blood to escape; and the contractions of the heart are re-established.’ 
This experiment seems to show'that if, by sttiking. the chest and by 
artificial respiration, the action of the heart be not quickly re-establishe 
then bleeding from the external jugular vein should at onte’be resorted 
to. I have never yet required to have recourse t0 this remedy, ‘artifi- 
cial respiration having been sufficient. It must be remembered that 
it should never occur unless by a fault on the part of the administrator, 


, in not using at oncé the proper remédies—either removal of the tongte™ 


ifit be acting as a mechanical obstacle to the admission of air, or forcible: 
traction of the organ if the obstruction be in the larynx itself, in con- 
sequence of paralysis of the intrinsic muscles of the organ. SS chee 
3. Fainting,—The treatment is preventive and, curative. : oH 
a. Preventive.—Never give chloroform in the sitting posture. Never 
commence any operation, however trivial, until’ the patient is fully 
under the influence of the drug; it is far better not to give chloroform’ 
at all than to use it imperfectly. yer 
b. Curative.—If it occur asa result of a weak heart, or in’ conse- 
\quence of an excessive loss of blood during the operation, oras’@ ‘eomm-) 
cidence during the administration of the drug, then the head must be” 
at once placed at a lower level than the body, the arms and legs must 
be taigedl to. the vertical, or the patient may be held up by the heels, 
as recommended’ by M. Nélaton. The effect ‘in all thesé''ways' is 
attained of restoring a sufficient ‘sapply of. blood: to the brain.’ - 

_ The good effects of Nélaton’s practice are, in ny opinion, of a ‘two~’ 
fold nature ; first, by restoring the proper supply of blood to the brain’ 
in the most efficient and quickest mannét ; second, in many of the cases’ 
ths danger may have been at the opening of the glottis, due to obstruc- 
tion by the tongue ; inverting the patient will at once remedy this by’ 
causing the tongue to fall forwards.: It'will also be useful in cases in’ 

which blood, in operations about the mouth and nasal cavities, 
assed into the bronchi, or in cases in which votiiited matter has’ P 
ifto the larynx, the foreign body beingremoved by inversion, as rune!’ 
removed the half-sovereign from his bronchial tubes. ‘The frequency 
with which Nélaton’s practice has' been attended by good results 
cases of apparent death from chloroform, seems'to show that inversion’ 
may act in this twofold manner, because’ obstruction of’ the ieaed is’ 
a mtich more frequent danger mm ‘the administration of chloroform’ 


1 Foran account of the valvular action of the glottis, see paper by Dr. wyitie* 








“The treatment of these dangers is as follows. 


Ed: Med. Journal, Sept. 1866. ‘ 
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then, faintness, which, as far as my experience shows, is comparatively 


rare. 

4. Vomiting,—Do not give any solid food for four hours before 
the operation. In railway-accidents and other sudden injuries in which 
it is necessary to give chloroform, the greatest care must be taken ; if 
vomiting occur during the administration, turn the patient on his 
side, in order to allow the vomited matter to escape from the mouth, 
and prevent any regurgitation into the bronchial tubes. In such cases, 
the administration of the chloroform should be abstained from until 
the stomach is empty. 

When the act of vomiting takes place, the stomach being empty, 
then the administration of more chloroform is required, in order to 
stop the abnormal contractions of the muscular walls of the stomach. 
= ere is in such a case no danger from vomited matter passing into 

e . 

D. The Dangers which accompany its Abuse, and their Treatment. 
—If an overdose of chloroform be administered—and it must be 


remembered that some patients are very susceptible to the action of 


the drug—the nervous centres which rule the muscles of respiration 
are pomored, 5 then the treatment required is to pull the tongue for- 
wards, in order to allow air to enter or leave the chest by artificial 
respiration, It is a volatile poison, and perseverance in artificial res- 
piration must be continued until the volatile poison passes away. A 
case recorded by Dr. J, J. Brown, in the Edinburgh Medical Journal 
(Nov.,1874) well illustrates this important fact. By artificial respira- 
tion, kept up continuously for two hours and three-quarters, he saved 
@ patient in whom complete paralysis of the respiratory ganglia had 
occurred, but the cardiac ganglia were unaffected. The case also shows 
that the respiratory ganglia are poisoned before the cardiac ganglia. 
When the overdose is excessive, then the heart’s action is interfered 
with ; by artificial respiration, striking the chest-wall with a wet 
—s the use of the galvanic battery, it must, if possible, be 
restored. 





A NEW WASHABLE TRUSS: WITH REMARKS ON 
THE TREATMENT OF CONGENITAL HERNIA 
IN CHILDREN. 


Read. in the Section. of Surgery at the Annual Meeting of the British 
' Medical Association in Cardiff. 


By J. WARD COUSINS, M.D.Lond., F.R.C.S., 


Senior Surgeon to the Royal Portsmouth Hospital, and to the Portsmouth 
and South Hants Eye and Ear Infirmary. 


A RADICAL cure of infantile hernia can fortunately be obtained in a 
large proportion of cases by simple mechanical treatment. This, of 
course, involves the persevering application of some kind of truss for 
a considerable period, and also the unremitting and intelligent atten- 
tion of the nurse, The instrument selected for the purpose ought to 
be of very simple construction, and be made so as to fit securely around 
the pelvis. 1t. must effectually prevent the descent of the rupture, 
and well support the lower part of the abdominal wall. Care must 
be taken that, it does not chafe the skin by injurious pressure in any 
direction, and that it is protected by some suitable material which 
can be readily removed whenever it. becomes foul and irritating by 
contact with the secretions. 

Now the instruments which are generally employed in the treat- 
ment of infantile hernia do not possess all these essential qualifica- 
tions ; at the same time, they are often costly, and are therefore quite 
out of, the reach of the poorer class of patients. In many cases in 
which they are applied, they are very imperfectly. adjusted, and are 

tantly prone to get out of position. e surgeon is informed that 

the truss has been regularly and carefully put on, when by a moment’s 
inspection he discovers that the support is really doing no good at 
all. Sometimes the tender skin is irritated by the pressure of fie pad, 
Bi at other times the truss is insufficient, and allows the rupture to 
ip down behind it, thus causing constant fretfulness and straining, 
which issue in an increase of the protrusion. In this way, mothers 
become much disheartened: with their efforts, and the treatment is at 
length discarded altogether. In some cases, the successful application 
of , truss is attended with considerable difficulty, owing to the large 
size of the hernia and the relaxed condition of the abdominal walls ; 
Ri er these circumstances, without the constant, supervision of a 
Ln attendant, it becomes useless to anticipate any satisfactory 
For some years past, I have been on the look out for an efficient 





ed 
and simple truss, suitable for infants and young children ; and J have 
tried a great variety of instruments made up of springs and pads, but 
unfortunately they have all proved in my hands very imperfect con. 
trivances, troublesome to adjust, difficult to keep in position, liable to 
irritate the tender skin by pressure, and to get foul and unwholesome 
through constant use. By the help, however, of the new washable 


truss, all the difficulties which surround the management of these 
cases are entirely removed, and I can confidently recommend it to 
notice of any of my professional brethren who are troubled with 


DSM 
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treatment of infantile hernia. 


My 


Mi 


The instrument is represented in the engraving, and consists of an 
elastic air-cushion, which is shaped to support evenly and comfortably 
the lower part of the abdominal surface, and also the inguinal region 
on each side down to the fold of the thigh. In form, the cushion 
is cordate, with a deep notch at the lower border, into which the 
external organs are received. On the centre of the upper border, the 
inflating tube is fixed. The pad is protected by a linen cover, and is 
securely fixed by a belt of webbing, fastened in the middle line by 
two surgical safety-pins. The belt is held in position on each side by 
a narrow band, which passes through a loop attached to the lower end 
of the pad, and then encircles the thigh. By this light and simple 
contrivance, which requires no skill in its adjustment, the hernia is 
very efficiently kept up, and the relaxed walls of the abdomen 
are equally supported at every part without discomfort or undue 
pressure. 

It, moreover, does not require constant attention to keep it from 
slipping out of position. It can be easily put on and taken off by 
the nurse ; at the same time the belt can be removed, and a clean one. 
substituted for it whenever it becomes soiled. A daily change’ of 
belt will be generally found sufficient with ordinary care. The new 
truss is made for me by Messrs. Maw, Son, and Thompson, and each 
cushion is supplied with several washable belts and pad-covers. 

The treatment of infantile hernia is thus reduced to a matter of 
great ease and simplicity ; and, in a large proportion of cases, the 
persistent and careful application of the support will prove sufficient 
to produce a radical cure in a few months, The nurse must be 
directed to prevent as much as possible the reappearance of the pro- 
trusion. When washing the child, she should always carefully support, 
the whole inguinal region with her left hand. The skin must be 
dabbed dry with a soft towel, and dusted occasionally with a mixture 
of finely powdered starch and oxyde of zinc. The cushion should then 
be slipped’ under the fingers, and the belt and bands fastened on, with 
a pressure just sufficient to prevent the descent of the rupture, and to 
diffuse an even resistance over the abdominal surface, _ The little 
patient is always composed and comfortable as soon as the truss is 
efficiently applied. Of course, in every case the general condition,of 
the child. must be considered, and any existing disorder of the secre- 
tions corrected by remedies and appropriate feeding. Every source of 
irritation and straining must, as far as possible, be removed. The 
condition of the prepuce always demands special attention, and, ina 
large proportion of my cases, circumcision is a preliminary proceeding, 

here are, however, a few cases of severe congenital inguinal hernia, 
which cannot -be satisfactorily treated without surgical operation. 
The protrusions are large and tense, the abdominal parietes rel 
and the inguinal orifices distended ; at the same time, these unfavour+ 
able conditions are aggravated by the constant screaming and strain- 
ing of the. child, so that. it is impossible to succeed with any sort of 
mechanical support. 

After the failure of ordinary means, there can be no doubt as to the 
legitimacy of surgical interference; and, fortunately, this can be 
undertaken with very little risk by the aid of strict antiseptic pre- 
cautions, There are now many recognised operations for ‘‘ a 
cure” ; but in every case, before selecting any form of procedure, it, 
is essential to take into consideration the size of the hernia, and the 
general condition of the system. I have performed Spanton’s opem- 
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tion six times successfully, and it appears to me to’ be admirably 
adapted for the cure of inguinal hernia of moderate size occurring in 
otherwise healthy children, But in large: scrotal protrusions, 
associated with depressed vitality and impaired nutrition, I prefer to 
ligature the neck of the sac ; and in this way several bad. cases have 
been very successfully treated. 

As regards the management of double scrotal hernia in infants, it is 
desirable to perform the operation on the worst side first, and then to 
carefully support both sides with the antiseptic dressings. As soon as 
the healing process is sufficiently advanced, the washable truss and 
pad can. be regularly applied. Recently, in two very bad cases of 
congenital hernia, an operation on one side resulted in permanent 
cure simply by suspending the straining of the child. When the 
little patient cried, it was only a subdued effort, as any jerking move- 
ment of the abdominal walls excited pain in the wounded region. 
By this voluntary suppression, the opposite rupture was kept in posi- 
tion, and the tendency to protrusion was slowly overcome by con- 
traction and growth ; thus, an operation on one side, followed by 
truss-treatment, issued in a radical cure of both sides. It is a good 
practical rule, in all cases of double infantile hernia, to operate on the 
worst side, and then to try persevering support on both sides before 
having recourse to a second operation. 

One word in conclusion upon the operation itself. The radical cure 
of even the worst cases of congenital inguinal hernia can be accom- 
plished by the simple method of placing a ligature around the neck of 
the sac. Many surgeons recommend, in addition to the application 
of the ligature, that the pillars of the ring should be brought together. 
It is true, that the abdominal walls are always much relaxed and the 
inguinal canals widely open; still, in operations upon young children, 
stitching up the ring can be safely dispensed with. It is a good plan, 
at the onset, to reduce the hernia, and then to expose the sac as tar as 
the margin of the external ring, taking care to disturb the tissues as 
little as possible during the proceeding. The neck of the sac is now 
separated, gently drawn down, and secured, the vas deferens being 
protected by the fingers of an assistant. A little of the structure of 
the cord is generally involved in the grasp of the ligature, for its com- 
plete separation is a very difficult matter ; yet, after all, this is of no 
practical importance, provided the duct be not injured. The sac is 
divided three-quarters of an inch below the ligature, and the lower 
part closed by a continuous suture of catgut in the manner recom- 
mended by Mr. Mitchell Banks. The wound is then antiseptically 
dressed, and some vaseline rubbed over the outer layer of gauze, to 
prevent the secretions from saturating the bandages. As soon as the 
healing gee is complete, the air-cushion and belt are applied; and, 
before the little patient is discharged from the hospital, the mother is 
taught the way to put them on; at the same time her energy is 
stimulated with the assurance that her child will grow out of the 
trouble by careful and persistent treatment, so that, in a few months, 
the cure will be complete on both sides, without any repetition of the 
operation. 





THE RADICAL CURE OF INGUINAL HERNIA BY 
INJECTION, AND BY THE SAME COMBINED WITH 
SUTURE OF THE CANAL: ALSO ON THE 
APPLICATION OF SIMILAR METHODS TO UM- 
BILICAL HERNIA. 


Read in the Section of Surgery at the Annual Meeting of the British 
Medical Association in Cardiff. 


By ©. B. KEETLEY, F.R.C.S., 


Senior Surgeon to the West London Hospital ; Surgeon to the Surgical 
Aid Society. 


To what extent are we to credit the good reports of the treatment of 
hernia by injection which come to us from America and Germany, and 
What are the best methods of carrying it out? These are the questions 
I propose to bring forward in this paper. 

Bearing in mind that the present great interest in operations for 
radical cure of hernia is mainly due to the introduction of the pro- 
cedure of antiseptic excision of the sac, one is tempted to begin with 
& reminder of the really serious mortality of that plan, by way of ex- 
cusing oneself for trying another less fashionable one; but such a 
preface might widen the field of discussion too much. 

My own operations for the radical cure of hernia by injection num- 
her only eleven, and the first was done less than twelve months ago ; 
so that I beg of you to remember that I am not claiming any value 
for them, except when considered in connection with the recorded ex- 
perience of others, 





My patients, nine in number, include one man, aged 50, with 
double inguinal hernia ; three young men, between 20 and’ 30, one 
with double inguinal hernia ; two girls of 11, and three infants, one 
with umbilical, the others with inguinal hernia. The dates of opera- 
tion are scattered pretty regularly over the past twelve months, and all 
the patients have occasionally returned to report progress. One is still 
in hospital, having been operated on only a fortnight ago. 

With regard to tinal results, the time is obviously too short to give 
them, but it is well known that, if a good result persist for a few 
months after an attempt at radical cure, it is more tikely to last than 
otherwise. Now, only two of my cases have so far fallen short of 
complete success, and those two almost the last operated on. In each 
of these two cases, no pains were taken to back up the operation b 
the careful use of a truss. But, in spite of this carelessness, eac 
patient is great!y improved, and hernie, which used to be almost 
always down, now only slip down exceptionally, One of these ‘‘semi- 
failures,’ as they may be called, is a male infant, whose rupture only 
recurred when he was attacked with severe bronchitis. He was with- 
out a truss, because I happened to be on the Continent when he left 
the hospital, and his mother did not bring him back until the rupture 
recurred. This used to be a very large rupture, almost always down, 
and coming through a very large ring. I have no doubt that his 
mother is correct in saying it came down again during the attack of 
bronchitis, but neither she nor I can now make it come duwn at 
will, and I am convinced that the steady use ofa truss will eventually 
turn this failure into a success. 

My first case was double inguinal hernia, in a very stout man aged 50. 
The reason for operating was that his ruptures used to come down at 
night when he was in bed, and often cause him pain and illness. The 
patient is an intelligent gentleman, able and willing to second the 
treatment. The result is a complete, and, so far, enduring success. 

Upon the whole, therefore, I am disposed to believe the statements 
of Janney and Warren in America, that they get 70 or 80 per cent. of 
complete cures. 

My only umbilical case, operated on six months ago, remains a 
lasting success, although it is a child with unexampled powers of 
howling and screaming. It has been for two months without a truss. 

Before describing the course of the cases towards recovery, it would 
be well to give the mode of operating. 

I have not attempted the subcutaneous method. I cannot believe 
it to be either surgical or safe to thrust into the inguinal canal any 
instrument sharp enough to pierce the skin, and afterwards to blindly 
inject an irritant through it. Indeed, serious accidents have attended 
this proceeding. Warren himself, the chief exponent of ‘‘sub- 
cutaneous” injection, writes: 

‘*T know of no operation in the annals of surgery that requires a 
more delicate touch, and finer manipulation in all its details, or a 
steadier and firmer hand in the operator, not even excepting the fine 
and graceful operation of cataract in the eye. What operation de- 
mands more care than passing a sharp pointed instrument through 
the living tissue into the hernial ring, among numerous tissues, vessels, 
nerves, and surrounded by the peritoneal membrane ?” 

If this be true, operations such as those of Warren and Heaton 
stand condemned by their own advocate. Of course, it is not alto- 
gether true, but it contains an important degree of truth, half buried 
in absurdity. 

I adopted the method of Velpeau, who conceived the idea of 
attempting radical cure by injection nearly fifty years ago; only, 
whereas he used iodine, I use a freshly prepared concentrated decoc- 
tion of oak-bark. Heaton used this, made from the bark of quercus 
alba, a tree whose bark is not to be got in England. Warren uses a 
compound of Heaton’s fluid with alcohol, morphia, etc. (see p. 372 of 
his treatise). 

Operation for Inguinal Cases.—The parts ban shaved and asep- 
ticised, make an incision over the external ring by pinching up skin 
and fat, and transfixing. The operating-table should slope, with the 
foot higher than the head, so that the hernia may keep up, and out 
of the way. Secure any bleeding points with catch forceps. Thrust 
a probe through the intercolumnar fascia, and pass it up the canal as 
far as the internal ring, move it about in the canal so as to make a 
little cavity for the fluid to be injected. Slip a small cannula over the 
probe. Withdraw the latter, leaving the former. Fit your syringe, 
ready charged with injection, to the cannula, and inject. Place a 
finger on the point of entrance of the cannula, and cover that point as 
you withdraw the instrument. Then, with the forefinger of the other 
hand, rub over the site of the fluid, so as to diffuse it. 

Having got so far, and the parts being exposed, it has seemed to 
me a pity not to take the opportunity of putting a couple of strong 
catgut sutures into the pillars of the external ring, and adjacent parts 
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of-the eanal. . Accordingly, ten out of'my eleven operations have been 
compound, including beth injection and suture, But, having had 
some experience of simple suture, I have. no, doubt in my own mind 
about the value of the injection. 

Dressing and After-Treatment.—These consist of the use of a 
drainage-tube, suture of the skin-wound, an iodoform pad, and anti- 
septic packing. The dressings are fixed by strips of adhesive plaster, 
and a rubber-bandage is put over all. Generally there are pain and a 
rise of temperature for a few days ; an ice-bag is applied locally. The 
foot of the bed must be raised on blocks, and pillows placed beneath 
the knees. The horizontal position, must be maintained until the 
parts will bear a truss (about three weeks or a: month). 

Once there has been suppuration. This was in the last case operated 
on. A rather large abscess formed. It has been opened, and drained, 
and has healed rapidly. 

This patient had an extra quantity of the injection (about a 
drachm), and no drainage-tube was left in. Several of the other 
patients did well without a drainage-tube. 

I hesitate to give a positive opinion about the anatomical changes 

which take place. There is, at first, the formation’ of a great mass of 
thickening, apparently due to serous effusion. After a few weeks, 
more or less according to'the case, this disappears. The ring can then 
be plainly felt contracted, perhaps to half the size of the ring of the 
opposite side. Not only does the rupture cease to come down, but 
there is no longer any hernial impulse. 
_ Oneof the best cases wasthe umbilical, an unusually large hernia in an 
infant. Here the astringent fluid was brushed and swabbed over the 
parts, before the sutures were inserted. The usual thickening ap- 
peared, and I believe that the fluid, as well as the sutures, had ashare 
in the result. This case was exhibited at one of the meetings of the 
West London Medico-Chirurgical Society. 

I have not tried the operation in femioral cases. For these, ligature 
of the sac is not only effective, but reasonably safe. It is for reducible 
inguinal and umbilical bernie, that I believe we are called upon to 
seek for a safer plan of proceeding than that which involves excising 
or even opening the sac. 


Mr, Epmunp Owen (London) thought that it was unnecessary to 
have operated in the case of congenital umbilical hernia. These cases 
were due, for the most part, to arrest of development, and were always 
cured by steady and continuous pressure of a properly applied pad. 

Mr. Gzorcx Brown (London) said he considered the. profession 
much indebted to Mr. Keetley for bringing forward the cases operated 
upon by him by this revived method of injection, which, in his hands, 
had been so successful. The operation was certainly a more simple 
and less formidable operation ™ the usual one, and he hoped that 
gusgeosis would be induced to try Mr. Keetley’s method in preference 
to the serious cutting operation, and he trusted they would meet with 
as, much success as he had done. No doubt, patients would more 
readily submit themselves to the comparatively safe operation by in- 
jection, than face the operating-knife. 

Mr. KEETLEY, replying, said that the infant with umbilical hernia, 
on whom he operated, had a very large hernia, which was liable to 
attacks of obstruction. 





SUCCESSFUL EXTRACTION OF A DENTAL PLATE 
FROM THE CSOPHAGUS. 
Read before the Midland Branch. 


By T. SYMPSON, F.R.C.S., 
Surgeon to the Lincoln County Hospital. 


On February 3rd, 1886, , at.10.30 »m., I received an urgent message 
to visit E. R., a needle-woman, aged 31, I found her breathing stri- 
dulously, and with extreme difficulty, her countenance indicating 
ah Vga ihe peau only articulate in a hoarse whisper, and was 
antly retchin ki iti id ti 
errr wh g, and hawking up quantities of frothy fluid tinged 
‘ The history I obtained of the case was, that the patient was subject 
© epileptic fits, that upon recovering from one that evening, the 
Lech ys with whom she lodged noticed that she respired with. diffi- 
hei? that she had lost her voice, and that she made signs of there 
cing spmething wrong about her throat. They then discovered that 
& metal plate, containing artificial teeth, was absent from its usual 
rp in her mouth. 
y external examination, I detected a hard substance in the ceso- 
hagus, below and behind the larynx, and by digital investigation 


through the mouth, I was enabled just to touch one extremity of the }: 








late with my forefinger. After séveral failures to seize the:plate yj 
Sai deme I placed the patient under the influence of cht — 
and then contrived to insert my finger-nail under oné: of the 
Thus I was enabled go to direct the forceps as to obtain a’ firm grip 
with them, when, by gently moving the foreign ‘body, first from: side 
to side, and then from below upwards and forwards, I \succeeded, ih 
eventually extracting it. teh 

The, plate was composed of ‘‘ dental alloy ;’ it measured one ‘inch 
and a half by three-quarters of an inch, had five teeth fixed in it,and 
projecting from its extremities were five sharp hooks. t aif} 

For a tew days the throat remained .so very sore that: the: -patient 
was unable to swallow. She was consequently nourished. by enemata 
of pancreatised milk ; but within a week she took food by the mouth 
es em regained her usual state of health. tif 

On my relating the case to the dentist from whom the plate :was 
procured, he expressed it,as his opinion that the ‘accident arose! from 
the dental fasteners having lost their hold, through’ decay’ of thos 
teeth which they were intended to grasp. 

REMARKS.—The difficulties met with in extraction. arose from the 
violent struggles of the patient, spasm of the throat and larynx, and 
the impossibility of grasping the artificial palate, due to the ends of the 
forceps glidigg over its convex surface. The anesthetic rendered ‘in. 
valuable service by relieving spasm, and thus enabling: the necessary 
manipulations to be conducted with comparative ease and comfort. 


—— 








OBSTETRIC MEMORANDA. 


RENAL HAMORRHAGE COMPLICATING PREGNANCY: 
SYMPTOMS SIMULATING LABOUR, 


On the 11th of January last, a woman :35 years of age called on mé, 
in company with a friend, in reference to a bloody discharge which, 
she ol, came from the womb. She stated she was unmarried, but 
she had the appearance of being far advanced in pregnancy ; and, on 
applying the stethoscope, I easily detected the pulsation of the fetal 
heart. She then admitted that she might be pregnant. I thought it 
probable that a miscarriage was impending, and made a digital ¢x- 
amination. The os uteri was undilated, and I noticed,-on' withdraw. 
ing the finger, that no signs of blood were left on it, whilst a good 
deal was smeared on the hand. Further investigation showed ‘that 
this had come from the urethra ; and, on passing a catheter, a good 
deal of bloody urine escaped. 1 prescribed tannin. Two days' after- 
wards (18th), she again visited me, and stated that labour had com. 
menced ; that she was suffering from severe pains in the back, ‘shoot- 
ing round to the groins, with a good deal of bearing down, ‘anda bad- 
smelling bloody discharge. On examination, I found no evidences of 
labour ; and further investigation showed me a clot hanging: out of 
the meatus urinarius. On pulling this, alarge sehstongantsbd coagulum, 
weighing about half an ounce, came away. The catheter was then 
introduced, and about a gill of bloody urine streamed out, and then 
abruptly ceased. The withdrawal of the catheter was followed: by’ 
large clot, and the instrument itself was blocked up by. cosgula. 
Having cleared and reinserted it, I threw in about a pint of warm 
water, and removed a good deal of clot in the course’ of about’ an 
hour. ‘The same performance was enacted at night, and even then I 
had not completely freed the bladder from its sangaineous contents. 
I gave gallic acid in ten-grain doses every four hours. 
On ‘the 14th, she had strong bearing-down pains, and severe back- 
ache. A coagulum protruded from the urethra. The bladder was 
washed out, as before, with warm water and'boracic lotion. In the 
evening, the urine was but slightly tinged with blood, and next morn- 
ing its colour was normal, but it was highly albuminous. I pre- 
scribed nitro-glycerine in minim-doses of 1 per cent. strength. On 
the 16th, the back was relieved ; there were no pains ; micturition 
was free. The urine was scanty and albuminous. On the 17th; the 
urine was highly sanguineous, but withoutclots. Thenitro-glycerine was 
omitted; the gallic acid resumed. From this date’ no farther emission 
of blood took place. The albumen gradually disappeared from 'the 
urine; and on February 2nd labour set in, and ‘was easy and quick. 
The mother and child are at the present time in good health. 
REMARKS.—This case, in addition to the interest pertaining to such 


'a rare complication of pregnancy as renal hemorrhage, presents 


consideration a variety of symptoms so closely simulating labour that 
it is quite within the bounds of probability to assume that ‘mistakes 


have occurred in point of non-recognition of the real state of affairsin 


eases of this nature, and in this way that terrible, but fortuna’ 


rare, phenomenon—rupture of the bladder—may have been prod 


a1 
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it’ ‘THERAPEUTIC :‘MEMORANDA,"! 0°)" 
‘..' TREATMENT OF HABITUAL. CONSTIPATION. «°°. 
J nave recently been using the Friedtichshall water in ‘a variety of 
cases, in hospital practice, and I find it to’ ‘pdssess. the’ same valuable: 
therapeutical qualities which explain:and'enhan¢éiits long established 
reputation ‘as a favourite aperient in habitual ¢onstipation, and-in the 
wide range of cases in:which it is desirable“ to employ: a: laxative’ of 
mild character, and fitted for continued) usei .:Friedrichshall has.a 
special constitution, which: secures to it marked preference over the 
ordinary sulphate of magnesia waters, and over the ordinary in general 
use, Its special advantages are probably latgely due to its’! combina- 
tion of chlorides with sulphates. It is not:merely.a saline aperient, 
but. it has valuable properties in’ influencing tissuevchange and: pro? 
moting excretion of uri¢'acid.. Thus its use is attended with: excel- 
lent tesults in'cases of: congestions of the’ liver ‘and: kidney, asa 
corrective of the digestion, and as what may be familiarly. described as a 
tonic-aperient.: Friedrichshall realises in practiee the valuable curative 
powers ascribed to it by the eminent German ‘physician with whom 
it hasilong ibeen.a. standard prescription... I hope, shortly, to publish, 
ina more detailed-form, the results of. climiecal experience, which in- 
dicate the special advantages of Friedrichishall to whiclu I refer.. 
‘it sovty od Mi g LOWitiram Mureenr, M.D. 








REPORTS 


| OF 
HOSPITAL, AND SURGICAL PRACTICE IN THE 
|. ‘HOSPITALS AND ‘ASYLUMS OF GREAT 
. BRITAIN, IRELAND, AND THE 
COLONIES. 


LEPER ASYLUM, TRINIDAD. 
TWO CASES OF ACUTE ABSCESS OCCURRING IN ANASTHETIC 
LEPROSY ;, AMPUTATION. 
(Under the care of Dr. BEAVEN RAKr. ) 
Cask 1.J L.,'a negro, aged 30, was admitted on April 14th, 1882. 
No note of importance was made’ until June 5th, 1884, when he had 
hemoptysis, with ‘dulness and bronchial breathing at the left apex. 
The hemoptysis soon ceased, and, with the exception of occasional 
fever, he went on ‘well: till February ‘5th, 1855, when the: left. wrist 
was found to be swollen and painful, and the left toe ulcerated: - 
“On February 7th, the swelling’ ‘had ‘extended’ to te’ elbow, 
where there was localised pain and deep fluctuation. Two incisions 
were made, but no pus escaped. Much pus had escaped from an 
tlcer on. the index-finger! 6 ali >: ya ) 
On February 11th, the temperature was 96.1° Fahr.; and the'pulse 100! 
The left. arm and’ forearm. ware: enormously swollen, and ‘extremely 
painful to the touch,-especially about the wrist and elbow. There 
was no! enlargement nor tenderness of the axillary glands.: |. | 
On February (14th, the.températuite was 98.8° Fahr., and the pulse 
100. | The. swelling’ was’ about, the’ sanie, but the arm was intensely 
painful on the least movementivn si) : 6 W OM 
. On February 17th, thetemperature was 102.8° Fahr!, and the pulse 128. 
The pain was less.'! A fluctuating swelling on the flexor’ surfacd just 
above the iwrist ‘was incised! ; abéut/six:ounces of fostid pus éscaped: 
He was ¢ating well, and there was tio:¥émiting! 61/1 0 
On February 24th, ‘the témperature was'102°,Fahr.) and the pulse 


112 ahd weak: Pus was still flowing ;fteely! froux thé incision. Anothiér | 
abscess ‘had also | pointed and -barstiim the tadialeside of the forearm. | 
A'ftesh incision, just) above the: elbow evacuated some ounces more’ of | 


id pas; 


i On: February: 25th, the temperatiire was 102° Fahr., and the pulse | 


120. His sleep was disturbed, and his appetite failing, ° The urine 


Was shormal. . He \expectotated: thick’ yellow sputam; but there were | 


to Morbid physical signs in'the chest\or abdomen. ‘The tissues of the 
haa limb were ‘brawhy.and intiltrated as far as the upper third of 
arm. As he was becoming steadily weakér, theiarm was amputated 
oe Upper thirds “He took: «chloroform | well | Dissection’ of tHe 
showed an aliscess extending! about two-thirds down the front of 
; e forearm, deep: down below the flexors, burrowing between and into 
theiny giving, them a) honeyéombed appearance. ».'There was’ another 
scess between the palmar tendons, and another in the dorsum-of the 





hand. ,, The,abscesses were lined with. thickened. membrane, and .con- 
tained fcetid pus, and, in some cases, clots of blood from half an inch 
to.an inch in, diameter. The. elbow and.wrist joints. were healthy, 
and “no, disease. of bones. or peritoneum ould be found. At 
8 ».M, on that evenipg, the temperature was 96.1° Fahr,, and the 
pulse 100. He was sweating, but only complained of some burning at 
the sutures, - - , 

; The stump was quite healed by March 24th, the temperature. never 
rising above 99° Fahy. A globular, abscess, about one inch in dia- 


| meter, was opened above the right éye on March 2nd ; thick odour: 


less pus escaped. 

A deep abscess, about two inches in, diameter, and situated ‘on the 
left side of the néck behind, was incised on’ March 31st. Several 
dunces‘of thick yellow pus escaped. 

-On, April. 21st, the temperature had risen.to 100.6° Fahr., and the 
pulse was 96. ‘The abdomen was. swollen. ‘There was localised pain 
below and.to the left.of the umbilicus. He was ‘constipated. 

', On April 23rd, there was severe pain in the.abdomen ; and on April 
30th, there was’ localised hardness below and to the left of the um- 
bilicts. The localised hardness disappeared, and the pain was much 
relieved by May 5th. At the same time, a little pus escaped from the 
stump. By June 23rd; the stump was quite firm, and he felt strong 
and well. 

Cask 11.—A., a Hindu, aged 27, was admitted on July 16th, 1877. 
He ‘was'a well made active man, constantly engaged in gardening and 
tending cattle about the asylum. There was no medical history till 
early in 1885, when he suffered from ulceration from the right cornea 
and occasional fever. 

On May 30th, there were: pain and swelling of the right forearm, 
On squeezing the wrist, a bubbling sound was heard, exactly like 
water in an India-rubber ball.. On removing a small scab on the 
ulnar side of the wrist, a few drops of pus escaped ; and, on enlarging 
the aperture with a scalpel, and pressing downwards from the wrist, 
three or four ounces of pus and blood escaped, Three other incisions 
— made between the wrist’ and elbow, and syringed with carbolic 

otion. ' 

On June 2nd, the temperature was 101° Fahr.; the swelling was 
less. Much pus had escaped. The patient had wasted very much. 
He was ordered egg-flip and quinine. 

On June 4th, the temperature was 99.6° Fahr. ; the pulse was 100. 
There was less pain and swelling ; but pus appeared to be burrowing, 
so the incision over the middle of the forearm was enlarged. 

On June 11th, there was increased discharge of thick yellow pus. 
The patient was very exhausted and wasted, with a thick furred 
tongue and hardly any appetite. The arm was, amputated through 
the middle. Whilst compressing the axillary artery, pus was seen to 
ooz¢ out. by the side of the vessels... There was a good deal of hemor- 
rhage, -the blood, appearing to, coagulate feebly.. Dissection of the 
limb showed. the muscles. honeycombed and matted together by deep 
burrowing, suppurative inflammation, which extended the whole 
length of the forearm,,.and reached to the periosteum; but no disease 
of it or of the bones could be found. In some of the abs¢ess-cavities 
were clots of blood about half an inch in diameter... Above the elbow, 
a small tract of suppuration extended upwards along the bronchial 
vessels. The median and ulnar nerves were covered with grantlation- 
tissue, and matted to surrounding tissues; but.no intrinsic disease 
could be found. He came‘round from the ‘chloroform, but died about 
five hours after tlie operation. ; 

The necropsy was made sixtcen hours after death. The body was 
much eantel On disséeting the stan, the suppuration was found 
to extend along the course of' the vessels into the posterior triangle, 
which it conyerted into an abscess-cavity. . The nerves of the brachial 
plexus were dissected out by the suppuration ; and the pus had also 
travelled down along the scalenus anticus, and was pointing over. the 
apex of the right Jung.. The pleura was bulging at this point, and 
pus escaped into its ‘cavity. on piercing’ it with a scalpel. The spleen 
waa very adherent. to the diaphragm, and there was an old thickened 


‘scar on its outer surface. The other viscera were healthy, but anemic. 


The spinal cord was removed, but nO diséase could’ be found. 

ReMArKs BY Dr. BEAVEN Rakg.—I can find no published accounts 
of such cases as the above. They are markedly different from the 
ulceration and: gangrene common. in anesthetic leprosy. The 
causes were obseure, The first case the patient attributed to a sprain. 
Inthe second, thé’ suppuration came on so insidiously, that it was 
far. allvanced before the patient complained to me.. In. the first case, 
judging from the superficial abscesses and abdominal symptoms after 
the operation; there appears 'to have been'sbme'swhacute pyxmia; but, 
in both cases, amputation seemed to give the best chance to the patient, 
arid I regret that in the second case it was not performed earlier. 
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MEDICAL SCHOOLS AND HOSPITALS IN IRELAND. 


Scnoo. or Puysic IN IRELAND.—This school is formed by an 
amalgamation of the medical schools of Trinity College and of the 
King and Queen’s College of Physicians ; the King’s Professors of In- 
stitutes of Medicine, Practice of Medicine, Materia Medica, and Mid- 
wifery, and the Professor of Medical Jurisprudence, being appointed 
by the latter. The departments of Medicine and Surgery are presided 
oyer by the Regius Professor of Physic, Dr. J. T. Banks ; and the 
Regius Professor of Surgery, Dr. W. Colles. The teaching staff is as 
follows. University Professor of Anatomy and Surgery, Dr. D. J. 
Cunningham, junior, M. W. F., 12; Senior, Tu. Th. 'S. 2. Uni- 
versity Professor of Chemistry, Dr. J. E. Reynolds, Tu., Th., 
2; 8.,11. University Professor of stag Dr. E. P. Wright. Pro- 
fessor of Surgery in Trinity College, Dr. E. H. Bennett, M. W. F., 1. 
University Anatomist, Dr. T. E. Little, Practical Anatomy, Tu. Th. S., 
12, Professor of Comparative Anatomy, Mr. Mackintosh, M. Tu. Th. F., 
11. King’s Professor of Institutes of Medicine, Dr. J. M. Purser, M. 
W. F., 12. King’s Professor of Practice of Medicine, Dr. J, M. 
Finny, Tu. Th. 8., 1. King’s Professor of Materia Medica and 
Pharmacy, Dr. W. G. Smith, W. Th. F. S., 12. King’s Professor of 
Midwifery, Dr. J. R. Kirkpatrick, M. W. F., 4. Professor of 
Medical Jurisprudence, Dr, R. Travers, M. W. Th. F., 3. Erasmus 
Smith’s Professor of Natural Philosophy, Mr. G. F. FitzGerald, 
M. W. F., 2. 

The Winter Session commences on October Ist by the opening of 
the Dissecting Room. Lecturescommence on November 1st. The Winter 
Courses consist of fifty-six Lectures each. Attendance on at least 
forty-two Lectures in each course is required. The Summer Session 
commences April 1st. The Courses in the Summer (except those of 
Materia Medica and Medical Jurisprudence) consist of Laboratory In- 
struction and Practical Demonstrations. 

The Dissecting-room is open from 11 A.M. to 5.30 P.M. in the winter, 
and from 8 A.M. to5 p,M.inthesummer. Instruction is given daily 
by Professor Cunningham, Dr. Little, and three Demonstrators. A 
Course of Laboratory Instruction in Histology will be given in the 
Physiological Laboratory. On Mondays, at 3 o’clock, a Lecture will 
be given in the Theatre ; after which, illustrative preparations will be 
shown in the Laboratory. For practical work, the Class will be 
divided. One division will work from 3 to 5 o’clock, on Wednes- 
days and Fridays; the other from 3 to 5 o'clock, on Tuesdays and 
Thursdays, Each Student will have his own place in the Labora- 
tory, a Microscope, and a full set of Apparatus and Reagents. The 
Laboratory will be open to members of the Class from 11 to 5 o’clock 
daily, except Mondays. The Chemical Laboratories are open daily, 
under the supervision of Professor Reynolds. Professor Bennett gives 
a complete course of Demonstrations in Operative Surgery during 
April and May, at 8 a.m. on Mondays, Wednesdays, and Fridays, 
and 11 A.M. on Tuesdays, Thursdays, and Saturdays. Professor Fitz- 
Perel gives Demonstrations in Obstetric Medicine and Surgery on 

hursdays and Fridays at 4 p.m. Practical Botany is taught in the 
Botanic Garden and the Herbarium by Professor Wright. 

The Museums of Anatomy and Zoology, of Pathology, of Materia 
Medica, and of Midwifery; and of Botany, are open to the students of 
the School of Physic. 

Scholarships, Prizes, etc.—Two Medical Scholarships, value of each 
£20 per annum, tenable for two years, are awarded annually ; one 
for Anatomy and Institutes of Medicine ; the other for Chemistry, 





Physics, Botany, and Comparative Anatomy. A Medical Travelling | 


Prize and a Surgical Travelling Prize, value of each £100, are also 
awarded in alternate years. The Professors of Chemistry, Botany, 
Materia Medica, and Midwifery each give Prizes amounting to £5. 
Fees.—For Anatomy, Medicine, Materia Medica, Midwifery, Medical 
Jurisprudence, Institutes of Medicine, Practical Chemistry, Obstetric 
Medicine and Surgery (at Sir P. Dun’s Hospital), Ophthalmic Surgery 
(at St. Mark’s Hospital), each £3 3s. ; Demonstrations and Dissec- 
tions, each year, £8 8s,; Surgery and Chemistry, each £2 Qs. ; 
gl £1 11s, 6d. Students dissecting during the fourth year pay 
S. 


ScHoo. or SurcERY: Roya CoLLEGE or SURGEONS IN IRELAND. 
—Lectures will be given as follows. Winter Session: Physiology, Dr. 
Mapother, M. W. F., 3; Systematic Anatomy, Mr, Stoker and Mr. 
A. Fraser, M. W..F., 12; Practical Anatomy, Mr. Stoker and Mr, 
Fraser, Tu, Th. S., 12; Surgery, Mr. W. Stokes and Mr. E. Hamilton, 
Tu. Th. 8., 1; Medicine, Dr. A. W. Foot, M. W. F., 1; Chemistry, 
Sir C. Cameron, M. W. F., 2; Midwifery and Gynecology, Dr. Roe, 
Tu, Th. 8., 2, Swmmer Session, commencing April 1st, 1886: Materia 











Medica, Dr. R. Macnamara, daily, except 8., 1 ;: Medical Jurispr. 
dence, Dr. Davy, Tu. Th. S., 1; Botany and Zoology, Mr. Minchin 
M. W. F., 2; Practical Chemistry, Sir C. Cameron, M. W, F,, ll: 
Ophthalmic and Aural Surgery, Dr. Jacob, Tu. Th., 83; Practical 
Physiology, Dr. Mapother and Mr. Fraser, Tu. Th. 8., 11 ; Operativg 
Surgery, Mr. Stokes and Mr. Hamilton, daily, 11; Hygiene, Sir ¢. 
Cameron, Ms W. F., 8. There is a Laboratory for the Study of 
Practical Physiology. The Dissecting-rooms open from October ist, 
and are available from 8 a.m. to 10 P.M. during the session; algo 
from 8 a.M. to5 P.M. in the summer. The dissections are under the 
direction of the Professors of Anatomy, assisted by eight Demon. 
strators. 

Fees. —Each course of lectures, excluding the practical courses, ig 
£3 8s.; Dissections with Demonstrations, Practical Physiology, 
Operative Surgery, and Practical Chemistry, £5 5s. each. Students 
requiring an extra course of Dissections without a Certificate, and 
who have taken their previous Anatomical Courses in the School, are 
charged. £2 2s. ; other Students, £3 3s. Additional Courses of Prac. 
tical Histology, when a Certificate is not required, £2 2s. each. The 
fees for all lectures and dissections for the Diploma in Surgery amount 
to £63; hospital attendance, £37 16s. At the termination of each 
Session, medals are awarded in the various classes. The dissecting. 
rooms will open on October Ist ; and the lectures will commence on 
October 26th, when an introductory address will be given by Mr, 
Hamilton, at 1 P.M. 


ADELAIDE MEDICAL AND SurRGicaL HosPiITaLs.—Consulting Phy. 
sician, Dr. J. F. Duncan. Consulting Obstetric Surgeon, Dr. Lombe 
Atthill. Physicians, Dr. Henry H. Head, Dr. James Little ; Assistant 
Physician, Dr. Wallace Beatty. ‘ Surgeons, Dr. Jéhn’ K. Barton, Dr. 
Kendal Franks, Mr. F. W. Warren; Assistant Surgeon, Mr. J. H. 
Scott. Obstetric Surgeon, Dr. R. D. Purefoy. Ophthalmic and Aural 
Surgeon, Mr. H. R. Swanzy. -Dental Surgeon, Dr. R. T. Stack. 

The hospital contains 140 beds. There are wards for infants and 
children, and there is a large detached fever hospital. Special hours 
are devoted to Clinical Instruction for the Diseases peculiar to Women, 
and in the Diseases of the Eye, Ear, Throat, and Skin; and students 
are individually instructed in the uses of the Stethoscope, Ophthal- 
moscope, and Microscope, in their application to Clinical Medicine, 
Three resident pupils are selected half-yearly. At the termination of 
the session, prizes in Clinical Medicine and Surgery, in Obstetric 
Medicine, and Ophthalmic Surgery, will be awarded. In_ addition; 
the Hudson Scholarship (£30 and a gold medal), and a prize of £10 
with a silver medal, will be awarded for proficiency in the subjects of 
clinical instruction. 

Fee for nine months’ hospital attendance, £12 12s. ; six months, 
£8 8s. ; summer three months, £5 5s. 

Further particulars may be obtained from any of the members of 
the medical staff. 


CARMICHAEL CoLLEGE oF Mepicinz.—The Dissecting Rooms will 
be opened on October Ist. Lectures will commence on November 
3rd. The following are the Courses: Winter Session: Medicine, Dr. 
J. W. Moore, M. W. and F., 12; Surgery, Dr. H. Corley, Tu. Th. 
and §., 12; Systemic Anatomy, Dr. McVittie, M. W., and F., 12} 
Anatomy, Dr. F. Heuston, M. Tu. W. Th. F., 1; Physielogy, Dr. 
J. A. Scott, M. W. F., 2; Midwifery, Dr.: W. B. Jennings and Dr. 
A. V. Macan, M. W. and F., 3; Chemistry, Dr. C. R. €. Tichborne, 
Tu. Th., 3; 8. 11; Ophthalmic Surgery, Dr. C. E.. Fitzgerald, W., 
1.—Summer Session, 1886 : Botany and Zoology, Dr. Cosgrave, daily, 
except S., 11; Pathology, Dr. Wallace: Beatty; Materia Medica, Dr. 
G. F. Duffey, M. W. Th. F., 12; Practical Chemistry, Drs..Tichborne 
and Falkiner, T. Th., 1.80; S., 11.80; Medical. Jurisprudence, Mr. 
Auchinleck, M. W. and F., 1; Practical Physiology, Dr. J. A. 
Scott, daily, 3; Practical Surgery, Dr. Corley, daily, 8, There are 
nine Anatomical Demonstrators, who superintend the dissections. The 
Physiological Department comprises a Histology Room, a room for Phy- 
siological Chemistry, and one for Physiological Apparatus. The Museum 
comprises a valuable collection of Anatomical and Pathological prepara 
tions. There is also an extensive Museumof Materia Medica, AStudents’ 
Reading Room has been added. Fees, for each course of lectures, £338; 
for each course of Practical Instruction, £5 5s.. A second practical coursé 
can be attended for £3 3s., if no certificate be required... Systemic 
Anatomy and Ophthalmic Surgery are free, if no certificate be' 1 
quired. The Carmichael and Mayne Scholarships, each £15 m 
value, and Prizes, are awarded annually. For information, rie 
Dr. Heuston, at the College, Aungier Street, or to any of the lec 





turers, 
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Catnotic UNIVERSITY MEDICAL CoLLEGE.— Winter Session: The 
dissecting-rooms will be opened on October 29th. The lectures: will 
commence on November 8rd. Anatomy and Physiology, and Ana- 
tomical Demonstrations, Dr. Nixon, M. Tu. W. Th. and F., 12; Dr. 
Coppinger, daily, except S., 1; Spemiety Dr. J. Campbell, M. W. 
and ¥., 12; Surgery, Mr. P. J. Hayes, M. W. and F., 3; Medicine 
and Pathology, Dr. R. D. Lyons, M.P., Tu. Th., 3, and 8., 12; Oph- 
thalmology, Mr. D. D. Redmond, 8., 2; Midwifery, Dr. J. A. Byrne, 
Tu Th., 2, and’ S., 1; Demonstrations in Dissecting Rooms, : Mr. 
Redmond, Mr. McDonnell, Mr. McCullagh, Mr. McArdle, Mr. Chance, 
Mr. J. F, O’Carroll. Summer Session, 1886: Practical ‘Chemistry, 
Dr. John Campbell, M. W. and F., 11 a.m. to 1 p.m.; Materia 
Medica and Therapeutics, Dr, F. J. B. Quinlan, M: Tu. W, and Th., 
1; Medical Jurisprudence, Dr. 8. M. MacSwiney, M. Tu. W. and 
Th., 12; Botany, Dr. G. Sigerson, M. Tu. Th. and 8., 2; Zoology, 
Dr. Sigerson ; Histology, Dr. Nixon and Dr. Coppinger ; Operative 
Surgery, Mr. P. J. Hayes; Natural Philosophy, the Very Rev. Gerald 
Molloy, D.D., Tu. Th. 8., 11. 

The school is within a few minutes’ walk of the principal hospitals 
of the city. It includes a complete chemical laboratory, and a well 
supplied students’ library. 

e Fees are for Anatomy, Physiology, Surgery, Medicine, Mid- 
wifery, Materia Medica, Medical Jurisprudence, and Botany and 
Zoology (together), each £3 3s.; Operative Surgery, £4 4s. ; Practical 
Anatomy, Practical Chemistry, Histology, each £5 5s, 

Prizs.—At the termination of the winter and of the summer 
sessions respectively, public examinations are held in each class, and 
prizes are offered for competition. 


City or Dustin HosprraL.—Consulting Physicians, Dr. Apjohn, 

Dr. Banks. Consulting Surgeon, Mr. Jolifie Tufnell. Physicians, Dr. 
Hawtrey Benson, Dr. Duffey. Surgeons, Mr. H. G. Croly, Dr. W. I. 
Wheeler, Dr. H. Fitzgibbon. Ophthalmic and Aural Surgeon, Mr. 
A. H. Benson. Gynecologist, Dr. W. J. Smyly. The Hospital is 
visited at 9 A.M. ; after the visit, Clinical Lectures are delivered, and 
Pathological Specimens exhibited. There are special wards for Fever 
and other Contagious Discases, Ophthalmic and Aural Diseases, and 
Diseases of Women and Children ; also a Daily Dispensary, and 
Special Dispensaries for Diseases of the Skin, Throat, Eye, and Ear, 
and for Diseases peculiar to Women. 
- Clinical Assistants to the Physicians, and Dressers to the Surgeons, 
are appointed from the most deserving of. the class, and certificates 
awarded for the faithful performance of their duties, Medical and 
Surgical Resident Pupils are appointed by examination, and Special 
ot awarded if merited. A House-Surgeon is appointed 
annually. 

The Winter Session commences in October and terminates in April ; 
the Summer Session commences in April and terminates in July. Fees: 
Nine Months’ Hospital attendance, £12 12s. ; Six Months, £8 8s. ; 
Three Months, £5 5s. For further particulars, apply to Mr. Wheller, 
27, Lower Fitzwilliam Street,,or at the Hospital, or to Mr. Pratt, 27, 
Lower Fitzwilliam Street. , 


Coombe LyinG-1n Hosrrrau.—Consulting Obstetric Surgeon, Dr. 
G, H. Kidd. aster, Dr. 8. R. Mason. Assistant Masters, Mr, F. W. 
Kidd, Mr. J. C. Hoey. Pathologist, Dr. J. M. Redmond. The. hos- 
pital contains sixty-five beds, in two divisions, one devoted to Mid- 
wifery, and the other to Diseases of Women. Students can enter for 
six months at any period of the year, Clinical Instruction is given 
daily, and Lectures are delivered on the more important cases. Two 
Paid Pupil Midwifery Assistants and one Clinical Clerk are selected 
half-yearly from among the pupils. | Certificates of attendances are 
accepted by the Examining Boards; and the diploma of the hospital is 
recognised by the Irish Local Government Board and the Army and 
Navy Boards as a qualification in Midwifery. ees: For six months’ 
courses, extern pupils, £8 8s. ; intern pupils, £18 18s. Particulars 
may be learned on application to the Master at the Hospital. 


Jervis Street Hospitat, Dusi1n.—Physicians, Dr. 98. M. 
MacSwiney, Dr. W. J. Martin. Swrgeons, My. A. Meldon, Dr. W. 
Stoker, Dr. J; J. Granny, Dr. R. MeDonnell, Mr. J. *V. Lentaigne, 
Dr. C. Gunn, Mr. A. G. Chance. 

Clinical Instruction is'given by the Physician and Surgeon on duty 
on alternate mornings, between 9 and 11.’ Two Clinical Lectures are 
delivered each week, and Pathological Specimensareexhibited. Surgical 
Eayments and Appliances of all kinds ate made the subject of Special 

ction, nt 





Surgical Operations are performed on Tuesdays at 10 a.M., except 
in cases of emergency. 

Resident Pupils and Dressers are selected from amongst the most 
attentive of the advanced students, without payment of any 
additional fee. Two Interns are appointed each half-year, and are 
provided with apartments, etc., free of expense. Special Certificates 
are given to the Resident Pupils and Dressers who have performed 
their respective duties to the satisfaction of the Physicians and 


Surgeons. 


LEpwicn Scuoon or Mrepicrne.—The following courses of lectures 
will be delivered. Anatomy, Dr. Thomas P. Mason, Mr. B. Ledwich ; 
Surgery, Mr. F. Alcock Nixon, Mr. William Stoker ; Physiology, 
Dr. M. A. Ward, Mr. Thomas Mason; Ophthalmic Surgery, Mr. 
J. B. Story; Medicine, Dr. C. F.. Knight, Dr. J. M. Redmond ; Mid- 
wifery, Dr. Samuel R. Mason ; Materia Medica, Dr. R. D. Purefoy ; 
Chemistry, Mr. Edwin Lapper; Zoology and Botany, Dr. E. M. Ward, 
Mr. C, H. Robinson. 

Certificates of attendance on these lectures are accepted by all 
licensing bodies. 

Dissections commence on October 1st. Demonstrations are given 
from 7.30 A.M. tol0 p.M., by the Lecturers in Anatomy, assisted by 
seven Demonstrators. Special Demonstrations in Medical and Surgical 
Anatomy will be given by the Lecturers in Medicine and Surgery 
respectively. 

The School contains a Dissecting Hall, a new Physiological Labo- 
ratory, a fully fitted Chemical Laboratory, a Room fitted for Operative 
Surgery and Surgical Appliances, a Pathological Museum, and a Bone- 
room. 

Information may be obtained from, and entries will be received by, 
Dr. T. P. Mason, 74, Harcourt Street ; Dr. M. A. Ward, 9, Rathmines 
Road; Mr. F. A. Nixon, 33, Harcourt Street ; and Mr. W. Stoker, 32, 
York Street. 


Mater MisEricorpD1& Hospitau.—Consulting Physician, Dr. F. R. 
Cruise. Physicians, Dr. C. J. Nixon, Dr. J. M. Redmond, Dr. M. A. 
Boyd. Assistant-Physician, Dr. John Murphy. Surgeons, Mr. P. J. 
Haynes, Mr. C. Coppinger, Mr, M. J. Kilgariff. Assistant-Surgeon, 
Mr. H. Kennedy. Obstetric-Physician, Dr. T. More Madden. Dental 
Surgeon, Mr. D. Corbett. 

This Hospital contains 230 beds, including 50 beds for Fever and 
other Contagious Diseases. There is a ward fur Ophthalmic Diseases. 

Two Clinical Lectures are given every week, in addition to bedside 
instruction. A special Course of Lectures and Instruction on Fever 
will be given. Special courses of lectures on Medical and Surgical 
Diseases, and on Clinical Gynecology, will also be given. Surgical 
Operations are performed at 10 4.m, on Thursdays. 

Six resident pupils are. elected without fee for the winter, and six 
for the summer session. Dressers are also appointed in the out-patient 
department. 

our Clinical Prizes (the ‘‘ Leonard Prizes”), two of £10 and two of 
£5, willbe given at the end of the winter session, for reports of 
medieal and surgical cases. 

Fee for nine months, £12 12s. ; six winter months, £8 8s. ; three 
summer months, £5 5s. 

Further particulars may be learned on application to Mr. Hayes, 18, 
Merrion Square, North, or to any of the other medical officers. 


Meratu HospitaL AND County Duniin InFrRMARY.-—Physicians, 
Dr. A. W. Foot, Dr. J. W. Moore. Surgeons, Sir G. H. Porter, Mr. 
J. H. Wharton, Dr. P. ©. Smyly, Mr. R. Macnamara, Dr. L. H. 
Ormsby, Mr. W. J. Hepburn. ; 

The Hospital contains 120 beds for the reception of medical and sur- 
gical cases. An extensive dispensary, lending library, and physical 
aboratory, are attached. An additional ward has been erected for the 
reception of children. 

Four Clinical Lectures will be delivered weekly, and instruction in 
Medicine and Surgery will be given on alternate days. The Physicians 
and Surgeons on duty visit the Hospital at 9 a.m. 

Prizes will be given at the termination of the winter course to the 
best answers in their respective classes. ‘The ottice of Resident Pupil 
is open to pupils as well as apprentices. 

Further information may be obtained on application to Mr. V:. J. 
Hepburn, 53, York Street, Dublin ; or at the Hospital. 


Mercer’s Hospitat.—Physicians, Dr. T. P. Mason, Dr. C. F. 
Knight. Swrgeons, Mr. E. 8, O'Grady, Mr, F. A, Nixon, and Mr. 





M. A. Ward. 
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Special instruction is given in Cutaneous, Gynecological, Infantile, 
and Ophthalmic Diseases. 
Clinical Surgery are delivered weekly, 

Resident Pupils and Clinical Clerks are appointed. half-yearly, and 
Dressbrs: are selected each quarter, 


Fees for the winter and summer session (nine months), £12 12s.,; 
for the six winter months, £8 8s,; for the three summer, months, 
£5 5s. 

Farther information can be obtained from any of the medical 
officers of the Hospital ; or from Mr. James Shaw, Secretary to the 
Medical Staff. 


Queen’s CoLLece, BeLFast.—The following courses are delivered 
at 4 P.M. on each alternate Friday. Anatomy and Physiology, Dr. 
Redfern, M. Tu. W., Th. F.,; 2; Practical Anatomy, daily, éxcept Sat., 
12; Practical Physiology and Histology, Saturdays and alternate 
Fridays (winter); Medicine, Dr. James Cuming, M. T,.W..Th,, 4; 
Surgery; (vacant), M. Tu. W. Th., 1; Materia Medica and Thera- 

utics, Dr. J. Seaton Reid, M. Tu. W. Th., 4; Midwifery, Dr. 
R F. Dill, M; Ta. W. Th., 3; Chemistry, Dr. Letts, M. Tu. W. Th. 
F., 3; Medical Jurisprudence, Dr. J. F. Hodges, M. Tu. W. Th., 2 
(summer)'; Practical Chemistry (winter), M: W. F., 10; (summer), M. 
Tu, W. Th. F., 12; Natural Philosophy, Dr. J, D. Everett, first year, 
Tu. Th.; second year, M. W. F., 11; Zoology, Dr. R. 0. Cunning- 
ham, M. Tu. W. F., 1; Botany, Dr. Cunningham; M. Tu. W. Th. F., 
11 (summer), 

Clinical instruction is: given at the Belfast Royal Hospital. The 
Ulster Hospital for Diseases of Women and Children, and the Lying- 
in Hospital in Belfast, are open to students. - Instruction is also given 
at the Bellast District Lunatic Asylum. 

Fees,—Anatomy and Physiology, first course, £3 ; each subsequent 
course, £2. Demonstrations and Practical Anatomy, and’ Practical 
Chemistry, each course, £3. Practical Physiology and Histology, 
£3 3s. Other. Medical Lectures, first course, £2; each subsequent 
course, £1. Belfast Royal Hospital, Clinical Fees, winter session, 
£5 5s. ; summer session, £2 2s.; Perpetual Fee, payable in two instal- 
ments, £10 10s.; Hospital Fee, half-a-guinea for each winter or. sum- 
mer session. Ulster Hospital for Diseases of Women and Children, 
and Midwifery Dispensary, six months, £3 3s. Lying-in Hospital, 
six months, £22s. Belfast District Lunatic Asylum; summer session, 
£3 3s. Eight Junior Scholarships, of the value of £25 each, are 
awarded annually, after examination, to students of the Faculty of 
Medicine ; two being awarded for each of the four years of study. 


QuEEN’s CoLLEGE, Cokk.—The following courses of lectures are 
given, Anatomy and Physiology, Dr. J. J. Charles, daily, except 
S., 1; Histology and Practical. Physiology, Tu. S.,:2; Anatomical 
Demonstrations, five days weekly, 12 ; Medicine, Dr. D. C. 
O’Connor, M. W. S., 12; Surgery, Dr. S. O’Sullivan, M. W. F., 4; 
Operative Surgery, Dr. S. O’Sullivan, Tu. Th,, 12; S., 1, in March, 
April, and May ; Materia Medica, Dr. C. Y. Pearson, Tu. Th, 3;'S., 
12; Midwifery, Dr. H. Corby, Tu. Th. S., 4; Medical Jurisprudence 
and Public Health, Dr, Pearson, M. F.,,3 ; Natural Philosophy, Mr. J. 
England ; Chemistry and Practical Chemistry, Dr. M. Simpson, M. 
W. F. ; Zoology and Botany, Dr. M. M. Hartog, M.:W. S.; Modern 
Languages, Dr. O. O’Ryan. 

The building in which the Medical School is located is provided 
with a large, well lighted, well ventilated dissecting-room, with 
Physiological and Toxicological Laboratories, Materia Medica, Ana- 
tomical and Pathological Museums, as well as a room for surgical 
and obstetrical instruments and appliances. There are well appointed 
Physical and Chemical Laboratories, and a large Natural History 
Museum in the adjoining building ; and there is also a Botanic Garden. 
The Coliege Library is open daily to students of the school. 

Fees.—For Practical Anatomy and Practical Chemistry, £3 each 
course ; for Anatomy and Physiology, £3 for first course, and £2 for 
subsequent courses. Other Medical Classes, £2 for first course, end 
£1 for second course. Eight scholarships (value £25 each), as well as 
several exhibitions and class prizes, are awarded every year to the most 
deserving students. 

Clinical Instruction is given at the North and South Infirmaries (each 
100 beds). Students can alio attead the Mercy Hospital (60 beds), 
the County and City of Cork Lying-in Hospital, the Maternity, the 
Hospital for Diseases of Women and Children, the Fever Hospital, 
the Ophthalmic and Aural Hospital. Fee for Clinical Lectures and 
attendance at either the North or South Infirmary, £8 8s. for twelve 
months ; £5 5s. for six months; \at the Lying-in Hospital and the 
Maternity, for six months, each £3 8s. 


Lectures upon Clinical Medicine and: 


Prizes, in, Clinical Medicine and. |) 
Clinical Surgery are awarded at the termination of the winter session, 


—— 
|, Ap course of Clinical Lectures will be delivered on Taeeday Th : 
days, and Saturdays, during the first three months 0 Pe ae 
| session, in the Cork District Lunatic Asylum, by Dr. Bames, Residen' 
| Medical;Superintendent, The fee is £33s, soinatt el 


IBOLT 





QUEEN'S COLLEGE, “Gatway.—Pr ofessors :, Anatomy 2 ‘Physio: 
logy, Dr.:J. Ps Pye; M,Fu,,W.-Ths F., 3 3 Anstomy, De Pye, same 
days, 1; Medicine, Dr, J, L Lypham, To. Th. S.,°23, Surger i 
J. V. Browne, M,, W,. F., ; 11; Materia Medica, Dr. N, “W: Colahan! 
Tu. Th.,S,, 3 3) Medical Jurisprudenee, /Dr. R, J. Kinkead, ‘ang : 
Rowney, M. W. F.,.12;, Midwifery, Dr. R. J. Kinkead,’M: we ; 
Chemistry, Dr. T. H. Rowney, M. W. F. 8,, 12; Practical Chemist 
Dr, T. H.’ Rowney, M. W. F.,2; Botany and, Zoology, Dr. ky 
Anderson, Tu. Th. S., 11; Experimental Physics, Dr. Larmor, Tw.Th. ' 
12; Modern Languages, Dr. 0. Geisler. The College Library. is, 0 en 
daily to, students ; also, the Museums of, Human and. Conj apating 
Anatomy, ,of, Physiological Instruments, of Pathology, of Me ; 
Medica, of Natural History, of Chemistry, and of Natural; Philosophy, 
and the Montgomery Obstetric Collection. oo) i); 0 3 om 
Prizes, —Attached, are eight scholarships of the value of £25 each ; 
four exhibitions of the value of £12 each; two exhibitions of the-valu 
of £16 each; and sessional prizes in each of the subjects of the curri- 
culum are awarded annually. All scholarships -and exhibitions of | 
second, third, and fourth years may be competed for by students who 
have attained the requisite standing in any Medical School recognise 
by the College Council, and have passéd the Matriculation Examina- 
tion in the College. : senie ae 
Clinical Lectures are delivered on Tuesdays and Fridays, and. practi, 
cal teaching at the bedside on other days of the week, at the Galwa 
County Infirmary and the Galway Town Hospital. 
Fees.—Matriculation, first. year, \10s,;, each, subsequent year, \'5s.; 
Anatomy and: Physiology, first course, £3; each. subsequent, course, £2: 
Practical Anatomy and Practical Chemistry, jeach course, | £3; other 
courses, of one term, £1; of more than one term, £2 j\ re-attendancy, 
£1. . Clinical Instruction, six months, £4 4s. Resident,Clerkship, 
six months, £16 15s... 2 ) te Dotieiy 


RICHMOND, WHITWORTH, and HARDWIOKE HospITALs.—Physi- 
cians, Dr. J. T. Banks, Dr. B. G.. M’Dowel, Dr. S$, Gordon, Dr. RD. 
Lyons, M.P. Assistant-Physician, Dr. .G. P. L. Nugent... Consulti 
Obstetric Surgeon, Dr. G. H. Kidd... Surgeans, Dr. William. Stokes, De 
William Thompson, Dr. |W. Thornley Stoker, Dr. Anthony H. Corley. 
Ophthalmic Surgeon, Dr. A..H. Jacob. Assistant-Surgeon and. Curater 
of Musewm, Mr. Burgess. obinaR 

These hospitals contain 312 beds; 110 for, surgical cases, 82 for 
medical cases, and 120 for fever and other epidemic diseases. 

There will be a distinct Course of Lectures and Clinical Instruction 
in Feyers. Operations,are performed on Monday and Wednesday morn- 
ings, except in cases of emergency. A course of Practical Instruction 
in Ophthalmic Surgery will be given; fee, £3 3s, Practical Pharmacy 
is taught under the superintendence of the Apothecary of the hospitals. 
A Resident Surgeon is appointed every alternate year, receives aaalary, 
and holds office for two years. Eight Resident Clinical Clerks, ate 
appointed each half-year, and provided with furnished apartments, 
fuel, etc. These appointments are open not only to advanced students, 
but also to those who are qualified in Medicine and Surgery. | The 
dressexs are selected from among the best qualified of the pupils; with- 
out the payment of any additional fee. sp: 

Thée Richmond Lunatic Asylum, containing over 1,000 patients, 
adjoins these hospitals, affording every facility for the stidy' of 
mental diseases. The hospitals are visited’ ‘at nine o'clock by the 
physicians ‘and surgeons on alternate days. Two Clinical Seat 
are delivered in’ each week, in addition to the usual daily bedsi 
instruction. _* tad hen 

Fees.—For the winter and summer session, £12 128.; for the six 
winter months, £8 8s.; for the three summer months, £5 5s. Resident 
Clinical Clerks, winter, nine months’ certificate, £12 12s.; summer, 
three months’ certificate, £5'5s.; winter or summer, six months’ Tési- 
dence, £8 8s. ; 


Rotunpa Hosrrraus,—Master, Dr. A. V. Macan.. Consulting- 
Physician, Dr. J. Little. Consulting Surgeon, Dr. W, Colles. Assiat- 
ant-Physicians, Dr. J. L. Laneand Dr. R. H. Fleming... 

This institution consists of two distinct. hospitals—namely, the 
Lying-in Hospital, for labour-cases, and the Auxiliary. Hospital; ) for 
patients suffering from,,uterine and ovarian disease. There are, 

a large extern maternity in connection with, the hospitals, and, ia 





Dispensary for Diseases of. Women, bas atacmostenl 
Clinical Instruction in Midwifery and the Diseases of Wome 
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isigiven daily ; and the Lectures are delivered regularly during the 


on. 
The Diploma from this institution is granted to. pupils after a six 
months’ attendance, and on their peseing an examination. It is re- 
srgniged by the Local Government Board in Ireland, as a qualification 
in Midwifery. 
# xccommodation is provided for a limited number of Intern ,Pupils, 
Pupils can enter at any time, 
Poss Intern Pupils : six months, £21; three months, £12 12s. ; 
two months, £9 9s. ; one month, £6 6s. ; Extern Pupils : six months, 
£10 10s. ; three months, £6 6s," | 


Six Patrick Dun’s, HospiraL.—Consulting Physician, Dr. J. T. 
Banks. Consulting Surgeon, Dr. W. Colles. Physicians, Dr. J. M. 
Purser, Dr. J.. M. Finny, Dr. W. G, Smith, Dr. J. R. Kirkpatrick. 
Surgeons, Dr. E. H, Bennett, Dr. T. E: Little, Dr. C.. B.. Ball.. 

. The physician on duty visits the wards, with his class, at 9 A.M, 
on, Mondays, Wednesdays, and Fridays ; and | the surgeon on duty, 
with his class, at,9 a.M.:on, Tuesdays, Thursdays, and Saturdays, 
There are separate wards for Infectious Diseases, and for Diseases of 
Women and Children. The Hospital Dispensary is open from 9 to 11 


daily. 
Two resident pupils are appointed annually, 

~ Fees.—Silver Clinical ‘medals ‘in'Medicine and in Surgery are 
awarded to the students who ‘pass the best examinations on 
the Medical and Surgicai cases treated in the hospital during the 
year. The payment of £12 12s. to the hospital, entitles the student 
to hospital attendance and clinical teaching during the winter and 
summer sessions. For the winter session alone, the fee is £8 8s. ; for 
the summer alone, £5 5s... For twelve months’ instruction in Prac- 
tical. Midwifery, students of Trinity College, £3 8s. ; other students, 
£6 6s. : 


Dr. STEEVENS’s HosriraL.—Consulting Physicians, Dr. H. Freke 
and Dr. T. W..Grimshaw. Consulting Surgeons, Mr. S. G. Wilmot 
and Sir G. H. Porter. Physicians, Dr. H. C. Tweedy, Dr. R. A. 
Hayes. Surgeons, Mr. W. Colles, Dr. E. Hamilton, Dr. R. McDon- 
nell. Obstetric Physician, Dr. A. Duke. 

The Hospital contains 250 beds. There is a ward entirely devoted 
to Syphilitic Disease, and also.a detached building for Fever cases ; 
also an extensive Out-patient Department, with separate Clinics for 
Diseases of the Skin, Throat, Teeth, and those peculiar to women, 

Arrangements have been ‘made that each pupil shall be assigned one 
or more beds, for the care of which he will -be responsible ; and he 
will be expected to keep accurate notes‘of the ‘cases. At the end of 
each hospital-year Gold Medals will be awarded for general attention 
and proficiency in Clinical work and Case-taking: 

The Hospital is visited by the Physicians and. Surgeons at 9 A.M. 
Clinical Lectures are given by the Physicians and Surgeons. Surgical 
Operations are performed on Saturdays, at: 10 a.M., except in cases of 
emergency. 

The Museum is open daily to the Pupils of the Hospital. There is 
alsoa Lending Library. :; 

Fees.—Hospital Practice: Nine months, £12 12s. ; ‘six months, 
£8 8s, ; three months, £5 5s. Dressership: Winter, six months, £21; 
summer, £15 15s, : 


St. Vincent’s Hospitau.—Physicians, Dr, F., J.B. Quinlan and 
Dr. M. F. Cox; Assistant Physician, Dr. M. McHugh; Surgeons, 
Dr, E. D. Mapother and Dr: J. S. McArdle; -Assistant-Surgeon, Mr. 
R. F: Tobin. Gynecologist, Dr. J. A. Byrne. Ophthalmicand Aural 
Surgeon, Mr. D. Redmond, Surgeon Dentist, Mr. E. J. Corbet.’ 

The Hospital contains 160 beds. Attached to the Hospital is a 
General Dispensary, also a Convalescent Home at Linden, Blackrock. 
There are special wards and dispensaries for Ophthalmic, ‘Aural, and 
Gynecological cases: 

Medical and Surgical Clinical Lectures are delivered twice a week 
during the Session, and clinical instruction is given daily. Operations 
admitting of delay are performed on Fridays. 

_ Arrangements have been made for giving Special Clinical Instruc- 
tions in infective fevers. | Practical Instructions in Medical Chemistry, 
Spectrum-Analysis, and in the use ot the Microscope, and of the other 
Scientific Instruments applicable to Clinical Investigations, are given 
in the Medical Laboratory of the Hospital. 

At the commencement of every Winter and. Summer Session 
Resident, Pupils are selected from the previous. classes, A | House- 
Surgeon is appointed yearly and, receives £100, with, board and 
apartments, ti [ a9 ¢ & to 19 








Fees. —Winter and Summer, nine months, £12 12s. ; Winter, six 
months, £8 8s. ;.Summer, threemonths, £5 5s. ' 2 WD 

Certificates of attendance on the practice of this Hospital are recog- 
nised by all the Licensing Bodies. For further particulars, apply’te 
the Secretary, to the Medical Board, Mr. McArdle, 7, Upper Mervion 
Street, Dublin ; and at the Hospital. 








INSTRUCTION IN HOSPITALS, Etc, 
In addition to the hospitals mentioned in the Journau of September 
12th, instruction is given in the following general and special hospitals; 
etc., in London and other parts of the Kingdom. 

Hospital. FOR. CONSUMPTION AND) DISEASES OF THE CHEST, 
BromPton.-——Consulting Physicians, Dr. C. J. B: Williams, Dr. W:. 
H.. Walshe, Dr: Richard Quain, ‘Dr. James E. Pollock. . Consulting 
Surgeon, Mr. John Marshall. Physicians, Dr: E. Symes Thompsoty, 
Dr. C. Theodore Williams, Dr. R. Douglas Powell, Dr, John Tatham, 
Dr. Reginald E. Thompson, Dr. Frederick Roberts. . Assistant: Phy: 
sicians, Dr. T.. Henry Green, Dr. J. Mitchell Bruce, Dr. J. Kingston 
Fowler, Dr. Perey Kidd, Dr, Cecil Y., Biss, Dr. T.| Dyke Acland, 
Dental Surgeon, Mr. Charles J.. Noble. There are 331 beds in the two 
buildings constituting the hospital.. Lectures and Demonstrations are 
given by ‘members of the medical staff, at times of which notice is 
given. Members of the medical profession are admitted on presenta- 
tion of their cards. Pupils are admitted to the Hospital; Fee, in» 
cluding Clinical courses, three months, £3 3s. ; six months, £5 5s. ; 
perpetual, £10 10s, . Certificates of attendance on the Medical 
Practice of this Hospital are recognised by the University of Lon: 
don, the Apothecaries’ Society, and the Army and Navy and Indian 
Boards, 


SEAMEN’s Hospitat, GREENWICH.—Consulting Physicians, Dr. 
Robert Barnes, Dr. Richard Quain. Visiting Physicians, Dr. John 
Curnow, Dr. R. E. Carrington. Consulting Surgeon, Mr. George 
Busk. Visiting Surgeon, Mr. G. R. Turner. Medical Officers, Mr. 
W. Johnson Smith, and Mr. E. M. Little. The hospital contains 
300 beds. Apartments are provided in the house of the‘ surgeon 
for students and others who may be desirous of studying diseases 
incidental to tropical climates before entering the services or 
going abroad. There’ are resident House-Physicians and House- 
Surgeons. , 


QuEEN CHARLOTTE’s LyInc-In HospiTa..—Consulting Physicians, 
Dr, G. O. Rees, Dr. Gream, Dr. Blakely Brown, Dr. Brodie. ‘Consulting 
Surgeon, Mr. H. Lee. . Physicians to In-Patients, Dr. Hope, and Dr. 
‘W. C. Grigg. This Hospital, which has been ‘recently enlarged, re- 
ceives nearly 800 patients annually, besides having a large out-patient 
department. Medical Pupils are received at all times of the year. 
Pupils have unusual opportunities of seeing Obstetric Complications 
ead Operative Midwifery, on account of the very large number of primi- 
parous cases—upwards of three-fourths of the total admissions. 
Clinical Instruction is given on the more important cases that present 
themselves, . Certificates of attendance at this hospital arerecognised by 
all Universities, Colleges, and Licensing Bodies ; and a Diploma in 
Midwifery is granted. Monthly Nurses and Midwives are received for 
training. Fees.—Medical Pupils, from £3 3s. for one week, to 
£26 5s. for three months, exclusive of board: and lodging; Pupil 
Midwives, £26 5s. for three months; and Pupil Nurses,, £10 10s, 
for two: months, both inclusive of board and lodging. , For fur- 
ther particulars, application should be made to the Secretary, at the 
hospital. 


HospiraAL FOR Women, Sono Square,—Consulting Physician, 
Dr. Protheroe Smith. Physicians, Dr. Heywood Smith, Dr. Carter, 
Dr. R. T. Smith, Dr. Holland. Assistant-Physicians, Dr. Mansell- 
Moullin, Dr. Bedford Fenwick, and Dr. Jamies Oliver. Surgeon, 
Mr. Reeves. Assistant-Surgeon, Mr. 8. Osborn. In connection with 
this Institution there is now an organised School of Gynecology open 
to qualified medical men and students after their third year. A 
limited number of Clinical Assistants to the Physicians and ‘Surgeons 
in the In-patient and Out-patient Departments are appointed every 
three months. A course of Lectures on the Anatomy and Physiology 
of the Female Pelvic Organs is given during each quarter by Dr. J. 
Mansell:Moullin. Clinical Lectures are given on alternate Thursday 
afternoons at 3.30 p.m. throughout the Winter Session. Prizes are 
given annually after examination, open to past and present Clinical 
Assistants. Fee for the three months’ course, £558, _ Further infornia- 
tion can be obtained by letter, addressed to the Dean at the 


Hospital. 
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CHELSEA HosriTa: FoR WoMEN,'—Consulting Physicians, Sir A. 
Clark, Bart., Dr. R. Barnes, | Consulting Surgeons, Sir T. Spencer 
Wells, -Bart., Mr. J, Hutchinson, F.R.S. Physicians, Dr. J. H. 
Aveling, Dr. A. W. Edis, Dr. Fancourt Barnes: . Assistant-Phy- 
sicians, Dr. J. Phillips, Dr: P. Horrocks, Dr. W. Travers, Dr. T. V. 
Dickinson, Dr. J. Mackern, Dr. M. Handfield Jones, Dr. G: Harper, 
Dr. W. H. Fenton Jones. Pathologist, Dr. R. W. Burnet. Qualified 
medical men are admitted to the practice of the hospital, which has 
63 beds, and to the consultations and operations, which take place at 
2.30 p.m. on Mondays, and 2 p.m. on Thursdays. A course of post- 
gradvate lectures on Diseases of Women, free to qualified medical men, 
is delivered yearly in February and March by the physicians of the 
hospital. 


HosPITAL FoR Sick CHILDREN, GREAT ORMOND STEET.—Phy- 
sicians, Dr. W. B. Cheadle, Dr. O. Sturges, Dr. T. Barlow. “Assistant- 
Physicians, Dr. R. J. Lee, Dr. D. B. Lees, Dr. Montague Lubbock, 
Dr. J. Abercrombie, Dr. A. Money. Surgeons, Mr. T. Smith, Mr. 
Howard Marsh, Mr. Edward Owen, Mr. J. \H. Morgan, Mr. B. Pitts, 
and Mr. W. A. Lane. Ophthalmic Surgeon, Mr. R. Marcus Gunn. 
Surgeon-Dentist, Mr. A. Cartwright. There are 121 beds in the hos- 
pital at Great Ormond Street, and 52 at Highgate. The physicians 
and surgeons of the hospital will give clinical instruction in the wards, 
and deliver lectures during the ensuing winter session in rotation. 
The medical visits are at 2.15 p.M., on Tuesday and Friday ; the sur- 
gical visits at 9. a.m. on Wednesday and Saturday. The practice of 
the out-patient department is to be seen daily at 9 o'clock : for medi- 
cal patients, on Monday, Tuesday, Thursday, and Friday ; and on 
Wednesday and Saturday, at the same hour, for surgical patients. 
The practice of the hospital is open free to practitioners, and to students 
after their first year, on presenting their cards. 


Roya, Lonpon OPHTHALMIC HospiTau.—Consulting Physician, 
Dr. F. J. Farre. Consulting Surgeons, Mr. J. Dixon, Mr. W. 
Bowman, Mr. J. Hutchinson, Mr. Wordsworth. Surgeons, Mr. Streat- 
feild, Mr, Hulke, Mr. Lawson, Mr. Couper, Mr. J. E. Adams, Mr. 
Waren Tay, Mr. Nettleship, Mr. Tweedy, Mr. Gunn. There are 
100 beds for in-patients. Operations are performed daily, from 10.30 
until 1 p.m, Gentlemen are admitted to the Practice, and to Lec- 
Aures and Demonstrations in the Winter Months, Fees for six 
months, £3 3s.; perpetual, £5 5s. Students of the Hospital are 
eligible for the vflice of House-Surgeon, and may be. appointed 
Clinical Assistants. 


RoyaL WESTMINSTER OPHTHALMIC HospitTaL.—Consulting Sur- 
geon, Mr. J. Hogg. Surgeons, Mr. Power, Mr. Rouse, Mr, Macna- 
mara, Mr. Cowell. <Assistant-Surgeons, Mr. Juler, Mr. Frost, and Mr. 
Hartridge. The Hospital contains 50 beds. The Practice is open to 
practitioners and students from 1 to 4 p.m. daily. Special instruction 
is given in the Diagnosis, Pathology, and Treatment of all Eye Affec- 
tions, including the Operations on the Eye, the Treatment of Errors 
of Refraction, and the use of the Ophthalmoscope. Operations daily 
at2p.mM. Fees: Six months, £3 3s. ; perpetual, £5 5s. For particu- 
lars apply to Mr. Juler, 77, Wimpole Street.’ 


Roya, OrtTHorapic Hosrirau.-—Surgeons, Mr. B. E. Brodhurst, 
Mr. H. A. Reeves, Mr. C. Read, Mr. W. H. Balkwill. Operations 
are performed at 2 P.M. on Mondays. The hospital is open to all 
legally qualified practitioners, and students are admitted on payment 
of the following fees: six months, £3 3s, ; twelve months, £5 5s. ; 
perpetual, £10 10s. 


CENTRAL Lonpon THkRoat AND Ear Hospitaut.—Consulting Sur- 
geon, Mr. Sidney Jones. Surgeons, Mr. Lennox Browne, Mr. F. 
Hamilton, and Dr. A. W. Orwin. <Assistant-Surgeons, Dr. J. Dundas 
Grant and Mr. P. 8. Jakins. Dental Surgeon, Mr. G. Wallis. Re- 
gistrar and Pathologist, Mr. P. Jakins. The Hospital contains ac- 
commodation for twenty in-patients, and has an.extensive Out-patient 
Department, which is open to all medical practitioners and students 
for the purpose of Clinical Demonstration and Instruction. Fee for 
three months’ attendance, £2 2s, ; for six months, £3 3s, 


Sr. Joun’s HospiTat For DiskasEs OF THE SKIN. —Medical Officers, 
Mr. J. L. Milton, Dr. P. Oates, Mr. Vincent Ambler, Mr. James 
Startin, Dr. Tom Robinson. Assistant-Physician, Dr. H. B. Dow. 
Assistant-Surgeon, Mr. A. C. Butler-Smythe. Assistant-Surgeon at 
Chelsea (in charge of the Out-patients’ Department), Dr. A. Harries, 
Mr. J. Foster Palmer. Surgeon-Dentist, Mr. J. Holland. The medi- 
cal officers attend at Leicester Square every week-day (except Satur- 
day) at 2; and on Monday, Wednesday, and Friday, at 7 p.m. ; at 
Markham Square, Chelsea, on Monday and Thursday mornings at 10 ; 
also dental cases on Saturdays at 9.. The practice of the hospital is 
open at the above times to medical men and students ; and instruction 
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is given in the Diagnosis and Treatment of Skin-Diseases. In adqi, 
tien, two courses of Lectures are given during the year. At present 
no fees ate charged. 


BetHuieM Roya Hospitau.—Medical Superintendent, Dr, G. ¥ 
Savage. Two Resident Clinical Assistants are ——- twice a year 
for six months from recently qualified medical students. Students cay 
attend the hospital practice for three months for £3 8s. Students of 
Guy’s Hospital and St. Thomas’s Hospital during the summer can 
attend special afternoon ward-instruction. 


SCHOOL OF PHARMACY OF THE PHARMACEUTICAL SocrETY,—The 
school opens on Wednesday, October 1st. Lectures on Chemistry and 
Pharmacy by Professor W. R. Dunstan ; Botany and Materia Medica, by 
Professor Bentley. The Laboratories for Practical Chemistry are open 
daily from 10 A.M. to5 5-p.m. Director, Professor Attfield. Demon. 
strator, Mr. F. W. Short. <Assistant-Demonstrator, Mr. EB. J, 
Eastes.. They are fitted up with every convenience for the study of 
Chemistry by personal experiment. Application for admission to the 
school, or for futher information, may be made to the professors or 
their assistants in the lecture-theatre or laboratories, at 17, Blooms. 
bury Square. 


ADDENBROOKE’S HosPITAL, CAMBRIDGE. —Consulting Physician, Dr, 
G. E. Paget. Consulting Surgeon, Mr. Lestourgeon, Physicians, Dr. 
P. W. Latham, Dr. J. B, Bradbury, and Dr. D, MacAlister. Sur. 
geons, Dr, G, M. Humphry, Mr. E. Carver, Mr. G. Wallis, and Mr, 
G, E. Wherry. The hospital contains 120 beds. Clinical lectures are 
delivered twice weekly during the academical year ; and practical in. 
struction is given daily throughout the year. Clinical clerks and 
dressers are appointed without payment. 


CUMBERLAND INFIRMARY.—Oonsulting Surgeons, Mr. William B, 
Page, Mr. Herbert W. Page, Dr. J. A. Macdougall. Physicians, Dr: 
Lockie, Mr. Barnes. Swrgeons, Mr. Maclaren, Mr. Lediard. . Dental 
Surgeon, Mr. Warwick Hele. The infirmary contains 100 beds, 
Pupils are admitted on such terms of payment as the committee may 
fix. In-door pupils reside at the infirmary ; out-door pupils visit the 
infirmary at such hours as the medical officers shall approve. The 
pupils are entirely under the control of the medical officers. 


DERBYSHIRE GENERAL INFIRMARY.—Consulting Physician, Dr. G. 
Taylor, Physicians, Dr. W. Ogle, Dr. C. A. Greaves, Dr. W, Ben- 
thall. Consulting Surgeons, Mr. D, Fox, Mr. Gisborne, and Mr. J. 
W. Baker. Surgeons, Mr. A. H. Dolman, Dr. W. G. Curgenven, and 
Mr. C. H. Hough. There are 175 beds. Pupils are admitted to the 
practice of the infirmary at £5 5s. a year. 


DEVON AND EXETER HospiTab, EXETER.—Consulting Physician, Dr. 
Drake, Physicians, Dr. Lewis Shapter, Dr. H. Davy. Consulting 
Surgeons, Mr. A. Cumming, Mr. T. W. Caird. Surgeons, Mr. Ban- 
kart, Mr. Budd, Mr. Harris, Mr. Domville. The hospital contains 
214 beds (including a special children’s ward. There are a good 
Library, Museum, Dissecting and Post Mortem Rooms. Attendance 
on the practice at this hospital qualifies for all the examining boards, 
Arrangements may be made by which students can attend Midwifery. 
For further particulars as to fees, etc., apply to the House-Surgeon. 


West or ENGLAND Eve InFirmMary, ExETER.—Swrgeons, Mr. Ban 
kart, Mr. Tosswill. The infirmary contains 50 beds, Arrangements 
can be made for students of the Exeter Hospital to attend the practice 
of the Eye Infirmary. 


Royat ALBERT HospiTaL, DEvonrorT.—Consulting Surgeons, Mr. 
May, Dr. F. Row, Mr. Laity. Surgeons, Mr. C. Buiteel, Mr. J. May, 
jun., Mr. Leah, and Mr. Gard. Provident Dispensary Surgeons, Mr. 
M. H. Bulteel, Mr. J. R. Rolston, Mr. E. W. Paul, Mr. F, E. Row, 
Mr. J. Harrison, The hospital contains 218 beds. The pupils of the 
medical staff are allowed to attend the hospital-practice and to, learn 
Pharmacy, on payment of a fee of £2 2s. to the dispenser. 


GLOUCESTERSHIRE GENERAL INFIRMARY.—Consulting Surgeons, 
Mr. Wilton, Mr. T. S. Ellis. Physicians, Dr. B. Washbourn, Dr. 
R. W. Batten, Assistant-Physician, Dr. H. Peacock. Surgeons, Mr. 
H. E. Waddy, Mr. R. M. Cole, Mr. Sydney Turner. Ophthalmic 
Surgeon, Mr. E. D. Bower. Assistant-Surgeon, Dr. J. J. 8. John- 
stone. The Hospital contains 140 beds. Resident and non-resident 
pupils may be admitted by the General Committee on the recommen- 
dation of a member of the Medical Board. Each pupil pays in advance 
£10 for the first half year, and £5 for every subsequent quarter, 
or portion of a quarter, of a year. Each residert pupil has board 
and lodging in the house, for which he pays in advance 26 guineas 
for the first half-year, and 13 guineas for every subsequent quarter, 
or portion of a quarter, of a year. Each pupil pays in advance to the 
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House-Surgeon a fee of £5 5s. for instruction, and a further fee of 
£3 3s. for every subsequent year or portion of a year. One year 
passed at this Hospital, after passing a Preliminary Examination, is 
recognised by the Royal College of Surgeons. 


Royat Hants County HosPiTa., WINCHESTER.—Physician Extra- 
ordinary, Dr. T. Hitchcock. Physicians, Dr. W. A. Richards, Dr. 
B. N. Earle. Surgeons, Mr. T. C. Langdon, Dr. W. England. The 
hospital contains 118 beds. Apprentices are received by the Committee 
on payment of £75 per annum, and are bound to the House-Surgeon 
for five years. During the first two years they are chiefly employed 
in dispensing ; afterwards, they may witness the practice, and attend 
clinical lectures and operations, and post mortem examinations. The 
Physicians and Surgeons are allowed to introduce a.certain number of 
pupils ; the House-Surgeon may also receive a pupil, on payment of a 
gum to be determined by the Committee. Pupils of qualified medical 
practitioners not belonging to the staff of the Hospital may, with the 
consent of the Committee, become out-pupils, and see the practice of 
the Hospital under the direction of the House-Surgeon, on the pay- 
ment of £10 10s. for one year, or £21 for unlimited attendance. Out- 
pupils are permitted daily (Sundays excepted) to read in the Library 
on payment of £1 ls. 


Roya Soutu Hants InFirMAnry, SourHAMPTON. —Physicians, Dr. 
G. Scott, Dr. Broster. Assistant-Physician, Dr. J. L. Thomas, 
Surgeon-Extraordinary, Mr. J. K.Sampson. Surgeons, Dr. G. A. K. 
Lake, Mr. G. King, Mr. W. Sims. Dentist, Mr. C. H. Bromley. The 
hospital contains 100 beds. Pupils, duly qualified by examination 
and registration, are received. and pay a fee of £10 10s. fora perpetual 
ticket, and £5 5s. for six months. These are under the care of the 
House-Surgeon. After three months in the Dispensary, they see all 
the practice, operations, etc., and may act as Clinical Clerks and 
Dressers. There being a good many surgical cases in this plaee, they 
gaina good all round knowledge before proceeding to a regular Medical 
School. There is a good supply of modern books, and a collection re- 
lating to Osteology, and specimens of Materia Medica. 


Kent AND CANTERBURY HospiTaL.—The hospital contains 102 
beds. Consulting Physician, Dr. Lochée. Physician, Dr. Gogarty. 
Consulting Surgeon, Mr. J. Reid. Surgeons, Mr. Holttum, Mr. Wacher, 
Mr. T. W. Reid, and Mr. Greasley. Dental Surgeon, Mr. M. L. Bell. 
Fees for hospital attendance, £7 7s. Lectures are delivered weekly to 
the students of St. Augustine’s Missionary College on Practical 
Medicine by Dr. Gogarty, and on Surgery by Mr. T. W. Reid. Courses 
of lectures are also deliverec by the medical staff for the instruction 
and training of the nurses and probationers of the Kent and Canter- 
bury Nursing Institute. 


Lincotn County Hospitau.—Physicians, Dr. G. Mitchinson, Dr. 
C. Harrison. Surgeons, Mr. T. Sympson, Mr. C. Brook, and Mr. 
T. M. Wilkinson. Assistant Medical Officers, Dr. W. A. Carline, Mr. 
C.G. Dalton. The hospital contains 120 beds. The House-Surgeon 
is allowed to take two pupils, on terms arranged by the weekly board, 
himself, and the wt 4 A fee of not less than £10 10s. is paid by 
every pupil to rv wa Th The House-Surgeon is responsible for the 
conduct of his pupils. The pupils remain in the hospital only when 
occupied in performing or observing the actual work of the hospital. 


LiverPooL NortHERN HospitaLt.—Physicians, Dr. Dickinson, Dr. 
Caton. Consulting Surgeons, Dr. Chalmers, Mr. Manifold, and Mr. 
H. Lowndes. Surgeons, Mr. C. Puzey, Dr. W. M. Campbell, Mr. D. 
Harrisson. Dental Surgeon, Mr. Lloyd. The hospital contains 147 
beds. There is aspecial ward for the treatment of children. Clinical 
lectures are delivered by the physicians and surgeons during the 
summer and winter sessions. Clinical clerkships and dresserships 
are open to all students without additional fee. /ccs.—Perpetual, 
£26 5s.; one year, £10 10s. ; six months, £7 7s, ; three months, 
£4 4s, Students can enter to the medical or surgical practice 
separately on payment of half the above fees. Practical pharmacy, 
three months’ fee, £2 2s. 


LiverPooL RoyaL SouTHERN HospitaL.—Physicians, Dr. Catheron, 
Dr. Carter, Dr. W. Williams. Consulting Surgeon, Mr. Notting- 
ham. Surgeons, Mr. Hamilton, Mr. Little, Mr. Paul. Dental Surgeon, 
Mr. R. E. Stewart. The hospital contains 200 beds. Clinical 
lectures are given by the physicians and surgeons during the winter 
and summer sessions, Clinical clerkships and dresserships are open to 
all students. There are special wards for accidents and diseases of 
children ; also rooms for alimited number of resident students. Fees 
for hospital practice and clinical lectures: Perpetual, £26 5s. ; one 
year, £10 10s. ; six months, £7 7s, ; three months, £4 4s. The 
practice of the hospital is recognised by all examining bodies. 





LivERPooL EYE AND EAr INFIRMARY.—Consulting Surgeons, Dr, 
R. H. Taylor, Dr. Nevins. Surgeons, Mr. T..8. Walker, Mr. E. A. 
Browne, Mr. R. Williams, Assistant-Surgeons, Mr, C. G. Lee, Mr. G, 
Stone. The Infirmary contains 43 beds, Evening courses of lectures 
on Refraction and Medical Ophthalmoscopy are delivered at this In- 
firmary during the winter months by Mr. Edgar Browne. Students 
of Medicine of University College, Liverpool, have free access to the 
practice of the Infirmary. 


St. Mary’s Hospirat, MANCHESTER.—Physicians, Dr. Lloyd 
Roberts, Dr. C. J. Cullingworth. Consulting Surgeons, Mr. 
Henry Winterbottom, Dr. 8. Nesfield, Mr. G. W. Pettinger, 
Mr. Robert Heslop. Surgeon, Dr. William Walter. The ac- 
commodation for in-patients comprises 50 beds, of which 35 
are set apart for the treatment of women, 12 for children, and 3 for 
the reception of exceptional lying-in cases, attended with special 
difficulty or danger. Out-patients are attended every day at 9 A.M. 
by the honorary staff, assisted by the resident medical officers. In the 
out-patient department students are taught the various methods of 
examination and diagnosis, and the use of gynecological apparatus ; 
while, in the wards, they have an opportunity of becoming familiar 
with the diagnosis and treatment of graver cases, and of witnessing 
the more important gypecological operations, which take -place on 
Wednesdays at half-past ten. The large number of maternity cases 
attended annually in connection with this hospital, affords ample 
opportunity to students for receiving instruction in practical mid- 
wifery. Every student, on registering himself as a midwifery-pupil, 
is supplied with a card, on which must be filled in the particulars of 
every labour at which he is present, each entry being attested by the 
initials of the medical officer or certified midwife in charge of the 
case. The hospital possesses a library, presented by the late Dr. Rad- 
ford, consisting of nearly 4,000 volumes, chiefly on subjects connected 
with obstetrics and gynecology. There is also a museum, containing 
a large number of pathological specimens, and a valuable collection of 
deformed pelves, casts, obstetric instruments, and anatomical models. 
The gynezcological practice of the hospital is free to third and fourth 
years students. The fee for the midwifery-practice, which includes 
attendance upon twenty cases of labour, as required by the examining 
bodies, is £2 2s. Application must be made to the House-Surgeon 
at the hospital. 


GENERAL HosPITaL FoR Sick CHILDREN, PENDLEBURY, MAN- 
CHESTER. —Physicians, Dr. H. Ashby, Dr. Hutton. Surgeon, Mr. 
G. A. Wright. The hospital at Pendlebury contains 140 beds, in- 
cluding 26 for fever. The medical staff see out-patients daily at the 
Dispensary, Gartside Street, at 9 a.M., and visit the hospital at 
10 a.M. The: practice of the Hospital and Dispensary is free, 


Royau Eyr Hospirat, MANCHESTER,—WMedical Officers, Dr. Little, 
Dr. Glascott, Dr. Mules, Dr. Emrys-Jones, Dr. Hill Griffiths. The 
hospital contains sixty beds. The medical staff attend daily from 
9.30 to 1. Clinical instruction is given (in connection with Owens 
College) on Mondays, Tuesdays, Thursdays, and Fridays, at 9.30 
A.M., by Dr. Little and Dr. Glascott, free to advanced students. Dr. 
Mules and Dr. Emrys-Jones, visit the hospital at 9.30 a.m. on Wed- 
nesdays and Saturdays. Dr. Glascott gives a special course of 
Ophthalmoscopic Demonstrations on Mondays, at 3.30, during the 
summer session. 


NorFoLtK AND NorwicH Hospitat.—Physicians, Sir Peter Eade, 
Dr. Bateman, Dr. Taylor. Swrgeons, Mr. Cadge, Mr. Crosse, Mr. C, 
Williams. Assistant-Surgeons, Dr. Beverley, Mr. Robinson. The 
hospital contains 150 beds. One year’s attendance is recognised by 
the Examining Boards. Clinical lectures are given by the Physicians 
and Surgeons. es: Physicians’ practice, six months, £5 5s. ; per- 
petual, £10 10s; surgeons’ practice, including dréssership, three 
months, £10 ; six months, £15; one year, £20; two years, £30; 
perpetual, £40. Pupils, resident and non-resident, are admitted. 

NorTHAMPTON GENERAL INFIRMARY.—Physicians, Dr. Buzzard, 


Dr. Jones. Surgeons, Mr. G. H. Percival and Mr. R. A. Milligan.— 
There are 144 beds and a large out-patient Department. Out-pupils 


“are received, ard have every opportunity of acquiring a practical 


knowledge of their profession. Instruction is also given, by the 
House-Surgeon, in Anatomy, Materia Medica, and Pharmacy. Fees: 
25 guineas a year ; pereerun £50. Arrangements for board and resi- 
dence, etc., can be made. 


NEWcASTLE-ON-TYNE DIsPENSARY : Ean DEPARTMENT.—Surgeon, 
Dr. Lucius Holland, and Clinical Assistant, Monday and Saturday, 2 
P.M. Dental Surgeon, Mr. R. Markham. Thedispensary has an extensive 
out-patient (Ear) department, which is open to medical practitioners 
and students, for Clinical Demonstration and Instruction, at and a'ter 
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the hours of the surgeon’s visits. A course of lectures on the special 
Diseases of the Ear and Throat is also delivered, with the Comparative 
Morphology of the Auditory Apparatus. Je for three months, £1 1s. ; 
six months, £2 2s. 


GENERAL HosritaL, NoTTINGHAM.—Consulting- Physicians, Dr. W. 
T.. Robertson and Dr. Storer. Physicians, Dr. W. H. Ransom, Dr. 
B. R. Morris, Dr. J. O. Brookhouse, Dr. E. Seaton. Consulting Sur- 
geon, Mr. J. White. Swrgeons, Mr. T. Wright, Mr. L. Littlewood, 
Mr. J. Beddard, and Dr. A. C. Taylor. The hospital contains 180 
beds. The Honorary Staff introduce Pupils to witness the Practice of 
the hospital, on payment of £10 10s. annually. The pupils receive 
instruction from the Resident Surgeon. 


Roya Unirep Hosritran, Bata.—Consulting Physician, Dr. 
Coates. Physicians, Dr. Goodridge, Dr. Cole, and Dr. A. E. W. Fox. 
Surgeons, Mr. Stockwell, Mr. Fowler, Mr. Freeman. <Assistant-Sur- 
geons, Mr. Green, Mr. Scott, Mr. Ransford. Afedical Officers for Out- 
Patients, Dr. Field, Mr. Cowan, Mr. Craddock. Dental Surgeon, Mr. 
Gaine. Pathological Registrar and Curator, Mr. H. Culliford Hop- 
kins.. The hospital, which contains 120 beds, is recognised by the 
Royal Colleges of Physicians and Surgeons, etc., and is licensed for 
Dissection. It has a good Library and an excellent Museum, con- 
taining a large number of interesting specimens, both in Pathology 
and in Comparative Anatomy. ves for attending the Hospital Prac- 
tice; six months, £5 5s. ; twelve months, £10 10s. Instruction in 
Practical Pharmacy, £5 5s. Pupils entering in October can, if de- 
sired, be instructed in the subjects required for the First Professional 
Examination of the Royal College of Physicians, which can be passed 
during the year spent at the hospital. The subjects are Chemistry 
and Chemical Physics, Materia Medica and Pharmacy, Medical Botany, 
= Osteology. For further particulars, apply to the Registrar and 

urator, 


Nort STAFFORDSHIRE INFIRMARY.—Physicians and Medical Ofi- 
cers, Dr. J. T. Arlidge, Dr. C. Orton, Mr. Ashwell, Mr. J. G. West. 
Surgeons, Mr. W. H. Folker, Mr. J. Alcock, Mr. W. D. Spanton. 
The Infirmary has accommodation for nearly 220 patients, including 
detached fever-wards, children’s wards, and special ovarian wards. 
The attendance of pupils at this Infirmary is recognised by all the 
examining boards. Particulars as to fees, etc., may be obtained from 
the secretary, Mr. R. Hordley, Hartshill, Steke-on-Trent. 


STAFFORDSHIRE GENERAL INFIRMARY.—Physicians, Dr. Crawford, 
Dr. Reid, Dr. Monckton. Surgeons, Mr. Watson, Mr. Greaves. 
There are 120 beds. The pupils of medical practitioners resident in 
the county of Stafford are allowed to witness the Medical and Sur- 
gical practice of the Infirmary, and to be present at Operations. The 
pupils of the Officers of the Institution are admitted to these privi- 
Jeges gratuitously, those of other practitioners on the payment of 
£10 10s, with each pupil. The assistants of a medical practitioner, 
having)gone through a complete curriculum, are admitted on the 
annual payment of £5 5s, 


WOLVERHAMPTON AND STAFFORDSHIRE GENEXAL HosriTaL.— 
Consulting Physician, Dr. Topham, Consulting Surgeon, Mr. Newn- 
ham. _ Physicuwms, Dr. Millington, Dr. Totherick. Physiciun to Out- 
patients, Dr. Malet. Surgeons, Mr. Vincent Jackson, Mr. Kough, Mr. 
F. E. Manby. The hospital contains 210 beds, and is a preparatory 
School of Medicine and Surgery. The pupils sce the whole of the 
practice of the physicians and surgeons, and are trained in clinical 
work by the medical and surgical staff. Attendance at this hospital 
is recognised by all the Examining Boards. Fees: six months, £6 6s. ; 
twelve months, £10 10s. ; perpetual, £21. 


Sussex. County Hospirat, BricHTon.—Physicians, Dr. Kebbell, 
Dr. Withers Moore, Dr. J. Rutter. Assistant-Physicians, Dr. W. A. 
Hollis, Dr. H. S. Branfoot. Consulling Surgeon, Mr. E. J. Turner. 
Surgeons, Mr, F. W. Jowers, Mr. F. A. Humphry, Mr. N. P. Blaker. 
Assistant-Surgeons, Mr. W. Furner, Dr. J. C. Uhthoff. The hospital 
cdfitains upwards’ of 160 beds, with separate wards for Children and 
for Fever-cases ; and the Out-patient Department is attended by 600 
to 700 patients weekly. It is recognised by the College of Surgeons 
and by the Conjoint Board as a Hospital where part of a Medical 
Course may be spent ; and special Classes are held by Members of the 
Honorary Staff and by the House-Surgeon, in Osteology, Anatomy, 
Physiology, Materia Medica, Pharmacy, and Elementary Clinical 
Medicine and Surgery. In-pupils are reccived in adjacent houses 
under supervision of the Assistant House-Surgeon, and have rooms in 
hospital in rotation as ‘‘ Resident Pupils ;” inciusive fee, £84 per 
annum. QOut-pupils are admitted to the Clinical Teaching and the 
Classes at a fee of £21 for two years. The Ormerod Exhibition, of 





eens. 
the average value of £30, is avrarded annually, after examination to 
the best Student of those leaving to pursue their studies at a Medical 
School. <A Prize of £25 will be awarded in the first week in October 
to the Student who shall pass the best Examination in Clagsieg 
Mathematics, and French or German, on his entrance at the Hogs. 
pital. Further information may be obtained from the House-Surgeon 
or the Staff. 


BrapDForD INFIRMARY AND DIsrENSARY.—Dhysicians, Dr. R, G, 
Alexander, Dr. H. C. Major. Swrgcons, Mr. H. Meade, Mr, H, ¥. 
Spencer, Dr. A. Rabagliati, Mr. J. Appleyard. Medical Officers, Dr, 
J. H. Bell, Dr. D. Goyder. The hospital contains 132 beds. Non. 
resident pupils are received, and have every opportunity of acquiring 
a practical knowledge of their profession under the superintendence of 
the House-Surgeon. One year’s attendance is recognised by the Ex. 
amining Boards. ec: perpetual, £10 10s. 


JEssop HosPITAL FOR DISEASES OF WOMEN, SHEFFIELD. —Consult- 
ing Medical Ojicers, Dr. Aveling, Dr. E. Jackson, and Dr. Hime, 
Medical Officers, Dr. Keeling, Mr. Woolhouse, Mr. R. Favell, Mr, 
Laver. An obstetric dressership is attached to the hospital. Stu 
dents can attend the practice of the hospital, and be supplied with 
cases of midwifery. 


SwansEA Hospritat.—Consulting Physicians, Dr. G. Padley and 
Dr. J. Paddon. Physicians, Dr. J. Rawlings, Dr. D. A. Davies, 
Consulting Surgeon, Mr. J. G. Hall. Surgeons, Mr. J. Thomas, Mr, 
H. A. Latimer. Ophthalmic Surgeon, Dr. T. D. Griffiths. Afedical 
Officers for Out-door Patients, Mr. J. F. Fry, Dr. A. D. Davidson, 
Surgeon-Dentist, Mr. F. C. Scott. The House-Surgeon is permitted 
to take two articled pupils, whom he binds himself to transfer to his 
successors in the event of his leaving the hospital during the term of 
their apprenticeship. The premium or fee on the introduction of 


pupils is such a sum as the Committee may consider reasonable. It is 
apportioned between the House-Surgeon and the Institution, as the 
Committee for the time being may determine. 


Guiascow HospiTaL For Sick CHILDREN.—This hospital, contain- 
ing 57 beds for the Non-Infectious Diseases of Children, is open for 
Clinical Instruction. Physicians, Dr. James Finlayson, Dr. Samson 
Gemmell. Extra Physician, Dr. G. 8. Middleton. Surgeons, Dr. 
Hector C. Cameron, Dr. William Macewen. xtra Surgeon, Dr. 
W. J. Fleming. Oculist, Dr. Thomas Reid. Aurist, Dr. T. Barr. 
Pathologist, Dr. Joseph Coats. Dentist, Mr. Rees Price. Students, 
by paying the fee of one guinea, are entitled to the practice of the 
hospital for twelve months from the term of entry, which may be at 
the beginning of February, May, or November. Further particulars 
may be had by applying to the Resident Medical Officer. 





DENTAL SURGERY. 

REGULATIONS OF THE MeEpicaL CounciL.—The following are the 
regulations of the Medical Council regarding the registration and edu- 
cation of Dental Students. 1. The registration of Dental Students 
shall be carried on at the Medical Council Office, London, in the same 
manner as the registration of Medical Students, and subject to the 
same regulations as regards Preliminary Examinations. 2. Students 
who commenced their professional education by apprenticeship to 
Dentists entitled to be registered, or by attendance upon professional 
lectures, before July 22nd, 1878 (when dental education became com- 
pulsory), shall not be required to produce evidence of having passed a 
Preliminary Examination. 3. Pupils who have been articled to their 
fathers, or to brothers, with whom money transactions would be 
nominal, shall, in all other respects, be considered to be in the same 
position, in regard to registration, as those pupils provided for in the 
first part of Section 37 of the Dentists’ Act, who have paid premiums 
for instruction. 4. Candidates for a Diploma in Dental Surgery shall 
produce certificates of having been engaged during four years in Pro- 
fessional Studies, and of having received three years’ instruction in 
Mechanical Dentistry from a registered practitioner. 5. One year’s 
bond fide apprenticeship with a registered Dental Practitioner, after 
being registered as a Dental Student, may be counted as one of the 
four years of Professional Study. 6. The three years of instruction in 
Mechanical Dentistry, or any part of them, may be taken by the 
Dental Student either before or after his registration as a student; 
but no year of such mechanical instruction shall be counted as one of 
the four years of Professional Study unless taken after registration. 
7. The privilege provided by the first clause of Section 37 of the 
Dentist’s Act, for persons whose articles of apprenticeship expired he- 
fore January 1st, 1880, shall be extended to all persons whose articles 
had begun two years before that period. 












og 





Sept. 19, 1885.] 





THE BRITISH MEDICAL JOURNAL. 553 














Tae Royal CoLLEGE oF SuRGEONs or ENGLAND grants a Diploma 
in Dental Surgery under the following regulations. 

Candidates must produce certificates: 1. Of being 21 years of 
age. 2. Of having been engaged, during four years, in the acquire- 
ment of professional knowledge. 3. Of having attended not less than 
one of each of the following Courses of Lectures: Anatomy, Physio- 
logy, Surgery, Medicine, Chemistry, and Materia Medica. 4. Of 
having attended a Second Winter Course of Lectures on Anatomy, or 
a course of not less than twenty Lectures on the Anatomy of the 
Head and Neck. 5, Of having performed Dissection during not less 
than nine months. 6. Of having completed a Course of Chemical 
Manipulation. 7. Of having attended, at a Hospital or Hospitals in 
the United Kingdom, Surgery and Clinical Lectures on Surgery, 
during two Winter Sessions. 8. Of having attended two Courses of 
Lectures upon each of the following subjects: Dental Anatomy and 
Physiology (Human and Comparative), Dental Surgery, Dental Me- 
chanics, and one course on Metallurgy. 9. Of having been engaged, 
during not less than three years, in acquiring a practical familiarity 
with the details of Mechanical Dentistry, under the instruction of a 
competent practitioner, 10, Of having attended at a Dental Hos- 
pital, or in the dental department of a General Hospital, the Practice 
of Dental Surgery during two years. The courses of instruction and 
hospital practice must be by lectures or in institutions recognised by 
the College. 

All candidates who commence their Professional Education on or 
after July 22nd, 1878, must, in addition to the certificates enumerated 
above, produce a certificate of having, prior to such commencement, 
pene a Preliminary Examination in General Knowledge recognised 
y the General Medical Council. 

Candidates who were in practice as Dentists, or who had com- 
menced their Education as Dentists, prior to September, 1859, and 
who are unable to produced the certificates required by the foregoing 
regulations, must furnish the Board of Examiners with a Certificate 
of Moral and Professional character, signed by two members of the 
College, together with answers to certain inquiries. In the case of 
candidates practising in, or educated in, Scotland or Ireland, the cer- 
tificate of moral or professional character may be signed by two licen- 
tiates of the Royal College of Surgeons of Edinburgh, or of the Faculty 
of Physicians and Surgeons of Glasgow, or of the Royal College of 
Surgeons in Ireland. 

The examination is partly written and partly oral. The written ex- 
amination comprises General Anatomy and Physiology, and General 
Pathology and Surgery, with especial reference to Dental Practice. 
The oral practical examination comprises the several subjects included 
in the curriculum of professional education, and is conducted by the 
use of preparations, casts, drawings, etc. Members of the College, 
in the written examination, have to answer only those questions set 
by the Section of the Board consisting of persons skilled in Dental 
Surgery ; and in the oral.examination are examined only by that 
Section. A rejected candidate is not admitted to re-examination 
Within six months, unless the Board otherwise determine. Examina- 
tions are held in February, June, and October. The fee for the 
Diploma is £10 10s., over and above any stamp-duty. 


RoyaL CoLLEGE oF SuRGEONS oF EpinsurcH.—The Examinations 
are written and oral, and consist of two separate sittings. Candi- 
dates must apply to the Secretary of the College on or before the 
Saturday preceding the ordinary examination, and must produce all 
the required certificates. 

Candidates who commenced their professional education on or after 
August Ist, 1878, must produze evidence of having attained the age 
of 21 years, and of having passed the Preliminary Examination 
in General Education required for the ordinary Licence in Surgery, 
or an equivalent examination. They must also produce certificates of 
having been engaged, during four years, in the acquirement of profes- 
sional knowledge, and of having been, during that period, or at some 
time previous to their examination, engaged for not less than three 
years in the acquirement of a practical knowledge of Mechanical Den- 
ustry with a registered dental practitioner. 

The following Lectures and other courses of instruction must have 
been attended at a recognised medical school or schools : Anatomy, 
one winter course ; Dissection and Demonstration, nine months; or 

issection, nine months ; and Anatomy of Head and Neck, one course 
of twenty lectures ; Physiology, one course of not less than fifty lec- 
tures ; Chemistry, Surgery, Medicine, each one winter course ; Materia 
Medica, and Practical Chemistry and Metallurgy, each one course of 
three months ; Clinical Instruction in Surgery at a recognised Hos- 
Pital, one course of six months, or two courses of three months ; also 
the following special courses by recognised teachers ; Dental Anatomy 











and Physiology, Dental Surgery and Pathology, Dental Mechanics, 
one course of each ; two years’ attendance at a Dental Hospital, or the 
dental department of a General Hospital. 

Licentiates of the College, or registered medical practitioners, must 
produce certificates of attendance on the special subjects only, and are 
examined in these only. 

Anatomy, Chemistry (with Metallurgy), and Physiology, will form 
the subjects of the first Examination; Surgery, Medicine, Materia 
Medica, and Dental Anatomy and Physiology, Dental Surgery and 
Pathology, and Dental Mechanics, those of the second. 

The fee is £10 10s. Each candidate for the first Examination must 
pay to the Secretary of the College £4 4s, not later than 9 A.M. of 
the Saturday preceding the Examinations ; and if the candidate be 
unsuccessful, £2 2s. are returned to him. Each candidate for the 
second Examination must pay £6 6s. not later than 9 a.m. of the 
Tuesday preceding the examination ; and if he be unsuccessful, £3 3s, 
will be returned to him. No unsuccessful candidate will be re-ad- 
mitted for less than three months. 

Examination sine Curriculo.—Candidates who were in practice be- 
fore the first day of August, 1878, or those not in practice, but who 
had commenced their apprenticeship as Dentists before the first day of 
August, 1875, and who are unable to furnish the Board of Examiners 
with the certificates of lectures and hospital-attendance required by 
the foregoing regulations, must produce : 1. A certificate of moral and 
professional character, signed by two registered medical practitioners, 
together with the full name, age, and address of the candidate. 2, 
The date of commencing practice or apprenticeship as a Dentist, and 
whether, if in practice, such practice ti been carried on in conjunc- 
tion with any other business, and, if so, with what business, 3. 
Whether he has any degree or diploma in Medicine or Surgery, and, 
ifso, from what College or University, or other body, and at what time, 
it was obtained. 4. The particulars of professional education, The 
President’s Council shall determine whether the candidate is entitled 
to be admitted to Examination ; and such examination shall, with the 
exception of the Preliminary Examination, and the exemption in 
favour of registered medical practitioners, as before explained, be passed 
on the same subjects and in the same manner as is required for other 
candidates, and will confer the same privileges. 

Every candidate, before being admitted as a Licentiate, must sub- 
scribe a declaration engaging not to advertise or pursue any other un- 
becoming mode of attracting business. 

FacuLTy oF PHYSICIANS AND SURGEONS OF GLAsGow.—The 
regulations as to certificates, curriculum, number of examinations, fees, 
and examinations sine curriculo, are in effect similar to those of the 
Royal College of Surgeons of Edinburgh. A special course of Metal- 
lurgy is required, unless included in Practical Chemistry. 

Roya CoLLEGE oF SURGEONS IN IRELAND,—Every candidate for 
Licence in Dentistry of the College must produce evidence of having 
been registered by the General Medical Council as & student in medi- 
cine, and must pass a Preliminary Examination and three Professional 
Examinations. 

The regulations of the College which refer to the Preliminary Exa- 
mination of the candidate for the Letters Testimonial apply to the 
candidate for the Dental Licence, Candidates are strongly advised to 
pass in Physics at the Preliminary or Equivalent Examination. 

Professional Examinations.—The First and Second Professional Ex- 
aminations will be held in July and October of each year, Should the 
student fail to pass in July, he may present himself in October. The 
Examination of each year must be passed before a new session can be 
entered on ; but, in special cases, it shall be in the discretion of the 
Council of the College to permit the student, for what appears to them 
sufficient cause, to commence a new year of study, and subsequently 
present himself for a supplemental Examination. 

The candidate must, before admission to the First Professional Ex- 
amination, produce evidence of having been registered as a medical 
student ; also certificates of having aubesquedtly attended the Surgical 
department of a General Hospital, nine months, and winter courses of 
Practical Anatomy, with Demonstrations and Dissections ; Physiology, 
Surgery, and Chemistry ; and a summer course of Practical Chemistry, 
Practical Physiology, and Materia Medica. 

The fee for this examination is £5 5s. Candidates who are rejected 
will be admitted to re-examination on paying an additional fee of 
£2 2s. 

Before admission to the Second Professional Examination, the can- 
didate must produce evidence of having passed the First Professional 
Examination ; also certificates of having attended subsequently the 
Surgical department of a General Hospital, nine months, and winter 
courses of Demonstrations and Dissections, Practical Anetomy, Sus 
gery, and Medicine, 
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The fee for this examination is £5 5s., and for re-examination, if 
Fejected, £2 2s. 

The Third Professional Examination will be held in April, July, 
and October. The candidate must, before admission to the Final 
Examination, produce evidence—a. Of having passed the Second Pro- 
fessional Examination ; or of having obtained a diploma in Surgery 
recognised by the College. 6. Of having attended, subsequently to 
registration by the General Medical Council, the following courses of 
Lectures recognised by the College : Dental Surgery and Pathology, 
Dental Mechanics, of each two courses ; Dental Anatomy and Physio- 
logy, Dental Metallurgy, of each one course, c. Of having attended 
for two years the practice of a Dental Hospital recognised by the Col- 
lege. d. Of having been engaged in acquiring a practical knowledge 
of Mechanical Dentistry, for at least two years, in a public Laboratory 
recognised by the room or for at least three years under the in- 
struction ofa Registered Dentist. The candidate must also submit a 
piece of mechanical work certified to be of his own making. 

A candidate holding a diploma in Surgery recognised by the College 
must produce certificates of one course of each of the above special 
dental subjects, and of half the Hospital attendance and half the 
Laboratory work required from other dental students. In this case, 
the special Dental courses, Hospital attendances, and Laboratory work, 
must all be taken out after the date of the diploma in Surgery. 

The fee for the Final Examination is, in the case of Licentiates in 
Surgery of the College, and for Dental students, £7 7s. ; for re- 
examination, if rejected, £4 4s. For candidates holding a Surgical 
diploma other than that of the Royal College of Surgeons in Ireland, 
£12 12s. ; for re-examination, if rejected, £6 6s. 

Candidates will be examined in—1, Dental Surgery—Theoretical, 
Clinical, and Operative ; 2, Dental Mechanics—Theoretical and Oper- 
ative; 3, Dental Anatomy and Physiology; 4, Metallurgy and 
Physics. The Examination, which will last four days, will be by 
printed questions and oral ; and the candidates’ knowledge of Opera- 
tive Dental Surgery and Mechanical Dentistry will be tested in a 
Hospital, and in the Dental Laboratory. 

Examinations sine Curriculo.—Candidates who were in practice 
before 1878, whose names are on the Dental Register, and who are 
unable to furnish the certificates required by the foregoing regulations, 
may be admitted to examination if they shal! fill in the schedule of 
application as follows: 1. The name, age, and address. 2. A certifi- 
cate of moral and professional character, signed by two Registered 
Medical Practitioners and by two Registered Dentists. 38. The date 
of commencing practice, and whether such practice has been carried 
on in conjunction with any other business, and if so, with what busi- 
ness. 4, Any certificate of general education, or degree in Arts and 
Medicine. 5. The particulars of professional education. The schedule 
of application, containing these particulars, must be sent to the Regis- 
trar of the College, at least three weeks before the date of the exami- 
nation ; and the Council of the College will then determine whether or 
not the candidate shall be admitted to examination for the Dental 
Diploma. Such examination shall comprise the same subjects, and be 
conducted in the same manner as the Second and the Final Profes- 
sional Examinations. 

Mee for this examination is £21; re-examination, if rejected, 
8. 

An enrolment fee of £1 1s. is payable to the Registrar of the Col- 
lege on the issue of the diploma. 

The following provision is made for instruction in Dental Surgery. 

National DENTAL HospPiraL AND CoLLEGE.—Consulting Physi- 
cians, Dr. B, W, Richardson and Dr. W. H. Broadbent. Consulting 
Surgeons, Sir Spencer Wells, Mr. Erichsen, and Mr. Christopher 
Heath. Consulting Dental Surgeon, Mr. J. Merryweather. Dental 
Surgeons, Mr. F. H. Weiss, Mr. A. Smith, Mr. G. A. ‘Williams, 
Mr. A. F. Canton, Mr. T. Gaddes, Mr. H. Rose. Assistant Dental 
Surgeons, Mr. W. Weiss, Mr. R. G. Bradshaw, Mr. M. Davis, Mr. 
H. G. Read, Mr. W. R. Humby. Lectwrers, Dental Anatomy and 
Physiology : Mr, Gaddes, Tuesdays and Thursdays, 7 pP.m., in 
October, November, and December. Operative Dental Surgery and 
Therapeutics: Dr. St. George Elliott, Wednesdays, 7 P.M., in 
November and December. Dental Materia Medica and Therapeutics : 
Mr. C. W. Glassington, Mondays, 7 p.m. , in November and December. 
Dental Mechanics: Mr. H. Rose, Mondays, 7 p.m., in January, 
February, and March. Demonstrations in Dental Mechanics: Mr. 
Humby, Wednesdays, 7 P.m., in January, February, and March (in 
1886 and alternate years). Dental Metallurgy: Mr. A. Tribe, Tues- 
days, 9 4.m., in January, February, and March. Dental Surgery and 
Pathology : Mr. W. Weiss, Mondays and Thursdays, 6 P.M., in May, 
June, and July. Elements of Histology, Mr, Gaddes, Wednesdays 
and Fridays, 7 P.M., May and June, 
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Clinical Lectures and Demonstrations are given from time to time 

Dresserships in the extraction-room are held for three months by 
six senior and six junior students of the hospital, 

Prizes. —Five Prizes in Medals are open for competition at the eng 
of each course of lectures required. Certificates of Honour are given 
in each class. A Prize will also be given for Dental Materia Medica, 
The Rymer Medal for General Proficiency, value £5, with books or 
instruments, is awarded annually to the most meritorious student, 

Fees.—General Fee for Special Lectures required by the curriculum 
of the Royal College of Surgeons of England, £12 12s. For the Two 
Years’ Hospital Practice required, £12 12s. Total Fee for the Special 
Lectures and Hospital Practice required, £25 4s. Perpetual Fee toall 
Lectures, or to Hospital Practice, £15 15s. Single courses: Dental 
Anatomy and Physiology, Dental Surgery and Pathology, and Dental 
Mechanics, each, one course, £3 3s. ; two courses, £5 5s. ; Operative 
Dental Surgery, Dental Materia Medica, each, £2 2s. ; Demonstration 
of Dental Mechanics, Elements of Histology, each, £1 1s. ; Hospital 
Practice, to Registered Practitioners, six months, £7 7s. ; twelve 
months, £9 9s. 

Information respecting the Hospital Practice and the College, may 
be obtained from the Dean, Mr. Gaddes, at the Hospital, Great Port. 
land Street. 

DENTAL HospPiTAL OF LONDON AND LONDON ScHOOL oF DENTAL 
SurcERY.—Consulling Physician, Sir J. Risdon Bennett, M.D, 
Consulting Surgeon, Mr. Christopher Heath. Consulting Dental Sur. 
geons, Mr. S. Cartwright; Mr. John Tomes. Dental Surgeons, Mr, 
Hepburn; Mr. R. Woodhouse; Mr. Gregson ; Mr. S. J. Hutchinson ; 
Mr. Moon; Mr. F. Canton. Assistant Dental Surgeons, Mr. 8. Read; 
Mr. A, S. Underwood ; Mr. C. E. Truman; Mr. Storer Bennett ; Mr, 
G. Parkinson ; Mr. C. Rogers. 

Lectures are given at this School on Mechanical Dentistry, by Dr, 
Walker, at 5 p.m. on Wednesdays in October, November, and Decem- 
ber ; on Dental Surgery and Pathology by Mr. Hutchinson, at 8 a.m. 
on Tuesdays and Thursdays in May and June; on Dental Anatomy 
and Physiology (Human and Comparative), by Mr. A. Underwood, at 
8 A.M. on Wednesdays and Fridays in May and June; on Metal- 
lurgy in its application to Dental] Surgery, by Mr. A. K. Huntington, 
at 5 p.m. on Tuesdays in October, November and December. 

Six senior dressers for extraction, and eighteen junior dressers, are 
appointed annually. 

The Saunders Scholarship of £20 is awarded to the student who has 
obtained the largest number of first class prizes in the winter and 
summer session. A prize, value £5 5s. is given for the best essay on 
some Surgical subject connected with Dental Surgery. First and 
second prizes are given in each class. 

Fee for two years’ hospital practice or lectures, each £15 15s; for 
hospital practice, perpetual, £21. Single courses: Dental Anatomy 
and Physiology, Dental Surgery, Dental Mechanics, and Metallurgy, 
each one course, £3 3s.; two courses, £5 5s. 

Farther particulars may be obtained on application to the Dean, Mr. 
Morton Smale, at the Hospital. 

QuEEN’s COLLEGE, BIRMINGHAM.—The teaching of Dentistry is 
undertaken by the Queen’s College, acting in association with the 
Birmingham Dental Hospital and the Birmingham Clinical Board, so 
that students may fully qualify themselves for the dental diploma of 
the Reyal College of Surgeons. The Dental Hospital is situated near 
the College, and is opened daily (Sundays excepted). 

Lectures on the special subjects are delivered as follows: winter ses- 
sion: Anatomy and Physiology, by Mr. F. R. Batchelor, Thursday, 5 
P.M.; Dental Surgery and Pathology, Mr. T. Hawkins, Friday, 5 P.™.; 
Dental Metallurgy, Dr. Tilden, at the Mason College. Summer session: 
Dental Mechanics, Mr. C. Sims, Wednesday, 5 P.M. 

The Birmingham Dental Hospital is open daily at 9 a.m. The staff 
is constituted as follows: Consulting Physician, Dr. James Sawyer. 
Consulting Surgeon, Mr. Furneaux Jordan. Consulting Dentists, Mr. 
T. R. English and Mr. Adams Parker. Dental Surgeons, Mr. C. Sims, 
Mr. H. B. Neale, Mr. F. R. Batchelor, and Mr. F. E. Huxley. 

Clinical Demonstrations are given from time to time by the stafl 
upon cases of particular interest ; also upon the preparing and filling 
of cavities, and other operations upon the teeth and contiguous 
structures. 

Dresserships in the Extraction-room are held for three months by 
senior and junior students at the hospital. 

The fee for each of the special courses in Queen’s College is £4 48.; 
for Dental Hospital Practice, two years, £14 14s.; one year, £8 83.; 
six months, £5 5s. 

BrIsToL GENERAL HospiTAt.—Mr. Parsons gives practical instruc- 
tion in Dental Surgery at 9 A.M., on Mondays and Thursdays. 

Owens CoLLtEcE, MANcHEsTER.—Arrangements have been made 
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for Dental Students to attend the hospital-practice at the Manchester 
Royal Infirmary, and the practice at the Victoria Dental Hospital. 
Lectures on the special subjects will be given in the College as fol- 
lows. Winter Session: Dental Mechanics, Mr. Tanner; Thursday, 
5 pM. Summer Session: Dental Anatomy and Psychology, Mr. 
Collier ; Monday and Friday, 2 p.m. Dental Surgery, Mr. Matheson; 
Monday and Friday, 4.80 p.m. Dental Metallurgy, Dr. Burghardt ; 
Thursdays, 2.30 P.M. 

Fees.—For course of Metallurgy, £3 3s. ; other lectures, one course, 
£3 3s. ; two courses, £4 4s. Dental Practice for two years at the 
Manchester Royal Infirmary, £10 10s. ; at the Victoria Dental Hos- 
pital of Manchester, £12 12s., paid in advance. 

At the Victoria Dental Hospital patients attend at 8.30 in the 
morning daily, and at 7 p.M. on Monday, Wednesday, and Friday. 
The staff of the hospital is as follows. Consulting Physicians, Dr. W. 
Roberts, F.R.S., Dr. H. Simpson, Dr. J. E. Morgan, Dr. D. J. Leech, 
Dr. Lloyd Roberts. Consulting Surgeons, Mr. E. Lund, Mr. A. 
Heath, Mr. W. Whitehead, Mr. T. Jones, and Mr. J. Hardie. Con- 
sulting Dental Surgeons, Mr. H. Campion, Mr. S. A. Rogers, Mr. 
Parsons Shaw, Mr. G. W. Smith. Dental Surgeons, Mr. P. Betts, 
Mr. T. Buckley, Mr. G. Crocker, Mr. L. Dreschfeld, Mr. J. W. Dun- 
kerley, Mr. W. Dykes, Mr. W. Headridge, Mr. H. A. Mann, Mr. L. 
Matheson, Mr. J. H. Molloy, Mr. H. Planck, Mr. H. C. Smale, Mr. 
W. Smithard, Mr. T. Tanner, Mr. J. Williams. 

University CoLLEGcE, LIVERPOoL.—The lecturers in the Schools 
of Dental Surgery in connection with this institution are as follows : 
Dental Surgery, Mr. E. J. M. Phillips ; Dental Mechanics, Mr. E. A. 
Councell ; Dental Anatomy and Physiology, Mr. F. T. Paul; and 
Dental Metallurgy, Mr. J. Royston. Lectures are given once or 
twice weekly, by arrangement. The fee for each course is £3 8s. ; for 
a second course, £2 2s. 

The curriculum in Dental Surgery includes Lectures and Demon- 
strations on all the subjects required for the Licences in Dental 
Surgery of the Royal Colleges of Surgeons of London, Edinburgh, 
and Dublin, and of the Faculty of Physicians and Surgeons of 
Glasgow, 

Practical instruction in Dentistry is given at the Dental Hospital 
in Mount Pleasant. The fee is £8 8s, for the two years’ course. 

GLiascow DenTAL Hospitat.—Dental Anatomy (summer), Dr. J. 
C. Woodhouse, Wednesday and Saturday, 8 a.m. ; Dental Surgery 
summer), Mr. J. R. Brownlie, Tuesday and Friday, 8 a.m. ; Mecha- 
nical Dentistry (winter), Mr. W. S. Woodburn, Friday, 7 p.m. 
Dental Metallurgy (winter), Mr. R. Price, Wednesday, 7 P.M. Fees: 
Each course of lectures, £3 3s. ; this includes two summer sessions. 
Hospital Practice, two years, as required for the Licence in Dental 
Surgery, £12 12s, Composition fee for Hospital and lectures, £23 2s, 

GLascow Royau InFrrMARY ScHoon oF Mepicrne.—Dr. J. C. 
Woodburn attends at the Royal Infirmary, at 3 p.M., on Mondays, 
Wednesdays, and Saturdays, and gives a course of Dental Surgery on 
these days in summer. The following course in the curriculum can be 
taken at this school: Anatomy, six months ; Practical Anatomy, nine 
months ; Physiology, six months ; Chemistry, six months; Practical 
Chemistry, with Metallurgy, three months; Surgery, six months; 
Medicine, six months; Materia Medica, three months ; Clinical 
Surgery, six months ; Dental Surgery, six months; and attendance 
for twe years on the Dental Department of the Hospital. The 
attendance on the dental clinic is free to students of the Hospital ; 
to Dental Students, one year, £5 5s. ; perpetual, £10 10s. Lectures 
on Dental Surgery, £2 2s. 

Dentat HospiraL oF IRELAND.—Consulting Physicians, Dr. R. 
D, Lyons, M.P.; Dr. J. W. Moore. Consulting Surgeons, Dr. E. H. 
Bennett, Mr. W. Stokes. Consulting Dental Surgeons, Mr. R. H. 
Moore, Mr. D. Corbett. Dental Surgeons, Mr. J. A. Baker, Dr. R. 
T. Stack, Mr. A. W. W. Baker, Mr. D. Cobbett, jun. Pathologist, 
Mr. P. S. Abraham. All Dental Students who have passed their Pre- 
liminary Examination are admissible to the Clinical Instruction of the 
Hospital, after paying Fees and subscribing to the conditions pre- 
scribed by the staff, ‘It addition to Clinical Instruction, Courses of 
Lectures will be given through the year on Dental Surgery, Dental 
Anatomy, Mechanical Dentistry, and Metallurgy, by the following 
Lecturers : Dental Surgery, Mr. A. W. W. Baker; Dental Anatomy, 
Mr. Daniel Corbett, jun. ; Mechanical Dentistry, Dr. R. T. Stack ; 
Metallurgy, Dr. C. Cameron. The lectures on Mechanical Dentistry 
and Metallurgy will be given during the winter; those on Dental 

urgery and Anatomy during the summer months. In addition to the 
Onger courses, special courses, of three months’ duration, will be given 
to Surgeons about to join the Army and Navy, or to practise in the 
Colonies, Amongst the advantages of the School is the Mechanical 
Laboratory, where each Student is allotted his own bench, and every 





effort is made to assist him in Mechanical Dentistry. Regulations as 
to Fees and other conditions are the same as the Dental Hospital of 
London, Any further information can be obtained from Mr. William 
Shea, Registrar of the Hospital, 29, York Street, Dublin, or from Dr. 
R. T. Stack, the Dean, 
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REVIEWS AND NOTICES. 


HANDBOOK FOR THE INSTRUCTION OF ATTENDANTS ON THE INSANE; 
prepared by a Subcommittee of the Medico-Psychological Association 
appointed at a branch meeting, held in Glasgow, on February 21st, 
1884. London; Bailliére, 1885. 

WE are willing to take this little book as an indication that the 
superintendents of the Scottish asylums are not content to dwell in 
appearances for ever. We hold that the “‘ efficiency” of an asylum 
depends upon the manner in which the care, nursing, and treatment of 
the insane is conducted, and not upon shallow devices intended to strike 
the eye, and look vaguely grand in reports. The Handbook is designed 
to teach attendants how to behave towards the insane, how to nurse 
the sick, and what observations they.are expected to make upon the 
symptoms and mental condition of those under their charge, It has 
been prepared by four medical superintendents of Scottish asylums, 
and has received the benefit of the suggestions of many of the other 
members who attend the northern branch of the Association. 

The handbook contains sixty-four pages, neatly bound in cloth of 
arterial red. The headings of the chapters give an outline of the 
contents: ‘‘The Body, its General Functions and Disorders ;” ‘‘ The 
Nursing of the Sick ;” ‘‘ Mind, and its Disorders ;’ ‘*The Care of 
the Insane ;’ ‘‘The General Duties of Attendants,” 

The first chapter has been thought too scientific and fragmentary 
in some of its parts; but an attempt to give, in nineteen pages, any 
idea worth having of the general functions and disorders of so com- 
plicated a machine as the human body can hardly be successful, treat 
it as one may. On the whole, it may be said that the authors have 
succeeded in presenting, in a clear and concise form, a great deal of 
information which a new attendant would either need to be taught 
orally, or would have to pick up gradually in the course of his work, 
and that his duties would be imperfectly done till he learned, in one 
way or another, what is written in the Handbook. We think that this 
little manual might advantageously be distributed in all asylums and 
hospitals for the insane. No doubt, superintendents will have some- 
thing of their own to add, possibly something to modify, but they will 
find much of their work in training new attendants already done to 
their hands in this little book. The authors will, we dare say, receive 
farther suggestions as the work is tried ; let us here give one. We 
are told: ‘‘Great difficulty is frequently experienced in teaching patients 
to gargle properly. An attendant may learn to do it himself, and 
thus teach them by gargling in their presence, and explaining how it 
is to be done.” It seems to us that, whenever the patient is willing 
to listen to a lecture on the theory and practice of gargling, he will 
be willing to open his mouth to allow medicated spray to reach his 
throat. ‘This is much preferable to gargling for the insane. We have 
only to add the names of the joint authors, Drs. A. CAMPBELL CLARK, 
Convener of the Subcommittee, C. McIvorn Camppeut, A, R. Turn- 
BULL, and A, R. UrquHart, and to compliment them on the execu- 
tion of their useful work. 











- 








‘~ EPHEMERAL CZDEMA OF GouTy Oricin.—Dr. Negel (Le Progrés 
Méd., No. 48, 1884) relates the case of a rather stout lady, aged 41, 
subject to rheumatoid pains in the joints, but not to chilblains, who 
on two occasions, the last time in 1881, had noticed, after bathing in 
a river, swelling of the whole body, accompanied by violent itching 
and burning. Since the last occurregce, she became liable, whenever 
she washed her hands in cold water, to swelling, redness, and violent 
itching and burning of the fingers, Similar swelling might attack the 
feet, the arms, the nose, or the ears, under the influence of cold air or 
contact with a cold body. Her nose and ears often became swollen 
when she went out of doors without taking proper precautions to pro- 
tect them. The parts, when affected, looked red, shivering, and dis- 
tended. In from one to three hours, they returned to their natural 
state. Under treatment by salicylate of soda and liquor arsenicalis, 
with two alkaline baths a week, she became completely cured, none of 
the above named causes being capable of producing a return of the 
swelling. Dr. Negel regarded these phenomena as depending upon 
constitutional gout. 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1885. 


Sussoriprions to the Association for 1885 becdme due on January 
1st. Members of Branches are requested to pay the same to their 
respective Secretaries, Members of the Association not belonging 
to Branches, are requested to forward their remittances to the 
General Secretary, 161a, Strand, London. Post-Office Orders 
should be made payable at the West Central District Office, High 
Holborn. 








The British Medical Journal. 








SATURDAY, SEPTEMBER 19th, 1885, 
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SCIENCE AND EDUCATION. 


Sir Lyon PLAyrarr’s presidential address, delivered at the Aberdeen 
meeting of the British Association for the Advancement of Science, 
was an eloquent appeal to the public of the British Empire in 
the cause of science as a feature in general education. The 
President may have drawn too gloomy a sketch of the present 
attitude of teachers towards science; still it cannot be denied 
that he chose a subject which is of high impertance, and upon which 
authoritative opinions remain greatly divided. The supporters of 
science as a branch of education will be found amongst scientists, 
enthusiastic lovers of nature and physics, and those people who be- 
lieve in all that is new, from a mental habit of distrusting all that is 
old. This third class must be taken into consideration, but should 
bear in mind that nothing is gained by abusing Latin and mathe- 
matics. The first class, the professional scientists, naturally support 
the cause ; their authority gives them the right of being first heard, 
and their only weak point is the fact that their opponents can always 
point to self-interested motives. The strongest argument in favour 
of the consultation of scientists by educationalists is the fact that 
gcientists alone can teach science properly, or even know what is 
science and what is not. Is this self-evident proposition necessary ? 
Certainly, for in an already established branch of education do we 
not still hear of Englishmen teaching French? If Sir Lyon Play- 
fair’s views be ever adopted at great educational foundations, we may 
be sure that there will remain a certain risk that unscientific men 
may be made teachers of science. In a candidate for a scientific ap- 
pointment at a school, the true scientific spirit cannot be so readily 
proved as a Parisian accent can be detected in a French master. 
Still the risk is not without numerous safeguards ; and no such candi- 
date, if worth election, need be without guarantees and testimonials 
from experts. 

The enthusiastic lovers of nature, as well as amateur mechanicians 
and hygienists, form a Jarge body in this country, a valuable party 
who may render great services in favouring thecause, and who are, above 
all, ever honest in intent. This class, however, includes many who 
forget that the increased pleasure in the very fact of existence which 
their particular taste never fails to afford them, though most noble, 
is not purely scientific, and cannot be handed down to the young by 
lessons at school, Hence, they lose heart when any difficulty ap- 
pears, They forget that, though a youth or a man who has kept 
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newts and sticklebacks for some time in an aquarium, may be much 
interested to hear or read about the position of those animals in 
nature, it is quite a different thing to teach those who do not Possess 
such specimens that there are Urodele Amphibia, and that Gasterosteys 
is a remarkable genus of the Acanthopterous Teleostei. Yet thi, 
aspect of the whole subject is a point never to be lost sight of 
Science-teaching, to be of the least value, must be eminently prac. 
tical, and must absolutely be made interesting. It may be a whole. 
some duty to compel youth to learn rules about genders, even if such 
rules be forgotten, but this principle can never apply to scientific 
education. 

The opponents of scientific education comprise the homologues of 
a class that are inits favour, namely, those who from caprice distrust 
all that is new, and believe in all that is old. Such persons are not 
of great weight, but must be taken into account. Then come the in. 
vincibly ignorant, or prejudiced individuals, who hate science for 
any reason or no reason, who believe that a scientist is necessarily 9 
blood-thirsty atheist, and who lie beyond the powers of argument, 

Lastly come the old school-teachers, who, being essentially educa. 
tionalists, deserve and rightly demand consideration in all educational 
questions, The schoolmaster is ever prejudiced against innovations 
for he relies chiefly on order and discipline, and is greatly averse to ex 
periments on his pupils, A scientific curriculum is out of the regular 
order of studies ; it demands a different kind of discipline from that which 
is needed to make youth learned in declensions and vulgar fractions 
and, as itmay failthrough the inexperience of ateacher, such an accident 
appears hard both to head-master and pupils. Society, however, 
must not leave everything educational to the discretion of the school- 
master. Had it done so for the last century, school would now mean 
little but Eton Latin Grammar, and perhaps elementary arithmetic ; 
but very improbably would the higher mathematics be taught, and we 
certainly should hear nothing of French or German. Other impor. 
tant members of society distrust change, as does the schoolmaster, but 
must be urged forwards. Many gallant officers believed in ‘‘ Brown- 
Bess” and wooden three-deckers; but both have been, through 
necessity, superseded. 

The signs of the times point to an ultimate solution of the question 
entirely favourable toscience. It once was considered no anomaly that 
a young gentleman should leave school with a fair amount of know- 
ledge (perhaps) about concords and prosody, but without having 
acquired the accomplishment of reading a lineof French. Some day it 
will be thought odd that a boy, on leaving school, should be entirely 
ignorant of the way in which steam is utilised for the locomotive and the 
steam-ship, or of the relation of carbon and oxygen to the animal and 
vegetable kingdoms. One practical benefit of education in biclogy 
will be the knowledge, not yet acquired by the non-medical public, 
that anatomy and physiology do not mean disease, but health. | It 
will be a great gain when society understands the true meaning of the 
word “nerves,” and ceases to look upon ‘‘ mucous membrane” as the 
name of a disease. 
tion to be organised? There is only one answer: by a loyal under- 
standing between competent schoolmasters and competent scientists. 
All previous educational reforms have been brought about in a similar 
manner, and the teacher must never forget, when inclined to ask 
“* Cui bono ?” how Sir Lyon Playfair has shown that ‘‘ abstract discovery 
in science is the true foundation upon which, the superstructure af 
modern civilisation is built,” 


Lastly comes the question, how is scientific educa- 
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THE HIGHER EDUCATION OF ARMY MEDICAL 
OFFICERS. 


Tux letter of our correspondent, I.V.R.C., published in the JouRNAL 
of September 5th, deserves serious notice. The object of this 
letter is to advocate, for army medical officers, a secondary course 
of instruction in London for six months, by four professors paid by 
the State, to be given between the eighth and twelfth years of service. 
Our correspondent makes use of the following argument in support of 
his proposition. ‘‘ Were I a gunner, I could go through any number 
of artillery classes when of senior rank. Were I a sapper, I could go, 
at Government expense, to visit every great engineering factory at 
home or abroad. Were I in the infantry, I could spend two years at 
the staff college, learning the higher branches of the military art.” 
Now, the answer to this is, that the mere fact of his being a ‘‘sapper” 
would not entitle him to any privilege of the kind. An engineer 
officer of known capacity is, as all the world knows, from time to time 
sent on the duty indicated ; but it is not the case that every officer 
belonging to the Royal Engineers has any such roving commission 
given to him at the public expense. Our correspondent is, however, 
no doubt aware that the fact of his being an ‘‘ infantry officer” would 
not entitle him to admission to the staff college. The number of 
admissions is strictly limited, and those only are admitted to the 
study of the ‘‘ higher branches of the military art” who give evidence 
of superior capacity, and can pass a strict competitive examination. 

It was not left to these later days to discover that the medical 
service is before all things ‘‘a preventive medical service.” I. V.R.C. 
appears to have passed through the course of instruction at Netley. 
What was it that Dr. Parkes taught there, if not this truth? 
What does his successor teach now? Military medicine has been 
taught at Netley since the Army Medical School was opened. Was 
the teaching on this subject confined to a mere description of disease 
It is well known that the best means of prevention 
Then it is urged 


and treatment ? 
formed the very back-bone of the instruction given. 
that hospital-administration is not taught there. 
sume, is meant military hospital-administration. 

is appointed for this purpose ; but the school has its home in the 
largest military hospital in the kingdom; and it might be well 
worth considering whether such an appointment might not be made. 


By this, we pre- 
No special professor 


Surely, however, a man engaged for four months on duty in 
its wards, seeing the routine of daily duty constantly before his eyes, 
may pick up, if he have open eyes and ears, a great deal of knowledge 
of this kind. This will be supplemented by eight years of practical 
experience afterwards in various climates, with the aid of the medical 
regulations, which clearly define the duties of officers of all ranks, 
from that of the surgeon to the highest position in the administrative 
grades. A man must be dull indeed if he cannot master most of the 
principles of the details of hospital-administration years before he is 
likely to be called upon to act as an administrative officer. 

Is it, however, the case that hospital-administration, in the 
Widest acceptation of the term, is not taught? The man who has 
mastered all that is comprised within the bounds of Parkes’s famous 
text-book, and has diligently followed the instructions given by the 
Professor of military surgery on the organisation of fixed hospitals, 
the position of dressing-stations, and field and base-hospitals, and 
the modern system of hospital-evacuation along the lines of com- 
munication, has gained a knowledge of hospital-administration of 





much value. We may point to the splendid results obtained in our 
recent wars, in proof ‘that knowledge of this kind is now pretty ex- 
tensively diffused among army medical officers. If, with such means as 
we have indicated, I.V.R.C. cannot acquire a sufficient knowledge of 
military hospital-administrution, there may be room to doubt whether 
the four civil London professors at £500 a year each, who never, 
probably, entered a military hospital, will be able to help him 
much. 

Military medical officers have, in the literary and practical sense, 
the same means of improving themselves and keeping up their know- 
ledge as the great bulk of civil practitioners have. No “ post- 
graduate” teaching at the cost of the State is open to them. They 
have to keep themselves abreast of advancing knowledge by a careful 
study of the journals and text-books devoted to the advance of their 
profession in all its branches; and, in the present day, we all know 
that there very few ‘outlandish colonies” or ‘‘ remote Indian gar- 
risons ” that are cut off from such means of instruction. 

One word more. Our correspondent says his scheme will cost only 
£8,000 a year. That will be a serious obstacle. It was with 
the utmost difficulty that Lord Herbert, with all his 
mense influence, obtained from the Treasury the modest sum re- 
quired for the Army Medical School; and it is notorious, among 
well informed people, that the school has, on many occasions, been 
attacked by financial reformers of great influence, and was finally 
saved from extinction, on the score of expense, by the interposition 
of a few persons of recognised authority in educational matters. 

We are as anxious as any one can be to sce army medical 
officers advancing in the knowledge of their profession, and we are 
among those who hold that they are, as the matter stands, the equals 
of those in civil life. This was the often expressed opinion of 
Parkes. 

It is very doubtful whether the proposal for the foundation of 
further endowed educational establishments will help them more than, 
We should be glad to see 
much more definite encouragement and reward given to continued 
study and research by army medical officers, and that would probably 
be the best way to further their continuous advances to higher plat- 
forms of knowledge, usefulness, and credit. We have but a moderate 
belief in the efficacy of the multiplication of State establishments. 


im- 


or as much as, self-help and self-reliance. 





ABUSE OF MEDICAL CHARITY. 

To ‘‘ give nothing for nothing” may be accounted a narrow and sel 

fish maxim, but the giving of a something of value for nothing is a 
principle of action commendable under many circumstances, but con- 
demnapdle in many others. It may be an act of charity, or one of 
lavishness and folly; or, possibly, it may partake of a mixed character. 
If it be the first named, the action has the approval of the conscience ; 
but this blessed reward in respect of the other two alternatives is 
either wanting, or, otherwise, enjoyed in only a modified degree. To 
which category belongs medical charity? We fear it must be ad- 
mitted that only a comparatively small proportion ranges itself within 
the first. No profession does so large homage to real charity ; but 
none is the victim of charitable schemes to a like approachable extent, 
Many influences seem to impel medical men to be lavish of their pro- 
fessional wealth. Ambition for a higher status, or the lower aim to 
secure a speedy and lucrative practice, or even, now and then, other 
motiveseven less defensible, cause members of the profession to surrender 
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the just rewards of their services. So it happens that any philan- 
thropic individual, ambitious of vicarious charity, may always reckon 
on the gratuitous co-operation of the medical man. 

It must, indeed, be admitted that an apology is to be found for 
much of the gratuitous medical aid dispensed by our charities. Hos- 
pitals have acquired the position of institutions inseparable from our 
social organisation. The same may be said of dispensaries in general. 
Nevertheless, there isa point at which free hospital and dispensary 
relief becomes prejudicial to the community. The question of the day 
is, Have we not already reached that point? Are not medical men 
unwisely lavish of their services to the multitude, and unjust to them- 
selves? Do they not, by the reckless manner in which they employ 
their stock-in-trade—their acquired knowledge and skill—depreciate 
the value of that commodity, and bring it into contempt? Do they 
not, by their readiness to distribute it at the bidding of any associa- 
tion or organisation, calling itself charitable, positively invite further 
demands for it? Do not some, at least, by their heedless institution 
of special hospitals—too largely connected with their own self-interests 
—inflict special injury upon their own professional brethren by cater- 
ing for patients who have no claim to charity ? 

To these several questions we are persuaded an affirmative answer, 
more or less distinct, must be given, Medical charity has become 
an abuse. It is a social malady, and, unfortunately, we discern no 
adequate cure for it. We see, year by ycar, an evcr increasing num- 
ber of medical charities ; and the inventive faculties, both of non- 
professional and of professional people, seem exercised in the devising 
of new forms. Viewing the prospect before us, it would seem that, 
with the exception of the wealthier classes, to whom to appeal for 
aid may be felt derogatory, or to be attended by tangible incon- 
veniences, our gratuitous services will be called into requisition by 
the bulk of the population. Yearly every medical institution in 
town and village reports an accession to the previous numbers of 
applications for its help, and practitioners throughout the country 
have to bemoan the loss of paying patients by their conversion into 
medical paupers, 

There is no denying the good done by medical charities, but it is 
largely mixed with evil, This may be inevitable in this world of 
commingled good and evil, and, to a certain degree, it would bea con- 
dition of things endurable ; but the present aspect of the matter is 
that the evil is fast outrunning the good, and the manliness and 
independence of society, in its middle and lower grades especially, 
are sapped! by the lavish distribution of medical assistance. The 
present genioration is freely lectured on the virtues of thrift, and 
Government incentives are lent thereto by facilities given for saving ; 
but what will all this avail, if the people be encouraged to rely on 
the bounty of others, or to pauperise themselves by resort to the 
public relicf-funds when sickness overtakesthem? As a demoralising 
influence, it stands on a par with the free distribution of food, by 
which temporising Governments have at times sought to obtain the 
goodwill and support of the masses. 

We have been led to these remarks by a letter from Dr. Rentoul, 
of Liverpool, published in the JourRNAL of September 5th. Com- 
menting upon a resolution of the Council of that city, to give a 
large sum in money to one of the hospitals, he points out that, by the 
returns of the public hospitals and dispensaries, as many as 298,269 
persons have been under treatment in the course of the preceding 


year, at the cost of £77,737. These figures are independent of 40,791 





patients treated by the poor-law medical officers. Regard being had 
to the population of Liverpool, this indicates, as he insists, a gross 
abuse of medical charity. Dr. Rentoul propounds, as a remedy, the 
establishment of a provident society. This is an excellent Proposal, 
though not a new one. It aflords a remedy, but not a perfectly 
satisfactory one. It cannot be made compulsory. Free physic yill 
be preferred by the multitude to the cost of doctoring, even at the 
modest rate at which Dr. Rentoul would offer it ; and so hospitals and 
hospital-demands for funds will go on. And, to note one point mor, 
hospitals will attract by the reputation of their staffs. On the other 
hand, provident dispensaries themselves are not free from abuses, 
Over-reaching medical men can find scope in their working to sub. 
serve selfish ends ; lay committees do not always work with sufficient 
consideration of the interests of the medical officers; and many mem- 
bers gain the benefits of the dispensaries who, by position, are not 
entitled to them, particularly where collectors are shrewd in the 
matter of commission on subscriptions. 

Although we allude to these defects in the provident system, we 
desire to see its extension, as well in the interests of the operative 
classes as of the members of the profession. 

If there is to be an arrest of the growing abuse of medical charity, 
or a diminution of its present extent, it must follow general action 
on the part of the profession; an event, when we look upon the 
rivalry of medical men, and the fierce competition among them to 
give their time and talents to every kind of charity devised by 
philanthropists or by ingenious schemes, of which we perceive no 
present prospect of realisation. 
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AN assistant in the Halle Clinic has been found dead in bed, from 
an overdose of morphine self-administered hypodermically. 


Proressor Levse’s posts as Professor and Hospital-Physician in 
Erlangen are filled by the appointment of Dr. Penzoldt. 


A concreEss of Russian alienist physicians is arranged for February, 
1886. 


Dr. Lupwic Stiepa of Dorpat has been appointed to the chair ot 
anatomy in Kéonigsberg, vacant by the appointment of Professor 
Meckel as successor to Professor Henle in the University of G5ttingen. 


Tux Harveian Lectures will be delivered by Dr. Buzzard, at the 
Harveian Society, on November 19th and 26th, and December 3rd, 
the subject being ‘‘Some Forms of Paralysis Dependent upon Peri- 
pheral Neuritis.” 


At a meeting of the Health Committee of the Cardiff Town Council, 
in reference to a complaint on the subject recently made by the 
Committee, it was announced that a constant look-out for ships from 
infected ports would now be kept, the Customs having ordered 4 
second quarantine-boat for the purpose. 


THE dinner of the past and present students of St. Mary’s Hospital 
Medical School will be held in the Venetian Room, Holborn Restau- 
rant, on Thursday, October Ist, at 6, for 6.30, r.M.; Dr. Cheadle in 
the chair. A conversazione will be held in the Hospital and New 
School Buildings, on Friday, October 2nd, at 8.30. 


HABITS OF AGED PERSONS. 
Tur short notice given in another page by Professor Humphry 
of the elder sister of the founder of the British Medical Association, 
who, in her 104th year, is in the enjoyment of good health, will be 








om 


ry, 


of 
sor 
en. 


the 
rd, 


cil, 
the 
om 
La 


tal 


wy 
on, 








Sept 19, 18865.) 


THE BRITISH MEDICAL JOURNAL, 559 








(eae 
read with interest by the members of the Association, especially as 
there is the hope of its being the precursor of more full details, Our 
readers are aware that the Collective Investigation Committee is 
carrying on an inquiry respecting aged persons ; and we are sure that 
they will cheerfully respond to the Professor’s request for information 
with regard to any centenarians whom they may happen to know, as 
well as with regard to persons who have reached the age of 90. 





THE TEMPERANCE CONGRESS. 
Tax International Congress on the Abuse of Alcoholic Drinks has 
closed its sittings at Antwerp, after a thorough discussion of the 
means adopted in various countries for combating drunkenness, The 
Congress will meet again two years hence. 


PRIZE COMPETITION FOR MOVABLE HUT-HOSPITALS AT ANTWERP. 
Tux prize of 5,000 francs and a gold medal offered by Her Majesty the 
Empress of Germany for the best form of movable hut-hospital for use 
in time of war has been allotted to a hut-hospital of Danish construc- 
tion. In consequence of the large number of competitors, sixty in 
number, and the great merit of some of the hospitals of full size and 
models exhibited, her Majesty was induced to add to the original 
prize a second gold medal and ten silver medals. The following is the 
list of successful competitors. First prize, MM. Christoph and Un- 
marck, Doecker system, Copenhagen. Second gold medal, Society of 
Construction on the Tollet System, Paris. Silver medals: A. For 
hut-hospitals of full size, M. Fréres Adt, Forbach (Germany) ; Rev. 
Mr. Berthon, Romsey (England); M. Danley, engineer, Belgium ; 
Mr. Duckee, New York ; M. E. Putzeys, engineer, Belgium. B. 
For models one-fifth of full size, Deputy Surgeon-General Dr. Innes, 
M.S., London ; MM. Close, engineers, Belgium ; MM. F. de Maessen- 
hauden and P. Frédérica, Alsace; Oberstabsarzt Dr. Port, Munich 
(Bavarian army); and M. Rivolta, Milan (Italy). In addition to the 
medals, sixteen certificates of honourable mention were awarded by the 
jury. The plans, drawings, and special descriptions of all the exhibits 
have been forwarded to Berlin, and it is expected that the whole will 
be published in a volume specially devoted to the subject. 


THE ACCIDENT AT BOULTER’S LOCK. 

Deeps of exceptional daring should not fail to receive recognition, 
even in a journal devoted to matters purely medical, and the gallant 
and successful attempt of Mr. Henry 8S. Wellcome to rescue a lady 
from drowning in one of the locks on the Thames calls for more than 
passing notice. The story is an old one perhaps—a canoe engulfed 
by the sudden rush of waters ; but the coolness and courage displayed 
were of no mean order, and served to avert what must otherwise 
have been a terrible catastrophe. We learn from the local papers 
that Mr. Wellcome dived no fewer than four times before he suc- 
ceeded in finding Miss Wakeman ; and that it was only after a terrible 
and desperate struggle that he was enabled to bring her safely to land. 
Boulter’s Lock has long enjoyed an unenviable reputation, and those 
sucked down by the boil and rush of the intake rarely live to tell the 
tale. The Thames, year after year, claims its quota of victims, and 
the only effective means of reducing this mortality is to teach our 
young men and maidens the lesson which Mr. Wellcome has evidently 
learnt so well. 


VACCINATION FROM THE CALF. 
We see that, at a recent meeting of the Derby Board of 
Guardians, the Board adopted, on the motion of Mr. G. Rice, one 
of the medical members of the Board, a resolution that ‘in the 
opinionfof this:Board}the public vaccinators should each week be sup- 
plied with calf-lymph.” It will be‘remembered that at the Medical 
Conference on Vaccination from the Calf, summoned a few years since 
by,the Metropolitan Counties Branch, at the instance of Mr. Ernest 
Hart, and presided over by him, the complete success of the system 





of public vaccination by calf-lymph in Belgium and Holland was 
demonstrated by Mr. Hart in his report on the subject, and Dr. 
Warlomont explained the system pursued and its singularly successful 
and beneficial results. As the result, with the powerful co- 
operation of Dr. Cameron, M.P., in Parliament, the objections 
previously entertained by tl.e medical department of the Local Go- 
vernment Board, on the score of alleged administrative difficulties, 
were overcome, and a State institution for the supply of calf-lymph 
was established. This has worked satisfactorily, but it is very inade- 
quate, and the supplies obtainable are, as was complained at the Derby 
Board, insufficient and sparingly administered. We have no doubt 
that the future of vaccination lies in the generalisation of the use of 
calf-lymph, which is greatly extending in this country. It is largely 
used in America, Belgium, and Holland, and it is about to be 
generally introduced in Germany, where it is already prevalent. It 
removes far more administrative difficulties than it creates. 


A TEMPERATURE OF 122° AT NIGHT. 
Apvices from the Red Sea continue to describe the discomforts ex- 
perienced at Suakin as very serious, The English soldiers, it is said, 
are ‘‘a pitiful sight,” not one man in fairly healthy condition, while 
even the Indian troops are grumbling bitterly, ,and almost mutinous. 
The heat is tremendous, the frequent sandstorms most distressing, and 
the deaths very numerous. But if Suakin be bad, Massowab, which 
the Italians have occupied, is worse. A private letter says: ,‘‘ We 
called in at Massowah, and had to anchor for the night, and a more 
frightful, horrible night I never spent ; not a breath of air, and the 
thermometer 122° Fahr. This is no exaggeration; we were panting 
about the deck ; the heat seemed to choke you ; sleep was out of the 
question. Some negroes seemed to feel the heat more than Euro- 
peans, and were groaning fearfully, and pouring buckets of water over 
their heads, which, however, was of very little use, as the water was 
between 95° and 100° Fahr. Five Italian officers haye committed 
suicide, and no wonder! Aden, after Suakin and Massowah, is a per, 


fect paradise.” 


A NEW PROCESS FOR SEWAGE-PRECIPITATION. 
Luton, one of the towns whichis drained into the river Lea, has had 
for long under consideration the imperative necessity of increasing the 
existing means of dealing with its sewage. A system of sewage-pre- 
cipitation, the invention of Mr. Cobley, of Dunstable, has recently 
been tried with successful results, The affluent is unusually difficult 
to deal with, as, in addition to ordinary town-sewage, it is dyed a 
dark blue-black colour by the refuse from straw-plait dyeing which is 
the staple industry of Luton. The precipitating material is an inti- 
mate mixture of clay and coke-dust, raised to a high temperature in 
retorts, and subsequently treated with crude sulphuric acid. The re- 
sulting black powder is thoroughly stirred up with water, and 
delivered into the sewage in a graduated stream ; powdered chalk is 
also added at Luton in order to get rid of the colouring matters. 
After treatment, a copious precipitate falls in the settling-tanks, and 
the effluent water is clear, colourless, and odourless. The process is 
said by its inventor ‘to be very economical as well as effective. The 
sludge, it is believed, can be baked, and used over again two or three 
times until a valuable manure is obtained. Provisional protection 


has been obtained. 


ENLARGING THE PADDINGTON PLAGUE-SPOT. 
THE well known dust-wharfs, on the north of the Paddington Canal 
Basin, behind Praed Street, have long been a scandal to the west end 
of London, for here, in the centre of the most crowded part of Pad- 
dington, is deposited and sifted the dust and other refuse from the 
parishes of Paddington, St. George's Hanover Square, Marylebone, 
and Kensington. Asif this was not enough, an enterprising con- 
tractor has been employed in extending this plague-spot to the south 
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side of the Canal Basin ; and now the surgeons of St. Mary’s Hospital 
have itheir work of healing put, in jeopardy, for the dusting: business 
for the large parish of Marylebone. is being carried on ‘within sixty 
yards of the hospital, and the actual) spot where:the dust-carts dis« 
charge their, contenta is just eighty. yards,fpom the: windows of ‘the 
accident-ward; so that, at certain times, to ventilate this ward, means 
to admit dust of the most dangerous character.: :The question came 
before the Paddington. Vestry, last Tuesday, September::15th;) when 
the Sanitary Committed very | properly recommended .ithe. Vestry ‘to 
requite the: immediate removal of the nuisance. | Dr. Stevenson, ' the 
medical officer of health, submitted a report, pointing out the neces: 
sity for this: course. It was strongly: supported | by»: Dr. Danford 
Thomas and Mr: Mark H. Judges: Mr. Judge remarking that ere long 
the whole dust-business should be removed from ‘the:parish;. and that 
te permit, any, increase in the area over which this /business: was carried 
on, would not only seriotsly neutralise the ‘usefulness of St. Many’s 
Hospital, but would add to the vested interest to be satisfied 
when the authorities did their duty and cleared away those dust- 
yards, The contraetér was not without his advocates, but ultimately 
it was decided, by a large majority, to insist on the removal ‘of ‘the 
dust-business from ‘the south! side of thé’ canal; and the medical 
officer was’ instructed, if et to a proceeditige before’ '& 
magistrate. 


TWO CASES OF HERPES WITH MOTOR PARALYSTS. 
Dr. G. WaAtieR “communicates’ to the’ Weekbiod ‘of Amsterdam; 
hotes of two cases of herpes, ‘in whith motor nerves were affected. ‘A 
widow-weman, aged 68; had a painful patch of herpes, covering the 
whole of the right side of the facé, stopping abruptly at the middle 
line.’ After'some weeks, the herpetic spots and the'pain disappeared; 
being, however, replaced by paralysis of ‘the same side’ of the ‘face, 
with loss of taste on'the right ‘half of the tongue. © The other case 
was that of an old man, ‘who ‘had &’herpetic eruption situated on ‘the 
anterior aspett' of the upper’arm’on ‘the right‘ side’; this was’ 'accont- 
panied with severe itching and’ pricking’ sensation. ‘Eight days 
after the appearance of the eruption, he found himself unable’ to ‘raise 
_ or extend the arm. There was no pain or swelling in the muscles or 
joints, and the electric reactions; were normal. ‘The herpes and the 
paralysis both indicated’ the circumflex and musculo-cutaneous:as: be- 
img the nerves affected. The ‘treatment: was electrical, and: brought 
the case ‘to a‘ successful termination. 


filetl 


| , PILOCARRINE |IN DATURA-POISONING. 
Dr. LApisias Rory; of Nagy Bajour, Hungary; was called, at 1 P.M, to 
alittle, girl, aged)4, in.adruggist’sshop. She was quite insensible, with 
widely dilated and insensitive; pupils, the face and body being swollen 
as if. dropsical, and covered, with a scarlatiniform rash. She was.very 
restless, throwing herself, about) in, all ways, groaning and gnashing 
her. teeth); the, pulse.,was).146,,small and. weak ; the respirations 40, 
superficial, the temperature; 39.5° Cent. (103.1° Fahr, ). » No urine or 
stool had, been passed|since the commencement of the symptoms... The 
mother said that other children, had told her that the child had eaten 
two handfuls of,.sweet: ripe stramonium-fruit, and, when she saw; her 
at 11 o'clock, she had seemed ill, and unable to stand on her. feet. 
She; had called the Government medical officer, who prescribed, a, mix- 
ture containing two grains and a quarter of tartar-emetic. The drug- 
gist, however, being of opinion that that would not do any good, took 
upon himself to give; solution of sulphate of copper instead. In the 
womit which the. copper had produced, a number of berries of datura- 
stramonium were, seen. . Dr. Roth, remembering, a, case, of! .atroping- 
poisoning ‘he had. seen reported) by Professor ; Purjek,, which, bad. been 
cuired: by opilocarpine given subcutaneously, administered,,; at 12 
o'clock; half a centigramme i(1-14th grain). of pilocarpine, in five cans 
tigrammes.of water; by. treans of a, Prayaz’s, syringe. No salivationor 
sweating | followed, :;but no: improvement was! detected);-and, ata 


| been: given; 








rT 
quarter to three, a centigramme was, given, .; The red. rashiiand ithe 
swelling diminished. At 3, another centigranime « owas| given,’ Te 
child cried, and, shortly began: to show various signs: of impro 


| even answering ‘‘ ¥es,;” when; the mother asked if) she were) it Th, 


injections were continued. Up to 5 o'clock, 54 ontignamibiies vhaq 
At; 6, the pupils, had become almost: nomial, andthe 
pulse 120,).and temperature 39.8% » She was :able- to speaks quite 
plainly, and wanted something to eat. All this time, there had been 
no sweating. At 7 o'clock, as her condition appeared somewhat less 
satisfactory, half a centigramme more, was, given; and: this, brought 
on bath salivation and_ sweating, She, made a rapid recovery, Alto, 
gether, six, centigrammes of hydrochlorate of’ pilocarpine wera ad, 
ministered, five of which, the writer considers, were required to.nem 
tralise the datura. 


IT? MANCHESTER MEDICAL’ SOCIETY: roy ANIA 
THE codiansy theetings of the Manchester Medical Society which have 
hitherto been held at the Owens College, which is about a | mile froth 
the centre of the; town, will, during the ensuing winter, be heldin thé 
new library which has|reeently been added by the Literary and Philo 
sophical Soeiety to their’ premises in George Steeet. . It! is: believed 
that holding some of the meetings in the centre of the town, andes 
tablishing a,central reading-room in telephonic communication with 
the; library at; Owens College, will prove.a convenience for meimbors 
of the; profession, and especially for those who. reside in’ the | country 
roundabout Manchester. It is expected that the new library’ of the 
Literary and Philosophical Society, which is capable of seating) dbout 
150 persons, willbe ready, for the holding of meetings and the‘ use: bf 
members by Qctober1st, and that the telephonic. communication will 
also be established ins te same date. | 


j 


MEDICAL ACTION FOR LIBEL IN BELGIUM. 

AN unseemly accusation made by one: medical man against another, 
apparently for the’ purposes of shielding himself from a’ serious sts- 
picion of nialapraxis, has been for some time past ‘before the‘ Belgian 
courts of justice, /in the form of ‘an action for libel’ brought by the 
medical man. who was accused: ‘The facts of the case are as follows. 
The plaintiff, Dr. Quinet, was called in, on December 6th, to a child 
suffering from a contusion on the thigh, caused by.a fall. The injury 
was not sufficiently serious to prevent his attendance at schooh for 
fortnight after the occurrence, At the end of this time, the child 
complained of pain in the thigh anc groin. . Dr, Quinet prescribed 
fifty, centigrammes of calomel, as the patient was rather feverish, and 
constipated, with poultices, and an ointment of mercury and, bella- 
donna, . The following day, the purgative having, acted, three leeches 
were applied, followed by poultices... On December, 8th, Dr.) Quinet 
discontinued his, visits, and saw and heard no more: of the child antil 
January 2nd, when. he was told by. Dr. Deglimes, .the registrar, of 
deaths, that Dr. Decorte had made a formal declaration; that the child 
had died from mercurial poisoning. Dr.,Deglimes examined the body, 
on which he found no traces of mercurialisation: neither ulceration of 
the gums, which were perfectly healthy, nor any signs of diarrhaa, 
The cause of death was, in his opinion, a traumatic inflammation’ of 
the hip-joint. . In this, he was supported, by two other medical men, 
professors at different universities. Dr. Decorte, the defendant, had 
been called in on December 12th, when he gave it as his opinion, that 
the child was suffering from mercurial poisoning ; at the same time 
affirming that there was,a dislocation of the thigh, which he, in con- 
junction: with ‘the parents, and friends, endeavoured to reduce, The 
result.of this, treatment,was to, set, up, severe, inflammation, which 
increased so much; that, on the seventh day, it was necessary to fe 
moye, the. bandages., The pressure, had produced, an ecchymosis and 
analeer on the buttock, the marksjof which were. visible onthe body, 
Jn, spite.of his diagnosis of mercurial poisoning, Dr. Decorte,tookne 
steps to, control, it,; giving only minute, doges of chlorate.of potash. 
The Trihunal of. Charleroi decided that not only was there no/me 
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poisoning, but that Stee opinion, cai pm Dr. Decorte could not 
have boon, given, in, good; faith, and, assessed, the damages .at,4,000 
franos; with costs, |, The, defemdant,; having taken; the; cage ; to, the 
courts a init ‘in Brussels, ; failed, to, obtain ;a ,reversal , of. Me 


ner oq-Hsma _ [stiqaod + ld of Hove tt 
Hid ob TT eaRehE rere sepals 
Our ‘recent article on the above sabject has drawri forth many ¢om- 
inunications, which have had our best attention, but our correspondents 
will, readily understand our ‘motives in not’ printing all their letters: 
We are much obliged for their’ kind sentiments, and for the commen- 
dation of our, views which’ many of them have’ expressed. Tt is 
evident that this ‘impértant questioi is. engaging many thoughtful 
minds, ‘and we feel, sure, , this aroused attention must, be.fruitful in good. 
We wrote on the subject not dogmatically, but’ tentatively, and are 
more anxious that the ablest and best minds i in the profession should 
carefully weigh this difficult matter and give us the results of their 
reflections, than that our views should be hastily and. unthinkingly 
adopted. Many difficulties. beset any solution of the problem, but 
that does not justify us in refusing to solve it at all. We think, it is 
plainly an evil that young men, at ‘Teast, should have no Jawful and 
innocent means of learning the functions of the sexual’ organs, and 
that they should be left to derive this knowledge from the most objec- 
tional sources, and in. the most objectionable way. The case of girls 
is no. doubt different, as several of, our courespondents, have pointed 
out, but, even, here the. eyil.is felt; We see no solution of the difficulty 
except , practieal instruction, in physiology - for all boys and girls, 
Some of our correspondents have seen difficulties in this. suggestion, 
which we think, are wholly imaginary. No doubt the present class 
of teachers are ignorant of physiology. But they canld learn, We 
assume that boys and girls would be instructed at the proper age, and 


by teachers of their own.sex., Our present,system of education, which | 


preserves complete, silence upon a vital; portion of,,our. nature, is. un- 
natural, and, therefore, cannot be enduring, We invite all. well-wishers 


to the morality,of youth to assist in, finding an adequate solution of 
| stricture of the urethra by. electrolysis, a plan which has been adopted 


} and followed i in America for some years. 


a. difficult and most fompara problem.. 





TREATMENT OF ACUTE! PULMONARY GANCRERE: y 


ProrEssor FENGER, of Chicago, has recently read, before the ‘Minos | 
State Medical Society, a ccatetiation on the surgical treatment of | 
acute gangrene of the Jung, and several, transatlantic medical, journals | 


have reported this paper, which appears to be of considerable interest. 
Up to the present time, four operations for acute pulmonary, gangrene 


have been performed. The first was, undertaken i in 1879 by Mr. Lawson, | 
ina case. of; five, weeks’ standings. with temporary, relief, but. the | 
Dr. Solomon; Smith, of | 
The gangrene had | 


patient died of exhaustiom in, four days. 
Halifax, performed the second operation in 1880. 
occurred in the lower lobe of the left lung, in the second week of 
croupous pneumonia, ‘The patient lived::10-days, with marked im- 
provement in réspect of aniount, of cough, dyspnoea, and fcetor.. The 
third edse’ was in. the! practice of) Professor.:Bull, ‘of, Christiania, in 
1880. Acute gangrene in! the anterior portionof the left lung was the 
indication ‘for. operation:! |i'Phe patient. recovered . after prolonged 
convalescence, : Profesdér Renger } undertook the fourth operation in 
April 1884. The patient was a man, aged 34, and was in the’ second 
week of croupous pneumonia. 
of a cavity in the right imframammary region, extending into the 
right axilla, were elicited by auscultation ‘and percussion. Cough was 
distressing and dyspnea. great,; about, one, pint,of extremely offensive 
sputa, was daily, expectorated,,. The .patient lost all, appetite, and 
progressive emaciation rapidly supervened., A cavity, was found, upon 


the introduction of the needle of a, hypodermic syringe,\in, the right | 


inframammary region. .. An incision was made parallel to the clavicle; 
the ribs were resected to an extent sufiicient,to secure access to the part, 
and: the. needle re-introduced within, the; OVI VAS # guide... The 
cavity, Was then cut down,.upon, by,pthe, i platinym ; pole..of;,a | 


Signs of consolidation and formation | 


i 


nt 





Paquelin’s , thermo:cautery, and. an,.opening sufficient .to. admit, the 
index-finger was, secured. Digital exploration revealed,no detached 
gangrenous masses, Accordingly; the cavity was gently washed, out, 
a drainage-tube. inserted, and, the usual antiseptic. dressing applied, 
Hemorrhage during, the; operation, was, trifling, but, washing out, the 
cavity produced; very troublesome copghing...The patient speedily 
reacted from the shock .of the, operation, which was , relatively slight, 
Five hours ‘after the ;operation, appreciable .diminution,,in. the feetor 
was, noted ; at the ‘end. of the first week, expectoration was very 
scanty, and foetor could, not be perceived’; at the.end of the second 
week, decided ‘improvement, with ; return oof appetite, was observed 5 
the; fourth ,week.: witnessed , further, progress ;,and at; theend of the 
fifth the patient, was, out of.-bed;,;. During’ convalescence, fragments, of 
gangrenous lung-tissue were discharged though ‘the external. opening, 
In. the. performance of; this, operation, Dy. Fenger recommends. that 
the incision, be made! ‘parallel to the ribs, ‘which. must be, resected. to yg 
degrée sufficient to secure access to. the: part. In, conformity,..with 
the suggestion of Albert and. Mosler, the needle, of a; hypodermic 
syringe should be used: asa: guide into the cavity, or diseased, lung; 
tissue, and the) small platinum, pole, of Paquelin’s thermo-cautery 
should be; employed to effect the, opening. The, cavity;.must be 
washed out, if practicable, Due care must, be exercised to prevent 
asphyxia, if the eavity; be, connected with a bronchus, Irrigation 
of the cavity was productive of no untoward ‘effect in Bull’s case, 
but was/the cause. of troublesome cough in Fenger’s patient, and 
Mosler ascribes one death. to poisoning from thymol-irrigation, .,Dr, 
Fenger believes that there.is no danger of death from, the operation, 
and; that it is indicated in’ eases, of acute circumscribed pulmonary 
gangrene. 


ELECTRICITY IN SURGERY. 
Tue establishment of the extensive electrical department recently 
added to St, Bartholomew’s Hospital is likely to be followed by some 
useful practical results. During the present, vacation, Mr..Bruce Clarke 
and Dr,, Steavenson have been trying the efficacy of the treatment of 


The, results have been most 
satisfactory and encouraging, Several cases have, to all appearances, 
been, cured with the smallest amount of pain to the patients, and w ith- 
out, the use.of an anesthetic.‘ Some time, of course, will have to elapse 
before it,can, be determined what amount of contraction may , follow 
this mode of treatment, It is said to. be but slight. | When this im- 


| portant point has been ascertained, a report of the investigations will 


be brought before one of. the metropolitan medical societies. An 
attempt has also been made to dissolve the middle lobe of the prostate 
in a case of ' prostatic enlargement, Should this plan of treatment also 
succeed, one of the greatest opprobria of surgery ,will, have been 
removed. What now is to be done in a case of complete retention from 
disease of the prostate, when catheterism fails} Temporary relief may 


| be gained by tapping the bladder, but all attempts at radical cure-haye 


hitherto been failures., A more extensive use of electrolysis in surgery 
is likely to, prove a most useful addition to the means now genegally 
employed inthe treatmentof, many troublesome affections. If stricture of 
the urethra can be so easily cured, we may, look to electrolysis as likely 
to prove the, most adaptable and promising mode. of treatment for 
stenosis of the os uteri in cases of dysmenorrhcea and sterility, and also 
in-all other abnormal contractions of natural passages. It is satisfactory 
that the whole subject. is, being thoroughly investigated at a large 
hospital, which offers a wide field for research of this kind, 
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, PROFESSOR, GAIRDNER ON MEDICAL EDUCATION ,AT, DUNDEE.) .; 
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deserves some careful attention as coming from so high an 
authority on matters of education as the Professor of Physic 
in the University of Glasgow. The University College of Dundee, 
as is fresh in all our memories, was the otitcome of & most 
iberal gift of £150,000 from the late Dr. Baxter and his sister, Miss 
Baxter. It was inaugurated on October 8rd, 1883, and its future 
prophesied, in an eloquent speech by Professor James Stuart of Cam- 
bridge, as a fresh centre, not only of literary and philosophical educa- 
tien, but even more certainly of the technical and exact sciences. 
And such it has proved to be ; and it has lived prosperously through 
two sessions with about 130 students. At first, no teaching involving 
the organic sciences was attempted; but, during the last year, Pro- 
fessor D’Arcy Thothson has been teaching some biology to twenty-nine 
students; and there is good hope of the number increasing. With 
these beginnings, Professor Gairdner now puts forwards the proposal 
of forming, in Dundee, a school of medicine. There is a nucleus of 
students such as may attract others ; there are teachers in chemistry, 
natural philosophy, and biology; there is an infirmary with 250 
beds, and a growing population of 153,000; and, beyond and beside 
this, there is what, perhaps, was most in Professor Gairdner’s mind, 
the oldest university in Scotland, St. Andrew’s, close at hand, eager 
for any to whom it may give the name and style of Doctor. There 
seem indications for a convenient arrangement between an university 
with no hospital, and a medical school with no power of making stu- 
dents into doctors. If the parliamentary elections of next November 
give such a vigour to our legislators that they actually pass a Medical 
Act Amendment Bill, such a mutual accommodation-system may be 
helped or hindered. That Dundee, which after all is a smaller town 
than Hull, should be allowed to have its own university, is only hinted 
at as yet, and would meet probably with opposition on the ground 
that Scotland has already four universities for a population about the 
same as that of London. The desire for being taught, which is a 
strong characteristic of the Scotch nature, might gather together a 
fair group of students at Dundee ; but there is always an intelligible 
opposition to the multiplication of centres of medical education and 
graduation. In medical education, altogether it is not so much new 
schools that are wanted, as the organisation and combination of old 
ones. More money, on the whole, is earned by the profession, and 
it must pay more for its education, enough, in fact, to make 
it worth while for those few good surgeons and physicians, who 
are also good teachers, to give most of their time to teaching, and 
enough to secure the whole of the time of a few good teachers of the 
accessory sciences. London, with its eleven separate schools and 
eleven separate staffs of teachers in all subjects, from botany upwards, 
has certainly a good deal to learn in the art of combination, while 
Edinburgh probably suffers from excess of centralisation and defect of 
clinical material. 


PUBLIC HEALTH, EDINBURGH. 

Aw important question came up for consideration at a meeting of the 
Public Health Committee of Edinburgh Town Council at its meeting 
on Tuesday, namely, the sum to be charged for each patient suffering 
from infectious disease sent to the City Hospital from the outlying 
district of St. Cuthbert. The terms agreed upon are eight guineas 
for each case, together with charges for fumigation and whitewashing 
of the infected house. These terms are the same as are charged by 
the Glasgow authorities for the same kind of case sent from outlying 
districts. This regulation is to be tried for six months in Edinburgh. 
At the same meeting, the important subject of various unsanitary 
houses was dealt with, and several proprietors of houses, of which the 
structural arrangements were such and defects so manifold, were 
called upon to show cause why such houses should not be shut up as 
unfit for human habitation. A statement as to the number of cases of 
infectious disease ‘in the City Hospital showed that, on Monday, Sep- 
tember 14th, there were 81 cases, of which 38 were enteric fever, 15 
of measles, 18 of scarlet fever, 1 of small-pox, and 9 of erysipelas. 





a ay 
———— 


HEALTH OF EDINBURGH. 

At a meeting of the Public Health Committee of Edinburgh ‘Town 
Council, held last week, the medical officer of health reported that, 
severe case of small-pox had occurred in the city, and that the patient 
had been removed to the city hospital. Small-pox cases are happily 
so rare in Edinburgh, that there is generally little difficulty in ac. 
counting for them; and this patient, there is good reason to believe, 
acquired the disease when on a visit to some friends at Hartlepool, 
At the same meeting, it was reported that measles prevails toa con. 
siderable extent in Edinburgh at present, as 113 cases had been re. 
ported during August. No fewer than 21 cases occurred in the 
married soldiers’ quarters in Johnston Terrace, and 23 of these cases 
had been removed to the city hospital, and were treated there, A 
question was raised as to whether a charge should be made for tho 
maintenance of these cases against the Government, but it was pointed 
out that the War Office voluntarily paid the local assessments on 
Government buildings in the city, and it was resolved to treat the 
cases free of charge. It was also reported to the same meeting that 
266 cases of infectious disease had been intimated during August, of 
which 5 were of typhus fever, 66 of typhoid fever, 16 of diphtheria, 
66 of scarlet fever, and 113 of measles, 


THE FORTH BRIDGE AND EDINBURGH INFIRMARY. 

SrncE the erection of the gigantic Forth Bridge commenced in 
earnest, it has contributed to the Royal Infirmary, Edinburgh, a very 
considerable number of surgical cases, and from the nature of ‘the 
work and the large number of men employed, this is likely to con- 
tinue. It is pleasing to notice that the members of the Forth Bridge 
Working Men’s Club have contributed to the Royal Infirmary, lately, 
the sum of £100. 


EDINBURGH WATER-SUPPLY. 
Tue last of the new works which were planned some years ago forthe 
efficient water-supply of Edinburgh, is about complete, and it is not 
likely the city will have to contemplate any further works for a con- 
siderable time. The last report submitted to the trustees showed that 
the average daily supply sent into the city and district was 14,896,418 
gallons, equal to 42 gallons per head of a population of 354,200. 


PUBLIO BATHS. 

Ir will be remembered that the principal part of the site of the old 
Royal Infirmary, Edinburgh, is to be occupied by a public school. A 
proposal has been before the Town Council that the remaining portion 
might be suitably occupied in the interests of the health of the com- 
munity by public baths, and plans are being prepared which, when 
finished, will show if the scheme be feasible architecturally and 
pecuniarily, 





DUNDEE ROYAL INFIRMARY. 

Ir was stated, at a quarterly meeting of the Dundee Royal Infirmary, 
held last week, that Mr. Charles Couper, in the name of his brothers, 
sisters, and self, and in memory of his mother, had given the sum of 
200 guineas for naming a cot in the children’s ward. At the same 
meeting, a bequest of 1,000 from the late Mr. Thomas Smith, was 
intimated. 


La 


IRELAND. 


BELFAST ROYAL HOSPITAL, 

From a recent quarterly meeting of the committee of the hospital, it 
is satisfactory to learn that all accounts due against the institution up 
to the end of July are paid. Up to the same date, last year, there was 
a sum of £2,295 due by the hospital. This amount has been paid off, 
and the institution is now out of debt. This gratifying result was 
brought about owing to the bazaar in November of last’ year, and the 
success of the Hospital Saturday movement. The committee, how- 

















the 
not 
on- 
hat 
118 


ld 
on 


en 
1d 


y, 


of 
8 








Sept: 19; 1885.) 


THE BRITISH MEDICAL JOURNAL. 563 








ever, are by no means free from anxiety as to the funds of the hospital. 
The ordinary receipts show no elasticity, except in the contributions 
of the working classes. The general subscriptions up to the same date 
last year amounted to £1,560, this year to £1,526. The church-col- 
lections amounted to £531 10s. 3d.; this year, they only amount to 


£372 19s. 2d., being a falling off of £158 11s. 1d. The contributions | 


from the working classes amounted to £1,345 9s, 6d.; this year, they 
amount to £1,466 16s, 11d., or an increase of £121 7s. 3d. It will 
be seen. from these statements that the support received from the 
general public is not of as satisfactory a nature as it should be, and 
that the churches are not keeping up to the level of past years, 


THE LORD-LIEUTENANT AT BELFAST, 

Tux Lord-Lieutenant visited Belfast last week, and, while there, 
inspected many of the charitable ifistitutions of that town, including 
the Belfast Royal Hospital, and the Queen’s College. From these 
institutions he received addresses, to which suitable replies were re- 
turned by His Excellency. 


QUEEN’S OOLLEGE, BELFAST: ANNUAL REPORT. 

Taz number of students who entered the college during the past 
session was 189, whilst the aggregate number enrolled was 449, of whom 
246 were students in medicine. The President, in previous reports, 
has directed attention to the insufficiency of the buildings and 
laboratories. {When the college was founded, thirty-six’years since, the 
requirements of practical training in science were not fully understood, 
and probably it was not anticipated that the number of students should 
so largely increase in’ a comparatively short period. The average 
number during the first decade was 189, during the second 368, during 
the third 400, while during the past session 449 were on the hooks. 
Provision was, however, made, in the Act of Parliament which 
authorised the founding of the college, for all requisite enlargement. The 
President expresses the hope that, asthe college has sosignally prospered, 
as the number of students has far outgrown the capacity of the buildings, 
and as the professors have laboured with untiring faithfulness, im- 
mediate steps will be taken to provide such accommodation as the Act 
of Parliament contemplated and guaranteed. He considers it a positive 
injustice to professors and students to hamper their efforts, and 
retard their studies, by a refusal to provide those buildings and 
appliances without which satisfactory training is impossible. He 
shows that the chemical department, more particularly, is terribly 
overcrowded, and that the professor has a great deal of extra 
work thrown on him in trying to teach his classes under 
great difficulties. The position of the chemical laboratory, it also 
appears, is most dangerous to the college. Itis in the main building, 
and being overcrowded with students, and containing inflammable and 
explosive materials, any accidental fire or slight explosion might set 
fire to the whole college. The propriety of removing the entire chemical 
department to a detached building has been recommended, and is 
provided for in the new plans, which also include a fully-equipped 
physiological and histological laboratory. The Commissioners, in 
their inquiry last year as to the condition of the Queen’s College, 
report that the training in the medical school, Belfast, is in all respects 
admirable, but that the facilities for clinical instruction in the Belfast 
hospitals are not quite satisfactory. This defect, the President 
remarks, may be easily remedied. Judicious combination and united 
systematic training of students on the part ofthe medical staffs of the 
several hospitals would make Belfast one of the most complete 
centres of clinical teaching in the country. There are ample materials ; 
the highest professional talent in every department of medical and 
surgical investigation and practical operation ; and there are hospitals 
for the special diseases of women and children, of the eye and ear, and 
for consumption and chronic ailments, All that is required is a little 
more system and organisation among the medical men, and a closer 
connection between them and the college professors. 





NORTH FEVER HOSPITAL, CORK, 
A DEPUTATION from the governors of this hospital waited on the 
Cork Town Council, last week, to request the corporation to renew ° 
their half-yearly grant in aid of the institution. It was proposed that 
a sum of £700 be granted, but an amendment, reducing this amount 
by £200, and leaving it £500 for the half year, was adopted, after 
considerable discussion, 


A MORGUE FOR QUEENSTOWN. 

For a considerable time past, a dispute has existed between the Cork 
Guardians and the Queenstown Commissioners, as to which was the 
proper authority for erecting a morgue for this place. At a meeting 
of the Queenstown Commissioners, last week, Dr. O'Farrell, medical 
inspector, Local Government Board, waited on them to learn their 
views with reference to the matter. He considered it, he said, a cry- 
ing evil for a town like theirs not to have a morgue for the reception 
of dead bodies found floating in the harbour, and also in case of a 
railway accident, or any fatal occurrence of that kind. The commis- 
sioners admitted the necessity for a morgue, but, as the Cork Guar- 
dians were the Port Sanitary Authority, they considered that body 
should defray the cost of its construction, They promised, however, 
that if the Local Government Board would make Queenstown a dis- 
tinct union, and the commissioners the Port Nuisance Authority, the 
morgue would at once be commenced. A memorial will be presented 
to the Board, requesting this, and probably in a short time a morgue 
will be constructed, more especially as the subject is at present under 
the consideration of the Chief Secretary for Ireland. 








BRITISH ASSOCIATION FOR THE ADVANCEMENT 
OF SCIENCE. 

BREAKFAST OF THE ABERDEEN MEDICO-CHIRURGICAL SOCIETY. 
On the invitation of the Medico-Chirurgical Society of Aberdeen, a 
number of the members of the British Association breakfasted, on 
September 11th, in the hall of the society. Professor StRUTHERS 

resided, and among the others present were—Sir Lyon Playfair, 
Fcduaen Flower, London ; Professor Williamson, Pee as ; Captain 
Douglas Galton, London ; Professor Crum Brown, Edinburgh ; Professor 
D'Arcy Thompson, Dundee; Dr. Aitken, Inverness; Dr. W. B. Car- 
penter, London, etc. After the usual loyal toasts, 

Professor STRUTHERS proposed ‘‘ Prosperity to the British Asso- 
ciation,” coupling the toast with the name of Sir Lyon Playfair, the 
president, In doing so, he remarked that a similar meeting had taken 
place in this hall when the Association met in Aberdeen twenty-six 
years ago. By referring to the minutes, he found that the chairman 
on that occasion was Professor Redfern, well known as an able teacher 
of anatomy and physiology, then in Aberdeen, now of Belfast. Such 
a meeting as the present was appropriate, when they reflected that the 
medical schools had long been the nurseries of science, of the sciences, 
especially of biology ; and as the reward for this it was the scientific 
basis and method which leavened the medical profession and raised it 
above the level of the mere professional. e trusted it would ever 
continue to be so, and that no legislation would ever take place which 
would. tend to divorce science from medicine, and reduce them all, 
by a so-called one portal system, to a dead level of mediocrity. Sir 
Lyon Playfair had referred in his able address to Aberdeen University 
as among the schools in some need ofappliances, Sir Lyon meant to 
help them by that remark, but he (Dr. Struthers) would take 
exception to it if it meant to apply to the state of biological 
science and, its appliances now in the University of Aberdeen. 
But they were in need of some extension of their buildings, 
A great change had taken place since the Association met in Aberdeen 
a quaiter of acentury ago. Only a couple of months afterwards, 
there appeared the great work of Mr. Darwin on the Origin of Species. 
The work and philosophy of that great man, the most illustrious of 
all in the long history of science, had given a new biology, a new 
psychology, and a new natural theology. He had, in fact,.made 
science worth living for, and the influence of that change would be 
felt in every section of this Association. He coupled the toast with 
the name of Sir Lyon Playfair. The selection of Sir Lyon as presi- 
dent was peculiarly happy. He combined the man of science with 
the public man, and wasat the same time an able expositor, and he 
was a Scotchman besides. He had, in his place in the House of 
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Commons, rendered:important services to the: medical profession and 
the public... Witness his great: speeches on .the wivisection question, 
on the importance, of yaccination, and en_many g¢casiogs in support 
of higher education. All politics apart, he took this, opportunity of 
saying how great a matter of regret it was' that Sir'Lyon was severing 
his connection with the representation of our universities; but ‘they 
would hhope that, notwithstanding that‘change, he would look: back 
with affection on his Scottish connection, and be, in. the .future what 
he had been in the past. The-presidential address of Sir Lyon was 


eloquent, not with strained efforts at empty. rbetoric, but eloquent | 
yits facts and with argument bearing on the prosperity of the nation. | 
He trusted that it might be the means of influencing British Statés- | 


thén to’ set more value than they had yet done on the ‘encouragement 
of iseience aid the:support) of the universities as: the instruments of 


the higher edycation.; |, ‘etonoierit vavo3 ur 
F Su bros PLAYFAIR, who was,re¢eived with loud applause, in reply, 
said the noepitalsiy of A baraeas liad been unbounded to the British 
Assotiation ;‘and this pleasant breakfast added very much to the én- 
foyinent ‘of sciéntific-men, who knew how much: science’ had depended 
in the past, and niust depend im: the’ future, upon its relations to 
medicine. ‘The British Association; had | for, one. of, its,.functions, the 
diffusion of light throughont.the country, and the desire to create;a 
taste for science. amongst the people. , With reference to the relations 
of science and medicine, he thought ‘all’ ‘medical ‘then’ should’ reflect 
with ‘pride that ithe first’ systematic’ college Which '‘atose’ in 
Europe: was" the, College ‘of Medicine : at :Salernd;. and that: be- 
came the| typeof. all the! universities; which, afterwards spread 
over, Europe,; and led to, its enlightenment... A very curious 
thing in connection with, this old College was that at that 
time ‘there ‘were ‘undoubtedly female’ graduates, “Monk Rudolf, 
who ‘visited it in the eleventh century, was surprised to find that the 
only one as learned:as himself was'a medical laily. : Therefore, they 
saw these things rising and falling, and they need not be surprised, if 
the competition began in the eleventh century, that it should be so 
formidable in the present one.' All those! who knew what 4 médical 
education was, knew that it was; broader jand better in drawing out 
the true faculties of men than any other kind of education, He was 
not’ ‘a medical man, but he was educated as a médical’ man, having 
votie through his four years” mt but, ‘in the fourth year, ‘he was 
tawn away from medicine to other subjects, particularly to those re- 
latitig to chemistry. ‘ Therefore, any ‘advantage which he had received 
ih ‘his edueation he always attributed to the fact that he passed through 
a medical ‘curricaluin, and ‘obtained that broad knowledge’ of ‘science 
which came from ‘such'ah education.’ “It was by the power of medical 
societies: that they had’ beet gble té' prevetit’ very’ serious injury to 
the medical education of this country. 
Very niruch for connecting the toast ‘with his nai¢!' ‘Sir Lyon Playfair 
concluded by ‘proposing the | toast' of’ “The ‘Medical!’ Profession,” 
oupled with the haie of Professor Gairdner of aS ir 
‘Professor GAIRDNER, in reply, spoke’ of the' importance of a know- 
edge of the natural sciences:as the foundation! of medical education, 
and we 


é thanked’ Professor Struthets | 


t 


fit on ‘to retrfark‘on the ‘want ‘of’ proper methods of imparting | 


‘sdientific knowledge in schools, instancing Hugh Miller ‘as'a striking 
éxnifiple of ote for whomi'a school ‘edu¢ation had beth of céfnparatively 
Tittfe ‘benefit. sachin on Boose Inthe 
Dr) AxcurpaLy Reity gave the toxst of ‘* The “Medical Menibers of 
‘Patliament;” coupling it ‘with the ‘name’ of: Dr. Farquharson, who 
uitably replied, hoping that, in the next’ Parliament, ‘they would be 
argely reinforced by men of science 'cbrtifietént to‘ deal with’ the quies- 
tions’ of socia] and sanitary reform, ‘which were Calling’ for attention. 
“Dr. BEVERIDGE proposed ‘“the Anierican Association’ for the “Ad- 
Vvancement ‘of Science,” to which Professor Mansy tesponded.' 1'0/.' 
“! Dr. Prresriey, London, proposed“ Prosperity ‘to’ the “Aberdeen 
Meilico-Chirurgital Society,” and, coupled ‘the ‘toast with ‘the’ nate 
‘Of Professor Struthers, ‘thé President. He said ‘there’ would' seem ' to 
be & Cértain' fitness ‘in his proposing this toast; sesing that he was one 
of the yite-presiderits Of the’ ‘Royal Medical’ and Chirurgical Society 
‘of London; ‘on ‘behalf of which he désired to express gratitude’ for the 
Kinidiéss its representatives had ‘received ‘since. coming to’ Aberdeen: 
His ‘acqtiaintance with 'Dr.Struthtrs’ dated back more thaw a quarter 


‘of ‘a’ ceritury, #nd' year by year he had'watched the profexsfonal career 


Of ‘his friend till Is reputation was now world wide. - 
Professor STRUTHERS, ih acknowledging the’ toast, ‘said that’ the 
esident was sometimes apt'to gét credit which’ he ' did ‘not’ deserve, 
for ‘suctessfiilly atranging meetings ‘of this sort,’ There’ was always an 
‘Official who'did that‘work, ‘but who generally did not: conie'to the 
tolit ; and the sti¢edss’of the 'mééting’ was largely’ due to their ‘able 
porety: Rodger, and the members ‘of Council ‘who ‘attendéd to 
‘the’ details.’ Hé had to'thatk the’ members’ of thé ‘British “Associa 
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Hon for oa ene age done sho; Rontoty ¢ and. he’ hoped it 
would ;-noft be: . ys years, again. before meeting; 
Association took , abn " ode las ea ‘BL Af ad 
‘“The'meeting then Separated. : Rivhicedbe-. 
’ » yo Sussecrion ;D.Paystotocy. : emtoty: 
‘Direct ‘Action of Ancsthétics.—Dv. J. MOGREGOR-ROBERTSON gay, 
@ demonstration of the direct action of anmsthetics on the frog's heart, 
By meansjof an ingenious but, simple apparatus, formed, to, permit a 
given quantity of fluid through the heart, Dr, Robertson showed how 
the heart behaved’ under ether, ‘ethydehe dichloride, ‘chloroforin, ‘and 
other aneestheties. ' Less’ than ‘ofie’ per ‘cenit. of ether quickenedtha 
action of the heart’}) taoré thian one’ percent. decreased. it's) more! thay 
one-twentieth per cent. of chloroform stopped it. Both ether and 
chloroform were found, in their incipient stage, to cause tonic spasm 
of the heart, which conditibn might account for the occasional deaths 
from ‘sniallquantities of chlorotorm:—Dr.' STrRLING suggested: the 
prosecution, ef; the; ;action); of; one .drug.on., different .tissues.—-Dy; 
M‘KENDRICK gaye some facts.on the action of ethydene, | Ot 
members suggested the determination of the, special tissues acted on, 

The Sense of Taste. —Professor J. ‘BERRY TrAyoR Ate expounded 4 
new theory of the sense of taste. As in the sénses of ‘sound aiid sight; 
the sensation was determined by what-we know objectively as vibra. 
tions, so also different tastes were determined by rates of vibration of 
the molecules of different substances. ‘This law held’ of all’ the senses, 
the qualitative differences of pattictilar’ tastes or’ ‘sounds being’ dué'to 
compound ‘vibrations, | This was ‘correlated ! with the ‘periodic law 
that governed certain chemical elements... Thus sodium, potassiun, 
and lithium: formed compounds that were saline in taste. ; So,..in the 
organic world, groups of elements,took the place of simple elements, 
For example, in white of egg, starch and sugar, there Was a group of 
earbon, hydrogen, and’ oxygen oecurritig in’ all.’ Hach element; ! of 
group-of ‘elements, had'‘a ‘certain character’ due to certain molecular 
vibrations, and corresponding to timbre in sound, . To, this, peculiar 
charaeter-was due the. distinctness, of tastes.. Only one sense—the 
sense of temperature—was merely qualitative ; in all the others were 
distitignished qualitative differences, and this is because the end- 
organs were all fundamentally the’ same. The’ exposition was illus. 
trated by apparatus and diagrams, 
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NEW VERSION OF THE STORY OF INOCULATION IN VALENCIA. 
THE Independencia Médica is very angry with the British MEpicaL 
JOURNAL, bécatise’ we publish’ a‘ lettet from our’ correspondent’ in 
Valencia, in which he gave ah 4écount of the disastrous effects of Dr: 
Ferran's cholera-inoculation in an asylum for the voor under: the scare 
of sisters of, charity,.. The facts, as; given, are entirely, incorrect, acs 
cording to the Indapendencia Medica. The true version of the story, was 
reJated in an address by Dr, Gimeno, professor in the Valencia Uni- 
versity, before the Madrid Scientific aid Literary Institute; on ‘July 
10th. |)'Drs Gimeno asserts that,’ ap! to Daly Yet! thers tad! been; 
amouug the itimates,:63' seizures with 62 deaths, andyamong the sidtéry 
10 seizures, apd, 3 deaths, . Eighty ,,sisters..were then, inoculated, of 
Whom 13 were already suffering from diarrhea. Within, the first, five 

ays (during which Ferran, says ‘his int go does not exercise any 

rophylacti¢c infltience)''30' were attacked, of whom 16° died.’ | ‘After 
he fifth day only one ‘sister was attacked, and’ she had’ not ‘beet in 
etulated with the)othé?s, having beer absention the!day on which the 
operation was performed. ,,, This sudden cessation. of the seizures after 
the fifth day .is, according, to the lecturer, a grand proof of, the, jon- 
derful efficacy of the inoctilation. é medical man attachéd to. the 
establishment Complains that ‘all’ the newspapers were in’a' great hitirry 
to publish incorrect versions of the ‘affair, none of them ‘having ¢on 
sulted him who alone was icapable .of giving the trie, facts of: the 
FAS.) lade [soil ons ie {t 10 ehuobute lo vuiniost oitenes 


oe Oe SSS “Sean ortdtata tg’sbark./ 0" ON pape 
Our ‘correspendént” in’ Valericia writes, oh Septeinber 19th, 1885 :— 
The best proof that I can send yon ‘frorh’ this tity: of! the coniplete 
disappedrance (I! must: not: ‘say ‘extinction)' ofv cholera is” first; 
that the! great. annual, bull:fight,, lasting ithree days, |. which! ; was 
postponed (9s, well .as, the great annual fair, lasting, Ftaeps ARs) Ay 
the beginning’ of tal, The bull-ring holds 20,000 spectat ay 
including babies and children’ in gims, of which yast dines te Cat- 
ried there. Also, 4 few'diys hence? the péople ‘are invited to a prand 
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¢ Deum, which’ (the papers state) \is being prepared with great:pomp | 
< splendour. iThen: comes) the: Great vain if hobdos interie the | 
season. It is:held in the Alameda, which is all: lighted up: with :gas | 
for the occasion. Holiday-folks and panic-stricken) refugees are’ re- | 

ing here in great numbers now, to enjoy the above festivals, which | 
are called “‘ Thanksgivings''to the Almighty for the’ disappearance af | 
cholera.” The city has once. more entered. on. its ordinary, rounds of 
gaiety and folly, and no one visiting us would dream that, any terrible 
disease had: passed over.the city orprovince,; even the dead are utterly | 
forgotten and unmentioned, while the bulk of the people are clothed 
in the meaningless black stuffs, revelling in theatres, cafés, pro- 
menades to churches and Aldmeda.”-' ' LU Aa 

I am_ glad to say cholera is rapidly declining everywhere in the 
Peninsula, and have no doubt the reason Sevilla has escaped is owing 
to the excellent supply of pure water recently brought to that city by 
an English Company. AD ty li cd.M a i 

The weather is all that can be desired here, both for health and 
harvests; delightfully cool mornings and .evenings, with strong 
easterly breezes. I have never known: the. death-rate lower here than 
it has'been during the last twelve days: The daily cemetery-bulletin 
has ranged from eight to twelve deaths only (of all kinds). 

What has become of the English Cholera Commission, about which 
so much was written, and which was looked for here with such 
pleasure? I have neither heard nor seen anything of or about them 
since their arrival in Madrid. 7 

The official cholera-bulletin reports 981 cases and 364 deaths in 
Spain on Tuesday. Of these, five cases and six deaths occurred in 
Madrid capital ; twenty-four ‘cases and five deaths in Madrid. pro- 
vince ; and 136 cases and forty-five deaths in Granada. 

THE CHOLERA IN FRANCE, 
THERE were: only four deaths at Marseilles from cholera between 5 
o'clock on Tuesday and the same hour on Wednesday. The general 
sanitary condition of the city has greatly improved. 

One death from cholera has been registered at Toulon since Tuesday 
night. The municipal ambulance-service will be discontinued hence- 
forward, 

No deaths from cholera occurred in Toulon on Wednesday. Twenty- 
nine patients remained under treatment at the St. Mandrier Hos- 
pital, and twenty-four at the Bon Rencontre. 

A week’s quarantine is now imposed here on arrivals at Alexandria 
from Brindisi. 

Cholera has all but disappeared from Marseilles and Toulon ; the 
universal joy caused by this happy occurrence is disturbed by the fear | 
that it may reappear. A few deaths from cholera are spread about 
in the neighbouring communes and departments. At Galon, the epi- 
demic diminished, but within the last few days has revived. .A case’ 
is reported to have occurred at Bességes. The Archbishop of Aix! 
contracted cholera whilst visiting cholera-stricken localities, Saint 
Chamas, Salon, and Laucon. At Laucon, he fell ill, but continued 
his journey ; on arriving at Aix, he consented to’ go to bed. Every 
measure was taken to arrest the disease, but he died the next morning. | 
Two fresh deaths from cholera are registered at Saint Mandrier, and, 
one at La Seyne, the wife of an Italian consul. Cholera has appeared! 
at Saint Alban, in the Department of Ardiche ; two deaths are re- 


ported, six or seven people are under treatment, and. some are in a||' 


dangeruus'state. ‘There are still a few deaths at Nimes from cholera. 
The Marseilles Sanitary Commission have proposed’ that,’ as . the 
cholera-epidemic has died out, the cholera-bulletin should be no longer 
communicated to the press. General Courty télegraphs that cholera 
has disappeared from ‘Tonkin. A cort dent from‘ Obock writes 
that the sanitary condition’ of ‘the transport-ship Orne is very! bad. 
Thirteen sick men have been landed at’ Port Said ; one death has hap- 
pened on board. A brit hasbeen spread’ that an epidemic had ap- 
peared at the Ecole Militaire. The truth has been greatly icngigoratall 
A dozen of the 7th Ouirassiers have beén seized with dysentery, ‘The 
chef de corps promptly enforced all the sanitary ‘measures that were 
possible ; unhappily, these barracks are-in such a deplorable condition, 
that’ cleanliness is ‘perforce an unknown quantity. ‘The Help Com- 
mittee that was organised last’ year, under the direction of M. :Chris- 
tophle, has been reconstituted. The Committee will ‘setid 10,000 
francs (£400) to Marseilles, 3,000 francs (£120) to the communes of 
Bouches-du:Rhone, and 4,000 francs’ (£160) to’ Toulon. ~In 'conse- 
quence of the appearance of cholera at Dellys; a province in Algiers, 


the Dutch Government has declared that’ all ‘the Algerian ports:ate |’ 


to be’ considered as contaminated. “The governor of Algiers ‘has de- 
creed that all’ importations from’ Sicily: shall ‘undergo’ three days’ 

Vessels from 'Marseilles that have'a clean bill-of ‘health, 
jitine, MJ ‘Alain! 





Targé has, described, before the Conseil d’Etat, the principal incidents 
of his visititd Marseilles and/ Toulon, and has indicatetlthe/steps to be 


taken. He will shortly make_a statement concerning Government 
help for this object, and that of the departments and communes im- 
mediately affected in the, proposed improvements. “The~ Minister of 


War has consented to enlarge the ‘fortifications “at Toulon. M. Alain 
Targé has ‘opened, at the Conseil d'-tat, subject to the approval of 
the Chamber of Deputies, an account of 500,000 francs (£20,000), .for 
the benefit, of, the localities stricken, by cholera, oe} 


' THE CHOLERA COMMISSION ‘OF ‘THE FRENCH ACADEMIE 'DE 

mi have das MEDICINE. |: 
‘M.|; Marry has; read. before the .Académie de Médecine, and, the 
Académie; des Sciences the result of his investigations on cholera, car- 
ried out under the directions of the commission of the Académie de 
Médecine. According to medical testimony from the cholera-stricken 
localities, the disease was ascertained’'to be imported into af least three- 
fourths, if not’ all, ‘of ‘those districts:' According to M. Mayey’s: re 
port, the cholera epidemic was less intense,in thickly populated towns 
than in,small country places, Dirty, habits, especially neglect in re- 
moving excreta, are the principal factors in the diffusion of the affec- 
tion. Duringacholera epidemic, the stools of a patient sufferiugfrom 
slight diarrhoea may contain-the germs ‘of the cholera. The specific 
germs are often diffused by! water) soiled by \the excreta of cholera- 
patients, and drinking this impure water often, proyokes the malady. 
Storms which often precede or intensify epidemics are instrumental ip 
rendering drinking-water impure, by carrying along excreta lying on 
the ground into rivers and other watercourses.’ In towns, ‘water is 
better preserved: from: this contact, and thus cholera-mortality is 
lower. Some cities supplied by river+water. instead of springswater 
run the same danger as country places. The most dangerous locali- 
ties during ,cholera epidemics are those which are situated low, or 
near rivers, or Sipptiea with water of doubtful purity. «' . 

The disinfection of houses, according to'the rules laid down by the 
Comité Consultatif d’Hygitne, is of the greatest importance, and has 
appatently, im some instances, averted the course of the epidemic. 
Tkese measures should be adopted as soon as a case of cholera occurs. 
‘It is, therefore, necessary that medical men should be qualified to detect 
‘even the less typical forms of’ cholera: Slight choleraic’ ‘affections 
often contaminate water, and provoke an: outbreak of cholera’. 
Dedility, want of cleanliness, : the habit of drinking,’ are’ all favour. 
able to the malady. Old. people and infants.are specially liablé’to We 
attacked. One attack ‘is no guarantee against recurrence, ‘which is 
frequent during an epidemic. or j 

bay ‘ tent to ; a4 

WEDNEsDAY’s official bulletin from Rome shows a diminution, jn 
the number of cases of cholera during the previous twenty-four hours. 
It reports seyen new cases and three deaths in the city of Palermo, 
and one casé ih ‘the ’provinde’. There were six’ new cdsés)'and five 
deaths scattered through ‘five villages |in, the, province.of Parma, but 
none in the city. . Two cases,and one death have occurred among the 
workmen on the Parma-Spezzia railway-line, and, one fatal case is re- 
ported in the province of Réeggio-Emilia. ,, 





COLLECTIVE INVESTIGATION COMMITTEE. , 
LIST OF RETURNS RECEIVED DURING AUGUST, 1885," 
Tue Committee desires to acknowledge the following list of returns 


-received daring the month of August, 1835. 


Cambridge and Huntingdon Branch’: X, Professor Humphry, M.D., F.R.S8. (0) 
East Anglian Branch;: Intemperance, H. Stear, ( [ 

Gloucestershire, Branch : X, f T. Wilson, M.B,; Intemperance, F, J. Joynes. 
Lancashire and Cheshire Branch: Bolton Djstrict: XIII, R. Glark : Intem- 

erance, T. J. A. Mackenzie, M.B. Manchester District: Intemperance, J. Earle, 
As! ’ f ; 


Metropolitan Counties Branch : III, V. G. Webb; X, H. Power, F.R.C.8, 
North of England Branch : X, J. Coatsworth Watson, M.D. 
North.of Ireldnd Branch; II, Thomas Sinclajr, M,D.; HI (2), X (6), R. Esler, 


M.D, 
North Wales.Branch ; ITI, D. C. Barings M.D.; XIII, H,’ Lloyd Williams, 
Shropshire and ‘Mid Wales Branch : 'X; E. Burd, M.D. 
South-Eastern Branch:!: West Surrey District: VI; C. EK. Oldman, B,A,, M.D, ; 
South Wales Branch: XIU, R. E.. Wormald Brewer; XIV (a) (8) (c), T, Hall 
Redwood, M.D. 
‘ South-Westerm Branch: North Devon District : XIII, \J/ Hiliott. Square, 
OS. 
Southern Branch ; Dorset, District : ; XIII, W. V, Lush, M.D, Saye 
Apames Valley Branch ; IV, Ava, F. T. P. Atkinson, M.D.; XIII, Stacey L. Barn 


Worcestershire and, Herefordshire Branch): Intemperance, G. Birt, M.B. 


Yorkshire jm I,M.R.J, Behrendt. : 
‘4. Australia’ Item peraitte,'8i Connor, MDE i iO Yootoitd aml 
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ASSOCIATION INTELLIGENCE, 


NOTICE OF QUARTERLY MEETINGS FOR 1885. 
ELECTION OF MEMBERS, 
ANY qualified medical practitioner, not disqualified by any by-law of 
the Association, who shall be recommended as eligible by any three 
members, may be elected a member by the Council or by any recognised 
Branch Council. 

A meeting of the Council will be held on October 14th, 1885. 
Candidates for election by the Council of the Association must send in 
their forms of application to the General Secretary, not later than 
twenty-one days before the meeting, namely, September 24th, 1885. 

Candidates seeking election by a Branch Council should apply to 
the secretary of the Branch. No member can be elected by a Branch 
Council, unless his name has been inserted in the circular summon- 
ing the meeting at which he seeks election. 

FRANCIS FowKE, General Secretary. 





COUNCIL. 
NOTICE OF MEETING. 
A meetTine of the Council will be held in the Council Room, 
Exeter Hall, Strand, London, on Wednesday, the 14th day of October 
next, at 2 o'clock in the afternoon. 
FRANCIS Fowkk, General Secretary. 
161A, Strand, September 17th, 1885. 





GRANTS FOR SCIENTIFIC RESEARCH. 

Tue Scientific Grants Committee of the British Medical Association 
desire to remind members of the profession engaged in researches for 
the advancement of medicine and the allied sciences, that thy are 
empowered to receive applications for grants in aid of such research. 
Applications for sums to be granted at the next annual meet- 
ing should be made to the see Secretary, at the office of 
the Association, 1614, Strand, W.C. Applications must include 
details of the precise character and objects of the research which is 
proposed. 
Reports of work done by the assistance of Association grants belong 
to the Association. 

Instruments purchased by means of grants must be returned to the 
General Secretary, on the conclusion of the research in furtherance of 
which the grant was made. 





COLLECTIVE INVESTIGATION OF DISEASE. 


INQUIRIES are in progress on the subjects of 
CHOREA, DIPHTHERIA, 
AouTE RHEUMATISM, Op AGE, 
CANCER OF THE BREAST. 
Memoranda on the above, and forms for recording individual cases, 
may be had on application. 


It is requested that returns in Chorea and Acute Rheumatism be sént in at: 


as early a date as ible, as the Reports on these subjects are in preparation. 
The greater part of the ‘‘ Old Age” form may be filled in by a non-medical 
person, if necessary. " 
The Committee are also glad to receive reports of cases of the follow- 
ing conditions, memoranda and forms for which are prepared. 
PAROXYSMAL H&MOGLOBINURIA. 
ALBUMINURIA IN THE APPARENTLY HEALTHY. 
SLEEP- WALKING. AcuTE Govt. 
The ‘‘ Sleep-walking " form may be filled in by a non-medical person if 
necessary. 


PuERPERAL PYRExta.—The Committee will be glad to receive re- 

rts of cases illustrative of the points mentioned in the JourNAL of 

anuary 31st, 1885 (p. 249). Separate copies of the article and ques- 
tions alluded to will be forwarded on application. 

THE CoNNECTION OF DISEASE WITH HABITS OF INTEMPERANCE.— 
A schedule of inquiry upon this subject has been prepared by the 
Committee, and was issued with the JounNaL of May 9th. Replies 
are requested on the schedule issued with the JourNAL of May 9th. 
Additional copies of the schedule may be had at once on application. 

Returns on AcUTE PNEUMONIA are still received. 


Tue Etiology or Paruisis,—Continuation of inquiry. The 





ce 
mad 


Committee will be glad to receive the names of gentlemen yij}; 
engage in joint investigation of any of the following points in te 
lation to the origin of cases of Phthisis ;—(a) The: influence of 
residence and occupation ; (b) the previous state of the patients 
thoracic organs and general health ; (c) heredity. and communication, 
Full particulars will be sent on application. 

Application for forms, memoranda, or further information, may be 
made to any of the Honorary Local Secretaries, or to. the Secretary of 
the Collective Investigation Committee, 161a, Strand, W.C. 





BRANCH MEETINGS TO BE HELD, 


SoutH InpI1AN Brancu.—Meetings are held in the Medical College, Madras, 
the first Friday in the month, at 4.30 p.m. Gentlemen desirous of reading pay 
or exhibiting specimens are requested to communicate with the Honorary 
—J. MatTLanp, M.B., Honorary Secretary, Madras. 


on 


Sovutu-EasTtern Branco: East Sussex District.—The next Meeting of the 
above District will be held at the Queen’s Hotel, Hastings, on Friday, September 
25th. Dr. Cooke will preside. The following communications are promised ;— 
The Chairman, A case of Perforating Ulcer of the Stomach; Mr. W. Grant 
Jones, A case of Chronic Ulcer of the Stomach. Notice of intended contribution 
of papers, or cases, should be sent to the honorary secretary, T. JENNER VERRALL 
95, Western Road, Brighton. ‘ 


SoutH-EasTERN Branco: East Kent District.—The next meeting of this 
District will be held at Staplehurst on Thursday, September 24th, at 2.30 p.m; 
Dr. Joyce in the chair. The following communications have been promised. 1, 
Dr. Edis: The Treatment of Miscarriage. 2. Dr. Joyce: On the Puerperal 
Phlegmasie. 3. Dr. F. Eastes: A Case of Cherry-stone in Bronchus; 4. Dr, 
Tyson : A Case of Acute Glaucoma simulating a Bilious Attack, The dinner will 
take place at the South Eastern Hotel at 5 p.m.—W.J. Tyson, Honorary Secretary, 
10, Langhorne Gardens, Folkestone. 


Norta or Enctanp Brancu.—The autumnal meeting of this Branch will be 
held on Wednesday, September 30th, at Saltburn. Members are requested to 
inform the Secretary, at their earliest convenience, should they intend to read 
papers, show specimens, etc.—Davip DruMMonD, Honorary Secretary.—7, Sayille 
Place, Newcastle-on-Tyne, September 8th. 


SoutH MipLtanp Brancn.—The autumnal meeting of the above Branch will be 
held at the Cock Hotel, Stony Stratford, on Tuesday, October 6th, at 2 o’clock p.m. 
The President kindly invites the members to luncheon at his house at 1 o'clock. 
Gentlemen wishing to read papers or cases are requested to communicate with- 
out delay with the undersigned.—CHarLes J. Evans, Honorary Secretary, 
Northampton. 


Borper Countizs Brancu.—The autumnal meeting will be held at the Golden 
Lion Hotel, Maryport, on Thursday, October Ist, The chair will be. taken at 
3P.M.; @ meeting of the Council at 2.45 p.m. The following papers have. been 
promised. Dr. Eaton, Cleator Moor: Remarks on Hospitals, with special refer- 
ence to those for Infectious Diseases. Dr. Black, Keswick: A case of Gastro- 
intestinal Hemorrhage in an Infant, with additional notes on the Disease. Dr. 
Crerar, Maryport, will show several patients. Dr. Muriel, Whitehaven: History 
of a Piece of Elastic Catheter broken in the Bladder. Dr. Welby I’Anson: Fatal 
case of Carbolic Acid Poisoning. Dr. Highet, Workington, will show a Tumonr of 
the Larynx. Members having any other communications, papers, specimens, or 

tients, for reading or showing, are requested to give immediate notice to the 
Geanoten . Dinner at the Golden Lion Hotel at 6 P.m.; 5s, a head, exclusive of 
wine.—Henwry A.. LEDIARD, Carlisle. 


STAFFORDSHIRE BrancH.—The twelfth annual gel meeting of this Branch 


will be held at the Bell Medical Library, Cleveland Road, Wolverhampton, on 
Thursday, October 29th, 1885, at three o’clock in the afternoon. An address will 
be delivered by the President-elect, Mr. J. T, Hartill (Willenhall).—Vincent Jack- 
son, General Secretary.— Wolverhampton, September 11th, 1885. 


EAST ANGLIAN BRANCH: ESSEX DISTRICT. 
Tar summer meeting of this District was held at the Horn Hotel, 
Braintree, on Friday, August 7th, when the chair was taken by Dr. 
ExisTon, of Ipswich, President. 

The next meeting was arranged to be held at Brentwood, the end of 
January, 1886, and the honorary secretary was requested to: invite 
Mr. A. W. Wallis, of that town, to preside at the meeting, provided 
the President of the Branch is unable to attend. 

The Treatment of Women after Childbirth,—The PresiDEnT opened 
a discussion on this subject. The chief points in Dr. Elliston’s paper 
were: 1. The advisability of the woman sitting up for a short time 
daily, ufter the first few days following her confinement ; and Dr. 
Elliston demonstrated the advantage of this plan, with a special refer- 
ence to its assisting the proper drainage of the vagina and uterus. 
2. The time at which, after delivery, the placenta should be removed. 
The President stated his reasons for removing it soon after labour, only 
allowing the uterus a short time to recover itself, 3. The President 
advocated the patient being allowed to sit up to micturate and to pass 
her stools, 4. He advised that the patient be allowed to wash 
herself, ‘and that this office should not be relegated to the monthly 
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nurse; also, 5, that in all cases the use’ of intra-vaginal disinfectant 
injections should be practised. | The President supported this by some 
important statistics and facts. . The first four: propositions were not 
challenged, but an interesting. discussion arose on the question of the 
nseof disinfectants in all cases. . The following members took part in 
the discussion. Mr. J. Taylor (Earl’s Colne), Mr. R. C. Kellett 
(Halstead), Mr. J. H. Ashworth (Halstead); and Dr. Holden 
(Sudbury) ; and the general opinion of the meeting was in favour of 
the injections, in country practice, only in cases when the lochia 
became offensive. 

Radical Cure of Hernia.—Mr. C. B. Keetiry (London) read a 

per upon this subject, in which he brought forward some valuable 
statistics as to the frequency of hernia, and the mortality due to 
hernia—the various operations for the radical cure of hernia were 
touched upon ; but the paper dealt more particularly with the ‘‘ open 
operations.” The following took part in’ the discussion upon it: the 
President, Mr. J. H. Ashworth, and Dr. Holden. In conjunction 
with the paper, Mr, J. Harrison (Braintree) showed a patient who 
had recovered from an artificial anus, occurring after an operation fora 
strangulated inguinal hernia. 

Myxedema.—Mr. C. E. Assott (Braintree) showed a well marked 
case of myxcedema, and read a paper upon it. 

Twin-Abortion.—Dr. J. StncLarR Ho.LpEn (Sudbury) read a paper 
upon twin-abortion, suggesting that twin-conception might be one of 
the causes of abortion. The author pointed out, in the course of his 
paper, reasons for believing that twin-abortion was much more com- 
mon than was generally supposed. A discussion on the paper was 
maintained by Mr. J. Taylor (Earl’s Colne), Mr. A. Goodchild (Little 
Waltham), Mr. R. C. Kellett (Halstead), Mr. R, Galpin (Kelvedon), 
Mr. J. Harrison, sen., Mr. J. Harrison, jun. (Braintree), and Mr. 
Taylor (Bocking). 

Association of Members of the Royal College of Surgeons.— 
Mr. C. E. Assotr read a short account of the new Association of 
Members of the Royal College of Surgeons, setting forth its 
aims, and finished by proposing the following resolution: ‘‘That this 
meeting protests against the conduct of the Council of the Royal College 
of Surgeons of England in refusing all the demands of the Members,” 
which was seconded by Mr. R. C. Kellett, of Halstead, and, after a 
short discussion, unanimously carried. 

Coxeter’s Obstetric Vade Mecum was exhibited, and this brought a 
very successful meeting to a close. 

The members afterwards sat down to a high tea. 


SPECIAL CORRESPONDENCE. 
PARIS. 


[FROM OUR OWN CORRESPONDENT. ] 

Nicati and Rietsch on the Comma-Bacillus.—Landowsky on the 
Alweloz or Brazilian & Cancer Curing” Plant.--A Strange Dis- 
covery.—.A Temperance Congress.—The Effect of Sunlight on Patho- 
genic Micro-organisms.—Pastewr on Hydrophobia.—General News. 

MM. Nicart and Rietsch have published, in the June number of the 

Archives de Physiologie, the result of their researches on the comma- 

bacilias. The competency of these experimenters to work in this 

special field of research will be universally admitted. Their former 
researches were made on the vitality of the comma-bacillus in fresh 
water, sea water, and in the sewage of Marseilles and Toulon. In the 
present article they communicate the result of the necropsies which they 
made of cholera patients, in order to detect the presence of the comma- 
bacillus. At Marscilles they made thirty-one necropsies ; in twenty- 
five they observed the comma-bacillus in the intestinal contents ; in 
six they fai!ed to detect its presence ; in five of these six the malady 
progressed very slowly, death ensuing on the fifth, seventh, tenth, 

fteenth, and nineteenth days. It was impossible to gather any in- 
formation concerning the sixth death. According to MM. Nicati and 

Rietsch, towards the third or fourth day of cholera the comma- 

bacillus has a tendency to disappear from the intestines, but this is 

not invariable, because these authors have found it on the eleventh 

y. According to the same authorities, the bacillus always accom- 
panies the algide condition, but does not always disappear when this 
condition passes off. MM. Nicati and Rietsch searched for the 
comma-bacillus in the stools of thirty-one eholera patients, and sub- 
sequently made their necropsies, In some, but not all of the stools, 
this parasite was present. The micro-organism, after the third or 
fourth day, became less and less frequently present. In vomit it was 
rarely observed, only in three out of eight examinations, and then the 











comma-bacillus was present only insmal]l numbers. The researches 
made by these scientists lead them to conclude that there is a close 
relation between the comma-bacillus of Koch and cholera. In order 
to detect the presence of this micro-organism, they adopted the 
following method. A small quantity of the stools, or of the scraping 
of the intestinal mucous-membrane, was spread out on a glass slide 
and dried, then steeped, during some seconds, in a solution of bi- 
chloride of mercury, at 1 part per 1,000, or in osmic acid, 1 
cent., in order to obtain a fo coloration. It was then immersed in 
a bath of Bale fuchsine, made by dissolving one or two grammes of 
fuchsine in a saturated aqueous solution of aniline ; the preparations 
were then washed, dried, and mounted in Canada balsam, dissolved 
in turpentine. When the comma-bacilli were not abundant, Nicati 
and Rietsch used Koch’s method of cultivation, in order to multiply 
them. The intestines were opened and left in adamp room, and portions 
of excreta were next placed on a piece of linen, or on a fragment of 
intestine removed from a calf, sheep, or guinea-pig, also kept.in a 
damp place.. In twenty-four or twenty-eight hours, the substance 
thus treated presented innumerable comma-bacilli, The comma- 
bacillus of Asiatic cholera, cultivated in broth to which is added 10 
per cent. of gelatine, differ in the aspect of their colonies from those 
of any other comma-bacillus observed in cholera nostras or in water. 

M. Landowsky has carefully studied the Brazilian plant called 
by the natives alveloz, and believed by them to cure cancer. M. 
Landowsky believes this plant to be an euphorbia, discovered by 
Martin, and described by Muller under the name of Euphorbia 
heterodoxa. A preparation of its juice possesses the combined pro- 
perties of a caustic and of papaine. It promptly destroys the affected 
tissues layer by layer. At Pernambuco, after it has been well 
painted on the tumour; it is covered with a tobacco-leaf. M. Lan- 
dowsky, in his communication at the Grenoble Congress, stated that, 
after applying it, he places over it a sublimate of vaseline and borax 
dressing. 

M. ee: at the Grenoble Congress, read a few notes on the im- 
portance of photography in medical jurisprudence. By placing a few 
drops of glycerine and water on the cornea of a dead man, the living 
expression is, he declares, reproduced, the exact position at the mo- 
ment of death being represented in the photograph. This remarkable 
discovery at least deserves cautious consideration. It is hardly in 
accordance with current theories on the eye as an optical instrument, 
yet has been already suggested by other writers. 

The following subjects will be discussed at the International Con- 
gress on the Abuse of Alcoholic Drinks, which will be held at Antwerp : 
the effect of legislation on drunkennes; the relation between 
drunkenness and fiscal measures applied to the trade in alcohol ; 
the influence of temperance. societies on the consumption, of alcohol, 


(America, England, Denmark, France, Sweden, Norway, and Switzer- 
land) ; report on the results of coffee-houses in England; the 
results obtained in England by ‘‘ Inebriate Homes.” 

M. Duclaux has studied the influence of sunlight on the vitality of 
micrococcus. A few hours of exposure to sunlight weakened the 
pathogenic micrococcus, and finally killed them ; sunlight is there- 
fore an universal hygienic agent, the most active and most powerful, 
common to both public and private sanitation. j 

A French contemporary announces that M. Pasteur, who is now in 


animals from rabies. He has arrived at a prophylactic method ap- 
plicable to man and beast. Before leaving Paris, M, Pasteur applied 
the process to a boy who had been bitten on both thighs, both legs, 
and hands. The child is as yet in perfect health, 

M. Bouchez, Procureur of the Republic, in consequence; of repre- 
sentations made by M. Gragnon, Prefect of Police, has decreed that 
every body removed to the Morgue, for the purpose of medical jurispru- 
dence, shall be accompanied either by the Commissaire of Police, an 
inspector, or a detective. If a member of the family of the deceased 
desire to accompany the body, the permission is to be accorded, unless 
there be valid reasons for the. contrary. The Conseil d’ Hygiene Pub- 
lique et de Salubrité of the Seine Department has supported the propo- 
sition made by Dr. Lancereaux, that the bodies of animals ¢ from 
charbon should be cremated. A recent death from the sting of an 
infected fly suggested the proposition. : 

The body of Louis Thuillier is to be brought to France, and buried 
at Amiens, at the expense of the French Government. A younger 
brother has started for Alexandria to fetch the remains. The Minister: 
of Public Instruction has announced that. there shall be forty-nine 
Agrégés attached to the French medical faculties, The extra Agrégé- 
ship is to be at the Paris Medical Faculty and in the Section of 
Anatomy and Physiology. 





on crimes and mortality in the countries where these societies exist, 


the Jura, will, on his return to Paris, organise a system for protecting | 
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oe ~ CAIRO. 
qotno {PROM OUR OWN CORRESPONDENT. } 


Or all the reforms instituted by Englishmen in the Egyptian sanitary 
service, none is so important, nor so generally recognised, as the im- 
provements at the Cairo native hospital. These improvements, which 
atéddministrative, sanitary, and dietétic, as well as medical and surgical, 
| mitinly due to the indefatigable energy of Mr. H. Milton,’ the 
tor of the hospital. This gentleman not’ only administers the 
hpspital (which contains 1,000 beds), but he also treats a considerable 
portion of the in-patients, and all the out-patients, and .does all. he 
canto educate the house-surgeons and house-physicians. With the 
latter end in view, he has comimenced a house-surgeons’ “mess,” 
which he finds has considerable influence in refining these young mien, 
afid' ‘giving them some esprit de corps. ' The temperattires of 
the'medical cases are taken twice daily by the house-physicians. 
Tiis ‘also is an innovation of the director, and is calculated 
té' instruct both the house-physicians and physicians, who not 
ufifrequently diagnose acute pneumonia as dyspepsia. Native 
medical men, indeed, are prone to attribute most diseases to ‘the 
stomach. 

‘Unfortunately, the Alexandria Hospital is not directed by such 
hi&td working reformer. Its director is an able physician and surgeon, 
with a large private practice, and also a colleague of Dr. Mackie at the 
Déaconesses’ Hospital. He is a German, but with much influence 
and support in high native quarters. Neither he nor his assistant 
residés at the native hospital ; indeed, there is no resident medical 
maii'there. The sanitary directorate has sought for some time to re- 
— the non-resident director of the hospital by a resident director, 

ut has met with difficulties. This preface will explain the follow- 
ing remarkable paragraph which occurred last week in the Egyptian 
Gazette, an Alexandrian daily paper. ‘In consequence of certain re- 

8 which had reached the Khedive in respect of the Government 
ospital at Alexandria, His Highness paid a visit to that establish- 
mént, ‘and was painfully surprised to find that'the reports which had 
réached him were well founded. The accommodation for the insane 
patients was found to be of a most disgraceful character, and the 
only bath-room in the building was filthy and out of order. His 
Highness expressed his mind very freely on the subject. He, how- 
ever, foutid that the blame did not rest either with the director or the 
principal medical officer.” This Khedivial inspection was made with- 
out the knowledge of the sanitary directorate, nor was the directorate 
informed officially of its — taken'place. The fact is, that plans 
for repairs'and rebuilding the hospital are in the hands of the Public 
Works Department, and’ the delay in executing them is due solely 
to’ that department. Nobody, of course, is ‘to blame for the 
dirty bath-room but the medical officers of the hospital themselves. 
The original = for some new buildings at the Alexandria Hos- 
pital contained an operating-room between a ward for infectious dis- 
eases on the one side, and a post mortem room on -the other. 
It°is not’ only the’ natives in Egypt, but the European’ medical 
men, who have to learn the first principles of sanitation. 

Tantah Fair passed off very successfully this year as regards the sani- 

‘arrangements. These were superintended by Mr. Hooker, who had 
utder him a small army of scavengers. Visitors to the fair were 
allowed to deposit their excreta at large, as in former years ; but the 
depositions’ were immediately gathered up, with all the other sweep- 
ings and refuse, and mixed with the drainage of the slaughter-house. 
The mixed product was taken by a Greek landowner, and used as 
manure. '°The result was, that although 600,000 people visited the 
fair; theré was no ‘incréase in ‘the mortality of the town, ‘which 
avérages five a day. Mr. Hooker's native assistant has since carried 
out’ simijar arrangements at Dessouk Fair, with a like beneficial 


' The'evenings in Cairo are now much ‘cooler, with the consequence 
that rheumatism and catarrhs are common among both Europeans 
and ‘fiatives. 

‘T recently examined a strongly built young Swiss who had signs of 
commencing phthisis at the apex of the left lung. He had only been 
in Egypt about six months, and attributed the onset of his disease to 
— oy Fey the desert under a hot sun performing police-drill, 
whie » he said, brought on a hemorrhage, the first notification of his 
illfiess: Whatever this instance may show, there is no doubt that 
plithisis is much commoner in Egypt, both among natives and Euro- 
eats, than is generally thought. In most cases, it is due to con- 

femrent“in unsanitary dwellings, and its frequency by no means 
militates against the invaluable qualities of the climate for English 











weer Europeans with phthisis would, even at this time: of :year; 
benefited, in all probability, by residing at Helouan, where thi’ 
daily range ‘of temperature is at present about 65° to 88"):and:the ain 
dry and stimulating. Cairo residents find'a short stay at! Helouay: 
very invigorating. ‘The profuse perspiration caused by the heat and, 
dampness. prevailing during high Nile very commonly’ produces :q; 
crop of what are called ‘‘ Nile boils.” Residence at Hélouan is thy 
best remedy for this unpleasant: malady. Dire : (vind bye 
From a statistical essay just published, it appears that the! morn: 
tality of Cairo from 1881 to 1884 was 46 per 1,000; that of Assiong’ 
being only 10 per 1,000. Yyinbhy 
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GLASGOW. 
[FROM OUR OWN COBRESPONDENT: } i 
Royat Infirmary Dispensary Appointments.—Death of the City Sémi-' 
tary Inspector.—Iron and Steel Institute.—Mining Exhibition.— 

The City Population.—Purification of the Clyde.— University Observa, 

tory. \ 
THE promotion at the Royal Infirmary of Drs, Anderson and Flemini 
to be respectively visiting physician and surgeon, necessarily crea 
vacancies in the Dispensary staff of the’ hospital. There ‘has been 4 
good deal of’ competition for the appointments, as the recent changes’ 
in the working of the out-patient department have tended ‘to ‘improve 
the position of the medical officers who conduct it; and no doubt 
also the action of the directors, in promoting Drs, Anderson ‘and 
Fleming, has materially tended to encourage the younger members of' 
the profession to associate themselves with this important branch of 
the hospital work, it being thus indicated that it will serve, along 
with ability and faithful service, as a stepping-stone to thé higher 
posts on the medical staff. The successful candidates in the present 
instance were Drs. Steven and Macintyre, both of whom are well 
known to the profession, the former in his connection with the patho- 
logical department of the ‘Western Infirmary, and the latter with 
throat-work at the Anderson College Dispensary, and anatomical’ 
teaching at’ ‘the Royal Infirmary School of Medicine.’ Dr. Steven’ 
takes up the medical work at the Dispensary, and Dr. ‘Macintyre the 
surgical, 

The sanitary department of the city has just experienced a loss in 
the death of its director, Mr. Kenneth McLeod, who died on ‘Sep- 
tember 5th of cancer of the stomach. Ever since the reorganisation 
of sanitary matters in Glasgow fifteen years ago, when they more or 
less passed out of the hands of the police and were made a separate 
and distinct department, Mr. McLeod has acted as chief inspector of 
this important branch, and there can be no doubt that the careful, 
intelligent, and efficient manner in which sanitary affairs, and every- 
thing connected with the welfare of the community, have been con- 
ducted, was largely due to his ability and industry. Nothing has as 
yet been decided as to his successor. Thero is no doubt that the: post 
of sanitary inspector, in a city like Glasgow is a most important 
position for any one to occupy ; and it is possible that the Town 
Council may see its way, now that the opportunity has arisen, to, 
bring the office more under the direct control of the medical officer of 
health than it ‘has been in the past. ) Cees 

After a lapse of thirteen years, the members of the Iron and Steel’ 
Institute of Scotland assembled again this week in Glasgow for their 
autumn’ gathering. The meetings were held in the Corporation 
Galleries, under the presidency of Dr. Percy, F.R.S. ‘Although our. 
city is at present feeling, as much as any other, the great, depression’ 
of trade that ‘seems universal, it is so closely associated with the, 
history of the iron industry that it’ was only natural a large and 
representative assemblage of members should come together ; and the’ 
meeting that has just been held is regarded, not only as 4 most 
important one, but as in every way a ‘successful one. | The Pet 
read were, of course, on subjects connected with the iron and steel 
industries,. Of special interest was the one on the existing processes, 
for the recovery of tar and ammonia from the gases of blast-furnaces, 
showing ‘the extent to which the shee was being‘ carried on and’ 
the wide field of usefulness opened up for these hitherto wasted pro-, 
ducts.’ Thus, in the case of the creasote-oil from the coal-tar 
obtained i the making of ammonia, if recent experience be confirmed,’ 
there seems every eS agi of its proving an excellent liquid el " 
serving as an admitable substitute for coal in steamers, thus a fe 
source of ecoromy, and having the further recommendation of bemg. 
quite free from smoke. ‘! 4 

An exhibition, which has an air of novelty about it, has Just hoes 
opened in Glasgow. It is under the auspices of the Mining Institu 
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, Gh asgow, and.,it consists of, specimens of the »most improved /ap- 
eres dern science, has, brought |to the , assistance of the 
‘miner jim: his eden sand dangerous occupation, One. gratifying 
featare brought out by this exhibition, is that, the greater, perfection 


which the ruder mining, appliances. of ‘earlier, years have reached; has . 


materially tended to decrease-the, number of boys and young children 
that it is. necessary to,employ underground, so that, we no longer find 


childrenbetween the ages of, twelve and thirteen engaged to any extent . 


_in,, the: close, and junhealthy,,atmosphere;,.of the mines... Efficient 
machinery, aided no donbt. by,the, Education Act, has almost. done 
away with what was an undesirable state of matters. 

.; Dr, Russell, medical officer. of health, has just.made public, his 

annual: estimate of the city population, calculated on the yearly return 

furnished by the assessor) of the inhabited houses, and on this, basis 
 hereckons:it at 543,295 on June. ist, which is some 23,000 in excess, of 


tthe Registrar-General’s figures. ., This difference is sufficient to make | 


the death-rates furnished by the;latter.1 per 1,000 above Dr. Russell’s, 
Itappears that hitherto the yearly growth of the population has been 
in excess of the census-rate ; but this year, instead of an imcrease, ‘there 


has been a decrease. This is borne out: by the number of unoccupied | 


-houses, which are greatly in excess of last year. |; «, 
The last meeting of the Town Council seems to show, that they are 
about to enter upon alittle more vigorous action im reference to the 
revention of the pollution of the. Clyde by manufacturing works. It 
been decided to open communication with those firms who were 
stated, in Dr. Wallace’s recent report; to. be the chief offenders in the 
matter, and ask them for a definite statement as to how they propose 
to purify the discharges which heretofore they have poured in large 
volumes daily into the public sewers.. If the matter does not end with 
the replies received, thisshould be the commencement of a very decided 
improvement in the condition of the river, by freeing it from a vast 
amount of offensive refuse from chemical and other works. 
There seems every prospect, of Professor Grant’s meteorological obser- 
vations at the University observatory, being carried.on, as the Glasgow 
Town Council and the Chamber of Commerce have decided to give 
such annual monetary help as will, to a certain extent take the place 
ofthe Government grant which has. been recently withdrawn. 








CORRESPONDENCE, 


CENTENARIANS. 
..Str,—The members of the Association will be.,glad to| know.that 
Miss Hastings, the elder sister of. our founder, in her 104th year (she 

was born March 14th, 1782), isin good general health, clear and brisk 

in, mind and memory, cheerful, contented, and happy, with a keen 
interest in passing events and an anxious desire for, the welfare of 

(others, to the promotion of which much of her long life has been 

j devoted. I had the pleasure of a visit to hera few days ago ; and Dr. 
Pike, of Malvern, her. medical attendant, has been good enough to fill 
up, {in a, careful and, complete manner, one of the tt investiga- 

tion forms. with the particulars of her state and history,'which I hope 

‘will appear,in the JouRNAL.ere long. 

od: But few reports of centenarians » ath hitherto heen, sent to the Col: 

rleetiye Investigation Committee'in reply to their. inquiry respecting 

aged persons. Yet many, persons who have reached the hundredth year 

-must be known to members of, the Association ; and I shall/be much 

obliged. to any member, who.,may be acquainted. with such a person, 

. ifhe will kindly send, me a post-card, notice,to. that: effect. Indeed, I 
shall be glad to, receive notice of, persons. who have passed the age of 

eminety.+Iam, ete., ) | boat haves 

Giidaen, of ioe Collosbve invadtigytion 

wolti rvd § ~> + Chei : of the Collective. Investigation 
Cambridge... ...; pivolos solves!) » Committee, | 
gugrrad f P ween? gd 3 i ) ) 
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/ MEDICAL SICKNESS, pe Pod oe AND LIFE,ASSURANCE | 
Hd odif toy ri Nei W age | 
‘ « SmR,—-Will you kindly allow..mea little space to. bring before. the 
‘Members of the above Society a scheme. for the: better investment of 
ithe accumulated capital ?\,.We may, I think, congratulate ourselves on 
(the satisfactory investments already,made, by which we, obtain rather 
-More than three and a half per. cent. interest,; but as, during the next 
ofew, years, we may expect a very large. addition, to our, accumulated 
\¢apital,.and as the surplus | profits of the Society will, in avery great 
measure, depend upon the rate of interest obtained, I venture to;nake 
hs» aha the: \view, of jeliciting opinions, from members, of | the 


¢ t f trromtatoacs 


| they are,ugnally seen,’ y..da;my previous letter, I simply, gave 


. |; The idea is, in short, to,establish,a building society, for.the purpose 
of making advances, to those members, who an be pm oe of b d- 
ing houses for themselves, or,,purchasing the houses, they,occupy, but 
who may not have sufficient eapital to pay the whole,cost of building 
or Hrchasing A once, wan ont 

o make the working of sucha society clear, I may describe a 
hypothetical. case, ; Suppose,A, B,, occupies a house, for which, he pays 
£70 per, annum, :The value of that house may roughly, be pa ad 
if a freehold, at, £1,000. ; Now, A..B., in the | course, of, fifteen years, 
will haye paid in rent the sum, of ,.£1;050,,,or,morg than, the value, of 
the house. i j Linst 6! ; V928 i yee j { 

Now, let us suppose that,A. B. has, ¢g.; three hundred pounds, and 
he; wishes to purchase the house;; the Building Society would advance 
him about, three-fourths of the value,| A.B, finding, the remaining 
fourth., Thejadvance; with interest, would be repaid by the borrower 
in instalments. extending over @ period of fiye, ten, or fifteem.years, 
according to the scale he may select, If the longest, period were decided 
upon, that is, fifteen years, on a loan of £750, he would have to,pay 

‘about £77 | bs. ner, annum... (These figures I have’ taken ;from, a 
Building Society of good standing.) Should a shorter term, be selected, 
a proportionately higher annual payment would be required, At,the 
end of the term; the house atte be the absolute property, of: the 
borrower. As to the, profits of the Building Sogcijety,, the. figures 
quoted are from the Tables,in use of 9 Society that, has for many, years 
paid 5 per cent. interest on, capital invested, and a bonus, of from 1 
to 24 per cent. Should the society. be started in connection with, the 
Medical Sickness Society, I have no doubt eyen a better rate, of jn- 
terest would be obtained,; as the expenses, would..be much lower 
than they can :possibly be in,;any other similar society, . We. should 


} require only:a paid, manager ; the solicitor and suryeyor would heve 


their fees paid by the borrowers.—I am, sir, yours faithfully, ly 
asawat J. Barn SIncock. 





ON THE, OPERATIVE CURE OF BLEEDING MYOMA 0 
THE UTERUS, oad 

S1r,—I do not think that the opinion is dead, by any means, which 
refers to the partial arrest of the blood-supply. as’a factor in the resylts 
obtained by removing the, ovaries in the, above cases,; I am,.not 
unmindful of the anatomy of the parts,in question, and, especially; so 
when, I remember;that the inogculations with the uterine.and oyarian 
arteries at the upper angle of the uterus are Jarge and. plentiful. .When, 
too, there is increase in the size of the ovary,.as there often is in these 
cases of fibromata,iand, along with this increase functional, activity, 
augmenting; the blood-supply, I contend that it is qnite reasonable, to 
suppose that when this is curtailed, some of the results may. be,at- 
tributed to this cause, ; - 

Mr. Tait says, that ‘‘the beating of the uterine artery in, the yagina 
is one of the pathognomic signs of uterine myoma, as he has repeatedly 
pointed out,” and, that he has never foynd it.in any other form of 
tumour, t ‘0 

I may. call attention to the, fact that this pulsation is, a,common 
phenomenon in the, later months of pregnancy, which may be easily 
verified, | I; have:iseen it, also in a large hhematocele, and, in gne 
instance was called .to a patient where the surgeon in attendance cut 
it through in, making ay incision with a scalpel, the patient bleeding 
from it to: the point.of, death. , Inadise [int 

If. results which, Mr.) Tait describes as, magnificent ‘‘in, the,arrest of 
hemorrhage and menstruation, and diminution.of the tumour, have 
been attained, by mipping qut a portion of the Fallopian jtubes, diyid- 
ing them, or even simply tying them, etc, ; or without tying any vessel at 
all,though by no means, so constant as when the tube is removed,” it 
may be asked, why are more serious operations pursued? for surely 
this appellation is sufficient to satisfy most ordinary minds in the end 
sought after! __, — 

t. Tait objects to ve use of the word “fibroma,” and says: ‘‘I 
have never seen a fibroid tumour of the uterus, and I very much doubt 
if there is such.a, thing,” .,1 am afraid thut,mnot much good .can be 
obtained from any.comment on this point, for | think, aseyery student 
of pathology knows,the profession understand what is. meant by, fibmoid 
tumours,of the,uterus, though Mr. Tait prsiers not.to recognise them. 

One of the most, recent works on pathology contains the tolho wig. 
ar 


‘ Myoma is, a tamour.consisting essentially of new formed musep 
fibres. the. fibrous tissue, forms a, considerable pat of the bulk, the 
of the uterine pid 


tumonr is, described. ag a Che maFOmA 5 most he ute 
tumours are of this nature,”:(Ziegler, p..20).. Courty 1p 648) speaking 
of these, under the head of fibrous tumours, says; ‘“ The recent, names 
of fibroids, and fibromats designate the sDRREIREL tpt und iy ch 
Meaty 
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‘@iperience that these were the most common in the uterus, and that 
fibroid tissue ominated in those I had examined. 

Cornil and Ranvier (p. 161) write, under the head fibroma, ‘‘ These 
tumours have also received the name of fibroids......Verneuil proposed 
the name fibroma, which is that generally employed to define the 
tissue.” 

With regard to the figures used by Mr. Tait, I may say that I have 
no confidence in statistics which can be evoked at will to prove any 
statements made on different occasions. I simply quoted that, in a 
former paper of his, he noted ‘‘removal of the sppendages for myoma, 
ninty-nine cases; deaths, seven.” The fact remains. I do not wish to 
underestimate the value of this operation, which I have described as 
most valuable in suitable cases; but, it should not be undertaken 
as a routine treatment or without a grave sense of responsibility. I 
said that uterine fibroids do not often cause death if left alone, upon 
which I am sure many will agree with me. When the mortality of an 
operation is in excess of deaths from the ordinary death-rate of the 
game disease, it becomes a question to consider how far we ought to 
submit the patients to the risk. Upon this point, the evidence is 
singular and contradictory. At a recent meeting of the British Gyne- 
cological Society, Mr. Tait said that, at the present time, he knew of 
thirteen cases dying of uterine myomata. It may be asked, have the 
resources of civilisation been exhausted, that, with his advocacy of 
operative measures, so large a number of extreme cases, which bear 
only a proportion to a total number, should be within his own personal 
knowledge? At the same meeting, Dr. Mackintosh, no mean authority, 
and whose experience must certainly be great, said that, although he 
had seen a large number of such cases, he had never known a patient 
to die from uterine fibroma. How can these statements be reconciled ? 
They certainly offer ground for reflection in the minds of those dealing 
with patients suffering from this disease. —Yours faithfully, 

EDWARD MALINSs. 





Sir,—Some time ago, Dr.. Horatio R. Bigelow published a long and 
inconclusive article, in which he showed me mses rowed that he had 
an aptitude for misinterpreting the views of other people, and no 
very great power of expressing his own. In the short article which 
you published, he has misrepresented me entirely in three different 
instances, and he puts in my mouth words and phrases which I not 
only never use, but to which I very strongly object. His paper is 

of sentences which begin with such phrases, ‘‘ I cannot see,” ‘‘I 
cannot explain,” ‘‘I cannot understand,” and soon. Therefore, I 
have only to say that I regret very much that I cannot possibly take 
up your valuable space by reiterating the arguments I used in my 
paper, or in a further explanation of the views therein contained. I 
can supply the facts and arguments, but I cannot supply the intelli- 
gence necessary to understand them. 

Dr. Bigelow seems to be enamoured of German surgery, but we 
have witnesses quite as trustworthy as he is who put another aspect 
on the matter altogether. I have before me a letter from an Ameri- 
an surgeon, go whose verdict I can put much more reliance than I 
an upon Dr, Bigelow’s, who has written to the effect that, after a 
—— tour amongst German gynecologists, all that he has learned 

how not to do it. When Dr. Martin and Dr. Schroeder see their 
ne | to aero a consecutive and complete list of all their cases, and 
full authentication of the results given, as is the fashion in England, 
then we shall see our way much more easily to pass a judgment upon 
their work. They will doubtless also discuss ‘the question them- 
selves, and not leave it to one who evidently has only a pen and 
paper knowledge of it.—I am, sir, yours, etc., 

Lawson Tait, Birmingham. 





‘THE POOR-LAW MEDICAL SERVICE AND A STATE 
EXAMINATION IN MEDICINE, 


S1r,—The Medical Reform Bill having failed to pass, and the proba- 
bility being that, amongst the many questions to be dealt with by 
the new Parliament, a Bill affecting only a portion of the community 
May be lost sight of, it behoves us to see how we can secure some of 
~ the essential points of the Bill without passing any Bill whatever. 
The central point of the Bill to my mind, is some State-test, as to the 
knowledge of medical practitioners. We have lost confidence in the 
value of diplomas and degrees, and need some more perfect check on 
unfit men entering the profession. Within the army, so far as I 
know, we attach no value whatever to degrees. I do not know the 

ical or surgical qualifications, as far as meré diplomas are con- 
cerned, of any one of the twenty military surgéons in and about 





Woolwich. It suffices for me to know that they have’ gone’ ‘thr 
their curriculum, passed our Army Medical State Examination; and, 
if surgeons-major, the second State-test. We are to my mind, within 
the medical service, thirty years in advance in general internal 
nisation over outside medical men. What we are to-day, as a boty, 
the profession may be in thirty years’ time as a body. 

I maintain that, just as the War Minister of 1858 issued an onder 
that after that date all medical officers entering the army should haye 
double qualifications, and pass an open competitive examination; ‘g9 
the President of the Local Government Board can any day reqiiire 
that any medical man qualifying—say, after 1886—should, before 
obtaining any poor-law appointment, pass a State examination in 
medicine, etc. If the State ever offer to pay a grant in aid ofthe 
poor-law doctor’s salary, the condition of that payment should be the 
passing of a State examination for all incumbents qualifying after g 
certain fixed date. The only way to raise the poor-law service is 'to 
raise its scientific attainments, and the State examinations alone could 
do that. “Mere diplomas or degrees, which we cannot trust alone, 
will never do it. 

I think any member of Parliament might almost force the hand of 
the President of the Local Government Board, and insist on a State 
examination for the officials entrusted with the lives of the people, 
But what machinery exists for the test? I reply, the Army i, 
amining Board. They have the traditions, the experience, the systém 
of State examination, and it can easily be extended, simply by causing 
them to report the list of candidates qualified, but not needed, in the 
army to the authorities of the Local Government Board. The fact of 
having passed this examination is a sufficient State-test. 

If the examiners sit twice a year to examine us they can sit six times 
a year to examine poor-law candidates. A guinea fee from each would 
Pay me cost, or the surplus funds of the Medical Council ‘could be 
utilised. 

We will have soon a Parliament in power pledged to a highly social 
programme. One of the very first social needs of the people is to have 
efficient medical men, and I maintain that if the Local Government 
Board once insisted on some special test for poor-law doctors, ‘every 
one of us would be indirectly forced to pass it, as any one of us might 
one day have to take a poor-law appointment. 

The double qualification required of us in the army since 1858 has 
practically forced the whole profession to qualify doubly ever since 
then, and thus raised the educational standard of the whole body. 
But take another point, we in the army are State examined ; but why 
are prison surgeons, convict service surgeons, surgeons nominated to 
the colonial medical services, emigration surgeons, under the Emigra- 
tion Act, all appointed by nomination, and without any State test 
Simply because no one has ever raised the question, and because 
prisoners and emigrantsdo not command the attention given to soldiers 
in the army, or the sailor in the Royal Navy. 

The systems of appointment could any day be stopped by any single 
member of Parliament determined to draw attention to the old world 
system of nomination. All the medical men appointed under this 
nomination may be excellent men. I say, who knows? and what is 
the test? The test is none, for we all regard testimonials and letters of 
recommendation as to-day very untrustworthy and really played out. 

We want open, competitive tests for all these appointments, and the 
way to achieve them is this. We have army examinations every six 
months at least. If any jail appointment, or ship appointment, or 
colonial medical service appointment falls vacant do not fill it up per- 
manently until after the next army examination is held. Offer it, then, 
for competition just as the navy commissions are offered at the same 
time. e will thus have abolished nomination in all Government 
medical posts, and have stopped up these little nooks and crannies 
where weakly qualified men perhaps hide. 

To-day, when every petty tide-waiter is examined by competition, 
why not a jail-surgeon, or a Jamaica colonial service medical officer ? 

Even if vacancies do not exist at the time, it would be from the pass- 
lists at these examinations that candidates should be chosen. By 
killing out nomination we would, I think, on the whole raise ‘the 
standard of education. Why does not a progressive borough like Bir- 
mingham give her municipal medical appointments by competition! 
Paris does so, I believe, in all her municipal hospital appointments. 
By the open publication of thé marks gained by the competitors for 
prisons, colonial service, ship-surgeons, and ' the like, compared with 
ours in the army, we would know who competed for these appoittt- 
ments, and what was their scientific educational standard. Even 
number of candidates competing would be an interesting test’ of 
popularity. = 

There may be difficulties as regards the’ examinations for poot-law 
appointments, but I can see none as regards the latter services ref 
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to. I think ‘by such a line of action, which could easily be carried 
“ont if supported by our Medical Reform Committee, we could achieve 
apart of the original programme of the Bill without the Bill. —Your 





"obedient servant, G. J. H. Evarr, M.D., 
Woolwich. Surgeon-Major, M.S. 
TAXATION OF THE MEDICAL PROFESSION IN CAPE 
COLONY. 


Sir,—The Legislative Council of this colony last year passed a 
licence and stamp lew, which requires a yearly payment of £5 from 
every medical practitioner in the colony. Under threat of legal pro- 
secution, I paid the claim, the receipt of which payment I enclose. 
In answer to a question asked in the Legislative Assembly, it was 
elicited that forty-one practitioners had paid for the licence. This 
piece of legislation has given the greatest dissatisfaction in medical 
circles, payment generally being made, as legal ‘prosecution was 
threatened unless the Act were complied with. 

Will you give me your valued opinion, or will you elicit that 
of your correspondents, on the legality of this Stamp Law? . In fact, 
is not a duly qualified and registered British medical practitioner 
legally entitled to practise, without any such annual licence, in any 
part of Great Britain or the colonies !—I am, sir, yours respectfully, 

C. Brviss, M.D. 

Pinetown, Natal, August 4th, 1885. 


“ Licence or Certificate for a Medical Practitioner.—‘ The Licence 
and Stamp Law, 1885.’—I, P. C. Sutherland, M.D., in my capacity as 
chairman of the Medical Board of Natal, duly appointed under the 
said ‘Licence and Stamp Law, 1885,’ in this behalf,'do hereby certify 
that C. Beviss, Esq., M.D., of Pinetown, having been duly licensed to 

ractise in this colony as a physician, surgeon, and accoucheur, and to 
reac medicine in terms of Sch. A, Law 37, 1884, has paid to me 
thesum of £5 sterling, being the licence duty payable on this cer- 
tificate, in virtue whereof the said C. Beviss, Esq., M.D., is at liberty 
to practise as above in Natal from the date hereof to the 3lst day of 
December, 1885, in conformity with the provisions of ‘The Licence 
and Stamp Law, 1885.’—Given under my hand this 8th day of April, 
1885, P.C. Sutherland, Chairman, Medical Board.” 

[So far as we know not only does no such practice as this prevail in 
any part of the British dominions, but it is unknown in any part of 
the civilised world, except, we believe, in Havana, where a very heavy 
annual fee is paid, amounting to £100 for each medical practitioner. 
The amount raised by annual licence at Natal appears in all to be 
about £200 per annum—surely a very trivial income to be raised, 
taking into consideration the great amount of annoyance caused to an 
important body of professional men. ] 








MEDICO-LEGAL AND MEDICO-ETHICAL. 


PRACTITIONERS AND NURSES. 


H. T., M.D.—In requesting our advice in the matter of the proposed “ certificated 
nurse,” our correspondent. would have facilitated the process had he defined the 
Class of patients on whose behalf ‘‘ the village clergy, visiting ladies, etc.,” are 
interesting themselves ; whether the parochial poor, maternity-club, dispen- 
sary, or poor private patients, together with his own official (if any) position in 
relation thereto ; and, also, as to the source or fund from which the fees are to 
—— to the nurse, and likewise to himself, when summoned in cases of diffi- 
culty. { 

That ‘‘ M.D.” should hold a position subordinate to the ‘‘ certificated nurse” 
is out.of the question, and should not for a moment be entertained. To his 
,. conditiona} offer, however, ‘‘to supervise in any difficult cases, or after-treat- 

_\ment,” it will, we think, be well to adhere, with exception of the part relating 
to ‘‘his discretionary division of the fee,” between himself and the nurse. This 
proposal we regard as very objectionable, and calculated to lead. to unpleasant 
and undignified disputes with the nurse, whose fee should, in our opinion, be 
distinct, and paid direct by the ‘certificated nurse.” committee. 

- Possibly, with a knowledge of the details above alluded to, our suggestive ad- 
\,, Viee would be:more or less modified. 








MEDICAL FEES. 

_Jamzs Savace, M.B.—The regular fee is, we believe, one guinea per day, and 
travelling expenses actually incurred, not exceeding sixpence per mile. If not 
satisfied with the amount allowed by the magistrate’s clerk, you should have 
the matter settled by the clerk of the’ peace for the ba got? e do not know 
of any book which would give exactly the particulars for which you ask; but the 
scale of costs allowable to witnesses is given in several legal books of practice, 
such as Taylor, On Evidence, etc. a 





OBSTETRIC ETIQUETTE. 


bir io you be good enough to give your opinion as to the etiquette that 
Ge 


Sh be observed in the following case? 
A. and B. are medical men in practice in the same town. They are on friendly 





terms. A lady (C.) has engaged B. to attend her in her confinement. B. goes ° 


away for his holiday, leaving a locum tenens in charge of his practice. During 
his absence, C. is confined, and (presumably objecting to the attendance of a 
, total stranger) sends for A. to attend, which he does. What course should A. 
have pursued with regard to the ease and the fee? | A. says that, if he had been 
, asked by B. to attend, he would. -have done,so, for him; but argues that,.as he 
was requested by the patient herself, the case belongs to him.. Do you think 
so?— Yours faithfully, A MEMBER. 
*,* The rule by which, in our opinion, “ A Member” will do well to be guided 
in the above case, is to the following effect : ‘‘ When a practitioner is called in, 
or otherwise requested, to attend at an accouchemeut for another, and completes 
the delivery, or is detained for a considerable time, he is entitled by custom (ex- 
cept in the case of illness, etc.) to one-half of the fee ; but, on the completion 
of the delivery, or on the arrival of the pre-engaged accoucheur, he should 
resign the further management of the case. In a case, however, which gives 
rise to unusual fatigue, anxiety, and responsibility, it is right that the 
accoucheur in attendance should receive the entire fee. In either event, when 
the officiating accoucheur is a stranger, or a non-acquaintance of the family 
doctor, the full fee should be tendered to him.” (Vide Code of Medical Ethics, 
p. 36, s. 12.) That A., under the circumstances related, is, strictly speaking, 
entitled to the fee, we do not question. Nevertheless, with his admitted willing- 
ness to have taken charge of the case for B. had he been requested to do so, 
together with the desirability conjoined tothe expediency of’maintaining the 
good feeling heretofore existing between the respective practitioners, we would 
counsel, as sound policy, A.’s adherence to the principle laid down in the above- 
mentioned rule. 





MEDICAL ETIQUETTE. 

Sr1r,—Two medical men begin practice at the same time in the same suburb of a 
large city ; A. by the purchase of a death-vacancy, B. without purchase. Neither 
calls upon the other; but, being members of the same club, they become 
acquainted, and thenceforward, so far as B. is aware, they hold each other in 
mutual respect until recently, when B. is asked by a patient of his own to see 
his son, who is supposed to be insane and is being attended by A., who has ad- 
vised his removal to an asylum. B. writes a courteous note to A., informing 
him of the desire of the father of A.’s patient, and asking him at what hour 
they can meet. A. replies at once, naming 5 o'clock. B. leaves his house in 
time to keep this engagement ; and, after waiting in the patient’s home for a 
quarter of an hour, a note reaches him from A., which has been left at his house 
after 5 o’clock, the hour mentioned by the latter for the consultation. In this 
note he curtly refuses to meet B., stating that, having reconsidered the matter, 
he thinks a consultation unnecessary. A. is now making remarks about the 
case, which B. thinks uncalled for. He alleges that B.’s conduct in the 
matter was unprofessional, and was an attempt to deprive him of a patient. 
Will you therefore be good enough to state whether, in your opinion, B. has 
acted with a strict regard to professional etiquette ; and, if so, how he is to 
behave in the future towards A. and his patients? I inclose my card and a copy 
of the correspondence, and am,—yours very truly, B. 

*,* Our correspondent B. would have acted wisely if (instead of accepting a 
consultation-commission, so to speak, from his patient in the case of his married 
son, then under the care of A., and at once putting himself in direct communi- 
cation with the latter to ascertain when it would be convenient to meet him in 
consultation), he had pointed out to Mr. H. the professional rule in such matters, 
and advised him to consult with Mrs. H., junior, relative to a “‘second opinion ;” 
in which case, the father’s wish would no doubt have been communicated to A., 
and the desired consultation arranged through him in accordance with the usual 
professional etiquette. While acquitting B. of any desire to supersede A. in 
the case, we are of opinion that his omission (which we attribute simply to lack 
of experience on the ethical point in question) to act in accord with professional 
rule, exposed him to a certain degree to the construction put upon it by A. At 
the same time, we consider that the latter, having assented to the proposed con- 
sultation and named the hour, should have fulfilled the engagement, or, on 
changing his mind, have notified it, either in person or by courteous note, with 
the least possible delay, and not by a’curt missive left at B.’s residence some- 
what later than the hour fixed by himself for the consultative meeting. 

In answer to B.’s question as to what should be his future attitude towards 
A., we would simply reply, let it be in strict accord with the principle 
enunciated in the ethical motto of ‘‘ Bear and Forbear.” 


ANNOUNCEMENT OF DISSOLUTION OF PARTNERSHIP. 
DiciTaLis.—We fail to see any valid objection to our correspondent enclosing 
with the partnership accounts a private circular-note announcing the dissolution 
thereof ; but it should be strictly limited to bond fide patients of the dissolved 
firm. We would, however, advise that it be carefully lithographed from a 
written note, and not printed from the ordinary type. The wording, moreover, 
of the proposed note will, in our opinion, require careful revision, and especially 
that of the somewhat curtly expressed paragraph relating to the partnership 
accounts, for the payment of which it will be advisable to specify a later date. 





UNPROFESSIONAL VISITS TO PATIENTS. 

$1r,—Will you be good enough to express your opinion on the following? A lady 
patient of. mine met with a very serious accident. I was sent for, set a couple 
of fractures, and attended to other contusions. A young ore living in the 
same neighbourhood, and only on + ono 4 acquaintance with my patient, has 
made it his duty to call personally at the house daily to inquire after my case ; 
and his visit consists in a prolonged conversation. I should like to know if this 

is fair or right.—Yours very obediently, Mem, Brit. Mgp. Asso. 
*.* Our correspondent may justly take exception to the proceeding of “(4 
Young Surgeon,” which is contrary to all professional rules. It may be well to 
allude to the relative duties devolving alike on the patient and the nomattend- 
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_ ing professional visitor. In the Code of Medical Ethics, it is, clearly laid down , 
3)" that “A patient should avoid even the friendly visits of a practitioner not in 
', | wttendance upon him ; and if constrained to receive them, he should never con- 
ood Werse on the subject of his malady; for an observation: might be: made ‘which, 
o! © ‘without any intention to professionally interfere, may weaken or destroy his 
*'"'" gonfidence in the treatment pursued, and induce him to neglect the directions 
:¢, Aaid. down for his guidance,”, Further, ‘‘A practitioner not in professional 
attendance upon the case should never, under any pretext, make friendly ealls 
upon a patient, unless justified by, previous, personal intimacy ; and such visits) 


éven in the latter case, would be better omitted for a time.” 





MEDICAL ADVERTISING. 


Tux following advertisement, which lately appeared in.the Sefkirk Advertiser, has 


been sent to us. 


** Free Dispensary—Dr. Evatt ‘will visit and give consultations ‘to worki 


u° men and their families, free of charge. Medicines‘supplied: at & moderate’ cost, 


for cash only, Messages to be left. at 12, Tower Street, before 12 o'clock noon.” 


Dr. Evatt, who practises at Galashiels, is a Licentiate of the Royal.Colleges of 
Physicjans and Surgeons of Edinburgh. Our opinion of such advertisements 


is well known. 








NAVAL AND MILITARY MEDICAL SERVICES. 


CHANGES OF STATION. 


Tue following changes of station among the officers of the Medical 
Staff of the Army have been officially notified as having taken place 


* during the past month :— 
Brigade-Surgeon E. G. M‘Dowell, C.B. . 
J. Warren 


Surgeon-Major F. Pennington 
. M. L. Whi 


From 
Aldershot .. 
; Warle; + 

Madras 


~4 eee < 
sal F. A. Turton, M.D. -- Egypt... 
7: J.8.M‘Adam_.. .- Demerara ., 
am G. Ashton, M.B.° -- ,Bgypt 
99 T. F. O'Dwyer, M.D. . ..° Egypt 
i J. R, Greenhill ., .» Ceylon 
- 8. Flood $ .. Egypt a 
99 U. A. Jenings, M.D. .. Egypt oA 
ned E.M. D. Fitzgerald,M.D... Canterbury 
= T. Kingston, M.D. ml - oh 
’ so E. V, MacSwiney, M.D... Egypt 
=“ J. Leader _ -- Cahir 
- J. A. M‘Cracken, M.D. .. Dublin 
i. W. J. Fawcett, M.B. _ 
” A. H, Anthonisz, M.B. — 
5 C.E. Dwyer © .. .. Bengal 
; af W. B. Slaughter .. Le _ 
% C. W. M. Keys, M.D. . ... Egypt 
ae T. J. Gallwey, M.D. .. Egypt 
W. 8S. Pratt, M.B. A — 
} W. H. Briggs .. .. Egypt 
“Smrgeon G. B. Hickson fe .. Egypt 
As) J. Prendergast .. Dublin... 
» . J- Hoys - -. Colchester 
» MM. R. Ryan, M.D. Egypt 
» P.B.Tuthill,M.D. .. rf abit iT, 
» J 1. Routh .. a} .. Canterbury 
» & L. O'Neill... sé - af 
» oy. MD. O'Connell os +, es, Templemore 
a a, ay —s 
‘ » D.QG. Irvine .. % Egypt 
» ©. H. Clabburn, M.B. .. .. ‘Egypt 3 
ae Ee Cree oe . ‘> Bassin = 
" -O, Drury ., . Suakin. 
* @E Twiss | f :° Bgypt 
» 1. Moynihan Egypt i 
£v5, J. Osburne§ :. Lis ss _ o8 
j ix; Ty A.,Dixzon.... tae ..; Jamaica .. 
»  R. I. D. Hackett, M.D.. -- Suakin ..., 
»  W.G. Birrell 7% +5 _ >> 
oo hs — ° . Eeyrt ie 
>» 9 Bemple 4 Se e Trmu 
- % P. Birch ‘ .  Beypt.. ... 
jul HLM. Sloggett 32 34 Beypt o 
» . 3. Freyer, M.D, oa « Egypt 
; » R.8..F. Henderson, M.B +» Buakin .. 
nC Birt oe.nerad VS «| York _ 
ingens ie Butterworth rip ‘ ee Suakin. «, 
Sidevge J. Holmes,M.D.  .. ote _ 
5» W.E. Berryman ne ee 
» A. Dec. Scanlan ak .. Shorncliffe 
» J. Meek, M,D...., = 
ra - AO. Fitzgerald’ ‘ .. Dublin 
a9. BD. Elderton’ o. Dana 3 
port "get ll . Dublin’, sy, 
ed ss :) 9: M, FB. Shine, M.D, ... Dublin 
pedi ened, & well Dublin’ °., 
iy. o8,,, NO. Ferguson, M.B .. ,Dublin 
» Soe. Wills .. 4 .. Colchester 
ro . LU. Hearn .. sh -. Dublin 
4 Quarter-Master J. Horn i iy 


od | Gurgedtis BY F. Sinn breion’ and R. Crofts have !jotned the a fiican ‘Médica] . 
-bilervice, and igdne, the former to Sierrs Leond, and the:Jatéer'to. Cape Coast Castle. .}, 


To 
Woolwich. 


-,, Gibraltar, 


© pabiin. 


Edinburgh, 


shiford. 
London, 


Dublin, 
Ceylon. 
Dublin. 


Queenstown. 


Devonport. 
Demerara. 
Dublin. 
Guildford. 
Woolwich. 


Woolwich. 


Templemore. 
Gibraltar. 
Suakin. 
Netley. 
Dover. 


-, Jamaica. 


Hounslow. ° 


Egypt. 
Dublin. 
Ballincollig. 


York. 


—s 


Woolwich. , 
Curragh. 


‘ Bermuda. 


Dublin. 
Suakin. 
Hong Kong. 
Belfast. 
Limerick. 
Currah. 
Cork. 
Fermoy. 
Curragh, 
Cork, 
Shornicliffe. 


: Newbridge. 


Western District 


ConnoL_Ly, Fleet-Surgeon, to the Presiden 
Surgeon, to the Garnet; ¥. J. Litty, Surgeon, to the Rifleman; G. A. DREAPER, 
Surgeon, to the Alecto; H. E. Souru, Surgeon, to the Impregnable, additional, & 
service in the Nautilus ; 8. H. Youg., Surgeon,;to the Thunderer; W. E, HOME, 

R. A. Fircu, H. B, Beatry, WiLL1aM Spry, P, E. Maitianp, G.. H, A 
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THE RECENT ARMY AND NAVY EXAMINATIONS, ] 
Srr,—In a Dublin medical journal of August 26th, page 193, there is a Hoti ot 
criticism) of the examination-papers in Surgery and Medicine given at thera! 
competitive examination for medical commissions in Her Majesty's ; 
navy. As acompetitor at the examination in question, I may be Persie 
offer a few remarks on the subject. : " to 
The writer of the article says: ‘‘Mr. Pollock’s paper on surgery ig ial 
spects a fair practical test of knowledge, such as a sufficiently educated gy os 
ought to be able to answer, but an ignorant or stupid candidate dG +. Yea} 
with.” With this I perfectly agree ; but would venture a little further ae 
that the surgical questions involved many nice points and consideratio; and 
though et stficlestiy educehid murgeon should or be able to obtaingus 
ing marks, yet high marks could only attained @ sound and aceunate g 
gical knowledge. ; ihr. 
T'cannot agree with his criticism with regard to Dr. Aitken’s paper. . “He ally 
it ‘‘a’ model of what an examination-paper ought not to be.” I have the 
before me now, as I had. on the Lith August, and I still consider itva;mods of 
what an examination-paper, under the circumstances, shouldbe, eat 
In these high-pressure days—days of severe competition and growing know. 
ledge—it ‘would be absurd to suggest that easy papers in scientific Bubte 
should be the rule, Moreover, the system!of cramming is one: which 
in all subjects are endeavouring—and yery, properly. so—to erush. out, Al ean- 
didate goes up, say, for the medical service of the army ; he.can tell yon a 
causes, a dozen symptoms, a dozen different modes of treatment for ‘most dis. 
eases. | He has these at his fingers’ ends, at ithe tip of his tongue) picked BD b 
attending an energetic grinder for two.months; but’ bring him face ta} feceapith 
the disease-he is describing, and not improbably he will fail:to recognise jit, He 
studies disease, pathology, everything, from text-books, not from , case§ “Which 
, eome under his notice, or perhaps under his care. Such are not ‘the ‘men that 
the examiners for Her Majesty’s medical services are disposed to select for com. 
missions. Now, I would venture to say, not all the cramming in all the ¢jties of 
the world would enable a candidate to answer, correctly, the first two questions 
given by Dr. Aitken. \ These are the questions railed at; the remaining’ three 
are described as ‘fair tests.” In my opinion, these latter are such as any 
moderately well crammed man could answer. bg 
As an Irishman, I am proud that ‘a fellow-countryman once agai’ gained 
first. place; as I also regret that only séven/Irishmen got places. Seven out of 
thirty-five candidates educated in Ireland is indeed a poor percentage, and/ 
something wrong exists I am willing to admit, But T Yl to. see that someting 
in the examinations conducted at Burlington Housé. . Perhaps the root ofthe 
evil is planted, and should be sought for, nearer home. “I' think it is‘ unjust, as 
it is ungenerous, to growl at the examination-papers because we, at this «aide of 
the Channel, have not been particularly successful in the competition.omsthe 
present occasion ; and, believing such, I humbly -raise my voice in p 
against the criticism preferred.—I am, sir, faithfully:yours, ~ = 
FREDERICK SKERRETT, L.R.C.S.L, L.K.Q/0.P4) 
Medical Officer, Ardrahan District, Co. Galway. 
*.* We publish this sensible letter with pleasure. If its. author were a jun- 
successful candidate, his defence of the fairness of the examination is creditable 
tohim. It. is much to be regretted that some of his countrymen, more par- 
ticularly those writers in Irish journals who.can find in the failure of theircom 
patriots st competitive examinations for the public services only evidence of 
national prejudice and ill-will, cannot bring themselves to give credit to,gentle- 
men who have to discharge a difficult and responsible duty, for sound judgment, 
common honesty, and fairness. 





INDIAN MEDICAL SERVICE. 


Srr,—Would some of your readers kindly answer the following questions With 


regard to the Indian Medical Service? 1. Is the pay on joining (286 rupees per 
mensem) sufficient to cover all expenses and to enable a man to save? and, if 80, 
how much per annum could he save? 2. Could a man of temperate habits stand 
the climate with impunity for twenty years? 3. Is promotion, as a rule, sure to 
asteady man? 4. Are the duties severe? An answer from an ex-Indian officer 
will much oblige, yours faithfully, PROBABLE CANDIDATE. 

*,.* 1, A prudent man can live on his,pay. . The cost of ,living in Indis:has 
increased, and much in the way of “‘saving”/ cannot be done: ulitil s young 
surgeon attains to an independent charge, civil or military, as the case méy be. 
2. Hundreds do. 3, It is. 





NAVAL MEDICAL’ SERVICE, a 


Tue following qualified candidates for the Naval, Medical Service have been 
appointed to be Surgeons in Her etre Fleet : William Edward H 

Richard Aubrey Fitch, Henry Bullen Beatty, 

land, George Hamilton Henry Symonds M.B., William Joseph, Wincklef, James 
‘Joséph Walsh, M.B., John’ Moore, M.D : id 
Robert Hickson, Herbert Parke Shuttleworth, John Lowney, George Dacre Trevor- 
Roper, Octavius Stephens Fisher, John Samuel Fogérty, M.D. "és. 


M.B., 
, William Spry, Percy Edi d Mait- 
., B.A, Cyril James Mansfield; 'M.B., 


. Staff-Surgeon Brren PATRICK SaRsFiecp M‘Dermott, B:A., M.D., ‘has beh pro- 


moted to the rank of Fleet-Surgeon in Her Majesty's Flee 


t. 
The following appointments’ have weary | fae eis ate A N. T. 
‘additional ; W. P. M. , ‘Staff 


M.B., J. J. Wats, M.B., and W. J. WINcKLER, Surgeons, to the Duke of. Welling- 
ton,, additional, for Has! 

Duke of Wellington, additional, for disposal; C. J: MANSFIELD, M.B,,, 
the ‘Asia, additional, for disposal ; RoBert Hicxsox, WOR: 
Lowney, and G. D. T. Roper, Surgeons, to the Royal Adelaide, additional, 
FisHER, Surgeon, to the Impregnable, additional ; J. 8S. Foaerty, Surgeon, ‘to the 
Cambridge, additional; M. O’C. M‘Swiny, Surgeon, to the Pembroke, additional ; 
JoHN JENKINS, Surgeon, to the Impregnable;; J. H. Martin, Fleet-Surgeon, to the 
Duncan; CHARLES STRICKLAND, Fleet-Surgeon, to. the Monarch ;) BLEET 
Bucks, M.D., Staff-Surgeon, to the Active ; Hanrny Beaumont, Staff taf 
-the Rover; W. B, Drew, Staff-Surgeon, to the Volage; Ri Ds .WHITS, MR.» Bi 
Surgeon, to the Calypso; MATTHEW Decan :ahd A, G, ANDREWS, SUICOMind? 


ar Hospital ; Joun Moore, M,D., B.A., Sahat on to 
’ 
H. P. SHUTTLEWORT herd 


D 
, to 
the 
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Me ; & @.. Dow, M.B., Surgeon, to the Active ; E. B, Townsznp, Surgeon, to 
oy he .'J. B. WRay, Surgeon, to the Volage ; James Porter, M.B., Surgeon, to 
the Calypso 5 A. M. Frenca, Surgeon, to the Pembroke; A. G. Witpry, Surgeon, to 
the Boeawen ; E. C. Woop, M.D., Surgeon, to the Banterer ; B,.R..D, Fasxen, Sur- 
geon, t0 the Duncan, additional. 


ARMY MEDICAL SERVICE. 
BRIGADE-SURGEON J. Mackenzik, M.D., serving in Madras, is directed to do 
general duty, Bangalore Division. 

Brigade-Surgeon E. J. Hopwoop is granted retired pay, with the honorary rank 
of Deputy Surgeon-General. He entered the service January 29th, 1855 ; became 
gurgeon, December 7th, 1867; Surgeon-Major, March ‘1st, 1873; and Brigade- 

ou, June 9th, 1880. He does not appear to have seen war-service. 

= Indian troop-ship Serapis left Portsmouth on Wednesday, September 9th, 
with a large number of officers on board for-India, among whom were the follow- 
ing: Brigade-Surgeon W. Graves, and Surgeons R. H. Forman, M.B., G. G. Adams, 
W. T. Swan, M.B., R. L. R. Macleod, M.B., D. R. Hamilton, M.B., C. L. Josling, 
and J. Bulfin, M.B. On arrival at Queenstown, Surgeons E. O. Milward, R. G. 
Thompson, M.D., R. I. Power, E. Cormack, M.B., W. B. Day, M.B., and ©. T. 
Blackwell, also embarked. 

surgeon N. CaMERON, M.B., died at Sierra Leone on the 9th of July last, in the 
goth year of his age. He entered the service as Surgeon on March 6th, 1880, 
when he joined the African Service, and continued init up till the time of his 


death, 

Surgeon C. L. Younc, who was placed on ‘half-pay on the 6th of February last, 
on account of ill health, died at Bath on August 9th, ‘at’ the age of 27. He joined 
the Army Medical Service on February 5th, 1881, when he was sent to Devonport ; 
a i > went to India, and returned in the following year, and was stationed at - 

lersho 

Surgeon Luke Fisner, M.D., of the 3rd Lancashire Rifle Volunteers, is granted 
the honorary rank of Surgeon-Major. 

Surgeon-General Sir W. Guyer Hunter, M.D., K.0.M.G., has been appointed 
Honorary Surgeon-Commandant to the Volunteer Medical Staff Corps. 

Bya circular recently issued from the War Office, the establishment of the 
Volunteer Medical Staff Corps is fixed as follows : 1 surgeon-commandant, 12 sur- 
geons, 1 quartermaster, 4 first class staff-sergeants, 8 second class: staff-sergeants, 
18 sergeants (including a sergeant-bugler), 8 buglers, 34 corporals, 314 privates : 
400 of all ranks ; with an adjutant and 4 sergeant-instructors (including an acting 
sergeant-major), who constitute the permanent staff. 


INDIAN MEDICAL SERVICE, 

Sorczon J. F. MACLAREN, Bengal Establishment, is appointed to the officiating 
medical charge of the 15th Native Infantry at Suakin, vice Surgeon D. B. Spencer. 

Surgeon W. A. Sykes, Bengal Establishment, is appointed to the officiating 
medical charge of the 17th Native Infantry at Suakin, vice Surgeon Maclaren. 

Surgeon 8S. H. Browne, Bengal Establishment, civil surgeon, Betul, on being 
relieved by Mr. Apothecary Mitchell, is posted to the Nimar District. 
Surgeon-Major J. J. MonreaTu, M.D., Bengal Establishment, who is absent on 
sick furlough, is transferred to the medical charge of Seebsaugor. 

Surgeon 8. LirTLe, M.D., Bengal Establishment, is appointed to act as Civil 
— - Beerbhoom during the absence, on deputation, of Surgeon-Major G. C, 

YY, M.D). 

Surgeon C. G. W. LowpDELL, Bengal Establishment, in medical charge of the 20th 
Native Infantry, is appointed to the 2nd Bombay Grenadiers, at Ahmedabad, vice 
aerate C. T. Peters, M.B., who has been transferred to the Civil Depart- 


_ Surgeon HM. B. BricGs, Bombay Establishment, Acting Civil Surgeon at Sattara, 
isappointed Medical Officer to the 12th Native Infantry at Poona, vice Surgeon 
H..P. Jervis, who-has been appointed to the medical charge of the 7th Native 
Infantry at Ahmednugger. 

: Surgeon-Major H. Atkins, Bombay Establishment, on general duty, Sind Circle, 
isappointed to the medical charge of the 20th Native Intantry at Thull Chotiali, 
in the place of Surgeon Lowdell, appointed to the 2nd Native Infantry. 

-Brigade-Surgeon C. Joyxt, M.D., Bombay Establishment, is transferred from 
general duty Poona Circle, to general duty Sind Circle. 

Surgeon Jonn MacGrecor, M.D., Bombay, Establishment, is transferred from 
Ahmedaugger, to general duty Sind Circle. 

Brigade-Surgeon R. Rous, Bengal Establishment, has retired from the service, 
Which ‘he entered December 20th, 1854, attaining the position of Brigade-Surgeon 
al 27th, 1879. He is not credited in the Army Lists with any, war- 

:Brigade-Surgeon James Ross, M.B., Madras Establishment, has also retired 
from. the service. He entered as Assistant-Surgeon, January 29th, 1857, and 
attained to Brigade-Surgeon, October 11th, 1884.. Mr. Ross served in the Crimea 
1/1858, and was engaged at the battle of Balaklava, and at the capture of Kertch, 
Yenikale, Kinbourne, and Sebastopol. .He has the Crimean medal and two clasps. ~ 
He'was also in the Indian Mutiny in 1857-58. 

Deputy Surgeon-General J. M. JosepH, Madras Establishment, who retired from 

e ~~ ig on the lst,of July last, is now granted the honorary rank of Surgeon- 

Surgeon 8. C, Nanvi, M.B. (not Wanp1, as misprinted on September 5th), of 
the Bengal Establishment, has passed the higher standard in Sanscrit. 

Surgeon, R. J. Poupsn, M.B., Bengal Establishment, officiating in medical charge 
of the 30th Native Infantry at Peshawur, is temporarily appointed to act as Medi- 
cal Officer Punjab Northern State Railway, vice Surgeon 8. Little. 

Surgeon J, MoLtane, M.D., Bengal Establishment, officiating in medical charge 
of Kamroop, is confirmed in that a vice Surgeon-Major E. G. Russell, 
MB, who.has been transferred to Bengal. 

The services, of Surgeon G. T. Tomas, Madras Establishment, are replaced at 
the disposal of the Commander-in-Chief. 

The furlough for six months granted to Surgeon T, 8, Werr, Bombay Establish- 
ment, Health-Officer to,, the Municipality of Bombay, is extended for a further 
Period. of three, months, 

Surgeon-Major R. GaLprecott, Bombay Establishment, Medical Officer 2nd Cen- 
tral India Horse, and of the Goona Political Agency, is appointed to officiate as 
Rasidency Surgeon at Indore, and as Civil Administrative Medical Officer in Cen- 

India, during the absence on privileg -leave of Surgeon-Major D. F. Keegan, 


Sargeon J, W. Evans, Madras Establishment, is appointed to the officiating 
charge of the Queen’s Own Sappers and Miners, pending the arrival of 


i § ' 
lander the orders of thé Deputy Surgeon-General of Her Majesty's 





eon A. J,,O'Haga, Madras Establishment, is directed , to so, general duty, 
" > rn ' y 


District. : 

The undermentioned gentlemen have been) granted leave of! absence, for the, ; 
periods specified.. Surgeon A. C. Tompson, Bombay. Establishment, for 168)days | 
on medical certificate ; Surgeon F. R. Swatne, M.B., Bengal Establishment, for’ 
30 days ‘in extension; Surgeon-Major R. T. Lyons, M.D., Bengal Establishment, / 
Medical Officer 17th Native Infantry, for 270.days in India on medical certificate. ,' 
The leave recently granted;to Deputy, Surgeon+Genera] A: J, Date, 'M.B,, Bengal 
Establishment, is cancelled, 

he Government of India have decided upon granting horse-allowance to sur-'’ 

geons of the British army when doing duty with troops marching from one station : 
to another, or encamped on:account of sickness among the trdops, or for musketry 
or artillery practice, or employed on active sérvice in,the field, in camps of exer-, 
cise, or during peace maneuyres. The allowance will be granted on the condition 
that no Government horse is available for their use; andthe ¢harge must’ be sup- 
ported by a certificate from the officer commanding the troops: 1, that a Govern: 
ment. horse was not available; 2, that the surgeon was employed on the duty . 
specified. On field-service no certificate will be required. 


OBITUARY, 


’ W. A. GUY, M.D., F.R.C.P., F.R.S. 

Tis distinguished physician and: scientist died at his residence in 
Gordon’ Street, Gordon Square, on September ' 10th, a ae 
reached’''the age of 80 ‘years. Dr. W. A. Guy [was born at 
Chichester, and educated at Pembroke College, Cambridge, and 
at Guy's Hospital. In 1831, the Fothergillian prize medal of: the 
Medical Society was awarded to him for an essay on Asthma. In° 
1837, he took the degree of M.B., and in the following year was ap-’ 
pointed ‘Lecturer on Forensic Medicine to King’s College, becoming 
physician''to out-patients at the hospital in 1842. From 1846 ‘to 
1858, Dr. Guy was Dean of the Medical Department, and was ap- 
eerie Protessor of Hygiene in 1869: In 1855,'1856, and 1866, he’ 
eld office as Censor at the Royal College of Physicians, where, in 
1861-68, he was examiner. Ih 1860, he delivered’ the Croonian 
Lectures ‘on “‘The Numerical Method, and its Application to the’ 
Science and Art of Medicine ;’ in 1868, the Lumleian Lectures on 
‘‘Factors of the Unsound Mind, with special reference to the Plea of 
Insanity in Criminal Cases ;’ and in 1875, he delivered the Harveian 
Ovation. Dr. Guy was for many years officially connected with the’ 
Statistical Society, of which he was President in’1873. In 1862, he: 
was appointed Examiner in Forensic Medicine at the University of’ 
London. . In 1876-77, he was’ Vice-President of the Royal Society. 
To the profession, the decéased physician is probably best known as 
the author of a highly popular text-book on forensic medicine, and as\ 
the editor of Hooper's Physician's Vade-Mecum.' The general’ 
public probably knew him better through the attention which he de»! 
voted for many years to questions of sanitary reform and social 
science. In 1878, he was chosen as one of the Royal Commissioners* 
to inquire into the working of the Penal Servitude Acts, and, in 1879, 
he became a member of the Criminal Lunatic Commission. Besides‘ 
the text-book, and the lectures which appeared in the pages of the’ 
JOURNAL, or were published separately, Dr. Guy was the author of 
several pamphlets on subjects connected with medicine, physiology, | 
and medico-legal and ‘sanitary questions. 















































































B. G. MACDOWEL, M.D., 
PHYSICIAN IN ORDINARY TO THE QUEEN IN IBELAND. 

WE greatly regret to announce the death, on Tuesday last, after a 
very short illness, of this distinguished and genial member of the pro- 
fession, one of the physicians in ordinary to the Queen in Ireland,’ 
‘Although his numerous friends had noticed ‘with apprehension 
‘that he, showed signs .of failing health during the past year or. 
two, yet he was so bright and cheery in himself that the news of his 
‘alarming illness, and its rapidly fatal termination, came as a blow to 
all who knew him, for to know him was to esteem ard admire him, 
A. week before his death he was seeing patients; buta few days pre- 
viously he had got wet, and had to remain in his wet clothes waitin 

fora train. This. was followed by a severe rigor, and an acute attac 

of broncho-pneumonia, with failure of the heart, which the patient 
himself but too acutely recognised as the primum moriens. We 
append the following extract from an obituary notice of Dr. Mac- 
Dowel, which was communicated to all the Dublin daily papers. 
Words, however, fail to convey any idea of the charm of his character’ 
and manner, his large-heartedness, and unvarying good temper, 
He was never heard to say an unkind word of anyone, and his death 
leaves a gap in all circles of society in Dublin which it will be hard in-, 


deed to fill. . 
‘‘ Born some five-and-sixty years ago, Benjamin MacDowel may be 





























Surgeon-Major M‘Carthy. 


said to have been cradled in the proféession of medicine. His father’ 
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was Dr. Ephraim MacDowel, a physician of deservedly high reputa- 
tion, some of whose valuable contributions to the literature of his 
fession may be found in the old Dublin Hospital Reports, edited by 

r. John Cheyne early in the present’century. While still very 

oung, MacDowel had the misfortune to lose his father. Neverthe- 
hen he worked on, until, in 1841, he became a licentiate of the Royal 
College of Surgeons in Ireland. Some time afterwards, a connection 
of his family, the late Chief Justice Doherty, was the means of obtain- 
ing for him the important and much prized appointment of eae 
te the House of Industry Hospitals, an appointment which he held 
up to the time of his death. 

*‘ MacDowel now threw himself, with characteristic ardour, into the 
practice of his profession, and soon made a name for himself as a well 
réad, intelligent, and able physician. In 1845, he becamé a Fellow 
of the Royal College of Surgeons in Ireland, and in the following 
year he joined the Royal College of Physicians in London. It was 
not until the year 1880, however, that he joined the King and 
Queen's College of Physicians in Ireland. To the membership of this 
body he proceeded in the following year. In 1858, upon his appoint- 
ment as Professor of Anatomy and Surgery in the School of Physic in 
Ireland, in succession to Dr. Robert Harrison, MacDowel took 
the degree of M.D. in the University of Dublin; and in 1859 he 
became a Master in Surgery of the same university. For many years 
previous to obtaining the professorship he had been making frequent 
and valuable communications to the Pathological Society of Dublin, 
of which he became the president in the year 1865. He also enjoyed 
a large and increasing practice asa physician. It was, therefore, all 
the more to be regretted that, by virtue of his office as Professor of 
Anatomy and Surgery, he was obliged to act as. surgeon to Sir Patrick 
Dun’s Hospital, the clinical hospital of the University of Dublin. 
This seultiplinity of duties would have proved too much for a less 
able man, but MacDowel discharged them sufficieutly well to retain 
the confidence of the board of Trinity College, at tkree septennial 
elections to his professorial chair. In 1879, however, he finally re- 
tired from the professorship, being succeeded by Dr. Alexander 
Macalister. When the Royal University of Ireland was created, Dr. 
MacDowel was appointed an Examiner in Medicine, and subsequently 
was)elected to be a Medical Fellow of that university. In 1881, 
shortly after the death of Dr. Alfred Hudson, he was appointed a 


Physician-in-Ordinary to Her Majesty the Queen, in Ireland, joining 
in his honour his friend and colleague, Dr. Banks. 

‘Dr. MacDowel contributed several articles to Dr. Todd’s Cyclo- 
padia of Anatomy and, Physiology, as well as numerous pathological 
essays and papers to the Dublin Journal of Medical Science and the 
late Dublin Hospital Gazette, But it was as aclinical teacher, and 


above allas aschool-lecturer, that he especially shone. He had the 
art of investing even a dry and difficult subject with the glamour 
derived froma living enthusiasm, translated into elequent yet simple 
lauguage. His lecturesin Trinity College were always attractive, and 
drew large audiences of silent and attentive students. 

**To his pre-eminent ability as a physician, also, a tribute must be 
paid, Ever kind, gentle, and sympathising, he won the hearts of 
countless patients, whom his keen diagnostic powers, his calm judg- 
ment, and his ripe experience enabled him often to rescue from death, 
and always to relieve,” 


THOMAS LESLIE GREGSON, L.R.C.S. Edin. 

Wirz the death of Mr. Thomas Leslie Gregson, Newcastle-on-Tyne loses 
one of its best known and most respected citizens, After the completion 
of Mr, Gregson’s education at Edinburgh, in 1829, one of his earliest 
rofessional engagements was as surgeon-in-chief in the service of 
ehemet Ali, from which position he retired in 1838, having received 
tangible proofs of the respect and esteem in which he was held, in the 
shape of a large number of valuable presents from the Turkish and 
Egyptian Governments. On sys | up his residence in Newcastle, 
which he did abont the year 1839, he entered into partnership with 
the father of the late Sir John Fife. At the dissolution of partnership 
he entered upon practice on his own account. With advancing age, 
however, he retired, a few years ago, from what had been a large and 

lucrative practice. : 
The busy exercise of his profession did not debar Mr. Gregson from 
ing, almost at the outset of his residence in our midst, an active 
interest in the affairs of the borough, and he was, in 1853, elected to 
the council without a contest, Asa member of the corporate body, 
he will be long remembered. His great geniality and strong love of 
humour made him a favourite with all his brother councillors. Mr. 
Gregson was, on November 9th, 1869, elected to the office’ of sheriff 
of Newcastle, and was promoted to the position of mayor during the 
municipal year of 1871-72. 








The deceased alderman had a place on the Commission of’ the Paya)” 
for the borough of Newcastle, to which. he was appointed ‘in May,’ 
1874; and as a magistrate, his conduct was ‘in keeping 'with that as, 
councillor—both punctual and painstaking. ne 


The deceased gentleman had reached the ripe age of 74 years, 
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' HEALTH OF osha gaeas Bet aha at P 4 

n the twenty-eight large English towns, including London, dealt with in 
the ResiewanGeneral’s weekly return, which have an estimated Population 4 
8,906,446 persons, 5,657 births and 3,070 deaths were, registered during the week’ 
ending the 5th instant. The annual rate of mortality, which had declined from 
21.8' to 184 per 1,000. in the four preceding weeks, further fell to 180, 
The rates in the several towns, ranged in order from the lowest, were as 
follow : Huddersfield, 8.4; Hull, 15.1; London, 15.8; Bristol, 15.8; Brighton, 
16.4; Wolverhampton, 16.5; Nottingham, 17.3; Leeds, 17,5; Halifax, 17,5; Nor. 
wich, 17.7; Birmingham, 17.8 ; Sheffield, 17.8; Bradford, 18.0; Blackburn, 18,1; 
Bolton, 19.0; Plymouth, 19.9; Birkenhead, 20.2; Newcastle-upon-Tyne, 20,4; 
Oldham, 21.1; Derby, 22.1; Leicester, 22.2; Portsmouth, 22.5; Salford, 23.0; 
Sunderland, 23.3; Liverpool, 23.9; Preston, 24.4; Manchester, 24.6; and 

25.3. In the twenty-seven provincial towns, the death-rate averaged 19.8 per 
1,000, against 15.8 in London. The 3,070 deaths registered during the week in 
the twenty-eight towns included 351 which resulted from diarrhea, 74 aig 
measles, 62 from whooping-cough, 49 from scarlet fever, 24 from ‘‘ fever” (prin- 
cipally enteric), 21 from diphtheria, and 3 from small-pox; in all, 584 deaths 
were referred to these principal zymotic diseases, against 697 and 653 in the two 
preceding weeks. The zymotic death-rate was equal to 3.4 per 1,000, In London, 
the zymotic rate was 2.6; while it averaged 4.2 per 1,000 in the pro ( 
towns, and ranged from 0.0 in Huddersfield and in Halifax, and 0.6 in Norwich, 
to 7.0 in Cardiff, 7.7 in Salford, and 10.9 in Preston. The deaths referred to 
diarrhea, which had declined in the four previous weeks from 628 to 374, further 
fell to 351, and caused the largest proportions! fatality in Birmingham, 
Portsmouth, Salford, and Preston. The fatal cases «? measles, which had been 
and 89 in the two preceding weeks, declined to 74; this disease was 
proportionally most fatal in Oldham. The 62 deaths referred to whore 
showed a further decline from recent weekly numérs, and caused the highest 
proportional fatality in Cardiff and Blackburn. The “fatal cases of scarlet | 
which had been 37 and 27 in the two preceding weeks, rose to 49, 
caused the highest death-rates in Leicester and Sunderland. ‘The 21 deaths 
from diphtheria in the twenty-eight towns were within 2 of the number in the 
preceding week, and included 16 in London, and 3 in Liverpool. The 8 fatal 
cases of small-pox were all recorded in London, and were exclusive of 3 deaths of 
London residents from this disease registered in the Metropolitan Asylum Hos- 
pitals situated outside Registration London. The number of small-pox patients 
in the Metropolitan Asylum Hospitals, which had declined in the thirteen pre- 
ceding weeks from 1,389 to 310, further fell to 295 on September 5th; the 
admissions, which had been 41 and 43 in the two preceding weeks, further rose 
to 47. The death-rate from diseases of the respiratory organs in Lon 
was equal to 2.0 per 1,000, and was slightly below the average. The causes of 
62, or 2.0 per cent., of the 3,070 deaths registered during the week in the twenty- 
eight towns were not certified, either by registered medical practitioners or by 
oroners. 4 
7 During the week ending Saturday, September 12th, 6,310 births and 2,960 deaths 
were registered in the twenty-eight large English towns, including London, dealt 
with in the Registrar-General’s weekly return, which have an estimated por 
tion of 8,906,446 persons. The annual rate of mortality per 1,000 persons | rv 
in these towns, which had declined in the five preceding weeks from 21.8 to 18. j 
further fell last week to 17.3,a@ lower rate than has been recorded in any week 
since July, 1879. The rates in the several towns, ranged in order from the 
lowest, were as follow :—Brighton, 12.3; Hull, 12.6; Bolton, 13.33 se 
13.6; Bristol, 14.1; Bradford, 14.1; Leicester, 15.3; Nottingham, 15.5; Lon ty 
15.6 ; Wolverhampton, 15.8 ; Birmingham, 16.1; Sunderland, 16.7 ; lat 
Derby, 18.0; Sheffield, 18.1; Portsmouth, 18.2; Halifax, 19.6 ; Norwich, rl 
Birkenhead, 20.7; Blackburn, 21.3; Salford, 21.7; Liverpool, 23.2; bere ry 
23,2; Plymouth, 23.3; Cardiff, 24.2; Newcastle-upon-Tyne, 25.2; Hudders! ve 
26.9; and Preston, 27.5. The death-rate during the week in the twenty-se 
provincial towns averaged 18.8 per 1,000, and exceeded by 3.2 the rate oe 
in London. The 1,221 deaths registered during the week in the twenty 4 
large towns included 478 which were referred to the principal zymotic prone 
against numbers steadily declining from 930 to 584 in the five preceding ’ an 
of these, 233 resulted from diarrhcea, 67 from whooping-cough, 56 from meas a ‘ 
from scarlet fever, 42 from ‘‘fever” (principally enteric or typhoid), 31 wae ~ 
theria, and 4 from small-pox. These 478 deaths were equal to an ann 1,000, 
of 2.8 per 1,000. The zymotic death-rate in London was equal to 2.3 Per 000, 
while in the twenty-seven provincial towns the zymotic rate was 3.2 per oi . 
and ranged from 1.2 in Bristol, in Huddersfield, and in Sunderland, to 5. 
Cardiff, 6.0 in Blackburn, and 9.4 in Preston. The deaths referred to'd ’ 
which had declined in the five preceding weeks from 628 to 233, further fell 
the week to 233, and showed the largest proportional fatality ‘in reer 
Blackburn, and Preston. The fatal cases of whooping-cough, which in the 
previous weeks had been 85 and 62, rose again last week to 67 ; this disease is 
the highest death-rates in Blackburn and Derby. The deaths referred to measles, 
which had been 89 and 74 in’ the two preceding weeks, further declined during 
the week to 56, and showed the largest proportional fatality in mine 
Salford, and Newcastle-upon-Tyne. The 45 fatal cases of scarlet fever 4 
within 4 of the number in the preceding week, and caused the highest rates of 
Preston, Huddersfieid, and Leicester. The deaths referred to different forms 
‘*fever,” which had been 49 and 24 in-the two preceding weeks, phew art 
during the week to 42; this disease was*most fatally prevalent, in Leices' = 
Preston. The 31 fatal cases of diphtheria exceeded by 10 the —— oie 
previous week ; 22 occurred in London, 2 in Birmingham, 2 in Bradford, a : 
Cardiff. Of the 4 deaths from small-pox during the week in the twe 
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towns, 3 occurred in London (exclusive, however, of 6 deaths of London residents 
from this disease registered in the Metropolitan Asylum Hospitals situated outside 

tion London), and 1 in Bristol. The number of small-pox patients in 
the Metropolitan Asylum Hospitals, which had declined in the fourteen pre- 
coding vane 2 from 1,389, to 310, further fell during the week to 213; the admissions, 
which had been 43 and 47 in the two previous weeks, declined during the week 
to 32.. The death-rate from diseases of the respiratory organs in London was 
equal to 2.2 per 1,000, and slightly exceeded the average. The causes of 59, 
or 20 per cent., of the 2,960 deaths registered during the week in the twenty- 
eight towns were not certified, either by registered medical practitioners or by 


coroners. 


HEALTH OF SCOTCH TOWNS. 
Dupin the week ending September 5th, 832 births and 487 deaths were registered 
in the eight principal Scotch towns, having an estimated population of 1,269,170 
ns. The annual rate of mortality, which had been 20.4; 19.6 and 18.0 per 1,000 
Pethe three preceding weeks, rose again to 20.0, and exceeded by 2.0 the aver- 
rate for the same period in the twenty-eight large English towns. Among 
- he Scotch towns, the death-rate was equal to 12.7 in Greenock, 15.0in Dundee, 
15.2. in Leith; 16.5 in Aberdeen, 16.6 in Halahengh, 24.1 in Glasgow, 24.9 in Perth, 
and 29.0 in Paisley.. The 487 deaths registered during the week in these towns 
included 84 which were referred to the principal zymotic diseases, against 81 and 
66 in the two preceding weeks; of these, 51 resulted from diarrhoea, 14 from 
whooping-cough, 7: from scarlet fever, 6 from “ fever,” 3:from measles, 3 from 
diphtheria, and not one from small-pox. These 84 deaths were equal to an 
annual rate of 3.4 per 1,000, which corresponded with the average zymotic 
death-rate during the same period in the twenty-eight large English towns. 
The highest zymotic death-rates during the week in the Scotch towns were re- 
corded in Glasgow, Perth, and Paisley. The deaths from diarrhea, which had 
been 64, 53, and 41 in the three preceding weeks, rose again to 51, but 
were 17 below the number recorded in the corresponding week of last year; 29 
occurred in Glasgow, 8 in Edinburgh, and 4 in Paisley. The fatal. cases of 
whooping-cough, which had declined from 23 to 9 in the three previous weeks, 
increased to 14, and included 10 in Glasgow, and 2 in Greenock. Of the 
7 deaths referred to scarlet fever, 5 occurred in Glasgow. The 6 deaths from 
“fever” were within one of the number recorded in the preceding week ; 
and included 3 in Glasgow, where 2 of the 8 fatal cases of diphtheria were also 
registered. The mortality from diseases of the respiratory organs in these Scotch 
towns was equal to 2.0 per 1,000, and corresponded with the rate for the same 
period in London. The causes of 73, or 15.0 per cent., of the 487 deaths regis- 
tered during the week in these Scotch towns were uncertified. 

In the eight principal Scotch towns, having an estimated population of 
1,254,607 persons, 733 births and 419 deaths were registered during the week 
ending Saturday, September 12th. The annual rate of mortality, which had been 
equal to 18.0 and 20.0 per 1,000in the two preceding weeks, declined to 17.2, 
and was slightly below the average rate for the same period in the twenty-eight 
large English towns. Among these Scotch towns, the rate was equal to 9.6 in 
Aberdeen, 12.9 in Edinburgh, 14.1 in Greenock, 16.6 in Perth, 16.7 in Leith, 16.7 
in Dundee, 20.6 in Glasgow, and 25.5 in Paisley. The 419 deaths registered during 
the week in these Scotch towns included 29 which were referred to diarrhoea, 11 
to wooping-cough, 10 to “‘ fever,” 8 to scarlet fever, 4 to measles, 3 to diphtheria, 
and i to small-pox; in all, 66 deaths resulted from these principal zymotic 
diseases, against 66 and 84 in the two preceding weeks. These 66 deaths were 
equal to an annual rate of 2.6 per 1,000, which was slightly below the average 
zymotic death-rate during the same period in the twenty-eight large English 
towns. The highest zymotic rates in the Scotch towns were recorded in Leith, 
Paisley, and Glasgow. The deaths from diarrhoea, which had been 41 and 51 in 
the two preceding weeks, declined to 29, and were as many as 26 below the 
number registered in the corresponding week of last year; 18 were returned in 
Glasgow. The fatal cases of whooping-cough, which had been 9 and 14 in the 
two previous weeks, fell to 11 last week, of which 7 occurred in Glasgow, and 8 
in Paisley. The 10 deaths referred to ‘‘ fever” exceeded by 4 the number in the 
preceding week, and included 6 in Glasgow, and 2 in Edinburgh. Of the 8 fatal 
cases of scarlet fever, which showed a slight increase upon those recorded in the 
previous week, 7 were returned in Glasgow, where all the 4 deaths from measles 
were also returned. The fatal cases of small-pox occurred in Glasgow. The 
death-rate from diseases of the respiratory organs in these Scotch towns was 
= 7 to 2.3 ~ 1,000, against 2.2 in London. As many as 58, or 13.8 per cent., 
01 eile eaths registered during the week in these Scotch towns were 
uncertified. 


HEALTH OF IRISH TOWNS. 

Inthe week ending August 22nd, the number of deaths registered in the sixteen 
principal town-districts of Ireland was 378. The average annual death-rate repre- 
sented by the deaths registered was 22.8 per 1,000. The deaths registered in 
each of the several towns, alphabetically arranged, corresponded to the following 
annual rates per 1,000 :—Armagh, 10.3 ; Belfast, 22,4 ; Cork, 20.8; Drogheda, 4.2 ; 
Dublin, 26.6; Dundalk, 8.7; Galway, 10.1; Kilkenny, 21.1; Limerick, 24.3; Lis- 
burn, 14.5; Londonderry, 19.6; Lurgan, 20.5; Newry, 14.0 ; Sligo, 4.8 ; Waterford, 
30.1; Wexford, 21.4. The deaths from the principal zymotic diseases in the six- 
teen districts were equal to an annual rate of 3.0 per 1,000, the rates varying 
from 0.0 in Galway, Newry, Kilkenny, Drogheda, Wexford, Dundalk, Sligo, Lis- 
burn, and Lurgan, to 10.3 in Armagh ; the two deaths from all causes registered 
in the last named being from diarrhea. Among the 94 deaths in Belfast were 
4 from measles, 1 from scarlatina, 1 from typhus, 3 from whooping-cough, 2 from 
diphtheria, 2 from simple continued fever, 1 from enteric fever, and 6 from diar- 
thea ; and the 32 deaths in Cork comprised 2 from scarlatina, 1 from whooping- 
cough, and 1 from diarrhea. Two deaths from diarrhea were registered in 
Londonderry, and 2 from the same disease in Waterford. In the Dublin Regis- 
tration District, the deaths registered during the week amounted to184. Twenty- 
two deaths from zymotie diseases were registered in Dublin, being equal to the 
number for the preceding week ; they comprised 4 from scarlet fever, 2 from 
typhus, 8 from whooping-cough, 2 from enteric fever, 7 from diarrhea, etc. 
Thirty-one deaths from diseases of the respiratory system (including 18 from 
bronchitis and 9 from pneumonia) were registered The deaths of 14 children 
(including 13 infants under one year old) were ascribed to convulsions. Four 
eaths were caused by apoplexy, 5 -by other diseases of the brain and nervous 
system: (exclusive of convulsions), and 11 by diseases of the circulatory system. 
Phthisis; or pulmonary consumption, caused 23 deaths, mesenteric disease 6, 

cancer 7, Two accidental deaths .were registered. In three instances, the 


In the week eriding August 29th, the number of deaths registered in the sixtedn 
principal town-districts. of Ireland was 329., The ,average annual . death-rate 
represented by the deaths registered was 19.9 per 1,000. The deaths registered in each 
of the several towns, alphabetically arranged, corresponded tothe following annual 
rates per 1,000: Armagh, 5.2 ; ‘Belfast, 21.9; Cork, 20.1; Drogheda, 29.6 ; Dublin, 
19.3; Dundalk, 8.7; Galway, 33.6; Kilkenny, 8,5; Limerick, 16.2; Lisburn, 
14.5; Londonderry, 26.7; Lurgan, 35.9; Newry, 17.6; Sligo, 14.4; Waterford, 
11.6; Wexford, 12.8. The deaths from the principal zymotic diseases in the 
sixteen districts were = go to an annual rate of 2.4 per 1,000, the rates varyin 

from 0.0 in twelve of the districts to 5.7 in Belfast; the 92 deaths from al 

causes registered in that district comprising 2 from measles, 3 from scarlatina, 
8 from whooping-cough, 1 from diphtheria, and 10 from diarrhoea. In the Dublin 
Registration District, the deaths registered during the week amounted to 136. 
Only 13 deaths from zymotic diseases were registered in Dublin; they comprised 
1 each from scarlatina, whooping-cough, diphtheria, enteric fever and dysentery, 
and 6 from diarrhea. Thirteen deaths from diseases of the respiratory system 
(including 7 from bronchitis and 5 from pneumonia) were registered. The deaths 
of 17 children (including 16 infants under 1 year old) were ascribed to convul- 
sions. Two deaths were caused by apoplexy, 12 by other diseases of the brain 
and nervous system (exclusive of convulsions), and 5 by diseases of the cir- 
culatory system. . Phthisis caused 17 deaths, mesenteric disease 3, and cancer 2. 
Four accidental deaths and 1 case of suicide were registered. In 1 instance the 
—_ ee was ‘‘ uncertified,” and in 24 other cases there was ‘‘no medical 
attendant.” 





REPORTS OF MEDICAL OFFICERS OF HEALTH. 
WITHINGTON.—Dr. Railton is able to record the low general death- 
rate of 13 per 1,000 in his annual report for 1884. This is satisfactory, 
especially in view of the fact that the rate has not exceeded 14.3 
during the last six years. The zymotic death-rate was 1.4 per 1,000, 
and Dr. Railton remarks that if the deaths from diarrhoea were omitted 
from the reckoning, the rate would be only 1 per 1,000. The health- 
officer favours this omission of infantile diarrhea from the list of 
zymotic diseases, as he considers it, without doubt,due to a great ex- 
tent to improper feeding, and not as a rule dependent on sanitary con- 
ditions. ‘‘No amount of legislation,” he says, ‘‘can prevent the 
improper feeding of infants, which is the cause of so many cases of 
diarrheea, or the mixing together of children, one of whom is suffering 
from infectious fever.” Sixteen cases of scarlet fever were removed to 
the Monsall Hospital during the year, and the early removal of these 
cases seems to have greatly limited the spread of the disease in the 
district. Dr. Railton, speaking of scarlet fever, gives several instancés 
of gross carelessness on the part of persons who had had the disease 
in their houses. In one case, he found that a little girl was allowed 
to go about the streets while she was peeling ; whilst in another case, 
the patient, who was in a highly infectious condition, was found sitting 
downstairs with a neighbour. In both these cases,printed precautions 
had been supplied. General sanitary matters, the health-officer seems 
to have kept well under supervision ; and the local board, by issuing 
an useful circular, has endeavoured to induce householders to ascertain 
that their dwellings are in such a satisfactory sanitary condition as 
would defy any extension of cholera, if that disease appeared. 

BuAcKPooL.—The two annual reports which Mr. Henry Welch has 
had to make, as medical officer of health, for this Ks growing 
borough and seaside resort, give evidence of considerable activity, on 
the part of the sanitary officers, and also of the Town Council, in 

romoting the sanitary improvement of the town. There are still, 
Lowered, unwholesome conditions which require the constant atten- 
tion of the Sanitary Committee. Accumulation of refuse in receptacles 
of too large a capacity, defective drainage of the older houses, insuffi- 
cient ventilation of the town sewers, and the nuisance from private 
slaughter-houses, are all important questions that the Council have 
in hand. It is to be hoped that the cause of the delay that has taken 

lace in the provision of the much needed new sanatorium, wil!, ere 
ong, be overcome by the Town Council. During 1883, scarlet fever 
was the most etme” of the infectious diseases in the town, 44 cases 
occurring, with 6 deaths. Enteric fever caused 23 cases, and 5 deaths ; 
measles 16 cases, with 1 death ; and diphtheria 8 cases, with 3 deaths. 
In 1884 diarrhea was the most fatal disease, causing 22 deaths, of 
which 18 were of children under 5 years of age, and 17 under 1 year. 
This high infantile mortality has not passed unnoticed by the health- 
officer. The cases occurred in the latter part ofthe summer, and, in 
the opinion of the health-officer, ‘‘ were partly due to the heat of the 
weather, and partly, no doubt, to the overcrowding of the town at 
that time, causing neglect in feeding and domestic cleanliness at the 
time when the food so easily becomes tainted and cleanliness is most 
needed.” Apart from these matters, Mr. Welch considers that a 
polluted filth-sodden soil around dwellings produces a kind of malaria 
which is intensified by the summer heat, and influences the annually 
recurring summer diarrhoea of children. He also considers ignorance 
of the principles of good cookery, and in the proper feeding of infants, 
to be largely responsible for the fatal diarrhoea of children, and he 
advocates the giving to children in' our schools a few lessons on pure 
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“liter, hak” was | nes and in 29 other cases there was “no medical 





air, water, and food,’ and on the principles of domestic sanitation.’ In 








0576 





THE BRITISH MEDICAL JOURNAL. 


[Sept 10, 1965, 





= 





4883 the death-rate per 1,000, from all causes, was 19.5, including 
‘deaths among visitors, or 16,6, if those deaths be excluded., ,[n'1884 
‘the rates ze 19.0 per 1,000, including visitors, or 17.1 excluding 
them, The deaths from zymotic diseases were 1.6 per 1,000 in 1883, 
and 2.14 per 1,000 in 1884. k TS Mabel ; 8.6 
.  Avuessury Rurat Disrrict,—Dr. Harvey Hilliard thinks that 
the past year must be distinguished for the comparative immunity 
which the district enjoyed from diseases of the zymotic class, as well 
as fora considerable diminution in the total mortality. There were 
separate outbreaks of small-pox at widely distant localities, the 
infection in each case being imported from London. In both instances, 
the disease was confined to the initial cases, a result which is attributed 
to the extensive revaccinations that were immediately practised, and 
to, the adoption of stringent measures for securing disinfection. and 
isolation. latina and diphtheria were somewhat prevalent during 
the earlier portion of the year. Although admitting that there may be 
some analogy between the two diseases, Dr. Hilliard believes them to 
be distinct in their germ-origin, neither being capable of producing the 
other. On the other hand, the conditions which favour the germina- 
tion of the scarlatina-spore are equally favourable to the development 
and support of the seeds of — eria, 80 that the two diseases often 
flourish contemporaneously, The prompt remedial measures adopted 
by Dr. Hilliard, on the occurrence of a case of zymotic, illness, were 
attended with the happiest results, the spread of contagion bein 
arrested in each case; and it is satisfactory to learn that the genera 
death-rate (16,2 per 1,000), was below that of the two previons years. 
; ScarnBorouGH.—In_ his annual report for 1884,. Dr. J. W., Taylor 
observes that, during that year, the town,was not visited with any 
serious epidemic disease of a destructive character. In the first 
uarter there were a few cases of scarlet fever, two of which proved 
tal; but, apart from, these, the three, remaining deaths were of a 
yery isolated. character. . All: proper precautions as to disinfection, 
etc., were taken to prevent the disease spreading ; but Dr. Taylor re- 
-marks that,.,in spite, of all that has been said and. written, 
especially with reference to scarlet fever, it seems almost hopeless to 
make parents and guardians of children realize the fact that mild cases 
ofthat. and other infectious diseases are capable of producing, and do 
produce, the most destructive results in the next individuals who fall 
victims to them. The third quarter of the year produced, as usual, 
the greatest mortality from diarrhea among children. under one, year 
of age; a subject into which Dr. Sayloy entered at some length in his 
report.for 1883... He. points out,;that the greatest concentration. of 
deaths occurs in the localities most thickly populated and occupied, by 
the poorest; classes... ‘‘ It is'in. these localities that |the strictest vigi- 
lance has to, be, exercised ; but,. in spite of all that, filth,, improvi- 
dence;; and the: neglect of the proper precautions) for;, maintaining 
health, prevail.”. The general death-rate of the. borough was, for 1883, 
,18.84:per 1,000; and, for 1884, 17.31 per 1,000. Zymotic diseases 
produced, for 1883.a rate of 1.3 pen 1,000, and, for 1884, 1.8 per 1000, 
reckoned.on @ permanent population of alittle over 32,000. 
«i Istm,of Wicut Rurau District.—The report by Mr., Joseph 
Groves, on the health of this district during 1883, was the first made 
by) him as medical officer of health for the whole rural sanitary dis- 
Sikes and he has taken the opportunity of reviewing in it .the general 
geological formation of the island, aswell as the:several directions in 
which the sanitary authority would do we)J to take action. His main 
object: seems to,have been to impress, upon; the authority that sewage, 
discharged into the fissures which abound in the chalk and upper 
greensand,..may pass through unchanged into. water-wells, with ob- 
.Fiously dangerous results ; that incalculable mischief has already been 
-done.in this, mannér.in the Undercliff, and that the drainage: of the 
; buildings which are being erected there should be carefully controlled ; 
that it is mot safe.to drink from any of |the island streams ; whilst, as 
\regards the wells (which are mostly surface ones), ‘‘ the instances are 
rare in the district in which even the most elementary precaytions are 
taken to protect, the water—it is simply a matter of haphazard whe- 
ther it becomes po d,or not,” Plenty of, good water seems,, how- 
aver, to be easily ayailable throughout the district ; and it is astonish- 
‘ing to the health.officer.‘‘ that, almost, within stone's, throw jof the 
Downs, .there should, be, a famine of water,.,and. that Government 
\establishments and considerable towns should have gone. to, enormous 
expense in providing themselves with a supply. of surface-water, un- 
. pertain in quantity and parity, when the chalk was within aicompara- 
;tively short distance of them.” After entering into this. subject in 
considerable detail, Mr. Groves urges upon the sanitary.authority ‘‘ the 
importance of more strictly enforcing the provisions of the Public Health 
(Water) Act, 1878, (Section 6), with reference! to the water-certificate, ” 
Where sewers) exist,,i,, the district, their frequent effectual ; flushing 
seems to be urgently, needed, whilst the improper construction of cess- 
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pits is one of the most serious defects of the island, and requires 
sanitary authority’s careful attention. Mr. Groves, in. this report: 
-pporidad his authority with a very useful sanitary hand-book. to; 
district. If the generally good and practical advice therein contained 
“be‘adopted. by the authority, the sanitary condition of the Garden tf 
England cannot but be materially improved.. The death-rate from al] 
causes for 1883 was 15.2 per 1,000, including visitors, or 13, | 
1,000, excluding visitors. Zymotie diseases—measles, scarlet fever 
diphtheria, and whooping-cough—produced a rate of only 1:9 per 
1,000. The need for an isolation-hospital for infectious cases has not 
been overlooked by the health-officer,, |. 1. 983 onal 
CaRLIsL8.—The principal zymotie diseases with which Mt Brown 
had to’ contend during 1884, as medical officer of health, Were 
typhoid fever and diarrhwa, the former causing 7 and the, latter 
23 deaths. The diarrhea was of more than ordinary severity among 
children, and a great many adults who were attacked with the disease 
exhibited the symptoms of English cholera. On the whole, the 
zymotie death-rate was lower than it had been.for several years past. 
being only 1.0 per 1,000. The general death-rate was 21.0 per 1,000. 
The slaughter-houses were again the chief sources of nuisance, to which 
Mr. Brown draws attention in his report. Several cases of fever were 
found by him to have been related te the improper disposal of animal 
refuse in connection with a certain slaughter-house, and Mr, Brown 
adds, that accumulations of such refuse in the middens are frequently 
causative of typhoid fever in the city. He also. very properly. con- 
demns the practice of allowing blood to enter the drains and sewers,” 
TrowsrinGE.—In his report for 1884, Dr. G. C. Tayler, the medical 
officer of health for this district, bewails the want, ot -hogpital-aceom. 
modation for infectious cases. He points out that, had there been such 
accommodation for the isolation of the first case of measles’ in ‘the 
recent severe epidemic, the spread of the disease would probably have 
been prevented, and the 23 deaths which actually occurred, together 
with their accompanying suffering and expense, might have been 
averted. The general death-rate was 20 per 1,000 ; the zymotic rate 
being 3.1 per 1,000, pM 
GgEaT YARMouTH.—Mr. John Bately has prepared avery useful 
report on the health of this borough during 1884. He is, somewhat 
unhappy, about the high rate of mortality which he is obliged to assign 
to the town, but he finds some consolation in the gradual decline:in 
the death-rates during the last ten years. Except for one death in 
February, small-pox was absent from the town throughout last year; a 
fact which the health-officer considers to be very satisfactory, having 
regard to the enormous number of visitors, mostly from London, who 
flocked into the town during the summer. | For several years: past 
diarrhea has been prevalent and very fatal in Yarmouth in August and 
September, especially among young children. Of sixty-four: deaths 
last year, only two were of children over five years of age. The‘causeof 
this persistent prevalence of diarrhcea is puzzling) the health-officer, 
but we presume it is included in the more extensive researches-con- 
cerning autumnal diarrhea which Dr. Ballard:is conducting»om behalf 
of the Local Government Board. Typhoid feyer claimed. eighteen 
victims during 1884, and towards the end of the year quite an epioumie 
of this disease prevailed in the town. The cause of the outbreak seems 
to the health-officer very obscure, but'the complaints of bad smélls 
from the sewers, and the drinking of impure water associated with 
some of the cases, are put aside by him fora far more general cause, 
namely, unwholesome food, especially bad herrings. Mr, Bately 
observes that, as typhoid fever was prevalent in other towns last winter, 
it: would seem as if a common cause were operating ; ‘‘ but whether the 
present. typhoid‘siekness is the prelude to cholera or not, seems # nroot 
point.” He believes, however, ‘‘that persons whose, healths..are 
weakened by typhoid, diarrhea, or. other bowel-complaints, are.the 
more likely ones to fall victims to cholera.” He therefore gives his 
- sanitary authority the excellent and-practical advice to prevent, by in- 
creased vigilance over the shipping’ of: the, port, the introduction,of 
cholera at Yarmeuth., The death-rate from all causes is estimated ‘at 
‘21.34 per1,000, including a zymotic rate of 3.31 per 1,000.. ©!’ 
Hastincs, —The low rate of mortality which.characterised the health 
of, this borough in previous years..continued during. 1884, being 15.93 
per’ 1,000, inclusive of the deaths ‘amongst ‘‘visitors’’ and‘ non- 
residents.” Zymotic diseases produced’a death. rate of 1.81 per 1,000, 
and, included twe deaths from small-pox, fifteen, from measles, ive 
:from diphtheria, twenty-eight from whooping cough, three from fever, 
and thirty-one from diarrhea. The inspection of food in the borough 
was carefully carried out during the year ; and quantities of fish and, of 
vegetables were on various. occasions condemned. and destroyed 
being’ unfit for:human consumption.) In-his annual’ report, Mri'C. 
) Knox ‘Shaw records an interesting ;case of cérttamination of milk that 





came under the notice of himself and the publicanalyst. A miik-pwr- 
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- am not being satisfied with the appéarance of the milk supplied to.| tions in’ the ‘Sciendd and Practice of Medicind, Surgery, ‘and ‘Mia’ 


had it analysed, when it was found to bear signs.of disease.’ It 


contained micrococci and some “abnormal corpuscular bodies,” but 
nothing to indicate that the. cows were suffering. from any known 


cattle-disease. After a ‘careful examination of the animals, and the 

Jace where they were kept, it was found that, owing to the dry 
weather, the cows were drinking water most woefully contaminated 
with sewage. ‘This was remedied, and, after the cows had, been 
“doctored” and for some time properly watered, furthersamples of 
the milk were found to be’ normal. Fortunately, no illness was trace- 
able to’ the ‘use of the milk. ‘The water-supply from Filsham con- 
tinued satisfactory, whilst additional sewerage works were carried out 
with advantage. Mr. Shaw has given a useful analysis.of the Bill 
which the Hastings Corporation are promoting in Parliament, especi- 
ally of the proposals to provide for the appointment of a Building 
Surveyor, the regulations of new streets, buildings, etc., the notifica- 
tion of infectious disease,. the erection of a refuse ‘‘ destructor,” the 
establishment of public slaughter-houses, and other matters. 

West Dersy.—Dr, W. Carter is able to report that, during 1884, 
the sanitary condition of this district was fairly satisfactory ; for, 
though the inspector of nuisances had brought to light a good many 
individual defects, yet there had been no serious and general unsanitary 
influence in operation. As regards disease, the year was marked by 
an unusual prevalence of measles, whooping-cough, and diphtheria. 
Diarrhoea was more fatal than in 1883, but scarlatina was much less 
so; The mortality from the entire group of zymotic diseases was much 
greater in 1884 than in the previous year, the number of deaths being 
125, as compared with 95 in 1883, or 3.6 per 1,000, as compared with 
2.7 per 1,000. The general death-rate was 18.5 per 1,000, reckoned 
on an estimated population of 34,800. 

WorcestER.—The most important portion of Dr. Strange’s annual 
report for 1884 is that which deals with the water-supply of the city. 
The Severn is the source from which the supply is derived, and as 
regards quantity, softness, and general absence of saline impurity, it 
appears to be open to little objection, But all rivers with towns on 
théeit banks are exposed at times to pollution by sewage-matter. | This 
occurred, as regards the Severn,on at least two occasions,in the months 
of September and October last, when, through breakdowns at the 
Sewage-pumping Works at Kidderminster, the sewage of that town 
was discharged into the Stour, and thence flowed into the Severn, 
about 14 miles above the intake of the Worcester Water-works, At 
that time a serious epidemic of enteric fever was at its height in Kid- 
derminster, and a considerable outbreak (or, as the medical officer of 
health says, ‘‘exacerbation’’) of the disease took place concurrently at 
Worcester. Strong suspicion was at once divsckedl against the water- 
supply, owing to the possibility of the fever-poison having been con- 
veyed from Kidderminster in the way already referred to. But. this 
supposition does not seem to find much favour with Dr. Strange, who 
appears to attach greater blame to defects in the sewerage arrange- 
ments, and the'ventilation of the sewers, and also to the bad sanitary 
circumstances of the infected houses. The facts of the outbreak have, 
however, afforded him a fresh opportunity of urging his sanitary 
authority to greatly increase and improve their filtering arrangements 
for the water-supply, and also to make more perfect the ventilation of 
the public sewers, and secure the better ventilation of house-drains. 
We note that these recommendations have been put forward in previous 
reports of this medical officer of health. It 1s to be feared that the 
sanitary authority are too slow in moving in these pre-eminently 
important matters. The death-rate of Worcester during 1884 was 
20.9 per 1,000, as compared with 20,72, the average for the preceding 
five years. The zymotic death-rate was 1.7... Among this latter class 
of diseases were 13. deaths from fever, and 33 from diarrhea. The 
infant mortality was not so great as usual. 








MEDICAL NEWS. 


Soomry or ArorHucaRmes or Loxpon.—The following gentlemen 
passed their Examination in the Science and Practice of Modi- 
Fig uae received certificates to practise, on Thursday, September 

TQ; ° 

Adams, Charles Albert, 53, Devonshire Street, N. 
Andrews, Richard, M.R.C.S., Chestnut Grove, New Malden. 
Brown, William Henry, Oxburgh Rectory, Brandon. 

«Labey, Julius, 34, Palace Road, Upper Norwood. 

Kittle, Arthur (Nicholas, M.R.C.S., 1, Highbury Place, Cotham,' Bristol. 

» 2Postlethwaite, Frank, M.R.C.S8., 41, Oxford Road, 


On''the same day, the following gentlemen passed their Examina- 








wifery, and received certificates to practise. 
Holtom, Charles John; Stoke Hall, Stoke-upon-Trent. 
Pockett, Lewis Walter, Belgravia, Goole, Yorkshire. 

The following gentlemen, also on the same, day, passed their Pri- 
masy Professional Examination. ti 
reegh, Arthur George Meligfont, University College. 

Hearnden, Ernest Morgan, Guy's Hospital. 
Hook, William, Westminster Hospital. 

At the recent Examination for the Prizes'in Botany given annually 
to medical students by the’ Society: of Apothecaries, the successful 
candidates were a Pr TE 

1. Deansley, Edward, University. College, the Gold Medal. 
pi Lewitt, Prederick William,. St. Mary’s, Hospital, the Silver Medal and 
oks, 
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MEDICAL VACANCIES. 


The following vacancies are announced. 

ABINGDON UNION.—Medical Officar. Salary, £180 per annum. Applications 
by September 19th. ie n 

BEDFORD GENERAL INFIRMARY.—Surgeon.. Applications ‘by October 8th. 

BIRMINGHAM GENERAL DISPENSARY.—Resident Surgeon. Salary, £150 
perannum. Applications by September 22nd. 

CANCER HOSPITAL. (FREE), Brompton, S,W.—Resident House-Surgeon. 
Salary, 60 guineas per annum. Applications to the Chairman of the Weekly 
Board by September 21st. 

CANCER HOSPITAL (FREE), Brompton, 8.W.—Assistant House-Surgeon. 
Salary, £35 perannum. Applications to the Chairman of the Weekly Board 
by September 21st. 

EAST LONDON HOSPITAL FOR CHILDREN, Shadwell, E.—Resident Olinical 
Assistant. Applications by September 28th. 

MALE LOCK HOSPITAL, 91, Dean Street, Soho,—House-Surgeon. Salary, £50 
perannum. Applications to the Secretary, Lock Hospital, Harrow Road, W., 
by September 380th. 

ROYAL NATIONAL HOSPITAL FOR CONSUMPTION, Ventnor.—Resident 
Medical Officer. Salary, £100-per annum, Applications to the Chairman of 
the Board of Management, 34, Craven Street, Charing Cross, by September 
26th. 

ST. BARTHOLOMEW’S HOSPITAL, Chatham, — Assistant House-Surgeon. 
Salary, £100 per annum.” Applications by September 19th. 

ST. LUKE'S: HOSPITAL.—Resident~ Clinical Assistant. Applications to the 
Secretary.:''': 

TAUNTON AND SOMERSET HOSPITAL.—Honorary Physician. Applications 
by October 14th. | 





‘MEDICAL APPOINTMENTS. 

Day, Percy Howard, L.R.C.8., L.R,C,.P,Ed., avpointed Medical Officer and Public 
Vaccinator for the Stalmine District of the Garstang Union, vice H. T, Barton, 
M.R-C.S.Eng., resigned. 

Hrivoston, William F., M.B., M.Ch,, B.A.T.C.D,, appointed Medical Officer for 
Deptford Kast, vice Dr. Long, resigned. 

Houmstt, G. A., M.D., M.R.C.P.Lond:; appointed Physician to the Italian Society 
of Mutual Help, Patagones, Argentine Republic, South America. 

Pepuey, Newland, F.R.C.8., L.D.S., appointed Assistant Dental Surgeon to Guy's 
Hospital. §-- 

RoxspurcH, David, M.B., C.M., appointed House-Surgeon to the Isle'of Man 
General Hospital and Dispensary. . 

Warner, F, A., M.R.C.S8.,-L.S.A., appointed House-Surgeon to the Belgrave Hos- 
pital for Children, 8. W. 

‘Wutson, Arthur H,, M.R.C.8,, L.R.C.P.Lond., appointed Honorary Assistant- 
Surgeon to the Stanley Hospital, Liverpool. 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is 3s. 6d., 
which should be forwarded in stamps with the annowncements, 


BIRTHS, 
Ox.LrEy.—At Conisbro’, on September 8th, the wife of A, J. Rice Oxley, M.A.Oxon., 
M.B., of a son. ad 
TyLecoTE.—On September 9th, at Landon, Staffs., the wife of J. H. Tylecote, 
M.D., of a daughter. ‘ 


; MARRIAGES, ‘ 

CatTHcaRTtT—Tait.—At St. Andrew's Episcopal Church, St. Andrew’s, on the 10th 
September, by the Rev. Dr. Porter, Master of Peterhouse, uncle of the bride, 
assisted by the Rev. L. Tuttiett, the Incumbent, Charles Walker Cathcart, 
F.R.C.S.Eng. and Edin., second son of the late Jamés Cathcart; Edinburgh, 
to Mary Guthrie, younger daughter of Professor Tait, Edinburgh. ) 


iarris—Bay.Lry.—At St. Mary’s, Plaistow, on September 10th, by the Rev. 
Seymour F. Harris, M.A., B.C.L., Vicar of St. Michael's, Blackburn, gssisted 
by the Rev; W. Hodgson, M.A., Viear, James A. Harris, M.D.Lond., of St. 
George’s House, Chorley, Lancashire, to. Amy Stewart, only child of E. Hy 
Bayley, Esq., of Bromley, Kent. qe 


SomErvILLE—Hotron.—At St, Andrew's Presbyterian Church, Swansea, on af 
15th September, by the Rev. A. N. Somerville, D.D., of Glasgow, father of the 
bridegroom, William Francis Somerville, M.A., B.Sc., M.B., to J 


anet Wiis0a. 
Hutton, daughter of the late William Hutton, Esq., of Glasgow. oe 
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OPERATION DAYS AT THE LONDON HOSPITALS. THE Case or Dr. BRapuey. 
| awn ny % a ae the hamiee tT ott subscriptions received for 
! Bradle .—L remain, yours fai : 
MONDAY........8t. Bartholomew's, 1.30 P.m.—Metropolitan Free, 2 p.m.—St. Bast woon House, Chesterficia. v R.' Jerrrgys. | 


Mark’s, 2 p.m.—Royal London Oph ic, 11 am.— Ro’ 
Westminster hthalmic, 1.80 P.m.—Royal Orthopedic, 2 i. 
—Hospital for Women, 2 p.m. 

TUESDAY ......8t. Bartholomew’s, 1.30 p.m.—Guy’s, 1.80 P u.—Westminstér 
2 p.m.—Royal London Ophthalmic, 11 a.m.—Royal Westminster 
Ophthalmic, 1.30 p.m.—West London, 8 p.m.—St. Mark’s, 9 a.m. 
—8t. Thomas's (Ophthalmic Department), 4 p.m.—Cancer Hos- 
pital, Brompton, 2.30 p.m. 

WEDNESDAY ..St. Bartholomew’s, 1.30 r.m.—St. Mary's, 1.80 p.m.—Middlesex, 
1 P.m.—University College, 2 P.m.—London, 2 p.m.—Royal Lon- 
don Ophthalmic, 11 a.m.—Great Northern Central, 2 p.u.— 
Samari Free Hospital for Women and Children, 2.30 P.m.— 
Royal Westminster Ophthalmic, 1.80 p.m.—St. Thomas’s,1.80 P.M. 
—St. Peter’s, 2 p.m.—National Orthopedic, 10 a.m.—King’s Col- 
lege, 3 to 4 P.M. 

THURSDAY ....St. George's, 1 p.m.—Central London Ophthalmic, 1 P.m.— 
Charing 2 p.m.—Royal London Ophthalmic, 11 a.m.— 
Hospital for Diseases of the Throat, 2 p.mu.—Royal Westminster 
Ophthalmic, 1.30 ».m.—Hospital for Women, 2 p.m.—London, 

» 2 p.m.—North-west London, 2.30 P.m.—Chelsea Hospital for 

Women, 2 P.M. 

FRIDAY .......-King’s College, 2 P.m.—Royal Westminster Ophthalmic, 1.30 
p.M.—Royal London Ophthalmic, 11. a.m.—Central London 
Ophthalmic, 2 p.m.—Royal South London Yo recess 2P.M.— 
Guy’s, 1.30 p.m.—St. Thomas's (Ophthalmic Department), 2 p.m. 
—Easv London Hospital for Children, 2 p.m. 

SATURDAY ....St. Bartholomew’s, 1.80 p.m.—King’s College, 1 p.m.—Royal 
London Ophthalmic, 11 a.m.—Royal Westminster Ophthalmic, 
1.80 p.m.—St.Thomas's, 1.80 P.m.—Royal Free, 9 a.m. and 2 P.M. 
—London, 2 p.M.—Cancer Hospital, Brompton, 2.30 p.m. 








HOURS OF ATTENDANCE AT THE LONDON 
HOSPITALS. 


CuarinGa Cross.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30 Skin, 
M. Th., ; Dental, M. W. F., 9.30. 


Guy’s.—Medical and Surgical, daily, exc. Tu., 1.30 ; Obstetric, M.W. F., 1.30; Eye, 
M. Tu. Th. F., 1.80; Ear, Tu. F., 12.80; Skin, Tu., 12.80; Dental, Tu. Th. F., 12. 


Krna’s Cottecz.—Medical, daily, 2; Surgical, daily, 1.80; Obstetric, Tu. Th. 8., 
2; o.p., M. W. F., 12.80; Eye, M. Th., 1; Ophthalmic Department, W., 1; Ear, 
Th., 2 ; Skin, Th. ; Throat, Th. 3; Dental, Tu. F., 10. 

Lonpon.—Medical, daily, exc. 8.,2; Surgical, daily, 1.80 and 2; Obstetric, M. Th., 
1.80; o.p. W. 8., 1.30; Eye, W. 8.,9; , 8., 9.80 ; Skin, Th., 9; Dental, Tu., 9. 

Mipp.LEsex.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; o.p., W. 8., 
1.80; Eye W.8., 8.30; Ear and Throat, ru, 9; Skin, F.,4; Dental, daily, 9. 


Sr. BaRTHOLOMEW’s.—Medical and Surgical, daily, 1.30; Obstetric, Tu. Th. 8., 2; 
o.p., W. 8., 9.; Eye, Tu. W. Th. 8.,2; Ear, M., 2.30; Skin, F.,1.30; Larynx, W. 
11.80; Orthopedic, F., 12.30 ; Dental, Tu. F., 9. 

St. Grorce’s.—Medical and Surgical, M. Tu. F. 8.,1; Obstetric, Tu. 8.,1; o.p. 
Th., 2; Eye, W. 8., 2; Ear, Tu.,2; Skin, W., 2; Throat, Th., 2; Orthopedic, W., 
2; Dental, Tu. 8.,9; Th., 1. 

St. Many’s.—Medical and Surgical, daily, 1.45; Obstetric, Tu. F., 9.30; o.p., M. 
Th., 9.80; Eye, Tu. F., 9.80; Ear, W. 8., 9.30; Throat, M. Th., 9.30 ; Skin, Tu. 
F., 9.80 ; Electrician, Tu. F., 9.80 ; Dental, W. 8., 9.30. 

Sr. Taomas’s.—Medical and Surgical, daily, except Sat., 2; Obstetric, M. Th., 2; 
o.p., W., 1.80; Eye,M. Th., 2; 0.p., daily, except Sat., 1.30; Ear, M., 12.30; 
Skin, W., 12.30; Throat, Tu. F., 1.30 ; Children, 8., 12.30; Dental, Tu. F., 10. 

University CoLLecr.—Medical and Surgical, daily, 1 to 2; Obstetric, M. Tu. Th. 
F., 1.80 ; Eye, M. Tu. Th. F., 2; Har, 8., 1.80; Skin, W., 1.45; 8.,9.15 : Throat, 
Th., 2.30; tal, W., 10.30. 

WesrminsterR.—Medical and Surgical, daily. 1.80; Obstetiic, Tu. F., 3; Eye, M. 
Th., 2.30; Ear, Tu. F.,9; Skin, Th, 1; Dental, W. 8 , 9.15. 








LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


Oommonications respecting editorial matters should be addressed to the Editor, 
16la, Strand, W.C., London ; those concerning business matters, non-delivery 
of the JouRNAL, ete., should be addressed to the Manager, at the Office, 16la, 
Strand, W.C., London. 

In order to avoid delay, it is particularly requested that all letters on the editorial 
business of the JouRNaAL be ad to the Editor at the office of the JournaL, 
and not to his private house. 

AvrHors desiring reprints of their articles published in the British MEpIcaL 
JOURNAL, are requested to communicate beforehand with the Manager, 16la, 
Strand, W.C. 

Corr! sPONDENTS who wish notice to be taken of their communications, should 
at) enticate them with their names—of course not necessarily for publication. 

Ook *sPONDENTs not answered, are requested to look to the Notices to Corre- 
spondents of the following week. 

Puatic HeattH DapaRTMENT.—We shall be much obliged to Medical Officers of 
Health if they will,on forwarding their Annual and other Reports, favour us 
with Duplicate C pies. } 

WE CANNOT UNDE?TAKF TO RETUT-N MANUSORIPTS NOT USED. 





Mr. Thomas Smith, 5, Stratford Place, W, oe: 

Dr. W. H. Ransem, F.R.8., Nottingham ‘a 

Dr. William Carter, 74, Rodney Street, Liverpoo 

Mr. Charles R. Crossley, Leicester .. of 

Dr. A. Bostock Hill, 14, Temple Street, Birming 

Dr. Thomas Stevenson, 45, Gresham Road, London 
Dr. Walter G. Smith, 34, Lower Baggot Street, Dublin .. 
Dr. Robert Hogarth Clay, 4, Windsor Villas, Plymouth :.. 
Dr. George W. Balfour, 17, Walker Street, Edinburgh 
Mr. W. C. E. Taylor, Scarborough .. om es 
Dr. Charles T. Aveling, The Oaklands, Upper Clapton, E. 
Dr. T. Kilner Clarke, Huddersfield .. Js of 
Dr. James Hardie, Manchester - as 

Dr. James Dunsmure, 53, Queen Street, Edinburgh 
Mr. George C. Franklin, 89, London Road, Leicester 
Mr. James Taylor, Chester ire 

Mr. Alfred Kershaw, Eastfield, near Bolton 
Mr. John Halliday, 28, Burley Road, Leeds ; 
Dr. Richard Petch, York .. B ae : 
Dr. Thomas H. Watson, 1, Wostenholm Road, Sheffield .. 
J. M., Edinburgh as RF rat 
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THE TEACHING OF DIETETICS. 

Sir,—To judge from the remarks of an Oldham correspondent in the Journar of 
August 29th, Edinburgh men possess educational advantages of no ordinary 
kind, for dietetics are said to be taught there in a thorough and systematic 
manner, in @ way quite sufficient for ordinary practice, and in the classes of 
Physiology and Materia Medica withal. Although born and reared in Scotland 
I have studied arts and medicine in the institution with which Dr. Roberts is 
connected ; and after three years in the medical clssses of the University of 
Edinburgh, know which I prefer for imparting genuine instruction, 

My recollection, fragmentary perhaps, therefore open to correction, makes me 
think of the physiological treatment of the dietetic question as confined to 
little more than a reference to Dr. Parkes’ work at Netley, a detailed and 
tabulated statement of the army daily fare, a reference to Lawes and Gilbert’s 
experiments in the fattening of pigs, with a general and unsatisfactory impres- 
sion that very little was known about the whole question. At all events, the 
treatment was scarcely systematic or thorough. 

Professor Fraser’s treatment is, of course, in keeping with the rest of his 
work ; but I question whether other able teachers of the subjects in other 
schools do not provide something at allless deserving of being written about. 
If this, with the whole range of Pharmacology and Therapeutics be included in 
acourse of a hundred lectures, one need scarcely lay the flattering unction to 
one’s soul that Dr. Bowes seems to do. Moreover, the information given comes 
late in the third winter session, when men’s heads are already crammed almost, 
to bursting with more important facts necessary for the impending second pro- 
fessional examination, and before they have any clinical or theoretical instruc- 
tion in medicine whatever. I doubt if such be sufficient for ordinary medical 
practice. Perhaps your correspondent would call the Edinburgh treatment of 
such subjects as ce rolvey systematic and thorough upon the same principle. 
Everybody interested knows it is not so. 

Lastly, what about its application to theoretical and clinical medicine in the 
hospital and elsewhere? I venture to suggest that, were Dr. Bowes to incur the 
trouble and expense of going and examining the ) onsen’ charts in the Edin- 
burgh Royal Infirmary to-morrow morning, and had thereafter liberty to examine 
all the notes of the professors of medicine on the subject, it would not be diffi- 
cult to summarise the information derived from either source. ' Altogether, I 
fail to see what real bearing or good effect this interpellation has upon the truth 
and scope of a statement from a man like Dr. Roberts, which, if not literally 
true, is so in the main and in the good intent with which it was spoken.—Yours, 
etc., M.A., M.B. anv C.M.Epin. 


JAPANESE PATENT MEDICINES. ‘ 

An evening contemporary publishes some leaflets which are said to have been 
distributed gratuitously in the early days of the Inventions Exhibition, and 
which seem to show that the fields of the western manufacturer of proprietary 
medical and sanitary preparations are already disputed by Japanese ingenuity 
and enterprise. The oriental medicine-man appears, however, to have some- 
thing to learn in the art of advertising. A preparation called “‘iron rice ex- 
tract” is described, with a want of confidence unworthy of a patent medicine 
vendor, as ‘‘not so unpleasant,” and the further observation that it“ does 
not seem to affect injuriously the process of digestion” is an injudicious and 
quite needless suggestion of danger. It is somewhat reassuring to learn, however, 
that the preparation is useful in a multitude of diseases, amongst them being 
“ scropsycal affections,” ‘‘ cathexia,” and ‘‘ malignant uelsers.” The advertiser 
of ‘‘Santhry Soles” is a little more business-like in the confidence of his tone 
and the originality of his style. ‘‘Un taking walk, some shoeing men would be 
very troublesomely affected by 2 morbid secretion in the soles of feet. To pre- 
vent it the various proposes were made, with such as cork, etc., the textures of 
ones used, being however compact, should absolve the moisture of the soles, 
and the employer should be very trouble in doing himself this pequent alterna- 
tion, otherwise causing-any affectiens in consequence of impurity. Besides it 
is much dear in irce to take the new one in every time of shoeing, and therefore 
this intention cannot become one of a popular use. Although these else linen 
and others are used for this purpose, the washing and drying’ are’ not. easy 
the drawbacks are not oyercome. Now this chiep santiary, soles offered to.the 
public by our company facilitates its use by the .proffessional_ men of all kinds, 
inasmuch as it is porous in its texture so capableas to exhalate any secretions 
in the soles of feet at shoeing gives a pleasedsensation to the employer, oweing 
to the softness of textuse, and remain on washing or drying” ; 


ASYLUMS FOR THE INSANE. 
S1r,—I am desirous of finding an asylum for a lady who is insane, and whose 
means are limited. The friends do not like her going to the county lum. 
If any members know of an institution where she can be admitted at a m erate 
charge, will they kindly give the address.—Yours faithfully, Vox. 
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To New MEDICAL STUDENTS. 

$1r,—In your issue of August 29th, I noticed a letter addressed to “‘ New Medical 
Students.” As it contains several statements tending to mislead, rather than 
direct, those for whom it is intended, it seems to me only fair that these gentle- 
men should notice some facts adduced for the other side of the question. In 
the first place, your correspondent asserts that, in Scotland, , ‘‘men obtain 
degrees after often little more than a three years’ course.” In the Calendar of 
the University of Edinburgh (against which institution your correspondent 
mainly directs his enmity), it is expressly stated that the course of study 
«shall not be less than the minimum course of four years.” Similar rules are 
in force at the Universities of Glasgow, Aberdeen, and St. Andrew's. I find, 
however, on turning to the regulations for the license of the Royal College of 
Physicians of London, the following statement : (a certificate) “‘ of having been 
en in professional studies at least forty-five months.” 

e statement that examinations are conducted in Scotland by professors of 
their own schools, is misleading ; the truth being that each professor, together 
with an outside co-examiner, conducts the professional examination in his par- 
ticular subject. This co-examiner, in many cases, I believe, sets the questions 
himself. He also examines orally, the professor in some cases being absent. I 
may add that at the last examination the four ‘‘ outside examiners,” in the 
various subjects, had me before them at the “‘ orals,” and with the result I had 
every reason to be satisfied. It is surprising that the very people who want the 
title of “Dr.” to be conferred on them, without an university examination, are 
the first to rail against certain universities that go more than half-way to meet 
them. I will not insult the Scottish universities by supposing that their careful 
and efficient training, backed by their examinations for the degrees of M.B. and 
C.M. can be put on a level with the education and examinations of ‘‘ Colleges,” 
as required for their diplomas, except the F.R.C.S. (examination) and 
M.R.C.P. London. 

If, as Surgeon Deakin says, ‘‘ English students are not ashamed of the term 
‘Surgeon,’” why this unseemly and unreasonable agitation for ‘‘M.D.Angl.?’ 
If “ English students” want the M.D. or M.B., surely they have the means of 
getting it in London, Oxford, Cambridge, and Durham. Why do they not go 
there, instead of coming to Scotland? The fee for M.B.Lond., is £5 for each of 
three examinations—not much, one would think. The reason why the degree 
costs so much is this—the hospital fees are high, and, to pass the examination, 
‘¢eram classes” have to be resorted to in most cases. On looking at the ad- 
vertisements of any of the good London hospitals, notices of ‘‘ special classes 
for the London University and F.R.C.8.” are invariably found. Surely this 
means that the hospital teaching alone is not sufficient, and that the system of 
cramming must be resorted to. 

No Scotch university has any such machinery for turning out medical men, 
but its training seems to be quite sufficient. It does not leave its prime object 
—that of education—to numberless hospitals, and stamp their heterogeneous 
product with its approval, but it gives each individual the same education and 
the same chance. 

Surgeon Deakin’s remark ‘that the mental capacity of the English, even 
when measured by Scotch standards, cannot be very far inferior” (because the 
Edinburgh honours list was mainly composed of Englishmen) is based ona 
wrong conclusion. The true conclusions are that: the best English students 
come to Edinburgh, and that our training is so good and thorough, that it 
enables them to take a high place.—I am, sir, yours faithfully, 

A Senior STUDENT oF EDINBURGH UNIVERSITY. 


SEXUAL IGNORANCE. 

Sir,—In your able and interesting article under the above heading, in your issue 
of August 15th, you suggest that one way to remove the ignorance of the above 
sort is to make ‘‘elementary physiology an integral part of every education.” 
This is the only suggestion ‘‘to meet the case” that you propose; “but for- 
tunately,” you say, ‘it meets it most thoroughly.” Will you pardon me for 
saying that I do not think it does? Who, may I ask, is to teach the young, the 
young of either sex, this ‘‘elementary anatomy and physiology,” and explain 
to them “‘ when the suitable age arrives, the structure and functions of the 
several organs?’ Many schoolmasters and schoolmistresses are unmarried, 
while few of them know, th lves, el tary physiology and anatomy well 
enough to teach it, or skilfully and wisely to explain to their all-attentive 
curious pupils ‘‘ the structure and functions of the sexual organs.” An ignorant 
inexpert lecturer on such a subject might obviously, you will admit, do a vast 
deal more harm than good. In regard to teachers who are unmarried, there are 
surely many of them, especially among the female teachers, who would far 
rather at once resign their offices than instruct the young in such extremely 
delicate matters. Indeed, I doubt if anyone who was not married could lecture 
wisely and delicately on such matters. In short, the practical difficulties in the 
way of giving effect to your suggestion are, according to the existing state of 
things, so numerous that, unless you point out some practical way by which 
these difficulties can be removed, your suggestion must seem to me to be to 
some extent Utopian. I write asa practical schoolmaster. I have no desire 
whatever to take coneation to your excellent article, the whole tone of which I 
much admire. My only object is to induce you to throw further light upon this 
most momentous, but wholly neglected, part of education, 

_T have directed my publishers to send you for review a book recently pub- 
lished by me, titled A Schoolmaster’s Retrospect of Eighteen and a half Years’ in an 
Irish School, In it I strongly advocate the importance of all men intending to 
become schoolmasters iaking out their M.B. degrees before undertaking the 
education of boys, . Were this done, then, of course, the difficulty which I have 
indicated in the way of carrying out your suggestion would at once vanish, and 
your suggestion would in this case become, at least so far as the teaching of 
boys is concerned, practicable and worthy of the utmost consideration.—Yours 
very faithfully, Maurice C. Hime. 





THe EryMoLocy or Doctor. 

8iz,—" M.D.’s” criticism on “Philologist’s” etymology of Doctor confirms, 
rather than disproves, his position. The translators of the New Testament 
certainly never intended to imply that the d:ddoxadoc were “ university 
graduates like themSelves ;” but, ‘by translating diSdoKaXos ‘ doctor,” they 
showed that that term was not restricted to university graduates ; which was 
that for which ‘*Philologist” contended. The remainder of ‘‘M.D.’s’ letter 
needs no comment.—Yours truly, PHILOLOGIST. 


waterproof-manutacturer.— Yours truly, 
ORI a, 


S1r,—Under the above heading, your corres 





Rivine Lecornes. 


Sir,—In reply to ‘* Eques Rusticus,” I should recommend him to get a pair of: 


good fitting jack-boots, which would do equally well for either summer ‘or’ 
winter ; also, a waterproof ccver-all. It is a coat and overalls combined ; the 
overalls fasten up in the inside of the coat, and are not seen at all; and, in case 
of a heavy shower coming on, all that is required is to undo a couple of buttons 
on each side on the inside of the coat, and the overalls would fall down over 
the tops of the jack-boots, and by fastening a button or two he could defy the 
greatest storm that ever blew, and look well and comfortable. The above coat 
is used by pad-grooms and second horsemen in the hunting field. They have it 
strapped to the pommel of the saddle, and if there happen to come on a downpour 
of rain, they can undo the strap and put it on in less time than I can tell you. 
Ihave found the above by far the best means of keeping myself clean and dry, 
especially in long journeys during the winter. It may be had from any large 
CHEVALIER. ,, 


SHovutp O_p ULcers BE HEALED? 


Sir,—Having treated above 900 cases of ulcers of the leg, may I contribute my 


share of answer to the query of Jacobus, ‘‘Should old ulcers be healed?” Of 
these 900 cases, a few were of more than twelve years’ standing ; several were of 
ten years’ ; a considerable number between two and ten years’; the rest, under 
two years’. Fully half the cases were dressed by me, the rest under my super- 
vision. In treating them, I always bore this question in mind, and was on the 
watch for any sign of mischief produced by healing the ulcers. No harm was 
ever observed, though some of the patients were old, infirm, or insufficiently 
fed, or otherwise in bad health. Patients with large chronic ulcers, discharging 
profusely, found that their health improved as the ulcers healed. Whatever 
medicine was seen to be required was given, but that was very little. Almost 
all the ulcers healed, some thoroughly, some in a less satisfactory manner,’ In 
very few instances did they refuse to heal. I regret not having followed some 
short easy plan of taking notes, so as to be able to give exact numbers. My 
treatment comprised careful bandaging ; strapping, whenever practicable ; some- 
times zinc or chalk ointment, lead-lotion, or black wash ; avoiding poultices, 
caustics, incisions, the administration of mercury or strong purgatives, and 
confinement to bed, in almost every instance ; and renewing the dressings not 
oftener than every three or six days; the precise materials employed being of 
less importance than the right and persevering use of them. The patients 
mostly went about as usual during treatment, following their ordinary avoca- 
tions. The treatment may by some be considered old fashioned, as including 
neither skin-grafting, India-rubber bandages, nor antiseptics ; but it was very 
successful, and was a great contrast to what was done in my student-days, when 
patients with bad legs were confined to bed, the sores poulticed or dressed with 
unguentum resin, disturbed every day for fresh dressings, and the patients 
dosed with mercury, repeated purgation, or opiates to lull pain. On the whole, 
I think that, with proper attention to the state of the patient, there is nothing 
unsafe in healing old ulcers. The closing of an ulcer, under means used by @ 
careful surgeon, is widely different from the spontaneous healing of an ulcer 
suddenly in the course of acute or serious disease. Here the ulcer is healed, 
not by outward means, but by an inward condition. Ina case of acute spinal 
meningitis (recorded by me in the Lancet for 1859), an ulcer of the leg of some 
years’ standing healed spontaneously at the commencement of the illness, 
which was severe. It was easily reopened by the application of poultices, and 
was thus kept discharging until the patient’s recovery.—I am, sir, yours faith- 
fully, W. E. C. Nourse, F.R.C.S. 

Exeter. : 
MANAGEMENT OF THE THIRD STaGE OF LABouR. 
ndent Mr. J. L. Nevin speaks in 
laudatory terms of Leishman’s System of Midwifery, and then, in describing his 
method of dealing with this stage of labour, says: ‘‘ When the child is born, I 
gently grasp the uterus with the left hand.” Should he have occasion to refer 
again to this work, he will find that Leishman directs that the fundus uteri 
should be followed with the hand, and firmly compressed at the termination of 
the second stage, and states that, ‘if this be done, little difficulty will be ex- 
perienced in regard to the speedy and satisfactory termination of the case.” 
And this, sir, is, I think, a direction with regard to the management of this 
stage of labour which should not be lost sight of.—I am, etc., 

GILBERT RicHaRpson, M.A., M.D., M.R.C.P. 


Srr,—In the Journat of August 22nd appears an interesting letter on the above 


important subject from the pen of Mr. J. L. Nevin, of Ballymoney. That the 
subject is important, and very serious to deal with, is admitted by everyone, 
and still it is surprising that nearly all the books on midwifery pass over it 
rather lightly, and give very imperfect instructions about its proper manage- 
ment. At the meeting of the British Medical Association held at Belfast last 
year, the subject was warmly discussed by some of the leading physicians then 

resent. Among these was the Professor of Midwifery in Queen's College, Bel- 
ast, a very experienced and prudent accoucheur. On that occasion, I was much 
astonished that the gentlemen disagreed widely in their opinion on the manage- 
ment of cases of frequent occurrence, and with which everyone is expected to 
be not only familiar, but to understand their most suitable treatment. 

I make no reference to the mode of cutting the cord as described by Mr. Nevin, 
that is all right ; it is the placenta that should engage our attention. He says: 
** At once he gently grasps the uterus,” and ‘‘if he do not entirely express the 

lacenta...... he partially does so.” To this no one could object ; and if the 
Pand were applied over the uterus at the moment of the birth of the child, and 
kept applied till after the expulsion of the placenta, it would be still better. 
Mr. Nevin further says: ‘‘ He almost invariably brings away the placenta by the 
end of twenty minutes.” What I question in this gentleman’s practice and 
recommendation is ‘‘ the steady traction of the cord.” He does not say at what 
time he commences this, but anyone reading his letter would conclude that he 
begins, as he says himself, ‘‘at once.” For obvious reasons, I consider much 
traction on the cord at all times hazardous and objectionable ; but, immediately 
after birth, I believe, everyone would say it is most dangerous. I also question 
the prudence of placing a “‘ soft pad” over the uterus before the placenta is re- 
moved ; I prefer the hand in that situation, and if there have been hemorrhage, 
replace it by a hard, and not a soft, pad. My idea is that the expectant treat- 
ment, in these cases, is the best; to wait in ordinary cases for twenty or twenty- 
five minutes, keeping the hand over the uterus during that time; and, if nothing 
appear alarming, I should wait even a few minutes longer, and then act accord- 
ing to circumstances, or as the case might demand. Up till this, I should 
neither use traction, nor try whether there was placenta or not.—I am, sir; your 
obedient servant, ABRAHAM Kipp, F. R.0.8.1. 

Ballymena. 
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A Mepicat Account or THe vast Century. 
Tab following isa oony of a medical aecount in Scotland of 120 years ago. 
Acctti+«Mrs. Daliiell; in Gateside, Dr. t6 James‘and Robt. Kirklands, Surgeons. 
er 764. l ’ 


3. 
Decr. 5. Impr. your daughter, 2 box’of cerate to her finger of 
| ' >To your son John, three doses of mercurial pills bis 
To anaterialls to foment his neck .. of 
To a large _ of green ointment to it eh 
ovo To your selfe, a box of ointment to your finger 
y% 1%. To your daughter, blooding J. vs 
io) Toa vomit -. vi ty ae é 
ey To a dose of purging tincture’) .. vi eo 
wb tf To your servant James Gray, a dose of pills, per order... 
ayia! Te a pot of ointment for pains... os ve 
yy’ 29. To your daughter, two doses of sacred elixir 3g 
To your son John, a pot of degestive ointment 
To James Gray, two merc purges per order 
;, oy, 28 To your daughter, two doses of purging pills , . hike 
. 1765. Toa pot of anodyne ointment to her neck .. ae 
_June 5, To your self, three doses of mercurial purging pills 
’ To discussing plaisters.. se — 
Augt. 13. To your daughter, a vomit “ pod 
To a cordial julep, 8 oz.. ats om 
os, 18. To the same repeated .. ar as 
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: Sum : £0 18 10 
snpugetertan, Deer. 17, 1765. te 
nen received from Mr. Thomas Young full payt. of the above acctt., and dis- 
éharges the same and all precedings.—Ja, KIRKLAND. 
Docketted : Acctt. Mrs. Dalziell, in Gateside, to Jamesand Robt. Kirklands, 
Surgeons, Discharged, 1766. 


i Royal UNIVERSITY OF IRELAND. 
Uwpercrapvuate.—Experimental Physics is not mentioned in the Regulations of 
this University as a subject of the first professional examination. 


“4 NURSEs. 

S12,—Would you kindly inform me how some properly educated nurses may be 
obtained under the following circumstances ? 

“We live in a town of 50,000 inhabitants in the Argentine Republic ; and, 
although the climate is good, we have more than an average amount of sickness, 
because of the extremely bad hygienic conditions which prevail. In my opinion, 
many cases are lost for want of intelligent nursing ; and I have been asked by 
our most influential English residents as’ to the possibility of obtaining nurses 
from home. Our idea is'to starta small English hospital for those who have 
uot comfortable homes, and have a few extra nurses for outside patients. Funds 
ate already forthcoming, and I feel sure we shall not fail for want of support. 
Tavould> feel thankful for the: above information, and, at the same time, should 
be glad of any advice as to what kind of hospital would be most suitable for, 
¢,g., ten patients to commence with.—I an, sir, yours truly, J. A. Frenp. 

» Bosario, Argentine Republic, South America. Bw J is 


INFECTIOUS PERITONITIS IN VIRGINS. 

Sir,—In the Journat of August 29th, it is stated that Dr. Syners, of Liege, 
records the deaths of two virgins of puerperal peritonitis. This recalls 
to my recollection having, many years ago, been called to see a monthly nurse 
Dba erysipelas of the arm, ending in @ large abscess above the ¢lbow. She 

‘Come from nursing a lady who died' of puerperal fever, The servant-girl 
had’ also left with a poisoned hand. My patient was nursed by her daughter, a 
ey Jonas woman under twenty of age. She had just menstruated, 
was’ attacked with peritonitis, and died in two days.—I am, étc., 
SLi 1. “ : B. Blower. 


REMOVAL OF THE Hark BY ELECTROLYSIS. 

Sim,—Heve any of your readers ever tried electrolysis for the removal of hair, as 
recommended by Duhring in his work on Diseases of the Skin? An unlimited 
command of galvanic power fails altogether to produce any of the ‘effects de- 
scribed ‘there, in my hands ; and I shall ‘be obliged to hear that anybody else 
has been more fortunate.—I am, yours obediently, H. 

TRAINING OF NURSES. J 

Srm,—In reply to “G. W. S.,” I beg to say that the Zenana and Medical Mission 

Sehool and Home, 58, St. George’s Road, 8S.W., is a medical school for distinctly 

missionary purposes, and a Christian Home wholly unsectarian, where. ladies 

an acquire a knowledge of, and prectioel skill in, medicine, surgery, and mid- 

‘ y- I am of opinion that this institution will meet ‘‘G. W. S.’s” re- 

‘quirements.—I am, etc., E. M. 8S. 


S1m,—Will you kindly inform me what are some of the best books, scientific and 
on spirits, wines, and other, beverages, as regards their manufacture, 
effects on the system, their use.and abuse, etc., and oblige, yours truly, 

: ; M 


8 JAHNCKE’s Pocket HypopERMIC SYRINGE-CasE, ‘ 
Nxemo.—The above can be obtained from Jahncke’s, Patent Metallic Box Manufac- 
tery, Canonbury Works, Dorset Street, N. ‘cg } 


done Tue Case or Dr. CRrosskEy, 

We, areiasked| to state that the funds raised in Lewes will be sufficient to meet 
the legal expenses of the action in which Dr. Crosskey is concerned, and’ that, 
ae, no further appeal need be made to the profession generally for 

purpose. 


R.—The ents for the Pasqeet flooring are Messrs. Schiebler, Brothers, and Co., 
23, New Broad Street, E.C. 


bis PORTABLE OR PockeT FILTERs. 
Mn, De Vere Hont's remarks under this heading in the Journnat of September 
5th, p. 474, were sent in answer to Dr. Farrar'’s question under the same head 
ém the Journnat of August 22nd, p. 375. 











Incontinence or Untrk © 


Sis,--Can any of the saddens of your valuable paper. re end j 
stop the above in a girl 15 years old? She s regular nd does not sutter fr See 
any kind of worms, etc.’ Belladonna, iron, buchu, and ergot, have all been 
but to no effect.—I am, etc., Mra MB. Mow,’ 


COMMUNICATIONS,’ LETTERS, etc., have been received from:.0)8 6 tei} ons 
The President of St. Thomas's Hospital, London; Mr. A. Finegan; Castlebur 
Dr. Mackey, Brighton ; Dr. Lindsay, Belfast; Mr. T. Bell, Sunderland; Me 
Jacobson, London; Mr.’ D, Roxburgh, Harrogate} Mr.'G. Ellington, Bag. 
baston ; Dr. J. A. Adams, Glasgow ; Mr, T. Corey, Chatham ;, Mr, T, Walby,: 
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Wuen I agreed to open the discussion on hypodermic medication in 
this Section, the Section of Pharmacology and Therapeutics of the 
British Medical Association, I did not then appreciate the difficulty 
of the task. The subject is one of vast extent, and one of daily 
increasing importance, and I shall find it no easy matter to say 
enough, and yet not weary you with too much. My thoughts, too, 
on this subject have been jotted down in the midst of the constant 
interruptions of a busy practice ; hence, I pray you to accord me 
your most patient indulgence, 

It is tome an additional honour that I am privileged to address 
you in the presence of the two distinguished colleagues with whom I 
am in this Section associated. 

Science is immensely indebted to Professor Fraser and to Dr. 
Murrell for innumerable physiological and therapeutical investigations ; 
and I trust they will pardon me if, in their presence, I remind you of 
a curious coincidence in their careers. Dr. Fraser obtained, in 1868, 
the Barbier Prize of the French Academy of Science, for his work on 
the Physiological Action of the Calabar Bean; and Dr. Murrell has 
just been awarded the prize of the French Academy of Medicine for 
his investigations on nitro-glycerine. 

It is now thirty years since Dr. Alexander Wood, of Edinburgh, 
in 1855, published his account of his method of introducing liquor 
orphie into the system by subcutaneous injection, and it is to him, 
wndoubtedly, that mankind is indebted for the discovery of hypo- 
dermic medication. A few years later, in 1859, Mr. Charles Hunter 
published his important paper on the hypodermic treatment of dis- 
ease, Since then, thanks to the labour of Lawson, Clifford Allbutt, 
Spender, and a host of others, the method has become widely known 
and practised. Dr. Wood advocated and practised the direct applica- 
tion of opiates to the painful points in neuralgic diseases. Hunter 
established the general fact that, for the relief of local pain, the injec- 
tion of the remedial agent need not be made at or near the painful 
spot, but anywhere, at a distant part, provided it be fairly intro- 
duced beneath the cutis into the cellular tissue. 

Dr. Henry Lawson, whilst believing in the general views of Hunter, 
was firmly convinced that, in most local neuralgiz, a local injection 
auswered best. Lawson was himself a martyr to sciatica, and was un- 
ave to move. He had tried nearly every remedy in vain; at last, 
however, under advice, he was treated hypodermically with morphine, 
and with signal and immediate success, and in a few months he was 
restored to perfect health. He tried the effect of distant injec- 
tions on himself, and on patients, in cases of sciatica; and 
always with the same result, that there was far less immediate relief 
‘rom pain. In brachialgia and lumbago, too, he was of opinion that 
local injections were best. 

Anstie taught that Hunter’s plan of injection at an indifferent spot 
was, in the great majority of instances, as effective as local injection ; 
but, in Instances of old-standing neuralgia, with development of 
ue points and centres of pain, it was advisable to inject at those 

8. 

Rynd teaches that, in neuralgia, the nearer the injected fluid is 

brought to the nerves of the affected part, the better the result. 

on Graefe is especially careful to distinctly localise his injections. 
? Sommerbrodt has described a case of bilateral sciatica, in which the 
injection made on one side always resulted in the abatement of pain 
on the side of the injection, but not in the opposite limb. 

Eulenburg has published a case of double sciatica, where the injec- 
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tion made at the painful spot always resulted in complete analgesia on 
that side, of two or three days’ duration, whilst, on the other side, 
after the general narcotic effect had passed away, the pain immediately 
returned. 

The evidence is such that it is almost impossible to deny that certain 
remedies do, when injected, produce, in addition to their general 
effect, a distinct local anesthetic action. There are, however, some 
good authorities who still doubt the occurrence of any medicinal local 
action. 

In my own practice, I have always proceeded in the belief that local 
neuralgie, and many local troubles, can be better treated by local 
injections. In lumbago and in sciatica I always inject, if possible, 
into the lumbar and gluteal regions ; and, in brachialgia, I have fol- 
lowed Lawson’s plan of injecting the biceps, but I endeavour to avoid, 
if possible, the insertion of a needle into the face, the scalp, and the 
front of the neck, and my rule is only to inject at those sites when 
the local trouble is very severe, and of some standing. 

You will see, if you look at the printed heading of this subject in our 
list of proceedings that the term hypodermatic is used, and not hypo- 
dermic. Personally, I disclaim all responsibility for the use of this ex- 
pression, and beg leave to shift it on to the shoulders of our two very 
excellent and energetic secretaries, though I have reason to think that 
Mr. Hancocke Wathen is the real culprit. But although I say this, I 
feel that Mr. Wathen, who is clearly a disciple of Bartholow, has acted 
wisely in thus giving us an opportunity of passing an opinion 
on it. Dr. Bartholow, of Philadelphia, in the last edition 
of his valuable work on Hypodermic Medication, has _substi- 
tuted hypodermatic for hypodermic ; and philologically he is correct, 
and there are probably few, if any, scholars who would dispute it. The 
word is properly derived from the adjective Aepuarixés, and not directly 
from A€pua. But even Aépua makesin the genitive Adpyaros, and itis 
clear that the stem is Aépyar, and I am myself convinced that hypo- 
dermatic is correct. But if we give up hypodermic for philological 
reasons only, and substitute for it hypodermatic, we must also be 
prepared to substitute dermatic for dermic, endermatic for endermic, 
epidermatic for epidermic, and so on with numerous other adjectives, 
and, indeed, similarly with the adverbs of like origin ; and we should 
therefore have to give up hypodermically, and say hypodermatically. 
But, to my mind, the old word hypodermic, like the corresponding 
term subcutaneous, is already too long a word, and if there be any 


change at all, I should prefer to see a shorter one employed. It has 
struck me that such a word as subdermal might be coined. It would 


be short and expressive. It might be objected that subdermal is a 
hybrid word ; but so, too, is the common word suboxide, which is 
similarly made up of a Latin preposition and a Greek root. For the 
sake of brevity, I should prefer subdermal, and for a similar reason 
I hold that hypodermic is preferable to hypodermatic ; but I do not 
advocate a change, for I doubt the wisdom of making an alteration 
now, and I am inclined to hope that you, too, out of respect to the 
memory of Charles Hunter, who introduced the word hypodermic, 
will think it well to aveid altering a phrase which has endured so long, 
and which is so universally accepted. And now let me return to more 
practical matters. 

In subcutaneous injection, the fluid is rapidly absorbed by the 
lymph-vessels, the tissue-fluid canals, and the blood-vessels of the 
cellular tissue. Absorption is more rapid if the fluid directly enter 
open stomata of any of these canals. It is still more rapid if the 
fluid be accidentally injected into a vessel of perceptible calibre. 
Eulenberg uses the term intravenous infusion for those cases of intra- 
vascular injection in which the fluid is injected into a vein, and 
lymphatic infusion when it is thrown into a lymphatic. He has never 
seen a good example of the direct penetration of a subcutaneous vein 
of any calibre, and my own experience is similar, though I have seen 
several cases in which, judging from the rapid effects which followed, 
I believed that some minute vessels had been wounded; and in 
most of these cases I noted a drop or more of blood at the site of the 
puncture. ; 

In Professor Hay’s translation of Eulenberg’s treatise on En- 
dermic and Hypodermic Medication, which has just been published, 
he offers some important evidence on the quickness of elimination of 
drugs hypodermically injected. Thus administered, drugs pass more 
rapidly into the urine than after administration by mouth or rectum ; 
their elimination begins sooner ; their elimination also ends sooner, 
and the whole stay of the drug in the organism is shorter; and the 
inference is, that every single dose given hypodermically corresponds 
to a more intense, but yet a more evanescent, effect; and that a 
cumulative result is more difficult to obtain by subcutaneous injection 
from a succession of doses, than it is from administration by mouth, 

Before proceeding further, I wish to offer some remarks wpon 
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beurdermic syringes, aud then we will discuss the question of hypo- 
ermic remedies, and consider as many as time permits. The syringe 
which I,use has been my pocket-companion for about eighteen years. 
Ihave used it thousands of times, and it is still in perfect we.king 
order. 1t was made by Weiss. The barrel is made of glass,; the 

iston-rod and the fittings of silver. The piston-rod is graduated into 
Palf minims, and is furnished with a screw stopper, which can be 
twirled rapidly up and down the piston-rod, and which can be so 
fixed as to stop the movement of the piston at any required point. 
Many of the syringes now in use are based upon this principle ; yet 
there are many practitioners who, possessing such a syringe, do not 
seem to ig poem the value of the stopper, and do not use it. When 
this is so, I have found that it is due either to a want of a clear per- 
ception of the proper way to use it, or to the fact, which is exceed- 
ingly common, that the piston-rod and the stopper are so badly made 
that the latter will not work properly on the former. It is essential 
that the stopper should be so adjusted that it can be made to run up 
and down the rod with the slightest touch or fillip of the finger. 
When such is the case, no time is lost ; indeed, time is saved. 

I have dwelt on this point, because it is one which appears to me to 
be of much practical importance. Those only who are thoroughly 
conversant with its use can fully appreciate the many advantages of 
the stopper. With it, the injection can be introduced with greater 
rapidity, greater nicety, and greater accuracy. Twice in eighteen 
years it has been found necessary to put a fresh piston-leather to my 
syringe. On the last occasion, Messrs. Weiss fitted on one of their 
patent hard rubber pistons, which answers very well. I have not 
unfrequently seen a syringe brought out for immediate use in which 
the piston-leather, from its dry and loose state, rendered the syringe 
temporarily useless. 

I have other syringes with plain leather pistons, that I keep for 
certain special purposes, which would, if not attended to, become in- 
valided. To obviate this tendency, we should examine all our syringes 
from time to time, and, if the piston-leather be dry and loose, all that 
is needed is to suck up some water into the syringe, and replace the 
syringe in its case. Allow me to add that our hypodermic syringes 
arg not the only syringes that require to be kept in working order ; 
aud, it will not uncommonly be found that the man who has a 
hypodermic syringe that will not work has most likely an aspirator or 
an ear-syringe that will not act, and a stomach-pump that fails him 
when perhaps it is most urgently wanted. 

The hypodermic syringe which I have described possesses nearly all 
the good qualities possible, and it is the type of syringe I advise all to 
possess. There are many similar ones now to be got, and some are 
graduated on the glass barrel as well as on the piston-rod, and this is 
an additional advantage. The syringe of Messrs. Burroughs and 
Wellcome is so graduated, and I find that the graduation of one that I 
possess is accurate on piston-rod and on barrel. Let me advise those 
who have not yet done so to examine and look for themselves into the 
graduation of their syringes, for in my experience the markings are 
move frequently wrong than right. 

The hypodermic needle should be one that fits easily and yet firmly 
on the nozzle of the syringe, and it must not screw on. The screwing 
and unscrewing take up time, and there is no corresponding gain. 
The needle should be of the smallest calibre, and of the best steel. A 
steel needle penetrates more readily, with less force, and with less 
pain, and is less easily broken than gold or silver. For all general 
purposes, a short needle is best. It should measure about three-fourths 
ofan inch, and should not exceed an inch. A short needle is less apt 
to break or bend, and it is easier to keep clean. For injecting deep 
tissues a second and longer needle is required, one about one 
inch and a quarter to one inch and a half in length. Instru- 
ment-makers have not paid sufiicient attention to this matter. 
Those who supply hypodermic cases containing syringes, needles, 
and bottles, have overlooked an important point to which 
I desire to direct your attention. In all that are known to me, 
there is a want of due relationship between the length of the needle 
and the depth of the bottle. You see some cases with a long bottle 
and a short needle, others with a shallow bottle and a long needle. 
The needle, when affixed to the end of the syringe, ought to be shorter 
than the bottle which holds the remedy, so that it may be freely 
plunged to its full length without having its point injured by coming 
into contact with the bottom of the bottle; and yet it must be sufficiently 
long to reach nearly to the bottom, or it will not be able to suck up 
fluid when the bottle happens to contain very little of it. To meet 
this requirement, the needle should be one-eighth of an inch shorter 
than the bottle. 

Itoccurred to me last month that I might design a hypodermic 
pockes-case, based on the principles I have just enunciated, that 
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would be more generally useful than those at present in use. I wrote 
to Mr. Jahncke, of the Canonbury works, the maker of nickel-plated 
bottle-cases, and sent him a plan of such a pocket-case, and he has 
successfully carried out my idea. He has taken pains to obtain a 
reliable syringe, and proper needles and bottles, and I trust he will be 
compensated and rewarded for the trouble he has taken in followin 
my directions. The case is a shallow one, and measures only four inches 
by one inch and seven-eighths, and contains a syringe, two needles, and 
five bottles. Two of the bottles, which are larger than the remainin 
three, are intended for the solutions most commonly used, namely 
morphine, and mixed morphina andatropine ; the others will do for, 0.9., 
atropine, apomorphine, and pilocarpine. Another and similar case ig 
fitted up with bottles only, seven in number, and this I have dubbed 
a ‘‘supplementary hypodermic case.” It is intended to hold those 
hypodermic remedies that are not wanted every day. Any one who 
possesses hoth cases will have bottles for twelve different medicines, 
The hypodermic case is intended to be a pocket-companion ; the sup. 
plementary one is also intended for the pocket, but usually it will 
keptin the doctor’s bag ; but since the bottles are alike in each it will 
be easy to take, for any special use, a bottle out of the supplementary 
case, and put it into the one containing the syringe. I may mention 
that the cases will exactly accommodate the bottles in which Messrs, 
3urroughs and Wellcome send out their hypodermic tabloids, 

Before concluding my remarks on.syringes, allow me to call your 
attention to the useful hypodermic injector of our most inventive 
associate, Dr. Ward Cousins. It consists of an elastic measuring ball 
and an injecting syringe. Balls are made in various sizes, each ball 
holding only one definite quantity of fluid. It is safe, cheap, and 
handy, and is the only syringe that ought ever to be left in inexperi- 
enced hands. 


Let me now direct your attention to the solutions used for hypo- 
dermic purposes. A typical solution should be absolutely pure, as 
nearly neutral in reaction as possible, free from solid particles and 
fungoid growths, and not too concentrated. 

Bartholow states that the most carefally prepared solution rapidly 
deteriorates by keeping, and that, although antiseptics may be useful 
in preserving them for awhile, he thinks it far better to make extem- 
poraneous solutions. I acknowledge that weak solutions of most 
alkaloids soon undergo a change, and become cloudy or turbid from 
the growth of mould-fungus ; but this, according to my experience, 
is not the rule with strong solutions. In many instances, alkaloids 
are themselves destructive to such low forms of life as bacteria, vibri- 
ones, and mould-fungi ; and I find this to hold good with a strong so- 
lution of morphine, orastrong solution of mixed morphine and atropine, 
the very two solutions above all others that we most frequently use. 
There are many authorities now-a-days who seem to think it quite 
impossible to keep a so-called permanent solution for any reasonable 
time, unless it be mixed with an antiseptic. : 

By a permanent solution, I simply mean a ready-made solution that 
will keep from a’ few weeks to a few months; and, by an extem- 
poraneous solution, one that can be made by dissolving the remedy 
in water at the bedside of the patient. For the latter purpose, Messrs. 
Burroughs and Wellcome make small tabloids which contain a definite 
and reliable dose of the remedy, which keep well, and are readily 
and entirely soluble in water. They are much superior to the old 
gelatine-disvs, and, for extemporaneous purposes, I know nothing 
better. But it is indisputable that reliabie permanent solutions are 
preferable, in most cases, for reasons which it is quite unnecessary to 
discuss. . 

Morphine.—Let us proceed to inquire into the question of permanent 
morphine-solutions; but, before I forget, let me bear testimony to the very 
valuable standard solutions of Messrs, Allen and Hanburys. They are 
uniform and permanent, and they have the special feature of being 
made to a standard dose. The ordinary dose of each solution is five 
minims. This is undoubtedly an advantage, and especially for those 
who do not often use hypodermic remedies, and cannot bear in mind 
the different doses. The solutions that I have tried act well, and 
much wisdom has been shown in fixing upon the dosage, with the 
exception of the morphine-salt, which, at a quarter of a grain, 18 
fixed, as I shal! attempt to show presently, too high. Mr. Martin- 
dale’s solutions have been longer known, and are always reliable. ' 

Of permanent solutions, the first that claims our attention 1s that 0 
morphine. The injectio morphie hypodermica P.B. contams, or IS 
supposed to contain, 1 grain of acetate of morphine in 12 minis. 
The process of making it is tedious, and the result is somewhat un- 
certain. Various statements have been made, not only about this 
solution, but also about differently made solutions of the acetate. 
Many speak well of it; others say it is liable to change after a very 
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short time, that fungoid growths soon appear, that the solution 
quickly becomes turbid, that it throws down much deposit and becomes 
weaker, that it becomes very brown, that it is irritating to the tissues, 
and that it is often followed by sores and indurations, that the needle 
pecomes clogged, and that for these reasons many prefer to use the 
neutral tartrate or the bimeconate, and some prefer the sulphate, 
but still more, I fancy, use the hydrochlorate. 

My own experience of the acetate is quite the reverse of all this; but 
then it is only right to add that I have never used the pharmacopcial 
reparation, nor have I ever used an acetate of morphine solution that 

not been a ager ; and I —— wer ee all those 
ractise hypodermic medication to make for themselves as man 
- ; ible of a solutions they use. ' 

Of all the salts of morphine, there is not one, in my opinion, equal 
. to the pure and freshly made acetate. The acetate contains 10 per 
cent. more morphine than the sulphate, and 6 per cent. more than 
the hydrochlorate, and I will endeavour to prove to you that it is the 
best salt of morphine for making a hypodermic solution. For twenty 
years, I have used no other form of morphine-solution than the acetate, 
and I have never had eg pre — dissatisfied with it. 

With your permission, I will relate my own experience of this solu- 
tion, and explain my method of making it. ar deed sixteen years, 
[have invariably made it in one and the same way, and of the same 
strength. I believe I was a good deal infiuenced by Anstie, whom I 
admired and respected, in fixing upon the strength and upon the form 
of the solution itself. The strength is the same as that adopted some 
years after by the Pharmacopeeia Committee, namely, 1 in 12. 

The acetate of morphine to be used for making a solution must 
be pure and fresh; the fresher the better. To make an ounce of 
the solution, proceed as follows: procure a stoppered bottle that 
holds exactly one fluid ounce ; half fill this with water, which I never 
use distilled ; then put into the bottle 40 grains of acetate of morphine, 
and drop into it exactly 4 minims of acetic acid (B.P.) Shake, and 
the salt will instantly dissolve ; then fill the bottle with water. The 
resulting solution will be pale and clear. Such a solution, if properly 
kept, will not in six months throw down more than a fraction of a 
grain of the acetate. It will perhaps become darker in colour, but this 
isimmaterial. It should be kept in a cupboard or in a case, away 
from the light ; and this bottle should be treated as a stock-bottle, 
and should not be opened except for the purpose of supplying the 
smaller bottle of the hypodermic case. 

It may be as well to point out, for the sake of those who use very little 
morphine, how to make a small quantity, say a fluid drachm. Take a 
drachm bottle, and use five grains of the morphine salt, and half a 
minim of acetic acid, and fill as before with water. If a dropping 
pipette be used, it will be easy to deliver half a minim, which is repre- 
sented by one ordinary drop from the point of a medium-sized pipette; 
orif this be not at hand, it may, perhaps, be easier to measure out 
four minims of the dilute acetic acid (P. B.), which exactly represents 
half a minim of the strong acid. No more acetic acid should be used 
than is required to make the solution perfectly clear. The injection 
thas made contains only a fraction more than eight minims of acetic 
acid in 1,000 of the solution. A fluid ounce of this injection can be 
nade for eightpence, that is, a penny a drachm, and each drachm will 
suffice for twenty quarter-grain injections; yet a very well-known 
London chemist the other day charged no less a sum than twenty-five 
shillings for a single ounce of a morphine solution. In making my 
solution, I have invariably used a morphine acetate prepared by the 
— chemists, Messrs. Battley and Watts. I have brought with me 
or your inspection, a few solutions made exactly in the way described. 
I regret that I have notaspecimen of one older than six or seven 
— og 4 one a was made in January this year. I examined 

n June 28th, and found that it was perfectly clear, of a pale 
sherry brown colour, with only a small denice of a grain of duvasit, 
partly amorphous, but chiefly crystalline, and no trace of mould-fungus. 

‘res another solution made on June 26th from a morphine salt 
_~ months old 3, and one made on July 6th, from a perfectly 
te salt. You will perceive that the last one is very free from colour. 
, “re ls a specimen of the Pharmacopeia injection which was given me 
y "vom: and which looks ill indeed by the side of my solutions. 
Brit a this week seen in a chemist’s shop a good specimen of the 
sh 1s Pharmacopwia solution, about three years old, clear, of a brown 

erry tint, and with only a trace of deposit. 

_dn spite of the introduction of many new remedies, morphine is 
still the most generally useful of our hypodermic agents. It is 
only eighty-one year i porn i sien in plage 
con Z y-one years since this, the first known alkaloid, was dis- 
ak . Since then, our knowledge of active principles has been 
a teasing. New natural alkaloids are constantly being added _ to 

ist, and chemists have already made some of them synthetically, 





and will, probably, soon find out the way to make most of them by 
artificial means. 

The number of active principles which can be utilised for hypoder- 
mic purposes is, consequently, increasing, and the practice of hypoder- 
mic medication is, in this sense, becoming more difficult; and it requires 
from the practitioner a deeper and a more precise knowledge’ of 
physiology, pharmacology, and therapeutics. 

One of the most important points we can consider is that of dosage, 
and especially the dosage of morphineinjections. A moderate dese of 
morphine is soon followed by a feeling of rest, contentment, and well 
being, and pain will be lulled or abolished, and later on this condition 
will in most instances be succeeded by drowsiness or sleep. But, if 
the dose be large, deep coma may occur almost immediately, without 
any preliminary stage. It should be our aim so to apportion the dose, 
that this too rapid onset of narcosis may be prevented. We should 
be doing good service if we could, in this Section, agree upon a fairly 
wide and yet a safe dosage for hypodermic morphine, and, if time permit, 
the dosage also of the more important of our other subeutaneous reme- 
dies. Lawson’s advice was not to begin with a larger dose than one- 
sixth of a grain. In three of his cases, the largest dose that could be 
given without exciting vomiting was one-twenty-fourth of a grain. 
Anstie used to say, never commence with a larger dose than one-sixth 
of a grain; often one-twelfth of a grain will give effective relixf. With 
one-sixth of a grain, as a rule, no distinct narcotic effects are observed, 
no contraction of the pupil, no heavy stupor; and, though the patient 
falls asleep, on awaking he has no headache, or farred tongue. Dr. 
H. C. Wood says, ‘I have seen alarming results from the injection of 
one-sixth of agrain. and half a grain has produced death.” He advises 
that in females, unless very robust, the maximum dose should be one- 
eighth of a grain; in men, one-sixth to one-fourth of a grain. 
Ringer says, ‘‘ A larger quantity than one-sixth of a grain sometimes 
produces serious consequences, ” 

I remember, when first reading, in 1874, Dr. Spender’s Fothergillian 
prize essay on the relief of pain, noting with satisfaction his wise 
remarks on the necessity of great caution in administering hypodermic 
morphine. I will quote hisown words. ‘‘ Even by esteemed authorities 
the initiai dose of morphia under the skin is announced too high ; it 
is prudent for this never to excced one-tenth of a grain for an adult 
female, and one-eighth of a grain for an adult male.” A few weeks 
before 1eading this, I had myself witnessed most alarming symptoms 
from an injection which I had administered to a lady. She was a thin 
delicate woman, suffering from severe facial neuralgia. 1 very carefully 
measured out one-twelfth of a grain of morphine, and injected it into 
her arm ; and with complete relief to her pain, but, with such general 
ill results, that I was unable to leave her for many hours, and was 
obliged to administer frequent doses of strong coffee and ammontfa. 
This lady had informed me that she was very susceptible to the action 
of opium, but I then thought that one-twelfth of a grain of morphine 
could not possibly hurt her. Afterwards I felt thankful that I had 
been so far cautious about the dose. Please note that this lady was 
rather small in build, and light in body-weight. ‘This reminds me, 
that I should not forget, whilst discussing this question of dosage, 
that it is of vital importance that we should bear in mind that, other 
things being equal, the dose of a drug must be apportioned according 
to the body-weight of the patient; due allowance being made, of 
course, for much fatty tissue. 

I have neveradministered morphine hypodermically to youngchildren. 
It ought, if possible, to be avoided. It can rarely be found in- 
dispensable ; and, under the age of 5 or 6 years, other means should 
be employed. If ever used, we should bear in mind the relatively 
larger brains of chiidren, and, after having made due allowance for 
body-weight, give no more than half the otherwise proportional dose. 
It is scarcely necessary to allude to other conditions affecting the 
dosage of morphine, for in other respects we should be guided by the 
rules that apply to the administration of morphine by the mouth. 

Properly, we ought, in considering this question of morphine- 
dosage, to be guided by our officinal pharmacopeeia. In the British 
Pharmacopeia, the dose of the morphine-salts is fixed at one-eighth to 
half a grain; but the dose of the morphine-solutions which are made 
from these salts is fixed at ten to sixty minims—that is, one-twelfth 
of a grain to half a grain. I regret to add that this want of uni- 
formity between the doses of these salts and their corresponding solu- 
tions is only one of many similar errors which may be found in our 
official guide. 

Given by the mouth, several instances are recorded in which one 
grain of hydrochlorate of morphine has caused death in adults, The 
half-grain maximum dose, therefore, of the Pharmacopeia, for ordi- 
nary internal administration, may be put down as zorresponding to 
half a lethal doce. Now, what is the pharmacopeial dose for hypo- 
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dermic morphine? It és fixed, most strange to say, at one-twelfth to 
half a grain, which is precisely the dose laid down for administration 
by mouth. What do we learn from looking over the records of death 
from the hypodermic administration of morphine? We find that 
numerous cases have been recorded, in which half a grain of hypo- 
dermic morphine has caused death in adults. Cases have been re- 
ported in the first volume of the Medico-Chirurgical Transactions, and 
in the Jfedical Times and Gazette for 1868, in which a quarter of a grain 
ora somewhat greater quantity of subcutaneous morphine has been fol- 
lowed by syncope, with struggling for breath, and apparent imminent 
or even present death. I am myself aware of a case in which death 
was caused in a male adult, by a dose stated by the operator to have 
been only a fourth of a grain. From inquiries I have instituted, 
cases have been brought to my knowledge in which half, one-third, 
and even one-sixth of a grain of morphine has caused death. The 
half-grain maximum dose of the Pharmacopwia is, therefore, without 
@ doubt, a lethal dose for many adults. Authorities agree that 
morphine injected subcutaneously is at least twice as potent as morphine 
given by the mouth ; but evidently the framers of the Pharmacopwia 
were either not alive to this, or did not believe it. 

Unluckily, most chemists label their morphine-solutions with a dose 
based upon the pharmacopmiai authority ; and many persons have 
been led astray, and have given dangerous and fatal doses. For most 
of this, for many accidents, and, I fear, for many deaths, we have to 
thank the British Pharmacopwia. We can come, I think, to no other 
conclusion than that the officinal dose of hypodermic morphine ought 
to be reduced to one-half, and, which comes to the sume thing, should 
be definitely fixed at half that now authorised for administration by 
mouth ; and the dose then would be from one-twenty-fourth to one- 
fourth of a grain. This would be a safe guide for the inexperienced ; 
it would especially assist in making men cautious about their first or 
initial doses. Those who care to exceed a quarter of a grain must do 
so on their own responsibility. We know, of course, that in many 
cases of extremely acute pain, and in many painful chronic diseases, 
it is absolutely necessary to push morphia to the extent of half a grain 
or more. ‘The practitioner must, in such cases, judge for himself ; 
but, for all first or initial doses, it would be -well to make it a rule 
never to exceed one-eighth of a grain for an adult female, and one- 
sixth of a grain for an adult male. 


Atropine is the remedy that I rank next in importance to morphine. 
A hypodermic solution of atropine is one of the easiest possible to 
make. The sulphate is the best salt to use. Martindale, who isa 
good authority, recommends the crystalline sulphate. I have always 
used the amorphous salt of the Pharmacopwia. For fifteen years, I 
have used a two-grain-to-the-ounce solution, and I have found it a 
very convenient strength. It is exactly half the strength of the 
liquor atropiz sulphatis of the British Pharmacopwia, and can be made 
by simply mixing equal quantities of that solution and water. 

But, im order to have a really fresh solution, proceed as follows. 
Put into an ounce stoppered bottle two grains of the sulphate, and 
fill the bottle with water. The salt will instantly dissolve, and the 
solution is made. If chloroform-water or camphor-water be substi- 
tuted for plain water, the solution will keep a little better. This 
injection contains one grain in four drachms, or in 240 minims; 
therefore 


1 minim contains bt ibs .. yao grain 
2 minims contain %3 a is ee ere 

1 
3 * es Nee See ses, a ah 
ae a ee oe eT Se 
5 ” ” eee eee eee eee as ” 
6 1 


99 ” eee eee eee eee Z5 99 
This is also a convenient strength for ophthalmic purposes. The 
hypodermic dose that I can recommend is from y}5th to sth of a 
grain; that is, from one to six minims. A fair initial dose is ,}5th 
of agrain. Beyond jth of a grain, the remedy, if used at all, must 
be used with increasing caution and watchfulness. In some people, 
atropism is induced by doses of even 35th of a grain. 

I think I have noticed that those who are most susceptible to 
atropine are the least influenced by morphine, and vice versd. This is 
certainly so in children. Patients are very apt to be frightened when, 
after an injection of atropine, the physiological effects are at all 
marked, and the practitioner himself may become needlessly alarmed. 
Apropos of this, let me quote an aphorism of Bartholow, that ‘‘severe 
physiological effects donot necessarily imply acondition in which lifeisen- 
dangered. ’ Themaximum fatal dose of atropine is unknown tome. The 
dose has often been pushed to one-twelfth or to one-tenth of a grain, 
but one-twentieth of a grain or less has been known to produce alarm- 
ing symptoms. I have only once given as much as one-thirtieth of a 











grain, and the case in which it was used was alluded to by me j 

itrt ; ae . Ina 
paper on nitrite of amyl, which appeared in the Practitioner j 
1871. It was the case of a man who suffered severe colick: - 
due to fecal accumulation, and one injection of one-thirtieth of 
grain of atropine relieved the muscular spasms, and caused Within Y 
hour a free action of the bowels. This dose produced very distiner 
but no ill, symptoms. We cannot discuss the uses of atropine with. 
out glancing, however briefly, at its physiological action, Small 
doses do not appear to affect the respiration, whereas full medicina] 
doses accelerate it ; and very large doses stimulate, and then paralyse 
the respiratory centre. With regard to this point, we have chiefly 3 
bear in mind that it is a respiratory stimulant, and that full medicinal 
doses strengthen and quicken the respiration. On the circulation, jt 
also produces varying effects, according to the dose; but again bs 
must chiefly bear in mind that it is a cardiac stimulant, and that in 
full medicinal doses it causes increased rapidity and force of the 
circulation. On the sensory nerves, it induces lessened sensibility, 
and on involuntary muscular fibre it causes varying states, according 
to the dose. 

It will be sufficient for our purpose if I give you a slightly con. 
densed summary of Brunton’s views of its action on the intestines, 
He says: 1. Small doses increase peristaltic movements. 2. Mode. 
rate doses arrest them, but the muscular fibres of the intestine retain 
their irritability. 3. Large doses stop peristalsis, and also paralyse 
the muscular fibres of the intestine. 

Again, I would have you chiefly to bear in mind that, on unstriped 
muscular fibre, medicinal doses cause relaxation and muscular quiet- 
ness, and full doses paralysis. Atropine also checks the secretions of 
the salivary and sweat-glands, and the secretions of most other glands, 
It is well to note that atropine is very rapidly eliminated from the 
system, and chiefly by the urine. 

“Let us, now, consider the medicinal uses of atropine, under four 
headings. 

1. As an Anodyne and Antispasmodic.—Its action on sensory nerve- 
endings and on involuntary muscular fibre teaches us that it possesses 
anodyne and antispasmodic qualities. Anstie held that belladonna 
was the best medicine for every kind of pain in the pelvic viscera, 
He believed it was far inferior to morphia as a speedy and reliable te- 
liever of neuralgic pain, but, for all forms of pelvic neuralgia, it sur- 
passed morphia. 

As a general pain-reliever, no one would think of comparing atn- 
pine with morphia; but, in certain painful conditions, its value is 
beyond question. The chief indication for its hypodermic use is pain- 
ful muscular spasm ; and, for this purpose, a local injection is better 
than a distant one. It has been found useful in painful spasms of the 
intestines, bladder, uterus, urethra, and bile-ducts. Hence its value 
in spasmodic intestinal colic ; in the passage of gall-stones, or renal 
calculi ; and in laryngismus stridulus and spasmodic asthma, 

2. Asan Anhydrotic or Sweat-lessener.—Here its use is indisputable. 
The general hyperidrosis occurring in phthisis, in debility, or in women 
during the climacteric, is always much relieved by atropine. An in- 
jection of ,35th of a grain, or sometimes 4} 5th of a grain, will stop the 
sweating, and put the patient into a comfortable state. _ It is similarly 
useful in salivation, and as a local injection in a painfully distended or 
inflamed mamma. 

3. As a Respiratory and Cardiac Stimulant.—It is useful in de- 
pressed or paralysed conditions of the centres, regulating the breath- 
ing and circulation ; and it has been thus used with advantage m 
pulmonary congestions, and to counteract heart-failure in syncope, 12 
shock, and in typhus fever. But these stimulating properties are best 
considered under a fourth heading. 

4, Asan Antidote.—It is here that we see its astonishing value, 
when subcutaneously employed. In the February number of the 
Practitioner for 1870, Professor Fraser, in discussing atropine as am 
antidote to physostigma, made the following remark. He said that 
‘‘no investigation could possibly be undertaken that would more eet- 
tainly advance the science of therapeutics, increase its resources, and 
remove irrational scepticism, than that of the antagonism of remedies. 
I am a firm believer in the soundness and the wisdom of this opiniou. 
It has been demonstrated by our President that, within certain limits, 
a very marked antagonism exists between atropine and eserine. — 

Atropine is also antagonistic to morphine and opium, muscarine and 
poisonous mushrooms, aconite, pilocarpine, chloral-hydrate, quinine, 
gelsemine, and nitro-glycerine, and perhaps to prussic acid; but this 
does not exhaust the list. Bartholow says it is antagonistic to tartar 
emetic and veratrine. 

Atropine, asa respiratory stimulant, is especially useful as ar ant 
dote to morphine or opium; but it is also well to bear in mind its di- 
tional value as a cardiac stimulant, for, as mentioned by Ringer 
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tients may die after opium, in a state of collapse, and not from 
hyxia, though death, as we know, usually happens from paralysis 

of respiration. ; 

But death, too, may occur after morphine from syncope. To avoid 
the chance of such an occurrence, it is well always to give the injec- 
tion in the lying or sitting posture, and, if possible, in the former. 
In all susceptible or weak people, and in women especially, the patient 
should always be made to lie down, and should be kept in the recum- 
bent posture, and under observation for at least ten minutes ; and 
ammonia, nitrite of amyl, and atropine should always be at hand. 

I will conclude the subject of atropine by giving you some brief 
details of a case in which it was necessary to inject atropine to coun- 
teract the effects of pilocarpine ; and they will, to a certaim extent, 
grve to illustrate Dr. Fraser’s aphorism which I quoted just now. 
Three years ago, I had occasion tu use a hypodermic injection of pilo- 
carpine, in a woman, a chronic sufferer from asthma. She had tried 
almost every remedy, and was willing to submit to any treatment. I 
explained that she would perspire profusely, would perhaps secrete a 
lot of spittle, and would probably bring up mucus from her chest, and 
that in this way she might expect to get some benefit; and she was 
informed that, if she should feel exhausted by it, these effects could be 
stopped ina few minutes by the helpof anotherand counteractingremedy. 

I injected one-sixth grain of hydrochlorate of pilocarpine, which 
quickly caused intense perspiration ; saliva soon began to trickle from 
her mouth ; her sight became so dim that she could not distinguish any- 
thing, yet her pupils were scarcely at all contracted. In a quarter of 
an hour, retching set in, and some bronchial mucus, but not much, 
was expectorated ; then vomiting occurred. Her pulse became very 
feeble, and, though feeling hot, she shivered. At the end of thirty 
minutes, she was so exhausted and pale, and so inclined to faint, that 
{ felt somewhat anxious, and immediately injected ;} oth of a grain of 
atropine. At that time she was sweating profusely. In five minutes 
the perspiration had nearly ceased, her pulse rallied, and she began to 
feel easy; and, in another few minutes, the skin was quite dry, and 
she was feeling quite herself, and much relieved in her breathing. 

This patient was so much benefited by the pilocarpine that, in some 
subsequent asthmatic attacks, she begged for a repetition, saying : ‘‘It 
made me feel very distressed and faint, but the other medicine put me 
allright.” On these other occasions I used a smaller dose, one-eighth 
ofa grain, and this acted sufficiently well, and no atropine was needed. 

Ihave no personal experience of the hypodermic use of those other 
alkaloids that much resemble atropine. Duboisine is stated by 
Eulenburg to be twice as strong as atropine. Daturine is probably a 
mixed alkaloid. Hyoscyamine can be given in the same dose as atro- 
- Homatropine is given in smaller hypodermic doses, though its 
ocal ophthalmic effects are milder and of shorter duration than those 
ofatropine. I have by me a solution of the hydrobromate of homa- 
tropine, four grains to the ounce, made by Corbyn more than two 
years ago, which is now perfectly clear and pure. 


Morphine and Atropine combined.—Having discussed morphine and 
atropine separately, we have now paved the way for the consideration 
of the conjoint use of morphine and atropine. We have not, to my 
knowledge, any name for mixed morphine and atropine, and it has just 
occurred to me that we might call it atropo-morphine. Atromorphine 
would do, and is shorter, but it is not so expressive, and it is, too, like 
i appearance and in sound to apomorphine. If we use atropo- 
morphine, we must pronounce the o short, asin the Greek. It was 
about twelve or thirteen years ago that I began to use atropo-morphine, 
and I soon decided to employ a solution that would correspond to 
my morphine and atropine ones ; and ever since I have used no other. 

This atropo-morphine solution is made by simply adding two grains 
of sulphate of atropine to an ounce of the hypodermic solution of the 
British Pharmacopeia, or to an ounce of my morphine-solution already 
described. We thus get a solution that contains one grain of mor- 
Phine and one-twentieth of a grain of atropine in twelve minims. 

Those who care to adopt the three different solutions of morphine, 
of atropine, and of atropo-morphine, which have now been described, 
and which I have found generally convenient and suitable, will pos- 
sess in three bottles two solutions of morphine and two of atropine, 
and in each couple the morphine and the atropine will be of the same 
strength, and it is, therefore, easy to remember the quantity of alka- 
loids in them ; for it is only necessary to bear in mind the strength 
of the atropo-morphine solution, namely, that one minim contains 
one-twelfth of a grain of morphine, and 5},th ofa grain of atropine. 
This mixed solution, you will note, contains morphine and atropine in 
the ratio of twenty to one; and some good observers quote this pro- 
Portion as being the proper one for bringing out the best conjoint re- 
sults of atropo-morphine. 





It may not be inappropriate here to state that for many years I 
have also used this same proportion in all my atropo-morphine sup- 
positories ; and one of the most generally useful suppositories I know 
is made for me by Messrs. Battley, with one-quarter grain of acetate 
of morphine and one-eightieth of a grain of sulphate of atropine, 
namely, twenty toone. The atropo-morphine solution keeps very well. 
Here is one made in February of this year: I examined on June 28th 
the stock-bottle from which it was taken. It was clear, of a pale 
sherry colour ; and, just as in the accompanying morphine-solution, 
there was a fraction of a grain of amorphous and crystalline deposit ; 
no trace of mould-fungus. The solution is now clear and pure. 

Let us now consider the conditions that indicate the use of atropo- 
morphine in preference to morphine. 

The conclusions at which I have arrived are these. 

1. Fairly small and moderate doses of atropine slightly increase the 
hypnotic properties of morphine. This is a matter of doubt with 
many ; some deny that atropine does this, while others even say it very 
decidedly lessens the hypnotic action. 

2. Atropine in medicinal doses increases the anodyne properties of 
morphine, and this increased anodynia is more marked in local than 
in distant injections. 

3. Atropine in moderate doses counteracts the depressive action of 
morphine on the heart, and lessens the tendency to sickness, giddiness, 
and faintness; and, by its influence on the circulation and on the 
skin, it also tends to prevent the clammy sweat, the pallor, and the 
coldness that morphine not unfrequently induces. 

4. In small doses it does not influence, to any appreciable degree, 
the action of morphine on the respiration; but when given in fair 
medicinal doses, and, a fortiori, in larger doses, it increases the 
number of respirations per minute, and augments their depth. 

We may now apply the preceding conclusions to practical medicine. 
In a weak, a fatty, or a dilated heart, we incur the risk of inducing a 
syncopal state by hypodermic morphine ; hence it must be used with 
extreme caution in such conditions, and it is safer to make it a rule 
to use not morphine alone, but atropo-morphine in such cases. Of 
course, there are many cardiac troubles and forms of cardiac dyspnoea 
in which morphine can be used alone with infinite benefit ; and this 
was pointed out long ago by Allbutt and Ringer; but in the preceding 
states alluded to, and especially in women, it is better to use atropo- 
morphine. In hepatic, renal, and intestinal colic, in spasmodic 
asthma, and in ovarian and uterine neuralgia, and in the painful 
spasms of tenesmus, atropo-morphine is better than morphine; and 
similarly, in all these conditions, but especially in the last three, 
atropo-morphine suppositories are much better than those of morphine. 

In most neuralgie, and especially in ophthalmic neuralgia, atropo- 
morphine is the better remedy. 

In sciatica, lumbago, brachialgia, and in most forms of myalgia, 
andin cramp of muscles of the limbs, atropo-morphine is preferable to 
morphine. 

In muscular cramps, I have obtained better results when the 
atropine has been used in greater relative strength than one in 
twenty. 

For that peculiar condition of breathing called ‘‘ Cheyne-Stokes,” I 
have found atropine alone decidedly useful ; and if morphine for any 
reason be needed in such a condition, it should be combined with a 
preponderating dose of atropine. 

I find that, during recent years, I have been using atropo-morphine 
more and more, and I now use it more frequently than morphine, and 
I rarely use atropine by itself. 

The mixed solution already described answers very well for most 
purposes, but when the dose in chronic cases, or by reason of habit, 
has to be increased beyond six minims, the corresponding dose of 
atropine has occasionally to be diminished. Conversely, there are 
some so very susceptible to small doses of morphine, that they need a 
proportionately larger dose of accompanying atropine. 

It is easy, having the three different solutions in one case, to adjust 
for any special occasion any combinative dose of the alkaloids that 
may be deemed desirable. 

I will now ask your attention to a class of troubles in which I hold 
that it is advisable to give morphine without atropine, or, if the latter 
be combined with morphine, the morphine must be in sufficient ex- 
cess to exert a preponderating influence ever the atropine. 

This class of painful troubles includes pleurisy, fractured ribs, and 
wounds of the chest-walls, abscess of the thoracic walls, cancerous in- 
filtration of the chest-wall, pleurodynia (that is, thoracic myalgia) and 
intercostal neuralgia. In all these cases, though only in a slight 
degree, perhaps, in intercostal neuralgia, we wish to lessen or modify 
the chest-movements, both those of expansion and elevation ; we wish 
to prevent, as much as possible, the stretching of the intercostal 
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muscles and of the pleura; and, in these conditions, patients make 
voluntary efforts to restrain the breathing. In adult females, this 
need is all the more felt, because their respirations are chiefly 
thoracic. 

Let us take pleurisy as the most common member of this class. We 
know that the pain of the early stages of acute pleurisy is intensified 
by respiration, and is often rendered agonising by a deep breath or a 
cough. What is the treatment ? 

I will mention two proceedings that are almost indispensable if we 
desire to give the maximum of relief. The first thing to do is to give, 
as quickly as possible, some hypodermic morphine ; and the next is to 
bandage, or rather strap, the chest-wall after the fashion suggested by 
my friend, Dr. Frederick Roberts. The morphine will ease the pain 
and quiet the breathing, and the plaster will lessen the movements of 
the thoracic walls. It is in this class of cases that I have found it 
better to give morphine alone, or morphine with a minimum quantity 
of atropine. 

If atropine be allowed in these cases to exert a preponderating in- 
fluence, its stimulating effect on the heart and lungs is decidedly 
prejudicial. Again, in painful affections of the diaphragm, the more 
rest we can secure for it the better. For this reason, phrenic or 
diaphragmatic pleurisy may be included in the preceding class. The 
paroxysmal dyspnoea, and the agonising pain of a deep inspiration in 
this affection, can best be treated by morphine alone. 

Peritonitis is another disease that ought to be, and indeed generally 
is, treated on similar principles. The patient assumes naturally a 
position best suited to relieve abdominal tension, and tries to restrain 
abdominal respiration by exerting his influence to lessen the depres- 
sive movements of the diaphragm, In this disease, atropine is contra- 
indicated. The respirations are already too hurried, and the heart’s 
action toorapid. The one remedy is opium, which is best given in 
the form of hypodermic morphine. 


Apomorphine,—An important derivative of morphine next deserves 
our attention. Hydrochlorate of apomorphine is not yet as widely known 
and appreciated as its merits deserve. Itstimulates the vomiting centre 
of the medulla oblongata, and acts as a rapid, certain, and safe emetic. 
It has been used hypodermically to produce emesis in cases of poison- 
ing, alcoholic intoxication, and thelike. A fellow student of mine, Dr. 
Samuel Gee, was the first to announce its prompt emetic action, and 
he gave it in doses of one-tenth of a grain hypodermically. 

Other and later observers found that one fifteenth of a grain sufficed 
in almost all cases to induce vomiting in five to ten or twelve minutes. 
One-tenth of a grain usually causes vomiting in three to five minutes. 
Until the last year, this is the dose I have usually admiuistered to 
adults ; but now I use a smaller one, and find that one-twentieth of a 
grain sufficed to cause a sufficiently speedy, and a less prolonged 
emesis. Acommon strength is alin 50 solution, but a still better 
for a permanent solution is 1 in 100, or 1 in 120. One advan- 
tage of this weakened preparation is, that a definite dose for ad- 
ministration by the mouth can be more easily measured out and used 
out of the same bottle for children. I would suggest the following 
dosage for hypodermic apomorphine; for adults, one twenty-fifth to one- 
tenth of a grain ; that is, four to ten minims of a one per cent. solution. 
In a few very exceptienal cases, sudden collapse has occurred after 
one-twentieth of a grain. Still, no one need have the slightest hesi 
tation in injecting one-twentieth of a grain into an average sized adult, 
whenever the symptoms warrant its use, and, if need be, the dose must 
be repeated. Of course there sre cases in which a larger dose can be, 
and ought to be, administered et once. For children, a fourth of the 
adult dose may be used, that is, one-hundredth to one-fortieth of a 
gtain, that is, one to two and a half minims of the one per cent. solu- 
tion, more or less according to the body weight. But, except in cases 
of urgent necessity, itis better not to ‘use it hypodermically in child- 
ren. I will quote two cases illustrative of its use. 

D. E. was suffering from a severe and prolonged epileptic attack. 
On two former occasions I had roused him out of his fits by nitrite of 
amyl, but amyl failed now. His friends were very uneasy, and 
finding, at the end of an hour, that he was no better, I gave him a 
hypodermic injection of one-tenth of a grain of apomorphine. In 
three minutes vomiting set in, and he then became conscious, and had 
no. relapse. In this instance the vomiting lasted off and on for half 
an hour; he was then put to bed, and went to sleep, and awoke in the 
morning fit for work, Last month, I sawa man in a state of hystero- 
epilepsy. He had been drinking freely of beer. Fits began at 9 P.M. 
I swas'sent for some time after midnight. The face was not flushed. 
Several men were holdinghim down. He kept putting out his tongue 
to ite full length towards the right side, and then withdrawing it, 
repeating this movement every three or four seconds. He never bit. 





it. Hypodermic injection of one-twentieth of a grain of apomorphine: 
caused vomiting in four to five minutes; a quart or more of ~ 
fluid came up, and he at once answered questions. The vomiting was, 
all over in fifteen to eighteen minutes, and then he went to sleep, and 
awoke quite well. : 

Apomorphine is very soluble in water, but after a time an aqueons 
solution changes to a deep green colour. Last year I had occasion to 
use, in the absence of a fresher solution, one made by myself two years 
previously. It had a dirty blackish green tint, and was somewhat 
muddy, yet it answered perfectly well ; but Dr. Loch is reported as 
having described a case in which alarming symptoms were couged by 
the use of anold solution. This may or may not have been the cause - 
but perhaps it will be better, until an improved method of keeping 
this solution be found out, to make a fresh solution every now and 
then, which can be done in a few seconds by putting one grain of the 
salt into 100 minims of water. ; 

We may now, having discussed the use of apomorphine, enter into 
tie question of the vomiting which is often stated to follow the use of 
hypodermic morphine. Some months ago, I saw in one of the journals 
—in the Lancet, I believe—a note saying that after a time solutionof 
morphine underwent a change, and that apomorphine was generated, and 
that, in consequence of the presence of apomorphine, such a solution 
would give rise to sickness. If such be the case, the vomiting is 
readily accounted for, and it would be our duty to avoid using old 
solutions of morphine. But is thisso? The matter is one of extreme 
importance to us, and to our patients, and | would beg you to give it 
your careful consideration, and to express your opinion when I have 
concluded. 

Morphine is, as you know, one of the remedies that lessens the 
irritability of the vomiting centres, and, like the generality of such 
remedies, it depresses the activity of the respiratory centre; hence 
morphine has been found a valuable medicine in vomiting of various 
forms. Yet it has also been freely credited with causing nausea and 
vomiting. That it does so occasionally is quite true, but that it does 
so often is, in my opinion, a fallacy. 

I am now, of course, referring to the action of the pure morphine- 
salts. It does not follow, because sickness comes on immediately 
after a morphine-injection, that therefore the sickness is due simply 
to the morphine. We know that very slight causes will occasion 
faintness in some persons, and, similarly, that very slight exciting 
causes will give rise to vomiting in susceptible people. ‘he prick of 
a hypodermic needle may occasion faintness and sickness, and so may 
the sight of one speck of blood at the site of a hypodermic injection. 
We must, therefore, take into account individual peculiarities, the 
state of the heart and the nervous system ; and bear in mind that a 
drop of water subcutaneously injected may give rise, in some nervous 
persons, to very unpleasant symptoms. 

But, though we may make due allowance for idiosyncrasy, we have 
still to account for the morphine-vomiting often alluded to by skilled 
observers. I would ask you to consider whether any one morphine- 
salt more than another predisposes to vomiting. Mr. Thomas, of 
Liverpool, in a paper published in the Liverpool and Manchester Re- 
ports, many years ago, claimed for sulphate of morphine that its use 
was never attended by sickness, and this statement has. been cor- 
roborated. : 

To the best of my belief, other observers have claimed exemption 
for the neutral tartrate, and for the bimeconate of morphine, and I 
now claim a very considerable exemption for the pure acetate. In 
twenty years of hypodermic practice, I have noted that the occurrence 
of vomiting has been quite exceptional. I do not believe it has hap- 
pened in more than about one per cent. of all my cases, and the only 
morphine-injection I have ever used has been the solution of the ace- 
tate, and that always made by myself. 

When we speak of apomorphine, we mean the hydrochlorate of apo- 
morphine, C,, H,, NO, HCl, which is an artificial alkaloid made by 
heating morphine with concentrated hydrochloric acid. 





It is quite certain, however long we keep our solutions of the 


sulphate, tartrate, bimeconate, or the acetate, that no chlorine can, by 
any possibility, be generated in them ; therefore the formation of & 
hydrochlorate in them is impossible. But whether the base apomor- 
< on (C,, H,- NO,), which is simply morphine minus a molecule of 
water (H, 0), can be developed, in course of time, out of a solution 
of the four preceding salts in question, I can not answer with certainty 
in the negative ; but it appears to me highly improbable that the base 
could thus be formed, because chemists, in order to obtain it, are 
obliged to treat the alkaloid with strong hydrochloric acid or 4 
chloride. 

So far, I have intentionally omitted all mention of the hydro- 
chlorate of morphine. Let us now consider this salt. 
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In Lawson’s work on Sciatica, he states that, in 5 per cent. of his 
eases, vorniting occurred, and he mentions that he always used the 
hydrochlorate. In this country, and up toa very recent time, the 
hydrochlorate was the salt generally used, but of late the acetate and 
the sulphate have been gaining ground. In Germany, the hydro- 
chlorate is still in pretty general use. 

I cannot help thinking that vomiting has been more associated with 
the hydrochlorate than with the other morphine salts. If so, it may 

ssibly be due to the gradual formation of apomorphine in old solu- 
tions of the hydrochlorate. 

Those of you possessing old solutions had better test them for apo- 
morphine ; and, meanwhile, I would recommend those who now use 
the hydrochlorate to give it up in favour of the acetate, which, with- 
out any doubt, is the very best morphine-salt we can use for hypo- 
dermic purposes. 

Jentlemen, I thank you for the patience with which you have 
listened to my address. I have endeavoured to lay before you the 
chief points of interest in connection with the four most important of 
our hypodermic remedies. 

I have made no attempt to enumerate all the painful troubles and 
complaints for which hypodermic injections of morphia can be used ; 
but I trust I have succeeded in making clearer, than has hitherto been 
done, how and when morphine by itself, or atropine by itself, and atro- 
pineand morphine combined, can most advantageously be employed in 
the lessening of pain and the curing of disease. 

You will probably agree with me that in many, if not in most cases, 
a local injection is better than a distant one ; and I trust that the 
solutions which have been handed round to you, have made it very 
evident that there is no difficulty in making and keeping some hypo- 
-dermic solutions. But I shall have failed in one of the chief objects 
of this address, if I have not succeeded in convincing you that there is 
need for increased caution in the administration of hypodermic injec- 
tions, and need for greater judgment, care, and nicety in deciding 
upon the proper dosage for each individual patient. 





Dr. SPENDER (Bath), after thanking Dr. Jones for his exhaustive 
paper, alluded to the extreme desirability of letting the initial dose be 
very small, such as one-tenth of a grain for an adult man, and one- 
twelfth of a grain for an adult woman. Unless this precaution were 
observed, a misfortune, he said, would surely happen sooner or later. 
Moreover, an accident of this kind was ruinous in its consequences to 
a country practitioner ; it was worse than a chloroform-accident, be- 
cause there several persons shared the responsibility. It was, in Dr. 
Spender’s opinion, always well to tell the’patient, when administering 
morphine for the first time, not to expect much effect from the first 
dose. Should any effect be apparent, the patient had an unexpected 
pleasure, and the medical man was saved from the risk of untoward 
symptoms or a possible mishap. A long time since he had read of 
strong black coffee as being an excellent remedy to have by one when 
administering morphine ; and now he always took care to have some 
strong hot coffee at hand whenever he had reason to think a mishap 
possible. The worst of these accidents was, he said, that they might 
happen with all the organs apparently in perfect condition, and with 
the individual in the best of health ; and, therefore, they were apt to 
come without the slightest warning, and quite unexpectedly. 

Dr. Suren (Cardiff) said it was probably only too true that morphine 
was often given in doses far too large, and sometimes, possibly, with 
fatal results. There could be no doubt that morphine, when injected 
subcutaneously, was absorbed into the system, and did not act simply 
locally. He was glad to hear what Dr. Jones had said as to the 
greater stability of the stronger solutions ; his own was 1 in 6. 


HypRoBRomic Acip In Epinersy.—Dr. H. C. Wood, of Phila- 
delphia, reports excellent results with hydrobromic acid in the treat- 
ment of epilepsy. He thinks that too small doses have been given 
hitherto—one dram of a ten per cent. solution (U.S. Pharmacopwia) is 
only equivalent to nine grains of the potash salt. He has given as 
much as three ounces a day to robust patients, and half-ounce doses 
to adelicate girl. The acid should be freely diluted, to avoid the 
production of gastric irritation. He finds that symptoms of bromism 
are less liable to occur than with the potash or soda salts, 

BEQuests AND Donations. —Mr. Stephen Cooke, of Buckingham, has 
bequeathed £300 to the Cancer Hospital, Brompton, £200 to the Horton 
Infirmary, Banbury, and £100 each to the following: St. Bartholomew's 
Hospital, Guy’s Hospital, the Vincent Square Hospital for Women. and 
Children, the new Hospital for Women, the Hospital for Consumption, 
ete., at Brompton, the Royal Hospital for Diseases of the Chest, the 
National Hospital for the Paralysed and the Epileptic, the Royal 
London Ophthalmic Hospital, St. Peter’s Hospital, and the Bucking- 
ham Nursing Hospital. 
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THE subject which has been selected as the topic for discussion in 
this Section is one, the importance of which to all who are interested 
in gynecological work it would be difficult to exaggerate. Ever sinee 
modern gynxcology became a serious study, a time within the memory 
of the older amongst us, there has been a tendency amongst those of 
our brethren who are known as general physicians, not only to depre- 
ciate the accuracy of our conclusions, but to attribute to us the grave 
fault of overestiznating the influence of uterine disease on'the health 
of our patients, and, worse still, of doing many of them serious injury 
by unnecessary and injurious local treatment. Only last year, this 
feeling found caustic expression in the admirable Guistonian Lectures 
of my friend, Dr. Clifford Allbutt, in which so bitter and scathing ‘a 
censure was passed on the practice of gynecologists, that he will not 
be surprised at it having given rise to much annoyance, or even some- 
thing stronger. This feeling induced Dr. Routh to read an excellent 
paper at the Medical Society of London, in which he’ ably, but, ‘I 
think, from rather too one-sided a point of view, controverted Dt. 
Allbutt’s statements, and, carrying the war into the enemy’s camp, 
showed how often the physician who is ignorant of gynecology falls 
into grave error by overlooking the origin of some diseases that come 
under his observation. The fact is undoubted, and it would be eas 
for me to point out many lamentable errors of this kind that have 
come under my own observation; but I have no wish to enter into any 
such discussion. My object is not to remove the beam from my 
neighbour’s eye, but rather, if I may adapt the simile with reverence, 
to see how best we may take away the mote which has been pointed 
out as existing in ourowneyes. Dr. Allbutt talks to us of women who 
become ‘‘ entangled in the net of the gynecologist, who finds that hér 
uterns, like her nose, is a little on one side ; or, again, like that organ, 
is running a little, or it is as flabby as her biceps, so that the unhappy 
viscus is impaled upon a stem, or perched upon a prop, or is painted 
with carbolicacid every week of the year, except during the long’vaca- 
tion, when the gynecologist is grouse-shooting, or salmon-catching, or 
leading the fashion in the upper Engadine ;” and he then proceeds to 
tell the College of Physicians that it is time that ‘‘we complete our 
reaction from this gynecological tyranny, and that we of this College 
no longer permit ourselves to be snubbed by these brethren of ours, 
who calmly tell us, with their superior airs, that our use of ‘such ex- 
pressions as uterine neuralgia, neurasthenia, and the like, comes of a 
shallow sciolism, and is grounded on the emptiness of our knowledge 
of uterine diagnosis.” Now, this is undoubtedly very smart writing 
indeed, and I will venture to repeat here, what I have elsewhere ‘said 
in Dr. Allbutt’s presence, that he has been tempted by his admirable 
mastery of English to indulge in the use of epigrammatic language, the 
force of which he can have hardly appreciated ; and, indeed, he ‘has 
already made the amende honorable, so far as to explain that it was 
not intended to apply to the practice of the instructed and scientific 
gynecologist, but to that of men who do not understand thoroughly 
the class of disease they profess to treat. It certainly does not bear 
that limitation upon the face of it ; but, so explained, it comes to 
little more than this : that the man who does not understand what He 
is doing, is likely to make a muddle of it, a truism which unqnestion- 
ably holds good with regard to many other re ehyonry of medicipie 
besides the one we are considering. Dr, Allbutt has done me the 
honour of claiming me as a supporter of his views on these points, 
It is true that I have paid considerable attention to the neurotic 
complications of uterine disease, and it is also the fact that I have 
pointed out what I believe to be a matter of vital importance, which 
should never be lost sight of, that, in consequence of the intimate 
relations of the uterine organs with the whole female economy, there 
is a grave risk of developing or intensifying neurotic complications 
which in time may, and often do, completely overshadow the origin 
local disease ; and that these, in their turn, become the leading féa- 
tures of the case, and call for our chief attention. But, while ‘I ha 
certainly done this, no one can possibly attribute to me any want 
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appreciation of the value of gynecological work. In season and out 
eevee, I have maintained, what I believe to be a certain fact, that 
there is no department of medical science in which, within the last 
quarter of a century, more real and solid advances have been made, 
with greater gain to suffering humanity, than in that which comes 
under the head of gynzcology. Within that time, or little more, all 
that we know of such topics as ovarian and uterine tumours and their 
operative treatment, hematocele, pelvic inflammations, and much more 
equally important, has been made out, and placed un a solid basis, 
both as regards diagnosis, pathology, and treatment. This is a record 
of which we may well be proud. As regards the proper management 
of such diseases, there can be no question, and there is little room for 
difference of opinion. Even Dr. Allbutt will admit that, with regard 
to topics such as these, the College of Physicians has no need to dread 
the influence of ‘‘ gynecological tyranny.” But that, beyond these 
and such diseases, there are some of a less determinate character, in 
the management of which there is much room for difference of 
opinion, and in which errors of practi-e are very apt to prevail, is a 
fact which, I think, it is our duty to recognise. It is very difficult, 
indeed, from the inherent and somewhat vague character of these 
diseases, to lay down any definite rules for our guidance, and I am 
not without hope that the discussion I am now inaugurating may be 
of some use to us in this respect. 

Let me say at once that, while I am prepared to admit that many 
of us commit errors of judgment, and that the fault of over much 
topical treatment in such diseases is far from uncommon, and often 
leads to very deplorable results, I strongly repudiate the assumption 
that such errors are in any way intentional. This I deem it necessary 
to insist on, for I regret to say that the contrary impression is not un- 
known. That many commit mistakes in their management of uterine 
cases, I freely allow ; that these are due to any cause but want of 
judgment and error of judgment, with rare exceptions, such as may 
occur in the hands of the base and unscrupulous in any other depart- 
ment as well as in this, I entirely disbelieve. Moreover, there is the 
opposite evil not to be overlooked, and by no means a trivial one, of 
underestimating the importance of these less determinate uterine 
conditions. There exists a certain school of gynxcologists who have 
allowed the pendulum to swing much too far in the opposite direc- 
tion, and who have come almost to formulate the theory that no 
woman ever has anything the matter with her. Case after case has 
come under my notice, in which women with the plainest evidence of 
local disease have been sent away with advice not to have anything 
more to do with ‘‘ womb-doctors,” and told that their pains and 
sufferings are purely imaginary ; while, as a matter of fact, they were 
intensely real, and quite capable of relief. Whether the error of 
overestimating or of underestimating the influence of such condi- 
tions is the worst, I shall not take upon myself to determine. 

Now, the class of cases in which such differences of opinion and 
practice are most apt to prevail are, as you are all aware, those condi- 
tions in which the uterus is deviated from its normal axis, and those 
in which there is either some morbid state of the endometrium lead- 
ing to catarrhal discharges, or those frequently associated abraded 
and altered conditions of the cervix that, in the early days of patho- 

logy, used to be described as ‘‘ulceration’—a term which was a 
complete misnomer, and which, I hope, is now almost entirely 
banished from use. It is to the limits of topical treatment in such 
eases alone that I shall direct my observations, for it is in them only 
that the errors of treatment referred to are apt to be met with. I 
cannot venture to lay down any fixed rule as to how much topical 
treatment is justifiable or necessary, mer can I do more than describe 
my own opinion and practice, as a basis for discussion. Before doing 
this, let me say, as to constitutional treatment, that, in my judg- 
ment, it is quite impossible to overestimate its importance in the 
management of uterine disease. If you bear in mind the highly de- 
veloped nervous organisation of our patients, the fact that, in most of 
them, rea] or imaginary inability to take proper exercise has existed for 
a length of time, you will not be surprised that the general health has 
almost always suffered; and that, in many, it has done so to an extent, 
as I have already remarked, which completely overshadows the original 
local complaint. In fact, I take it that the most difficult problem with 
which the gynecologist has to deal, is to know how to combine the 
attention to nutrition, exercise, and the like, which is essential for the 
maintenance of the general health, with the general and physiological 
rest which is often very important in his management of the local 
ailment. In the face of a problem so complex, surely it is not sur- 
prising that error is often committed, and that the patient lapses into 
the melancholy condition of neurosis which is frequently associated 
with uterine disease. I have more than once had occasion, and pro- 
bably shall have again, to break a lance with my friend, Dr. Graily 
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Hewitt, as to the excessive importance in the causation of uterine dis. 
ease which he attributes to deviations of the uterus ; but I thorough} 
endorse what he has said as to the necessity of attending to the oun 
nutrition of the body in their treatment. Now, in the first place, ag 
to the local and mechanical treatment of uterine deviations; it is 
certain that, of late years, we have been passing through an era of 
flexions, which for long have been the fashionable female complaint. 
and the first question our patients put to us, after a vaginal examina. 
tion, is, “‘Am I displaced?” Not unfrequently, indeed, they are 
told, faute de micux, and because their attendant finds himself 
unable to arrive at a more accurate diagnosis, that ‘‘the womb is 4 
little displaced ””—a dictum which often carries with it to the mind of 
the patient horrors innumerable, which weigh on her like a night. 
mare. This is not the time, nor have I the inclination, to discuss 
here the real pathological importance of flexions. Since, however, ] 
must be brief and dogmatic, I may say that it is impossible for me to 
understand how any close student of female disease can arrive at the 
conclusion that they are of no importance. The striking and imme. 
diate relief which follows the adjustment of a well selected pessary, in 
a suitable case, is a fact I have so often observed, that it is as sensible 
a proposition, to my mind, for a man to say that castor-oil never acts 
as a laxative, as for him to contend that pessaries never do good. [ 
am quite satisfied that there are many well marked cases of flexion 
which produce no symptoms ; and, therefore, call for no treatment at 
all. Given, however, a case in which a pessary is indicated, in which 
it is well fitted and gives relief, is it necessary to subject the patient 
to frequent examinations and much topical treatment? Most certainly 
not. If, as we are told occasionally happens, such patients be obliged 
to visit their physicians once or twice a week for a succession of 
months, then I do not hesitate to say that a gross abuse is being com- 
mitted. There may be one or two visits at most, to see that the pessary 
is producing no irritation; and it may be that, for many weeks or 
months, no further topical treatment is required. In saying this, 
however, I would guard myself from the error of underestimating 
the concomitant lesions of uterine flexions, which are often as of 
much consequence as the flexions themselves. 

The next great class of uterine diseases, in which errors of overmuch 
topical medication are apt to be made, are those which come under the 
head of the so-called ‘‘ ulceration” of the cervix, which, properly speak- 
ing, are mere abrasions, or results of intra-uterine or cervical catarrhs, 
or endometritis, which generally produce them. In the early days of 
gynecology, when the speculum was first introduced into practice, the 
former were the lesions most spoken of ; and I believe it to be an un- 
doubted fact that their importance was vastly overestimated, and 
great errors committed by much too frequent, and altogether unneces- 
sary, topical medication, in the way of applications of caustic to the 
surface of the cervix, which, at the best, could only have a quite tem- 
porary effect. I suppose every well instructed gynxcologist will admit 
that such abraded states of the cervix, even when most marked, are of 
no importance whatever per se, and are only of consequence as evi- 
dences of some more important condition—such as endometritis, or a 
lacerated cervix with ectropion. Frequent cauterisation, therefore, 
cannot be a legitimate practice under any conditions. If it ever 
occur, of which I have no personal knowledge, it must be from ignor- 
ance, and from a mistaken view of the importance of the lesion, for 
which there was a tolerable excuse some twenty or more years ago, 
when the speculum was first introduced into this country. I am dis- 
posed to think that the assumption that such errors are now committed 
is merely a survival of prejudices, which might have had some founda- 
tion in the past, but which have no real basis in the present day. 
As to the more deep-seated lesions referred to, they certainly do not 
call for any amount of topical medication that can fairly be deemed 
excessive. Even in a case of endometritis, adapted for intra-uterine 
medication, the value of which I am the last to question, one, or at the 
most two, applications in the week immediately following menstrua- 
tion, for two or three consecutive months, is, I believe, the very utmost 
that is ever necessary or justifiable. ia ' 

Beyond the diseases which I have mentioned, I know of none in which 
gynecologists can fairly be accused of the error of over-much topical 
treatment ; and, if the view I have taken of them be correct, it 1s 
obvious that they can, and ought to, be treated without any amount 
of attendance or frequency of visits, at which any one should cavil. 
The conclusion of the whole matter, so far as a very close study of it 
has enabled me to form a conclusion at all, is, that in this, as m 
every other department of medicine, the via media is the safest and 
the best. Let every case be studied in its integrity ; let us endeavour 
neither to over estimate the importance of the local lesion, nor of the 
disturbance of the general health. In arranging a plan of treatment, 
let us carefully remember the risk, and it is a very serious one, of de- 





velopil 
justific 
tively, 
organl 
accura 
plan ¢ 
limite 
Gui 
claim 
justif 
repres 


ON 


Ret 









Sept. 26, 1885.] THE BRITISH MEDICAL JOURNAL. 589 








—o 
veloping a neurosis ; bearing in mind that topical treatment, fairly 
Tested by the local state in a patient of a certain type, may be posi- 
tively contra-indicated by the highly strung and mobile nervous 
organisation of another; above all, let us be sure that we have 
accurately diagnosed the nature of the ailment, and not started some 
Jan of treatment merely for treatment’s sake—an error certainly not 
limited to gynecological practice. i 
Guided by principles such as these, the gynecologist may fairly 
claim for his work a success, in alleviating human suffering, that will 
justify him in passing by unheeded any amount of prejudice and mis- 


representation. 


ON LOCAL AND CONSTITUTIONAL TREATMENT IN 
UTERINE DISEASES. 
Read in the Section of Obstetric Medicine at the Annual Meeting 
of the British Medical Association in Cardiff. 


By T. CLIFFORD ALLBUTT, M.A., M.D., F.RS., 


Consulting-Physician to the General Infirmary, Leeds. 








For many reasons, I found it would be impossible for me to attend 
the Cardiff meeting of the British Medical Association ; but Dr. Play- 
fair, hearing of my engagements, offered, with great courtesy, to sub- 
mit to me, before the meeting, the arguments which he intends, on 
that occasion, to advance in the discussion on the treatment of the 
diseases of women. Dr. Playfair’s address to the Section will consist 
oftwo parts ; in the first part, he will repel certain accusations which 
[laid in my Gulstonian Lectures against the uterine specialist ; in the 
second, he will set forth his own method of uterine medication. He 
will rightly take a stand upon his own rules of practice as invulnerable 
against any attack ; and he will, with the practised art of the debater, 
endeavour to make it appear that, b cause his withers are unwrung, 
my blows are beating the air. Following the example of Dr. Routh 
and other controversialists, Dr. Playfair extracts from the context of 
my lectures a passage in which I did not shrink from the expression 
of a judgment upon ‘‘ gynecologists,” which judgment, in its broader 
applications, was constantly upon the lips of the profession at large be- 
fore my lectures were delivered, and which has been enthusiastically 
welcomed by the profession at large since the publication of them. My 
judgment, however, would have been less welcome to the world of 
medicine, had it not been stringently qualified by certain sentences in 
the same context, which Dr. Routh and Dr. Playfair have overlooked. 

In the same pages from which my adverse words are taken, the fol- 
lowing sentences are to be found among many others like them: 
“The more I learn of gynwxcology, the more gladly and intelligently 
I recognise the extensive and dexterous attainments of those who 
work in that department, and who can deal with such cases better 
than I can” (p. 18). Again (p. 19): ‘*To underrate our debt to gyne- 
cologists, to forget the great work they have done in the past half-cen- 
tury, were as foolish as ungracious.” Again (p, 20): ‘‘ The wisest and 
most disinterested of gynecologists now know well how lamentable 
have been the exaggerations, how narrow the views, and how decep- 
tive the data of many opiniens which have passed current in their 
school ;” and soon. ‘Three or four of the very best gynecologists of 
the day have written to me cordially approving my lectures, and per- 
ceiving that my blame was discriminate. 

One of the wisest and most disinterested of gynecologists has now 
found in me that which he would contest, and has read to this Section 
a paper which, I believe, will work an epoch in gynexcology. Dr. 
Playfair is. indeed, a Daniel come to judgment ; let us hear what this 
learned judge saith in our court. He says: ‘The fault of over-much 
topical treatment in such diseases is far from uncommon, and often 
tends to deplorable results.” He saysagain: ‘‘ Many flexions produce 
ho symptoms, and call for no treatment.” : 

“Ulceration of the womb,” Dr. Playfair sponges out altogether ; 
he attacks ‘too frequent and altogether unnecessary topical medica- 
tions,’’ such as caustics to the cervix, ete. Even in endometritis, he 
says, ‘one, or at most two, applications monthly, for two or three 
months, is the utmost needed ;” and he admits and warns against the 
(very, Serious risk of developing a neurosis,” and provides that, in 

mobile temperaments, even needful interferences may be postponed 
and cautiously undertaken.” Pessaries may or may not be required 
in flexions, and, if required, one or two visits only are needed for their 
introduction and adaptation. 

Speaking generally, he says: ‘‘If a woman visit a gynecologist 
once or twice a week for months, an abuse is being committed.” Now, 
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I have had the advantage of Dr. Playfair’s help in many cases, and it 
has certainly never occurred to me to keep any watch upon his man- 
agement of such patients. I am convinced that his treatment has 
been, and will always be, as economical and wise as that which he 
describes, and I have equal confidence in sending patients to three or 
four men like him walking in his own branch of the profession. But 
the general practitioners of England who tell me I have spoken out 
what they have been muttering under their breath for twenty years, 
will smile an incredulous and bitter smile if Dr. Playfair attempt to 
represent the practice of other gynzcologists as he may justly represent 
his own. Provincial medical men know well what, up to the present, 
they have had to expect when one of their lady-patients migrated to 
the ‘‘ London gynecologist.” It meant too often the very reverse of 
Dr. Playfair’s description ; it meant lodgings in town, the doctor’s 
brougham at the door three or four times a week, sixty or seventy 
guineas to pay at the end of the season, and a deluded and neurotic 
patient as the end of it all. 

If, as Dr. Playfair says, ‘‘ to suppose such things of gynecologists 
is a mere survival of old prejudices,” I am most thankful to hear it. 
But a couple of years then must nave sufficed to make the change, for 
it is no longer than that since two eminent gynecologists supplied 
the material for my reference to the curious cessation of treatment 
during the long vacation, in both cases to be assiduously renewed in 
October. Both ladies were connections of my own, and their husbands. 
began to compare notes upon this odd feature of disease, intermittent 
with the sessions of the schools of medicine and of the London sea- 
son. Again, I would ask Dr. Playfair in what works on gynecology 
these anxious warnings of his are to be found, and in which of them 
these strictures on the excesses of topical medication are laid down in 
his definite language of to-day. I have nov his own work just now at 
band, but I will assume that these warnings and limitations are to be 
found there, as well as in the works of the new or laissez aller school 
of gynecology; but that such warnings and limitations are to be found 
in the writings of gynecologists generally, 1 venture to deny. For- 
tunately, there have always been men at the head of this branch of 
medicine to whom we could, in all fashions, trust absolutely in their 
wisdom and in their honour, and I wish it were proper gratefully to 
name some of them. 

To deny the achievements of modern gynecology would be un- 
grateful and absurd, as absurd as at the other extreme to deny that 
modern gynecology has led to, or has suffered, most direful 
abuses. ‘Lhe fruit of to-day’s discussion should be, thankfully to 
know from the lips of one of the first English gynecologists how far 
fanatical practice is to be curbed, and specious pretences to. be 
quenched, so that we may know on the highest authority where 
uterine medication begins to be an abuse, and in what way it may 
generate hypochondria and delusion. 

But between these extremes of scrupulous and lax treatment there 
lie many very interesting problems, which, had I the time to discuss, I 
am unable to decide. Among the chief of these is the strange influ- 
ence of the mind upon the pelvic organs, and the reverse. Dr. Routh 
twits us with cases in which a group of symptoms, pelvic and other, 
are at once removed, say, by the insertion of a pessary. 

Let me tell the following story in place of an argument, and with it 
I will conclude these somewhat irregular remarks. A lady was under 
the care of a Yorkshire medical man for pelvic pain, utter inability to 
walk or to bear the jolting of a carriage, for some general nervous sym- 
ptoms also, and in particular for a strangely intermittent melancholy. 
Her medical attendant found a large, congested, retroverted uterus. 
With much patience and mechanical skill, he restored the organ from 
time to time, and from time to time it relapsed. She would exclaim, the 
moment the uterus was replaced and supported, how instant was the 
relief to her pains, to her gait, and, above all, to her nervous and mental 
discomforts. I. saw her with my friend ; and I, at least, shall not be 
accused of error in that direction when I verified the diagnosis, and 
helped to perfect the same line of treatment. At last, the husband, 
being weary of the relapses, took his wife to an eminent gynecologist, 
to whose house she was unable to walk. The latter gentleman removed 
all pessaries, declared to her that she ailed nothing but the vapours, 
and, in fine, gained so strong an ascendancy over her, that she walked 
from his house, travelled home, and set,about the duties and pleasures 
of an active life. This is now quite two years ago, and she has enjoyed 
perfect health ever since, though still childless. What her womb is 
now like, I know not, for we barely escaped much reviling in the 
matter. I would ask Dr. Playfair and Dr. Routh carefully to consider 
this complex problem of mind and pelvis, and to weigh well how much 
of the sudden relief given by uterine medication is due to imposition 
upon the mind of the patient. There, says the medical man, the 
part was displaced; I have just put it right, and you are well ; 
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up, and walk. In future, let the medical man avoid any such 
words, or the production of any such impressions, and let him see what 
silent manipulations will do for the still ignorant patient. 
‘With these few and imperfect words, I take leave of a controversy 
which has had, at least, this great result—that it has produced so 
invaluable an apologia from Dr. Playfair, 


Dr. Epis (London) thought the profession at large was indebted to 
Dr. Playfair for bringing the subject forward in such an able paper. 
The mere position of the uterus was, in many cases, comparatively 
unimportant, whereas the condition of the organ might be of serious 
moment; and, by consequence, the constitutional treatment was of 
equal importance with the local, if not far greater. But for any one 
individual to assert that local treatment was unnecessary, or even 
dishonest, was calculated to do harm, and bring unmerited odium 
upon those practitioners who conscientiously believed they were 
doing right in resorting to local treatment. It was notorious that 
some special men were so ignorant of their art that, when patients 
went to them complaining of local symptoms—inability to walk or 
stand, dyskesia, dysmenorrhea, and other distressing discomforts— 
they were sent off with the advice to forget all about their wombs, 
and told that there was nothing whatever the matter. On appealing to 
another authority, some local mischief requiring treatment would not 
only be found, but relieved or cured, as the case might be, by a com- 
bination of appropriate constitutional and Jocal treatment. 

Dr. AusT LAWRENCE (Clifton) thought the subject called for more 
than special knowledge of diseases of women. It demanded a certain 

meral knowledge, as a protest against too varrow a view of the 

iseases in question. Cases of uterine and pelvic disorder often re- 
mained without improvement, with tenderness on examination, diffi- 
culty and pain in walking, etc. ; and yet, on local treatment being 
given up and general treatment adopted, a cure wasetlected. But the 
fact must not be overlooked, that in some women a local condition 
might produce symptoms which in others it would not. It was ex- 
tremely difficult to estimate, in uterine displacements accompanied 
with secondary changes, how much might be due to the reduced con- 
ditions, and how much to the primary disease, Dr. Lawrence referred 
to the great value of continuous douches of hot water, and of local 
remedies which might be applied by the women themselves. All 
pessaries should be examined at least once in three months. Before 
any treatment was adopted, the general history of the patient should 
be obtained, and her temperament ascertained. 

Dr. J. MerepiTH (Wellington) fully appreciated the views ex- 
pressed in favour of inquiring into the sanitary surroundings of a 
patient. He gave instances of cases where noxious air—for example, 
slight escape of gas, sewer-air—also impure water which the family- 

ump yielued, were, in his opinion, the causes of the uterine disorder 

r which he was consulted. It was an invariable rule of his to look 
closely into the various influences which atfected patients in the con- 
dition now discussed by the Section. 

Dr. ImuAcu (Liverpool) thought that Dr. Clifford Allbutt had not 
been more happy in his second than in his first attack. As regards 
‘*tinkering practice,” Dr. Imlach fully agreed with Dr. Allbutt’s 
remarks ; but they might be applied in other departments of medi- 
eine. It had been said that topical treatment was necessary in 
uterine flexions and catarrh of the endometrium. Although he ad- 
mitted this, he did not think that either pessaries or probes were very 
successful instruments. With uterine catarrh, there was generally 
lacerated cervix, which could be repaired in a few days. Topical 
treatment failed where wrong methods were employed, and he did not 
think that the proper treatment for anteflexion and chronic sub- 
involution had yet been discovered. The application of pessaries for 
retroflexion, when the tubes and ovaries were also diseased, was worse 
than useless ; and consequently these cases were apt to be subjected to 
lengthened and injurious local treatment. When there was general 
ailing, without definite uterine disease, Dr. Allbutt’s new system of 
medicine was a capital one. No matter whether the patient had a 
girdling pain about the waist, a dilated stomach, or only a dilatory 
one, a symptomatic cough, or a headache, she had a “ visceral 
neurcsis.” The position was unassailable, and the treatment was nux 
vomica. As the neurosis was constitutional and hereditary, it could 
not disappear, and general remedies must be continued for an indefi- 
nite time. 

Dr. Berry Hart (Edinburgh) thought that the difficulty in gyne- 
ecological treatment was, that it had to be undertaken while our know- 
ledge of uterine pathology was imperfect. Such a criticism as that of 
Dr. Clifford Allbutt should make all gynecologists carefully. con- 
sider their treatment and their knowledge of pathology. Thus, for in- 
stance, it was unfortunate that fiexions of. the uterus had sueh 
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importance attached to them, and that their causation. by cellulitis 
was not sufficiently recognised. They were, in most cases, secondary. 
to cellulitis, and then it was the cellulitis that needed treatment, 
It was also of the highest importance for all to make a tho h 
bimanual examination of the pelvis, to base treatment on the con. 
ditions of the uterus and appendages, to make that simple, and not 
neglect constitutional treatment. , 
r. H. P. C. Witson (Baltimore, U.S.A.) could endorse ‘eye 

word uttered in the paper, particularly Dr. Playfair’s views as to the 
necessity for paying particular attention to the constitutional treat. 
ment of all cases of uterine disease. Such cases could never be cured 
by local treatment alone. Every such woman was averse to exercise, 
to taking fresh air, and to seeking recreation for the mind. Nearly all 
these women were obstinately constipated. These conditions must be 
rectified, or the patient would never recover, however skilfully they 
might be treated locally. Fatigue and rest, from day to day, was 
what he insisted upon to secure good digestion, good ‘innervation, 
good circulation, and good defecation. With all these functions 
properly performed, the patient must improve with much greater 
rapidity than if otherwise. With regard to Dr. Allbutt’s paper, 
where he said that many poor women recovered when they were 
deserted by their physician in vacation-time, Dr. Wilson would say, 
that no woman ought to be under continuous treatment for uterine 
disease for any great length of time. Sheonlyimprovedaftershe had been 
treated for a limited time, and then left absolutely alone. The results 
of previous treatment would then be seen, and how much had been 
gained in the case ; and if she were not perfectly well, then she might 
require more treatment, and be left alone a second time, till she went 
on to recovery ; forall cases of uterine disease which came under medical 
men were chronic, and could not be disposed of at once. He was 
glad to see that English and American gynecologists were in perfect 
accord. 

The PreEsIDENT, in thanking ‘Dr. Playfair for his interesting and 
valuable paper, wished very briefly to say that, while believing there 
was some limited foundation for the allegations of Dr. Allbutt, too 
much and too exclusive attention had been given by some practi- 
tioners to local treatment. He had no hesitation in expressing the 
opinion that these allegations were far too wide and general in their 
character ; and he believed still further that, in many cases in which 
there had been too much local treatment, it arose simply from mis- 
conception and error of judgment. He thought that Dr. Berry Hart 
had struck the right note, in urging the special importance of develop- 
ing the study of uterine pathology. With increased knowledge, im- 
proved treatment would follow. And, in the meantime, he would urge 
the present importance of pursuing the via media, equally removed 
from the tendency to exaggerate which existed among some few on 
one side, and the equally grave tendency to minimise the importance 
of local treatment where there was local disease, which characterised 
some few on the other side. 





ON THE CORRELATION OF CONSTITUTIONAL AND 
LOCAL TREATMENT IN GYN-ZCOLOGICAL 
PRACTICE. 

Read in the Section of Obstetric Medicine at the Annual Meeting of the 
British Medical Association in Cardiff. 


By THOMAS MORE MADDEN, M.D., F.R.C.S.E., 
Obstetric Physician to the Mater Misericordie Hospital ; Vice-President 
of the British Gynecological Society ; Consulting Obstetrician 
National Lying-in Hospital, Dublin, etc. 





Few gynecological questions better deserve reconsideration than the 
respective importance of local and constitutional treatment in certain 
utero-ovarian diseases. Having formerly brought this matter before 
the Obstetrical Society, I again venture to take part in its discussion, 
mainly with the view of urging the desirability of conjoining constitu- 
tional remedies with the necessary local measures generally 
relied on in such cases. I need hardly, however, disclaim any inten- 
tion of undervaluing that topical treatment which, as a gynecological 
practitioner and clinical Jecturer, I have for several years had daily 
occasion to employ, and to teach the uses of to others. : 

This subject, apart from its great practical importance, 1s also of 
interest as illustrating the periodicity with which various medical 
questions, long since debated and apparently settled, after a la se of 
time again crop up in new guise, and are re-discussed with all the in- 
terest of novelty. To some extent this is probably due to the pro- 
gress of medical science being now so rapid, that most of us have as 
much as we can do to keep pace with its almost daily advances,' 
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havellittle leisute for any refererice to the older literature of our pro- 
fession.’ 


[ have elsewhere enlarged’on this topic, and have shown that some 

ofour most valued improvements in gynecology and ‘surgery, ‘such 
for instance as’the rapid mechanical dilatation of the cervical ‘canal 
fop-intra-uterine exploration or treatment, the- local application of 
nitrié acid in uterine diseases, the use of the vaginal speculum, and 
the employment of anesthetics before surgical operations, are all in- 
staves of the revival of old and disused practices as modern dis- 
gdveriés and improvements. Bi 

** For out of the olde feldis, as men saieth, 

Comith all this new corne, fro’ yere to yere; 
And out of olde bokis, in good faith, 
Comith all this newe science, that men lere.” . 

Upwards of forty years ago the’ discussion we are now engaged on 
was anticipated, and the comparative utility of local and general 
remedies jn uterine disorders was disputed in the medical journals of 
that time ‘by Dr. H. Bennett, Mr.Acton, and other pioneers’ of’ the 
then infant science of gynxcology on the one side, and Dr, Robert 
Lee and’ others, not less strenuous adherents of ‘the older school of 
constititional treatment, on the other, with an amount of warnith, 
sotuewhat similar to that displayed by some abdominal sectionists of 
the present day, on any reflection being made on the line of practice 
in which they excel, 

Within the last'few years the same subject of contention has been 
repeatedly introduced on the arena of medical debate. As already 
nientioned, I was myself responsible for raising a discussion some 
years ago on the ‘‘ constitutional origin and treatment of uterine dis- 
orders,” in the Obstetrical Society. Recently, this question has been 
handled from a different point of view, by Dr. Clifford Allbutt and 
others, and lastly, it has again been brought under the notice of the 
British Medical Association by Dr. Playfair, 7 
“Imay‘here observe that it appears an utter’ waste of time and 
energy to declaim, even as eloquently as Dr. Clifford Allbutt and Dr. 
Donkin do, against’ that prevailing ‘tendency? to specialisni’ in ‘all 


branchés of the healing art, of which they seem to’ consider gyneco- | 


logy the most reprehensible outcome. This subdivision, in the ‘existé 
ing development of medico-chirurgical science, isnot only inevitable 
in all large ‘centres of population, but is also desirable in the in- 


terests of the profession, as well as of the public, by whom it is fairly’ 


concluded ‘that physicians confined to a limited fiéld of special practice 
will probably possess more experience therein ‘than those whose voca- 
tion e<tends equally over every department of the wide domain of 
medicine, surgery, and. obstetrics. Under these circumstances, they 
who now seek to resist specialism in medicine are- attempting a 
task-as vain as was Danie‘ Partington’s effort to keep back the Atlantic 
with her broom. | At the saine time it is ‘equally obvious that no man 
can ever successfully -or ‘efficiently pursue gynecology ‘or any other 
specialism, who, as a well educated. medical’ practitioner, ‘is no 
thoroughly conversant with the general ‘principles of medico-chirur- 
gical science. » Tf IBY 1 

~Of all the many subdivisions of medicine; outs is unquestionably 
the most unstable in its routine-practice. T 


stiences on which it rests, but, moreover, it appears to undergo, at 
frequent intervals, other changes of a purely arbitrary character. 


Thus the influence of fashion is hardly more marked in the changing. 


modes of dress of our ‘clients than it is in our methods of dealing 
with their utero-ovarian ¢omplaints, in which we have daily illustra- 
tion that, : : 

t “Tn physic,‘as in fashion, we find ’ 

' The newest has the run of womankind.”: ' 


“Hardly a decade passesin which the practice of gynecology is not 
revolutionised by some theory which, however loudly heralded into 
existence, has its brief; day, and having, perhaps, served its purpose, 
ig as quickly hurried into the limbo of oblivion. . 

A reference.to some of the doctrines which, within the recollection 
of many of us, have ruled our ‘branch of practice, may,serve to show 
why it is that such misconceptions havo prevailed, and to some extent 
still exist, with regard to the constitutional, and local treatment. of 
Utero-ovarian disorders. Thus, when I entered the profession, a little 
more than twenty years,ago, Dr. Henry Bennett's theory concerning 
‘chronic inflammation and ulceration. of the cervix uteri” was 
Giost universally adopted. “At. time, h 
whose. symptoms ‘Could’ possibly ‘be perverted into ‘any: evidence. of 
Gpposed, uterine disease escaped the almost diurnal yaginal.: ex- 
inations and loeal’ application to the cervix of nitrate of silver or 

her uterine escharotics then in Voune. 

In this way it was that, in those halcyon-days of early Bynxcology, 


1 Not only does it'vary from’ 
time to time in’ this respect in accordance with the progress of the’ 


At that time, hardly'a female patient | 





many 4 practitioner spectilated his easy way to fathe or fortune!” Ap" 
last, however, this facile line of practice became playéd out, and the’ ' 
cylindrical ‘speculiim ‘and ‘stick of caustic “aléne’ ceased’ to draw’ 
crowded consulting rooms. There was’ started the'no less’ gertér. lty* 
accepted, and, perhaps, better grourided 'ddetrine of ortho-titérine “ 
therapeutics, acting on which, for the last'fifteen years; the’ followers ; 
of Dr. Graily Hewitt have found the evidence’ of some uterine displace- ‘! 
ment or flexion in’ every variety of pelvi¢ ailment, and exhausted their “ 
inventive fertility in the designing of new'pessaries or the remodelling ‘ 
and renaming of old: instruments. a 
_ This mechanical theory of uterine-pathology has not, however, had. 
as undisputed a supremacy as that which it displaced, being interfered, ’ 
with, first, by Dr. Emmet’s widely ‘accepted; and, in many cases; well ° 
founded, views concerning the influence of cervical Jaceration$ in the” 
causation of uterine hyperplasia ; and, ‘secondly, by, the revival, jn” 
recent practice, of the old doctrine of the ovarian origin of tiany of | 
the diseases peculiar to women, and théir curability by odpharéct ory?! 
The latter idea, originally suggested by Dr. Blundell, was resuscitated ’ 
by, and has received its fullest development from, American practi: 
tioners. Now, however, it has recrossed the Atlantic, and, in the 
hands of English surgeons, Dr. Batty’s operation is at present em ** 
ployed with a frequency, and in cases in which, however, great” 
may be the special skill of the operator, its practice appears to’ be * 
hardly justified either by the necessity for its performance or by its. 
results. pesey + 
The foregoing summary of ‘the principal theories that have inffu: 
enced gynecological practice during the past twenty Yeats, ‘all 
pointing to different forms of local treatment, all of which, how- 
ever unquestionably, applicable in certain cases, have as unquestidn- ° 
ably been pushed beyond their legitimate application, affords, I think, 
a sufficient explanation of the present general neglect of constitutional 
yemedies, and the ‘undue 'dependenée on mechanical or other lo¢al 
measures in this special branch of practice. 
OF the extent to which this is occasionally carried, there ‘can be tio 
question. In my hospital, cases almost daily come tinder observation in 
which the patient, having been elsewhere treated locally for supposed 
endometritis, ‘or for flexions, of which it sometimes happens that I can 
see no evidence, and in which I, therefore, think local treatment umneces: ; 
sary, to the manifest annoyance of these patients, who are apt to be dis- 
satisfied, and consider themselves neglected. Yet, ina large proportion’ 
of such cases, by simply paying attention td the gerieral health of the’ 
patient, ordering the free topical use of either hot or cold water, and 
enjoining total abstinence from marital relations, all the symptoms 
subside, and the invalid regains perfect health, the mens sana in cor-. 
pore sano, far more completely and rapidly than if we subjected the | 
‘parts to the mechanical irritation of repeated examinations and local 
‘treatment, and so, aided in keeping up that morbid concentration of 
the imagination on the supposed seat of the disease, which is so com-. 
mon in gynecological complaints. Hence, though for many ‘years F: 
thave-had as frequent occasion as others, in hospital and private prac-. 
tice, to employ topical examination and treatment, I never think of. 
doing so as a mere matter of Toutine-practice ; nor, more especially in, 
the case of young unmarried patients, without distinct evidence ‘of its 
necessity. : <li 
Putting aside, for the, present, those numerous cases in . which 
local treatment is obviously indicated, and, in which of course 
it. should ,be unhesitatingly and thoroughly carried’ out, there re- 


‘mains an almost equally large proportion of gynecological patients, 


in whose cases. the question as to whether ldcal or constitutional 
treatment, or both, are indicated, fairly arises, These may 
be divided into. three classes. In the first are ineludable 
all cases of utero-ovarian hyperemia, or congestive hypertrophy of the 
uterus and its appendages. Secondly, in this connection, and generally 
consequent on the former, are all the obscure cerebronervous and: 
hysterical , disorders peculiar to’women; and, thirdly, are many 
uterine neoplasms or fibromyomata. ae : 

Chronic hyperemia, leading to hypertrophy or-chronic ‘inflammia- 
tion, or endo-metritis, as areolar lryperplasia of the uterus was formerly 


called, ‘deserves special consideration in this connection with regard to 


its constitutional origin. For, if I can persuade other practitioners. to 
accept the view whic clinical experience has impressed on my mind, 
namely, that the strumous diathesis is .a very general Peat wet 
cause of chronic congestive. hypertrophy of'the uterus, then, as 
believe, the treatment of this condition will’ be materially altered, 
simplified, and. improved. hag Mherg ig28iy iia’ 
Several years ago, my attention was first ‘called ‘to’ this point by 
noticing that amongst’ the patients brought under observation in the 
gyneeological department of the Rotanda Hospital, 'a large proportion 
were of well-marked strumous habit ; in many instanees they suffe 
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from unmistakably scrofulous disease of other parts, and others I was 
able distinctly to trace in the local uterine disorder the influence of an 
hereditary strumous taint. Since then, the accuracy of this observa- 
tion has been confirmed by my clinical experience in other hospitals 
with which I have been and still am connected. 

In these cases, the general symptoms, the character of the local com- 
plaint, and the nature of the utero-vaginal discharges, were all im- 
pressed with the scrofulous type. For whether the cases in question 
were instances of endo-cervicitis, or congestive hypertrophy of the 
uterus, with consequent secondary derangements of the utero-ovarian 
functions, in one and all the hypertrophic congestion was as in- 
vidious, in its first encroachment, as chronic in its course, and as 
obstinate in its resistance to local treatment, as is the case with all 
other local manifestations of constitutional strumous disease. Asin 
other cases of similar origin, congestive hypertrophy of the uterus, 
more especially when limited to the cervix, is apt to lead to ulcera- 
tions which cannot pagans | be confounded with the result of the 
traumatic injuries of this part described by my friend Dr. Emmet, but 
which unquestionably present a characteristic strumous appearance, 
being irregularly circular in shape, superficial in depth, pale and flabby 
in aspect, perveeting little natural sensibility, but occasionally angry 
and irritable, tedious beyond patience when neglected or maltreated, 
and best cured by the treatment appropriate to strumous diseases. 

Besides scrofula, other constitutional cachexias, such as gout and 
rheumatism, or more commonly the gouty or rheumatic diathesis, as 
well as neuralgia, must also be recognised as frequent causes of chronic 
uterine disorder. 

Another not uncommon constitutional cause of uterine disease is 
syphilis. For although primary syphilitic ulcerations of the cervix 
uteri are somewhat exceptional, and may be readily recognised by the 
well defined, excavated, and hard cbaracter of the sore, and the history 
of the case, secondary syphilis is very frequently traceable as the 
cause of chronic uterine disorder, manifesting itself by superficial 
abrasions of the mucous membrane, uterine catarrh, and hyper- 
trophic congestion of the cervix, which, in such cases, presents a 
peculiar piebald vitreous hue. 

All these symptoms, however, may also occur without syphilitic 
disease, and in doubtful cases, the diagnosis will be greatly aided by the 
history of the case : whecher the patient has ever suffered from a 
-osamey sore on the external genitals, or from any suspicious cutaneous 

isease or form of ulcerated sore-throat ; or, when none of these 
symptoms can be traced, by the fact that the person has repeatedly 
aborted, or given birth to immature and putrid children, Under such 
circumstances I should never hesitate to regard any obscure uterine 
disease as syphilitic, although I should be very cautious in imparting 
my diagnosis. 

The constitutional symptoms of chronic congestive hypertrophy of 
the uterus, and of the peri-uterine lesions with which this is 
generally associated, point very clearly to the necessity for something 
more than merely topical treatment in such cases. In nearly every 
instance of this kind, there is some marked derangement of the diges- 
tive functions, the appetite is impaired or capricious, the bowels are 
torpid, the intestines are distended by flatulency, which is especially 
a after food, and a sick stomach is frequently complained 
of. 
Cardialgia, palpitation, and pain in the left submammary region are 
occasionally symptomatic of uterine disease. In such cases, the patient 

enerally seeks medical advice under the impression that she is suf- 

ering from heart-disease, and will hardly allow any reference to the 
uterus as theseat of her complaint. In fact, the majority of instances 
of supposed cardiac trouble occurring in females, and especially when 
any evidence of hysteria can be detected, may, a priori, be set down to 
chronic uterine hyperplasia, on the cure of which all the cardiac sym- 
ptoms will subside. 

The same observation applies to the chronic and intense head- 
aches to which women suffering from congestive hypertrophy of the 
uterus are peculiarly subject. Similar connection between this condi- 
tion and various forms of ophthalmic disease has been recently demon- 
strated asa fact beyond controversy by Mr. Fitzgerald, and other 
oculists. 

The effect of chronic uterine disease on the general health and con- 
dition is manifest. As the local complaint progresses, the patient 
loses flesh, becomes pale, sallow, or cachectic, her personal appearance 
being thereby, after some time, invariably altered for the worse. Her 
appetite is unhealthy, her tongue furred, and her breath offensive. 
She is weak and languid, and cannot take exercise without fatigue. 
The mind soon begins to sympathise with the body, and the patient 
becomes nervous, desponding, excitable, anxious, or irritable to the 
verge of insanity. 














The constitutional influence of long standing utero-ovarian dis. 
orders, functional or organic, and consequently the necessity for con. 
stitutional as well as local remedies in their treatment, is striking] 
evinced by the general concurrence of gynecological complaints wit 
nearly every variety of cerebro-nervous derangement to which women 
are liable, from the most trivial manifestations of hysteria to the 
gravest forms of cerebro-nervous disease, namely, insanity and 
epilepsy. 

Of the certainty of this connection there can be no question. Thus 
in one of the hospitals to which I am attached, upwards of 30 per 
cent. of 5,000 patients treated in our gynecological department during 
the past seven years, suffered from some nervous derangement which 
on examination, was found traceable to reflex irritation of utero- 
ovarian origin, on the removal of which, by appropriate local and 
constitutional treatment, the secondary or nervous disturbance gene- 
rally subsided. 

In such cases, our pow care should be the removal, by either 
local or constitutional treatment, of any ovarian or uterine disease, or 
uterine displacement, of which the nervous disorder is symptomatic. 
In the majority of the complaints under consideration, local treatment 
is only necessary for the purpose of rectifying some well marked flexion 
or displacement of the uterus. Foremost amongst the remedies by 
which we may hope to diminish the morbid nervous susceptibility or 
perverted molecular activity of the nerve-centres in hysterical cases, 
are the various bromides, and nerve-tonics, such as the valeriates 
of zinc and quinine. Mere hypnotics, such as hyoscyamus and 
chloral, are of comparatively little value; and narcotics, particularly 
opium and its alkaloids, are generally worse than useless for this 
purpose. 

In instances of hysteria, connected with amenorrhcea, ferruginous 
tonics may be prescribed in accordance with the special requirements 
of the case. If the patient’s circumstances admit it, a trial should be 
made of some foreign chalybeate water taken at the source, and pre- 
ference should be given to a distant spa. 

The curative effects of change of climate, and the utility of mineral 
and thermal waters, although obvious in all chronic complaints, are 
in none so marked as in the nervous and hysterical mental disorders 
connected with chronic utero-ovarian disease. In such cases, by the 
very journey to a distant health-resort, the patient has the benefit of 
change, not only of climate, but also of occupation and habits of 
living. The new scenes and variety of places suggest new thoughts, 
by which the attention of the hysterical and often semi-insane victim 
of chronic uterine disease is diverted from her morbid and exaggerated 
sensations, and, ceasing to dwell on her complaints, they gradually 
cease to trouble her. 

It may be again observed that no cases so much demand the exer- 
cise of the highest qualities of the physician as the treatment of the 
nervous and mental complications of disease or functional derange- 
ment of the female reproductive organisation. In such cases, the 
gynecologist must rise above a narrow specialism. He must pri- 
marily remove the local disease or displacement, or restore the nor- 
mal state of the disordered function, of which the nervous or mental 
disturbance is a result ; but in doing this he must, as far as possible, 
avoid increasing the existing vaginal, uterine, or ovarian hyper- 
esthesia, by any local treatment which is not absolutely indis- 
pensable. 

In the treatment of the perverted mental conditions, which have 
been referred to in the i. a observations on the hysterical com- 
plaints associated with sexual disorders, the physician should strive to 
act upon the moral as well as the physical constitution of his patients. 
He must insist on healthy occupation of mind as well as body, and fit 
the latter for this by appropriate remedies called for by the special 
exigencies of each case. If the nervous derangement be consequent 
on disordered menstruation, this must be, if possible, restored to its 
normal functional activity. If it results from undue or premature 
stimulation of the sexual organs, he should point out clearly the physi- 
cal and moral evils consequent on such abuses. 

Scrofula, although the most frequent, is, as has been just observed, 
by no means the only predisposing constitutional cause and accom- 
paniment of the diseases we are discussing, and hence, in a large num- 
ber of cases, we must have recourse to other constitutional treat- 
ment to alter that morbid state of the system which is the remote 
cause of the existing uterine congestion or hyperplasia. This must 
be effected by a modified anti-strumous regimen and treatment, con- 
joined with rest, tonics, and sedatives, as well as the local use of 
baths or injections, caustics, astringents, counter-irritants, or local 
depletion, and, above all, the administration of any supposed nis 
remedy that may be indicated by the special requirements of each 
case, Thus, in cases of gouty origin, the preparations of colchicum, 
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and alkaline remedies, especially the mineral waters of Vichy, may 
be employed; in rheumatic uterine disease, iodide of potash should 
be resorted to; in that dependent on constitutional syphilis, the 
remedies appropriate in other venereal affections must be tried ; and, 
in neuralgic uterine complaints, our chief reliance will be placed on 
the preparations of quinine and iron. 

Asa rale, chronic congestive hypertrophy of the uterus, whether 
limited to the cervix or affecting the entire organ, when not of 
scrofulous origin, requires the administration of mercury, which is 
best given in the form of small doses of the perchloride—one twenty- 
fourth of a grain three times a day, in the tincture or infusion of 
bark. 

The prevailing type of chronic uterine complaints, like that of all 
other general diseases of the present time, is essentially asthenic, and 
requires the administration of tonics in almost every instance, and 
more especially the preparations of steel, iodine, and quinine, com- 
bined, when circumstances admit of it, with change of air and 
mineral waters, 

The curative effect of change of climate, and of mineral and thermal 
waters, in cases of chronic uterine disease, as well as in other disorders, 
is a subject on which I may with some confidence speak, having given 


my attention to it during several years of travel and clinical observa- | 


tion in the health-resorts of the Continent and the Mediterranean, as 
well as at the spas of Germany, France, and Italy, of which I have 
published the results in my works On Change of Climate and The 
Health-Resorts of Hurope and Africa. 

No class of remedies is so useful and so generally appropriate in all 
chronic uterine diseases as mineral and thermal waters used at their 
sources, and hence conjoined with change of climate. The use of the 
waters is not the only service which a patient suffering from chronic 
uterine disease derives from a visit to some continental spa, The 
journey to the foreign watering-place, as already observed, involves a 
change of air, occupation, and living. But, entirely apart from the 
happy moral effect produced by a change from the routine drugging 
and dosing of an English valetudinarian lady’s accustomed mode of life 
which takes place when she leaves home for the gayer atmosphere of 
any of the German Brunnen, or French salles des eaux, or even 
the comparatively sombre existence of an English watering-place, the 
action of certain mineral and thermal waters on many of the diseases 
of women produced by hyperemia or congestion of the womb is un- 
questionable. 

Three distinct classes of mineral waters may be used in the treat- 
ment of these complaints. The first are the iodated and bromated 
saline springs, the ‘‘ iod-und-bromhiiltige Kochsalzwiisser,” containing 
iodine and bromine, generally in the shape of bromide of manganese 
and iodide of sodium dissolved in a muriated saline water. Springs 
of this kind are seldom thermal. The most important of these iodated 
or bromated spas are Wildegg, Kreuznach, and Salzhausen. These 
waters stimulate the action of the mucous membranes, : promote 
absorption, occasion ptyalism and diuresis, quicken the appetite, 
and act as powerful resolvents on all glandular enlargements ; hence 
their efficacy in the treatment of the diseases of women produced by 
chronic uterine hyperemia. 

_The second class of mineral waters applicable to the treatment of the 
diseases now under consideration are the chalybeates, both simple and 
saline. The action of the simple chalybeates is tonic and stimulant 
in proportion to their strength, exciting the nervous, circulatory, and 
digestive functions, and, at the same time, improving the quality of 
the circulating fluid, by increasing its fibrine and red corpuscles. 
Hence these springs are specially adapted for the treatment of chronic 
local hyperplasia of the cervix uteri, and uterine or vaginal leucorrhcea, 
associated with anemia, as well as in the constitutional debility and 
loss of tone so frequently produced by, as well as conducive of, chronic 
uterine irritation. Chalybeate waters also exercise a marked curative 
action in cases of hysteria dependent on these causes, as well as in cer- 
tain instances of sterility. The principal simple chalybeate waters 
suitable for such cases are Spa, Ems, and Schwalbach. 

_ The saline coerce springs, according to my experience, are par- 
ticularly serviceable in the chronic uterine disorders so commonly 
caused in European women by tropical climates, and especially by long 
residence in India. These springs generally contain the salts of soda 
4n combination with iron, and, amongst them, those most suitable for 
the cases we are now considering are the Stahlbrunnen of Homburg, 
Franzensbad, and, at home, Tun ridge Wells and Cheltenham. 

Sulphurous mineral waters are the third class which I regard as ap- 

licable for the treatment of the uterine diseases above referred to. 

he activity of such springs is mainly influenced by their tempera- 
ture. All thermal sulphurous waters are strongly stimulating, acting 
on the nervous as well as on the vascular system, and can only be 





safely used in cases’ where there is no tendency to hemorrhagic dis- 
ease. The warm sulphtrous waters available for the treatment of 
chronic congestion of the womb are Schinznach, Aix-les-Bains, Eaux- 
Bonnes, and Amelie-les-Bains. Cold sulphurous waters may also be em- 
ployed in some cases of the same kind, and are far less stimulating than 
the thermal water of the same class, We possess, in these countries, 
two of the most powerful cold sulphurous waters in Europe, namely, 
those of Harrogate and Lisdoonvarna, which may as advantageously 
be used in many cases of chronic uterine disease as any of the conti- 
nental spas of the same class. 

Whenever uterine and ovarian dysmenorrhea, pain, or any other 
evidence of active local congestion is. present, there is no remedy of 
such universal applicability as the prolonged use of warm. or tepid 
baths. Nature has given us a wide choice of such baths, suitable for 
almost every form. of chronic uterine and ovarian di » in, the 
natural thermal springs, of which we have at home, perhaps the most 
generally useful in these cases, namely, the waters of Bath. The waters 
which are used for this purpose are generally so feebly mineralised as to 
lead many to suppose that their effects are due to theirmere temperature. 

Be this as it may, however, the fact remains that thermal waters 
exercise a remarkable sedative action on the nervous and vascular sys- 
tems. Under their use, the frequency of the pulse is diminished, pain 
insensibly disappears; and nervous irritation is gradually allayed. 
Effects such as these point them out as especially suitable for eases.of 
chronic uterine disease, leading, as is generally the case, to general as 
well as local hyperemia, together with more or less hysteria or nervous 
irritability. Under these circumstances, the effects of prolonged im- 
mersion of the body for hours together, in water at the temperature 
of from 87° to 98°, is peculiarly sedative. The spas which are em- 
ployed in this way, and from which I have seen most advantage in 
cases of uterine disease, are those of Pfeffers, Schlangenbad, and Wild- 
bad. To be of use, these thermal baths must be employed for long 
periods at a time, though it would be hard to persuade ladies of the 
present day to remain in their baths as long as was formerly the case 
at Pfeffers, when, as an old author assures us, they remained in the 
water for whole days together: ‘‘ Multa dies noctesque thermis non 
egredientum ; sed cibum simul et somnium in his capiunt.” 

Besides these, the thermal arseniated waters of Royat, Mont Dore, 
and St. Nectaire, in the volcanic district of Auvergne, may be used 
in uterine disorders of scrofulous or neuralgic origin. The,-warm 
mineral waters of St. Sauveur, in the Eastern Pyrenees, which, in ad- 
dition to their high temperature, contain a large amount of the pe- 
culiar pseudo-organic unctuous substance termed ‘‘glairine” or 
‘‘barégine,” have a well established reputation in France\in the 
treatment of scrofulous, rheumatic, and neuralgic affections, as well 
as in hysteria, leucorrheea, and other comp.aints peculiar to women, 
resulting from chronic uterine disease. 

With regard to the correlations of local and constitutional measures 
in the treatment of uterine fibro-myomata, I may venture to add a 
few words. By the majority, of gynecologists no dependence 
whatever is placed in anything but operative procedures. in 
such cases. or my own part, I am as sensible of the import- 
ance of the surgical treatment of uterine tumours, as any other 
surgeon can be, having had frequent occasion to resort, in such cases, 
to operative procedure, whether by hysterectomy, odphorectomy, or 
preferably by that improved method of enucleation, the utility and 
advantage of which, in all appropriate cases, I have elsewhere 
endeavoured to demonstrate. Still, I cannot but think that the 
passion for acquiring character in this branch of operative surgery is one 
that requires restraint, rather than encouragement, at a time when 
operations of the gravest kind, such as hysterectomy and odphorectomy, 
are apparently so lightly undertaken, The boldness and dexterity 
described by the classic writer, with whom doubtless modern surgeons 
are familiar, the ‘‘ manu strenua, stabili, nec unquam intermiscente 3 
animointrepidus, immisericors,” are all very well in their way,-but, in 
my humble opinion, there are other. qualities, namely, judgment, 
prudence, and patience, which are no.less necessary for the welfare 
of those committed to ourcare. And hence it should not be lost sight 
of that in many cases of fibro-myomata 0 rative treatment is by no 
means as indispensable as it is generally considered ; and, more- 
over, that in some cases, however otherwise desirable such operations 
might be, they are either not feasible or may not be submitted to. 

t is therefore important to know that, notwithstanding the in- 
credulity even of Mr. Lawson Tait and Dr. Bantock, we may frequently 
be successful by purely medica] treatment in tiding patients suffering 
from myomata over the dangers that otherwise await them before the 
occurrence of the menopause, when some arrest in the development of 
the disease, or some abatement of its most formidable symptoms, may 
naturally be anticipated. I shall, therefore, here briefly recapitulate the 
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principal:parely medical remedial measures which I have elsewhere 
more’ fally described, and the utility of which, in many cases of uterine 
fibro-myomsata, have been proved by clinical experience. 

The most prominent symptom of fibromata, especially if sub- 
mucous, and occurring before the menopause, being uterine 
hewmorrhage, the arrest of this must be a primary object of treatment. 
For this ae age the patient should be kept at perfect rest from the 
time when the recurrence of the hemorrhage is expected until the 
“menstrual period has completely passed over. In the way of medicine, 
sulphuric acid, with liquor ergote or Dover's powder and gallic acid, 
may be given, or hazeline may be tried. In any serious casé of 
hemorrhage thus caused, however, it will be better at: once to resort 
to the only reliable styptic remedy for such cases; namely the free 
‘hypodermic use of either ergotine, or, preferably, of the ordinary 
liquor ergote.' During the eight years I have employed either 
‘liquor ergote or ergotine-in: way in nearly every case of this kind 
treated in my gynecologi¢al wards, and.I have no hesitation in saying 

that we may generally thus control any hemorrhage caused by uterine 
‘fibro:myoma, Moreover, ‘by’ the continued employment of these 


hypodermic injections in some instances, such a marked diminution in | 


the size of ‘the tumour ‘may be occasioned as to render further treat- 
“ment unnecessary, } 


Amon, 
‘areolar —. of the uterus, ‘always attendin develop- 
ment of fibro-myomas, may be diminished, and thus the consequent 
hemorrhage be lessened, nove ate so invariably beneficial as. the 
istent and judicious use of hot water uterine irrigations or injec- 
tions. For this purpose, the cervical canal must be previously. dilated, 
and the irrigation persistently employed, not only at regular intervals, 
but also for a lengthened period on each occasion. 
- Our second therapeutic aim, in such-cases, should be to stimulate the 
‘aétivity of the local absorbents, so as, if possible, ‘to’ induce the 
diminution of the tamour. goNS 

Foremost amongst the. ‘remedies: available for. this are- iodide of 
‘potassium and small doses of tincture-of iodine. Chloride of calcium, 
or the old solution of the hydrochlorate of lime of the Dublin 
Pharmacopeia, has again’ come into favour in such cases, and 

bably acts by inducing’a’certain amount of calcification, and con- 
sequently diminished vitality in neoplasm. By far the most useful, 
however, of all drugs in such’ cases, is iodide ‘of potassium, given in 
as large doses and for as Jong a period as it can be safely administered. 
I have had ‘so many proofs of the diminution in size thus caused in 
large myomata, in patients of otherwise robust: constitution, that I 
can only account ‘for its failure in the hands of other practitioners 
from its injudicious administration in persons of broken-down consti- 
tution; or in cases otherwise unsuitable. 

Lastly, I may again here observe that, in cases of uterine myomata 
in which, for any’ reason, operative interference is ‘not available, we 
may possibly succeed in arresting the development of the disease by 
sending our patient to a suitable iodated or bromated spa, such as 
Kreuznach, or by the ‘conjoint’ internal ‘administration and’ external 
use ‘of 'this water. unt Jig, swe , 

As this’paper has reached'a greater length than was’ intended, any 
further reference to the manifold correlations of constitutional and 

ical treatment in‘ other gynecological complaints must be here 
initted) I may, ‘however; add that if,'in the course of the foregoing 
observations, I may have seemed to'lay undue stress on constitutional 
meéastires in the management of various diseases peculiar to women, 
‘this ‘is’ merely becatise’ ‘the ‘value of such remedies is too generally 
5 roi the possible utility of ¢onstitutional treatment: being now 
ost crowded ont’ of notice by the attention given to mechanical ex- 
pedients ‘for the correction of flexions or displacements, or other‘more 
recent ‘forms of local uterine therapeutics. ‘Therefore, whilst the im- 
portance of each of these, in'all’ appropriate casés, is ‘manifest and 
unquestionable, I may, in conchision, again venture to point out that 
those gyntecol | who, in conjunction with whatever local measures 
may be ‘found nevessary'in the’ special cases’ with which they have to 
deal, also at the same ‘time ‘most’ fully avail ‘themselves of the re- 
sources ‘of ‘constitutional treatment which I have-already indicated, 
oa oiely, best ‘succeed in curing their patients—cito, tute, ac 

e. , . , 
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University CorLEcr.—The annual dinnér of the old and present 
students of the Faculty of Medicine will be ‘held on October 1st, 
at6.30.p.M., at the Freemasons’ Tavern. Professor John Marshall, 
F.B.S., will preside, and many distinguished former, students (in- 
eluding Sir William’ Jenner) have expressed their intention of being 
present. Tickets (12s. each) ma he obtained from the honorary 
ecretaries, Dr. Poore and Mr. Stonham: ' 
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THERE are few places in the tropical world which at first sight present 
to the traveller a picture of greater magnificence, than the lofty range 
of mountain scenery which gives its name to the peninsula’ of Sista 
Leone. To those who are unfamiliar with the peculiatities ‘of the 
climate of Western Africa, a'scene of such natural beauty “becomes at 
once enchanting. For amoment homeis forgotten, or, ifremem 

the remembrance is accompanied by a desire that it should be situated 
in such a paradise. Seen as the traveller draws close to the shore from 
the north, on the deck of the mail-steamer, on a clear bright poten | 


-when the atmosphere is comparatively devoid of ‘malaria, there 


nothing wanting in beauty 


that nature has not — in abund. 
ance. Should the arrival, however, happen at anot 


er period, when 


the rains are deluging the face of the country, and swelling the rivers 


and mountain-streams, then Sierra Leone presents a different picture, 
There is little or spn Fav excite pleasant ae ee rather 
much to depress and awaken melancholy fancies.’ The’realities of the 
scene are unaltered, for the two periods are the property of the cliniate, 
and must be endured by the native and European in due season, | »” 

Freetown, which is the capital of this settlement, is situated about 
five or six miles from Cape Sierra Leone, on the banks of the river 
Roquelle, on the’ north of the a and stands in latitude 
8° 29' N. and longitude 13° 14’ The town is admirably laid 
out in fine wide streets of good dimensions, running from the ‘water's 
edge inland, and intersected, at right ee by other’ streets ‘of 
similar size, The mountains form the background, and sweep, in 
‘horse-shoe shape, round the town, which stands on a gradual acclivity, 
and oceupies'a space about two and ahalf miles in cireumference, 
In the middle -ground'stand the various government’ offiees, and the 
residence of the ‘governor. Behind, are the military barracks and 
hospital:: On the water's edge, and: in the foreground, ‘are the 
residences of the-various European and native merchants, the colonial 
hospital, the prison and market, the cathedral and Wilberforce 
memorial, the custom-house and the battery. Bishop’s Court and 
Fourah Bay College complete the picture. 

The native population is composed of many tribes of west African 
origin, and for the gréater part inhabits Freetown ; the rest are dis- 
tributed in many small villages in the hills and along the coast: ‘The 
Europeans seldom number more than two hundred, and, with few ex- 
ceptions, are male adults. Women and children seldom resist the 
influence of the climate for any extended period, The’ climate of 
Freetown has decidedly ‘proved unfavourable to the human constitu: 
tion in general, although there are no marked peculiarities ‘which 
distin ish it from the climate of the other parts of the western coast 
of Africa, extending from the river Senegal in the north, to'the river 
Congo. Some modifications will of course’ be found’ in particular 
localities, where the coast is flat; low, and marshy—as at’ the mouths 
of rivers; or where the land is high and on sed to the pure sea-breeze, 
or'removed from malaria by elevations, such as'are found'in the moun- 
tains of Sierra Leone or the Cameroons. The seasons have much to 
do with malaria ; they seem earlier in the south than they do fn the 
north, and may be’ said ‘to commence first on“ the equator’and work 
Lapeer | along the coast to the Senegal. | To describe the climate of 
any one locality on the coast of Africa is to divide the seasons of ‘the 
year into two, and’call the period of rain the ‘‘ wet” season,’ and that 
of the greatest heat the “dry” season. Putting aside theicalendar 
year, we commence with the natural, when nature puts forth her 
creative powers, and vegetation assumes its greenest vigour, as at the 
commencement of the rains. The revolution of the seasons of the year 
at Sierra Leone may thus be described. The months of September and 
October ‘may be compared to the spring of the more northern 
climates. The wind is variable, the weather showery and nnsettled. 
The’ average ‘thaximum ‘temperature is about) 82°: Fahr. ‘From 
Noyember to January the wind is light’ and variable, and the weather 
settled; the sun is bright, and vegetation reaches maturity The' greatest 
avetage temperature is 86° Fahr. This is the summer of the natural 
year. In February the weather again becomies unsettled, and an aver- 
age temperature of 85° Fahr., until April, and shifting winds and dull, 
heavy weather matks this period with tornadoes and terrific storms, 


‘and occasional showers. ' In May the rain ‘sets in, ‘and August marks 


the end of this season by an abatement of the rains and an average 

temperature of 80° Fahr. At the commencement, and for some time 

after the setting in of the rains, fever is most frequent and fatal. - 
‘The causes of the fever, which’ has prodiced such’ mortality and 
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-siness amongst the native and European population of Sierra Leone, 

ose? epidemically at certain periods, maybe given under the 
following headings. ae ee : 
‘ Defmition.—The' character of the fever which occurred \in. Free- 
town during the months of May, June, July, and August, 1884, in a 
limited area extending along ‘the: riverside, and. confining itself par- 
ticularly to Westmoreland Street, Rawdon Street, and:Howe Street, 
was pernicious remittent,.or yellow fever of a very ‘malignant type. 
There was yellowness of the skin and conjunctive ; pain in the back; 
joins, and limbs ;' with, pains in the~ chest, and:'a burning séeisa- 
tion along the cesophagus; supra-orbital pain, pain’ in the head ; 
distressing. vomiting; great thirst ; dark coloured albuminous urine 
containing blood:-casts.; ‘a .quickened, pulse, 110 to 120);: and a per- 
sistently igh temperature, ranging from 102° to 105° Fahr.. The 
tongue. was hard and dry, or of a dark brown colour ; or it might! be 
red at the tip and edges, with: ‘a furred centre; iin other: cases, it was 
large and flabby,::and of a deep blood-red colour. The ‘vomiting . was, 
at first, very distressing ; the vomited matter occasionally had a:dark 
coffee-ground appearance, and at length became absolutely black. The 
duration of the fever was from thrée to four dayss in less severe cases, 
from five to seven days’; and néarly all attacked died. } 
' Cause.—-The. city of ‘Freetown is: situated: in: an amphitheatre, 
surrounded on three sides by a range of hills rising from 500 to 8,000 
feet above the town. . In this circumscribed area, a large and dense 
population are crowded together ; their habitations are, for the greater 
part, not well constructed, and the houses surrounded by privies and 
cesspits, and, in many places, wells, from which impure drinking- 
water is drawn. ‘The natural slope of the ground, and the heavy fall 
of rain, filled these cesspits to overflowing, so that. the sewage : over- 
flowed, arid gave out noxious :exhalations, whilst the water in the 
wells was poisoned by an/admixture with the fecal products. The 
pollution. of the atmosphere by the emanations from, these cess. 
pits and closets, situated in the back yard of every block of ground 
on which a habitation stands, could not fail to be injurious to health. 
. During the prevalence of the rainy season, the air becomes highly 
saturated with vapour, and the destructiveness of this was obvious on 
clothing, leather, and other perishable articles. The putrefaction of 
animal and vegetable matter, when saturated with moisture, becomes 
very rapid, more especially when there is persistent heat. 

The soil, exhaling telluric poison, the product of the decay and de- 
eomposition of putrid matter, exercises a deleterious constitutional 
effect.on the system of those exposed to its influence, which cannot 
but produce a state most favourable to the development of diseases of 
the typho-malarial type. 

. Heat and moisture acting together in a modified form, as at the 
commencement and ending of the rainy season on the west coast, aré 
factors: most favourable to the evolution’ of' ‘that: product to which 
has been given the name malaria, The European, after many: years’ 
residence in parts of India, does not present the same appearance as 
a European alter a few months’: residence in Freetown, particularly 
should he’suffer now and then from remittent fever. The skin and com- 
ion of the former'is tanned andhealthy, whilst that of thelatter is, 
in texture, like a boiled orange, and the face pale and sallow-looking. 
This isnot surprising, considering the condition of seldom varying 
heat and moisture, resembling, for many months'in the year, the in- 
terior of an orchid-house, heated .by a furnace like: a: vapour-bath, 
which debilitates and physically and mentally: wedkens all who ‘reside 
in'such a climate for any length of time. “Frequent exposure to this 
vapoury heat. produces frequent attacks of bilious remittent: fever, 
causing anemic and splenic diseases, dyspepsia, and dérangement of 
the liver and kidneys. i on ; 
« Intemperance has always been brought forward, and described as if it 
has been: the cause which ‘produces, the frequent: attacks of African 
fever amongst the Europeans visiting the coast. It is'an easy method 
of disposing of a sore point, more particularly when an: epidemic 
attacks the Europeans with ter force than the natives, and affords 
4 feeling of glorification to all ‘temperate survivors. As a rule, per- 
sons of intemperate habits possess good: constitutions, and stand the 
climate quite as well as their mord temperate companions. No person 
of intemperate habits, however, should come to thecoast of Africa, any 
than a youngster: who was not physically and méntally — 
and his character formed, ‘so as to resist the:inducements to dri 
Which the climate may produde, 0) »:'! Iino 3 
-Origin.—On every outbreak of yellow féver in Sierra’ Leone, it has 
always proved of-sporadic origin, the undoubted ‘product: of! Freetown 
itself, as all attempts to trace its origin to a non-sporadic origin ‘have 
totally failed.» | ' 1 oft bas , dtisot to badd olf so 
» History, —There: may be stated .to be three forms of fever: ‘commonly 
met with on the coast of Africa, namely, ague, ‘bilious remittent fever, 





| and ‘pernicious or yellow fever. ‘The first’ named. isnot of frequent 


occurrence }. the second is ‘the commonest ; and the third the most 
fatal.. Though the characters of these fevers, when developed, show a 
distinctiveness of type'one from the other, yet so alike are they at the 
commencement .of being first: attacked, that it requires some expe- 
rience to: define-them.  It:was found! expedient to catefully watch 
the various symptoms of a suspicious case; before absolutely pronoun- 
cing the disease to: be yellow fever. ay 

ellow Fever;+-The Sierra. Leone fever has: always had seasons of 
exacerbation, during some years:assuming a:mild form, at others a 
most severe, the mortality at times: being appalling. The earlier 
years: of the existence of the colony were marked by seasons of 
extreme unhealthiness to Europeans and natives, especially in 1807, 
1809, 1812, 1815, and 1819. Im 1853, yellow fever was epidemic; 
it ‘commenced at the . close’ ofthe 4*dry”: season, continued 
through the ‘‘ early rains,” and ended with the ‘‘ heavy: rains.” | In 
1825, yellow fever became epidemic, and, out of 902 persons known 
to have heen attacked with fever, 263 succumbed. In 1829, during 
April.and: May, Freetown was in ‘visited, and yellow: fever then 
confined itself principally (asin 1884), in the months of May and 
June, to! the low levels of the’ ‘town. This epidemic attacked 150 
Europeans, and 11 perished. : 

Yellow fever again appéared in 1887 amongst the Europeans en- 
gaged in the shipping. ar anuary of this year, two very suspicious 
cases died of the so-called’ African remittent fever. In April, man 
cases of yellow fever occurred, and two. died, having distinct blac 
vomit. In March, yellow fever was reported prevalent. On May 
11th, a case'occurred amongst the troops. The disease declined with 
the maturity of the rains, but appeared again in a malignant: form in 
October, and disappeared in December. In 1838, yellow fever ap- 
peared in February, and ended in March. In 1839, a severe form of 
remittent fever caused the death of 6 officers'of the garrison at Tower 
Hill barracks. During the months of July, August, and September, 
every man of the Royal African Corps in the barracks at ‘‘ King Toms,” 
Freetown, suffered from the fever, and the mortality amongst. that corps 
is stated to have been appalling. There were 7 officcrs and 13 men of 
the Royal Navy attacked with yellow fever, and every one died. In 
1845, yellow fever appeared amongst the crew of the squadron at 
anchor off Sierra Leone. The Zclair sailed from the river on July 
23rd, 1845, and 60 of her crew perished from yellow fever. One 
fatal case occurred in September from malignant remittent fever. In 
1847, yellow fever was epidemic in Freetown in June, July, and 
August, and the “ rainy season’ was marked by great heat and little 
rain. In 1859, yellow fever again became prevalent during the 
months of April, May, and June, and 106 Europeans died during the 
year. The rains are recorded as. being very slight. In 1865, yellow 
fever was: epidemic in Freetown.: In 1866, yellow. fever was 
again epidemic,: and 100 ‘Europeans died between the months 
of April and: Octoberin that year. In’ 1872, | fever ‘appears 
to! have been’ ofa malignant type, and the mortality was’ par- 
ticularly high during the months of May, June, and July, and ended 
in 9 persons being attacked with yellow fever.in' December, of which 
number 6 died of that disease. : It is recorded thatthe average death- 
rate during the year at Freetown was 250 per 1,000. This appalling 
mortality did not include all the victims, as others died on shipboard, 
trying to escape fromthe colony. The years 1863 and 1882 were 
both noted for seasons of unhealthiness. ) 

‘The epidemic of yellow fever in.1884' was marked ‘by an increased 

mortality: ‘The average death-rate amongst the native population 
was 85 per 1,000, whilst the death-rate amongst the Europeans’ was 
at the rate of 6 per. cent. per month.’ The epidemic commenced early 
in May, was most severe in June and July,and declined with the 
maturity of the rains in Angust, and gradually decreased with the 
saturation of the ground and .the atmosphere with ‘moisture, until it 
finally ceased,' mergiig again into the ordinary endemic remittent. 
In December, all trace of the epidemic had disappeared. 

The: following ‘is a description of ‘the symptoms/and progress of 
several ‘cases which proved fatal! amongst the Europeans and natives. 

The first case was that df M. L;.aged 24.. He was taken ill on 
May 6th, and: died on the 10th. His illness' commenced by — 
of depressidn,: and a loss ofiactivity: and mental energy.) He h 
shivering, frontal headache; pain’ im the eyeballs and over the orbits, 
and vomiting. His temperature rose to 108° Fahr., and never went 
below, || His pulse -was full and :bountling, the eyes ‘suffused and in- 
flamed.:|| ‘There: was great’ restlessness, subsultds  tendinum, and 
black vomit: He died comatose 8°. . OH , 

The next case was that of Dr, W. H. H., colonial surgeon at Sierra 
Leone. He ‘was: taken ill.on Sunday morning,’ May 11th: His tem: 
peratare® was: 104° Fahr, ; pulse 120, full and strong, The skin was 
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dry, the tongue and fiabby, and of a deep blood-red colour; the 

sted ae had frontal headache, and deep-seated pain in 
the palalie, and above the orbits. There was occasional vomiting, 
and a ual increase of the intensity of his fever until the night of 
the 16th, when he expressed himself as feeling better. On the morn- 
— “7 17th, he _ carried vat rom aie mail-steamer a 
as the only prospect is recovery depended upon immediate change 
of climate. P Unfortunately, the steamer had to call at the Gambia, 
and after leaving this port his condition appeared to become worse. 
There were pain in the abdomen, much vomiting, and delirium. He 
died on the morning of May 29th, and was buried at sea a few hours’ 
sail from Madeira. The purser of the steamer Calabar contracted 
the disease, and died after a few hours’ illness, and was also buried 
on the morning of May 29th, at 3 o'clock. 

The fourth case was that of Mr. W. M., an agent for a trading- 
house in Freetown. He was taken ill on May 10th, and died on the 

The fifth case was that of the Rev. C., of the Roman Catholic 
Mission. He was taken ill on the 20th, and died on May 25th. He 
had black vomit. 

The sixth case was that of Mr. D., a clerk, living in the house 
with Mr. W. M. He was taken ill on June 7th, and died on the 1ith. 
His temperature ranged from 102° to 104° Fahr. He had black 
vomit. 

The seventh case was Mr. L., a young clerk to a trading company. 
He was ill only three days, and died on June 16th. He had black 
vomit. 

The eighth case was Mr. M., a man of intemperate habits, who had 
resided many years on the West Coast of Africa. He died on June 
18th of yellow fever. 

The ninth case was a soldier, Lance-Corporal W., 2nd West India 
Regiment, who died in the military hospital on June 20th, 1884, of 
enteric fever. 

The tenth case was a negro soldier, Private R. C., 2nd West India 

iment. He was admitted into the military hospital on June 23rd 
with the symptoms of coast-fever. The eyes were much congested, 
and the temperature 102° Fahr.. On the morning of the 24th, he 
complained of very great weakness ; the temperature was 100° Fahr. 
His conjunctive were tinged a deep yellow. He had great frontal 
and supra-Orbital pain, and vomited a quantity of dark coffee-coloured 
fluid. The urine contained traces of x weg as shown by the nitric 
acid test; on applying heat, the albumen became almost solid. The 
urine was acid in reaction, very offensive, and dark in colour; the 
—_— gravity was 1014. He passed a very restless night, and in 

e morning jumped out of bed, vomited a large quantity of black 
fiuid, became comatose, and died at 9.30 a.m. on June 25th, 1884, of 
yellow fever. He was buried immediately, in a coffin coated on the 
inside with coal-tar and carbolic acid. His clothing and bedding were 
burned ; and the case was reported to the sanitary authorities. 

The eleventh case was that of a Roman Catholic nun, Sister T., 
aged 30, who died of enteric fever on June 24th, after a prolonged ill- 
ness and much suffering. 

, The twelfth case, Mrs. H. P., aged 20, died on June 25th of yellow 
ever. 

The thirteenth case was a clerk in a merchant's office, Mr. C. J. R., 
aged 19. He died of yellow fever on June 28th, after three days’ ill- 
ness. He had black vomit. 

The fourteenth case was J. J. M., a clerk in the Colonial Secretary's 
office, who died of yellow fever, after four days’ illness, on June 28th, 
1884. He had black vomit. 

The fifteenth case was that of the Rev. P. S., aged 29, colonial 
and garrison chaplain, who died at Bishop's Court, on July 2nd, of 
yellow fever. 

The sixteenth case was that of Mr. H. M. T., aged 35, the Queen’s 
Advocate, and Registrar-General of the West African Settlements at 
Sierra Leone. He died at sea on July 9th. There were yellowness of 
the skin, congestion and inflammation of the eyes, bleeding from the 
mouth, nose, and ee and, shortly before death, there was black 
vomit. .He sailed from Sierra Leone on July 2nd, and at the time 


presented all the symptoms of remittent fever. He complained of 


pains in the head and dee pain in the eyes, and above the 
orbits. His tongue was red, large, and flabby, and he suffered from 
nervousness and want of slee 

The seventeenth case was ik. O., aged 41, the manager of the West 
African Hotel in Freetown. He died, after a very illness, on 
July 6th, of yellow fever. He was many years in the Senegal Colony, 
and had a severe attack of fever there, which he consid made him 
preof against the Sierra Leone fever. Shortly before his death, he 
stated that to live was quite impossible, because “hie felt, as if. his 
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heart was failing, and he had no strength left in his bod se 
the vomiting” and the fever. It is eater of remark that ban 
amongst the Europeans confined itself, in a great measure, to the 
merchants’ clerks and agents, who either took their meals at this 
hotel, or who spent much of their spare hours in that part of: the 
lower levels of the town in which their houses were situated, close 
to this building. ; 

The —— case was that of a child named Miriam V. P., who 
died on July 2nd of yellow fever. 

The nineteenth case was Sabina D., aged 21; who died of yellow 
fever on July 6th. She was a few days ill. 

The twentieth case was Charlotte T. W., aged 40, who died of 
yellow fever on July 8th. She was four days it before black vomit 
set in. 

The sad events thus recorded are described with.a view to refer to 
the particular facts which were noted during the occurrence of these 
calamities, and which tend to illustrate and confirm the conclusions 
naturally arising during the prevalence of an outbreak of yellow 
fever. 

The European and native population suffered together from this 
fever ; although the newly arrived, the robust and the plethoric, and 
those of unbroken constitution amongst the Europeans, appeared to 
suffer most. In all, the symptoms, from the period of being attacked 
until the end, were identical. These were roving pains in the 
muscles of the limbs; distressing pain in thé head and across the 
loins ; supra-orbital pain and suffusion of the eyes ; irritability of ‘the 
stomach, and a feeling of uneasiness ; the tongue was often tremulous, 
and very red in colour; the pulse was quick and full; the skin was 
dry, and communicated a harsh sensation to the hand. These sym. 
ptoms lasted for a day or two days; and medicine failed to. bring 
about the slightest change. The bowels were moved, and the skin 
acted ; but quinine failed in every case. A peculiar yellow appear- 
ance took place on the neck, face, and chest. The eyes looked 
bright ; and the urine, profuse at first, now became scanty, dark in 
eolour, and, on the application of heat, was found thick with albumen, 
The evacuations downwards were becoming darker. The vomiting, 
at first profuse and watery, now was scanty, and very distressing. 
There were great weakness, and a torpidity which deluded ; and the 
third day ended with an apparent improvement in the patient’s state, 
to be followed by low muttering delirium, great restlessness, and 
vomiting, until the fourth day, when the invariable forerunner of a 
fatal termination—the black vomit—made its appearance, and was 
ejected from the stomach with a spasmodic effort and force which 
once seen could never be forgotten. It had a peculiar odour, stained 
linen black, and was nearly always prognostic of approaching death. 
The three most diagnostic symptoms of this disease occurring in 
Sierra Leone amongst all who suffered from the fever raging amongst 
the native and Europeans were: 1, pain in the muscles of the arms and 
legs, in the head, in the eyes and above the orbits ; 2, albumen in 
the urine; and 3, black vomit about the fourth day. There wasa 

iar pain in the chest, of which many complained, and which was 
intensified when the vomiting was persistent. This was accompanied 
by a red flabby tongue. 

The Treatment adopted consisted in saline purgatives, diaphoretics, 
and diuretics ; quinine in large doses ; turpentine-injections ; War- 
burg’s tincture; nourishing soups, good nursing, and stimulants. 
The intensity of the malady resisted the remedies prescribed, and 
quinine appeared to completely fail to act. Warm baths and 
mustard-poultices relieved the pain over the stomach and precordis, 
and checked for a time the pain in the chest and the distressing 
vomiting. Carbolic acid, morphine, and chloroform, controlled the 
irritability of the stomach for a timeonly. Liquor ammonia acetatis 
gave great relief in many cases, but completely failed in others. 
Jaborandi appeared to debilitate, and Warburg’s tincture was vomited 
up almost as soon as swallowed. The prompt and immediate removal 
out of the area in which yellow fever is prevalent should be effected 
before the severity of its type has had time to take firm possession of 
the system, and before the blood has become hopelessly saturated by 
that which generates this disease. Immediate removal to the higher 
elevations, to a pure atmosphere, or to sea, on the open ocean, appears 
the most reliable method of reducing the severity of an attack, and 
changing the character of the disease. The majority of the cases 
which were sent early to the top of the mountain at Leicester 
Peak, 1,500 feet above the sea, recovered under the treatment 
usually adopted for the ordinary endemic remittent fever of the 
country ; because it appeared as if the severity of the fever expended 
itself on the third or fourth day, and the period of convalescence, 
although in these cases protracted, yet ended in recovery. Three 
cases, having all the early. symptoms of; yellow fever, were) removed; 
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on the first day of being attacked, to the hills, and all recovered. A 
fourth was greatly benefited by the change, and for a few days showed 
decided improvement ; but, unfortunately, : perforation of the intes- 
tines occurred, hemorrhage came on, and death took place from 
enteric fever after a prolonged illness and much suffering. 

One case of yellow fever, and one of enteric fever, having occurred 
amongst the soldiers of the 2nd West India Regiment, careful in- 
vestigation showed that the men had contracted the disease in the 
lower levels, and in the unhealthy quarters of the town. At once the 
troops were confined to barracks, at Tower Hill, standing on an eleva- 
tion, and distant from the town where yellow fever was raging epi- 
demically. No fresh cases occurred amongst the soldiers ; and, although 
many were admitted into the military hospital suffering from a severe 
form of remittent fever, yet none died. Preparations were made for 
an immediate exodus to the open on the top of the Leicester range of 
mountains, at an elevation of 1,000 feet, where the troops were to 
have encamped. The wooden huts used as a sanatorium on Leicester 
Peak, 1,500 feet high, were at once placed in a habitable condition, 
and accommodation provided for twelve beds in the large hut, three 
in another, and two in the smallest. The ‘‘ Hospice,” a house the 

roperty of the Roman Catholic mission at Leicester Peak, was used 

y the sick during the epidemic, and here were treated some of the 
cases which recovered. The soldiers, after treatment for fever, were 
frequently sent, until convalescent, to the sanatorium, from which 
they returned in health to duty. 

Communicability of Yellow Fever.—The most elementary laws of 
sanitation are almost unknown amongst the natives on the West 
Coast of Africa, and the inhabitants of Sierra Leone are alike unin- 
formed on the elementary rules of hygiene, on the most important 
facts concerning food, on the dangers of defective drainage, the con- 
amination of water and the atmosphere, and the ways and means to 
health. They are as primitive to-day as they have been since 
1838-39, and yellow fever is still of frequent occurrence. 

If it be true, as some experimenters have shown, that the earth taken 
from a cemetery of persons dead from yellow fever, and mixed with 
fluid, and inoculated into the blood, is capable of producing all the 
most fatal symptoms of yellow fever; and, again, if further evidence 

rove that, if the blood of a person dead from yellow fever be inoculated 
into that of a living person, yellow fever is transmissible through 
the circulation ; then it will have been proved that yellow fever is a 
transmissible disease, and is capable of being communicated. From 
a health-officer’s point of view, considering the effects of this disease 
upon the human race, it must ever be the prominent aim to prevent 
the spread of this most malignant disease. Allowing that yellow 
fever is capable of being transmitted, and admitting that there are 
laws governing the growth of the smallest living organisms as well as 
of trees, plants, and insects, and being aware of the presence of certain 
noxious and invisible microzymes, bacteria, vibrios, monads, and 
bacilli in the atmosphere, and that these organisms are the product 
of animal and vegetable life in the presence of heat, moisture, and 
certain atmospheric conditions in localities such as are existing in 
Sierra Leone, that yellow fever is a preventable disease there appears 
no doubt, and this may suggest at length some method of applying a 
destroying power so as to prevent and destroy the growth of the 
yellow fever bacillus by chemical agency or by inoculation. 

Concluding Remarks.—There is no question that, in the matter of 
sanitation, we must decide between standing still and doing nothing, 
or in making a general improvement by directing attention to the 
defects which are most obvious and demanding their removal. Within 
the last half century sanitation has taken the first place, and land- 
drainage, ventilation, and town-sewerage have developed into a science. 
Town-sewering and the enforcement of other social regulations, vacci- 
nation, and sequestration, have contributed to prolong life from five to 
fifty per cent. 

The improvement in a certain town in Wales, during the past 
thirty years, has reduced the death-rate from 332 per thousand to 232, 
while the average at death has been raised from 174 to 27 years. If 
80 much can be effected in a single generation, what may not be done 
When the bases of sanitation become better understood, and more 
scientific in character? There is ample room in Sierra Leone for sani- 
tary improvement, and the most important requirements demanding 
the attention of the proper authorities are the disposal of sewage, 
ventilation, and a constant and unstinted supply of water. There can 
be no question that an immense amount of disease is due to rfectly 
removable causes ; but there is little usein isolated studies of facts and 
eee or ang Scarcely anything short of a sweeping reform will suffice to 

g about the desired improvement in the héalth of a community, 
where so many valuable lives have been lost by the most culpable 
nce, and the grossest ignorance of the commonest laws of 








cleanliness, such as existed during the prevalence of the yellow fever 
epidemic at Sierra Leone in 1884, 





REMARKS ON THE BRITISH PHARMACOPG@IA 
OF 1885. 


By ROWLAND H. COOMBS, M.D., 
Physician to the Bedford General Infirmary and Fever Hospital. 





THE new edition of the British Pharmacopeia may be pronounced to 
be a great improvement on its predecessor. It contains many new 
and valuable drugs ; and, whilst omitting a very few that have for the 
most part fallen into disuse, it supplies, us with fresh preparations of 
undoubted utility and convenience. The. definitions of the various 
chemical substances seem to have been revised with great: care, and, 
in the majority of instances, to have been amplified. The botanical 
terms and definitions have likewise been much extended. The materia 
medica teacher and student will not perhaps greet with unqualified 
approval the numerous instances in which the names of the plants, 
etc,, of the vegetable materia medica have been changed. On taking 
twenty-seven infusions of the edition of 1867, and comparing them 
with the same twenty-seven infusions of the present Pharmacopeia, 
we find that the botanic name of the plant used has been entirely 
altered or varied in about one-third of the cases; the same propor- 
tional change will be found by comparing the botanical source of 
twenty-eight oils of the 1867 edition with the same substances in the 
present one. 

The Latin terms appear to have been carefully revised, and a strict 
adhesion to a literal etymology has been secured when we find the 
fruit from which we derive elaterium, known as the squirting cucum- 
ber, described as ‘‘ Ecballium elaterium ” (é«84\\w) and not ‘‘ Ecbalium 
(officinarum),” as in the former edition, Here we rightly gain a letter, 
but under Elemi we lose one. Elemi, which used to be described as 
coming from Manilla, in the Phillipine Islands, is now described as 
‘*Manila elemi.” This is the Spanish spelling of the name, The 
‘‘Emplastrum calefaciens,” translated into English in the Pharma- 
copwia of 1867 as ‘‘warm plaster,” is more correctly given as ‘‘warm- 
ing plaster ;” and an old friend, brown soap cerate plaster, formerly 
known as ‘*Emplastrum cerati saponis,” gets the name ‘‘ Emplastrum 
saponis fuscum.”’ 

The use of a synonym for many of the substances in the Pharma- 
copeia shows unequal handling. We find ‘‘Epsom salt” asa synonym 
of ‘‘Magnesii sulphas,” ‘* Fowler’s solution” for ‘‘ Liquor arsenicalis,” 
‘‘Donovan’s solution” for ‘‘Liquor arsenii et hydrargyri;” yet we 
miss ‘‘Dover’s powder,” ‘‘Grey powder,” ‘‘Laudanum,” under the 
headings of the official names for these common drugs. 

The doses are not satisfactorily given. The argument that the 
Pharmacopeia is not a treatise on therapeutics will be put forward, 
but, admitting this, the principle of authoritative direction in dose 
has been adopted ; and to find ‘‘tartarated antimony” described as a 
diaphoretic in the dose of one-sixteenth to one-sixth of a grain, and 
as an emetic in the dose of one to two grains, and to turn to the 
salts of quinine, and to find a bald statement of a dose of one to ten 
grains, without any allusion to the highest value of the drug as an 
antipyretic, is disappointing. Why sulphate of copper, ipecacuanha, 
tincture of rhubarb, sulphate of zinc, should have their therapeutic 
use scantily indicated, and quinine, aconite, arsenic, and other dru 
should be denied similar notice, is difficult to — In a book, 
too, of such authority, a table to calculate the dose of medicines for 
infants and children, or « statement of what such doses should be, is 
surely required. A curious want of method is shown in the doses of 
the three highly useful snd important drugs (apomorphine, ergotine, 
and morphine) contained in the hypodermic injections. The dose of 
hydrochlorate of apomorphine is not given at all, and we are left to 
calculate what proportion of a grain we are administering when we 
employ the ‘‘Injectio apomorphis hypodermica” in a dose varying 
from two to eight minims. The dose of ergotine is stated at two to 
five grains ; but under the ‘‘Injectio ergotini hypodermica” we are 
left to make an arithmetical calculation as to how much ergotine we 
are administering in the extremes between three and ten minims. In 
the hypodermic injection of morphine, the strength is clearly stated 


1 Since the above was written, news has come from Sierra Leone of the death of 
two distinguished medical officers in Freetown; Surgeon Nathaniel Cameron 
Army Medical Staff, who died on July 9th, of typhoid fever, at Tower Hill 
Barracks; and Dr. Robert Smith, the Acting Colonial Surgeon of Sierra Leone, 
who died on July. 4th, 1885, of pernicious remittent fever, after a short illness, 
at his residence, in Freetown. was bornin Freetown, in 1840, and was a 
pointed assistant-colonial surgeon in 1866. There has been much sickness th 
year in Sierra Leone, and general unhealthiness still prevails in the colony, 
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im two-lines as ‘‘a solution ef acetate of morphine containing one 
grain of the acetate in ten minims of the injection.” It is hard to 
see why the same definite statement of strength should not have been 
given for the other solutions. 
The adoption of a-magistral formula as an imitation of the well 
known and widely used patent medicine chlorodyne in the ‘‘ Tinctura 
chloroformi et morphie.” will doubtless give rise to much criticism ; 
it will be favourably viewed by those who would see in the Pharma- 
copeia a large extension of fommule for drugs in combination ; whilst, 
on the other hand, many will hold that the introduction is unscientific 
and undesirable. This new compound tincture contains all the in+ 
ients usually assigned to it (Squire’s Companion to the British 
rmacopeia), dot omits one at least (Indian hemp), which has been 
stated to enter into its composition. Probably Dr. J. S. Bristowe 
would describe it as “‘a kind of blunderbuss which scatters its shot 
and hits other objects beside that°at: which it is aimed.” (Britis 
Mepioat Journat, August 22nd, 1885, p. 333.) This combination 
of fractional doses of many drags may possibly afford grounds of ex- 
perimental inquiry to the therapeutist ; but it may not be amiss to 
quote an eloquent passage in one of Dr. Peter Mere Latham’s articles 
contributed to this JouRNAL, where, after reasoning that no sound ex- 
— is Ntainabie bat by experiments with the simplest medicines, 
says: “With all the credit due to pharmaceutical chemistry, and 
all our obligations to it, I doubt whether, in one chief respect, it has 
not done some harm. To bring many important remedies together, 
and unite them by a lucky combination, and compress them within a 
sma)l compass, and so place them within the common reach, all this 
gives a facility of prescribing which is hurtful to the advance of medi- 
cal experience. The facility of prescribing is a ‘temptation to pre- 
scribe; and, under this temptation, there is a lavish expenditure con- 
tinually going on of important remedies in the mass, of which the 
ibers have made no sufficient experiment in detail. A simple 
unplement or two, which a man has well proved for himself, is worth 
a whole armoury of famous compounds taken upon the general credit. 
A few thousand years ago, a whole people was in fear and trembling. 
Their enemy was at the gate; their hope was turned to a single 
champion ; all weapons of war were at his service; the king’s own 
armour was offered him-—his helmet, his coat of mail; his sword. He 
did not (how could he’) resist the vanity of putting them on ; but 
soon he put them off again; for ‘he had not proved them ;’ and 
“he chose him five smooth stones out of the brook,’ and with one of 
these he did the deed which saved his country ” (Latham’s Clinical 
Medicine, vol. ii, p. 514; Sydenham Society). 
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THERAPEUTIC MEMORANDA, 


TREATMENT OF RHEUMATISM. 
Now that most of us have come to look upon salicin and salicylic 
acid as a very close approach to specifics in the treatment of acute 
articular rheumatism, the following notes of an exceptional case may 
not be without interest. 

On July 2ist I was called to see a young man, whom I found 
suffering from this troublesome ailment. About two weeks before, 
when attending another member of the saine family, I was informed 
that Mr. J. had come home for a time, in consequence of reeurrent 
telapses of rheumatic fever, which followed a wetting. I ascertained 
that he was taking forty-grain doses of salicin, thrice daily ; but he 
had instructions to take the dose every two hours, if the pain and 
swelling of any of the joints recurred. At this time he had been 
taking it about six weeks, and was better. As I have considerable 
faith in salicin, 1 advised him to continue it. 

I did not hear of him again until July 21st, I then found him very 
restless after two sleepless nights. Temperature, 101°; pulse, small, 
soft, and frequent. One knee-joint was acutely affected; the pain 
was subsiding from the ankle, and other joints were becoming in- 
volved. The conjunctive were yellow tinted, and the skin of a pallid 
yellow colour. From his great restlessness and sense of extreme ill- 
ness, I feared the approach of hyperpyrexia. 

I gave him 5 grains of quinine and 25 grains of bicarbonate of 

, four times daily, ordered a blister to the affected knee, and a 
purgative dose of calomel every second night. After this, he had a 
good night. On July 23rd the knee was not painful, but the verte- 

and one sterno-clavieular joints were involved. I continued the 
same treatment, blistering each joint successively attacked, in addi- 

n to putting @ blister over the heart, the beat-of which became 
humping and much diffused, abd in marked contrast to the small and 


feeble pulse ; after two days, asystolic murmur became audible.at thy 
apex, tostod ” dtm 
"Tie the first blistering, none of the joints became so severely ix, 
flamed, and at, the end of four days the arthritis had ceased to 

to any marked extent ; but the fever continued four days longer ; th 
temperature varying on my visits between 101° and 102°... The icteric 
tint gradually disappeared. I kept him onthe potash and quining 
and milk-diet, until the drwit had’ disappeared, and. ultimately: pu 
him on large doses of perchloride of iron, t hoa. ae 

The . peculiarities of the case, are these... 1. Articular . rhe. 
matism recurred in an, acute form, involving also the heart,. whe 
he must haye been saturated with salicin, which .be had. beg 
taking for eight weeks, in forty-grain doses, . 2, The , vitality 
of the nervous system. was profoundly depressed, as the blistes 
did not rise well in fifteen hours at first, though they subsequently 
rose after only, seven hours’ application of, the,,same vy i 
material)(this I. have, observed in, other cases), '38. The affection d 
the joints had quite ceased for some days before the fever, which.was 
not markedly influenced by sulpaate of quinine, in small doses, daily, 
4. He has had no further relapse, though often recurring during the 
previous eight weeks ; and I may add he felt such rapid relief from 
the blisters, that he was only anxious to have them applied on any 
slight indication of returning pain, ; 

I, in common with many others, am in search of some indication to 
guide us in the administration of salicin or salicylic acid, and fgg] 
sure that-the experience of most medical men will corroborate mine, 
that there are cases in which salicylic acid and salicin fail, to cure, and 
therefore it becomes of importance. to recognise, as early as possible, 
those in which it is indicated, or the reverse. ‘ 

I have had another case of acute migratory articular rheumatism, 
in which I had to lay aside the treatment/with salicylate. of soda for 
other remedies; and these two cases suggest to me the question—Is 
the migratory form less amenable to salicylic acid than the stationary, 
or can we derive any guidance from the degree of febrile tempera. 
tare? My patient had a prolonged attack of rheumatic fever thirteen 
years ago, when a boy. 

Wa. J, Mackiz, M.D., Turvey, Bedford, 





ARSENIC IN LYMPHADENOMA.. 

Durinc the first week of March, 1885, James G., aged 57, married, 
a gentleman's servant, of sober and healthy antecedents, presented 
himself to me as an out-patient at the West Kent General Hospital. 
As I had known him before, it could be seen at once that he. was thin 
and sickly. At first, no definite complaint on his part. could be 
elicited, but mention was made of a swelling in the armpit. This Jed 
to his being completely stripped, when a considerable bunch of en, 
larged glands was seen at once above each collar-bone, in each armpit, 
and in each groin. He did not think they could have existed mom 
than six or eight weeks, but this was doubtful. Our district meeting 
was to come off at the hospital on March 27th. 1 persuaded him to 
come for exhibition, and he was willing enough to do so; on that 
occasion, being again stripped, he was examined by twenty or thirty 
medical friends. The gland-bunches stood out even bigger ; in average 
bulk, they may be spoken of as a large handful each, 

At the same meeting, our attention was called to a new form of 
pill-preparation carried out at Hamburg, the principle being to invest 
the drng in keratin, or horn-gelatine, in such a way as to render the 
pill insoluble in the acid fluids of the stomach, while it become 
readily dissolved in the alkaline contents of the upper bowel. It 
occurred to me that the delayed solution ought to be advantageous 
when. applied in the case of arsenic, and also that arsenic was the 
most hopeful remedy for the patient with lymphadenoma,. I procured 
a supply of the pills through the firm of Bell and Co., Oxford Street, 
each pill being stated to contain one-thirteenth of a grain of arsemious 
acid. The pills were commenced about the 4th or 5th of April, ant 
continued, one thrice daily, till June 4th. No disturbance of any 
sort resulted ; he came once a week to the hospital, declared that he 
was being cured, and, to my eyes, and to those of a colleague and the 
house-surgeon, it was-certain that every bunch of glands steadily and 
considerably diminished. 

On June 4th, he came, a stricken and altered man, having been 
seized forty-eight hours before with pleuropneumonia, then fatally 
rife. He was sent back to the care of his country medical man, and 
died within a aaveig t gentleman remarks that, at the last; 


ht. -. Tha 
the bunches of glands had almost:disappeared, xf 
ental episode, or whether tt 
dulat mischief, cannot be known 
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eso would have continued to yield constitutionally and locally is 


aqually uncertain. 

J ask the publication of the case on two grounds alone: first, because 

ja no other ease in my life did I ever see lymphaderiomatous masses 

diminish under any treatment whatever ; and, second, because, as two 

or three other recent cases have also done, it illustrates the tolerance 

ofarsenic which this special mode of administration seétms to confer. 
StzpHEN Monckton, M.D., Maidstone, 








CLINICAL MEMORANDA. 


A CASE OF PERIOSTITIS OF THE SPINE, ACCOMPANIED 
¥ BY TETANIC SPASMS. 

R. M., a gentleman of active habits, had been affected for the last 
nine months with symptoms of periostitis. |The spine and the bones 
of the pelvis were'the parts chiefly affected: When: he consulted me, 
there was much tenderness on th¢ spinous processes'of the third and 
fourth dorsal |vertebre,, and:,also on. the sternum. He - had: also 
suffered from severe pains in his limbs and trunk generally, which the 
least motion, aggravated ; coughing, sneezing, or laughing, produced. 
agonies of pain in the back and ribs.’ The pains were greager at night. 
A few days before. applying to me, a new symptom came on.’ He 
hecame affected with sudden attacks of tetanic spasms, which’ fixed 
his limbs and extended his trunk, throwing his head back. It was a 
sudden shock, which relaxed again instantly. He found that the 
best way to avoid. their recurrence was to lie on his back, and remain 
erfectly still. On inquiring into his past history, he told me he had 

a sore on his :penis seven years previously, accompanied by bubo, 
which was followed: by. nodes on the shin-bone. He experienced 
salivation from the treatment pursued at that time, Feeling sure 
that his symptoms were a manifestation of the syphilitic virus, I 
ordered him a-mixture containing five grains of iodide of potassium 
and five grains of Plummer’s pill every night at bedtime. After 
taking these for a fortnight, he was greatly relieved in all his sym- 
ptoms. The tetanic spasms had not returned since taking. the niedi- 
cine. A fortnight later, he was entirely relieved from his symptoms, 
and had gained strength and flesh, The next time I saw him, he ex- 
pressed himself ‘as perfectly cured. ¢ 5) 210.) L oft ie czar 

I id - . | Wa... Bopp, M, D. Brux., M.R.C.S., 

23, Southernhay, Exeter. 





DISPLACEMENT OF THE LIVER. 
I HAVE at present under my charge a case of apparently spontaneous 





Soploarnans of the liver. The patient isa woman, aged about 45, 
and a free drinker. I have been attending her for some time for 
ascites, flatulence, etc., arising from her habits. Five days ago I saw 
her for the first time in bed, and she then ealled my attention to.a 
hard swelling in the abdomen, which she told me she had first noticed 
two or three days previously, I found on palpation that this was a 
rather enlarged liver, with a somewhat nodulated surface. It appeared 
to be lying diagonally with the anterior border in the right inguinal 
region, the upper surface of the right lobe being distinctly to be made 
out in the right lumbar and umbilical region ; the left lobe projected 
partly below the ribs, but was not so completely displaced as the right 
obe. As there was tenderness about the (normally) posterior border, 
I Was not able to satisfy myself whether this part of the liver was 
entirely clear of the ribs, but it seemed to lie just free of them. Per- 
cussion over the natural position of the liver gave a ¢lear, somewhat 
panitic note. There was no pain nor tenderness, except just about 
¢ lower right ribs. I found that with gentle pressure I could partly 
restore the organ to its proper position, 
The patient had not felt the liver slip, from its place; and, as I 
have had no previous opportunity of making an éxamination, I am 
unable to say how long the viscera has been in its present position. 
The patient had had a severe bronchial cough for some time, but that 
been less troublesome for about a fortnight ; she has also suffered 
from vomiting and severe retching, but this had also improved some 
days Lefore she first noticed the swelling. The walls of the abdomen 
are thin, and the shape of the liver and its present lower border can 
be distinctly made out with the fingers. There is some tenderness, 
Fm ig slight, about the gall-bladder. The skin is decidedly jaun- 
one the _ colour is nat so deep as I have seen it. The 
onjanctive are, if anything, yellow than I have seen them 
viously. The bowels act and fabtlands io-dnsidecadty, Yeas 
than it has been. Appetite has been bad fdr s long time. 





with gas, the liver has fallen, through its own weight, into the abdos 
men, during an attack of vomiting and retching. 
Hersert W. Szacer, M.B., Hampton Court. |; 








OBSTETRIC MEMORANDA. 


, ANTISEPTICS IN MIDWIFERY. .- - 
At the recent meeting of the Association at Cardiff, the value and im: 
portance of antiseptics in ordinary, a& well asin operative, midwifery 
were strongly advocated. That the hands of the accoucheur should 
be washed in antiseptic fluid before making a vaginal examination, 
and that all instruments should be similarly treated before use, were, 
clearly and forciblyenjoined by Dr. Gervis. Beyond this preliminary 
washing, the use of some lubricant for the hand of the opérator, as’ 
well as for any instruments that may be émployed, is ganérally ‘con- 
sidered necessary. : 
’ In order to carry out fully the principle of cleanliness, the lubricant 
itself shonld be antiseptic, I should like to. suggest for this purpose 
the following : Hydrarg.. perchloridi, gr. ii; olei eucely ery 3j ;, adipis 
benzoati, 3j. “This combination has the advantages af thorough ‘anti- 
sepsis, a right consistence for. lubricating purposes, and a pleasant 
our. ‘Its use may be extended with great advantage to the hospital’ 
out-patient room, where the examining hand is much moré ‘frequetitly 
itself infected than ‘the source of infection to the patient, ” 

8. H. Owen, M.D. 
Assistant-Physician to 


. 
the Manchester Clinical Hospital: 
SUCCESSFUL CASE OF CESAREAN SECTION. 
Mrs. C., aged 32, pregnant with her eighth child, was taken in 
labour on Augnst,7th, 1885. Upon calling to see her, she informed me 
that, of her seven former confinements, six required craniotomy, and 
one was re, At each, so much difficulty was experienced in 
effecting delivery that on several occasions she was from six to eight 
hours under chloroform. On August 10th, the os being fully dilated 
and the membranes ruptured, after satisfying myself the child was 
alive, I determined, with her consent and that of her husband, to 
rform Czsarean section, | The: pelvis was 30 much contracted at the 
rim, that ,I considered it would be quite as dangerous, for her, to 
extract even a mutilated child’ per’ vias’ naturales as by abdominal 
section. With the assistance of my partner, Dr. Grigor, and Dr. Watson, 
another local practitioner, the patient was placed on the table, and 
chloroform administered. Commencing with the usual incision along 
the linea alba, from umbilicus to pubes, I, carefully. cut down to the 
uterus, opened if, and extracted a large healthy male child, which 
soon cried. After removing the placenta, ahd clearing out all blood 
and clots, a bougie being previously passed through the os, I closed 
the wound in the uterus with three strong silver wire sutures, cutting 
the ends off short. For the abdominal wall, I used carbolised silk. 
The following dressing was then applied, lint soaked in carbolised oil 
(1 to 20). strapping, wool, gauze-bandage, and a flannel roller... When 
the patient was replaced in a half-grain morphine-suppository was, 
passed per anum. Her diet for four days was,confined to strong beef, 
tea, given by enema, for the first twenty-four hours, with thirty drops 
of landanumevery eight hours. Asa drink, she was allowed ice-water,, 
slightly flavoured with brandy. During the operation comparatively 
little blood was lost, the bleeding being readily controlled. with ice 
and pressure.. What was of much more importance, no bleod entered 
the peritoneal cavity. This I attributed to the thighs. being carried 
well over the end of the table, throwing the spine forward, and thus 
causing the. uterus to fill the abdominal opening. From the first, 
neither sizkness nor any other bad symptom troubied her, and her 
pulse and temperature never exceeded 101. On the eighth. day I 
removed the stitches, when the wound was completely closed; and, as 
she continued to do well, she was allowed ,to leave her bed on the 


sixteenth day. 
R..H. A. Hunter, M.R.C.S., and L.R.C.P. 














TOXICOLOGICAL MEMORANDA. 


CASE OF POISONING BY CORROSIVE SUBLIMATE. 
Porsonrnc by corrosive sublimate being uncommon, the following 
case seems to be worth récording.. At 8 P.u., July Sth, I was sum- 
moned to ses William Booth, 76, a builder.. I found him ‘sitting 
ona chair, extremely pale, and sweating profusely. He stated that 
two hours ago he had swaltuwed 4 large quantity of corrosive sublimate 





I think it probable that, the intestines being no longer distended 


in a glass of water, having determined destroy ‘himself. He was 
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immediately seized with violent pain in the epigastrium, vomiting, 
and purging, which had ceased a shorttime before my visit. He com- 
plained of severe frontal headache, pain in the epigastrium, and great 
weakness. Unfortunately, his wife had thrown away the evacuations 
of both stomach and bowels. The pulse at the wrist was extremely 
weak, and could not be counted. | ‘There was no salivation. He was 
treated with white of egg, mucilage, brandy, prepared chalk, and 
chlorodyne. He never rallied from his collapsed state, and died at 
11,30 P.M. He had been out of health for some months, suffering 
from colicky pains in the abdomen. 

Necropsy, thirty-six hours after death, Rigor mortis was present. 
The body was very fat. There was no staining on the lips and tongue. 
On opening the abdomen, the coils of the small intestine in the neigh- 
bour of the stomach were slightly adherent. The external surface 
of the stomach showed some congestion, especially at the cardiac end. 
On laying it open, it was seen to contain an ounce and a half of a 
slate-coloured material, which could not be removed by washing or 

ntle scraping. The soph presented similar appearances at the 
ower part. The small intestines were slightly congested at the upper 
part, but did not contain any material like that found in the 
stomach, Connected with the pancreas and duodenum was a hard 
globular mass of new growth, as large as a small orange, which, on 
microscopic examination, was found to be a scirrhus cancer in a pretty 
actively growing state. There were no secondary growths in any other 
organs. The heart and lungs were normal. the arch of the aorta 
was atheromatous. 

The fluid, on analysis, was found to contain a large quantity of 

rchloride of mercury, The stomach, pancreas, and duodenum 
Nos. 2,274a and 2,043a), and a water-colour drawing of the stomach 
Gio. : aa) are preserved in the museum of St. Bartholomew's 

ospita 
C. RoTHERHAM WALKER, M.D. Brussels, L.R.C.P. Lond. 








REPORTS 


or 
HOSPITAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF GREAT 
BRITAIN, IRELAND, AND THE 
COLONIES. 


NEWCASTLE-ON-TYNE INFIRMARY. 


BUPPURATING CYST OF BROAD LIGAMENT: REMOVAL: FACAL 
FISTULA: FORMATION OF A PHLEGMON: RESOLUTION : 
RECOVERY, 

(Under the care of Mr. Pace.) 

[Reported by Mr. W. BartcEent, Acting House-Surgeon. } 

M. G., aged 30, was admitted on December 20th, 1884, complaining 
ofabdominal enlargement. The swelling, first noticed in April, 1883, 
now occupied both iliac regions, and reached as high as the umbilicus. 
It was dull on percussion, and fluctuation could be felt init. For 
some weeks before admission, patient suffered much from dragging and 
stabbing pains in the tumour, and Jost flesh rapidly. She was in very 

low spirits, restless, pale, and careworn. 

January 10th, 1885. On opening the belly, a large cyst was exposed. 
It contained stinking pus. Several smaller cysts were tapped, clear, 
viscid, but not purulent fluid escaping. The tumour was situated 
between the folds of the left broad ligament, adhering to the great 
omentum, sigmoid flexure, and cecum. A small portion, closely ad- 
herent to the sigmoid flexure, was left in situ. On separating the 
cecal adhesions, a small abscess was opened, and a ragged ulcer, the 
size of a shilling, exposed on the peritoneal covering of the gut, lead- 
ing into a cavity in the cellular tissue behind the cecum, from which 
pus welled, but between which and the interior of the cecum no com- 
munication could be found on careful and gentle examination with the 
finger. Gas, however, bubbled through the ulcer. . The hemorrhage 
was considerable. A drainage-tube was passed through the ulcer into 
the abscess-cavity, and secured in the Saenion wound. There was 
no pedicle. The incision was- closed with interrupted sutures of 
silkworm-gut, : 

January 12th.-The wound was dressed.. The discharge was con- 
sigeenle, and had a distinctly fecal smell.. Gas escaped through the 
u tee legre tt: I ; 

January 13th. During the night,’ patient experienced a feeling of’ 
something giving way. A leige quactityiet ticed was found inl the 





dressing that.day, and continued in decreasing quantity till January 
20th, when the drainage-tube was shortened. On January 80th, the 
temperature rose from 99° to 103° Fahr., and she had several severe 
rigors, followed by profuse perspiration ; a hard tender swelling ap, 
peared in the left iliac fossa. The belly was covered with a linseed, 

ultice. 
P' aboosry 4th. Gas was still passing through the tube. The iliag 
swelling was painful, but not increasing in size. 

February 15th. The wound had healed, and the swelling in the iliag 
region was slowly decreasing. 

farch 1st. The patient was discharged cured, 





BOROUGH HOSPITAL, BIRKENHEAD. 
HYDROPHOBIA COMMENCING ON THE TWENTY-THIRD DAY AFTER 
THE BITE. 


(Reported by Dr. H. E. Ricnarpson, Senior House-Surgeon.) 


Rozert L., aged 17 years, a healthy country-lad, was bitten by a 
terrier-dog, on July 18th, 1885, on the right thumb. He stated that 
the dog had entered the farm-yard, aud was a the geese, and 
on attempting to drive it away, it flew at him and bit him. He was 
taken to Deglamb; who thoroughly cauterised the punctured wounds, 
which soon healed up, and no more was thought about the incident 
until Monday, August 10th, 1885, when he began to complain of a 
stiffness in his right hand, and said that he felt a peculiar twitching 
sensation in two of his fingers. 

He was given a dose of salts, and in the evening was taken to Dr. 
Lamb, who prescribed for him. That night he was freely purged, and 
had very little rest. The next day he was seen by Dr. Lamb again, 
who diagnosed incipient hydrophobia, and sent him to this hospital. 

On admission, at 5.80 P.m., on August 11th, 1885, the patient 
was brought up in a cab, but walked up from the door into the room 
prepared for him, and undressed himself, lay quietly in bed, and 
answered questions quite rationally ; he asked for a drink, which was 
gived to him ; it was swallowed with difficulty, and provoked spasm 
of the pharynx and neck. He remarked, ‘‘how strange it is, I 
cannot drink, it almost takes my breath away in trying to swallow ; 
it has only been so since this morning.” He complained of thirst and 
a stiffness of the right hand; but not of pain. The pupils were slightly 
contracted ; this was due toa hypodermic injection of morphine he had 
two hours previously. At 7 P.M., the temperature was 100. 4° Fahr. ; 
the pulse 90. He had just taken a cupful of bread, soaked in milk, 
with some difficulty. He said that he could not take any fluid. At 
11 p.m. he was getting restless ; he complained of a choking feeling 
now and again; and wanted to get out of bed. Several times, on 
account of the thirst he experienced, he had made attempts to 
swallow fluid, carrying it hurriedly to the mouth, but the spasms of 
the muscles caused great distress, so that he has been obliged to give 
up the attempt ; he had now a omy dread of any fluid, and would 
not allow it to be brought near him. The bowels were opened two 
hours earlier, and he had passed urine. Morphine-hydrochlorate, 
one third grain, was injected under the skin of the forearm. 

August 12th, 1885, 2.20 a:m.—He had slept for two hours after the 
injection. He was now very restless, and movement produced violent 
spasms of the muscles of the throat, and the muscles of respiration. 
e had commenced to expectorate frothy saliva. The hypodermic 
injection was repeated. He slept 14 hour after the injection, He 
then became very restless, spasms came on more mi V8 until at 
last he began to beg for the morphine. His elder brother (who was 
with him), together with the nurse, had great difficulty in keeping 
him in bed. At 4.30 a.m. his pupils were widely dilated, and he ex- 
pectorated saliva freely. The hypodermic injection was repeated. At 
9.30 a.M. the temperature was 102.8° Fahr., and the pulse 120. He 
only slept ten minutes after the last injection, but lay quiet for an 
hour &fter. Since then he had been very restless, continually getting 
in and out of bed. The spasms were distressing, and came on each 
time he moved. There wasa quantity of frothy saliva in a vessel 
near the bed, also about the floor. He frequently spat, as though 
afraid to retain it in his mouth. He had not taken anything all 
night. A little beef-jelly was taken to him, but the sight of it made 
him jump out of bed, and rush across the room in great terror. He 
readily held out his arm to receive the injection of morphine, which 
was repeated. It had not the slightest effect ; the pupils at noon 
were widely dilated, aud he was getting quite exhausted ; the hands 
and feet were cold, as hé continually kicked off the bed-clothes. . Any 
attempt to:pull them over him brought on violent spasms ; he be, 

not to be touched; and with! great caution pulled them over himself. 





With some difficulty, by holding him down, an enema of strong beef- 
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tea was administered, but not much was retained ; another hypodermic 
injection of morphia, one-third grain, was given. At 2.15 p.M., the 
right side of the face, neck and chest, were observed to be emphyse- 
matous, the right eye being closed by swelling of the lids. Evidently 
some air-tube had given way on that side, in one of the spasms, 
allowing the air to escape into the cellular tissue. He was gradually 
sinking from exhaustion ; the pulse was very feeble. A hypodermic 
injection of brandy was given, and the injection of morphine repeated. 
At 5 p.M. he lay back, supported by pillows ; he was quite exhausted 
and the pulse could not be felt ; the spasms continued. Frothy saliva 
came away from the mouth ; the pupils were widely dilated ; he was 
uite conscious. He gradually sank, and died at 6.20 p.m. 

Remarks.—The only treatment adopted in this case was the hypo- 
dermic injection of hydrochlorate of morphine, one-third grain, given 
frequently. It was evident that at first it relieved the spasms for a 
time, and gave him sleep, ard that was shown by his craving for it. 
The pupils were only slightly contracted after the first injection, but 
subsequently they dilated and continued so to the last. ‘The patient 
spoke quite rationally, and was conscious, to not many minutes before 
his death. 

In conclusion, I may mention that the dog was not shot until he 
had killed a number of geese, and bitten another dog, which after- 
wards showed symptoms of rabies, and had to be destroyed. 





BRISTOL GENERAL HOSPITAL. 
RUPTURED UTERUS: RECOVERY : SUBSEQUENT PREGNANCIES. 


(Under the care of Dr. A. E. Aust Lawrence, Physician- 
Accoucheur. ) 

A. H. APPLIED as an out-patient; stated that she was preg- 
nant, and wished to have a living child, as she had been confined of 
dead children in five instances, and the only living child was one born 
rather before its time, and brought into the world by forceps, the 
marks of which were even then distinctly visible after six years had 
elapsed since its birth. 

Examination of the pelvis indicated that the difficulty lay in the 
antero-posterior diameter being lessened about three-quarters of an 
inch, Dr. Aust Lawrence therefore advised that labour should be 
induced at the end of the eighth month. This was done, but the 
child was again still-born, owing to the great difficulty in delivery- 
turning. In the course of another year she became pregnant again, 
and Dr. Aust Lawrence advised labour to be brought on at seven and 
a half months ; but, owing to a miscalculation on her part, it was 
eight and a half months before it was done. On attending to induce 
labour at the appointed time, it was found that, owing to a very 
severe dose of castor-oil she had taken, labour-pains had set in ; the 
right hand and cord presented by the side of the head. The hand 
and cord were pushed up the ruptured membranes, and the head 
engaged well at the brim of the pelvis. A binder was put on, and 
the case was leftin the charge of the obstetric clerk. Labour-pains set 
in very violently for about two hours, then suddenly ceased, and the 
woman complained of tenderness over the whole abdomen, but only 
when touched; she had no symptoms of attack, or collapse, or 
hemorrhage. Dr. Aust Lawrence now found the hand and cord 
down again ; he therefore turned, and delivered without difficulty, 
the only abnormality noticed being that, as the hand was passed into 
the uterus, a slight rush of blood took place. After about twenty 
minutes, the finger was passed into the vagina to remove the placenta. 
As the uterus was small, and firmly contracted, it was thought that 
the placenta would be lying in the vagina, but it could not be felt. 
The hand was then introduced, and the cord followed up through 
what appeared a partly contracted os uteri, and it was found that the 
placenta was free in the abdominal cavity, lying in the left iliac fossa, 
On withdrawing the hand into the vagina, a hard, solid, round body, 
with a canal in it, which admitted the finger for its full length, was 
found ; this was the firmly contracted body of the uterus. It was now 
evident that what had taken place was that the lower segment of 
the uterus had been fixed between the pelvic walls and the head, so 
that the force of the uterine contractions had torn away the body of 
the uterus from the cervix on its anterior aspect. 

_The hand on being passed through the rent, with its palmar surface 
directed backwards, could feel the fundus uteri above the small 
Intestines, At the back of the hand was the bladder, fortunately dis- 
tended with urine, so that it lifted up the intestines, and prevented 
them falling into the rent. The placenta was removed, the woman 
placed on her left side, with the hips well raised to prevent the intes- 


The treatment consisted in keeping the woman well under morphine, 
and giving only ice and milk as food. The pulse never went above 
90 ; the temperature reached 101.8° Fahr. on the third day, but was 
normal on the sixth. On the fourteenth day she got up, perfectly well, 
but with a hard mass of cicatricial tissue in front of the uterus, and 
an aperture in the upper part of the vagina whichran up parallel to 
the cervix, and opened into it half an inch inside the os uteri. It 
was noticed during labour that the uterine walls were very thin, 
ReMARKS BY Dr. Aust LAWRENCE.—Here was a case of ruptured 
uterus, and yet no symptoms were present to indicate such a serious 
condition. Her recovery was very remarkable. I have delivered her 
since at the end of seven and a half months of a child that lived 
only a few hours, and she is now again pregnant six months. An in- 
teresting point in connection with this present, and also the last preg- 
nancy, is that she has suffered from retroflexion of the gravid uterus, 
and has had to come into the hospital to have it put right. The 
cicatricial tissue in front of the uterus evidently has pulled the cervix 
upwards and forwards, and then the increased weight of the pregnant 
uterus has caused the fundus to fall backwards. The uterus was not 
retroflexed in the unimpregnated condition. In reference to the entire 
absence of the main symptoms of ruptured uterus, namely, shock and 
collapse, I might mention a case I was asked to see by a medical 
friend, where the labour had been goiig on for about twelve hours, and 
the head had arrived low in the pelvis, when it was noticed to have 
receded almost out of touch. There was a good pulse, no symptoms 
of shock or external hemorrhage, yet, on examination, I found half of 
the child had escaped into the abdominal cavity, and a large quan 
of blood had also accumulated there. The patient I delivered by the 
vagina, removing both child and placenta through the rent; and 
although the abdoinen was opened by my colleague, Mr. Dobson, and 
the rent in the uterus stitched up, yet she sank from the loss of blood 
into the abdominal cavity prior to delivery. 

One other case with absence of the ordinary symptoms was re- 
corded at the meeting of the Bristol Medico-Chirurgical Society, by 
Mr. Griffiths, and the specimen, a ruptured uterus, a full-term milk or 
fibroid tumour in wall, shown. The patient died of pulmonary em- 
bolism a few hours after delivery. These cases are instructive, inas- 
much as the ordinary symptoms were absent, and I certainly think 
that cases of ruptured uterus may be more common than we generally 
are aware of, and that a certain number recover without our even 
knowing that they were in such a serious condition. 








REPORTS OF SOCIETIES, 


BRIGHTON AND SUSSEX MEDICO-CHIRURGICAL SOCIETY, 
SEPTEMBER 38RD, 1885. 
J. Harris Ross, M.D., Vice-President, in the Chair. 

Pseudo-Hypertrophic Paralysis. —Dr. UntHorr showed a case of 
pseudo-hypertrophic paralysis in a boy, aged 8. There was no family 
history of the disease ; the boy had never walked well, and was now 
getting worse. The calves were hypertrophied ; the buttocks had 
been small, but were now increasing in size ; the pectorals, latissimi 
dorsi, and scapular muscles were markedly wasted. When placed on 
his back on a table, he could not raise himself without rolling round 
on to his face ; and in picking anything off the ground, he could only 
resume the erect posture by pushing himself up with his hands over 
his thighs, an almost pathognomonic symptom, well named by Dr. 
Gowers ‘‘climbing up the thighs.” 

Lichen.—Dr. Mackry showed a case of lichen urticatus in a bab 
fifteen months old, who had a papular pruriginous eruption, with 
atches like nettle-rash, the day after lymph had been taken from 
his arm after vaccination at three months of age. Another child, 
with precisely similar history, had attended hospital on the same 
day ; neither child had been free from eruption since its commence- 
ment, but they were only just presented for treatment, and were 
improving under sulpho-carbolate of soda. Another case of lichen 
circumscriptus, in a girl, was remarkable for the size of the papules, 
its Seainbbnee to psoriasis in parts, its relapsing character, and the 
dusky colour of the general surface associated with such relapse. 

Blindness following the Sting of an Insect.—Dr. UntTuorr read 
notes of this case. The patient, who was a man about 40 years 
old, and whose sight had previously been good, was stung on the right 
eye by a “ bigs y-” Much swelling followed and loss of sight, and 
in two days the sight of the left eye failed. He was seen on the 





tines prolapsing ; this position, together with the distended condition 
in which the bladder was kept, entirely prevented the intestines 
from falling through the rupture. 





third day, when there was only perception of light with either eye. 
| The right eye was generally congested, and the eyelids swollen, 
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Nothing unusual was noted by the ophthalmoscope. A week after, 
there was perception of light with the right eye, and he could count 
fingers at a yard with the centre of the field of the left eye. There 
was then some dead whiteness of the outer part of both discs, and 
some haziness of the margin. 

Detachment of the Retina.—Dr. Untuorr read notes of cases of 
detachment of the retina complicating high myopia, and pointed 
out the necessity of recognising the disease as early as possible, with 
a view to its arrest. 

Bleeding in Over-Distension of the Right Heart.—Dr. MAckry read 
a paper on this subject. After referring to several sudden deaths 
occurring inthe course of bronchitis, heargued that when there were phy- 
sical signs of such distension, for example, increased area of cardiac 
dulness, diffased labouring or feeble impulse, and pulsation of jugular 
veins, accompanied with dyspnea, some cyanosis, and perhaps cedema, 
then leeching or venesection might with much advantage be employed, 
and should always be carefully considered. He related a case of this 
character in which the conditions supervened within a few hours, in 
the course of pneumonia following abscess of the cervical glands, and 
in which the application of six leeches to the precordia seemed of 
marked service, though other remedies, such as pilocarpine and ex- 
pectorants, were ordered ; the patient rallied from a critical condition. 
Another case was one of broncho-pneumonia in a rachitic child at two 
years, admitted to the Alexandra Hospital with a severe attack—a 
temperature of 105.6°—and slight cyanosis. On the fourth day there 
were evidences of distension of the right cardiac cavities, but the child 
being feeble, only one leech was applied, and this without definite 
effect. At the necropsy, two days later, great distension was found, 
dependent on filling of the cavities with dark but fluid blood, and 
after section of the right jugular veins this emptied itself, and the 
heart resumed its average size. Although in this particular case the 
prognosis was unfavourable, it was suggested that opening the ex- 
ternal jugular vein might sometimes be of more advantage. An ad- 
ditional point of interest in this case was the use of prolonged 
warm baths, twenty to forty minutes, at from 90° to 96° F., 
whenever the temperature rose to 105° F. (taken in the rectum). 
These baths always reduced the temperature for the time 
from 2 to 5 degrees, and the child breathed better and was much 
more comfortable when in the bath.—Dr. Ross referred to several 
striking instances of sudden death during attacks of bronchitis. He 
had found dry cupping very serviceable in cases of the kind described, 
and thought it preferable to bleeding.—Dr. Wuittir, in whose 
practice one of the cases occurred, had reason to think bleeding from 
the arm much more effective than leeching, and practised it occa- 
sionally, but thought it contra-indicated when the body-temperature 
was very high.— Mr. WILLouGuHBy FuRNER pointed out that bleeding 
would relieve the congested lung, as well as the right side of the 
heart.—Dr. FussELL mentioned some instances of its value, and re- 
ferred especially to Dr. Rfchardson’s experiments, in which bleeding 
brought to life animals apparently asphyxiated. 





CAMBRIDGE MEDICAL SOCIETY. 
Fripay, AUGUST 7TH, 1885. 
J. B. Brapsury, M.D., President, in the chair. 

Antipyrin in Hectic Fever.—Dr. MACALISTER gave an account of 
the nature and uses of this drug, and showed the temperature-charts 
of two patients recently treated in Addenbrooke’s Hospital. Both 
suffered from phthisis, apparently limited to the apices of the lungs. 
In one case, that of a man, aged 25, hectic fever appeared ; the morn- 
ing temperature was 98°, the evening temperature 102°. Antipyrin 
in fifteen-grain doses, administered twice in the course of the after- 
noon, re and reduced the range of daily oscillation to 1°, about the 
normal temperature. An omission of the drug was followed by recur- 
rence of the hectic, but again the temperature fell, and was maintained 
low by five-grain doses given thrice a day. At the same time, the 
patient became more comfortable and slept better ; some tendency to 
sweating was checked by minim-doses of liquor atropiz sulphatis. The 
other case, that of a woman, aged 44, with still more urgent symptoms, 
and a temperature ranging from 98° to 103°, was treated in a similar 
way, with equally good results. In neither patient was any rash or 
marked nausea produced, and both were in little more than a fortnight 
so much better that they were transferred to the out-patient depart- 
ment. Dr. MacAlister thought that, in many affections in which 
fever was a symptom, it was sound practice to attempt to reduce the 
temperature for its own sake. Antipyrin, of all the antipyretics he 
had ‘tried, seemed to be the most powerful with the fewest disad- 
vantages.—A discussion followed, in which the PREsIDENT, Mr. 
Hoven, and Mr. Lavrence Humpury, took part. 





Inflammation of the Brain and Meninges following Otorrhea.—Mr, 
Hype HItts said he was called on July 18th to see a young man, 
aged 23, who had scarlatina ten years ago and mumps four years ago, 
Since the first event, he had occasionally suffered from otorrhaa of 
the left ear. He saw him at 11 o'clock in the morning, when he had 
been suffering from ear-ache and a slight discharge from the left ear 
for five days. He was then suffering a good deal of pain in the left 
ear, with pains running up the side of the head. There was a slight 
muco-purulent discharge from the ear. He complained of want of 
sleep. The pupils were equal and acted well. He was and had been 
perfectly clear-headed. The temperature was 100.5°, pulse about 84. 
He told him to foment the ear, and ordered him one-sixth of a grain 
of morphine every four hours whilst the pain lasted. At 8 P.M. the 
same evening, he was found rolling on the bed, raving, and evidently 
in great pain. Temperature 105°, pulse full and quick, pupils equal. 
The morphine was discontinued, and two leeches applied behind the 
ear, and Dr. Humphry saw him in consultation at 9 p.M., when he 
was calm and clear-headed. Temperature 101°. Some antimony and 
acetate of ammonia was ordered every four hours, and more leeches to 
be applied if the pain returned. On the 19th, at 9.50 a.M., he had 
had a good night, and his temperature was 97.5°, pulse about 80, 
pupils acting and equal. In the evening, his temperature was 101°, 
There had been some pain during the day, which the application of a 
leech seemed to relieve. At 3 A.M. on the 20th, Mr. Hills was called 
to him, as he had a good deal of pain, and was wandering. He gave 
him 30 grains of bromide of potassium, which had a good effect. 
During this day he was aphasic and rambling at times, but this passed 
off by the next day (21st), and he was on the whole very clear-headed. 
He complained of a dull pain on the left side of the head, and the 
temperature varied from 100° to 192°, pulse about 80. On the morn- 
ing of the 22nd, he complained of the pain, but his general condition 
was much the same. He was ordered a blister to the back of the left 
ear, and one-sixth of a grain of morphine every four hours if the pain 
were great. On the morning of the 26th, he was fairly comfortable, 
and was quite rational. At 3.30 P.M. on that day, he complained of 
much more pain, more especially in the body. His right pupil was 
fully dilated. The left was normal. Temperature 105.2’, pulse quick 
and feeble. He died at 5 p.m. A post mortem examination, made 
twenty-two hours after death, showed extensive meningitis at the 
base of the brain, with purulent fluid and deposit of lymph, extend- 
ing into the lateral ventricles, and inflammation and softening of the 
brain-substance in the lower part of the left temporo-sphenoidal lobe, 
in which was an abscess-cavity. There was no evidence of disease in 
the third left frontal convolution. On removing the dura mater from 
the left temporal bone, a small aperture was found, through which pus 
issued from a small cavity between the dura mater and the bone, at 
the bottom of which was a tiny loose sequestrum ; the part of the 
brain above this being the seat of the abscess above described. The 
tympanum contained much turbid fluid. 


Fracture of the Astragalus.—Professor Humpury showed the outer 
half of an astragalus which had been separated by a longitudinal frac- 
ture traversing the middle of the bone, and which had been removed 
successfully. ‘The patient was under the care of Mr. J. B. Cross, of 
Scarborough, who had presented the specimen to the Pathological 
Museum at Cambridge. H. W., aged 16, was cleaning the drawing- 
room floor windows (about 16 feet trom the ground) on May Ist, 1883; 
losing his balance, he fell into the road, coming down in the gutter 
with his left foot under him. When seen, half an hour afterwards, 
the left foot was much discoloured, bruised, and distorted, owing to 
the projecting astragalus on the lett side of the dorsum ; there was 
also crepitation over the left internal malleolus, but the skin was 
whole. Chloroform was administered, and with great difficulty the 
bone was reduced, and the leg put up in splints. After a fortnight, 
the bone seemed to slip out again gradually, and pressed against the 
skin, causing a small slough to appear over the projecting articulation 
for the cuboid. On May 26th, chloroform was again administered, 
and the opening in the skin, caused by the slough coming away, was 
enlarged, in a curved manner, for about 24 inches. On manipulating 
the bone, the fractured surface was found, and the outer half of the 
astragalus, being loosely attached, was removed by lion-forceps, after 
division of the interosseous ligament going to the os calcis, the other 
ligaments having been torn by the fall. No other fragments could 
be felt, and the broken surface remaining seemed healthy. The wound 
was partly closed by one stitch, and the cavity packed with lint 
steeped in carbolic oil, and the limb put in a MacIntyre’s splint. By 
July 10th, the wound was quite healed, and the swelling of the ankle 
much reduced. He went home on crutches on July 17th, and was 
able to walk about with a stick. 
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REVIEWS AND NOTICES. 


CanceR: A Srupy or THREE HuNDRED AND NINETY-SEVEN 
CASES OF CANCER OF THE FEMALE Breast. By WILLARD 
ParKER, M.D. New York: Putnam. 1885. 


Ir is a pleasure to see a surgeon of large experience endeavour, after 
his work is done, to put that experience into a lasting and useful 
form. Too much is often lost, and we sometimes have to begin at the 
bottom of the ladder without being able to utilise the rounds which 
might have been left for us. Doubtless, the rounds must be trust- 
worthy to be of real use, and, to make them trustworthy, it is as well 
to know the material of which they are made. 

In the present ‘‘ study,” we find the cases carefully tabulated as to 
whether married or single, what number of children, which breast was 
implicated, and whether the glands were affected. Under the head of 
family history, the questions of cancer and of phthisis are alone referred 
to, and only in relatives of near kin. Then the author takes the rela- 
tion of menopause, the age at which the cancer probably commenced, 
the age at the time of operation or observation, the number of opera- 
tions, duration of disease, and the time the patient lived after opera- 
tion. Under the heading of variety, we find only “ hard,” “soft,” 
“mixed,” and ‘‘scirrho-cystic.” The physical condition of the 
patient, the assigned exciting cause, and general remarks, complete 
the table. 

The questions considered from these tables are essentially the 
author’s conclusions as to the probable causation of the disease, and 
for this purpose he groups the cases in different ways, many of the 
groups overlapping the others. The numbers seem to us large enough, 
in many cases, to have adopted a percentage scale which would have 
conveyed the results more readily. 

The main point of the ‘‘ study” is the strongly expressed opinion that 
cancer is not hereditary. We wish we could accept the author’s con- 
clusion with the same readiness as he does, but even from his own tables 
the evidence is painfully strong against him. Sir James Paget, in 
the discussion on cancer at the Pathological Society, gave his experi- 
ence as being that, in his early practice, which was chiefly hospital- 
work, he could reckon the proportion as about one in six, but, in 
private practice, he could now reckon not less than one in three in 
whose families the occurrence of cancer was well known ; and internal 
cancer was often unknown or unrecorded. Dr. PARKER argues that 
internal cancer is nearly always secondary, and that, if we examine 
back for three generations, we shall find our relatives so numerous, 
that they would necessarily include the proportion of cancer which 
exists in the population. This is an argument which is more specious 
than trustworthy. In his own tables, the relationship mentioned is that 
of ‘‘ parents,” ‘* brothers,” ‘‘ sisters,” and occasionally ‘‘ family,” but 
certainly the three generations do not appear to have been inquired into, 
and yet the proportion given is about one in seven. 

He puts aside the relationship of phthisis to cancer as not proven, 
and cannot find that the geographical distribution of cancer throws 
any light upon its causation. However much we may fail to trace from 
his data the same conclusions as those to which he has arrived, we 
may take notice of his convictions. Heredity he ‘‘rules out,” and 
then sets himself the inquiry— What prepares the system for the disease, 
and why is it that, in one case at a given period, a frequently exciting 
cause may be entirely inoperative, and, at another time, the disease 
may follow the cause? In his opinion, the tissues must have under- 
gone some unknown transformation which will permit the possibility 
of cancerous development. This condition, he considers, depends 
upon (1) luxurious living, and particularly excess in animal food ; (2) 
local irritation of an epithelial surface ; (3) mental affliction ; and (4) 
dysmenorrhea and other uterine irregularities, owing to their inter- 
ference with the nervous system, and its normal control over growth 
and development. 

These being the causes he assigns for the development of cancer, he 
naturally advocates the avoidance of these in cancer-patients. And, 
after operation, he would adupt the same precautions to prevent a 
second development, to change the diathesis, to modify the patient's 
constitution, so that it will be no longer prone to reproduce the 
disease. 

The conclusions are occupied so entirely with the causation of 
cancer in the author’s opinion, that other questions of pathology are 
not referred to which might have been of value from a practical sur- 
geon of such large experience. And we feel hardly satisfied with the 
crude distinctions of hard, soft, mixed, and scirrho-cystic, as the varie- 
ties of cancer met with. But, as we have remarked before, the record 








is valuable as a carefully kept account of a large number of cases of 
cancer of the female breast, and shows that an American surgeon in 
active work has, through great foresight, put to a practical use an 
experience lasting over so long a period as fifty years. Pathology 
has advanced materially in that time, and many of the cases here re- 
corded would now be classed under headings of more definite nomen- 
clature, but we do not think that, in its broad clinical features, the 
disease presents itself differently to the surgeon of to-day, All honour 
to the memory of a veteran who has kept his records so carefully, and 
can give us the results of so large and long an ex} erience, and, in 
his last days, tries to throw some light upon the causes of so terrible 
a disease as cancer. 





On SomE Common INuuRIES To Limgs. By EDWARD CoTTERELL 
London: Lewis. 1885. 


Tus small work is a very practical and useful one. Its object is to 
urge attention to the treatment and after-treatment of simple injuries 
to limbs and joints, and it is especially directed against the evils of 
what is called bone-setting. Inthis matter, the author indulges in 
righteous indignation against the evils which have been done by some 
of that rough fraternity, and credits them with sins of commission 
which we are surprised to find are not more frequent than they have 
been shown to be. But, after all, are these sins the fault of a system, 
or are they not rather the faults of the individuals, and do they equal 
the faults of omission and commission seen among the ignorant and 
careless of our own body? The evidence given, even in this work, of 
the reported misdoings of bone-setters, hardly equals the good ac- 
knowledged to have been done by one indeed of that craft. Thanks to 
Mr. Wharton Hood, we have obtained some useful instruction from 
one of that rough but practical class. Mr. CorreRELL quotes freely 
from that author, and gives some practical advice from his own ex- 
periences which will be useful to practitioners. We welcome the 
work as a really useful one; for the neglect of after-treatment, and the 
ignorance of the proper principles to apply in it, are serious blemishes, 
and some of these matters are skilfully handled here. The object to 
be aimed at should be more knowledge, better recognised principles of 
treatment, and more practical carrying out of them for the good of 
those who have met with the ‘“‘common injuries,” rather than to oust 
the ‘‘ bone-setter flourishing in our midst.” 

This work is confined to the treatment and after-treatment of sprains, 
dislocations, and simple fractures. In the treatment of sprains, Mr. 
Cotterell recommends elevation of the limb for five minutes to reduce 
all swelling, then to strap up evenly and firmly, and to insist upon the 
limb being used at once. This plan he has adopted with great success, 
and he acknowledges that he has obtained the idea from Mr. Whar- 
ton Hood’s treatment of ruptured plantaris tendon, which now is 
dignified by the name of lawn-tennis leg. 

Dislocations he would have treated by rest for a few days only 
after they have been reduced, and then limited movement be insisted 
upon. 

"hime fractures are discussed seriatim, and the treatment recom- 
mended is very practical, and, in most cases, the forcible flexion of 
joints is urged after rest has been given for any length of time. How 
to effect this movement of the joint is well described, and the splints 
and apparatus recommended are very simple and good, particularly 
so those for the common, but often troublesome, fractures of the clavicle 
and of the forearm. 

We miss the reference to principle in recommendation of treatment, 
and it is principle, rather than special means and appliances, that 
should be in the mind of the surgeon in treating his case. A so-called 
practical work has too much tendency to ignore principles, and deal 
with the actual materials and methods which the author prefers in 
particular cases, and we find this failing in the book under review. 

We are inclined to notice the absence of reference to what 
should, we think, be advocated in the after-treatment of many 
of the injuries discussed. Massage, and friction of various kinds, 
should often be made use of rather than the violent breaking down of 
supposed adhesions, or the.two may be usefully combined, This mas- 
sage, and the different kinds of what is termed Swedish movement, 
ought to be better known by English surgeons, and would be appro- 
priately described in such a work as this. And can we accept as 
proved the pathology here referred to frequently as that of adhesions 
between joint-surfaces after prolonged rest? And before forcible 
breaking down of the adhesions inside or outside a joint, would it not 
be wise to use some preparatory means of softening tissues by warmth 
and moisture, and of giving tene to parts by friction and manipu- 
lation ? 

We fail to find any mention of these useful helps, and we should be 











604 


THE BRITISH MEDICAL JOURNAL, 





(Sept. 26, 1885. 








glad to see some good account of the mechanism of the joints, so as 
to guide a surgeon to the best method of restoring motion in them. 
This is necessary before any scientific manipulation can be age 
learned, and before any sound system of treatment for these slight 
but troublesome injuries can be formulated. 

Small practical handbooks like the present, of personal advice and 
experience, might well be the forerunners of a thorough exposition of 
the principles, as well as the practice, of treatment in these cases, 


A SysTEM oF OBSTETRIC MEDICINE AND SURGERY, THEORETICAL 
AND CLINICAL, FOR THE STUDENT AND PRACTITIONER. By 
RoBeRT Barnes, M.D., and FaAncourrt Barnes, M.D. Vol. ii. 
London: Smith, Elder, and Co. 1885. Pp. 738. 

THis second and larger volume contains the history of labour; the 
mechanism of labour ; the accidents of Jabour, including ruptures and 
hemorrhages ; the physiology of the newborn infant, and its manage- 
ment ; the puerperal process ; the accidents of puerpery ; the descrip- 
tion of the diseases to which the puerpera is liable ; lactation ; and 
the description of the operations. 


‘“*To write a fairly complete systematic treatise on any branch of 


medicine demands from the writer a very wide experience of his own, 
a large acquaintance with the work of others, considerable industry, 
and a critical faculty that will enable him to draw sound conclusions 
and precepts from his survey of the subject.” Few authors possess 
these requisites ; but we may safely say, after a careful perusal of the 
work before us, that the difficulties foreshadowed in the opening lines 
of the preface have been most satisfactorily overcome, and the result 


is one eminently Mp The association of father and son, of 
> 


teacher and pupil, has resulted in a work, essentially a joint produc- 
tion, which embodies the life-long experience of the senior author, 
together with a description of all that is most recent in operative mid- 
wifery by the junior author. ‘‘Utinam in tali amicitiam tertiam 
ascriberi !” 

Having thus given an idea of the scope of the work, we shall pro- 
ceed to notice a few parts more particularly. 

The management of the third stage of labour has lately been oceupy- 
ing the attention of the profession. It would be well if every practi- 
tioner would study carefully this first chapter. This evils attending 
undue haste in separating the placenta, and the mechanism of its ex- 
pulsion, are here fully given. Objection is taken to the administration 
of ergot at this stage, as being likely to defeat the very object in view, 
by exciting irregular spasmodic or tetanoid contractions, which lock 
up the placenta and render all attempts at nianual extraction abortive, 
even dangerous. 

The mechanism of labour in head-first presentations, forming, as it 
does, a most important guide to practice, is given in a most lucid 
manner, the illustrations helping materially the student’s comprehen- 
sion of what is too frequently a little understood subject. 

It is interesting to note how Ropert Barnks, who had, on physio- 
logical and clinical evidence, anticipated Bandl’s anatomical demon- 
stration differentiating the two regions of the uterus, divided the body 
of the uterus into three zones: 1, the upper, or fundal ; 2, the middle, 
or equatorial; and 3, the lower, or cervical zone—this last zone being 
identical with Bandl’s lower segment. This is the region of dangerous 
placental attachment. A due recognition ot this fact is essential to a 
proper understanding of the management of cases of placenta previa. 
“* When the dilatation of the cervix has reached the stage at which 
the head can pass, and when all that part of the placenta which had 
been adherent within the lower zone is detached, and if, as is the con- 
stant tendency of Nature to effect, the intermitting active uterine 
contractions arrest the hemorrhage, a stage is reached when the labour 
is freed from all previal placental complication; the lateral or equa- 
torial portion of placenta retains its connection, supporting the child’s 
life. The labour henceforth is a natural labour. The bleeding stops, 
owing partly to the tonic continuous retraction of the lower uterine 
segment, which closes the mouths of the vessels, and favours throm- 
botic plugging.” 

In speaking of post partum hemorrhage, we fully agree with the 
authors in their statement, ‘‘We can hardly form a useful judgment 
of the extent to which the hemorrhage has affected the patient from 
noting the quantity of blood lost. It is not easy to measure or to 
estimate this loss, and the effect upon the system has no constant 
relation to the quantity of blood lost. But there are certain physio- 
logical data, not difficult to note, which mark with sufficient accuracy 
the successive stages of danger. Hemorrhages may be divided into 
three stages or degrees, marked by the fall of the reflex function. In 
the first degree, the diastaltic function is maintained in its integrity, 





but it is disordered in its action. There is, however, ready response 
to the ordinary irritants. In the second degree, there is a sensible 
loss of reflex activity. The response to ordinary, and even to extra. 
ordinary, irritants is feeble and uncertain. In the third degree, there 
is suspension, or nearly extinction, of the diastaltic function. In this 
degree, vomiting, yawning, rapid, feeble, intermittent, vanishing 
pulse, syncope, loss of temperature, may be the forerunners of death,” 
The treatment based upon this division is then given in a most prac- 
tical and comprehensive manner. 

The chapter on puerperal fevers is singularly clear and comprehen. 
sive. Hecatombs of women and children have been its victims ; yet, 
in the vast majority of instances, it is emphatically a preventable 
disease. The various theories of puerperal fever are reviewed : 1, that 
it is a disease sui generis ; 2, that it is a putrid fever due to the ab. 
sorption of foul matters from the uterus; 3, that it is the result of 
traumatism ; 4, that it is a form of septicemia, analogous to surgical 
fever ; 5, that it is due to the invasion of the system by microscopical 
organisms. The characters of the best marked forms of puerperal 
disease are, in the next place, traced succinctly, and then the relations 
of the zymotics to the puerperal fever. The various modes of infec- 
tion are then examined, and subsequently the symptomatology. A 
condensed summary of the treatment, prophylactic and therapeutical, 
forming a practical conclusion to the whole subject, which is given in 
a most masterly and comprehensive manner. ‘The opinion of all the 
leading obstetric writers are stated and discussed. We know of no 
treatise upon the subject which gives such a lucid exposition of what 
is admittedly a most difficult question, involved in almost chaotic con- 
fusion. The chapter occupies just upon one hundred pages, and, we 
venture to assert, is one of the most valuable contributions in our 
language to a right understanding of the subject. 

The chapters upon forceps, version, embryotomy, Cesarean section, 
and the premature induction of labour, are already familiar to the 
practitioner in the senior author's Obstetric Operations. Suflice it to 
say, they are eminently practical, including all the most modern im- 

rovements in the way of Porro’s operation, Tarnicr’s basiotribe, 
Seaetuation, etc. The junior author is, we understand, responsible for 
bringing the operative portion of the work completely up to date, and 
this has been done most effectually. 

We can with confidence recommend the volume to the student and 
practitioner alike. The precepts inculeated are eminently practical 
and reliable. The description of the operative procedures leaves 
nothing to be desired. The illustrations are good and plentiful. The 
science as well as the art of midwifery cannot fail to be advanced by 
the publication of such an exhaustive treatise ; and we congratulate 
alike the authors upon the completion of such an arduous task, and 
the profession on their possession of such a practical exposition of the 
subject. 


Lunatic ASYLUMS OF THE CoLony oF NEW 
ZEALAND FOR 1884. 1885. 

From the Report by Dr. G. W. Grapnam, the Inspector of Lunatic 

Asylums in New Zealand, it appears that, at the close of the year 1884, 

the total number (with some exceptions yet to be specified) of persons 

of unsound mind, under detention in the asylums of that colony, was 

1,452, an increase of 77 in the course of the year. 

The proportion of insane under detention to the general popula- 
tion of the colony, is 1 to 390 persons—a somewhat lower propor- 
tion than obtains in England and Wales. But the proportion, to the 
general population, of new cases of insanity admitted for the first time 
into the asylums of the colony during 1884 is higher than that usual 
in England and Wales. Yet the conclusion that might be drawn from 
this is reversed, when allowance is made for the large number of per- 
sons of unsound mind who, in England and Wales, are detained in 
workhouses, ete., or who are included under the heading of ‘‘ out-door 
paupers,” and who, together, number many thousands, And thus, 
upon closer examination, New Zealand is seen to compare favourably 
with the mother-country in regard to the low proportion becoming 
insane in the former; inasmuch as, in New Zealand, there are no 
groups of persons of unsound mind corresponding to those just men- 
tioned in England and Wales; and the only persons registered as 
insane are the inmates of the seven public asylums and the one private 
asylum of the colony. To this there are two exceptions: one, an 
insignificant number confined in the asylums under the provisions of 
the ‘‘ habitual drunkards” statute-clauses ; and, secondly, a number 
placed in the asylums on remand, and without any medical certificate 
of insanity. This latter practice is disapproved of by the inspector, 
and his disapproval gains force from the fact that, of 63 persons so 
remanded in the year 1884, only 30 were afterwards certified as of un- 
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sound mind, The “habitual drunkards,” and those persons in 
asylums, on remand, are not included in the above numbers. 

‘The admissions during the year were 391 ; the discharges, 222; the 
deaths, 92; and it is satisfactory that the death-rate, calculated on 
the average number resident, was so low as 6.53 per cent. (or only 
about two-thirds of that of the mother country), which speaks well 
for the general vitality of the insane asylum-population of the 


colony. 








REPORTS AND ANALYSES 


DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES, 





THE ‘*‘UNITAS” CLOSET. 
Mr. Tuomas Twyrorp, sanitary potter, Hanley, Staffordshire, 
is the manufacturer of the ‘‘ Unitas” closet, which differs in 
some important particulars from the closets generally in use, and 
which unites or combines in one a complete water-closet basin, 
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and trap, urinal, and slop-sink. The advantages claimed for this 
closet are that, unlike ordinary water-closet basins, it is not enclosed 
with woodwork, but is fully exposed, so that no filth, nor anything 
causing offensive smells, can accumulate or escape detection. The 
outside of the basin and trap having raised ornamentation, plain or 
coloured, the appearance presented is pleasing and artistic. No wood 
fittings are required, except a hinged seat, which being raised, the 
basin can be used as a urinal or slop-sink, the ‘‘ wetting” so objection- 
able in closets having permanent seats being avoided. Free access 
ean thus be had to all parts of the basin and trap, so that everything 
about the closet can be easily kept clean. All joints and connections 
being in sight, any leakage or other defect can be easily detected and 
remedied. The flushing arrangements are said to be so perfect that, 
with a flush of two gallons of water, all the soil and paper will be 
completely removed from the basin and through the trap, the whole 
of the inside of the basin being washed, and sufficient water left therein 
to receive soil. It is recommended that this closet be used with a 
siphon-cistern, chain-pull and handle, as shown, and not less than 
an inch and a quarter flushing-pipe. 








At the half-yearly meeting of the General Board of Governors of the 
Wolverhampton and Staffordshire General Hospital, on Tuesday, the 
8th instant, upon the announcement of the resignation of Dr. Milling- 
ton as physician, a vote of thanks to him, for his valuable services 
for thirty-two years, was passed unanimously; and it was resolved to 
have his portrait taken and placed in the board-room, and to present 
him with a silver salver, towards which handsome subscriptions were 
promised in the room. 

EXAMINATION FOR TrRICHINE.—In Prussia, more than 20,000 
meat-inspectors are employed, who examine about two million car- 
casses of swine yearly. In Berlin alone, 237,593 carcasses were ex- 
amined last year, at a cost of 237,000 marks. 








APPLICATION OF PLASTER-OF-PARIS CASE IN FRACTURES 

OF THE FEMUR. 
THE illustration here given is an explanation of an adaptation of 
Sayre’s suspension-apparatus, devised by Mr. E. Cotterell, with the 
object of ticating fractures of the shaft of the femur, in the adult, on 
the principle of an immediate encasement in plaster-of-Paris, a 
treatment which has been long well recognised as being applicable to 
children. 
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It will be seen that the patient is partially suspended by the chest, 
and by a perineal band on the side of the injury, but not so completely 
but that he is able to lean some weight upon the sound limb. When 
the suspension is adjusted, the foot belonging to the broken limb is 
inserted into a boot attached to the platform on which he stands, by 
means of adjusting-screws, which permit it (the boot) to be raised or 
lowered, or rotated inwards or outwards. The procedure of setting 
consists in making extension by means of these screws from the foot 
and ankle, and counter extension by the perineal band from the crutch, 
until the limb comes to be of a proper length. A plaster case is then 
applied, from just above the foot upwards to the pelvis, being 
strengthened with strips of tin over the fracture and the groin. When 
this has set, the patient is removed from the suspending apparatus, 
laid down, and then the splint is completed over the foot and ankle, 
joining the part already put on. It is stated that this plaster-boot 
serves to maintain the necessary extension during the process of union; 
and while this is in progress, that is, for six or seven weeks, the 
patient is able to get about on crutches, wearing a four-inch clog on 
the foot of the sound side. 








Tue sanitary authorities of the Anglesey United District, on re 
appointing Dr. William Evans medical officer of health, passed a 
resolution thanking him for his detailed and interesting reports, and 
expressing entire satisfaction with the manner in which he had dis- 
charged the duties of his office. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1885. 


Svussorrprions to the Association for 1885 became due on January 
1st. Members of Branches are requested to pay the same to their 
respective Secretaries. Members of the Association not belonging 
to Branches, are requested to forward their remittances to the 
General Secretary, 1614, Strand, London. Post-Office Orders 
should be made payable at the West Central District Office, High 
Holborn. 








The British Medical Journal. 








SATURDAY, SEPTEMBER 26th, 1885. 
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THE SECTION OF PHARMACOLOGY AND THERA- 
PEUTICS AT THE ANNUAL MEETING. 

THE proceedings of this Section of the British Medical Association 
were naturally watched with especial interest at the annual meeting. 
Apart from the obvious importance of the subjects upon which the 
Section’s energies were engaged, its recent foundation, and the re- 
markable prominence into which it sprang, almost at a bound, have 
made it a cynosure of many eyes. The subjects discussed by the 
Sections at Cardiff were not lacking either in interest or variety. 
Professor Fraser, as President, contributed a closely reasoned paper 
upon the properties of strophanthus, a drug which, although little 
known among the general run of practitioners, yet promises to be 
no insignificant a member of the digitalis group. 

The wide reaching theme of diuretics occupied a considerable por- 
tion of the Section’s time, as, over and above Dr. Long Fox’s paper, 
he President’s contribution upon the “digitalis-group naturally 
attracted discussion into the same channel. There is no doubt of the 
importance of dealing with groups of remedies. While the study of 
individual drugs claims widely the attention of those engaged in 
original research, the necessary tabulation of the actions of allied 
remedies, and their accurate grouping, has of late received less atten- 
tion. The saline cathartics were ably dealt with by Dr. Matthew 
Hay some years ago; and, in the recent session of the Section of 
Therapeutics and Pharmacology, the allied subjects of the digitalis group 
and the diuretics were brought into prominence. The importance of 
Professor Fraser’s communication cannot, however, be estimated 
simply by what he said, but rather by the way he marshalled his 
facts, and so demonstrated in what manner a research in pharma- 
cology should be conducted. For, while the pharmacology proper of 
strophanthus was enunciated, there were shown to demonstration the 
results of clinical experience derived during the employment of the 
drug. The action of strophanthus upon the heart itself was, during 
the course of the session, actually demonstrated upon the frog’s heart. 
The heart, fed with poisoned blood, was shown, by kymographic 
tracings, rapidly to undergo declension, and, finally, to cease beating. 
Thus the Section enjoyed the opportunity of learning the trustworthy 
methods employed by pharmacologists in their researches, 

Hypodermic medication, a subject introduced by Dr. Talfourd 
Jones, whose paper appears in the present number of the JouRNAL, 
as received more attention in America than in this country. 





——— 


The study of the alkaloids and kindred substances naturally lends 
itself to subcutaneous medication, while it reveals the importance of 
more than usual exactness in the use of the hypodermic method, 
Collective Investigation, as applied to the special study of drugs, 
became a subject of discussion. The President of the Council sug. 
gested a conjoint research in this direction, to be undertaken by the 
Collective Investigation Committee and a special Subcommittee ap. 
plied by the Section of Pharmacology and Therapeutics. 

The introduction of a discussion upon anesthesia, (see JOURNAL, Sep. 
19th), was of especial importance, as the presence of many adherents 
of the Scotch school of thought, vigorously adopted by Sir Joseph 
Lister, gave the discussion a thoroughness otherwise unattainable, 
The opener of the discussion, Dr. Dudley Buxton, pointed out that, 
experimentally, chloroform is unquestionably a far more dangerous 
agent than ether. It was a novel method of demonstration adopted 
by Dr. Buxton, and one strictly in harmony with philosophical lines, 
As was indicated, the only possible manner of setting at rest the 
questio verata under discussion was to attack it solely from the ex. 
perimental side. The grizzly record of deaths which year by year is 
recruited by chloroform, amply proves the high importance of the 
subject. The good work which Mr, Clover did during his useful life, 
Dr. Buxton, his successor in University College Hospital, appears 
anxious to continue ; and certainly the profession owe a debt of grati- 
tude to workers in this field. The very practical address of Mr. 
Bailey was a feature in the discussion. 

It would be absurd to shut one’s eyes to the fact that the session of 
the Pharmacology Section was a distinct success. It has, during its 
brief existence, brought home to the profession the vitality and robust- 
ness of pharmacology as a science, and has inculcated the necessity 
The Scientific Grants Com- 
mittee have already voted large sums for the prosecution of phar- 


for more work and further research. 


macological research, and we are beginning to ‘see the wisdom of this 
The steady progress of research in this direction will in 
time build up a rational and scientific basis of therapeutics, such as 
may fitly replace the agnostic tendencies of the therapeutics of a 


proceeding. 


certain class of physicians and surgeons which at the present time is 
rampant. It may be accepted as a sign of the times, that the Address 
in Therapeutics attracted a large and enthusiastic audience, while 
every day the sectional meetings were well attended. The conflict of 
the new with the old order of things must always be keen. Pharma- 
cology will, we do not hesitate to assert, ere long be taught in our 
schools, and upon it students will be examined. Even the adherents 
of the old system, with its ‘‘dryasdust” pharmacy and empiricism, 
are beginning to learn pharmacology ; and even the most sceptical are 
beginning to recognise in the Section devoted to Pharmacology and 
Therapeutics one of ‘‘ the powers that be.” 





THE WARNINGS OF HEREDITY, 


Ir is hardly any longer necessary to take pains to prove the exist- 


Medical readers, at least, do not 
require to be convinced that children asa general rule, the exceptions 
to which are readily explicable, resemble their parents in physical 
The broad 


ence of a general law of heredity. 


characters, intellectual aptitudes, and moral propensities. 
law of similia ex similibus is written upon the face of biology, in 
plain and obvious characters, which no fine observation or nice dis- 
It is important, however, to be 
thoroughly convinced that heredity is not a mere vagrant principle, 


crimination is required to recognise. 
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operating here and inoperative there, in an apparently uncertain and 
hap-hazard fashion, but a fixed law always in action, but liable 
to be frequently obscured, owing to the extreme complexity of its 
conditions. 

A distinguished man has a foolish son, and a careless observer sees 
a breach of the law of heredity. It is forgotten that the folly may 
have been inherited from the mother, or from the grandfather, 
according to the well recognised principle of atavism or reversion. 
The fact that the tendencies of the two parents are always to some 
extent different, and may vary from close harmony to complete oppo- 
sition, introduces an infinite variability into the result. If it be 
thought strange that children of the same parents should differ so 
much in appearance, and in mental and moral characters, it should 
be borne in mind, first, that family resemblances of feature and of dis- 
position are rather the rule than the exception ; secondly, that the 
parents differ at different ages, and consequently transmit diverse 
qualities to their offspring ; and, thirdly, that each child inherits 
something, but usually a different thing, from previous generations, 
by the law of atavism already mentioned. 

It does not require much reflection to recognise how numerous and 
how vital are the inferences deducible from the law of heredity. We 
live in an age of education and culture, and we are apt to fall into 
the error of looking upon children as so much raw material, which 
can be moulded into any shape by means of training, like clay in the 
hands of the potter. This isa serious miscalculation, which may be 
fruitful in vast mischief. Education can do much, but the limits of 
its powers are inexorably fixed by heredity. If a child possess a 
brain small in size and poor in convolutions, all the culture in the 
world will not enable him to achieve results comparable with those 
which the naturally gifted can attain almost without effort. The 
diversity of natural talent is enormous, although the attempt to 
educate all our youth up to some arbitrarily fixed standard may 
serve to obscure this obvious fact. 

It isin the realm of disease that the warnings of heredity become 
most numerous and most solemu. We know that most constitutional 
diseases which permanently modify the structure or functions of the 
body are hereditary. DPhthisis, scrofula, cancer, syphilis—these are 
merely the most terrible instances of a widespread phenomenon. In 
nearly one half the recorded cases of gout there is evidence of a 
hereditary taint. In phthisis, the proportion has been put down at 
one third, but in many cases the absence of proof affords no assur- 
ance that heredity was inactive. The extent of the hereditary 
character of cancer is one of the disputed points of pathology, but 
few doubt that the predisposition to the disease frequently exists, 
however much it may often have been fostered by local irritations. 
That syphilis, in certain of its stages, is almost inevitably transmitted, 
does not admit of any doubt or dispute. 

The deductions from such facts are sufficiently obvious. The sub- 
ject of phthisis should he earnestly dissuaded from marriage. If a 
predisposition to this disease exist on the side of either parent, the 
children should, as far as possible, enjoy abundant fresh air, sun- 


shine, nutritious food, and the hygienic conditions which experience 
has shown to be most efficient in checking the development of 
phthisis. In the case of syphilis, the surgeon will often be con- 
sulted, and his advice, if based on adequate knowledge, will be the 
means of averting evils which are terrible to contemplate. 

The principle of heredity will often afford valuable aid in the for- 





mation of a correct prognosis. <A lingering bronchitis, or a slow- 
resolving pneumonia, excite widely different feelings of apprehension, 
according as the patient comes of a healthy stock, or of one tainted 
with phthisis. An enlargement of joint or bone has a widely 
different significance in a healthy and in a strumous subject. A 
doubtful tumour becomes much more grave if there be a clear record of 
cancer in the patient’s family. 

In the department of therapeutics, heredity may often give valu- 
able guidance. A morbid condition which we are at first disposed to 
regard as purely symptomatic and trivial, may stand revealed in the 
light of heredity as a radical vice of constitution, demanding widely 
different treatment. The tendency to obesity may admit of ready 
counteraction, but, if it be clearly hereditary, it will probably resist 
our most patient endeavours. A little persistent oozing of blood from 
the gums may seem trifling, but it will tax ‘our best efforts it the 
patient have inherited a tendency to hemophilia. 

Many facts are on record showing curious morbid tendencies run- 
ning in families. Darwin relates a case of a woman who died of 
apoplexy at the age of 63. Her two daughters succumbed to the 
same disease. One of these had a family of twelve children, who all 
died of tubercular meningitis. Esquirol records a case of father, son, 
and grandson all becoming insane at the age of 50. Sir Henry 
Holland records cases of three brothers who had hemiplegia at the 
same age ; of three sisters who each became epileptic at the age of 
24 ; of three cases of diabetes in brothers under the age of 10, and a 
number of parallel instances. The important deductions which the 
medical practitioner must draw from such facts hardly require to be 
shown at length. 

One caution must be added in conclusion. Heredity is a tendency, 
not an unalterable fate. The strongest family tendency, say to 
phthisis, can often, under favourable circumstances, be averted, but 
only on condition that it is early recognised and vigorously combated 
by all the means at our disposal. By the early recognition of morbid 
tendencies in families, and the resolute adoption of preventive 
measures, the medical practitioner will enormously benefit his 
patients, and win for medicine another claim upon the respect and 
gratitude of mankind. 





INTERNATIONAL LEGISLATION ON ADULTERATION 
OF FOOD. 

THE question of an international agreement on the legislative 
measures to be taken for the repression of adulteration of food, was 
raised by Professor Finkelnburg, at the International Congress of 
Hygiene, held at Amsterdam in 1879, and again at that in 1882, 
at Geneva, by M. Brouardel, when the representatives of the several 
nations were requested to send to the following Congress the texts of 
the laws in force in their respective countries. This was done last 
year, when the Congress was held at the Hague; but the further con- 
sideration of th question was again postponed, one of the delegates, 
M. Belval, being, at tho same time, instructed to draw up a report on 
the documents presented, to he finally submitted to the Congress to 
be held in 1886, 

M. Belval, meanwhile, believing that the discussion of its contents 
by the Pharmaceutical Cangress might facilitate the deliberations of 
the hygienists, had his report printed and circulated among the mem- 
bers of the former Congres, and has favoured us with a copy of what 
is certainly a rnost useful compendium of the adulteration-laws. The 
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full text, rendered into French, of the sanitary laws of every country 
in Europe, so far as they relate to the question of foods, is given in an 
appendix ; except in the case of Switzerland, where, as in the United 
States of America, each constituent member of the republic has 
its own local regulations, the more important of which only are 
mentioned. 

In the report itself, M. Belval compares and criticises the laws 
and procedure adopted in each country with judgment and impar- 
tiality, mentioning with approval the precise definition of what con- 
stitutes adulteration, laid down in our Sale of Food and Drugs Act. 
He deprecates, however, the plea of ignorance on the part of the 
vendor, who should be, in his opinion, held morally and legally 
bound to ascertain, either from his own knowledge or by recourse to 
more competent assistance, the true nature and quality of his wares, 
as a contractor is held 1esponsible for the quality of his materials, 
He 
maintains the utter inadequacy of the penalties usually imposec, on 


and the stability of works erected by those whom he employs. 


the ground that, for one fraudulent act detected, a number, how 
great can never be known, have doubtless been already committed ; 
adding that tradesmen rely on their calculation of chances. 

M. Belval strongly condemns the mode of obtaining samples, by 
what he calls ‘‘clandestine purchase,” as is practised in this 
An in- 
spector of cattle does not take one animal by chance, and, because it 


country.  ‘* La ruse n'est pas convenable en pareille matiére.” 
happens to be sound, assume that all the rest are equally healthy. 
All shops, markets, and warehouses for articles of consumption, 
should, he insists, be open to inspection, and the examination should 
extend to everything on the premises. So far from injuring, the 
result of such a comprehensive inspection would be a positive benefit 
to, an honest tradesman, while it would ensure the conviction of the 
dishonest ore. To encourage the public to avail themselves of the 
advantages of the Acts, no fee, he maintains, should be charged, the 
expense being met by the State. A clause in the Austrian law of 
June 21st, 1880, deserves mention ; by it, vendors of fictitious or 
sophisticated wines are bound to describe their true nature, as either 
artificial beverages into which the juice of the grape does not enter at 
all, or as wines diluted, fortified, sweetened, etc. 
be legally sold, without contravening the Act. 

The whole report is well deserving of study by all interested in 
the question, though space forbids us to enter into further details, 
but we may conclude with a sentence quoted by our author from 
Alphonse Karr. ‘‘ A thief is no less a thief because he stands behind a 
counter instead of hiding behind a hedge, and, from the social posi- 
tion occupied by the former, he ought, on the contrary, to be con- 
sidered infinitely the more culpable of the two.” 


As such, they may 


La 
—* 





CHARING CROSS HOSPITAL. 
THE students’ annual dinner has been fixed for Friday evening, Octo. 
ber 9th, at the Holborn Restaurant. Sir Joseph Fayrer, M.D.,K.C.S.L, 
F.R.S., will take the chair; and Sir Guyer Hunter and many old 
students of the hospital have already signified their intention of being 
present. 


HEALTH OF WIESBADEN. 
A noTicgE, signed by Dr. B. von Langenbeck and Dr. von Ibell 
(Mayor), states that, according to a statement issued on August 25th 
by the Board of Health of Wiesbaden under Government sanction, 
the epidemic which has prevailed in Wiesbaden for some weeks is to 





be regarded as extinct. No returns have been made since the above 
date, nor will any be made henceforth. The official statistical returns 
show that the health-condition of Wiesbaden compares most favourably 
with that of other German towns. 


ST. MARY’S HOSPITAL. 

WE are informed that the authorities of the St. Mary’s Ilospital 
Medical School, understanding the difiiculty which students experience 
in finding suitable lodgings near to their work, have established a 
residental college in connection with their school. A large house has 
been taken in Westbourne Terrace, and has been placed under the 
superintendence of Dr. Robert Maguire, as warden. Each student 
will have a comfortable bedroom, which may also be used as a stnily, 
while he will also have the use of a large public study, a laboratory 
and other rooms. The rules for the government of the college are not 
unnecessarily strict, and the fees to be paid, which include assistance 
by the demonstrators of the school, are exceedingly moderate. The 
establishment of such a college supplies an undoubted want. 


DEATH OF A FRENCH PSYCHOLOGIST. 
M. Lupcer Lunier died a few daysago from pneumonia. M. Lunier 
was inspector-general of the houses for the insane, and expert to the 
Tribunal dela Seine for mental diseases. He recently investigated and 
wrote on the ‘‘ Role des Boissons Alcooliques dans l’augmentation du 
nombre des cas de Folie et Suicide.” M. Lunier organised a great 
many temperance-societies. He was created Officer of the Legion of 
Honour for services rendered during the siege of Paris. 

MECHANICS IN PRELIMINARY EXAMINATIONS. 

Dr. F. DE HAVILLAND HALt, in his capacity as Dean of the West- 
minster Medical School, writes: ‘‘I find that students about to enter 
do not appear to be aware of the fact that, on and after October 1st, 
no person will be allowed to be registered as a medical student unless 
the subject of Elementary Mechanics has been included in the pre- 
liminary examination. Heretofore students could pass in this subject 
after registration. ” 


NEPHROLITHOTOMY. 

NePHROLITHOTOMY is still a new operation on its trial, but there can 
be no question that, if it could be established as a reasonably safe pro- 
cedure, it would be a very valuable means of treating, and perhaps 
curing, a small but important class of cases. It is, therefore, of in- 
terest to record that, on September 16th, Mr. Victor Horsley removed 
from the kidney of a middle-aged woman, a patient in University 
College Hospital, a stone weighing two ounces and a quarter. 
Symptoms of renal calculus had been present for four years. Since 
the operation the urine, which was before feetid, has become normal, 
and the whole of the operation-wound, with the exception of the track 
of the drainage-tube, healed by first intention within five days. This 
result is the more gratifying and encouraging, as the stone is, we be- 
lieve, the largest ever yet removed from the pelvis of the kidney. 


PREHISTORIC DENTISTRY. 
Tat the Romans of the Augustan era were acquainted with the art of 
replacing lost teeth by means of artificial substitutes, is clearly estab- 
lished by passages in Martial and Cicero, bus recent investigations 
show that this mode of remedying personal defects is of considerably 
earlier origin than has hitherto been supposed. A few months ago 
Dr. Van Martor, a dentist practising in Rome, rublished in an 
American journal an illustrated description of a partial upper denture 
found in an Etruscan tomb, dating from about B.c. 600, and now pre- 
served in the museum at Corneto-Targuinius, near Civita Vecchia. It 
carries a first bicuspid and two central incisors, skilfully carved from 
the teeth of some animal, and was secured to the adjoining natural 
teeth by rings of soft gold. The journal of the British Dental Asso- 
ciation for September contains well executed drawings of two similar 
specimens also found in Etruscan tombs, and presumably of about 
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the same date, which were recently discovered in the Brown Museum 
at Liverpool by Dr. W. H. Waite of that city. . One of these consists of 


4 gold band, which was attached to the two upper lateral incisors, 


and carries two artificial centrals ; the other carries an artificial right 
lateral and central, and was secured to the right upper canine and 
left central incisor. The specimens are of great interest as further 
indications of a high condition of civilisation amongst a people of 
whom comparatively little is known. 


A DANGEROUS TOY. 

Tae French police have forbidden the sale of a dangerous toy known 
as the ‘‘bombe Courbet.”” It resembles a thimble, and is filled with 
powder ; when thrown on the ground it explodes. In fact, it isa form 
of the detonating balls familiar to the youth of our country. It has 
caused several accidents, and the authorities have seized every sample 
that they could find for sale, and have forbidden any further manu- 
facture of these bombs. 


_ THE FLOATING WASHHOUSES OF PARIS. 
In consequence of a report drawn up by M. Pérouse, engineer to the 
Seine Navigation Bureau, the prefect of the Seine has decided to sup- 
press the floating washhouses moored in the river along the quays of 
Paris. Thus, for the sake of the health of the Parisians, and their 
numerous visitors, one of the last of the characteristic and picturesque 
features of Old Paris will shortly be swept away. 


THE DALRYMPLE HOME FOR INEBRIATES. 

A LITTLE less than two years ago, we chronicled the opening of this 
Home, and, at a recent visit, could not but notice the improved state 
of the house and grounds. The Home is not based on a profit system ; 
consequently, whatever profits there might be are expended in adorn- 
ments and improvements of the institution generally. It is sad to 
reflect that, although this and four other Homes have been licensed 
under the Act for the treatment of male patients of means, there has so far 
been no Home licensed for females, nor impecunious males. Ina few 
years, the present Act will expire ; but, before that date, a permanent 
and improved Act may be anticipated. The difficulties now thrown in 
the way of any one desirous of entering such a retreat should be 
minimised, instead of being made very real, as they are at present. 
Mrs. Lucas, President of the British Women’s Temperance Associa- 
tion, and other persons, fully recognise the desirability of founding a 
Home for Inebriate Women, on the model of the Dalrymple Home. 
For those who are unaware of its character, we may say that the Dal- 
rymple Home is a bright and pleasant mansion, standing in about 
five acres of lovely grounds, stud:ted with noble cedars, on a terrace 
overlooking the river Colne, close to Rickmansworth. Its situation 
renders fishing, boating, and bathing available for the patients, who 
have also at command, winter and summer, tennis, bowls, a gymna- 
sium, and a workshop, in addition to billiards and other amusements. 
This ample provision for occupying the time of the patients has been 
furnished by the managing committee, in order to keep the patients 
away from all temptation to drinking ; for, as the Home is licensed 
under the Habitual Drunkards Act, no intoxicating drinks are 
allowed. The Home has been unusually successful in the treatment 
of inebriety. The Government Inspector says, ‘‘its success has been 
very marked ;” and he thinks ‘‘ it may well form a model for similar 
establishments,” He also notes ‘‘the very liberal scale” on which it 
is conducted. The Home has always been well filled with patients, 
many of whom have been of the wealthy, educated classes. Of those 
discharged, one-half have been fitted creditably to resume their duties 
in life, and twenty per cent. more have been improved. 


INTERNATIONAL CIVILITIES AT THE DALRYMPLE HOME. 
Os Saturday afternoon last, at the invitation of the President (Dr. 
Norman Kerr) and Council of the Society for the Study and Cure of 
Inebriety, over one hundred guests left London by special train for 





| 
Rickmansworth, to welcome Dr. Joseph Parrish, President of the 


American Association for the Cure ot Inebriates. At Rickmansworth, 
carriages were in waiting to convey the guests to the Dalrymple Home 
for Inebriates, a mile from the station, where the party were received 
by Dr. Kerr, and by the Medival Superintendent, Dr. R. Branth- 
waite, and Mrs. Branthwaite. After an elegant lunch, served in the 
dining-hall, the company assembled in the spacious concert-hall in the 
grounds, under the presidency of Dr. Kerr. The chairman said it 
afforded him much pleasure, in the name of the council of the Society 
for the Study and Cure of Inebriety, to offer a reception, in so appro- 
priate a place, to Dr. Joseph Parrish, whose labours of love on behalf 
of the inebriate were well known, and whose evidence before the late 
Dr. Donald Dalrymple’s Committee had been most valuable. Dr. 
Parrish was president of the American Association for the Cure of 
Inebriates. Dr. Kerr congratulated Dr. Parrish on the decided advance 
since his last visit to this country. They had now an Act which, 
though temporary and very incomplete, was yet the legislative affirma- 
tion ofa principle, and had been of some service, as the experience of 
the Dalrymple Home had shown. Five retreats had been licensed 
under the Habitual Drunkards Act. The auspicious first year’s work 
of the Society for the Study and Cure of Inebriety showed also steady 
and genuine progress in the acknowledgment of the truth that inebriety 
was a physical disease, demanding treatment as such. There remained, 
however, much to be done. For, not till the Church and the State 
saw this fundamental truth, would intemperance be effectually 
grappled with. It was disgracefub that, while in America the poorest 
inebriate could be treated in a home, in England there was no home 
under the Act for females, and no home, licensed or unlicensed, for 
impecunious males. In America, also, any confirmed inebriate could 
enter a home of his own desire without let or hindrance. Here there 
had to be an appearance before two justices, and other humiliating 
barriers. All such restrictions should be swept away, the risk of un- 
lawful detention being easily guarded against. The Act, too, should 
be made permanent as well as improved. Other amendments were 
needed, and Dr. Kerr hoped that the proceedings of that day would 
hasten the advent of better legislation. The resolution of welcome was 
seconded by Dr. Langdon Down, who, in the course of his remarks, 
contended that drunkenness was a disease, and that people suffering 
from it should be able, at their own discretion, to place themselves 
in such an institution as the Dalrymple Home, where control and 
treatment were procurable ; and that such homes, particularly for the 
poor, should be multiplied. Several other advocates of temperance 
also spoke, amongst whom were Mr. J. Hilton, Mr. F. Sherlock, Mr. 
A. Gunn, Mrs. Lucas, the Rev. G. M. Murphy, Dr. H. W. Williams, 
Mr. R. C. Morgan, Surgeon-General C. R. Francis, Surgeon-Major 
Poole, Mr.T. Hudson, and Mr. J. W. Leng, all of whom advocated, 
in various ways, the utility and necessity of such homes. The resolu- 
tion was unanimously adopted by the meeting with applause. Dr. 
Parrish, in acknowledging it, said that any scourge which killed from 
50,000 to 100,000 people a year must be a disease, so that there was a 
physical as well as a moral aspect to the question of intemperance 
which should be treated by religious and moral as well as by physical 
means, In America no law interfered with a man’s personal right to 
go to an institution such as the Dalrymple Home, and commit him- 
self, for a given time—six months or a year, as the case might be— 
and agree, during that time, to comply with all the rules and regula- 
tions of the institution. And when a man had the craving for drink 
upon him, and felt that unless he was protected from himself he 
would come to ruin, it was very hard that he should have restric- 
tions placed in his way for the obtaining of such shelter. Dr. Parrish 
was glad that the cause of temperance was progressing in England, as 
well asin America. Dr. Danford Thomas proposed a vote of thanks 
to the chairman for organising the reception, and for presiding at the 
meeting, and trusted that Parliament would adopt measures for mul. 
tiplying retreats, and for the arrest of the temptations to drink, 
Consul-General Waller, in seconding the resolution, which was carried 
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with much enthusiasm, remarked upon the unsectarian character of 
the meeting and its regwepested ‘The guests then returned to town - 
special train. 


ON SOME NEW MEDICAMENTS. . 

ArT the recent meeting of the Society. of the Medical Staff of the Royal 
Charité Hospital, Professor Senator gave a summary of newly dis- 

covered medicaments, reported in, the Berliner. Klinische Wochen- 
schrift. He drew a comparison between: the innumerable medicines 
as such and their value as medicaments, and pointed out that, although 
the advance made with regard to specific medicines for directly curing 
diseases was small, yet great progress has been made with regard to 
those which act symptomatically. This, he said, was of great value, 

for by their means the pains of many incurable diseases can now be 
diminished, and troublesome and threatening symptoms in curable 
diseases can be prevented or removed. Dr. Senator then gave a brief 
account of his own experiences of some exotic medicaments, that have 
as yet received little attention in Germany. Of purgatives, he men- 
tioned tincture of cascara sagrada, euonymin, and trisin. The tincture 
of cascara sagrada he considers a non-irritant and very certain remedy. 
One great advantage it possesses is, that it can be taken for a long 
time without disadvantage. Dr. Senator prefers it to senna, because 
it is effective in smaller doses, With regard to euonymin, Dr. Senator 
refers to Rutherford’s valuable experiments on its physiological effects, 
and mentions that it is used both as an aperient and as a cholagogue ; 
but as a cholagogue jhe says itis difficult to form an opinion. At any 
rate, it is a certain.and very drastic remedy, and for this reason can- 
not be taken continuously for a long period. From his own experience, 
Dr. Senator said he had nothing to communicate about trisin, but he 
considered there was not. much reason for introducing it. He then 
mentioned two narcotics, extract of pisidia, erythrina and hydrochlo- 
rate of cucaine.. The extract of pisidia erythrina, recommended since 


1845 in America as soporific, he has found very useful for neuralgic: |) 


pains in the head, given in an evening in doses of about four and a 
half to eight grains. Hydrochlorate of cucaine he had applied with 
success to the mucous membrane of the urethra and the rectum, 
especially in connection with diseases of the bladder. As a remedy 
against the immoderate perspiration of phthisical patients, Senator 
mentioned picrotoxin, which he tried on the recommendation of Dr. 
W. Murrell. He had tried it in forty cases, in two-thirds of them 
with success. On the whole it was found to be almost as certain, as 
a remedy, as atropin or agaricin, Agaricin was used in the Giessen 
clinic as a substitute for atropin in 1883, and found to be preferable to 
the latter in this respect, that it could be used for a longer time. 


THE MICRO-ORGANISM OF RHINOSCLEROMA. 
Many medical men know only by name the rare affection called 
rhinoscleroma by Hebra and Kaposi, who have described it for the 
the first time. | It consists of a progressive thickening and induration 
of the tissues of the nose, lips, pharynx, and larynx, with formation 
of hard patches and tumours, which often recur after removal. Micro- 
scopical examination shows that in the affected parts the cutis is 
transformed into a fibrous tissue, infiltrated with round cells, and also 
with large cells containing colloid | granulations, which are stained 
deeply by aniline dyes, The disease is very chronic, and quite distinct 
from syphilis and scrofula ; anti-syphilitic remedies have no action 
upon it. Several authors, and amongst others Pellizari and 
Chiari, have maintained that it is caused by a micro-organism, but 
other observers have disputed this statement. In the case recently 
described by Drs. Payne and Semon, at. the Pathological Society, 
no micro-organisms were found by them. . The same patient had also 
been previously examined by Mesers. Cornil and Alvarez, with negative 
results. It seems, however, that by means of slight modifications in 
the process of staining, they have succeeded in discovering characteristic 
micro-organisms 'in this-casé:and in four-others, The process described 
by the authors at the Académie de Médicine, on March 3lst, consists 





in leaving the tissues for forty-eight hours ina 24 per cent. solution of 
aniline violet, after which they are discoloured by absolute alcohol and 
essence of cloves. The micro-organisms present themselves under the 
shape of dark-coloured rods, measuring about 3 micro-millimétres, 
They are surrounded by an oval, transparent capsule, composed ofa 
structureless material which appeared to be hard and unyielding. The 
rods are either isolated or united on masses which are deeply stained 
by the dye. These micro-organisms have been found by Messrs. Cornil 
and Alvarez on all their preparations, and sometimes in very large 
numbers. They may be contained in the cells, in the lymphatics, or 
in the blood-vessels of the patchesand tumour. No cultivations coul¢ 


be made, as there was no fresh material at hand, Frish states that he 
has succeeded in cultivating the micro-organism of rhinoscleroma, but 
his experiments on animals have given no positive results. 


LEEDS SCHOOL OF MEDICINE. 

ARRANGEMENTS have been made for the delivery of a series of special 
clinical lectures at the Leeds Royal Infirmary by Dr. Clifford Allbutt 
and Mr. Wheelhouse and Mr. T. Pridgin Teale, consulting physician 
and consulting surgeons to the infirmary. Medical practitioners, as 
well as students, are invited toattend. The lectures will be as follows, 
Dr. Allbutt, October 14th, the Nature of Disease ; November 25th, 
Glosso-labio-laryngeal Palsy; February 17th, 1886, Desquamative 
Enteritis; Mr. Wheelhouse, October 28th, Recent Advances in 
Abdominal Surgery; December 9th, the Surgery of the Male 
Perineum ; February 24th, 1886, Osteotomy for the Restoration of 
Malformed Bones; Mr. Teale, November 11th, the Local Treatment 
of Constitutional Diseases; January 20th, 1886, the Treatment of 
Stricture by Lister’s Solid Metal Sounds; March 10th, the Value of 
Dry Cupping to the Artificial Leech. 


THE MEDICAL DEFENCE ASSOCIATION OF HOLLAND. 
THE Dutch anti-quackery or Medical Defence Association held its 
fourth annual meeting at Amsterdam on September Ist. The number 
present was not very large; but the roll of members now amounts to 
1,158, 150 of whom have recently joined. The Association is also 
supported by the Society for Advancement of Medicine and Pharmacy, 
and by the Railway Surgeons’ Society. During the year, 635 francs 
have been expended in legal proceedings. It was reported that com- 
munications had been opened with the members of the general press, 
with the view of stopping the advertisements of quack medicines, 
The publishers, while declining to prohibit such advertisements, have 
assured the Defence Association that they are quite willing to co- 
operate in the attempt to put down quackery. It was decided to 
arrange to hold a conference with the members of the press, with the 
object of putting restrictions on quack advertisements, 
THE TREATMENT OF ASIATIC CHOLERA. 

Mk. VAN DER SPiL, of Samarang (Java), has tried the injection of 
a 0.5 per cent. solution of salt into the pleural cavity of several 
patients suffering from Asiatic cholera. Tho fluid was maintained at 
a temperature of 38° Cent., and injected by means of a pointed 
cannula, measuring two or three millimétres in diameter. The punc- 
ture was made in all cases immediately above the fourth rib of the 
right side, a little to the outer side of the maxillary line. In order to 
avoid wounding the lung, the fluid was allowed to escape from the 
cannula while it was being thrust through the thoracic wall. The 
pressure of the fluid separated the two layers of the pleura as soon as 
the instrument had penetrated into the cavity. The quantity of fluid 
used for each operation was about 700 grammes. According to Mr. 
Van der Spil, the compression of the lung thus produced had no injurious 
effect on the patients, because their circulatory system contained much 
less blood than under normal circumstances. The salt-solution ap- 
peared to be quickly absorbed ; and the. results were, on the whole, 
satisfactory, but one patient died of paralysis of the heart. 
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FEEDING AND STARVING IN| THE TREATMENT OF DISEASE..: ; 


_ Dr. YANDELL, of Louisville, gives (American Medical. Practitioner) 


some interesting notes of personal experience, of a) severe attack..of 
typhoid fever. He says:. ‘During nine weeks, I. was. delirious, 
Those weeks remain to this day a total blank, except in one particular, 
and that related to food. The recollection of my aversion to that is 
distinct. My nurse told me that I took food !at-no time without.a 
temonstrance ; that I not. unfrequently flatly refused to have it, giving 
always as a reason that it was exceedingly distasteful to me. _ I made 
the same objection to. every kind of. drink other,than water. .I got no 
medicine, but was required to take milk, at first every three hours, 
then every two hours. I had frozen champagne, at about the same 
intervals of time. Three weeks after the delirium subsided, I stood on 
my feet for the first time. Iam just as sure that food was given in 
this case oftentimes to my hurt, as it was always given against my 
inclination. Yet this was the practice of the time. And I fear it is 
far too much’ the practice of the present day. Since Tanner’s pro- 
tracted fast, I have been much less disposed than before to force food 
upon patients against their wishes. I have made some short fasts my- 
self, in the hope of wéaring out a.rheumatism. My first attempt I 
continued for eleven days, taking in that time but three glasses of 
water a day. I felt no particular inconvenience from my abstinence. 
Last winter, I fasted twenty-one days, also in a rheumatism, in which 
time I had not more than a quart of milk, whieh I took hot. I can-+ 
not say that my disease was benefited in the least. But I was without 
appetite, was averse even to food, and, if I got no good from fasting, 
I at least escaped any of the inconveniences which might have ensued 
had I taken nourishment. In the last‘year,-I have treated five cases 
of typhoid fever practically without food, that is, without food except 
when called for, or when delirium was present, and then only when it 
was not refused. One of these cases occurred last July, iu the person 
ofa young man. His case began much as minedid. He got quinine, 
asI did. He had the same aversion to food that I had. He was not 
a milk-drinker when well ; the suggestion of milk when sick was dis- 
tasteful to him. Daily I asked him if he wished food, and daily he 
answered ‘No.’ He went seventeen days on two or three glasses of 
water each twenty-four hours. His bowels acted with some regularity. 
On the twelfth day, he had a little diarrhea, which was checked by 
bismuth and chalk-mixture. On-the morning of ‘the eighteenth day, 
his pulse was somewhat weak, and I said, ‘ You must have some food.’ 
He replied that he had dreamed the night before of eating a broiled 
partridge. Partridges not being in season, he got chicken-soup instead. 
A day or two after his appetite returned, and he made a good recovery. 
He went through four weeks of fever without a single unpleasant sym- 
ptom. In the remaining four cases, the abstinence in none was so 
protracted, but food was given to none until it was acceptable, and all 
went through their attack with seemingly less trouble than those who 
were plied with food. When food is given, milk peptonised by Fair- 
child’s process is more digestible than plain milk. I have also found 
that the beef peptonoids of Reed and Carnrick are usually both an ac- 
ceptable and easily assimilated food.” 


HESLOP MEMORIAL AT MASON COLLEGE, BIRMINGHAM. 

AT a public meeting held in Birmingham on July 8rd, 1885—~ 
the Mayor (Alderman Martineau) in the chair—it was resolved, 
“That it is desirable to commemorate the services rendered to Bir- 
mingham, and especially to its charitable and educational institu- 
tions, by the late Dr. T. P. Heslop, F.R.C.P.;” and a subscription-list 
was opened. It was also resolved that the subscriptions, to the 
amount of £1,000, should be applied to the formation of a scholarship 
at the Mason College, and tenable by: pupils from the schools on the 
foundation of King Edward VI ; and that any surplus beyond £1,000 
should be appropriated to the purposes of the Matott College Library. 
Subscriptions have been recéived to. the amount of £757... The Mayor 
of Birmingham i is: “aerial of the fund, ‘which wil toms onthe 50th 
instant, 





sen : (CUCAINE IN SEA-SICKNESS AND CHOLERA NOSTRAS. 
PrRoFEssoR MANASSELN, of St. Petersburg, has been making observations 
on the value of, cncaine in sea-sickness and jin cholera nostras.: Amongst 
his fellow-passengers during: a voyage: he took: this summer,: were a 
lady and. gentleman’ who always :previously suffered severely. from 
sea-sickness.  A'teaspoonful of a solution of ‘cucaine, of the strength 
of one in: a thousand, was administered, asa prophylactic, ' every two 
or three hours, from the commencement, of the voyage. Although for 
forty-eight hours the weather ‘was! very stormy, they, for the first 
time. in their:lives, were entirely free from sea-sickness, and were able 
to enjoy ‘their meals thoroughly.:' A child: of 6, who had begun 
to ibe sick, was given half-drachm doses of the cucaine-solution. 
After having taken'two doses within half an hour, the child recovered 
completely, and played about all day in spite of the storm, taking a 
half-drachm: dose every three hours.;' To # girl of 18, who suffered 
very severely, two-drachm doses were given, at first every half-hour. 
After the second dose, she began to improve ; and, after she had 
taken six drachms, was able to laugh and joke, and began to feel 
hungry ; she continued well the whole voyage, The supply of cucaine 
not being large, Professor Manassein was unable to give it to all his 
fellow-passengers ; but its effects were 80 marked on the seven cases in 
which he employed it, that he is convinced that it is a most valuable 
remedy for this affection. He has also given cucaine with complete 
success in two cases of cholera nostras, in which dangerous collapse 
had already appeared, 


ACTION, OF CUCAINE ON THE. FROG. 

Dr. HERMANN M, Bicas, of New York, has just completed an en- 
quiry into the physiological action of cucaine on the common frog, 
and has arrived at conclusions which may be summed up as follows. 
1. It has a powerful local anesthetic action on the skin, mucous mer- 
brane, and eye. It usually produces mydriasis. 2. It ‘lee a depressant 
action on the heart, reduces the force and frequency of the pulsations, 
and finally paralyses it (first the ventricle and then the auricles) in 
diastole. 3. In small doses, it at first slightly increases the number 
of the respirations, then decreases them ; but, in large doses, from the 
first rapidly diminishes them, finally causing death from a paralysis of 
respiration.. 4. Small doses at first slightly heighten, and then greatly 
depress, the reflex action of the spinal cord. Large doses depress from 
the first. 5. Small doses at first slightly increase the irritability of 
the sensory nerves, then depress it ; and large doses depress it from 
the first. 6. Both large and small (not very small doses) have a 
depressant action on the motor nerves. 7. It paralyses the pneumo- 
gastric nerves. 8. Doses of moderate size diminish the excitability 
of the striated muscles. 9. The local application of cucaine to any of 
the mest highly constituted:organs or tissues, causes a temporary 
cessation of their functional activity. As a result of these observa- 
tions, Dr. Biggs concludes that cucaine would be of value in the treat- 
ment of tetanus, and in poisoning by strychnine. 


URETHRAN, THE NEW HYPNOTIC. 
Dr. von Jaxscu, of Vienna, having been struck with the description 
given in the Yearly Report on the Progress of Pharmaco- Therapeutics, 
by Dr. Kobart, of a substance named urethran (NH, ©O, C, H,), 
determined to make trial of its hypnotic effects, with the hope of being 
able to replace morphing, chloral, and paraldehyde, by a drug which 
would ensure sleep without causing any of the: disagreeable or 
dangerous effects which are liable to follow their use. He first of all 
made experiments on animals, and found that no toxic action occurred 
in rabbits, even when the drug was administered in the proportion of 
.5 gramme for each kilogramme of the animal’s weight. He therefore 
commenced his elinical observations by giving .25 gramme (3.85 
gtains) doses to patients. This, however, was insufficient to produce 
any distinét hypnotic action. He therefore raised the dose to 
.5 gramme (7,7 grains),.and found this usually produced some hours’ 
comfortable sleep.’ In:a case of ‘hemiplegia, with endocarditis and 
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stenosis, and insufficiency of the mitral, where the patient had long 
complained of sleeplessness, but whose condition contra-indicated the 
employment of morphine and chloral, two doses at 7 and 8.30 P.m., 
given every night, produced a really good night’s rest, without the 
least disagreeable effect. Again, ina case ofa painful aortic aneurysm 
with insomnia, adose given at 6 P.M. producing no efféct, another was 
given at1lp.m., which gave calm sleep till 3 a.m. The next night 
doses were given at 6.30, 9.0, and 11 o'clock, and a calm sleey was 
induced, lasting from 11 to 4.. The following evening the first dose, 
at 6.30, produced a little sleep ; another dose, at 8.45, gave sleep 
from 9 to 4.30, with a slight intermission; the third night two 
doses were given, resulting in six hours’ sleep ; the fourth night the 
patient slept without thedrug. It had, however, to be again resorted 
to on the sixth and seventh nights. Altogether, Dr. von Jaksch 
employed urethran 110 times in twenty different cases, and is highly 
satisfied with the results he obtained. 


WEST LONDON MEDIOO-CHIRURGICAL SOCIETY. 

THE first meeting of the session 1885-6 will be held at the West 
London Hospital on Friday, October 2nd, at 8 p.m. The President, 
Mr. W. B. Hemming, will deliver an address, and several surgical 
cases will be shown by Mr. Keetley. The following members will be 
officers of the Society during the ensuing session. President: Mr. 
Hemming. Vice-Presidents: Dr. Alderson, Dr. Pickett, Mr. E. C. 
Barnes, Dr. Campbell Pope. Council: Dr. Clippingdale, Mr. Swin- 
ford Edwards, Mr. J. R. Lunn, Dr. Hart Vinen, Mr. R. F. Benham, 
Mr. C. B. Keetley, Dr. Owles, Dr. Thudichum, Dr. Travers, Dr. 
Bullock, Mr. F. C. Dodsworth, Dr. Wells. Treasurer: Mr. Lawrance. 
Secretaries: Mr. Gunton Alderton, Mr. H. Percy Dunn. 


RARE SYMPTOMS OF LOCOMOTOR ATAXY. 

M. Cuarcot has recently had under his care, at the Salpétriére Hos- 
pital (Journal de Médecine et de Chirurgie Pratique), a man, aged 52, 
who was suffering from locomotor ataxy. Besides the usual sym- 
ptoms, the patient presented the peculiar deformity known as tabic 
foot, The right foot was broader and thicker than the left, and the 
arch much less marked. There was neither cedema nor pain. Pro- 
fessor Charcot is of opinion that the absence of pain and inflamma- 
tion is a most important point in the diagnosis of all diseases of the 
joints caused by locomotor ataxy. M. Charcot’s second case was that 
of a man with symptoms of tabes and anesthesia of the face; the 
loss of sensibility had begun in the upper lip, and invaded gradually 
the whole of the face, the mouth, and the soft palate ; but the sense 
of taste was still retained. There were patches of anwsthesia on the 
chest, and of hyperzsthesia on the back. The patient presented also 
some remarkable trophic lesions; he had lost nine teeth without 
pain in one month, and at the same time small pieces of the inferior 
maxilla had become detached, The disease of the jaw showed, how- 
ever, a decided tendency to spontaneous cure. 


POSITION DURING PARTURITION IN ANCIENT ROME. 
Dr. E. J. Mites of Brighton writes:—As the subject of position 
during labour is occasionally discussed in medical periodicals, and re- 
ferred to in works on midwifery, it may not be without interest to 
some of your readers to give them some recent evidence on the subject 
as to the custom existing in ancient Rome. Several marble sarco- 
phagi have just been discovered a few yards within the modern 
Porta Salaria at Rome. They were found about twenty-five feet 
below the present level of the ground, and in a position indicating 
the usual site of the hypogeum of an ancient tomb. On the face of 
the most beautiful one (considered, on the best authority, to be the 
work of the third century a.D., or earlier) are depicted, in the 
finest style of Greek art ever beheld, scenes representing the Triumph 
of Bacchus. Leaving the details to be read in the graphic letters of 
the Times correspondent at Rome, I would: direct your readers’ atten- 





tion to the left-hand corner of the frieze (which is devoted to details 
connected with the birth of Bacchus), where, in a space measuring 
about twelve inches in height and twenty-three inches in length, is 
represented the moment immediately following the birth of this 
infant god. Whereas, in Italy and some other countries in the 
present day, the mother, during parturition, lies on her back, the 
goddess-mother Semele is here shown to be lying on her left side, as ig 
the practice with us. She lies on a bed or couch, with the face and 
body directed towards the spectator, in an attitude of exhaustion, 
with her hands and arms hanging helplessly over the side of the 
couch, and directly beneath them a basin of similar shape to the ordi- 
nary English ewer. Immediately behind, is seen the accoucheur (a 
female), about to hand the newly born god to an attendant, and 
close at hand are the figures of other female attendants; and it may 
be noted, what is so often observed by us in the present day, that, 
whereas the greatest interest and attention is being exhibited towards 
the new-born child, the mother at that moment is lying altogether 
unnoticed. Mercury stands close to the head of Semele’s couch ; but, 
regardless of her, the messenger of the gods is awaiting with evident 
interest to carry off the infant to Jupiter. These sarcophagi are still 
in situ where they were recently discovered ; and I should not have 
been able to see them, excepting through the auspices of the British 
Archeological Society at Rome, the meetings of which all visitors to 
Rome, having any real interest in archeology, should not fail to 
attend. 


THE TREATMENT OF THE INSANE. 
THE International Congress of Physicians engaged in the Cure of 
Mental Diseases has been opened, during the past week, at Antwerp, 
under the presidency of M. Victor Desguin, President of the Belgian 
Society for Mental Diseases. Among the members of the Congress 
are several from the United Kingdom. In his reply to the 
burgomaster’s speech of welcome at the Hétel de Ville, the 
president explained that the scope of the Congress comprised 
the following two subjects: 1. The bases of good interna- 
tional statistics concerning the mentally diseased ; 2, the relations 
between criminality and mental disease. The Congress has charged 
an international committee with the duty of determining the headings 
for the bases of statistics regarding mental diseases. 


RESEARCHES ON YELLOW-FEVER. 

Dr. CastiLLo, after vainly endeavouring to find Freire’s micro- 
organism, took two drops of blood from the body of one of his 
patients who had succumbed to the disease, mixed them with ten drops 
of distilled water, and injected the mixture under the skin of a rabbit. 
The contents of the stomach and of the bladder were then used for the 
same purpose on two other animals. The rabbit injected with the 
eontents of the stomach died after 24 hours. Post mortem, the liver 
was found discoloured, and the bladder empty; the stomach had 
partly disappeared, as if the tissue had been dissolved. The lesions 
presented a striking resemblance to those produced by phosphorus. 
The walls of the stomach contained a large quantity of uric and 
phosphoric acid. The other two rabbits did not seem much affected by 
the operation. 


DISEASE IN SOUTHERN CHILI. 
Dr. C. MARTIN has recently prepared a valuable work on the sanitary 
condition of a part of the world little known to Europeans, excepting 
to those that have gone thither as emigrants. The mainland of 
Southern Chili, and especially the island of Chiloe, ‘‘ enjoy” an ex- 
ceedingly moist climate, with a heavy rainfall, and a relatively 
equable temperature, ranging from 23° to 68° Fahrenheit. The popu- 
lation consists of three races—namely, 10,000 aborigines, 81,000 
Spanish Chilians and half-breeds, and 2,000 foreigners, more than 
half of whom are Germans. The Indians are very subject to skin- 
diseases, chiefly scabies, and to acute pneumonia. The Chilians are not 
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particularly subject to any disease ; in fact, as usual with acclimatised | 


Europeans in all temperate climates, they are hardier than the 


* aborigines, and less liable to minor diseases than emigrants, who 


suffer to a great extent from pulmonary catarrh, pneumonia, and 
whooping-cough. Struma is only found amongst these emigrants, 
and the disease is said to be unknown in the wet and dreary island of 
Chiloe, though the inhabitants are mostly poor and ill fed. Typhus 
fever was observed by Dr. Martin on several occasions when famine 
existed, and was generally followed by enteric fever. The patients 
stricken with the latter disease frequently complained of ‘‘ puntada,” 
a severe stabbing pain in the side of the chest, caused by bronchitis, 
with localised bronchitic foci. Syphilis is common; and Dr. Martin 
found that, asin the case of tuberculosis and vaccinia, it ran a very 
long course, which is not the case in hot climates. After vaccination, 
no signs that the lymph had taken could be seen till the ninth day. 
Liver-abscess, common and deadly in Northern and Middle Chili, 
never appears to be acquired here ; and infantile diarrhea is extremely 
rare. Coryza proves very troublesome to emigrants. Hernia and 
ileus are decidedly unfrequent, which Dr. Martin considers as remark- 
able, since the rural population work very hard in the backwoods. 
Phthisis is almost confined to towns, and is more often complicated 
with tubercular diarrhea, and less frequently with hemoptysis, than 
in Europe; yet hemoptysis, independent of phthisis, is often ob- 
served. Heart-affections are very common, owing to the frequency of 
rheumatism. The dampness, high winds, aud impregnation of the 
air with salt, cause skin-diseases to be very intractable. Dr. Martin 
did not observe a single case of cancer of the breast ; yet other malig- 
nant diseases were very common, chiefly amongst immigrants, then 
amongst Spanish Chilians in Chiloe, less amongst half-castes in the 
mainland backwoods, and least amongst the Indians. Contracted 
pelvis is almost unknown ; and diphtheria, cholera, yellow fever, and 
puerperal fever are exceedingly uncommon. 


THE ETIOLOGY OF GOiTRE. 
Durtne the past two years, our knowledge of the functions of the 
thyroid gland has been materially increased ; we have learnt that the 
gland has an important influence on the whole economy, and that the 
suspension of its functions is followed by a peculiar form of degenera- 
tion, which shows itself by a variety of apparently dissimilar sym- 
ptoms, the most conspicuous being a mucoid degeneration of the 
connective tissue, a condition of anemia, and a progressive mental 
hebetude. Dr. Thursfield has opportunely come forward with a 
thoughtful paper on the Etiology of Goitre in England, read before the 
Society of Medical Officers of Health. He has not, it is true, made as 
much use of recent observation and experiment as might have been 
anticipated, but he has succeeded in looking at the subject from a 
larger point of view than has usually been reached by writers on the 
subject. Starting from the known fact that the thyroid is a highly 
expansible organ, liable to become larger under various physiological 
conditions, he has looked to the causes which might tend to perpetuate 
a state which in health is short and intermittent. First of these 
causes, he places a diminished atmospheric pressure; in hilly districts, 
therefore, enlargement of the thyroid appears at an early age, and is, 
according to Dr. Thursfield, even more common below the age of 
puberty than above; at puberty, the enlargement usually ceases, but 
occasionally it becomes more marked, whence has arisen the impression 
that the enlargement is connected with the first appearance of cata- 
menia, Given, then, a tendency towards enlargement of the thyroid, 
owing to the low atmospheric pressure of hilly regions, he argues that 
the habit of carrying weights on the head strongly re-inforces the 
tendency by interfering with the cerebral circulation. He confirms 
the statement that this practice, if it come into operation about the 
time of puberty, leads to a greater prevalence of goitre in a hilly 
Tegion ; and that, after its abandonment, goitre is less often met with. 
Dr. Thursfield is inclined to minimise the importance of drinking. 
water in the production of the disease ; the extraordinary discrepancies 





between the various theories and statements on this head have never 
been reconciled, and appear to show that the influence thus exerted is 
not great. He supports the view that the injurious ingredient is iron, 
and argues that a long continued excessive ingestion of this food 
might, by throwing additional work on the thyroid, which has pro- 
bably for one of its functions depuration of the blood, if not hemato- 
poiesis, lead to hypertrophy of the gland. The most ‘valuable part 
of the paper is the discussion of the influence of the habit of carrying 
weights on the head,. and the facts adduced ought to be sufficient to 
give the theory a place in the text-books, Endemic goitre is believed 
to be diminishing, even in the districts in England where it was once 
most common. . The habit of carrying water, baskets, and bundles on 
the head was picturesque ; but, if its abandonment be followed by the 
disappearance of the hideous deformities which goitre used to produce, 
the abandonment will be a gain, even from the esthetic point of view. 


SULPHUROUS ACID AS A DISINFECTANT. 

AT a recent meeting of the Académie de Medicine (Jour. de Méd. et de 
Chir. fran.), M. Dujardin-Beaumetz gave an account of some experi- 
ments made by him at the Cochin Hospital. He says that sulphurous 
acid is the best disinfectant, and that it destroys all the organisms 
contained in the rooms, with the exception of the bacillus anthracis. 
He has tried the bottles of compressed sulphuric acid recommended by 
M. Pictet, of Geneva, but their high price is a serious obstacle to their 
use. Itis better to burn, in the closed room, about one ounce of 
sulphur for each cubic métre of air. The sulphur is mixed with a little 
alcohol on a saucer placed on sand. Sulphurous acid spoils many 
colours, and all metals, but the latter can be protected by a thick layer 
of grease, 


TRIGGER-FINGER. 

AccorpineG to M. Marcano (Journ. de Méd et de Chir. fran., 1884), 
the curious phenomenon called doigt a ressort by Notta and Nélaton 
is the result ofa knotty swelling of the flexor tendon by which the 
peculiar jerk is produced. During flexion and extension, the move- 
ment of the finger is suddenly stopped for a short time, andthen com- 
pleted very quickly and violently, as if a spring had been put into 
action. The jerk can be reproduced experimentally on the dead body 
by surrounding the flexor tendon with a string, so as to increase its 
volume. The doigt d ressort is observed chiefly in people subject to 
rheumatism, but an injury may also cause it. In all cases the swelling 
of the tendon can be made out by careful palpation ; it is the rubbing 
of the nodule against the sesamoid bones, or the sheaths of the 
tendons, which is the cause of the jerk. In the JouRNAL of July 
4th, page 28, will be found some interesting statistics of this rare 
affection. 


CHIARI ON ACCESSORY SUPRARENAL CAPSULES. 
In a recent number of the Zeitschrift fiir Heilkunde, Dr. H. Chiari 
has described four cases of accessory adrenals, or bodies bearing the 
characters of the suprarenal capsule, and growing between the kidneys 
and the sexual glands. These anomalies are not peculiar to infants 
and children, but have been found in adults; there is no evidence 
that they undergo atrophy in youth, as has been asserted, and they 
have been found in man, Dr. Chiari also gives an account of a 
peculiar new growth, developed in the hypogastric region, which he 
believes to have developed from an accessory adrenal. We may here 
observe that the term adrenal is more suitable for the present purpose 
than “‘suprarenal,” which can hardly be applied to structures below 
the level of the kidneys. In Dr. Chiari’s case, the patient was a 
man aged 44; the tumour was removed by abdominal section. It 
was ‘‘nearly the size of a man’s head,” extending from below the 
right kidney to the brim of the pelvis, and lying on the quadratus 
lumborum and iliacus internus muscles, behind the cecum and the 
peritoneum, covering the iliac fossa, and external to the psoas, It was 
invested with a capsule intimately connected with neighbouring struc- 
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tures: The tumour recurred, and invaded several adjacent organs. 
Its tissue, on microscopical examination, closely resembled that of ths 
normal suprarenal capsules; pigmented cells, :infiltrated with fat, were 
abundant. 


GERMAN OPINION ON THE INDEX MEDICUS. 

Runsidane the American . Index Medicus, a current index of medical 

subjects throughout the world, the Berlin Klinische Wochenschrift of 
this week says, ‘‘ The cost of producing this unremunerative work, 40 
shillings yearly, has caused the price to be too high for many people. 
This price is now to be reduced to 20 or éven 12 shillings, as soon as 
an increase of subscriptions renders this step possible, and the pub: 
lisher is prepared,’ thereupon, to refund the difference of price. It is 
sincerely to be hoped that such a meritorious. work as the Index 
Medicus may not lapse after all, for want of support.” 


La 


SCOTLAND. 


‘PUBLIC BATHS FOR EDINBURGH. 

THE notice in last week’s JouRNAL can now be supplemented by the 
satisfactory intelligence.that the scheme has been before the Edinburgh 
Town Council, and has by that body been approved. The report by 
the Lord Provost’s Committee recommended that on part of the Old 
Infirmary grounds public baths should be erected, at a probable.cost 
of £8,700, exclusive of the cost of the site, which was estimated at 
£2,380 (but which site is the property of the Town Council). Also 
that Mr. Mesham be appointed auditor. There will be two depart- 
ments, male and female, each provided with a large swimming-bath 
and twelve plunge beths., The proposals of the committee were most 
favourably received, and commented upon, and altogether Edinburgh 
is to be congratulated on this important addition to its practical sani- 
tation, while the numerous members of the profession who received 
their hospital-instruction in the old infirmary, will have the satisfac- 
tion of knowing that the scene of their former profitable labours has 
been devoted to worthy purposes, in some of its parts being utilised 
aa an effective fever-hospital, part of the.ground on which it stood 
occupied by a public school, and a considerable part of the. same site 
occupied by the baths which are the subject of this notice. 





j/it APPOINTMENT OF SURGEON-OCULIST! TO THE QUEEN. 
Dien many professional and personal friends of Dr. D. Argyll Robert- 
son will ‘be gratified by learning that he has been appointed surgeon- 
oculist. in: ordinary to Her Majesty the Queen,: for. Scotland, in 
place of the late Mr. William Walker, deceased. 


THE NORTHERN INFIRMARY, INVERNESS, 

Like a good many other. medical charities, the Northern Infirmary, 
Inverness, has been suffering from the increase of appreciation of its 
usefulness without an adequate increase in, the subscriptions to the 
funds for its maintenance. A bazaar, was therefore projected, and 
was successfully held in Inverness on Thursday, Friday, and Satur- 
day, and resulted in a sum of £1,670 being raised, to which will fall 
to be added various other sums. In declaring the bazaar open, Lord 
Lovat stated, that the infirmary was opened in 1803, and that there 
had been treated in it more than 25,000 patients, which gave an 
average of rather more than 800. cases seeking its benefits; that, 
lately, the expenditure had exceeded the income by about £500, and 
hence the bazaar. He himself intimated a subscription of. £50, which 
would constitute Lady Lovat a life-emember of the infirmary. . The 
bazaar could scarcely: have been held at a more propitious time, as 

the northern capital was full of people able and willing to help the 
scheme, and many local notabilities and distinguished strangers were 
present, ; 


! 





IRELAND. 


CORK WORKHOUSE. 

A notice of motion for next week has been given, by a member of the 
Cork Board of Guardians, to the effect that all students be permitted 
to attend the hospitals in connection with the workhouse, subject to 
the mupervision of the medical staff. 


KINSALE DISPENSARY. 
Dr. Dorman, medical officer of Kinsale Dispensary, has: resigned, after 
a service of thirty-three years. Dr. Dorman is in his sixty-ninth 
year ; and, after his, long and faithful services, is justly entitled to 
the highest rar -rpenapiicremaie in the power. of the guardians 
to grant, . 


COUNTY AND CITY OF CORK HOSPITAL FOR WOMEN AND CHILDREN. 
THE new building of the County and City of Cork Hospital for 
Women and Children, situated in Infirmary Road, is now open for 
the reception of patients, and is capable of parsers fifty-three 
inmates. 


HEALTH OF IRELAND: ANNUAL REPORT. 

From the annual report of the: Registrar-General for Ireland for the 
past year, we learn that the number of births registered was 118,876, 
being 1 in 41.7, or 24.0.:per 1,000, which is considerably under the 
low average rate of 25.3 for the! past ten years, and less than the rate 
in any of those years, except 1888, when it fell to 23.6 per 1,000. 
The deaths registered amounted to 87,154, or 17.6: per 1,000, the 
death-rate being somewhat under the average rate (18.3) for the pre- 
ceding ten,years. According to the returns obtained by the Royal 
Irish Constabulary and the. Metropolitan Police, who acted as 
enumerators at the several Irish seaports, the number of emigrants 
who left Ireland during 1884 amounted t> 75,863; of these, 38,054 
were males and 37,809 females. 


THE LATE DR. MACDOWEL, 
THE remains of this deeply lamented physician, an obituary notice of 
whom we, published last Saturday, were interred in Dublin upon the 
same day, in the family vault under St. Michan’s Church, A very 
large number of persons, including representatives of the universities, 
colleges, and other public and private institutions with which he was 
connected, attended the funeral. By Dr. MacDowel’s death, a ntiinber 
of important. professional appointments: become vacant. Owing to 
the,imminence of the examinations for medical degrees in the Royal 
University, the Standing Committee had to make immediate arrange- 
ments for temporarily filling, up his examinership.. : They accordingly 
requested Dr, Gordon, a hospital colleague of Dr. MacDowel’s, to act 
in his stead. ; This Dr. Gordon has consented to do; and, if he cares 
to accept the examinership, the Senate would probably elect. him to it, 
at their next meeting. The profession in, Dublin would, as a body, 
we believe, be glad to.see Dr. Gordon succeed also his late colleague in 
the honourable position he held as Physician-in-Ordinary to the 
Queen in Ireland; but for this post two or three other names are men- 
tioned, The assistant-physician of the Whitworth and Hardwicke 
Hospital, Dr. G. P, L. Nugent, who has done most of the clinieal 
work there since his appointment, should get the vacant physiciancy. 


MEDICAL HONOURS FOR THE PROFESSION IN IRELAND. 
FRes# rumours are current in Dublin as to the speedy bestowal of @ 
baronetcy on one of the leading physicians and one of the leading 
surgeons in that city. As to the recipient of the medical honour, 
there is no second opinion ; but there seems to be some doubt as to 
which one of two eminent surgeons will be selected. 


‘VACCINATION Grant.—Dr. Forsyth, North Bierley Union, has been 
awarded, the Government grant for arrany vaccination in his d 
for the third time, ||, . dd; vewvell he wold 
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VITAL STATISTICS OF MANUFACTURE AND 
MINING. 


" -Wuen the vital statistics of the United Kingdom are rightly analysed, 


a very important position must be occupied by those representing the 
proportion of accidents and loss of life yearly among persons employed 
in our mines and factories. Copious repertories of such statistics are 
now before us, in the form of the Reports, for 1884, of the inspectors 
of mines and the chief inspector of factories. In the first place, we 
learn from the mining documents that the getting of coal and of metalli- 
ferous ores occupies 564,496 persons of both sexes, and of all ages 
from above ten. Of this total, by far the major part are engaged in 
and about coal-mines, namely, 520,376, leaving only '41,120 to be 
accounted for in metalliferous mines. No females are allowed to 
work underground in mines, yet as many as 4,458 find employment 
upon the ‘‘banks” of coal-mines ; and 1,788, or rather more than one- 
tenth of the whole number, 17,506, gain a livelihood in metalli- 
ferous mines above ground. 

. It has been greatly to the credit of British legislature to have, many 
years since, made it illegal to employ women underground, a course 
not yet adopted in the mining si, sear of the Continent. 

Manufactories figure yet more largely than mines in the proportion 
of the population they give employment to. The total of miners is 
somewhat above half a million, but factory-workers number 975,546, 
or nearly a million. Of these last, 250,000, or one-fourth of the total 
number, are under 16 years of age, whilst among miners we find only 
54,489, or not quite one-tenth. ‘This circumstance we should have 
anticipated, although, until we had the official figures before us, we 
did not look for so large a number under 16 years old engaged in 
mining operations. - a 

There is much of mystery and dread in the aspect of a: coal-mine 
when a stranger looks down its deep, dark shafts ; when he witnesses 
the rapid ascent and descent of men and material, and thinks of the 
long passages beneath, in the bowels of the earth, often charged with 
death-working gases and impalpable coal-dust, almost as destructive. 
Nor are such impressions of dread and danger without foo large justi- 
fication, for the newspapers ever and anon have to record sad; and, at 
times, overwhelming accidents, destroving numerous lives, and bring- 
ing misery to still more numerous survivors. Nevertheless, it must be 
admitted that sentimentality rather unbends itself-in reviewing the 
conditions and risks of the collier’s life. Underground work has some 
compensating circumstances about it, and it secures a higher rate of 
payment than most unskilled labour. Moreover, under the operation 
of the Mining Acts, the condition of the miners has been vastly im- 
proved, and the dangers of their occupation greatly lessened. The 
chapter of accidents in the mining reports holds, however, the first 
place, and is used in illustration of the working of those legislative 
measures which, indeed, if not proved capable of bringing about the 
ameliorations intended, would call for repeal, as costly and burden- 
some to mine-proprietors. 

Happily the statistical tables the inspectors furnish do show a 
material reduction in the number and fatality of accidents since the 
Acts were passed. For example, in 1884, there was one death by 
accident to every 565 persons employed ; whereas the average of the 
ten preceding years was one to every 458, 

The public mind is especially impressed and shocked by the great 
accidents from explosions, but the records of the inspectors prove that 
these heartrending casualties are not nearly so serious in the sacrifice 
of life as the every day lesser and unheard-of accidents which beset the 
miner below and above ground, and also in his unavoidable transit in 
and out of the pit. Thus, of the 942 deathsin coal mines during 1884, 
only 65 were owing to explosions of fire-damp, whilst as many as 482 
were caused by ‘‘ falls in mines,” including falls of roof and falls of 
sides of the workings. 

The two next most prolific classes of casualties are crushings by 
trams and tubs (which reached 100), and accidents on inclined planes 
(numbering 40). Twenty-two deaths resulted from explosions of gun- 
powder, and 19 men were suffocated by mephitic gases. Of accidents 
in the shafts, 21 ce: in ascending or descending, and the like 
number from the breaking of ropes or chains, As to this last descrip- 
tion of accident, it is only right to remark that the year 1884 was very 
exceptional, counting 21 in place of 7 the previous year, chiefly owing 
to two deplorable accidents in South Wales, one causing the loss of 
10 and the other of 4 lives. 

Those sources of accident now referred to are accountable for 761 of 
the total number of 942. The rest were of a very varied character, 
including 94 met with on the surface, 2 from overwinding, 25 
from falls down shafts, 19 from machinery above and below 
ground, and others, few in number, from causes: not necessary to 





enumerate. A review of the whole of the causes of fatality in coal- 
mines shows that ‘‘ falls in mine’ are the most to be apprehended, 
They were the cause of more than one-half of the whole mortality in 
the year 1884 ; whilst the dreaded explosions of fire-damp—which, in 
popular belief, occupy the first place in the black list—were account- 
able for little more than one-fifteenth part of it. Looking at these 
facts, it is a fair inference, and one sanctioned also by the particulars 
of the several accidents as detailed by the inspectors, that the safety 
of colliers is primarily and chiefly to be secured by their own watch- 
fulness, and by their obedience to the provisions of the Acts of Parlia- 
ment, and to the special rules, sanctioned officially, made to secure 
their safety... Were those rules observed, a very great reduction of the 
loss of life would follow ; and the only suggestion, by way of remedy, 
a few of the inspectors have to make, is, that a hard and fast 
rule for ‘‘ propping and spragging” the working places should be 
laid .down—a proposition that other inspectors discountenance, 
on the ground of the very different character of mines in different 
localities. 

_ Strict and minute legislation may be overdone. It entails im- 
mense cost and trouble to make it at all operative ; and, after all, it is 
but a mechanical substitute for the more valuable qualities of caution 
and good sense of the employed, from whom it likewise removes 
another salutary influence—that of responsibility. We would rather 
await the effects of education, in its widest meaning, to bring about 
amelioration in the working of mines, than encumber the statute- 
book with additional compulsory clauses. 

These opinions find support when an examination is made of the 
lists of prosecutions and of the grounds taken. In almost all cases, it 
is the colliers themselves who are the transgressors, by direct contra+ 
vention of known laws and special rules; by actions, at times, of reck- 
lessness savouring of insanity, because charged not merely with 
danger to themselves as individuals, but likewise to all their fellow- 
labourers in the mine, The law is not in fault in such instances.. It 
is minute enough in its directions, and clear enough in its object ; 
but it fails, and ever will fail, to make men careful, or even rational. 

It would take us far beyond the due limits of this notice to illus» 
trate further the character and causes of. the accidents reported. We 
have confined our observations almost exclusively to the reports on 
coal-mines, because these mines are very far more important, by 
reason of the numbers employed in them, and at the same time more 
productive of accidents, than metalliferous mines, We will now turn 
to the records of factory-accidents. 

The manufactories of the United Kingdom employ, as hefore stated, 
nearly a million hands, or about double the number engaged in 
mining operations of all kinds; but, notwithstanding the superior 
number of hands, and the vast, complicated, and dangerous machinery 
in work in the 7,105 factories under the supervision of the inspectors, 
yet the total deaths by accident are less than one-half those happen- 
ing in mines, being, in 1884, 403, as against 942. 

Of the total number of accidents in coal-mines, other than fatal 
ones, no summary is given, but in the case of factories we are told 
that, including the 403 fatalities, there were in all 8,964 accidents 
‘“arising from machinery,” for these alone are reported to the chief 
inspector, An analysis shows the loss of a hand or arm in 111 per- 
sons, of a portion of the hand in 1,185, and of a part of a leg or foot 
in 41; the ‘‘ fracture of the limbs or bones of the trunk” in 538 indi- 
viduals, the fracture of a hand or foot in 209 ; injurics to the head or 
face in 891. The remaining accidents, amounting to no less than 
5,418 of the sum total 8,964, are not to be. classified under the pré- 
ceding heads, but include bruises, lacerations, and miscellaneous 
injuries. 

When the bare statement is made, that the manufacturing processes 
of the kingdom cost 403 lives in the course of one year, it at once 
suggests a terrible destruction of life, exceeding, in fact, that in many 
important battle-fields. But when we view the fact in relation to 
the half-million people engaged in these processes, its sacrifice of life, 
however met hy cannot be pronounced large, being equivalent to 
only 4 deaths in 10,000 employed. Moreover, when commenting 
upon this loss of life, we must bear in mind the very miscellaneous in- 
dustrial processes brought under the supervision of the factory- 
inspectors, including not only textile factories, potteries, brickyards, 
and workshops of all kinds, but also quarries, chemical works, ship- 
building yards, corn and saw mills, iron and engineering works, and 
others not necessary to enumerate, where danger to life is threatened 
by ponderous and complex machinery, by boilers and furnaces, by 
lofty scaffolding and dangerous heights, by falls of rock and other 
circumstances which will at once suggest themselves to everyone who 
reflects on the character and conditions of the work carried on. Indeed, 
we feel sure that if the Factory Office supplied an analysis of the fatal 
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accidents, showing in what industries and from what causes they 
arose, it would be manifest that the larger proportion happened in 
such places as quarries, shipbuilding yards, chemical and engineering 
works and flour-mills. 

In point of fact, a oa given in the Factory Report for 1884, 
from the experience of Mr. Inspector Richmond, who has the Liver- 
pool and North Wales district under his charge, fully bears out this 
conclusion. During the year he had reported to him 51 fatal accidents, 
and of these no less than 23 occurred in slate-quarries, 8 in chemical 
works, 5in shipbuilding yards, 3 in corn-mills, and 2 in ironworks. 
Here it is seen, therefore, that within the district of this one inspector 
one-tenth of the whole number of deaths from accident in the United 
Kingdom was encountered, and the majority of them in slate-quarries, 
which, only by a stretch of legislative imagination, could have been 
placed within the category of factories. 

It is also further worthy of remark that, with regard to slate and other 
quarries, the functions of factory and of mining inspectors overlap, 
whence it happens that the Blue-books of each of those departments 
refer to matters in common between them, and, among such, the 
accidents that occur in quarries. For instance, Dr. le Neve Foster, 
who is inspector of the metalliferous mines of North Wales, recounts the 
accidents happening in the quarries therein situate, and we gather from 
his tables that the ratio of deaths by accidents in those places was, in 
1884, 2.76 per 1,000 persons employed. These references prove how 
greatly the mortality-list of factories is swollen by the fatal casualties 
of quarries. 

oremost in point of number among factory accidents specially 
designated, are injuries of the right and left hands, especially of the 
former, requiring partial or complete amputation ofthe limb. Happily 
complete amputation was only needed in 111 instances, but partial 
amputation took place in as many as 1,185. This heavy list of 
injuries to the hands is not a matter of surprise, although one of great 
regret. We need only note the fact that there are 725,714 power- 
Jooms in the United Kingdom, besides miscellaneous machines larger 
and smaller and almost as numerous, mostly working at a rate that 
the skill of an onlooker cannot measure, and all requiring the tending 
power and dexterity of the hands ; we say that when these things are 
duly weighed and reflected on, the marvel is rather that so few are 
maimed as the figures show. 


It is but fair to add that a much larger number of accidents figure 
under the heading of ‘‘ Lacerations, contusions, and other injuries, 
not enumerated ” in the preceding lists of injuries specially defined. 
This group is, indeed, a very heterogeneous one, comprising all hurts 


which ‘‘ prevent the injured persons from returning to their work for 
forty-eight hours after the accident,” and not placed in either category 
above quoted. Hence it contains instances of severe accidents caus- 
ing lacerations and contusions, scalds and burns, injuries to the eyes, 
and a multitude of minor misfortunes, caused by machines and tools, 
chiefly to the hands. Here, again, in part explanation, we have to 
remember the very large number of young children employed in fac- 
tories, and especially in the textile works ; half-timers alone counting 
as many as 111,000. The inexperience and carelessness of such a 
juvenile host will of themselves account for a large proportion of the 
injuries that happen ; and, when we search the returns made by the 
inspectors, we are sorry to find allusion to the great prevalence of pre- 
ventable accidents, the consequence of carelessness and recklessness. 
Very much good has been accomplished by the strict rules laid down 
by law, and admirably enforced by the factory-inspectors, for 
‘*fencing ”” machinery of all kinds; but the good intentions of the 
Acts are frustrated often by the folly of the workpeople themselves ; 
and one way in which such folly is particularly displayed is in the 
cleaning or oiling machinery when in motion. 

At this point in the examination of the reports before us, we must 
stop, though many additional facts of interest and importance might 
be culled from them. We conclude with the conviction that official 
supervision has been extended as far as it should be, both in respect 
of mines and of factories. Disasters will happen, and some of them 
will be inevitable ; but the far greater proportion are doubtless pre- 
ventable, and their prevention is chiefly an affair of the workpeople 
themselves. An analysis of the circumstances and causes of accidents, 
in whichever report we take up, proves that, in the vast majority, 
they proceed from the folly or carelessness of those employed. An 
inspector appointed to each and every mine or factory would not 
ward, off such injuries. The prudence, intelligence, and common 
sense of artisans must be cultivated, and they must be taught to look 
to the exercise of these qualities for protection, and not to the inter- 
vention of State-appointed officers, and to. meddlesome interference 
and coddling in their supposed interests, though actually to the de- 
struction of manliness and independence. 





————. 


THE SANITARY CONGRESS. 


THE annual Sanitary Congress of the Sanitary Institute of Great 
Britain began at Leicester on Tuesday. The Exhibition, which was 
held in the Floral Hall, was formally opened by the Mayor, 
Alderman Hart. The Exhibition comprised the usual class of ex. 
hibits; namely, building material, construction, and machinery; 
water-supply and sewerage ; heating, lighting, and ventilation ; per. 
sonal hygiene, foods, and disinfectants ; and miscellaneous articles of 
sanitary interest. 

The inaugural address was delivered in the Lecture Hall of the 
Town Museum, by Professor de Chaumunt. Captain Douglas Galton, 
the retiring President, occupied the chair. 

Professor DE CHAUMONT, after thanking the Mayor and Corpo. 
ration for their invitation to Leicester, and the hospitable recep. 
tion extended to the delegates to the congress, said they did not 
wish the congress to be a mere meeting of experts in the various 
branches of hygiene, but to make it the occasion of bringing home the 
subject to the community at large, and of bringing the knowledge 
already acquired to the amelioration of existing evils, and for the pre- 
vention of others. The beneficial effects of sanitation were nowhere 
more evident than in the army. Thirty years ago, the soldiers at 
home died at the rate of 18 per 1,000, whereas now the rate was 
only 6.28; so that, instead of having a higher mortality than 
the filthiest and most poverty-stricken parts of crowded cities, 
the army had now a mortality of 40 per cent. less than the 
most healthy districts in England and Wales. The result was 
that, calculating sickness and death, there was a saving in the 
home army of two battalions per annum, The case was made 
even more startling when he stated that, at the time he entered 
the army, there were dying of consumption alone more men in two 
years than now died from all causes whatsoever in three years. Equally 
valuable results had followed good sanitary measures in India and the 
West Indies, and, putting on one side some pestilential spots which 
were specially dangerous to human life, they might confidently say 
that there was hardly a spot on the globe where men might not be 
kept in health and vigour by proper attention to hygiene. The Sani- 
tary Institute was already in close connection with the Parkes 
Museum, and they hoped soon to be able to make the union perma- 
nent, so that really a great central institution might be formed which 
should be a centre of instruction, and sufficiently powerful to make its 
views and opinions heard and respected by the State and among the 
people. In the meantime, the Sanitary Institute was doing an im- 
portant work in granting certificates of competence on passing exa- 
minations to those officials who are intrusted with the carrying out of 
local sanitary work. It was a remarkable fact that at present there 
was no official recognition of the competence, or the necessity for the 
competence, of any of the officers connected with sanitary work. The 
medical officer of health, the local surveyor, and the inspector of 
nuisances might each and all be appointed without showing any proof 
of sanitary knowledge, and were, indeed, sometimes appointed without 
the possession of it. He earnestly hoped that the time was not far 
distant when it would be compulsory on all sanitary officials to show. 
undoubted proof of their competency for office before being in- 
trusted with the health of the people and the expenditure of 
their money. The present system of uncertain tenure must be 
abolished, as well as the practice of appointing men in medical practice 
to small districts at a nominal salary. The country must be divided 
into large combination districts sufficient to occupy the entire available 
time ofa competent medical officer, who should be well paid and irre- 
movable except by the Local Government Board, on good cause shown 
andample inquiry. The importance of a Health Department of the 
State was becoming more and more evident, and the success which had 
attended its labours up to the present time demonstrated the propriety 
of advancing its position to that of one of the great departments of 
Government. They had now in the office of the President of the 
Local Government Board a quasi-Minister of Health, but as sanitary 
knowledge progressed the position must be vastly increased in power 
and in importance. There could be no question that unity in adminis- 
tration would add greatly to the efficiency and materially diminish the 
expense of sanitary work. A premature death was reckoned overh 
as alossof £100, and if it was the head of the house and the bread- 
winner it was evidently much more, There were 750,000 deaths every 
year in the United Kingdom, about one-half of which were deaths 0 
children or of persons in the unproductive periods of life, and of the 
remainder nearly one-third were distinctly preventable. Could those 
deaths be prevented they would save, he calculated, a sum of 
£25,000,000 per annum, or little short of the amount they paid yearly 
for the interest on the national debt. Other calculations had brought 
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out even higher figures, but they all agreed in one thing, that we, as 
a nation, were paying yearly an enormous sum for our sanitary short- 
comings. It was the aim and object of their sanitation to reduce, and 
if possible extinguish, this gigantic burden, which represented about 
one-sixteenth of the entire taxable income of the country, in addition 
to the remoter effects of weakened health and enfeebled offspring. 
Most sanitarians agreed that the death-rate was capable of being re- 
duced to 15 per 1,000 by the reduction of preventable disease, and in 
that case the mean duration of life would be 54 years instead of 41, 
whilea reduction to 12 per 1,000 would raise the mean duration of life 
to 65; 11 per 1,000 would raise it to 70; while a ratio of 8 per 1,000 
—a rate seriously contemplated by Mr. Chadwick—would bring it up 
to 93; and a fractional amount below 8 would establish the ideal 
100 years which was now held to be the normal life of man. 
Having shown the reduction in the mortality in specific diseases by 
means of improved sanitation, Professor de Chaumont proceeded to 
deal with the question of cholera. Epidemic cholera, which had 
lately committed such ravages in Spain, and might possibly reach 
our shores by-and-by, was a disease which carried great dread to the 
public mind. The terror which cholera inspired was due to the 
appalling suddenness of its invasion, as well as to its great propor- 
tionate mortality. He had known 22 cases die out of 24 attacks, or 
about 92 per cent. ; but his experience as a whole had been that 
about 63 per cent. died, or very nearly 2 out of 3. In the recent 
epidemics in Italy, France, Spain, and he thought he might also add 
in Egypt, the death-rate had been much less. In Spain, it had only 
been 1 in 3; but even this was bad enough, and they might get some 
idea of its ravages in this way. Supposing Spain to have a normal 
death-rate of 22 per 1,000, then there would be about 1,000 deaths 
per day as the usual death-rate ; but from 1,500 to 2,000 lives had 
been lost daily from cholera alone, and altogether, up to the end of 
August, about 80,000 persons or more had perished in a population of 
16,000,000, so that the death-rate was being more than doubled. 
In this country, our normal death-rate was about 16,000 a week ; 
if cholera prevailed in the same ratio as in Spain, we should be losing 
about 25 lives per week from that cause alone, and the total death- 
rate would be between 40,000 and 50,000. This naturally led them 
to consider what condition we were in to resist this formidable invasion. 
Cholera had visited Europe six times, including the present epidemic, 
namely, in 1832, 1849, 1854, 1866, in which years it prevailed in 
this country ; but in 1873, and up to the present time in the existing 
epidemic, it had not been able to make a footing. It was charge- 
able with the death of 180,000 or 200,000 persons in the United King- 
dom, and this number divided by the fifty-four years gave 3,700 
a year. But in those fifty-four years the deaths from fever were 
higher in the aggregate, and even in epidemic years the deaths from 
fever sometimes equalled those from cholera. For instance, in 1854, 
there died in England and Wales from cholera 20,000 persons, and 
19,000 from fevers, while in the two last epidemics the total cholera 
deaths were &8,000, while the total fever deaths were 40,000, without 
including scarlet or other eruptive fevers. Altogether, the deaths from 
fevcrs in the United Kingdom during these 54 years could not have 
been less than 1,500,000, or eight times the mortality due to cholera. 
They had thus had a constant enemy to deal with, the mere familiarity 
with which had bred a certain amount of contempt; while, on the 
other hand, the impressive onslaught of cholera had roused them from 
time to time to more vigorous action, to such an extent, indeed, that 
they might say that cholera had been more of a blessing than a curse, 
and that it had saved many more lives than it had killed. The utter 
futility of quarantine by land or sea had been proved most clearly, and 
they had wisely in this country devoted an expenditure to internal 
sanitation, to the provision of good water, and good drainage. They 
must remove dirt where they could, and generally wash and be clean ; 
and he thought, judging by the past, they had good hope for the future, 
for we wer? better situated for resisting an epidemic than we ever were 
before. It was well not to boast, but he thought they might look 
upon the progress of cholera with calmness, feeling assured that the 
chances of its spreading among us were but few. In conclusion, the 
President referred to the question of vaccination ; and he wished it to 
be distinctly understood that, in his judgment, vaccination was one of 
the greatest boons ever conferred upon humanity. Leicester had con- 
stituted itself a principal centre of opposition to vaccination, and he 
believed that it was insisted that sanitation was sufficient to prevent 
small-pox. With special regulations and strict isolation, they had 
been able to keep the town very free from this disease, and he should 
be a bad sanitarian if he did not recognise the value of both these 
measures ; but he would point out that they were now working with a 
population that was for the most part already vaccinated. What it 
might be, when an unvaccinated population had accumulated, was a 





very different thing, and he feared they would have a rude awakening. 
It was an entire mistake to suppose that a prophylactic measure, such 
as vaccination, was antagonistic to general hygiene. 

Breakfast to Delegates—Discussion on Tenperance.—The delegates 
were entertained at breakfast by the Leicester Temperance Society, at 


. the Temperance Hall, on Wednesday. Dr. Henry LANKESTER presided. 


Dr. ALFRED CARPENTER, Croydon, stated that he had been enabled 
to treat disease far more effectually, and with greater advantage to the 
patient, by eschewing alcohol than by admitting it into his prescrip- 
tions. 

Professor DE CHAUMONT was of opinion, and his experience in the 
army had confirmed him in the view, that if they abolished drink 
altogether in the service they would be doing a great benefit. He was 
certain that nine-tenths of crime in the army were due entirely to 
drink, but great improvement in the drinking habits of soldiers had 
taken place during recent years, 

Local Sanitary Association.—The Section for Sanitary Science and 
Preventive Medicine afterwards met at the Museum Lecture Hall, when 
Dr. AnTHUR RANSOME, President of the Section, delivered an address, 
in which he said it was desirable that, in its brief periodical visits to the 
principal cities and towns ofthe country, the Institute should, if possible, 
leave behind it some abiding and growing influence. He advocated the 
establishment in each town visited of a local sanitary association, which 
would carry on the work of te Sanitary Institute by means of permanent 
organisations. In his opinion, few places in England would be so likely 
as Leicester to benefit from the establishment of such an institution in 
its midst. From the Registrar-General’s last annual return, it appeared 
that the mortality in Leicester of infants under five years of age was 
over 500 per thousand deaths, more than one-half of the total mor- 
tality. During the month of July, the Sanitary Record noted no fewer 
than 100 deaths from diarrhcea, an eminently preventable disease. 
Such a fearful mortality as that must be due to something wrong in 
the place itself, and it surely behoved the inhabitants of Leicester to 
take measures to remove such a reproach to their humanity as soon as 
possible. Alluding to vaccination, Dr. Ransome spoke at some length 
on the horrible and destructive character of small-pox, and gave facts 
and figures to show the inestimable benefit which had been derived 
from Dr. Jenner’s system for the prevention of the malady. Speaking 
on the effect of compulsory vaccination of adults in Germany, Dr. 
Ransome said it had almost stamped out small-pox altogether. 1t was 
noteworthy that, since the year 1874, no deaths from small-pox had 
occurred in the Prussian army, while both the French and Austrian 
armies still showed, by comparison, quite a considerable mortality 
from this disease. 

Professor DE CHAUMONT proposed a vote of thanks to the President 
of the Section, which was carried. 

Infantile Diarrhea.—Dr. E. W. Buck next read a very interesting 
paper on this disease, the prevalence of which in Leicester in an epidemic 
form he attributed to water-logged subsoil, which was rendered impure 
by decomposed organic matter, which gave vitality to a specific organism 
which caused the disease. The long discussion which followed occupied 
the remainder of the morning sitting. 

Vaccination. —At the afternoon session, Surgeon-Major PRINGLE read 
a paper on ‘‘ Vaccination versus Isolation as a Preventive Against Out- 
break of Small-pox.” He gave some very interesting details of how he 
stamped out small-pox in India by isolation, but he preferred vaccina- 
tion of a thoroughly efficient character, for which each medical man 
should be held personally responsible. Where ill effects followed vacci- 
nation, the State ought to furnish full and efficient medical attendance. 

Alderman WINDLEY described the methods by which Leicester was 
kept free from small-pox. Whenever a case occurred by importation 
from other towns, the patient was at once isolated, and the house disin- 
fected at the public expense. Before this system of isolation was 
enforced, there were outbreaks of the disease with 52 deaths in 1852, 
53 deaths in 1858, 104 deaths in 1864, and 346 deiths in 1872. Since 
the isolation system had been enforced, the town had been almost 
entirely free from small-pox. As a contrast to the state of things pre- 
vailing at Leicester, he read a letter from Dr. Seaton, of Chelsea, 
which stated that small-pox had_been worse than ever in its ravages 
in Chelsea. They had vaccination there but no power of isolation. 

Professor CoRFIELD admitted that the belief in the efficacy of 
vaccination had led sanitary authorities to be negligent of precautions 
for the prevention of the spread of small-pox ; but his opinion was 
that the two things ought to go together, so that they should have 
both isolation and vaccination. 

Mr. F. T. Morr (Leicester) pointed out that it was contended by 
anti-vaccinationists that small-pox, like some other diseases, had 
almost practically disappeared from Europe, and it had never been 
shown that this was due to vaccination. 
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- Dr. Cameron pointed out that Ireland was one of the best vacci- 
nated countries, and they had practically no small-pox, while typhus 
fever had not been affected by the improved sanitary measures. 

Dr. ALFRED CARPENTER said vaccination furnished those who 
were vaccinated with an uninflammable garment which effectually 
protected them against small-pox. In Leicester they kept powerful 
sanitary fire engines, but he preferred to have vaccination in addition. 
He and twenty-five other medical gentlemen had visited a small-pox 
hospital in London, and had conducted investigations there which ex- 
posed them to the infection, but had any other twenty-five men visited 
the hospital unprotected by vaccination, at least four of them would 
have had to be put into their coffins. 

Mr. J. THomas STEPHENS pointed out that when Leicester was well 
vaccinated, and there were very few objections to the operation, there 
was frequently a heavy mortality ; whereas now, with isolation and 
very little vaccination, small-pox did not exist. The people of 
Leicester were determined to resist the operation, and warmly 
thanked the Sanitary Committee for what had been achieved by means 
of sanitation. 

Professor DE CHAUMONT congratulated the Leicester Corporation 
on what they had done, and they had set an example to the whole 
eountry which he hoped would be speedily followed. 

Dr. Prince having replied, the discussion was closed. 

Mr. Lewis ANGEL afterwards read a paper on ‘‘ Impediments to 
Sanitary Progress.” 

Local Government Reform.—The lecture to the Congress was given 
on Thursday evening, by Mr. Ernest Hart, the chairman of the 
National Health Society, who dealt with the subject of the Essentials 
of Local Government Reform, in an exhaustive paper of considerable 
interest and value. 


THE CHOLERA. 
, THE CHOLERA IN FRANCE. 

THE improvement still continues at Murseilles and Toulon. The 
Council of Administration of Toulon has shut the Bon-Rencontre 
Hospital. The ambulances, are also closed. No fresh cases have 
occurred in the Ardéche since September 13th ; but three, previously 
ill, have died from cholera. There are now seven in the commune 
stricken by cholera. Two fresh cases have occurred at Vallon. A 
considerable number of the inhabitants of St. Alban, in the Ardéche 
Department, emigrated when cholera appeared ; one of them died at 
Joyeuse, another at La Blachére. Two of the Marseilles Municipal 
Councillors, MM. Moulin and Giry, have proposed that, as the 
cholera epidemic has passed away, the Municipal Council should 
strenuously urge the sanitary authorities to abolish quarantine in the 
foreign ports, now inflicted on vessels from Marseilles. M. Alain 
Targé, Minister of the Interior, has published his report concerning 
the sanitary improvements necessary to be made in Toulon and Mar- 
seilles. In Toulon, they are the following: a sewage-system that will 
carry the matter far out into the sea, and thus preserve the old port 
from being converted into a cesspool ; to alter the fortifications, in 
order to fill up the ditches, which now are open cesspools ; the city to 
be supplied by water conveyed by pipes ; also to retreat the ramparts, 
which shut out light and air; whole streets to be constructed in the 
east end of the city. At Marseilles, the sewage-system must also be re- 
formed. It is necessary to construct two systems of sewage-pipes— 
one to carry the matter to La Joliette, the other towards the south 
ports—in order to prevent excrement from being emptied into the old 

rt. It is also important to construct large wide streets behind the 

tock Exchange ; this cannot be done unless the church of St. Martin 
is pulled down. The State will facilitate these improvements by 
money-grants, sanctioning the alteration of the fortifications, also 
improvements being made on ground included in the area. The 
Minister of the Interior will confer with the War Minister and the 
Minister of Public Works. 


‘ HISTOLOGICAL EXAMINATION OF DR. FERRAN’S VACCINE FLUID. 
Dr. CHAUTEMESSE read before the Académe de Médecine a description 
of the results obtained by a histological examination of Dr. Ferran’s 
vaccine fluid. This fluid is variable in its composition. Sometimes it 
is a cultivation of impure comma bacilli, sometimes it contains masses 
of micro-organisms, and the comma-bacilli is barely present. In either 
case hypodermic injections of this vaccine fluid is not a prophylactic 
against comma-baccili, cultivated according to the known methods 
and administered intestinally. In all the experiments made by Dr. 
Chautemesse and Dr. Rumme, Dr. Ferran’s vaccine was inefficacious. 
Several cubic centimétres of it were injected under the skin of guinea- 
pigs, but symptoms of cholera were not provoked. According to its 





composition and the strength of the dose it produces phlegmons;. 

which are subsequently covered by an eschar, or is perfectly inert: ° 

The different micro-organisms possess special morphological and patho. » 

genic properties, when cultivated separately. Some are fatal toi! 

guinea-pigs, ifadministered in sufficiently strong doses. “Off 
DENTAL SURGERY. |. 

THE subjoined was accidentally omitted last week. 

EDINBURGH DentaL Hospital AND Scuoor.—Consulting Phy- 
sician, Dr. Alex. Peddie. Consulting Surgeon, Joseph Bell. Consult- 
ing Surgeon-Dentist, Dr. John Smith. Dental Surgeons, Mr. C. ~ 
Matthew, Mr. W. Bowman Macleod, Mr. M. Finlayson, Mr. A, 
Wilson, Mr. Malcolm Macgregor, Mr. G. W. Watson, Mr. Edwin A., 
Cormack. Assistant Dental Surgeons, Mr. J. 8S. Durward, Mr. James 
Mackintosh, Mr. James Lindsay, Mr: W. Forrester, Mr. J. S. 
Amoore, Mr. J. G. Munro. ; 

The School is in close proximity to the University, the Royal In- 
firmary, and the other Medical and Surgical Schools of Edinburgh: ° 
In addition to the Honorary Hospital Staff, the Directors have ap- 
pointed a Tutorial Dental Surgeon, who attends every day from 9 to’ 
11 o'clock, and superintends, controls, and advises, and, when neces,’ 
sary, assists the Students in the treatment of!cases. He likewise,” 
from time to time, at least once a week, gives a special demonstration 
in gold-filling or the preparation of cavities. 

The Hospital Practice includes Extractions, Stoppings, Regulating ; 
Cases, ete., which will be undertaken by the Students, under the’: 
supervision of the Dental Surgeons in attendance. 

Two Deputy-Assistantships have been appointed. Senior Students 
only are eligible for appointments, and, when appointed, will hold 
the appointment for three months. They will act as Assistants to 
the Dental Surgeons in the absence of the regular Dental Surgeons of 
the day. Students must provide their own stopping-instruments. 

The following courses of Lectures, etc., will be delivered. Dental. 
Anatomy and Physiology (Human and Comparative), twenty-four lec-' 
tures: Mr. Andrew Wilson, Tu. F., 8 p.m. (winter). Dental Surgery’ 
and Pathology, twenty lectures: Mr. G. W. Watson, Tu. T., 8 p.a. 
(summer). Mechanical Dentistry, twelve lectures: Mr. W. B. Mac-. 
leod, W., 8 p.m. Practical Mechanics: Mr. J. S. Durward. 

Fees.—-Hospital Practice, £15 15s. Dental ‘Anatomy, Dental Sur- 
gery, and Mechanical Dentistry and Demonstrations, each £3 5s.; for 
second courses, each £2 4s. Ee 


ASSOCIATION INTELLIGENCE, 


COUNCIL. 
NOTICE OF MEETING. — 
A MEETING of the Council will be. held in the Council Room, 
Exeter Hall, Strand, London, on Wednesday, the 14th day of October 
next, at 2 o’clock in the afternoon. 
FRANCIS FowKE, General Secretary. 
1614, Strand, September 17th, 1885. 











NOTICE OF QUARTERLY MEETINGS FOR 1885. 
ELECTION OF MEMBERS. 


Any qualified medical practitioner, not disqualified by any by-law of 
the Association, who shall be recommended as eligible by any three 
members, may be elected a member by the Council or by any recognised 
Branch Council. 

A meeting of the Council will be held on October 14th, 1885. 
Candidates for election by the Council of the Association must send in 
their forms of application to the General Secretary, not later than 
twenty-one days before the meeting, namely, September 24th, 1885. 

Candidates seeking election by a Branch Council should apply to 
the secretary of the Branch. No:member can be elected by a Branch 
Council, unless his name has been inserted in the circular summon- 
ing the meeting at which he seeks election. 

FRANOIS FOWKE, General Secretary. 





GRANTS FOR SCIENTIFIC RESEARCH. F 
TuHE Scientific Grants Committee of the British Medical Association 
desire to remind members of the profession engagéd in researches for 
the advancement of medicine and ‘the allied sciences, that they are 
empowered to receive applications for grants in aid of such ‘researeh. 
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Applications for sums to be granted at the next annual meet- 
ing should be made to the General Secretary, at the office of 
the Association, 161A, Strand, W.C. Applications must include 
details of the precise character and objects of the research which is 
proposed. 

Reports of work done by the assistance of Association grants belong 
to the Association. 

Instruments purchased by means of grants must be returned to the 
General Secretary, on the conclusion of the research in furtherance of 
which the grant was made. 





COLLECTIVE INVESTIGATION OF DISEASE. 


INQUIRIES are in progress on the subjects of 
CHOREA, DIPHTHERIA, 
ACUTE RHEUMATISM, Op AGE, 
CANCER OF THE BREAST. 
Memoranda on the above, and forms for recording individual cases, 
may be had on application. 
It is requested that returns in Chorea and Acute Rheumatism be sent in at 
as early a date as possible, as the Reports on these subjects are in preparation. 
The greater part of the ‘‘ Old Age” form may be tilled in by a non-medical 
person, if necessary. 
The Committee are also glad to receive reports of cases of the follow- 
ing conditions, memoranda and forms for which are prepared. 
PAROXYSMAL H#MOGLOBINURIA. 
ALBUMINURIA IN THE APPARENTLY HFALTHY, 
SLEEP- WALKING. ACUTE Gout. 
The ‘‘Sleep-walking ” form may be filled in by a non-medical person if 
necessary. 


PUERPERAL Pyrex1A.—The Committee will be glad to receive re- 
ports of cases illustrative of the points mentioned in the JouRNAL of 
January 31st, 1885 (p. 249). Separate copies of the article and ques- 
tions alluded to will be forwarded on application. 

THE CONNECTION OF DISEASE WITH HABITS OF INTEMPERANCE.— 
A schedule of inquiry upon this subject has been prepared by the 
Committee, and was issued with the JouRNAL of May 9th. Replies 
are requested on the schedule issued with the JourNAL of May 9th. 
Additional copies of the schedule may be had at once on application. 

Returns on ACUTE PNEUMONIA are still received. 

THE ErioL.ocy or Puxrutsis.—Continuation of inquiry. The 
Committee will be glad to receive the names of gentlemen willing to 
engage in joint investigation of any of the following points in re- 
lation to the origin of cases of Phthisis;—(a) The influence of 
residence and occupation ; (v) the previous state of the patients’ 
thoracic organs and general health ; (v) heredity and communication. 
Full particulars will be sent on application. 

Application for forms, memoranda, or further information, may be 
made to any of the Honorary Local Secretaries, or to the Secretary of 
the Collective Investigation Committee, 16l1a, Strand, W.C. 





BRANCH MEETINGS TO BE HELD. 


Sovtn Inp1AN Brancu.—Meetings are held in the Medical College, Madras, on 
the first Friday in the month, at 4.30 p.m. Gentlemen desirous of reading papers 
or exhibiting specimens are requested to communicate with the Honorary Secretary. 
—J. MaitLanp, M.B., Honorary Secretary, Madras. 


NortTH OF ENGLAND Brancu.-—The autumnal meeting of this Branch will be 
held on Wednesday, September 30th, at Saltburn. Members are requested to 
inform the Secretary, at their earliest convenience, should they intend to read 
papers, show specimens, ete.~-Davrp DRUMMOND, Honorary Secretary.—7, Saville 
Place, Newcastle-on-Tyne, September Sth. 


Souty Mipitanp Brancu.—The autumnal meeting of the above Branch will be 
held at the Cock Hotel, Stony Stratford, on Tuesday, October 6th, at 2 o'clock p.m. 
The President kindly invites the members to luncheon at his house at 1 o'clock. 
Gentlemen wishing to read papers or cases are requested to communicate with- 
out delay with the undersigned.—Cuar.es J. Evans, Honorary Secretary, 
Northampton. 


BorperR Counties Brancu.—The autumnal meeting will be held at the Golden 
Lion Hotel, Maryport, on Thursday, October 1st. The chair will be taken at 
3p.M.; a meeting of the Council at 2.45 p.m. The following papers have been 
promised. Dr. Eaton, Cleator Moor: Remarks on Hospitals, with special refer- 
ence to those for Infectious Diseases. Dr. Black, Keswick: A case of Gastro- 
intestinal Hemorrhage in an Infant, with additional notes on the Disease. Dr. 
Crerar, Maryport, will show several patients. Dr. Muriel, Whitehaven: History 
of a Piece of Elastic Catheter broken in the Bladder. Dr. Welby I’Anson: Fatal 
case of Carbclic Acid Poisoning. Dr. Highet, Workington, will show a Tumour of 
the Larynx. Members having any other communications, papers, specimens, or 
patients, for reading or showing, are requested to give immediate notice to the 
Secretary. Dinner at the Golden Lion Hotel at 6 p.m.; 5s. a head, exclusive of 
wine.—Henry A. Lep1arp, Carlisle. 





STAFFORDSHIRE Brancn.—The twelfth annual general meeting of this Branch 
will be held at the Bell Medical Library, Cleveland Road, Wolverhainpton, on 
Thursday, October 29th, 1885, at three o’clock in the afternoon.’ An address will 
be delivered by the President-elect, Mr. J. T. Hartill (Willenhall),—Vincenn Jack- 
son, General Secretary.— Wolverhampton, September 11th, 1885. 


® East Surrey District: Sourn-EasteRN Brancu.—The next meeting will be 
held at the White Hart Hotel, Reigate, on Thursday, October 8th, at 4 p.m. ; Dr, 
Holman, of Refgate, in the chair. The following papers, etc., have been pro- 
mised. Dr. Helman (Chairman): A Case of Cystinuria. Dr. Milner Fothergill: 
“Our Means of Affecting Arterial Tension.” Mr. F. B. Hallowes: A Case of 
Passage of a Large Number of Gallstones. Dr. Stone: A paper. Dinner will be 
served at 6 P.M. precisely; charge, 7s., exclusive of wine. All members of the 
South-Eastern Branch are entitled to be present, and to introduce professional 
allen HERzeRT Stowers, M.V., Honorary Secretary, 23, Finsbury Circus, 
.C. 








SPECIAL CORRESPONDENCE, 
PARIS. 
[FROM OUR OWN CORRESPONDENT. } 

Acute Meningitis and Catalepsy, immediately following Removal of 
a Cancerous Cervin. Uteri.— Treatment of Cholera.—Intrapulmonary 
Injections of Bichloride of Mercury.— Water - Analysis.—Sani- 
tation in France.—Ceneral News. 

M. Drrrks, of the Charité Hospital, has published a case ‘of acute 
meningitis, accompanied by catalepsy, which appeared after removing 
a cancerous cervix uteri. ‘The patient was a boxkeeper at a theatre, 
aged 36. Six mouths before seeking advice, symptoms of epithelioma 
of the cervix became manifest. M. Després, on examining the patient, 
ascertained that the seat of the tumour was circumscribed, and that 
the neighbouring regions were uninvolved. The general condition was 
excellent, and ail signs of cancerous cachexia were absent. The patient’s 
antecedents were satisfactory ; neither arthritism nor cancer had ap- 
peared in any branch of her family. She was healthy, but nervous, 
a condition inherited from her mother. The cervix uteri was re- 
moved by the galvanic caustic loops. On July 25th the operation was 
successfully performed. On the night of the second day, the patient 
was seized by a fit of coma, and next morning she was found |ving on 
her back perfectly unconscious, with a small quick pulse, and irre- 
gular breathing. During the day the pulsations were reduced to fifty 
a minute ; respiration was assisted, and then recommenced ; this phe- 
nomenon frequently recurred. No morbid symptoms were discovered 
on auscultation or percussion ; pressure on the abdomen (which was 
flat) was painless. On July 29th, the patient groaned on being pinched, 
and turned round in her bed; the pulse aad respiration were more 
regular. It was also observed that the limbs remained in the position 
in which they were placed, which indicated catalepsy, especially as 
convulsions were absent, and the patient was apparently insensible, 
This condition continued during two or three days; afterwards she 
became conscious, and tried to answer questions, but her utterance 
was slow and evidently difficult ; she barely understood what was 
said to her; the pulse and respiration improved. The temperature 
fell to 38° C. but this improvement was transitory. A few days 
subsequently she became comatose, and died. At the necropsy, 
lesions were observed, proving the presence of acute meningitis. The 
brain was red, congested, and adherent to the meningeal membrane, 
principally at the base ; the pia mater was especially inflamed. The 
lees were congested, the heart normal, neither was there any trace of 
peritonitis. Near the remainder of the neck of the uterus there was 
a slight non-purulent exudation. The uterus was perfectly normal, 
without any indications of pregnancy. The right ovary had under- 
gone cystic degeneration, forming a tumour in the hypogastric region, 
which had been observed during life-time. There were no metastatic 
abscesses observed, therefore the patient did not die of pyemia. The 
lesions of the meningeal membranes explained the cause of death. 

M. Bouley, at a recent meeting of the Académie des Sciences, pre- 
sented a memoir by M. Arstne Drouhet, of Paris, on the treatment of 
cholera. He recommends painting the abdomen over with collodion. 
M. Marius Partrit¢, who practises in the War Department, appends a 
few pages to M. Drouhet’s pamphlet. Last year he treated a great 
many cholera-patients, and affirms that he effected some unexpected 
cures with M. Drouhet’s remedy. M. Bouley said he should not 
criticise M. Drouhet’s work, but could vouch for his honest intentions 
and scientific knowledge. a. , : 

M. Lépine, professor at the Faculty of Medicine, in a memoir 
presented to the Académie des Sciences by M. Marey, states that 
intrapulmonary injection of solution of bichloride of mercury 
in pneumonia arrests the progress of the malady, and suppresses the 
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ronchi almost instantaneously. Dr. Truck, a pupil of M. Lépine’s, 
has obtained important results by locally treating cases of tuberculous 
phthisis according to this method. 

M. Ch. Girard has made a biological examination of water at the 
Paris Municipal Laboratory. He dissolved forty grammes of white 
gelatine, and two centigrammes of sodium phosphate, in 1,000 
grammes of water. The mixture was then clarified with white of 
egg, and boiled, filtered, and sterilised at 115° Cent. When used, 
o iefinite quantity of the water under examination is then added, 
and the germs that develop are examined as to nature and 
quantity. 

M. Trasbot, at a recent meeting of the Société de Médecine Publique, 
stated that the well organised system of inspecting the slaughter- 
houses and markets of Paris prevents unhealthy meat from being intro- 
duced into them ; but, in the suburbs of Paris, the butchers have 
private slaughterhouses, where animals dead from any kind of dis- 
ease can be slaughtered. Some butchers have carts, with a sort of 
crane in front, in order to remove dead or dying animals to the 
slaughterhouse. M. Vallin, in his yearly report to the Minister of 
Commerce, always dwells on the danger to public health attending 
private slaughterhouses. M. Napias reminded the meeting that, 
according to royal decree of April 15th, 1838, the fact of a public 
slaughterhouse existing in a locality rendered the suppression of 
private slaughterhouses legal. M. Ulysse Trélat, the President of 
the Society, appointed a commission, composed of MM. du Mesnil, 
Gunier, and Trasbot to study the question. 

M. Ch. Herscher, ina paper read before the Société de Médicine 
et d’Hygiene Professionnelle, classified workshops and workroomsin the 
following manner: those that may be overcrowded, those in which 
the atmosphere becomes vitiated from the nature of the work done, 
and those in which the substances prepared on the premises required 
a special hygrometric or thermometric condition of the atmosphere. 
These may be again subdivided. A commission, composed of MM. 
Blaise, Gariel, Ch. Herscher, Hudelot Livache, and Pouchet, has been 
appointed by the Société de Médecine Publique to collect information 
concerning the ventilation of workshops and workrooms. 

The body of Louis Thuilliet was a few days ago publicly interred at 
Amiens. The Minister of Instruction was present at the ceremony, 
as well as the Prefect of the Somme, the Mayor of Amiens, and M. 
Dastein, who made a touching and suitable address. The Minister 
of Instruction also delivered an eulogistic oration. 





CORRESPONDENCE. 


OVERCROWDING OF THE PROFESSION. 
Sir,—A great many statements have of late been made as to the 
crowded state of the medical profession. It has also been asserted that 
the number of students entering the medical schools of recent years 


far exceeds the legitimate measure of supply and demand. Sir Lyon 
Playfair, in his place in Parliament, made a distinct statement as to 
the annual diminution in the ranks of the profession which has to be 
filled up with new recruits. That statement has been criticised and 
discussed, one writer agreeing with him, and quoting his figures in 
support of one aspect of medical reform ; another alleging that the 
figures are quite fallacious, and taking a wholly opposite view of the 
question. 

The truth is, it is exceedingly difficult to obtain correct arith- 
metical statistics, even when limited to a very narrow inquiry. I 
know that there is a very general impression among young  prac- 
titioners that the number of medical men practising in a district is 
much greater than it was some years ago, in proportion to the popula- 
tion. But I question if this will bear inquiry. I am aware that that 
is the idea in Glasgow ; and I have always given rise to great surprise 
when I have, in conversation, quoted the figures to be obtained from 
the Post-office directory of different years. 

As the subject is interesting to others than those in this locality, I 
shall conclude by giving the figures relating to the number of medical 
practitioners in Glasgow in proportion to the population. 


Year. Population. 
1851 255,000 
1861 329,000 
1871 477,000 ses 231 
1881 511,000 = cin 294 
1885 543,000 (estimate) ... 312 
G. BucHANAN, Glasgow. 


Number of Practitioners. 
231 
226 





OPERATIVE TREATMENT OF UTERINE MYOMA. 

Sir,—I can only reply very briefly to Dr. Malins’ second letter, 
because the really important points upon which he touches are being 
dealt with in a series of papers, which will appear as soon as the 
enormous mass of evidence now at my disposal can be properly sifted and 
arranged. I am glad, however, to see, ou comparing his letter of August 
22nd with that in the Journat of September 19th, that h2 holds very 
different opinions concerning the inclusion of the uterine arteries, the 
possibility of doing this, and the results to be derived from it, even 
if it were possible, than he did a fortnight ago. I think probably 
enough has been said on this point to render further discussion of it 
wholly unnecessary. I may also just say that I do not regard preg- 
nancy as an uterine tumour, as Dr. Malins seems to do. The oniy 
other point requiring allusion is the statistics. What Dr. Malins says is 
perfectly true. I did say, at the conclusion of my ‘One Thousand 
eases of Abdominal Section,” that I had removed the appendages for 
myoma in 99 cases, with 7 deaths. But surely that is not to be 
regarded as final. After nearly a year’s more work, I could say that 
I had removed the appendages for uterine myoma 129 times, with still 
the same 7 deaths, showing conclusively that experience helps me 
greatly in diminished mortality. Dr. Malins is rude enough to say 
that, ‘‘ with regard to my figures, he has no confidence in statisties 
which can be evolved at will to prove any statements made on different 
occasions.” Dr. Malins will shortly have an opportunity of defending 
his own statistics ; and, until he has done that satisfactorily, it pro- 
bably may be advantageous that he should refrain from any such im- 
proper criticisms on the statistics of other people. 

It is also true that I knew, at the time’ I spoke before the British 
Gynecological Society, of thirteen women who were dying from uterine 
myoma. I am very glad to be abie to say that that list is now 
materially diminished, and I hope shortly to publish a striking 
illustration of the advances we are making—an illustration which will 
also afford a fairly strong proof of some of the positions which I have 
taken up concerning these operations. --I am, Sir, 

Birmingham, September 19th, 1885. Lawson Talt. 


COMPETITIVE EXAMINATIONS IN THE CIVIL SERVICE, 

Srr,—In 1884, I published a pamphlet on the ‘ Poor-law Medical 
Service: its Past, Present, and Future.” Apropos the letter of Sur- 
geon-Major Evatt, A.M.S., in the JourNAL of September 19th, the 
following extract proves how the same idea may occur to different 
minds. 


‘“‘The competitive examinations for the army have proved a success. They have 
opened out a field for work to men who had no interest or relations in high posi- 
tion; to men whose only passports have been brains and education. Ita civil 
medical service could be established on the following lines, then the competitive 
system might be applied. 

‘61, The civil service should embrace the sanitary service, Poor-law service, 
lunacy service, factory service, education service, police service, and prison ser- 
vice. 2. The officers of these branches should be divided into grades, the same as 
in thearmy. 3. All grades should be filled up by a mixed method of competition 
and selection ; thus, for instance, promotion might proceed by selection and by 
competition. 4. The country would have to be mapped into districts not accord- 
ing to rateable value or parish boundaries, but according to situation, density of 
population, number of institutions, ete. 5. The first appointments should be tilled 
up by competition, the tests being physical and educational, the same as in the 
army. The candidates would select which branch they wished to enter. The 
number of vacancies should be announced by advertisement in our medical 
journals, just as is now done for army and navy. 6. In certain cases, combined 
appointments might be held. For instance, if the district had a small prison, & 
few police, and a moderate number of sick poor, one medical officer could fill all 
the offices, his total emoluments would compensate hiin, where, if divided amongst 
several men, the emoluments would be insignificant to each. Chadwick says in his 
Report (On the Condition of the Working Classes, 1844): ‘The multiplication or 
the maintenance of such fragmentitious professional service is injurious to the 
public and the profession ; it is injurious to the profession by multiplying poor, 
ill paid, and ill conditioned medical men.’ 7. The large sanitary districts and the 
lunacy appointments at the present time are filled by local authorities. The 
emoluments of these offices are sufficiently attractive to draw able men, but there 
are certain disadvantages under the present method. The medical officer has 
too many masters ; he is to a certain extent influenced by his boards. In a certain 
case, well known, where the medical officer spoke openly his mind on the insani- 
tary state of his district, his resignation soon followed his impolitic avowal. The 
competitive system under a central authority would remedy this evil; the officer 
would be unfettered by fear or favour ; the class of inspection would be improved. 
8. A stimulus would be given to scientific medical work by such a civil service. 
Those who belonged to it would have an incentive to work, and they would be kept 
well-up to their work. Let us confess it: we all want a little stimulating and a 
little supervision. The present Poor-law system, says Chadwick, ‘only suffices to 
sustain needy competition for practice in narrow fields. Out of such competition, 
the public derive no improvements in medical science, for science comes out of 
wide opportunities of knowledge and study.’ 

“Such a civil service would be worthy of this great country. Ihave here only 
sketched an outline of my plan, but hope shortly to more fully develop it. Its 
applicability to the conditions of our English institutions I have no doubt of.” 


—Yours truly, Tu. M. Do.ay. 
Horton House, September 19th, 1885. 





Sept. 26, 1885.] 


THE BRITISH MEDICAL JOURNAL. 


621 








UNIVERSITY COLLEGE ANNUAL DINNER. 

S1r,—Will you allow me to correct an error which appeared in your 
JouRNAL of the 12th instant with regard to the above, and to state 
that the annual dinner of the old and present students of the Faculty 
of Medicine will be held (at the Freemasons’ Tavern) on October 1st, 
at 6.30, under the presidency of Mr. John Marshall, F.R.S.? Tickets, 
12s. each, may be obtained up to the morning of October Ist, either 
from Mr. Stonham or from your obedient servant, 


30, Wimpole Street, W. G. V. Poors. 





MEDICAL WOMEN FOR INDIA. 

Srr,—It is hardly possible to exaggerate the importance of the move- 
ment seton foot by Lady Dufferin for the supply of medical women 
for India. For many years past, lying-in hospitals have been supported 
by Government in connection with the medical colleges of the Pre- 
sidency towns, under the superintendence of the professors of mid- 
wifery in the colleges. An immense amount of good has been done in 
these hospitals, not only to the pupils in the medical schools of India, 
and in training nurses, mostly of Eurasian birth, for the European 
community in the cities and military cantonments of India, but also 
to the native women of the poorer class, who receive the benefit of 
scientific and humane treatment in the hospitals. It is needless to 
say that the benefit to be derived from such hospitals is almost entirely 
confined to the poornative women of caste, as Mahomedan families 
of rank cannot enter our hospitals without degradation. In the chief 
cities of India they can have the services of well trained nurses, and 
in some places perhaps even properly qualified medical women ; and I 
have no doubt they avail themselves of such aid to a considerable 
extent. But in other parts of India, where no such assistance can be 
obtained, pitiable in the extreme is the case of unfortunate women 
of all ranks when they are the subjects of any of the so-called 
‘accidents ” of childbirth. For more than ten years of my service in 
India, I was attached to the Political Residency of Hyderabad, in the 
Deccan, close to the great city of that name. I had too many oppor- 
tunities of becoming acauainted with the enormous amount of suffer- 
ing, and the great mortality among lying-in women of all ranks. It 
is not too much to say that in nine cases out of ten death follows every 
such * accident.” ‘The native midwife is invariably a woman of the 
lowest class, and profoundly ignorant of the art she professes. In my 
time it was an event of weekly occurrence to have poor women brought 
to the Residency Hospital, mostly in a moribund condition, frightfully 
injured by the violent attempts at delivery on the part of their ignorant 
attendants. On many occasions I have found the uterus ruptured 
from cervix to fundus, and the foetus in the abdominal cavity. Of those 
who escape death during or immediately after delivery, numbers 
ene from tetanus, the outcome of the violence used. Very little 

tter is the fate of women in the zenanas of men of rank. Everyone 
knows of their jealous seclusion. It is true that in most cases if a 
physician be asked to prescribe for a Hindoo woman of rank he is ex- 
pected to do so after a few questions addressed to her behind the 
purdah, with, perhaps, permission to feel the pulse of the patient. 
This no doubt is the rule among high-caste Hindoo women, who would, 
in most cases, die rather than allow a man to assist them in labour. 
In the city of Hyderabad I have, ina few cases, been called in the 
darkness of night, and introduced, by private doors, into the zenanas 
of Mahomedan noblemen, to render assistance to favourite women in 
difficult labour ; but in nota single instance in time to save Jife. With 
such experience of the crying need for duly qualified medical women 
for India, I hail, with the utmost satisfaction, the movement now 
being carried out under the powerful auspices of the wife of the Viceroy 
of India. Lord Dufferin is one of the ablest of the many able men to 
whom England has committed the government of India, and we look 
confidently for wise measures of administration at his hands; but of 
this I am sure, if success crowns Lady Dufferin’s efforts to mitigate 
the terrible sufferings of Indian women ‘labouring of child,” her 
name will be gratefully remembered when that of many an ambitious 
governor-general has perished. 

It is with great pleasure I note that the municipality of Lahore 
has appointed a medical woman (Elizabeth Bintley) to the charge of a 
lying-in hospital, on a liberal salary, with permission to engage in 
private practice. This is probably the first fruit of Lady Dulfferin’s 
scheme, and I hailit with pleasure.—I am, Sir, yours etc., 

W. C. Mactean, M.D., Surgeon-General. 





THE FEVER OF WIESBADEN. 
Srr,—During a recent holiday excursion in the Rhine district I 
visited Wiesbaden, and was painfully impressed by the deserted con- 
dition of that charming watering-place. When I left London, about 





three weeks earlier, contradictory paragraphs were appearing in the 
general and medical press. One writer asserted that the fever was 
typhus, another that it was typhoid, while a third boldly denied the 
existence of an epidemic altogether. I made inquiries of Dr. Max- 
colm, one of the leading local physicians, and a member of our Asso- 
ciation, also of Herr Ludwig Israel (the town surveyor), of the chief 
officer of the local police, and of others. All were most courteous, 
and seemed very willing to state all tle facts known to them; but, 
for a full and authoritative statement of all the circumstances of the 
epidemic, we must await the report of the Government Commission of 
Inquiry, which commenced its labours on September 7th. 

It appears that, in the season of 1884, cases of enteric disturbance 
in excess of the normal were observed ; but no public action was taken, 
and, with cooler weather, the malady subsided. 

On the occurrence of hot weather, towards the end of May last, 
many cases of gastric and enteric disturbance, some of severe charac- 
ter, were again noted. The cases increased in numbers in June, 
when some well marked cases of typhoid fever occurred. In explana- 
tion of some of the seemingly contradictory statements, it may here 
be pointed out that what we know as typhoid is called typhus by our 
German brethren, who distinguish as typhus exanthematicus the 
disease which we call typhus. 

Though the great majority of the cases were mild, the numbers soon 
attracted the attention of the hospital and of the civil sanitary 
authorities, who acted with promptitude and energy. The condition 
of the water-supply was examined; printed instructions relating to 
the malady, the use of disinfectants, and the interment of the dead, 
were freely circulated, and all the schools were closed by police-order. 
The water-supply had been of late years insufficient for the rapidly 
increasing population, with its large annual influx of visitors, and a 
new reservoir was recently constructed in the Taunus hills to the north 
of the town. As the ordinary water-supply was becoming exhausted, 
the new reservoir was used before it was quite finished. Some Italian 
workmen were engaged on it, and they seem to have polluted the 
water, for feculent matter and a free crop of bacilli were found in it, 
but I am not aware that any of the workmen were suffering from 
typhoid fever, or from diarrhcea of a severe type. The reservoir was 
promptly emptied and cleaned. Meanwhile, the energetic police- 
measures had caused a panic amongst visitors and a considerable 
number of the residents, which resulted in a general exodus from 
the town, and prevented the arrival of any more visitors. The epi- 
demic subsided rapidly, and, by August 25th, the authorities pro- 
nounced it to be at anend. Awaiting the official report, the following 
circumstances are of special interest. 

1. At the commencement of the outbreak, cases occurred simul- 
taneously in all parts of the town, but some quarters suffered more 
than others, particularly a newly built district to the west of the town, 
known as the Wellritz quarter. 

2. No case is reported to have occurred in any of the large hotels. 

3. With very few exceptions the cases were confined to the domestic 
servants of residents, and to artizans and their families, that is, to 
persons who passed the greater part of their time in basements. 

4, Unpleasant odours proceeding from the drains are often 
observed, and the drains cannot be freely flushed by reason of the 
inadequate water-supply. 

Serious as was the condition of the new reservoir, the foregoing 
considerations strongly indicate that the defective state of the drain- 
age and the inadequate water-supply were the main factors in the 
recent trouble. In a word, the town has overgrown its sanitary con- 
ditions. To remedy the state of things it is proposed to provide an 
additional water-supply from the Rhine, to enlarge and improve the 
drainage-system of the town, to provide larger and improved clearing- 
tanks for the subsidence of the solid sewage, and a large sewage out- 
fall to discharge the deodorised liquid contents into the Rhine. 
Whatever the measures sanctioned by the Commission, it is to be hoped 
they will be effectual in securing the public health and confidence. 
Meanwhile, it is only fair to say that the extent of the epidemic has 
been immensely exaggerated. There were in all forty-five deaths to 
about 800 cases in a population of about 60,000. In its vical sta- 
tistics, Wiesbaden compares favourably with any of the German spas. 
Its average rate of mortality is 21 per 1,000. The self-denying 
action of the local authorities in publishing daily bulletins of the 
state of the public health, and in taking vigorous measures to grapple 
with the epidemic, cannot be too highly commended, and the know- 
ledge that the sanitary condition of the town is in the hands of con- 
scientious advisers ought to do more to restore public confidence 
abroad than could be effected by attempts, however ingenious, to gloss 
over or explain away the facts.—I am, yours truly, 
ALBERT KIscH. 
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THE STATUS OF THE ARMY MEDICAL OFFICER AND 
MEDICAL STUDENT LIFE IN LONDON. 

Sin,—In any discussion on the status of the army medical officer it 
is to be remembered that there is an immense solidarity between the 
medical profession as a whole, whether in civil or military life. Any 
defects of status of which we complain are equally felt probably in the 
civil profession, although the remedy in the one case may not be so 
easy as in the other. 

We can select our officers in the army, we can get rid of undesirable 
members of the corps, but the civil profession as yet apparently cannot 
doso. It is too loosely organised. In all our efforts for equality 
within the army, we are handicapped by the small bad residuum in the 
civil profession. 

A foreign physician, who had studied the social side of the profession 
in England, said, ‘‘ Although in England he fonnd the very highest 
types of physicians, he found there also the lowest types in the world.” 

I would like to draw attention to one point which seems to me to 
weaken the recruiting of our profession very much. I mean the dread 
which many good people of excellent social status have of allowing 
their sons to go through the four years of the London students’ life. 
They are haunted by the old-fashioned idea that this life is one of un- 
disciplined Bohemianism, and injurious, in a measure, to the social 
side of a young man’s life. They think that the surveillance is weak 
and feeble, and that the pursuit of the students’ fees is more the aim 
than any general interest in the students’ welfare. 

Is there any ground for this condition of thought, or is it a mere 
survival of old stories of the past? Medicine has been forced to move 
away from the older universities, with their discipline, their esprit dc 
corps, their interesting and civilised and civilising social life, and, 
stripped of all endowments, has had to come up to the great cities in 
pursuit of the surgery and the medical experience not always avail- 
able in the university towns. Allowing, then, for all this, has enough 
been done to develop, amid the new surroundings, the social training 
and protection of the old college life? Is there to-day, in London, any 
single medical school to which a father in the country can send up his 
son, quite confident that every side of his son’s life will be cared for, 
where, besides receiving accurate scholastic training, he will be 
decently and healthily lodged ; where his food will be served with the 
same social surroundings as in his own home; where his absence from 
lectures and demonstrations and hospital will be at once found out, 
rigidly inquired into, and reported to his parents or relatives, and 
where due hours of rest and study will be assured by definite regula- 
tions ? Putting on one side the college at St. Bartholomew’s, some 
residential arrangements at King’s College, and some visited lodgings 
at other schools, I do not know any such médical school. 

We see from time to time police-scandals in the papers where medical 
students, or so-called medical students, are taken up for drunken rows 
in music-halls or in the streets. These rows and drunken fights may, 
as we know, occur in any set of men, even the best. But what we 
want to khow is, are the students who get drunk and commit those 
offences reported to their guardians, or rusticated, or in gross cases 
expelled, and are their names sent to the General Medical Council, to 
be removed from the Students’ Register? Is there any proctor free 
from special financial school-interests, or other official, charged with in- 
vestigating such matters and seeing discipline enforced ? The common 
opinion is that no such discipline exists ; but common opinion may be 
quite wrong. 

An officer at myclub in London said to me, ‘‘ Many an evening 
passing down to my club some drunken fellow, calling himself a 
medical student, disturbs the place.” To this Ireply that every young 
fellow who is in trouble calls himself a medical student, knowing that 
he will be lightly dealt with by the police, who know the kindly 
services rendered by the student at all the hospitals. 

But surely there must be some way of vindicating the students’ 
good name, either by the combined schools agreeing to appoint a 
proctor, and charging for his pay some extra fee to the student, or by 
some one school boldly acting on its own behalf, and developing and 
publishing a series of rules as to reports to parents, and rustization 
and expulsion. With railways running to all the suburbs, why should 
not each school have a residence or hostel in the suburbs, where stu- 
dents could live in common under discipline, and come in daily to 
study, and work at their schoois? Such a place should certainly pay 
its way. Unless I very much err, the school that first does this will 
secure an extra good class of pupils ; and they will do well in the ex- 
aminations. 

The proportion of failures at the examinaticns now going on argues 
some weak point in the students’ training. 

I feel certain that if once the State founded a medical school for 











the Army, Navy, Indian Service, Colonial Service, Prison Appoint- 
ments, etc., and added on to it the special charges and social sur- 
roundings now existing at the military schools or at Cooper's Hill, we 
would never want for pupils in it ; but it will not be needed if gradual 
progress is made in developing the social side of the students’ life, 
Excellent men I know are coming daily to Medicine, but the develop. 
ment would be more rapid if the social side of their life was better 
cared for. 

This subject lies deeply at the root of all status-questions, and 
should not be ignored.—Yours, etc., G. J. H. Evatt, M.D., 

Woolwich. Surgeon-Major A. M.Staff. 











NAVAL AND MILITARY MEDICAL SERVICES, 


RANK AND TITLE OF MEDICAL OFFICERS. 

Srr,—This question is one of the most important of those which for some time 
have agitated the ranks of the profession connected with the army. It would be 
useless to repeat the many cogent reasons advanced with so much ability in the 
pages of our JourNAL for a more defined title. I can only say, as the result of 
many years’ practical experience as a military surgeon, that our present titles 
fail to give us our proper status ; and until a change takes place, we will not 
be looked upon as officers of the army. We must have each grade defined by a 
military designation. Relative rank is a pure sham; and the assertion made 
by some that, because we desire a change, we want to sink our profession, is 
not founded ona single fact. IT have never desired to sink my profession. Tam 
as proud of it to-day as I ever was; yet I desire this change in common with 
the great majority of our officers. 

. I hope, sir, that you will continue your powerful aid in this direction, so 
that pure non-combatants may no longer swagger over the Medical Staff-with 
their honorary rank, and talk of ‘four doctors” in a depreciatory tone, as they 
so frequently do since it has been conferred upon them. T would prefer the 
titles Surgeon-Captain, Surgeon-Major, Surgeon-Lieutenant-Colonel, Surgeon- 
Colonel, and Surgeon-Major-Geueral, against which not a single argument can 
be advanced, for they do not sink our profession, but detine its military status 
better ; but that is no reason why we should not be Captains, Majors, Lieu- 
tenant-Colonels, and Major-Generals of the Medical Staff.—I am, etc., 

A. M. 8. 


MILITARY TITLES FOR AKMY MEDICAL OFFICERS. 

Sir,—-As I presume from the tone of your article in the JounNaL of August 22nd, 
my letter on military titles did not have your approval, I can seareely hope for 
the insertion of this letter, which shows the necessity of Surgeon-Major Evatt’s 
suggestion of a journal that would at least be likely to see both sides of a mili- 
tary medical question, namely, the military as well as the medical. This, sir, 
with all due deference to your opinion, I submit that the writer of the article 
referred to fails todo. The very heading of the article showsa bias, for it would 
appear unreasonable to say that, for military medical officers to wish for military 
titles, shows that they have mistaken their profession. But what is the profes- 
sion of a military surgeon? Is it not a combination? This appears to me to be 
overlooked when you say that their status in the army does, and ought to, 
depend on their skill, ete., thereby ignoring all the disadvantages of a military 
life. Though without the advantages of the civil practitioner, military surgeons 
must not look for any status or consideration for a lifelong military service; and 
this injustice, as you afterwards partially admit it to be, should be submitted to 
until some impossible scheme can he: devised, which would not awaken the 
jealousy of the combatant; and yet [I suppose you are aware that paymasters 
and commissariat oflicers have this status atforded to them without reference to 
their skill? but enough to prove, at least to one’s own satisfaction, that it is not 
conclusive, that I have mistaken my profession, because [I should wish, instead 
of signing myself Surgeon-Major Medical Staff Corps, to have the right to sign 

Masor Mepicau Starr Corps. 

.* We did not insert the letter to which our correspondent refers, because we 
thought it calculated to injure the cause he has at heart. We shall be among the 
first to give a hearty welcome to Dr. Evatt’s proposed journal, when it sees the 
light. If it proves even more successful than the British MEDICAL JOURNAL 
in advocating the just claims of our military brethren, we shall sincerely 
rejoice. Fone 

INDIAN MEDICAL SERVICE. 

Sir,—In reply to ‘ probable Candidate ” (JouRNAL, September 19th, p. 572), I can 
inform him (1) that the pay on joining now is Rs. 317, not Rs. 286, the pay having 
been recently equalised with that drawn by the Army Medical Service. It is 
sufficient for a man to live on quietly; but he cannot save much during the 
tirst two years ; and it is not improbable that Rs. 450 will not be exceeded 
during the first five years, after which furlough is due, though few men can 
afford to take it, paying his passages home and out. 

2. A man of temperate habits can, of course, stand the climate, though the 
risks of life for a medical man may be roughly estimated at double those of a 
medical man serving at home. 

3. Promotion is a very uncertain factor in the future, as tested by recent pro- 
motions. 

4. The duties as a rule are at first almost nil, treating sepoys for fever, 
dysentery, and blistered feet in poor hospitals, with few comforts or appliances 
beyond a pocket-case, instruments of all kinds having been taken away from 
native hospitals. The contrast between the arrangements made for European 
and native troops is enough to make the Indian surgeon burst with envy, and 
bury his head for chagrin. 

After two years in military employ, the Indian surgeon may be fortunate 
enough to obtain a civil charge : he will then see general native practice, and 
obtain operative work. A small civil station is, however, nothing better than 
passing the best years of one’s life in exile. No man who can afford to stay ina 
British regiment would think of joining a native one. It is nonsense to say 
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that Europeans prefer serving with natives to serving with their fellow-country- 

men ; esprit de corps is nil ; the fleeting rupee is the sole attraction. 
Unless ‘‘Probable Candidate” has considerable ‘‘ interest” in India, and is 

not an European, I would unhesitatingly advise him to go in the Medical Service, 
as, were I joining the service myself to-day, I would do. Five years in India 
at a time quite rids one of. a desire for the glamour of the gorgeous east, and 
three years at home or on European stations is a welcome change, especially if 
a man’s health does not stand India. After twenty years’ service, many Medical 
Service men are as well off as Indian Service men; so that the idea that the 
inajority of Indian men save more than Medical Service men is a mistake. Of 
course, the 20 per cent. of Indian men who hold good appointments are an ex- 
ception ; on the other hand, the many staff, embassy, and the depét appoint- 
ments for retired Medical Service men at home, are a good set off against these. 
A large income in Caleutta means killing work in a vile climate, closely ap- 
proximating to a vapour-bath during the monsoon; and I doubt if there is a 
man there now making more than £5,000, and not four making £3,000, a year. 
Native practitioners are securing more and more of the lucrative Indian practice 
every year. 

The imperial tendencies of the present day render the amalgamation of the 
two services, in my opinion, notwithstanding the native member difficulty, a 
certainty in the no distant future. When amalgamation does come, the Indian 
Service is as certain to go to the wall and to get unfair treatment; therefore I 
should urge all men now joining to get into the best boat.—I am, ete., 

INDIAN SURGEON. 
Approximate Pay and Expenditure of an Indian Surgeon (unmarried) during First 
Two Years of Service. 


Income. Expenditure. 
Rs. Rs. 
Pay, at 317 per Furniture Pe ae ‘is bis 200 
mensem ...... 7,608 Uniform and outfit ‘ a ‘es aS -- 1,000 
Extra pay for offi- Cost of horse (a necessity in India). . a -. 850 
ciating appoint- Mess-donation to first mess .. ig re *s 80 
ments for half of Family Pension Fund, monthly Rs. 4 
period, differ- Mess-subscription, ineluding 
ence _ between periodicals and billiard-table ,, 9% 
286 + 100 and Share of mess-guests .. sie SHED 
SL = 68 occ es 828 Messing-bill fe he 3 60 
Wine, spirits, and tobacco 43. 20 
— Rs.1138 2,112 
Rent az se oe). cape 
Table and bearer-servants 50.10 
Groom and grascut .. oe “8 
Horse: corn, shoeing .. diy gah 
Share of other servants ee 
Washerman ie es eee ea 


’ : oe se te 1,152 
lravelling expenses; loss on furniture incurred 





by change to take up officiating appointment. . 500 
Expenditure on books and medical periodicals .. 300 
Sporting tackle, ete. .. is ae se i 600 
four months at hotels, while travelling on duty 

with troops, etc.; extra messing expenditure, 

exclusive of wine, etc., additional is 480 

ms x 6,774 
Excess of income over expenditure. . bg 2, 1662 
Total is +. 3,436 


(Here no allowance is made for personal expenditure or for entertaining guests. 
Matrimony is misery and suicide if there be no private income.) 


NAVAL MEDICAL SERVICE. 
Tuk following appointments have been made at the Admiralty during the past 


week. A. 1. TrouspeLL, M.B., Staff-Surgeon, to Bermuda Hospital; R. B. 
Brown, M.B., Staft-Surgeon, to the Tenedos. 


ARMY MEDICAL SERVICE. 

Surgeon C. E. Harrison, M.B., has been promoted Surgeon-Major to the 
Grenadier Guards, in the place of J. H. C Whipple, M.D., who has retired. 
Surgeon Harrison entered the service September 30th, 1874, and was appointed to 
the Grenadier Guards, March 10th, 1875. He was engaged with his battalion in 
the Egyptian war in 1882, and was at the battle at Tel-el-Kebir; he has the 
medal and clasp and Egyptian bronze star for that campaign. 

_ Surgeon-Major OLIVER CoprinaTon, M.D., has been promoted to be Brigade- 
Surgeon, vice H. Ferguson, retired. Dr. Codrington entered the army as Assistant- 
Surgeon, June 13th, 1859; became Surgeon, March Ist, 1873 ; and Surgeon-Major, 
January 7th, 1875. He has the medal for his services in the New Zealand war in 
1864-66. He is at present serving at Netley. 

_ Mr. A. O. Horpecne has been appointed Surgeon to the Worcestershire 
Yeomanry. 

Surgeon J. W. Wemyss has resigned his commission in the 1st Forfarshire 
Artillery Velunteers, which dates from February 11th, 1870; he is permitted to 
retain his rank and uniform. 

Mr. J. H. Rees has been appointed Acting-Surgeon to the 1st Gloueestershire 
Engineer Volunteers. 

Surgeon Puitip Brown, of the 5th Durham Volunteers, has been granted the 
honorary rank of Surgeon-Major. 

Surgeons J. R. Stuart, M.B., and A. E. Tate, who are serving, the former in 
Bombay and the latter in Bengal, have passed the lower standard in Hindustani. 

Surgeon W, M. James, serving in Bombay, has been granted six months’ leave 
of absence to England on urgent private affairs. 

_ Deputy Surgeon-General J. A. Fraser, M.D., died at Gipsy Hill, on the 20th 
instant, in his 71st year. He entered the service as Assistant-Surgeon, December 
20th, 1838; became Surgeon, December 22nd, 1848; Surgeon-Major, December 
20th, 1859; and Deputy Inspector-General, November 17th, 1863. He retired 
with the honorary rank of Inspector-General, March 9th, 1867, Dr. Fraser served 
by neo - Regiment throughout the Kaffir war of 1851-53, for which he recvived 
‘he medal. 







INDIAN MEDICAL SERVICE. 
Stroron A. H. Prerson, Bengal Establishment, Officiating Medical Officer, 25th 
Native Infantry, is temporarily deputed for duty under the orders of the En- 
gineer-in-Chief, Bolan Railway, vice Surgeon P. Mullane. 

The services of Surgeon G. J. Warp, Bombay Establishment, Medical Officer, 
5th Native Infantry, are replaced at the disposal of the Military Department. 

Surgeon F. H. Peproza, Madras Establishment, doing general duty, Hyderabad 
Subsidiary Force, is appointed to the medical charge of the wing of the 29th Native 
Infantry at Sumbulpore, vice Surgeon O’ Hara, relieved. 

The services of Surgeon C. M. THompson, M.B., Madras Establishment, are 
placed at the disposal of the Public Department. 

Surgeons G. H. Fryx, J. T. W. Lesiiz, and A. T. Bown, all of the Bengal 
Establishment, have passed the lower standard, and Surgeon G, F. A. Harris, 
also of the Bengal Establishment, the higher standard, in Hindustani. 

Surgeon-Major C. W. Mackury, Bombay Establishment, Deputy Sanitary Com- 
missiones, Central Registration District, has been appointed to act as Sanitary 
Commissioner for the Government of Bombay, in addition to his own duties, 
during the absence of Deputy Surgeon-General Howlett. 

The undermentioned gentlemen have been granted leave of absence for the 
periods specified. Surgeon-Major C. W. CaLrHrop, M.D., Bengal Establishment, 
Medical Officer 4th Cavalry, to Palunpore on private affairs till November 30th ; 
Surgeon W. Conry, M.B., Bengal Establishment, in medical charge of the 13th 
Cavalry, for six months on private affairs to hills north of Dehra; Deputy Sur- 
geon-General T. G. Hewett, C.I.E., Bombay Establishment, Sanitary Commis- 
sioner for the Government of Bombay, privilege leave for three months from 
September 15th. 








MEDICO-LEGAL AND MEDICO-ETHICAL. 


ENTICING AN ASSISTANT. 

Sir,—l wish to ask your opinion on the following. A neighbouring practitioner, 
with whom I had always been on friendly terms, called some months back upon 
my visiting assistant, and, having first ascertained from hiin that he was under 
no bond as regards practising in my district, offered him a partnership on 
“liberal” terms; no premium to be paid out of the receipts, etc. The offer 
was declined, my assistant (now partner) tells me, but was made a second time. 
The result of this, had it been accepted by a young and popular man, who had 
been introduced to my connection during three or four years, I leave anyone to 
imagine, 

I have had no opportunity of remonstrating, inasmuch as I was not made 
aware of it until quite recently, and my quondam friend had in the mean time 
quarrelled with me for an alleged breach of etiquette, and had written such in- 
sulting letters on the subject, that all friendly relations have ceased. 

My assistant, when negotiations were entered into for his becoming my 
partner, did not hesitate to mention the fact,.as it enhanced his value; but 
anything more base and dishonourable I cannot conceive, though I refrain froin 
expressing this hastily or in public. I should be glad to hear from you if such 
conduct (on the part of my former friend) can in any way be justified. 

I see occasional allusions to a code of medical ethics, which has the stamp of 
approval of the Association, or a section of it. I am unacquainted with its 
details, but it appears to me that there is an unwritten code amongst men of 
honour, which ought to make reference to the former unnecessary.—I am, sir, 
yours obediently, B. M. 8. 

P.8.—As the gentleman in question has not many years since taken his son 
into partnership with him, the case appears to be particularly flagrant. The 
offer was about to be repeated a third time, but for our partnership having 
commenced, 

. If our correspondent, in the case he relates, has not been erroneously 
informed with regard to the line of action said to have been taken by “ his 
former friend,” in the matter of the proposed partnership, we should not hesi- 
tate to characterise it by the same severe language with which he himself de- 
nounces it, namely, as ‘‘ base and dishonourable.” At the same time, we fain 
would hope and believe that such conduct toward a brother practitioner is alto- 
gether exceptional ; otherwise, the profession would never have attained or re- 
tained its present justly honoured position. 





MEDICAL ETIQUETTE. 
Sir,—Will you kindly inform me, and all other medical men who may happen to 
be placed in a similar position, what course of medical courtesy to pursue. 

Called by telegram to attend a patient at Brighton, on my return from going my 
round, I found in one case that a neighbouring practitioner had been called in, 
and had prescribed and sent medicine which 1 saw, and with which I carefully 
avoided interfering. Having been teld by the patient's friends that Dr. Blank 
had said he only attended for me, I called upon that gentleman the next day to 
thank him, and acknowledge his courtesy, but I was surprised by this gentle- 
man intimating that he would carry on the case, and that perhaps the patient's 
friends would not care to be under the expense of two medical attendants, 
whereupon I bowed and left him. 

Now, sir, similar cases have occurred in my practice, and I have invariably 
declined to act without the sanction and co-operation of the gentleman who 
was first in charge of the case. This course of action I had hitherto thought to 
be that most conducive to the professional welfare of the gentlemen imnme- 
diately concerned, and the most likely to preserve our esprit de corps. Even 
what I consider to be so personal an infringement of medical etiquette as 1 
have stated above, will not, I hope, induce me to retaliate upon any professional 
brethren during whose absence I may chance to be called in; it may, however, 
do some good if you, as the arbiter morum of the profession, gave some guiding 
rules as to the action of men so placed ss I have been by what I imagine to be 
the unprofessional conduct of a brother M.D.—Yours truly, M.D. 

*,* In the case referred to by ‘‘M.D.,” *‘Dr. Blank” should have acted in 
accordanee with the principle laid down in the following rule: ‘‘ When a prac- 
titioner is called to an urgent case, either of sudden or other illness, accident — 





or injury, in a family usually attended by another, he should (unless his further 
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attendance in consultation be desired), when the emergency is provided for, or 
on the arrival of the attendant in ordinary, resign the case to the latter; but 
he is entitled to charge the family for his services.” 

However ‘‘ unprofessional the conduct of a brother M.D.” may be, a ‘‘re- 
taliating”’ spirit would be morally and professionally wrong, and fail to set the 
good example which is so calculated to, and undoubtedly does, exercise a more 
or less powerful restraining influence on those who by nature may be otherwise 
inclined. 





AN ETHICAL QUESTION. 

Srr,—A. and B. are two medical practitioners practising in the same town, and 
have hitherto worked harmoniously together. A. is medical officer of health for 
the town, which is a seaport in constant communication with Spanish ports, but 
A. has nothing to do with the port sanitary work, which has only lately come 
under the town’s authority. The town has the unenviable reputation of having 
thrice been most severely visited by cholera. A recurrence of the same is appre- 
hended, and, as an inducement towards getting a qualitied medical man to exer- 
cise the necessary supervision and inspection, the sum of £20 is offered by the 
local board. A.’s services to the town in sanitary matters are so well known 
and appreciated, that the acceptance of the appointment is strongly urged upon 
him by those in authority ; but, regarding the ‘‘ honorarium” as utterly inade- 
quate for the services he might be called upon to render, he declines the appoint- 
ment at the sum mentioned. In this view, he is supported by the other medical 
men practising in the town, B. particularly assuring him that, unless the salary 
is raised, he will not beceme a candidate ; and the board tind themselves without 
any applications for the post. The matter is adjourned, and again advertised 
(at the same sum, £20); and, at the next meeting, B. sends in an application, 
offering to take the appointment at £10, and to be paid extra on any cases of 
cholera that might occur. This he does without consulting A., in the face of a 
previous arrangement. The board receives his application as a suggestion which 
might have emanated from themselves, readvertise on the lines laid down by L., 
and B. gets the appointment. 

I may mention that, at the outset, when the matter first came under consider- 
ation, A. hada conversation on the subject with Dr. Bloxall, who happened to 
be on a visit to the town. That gentleman pointed out to the board that, for 
many reasons, it was desirable that A. should have the appointment, and he 
further impressed upon them the wisdom and necessity of paying a medical man 
a substantial salary to keep cholera out of the town, and on no account to enter 
upon a provisional arrangement such as they have done. A. knew Dr. Bloxall’s 
opinion, and, respecting it, acted accordingly; he asked for £30 as remunera- 
tion in full. B. knew it, too, but used his information to underbid A., and get 
the appointment. 

Was not B.’s conduct, under the circumstances, a direct breach of all the rules 
of medical etiquette? When you, sir, consider the friendly relationship which 
had hitherto existed between the two, that B. would have nothing to do with 
the appointment at £29, and had assured A. that, unless the salary were raised, 
he would not apply, and that then, unknown to A., he takes it at £10, I think 
you will agree with me that the conduct of B. was contemptible in the extreme. 
—I am, etc., A MEMBER. 

*,* The course pursued by B. in relation to A., and the “‘ port sanitary work” 
appointment, can scarcely (as assumed by A.) be regarded ‘‘as a direct breach 
of all the rules of medical etiquette,” but rather as an unworthy violation of a 
mutual arrangement entered into between two presumed honourable practi- 
tioners, in reference to a certain contingency,and which should have been 
loyally carried out. B. will, we apprehend, but too soon discover that a sur- 
reptitious acquisition of a paltry £10 per annum, for skilled and more or less 
hazardous services, will prove a poor substitute for the sacrifice of the profes- 
sional regard of a brother practitioner, with whom ‘he has hitherto worked 
harmoniously.” 





MEDICAL ATTENDANCE ON DRUGGISTS. 
IR, —Will you kindly express an opinion as to whether it be usual for medical 
men to attend chemists and druggists free of charge, or whether they should be 
charged at a reduced rate. I have recently attended a chemist and his family 
during the year, including attendance on his wife during parturition, and 
have sent in an account for such attendance, at which he has expressed sur- 
prise, stating that it is usual for chemists to receive medical attendance gratis. 
If you will be good enough to advise me as to what is right and usual in such 
cases, I shall esteem it a favour. 
Apologising for troubling you on such a trivial matter, I am, yours truly, 
M. 


P.S.—I may state that he has sent me in an account for drugs, ete., supplied 
during same time. 

*,* We do not see on what ground a chemist and druggist can expect to re- 
ceive medical treatment gratis, any more than the surgical instrument-maker 
who supplies “‘ M.D.” with instruments. As regards a reduced rate, that must 
be a matter of private arrangement, if‘‘ M.D.” sees reason for it. The post- 
script of our correspondent’s letter indicates a rather one-sided idea of reci- 
procity of favours. 








Bequests.—Mr. R. Bownas Mackie, M.P., has bequeathed £1,000 
to the Clayton Hospital and Wakefield General Dispensary.—The 
Sussex County Hospital, Brighton, has received £672 3s. 3d. under 
the will of Mr. Henry Cray.—Miss Jane Catherine Gamble, of Port- 
land Place, has bequeathed £500 to the Establishment for Invalid 
Ladies, 90, Harley Street; £100 to the Middlesex Hospital ; and 
£4,000 upon trust (for Caroline Jane Nutt for life and at her death) 
for the Royal Hospital for Incurables, West Hill, Putney.—The Nor- 
folk and Norwich Hospital, and the Norwich Dispensary, have each 
received £105 12s. under the will of C. J. M. Spencer. 





OBITUARY. 


JOHN GAY, F.R.C.S. 


On September 15th, after a prolonged illness, this genial surgeon, for 
long one of the best known and most popular characters in London 
medical society, passed away, deeply regretted by a large circle of 
friends both within and without the ranks of the profession. John 
Gay will best be remembered for his extreme intellectual activity. He 
was one of those few but exemplary members of the consulting class 
who never cease, throughout middle age and late in life, to bring 
cases of pathological and clinical interest before the notice of their 
brethren, either by means of the societies or through the medium of 
the medical press. Increasing practice, the duties of appointments, 
and the cares (in his case, fortunately, very pleasant cares) of a 
family, in no way checked his zeal for reporting the results of his ex- 
perience with an enthusiasm too often lost when youth passes away, 
It is to be regretted that too many most distinguished medical au- 
thorities show less care about saving their experience from sharing 
their grave. No clinical and pathological record could be more 
useful, more thoroughly scientific, and more worthy of imitation, than 
his repeated communications, in recent volumes of the 7'’ransactions of 
the Pathological Society, on one case of recurrent mammary tumour, 
which had been for more than twenty years under his observation. 
Mr. Gay was a conscientious surgeon, particularly kind to his patients, 
and not less agreeable to junior colleagues, and to all younger mem- 
bers of the profession who enjoyed his friendship or sought his advice. 
Kindness, however, was his very nature, as his long familiar manner, 
expression, and voice amply indicated to friend and to stranger. He 
also excelled in many social accomplishments, was noted for his hos- 
pitality, and was particularly fond of music, being a vocalist of no 
mean power. He numbered amongst his numerous friends many 
persons of celebrity and distinction, such as the late Sir Moses Monte- 
fiore and Sir John Millais, with whom he was very intimate, M. Otto 
Goldsmidt, Mme. Jenny Lind, and Mme. Titiens. 

So active a life cannot possibly be reviewed in its entirety within the 
limits of this notice, so we must contine ourselves to a brief sketch of 
Mr. Gay’s career. He was born in Wellington, Somerset, in 1812. 
In 1833, he began his studies at St. Bartholomew’s Hospital, after 
serving an apprenticeship with Mr. Bridge in his native town. He 
was clerk and dresser to Dr. Latham and Sir William Lawrence, and 
in 1834, the first year in which the prize system was instituted at his 
hospital, he distinguished himself at the head of the prize-list in his 
medical school, defeating several fellow-students who afterwards became 
distinguishedsurgeons. In the same year he took the diploma of Member 
of the Royal College of Surgeons, and the honorary fellowship was con- 
ferred upon him in 1843. In 1836, he waselected Surgeon to the Royal 
Free Hospital, and greatly increased the reputation of that then 
humble institution. He held the appointment until 1853, when he 
was compelled to relinquish it under circumstances only discreditable 
to certain other parties concerned, and needless to enter into at 
present. He had the sympathies, openly manifested, of the pick of 
the profession ; and those who wish to learn more of the matter will 
find ample details in the JouRNAL of 1854. 

During this part of his career, Mr. Gay wrote numerous papers of 
high merit, which were, in many cases, fiercely attacked by certain 
belligerent and argumentative opponents; but he defended himself 
with dignified resolution. It is singular to find, from the perusal of 
the medical literature of forty years back, how young writers were 
attacked by their seniors and by their colleagues, for honest records of 
practical research. To read certain criticisms on what was, perhaps, 
Mr. Gay’s most valuable work, On Femoral Rupture, published in 
1848, the reader is almost forced to believe that it was considered a 
moral offence to declare, on the most scientific grounds, that at that 
date surgeons made far too extensive incisions in the operation for 
the relief of femoral hernia. To dissect out the entire sac and a con- 
siderable portion of Scarpa’s triangle as well, to incise the constricting 
bands freely so that a wide aperture was left around the neck of the 
sac, facilitating a future return of the hernia on a larger scale than 
before the operation, and to make a rule of opening the sac, irrespec- 
tive of any difficulty in reduction—such were the practices which Mr. 
Gay was fiercely assaulted in print for condemning. Comment is 
needless, when we bear in mind the permanent triumph of his opinions 
and practice. Fortunately, Mr. Gay lived for long after the period 
when the truth and value of his doctrines became established. Besides 
his work and separate contributions to journals on hernia, he, during 
the same period, prepared some valuable memoirs on urethral and 





plastic surgery. He also advocated free incisions into old diseased 
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articulations, and promotion of ankylosis, in preference to amputation 
or excision. 

Mr. Gay may be said to have entered into the second and last phase 
of his life when he joined the Great Northern, shortly after being dis- 
sociated from the Royal Free Hospital, and he remained connected, till 
his decease, with the former institution. Here we may observe that, like 
others who have lived under similar circumstances, he derived certain 
advantages from being attached to a hospital where there was no medical 
school. No doubt the opposite condition entails great privileges, more 
chance of future emolumeuts, and certain distinct benefits, yet it cannot 
be denied that surgeons who are not handicapned by the exhausting 
routine of medical school-work, may, if they choose, as Mr. Gay did 
choose, do a greater amount of original work, all the more valuable 
since their minds are untrammeled by dogmatic notions, indispensable 
to the successful teacher. During his connection with the Great 
Northern Hospital, Mr. Gay continued his contributions to societies 
and periodicals, but under altered circumstances, for times had come 
when his merits were recognised, and when it was no longer the 
fashion to abuse men for advocating new practice and new theories. 
His most original and interesting contributions related to the treat- 
ment of chronic ulcers (to which he had already turned his attention 
in the earlier half of his career), by relieving tension during cicatrisa- 
tion by means of longitudinal incisions through the skin and fascia, 
close to the cicatrix. In1855 appeared his work on this subject, entitled, 
A Memoir on Indolent Uleers, and their Surgical Treatnent. Myr. Gay 
also turned his attention to questions concerning the relief or cure of 
varicose veins and allied disorders, which formed the subject of the 
Lettsomian Lectures at the Medical Society in 1867-8. He deprecated 
prolonged rest and permanent bandaging, as tending to increase con- 
gestion, and consequent morbid changes in the skin and subcutaneous 
tissue, and to cause dilatation of the deeper veins, a disease more 
serious than varicosity, of those which are superficial. He verified 
his opinions by numerous dissections, made in workrooms of the 
Royal College of Surgeons ; unfortunately the practical results of his 
labours in this direction were not of a character suitable for pre- 
servation in the museum. Mr. Gay, in the course of his life, 
filled many paid and honorary appointments in connection with 
various charities, insurance-offices, and railway-companies. 

Mr. Gay’s last contribution to medical science was a paper on 
“Certain Points Connected with the Anatomy of the Venous System,” 
read before the Medical Society of London in November, 1883. This 
memoir had been prepared when its author was already beginning to 
suffer from his last illness. 

In 1869, Mr. Gay was elected a member of the Council of the Royal 
College of Surgeons. In 1877, when his term had expired, he offered 
himself for re-election, and was defeated, but was successful in the 
following year. In the autumn of 1883, he had an attack of hemi- 
plegia, and he was compelled to resign his seat at the Council, and 
his private practice, which had been carried on in Finsbury, 
almost from the date of his first qualification. From that illness he 
never thoroughly rallied, and remained in a semi-conscious condition 
during the last few months of his life. 

Mr. Gay married, in October, 1860, Miss Elizabeth Elworthy, of 
Wellington, and expired on September 15th, last, a month before the 
twenty-fifth anniversary of his wedding, and a week before the comple- 
tion of his seventy-second year. His widow survives him, and he leaves 
three children—one daughter, a younger son in the army, and at 
present on foreign service, and an elder son, who is a promising mem- 
ber of the profession, and about to fill the appointment of House- 
Surgeon to St. Bartholomew’s Hospital. 








PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


THE REGISTRAR-GENERAL’S QUARTERLY RETURN. 
THE Registrar-General has recently issued his usual quarterly return 
of births, deaths, and marriages in England and Wales. The statistics 
relating to births and deaths are for the second quarter of this year, 
while those relating to marriages are for the three months ending 
March last. The marriage-rate showed a further considerable decline 
from the rates prevailing in the two preceding corresponding quarters, 
and, with the single exception of the rate in the winter quarter of 1879, 
was lower than any recorded since civil registration was first established 
in 1837. The birth-rate and the death-rate were also below their re- 
spective averages, The meteorological conditions of the quarter were, 





on the whole, favourable to the public health, and the mean tempera- 
ture almost corresponded with the average. 

During the second quarter of 1885, the births registered in England 
and Wales were 222,280, equal to an annual rate of 32.4 per 1,000 of 
the population, estimated by the Registrar-General to be 27,500,000 per- 
sons. The birth-rate was considerably below the mean rate in the ten 
preceding corresponding quarters, and lower than that recorded in the 
second quarter of any vear since 1843. While the birth-rate last 
quarter did not exceed 26.5 in Herefordshire, 27.3 in Sussex, and 28.1 
in Huntingdonshire, it zanged upwards in the other counties to 36.9 
in Nottinghamshire, 37.7 in Northumberland, and 48.2 in Durham. 
In the twenty-eight large towns, for which the Registrar-General pub- 
lishes weekly returns, the birth-rate last quarter averaged 32.9 per 
1,000, and ranged from 25.6 in Brighton to 41.2 in Cardiff. The 
births registered in England and Wales during the quarter ending 
June last, exceeded the deaths by 90,078 ; this represents the natural 
increase of the population during that period. It appears from returns 
issued by the Board of Trade that, during the quarter under notice, 
100,385 emigrants sailed from the various ports of the United King- 
dom at which emigration-oflicers are stationed ; of these 38,804 were 
English, 7,896 Scotch, and 29,904 Irish. The proportion of emigrants 
toa million of the population in the three divisions of the United 
Kingdom was 1,411 from England, 2,021 from Scotland, and 6,080 
from Ireland. 

The deaths of 132,202 persons were registered in England and 
WaleS during the three months ending June last, equal to an annual 
rate of 19.3 per 1,000 of the estimated population ; this death-rate 
was 0.9 per 1,000 below the average rate in the corresponding quarter 
of the ten preceding years. In the urban population of the country, 
estimated at more than sixtecn millions of persons, the death-rate last 
quarter was equal to 20.2 per 1,000; in the remaining and chiefly 
rural population of nearly cleven millions of persons, the rate was 
17.9 ; each of these rates was below the respective average rate in the 
ten preceding corresponding quarters. The rate of mortality of all 
ages in England and Wales last quarter was 4.5 per cent. below the 
average ; that among infants and among persons aged upwards of 
sixty years showed an excess ; while among chiidren and adults aged 
between one and sixty years the death-rate was considerably below the 
average. The 182,202 deaths from all causes registered in England 
and Wales during the quarter under notice included 4,391 which were 
referred to measles, 3,499 to whooping-cough, 1,547 to diarrhwa, 1,343 
to ‘‘ fever” (including typhus, enteric fever, and simple fever), 1,288 
to scarlet fever, 1,186 to small-pox, and 929 to diphtheria ; in all 
14,183 deaths resulted from these principal zymotic diseases, equal to 
an annual rate of 2.07 per 1,000, which was considerably below the 
average rate in the corresponding quarter of the ten preceding years. 
The mortality from measles, small-pox, and diphtheria showed an 
excess, while that from each of the other zymotic diseases was much 
below the average. 





THE BOARD OF GUARDIANS OF THE EVESHAM UNION, 

AND MR. A. H. MARTIN. 
We learn from a provincial contemporary that, at a recent meeting of 
the guardians of the Evesham Union, Mr. A. H. Martin, the medical 
officer of the workhouse, and of No. 1 District of the Evesham Union, 
made an application for an increase of his stipend. Mr. Martin 
receives a salary of £52 for his district, containing a populatior. of 
3,404 persons, situated on an area of 8,997 acres, and the extra fees 
which would accrue in his district, which could not probably amount 
to much, as the total of extras for the five districts and workhouse 
averages only £82 yearly. Mr. A. H. Martin gets only £30 for his 
workhouse, and, in return for that, has to put in an appearance as 
often as the master and matron may choose to send for him, or the 
guardians direct. In addition to this, he has to provide surgical ap- 
pliances, ete. 

In his letter to the Board, he pointed out ‘‘ that his stipend for the 
workhouse amounted to only 11s. 64d. a week, which was less than a 
day-labourer received, and quite inadequate to the duties which, in 
his professional capacity, he was called upon to perform.” The letter 
having been read, a short discussion ensued, in the course of which it 
was contended that according to the law of supply and demand the 
application ought not to be granted, since if Mr. Martin gave up his 
oflice some other medical man would be certain to take it at the same 
salary. Canon Amphlett said that was not the question ; the question 
was, Whether Mr. Martin was paid sufficiently for his labour, and, if 
he was not, he ought to have a higher salary. Mr. Robbins: ‘ He is 
as well paid as the others, no doubt.” Mr. Tomes said Mr. Martin 
was quite well paid for the work he did. The chairman remarked that 
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if the Board acceded to this application they would have others to 
the same effect at the next meeting. As no resolution was proposed 
the letter fell through. 

Whatever view our readers and the public generally may take of 
the action of this Board in refusing to take Mr. Martin’s application 
into consideration, there can be no doubt, from the guardians’ point of 
view, their decision was only natural, for, as the whole of the medical 
staff in the Eversham Union are very badly paid for their services, it is 
more than probable that the chairman’s ground for refusing the in- 
crease was judicious, as there can be no doubt that if justice had been 
done to Mr. Martin, the remaining four would have been more than 
justified in asking for a proportionate increase. We much fear that 
neither Mr. Martin nor any of his colleagues will ever get any 
justice done them, unless they arrange some very decided line of 
action. 


THE RISBRIDGE UNION AND 

OFFICER. 

S1r,—It will be seen that the guardians of the Risbridge Union, in 
Suffolk, are again advertising for a medical officer for their fourth dis- 
trict, the present officer having held the post for the past two or three 
months only. He has now resigned because there is another surgeon 
residing in the district, and there are several others also practising in 
it, and there is, therefore no prospect of establishing a general practice 
for himself. The district is entirely agricultural, and has but few resi- 
dent farmers, owing to the prevalent depression. The labourers do not 
earn more than from 10s. to 12s. per week, and the medical clubs ars 
attended by the neighbouring practitioners. The salary now paid by 
the board is double what it was before ; but, even with this increase, 
the retiring officer is unable to keep the one or two horses necessary 
to cover the area of the seven parishes. 

It would certainly be prudent for any gentleman who may con- 
template applying for the appointment to make some inquiry of the 
retiring officer, and also in the district, as to the opportunities of ex- 
tending his professional labours, I am nota medical man, and my 
sole object in writing is to advise intending applicants to be wary, 
lest they incur a disappointment similar to that experienced by the 
present officer. —Yours obediently, CavEAT Emrror. 


THEIR MEDICAL 


HEALTH OF ENGLISH TOWNS. 


In the twenty-eight large English towns, including London, dealt with in 
the Registrar-General’s weekly return, which have an estimated population of 
$,906,446 persons, 5,567 births and 2,923 deaths were registered during the week 
ending Saturday, September 19th. The annual rate of mortality, which had 
declined in the six preceding weeks from 21.8 to 19.3 per 1,000, further fell 
during the week to 17.1. The rates in the several towns, ranged in order from 
the lowest, were as follow: Huddersfield, 11.4; Birmingham, 12.7; Blackburn, 
14.4; Bradford, 14.6; Leeds, 15.3; London, 15.7; Hull, 15.7; Bristol, 16.7; 
Derby, 16.9; Sunderland, 17.1; Brighton, 17.3; Norwich, 17.7; Sheffield, 17.8; 
Nottingham, 17.8; Leicester, 18.0; Oldham, 18.2; Plymouth, 19.9; Birkenhead, 
20.2; Halifax, 20.2; Salford, 20.5; Manchester, 20.6; Wolverhampton, 21.1; 
Liverpool, 21.4; Portsmouth, 21.7; Newcastle-upon-Tyne, 22.1; Bolton, 25.7; 
Cardiff, 23.7; and the highest rate during the week, 28.6 in Preston. In the 
twenty-seven provincial towns the death-rate averaged 18.5 per 1,000, agaist 
15.7 in London. The 2,923 deaths registered during the week in the twenty- 
eight towns included 183 which were referred to diarrhea, 49 to scarlet fever, 
46 to whooping-cough, 41 to ‘‘ fever” (principally enteric), 36 to measles, 32 to 
diphtheria, and 6 to small-pox; in all, 393 deaths resulted from these principal 
zymotic diseases, against numbers ‘steadily declining in the six preceding weeks 
froin 930 to 478. The zymotic death-rate was equal to 2.3 per 1,000. In London, 
the zymotic rate was 1.8; while it averaged 2.7 per 1,000 in the provincial 
towns, and ranged from 0.0and 0.5in Halifax and Bradford, to 5.9 in Cardiff, 7.7 in 
Portsmouth, and 8.3 in Preston. The fatal cases of diarrhoea, which had declined in 
the six preceding weeks from 628 to 233, further fell during the week to 183, and 
caused the largest proportional fatality in Cardiff, Portsmouth, and Preston. 
The deaths referred to scarlet fever, which had been 49 and 45 in the two 
previous weeks, were 49 during last week, and caused the highest death-rates in 
Wolverhampton, Leicester, and Preston. The fatal cases of whooping cough, 
which had been 62 and 67 in the two preceding weeks, declined to 46. The 
41 deaths from ‘‘ fever” were within one of the number in the previous week ; 
this disease was proportionally most fatal in Norwich and Portsmouth. The 
fatal cases of measles, which had been 89, 74, and 56 in the three preceding weeks, 
further declined during the week to 36, a lower number than in any week since 
February, 1883, and caused the largest proportional fatality in Liverpool. The 
32 deaths from diphtheria in the twenty-eight towns showed a slight further 
increase upon recent weekly numbers, and included 25 in London, 2 in New- 
castle upon-Tyne, and 2in Cardiff. The 6 fatal cases of small-pox were all recorded 
in London, and were exclusive of 2 deaths of London residents from this disease 
registered in the Metropolitan Asylum Hospitals situated outside Registration 
London. The number of small-pox patients in the Metropolitan Asylum Hos- 
pitals, which had declined in the fifteen preceding weeks from 1,389 to 213, 
further fell to 195 on September 19th; the admissions, which had been 47 and 
32 in the two previous weeks, rose again during the week to 47. The death-rate 
tr m diseases of the respiratory organs in London was equal to 1.9 per 1,000, 
nd was considerably below the average. The causes of 81, or 2.8 per cent., of 
the 2,923 deaths registered during the week in the twenty-eight towns were not 
certified, either by registered medical practitioners or by coroners. 











HEALTH OF SCOTCH TOWNS. 


Dvurine the week ending Saturday, September 19th, 842 births and 404 deaths were 
registered in the e*ght principal Scotch towns, having an estimated population of 
1,269,170 persons. The annual rate of mortality, which had been 20.0 and 17.2 per 
1,000 in the two preceding weeks, further declined during the week to 16.6, and 
was 0.5 per 1,000 below the average rate for the same period in the twenty-eight 
large English towns. Among the Scotch towns, the rate was equal to 12.7 in 
Greenock, 13.3in Perth, 13.9 in Edinburgh, 14.2 in Aberdeen, 14.4 in Leith, 17,4 
in Dundee, 17.6 in Paisley, and 19.0 in Glasgow. The 404 deaths registered 
during the week in these towns included 54 which were referred to the principal 
zymotic diseases, against $4 and 65 in the two preceding weeks; of these, 28 
resulted from diarrhwa, 9 from searlet fever, 9 from whooping-cough, 3 from 
measles, 3 from ‘ fever” (principally enteric), 2 from diphtheria, and not one 
from small-pox. . These 54 deaths were equal to an annual rate of 2.2. per 
1,000, which almost corresponded with the average zymotic death-rate during 
the same period in the twenty-eight large English towns. The highest 
zymotic death-rates during the week in these Scotch towns were recorded in 
Glasgow, Dundee, and Paisley. The deaths from diarrh@a, which had been 5] 
and 2) in the two preceding weeks, were 28 during the week, and only 
one half the number recorded in the corresponding week of last year; 12 oe- 
curred in Glasgow, 6 in Dundee, and 5 in Edinburgh. The fatal cases of 
scarlet fever showed a further slight increase upon the numbers in recent weeks, 
and included 8 in Glasgow. The 6 deaths from whooping-cough, which had 
been I4and 11 in the two previous weeks, further declined during the week to 
9, of which 4 were returned in Paisley, and 3in Glasgow. Of the 3 fatal cases 
of measles, 2 occurred in Paisley. The 3 deaths referred to “ fever” showed a 
marked decline from recent weekly numbers. The 2 fatal cases of diphtheria 
included 1 in Dundee and 1 in Aberdeen. The mortality from diseases of the 
respiratory organs in these Scotch towns were equal to 2.6 per 1,000, against 
19 in London. The causes of 62, or 15.3 per cent., of the 404 deaths regis- 
tered during the week in these Scotch towns were uncertified. 





MEDICAL NEWS, 


Socirry oF APOTHECARIES OF Lonpon.—The following gentlemen 
passed their Examination in the Science and Practice of Medi- 
cine, and received certificates to practise, on Thursday, September 
10th, 1885. 

Peachey, Allan Thomas, the London Hospital. 
Thompson, Wilberforce, M.R.C.S., East Rigton, Boudray, near Leeds. 

PRELIMINARY EXAMINATION IN ARTS.—The following candidates 
passed this Examination on September 10th, 11th, and 12th, 1885. 

8. E. Baxter, *H. L. Brownlow, C. C. Clark, *C. E. Colpus, *A. C. Curtis, *G. 
G. Gitfard, C. H. W. Hammich, *L. D. Heather, E. W. Hertington, G. QO. 
Jacobson, “A. Lucas, C. E. A. MacLeod, E. C. MacLeod, “A. Quennell, 
F, W. Rix, W. Thompson. 

Those marked thus * also passed in Elementary Mechanics. 

The following passed in Elementary Mechanics alone. 

W. C. Aylward, A. K. Barrett, A. T. Coleman, J. B. O. Richards, E. M. Williams, 
P. M. Yearsley, 8. D. Wakefield. 

The following passed in Geometry alone. 

H. D. Nichol. 

The following passed in Latin alone. 

R. O. Satchell. 

The following passed in all subjects 

W. F. Oakeshott. 

The following gentleman passed his Examination in the Science 
and Practice of Medicine, Surgery, and Midwifery, and received a cer- 
tificate to practise, on Thursday, September 17th, 1885. 

Montague, Arthur John Helm, Uxbridge House, Uxbridge. 

At the recent examination for the prizes in Botany given annually 
to young women by the Society of Apothecaries, the successful candi- 
dates were: 

1. Clarke, Lilian Jane, a gold medal. 
2. Carder, Emmiline Florence, a silver medal, 








except History and Geography. 


MEDICAL VACANCIES. 


The following vacancies are announced. 
BEDFORD GENERAL INFIRMARY.—Surgeon. Applications by October Stb. 
CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, Victoria 

Park, E.— Resident Clinical Assistant. Applications by October 8th. 

CLUN UNION, Shropshire.—Medieal Officer. Salary, £57 per annum. Applica- 
tions to H. 8. Newill, Clerk to the Guardians, Bishop’s Castle, by October 
2nd. 

EAST LONDON HOSPITAL FOR CHILDREN, Shadwell, E.— Resident Clinical 
Assistant. Applications by September 28th. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, Brompton. 
—Resident Clinical Assistant. Applications by October 17th. 

MALE LOCK HOSPITAL, 91, Dean Street, Soho.--Honse-Surgeon. Salary, £50 
perannum. Applications to the Secretary, Lock Hospital, Harrow Road, W., 
by September 30th. 

OWENS COLLEGE, Manchester.—Professor of Physiology, 


Applications by 
November 9th, 
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ROYAL NATIONAL HOSPITAL FOR CONSUMPTION, Ventnor.—Resident 
Medical Officer. Salary, £100 per annum. Applications to the Chairman of 
the Board of Management, 34, Craven Street, Charing Cross, by September 
26th. 

ST. MARY’S HOSPITAL.—Physician-Accoucheur. Applications by October 
12th. 

STOCKTON UNION.—Medical Officer and Public Vaccinator. 
Octocer 17th. 

TAUNTON AND SOMERSET HOSPITAL.—Honorary Physician. 
by October 14th. 

WORCESTER AMALGAMATED FRIENDLY SOCIETIES’ MEDICAL ASSO- 
CIATION.—Assistant Medical Officer. Salary, £150 per annum. Applica- 
tions by October 5th. 


—Applications by 


Applications 





MEDICAL APPOINTMENTS. 


Duncan, William, L.R.C.S.Ed., appointed Medical Officer and Public Vaccinator 
for the Nunney District of the Frome Union, vice Wood, resigned. 

Duncan, William, appointed Medical Officer for the Nunney and Trudox Hill 
— Societies and the Rational Club (Nunney Branch), vice Wood, re- 
signed, 

Purstow, C. E., M.B.Lond., M.R.C.S.Eng., appointed Resident Obstetric and 
Ophthalinic House- Surgeon to the Queen's Hospital, Birmingham, vice A. F. 
Messiter, M.R.C.S., L. R.C. P., whose term of office has expired. 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is 8s. 64., 
which should be forwarded in stamps with the announcements. 


BIRTHS. 
CuiLp.—On September 9th, at 2, College Park Villas, Harrow Road, W., the wife 
of Warwick L. Child, M.D., M.R.C.S.Eng., ofa daughter. 
LerHaow.—At Stirling House, Farnborough, Hants, on Septeinber 20th, the wife 
of Dr. T. G. Lithgow, F.R.C.S8.Edin., L.R.C.P.Lond., of a daughter. 


MARRIAGES, 

DINNEN—WHITHAM.—September 9th, at St. Leonard's Parish Church, 
Lancashire, by the Rev. J. A. M. Johnstone, 
Dinnen, L.K.Q.C.P.Ire., and M.R.C.S.Eng., of Holyhead, North Wales, only 
son of W. A. Dinnen, Esq., R.N., Chief Inspector of Machinery Afloat (re- 
tired), Flynnon-y-Gorlass, Holyhead, to Annie Elizabeth, third daughter of 
John Whitham, Esq., ‘* The Banks,” Padiham. 

Fox—Macvooucati.-—September 16:h, at Jamestown, Ross-shire, N.B., Fortescue 
Fox , M. B.Lond., of Strathpefler Spa, to Katharine Stewart, daughter of Rey. 
W.S. Mac lougall, Minister of the Free Church of Scotland, Jamestown. 


DEATHS. 
Gay.—On September 15th, at 51, Belsize Park, Hampstead, John Gay, F.R.C.S., 
in the 73rd year of his age. 
WadeE.—September llth, at the residence of his brother-in-law, 
mouthshire, John Joseph Wade, Esq., L.R.C.P.& 8. Edin. 


Padiham, 
M.A., vicar, William Thomas 


Blaenavon, Mon- 


Tie PARKES’ Memoria Prize.—We are asked to remind our naval 
and military readers that the competitive essays for the Parkes’ 
Memorial Prize of one hundred pounds and a gold medal are required 
to be sent to the seerctary of the fund, at 6, Whitehall Yard, London, 
S.W.,on or before December 31st of the present year. 

PRESENTATION.—Dr. Thomas Fuller has been presented with an 
illuminated address, signed by Sir Walter W. Burrell, Bart., M.P., 
Sir Henry Fletcher, “Bart., M.P., Mr. Robert Loder, MEP, and 
others, and a silver salver, inscribed, ** Presented to Thomas Fuller, 
M.D., by his friends, in recognition of the services rendered to the 
town and neighbourhood of Shoreham during the past thirty years. 
August, 1885.” 


MepicaL Maaistrates.— John Hakinnson Gornall, M.R.C.S 
and Charles White, M.R.C.S8.Eng., have been placed on the C 
nission of the Peace for the borough of Warrington. 

Tue Camberwell Guardians have voted £20 to Dr. Simpso‘; 
medical officer for the Christ Church district, for extra services during 
the prevalence of small-pox, he not being a public vaccinator. 

Mr. JAMES Hovcu, F.R.C.S.Eng., has been placed on the Com- 
mission of the Peace for the borough of Cambridge. 


.Eng., 
Com- 


MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 


FRIDAY.—West London Medico-Chirurgical Society, $ v.a. Pathological Speci- 
mens.—Mr. Percy Dunn: 1. Liver of Child, aged § (Extensive Rupture of 
Left Lobe); 2. Right Kidney, Large Calculus in Pelvis; 8. Sarcoma of 
Mamma. Clinical Cases.--Mr. Keetley : 1. Extravasation of Bladder (after 
Operation) ; 2. Case illustrating New Mode of Amputation for Ulceration of 
Leg; 3. Congenital Dislocation of the Hip; 4. Charcot’s Joint-Disease, 
ete. Papers.—1. Address by the President, Mr. W. B. Hemming; 2. Dr. 
Clippingdale : Case of Stricture of Small Intestine, with Specimen. 











WE CANNOT UNDERTAKE TO BETUDN MANUSORIPTS NOT USED. 





OPERATION DAYS AT THE LONDON HOSPITALS. 


MONDAY........8t. Bartholomew’s, 1.30 p.m.—Metropolitan Free, 2 p.m.—St. 
Mark’s, 2 p.m.—Royal London Ophthalmic, 11 a.m.— Royal 
Westminster Ophthalmic, 1.30 p.a.—Royal Orthopedic, 2 p.m. 
—Hospital for Women, 2 p.m. 

aula St. Bartholomew's, 1.30 P.m.—Guy’s, 1.30 Pp m.—Westminster 

2 p.mM.—Royal London Ophthalmic, 11 a.m.—Royal Westminster 
Ophthalmic, 1.30 p.m.—West London, 3 p.m.—St. Mark’s, 9 a.m. 
—St. Thomas’s (Ophthalmic Department), 4 p.m.—Cancer Hos- 
pital, Brompton, 2.30 p.m. 
..St. Bartholomew’s, 1.30 P.M.—St. Mary’s, 1.30 p.m.—Middlesex, 
1 p.m.—University College, 2 p.m. —London, 2 P.M.—Royal Lon- 

don Ophthalmic, 11 a.m.—Great Northern Central, 2 P.M.— 

Samaritan Free Hospital for Women and Children, 2.30 p.M.— 

Royal Westminster Ophthalmic, 1.30 P.m.—St. Thomas’ $,1.30P.m. 

—St. Peter's, 2 p.mM.—National Orthopedic, 10 a.m. —King’ s Col- 

lege, 3 to 4 P.M. 

-St. George’s, 1 p.m.—Central London Ophthalmic, 1 p.m.— 

Charing Cross, 2 p.M.—Royal London Ophthalmic, 11 a.m.— 

Hospital for Diseases of the Throat, 2 p.m.—Royal Westminster 

Ophthalmic, 1.30 P.M. Pir ogee for Women, 2 p.mM.—London, 

2 p.mM.—North-west London, 2.30 p.m. —Chelsea Hospital for 

Women, 2 P.M. 

sistetslestels King’s College, 2 p.a.—Royal Westminster Ophthalmic, 1.30 

p.M.—Royal London Ophthalmic, 11 «a.mM.—Central - London 

Ophthalmic, 2 p.w.—Royal South London Ophthalmic, 2 p.m“.— 

Guy’s, 1.30 p.M.—St. Thomas’s (Ophthalmic Department), 2 P.m, 

—-Easvu London Hospital for Children, 2 p.m. 

St. Bartholomew’s, 1.30 p.m.—King’s College, 1 P.m.—Royal 

London Ophthalmic, 11 a.m.—Royal Westminster Ophthalmic, 

1.30 p.M.—St.Thomas’s, 1.30 p.M.—Royal Free, 9 A.M. and 2 P.M. 

—London, 2 p.M.—Cancer Hospital, Brompton, 2.30 p.m. 


TUESDAY 


WEDNESDAY 


THURSDAY 


FRIDAY 


SATURDAY .... 








HOURS OF ATTENDANCE AT THE LONDON 


HOSPITALS. 


CHARING CRoss.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 
M. Th., ; Dentai, M. W. F., 9.30. 


Guy’s.—Medical and Surgical, daily, exc. Tu., 1.30 ; Obstetric, M.W. F., 1.30; Ae 
Me Ta: Th. F., 1.805 Kar, Tu. F. +42. 30; skin, Tu. , 12.30 5 Dental, Tu. Th. F., 


Kino’s CoLLtecre.—Medical, daily, ‘43 Surgical, peed 1.30; Obstetric, Tu. Th. . 
as eH M. W. F., 12.30; Eye, M. Th., 1; Ophthalinie Department, Was Ear, 
Th. Py =) st a Throat, Th. S$ Dental, Tu. F., 10. 


Lonpon.—Medical, daily, exc. 8.,2; Surgical, daily, 1.30 and 2; Obstetric, M. Th., 
1.80; o.p. W. 8., 1.30; Eye, W. 8.,9; Ear, 8., 9.30 ; Skin, Th.,9; Dental, Tu., 9. 
MippLFsex.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; o.p., W. 8., 
1.80; Eye W.S., 8.30; Ear and Throat, Tu.,9; Skin, F.,4; Dental, daily, 9. 
Sr. BarTHOLOMEW’s.—Medical ne Surgical, daily, 1.30 ; Obstetric, Tu. Th. 8., 2; 
o.p., W. 8., 9; Eye, Tu. W. Th. 8., 2; Ear, M., —! Skin, Fi, 3. 30; Larynx, W. 
Ik, 30; Orthopedic, F., 12.30 ; Dental, Tu. ¥., 


St. Grorce’s.—Medical and Surgical, M. Tu. F. 8.,1; Obstetric, Tu. 8.,1; 0. 
Th., 2; Eye, W.8., 2; Ear, Tu., 2; Skin, W., 2; Throat, Th., 2; Orthopedic, 
2; Dental, Tu. §.,9; Th., 1. 

Sr. Mary’s.—Medical and Surgical, daily, 1.45; Obstetric, Tu. F., 9.30; o.p.,M 
Th., 9.30; Eye, Tu. F., 9.30; Kar, W. 3., 9.30 5 Throat, M. Th, 9. 30 ; Skin, Tu. 
F., 9.30 ; Electrician, Tu. F., 9.30 ; Dental, W. 8., .30. 


1.80 Skin, 


Sr. a aes —Medical and eaanain daily, except Sat., 2; Obstetric, M. Th., 2; 
0.p., 1.30; Eye, M. Th., 2; o.p., daily, except Sat., + 30; Ear, M., 12.30 $ 
Skin, w. 12.30; Throat, Tu. F., 1.863 Children, S., 12.30; Dental, Tu. F,, 10. 


UNIVERSITY COLLEGE.—Medical and Surgical, daily, 1 to 2; 
F., 1.80 ; Eye, M. Tu. Th. F., 2; Ear, 8., 1.30; Skin, W., 
Th., 2. 30; Dental, W., 10.30. 


WESTMINSTER.—Medical and Surgical, daily. 1.30; Obstetiic, Tu. F., 3; Eye, M 
Th., 2.30; Ear, Tu. F.,9; Skin, Th, 1; Dental, W. S , 9.15 


Obstetric, M. Tu. Th. 
1.45; 8.,9.15 : Throat, 








LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


Communications respecting editorial matters should be addressed to the Editor, 
161, Strand, W.C., London ; those concerning business matters, non-delivery 
of the JOURNAL, ete., should be addressed to the Manager, at the Office, 161a, 
Strand, W.C., London. 

In order to av oid delay, it is particularly requested that all letters on the editorial 
business of the JouRNAL be addresséd to the Editor at the office of the JourRNAL, 
and not to his private house. 

AvutHors desiring reprints of their articles published in the Brirish Mgprcar 
JOURNAL, are requested to communicate beforehand with the Manager, l6la, 
Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications, should 
authenticate them with their names—of course not necessarily for publication. 

CORRESPONDENTS Rot answered, are requested to look to the Notices to Corre- 
spondents of the following week. 

Posuic HEALTH DEPARTMENT.—We shall be much obliged to Medical Officers of 
Health if they will, on forwardirg their Annual and other Reporte, favour us 
with Duplicate Copies. 
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Tue Case or Dr. BraDLey. 
S1r,—I beg to forward a further list of subscriptions. Will you kindly allow it 
to appear in the next issue of your JournaL?—I remain, yours faithfully, 


Eastwood House, Chesterfield.  ¥ re ws 

s. d. 
Dr. A. Halliday Douglass, Edinburgh... 2320 
Dr. George Pierce, Leicester “ is . 
Dr. W. Vawdrey Lush, Weymouth .. om ee 
Mr. T. Jenner Verrall, Brighton ea we reer ge len 
Mr. H. Greenway Howse, 10, St. Thomas Street, Southwark 1 1 0 
Dr. Edwin Rayner, Stockport 2° me a es ke 
Mr. T. Sympson, Lincoln be 2. B® 
Mr. J. H. wart, Eastbourne a ai bs ae 
Mr. A. E. Barker, 87, Harley Street, W. ua 110 
Mr. Samuel Lodge, Bradford a ue 010 6 
Mr. W. H. Beverley, Scarborough . - 010 0 
Dr. Charles W. Cathcart, Edinburgh .. ‘ 050 
Dr. A. Sloane, Glasgow Sis 05 0 


THE GraHaM Funp. 

§1r,—Kindly insert the following additional subscriptions to the fund which is 
being raised for the family of the late Dr. A. F. Graham, of Liverpool. Further 
contributions to this charitable fund will be thankfully received by any member 
of the committee, or by yours faithfully, 


1, Saint Domingo Grove, Liverpool. James Barr, Honorary Secretary. 
£ 8s. 


£2. 4. d. 

Edward Lund, Esq.,F.R.C.S. 3 3 0] A. Butterworth, Esq. ........ 4.4 ;\9 

PA 5 hendttsekos ah ps eee e © 3 8 0] Rev. J. E. Cleworth.......... ee 

W. Morrant Baker, Esq., Dr. John Hall (Preston)...... 110 

kk eer 2 0| Rushton Parker,Esq.,F.R.C.S. 1 1 0 

J. A. Harris, Esq., M.D. LIPO Sa ee eee 2 ©) 0 

T. T. Harrower, Esq. ...... 2 2 ee 100 

, MEOMRY GREET .nnncecccs 2 0 Oj Dr. John Brown (Bacup) 010 0 
HYPERPYREXIA IN PAROTITIS FOLLOWED BY ORCHITIS. 

S1r,—I have just had a case of parotitis ina labouring man, aged 26. On the 


seventh day the right testicle began to swell, and the temperature was 105°. 
What is the cause of the temperature being so high for such a seemingly slight 
complaint ?—Yours faithfully, 
W. Ho.iierton Square, L.R.C.P. and S.Ed. 
*,* The temperature sometimes rises very high in parotitis, as in influenza, 
and other diseases not generally fatal. 


VIENNA AND PaRIs. 

In answer to ‘‘ Inquirer,” we must admit that Vienna at present enjoys a higher 
reputation for systematic clinical teaching. At Paris the British student will 
find good opportunities for practising operative surgery on the dead body. 
Pathology is well taught, and the French language is peculiarly adapted for 
facilitating the expression of facts and theories, hence the student will reap great 
benefit from following the staff ofthe hospitals during their visits to the wards, 
and attendance at lectures. Itis very necessary to know the language, and this 
is one of the chief advantages of a visit tothe French capital, since a knowledge 
of French is in itself of high value to the practitioner, both for social and for 
professional reasons. 


Ripinc- LEGGINGs. 

S1r,—I am much obliged to ‘‘ Chevalier” for his reply to my inquiry, but it does 
not meet my wants, for the ‘‘jack boots” he recommends cannot be taken off 
except at home, and would often be too dirty for a bedroom or drawing-room 
with private patients ; and, besides, I suppose they involve wearing breeches, 
which I am too old to adopt, though no doubt they are most suitable for the 
saddle. I should like to hear more of the ‘‘ waterproof coverall” which ‘‘ Cheva- 
lier” mentions, with a combination of ‘‘overalls” which is new to me. Where 
is it to be had and what is the price of it, and of what material is it made? I 
cannot wear an ordivary macintosh in exercise from its confining the perspira- 
tion.—Hoping I may get some further reply, I remain, yours, etc., 

Eques Rvusticus. 


THE TITLE oF Doctor. 

Srr,—‘‘ Mr. H. Whittaker,” in the JourNAL of August 29th, says that the degree 
of M.D. is granted at St. Andrew’s to any practitioner who is registered upon 
producing three certificates, provided he above 40 years of age. As this conveys 
an erroneous impression, kindly permit me to correct it by pointing out that the 
M.D. is obtained at St. Andrew’s by either of two methods. 

1. By matriculation and residence, for at least two years out of four, at a 
British or Irish university, and then by passing the examinations as in other 
Scotch universities. 

2. By a modified but searching examination, for registered practitioners over 
40 years of age, in materia medica and general therapeutics, medical juris- 
prudence, practice of medicine and pathology, surgery, midwifery, and diseases 
of women and children. The degrees granted under this section are, moreover, 
limited to ten yearly. 

Iapprehend that what we truly require in the profession is not a lowering of 
the degree of M.D., such as would be involved in permitting the various col- 
leges of physicians and surgeons to confer that title on their licentiates, but the 
power to be given to the various universities to grant the M.D. to men over 40 
years of age, much on the same lines as St. Andrew’s, and only after a searching 
examination confined to practical subjects. This would maintain the value of 
the degree, bring the best licentiates to the front, and offer them a fair reward 
for private diligence and study.—Yours faithfully, 

M.B. and M.D. St. Andrew’s. 


ASYLUMS FOR THE INSANE, 

Srr,—If your correspondent “ Vox,” in the Journat of September 19th, will take 
the trouble to refer to pages 118, and from 135 to 151, of the thirty-sixth annual 
report of the Commissioners in Lunacy, he will doubtless thereafter experience 
no difficulty in making selection of a suitable private or public asylum for his 
patient. In some of these, very excellent accommodation is afforded, from a 
guinea per week upwards.—I am, sir, yours obediently, 

PROVINCIAL, MEMBER. 


J. Kxicut.—Mr. A. Haviland has yroduced a map of the kind. 





—= 
RENAL H#&MORRHAGE COMPLICATING PREGNANCY: SYMPTOMS Soc Larng 
LABOUR. 
S1r,—The case related by Dr. John Mulvany under the above heading, in the 
JouRNAL of September 19th, appears to have been recognised and treated 
as one of calculus passing down the ureter, and of hemorrhage, produced jy 
consequence of its irritation, either in the ureter itself, or in the bladder, I, 
however, such be the correct interpretation of the case, why does he 
the clotted hemorrhage as renal in origin? He omits, moreover, to mention 
certain points of importance which would throw much light on the case ; wa 
the pain of a more or less unilateral character? Was any stone found, or wa 
there any history of gravel? Whatis to be inferred by the term semi-o: nised, 
as applied to the clot ? and was the albumen in the urine due to pus, ant, if 40, 
was it out of proportion to its purulence? Finally, as no mention is made of 
retention of urine (nor, indeed, does the account lead such to be inferred), 
precise connection this case bas with rupture of the bladder is not at oneg 
apparent, unless the author of the memorandum in question supposes that the 
clots might possibly plug such a highly dilatable channel as the female urethr 
to such an extent as to produce marked overdistension. 

A perusal of Dr. Mulvany’s communication brings to my mind a case of 
retroversion of the gravid uterus of five months’ gestation, attended with retep. 
tion and overflow of urine from an enormously dilated bladder. In this case, 
the patient stated that the waters had broken three weeks before, and had been 
coming away in gushes ever since (urine which was not only purulent but gap. 
guineous), and that she had had labour-pains during the whole period. In thig 
case the true condition had actually been overlooked, but, fortunately, not 
deferred too late to prevent the patient from making a good recovery. The 
urine was drawn off, the patient placed under chloroform, and the impaction of 
the uterus was, with some difficulty, relieved; a day or two afterwards true 
labour-pains supervened, and the foetus was expelled. After a short course of 
antiseptic washing of the bladder, the cystitis disappeared, and the patient was 
completely restored to health. 

The somewhat unusual case related by Dr. Mulvany affords much food for 
thought, and an answer to the above mentioned queries will greatly relieve the 
mind of INQUIRENS, 


NAPIER AS A HEALTH-RESORT. 

S1r,—Referring to the letters which recently appeared in your JouRNAL—that on 
August 22nd, by Dr. F. G. Leslie Allen, and that on September 5th by “ Per 
Mare per Terras ”"—recommending Napier in New Zealand as a “‘ health-resort,” 
will you allowme to add a word or two on the other side. 

I showed the letters to a gentleman (not medical), who for more than twenty 
years has resided in Napier, and who—now at home on temporary leave—is 
much interested in the progress of the town. His evidence is, therefore, 
especially valuable. He states as follows. 

The town is open along its eastern front to the ocean, being otherwise sur- 
rounded by a tidal lagoon from three to four feet in depth, through which flows 
in a south-west direction, a river (likewise tidal), the Tutac Kuri ; and through 
which also, nearly parallel with the river, rans an embanked road, three miles 
in length, leading into the interior. Rush-like grasses grow in the lagoon, and 
malariovs fevers are not unknown. Typhoid (enteric?) fever, too, is develo; 
occasionally. The “‘level sandy beach” is, in reality, a bed of hard shingle 
(locally ‘‘ shingle-spit’”’), extending for four miles on the north, and for three on 
the south side of the town. These two shingle spits, with the embanked road, 
constitute the only connection between the town and the mainland, 

Napier is built on shingle, the geological formation of the hill at the back 
being limestone. Between the town and the shingle on the north side the 
lagoon communicates, through an opening, with thesea. The houses of every 
description are made of wood, earthquakes—not, indeed, of any great severity, 
so far, but sufficiently so to contraindicate the use of bricks and mo) tar—oceur- 
ring to the extent of two or three every year. The climate is undoubtedly good, 
speaking generally. The winds, during summer and autumn, are from the 
north-west (land winds) hot and dry ; in winter from the south-west and south- 
east, cold and showery, interspersed, throughout the whole year, with light airs 
from the east and north-cast, the weather being then fine and pleasant; and the 
rainfall (35 inches per annum, and confined almost exclusively to the winter 
months) is lowerthan in any other part of New Zealand. On the west coast of 
the middle island it is sometimes as much as 112 inches. But, with reference to 
the special characteristics just stated of this particular part of the colony, I 
venture to recommend that, before sending patients there, medical practitioners 
should make further inquiry. Froma lengthened experience in India, and 4 
shorter one at home, I am convinced that there is noagent more likely to develop 
a tubercular tendency than,malaria, and I would therefore advise that phthisical 
patients should not be sent into a locality where there was even a suspicion of 
its existence.—Faithfully yours, 

Clapham Common. CHARLES R, Francis, M.B., Surgeon-General. 


MANAGEMENT OF THE THIRD STAGE OF LaBour. 

Srr,—I humbly offer the following suggestion with regard to the management of 
the third stage of labour. As soon as the funis is divided, if the portion 
external to the vulva feel limp and flaccid, traction may be resorted to at once, 
as it shows that the placenta is separated, and a little pressure on the abdomen, 
properly applied, will generally push it out; but, so long as the cord feels 
turgid and resistant, I should consider any traction or pressure to be decidedly 
bad practice.—Yours, etc., G. Becketr RoBATHAN. 

The Grove, Risca, Monmouthshire. 


Dens.—That is a question which it would be invidious to attempt to answer. We 
do not recommend individuals. 


A PALATABLE PREPARATION OF PERMANGANATE OF PoTasH. 
Srr,—Having observed in the JourRNAL complaints that patients are unable to take 
solution of permanganate of potash, on account of its nauseous taste, I wish to 
say that the taste is entirely covered by the medicine being administered in @ 
glass of oldclaret. There is no fear of decomposition taking place, and the mix- 
ture remains clear and without sediment.—Yours most obediently, 
22, Rue des Arquebusiers, Antwerp. A. Mayer, M.D. 


THR BRITISH PHARMACOPCIA. 
Srr,—As the new Pharmacopwia has been issued in one form only, I would suggest 
that a pocket-edition, similar to Martindale’s Extra Pharmacopa:ia, giving doses 
and therapeutic uses, would bea great advantage to the busy practitioner.— 





Yours truly, MEMBER. 
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HyYoscyaMin, 

grr,—In answer to Dr. Moore, I prescribe hyoscyamin frequently and without ill 
effects ; but, as it is a dangerous and powerful drug, the patient should be care- 
fully watched. I have never used a smaller dose than one thirty-second of a 
grain, the usual dose in adults being one-sixteenth for women, and one-eighth 
to one-fourth of a grain for adult males. In small doses, it acts as a sedative 
and hypnotic for general restlessness or restlessness with excitement ; in larger 
doses, it is valuable in calming the excitement of acute mania. It is best ad- 
ministered by the mouth. A standard solution can be made of four grains to 


H. 


g 


d, or a the ounce, of the same strength as liquor strychniz, liquor arsenicalis, liquor 
“ morphie, etc. The crystals are to be preferred to the amorphous form, being 
ind, if go, readily soluble in a spiritous solution (two drachms of rectified spirit, six and a 
3 made of half drachms of water) which I call liquor hyoscyamie. The symptoms are 
ed), Whaj paresis of voluntary muscles, dryness of the throat, a drawling articulation, 
t at oney and dilated pypils, Tf these symptoms be exaggerated, an overdose has been 
3 that the prescribed, and stimulants, with strong coffee, etc., should be administered ; 
le urethra but in careful hands, such symptoms are not likely to occur. One dose is 
usually sufficient for calming the excitement of mania, although I have with 
A Case of less effect kept a patient under its influence for some days, one thirty-second of 
ith reten. a grain being administered three times a day. The effect soon follows the ad- 
his Case, ministration. The immediate symptoms, such as dryness of the throat, giddi- 
had beep ness, and the drawling articulation soon pass off, leaving the patient with 
but san. dilated pupils, quiet and soothed. It quickens the circulation and lowers the 
In thig blood-pressure ; it should not be prescribed, except with great care, in heart- 
ely, not disease. The price is about two shillings per grain. No drug is so valuable, to 
a5 The my mind, for the purposes for which it is used.—I am, sir, Be. Xs Ge 
Ction of 
rds true How TO MAKE UP A CASE. 
ourse of sirn,—A young man sent the following account of his symptoms to a “‘ doctor,” 
lent was who advertises in an American paper. ‘‘Symptoms: nocturnal emissions fre- 
quent; weak feeling in a morning; memory rather wanting; sight myopic ; 
food for slight but obstinate catarrh; tongue coated yellowish-white towards root ; 
eve the bowels alternately active and costive ; sexual organs reduced in size, and cold ; 
RENS, age, 20; thin; rather tall; good appetite; general health very good.” He 
received the following reply. 
hat “It is evident that you are suffering from spermatorrhoea in an advanced 
y “Per stage. The case is an important one, involving as it does the entire nervous 
"e80) v4 system, and should receive immediate attention....The very symptoms you 
rt, describe are proof positive that the mucous lining of the organs is the seat of 
went chronic irritation. The examination of your urine, shows quite a loss of semen 
veal in that direction, mixed with mucus and phosphate of lime in excess....The 
ref us case admits of permanent and positive cure....The involuntary and unconscious 
a loss of semen with the urine is the most dangerous form of the disease.” 
¢ sur The patient, instead of writing further, wisely sent this reply to me. As I 
‘flows had known the patient before his emigration, I thought it justifiable to send 
rough him the following prescription, advising him, however, to consult some re- 
ee putable physician if he did not derive immediate benefit : ext. belladonne gr. }; 
: a ext. hyoscyami gr. 2; camphore gr. 2, in a pill, every night at bedtime. These 
sloped pills cured the emission at once. The case is a simple one; but the correspond- 
hingle ence makes it interesting.—I am, sir, your obedient servant, et 9 
fee ‘© AcME” MEDICAL CaR. 
4 S1r,—In reply to the inquiry of ‘‘ M.R.C.S.” regarding the above car, as made by 
. back Messrs. Harrison and Brass, I have much pleasure in submitting my opinion of 
le the the carriage, based upon actual experience,” as he desires (see British MEDICAL 
eva JouRNAL, June 6th, 1885). At the above date, I was not in a position to speak 
rite, sufficiently as to its real merits as a medical carriage. But some very stormy 
oa weather has afforded me a good opportunity of testing it as a ‘‘ perfect shelter 
Zood from wind and rain.” I find it all that the builders allege it to be. It is the 
: the easiest carriage I ever sat in, as regards both horse and occupants. It is ele- 
outh- gant, with hood down or up, off or on, and the back closed or open. For an 
t airs aged man, it may be considered a little difficult to descend from the seat beside 
1 the the driver; access is easy enough ; but otherwise the carriage is a perfect model 
inter of ease and comfort in all kinds of weather. One has all the advantages of a 
st of brougham, in the shape of shelter, without the objecticnable ventilation ; and 
“eto the further advantage of an open carriage whenever preferred. My cob—fifteen 
yy, I hands—goes easily over hilly roads with four in the car; and the draught does 
ners not seem appreciably increased to him by the hood being up, and facing the 
nd @ wind. Indeed, owing to the greater elevation of the front seat over the hinder 
elop one, the hood is almost covered, even when up ; and if there be two sitting in 
nical front, the hood is completely blinded from the wind in front. My car is var- 
n of bished on American walnut, and is admired for its appearance. It does not 
show dust so much as a dark painted carriage. 
7 The prices of Messrs. Harrison and Brass are considerably below those of any 
‘ other house whose list I possess. If ‘‘M.R.C.S. should be within distance of 
me, and care to test the car for himself, his acceptance will give great pleasure 
tof tome, I do not believe that a more suitable carriage for medical men, in town 
ion or country, exists. It is, in fact, ‘The Acme Medical Car.”—Yours faith- 
ce fully, J. Histop Jonyston, M.B., C.M.Edin. 
en, Eskbank, Midlothian, N.B. 
a MANGANESE DIOXIDE FOR CHLOROSIS, 
dly eS 


k, Sirn,—In reply to ‘* Anxious,” concerning manganese dioxide in chlorosis, I have 
" known the “ sulphate” used in five-grain doses in the form of pill, but without 
success. I have found almost infallible success from Blaud’s pill, that is, sul- 
phate of iron and carbonate of potass, each two and a half grains, made up with 


We powdered tragacanth. Two of these are taken thrice daily after meals, each 
dose being followed with two drops of Fowler’s solution. The dose of the pills 
should be gradually increased till fifteen a day are taken; and when the de- 

ke sired result is obtained, it should be as gradually diminished. If he have already 

to failed with this, I would be inclined to think his case one of permanent contrac- 

a tion of the aorta.— Yours faithfully, CLEMENT D. G. HarLes, M.B. 

x- Clifton. 

Books ON SPIRITS. 

“*M.R.C.S.” asks: What are the best books on spirits, wines,and other such 
beverages, as regards their manufacture, their physiological action, their use 
and abuse ? ‘ 

st ERRATUM. ° 

6 AT page 582 of the Journat for September 12th, column 2,in the second line of 

a the comment on the letter headed ‘‘A Question of Medical Ethics,” for ‘ in 


strict accord,” read “in too strict accord.” 


Sza-VoyaGeEs. 

MEDICAL men being sometimes at a loss where they can recommend patients 
to go for whom the English winter is too trying, or whose permanent cure can 
only be hastened by a well planned sea-voyage, will, we anticipate, be interested 
to see the announcement in our advertising columns of a cruise in the co 
winter in a large screw-steamer about to visit some of the most lovely an 
health-giving islands in the sunny southern and eastern seas. The voyage will 
occupy about five months; and as the fares (considering the liberal character 
of all the arrangements) have been based on the very moderate rate of £la 
day, some of our readers will probably have little difficulty in advising 
those patients in need of such a change to avail themselves of the opportunity 
thereby afforded of a sea-voyage. 


A GRIEVANCE OF UNIVERSITY MEN. 

S1r,—I think it is rather hard on university graduates in surgery that this quali- 
fication is almost useless to them in obtaining hospitaland other public appoint- 
ments. In England, Scotland, and Ireland, most of the infirmaries and hog- 
pitals that advertise in the medical journals have a rule to this effect: ‘* That 
candidates must be Fellows, Members, or Licentiates of the Royal Coll of 
Surgeons of London, Dublin, or Edinburgh.” This prevents a Bachelor of Sur- 
gery from becoming a candidate, and, as a result, forces him either to take a 
diploma of the College of Surgeons, in addition to, or—as is now the most fre- 
quent course—instead of, an university degree in Surgery. 

Now, seeing the extreme value put on the possession of the university degree 
in Medicine (M.D.) by the endeavours of men to obtain it without the course 
in Arts, as the present agitation seems to me to be, it seems to be a guarantee 
that the university men in general are better than the others. Now, if the 
medical degree is held so high, why should not the surgical degree have an equal 
value? I think the university authorities ought to look to their own interests 
in this matter. I have already had to take the preliminary examination of the 
M.R.C.S., and now feel sorry that I have wasted my money on a surgical degree, 
which, in a great many cases, I find of little or no use tome. If the universities 
will only look at the numbers of their graduates in medicine who have not taken 
their degree in surgery, or who have taken another in addition to their surgical 
degree, they will be surprised at the great numbers. If they want us to take 
their degrees in surgery, let them agitate that we may at least have an equal 
chance with the College of Surgeons, or otherwise be prepared for a decrease in 
the number of candidates for their surgical degree.—I am, etc., 

A BacHELoR oF SURGERY. 


EXAMINATIONS. 

Srr,—In all examinations, no matter how carefully conducted, there is, doubtless, 

a certain element of chance; but, if examiners understand and do their duty, 
this element should be comparatively insignificant. Again, making all due 
allowances for the effects of difference of style, two examining bodies examin’ 
a candidate in the same subjects eught to obtain somewhat similar results. 
The Royal College of Surgeons of London has an extraordinary faculty for 
forming judgments of the merits of candidates which differ in the widest 
manner from those of other examining bodies. These discrepancies cannot be 
explained by any theory of chance, if this is kept within anything like reagon- 
able limits. How then does it happen, and happen repeatedly, that candidates 
who have creditably passed examinations admittedly more difficult, conducted by 
other examining bodies, in the same subjects,come unexpectedly to grief at 
the hands of the Royal College of Surgeons of London? How is it that there 
are not wanting cases where students, who, by their eminent successes at other 
examinations, would appear to be possessed of a pretty sound judgment, insist 
positively that their rejection by the Royal College of Surgeons of London 
could not be justified by the character of their answering? These questions I 
am unable to answer. Perhaps some of your readers can assist me. The above 
facts I insist upon,and I could easily cite cases in their support, but I am 
obviously precluded from mentioning the names of the gentlemen concerned. 
In conclusion, I wish to remark, with regard to the Primary Examination of the 
College in Anatomy and Physiology, that Histology (as it is commonly called) 
should not in the present state of medical science be relegated to a chance 
question. That a man might obtain the diploma of M.R.C.S.Lond. without 
knowing the difference between a microscope and a microtome, is searcelya 
creditable state of affairs.—I am, etc., GLYCOCOLL. 


A CASE OF TRIPLETS. 

Srr,—On September 6th, I delivered Mrs. B., aged 25, of two girls and a boy, 
being her first confinement. She had been suffering from albuminuria and ana- 
sarca for at least a month, with oecasional hematuria. The labour began about 
three weekg before it was expected, with the rupture of the membranes and 
escape of liquor amnii. Pains followed immediately, and were very rapid and 
severe. I was fetched at once, and found the os easily dilatable, and the head 
presenting with the forehead to the pubes. After two hours, as not much pro- 
gress was being made, although the os was quite open, I administered chloro- 
form, partly as a prophylactic against convulsions, and applied the forceps. 
The child, a girl, was easily extracted. I then found another bag of membranes 
and a second head (forehead and sacrum). On rupturing, the child (a boy) was 
soon born. A third bag was then discovered, was ruptured, and the head 
descended in the same position as the second. All three placentz came — 
together shortly after, closely adjoining, but yet distinct from each other. 
three children are living and healthy, the boy, however, being smallest. The 
mother is making a good recovery, without mishap. She has received from Her 
Majesty the Queen the royal bounty of £3.—Yours truly, : 

Enfield. J. James Ringe, M.D., B.S,Lond. 


Lire-History or Ercort. 
S1r,—I should esteem it a favour if you would inform me where I can find the 
best information respecting the ‘‘ life-history of ergot.”—I am, yours truly, 
Kirkby Overblow. C. J. B. Jonnson. 
*.* The information given in Fliickiger and Hanbury’s Pharmacographia is 
very complete. It is published by Macmillan and Co, 


A Famity Mepicine-Cuest. 

SuBSCRIBER asks: Would any of your readers kindly advise what ought to be the 
contents of the family medicine-chest of a young married lady about to reside 
near Calcutta? Also, if there be any medical work suitable for the guidance 
of a young wife with a family? 
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_ *“Worminc” Docs ron Hypropmosia. 

I wer to a correspondent from Bedale, we reply that, though done with the 
‘best intentions, in the cases to which he refers, the practice of ‘‘ worming” a dog 
“*by cutting out a piece of the muscles of the floor ofthe mouth is useless and 
‘erael, It is perfectly true that the belief is still prevalent in some parts of the 
eountry that a dog, so treated, will not become ye peta spontaneously, and 
‘that, if bitten by a mad dog, his tongue will swell so that he cannot bite 
“anyone. 
BF Tre CONNECTION BETWEEN QUINSY AND RHEUMATISM. 
Sin,—Want of time alone has prevented my sending you a note on this subject, 
mentioned by Dr. Atkinson in the Journat of August 29th. Ihave seen many 
instances where this connection was most marked, and recently reported two of 
them, in which acute rheumatism followed within a few days after a quinsy had 
‘been orenpen. I find that at least two-thirds of my quinsy-cases may be stopped, 
“if seen within the first day or two, by means of a mixture of equal parts of the 
“tinct of aconite and guaiacum, fifteen drops being fre every two or three 
‘hours, till the desired effect is produced, but in most of them, after a few days, 
* symptoms of rheumatism follow, which are generally relieved by a few doses of 


ne, 
& following interesting case has occurred to me within the last three weeks. 
“A patient came to me complaining of sore-throat, of three days’ duration. This 
was cured, and the case was apparently doing well. Five days later, I was 
“ealled in to see her, and found the temperature 103.8°, with all the symptoms of 
“acute rheumatism. Salicine subdued this in two days, and the case was again 
“spparently doing well. Five days later, I saw her, and promised she would 
spaadily be able to get up. Inthe afternoon, the patient became delirious, and 
got out of bed. The temperature rose, and stiffness was complained of externally 
. the right tonsil, with difficulty in deglutition, but no pain, The tempera- 
continued high for five days, when an abscess in the tonsil broke in the 
i manner, internally. In a few hours, patient was again progressing favour- 
. There was no return of pain in the joints. This case appears to show 
‘conclusively a connection between the two affections.—I am, yours truly, 
" Belgrave House, Sandown, I.W. W. E. GREEN. 


tes Sussex County Hosrirat. 

De. Mackey sends us the following corrected list of the staff of that institutien 
(JournaL, September 19th, p. 552). Consulting Physician: Dr. Kebbell. Con- 
sulting Surgeon: Mr. E. J. Farner. Physicians: Dr. Withers Moore, Dr. Rutter, 
Dr. Hollis. Surgeons: Mr. Jowers, Mr. Humphry, Mr. Blaker. Assistant- 
Physicians ; Dr.. Branfoot, Dr. Mackey, Dr. Shadwell. Assistant-Surgeons > Mr. 

W. Furner,. Mr. Uhthoff, Mr. Verrall. 


t 
. 


Pte 


, Tre Discussion oN ANASTHESIA AT THE ANNUAL MEETING. 
—In the Journat of pers 19th, page 538, I find my remarks, in the 
- jon on anesthetics at the Cardiff meeting, incorrectly reported. I shall, 
‘therefore, feel ite. i if you will allow me to state that the three patients men- 
“Sioned all recovered, the two women by the usual means—drawing out the tongue, 
%ete.—and the man by inversion, after these means had failed. Other parts, 
where the sense has been destroyed by abbreviation, explain themselves.—I am, 
yours, etc., T. Hatt Repwoop. 
Rhymney. 


’ THe Owens CoLLecr, MANCHESTER: A CORRECTION. 

Me. W. H. Waters writes to inform us that the statement in the Educational 
"Number of the Journat (page 525), that he has received the appointment of 
Brackenbury Professor of Physiology, in place of Dr. Gamgee, isan error. The 
‘ appointment is still open. 


Tests For Sour BrReap. 
Srm,—Might I repeat “ Panis’s” query of March 28th for a simple and reliable 
e@emedy of testing bread as to sweetness, other than by taste and smell, and 
;short of analysis, for soldiers’ rations ?—I am, etc., CoMMISSARIAT. 


Tae New EDITION OF THE British PHARMACOPCIA. 
$iz;—1 am naturally anxious to obtain a copy of the above as soon as possible ; 
but, ” tg ged to purchasing one, I should be glad if you could inform me 
whether it is the intention of the Medical Council to send a copy to every 
registered medical practitioner gratis; as, some time ago, I sawa notice that 
they might do so. Considering how little the Medical Council do for us in 
* teturn for our fees, and the large balance the Medical Council now have in hand, 
, the present would appear a good Sprectnly of making some slight return ; and 
‘in this, I believe, I am expressing the opinion of many another.—I an, etc., 
G 


*.* The Medical Council have not announced any such intention. 


PHARMACY IN AUSTRALIA. 
—Having seen. the inquiry of ‘‘ Medicus” in the British MepicaL JouRNAL 
September 5th, I can assure him that drugs may be obtained throughout the 
Australian colonies of equally t pees quality as in England. The principal 
“wholesale draggists send their orders home every month, and thus keep them- 
"selves weil supplied with all the newest remedies. The price in many cases is 
“high, owing to the heavy duties; but where goods go in free, the prices are 
 @bont 15 to 20 per cent. higher than in England.—Yours Bs gir 
. H. GRImwADE, 


THE PHENOMENA OF HANGING. 

S1m,—Io reply to “ D. M. Q.,” Jamaica, I beg to state that the beating of the 
pulse after death by hanging has been observed frequently. He will find, on 
referring to Balfour's treatise on Heart-Disease, short notes of a case, with 

~ sph phic tracings of the pulse, taken at intervals after the drop. 

Thee lanation, in my.opinion, is not far to seek. It was known to Cleanthes 
(800 B.c.) that a heart cut out of the body continued to beat for sometime after 

_ removal, In the rg it may beat even two anda half days. The long drop 
method causes death by acting on the nervous system; all extracardiac nervous 
influence is cut off from the heart, whereby it is placed in a condition similar 
to that of a removed heart. In both, the pulsations continue under the influ- 

}of the intracardiac ganglia. After hanging, the pulsations soon cease, 
“gering to accumulation of carbonic acid, asphyxia, and consequent paralysis of 
“the heart.—I am, etc., T. F. TanNaHiILL, Medical Officer, 
er Her Majesty's Convict Prison, Borstal. 


——» 
a 


Tue Brussers Mepicat DEGREE. 

S1r,—Can any reader of this Journat inform me where I can obtain a schedule of 
the M.D. examination at Brussels, giving the subjects required and the dates of 
the examinations, with the method of examination there.—I am, etc., 

‘ , F ENQUIRENs, 
*,* Our correspondent will find full information concerning the University of 
Brussels in the September number of the Lendon Medical Record. 





COMMUNICATIONS, LETTERS, etc., have been received from: 
Mr.. W. H. Square, Bury St. Edmunds; Dr. J. D. Dickson, Great Marlow: 
Messrs. J. McKeever and Son, Wigton ; Mr. T. Brownson, Hyde ; Mr. H. Saxon 
Snell, London; Mr. E. Wooton, London; Mr. B. Roth, London; Dr. R. L, 
Bowles, Folkestone ; Mr. J. B. Mackenzie, Longsight ; C. C. H. ; Dr. Cresswell 
Baber, Brighton; Dr. G. Parsons, Ambleside; Dr. J. Adam, London; Dr, 
Styrap, Shrewsbury ; The Secretary of the West London Medico-Chirurgical 
Society ; Mr. C. H. Vincent, Haverhill; Mr. J. D. Hayward, Liverpool; Dr. J. 
Tatham, Salford ; Dr. Rentoul, Liverpool ; Mr. H. 8, Nevill, Bishop's Castle ; 
Dr. J. T. Arlidge, Stoke-on-Trent; Mr. J. Cornwall, Fairford; The Rev. J, 
Gammack, Aberdeen ; Mr. G. Terry, Frome; Mr. W. J. Laurie, Glasgow ; Mr. 
W. Urwick, London; Mr. B. C. E. F. Gunn, Malta; Dr. R. Boxall, London ; 
Mr. E. Atkinson, Leeds; Dr. Mortimer Granville, London; Dr. G. V. Poore, 
London ; Dr. J. McGregor, Jacobabad, India; Dr. W. J. Smyth, Shipley; Mr. 
J. F. Kane, London ; Mr. G. R. Gilruth, Edinburgh ; Dr. C. R. Francis, London; 
Dr. C. M. Campbell, London; Mr. Lawson Tait, Birmingham; Mr. J. J. Lamp- 
rey, London; Dr. C. Orton, Newcastle-on-Tyne ; Mr. 8. B. Farr, Andover; Mr. 
Norman, Monaghan ; Mr. J. E. Burton, Liverpool ; Mr. Shirley Deakin, South- 
sea; Mr. L. Warner, Dublin; Mr. W. H. Waters, Manchester; Mr. W. E. 
Green, Sandown, Isle of Wight ; Dr. Andrew Wilson, London; Dr. A. Mayer, 
Antwerp; Dr. Lindsay, Belfast ; Dr. Ireland, Prestonpans ; Dr. C. E. Purslow, 
' Birmingham; Mr. F. G. Evans, Castleton, near Cardiff; Mr. E. Beckett 
Robathan, Risca; Mr. R. Thackray, London; Mr. H. M. Foss, Abbottabad, 
Bombay ; Dr. Mickle, London; The Rev. G. Howard Wright, London ; Dr. A. 
W. Edis, London ; Dr. J. Maunsell, Walford, near Rugby; Mr. G. Buchanan, 
Glasgow ; Surgeon B. W. Fowler, Aldershot ; Dr. Dolan, Halifax; Mr. Henry 
Watson, Newcastle-on-Tyne; Dr. Mackey, Brighton; Mr. T. Hall Redwood, 
Rhymney; Dr. F. H. Parsons, West Worthing ; Surgeon §. T. Avetoom, 
Suakin; Our Aberdeen Correspondent ; Our Paris Correspondent ; Our Edin- 
burgh Correspondent ; Dr. Forsyth, Leeds ; The Dean of St. Mary’s Hospital 
Medical School; Dr. R. Jeffreys, Chesterfield ; Dr. J. Barr, Liverpool ; Dr. D. 
Berry Hart, Edinburgh; Dr. W. E. Humble, Corfe Castle; Dr. Fox, Strath- 
peffer Spa, N.B.; Dr. J. Herbert Stowers, London; Mr. G. A. Welch, Newcastle- 
on-Tyne; Mrs. C. E. Wells, Reading; Mr. G. A. D. Mackay, Greenock; 
Sympathy; Dr. McDermott, Ennishmon, co. Clare; Dr. A. Hughes Bennett, 
London; Mr. A. Wiglesworth, Liverpool; Our Manchester Correspondent ; 
The Editor of the Maloja Chronicle, Upper Engadine, Swifzerland; Mr. G. H. 
Morley, Birmingham ; Mr. G. Buchanan, Glasgow ; Mr. Hugh Miller, Reading ; 
Dr. Maxwell, Woolwich; Mr. Cleland Lammiman, Tunbridge Wells; Mr 
Jonathan Hutchinson, London; Mr. C. H. Roberts, London, ete. 


BOOKS, Etc., RECEIVED. 





lilustrations of Clinical Surgery. By Jonathan Hutchinson. Fasciculus xviu. 
Plates uxviI-Lxx. Priceés. 6d. London: J. and A. Churchill. 1885. 
Alpine Winter in its Medical Aspects. By A. Tucker Wise. Second Edition. 
London : J. and A. Churchill. 1885. 

Eminent Doctors: Their Lives and Their Work. 
Vols. [and tf. London: John Hogg. 1885. 
Clinical Studies of Diseases of the Eye. By Ferdinand Ritter von Arlt. 
lated by Dr. Lyman Ware. Edinburgh: Young J, Pentland. 1885. 


By G. T. Bettamy, M.A. 
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SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
“BRITISH MEDICAL JOURNAL.” 


Seven lines and under és 


} ou tp oes £0 8 6 
Each additional line ae ‘ae me Pe - 00 4 
Awhole column .. ms nm 7 Ber e 115 0 
A page .. - 500 


An average line contains eight words. 
When a series of insertions of the same advertisement is ordered, a discount is 
made on the above scale in the following proportions, beyond which no reduction 
can be allowed. 
For 6 insertions, a deduction of .. 10 per cent, 

» 120r18 ,, ” os ee oe ¢9 


sy 2 ” ” o- a ~~ 25 + 


ne © os m = 80 

For these terms, the series must, in each case, be completed within twelve months from 
the date of first insertion. 

Advertisements should be delivered, addressed to the Manager, at the Office, not 
later than noon on the Wednesday preceding publication; and, if not paid for 
at the time, should be accompanied by a reference. 

Post-Office Orders should be made payable to the British Medical Association 





' Bequirngr.—Deschanel’s Natural Philosophy, Part I (Blackie and Son). 





at the West Central Post-Office, High Holborn. Small amounts may be paid in 
postage-stamps. : 
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AN ADDRESS 
THE USES OF KNOWLEDGE. 


Delivered at the Sessional Opening of the Medical Department of the 
Y orkshire College, Leeds, 


By J ONATHAN HUTCHINSON, F.RS., F.R.C.S., 
Emeritus Professor of Surgery to the London Hospital College. 





LADIES AND GENTLEMEN,—The part which the managers of your 
Yorkshire College have assigned to me in to-day’s proceedings is one 
which I feel to be a high honour. A Yorkshireman myself, appren- 
ticed and educated in my native county, I may assure you that it was 
with feelings of both pride and pleasure that I received your invitation 
to preside on the present occasion. The only drawback to the gratifi- 
cation which I felt in accepting that invitation was the knowledge 
that I must give an Address, and that my audience would be one for 
which specially professional topics would not be suitable. I will 
not pretend that I felt that I had nothing which I should like to 
say on the many and important topics which are appropriate to an 
educational celebration such as this. It was rather a feeling of great 
doubt whether I could say what I wished to utter in a manner which 
should be at the same time interesting to you, and not liable to be 
misunderstood. 

In this dilemma I appealed to a much valued adviser, who is 
herself a native of Leeds, and who was also very desirous that I should 
accept the honour you had offered me. ‘‘if I say so-and-so,” I 
asked, ‘‘shall I cause misapprehension ?” ‘* You may say what you 
will to a Leeds audience,” was practically her reply. ‘‘If you are 
right they will appreciate you, andif wrong they willeasily putyouright.” 
It is in the assurance thus obtained, that I purpose to a dress you this 
afternoon, and to bring before youin simplicity, without, perhaps, much, 
even of arrangement, and without any attempt whatever at oratorical 
display, certain thoughts and suggestions as regards the future of edu- 
cation and the increase of knowledge, on which my mind has often 
dwelt with pleasure and profit to itself. It may be best, perhaps, to 
begin at the beginning, and to ask, Why do we value knowledge? Why 
do we need our Colleges ? Why do we meet year after year to distribute 
rewards for diligence and success, and to cheer each other on at the 
commencement of new sessions of educational work ? 

So far as this world is concerned, we can find, perhaps, no better 
symbol of human life than that given us by an evergreen tree. The 
leaves are the generations of men ; the root, stem, and branches, the 
social institutions by which each successive generation is borne up 
into higher life. We live in the most literal manner upon the past, 
and are what we are in virtue of its former life. If, during any one 
year, the production of leaves had failed, if they had been found 
unequal to their task, the death of the tree, in part or in whole, must 
have followed, and no further outbursting of its leaves would have been 
possible. Upon the vital vigour of each generation has depended, in 
the past, the growth of the tree. They were the digesters of its sap ; 
they prepared its wood. It is, of course, @ mistake to suppose that 
evergreen trees do not shed their leaves ; they simply escape to a large 
extent the influence of season, and retain their leaves longer than 
others ; but, as anyone who has ever stood under a fir will know well, 
their leaves are constantly submitting to death when old, and are 
replaced by new ones. An evergreen, therefore, rather than one 
which becomes bare every winter, must be our symbol, and none 
perhaps better than the Norway pine. Anyone musing upon the 
Magnificence of this splendid tree may usefully remind himself 
of the beneficence of the law of individual death. It is thanks to 
that law that its growth has been attained, and its’ greenness made 
lasting. , Each successive generation of leaves has taken up the 
work of its forerunners, and, ‘‘eager to do and die,” has in turn sub- 
mitted to the same fate. The result has been increasing growth and 
perpetual youth. There has been permanence of life amidst un- 
ceasing change. So is it in the human family. 

_ It needs but a few moments’ thought to reconcile us to the beneficent 
institution of individual death, and to make us see that it helps the 
progress of mankind, and interferes not in the least with our real 
immortality. The life which seems to be lost, is simply transferred 
to others. In many other details the symbolism on which I have 
bear 290) be developed, but I have said enough for the present 





purpose, In one remarkable feature the human tree differs from the 
pine. Wot only do its successive generations of men inherit ‘from’ 
the parent stock their life-vigour and its tendencies, but they are capable: 
of receiving, by direct communication with their predecessors, a vast 
wealth of impulse and power, which has not as yet assumed a form in 
which its acquisition by inheritance is possible. This communication 
must be voluntary, and to it we give the name of education. Were 
the habit‘of death abolished, and did personal life last indefinitely, 
the'need for education would almost cease, for although our patriarch 
pupils would probably be learning still, it would be rather in classes for 
mutual instruction than in school or lecture-room. As itis, the most 
important duty of each generation, next to that of the hereditary 
transmission of sound organisation, is the transference of its own 
acquired knowledge to the minds of its successors. Laborious and 
edllets as this transference-task is, we can easily see that some ad- 
vantages attend the scheme. Especially in reference to the advance of 
knowledge, its changes of form, and the additions which it ‘is 
constantly receiving, can we perceive that it is a gain that young 
and fresh minds should be offered to its influence. The prejudices, 
the narrow formularies, and the erroneous conceptions of the past, are 
thus much more easily left aside. No process of cleaning the battered 
soot-begrimed leaves of last season could compete with nature’s plan, 
which covers the tree with new and untarnished foliage. If, how- 
ever, we accept thankfully the ordinance of death, we must not 
neglect for a moment to remember the responsible duties which it 
imposes upon us. Each generation has to select, as best it may, from 
the enormous stock of floating knowledge, those portions which it 
deems most likely to be useful to those who will follow it. With 
each generation this task becomes more and more difficult, for the 
sum increases with wonderful rapidity. The botanist, the geologist, 
the statesman, the surgeon, one and all have to consider what is to 
be taught to their successors, how far and in what respects the instruc- 
tion received by themselves must be modified or extended for the use 
of the next generation. Nota single department of huinan know- 
ledge, turn where we will, but is growing with a rapidity which, alike to 
the teacher and learner, may well seem er sys A child asked as 
to which reign she would like best to have been born in, chose that of 
William Rufus, on the plea that then she shoald have had but ene 
date 'to remember. There are times when the teacher may almost 
sympathise with her sentiment, and wish that his vocation had fallen 
in earlier times, when the mass of knowledge to be taught and learned 
was somewhat less than it now is, We may, indeed, admit without 
eavil, that one of the most valuable faculties of the teacher of the 
a day is the power of bold determination as to what may safely 
left unlearned. 

The capacity of the human mind, varying much in individuals, is 
yet limited in all, It isnot so much defective power of comprehension 
as of retention. We can easily understand a hundred things for one 
that we can clearly and permanently remember. Most humiliating 
are, I suspect, the defects of memory to us all. I have no wish to 
assert that all that has been forgotten is wholly lost. On the con- 
trary, we may safely believe that much that has faded away, past all 
possibility of recall, has yet helped very efficiently in the general de- 
velopment of our minds, and been in this way a lasting gain. This 
consolation, extend it as we may, is, however, only a very partial 
golaee for the loss of our facts. 

This law of limitation in reference to memory is, I think, not suffi- 
ciently taken account of in education. It is most surely the fact that 
the packing of our minds is like the stowage of a cargo. We cannot 
put‘in more than a certain quantity. Dexterity in arrangement will 

for something, but it has its limits, and when these are reached, it 
is impossible to put in fresh articles without displacing those already 
there. The busy man, with his mind hurried from one topic to 
another, and still more those whose minds are exposed to grief, sorrow, 
or anxiety, will realise this, and may sometimes amaze their less occu- 
ai brethren by their capacity for forgetting. The power of remem- 

ring riddles is a fairly good test of the power of memory when un- 
aided by intellectual associations. I have seldom found any of my 
friends of middle age who could remember six. Children, whose 
minds are tinstored, and who are not constantly accumulating facts, 
can often retain very many ; but for m self, I may confess that if I 
try to'acquire a seventh, it always displaces one of the original six. 
This physical limitation in the number of our brain pigeon-holes is a 
fact which we do well to remember. Do what we will to improve 
and develop our faculties—and we can do very much—yet sooner or 
later a limit is reached, and we are then compelled, however reluc- 
tantly, to choose what we will keep, and what we must surrender to 
the waves of oblivion. Nor is it less the part of wisdom on some occa- 
sions to determine beforehand resolutely to forego the acquisition of 
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new knowledge when we know that it will displace that which wo 
already have and which we value more. . 

A few words must be said as to the relative value of different kinds 
of knowledge, To most of us, some: special departments are matters 
of duty, and beyond the range of choice. We must all keep our minds 
clear of everything which is likely to interfere with the memory of those 
facts which are needed in our professional lives. For knowledge of 
this kind, we are responsible to the community. The surgeon 
who allows the facts of astronomy to push those of pathology out of 
his head, acts unjustly towards those who employ vim. » well 
the public recognise this danger, we all know. It is difficult, indeed, 
to persuade our clients that some brains can find room for proficiency 
im other subjects as wellas in medicine. Although absurd occasionall 
in its Cenlasenetn, we cannot doubt that this prejudice is well 
founded. The knowledge of a man’s own profession being then allowed 
its paramount position, we come next to the selection of other sub- 
jects. What are the uses of knowledge ? and is it better to aim at a 
superficial acquaintance with many subjects, or a detailed familiarity 
with one or two? As regards the greater part of the community, I 
ponemsetnely record my vote in favour of an acquaintance with things 
in general. Let those who have leisure, or industry, or special apti- 
tude, cultivate to the utmost special sciences, and restrict the ves 
as closely as they like, It is from them that new observations and 
discoveries are to be hoped, and for such we will pay any price. 
They are, however, and always must be, a minority. For the chance 
of a discovery, be it in astronomy or entomology, we can well afford 
to pardon almost any amount of ignorance in political economy or 
geology. Where discoveries are not to be hoped, however, then 
ignorance in any department is much to be regretted ; for it limits at 
once a man’s enjoyment of life and his usefulness to others. The 
prospectus of your Yorkshire College is neither a sheet nor a pam- 
phlet, but a bound volume of very respectable size ; and, when we 
use the honourable term ‘‘a well informed man,” we mean one who 
knows at any rate a little about most of the subjects which are 
‘merely catalogued in it. 

Let me press the question as to the uses of knowledge. Our estimate 
of those uses, if I mistake not, has advanced greatly of late. Not 
only do we now value knowledge more, much more, than we did, but we 
assign to it a quite different kind of worth. The time was when, apart 
from what was needed in a man’s avocation, his attainments were 
looked upon as a sort of ornament, as that of which he might be proud, 
but as by no means essential to his usefulness as a citizen. ft was 
believed that a man might be wise without possessing knowledge, and 
honest and loving without being even wise. We have, however, of 
late taken broader views, and recognised the fact that we have been 
using different terms for things essentially the same. That the 
noblest faculty of the mind, the noblest emotion, if you prefer that 
term, is Love, is a fact to which all religion, all poetry, the general 
verdict of mankind, bear witness. His is the best endowed organisa- 
tion who can love the most widely, and the most intensely. hy is 
the capability of affection thus a test of the strength and vigour of 
the character? I answer, because it implies sympathy ; it implies 
sense of brotherhood ; it implies perception of beauty ; and all these, 
in turn, imply the faculty of insight ; in other words, the possession 
of knowledge. Love and sympathy are not abstract qualities, spring- 
ing up causelessly in our hearts; they are the results of herediterily 
transmitted faculties, by which we take cognisance of beauty, be it 
moral or be it physical. If we could not perceive the beauty, we 
should never feel the love. A little reflection will, I think, convince 
any one that this is so, however numerous and prominent at first 
sight may be the apparent exceptions. We shall be misled if we allow 
ourselves to be embarrassed by isolated and ill-estimated facts. We 
must look broadly at their whole range ; and, doing so, I am sure we 
shall be obliged to admit that the power of loving wisely, well, and 
strongly, is always propartoeats to the intellectual development of the 
being. . Obviously, if we go downwards in the scale of organisation, 
we shall come to a point at which the want of development is such 
that we cannot conceive of the possession of personal affection. 

It is the same with what we call wisdom, a faculty or possession 
which has often been set in a sort of superior contrast with knowledge, ' 
as of distinct and nobler birth, The more we think, the more sure 
shall we feel that there is no such thing as wisdom apart from the 
matured results of hereditarily transmitted knowledge. No ignorant 
person born of ignorant predecessors can possibly be wise. In the 
divine order of human events, there are no means of intensifying the 
faculty of love, or increasing the endowment of wisdom, other than 
by obtaining better knowledge. It is: ignorance which is the, foe of 
both. Our great poet never penned a more comprehensive line than 


It is clear, I trust, that, in thus speaking~ of knowledge, I am not 
thinking of school-books. I mean the real, the living thing, the 
of Nature, the perception of the real, the revelation of the true: 
my estimate of its transcendent value rests on the assumption that 
the real, could we get at it, is beautiful, and of a character and Uality 
to claim and secure our love. He who cannot grant this, lacks 
fundamental sentiment of reverence, and can obtain, so far ag ] can 
see, no foothold for his faith. ‘‘Let good men feel the force of Nature, 
and see things as they are.” 

Having thus, so far as my feeble powers of expression permit, exaltg 
knowledge ; having claimed for it no lower position than this, that jt 
is the seed—possibly in itself not beautiful, but still the seed—of thy 
plant of which wisdom and love are the flower and the fruit, I nea 
say but little as to the worth of the office of the teacher. If faj 
single-hearted, and zealous in his task, he may rest assured 
whether working alone in a parish-school, or as a part of a great ¢g}. 
legiate organisation such as that which I now address, he is engagg 
in that which is — the noblest vocation of man. ‘‘The teachers,” 
said Richter, ‘‘shall shine for ever, like stars in the firmament of 
Heaven.” Next to the ambition to discover something new, which, after 
all, is only a higher form of teaching, the desire to be the means of 
spreading knowledge is the noblest aspiration of the human mind, }t 
is so because it shows faith in light, because it is inclusive of lj 
other aims. ‘‘ Let there be more light”’ will ever remain the morning 
and evening prayer of every benevolent man, 

Permit me to try to illustrate what I have asserted in genera 
terms as to the fundamental relationship between knowledge and the 
development of what we term the moral instincts, or the affec. 
tions. It is time that I should try to come to close quarters with ny 
topic. 

Vou will understand that Iam speaking now not of the kinds of 
knowledge which are obviously useful in the affairs of daily life, but 
of those which men and women may get or not, as they like, and 
which are usually considered matters of personal pleasure. or social 
adornment. Surely, if we think of it, we ought to rank some know. 
ledge of astronomy, geology, zoology, botany, natural philosophy, 
human history, and the like, as essential to the formation of character, 
If the truths which they teach be once ingrained in the mind, so: that 
they become the bases of all itr processes, the person concerned has 
become capable of meeting the on; mi.of life with patience. He has 
learnt that best of all lessons, thé «. D. 10f continuity. It is im. 
possible for him to despair of the worlds , A. Has, or to think lightly 
of the value of individual work. He has seeorn how wonderfula 
manner great things are made of little things, and how in the past 
nothing has really perished or been lost, but how, on the contrary, all 
force has been conserved, and how, through periods of time too 
for the faintest attempt at realisation, the progress of the world has 
been ever onward towards better things. He has seen with his mind's 
eye the great trinity of Nature, the three persons of which are, the 
past, the present, and the ever brooding life. It is quite impossible 
for anyone to rise from such a contemplation without a firmer faith in 
the Fatherhood of the Eternal, a deeper and a warmer sense of brothet- 
hood with all that lives. 

In order that such result should be obtained, what is needfal 
is that the knowledge should be real. It should be a matter of 
heart-conviction. So long as the distances, the sizes, and the num- 
bers of the star-worlds are simply entertained by the mind as matters 
of speculation, so long will they be barren of further results. Soals 
if the age of this planet, the succession of life upon its crust, and the 
history in particular of the human race, are esteemed as matters of 
mere opinion, they will profit nothing. It is only when we “— 
to believe in earnest that we reap the reward of knowledge. The 
sceptic and the half-believer must not hope for the joys of faith. 
The mellowing influence of creed on character cannot come to him 
who doubts. 

It will require several generations for us to realise the full influence 
of recent revelations in science. The doctrines must have been 
taught familiarly in childhood, their influence must have been traits 
mitted ‘hereditarily, before we shall be able to see what it really is. 
It would shake my belief in the relation between cause and effect if I 
could doubt that the influence of modern knowledge in reference to 
the history of the world and of man, and the relation. of man to am- 
mals, could be other than ennobling. We shall witness from such 
causes an increased sense of dignity in life. Mankind will become 


more sincere, more earnest, more sympathetic, more hopeful, and oir 


guna in all these — will be the result chiefly of increased conf- 
ence in terrestrial life. 


To those who know something of what schools were half a centuty 





when he declared, ‘‘There is no darkness but ignorance.” 


ago, there are few subjects more suited to ‘breed perpetpal bene- 
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dictions” than the state in which they are now. The improvement has 
been immense, but it is still far from complete. We emancipate 
ourselves only slowly from the traditions of the past. The value 
which Latin ‘and Greek posséssed in the days when English literature 
sarcely existed, still lingers as a tradition of great force amongst. us. 
We have, it is true, risen above the belief that the one sole object of 
school-teaching was to ensure, by any method, and often by those which 
were little better than brutal, a boy’s knowledge of those! tongues ; 
bat wa still. submit our minds helplessly to a superstition that they 
are essential to a liberal education. By some strange accident, for 
which wé can never be too thankful, Hebrew has been left aside; and it 
has been tacitly assumed that, as regards the most important book of 
all, it is enough to read it in translation. With regard to’ Homer 
and Virgil, it is different, and few making any pretensions to educa- 
tion would be willing to admit that they had ever read them in other 
than their original tongues. The study of these grand languages, and 
of many others, must ever remain, for teachers and for‘specialists in 
literature, of the utmost importance ; but I am concerned to here ex- 
ress emphatically my conviction that, as matters of general know 
tae, it isa great waste of time and memory to teach them. -Per- 
haps there'are few subjects which make greater demands upon the 
memory and the retentive power than the details of a strange language. 
The remark of Heine was as sound as it was witty, when he asserted 
that it was wel!. for the Romans that they were born knowing) Latin, 
for if they had had to learn it, they would never have had energy left 
toconquer the world,, There are three main arguments in use by 
those'who defend the retention of these languages in their present 
place in the educational course: first, that the study tends in an 
especial manner to develop the mind ; next, that they are the key to 
an invaluable literature; and thirdly, that they are essential to a 
sound comprehension of our own language, especially of the terms in use 
in science, To these it may, I think, be justly answered, that the 
study of a language is for the most part a mere matter of rote memory, 
andencumbers rather than strengthens the mind ; next, that there 
now exist abundant facilities for becoming familiar with the literature | 
and history of Greece and Rome, without the toilsome acquisition of | 
their modes of speech. May it not be added that, when Homer, | 
Virgil, Tacitus, and Ceesar, shall cease to be school-books, and when} 
it shall be held not discreditable to be acquainted with them in 
translations only, a sound knowledge of them will probably become a 
far more general possession than it is at present ? 

The third objection is one which it is far more difficult, in the 
weg state of our scientific literature, to meet. There is not the 
east doubt that the student who knows not Greek and Latin is at an 
immense disadvantage in respect to his reading in botany, zoology, or 
any of the sciences. Our text-books teem with words which are de- 
rived from these languages, and’ of these the meanings are most 
difficult. of memory to anyone not previously possessing a good yocabu- 
lary in those languages... For this purpose, however, let it be ob- 
served, a good vocabulary is sufficient. It is not necessary to study 
grammatical construction in-detail. Even against this necessity, real | 
as it is for the present, let me enter a most earnest remonstrance. | 
Surely the preference of the professors of science for terms taken from | 
the dead languages is! again the mere survivaliof a bad custom, and 
one from'which it is our duty to free ourselves as soon.as possible. 
Never will the knowledge of’ the sublime facts of science become as 
wide as it ought amongst us. until we effect a reform in this matter. 
A-young person unskilled in languages, but fully able to enjoy the study 
of botany or geology, opens an.elementary book on either of these sub- 
jects. It may be one professedly of first lines, such as Professor 
Oliver's excellent little introduction ; but, be it large or small, he will 
find in every page such words as gamopetalous, monecious; sylicarpous, 
Pleistocene, miocene, and the Tike If he looks them up in the 
glossary, he still, at each recurrence, finds it an effort to recall their: 
Meaning. Now, every one of these terms might just as conveniently, 
and in many instances far more elegantly, be expressed in English. 
The number of English-reading students is. now quite sufficient to 
encourage some enterprising publisher in the production of books 
from which all needlessly learned terms shall be rigidly excluded, It 
Would .be a little ‘efioré at: first to get aceustomed to their English 
equivalents. .Some little ingenuity would doubtless be necessary in 
devising them ; but, if onee the thing were done, the gain would be 
immense. Let it be understood, that we do not want works made 
easy in the sense of being; ghildishly explanatory ;, of these we have 
enough. All that is required/,is, that, mo word shall occur ‘the full 


meaning of which would. not. be clear to \a)person knowing only his J 


mother-tongue, Not only are these pedantic words.a source of hin- 
drance, in that to many they: are incomprehensible, and to. all a: 


lovila. The mind unconsciously associates its) own meaning with a 

‘word which it is compelled to use, but does not understand, and thus 

often is not only left ignorant, but actually led astray. Further, I 

am. sure that it is true that a high sounding name often leads us to 

believe that our knowledge is far more definite than it really is. 

Science would be greatly simplified if all its exponents were com- 

pelled to express their meaning in modest English. I will not, for 

want of time, venture to illustrate what I mean in asserting that the 

reform asked for would not be very difficult, 

We should be sorry to miss many of the beautiful-names which have 
come into use ; and regarding many of these, it does not.matter in the 
least whether or not we attach any meaning to them. They are simply 

names, The objection which I urge applies chiefly to, descriptive 

names, and especially to appended adjectives. 

In thus venturing to suggest that, as regards the progress of English 

students in general, it would bea great gain if the dead languages 

were forthwith honourably buried, I am quite aware that.I shall do 

great violence to the feelings and tastes of almost all well educated 

persons. Wenaturally prize highly the possessions which have cost 

us dear; and great also, I fully admit, are the intrinsic claims of classical 
lore. My protest is this, that, at the present stage of the world’s 
progress, such lore is very far indeed from being our most important ac- 
quisition, and that the present custom of exacting it isa great bar to real 
mental development, May I venture one step further, and say that the 
learning of modern languages is also, in the present day, far too much 
insisted.on? We have inherited»a sort of infatuation in this matter, 
and accept the dictum without a question that the first thing for a 
child to be taught is the language of some other nation ; if a boy, it 
must be Latin and Greek; if a girl, French. The outcome of it is 
usually, in the one case, a rooted antipathy to the classics, and in the 
other, an unwilling acquaintance with the adventures of Telemachus. 
To many of us, a knowledge of the modern languages is a4 matter 
almost of necessity in daily life; but to by far the larger number of 
those to whom they are taught they are useless, The time and labour 
consumed upon them would usualy be far more wisely, devoted to 
other subjects. A young lady will be contentedly ignorant of the 
very first principles of geology, may not know the title of one of Mrs. 
Browning’s poems, may think Wordsworth dull and Robert Browning 
incomprehensible, and may yet pride herself upon being able to speak 
French. Of those who have spent months or years in the acquisition 
of German, how few ever make any compensatory use of it. Goethe 
is not attractive to many; of Schiller we have translations as good as 
the original ; and Soll und Haben, read as a matter of duty, is the 
summit of the attainments of most. 

I do not believe that the acquisition of a new language is at all 
easier in youth than in adult age; and respecting modern languages 
in general, would suggest that it would be wise to delay learning them 
until a definite need for them has been realised. That a large number 
will do wisely to acquire them, Ido not doubt ; but that it is, neces~ 
sary to make them an essential part of the education of all, I am, 
I repeat, concerned to deny. If once we could exempt ourselves from 
the routine of fashion, rid our minds of the prejudices born of long- 
established custom, we should see that foreign languages are means 
only; and not in any sense ends; that, for the majority, they are 


man should know well the general course of French history, and be 
familiar with the lives of its heroes, its men of science, and its.saints ; 
that he should have followed carefully the struggles of the Hugenots, 
and: watched the long-gathering causes which led to the Revolution, 
than that he should know ever so perfectly the irregularities of every 
French verb. The one kind of knowledge is living, is in itself fruitful 
in incentive to sympathy, to action,.and to vigour in social life; the 
other is, for the most part, dead and abortive. It will be a great 
gain-to English education when aman is left full liberty of selection 
in this matter for himself and. his childrer, and when he will feel no 
more shame in admitting that he knows neither German nor French 
than he does now in confessing ignorance of Spanish or of the ancestral 
tongue of us Yorkshiremen, the Norse: Why, if we must learn Freuch, 
should.we not also make a sine gud non of Italian? ‘Surely, neither 
Moliére, Racine, nor Fénélon, can compare in value with Dante ; yet, 
without, disparaging the genius and sublimity of the great Florentine, 
1 will vertture to express a personal opinion that a man in| the nine- 
teenth century may find more food for his soul, more that is fitted ‘‘to 
stir, to soothe, te elevate,” in any fifty pages of the Lxcwrsion, or, 
for the matter of that, of the writings of John Ruskin, than he will in 
the whole! /njerno. 


| Let me not be misunderstood. I would be far from wishing to decry 





burden on the memory, but they bring with them other definite 


almost. useless, and that it is quite possible that, over and above the , 
loss of time and. brain-fatigue involved in their acquisition, they may | 
prove only a memory-burden in the end, Far better that a young | 
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any branch of learning. I heartily, though at humble distance, applaud 
the declaration of Bacon : ‘‘I take all knowledge to be my portion;” and 
I would fain, if I dared, say, with Mr. Browning's Grammarian :— 
‘* Let me know all ; 

Prate not of most or least, 

Painful or easy ; 

E’en to the crumbs 

Id fain eat up the feast ; 

Aye, nor feel queasy.” 

What I have wished to say is, simply that we should do our best 
to put a right relative value on things, and not waste. time and labour 
in planting laurel-bushes in mistake for apples. Let me urge once 

, more, and even at the risk of being wearisome, that we must distin- 
| — between the knowledge that is fruit-bearing, and that which is 
ikely to prove barren, however ornamental or fashionable it may 
| be. Nor is it in the least wished to suggest any sudden change. The 
study of lan must obviously long keep its present place in the 
educationa] curriculum, As yet, they are well nigh essential to a very 
1 number of students, certainly to all engaged in medicine. 
‘o those who mourn over the frailties of memory, it is source of much 
—— to know that year by year the means of acquiring know- 
edge are being developed and improved. It is objective teaching which 
really helps both understanding and memory. 

In the development of that objective teaching which will be the 
great gain of the future, the formation of educational museums, and 
the improvement of educational examinations, are two of the most im- 
portant features. When the history of museums is written, it will be 
observed, I believe, that the medical profession has always taken a 
very large share in their formation. e have always been zealous in 
observation and lovers of facts; and not only in pathology and zoolo 
have physicians and — delighted to accumulate the materials 
which afford proof and illustration, but they have been foremost to 
perceive the value of such collections in respect of scientific observation 
in general. It would be fitting, therefore, if we should give impetus 
to a further development in the art of making and using museums, 
which is much needed. We have been content long enough that 
museums should be used bya few, and simply gazed at by the many. 
It is time that we set ourselves earne:tly to make them what they 
should be in our educational scheme. Hitherto they have been 
mainly collections of the elements of proof, too unwieldy in extent, 
and too miscellaneous in character, to be within the grasp of tho 
general student. Even in our own profession, how very little has 
usually been the amount of industry bestowed by our students on the 
task of mastering the contents of the hospital-museum. Some atten- 
tion to them has of late been made needful by the customs of examin- 
ing boards; but, I believe, I may still venture the opinion that only 
a few of our best men have learned to resort habitually to the 
museum-shelves as being, next to the hospital-wards, the most profit- 
able place for study. The majority despair of heing able to gain 
much for themselves from the interminable rows of bottles, and are 

content to trust that their lecturers will bring forward in the class-room 
the selected ones which are of importance. What we want is museums 
arranged specially for the student’s needs, the specimens fewin number, 
and, by the aid of label and catalogue, telling their own tale. The 
museum should be by no means restricted to bones and bottles, but 
should avail itself liberally of the art of the photographer, the 
modeller, and the artist. The appearances presentei during life 
should thus be brought into easy juxtaposition with the conditions 
found after death. Our museums should cease to be wholly allotted 
to post mortem pathology, and should include also the clinical element. 
If this — were well developed, our museums might, indeed, 
so far as things of which the eye can judge are concerned, become an 
‘davaluable supplement to the opiital-ward, 

Leaving professional topics, and returning to speak of museums as 

mens of general education, I have to say that it is to be hoped that the 
\time will soon come when every town, however small, and every school, 
will have its educational collection of objects illustrating the history of 
aman and the natural sciences. These collections should not be large, and 
they should be supplied with clear catalogues, carefully freed from all 
pedantry, which would enable any person of ordinary intelligence to 
understand them. ll objects should have detailed labels, and be 
helped in the best possible manner by photographs and draw- 


ings; the museum would thus become a richly illustrated 
book, which those who would might read. It would a place to 


which teachers would take their pupils, not once a year as a holiday- 
outing, but frequently, and as the best method of serious study. 
Never until something of this sort is accomplished will museums take 
their proper place; and never till they do will the natural - sciences 


[Ovt's, 1005, 
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Our botanical and zoological gardens ought, in the same way, to) 
better utilised for objective teaching. What, indeed, hinders that 


the second, should contain a miniature collection of suitable zoological 
and botanical objects ; and, again, on a very small scale, a co 
toryand a museum. In all these, the objects displayed might be, from 
time to time, exchanged under the direction of a contre 0 

tion, and thus a constant succession of new and interesting materia] 
would be maintained. Were I to give my own answer as to the hind. 
rance to the realisation of such a scheme, I would say that it is simp] 
the ignorance of those concerned as to the amount of good w 
might be accomplished. 

had intended to say something as to possible improvements in our 
methods of examination, but time scarcely permits. What we all aim 
at is that examinations should be made to encourage industry and the 
attainment of retainable knowledge ; and that they should, much legs 
than they do at present, offer incentives to mere cramming. What we 
ali wish, also, is that they should be made more certain in their results; 
that they should take more accurate measure of those who submit to 
them ; and that their verdicts should be less liable to question and 
criticism on the part of teachers and lookers-on. These desirable ob- 
jects will be attained only, so far as I understand the matter, 
making examinations more objective, and by taking more time for 
them. I am not sure that they might not with a ener 6 be sub- 
divided much more than at present. These are matters of detail upon 
which I cannot now enter. It is, however, impossible to leave the 
subject without remarking that the improvement in methods of 
examining is a matter of the deepest interest to all concerned in 
education. 

I have left but little time for what, perhaps, ought to have been the 
chief part of my discourse, that is, for addressing remarks to those 
present who are now commencing the study of medicine. If, however, 
what has been said as to the scope and aims of study in general has 
been made clear, it is not needful that I should add much in reference 
to that of medicine in particular. I shall, however, do injustice to my 
own feelings if I neglect to congratulate the medical students present 
upon their choice of a profession. The study of medicine has an ad- 
vantage over many others which are adopted as means to livelihood, 
in that it is itself full of scientific interest. To this it may be added, 
that it is a pursuit to which no knowledge comes amiss. You can 
scarcely secure knowledge in any direction without finding that it may 
be made collaterally useful in your daily pursuits. Carefully. avoid 
taking a too narrow view of the life’s work which is before you. 
First, unquestionably, and as a thing which ‘admits of no excuse for 
its neglect, you are to acquire a matter-of-fact familiarity with the 
common diseases and accidents to which the human frame is liable, 
and their means of remedy. In these matters, you must put aside 
all crotchets, and seek to become, as far as possible, compendiums of 
empirical knowledge, and embodiments of common sense. Your first 
duty is to advise people for the best when they are ill, and from this 
duty there must be no shrinking whatever. Your vocation will not, 
however, end here, for your training will have fitted you to assist in 
the formation of social opinions in a great variety of directions. The 
influence of food and clothing on health ; the hurtfulness, or other- 
wise, of such articles as tobacco, tea, and coffee ; the desirability, or 
otherwise, of abstinence from alcohol ; the relative value of different 
climates to different states of health ; the causes of mental disorders ; 
these, with many others, are questions upon which it is important 
that trained medical observers should form and express sound opinions. 
I need not remind you of the invaluable services to sanitary science 
which have been rendered by a Leeds surgeon, who has, at the same 
time, maintained a very high po in the profession which he 
adorns. If you would —_ rom more than mere conjecture or 
caprice, if you are honestly desirous that what you say in daily con- 
versation shall be helpful to those who hear it, you will find incen- 
tive for hard work in many directions. Acquaintance with the struc- 
ture of the world in which we live, the peculiarities of soil and atmo- 
sphere, a wide knowledge of the history of man and his development 
in civilisation, a familiarity with plant-life and with the facts as to 
health and disease amongst the lower animals, will each and all in 
turn prove of great value. In addition to all this, you will, I trast, 
many of you, become, in the several districts where your future life may 
be cast, leaders in the cause of general scientific education. Our pro- 
fession is, indeed, in this matter, little less than a sort of unendowed 
Church of Science, sending its pastors and teachers to reside in the most 
various and distant parts of the world, and become bearers of the 
of knowledge wherever they may go. 
the usefulness of our profession in this way is destined to large 





become attractive to the young, and a knowledge of them be easily 
got, and well retained. 


increase. ; 





inclosed city-square should, in the first place, be open to all ; and, in . 


Nor have I the least doubt that 
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There are yet other subjects upon which I might offer you my un- 
feigned congratulations, You have had the good luck. to be born) in 
Yorkshire, aud you have wisely followed it up by becoming students 
in a Yorkshire college. I feel sure that you will never have cause to 

t either of these important steps in life. Leeds has always held 
‘Eich position in resyect to her medical men. Talent, indeed, seems 
to be hereditary here, after a fashion which we do not witness any- 

where else ; and the Heys, Teales, and Chadwicks follow each other 
in line like princes in their own right. Nor, I may safely add, did 
the repute of the Leeds School of Medicine and Surgery, great as 
it has heen in the past, ever stand higher than it now does. 

I might congratulate you, also, upon good fortune in respect to the 
times upon which you are entering. Whether we regard the deve- 
Jopment of our own profession or the general progress of mankind, 
unquestionably we live in an age of most unusual interest. Great 
advances have been very rapidly made, and there is every indication 
that still better things are tu follow. At the same time, it is im- 

ible not to both see and feel that problems of no ordinary diffi- 
culty are being forced upon us for solution. 

Ihave invited you, gentlemen, to dignify the calling of medicine 
which you have chosen ; permit me now to invite you to dignify your- 
selves who have chosen it. I remember well a story which is told, I 
think of John Foster, that he having once, in a fit of melancholy, 
declared that the world was ‘‘a wild beast, untamed and untameable,”’ 
his friend reminded him that, at any rate, he himself was part of it. 
“Yes,” he rejoined, ‘‘a single hair at the end of its tail.” I prefer, 
I may confess, and I am sure that he would have done so in a cooler 
moment, the comparison with which I kegan my address, when we 
likened individual men to single leaves on a mighty pine-tree. As each 
leaf in quietness and confidence does its duty, so may it be with us. To 
every student here I would say, and say very earnestly, ‘‘ to thine 
own self be true.” In hours of lassitude or moments of temptation 
remember this maxim, and, acting upon it, all good things will fol- 
low. Do not think lightly of your own individual value in the world’s 
work, and always think hopefully of the world’s progress. The world, 
you may feel sure, never had a more happy day than that in which 
you were born. Lest you mistake my meaning, let me hasten to add that 
it will be happier still on the day you die; and permit me to take 
leave in urging the reflection that the ratio of its gain in happiness 
will depend, in some degree, now and for ever, upon how you live. 








INTRODUCTORY ADDRESS 
MEDICAL EDUCATION. 


Delivered at the opening of the Winter Session of the Medical Faculty 
of University College. 
By Proressor E. A. SCHAFER, F.R.S, 
Jodrell Professor of Physiology in the College. 





Ir has long been the custom to inaugurate the commencement of each 
academic year of the Medical School of University College by an 
introductory address delivered by some member of the teaching staff 
to the students of the faculty, old and new. In some of the medical 
schools of the metropolis, the custom is now honoured more in the 
breach than in the observance, and it is possible that this may soon 
be the case here also ; for there are those among us who regard this 
function as an anachronism—harmless enough, perhaps, but pro- 
ductive of no particular benefit, and therefore a thing to be got rid of. 
I must even admit that I have myself been constantly on the side of 
the abolitionists. An engagement is not likely to be less successfully 
fought because it has not been preceded by a fanfare of trumpets, and 
the work of a session is not likely to suffer because it is begun without 
& corresponding introductory flourish. No doubt there are a few 
things to be said in favour of these addresses ; they are not entirely 
barren, They do undoubtedly aff’ : -onvenient occasion of formally 
welcoming into our ranks those who ....e determined to cast in their 
lot with us, and of reassembling those who have already pursued a 
portion of their studies in our school ; and they also give the person 
Who is deputed to deliver the address an opportunity of bringing 
before the world his views upon some subject connected with medical 





seience, (On the other hand, there isa chance that tlese views, in- 
teresting as they may be to the author himself, may prove somewhat 
less interesting to his audience ; and, even at its best, the address is 
neither more nor less than a ‘‘lecture’—that is to say, an addition to 
the ever increasing burden which the modern student of medicirie:is 
compelled ‘to bear, in obedience to the oftentimes illogical but always 
legalised commands of the licensing corporations. Whether, however, 
we approve or not of the system, the fact remains that I am here to 
give you an address, and you are here to listen to it; so the sooner 
we begin the better. The utmost I can do is to promise to be as brief 
as possible, 

In the first place, then, it is my duty and pleasure to welcome, in 
the name of my colleagues, the new faces that I see amongst you. 
The selection of a particular school in which to follow the study of 
medicine must always be a difficult matter for those who are ignorant 
of the relative advantages offered by the several schools. Those who 
are here present have probably already made their selection, and it is 
unnecessary for me to do more than to tell them that, in my opinion, 
they have made the best selection possible. For twenty years I have 
been familiar with University College, and intimately connected, as 
student and teacher, with its medical school; and I believe Iimay 
honestly say, without desiring to draw comparisons unfavourable to 
other schools, that there are many advantages attending the study of 
medicine at a great college of arts and science, such as this, which 
cannot be overestimated. Jet advertisements say what they will, I 
maintain that it is impossible for those sciences which form the basis 
of medical education, and in the absence of which the whole art of 
healing lapses into a mere mass of shallow empiricism, to be thoroughly 
and effectually taught elsewhere than in institutions which are mainly 
devoted to their study and teaching. And when with these advan- 
tages are combined the soundness of clinical instruction and thorough- 
ness of clinical and pathological investigation which have always 
characterised the work at the hospital which is connected with our 
school, I have not the slightest hesitation in affirming that you will 
have no reason to regret the choice you have made. When she looks 
back along the ranks of her alwmani, observes them occupying im- 
portant positions in the profession, welcomed upon the staffs of other 
hospitals and medical schools both metropolitan and provincial, ful- 
filling the important duties of officers of health and other public 
appointments throughout the length and breadth of the land, each 
and all pursuing their procession with pleasure and with profit—even 
sae» the profit is, in some cases, more te others than themselves— 
what wonder that Alma Mater is proud of her children, and that they 
retain a feeling of affectionate attachment to her? That this feeling 
of pride and loyalty should exist as it does, and that it should be 
gathering in force as the number of those who have received their 
education within these walls is steadfastly increasing, cannot but be a 
source of satisfaction to one and all of us who are permanently vlaced 
here, seeing that in the existence of such a mutual attachment lies the 
best. hope for the future prosperity of our institution. 

I now pass to that portion of this address in which the author is privi- 
leged to put forward his individual views upon some subject connected 
with the study or practice of medicine—a privilege which is conceded 
to him in consideration, I suppose, of the fact that his holiday is cur- 
tailed, the restoration of his nerve-force arrested, his life for at least 
a week made burdensome to himself and those near him, by the 
thought and preparation necessary for the fulfilment of this important 
function, I propose to avail myself of that privilege by disburdening 
my mind of certain ideas relating to the subject of medical education, 
which have long been fermenting there—a subject which is, indeed, 
well worn, but which has the advantage that there is always some- 
thing new to say regarding it, and respecting which, it is admitted by 
all—not even excepting the General Medical Council—that there is 
abundant room for reform. 

In offering suggestions as to the course which ought to be pursued 
by those who seek to become qualified for admission to the medical 
profession, a commencement is generally made from the time of leav- 
ing school ; and the recommendations as to the way in which a stu- 
dent’s time should be employed, leave out of account that most, im- 
portant period of his existence during which he is subjected to the 
wholesome restraint of strict discipline. I shall venture, however, to 
go further back, and to tender a few suggestions as to the best way in 
which he may be employed in laying a thorough foundation for what 
may be more properly and technically termed his medical education. 
For, in considering this matter of education for the medical profes- 
sion, we must, first of al), understand clearly what it is that the 
education in question is designed to attain. It is important, above 
all, to remember that it is education for a profession, and not for a 
trade, that is required ; and, more than this, for a liberal and learned 
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-profession. There is no saying more true than that of which we were 
reminded by my distinguished predecessor, in the introductory address 
which he delivered here a few years ago, that medicine is “‘ the worst 
of trades, the best of professions.” For those who desire to obtain a 
qualification for the sake of practising medicine as a trade, any smat- 
tering of learning will suffice; the more superficial and easily acquired 
the better; and the only movement towards the reform of medical 
education that will satisfy them is one of retrogression. The con- 
tinued existence of persons of this way of thinking is probable, from 
the cry which is occasionally raised that the standard of medical edu- 
cation is too high ; that the time occupied in acquiring knowledge is 
#50 long ; that the cost of a medical education is too great; that a 
qualification should be granted easily, and should rank as the degree 
nf an university ; that the ‘‘guinea’s-stamp” should be used for 
baser metals. Of those who think thus, it is not probable that there 
ovill be any here present ; and this is the more fortunate, because the 
<pintons that I shall have to put forward are likely to be in no way’in 
ponsonance with their views. If it be admitted that medicine should 
be practised as a profession, it must further be conceded that those 
who intend to practise it ought, first of all, to be educated gentlemen ; 
im other words, they ought to be gentlemen by breeding, and to have 
jiad the ordinary education of the class to which they belong. This 
is no less desirable for the profession of medicine than for the church; 
the army, or the law. There should be the same acquaintance with 
classics and mathematics, the same knowledge of the English language 
and literature, of history and of geography, and of one or more 
modern languages, which are regarded as forming the essential elements 
of the education of an English gentleman. I do not myself think 
that a boy who, either by his own choice or that of his parents, has 
been destined to pursue a medical career, should, while he is at school, 
depart in any way from the ordinary school curriculum. It is some- 
times thought proper, in such a case, to permit a boy, whilst still at 
school, to commence the study of natural science, even of physiology 
and anatomy, to the neglect, in most instances, of Latin and Greek, 
or of some other subject of the ordinary course. 
In my judgment, this isa mistake. The small amount of science 
which is thereby acquired, is easily picked up after leaving school ; 
and it is even not unlikely that much of what is learned at school may 
afterwards have to be unlearned ; whereas the loss which will have 
resulted from the neglect of the classics may be much more serious 
than is frequently supposed. There is always time and opportunity 
for obtaining the necessary knowledge of science after leaving school, 
but the opportunity of acquiring a knowledge of Latin and Greek 
never recurs, and if it be lost, be sure that, in the after-studies, the 
loss will be many a time deplored. ‘‘Stinks,” as science is eupho- 
niously termed by the schoolboy, is popular with idle boys because it 
involves less labour than the preparation of a Latin or Greek construe; 
but there is no profession in which this labour will better pay in the 
jong run than that of medicine. And the reason is not far to seek. 
Almost the whole of scientific and medical nomenclature is derived 
from these languages, and very largely from the Greek. I take up a 
book at random ; it happens to be a work on physiology, but the fact 
would be just as strikingly illustrated by one on anatomy, botany, 
zoology, medicine, or any other science. Turning over the pages 
carelessly, I come in succession upon the terms hematin, kymograph, 
thondrin, notochord, sphygmograph, stethograph, ophthalmoscope, 
tachometer, ganglion, myosin, amylolytic, proteid, pleura, cardiac. 
It is difficult to find a term which has not been taken from the 
Greek. To those who are completely ignorant of this language, these 
sounds convey no meaning; they are merely names to be learned 
parrot-like, and are often confused with one another when somewhat 
‘similar in sound, a mistake which would be impossible were the real 
meaning understood. For, in that case, the name would recall not 
only the thing itself, but its situation or composition, or the use to 
which it is applied. On this account alone, I should be of opinion 
that the owission of Greek from the preliminary education of a medi- 
“Gal student is greatly to be deplored. I believe that the small addi- 
‘tional labour involved in acquiring some knowledge of that language, 
would prove a true economy in the end; and even if it should be the 
‘case that a certain number of lads were compelled, by their inability 
to acquire that knowledge, to select some other profession, it would 
be better both for the profession and for them, better for the profes- 
sion that the overcrowding which now exists should be mitigated, 
‘and better certainly for them that they should be turned back at the 
‘commencement of their career, rather than run the risk of eventually, 
‘after the expenditure of much time and no small amount of money, 
failing, as a few unfortunately do fail, to obtain the desired qualifi- 
cation, : ~ 
TY remember last year listening with much amusement to an after- 


ae 
a 


dinner ch by my learned and witty colleague the professor 
Latin, in which he reported a conversation which he had overheard fg 
the professors’ common-room between two of his scientific colleag 


and Greek as subjects of ordinary education, but they even 
came to the conclusion that it was, on the whole, desirable forigy 
much of these tongues to continue to be taught as might facilitate thy 
understanding of scientific language. I do not know who were theg 
colleagues of Professor Church ; certainly I was not one of them; 
although it may be thought that there is some resemblance betwegy 
the conclusion they arrived at and the argument I have been endeg: 
vouring to urge in favour of the retention of Latin and Greek, dng 
especially the latter, for Latin has not yet come to be regarded with 
so ruthless an animosity as Greek, as essential subjects inthe 
early education of a lad who is intended to become a medical may, 
But the resemblance is superficial only, for although I would :hagg 
him pursue the knowledge of those languages for the better under: 
standing which that knowledge will afford of the construction of hig 
own language, and the elucidation of scientific terms, I would none 
the less urge their pursuit for the sake of the languages themselves, 
for the pleasure which may be derived from the study of a great and 
ancient literature, and for the importance of the mental trainj 
which their study is peculiarly competent to impart. It is not 
given to everyone to attain such an amount of proficiency in the 
Greek and Latin as to be able to obtain _ same pleasure pr their 
as from that of a poem or narrative in his own anguage; 
ileorgs if the ulterior object be not attainable, the intermediate bene 
fits to be derived need not therefore be neglected. mo 
Many public schools now boast the possession of an institution 
which is termed the ‘‘ modern side.” This institution is supposed:to 
be a sign of progress, and one of the chief indications of this pr 
purports t> be afforded by the fact that Latin and Greek, if not 
banished altogether, are rigidly subordinated to modern lan 
and science. For my own part, I should be very doubtful about 
recommending any boy of mine who was intending to becomeva 
doctor, to the modern side. Doubtless, a knowledge of French: and 
German would be beneficial in preparation for the medical profession, 
but scarcely the kind of knowledge which is usually acquired at an 
English school. An occasional two or three months of holiday-time 
spent in France and Germany—not in Anglo-American hotels, but 
amongst real Frenchmen and real Germans, would do more towards 
the acquisition of the kind of knowledge which is required-—the ability 
to speak and read the languages fluently—than as many years ona 
modern side. I have known many boys who have enjoyed all the 
benefits of the modern side of a large public school, and have gene- 
rally remarked that, whilst they have to the full displayed the deficiency 
in knowledge of the classics which was to have been expected from 
the circumstances of the case, the compensating proficiency in French 
or German and natural science oor, were to have exhibited, was 
means markedly apparent. ; 
2 7 me wish to be me to be in favour of excluding the 
teaching of science from schools. Some there no doubt are in which 
the elements of natural science are efficiently taught. But, even in 
these rare instances, I do not think science should be touched until a 
sufficient knowledge is acquired of the ordinary subjects of a general 
education. It is only during the final period of school-life that they 
should’ be allowed to be taken up, and then they should not be andar 
dinated to any other branches of study, but made the principalo 
j attention. ’ 
a3 fis course be followed, I see no objection to the commencement 
of the study of physics and chemistry, and even also of biology, whilst 
still at school. But there are very few schools which can afford i. 
possess the necessary laboratories and appliances for the ollnctaes 
teaching of these subjects ; nor are there likely always to be found 
in schools teachers whose familiarity with all these sciences is sufficient 
to enable them to impart a clear idea of essential principles without 
burdening their teaching with unessential details. : ef 
A friend of mine who has had some experience in examining: 
biological science in the local examinations of one of the universities, 
has furnished me with some amusing illustrations of the kind Lg 
science which is often picked up at school, the answers, be it under. 
stood, being all given by candidates—boys and girls—over the age 
16. Being asked, what is meant by reflex action ? one candidate, rs 
probably had not altogether neglected his classics, answers that i a 
‘* the action of bending and bending back into the former position 
different particles ; the particles that act thus are generally mp 
hair-like.” Another candidate describes it as ‘‘the action 0 








les’: 
1 chen they work forwards and backwards. Examp 
stomach of  pitinihiasith and the heart.” Another says, ‘‘by 


They were discussing the advisableness of altogether abolishing Tatis . 
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a 
setion, We mean the action of. the thumb, which is opposed to the, 
” Another, who is evidently weaker in classics than the first, 
sates that it is ‘‘ the flowing back. The impure’ blood is taken to the 
and purified ; instead of flowing on, it returns by the auricles 
into the veins from which it has come.” Another candidate men- 
tions the curious fact that, ‘‘in reflex action, it sometimes happens 
that the blood goes from left to right; then it clogs, and the person 
to live.” Asked for information about the blood, one candidate 
yely states that ‘‘the lungs mainly propel’ the blood ‘through the 
body, and send it to the heart ;” another that ‘the chief function of 
the blood is to carry air to the lungs ;” while yet another makes the 
undoubtedly correct statement that.‘‘arterial blood is of a bright. red 
colour,” but adds the somewhat doubtful appendix that ‘some think 
this is due to hematite.” 

The structure and functions of the olfactory organ are treated by 
one candidate at considerable length. ‘‘The nostril of primates is 
situated in the centre of the face, and divided into two partitions. 
This organ is connected with the mouth and other senses, and fulfils 
the duty for which it was formed. In. the cetacea, or whales, the 
sense of smell is. produced by a very small nostril, which, when 
annoyed, the animal can use asa sort of defence. With and from 
this organ, it can spurt out great jets of water with such force that 
they are often very dangerous.” Interesting information is afforded 
regarding fishes. We are told that ‘they do not generally suckle 
their young ;” ‘‘ their manner of bringing up their young is utterly 
at variance with any mode which mammalia, birds, or reptiles adopt 
with regard to their offspring ;” ‘‘many fishes are obliged to rise to 
the surface to obtain water ;’ “‘their eyes are placed at the sides of 
the head, whereas in mammals the eyes are directed forwards; also 
inowls,” We are further iuformed that the notochord ‘‘ is so called 
because itis not a cord,” and that “‘it is important as giving the 
greatest flexibility to the body ; at the same time carrying on the 
function of respiration.”” The function of the muscles, according to 
one candidate, is ‘‘to form a pad between the bones to prevent them 
from rattling.” With regard to the ameeba, one candidate describes 
it as ‘‘living in the sea and eating shells; it has the power of 
squeezing small insects to death.” Another says, ‘‘amcba are aquatic 
animals ; they belong to the class Rhizoba. They have a water- 
vascular system, and a system of nerves composed of ganglia. They 
are without bones. Their intestines are of a simple character.” 
Doubt is thrown upon one of these assertions, however, by another 
candidate, who declares that ‘‘many deny that the ameba has any 
nervous cords.” Whilst another candidate, of the gentler sex, dealing 
with the process of reproduction of the ameeba, states that ‘‘ the 
nucleus and nucleolus, when present, are in the same individual, and 
by their coercion fresh animals are produced.” 

Very curious pieces of information are elicited by a question on the 
geographical distribution of animals, such as the statement that 
“‘edentates are suited for grazing, and would be found mostly in 
regions resembling the British Isles.” Mark the caution of that 
“would be found,” and contrast it with the hardihood of the next 
one: ‘‘edentates are common in London houses.” 

These are only a few instances, out of many which could be given, 
all tending to show that the kind of scientific knowledge which is 
frequently acquired at school, is far too diffuse and inexact to be of 
much value, and too often leads only to the remarkable confusion of 
mind, which is exemplified in the answers I have quoted above. 

Whilst I am by no means of the opinion that a boy who is intended 
forthe medical profession should commence the study of natural? 
science whilst still at school, I feel, on the other hand, that it is.im- 
possible to put the study of mathematics upon too high a pedestal, as 
a subject of preliminary training. Be sure that the’ time which a 
boy devotes to this study will never be lost. It is invaluable for the 
bringing up of the mind to that exactitude of observation and pre- 
cision of statement, which are essential to all truly scientific observa- 
tion ; and it must be borne in mind that every case which comes 
under a doctor’s care partakes of the nature of such an investigation. 
Mathematics form, moreover, the basis of all the physical sciences, 
so that, without an adequate understanding of the one, a proper com- 
prehension of the others is impossible, 

I think, then, that every boy who intends to study medicine 
should, at the least, possess, before leaving school, some sound know- 
ledge.of Greek and Latin, and a thorough grounding in mathematics ; 
if he has also been able to acquire a certain amount of proficiency in 
French and German, so: much the better. 

After leaving school, it should be obligatory upon every student to 
devote at least one entire year to the study of those sciences—physics, 
chemistry, and biology—which are immed etely reliminary to what 
are usually classed as the more: strictly medical sciences. For this 


lpurpese, he should go to some ollege—to Oxford or Cambridge, Uni- 
‘versity or King’s, the Owens, the Firth, or the Mason—anywhere, in: 
short, where these sciences are thoroughly taught in properly provided “ 
laboratories and under recognised teachers. 

It is astonishing that not only the desirableness, but the absolute ' 
necessity, of this preliminary scientific training has not long since been 
insisted upon by those who have practically the direction of medical, 
education. To take a lad straight from school—or, perhaps, to allow 
him first to waste a year or more bumping about on country roads in 
a doctor’s gig, under the idea ‘that he is thereby acquiring amt’ 
insight into medical science—and to send him to study physiology, ‘to 
say nothing of pathology, without his having acquired even the most” 
rudimentary notions of chemistry, physics, and biology, is to compel 
him to learn that subject without understanding it, to rob it of all the 
interest it possesses, and is fatal to the future comprehension of the 
physical and vital problems of medicine and surgery. 

From my own experience, which I am very sure could be corrobo- 
rated by that of every other teacher of physiology, I can bear ample 
testimony to the value of a previous training in the preliminary 
sciences ; and, if I could have my own way, I would insist upon every 
intending student of medicine acquiring a competent and practical 
knowledge of those sciences previously to presenting himself for regis- 
tration. I have often heard students deplore the difficulties which 
they have experienced in comprehending many of the facts of physio. 
logy, difficulties which have resulted solely from previous ignorance of 
the simplest principles of chemistry and physics. And how is it 
possible to expect a student, who has never been through a course of' 
biology, never investigated for himself the structure of a worm, nor 
seen a bacterium, to pursue the changes and combat the ill-etfects of 
the innumerable parasites that are liable to infest the human frame, 
or to follow the development, and endeavour to stay the ravages, of 
the many microscopic organisms which are instrumental in the pro- 
duction of disease ? 

We next arrive at the period when the candidate becomes 2 medical 
student in the ordinary acceptation of the term, the time, that is, when 
he enters at a medical school attached to a recognised hospital. It is 
universally acknowledged that, from that time to the time when the 
complete qualification is obtained, four years is the very shortest 
period that must be devoted to the more special departments of 
medical education. We have, then, to consider how this period may 
best be allotted. ( 

I would have the first year given up to elementary physiology, 
histology, elementary anatomy, and materia medica, I would have 
all these subjects taught more by practical work than by means of 
lectures, chiefly using the latter to furnish an explanatory accompani- 
ment to the work of the laboratory and dissecting room. The diffi- 
culty of making instruction, especially in physiology, more practical, 
which arises from the amount of time which such practical work 
would necessitate, isin great measure obviated if we determine to 
relegate the study of the preliminary sciences to an antecedent year, 
for this would at once enable the student to deyote almost the whole 
of his time during the first two years after registration to anatomy 
and physiology. 

In considering the relative apportionment of time to each of these 
two. subjects, we must take into account their relative importance to 
the student of medicine. The arrangement of time which at present 
obtains is apparently based upon the assumption that anatomy is the 
foundation upon which all the superstructure of medical and surgical 
science is reared, whilst physiology is of comparatively little conse- 

uence to the future surgeon and. physician, and requires compara- 
tively little effort to master, and needs, therefore, an expenditure of 
not more than one-sixth the time which is claimed for anatomy. 
This assumption could only be justified if the object of medical educa- 
tion were to provide physicians, not for the living; but for the dead. 
But since it is life, and the problems preSented by the living body in 
health and in disease, that both surgeon and physician must encounter, 
it is the science which deals with life and the processes of the living 
body which should form, both for surgeon and physician, the founda- 
tion of their training. It is infinitely more important that the prin- 
ciples of physiology should be learned thoroughly and practically, 
than that the student should be crammed with dry anatomical details, 

many of them of no possible application, and most of which are 
often forgotten after the examination in far less time than they have 
taken to acquire. I suppose I was myself at one time as well stuffed 
with these dry bones of anatomical learning as other students. I 
should be sorry now to confess how little hac been retained. And 
how many must there not, be whose experience would. corroborate 





mine ? 
Tnstead of this absurd disproportion in the amount of time which is: 
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given up to physiology as compared wit anatomy, I would have the 
student devote at least half his time during the first winter to physi- 
ology, leaving the other half to anatomy. An elementary course of 
lectures should be pooammpanied by practical work in a laboratory, and 
supplemented by tutorial instruction. The physiological laboratory— 
not the research laboratory, but a teaching department—should take 
the same place with regard to physiology t the dissecting-room does 
to anatomy. Each student should have his own place, and should be 
expected to spend a certain number of hours each day there. 
"Ko doubt, the carrying out of such a plan would entail a large 
amount of trouble and expense. The room which in most medical 
schools is dignified by the designation of physiological laboratory 
would be entirely inadequate for the purpose ; and the building of a 
proper laboratory, and the furnishing of it with a sufficient amount of 
apparatus, would involve an outlay from the mention of which the 
governing bodies of most medical schools would shrink in dismay. 
ven in this College, which already possesses a laboratory sufficiently 
large and conveniently arranged for purposes of research, and for the 
present exigencies of teaching, we should require large additional space, 
and a Aon 4 Ma amount of additional apparatus. At present, what is 
called practical physiology is, for the ordinary student, nothing but 
practical histology, often nothing but the examination of microscopical 
specimens, with a little practical chemistry thrown in. Here, and in 
one or two other places where a physiological laboratory worthy of 
the name happens to exist, a few students can be conducted through 
a tolerably compiete course of practical work in physiology. But the 
amount of time which is required for this work, and the fact that 
such a course is not included within the prescribed curriculum, and 
is, therefore, not requisite for examinational purposes, debars all but 
a few from following it out. I should like to see every student made 
to learn his physiology in the same practical manner that he learns 
his medicine and surgery. But you cannot compel him to do this 
unless you first provide the means necessary for performing your be- 
hest. Your sales can no more make bricks without straw than could 
the Israelites of old. You must begin by providing him with well 
appointed laboratories ; but how is that to . done? Be sure it will 
never be done so long as the present ruinous system between the 
London medical Sows. f continues. I do not believe that any one 
school unassisted can afford to teach physiology to all its students, as 
it ought to be taught. I am sure there is not one school that does so, 
although, from the tone of some of the advertisements, one would 
think that, in this as in other matters, there was nothing left to be 
desired. The only hope which I can see, and that is a remote one, 
lies in the adoption of some system of co-operation under which, 
amongst other reforms, it might be arranged that the medical students 
of the different schools should obtain instruction in physiology at a 
few recognised centres, where it would be possible to make adequate 
provision for the pepotion} teaching of that subject by those who are 
themselves engaged in carrying on physiological investigations. 
Whilst the student may profitably occupy his time during the first 
winter session in familiarising himself with the fundamental facts of 
physiology and anatomy, he may devote the first summer chiefly to 
the study of histology, and partly to the acquirement of the rudi- 
ments of materia medica, exclusive of the action of drugs. Un- 
questionably, a complete course of histology, accompanied by practical 
work with the microscope, of such a nature that each student learns 
for himself and constantly practises all the more important methods 
of modern histology, will occupy the greater part of the short summer 
session. What time remains unoccupied by this may probably be 
most profifably employed in acquiring some notion regarding the 
appearance, characters, and composition of drugs. Not that this 
knowledge ought necessarily to form part of the stock-in-trade of 
every medical man, but because, in very many cases, it is still needful 
for the doctor to deal in drugs, especially in localities which are not 
populous or civilised enough to a ¢ rt a regular druggist. The time 
of a professional man is, or shoul a more valuable than to be spent 
in pottling ep medicines or preparing pills and powders, and it were 
much to be desired that the practitioner should be relieved of this 
incubus, and set free for the performance of work requiring greater 
skill and higher knowledge. Until, however, this change is every- 
where possible, it may be necessary to require the student to obtain 
some knowledge, and that of a precise kind, of the general properties 
and appearance and methods of compounding drugs, so as to be able 
readily to distinguish them, and to detect adulteration. But to ex- 
pand the teaching of materia medica to the extent to which it is 
dereloped. by many lecturers and text-books—I can speak freely, 
because this has long since ceased to be the case in this College—to 
expect the,student to remember the characters of all natura) orders 
that contain any medicinal plants, to enter into the most minute 





details regarding the methods adopted in the manufacture of mej}. 
cinal remedies, to rake together as much information of a migog, 
laneous kind as can be compressed within the limits of a course of 
lectures or between the covers of a text-book, and laliel the content 
of the heap materia medica—against such practices as these we 

raise too loud or vigorous a protest. Truly, Goldsmith might hayg 
been a medical student contemplating the bald and reverend pate of g 
worthy predecessor of our professor of materia medica, when he com. 
posed the expressive lines which tell how 

‘ Still they gazed, and still the wonder grew, 
That one small head could carry all he knew !” 

What wonder that a cry has been raised for reforming materig 
medica altogether away from the medical curriculum! I remember, 
many years ago, to have heard in this very theatre no less an authority 
than Professor Huxley advocating its abolition. I am not quite gu 
whether this bag-and-baggage policy might not eventually prove best; 
but in the meanwhile, both in teaching and in examinations, the 
subject ought to be shorn of its preposterous proportions, and reduced 
to its legitimate level. Materia medica is to pharmacology and then. 
peutics as anatomy to physiology and pathology, but it is of eve 
less relative importance. 

Let us next consider the manner in which the second year of the 
medical quadrennium may be filled up. Again, the greater part must 
be given up to physiology and anatomy. During the second Winter 
is the time when the more recondite | gr and facts of physiology 
may best be followed. To facilitate this, not only should the teaching 
be illustrated experimentally in every possible way, but it should be 
accompanied also by practical work of a more advanced character than 
that which I have supposed to occupy the first winter. In the event 
of any student showing a special desire and aptitude for scientific 
work, an original research of a simple kind might be undertaken 
under the direction of a demonstrator. . ; atl 

Certainly not less than half the student’s time during this session 
ought to be spent in the physiological laboratory ; the rest can be 
retained for anatomy. It is as much as he can be expected to do to 
obtain adequate knowledge on these two important subjects by the 
end of the second winter session, even if the sciences of biology, 
chemistry, and physics have been relegated to a preliminary year; it 
is more than can be done if they are to be allowed to take up a part of 
the time which is needed for anatomy and physiology. : 

Assuming that his time has been employed in the manner here in- 
dicated, the student ought to be ready to begin attendance in the out- 
patient department and in the wards of a hospital by the commencement 
of his second summer session: There are many who advise that he 
should begin to attend the hospital from the time that he enters asa 
medical student. I would not have him enter the door of a hospital 
until he should have completed his anatomical and physiclagie 
training. How it can possibly advantage him to see operations w 
he cannot understand, to listen to lectures which are absolute Greek 
to him, to watch the progress of cases regarding the nature and patho- 
logy of which he must remain absolutely ignorant, I am at a loss to 
comprehend. On the other hand, while his visits to the hospital 
can do him no good whatever, so far as I can see, they are able to 
effect a vast amount of harm. Not only do they take him away from 
his legitimate work at anatomy and physiology, which, God knows, 
demand time and labour enough and to spare, but they inculcate the 
habit of idling about in an aimless manner, a habit which, when 
once acquired, is rarely got rid of, and, in many cases, leads. too 
easily to the tavern billiard-table, and the pursuits which follow from 
this. Facilis descensus Averni. 

But when once physiology and anatomy are mastered, and the 
examinations in these subjects are left behind, then, by all means, let 
the student throw himself, heart and soul, into his hospital-work. 
Let him apply his newly acquired knowledge to the cases that come 
under his notice, and he will find that every case will add something 
to the store of information which must be accumulated before he cam 
himself enter, on his own responsibility, upon the active duties of 
his profession. I would suggest that, during this second summer, 
the student would be more usefully employed in acquiring a gener 
insight into both the medical and the surgical practice of the hospl- 
tal, than in at once devoting himself exclusively to the one or 
other branch of medical science. Such an insight will the better 
enable him to follow the regular courses of instruction in medi 
surgery, pathology, and therapeutics, which, from this time, al! 
during the next two years, will, in addition to his hospital-work, 
occupy his chief attention. toma 

Now, I think, is the best and most convenient time also for the 


|courses of pathology and pharmacology to come.in. Both of these 
‘subjects require and presuppose a knowledge of physiology, and omé ‘ 





—-Z 


i i i, Ce On 


@ Sure 


best; 

the 
duced 
thera. 
even 
must 
inter 


gira 


Fear 









Octs:8, 1885.) 





THE BRITISH MEDICAL: JOURNAL: 





6895 














ofthem, namely, pathology, also demands a fairly accurate know- 
ledge of normal anatomy and histology ; and the fresher these sciences 
are in the mind the better. But I would venture to assert that the 
method of teaching both pathology and pharmacology ought to be 
very different from what, in this country, is considered sufficient. 
Amazing as it may sound to a continental reader, there is not a 
uine pathological laboratory attached to a single medical school in 
this great metropolis. They do not even, as in the case of physio- 
logy, pretend to possess one. The only pathological laboratory that 
i know of in London is that ening to the Brown Institution, 
which institution, I may inform the intelligent foreigner, is a dispen- 
for dogs. ‘‘ Love me, love my dog,” is a proverb which must be 

y indigenous in this country, where a sentimental regard for the 
brute creation is reckoned a truer nobler instinct than the love and 
care of one’s fellowmen. Our hospitals and schools of medicine may 
ish, and the progress of science be hindered for lack of funds, 

but there will never be a want of provision for our stray cats and 


dogs. 

Pathology is at present mainly represented by pathological anatomy 
in the same way that, fifty years ago, the teaching of physiology was 
little more than a name, and consisted chiefly of some sort of 
anatomy. One would think that such a science as experimental 
pathology was non-existent ; that the cultivation and study of disease- 

ucing organisms was a form of amusement practised by a few 
ewe Germans ; that to know what a morbid product might 
ook like after death was the sole knowledge necessary to enable one to 
combat its development and progress during life. I deeply regret that 
University College is still behindhand in this matter ; it is almost the 
only instance I can remember in which she has not taken the lead in 
the path of progress. But it is to the University of Cambridge that 
the honour belongs of having instituted the first chair of Pathology 
poets so-called, and of having made provision for the necessary 

ratories. I hope that we may not long linger behind, and that 
the time is not far distant when we shall possess a laboratory worthy 
of the name, which shall be devoted wholly to pathology, and presided 
over by a trained experimental pathologist. Until this shall have 
been accomplished here and elsewhere, it is hopeless to expect that 
the teaching of pathology will be anything but a makeshift; and it is 
not to be wondered at that our students find it necessary to go to 
Berlin, or Leipzig, or Strasburg, in order to acquire that know- 
ledge of pathological methods and practice in their application which 
they in vain seek to obtain in this country. All the arguments which 
I have urged in favour of the learning of physiology by practical 
work, apply with even greater force to pathology, for it is with patho- 
logical processes that the medical man is concerned, and pathology is 
nothing but physiology gone wrong. 

Only inferior to the claims of pathology are those of pharmacology. 
Little as I would have the student’s mind burdened with the = 
details of materia medica, so much the more would I insist upon the 
importance of his acquiring a proper understanding of the action of 
drugs in health, so that they may be scientifically and accurately ap- 
plied to combat the manifestations of disease. 

It will be said that this is merely a branch of physiology, and this is 
true ; but it is so large and special a branch, that it is necessary it 
should stand upon an independent footing. Like physiology and 
pathology, pharmacology is an experimental science, and, as such, 

mands laboratories fitted with the most approved instruments of 
research, and every essential for teaching. But where—I do not say 
in this metropolis, but in the whole United Kingdom—will you find a 
laboratory devoted to this purpose, and presided over by one who has 
familiarised himself with all the details of this important branch of 
medical science, Probably not one single room is set aside even for 
the carrying on of private research, certainly there will not be found 
any means of enabling the intending medical man to study the action 
of those drugs which he is afterwards, often blindly and fortuitously, 
to experiment with upon his unfortunate patients. 

How far we are behind Germany in this matter will be evident from 
the circumstance that even the smallest German University reckons 
among its teachers a professor of pharmacology, to whose sole use a 
laboratory is devoted for purposes of research and teaching, But, in 
this country, the pharmacologist may think himself fortunate if he can 
obtain the grudgingly yielded licence of a Secretary of State, and a 
Spare corner in a physiological laboratory, in order to pursue those 
Investigations, and conduct those experiments, which ought to be a 
Recessary preliminary to the application of remedial agents in the 
human subjects. How, under these circumstances, a doctor can be 
blamed for occasionally making himself or his patients the subject of 
experiment, I am at a loss to understand; for surely it is only by ex- 
Perimental means that the necessary knowledge can be arrived at, and 





the legitimate opportunities for obtaining this knowledge are, in this ; 
dath voy difficult. indeed, to. be shtainel ne : ahi 

I should like to see, at the same centres at which physiological 
laboratories are established, laboratories of pathology and, pharmaco- 
logy side by side with them. It is impossible that an medical 
school should maintain, unassisted, each its own laboratories and: staff 
of teachers, devoted entirely to their respective subjects ;, and it is only 
by the adoption of the principle of co-operation, and the invocation of ; 
pecuniary aid from the State, that we can expect these sciences, to, be. 
effectually taught. This is a string which I shall have once more. to 
harp upon before I have finished, 

During the third and fourth years after registration, the student” 
whole time must necessarily be taken up with surgery and medicine. 
I believe that the present mode of teaching these subjects in this 
country leaves little to be desired, although the opportunities for, 
studying some special branches may be Ati in some foreign cities. 
The fulfilment of the duties of subordinate appointments in the hos- 
pitals, and the attendance at clinical lectures and systematic courses 
of instruction, operations, and post mortem examinations, may, be 
reckoned to absorb every available moment, Two years may seem all 
too little for the acquisition of that amount of knowledge of disease, 
and its treatment, which is to enable its possessor to. be legally 
entrusted with the hea!th, or even, it may be, with the life, of hig 
fellow-men. But it must be borne in mind that the newly-fledged 
preotiitenar is rarely called upon to take the charge of a practice upon 

is own responsibility; nor do I think it at all desirable that he should 
do so. If he fails to hold a resident appointment, at either a metro- 
politan or a provincial hospital, he probably obtains his first experi- 
ence of practice either as the assistant of an established practitioner, 
or in conjunction with one to whom he can readily refer in matters 
which have not before come within his cognisance, The work of 
medical education, just as it does not begin with registration, so by 
no means ceases with qualification, The advances of medical science 
are rapid, and even the physician of experience has constantly to edu- 
cate himself, if he will keep abreast of the progress of the times. The 
period of study, to which we assign artificial limits, is but the com- 
menesmens of a course of education which ceases only with life 
itself. 

I have hitherto avoided touching the subject of examinations, and I 
would willingly leave them altogether out of consideration, unless it 
were to point out some means by which they could be avoided by the; 
student also. But I greatly fear that, under the actual conditions of 
medical education, examinations are necessary. It is certainly essen- 
tial that the student's knowledge should be tested, and the only way 
of fairly testing it, which seems at present possible, is that of public 
examinations. I would myself rather trust the certificate of a recog- 


- nised teacher, who has throughout watched the progress of the stu- 


dent’s work, and who has had frequent opportunities of informing, 
himself regarding the knowledge which the student has acquired, than 
the report of an examiner, who, sees him on one occasion only,, and 
then under strange conditions, which, in many cases, prevent the can- 

didate from doing justice either to his subject or himself, But it 
must be admitted that there are many difficulties in the way of the, 
adoption of a change of this description ; and we must probably ,con, 

tinue for a long time to consider examinations as a necessary factor in 

the course of a medical education, 

Under the present conjoint scheme of the Colleges of Physicians 
and Surgeons, five examinations are required to be passed before the 
candidate can obtain a diploma to practise. They are; 1. A sort of 
easy matriculation examination, to be passed prior to registration, 
2. An examination in chemistry, chemical physics (sic), materia 
medica, medical botany (sic), and pharmacy, to be passed after regis- 
tration. 3. An examination in elementary anatomy and physiology, 
at the end of the first year. after pegiata oh 4, An examination; in 
anatomy and physiology, at the end of the second year, 5. A final 
examination in medicine, surgery, midwifery, and pathology. I would 
like to see certain modifications made in the subjects of some of these 
examinations, and in the mode of conducting others—modifications, 
which will bring the examinations into conformity with the scheme 
of teaching which I haye before propounded. I do not think 
an objection can be taken to the number of these examinations, I do, 
not see any harm in multiplying examinations, if you do not, at, the 
same time, increase the number of subjects of examination, If you, 
reduce the number of examinations, you must put more subjects into, 
each; and, if a number of subjects are grouped into one examination, 
there is a greater amount of difficulty in working all up to the ex- 
amination-point,. At any rate, if, for convenience sake, several are 
taken together, a student should not be rejected in all his subjects, 
because he fails to.pass in,one or two... If he has shown, in @ search; 
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inig éxamindtion; enough know}edge of aty one subject, he should be 
credited with that knowledge,- and not required egain to pass in that 
subject. “Tt is imipossfble’ for’ all the data which are required for an 
examination’ to be-for ever kept’ in memory. How many of us could 

v ne an‘examination in) many subjects’ with which we were at 
wr 4 familiar ? wwrras 
“D'would ‘have the examinations distributed somewhat in the follow- 
ep The first would be encountered on leaving school, say, 
at the’ age of 17 or 18, when the boy should’be expected to show the 
possession ofa competent knowledge of Greek, Latin, and mathematics, 
end of the English language and literature, and some’ acquaintance 
with’ ‘French’ and German, especially with the grammar of those 

ng ' He would then ‘proceed to college, and follow courses 
of instruction in’chemistry, physics, and biology. _ In every case, exa- 
mination in the preliminary sciences should be passed previously to 
entering at’a ical’ school. 1 would not have these examinations 
difficult, but so ‘far as they go I would have them searching and 

. Asin the wo scientific examination of the London 

iversity, of which they would collectively: be the equivalent, they 

might be taken either together or piecemeal; the latter course in 

'y Cases would be greatly to the advantage of the student. They 

be less difficult, but more’ practical than is the case at the pre- 

liminaty scientific.’ No one should be permitted to register as a 

medical student until he could produce certificates of having passed 

in each subject: I regard the introduction of a thorough and prac- 

tical examination of every intending student of medicine, in the three 

sciences of biology, ¢ , and physics, as‘one of the most im- 
portant reforms to be introduced ‘in medical education. 

, Other examivations would come during, or at the end of, the first 
year after registration, and would comprise ‘the subjects of the’ first 

year of study; namely, ‘physiology, anatomy, histology, and ‘materia 
medica ; and others, again, at the end of the second winter, inadvanced 

ysiology and ‘anatomy. The examinations should be no less prac- 
tical than the teaching, and'they should occupy a much longer time 
than is now the case, To attempt, for instance, to test a student’s 
knowledge of'physiology by a practical examination, which lasts only 
a few minutes, is a farce that can only be justified by the fact that it 
ig a considerable step in advance to have instituted even: the 
semblance of a wer tee examination. 

A’ reform of this kind cannot be made without a considerable out- 
lgy. It would be ‘needful to eréct and fit outa laboratory expressly 
for the purpose of conducting ‘such examinations in’ physiology, and 
they ought to be held only under the direction of those who are them- 
sélyes actually engaged in physiological work. Should the munificent 
bequest of Erasmus Wilson result, as I sincerely trust’ may be the 
case, in the erection and endowment of a great central research-labo- 
ratory for hysiology, pathology, and pharmacology, it would be easy 
to eetablish ractical examination-rooms as an annex of such an in- 
oes the services of the permanent ‘directors and staff of the 

boratory would then be available to’ conduct the examinations. I 
believe that the adoption of such a plan would also obviate one of the 
worst evils of the present''system ; that, namely, of the inequality of 
the examinations, resulting from the niimber of the examiners, who are, 
unfortunately, not all cast in the same’ mould, and the differences in 
whose individualities are often painfully evident to the candidates. 

The. final examinations in pathology,’ pharmacology, and thera- 
peutics, medicine, surgery, midwifery, etc., might, in the scheme 
which T have here been endeavouring to ‘sketch, be passed as soon as 
thé required courses in those subjects ‘are ¢ondluded. After the main 
subjects had been passed, special examinations should be held in some 
of ‘the more important ‘branches, such as ophthalmic surgery, diseases 
of ‘women, diseases of children, and insanity. Were the student 
thereby encouraged to frequent special hospitals during the latter part 
of the quadrenhium, so much the better. - , , 

-T fear the time is yet far distant when a London student shall have 
the freedom ofall the London hospitals, and be able to’ betake him- 
self to that institution where he is likely to derive the greatest benefit 
in'any special object he may have in view. I should’ like to see a 
clearing-house system established in London, whence composition- 
ate should be ‘issued to students, ‘entitling them to ‘select for each 

a the particular school at which they might desire to'study, oreven 
the eo courses of instruction in different ‘schools. The adoption 
of such a plan would be, practically;'the substitution for the ‘ten ‘or 
twelve medical schools which are dotted’ over London, of one great asso- 
ciation which would embrace the whole metropolis: This would -pro- 
bably lead to the concentration of the teaching of the scientific sub- 
jects at'a few foci, and to’a much more uniform dissemination of the 
stgdents ‘for subsequent clinical work than at present‘obtains, an ar- 
rangement which would be as advantageous to the students as to the 





hospitals, many of which are notoriously undermanned, — It is H) 
to be hoped that the scheme for establishing a teaching university:jy 
London may, if completed, result, —— other things, in the carry.; 
ing into effect of some plan of union such as this. ‘That union wil. 
will be strength, in this as in everything else, is indubitable, and yet: 
it is a melancholy fact that our London schools continue to a 
suicidal policy of mutual distrust and opposition. Little is-it to be 
roudedeal at if we compete unsuccessfully ‘with the Scottish unive).: 
sities in attracting students to our classes, in spite of the enormons 
advantages which London ought to possess, and does, in fact, really! 
possess for medical training. iil 

But what if this unfortunate conflict: of existing interests should 
prove a Gordian knot incapable of disentanglement ? I would invoke 
the assistance of Parliament and cut it, without more ado. I would! 
have, at one or more centres, the necessary laboratories erected and 
endowed by the State, and thus secure the effectual scientific training! 
of the student ; if this is assured, the clinical work will take care of 
itself. There is no lack of precedent for State intervention in the 
matter of education, and why should that intervention not extend ‘to 
medical education? Surely the advancement of medical knowledge ig’ 
an object which every citizen, if only for his own and his children’s! 
sake, should be anxious to promote. But the necessary chan 
cannot be effected without some interests suffering, nor can they come 
to pass without mohey. A considerable expenditure is undoubtedly 
necessary, and this would have to be mainly provided by Parliament, 
although it might be assisted by a rearrangement of a few existing ene. 
dowments. . ul: 

And why should: not London obtain what other cities and towns) 
find no difficulty in obtaining? We hear of building grants to 
Scottish universities, and of endowments to colleges in Wales and 
Ireland, but of any aid to university education in London not» 
sound. Even the fountains of private munificence run dry in Lom 
don. Manchester, Sheffield, Birmingham, Dundee, no town or ny 
in the provinces, but bears testimony, by the generous response which’ 
immediately replies to the ery for higher education, to the loyalty 
and liberality of its mhabitants. London alone languishes, No 
merchant prince opens his coffers to relieve her wants, no wealth 
guild comes forward 'to aid the teaching of that to which its members! 
often owe the health which is to them inore precious than all théir 
riches. 

‘‘We have the right to demand from the State that aid which we 
cannot otherwise obtain, and which is essential to the interests of! 
medical education in London. The amount we should require annu-i 
ally would be but as'a drop in @ bucket in relation to the eighty mil 
lions we expend on other objects. And even the initial expenditure,’ 
at the most extravagant estimate, would not exceed the cost of a 
single ironclad, which in ten years becomes obsolete, if.it is not long 
previously sent to the bottom by a torpedo, nor equal half the expense! 
of a railway, which we send from Woolwich to the Red Sea, and from 
the Red Sea to Woolwich, with no other result than to cover ourselves 
with ridicule. . 4 

But no Government of this country'will give a penny for the pur 
pose of assisting medical education unless we are unanimous and 
urgent in our demands... We must take example by the woman in the 
parable, and never cease from our importunity until we have obtained 
the redress of our wrong. It is useless to point to Germany, which 
spends half a million of money in constructing laboratories, and thirty 
or forty thousand a year in maintaining them in a single city, not 
one-tenth the size of London; or to France, which during a few years 
lays out more than four millions sterling upon her colleges; unless we! 
are united in our purpose, and persistent in its advocacy. We: must 
leave no stone unturned which may assist our efforts, we must be 
satisfied with nothing less than the complete fulfilment of our desires.’ 
Only in this way will it be possible for us to obtain such provision: 
for medical education in this metropolis as shall be second to that of 
no city in the world. 173% 


— 








A Pyzmia In Fiso.—According to the American papers, the re 
searches which Professor ‘S. A. Forbes, of the/Illinois State College, 
has instituted'into the cause of the terrible mortality recently prevail! 
ing among fresh-water fish in some parts of the American continent) 
|show that the disease is due to a minute spherical bacillus, whos 
diameter is only about the 1-25,000th part of an inch: He discovered 
the ‘micro-organism in.’the liver and kidneys of the diseased. fish: 
There it forms abscesses, which ultimately destroy those organs, and 
entail'the death of the-fish.’ He was prompted to! undertake 'this:iné 
vestigation by the extraordinary mortality among the perch and other 





fish of Lake Mendota, Wisconsin, where: fish have for some time past 
. been dying in enormous numbers Mi 16 
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NEW AURAL INFLATOR, EVACUATOR, AND 
INJECTOR : WITH REMARKS ON THE 
TREATMENT OF COMMON 
AURAL DISEASES, 
Read in the Section of Ophthalnvology and Otology at the Annual 
Meeting of the British Medical Association in Cardiff, 


By J. WARD COUSINS, M.D,Lond., F.R.C.S., 


Senior Surgeon to the Royal Portsmouth Hospital, and to the Portsmouth and 
South Hants Eye and Ear Infirmary. 





ComMON aural disorders are now receiving far more attention than at 
any former period, and the day is approaching when, by early dia- 
gnosis and treatment, their disastrous sequele will be greatly di- 
minished both in number and severity., Scientific methods are taking 
the place of old fashioned and routine-treatment by syringing and 
counterirritation ; still, notwithstanding the all round improvement 
that has fortunately occurred, the risk of neglecting the incipient 
stages of aural derangement has not yet received the general recogni- 
tion which it is entitled to obtain. Parents too often regard diseases 
of the ear as trifling ailments, which can be cured by ordinary 
domestic remedies, They treat very lightly deafness in their children, 
and flatter themselves with the false assurance that the disorder will 
= away in time. A fetid discharge from the ear causes them very 

ttle anxiety, believing that ‘‘the running” is a natural method. of 
relief, which ought not to be checked by remedies, A very brief. 
attendance in the aural department of any hospital will afford con- 
vincing evidence of my assertion that a large number of chronic dis- 
eases of this class can be fairly attributed to indifference, and that. 
permanent injury to the organ of hearing is frequently the outcome of 
ignorance and neglect during the early stages of the disorder. 





The: new aural inflator, represented in the engraving, is a con- 
trivance designed to fulfil several important purposes in the practice of 


‘every-day aural surgery ; ‘and it is,in fact, a combination of several 


instruments, admitting of many useful application’ (°1.cIt setves!fot 
inflating the middle ear ‘as [an covdinary: Politzer's bag.) icTt ean: De 
used as an evacuator! for the; withdrawal of fluid: by: the ‘Hustachian 
tube, or.as'a pneumatic tractor! applied» to:'the’ extérnhl auditory 
canal. 3. It can be employed ‘alsd:for the:injection of medicated ‘air; 
charged. with the vapour of Geodorisers:or other volatile fluids) 2s 9:0m 

When the instrument -is "tobe wp piled for tubal inflation, the thasal 
piece should be adapted ‘to the orifice of thei nostrils: by means»of the 
wire loop which unites ‘the vulcanite balls! ‘The Kustachian-éathetet 


| may be substituted for the/nasal piece’ in those ‘cases im which ‘itlis 


desirable to operate upon one ear only. nove bus olde 
The hand:ball is especially: fitted with! very ‘small valyes andja 
central recoil-spring. . The 'end-of one’of the:tubes attached todt must 
be fixed on the nasal piece ‘for inflation, the endiof the other tube for 
evacuation. Very gentle compression’ of the thand-ball-1is: sufficient 
for the withdrawal of fluid ‘from the Eustachian tube! and tympanit 
cavity, but the bag must ‘be forciblycand rapidly manipulated for :sae- 
cessful inflation. When’ medicated’ air is''to be injected, the dfiuid 
selected must be dropped upon the pledget; of cotton wool placediih 
the conical vulcanite receptacle, which should then be adjusted» én 
the end of the injecting tube)’ By the action of the’ hand-balh:fhe 
air is drawn through the perforated lid, and so:charged’ with vapour.) 
It has been often asserted; and perhaps: ‘not: without some truth, 
that aural surgery is both tedious and troublesome in practice ;»6n the 
other hand, it must be ddmitted that there ison class) of qmimor Sur- 
gical operations which yields in the long run more satisfactory results, 
The success which follows the early treatment ‘of ‘catarrh of the middle 
ear by inflation is very gratifying to the practitioner, and sometimes 
astonishing to the patient. ‘Already: the’ timely: application iof 
Politzerisation has done ‘much ‘to reduce ‘the «frequency of permanent 
deafness ; and this simple and’invaluable mathiod of tubal:inflationis 
fortunately serviceable) in ‘many forms of aural’ disease; and :alsdiin 
association with ofher important methods of streatment. ' Evendin 
cases of long closure of) the: Eustachian’ tube,: and . collapse» of! :the 
tympanic membrane, it sometimes succeeds: in’ restoring the normal 
communication between ‘the tympanum and ‘thes pharynx ; and!)this 
reopening of the tube ‘is ‘soon | followed) by’ great improvement in! the 
hearing power. Sometimés the air-douche produces temporary deaf- 
ness, With a sensation of fulness and singing in. the:‘ears; but: thése 
symptoms gradually subside as the air confined in ‘the tympanum :be- 
comes absorbed. ::: This increased ‘tension is especially liable! to) oeear 
whenever the iiflator is used’ too frequently or -with too much) forded ; 
it can, however, be relieved’ ‘atoneé by using: my’ instrument; and 
evacuating the ‘imprisoned air by simply reversing the: action of ithe 
hand-ball. r oft yd beariohe 
The gentle action of the evacuator is also useful underimany other 
conditions. In young children ‘suffering from) ear-ache, the bag:inay 
be employed for the withdrawal of pent-up fluid into:the > 
In acute suppurative inflammation of the middle ear, with bulgiiigwf 
the tympanie mémbrane, évacuation in this way may sometimes’sue- 
ceed, preventitig the spontaneous rupture of the dram, anid removi 
the necessity of puncture. ;\In chronic aura) catarrh attended: wi 
deafness and:tinnitus aurium; the treatment by inflation may often 
be combined .with!evacnation with very excellent résults.; In manyof 
these cases, the ‘Eustachian tube is narrowed and blocked with séert- 
tion ; at the same'time, the contents of the tympanum are altered; én 
structure and covered by a layer of thick and tenacious mucus. The 
air-douche alone is Gf little service; it aggravates the aural disconifort 
by increasing the abnormal pressure within’ the cavity; or else ‘it fails 
to dislodge the pent-up 'sécretion by the. tube,:so that the anembrana 
tympani becomes ‘unduly tense, and in this condition a repetition of 
the operation may cause Serious injury. ro e'exiazyoT — fesstoefte 
Now, the treatment by Alternate inflation ‘and: evacuation: :of'the 
tympanum is certainly  theoretidally sound, .and‘in my hands it: has 
proved of great benefit in many chronic cases. It promotes: therdis- 
charge of the inépissated»secretioh’ into the ‘pharynx; and aid’ in 
maintaining the drainage.of the cavity.’ |: By the injection of: airjthe 
mucus is disturbed: from .its position; and:by reversing the: actioniof 
the hand-ball of iny instrument it tan then be drawn: into the tube, 
and its passage: to /thes pharynx greatly accelerated. This double 
action is also capable of) éxerting:a ‘salatary influence over the bony 
chain. The:mobility of the iossiclesshas long ‘been impaired : by:the 
morbid condition of |the:‘tympanum; but ‘by gently ‘and tepéatedly 
agitating them in’ both» directions, their :adhésions to each other ate 
loosened, and 'their:ndrmal oseillation is re-established, by which ajéne 
vitratives can be transmitted from the drum to the uid within ¢he 
internal éaris{) Sotvonmse (“eheoT) v iH xo,isavad .H aM 
But the instrumient-ean: be: used ‘fori ‘many other putposes in! aviral 





surgery. The injecting tube can be-readily ¢érinected with Ker'sdn- 
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haler for the application of chloride of ammonia-vapour in cases of 
disorder of the mucous passages, attended with profuse secretion. The 
injection of air charged with volatile vapours, such as carbolic acid, 
ereasote, alcohol, iodine, eucalyptus, and other substances, is sug- 
gested as an auxiliary measure in chronic middle ear catarrh requiring 
more active treatment than ‘the air-douche, and also as a substitute 
for:the injection of fluids into the tympanum. 

After the failure of milder measures, however, in cases of obstinate 
tubal obstruction and thickening of the. naso-pharynx, the injection 
of warm solutions into the tympanum has been followed by consider- 
able and even permanent relief. Mr. George Field expresses a decided 
opinion upon value of this treatment, and considers ‘‘ that the 
injection of appropriately selected warm fluids, not only renders the 
Eustachian tu rvious, but prevents the accumulation of inspis- 
sated mucus in tympanum.” When solutions are employed for 
this purpose, the application of the hand-ball evacuator, after the 
operation, will not at all times prove of material assistance ; for, by its 
jaction, the diffusion of the fluid is secured over the whole mucous 
es and its final escape from the cavity promoted, mingled with 
the elements of secretion. In chronic cases, also, of collapsed and 
aitherent membrane, the India-rubber tube may be introduced into the 
external anditory canal, and the instrument used as an exhauster for 
the of drawing out the drum ; and it thus acts as a substitute 
for the ‘‘ pneumatic tractor” recently suggested by Dr. Woakes. 

The injection of deodorising vapour wl be found especially valu- 
able in cases of perforation and chronic otorrhcea—used, of course, in 
¢ombination wi on applications, and persistent attention to 
aural cleanliness. By this treatment, the patency ot the drain-tube 
of the tympanum is maintained, at the same time injected fluids and 
purulent secretions are blown out through the perforation, which 
would otherwise be retained in the cavity. It, moreover, powerfully 
aids in destroying the fetid odour which is constantly emitted with 
ethe discharge, and assists in promoting a cleanly state of the aural 
surfaces, which, after all, is the essential element of the treatment. 
All chronic suppurative diseases of the middle-ear demand frequent 
modifications of treatment, and the persevering use of some form of 
antiseptic for a considerable period. In many cases, the otorrhea is 
- soon ed by the regular employment of astringent solutions ; but 
it often happens that, notwithstanding a marked improvement in the 
secretion, the distressing foetor continues—kept up by a localised dis- 
ease of the tympanum, which involves the periosteum, and sometimes 
the bone itself. It is under these conditions that the vapour-treat- 

iment is suggested as a valuable auxilliary to other remedies. The 
injection of medicated air causes no aural irritation, and it can be 
performed by the patient himself, many times during the day, as a 
substitute for other local applications. 

~o In conclusion, I beg to submit my contrivance to the criticism of 
the profession, trusting that, by its convertibility, it will prove useful 
im the treatment of many common aural disorders. The instrument 
-is very neatly made by Messrs. Maw, Son, and Thompson, and it 
can be obtained from them, together with a second hand-ball and 
extra joint, used by me to facilitate the operation of alternate inflation 
eand evacuation of the tympanum. These additions are very con- 
venient, as they obviate the necessity of shifting the tubes, and thus save 
both time and trouble. Care must be taken to attach one hand-ball 
by the injecting tabe, and the other by the evacuating tube. 


Mr. CrEsswELt Baser (Brighton) said that Dr. Cousins’s method 
-of fitting the nasal pieces was on the principle recommended by him 
ssome time ago for fitting =: speculum into the meatus. He found 
@ tubular nozzle introduced a short distance into the nose very 
effectual. Toynbee’s experiment was, in his experience, useful for 

ing the airin the tympanum. He had not found injection of 
liquids into the tympanic cavity of advantage in cases of imperforate 


tympani. 
ut Professor Lucas (Berlin) could not agree at all with the employ- 
ment. of injections of liquids into the cavum tympani. For five or 
\six years, he had abandoned their use, because he had seen de- 
struction of the sore power of patients treated by other aural sur- 
— solutions of corrosive sublimate and nitrate of silver, the 
ion resulting from inflammation of the tympanum. But even 
after the injections of pure water, glycerine, and other more indifferent 
liquids, he had seen similar effects; and he applied in those cases— 
othat is, of sclerosis—his mechanical treatment. He had, however, no 
objection to the use of volatile vapours, though he only employed air 
edn real catarrh. 
_ _Mr. H. Benpetack Hewerson (Leeds) suggested that the amount 
\af shaking of the ossicles might ‘be injurious, with so powerful an 
- instrument as that of Dr. Cousins. 


Ss 

Dr. Covustns replied that his principle was not new, but his 
ratus ‘was. ‘ He did not approve of applying fluids to ‘the middle eag- 
bat volatile fluids producing vapours might be used.~ ity’ 





SYPHILIS AS A FACTOR IN EAR DISEASE. 
Read in the Section of Ophthalmology and Otology at the Annual 
Meeting of the British Medical Association in Cardiff. 


By EDWARD WOAKES, M.D, 
Aural Surgeon to the London Hospital. 





In asking your attention to the varied aspects under which syphilis 
occurs, either as the originator or modifier of; ear-disease, I propose to 
consider it in the first place as a cause of persistent otorrhea, [t 
may, I think, be taken for granted that, whenever a discharge from 
the middle ear continues, in spite of appropriate treatment, it does 
so because of the existence of a limited, and in most eases superfici 
spot of caries. I have elsewhere shown the method required for 
detecting this lesion (see Annales des Maladies de Ul’ Oreille, etc.), and 
indicated that dilute sulphurous acid is capable of eradicating it, 
When, however, such a limited area of exposed and carious bone ig 
due to the operation of the syphilitic virus, certain difficulties are in. 
troduced, as regards both diagnosis and treatment. In the first 
place, a syphilitic caries is not to be distinguished, or at least not 
readily distinguished, by its appearance, from a similar condition 
arising idiopathically. Moreover, it does not often yield to the sal- 
phurous acid treatment. But it frequently has this distinctive feature; 
the caries is symmetrical ; that is, there is a corresponding lesion ia 
both ears. : 

The following brief outline of a case in point, will make more ¢élear 
the bearing of these remarks. A young man, a patient at my ear 
clinic, presented, in the left ear, the appearance of a rough dry spot, 
just above and in front of Shrapnell’s membrane, in the roof of the 
external auditory canal. It was about the size of the head of a shawl 
pin. This spot, when explored with a fine probe, yielded the charac. 
teristic grating sensation of exposed bone. When first observed, -the 
rough surface was quite dry, the soft tissues being marked off fromit 
by a sharply defined circular margin. In the right ear, in a spot 
corresponding to that just described, there was seen a circular grey 
sloughy-looking space. The probe passed through this, showing it te 
be a film of pus, beneath which exposed bone was detected. The 
carious process, which was quiescent in the left ear at the date in 
question, was seen actively progressing in the right. When examined 
some months later, both spots had become perforations, through 
which the probe passed into the tympanic cavity of each side respee- 
tively. There was a history of chancre seven years previously, and 
some just healed cicatrices of tertiary ulceration were present on the 
left cheek—facts which left no doubt as to the syphilitic nature of 
his ear-lesions. 

But the existence of a syphilitic element in a given case is not often 
testified by evidence so clear as in that just detailed, and yet its 
diagnosis is equally important, because, apart from specific treatment, 
the ear-lesion will make no progress towards recovery. The following 
hint, as an aid to this end, appears worthy of record, the more so as 
it occurred quite undesignedly, under the following circumstances. I 
was treating, at the London Hospital, a married woman, about 35 
years old, for very obstinate suppuration of the left middle ear. She 
had also marked indications of labyrinthine implication, severe 
vertigo, tinnitus, distressing headache, pains in the neck, etc. The 
atient was well nourished, had never been pregnant ; and, except that 
ner husband was a chronic invalid, there was no circumstance to point 
to a specific taint in her constitution. 

She was subjected to treatment such as ordinarily succeeds in simple 
non-enthetic cases, and, inter alia, leeches were several times applied in 
front and behind the pinna, always with temporary relief to the 
vertigo. On one occasion, I noticed that the scars of the leech-bites 
had assumed a brownish tint, which in a short period deepened into 
distinctly copper-coloured stains, so that they came to resemble sm 
moles. This circumstance suggested the possibility of the case having 
a syphilitic basis, and explained the failure, hitherto, to accomplish & 
cure. In the meantime, a small granulation appeared behind the 
perforation in the posterior segment of the drum-head. Exploration 
with the probe indicated rough and exposed bone in the floor of the 
tympanum. Specific treatment was adopted, and pushed prom 
and fully. The symptoms referable to the labyrinth, which b 
hitherto been most intractable, rapidly disappeared ; a hint. which 
will not be without value in dealing with severe cases of vertigo. 48 





soon as the patient’s gums became slightly affected, the bronzing of 
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the leech-bites disappeared, leaving the usual triangular depressions, 
with a perfectly white base. 

Dilute sulphurous acid, 1 in 8, did not remove either the granula- 
tions or the caries. She was therefore directed to insufflate iodoform, 
with the use of which the lesion disappeared, leaving only a clean 

rforation, behind which the healthy mucous lining of the middle 
ear was clearly revealed. 

The value of the foregoing observation was subsequently impressed 
upon my mind on being shown by a medical friend an infant, aged 
about 9 months, who was the subject of obstinate diarrhcea, associated 
with supposed mesenteric disease, though otherwise exceedingly well 
nourished. The child was undressed for inspection, when my atten- 
tion was attracted to the recent vaccination-scars, These exhibited 
the peculiar bronze-colour noted in the cicatrices of the leech-bites, 
in the patient last mentioned. There was nothing else about the 
child to suggest syphilis, unless the abdominal ailment were to be so 
considered. All doubt on the subject was dispelled when I learned 
that the father, so recently as two years prior to this occasion, had 
been the subject of a primary sore. 

The practical outcome of these experiences is to suggest a means of 
confirming our diagnosis in a suspected case of syphilitic ear, in many of 
which the lesion presents no characteristic feature to guide to a correct 
conclusion on this point. The application of afew leeches can seldom 
do harm, while recourse to them is often indicated for the relief of 
symptoms. Should the cicatrices afford the required information, a 
decisiveness will be thereby imparted to the treatment, which will be 
a gain both to patient and surgeon; while the silent nature of 
the testimony thus afforded will save painful and almost useless 
interrogatories. 

In my throat-clinic, it is not rare to meet with patients who are in 
the intermediate stage of syphilis, having well marked mucous 
patches over the soft palate and tonsils, and who are at the same time 
very deaf. In these instances, the specific inflammation extends to 
the mucous membrane of the posterior nares and Eustachian tubes, 
and the diagnosis is easy, because of the marked objective condition 
of the fauces. The treatment, also, is equally plain. 

At a still later period, the middle ear may become the scene of a 
syphilitic outbreak, when, from the absence of any other lesion, the 
patient may be flattering himself that he is rid of his persistent 
enemy. Under these circumstances, the diagnosis is by no means 
easy, apart from the history. The following is a case in point. 

Mr. ——, aged 25, consulted me early in the year 1881. He stated 
that fora month past he had been very deaf in the left ear, having 
always heard well previously. There was a history of chancre two and 
a half years prior to this date, for which he was treated with mercury for 
six weeks. About three months before coming to me, he had ob- 
served several brownish patches on the genitals, which disappeared 
Without treatment. The following was the state of his ears at the 
time of his first visit. The hearing-distance with the right ear was 
normal; with the left, $i. Both tympanic membranes were normal; 
butthrough the leftan opaque substance was visible, which, though itdid 
not appear to involve the membrane, applied itself very closely to its 
inner surface. The opacity was densest opposite the posterior seg- 
ment. The left Eustachian tube was patent, but catarrhal; there 
was persistent tidal tinnitus in the left ear. The posterior wall of the 
pharynx was dry and glazy—pharyngitis sicca. 

On January 31st, the date of the above observation, he was pre- 
scribed an alkaline lotion for the nose, and solution of iodoform in 
ether to be applied behind the left ear. 

February 7th. The condition was unchanged. My previous sus- 
Picion that this was a case of gummatous exudation into the middle ear, 
was confirmed at this second visit. I therefore directed him to rub in 
mercurial ointment every night, in addition to the former treatment. 

_ February 2ist. The hearing-distance of the left ear had improved to 
eighteen inches. The left membrana tympani was quite clear; the 
opaque substance had entirely disappeared, leaving visible the long 
process of the incus, which it had formerly obscured: He was ordered 
to continue the inunction every other night. 

March 21st. The hearing-distance of the left ear was inereased to 
four feet, though there was still occasional tinnitus. The mercurial 
treatment was discontinued, as he had practically recovered. 

Obviously, in this case, it was the history alone which gave cer- 
tainty to the treatment, and thereby averted a disastrous lesion of the 
tympanic cavity, which must inevitably have followed the breaking 
down of the gumma, . 

a ave seen one case of syphilitic ulceration of the external ear, in 
ch @ gumma involved the tragus and adjacent parts of the external 
meatus. It was already ulcerating, the cartilages being in places ex~ 








posed and necrotic. The condition itself was sufficiently distinctive ; 





but the diagnosis was further aided by the presence of a specific 

laryngitis, with partial stenosis, on account of which, in fact, the 

patient applied at my clinic. A somewhat prolonged course of specific 

— local as well as general, resulted in recovery from both con- 
itions. 

The brief notes which I have quoted suffice to show that no part of 
the auditory apparatus is exempt from the inroads of syphilis. I am 
equally satisfied that many cases of so-called strumous otorrhea in 
children are due to inherited taint ; and, if treated from this point of 
view, lose much of their obstinacy, which, so far as I know, is the 
only ground for designating them as strumous. Complete cleanliness, 
with the insufflation of iocoform, will often cure such cases of otorrheea ; 
and their diagnosis will be greatly aided by the detection of traces of old 
keratitis, scars about the angles of the mouth, with other indications 
of bygone infirmities, such as are usually met with in the subjects of 
inherited syphilis. 


Mr. H. BenpELACK HEweEtson (Leeds) felt sure that often there 
was a great connection between otorrhea in children and in- 
herited syphilis. These cases appeared not to have any distinctive 
features, except the otorrheea, which directed one to determine a syphi- 
litic treatment, just. as interstitial specific keratitis was occasionally 
seen without other symptoms of inherited syphilis. Mr. Hewetson 
had seen in these cases of otorrhceea much benefit from the use of 
iodide of potassium, in addition to local treatment by solutions of 
carbolic acid and insufflations of iodoform. Two cases had lately 
occurred to him in the persons of young men, in which there was dis- 
tinct disease of the internal ear following, at intervals of two and 
three years, an attack of primary sore. Each case improved under 
the administration of large doses of iodide of potassium. One case 
was quite cured, and the second relieved. In these eases, there was 
no visible lesion, but the tuning-fork indicated disease of one 
internal ear. 

Mr. CrEsswELL Baber (Brighton) made soma remarks on the im- 
portance of syphilis in diseases of the ear; but he had not had much 
success with treatment in cases of inherited syphilis. 

Dr. C. J. Lewis (Birmingham) said that hardly sufficient attention 
was given to the fact that syphilis played an important part among 
the diseases of the ear. It was well to push specific treatment in cases 
which showed signs of hereditary syphilis, and he thought that the 
result would be a little more satisfactory. He described a case in 
which a child nine years of age had keratitis, and was very deaf ; but by 
twelve months’ treatment of iodide of potassium and hydrargyrum 
eum creti she fairly recovered, so that she was able to hear conversa- 
tion at the end of a room. 

Mr.. Epcar Browne (Liverpool) considered the delicate experi- 
mental testimony‘afforded by the pigmentation of leech-bites an ex- 
cellent practical point. As regarded the results to be attained in the 
deafness of hereditary syphilis in these cases, the mischief was too 
frequently done before the patient came under treatment. They 
might be divided into two classes; one in which the disease travelled by 
continuity from the nares, at the early stage of snufiles; another in 
which the structures of the internal ear were attacked. In both, the 
mischief had passed into the stages of thickening and cicatricial tissue, 
and was not likely to be influenced by specific treatment. As regarded 
the assistance to diagnosis in cases of otorrhwa, which might have a 
syphilitic origin, afforded by interstitial keratitis, it must be yemem- 
bered that the purulent otitis occurred, in a considerable proportion 
of cases, at an earlier date than the keratitis. In acquired syphilis, 
in addition to other lesions spreading from the ee a class of 
cases might perhaps be discriminated, occurring in thesecondary period, 
which had for signs perfectly healthy membrana tympani, with open 
Eustachian tubes, very rapid deafness, both osseous and aérial, vertigo 
and tinnitus. Unfortunately, only a —_ improvement was to be 
expected from specific treatment. Possibly, these nerve-lesions might 
be similar to a neuro-retinitis, seen in the secondary period, in 
which there was but little exudation, and in which a considerable 
amount of amblyopia remained after an amount of treatment which 
rapidly affected cutaneous and other coarser lesions. 

Professor Lucak (Berlin) had seldom seen improvement in cases of 
syphilitic affection of the ear, after general or internal treatment. 
The best treatment he found to be the injections of pilocarpine. He 
mentioned a case of syphilis observed in.a woman infected by her hus- 
band, and the mother of a child born with syphilitic ulcers. She was 
stone deaf, and could only hear musical tones by conducting through 
the bones of the head. On the left side there was a purulent inflam- 
mation of the tympanum, with perforation of the drumhead, and 
granulations coming out ; there was great pain behind the auricle and 
onthe occiput. Dr. Lucae opened the mastoid process. A fortnight 
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after the operation, the patient could hear voices, and still, after one 
year, heard them some inzhes from the ear. The wound remained 


open. 





ON THE CONDUCTION OF SOUND THROUGH THE 
BONES OF THE HEAD AS A MEANS OF 
' DIAGNOSIS OF THE SEAT OF 
EAR-DISEASE. 


Read in the Section of Ophthalmology and Otology at the Annual 
Meeting of the British Medical Association in Cardiff. 


By J. C..A, LUCAE, M.D., 

Professor-Extraordinary of Aural Surgery in the University of Berlin, ete. 
As you well know, there are two means used for this examination of 
the ear, The first. is a very old, common, and convenient one; the 
watch;.in Germany especially recommended by the late Erhard, who 
said: ‘‘ If there be only an affection of the conducting apparatus, the 
watch will be distinctly heard, and the conducting power through the 
bones of the head is preserved.” The contrary would show that the 
nerve was affected, and the prognosis bad. 

How erroneous this theory is, though represented even to this day, 
you may easily conceive from the simple fact that even only ear-wax 
obstructing the external meatus is sufficient to weaken this so-called 
bone-conduction, as, 1 found in several cases so long as twenty years 
ago. The reason of this is that this conduction of sound depends 
not only on the bony and the other solid parts of the head, but also 
on the healthy state of the external and middle ear, 

Modern aural surgery uses the tuning-fork, and conducts especially 
deep tones. (c,,c') by, placing this instrument on the vertex. The 
theory, especially represented by Politzer as a dogma, says: If ina 
case of an one-sided . affection, or where one ear is more affected than 
the other, the tuning fork be more distinctly heard on the only affected 
or more affected side, there may be a disease of the external parts, and 
the acoustic nerve may remain sound. If the tone be more heard on 
the healthy side, there may be a nervous affection. 

You will soon. perceive that this other theory is also incorrect. It 
rests for a basis on the general fact that, in a well known affection of 
the external parts of the ear, for instance, if there be inspissated ear- 
wax in one ear, the patient does not hear the tuning-fork well near 
the auricle ; but the same instrument, when placed on the head, is 
heard much more strongly in this obstructed side than on the healthy 
side, and the patient may even think that he hears its tone only on 
the affected ear. Mach and Politzer have explained this fact by sup- 
posing that the sound is more harshly heard because it cannot escape 
on account of the wax. 

I will not tire you by my own. theory, which rests upon the patho- 
logical resonance of the air-filled parts of the external and middle ear. 
I will only say that: any conclusion drawn from this in other cases 
where there. is no visible. affection, of the ear, is by no means a cor- 
rect one, as.can easily be proved by clinical observations. There are 
not rarely cases where. the same deep tone (c) is normally heard through 
the air, and at the same time, also, through the head, more strongly 
on the only affected side. I have, made this observation even in cases 
where there was found, by clinical examination, an undoubted lesion 
of the labyrinth following fracture of the petrous bone. Also, by ana- 
tomical investigation, |I showed, several years ago, that, in cases where 
the tuning-fork is heard better on the affected side, there will be by 
no means always a healthy internal ear. _The most astonishing proof, 
and one which I never expected, to find, is the following case. But, 
before proceeding, allow me to say some introductory words. You 
are well aware that the pathological resonance I mentioned a few 
minutes ago is most frequent in cases of purulent inflammation of the 
middle ear, with perforation of the drum-head. In. these cases, also, 
I took no notice of the strengthening of the sound on the affected side 
as a means of diagnosis, because of the above-mentioned reasons. I 
said, in a work published fifteen years ago, that the best use of this 
symptom may be made by the physician in cases where inflammation 
of the ear is followed by disease of the brain or by pyemia, because I 
had never hitherto,seen a patient die from their effects. But since the 
opening of my clinic in Berlin, I have observed acase of a poor woman 
who died of pyemia, after one-sided chronic purulent inflammation of 
the middle ear, She, was incapable of hearing on the affected side, the 
other being in a normal state. But for several days we observed that 
through the head the patient, who was conscious to the last, not only 
heard the sound more distinctly with the affected ear, but could repeat 
the tone by singing it, and this even six hours before her death. On 


—= 
making a post mortem examination, I found the internal ear in a cog: 
dition which did not correspond with the observation made during the 
life of the patient. You remember that the sound of the’ tuning-fork 
was heard alone through the bones of the head. .And now I found 
nearly the whole middle and internal ear destroyed: by caries’! thing 
was no drum-membrane, no ossicles ; the whole labyrinth being: 
with purulent matter and granulations, and the only healthy part be.’ 
ing the trunk of the acoustic nerve. The cochlea especially was found 
to be in a curious condition, the whole bony cavity being: ‘filled with 

us and granulating cells, without any normal structure; and of the 
foaming spiralis ossea there remained only a fragment similar toig 
hook. ; ; 10d 
For the explanation of this curious dilemma, we can only haveirg: 
course to the trunk of the acoustic nerve, which)-was found in‘ thé 
normal state. By placing the tuning-fork on the head, all parts of it 
are set in vibration, and for this reason also the trunk of the acoustic 
nerve; which, therefore, will respond to the mechanical irritation on} 
by a quantitative sensation, its end-apparatus being destroyed. || Th 
explanation would be sufficient, if it were not for the remarkable fact, 
that. the patient was able to repeat the tone which 'she seemed to ‘hear 
only in the affected ear. After due reflection, I came to the sim 
conclusion that the patient might have had, on the affected  side,'« 
stronger but indistinct sensation of sound through | the resonance ‘at 
the bony cavities, which were enlarged and filled with purulent 
matter, and that she only borrowed the real tone repeated by ‘her from 
the other healthy side. looh 
And now, as a practical conclusion, you will easily see that the 
whole theory of the conduction of sound through the head cannot be 
of any importance, either quoad senswm or quoad vitam. ul 


Mr. CresswenL Baber (Brighton), in remarking upon Professor 
Lucae’s paper, admitted the want of definite knowledge on the stb- 
ject, but thought that the tuning-fork should not be rejected, as it 
was of value in certain cases. He also drew attention to the effect: of 
pressure of the finger on the orifice of the meatus in preventing’ the 
tuning-fork from being heard more loudly on that side, when applied’ 
to the median line of the head. ‘ 

Dr. Post (Beyrout) had suffered serious impairment of the hearing 
in the left side eighteen years ago, from large doses of quinine, 
for fever, in Syria, and hearing was only medium in the right ear, 
Yet he heard the tuning-fork in the left ear, on whichever side. the 
fork was applied. 





ANTISEPTIC PRECAUTIONS DURING CATARACT 
AND OTHER OPERATIONS ON THE EYE, BY 
MEANS OF MR. MAYO ROBSON’S 
DRY EUCALYPTUS-SPRAY, AND 
DRY DRESSINGS, 

Read in the Section of Ophthalmology and Otology at the Annual 
Meeting of the British Medical Association in Cardiff. 


By H. BENDELACK HEWETSON, M.R.C.S., 
Ophthalmic and Aural Surgeon to the Leeds General Infirmary. 





THE object of this paper is to bring before ophthalmic surgeons’ the 
utility of Mr. Mayo Robson’s dry eucalyptus-spray (which will be 
shown in action, and explained), whilst operating for the various forms 
of cataract. It occurred to me to use this antiseptic atmosphere 80.28 
to secure the cataract a complete antiseptic operation. Previously to 
its use, it was not a rare occurrence to loose an uncomplicated cataract 
with the partial antiseptic precautions. Since its use, the twenty: 
five cases, ‘as follows—seven congenital cataracts, fifteen senile, and 
six traumatic cataracts—have, with one exception, in a-senile cataract,’ 
of acute glaucoma (which required an iridectomy, and afterwards got 
fair sight), done perfectly well. 

Previously to operating, the eyes and surrounding parts are washed 
inside and out with carbolic lotion, 1 in 80. ‘The instruments are 
washed in the same lotion, and, during the operation, the eucalyptus- 
air plays on the eye, and does not cease until a circular pad, con- 


i 


‘sisting of a thin layer of absorbent wool, is placed next the eye ; ‘then, 


a slightly thicker layer of salicylic silk (Mr. McGill’s) ; over this, 
another layer of absorbent wool ; and above and without all, a thin 
layer of black cotton-wool. This pad is retained on the eye, if all be 
going well, for seven to ten days. It is seldom that it requires earlier 
removal; in which case, the corneal section will be fairly well’ 








united. . 
My conclusions with regard to this treatment are these. 1, It pro-* 
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vides, with other precautions, a complete antiseptic operation for 
taract; 2. There is less’ pain and jrritation following the operation 
when the eucalyptus-air is’ used.. 3. Since its .use, I have not had 
tration in a case of either congenital, traumatic, or senile cataract; 
nor has there been any signs’ of this. Previously to its use, such 
intoward results occasionally’ occurréd, ‘notwithstanding every other 


piecaution. 


Dr. Emrys-JonEs (Manchester) was pleased to‘ see the, apparftus 
described by Mr. Hewetson, as it was his firm: conviction that strict 
antiseptic precautions alone were wanted to render the ordinary 
cataract-operation a perfect one 0 
‘Mr F. H. Hopexs (Leicester) ’ said that his experience of anti- 
septic dressings in cataract-operations was. that they offered no advan- 
we over. dry absorbent wool-dressings, and‘ weré not so.comfortable, 
as they sometimes caused swelling’ of the lids, ‘and itchy sensations to’ 

tients with delicate skins. For several years, his plan of dressing 
for the first week after cataract-extraction had been ag follows: bath- 
ing the eyes night and morning with sponges wrung out in hot water ; 
smearing atropine-ointment (four grains of sulphate of atropine to an 
otince of vaseline) on the lids of the eyé operated on; padding both 
eyes with dry absorbent cotton-wool, ‘ard applying a flannel roller. 
When he had had the misfortune to lose am ‘eye, he had always been 
able to trace the disaster, to other causes than: ‘thé dressing, such as’ 
faulty position of the incision, impaction of. the iris, enfeebled' con-' 
dition of the patient, etc. Though he attached no value to the use 'of 
antiseptic dressings in cataract-operations, he was scrupulously par- 
ticular as regarded cleanliness, and, immediately prior to operating, 
dipped his knives, spectla,‘and scissors into boiling water (as sug- 
gested by Dr. Andrew of Shrewsbury), and vulcanite spoons into pure 
alcohol. Between each two operations, too, he washed his hands, 

Dr. Eowyn ANDREW (Shrewsbury) said that women in the country 
who lived chiefly on tea and bread and butter, in spite of good air, 
were in such a low condition as to be particularly prone to suppura- 
tion ; and therefore seemed particalatly to necessitate extra precau- 
tions. 

Mr. EpcAr Browne (Liverpool) suggested that much mischief was 
produced, in operation on immature cataract, by the leaving of bits 
which acted as a nidus for suppuration. 

Mr. Power (President of the Section) remarked that he: rarely 
treated two cataract-cases in exactly the same way, either in the suc- 
cessive steps of the operation, or in the after-treatment. Every case 
required ‘its own method, whether-in the size of the section, the prac- 
tice of iridectomy, the removal of remaits of the lens after the extrac- 
tion of ‘the nucleus, or in the’examination of the- wound. In’ regard 
to the employment of antiseptics, he thought that much’ depended on 
the state of health of the patient whether suppuration occurred. ‘At 
St. Bartholomew's re me all instruments, were dipped in‘ a‘weak 
solution of carbolic acid’; and the pads in immediate contact with the 
ro _ dipped in ‘a similar solution, with, he ‘was ‘satisfied, ood 
results. «a ' nip 

Mr. Marcus Gunn (London) made some remarks. | 

Mr. Bower, (Gloucester) asked Mr. Hewetson‘in what proportion of 
his cases in which suppuration | after cataract-extraction had occurred, 
cugaine'was used as an anesthetic. He Had’ cértainly seen one case 
in ‘which there was grave reason. 'to'suspect’ that the subsequent 


bad result was, in'the apparent entire absence of other causes, due in. 


some way or other to the action of the'eucaine, 'in'which, probably, .a 
patasitic growth had developed.’ A ‘Healthy ‘man, :oyer: 70! yeats-of 
age, suffering from double matute cataract, hatt a preliniinary iridec- 
tomy performed on both eyes, éther ‘having: been ‘previously adtninis- 
tered,“ Six weeks afterwards,’ the letis’ was ‘extracted from’ the right 
eye, ether again being uséd. ‘The'résult was'extremely good, atid the 
patient was able,’ with +'16'D, to read ‘No. 1,’ 


manner upon the left eye. The operation was successfully completed ; 
all the soft matter was removed ; the incision was made at the corneo- 
scleral. junction. 
humour ; antiseptics were hot' used. Within twenty-four hours, suppu- 
ration of the cornea set in, and rapidly spread tb the. entire eyeball, 
which, in ten days, Mr. ‘Bower was ‘obliged to extirpate. © He’bélieved 


that the’cucaine might, in this case, have been answerable for the bad’ 


result, : 


Mr. F, R. Cross (Clifton) said'that he was, in general surgery, ‘a’ 


thorough believer in fall Listerian principles, after seven years’ work 
in the Bristol Infirmary. He considered that the spray was an essen- 


in 
t 


tial ‘part in the ‘operation, and in the after-treatment.. In operations 


upon ‘eyes, ie had ‘been guided-by the same principles, ‘but had not 


found it practicablé to use 





Jager. Three months: 
afterwards nap mew returtied, and ‘Mr. Bower operated th’ the same’ 


There ‘was no ‘epiphdra, and ‘Ho! loss’ of’ vitreous’ 


i 


| 


right side. 
‘recovery, But neither the growth of the tumour tor the recurrence 


still going on, an: 
| condition, 


‘what it cost, she yielded a ready consent, 
itember 5th, assisted by. Mr. J. W. Taylor, I succeeded in removing a 
| tumour somewhere about forty pounds in weight. 
jail in front on the, lire of the old incision. 
‘to be, as I had all along suspected, one, of the large soft edematous 
‘myomata, occupying the anterior wall. of the uterus, the cavity of 





‘4 sptay. He-always most carefully purified ’ 


his instruments, and the conjunctival sac and its neighbourhood, with‘ 


some reliable antiseptic solution. “He took antiseptic precautions in 
the after-dressings, for which he used salicylic silk, or iodoform ‘wool, 
or some other recognised dressing. 

Mr. Hewetson replied to the remarks of the several ‘speakers. 








A CASE OF HYSTERECTOMY IN, WHICH REMOVAL 
OF THE APPENDAGES HAD FAILED TO ARREST 
THE HZMORRHAGE OR GROWTH OF 

THE TUMOUR. 
By: LAWSON TAIT, F.R.C.S. 





Mrs. A. P., aged‘ 40, was placed under my care by Dr. Lycett, of 
Wolvethampton, in January, 1882. She had a large myoma, ‘which 
caused persistent hemorrhage. For its treatment, I proposed 'the 
removal of the appendages, and proceeded with this operation on 
January 4th, 1882. I removed the left tube and ovary, as I thought 
at the time, completely, but the right tube and ovary could nowhere 
be found, although I extended my incision to the extreme length of 
eleven inches and a half, and pulled the tumour right out of the ab- 
domen.’. Still, I could not find ‘any’ trace of the ovary or tube on the 
I replaced the tumour, and the patient made an admirable 


of menstrual: hemorrhage were ‘in’ the’ least’ degree affected by that 
operation. In March, 884, she again came under'my care for ‘the 
purpose of having the tumour removed. ‘It had-increased to quite three 
times the size it was in 1882, and her condition: was that of extreme 
debility and anemia from hemorrhage. I opened the abdomen en 
March 25th, for the purpose of removing the tumour ; but the hemor- 
rhage was so terrific from the adhesions which had to be separated, 
that I desisted, and closed the wound. The. patient went home in 
about three weeks, with no other hope before her than that of a 
speedy death. She was one of the thirteen cases of which I spoke to 
the British Gynecological Society a few months ago, which then were 
known to me to bein progress of death from bleeding myomata. The 
only remaining interest which I had in the case was the expectation 
of having a post mortem examination, to discover, if possible, why my 
original operation had failed. 

; a day early in August, I happened to be in Wolverhampton, and 
called :to see how the patient was, and, to my surprise, found her still 
alive, and able to get about in a sort of fashion, with the hemorrhage 

f certainly no kind of improvement effected in her 
The tumour had grown until it occupied the whole abdo- 
men, and interfered very much with her breathing.’ The patient was 
extremely thin, and of a most ghastly white colour. She is a woman, 
of remarkable pluck, and when I suggested to her that, if she liked 


\L would try the pprration of removal of the tumour once more, 


explaining. to -her that I would complete the operation, no matter 
Therefore, again on Sep- 
The adhesions were 
e tumour itself proved 


‘the organ lying quite behind it, and measuring 9 inches long, and 33 
inches wide at the base. After removal ‘of the tumour, about four 
_quarts‘of serum exuded from it in the course of afew hours. The 
| pedicle was: broad,, but sasily secured by a clamp, The patient has 
made a rapid and easy recovery. 

Very careful examinations of the tumour were made independently 
by Mr. Taylor and myself, and we came exactly to the same conclu- 
‘sions, which are asfollows: That there was no aperture on the right 
corner of the uterus, and that there was no trace of the right ovary or 
tube... The aperture on the left corner of the uterus was large 
‘enough to admit 4 No. 5 catheter, and there'was more than two inches 
of the left Fallopian tabe outside, which had not been removed at the 
original operation, No trace could be discovered of the left ovary. 
This ‘ovary, fortunately,’ I’ had ‘preserved,’and, when I re-examined 
‘the organ which had" been removed on January 4th, 1882, I found'that 
its removal had been quite complete, but that only about one inch of 
‘the outer part ‘of the Fallopian tube had been removed with it. Here, 
then, we have an: extremely curious condition. The appendages on 
the right side were congenitally absent. The failure of the removal 
of the uterine appendages to arrest the growth of this tumour had 
always been regarded by me as ‘due to the fact that the tumour was 
‘one of the soft edematous myomata, and the case is alluded to in my 










































































646 THE BRITISH MEDICAL JOURNAL. 


[Oct. 73,1885, 








recent paper in the British MepicaL JourNAL as No. xxv, and 
as being the only real failure in my experience up to the time included 
in that paper. Now, the evidence is to the effect that the failure was 
due, not to the peculiar nature of the tumour, but to the fact that I 
did not completely remove the only Fallopian tube which the woman 
possessed. In speaking of cases of myoma, I have repeatedly alluded 
to three cases in my experience where | have failed to arrest the growth 
of the tumours by removal of the appendages. In all three cases, I 
have regarded the reason of this failure as being due to the nature of 
the tumour, that of the edematous myoma. In this, the first of the 
three cases in which I have had an opportunity of verifying the accuracy 
of my opinion, my view of the tumour has been correct, but it seems 
to me far more probable that the failure of my first operation was due 
to the incomplete removal of the tube, than to the intrinsic quality 
of the tumour. I need not point out that this case goes a long way to 
show that removal of the ovaries has nothing to do with the brilliant 
results of these operations for bleeding myoma. As I have often said, 
in many cases I have deliberately left the ovaries, and yet success has 
been perfect. In this, the ovary was absolutely removed, and the 
operation failed. This case is one of thirteen patients who were 
in the process of death from myoma, to whom I alluded in a speech 
made to the British Gynecological Society. I hope to be able still 
further to reduce the list after such an encouraging experience. 

I have just. received a letter from my friend Dr. Keith, in which he 
tells me, to my intense delight, that he has been able successfully to 
remove another from this list of impending fatalities. I have not the 
slightest doubt that, in every one of those thirteen cases, if the oper- 
ation were done under the improved methods of Dr. Keith, we should 
have a successful result. But, unfortunately, the patients shrink 
veer the proceeding from which alone they can derive any prospect of 

nefit. 





Y TOXICOLOGICAL MEMORANDA. 


A CASE OF OPIUM-POISONING: RECOVERY. 

On Jute 13th, about 9 p.m., I was summoned, in all haste, to a 
woman who had taken a quantity of landanum. On my arrival, I 
found that, about twenty minutes or so previously, she had swallowed 
a wineglassful of laudanum. She was walking about quite sensible, 
assuring me she was ‘‘all right.” With some difficulty, I succeeded 
in giving her a hypodermic injection of apomorphine (one-tenth of a 
grain). I also ordered her to be removed into the garden, the house 

ng very close. In about five minutes afterwards, she vomited freely, 
and became quite prostrated. I slapped her face with a towel dipped 
in cold water, then, with the assistance of her husband, lifted her up 
and down the garden. Five minutes later, she again freely vomited. 
I gave her ether subcutaneously, which seemed to rouse her; after 
which, coffee in small quantities, with a little brandy, was frequently ad- 
ministered, as soon as she had sufficiently recovered to swallow and 
retain it. This line of treatment was continued until 11 P.m., when 
the patient had so far recovered as to be able to walk, though in a 
very shaky manner. I visited her an hour later, and found her 
still better. Next morning, on seeing her, she said she felt ‘‘ very 
fanny.” I have seen her frequently since, and she told me she had 
taken ‘‘a wineglassful topped up,” fully two ounces of laudanum, 
which she had procured at the chemist’s. Had it not been for the 
speedy action of the apomorphine, I feel confident that she wonld have 
succumbed before I could have procured or used a stomach-pump. 
The ether seemed to rally her quickly after its use. 

Jas, VixcenT FitzPatrick, L.K.Q.C.P.I., L.R.C.S8.I, etc., 
New Swindon, Wiltshire. 











OBSTETRIC MEMORANDA. 


UNUSUALLY SMALL CHILD, AT ALMOST FULL TIME. 
On Thursday, September 17th, I was' called to see Mrs. F., when I 
ascertained the following history. She was married in August, 1881, 
and, ten months afterwards, was delivered of a healthy child. Forceps 
were used, the placenta was adherent, and she was ‘‘ very ill’ for six 
weeks. Sixteen months after this, in October 1883, she was delivered 
of an eight months’ child. In January of this year, or fifteen months 
afterwards, the catamenia ceased; and, in March, she had severe 
flooding, accompanied by great pain, which lasted for several hours. 
In May, asecond severe flooding occurred, ‘‘ lasting for six weeks off 
and.on.” Her medical attendant stated that she had aborted. When 
Iwas called: to see her on the above mentioned date, namely, Sep- 
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tember 17th, she told me the ‘‘ waters” had broken that morning, 
whilst sitting at breakfast, and that, since that time, there had been 
a constant dribbling, accompanied by clots. She had not an pain ; 
ulse quiet. As patients’ statements are sometimes very misleading 
f sent her to bed, and ordered her a mixture containing tincture of 
opium, with diluted sulphuric acid, as I thought that, perhaps, the dis. 
charge was not as great as she described. At this time, she told me 
she was about seven months pregnant, and, having been prematurely 
confined previously, I endeavoured to delay the labour as much as 
possible. More clots passed the following day, and, on Saturday 
September 19th, labour-pains set in suddenly, and, towards midnight, 
she was delivered of a male child, weighing 3 lbs. 40z. The body was 
very dark coloured, almost cyanotic. As it did not exhibit much 
vitality, I placed it in a warm bath, and ordered olive-oil to be rubbed 
into the body twice daily. The child could not suckle for three da 
as it appeared unable to swallow, the milk running out of the mouth 
again. Since then, it has taken the breast well, and the dark colour 
has almost entirely disappeared, except from the hands and feet, 
On the eighth day, the infant weighed four pounds, being a gain of 
twelve ounces. Both mother and child are doing well. Mrs, F, 
may have been nearly nine months pregnant, supposing she became 
so shortly after the catamenial period in December last, - 

I think the case is interesting because of the weight of the child, 
the period of pregnancy, and from the fact that the infant is progress. 
ing so favourably. S. Jess Scorr, M.B, 

Wood Green, London, N. 








SURGICAL MEMORANDA, 


FRACTURE OF PATELLA: INCISION AND SUTURE: CURE. 


T. L., of Tunbridge Wells, a carpenter, aged 37, fell and fractured hisright 
patella, when intoxicated. is associates, also inebriated, litted and 
dropped, dragged and carried him, alternately, for some time, before 
they succeeded in getting him home, so that the injury was aggra. 
vated by an additional violence. The prostration and pain following 
the accident necessitated his confinement to bed for five or six days, 
when, finding that his knee was very much swollen, he sent for Dr. 
Connan, who diagnosed fracture of the patella, and consulted me ten 
days alter the accident. The patient had the appearance of a flabby, 
habitual drunkard. His urine was of low specific gravity and albu- 
minous. The knee-joint was greatly swollen, and the fragments of 
the patella were 34 inches apart. 

Two days later, April 16th, 1885, with the kind assistance of Mr. 
Watson and Dr. Connan, I made the usual incision, with Listerian 
precautions, freely opening the joint and boring the two fragments 
with a bradawl. I twisted the wire and hammered it down. The 
joint being found full of blood, was washed out with a one in forty 


carbolic solution. The whole limb was placed upon a well padded 


splint. 
P the temperature on the first night was 100.8° Fahr. It fell steadily, 
becoming normal on April 26th, when, with nbienphic precautions, 
ked quiet. The 
incision healed, and but little blood had escaped through the drainage- 
tube, which had been placed upon the outer and lower portion of the 
joint. The tube was removed, and the limb again enveloped jin anti- 
septic dressing. On the morning of April 28th, the temperature 
began to rise, and, on the following evening, the temperature, havi 
risen to 100,8° Fahr., the dressings were again removed, and I foun 
the lower part of the thigh greatly swollen and inflamed. On_the 


30th, the morning temperature was 102.6° Fahr., and there was a deep. 


sense of fluctuation on the lower and outer side of the thigh, above 
the knee-joint. The patient was placed under chloroform, and I made 
a free incision, 5 inches long, into a suppurating cavity, from which 
nearly half a pint of pus escaped. I found, upon examination, that 
the abscess was outside the joint ; but that, in the operation, I had 
opened the knee-joint itself in some small degree. The cavity was 
well washed out with one in forty carbolic solution, and the wound 
was dressed. By May 6th, the patient’s temperature was normal. 
Three weeks afterwards, he was moving about with the aid of a stick; 
the knee-joint was somewhat stiffened ; and ten weeks after the opera- 
tion, he walked a mile to see me, with a thoroughly sound and moy- 
able knee-joint. CLELAND LAMMIMAN, F.R.C.S., 
Tunbridge Wells. 
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On OCTOBER 1st, 1885. 








ST. GEORGE’S HOSPITAL. 
UTILISATION OF CLINICAL TEACHING MATERIAL. 


Mr. Hotmes’s Address at St. George’s Hospital was directed partly 
to the new students ; but a great part of it was intended also for the 
seniors, and was occupied with a brief review of the present position of 
the great institutions by which the medical profession is brought into 
contact with the public; namely, the medical schools, the hospitals, 
and the governing bodies, the colleges, and the Medical Council. In 
this review, he dwelt on the characteristic excellence of the London 
schools, namely, the abundant opportunities which they afford for 
practical work in the wards, and lamented the hasty and perfuncto 
study of the groundwork of the profession—anatomy and physiology 
—by the average run of students, which the present regulations made 
almost a necessity. After pointing out the excellencies of the great 
hospitals, and the good work which they did in clinical instruction, 
he tried to show how greatly medical education would be advanced if 
it were possible to affiliate the dispensaries and infirmaries to the 
clinical hospitals, and to insist on- students passing a part of their 
curriculum in actual charge of cases at the former institutions, For 
this, however, the curriculum must be lengthened, as on so many 
other grounds was desirable. In speaking of the licensing bodies and 
the Medical Council, he pointed out that the constitution of the 
latter prevented it from ever becoming a fit instrument for action, how- 
ever valuable its deliberations might be; and tried to prove that the 
profession (whose advance in public utility and importance was so 
marked of late years) required some organisation by which it could make 
its wishes known and its influence felt in public affairs. The defec- 
tive constitution of the Royal Colleges prevented them from exercising 
such influence at present; but the lecturer suggested that, if in- 
vigorated by a more popular organisation, and especially if united 
into a single body representing all that was worthy of representation 
in the English medical profession, their influence would be paramount, 
and could be used for the reform of many abuses which now were 
severely felt in daily life. To this end, he exhorted his hearers to 
strive, not from any hostility to the Royal Colleges, but, on the con- 
trary, in order to enlarge indefinitely their sphere of usefulness. 





ST. MARY’S HOSPITAL. 
MEDICAL EDUCATION. 

THE Introductory Lecture was delivered by Mr. Aucustus J, Pepper, 
Surgeon to the Hospital. 

_After some general remarks, the lecturer passed to the considera- 
tion of a few of those questions which are largely exercising the mind 
of the profession, and which, in the future, must greatly modify its 
public obligations 

As regarded medical education and examinations, there never was 
& time when greater tension existed between the corporations 
and examining bodies. An unsuccessful attempt was made by the 
expiring Parliament to carry into law what was familiarly known as 
the ‘‘one portal system,” a system which would tend to equalise the 
severity of the professional examinations in the three kingdoms, and 
the value of the corresponding diplomas conferring the right to prac- 
tise. It was well known that not a few gentlemen who failed to pass 
the ordeal—or feared to try it—of one or other of our English colleges, 
fled over the Border with a reasonable expectation that they would 
ptt back the equivalent of their railway fare and other pecuniary 
utlay. 

There would be no reason to complain of this if the Scotch 
kept their licentiates amongst themselves, since we were willing 
to conceive that they were the best judges of the value of their 
continued existence, and of the marketable price of the cure of their 
infirmities. Many distinguished members of the profession practised 
in London and elsewhere under the agis of a Scotch qualification. 
Without any disparagement to medical education over the Border, Mr. 
Pepper considered that a system which placed two institutions, of very 
Unequal merit as regarded their credentials, on a practical equality 





was Mid'gn | in principle, and ought to be abolished. In addition to 
the fact that many English students went to Scotland for the diplomas 
granted by the colleges and faculties, a large number, justly ambitious 
of possessing an university degree, repaired thither for their profes- 
sional training. This had become a question of vital importance to 
the future interests of the London schools, since, year by year, the 
exodus increased. It had been proposed that the London 
University should lower its standard, so as to enable it to 
counteract the attractions of the universities of Scotland. That 
proposal meant that an institution, founded by royal charter, 
with the intent of fostering scientific education, should resort to a 
miserable subterfuge, because the degrees of other universities could 
be obtained on easier terms. It meant that a noble cause should be 
sacrificed to one of the most despicable traits of human character. 
Speaking as a member of the London University, Mr. Pepper would 
rather that it ceased to exist, and be henceforth only a name and an 
influence, than that it should be made the scapegoat for what so-called 
educational reformers pleased to consider the ‘exigencies of the situa- 
tion. There was a powerful movement on foot in favour of establish- 
ing a teaching university for London, which, instead of simply grant- 
ing degrees to candidates from affiliated schools, should designate, 
direct, and control the curriculum of instruction. Such a scheme, if 
carried out on a comprehensive basis, and with due regard to the in- 
terests of existing institutions, would confer a distinct boon on the 
profession and the community at large; but if, on the other hand, it 
was to be made subservient to the real, if not avowed, designs of those 
whose chief desire was to raise up a successful rival against the Scotch 
universities, it would be necessary to oppose it to the utmost. 

The advantages accruing from the study of general literature were 
next discussed. There were occasions frequently recurring when the 
strain of mental exertion could be relieved by varying the intel- 
lectual pursuits. It was a pleasure and solace to turn from the dry 
details of the text-books to the charms of poetry and the romance of 
fiction ; and, though the former were essential to give precision to 
knowledge, the latter added an interest which made it endurable and 
enduring. The action of the superior oblique muscle of the eye, as 
learnt at lecture, was to the student of anatomy a mere fact, and 
nothing more; and a few days would probably suffice to free his 
memory from a burden imposed neither by choice nor desire. But 
who would or could forget the bewitching lines of Longfellow— 

** She gives a side-glance, and looks down ; 
Beware, she is fooling thee?” 

It was curious that the standard works were all but mute on the 
physiology of expression with which the organ of vision was so richly 
endowed ; and yet almost every bodily and mental state, in healt 
and disease, spoke through that silent voice. Wherein consisted the 
merry twinkle of the impudent schoolboy, or the languishing looks of 
the love-sick maid? Why was the eye so listless and dull in col- 
lapse, so brilliant in hectic fever, so staringly vacant in coma-vigil ? 
Here was matter for thought worthy alike the philosopher and prac- 
tical physician. 

The subject of moral and mental training was then dealt with, 
The lecturer did not believe that youth could better withstand the 
temptations of life by being kept in ignorance of the dangers which 
pervaded the social atmosphere. The best security against disaster 
was the forecast of its approach and the knowledge of its accustomed 
guise. The lecturer would have a young man avoid all appearance of 
evil, but at the same time he should be taught the way to recognise 
it. He must remember that the most dangerous snares were hidden 
beneath the softest blandishments. In the struggle for supremacy, 
whatever the object pursued, some men would outstrip others, but none 
need despair of success ; therefore no one should lose heart, but every 
man should continue the race according to his lights and ability, 
Should anyone grow taint by the way, he should turn to the pages of 
Lytton, and read again that ‘in the lexicon of youth there is no such 
word as fail.” He should bear in mind, however, that the tide which 
was to curry him to the haven of his ambition would serve him only at 
its flood, and that he must keep a constant look-out for its approach ; 
for the waves of the ocean of man’s opportunities broke not in warning 
notes upon the rocks of his indolence, but ebbed and flowed in silence, 
unseen by all save those who waited and watched patiently for the 
sign. 





MIDDLESEX HOSPITAL. 

PRACTICE AND DEGREES. 

Tux Inaugural Address was delivered by Dr. J, Kincston Fow1np, 

Senior Assistant-Physician to the Hospital, and Lecturer on Pathology 
at the Medical School. 

After some introductory words of welcome to the new students, the 
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lecturer stated that he and his audience had met that day to celebrate | 
& golden wedding—the union of the Middlesex Hospital with its 
medi¢al school Ye in October, 1835, fifty years ago, the medical 
school'of the hospital was opened ‘by an introductory address by Sir | 
Charles Bell, one of its distinguished founders. The harmonious co- ' 
Operation of the various elements which .were assdciated in such an | 
institution as the Middlesex Hospital was secured by each having a 
distinct sphere of action, the lay element being supreme in all matters 
of administration, whilst the medical body should be consulted and 
deferred to on those pabjects on which it alone could speak with autho- 
rity. The nursing staff, no “imperium in imperio,” claimed inde- 
pendent action as part of a distinct profession, but occupied a position 
of honourable subordination. It seemed fitting that, at this fiftieth 
anniversary ofthe foundation of the hospital, the honoured names of 
those to whiom it owed its existence as a school should be recalled, 
One, James Moncrieff Arnott, the Nestor of the profession, had but 
lately passed over to the great majority, at the ripe age of 91 years; 
another, Sir Thomas Watson, the Macaulay of medical literature, died 
in 1882, aged 90; a third, Alfred Shaw, still remained one of the 
consulting surgeons, a good friend, to whom the museum owed much, 
Sir Charles Bell, in his introductory address, referred to the evi- 
dence which he had given before the Parliamentary Committee 
on Medical Reform, and on turning to the report, it was curious to 
note how many subjects which at that time ‘agitated the medical 
world, and which were discussed in the medical press with a warmth 
and wealth of epithet compared to which the style of the present day 
was but as iced milk and water, remained still Unisettted. After, a 
Teference to some of these subjects, Dr. Fowler proceeded to. note one 
of the questions put to Sir Charles Bell, which totiched on a subject 
still of much interest to physicians. Was thero,any such marked 
distinction between the practice of the physician and surgeon as the 
names would import? Was not a large share of the practice of most 
of our eminent surgeons in reality medical? The answer was, ‘‘Most 
of us took it as the stream flowed.” The public did form strange 
opinions and inferences, and they would make a physician out of 
a surgeon in spite of all distinctions and designations. This recalled 
Lawrence's celebrated definition of a surgical case as ‘‘a patient with 
a guinea in his pocket.” The public were as little able now as of yore 
to distinguish a physician from a surgeon, for, should.a junior member 
of the former class hint tos rirpae ating ears that (probably owin 
to the prolonged activity aid very moderate honoraria demande 
by his seniors) his own great talents had not met with that ready 
recognition which was their due, he was consoled with the suggestion 
that an ancient dame of fabulous wealth might some day bave the mis- 
fortune to break her leg hard by his door, when his fortune would ‘be 
assured. To Dr. Fowler it had always seemed easier to say where 
medicine ended than where surgery began. Chronic bronchitis was 
a well known surgical affection ; measlés was, he believed, at times in- 
¢luded. In discussing the movement in favour of obtaining increased 
facilities for graduation in medicine in London, the lecturer observed 
that, year by year, an increasing number of English students were 
leaving the London schools, and betaking themselves to or beyond the 
Border, whence in due course they returned, having, by ‘‘no im- 
moderate exercise of intellect or learning,” acquired an university 
degree, whilst others no less able or diligent who studied in London 
found themselves-at the end of their curriculum with the diplomas of 
the Colleges of Physicians and Surgeons, distinctions which were just 
as honourable, and the possession of which ‘afforded as good a tést of 
& man’s professional ability as the degrees already alluded to. But, 
unfortunately, it was said that the public could not be got to 
eae this, and showed an undue appreciation of the holders of 
titles. ; 

The older universities had wisely solved the difficulty of distinguish- 
ing talent from mediocrity, without forfeiting the allegiance of either, 
by fixing such a standard for the ordinary degrees as should place them 
within the reach of mén of average merit, whilst, in their honour- 
examinations, full scope was given for the display of abilities of a 
higher order. The value of honours and degrees in medicine, as in 
arts, was, and would probably for long remain, a matter to be deter- 
mined by the judgment ef the initiated ; the general public were as 
ignorant on this as on all other subjects connected with the profession, 
and as little able to estimate the value of a degree as of the various 
opinions they might receive about their ailments from different medical 
men. The undergraduate who, having come out of the mathematical 
+ at the head ot the junior optimes, the lowest class, informed his 
fatber that he had taken the highest lace open to him, as he was not 
old enough for the senior cptime, and all the. wranglers were married 





then, had‘ very accurately gauged ‘his parefit’s probable knowled 
the value of university distinctions. i ei St 


uch distinctions were of 








in medicine as in any other professign.-For this, qualities of a ye 
different and less distinguished 9 an were Ate sary, and it.often hap. 
pened that the man’ who in /his youth 'wap undble|to, a pe. more than 
a very limited amount of mathematics, was found far ahead of the senior 
wrangler in the practical business of life. There might, perha’ 
something in the! mathematical mind’ that was )dn gérlistic’ 14 ¥ 
world and its trivial round ; for it was said, he knew not with what 
truth, that on the rare occasions when great mathematicians unbended 
at the festive board, a favourite, sentiment was, ‘‘ May pure mathe. 
matics never be of ‘any use to anybody.” Any development of scien. 
tific teaching which, whilst tending to bring the profession into 
closer relations with the older universities, gave: promise of the regain- 
ing of that wide culture which was'the distinguishing merit 6f the older 
school of physicians, and offered the advantage of) social intetéours 
with men pursuing various branches of learning, should: be cordial] 
welcomed. It was, however, much tobe hoped that the authorities of 
those schools would be animated by the same’ wise views which had 
regulated the most recent development, of the kind, at the University 
of Cambridge, and would not be induced, by their success in ‘the 
teaching. of the natural, scienves, to commit, the great , mistake) of 
attempting to found, complete medical, schools; centres of. scientific 
work they should be, but centres of clinical teaching they could never 
become. It, was to be hoped that the full discussion of. the’ various 
schemes which were now under consideration would result in the insti. 
tution in London of a medical degree which would maintain, in the 
purely professional subjects, the high standard of the older universities, 
and for which the requirements in the collateral sciences would not ba 
beyond the reach of men fully worthy of such a distinction. 
Referring to, the changes in the curriculum, Dr. Fowler remarked 
that, in obedience to the behests of the conjoint colleges, the teachers 
at medical, schools had been compelled to lighten the burden of niedical 
lectures by. throwing overboard three) poor innocents—botany, : che: 
mistry, and materia medica—subjects which might now be studied 
previously to entry at a medical school. Studied, however; they still 
must be, either there or elsewhere, and those ‘students. had: done 
wisely who had already devoted to those subjectsa preliminary summer 
session. ‘To colleagues who had thus been deprived of some of their 
upils, the lecturer.would offer the consolation that they would now 
ae a class, all of whom were drawn to them by an. earnest. desire 
to learn, not driven by the fear of an unsigned schedule, whilst they 
would be relieved of, the presence of those gentlemen who occupied high 
laces in the theatre, but were content with a more modest, position 
in the class-lists ; who decorated themselves with the botanical speci- 
mens, devoured the edible preparations of the materia medica, and 
whose chemical combinations too often resulted in an explosion. 
In urging the importance of a knowledge of anatomy to physicians 
and surgeons alike, the lecturer remarked that few diseases ceuld be 
mentioned, no matter of how purely ‘‘medical” a type, on which 
some light was not thrown by the application of anatomical facts. 
Perhaps pulmonary phthisis might appear to be such en one ; but, 
putting aside the bare knowledge of the general position of the lungs 
within the chest, it would he possible, if the occasion were fitting, to 
prove that a knowledge of the exact relation of the different lobes of 
the lungs. to the chest-wall was essential to a complete understanding 
of the progress of that disease, which, in most cases, foliowed a ling of 
march so regular that, given its appearance at one spot, its previous 


/ course might be demonstrated, and its next point of attack foretold, 


With, regard to physiology, Dr. Fowler observed that it now covered 
such.a vast field, that the student could not hope, in the short time 
which he could devote to it, to gain more than a Knowledge of its 
leading and well ascertained facts ; but the more thorough his insight 
into the functions of the various organs in health, the clearer would 
be his view of disease, which was but disturbed function and dis- 
ordered growth, In this,.as in all his studies, he should aim rather at 
a knowledge that was accurate than comprehensive, for the main 
roads of science should be well known beforetheir by-paths wereexplored 
In speaking of surgery, he said that, by the clearness of its aims, the 
directness of its methods, and the brilliancy of its results, it would 


allure fresh students, as it had done those before them, both there 


and elsewhere, from the study of medicine, wherein, to the unpractised 
eye and ear of the beginner, all seemed to be darkness, uncertainty, 
and impotence. And to some extent the student was right ; doubt 
less, in his mind’s eye, there was a picture of some poor crippled 


| fellow-creature doomed for life to hobble by the aid of stick or crutch 


about some country village, an ever. present reminder at his gates of 
his want of surgical skill ; whilst who would know of that tear 


seless for ever, or of that case of typhoid fever. which, for, 


| effnsion which he failed to recognise till perhaps a lung was ag i 


. 
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weeks was ordered solid food until perforation of the intestine put an 
end to the scene? It was said of a painter who became a physician 
that he had done well, for when an artist the faults of his work were 
séen, whilst when a physician they would be unseen. For himself, 

rhaps, he did well ; for his patients, it might have been otherwise. 

Addressing the resident officers, Dr. Fowler remarked that to them, 
for the time being, the good name of the hospital was entrusted ; and 
that it was their duty to see that its reputation did not suffer in their 
hands. The lecturer, in conclusion, indicated to fresh students the 
higher aims of the medical profession, and the necessity, as well as 
the duty, of maintaining its honour. 








WESTMINSTER HOSPITAL. 
THE WESTMINSTER HOSPITAL MEDICAL SCHOOL. 

Te New Medical School Buildings were opened with an introductory 
lecture by Mr. GEoRGE CowELL, Senior Surgeon to the Hospital, ~ 

After offering a aah: | welcome to his colleagues and the old and 
new students, Mr. Cowell congratulated them all upon the possession, 
by the Westminster Hospital, of a local habitation worthy in all 
respects of its high purposes. -A sketch was given of the history of 
the school from its foundacion in 1834.. It was situated first in Dean 
Street, for fifteen years. This street, was ‘swept away at the time of 
the construction of Great George and Parliament Streets, and the 
school was removed to Princes Street. _ In three years, the school was 
again homeless, the site being required for Her Majesty’s Stationery 
Office. -The third school was built at the back of the hospital, on 
hospital ground, where it remained for the thirty-three years which 
terminated with the last summer session. The great improvements in 
the hospital that had been effected during the last twelve or fifteen 
years, first in the nursing, then by a series of complete sanitary im- 
provements, and considerable additions to the accommodation for 
nurses and servants, at a cost of £18,000, were pointed out, and it 
was shown how at last the governors determined to improve both the 
school and the out-patient department, by purchasing the site on 
which they were assembled for the school, thus liberating a consider- 
able space for the entire reconstruction of the out-patient department. 
The new building, which had cost £9,000, in addition to’the cost of 
the site, £4,600, had been well and solidly built by Messrs. Higgs and 
Hill, from the plans of Mr. Stephen Salter, and was a great success. 
It contained three theatres, a large light. and well ventilated dissect- 
ing room at the top of: the building, good chemistry and histology 
laboratories, a large committee and examination room, class-room, 
Dean’s room, a handsome library, and a splendid museum, which was 
distinctly the feature of the building. Beside a curator’s room, cloak- 
room, and the usual lavatories and offices, there were four rooms set 
apart for the students’ club, which would be'a great convenience, and 
add largely to the comfort of the school. There were two lifts, and 
exceedingly good quarters for the resident caretakers, The theatres, 
museum, library, and several other rooms, were warmed by hot-water 
coils, whilst the dissecting-room, laboratories, and students’ sitting- 
room, had fireplaces and chimneys for their better ventilation, The 
me Seg of light and air, and of the hygienic condition of the 
building, was pointed out to the new students, and the qualities of 
enthusiasm and chivalry were held up as conducive to a successful 
career. They were also enjoined to study some branch of art, 
letters, or science outside their profession, as essential to a breadth of 
thought and the perfect health of mind and body. The advantages of 
a small school were dwelt upon, and the building of this new and 
commodious school was justified on the ground that, in these days of 
text-books and teaching by demonstration and tutorial classes, it was 
quite possible for the teaching to be equal to that of the larger institu- 
tions, small numbers being advantageous, if not essential, for this 
method of teaching. 
_ One of the strongest arguments in favour of the annual delivery of 
introductory addresses at the medical schools was the value of the 
Opportunity which it afforded of saying a few words on questions of 
public interest. Medical men, as a rule, had few occasions of public 
speaking. Their busy lives prevented their taking much active part 
im public questions, and led them to avoid pressing forward their 
opinions in the council room or in the public press... A recognition of 
their duties as citizens was recommended to medical. men, and many 
Important questions relating more or less to public, health were 
enumerated as subjects about which they should speak with no uncer- 
tain voice. The restraint of lunatics was a subject that had of late 


been exercising the public mind. Not only had several actions against | 


medical men for signing the necessary, certificates been won, and in 
some of them damages obtained, but an action against the master of a 
workhouse for detaining a supposed lunatic was. also sustained: 





The immediate result of this litigation had’ been to’ strike with 
something like dismay those who had, hitherto been \ expected 
and willing to incur the responsibility of certifying as, to the 
mental condition of persons of unsound mind, and of sach as re- 
gined to be detained under care and treatment. The result in the 
uture seemed likely to be disastrous, The law, no doubt, required 
alteration in many respects ; but, it was: important. that no lunatic 
should be confined except on a medical. certificate, whatever other 
safeguards it might be thought proper to add. . But, whilst “ it was 
important that personal liberty should not, be improperly interfered 
with by any abuse of the power,” the exercise of the power was so im- 
portant to the community, that it had been held that ‘‘ the medical 
man should not be held responsible for any mere error of judgment,” 
In the fear of the former, judges and juries seemed to have lost sight 
of the importance of the latter. Without convicting medical men of 
having acted improperly, they had failed to. protect those who seemed 
to have acted honestly and with due care. Under these circum- 
stances, could medical men be expected ‘in future to sign certificates ? 
They would require a large amount of public spirit to do so, without a 
deed of indemnity from the responsible friends of the patient. And 
would not the result be, that many who were dangerous to themselves 
and others, and many who, in their own interests, ought to have had 
a chance of recovery by being placed under proper care, would remain 
at large? This was no imaginary difficulty ; it had already become a 
real one. But that was not all, for the remedy in such cases had been 
destroyed. Lunatics found in a public place without proper attend. 
ance were at once removed by the police to the nearest workhouse, 
with a view to their detention until they could be drafted off to an 
asylum ; but, after the recent case, no master of a workhouse dared 
admit such a lunatic within his walls. _ / 

' After alluding to the great risks run by the travelling public from 
the defect of colour-blindness, and pointing out that the remedies 
were the education of the colour-sense in elementary schools, and 
legislation to prevent the employment of the colour-blind ‘on ships 
and railways, the lecturer proceeded to discuss the great need of 
establishing a medical degree for the mass of London'men. The de- 
grees of the University of London were of ‘a high order, . They might 
be improved by altering a few details of the examinations ; but they 
were beyond the power of the average student, without extensively 
proloneing the period :of study. Men were discontented with. the 
mystical letters of the’ diplomas, and sighed for the degrees which 
they saw their brethren’ obtaining with facility in Scotland and Ire- 
land, and even in Durham and, Manchester. Was it fair to the 
students, to medical education, to the valuable museums, libraries, 
and medical schools of London, that the anomaly was. permitted 
longer to exist? Three schemes were before the profession: 1, the 
very simple plan of conferring upon the two colleges copjointly the 
power of conferring the degree of M.D. upon those who passed the 
conjoint examination ; 2, the establishment of a teaching university, 
with the power of regulating the teaching in four faculties, and of 
granting ordinary degrees in them ; 3, the virtual institution, ofa 
third division at the examinations of the London University, the first 
and second divisions being of the same standard as at present, and 
considered as conferring honours. The material for teaching in 
London was so vast that there was room for several universities side 
by side. It was absurd that students in the largest city in the world 
should have to go elsewhere for their degrees. Holding .a. high 
opinion of the value of the London degrees, he deprecated in any way 
watering them down, He preferred the establishment of one or two 
universities of a less exalted pass-standard ; it would give an immense 
impetus toteaching. So far from the London University suffering from 
the competition, he thought that men of ability would continue to seek 
its valuable degrees, and the increased number of students attracted to 
London would directly benefit it. Westminster was known as widely 
over the civilised world as London, and an University of Westminster 
would speedily wrap itself in some of the most cherished associations 
of the country. The Dean and Chapter of Westminster and King’s 
College would greatly extend their influence by the establishment of 
such ‘an university, and the medical and other schools in and ‘around 
Westminster could not fail to be benefited by an association with it, 


FIRTH COLLEGE; SHEFFIELD SCHOOL OF MEDICINE, 

THE PROFESSION AND THE PUBLIO, 
Tue Introductory Lecture was delivered by Mr. R, J. Pyx-Smrrn, 
Lecturer on Physiology to the School. y 

After welcoming the new stvdents, the lecturer congratulated them 
on their choice of the profession, and dwelt on the nobility of its aims 
and practice. Referring to the risks from-disease, and from unjust 
‘actions at law, he said: ‘‘ But all these and other risks must be 
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loyally accepted by all who would enter the profession of medicine. 
We must operate, in spite of possible untoward consequences to our- 
selves; we must attend epileptic patients, in spite of their vagaries, 
perchance falling terribly upon us; we must examine persons repre- 
sented to be of unsound mind, and faithfully sign or refuse to sign 
certificates of lunacy to the best of our judgment, in spite of the 
annoyance and loss such duties may possibly entail upon us. In all 
such respects, it should be true of the surgeon as of the Christian— 
* He holds no periey with unmanly fears, 
Where duty bids, he confidently steers.’ ” ‘ 

He then proceeded to advocate a year’s preliminary study, after leav- 
ing school and before entering as a medical student. Amongst other 
subjects to be taken up at this period, he laid peal stress on biology 
and the use of the microscope, and mentioned also drawing, photo- 
graphy, carpentering, short-hand writing, and cooking. He recom- 
mended also the study of meteorology and climatology, and advised 
attendance on a course of instruction in first-aid to the sick and in- 
jured, and in nursing, as given in connection with the St. John 
Ambulance Association. 

Addressing the first-year’s men, again, he urged them to the early 
formation of good working habits, and showed how the special senses 
required cultivation as well as the various faculties of the mind, 
whilst not omitting saps power recreation and rest. Having dwelt on 
the special importance of anatomy and physiology, as the foundations 
of the healing art, he sketched the curriculum as now required for 
the double diploma by the conjoint examining board of the Colleges 
of Physicians and Surgeons; and thea warned the students of the 
sessing of their turning out ill by neglecting the opportunities 

fore them. 

Turning, next, to the older students, he congratulated them on 
entering upon their clinical studies, and insisted on the importance of 
paying special attention to pathology and to diagnosis whilst attending 
the hospitals. He warned them against conceit, and pretending to 
cure when they knew they could not, and against a spirit of cynicism, 
“‘ bred of a knowledge that medicine is not an exact science, and is, 
therefore, liable to mistakes, together with a lack of clear and trust- 
worthy knowledge of what may be definitely known, namely, those 
scientific principles and well ascertained facts on which so much of 
medicine depends.” A just, though modest, confidence could be 

uired and maintained only by habits of diligent self-education, 
and they should invoke Duty in the words of the poet : 


* The confidence of reason give, 
And in the light of truth thy bondsman let me live. ’ 


The lecturer then proceeded to address some remarks to the lay part 
of his audience. Having expressed gratification at the prospect of the 
incorporation of the medical school with Firth College, he based an 
appeal for pecuniary help for a new building on the beneficent objects 
of the profession, and the poor pecuniary rewards of its practitioners as 
compared with other professions and commerce. He pointed out the 
advantages to the community of having a flourishing medical school 
in their midst, and traced the history of the present movement for more 
adequate accommodation. The plans for the new school were exhi- 
bited, but about £2,000 more were needed before it could be built. He 
spoke of the help afforded to the school by hospitals, and impressed on 
their managers the duty of seeing that no waste occurred in the mate- 
rials for instruction at their disposal. Referring to experiments on 
animals, he applied Ruskin’s words to the antivivisectors: ‘‘ The first 
passions that come are the vain, the false, the treacherous; if you yield 
to them, they will lead you wildly and far, in vain pursuit, in hollow 
enthusiasm, till you have no true purpose and no true passion left.” 
And he coger that Pasteur’s work on hydrophobia would strike a 
mortal blow to this ignorant and inhuman opposition to scientific 
investigations. He also urged the public to withhold objections to 
post mortem examinations in cases where the medical attendant con- 
sidered them important. He credited the future spread of elementary 
physiology with deterring the public from trusting in any of the sur- 
viving systems of quackery, and with putting them in a position to 
estimate rightly the uses and the abuses of specialism in practice. 

In conclusion, he reminded the students of the motto of the school, 
Ars longa, vita brevis, and said, ‘‘ In steady perseverance in your work, 
cultivate modesty in manner, exactitude in habits, sobrietyin thought, 
truthfulness in speech, courage in action, and, above all, honesty in 
pu . _ Now is yourgolden opportunity for preparation, and, if you 

now lay up a store of knowledge, it will, by right application, be- 
come wisdom, as fuel becomes fire, and you shall in due time be initi- 
ated into 

Oris _* The secrets. and the mysteries, whereof 
The bounds are space, the time eternity,’” 


~ 





THE PROPOSED DUNDEE MEDICAL SCHOOL. 
SIR ANDREW CLARK AT DUNDEE. 

At a dinner held in Dundee this week, the Chairman, in pro. 
posing the toast of the evening, expressed his regret that the 
nresence of their distinguished guest must restrain his eulogy. 
Nepeting to the proposed new medical school, he looked back 
on the old infirmary-teaching of Crichton, Nimmo, Munro, and 
Webster. Andrew Clark was an apprentice at Dr. Webster's surgery 
in Albert Court. Who could have believed, at that time, that a sur. 
gery-boy in Albert Court would work his way to the very top of his 
profession, and become a leading physician in London? Dundee 
possessed all the requirements for the establishment of a medical 
school, including a magnificent infirmary, a well established college, 
abundant funds, and vicinity to the University of St. Andrews. He 
claimed Sir Andrew Clark’s assistance, and concluded by an en. 
thusiastic toast, in which all the company joined. 

Sir ANDREW CLARK replied at length, reviewing the past and present 
circumstances of medicine as a science, and its relations with Dundee, 
Like Professor Erichsen, he had arrived at the conclusion that Dundee 
should have a complete medical school. He showed that it was prac. 
ticable, and continued as follows. ‘‘The University of Durham has 
founded its medical school in Newcastle ; Manchester has added Liver. 
pool; and King’s College, London, which began in a very humble 
way, now gives an education second to none in the kingdom. For 
the foundation of your medical school, four things are necessary— 
buildings, men, money, and material. As to buildings, you have 
already, I may say, almost eight-tenths in your University College and 
your splendid infirmary. As to the buildings which would remain, 
the cost of them, if you would go carefully and economically to work, 
need be very little. As to material, Dundee is almost unique in this 
respect, in consequence of her foreign trade and her manufactures, 
In consequence of your railways, which come and go to all quarters, 
you have an abundance and variety of material; you have illustra. 
tions of the accidents, of the disorders, and diseases of men, which are 
equal to the most extensive and most advanced teaching in medicine 
and surgery. As to men, two sorts are needed—men who are fitted 
for practice, and men who devote themselves to the scientific part 
of medicine. I should presume that students coming to Dundee 
would have their preliminary education. Then they would require 
their scientific education, and I do not know where they 
could get it better than in University College. So far as it goes, 
I have never seen an institution so well equipped and so admirably 
suited for its purposes as this University College. As to its professors, 
I am sure, from observation and inquiry, that the scientific teachers 
are ready-made to yourhand. In extent and variety of knowledge, in 
ability, in educational fervour, and, considering their youth—which to 
me is one of their recommendations—their discretion, and disinterested- 
ness, and unselfishness, they are not to be excelled anywhere. Then, 
as to the practical side, you have not far to go. Dundee has always 
enjoyed a great medical, and particularly a great surgical, reputation. 
Some of its names have become classic in medicine, aud I venture to 
think that in the present day, in skill, in knowledge, in capacity, for 
lucid and orderly exposition, and in devotion to their work, you have 
an ample choice from which to select men to teach the practical side. 
As regards your buildings, your men, and your material, therefore, 
you have them at hand, and you have them abundantly.” He proposed, 
as atoast, ‘‘ The Future Medical School of Dundee,” coupled with the 
name of Professor d’Arcy Thompson. The toast was drunk with 
enthusiasm. Other toasts followed, and the meeting terminated. 





Ar St. Thomas’s Hospital, the introductory address was delivered 
by Mr. Mackellar. At the remaining medical schools in London, no 
addresses were given by members of the staff. There was a distribu- 
tion of prizes at King’s College, with an address by the Right Hon. 
and Right Rev. the Lord Bishop of London; and the Right Hon. the 
Lord Mayor gave an address at a similar ceremony at the London 
Hospital. 








HypopERMIC SYRINGE-NEEDLE LosT IN THE CHEST.—At a recent 
meeting of a St. Petersburg medical society, a member mentioned 
that, while he was injecting ether through a Pravaz’s syringe into the 

leural cavity of a child with purulent exudation, the needle suddenly 
Sesenes detached from the syringe, and disappeared into the pleural 
sac. Ina few hours the child was dead. This shows that the fasten- 
ing of the needle should be carefully examined before use. It was 
mentioned by another member that Pel, of Amsterdam, had, for this 
reason, advised that the needle and syringe should both be of metal 





and al] in one piece, 
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or 
HOSPITAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF GREAT 
BRITAIN, IRELAND, AND THE 
COLONIES. 


LEEDS GENERAL INFIRMARY. 

A CASE OF ENTERECTOMY FOR ACUTE INTUSSUSCEPTION. 
(By A. W. Mayo Rosson, F.R.C.S., Surgeon to the Leeds Infirmary, 

and Lecturer on Operative Surgery at University College. ) 
As the question of laparotomy for intestinal obstruction is still sub 
judice, all cases in which an operation is performed, whether success- 
ful or not, are worth reporting ; for, besides serving as landmarks to 
others, and aiding in the decision of a vexed question, there is often 
as much to be learnt from failure as success. 

The following case presents several points of interest, both in dia- 
gnosis and treatment. The notes have been kindly furnished by Dr. 
Griffith, the resident medical officer. 

E. E., aged 33, was admitted to the infirmary on December 29th, 
1884. She had been well up to three months previously, when she 
became pregnant, and had vomited after food ever since. Her bowels 
had been regularly moved every second or third day up to seven days 
before admission, when two small motions were passed, but the 
bowels had not been moved since. Five days before admission the 
yomiting increased, and she said she vomited some blood. Her medi- 
cal man prescribed castor-oil, of which three doses were given. The 
vomiting becoming worse, and her general condition deteriorating, 
she was sent to the Leeds Infirmary on the seventh day of her illness, 
when her condition was as follows, 

She had an anemic expression ; the tongue was dry ; the pulse was 
100; the breathing was short and quick ; the abdomen was distended, 
but not excessively tense. Two swellings could be felt, one to the 
right of the umbilicus, the other above the pubes, These were ill- 
defined, tender on pressure, and, when handled, gave rise to vomiting. 
Nothing could be felt by the rectum or vagina, and there had been no 
passage of mucus or blood. Vomiting was frequent, and had been 
stercoraceous during the last twelve hours. 

Laparotomy was performed at 9.30 p.m. on theday of admission. A 
median incision having been made, the tumour was soon reached, and 
found to be a large intussusception. A good deal of time was lost in 
trying to draw out the invaginated portion ; and, when at last this 
was accomplished, the involved bowel, to the extent of nearly four 
feet, was found to be gangrenous. A ligature was passed through 
the mesentery of the sound intestine above and below the diseased 
region, and tied round the bowel just sufficiently tight to prevent 
escape of the contents of the alimentary tract ; the diseased mesentery 
was then tied in about twelve portions, and the whole of the 
gangrenous bowel and mesentery removed. The sound mesentery on 
both sides was then joined by interrupted sutures, and the ends of 
the bowel were put in apposition, and united by union of fine silk 
sutures placed close together, passed through the whole thickness of 
the bowel and tied inside, except the last two, of which the knots 
were placed outside. In addition, a series of Lembert’s sutures were 
applied, in order to secure a broad apposition of peritoneal surfaces. 
During the whole of this process the peritoneal cavity and the abdomi- 
nal contents were protected by means of large flat sponges closely 
applied around the opening. 

At the end of the operation, which occupied about two hours, the 
peritoneal cavity appeared perfectly dry. When the patient was put 
to bed, the pulse was 128, and, in about half an hour, 120. After 
coming round from the ether she became very restless, and died sud- 
denly, at 2.10 A.M. on December 30th. 

_ The necropsy was made thirty-eight hours after death. The situa- 
tion of the sutured bowel was found to be 4 ft. 2in. from the commence- 
ment of the duodenum. The bowel was practically water-tight, letting 
through tiny streams of water between the stitches only when con- 
siderable pressure was put on. The mesentery was found accurately 
sutured. There was no peritonitis. Nothing else abnormal was found. 
The right side of the heart contained much white clot, in addition to 
fluid blood, extending along the pulmonary artery; the left side of 
the heart also contained fluid blood, in small amount in the ventricle, 
and in moderate amount in the auricle; both the veins and arteries of 
the lung contained blood. The cause of death was therefore probably 
shock, The piece of gut excised was found to be nearly four feet in 


Remarks.—The following are the points of interest in the case. 1. 
The patient’s ordinary medical attendant had difficulty in. making a 
correct diagnosis of intestinal obstruction at first, on account of the 
complications of pregnancy, vomiting, and habitual constipation. 2. 
Although the symptoms of acute intestinal obstruction were well 
marked when the patient was admitted to the infirmary, the patho- 
gnomonic signs of intussusception were absent. 3. It was decided 
to perform laparotomy, because of the persistent vomiting and other 
acute symptoms, the presence of a tumour, and the apparent hopeless- 
ness of any other form of treatment. 4. In the operation itself 
valuable time was lost in trying to reduce the bowel, which, when re- 
duction had been accomplished, was found to be gangrenous, and this 
must have added considerably to the shock, which was apparently the 
cause of the fatal termination. 5. It is worth remarking that, although 
nearly four feet of bowel, with its attached mesentery, was removed, 
there was scarcely any blood lost, and no difficulty in securing exact 
apposition of the parts. 6. It is interesting to note that the double 
line of intestinal sutures so accurately closed the bowel as to prevent 
any escape of water, except under considerable pressure ; and had the 
patient survived the shock, there is every reason to believe that good 
union would have occurred, for the peritoneum was perfectly free from 
fluid and from any trace of peritonitis. 7. Lastly, as proved by the 
condition of the heart, death was undoubtedly due to shock, and 
although warmth was applied to the surface of the body, and stimulant 
administered, I cannot help feeling, as Dr. Churton remarked, that 
in a prolonged operation one may do more by the administration of 
digitalis or other heart-tonics, combined with some sedative to the 
nervous system, to tide over the first 24 hours, and so, in some cases, 


to prevent a fatal result. 





NEW PROVIDENCE INFIRMARY, NASSAU, BAHAMAS, 


STRANGULATED HERNIA: ARTIFICIAL ANUS IN LEFT GROIN ; 
RECOVERY. 


(Reported by J. G. ApyE Curran, M.B., Surgeon-Major M.S.) 


E. G. S., AGED 45, wasadmitted on April 19th, 1885, suffering from 
a large strangulated inguinal hernia of the left side. The patient, 
who was a native of the Current, an island about fifty miles from 
Nassau, Bahamas, had suffered from rupture since his boyhood; he 
has never been able completely to reduce it, but, by a truss of his own 
invention, gave it sufficient support to enable him to follow his 
ordinary seafaring avocations. 

On April 13th, in the evening, the lump becoming more swollen 
than usual, and apparently without any assignable cause, began to 
give him considerable pain and annoyance. On the following day, 
feeling worse, he consulted a medical man who lives on an island 
about ten miles distant from his home, and who, after examination, 
and an ineffectual attempt at reduction, advised his immediate re- 
moval to Nassau for operation. He did not, however, follow this 
advice, but returned home again, and there, with constant retching, 
and in intense pain, he remained till the following Saturday, when 
his friends, having in the meantime tried every bush-remedy they 
could think of, and finding that he was getting visibly worse, put 
him on board a small schooner, and, after a passage of about twenty 
hours, he arrived at Nassau. 

His condition on admission was one of extreme prostration, with 
cold, clammy skin, stercoraceous vomiting, and hiccough. The pain 
in the swelling, however, so much complained of at first, had greatly 
subsided. A short time after he had been comfortably settled in bed, 
and had taken some stimulants, his condition and pulse so improved, 
that, on consultation, it was decided to operate without delay. The 
operation was performed by Surgeon-Major Adye Curran, with the 
assistance of Dr. Robinson and Dr. E. Hutchinson, of Utica, United 
States. On opening the sac, the gut was found to be ina state of 
gangrene, and a piece, about as large as a half-crown, had sloughed 
through. The sac likewise contained a —_ mass of deeply congested 
omentum, which could not be returned without very considerable and 
unjustifiable breaking down and separation of adhesions. The mass, 
which weighed about half a pound, was accordingly removed, the 
pedicle having been first secured by a double ligature of waxed silk 
thread passed through its centre, and tied on either side. This gave 
more room for an extended examination of the gut ; the finger having 
been passed up, and the stricture freed, gentle traction was made, 
and one end of the intestine drawn down till sound structure came 
into view ; here it was divided, and the healthy end, with an open 
mouth, attached by ligature to the edges of the wound ; about six 
inches of diseased gut were then removed, the other (which after- 





length, 


wards proved to be the pyloric) end would not admit of similar treat- 
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ment, being firmly adherent .throughout as far up as the finger could 
reach. As much as possible of the suspected structure having been 
removed, it was treated in a somewhat similar manner. The portion 
of gut removed was, to all appearance, the colon. Subsequently the 
wound was lightly brought together, leaving the mouth of the cut 
intestine free, and dressed with carbolic dressing. A full dose of 
opium was given, and the patient put to bed. 

The following morning, on dressing the wound, feces were 
observed to pass from the adherent end of the gut, and from that day 
forward, with the exception of a slight blush of erysipelas which 
appeared for a day or two, he hasnot had a bad symptom, and is now, 
more than three months after the operation, able to walk about, and 
making a good recovery. 

His appetite is excellent, he sleeps well, and is daily gaining flesh. 
When going to stool he leans forward and removes the pad, which, 
at other times, he constantly wears, and is day by day becoming more 
accustomed to his altered condition. 





CIVIL HOSPITAL, ST. HELENA. 
AMPUTATION OF THE THIGH FOR SARCOMA. 
(Under the care of Mr. F. 8. Watson, Colonial Surgeon. ) 
N. G., aged 19, a sailor, was admitted on July 17th, 1885. Beyond 
the fact that his fatter died of consumption, there was nothing of im- 
portance in his family history. There was no history of tumour among 
any of the members of his family. 

The patient had always enjoyed good health. Three years ago, he 
was struck on the left leg by a cricket-ball, on the site of the present 
tumour. He stated that the bone was tender upon pressure fora 
long time after the blow ; but he forgot all about it till eight months 
ago, when he first noticed a ‘‘sharp pain,” which would continue 
uninterruptedly for two or three days, and then disappear for a month 
or so. This continued for about four months, when he first noticed a 
‘* flattened swelling,” about three inches by two inches, over the spot. 
He applied to a medical man, who told him he had ‘matter in the 
swelling,” but did not open it. This swelling grew very slowly for 
about two months, and then more rapidly. 

Upon admission, the patient presented a wasted appearance, due, 
he stated, to want of proper food for an invalid on board ship. He 
had no pain, and stated that he felt in good health. Just below the 
left knee, an enormous tumour had formed; it consisted of three 
tolerably distinct lobulations, the most prominent and largest being 
situated over the head of the fibula; the inner one overlapped the 
tibia, and appeared to extend round the bone into the popliteal space. 
The leg and foot below were cedematous ; the knee was permanently 
semiflexed. There was no pain unless touched, and even during ex- 
amination of the tumour the pain was not acute. The tumour had 
an extremely elastic feel, almost giving one the sense of fluctuation. 
However, the general appearance was almost diagnostic of a sarcoma ; 
and, at a consultation with Surgeon-Major Bradford and Surgeon 
R. C. Gunning, Medical Staff, Mr. Watson explored the tumour with 
a trocar, which still further proved this to be the case. Amputation 
was decided on; but, as the patient was in a very enfeebled condi- 
tion, it was thought advisable to feed him up for a few days. Pain, 
however, came on in the tumour; he did not improve ; and, fearing 
the glands might become affected, on July 29th, with the assistance 
of the gentlemen named and Surgeon Dempsey, R.N., Mr. Watson 
amputated at the junction of the lower with the middle third of the 
femur, making a long flap anteriorly by cutting from without in- 
wards, and taking the whole tissues to the bone, transfixing and 
cutting from within outwards the posterior and shorter flap. The 
wound was dressed with Lister’s gauze and gauze bandages ; carbolised 
oil (1 in 15) on lint being applied over the edges. Carbolic acid solu- 
tion (1 in 40) was syringed through the drainage-tube, and care was 
taken to wash the hands and instruments in a corresponding solution 
before use. 

Remarks By Mr. Watson.—There was not a single rise of tem- 
perature, the wound healing most rapidly. Three weeks after the 
operation, he commenced to sit up; and, thirty-two days later, he 
was ab!e to get about the ward on crutches. The wound was healed, 
and the patient might now be fairly termed fat. He was about to 
leave for England. 

faving been schooled as house-surgeon at Charing Cross Hospital, 
I was a firm believer in Listerism in its entirety, and consequently 
had the proper appliances imported ; but the spray I found difficult 
to snanage in cases where one had no qualified assistance ; and thus, 
in, minor cases, I left this off, using the modified dressings as men- 
tioned ; these, I found, did as well as if the spray had been used— 





owing, no doubt, to the prevailing south-east trade-winds, which are s0 
conducive to purity of atmosphere as to render the spray useless, 

The tumour, upon examination, presented the typical appearance 
of a round-celled sarcoma; and this was further confirmed by the 
microscope. It arose from the periosteum, at the anterior aspect of 
the upper head of the fibula and a corresponding portion of the in. 
ternal tuberosity of the tibia. Its weight was slightly over three 
pounds. The bones were otherwise perfectly sound. 








REVIEWS AND NOTICES. 


TRACHEOTOMY IN LARYNGEAL DIPHTHERIA. By R. W. Parxer 
Second Edition. London: Lewis. 1885, 

THERE is very much to recommend this work, but we cannot hel 
regretting the omission of some matters that we should have expect 
from the author, particularly in the information upon what is of 
mechanical importance to the surgeon. We find a description given 
of the tube preferred by the author, and this we do not in the least 
quarrel with, though in some points we think it could be improved 
upon, but it would add to the usefulness of the work if even the 
roughest description or drawing were given of other instruments, 
Mr. Durham’s lobster-tail cannula is referred to in a foot-note ag 
‘* well known ;” the India-rubber cannula is just mentioned, and dis- 
missed, as the author has little or no experience of its use, the bivalve 
cannula is only once mentioned casually, and no reference is made to 
any instrument which is perforated for the possible passage of air 
vertically through it from the mouth, and vice versd. These are, we 
think, omissions that should not have occurred in a second edition 
without some explanation. And we do not find in the preface to the 
first or second edition a reference to these matters. 

The work recommends itself, however, for very- much that is clear, 
practical, and thorough. The author has remodelled the chapter on 
the nature and treatment of diphtheria, and amplified those which 
deal with the operation, and he has added a chapter, which consti- 
tutes about a fourth of the work, on Complications—conditions which 
retard the restitution of the laryngeal function after tracheotomy, and 
gives a series of cases illustrating the difficulty of diagnosis and of the 
operation, the dangers and complications which sometimes follow, 
and the treatment appropriate to each. 

The after-treatment is certainly very thoroughly given, and this 
forms the most valuable part of the work, but the rest, with the ex- 
ception we have already made, is the work of a sound and practical 
surgeon, and one of the best descriptions of the operation and its 
requirements we are acquainted with. The writing 1s clear, and the 
important points strongly emphasised, and the whole work can be 
read with interest, as well as with reliance. It must rank as a valu- 
able work, on its special subject, and the additions to this new issue 
enhance its value. 

We are not inclined to agree with the author in recommending 
aspiration by the mouth in cases of retained secretion, membrane or 
otherwise, as one that can be undertaken without any fear of conse- 
quences. A surgeon should be provided with some form of aspira- 
tor when he has to operate for diphtheria. He may be compelled to 
run the risk in order to save a life, but an author on the subject, who 
elsewhere regards the disease as highly infectious, and who has even 
suggested a form of trachea-aspirator, cannot be congratulated on 
making light of a danger which ought to be avoidable. More stress, 
too, should, we think, be laid upon the imperative necessity of using 
clean instruments. We can call to mind the appearance of fatal 
diphtheria in a case of tracheotomy for other causes, where the infec- 
tion was apparently only traceable to the use of instruments recently 
employed in a case of diphtheria. And it is careful attention to what 
appear obvious common sense details that makes the success of an 
operator, and gives the best chance of safety to a patient. 

The chapter on complications, added in this edition, is an interest- 
ing one, and gives some valuable information with reference to the 
operation of tracheotomy for other diseases, and the cases given are 
well illustrated. We are not sure that the author might not have 
added to the practical value of the work if he had considered some of 
the complications of the operation which have occurred in unskilful 
hands ; for a warning of possivle dangers may prove of service to 
those who are overconfident, or who undertake the operation without 
knowing the evil effects of clumsiness. Even in the changing of the 
tube, serious accidents may happen, and it may be of service to young 
surgeons to be warned by the mistakes of careless or ignorant opera- 
tors or assistants. The author does not notice or perhaps give 
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credit for, the blunders which have unfortunately occurred, and may 
occur again in unskilful hands. 

Diphtheritic laryngitis is a sadly fatal disease, and even in Mr. 
PaRrkER’s hands the proportion of recoveries does not reach one in two 
of the cases operated on, but we are sure he is right in urging the per- 
formance of the operation as early in the case as possible after the 
membrane has obstructed the breathing. His remarks upon the after- 
treatment are particularly excellent, and there is no doubt that the 
recovery of the patient is more dependent upon this than upon the 
dexterity of the operator, though that too is a matter of great im- 
portance. The author recommends a solution of carbonate of soda in 
glycerine as a solvent of the diphtheritic membrane, and directs the 
use of this in the form of a spray, after the operation, and the use of 
a feather to clean the tube after each spraying, which is, apparently, 
to be repeated rather frequently. But the careful and thorough use 
of warm, moist air, produced by Dr. Robert Lee’s steam-draught in- 
haler, is what he relies upon, and advice upon the proportion of moisture 
required is expressed forcibly and clearly—‘‘the less there is of 
tracheal secretion, the more is steam needed, and the converse.” 





CuraNEous NERvVE-SurpLy. By Jacos Herperc. Translated and 
Edited, with Annotations, by W. W. WacstaFFF, B.A., F.R.C.S. 
Bailligre, Tindall, and Cox. 1885. 

THERE are few English students and practitioners who have not felt 

the want of achart of the distribution of the cutaneous nerves, which 
shall be at once accurate and easy of reference. This need is sup- 
plied by the edition of Professor HERBERG’s well known atlas, now 
presented to us in an attractive and convenient form under the auspices 
of Mr. Wagstaffe. 

The author does not claim to have added any new facts to the neur- 
ology of the skin, and his plates do not differ from the diagrams of 
Henle and Flowers in any important anatomical details; but the artistic 
excellence of the drawing, and the judicious use of colours to impress 
rapidly and strongly upon the eye the extent and interrelations of 
the diferent territories, give the work a special character and value. 
At the same time, all possible accuracy has been ensured by a series 
of dissections undertaken for the purpose of verifying the demon- 
strations of other anatomists. 

The main object, convenience for consultation, has been kept in 
view throughout. The names of the nerves supplying each separate 
gion are engraved upon the plates, and, facing each illustration, are 
afew brief but practical remarks, summing up all that is likely to be 
of service at the time of reference ; and, in the English edition, the 
original text has been enriched by .-. « ‘tition of annotations, that 
effectually remove any difficulties to whic a bare literal translation 
from the German might have given rise. 

The name of the editor is the best guarantee, both for the manner in 
which the volume has been prepared for the English reading section 
of the profession, and the fitness of the matter for the purposes of 
the student, practitioner, and teacher. 





Diz THATSACHEN DER VERERBUNG IN GESCHICHTLICH-KRITISCHER 


DARSTELLUNG. (A Historo-CriticAL REVIEW oF Facrs 
CONCERNING HEREDITY.) Von Dr. EMANUEL Rorn. Berlin: 
1885, 


ON a subject like the facts of inheritance, the experience of the oldest 
physician is so small compared to the sum oi collected knowledge that 
it is like a grain of sand ina pyramid. In writing a treatise of this 
kind, most of the facts are gained by diligent reading. In collecting 
his materials, Dr. RorH has shown great learning and research. His 
citations and notes fill twelve pages. There is never one set of state- 
ments presented alone, if there be in existence another set of state- 
ments modifying or contradicting them, and there is a pervading 
good sense which is always awake and ready to let the facts tell in a 
moderate and truthful manner. 

The work consists of abort 160 pages, octavo, divided into four 
chapters. The first treats of Heredity and Variability ; the second of 
Disposition and Immunity; the third is on Degeneracy and the 
Weakening of Hereditary Disposition. The fourth chapter, which is 
the most abstract and philosophical, discusses innate ideas, the life 
of the foetus in utero, the difference in the composition of the brain in 
new-born children from that of adults, and a comparison between the 
life of man and the life-history of the race. 

Naturally, amongst the enormous number of facts quoted, some will 
appear familiar, others questionable, and others new to those who 
have already studied the subject. The following is new, at least to 


the reviewer. Dr. Roth treats short-sightedness as a constitutional 
defect, which appears about the period ‘of the second dentition. Its 
progress may be favoured by defective light in the school-room. We 
had believed that it was increasing in Germany ; but, from investi- 
gations in the higher schools of Baden, in the year 1846, and from 
the lists of the recruits of the district of Heidelberg, myopia appears 
not to have increased in frequency, nor is there any exact proof that 
it has become more prevalent in any part of Germany. The author 
contrasts the long life and protracted vigour of some of the Greek 
sages, naming Pythagoras, Plato, Sophocles, and Isocrates, with the 
early exhaustion often met with in modern times. This he puts down 
to the more healthy character of the training which the ancient 
Greeks gave to their children. ‘‘We have to thank the way we 
neglect the training of the body,” observes Dr. Roth, ‘‘ that 64 per 
cent of those who should work are found good for nothing, and that a 
larger percentage of the young men coming out of the higher schools 
are below the normal condition of health.” We had no idea that 
things were so serious in Germany. Dr. Roth thinks that the present 
system of education, and the conditions of modern life, have a dwarfing 
effect upon the imagination, which lowers our ideals, and encourages 
selfishness. Evidently the author is not an optimist. There is much 
evil at present, but we doubt whether the times were ever better. 
This method of coming to a conclusion on the vitality of a race by 
picking out the names of a few famous men who lived long, is perhaps 
fallacious. Could it not be done in modern times also? Take, for 
example, Goethe, Wieland, A. von Humboldt, Radetski, Von Moltke 
and Ranke. Dr. Roth thinks very little of the statistical method in 
the investigation of hereditary disease. With different observers the 
percentage of hereditary phthisis has been found to vary from 10 to 
83, and with hereditary insanity from 4 to 90. 


LECTURES ON DISEASES AND INJURIES OF THE EAR. Delivered at St, 
George’s Hospital. By W. B. Dausy, F.R.C.S.,M.B.Cantab. Third 
edition. London: J. and A. Churchill. 1885. 

In this new edition of his well known lectures on Aural Surgery, Mr, 

Dauzy has made some important additions, which increase the value 

of the work. An useful chapter (Lecture iii) has been added on morbid 

states of the throat and nose affecting the ear. In it we find discussed 

(in the conversational style adopted throughout the work) the subjects 

of granular pharyngitis, adenoid vegetations of the naso-pharynx, en- 

largement of the tonsils, and dry nasal catarrh. For the removal of 
adenoid growths, the author recommends Lowenberg’s forceps, or an 
artificial steel nail attached to the forefinger. He fails to see how 
these growths can be successfully removed by the surgeon’s finger- 
nail only when present in large quantities—an opinion with which 
our experiente will not allow us to agree, Mr. Dalby discountenances 
the use of constitutional anesthetics during their removal. He does 
not believe in a recurrence of these growths. The guillotine, as 
modified by Ewens, is recommended for excision of the tonsils, 

The author treats dry nasal catarrh by syringing with the alkaline 

solution, and by the application of a very weak ointment of yellow 

oxide of mercury and vaseline applied with a small camel’s hair 
brush. 

For testing the hearing-power, the author employs, in addition to 
the customary means, Hughes's sonometer, Galton’s whistle, and the 
distinette. Galton’s whistle is recommended for mynye the upper 
limits of audition. It consists of a minute whistle, the tube of which 
can be shortened by screwing up the piston to any required extent. 
Mr. Dalby uses one of only 1 millimétre diameter. This extreme fine- 
ness of the bore is necessary for the reason that, as Mr. Galton pointed 
out in a pamphlet published some years ago, these whistles cease to 
be reliable when the depth of the tube is less than about one and a 
half times its diameter. The distinette is used by the author for 
testing the hearing of children supposed to be absolutely deaf. 

Amongst the figures, we notice one illustrating a plug for prevent- 
ing the entrance of water into the ear. It is made to fit the cochlea 
accurately, an impression of wax having been previously taken. 
There is also a figure of Baber’s nasal speculum, and a drawing by 
Dr. Whipham, which illustrates the microscopic structure of an ade- 
noid vegetation. : 

The author's drill for the mastoid process is also figured. It is pro- 
vided with a stop, to prevent the instrument from entering too deeply, 
Some further details regarding the performance of this operation would 
have been acceptable to the student. 

The work, in its third edition, bears evidence of the author's en- 
larged experience, and fully maintains its reputation as an introduc- 
tion to the aural surgery of the present day. 
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REPORTS AND ANALYSES 


DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES, 


IMPROVED TRACHEOTOMY-TUBE. 
A DIFFICULTY has always been experienced in the satisfactory use of 
tracheotomy-tubes on account of the awkward projection forward of the 
two wire loops (shown in Fig. a) used for retaining them in position, 
which are very inconvenient as to the arrangement of the necktie, and 
the ved application of the finger to close the tube in the act of 


This difficulty appears to have been successfully met by Messrs. 
Salt and Son, of Birmingham, by the simple expedient (shown in 
Fig: 8) of fixing the tube by a. double-hinged loup folding downward, 
at lying flat against the flange. We consider this alteration to be 
very useful. 








AsyLtuM For DrpsoManiAcs.—An asylum for the reformation of 
dipsomaniacs has been established at Bie, in Sweden, under the care 
of Dr. P. A. Levin. 

University oF KazAn.—The Professorship of Midwifery in Kazan, 
vacant by the appointment of Professor Florinski to an important 
ee in Western Siberia, has been filled by the nomination of Dr. 

enomenore, privat-docent in the Military Medical Academy. 

THe Mitirary Mepicat Acapemy oF St. Pererssure.—Certain 
changes are about to take place in the Military Medical Academy of 
St. Petersburg, which will assimilate it to an university medical 
faculty. Hitherto, the University of St. Petersburg has had no 
medical faculty. 

BRIGHTON AND Hove Dispensary.—At a special general meeting 
of the Brighton and Hove Dispensary, held last week, Mr. E. J. 
Pocock was unanimously elected an honorary consulting surgeon in 
the place of the late Mr. Joseph Dixon. On the proposition of Mr. 
G. F. Hodgson, it was decided to alter the name of the charity to that 
of ‘‘The Brighton, Hove, and Preston Dispensary. The Rev. T. 
Peacey moved: ‘‘ That the report of the committee of management on 
the establishment of a new Hove branch dispensary with two wards, be 
adopted, and that the committee of management be, and they are hereby 
authorised to take the required steps when they shall consider it 
necessary to obtain by purchase a site for the above purpose, and to 
erect and establish a new dispensary with or without wards in Hove 
and for this purpose to employ such part of the invested funds of the 
charity as may be necessary, and the trustees of the funds are hereby 
authorised to act on the requisition of the committee of management for 
the above object.” This motion, on being put, was carried mem. con. 

Bequests AND DonaTions.—The Royal Albert Asylum for Idiots 
of the Northern Counties, Lancaster, has received £1,800 under the 
will of Mr. John Walker, and £500 under that of Mr. Frank A. 
Argles.—The General Hospital, Birmingham, has received £1,000 
under the will of Miss Emma Osmond.—Mrs. Julia Greene de Freville, 
of Upper Brooke Street, has bequeathed £100 to Addenbrooke’s Hos- 
pital, Cambridge; £50 to the Saffron Walden Hospital ; and £50 to 
the Essex Hall Asylum for Idiots, Colchester.—The British Home for 
Incurables has received £100 under the will of Mr. George Dryden. — 
Mr. Robert Large Baker, of Barham House, Leamington, has be- 

ueathed £100 to the Warneford, Leamington, and South Warwick- 
shire Hospital.—‘‘ J. E.” (per Mr. F. Ingham) has given £100 to the 
Halifax Infirmary.—The Hospital for Women has received £76 10s. 6d., 
the proceeds of an entertainment given by the Lady Mayoress at the 
Mansion House.—Mr. Henry Simmonds, of Herne Hill, and Mark 
orm has bequeathed £50 to the Royal Hospital for Incurables at 

utney. 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1885. 


SussonreTions to the Association for 1885 became due on January 
lst. Members of Branches are requested to pay the same to their 
respective Secretaries. Members of the Association not belonging 
to Branches, are requested to forward their remittances to the 
General Secretary, 1614, Strand, London. Post-Office ‘Orders 
should be made payable at the West Central District Office, High 
Holborn. 


The British Medical Journal. 














SATURDAY, OCTOBER 3rd, 1885, 
a 


THE INTRODUCTORY ADDRESSES. 
Most of the lecturers who spoke at those medical schools where the 
old custom of introductory addresses is still observed, devoted a large 
proportion of their discourses to the question of English degrees. Of 
Mr. Timothy Holmes’ interesting address, we hope to speak in a 
future number. 

The opening of the Medical Department of the Yorkshire College at 
Leeds, last Thursday, was an event of very considerable importance in 
the growth of medical education ; a step towards decentralisation for 
one thing, and good evidence, besides, of the vigour of a northern 
county. Mr. Jonathan Hutchinson was called in most appropriately to 
deliver an introductory address to the people of his own county. He 
felt the value of the opportunity, and spoke out strongly, not hesi- 
tating to lay bare some of his deepest convictions. On the opening 
of a school of education, there cannot be a more fundamental question 
to discuss than the uses of knowledge and its relations to the rest of 
the human nature ; and this question Mr. Hutchinson was bold enough 
to attack. He did not hesitate to give to the word knowledge the 
widest significance, and to derive from it, almost after the fashion of 
Plato—the earliest author on education—not only virtue, but also the 
emotions, including the noblest of them—love. ‘‘The capability of 
affection,” he said, ‘“‘implies sympathy; it implies the sense of 
brotherhood ; it implies perception of beauty; and all these in turn 
imply the faculty of insight ; in other words, the possession of know- 
ledge The power of loving wisely, well, and strongly, is always 
proportionate to the intellectual development of the individual.” 
These are difficult words, and the logic, in parts, difficult also, at any 
rate, for the heads of first year students. However, its discussion 
would be out of place here, and we need not pretend to follow Mr. 
Hutchinson through his psychology. He ends in fervent language 
with ‘‘the assumption that the real, could we get at it, is beautiful, 
and of a character and quality to claim and secure our love.” This 
is Mr. Hutchinson’s testimony of agreement with what was written by 
another man, who started to become a surgeon just three-quarters of a 
century ago—John Keats : 


‘* Beauty is truth, truth beauty ; that is all 
Ye know on earth, and all ye need to know ;” 


and there could hardly be a more touching evidence of sympathy 
from a practical man ; but when Keats was stirred by the memories 
accompanying a Grecian urn, he had no arriére pensée of medical edu- 
cation, to which, nevertheless, Mr. Hutchinson leads us on. And 
when he comes face to face with this topic, he does not spare some 
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excellent advice, to remember that the human memory cannot hold 
everything, and, in medicine, the first thing that it must hold is the 
knowledge belonging to its profession. The gradually-accumulating 
knowledge of the world is too vast to be all taken in; the labour of 
any such attempt is like to the labour of Sisyphus, or the Danaid s; 
we cannot avoid some selection of knowledge, but he is anxious to 
make clear that any such specialism, if it is to be so called, had best 
be founded on some substratum of general knowledge. Too often it 
happens that from what, in Mr. Hutchinson’s view, is a barren 
specialism of grammar and language, the pupil is transferred suddenly 
to medicine, after a mere glimpse at the natural sciences that lead up 
to it, and passes on too rapidly to a second and professional specialism, 
with very little of the liberalising and beneficent influence of some 
general knowledge underlying it. Some such unfortunate history is, 
no doubt, too often the case, and it is not difficult to point out the 
defect in the result ; but the great difficulties in education are in the 
practice, and we cannot help regretting that the means for avoiding 
these are not described or illustrated more in detail by one who has 
had such a long experience. General knowledge is a very desirable 
basis, but there is nothing harder to teach in practice ; in fact, it 
depends, as a rule, not on any particular lessons or particular teachers, 
but on the well educated and sympathetic surroundings in which the 
pupil lives, and on his inclination to profit by them, 

Heine, as Mr. Hutchinson reminds us, remarked that the Romans 
would never have conquered the world if they had had to learn 
Latin and not been born to it. He forgot that they learnt more of 
Greek—though, it must be allowed, without many grammars—than 
the Germans, as a rule, or the English either. Mr. Hutchinson 
expresses in strong terms his conviction of the uselessness, for general 
purposes, of education based mostly on ‘‘strange language.” He 
seems to feel the advantages of modern languages trifling, and the 
strongest of the three arguments he cites in favour of some acquaint- 
ance with the classical languages of Greece and Rome is, that the mo- 
dern student may more easily understand and remember the technical 
words coined from them for scientific use; and that necessity, he 
suggests, might be avoided by making up such words from English 
bases. That such a coinage would be very difficult with a language 
so little plastic as the English, and that it would isolate England 
from continental custom, there can be no doubt; but, even granting 
that such difficulties could either be overcome or neglected, the most 
important advantages of a study of a foreign tongue would seem to us 
still to be overlooked. The enforcement of an accurate analysis of 
meaning apart from phrase is very difficult in a mother-tongue, and 
the advantages of such mental gymnastics are greater than might at 
first be obvious, And further, though most of the facts of the world’s 
history are stated in English, yet the vivid realisation of states of 
the world, past and present—many of them profoundly different from 
modern England, yet with so many lessons for us—is practically im- 
possible without a knowledge of language ; and in many cases a slight 
knowledge is sufficient to make the dead description living, and to 
give the whole power and pleasure to literature. The knowledge of 
science has enlarged the ideas of the vastness and complexity of the 
universe; the knowledge of language enlarges the ideas of human 
nature and the possibilities of hunian sympathy. It will be greatly 
to be regretted if language be more crowded out of a scheme of general 
knowledge ; but, for the time at least, we may derive some consola- 
tion from the fact that modern improvements in teaching make a 








larger sum of knowledge attainable since education has been placed in 
its proper position among the sciences. 

Professor Schiifer’s address was, in reality, a thoughtful and learned 
essay, of high merit, upon the great question of scientific education 
for medical students. The lecturer, unlike many other apologists for 
science, declared his deep distrust in the alleged advantages of science- 
classes in boys’ and girls’ schools. Unlike Mr. Jonathan Hutchinson, 
he strongly urged the importance of a classical training. He considered 
that the omission of Greek from the preliminary education of a medica 
student was greatly tobe deplored. He distrusted the ‘‘ modern side’, 
system in public schools as much as he demurred to the increase o 
science-classes. He believed that an occasional holiday in France or 
Germany, spent amongst real Frenchmen and real Germans, and not in 
Anglo-American hotels, would afford a youth better chances of learning 
the kind of linguistic knowledge most useful for a medical man than 
many years of work in the ‘modern side” of an English school. 
Here we may qualify Professor Schifer’s opinion, by pointing out, that 
a fair elementary knowledge of the grammar of the above mentioned 
languages involves wholesome discipline for the learner whilst at school, 
and cannot fail to prove of service to him when endeavouring to utilise 
his acquaintance with those languages, during a visit to foreign hos- 
pitals, or even when studying a French or German medical work at 
home. The lecturer spoke in the highest terms of the value of mathe- 
matical study, believing that it was invaluable for the bringing up 
of the mind to that exactitude of observation and precision of state- 
ment which are essential to truly scientific observation. 

Professor Schafer then proceeded to bring forward evidence which 
tended to demonstrate the disadvantages of preliminary scientific 
education at general schools. He imitated his predecessors in the 
same line of argument, as applied to other studies, by reading samples 
of candidates’ answers to examination-questions. Of course, they were 
burlesque statements of scientific facts, the result of cramming. It 
was to be expected that a right association of ideas would prove 
still harder to acquire, and that confused notions would stil 
more readily arise, and in greater abundance, in the mind of a 
youth who worked at science against time, than in the intelli- 
gence of one who crammed history into his memory. ‘‘ Cromwell 
was secretary to Lord Wolseley, and invented the Commonwealth, 
which is a Latin word meaning cutting the King’s head off,” is a kind 
of statement familiar to examiners in elementary history ; and it is 
clear that worse examples of confusion of words and ideas may be ex- 
pected in science-classes, even where the pupils are intelligent lads. 
Hence the whimsical errors quoted by the lecturer will amuse many, 
but surprise noone. Professor Schiifer’s advice on the proper kind of 
scientific education for medical students appeared to be very sound 
After leaving school, the student should study preliminary science in 
an university or college. There he would have competent teachers, 
properly furnished laboratories, and associations essentially scientific. 
It would be learning science amidst the sciences, which is the right 
way to learn science, just as French should be learnt in France, and 
amidst Frenchmen. 

As might have been anticipated, the lecturer showed his enthusiasm 
for physiology by assigning to it the first place in medical education, or 
at least by endeavouring to impress on his audience his belief that 
that science should be taught as much as anatomy. He rightly urged 
the teaching of physiology proper, as well as histology, which is 
quite another branch of science, too often treated, at medical 
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schools, as though synonymous. with physiology. As all must, 
have expected, Professor Schafer lamented over the want of good 
laboratories, and repeated the old and true assertion that the ‘multi- 

plicity of medical schools in London, and their objection to any kind 
of coalition, maintained that evil. He spoke reproachfully of the 


absence of any pathological laboratory in London. Our readers will 


agree cordially with the lecturer i in his opinions « on pharmacology, and 


his plan of a good examination-system was based on common-sense 
principles. 

“On the other hand, we feel, cértain that many competent critics 
will disagree with certain, other statements in Professor Schiifer's 
address. He dismissed the apprentice-question with a far too con- 
temptuous observation about “‘ bumping about on country-roads in a 
doctor’ 8 gig.” This question has been discussed very recently in the 
JouRNAL, so we will say no more about it, further than noting the 
fact ‘that. authorities on, general practice hold very different opinions 
on the subject. A student should know how to drive a gig, and how 
to talk toa patient. When he learns those accomplishments, he will 
never be at a loss how to apply them when necessary ; whilst the appli- 
éation of a very fair knowledge of physiology i is a far more difficult and 
questionable matter. Nor will everybody agree with the lecturer in his 
opinions on first and second years’ students visiting the hospital-surgery 
and the wards. Asa system, the practice is bad ; but certain. surgical 
cases are ever most instructive to the anatomy-student, Professor 
Schiifer dreads the habits of idleness which a junior student may 
acquire in the wards, as though many dissecting. rooms did not abound, 
about half-past twelve o'clock, with young gentlemen who remind 
their more diligent friends that it is lunch- time, and that a game of 
billiards would greatly, ‘refresh their intelligences. The lecturer— 
rightly, we believe—adyocated occasional visits to strange hospitals 
and to special institutions ; yet, even in a fourth year’s man, this 
would involve the risks to which, he believed, the j junior student was 
exposed i in a more amateur visit to the wards of his own hospital. 

In concluding our notice of Professor Schiifer’s excellent address, 
we may observe that many of the evils arising from lack of State 
endowment to medical and scientific schools are irremediable, owing 
to the ideas of the British taxpayer, and to British prejudices against 
State interference in anything whatsoever. That State encourage- 
ment to science is a political necessity, Sir Lyon Playfair has only 
just asserted, on convincing evidence, at the recent meeting of 
the British Association, but the public are hardly, as yet, pre- 
pared for it, 

Mr. Cowell spoke chiefly of the history of the Westminster Hos- 

ital Medical School, and dwelt with natural pride on the new build- 
ings. He concluded with some sensible remarks on the degree ques- 
tion. At the Middlesex, Dr. Kingston Fowler dwelt upon the same 
topic, and also extolled his school, of which no one can deny that 
he has reason to be proud, The most interesting part of his dis- 
course related to the question of pure surgical and pure medical prac- 
tice. Mr. Pepper expressed his belief in general culture, and re- 
ferred to the different proposals for a teaching university in London. 
Unlike most lecturers, he did not dwell upon the branch of science 
in which he has earned his reputation, for little or nothing did he say 
upon the importance of pathology, still less did he urge the necessity 
for a pathological laboratory, the want of which was demonstrated 
by Professor Schafer. 

At the Sheffield School of Medicine, Mr. Pye-Smith spoke i in favour 











of preliminary scientific education for medical students, on the same 
principles as were enunciated at University College, London, by Pro, 
fessor Schafer. He also made some very sensible observations to the 
lay part of his audience, to which we direct the attention of our 
readers, 





KARMA, 

THE word placed at the head of this article is not the name of a rare 
skin-disease or of a new remedy, but the designation in Theosophy of 
the law of cause and effect, operating through the merit and demerit 
of a person’s deeds in each life. The interest of Theosophy, or 
Buddhism boiled over, as we might perhaps not inappropriately call 
it, is in the sphere of the medical psychologist and student of super. 
stition, rather than in that of the general medical practitioner ; but 
even the latter may be curious to know something of a modern 
variety of high-class quackery, that employs the jargon of philosophy, 
and presses into its service the generalisations of science. Therefore 
it is that we introduce to his notice that ‘‘ karma,” under which the 
esoteric doctrine comes into closest relation with his daily work. 

The central notion in Theosophy, as all who have come into con. 
tact with Colonel Olcott or Mr. Sinnett, or have dipped into their 
writings, must be aware, is that of reincarnation or spirit-evolution; 
not the crude opinion of Pythagoras, ‘‘that souls of animals infuse 
themselves into the trunks of men,” but a Darwinian refinement on 
it, touched up in the light of the discoveries of Koch and Pasteur, 


| providing for the gradual and sure ascent of every ego from lower to 


higher phases of life, without any unpleasant relapses into brutalism, 
and securing to the ascending cgos in every successive carcase-culture 
a modification and mitigation of their qualities, much as microbes 
may be reduced in virulence by being grown in a series of test-tubes. 
It is as impossible, we are told, for a theosophist to believe that a 
human ego can retrograde by now incarnating as an European of edu- 
cation, and then as an Esquimaux or savage, as it is for a biologist to 
hold that an elephant can degenerate into a caterpillar. We fancy 
we know some Europeans of education, to whom it would not be any 
sensible retrogression to be reincarnated as respectable Esquimaux ; 
we do not, however, press this criticism, but accept the theosophists’ 
exposition of their own creed, and admit that progress is the law, and 
‘such a getting up stairs,” the motto, of the universe. 

But the doctrine of reincarnation, when rightly understood, will 
be found to carry with it some pathological conclusions of great 
significance, and these it is that are arranged under karma, which really 
means hereditary transmissions in a new and peculiar sense. Every in- 
dividual, we are informed, is engaged in working out the accumulated 
karma of prior existences, and in storing up karma to be in like 
manner worked out in existences that are yet to come. Accurate 
A settlement takes 
place at the close of each existence, and balances are carried over to 
the next transmigration. 
bankruptcy, and there is no end to a man’s personal responsi- 


ledgers must, as it were, be kept somewhere. 
Death is not recognised as an act of 


bility. When we see old gentlemen suffering from gout, we 
are apt to surmise that their grandfathers took too much port 
wine ;, but, in doing so, we should be quite wrong, for 
it must be remembered that the real man, the individuality, has 
no genuine origin in the parentage by which he is re-embodied, but 
merely makes use of his father and mother as he does of a hackney- 


coach, as a convenient mode of conveyance from one point to another, 
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The victims of gout then are not paying the penalty of ancestral 

indiscretions, but are suffering retributive twinges for their own 

foibles, in bygone existences of which they have not the faintest 

recollection. The child born blind is not the sport of accidént or 

misfortune; any more than a person who eats or drinks what must 

produce disagreeable effects, because, for the moment, it pleases the 

palate; but, in consequence of particular vices or qualities pertaining 

to its previous incarnation, or, perhaps, from a general and unchecked 

tendency in the direction of wrong-doing, its ego has surrounded 

itself by affinities which sweep it into and along those channels that 

plant it eventually and inevitably in the body of a blind child, there 

to work out the old karma, while, at the same time, making new, to 

be again exhausted, ever improving and purifying until the human 

race becomes more and more perfect. A crime once committed, an 

evil thought entertained in the mind, are past recall; no amount of 
repentance can wipe out their results in the future. As we 
pass along our earthly lives, we leave behind us a train of 
events which no power can obliterate, which must, with absolute 
certainty, bring about their inevitable results in the next rebirth; 
these being poverty, riches, station, ill-health, deformity, deprivation 
of one or more of the senses, happiness, misery, a wish to do good 
without the means, the power of doing good without the desire. 

Karma, after all, has much in common with kismet. 

If the doctrine of karma be established, not only must our path- 
ology be reconstructed, but medical practice must come to an un- 
timely end; for what advantage could there be in remedying evils which, 
when remedied, are merely carried over to the next existence, where 
they must be fully worked out? The utmost that a physician or sur- 
geon can do is to afford temporary accommodation to gentlemen in 
pressing difficulties, and to postpone for them the evil day. And, of 
course, the conscientious practitioner would feel bound to explain this 
to his patients. ‘* My good madam,” he would say, ‘‘ you want your 
baby’s club-feot put straight, and, with my tenotomy-knife, I can, 
like the linnet, do it in a minute. But what good? The baby may 
then look forward to walking well during his present life, but he will 
have to limp through his next incarnation. Better let him get 
through his karma as soon as possible.” ‘‘ My dearsir,” he would re- 
mark, ‘‘you have epilepsy, and I can stop your fits by means of 
bromide of potassium ; but the choice rests with you whether you will 
get over your convulsions now, or will have them 1,500 years hence, 
which I take to be the date fixed for your next birth, in what will 
probably be a much better body than that which you now inhabit.” 
But if karma would restrict the practice of the conscientious practi- 
tioner, it would put a dread power in the hands of the unscrupulous 
one ; for we are told that, under it, a power analogous to the evil eye 
is obtained. Harm is done by merely wishing evil to others ; and we 
fear there are young and unprincipled men, eager for work, who 
might think of an eruption of boils all round, greatly to the detri- 
ment oftheir neighbourhood, or even, unless restrained by the fear of 
reprisals, give lumbago to their professional competitors. 

We are told that Theosophy, with its karma, has disciples drawn 
from all religions, and that it has many converts in this country ; and 
We are not surprised to hear it. The poor are to be always with us, and 
We are not likely to be delivered from-our nincompoops for some time to 
come. A fool is to be answered according to his folly, and materials 
for long and animated conversations with him are provided in the 


we are, we confess, ourselves converts; ‘and that is the doctrine of 
reincarnation, for in this new form of occultism we have certainly the 
reincarnation’ of arrant nonsense that ‘hds’ been’ born ‘and died ‘out 
hundreds of times in the history of our race. ‘In Theosophy we find 
old: and long defunct superstitions: brought to life again, and lodged 
in a new body of language. We heartily wish it a speedy deliverance 
into that spell of blissful and semi-conscious existence, which, according 
to its own tenets, separates distinct incarnations. 

We have not here entered on any examination of theosophic 
wonders or miracles. By its. body of doctrine alone may it be judged 
and condemned. It would really be a waste of time to follow the 
believers in karma in.their flights, or to expose the machinery by 
which the illusions that impose on the credulous are produced. 





THE CLIMATIC .TREATMENT OF PHTHISIS. 


Ir is gratifying to be able to state that somewhat more hopeful views 
regarding the prognosis in phthisis are slowly pervading the ranks 
of the profession. This improved tone of hopefulness is not due, we 
think, in any appreciable degree to the adoption of any novel 
methods of treatment, nor to any striking therapeutic advance along 
the lines of recent pathological discovery. Whatever may’ be’ the 
future of antiseptic inhalation, the evidence in its favour is still 
slender and liable to be controverted by fuller researches. Rather ‘is 
our increased hopefulness due to the clearer recognition of the fact 
that, where the circumstances of the patient admit of the persevering 
application of a thorough hygienic, dietetic, and climatic treatment, 
phthisis frequently admits of vast amelioration, an indefinite retarda- 
tion of symptoms, and, not very rarely, of apparent eure. Abund an 
of fresh air and sunshine, a liberal and nutritious dietary, with ‘fre 
quent meals, suitable climatic conditions, and the alleviation of sym- 
ptoms by the cautious administration of medicines: these are 
means on which, according to our present knowledge, we must chiefl 
rely in combating the national scourge. 

While much may be done by careful hygienic and dietetic treat- 
ment pursued at home, change of climate is in many cases essential 
in order to secure any permanent improvement, and is usually wel- 
comed by those patients whose means enable them to travel wi 
comfort and ease. There are few more weighty questions which come 
before the physician than to determine, first, whether his patient is 
in a fit state to leave home, and secondly, if a foreign climate is to 
be sought, which shall be selected. In determining the former point, 
no rigid line can be laid down. The stage of the disease does not 
materially help us, as many patients with cavities do well at Davos 
and elsewhere, while there are cases in the earliest stage of phthisis 
in which the high temperature and rapid prostration of strength 
render the recourse to foreign travel an extremely hazardous ex- 
periment. We may say, in a general way, that the slower the progress 
of the disease, the greater the amount of physical vigour and mental 
elasticity remaining to the patient, and the more favourable his cir- 
cumstances for securing the maximum of comfort and congenial com- 
panionship during his travels, the more shall we be justified in ad- 
vising a change of climate with reasonable hope of accruing advan- 
tage. 

Having determined this preliminary point, we have then to decide 
the still more diffictlt question of the choice of a health-resort: 





Writings of the theosophist’apostles. To one doctrine of Theosophy, 


Hardly a year passes without some new sanatorium putting forward 
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‘its.claima for consideration; and the medical man may be excused if 
in:the multitude of counsels he finds, not. wisdom, but bewilderment, 
It will greatly,simplify our view of the matter if we clearly under- 
stand that the foreign resorts for phthisis naturally fall into three 
Classes ; first, the. marine climate, such as that of Nice, Algiers, or 
Maderia; but found only in its true perfection on ship-board ; secondly, 
the dry inland climate, such as that of Upper Egypt, or the Darling 
Downs of Australia ;,and thirdly, the climate of high elevations, 
suchas that, of Davos, in, the Grisons, or Colorado, or the Andes. 
We know few things more to be desired, for medical science, than a 
few simple and trustworthy, rules to guide the ordinary practitioner 
im advising his consumptive patient how to choose aright from these 
three alternatives. As faras we are aware, no such rules have yet been 
authoritatively announced, and probably we shall have to wait for 
some time until our present hazy and general knowledge on this 
question’ can crystallise into definite shape. 
. Two great difficulties beset our inquiries ; first, the various methods 
have, been. tried in .very. disproportionate degrees. The marine 
climate under its various forms has long had an almost undisputed 
preference, while the high altitude treatment is of quite recent date, 
end is only now coming into general favour and recognition. The 
second difficulty is one that might have been anticipated, namely, 
that many cases of phthisis progress favourably under almost any 
change of climate, while in other cases all changes are alike in- 
effectual.. We cannot apply any general law to hemorrhage cases, 
to patients with cavities, or to chronic pneumonia, or fibroid pleurisy ; 
but it is.earnestly to be desired that, out of our chaotic impressions 
on these points, definite knowledge will soon arise. All we can now 
do is to correct some current misconceptions on this important 
question. One uf the most persistent of these is that there is great 
danger ,in sending hemorrhagic cases to high elevations. The 
genesis of this erroneous idea is plain. Travellers who ascend lofty 
mountains occasionally suffer from. epistaxis, and hence, no doubt, 
the conclusion was readily drawn that high elevations must be con- 
ducive to, hemoptysis. Now, without stopping to inquire into the 
explanation of the fact, nothing is, more certain than. that many 
hemorrhagic cases progress favourably at Davos, Colorado, Bogota, 
ete.; and that some .of these cases cannot descend to the sea- 
level. without a recurrence of hemoptysis. We can pledge our own 
personal knowledge on this point, however puzzling the phenomenon. 
It is; no, unusual ‘thing; however, in medical science for old theories to 
be:compelled to adapt themselves to new facts. The high altitude 
treatment seems also to, succeed well in catarrhal pneumonia of the 
apices, in, fibroid; pleurisy, and in many. cases of cavity; but it is 
distinctly contraindicated by functional derangement of the heart, 
by @-proneness to hysteria or similar nervous affections, and by 
marked susceptibility to the depressing effects of long-continued 
cold, 
|, The.sea-voyage has long been the favourite prescription for phthisis, 
and so far its results surpass those of other. lines of treatment. The 
purity’and tonic properties of sea-air, the complete physical and 
mental rest; and the abundance of sunshine, are sufficient to account 
for the marked benefit so often derived by consumptives from a sea- 
voyage, It is imperative, however, that invalids should choose a 
ship on which their comforts will be strictly attended to. A large 
roomy ssiling-ship, with spacious cabins, plenty of deck-room, no 


=a 
sirable conditions for the, consumptive. , The Australian or Ney 
Zealand voyage should be chosen, in the absence of any preponderant 
motive for going elsewhere. It is sufficiently long, the changes of 
climate are varied and gradual, and the traveller can pursue summer 
round the globe, and enjoy several warm seasons in succession. The 
consumptive who resorts to Australia should spend at least one year 
in some of the inland districts, before meditating a return to England, 
The Darling Downs of New South Wales, or the vast plains of the 
interior of Queensland, will be found most efficient for confirming and 
consolidating the advantages previously derived from the’ seq. 
voyage. 
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Oux further report of the proceedings of the Sanitary Congress at 
Leicester is, this week, unfortunately crowded out. 


Dr. QUAIN is announced to deliver the Harveian Oration at the 
Royal College of Physicians on Monday, October 19th, at 4 o'clock, 


THE distribution of prizes in the medical department of King’s 
College was performed on Thursday, October Ist, at 4 p.m., by the 
Lord Bishop of London. 


THE first meeting of the Hunterian Society, Dr. Pye-Smith, Presi- 
dent, being in the chair, will be held on Wednesday, October 7th, at 
8,30 p.M., when Mr. Rivington will read a paper on The Radical Cure 
in Operations for Strangulated Hernia. 


SMALL-POX AND VACCINATION. 
THE recent small-pox epidemic at Manchester has practically come to 
anend. In all, 300 cases were admitted. Up to Midsummer, there 
were 33 deaths, the mortality being 14.4 per cent. The mortality 
among those returned as unvaccinated was 56.4 ; among those returned 
as vaccinated, 5.7 per cent.; 22 deaths among the 39 unvaccinated ; 
11 in 190 among those having vaccination-marks. 


OBSTETRICAL SOCIETY OF LONDON. 
Tuts Society will reassemble, after the recess, on Wednesday evening 
next, October 7th, when a paper by Dr. Matthews Duncan, on The 
Hypertrophies of Lupus of the Vulva, will be read ; in the discussion 
upon which Mr. Jonathan Hutchinson, F.R.S., will take part, and Dr. 
Thin will speak on the microscopical aspect of the subject. 


SWEDISH GYMNASIUM IN LONDON. 
THE Swedish medical journal Fira calls attention to the establish- 
ment of a Swedish gymnasium in Hampstead by Mdme. Bergman, on 
the model of the Central Swedish Gymnasium, with a complete two 
years’ course, practical and theoretical, including instruction in ana- 
tomy, physiology, chemistry, and ‘the theory of gymnastics ; also in 
the practical branches, including swimming. The course is arranged 
for the purpose of training instructors in gymnastics. 


INDUCTION OF PREMATURE LABOUR BY ELECTRICITY. 
Dr. J. SYRoMATNIKoV, writing, in the Vrach, on the induction of 
premature labour by means of electricity, mentions three methods : 
the external, where one electrode is placed on the sacral region, and 
the other. over the uterus ; the internal, in which both electrodes are 
introduced per vaginam ; and the combined, where both the former 
methods are made use of. In principle, the author prefers the internal 
method, but, in the case which he gives, he made use of both external 
and internal methods. The patient was 26 years of age, and had so 
contracted a pelvis that perforation had been resorted to in her first 
labour ; so the author, thinking it unsafe to allow her next pregnancy 





overcrowding, and a varied and liberal dietary, presents the most de- 


to run its natural course, proceeded, in \he thirty-seventh week, to 
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pring on labour by the use of the primary coil of a Sparner’s induc- 
tion-apparatus, with a single element. This produced pains in an 
hour's time ; during the next few days, the electricity was employed 
for ten minutes at a time, twice daily. Within a week, the os uteri 
was sufficiently dilated to permit of the introduction of the No. 1 size 
of Barnes's bags. Podalic version was performed, anda living healthy 
child extracted. The patient recovered satisfactorily. The author 
thinks faradisation is but seldom used for the induction of labour, but 
he mentions three cases previous to his own, two by Gruenewaldt, and 
one by Tipyakoff. 


FOOT-AND-MOUTH DISEASE COMMUNICATED TO A VETERINARY 
SURGEON. 

A cask is related in a German journal of veterinary medicine where a 
veterinary surgeon, two days after declaring a locality to be infected 
with the foot-and-mouth disease, having to travel in a violent east 
wind, employed a handkerchief to protect his mouth which he had 
had in use while he was examining the beasts. The next day, he was 
seized with a violent headache and pains in the limbs. On the second 
day, there was fever, and a feeling of irritation in the hands and 
feet, The third day, the fever abated, but there appeared on the 
tongue, lips, mouth, and edge of the nose, an eruption of an aphthous 
character, which lasted eight days. 


SERIOUS WOUND OF SMALL INTESTINE. 
Dr. 8. Istomin describes, in the Vrach, the case of a shepherd-boy, 
10 years old, who was tossed by a cow. One of the horns penetrated 
the abdomen, causing a wound two and a half centimétres long, out 
of which several coils of the small intestine protruded. In one spot, 
the gut was torn to the extent of three-quarters of the circumference. 
The author sewed it together with twelve catgut sutures, removed a 
portion of the omentum, and replaced the intestine, closing up the 
external wound. The dressings were changed on the fifth day, as the 
temperature was 101° Fahr. Afterwards, there was no fever. The 
external wound healed by granulation in twenty-four days. 


THE PATHOGENY OF GENERAL PARALYSIS. 
Ix his work on The Progressive Paralysis of the Insane, Dr. Mendel 
alvocates the view that the conditions which give rise to the disease 
consist in an active hyperemia in the cortical substance of the brain, 
and a diseased condition of the vessels, which give rise to an 
escape of the constituents of the blood into the surrounding tissues. 
Asa consequence of this osmosis and diapedesis, we find a proliferation 
of the glia cells and connective tissue and an atrophy of the nervous 
elements. If this theory be correct, pathological changes, similar to 
those of general paralysis, must obviously occur in animals subjected 
to conditions giving rise to such an escape of blood. The experi- 
mental demonstration, therefore, required that a method should be 
devised by which the intravascular pressure were so increased as to 
produce exudation into the cortical matter. The author showed 
(Berlin Academy of Sciences, April 17th, 1884) that, when a narcotised 
dog is fixed upon a horizontally revolving wheel, with its head to the 
periphery, half an hour’s rotation, at the rate of 120 turns a 
minute, makes the white matter of the brain anemic, whilst the grey 
matter, the meninges, and skull-cap, are gorged with blood, punctiform 
hemorrhages being peculiarly abundant in the neighbourhood of the 
sulcus cruciatus. The same process applied toa much milder degree 
—for five minutes only—produces no such serious disturbances ; the 
animal manifests nothing but the usual symptoms of giddiness, which 
rapidly pass off. But it was found that, by daily repetitions during a 
fortnight, this apparently innocuous rotation gives rise to a general 
apathy, as well as a loss of muscular sénse in the posterior extremities. 
These symptoms do not disappear if the animal be now left to itself and 
all its wants well provided for; on the contrary, they become ac- 
centuated week by week, the apathy giving place to imbecility, and 





extensive motor disturbances being developed ; complete loss of 
muscular sense in the four extremities culminating in paralysis, 
paresis of neck and trunk-muscles, altered bark, and impeded micturi- 
tion. The appetite is good, yet the body-weight goes on diminishing, 
and death occurs, with all the symptoms of general paralysis. The post 
mortem appearances bear a striking likeness to those observed in the 
general progressive paralysis of the insane. The dura mater is found 
adherent to the calvarium, and to the pia and cortex in the neighbour- 
hood of thesulcus cruciatus ; the brain-substance is depressed here, as well 
as in the anterior lobe; the pia mater was opaque, especially along 
the vessels, and adherent to the cortex. The histological changes 
were most apparent about the sulcus cruciatus and Sylvian fissure, 
and consisted chiefly of proliferation of nuclei and neuroglia-cells, 
new formation of vessels, and alteration of ganglion-cells. It is 
worthy of notice that rotation-experiments made with the head 
centrally placed gave rise to cerebral anemia, but were followed by 
no special results, 


ON ANESTHESIA BY THE RECTAL ADMINISTRATION OF THE 

VAPOURS OF ETHER. 
In his book on etherisation, published at St. Petersburg many years 
ago, Pirogoff mentioned this method, and about the same time Roux, 
Vincente y Ybedo, and Marc Duprey, made some experiments on the 
effects of injection of ether, pure or mixed with water, into the 
rectum. These observations, however, seem to have excited little 
interest at the time, and it is only quite recently that the practice 
has been revived by Axel Yversen of Copenhagen and Molliére of 
Lyons. The latter states that he has obtained very satisfactory 
results, and that a small quantity (10 grammes) of ether is sufficient. 
He simply introduces into the rectum an India-rubber tube connected 
with a bottle of ether placed in warm water. Anesthesia is complete 
in from ten to twenty minutes. Since the publication of M. 
Molliére’s cases, several surgeons have repeated the experiment, with 
variable results. Post says that the period of excitement is shortened, 
and that vomiting is rare. Messrs. Shrady and J. Hunter give a 
favourable account of their cases,and M. Wanscher also approves of 
the :nethod, which he has tried on twenty-two patients. M. Bull 
has observed profuse serous evacuations in seven out of seventeen 
cases, and in two patients the stools contained blood. M. Weir 
has lost a child aged 8 months after the introduction of two ounces of 
vaporated ether into the rectum. Messrs. Starcke, Poncet, Boeckel, 
and Delore, have found that the administration of ether per rectum 
was sometimes followed by a very profound and prolonged sleep, with 
cyanosis of the face, contraction of the pupils, and symptoms of 
asphyxia. It seems, therefore, that the method is not likely to come 
into general use, though it may be useful for operations on the face 
or in the mouth, 


MEDICAL LEGISLATION THREE CENTURIES AGO. 
A Book has recently been published by Mr. Frederick Clifford, of the 
Parliamentary Bar, which is full of interesting information concerning 
private Acts of Parliament past and present. Amongst other examples 
of early class legislation which the author gives, are two Acts of 1540, 
dealing respectively with physicians and surgeons. The first Act 
recited a petition to His Majesty from ‘‘the President of the Confer- 
ence of the Commonalty and Fellowship of the science and faculty of 
physic in your City of London, and the Commons and Fellows of the 
same,” asking to be relieved from the duty of keeping watch and 
ward, and of being chosen to the office of constable and other offices, 
on the ground of ‘‘their great fatigation and unquieting, and the peril 
of their patients.” They further asked that four of their fellowship 
might be commissioned to examine the drugs sold by apothecaries. 
With this object they sought large powers ; among others, to enter 
houses ‘‘as often as they shall think mete and convenient,” and to 
burn’or otherwise destroy all such wares, drugs, and stuffs as shall be 
found ‘defective, corrupted, and not mete nor convenient to be 
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ministered in any medicines for the health of men’s bodies.” . These 
petitions were both granted by the Act, which is known as the 
32 Hen. VIII, c. 40. The other statute of the same year (32 Hen. VIII, 
c. 42) “concerning barbers and chirngians” recited that ‘‘it is very 
expedient and needful to provide for men expert in the sciences of 
physic and surgery, and for the health of men’s bodies when infirmities 
and sickness shall happen ; and proceeded to unite in one corporation 
the company of barber-surgéons (already incorporated by 1 Edward IV) 
and the unincorporated company of surgeons. _ They were all to enjoy 
the same privileges, among which were relief from bearing armour. or 
being put in any watches or inquests. They were also to be entitled 
every year to take the bodies of four malefactors for dissection (‘‘ ana- 
thomyes”). On the other hand, it was ordered that barbers in London 
should not practise surgery, except only tooth-drawing, and that sur- 
geons should not be barbers. They were to have shop-signs, ‘‘an 
open sign on the street-side where they shall fortune to dwell, that all 
the king’s liege people then passing by may know at all times whither 
to resort for remedies in time of their necessity.” 


ANEMIA FROM THE DOCHMIUS OR ANKYLOSTOMUM AT LIEGE. 
THERE have been several cases of the rare entozoon dochmius duode- 
nalis, or ankylostomum, or sclerostoma, accompanied with anemia, 
among the miners in the neighbourhood of Liége. Dr. Poskin has 
made a report on two of the most recent of these, which occurred at 
Gosson-la-Gasse. In one, the man was intensely anemic, no medicines 
having any effect. In the stools there were ova of ankylostomum, 
seven or eight in each evacuation. Ten grammes of liquid extract of 
male fern were given, and followed by thirty grammes of castor-oil 
two hours afterwards. Abundant blackish-brown evacuations were 
passed, the first two containing ankylostoma in considerable numbers. 
The next day, the dose was repeated ; copious stools resulted, of a 
yellow colour, and without worms. _ Subsequently the patient gained 
flesh, and the anemia greatly improved. Iron and arsenic were given. 
In the second case, microscopic examination having shown the existence 
of the ankylostomum, the patient was given extract of male fern, as 
in the last case. The first day, numerous ankylostoma were expelled 
with blackish stools ; and the second day immensé numbers of thread- 
worms (oxyuris vermicularis), singly, and united in masses of the size 
of nuts, all contained in a liquid bright-yellow stool. 


CROWDED STATE OF THE PROFESSION IN BELGIUM. 
THE Belgian Fédération Médicale having commissioned Dr. J. De 
Windt to draw up a report on the crowded state of the medical pro- 
fession, he has presented a statement on the subject, which 
shows that Belgium, in this respect, is unlike Glasgow, accord- 
ing to Dr. Buchanan’s letter, which we published last week. 
Every year, a considerable number of young doctors, leaving the 
universities, have to make a position for themselves, which can only 
be done at the expense of their professional neighbours. There are 
three or four doctors where one would be sufficient.. The consequence 
is a lowering of medical fees, and a diminution of resources; and as, 
on the other hand, expenses increase, and the cost of living becomes 
greater and greater, the struggle for existence becomes more and more 
severe. The matter, is assuming really disastrous proportions, New- 
comers either have to wait a long time for patients, or give themselves 
up to quackery. Thus, we have alowering of tone anda decrease of 
honesty in medical practice. It is time that reforms were instituted 
in the:interests of public health, of scientific progress, and of profes- 
sional dignity. One of,the causes to which Dr. De Windt assigns the 
overcrowding of the profession is the too great facilities offered by the 
Government for obtaining diplomas. This facility is due (1) to the 
suppression of the examen d'éléve universitaire; (2) to the law of 
1876, which permits the faculties themselves to give diplomas; (3) to 
the ease with which foreigners aye ;admitted to practice ; and (4) to 
the privilege granted, to certain. specialists. to practise, an. important 








branch of medicine, without being obliged to pass the examinatj 
for the doctor’s degree. Up to the year 1835, diplomas of different 
-grades existed. A law was then made, abolishing the grades of sur. 
geon, accoucheur, and officer of health ; and a central jury or ex. 
amining board was created, with its seat in Brussels, and was for a 
time the sole. portal to the profession. Since then, various ch 
have taken place; and, since 1876, each university has given diplomas 
which constitute licences to practise. 
diplomas were granted: ten by Gand, twenty by Liége, twenty- four 
by Brussels, sixty by Louvain, and three to foreigners. This is the 
largest total] that has been obtained in any one year. The total num. 
ber of practitioners, when tbe last census was taken in 1883, was 
2,288, including fifty-four holders of the old lower grade diplomas, 
During the last four years, there has been an increase of $26. 


THE NIGHTINGALE FUND, 

THE report of the Nightingale Fund for 1884 shows that thirty pro. 
bationer nurses were entered on the Zegister as certified nurses, after 
satisfactorily completing their year of training, and thirty-one received 
appointments. Of these, thirteen were lady-probationers and eighteen 
nurse-probationers, The annual gratuity of £2, allowed for the term 
of three years to certified nurses who have completed a year’s service 
in some approved hospital, was awarded to sixty-one nurses. ‘ Since 
the opening of the school, a total of 787 candidates have been admitted, 
and 467 have left the school after a year’s training. The instruction 
to the probationers, as heretofore, consisted mainly in the practical 
work of assistant-nurses in the wards, under the direction of the ward: 
sisters, the progress of each individual being checked by weekly records 
and monthly reports to the matron. The work in the wards was sup- 
plemented, as usual, by valuable instruction given in class by the 
home-sister, Miss Crossland, and by attendance on the part of the 
lady-probationers and more advanced nurse-probationers, on the 
lectures kindly given by Dr. Bristowe, F.R.S., Mr. Croft, and Dr. 
Bernays. Applications from candidates desirous of being trained as 
permanent hospital-nurses should be made te Mrs. Wardroper, the 
matron, St. Thomas's. Hospital, S.E. A limited number of gentle- 
women will be admitted, to be trained in the practice of hospital- 
nursing, with a view to become qualified for superior situations in 
public hospitals and infirmaries. The regulations as to the admission 
of candidates of both classes to the school at St. Thomas’s Hospital 
may be obtained by writing to Mrs. Wardroper, as above, or to the 
Secretary of the Nightingale Fund, 91, Gloucester Terrace, Hyde 
Park, London, W. 


SMALL-POX AT MONTREAL. 
An epidemic of small-pox rages at Montreal, a special correspondent 
of the Standard says, with apparently hopeless severity, and 
threatens to become worse, and no less than 201 deaths from this 
disease ars stated to have occurred within six days, besides seventy in 
the adjoining municipalities, It is believed that there are between 
2,000 and 3,000 cases in the city. Itis estimated that 100,000 per- 
sons in Montreal have not been vaccinated, and the opposition and 
bigotry shown by the French population are said to be very great, 
They assert that the infection came from the slums of London, and 
they attempt the bribe the physicians to issue false certificates. The 
Board of Health have at once passed a law making vaccination 
compulsory. Considerable excitement is said to prevail, which culmi- 
nated on Tuesday in a serious riot, and the residences of Dr. Laborge, 
the Health-Officer, and the Public Vaccinator, and the Central Health 
Office at the City Hall have been attacked, and considerable damage 
done.. The English population, it is stated, have enjoyed a remark- 
able immunity from. attack: by small-pox. Since the first outbreak, 
there have been 641 deaths of. French Catholics, and 54. deaths of other 
Catholics, but only 35 deaths of Protestants. This. is believed: by 
the authorities tobe wholly due to vaccination. «A letter from the 


Pope, was read, this weeks’ in the Cathylic churches, urging the: necessity 
| for vaccination: - Wine 
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, CENTENARTANS IN A CONVENT. - 

ta St Petersburg 3 medical papers;state. that, in a conyent, at Lebodin, 

in'the Kharkov Government, Russia, there are now living two nuns 


whose respective ABs are AROWRs on reliable authority, to be: 100 
and Thee i 


DEATH op THE EARL ‘OF SHAFTESBURY. 

Donte the past week, Lord Shaftesbury ‘became daily ‘weaker. His 
cough had been very troublesome from time to time, but the expector- 
ation thickened and’ Jessened in quantity. The left lung remained 
in about the same condition as last week, but the diarrhea, from 
wbich he had so long suffered, had quite ceased. A fresh complica- 
tion arose, in the form of enlargement, thickening, and tenderness of 
both iliac and femoral arteries, and partial blocking of the circulation, 
giving rise to cedematous swelling of the legs. Death occurred at 
half-past one on Thursday afternoon. 


THE LONDON MEDICAL SOCIETIES. 

Tax first meetings of the undermentioned Societies during the coming 

. session will take place in the following order: the West London 
Medico-Chirurgical, on Friday, October 2nd; Obstetrical, Wednes- 
day, 7th ; Ophthalmological, Thursday, 8th ; Clinical, Friday, 9th ; 
Hunterian, Wednesday, 14th; Harveian, Thursday, 15th; Medical, 
Monday, 19th; Pathological. Tuesday, 20th ; and the Royal Medical 
and Chivargical, Tuesday, 27th. 


MANCHESTER ODONTOLOGICAL SOCIETY. 

TuE object of this newly formed society is the diffusion of knowledge 
and the promotion of intercourse among dentists ; and such objects 
will be attained, amongst others, by the holding of monthly meetings, 
at which communications will be made, and objects of interest to the 
profession exhibited. The following gentlemen constitute the Council 
of the Society, President : George W. Smith, M.R.C.S. . Vice-Presi- 
dents: J. Hooton, L.D.S. ; H. Planck, L.D.S.. Secretary: P. Betts, 
D.D.S, . Treasurer: Parsons Shaw, D.D.S. Other Members of the 
Council : L. Dreschfeld, L.D.S.; P. Headridge, L.D.S.; J. Taylor, 
D.D.S. ; J. H. Molloy, L.D.S. The first meeting of the Society. was 
held at the Grand Hotel on September 29th. The President and 
twenty members were present, and many interesting microscopical and 
other specimens were shown. 


THE OUT-PATIENT DEPARTMENT OF THE ROYAL CORNWALL 
INFIRMARY. 
An unfortunate dispute has arisen with regard to the senieseteain of 
the out-patient department of the! Royal Cornwall Infirmary, Truro. 
Dr. D. W. Williams was appointed honorary physician a short time ago, 
and he was informed that the governors would like him to attend to 
the out-patients. At a meeting of the Weekly Committee, held a 
fortnight later, it was arranged that the house-surgeon should see all 
out-patients at 11 a.m., and should refer all cases he thought de- 
sirable to Dr. D. W. Williams, to be seen by him at noon. This reso- 
lution was not transmitted to Dr. Williams, whose address, it is said, 
was not known ; and, on his attending at the infirmary, the house- 
surgeon informed him of the instructions given by the committee. 
Dr. Williams, believing that by this arrangement he was placed in a 
position in some degree subordinate to the, house-surgeon, insisted 
upon his right to see all out-patients, as he was clearly entitled to do, 
but committed the,.as will seem to, most readers, great mistake of 
attempting to ignore the instructions of the committee, on the ground 
hat he had been appointed by the governors, According to state- 
ments made at'a special meeting of the governors, it would appear 
hat. some omen have in former times been made—whether well 


iO 


surgeons, who “had been, ra birds, of passage,” , The object of 





the resolution passed by the committee seems to have been to prevent 
delay, and to. provide that ont-patients should have the advantage of 
the opinion and adyice of the physician, but that the house-surgeon 
should exercise his judgment in selecting the cases which required a 
further opinion. The resolution finally adopted at the meeting of 
governors clearly shows the, intention indicated above, and ought to 
end the difficulty, which was created by the previous loose arrange- 
ment made by the committee. The resolution directs the) house- 
surgeon to ‘‘ attend all ont-patients at 11 o’clock, referring all difficult 
medical cases. to the physician, who is requested to. attend at 12 
o'clock ; the physician also to attend all cases of medical patients 
who ask to see him.” 


THE ROYAL ALBERT ASYLUM. ' 
THE annual general meeting of the subscribers to the Royal Albert 
Asylum for Idiots and Imbeciles of the Northern Counties, at Lan- 
caster, was held at Carlisle on Wednesday afternoon. The Bishop of 
Carlisle presided, The report stated that the income of the institu- 
tion during the year from all sources had been £28,526, and there were 
now 519 patients in the asylum, of whom 172 were from Lancashire, 
and the remainder from the other associated counties, with the excep- 
tion ofthree from other parts of the kingdom, who paid full cost of 
maintenance. The committee had purchased a detached house for 
special private patients at remunerative rates. This had been called 
Brunton House, in remembrance of the late Mr. James Brunton, who 
contributed the original donation to establish the Royal Albert Asylum. 
Mr. James Diggens, secretary ofthe institution, was presented with a 
silver salver and silver tea and coffee service, ‘‘in grateful recognition 
of his unwearied zeal and successful labours on behalf of the institu- 
tion during a period of twenty-one years,” 


THE CATERHAM IMBECILE ASYLUM. 

THE annual report of this institution, which is one of those under 
the management of the Metropolitan Asylums Board, has just 
been issued by the managers. The medical superintendent, Dr. G. 
Stanley Elliott, states that the number of patients admitted from the 
parishes and unions during the year numbered 203, and the number 
under treatment during the year was 2,180. The deaths had numbered 
134, and 87 had been discharged, leaving 2,009 under treatment, of 
whom 1,078 were females, and 931 males. Of the discharged patients, 
14 had recovered. Dr. Elliott points out that many patients 
admitted had, antecedent to their admission, been detained at home, 
and thus, by th® mistaken kindness of their friends and relatives, re- 
covery: was doubtful. Cases, he said, which came under treatment 
within the earlier months of the disease, recovered inthe proportion 
of 70 per cent. (excluding epileptic, paralytic, and congenital cases) ; 
whereas, in cases of from three years’ and upwards duration of the dis- 
ease, there were only 8 per cent. of recoveries. Hereditary predisposition, 
epilepsy, and drunkenness had proved, as usual, the most formidable 
trio in the causation of the insanity of the admissions ; and he added : 
‘‘T have no hesitation in stating my conviction that the majority 
of our afflicted population owe their sad mental condition, either 
directly or indirectly, to alcoholic intemperance.” e 


INTERNATIONAL TEMPERANCE CONGRESS. 
AmoncstT the many congresses which have been recently in session, 
was one which was held from September 11th to the 14th, by the 
friends of temperance, at Antwerp. The president was M.. Houzeau 
de Lehaie, Member of the Belgian Chamber of Representatives, 
Fifteen English temperance-organisations were represented. The 
President gave a spirited address, in which he denounced the drink- 
ing habits of different countries; and described some of the sad ,re- 
sults which are thereby produced. The topics set. down for discussion 
were embraced within the wide range of the alcohol-question.. The 
application of the laws of drunkenness, and the results which these 





















































662 THE BRITISH MEDICAL JOURNAL. 





(Oct. 3," 16a, 








cat 
# 





laws have produced in the countries where they have been enacted ; 
and the effects of the application of fiscal measures on alcohol, from 
the point of view of the ravages of alcoholism, formed the first topic 
set down for discussion. Great benefits seemed to have been derived 
in Holland from the repressive and preventive law passed there in 
1881. At the second sitting, the past work of the various temper- 
ance associations in the different countries of the world, and their 
plans for the future, brought forth several papers, and elicited an 
animated discussion, in which, as well asin the papers, the English 
delegates had a large share. At the third sitting, a paper was con- 
tributed by Mr. Jepson, on The Working of the Coffee-House Move- 
ment in England ; and another, by Dr. Norman Kerr, on Habitual 
Inebriety, and the Results of Its Treatment in England and Else- 
where. There were many social and public gatherings in connection 
with the Congress, including a dinner on Saturday afternoon, a ser- 
vice, with sermon, by the Hon. and Rev. Canon Leigh, in the English 
Church, Antwerp, a conference of English residents in Antwerp, and 
a meeting of ladies. It may be mentioned, in connection with the 
Conference, that the King of the Belgians is a ‘‘ nephalist,” the term 
introduced many years since by Mr. James Miller, the Edinburgh 
surgeon, to designate the total abstainers, and now constantly 
adopted on the Continent by the followers of ‘‘nephalism,” or tee- 
totalism. 


HOSPITAL MANAGEMENT UNDER THE TUDORS. 
To the twentieth volume of the St. Bartholomew's Hospital Reports, 
Mr. Morrant Baker has contributed an interesting reprint of the rules 
which were drawn up for the government of St. Bartholomew's Hos- 
pital at the time at which it was refounded by King Henry VIII. 
The original pamphlet was published in the reign of Edward VI, 
printed again in 1580, and finally issued by James Flesher, printer, 
in 1652. It is this latter reprint that Mr. Baker has caused to be very 
literally copied, as to paper and type, for the Reports. The pamphlet is 
entitled Orders and Ordinances for the better government of the Hospital 
of Bartholomew the lesse. The preface contains subjects that are very 
familiar to the readers of our columns at the present date, though 
expressed in different language. The public, it appears, through 
‘‘ wickedness of report,” had heard ‘‘open slander or privy whisper- 
ing” against the management of the institution. The sovereign gra- 
ciously erected the hospital and endowed it with the yearly revenue 
of five hundred marks, conditionally that the City should add the 
same sum. The citizens accepted the condition, ‘‘thinking it for 
their parts rather too little then (sic) enough ;” and then comes the 
usual story of insufficient funds and depreciated house-property. The 
latter was mismanaged, and the ‘‘ Hospitall it selfe”’ suffered in con- 
sequence ; so that, instead of enough ‘‘houshold implements and 
stuffe” for a hundred sore and diseased, as was originally intended by 
the great Tudor monarch, there was only so much ‘‘as sufficed three 
or four harlots, then lying in childe-bed, and no more, yea barely so 
much, if but necessary cleanliness were regarded.” Then, as now, 
some generous citizens came forward with contributions, whilst 
another class of human beings, not quite extinct—to wit, ‘‘ certain 
busie bodies .—made themselves objectionable, and influenced the 
City through preachers ‘‘less circumspect in crediting their matter 
ministrers (sic) then to men of such calling appertaineth.” Their 
advice to make a ‘‘ generall sweep of all poor and afflicted” was, fortu- 
nately, not followed, and the hospital continued its good work. 
The pamphlet includes a charge, which explains the usual definitions 
of the duties of the officers and servants of the charity. The matron, 
it appears, had the power to place the patients in any part of the hos- 
pital as she should ‘‘think meet ;” her duties towards the sisters were 
somewhat similar to those of her present successor. The sisters are 
particularly charged to ‘‘avoyd, abhor, and detest scolding and 
drunkennesse, as most pestilent and filthy vices.” The ‘‘ chirur- 
gians” (who recéived ‘‘ wages”) had to subscribe to a very sensible 
charge, including a prohibition to “‘ pester or burden” the hospital 
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with private patients. After being charged to fulfil their medica 
duties, and not to have to do ‘‘ with any other thing,” this injunction 
is somewhat weakened in its intent by a clause that any transaction 
on the part of the other officers that might be ‘‘ unprofitable” to the 
charity must be declared by the ‘‘chirurgian” to the almoner, afte 
which he is ‘‘no farther to meddle therein.” The porter is ordered to 
put refractory patients in the stocks if necessary. There were eight 
“ byddles ” or ‘‘ bedells,” the name of these functionaries being differ. 
ently spelt in several parts of the pamphlet ; from the charge, we 
may surmise that they had a tendency, observable among their homo. 
logues in the nineteenth century, to drink with ‘poor and beggerly 
persons” in ‘‘ any victualling house.” The hospital-chaplain was also 
visitor of Newgate Gaol, and appears to have also been frequently ong 
of the ministers of Christ’s Church. The pamphlet ends with a list 
of wages and charges, a prayer to be repeated by all patients on their 
discharge, in the presence of the hospitaller and at least two masters 
of the house, and lastly a ‘‘ passe-port ” supplied to them on the same 
occasion. 


DEBATE ON CHOLERA. 

THE Berliner Klinische Wochenschrift (April 13th) gives the 
debate on cholera at the Munich Medical Union. Von Pettenkofer 
(whose speech is reported in full in the Allgemeine Zeitung, No. 9%, 
April 5th) made a long reference to Dr. James Cunningham’s work 
—Cholera: What can the State do to Prevent it ?—in support of his 
own views, and against the contagionist theory. After quoting to the 
effect that outbreaks amongst pilgrims have never really influenced 
cholera-epidemics, that quarantines and cordons have been rejected as 
worse than useless, and that the theory of infection by water ‘‘ contra- 
dicts the whole history of cholera in India,” von Pettenkofer went on 
to allude to tables of cholera-epidemics in Prussia between the years 
1848 and 1860, which gave the monthly mortality, which was greatest 
at certain times of the year throughout the whole series of years. 
This fact the speaker considered conclusive against the contagion. 
theory.’ Dr. Emmerich displayed numerous preparations of bacteria, 
and declared that, in each one of nine cholera-bodies examined, his 
bacteria, ‘‘the Naples cholera-bacteria,” had been proved to exist in 
the liver, kidneys, spleen, mesenteric glands, brain, and blood, in a 
state of ‘‘pure cultivation’—the colonies obtained therefrom being 
exactly alike to the naked eye. Koch's vibrio, which was only found 
in the intestine, but seldom in the intestinal wall, and never in the 
internal organs, was of only secondary importance, possibly only one 
of the constant inhabitants of the digestive tract, of which little was 
known as yet; possibly it developed more under certain chemical 
conditions afforded by cholera, that is, by the real cholera-fungus. 
The researches of von Lehlen and Buchner supported his views. The 
former had made sections of various organs which plainly showed that 
this ‘‘ Naples bacterium” might be regarded as the true cause of 
cholera, just as much as he typhus-bacillus was the cause of typhus. 
Had this bacillus, then, been overlooked previously? By no means; 
Koch himself had designated the short rod-like bacilli as the true 
cause of cholera, before he discovered his comma-bacilli; and the 
French Commission had almost always found them to be present. 
Biologically, the ‘“‘ Naples bacterium” most resembled the typhus: 
bacillus. 


RHINOLITHS. 

RuINOLITHS are so rare that many of the most experienced specialists 
have never seen a case. In the whole range of literature, only 20 
cases are enumerated, from Mathias de Gardi (1602) to Kénig (1878). 
A new case has been described in the Nordiskt Medic. Arkiv, by Dt. 
E. Schmiegelow, of Copenhagen. The patient was a man of 58 
years of age, who had suffered for 16 years from a fetid purulent 
discharge from the left side of the nose, with complete obstruction, 
and for a long time from perspiration limited to the left half of the 
face. On examination, a hard, irregular, dark green body was found, 
which occluded the left side of the nose, embracing the inferior 
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turbinated bone like a fork; deeply imbedded in the mucous mem- 
prane. It could not be mistaken for a sequestrum, as there was no 
alteration in the appearance of the face. The calculus was as large as 
, walnut, and required for its removal the employment of a strong 
deraseur, extending over two sittings. It was situated in the cavity 
of a soft gangrenous mass, which came away shortly after the removal 
of the stone. On chemical examination, but little organic matter 
was found, and no oxalic acid. It consisted mainly of phosphate of 
calcium and phosphate of magnesium, with some carbonate of calcium 
and traces of chlorides. The stone belonged to the most numerous 
class of rhinoliths, the non-nucleated, which are composed of dried 
secretion, without any foreign body, as cherry-stones, bits of paper, 
etc., which in some cases have served as nuclei around which rhino- 
liths have formed, 
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SCOTLAND. 


INFECTIOUS DISEASES IN EDINBURGH. 

Now that all the adults’ and children’s cases of infectious diseases 
receiving hospital-treatment in Edinburgh are attended to in the 
city hospital for infectious diseases, the returns from that insti- 
tution show at a glance the numbers under treatment. It was re- 
ported to a meeting of the Public Health Committee of Edinburgh 
Town Council, on Tuesday, that there were 77 such cases in the 
city hospital, and, of these, 24 were children. The various 
diseases and numbers were—enteric fever, 46; measles, 2; scarlatina, 
20 ; small-pox, 1; and erysipelas, 8. At a recent meeting ofthe Town 
Council, the propriety of appointing a consulting physician for the 
hospital was spoken of by une of the members, and the matter will 
probably receive consideration at a future time. 








ROYAL EDINBURGH HOSPITAL FOR SICK CHILDREN. 

By being freed from cases of infectious diseases, the Sick Children’s 
Hospital, Edinburgh, may now be considered to have entered upon a 
career of greater usefulness and benevolence than when a large amount 
of its accommodation was occupied by cases of infectious disease. Pre- 
viously, there were open for general diseases of children only two 
wards of sixteen beds each, and one of eight beds ; now, there are four 
wards of sixteen beds each, and one of eight beds. There is thus 
accommodation now provided for seventy-two children; and these 
beds are open to children who are from 2 to 12 years of age, 
the only recommendation required being the suitability of each 
case, Connected as it now is with the university in its teaching 
aspect, and considering the benefit it bestows, the hospital deserves 
the heartiest sympathy from the profession and the public. 


EDINBURGH DISPENSARY FOR WOMEN AND CHILDREN, 

ON Wednesday, September 23rd, a cottage-hospital, in connection 
with the Edinburgh Dispensary for Women and Children, Grove 
Street, was opened by the Lord Provost Sir George Harrison, and at 
the ceremony there were present several members of the profession and 
supporters of the institution. The hospital will contain, when fully 
occupied, six beds, but at present it is intended only to occupy four 
ofthem. It may seem somewhat strange that, in a city like Edin- 
burgh, with its Royal Infirmary not yet occupied in all its wards, 
there should be another hospital opened ; but this new one, connected 
as it is with the Dispensary for Women and Children, is an outcome 
of the lady medical movement, the medical officers being ladies, in- 
cluding Dr. Sophia Jex Blake. Since the Dispensary was opened six 
years ago, 1,117 patients, who have made 7,751 visits to it, have been 
treated, and received 18,292 prescriptions, There may be some mis- 
take’as to the number of prescriptions, which is copied from a public 
print, or of the other numbers, otherwise the omission of not giving a 
prescription is not one of the failings of the fair sex who have joined 
the profession, 


DWELLINGS FOR THE ARTISAN CLASSES IN GLASGOW. 

Nor long since, we drew attention to the steps Edinburgh was taking 
to meet the acknowledged want in the city of suitable dwellings for 
the working classes. The proposal that found most favour was to 
endeavour, by private enterprise, to work out a problem. that had as 
yet been only partially solved in other towns ; and, with this view, 
an association was set on foot, the management of which was to be 
on ordinary commercial principles, while having a philanthropic end 
in view. Sufficient time has not elapsed to judge of the success of 
the movement, but there should be no reason why it should not suc- 
ceed. In Glasgow, we observe that the municipal authorities have 
been so impressed with what has been done by the Corporation of 
Liverpool in the matter of housing the poor, by the erection of the 
extensive blocks of houses known as the Nashgrove Dwellings, that 
they sent a deputation to Liverpool to inquire fully into the matter, 
and there has just been issued by these gentlemen a very full and 
satisfactory report. It not only deals with the Liverpool dwellings, 
but also with the Manchester and Salford working men’s dwellings, 
and describes very fully the class of houses erected, while the finan- 
cial aspect of the question is clearly put forth. The conclusions 
drawn by the framers of the report are in favour of Glasgow following 
the example of Liverpool, and we think that the advice is good. The 
large unused areas of ground that Glasgow has at present on hand 
could not be better utilised than by covering them with sanitary 
dwellings for the working classes such as Liverpool has had lately 
erected in its midst ; and if this can be done at a financial profit, it 
becomes almost an obligation on the part of the authorities to take 
the matter up. Healthy houses for the poor are equally a necessity 
with public baths and public parks; and when it is acknowledged 
to be the duty of the corporation to provide the latter, the former 
should also be regarded as coming within their domain. We shall 
hope to see that a decision to this effect has soon been come to. 


LUNACY IN SCOTLAND. 
THE General Board of Commissioners in Lunacy for Scotland have 
issued their annual report, which, as usual, deals very fully with the 
important interests committed to their care. The figures show that 
the number of insane people in Scotland, of whom the Commissioners 
had official cognisance on January Ist of the present year, was 10,918, 
which was an increase of 169 over the previous year, the increase 
being made up of 23 private and 146 pauper patients. The recoveries 
per cent. of admissions are still above the average for the five years 
1880-1884 ; but the private asylums, although standing higher this 
year than last, have not such favourable results as the public establish- 
ments. The total expenditure for pauper lunatics during the year 
was £214,264, which includes all the expenses connected with their 
maintenance and treatment, whether in asylums, lunatic wards of 
poorhouses, or private dwellings. In connection with this subject of 
the cost of providing for the insane, the report gives some striking 
facts as to the great increase that has taken place during the last thirty 
years in the expenditure on pauper patients. Thus, in asylums and 
lunatic wards of poorhouses, the average cost per annwm for each 
patient has increased from about £20 to £25, and in private dwellings 
from about £8 to £14. The number of escapes during 1884 was 272, 
which is less than the previous year, when it amounted to 318. Full 
details are given of the 129 accidents which were officially reported, 
ten of which ended fatally. It is satisfactory to find that the Com- 
missioners are able to speak with approval of the manner in which 
the public asylums are conducted ; and that they are successfully carry- 
ing out the humane work for which they were established, the 
statistics furnished in the report are a convincing proof, The great 
increase of pauper lunacy of late years is not, of course, a matter of 
congratulation ; but the causes for this have been somewhat fully gone 
into by the Commissioners in their present report, and it is to be hoped 
that their remarks may not be altogether lost sight of, It is quite 
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clear that the want of accommodation for the insane, at reasonably 
low rates of board, has necessitated numbers being placed on the 
official register of pauper lunatics, whose friends would gladly have 
maintained them at their own expense, had any suitable establish- 
ments been available. If any means could be devised for meeting this 
want, it would go considerably towards lessening the heavy public tax 
that lunacy is fast assuming. 


FIFE AND KINROSS ASYLUM AND ITS BALANCE. 

AT a meeting of the Board of the Fife and Kinross Asylum, held on 
September 24th, the clerk stated that the amount of the balance at 
the credit of the Board was £6,786. One of the members ofthe 
Board spoke of the feeling of his constituents, and referred to the 
arrangements which have been made to secure a reduction of the sur- 
plus. The clerk, in reply, stated that the rate for pauper patients 
had been reduced‘ to £21 ; and, as this involved a loss to the Board of 
£3 on each patient, it was estimated that the surplus wonld be re- 
duced at the rate of about £1,200 per annum. At the same meeting, 
Dr. Turnbull, the Medical Superintendent, submitted his annual re- 
port, which showed that, during the year, 89 patients had been ad- 
mitted, and that the total number under treatment during the year 
was 431. Of discharges during the year, there were 23 of males, 
and 30 of females; and of deaths, there had been 23, of whom 11 
were of males, and 12 of females. At the end of the year, there 
were in the asylum 157 males and 198 females, or a total of 355. 


ite 


IRELAND. 


HEALTH, OF CORK. 
During the four weeks ending September 12th, the births registered 
amounted to 160, being equal to a rate of 25.05 per 1,000 inhabitants, 
and the deaths to 123, or 19.95. There were a smaller number of 
cases of typhus fever and scarlatina during the month, but an increase 
in the cases of enteric fever. 











THE ROYAL UNIVERSITY. 
THE examinations for medical degrees, now in progress in this uni- 
versity, are being visited by the delegates of the General Medical 
Council, consisting of Dr. Bristowe, Mr. Luther Holden, and Dr. 
Leishman. 


PHARMACEUTICAL SOCIETY OF IRELAND. . 
Ar the request of the President and Council of the Pharmaceutical 
Society of Ireland, the Privy Council has sanctioned the appointment 
of a gentleman to attend and report upon the examinations of the 
Society, and has asked the Council of the Pharmaceutical Society to 
forward the names of three gentlemen to the Privy Council, which will 
then select one of the three for the appointment. We have heard 
that one of the members of the Council of the Society is a candidate 
for nomination ; but the Privy Council, we think, would: hardly 
create a new office for one of the existing Council, or select a member 
of the governing body to report upon its own examinations. 


QUEEN'S COLLEGE, CORK: ANNUAL REPORT. 
Since the last report, the chair of Logic and Metaphysics, vacated by 
Dr. Read, has ‘been filled by the appointment of Mr. Stokes. Under 
the College statutes of 1863, the chdirs of Logic and Metaphysics, and 
of Jurisprudence and Political Economy, are to be amalgamated, the 
new chair to be entitled, “ of Mental and Social Science.” The chair 
of Materia Medica, vacated by the late Dr. O’Keeffe, has been filled by 
the appointment of Dr. Carles Y, Pearson, who had acted for ‘some 
time as Curator of the Medical Museums, and Senior Demonstrator of 
Anstomy. ' Before the appointment of Dr. Pearson, the President sug- 
gested to Earl’ Spéncer the necessity of enlargitig the scope of the 





teaching of the Medical School of the College, by the ‘establishment 
of two new chairs, namely, Public Health (including Legal Medicine) 
Human and Comparative Pathology. His Excellency considered the 
matter fully, but did not deem the time favourable’ for making’ so tins 
portant a change. Since then, the General’ Medical Council have 
included Human Pathology and Hygiene in the compulsory’ part of 
the curriculum of medical studies laid down by them. These subjects 
have also been introduced into the curriculum of the Royal University 
of Ireland. A diploma in’ sanitary scierice is now also given in the 
same University. It has consequently become absolutely ‘necessary to 
make immediate provision for establishing the’ chairs’ in’ question,’ 
Lectureships on some special departments, for example,’ diseases’ of 
the eye and ear, and an éndowment for the lectureship on '‘psycho- 
dogical medicine, already established, should also be’ provided. The 
total number of students on the books of the College for the session 
1884-5 was 272, of whom 201 were in the Faculty of Medicine, The 
President refers to the Commission of Inquiry into the working of 
the Queen’s Colleges, with special reference to the standards of exa. 
mination which were assailed for the purpose of discrediting them, In 
the report issued by the minority of the Commissioners, the charge 
was made that the standard of the entrance-examination was too low, 
and the President points out that the College is a teaching institution, 
but it is considered just to measure its work by an examination. 
standard adapted for the cramming system now in operation over the 
whole country. What Ireland wants, he adds, is sound teaching under 
ratignal discipline, and not mere examinations and intellectual chaos 
and licence. The rapid advance made in the practical teaching of 
physical science has quite outstripped the appliances of the College; 
in the first place, the available room for the collections, the Jabora- 
tory, and workshop, is entirely insufficient ; and, in the second place, 
the collection of apparatus, models, and tools, is incomplete. ~ If the 
proposal so often made to build a new chemical laboratory were 
adopted, there would be ample room for an enlarged physical labora- 
tory, and an engineering and technical museum. 








Hospitat SaturDAY Funp.—At a meeting of the board of dele- 
gates of thisfund, of which Mr. S. Morley, M.P., is president, held 
at the central office, 41, Fleet Street, on Saturday evening, Mr. H 
N. Hamilton-Hoare, the honorary treasurer, presiding, it was decided 
that a sum not exceeding four per cent. of the total amount awarded 
this year be -set apart for the purchase of surgical appliances, exclu- 
sive of the money awarded the surgical aid and: appliance societies, 
The board were authorised to contract for the supply of the required 
appliances ; and, availing themselves of offers of honorary service on 
the part of several eminent medical men, the board agreed 'that a 
surgeon should attend at the office of ‘the fund during hours’ con- 
venient for workmen, inorder to examine. applicants, for relief,..Mr. 
R. Frewer, the secretary, reported the amounts already received from 
the industrial and business establishments of the metropolis were, in 
the main, considerably in advance of those of last year. It, was 
calculated that there would be available for distribution among 
metropolitan medical charities,» convalescent homes, and surgical 
appliance societies, £10,000; as against’ £9,000 awarded last year. . 


A COMMITTEE has been formed, and a chairman:and other officers 
have been appointed, for establishing @ hospital :for sick: children at 
Gateshead.,, £1,500 hasalready been promised, namely; £500 by, the 
executors. of the will of Mr, Frederick Glenton, £250, by Mrs. 
Southern, £250 by Miss Brown, and £50 by Lady Northbourme. 


DoNATIONS AND BEQuEsts.—The Earl of Harewood has given four 
acres of land as a site for the new Bath Hospital at Harrogate, and 
£100 to the building fund’; and Miss Rawson, of Nidd Hall, has 
offered £3,500 for the erection ofa convalescent wing. The Norfolk 
and Norwich Hospital has received. £200, the -Nonfolk and Norwich 
Eye Infirmary £50, and the Jenny Lind Infirmary, £50, under the 
will of Mrs. Lydia Jane Orris.—Mrs, Catherine Watkinson, of Earl’s 
Colne, bequeathed £200 to the Colchester “Hospital and £200 + 
Essex Idiot Asyltim:—Mr. Mardis 'T. Muses’ and‘ Mr:\'W. Geale 
Wybrants have each given £100 to the City of Dublin Hospital) . The 
Sheffield General Infirmary has received £102.78: 9d., under the-will, 


» the General Hospital, Birmingham, 
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| of Mr. John Swann, of Atterclitfe.—Messrs, Lewis have given £490 to, 
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THE CHOLERA. 


one to four deaths from cholera are daily registered at Marseilles. 
The Pharo Hospital is shut. At Toulon, the decrease is equally satis- 
factory ; the Bon Rencontre Hospital is closed. In the environs of 
Marseilles and Toulon, cholera still lurks ; there are cases at Cassis, 
Arles; Auriol, Aubagne, Peyrolles, and, at wertip they are more 
eousiderable in number. At Hyéres, there are deaths from the epi- 
demic; also at Montfort, Argens, and Sollies-Pont. It is reported 
that chelera has broken out at Nice, but this is not officially confirmed, 
neither are the deaths said to be from cholera at Montreuil-sous-Bois, 
Saint Ouen, and Saint Denis ; these are the localities which were last 
ear attacked. A considerable improvement. has taken place in the 
‘Ardéche department... No deaths have occurred from cholera for some 
days either at Vallon or Saint Alban. A few deaths still occur at 
Nimes, also at Alais, Beaucaire, Pont Saint Esprit, and other neigh- 
pouring localities. On: September 19th, there was rather a violent 
outbreak of cholera at Avignon. The Hérault department still re- 
mains attacked ; it contains a cholera-focus—the village of Pignon; 
there have occurred in it forty deaths from cholera in three weeks. 
Last year, this. little village had a severe visitation of cholera; the 
eommune of Méze then shared its misfortune ; deaths from cholera are 
now registered there; it also makes many victims at Lunel and 
Cette. At Montpelier, a case of cholera ended in death a few hours 
after seizure. Deaths have occurred at Limoux, Carcassonne, and 
Lézignan, supposed to be from cholera, but not clearly diagnosed. 
These localities are in the Aude department. Frequent deaths from 
cholera still occur at Hendaye. : 

The Minister of Commerce has directed the different directors of the 
Mediterranean ports, that all Italian and Sicilian arrivals are to be 
submitted to five days’ surveillance. This law is not to be enforced 
for Sardinia ; but, at Toulon and Marseilles, all importations from 
Sardinia will be medically inspected. After October 20th, the trans- 
port-service, which was provisionally established at Brest on account 
of the cholera-epidemic, will be removed to Toulcn. The Governor 
of Algeria has increased the quarantine for arrivals from Sicily to 
seven days. General Courcy has left Hanoi; he will inspect the 
Delta stations, where some cases of cholera are announced. 

Some of the inhabitants of Salon, notwithstanding a prohibition, 
organised a procession to implore Divine protection from the cholera- 
epidemic ; unfortunately, the procession provoked a riot, and the 
gendarmerie, armed with revolvers, conducted the image of the saint 
back to the hotel where it lodged. 

M. Miguel, in a work on the epidemic of cholera which occurred in 
Paris last year, studies the pathogenic influence of the bacteria con- 
tained in the atmosphere on the cholera-epidemic. He daily ascer- 
tained the quantity of bacteria in a cfbic métre of air, and compared 
it with the deaths from cholera ; he observed that the more numerous 
were the bacteria, the higher was cholera-mortality. Among 960 
deaths, 567 occurred ‘in the N.E, zone; this localisation of the epi- 
demic could not be attributed to the drinking-water, because two 
contiguous districts, supplied with the same water by the same system 
of pipes, presented a different rate of cholera-mortality; one was 1 per 
20; the other, 1 per 50, M. Miguel believes the prevailing winds to 
havea great.influence. From the 3rd to the 9th of November, the 
wind blew from the south, north to south ; and the south-west districts 
were free from the epidemic. Later on, towards December 10th, the 
wind blew from the north-east to south; north, and the districts 
previously intact, had a visitation of cholera. Eight-tenths of the 
deaths happened on dry days ; the other two-tenths on rainy days. 








Runa MEpIcaL OFFICERS IN FINLAND.—A petition has been pre- 
sented by some rural inhabitants of Finland to the Grand Duke, to 
grant a yearly sum of money for the purpose of. increasing the sti- 
pends of rural district medical officers, thus assimilating their position 
to that of town medical officers ; also to order that the residence of 
the officer shall be fixed in the locality which is most easily accessible 
from all parts of his district. A request is also made to permit the 
establishment of cottage or district hospitals in places where the com- 
munes are willing to find the necessary funds. 


_ Tae Mactsrracy.—The Lord Chancellor has, on the recommenda- 

tion of the Earl of Gosford; Lieutenant of the County, appointed Dr. 

Fat of Markothil, to the Commission of the Peace for the County 
Armag , 


_New AsytuM at Moscow.—A new asylum for patients with mental 


ses is to be built in Moscow, on the model of a well known 
Berlin asylum, 
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OPENING OF THE MEDICAL SCHOOLS, 


THE LONDON HOSPITAL MEDICAL SCHOOL. 

WE understand that arrangements are now nearly complete for ex- 
tensive enlargement of the medical school of the London Hospital. 
The plans, which entail the almost complete rebuilding of the existing 
school, provide fora museum, a library, a reading-room, and a dissect- 
ing-room, each about double the size of those now in use. A new 
physiological theatre and laboratory, and a new pathological laboratory, 
will be erected, as well asa set of class-rooms and a committee-room. 
Dining-rooms and smoking-rooms will be provided for the use of the 
students, in place of the iron enw, in the grounds now used asa 
students’ club. It is expected that the buildings will be ready for use 
at the opening of the winter session next year (1886-7). 


ST. MARY’S HOSPITAL MEDICAL COLLEGE. 

As we announced last week, a residential college for the use of 
students attending St. Mary’s Hospital has been opened at 33, West- 
bourne Terrace. The College is a roomy corner house, slightly altered 
to meet the special requirements. On the ground-floor, there is a 
small well lighted study, a large dining-room, and the warden’s office. 
On the first floor, is a large comfortably furnished library and study, 
and opening off this is a conservatory, which has been converted into 
a very excellent laboratory, which students will be allowed to use 
under certain conditions, The upper stories contain a series of bed- 
rooms, simply furnished, and, on the whole, well ventilated.. The 
basement is occupied by the kitchens, and contains the residential 
room of the steward and his wife, under whom the servants are im- 
mediately placed ; the steward is also caterer. The sanitary arrange- 
ments of the house, which were no better than those of most private 
residences, have been thoroughly overhauled, and are now satisfactory. 
Students residing in the College will be required to observe certain 
salutary rules as to hours of recreation and study, and will be under 
the immediate superintendence of the warden (Dr. Robert Maguire). 
The demonstrators of the medical school will attend on four evenings 
of the week to direct and assist the students in their studies. We 
understand that so much success has already attended the scheme, 
and so many applications for rooms have been made, that some in- 
crease in tke amount of accommodation will probably be necessary 
even in this, the first, session of the College’s existence. 


ST. THOMAS’S HOSPITAL MEDICAL SCHOOL. 


THE steady increase in the number of students entering at St. 
Thomas’s Hospital has rendered it necessary to make considerable 
additions to the previously existing accommodation in the anatomical 
department, and similar additions and alterations have also become 
necessary in the physiological and some other departments; these 
will be undertaken during the ensuing year, but the improvements in 
the anatomical department are already completed. The theatre has 
been enlarged and reseated, and the ventilation and lighting im- 
proved. The dissecting-room has also been enlarged, and otherwise 
rendered more suitable for its purpose. Special apparatus for dissect- 
ing the body in the upright position, and for the dissection of the 
perineum, have been provided. A room for the use of the prosectors 
for making permanent dissections, and for the display of these speci- 
mens when imbedded in plaster-of-Paris, has been built; and a 
macerating-room, with a tank large enough to permit the preparation 
of a complete skeleton, has also been constructed. A large cool room, 
to be used as an injection-room, and store-room for subjects and rough 
dissections for ordinary demonstrations, has been excavated under- 
ground. The specimens are kept in slate tanks, decomposition being 
prevented by spirit-vapour. Lifts are provided, where necessary, for 
the conveyance of subjects. In making the above alterations, it has 
been arranged that the various rooms in the anatomical department 
communicate with each other, and that the lecturers’ and demon- 
strators’ rooms open directly into the dissecting-room. Students dis- 
secting are, therefore, constantly under the eye of their teachers. A 
separate entrance has also been provided from the street, so that sub- 
jects can be conveyed directly to and from the department without 
being carried through any other part of the school. 





THE WESTMINSTER SCROOL OF MEDICINE NEW BUILDINGS. 
THE following is a more detailed description of the new buildings of 
the Westminster Medical School, shortly referred to by Mr. Cowell in 
his introductory address. 

The building, which is of red brick, with red Dumfries (Corshill) 
stone-facings, stands at the corner of Caxton Street, opposite the 
Westminster Town Hall, and has a frontage to the south and east, 
The main entrance is in Caxton Street ; the plan of the building is 
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simple. The entrance opens on to a short paved corridor. Immedi- 
ately on the right, on entering, is the Library, and, on the left, a 
Reading-room ; beyond the Library is a Committee-room, with the 
Dean’s Room opening off it. The northern end of the ground-floor is 
occupied by the chemical laboratory and theatre, and the private 
laboratory of the lecturer on chemistry. The chemical theatre is not 
large, is well fitted up, and is in every way thoroughly adapted to its 
purpose ; the laboratory is also a very convenient and well arranged 
room. On the floor, there is a hat-and-cloak room, and a porter’s 
lodge. On the first-floor, above the chemical department, there is a 
so-called histological room, fitted with tables in the usual fashion, and 
well designed to meet the requirements of the lecturer on physiology, 
who also has a small laboratory and class-room for his own use ; 
these laboratories are well lighted ; the eastern aspect on this floor is 

iven up to the museum, a large handsome apartment running up 
into the second storey, and lighted from above. Specimens have 
already been rémoved to the glass cases with which its walls are sur- 
rounded, A room for the use of the curator opens off the museum. 
The southern aspect contains the large theatre, which also runs 
up into the second storey; the illumination appears to be very 
good, and the amphitheatre of seats not exceeding a semicircle, 
all the occupants will be within easy reach of the lecturer's 
voice, and will command a view of diagrams or specimens in the well. 
On this floor there is also a small class-room. On the second floor is 
the dissecting-room, mortuary, and porter’s room, a small room for 
the demonstrator of anatomy, and a small theatre. The dissecting- 
room is lighted from above, the walls are tiled, and the floor asphalted. 
It is very well adapted for its purpose, the illumination from the top 
light being unusually perfect. In connection with the anatomical 
department, two lifts have been provided ; one of these descends to 
the basement, the other to the first floor, on a level with the entrance 
to the theatre. In this way, dissected specimens can be easily trans- 
ported from the dissecting-room to the theatre. The basement con- 
tains a refreshment-room, with kitchen and the necessary offices, as 
well as a smoking-room for the use of the students. 

The building is warmed throughout by hot coils. The artificial 
lighting is not satisfactory ; ordinary bat’s-wing burners, as a rule 
fixed in the centre of the room, and entirely without any kind of 
ventilation, have alone been used. We fear that this, which is evi- 
dently due to an oversight on the part of the architect, will be found 
a source of much discomfort, especially in the library and reading- 
room, if not remedied, as could easily be done. All the rooms are 
ventilated by modified Sherringham valves. Three lavatories and 
urinals have been provided, and a sufficient number of water-closets. 
The water-closets used are Doulton’s flush-out combination urinal and 
water-sloset. The sanitary arrangements, so far as concerns drainage, 
leave nothing to be desired ; man-holes with open channels have been 
introduced at the head of each system into which the water-closets dis- 
charge ; and a large inspection man-hole in the area, at the head of 
the main drain of the building, which discharges into the public 
sewer. Mr. 8. Salter was the architect. 

Two white marble tablets are let into the south-east angle of the 
building, which first catches the visitor’s eye as he approaches the 
new school from the Westminster Hospital, which is about 300 yards 
distant. One of these tablets commemorates the laying of the founda- 
tion-stone ; the other bears the following inscription : 


Nosocomi1 
WESTMONASTERIENSIS 
ScHOLA MEDICAE 
AD. MDCCOXXXIV 
FuNDATA, 

Quas CERNIS AEDES 
A.D. MDCOCLXXXV 
EXsTRUCTAE, 


CAMBRIDGE. 
THE very extensive and complete laboratories and class-rooms of the 
Medical School of Cambridge University have ‘been recently further 
enlarged to meet the growing wants of this rapidly increasing and 
justly celebrated school. A new laboratory for practical instruction 
in elementary biology will be available in the future, and will provide 
accommodation for nearly a hundred students. New botanical 


rooms have also been prepared, and other minor improvements carried 
out. 








VAcornation.—Dr. W. J.. Smith, of Shipley, Yorkshire, has 
received, for the third time, the Government grant for efficient 
vaccination. 





———<—<—<—<—== 
PRIZES, IN THE MEDICAL SCHOOLS, 

THE following are lists of the successful candidates for prizes in the 
Medical Schools during the session 1884-85. 

St. BaRTHOLOMEW’s HospiTaL.—Lawrence Scholarship and Gold Medal : W G 
Spencer. Brackenbury Medical Scholarship: W. J. Gow. Senior Scholarshi in 
Anatomy, Physiology, and Chemistry : J. Wilkie. Open Scholarships in Seine 4 
B. Pierce, R. Pickard and E. N. Reichardt (equal). Preliminary Scientific Exhibi. 
tion: R. G. Elliott. Jeaffreson Exhibition: H. G.'Cook and W. A. Murra: 
Kirkes Gold Medal: W. J. Gow ; proxima accessit, W. G. Spencer. Bentley Prize 
ar re A. M. Gledden, Hichens Prize: E. H. Hankin. Harvey Prize: BE. 
H. Hankin ; 2. W. G. Williams; 3. G. Heaton; 4. J. G. E. Colby; 5and 6, § 
Blackman and T. J. Bokenham (equal); 7. R. Bird. Practical Anatomy, Junior. 
Treasurer's Prize, C. H. Roberts ; 2. H. G. Cook; 3. D. T. Belding; 4 and 5, 7. 
P. Jenkins and W. G. Willoughby (equal); 6. Hansby Maund; 7. J. G, Ogle ; 8. 
H. A. Sylvester ; 9. W. F. Cholmeley; 10. C. E. R, Rendle; 11 and 12. C. 5, Hutt 
and J. J. Macgregor (equal). Practical Anatomy, Senior : Foster Prize, ¢.g 
Edwards; 2, A. Lucas; 3. J. Rust; 4 and 5. W. N. Evans and T. J. Lissaman 
(equal); 6, W. B, Lane; 7 and 8. F. M. Brown and H. Symonds (equal); 9,. 
Huxley ; 10 and 11, G.. Heaton and J. E. Spencer (equal). Junior Scholarships : 
1. B. Pierce ; 2. C. H. Roberts; 3. R. Pickard. Z 


Cuarina Cross Hospitat.—Llewellyn Scholarship : Certificate and £25, W. L, 
Colborne. Golding Scholarship : Certificate and £15, R. E. Fasnacht. Governors’ 
Clinical Gold Medal: W. J. Colborne. Pereira Prize: Certificate and £5, W. J, 
Colborne. Anatomy (Senior): Silver Medal, H. C. L. Arnim; Certificates, J. G, 
V. Sapp, E. A. Snape, R. B. Booth and A. W. Cooke (equal). Anatomy (Junior): 
Bronze Medal, A. E. Baker; Certificates, P. J. Duncan and A. T. Ilott (e ma 
Physidlogy : Silver Medal, H. W. Clarke ; Certificates, A. E. Baker and °. J. 
Duncan Ccaidall), B. F. Jackson, F. M. Ludbrook, J. Mansbridge, J. P. Harold, A, 
Boulton, F. Grange. Practical Physiology : Silver Medal, G. O. Richards; Cer. 
tificates, R. B, Booth, J. G. V. Sapp, R. May. Chemistry: Silver Medal, P, J, 
Duncan ; Certificates, F. Grange, J. P. Harold, A. Boulton, H. W. Clarke, A, B, 
Baker. Practical Chemistry : Silver Medal, R. E. Fasnacht ; Certificates, J. P, 
Harold, J. G. V, Sapp, G. O. Richards, A. G. N. Goldney, T. H. G. Wrighton and 
F. Gunmow (equal). Medicine: Certificate, L. E. Sexton. Practical Medicine: 
Silver Medal, A. W. F. Noyes. Surgery: Silver Medal, L. E. Sexton; Certificate, 
T. G. Williams. Practical Surgery: Silver Medal, W. J. Colborne ; Certificates, 
H. P. Ziemann, G. P. Barton. Botany : Silver Medal, G. O. Richards ; Certificates, 
R. E. Fasnacht and R. Bate (equal), J. P. Harold, F. Grange, W. H. Clarke. 
Materia Medica: Silver Medal, J. G. H. Carter; Certificates, J. P. Harold, J. G. 
V. Sapp, G. O. Richards. Midwifery : Silver Medal, W. J. Colborne ; Certificate, 
F. O. Stedman. Forensic Medicine: Silver Medal, A. W. F. Noyes. Pathology : 
Silver Medal, A. W. F. Noyes ; Certificate, W. J. Colborne. Dental Surgery : First 
Prize, £7 7s., F. 8. Peall ; Second Prize, £5 5s., L. E. Sexton; Third Prize, £3 3s., 
J. Mansbridge; Certificate, T. G. Williams. 


Sr. Grorce’s Hospitat.—William Brown £40 Exhibition and Certificate: G. F. 
Smith. Treasurer's Prize, £10 10s. and Certificate: A. Vernon. Brackenbury 
Prize in Medicine, £32 and Certificate: G. F. Smith. Brackenbury Prize in Sur- 
gery, £32 and Certificate: Mr. de Nyssen. Sir Benjamin Brodie’s Prize, £6 and 
Certificate: R. Coombe. Henry Charles Johnson Prize in Anatomy, £10 10s, and 
Certificate: A. H. Ward. Sir Charles Clarke’s Prize, £6 and Certificate: A. 
Jervis. George Pollock Prize in Physiology, £18 12s. 6d. and Certificate: H. 
Le C. Lancaster. Three Years’ General Proficiency Prize, £10 10s. and Certificate; 
Mr. de Nyssen. Second Year General Proficiency Prize, £10 10s. and Certificate: 
H. Le C. Lancaster. First Year General Proficiency Prize, £10 10s. and Certifi- 
cate: Mr. Le Cronier. Extra First Year General Proficiency Prize, £10 10s. and 
Certificate : H. Higgins. 





Guy’s HospiTraLt.—Open rr | in Arts (£131 5s.): McD. Gill. Open 
Scholarship in Science (£181 5s.): A.“Parkin. Treasurer’s Gold Medal in Clinical 
Medicine: W. L. Braddon. Treasurer’s Gold Medal in Clinical Surgery: J. W. 
Washbourn. Blaney Prize for Pathology (£31 10s.): G. C. C. Anderson. Mac. 
kenzie Bacon Prize for Ophthalmology (£10 10s.): C. D. Muspratt. Mackenzie 
Bacon Prize for Nervous Diseases (£15): G. E. H. Balderton. Michael Harris 
Prize for Anatomy (£10): A. E. Poolman. Gurney Hoare Prize for Clinical 
Study (£25): L. F. Childe. Burdett Prize for Hygiene (£10): W. L. Braddon. 
Fourth Year's Students : First Prize (£25), J. W. Washbourn ; Second Prize (£10) 
F. Lever. Third Year's Students: First Prize (£25), F. F. Burghard ; Secon 
Prize (£10), H. V. Rake. Second Year's Students: First Prize (£25), G. H. Star- 
ling ; Second Prize (£10), G. R. Devereux. First Year’s Students: Prizes (each 
£37 10s.), R. D. Mothersole and A. Parkin (equal). 





Krna’s CoLtiect.—Winter Session : Warneford Prizes: E. P. Mariette and R. J. 
Stephens. Leathes Prizes: J. Penny and C. Nash. Anatomy: Prize, R. J. 
Carter. Physiology: Prize, R. J. Carter. Chemistry: Prize, A. Chunder Dutt. 
Medicine: Prize, G. F. Ewens. Clinical Medicine: Prizes, G. F. Ewens and 
T. W. Longmore (equal). Surgery: Prize, F. A. O’Meara. Clinical Surgery (Pro- 
fessor Wood): Prize, P. R. Harris. Clinical Surgery (Professor Lister): Prize, 
F, A. O'Meara. Comparative Anatomy and Zoology: Prize, H. 8, Sandifort.— 
Summer Session: Tanner Prize: A. Lindon. Obstetric Medicine: Prize, F, W. 
Jollye. Forensic Medicine: Prize, P. H. Hensley. Materia Mesica: Prize, H. A. 
Pope. Practical Chemistry: Prize, H. 8. Sandifort. Botany; Prize, H. 8. 
Sandifort. Pathological Anatomy: Prize, F..W. Jollye. Practical Physiology: 
Prize, T. B. Beach, Practical Biology: Prize, A. W. Lyons. Clinical Medicine; 
Prize, A. H. Cox. Todd Prize for Clinical Medicine, G. F. Ewens. 





Lonpon Hospitau.—Entrance Science Scholarships (£60): W. 8. Fenwick; 
(£40) J. H. Sequiera. Buxton Scholarships (£30) :,H. M. Speechly ; (£20) R. J. 
Williams. Hospital Medical Scholarship (£20): W. Rawes; Certificate, F. J. 
Smith. Hospital Surgical Scholarship (£20): W. Rawes ; Certificate, F. J. Smith. 
Hospital Obstetric Scholarship (£20): W. Rawes; Certificate, A. Burrell. Duck- 
worth Nelson Prize: W. Rawes ; ‘Certificate, F, J. Smith. Letheby Prize GM: 
C. R. Killick. Anatomy, Physiology, and Chemistry: £25 Scholarship, H. 9. 
Ashe ; Certificate, S: J. Cole. Anatomy and Physiology: £20 Scholarship, J. J. 
Coulton. Dressers’ Prizes: £15 Prize, B. Walker. Dissection Prizes: 1,8. J. 
Cole ; 2, W. 8. Fenwick ; 3, J. J. Coulton ; 4, C. R. M. Green. 





Sr. Mary’s Hospitat.—Scholarships in Natural Science: £75, Mr.. Holloway; 


Mr. Lewitt ; £50, Mr. Graves, Mr. Hickley, Mr. Mack. Scholarship in Pathology- 








cat 
Pri 
An 
B. 
Pr 
W. 
Cl 
R. 
H. 
Ce 
Ce 
Ce 
Ge 
Be 
E. 
(e 
Se 
G 
P 
0 
§ 
I 
f 
I 
( 
§ 
E 

f 

( 











THE BRITISH MEDICAL JOURNAL, 


667) 








Gets 13,::1885.] 





————— 
BR, 8. Anderson. Scholarships in Natural Science, £105 (for students of Epsom 
College) Mr. Gravely and Mr. Lewis (equal). Prcsectors: J. T. Bays, Mr. Gra- 
ham.—Summer Session, 1884. First Year: Materia Medica: Prize, H. C. Barr; 
Certificate, J. T. Bays, 8. Collier. Botany: Prize, W. B. Bettenley ; Certificates, 
J. 0. Barr, H. C. Barr. Practical Chemistry : Prize, J. C, Barr; Certificates: H, 
‘A. Kidd, W. B. Bettemley. Second Year : Midwifery: Prize, A. R, 8. Anderson ; 

ficate, M. M. Bird. Medical Jurisprudence: Prize, A. R. 8. Anderson.— 
Winter Session, 1884-85, First Year: Anatomy and Physiology: Prize, A. Lewers ; 

ficates, — Davis, — Lewitt, —Henvey, and — Kingston. Chemistry : Prizes, 
— Hickley and — Lewitt (equal) ; Certificate, — Severs. Second Year: Anatomy : 
Prize, H. C. Barr ; Certificates, W. 8. J. Graham, H. 8. Collier, J. T. Bays, N. C. 
Ridley, and M. M. Bird. Physiology: Prize, — Symes; Certificates, J. T. Bays, 
N.C. Ridley, M. M. Bird, W. 8. J. Graham, H. 8. Collier, and H. C. Barr. Third 
Year : Medical Prize, — Holloway. Surgery: Prize, — Holloway ; Certificate, H. 
H. Norton. Practical Surgery : Prizes, J. J. Clark and —Holloway. Pathology : 
Prizes, J. J. Clark and — Holloway. Third and Fourth years: Clinical Medicine : 
Prizes, G. N. Caley and G. Spear; Certificates, H. Tanner, — Maudsley, and — 
Facey. Clinical Surgery : Prize, R. Sleman ; Certificates, — Batchelor, G. Mur- 
ray, H. H. Norton, and W. Williams. Prize in Ophthalmology, £10 10s : H. Tan- 
ner. Scholarships : First year, £20, J. T. Bays; Second year, £25, W. Williams ; 
Third year, £30, H. Tanner, 


Mippiesex HospiTaL.—Broderip Scholarships: 1. B. Lawson; 2. T. H. Wil- 
liams. Governors’ Prize, F. W. Clark and J. R. Gayland (equal). Hetley Prize : 
F. W. Clark. Exhibitions in Anatomy: J. Gordon. Lyell Medal: W. B. Cockill. 
Medicine: Prize, T. H. Williams ; Certificates, F. C. Brodie, F. W. Clark. Sur- 
gery : Prize, C. J. Deyns. Pathological Anatomy: Prize, C. J. Tabor ; Certifi- 
cates, F, W. Clark, H. Bartlett and W. J. Spoor (equal) Practical Surgery : 
Prize, W. G. Nash; Certificates, W. B. Cockill, W. K. Sibley, W. H. Vickery. 
Anatomy : Prize, W. H. Charles ; Certificates, F. R. Buswell, E. E. Lewis, G. C. 
B. Atkinson, R. F. Thomas, G. Seymour and W. G. Nash (equal). Physiology : 
Prize, J. Gordon ; Certificates, T. H. Clarke, W. H. Vickery, A. Clark, W. G. Nash, 
W. H. Charles, C. F. Rilot. Chemistry: Prize, J. K. Couch; Certificates, A. 
Clark, J. A. Hutton, H. C. Fox, F. C. Spurgin, T. W. Gann. Dissections : Prizes, 
R. H. Gilpin and E. E. Lewis. Midwifery: Prize, F. W. Clark ; Certificates, W. 
H. Vickery, W. B. Cockill, W. K. Sibley. Forensic Medicine: Prize, F. W. Clark; 
Certificates, H. Bartlett, W. K. Sibley. Materia Medica: Prize, J. K. Couch; 
Certificates, J: A. Hutton, T. R. Hamlen. Practical Chemistry: Prize, J. W. Gill ; 
Certificates, J. Ring, W. E. Jones, E. A, Falkner and J. A. Hutton (equal), T. W. 
Gann and H. G. Morris (equal), A. Clark, T. R. Hamlen and A. E. Watson (equal). 
peat: Prize, A. Clark. Practical Physiology; Prize, J. K. Couch; Certificate, 
E. A. Falkner. Psychological Medicine: Prizes, F. C. Brodie and W. K. Sibley 
(equal) ; Certificate, F. W. Clark. Entrance Scholarships: First, E. A. Falkner; 
+ H. B. Shepherd ; Exhibition, A. Clark. Entrance Science Scholarship : J. 

ordon. 

St. THomas’s HospiTaL.—Summer Session, 1884, First Year’s Students : College 
Prize (£15) and Certificate, F. Fawsett ; College Prize (£10) and Certificate, W. W. 
Ord; Certificates, C. W. Cooke, W. H. Cooper, G. R. Anderson, C. H. Eccles. 
Second Year’s Students : College Prize (15) and Certificate, E. C. Stabb ; College 
Prize (£10) and Certificate, H. J. Smyth ; Certificates, J. D. Ballance, T. H. God- 
frey, C. H. James. Third Year's Students : College Prize (£15) and Certificate, 8. 
H. Jones ; College Prize (£10) and Certificate, J. 8. Hutton ; Certificates, S. A. 
Copeman, F, E. Nichol, K. Totsuka.— Winter Session, 1884-85. Entrance Science 
Scholarships : Scholarship (£100) and Certificate, F. C. Abbott ; Scholarship (£60) 
and Certificate, C. J. Martin. First Year's Students : The William Tite Scholar- 
ship (£30) and Certificate, F. C. Abbott; College Prize (£20) and Certificate, E. 
A. Roberts; College Prize (£10) and Certificate, T. P. Cowen ; Certificates, H. 
Gervis, H, T. Turney, H. H. Hulbert, P. C. Thomas, G. E. Weary, A. J. Adkins, 
E. A. Stedman, F. Barker, A. N. Boycott, R. H. Tompsett, W. E. Roth, F. E. 
Forward. Second Year's Students: Musgrove Scholarship (£42) and Certificate, 
F, Fawssett ; College Prize (£20) and Certificate, C. H. Eccles ; College Prize (£10) 
and Certificate, R. V. Solly and W. W. Ord (equal); Certificates, G. R. Anderson, 
H. H. Heffernan, C. H. James, E. Hobhouse, R. J. Langley, C. W. Cooke, H. C. 
Bristowe. Third Year's.Students: Second Tenure of Peacock Scholarship (£42), 
with College Prize (£20) and Certificate, H. P. Hawkins ; College Prize (£15) and 
Certificate, H. J. Macevoy; College Prize (£10) and Certificate, J. H. Tonking ; 
Certificates, H. J. Smyth, 8. W. Wheaton. Anatomical Assistants : Certificates, 
L, A. Bidwell, W. F. Brook, H. Duncan, E. C. Stabb, H. J. Smyth, 8. W. Wheaton. 
Prosectors : Certificates, H. C. Bristowe, C. W. Cooke, F. Fawssett, H. H. Heffer- 
nan, C. H. James, R. J. Langley, W. W. Ord; R. V. Solly. Assistants in Physio- 
logical Laboratory : Certificates, E. H. Crisp, 8. A. Copeman. Practical Medicine: 
Mead Medal, F. D. Crowdy ; Special Mention and Certificates, J. 8. Hutton, A. A. 
Brockat, H. C. Kidd, A. J. H. Montague. Surgery and Surgical Anatomy : Che- 
selden Medal, S. H. Jones; Special Mention and Certificate, F. E. Nichol. Resi- 
dent Accoucheurs : Certificates, J. Orford, W. Hull, C. D. Green, G. D. Johnston. 
House-Physicians : Certificates, G. D. Johnston, F. F. Caiger, H. B. Robinson, H. 
W. G. Mackenzie, F. W. 8S. Stone and H. H. Lankester (non-resident). Assistant 
House-Physicians : Certificates, T. Scutt, Y. Saneyoshi, R. Lawson, H. W. G. 
Mackenzie, R. M. Williams. House-Surgeons: Certificates, J. Orford, H. B. 
Robinson, W. Hull, C. D. Green. Assistant House-Surgeons : Certificates, H. D. 
Robinson, C. D. Green, R. Lawson, R. Belton, Y. Saneyoshi. General Proficiency 
and Good Conduct: Treasurer’s Gold Medal, S. H. Jones. Special Mention: 
Qualified to receive the Medal, J. 8. Hutton. Lewes Physiological Studentship : 
C. 8. Sherrington. : 





University CoLtece.-—Winter Session. Entrance Exhibitions : £100, H. Caiger; 

, H. M. Fernando; £40, 8. V. J. Brock. Atchison Scholarship (£60 per annum 
for two years): R. Johnson-Atkinson. Morley Scholarship (£45 per annwm for 
three years): C. J. Arkle. Bruce Medal: R. Johnson. Cluff Prize (£15): H. 
P. Dean. Practical Surgery : Erichsen Prize, E. H. Thane. Physiology: Senior 
Class, Gold Medal, G. KE. Rennie ; Silver Medals (equal), C. H. Fernau and J. P. 
Parkinson ;, Junior Class, Silver Medal, H. M. Fernando. Anatomy : Gold Medal, 
G. E. Rennie ; First Silver Medal, J. O. Tunstall; Second Silver Medals (eqnal), 
C. H. Fernau and J. P. Parkinson ; Junior Class, Silver Medal, G. B. M. White. 
Medicine: Gold Medal, F. W. Burton ; Silver Medals (equal), H. H. Brown, 8. E. 
Holder, and W. Permewan. S ery : Gold Medal, R. Johnson; Silver Medal, E. 
*. thane.—Summer Session, Chemistry: Gold Medal, W. M‘A. Eccles; First 
Silver Medal, T. L. Pennell ; Second Silver Medal, H. W. Picton. Practical Che- 
mistry : Senior Class, Gold Medal, G. E. Rennie; First Silver Medal, J. Wilkie ; 
Second Silver Medal, F. Savery. Organic Chemistry : Silver Medal, T. Baker. 
a@ Medica: Gold Medal, C. W. Jecks; First Silver Medal, E. Deanesly ; 
Second Silver Medal, C. J. Weekes. Midwifery: Senior Class, Gold Medal, E. R. 





8t.. C. Corbin ; Silver Medal, E. H. Young; Junior Class, Silver Medal,‘E. P. 
France. Pathological Anatomy: Filliter Exhibition of £30, H. H. Brown; Silver 
Medal, S. E. Holder. Physiology : Practical Histology, Gold Medal, C. F. Beadle. 
Histology: Silver Medal, G. B. M. White. Ophthalmic Medicine and Surgery: 
Silver Medal, EB. R. St. C. Corbin, Bupane Silver Medal and Prize, A. Milne 
Robinson, Clinical Medicine : Fellowes Medals, Gold, B. R. St. C. Corbin ; Silver, 
C. E, Adams ; Junior Class, Fellowes Silver Medal, R. W. Young. 





'. WESTMINSTER HospPitaL,—Summer Session, 1884. Botany : Prize, H. Layng ; Cer- 
tificate, C. 8. Vines. Materia Medica: Prize, G. J. Harris and H. Layng (equal). 
Histology: Prize, A. H. W. Hunt. Practical Chemistry: Prize, H. Layng ; Cer- 
tificates, A. H. W. Hunt, J. Forster. Pathology: Prize, W. A. Wells. Midwifery: 
Prize, F. J. Morgan. Forensic Medicine and Toxicology: Prize, F. J. Morgan.:--- 
Winter Session, 1884-85. Entrance Exhibitions: 1 (Fence, £40 per annum), J. 
Dickinson ; 2 (£40), G. T. James. Treasurers’ Prize, for First Winter Subjects 
(£10 10s.), J. R. Plant. President’s Prize, for Second Year Subjects (£21), A. H. 
W. Hunt and W. Powell (equal), Bird Prize (£15), A. 8. Gubb. Clinical Medicine, 
F. J. Morgan. Clinical Surgery, F. J. Morgan. Anatomy, Senior : Certificates, 
A. H. W. Hunt, W. Powell; Junior: Certificates, F. B. Betts, J. R. Plant. Phy- 
siology, Senior : Certificates, W. Powell, A. H. W. Hunt, C. 8. Vines; Junior : 
Certificates, J. R. Plant, G. T. James. Histology : Certificates, W. Powell, A. H. 
W. Hunt, G. J. Harris. Chemistry: Prize, J. R. Plant. Medicine: Prize, F. J. 
Morgan ; Certificate, A. Hardwicke. Surgery: Prize, F. J. Morgan. 





YoRKSHIRE COLLEGE : LEEDS ScHOOL oF Mepictne.—Medicine: Medal, C. W. Tur- 
ner; Certificate, J. Holt. Surgery : Medal, C. W. Turner; Certificate, J. Holt. For- 
ensic Medicine: Thorp Prize, 1. C. Nicholson; 2. A. 8. Barling; 3. H. Herbert. 
Anatomy, Senior: Medal, H. J. Roper ; Certificate, R. G. A. Moynihan ; Junior: 
Medal, A. Sykes ; Certificates, W. R. Naylor, J. Wright. Physiology, Senior: 
Medal, R. G. A. Moynihan ; Certificates, H. Gott and J. E. Wood ; Junior : Medal, 
J. Wiight ; Certificate, W. R. Naylor. Pathology : Medal, C. W. Turner; Certifi- 
cate, H. R. Smith. Botany : Certificate, J. E. Briscoe. Chemistry : Certificate, 
J. E. Briscoe. Practical Chemistry: Certificate, J. E. Briscoe. Midwifery: 
Medal, H. J. Roper ; Certificate, W. H. Helm. Materia Medica: Medal, T. H. 
Harrison ; Certificate, R. G. Moynihan. Hygiene: Thorp Prize (£5), H. Gott and 
H. Herbert (equal). Diseases of Women: Prize, W. H. Helm. 





University CoLLece, BristoL: MepicaL ScHoot.—Summer Session, Practical 
Chemistry : Prize, H. Hamilton ; Certificates, T. M. Stiles, B. R. T. Trevelyan, 
H. F. Devis and C. Meaden (equal), F. Calder, J. H. Fardon, H. J. Thomas, B. 
Hamilton, F. Lace, J. Smith, Practical Physiology and Histology: Prize, F. 
Lace; Certificates, R. C. Richards, J. H. Fardon, J. Smith, T. M, Stiles, W. E. 
Stevens. Botany: Prize, T. M. Stiles; Lecturer’s Prize, H. J. Thomas; Certifi- 
cates, F. Calder and F. Lace. Materia Medica and Therapeutics: Prize, J. H. 
Fardon ; Lecturer’s Prize, H. Hamilton; Certificates, B. Hamilton, F. Calder, 
B. R. T. Trevelyan, F. Lace. Obstetric Medicine: Prize, H. A. Burleigh; Cer- 
tificates, H. A. Spencer; F. F. Jones, W. C. Swayne. Practical Surgery: Prize. 
F. F. Jones; Certificates, H. F. Semple, A. Downes, H. A. Burleigh. Medical 
Jurisprudence: Prize, A. J. Tomkins. Pathology ahd Morbid Anatomy : Certifi- 
cates, A. J. Tomkins and C. J. 8. Shaw. Winter Session.—Anatomy and Physi- 
ology, Junior Class : Prize, 8. W. Morgan. Junior Class of Anatomy : Certificates, 
H. F. Mole, W. Molesworth, H. L. Ewens. Junior Class of Physiology : Certifi- 
cates, G. H. Barker, J. T. Grey, W. Molesworth, H. Hill. Senior Class of 
Anatomy : Prize, T. M. Stiles ; Certificates, F. Lace, J. H. Fardon, B, Hamilton, 
F. Calder, B. R. T. Trevelyan. Senior Class of Physiology: Prize,T. M. Stiles; 
Certificates, F. Lace, B. R. T. Trevelyan, F. Calder, B. Hamilton, J. H. Fardon, 
W. E. Stevens. Practical Anatemy: Prize, F. Lace; Prosector’s Certificates, 
J. H. Fardon, F. Lace, and T. M. Stiles (equal). Chemistry: Prize, C. Meaden; 
Certificates, H. Hill, J. 8. Griffiths. Medicine: Prize, W. C. Swayne; Certifi- 
cates, A. Leche, H. I. Pocock, H. F. Semple, W. M. Barclay, R. F. W. Tucker. 
Surgery: Prize, H. F. Semple and W. C. Swayne (equal) ; Certificates, C. E. 8. Flem- 
ming, W. M. Barclay, A. Leche, A, H. Joseph.—BristoL RoyAL INFIRMARY : 
Suple’s Medical Prize: J. E. Trask. Suple’s Surgical Prize: C. E. 8. Flemming ; 
Second Prize, R. J. Marks. Clarke’s Prize: H. F. Semple. Pathological Prizes: 
C. E. 8. Flemming, J. E. Trask. Tibbits’ Memorial Prize: W. C. Lysaght. Crosby 
Leonard Prize: J. E, Trask.—BristoL GENERAL HOSPITAL : yt Memorial 
Entrance Scholarship: W. H. Ware. Clark Scholarship: W. . Barclay. 
Sanders Scholarship: A. N. Little and J. B. Webb(equal). Lady Haberfield Prize : 
J. B. Webb. 

University CoLLEGE, LIVERPOOL: Roya InrirmMary ScHooL OF MEDICINE.— 
Winter Session, 1884-85: Lyon Jones Scholarships: A. A. Kanthack and T. J. 
Sweeny. Derby Exhibition: W. G. Moore. Third and Fourth Year Subjects: 
Medicine: Silver Medal, B. Sumner ; Certificates, C. Barlow and W. G. Moore 
(equal). Surgery: Silver Medal, E. Buxton ; Certificates, 1. W. T. Thomas, 2. 
F. Tyndall, 3. B. Sumner. Pathology: Silver Medal, W. T. Thomas ; Certificate, 
C. L. Warke. Obstetrics: Silver Medal, W. T. Thomas ; Certificates, W. J. Neale 
and C. L. Warke (equal). Second Year Subjects: Advanced Anatomy and Physi- 
ology: Torr Gold Medal, G. W. Chaster ; Bronze Medal, W. E. Livsey ; Certifi- 
cates, 1. N. C. Sclater, 2. F. Kerans, 3. J. W. Shant.on. First Year Subjects: 
Elementary Anatomy and Physiology and Chemistry: )Bligh Gold Medal, E. Hale; 
Bronze Medal, G. M. Arkle; Certificates, 1. J. Gould, 2. P. E, Davies, 3. H. A. 
Burrowes.—Summer Session, 1885... Forensic Medicine: Silver Medal, W. T. 
Thomas ; Certificate, C. L. Warke. Materia Medica: Silver Medal, J. H. Abram ; 
Certificates, 1. F. Kerans; 2. — Thelwall and — Shaw (equal). Practical Chemistry: 
Silver Medal, E. G. B. Starkie; Certificates, 1. J. Teare, 2. P. Davis. Botany : 
Silver Medal, J. Teare ; Certificates, 1. H. W. Fisher, 2. W. R. Appleyard. His- 
tology : Prizes, 1. G. W. Chaster, 2, — Molyneux and W. EH. Livsey (equal). Sta- 
dents’ Debating Society : Prizes for Essay: 1. H. A. Burrowes ; 2. — Ackerley ; 
3. N. C. Sclater. Prizes for Debating: 1. J. H. Lightbody; 2. A. A. Kanthack ; 
Prize for Specimens: G. W. Chaster. Prize for Cases : — Leigh. 








UNIVERSITY OF DURHAM COLLEGE OF MEDICINE, NEWCASTLE-ON-TYNE.—Summer 
Session, 1884: Botany: Medal and First Certificate, G. Metcalfe. Practical 
Chemistry: Medal and First Certificate, J. Beadle; Certificates, 2. J. W. 
McGregor ; 8. M. M. Bowlan and T. M. Kimpster (equal). Practical Physiology = 
Medal and First Certificate, W. H. G. Williains ; First Certificate, J. W. Leech. 
Materia Medica: Medal and First Certificate, M. M. Bowlan ; Certificates, 2. 
J. Beadle, 3. J. W. McGregor. Midwifery: Medal and Certificate, A. F. Brad- 
bury. Medical Jurisprudence: Medal and First Certificate, A. J. H. Montague 
and W. J. Ruddock (equal); Certificates, 2..G. W. Johnstone. Therapeutics: 
Medal and First Certificate, J. W. Dalgleish ; Certificate, 2. W. J. Ruddock. 
Pathology Medal and First Certificate, F. Proud; Certificates, 2. J. E. Panton 
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and J. 1. W. Stevens Lessin fed Session, 1884-1885 : Medicine: Medal’ and 
First Certificate; H. T. Platt. Surgery: Medal and First Certificate, H. T. Platt; 
Certificate, 2. F. Prond. Public Health: Medal and First Certiticate, J. P- 
Williams-Freeman ; Certificate, 2. J.- Panton. Anatomy; Senior Class: Medal 
4nd First Certificate, L. A. Baine: Certificate, 2. W. H’ G. Williams: Junior 
Class: Medal and First Certificate, W. A. Rudd ; Certificates, 2. A. E. Cope and 
W. J. Stephens (equal). Physiology: Senior Class: Medal and First Certificate, 
M. M. Bowlan; Certificates, 2. W. G. Williams; 3. J. W. Leech ; Junior Class: 
Medal and First Certificate, H. J. Parry; Certificates, 2. A. E. Cope; 3. G. 
Gautby and H. McLagan (equal). Dissection : Medal and First Certificate, T. M. 
re egg Certificates, 2. M. M. Bowlan and W. R. Shortt (equal). University 
Scholar, 1884: A.B. Cope. Tulloch Scholar, 1884; A. F. Bradbury. Charlton 
Scholars : 1884, J, M. Lazenby: 1885, H. T. Piatt. 





Giascow RovaL Inrrrmary Scnoon or MEDICINE.—Swmmer Session, 1884: 
Forensic Medicine : First Prize, A. R. Owst ; Second Prize, R. H. Parry ; Certifi- 
cates, A. E. Thorpe, R. Morgan. Midwifery: First Prize, R. H. Parry ; Second 
Prize, R. Morgan; Third Prize, J: Jones; Certificates, A. R. Owst, W. Valentine. 
Pathology: Systematic Class, First Prize, J. T. Neech; Second Prize, J. H. 
Owen ; Practical Class, First Prize, R. H. Parry ; Second Prize, J. H. Owen; 
Certificates, R. Morgan and R. H. Parry (equal), J. T. Neech.—Winter Session, 
1884-85 : Chemical Department: Chemical Division, First Prize, J. H. Miller; 
Certificates, J. W. Lay, T. M‘Cubbin, W. M‘Leod, A. J. Harwood; Medical 
Division, First Prize, R. C. Wakefield ; Second Prize, W. J. France ; Certificates, 
J. T. Wilson, J. L. Wilson, A. M‘Donald, R. W. Roberts. Anatomy : Senior 
Division: Prize, J. Beadle ; Certificates (in order of merit), J. O. Jones, G. Evans, 
J. R. Lioyd Jones, F. A. Elkins, E. Brooks. Junior Division: Prize, R. C. 
Wakefield ; Certificates (in order of merit), W. R: Walker, W. J: France, J. W. 
iax. Practical Anatomy: Certificates (in alphabetical order): Senior Division, 
J, Beadle, B. Brooks, G. Evans, A. J. Harwood, H. Owen, J. O. Jones, J. R. Ll. 
Jones, T. C. Jones; Junior Division, W. J, France, J. W. Lax, A. Macdonald, 
R. W. Roberts, R. C. Wakefield, W. R. Walker, R. P. Williams. Physiology : 
First Prize, R. C. Wakefield’; Second Prize, J, KR. L1. Jones; Certificates, J. O. 
Jones, F. A. Elkins, R. O. Willis. Surgery: Gold Medals, F. Wilson, R. H. 
Parry ; Certificates, F. W. Ord, A. W. White, W, Valentine. Medicine: Prize, F. 
Wilson ; Certificate; J. Thomas. Materia Medica: First Prize, R. H. Parry; 
Second Prize, J. 8. Sergeant ; Certificates, T. Jones, E. Brooks, J..O. Jones. 





CarmicnaEL CoLLEGE oF Mepicrne,—Carmichael Scholarship: T..E. Dunne. 
Surgery: J, A. Whitty. Medicine: J. Toppin. Botany and Zoology: A. Dow- 
ting. Materia Medica: J. R. Meek. Medical Jurispruttence: W. Abernethy. 
Practical Chemistry : L. H. Ford ; Extra, E. 1a Roche Souvestre. Practical His- 
tology: S. M. Cox and B, Hunt (equal). Anatomy (for First Year Students): C. 
D’Alton, C. W. Healey, L. H. Ford. Junior Anatomy: G: J. Lough, J. Stewart, 
8. M. Cox. Senior Anatomy; E. Corcoran. Junior Dissections: T. E. Dunne, 
G.J, Lough, J.J, M‘Naboe. Senior Dissections : A. Clutterbuck. Chemistry : 
L. BH: Ford, C. W. Healey, J. B. Spearing.. Special Prize: J. J. M‘Naboe and J. 
Behane. Mayne Scholarship; E. Corcoran. 





“Nationa, Denrat HosprtaL ann CoLtece.—Rymer Medal: Not awarded. 

Dental Anatomy: Prize, G. Lombardi; Certificate, E. G. Carter. Dental Mecha- 

nics: Prize, A.C. Poole; Certificate, R. J. Lovitt. Dental Surgery: Prize, B. 

Douthwaite ; Certificate, C. E. Tucker. Metallurgy : Prize, G. Lombardi ; Certi- 

ficate, J, Rymer. Operative Dental Surgery: Prize, E. C. Perks; Certificate, 

ai an Fisk. Students’ Society (Paper): F. Wright; (Communications), F. 
g : 








ASSOCIATION | INTELLIGENCE. 


COUNCIL. 
NOTICE OF MEETING. 
A MEETING of the Council will be held in the Council Room, 
Exeter Hall, Strand, London, on Wednesday, the 14th day of October 
next, at 2 o’clock in the afternoon. 
FRANCIS FowkeE, General Secretary. 
1614, Strand, September 17th, 1885. 





NOTICE OF QUARTERLY MEETINGS FOR 1885. 

ELECTION OF MEMBERS. 
Any qualified medical practitioner, not disqualified by any by-law of 
the Association, who shall be recommended as eligible by any three 
members, may be elected a member by the Council or by any recognised 
Branch Council. 
. A. meeting of the Council will be held on October 14th, 1885. 
Candidates for election by the Council of the Association must send in 
their forms of 4 Lege to the General Secretary, not later than 
twenty-one days before the meeting, namely, September 24th, 1885. 

Candidates seeking election by a Branch Council should apply to 
the secretary of the Branch. No member can be elected by a Branch 
Council, unless his name has been inserted in the circular summon- 
ing the meeting at which he seeks election, - 
: Franois. Fowke, General Secretary. 





ts GRANTS FOR SCIENTIFIC RESEARCH. 

THE Scientific Grants Committee of the British Medical Association 
desire to remind members of the profession e ed in researches for 
the advancement of medicine and the allied sciences, that they are 





ans 
empowered to receive applications for grants in aid of such research, 
Treisetigns for sums to be granted at the next annual ina, 
ing should be made to the General Secretary, at the office of 
the Association, 161A, Strand, W.C. Applications -must ne 
which ‘i 





details of the precise character and objects of the research 
proposed. , i 
Reports of work done by the assistance of Association grants belong 
to the Association. peek 
Instruments purchased by means of grants must be returned to the 
General Secretary, on the conclusion of. the research in furtherance of 
which the grant was made. wae 7 





Lessig 
COLLECTIVE INVESTIGATION OF DISEASE. * 
INQUIRIES are in progress on the subjects of We 
CHOREA, DIPHTHERIA, 
AcuTE RHEUMATISM, OxLp AcE, 
CANCER OF THE BREAST. 
Memoranda on the above, and forms for recording individual cases, 
may be had on application. 
It is requested that returns in Chorea and Acute Rheumatism be sent in at 
as early a date as possible, as the Reports on these subjects are in preparation, 
The greater part of the ‘‘ Qld Age” form may be filled in by a non-medical 
person, if necessary. : 
The Committee are also glad to receive reports of cases of the follow 
ing conditions, memoranda and forms for which are prepared. a 
PAROXYSMAL H#MOGLOBINURIA. 
ALBUMINURIA IN THE APPARENTLY HEALTHY, 
SLEEP- WALKING. AcuTE Gout. 


The ‘‘ Sleep-walking ” form may be filled in by a non-medical person 
necessary. 


PUERPERAL PyrExIA.—The Committee will be glad to receive te. 

rts of cases illustrative of the points mentioned in the JouRNAL of 
esake 31st, 1885 (p. 249), Separate copies of the article and ques- 
tions alluded to will be forwarded on application. 

THE CONNECTION OF DISEASE WITH HABITS OF INTEMPERANCE.— 
A schedule of inquiry upon this subject has been prepared by ‘the 
Committee, and was issued with the JouRNAL of May 9th. Replies 
are requested on the schedule issued with the JouRNAL of May 9th. 
Additional copies of the schedule may be had at once on application. 

Returns on ACUTE PNEUMONIA are still received. 


Tue ErioLocy oF PuxrTuHisis.—Continuation of inquiry. \ The 
Committee will be glad to receive the names of gentlemen willing to 
‘engage in joint investigation of any of the following points in re- 
lation to the origin of cases of Phthisis;—(a) The influence of 
residence and occupation ; (b) the previous state of the patients’ 
thoracic organs and general health ; (3 heredity and communication. 
Full particulars will be sent on application. 

Application for forms, memoranda, or further information, may be 
made to any of the Honorary Local Secretaries, or to the Secretary of 
the Collective Investigation Committee, 161a, Strand, W.C. 





BRANCH MEETINGS TO BE HELD. 


Sours Inpraw Brancu.—Meetings are held in the Medical College, Madras,‘on 
the first Friday in the month, at 4.30 p.m. Gentlemen desirous of reading pa 
or exhibiting specimens are reauested to communicate with the Honorary 
—J. MaItLanD, M.B., Honorary Secretary, Madras. : ; 


Sovrn Miptanp Brancn.—The autumnal meeting of the above Branch will be 


-held at: the Cock Hotel, Stony Stratford, on Tuesday, October 6th, at 2.o’clock Pim. 


The President kindly invites the members to luncheon at his house at 1 o'cloek. 
Gentlemen wishing to read papers or cases are requested to communicate with- 


out delay with the undersigned.—Cuaries J. Evans, Honorary Secretary, 


orthampton. E r 


STAFFORDSHIRE Brancu.—The twelfth annual general meeting of this Branch 
will be held at the Bell Medical Library, Cleveland Road, Wolverhan yey or 
Thursday, Oetober 29th, 1885, at three o’clock in the afternoon.’ An address Wi i 
be delivered by the President-elect, Mr. J. T. Hartill (Willenhall),—VINcENT JACK- 
son, General Secretary.—Wolverhampton, September 11th, 1885. 4 


Sourn-Easterx Brancu: East Surrey District.—The next. meeting will be 
held at the White Hart Hotel, Reigate, on ‘Thursday, October 8th; at 4 P.M: ; Dr. 
Holman, of Reigate, in the chair. The following papers, etc., have been pro- 
mised. Dr. Holman (Chairman): A Case of Cystinuria. Dr. Milner Fothergill 


-Our Means of Affecting Arterial Tension. “Mr. F. B, Hallowes: A: Oas? of 


Passage of a Large Number of Gallstones. Mr. Hutchinson will report : “A Case 


of Calculus Vesice, with clinical remarks.” Dr. Stone: A paper. Dinner wilt be 


served at 6 P.M. precisely; charge, 7s., exclusive of wine. Al] members of the 


South-Eastern Branch are entitled to be present, and to introduce 
i yay Hersert Stowers, M.D., Honorary Secretary, 23, Finsbury Circus, 
“EC. 
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(OxFoRD AND. DISTRICT Brancs.~A_ meeting of this Branch will bé held, ‘in 
Oxford, on Wednesday, October 28th; Members who wish to communicate’ papers 


ted to inform one of the secretaries (W. L. Moraan, Esq., 42, Broad || 


1 ues: 
pid ; Dr. DARBISHIRE, 60, High Street, Oxford), on or before October 19th. 


“‘Wesr SoMERSET Brancu.--The autumnal meeting of this Branch willbe held at |! 


tile Railway Hotel, Taunton, on Thursday, October 22nd, at 5 o’clock. Dinner at 
5,90 o'clock, punctually. Subject for discussion :' The Treatment of Obstinate 
Constipation. Mr. Frederick Treves will open the discussion. Gentlemen wish- 
ng to read: papers or cases are requested to send notice to W. M. Ketiy, Honorary 


Secretary. 
SOUTH-EASTERN BRANCH: EAST KENT DISTRICT. 
Taek summer meeting was held at Staplehurst on: Thursday, Sep- 
tember 24th ; Dr. Joroxr, of Cranbrook, :in the chair. " 

" Election of Chairman.—Mr. Whitehead Reid, of Canterbury, was 
chosen as chairman for the next meeting at Canterbury in Novem- 





ber. ee 

The Treatment of Miscarriages.—This paper was read by Dr. Epis 
(London). He avoided using the term abortion, as it’tended to con- 
yey the idea of criminal practice. His remarks were chiefly directed 
to the management of incomplete expulsion of the ovum, more espe- 
cially about the third or fourth month. It was in these cases that 
the primary danger of severe hemorrhage, and subsequently of septic- 
emia, occured. He urged the advisability of dilating the cervix 
uteri, should that be requisite, in all cases where hemorrhage per- 
sisted, or where the discharges became offensive, irrigating the uterine 
cavity with hot iodised water, and then, either by means of the finger 
or ovum-forceps, carefully exploring the interior of the uterus, and re- 
moving any portions of retained placental or other tissue. The in- 
struments usually employed by him in carrying out these measures 
were shown, and their action explained. In many instances, met 
with in everyday practice, of metrorrhagia, it would frequently be 
found, on careful inquiry, that a period or two had been missed prior 
to the hemorrhage commencing, and that a miscarriage at some early 
date took place, often unsuspected by the patient or practitioner. 
Whenever there was a persistent elevation of temperature or san- 
guineous discharge, not explained by the presence of a hematocele or 
other similar condition, dilatation and exploration ought always to be 
resorted to.—Dr. Joyce, Mr. Worship, Mr. Rigden, Mr. Monckton, 
and Mr. Reid took part in the discussion, and Dr. Edis replied. 

Puerperal Phlegmasie,—Dr. Joyce read this paper, which dealt 
more especially on the pneumonias and pleurisies that occurred during 
the puerperal period, and are associated with offensive lochial dis- 
charge. It was pointed out that such inflammations were generally 
but local expressions of a general toxemic condition, while the 
starting point was the uterus, It was also shown that the stress of 
the septic process sometimes fell on the membranes of the brain, con- 
stituting puerperal meningitis, and two cases were cited in support. 
The pathology and etiology of the process was considered, and its 
proper treatment by the free use of quinine and careful uterine irri- 
gation insisted on.—Dr. Edis, Dr. Gogarty, and Dr. Bowles spoke, 
and the Chairman afterwards replied, 

Case of Cherry-stone in Bronchus.—Dr. F.. EAstEs read this case. On 
May 27th, 1885, a boy, J. F., aged 2 years and 8 months, was 
suddenly ceased with dyspnoea when -passing the house. Dr. Eastes 
saw him almost black in the face, and gasping for breath at rather 
long intervals, very little air entering the chest. On passing a finger 
into his mouth no foreign. body could .be felt, and the vocal cords 
were reached. After this he breathed freely, and regained conscious- 
ness. A whistling noise could now be heard with the stethoscope 
placed over the left bronchus. He was carried to the hospital, and 
there his body was inverted and shaken; an emetic was then 
administered, and bits of cherries and radishes were vomited. 
Special instruments were telegraphed for, and tracheotomy was per- 
formed as low as possible on May 29th, thirty-seven hours after the 
sudden attack of dyspnea. Nothing could’ be found down either 
bronchus. The patient was inverted again and shaken. Half an 
hour after the completion of the operation, he died. At the necropsy, 
the right lung was found to be enormously gorged with blood, the 
left lung very pale and collapsed. A cherry-stone was firmly impacted 
in the left bronchus, one inch anda quarter below the bifurcation. 
The specimen was exhibited with the cherry-stone in situ. 

_ Glaucoma.—Dr. Tyson read a paper on a case of acute glaucoma 
simulating a bilious attack._Mr. Juter (London) spoke of the im- 
nance of diagnosing such a case as the above. Iridectomy should 
done in every case except the hemorrhagic variety. Atropine was 
most harmful.—Dr.: BowLEs mentioned that belladonna, even taken 
pth co was capable of setting up a glaucomatous attack in a case 


Pr si : { 
-Dinner.—The members afte dx‘ idimed ¢ ; 
Eastern Hotel. embers afterwards, dined together at the South 





SPECIAL ‘CORRESPONDENCE, 
PARIS, 
[FROM OUR OWN CORRESPONDENT. ] : 
Pathogenic Germs in Healthy Blood.—The Action of Subnitrate of Biss | 
muth in Dressing Wounds.—Tubereular Hypertrophy of the Male 
Mammary Gland.—An Unusual Form of Osteitis.—Dysentery at St. 
Germain-en-Laye. — Muscular Atrophy consecutive to Articular 
Fractures. —A Case of Transmitted Phthisis,—Pellagra. 
M. CHAUVEAU, at the Grenoble meeting of.the Association for’ the 
Advancement of Science, exposed some facts which warranted the belief 
that the blood of healthy people contains pathological germs, which 
only require favourable conditions to exhibit their properties. M) 
Verneuil endorsed this view, and observed ‘that, even when in a con: 
dition of apparently perfect health; we are, nevertheless, a sort of 
menagerie or hothouse, containing a niass of germs, which develop 


when a wound or injury provides them with the opportunity. M. 
Ollier instanced ‘recurring osteomyelitis as a proof of the truth of 





' MM. Chauveau and’ Verneuil’s theories. Sometimes, after an interval 


of ten years, osteomyelitis reappears. The microbes remain inert until 
arouséd by a provocative, but the disease reappears each time in 4 
milder form, suggesting that the micro-organism becomes attenuated 
by remaining in the human organism. 

MM. Gosselin and Heret, in’a communication to the Académie des 
Sciences, discussed the action of subnitrate of bismuth as'a dressing for 
wounds. After operating on rabbits and guinea-pigs, the application 
of this substance arrested the escape of blood between the suture- 
stitches or into the wound, and immediate reunion was obtained ; the 
subnitrate of bismuth, though it was not a coagulating agent until the 
nitric acid was freed, parted with its acid when in contact with the 
wet surface of wounds, and the blood round the severed arteries was 
coagulated. In addition to this action, it was also an astringent, ‘a 
germicide, and asedative. This salt of bismuth was preferable to hydrate 
of bismuth, which was neither a coagulating agent nor’an astringent ; 
it could be used pulverised, or in solution at 1 per 50. 

,M.. Leudet, of Rouen, described,..at);the Scientific Association at 
Grenoble, a form of hypertrophy of the mammary gland observed in 
tuberculous men. This lesion is distinguished from that of tubercular 
mammary glands by invading the entire glands., It is generally consecu- 
tive to other tubercular lesions, those of the lungs and pleura ; it: is 
very painful, does not suppurate, and terminates by resolution, 

M. A. Poncet de Lyon. described, at the same meeting, a form: of 
osteitis, which attacks the coracoid process. This affection occurs 
during adolescence, before the epiphyses unite to the scapula, The 
diagnosis is difficult, but may be made by accurately determining the 
seat of pain. Abscesses form in the subclavicular region. When the 
entire apophysis is involved, the neighbouring articular surfaces are 
menaced, and surgical intervention is warranted, M. Poncet has per- 
formed resection of the head of the humerus, of the coracoid process, 
and all the surfaces attacked. 

M. Amat has investigated the repeated epidemics of dysentery at 
St. Geraiain-en-Laye, and has ascertained that, during the last three 
years, there has been a yearly increasing epidemic of dysentery, in- 
stead of a few sporadic cases, The epidemic appeared during the 
months of July, August, and September, of 1882-3-4, The soldiers 
suffered severely, as well as civilians.. M. Amat, during his inves- 
tigation, camo to the conclusion that there must be some specific 
cause for this reappearance of the epidemic. He believes he has found 
it in the water-supply of St. Germain, which is mainly drawn from 
wells constructed at Pecq. The water-level rises and falls with that 
of the Seine; this river is notably impure below Paris. Analyses of 
the water used for drinking were made at the municipal laboratory 
of Paris, and it contained a high perceutage of organic matter. Be- 
fore this water was supplied to the barracks, drinking-water was pro- 
cured from Retz, and was of good quality. Dysentery at that time 
had not, appeared ; it was coexistent with the supply of Pecq water. 
On ascertaining these facts, all drinking-water used by the soldiers 
was boiled, and the epidemic was ‘suddenly arrested. During August, 
there were a few cases among the soldiers, who afterwards owned that 
they had drunk unboiled water. 

- Muscular atrophy consecutive to articular fractures is the subject of 
a paper read before the Paris Biological Society by MM. Clado. and 
Duplacy,. They have observed generalised muscular atrophy of the 


“persion: of the limb: above the fracture,'and an excessive quantity of 
a 


t in the inner perimysium of the atrophied muscles. A histological 
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examination showed that there were fewer primitive fasciculi, that 
their striation was modified, the myolemma was wrinkled, and there 
was considerable proliferation of the nuclei; the primitive fasciculi 
were invaded by small fatty granulations. In the perimysium, many 
of the vessels showed signs of endo-arteritis. Most of these vessels 
were surrounded by a bulky layer of adipose tissue, which enlarged the 
interfascicular space, which, in volume, equalled the primitive bundle. 
The intramuscular nerve-filaments were intact. 

M. Potain publishes in the Revue d’ Hygitne et de Police Sanitaire, 
August 20th, 1885, an interesting case of transmitted phthisis. A 
wife nursed her husband, who died of phthisis. Before she nursed 
him, she had been perfectly free from the disease ; but she became 
subsequently tuberculous, and the affection was thoroughly manifest 
in less than a month. M. Potain considered that it could no 
longer be doubted that phthisis was contagious. 

M. Fauvelle de Laon, in a communication made at the Grenoble 
Congress, stated that he had studied pellagra during twenty years, at 
the poor-house (Depét de Mendicité), in the department of Aisne. He 
believed that — appeared with the spring, developed during the 
hot weather, and disappeared in the autumn. The succeeding years 
brought fresh attacks, which always occurred in summer. When 
death ensued, serious lesions of the nerve-centres and intestinal canal 
were found. Similar phenomena were observed in parasitic diseases 
in vegetable life. M. Fauvelle considered that this affection was pro- 
bably due to the presence of bacteria, which required a special con- 
dition of —— and light in order to develop in the human 
organism. They died in autumn, and left their spores, which were 
developed during the following year. M. Leudet had studied pellagra, 
and believed that M. Fauvelle confounded the pellagra of poverty, or 
psendo-pellagra, with the actual pellagra. 





GLASGOW. 
(FROM OUR OWN CORRESPONDENT. ] 


Artisans’ Dwellings.—Testimonial to Miss Clugston.—Health of the 
City.—Drainage and the Smoke-Test.— Patent Medicines. —Infirmary 
Finances.—Students’ Union. 

THE question as to whether the municipal authorities are to enter on 
the scheme of providing dwelling-houses for the artisan class is at pre 
sent under consideration. Having learnt what has been done by 
Liverpool in this matter, our Improvement Trust sent a deputation to 
inquire into the subject and report on what they saw, and, with some- 
what unusual promptitude, a very valuable report has been furnished. 
It describes very fully the policy of the Liverpool Improvement Com- 
mittee, and the class of houses that they have thought most suitable ; 
and it recommends that Glasgow should follow in their steps, and 
erect a series of buildings containing accommodation for the labouring 
classes. If the calculations in the report prove correct (and there 
seems to be no doubt that they are moderately estimated), this can 
be done without any call upon the rate-paying public; and the further 
advantage would accrue, that the large areas of unused ground through- 
out the city, which have been of recent years cleared of .nhealthy 
habitations, and are the property of the town, might be utilised and 
made somewhat of a monetary success, instead of being, as they are 
at present, a heavy burden on the finances of the city. No better 
scheme could engage the attention of the Town Council than that of 
providing good house-accommodation for the working classes. 

The great services that Miss Clugston has rendered to Glasgow and 
the West of Scotland, in her untiring zeal and efforts towards the 
alleviation of human suffering, by the erection of homes for the incur- 
able and the convalescent, is not to be allowed to pass unrecognised, 
and there is at present on foot a movement to raise a public testimo- 
nial for her. There can be no doubt that it will be very cordially 
re to by all classes of the community, whose regard and sym- 
pathy she has long since won. 

The mortality in the city during the past week has been very low, 
amounting to only 19 per thousand per annum, which is below that of 
the eding week and of the pee eS week of last year, when 
the figures were 21 and 24 respectively. Dr. Russell’s report for the 
fortnight ending September 12th states that there was one death from 

I-pox. This- was a sailor, who had contracted the disease in 

Montreal, and fell sick on the voyage across. No other cases have as 

yet followed. Of the infectious diseases of children, scarlet fever 

coop the most prevalent, there being 112 cases at present in Bel- 
videre. 

It has been decided that the sanitary staff shall continue to give the 
ri bey the use of the smoke-test, for ascertaining the condit 
the drainage-system of their houses, whenever formal application is 


tion of: 


made. This will, of course, involve considerable yearly e e 
with the view of lessening this, the rule has bee sails that the on 
of applying the test will be borne by the authorities in cases where 
the drains and plumber-work are found in good order ; but, where de. 
fective, the expenses will have to be paid by the proprietors. Jndgj 
from the results already obtained, this is a very safe plan to follow as 
it seems that, out of 187 tenements to which the test had been applied, 
177 were found defective, the defects being chiefly due to imperfect 
workmanship in the original construction of the drains and their con- 
nections, a not merely to unavoidable deterioration. 

The question of the sale of patent medicines has recently been taken 
up by the chemists and druggists here. For long, these proprietary 
articles have been obtainable at the large whilande stores and other 
places, at prices very considerably lower than those charged by the 
chemists, thereby considerably affecting the sale of them by the latter, 
At a meeting where the subject was considered, there was a good deal 
of difference of opinion brought out as to what should be done. Some 
were in favour of giving up the sale of these medicines altogether, 
but the course eventually decided on was to sell all patent and pro- 
prietary medicines at wholesale prices for cash, thus meeting on their 
own ground a class of competitors who have really used these 
medicines as a kind of decoy-line in connection with their other 
business. 

Both of our infirmaries are feeling the dulness of trade and the 

general depression that pervades all departments of business, There 
has been considerable falling off in the revenues of each institution, 
and yet the demands on their resources have not been in any wa' 
lessened. The Royal Infirmary has contented itself with an ap 
published in the papers, drawing attention to the unsatisfactory state 
of its finances; but the Western Infirmary directors have felt that, 
with no such comfortable sum at their back as the present funded 
capital of the sister charity, something more practical is needed 
to arouse the sympathies of the public ; and a public meeting is 
announced, where the matter is to be fully discussed, and sug- 
gestions received as to how the present financial difficulties are to be 
met. 
It is likely that, with the commencement of the winter session, 
more will be heard of the movement for establishing a students’ union 
in connection with the University. It is felt by all, and by none 
more than the students themselves, thst college-life as it at present 
exists wants something of the social element in it, and that anything 
which will serve to bring that more into play will be gladly welcomed. 
It is said that the Senate are not averse to do something on their 
part to help on this movement, by furnishing a site for a building in 
the immediate neighbourhood of the College, and on some part of the 
grounds, where the union might have a local habitation, and carry 
out its aims and objects for increasing the social comfort of its 
members. 





MANCHESTER. 


[FROM OUR OWN CORRESPONDENT. ] 

Mesmerism at the Medical Society.—Meeting of the Medico-Ethical 
Society.—The Medical Socicties.—Vacant Chair of Physiology a 
Owens College.—The Small-pox Epidemic. 

TasreE has evidently been some misconception with regard to th 

exhibition of mesmerism which took place some weeks ago at. the 

Medical Society’s rooms at Owens College. One of your weekly con- 

temporaries is somewhat astonished that the authorities of Owens 

College should have lent a hall for such a purpose, and thus have 

countenanced the ‘‘ professor's” performance, and, moreover, ‘‘would 

have looked for more considerate reserve among the responsible mem- 
bers of a teaching university.” Now, asa matter of fact, the sole 
responsibility of the ‘‘show” rests with the President of the Medical 

Society, who invited the ‘‘ professor” to meet the members of the 

Society at their meeting-room, which happens to be situated within 

the buildings of Owens College. Whether this was judicious or not 

may be open to doubt, but it did not in any way commit the authori- 
ties of Owens College or Victoria University, their only connection 

with the affair being that the Medical Society meets within a room 10 

the precincts of the College. The principal gainer by the ‘‘show 

was the showman himself, and he has not failed to make capital out 
of so excellent an advertisemeat. Certainly the ‘‘ show” was muc 
better suited to the tastes of the occupants of the circus-gallery than 

to the members of any learned society. , 

The first meeting of the Medico-Ethical Association this session was 
held.on September 25th, when Dr. Tatham read a paper on the ‘Re- 

} lations of Medical Officers of Health to Local Authorities.» The 
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writer strongly advised those who, at the present time, were anxious to 
become medical officers of health to hesitate before doing so, on account 
of the uncertain tenure of office, the medical officer being so completely 
at the mercy of his local authority, the latter too often representing 
the narrow interest of their own members, rather than the welfare of 
the community, the life of the conscientious medical officer being often 
rendered well nigh intolerable by the petty persecutions and carpings 
of his masters. Dr. Tatham believed that a remedy must be found in 
a more active interference on the part of the Local Government Board, 
without whose sanction no medical officer should be dismissed. In 
the discussion which followed, it was suggested that medical officers 
of health should, like factory and mining inspectors, be appointed by 
the Home Office, and be independent of the local authorities. 

The opening meeting of the Medical Society takes place on October 
7th, to be followed on the 14th by the first meeting of the Pathologi- 
cal Society. This latter society, although very young, has already 
shown signs of vigorous life, and supplies a want long felt in the dis- 
trict. As already announced in your columns, the Medical Society 
has established central rooms in George Street, connected by tele- 
phone with their headquarters at Owens College. This step has been 
urged upon the Committee for some time past as a measure of justice, 
and affecting the convenience of a large body of members who live 
some distance from the city ; but it was only when another society 
was established with more central rooms that any move was made in 
this direction. In the meantime, the newly established Central Medi- 
cal Society has engaged rooms at the Victoria Hotel in Deansgate for 
their meetings and reading room. They have already about eighty- 
five members, and their programme for the session will be shortly 
announced. 

The Brackenbury Professorship of Physiology, recently vacated by 
Dr. Gamgee, will, as advertised in your JouRNAL, be filled up in 
November. In the meantime, the classes will be carried on by Mr. 
W. H. Waters, the assistant-professor. The remuneration offered 
consists of a fixed stipend of £250 per annum and two-thirds of the 
students’ fees, a minimum income of £600 being guaranteed. 
Judging, however, by the past number of students, the professor’s in- 
come would not much exceed £600 per annum at the present time. 
The professor will be debarred from medical or surgical practice. It 
need hardly be said that it is a matter of the greatest importance to 
the at that a man of high standing and attainments should be 
appointed. Presumably, financial considerations are of paramount 
importance with the Council; but it certainly savours of a cheese- 
paring policy to offer so small a remuneration for such an office, on 
the right performance of the duties of which so much of the credit of 
the College and future welfare of the students depends. Surely the 
salary should be more in keeping with the income of the successful 
physician or surgeon, to attract men who are already known as suc- 
cessful teachers of physiology. 

The small-pox epidemic, which began in February of this year, 
practically came to an end last month, though sporadic cases have 
been occurring since; but, during the week ending September 26th, 
no fresh case was reported. The statistics of the whole epidemic are 
not yet available ; but the returns given in the recent report of the 
Monsall Fever Hospital, which were made up to June 24th, give a 
good idea of the prevalence and fatality of the epidemic. The greatest 
number of cases admitted in any month was in April, when 104 cases 
were admitted, and some anxiety existed as to the course the epidemic 
was about to take. In all, 300 cases were admitted up to mid- 
summer, by which time the number of cases had much declined. 
There were 33 deaths, and a mortality of 14.4 per cent. The 
mortality amongst those returned as ‘‘ unvaccinated’ (22 in 39) 
amounted to 56.4 per cent.; among those returned as ‘‘ vaccinated” 
(11 in 190), 5.7 per cert. A number of cases of varicella, measles, 
and acne seem to have been sent in as variola. During the 
year ending at Midsummer, out of a total number of 1,215 
patients received, 45 cases of pneumonia were sent in certified as suf- 
ering from an infectious disease, and 69 other non-infectious cases. 
It would be interesting to know the further history. 











Crown Princess or Avstr1A HospiTat.—Dr. Ignaz Rosanes, 
formerly operator in Professor Billroth’s clinic, has been appointed 
director of the new Crown Princess Stephens Hospital at Neuberchen- 
feld, and chief of the surgical department. Dr. Albert Ullrich is to 
have charge of the anedical departioont. : 

Cuairs or Hyarenr.—Dr. M. Kapustin, privat-docent, has been 
appointed to the vacant chair of hygiene in the University of Khar- 
et Dr. Max Rubner, assistant to Professor Voit, df Munich, has 

een’ appointed to the professorship of: hygiene in Marburg, with 
charge of the new hygienic laboratory. 





CORRESPONDENCE. 


SHORTENING THE ROUND LIGAMENTS. 

Srr,—I have to thank Dr. Duncan for the courtesy and prompti- 
tude with which he has favoured me with his reasons for the perform- 
ance of the round ligament operation in four cases of acute retro- 
flexion with prolapsed tender ovaries lying in Douglas’s pouch. I will 
now tell him why I think he failed. 

My own cases of removal of the uterine appendages, and my almost 
daily studies in the post mortem room, have shown me that, in such 
cases, the ovaries are very often adherent either to the fundus uteri, 
to the broad ligaments, or to the side of the pelvis, and’ that it is im- 
possible to pull them into position by means of the round ligaments. 
After such attempts, they are either left hanging half suspended to the 
back of the uterus, or they retrovert the edge of the broad ligament, 
and, in either case, tend almost irresistibly to reproduce the prolapse, 
not so much by their own dead weight, as by affording a point 
d'appui against which the pressure of the intestines can be exercised 
in a manner favourable to backward pressure. 

I have elsewhere shown that, unless the pelvic partition composed 
of the uterus, of the broad, and of the round ligaments can be re- 
erected and maintained without constant tension upon the round 
ligaments, the operation will fail. Hence, the tendency to retro- 
flexion must be destroyed by as prolonged a use of the stem-pessary as 
may be necessary, and the ovaries must be raised to their normal posi- 
tion, so that they may not drag back either the uterus or the broad 
ligaments. 

Dr. Duncan says the ovaries in his cases were not adherent, because 
they went up somewhat with the fundus, and could be pushed up with 
the finger. This only shows that they were not adherent to Douglas’s 
pouch, and does not affect my argument in the least. If they were 
adherent anywhere, and it is strange that Dr. Duncan has never told 
us whether the operation showed if they were so or not, then no 
amount of glycerine-padding could prevent failure. Dr. Duncan was 
attempting to stem the force of the intestinal intra-pelvic contents 
upon the misplaced broad ligaments, ovary, and uterus, by the small 
round ligaments. This I have again and again shown to be folly. The 
round ligaments are merely to be used to thoroughly replace the uterus, 
ovaries, and broad ligaments in their normal position. Beyond an 
occasional check-action in the future, their work is done. If, on the 
other hand, the ovaries in Dr. Duncan’s cases were absolutely non- 
adherent, then all I can say is, he has mismanaged his cases. They 
have failed from a reproduction of retroflexion, caused by the too early 
removal of the'stem-pessaries. This mistake is inexcusable, because 
I have insisted again and again upon the necessity for thoroughly 
straightening the uterus in these cases. If the ovaries be non- 
adherent, they can be pulled up to the internal abdominal ring com- 
pletely out of the way of the intestine. This is what happened in my 
case, and probably in the three cases operated on by Dr. Imlach ; 
and, if the same happened in Dr. Duncan’s cases, he has no excuse for 
his failure but his own incompetence to bring them to a successful 
issue. The light I have thrown upon the after-treatment of retro- 
flexion-cases is sufficiently clear to have enabled him to do so. 

I do not recommend the round ligament operation in cases of pro- 
lapsed painful ovaries, because it will fail in many ree to adhesion, 
and because many of the cases are probably more suitable for a more 
radical operation. If it were thought advisable to attempt to obtain 
favourable results in such cases, that is quite a different matter, and 
I would have sympathised with Dr. Duncan’s efforts in this direction. 
But when, through the failure of these doubtful cases, he indirectly 
throws doubt upon the accuracy of my statements, and charges me 
with ‘riding a hobby,” the case is altered, My patients are still in 
evidence, and if Dr. Duncan still doubts, I can prove to him, by fro- 
ducing my patients to him (if he will take the trouble to come here), 
the permanence of the results in nearly forty cases, most of whom I 
think I can find. As to my “‘riding a hobby,” I would inform Dr. 
Duncan that the operation occupies very little of my time, and still 
less of my thoughts. I look upon it as a safe and efficient treatment 
for prolapse and backward displacements, and by far the safest and best 
yet discovered. I perform it, without any doubt or difficulty, in all 
suitable cases, and I think no more about it, except when compelled 
to undertake personal warfare in its defence, when it is maligned. 

As to mortality, I never said people could not be killed by this 
operation. If properly performed, it is absolutely devoid of an 
serious inherent tisk. I would be glad to have a publication of all 
cases as soon as sufficient time has elapsed to render them valuable, 
but I would like them to be published in‘ a different manner from 








672 THE BRITISH MEDICAL JOURNAB. 





[Oct..3, 1885, 








that in which Dr. Duncan has published his. If he would kindly set 
the example, by publishing his cases in detail,'telling us how far he 
pulled out the ligaments, whether the ovaries‘ascended out of reach 
of his finger, if the retroflexion was completely rectified by the stem 

pessary, when the stem was taken out, as well a$ most other details 
essential to.a scientific appreciation of a case, I would look upon him 
asa scientific man, and appreciate his attitude to the operation as a 
seientifie one. 

‘What increase of danger would a; patent canal of Nuck produce ? 
It is prolonged in front of the round ligament, Dr. Duncan says, and 
then I could not avoid opening it. NowIdo not see why I need 

mit, The round ligament protrudes from the external inguinal 
» 4 and I only catch it there and pull it out, and it would run from 
behind the canal of Nuck just as it does from behind the peritoneum. 
Even, suppose I did open this celebrated canal, I would close it im- 
mediately ; and, as I always take all possible precautions against 
, such as I take in abdominal sections or the radical cure of 
hernia, I do not see that opening the abdomen should be fatal in the 
former, whilst uniformly successful in'the last and major operation, 
A number of little trivial verbal differences require to be answered, 
but are better left to Dr. Duncan to think about. I am afraid I shall 
not. be able to keep the mortality at 2 per cent. if ‘‘celebrated sur- 
geons” kill their patients so rapidly. If they would only kill two to 
every hundred of my operations, I could keep the mortality at, I think, 
about 2 per cent. ; and that was what I meant when I said the opera- 
tion was not dangerous to life, namely, it is not dangerous in the hands 
of operators who can perform it properly.. Perhaps I may find in the 
future some circumstances that may produce an unavoidable death, 
and that is why I think the time has not arrived to warrant us in 
saying if the operation have any real mortality or not. If Dr. Duncan 
has anything further to say upon the subject, I would prefer him to 
say it in a scientific manner and ina scientific form, and leave me out 
of the question. I have neither time nor inclination to engage in a 
wordy warfare. The round ligament operation will stand the test of 
time as well as of opposition, and does not depend, in any way that I 
ean, see, upon the success of the ligature of the vertebral artery. The 
profession will hear the results of the latter operation in due time. 
+ Yours truly, WILLIAM ALEXANDER. 





Sin,—Referring to the present discussion in the BRiTIsH MEDICAL 

JOURNAL regarding shortening of the round ligaments of the uterus, 
an operation which was independently originated and brought before 
the AW pip in 1882, by Dr. Alexander of Liv: ol and myself, I 
may briefly observe that the time has been all too limited to warrant 
any dogmatic opinion as to its general suitability or permanent effi- 
cacy. But, as to its substantial safety in most cases, and its imme- 
diate success in many cases, I cordially corroborate Dr. Alexander. 
-I farther feel constrained to repeat my previous warnings (Glasgow 
Medical Journal, 1882 ; Ibid,, August, 1884) regarding certain diffi- 
enlties in the operation, and to protest against the very wild asser- 
tion that it is an operation that ‘‘ the veriest tyro possessing some 
anatomical knowledge [the italics are mine] and any operative skill 
cannot fail to accomplish.” . To find the round ligaments—‘‘ liga- 
ments” only so called and certainly sui gencris—in the living body, 
where they are sparsely diffused and attached over a locality abound- 
ing in tough areolar and odipone tissue, and infiltrated moreover with 
fresh flowing blood, is a task that I have seen to seriously embarrass 
men. whose general knowledge, nerve, and operative skill had long 
removed them from the rank of ‘ tyros,” I induce them to seek 
the, aid that special experience gives; and in the dissecting-room I 
am ever and again having difficulty in teaching ‘‘ tyros” to recog: 
nise the uterine round ligaments, and to discriminate the structure 
and appearances of these conventionally designated ligaments, and 
thejforms and tissue of such true ligaments as are familiar to tyros ; 
for example, the tendo Achillis, or long head of the biceps. 

I fear very much that an operation, so safe in proper hands guided 
by, brains, will be seriously discredited if tyros are encouraged to 
approach it with a light heart and inspired by assurances that with 
f'some anatomical knowledge and any operative skill” they cannot 


fail. 

»- 0 much for the facility of its performance.: With regard to its 
safety, this much may be said, that it does not necessarily involve 
deep-seated structures or important organs, and is not performed on 
tissues in a state of actual or incipient disease, but.on healthy tissue, 
untampered with by previous irritating manipulations. There can, 
therefore, be urged no primd facie serious objection to the operation, 
either with reference.to the region implicated, or to the structures 


oy by the surgeon's knife. 
«Vo doubt, there is risk in-all operations ; but, in spite of the grop- 








ing, teasing, and handling that a tyro:is sure to inflict, and that may. 


possibly on some occasions take place even under skilled hands, it ig. 
surprising how rarely either peritonitis or serious constitutional dis 
chante occurs. This great freedom from complications is explicable,’ 
in my opinion, partly by the resistance offered by the peritoneum 
against inflammation approaching its outer surface, and partly by the. 
fact that occasionally the tyro, after making a shallow opening, that 
is searcely within measurable distance of the peritoneum, and haul-. 
ing at something lying superficially, and supposed by him to be liga. 
mentous, and securing this something, does not: pursue his explora. 
tion, but closes up the wound, rests satisfied, and is thankful. 

I know an illustration of the worst consequences following, as well 
as of difficulties in the operation I have yet experienced, and at the same 
time of the immediate relief obtained, and of a lasting cure, as demon- 
strated to the present moment. I refer to one of the cases described. 
by Mr. Miller, Senior Medical Officer, Town’s Hospital, Glasgow, and 
in which he assisted me in the operation, besides conducting the 
after-treatment, 

In this: case, operated upon March 20th, 1882, I peeled off the 
vaginal process of peritoneum which followed and enclosed the liga- 
ments, and secured the latter by passing catgut sutures through the 
peritoneal sheath, and through the ligaments. LErysipelas of the 
wouud supervened, but the suppurative process, which was copious 
during the first week, diminished rapidly, and finally ceased within 
the first week of May, when complete dry union was accomplished, 
At no time, however, was the condition alarming, while the relief was 
immediate, and the recovery, on the whole, excellent. The patient’s pre- 
vious condition was one of great and continuous distress, and of com- 
plete disablement for active exertion, or for her accustomed employ- 
ment. And having examined her within the last few days—being an 
interval of two and a half years from the date of the operation—I find 
that the uterus has retained its natural position—no inconvenience of 
any kind has been experienced. She has continued to be indus- 
triously occupied, and, in short, the cure has been perfect. 

I have not seen the slightest tendency to peritonitis in any of my 
own cases; and, if the operation is performed with due heed to the 
precautions I have elsewhere detailed, I fully agree with Dr. Alex- 
ander that it is practically void of danger ; and I think it likely that, 
wherever danger does occur, there is much probability that it will he 
due to the operator having been taught that any tyro is competent, 
if he only possess some smattering of anatomical knowledge, or of 
operative skill.—I am, etc., JamMgEs A. ApAms, M.D., 

Assistant-Surgeon to the Royal Infirmary, and Demon- 
strator of Anatomy in the University, Glasgow. 





HEREDITY AND MATERNAL IMPRESSIONS IN RELATION 
TO CONGENITAL DEFORMITIES. 

Srr,—The influence of heredity in the production of deformities is 
doubtless a subject of much importance, and one in which consider- 
able interest has been shown. Besides the scientific aspect of the 
question, there is a practical one which is probably worthy of con- 
sideration, and it is this. In a case of monstrosity, or serious de- 
formity at birth, the parents are naturally anxious to be informed as 
to the likelihood of its recurrence in the event of other children 
being born to them. 

Recorded instances of hereditary influence are numerous, but yet are 
insufficient to enable us to form a sufficiently accurate opinion on 
the subject. To supply this want, I would suggest that every medi- 
cal practitioner who meets with a case of monstrosity should inquire 
into the family-history in regard to such, or other, abnormality, and 
publish the result. 

The subject is as yet involved in much obscurity, although some 
very interesting facts regarding it are known. ‘These facts might be, 
to some extent at least, elucidated by further observations, and thus 
light might be thrown upon the problem of the causation of de- 
formity. 

Another supposed cause is perhaps worth consideration ; I refer to 
the influence of maternal impressions. Cases illustrating this view of 
the causation of deformities and monstrosities are, from time to time, 
recorded in the medical journals, and the belief in such an influence 
is by no means rare. Scientific reasons have been given to show the 

robable fallacy of these views; but in the minds of practical men 
facts are very stubborn things, and a few well authenticated instances 
of the supposed influence of maternal impressions in this respect go 
far to outbalance, in the minds of many men, all the theoretical and 
scientific evidence that has been adduced in opposition. _ 

The question is perhaps of sufficient interest and practical import- 
ance to render a solution of it worth some trouble. ' 
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There is, 1 think, but one way to determine this matter definitely, 
and it is as follows. Let every medical man who is interested in the 
subject collect evidence in the following mariner. Let him ask every 
woman whom he is about to deliver if she has formed any impression re- 
garding the condition of her coming child, and, when the child is born, 
Jet him note and record its condition. Whether the mother has 
formed an impression or not, the result should be recorded. 

I would include all monstrosities, defects, excess of parts, nevus, 
large moles, hairy growths in unusual places, hare-lip, and, in fact, 
all visible abnormalities. 

I shall personally be very glad to receive communications upon the 
subject, both as to heredity and maternal impressions, from those 
who are willing to take part in the inquiry ; and I will undertake to 

ublish an analysis of such communications, with the names of those 
who furnish records. Any well authenticated case would be accept- 
able, but evidence collected in the manner suggested would be the 
more valuable.—I am, etc., Nosie SMITH, 
Surgeon to the All Saints’ Children’s Hospital. 
Queen Anne Street, London, W. 


MEDICAL WOMEN FOR INDIA. 

Sir,—I notice in the letter by Surgeon-General MacLean, on medical 
women for India, that the name of the lady who has just taken an 
appointment at Lahore is spelt incorrectly. It is Miss Elizabeth Beilby, 
M.D.Bern, who has gone to India to take charge of a hospital 
for women. When this lady left India in 1881, in order to resume 
her studies at the London School of Medicine for Women, the 
Maharanee of Punna sent a touching message by her to the Queen, 
asking her to send medical women to India, in order to relieve the 
sufferings of Indian women.—I remain, sir, yours truly, 

Southover Grange, Lewes, Sussex. IsABEL THORNE. 


ELECTROLYSIS IN STRICTURE OF THE URETHRA. 

Str,—In the JourNAL of September 19th, it is stated that stricture 
of the urethra has been successfully treated with electrolysis, at St. 
Bartholomew's Hospital, by Mr. Bruce Clarke and Dr. Steavenson ; 
and that this is ‘‘a plan which has been adopted and followed in 
America for some years.” Allow me to say that the merit of having 
proposed an intelligible method of using electrolysis, in such cases, is 
not due to any American surgeon, but to Messrs. Mallez and Tripier, 
of Paris, whose pamphlet, De la Guérison durable des Rétrécissements 
de VUrethre par la Galvano-caustique Chimique, appeared in 1867 
(second edition, 1870). A full description of this method, with some 
of the results obtained by it, is given in my treatise on Medical 
Electricity, third edition, 1873, p. 658. In my essay ‘‘ On the Elec- 
trolytic Treatment of Tumours and other Surgical Diseases (London, 
1867),” I recommended a similar method for stricture of the cesopha- 
gus ; and I subsequently endeavoured to induce obstetric physicians 
to use electrolysis in dysmenorrhea owing to stenosis of the os uteri. 
Remembering the professional apathy on the subject which existed at 
the time I first proposed the use of electrolysis to surgeons in this 
country, I am glad to find that the subject is now taken up at the 
Schools, and trust that it will be thoroughly worked out there.—I 
am, etc., Jutivs ALTHAUs, M.D. 

48, Harley Street, Cavendish Square. 


MEDICO-LEGAL AND MEDICO-ETHICAL. 


FEES FOR MEDICAL WITNESSES. 

§rr,—I should esteem it a favour if you would assist me, with your advice, on the 

. following case. One Monday in July, I received a subpcena, summoning me to 
attend at the assize court on the following (Tuesday) morning, at 10 o'clock, 
and give evidence, ina trial for damages done to the: plaintiff through the 
alleged negligence of the defendant's workman, whereby ‘he fell into a manhole. 
I attended on Tuesday, according to the summons, and, on the advice of the 
plaintiff's solicitor, every day after until Saturday (inclusive), when our case 
came on for hearing, and ended in a verdict for. the plaintiff. Some little time 
after this, I received a note from the solicitor, stating that, if I call at his office 
in passing, he will pay me the amount of my bill for medical attendance, to- 
gether with the fees for attendance at court. I accordingly do so, and am 

_ astonished to find he has paid the amount of account over to the plaintiff (a poor 
man), and offers me, for attending five days at court, and giving evidence, only 
two guineas (for the two last days, during which the civil cases were taken, he 
explains). This large amount I declined' to accept until I had ascertained 
further about the matter, as the solicitor promised me, before the trial, three 
guineas a day. 

Is he justified in only paying me for the two last days when my subpena 
dates back five days, or can I claim for every day from date of subpeena until 
Conclusion of the case ; and is not the minimum fee for medical witnesses, in 
civil cases, two guineas a day? 

;, L ought to expiain that the reason the solicitor gives for offering me a guinea 
@ day for the last two days is, that the judge, in opening court on Taesday 




















morning, stated that no civil case would be taken until Friday { if this were so, 
not only did not the witnesses know, but the solicitor himself. was not aware of 
it, as each day, when I saw him, he was most anxious that I should come 
down, lest the case should come off during my absence. Again, supposing they 
can deduct for the days. before the civil cases came on, surely we can claim ‘for 
the Tuesday, the day on which the statement is alleged to be made by the judge, 
and the Friday and Saturday. 

If you would kindly tell me whether I am right in my surmises, and how to 
act in the matter, you will greatly oblige me.” Apologising for taking up ‘so 
much of your valuable time, I am, dear sir, yours faithfully, 

251, Shields Road, Newcastle-on;Tyne. G. A. WELCH: 

*,* You are entitled to a fee for each day on which you were kept in attend- 
ance at the court. Ifthe solicitor kept you unnecessarily there, he must pay 
you, even though he cannot recover the amount from his client. Your best 
course will be to sue him in the county court for the amount of fees he promised 
to pay ; as, if there were a promise, no question of scale will arise. 


MEDICAL ETIQUETTE. 

A Constant Reaper.—A careful perusal of A.’s communication (the tone of 
which we think is to be regretted) leaves our published opinion, on the several 
points, unchanged; moreover, though A. himself may have considered. it 
“totally unnecessary to have a consultation with B.,” we hold the opinion that, 
even under the circumstances alluded to, he should not have ignored the ex- 
pressed wish of the father of his patient, but have at once courteously acceded 
thereto. 


NAVAL AND MILITARY MEDICAL SERVICES. 


HONOURS AND REWARDS FOR THE EGYPTIAN 
EXPEDITIONARY FORCES. 

Tue dissatisfaction felt and expressed by large numbers of the officers 
and men of the forces lately engaged in Egypt, at the recent distribu- 
tion of honours and rewards, is entertained, we regret to know, as 
keenly by the medical officers as by any other section of the expedi- 
tion. It is generally felt that there have been far too many instances 
of disregarded merit; and it is hoped that the authorities, whilst yet 
there is time, may have the grace to issue a supplementary Gazette, 
and redress therein the grievance which now lies rankling. 

It appears that lists were sent to Viscount Wolseley by the heads 
of the various corps and departments, containing the names of officers, 
combatant and medical, for ‘‘ mention in despatches ;” and that in 
several instances the names were arbitrarily, as it is maintained, 
struck out when. his lordship’s despatch was published. As:the Nile 
expedition lasted nine months, and the hardships and privations un- 
dergone by all the members of the force were severe, whilst the Suakin 
forces were engaged for half that time, it seems but right that the 
honours should be doled out in no grudging spirit by the country ‘to 
those who encountered such perils and discomforts on behalf of the 
fatherland. The medical officers, who toiled very hard to reverse the 
bad impression made upon the public by the complaints which ‘vere 
rife after Tel-el-Kebir in 1882, feel that they have been hardly used in 
not seeing their names published in these despatches, when they were 
sent in to the Horse Guards for such mention, And, indeed, it may 
seem to outsiders a trivial affair; but it is no small grievance of which 
they complain. Having earned the approval of their own chiefs, they 
could not expect less than the honourable satisfaction of a ‘‘ mention 
in despatches,” which, with all officers, is a much coveted though 
costless distinction. It should not be forgotten that the medical work 
on the Nile was highly eulogised by Lord Wolseley and all his generals, 
as they actually saw it being conducted. How different would have 
been the conduct of the authorities, if the Medical Department had 
failed or broken down! There is still time to make some amends for 
the slight passed upon the medical officers, whose grievances it is our 
province to submit, with all deference, tothe oy ey ‘authori- 
ties. And we would urge that, for the sake of the honour and popu- 
larity of the services, to say nothing of the simple justice of the pro- 
posal, the original list of names should be published as sent in. This 
act of reparation, we trust, may not be long delayed. 




















MILITARY TITLES FOR ARMY MEDICAL OFFICERS. 

Sir,—Not long since, military titles were confined to officers having the command 
of troops. Of late, their use has been extended, and now embraces the civil 
officers entrusted with the duties of the pay department, who hold no military 
command, and those concerned in the custody and transport of stores, and the 
purveying of food-supplies, and who do hold military command in their own 
corps. Two classes of officers alone remain without military titles, chaplains 
and medical officers. Concerning the ministers of religion, no question is likely 
to arise, but it-is manifest that medical officers possess all the qnalifications 
needful for distinetion by military titles. They are in command of their own 
corps, andin charge of stores. Under existing regulations, every medical officer 
in charge of a station-hospital is eee to devote a portion of his time te 
inspection of the articles of hospital-equipment, for which he is responsible ; 
such as brushes, slippers, crockery and cooking utensils, and the veri cation, 9f 
the amount of supplies, such as tea, sugar, and barley, etc. 4 
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Whether it be deemed expedient or not, it seems inevitable, therefore, that 
medica} officers should be designated by military titles, now that they are ex- 
tended to officers performing analogous duties, but who are not brought into 
the close contact with troops required by the functions of the members of the 
Army Medical Staff.—I am, sir, your obedient servant, G. N. 8, 





BREVET PROMOTIONS FOR THE ARMY MEDICAL SERVICE. 
Sin,—In the future reorganisation of the Medical Staff, I would suggest the intro- 
duction of some system, such as the above, as would do away with the glaring 
anomaly of giving substantive promotions for service in the field, and so 
ishing severely another set of officers who have done paneny good work. 
There is a strong feeling in favour of this reform, and a still stronger against 
the injustice of the present mode of giving rewards. No one objects to the 
latter when well earned, but to the method at present in force. This has been 
a long standing grievance, and the time has come when it should be remedied. 
—I am, etc., A. M. 8. 





NAVAL MEDICAL SERVICE. 


THE following ppariotments have been made at the Admiralty during the past 
week: N. F. Connotty, Fleet-Surgeon, to the President, additional; H. J. 
Mappers, M.D., Staff-Surgeon, to the President, additional; H. D. STaNIsTREET, 
Fleet-S m, to the St. Vincent ; James BRADLEY, Fleet-Surgeon, to the Jumna; 
Grorce Ke tt, Staff-Surgeon, to the Brilliant, for temporary service; A. G. 
Devmece, Staff-Surgeon, to Portsmouth Dockyard; SoLomon KELLETT, Staff- 
Surgeon, to the Valorous ; W. R. Wuite, Staff-Surgeon, to the Sylvia. 





ARMY MEDICAL SERVICE. 
Mr. Wit.iam M’Avister, M.B., has been appointed Acting-Surgeon to the Ist 
Ayrshire Volunteers. 

Surgeon W. E. R. Woon has resigned his commission in the 1st London Volun- 
teers (City of London Rifle Volunteer Brigade), which he joined on October 12th, 
1878. Acting-Surgeon J. J. Gawiru has been appointed Surgeon in his stead. 

Brigade-Surgeon S. FULLER, and Surgeon-Major F. FaALWassEr, have rejoined at 
Aldershot, from leave of absence. 





INDIAN MEDICAL SERVICE. 
Tue notification appointing Surgeon G, S. Ropertson, Bengal Establishment, 
Civil Surgeon, Bahraich, to officiate as Superintendent, Central Prison, Lucknow, 
during the absence, on privilege-leave, of Surgeon-Major Holmes, is cancelled, 

The notification appointing Surgeon-Major C. Cameron, Bengal Establishment, 
Civil Serpe Gonda, to be in Visiting Medical Charge of Bahraich, in addition to 
his ody uties, during the absence on deputation of Surgeon G. 8. Robertson, is 
cancelled. 

Surgeon T. H. Sweeny, Bengal Establishment, in medical charge of Azimgurh, 
is appointed a Deputy Sanitary Commissioner, in succession to Surgeon-Major G. 
Grant, transferred to the Medical Department. 

Surgeon-Major G. Grant, Bengal Establishment, Deputy Sanitary Commis- 
sioner, Ist grade, to be a Civil Surgeon of the 2nd class (grade station Aligurh), 
and to assume charge of the Civil Medical Duties of Mainpuri. 

Surgeon D, M. Jack, Bengal Establishment, whose services have been placed 
permanently at the disposal of the Bengal Government, is appointed a Civil Sur- 
abel the 2nd class, and to remain in charge of the Civil Medical Duties of 

pore. 

Surgeon J. Sykes, Bengal Establishment, Officiating Superintendent at the 
Central Prison at Allahabad, in being relieved by Surgeon-Major G. C. Hall, is 
transferred to Lucknow, in the same capacity. 

m-Major H. P. Dimmock, Bombay Establishment, is directed to act 
- ou : ey at Kurrachee, during the absence of Surgeon-Major J. F. 


vane” R. PemMBERTON, Madras Establishment, is appointed Civil Surgeon of 

ellore, 

—— M. B. Bracanza, Bombay Establishment, on expiration of leave, is 
erred to general duty, Presidency Circle. 

The services of Surgeon D. St. J. D. Grant, Bengal Establishment, are tempo- 
rarily placed at the disposal of the Government of the Punjab. 

Surgeon G. A. Emerson, Bengal Establishment, at present on field service in 
Egypt, is appointed to the Medical Charge of the 9th Bengal Cavalry, vice Sur- 
geon-Major G. Hutcheson, appointed Medical Storekeeper at Meean Meer. 

Surgeon H. Henptey, Bengal Establishment, is appointed to the Officiating 
Medical Charge of the 13th Bengal Lancers, vice Surgeon W. Conry, who has been 
granted leave. 

Surgeon H. C. Hupson, Bengal Establishment, is appointed Officiating Medical 
ee | ys the 7th Native Infautry, vice Surgeon C. H. Beatson, who has heen 
gran eave. 

The undermentioned gentlemen have obtained leave of absence for the periods 
specified: Brigade-Surgeon A. H. Hitson, Bengal Establishment, for 190 days, 
on private affairs; Surgeon C. W. 8. Deakin, M.B., Bengal Establishment, for 
three months, on medical certificate. 

Surgeon-Major G. W. R. Hay, M.D., Bombay Establishment, Port Surgeon at 
Aden, is appointed to officiate as Exaininer of Medical Fund Accounts, Bombay, 
vice Brigade-Surgeon W. E. Cates, on leave, 

Surgeon J. W. Evans, Madras Establishment, is appointed to the Medical 
Charge of the 4th Native Infantry (Pioneers), vice Surgeon-Major D. J. M’Carthy, 


M.D. 

ay 2% A. J. Witicocks, M.B.; T. Moroney, M.D.; C. W. S. Deakin; H. 
K. M’Kay, and F. R. Swaine, M.B., all of the Bengal Establishment ; H. ALLI- 
son, M.D., and T. J, H. Witkuys, of the Madras Establishment ; and M. L. Bar- 
THOLOMEUSZ, M.B,, of the Bombay Establishment, attained the rank of Surgeon- 

or on September 30th. 
Surgeon W. Farquuar, M.D., Madras Establishment, has been pro- 
moted to be Deputy Surgeon-General. His appointment to Brigade-Surgeon is to 
date from A ril 26th, 1885, not May 16th, as recently announced. 
PR ovat yg jor J. M’D. Houston, M.D., Madras Establishment, has been pro- 
to be Brigade-Surgeon. 








Dr. Auten E. Dovaetas, of Warrenpoint, has been placed on the 
Oommission of the Peace for the County of Down. 





ED 
a 


OBITUARY. 


FRANCIS HARRIS, M.D., F.R.C.P., 

CONSULTING PHYSICIAN TO ST. BARTHOLOMEW’S HOSPITAL, 
Tuis accomplished physician betongel to that not very numerons 
class in our profession who have the luck or misfortune to acquire a 
competence in youth or early middle age, which places them in a posi. 
tion to dispense with the cares and labours of practice. He was the 
son of Mr. J. Rawlinson Harris, M.P. for the city of London. He 
completed his general and commenced his professional education at 
Caius College, Cambridge, taking the degree of B.A. in 1852, M.B. in 
1854, and M.D. in 1860. He also studied at St. Bartholomew’s Hos. 
pital, and worked at Berlin under Professor Virchow. He was ap. 
pointed Assistant-Physician to the Children’s Hospital, Great Ormond 
Street, and also became Demonstrator of Morbid Anatomy at St. 
Bartholomew's. His academical education here stood him in good 
stead, his demonstrations being clear and concise, and his powers. of 
speaking excellent. He made himself highly popular amongst the 
students of the hospital when holding the appointment, and also 
took advantage of the resources which it afforded him, by writing in 
1860 a thesis for the M.D. degree, On the Nature of the Substance found 
in the Amyloid Degeneration of Various Organs of the Human Body, 
In this thesis, the author concluded that the reaction of the corpora 
amylacea and of the substance found in amyloid disease, with iodine 
and sulphuric acid, indicated their analogy, but not their perfect 
identity, with the substances of the amylaceous group. He described 
four cases which he had the opportunity of examining within four 
months. It must here be observed that waxy changes in certain 
viscera had been observed for years previous to 1860, but that Drs. 
Gairdner and Saunders had pointed out, at the Physiological Society 
of Edinburgh in December, 1853, that the waxy condition of the liver 
and kidney was due to the same change as that which was seen to 
take place in the spleen. Virchow collected yet more facts in relation 
to the subject (Archiv fiir Path. Anat., vol. vi, 1854), whilst Dr, 
Harris still further digested the clinical and pathological facts which 
his predecessors had noted, threw more light on the precise chemical 
nature of amyloid deposit, and thus established a fair claim to be con- 
sidered one of the pioneers of a scientific and comprehensive know- 
ledge of lardaceous disease as a distinct form of degeneration. 

In 1860, Dr. Harris was appointed Lecturer on Botany to the Me- 
dical School of St. Bartholomew’s Hospital ; and, in 1861, became 
Assistant-Physician there ; in 1868, he attained the rank of Physician. 
He had previously intended to take up obstetrics and gynecology, but 
certain chances turned him from that purpose. He proved to be an 
excellent clinical teacher, and was distinguished for his kindness to his 
house-physicians and clinical clerks. At this time, he was carrying on 
a flourishing private practice in Cavendish Square ; but acquiring, in 
other ways, very ampre private means, he gradually relaxed in his 
public and private labours, and finally resigned his hospital appoint- 
ment in 1874. Dr. Harris took a great interest in science, and some 
of its economic applications. He was a Fellow of the Linnean Society, 
and paid great attention to the cultivation of orchids at his estate, 
Lamberhurst Grange, which is situated in the midst of the beautiful 
woodland and pastoral scenery on the borders of Kent and Sussex. 
There, too, he kept a few beagles, and, when their pups became 


rickety from being fed too much on biscuits, he cured them by the 


administration of cod-liver oil. 

Unfortunately, Dr. Harris was subject for years to severe attacks of 
bronchitis. At the end of August, he was seized with acute pneu- 
monia. Drs. Martin, Wilson Fox, and Andrew, attended him, but, 
in spite of the best advice and nursing, he died on September 8rd, 
only 55 years of age. He was a gentleman of commanding presence 
and affable manners, extremely fond of field-sports. 





EDWIN CANTON, F.R.C.S., 
CONSULTING SURGEON TO CHARING CROSS HOSPITAL. 


On Friday, September 25th, this well known surgeon died, under 
melancholy circumstances, in the sixty-eighth year of his age. Mr. 
Canton studied medicine at King’s College, where he worked for a 
time as prosector to Professor Partridge, and in the wards of Charing 
Cross Hospital, before it possessed a medical school. In 1839 he 
became a Member, and in 1845 a Fellow (by examination) of the 
College of Surgeons. He joined several of the metropolitan medical 
societies, and held many honorary appointments in the course of his 
career. In August, 1854, he was appointed assistant-surgeon to the 
Charing Cross Hospital. In April, 1855, he became full surgeon, He 
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had already been a member of the teaching staff of the hospital for 
several years as lecturer on surgery and surgical anatomy. 
At Charing Cross es Mr. Canton for many years distin- 
‘shed himself by excelling in every duty which he undertook, 
qhether in the lecture-room, the wards, or the operating-theatre. He 
was extremely popular as a teacher and lecturer. He had a profound 
knowledge of anatomy—we mean that kind of knowledge which is of 
mount importance for clinical and surgical purposes; but, at the 
same time, he never overlooked he arny scientific basis of anatomi- 
cal learning. His acknowledged skill as an operator was ever assisted, 
so to speak, by his power of hr Lang, Nome anatomy of the part he was 
operating upon constantly before his eyes, without allowing that 
mental exercise to interfere with the mechanical action of his hands. 
This talent is, unfortunately, not over common, the average surgeon’s 
powers lying more in the direction of rapid manual action and 
mechanical dexterity, or in the opposite quality of great deliberation, 
where movements of the hand may be slow and even clumsy, yet ef- 
fective of their aim, owing to care on the part of the operator both 
during the operation, and in respect to after-treatment. Mr. Canton 
combined dexterity with caution in the operating-theatre. In the 


wards, his skill in diagnosis showed his experience, his carefulness, - 


and his knowledge of scientific as well as practical anatomy and sur- 
ry, and made him a most deservedly appreciated clinical teacher. 

e was particularly careful in ring paag the constitutional condi- 
tion of every patient, even in cases of the most purely local diseases. 
‘Owing to failing health, and domestic and mental troubles, his 
talents underwent marked deterioration towards the close of his career 
as a hospital-surgeon, which took place in 1878. 

Mr. Canton was a ready writer, ae retry to exercise his literary 
powers outside the field of professional topics. He is known to have 
contributed satirical and critical articles to Punch, and to other weekly 
journals. His medical writings consisted of a few contributions to 

riodicals, some of which were afterwards published separately ; a 

k On the Arcus Senilis, which excited considerable interest when it 
was first published ; an illustrated work, entitled Surgical and Patho- 
logical Observations, and some illustrated Notes on the Morbid Anatomy 
of Chronic Rheumatic Arthritis of the Shoulder and other Joints ; Re- 
marks on Interstitial Absorption of the Neck of the Femur from Bruise 
of the Hip. These Notes represented some of the best pathological 
work ever done by their author ; they were based upon careful exa- 
mination of specimens which he afterwards presented to the Museums 
of the Royal College of Surgeons and of his own medical school. 

Mr. Canton was a short, well set, robust, and active man of the most 
pleasing social qualities, and famed for his pungent wit. He was a 
personal friend of Professor Huxley, and of other distinguished 
scientists. He also took a great interest in theatricals, and was well 
known in literary and dramatic circles. He was once married, late 
in life, and had no children, but three of his near relatives were quali- 
fied members of the profession; one of these, his nephew, Mr. 
Frederick Canton, the well known dental surgeon, survives him, and 
he also leaves a brother, Mr. C. Canton, who has long practised den- 
tistry in London. 








PUBLIC HEALTH 


POOR-LAW MEDICAL SERVICES. 


BOARDS OF GUARDIANS AND THEIR MEDICAL OFFICERS. 

Sir,—In your issue of September 26th, you make some comments 
on the action of the Board of Guardians of the Evesham Union, with 
regard to their medical officer, Mr. A. H. Martin. 

As I have recently been treated in much the same way by the board 
of guardians of this Union, I shall be glad if you will allow me to place 
the facts before you. 

T receive £40 (£12 less than Mr. Martin) for my district, which con- 
tains a population, according to the last census, of 9,779 (nearly three 
times as many as in Mr. Martin’s district) ; the area of the district is 
19,110 acres (more than twice as large as Mr. Martin's). I get £35 
from the workhouse, which is situated two and a half miles from 
the village. In addition, I get £20 as medical officer of health ; and 
the extra medical fees, including vaccination, last year amounted to 
£30 48. 6d. I supply all drugs and a appliances. 

About six weeks ago, having served for years at this low 
salary, I applied for an increase. The answer I got from the board 
was, if I was not satisfied with the present salary, they were willing to 
accept my resignation, and they had no doubt, if i did A amar ba 








what there would be many applicants for the vacant post at the 
present salary. 

I must apologise for troubling you with a personal matter, but, if 
you see fit to publish this letter, it will serve as another instance of 
showing how poor-law medical officers are treated by their boards of 
guardians.—I remain, sir, yours Piaaaanag 

Hawarden, near Chester. ARTHUR Evans, L.R.C.P., etc. 





DEPUTY MEDICAL OFFICERS OF HEALTH. 

S1r,—Has a local board the power to elect a deputy medical officer of health? 
The Medical Directory abstract of laws, says, ‘‘ No other medical officer of health 
may be appointed for any constituent district, except as assistant to the officer 
appointed for the united districts. Has the medical officer of health the power 
to appoint his own assistant?—Iam, sir, yours faithfully, MEMBER. 

*,* Section 191 of the Public Health Act, 1875, provides that, ‘‘in case of ill- 
ness or incapacity of the medical officer of health, a local authority may appoint 
and pay a deputy medical officer, subject to the approval of the Local Govern- 
ment Board.” This appears to be the only sense in which a ‘‘deputy medica 
officer of health” can be appointed. As regards cholera, however, sanitary 
authorities are legally empowered to appoint such temporary officers as may be 
necessary for giving effect to the order of the Local Government Board of July 
12th, 1883, prescribing Cholera Regulations. In that order, the term ‘‘ medical 
officer of health,” includes any duly qualified medical practitioner appointed by 
a sanitary authority, to act in execution of the order, and the approval of the 
Local Government Board to any such appointment is not needed. But the pre- 
sent question would seem to relate to an united district, under Section 286 of the 
Act, and that section provides that ‘no other medical officer of health shall be 
appointed for any constituent district, except as an assistant to the officer 
appointed for the united districts.” The appointment of such assistants is re- 
gulated by Section 189. All the appointments are to be made by the sanitary 
authority, and not directly by the health-officer. 





THE GUARDIANS OF CAMBERWELL. 


Srr,—In the British MepIcAL JourRNAL of August 29th, I observe a letter from 
Dr. Serjeant, one of the two medical guardians of Camberwell who opposed the 
granting of remuneration to our district medical officers for services rendered by 
them to non pauper cases during the late epidemic of small-pox in the parish. 
Dr. Serjeant says that I ‘‘ put the case so feebly, that failure was inevitable.” 
Will you therefore permit me to clear my character in the eyes of the medical 
profession generally by allowing me to state exactly how I did put the case? 

In the first place, I obtained the number of small-pox cases which had oc- 
curred in the parish during the last year or fifteen months. These figures were 
supplied officially by our clerk to the board ; yet they were ridiculed with a 
sneer by Dr. Serjeant as being “Mr. Drew’s figures.” I did not, like Dr. 
Serjeant, proceed to treat these cases as being an average of so many per week 
for each medical officer, because I knew that the disease had not been so 
obliging as to distribute itself equally over the parish, either in time or 
localities, during the period named. I did, however, obtain from the clerk the 
actual number of small-pox cases visited by each medical officer ; and the highest 
number was 218, for Mr. Simpson, and the lowest, 80, for Mr. Pinder, while the 
other three had 105, 151, and 102 respectively ; the total number being 651 cases 
in the fifteen months, 517 of these occurring the last seven months. Next I 
called upon the clerk of our board to give me the number of pauper cases and 
the number of non-pauper cases in these totals, when he officially reported 
that three-fourths of the whole number were those of non-paupers. 

As, notwithstanding these terrible numbers, both Dr. Serjeant and Dr. Green, 
two guardians somewhat new to their work, had flatly denied that there had 
been any small-pox epidemic at all, alleging that they had not themselves had 
more than half a dozen cases under their own notice (a statement which I most 
thoroughly believe). I preferred to refer the point to Dr. Bristowe, the medical 
officer of health ; and I asked him to tell me whether, in his opinion, there has, 
or has not, been an epidemic of small-pox in the parish during the last year 
or so. 

His reply was in the shape of a telegram, sent just in time for the board 
meeting, and it ran thus: ‘‘There has been a severe epidemic of small-pox, 
especially in the first half of this year, and much extra work thrown upon the 
doctors.” This telegram I read to the board, and I have since received a letter 
from Dr. Bristowe to the same effect. However, the two medical guardians 
before rentioned utterly differed with the opinion of the medical officer of 
health, Dr. J. 8S. Bristowe, and knew a great deal better than he did, although 
in the profession I should not have su oe that this idea of theirs would 
pom but of course I may be mistaken. 

urther, Dr. Serjeant writes to you that ‘‘ the work done by each officer was 
perfectly within the terms of his contract.” In other words, Dr. Serjeant 
asserts that the poor-law medical officers deliberately agreed on their appoint- 
ment to attend any number of non-pauper cases, an assertion which requires no 
contradiction, their work being by law strictly confined to attendance upon 
those who are c ble upon their poor-law union. I think, however, there 
is some excuse to be made for Dr. Serjeant in the fact that he is just in his 
second year of office as a r-law guardian, while his supporter, Dr. Green, is 
in his first, and therefore I do not see how they are to know at all what were 
the terms upon which our district medical officers were originally appointed. 
It is true they were told at the last meeting of the board of goardians first by 
Mr. H. Massey, a medical man of thirty or forty years’ standing in the parish, 
and of eleven years’ standing as a eveien, ane next by myself, a clergyman of 
twenty years standing in the parish, and ten years as a guardian, that these 
medical officers did not covenant to attend any other than  penaes cases ; and 
they were also told the same by the district medical officers themselves, who ap- 

before the board; but all this went for nothing. 

Now comes the most instructive scene in the whole drama. I had with great 
humility ventured to suggest that our medical officers deserved some remunera- 
tion for the dangerous nature of their services in visiting at the bedsides of many 
hundreds of small-pox patients, and for the harm done to their private practice 
by the danger of infection therefrom, when one of the before mentioned med cal 
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eqinstinne datorpent the béard that) my. statement was absolate .nonsepse, that 
ere was no danger or risk whatever to the medical officers, and that ‘‘ he 
himself would just as soon sleep with a small-pox patient as not.”’ A majority 
of the poor-law guardians then present swallowed this dictum, afterwaris 
voting against giving: themedioal off ; 
epttonlos and then proce straight to, vote sums of money to the relieving, 
officers and to the raccination-officers, for their services ‘‘ during the small-pox 
epidemic,” I gy , 
which the boatd was thereby .placed;'and’ he made: a strenuous effort to have 
the words “‘ small-pox epidemic” struck out, but he failed. 

The case, therefore, now stands that, Camberwell Board of Guardians have 


handsomely remunerated their subordinate officers for extra* services ‘‘during 
the late sinall-pox ic,” and have refused any remuneration to the district 
medical officers, or to‘ recognise tleirservices in any way, on the ground that 
there has been no emnic at all. 


Dr. Serjeant spea sin his letter to you as’ having voted with “the large 
majority ” against the just claims of the medical officers, and says that my 
motion received three votes. Allow me to say that six votes carried the day 
against me; and had Dr. Serjeant and Dr. Green voted for their medical 
brethren instead.of against them, the grant for the doctors would have been 
carried by one vote. 

T now leave it to'your medical readers to decide-whether they think with Dr. 
Serjeant that the’ case was ‘‘so feebly put by me that failure was inevitable.”— 


Tam, etc., 
Anprew A. W. Drew, Vicar of St. Antholin’s, Nunhead ; 
a Guardian of the Parish of Camberwell. 





TYPHOID FEVER WITH RESPECT TO AGE, 
S1r,—I read the excellent address, as:delivered by Mr. Davies, M.O.H. for Bristol, 
as published in the JourNAL of August lst, 

Speaking of typhoid fever, he there states that certain returns, in which the 
deaths of infants and the aged are attributed to this disease, are accepted with 
serious misgivings. This is, no doubt, true generally, but the following. case 
will probably surprise others as it surprised me. 

It is some time ago since Lattended A.B., aged 79. He was suffering from 
slight congestion of one lung. By-and-bye, prepaid symptoms developed, 
amongst which I may mention sleeplessness, slight delirium, and the dark- 
brown fur in the central line of the tongue. The bowels had to be relieved by 
injections for a few days ; there was never any gurgling in the right iliac fossa ; 
neither could the typhoid spots be found. 

I often asked myself, is.it.a case of typhoid fever? But, taking the age of the 
patient and all the symptoms into consideration, I could not conclude that the 
case was anything but congestion of one lung, and that typhoid symptoms had 
developed previously to death. What was the result? Seven more of the people, 
staying in the same house, began with unmistakable typhoid fever. 

ow, considering that not only was I the medical attendant, but that I was 
M.O,H. for the same district, I came in for a good share of hostile criticism. I 
received a caution, which I shall not forget in a hurry ; further, I shall not be so 
much impressed with thestatement that, is madein the text-books, that typhoid 
fever occurs in ients under 45 years of age, and is pre-eminently a disease of 
childhood and adolescence, 

I may never see another case at such an advanced age as 79, but others may. 
For the purpose of putting others on their guard, I. write this. I would just 
add, that each of the eight cases made.a good recovery.—Yours obediently. 





QUALIRICATION FOR MEDICAL OFFICER OF HEALTH. 

X. Y¥. Z. writes tous, inquiring whether the holder of the L.A.H,Dublin, with 
no other qualification, is eligible for appointment as medical officer of health. 
The — order of the Local Government Board, relating to medical officers of 
health, provides that ‘‘a person shall not be qualified to be appointed unless he 
shall be registered under the Medical Act of 1858, and qualified by law to prac- 
tise both medicine and surgery; provided that the Local Government Board 
may, upon the application of the sanitary authority, dispense with so much_of 
this regulation as.requires that the medical officer of health shall be qualified to 
practise both medicine and surgery, if he is duly:registered under the said Act, 
and qualified to praetise either medicine or surgery.” Whether, however, the 
Board would be prepared. todispense with the double qualification in X. Y. Z,'s 
case, we cannot of course say. ; No doubt every case is’ dealt. with on its own 
merits, and the point would be considered whether the sanitary authority had 
difficulty in securing the services of a fully qualified practitioner, 





LEEDS SMALL-POX HOSPITAL. 

S1n,—In this town, until fifteen years ago, small-pox patients were admitted into 
the House of Recovery, or Hospital for Infectious Diseases ; but several cases 
having occurred in which convalescents from typhoid: fever took small-pox, it 
‘was decided to erect a separate hospital for the latter disease. A gentleman in 

rivate ‘ ice was appointed to attend at the Small-Pox Hospital whenever 
is services were required, and the. two institutions were kept entirely distinct. 
This arrangement has proved to‘ bea very satisfactory one, no cas¢é of infection 
ne the patients in the Small-Pox Hospital having occurred during the whole 
0! 8 time. iis od ¥ boi 
The Sanitary Committee of the Town Council have now,‘ however, decided ‘to 
again place the Small-Pox Hospital under the sole care and‘matagement. of the 
‘resident medical officer of the House of Recovery: 'Now I am‘strongly of 
po ae | that, in thus acting, the committee are making a serious mistake. I 
ink ‘that the duties of medical officer and superintendent of' the only hospital 
for infectious diseases in one'of the largest boroughs ‘in’ the! country ought, if 
Properly performed, to suffice for’ one man, without saddling “him ‘in addition 
with the whole and sole charge of another iitstitution about a quarter of a mile 
distant, I also object to the proposal of the committee; on the ground that the 

‘visk will ‘again be incurred of communicating emall-pox'to: the fever: patients— 

a risk which cannot be altogether ignored when we remember the circumstances 

‘which led to the severance of the two'institutions. > if ) 

‘\’ My object in laying this matter Hefore your readers is ‘td elicit an opinion ‘on 
the subject from those who have had experience in’ the: treatment of these cases 

‘in public hospitals. pi 9 i» 

I should like to know also whether there is any town in which an arrange- 

‘ment exists similar to the one’ proposed ‘by our sanitary authorities.—Yours 

‘truly, ‘ hy ‘ ? om fie. i 12 ‘ 


oe * 





anything for their services; during the-| , 


e Dr. Serjeant. the credit ‘for seeing the absurd position in| | 





Dr. GrorGcE Pappock Batz, medical officer : 
| . of health for Bethn i 
with reference to the statistics showing the mortality for the varie mites i 
districts for 1885 second quarter, published in the British MépicaL lounuit 
Angust 15th, page 820, that he’ does not think his district has been éredifed 
_With its proper population, which he estimates at 129,872. A birth-rate he sa 
calculated on this is almost identical with that of the census year, whereas y vs 
| ,birth-rate calculated upon the population given: in these ‘pages is much High 
than that of any other district in London. He asks for a trustworthy way?or’ 
calculating population, as he considers logarithms bring ont too high a, fi 
The. populatipn of.,Bethnal Green, as piven in the table publishéd. in the 
Britisd MepicaL Joukna of August 15th, is slightly lower than our corre.” 
“spondent’s estimate, for the reason that, after the populations of all the London 
districts had been separately calculated, they were adjusted. to. cast to the 
total, population .of London as published by the istrar-General. If the 
birth-rate in Bethnal Green for the second quarter of this year (to which our 
correspondent refers as being unduly raised’ by the adoption of a smaller popula.” 
tion) be calculated upon his estimate of the population, it will differ but slighti 
namely, 39.1 instead of 39,3 per 1,000, ‘ ¥; 

If our correspondent have reason to :believe that the population of his dis-. 
trict is still increasing at least as rapidly as between 1871 and 1881, it shall not | 
in future be reduced by any adjustment. We would be glad to have from’ cur! 
—n any reliable data; upon which to estimate the population: of: hig; 

istrict, 

In the absence of a more recent enumeration of the inhabited houses than the 
census affords, we arecompelled to estimate the present population of the 
London districts geometrically (by logarithms) upon the’ rate of increase ob. 
serveil between the last two censuses. The number of inhabited houses on the, 
rate-books.in 1881, and at any comparatively recent date, would afford an ex- 
céllent basjs for a revised estimate of population. 





_ HEALTH OF ENGLISH TOWNS. 

Durine the week ending Saturday, September 26th, 5,665 births and 2,717 deaths 
were roegistered'in the twenty-eight large English towns, ‘including London, dealt 
with in the Registrar-General’s weekly return, which have an’ estimated popula- 
tion of 8,906,446 persons. The annual rate of mortality per 1,000 persons living 
in these towns, which had steadily declined in .the seven preceding weeks from 
21.8 to 17.1, farther fell last week’ to 15.9, a lower. rate than in’ any ‘week on 
record. The rates in the several towns, ranged in order from the lowest, were 
as follow: Bristol, 10.0; Hull, 11.$.; London, 13.8 ; Wolverhampton, 18.8 ; Derby, 
14.0; Norwich, 14.3; Huddersfield, 14.3 ; Oldham, 14.5 ; Bradford, 14.8; Birming- 
ham, 15.5; Birkenhead, 15.7; Nottingham, 15.8; Leeds, 16.4; Brighton, 16.8; 
Salford, 17.4; Halifax, 17.5; Leicester, 18.0; Blackburn, 18.1; Portsmouth, 18.6; 
Newcastle-upon-Tyne, 19,1; Bolton, 19.9; Sunderland, 20.0; Liverpool, 21.7; 
Manchester, 21.7 ; Sheffield, 21.8; Plymouth, 22.0; Cardiff, 22.0; and the high- 
est rate during the week, 23.4,in Preston. The death-rate during the week. in 
the twenty-seven provincial towns averaged 17.7 per 1,000, and exceeded by as 
much as 8.9 the rate int London, which, as before stated, was only 13.8 per 1,000, 
and considerably lower than in any week on record. The 2,717 deaths registered 
during the week in the twenty-eight large towns included 374 which were. referred 
to the principal zymotic diseases, against 478 and 393 in the two preceding weeks ; 
of these, 156 resulted from diarrheea, 59 from whooping-cough, 55 from * fever” 
(principally enteric or typhoid), 37 from measles, 36. from searlet fever, 28 from 
diphtheria, and 3 from small-pox.. These 374 deaths were equal to an annual 
rate of 2.2 per 1,000. The zymotic death-rate in London was equal to 1.8; while in 
the twenty-seven provincial towns it averaged 2.5 per 1,000,'and ranged from 0.0 
and 0.5 in Norwich and Bradford, to 4.1 in Liverpool, 4.2 in Blackburn, and 4.7 in 
Preston... The deaths referred to diarrhcea, which had declined in the seven pre- 
vious weeks from 628 to 183, further fell last week to 156, and showed the largest 
proportional fatality in Bolton, Plymouth, and Blackburn. The fatal cases of 
whooping cough, which had been 67 and 46 in the two preceding weeks, rose 
again last week to 59; this disease caused the highest death-rates in Liverpool : 
and Preston: . The deaths referred to measles, which had declined from 89 to 36 
in the four.preceding weeks, Were last week 37, of which 15 occurred in London. 
The 55 fatal cases of fever showed an increase of 14 upon the number in the pre- 
vious week, and showed the largest proportional fatality in Portsmouth, Old- 
ham, and Leicester. The deaths from scarlet fever, which had been 45 and 49 in 
the two preceding weeks, declined to 36, and caused the highest death-rate in 
Bolton. The 28 fatal cases of diphtheria showed a decline of 4 from the number in 
the previous week, and included 18 in London, 3 in Liverpool, and 2 in Birming- 
ham. The 3 deaths from small-pox during the week in the twenty-eight towns 
were all recorded in London, and were exclusive of 8 deaths of London residents 
from this disease registered inthe Metropolitan Asylum Hospitals situated outside 
Registration Iondon. The number of isfiall-pox patients in the Metropolitan 
Asylum Hospitals, which tad declined, in the sixteen preceding weeks from 
1,389 to 195, further fell during the week to153; the admissions, which had been 
32 and 47 in the two preceding weeks,-declined during the week to 27. The 
death-rate from diseases! of the respiratory organs in London last week was equal 
to 2.0 per 1,000, and was considerably below the average. The causes of 61, 0r 
2.2 per cent., of the 2,717 deaths registered during the week in the twenty-eight 
towns were not: certified, either) by registered medical practitioners or by 
coroners. i 





‘UNIVERSITY_ INTELLIGENCE. 


VICTORIA UNIVERSITY, OWENS COLLEGE, MANCHESTER. 


THE following ‘appointments ‘have recently been made at the College + 


—To the Professorship of Greek :)Mr. John Strachan, B.A., of Pem- 


broke College, Cambridge,»anid !Porsoti Scholat'and Chancellor's Medal-. 


list. To the Professorship of Mathématics :' Mr. Horace Lamb, M.A. 
FR.S.,late'Fellow of Trinity College, Cambridge, and! Professor’ of 


Mathematics in.the University of Adelaide) ‘To the Professorship ‘of 


Anatomy’: ‘Mr. Alfred’ H. Youngy M: B.; FiR.C.S. To the: Professor- 
ship of Obstetrics : Mr. C.J: Cullingworth; M.D., M.R.C.P,: To'the 
Lectureship in French: Mr. Victor Kastner, B, és°L., late Professor of 
French in Queen’s College, Cambridge. par 2q9 
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MEDICAL NEWS. 


SocreTy oF APOTHECARIES OF LoNDON.—The following gentlemen 

ed their Examination in the Science and Practice of Medi- 

cine, and received certificates to practise, on Thursday, September 
24th, 1885. 


Hay, Stephen Moffat, Moorefield, Ontario, Canada. 
Young, Edward Herbert, 13, St. John Street, Stamford, Lincolnshire. 








MEDICAL VACANCIES. 
The following vacancies are announced. 

BEDFORD GENERAL INFIRMARY.—Surgeon. Applications by October Sth. 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, Victoria 
Park, E.—Resident Clinical Assistant. Applications by October 8th. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, Brompton. 
—Resident Clinical Assistant. Applications by October 17th, 

NORTH-EASTERN HOSPITAL FOR CHILDREN, Hackney Road, E.—Resi- 
dent Clinical Assistant and Registrar. Salary, £70 per annum. Applications 
by October 10th. 

OWENS COLLEGE, Manchester.—Professor of Physiology. 
November 9th. 

RIPON DISPENSARY.—Resident House-Surgeon and Dispenser. Salary, £100 
perannum. Applications to F. D. Wise. 

ROYAL LONDON OPHTHALMIC HOSPITAL, Blomfield Street, Moorfields, 
E.C.—House-Surgeon. Applications by October 12th. 

§T. — HOSPITAL.—Physician-Accoucheur. Applications by October 
12th. 


Applications by 


STOCKTON UNION.—Medical Officer and Public Vaccinator.—Applications by 
Octoter 17th. 

TAUNTON AND SOMERSET HOSPITAL.—Honorary Physician. Applications 
by October 14th. 

WESTMINSTER GENERAL DISPENSARY, 9, Gerrard Street, Soho.—Resident 
Medical Officer. Salary, £100 perannum. Applications by October 12th. 
WORCESTER AMALGAMATED FRIENDLY SOCIETIES’ MEDICAL ASSO- 
CIATION.—Assistant Medical Officer. Salary, £1380 per annum. Applica- 

tions by October 5th, : 





MEDICAL APPOINTMENTS. 


Jounston, Francis, M.B., C.M. Univ.Glasgow, appointed Senior House-Surgeon to 
the Liverpool Northern Hospital, vice W. Horrocks, resigned. 


Rosinson, William, M.D. and M.S. (Dunelm), M.R.C.S.Eng., appointed Medical 
Officer to the Workhouse, District Medical Officer, Medical Officer of Health, 
and Public Vaccinator to the Stanhope District of the Weardale Union, vice C. 
Arnison, resigned. 


Symons, M. J., M.D.Ed., appointed Honorary Ophthalmie Surge t 
Adelaide Hospital, South Australia. de omy ett ity ta 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is 8s. 6d 
which should be forwarded in stamps with the announcements, - 


BIRTH. 


WaLLeR.—On October Ist, at Lynden House, 29, Abbey “Road, th i 
Augustus Waller, M.D., of a son. i yee norte eal 


MARRIAGE. 


Pacer—Burp,—On September 17th, at St. Mary’s Church, Shrewsbury, Stephen 
Paget, F.R.C.S., of Wimpole Street, London, son of Sir James Bae. Bart., 
to Eleanor Mary, daughter of Edward Burd, M.D., of Newport House 
Shrewsbury. , 

DEATHS, 


Hockin.—On September 23rd, at Southport, Queensland, Australia, G. Treverne 
Hockin, M.R.C.8., L.R.C.P., L.M., fourth son of John Hockin, Esq., of 
Beckenham. Aged 27. By telegram. 


WaLker.—On September 28th, at 88, Rodney Street, Liverpool, Thomas Shad- 


ford Walker, M.R.C.8., Consulting Surgeon to the Liverpool Eye and Ear 
Infirmary. 





MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 





WEDNESDAY.—Obstetrical Society of London, 8 p.m. Specimens will be shown 
by Mr. Doran, Dr. William A. Duncan, and others. Papers.—Dr. Matthews 
Duncan: The Hypertrophies of Lupus of the Female Pudendum. Mr. §. D. 
Hine: Case of Obstructed Labour in which Spontaneous Version followed 

r an Unsuccessful Attempt to deliver with the Crotchet after Craniotomy. 

RIDAY.—Clinical Society of London. Dr. Sawtell: A Case of Hematemesis 
and Melxna in a Newly Born Child. Mr. Barwell: A Case of Gastrostomy. 
Mr. Clement Lucas : Two Cases of Strangulated Umbilical Hernia, treated 
by Excision of the Sac and Skin-covering. Mr. Charters Symonds : A Case 
of Trephining for Compression bya Clot derived from a Lacerated Menin- 
geal Artery, suggesting Temporary or Permanent Closure of the Carotid as 
a Means of Controlling the Hemorrhage. 





OPERATION DAYS AT THE LONDON HOSPITALS, 





MONDAY........ St. Bartholomew’s, 1.80 P.u.—Metropolitan Free, 2 p:m.—St. 
Mark’s, 2 P.m.—Royal London Ophthalmic, 11 a.m.— Royal 
Westminster Ophthalmic, 1.80 p.m.—Royal Orthopedic, 2 P.m. 
—Hospital for Women, 2 p.m. 

TUESDAY ...... St. Bartholomew’s, 1.30 P.m.—Guy’s, 1.80 P u.—Westminster 
2 p.m.—Royal London Ophthalmic, 11 a.m.—Royal Westminster 
Ophthalmic, 1.380 p.“.—West London, 3 p.m.—St. Mark’s, 9 a.m. 
—St. Thomas's (Ophthalmic Department), 4 p.m.—Cancer Hos- 
pital, Brompton, 2.30 p.m, y 

WEDNESDAY ..St. Bartholomew’s, 1,30 p.m.—St. Mary’s, 1.30 p.m.—Middlesex, 
1 p.m.—University College, 2 P.m.—London, 2 p.M.—Royal Lon- 
don Ophthalmic, 11 a.m.—Great Northern Central, 2 P.m.— 
Samaritan Free Hospital for Women and Children, 2.30 P.m.— 
Royal Westminster Ophthalmic, 1.30 P.m.—St. Thomas’s,1.30P.m. 
—St. Peter’s, 2 p.m.—National Orthopedic, 10 4.m.—King’s Col- 
lege, 8 to 4 P.M. 

.8t. George’s, 1 p.mw.—Central London Ophthalmic, 1 P.m.— 
Charing Cross, 2 p.M.—Royal London Ophthalmic, 11 a.m.— 
Hospital for Diseases of the Throat, 2 P.m.—Royal Westminster 
Ophthalmic, 1.80 P.a.—Hospital for Women, 2 P.m.—London, 
2 p.M.—North-west London, 2.30 p.m.—Chelsea Hospital for 
Women, 2 P.M. 

-King’s College, 2 P.m.—Royal Westminster Ophthalmic, 1.80 
P.M.—Royal London Ophthalmic, 11 a.m.—Central London 
Ophthalmic, 2 p,m.—Royal South London Ophthalmic, 2 P.m.— 
Guy’s, 1.30 p.M.—St, Thomas's (Ophthalmic Department), 2 P.M. 
—Easv London Hospital for Children, 2 P.M. 

.St. Bartholomew’s, 1.30 P.m.—King’s College, 1 P.m.—Royal 
London Ophthalmic, 1] a.u.—Royal Westminster Ophthalmic, 
1.30 p.m.—St.Thomas’s, 1.80 p.m.—Royal Free, 9 A.M. and 2 P.M. 
—London, 2 p.m.—Cancer Hospital, Brompton, 2.80 P.M. 


THURSDAY ... 


FRIDAY ....... 


SATURDAY ... 








HOURS OF ATTENDANCE AT THE LONDON 


HOSPITALS. 


Carina Cross.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.80 Skin, 
M. Th., ; Dental, M. W. F., 9.30. 


Guy’s.—Medical and Surgical, daily, exc. Tu., 1.80 ; Obstetric, M.W. F., 1.80; Eye, 
M. Tu. Th. F., 1.30; Ear, Tu. F., 12.30; Skin, Tu., 12.30; Dental, Tu. Th. F., 12. 


Krna’s CoLtecre,—Medical, daily, 2 ; Surgical, Gay 1.80; Obstetric, Tu. Th. 8., 
2; 0.p., M. W. F., 12.30; Eye, M. Th.,; 1; Ophthalmic Department, W., 1 ; Ear, 
Th., 2; Skin, Th. ; Throat, Th. 8; Dental, F., 10. 


Lonpon.—Medical, daily, exc. 8., 2; Surgical, daily, 1.80 and 2; Obstetric, M. Th., 
1.30; o.p. W. 8., 1.80; Eye, W. 8., 9; , 8., 9.80 ; Skin, Th., 9; Dental, Tu., 9. 

MrppLEsEx.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30 ; on W. 8., 
1.30; Eye W.S., 8.80; Ear and Throat, Tu.,9; Skin, F.,4; Dental, daily, 9. 


Sr. BARTHOLOMEW’s.—Medical and Surgical, daily, 1.80 ; Obstetric, Tu. Th. 8., 2; 
o.p., W. 8., 9 ; Eye, Tu. W. Th. 8., 2; Ear, M., 2.30; Skin, F.,1.30; Larynx, W. 
11.30; Orthopedic, F., 12.30 ; Dental, Tu. F., 9. 3 


Sr. Grorce’s.—Medical and Surgical, M. Tu. F. 8.,1; Obstetric, Tu. 8.,1; o.p., 
Th., 2; Eye, W. 8., 2; Ear, Tu., 2; Skin, W., 2; Throat, Th., 2; Orthopedic, W., 
2; Dental, Tu. 8,9; Th., i. 

Sr. Mary’s.—Medical and Surgical, daily, 1.45; Obstetric, Tu. F., 9.30; o.p., M. 
Th., 9.80; Eye, Tu. F., 9.30; Ear, W. 8., 9.30; Throat, M. Th., 9.80 ; Skin, Tu. 
F., 9.80 ; Electrician, Tu. F., 9.80 ; Dental, W. 8., 9.80. 

Sr. THomas’s.—Medical and Surgical, daily, except Sat.,2; Obstetric, M. Th., 2 ; 
o.p., W., 1.80; Bye,M. Th., 2;:0.p., daily, except Sat., 1.30; Har, M., 12.30; 
Skin, W., 12.30; Throat, Tu. F., 1.80; Children, 8., 12.30 ; Dental, Tu. F., 10. 

University CoLLece.—Medical and Surgical, daily, 1 to 2; Obstetric, M. Tu. Th. 
F., 1.80 ; Eye, M. Tu. Th. F., 2; Ear, 8., 1.80; Skin, W., 1.45; 5.,9.15 ; Throat, 
Th., 2.80; Dental, W., 10.30. 


WESTMINSTER.—Medical and Surgical, daily, 1.80; Obstehic, Tu. F.,3; Eye, M. 
Th., 2.30; Ear, Tu. F.,9; Skin, Th,1; Dental, W. 8 , 9.15. 








LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


Communications respecting editorial matters should be addressed to the Editor, 
161, Strand, W.C., London; those concerning business matters, non-delivery 
of the JourNAL, etc., should be addressed to the Manager, at the Office, 16la, 


Strand, W.C., London. 
In order to avoid delay, it is particular! uested that all letters on the editorial 
e Editor at the office of the Journnat, 


business of the JouRNAL be addre: to 
and not to his private house. 

Avruors desiring reprints of their articles published in the British MrproaL 
rite requested to communicate bef with the Manager, 161s, 
Stran 0. 

CORRESPONDENTS who wish notice to be taken of their communications, should 
authenticate them with their names—of course not a a for publication. 

CoRRESPONDENTS not answered, are requested to look to the Notices to Corre- 
spondents of the following week. 

Pustic HEALTH DEPARTMENT.—We shall be much obliged to Medical Officers of 
Health if they will, on forwarding their Annual and other Reporte, favour us 
with Duplicate Copies. 


WE CANNOT UNDERTAKE TO RETUT'N MANUSCRIPTS NOT USED, 
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: ', Tae Trrte or Doctor. 
Sir,—The letters of Mr. Whittaker, and ‘“‘A’ Physician and Surgeon,” in the 
JournaL of August 29th, lead me to ask leave to make a short reply. 

To the argument of ‘‘A Physician and Surgeon,” that the whole four years 
are devoted in London to pu’ professional subjects by those who go to the 
and that therefore these licentiates are better practical men than 
Edin h men, who devote a part of their four years and a half to subjects 
less directly medical, I would answer that a majority of Edinburgh men who 
enter succeed in passing the M.R.C.S, examinations, as well as those of their 
university, in that period of four years and a half. If, therefore, examinations 
are any test of a man's worth, that man who can pass them in the least time 
should be the best, and Edinburgh men pass them in three years and a half, as 
far as purely surgical and medical work is concerned. But both these gentle- 
men’s letters are conceived in the wrong spirit ; and even Mr. Whittaker fails 
to see that it is no question of professional talent at all. At least, I make no 
claim that itis. I maintain and repeat that it is a question of social status. 
There are better men than myself with only the L.S.A. to their names, I have 
no doubt ; and surgeons ought to rise in value with age, though not all do 
rise ; but I insist that M.D. should be conferred on those alone who can give 
evidence of a high standard of education én literis humanioribus, and in all 
subjects bearing fairly directly upon matters professional, as natural history, 
botany, chemistry, etc. M.D. should, in fact, be as much a passport as the 
ee coat. But, just as this last has lost some of its influence, owing to 
ecological colleges, and just as D.D. would lose all value were dissenting 
ministers to claim the title, so the title M.D., and its popular equivalent 
** Doctor,” has sunk, and will sink lower if the colleges persist in their project. 
It is but one sign of the spirit of the age, which would rob landlords and dis- 
endow churches ; and I call upon all those who have an honest claim to the 
title of Doctor to bestir themselves to protect that which has cost them time, 

money, work, and, as in my case, much inconvenience.—Yours faithfully, 

B. anp C.M.Eprn., M.R.C.S.ENa. 


THe Brapiey Fonp. 

S1z,—Will you kindly allow the following list of subscriptions to appear in the 

next issue of your JouRNAL?—I remain, yours faithfully, 
Eastwood House, Chesterfield. 


Dr. W. H. Broadbent, 34, Seymour St., Portman Square, W. 2 
Mr. Timothy Holmes, 18, Great Cumberland Place, W. a 
Mr. Clement J. Hawkins, Cheltenham ée 1 
Dr. W. H. Taylor, Tudor Honse, Anerley, 8.E. .. 1 
Mr. R. J. Pye-Smith, Sheffield ts a 1 
Mr. Edward J. Betts, 37, Cavendish Square sé a | 
Dr. Ptolemy 8. H. Colmer, Yeovil... Se 8 

0 

0 


R. JEFFREYS. 
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Mr. A. Hamilton, Chester. . vs 
Mr. Frank 8. Goulder, Dudley Be = 9s 
Mr. Alien Wearing, Blackburn B ig ‘ 


A SERVICEABLE WoRK ON Botany. 

Sir,—Will any of your readers kindly acquaint me with the titles and names of 
the authors and publishers of some botanical works, which, with the help of a 
fair knowledge of structural botany and botanical nomenclature, will enable one 
to ascertain, not only the genus, but also the oe of any given plant, tropical 
or otherwise? A work written in English would be preferred to one in Latin.— 
Iam, sir, yours faithfully, W. Man.ey Lory, Surgeon, R.N. 

H.M.8. Zephyr, China Station. 
*.* The most complete work is Le Maout and Decaisne ; there is an English 


translation, by Lady Hooker. 


INCONTINENCE OF URINE. 

Srr,—I beg to suggest to “‘ M.B., M.A.” a trial of liquid extract of rhus aroma- 
tica. Nothing has proved so useful in my hands in the few cases of inconti- 
nence of urine I have had to treat ; it should be given in moderately full doses, 
three times daily, I have known a very full dose given twice daily to produce 
flushing of the tice, and irritability of yng in a child 4 years old, while the 
two doses, divided into three and given daily, cured the incontinence (noctur- 
nal), without producing any disagreeable effect. : 

I should also be glad (if your correspondent tries it) ifhe would publish the 
result in your payer, thus aiding to accumulate evidence of the merits or de- 
merits of the . Parke Davis and Co.’s is the preparation I have employed. 
—Yonur obedient servant, Rvs, 

P.8.—In two cases I also found marked benefit to result from a careful ad- 
ministration of tincture of cantharides with perchloride of iron. 
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APPOINTMENTs IN SAN FRANCISCO, 
J. H. P., Sacramento, writes : I notice a query, by. “‘D. C. W.,” in the JouRNAL 
of August 22nd, relative to San Francisco. The best source of information for 
our correspondent would be the Pacific Medical and Surgical Journal, W. 8. 
hitwell, editor, 425, Sulter Street, San Francisco. As a foreigner, he would 
find it rather-hard to get any appointments; and as for assistancies, they practi- 
cally do. not exist here. 


J. H. P. is thanked, and his offer is accepted with pleasure. 


SwALLows. AND CHOLERA. 

§ir,—Some time ago, allusion was made to the rapil disappearance of swallows 
in the districts in which cholera prevailed, I should much like to hear, from 
any of your correspondents, if any further observations have been made with 
regard to these birds ; and if they are present, whether they fly low in search of 
their food.—Yours respectfully, Cosmo Loaigz, M.D., late Surgeon- 

47, Queensboro’ Terrace, London, W. Major Royal Horse Guards. 


8.8¢.C.Cawras.—Your letter does not sufficiently indicate the point of which 
you complain. There is, on the face of it, some misunderstanding, but what it 
is, is not obvious. 


REMOVAL OF THE Harr BY ELECTROLYSIS. 

§in,—In answer to your correspondent, ‘‘ H.,” I use a Stohrer battery of twenty 
cells, ten of which are sufficient to completely destroy the hair-papilla, Failure 
in its use arises from the battery not being properly charged, or the current 
being interrupted through the conducting apparatus being out of order.—-Faithe 
fally See GILBERT SMITH. 

41, Newhall Street, Birmingham. 
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Peat-Moss as A THERAPEUTIC AGENT. Si 


Srr,—From the number of letters I received, from England and the continen| 
for three weeks after my letter on the above subject, in the Journat for June 
27th, I find that the- British Mepicat Journal is much read by other than 
professional readers. It will be best, therefore, in this communication, not to 
write in too medical a style. My object in writing again, is to keep the 
therapeutic value of peat before the world, in the hope of eliciting more Infor. 
mation referring to it. 

I have read the papers as they appeared in the JourNaL, since Dr, J. E, 
Morgan’s paper. They are seven in number, beside my own, all of them inter- 
esting. r. D. Campbell Black, of Glasgow, writes strongly against Dr. Mor- 
gan’s views, but then, he strongly opposes everything. 

I have had one of our peats analysed by Dr. T. Hatfield Walker, Newcastle. 
on-Tyne, Medical Analyst for the city of Carlisle. Dr. Walker writes: “TI have 
at last finished examination of the peat which you sent. When burnt with 
little air, it gives off ammonia, naphtha, paraffin, acetic acid, tar, a thick heavy 
oil, and about .3 per cent. of peculiar volatile oil, smelling very strongly of 
peat. I next burned it in a small stove, open at the sides and top, allowing 
therefore, free access of air, and drew the smoke through various condensers « 
namely, first a large Wolf's bottle ; then a coil ; next, a Wills’s tube and Geniss. 
less bulbs containing spirit, and retained a small quantity of the residual gas, 
I found some essential oil, carbonie acid, nitrogen, ammonia, and a mixture of 
tar, etc., in the Wolf's bottle ; but not sufficient for a single peat to separate. I 
think any virtues that the ‘‘reek” may possess, must be derived from the 
essential vil, but it is in such small quantity, that Ido not think it can have 
much influence in phthisis ; but, of course, when a chimney smokes, the air of 
aroom may really contain a great deal; and, if we accept the bacilli-theory, 
might, and probably would, have a great influence in phthisis.” Similar to that 
of inhalation, Dr. Walker probably intended, but his letter was for my own eye, 
and I am too lazy to write to inquire without an urgent need. 

A gentleman born in a peat-district is not the most likely to observe any 
benefit from peat; he is so accustomed to peat-reek, that he looks upon it 
only as a nuisance; and if he return there to practise, his moorland district is 
so extensive and laborious to work, that he is apt to lose inclination for 
studying causes or results. On the other hand, a gentleman in town practice, 
where coal only is consumed, has not the opportunity for studying the question. 
I have burnt peats during the five months that I have been here, keeping the 
window open when it was hot, but have not acquired sufficient imformation, as 
yet, to bring out anything new. However, by spring or summer, when more 
observation and more chest-cases, in this locality, afford me more knowledge 
and confidence, I may write to you again, if there be anything to write about. 
Meantime, I may mention that, whether in private practice, or as senior phy- 
sician to the Chest Hospital there, I have observed that chest-cases of equal, 
oralmost equal, gravity, who have come to me from peat-districts around here, 
have recovered, or been relieved, more rapidly than in Newcastle. 

In Stranraer itself, coal is used, and the difference is distinctly less marked, 
although the pure air, with its great amount of ozone, averaging 2, but reaching 
8, to the windward, on the chromatic scale, and showing colouration to 1 and 
2on Schénbein’s test-paper, in the town itself, should and does, as I have 
found, make congested states of the lungs and air-passages more amenable to 
treatment. 

The air of Stranraer is dry. When not raining, the clouds are high, and the 
air clear. It is like that of Devonshire, or of Pau, being similarly situated, for 
Pau is in the south-west of France. I was amused at Dr. H. Dubové, of Paris, 
who, in his pamphlet on its climatology, states that matches never fail to 
strike there. They always strike here, and in the non-oxidation of iron and 
steel, and the dryness of our pavements and houses, we are prebably equal to 
Pau. The wind, unlike that at Pau, is strong, but brings ozone with it, and is not 
chilly, being chiefly west andsouth. We are on the ci. ah shores of Loch Ryan, 
a landlocked sheltered bay, nine miles south from the entrance to the Firth 
of Clyde, five miles from the North Channel, and six from Luce Bay, on the 
Solway Firth. Consequently, the air is always charged with ozone, and laden 
with chlorides. Not having yet spent a winter here, I can only speak from re- 
port. According to the best evidence, the winter is mild, and, instead of risk- 
ing comfort and health in going abroad, a sojourn in Devonshire, Cornwall, 
Wigtonshire, Isle of Man, or other western district, would be good for those 
who suffer from north-east winds, and the hard water, or our eastern seaboard 
or inland places.—Yours truly, J. Carrick Murray, M.D. 

Windsor Terrace, Stranraer, N.B. 


THE RocHDALE Palit. . 
Srr,—Can you, or any of your readers who are interested in practical sanitation, 
tell me where I can procure ‘‘ the Rochdale pail,” used in that town for the re- 

moval of excreta?—I am, your obedient servant, NEMO. 
x", The pail used at Rochdale for the removal of excreta from houses, is 
Haresceugh’s patent spring-lid receptacle, and is manufactured by him at 
Wellington Street, Leeds. It would appear to be about the only air-tight pail 
in the market, and has received the highest praise from sanitary authorities ; it 
has also received medals and certificates. The excreta-tubs cost 4s. 6d. each, 

and the spring-lid, which is the main feature, costs about 9s. extra. 


M.D.Lonp.—The Index Medicus can be seen at the library of the Royal Medical 
and Chirurgical Society. It is now published by Mr. G. 8. Davis, of Detroit 
For further particulars, our correspondent should apply to Messrs. Triibner 
or H. K. Lewis. The subscription is ten dollars per annwm. 


1885.—Great pressure on our columns has prevented us from publishing the 
questions. Our correspondent will doubtless obtain them, on application to the 
Secretary of the College. 


DENEKE’S AND Kocn’s BAcILuI. 

£1r,—In the British Mepicat Journat for August 22nd, there is a statement to 
the effect that Dr. Deneke has discovered a bacillus in old cheese, and that it is 
identical with Koch’s comma-bacillus. Permit me to say that Deneke’s bacillus 
is distinctly smaller than Koch’s,and moreover its behaviour in. sterilised 
media, e.g., peptonised meat-jelly, is diagnostic and quite different in appearance 
from a cultivation in the same medium of Koch’s cholera-bacillus.—I remain, 
sir, yours faithfully, CHARLES A, BALLANCE. 

56, Harley Street, Cavendish Square. 
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AN AURAL COEFFICIENT. 
gin,—In the diagnosis of ear-disease, it would be desirable to have a measure of 
the patient's total capacity for hearing with reference to some fixed standard ; 
and, further, to subject the total capacity to a quantitative analysis, so as to 
discover precisely how much of it is due to air-conduction through the ordinary 
channel, and how much is due to bone-conduction independent of the meatus. 
Avery simple contrivance, consisting of nothing more extraordinary than a 
feather and a piece of string, will enable one to give these measures numerically, 
so that the total ear-power can be given in degrees of a scale; and the number 
of those degrees which are due to bone-conduction can be separated from those 
which are due to air-conduction. At present, a patient can do no more than 
tell one that the test-sounds presented to him are “‘ just audible,” ‘fairly 
ear,” ‘‘ distinctly heard,” and so on ; these vague terms recalling the “‘ pinch” 
of this, “little” of that, and ‘“‘ some” of a third ingredient, which figured in old 
hoesehold recipes, in place of the scruple, drachm, and ounce, of a modern 
rescription. ; 
. Toke ax feet of string about the size of whipcord, and loop one end of it, so 
as to make an ordinary slip-knot. Let any one with no serious defect of hear- 
ing press one hand on each ear, arching the hand into a kind of dome, so as to 
enclose each ear in an approximately air-tight cavity. Place the loop of cord 
around the horizontal circumference of the head, enclosing hends and all, and 
run the cord up tight, so that the knot rests rather below the middle of the 
forehead. Hold the free end of the cord with the left hand, so as to bring it 
into a state of tension ; and, with one of the nails of the right hand, briskly 
scratch the cord, suddenly jerking and steadily drawing the nail alternately. 
Though scarcely audible to the bystanders, the noise to the wearer of the cord 
isssingularly like a peal of thunder. The astonishment of the subject often 
causes astonishment to the spectators. 

* Instead of six feet, let there be sixty feet of cord, and let the free end be made 
fast to a peg in a wall or door, so that the cord is tense throughout its length 
It will save trouble if the first fifty feet from the head (which is distance enough 
to include all ordinary hearing) be marked off into six-inch lengths. The marks 
may be on the cord itself or on a wall adjacent. Call this distance oc. Now, 
take a feather and very gently strike the cord at any point, and ask the patient 
if he can hear the contact, Repeat the touches at various points of the cord till 
you have found the limit of the patient’s ability to catch the sound of the contact. 
When the limit is found, mark the spot, and call it p. If oc = the whole 
scale, and op the portion through which the feather-touch is audible to any given 

oD 
patient, then ot is what I would propose to call his aural coefficient. It repre- 


sents his total capacity for hearing through all channels, whether bones or the 
oD 
meatus, with reference to a fixed standard ; in other words, ac is the fraction 


of normal ear-power which is possessed by the given patient. 

The selection of sixty feet as the length of the cord, and of fifty feet, or rather 
100 half-feet, for the length of the scale, is not arbitrary ; for experience has 
shown that in the case of persons of acute hearing, p almost always falls just 
short of c, the hundredth half-foot ; it is very rarely that p falls beyond c, and 
T have one record of its over-reaching the sixty-foot limit. 

The feather-strokes must be of uniform strength ; and in practice it is not 
difficult to make them so. 

Now, suppose that a patient ceases to hear the stroke at the eightieth half- 
foot ; that is, oD, or, more briefly, p = 80, and he possesses 8°, of average 
healthy or normal ear-power. But it is evident, from the conditions of the 
experiment, that this total ear-power is composed of two elements. One 
element or portion is due to Air-conduction (call it a), and the other to Bone- 
conduction (call it 8). Hence, p = (a+s). And it may greatly help the dia- 
gnosis of a case if we can assign to a and B their relative values. 

Remove the loop from the patient’s head, and replace it so that the string 
lies in a parting of the hair along the middle line, pressing the occipital and 
frontal bones, and resting on the sagittal suture. [I fix the loop to the back of 
the patient’s chair, and let the cord go up over his head, on which it is strained 
tight, but not inconveniently.] Using the feather as before, find the spot 
where the contact ceased to be heard. ark itd. The distance od (call it d) 
shows the part of p (the total ear-power), which is due to bone-conduction ; 
and the remainder (or p—d) is the part due to air-conduction. 

D A+B 35+45 

If d = 45, and p = 80, then t= ¢ = 00? which shows the patient to 
have 89, or only 4, of normal hearing; but of these 80, no fewer than 45 are due 
to bone-conduction, and only 35 to air-conduction, whereas the portion due to 
bone-conduction is commonly less than half of the total, instead of more than 
half, as in this case. And the conclusion would be that the defect of 29, is due, 
not to anything amiss in the auditory nerve or the labyrinth, but to some 
obstruction in the external meatus, as when the ear wants washing; or in the 
Eustachian tube, as in the case of a bad cold. 

The value of B in normal or average healthy subjects must be ascertained by 
observation of a sufficient number of cases. I believe it to lie between the 
35th and 45th half-foot; so that as a rule ais greater than B. In cases where 
the aural coefficient (= total ear-power) is unusually small, but a stands to B in 
about normal ratio, there will be reason to suspect discase of the nerve or laby- 
rinth rather than in the approaches. 

It should be noted that the bone-conduction per the parietals, etc. (repre- 
sented by d), is treated as if it were equal to the bone-conduction per the hori- 
zontal circumference (represented by the portion of p called 8). Though this is 
probably not the case, it does not matter practically; because the parietal 
conduction will bear to the circumferential conduction a proportion which is 
approximately constant. Consequently, the divergence from equality, if diver- 
gence there be, will be the same in all cases, and will not materially affect the 
diagnosis. The apparatus can doubtless be made far more delicate ; but for 
ready experiment nothing will beat the simplicity of the feather and string.— 
Tam, ete., AUGUSTINE CHUDLEIGH. 

West Parley, Wimborne. 





SELTZOGENES. 
81r,—Would any of your numerous contributors = to the following query, in 
the JournaL for next week, or following? What will clean a seltzogene? I 
tried acid, hydrochloric and nitric, and ammonia, at various times, without 
avail ; it is quite stained, and looks dirty.—Yours truly, L.R.C.Si1. 


MELANCHOLIA, —Enquire of Messrs. Hansard, Great Queen Street. 





ANTIPYRETICS, OLD AND NEw. 

S1r,—The following case may be of interest at a moment when the merits of in- 
dividual antipyretics are receiving attention, and may serve as an illustration of 
the fact that, in our rush after novelties, we are sometimes apt to neglect old 
and well approved remedies; or, as Dr. O. W. Holmes puts it, ‘‘to prefer the green 
to the seasoned wood.” 

Mrs. R., aged 36, of spare habit and rather delicate health, fell ill with acute 
rheumatism, on May 25th, 1885. This had been preceded, for some months, by 

refuse menorrhagia. The disease affected the knees, ankles, and wrists severely. 

p to the tenth day all went on favourably, the heart remaining unaffected, and 
the temperature not rising beyond 103° Fahr. On June 4th, in the evening, the 
patient was restless and delirious; temperature 104.5° Fahr; pulse 182. Next 
morning, the temperature was 104° Fahr. ; pulse 132; in the evening, tempera- 
ture 105.2° Fahr. ; pulse 140. I ordered cold wet pack and salicylate of s in 
full doses. The temperature was lowered two degrees by this treatment, but 
rose again to 105.4° Fahr., in a few hours, necessitating the reapplication of the 
pack. On June dth, frequent cold —_ were applied, and salicylate of soda 
given in twenty-grain doses every three hours. The temperature oscillated be- 
tween 104° and 106° Fahr., always rising to 106° a few hours after the discon- 
tinuance of the packs. There had been no sleep of more than ten minutes’ 
duration for four days, although the strength of the hypodermic injection of 
morphia had been increased from a quarter of a grain to one grain. In the 
evening, I met Dr. Dreschfeld, in consultation, and with his concurrence I con- 
tinued the packs, which seemed to lessen the mental activity and nervous irri- 
tability of the patient, and prescribed 20 grains of antipyrin.. Four hours after 
its administration, the temperature was reduced to 102.8° Fahr. ; and in eight 
hours later, it had regained its former level, 106° Fahr. On June 6th, Dr. 
Dreschfeld was anxious to test the antipyretic properties of thallin, which was 
given in four-grain doses every three hours, till 20 grains had been given. By 
this time, the temperature was reduced to 103.2° Fahr., and after fluctuating for 
a few hours, rose again to 105.3° Fahr., in spite of the continued use of thallin. 
One grain of morphia was injected, and this produced slight snatches of repose. 
On June 7th, the patient was decidedly worse. She had had scarcely any sleep 
for six days ; the tongue was brown and dry; pulse 144, small and thready. 
She had muttering delirium, alternating with stupor. The wet packs were still 
continued ; an ice-cap had been in use for the last twenty-four hours. The 
patient was ordered the following, the first half to be taken at 6 o’clock, and the 
second half at 10, if necessary. J Quinie sulph. gra. xl ; potassii bromidi 
gra. xl; sol. acidi hydrobromici 3ij ; aquam florum aurant. ad 3ij. 

After the second dose, the patient slept for eight hours ; she then awoke, and 
had some beef-jelly, and went to sleep for four hours more. The temperature, 
taken hourly by the nurse, was, at the end of ten hours, 100.5° Fahr., and never 
rose again beyond 101° Fahr. On June 8th, the evening temperature was 99° 
Fahr. ; pulse 92. From this date, the patient convalesced rapidly, and without 
interruption.—I am, sir, yours truly, RIcHaRD CREAN, M.D. 

Manchester. 


SELF-REMOVAL OF A VESICAL CALCULUS. 

Srr,—With reference to the case of this kind recorded by Dr. Murphy in the 
JOURNAL of August 8th, will you allow me to say that. I described a somewhat 
similar performance in the Indian Medical Gazette for September Ist, 1876? 
General Martine, the subject of my remarks, who founded the Martiniere Col- 
leges of Calcutta and Lucknow, was one of those military adventurers who 
raised themselves, by their swords, to _— and power at the petty courts of 
the feudatories of the Mogul throne. These feudatories were only too glad to 
avail themselves of the troubles of their suzerajn to carve their own way, with 
the aid of these adventurous followers, to sovereignty or independence; and a 
wilder story of romance than that that is embodied in the career of some of these- 
men has never yet been related. But any further allusion to this point would 
take us too far afield ; and I can only remind the curious reader that he will find 
full details of these in Sleeman’s Rambles and Recollections, Colonel Skinner's 
Military Memoir, Victor Jacquemont’s Jowrney in India, Martin Honibergher’s 
Thirty-five Years in the East, and, above all, in Edward's Life of Sir Henry Law- 
rence, and Mr. Keene’s Mogul Empire. 

Martine was, according to all accounts, a very eccentric and resolute man. 
He lived, more sociorum, like the native maguates with whom he mixed; and, 
spurning the teaching of Christianity, he followed or exceeded their standard of 
sexual indulgence. Whether he drank at the same time, Iam unable to say; but 
I have heard that he was very subject'to rheumatism, and he became, in due 
course, the subject of an urinary calculus. Having little or no faith in the sur- 
geons of his day, he took his own case into his own hands, and the general result 
of this experiment is set forth below. The particulars are taken from The Hast 
India Military Calendar, vol, i, p. 458, and run as follows. 

“¢ During the last fifteen years of his life, he was much afflicted with stone and 
gravel ; and, disliking to undergo the usual surgical operation f«r the complaint, 
his ingenuity suggested to him a method of reducing the stone, both curious in 
itself and difficult in its execution. He took a very stout wire, of about a foot 
long, one end of which he cut in the manner of a file. The wire thus prepared 
he introduced by a catheter into the bottom of the bladder, where the stone was 
seated. 

‘‘When he found the wire struck the stone, he gently worked the wire up and 
down, so as to give it the effect of a file, and this he continued to do for four or 
five minutes at a time, until the pain, which the operation of the wire produced, 
was so excruciating that it obliged him to withdraw it. But, finding small par- 
ticles of the stone discharged along with the urine after the operation, he repeated 
it in the same manner from time to time, till, in the course of a twelvemonth, he 
succeeded in completely reducing the stone. This circumstance exhibits a 
curious and remarkable trait of the eccentricity of his character. The con- 
trivance was in itself ingenious, but his patience and perseverance in carrying it 
into effect are so very extraordinary, that we apprehend there are few men who, 
in a similar situation, would not rather endure the complaint than have recourse 
to the remedy. Some years after the operation, gravelly concretions began again 
to form in the bladder, and, as he did not choose to try the wire a second time, 
these continued to increase until the end of the year 1800, when they occasioned 
his death.”—I am, sir, your obedient servant, Wm. CURRAN. 

33, Auriol Road, West Kensington. 


BritisH BoRNEO, 
$ir,—I would feel grateful if you, or any of your readers, could inform me as to 
the diseases likely to be met with in British Borneo, or if there is any work 
that bears on it.—Yours truly, MIsSIONARY, 
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Sir,—As many must have 
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Tue RELATION oF ToNSILLITIS'‘TO RHEUMATISM. 

Srm,—Having read Mr. Green’s letter on the above subject, in the JounnaL 
of September 26th, I think the following facts may interest him. In the last 
three months of 1884, I treated 127 cases of acute tonsillitis. Of these, I was 
able to obtain trustworthy particulars as to rheumatism in 119. Seventy-six of 
these gave some history of rheumatism. In 14, the patient himself had. previ- 
ously had rheumatic fever ; in 24, he had had ‘* rheumatism ;” in 28, there were 
rheumatoid pains, and a very acid smell at the time of the attack of tonsillitis ; 
in 10 the patients were not rheumatic (that is, as to joints) themselves, but their 
parents were. Altogether, 46 cases had rheumatic parents (with 22 the fathers, 
with 14 the mothers, and with 10 both parents having had rheumatism); while 
17 had either brothers or sisters who had suffered from rheumatic fever.—Yours 


truly, C.. Haic Brown, M.D. 
Charterhouse, Godalming. 


A Grievance or UNiversity MEN. 

S1z,—The writer of a letter, in the Journa of September 26th, headed ‘‘ A Griev- 
ance of University Men,” may be interested to know that, quite recently, within 
a few months, the rules of the Norfolk and Norwich Hospital have been so 
altered as to make any person, holding a degree in surgery of one of the univer- 
sities of the United Kingdom, and being duly registered, eligible for the office 
of surgeon. Formerly, a would-be candidate might hold the degree of Master in 
surgery of the University of London (the finest degree in surgery in the world), 
and he would not be eligible for the surgeoncy, whereas his neighbour, perhaps a 
member of a Scotch College, would be able to apply for the post. 

Will you allow me, also, to state that, by another alteration in the rules of the 
Norfolk and Norwich Hospital, made at the same time as the above, the election 
of the medical and other officers is placed in the hands of a committee, thus do- 
ing away with the crying evils which occur where the election is left in the 
hands of an enormous y of voters, the large majority of whom are utterly in- 
competent to judge of the merits of the candidates.—I remain, your obedient 
servant, MASTER IN SURGERY. 


TREATMENT OF SPRAINED ANKLE. 

S1r,—In the notice of my little book, On Some Common Injuries to Limbs, in your 
issue of September 26th, your reviewer states, with reference to my method of 
treating sprained ankle by elevation, strapping, and movement, that ‘‘he 
acknowl that he has obtained the idea from Mr. Wharton Hood's treat- 
ment of ruptured plantaris tendon.” I should like to state that the first inti- 
mation I had of Dr. Hood’s treatment was through the pages of the Lancet, in 
which journal he published a a on the subject, in the issue of October 25th, 
1884. Previous to this date, 
the method described, all being most successful. I have made no mention in 
my book of acknowledgement to Dr. Hood. for the idea, as it was my own, 
although, curiously enough, it coincided with Dr. Hood's treatment of. tennis- 
— se for troubling you.—Truly yours, E. CoTreRELu. 

icester. 


PsEupo-H yDROPHOBIA. 

A CORRESPONDENT writes: A few days before last New Year's day, my son, the 
Reverend H. N. C. H., had a handsome young dog. A servant-boy had two 
cocks’ heads with all the feathers, projeeting out of a jug of water. I asked him 
what he was going to do with them. He replied that he would give them to the 
dog, feathers and all. I requested him, very earnestly, to strip off all the 
feathers very carefully, but he thought ‘he knew better than me; and when I 
had returned into the parlour, he gave the heads, feathers and all, tothe un- 
fortunate animal. Next day, December 28th, the dog did not know his master, 
ran away from him into the shrubbery ; he called a man out of the garden, and 
= him what he thought was the matter, and he very soon replied that the 

was mad. 

‘© prevent any further mischief, he had the dog killed. lopened the stomach; 
it was full of pure bile, with a lump of feathers, as large as my hand, in it, so 
that it could not eat or drink. As this illustrates an origin of certain cases of 
so-called hydrophobia, it is worth your notice. 


ERRATA AND CORRIGENDA. 

In Dr. Malin’s letter ‘‘ On the Operative Cure of Bleeding Myoma of the Uterus,” 
in the Journat of September 19th, page 570, the name of Dr. Mc Clintock. was 
erroneously printed ‘‘Dr, Mackintosh,” Dr. Liebrecht writes, that in the 
article headed ‘“ Liebrecht’s Method for Excision of the Ankle-joint,” in the 
Journal of May 30th, the reference should have been, not Annales Médico- 
Chirurgi , but Bulletin de V Académie Royale de Médecine de Belgique, 3me 
série, Tome xviii, No. 12, 1884. In Dr. Kisch’s letter on the ‘‘ Fever ot 
Wiesbaden,” JouRNAL, September 26th, for ‘‘ Dr. Maxcolm ” reatl Dr. Max Cohn. 
In the same number, at the end of Dr. Talfourd Jones’ paper, the last speaker in 
the discussion was inadvertently given as Dr. Sheen, instead of Mr. J.. Hancocke 
Wathen (Clifton). 


To WORKERS WITH THE SPHYGMOGRAPH. 
experienced the same difficulty as I have myself, in 
preparing single slips for the sphygmograph, it may interest those who make 
frequent use of this instrument to know that Messrs. Krohne and Sesemann, of 
Duke Street, Manchester Square, have made for me a frame, capable of holdin 
twelve slips, which can be simultaneously smoked, and then suspended behind 
a desk, door, or other convenient spot in the study, ready for use, and to fill up 
the slip-case as needed.—Yours obediently, RicHarp Neare, M.D.Lond. 
60, Boundary Road, South Hampstead, 


J. D. W. should consult a physician skilled in the management of imbeciles. 


Homes ror INEBRIATE FEMALES. 


Our. attention has been called to an inaccuracy which occurred in the notice of 


the Dalrymple Home for Inebriates, in the paragraph “there has, so far, been 
no house licensed for females.” Although this statement was made by speakers 
at the meeting held at the Dekrepls Home, it is not correct... We are gratified 
to know that several homes have been licensed for females, in different parts 
of the country, though none of them admit impecunious females. 


Rivne LEGGrIncs. 


S1r,—If ““Eques Rusticus” will use one of the admirable waterproof saddle- 


aprons, sold by Mathews, waterproofer, Charing Cross (the cost of which is only 


_ 12s. 6d.), and the ordinary — leather leggings, which fasten by steel springs, 
ni e 


and which come up to the knee, he will be enabled, as I have, to ride all day in 


‘the rain, without the legs getting wet.—I am, yours truly, CoTswoLp. 


had several cases of sprained ankle, treated by, 








Cavor.—Dr. Hardwicke’s work on Medical Eduoation and Practice in all Parts 
the World would probably give the information required concerning mediog 
practice in the Australian colonies. 





COMMUNICATIONS, LETTERS, etc., have been received from : 
Dr, J. H, Parkinson, Sacramento; Dr. Althaus, London; Dr. James A: Ling. 
say, Belfast ; Dr. J. C. Murray, Stranraer, N.B,; Dr. C. H. Brown, Godalming ; 
Mr. G. M. Dartnell, Liverpool; Mr. J. V. Fitzgerald, London; The Dean of the 
University of Durham; Dr. Lindsay, Belfast; Mr. ©: Norman, Monaghan 
Ireland ; Mr. G. Smith, Birmingham; Mr. W. Robinson, Stanhope ; Mr. E, Cot. 
terrell, Bicester ; Surgeon ; M.D, ; G, N.8, ; Dr: T. D. Saville, London ; Dr. E. 
Firth, Norwich; Dr. Kelly, Taunton ; Mr. Arthur Andrews, Albury ; Dr, :T. 
Maxwell, Woolwich; Mr..B. J. Tuck, Seaford; Mr. James Y. FitzPatrick, 
New Swindon ; Mr, Edward Beerd, Shrewsbury ; Mr. John Turner, Brentwood; 
Professor E. A. Schiiter, Hamburg ; Mr. T, Scattergood, Leeds ; Dr, T, Milner 
Fothergill, London; Dr. Mackey, Brighton; Mr. W. H. Sinith, Plaistow; The 
Dean of the Medical Department, King’s College ; Mr. John Bellamy, London . 
Dr. Styrap, Shrewsbury; Mr. Henry 8. Wellcome, Brussels ; Mr. Joseph Pratt, 
co. Armagh ; Dr. W. T. Morgan, Carnarvon; Dr, Tinker, Hyde; Dr. Logie, 
London ; Dr. F. de Havilland Hall, London; Dr. W. Langmore, London ; Mr. 
A. L. Williams, Wainfleet ; Dr. R. Rentoul, Liverpool; Mr. H. Howson, Ool- 
chester; Dr. C. R. Ilingsworth, Clayton-le-Moors; Dr, A. C. Brand, Driffield ; 
Mr. S. F. Murphy, London; Dr. Lymington, Wolverton; Mr. C. J. Boyd 
Wallis, London ; Mr. J. Turner, Maldon; Mr. T. L. Walford, Reading; The 
President of the Royal College of Physicians; Mr. F. Cane, Letterkenny ; 
The Secretary of the University College, London; Mr. T. Lambert Hall, 
Leominster; Mr. Cowell, London; Dr. H. Norris, South Petherton; Mr. 
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GENTLEMEN,—My colleagues have entrusted to me the high and 
honourable office of opening our medical session to-day ; and it is 
only fitting and right that I shouldcommence my task by thanking 
them for this fresh proof of their confidence and friendship—a friend- 
ship which has lightened all the labours of my long period of service 
in this hospital and school, and which it forms my chief pride to 
have received, however little I may have done to deserve it. 

It is indeed always a great pleasure to me to make my appearance 
in this room, where so much of my active life in the work of St. 
George’s Hospital School has been passed, and that pleasure is neces- 
sarily greater as the inevitable period approaches nearer when my 
career here will be finally closed. The time that remains to me is 
short, even if life and opportunity be given me to fulfil my allotted 
service ; and although I hope frequently to meet the students in 
clinical lectures, it is very unlikely that I shall ever again have the 
honour of appearing before the whole assembled school, represented 
as it is to-day by teachers as well as students, and by many of my 
old pupils and contemporaries. It has, therefore, been a subject of 
anxious thought to me how I can best occupy the hour which your 
indulgence allows me ; and I have come to the conclusion that I shall 
perform my task best by speaking of that which occupies my thoughts 
most at the present time, the position of our profession in regard to 
its high aims and objects, and in relation to the public, and the re- 
forms which, as I conceive, it requires in order to fit it to attain those 
gs and to serve the public as it ought. 

do not forget that a portion of my audience consists of students 
who are only to-day beginning their career ; but I think that the sub- 
ject I have named is appropriate to them also, and it is certainly one 
which must be always before those of you who are more advanced in 
your studies, still more those on whom the burden of practice and of 
teaching has already been imposed. The position of our profession, and 
the organisation of the institutions by which that position is to be 
maintained and advanced, is a matter which surely concerns us all— 
the youngest student who joins us to-day, as well as those who, like 
myself, have pretty well run our course, and who are looking forward 
in no long time to ‘‘seek the chimney-nook of ease,” and ‘‘ there 
ruminate with sober thought on all we have seen and heard and 
wrought, ” 

I should be sorry, however, to turn to the topics which I propose 
to submit to the judgment of the senior members of my audience, 
without saying a few words of welcome and of encouragement to those 
who are joining us for the first time to-day. I need hardly say that 
I think you have made a wise choice of your future profession ; for, 
though medicine is a hard mistress, insisting on the unremitting de- 
votion of your whole energies, and, as Johnson said, involving ‘‘a 
continual interruption of rest and pleasure,” still, to those who devote 
themselves heart and soul to her entire service, she gives rewards far 
more satisfying than titles or money ; though, even in respect of its 
material results, I do not join in the depreciation of our profession 
which we so often hear. A man who follows it with assiduity and a 
fair share of intelligence, and who avoids all dissipation, is nearly sure 
to make his living by it. And of what other profession can so much 
be said? Very large fortunes may not be amassed by medical men, 
but an honourable competence will not fail to accrue to anyone who 
has fair health and average good fortune, and who avoids the common 
imprudences of marrying before he can afford it, and burdening him- 
self with speculative expenditure which his income does not justify. 
So much for money. As to titles, my own opinion is that we have 
enough of them. But if anyone thinks that it would be a proud day 
for medicine if some great medical man were raised to the peerage, I 
see no improbability in the event. The old monopoly of honours by 
the land, the law, and the sword is breaking down. Authors are 
being T1293] into the Upper House, and medical men may get 





there in due course. I doubt whether they, or we, will be much the 
better for it. But the real charm of the profession does not lie in 
the making of money, or in the shadowy prospect of honours ; it lies 
in the endless variety of its objects, and in the unfailing interest of 
its everyday round. Toa physician or surgeon worthy of the name, 
there is a double interest in every case he is called on to treat—the 
human interest which he feels in the patient, and the scientific in- 
terest which he feels in the disease. The interest in both is enthral- 
ling. No doubt, however, the human interest and the human affec- 
tion which you cannot but feel for your fellow-creatures, as you watch 
them struggling with the direst calamities of life, must be the more 
ennobling ; and it is on this chiefly that you will have to feed your 
mind. You will learn as you advance in your profession that hap- 
piness is not confined to the prosperous, nor heroism to the distin- 
guished ; that a poor ignorant man can face suffering and death with 
an equanimity which philosophers often fail to display ; that people 
may be serenely happy and tranquil, though their existence is a 
monotony of pain, and that death,is often looked on more as a friend 
than a terror. You will learn, I think, if you reflect well on what 
you see, to distrust the philosophy which teaches that the mind is a 
function of the body, and at any rate you will be convinced that 
pain is not the worst of evils, nor death the greatest of calamities. 
Mingled, no doubt, with much that is mean and pitiful, you will 
come across scenes of unostentatious courage and of devoted affection, 
which cannot fail to raise your opinion of men, and increase your love 
for your kind ; and you will be repaid by the gratitude and affection 
of many to whom you have been serviceable, and will feel in your 
degree the happiness of the patriarch of old: ‘‘The blessing of him 
that was ready to perish came upon me, and I caused the widow’s heart 
to sing for joy.” 

And if, when looked at in its social aspect, the practice of medi- 
cine is so rich in the rewards it bestows, it is hardly less rich in scien- 
tific interest. No doubt, to the general public, it seems both 
barbarous and grotesque, to talk of the most repulsive infirmities and 
the most agonising sufferings as ‘‘ very interesting cases ;” yet no one 
can doubt the absorbing interest of the study of the processes of 
disease, or the still more intense anxiety with which we watch the 
success (or, alas, too often the failure) of our efforts to arrest them. In 
fact, apart from such interest, no one could labour amongst such 
agonising scenes and in such horrible surroundings. It is the peculiar 
g ory of medicine that it adds to the delight which attaches to every 

ranch of the scientific study of Nature the far higher delight of sym- 
pathy and charity. 

The chief drawback to its pursuit is the labour which it entails, a 
labour never ending, and which leaves its victim no repose, literally, 
night or day ; and under which men are apt to degenerate into mere 
business-machines, and to care for nothing except their profession. No 
doubt this is a less evil than the listlessness which follows on idleness, 
still it is an ignoble condition. It deprives a man of all power of 
companionship with the world at large, and shuts from his eyes many 
of the sweetest and loveliest things of life. It makes a man the slave 
of his business, instead of its master, and it confines his mental faculties 
to a groove, in which they wither, so that business itself soon be- 
comes a dull routine. The best antidote to this tendency, is the cul- 
tivation of a taste for some worthy object, which can be trusted to 
assert itself even against the claims of business. The best of all such 
tastes seems to me that for literature, a taste which can be indulged 
in any circumstances, in any condition of health short of actual acute 
disease, and at any time of life, nay, which often becomes keener and 
stronger in age. I would also recommend you to cultivate the great 
and lasting possession of conversational power, which has its advan- 
tage over reading, in being more social and more unselfish. I believe 
the art of conversation is said to be decaying. The more the pity, 
for it is a grand art, as well as a most delightful accomplishment, and 
to a medical man, who has to associate with all kinds of persons, in all 
kinds of circumstances, is almost a necessity. But, whatever may be 
your taste—so that it is innocent and healthy—cultivate it when ha 
are young, and it will help you to resist the pressure of business when 

ou are old. I do not want you to waste your time as students ; you 
have, in fact, not an hour to spare. But healthy recreation wastes no 
time. No one can study profitably without a Jarge allowance of total 
rest and change ; and in those happy hours it is well to mount your 
hobby, if only a tricycle, and drive him fearlessly along, forgetting 
that there is such a thing as anatomy or surgery. You will be none 
the worse anatomists and surgeons in the long run. I well remember 
that in my time at Cambridge, two successive senior wranglers were 
as prominent on the river as in the Senate House. A man who is 
nothing but a doctor, is not generally first rate at that. 

Our younger students may well be congratulated on the position 
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which has been acquired by the profession on which they have’ now 
entered. We, who have lived through it all, hardly realise, without 
some effort of mind, the enormous progress which our art has made 
in the years comprised by the active. professional life of men hardly 
beyond middle age. We talk of the wonders of electricity and steam, 
of the benefits bestowed on life by all the mechanical inventiotis of 
the day, and with reason. They have transformed our daily life,‘and 
familiarised the poorest with luxuries which before were out of 'the 
reach of monarchs. But all the wonders of mechanical science are 
poor compared to that of anesthetics; and no luxuries which modern in- 
ventions have put into our power can for a moment be compared with 
the immense saving of human life, and diminution of human suffer- 
ing, produced by the more rational and successful methods which 
have prevailed, and are still gradually extending themselves over the 
whole field of modern medicine and surgery. We who are surgeons, 
can perhaps best estimate this from the success of our operations in the 
present and in the past ; and’here most of us would be inclined to 
agree with my late friend, Mr. CaHender, that the risk’of ‘the mere 
surgical procedure has diminished ‘tenfold, so that operations which 
would have been scouted, in my younger days, as the follies of a mad- 
man, are now undertaken as matters of commonevery-day routine. But, 
fortunately, it is only a small minority of the human race who are ex- 

osed to the sufferings and dangers of the great operations of: surgery. 

n medicine also a similar progress has been attained ; not, I believe, 
nearly to so great a degree, for medicine has not been favoured by great 
discoveries, such as that of anesthesia, or wide-reaching theories, like 
that of antiseptics, Still, the extended study of pathology and 
chemist), and the more accurate knowledge of the functions of the 
body in health and disease, which modern physiology has given us, 
have placed our physicians in.a position far different from their 
fathers, and have emancipated them from that bondage to imperfect 
theories and traditional practice which caused so great a havoc in old 
times. Still more important to the public, and still more peculiarly 
the property of modern times, is the growth of preventive medicine, 
by which already our great cities have been raised to a condition of 
healthiness such as the healthiest parts of the country could not 


boast in former days, and by which we may hope, in, no very long | 


riod, that the great epidemics which still ravage the world, will be 
bridled, and, in civilised countries at least, gradually extinguished. 
On the whole, I do not doubt that if some future Buckle shall resume 
his predecessor's mighty task, and attempt to write again the history 
of modern civilisation, he will allot to medicine one of the foremost 
places among the progressive sciences ; and will allow that the medi- 
cal profession have established their claim to consideration as among 
the most active benefactors of the body politic. It is to such a pro- 
fession that we welcome the new students of to-day, and it is to them, 
and such as they, that we commit its future, secure that the great 
work will not stand still, but that there will be even better men in 
the future than those who have left their mark on the past, and not 
without a hope that, as in the past, a good share of that progress will 
be attributed to the physicians and surgeons of the school which we 
love so well. 

Let us now turn to consider the institutions by which the organic 
life of this pent profession is carried on in England—the medical 
schools, the hospitals, and the corporate bodies which preside over 
our professional life, We shall find much to  iarer in all of these, 
How else could the progres which I have rapidly sketched have been 
attained! If I find much also that I, at least, would willingly see 
altered, I hope you will bear with me if I point it out freely. I shall 
do so in no depreciatory or sneering spirit, but with the good will of a 
man whose chief distinction has been that he has been thought worthy 
to bear his share in the patrrament of institutions of all these three 
classes, and who earnestly wishes to increase their vigour and useful- 
ness. I am, I hope, as far.as possiblé from that foolish thirst for 
novelty which condemns an institution merely because it is old ; but 
times change, and, if we try to stand still, we must be left behind. 
It is only by constant change that the England of to-day has been de- 
veloped out of the polity of the Saxons and the Normans; and it is 
only by admitting such changes as are indispensable that institutions 
devised in the times of our forefathers can be adapted to the greatly 
changed pane which, as I haye shown you, modern medicine 
oceupies. So much everyone allows, and perhaps you will callita truism ; 
but, when we come to apply it, and point out, here and there, where we 
think changes are necessary, I fear our unanimity will come to an end. 

We will speak first of our schools; and here I will restrict myself 
to England, for I am not sufficiently familiar with the Scotch and 
Irish schools to speak with confidence of their organisation, The main 
«xeellence, as it seems to me, of these our hospital-schools is, that 
most of them are officered by men who have been brought up in them 


| am told that young men have cease 








together from their early years, who ‘have derived their o i 
oo the same source, who have the sare ‘traditions, —— 
eponymous heroes, as the Greeks would say. Speaking of su 
only, it is no small.thing, that St. Bartholomew’s should regard itself 
as the school of Abernethy and Lawrence ; that Guy’s should look to 
Cooper and Key ; that St. George’s should be associated with the un. 
dying names of Hunter and Brodie. These great traditions give a 
unity to the teaching, and an esprit de corps to the teachers, which we 
should look for in vain in a school presided over by a body of pro. 
fessors, however eminent, nominated by a central authority, and owning 
no ties to each other more tender than those which bind together the 
partners of a commercial firm. Such esprit de corps reacts on the 
students. Any man, worth the name, who enrolls himself here, feels 
that he is in his degree bound to support the traditions of the school. 
If he cannot imitate the profound research of Hunter, or the clinical 
acumen of Brodie, he can, at any rate, imitate in his humbler way the 
perseverance which they did not think unworthy of their great genins ; 
and he can remember, and so bear himself as to make others remem. 
ber, that from our predecessors and from our own contemporaries we 
have inherited traditions of honour and self-respect’ which our 
youngest as well as our oldest members are equally bound to follow. 
I would point out to you, asan example of what I mean, the great 
surgeon who has lately passed away from us, full of years and honours, 
endeared to those who had the happiness of being his pupils by every 
tie of gratitude and affection, and reverenced by all who can appre- 
ciate stainless honour. Cesar Hawkins was rich in friends, who 
watched and tended the peaceful close of his long and _ brilliant 
career. They testify how well he bore Horace’s test ofa well spent life, 
‘*senior et melior fis accedente senecta.” The old words in- 
voluntarily occur to everyone who centemplates an old age so full of 
dignity and goodness: ‘‘ The path of the just is as a shining light, 
which shineth more and more unto the perfect day.” 

It is, then, by private enterprise, by the association of colleagues 
and friends, that these great schools have been founded and main- 
tained ; and this seems to me to be their first and great excellence, | 
do not deny, however, that private enterprise has been carried to 
excess in the medical schools of London ; and that, if the number of 
them were considerably diminished, it would be a benefit to medical 
education. The question which is to be sacrificed first is a delicate 
one, and obviously one which I cannot discuss here ; but it will, I 
have no doubt, receive a solution from outside before many years are 
over. A good school requires many things which can hardly be fur- 
nished by an institution just struggling for existence. The means for 
teaching must be ample; the staff of teachers must be experienced and 
competent ; the premises must be appropriate ; but, above all other 
things, the supply of hospital-cases, and the opportunities given to 
the students for hospital-instruction, must be on the most liberal 
scale. There are many famous and flourishing institutions in other 
countries where this last and most necessary requirement is sadly 
overlooked. You meet some one returning, we will say, from some 
German school ; for all the young men of the present day go to Ger- 
many, as those of our younger days did to Paris. He tells 
you of the profound discourses of Professor This, and the in- 
teresting demonstrations of Professor That; of the crowds that 
follow these eminent men through their wards, and the brilliant 
operations he has witnessed. If you ask him, ‘‘ Did you ever watch 
the results of the treatment? Had you any share in the practice? 
Did you-learn anything which will assist you in your every-day work 
when you take up your daily routine ?”—you will often (of course I do not 
say always) find that the precious time, which should have been spent 
on acquiring a familiarity. with every-day matters, has been wasted in 
theorising, or in watching other people do what the student himself 
will probably never have occasion to imitate. Many can describe 
accurately the steps of the operation for excising the pylorus or ex- 
tirpating the larynx, who would make a horrible bungle in trying to 
reduce a hernia, and perhaps never | veges a catheter in their lives. 1 

to read Milton. I am sorry if it 
is true, for there are few great authors so truly delightful ; and to 
acquire an intimate knowledge of and love for the great authors of 
your own and other tongues in your youth is to provide ‘‘a perpetual 
feast of nectared,sweets” for your old age. There are, at any rate, 4 
few lines in Paradise Lost which, I hope, will remain in all our 
memories, and which might fitly be inscribed over the portal of every 
medical school.in the kingdom : 


‘*Not to-know at large of things remote 
From use, obscure and subtle, but to know 
That which before us lies in daily life, 
Is the prime wisdom. ' What is more is fume 
Or emptiness, or fond impertinence, 
And renders us in things which most concern 
Unpractised, unprepared, and still to seek.” 
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Jo our younger students I would say, “‘ Judge of the merits of your 
school, not by the renown of its teachers, not by the excellence. of 
their lectures, not by any thaumaturgic proceedings which you wit: 
ess in the operating theatre, so much as by the opportunities given 
to you, if you choose, to make use of them, to familiarise yourselves 
with the daily round of practice and to take your share in it.” In 
this most essential particular, I venture to think that the schools of 
London stand foremost in the world, and I hope the one in which we 
are now assembled is not behind its fellows. 

Having said so much of the merits which I claim for our London 
achools, may I say a word about what seem to-me their defects? I 
think they may chiefly be summed up in these two particulars : first, 
that our teaching of the preliminary sciences—the bases of all medical 
knowledge—hasof late tended to become too theoretical ; and, second, 
that these sciences have been too far separated from the more strictly 
practical part of the teaching. This subject is intimately connected 
with the regulations of the examining bodies, a topic which I shall 
handle presently, but the result seems to me grievous. So occupied 
are most of our students in ‘‘cramming” for what, in the mock 
English of the present day, are called ‘‘ exams.,” that, they appear to 
have forgotten that the subjects are matters of human knowledge— 
matters replete in themselves with the highest interest, and fit; to 
form a part of the furniture of a man’s mind for. the whole of life. 
How rare it is now to hear a student talk of ‘‘learning” anything. 
He is “‘ getting it up,” and, when he has got it up, and it has served 
its purpose, he drops it again just as rapidly, and a few months after 
he has passed a brilliant examination, knows almost as little of the 
matter as he did before he commenced his work on it. Itis this that 
constitutes the difference between cramming and learning: that the 
first contemplates a temporary purpose, and the second a life-long use. 
There was, no doubt, much to be said against the old system of teach- 
ing, which prevailed in my day, and against the single examination 
at the end of the whole curriculum ; but it had, at any rate, this 
merit, which the present method has sacrificed, that it presented the 
whole of medical education—what used to be called the Institutes of 
Medicine—as (what it really is) a single subject, no partof which ought 
to be separate from any other, and all of which ought to be present 
equally to the student’s mind at the end of his career. I know not 
how to advise you to remedy this. The regulations of our schools 
and examining boards make it practically impossible to continue the 
active pursuit of anatomy and physiology after the primary examina- 
tions in those subjects are passed, except in the case of those few men 
who have more than the usnal period to devote to their studies. The 
ultimate cause of the defect lies probably in the fact that the period 
of study is too short. I can only hope that this may some day be 
remedied, end that, when it is so, the examining-bodies may sce their 
way to insist on a re-examination at each successive stage |in all the 
subjects presented at a previous stage of the course. ‘Till this is done 
the present perfunctory study of these great subjects must, I: fear, 
continue to be the rule—a rule which will allow fewer and fewer 
exceptions to its monotonous tyranny as it becomes more firmly 
established. 

From the school to the hospital is an easy step, and, fortunately, 
in London, at any rate, the two need never be separated by any 
zealous student. Practice—hospital-practice—should be the basis of 
all your studies, the source from.which they flow, the test to which 
they are every day referred. No reading of books, however good the 
books may be, and however well you may read them, no listening to 
lectures or demonstrations, no matter how striking or eloquent, will 
make any one of you a competent physician or surgeon. Every line 
you read, every lecture you hear, should be tested by the living illus- 
trations which our wards furnish to you in such abundance, and to 
provide such illustrations and such instruction is one of, the chief 
functions of our great hospitals, and one of their most important 
public benefits, I had almost said absolutely their greatest. Hospi- 
tals are regarded by the public almost exclusively as places for the 
relief of the sick, and their function in medical education is usually 
passed over as ‘‘a doctor’s question.” No mistake can be more glar- 
ing. The relief of suffering, and the cure of disease is, of course, the 
primary object of a enti and in those hospitals which have no 
medical school attached, their only function ; but consider for a 
moment how inferior in importance to the public, and to humanity in 
general, is the relief thus > nares Mi to individuals, compared to the 
saving of pain and of life involved in even one ef the many dis- 
coverics made in our hospitals, and constantly propagated and'en- 
larged by the improved teaching founded on them, What, for 
example, was the relief afforded to the individual sufferers from pop- 
liteal aneurysm in all the hospitals before Hunter's time, compared to 
the effect of the discovery which he made in this hospital with regard 





to its treatment ? The first ended with the individuals treated, the 
second has gone on continually improving the treatment of that, fori 
midable malady to an extent which Hunter himself could néver have 
foreseen, I believe the public will get to see the truth of this in a 
little while, and will understand that the clinical investigation of the 
cases by the staff and the students is not only necessary, but is, in 
the highest degree, beneficial to the patient himself as well as to the 
public. Itis to me pitiable to think of the mass of material for clini« 
cal instruction which is allowed to be wasted here in London,: to say 
nothing of the country, and of the small period of their curriculum 
which our students pass in what ought to be their chief employment; 
work in the wards. Something of this is due to the separation, every 
way to be deplored, which accident has caused between the hospitals 
so-called, and the dispensaries and infirmaries. These latter ought to 
be dependent portions of the same institutions as the hospitals, and 
equally accessible to students, or rather, equally parts of their com- 
pulsory clinical instruction. Consider the difference which has been 
made in the education of a medical student by the abolition of the 
apprentice-system, A great number of them pass through their 
course and obtain the diploma without any personal familiarity with 
the management of a case. How can they come afterwards into prac- 
tice without finding themselves, in Milton’s words, ‘‘In the things 
that most concern, unpractised, unprepared, and still to seek” % 
How great an advantage would it not be, if time could be found 
for students, as a part of their curriculum, to take personal charge of 
dispensary and infirmary cases, under the supervision of the medical 
officers of those institutions ! and so familiarise themselves with the 
routine-duties of actual practice, duties so important to the practitioner, 
so necessary for the patient, yet which hardly can be confided to the 
personal care of students in.our hospitals as at present constituted. 

I have spent much time and labour, hitherto in vain, in trying 
to persuade the public and the profession that our hospitals ought 
not to be isolated institutions as they are now, completely separated 
from the infirmaries afd dispensaries, holding no communication with 
them, receiving no patients from them, and giving them no assist- 
ance ; but that the hospitals ought to stand to the other medical in- 
stitutions in somewhat the same relation as consulting practitioners 
do to the medical men of their neighbourhood, receiving some 
patients from them for opinion, others for treatment, and giving them, 
in return, all the assistance they require, amongst which the ser- 
vices of their medical students in visiting the patients, and taking 
charge of their cases, under the superintendence of the medical officers 
of each institution, would be one of the greatest usefulness to both 
parties. I am aware of the difficulties in the way of such a scheme, 
but I regard them all as subordinate to the great initial difficulty of 
the shortness of the present curriculum. If this could be extended, 
I see no reason why a part of the time so gained should not be given 
up to a properly regulated attendance on patients et their own homes, 
or in infirmaries. Another, and hardly a minor advantage of such 
a federation of our medical institutions, as I have hinted at, would be 
that it would almost necessarily entail the reform of our present out- 
patient system ; but on this well worn topic I must not now detain 
you. My views upon it are well known to those who trouble 
themselves about them, and I do not care to feed you on crambe 
repetita. All I need say is that, at this hospital, we have, at any 
rate, so far succeeded in checking the tendency to indiscriminate re- 
ception of out-patients, that our assistant physicians and surgeons are 
able, without neglecting their duty to the patients, to use the abun- 
dant material which the out-patient room supplies, for the instrue- 
tion of the students; and I need not tell those who know these 
gentlemen, as most of you do, that what they are able to do they do 
most heartily and efficiently, and that the student will pass some of 
the most valuable hours of his day in following the cases of the out- 
patients. 

I wish I had time to treat of an important topic in regard to hos- 
pitals, and one to which, in medical circles, too little attention. is 
paid. I mean their method cf government. Happily, the matter is 
one which requires the less notice in this place, since the constitution 
under which we at St. George’s live, seems to me perfect, and it 
would be invidious to illustrate its merits by reference to the misfor- 
tunes or errors of those of our néighbours who are less happily. eir- 
cumstanced. That constitution is a pure republic, where the lay. and 
the medical men vote and debate equally and openly, and it has re- 
sulted in a condition of mutual goodwill and good offices between the 
hospital and school; which is of the highest advantage to both. 

I need not say, gentlemen, that much of this happy result is due 
to the personal qualities of those who preside over the affairs of the 
penpie. and I am glad to see our worthy Treasurer here to:day, and 
to assure him, on behalf of my colleagues and myself, how fally we 
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appreciate the unfailing consideration and help which we receive from 
him, and from the Board of Governors, and how sincerely we thank 
them for it. 

I now come to the third and the most difficult part of my subject— 
to the consideration of those great institutions through which chiefl 
the profession communicates with the public departments, and throug 
which its internal regulation is or ought to Be carried on, and by 
which the rules for our medical curriculum and examinations are 
settled ; I mean the licensing bodies and the Medical Council. Now 
here I find myself in rather a peculiar position. I have served the 
College of Surgeons in various offices, and always with pride and 
affection. It is a great and noble institution, one that has done great 
things for the — and deserved nobly of it Those who charge 
the College of Surgeons with selfish aims, and with administering 
the affairs of the profession with a view to the private interests of its 
own Council, do so in entire ignorance of the subject. Such charges 
. May serve to spice a newspaper-article ; but to those who are acquainted 

with the management of the affairs of the College, they are ridiculous. 
During the many years I have sat on the Council, I never knew any 
subject connected with the examinations, or the personnel of the ex- 
aminers, debated or settled with reference to. anything except the per- 
fection, as far as possible, of the system ; nor do I believe that any 
examination in the kingdom has made greater progress towards effi- 
ciency than that of the College of Surgeons has during the time that 
has elapsed since my student-days. Ido indeed greatly deplore the 
cutting up of the examination into separate pieces. The separation 
of anatomy from physiology I consider a grievous mistake, both in 
theory and practice, and I resisted it as long and as vigorously as I 
could. I also think (as I said before) that the entire separation of 
the Primary from the Pass examination is a mistaken system ; but I 
stand in a small minority in thus thinking. The Medical Council, 
the College of Physicians, and the great bulk of the authorities out- 
side the College would have it so, and so for the present, at any rate, it 
must be. Leaving this aside, just consider for a moment the differ- 
-ence between the present membership examination at the College, 
and that which prevailed when Brodie and Lawrence were examiners. 
“The present examination is looked upon as a difficult one, yet I do 
not think that it is soto those who grep it as a practical examina- 
tion ought to be approached, through the avenue of honest and con- 
tinuous practical work in the dissecting-room, the laboratory, and the 
wards. Itis, indeed, difficult to get it up by ‘“‘cram,” and the lament- 
able fact that so many students try that plan accounts for the equally 
lamentable result that the percentage of rejections amounts, I deny, 
to something between a quarter and a third at most of the examina- 
tions, and in some reaches a still higher figure. 

I have no doubt that anyone who dispassionately examines the 
question, with a fair knowledge of the condition of things at different 
periods, will agree with me that the College of Surgeons, in its deal- 
ings with medical education, has acted vigorously and wisely, and has 
earned the gratitude of the pane of which it is the leading edu- 
cational institution ; and I do not doubt that in its degree the College 
of Physicians is entitled to a share of the same praise. 

Having said so much as to the excellencies of the Colleges, I am 
compelled to say that, notwithstanding all their eminent services to 
the profession, these great institutions are not so organised as to do all 
they might for the service of the public. State medicine is comin 
every day into a more prominent position as a branch of genera 
policy. Where are the medical advisers of the State? and who are 
they? All that we see in public leads us to conclude that medical 
questions are settled less on medical considerations than by a reference 
to popular clamour, or the pressure of contending interests. Mean- 
while, the great Colleges of London are never consulted, except on 
some merely trivial point of administrative business ; nor is their influ- 
ence on any political question, such as a medical Act, in any propor- 
tion to the number and intelligence of their members. The reasons 
for this very undesirable state of things seem to me mainly two: the 
defective organisation of the Colleges, and their want of union. The 
College of Rergoone is organised on the model of a City company ; 
in fact, for some time, it was governed by a master and wardens, 
exactly as a company is ; and, though the names of the functionaries 
have been changed, the essence of the government remains the same. 
Such a constitution, in which the master or president changes every 
year, reduces his power, and with it that of his council, toa minimum, 
and makes the secretary or other non-professional officer the most im- 
portant authority. The result is fatal to the public influence of the 
College, and it also binds it down inevitably to an unreasoning con- 
servatism. It excludes altogether the influence which the general 
body of the profession, the Fellows and Members, ought in all reason 
and fairness to have on the deliberations of the Council and the 











government of the great institution which derives its lustre from their 
numbers and achievements, and its very means of existence from 
their contributions. I have no doubt whatever that the administra. 
tion of this at College must, and ultimately will, be reformed in 
these particulars, if it should still remain as a separate institution, 
Of the College of Physicians, I would say the same in one reg 
that it affords too little scope for the representation of the general 
opinion of its members, and in that respect requires reorganisation, 
In other respects, its constitution seems to me much superior to that 
of my own College. The president is a more permanent officer, and 
has more influence on the course of college affairs ; the Fellows meet 
in conclave ; the administration is in professional, and not in lay, 
hands. But the question will inevitably occur before long, Wh 
should these great bodies remain separate? They have at length, 
and, as I believe, with most happy augury, seen the desirability of 
union for the purposes of examination. Why should they not be 
united into one great institution, which would become the Medical 
University (if you like so to call it) for England, and possibly for the 
British Empire, through which the profession could communicate with 
the State and its various departments, and which could regulate all 
the various and intricate questions which are constantly cropping up 
with regard to the curriculum of education, the visitation of schools, 
the management and results of examinations, the titles under which 
men practise, and the methods which they employ to obtain practice. 
All these questions, and others of a similar nature, are now placed 
in the hands of the Medical Couucil, an august body of which the 
profession knows little more than this: that, though composed of 
the most eminent men, and animated by the best intentions, : it 
has not hitherto done much for the solution of these problems. 
The reason I take to be, again, that the organisation of the Council 
is faulty, if it is intended as an instrument for action. For delibera- 
tion, indeed, nothing could be more appropriate than a body composed 
of the élite of the profession, taken from all parts of the British 
Islands, and elected by the Crown or by public bodies with all pos- 
sible diversities of situation and interests ; and, of deliberation, there 
is certainly plenty in the Council’s proceedings. But the diversity 
of the interests which the members represent, and of their origin, 
effectually prevents any definite action. 

Some more effectual machine must be provided, and one animated 
by a more powerful motive force. Now this machine can, as far as I 
see, be found only in some such institution as I have hinted at— 
formed by a combination of our great Colleges ; and the motive force, 
where are weto find that? Well, I should reply, in some more popu- 
lar organisation—more democratic, if you like to use that now 
fashionable term. I do not mean that the government of the Colleges 
is to be put into the hands of the Members. I am not so democratic as 
that ; but I hope to see the day when the Members, as well as the 
Fellows, will have a voice in the election of the Council and of the 
President, and when, on all important matters, the constituency of the 
College (or of the united Colleges) will be consulted. That consti- 
tuency, we must recollect, is not composed of handicraftsmen or agri- 
cultural labourers, but of professional gentlemen, perfectly acquainted 
with the wants of the profession (nay, much better acquainted with 
many of them than those who are called its ‘‘heads”), and the expres- 
sion of whose opinion, could we find a means of eliciting it, would 
strengthen the authorities in a way no other force could do. It is not, 
then, in aay spirit of hostility to the Colleges, but, on the contrary, 
with the sincerest desire to promote and extend their sphere of useful- 
ness, that I advocate a change in their organisation, which, in fact, I 
regard as almost certain to be brought about in one form or other. The 
object I have in view is the formation of a great institution, which 
can worthily represent the medical profession in England, and through 
which the profession can pronounce its opinion with an authority 
which can only be possessed by a comprehensive and a self-governing 
body. No one, I think, will deny that there are plenty of subjects 
upon which the voice of the profession could be expressed decisively, 
and to the great benefit of the public, as well as their own. The pre- 
sent régime of happy-go-lucky has left us ina position equally unsatis- 
factory to both parties. If we look at the profession, we see it 
oppressed on all sides by so-called ‘‘charities,” which eat up the means 
of living of general practitioners, while the good which they do to the 
public is, to use the mildest term, problematical. We see public ap- 
pointments remunerated at a rate below starvation, yeteagerly sought 
after, in order to keep out competitors from the field of practice. If we 
look at the public, we see them the victims of every fresh folly and 
delusion which it may suit the reckless ingenuity of quacks to palm 
off upon them. And we cannot help admitting that there are many 
members of our own profession, whose diplomas may be perfectly ré- 
gular, but whose practice is hardly to be distinguished from that of 
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the avowed quack, Coincidently, in fact, with the immense strides | 


which the art of medicine has made, we see this fungus of quackery 
wing more luxuriant, Ido not say that a strong and prevalent 


central authority would reform all this. You can no more make men | 


honest by authority than you can make them religious by Act of Par- 
liament. But, at any rate, it would be easier to detect, and, if not 

unish, at least rebuke, infamy, if there were such an institution as I 
fave imagined, and the materials for which lie so ready at hand, if we 
could but combine them. Think of the chaos in which all such 
matters are now weltering. There are plenty of good schools, and 
plenty of bad ones, But there is no central authority which has the 
right of visiting them, and exercises it ; independent enough to be 
trusted to distinguish the bad from the good; and powerful enough to 
enforce on the former the alternative of reform or dissolution. There 
are plenty of good hospitals, organised for the service of the public, 
and the spread of medical education; but they are oppressed and 
stunted in their growth by a crowd of institutions, which are organ- 
ised, not for the service of the public, but for private ends, and which, 
far from spreading medical education, draw off from our great medical 
schools many of the cases which would be most useful for clinical 
purposes. But there is no central authority which could guide the 
public to discern the one from the other. The public service is starved 
and the poor are ill-attended, in consequence of injudicious parsimony. 
Yet there is no central authority which could pronounce decisively on 
the bad policy of the employers, and on the unconscientious greediness 
of the employed, and so defend the poor, who are the victims of the 
system, against both. The indiscriminate abuse of medical charity is 
eating out whatever of manly independence may have been left in our 

rer classes; and is, at the same time, rendering the struggles of 
the general practitioner more and more severe. Yet there is no central 
authority which could give a decisive opinion on all this, and rescue 
the public from a state of things as dangerous to the body politic as 
to the interests of our own profession. Men of good education and 
of sound experience—licentiates of our great colleges—complain that 
any inexperienced young man can go away to some trumpery university, 
and return with a degree, enabling him to pose in the eyes of the 
public as their professional superior ; and there is no central authority 
to stop this nefarious traffic, or even expose its real nature, 
Such are a few, and only a few, of the uses to which my fancied 
central authority might be put. Your own experience will easily 
supply plenty of others, 

And it does not seem to me at all unlikely that some such combi- 

nation as I have hinted at, may b2 arrived at sooner perhaps than we 
now expect. The union of the two Colleges for examination purposes 
is a very striking and very pregnant fact. But, one thing, at any rate, 
we all can do, for we are all Members, either of the College of 
Physicians or Surgeons. We can, if you think with me, labour in 
every way that seems prudent and feasible, to obtain for the Fellows 
and Members of these Colleges the rights to which their intelligence 
and their social position entitle them in their own college ; and so, 
if we cannot change the institutions which exist, we can at any rate 
hope to reform and strengthen them. In doing this, I am sure we 
shall be rendering an equal service to the public, and to this, the most 
energetic and the most progressive of all professions. 
_ Gentlemen, my task is done. I only wish I could have executed it 
in a style more worthy of my great theme. These few minutes, how- 
ever, will not be thrown away, if I have succeeded in arousing, in any 
degree, in the minds of the junior students, an idea of the greatness 
of the calling on which they are now entering, of the services which it 
has rendered to humanity in the recent past, and of the far greater 
services to be expected from it in the near future—if I have impressed 
on the more advanced students the conviction that success in their 
studies is only to be sought by constant personal familiarity with the 
actual facts of practice ; and, still more, if I have in any degree stimu- 
lated my colleagues to a resolute determination, that they will 
attempt to place the organisation of our professional institutions on a 
footing more worthy of the rapid advances of medicine in public esti- 
mation and public usefulness, I need hardly say that my own share 
im any such attempt must necessarily be a very short and a very 
humble one ; but I should be indeed glad if I could think I had done 
anything towards that brighter future that awaits the great profession 
to which I have dedicated all the active years of my life. 

I am sensible that I have only touched on the very surface of my 
subject ; but I trust to your indulgence to forgive my deficiences, and 
to your intelligence to supply them. To handle such a theme fully, 
Would require not a peti ig but a treatise ; and even then the matter 
18 One not so much for words as for action. I confidently hope to see 
many of the deficiencies which 1 have noted in the present state of 
things remedied in no long time, at.d that is because I look confi- 





dently to the energy of the rising generation of medical men, to enforee 
the reforms which are reeded. 

With all good wishes for your progress in your studies, and for the 
success of the noble school in which you commence them, I wish you 
all heartily farewell. 
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WHEN your Secretaries wrote to ask me to open, at this meeting, a 
discussion on the ‘‘ Causes of Atrophy of the Optic Nerve, other than 
Glaucomatous,” I accepted with a degree of rashness which I have 
since had reason to regret. The subject is one of such difficulty and 
complexity, that I can only very imperfectly fulfil the task assigned to 
me, and must leave to those who are to take part in the discussion 
the more full elucidation of the dark places. 

The advantage of stated discussions on subjects arranged beforehand 
has been questioned, and with, perhaps, some reason. I cannot, how- 
ever, help thinking that it is an useful thing now and again to 
marshall and pass in review before us the various facts, as far as they 
are known, and the theories that are deemed most reasonable, con- 
cerning some of the subjects of importance in connection with each 
section of medicine and surgery. 

A discussion, such as 1 anticipate to-day, serves to register the 
present state of knowledge and opinion, and to place in some collected 
form the most important points, both those that are understood and 
those that still remain unexplained. For I hold that it is of the greatest 
practical importance to know where our knowledge ceases ; to recog- 
nise the extent of our ignorance ; so that, knowing, we may be the 
more open to receive new facts when presented to us. 

In discussing atrophy of the optic nerve, it must be understood that 
the term, as used, is synonymous with atrophy of the disc; for, from a 
clinical point of view, the disc is our guide, being the only part of the 
nerve visible, or capable of accurate investigation ; and we are the 
more justified in adopting this nomenclature in view of the fact, that 
atrophy of the disc is always associated with atrophy of the nerve- 
trunk; and, conversely, atrophy of the nerve-trunk is probably always, 
F sufficient time be allowed, associated with atrophic changes in the 

ise, 

By atrophy we mean to include all those trophic changes, whether 
primary in the nerve or consecutive to some other condition, whether 
the result of acute inflammation or of slow sclerosis, which, sooner or 
later, alters the appearance of the disc from its normal pink colour to 
white or bluish grey, with more or less marked change in the blood- 
vessels of the disc and retina. 

Post mortem observations have shown that atrophy of the disc is not 
limited to the portion of the nerve that is visible with the ophthal- 
moscope, but always extends to the corresponding nerve-trunk, and 
often to the optic tract; that the change in the nerve varies greatly, 
in some cases rendering the trunk of the nerve considerably smaller 
than normal, and imparting to it a greyish translucent, or gelatinous 
look, by reason of a ‘‘ wasting of all the structures of the nerve, 
fibres and connective elements, with, especially in recent cases, pro- 
ducts of degeneration of the nerve-fibres. The position of the latter 
may, at first, be masked by rows of fatty particles. 

‘In other cases the nerve may be little diminished in size, but may 
present, under the microscope, a great increase in the interstial con- 
nective tissue, fibres, and cells, with disappearance of the nerve- 
tubules. Commonly, the change is greaterin the circumferential por- 
tions of the nerve than inthe central. Occasionally the reverse is the 
case. In atrophy from pressure on the nerve its size is usually greatly 
reduced, and the increase of connective tissue is very considerable. In 
primary grey atrophy the nerve-trunk is usually little reduced in size, 
and is grey and gelatinous in appearance. Microscopically, it presents 
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* pincrease in tlie connective tissue trabecule, and an atrophy of the 
nerve-fibres ; their medullary-sheath first disappears, and afterwards 
the axis-cylinder. Itis said that the nerve-fibres may be reduced to 
fine fibrous threads.. Products of myeline degeneration may be found 
in the earlier stages. 

«Sometimes the change is peculiar ; there develops round the vessels 
a peculiar gelatinous-looking tissue, :ontaining a few nuclei and in- 
distinct coucenttic fibrillation. The normal arrangement of the 
trabecule disappears, and a section of tlie nérve shows islets and tracts 
of this tissue, in the centre of each of which a vessel can be traced. 

Between them lie the fasciculi of degenerated nerve-fibres, with little 
increase in their interstitial tissue. Tie same histological condition 
may be present in the grey atrophy of loc: motor ataxy ” 

Thedescription which I have just given isfrom Dr. Gowers’s admirable 

work on Medical Ophthalmoscopy, and corresponds in many important 
particulars with the changes described by Cornil and Ranvier as occur- 
ring in the peripheral ends of divided nerves. 
_ What, then, are the causes which produce such profound changes 
in the nerve and in the appearance of the disc? and what are the con- 
ditions under which these causes operate? These are the questions 
we have here to consider. 

To draw up a simple yet comprehensive etiological table for atrophy 
of the optic nerves is difficult ; hence it happens that each author has 
tabulated the causes differently, in his endeavour to attain further 
«completeness. There are, however, some large all-embracing divi- 
sions which are, for convenience, adopted. ‘‘ Primary” and ‘‘secondary” 
are terms that are in a certain sense etiological, as applied to optic 
werve atrophy. 

“Primary” is applied to that form of atrophy which frequently 
comes on without known cause, and apparently without implication 
of any other structure. It may be that a neuropathic disposition had 
been inherited, as in cases first, I believe, described by Leber, where 
several members of the same family were affected. To this division 
also belong those forms of atrophy of the optic nerve frequently met 
with in connection with tabes dorsalis, sometimes met with in dissemi- 
nated sclerosis, more rarely in general paralysis of the insane, and 
still more rarely in lateral and insular sclerosis, j 

It is a fact worth notice, that atrophy of the optic nerve is probably 
never associated with progressive muscular atrophy ; the explanation 
accepted by Gowers being that, this disease being one of motor nerves 
the nerves of special sense are less likely to be implicated. { 
_ About 75 per cent. of all cases of atrophy of the optic nerves occur 
in men. 

Under ‘‘ secondary” are embraced all those cases resulting from dis- 
ease or injury of the optic nerves or centres, with or without the 
occurrence of papillitis. 

omer elassification is baed upon the position in which the cause 
acts. 8 

1, Causes acting within the globe(intra-ocular): 1, specific retinitis 
retinitis pigmentosa, choroido-retinitis or detached retina; or (as at 
tare intervals occurs), 2, from the effects of bright light on the retina ; 
3, the senile atrophy of: hypermetropia, probably belongs to this 
division, since it is accompanied by other changes within the globe. 

11. Causes acting within the orbit (intra-orbital): 1, orbital tumour ; 
2, inflammations, as om cellulitis, abscess, caries, or hemor- 
rhage; 3, congenital deformities and hyperostoses, narrowing the 
optic foramen ; 4, injuries from direct violence, concussion, splinters of 
bone pressing on the nerves, penetrating wounds of the orbit, ganshot 
injuries, etc. 

111, Causes acting within the cranium (intracranial): 1, tumours of 
various sorts ; 2, hydrocephalus; 3, dropsy of the third ventricle ; 4 
basal meningitis and meningeal hemorrhages: 5, thrombosis of the 
cavernous sinus. 

Iv. Causes acting within the general system from a morbid condition 
of the blood (systemic): 1, nervous exhaustion, as from venery in 
excess, or masturbation ; 2, catamenial irregularities, especially sup- 
pression ; 3, sympathetic excitation and reflex trophic disorders, and 
other remote conditions ; 4, exposure to wet and cold, with sup- 
_— of perspiration ; 5, hemorrhage from internal organs, as the 

owels or uterus; 6, acute diseases of various kinds, as typhus, 

measles, scarlatina, puerperal fever, pneumonia, etc.; 7, the pecu- 
liar disease, myxcedema ; 8, the overaction of various drugs, as to- 
bacco, alcohol, quinine, lead, etc.; also syphilis, diabetes, and the 
yarious forms of Bright’s disease. 

There is yet another classification based upon the nature of the 
cause ; whether it is the result of— 

Papillitis, due to any cause, as cerebral tumour, meningitis, 
etc. 
ir. Pressure on the trunk of the nerve from: 1, tumour in the 





ourse of the nerve ; 2, hwmorrhage into the sheath; 8, hyperostosis 
of the optic foramen ;-4, splinters of bone from fracture of the skul)’: 
5, inflammatory exudation, as from erysipelas ; 6, dilated vessels Bn 
aneurism ; 7, dilated third ventricle pressing on the chiasma +8 
hydrocephalus, ete. tot 

ut. Injuries from ‘external violence: as 1, concussion: of ‘the 
trunk of the nerve as it passes through the optic foramen ; 2, gunshot 
injuries ; 3, penetrating wounds of the orbit. 

Iv. Thrembosis and embolism of central retinal vessels. 

v. Diseases of the structures within the eye, as enumerated above, 

vi. Systemic causes. 

vit. Atrophy associated with spinal disease, 

vill. Hereditary atrophy. 

1x. Atrophy from unknown causes, without any symptoms other 
than loss of sight. 

From such a variety of causes, then, m: y atrophy of the optic 
nerves arise, that it would be quite impossil se to discuss each, even 
briefly. 

The eye-symptoms in cerebral diseases ':ave been discussed in a 
masterly manner by Dr. Gowers in his work on Medical Ophthat- 
moscopy, with which all here are familiar. 

The eye-symptoms in diseases of the sj inal cord have been ex- 
haustively discussed at a special meeting of the Ophthalmological 
Society of the United Kingdom held in Ju.c, 1883, and the discussion 
has been published in full in the Society’s “ransactions. 

The influence of tobacco in producing am)lyopia and partial atrophy 
of the disc has been, at least as regards its elinical aspect, fully dis- 
cussed by Mr. Hutchinson in the Zransactions. of the Royal Medical 
and Chirurgical Society, 1867, and in many subsequent papers With 
which all present are familiar. : 

In like manner, each of the other large classes of causes ‘has beeh 
treated from time to time. It will, therefore, be unnecessary now to 
attempt a complete review of these subjects ; but there are some 
points of special interest that will suggest themselves, and it may be 
more profitable for the discussion to centre round a few -of these 
debatable questions which require further investigation or elucidation. 

In the first place, I would raise the question of the influence of that 
many-headed hydra, syphilis, in producing atrophy of the optic nerve. 
Mr. Hutchinson has already discussed this subject in the Royal 
London Ophthalmic Hospital Reports, vol. ix, and elsewhere, but I 
cannot think that it has been exhausted. 

According to the author I have just named, in atrophy due to cere- 
bral syphilis gummata are nearly always the exciting cause. Papillitis 
may be produced by meningeal gummata. Syphilitic disease of the 
arteries may produce hemorrhage or thrombosis (the latter only in the 
acquired disease). Syphilitic disease of the bone may produce 
atrophy, as also syphilitic degenerative changes in the nerve-centres. 
Hutchinson also suspects that syphilis can gare a travelling form 
of primary neuritis. It is especially with reference to this latter 
point that evidence seems to be needed. 

Syphilis is so common, and such a very convenient resource when there 
is doubt about a diagnosis, that one is, perhaps, inclined to accredit 
it with the causation of many conditions of which it is innocent. It 
would be well, therefore, to have, as far as possible, the diagnostic 
points brought out clearly. I hope some of those who have large ex- 
perience of the disease will give the Section the benefit of their 
opinions. 

The following may illustrate a class of cases by no means uncom- 
mon. Some weeks ago, a man, aged 35, consulted me in consequence 
of failing sight, which had come on within a few months. Both dises 
were very white, with clearly cut edges ; the veins were of good size ; the 
arteries were slightly small, but without evidence of inflammation 
around the vessels. The fundus was otherwise normal. Vision was 80 
bad that the field could not be taken, but there was no history sugges- 
tive of central scotoma. He had had syphilis eight years before, but 
had been cured. Headaches were not present to any remarkable degree, 
and he said that in every way, but for his sight, he was as well as ever 
he was in his life. The knee tendon-reflex was decidedly exaggerated. 
There were no other signs of lesion of the spinal cord. He had a rather 
slow way of speaking, which may not have been natural.’ He smoked 
an ounce a week of twist tobacco. There were no other symptoms to 
guide to the diagnosis of the cause. It was, therefore, regarded a8 
probably syphilitic in origin. But where was the lesion, and what 
was its nature ? : 

Many cases of apparently simple atrophy come to the hospitals in 
which a history of syphilis can be obtained, but where there seems t0 
be no means whatever of making certain that the syphilis is the cause, 
no other so obvious cause being present, it is aczepted. ; 

In speaking of injury to the optic nerve as a cause of atrophy; 'I 













Oct, 10, 1885.) ” 


THE BRITISH MEDICAL JOURNAL. 


687 








— 
may mention two somewhat raae cases which came under my care 
some time ago in St. Mark’s Ophthalmic Hospital, and the notes of 
which I have already placed on record. The first was tha: of a boy, 
10, who, in play with another boy, was stabbed under the eye with 
age ken fencing foil. The blunt end of square steel penetrated the 
skin and entered the orbit. There was very slight -proptosis ; vision 
was destroyed immediately, but ophthalmoscopically the .retina was 
normal, and its circulation perfect. Atrophy supervened in a. few 
weeks, and became total. There was never any inflammation within 
the globe. 
tightly against the optic foramen that, though the retinal circulation 
was not disturbed, atrophy followed. 

The second case was that of a servant girl, who, while sitting in the 
kitchen, was shot by a fowling-piece which accidentally went off while 
being cleaned. The right eye, that next the gun, was instantly blinded, 
but with the left eye she saw the man take up the gun and place it in 
the corner ; and, a second or two afterwards, that eye also became blind, 
and in ashort time developed complete atrophy. Through the right 
eye one grain of shot passed, for the sclerotic was punctured ; but 
there was absolutely no sign whatever of injury to the left eye, 
except atrophy. Here, no doubt, the grain of shot passed through 
the bony septum, and wounded the left optie nerve, probably pro- 
ducing a hemorrhage into its sheath, or wounding the central vessels. 
It isremarkable that she retained the sight for so many seconds after 
the injury, and then lost it for ever. 

The following queries, may, perhaps, elicit replies from some of the 
subsequent speakers. 

With reference to tobacco amblyopia ; the most diagnostic point is 
the presence of a central negative scotoma, and usually asector-shaped 
atrophy of the dise at the outer side is found in old cases, Where is 
the primary lesion in such cases? And what determines the part of 
the nerve to be most affected? Is the absence of a central scotoma a 
symptom of any etiological value ? 

How far does atrophy of the optic nerve depend on vaso-motor 
changes, as from sympathetic irritation, etc.? And how far do affec- 
tions akin to neuralgia influence this nerve ? 

In what percentage of cases of amaurosis without ophthalmoscopic 
change (excluding hysteria) does atrophy subsequently develop ? 

What is the etiological value of dyschromatopsia? and what are 
the reasons why, in apparently similar cases, the symptom varies 
much in degree ? 

In many cases of atrophy, the degree of blindness will vary in a most 
remarkable way from day to day, and even from hour to hour. What 
is the explanation of this temporary loss and temporary restoration of 
vision in such cases ? and what is the clinical value of the symptor: ? 

What explanation can be offered of the fact that, not unfrequently, 
there is a history of a sudden failure of sight in an eye affected with 
atrophy that must have been of much longer duration than the blind- 
ness? From this, of course, I exclude those cases where the eye may 
have been blind without the patient’s knowledge. 

Very considerable photophobia is at times associated with complete 
atrophy of the dise and only bare perception of light. What is the 
ay “Pag and clinical value of this symptom ? 

low far can atrophy of the disc be recovered from, objectively and 
subjectively? It must be remembered that the degree of paleness of 
the disc is no certain indication of the vision in the eye ; marked 
pallor, not due to the general anemia, being often associated with 
excellent vision. Simple pallor due to anemia may, of course, be 
entirely recovered from, pe must not be confounded with atrophy. 

Concerning atrophy of the optic nerves in spinal disease, I would 
ask, What is the mode of connection between the spinal disease and 
the atrophy of the optic nerve? It is certainly not by direct extension 
from the spinal cord ; for, apart from the fact that post mortem ex- 
aminations disprove it, the iong interval that often occurs between 
the ataxy and the atrophy, and the fact that atrophy sometimes pre- 
cedes and sometimes succeeds, after long Citareate the spinal mani- 
festations, are clinical proofs that the processes of disease in the cord 
and in the nerves are, in a way, separate and distinct, The atrophy 
of the optic nerve must be regarded as the result of degenerative 
cea occurring in it, associated with, but not produced by, similar 

nerative processes occurring in the spinal tek 

ut how happens it that the optic nerve is, in spinal diseases, much 
more frequently affected than the other sensory nerves? Locomotor 
ataxy being a ‘‘ wide sensory neurosis,” it is particularly strange that 
the other nerves of special sense should enjoy such immunity from im- 
plication, whilst the optic nerve is affected in from 15 to 20 per cent. 
of such cases. 

Although the causes enumerated above embrace most of the cases 
of atrophy that are met with, still there remain a very large number 


The point of the foil, no doubt, pinched the nerve so | 


' for which no assignable cause can be found. Men and women, appar 
rently in perfect health, are, at times, affected . with simple atrophy. 
There is uo history of constitutional or of inherited taint, All the oyhet 
functions of the body are well and fully performed, Some of these, do 
eventually develop ataxic symptoms, but many. others do not. These 
are the cases that most of all Teche our careful attention, and above 


all others require post mortem investigation, but they are also just the 


conn in which post mortem examinations are ‘almost ‘impossible to 
obtain. <r m 

I regret that I have not been able to bring forward any. new matter, 
or even to arrange the old in a more acceptablé form ; but, trust that 
others will supplement my shortcomings by drawing. on their fuller 
experience and greater pathological knowledge, ~ : 


Mr. Ricuarpson Cross (Clifton) drew attention to the anatomy of 
the visual nerve-tract, the retina and choroid, the papilla, the nerve 
in the orbit and at the orbital foramen, the chiasma, the relations of the 
optic tract, of the corpora geniculata, of the optic thalamus, and cor- 
pora quadrigemina, and, further, the nerves leading from these centres 
to the angular gyrus. A lesion in any part of the visual ‘tract 
would cause interference of vision, and, if gross enough, the’ local 
damage would be followed by ascending and descending sclerosis ‘froth 
the injured part to its peripheral end-organ in the retina, and to its 
centre in the brain ; andif no compensation followed the lesions which 
were more central, at any rate some atrophy at the nerve would follow, 
The amount and evidence of the atrophy necessarily varied with the 
amount and position of the lesion. Syphilis might cause a neuritis, 
or produce pressure by periostitis or a gumma, or vascular changes 
which might result in atrophy. Optic atrophy not unfrequently fol- 
lowed the severe choroido-retinitis of inherited syphilis, and, in all 
probability, it did so in acquired cases, There were instances of 
atrophy commencing at the periphery. Erysipelas and. cellulitis 
affected the nerve itself. The following was a case of atrophy, de- 
scending from a lesion close to the angular gyrus. . A gentleman hada 
véry transient paresis of the right arm. Fourteen days afterwards 
more distinct paralysis occurred, with left temporal neuralgia and sud- 
den blindness. The: patient was now about 80 years old, and was in 
excelient health, except that the one nerve was completely atrophic 
and functionless. Several toxic agents that caused amblyopia, 
especially tobacco, might eventually produce atrophy ; and, whatever 
might be the pathology of miners’ nystagmus, he had no doubt that he 
had seen more than one case in which complete double optic atrophy 
had resulted. He would judge of the prognosis of a case of this dis- 
ease not only by the amount of amblyopia present, but also by the 
appearance of the nerve. fac 

Dr. Mutes (Manchester) said that central scotoma for red was not 
alone caused by tobacco, but also by alcohol, and was therefore not a 
marked diagnostic symptom. It was not proved that trae nerve; 
atrophy was caused by tobacco. 

Mr. Power (President of the Section) observed that the subjeet 
was one of wide extent, and that only one or two points could: be dis- 
cussed with advantage. In the first place, in regard to tobacco- 
amaurosis, he thought that, whilst there was no .doubt in regard to 
the occurrence of a disposition to white atrophy in smokers, yet 
it rarely in his experience went on to complete atrophy. . The only 

oint which raised a doubt in his mind in regard to the action of to- 
Feqss was the comparative rarity of white atrophy, considering the 
great frequency with which tobacco was indulged in, both in this 
country and abroad. If tobacco produced white atrophy in man 
cases, it ought to be common amongst the Germans, who consumed it 
much more largely than the English. In regard to white atrophy) 
after hemorrhage, several cases of post partum hemorrhage had falle 
under his notice in which, though the disc was extremely white, y 
good vision was retained. He was at a loss to understand the physio- 
logical relations of the retinal vessels to the functions of the eye. On 
the one hand, sudden occlusion of the retinal vessels, a3_in embolism, 
cause blindness, and was followed by white atrophy ; whilst in others, 
where the atrophy was well marked, the vessels was well preserved. e 
gave instances of pressure producing white atrophy, in one instane 
white atrophy being recognisable on the eighth day after a fall, o 
the side of the head. wt : 

Dr. Emrys-Jonzs (Manchester) said that he. had no doubt whatever 
that atrophy was caused by tobacco, and he had seen a case in which 
vision was reduced to perception of light, for which no other cause 
could be found but excessive smoking. <A case was referred to, of 
atrophy following an attack of erysipelas, in which there was distinct 
atrophy of the optic nerve noticed within ten days from ‘the. onset of 
the attack, due in this case probably to a thrombosis. In his experi- 





ence, atrophy was not seen in connection with miners’ nystagmus, 
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He was of opinion that syphilis generally first produced choroiditis or 
choroido-retinitis, and nerveé-affections secondarily. 

Mr. Epcar Browne (Liverpool) said that central scotoma for 
red, although a symptom in tobacco-amblyopia, was not confined to 
cases owing to excess in tobacco asacause. It was the symptom of 
bilateral retrobulbar neuritis, and this might presumably be owing to 
sundry causes, among which the toxic action of tobacco might be 
included. If patients were seen in early stages, recovery would be 
effected by the disuse ef the tobacco. But we must be on our guard 
not to exclude a class of neglected cases. Here the amblyopia passed 
on to a graver stage, vision being reduced to perception of large 
objects, 35 or lower; but not passing into the i, apt blindness that 
frequently followed neuritis. The atrophy wasonly partial and com- 
mensurate with the extent of the previous neuritis. The reference of 
these cases to their true cause was difficult ; but it must not be assumed, 
when a case did not improve, that it was not due to tobacco. That 
was sometimes done by those who were anxious to prove the propo- 
sition that tobacco never caused atrophy. The argument drawn from 
theeffects upon nations who smoked more than the English was scarcely 
valid. Certain individuals might be more sensitive than others, and 
the quality of the tobacco had to be taken into consideration. Sailors, 
especially those of middle age, who smoked half an ounce or more of 
**twist ” when at sea, would suffer from the effects of the same amount 
if on shore. He had seen two cases in which severe neuroretinitis 
followed profuse post partum hemorrhage. The retinitis was of the 
description seen in anemia—white patches, hemorrhages, and _papil- 
litis. In one case great blanching of the disc, with great impairment 
of vision, followed ; in others a good recovery was made. 

Mr. Simeon SneEtt (Sheffield) agreed with previous speakers as to 
the undoubted injurious influence of tobacco on vision. He did not, 
however, think the condition passed into complete atrophy. He 
thought it was especially characterised by the tendency to recovery, 
under treatment and discontinuance of tobacco. He disagreed with 
Mr. Cross that optic atrophy was often associated with the nystagmus 
of miners. He had not met with this condition, and stated that 
elsewhere he had given his reasons for believing that the nystagmus 
was caused by the position assumed by the colliers whilst at their work. 
He referred to the percentage of optic atrophy in the report of the 
causes of blindnessin a blind institution, which he proposed reading 
before this Section, as being eighteen per cent. ; eleven of these cases 
occurring in children, and eight in adults, the total number of cases 
examined being 111. 

Mr. H. Benpetack Hewerson (Leeds) said that a case had re- 
cently been under his care in the Leeds Infirmary, in the person of a 
girl aged 18, in which the white atrophy was complete, but in 
which there was very fair sight, namely, 38 in each eye; but 
suddenly, one morning, the sight diminished, so that she could 
barely count fingers. He performed iridectomy, although there 
was no increased tension, and after the iridectomy had healed, 
the vision had risen to #2. The result was so marked, that he was 
led to iridectomise the opposite eye, with no result in affecting the 
vision in any way. He did not think that he had ever scen a case of 
miners’ nystagmus in which atrophy of the optic nerve was a sym- 
ptom. He was surprised to hear that there still remained doubts in 
some minds as to the effect of tobacco-poison on the optic nerve when 
smoked, but he had not heard reference to the use of tobacco by 
chewing or snuffing. He could quote one case in which tobacco- 
poisoning was kept up by both chewing and snuffing, when the 
atrophy of the nerve, and the impaired vision, quickly improved on 
this habit being discovered, and this, as well as the smoking, entirely 
stopped. He had not seen a case of tobacco-amaurosis in which com- 
ged blindness followed, or anything approaching that state ; nor had 

e ever seen a case in which great improvement—in some cases, com- 

lete cure—followed the entire cessation of taking the drug in any 
orm. He believed that sexual exhaustion, with or without the use 
of alcohol, occurred in men. He had certainly seen two cases in 
which this appeared to be the cause. 

Professor ZEHENDER (Rostock) said that no doubt there was 
much more smoking in Germany than in England, but there was no 
statistical evidences as to the relative prevalence of tobacco-amaurosis, 
There was, in some instances, some general disturbance of the circu- 
lation, or some nerve-disturbance, as cases were noticed in which per- 
sons smoking strong tobacco in large quantities for years would sud- 
denly suffer from failure in sight. 

Mr. Pricharp (Clifton) was taught, in the early days of his ap- 
prenticeship, that tobacco was a frequent cause of amaurosis, and that 
the requisite treatment was to leave off the tobacco; but he did not 
connect the loss of sight with atrophy of the nerve. He had seen 
more than one case where a patient, who had exceeded in the way of 





ey 


tobacco, was wont to wake in the morning with every object covered 
with muscx, which disappeared after a few minutes. 

Mr. Marcus Gunn (London) believed that tobacco, like certain 
other poisons, such as alcohol, bisulphide of carbon, and lead, was 
capable of producing an axial neuritis similar to that found in dia. 
betes, and with similar symptoms. There was no doubt that oph- 
thalmoscopically there might be pallor of the outer part of the 
disc in such cases, and even, he thought, complete atrophy when the 
cases were of long standing. Mr. Benson asked for an explanation of 
photophobia accompanying blindness. The reflex symptoms known 
as photophobia might recur either through the retina or optic nerve, 
or through the fifth nerve. When the optic nerve was no longer 
capable of transmitting impressions, therefore, there might still be 
photophobia through the fitth nerve, and the nature of tke prima: 
nerve-irritation might be demonstrated by the use of cucaine, whic 
would stop that form dependent on the fifth nerve. The question of 
the connection between optic atrophy and spinal disease was most im- 
portant. He thought that there was too great a tendency to forget 
that the optic nerve was unlike ordinary cerebro-spinal nerves. In 
its origin, it must be considered as really a direct prolongation of the 
central nervous system, and, in its anatomy, it resembled the white 
matter of the brain and spinal cord in the absence of primitive sheath 
and general arrangement of the nerve-fibres. Was it not possible, 
therefore, that, in certain conditions of nervous disorder, disease 
might be establishel in the white matter of the spinal cord, or in the 
optic nerve, independently of one another ; the relationship of the two 
positions being founded upon their development and anatomical 
similarity? In this way, one could understand how, in one case, the 
spinal cord might be affected alone ; in other cases, the optic nerve 
dete 4 while, in a considerable proportion of cases, both cord and 
optic nerve were involved in the neurosis. 








ON STRETCHING OF THE SUPRATROCHLEAR 
NERVE. 
Read in the Section of Ophthalmology and Otology at the Annual Meeting 
of the British Medical Association in Cardiff. 


By W. A. BRAILEY, M.D., 
Assistant Ophthalmic Surgeon to Guy’s Hospital, etc. 





Tus operation was first brought forward, in 1882, by Badal of Bor- 
deaux, in a paper entitled ‘Traitement de douleurs ciliaires par l’élon- 
gation du nerf nasal externe.” The author threw out the suggestion 
that the operation might be effective, not only in ciliary neuralgia, 
but against certain forms of glaucoma, and even in sympathetic oph- 
thalmia. ; 

For a guide to the exact position of the nerve, which lies deeply on 
the periosteum, he directs that the finger is to be laid, palmar surface 
forwards, close under, and parallel to the orbital margin ; then the 
centre of the finger-nail just corresponds to the oe of emergence of 
the nerve from the orbital cavity. A curved incision, about ten 
millimétres long, in the line of the finger, will cross the track of the 
nerve, which, it is important to observe, not unfrequently passes out 
in two or three filaments. ; . 

Following out this most ingenious lead of Badal, Abadie practised 
stretching of this nerve in a glaucomatous eye, which remained hard 
and painful even after a sclerotomy followed by an iridectomy. He 
stretched the nerve to rupture, and removed about a centimitre of its 
proximal extremity. The tension slowly sank during three days to 
normal, and the vision slowly and slightly improved ; also the pain 
was relieved. Since then, he has recorded encouraging cases where 
nerve-stretching was combined with either iridectomy or sclerotomy, 
even in such unpromising maladies as congenital hydro hthalmia. 
However, he expressly states that he does not think that nerve- 
stretching can, at the present time, be accepted as supplanting iridec- 
tomy or sclerotomy ; but that it should be reserved for the intract- 
able cases which have resisted all other means of cure. He suggests 
its probable utility in congenital hydrophthalmia ; also in the glau- 
coma of children secondary to synechia anterior, on the ground that 
the loss of the eye is due to the continuous traction on the nerves 
entangled in the scar. Where he practises this operation for the cure 
of glaucoma, he combines it with a simultaneous sclerotomy. 

Acting on the strength of these recommendations, I myself have 
tried the operation in certain cases that seemed likely to test its effi- 
cacy: 1, In the relief of ciliary neuralgia ; 2, in lowering the ten- 
sion ; 3, it seemed to me so extraordinary that stretching of this so 
small nerve should have a peeuliar influence on the tension and on 
periocular neuralgia, that I stretched the supraorbital nerve itself in 











2eercotmre 


da ew he’ OS 


ee 











Oet.: 10,) 1885.] 





THE/ BRITISH MEDICAL JOURNAL: 


689, 





—— 











one case, in order to compare the relative effect of these operations in 
the relief of pain and tension. 

I lay before you very briefly the notes of six cases. 

CasE 1.—George B., aged 49, eame in January 23rd, 1884, suffering 
from left-sided glaucoma, the result of iritis, following a cataract-ex- 
traction five years ago. It appeared that the tension was slightly in 
excess, even @ month after the cataract-operation. When he came 
this time it was + 2, though this much heightened tension was ap- 

rently an affair of five weeks only, during which time the vision, 
which had till then been deteriorating very gradually, failed much 
more rapidly. On the following day I stretched the left supratrochlear 
nerve to rupture, and excised a piece four millimétres long. In three 

days the tension had fallen from + 2to + 4. In six days it was a 
full normal. The vision has slightly improved ; so that with + 10D 
it was now ;%. The pain in his brow, of which he had previously 
complained, had now quite left him. 

From this very favourable case I pass on to another, which happens 
to be at this present time in the hospital. 

Cask 11.—George C., aged 67, came in November, 1884, with com- 
mencing nuclear cataract of the left eye, and glaucoma absolutum of 
the right eye. The tension was + 3. There was perception of 
light. He said that the sight went gradually twenty years ago. He 
complained of considerable pain over the right brow. As this eye pre- 
sented a good appearance, and as he was specially anxious to avoid 
excision, I stretched the supratrochlear nerve. ‘There was consider- 
able suppuration from the wound, but the tension gradually fell till 
it was certainly not more than + 1, at a date about ten days later. 
The pains were entirely relieved, and have not recurred. This is the 
first exemption he has had for several weeks. He is again in hospital, 
but this time for the extraction of the other eye, and now, two 
weeks after the operation, bids fair to regain capital sight. 

CasE 111.—The third case, Harriet K., aged 41, was one where 
double iridectomy had been performed elsewhere for glaucoma three 
years ago. She had still some tension in each eye, with enduring 
pain over the left brow. The pupils contract to eserine, which, how- 
ever, was of no benefit in reducing either the pain or the tension. 
After stretching of both supratrochlear nerves, the wounds healed very 
rapidly, and the tension fell to full on the right side, and to normal 
on the left. The pain was entirely relieved for a month, but it then 
recurred, together with the tension. Neither symptom was quite so 
acute as previously to the nerve-stretching. The vision remained the 
same, that is = ;% in the right, and = ,% in the left eye. 

CasE Iv.—In the next case, that of Caroline A., aged 63, I com- 
bined the stretching of both supratrochlears with that of the supra- 
orbital. I reached this nerve differently on the two sides, working from 
above the brow on the left side, and below it on the right. The left 
eye had absolute glaucoma, the tension amounting to + 3, with no 
perception of light, and dilated, fixed, and eccentric pupil, and some 
supra-orbital pain. The right eye had also tension + 3, but its 
vision was = 8, badly. The inflammatory symptoms were, however, 
very slight. There was primary union of all the wounds except 
the left supra-orbital, that is, that approached from above the brow, 
which suppurated, though not extensively. There was no relief of 
pain, though the tension on each side fellto + 1. I was obliged 
subsequently to perform sclerotomy, and then iridectomy on the left 
eye, whose vision ultimately remained = ,%. Its tension remained 
+ 1, notwithstanding that all these procedures were apparently well 
executed. The other remained as st as ever, and was at last excised. 

Following these four cases, I pass on to two others, in which the 
results were less favourable. 

_Casz v.—Thomas C., aged 75, had glaucoma absolutum on the left 
side, with severe pain spreading over all that side of the head, from 
the occiput forwards. On the next day, after stretching of the supra- 
trochlear, the pain was certainly much relieved, but, five days later, it 
came on almost as badly as before. The eye was excised two weeks 
afterwards, with entire relief. In this case, the wound healed by first 
intention. 

Case vi1.—The last case is that of Setonia W., aged 55. She had 
& severe choroido-cyclitis of the left eye, indicated by very defective 
sight, and Jarge flocculent hemorrhages in the vitreous. The right 
eye had only perception of light, with excluded pupil, and iris slightly 
bulged. The disease had commenced in this eye two and a half years 
go, with just the same symptoms as the other, which was now appa- 
rently running the same course. There was severe pain in and around 

th eyes, No reasonable suggestion as to the nature of the inflam- 
mation could be given, and the left eye, which still retained V = 4%, 

came gradually worse, notwithstanding a varied and full use of 
drugs. The pain continued unrelieved, and the vision gradually fell 
to perception of light only. The nerve was, as a last resort, stretched 





on each side. The pain was thereby certainly diminished, and. the. 
tension, which, within narrow limits of normal, had varied very much, 
fell slightly. But, eight days later, the left eye had blood in the 
anteiior chamber, and the tension rose to + 1. Four days later,again, 
severe iritis manifested itself in the left eye, the iris having up till now 
been of good colour and activity, and both eyes became rather. soft. 
After this, the hyphema increased, and the pain recurred. . Finally, 
some weeks later, the anterior chamber became enormously deep. ._ Ten 
days later, a similar, though less severe, attack manifested itself in 
the right eye, the anterior chamber becoming deepened, and revealing 
the existence of numerous marginal anterior synechiz. Since then, 
the eyes have gradually become quiet, though not in the least better 
as regards vision, The pain, however, is certainly better than before 
the nerve-stretching. I did an iridectomy on the left, six months 
later, with impunity, though without benefit as regards the vision, on 
account of opacity of the lens. 

So far as I am personally concerned, I propose, for the future, to: 
restrict the operation to maladies where, on the strength of the pre- 
ceding cases, I have good ground for expecting some benefit; in the 
neuralgia of glaucoma absolutum, for example, and in intractable 
cases of glaucoma generally. 

It will be seen from the above records that I have had avery fair 
measure of success in some such cases, and even, I may say, two 
brilliant successes. 

I do not intend to stretch the supraorbital nerve again in glaucoma. 
I feel satisfied that it exercises no beneficial effect on the tension, and 
at best only a very doubtful one on the neuralgia. Indeed, consider- 
able subsequent pain around the margin of the numbed area was com- 
plained of in this, as in other cases, where I have ruptured it or 
excised portions of it. 

I am satisfied that stretching of the supratrochlear nerve has some 
influence on the tension, though I tlink that the operation is not 
worth counting on in this respect asa remedy against glaucoma, though 
it is still of use as an adjunct. 

With regard to the anatomical position of this nerve, I find another 
guide of easier application than that of Badal. This, which was first 
suggested to me by one of my former dressers, Mr. H. E. Jones, con- 
sists in the drawing of an imaginary line from the outer angle of the 
mouth to the inner canthus‘of the eye of the same side, and so 
onwards. This continuation will be in the line of the nerve as it 
emerges from the margin of the orbit. The curved incision will then 
cross this line at right angles, and the nerve will be found deep, 
indeed, right on the periosteum at its centre. Though it re on 
very small nerve to the anatomist, there is less difficulty in findin 
and isolating it than might be expected, for I have never failed to fin 
it, without any accident. 


Mr. Ricnarpson Cross (Clifton) showed a man whose supraorbital 
nerve he stretched, nine days ago, for intense neuralgia in the left 
eye, shooting up the forehead, of three months’ duration. No vascular 
or muscular abnormity was present. The pain was most intense, and 
recurred every few minutes. It was specially produced by chewing 
or drinking. The nerve was exposed just outside the tarsal fascia, 
and stretched until it was felt to.give way. The result was that 
scarcely any pain had since been felt, and the man was now-quite 
well. No changein tension, or in the vascular condition of the eyeor 
of the pupil, followed the operation. 





THE EXAMINATION OF THE CORNEA AND LENS BY 
MEANS OF THE OPHTHALMOSCOPE, 
HAVING BEHIND IT A STRONG CONVEX LENS. 
Read in the Section of Ophthalmology and Otology at the Annual 
Meeting of the British Medical Association in Cardiff. 


By GUSTAVUS HARTRIDGE, F.R.C.8,Eng., 


Assistant-Surgeon to the Royal Westminster Ophthalmic Hospital ; Ophthalmic 
Surgeon to St. Bartholomew's Hospital, Chatham, 





Tus simple plan is not new, having been used by some ophthalmo- 
logists for the past year or two; and I would beg to offer my 
apologies to the members of this Section for bringing forward what 
may appear to many so trivial a subject. My excuse is that, so faras 
I know, no account of it has appeared in any we nor has it beew 
referred to in any of the books on the eye which have been recently 
published ; and I think one of the objects of these annual meetings is 
that the members may have an opportunity of exchanging ideas,’ and 
bringing forward any subject, however slight, which may haveiescaped: 
notice. I am aware. that, several ‘ophthalmologists frequently ‘and 
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rer “employ this method, where afi accurate examination of 


eornea Or lens is necessary ; but there are many, I am sure, who- 


have fiever used it. a 

‘The plan consists simply in using the direct ophthalmoscope with a 
+20 convex lens behind it when examining the cornea, and a some- 
what weaker glass (+ 16) for the crystalline lens. Spots, opacities, 

er the remains of vessels, show up as dark objects on a red 

A few trials are necessary to find out the exact distance 

the observer shonld take up, so as to focus clearly the part under 
tion. 

E'In keratitis weryrete: the spots on Descemet’s membrane can be 

seen as black spots on the background of the ‘illuminated 

‘and can thus be seen with the high magnifying glass, in many 
cases, where they might otherwise be easily overlooked when the 
oornes is examined only by the oblique illumination. 

2. In opacities of the cornea, especially those left after interstitial 
keratitis, and in some cases even where the cornea seems quite clear, 
mumierous lines may be seen crossing the cornea in all directions. These 
linés are the remains of vessels which formed the salmon-patch—they 
show up as dark lines on a red background. It is probable that these 
lines never completely disappear. 

‘8. Slight opacities of the crystalline lens, or spots of uvea on it, 
cat be well examined by this plan ; also the capsule after a cataract- 
operation, when considering the necessity of a needle-operation. This 

od of examination cannot be employed when the lens is so opaque 
we are unable to get the ordinary fundus-reflex, this is the one 
essential condition for the carrying out of this plan. 





IS CANCER HEREDITARY ? 


Read in the Section of Surgery at the Annual Meeting of the British 
Medical Association in Cardiff. 


By HERBERT SNOW, M.D.Lonid., etc., 
Surgeon to the Cancer Hospital. 





I THINK I may reasonably assert that to this query an unhesitating 
answer in the affirmative would be returned by nearly the whole of the 
medical profession, the exceptions being few and far between. Now, 
if the question were purely theoretical, no great harm could be done 
the persistence of a belief in heredity; but, as it appears to me that 
his opmion leads to the most important practical senkes, and is produc- 
tive of enormous mischief, I venture to solicit from the profession a re- 
consideration of their attitude in the matter ; and, should they with- 
hold their assent from the conclusions I now endeavour to bring 
before them, at any rate not to regard the current theory as of in- 
disputable authority, until they have thoroughly and dispassionately 
sifted the circumstances of as many individual cases in ordinary prac- 
tive as'they possibly can. For I am convinced that it is the difficulty 
of,(securing direct personal knowledge of the facts, that so greatly 
dbscures our Views on this and similar topics ; and in all such it is of 
the’ highest importance (I need hardly point out) to distrust all merely 
hearsay'evidence, and to make ourselves as cognisant as possible of a 
= family history, independently of the patient's own state- 
men 


ul, propose, now, first, to lay before you statistics on heredity drawn 
from cancerous patients; secondly, to balance these by statistics 
drawn from other sources and from patients non-cancerous ; lastly, 
to discuss the validity of these statistics, and the general bearings of 
9 ETy question. 
519 patients affected with mammary s¢irrhus, 94 gave some 
family history of cancer, 425 denied dny insti. : 
, Of 295 patients with uterine cancer, 37 gave a family history ; 258 
BT f h 
cases of epithelioma in various superficial sites, 31 were 
oor Joy the nese adh, a in the latter. : f 
cases of sarcoma, ve a family history, and 50 denie 
hereditary taint. Fie mia age 
Thus, of 1,075 cases of malignant disease in its various forms, 
was some account (not by any means of hereditary transmission, 
but of more than one individual in a family having been affected by 
diséases of a certain class, not even by the same disease) in 169 
instances only, or 15.7 per cent, This, again, is the most liberal 
estimate possible, for all forms of blood-relationship are included ; 
aid. 22 of the above are marked very doubtful. 
+ But, as in. physiological investigation, it is usual to institute a 
dontrol-experiment, so, in a statistical inquiry, it is well to balance 
énd contrast mutually controlling statistics. It appeared to me that 
ao. evidence of this’kind on heredity in cancer was worthy of attention 





wnless checked by corresponding statistics drawn (1) from peopleim 
sound health and of fair intelligence, (2): from patients affected. with: 
some prevalent disorder other than cancer, as Bright's disease, lor 
phthisis, (3) from miscellaneous out-patients. 

1. I accordingly addressed a circular inquiry to 150 medical practi: 
tioners, taking the names as they came alphabetically in the Medical 
Directory, and I am much indebted to the 78 gentlemen who favoured 
me with areply. Of these 78, 15, or 19.2 per cent., were cognisant 
of cancer having occurred in a member of their family; in 5 instances, 
the father or mother had been thus afilicted. It is noteworthy that 
this large percentage is found among males. 

2. Through the kindness of Dr. Douglas Powell and the medical 
staff of the Brompton Consumption Hospital, I was enabled to make 
a similar investigation among in-patients at that hospital suffering, 
of course, from some form of thoracic disease, not necessarily phthisis, 
Here, as in the preceding instance, printed questions were distributed, 
and careful inquiry among relatives was solicited. The courtesy of 
Dr. Waugh, the resident medical officer, could secure for me the return 
of 79 only, out of 150; and of these 79, 9, or 11.3 per cent., could 
hear of cancer in some one member of their family. In 2 instances, 
the mother had been thus affected. The papers, it should be said, 
were equally distributed in the male and female wards. 

8. Of 175 patients who presented themselves at the Cancer Hos- 
pital with maladies such as strumous lymph-glands, dental sinuses, 
and the like, in no way allied to cancer, 46, or 26.3 per cent., stated 
that cancer had affected one or more members of the family. By no 
means unfrequently, several relatives were stated to have been can- 
cerous ; whereas, among the cancer-patients themselves, this was very 
much the exception. 

I venture to submit to you that these statistics collectively warrant 
the following general proposition. Taking any number of non- 
cancerous people, we find a percentage, roughly stated at from 10 to 
20 per cent., with cancerous relatives ; and no larger percentage is to 
be found among patients actually suffering from cancer. . Hence the 
figures above quoted in no way indicate that cancer is hereditary, 
and so specially prevails in certain families, but very much the 
reverse. 

But, in order even to countenance a theory of hereditary trans- 
mission, it is surely necessary to show, not merely that some relative 
has been affected, but that transmission in the direct line is a frequent 
and ordinary occurrence. Proceeding further to analyse the 169 cases 
already mentioned, we find that the mother was stated to have been 
cancerous in 51 instances, the father in 18, grandmother in 12, grand- 
father in 4, sisters in 36, brothers in 8, other relatives in 35. Among 
the 129 near relatives, there were only 7 instances of more than one 
member of the family having been cancerous. Of these 7, there were 
only 2 in which a parent and grandparent had been both affected by 
malignant disease. A woman with scirrhus of the breast stated that 
her mother and grandmother had both died of the: same malady; 
another, in the like condition, said that her mother had also died of 
this, that her mother’s father had died from ‘‘ cancer of the toe.” We 
thus seem entitled to conclude that instances indicating the trans- 
mission of cancer in any form for more than a single generation are 
most rare and exceptional, whereas, were the ordinary belief true, 
they should be the general rule; and this making all due allowance 
for the obvious fact that many people would hardly know what had 
caused the deaths of their grandparents. 

Further, I would strongly urge upon you that, in the present state 
of our pathological knowledge, we are by no means entitled to point 
to the development of one form of cancer in an individual as having 
any relation whatever to the appearance of a totally different form in 
his or her relative. For instance, if a parent have suffered from epithe- 
lioma of the lip or tongue (a complaint in which we can invariably 
trace a direct and obvious mechanical cause), and the daughter come 
before us, with a round-celled sarcoma of the ovaries, it is diffi- 
cult to imagine that any question of heredity can arise. At any rate, 

such a view would surely require very strong evidence in its support. 
Yet I fear that many such instances have in our clinical records gone 
to reinforce the popular belief; and, of course, in accumulating 
merely subjective testimony we cannot entirely exclude them. 

Of the 51 mothers above alluded to, a corresponding organ was 
affected (and so, presumably,’ mother and child suffered from the same 
form of cancer) in 19, including 2 doubtful. This organ was the 
breast in 16, the uterus in 3. Of the 18 fathers, there were only 2 
very doubtful instances of disease in the same organ as. in 
children ; of the 4 grandfathers, none; of the 12 grandmothers, 
4, all breast-cases ; of the 8 brothers, none; of the 36 sisters, 11 
(breast 8, uterus 3). 





Again, of the 35 instances of cancer in distant relatives, 9 were 
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doable or mnultiple+-a' very saspiciotidly -latge’ proportion,’ remem) | et-! 
snip Ota veorresponding percentage’ \(7' to''129) among’ the” nest! 


emiows caw 3 : 
i These figures point to-tather large further deductions from the’ pro-' 
rtion in which the cancerous parent appears to have transmitiéd’' 
themalady to his or her ofispring:) | : 00°F tote old 
Of think: we -miay now quit the‘realm of figures, and, bearing/in mind’ 
Plato's advice, endeavour to take a general view of our subject from ' 
the outside, and from a distant stand-point. t al 
i First of‘all, it is well to remember! that, when We seek the origin of 
cancer, heredity cannot possibly bea vera causa. It rélates ‘only: to: 
the transmission of cancer—in no way ‘touches the first’ appearance of 
the’ disease,’ ‘Then, how far are: statistics in’ general competent to’ 
throw light upon; this question? Statistics aré’ proverially' fal-' 
lacious, and easy'to manipulate, according to the more or less 'un- 
conscious’ bias of the writer. Witness’ the’ volumes! of arithtietival” 
arguments poured forth for and against the Contagious Diseases Acts,! 
or the Vaccination Acts; too often they serve rather to obscure otir 
perception’than to enlighten it, and, in the present question;! have’ 
the very obvious drawback ‘that they 6f.‘tecessity’ must’ be almost 
entirely based upon hearsay evidence, upon traditions and mémories: 
of the'vaguest possible character, and! upon ‘pathological ignoraricé in 
an extreme degree. To point outa few of the fallacies which! are in! 
volved : there‘comes first the influence-of the preconceived idea,’ so that 
a cancerous patient feels almost compelled to find someone in the family: 
similarly afflicted, whenever‘it'is in’ the least possible to do so, both as a 
matter of mental satisfaction to‘herself arid friends, and also in order 
to coniply: with the usual assumptions of her medical attendant.’ Any- 


1aI7 


growth, which has ever affeeted a relative, is thus pressed into the? 
service; and women will not unfrequently quote to you a husband’s 
second cousin, or some ‘similarly near kinsman, as evidence of ‘* cancer’ 
being'in the family.’ ‘Then we must make’ allowance for mistakes of! 
diagnosis, for ‘the obscurity ‘which often envelops the cause 'of' 
visceral maladies, and’ ‘for the ‘rarity ‘of’ post mortem examinations ow 
such cases when they occur in! ordinaty practice—a point which ‘indi:' 
cates that we must by no tieans impute infallibility to the Registrar: 
General’s returns. Henve, for my’ own' part, I should place far greater! 
reliance (in forming an opinion: on this and’ kindred topics) upon a 
moderate number of cases in'which the evidence ‘had been’ judicially 
sifted, and was not in: the smallest degree hearsay, ‘than upon any, 
however large, mass of statistics with-these requisites unfulfilled. I 
Yet I would venture to lay 'some'stress upon the negative‘ value ‘of 
the figures I have quoted.) In‘my own experience—and I would confi- 
dently appeal to that of most other medical men, especially to those 
who have themselves had cancerous relatidns, to confirm this—when- 
ever'a person dies front cancer the 'fact’ is circulated far aid‘ wide: 
among all his or her kinstolk and acquaintance, who forthwith store 
up'the fact’ in their memory ;. and according to’ the more or less! 
emotional nature of the individual; ever afterwards more or ‘less dread? 
aisintilar ‘fate. Such isthe ‘popular ‘terror ‘of cancer, and’ such the’ 


eply| rooted: belief in its’ hereditary. nature ; so that, in (questions |) ‘ 
| ditary transmission} will often be misled in his diagnosis by tts, absenee, 


out a- cancerous’ family’ history; it- appears ‘to me far more likely” 
that we should be misled in the: Vfirmative ditection, that that any 
imstance of cancer, which has' really oecurred, should have’ béen for! 
gotten by the kinsfolk of the sufferer, ? ‘And ‘I’ am’ therefore’ disposed? 
to:hold that the negative answers of 806) out ‘of 1075 patients ‘afford! 
2 strong ‘presumptive evidénce against the hereditary transmis-’ 
sion of cancer as a general rule. i 

I would submit to you that any degree of relationship wider than 
that of parent and child. or of grandparent and grandchild, is of little 
or no value in establishing the fact of an inherited taint. 

Here is an argument which’I take the liberty of borrowing ‘from a 
valuable paper on the. same subject by -Mr. Harrison Cripps in vol. 
xiv of the St: Bartholomew's Hospital Reports, in which hereditary 
statistics are used, as ‘it were, in an- inverted fashion, ‘Ifcancer were 
ordinarily hereditary, ‘we ) should’ naturally. find. that, among the 
= parents of cancerous patients, the death-rate for cancer would be 
far larger than’ that: prevailing among: thé rier ‘population: ‘Now, 
in the years 1861°to''1870; the death-rate ‘from’ cincer“ationg adults 
over 20 years of age, as comptited from the Régistrar-General’s returns, 
was 1 in 29.1 ; while among the parents of cancer-sufferers, it is, ac- 
cording to Sit James Paget,’ 1in 24.8°; according to the St. Bartholo- 
mew's Hostal 'Reports,’1 in '28..’The' two? rates’ are substantially 
i east » ff 3 Lil i if » Ovi t {9 ) il b 
Then; ‘as instances of widely spread popiilar’credulity, in stipport of 
Which’ (during the revelation oP ter saperdtitionl} ae oberwhalihihiy 
mass‘ of testimony could\lat'any tite réadity’ have been brought 
forward, I would refer to witehcraft,’ magit, fairy‘ tales, and 





‘is sometimes 
‘allows imfinitesimal portions! to ‘be swept off ‘ata |very! eat) period 
‘into the circulating current, anddeposited as grafts in distant 
‘localities, there to grow vigorously pari passu with the parent 
Com ‘tumour, or even to outstrip it, 

thing in'the:shape: of :a tumour, be it’ the’ ‘simplest fatty or sebaceous’ |: 


| dase ordinarily spreads., ‘And though, mainly from the di 


‘has never been ‘any cancer in‘my ‘family, and I t 


—— Ss ———— a = oe ——— Ss SSS—- 
| maithentie. ‘cures ‘wrought: ‘by’ rebidsr>! The history oft ‘those lin Mr! 
'Tiécky’s works should clearly ‘teach! us'caition in’ accepting poplar 
traditions; howéver: verierablo and time-honoured, without: due inves’ 
' tigation, and without'# reasonable dmount. of preliminary scepticisine 
| I should like to glance now for a moment at the practical -outeome? 
‘of the relief that malignant disease is always, or almost always, here- 
‘ditary. | ‘Inithe oe ave, the’ sungéow who holds itnecessarily re 
cancer this asa constitationdlnialady almost surt to appear (in the pre~” 
disposed) at a certain/timhelofi life. anditersforeme df exvised, ‘certain’ 
' to'recur sobiier oivlatér! « Hetice it cancerdf )exteimal ‘sites,:he: looks: 
upon an! dperation asa ‘palliative, and as amere) matter df routine, te: 
be undertakén because we can do nothing else;! he'is rarely ina hurry ‘too 
attack ' thd! disease; and whew he ‘does operate, .cares only¥to steer® 
clear of the diséase ‘visible to the naked’ eye} and* payslitthe’ heed! ‘to 
the adjacent glands,’ and thé: track ‘by which ‘the: imalady ordinarily? 
‘extends. Now; Il conceive ‘thatveveryday! clinical experience teaches? 
us that malignant disease of whatsoever form is, at the commence- 
ment, strictly a local disease, starting at one point, next, extending 
aromd that point‘aé ftom: d-foeus, bat ‘thén “proceeding” to locate! 
itself at distant cénitres; dong a definite | track’) which !can tisually ‘be 


| predictedy ) The epithelial forms; glandular or otherwise, are the most 


typical instances of this proposition. In the more diffluent varieties 
of ‘sarcoma; a when the bony system is affected, its truths 
obscured by the friable character’ ofthe growth, which 


“Such ‘a conception ‘will’ necessarily lead to as early as ossible a. 
resort to surgical measures ; to an operation which will aim at the 
most complete eradication of the disease; whenever possible ;to inei- 


| sions’ wide of the visible-tumour ;~ to the.extitpation of “an ,extensive® 


riargin of tissue, ‘healthy to the naked eye, but in whith-Wo surely 
know that invisible cancerous perms are present ; and; most important 
perhape of ‘all, to the ‘most careful search for, and ‘extraction’ of, all 
the adjacent lymphatic glands, lying in the track, by which ihe fe 
uilty: 
securing this last object with certainty, it cannot be denied hist ‘the’ 
surgical: treatment ‘of cancer is uphill work, and that éveh. the: most 
careful. endeavours too. often fail. to attain complete | siechss ; 
yet,, unquestionably, the benefits we confer are in exact proportion to 


_the'measure in which, we, are enabled.to carry out these aims. t 


is to say, we shall,’ in’ many instances, I firmly believe, be rewarded, 
by a permanent, cure; ‘in’ most others, we shall prolong life and greatly’ 
mitigate suffering. As anillustration, which I havé occasion rather fre- 
quently to ziotice, of the last point, I may be permitted to refer to the 
agony which patients with scirrhus of the breast suffer,,in, the later 
stages, from the well-known brawny edema of. the arm—a Condition, 


entirely obviated by well scraping out the contents of thé axilla, as @ 
| routine practice; whenever the breast is removed, whether’, the, glands 


be obviously enlarged or not. © ir SORTS er meee eT * 
In the second place, the. metlical man who looks for history of here- 


On the other hand, I have'long found that, whenever.a patient quotes 


‘tome ‘several cincetous relatives, that statement at once raises & 
| strong presumptidn in favour of the patient's own disorder. being non- 


malignant.» "* ; 4 : hy» 
phirdly, the’ futal ‘theory of heredity often ‘prevents thd subject of 
dancer from seekiny medical’ advice till’ the disease is too far advanced 
for any useful treatment. © ‘When told what is réally the, complaint, 
and blamed for delay in not‘applying sooner, the reply is, ‘Oh; there 
ought cahcer was 

always hereditary.” ° rete 
Lastly; the glandular ‘epitheliomata, and probably other forms of 
wialignant disease, are préceded, in a very large number of instances, 


' by conditions inducing ‘mental ee ere often, under such citeum- 
' stances that one is forced to‘ regar 


this, not merely as a predisposing, 
but as the-directly exeiting ‘cause.’ It’ is obvious that the-sword of 
Damocles, ‘which the ‘belief in heredity holds suspended over the heads 
of any unfortunate enough to have lost'a relative from cancer, mins act 
owerfully asa ‘inenital depressor; and that we may possibly here 
nd ‘another fllitstration of the well-known “tendency of'a BR ophicey 
to work out’ its own’ fulfilment. Iam tempted thus to e ls ad 
rather large number of instancesaniong my statistics, in which mother 
and daughter were affected by cancer; as also, in some measuré, the 
very considerable’ preponderance of the female (and so more émotional 
element) among ‘the cancerous relatives. goede ci 
I-feel that many apologies are due from me for detaining the titel 
ing at such length ‘on’ what may possibly seem to them a well’ 
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a 
oat I can, in extenuation, plead only my conviction : 1. That the 
in heredity is derived merely from popular tradition, and is 
wanting in any sound basis of scientific proof: 2. That extremely 
i oe gg involved, and that the views now prevalent lead to 
results. 


Dr. Davizs Tuomas (Adelaide) thought that the subject had been 
very clearly discussed by Dr. Snow, and added that it had been, for 
some years past, the custom of the leading Life Assurance Society in 
the southern hemisphere (the Australian Mutual Provident Life Assu- 
rance Society), not to demand any additional premium upon the lives 
of those individuals in whose families cancer was reported to exist. He 
also thought that Dr. Snow’s warning against counting all forms of 

ignant disease in a single class, was worthy of attention, for statis- 
ties in which epithelioma, sarcoma, scirrhus, and encephaloid, were 
considered as one disease, must prove of very doubtful value. 





THE TREATMENT OF PULMONARY CYSTS BY THE 
ESTABLISHMENT OF LARGE OPENINGS INTO THE 
SAC, AND SUBSEQUENT FREE DRAINAGE. 

Read in the Section of Surgery at the Annual Meeting of the British 
Medical Association in Cardiff. 

By JOHN DAVIES THOMAS, M.D., F.R.C.S., Adelaide, South 
Australia. 





THE subject of hydatid disease in general and of hydatid of the lungs 
in particular, is of far less practical importance in Great Britain than 
in Australia, where for ten years past I have been engaged in practice. 
Still, even in this country, instances of hydatids of the lung do 
occasionally present themselves. For example, two cases have been 
met with recently in London ; one at the Hospital for Consumption, 
Brompton, and a second at the Chest Hospital, Victoria Park. 

According to an extensive series of statistics collected by myself, the 
lungs are the seat of echinococcus in about 11.5 per cent. of all cases 
of hydatid disease in man, and they occupy the second place in fre- 
quency of invasion ; the liver being the chosen home of this parasite 

in 57 percent. 

Within the narrow limits of time at my disposal, it would be im- 
po:s-ble to allude to the whcle subject of pulmonary hydatids. The 
eeenesis, treatment, and prophylaxis of the disease offer numerous 
problems of the greatest interest and practical importance, but of far 
too great extent for the exigencies of the hour. I shall therefore confine 
myself to a brief consideration of the treatment of hydatid cysts of the 
a by the establishment of large openings into their sacs. 

hen the hexacanth or boring embryo has found its way into the 
lungs, and has settled in the tissue of the organ, it drops its hooklets 
and creates in its vicinity a certain amount of irritation, in consequence 
of which a fibrous capsule is formed. This increases in capacity and 
thickness with the increase in size of the parasite. Ultimately an 
enormous magnitude may be reached. Sooner or later, however, 
unless art intervenes, the bladder-worm as a rule bursts, either into 
the pleural cavity, or far more commonly into the bronchial tract. 
When this takes place there is in most cases a free entry of atmo- 
spheric air into the cavity which now contains the collapsed remains 
of the ite, and if the bladder-worm is a large one it cannot be 
removed by coughing. Decomposition of the fluid and solid contents 
of the cavity then takes place. A severe form of blood-poisoning 
results, with pyrexia of « hectic type, emaciation, cough, abundant 
expectoration of horribly fetid sputa, and the patient shows the 
general appearance of an advanced case of phthisis, 

In many cases, it is evident that, unless some surgical aid can be 
given, the pe tent is doomed to death at no distant date. In illus- 
tration of the hopelessness of ‘‘ expectant treatment” in many cases of 
this kind, I may mention an instance in which the “‘ mother-cyst” re- 
moyed by me from a lung-hydatid had a superficies of 256 square 
inches ; and, drained as completely as possible from fluid, it weighed 
over ten ounces. I think that, in ach a case, all will agree that it 
would be impossible that the foreign body should be expelled by the 
air-passages ; and I submit that, when a patient has a cavity in his 
lung containing a decomposing hydatid cyst which is obviously 
jeopardising his life, it is our imperative duty to consider whether it 
is practicable to remove the cause of the mischief. 

#rom various sources, I have collected the histories of thirty-two 
eases in which large openings have been made into cavites in the lungs, 

in order to permit the escape of the mother-cyst and any daughter-cysts 
fhat might be present. Five of these have occurred in my own prac- 





tice at the Adelaide Hospital. Of these operations, twenty-five were 
performed in Australia, three in England, two in France, one in Ger. 
mony, and one in America. The general result was twenty-seven 
recoveries and five deaths, Of the patients, thirteen were males, and 
nineteen females. 

The ages of the syne were: from 1 to 10 years, two cases; from 
10 to 20 years, eight cases ; from 20 to 30 years, eleven cases ; from 80 
to 40 years, seven cases ; from 40 to 50 years, two cases; and the age 
is not stated in two. Ju83 

The lung affected was the right lung in nineteen cases, and the left 
in five cases ; the side is not mentioned in eight. 

It should be mentioned that in four instances it is probable that the. 
hydatids were pleural; in nineteen, apparently pulmonary. In the 
rest, it is doubtful whether the cyst was pleural or pulmonary, 

Mode of Operation.—The first essential condition is, of course, that 
an accurate diagnosis of the cyst-containing cavity should be made, 
That part of the cavity should be chosen which is nearest the surface ; 
but wig are some parts of the thorax where the anatomical condi- 
tions forbid operation ; for example, the supraclavicular regions and 
the first interspace in front, in consequence of the pos vessels and 
nerves that occupy these localities. The portions of the back of the 
thorax covered by the scapulz, too, are not accessible. The greater 

art of the interscapular region is not available for operation, for but 
ittle lung can be reached here. Practically, however, there is no 
part of the lung, front or back, where a hydatid cyst of moderate size 
may not be reached ; for example, a cyst underneath the scapula can 
be opened from the axillary region, etc. 

The most superficial point of the cavity having been ascertained, a 
free incision is made down to the intercostal muscles ; these are more 
cautiously divided ; and the scalpel then is pushed deeply into the 
cavity, of course after any bleeding from the superficial incisions has 
been arrested. Instead of the scalpel, a large trocar and cannula may 
be used to perforate the cavity; in this way, there is less risk of 
hemorrhage from the wall of the sac. In any case, the main amount 
of dilatation should be obtained by expanding the original opening by 
means of forceps. When the cyst is a large one, it may be n 
to make an opening large enough to admit the index-finger, in order to 
permit expulsion of the contents. Usually, the mother-cyst presents 
at the opening, and it is often expelled forthwith by the coughing 
efforts of the patient, aided by the fingers of the operator. 
should be taken not to tear the membrane; and, if possible, the 
parasite should be removed entire. Jitnie lo #1 { s9¥¢ 

I prefer, if possible, to refrain from using injections, antiseptic or 
other, because the fluid, by entering the bronchial tubes of the cavity, 
causes violent cough. When the fetid pus and membranes have been 
expelled as completely as possible, a large drainage-tube of India- 
rubber is introduced, and effective drainage should be maintained 
until but little discharge is secreted by the walls of the cavity. Strict 
Listerism is hardly practicable in these cases ; for not only is the dis- 
charge profuse at first, but also there is very free entry of air into the 
cavity through the bronchial tubes. The dressing I prefer is a thick 
and large pad of picked oakum, enclosed in antiseptic gauze. In the 
event of profuse hemorrhage from the incision in the cavity-wall, s 
form of es’s bag, which Messrs, Mayer and Meltzer have made 
for me, would prove very useful. It seems to me, that the very suc- 
cessful results of this plan of treatment in cases of suppurating chest- 


hydatids should prove an encouragement to the performance of similar 


operations in cases of gangrene of the lung and in simple abscess; 
from the very nature of the disease, it is not of much value in the case 
of phthisical vomice. 





SCARLATINA AND SIMULATING ERUPTIONS 
FOLLOWING SURGICAL OPERATIONS. 
Read in the Section of Surgery at the Annual Meeting of the British 
Medical Association in Cardiff. 
By J. WALTON BROWNE, B.A., M.D., M.R.C.S.Eng., 


Surgeon to the Belfast Royal Hospital, and Surgeon; to the 
Belfast Ophthalmic Hospital. 





Dunne the past six or seven years, I have had under my care four oF 
five undoubted cases of scarlatina following surgical operations ; and, 
also, a number of operative cases in which an eruption simulating: 
scarlatina, having subsequently developed, led to a difficulty in 
diagnosis. These cases presented many points of interest to me, and 
I thought a short account of them men prove instructive and in- 
teresting to the members of the Surgical Section. 
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\qeonsider scarlatina to be an acute infectious disease, and propa- | 


gated from one person to another. It will be of much practical in- 
terest should the statement made by Dr. Eklund, ofStockholm, prove 
to be correct, that scarlatina is caused by the presence of a minute 

nism. In the urine and blood of scarlatinal patients, Dr. ‘klund 


has found constantly present a mass of peculiar cellular bodies which 


have received the name of plazx scindeus. 

In considering the subject of surgical scarlatina, it must be admitted 
that scarlatina does develop itself, and, frequently, very rapidly, after 
surgical operations. The matter having been carefully inquired into 
by Sir James Faget, Dr. Braxton Hicks, the late Mr. Maunder, and 
by Mr. Howard Marsh, in a valuable and instructive paper which he 
read before the Surgical Section of the International Medical Congress 
in 1881, it has been shown by these observers that young people 
especially, who have undergone an operation, and have not previously 
suffered from scarlatina, are generally attacked by surgical scarlatina. 
It does not appear necessary for its development that an epidemic of 
the disease should be in force. 

In considering the appearance of scarlatina to be a matter of chance, 
we arrive at an explanation offered by Sir James Paget ; namely, that 
the poison of scarlet fever has previously been imbibed by the system, 
and that the operation, acting as an irritant, or influencing untavour- 
ably the constitution someway, causes its manifestation at the par- 
ticular time. 

Sir James Paget also thinks that a surgical operation renders the 
patient more susceptible of the influence of the scarlet fever poison ; 
and considers that, in such cases, the disease undergoes certain modi- 
fications, these modifications being the shortening of incubation, the 
irregularity of the rash ; in some cases, sore-throat without desquama- 
tion ; in some cases, desquamation without sore-throat ; while, in 
others, neither one nor the other is present. 

Occasionally there is no period of incubation ; and Sir James Paget 
considers that the scarlatinal virus not exhibiting itself externally 
may be the cause of death in children, who succumb within a short 
time after an operation, with ebscure and unaccountable symptoms. 
In accepting this explanation of rapid death after operations, we must 
not lose sight of Billroth’s opinion, that acute serous meningitis is the 
chief cause of sudden death in children after surgical operations. 

To bear out the theory of direct contagion, Mr. Howard Marsh, in 
his paper, refers to the Hospital for Sick Children, and shows that, 
when medical and surgical cases were treated under one roof, opera- 
tions were frequently followed by scarlatina; but since the building 
of the new hospital and the removal of the scarlet fever wards to an 
isolated block, surgical scarlatina has become very rare. 

This liability to scarlet fever has been manifested after every variety 
of operation. I have had cases following the operation for hare-lip, 
sequestrotomy, circumzision, and removal of a sebaceous tumour from 
the scalp ; whilst several authors refer to it as following lithotomy, 
and operations for hernia. 

Although there may be no difficulty in tracing the relationship 
between the operation and the fever in some instances, yet occasionally 
it is a difficult matter, the most careful search having failed ‘to’ dis- 
cover any source of infection. In such instances, Sir James Paget’s 
theory seems the most probable; that these patients had’ previously, 
imbibed the poison, which would not have manifested its effects so 
soon, if at all, unless their health had been exhausted or disturbed. 

Although many’ writers: have ‘referred to the influence. which 
operations frequently have in determining the appearance of scarlet 
fever, it is odd that no similar relationship has been observed between 
operations and measles, chicken-pox, or any of the cther eruptive 
fevers, Acting on the strength of this observation, I not long’ since 
performed the operation of ovariotomy where the patient was exposed 
to the poison of measles, without any untoward result. 

It is difficult to understand the manner in which the poison is in- 
troduced into the system. It has been suggested that the morbid. 
poison is conveyed by the hand or instruments of the surgeon, that 
is, by the process of true inoculation; but that infection always occurs 
through the wound is improbable, because, as pointed out by Mr. 
Howard Marsh, scarlet fever has been developed in cases which were 
treated antiseptically, and by the free application to the wound of 
carbolic acid, an agent which is believed to destroy the virus of scarlet 
fever ; and further, because, in these cases, the wound has remained 
healthy, which would not be so, were it the passage by which the 
poison found ingress ; and yet the fact remains that the existence of a. 
recent wound and the appearatice of scarlet fever are intimately asso- 
ciated, as I will show in two or three of my cases. 

We must then agree with Sir James Paget that, in consequence of 
an operation, the condition of the patient is in some way changed ; 
80 that, if he be exposed to contagion at or near the time of an opera- 








tion, not only is he in more than the usual degree liable to’ be affected, 
but’ the incubation is'!cut short, and the disease appears almost‘ im- 
mediately; while, if he-have been in contact with the poison some time 
oe re he have hitherto escaped, he is now apt forthwith to be 
attacked. 

As to the nature of the ¢hange produced by an operation, no 
opinion has been expressed, although observations tend to show that 
the nervous system is the: part mainly implicated. 

I will now give you the’ short histories of four cases of surgical 
scarlatina, in which there was no doubt of the source of infection. 

CasE 1.—A medical student came under my care suffering from 
congenital phimosis. I recommended circumcision; and he came into 
hospital upon the day of operation. I observed that his skin was very 
warm, and perspiring freely ; his friends considered all these sym- 
ptoms to be due to nervousness. 

The operation was performed in the usual manner. Thirty hours 
afterwards, his temperature rose to 104°, and he was covered with an 
abundant scarlatinal rash. The throat was not implicated. In forty 
hours, there was a gangrenous condition of the skin and mucous mem- 
brane of the foreskin; he rapidly passed into a state of coma, and 
died seventy hours from the ‘time of operation. His death caused me 
much anxiety, and a searching inquiry was made. I found out that 
a fellow-student had been suffering from scarlatina, and that the 
patient had been visiting him daily for fourteen days, previously to 
coming under my care. Here was the direct source of the contagion. 
I frequently regret that, when I found him hot and perspiring, I did 
not take his temperature. 

Case 11.—The day upon which the student was attacked, I performed 
sequestrotomy upon a healthy country girl. My resident pupil, who 
assisted me, had been dressing the student’s prepuce in the morning. 
In sixteen hours, the girl was seized with a severe attack of scarlatina. 
She went through the illness safely, but had no desquamation or renal 
trouble, and, odd to say, the wound granulated well. Here again was 
direct contact, pupil and patient. 

Case 111.—The rash was seen upon the country girl (Case ii) at 
8 o’clock p.M., and arrangements were at once made to have her re- 
moved to the scarlatina-wards, At 8.15 o'clock, a child, aged ten 
years, was admitted into hospital, suffering from a lacerated wound of 
leg. Unfortunately, he was placed in an adjacent bed. The girl was 
not removed until 4 o’clock p.M., so that the child was close to the 
patient, andexposed to the poison, for about forty minutes. At 10 
o’clock p.M., or six anda half hours after admission, the child was 
seized with severe feverish syniptoms—intense headache, and vomiting. 
No rash could be seen. These feverish symptoms were rapidly fol- 
lowed by coma, and he died in fifteen hours. After death, an 
abundant purpuric rash was seen upon the chest and abdomen. In 
this case, the extreme violence of ‘the poison expended itself upon ‘the 
nervous system. It is the most rapidly fatal case I have ever heard 
of. Here we have a medical student communicating the disease to a 
brother’ student, ‘he in turn to a girl through the dresser, and, finally, 
the girl to a child, possibly by direct contagion carried through a 
nurse. 

CasE Iv.—I once. operated upon, a healthy child for hare-lip. In 
sixteen hours the child sickened, became covered with a dark scarla- 
tinal rash, and quickly succumbed. Upon inquiry, I learned that the 
child’s cousin had suffered from scarlatina three months previously. 

Although admitting that a starlatinal rash is frequently developed 
in patients suffering from wounds produced by the surgeon or by 
injury, we must bear in mind the possibility of a scarlatinal rash in 
ichorrhemia or pyemia. I believe it is admitted that a rash simulat- 
ing, or nearly so, that of scarlatina, mw be produeed by the absorption 
of unhealthy material ; and it is just this which makes it difficult in 
any given case to say whether the rash be one of scarlatinal poison, 
or the effects of the absorption of some septic matter. 

Mr. Holmes has stated that many of the cases classified as surgical 
scarlet fever are not scarlet fever at all, but simply a rash, which 
may accompany pyemia or erysipelas, whilst others are cases with 
anomalous roseolar rashes. 

Cases confirmatory of Mr. Holmes’s views are mentioned by Dr. 
Braxton Hicks (BRITISH MEDICAL JouRNAL, January, 1879), and by 
my friend, Dr. Dobbin (British MzpioaL JournaL, 1879). Dr. 
Dobbin, on visiting his patient, found him covered with a bright scar- 
let rash, attended with grave constitutional symptoms, and he at onee 
diagnosed scarlatina of a severe type. Upon further poquis he found 
the patient was suffering from an abscess in front of the knee-joint. 
The patient had not been exposed. to any source of infection. He 
rapidly sank. No doubt'this was a case of pyemia accompanied by’a 
scarlet rash. 

A young lady had been operated upon by me for an extensive cleft 
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ae palate Ph he finger well up, th limits of both couid be 
the hard and soft , requiring much detachment of the muco- | By passing the finger well up, the superior limits of both couid be 
Perlocoum. Upon the day, the temperature rose, and an | out, and below them a smaller mass was to be felt. With ane’ fume 
abundant rash, very similar to that. of scarlatina, appeared. At no | in the rectum, and the other in the vagina, it was easily determined 


time had she the characteristic tongue of 2 8 Bape Ans was no 
more turgescence of the fauces than one would expect after a severe 
operation for cleft-palate.. There was no history of infection or of ex- 

to, the. scarlatinal poison ; but, unfortunately, one of my 
assistants had been in close attendance upon a case of pyemia. I 
‘believed this case to be one of pyemic infection, and it is worthy to 
note that complete union was not interfered with. 

It has tallen to my lot to witness three or four eases of an abundant 
red rash, diagnosed to be scarlatina, originating in wounds treated by 
the antiseptic method ; and,,when the patients were, suffering from 
earbolic acid poisoning in an aggravated degree, the diagnosis was 
rather difficult. ; 

We are all aware that carbolic acid poisoning may occur. in two dif- 
ferent. forms—-the acute and the chronic; and it is especially in the 
chronic form the difficulty may arise, A patient, after an operation, 


for a few days will go on well. He then. becomes restless, and the’ 
e 


temperature rises, has nausea, headache,. great prostration, and 
diminution in the quantity of urine voided. A red, rash—carbolic 
erythema--appeers at the wound, and may rapidly extend over the 
trunk and limbs ; the difficulty is further incr by the condition 
of the urine, : 

We know that, in carbolic acid poisoning, the urine becomes of a 
‘dark olive colour ; but it has been shown that the characteristic appear- 
ances of the urine may not develop for several hours after it is voided, 
‘so, that, before our diagnosis can be confirmed, we must test the urine 
for the absence of sulphates, or wait for the characteristic appearance 
of the urine. 

Two cases of carbolic erythema’have. been under my care.. A lady, 
‘whose breast I removed antiseptically, became suddenly ill at the end 
of seven days. The temperature and pulse rose. She was vomiting, 
and felt weak. A bright scarlet rash: was observed by the house- 
‘surgeon, extending from the wound,,along the inner side of the arm, 
over the chest and abdomen, He suspected scarlatina, and sent for 
me... Upom arrival, I tested the urine, and diagnosed carbolic poison- 
ingand carbolic erythema. We had in this case desquamation of the 
cuticle, and some albumen in.the urine; so that, in some particulars, 
it, resembled a case of scarlatina. 

| My second case was a girl, from whom I removed a ganglion in front 
of the ankle-joint, In two days, the usual symptoms of carbolic acid 
poisoning showed themselves, accompanied.by a red rash. _ The dress- 
ings were changed, and she made a rapid recovery. 

n reference to medication of surgical scarlatina, I may state I have 
derived the most benefit t:om the administration of stimulants, and 
quinine in combination with the sulpho-carbolate of: soda. 





"|| MELANOTIC SARCOMA OF THE RECTUM. 
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Medical Association in Cardiff. 


3 By OHARLES B, BALL, M.Cu., F.R.C.S.L, 
» Surgeon to Sir P. Dun’s Hospital, and University Examiner in Surgery, Dublin. 





| PRimary- sarcoma of the, intestinal, tract, especially the pigmented 
‘Wariety, is a disease.of jsuch extreme rarity that brief notes of the fol- 
lowing case may prove,of interest, .The patient, a tolerably healthy- 
-looking woman, aged 60, was sent to me by Dr. J.,K. Barton,.on 
October 28th, 1881. Eleven months before -her admission inte Sir 
Patrick Dun’s Hospital, she first felt' a lump. coming down when she 
was at stool, and difficulty in obtaining an evacuation, with occasional 
hemorrhage. A, month later, a pile, which appeared. externally, was 
jmemoved. From,that,time she remained free from bleeding and pain 
‘for four months; but towards the end of May, 1884, she suffered from 
‘flatulence and indigestion, and, the bowels, which had for along time 
been costive, became more so, relief being only obtained after the, use 
of strong purgative medicines, andthen with considerable straining 
pain. - T. was some slight discharge of bloody | mucus oc- 
casionally, but not to any, great extent. A month later she became 
conscious of a growth in, the rectum, which partly protruded’ when 
the bowels moved ; lately; this had increased much in ‘size. . The pain, 
during defecation, was considerable, and referred to a point immediately 
.aboye the symphysis pubis, and she was much troubled with pruritus. 
' Upon making. an examination, ‘the anus,appeared normal, and, the 
Sphincter was not unduiy relaxed, About an inch from the anal verge, 
on the anterior aspect of the rectum, two distinct and tolerably hard 
jtumours could be felt, evidently implicating the mucous membrane, 





that there was no abnormal adhesion between the two canals, The 
rest of the rectum, as far as it could be examined: with the finger, 
appeared normal, and no enlarged glands could be felt in the. hollow 
of the sacrum, nor was any evidence to be found of engorgement, of 
the liver, or of other abdominal viscera. 

On November 1st, 1 removed the growth by the usual. method, 
Clover’s crutch being employed to keep the patient in, the lithotomy. 
position, .The anus was then stretched, and an incision carried from 
the margin back to the coccyx, dividing the posterior wall of the 
bowel to the extent of about one and a half inches. . The. angles of 
the incision were held asunder, and a good view. obtained | of: the in. 
terior of the rectum; andthe origin of the tumours, An incision was 
next carried round the anterior two-thirds of the wall of the gut, 
about half an inch;below. the attachments, of the growths, and. well 
above the external sphincter. The wall of the intestine was now care- 
fully dissected from the vagina, until it was evident that the healthy 
bowel could be felt between the finger and thumb above: the highest 
limits of: the disease. A curved incision was) made with a scissors 
well free of the mass, and the whole removed. Hemorrhage was not 
as severe as might be anticipated, only, two ligatures being required. 
There was a little oozing from a point deep in the incision, between 
the vagina and the bowel, to which the benzoline cautery was applied. 
No attempt was made to, suture the divided portions completely... The 
wound was thoroughly well washed with a solution of corrosive sub- 
limate (1 in 2,000), and a sanitary towel wet in the same solution was 
applied. 

" he progress of the case was quite satisfactory, . The, tempera- 
ture never reached 100°. Indeed, for a few. days. it, was subnormal, 
during which time she was much depressed. 

The bowels were moved on the fourth day, and again on the eleventh. 
Each time she had complete control, of the motion, and, was, not 
troubled with the least incontinence, the discharge .from,, the 
wound being entirely free from: faces. Considering the amount re- 
moved, and the impossibility of the sphincter being,able to perform 
its normal function, this. result, which is observed in the majority of 
these cases, is very remarkable, and may be taken as a strong.argu- 
ment in favour of, the well. known view of O’Beirne, that the rectum 
is normally empty, except: immediately preceding the , act: of 
defecation. r ; F 

I have recently had an opportunity of seeing this patient. She is 
working asa cook in a gentleman's family. She states that she is 
absolutely free from pain and discomfort of any kind. She has com- 
plete control over her motions, and a careful examination failed to find 
the slightest evidence of recurrence. ) j 

This case is much the most perfect result that I have yet witnessed 
after resection of the rectum, although after the removal of a portion, 
three inches in length, no attempts were made to suture the divided 

rtions, The question of the propriety of allowing these wounds to 
heal by granulation rather than closely stitching them up is, I think, 
one of the most important subjects in connection with this operation. 
In an excellent article published by Volkmann, on this subject, in 
1878, he recommends close suturing, and the introduction of numerous 
drainage-tubes ; but, at the International Medical Congress.in Copen- 
hagen,.he did not. appear still to advocate this procedure, and he:now 
therefore agrees with the majority of surgeons of large experience in 
this operation, that the wound should be left to granulate. If it be 
sutured up, the strain is so great that the stitches rapidly,,cut. out ; 
but a very much more serious objection is that, by so doing, a pouc 
is formed outside the rectal wall, in’ which, notwithstanding the most 
careful drainage, fluids are apt to accumulate and, hecome septic, 
whereas, if. it be left entirely open, drainage continues free, Healing 
by granulation takes place with rapidity, and the mucous membrane 
is drawn down, so that eventually but a small cicatrix results. 

Upon. examination of the structures removed, it was found that a 


-good margin. of; healthy, tissue surrounded’ the disease, The piece 


measured about three inches jin, breadth and two and a half inches) in 
height, and. consisted of the anterior. two-thirds of the rectal tube. 
A. section carried, through both the principal growths showed that the 
greater portion of the smaller, one was of a sooty black colour, while 
the larger one, was,quite white. .The third and smallest one was also 
melanotic. . Microscopic. examination, kindly made by Dr. Abraham, 
shows that the growth was a typical sarcoma much pigt e : 
part of it was there to be found any evidence of proliferation of t : 
gland-tissue of the mucous membrane, and, as far.as could be made out, 


. the disease originated in the submucous tissue. 


Primary melanotic sarcoma is a disease of extreme rarity in, the 
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rectum; according to Virchow, this is the only portion of the. 
intestinal tract in which it has been ‘observed,”and'he points out the 


interesting fact that, although it is| sojrare in the human subject, it is. 
of somewhat comiaon, oceurrenee in the horse. O 
At a meeting of the Société de Chirurgie, January 28th, 1880, 
M. Nepveu delivered a lecture on the subject of rectal melanosis, and 
ve statistics of the cdses which had previously been recorded, from 
which it'appéars that but ted instances have been noted... In only. 
five of these was there any microscopic examination detailed, and all | 
of these were instances of sarcoma. In two, the position was im- 
mediately within the anus, once at, the sigmoid flexure, and the. rest 
were situated at the anus.,; In.all the cases recorded the disease ran a 
rapidly malignant course ; and in four, which were subjected to. opera- 
tion, recurrence was not long delayed. ee | 





“NOTE ON THE SUBCUTANEOUS' INJECTION OF 
; SALTS OF QUININE. | aut ; 
Reudin the Section of ‘Pharmacology and Therapeutics at the 
Meeting of the British Médicat Association in Cardiff. 

- By LAUCHLAN AITKEN, M.D., ‘Rome. 
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Tug. occasional necessity for the injection of quinine subcutaneously, 
not only,in severe malarial,affections, but also for antipyretic purposes, 
must have compelled many physicians to reflect on the best methods | 
of avoiding the disagreeable consequences which too often follow such 
a,use of most of the salts of that drug, .So frequent, indeed, are the. 
unpleasant sequel, of this mode of employing them, that most. 
practical men : probably only reluctantly, resort, to it, where no. other 
channel for the successful administration of, the medicine seems. avail- 
able, , It.is beyond ;the.scope of this short note to enter into, any | 
minute details of the nature of these accidents, to which, however, 
sufficient importance js. not attributed, even in the most recent text- | 
books.. Both in my own;practice, and. more particularly in consulta- 
tion, cases of the kind have come under observation. Of these, the 
most important have been one of a form of. septiczmic poisoning, one 
of violent inflammation in the course of the veins, and one of a long 
persistent and very painful sciatica, all of which; seemed certainly to 
be justly attributable to such hypodermic, injections., Less important 
local evils are, of course, relatively much more common. Irritability 
and extensive erythema, ulceration of. the skin and abscesses at the 
points of injection, and painful and lasting inflammatory indurations 
of the subcutaneous cellular tissue, are the most frequently observed 
of the minor injurious effects, Even. when no local mischief ensues, 
the mere temporary pain, accompanying, the hypodermic injection of | 
salts. of quinine, has been so ‘marked as to induce many practitioners 
to try to, mitigate it by adding morphine or atropine to the solutions , 
they, employed,,. It. is probably owing to the, unsatisfactory results 
from all such combinations, that nearly eyeryone who has been forced 
to make any extensiye,use of quinine subcutaneously, has thought it 
hecessary warmly to recommend some one or other of its salts, or com- 
bination of its salts.with other drugs,,as the only effectual means of | 
preventing the accidents which Have been alluded to. ,; |, 
At is generally ;in violent and ,pernicious, malarial complaints, in | 
which both the stomach and, rectum are 80. irritable that medicines are | 
not retained long enough to perinit of their satisfactory absorption into | 
the system; or where, without such irritability, ‘there is some | 
mechanical obstacle to. the administration of food, and medicine by the , 
mouth, and we wish,to reserve the, rectum for, the purpose of nourish- | 
ing the patient ; and occasionally, too, ina few, cases/of hyperpyrexia, | 
mm which the danger from excess of heat:is imminent, while other | 
methods of. reducing the temperature are contra-indicated, and every | 
minnie is of value, that resort must be had to the hypodermic injection | 
of such:powerful antipyretics as quinine, in quantities likely to produce | 
a rapid fall of temperature, .,There ate probably, great differences of | 
paien as to the doses required,under such eireumstances, but I have | 
ought itnecessary, more than.onee, ‘to put as, much as, thirty grains 
of Uinine under the skin ina few hours’ time.,,, As.it is, scarcely pos- 
sible to inject more than five grains at. any, one ‘point—smaller doses, 
Indeed; such as two or three::grains, ;being distinctly preferable—the | 
Aumber ot injections, and,the pain, produced, are. matters of no small 
importance. The method I have latterly adopted has given decidedly 
better results than any previously tried,’ and can be stated in afew 
Words.. The two, best ;salts of quinine to , use are the bisulphate and | 
hydrochlorate..; Both are . fairly;.soluble . without, acids, .but the 
isulphate has the advantage of being considerably the, cheaper... One | 
1 In the absence of Dr. Aitken thd papér'wag read by Dr. Gubb. 
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grain of that salt will dissolve readily in six minims of equal parts of 
the purest, glycerine and of distilled water at the temperature of the 
body, and when thrown, at that température, into the’. looser sub- 
cutaneous cellular tissue—the only part into which quinine should’ be 
injected—will be rapidly absorbed without deposition of any crystals 
of the drug. ,To this solutidn, two percent. of pure carbolic acid must 
be added. ‘Thirty minims. ‘of ‘such‘a solution, containing five grains 
ofthe hisulphate, may then be used for one injection from a syringe of 
double’ the average . capacity—now, .a8 a rule,’ just about ‘fifteen 
minims; and although, it is probably better, as previously mentioned, 
toinject less at one point, no local or ‘general injurious results have 
followed the numerous applications of the maximum quantity stated, 
which have been made since I have been in the habit of adding the 
carbolic; acid to.the diluted glycerine-solution of the quinine. ‘‘ The 


| local anzesthetic action of the carbolic acid, too, is unquestionably of 
‘| great value in diminishing the pain attending the hypodermic, use of 


such an irritating medicine as quinine. 





: ON: PREGNANCY IN ‘DOUBLE UTERUS; WITH A 
SUCCESSFUL CASE OF PORRO’S OPERATION. 
Read in the Section. of Obstetric, Medicine at the. Annual Meeting: 
of the. British Medical Association in Cardiff. 


By FRANCIS’ IMLACH, M.D., 
‘Honorary Surgeon to the Liverpool Hospital for Women. 





_E. .C., AGED, 85, a native of Wales, was admitted into the Liverpool 
Hospital for Women, on March 28th, 1885, She had one child, 2 
years and 8 months old, and had been. married for eight years. 

either before nor after her confinement, which was easy, had there 
been . miscarriage, : and menstruation recurred regularly until, (she 
thought) August 8th, 1884, when she again became pregnant. For 
the last two years, she had suffered from a dull aching pelvic pain, and 
sleepless nights. During the last two months, her sufferings had in- 
creased, and she entered hospital with a fixed idea that she would 
not survive her confinement. ,.She appeared to be at, or nearly at, 
_the full term of pregnaney ; the movements of the child were readily 
felt,,and the foetal heart was heard with the-stethoscope. She was 
‘sent in.as probably a case for, Porro’s, operation, the natural birth of 
the child being regarded, by her medical attendant, as impossible, 
owing to the occupation of the .pelyis by ,a large tumour, a_fibro- 
myoma of the lower segment of the uterus. Qn examination, the 
pregnant uterus was found to,incline to the left, and a roundness. was 
felt on its right side, at. the levelef the umbilicus, Per vaginam the 
_pelvis was blocked with a large, soft tumour, which indented under 
‘tho. fingers, and did not seem entirely solid. ‘The cervix uteri. was 
evidently, pushed high above the, puber,, but could not, be reached, 
even with the whole hand in the vagina. . Running up towards:it, on 
each’ side of the front of the tumour, was_a tense and ptominent 
‘ridge of vaginal:-mucous membrane. . The diagnosis halted between 
fibro-myoma of the, lower, uterine, segment, and semi-solid’ dermoid 
cyst of the right.ovary, with deep pelvic. adhesions... If it were the 
former, then, for the sake of the child, it seemed advisable to, delay 
Porro’s operation until labour was about to set in ; while if, as I sus- 
pected, it was to be ovariotomy, the sooner it. was done the better, for 
the mother. ,. The urine was highly, albuminous, and’ the patient's 
condition rémained unsatisfactory. On April; 2nd, I made an abdo- 
minal incision, five inches:in length, in order to explore the tumour 
on the right side. As-Lexpected, the bladder, rose, at, least’ three 
inches above the pubes, and had to be carefully avoided. Through its 
folds the céryix could be distinguished, The, fleshy, tumour was 
intimately attached to the right posterior portion of the pregnant 
uterus, and, as the hand descended towards the basin of the pelvis, it 
was found to broaden out where the right broad ligament would: be 
looked, for, and to be attached: by a broad base to the lower segment 
of the uterus: The left ovary,and tube. were high up, and easily 
found ;, but it was, impossible, to distinguish them. on the right side. 
I seized the. projecting portion of the tumour, which, was evidently 
uterine, and peat it: forcibly upwards, without, much, apparent 
effect.. My. colleague, Dr. Lupton, then inserted his band into. the 
vagina, and declared that he could reach the cervix uteri, that if was 
partially dilated, and that he gould ‘feel the, presenting membranes. 
2 his;opinion, it had become possible to deliver, the child per vias 
ed. to Dr. Davies, who corroborated all this, that, 
‘while I continued, with my hand in. the abdomen, to drag the tumour 
upwards, he should endeavour to turn, and deliver the child, -The feet 
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“AN 





fOct. 10, 1865, 








“with extreme difficulty ; vaginal hemorrhage followed, and no amount 

of pulling would bring down the shoulders. At length Dr. Lupton 

ped te | in getting a tape round the right arm, and, having brought 
it down, again tried his best to extract the foetus. Dr. Davies next 
examined, and reported that the head was practically severed from 
the body. When the body was removed, the head rolled high above 
the tumour, into the cavity where the child had been. 

So far, save in dragging the tumour upwards to my utmost, I had 
been a passive spectator; for I feared to examine per vaginam, lest 
‘septic poisoning should ensue. But now my feeling of responsibility 
for the patient's life compelled me to interfere. Already much time 
had been spent. Blood was flowing profusely from the lacerated 
cervix into the vagina, and the pais was filling with blood from 
veins bruised by my pulling. I declined to wait for cephalotripsy. 
These strenuous obstetric efforts had lost the child, but it was still 
possible to save the mother. The bruised uterus, if left, was almost 
certain to act as a foreign body, its presence would make adequate 
drainage of the abdomen impossible, and puerperal septicemia would 
result. I drew it out, therefore, from the abdomen, clamped the left 
horn of the uterus, together with the left ovary and tube, near the 
cervix, and included (for by this time uterus bicornis unicollis, with 
out-growth, was suspected) as much as possible of the right horn. 
Through an uterine incision, the foetal head and placenta were re- 
moved, then the parts beyond the clamp were cut away, many deep 
bleeding points tied, a drainage-tube inserted, and the abdominal 
wall closed with silk sutures, In all, two hours had been occupied. 
But, though there was complete suppression of urine for eighteen 
hours, there was no subsequent source of anxiety. The temperature 
occasionally rose to 101° Fahr., but always fell again, in an hour or 
so, to 99° Fahr. or less, and the pulse remained good. The drainage- 
tube was removed on the third day, the clamp came away on the 
sixth, and the patient made an excalient recovery. 

The pelvis is still, however, filled with what is evidently a solid 
tumour of the remaining portion of the right horn and the cervix of 
the uterus ; and the os uteri, which could be felt by the finger for 
two months after the operation, has again risen above the symphysis 
pubis out of reach. But the patient is in fair health ; her functions 
are natural ; she can walk about and attend to her work, and there is 
fortunately little probability that a second hysterectomy will ever be 
required. To have dissected out the remainder of the right horn, 
with its fibroid growth, from the right broad ligament, would have 
been unsafe. There was a decidua in the right horn, as is shown in 
the portion removed, and the right uterine artery would probably 
have bled freely. The foetus was a male, 21 inches in length. 

ReMARKS.—Double uterus in the sterile woman, unless there be 
atresia in some part of the genital tract, and unilateral hemato- 
metron or hematokolpos, appears to cause no inconvenience, and is often 
discovered only by chance. But pregnancy is sometimes associated 
with considerable risk, and: as such a case may. occur in anyone’s 
practice, it is well to be prepared to deal with it. In the first place, both 
pregnancy and parturition may benormal. My patient’s first labour was, 
She says, aneasy one. Possibly, the right horn was then pregnant, and 
the left anterior one raised into the abdomen out of harm’s way. In 
“May, 1874, I attended a woman, aged 32, with bipartite uterus, in her 
fifth confinement, which was normal in all respects. But when both 
‘cornua become simultaneously pregnant, abortion is common, as the 
cases of Hohl, Grace, Greenhalgh; and others show ; and when abor- 
tion oceurs in one horn, and is followed by menstruation, while preg- 
nancy continues to full term in the other, as in Ross’s case (Lancet, 
1871), diagnosis must be puzzling, though if there be also double 
vagina or double cervix uteri, a careful examination should be suffi- 
cient. And there is a risk of ‘‘ missed labour” at term ; the uterine 
pains subside, the child dies, and remains in wtero for an indefinite 
period. Dr. Angus Macdonald (Zdin. Med. Journal, April, 1885) 
thinks ‘‘ missed labour,” no demonstrable obstetrical obstruction 
being present, ought to suggest the possibility of a pregnancy in a 
double uterus. Obliquity of the abdominal tumour and recurrent 
menstruation ought to strengthen the opinion, but I cannot agree 
with him that the history of previous pregnancies is likely to be an 
aid. He advocates laparotomy, and has collected four cases, including a 
successful one of his own, with a mortality of 1 in 4. Finally, 
there is the complication of fibro-myoma and double uterus, with 
pregnancy at term, in one horn, of which my’ case is the only one 
with which I am acquainted. In such a case, there seems to be no 
other resource than laparotomy. That the child was not saved is no 
fault of Porro. My operation was not strictly a ‘‘ Porro’s” operation, 


but a partial hysterectomy, performed chiefly to avoid fatal hemor- | 


rhage after an unsuccessful attempt to deliver the child per vaginam, 
Waile the tumour was partially dragged out of the pelvis. 
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ON A CONDITION OF THE INNER SURFACE OF THR 
UTERUS, AFTER THE BIRTH OF THE FETUS, 
OF PRACTICAL IMPORTANCE. 
Read in the Section of Obstetric Medicine at the Annual Meeting of the 
British Medical Association in Cardiff. 
By J. BRAXTON HICKS, M.D.Lond., F.R.S., F.R.GP., 
Consulting Obstetric Physician at Guy’s Hospital, etc, 





Wirnovrt entering now into the question as to the thickness of the 
mucous or lining membrane of the uterus, I wish, in the present com- 
munication, to draw attention to a condition which I have occa. 
sionally noticed after the expulsion of the foetus; and which may 
easily give rise to mistakes of a clinically grave character. 

When the uterus is emptied of the foetus, the area of its inner sur. 
face is proportionally reduced. Ifthe lining tissue also became, con- 
tracted to the same extent as the muscular substance, then it would 
lie smooth and level; but, in some cases, this is not so; conse 
quently, it is thrown into folds or waves, imitating, in some instances, 
growths springing up loosely from the surface. But there is a still 
further state which adds much to difficulties of diagnosis, and, con- 
sequently, to danger in per ; for this inner membrane (I speak 
from the clinical point of view) is not unfrequently resting loosely on 
the muscular coat beneath, so that, when the fingers are pressed 
against it, it glides over the subjacent part, so as to feel very like 4 
portion of the placenta, or the thickened membranes; so much 86, 
that, in some cases, till I had traced it for some distance, I could ‘not 
tell its exact nature. Where nodules of inflammatory deposit occur 
in the same case, there this portion is fixed firmly to the muscular 
tissue beneath, but beyond it is loose ; and thus there is a great simi- 
larity to the placenta, I mean where the placenta has been already re- 
moved. The cases in which I have particularly noticed this condi- 
tion, are those where I have had occasion to remove the placenta for 
adhesion. I have not noticed it where, for other reasons, I have 
passed the hand within the womb, as in ordinary turning ; nor in, by 
any means, every case of adherent placenta. Yet, inasmuch as, in 
such cases, one does not specially look for such phenomena, it is im- 
possible to say in what proportion it might exist. In the first case 
that I observed it, it was most marked. It was in a case to which I 
had been called, of very difficult labour, in consequence of miser- 
ably ignorant attempts at delivery, whereby both arms had been 
brought down over the back, and were drawn down outside the vulva, 
both humeri having been broken. The placenta was adherent, and 
in passing the hand to remove it, I was on the point of mistaking 
this loose lining of the womb for the placenta, and was about to de- 
tach it when, in passing my hand over the placenta, I concluded 
that it was the uterine surface covered by the smooth membranes. 
To make quite sure, I penetrated the placenta from the amnial sur- 
face, where I was quite sure of its presence, and worked outwards 
to the margin, and thus was able to safely remove it. I need not 
record more cases, for attention having been once directed to it, it 
will, I think, be readily comprehended. Iam not aware of anyone 
having noticed or pointed out the peculiarity before, though I can 
hardly think it could have escaped observation ; but, in the excite- 
ment of the moment, the danger of mistaking the lining of the uterus 
for adherent placenta is undeniable, and this must be my excuse 
for occupying your time. 








BEQuEsTs AND DonaTIons.—Miss Charlotte Maitland, of Clifton- 
hall, has bequeathed £1,000 to the Royal Infirmary, and £1,000 to 
the Hospital for Incurables, both at Edinburgh.—Sir Moses Montefiore, 
Bart., of Park Lane, and Ramsgate, has bequeathed £500 to the Jewish 
Convalescent Home, £500 to the Beth Holim Hospital, £300 to the 
Jews’ Hospital at Norwood, £250 to the Ladies’ Lying-in Charity for 
the Relief of Jewish Women, £200 to the Samaritan Fund of St. 
Bartholomew's Hospital, £200 to the London Hospital, £200 to Mrs. 
Palmer’s Cancer Hospital, £100 to the Royal Sea-Bathing Infirmary at 
Margate, £100 to the Seamen’s Infirmary at Ramsgate, and £100 to 
the Ramsgate and St: Lawrence Royal Dispensary.—Sir Alfred 
Sherlock Gooch, Bart., has given £105 as an annual subscription to 
the Lowestoft Hospital.—Lord Rothschild has ohne £100 to the Hos- 

ital for Women. —‘‘ A Lady” (per Mr. Trego) has given £100 to the 
ritish Home for Incurables. ; 

THE LATE PROFESSOR BAECKMAN.—Professor Friedrich Baeckman, 
of Warsaw, has lately died at Lodz, where he had formerly been pro- 
fessor of chemistry in the Polytechnic, and whence he received the 
appointment to the chair of Chemistry and Pharmacy in Warsa¥, 


1 which he worthily filled for many years, 
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ON “FOULBROOD.”! 


By W. WATSON CHEYNE, M.B., F.R.C.S. 


istant-Surgeon to King’s College Hospital ; Research Scholar of the 
Ase British Medical Assncistion, 





Tis is an epidemic of bee-hives affecting especially the larve, and 
resulting in the death of the larve, which degenerate and form a 
yellowish and black oringy, material at the bottom of the cell—the 
“foulbroody matter.” r. Cheshire, who has chiefly investigated 
the matter, finds that the disease is not confined to the larve, but 
affects the adult bees, more especially the workers, which die off in 
large numbers. He also found it as a local disease affecting one of the 
ovaries of a queen-bee, and leading to infection of the ova of that bee. 
If the foulbroody material is examined, it is found to contain numbers 
of oval bodies, which have been described by some as micrococci, by 
others as one of the Saccharomyces (cryptococcus alvearius). Mr. 
Cheshire, however, found that these bodies were not present in the 
juices of the larvee—that there one only saw moving bacilli—and he 
has made out the same fact with regard to the adult bees affected with 
the disease. He therefore regards it as a bacillar disease. 

In August last he brought me some foulbroody material to see if the 
organism could be cultivated, and it is the result of this research which 
forms the subject of the present communication. And I may say 
shortly that from this material I got a growth of baciili exactly re- 
sembling in size and appearance those seen in the juices of the larve 
and adult bees, and that these bacilli produced large spores, which 
were evidently the bodies seen in the foulbroody material. 

In cultivation in agar agar the bacilli vary in size, their average 
length being yy's5 of an inch. They are somewhat pointed at their 
ends, and very often have a clear space at one side near the end, but 
this is not constant. Their average breadth isg5355 of aninch. The 
spores are largish oval bodies averaging in length y_355 0f an inch, 
and in breadth 55355 of an inch. ; 

They do not grow below 17°C. They grow most rapidly at the 
temperature of the body. Very few spores are formed at 17°C., but 
they appear rapidly and in large numbers at the body-temperature. 
The reaction of the medium is not of very great importance, but a 
neutral material is best. 

Their growth in meat-jelly (10 per cent. gelatine) is very charac- 
teristic, and quite different from that of any other organism with 
which Iam acquainted. So peculiar is it that a cultivation of this 
bacillus can at once be detected by the naked eye. If an infected 
needle be | prmceny into a tube of this material, growth occurs on the 
surface and along the track. On the surface the bacilli shoot out and 
form a ramifying layer, the characters of which will be presently de- 
scribed. Along the track irregularly-shaped masses appzar, and in a 
few days processes are seen to shoot out from these masses, which may 
extend a long distance from the track, being thickened at various 
parts. If jelly is poured out on a glass plate, allowed to solidify, and 
then the infected needle drawn over it, we see the explanation of the 
peculiar appearance seen along the track; bacilli shoot out from 
various parts of the track, and very soon a circle is formed ; from this 
circle fresh shoots pass out and form circles again further on ; these 
circles becoming filled with bacilli give rise to the apparent thicken- 
ings and nodules seen in the course of the shoots. The bacilli cause 
maneraction of the geiatine, which assumes a yellowish colour and gives 
" @ urinous or fishy odour—the same odour as that of the infected 
ive. 

They grow in agar agar jelly at the temperature of the body ; but 
the cultivation, like the cultivations of other bacteria in the same 
material, is not sufficiently characteristic to be of use as a diagnostic, 

On potatoes they grow slowly, and form a yellowish layer. 

In milk they grow weli, and in a few days cause the coagulation of 
the milk, which also assumes a yellowish colour, and gives off the 
odour previously described. The coagulum is not firm, but is like a 
tremulous jelly, and may remain for some days without the separation 
of any fluid ; ty and ky, however, it becomes liquid, and ultimately, 
after some months, assumes the appearance of a dirty yellowish glairy 
fluid. It is very slightly, if indeed at all, acid. 

They grow extremely slowly in blood-serum, and there form very 
long filaments with comparatively few spores. 

With acultivation in milk, Mr. Cheshire sprayed a comb containing 
a healthy brood, covering up the comb with a piece of cardboard with 
a lozenge-shaped space in the centre. The larve in the cells corre- 
sponding to the lozenge-shaped space all died of foulbrood, while the 
others remained healthy. ' 


1 Abstract of paper published, jointly with Mr. F. Cheshire, in the August 
number of the Microscopical Journal. 








He has also fed bees with another, cultivation of these organisms, 
and a number of them died of foulbrood.. One day, while I was testing 
some milk in which they had grown, a large blue-bottle fly settled in 
it and commenced to eat. I put a large glass funnel over the dish, 
leaving sufficient air for the fly. When I came 22 hours later the fly 
was in the sitting posture on the table, and was dead. Its juices were 
full of these bacilli, as shown both by microscopical examination and 
by cultivation. 

Other animals are more or less refractory to this bacillus. I have 
kept cockroaches for days in a box in which was milk containing these 
bacilli mixed up with sugar. None of them died, but I cannot be 
certain that they ate the ;material, I inoculated two mice and one 
rabbit with a cultivation without effect. I injected half a syringeful 
of a cultivation subcutaneously into two mice: one died the following 
day, the seat of injection being very edematous and. full of these 
bacilli, and there were also a few in the blood ; the other mouse re- 
mained well. At the same time I injected a guinea-pig subcutaneously. 
It died six days later with extensive necrosis of the muscular tissue, 
but no true pus. These bacilli were present in the necrosed tissue, and 
also in small numbers in the blood. I have since injected three 
guinea-pigs subcutaneously without effect. 

The conclusion to which we have come is, that without doubt this 
bacillus, growing in the juices of the affected larve and adult bees, is 
the cause of the disease. 

A very important part of the work done on this subject by Mr. 
Cheshire is the discovery of a method of curing this disease. He gives 
the workers in an infected hive a mixture of carbolic acid and syru 
(1 to 500) as food, and finds that very soon the dead larvw are removed, 
and fresh and healthy larvae occupy their cells. 





SEVERE VOMITING IN PREGNANCY, DUE TO 
ALCOHOLISM: WITH REMARKS, 


By ARTHUR W. EDIS, M.D., 


Obstetric Physician to the Middlesex Hospital] ; Physician to the Chelsea Hospital 
for Women, 





THE case related by Dr. Horrocks in a recent issue of the JOURNAL 
encourages me to forward the particulars of the following case, which 
may prove of interest to many. 

A. B., aged 39, married fifteen years, mother of four children, the 
youngest 7 years old, ceased menstruating early in May 1884, Within 
a few weeks from this time, she suffered considerably from nausea and 
vomiting, which gradually increased in severity and frequency until, 
at the time of my first seeing her in the latter end of August, the 
vomiting was incessant, and she was unable to retain anything what- 
ever on her stomach. So severe was the retching, and so grave were 
the symptoms, that the question of inducing premature labour was 
raised ; and for this reason I was asked to see her in consultation with 
her medical attendant. 

I found the patient propped up in bed, with a flushed congested 
appearance of the face. ‘The conjunctive were injected ; the tongue 
foul, coated, red, and irritable at tip and edges; the breath was 
offensive ; the voice was hoarse and subdued. She held a basin in 
front of her, and for the last three or four days had been vomiti 
almost incessantly, straining herself to that degree that it was feare 
some untoward event would happen unless the vomiting was arrested, 
On inquiry, I ascertained that the bowels were loose and irritable, 
acting five or six times, at least, in the twenty-four hours, The urine 
was reported free from albumen, but loaded with lithates. There had 
been a slight discharge of blood from the vagina a few days pre- 
viously, but no pains as of threatened abortion. For days past, the 
patient, had taken nothing but brandy and soda, champagne, iced 
soda, and milk in small quantities. Her pulse was rapid, weak, and 
irritable ; temperature normal. The skin was moist and clammy. 
The chest and abdomen were examined carefully, but no well marked 
abnormality detected to explain the persistent vomiting. On ex- 
amining per vaginam, the uterus was found to be considerably 
enlarged, apparently about the size of four months’ utero-gestation. 
It was fairly normal in position, the cervix being fleshy and somewhat 
granular. 

In consultation with her medical attendant, I ventured to suggest 
that the vomiting seemed to be due, not to the pregnancy, but to the 
immoderate imbibition of alcohol ; and that I considered her condition 
so desperate that, if labour were induced, she would probably 
succumb, Taking the husband into our confidence, the decision we 
had arrived at was plainly and distinctly stated ; and, with his full 
consent, I was empowered to speak to the patient herself on the 
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subject. She had Sufficient-good’ sense‘to understand the motive for 
our appeal'to ‘her’ to’ give up’ at’ once all alcoholic liquors, and, ‘as it 
subsequently proved, ‘sufficient ‘moral control over herself ‘to carry out 
her resolve. ” ge tc bowtty oe eegaherete 

A mixture of bromide of potassium’ with ‘compound ‘tincture of 
lavender and aromatic spirit of ammonia was prescribed, to telievé 
the distressing sinking and craving ; and ahother, with bismuth,’ nux 
vomica, aatation, and hydrocyanic acid, to be taken occasionally, to 
allay the vomiting. The importance of supplying nourishment in 
the form of nutritive enemata, with or without opium, to’ allay the 
itritability of the bowel, until such time as small quantities’ of jelly, 
beef-tea, etc., could be retained by the stomach, ‘was insisted on. Undes 
the watehfal care of her medical attendant, the treatment indicated 
was carried out thoroughly, with the'result that the vomiting ceased 
within twenty-four hours, the patient was enabled ‘to retain ‘small 
quantities of nourishment, and el aay went to‘ her fuall:‘time, 
being safely delivered of a son, both mother and’ child doing well 

In a létter from the practitioner dbout six’ months later, anhouncin 
the fact that she was safely over! her’ confinement, he toll’ ‘me ‘that 
**she proved most sensible and tractable, with ‘a little management, 
and the secret of her recovery was one glass of Sauterne at lunch and 
one at dinner, and ‘nothing else‘in the way of stitmtlant,” * 

Remarks.—The case illustrates the extreme importance of differen- 
tiating the vomiting in pregnancy from that of pregnancy.’ My firm 
conyiction is, that had premature labour been itiduced'on the'assump- 
tion that the vomiting was due to the pregtiancy, the patient rth 
inevitably have succumbed. ' Her'general health ‘was’ such’ that even 
the shock of induction ‘would probably have proved fatal, to say 
nothing of the risks of exhaustion and septicemia. 

Although in this case there was a clear history of the abuse of 
stimulants, preceding even conception, I think it cannot be too 
strongly urged that extreme! care should at all times be exercised in 
suggesting champagne, brandy and soda,-and)such like remedies, with 
a view of relieving the sickness generally associated with early gesta- 
tion. In strict moderation, such remedies may be’ of service in some 
cases ; but I have no hesitation in saying that, speaking generally, 
they only aggravate the sickness and increase the tendency to gastric 
disorders. We have yet to learn that there is one constant factor 
which will explain the vomiting of pregnancy. ' It may’ be said this'is 
not a case in point; and yet, if we go ¢arefally into the history of 
these cases, we shall generally, or at Jeast frequently, find that in a 
large percentage of them there is something, perfectly apart from the 

osition or even condition of the uterus itself, to explain the vomit- 
ing. Each case must be treated ‘on its merits. 





A’ CASE OF TETANY, WITH REMARKS ON 'THE 
CAUSE AND PATHOLOGY OF THE DISEASE. 


By THOMAS F. TANNAHILL, M:B., 
Medical Officer to Her Majesty's Convict Prison, Borstal, Rochester. 





J. P., aged 29, 5 ft. 54 in. in height, 128 lbs. in weight, married,'a 
stoker, was admitted to Wakefield Prison March 27th, 1884, being 
then in good health. He was onieyen at oakum-picking ‘for seven 
days, subsequently in the cook-house, the temperature of’ which 
ranged from 70° to 80° Fahr. ‘His cell was on the ground-floor ; and; 
owing to its peculiar construction; his bed at night had to be laid 
down behind and close to the door, where’ he was exposed to a‘con: 
siderable draught of cold air. The’ temperature of the cell seldom 
exceeded 55° Fahr. 

On April 14th, while sending the mess up the lift, he had a sudden 
feeling of weakness, followed immediately by diarrhwa. For this, he 
was treated in his cell for four days, when he recovered, and returned 
to the cook-house. 

He continued in good health until April 21st, 1884, going to bed 
at night in his usual health. At 11 P.m., he awoke with a numbness 
in both hands ; on rubbing them together, he found that there was 
no distinct feeling in them ; when he touched the tips of his fingers, 4 
he had a sensation as if the “funny bone had’ been struck.” At 
midnight, he had spasms in both hands. © The position ‘of the hands | 
and forearms was similar to that described below. On April 22nd; 
the spasms ‘appearedl ‘several times during the day.’ At ‘night, the 
feet became-affected in a similar manner. - The hands were flexed on | 
the forearms, and the forearms on the arms.' The fingers were flexed 
at the metacarpo-phalangeal joints, and extended from there to the 
ae The tips converged to’ one point, with the thumbs lying across 

the palms underneath the fingers, ‘The’ hand ‘had’ the‘appearance ‘of 
@ cone, the base being formed by thé metacarpus, and the sides by the 





— 
converging fingers. The feet)were! extended,-with the soles lookin 
inwards ; the whole foot having, the appearance characteristic 9 
equino-yarus. , He had some difficulty in masticating. In speaking 
great effort required to be made; the tongue, seemed to roll in a lump, 
On passing urine, he felt as if he had lost the power to empty his 
bladder. His, whole. body was covered. with sweat, the face, more 
particdlathy, being bathed in it. The attacks occurred occasionally, 
é gradually recovered under good feeding and rest in ‘bed, and way 
comparatively well within seven days. He remained séVeral Weeks 
under observation, and no further. signs of the disess¢ were shown: 
-Little of importance is known of the pathology of: this diséage: 
Post mortem examination has not revealed any chaiacteristi¢ lésion ‘in 
the motor aréa of the cord. Hitherto, much’ attention ‘has’ been 
directed tothe motor phenomena, to the exclusion of ‘the sensory,’ 
is highly probable that the primary’ disorder is one of sensation: in 
typical cases, the sensory disturbance emerges first in’ point of time, 
Tetany is probably a functional disorder, whose basis is ‘laid in ab. 
normal irritability of sensory nerves, by and through whith 'refléx dis: 
charges are induced from the ganglionic area of the anterior’ horns Of. 
the cord. Impairment of nutrition precedes'the attack inthe majority 
of,cases. Assuming that there is in the healthy body 4. series of’ im: 
pressions continuously streaming through the posterior roots to ''the 
spinal cord, where they are transferred to the’ motor roots ‘(see 
Landois, vol. ii, p. 828), it is conceivable that these normal impres- 
sions may he highly reinforced by ordinary stimuli acting on the’ab- 
normally irritable sensory nerves. The conduction of extensive reflex 
spasms‘ takes place from the posterior roots to the ganglia’of the’ 
posterior, and then to the anterior cornu, and lastly, into the anterior 
roots (Landois, vol. ii, p. 859). Extensive. reflex’ movements’ may 
take place when the discharging stimulus is very strong (Joc. cit., 
p- 844), Assuming an excessive irritability ‘of the sensory nerves, 
ordinary stimuli may be regarded as relatively strong. sets 
We should expect to find these reinforced’ Impressions acting with 
particular force on the more unstable motor elements of the cord, 
namely, the accessory structures whose instability is always ‘very 
great. Nor should we be disappointed in our expectations, for,' on 
analysing the groups of muscles involved, we should find ‘thosé 
muscles most involved whose functions are highly specialised, for ex- 
ample, the muscles of the hand and forearm, the finer movements of 
these groups being controlled by the median group of ganglion ‘cells 
in the anterior horn, a group’ peculiarly unstable in character. In the 
case recorded above, the scanty diet and: diarrhcea were fitted to pro- 
duce grave impairment of nutrition. The variations im temperature, 
with the cold draught passing over his bed, were stimuli strong 
enough to produce reflex spasms. 
It should be mentioned that, on recovery,’ the sensory phenomena 
were the first'to disappear, then the spasms, both passing off in‘ an 
inverse order to that of inyasion. 








OBSTETRIC MEMORANDA. 


PLACENTA PREVIA LATERALIS. 

A. C., aged 30, unmarried, was seven months gone in her third preg- 
nancy, and had had slight hemorrhage during the fourth month. On 
the morning of her confinement she got up at 7 o’clock, feeling quite 
well ; but, after she had began to move about, severe flooding set in 

causing. her to fall fainting on the floor... After some stimulant’ ha 

been administered, she was assisted into bed, while the flooding con- 
tinued, and weak and infrequent pains gradually came on.. She was 
not seen for three hours, owing to the nature of the message having 
been misunderstood, and she then had lost a large quantity of blood, 
both in liquid and clots, and was pale and faint, and complained of 
loss,of eyesight. The pulse, however, remained good, and the pains, 
though weak, became more frequent, The'os was found to be fully 
dilated, and the bag of membranes tense under a. pain, and un- 
ruptured, but no presentation of the child was perceptible. The 
membranes were ruptured, during a pain, with the’ aid‘ of a hair-pin 
straightened, and.protected by the finger ; and the hand, previously 
carbolised, being introduced, came’ first upon a lodsened tongue of 
placenta, extending well down to the cervix, on the posterior aspect 
of the uterus. This was still further separated with the fingers, and, 
as the head was found to be very high up, and the presentation In- 
clined to be transverse, with the breech towards the placenta, ‘a foot 
was at once seized and brought down before the occurrence of another 
pain, and the case was left to nature, pressure being applied’ to thé 
abdomen, and ergot administered. .No chloroform was used, ' but 
version was very ‘easily effected, and’ borne without the slightest 
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shock being experienced. Pains became stronger, and the patient was 

dily delivered of a still-born female child. oThe filet was, with 
some difficulty, removed by expression, and as there was some doubt as 
to its being entire, from its ragged appearance, the uterus was again 
explored by the hand, previously carbolised, and well lubricated with 
thymol-jelly. Nothing was found left ;'only an opportunity: was thus 
afforded of feeling the roughened surface and hypertrophied condition 
of the posterior wall of the uterus, from the cervix upwards, indicat« 
ing the placental attachment. The passage was then well washed out 
with strong carbolic lotion, ‘as a precautionary measure, and this ‘was 
mp for three days running, and with ‘the most satisfactory re- 
sults, as she made an excellent recovery, there being only a slight in- 
erease of temperature on the second and third days (on the latter 100° 
Fahr, ), coincident with turgescence of the breasts, while it became 
normal on the fourth, and remained so afterwards; Even on the third 
day she was feeling so well as to be sitting up in bed when I called 
and on the sixth she was able to be up for a short time. During the 
first few days she had quinine in bromie acid, and belladonna, inter- 
nally, while the latter was applied externally to the breasts, 

B. Srracnay, M.B., Sunderland. 





A YOUNG MOTHER: UNSUSPECTED PREGNANCY. 
Ox June 30th, I was called about 7 aim: to see J. S., a girl, aged 14 
ne and 4 months, Hei mother informed me that: her daughter 
ad been much pained across the bowels sitice one o'clock that morn- 
ing, that *‘some colour was coming away,” and she did not know 
what was the matter. I learned that the girl began to metistruate 


when twelve years of age, and was regular for eighteen months afters | 


wards. She had not, however, been ‘ unwell” since, and her mother 
had been dosing her with the usual old woman’s remedies. Her 
helghbottrs fold her that it was not uncommon for ‘the courses” to 
stop in young girls, and that she would get all right again. The 
patient presented’ the usual external signs of.pregnancy ; and, on 
making a vaginal examination, though with some difficulty, owing to 
the girl’s resistance, I found her well advanced in the second stage of 
labour. The child was born in three or four pains afterwards, the 
perineum stretching rapidly and easily, without much apparent dis- 
tress to the patient. The labour was in all respects natural, the 
child of average size, and the young mother made a good recovery. 

The case, I think, is worthy of record for two reasons, First, 
neither her mother nor her neighbours had any suspicion of; preg- 
nancy. They had been struck with the girl’s stoutness, but no. one 
guessed the real cause. Her mother, by way of treatment I suppose, 
took her for a walk of nine miles only three days before her confine- 
ment. Secondly, while I have never attended so young a mother, I 
have rarely seen an easier labour in a multipara. 

One painfyl element in the case was that her step-father was the 
reputed father of the child, and that she had been deterred by threats 
from telling anyone of the criminal connection. 

A. Eppowgs Lecat, L.R.C.P. and S\E., South Hylton. 








CLINICAL MEMORANDA. 


——- 


ON THE ASSOCIATION OF OPHTHALMIA NEONATORUM 
WITH JOINT-DISEASE. 


In the British MEpIcAL JourNAL of July 11th, 1885, I drew atten- 
tion to a form of gonorrheal rheumatism occurring in infants as the 
result of purulent ophthalmia ; and I there related two cases, one of which 
must, I think, be accepted.as bearing no other possible explanation, By 
a remarkable set ar peri i these cases prove to be not uncom- 
mon—I am in a position to relate another case which was brought 
among my out-patients for the first time on July 16th, It may be 
that the case is not absolutely free from ihe suspicion of syphilis, but 
the joint-disease, I have little doubt, has a definite relation to the 
ophthalmia. A. M. O., aged 26, gives the followin, piston She was 
married four years ago last October.’ Her first child was born at the 
seventh month, on the last day of the following July. It suffered 
neither from rash nor snuffles, and lived to the age of seven months, 
then died of whooping-cough. Between this; child and the next she 
had an early miscarriage, about the second month. The second child 
was born on the 9th March, 1883, at full time, and healthy. It 


suffered from neither. snuffles nor rash, and lived to the age of a year } 
and six months, when it died of measles, The third child was born on 
‘the 20th of June, 1885. The child’s eyes were clear at birth, but two 


days’ later they began to discharge. The mother was givenalotion, which 


she thought too strong, and she has therefore bathed the eyes with 
warm water only, about every half hour since. A fortnight after birth 





the child's left knee became swollen and ‘painful, and it cried when the 
knee was moved or touched, About 'the'‘same'time, a red rash ap- 
peared over the buttocks, ‘which ‘the mother attributed to the use ‘of 
soda in washing the diapers. The diapers are made of. coarse towelling. 
The-eruption is a bright ‘red vesicular eczema, confined to the region 
irritated by the excretions: There are no coppery shiny spots such as 
are characteristic of syphilis. The hands, face, and mouth are free 
from eruption, and the child has had no snuffling at the nose, The 
mother suffered from a yellow discharge from the vagina for about two 
months before’ the ‘birth of’ the’ child. She has never suffered! from 
any eruption or sore-throat, The child was seen, on the first visit, by 
the house-surgeon, who prescribed a lotion of borax for the eyes and a 
grain of mercury and chalk’every other night. When seen by me on 
July 23rd, the.eyes were much better, but still purulent, and the rash 
was red and vesicular as described. The left knee-joint was semiflexed, 
swollen, and distended with fiuid,; but not red on the surface. There 
was an apparent enlargement of either epiphysis, entering into the 
formation of the joint. The lotion was continued, but the grey powder 
was stopped, as likely to confuse the diagnosis. 

In my communication referred to, I ventured to suggest that, though 
the cases I there related were of the acute arthritic variety, it was not 
improbable that there was a subacute variety corresponding ‘to the 
subacute gonorrheal rheumatism of young adults, which would: be 
met with when attention was drawn to this affection. The foregoing 
case appears to bear out the truth of my prophecy,’ for the knee-joint 
is swollen simply by effusion into its interior, and there is no surface: 
redness. R. Crement Luoas, B.S8., F.R.C.S., 
Senior Assistant-Surgeon to Guy’s Hospital. 





EMPHYSEMA OF THE CELLULAR TISSUE, DUE TO 
ASTHMA. 
L. 8., aged 18, had been subject: to attacks of asthma ever since 
childhood. Of late, these had not been so frequent ; the last occurred 
two years since. Otherwise, she was strong and healthy. On the 
night of January 17th, 1885, I was summoned to the patient, and found 
her suffering from a verysevere attack of asthma, the breathing being in- 
tensely laborious. On the morning of January 18th, the breathing 
remained about the same; and my attention was drawn to a “ puffi, 
ness” at the root of the right side of the neck, which, upon examina- 
tion, proved to be emphysema. On January 19th, the swelling had 
extended to below the davicle andthe front of the right side of the 
chest, reaching to the upper margin of the breast. Breathing had much 
improved. From this date, the patient progressed satisfactorily, The 
emphysema gradually sudsided, and had quite disappeared on January 
26th, and the patient had perfectly recovered. Although I recollect 
reading the report of a similar case recently in the British MEDICAL 
JourNaAL, I thought this case might, perhaps, be of sufficient interest 
to publish. I consider the case acted well under the usual treatment, 
especially stramonium-leaves smoked in a pipe. 
Frank §. Watson, M.R.C.S.E., Colonial Surgeon, St. Helena. 





THE MACULAR OR PIGMENTARY SYPHILIDE. 


Tue following case seems worth publishing, especially with reference 
to a note on the subject in the JournaL of September 5th, page 454. 
The patient, a male, aged 29, presented himself at the cutaneous de- 
partment of Guy’s Hospital on June 9th of the present year. He 
contracted a venereal sore in November 1884, and this was followed 
by sore-throat. The forearms, arms, fronts of the thighs, buttocks, 
and back of the trunk, especially on the left side, were now covered 
by brownish copper-coloured patches of very variable size, some as 
small as a threepenny-piece, others as large as the palm of the hand. 
Some patches were: discrete, but most of them confinent, forming in 
this way large irregular areas, with circular or crescentic margins. 
There were no cutaneous lesions other than the pigmentary. The 
‘posterior cervical and left inguinal glands were enlarged. He had not 
bees previously treated for syphilis. He was placed upon a course of 
blue pill, guarded with opium, and rapidly improved, so that, on 
July 7th, a note was made to the effect that “‘ the patches have all 


i ly the slightest trace/of pigmentation remaining.” 
ae re sea R. E. Geewener, M.D., F.R.C.P. 





MALARIA AND ASSOCIATED NEUROSES. 
Tue presence of malaria in West Norfolk, during the last seven 
months, has brought to my notice a large number of cases, careful 
“comparison of which hasevabled me. to. treat successfully other oases, 
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subject. She had sufficient good’ sense to understand the motive for 
our appeal to her to give up at once all alcoholic liquors, and, as it 
subsequently proved, sufficient moral control over herself to carry out 
her resolve. Sip sera pelea 

A mixture of bromide of potassium with compotind ‘tincture’ of 
lavender and aromatic spirit of ammonia was prescribed, to telieve 
the distressing sinking and craving ; and another, with bismuth,’ nux 
vomica, morphine, and hydrocyanic acid, to be taken gccasionally, to 
allay the vomiting. The importance of’ supplying nourishment in 
the form of nutritive enemata, with or without opium, to allay the 
irritability of the bowel, until such time as small quantities of jelly, 
beef-tea, etc., could be retained by the stomach, was insisted on. Unde 
the watehful care of her medical attendant, the treatment indicated 
was carried out thoroughly, with the result that the vomiting ceased 
within twenty-four hours, the patient was enabled to retain small 
quantities of nourishment, and ultimately went to her, full: time, 
being safely delivered of a son, both mother and child doing well, 

In a letter from the practitioner about six months later, announcing 
the fact that she was safely over! her confinement, he toltl’ me ‘that 
**she proved most sensible and tractable, with a little management, 
and the secret of her recovery was one glass of Sauterne at lunch and 
one at dinner, and nothing else in the way of stimtlant,” : 

Remarks.—The case illustrates the extreme importance of differen- 
tiating the vomiting in pregnancy from that of pregnancy.’ My firm 
conviction is, that had premature labour been induced on the assump- 
tion that the vomiting was due to the pregnancy, the patient wotild 
inevitably have succumbed. Her general health was such that even 
the shock of induction would probably have proved fatal, to say 
nothing of the risks of exhaustion and septicemia. 

Although in this case there was a clear history of the abuse of 
stimulants, preceding even conception, I think it cannot be too 
strongly urged that extreme’ care should at all times be exercised in 
suggesting champagne, brandy and soda, and,such like remedies, with 
a view of relieving the sickness generally associated with early gesta- 
tion. In strict moderation, such remedies may be of service in some 
eases ; but I have no hesitation in saying that, speaking generally, 
they only aggravate the sickness and increase the tendency to gastric 
disorders. We have yet to learn that there is one constant factor 
which will explain the vomiting of pregnancy. : It may’ be said this is 
not a case in point ; and yet, if we go ¢arefully into the history of 
these cases, we shall generally, or at Jeast frequently, find that in a 
large percentage of them there is something, perfectly apart from the 
position or even condition of the uterus itself, to explain the vomit- 
ing. Each case must be treated on its merits. 





A CASE OF TETANY, WITH REMARKS ON THE 
CAUSE AND PATHOLOGY OF THE DISEASE. 


By THOMAS F. TANNAHILL, M.B., 
Medical Officer to Her Majesty's Convict Prison, Borstal, Rochester. 





J. P., aged 29, 5 ft. 54 in. in height, 128 lbs. in weight, married, a 
stoker, was admitted to Wakefield Prison March 27th, 1884, being 
then in good health. He was employed at oakum-picking for seven 
days, subsequently in the cook-house, the temperature of which 
ranged from 70° to 80° Fahr. His cell was on the ground-floor ; and, 
owing to its peculiar construction, his bed at night had to be laid 
down behind and close to the door, where’ he was exposed. to a con: 
siderable draught of cold air. The temperature of the cell seldom 
exceeded 55° Fahr. 

On April 14th, while sending the mess up the lift, he had a sudden 
feeling of weakness, followed immediately by diarrhea. For this, he 
was treated in his cell for four days, when he recovered, and returned 
to the cook-house. 

He continued in good health until April 21st, 1884, going to bed 
at night in his usual health. At 11 P.m., he awoke with a numbness 
in both hands ; on rubbing them together, he found that there was 
no distinct feeling in them ; when he touched the tips of his fingers, 4 
he had a sensation as if the ‘funny bone had been struck.” At 
midnight, he had spasms in both hands. The position of the hands | 
and forearms was similar to that described below. On April 22nd, 
the spasms appeared ‘several times during the day. At night, the 
feet became affected in a similar manner. The hands were flexed on 
the forearms, and the forearms on the arms. The fingers were flexed 
at the metacarpo-phalangeal joints, and extended from there to the 
tips. The tips converged to one point, with the thumbs lying across | 
thé palms underneath the fingers, The hand had the appearance of 
@ cone, the hase being formed by thé metacarpus, and the sides by the 











converging fingers. The: feet were extended,-with the soles lookin 
inwards ; the whole foot having, the appearance characteristic of 
equino-yatus. . He had some difficulty in masticating. In Speaking 
great effort required to be made; the tongue seemed to roll in a lum ‘ 
On passing urine, he felt as if he had lost the power to empty his 
bladder. His whole. body was covered. with sweat, the face, more 

articularly, being bathed init. The attacks occurred occasionally. 

e pinduall recovered under good feeding and rest in bed, and ‘Way 
comparatively well within seven days. He remained séveral weeks 
under observation, and no further signs of the disease were shown, 

Little of importance is known of the pathology of this disease, 
Post mortem examination has not revealed any characteristic lésion in 
the motor area of the cord. Hitherto, much attention has been 
directed to. the motor phenomena, to the exclusion of the sensory, ‘It 
is highly probable that the primary'disorder is one of sensation. In 
typical cases, the sensory disturbance emerges first in point of time. 
Tetany is probably a functional disorder, whose basis is laid in ab- 
nornial irritability of sensory nerves, by and through which ‘reflex dis- 
charges are induced from the ganglionic area of the anterior horns of. 
the cord. Impairment of nutrition precedes the attack in the majority 
of.cases. Assuming that there is in the healthy body a series of im: 
pressions continuously streaming through the posterior roots to the 
spinal cord, where they are transferred to the motor roots (see 
Landois, vol. ii, p. 828), it is conceivable that these normal impres- 
sions may he highly reinforced by ordinary stimuli acting on the ab. 
normally irritable sensory nerves. The conduction of extensive reflex 
spasms takes place from the posterior roots to the ganglia of the 
posterior, and then to the anterior cornu, and lastly, into the anterior 
roots (Landois, vol. ii, p. 859). Extensive reflex movements may 
take place when the discharging stimulus is very strong (Joc. cit., 
p. 844), Assuming an excessive irritability of the sensory nerves, 
ordinary stimuli may be regarded as relatively strong. 

We should expect to find these reinforced impressions acting with 
particular force on the more unstable motor elements of the cord, 
namely, the accessory structures whose instability is always very 
great. Nor should we be disappointed in our expectations, for, on 
analysing the groups of muscles involved, we should find those 
muscles most involved whose functions are highly specialised, for ex- 
ample, the muscles of the hand and forearm, the finer movements of 
these groups being controlled by the median group of ganglion cells 
in the anterior horn, a group peculiarly unstable in character. In the 
ease recorded above, the scanty diet and. diarrhcea were fitted to pro- 
duce grave impairment of nutrition. The variations in temperature, 
with the cold draught passing over his bed, were stimuli strong 
enough to produce reflex spasms. 

It should be mentioned that, on recovery, the sensory phenomena 
were the first to disappear, then the spasms, both passing off in an 
inverse order to that of inyasion. 








OBSTETRIC MEMORANDA. 


PLACENTA PREVIA LATERALIS. 
A. C., aged 30, unmarried, was seven months gone in her third preg- 
nancy, and had had slight hemorrhage during the fourth month. On 
the morning of her confinement she got up at 7 o’clock, feeling quite 
well ; but, after she had began to move about, severe flooding set in, 
causing her to fall fainting on the floor. After some stimulant’ had 
been administered, she was assisted into bed, while the flooding con- 
tinued, and weak and infrequent pains gradually came on.. She was 
not seen for three hours, owing to the nature of the message having 
been misunderstood, and she then had lost a large quantity of blood, 
both in liquid and clots, and was pale and faint, and complained of 
loss.of eyesight. The pulse, however, remained good, and the pains, 
though weak, became more frequent, The'os was found to be fully 
dilated, and the bag of membranes tense under a. pain, and un- 
ruptured, but no presentation of the child was perceptible. The 
membranes were ruptured, during a pain, with the aid of a hair-pin 
straightened, and.protected by the finger ; and the hand, previously 
carbolised, being introduced, came first upon a loosened tongue of 
placenta, extending well down.to the cervix, on the posterior aspect 
of the uterus. This was still further separated with the fingers, and, 
as the head was found to be very high up, and the presentation In- 
clined to be transverse, with the breech towards the placenta, ‘a foot 
was at once seized and brought down before the occurrence of another 
pain, and the case was left to nature, pressure being applied’ to thé 
abdomen, and ergot administered. No chloroform was used, but 
version was very easily effected, and borne without the slightest 
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shock being experienced. Pains became stronger, and the patient was 

dily delivered of a still-born female child. The placenta was, with 
some difficulty, removed by expression, and as there was some doubt as 
to its being entire, from its ragged appearance, the uterus was again 
explored by the hand, previously carbolised, and well lubricated with 
thymol-jelly. Nothing was found left ; only an opportunity was thus 
aflorded of feeling the roughened surface and hypertrophied condition 
of the posterior wall of the uterus, from the cervix upwards, indicat- 
ing the placental attachment. The passage was then well washed out 
with strong carbolic lotion, as a precautionary measure, and this was 
repeated for three days running, and with the most satisfactory re- 
sults, as she made an excellent recovery, there being only a slight in- 
crease of temperature on the second and third days (on the latter 100° 
Fahr.), coincident with turgescence of the breasts, while it became 
normal on the fourth, and remained so afterwards: Even on the third 
day she was feeling so well as to be sitting up in bed when I called 
and on the sixth she was able to be up for a dhiort time. During the 
first few days she had quinine in bromic acid, and belladonna, inter- 
nally, while the latter was applied externally to the breasts, 

B. Srracnan, M.B., Sunderland. 





A YOUNG MOTHER: UNSUSPECTED PREGNANCY. 
Ox June 30th, I was called about 7 a.m. to see J. S., a girl, aged 14 
yeits ind 4 months, Hei mother informed me that her daughter 
had been much pained across the bowels since one o'clock that morn- 
ing, that *‘some colour was coming away,” and she did not know 
what was the matter. I learned that the girl began to metistruate 
when twelve years of age, and was regular for eighteen months afters 
wards, She had not, however, been ‘‘ unwell” since, and her mother 
had been dosing her with the usual old woman’s remedies. Her 
helghbowrs fold her that it was not uncommon for ‘the courses” to 
stop in young gitls, and that she would get all right again. The 
patient presented the usual external signs of pregnancy ; and, on 
making a vaginal examination, though with some difficulty, owing to 
the girl’s resistance, I found her well advanced in the second stage of 
labour. The child was born in three or four pains afterwards, the 
perineum stretching rapidly and easily, without much apparent dis- 
tress to the patient. The labour was in all respects natural, the 
child of average size, and the young mother made a good recovery. 

The case, I think, is worthy of record for two reasons. First, 
neither her mother nor her neighbours had any suspicion of preg- 
nancy. They had been struck with the girl’s stoutness, but no one 
guessed the real cause. Her mother, by way of treatment I suppose, 
took her for a walk of nine miles only three days before her confine- 
ment. Secondly, while I have never attended so young a mother, I 
have rarely seen an easier labour in a multipara. 

One painful element in the case was that her step-father was the 
reputed father of the child, and that she had been deterred by threats 
from telling anyone of the criminal connection. 

A. Eppowrgs Lrcat, L.R.C.P. and S.E., South Hylton. 





CLINICAL MEMORANDA. 


ON THE ASSOCIATION OF OPHTHALMIA NEONATORUM 
WITH JOINT-DISEASE. 
In the British Mepicau Journat of July 11th, 1885, I drew atten- 
tion toa form of gonorrheal rheumatism occurring in infants as the 
result of purulent ophthalmia ; and I there related two cases, one of which 
must, I think, be accepted as bearing no other possible onpanetan, By 
a remarkable coincidence—unless these cases prove to be not uncom- 
mon—I am in a position to relate another case which was brought 
among my out-patients for the first time on July 16th. It may be 
that the case is not absolutely free from ihe suspicion of syphilis, but 
the joint-disease, I have little doubt, has a definite relation to the 
ophthalmia. A. M. C., aged 26, gives the following history. She was 
married four years ago last October.’ Her first child was born at the 
seventh month, on the last day of the following July. It suffered 
neither from rash nor snuffles, and lived to the age of seven months, 
then died of whooping-cough. Between this child and the next she 
had an early miscarriage, about the second month. The second child 
was born on the 9th March, 1883, at fulltime, and healthy. It 
suffered from neither snuffles nor rash, and lived to the age of a year 
and six months, when it died of measles. The third child was born on 
‘the 20th of June, 1885. The child’s eyes were clear at birth, but two 
days’ later they began to discharge. The mother was givenalotion, which 
she thought too strong, and she has therefore bathed the eyes with 
warm water only, about every half hour since. A fortnight after birth 





the child’s left knee became swollen and painful, and it cried when the 
knee was moved or touched. About the sametime, a red rash ap- 
peared over the buttocks, which the mother attributed to the use of 
soda in washing the diapers. The diapers are made of coarse towelling. 
The eruption is a bright red vesicular eczema, confined to the region 
irritated by the excretions. There are no coppery shiny spots such as 
are characteristic of syphilis. The hands, face, and mouth are free 
from eruption, and the child has had no snuffling at the nose. The 
mother suffered from a yellow discharge from the vagina for about two 
months before the birth of the child. She has never suffered from 
any eruption or sore-throat, The child was seen, on the first visit, by 
the house-surgeon, who prescribed a lotion of borax for the eyes and a 
grain of mercury and chalk’every other night. When seen by me on 
July 23rd, the eyes were much better, but still purulent, and the rash 
was red and vesicular as described. The left knee-joint was semiflexed, 
swollen, and distended with fluid; but not red on the surface. There 
was an apparent enlargement of either epiphysis, entering into the 
formation of the joint. The lotion was continued, but the grey powder 
was stopped, as likely to confuse the diagnosis. 

In my communication referred to, I ventured to suggest that, though 
the cases I there related were of the acute arthritic variety, it was not 
improbable that there wasa subacute variety corresponding to the 
subacute gonorrheeal rheumatism of young adults, which would: be 
met with when attention was drawn to this affectiou. The foregoing 
case appears to bear out the truth of my prophecy, for the knee-joint 
is swollen simply by effusion into its interior, and there is no surface- 
redness. R. CLemEnT Lucas, B.8., F.R.C.S., 

Senior Assistant-Surgeon to Guy’s Hospital. 





EMPHYSEMA OF THE CELLULAR TISSUE, DUE TO 
ASTHMA, 
L. 8., aged 18, had been subject to attacks of asthma ever since 
childhood. Of late, these had not been so frequent ; the last occurred 
two years since. Otherwise, she was strong and healthy. On the 
night of January 17th, 1885, I was summoned to the patient, and found, 
her suffering from a verysevere attack of asthma, the breathing being in- 
tensely laborious. On the morning of January 18th, the breathing 
remained about the same; and my attention was drawn to a “ puffi- 
ness” at the root of the right side of the neck, which, upon examina- 
tion, proved to be emphysema. On January 19th, the swelling had 
extended to below the clavicle and the front of the right side of the 
chest, reaching to the upper margin of the breast. Breathing had much 
improved. From this date, the patient progressed satisfactorily, The 
emphysema gradually sudsided, and had quite disappeared on January 
26th, and the patient had perfectly recovered. Although I recollect 
reading the report of a similar case recently in the British MEDICAL 
JourNAL, I thought this case might, perhaps, be of sufficient interest 
to publish. I consider the case acted well under the usual treatment, 
especially stramonium-leaves smoked in a pipe. 
Frank S. Watson, M.R.C.S.E., Colonial Surgeon, St. Helena. 





THE MACULAR OR PIGMENTARY SYPHILIDE. 


Tue following case seems worth publishing, especially with reference 
to a note on the subject in the Journa of September 5th, page 454. 
The patient, a male, aged 29, presented himself at the cutaneous de- 
partment of Guy’s Hospital on June 9th of the present year. He 
contracted a venereal sore in November 1884, and this was followed 
by sore-throat. The forearms, arms, fronts of the thighs, buttocks, 
and back of the trunk, especially on the left side, were now covered 
by brownish copper-coloured patches of very variable size, some as 
small as a threepenny-piece, others as large as the palm of the hand. 
Some patches were discrete, but most of them confluent, forming in 
this way large irregular areas, with circular op crescentic margins. 
There were no cutaneous lesions other than the pigmentary. The 
posterior cervical and left inguinal glands were enlarged. He had not 
been previously treated for syphilis. He was placed upon a course of 
blue pill, guarded with opium, and rapidly improved, so that, on 
July 7th, a note was made to the effect that “the patches have all 


i d, only the slightest trace of pigmentation remaining.” 
a. Cae Se, Fee 





MALARIA AND ASSOCIATED NEUROSES. 
Tue presence of malaria in West Norfolk, during the last seven 
months, has brought to my notice a large number of cases, careful 
‘comparison of which has euabled me to. treat successfully other eases, 
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whose nature has been somewhat obscure until the symptoms have 
been referred to their true origin—malaria. 

1. In some cases the attack is marked,.after a longer or shorter 
period of malaria, by megrim or, vertigo, varying greatly in amount, 
sometimes so slight as hardly to be mentioned by the patient, at 
other times sufficient to endanger life, as in the case of a cook, who, 
when attacked, lost consciousness and fell into the fire; or again, in 
the case of a labourer working on the top of a brickkiln, who would 
certainly have been asphyxiated had it not been for his companion. 

2. In the female there is usually some menstrual disturbance, at first 
metrorrhagia, or mevorrhagia, then, from the anemic condition, which 
rapidly ensues, persistent amenorrhea ; and for any one of these the 
patient may seek advice, the other symptoms, leading to a true dia- 
gnosis of the cause, only being elicited upon interrogation. 

3. Iritis and corneo-iritis are not uncommon, occurring chiefly in 
those cases in which the megrim or vertigo is excessive. 

4. There isa neurosis of one or both extremities, more frequently 
the upper,described by the patient asa numbness, coming on when the 
limb + been at rest, the return of power and sensation being accom- 
panied by intense pain. 

5. Pain in the spenic region is frequently present, and occasionally 
very severe. It has been mistaken for an acute attack of indigestion, 
coming op, as a rule, from two to three hours after food, at the period 
when the spleen becomes engorged, lasting about two or three hours, 
then leaving the patient in apparently good health until the same hour 
next day. 

These and other affections, some of a neuralgic character, are clearly 
referrable to a malarious origin ; but examinations of the blood have 
revealed spirilla only in the worst cases, where, in the fever-stage, the 
temperature has risen to 103° or 104°, and where the anemia has been 
marked, the proportion of leucocytes being increased io about 1 in 40. 
From this the supposition would seem to be justified that, equally as 
we may have a ‘‘ typhoid” condition preceding, or declining without 
actually arriving at an invasion of, aspecific attack of enteric fever, 
so a malarial poison may exist for a considerable period in the system 
before, under suitable conditions, a generation of the specific bacilli 
commences. Rate H. Browne, L.R.C.P.Lond., M.R.C.S., 

King’s Lynn. 





WORD-DEAFNESS: SOFTENING OF POSTERIOR PORTION 
OF FIRST TEMPORO-SPHENOIDAL GYRUS AND PART 
OF SUPRAMARGINAL AND ANGULAR GYRI. 

R. H., aged 57, was two months in the asylum before he died of 
heart-disease and general oedema. Very. little could. be obtained of 
his history ; but it seems that, several months ago, he received an 
injury to his head from the fall of a piece of timber ; on which side it 
struck him was not known. He was defective in hearing and sight, 
but it was not observed whether one eye was worse than the other. 
The pupils were equal, and the eyeballs normal in their movements, 
and there was no squint. Memory was very deficient. He replied at 
random to questions. If asked what time it was by a watch, he said, 
** Yes, I am very well ;” and then, if asked whether he heard, he 
answered, ‘‘ Yes; a watch.” At other times, in reply to any ques- 
tion, he gave a confused account of an injury which he received trom 
the fall of a piece of timber. On rare occasions, he would give correct 
replies, hut these were generally about the state of his health, and 
occurred when his breathing became very distressing, so that he 
probably divined what he was being addressed about rather than 

understood the questions. He could read, 

Post Mortem Examination.—On the left side of the cerebrum, there 
was observed a softened patch, involving the cerebral substance 
around the posterior portion of the first temporo-sphenoidal gyrus 
and portions of the supramarginal and angular gyri. There was like- 
wise a small softened patch, not much’ bigger than a pea, in the 
superior parietal gyrus. The larger softened portion was nowhere of 
a greater depth than half an inch from the surface, and did not 
involve the lateral ventricle. The Sylvian arteries were atheromatous. 

Joun TURNER, Assistant Medical Officer, 
Essex Lunatic Asylum. 








PATHOLOGICAL MEMORANDA. 


CASE OF ARREST OF GROWTH OF HUMERUS. 
THE very striking case which Mr. Jonathan Hutchinson has put on 
record in the British Mepicau JoURNAL for July 25th has its parallel 
in the following one, which I saw some..months ago amongst the dis- 
pensary-patients at the Paisley Infirmary. | 
The patient, aged 53, consulted m¢ about some slight ailment, when 








the remarkable difference in the length of the two arms immediate] 
attracted my attention, On careful measurement from the tip of the 
acromion to the prominence of the olecranon, the right arm was found 
to measure aay 9 inches, whilst the left measured 13 inches. In 
all other respects the arm was well developed, and measured, when 
extended, 9 inches round its middle ; the left measuring, under the 
same conditions, 94 inches, The two forearms were precisely alike, 
There was no ankylosis of the shoulder-joint, and theretore no atrophy 
of the shoulder-girdle. I have not noted this fact, but I think the 
patient was a weaver, and he informed me that he did all his work 
with his right arm, and found it perfectly useful, though he preferred 
to lift heavy weights with his left. His story was that when two 
years old he sustained an injury of the right shoulder, which was in 
part, at least, a fracture of the humerus. This, according to tradition, 
was not properly set, and ‘‘ the arm never afterwards grew anything,” 
Some time after the receipt of the injury, an abscess formed and broke, 
and the cicatrix, half an inch long, can still be seen over the lower 
fibres of the deltoid in front, where a decided prominence on the bone 
can be felt. There is no history of any sequestrum having been de- 
tached, but the arm was carried in a sling for a year. 

In this case there can hardly be any doubt that there was separation 
of the upper epiphysis, and probably the work of repair was seriously 
interfered with by the inflammation which resulted in the formation 
of the abscess. The prominence on the bone may have been the 
result of the inflammation ; at any rate, it is highly improbable that 
it was due to any marked displacement of the fragments, for the 
contour of the bone is perfectly preserved, and the history is distinct, 
and it tells of no shortening, but only that the arm never afterwards 
grew anything. 

FRANK SHEARAR, M.B., 
Dispensary-Physician to the Paisley Infirmary, 





Y THERAPEUTIC MEMORANDA. 


HYPODERMIC INJECTION OF MORPHINE IN URAMIC 
CONVULSIONS. 
In connection with the case showing the utility of the hypodermic 
injection of morphine in uremic convulsions, published in the Bririsu 
MEDICAL JouRNAL of August 29th, perhaps the following instance of 
its beneficial effect may be of some practical value. 

In the early part of this year, I was attending a child aged 6 years, 
for a slight attack of scarlet fever. At the end of a week, the little 
patient was apparently well, though anemic. The mother was cau- 
tioned about the danger of allowing the child to be exposed in any 
way ; but the caution was not heeded, and the child went in and out 
as usual. At the end of a fortnight, the mother came to me, saying 
the child’s face was swollen, and it was very sick and cross, On 
visiting, I found the usual train of symptoms of albuminuria, with 
dropsy. The skin was desquamating, and the child was excessively 
weak and anemic, I prescribed a purgative, and an iron-mixture, and 
ordered warm sponging and bathing. Three days after seeing the 
child in the above condition, I was suddenly called by its mother, as 
the child had been in a fit for an hour or more, and the convulsions 
were continuous. The child had one fit previously to this seizure, at 
7 in the morning, which lasted about ten minutes. On my arrival, I 
found the patient in strong convulsions, perfectly insensible to all ex- 
ternal impressions; and it appeared certain that life could not con- 
tinue long under the present conditions, Another medical man saw 
the case previously to my visit, and, I presume, deemed it hopeless. 
There was no possibility of giving medicine by the mouth ; and, not 
liking to trust to the slow absorption of rectal injection, I injected 
a solution of one-twelfth of a grain of morphine with 1-120th of a grain 
of atropine under the skin of the arm. In five minutes, the convul- 
sions had entirely ceased ; the patient was sleeping quietly ; the 
breathing was natural; and the skin was moist and warm. There 
were no more fits; and the patient was soon well, and able to get 
about again. I may add that I gave the child a vapour-bath while 
I was preparing the solution for injection. 

ScupAMORE PowELL, M.D., Thayer Street, Manchester Square. 


NITRITE OF SODIUM IN GOUT-EPILEPSY. 
Ir cannot, I venture to think, be doubted that a very considerable pro- 
portion of cases of epilepsy, in which the sufferers are female members 
of gouty families, are, in fact, of gouty origin ; the real cause of the 
functional irregularity—! use that term advisedly—which manifests 
itself in nervous storms, being the accumulation of uric acid or urate 
of sodium in the blood. Perhaps 1 ought rather to say that the over- 
production, or non-climination, of uric acid, resulting in accumula- 
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tion, is the effect. or concomitant of the state which constitutes the 
suppressed or irregular gout that finds its outburst or expression in 
the ‘nerve-storm.” In such cases, other indications of gout may, or 
may not, be recognised in the individual ; but the family-history is 
sufficiently evident when carefully examined. 

] am obtaining highly satisfactory results in epilepsy of this class 
with the following formula: F& Sodii nitritis gr. xxxvi, sodii hip- 
puratis 3iij, infusi serpeutarie ad 5xii. Misce. Two tablespoonfuls 
ae to be taken three times a day before meals. 

The dose of the nitrite of sodium may be increased by one grain 
after each fit which occurs subsequently to the commencement of the 
treatment. The mixture should be used regularly for about three or 
four months ; the dose of the sodium-nitrite being increased, as I have 
suggested, until it reaches fifteen grains. Ina number of cases, re- 
cently treated in this way, the fits have ceased before the progressive 
augmentation of the nitrite raised the dose to ten grains, I am very 
confident that the profession will find the combination worthy of a 
trial. If there be constipation or a jaundiced appearance, at any time 
during the treatment, I give the following pill several successive 
nights until the condition is improved: F Iridin. gr. ii, extracti 
cascare sagrade gr. iii. Misce. Ft, pil. 

J. MoRTIMER GRANVILLE. 





TREATMENT OF ACUTE RHEUMATISM. 
Tae communication by my friend Dr. W. J. Mackie, in the JouRNAL 
of September 26th, on the failure of salicin and the salicylates in cer- 
tain cases of acute rheumatism, reminds me of a case which may be 
worthy of brief mention. 

Beshara Bey, M.D., Friends’ Hospital, Brumana, Mount Lebanon, 
ina recent letter to me, described a severe case of rheumatism, in 
which salicylate of soda, potash, quinine, colchicum, and liniments, 
all failed to relieve the fever and the pain. Almost in despair, he 
sponged the patient with cold water, quickly drying the skin after- 
wards. The relief was immediate, and the man was able to walk a 
short distance to his home in six days from that time. Dr. Beshara 
wrote that he had used the same treatment in two other cases with 
success, 

I am aware that this is no new treatment, although seldom used ; 
it is one which requires some courage to practise, and yet may be well 
adapted to certain severe cases in which the salicylic remedies are in- 
effectual. 

R. Hineston Fox, M.D., M.R.C.P., 43, Finsbury Circus. 


REPORTS 


OF 
HOSPITAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF GREAT 
BRITAIN, IRELAND, AND THE 
COLONIES. 


ST. MARY’S HOSPITAL. 
RENAL CALCULUS: NEPHROLITHOTOMY: RECOVERY. 
(Under the care of Mr. EpmMunD OWEN.) 
(From notes taken by Mr. H. C. PHILurPs. ) 
H. H., aged 19, a labourer, was admitted on May 8th, 1885; his 
appearance was anemic, and expression anxious. 

About a year before admission, he began to suffer from pain in the 
left loin, which came on after hard work; he was subject also to 
headaches and to occasional attacks of vomiting. His urine was often 
thick and bloody, coffee-coloured ; this condition was not affected by 
exercise, as he often passed blood while laid upin bed. He had pains in 
the region of the left spermatic cord, and also down the inner side of 
the thigh. Occasionally there had been retraction of the testicle. 

Dr. Rice, of Derby, who had had the man under supervision and 
treatment for some time previously, had formed the opinion that there 
was a stone in the kidney, and he advised him to submit himself 
to nephrolithotomy, as all other treatment had proved unavailing. 

On admission into hospital, nothing abnormal could be made out 
by palpation in the region of the left kidney. On making firm pres- 
sure upon the kidney itself, there appeared to be no unusual tender 
hess, and the manipulation was not followed by hematuria. The 

ain in the loin continued acute, even though the man was kept in 
pio ; pains were also constantly complained of in the left genito-crural 

gion, 











The urine was of a pale straw-colour, acid, and the specific gravity 
was 1015; it contained neither pus nor albumen. A sound intro- 
duced into the bladder gave a negative result. 

Operation. —On May 15th, he was brought into the theatre. Ether 
having been administered, he was turned on to his right side, and the 
left loin was washed with a solution of corrosive subli:nate (1 in 1000), 
The surgeon standing behind the saiegpe: an incision about four inches 
long was made parallel to the last rib, and at about two fingers’ 
breadth below it, the hinder limit of the incision being over the outer 
border of the erector spine. The anterior fibres of the latissimus dorsi 
and the posterior ones of the external oblique were divided, the in- 
ternal oblique and the transversalis were incised, and the transversalis 
fascia was cut through. The anterior trunk of the last dorsal nerve 
was recognised. Loose connective tissue and fat were scratched 
through with a steel director, and the kidney was reached. At once 
the left index-finger was curled round to the front of it, and by making 
firm pressure backwards, a stone was felt in the pelvis. Without re- 
moving the finger, the posterior part of the pelvis was scratched 
through with the director, and, with the help of a pair of ring dressing- 
forceps, the stone was extracted. The bleeding was insignificant. The 
wound was syringed out with the mercuric solution, a full-size drain- 
age-tube was introduced down to the level of the rent in the pelvis, 
and deep sutures closed the chief part of the surface-wound, which 
was then dressed with a large pad of wood-wool. 

With the exception of the track of the drainage-tube, the wound 
healed entirely by first intention. The tube was made gradually 
smaller, the washings and dressings being continued daily, as on the 
occasion of the operation. For a tew days there was a little blood in 
the urine, and from time to time urine issued through the drainage- 
tube. From the day of the operation, the man became free from pain. 
At first, he was kept well under the influence of morphine; and later 
on, he was prescribed tincture of iron, and with manifest advantage. 
He grew fat and well-looking, and some colour appeared in his cheeks, 
He was sent home convalescent on July 30th. 

Temperature.—The day after the operation, the temperature was 
101.2° Fahr., but after that day it did not again reach 100° until 
June 22nd, when for some reason it went up to 102.4° Fahr. There 
was some tenderness about the site of the small drainage-tube (which 
was still worn), but, after the application of some leeches, the chart 
was again normal. 

The calculus, which was of about the size and shape of the ‘‘ ace of 
hearts,” was irregularly studded with short.spines, It weighed forty- 
eight grains. 

Dr. Rice reports, under date September 29th, that the man fs quite 
well, that the sinus has completely healed, that he has grown fat, is 
free from pain, and has gone to work. 





SHEFFIELD PUBLIC HOSPITAL AND DISPENSARY. 
ADVANCED GRANULAR KIDNEY IN A GIRL AGED SEVENTEEN. 
(Under the care of Dr. PorTER.) 

T. V., aged 17, was admitted on December 30th, 1884, suffering from 
hematuria. The patient was a sallow, ‘ill-nourished girl, who had 
never had very good health, and latterly had not been properly fed. 
For a year she had been liable to attacks of hematemesis. She had 
not menstruated for more than a year, and her mother thought these 
attacks corresponded with what should have been her menstrual 
periods. Latterly, occasional hematuria appeared to have replaced 
the attacks of hematemesis. Six weeks before admission, the patient 
lost the sight of her right eye completely within a few days, and this 
was followed by a similar, though less rapid and complete, loss ot 
sight in the left eye. There was a history of both scarlatina and 
small-pox in early life; there was no family history of avy hemor- 
rhagic tendency. When admitted into the hospital, the patient com- 
plained of headache, pain in the eyes, vomiting, great prostration, 
and breathlessness on exertion. She was drowsy and lethargic by 
day, restless and slightly delirious at night. There wasslight edema 
of the eyelids, several ecchymoses about the body (though there was 
no history of falls or blows), and two small unhealthy looking sores, 
one over the heel and another over the sternum. There was no 
sponginess or injection of the gums. The teeth and lips were coated 
with sordes, the tongue was furred but moist, and the breath very 
offensive. The patient vomited several times after admission, Lut 
there was no blood in the vomit. The urine was rather scanty, 
deeply coloured by admixture with blood, had a specific gravity of 
1012, and contained a large quantity of albumen, blood-casts and 
corpuscles, and oxalate crystals. There was some cardiac hyper- 
trophy, and a slight systolic murmur at the apex ; the pulse was 120, 





702 THE BRITISH MEDICAL JOURNAL. 





[Oct: 10, ! 1888, 





and there was some increase of arterial tension. The lungs were 
normal; the abdomen was flat and retracted, with some tenderness 
over the bladder. There was slight internal strabismus. The patient 
was quite blind with the right eye, and could only distinguish large 
objects against the light with the left. The ophthalmoscopic appear- 
ances were those of retinitis in both eyes. Intheright eye, the white 
patches of albuminuric retinitis were especially numerous and distinct, 
similar but smaller patches were seen to be in the left eye, and a few 
recent hemorrhages. The hematuria was controlled, and for a short 
time the patient appeared to improve under careful dieting and tinc- 
ture of iron, but soon began to lose ground again; uremic convul- 
sions set in, and she died in a state of uremic coma on March 13th, 
1885. 

On post mortem examination the kidneys were found in an ad- 
vanced contracted granular condition. There was considerable hyper- 
trophy of the left ventricle. All the organs and tissues were very 
anemic, and there were a few small punctiform hemorrhages on the 
serous membranes. 





BOURNEMOUTH COTTAGE HOSPITAL. 
RECOVERY AFTER SEVERE INJURY. 
(Reported by Mr. T. G, Parrott, Resident Medical Officer. ) 

J. S., AGED 25, was admitted on April 25th ; a loaded railway-wagon 
had passed over him. The left elbow-joint was crushed, the muscles 
were protruding from large wounds, and the ulna and radius were 
comminuted, ‘There were compound comminuted fractures of the tibia 
and fibula on the left side, at the junction of the upper and middle 
thirds ; there were large wounds on the foot, the heel was crushed, 
and several bones in the foot were broken. 

The arm was amputated through the middle of the humerus ; the 
leg was amputated just below the knee. The arm had ‘completely 
healed on the fourteenth day. The flaps in the leg sloughed from 
bruising, not evident at the time of the operation, and the portion 
of tibia left necrosed. On May 22nd, the sloughs having separated, 
and the patient’s strength improved by good feeding, the thigh was 
amputated about the junction of the middle and lower thirds; this 
time it progressed well, and was healed on June 12th. 

REMARKS BY Mr. Parrotr.—The point of interest in this case 
was the way in which the patient bore the shock of the accident, 
followed by two severe amputations, with the subsequent sloughing 
and suppuration ; and lastly, a third amputation through the femur. 
The highest temperature reached was 103° F. during the separation 
of the sloughs, though it was over 100° F. for some time. The 
patient was well supplied with champagne, ammonia, bark, and 
brandy, combined with good food. He exhibited symptoms of carbolic 
acid poisoning on two occasions. 





CUMBERLAND INFIRMARY. 

COMPOUND COMMINUTED FRACTURE OF THE LOWER THIRD OF THE 
FEMUR: SPLITTING OF CONDYLES : ANTISEPTIC TREATMENT : 
TRAUMATIC ARTHRITIS: AMPUTATION FIVE MONTHS 
AFTERWARDS : SLOW RECOVERY, 

(Under the care of Dr. Lepiarp.) 

Ropert L., aged 59, was brought in on January 9th, 1884. He had 
that day fallen twenty-three feet, alighting on the right foot ; the 
right femur was fractured at the lower third, and the upper fragment 
protruded through the skin. When first seen by Dr. Lediard, the 
projecting bone had been sawn off, to permit reduction of the fracture, and 
the limb was being dressed antiseptically. In addition to several large 
fragments of bone which had been removed, the condyles of the femur 
were split, and considerable comminution of the shaft of the lower end 
of the femur existed. The age of the patient, and the severity of the 
injury, seemed to indicate that, even with strict antiseptic precau- 
tions, saving the limb was a hopeless task, and the result showed 
that it was a mistake not to have amputated. Although the patient 
had every chance that surgical care and good nursing could give him, 
at the end of a month, though the wound of the soft parts, situated 
at the upper aspect of the limb, and therefore in the worst situation 
for drainage, kept sweet, abscesses began to form here and there, and 
strict antiseptics were abandoned as useless. At the end of two 
months, many openings had been made for draining the parts tho- 
roughly, the patient’s general condition showed signs of fatigue. 
Still, after consultation, it was decided to hold on, as the aspect of 

the parts did not seem hopeless. 
Subsequently, more abscesses formed, the old sinuses remained, 
and the patient became anemic and exhausted. Attention was 





turned to feeding and waiting for a favourable moment for the now 
unavoidable amputation. 

On May 5th, about four months after the accident, Dr. Lediatd 
amputated at the upper third of the thigh, for the tissues lower down 
were so riddled with sinuses that a section in the middle third would 
have preserved diseased parts. The femoral artery was found to be 
erisp and very degenerated, so that even with several catgut ligatures 
around it, secondary hemorrhage seemed probable. 

The temperature, which had been nearly all along high and vari. 
able, at once fell to normal, the appetite vtaredd, the patient’s 
spirits revived, and in a few days it was clear that recovery: was 
certain ; so slow, however, was it, that September 15th was the day 
he left for the eonvalescent hospital with a stump that was not alto 
gether dry ; the sea-air completed the cure. 

On examination of the diseased parts, the condyles were found 
longitudinally fractured, but held together by soft tissue, there being 
no attempt at osseous union ; whilst the articular surfaces of the joint 
were extensively diseased, the cartilages being nearly ulcerated away. 
A large piece of bone, three inches long by one inch wide, was found 
separating the condyles, and firmly united to the portion of the 
femur immediately above the outer condyle ; in fact, a depressed frac- 
ture of the shaft of the bone existed at this point. The upper end of 
the femur, which was sawn primarily, presented a large surface in 
slow process of separation, involving the entire circumference of the 
bone. The: soft parts were in as bad a state as could be imagined 
the muscles were pallid; the tissues cdematous; and the entire 
absen:e of retraction of the flaps seemed to point to the vitality of the 
parts left being reduced to their lowest ebb. 

REMARKS BY Dr. LEDIARD.—I think a lesson is to be derived from 
this nearly disastrous case. It is this, that, in spite of rigid anti- 
septic precautions, the well established rule of surgery must hold; and 
that a compound fracture, with splitting of the condyles and damage 
to the soft parts, should be at once subjected to amputation. It is 
possible that justification might exist for an attempt to save in the 
case of a child, seeing the marvellous recuperative power children 
sometimes exhibit. In this case, the almost inevitable traumatic 
arthritis set in not many weeks after the accident, whilst there was 
no substantial effort towards repair apparent. Cases similar are not 
often recorded, even if they are occasionally met with; but I find in 
St. Bartholomew's Hospital Reports for 1883 a case of a man aged 33, 
with a compound fracture into the knee, who underwent secondary 
amputation on the thirty-eighth day, and recovered. 

Lastly, there is a point of interest about this patient. The late 
Professor Spence, some few years before his death, had removed a 
large portion of the tongue. After the amputation, it was noticed 
that the glands on the left side of the neck were enlarged ; but, on his 
return from the seaside, he declined operative interference, although 
the chances were excellent. This August—that is, sixteen months 
from the date of amputation—he came to show himself, and to ask 
for removal of the glands, which were now matted into a tumour the 
size of a small cocoa-nut. In addition, there was ulceration of the 
soft palate and back of the mouth on the left side. I mention this 
intercurrent affection of the glands of the neck, because it may have 
had some influence on the healing of the stump. 





LIVERPOOL ROYAL INFIRMARY. 
EPITHELIOMA OF TONGUE IN A GIRL AGED 20: DEATH. 
(Under the care of Mr. RecinaLp HARRIsoN.) 

[Reported by Mr. W. Moss Bristow, House-Surgeon: ] 
M. S., aged 20, was admitted on April 15th, 1885, suffering from a 
fungoid growth, situated on the dorsum and left side of the tongue, 
towards its base ; also from a glandular enlargement situated between 
the left ear and the ramus of the jaw. The patient’s chief complaint 
was of severe pain in this latter situation, and also in the left ear. 
No family history of any note could be obtained, and her previous 
health had been good. There was no history of syphilis. 

Her illness dated from fourteen weeks previously, that is, about 
the first week in January, 1885, at which time the patient began to 
suffer from severe pain in the left ear; after which, she began to 
experience a soreness in her mouth, and, on her examining it, 
she found that the left side of her tongue, towards its base, was 
covered with small white blisters. 

She next noticed that a swelling was forming between.the left ear 
and the ramus of the lower jaw ; also that she had a considerable lump 
on her tongue, where she had formerly noticed the blisters ; also that 
deglutition had become very painful. 

She now, for the first time, had medical advice, and, as she was 
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rapidly losing flesh, and her general discomfort was increasing, she ap- 
lied for, and obtained, admission into this hospital.. 

Although there was no history of syphilis, the youth of the patient, 

ther with the local appearances, indicated at least a trial of anti- 
syphilitic remedies. 

She was ordered ten grains of ‘potassii iodidum, with half a drachm 
of liquor hydrargyri perchloridi, three times a day, the dose of each 
being gradually increased ; the unguentum plumbi iodidi was applied 
to the glandular enlargement, and the mouth was washed out with 

rgarisma hydrargyri perchloridi. 

In spite of all treatment, the growths, both of the tongue and in 
the neck, rapidly enlarged, and the patient’s condition became much 
worse; she had constant and severe pain in the tongue, ear, and 
jaw, and was rapidly losing flesh. 

May 12th. It was now palpable that the disease was not syphilitic, 
and that, in spite of the girl’s*age, the growth /must be of a malignant 
character. Accordingly, with Mr. Harrison’s permission, I had the 
patient anesthetised, and excised a small wedge-shaped piece of the 
lingual growth. With the aid of the microscope, the growth was 
found to bean epithelioma. All syphilitic*treatment was now stopped, 
opium alone being given to allay the pain. 

From this time, the patient rapidly lost ground, the growth in the 
tongue spreading throughout that organ,7and the glandular enlarge- 
ment in the neck spreading, so as to extend in front, beyond the 
middle line of the neck. The patient now had hemorrhages from the 
mouth, and was frequently partially asphyxiated from the pressure of 
the cervical growth. The patient died on June 26th, ‘of syncope from 
hemorrhage. i 

Necropsy.—It was found that the left half of the tongue was 
almost entirely disintegrated, while the structures around the base 
of that organ, as far back as the epiglottis on the left side, were re- 
presented by a large mass of broken down friable tissue, through the 
centre of which the internal carotid artery and internal jugular vein 
passed ; the walls of the latter being infiltrated with the growth, 
though not eaten through. The epiglottis was infiltrated and thick- 
ened, but the rest of the larynx was intact. All the organs of the 
body were pale and friable. The furthest glandular infiltration was 
that of the left supraclavicular glands. 

Remarks.—Mr. Harrison drew attention to the extreme youth of 
the patient, and referred to the hopeless aspect the case presented from 
the first, so far as operative interference was concerned. 








REVIEWS AND NOTICES. 


JoHNson’s STUDENTS’ ATLAS OF BoNES AND LIGAMENTS. By CHARLES 
W.€Catucart, M.A., M.B., F.R.C.S.Eng. and Edin., Assistant- 
Surgeon, Royal Infirmary, formerly Lecturer on Anatomy, Sur- 
geons’ Hall, Edinburgh; and F.‘M. Carrp, F.R.C.S.E., Senior 
Assistant, Surgical Department, University of Edinburgh. | Edin- 
burgh and London: W. and A.'K. Johnson. 1885. 


To the medical student, the possession of an accurate osteological 
atlas isa great boon. Many of the descriptive manuals are wanting 
illustrative drawings, and some of the so-called plates are not as com- 
plete and helpful as could be wished. The study of the bones is, as a 
tule, the first purely practical subject on which, in the language of 
the preface of the work under review, ‘‘the much overtaxed medical 
student of the present day” is launched ; and it is highly desirable 
that his first acquaintance with the subject should be under the 
guidance of books free from blemishes in terminology, and absolutely 
accurate and unvarying in statement of facts, in order that the study 
of the subject may be useful in developing powers of observation and 
of comparison, and in inducing a habit of accurate description, inas- 
much as these powers, duly aes will go far in forming the 
logical mind, and, looking towards the goal of all medical students, 
will help him, when face to face with an examiner, to prove that he 
has thoroughly grasped the technical terms of his subject. From 
much experience in teaching the bones to beginners in anatomy, we 
claim for the study of osteology;that, as a method of training, the 
systematic and accurate description of a*bone, as regards its surfaces, 
borders, angles, articulations, impressions, etc., is capable of being 
turned to the best uses in practical surgery, medicine, and pathology. 
We are very glad to be able to give a general commendation to the 
work before us, and to support the description in the preface that the 
book contains, for the most part, accurate and artistic plates illustra- 
tive of the bones and ligaments of the human body; but, at the same 








time, we must unwillingly proclaim that the preparation for the press 
shows marked evidence of literary carelessness and haste. We are 
compelled to draw especial attention to this, as, in the preface, much 
stress is laid on the accuracy of the work, and the publishers are duly 
lauded for their ‘‘ accuracy and care”—an encomium which we think, 
after careful perusal, scarcely warranted. 

The book contains thirty plates, with. a varying number of figures 
on each, nearly two hundred altogether. The drawings were ob- 
tained from photographs, from which tracings were taken ; the origins 
of the muscles are clearly marked in red, the insertions in blue. In 
addition to delineations of the ligaments, useful views of the synovial 
cavities of the limbs are given ; these are shown artificially distended 
with coloured tallow or plaster-of-Paris, to illustrate the position as- 
sumed in maximum distension, and to show more clearly the exact 
limits of the synovial cavities, The general appearance of the book is 
excellent, and, for an atlas, the price is very moderate. We ho 
that a new edition will soon be called for, and that we shall see the 
inaccuracies removed ; and we also think that, considering the amount 
of space unoccupied by letterpress on each page, a terse description of 
the bone, as a heading, would be a decided improvement. 

The plates, as a rule, are accurate and useful guides for the use of a 

student, although some of them-—for example, the occipital—are too 
small ; we miss, in the parietal, the delineation of the characteristic 
acuteness of the anterior inferior angle; the drawing and naming of 
the extremities of the ‘‘ inferior turbinate bone,” in Plate xxix, Fig. 3, 
seem incorrect. 
_ The directing lines in the plates are not always drawn with suffi- 
cient accuracy ; that for the ‘‘tentorium cerebelli,” in Plate xxiii, 
Fig. 2, is too low ; sometimes the directing line is absent, as in Plate 
xxiv, Fig. 4, marking the ‘‘infundibulum” of the ethmoid; and 
again, in Plate xxv, Fig. 2, to mark the mylo-hyoid groove. The lines 
for the grooves at the lower end of the radius are unnecessarily crossed, 
and thereby confused, in Plate ix, Fig. 3. 

The Latin names are at times badly bungled, and English fares as 
badly. ‘‘Foramen lacerum medius,” twice in Plate xxii; ‘‘Foramina 
for N. subcutaneous male,” Plate xxiv, Fig. 4. ‘* Aqueductus 
Fallopi,” Plate xxvi (letterpress), would look better as ‘‘ aqueductus 
Fallopii.” ‘‘Membrane tympani,” Plate xxvi; ‘‘humular,” Plate 
xxiv; ‘‘trochea,” Plate vii, Fig. 1; ‘‘coracoid” process of ulna, 
Plate x, Fig. 7 (letterpress), are only a few instances of want 
of careful revision. We should have expected that, in a work 
edited in Scotland, Macewen’s name as an osteotomist would have 
been correctly given (Plate xv). We are sorry to have to close 
our notice of this newest contribution to anatomical study with 
this list of mistakes. 








NOTES ON BOOKS. 


Epitome of the Laws affecting Health. By J. V. VEsEY FItzGERALD. 
(Waterlow Brothers and Layton. 1885. Pp. 138.)—Anything from 
the pen of Mr. Vesey Fitzgerald on the subject of sanitary law is 
worthy of respectful attention. The preface explains that Mr. Fitz- 
gerald, having many questions to answer as to legal points connected 
with sanitary matters, finds the statutes on the subject ‘neither 
accessible nor readily understood.” Accordingly, he has bethought 
him of setting down, in language capable of being understanded of 
the people, the principal rights and liabilities of citizens in sanitary 
matters. The opening subject—the dwellings of the people—has just 
been considerably altered as to its law by the Act of last session ; but 
this is one of those pitfalls that compilers have had to endure from 
time immemorial. The language employed by Mr. Fitzgerald in his 
expositions is admirably clear and succinct ; and a conscientious citizen 
would derive an exceedingly good general idea of his ‘rights and 
liabilities” by reading the book. It is indubitably true that the work 
‘‘ supplies an answer to the simpler questions which constantly arise,” 
and which appear, indeed, to have inspired its publication ; but in a 
future edition, we hope the author will afford to his readers the solace 
of an index. 

Report by the Committee of the Glasgow District Asylum to the Board 
of the District. 1885.—From the several parts of this report, it is to 
be gathered that the mortuary-arrangements of the Glasgow District 
Asylum, which had been very defective, have been placed on a satis- 
factory footing. But there is still urgent need of a separate ward for 
infectious diseases, and it is to be hoped that the authorities will pro- 
ceed to erect the detached building of a simple character which is 
necessary, in order to effect the complete isolation of any patients 
who may be admitted in the incubatory stage of an infectious disease, 
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or who may incur disease of that nature whilst residing in the asylum. 
This asylum appears to have a very changing population. It is re- 
markable that, with an average number resident of about 180, the 
admissions during the past year should have been as many as 127, 
the discharges and deaths during the same period being only 3 less ; 
and that, at the end of the four years during which the asylum has 
been occupied, it is found that the total number of beds for patients 
has been filled four times over during that space of time, and emptied 
thrice. The mortality-rate is satisfactorily low. The usual tables and 
aecounts complete the report. 


REPORTS AND ANALYSES 


DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES, 
. THE STAR MICROSCOPE. 

Messrs. R. and J. Beck, Cornhill, have under this name produced a 
complete three guinea instrument, which should beat out of the field 
all the foreign microscopes which have of late years been received 
with favour. English microscopes of the great makers have always had 
the highest possible reputation ; but the instruments and object-glasses 
have been relatively high priced, and the models rather too elaborate. 
The ‘‘star” microscope is a modern marvel for its low price, com- 
bined with admirable workmanship, extreme efficiency, sound con- 
struction, accurate adjustment, and excellent optical qualities. It 
meets all the ordinary requirements of the student and the medical 











man. Ithasexcellent objectives of 1 in. and }in.; draw-tube and quick 
and slow focussing movement ; mirror with lateral as well as rotating 
movement, and an iris-diaphragm, The lenses alone are worth the 
money. It is very satisfactory to find our best houses entering the 
field with first-class instruments at low prices. English microscope- 
makers can rival any in Europe, and all that was needed was the 


determination to meet the question of cheapness with excellence, 
This has here been achieved, 





NEW AURAL SYRINGE ADAPTED FOR SELF-APPLICATION. 
By J. Warp Cousins, M.D.Lond., F.R.C.S., 


Senior Surgeon to the Royal Portsmouth Hospital, and to the Portsmouth and 
South Hants Eye and Ear Infirmary, 





THE brass instrument, commonly employed for syringing the ears, 
often renders this little operation tedious to the patient and trouble- 
some to the surgeon. It demands the use of both hands. The syringe 
must first all be charged, then placed in position, and discharged ; it 
must now be removed, refilled, and again inserted in the ear. This 
complicated series of movements often produces muscular weariness, 
especially when they have to be continued for any length of time. 

The new instrument is especially designed to overcome these incon- 
veniences, and to make the operation easy of performance by the 
patient himself. It can be worked without any fatigue, and the 
elastic balls and valves are so arranged that only five or six contrac- 
tions of the hand are required per minute to secure an efficient and 
continuous stream. The expansion of the hand-ball is assisted by a 
recoil-spring, and the force of the current is regulated by increasing 


The engraving exhibits the method ofself-application. The syringe 
can be very readily placed in position. The nozzle of the pipe rests 
against the upper wall of the auditory canal, and the tube is securely 
suspended by means of a perforated elastic curtain attached to the 
guttar, 





The new aural syringe will be found a great convenience in every- 
day practice, saving both time and trouble, and assisting in the 
efficient treatment of many common aural diseases and accidents. It 
is manufactured, at a very moderate price, by Messrs. Maw, Son, and 
Thompson. 





A NEW TRUSS-ARRANGEMENT FOR THE COMFORTABLE 
AND STEADY SUPPORT OF DOUBLE 
INGUINAL HERNIA. 

By Hy. ArRMsTRONG RAwLtns, M.R.C.S., Maida Vale. 





THE single truss of Messrs. Salmon and Ody, Strand, with its ball- 
and-socket joint, long sweeping spring from the centre of the back to 
the further side in front, is simply perfection, and has stood the test 
of practical use for twenty years. Why not, therefore, by simple 
multiplication ‘of the same instrument, give an equal boon to the 
sufferers from double hernia? This, under my direction, has been 
carried out with complete success. The subjoined sketch will show 
at a glance this new arrangement. The two arms of the spring cross 
each other in front, without in the slightest degree interfering with 
each other's action. I find also, that by joining the two springs firmly 
together behind, great steadiness is secured. The springs, by this 
arrangement, are prevented from falling down over the hips, and 
allow free action to the legs, and to the springs themselves. The ad- 
vantage of having the springs in two parts is, that the maker can 
apply a stronger one on either side, if required. Other recommenda- 
tions connected with the truss are as follows. ; 
Trifling pressure over the hips ; free motion of the body, with com- 
fort in stooping. 





The perfect action of the bail-and-socket joints, with the elongated 
springs (which press the pads inwards, instead of outwards), enables 
much smaller ones to be used, and secures the grand desideratum of 
not arresting the flow of blood from the extremities to the body. 

To render this truss comfortable, I consider it most desirable to 
construct an inexpensive elastic pad, which has been done by intro- 
ducing coils of India-rubber tubing. It is well to remember that the 





or dim nishing the number of contractions, 


lower edges of the pad, in front, should just rest on the bone below. 
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BRITISH MEDICAL ASSOCIATION. 


SUBSCRIPTIONS FOR 1885, 


gussoRirTIONS to the Association for 1885 became due on January 
1st. Members of Branches are requested to pay the same to their 
respective Secretaries. Members of the Association not belonging 
to Branches, are requested to forward their remittances to the 
General Secretary, 1614, Strand, London. Post-Office Orders 
should be made payable at the West Central District Office, High 


Holborn. 
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THE COMING CHANGE. 


Tue address which we publish to-day from the pen of Mr. Holmes is 
something more than a prelection to students; it isa manifesto. If 
many of the introductory addresses were of thischaracter all would regret 
to see the practice of delivering them fall out of use. Few men but Mr. 
Holmes could have used his opportunity with so much vigour, so much 
authority, and so much usefulness. Conservative by his associations, 
and by many of his instincts, and speaking in the hospital which is 
traditionally, perhaps, the most conservative in the metropolis, living 
somewhat apart from the ordinary strifes of professional life, trained 
in an academic school, and early welcomed by high office in the 
College of Surgeons, Mr. Holmes has in him nothing of the dema- 
gogue, and yet no address which has been delivered for many years 
breathes a purer or stronger democratic spirit. He handles topics of 
large importance to professional organisation with the independence 
and the vigour of a man who is free from the trammels of party, and 
who sees with a clear eye the dangers and defects of the institutions 
with which he is most closely connected. As a teacher in a metro- 
politan school, he recognises the narrowness incidental to their 
division, and the detestable habit of cramming which is becoming a 
part of the new traditions of the schools, and which is obscuring 
the larger aims of teaching. A surgeon to a great metropolitan 
hospital, he claims with truth, and describes with vigour, 
the benefits which the public derive from the clinical obser- 
vations carried on in hospitals, apart from the curing of 
the individual patient. Above all, he deplores the false 
position in which hospitals and schools alike allow themselves to be 
placed, by their devotion to the narrow principle of individualism, 
and by their neglect to combine for the public welfare, by a common 
social arrangement, because this seems to involve some temporary, or 
perhaps even permanent, self-sacrifice. Hospitals compete with each 
other as to the number of patients, without regard to the fitness of 
the cases, or to the position of the applicants. Physicians and 
assistant-physicians take no note of the public injury inflicted by in- 
discriminate charity, and hoist themselves into public notice upon 
the shoulders of a recognised abuse, which they feebly denounce, 
while they are aiding to fuster it. Everyone acknowledges the vast 
importance of fostering provident habits among the working classes, 
and of encouraging self-dependence among them, by properly consti- 
tuted provident societies and dispensaries, and by putting in force 
just regulations to prevent abuse in the infirmaries, dispensaries, and 





out-patient departments. But the competition for notoriety is such, 
that no physician ventures to decline appointments in places in which 
these abuses flourish, and few exert their influence to diminish such 
abuses when they become attached to the institutions in which they 
are most notorious. 

Provident medical dispensaries, founded upon just principles, 
languish in this metropolis, as in most other great cities, because 
hospitals and dispensaries enter into reckless competition with them, 
and do not hesitate, in the name of philanthropy, to invite the sick+ 
poor to whom they may indiscriminately offer the means of evading 
their responsibilities, Except Mr. Holmes, it would be difficult to 
point to hospital surgeons, or physicians, who have given effectual 
aid to the movement for providing well constituted provident medical 
dispensaries in the metropolis. It is well known that all classes are 
alike injured by the want of coordination between the functions of the 
voluntary medical dispensaries and the hospital out-patient depart. 
ments. To that abuse an end can never be put whilst the medical 
men, who are the main agents in distributing the relief, are always 
willing to offer their gratuitous services, and to bolster up, by their 
active aid and by their reputation, institutions in which these abuses 
are most rampant. To speak on this subject, none are more compe- 
tent than Mr. Holmes, and it is greatly to be lamented that other 
examples of public spirit and of effort to give vigorous effect to these 
opinions are so rare. It cannot be denied that a great responsibility 
of the abuse of gratuitous medical assistance, which is so much de- 
plored in the profession, lies largely with the profession itself ; if 
others had equal clearness of perception and moral courage with this 
orator, the evil which is so often and so widely but fruitlessly 
lamented, could soon be remedied. 

On another subject on which this oration touches, its words will 
command attention, and help, perhaps, to form the starting-point of a 
fresh movement to secure a change in the government of the great 
medical and surgical institutions of the profession. We see with 
satisfaction that Mr. Holmes speaks with no bitterness of the College 
of Surgeons or of the College of Physicians. We differ from him 
largely, however, when he acquits the authorities of the College of 
Surgeons and of the College of Physicians of administering the affairs 
of the profession with a special view to their position on the respective 
Councils, From that verdict, we can appeal with confidence to the 
very words by which he justifies it. If it be true, as he says it is true, : 
that for long years the members of the Council of the College of Sur- 
geons have, in spite of the protests of the profession at large, adminis- 
tered the affairs of the College as a close corporation ; that the Council 
of the College of Surgeons have divided among themselves for a long 
series of years the fees derivable from examination ; and that, until 
the thing became impossible to continue, they did much to exclude 
outsiders from a share in the administration or of the paid offices of 
examination, then the exculpation which he offers is obviously incom- 
plete and historically unfounded. People in office easily persuade 
themselves that their own interests are the public interests; they 
readily assume that they are the heaven-born governors of the profes- 
sion, and that those only of like rank and of similar position in the 
hierarchy of medicine are entitled to any share in the good things of 
the Colleges, or in the administration of professional affairs, That 
delusion will not suffice to free them from the charge of misgovernment 
or of interested opposition to reforms which have long been called for, 
which Mr. Holmes admits, and believes to be, as inevitable as they 








706 WHE \ BRITISH MEDICAL\JOURNAL. 





[Oct.: 10, 1885, 








aré just, and which he foresees to be approaching.’ The pretension 
that Colleges which assume great’ authority over’ the regulation of 
professional: affairs, should: consist’ wholly of men of a particular 
stahiding—-hospital-sargeons or hospital-physicians—and that they 
should continue to form a government suited only-to states of society 
long gone ‘by, is flimsy and untenable. The medical profession, | as 
he‘acknowledges, is not composed of handicraftsmen cr of agricultural 
labourers, but of professional gentlemen, perfectly acquainted with 
the wants of the profession ; nay, much better — wits many 
of them than those who are called its heads, 

The introduction of their influence in the guidance ot the College 
would, he confesses, be a means of strengthening the authorities in 4 
way which no other force could effect. ‘The: distinctions raised 
between Fellows ‘and: Members: are scientific distinetions, and have 
nothing to do ‘with administrative questions, or with questions of 
government. Wego much further than Mr. Holmes in his desire for 
éhange. We beliove and affirm that, in all administrative questions, 
the rights and the duties—for there can be no rights without duties— 
of the Members of the College of Surgeons, or of the -Licentiates of 
the College of Physicians, are equal and co-extensive with those of 
the Fellows. We claim that they should be admitted to an equal 
share inthe government of the College. We-claim that no governing 
body which consists exclusively of one caste is a representative, or a 
properly formed, governing body. And we entertain little doubt that, 
when the: Members and Licentiates of the respective Colleges awake to 
@ trie’ sense of their: position, of their power, and their duties, 
they will demand a full and equal share in the government of both 
Colleges ;: that their demand will be yielded ; and that, when it: is 
yielded, the Colleges will find that, instead‘of being weakened, they 
are strengthened, ‘and that there is no stable or effectual form of 
government in thiscountry which is not: thoroughly representative in 
its constitution. »:. Once such. a ‘reform ‘were: effected, we venture. to 
believe that it would tell upon the whole course of medical education, 
ami upon the conduct of those who now oceupy the higher places, and 
who . fill «our | hospital-appointments’ with little regard, as 
we have indicated, ‘in’ many points, either to’ the . higher 
interests of the ‘publie or of the profession: ' With Colleges con- 
stituted as:at present, | the: governing bodies of the Colleges ure 
made! up exclustvelyiof ‘hospital-physicians and of ‘hospital-surgeons. 
What they do in their: hospitals, they justify in their Colleges, and the 
one‘ form of abuse re-aets upon ‘the other. This division of schools, 
this ednflich of individual: interests, *this: subordination! of all other 
considerations to the so-called dignity..and to the obvious interests of 
teachers, who ‘have a' chief interest in the individual schools, and who 
have a monopoly: of hospital-appointments, is largely due to the want 
of a just representative system in the management of our Colleges: 
It is no-personal! imputation upon any of the members of: the Council 
that, being what they are, liospital surgeons and physicians, they form 
close: bodies, defending imstinctively,' and:no doubt under the delusion 
that it isfor the public: good, : the--position: which hospital surgeons 
and physicians now take: up in respect to the: management of the 
schools, to the character of! the éxaminations, and to'their duties in 
respect to hospital-abuses. - But, surély the day is. ati! hand when this 
system of: government in the Colleges by. a privileged: class will come 
to an.end:.. Members and Licentiates willinot always consent: to. be 
treated as the inferior classes, who ave,to bow. ;submissively to con- 
claves of a higher::casteo| All classes, all: opinions, all conditions’ of 
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the medical profession, should be represented. in the Colleges, and in 
the General Medical Council. The General Medical Council, as Mr. 
Holmes admits, is but a concentration of those very prejudices, and 
of those very interests, which, in the Colleges, conflict with ‘the 
general interests of the public and the profession. 

A sweeping. reform, of the General Medical Council has long been 
urgently called for, and has: only been, delayed, by. the very power 
which these corporate interests possess, and by their effort to put off 
the evil day when corporations shall cease to have an overwhelming in. 
fluence. The profession is rising to a knowledge of its own power, and 
is beginhing to perceive that, by organisation and by combination, it 
can overcome the compact obstructive bodies which are here to oppose 
change. But progress is inevitable; and in the coming change, which 
we here predict, there will be nothing revolutionary, but only a steady, 
orderly, and irresistible advance to a state of things in which the pro. 
fession shall resume the control of its great educational and adminis. 
trative bodies, and in which the voice of privilege shall no longer 
possess an overwhelming influence. 





THE REFORM OF LOCAL GOVERNMENT. 

THE oracles of both political parties have now spoken, and by each 
the reform of local government is given a foremost place amongst the 
matters to which the new Parliament ought to bend its. enorgies 
Whatever be the composition of the reformed House of Commons, 
therefore, this question of local government reform will infallibly be 
part of its legislative programme ; and seeing that both sides are now 
pledged to its discussion, there ought to be no serious difficulty in 
securing the passing of a full and satisfactory measure of reform. 
It is a little remarkable that, as the general election draws 
closer and closer upon us, and the floodgates of » political 
oratory are swung more and more widely open, the “reform 
of local government” has become .a kind of catchword for 
which political aspirants of all parties feel it necessary to have a 
certain respect. They all refer to local government sympathetically 
in their speeches as a thing that must be reformed ; though as to what 
they mean by local government, and how they desire it to be re- 
formed, they would probably be found a little hazy if any elector 
were himself so well informed on the subject as to make it a vehicle 
for catechism. The fact is that,.as Mr. Gladstone said in his recent 
Manifesto, with a touch of mournful humour, local government is 
‘‘thoroughly unexciting subject ;’ and yet, to quote the same high 
authority, ‘‘it.is the instrument of our public education, and it is the 
guarantee of our political stability. It lies at the root of all our 
liberties and all our aptitudes.” It is ‘hardly necessary in this place 
to attempt to defend local self-government in the abstract, as all con- 
stitutional writers agree in considering it as of high political import- 
ance, and as of the essence of our national vigour. But ‘‘local 
government” in the concrete means, in these latter days, very different 
things: according tothe’ political platform from which it is viewed ; 
anil is even ;made by some to include such advanced reforms as the 
municipalisation of land and Home Rule. 

What, however, we take to be the immediate object of those who 
have elevated local government reform into an election-cry, is the 
restoration to local councils of that unity and symmetry which the 


| recent mushroom-growth of ‘f Boards”, of all. sorts has tended to ob- 


scure., As has been ‘caustically but truly said, ‘‘ Throughout the 
present century new wants have been multiplying. Whenever a pat: 
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ticular want became so clamorous that it could no longer be ignored, 
the Legislature provided for it as if it were the only want of society. 
For almost every administrative function the Legislature has provided 
anew area, containing a new constituency, who, by a new method of 
election, choose candidates who satisfy a-new qualification, to sit 
upon a new board, during a new term, to levy a new rate, and to 
spend a good deal of the new revenues in paying new officers and 
erecting new buildings.” It has' come, indeed, to be regarded as 
somewhat of a good joke, that most of us live in four kinds of dis- 
tricts, under six kinds of authorities, and subject to at least eighteen 
kinds of rates. 

It would be strange if a ‘“‘chaos”’ of authorities and administra- 
tions like this had landed us in anything else than an inextricable 
muddle of local government and of local finance. A first step in the 
direction of reform is evidently unification of area and cf authority. 
As Mr. Ernest Hart put it, in his address to the Sanitary Congress, 
“We must have a single area for all local business, administered by 
one authority, elected on an uniform basis, and exercising identical 
powers all over the country. Our local burdens must be fairly appor- 
tioned, our rates must be unified, and the state of our municipal 
finances must be consolidated and kept under control.” 

The views of the political leaders of the day, as reflected in their mani- 
festoes, appear to be principally concerned with the financial side of the 
question, with which we have littletodo. But there are other equally 
important reforms which it is necessary to hold in view, and to the 
accomplishment of which medical men would do well to bring to bear 
all their influence. The interest of the medical profession in reformed 
local government may be summed up:as follows: As good citizens, 


they desire to see their municipal affairs efficiently, economically, | 


and systematically administered ; as professors of healing, they must 
be solicitous that the circumstances of air, soil, and water in the dis- 
trict are such as not to endanger their clients’ health when well, nor 
to retard their patients’ recovery when ill; as members of a profes- 
sion, they cannot but desire to see their brother-practitioners who 
devote themselves to the service of public medicine properly ‘re- 
munerated and properly protected against caprice and wrong-doing of 
the appointing authority. One reform of local government that, will 
forge to the front, as soon as the question is really grappled with by 
Parliament, will be the security of tenure of. sanitary officers. | These 
have patiently borne their grievances in the fond but hitherto futile 
hope that Parliament would take up their case. The new election- 
cry will, it is to be hoped, serve their cause by compelling whatever 
Ministry may be in office next year to bring in a Bill to put local 
government throughout the country upon a sound and proper 
footing. 





THE TRAINING OF THE SENSES. 
No error has been more deep or more widespread in the educational 
systems of this country than the comparative heglect of any system- 
atic training of the senses, and the almost exclusive concentration of 
the learner's efforts upon books and book-knowledge. Whether we 
contemplate the usual methods pursued in schools of every grade, or 
the course prescribed for graduation at the universities, we find edu- 
cation to be practically synonymous with the acquisition of the facts 
contained in books, and the deduction from them of habits of thought 
and principles of action. That such a process must always constitute 
a large portion of education, and that by such means many most im- 





we | 


portant faculties are exercised and developed, cannot fore moment; be 
questioned.: ‘The niemory. can thus be cultivated, the taste developed, 
and the judgment matured. j{ These are great ends; but, nevertheless; 
our educational system is, in /érror, because it neglects’ the order of 
Nature; which is-sense before intellect, observation. before .reasonitig. 
The senses are the avenues of ‘knowledge to the brain, and thein, due 
exercise and cultivation should precede those studies. which (all into 
activity the higher cerebral centres of reasoning and reflection.’ Nature 
teaches, us this principle with .singular force, but .we are often 
strangely. blind to her plainest admonitions, Watch a little child, and 
see the intense activity; of the senses, The eye. is ever on the watch, 
the hand is ever eager to confirm, by! touch what. sight ‘has already 
apprehended, and taste seeks to lend. its aid even where it is of mo 
avail. But put a-question.to the child involving judgment, reflection; 
or comparison, and its face clouds in. & ‘moment.; The’ immatute 
brain is yet unequal to the exereise of these higher faculties, and any 
attempt to stimulate them into activity is futile intellectually and 
injurious physically. The conclusion from such facts is: snfficiently 
obvious. Instead of foolishly seeking to rouse the: higher cerebral 
centres from their state of wholesome dormancy, we should supply(the 
eager and active senses with abundant material from which in due 
time principles of thought. will be evolved. The child would like 
to know the name and properties of every visible object, every flower, 
every tree, every animal, and every bird. But, largely from lignor- 
ance, and frequently from impatience, on the part .of the parent, this 
natural and healthful inquisitiveness is checked and. blighted), ‘The 
questioning instinct is dwarfed, and the zeal for knowledge. of ithe 
youthful learner is diverted as soon as possible into the less congenial 
and less profitable channel of books, 

Nevertheless, some improvement in this -particular can already: mt 
detected.: The German kindergarten system is admirably adapted to 
convey knowledge by the natural sense-channels, and its principles 
are gradually permeating other countries, It is much to be regretted 
however,. that in England the. name of; kindergarten), is: frequently 
employed with no real appreciation of its proper significancn and 
merely as a cloak for old. and obsolete methods, ) 

Intermediate education is still mainly literary and maimeatibiils 
and the natural sciences have as yet only a precarious footing in:our 
schools ; but they are steadily gaining the day, and we trust the 
time is not far distant when the average schoolboy will be as familiar 
with the plants and flowers of his native land, as he now is with the 
exploits of heathen gods and goddesses, and when his devotion to 
Euclid and trigonometry will not preclude him from watching with 
interest a chemical reaction, ora practical exposition of the laws of 
heat and motion. 

In an university curriculum, it is proper that there should be con- 
siderable latitude of choice, and due scope for the play of taste and 
natural disposition. The thinker is as important in his own sphere 
as the observer, and many men who are incredibly unobservant; be 
come accurate and. acute reasoners. So much may freely be granted 
to immemorial usage, but we can justly complain that our university 
systems, for the most part, attach an altogether undue preponderance 
to literary and mathematical, as distinguished from scientific, studies. 
Great as have been the gifts tomar of ‘literature and mathematicsy it 
can hardly be denied that ‘the gifts ‘of scienée® dre ' transéerttontly 
greater still. The only disputable ‘question “is the relative Vhlaie* Of 
the physical sciences as an engine of education, a point which would 
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demand more detailed consideration that we can at present bestow 
upon it. These points are, however, abundantly clear :. first, tha 
no faculty is more essential to success in life than correct observation, 
and that this faculty is most suitably cultivated by the natural 
sciences ; and, secondly, that scientific study consists essentially in 
deducing general laws from particular facts, and that, under various 
forms, this constitutes the real business of life. 

The botanist observes the separate characters of a flower, and thus 
learns to assign it to its proper genus and species. The chemist 
observes the indications of the various tests which he applies, and, 
by their conjoint testimony, he determines the nature of the body 
under examination. So, in ordinary life, we estimate character and 
intelligence by an involuntary comparison of individual acts and 
indications, The merchant deduces the course of trade from a syn- 
thesis of the fluctuations of the market. The physician diagnoses the 
nature of disease and its probable course by a comparison of numerous, 
and often conflicting, symptoms. In all these pre-eminently 
important matters, not literature or mathematics, but physical science, 
is the genuine analogue. 

One qualification must be made. Correct observation is practically 
valueless, unless it become the parent of accurate deduction. Hence 
some knowledge of logic and of mental science is of the utmost mo- 
ment to the scientist. Many men, no doubt, reason well without 
special training in this department, but bad reasoners may be im- 
proved ; and, in any case, although a man may handle his tools with 
natural dexterity, it is better that he should accurately understand 
their nature and uses. 

Looking at medical education in the light of the principles which 
we have laid down, we find it fairly satisfactory. For the purposes 
of pure observation, no study can possibly excel anatomy. For the 
higher purposes of conjoint observation and deduction, we know not 
where we should look for better material than that afforded by ordinary 
clinical study. Here, observation and reasoning meet in the nicest 
harmony, and he will be the most scientific and the most successful 
practitioner who possesses, in due proportion, the quick eye and the 
calm judgment, and who most skilfully avoids the opposite errors 
of imperfect or inaccurate observation, and hasty or erroneous de- 
duction. 


> — 
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_ ‘THe death-rate from small-pox in Montreal fell 50 per cent. on 
Tuesday, being only 24.19 in the city and 4 in the adjoining muni- 
cipalities. 


Scax.et fever still continues: prevalent at Salford. Last week, 27 
fresh cases of it were reported, against 10, 11, 19, and 18 in the four 
preceding weeks, 





THE names of Dr. Alfred Carpenter, J.P. (Croydon), and Dr. Watney 
(Greenwich) are announced as candidates for Parliament : the former 
for the division of his county and the latter for Greenwich. Both are 
known to be eminently qualified by their education, capacity, and 
public spirit for the honourable post they seek. 


Tue death of M. Charles Robin, the eminent histologist, from 
apoplexy, at the age of 64, occurred on Tuesday last. Since 1852, 
he had. been Professor of Histology at the Faculty of Medicine. In 
1871,;he, in association with M. Littré, founded the Society of 
Sociology. Since 1875, he had been one of the Senators for Ain, and 











was a firm Republican. By his death, the Senate loses almost its 
only surviving scientific man. 


WE are requested to draw the attention of our readers to the notice 
of the Commissioners of Inland Revenue which appears in our adver. 
tisement-pages, that, by an Act of last session, all bodies corporate 
and unincorporate are required to pay a duty at the rate of 5 per 
cent. upon the annual value, income, or profits accruing to them from 
their real and personal property ; and that they will be required, 
under heavy penalties, to render returns, supported by full accounts, 
before the Ist December next. 


THE BRITISH GYNECOLOGICAL SOCIETY. 
Tus Society will hold the first meeting of the winter session on 
Wednesday, October 14th, at 11, Chandos Street, W. Dr. Jamieson 
will read a paper on a new operation for ruptured perineum, and Dr, 
Heywood Smith will read notes of a case of hernia of the ovary. 


THE OPHTHALMOLOGICAL SOCIETY OF THE UNITED KINGDOM. 
Tus society will hold its first meeting on Thursday, October 15th, 
and not on October 8th, as was stated in the JouRNAL of October 3rd. 


PROFESSOR HAESER. 
THE death is announced, at the age of 72, of Professor Haeser, the 
senior member of the medical faculty of Breslau. He was formerly 
professor in Griefswald and Jena. He was the author of several 


works, amongst which was a history of medicine, which has gone. 


through several editions, and is much read abroad as well as in Ger- 
many. Professor Haeser was also well known in the musical world. 





MR. CHRISTOPHER HEATH. 
WE are glad to learn that Mr. Christopher Heath has been able to 
resume his hospital-studies, having completely recovered from his 
late serious illness. The Dictionary of Practical Surgery, by various 
authors, which Mr. Heath is editing for Messrs, Smith, Elder, and 
Co., is, we understand, in a very forward state, and will be ready for 
publication early in next year. 


SOCIETY FOR THE STUDY AND CURE OF INEBRIETY. 

A GENERAL meeting of this Society was held at the rooms of the 
Medical Society last Tuesday, the President, Dr. Norman Kerr, in 
the chair. Papers were read by Mr. C. G. Robertson on The Pale of 
Inebriety, and by Mr. Carsten Holthouse, on The Treatment of 
Inebriety. In the discussion which followed, Drs. Williams, Poole, 
Jabez Hogg, Edwards, and George Robertson took part. A resolu- 
tion was agreed to regretting the loss of an Associate, the Earl of Shaftes- 
bury, ana condoling with his relatives. 


CAMBRIDGE MEDICAL SOCIETY. 

Tue members of this Society decided this year to have a dinner, 
which was held (by the kind permission of the Master and Fellows) 
in the Hall of Sidney Sussex College, on Tuesday, October 6th ; the 
President of the Society, Dr. J. B. Bradbury, in the chair. Among 
the guests were the Vice-Chancellor of the University (Dr. Ferrers, 
Master of Gonville and Caius College), the Master of Corpus Christi 
College, Sir Charles Cameron, Professor John Wood, Professor De 
Chaumont, Dr. Alfred Meadows, and the Mayor of Cambridge. The 
members present included Professors Paget, Humphry, Latham, and 
Macalister. 





POOR-LAW INQUIRY AT CARDIFF. 
Tue result of the public inquiry, recently held by Mr. Bircham, into 
the charge of neglect made against Mr. R. Lougher, one of the medi- 
cal officers of the Cardiff Union, has now been announced. Mr. 
Longher was blamed for having delayed visiting one of his poor 
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tients when urgently summoned. It appears that the woman in 
question fell into ill health early in the present year, and, on the 20th 
of May last, Mr. Lougher received an order from the relieving officer 
to attend her, which he complied with on the same day. He found 
her suffering from debility and want of proper food ; so he prescribed 
for her, and ordered the relieving officer to provide her with the 
nourishment she needed. He visited her again seven days later, but 
found he could not then do anything further for her. On the evening 
of Monday, June Ist, the woman’s son called on Mr. Lougher, and 
asked him to come and see his mother, who was seriously ill. The 
medical man, however, being very busy, and bearing in mind that he 
had seen her only a few days previously, did not attend her that 
night. The woman died before the morning. It is satisfactory to 
know that, after a public inquiry, the Local Government Board are 
satisfied that Mr. Lougher was not guilty of direct neglect in the 


case. 


LEAD-POISONING AT SEA. 
Tae Paris Municipal Laboratory has received a report concerning an 
epidemic of lead-poisoning which recently happened on a Norwegian 
vessel coming from Cadiz. Several of the crew exhibited symptoms 
of lead-poisoning, and the vessel was put into port in New York. 
The captain and several of his men were sent to the hospital at Coney 
Island. Two men died ; the others recovered, after suffering severely. 
The affair was investigated, and it was ascertained that impure 
drinking-water was the cause of the catastrophe. The ship’s tank 
was painted inside with red lead; the water became of a yellowish 
colour. The Municipal Laboratory has issued a recommendation to 
landlords andall persons who have cisterns or water-reservoirs that resin 
or tar, dissolved in turpentine or benzine, should be used for painting 
them. It appears that, in Paris and its suburbs, a great many 
cisterns are painted with pigment containing lead. 


YORKSHIRE COLLEGE : MEDICAL DEPARTMENT. 

THE winter session of this College was opened on October Ist, by Mr. 
Jonathan Hutchinson, F.R.S., of the London Hospital, who gave the 
address, which was published in the JouRNAL of October 3rd. The 
address was delivered in the chemistry class-room, to a large audience 
of students and supporters of the College. This is the second session 
of the medical department, under the new arrangements. The toils 
of amalgamation have passed, and there is a good promise that the 
energetic endeavours of the promoters will meet with success. Every- 
thing possible has been done to place the old Leeds medical school 
upon a footing of equality with the best modern schools, The staff 
has been remodelled, and the anatomical teaching has the assistance 
ofa salaried demonstrator, supplemented by four honorary assistants. 
Physiology is taught by a physiologist, Dr. de Burgh Birch, and all 
the appliances necessary for the thorough teaching ot the subject, have 
been acquired. There is good laboratory accommodation, suitable for 
the requirements of classes, and also of private investigation. Patho- 
logy is taught systematically and practically, and all the other 
branches of medical education are filled by teachers of recognised 
standing. The hospital authorities have opened a new gynecological 
department, thus completing a clinical school always prominent for 
the excellence of its physicians and surgeons. Those who are respon- 
sible for the changes may congratulate themselves on the success which 
has attended their efforts, and when affiliation to Victoria University 
has become a fact, the Yorkshire College will certainly occupy a pro- 
minent position as an educational body, 


OBSTETRICAL SOCIETY OF LONDON. 
Ox Wednesday, October 7th, this Society held its first meeting in the 
new session. After the exhibition of a specimen illustrating what is 
known as missed abortion, Mr. W. H. Grigg gave some details of a re- 
markable case where there was evidence that an extra-uterine foetus and 
Placenta had been born into the uterine cavity, and then expelled by 





the natural passages. The specimen which Mr. Grigg exhibited was 
referred to a committee for report. The report of a committee on Dr. 
Harvey’s specimen of rupture of the uterus through the fundus was 
then read. Dr. Matthews Duncan read an important paper on the 
Hypertrophies of Lupus of the Female Pudendum. He believed that 
lupus of the vulva was incurable without surgical interference. Mr. 
Jonathan Hutchinson declared that the cases described were not in- 
stances of what dermatologists understood by lupus. He believed 
that in all of them a syphilitic taint existed ; whilst the presence of 
obstinate gonorrheeal discharges kept up the local disease, and pre- 
vented it from being amenable to antisyphilitic treatment. He ad- 
mitted, however, that true lupus assumed a very different aspect on 
different parts of the body. On the hands, it presented a coarsely 
papillary character not observed in lupus of the face. Mr. Hutchinson 
agreed with Dr. Duncan in his surgical treatment of the disease under 
discussion. Many forms of tertiary syphilitic growth were not 
amenable to purely therapeutic treatment, and nothing availed except 
removal by scraping or the cautery. Syphilitic lupus, or syphilitic 
elephantiasis, was the best name for Dr. Duncan’s cases. They did 
not occur at the age when true lupus was met with. Lupus on the 
vulva of a young girl was exceedingly rare. In Dr. Duncan’s cases, 
lupus of the face was absent, except in one instance, where there was 
perforation of the palate—a condition never seen in true, but frequent 
in syphilitic, lupus. Dr. Playfair believed that Dr. Duncan’s cases 
were examples of true elephantiasis ; but, after some observations on 
the histological aspect of the question by Dr. Galabin, Dr. Thin stated 
that the microscopic appearances of the tissues affected in Dr. Duncan’s 
cases were not what was seen in true elephantiasis. Dr. West ob- 
served that, many years since, he had been the first to direct atten- 
tion to this disease of the vulva. He then applied to it Huguier'’s 
term, esthioméne, and did not find that it was syphilitic. Dr. W. A. 
Duncan had removed the greater part of an hypertrophied vulva two 
years since, and recently a growth had reappeared on the cicatrix ; but 
this had disappeared during a course of antisyphilitic treatment. 
After some observations by Drs. Horrocks and Gervis, Dr. Matthews 
Duncan strenuously denied that there was any evidence of syphilis in 
his cases, nor were they examples of elephantiasis. He admitted that 
this disease of the vulva was not the lupus that attacked the face. 


A PLUM-STONE IN THE TRACHEA. 

A LITTLE boy, aged 94 years, who had cracked a plum-stone with his 
teeth, swallowed a portion, which stuck in the larynx. His respira- 
tion became stridulous, and five hours afterwards he was brought into 
the Reich’s Hospital in Christiania. No signs of the stone could be 
seen with the laryngoscope, but, the symptoms being urgent, crico- 
tracheotomy was performed ; the foreign body, which was two centi- 
métres long by one broad, was extracted through the upper extremity 
of the wound. This was then closed, as the respiration was free. 
Bronchitis and pneumonia set in, so that it was a month before the 
child recovered. Dr. A. Malthe, who relates this case in a Norweigan 
medical journal, considers that lung-complications after tracheotomy 
are usually due to the inhalation of cold air through the tracheal 
opening. In this case, ordinary tracheotomy was not performed, be- 
eause the foreign body was evidently impacted high up in the neigh- 
bourhood of the cricoid cartilage. 


INJECTION OF A NEW PREPARATION OF ALBUMINATE OF MERCURY 
IN SYPHILIS. 
Dr. Max Bocxnart, of Wiesbaden, describes, in a German derma- 
tological journal, an ingenious method of administering mercury in 
syphilitic cases by subcutaneous injection, which, he says, is perfectly 
innocuous, never having caused pain, induration, or abscess. He 
combines the mercury with blood-serum. The latter, which may be 
obtained from the horse, sheep, or ox, is sterilised according to Koch’s 
process, and then filtered. Of the filtrate, 40 cubic centimétres is 
poured into a graduated glass., To this is added a warm (50° Cent.) 
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solution of 3 grammes of bichloride of mercury, in 30 grammes of 
water.. The resulting precipitate is dissolved in a solution of 7 
grammes of common salt in 20 grammes of water. This givesa 3 
per cent. solution of mercury blood-serum. This is then mixed with 
distilled water, so.that the whole weighs 200 grammes, which reduces 
the strength to 1} per cent., which is the best strength for use; a 
gramme, of, it containing 0.015. gramme of mercurial albuminate. 
This solution is a yellowish opalescent liquid, with neutral reaction, 
and will keep very well in a dark glass bottle in a cool place. The 
injections are given once or twice a day, 0.7 gramme being introduced 
on each occasion, containing about 0.01 gramme, or three-twentieths 
of a grain, of albuminate of mercury. Besides acting rapidly and 
powerfully. on syphilis, and keeping the system for a long period free 
from secondary symptoms, this preparation has the advantage of being 
stable, cheap, and easily prepared. 


ON LOCAL .ASPHYXIA OF THE EXTREMITIES. 
CAsEs of local asphyxia and symmetrical gangrene of the extremities 
have been récently described by Messrs. Verneuil and Petit, who are 
of opinion that paludal cachexy plays an important part in the 
etiology. It is interesting to compare their observations with that 
of M. Bouveret, which has been published in the Lyons Médicale for 
June 8th, 1884, The patient, a woman, aged 68, lives in. a country 
where ague is endemic, and she has been repeatedly attacked by it, 
She also suffers from atheroma of the arteries, In January 1883, she 
noticed that the middle finger of her right hand was cold and of a 
dark colour, but the normal temperature and colour returned after 
dipping her hands into warm water. Some time later, the other 
fingers of the right hand were similarly affected ; and. little by little 
the disease progressed, so that now all the fingers and toes, as well as 
the palm and back of both hands, become at times cold and livid. 
Purple patches also appear occasionally on the forearms, The sensi- 
tiveness of the skin in the affected parts is much diminished, and 
sometimes even quite abolished. Dipping the extremities into warm 
water causes a temporary disappearance of the symptoms, 


LORD DERBY ON HOSPITAL-WORK. 

On Tuesday, the Earl of Derby formally opened two new wings to the 
Stanley Hospital, at the north end of Liverpool, to which his lordship 
presented the 10,000 yards of land required, together with £1,000 to 
the general fund of the hospital. His lordship complimented the 
committee on the excellent sanitary and other arrangements of the 
institution. Hospitals rendered most important services to medical 
science, and in that regard all classes of society benefitted by them, 
and of all forms of charity, hospitals were the least liable to abuse. 
No doubt they were often used by those who were able. to pay for 
medical service, but it was an abuse which might be checked in 
various. ways, and in all our large towns there was abundant scope for 
al forms of medical charity. In regard to the manner in which such 
institutions were supported, he had been repeatedly struck by the 
small proportion which the subscribers to charities bore to the whole 
community, and he feared that too little regard was paid to the class 
who would gladly, if asked, subscribe small sums. He also deprecated 
the feeling which actuated many not to subscribe at all, rather than 
to figure for less than their neighbours might think they ought to 
give. His lordship concluded by expressing warm interest in an in- 
stitution so intimately associated with his name and family. Thanks 
were also voted to the Mayor of Liverpool (Alderman D. Radcliffe) 


for his exertions in raising the sum of £3,000 to clear off the debt of 
the institution, 





MEDICAL MISSIONS IN INDIA. 
THE annual meeting of the Zenana and Medical Mission School and 
Home was presided over by the Lord Mayor at the Mansion House on 
Tuesday last. The committee, in their report, pointed to the number 
of pupils—sixty-one—who had ayailed themselves of the school, and 





to the progress of the work for which aid was earnestly entreated. '4/ 
special appeal was made for £2,000, to enable the affiliation ‘Wwith's 
London genera] hospital, and thus prepare the way to become a re. 
cognised medical school, to make some payment to the lecturers, to 
make more complete the departments of instruction, and to more 
widely assist the candidates unable to fully pay for board, residence, 
and instruction. The Lord Mayor having opened the proceedings, ‘Dy: 
Owles moved the adoption of the report, and said there was very 
great need of medical missions in India ; and it was important that 
they should send to India more women who combined the powers of 
the healing of the sick and the preaching of the Gospel. The follow. 
ing resolution was passed ;‘“* That this meeting hears with great satis. 
faction of the valuable work already done in the mission-field by the 
ladies trained at the school and home, and recognises in Zenana and 
medical mission-work the most effectual agency for reaching the 
women and children of the East, and commends very earnestly’ the 
society to the support of the Christian public,” A vote of thanks to 
the Mayor for presiding concluded the proceedings. 





PTOMAINES, 

Our knowledge of the putrefactive alkaloids—the s0-called ptomaines 
—has recently been greatly extended by the.admirable and exact, re 
searches of Professor L, Brieger, who has published his conclusions 
in the form ef a pamphlet (Dic Ptomaine, Berlin, 1885). Hitherto, 
continental obseryers have, for the most part, contented themselves 
with obtaining so-called ‘‘alkaloidal extracts” by the Otto-Stas or 
other approved methods, solutions in glycerine, etc., giving, it is true, 
the general reactions of alkaloids; but still solutions uncertain in 
composition, and prone to turn brown and undergo decomposition, 
These, when given in uncertain quantities to animals—generally by 
the hypodermic method—have sometimes proved to be toxic. Brieger 
has gone much further than this, and has separated definite alkaloids, 
or salts of definite composition, from the products of putrefaction; 
and these he has submitted to quantitative analysis. In this way, he 
has added two new alkaloids to our chemical repertory, namely, a non- 
toxic diamine, neuridine, C, H,, N,, and gadinine, C, H, NO,. The 
characteristic base of putrid mammalian flesh he finds to be the 
highly poisonous butyl base neurine, C, H,, NO, which is not iden- 
tical with choline (bili-choline, C,H,, NO,). Altogether, Brieger 
obtained from the putrilage of fish, flesh, cheese, and gelatine, no 
less than eight bases—neuridine, neurine, gadinine, di- and tri- 
methylamine, tri-ethylamine, muscarine,C, H,, NO,, and ethylene 
diamine. These, with the exception of the new bases neuridine and 
and gadinine, may be prepared synthetically. Brieger is at present 
engaged in the study of the products. of the actions upon organic mat- 
ters of specific micro-organisms; and his result will be awaited with no 
little interest. 


ES ee 


SCOTLAND. 


EDINBURGH UNIVERSITY BUILDING FUND, 
AT a meeting of the. Edinburgh Town Cvuncil, held on Tuesday, 
there was submitted a letter from Professor Turner, as interim con- 
vener of the Building Committee of the University Buildings Exten- 
sion, asking the council’s consideration of the appeal now being made 
for funds to complete the new university buildings, and stating that 
at the beginning of the year the sum of £15,000 was required, this 
had been reduced to £3,000, by means of Mr. McEwan’s subscription 
of £5,000, and further. subscriptions to the amount of £7,000... Mr. 
McEwan’s £5,000, however, is not available till the total has reached 
£15,000 necessary for the scheme. Professor Turner, therefore, hoped 
that the Town Council of Edinburgh, which had taken such a prac- 
tical interest in the scheme, and had already contributed £3,100 to, 








the scheme, would favourably consider the present appeal. 
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oi! GLASGOW SOUTHERN MEDICAL SOCIETY. - 
Ay the annual meeting of this So¢iety, held on October Ist, the 
following gentlemen. were elected office-bearers for the session 1885-86. 
President: William Carr, MiB... Vice-President: Frederick A. Freer, 
LEP.SG. Treasurer: E, McMillan, L.R.C.S.Ed.., Secretary: James 
Hamilton, M. B.. ‘Editorial Seoretary : John Glaister, M.D. ‘Seal- 
keeper : David Tindal, M.D. Court Medical: A. Napier, M.D. (Con- 
ner), R. Pollok, M.B., N. Carmichael, M.D., R.. Park, M.D., J. 
Morton, M.D. Zxtra,Council: W. J. Shaw, M.B,, A, Rankin, M.B., 
David N. Knox, M.B. 


GLASGOW MEDICO-CHIRURGICAL SOCIETY, 

Ar a meeting of the above Society, held in the Faculty Hall, St. 
Vincent Street, on October 2nd, the following gentlemen were ap- 
pointed office-bearers for the session 1885-86. . President: Dr. G, H. 
B. Macleod. Vice-Prestdents: Drs. David Taylor (Paisley) and 
Lapraik. Council: Drs." Wm. Whitelaw (Kirkintilloch), W. A. Wil- 
son (Greenock), J. A. Lothian, Wm. Patrick, M. Thomas, A. M. 
Robertson, S. J. Moore, and, A. Wood Smith. Secretarics,: Drs..J. 
Wallace. Anderson and W. G. Dun. Treasurer: Dr. Hugh 
Thomson. 


SICK OHILDREN’S HOSPITAL. 

Dvgrna the month of September, there were treated 83 patients in 
the Royal Hospital for Sick Children, Edinburgh, of whom. 58 were 
admitted as new in-doog cases during the month, 25 remained from 
August ; 28 patients wefe discharged, of whom 20 were cured or re- 
covered, and 8 relieved. The daily average number in the hospital 
was 40. In the dispensary department, 514 out-door cases were treated 
and 10 were vaccinated. Of 248 new cases, 191 were from Edinburgh 
and 37 from Leith, only 20 being from the country, . Now that the 
accommodation is so mueh increased by the banishment of infectious 
diseases, a much greater number of general cases’ will, it is expected, 
be treated in the hospital. 


PUBLIC BATHS FOR MONTROSE. 
FoLLowincG the example of Edinburgh, an effort is being made in 
Montrose to establish public baths, to consist of a swimming-bath 
and eight plunge-baths ; and a public meeting, presided over by the 
Provost of Montrose, declared in favour of this sanitary project. 


aa 
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IRELAND. 


MATER MISERICORDIA HOSPITAL. 

Tuts hospital was visited by His Excellency the Lord-Lieutenant 
and the Countess of Carnarvon last week. Their Excellencies were 
received by the Most Rev. Dr. Walsh, the Catholic Archbishop of 
Dublin, the President of the Hospital, Dr, Cruise,. President of the 
King and Queen’s College of Physicians in Ireland, Consulting- 
Physician to the Hospital, and by the members of the visiting staff. 
The new wing is rapidly approaching completion, and will shortly 
be ready for the reception of patients. 








MR. P. 8. ABRAHAM. 
A number of friends of this gentleman, who, having resigned the 
office of Curator of the Museum of the Royal College of Surgeons in 
Ireland, which he has so efficiently filled for the last six years, is 
leaving Dublin for London, presented him with a testimonial and 
address on Saturday last. The presentation, which was made, on 
behalf of about seventy subscribers, by Dr. Cruise, President of the 
King and Queen’s College of Physicians, consisted of a very handsome 
embossed silver salver of Irish manufacture, a silver claret-jug, and a 
case of ivory-mounted carvers. The.address expressed, in a few well 
chosen sentences, the esteem and regard. in which Mr. Abraham was 
held by his friends, 9s well for his social and personal qualities as’ for 





the courtesy and, readiness with which he) placed his scientific attain- 
ments and skill at the service of any person seeking his assistance. 
Mr. Abraham was Honorary Secretary of the Dublin Biological Club, 
and an active member of! the Academy of Medicine in Ireland, of the 
Council, of the Royal Zoological Society, and of the Microscopical 
Club, and will be much missed in all these bodies.. He carries with 
him to his new sphere of life the best wishes for his success and 
happiness of a large number of Irish friends, 


‘KING AND QUEEN’S COLLEGE OF ‘PHYSICIANS. 

St. Luke's day this year falling on Sunday, the annual stated meeting 
of the College and Fellows’ dinner will be held on:the following day; 
namely) Monday week, the 19tli instant.. Dr. Cruise will be re-elected 
President without opposition. The Vice-President, Dr: Duffey, and 
Professor Purser having both served two years as Censors, will not, 
in accordance with usual custom, seek ré-election. ‘There will be a 
contest for the two offices thus vacated, three Fellows having been 
nominated for them. During the recess the College has been painted 
and decorated, and its two large halls and staircases ‘now presenta 
very handsome appearance. 


JERVIS STREET HOSPITAL. 
THE rebuilding of this hospital has been completed, and it: will be 
opened for the reception of patients on the 29th instant. The front 
facing the burial-grounds of St. Mary’s Church in Jervis Street is 
167 feet in length, and 100 feet in height. The ground floor is of 
cut limestone, and the three storeys above are faced with red brick- 
work, dressed with limestone. There is a good basement-storey, 
which affords accommodation for dispensary purposes, with apart- 
ments for the staff, waiting-room, lavatories, ete. At each wing of 
the building, north and south, staircases are provided, with lavatories, 
baths, and latrines for each storey, with a hydraulic lift for elevating 
patients, stores, etc., to all the floorsof the building. A glazed metal 
corridor on each floor at the rear connects each block of these build- 
ings, forming also an airing space for convalescents from the several 
wards into which they open. The construction of the building has 
been carried out with due regard to economy of space, abundance of 
light and ventilation, facility of administration, and specially with 
regard to safety from outbreaks of fire. 








COLLECTIVE INVESTIGATION COMMITTEE. 
LIST OF RETURNS RECEIVED DURING SEPTEMBER, 1885, 
THE Committee desires to acknowledge the following list of retuyns 


received during the month of September, 1885. 


Aberdeen Branch: II, III (3), J. Mackenzie Booth, M.D. 
Border Counties Branch; 1, T. Davidson (Dumfries); I, W. M‘Lean Wilson, 


M.B. 

Cambridge and Huntingdon Branch: X, Professor Humphry (71); R. H. 
Martin. 

East Anglian Branch: X, Dr. Holden (3); F: W. Clarke (3) ;, Intemperance, J. 
T. Skrimshire, M.D. (2). 

Edinburgh Branch: Intemperance, D. M‘Leod, M.D. 

Lancashire and Cheshire Branch : Bolton District : X, W, Berry (2). Liverpool 
District : X, W. Fletcher, M.B. 

Metropolitan Counties Branch; X, E. G. Gilbert; H. Power, F.R.C.8, (3); G. 
Bury ; XIII, W. H. R. Stanley, M.D. ; F. W. Alexander. 

North of England Branch: I, R. 8. Peart, M.D. ; XIII, H. Thompson. 

South-Eastern Branch ; East Kent District: I, T. F. Raven, West Sussex Dis- 
trict: IV, A. E. Buckell, M.D. (5). 

South Wales Branch: XIII, W. E. Williams, F.R.C.S. (3). 

South-Western Branch : North Devon District : I, H. H. Parshoe (6). 

Southern Branch : Dorset District : II, W. V. Lush, M.D. Wilts District: X, 
J. Lardner Green (5) ; Intemperance, G. C. Tayler, M.D. 

Worcester and Hereford Branch: X, Dr, Pike ; Intemperance, G, Birt, M.B. 

Yorkshire Branch : Intemperance, J. Branson. 

Isle of Man : XIII, J. W. Wood. 








CatLAo AND Peruvian SANITARY REGULATIONS.—The Lima 
medical journal, EZ] Monitor Medico, states that, though the sanitary 
regulations of Peru are pretty complete, it is | maaerece impossible 
that they can be acted up to.. Indeed, Callao, which is the main port 
of the country, and therefore the spot which it is most important to 
guard efficiently against the ingress of infection from outside, pos- 
sesses no sanitary guard and no sanitary service boat. 








viz 


THE BRITISH MEDICAL JOURNAL. 





(Oct, 105 188, 











THE 


LOCAL GOVERNMENT REFORM. 


Tue ‘‘ Address to the Congress” on ‘* The Essentials of Local Govern- 
ment Reform,” was delivered at Leicester on Thursday, September 
24th, by Mr. Ernest Hart, the Chairman of the National Health 
Society. 

Mr. Hart commenced by observing that the question of local 
government .reform was now by universal consent looked upon as one 
of the very first matters to which the new legislature that we were on 
the eve of electing would have to bend its energies. He reminded 
his audience that this was no new subject. At least seventeen years 
ago, within his personal political experience, local government was 
quite as burning a question as it appeared likely to become now ; and 
ardent sanitary reformers of those days were in great hopes of the 
accomplishment of a thorough and satisfactory settlement of the very 
difficulties under which the nation was now, as it was then, ignorantly 
suffering, with a kind of fatalistic idea that they were insurmountable. 
The chaos of local government was felt then, as it is now, to be a pri- 
mary obstruction to efficient sanitary administration. There were 
these differences, however, between the state of affairs at the two 
periods : that those whom the extravagance and wastefulness of our 
present local administration affected most immediately and closely 
would have a far more powerful voice and influence in the forthcomin 
elections than they had in 1868, and that in the meanwhile there had 
been a variety of experiments in ‘‘boards” of various kinds—sanitary, 
educational, and what not—which ought to have had some useful 
lessons for us. 

Local self-government had been generally recognised as of the 
essence of our national vigour, and was the distinguishing feature of 
our government ; but local administration had its drawbacks, The 
spirit of that self-government which Englishmen have always vindi- 
cated to themselves through every developing period of their history, 
had led to the growth of many discrepancies in their institutions, and 
to many disconnected and even conflicting laws. Imperfect local 
administration had been the natural result. The complications of the 
present system of local government were so numerous and tangled, 
that few had had the patience to attempt to unravel them. Everyone 
was agreed that the system wanted reform; but the details to be 
grappled with were so many that the majority find themselves unable 
to ‘‘see the forest for the trees,” 

There were probably few people who would not agree with John Stuart 
Mill that the control of all the business of a locality should be united 
under one body, and one only. This was called the ‘‘ ideal of the 
reformer ;” but Mr. Hart saw no valid reason why it should not be 
carried into effect, save that our methods of legislation were now 
almost uniformly scrappy and patchy. As had been well said, 
‘almost all the failings of the local administration may be traced 
back to the mode in which it has grown up. Throughout the present 
century, new social wants have been multiplying. Whenever a par- 
ticular want became so clamorous that it could no longer be ignored, 
the Legislature provided for it as if it were the only want of society. 
For almost every new administrative function the Legislature has pro- 
vided a new area containing a new constituency, who, by a new 
method of election, choose candidates who satisfy a new qualification, 
to sit upon a new board during a new term, to levy a new rate, and 
to spend a good deal of the new revenues in paying new officers and 
erecting new buildings, Thus there has been created, not a system, 
but a chaos—a chaos of areas, a chaos of elections, a chaos of authori- 
ties, a chaos of rates, a chaos of returns,” This jungle of institutions 
was, of course, firmly rooted in the soil by vested interests of all 
kinds. Every petty board or authority must have its own staff for 
the purposes of its work, however unnecessarily large or expensive 
that staff may be. The census of 1881 gave the number of officials 
employed in the business of local government as 53,493; and the 
amount paid in salaries by local authorities was calculated by Major 
Cragie in 1877 at fully £2,400,000 per annum. Confusion, extrava- 
gance, waste of time, power, and money, were the necessary outcomes 
of such a system. 

Local administration must, therefore, be simplified. There must 
be a single area for all local business, administered by one authority, 
elected on an uniform basis, and exercising identical powers all over 
the country. Our local burdens must be fairly apportioned ; our rates 
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must be unified ; and the state of our municipal finances must be con. 
solidated and kept under control. 

We devoted an enormous amount of our national strength to the 
task of legislating, and we scrutinised with vigour the growth of ths 
national estimates ; but we allowed our local expenditure to increagg 
without question or inquiry—for the very sufficient reason, ‘perhaps, 
that none of us could see and grasp it, or control it if we could, Legis. 
lation need not of necessity go on, but administration must. Inas. 
much as our national health, our national relief of the distressed, our 
national education, our national internal safety, are in the hands of 
our local governing authorities, the method in which the administra. 
tion of such authorities was effected, and its cost, should be 
matters of very considerable and active interest to us all. Except, 
perhaps, in large and flourishing boroughs like this, it was a mere 
truism to say that they were not ; that the average citizen, bewildered 
by the multiple organisations which claimed a right to rule over him, 
and to exact toll from him, gave up the task of unravelling the tangled 
skein of local government as a hopelessly bad job, and allowed local 
administration to be captured by people who make vestries and local 
boards the medium of “‘log-rolling.” And, as to control of the local 
finances, the ordinary ratepayer looked on a rise in his rates in the 
same way that he looked at an increase in his rainfall. Both were 
matters to be grumbled at; but in neither case did he inquire into 
causes, and he considered the one as irremediable as the other. 

This ought not to be. The best intellects should be attracted to 
the service of the community, and the office of local councillor should 
be a distinction instead of, as it is in many parts of the country, 
something of areproach. This could only be done by making the 
local council important enough to attract good men toit. In these 
boards, men would be trained for the larger business of imperial 
government, and would come to recognise, what so few of our 
“machine” politicians can be brought to understand, that the other 
side may have some arguments that are worth listening to, and some 
ideas that are worth adoption. 

The business of local government might, perhaps, exercise an influ- 
ence that should act centrifugally as regards London, and restore to 
local councils that enlightenment and interest which they lacked at 
present. If it came to be generally recognised that there was some 
dignity and profit, in the right sense of the word, attaching to the 
performance of duties in local parliaments as well as in the National 
Council, people who in London were nobodies, might in the provinces 
achieve a quite considerable and enviable reputation. If the present 
centripetal tendency could be turned into a centrifugal one, the hap- 
piest results would arise for everybody. may 

Mr. Hart then proceeded to analyse in detail the various directions 
which reform should take. The initial difficulty, and the most for- 
midable one, was that of areas. A dweller in a town lived in four kinds 
of districts, none of which were conterminous (unless by accident) 
with any one of the others. He was governed by six kinds of 
authorities, and these authorities and their districts were mostly dif- 
ferent for inhabitants of different parts of the same town. He had to 
pay at least four kinds of rates, which were not all assessed on the 
same principle ; and he was subjected to the burden of a number of 
debts charged on the different areas which happen to include his 
house. 

There was an universal opinion amongst those who have had occasion 
to examine the question of areas in its practical working, that the 
present system was utterly irrational, confusing, and absurd. Simpli- 
fication of area and authority was, therefore, a cardinal necessity. The 
unit of area should be the same for all local purposes, and larger areas 
should be, as far as possible, exact multiples or aggregates of that 
unit. 

For reasons detailed in the paper, Mr. Hart considered parishes and 
unions both unsuitable, in their present form, to act as the unit of 
local government. 

He thought that a first step in the direction of unification, would 
be the institution of a boundary commission, with instructions to 
examine in detail, and geographically, the various areas now in force 
in each county, and to see how far they could be harmonised and 
unified on one comprehensive plan. The really wonderful way in 
which the recent: boundary commission got through their very labori- 
ous and delicate work, and the surprisingly universal acquiescence in 
their decisions throughout the country, seems to him to be of the 
very happiest angeny for the success of a similar commission for 
settling the areas of local government. 

In settling such areas, regard should be had not only to the sym- 
metry of the area, but to the natural characteristics and boundaries of 
the locality, and the class of inhabitants that dwell in it. | Another 
and very obvious point would be, that the district must be important 
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enough to treat the problems of government in a scientific spirit, and 
at the same time compact enough, and manageable enough, to ensure 
the practical and business-like supervision of details. 

For each of the present areas there was an authority fulfilling 
fanctions more or less important. From a recent Parliamentary 
return, it appeared that, for 1882-3, accounts were received from no 
Jess than 28,222 local authorities in England and Wales, After 
describing in detail the duties of the several descriptions of authori- 
ties, Mr. Hart remarked that it had been argued against their pro- 

osed unification that the duties now performed locally were so 

iverse, that they could not all be fulfilled by the same body. As 
well might onesay that, because the objects of imperial government 
were many and varied, therefore we should have a separate ministry 
to look after the Army, another for the Navy, another for the admin- 
istration of justice, and so on. We had only to imagine each depart- 
ment of state ‘‘ working by itself, drawing up a detached budget of 
its own, for its own independent parliament, and obtaining for itself 
the grant of a separate income-tax,” which would be the strict im- 
perial analogue of our present local system, to reduce this argument 
toan absurdity. No doubt in the future the affairs of the unified 
local authority would fall more and more under the immediate super- 
vision of committees mri in its name, though responsible to it. But 
this was only applying to local administration principles of division 
of labour which hold good and work well in every other department 
of industry. 

An obvious criticism on the proposed amalgamation of all duties of 
local government in the hands of one authority, would be the impossi- 
bility of carrying it out whilst large boroughs were maintained as 
separate organisations. Certainly no one would wish to destroy cor- 
porate activity in large cities, and the performance of all local func- 
tions in a town like that (Leicester), forexample, by one single board, 
would be a serious, perhaps too great, strain upon its members. For 
a great corporation to be under the control of a county board, of 
hardly, if at all, superior rank to itself, would be justly felt a griev- 
ance, and would deter good men from coming on the council. Seen 
at close quarters, however, these difficulties disappeared. All that 
was neccessary was to make each large town, of say more than 100,000 
inhabitants, a ‘‘ county” by itself, as was already the case in nineteen 
towns of very various populations for a different reason. There would 
not be more than thirty places, at the outside, that would require 
this exceptional treatment. 

The boundaries of smaller boroughs would, of course, have to be 
altered where necessary, so as to fit in with the new primary areas to 
be settled by the boundary-commission ; but otherwise their organi- 
sation might be retained, added importance being given to their 
deliberations by the accession of new and important duties, 

For the ‘‘ primary areas” in the new dispensation which would not 
be boroughs, the excellent name of baronies had been suggested. 
“ Barony ” was the Norman successor of the old Saxon ‘‘ hundred” 
(which name could not be used, as it would conflict with the actual 
hundreds that still existed for some purposes), and was a name common 
to England, Scotland and Ireland. Indeed, in the latter country it 
was of some considerable importance. As to the constitution of the 
administrative body, and the mode of its election, there was not much 
to be said. 

There should be one uniform system of voting, election, qualifica- 
tion, and tenure of office. Each ratepayer should have a vote, but 
only one, and those qualified to vote should be qualified to be elected, 
so that working men would be in a position to get their special wants 
met, and their special difficulties recognised and provided for. What- 
ever financial reforms took place with regard to local burdens, it 
seemed inevitable that the owner as well as the occupier would have 
to take his share of direct local taxation, and in this case he would be 
clearly entitled, as it would certainly be to his interest, to have a voice 
in the election of local representatives. 

To the new local authority should be transferred all local functions 
which primarily affected the particular district alone. The conservation 
of the public health in its broadest sense, including, in that term, the 
giving of medical relief to the poor, the supervision of public vaccina- 
tion, the registration of births and deaths, and the burial of the dead, 
the elementary education of the young, the maintenance of the 
highways, and generally all matters affecting the well-being of its 
constituency, should be under the management of this authority. 
The law should everywhere be uniform. Powers now only given to 
urban authorities in one case, and to places over 25,000 population in 
another, should be granted universally, The senseless and mis- 
chievous limitation of the powers of so called rural authorities should 

broken down. In most of the clauses in the Public Health and other 
Acts in which ‘‘ may” appeared, ‘‘ shall” should be substituted for it. 





Local Government officials should be required to devote their whole 
time to the duties of their office, and should be paid a salary which 
would attract intelligent and business-like men to accept such 
appointments. 

t had become evident that some anthority, such as a county board, 
should be established as an authority intermediate between the primary 
and the central authority. To the establishment of such a board both 
political parties were more or less committed. 

A good many proposals had been made as to the constitution of 
county boards. These had mostly attempted the grafting of such 
boards upon the existing system of local government, and were, there- 
fore, foredoomed to failure. The erection of one unified local authority 
for each ‘‘primary area” would make the constitution of county boards 
easier. Notwithstanding the arguments which had been put forward 
for making these boards directly elective by the ratepayers, Mr. Ernest 
Hart was inclined to the belief that a more sober and reflective 
administration of county matters would be achieved by making the 
members of the county boards delegates of the primary boards; that 
is, that each of the latter should choose a number of members for the 
county board, proportionate to the size and importance of its district, 
from amnong its own members or those ratepayers qualified to act 
as such. 

The County Board would take over all the administrative business 
at gpa performed by the quarter sessions, except that of the con- 
trol of the police, which, being a department of the administration of 
ene should be kept apart Hel the administration of the public 

ealth. 

There were also many additional functions which might properly 
be transferred to it. Much as the county had to provide and 
administer lunatic asylums, it should take up also the control of all 
workhouses and pauper-infirmaries in the county, and administer in- 
door relief. There was no essential connection between providing food 
and shelter for the poorest and weakest members of the community, 
and giving temporary medical or other relief to those suddenly struck 
down by sickness or misfortune. The solution of the ‘‘ pauper” 
problem would be immensely simplified by a definite rupture of the 
two kinds of municipal assistance to the individual now known by the 
names of ‘‘indoor relief” and ‘‘ outdoor relief.” The latter was a fair 
object for the consideration of the primary authority; the former was 
a matter affecting more closely the county at large, and needing for 
its proper administration an area larger than that of the primary 
authority. There could not be a workhouse for each of these, and 
there must of necessity be combination. Let workhouses, therefore, 
be as lunatic asylums were already—provided and administered by the 
county authority. Medical and other ‘‘ out-door” relief would still 
remain in the hands of the primary authority, and, divested of its 
poor-law taint, might be made, under a judicious system of combina- 
tion with provident dispensaries, a valuable means of encouraging self- 
help among the poor. 

Financially, too, this transference of in-door relief would be an 
advantage. All main roads, and the bridges over which they ran, 
should be under the definite control of the county board. All other 
roads and bridges should be under the local authority. The county 
authority would also have to watch, and from time to time to inter- 
vene in inquiries and legislation affecting watersheds, drainage, and 
rivers. 

These were definite duties in which there would be no possibility of 
overlapping of jurisdiction between the primary and intermediate 
authorities. Nicer questions would arise when a duty, primarily 
devolving upon a local authority—such, for instance, as the provision 
of sewerage or of a proper water-supply—was plainly beyond its un- 
assisted powers. In such cases, the county authority should have 
power to combine two or more authorities for a definite sanitary pur- 
pose, and to apportion the expense of the necessary works amongst 
the jurisdictions concerned. Where one authority obstinately refused 
to join in a work that was plainly required, or denied facilities to its 
neighbour which it had no moral right to refuse, then the county 
board should have the power of coercing such local authority into 
doing what was necessary. Similarly, if a district was insufficiently 
supplied with schools, it should be the duty of the county board to 
see that the deficiency was corrected. 

The consent of the county authority ought invariably to be ob- 
tained to the taking of water by a local authority for the purpose of 
public supply, power being given to the central authority, if the con- 
sent of the county authority-should be withheld, to hear the parties 
interested, and to decide. The giving of this consent ought never to 
be a mere formality. The inquiring authority should order skilled 
investigation by its own officers into the whole circumstances of the 
watershed as regarded sufficiency of supply for its own wants; and an 
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unopposed petition for sanction should make. it, if possible, more 
igilant in ascertaining that the future interests of the community at 
large would not be prejudiced by its present consent. ; 

It was a point worthy of consideration, whether county authorities 
could not relieve the Imperial Parliament from part at least of its in- 
eubus of private Bills, if they were clothed with powers to authorise 
the construction of railways, canals, water-works, drainage, and other 
schemes affecting their county, As regards the gas, | water, and 
tramway schemes; at least, the county authority would be likely to 
give as sound a decision as the chance agglomeration of four or five 
members of Parliament, and those of necessity not the most enlight+ 
ened or business-like,. Other matters which might’ properly, come 
under the control of the county authority, were the decision as to 
‘local option.”’ with regard to the sale of intoxicating liquors in any 
area, the administration and supervision, of the charities and charitable 
foundations of the county, and the like. 

All skilled and, technical jofficials, should be grouped round the 
county board. This would,conduce at. once to economy (because 
each primary authority could not provide an expensive statf for itself), 
to efficiency (because the county could afford to pay for the entire ser- 
vices of good men), and to continuity and, symmetry (because the 
same official is employed on all works of an identical kind)., The 
superior officials that a county. board would require for the, proper 
management of its business would be the following: A> secretary ; an 
architect and surveyor, under whose care should: be the county build- 
ings, the roads, and the bridges; a skilled chemist; who should act as 
public analyser of all adulterated food and drugs, of all suspected 
water, of the purity of gas-supplies, and: of the pollution of the.air 
by noxious trades; a veterinary surgeon, to advise as to the contagious 
diseases of,, animals and the.movement of flocks and herds in the 
county ; and lastly (and most important) a number proportionate to 
the size of the county of superintending medical officers of health. 
Nothing was more gnomalous.in our present system of sanitary govern- 
ment than the position of medical officers of health. In the original 
appointments of medical officers of health, local authorities were 
nearly always allowed to decide for themselves according to their own 
unassisted intelligence, and the consequence was the most. extra- 
ordinary jumble of health-officering that it was possible to conceive ; 
a jumble of areas, a jumble of,salaries, a jumble of terms, and con- 
ditions of appointment; a jumble of everything. 

Combinations of authorities. which had. with infinite trouble been 
got together, in order that an officer debarred from. private practice, 
and devoting himself entirely to his health-duties, might be appointed, 
had in quite a number of instances crumbled to pieces at the will of 
@ cross-grained or ignorant constituent body. The greatest personal 
sufferer'in all these cases was, of course, the medical officer of health, 
who had forsaken other avenues of professional advancement in the 
hope that he might find fame and honour in.the paths of public medi- 
cine. Officers had been dismissed for speaking their minds with truth 
and freedom as to the sanitary evils they found around them, or their 
official lives had. been made so intolerable that. there was no course 
open to them bnt resignation. Practically, every officer, however 
tried and skilful, had been subjected to the trying ordeal of re-election 
at frequent, sometimes annual, periods, with the haunting fear ever 
present upon him, that some member of the local authority with whom 
the fearless performance of his duty had brought him in conflict, 
would compass his rejection or supersession; 

,Health-officers ought to be, appointed on some more reasonable 
system ; they must be safeguarded from. capricious clippings of their 
eady inadequate emoluments, and they must have greater security 
of tenure., ,, This would be provided for by handing over their appoint- 
ment to| county boards, and enacting that they were to, hold their 
other on good behaviour, and to devote their whole time to. their 
uties. 

The functions of a superintendent medical officer of health might 
profitably include: not only his present: duties ,of disease-prevention 
and, repression, but also many other, duties (of a, kindred nature, at 
present; performed by different. people, or not performed: at, all.;. For 
example, he should conduct and control the postmortem examinations 
for coroners’ inquests and other medico-legal inquiries, and. direct. in- 
vestigations in the case of all suspicious uncertified deaths, He 
should act as medical assessor or referee in obscure jor disputed cases, 
sanitary er, medico-legal, which require forensic adjudication, He 
should ,act as,inspector of, burial-grounds,. and advise the county 
board as to their closure, when necessary., He should be empowered 
to inspect factories, .workshops,, bakehouses, dressinakers’ establish- 
ments, and,all, other workplaces, as, to their sanitary condition and 
the health, of the workpeople.; He should.,inspect; the sources and 


communities, examine and report on the supplies of gas, ¢ manage 
ment of alkali and other a, works,. the best rik of 
river-valleys within the county, and the prevention of smoke and othe 
noxious vapours in towns and populous districts, Generally, jn fact, 
he should afford skilled medical assistance in all: the branches of local 
government. which may require it. . th, 

The question which would after all compel attention to local govern. 
ment, if nothing else would, was the very alarming condition. of local 
finance, At present, it was impossible to ascertain the total amount 
of local taxation at any given moment, orto compare with any cer. 
tainty the expenditure in rural,and in urban districts, or. to deter. 
mine the proportions in which the county expenditure is charged on 
boroughs, on local board districts, and on rural: places, or the pro- 
portions in. which the school-rate is charged upon local board dig. 
tricts and upon rural parishes partly included in them. , It was, as 
Mr. Rathbone had pointed out, hopeless, from the accounts of twenty. 
three several kinds of local authority, all differently constituted, 
presiding over areas which often overlap or interlace, using different 

periods .of account, and levying rates or contributions on different 

ases and on different valuations, to extract any clear budget of local 
finance, to know exactly the total annual income or expenditure or 
the total indebtedness of the local government of this kingdom, or to 
compute the proportion which these several sums. bear toone another 
in the same year, or to themselves in former years. 

In the short period of fourteen years since Mr. Goschen had origin. 
ally studied the subject, the, expenditure of local authorities Tad 
increased from £80,000,000 to £54,000,000, or an increase of 80 per 
cent. ; whilst in the rateable value there had only: been an increase of 
40 per cent. So that in the period under review the: growth of ex- 
penditure has been twice as rapid as the growth in value. of the 
property. subject to local taxation. But the growth of expenditure 
was not in itself.the worst feature of the returns. So long as the 
expenditure of the year was fairly met out of current receipts, no 
great. permanent harm might happen. But-we were year: by year 

rawing bills upon the future to an increasing amount, and were 
availing ourselves of loans for the purposes of making both ends meet 
to a far greater extent than we pay off old scores. 

At the end of the financial year 1874-5, the outstanding loans of 
local authorities amounted to £92,820,000. By 1878-9, they had 
expanded to £128,190,000, and, in a second interval of four years— 
namely, by March 31st, 1883—they had further risen to £159,140,000, 
In eight years, therefore, local indebtedness increased by more than 
sixty-six millions, or over 71 per cent., being an average increase of 
£8,300,000.. The total amount of new loans raised in these years 
amounted to £116,665,000, equal. to an average of £12,963,000. per 
annum. <As might be expected, the largest amount of indebtedness 
has been incurred by town councils and local boards for sanitary 
purposes. The loans of urban sanitary, authorities increased from 
£41,539,549 in 1877 to £72,378,929. in 1883 ; and, during the same 
time, the loans of School Boards rose from £5, 456,361 to £12,818, 861, 
and those of the Metropolitan Board of Works from £11,257,190 to 
£17,520,679. 

The claims upon local authorities had, of course, tended of late 
years to, increase very largely in numbers and amount. But these 
figures could not be looked at with complacency ; nor would they be 
by the community at large, which busied itself little with local taxa- 
tion-returns two and sometimes three years old, if the local budget 
were brought before Parliament in the same way that the national 
budget: now is, and if local accounts were submitted to every rate- 
payer on the debtor and creditor principle ofa joint-stock company’s 
report. If a citizen. were told frankly that the total of his rates was 
6s. 8d.in the pound, and that the amount of the local indebtedness of 
his district was equal to its rateable value for three whole years, he 
would probably stir himself to see that, the local finances, were, got 
under oe control, and put on some sounder footing. At present, 
local indebtedness was so broken up, and was incurred under: so 
divided a responsibility, that its growth, which could only be checked 
locally, was. not known logally, and could not, be effectually resisted, 
even if it, were, bay) sivi 

It was one of the proposals of the Government Rating and House- 
Tax Bill, of 1871, that the house-tax—which was, in its essence, more 
of a local, than,a,national impost—should be handed over to, and 
levied by, local, authorities, Mr, Gladstone, has, expressed himself 
emphatically averse to, the system of State subyentions to local authe- 
rities: of the, present kind, which appeared, indeed, to: be bad in pminy 
ciple and mischievous in practice ; and there would probably be great 
advantage in, the compounding, once and for all, of these sops to, ocal 
glamour, .by:a ;tax like the house-tax,: which was practically their 
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of local revenue than the payment of a sanitary officer, for example, 
was a matter for Imperial subsidy, 

‘As to the incidence of local taxation, there should be an uniform 
assessment of all real property for purposes of all rates and taxes, 
whether local or imperial, and an unification of all the rates at present 
Jovied at different times and on different systems. a 

Every local authority and every county board should be required to 

repare and to publish for gener information full and precise esti- 
mates of its proposed expenditure for the coming year, as was already 

uired of communes and departments in France. This would be a 
very important check upon waste and extravagance, and would afford 
to every ratepayer the opportunity of familiarising himself with the 
return he had for his money, An annual balance-sheet should also 
be prepared, and, when officially audited, published, in the. local 
newspapers for general information. This publication should not be 
optional with the local authority, but compulsory. It was most im- 

rtant that the fullest publicity should be given to everything con- 
nected with the finance of local administration. At present, any 
information en thesubject was only obtainable with difficulty, and the 
annual accounts were nearly always—except in some well administered 
boroughs—highly complicated and unintelligible. 

In conclusion, Mr. Hart gave expression to his profound conviction 
that no system of administration, however complete in theory, upon a 
matter of such importance and complexity as the health and well- 


being of the community, could be expected to attain its object, unless | 


men of superior character and intelligence throughout the country felt 


it their duty to come forward and take part in its working. The | 


system of self-government, of which the English nation was so justly 
proud, could hardly be applied with success to any subject, unless the 
governing bodies comprised a fair proportion of enlightened and well 
informed minds, A more vigorous and intelligent public opinion on 
local government had yet to be created in many places, and, until it 
was created, the action of the authorities would be more or less hesi- 
tating and inconsistent. The central authority might control, stimu- 
late, and, in some cases, supplement, the efforts of local bodies, but it 
could not be a substitute for them. It seemed, therefore, peculiarly 
incumbent on those who had leisure to take their share in administer- 
ing local government.. In this work, not only would prejudices have 
to be overcome, and inactivity quickened to exertion ; but a sound 
judgment must be exercised as to the extent to which, and the limits 
within which, considerations of public welfare ought to interfere with 
the absolute rights of private owners of property, and even with the 
personal liberty of individuals. It was work, therefore, which could 
not be performed without effort ; but it ought to, and it was to be hoped 
that it would, be zealously undertaken, now that Parliament and the 
nation were becoming alive to the importance of the subject. 








THE CHOLERA IN SPAIN. 

According to telegrams from Barcelona, cholera has broken out at 
the San Bandilio Lunatic Asylum, containing 700 inmates. Up to 
the present seven cases and four deaths are reported to have occurred 
there. 

Sir,—In the Journa of the 8rd inst., under the heading ‘‘ Cholera,” I find it 
reported ‘* At Hyéres there are deaths from the epidemic.” Will you, in justice 
to Hyéres, grant me space to contradict most emphatically this report? I 
returned to Hyéres on September 22nd, and, from personal inquiry, can assert 
positively that not one death from-cholera has occurred since that date—not 
even a suspicious case. I find the condition of the town eminently satisfactory, 
and my French medical colleagues assure me the health of the population is 


quite up to the average.—Yours truly, 
W. P. Biven, L.R.C.P.Ed. 
La Tour Jeanne, Hyéres, October 5th, 1885. 


Tur Lonpon Hosrirat Mepicat CoLttecr.—The Entrance Science 
Scholarship of the value of £60 has been awarded to Mr. David 
Brown, and that of the value of £40 to Mr. J. N. Collins. 

Guy’s HosprraAn Mrpicat Scuoon.—The Entrance Scholarship in 
Arts of 125 guineas has been ‘awarded to Mr: Henry Woolmington 
Webber, and the Entrance Scholarship in Science of 125  guincas to 
Mr. Frederick William Hall. 

_ St. Mary’s. Hosprran Mepicat Scuoon,—The Open Scholarships 
in Natural Science of the value of £60 each have been awarded to 











Messys, G. Watson, A. F. Stabb’ and G, A. Simmons ; those of £50) 


each to Messrs, C. E. Lansdown, H. A. Caley, and V. W. Low; and 
those of 50 guineas each for students of Epsom College, to Messrs. 
J. J. Knox and §. P, Matthews. 

_ University CoLtece.—The Entrance Exhibition, of the value of 


£100, has been awarded to Mr. T. L. Pennell; that of the value of! 


£60 to Mr. S, B, Mitra; and that of the value of £40 to Mr. J. J. 
Macnamara, | a Bide 


THE OPENING OF THE MEDICAL SCHOOLS. 


HOSPITAL DINNERS AND CONVERSAZI ONES. 


ST. BARTHOLOMEW’S HOSPITAL. 

THE annual dinner of old students was held at St. Bartholomew's 
Hospital on Thursday, October Ist. Dr. Matthews, Duncan, Phy- 
sician-Accoucheur to the Hospital, and Lecturer on Midwifery in the 
Medical School, in the chair. A large number of guests were present, 
and the proceedings gave general satisfaction, 


GUY'S HOSPITAL: 

As usual, the medical session at Guy's Hospital was ushered in by a 
conversazione, at which about 3,000 people were present. The medals 
and prizes to the successful students were distributed by the Treasurer 
in the Anatomical Theatre, which was crowded with ladies and: gen- 
tlemen interested in the prize-winners. : Dr. F. Taylor first described 
the various kinds of prizes to be given away. In the course of a short 
speech, the Treasurer drew attention to the great success which Guy's 


| had for some years past obtained at the various examining bodies. 


Thus, at the- London University, in. July last, twenty-four, or a 
quarter of the successful candidates, came from Guy’s ; and in the 
Honours Examination, a quarter of the candidates. placed were Guy's 
men; whilst ont of the four scholarships, Guy’s obtained :two and 
qualified for a third. At the B.S, Examination,.a third of the sue- 
cessful candidates came from Guy’s;.andijat the M.D. Examination, 
a Guy’s man obtained the marks qualifying for the gold medal. : At 
the College of Surgeons, both, at the Fellowship and Membership Ex- 
amination, the percentage of Guy’s men) passed was very high ; thus, 
at the Primary in the'spring, out of thirty-nine candidates from Guy’s, 
thirty-seven had passed, At, the Apothecaries’ Hall, the surgical 
scholarship and silver medal.for Botany were both: obtained. by Guy’s 
men. Elderly gentlemen’could not, he thought, in their day have 
passed the examinations required to be faced by the young men of 
to-day; and often very little was required of them., Thus, Lord Eldon 
obtained his degree after the one question ‘‘ What is Golgotha?” 
But medical examinations did good; they maintained the standard 
of .knowledge, and rendered it certain that the attention given to 
patients by their doctors would be more and’ more satisfactory. Dr. 
Pavy, in proposing a vote of thanks to the Treasurer, spoke kindly 
to the unsuccessful students, whom he counselled in the future to put 
forth greater efforts, telling them that many a successful man’s turn- 
ing point had been a little want of success in early life, which had 
evolved the resolution to do better in the future. Mr. Howse seconded 
the resolution, which was carried with great cordiality. The Treasurer 
returned thanks. Drs, Wilks and Hicks, who, during the past session, 
had both been placed upon the consulting-staff, being called for, ad- 
dressed the meeting. The company then returned to the part of the 
hospital devoted to the conversazione, where the’ pretty and elaborate 
electric lighting by Messrs, Woodhouse and, Rawson, and the elaborate 
decorations by Messrs, Morris and Co., commanded general approba- 
tion. Some of the most interesting exhibits were the instruments 
adapted for the application of the electric light to’ medicine, Mr. 
Wilson Swan kindly showing some of his own inventions... The 
various exhibits of microscopical. objects were particularly good, 
Messrs. Gowan and Crook, students of the hospital, showing, some 
beautiful specimens of bacilli, . Messrs.. Tooth, Mr. Barraud, and the 
Autotype Company gave a good display of pictures. Messrs, Coote 
and Tinny entertained the company with an excellent musical per- 
formance... The Anatomical, Comparative Anatomy, and Pathological 
Museums were lighted with the electric light ; and in the latter, Dr. 
Goodhart, exhibited the pathological specimens added to. the Guy’s 
Museum during the past year. The grounds were, gaily illuminated 
by Mr. Edward Smith with Chinese lanterns, AJ the eompany seemed 
to have enjoyed themselves thoroughly, and did’ not separate tilla late 
hour, each carrying away as 4 memento a very elegant programme, and 
a leaflet giving an account of the work of Guy’s Medical School during 
the past year, 


: ST. MARY’S HOSPITAL. ’ = 
THE annual dinner of past and present students and friends of St. 
Mary’s Hospital, was held on OctoberJst, in the Venetian room of 


the Holborn Restaurant, with Dr. Cheadle, Physician to the Hospital, 
in-the chair. The dinner was more largely attended than on any pre- 





vious occasion, 148 gentlemen being present. The usual loyal and 










































































716 THE BRITISH MEDICAL JOURNAL, 











patriotic toasts were duly honoured, and, in addition, the toasts of 
the hospital, the staff, the past and present students, and the dean, 
were drank. The singing of Messrs. Anderson Critchett, Mivart, J. 
E. Lane, Lewin and Thornton, added much to the enjoyment of the 
evening, and Mr. Terriss, of the Lyceum Theatre, afterwards was 
kind enough to give recitations, which were highly appreciated and 
deservedly applauded. 

A brilliant conversazione was given, by the medical officers and 
lecturers, in the hospital and new school buildings, on Friday, 
October 2nd. A very large company assembled, and much gratifica- 
tion was expressed at the splendid exhibits, and at the novel and 
eminently artistic decorations of the wards and rooms which were 
used for the reception and amusement of the guests. Messrs. Doulton 
and Co, exhibited specimens of Lambeth art ware, and Mr. Mortlock 
sent some china; the Electric Apparatus Company showed their 
specialities ; and new varieties of’ amps were sent by Mr. Sugg; 

r. Sileock and Dr. Handfield Jones exhibited some fine micro- 
scopical specimens; Dr. R. Maguire gave demonstrations of micro- 
organisms and disease-germs ; and Messrs. Smith and Beck showed 
their new star microscope;. many rooms were illuminated by 
Swan's electric lighting apparatus; and a new lantern microscope 
for the oxy-hydrogen or electric light, was shown by Messrs. 
Wright and Newton. A Japanese Hall was arranged by Messrs. Pare 
and Arthur, in which Miss Buhicrosan presided over the Japanese 
Tea-Room. The decorations, which were highly elaborate, were fur- 
nished by Messrs. Maple and Sons, Messrs. Morris and Co., Messrs. 
Druce, and Messrs. Gillow ; and those in the oriental rooms by Messrs. 
Robert Levy and Co. During the course of the evening, two bands— 
namely, that of the Grenadier Guardians, under the leadership of Mr. 
Dan Godfrey, and the Band of the St. George’s Rifles, conducted by 
Mr. W. J. Fleet—played selections of music ; whilst Mr. E. Plater’s 
Glee Union sang many part-songs, glees, and madrigals ; and Mr. 
Clifford Harrison gave some highly appreciated recitations. The 
trouble of arranging this most successful gathering was undertaken by 
the indefatigable Dean of the School, Mr. G. P. Field, assisted by Mr. 
Malcolm Morris, Dr. Handfield Jones, Mr. Silcock, the House-Surgeons, 
Dr. Rowe, Mr. Callender, Mr. Cockey, Mr. Luff, and many others. 
The company did not separate until past midnight. 


DISTRIBUTION OF PRIZES AT QUEEN’S COLLEGE, BIRMINGHAM. 
THE annual conversazione and distribution of prizes took place at 
Queen’s College, Birmingham, on October Ist. Among those who 
accepted invitations to be present were the Mayor (Alderman Mar- 
tineau), and Dr. Malins, Dr. A. Hill, Mr. Lawson Tait, Mr. Sampson 
8. Gamgee, Dr. Saundby, Dr. Johnston, Dr. Wade, Dr. E. B. Whit- 
combe, Dr. Nicol, Mr. Priestley Smith, Alderman Chamberlain, Alder- 
man J. ‘Powell Williams, Professor Tilden, Professor Poynting, Dr. 
Edginton, Professor Loreille, Professor Smith, Dr. Drury, Mr. G. 
Elkington, Mr. J. Satchell Hopkins, Mr. W. Holliday, Dr. Blake, 
Dr. E. Underhill, Mr. Bennett May, Dr. Barratt, Mr. Haslam, Mr. 
G. A. Panton, Mr. J. H. Stone, Mr. J. Vose Solomon, etc. Thecom- 

ny having assembléd in the examination room, the Rev. Dr. Wil- 

inson, as Vice-President of the College, took the chair. He was sup- 
ported by the Mayor and several members of the Council and staff of 
the College ; the Rev. W. H. Poulton (Warden), Dr. Bassett, the Rev. 
Canon Bowlby, Mr. G. Jones, Mr. J. Manley, Mr. Oliver Pemberton, 
Dr. Sawyer, Dr. Sims, Professor Rickards, Professor Windle, Pro- 
fessor Barling, Professor Bostock Hill, and Mr. Eliot. 

The Vicn-PresipENT called upon the Mayor to distribute the Col- 
lege prizes, which were then awarded. 

The Mayor made some reference to the high ‘reputation of the 
medical profession in Birmingham, and also dwelt upon the great loss 
which the town had sustained through the death of Dr. Heslop. In 
the public life of Birmingham, an infusion of educated professional 
men had been of the greatest benefit to the public service, and the 
speaker held up the example of enlightened’ medical publicists as a 
thing to be followed by the students of Queen’s College. 

Dr. SAwveER, President of the Clinical Board, presented the clinical 
izes as follows: Medicine (senior), 8. H. Harrison; Surgery (senior), 

. G. Gardner ; Surgery (junior), J. E. Foster; Midwifery, F. G. 
Gardner. He then explained that, as President of the Clinical 
Board, he occupied a representative position with regard to the 
General and the Queen’s Hospitals, which at present were happily 
united for purposes of clinical instruction, This union had beén 
found in the past to conduce very much to the efficiency of clinical 
teaching in the town, and they trusted that the union might long 
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resident appointments at the hospitals. During the past’ year, ‘they 
appointments had been gained as follows, General Hospital: Medica) 
Assistant, Mr. 8. H. Harrison ; Surgical Assistant, Mr. ©. E. Ojg. 
acres ; Dressers, Messrs. A. Berrill and A. H. Nott. Queen’s Hyg. 
ital :-Resident Dressers, Messrs. J. H. Blakeney, W. H. Loxtoy 
W. J. Read, and L. A. Taylor. Having expressed deep regret at the 
absence of his predecessor in office, Dr. Russell, whose serious ‘illness 
was deplored throughout the medical profession, Dr. Sawyer’ cop. 
eth: the College upon the improvements that had been effected 

uring the past year. They could point with pride to the improve. 
ments in their anatomical museum, which had been effected under the 
skill and care and constant attention of Professor Windle. Another 
great improvement had been accomplished in the election of a Pro. 
fessor of Pathology, with the special duty, scarcely fully recognised 
before, of demonstrating histological subjects. They had also aggo. 
ciated the College with the Birmingham Borough Lunatic Asylum, 
where their students, under Dr. Whitcombe, might obtain knowl 
the importance of which they would fullyappreciate afterwards in 
practice. Having congratulated the College on the high positions 
which its students had attained at the Universities and in the ex. 
aminations of the Royal College of Physicians and the Royal College 
of Surgeons during the past year, Dr. Sawyer advised the students 
to inquire into all things, to prove all things, and to hold fast that 
which is good. 

Mr. A. F. Cay, at the invitation of the warden, stated that when 
Dr. Russell resigned the onerous duties of senior physician of the 
General Hospital, and was subsequently elected on the consulting 
staff, a committee was formed, to present to him a testimonial, in the 
shape of an illuminated address. So well did the proposal commend 
itself, that 109 past and present students of the coliege immediately 
subscribed to the fund. Having read letters from gentlemen who had 
subscribed to the testimonial, in which were expressions of the highest 
esteem for Dr. Russell, and of great gratitude to him for his kindly 
manner of imparting instruction and encouragement, Mr. Clay said 
that, though Dr. Russell’s serious illness prevented the presentation 
of the testimonial even privately, the subscribers hoped to do some- 
thing to perpetuate the name of their most industrious and most kind 
teacher, towards whom they cherished a feeling whieh could only be 
expressed by the word love. Mr. Smith, who was intimately ac- 
quainted with Dr. Russell, had acquainted him with the fact that the 
address which was to have been presented that evening had been 
prepared, though Dr. Russell’s illness rendered it impossible even 
that it should be read to him. Dr. Russell had, with great difficulty, 
dictated a letter, which was read by Mr. Clay, in which the writer 
eulogised the high character of the students of the Birmingham 
Medical School, relating instances of their personal kindness to him 
on stated occasions. In conclusion, Mr. Clay said that, though un- 
able to communicate with Dr. Russell, the committee would feel it 
their duty to communicate to Mrs. Russell and her family the great 
sympathy they had with her under existing circumstances. ‘ 

The WARDEN, in proposing a vote of thanks to the Mayor, for dis- 
tributing the prizes, commended to the students his worship’s advice ; 
but remarked that, though they acknowledged the correctness of the 
Birmingham motto, ‘‘ Forward,” the authorities of that college, 
desirous as they were of improvement, in their small way, said, 
‘« Festina lente.” 

Mr. PEMBERTON seconded the motion, which was heartily agreed 
to; and the Mayor having responded, the company dispersed to view 
the exhibits, and enjoy the music provided for them. 





THE ANCIENT AND MODERN METHODS OF 
TREATING SMALL-POX IN INDIA. 

A PAPER on this subject was read by Dr. Pringle at a recent meetifig 
of the Society of Arts. The ancient method was inoculation, while 
the modern was vaccination. The details given by Dr. Pringle of the 
practice of the inoculation in India, were the result of continuous 
personal observation during the past twenty years, in the independent 
native state of Tirri Ghurwal, in the Himalayas. This territory was 
what might be termed the Himalayan portion of the Mesopotatnia of 
the North-West Provinces of India, or the country lying between the 
Ganges and the Jumna. Here it would appear that inoculation had 
been practised from what might be termed time immemorial. 

After giving the details of the operation, and showing some of the 
original inoculating instruments, and touching on the peculiar re- 





continue. In addition to the prizes he had a distributed, prizes 
still more valuable had been awarded for clinical work—namely, ' 


ligious ceremonies observed, Dr. Pringle entered into full particulars 
of the benefits of this practice. 
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ntaneous small-pox in the plains at the foot of the Himalayas, 
where no inoculation was practised. He drew attention to statistics 
compiled from the admission registers of the gaols in the North-West 
Provinces between the years 1861 and 1872. The total number of 
prisoners subjected to inquiry was 268,445 ; of this number, 85 per 
cent. were visibly marked with small-pox, and 74 per cent. were 
doubtfully marked cases, giving a total of 924 per cent. of the adult 
population marked with small-nox. Dr. Pringle’s experience, during 
the past twenty years, of the non-criminal portion of the community 
in the same locality, was much the same. 

In this home of inoculation in the Himalayas, the case was quite 
different, a small-pox marked adult being, comparatively speaking, 
yare. In accounting for this remarkable difference, between the 
visible effects of spontaneous small-pox and those seen in the cases of 
inoculated small-pox in the Himalayas, Dr. Pringle remarked that, 
in his opinion, it would seem to be due to what he termed accidental 
cultivation of the product of the spontaneous small-pox eruption, to a 
considerable extent on the lines of M. Pasteur’s recent discoveries. 
This accidental cultivation consisted in the lymph being carried on 
through many transmissions till the cultivated product resembled in 
its action cow-pox lymph, and only produced local symptoms at the 
point of insertion, or else, very rarely, a small-pox eruption. 

In 1864, Dr. Pringle commenced the present system of voluntary 
vaccination in the Mesopotamia of the Ganges and Jumna, from fifty 
miles above their junction at Allahabad to their sources in the 
Himalayas. He commented on the points in which the practice of 
vaccination differed in India from that carried on in this country. 
These he summed up under the head of climatic causes, which, owing 
to the high temperature met with in the plains of Hindostan from 
April to October, limited the practice of vaccination to cold weather 
months, namely, from the middle of October to the middle of March. 
Latterly, by retrovaccinating—that is, vaccinating a calf and taking 
the lymph from the eruption—Dr. Pringle had succeeded in making 
his sanitary circle, with its population of ten millions, and other 
circles of similar extent, independent of any supplies from the 
National Vaccine Establishment. The highest caste Brahmin inocu- 
lators, converted into vaccinators, operated on the calf while Brahmins 
held it, and other Brahmins brought their children for vaccination. 
The Maharajah of Tirri Ghurw4l had been so satisfied with this pro- 
phylactic, that he not only paid all the expenses attendant on it— 
about £50 a year—out of his own private purse, but had forbidden, 
under severe penalties, the practice of inoculation ; while, in having 
his own son and heir vaccinated, he had set an example to his subjects 
which they had not b’en slow to follow. In comparing the two pro- 
phylactic measures, Dr. Pringle pointed out that, while the practice 
of inoculation no doubt kept up the disease of small-pox, and was de- 
pendent on its presence for the virus required for the operation, yet 
even, imperfectly as it was carried on, it was nevertheless a very 
great boon to the population, as it could be practised throughout the 
year. The Himalayas would have been nearly depopulated had small- 
pox been allowed to sweep off the large percentage of the population, 
which it did annually in the plains, where religious observances re- 
quiring the promiscuous collection of cases of the disease at the 
“‘sutla,” or small-pox festivals, served only to spread the disease. 
The repetition of the inoculation, at any future period of life, was never 
thought of, and in this, it was, in his opinion, superior to vaccina- 
tion in countries like India. Dr. Pringle discouraged revaccination 
in his circle, and made quality, and not quantity, the basis of his 
work, explaining to his subordinates that, if the former imparted the 
regu claimed for it, the result would quickly be followed by the 

* 

In concluding, Dr. Pringle illustrated the absolute necessity of 
carefully supervising any system of vaccination, both as regards the 
veracity of the returns submitted, and the quality of the work, with 
reference to the knowledge and skill of the operators. 








PRESENTATIONS. —Mr. L’Heureux Blenkarne, of Buckingham, has 
been presented, by the Loyal Grenville Lodge of Oddfellows, with a 
testimonial, consisting of a handsome solid oak case, containing a 
complete set of table cutlery, bearing a suitable inscription, on his 
retirement from the post of surgeon to the lodge.—Dr. D. G. Prothero, 
who, through ill-health, has been obliged to relinquish his practice at 

teat Malvern, has been presented, by his patients and friends, with 
4 handsome silver tea-tray, bearing the following inscription : ‘‘ Pre- 
sented to D. G. Prothero, Esq., M.B., M.R.C.S., on leaving Malvern, 
hy his friends and patients,” together with an illuminated address. 

SUPERANNUATION.—Mr. Samuel Watson, late medical officer for 
the Coltingham district of the Sculcoates Union, Yorkshire, has ob- 
ained a superannuation allowance of £50 per annum. 





ASSOCIATION INTELLIGENCE, 


COUNCIL. 
NOTICE OF MEETING, 
A MEETING of the Council will be held in the Council Room, 
Exeter Hall, Strand, London, on Wednesday, the 14th day of October 
next, at 2 o’clock in the afternoon. 

Tuesday, October 13th, 1885.—Trust Funds Committee, 3 P.M. ; 
Arrangement Committee, 4 P.M.; Premises Committee, 5 P.M. ; 
Scientific Grants Committee, 6 p.m. Wednesday, October 14th, 1885. 
—Subcommittee of Journal and Finance Committee to consider pro- 
posal of Collective Investigation Committee, 11 a.m. ; Journal and 
Finance Committee, 11.30 a.m. ; Council, 2 p.M., at Exeter Hall. 

Francis FowkE, General Secretary. 

1614, Strand, September 17th, 1885. 





NOTICE OF QUARTERLY MEETINGS FOR 1885. 
ELECTION OF MEMBERS. 


. 


Any qualified medical practitioner, not seen by any by-law of 
the Association, who shall be recommended as eligible by any three 
members, may be elected a member by the Council or by any recognised 
Branch Council. 

A meeting of the Council will be held on October 14th, 1885. 
Candidates for election by the Council of the Association must send in 
their forms of application to the General Secretary, not later than 
twenty-one days betore the meeting, namely, September 24th, 1885. 

Candidates seeking election by a Branch Council should apply to 
the secretary of the Branch. No member can be elected by a Branch 
Council, unless his name has been inserted im the circular summon- 
ing the meeting at which he seeks election. 

Franois FowkE, General Secretary. 





GRANTS FOR SCIENTIFIC RESEARCH. 

THE Scientific Grants Committee of the British Medical Association 
desire to remind members of the profession engaged in researches for 
the advancement of medicine and the allied sciences, that they are 
empowered to receive applications for grants in aid of such research. 
Applications for sums to be canine at the next annual meet- 
ing should be made to the General Secretary, at the office of 
the Association, 161A, Strand, W.C. Applications must include 
details of the precise character and objects of the research which is 
proposed. 

Reports of work done by the assistance of Association grants belong 
to the Association. 

Instruments purchased by means of grants must be returned to the 
General Secretary, on the conclusion of the research in furtherance of 
which the grant was made. 





COLLECTIVE INVESTIGATION OF DISEASE. 


INQUIRIES are in progress on the subjects of 
CHOREA, DIPHTHERIA, 
AcuTE RHEUMATISM, OLD AGE, 
CANCER OF THE BREAST. 
Memoranda on the above, and forms for recording individual cases, 


may be had on application. 
It is requested that returns in Chorea and Acute Rheumatism be sent in at 
as early a date as possible, as the Reports on these subjects are in preparation. 
The greater part of the ‘‘ Old Age” form may be filled in by a non-medical 
person, if necessary. 
The Committee are also glad to receive reports of cases of the follow- 
ing conditions, memoranda and forms for which are prepared. 
PAROXYSMAL HZMOGLOBINURIA. 
ALBUMINURIA IN THE APPARENTLY HEALTHY. 
SLEEP- WALKING. AcuTE Govt. 
The ‘‘Sleep-walking ” form may be filled in by a non-medical person if 
necessary. 


PUERPERAL Pyrex1A.—The Committee will be glad to receive re- 
orts of cases illustrative of the points mentioned in the JouRNAL of 
ton 81st, 1885 (p. 249). Separate copies of the article and ques- 
tions alluded to will i forwarded on application. 
THE CONNECTION OF DISEASE WITH HABITS OF INTEMPEBANCE.— 
A schedule of inquiry upon this subject has been prepared by the 
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Committee, and was issued with the JouRNAL of May 9th. Replies 
are requestell onthe’ sdhédule| ibsued with thd JourNAtof May 9th. 
Additional copies of the schedule may be had at éncé “on application. 

Returns on ACUTE PNEUMONIA are stil] received. 

Tue Erio.ocy or _Pyriisis,—Continyation of inquiry. The 
Committee will be glad to receive the names of gentlemen willing to 
engage in joint investigation: of any of the’ following points in re~ 
la to the origin ‘of cases ‘of’/ Phthisis;—{a) The influence of 
residence and occupation ; (b) the. preyions state of the ‘patients’ 
thoracic organs and general health; (c) -heredity and communication. 
Full particulars will be sent on application. 

Pe sag for forms, memoranda, or further information, may be 
to any of the Honorary Local Secretariés, or to the Secretary of 
the Collective Investigation Committee, 161a, Strand, W.C. 





BRANCH MEETINGS TO BE HELD. 


South Inpian Brancu.—Meetings are held in the Medical College, Madras, on 
the first Friday in the month, at 4.30 p.m. Gentlemen desirous of reading papers 
or exhibiting specimens are reauested to communicate with the Honorary Secretary. 
—J. MarTLanb,; M.B., Honorary Secretary, Madras. ' 


STAFFORDSHIRE Brancnr.~The twelfth annual general meeting of this Branch 
will be held at -the'Bell' Medical Library, Cleveland ‘Road, Wolverhampten, on 
Thursday, October 29th, 1885, at three o'clock in the afternoon. An address will 
be délivered by the President-elect, Mr. J. T. Hartill (Willenhall).—Vincent Jacx- 
sow, General Secretary.— Wolverhampton, September 11th, 1885. 


OxvrorD anp Disrrict BraNts.—A meeting of ‘this’ Branch will be held, in 
Oxford, on Wednesday, October 28th: Membeys:wlio wish to communicate papers 
are requested to inform one of the secretaries (W. ,L,; Moraan, Esq., 42, Broad 
Street ; Dr. DaRBISHIRE, 60, High Street, Oxford), on or before October 19th. 


“West SomeRseT BRANCH.—The autumnal meeting of this Branch will be held at 
tlie Railway Hotel, Taunton, on’Thursday, October 22nd, at '5 o'clock. Dinner at 
5,80,0’clock, :punctually. ‘Subject for discussion: The Treatment of Obstinate 
Constipation. Mr. Frederick Treves will open the, discussion. Gentlemen wish- 
ing er read papers or cases are requested to send notice to W. M. Ke.iy, Honorary 
Secretary. va 


SouTH WALES AND MONMOUTHSHIRE Brancu.—The next meeting of this Branch 
will be held at Tredegar, on Wednesday, November 4th. Members wishing to read 
papers, etc., should send titles to Dr. Sheen by. October 19th, in order that the 
stime may be inserted- in the ¢irculars.—A. SHEEN, M.D., Cardiff; D. ARTHUR 
Davies, M.B., Swansea, October 5th, 1885. 


MetTropo.itan Coyntiks Brancu: Easr Lonpon anp Souru Essex DistRict.— 
The inaugural epee 5 of the winter’session will be held on Thursday, October 
TSsth, at 8.30'P.m., the Hackney’ Town Hall, when a paper will be read ‘by 
Jonathan Hutchinson, Esq., on) ‘*Some Clinical Notes on Tumour.”: The chair 
will be taken by the President ofthe Branch.—J. N. Hunt, .Honorary Seerétary, 
101, Queen’s Road, Dalston. 





Bitol READING. BRANCH. [ 
THE annual meeting of this Branch was held in the Library ‘of the 
Royal Berks ‘Hospital,-on September23rdi ' The meeting was fairly 
attended. ya oils ; .V 

President's Address.—Mr. WALFORD, the .Presidetit, took the chair;’ 
and delivered the following-address. 

Gentlemen, —The duty ,I--have undertaken is a somewhat pre- 
sumptuous one, and I must ask your charitable construction of what 
I have written. In 1866, I occupied this position—so that time is 
getting on. Of those’ who were amongst us recently, I have spoken, 
and I come now to those who are before me, and to the younger I 
especially address myself’; «for to ‘those who have been some years in 
harness, I cannot say anything—TI would rather listen to than speak 
to them. In looking back, I wish to see the lesson it teaches, and to 
give utterance to it, for such as:have: recently begun the ascent of the 
hill’ of life. -My observations must’ be ‘general. I can take’ up’no 
branch of the practice of medicine or surgery, being really out of 
harness and not in working order. But I should like to lay down 
this proposition ; ‘‘ That;the medical attendant should desire to do all 
that is possible im any case that may,eome before him,” so that he can 
feel that nothing has been left undone, For, there is a best possible 
to be done in each case—in everything the same is true. To aim at 
doing the best in the one thing we have, chosen .is our duty, and this 
involves health, all that is necessary to secure health, and: then the 
spirit of self-sacrifice. _To keep this in one’s mind, what watchfulness 
it involves ! It should keep us conscious'of our dependence on know- 
ledge—informed up to the level to which the science has progressed— 


thus manifesting’ the true professional spirit of the successful ‘practi-” 


tioners of medicine. To be legally qualified to-do all this, which those 
before me are, is one thing—to beiactively engaged in honestly carty- 
ing itout,is another. ‘‘ The mind’s the standard of the man.” Thus 








to-act, what does it involve? ‘Such thought; ‘sich cerebral active: 
that porsonal health must not be neplestad '; otherwise, ire that Hades 
down in our work, or not be ready when we aré néeded: Of Course.” 
we know only too well how great are the differenéeés among meti "Wet! 
the'true professional spirit‘involves that a mati ‘uses the whole‘ of hig! 
power in and for the discharge of his duty. - Then I would’ that ke 
should ask himself, if he be in possession of all the power his nature’ 
is capable of ? Ifthe be below the level to'whi¢h He might attain, ly 
has not done his best—he has not fully discharged his résponsibili i 
professionally. ‘Then as to what can be done to’ attain to, and ‘keep! 
up, this level of brain-power, I hold the first thing is 'to use to ‘the 
fullest the power he possesses ; and whether a man has arrived at: hiy’ 
highest possible capability, ‘he can only deterthine by going forward on’ 
the pathway he is pursuing, and must not feel sure that he has reachéd’ 
the end or summit of the ‘evolutionary process. This evolutionary: 
process it is which has given us our great men, capable of doing what! 
they do—the outcome of which is the highest physical development’ of 
which the individual organism is capable. An important question’ 
arises here : Is it possible to attain this highest level without the use 
of alcohol? using the term to mean that form of it which agrees’ with: 
the individual. That alcohol aids the power of the brain, I think ‘nd 
one will deny. In my observation, I have thought’ that the: man who! 
gets a living out of his brains is the man who needs a stimulant. ‘In 
a review of a book on the ‘‘ Drink Question,” in the Times of August’ 
14th, 1884, will be found all that I can desire to say on: the ques’ 
tion. An extract or two you will permit me to make. ‘* There’ is! 
abundant evidence that life can be sustained, and even that health ea’ 
be preserved, especially in hot climates, without the use of aleohol:; 
but the practical question is, whether this life is as full and useful’ as! 
it might be, or whether it does not fall short of the proper develop 
ment of the capacities of the individual.” ‘* Where there is‘no éon' 
‘tinuous strain upon the intellect, the alcohol is not required: as‘a! 
‘source of ‘power, and it becomes a surplus‘ matetial which has to be 
‘eliminated from the systém, and which even then acts as.a poison.’" 
“We must arrive, then, at the general conclusion that, for the enor- 
‘mous majority of sober people, alcohol is an useful article‘ of diet; 
‘¢ But no one who deals tairly with himself will ever find any practical’ 
difficulty in arriving at a standard of quantity for his own guidance:”! 
Thus, it appears that alcohol is a part of the conditions on which our 
work is to be done; and also, that more than is’ necessary is a3 bad ‘as! 
excess in eating. As to when it should be taken (itis understood ‘to* 
‘be taken only at meals, or a meal), I am decided in my conviction’ 
that alcohol at luncheon disturbs the continuous even action ‘of ‘the: 
brain.. Food may then be taken, but not stimulants. The time for’ 
stimulants should be with’ the principal meal,‘and this meal ‘when! 
active mental or bodily work is over, when the mind is io longer. én” 
the’stretch ; and I consider we ate taught this in the New Testament: 
In Luke xvii, 7th and 8th verses, appears: ‘‘ But who is‘there‘of you,’ 
having a servant’ plowing or keeping sheep, that will say unto him; 
when he is:come in from the field, ‘come’ straightway‘and ‘sit down’ to! 
meat’; and will not rather say'unto him, make ready wherewith I'may! 
sup, and gird thyself and serve mi; till I have eaten aid dranken'j’ 
‘and afterward thou shalt eat and drink?’ All this has’ reference‘ to 
| health—health to be used in serving others ;-and that ‘* we may’ eat 
our ‘own bread ;” for, ‘‘If any will not work, neither let him éat” 
(2nd Thess.; iii, 10).: There is this: consideration to be borne it mind! 
—namely, our creature condition—so that our health: or‘ useftlness: 
‘depend upon our observance of ‘the laws of our being. ' Truly, ‘we are’ 
‘erring creatures, and are bound to’ practise forbearance ;' and trie,’ 
indeed, it is that ‘‘as we’ sow, so shall we réap.””': This, then, 'gentle-' 
'men, is the stage of evolution at which I have arrived. You will note: 
‘ity and be thankful that you have advanced far beyond it.’ Of one 
‘thing I feel’sure, and that is that I am behind you ;: and so'T ask ‘you, 
bé. ‘pitiful to me, and: thankful ‘for yourselves; {remembering the’ 
‘higher standard which has ptevailed whilst your minds’ were being 
formed.” At any rate, what I have said I believe to: be truth. 
Gentlemen, farewell. cal 
_ © The President received the thanks of the meeting for-his address. 
| © President-elect,—Mr. Armstrong, of Wellington College; was ‘chosen’ 
as President-elect. ptt, Poo 
« Lunacy-Oerdificates. Mr. May brought forward the ‘wabjeet of thet 
present ‘state of the law relating to the signing'of lunacy-vertifical 4 
‘and the following resolution, on the motion of Mr. May, was carried * 
‘‘Phat the Council of the British Medical Association be reqtested to’ 
consider the expediency of promoting .a.change of the law which per 
‘mits actions to be’ brought against medical men for signifig: lunacy: 
certificates.” ee Ooh th — LOLITA TALATSIVG | 
Dinner,—Subsequently the members adjourned!) to: the’ Queet’s 
Hotel for their annual dinner. 298 ta19 a & HOUR 
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SOUTH-EASTERN BRANCH : EAST SUSSEX DISTRICT. 
A wpetine of the above District was held at Hastings on Friday, 
September 25th. p 

Collective Investigation.—Mr. H. Algernon Hodson, of Brighton, 
was appointed Honorary Secretary for Collective Investigation for this 

istrict. h 
a Application of a Special Form of Jury-Mast in Certain 
Cases of Carious Disease Affecting the First Four Dorsal Vertebre.— 
This paper, read by Mr. Watrer Pye, was illustrated by diagrams 
taken from photographs of patients. After a preliminary statement in 
explanation of the writer’s opinions upon the general question of the 
jac et-treatment of spinal disease, it was pointed out that there were 
three situations in which a jacket failed to give of itself any efficient 
support, namely, in many cases of lumbar caries, in cervical caries, and 
i dipsane in the upper dorsal vertebre. The methods employed to 
overcome the difficulty in the two first cases were mentioned, and then 
the treatment of the third form of the disease (that is, when one or 
more of the four upper dorsal vertebrae are attacked) by means of a 
jury-mast was explained. This mast was attached by a light plaster- 
case, or felt-jacket, to the lower healthy vertebri, its upper free por- 
tion being bent so as to overhang the spine above the angle of dis- 
ease. To this free part, which stopped short behind the occiput, two 
cross-bars were pivotted, and the patient’s shoulder-girdle and chest 
were slung up to them by meansof axillary bands, and a broad web- 
bing-strap fastened to the jacket. It was shown that the progres- 
sive drooping forwards of the shoulders and upper part of the chest 
was then, in a great measure, corrected, without any undue weight 
being put upon the pelvis. Moreover, the jury-mast encouraged the 
development of a compensatory lardosis in the lumbar region, which 
aids, in most cases of dorsal angular deformity, the maintenance of 
the erect attitude. . 

Perforating Uleer of Stomach.—The CHAIRMAN and Mr. W. Grant 
Jones related cases of perforating ulcer of the stomach. The former 
entered at some length into the pathology and treatment of such 
cases. 

Aphasia Following Injury.—Mr. VERRALL read notes of a case of 
temporary aphasia following a blow upon the occiput, the force 
telling by contrecoup upon the left frontal convolution. Speech was 
recovered and lost again several times during the first fortnight after 
the accident, the relapses being apparently due to passing congestion 
ofthe brain. Recovery was eventually complete. 

Clinical Fiqgures.—Mr. VERRALL showed, for Messrs. Danielsson 
and Co., specimens of their Clinical Figures. 








SPECIAL CORRESPONDENCE, 
PARIS. 


[FROM OUR OWN CORRESPONDENT. ] 

New Facts concerning the Transmission of Infectious Discases.—-Pro- 
fessor Peter on the Etiology and Treatment of Cholera.—The Action 
of Mercury on the Blood of Syphilitic Patients.—The Constant Use 
of Chloroform.—Effects of Intravenous Injections of Oxidised 
Water.—-Contagious Disease in Animals,—Female Medical Students 
and the Internats. 


M. LANCEREAUX, in a communication to the Académie des Sciences, 
stated that a series of facts, collected in his hospital-wards, convinced 
him that small-pox, measles, and scarlet fever were transmissible from 
the onset. The period of incubation varied ; it was from eight to ten 
days in inoculated small-pox ; from ten to twelve in spontaneous 
small-pox. A mild form of small-pox might, by transmission, provoke 
a violent or a mild form. ; 
M. Peter, in a communication to the same institution, on the 
cholera-epidemic of 1884, stated that he treated forty-three cholera- 
patients in his wards at the Charité Hospital, twenty-six were cured, 
seventeen died, M. Peter did not believe that cholera was, patho- 
logically, a separate affection, but the last expression of a morbid 
progressive series of phenomena, beginning with simple diarrhea, 
oing on to cholera from diarrhea, then to cholera nostras, and 
ally to Indian cholera. The morbid series might remain in- 
complete, and stopped at cholerine or cholera nostras. The differ- 
ence between cholera nostras and Indian cholera was, according to 
Peter, the greater morbid intensity of intrinsic causes. Indian 
cholera and cholera nostras, he affirmed, were the same affec- 
tion, and could be provoked by morbid agents. Spontaneous genera- 





tion of cholera was notinconsistent with its importation, The cause of 
cholera, according to M. Peter, was some organic poison, probably 
a ptomaine, which acted on the solar plexus by means of the nerves of 
the gastro-intestinal mucous membrane. During the typhoid phase, the 
patient was exposed to sepsis from within or without ; during conval- 
escence he wasliable to neuralgia, and paralytic and cerebrai disturbances. 
M. Peter recommended blisters above the abdomen, with subcutaneous 
injections of from five millegrammes to one centigramme of hydro- 
chlorate of morphine under the skin, for relieving cramps, and con- 
tinuous currents for nervous irritation. This treatment arrested the 
vomiting. Spinal ice-bags he also believed to be efficacious. 

According to M. Gaillard’s experiments, the action of mercury on 
the blood of syphilitic petientn is at first to lessen the proportion of 
corpuscles and hemoglobin, but the normal proportion is quickly re- 
gained, and then exceeded. 

M. Regnault has observed, from personal experience, that repeated 
inhalations of small doses of chloroform produce insomnia. 
M. Dubois has noticed the same effect in chronic intoxication from 
chloroform; the condition also provokes neuralgic or rheumatic 
pains, extending along the limbs, and sometimes attacking the 
articulations. Sleeplessness is preceded by a condition of excitement, 
redness of the face, then an inclination to sleep, and accommodatory 
asthenopia. Brain-work becomes impossible in consequence of inco- 
herence of ideas. If at this period a power of sleeping remains, it is 
always broken by starts, just as after violent exercise has been taken ; 
the limbs are often cold and numb, At an advanced stage trophic 
disturbance is manifested ; the nails become soft, bunions appear on 
the toes, the patient grows thin and pale, and the circulation becomes 
faulty. About three years later on, acircle of pain girds the waist, and 
profuse sweats appear, as well as all the symptoms indicative of serious 
anemia. 

M. Regnard has made experiments to ascertain the value of venous 
injections of oxidised water. He finds that animals thus treated die 
from the formation of bulle of gas, which act as emboli. Oxidised 
water decomposes as soon as it is in the blood, and liberates gases, 
which form bubbles, and impede the pulmonary capillary circulation. 
M. Laborde does not believe that these gaseous emboli are so danger- 
ous ; he affirms that he has injected eighteen litres of air without any 
accident supervening. He always took especial care to inject 
very slowly. MM. Laborde and Quinquaud have, by their previous. 
experiments, ascertained that injections of oxidised water produced 
profound sleep, and general anesthesia, and stronger doses resulted im 
suffocation. The oxygen of the blood was gradually diminished in 
quantity because the hemoglobin was destroyed, and large quantities 
of hematin were formed. 

M. Alexandre, in his report to the Prefect of Police concerning the 
service of inspection of the contagious diseases of animals, states that 
only three animals had recently been attacked by charbon; these, which 
were in the same stable, had been killed: Foot and mouth disease 
attacked 55 sheep and 42 cows ; peripneumonia appeared in 80 differ- 
ent stables, and contaminated 408 animals, representing a money 
value of 1,000,000 francs (£40,000) ; 222 died, 128 before inocula- 
tion, and 94 after; 322 horses were attacked with glanders. These 
last statistics are not accurate, for a considerable number of horses 
with glanders are given over to the knacker. For rabies, 354 dogs, 8 
cats, 2 horses, and 2 goats were killed. M. Alexandre attributes the 
frequency of rabies to the faulty application of the dog-tax; half 
of these animals belonged to owners who evade payment of the duty. 
He also deplores the suppression of the dog-muzzle, and urges the 
police-prefecture to put sentiment aside, and enforce its use. M. Alex- 
andre proposes that, as at Berlin, all unmuzzled dogs be killed, for the 
liberty given to animals involves serious dangers to human life. 

The prefect of the Seine, in accordance with the wish expressed by 
the municipal council of Paris, has decreed that female dressers at the 
the hospitals (externes) shall be allowed to compete for the house- 
surgeonship (internes) on complying with all the formalities required 
by the service de santé. Female internes will be submitted to the 
same rules and regulations as their male colleagues. 


EGYPT. 
[FROM OUR OWN CORRESPONDENT. | 
Sanitary Statistics in Egypt. 
Carro, September 28th, 1885. 
Dr. ENGEL, who is attached to the Sanitary Direction, has published 
an Essai de Statistique Sanitaire de l Egypte, founded on the returns 
of births and deaths during the five years 1880 to 1884, inclusive, and 


on the census which was taken in 1882. 
Dr. Engel allows that the statistics he gives are subject to serious 
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error, which arises from two main sources. First, there are no returns 
of the births of Europeans. This is due to the capitulations, which 
are always found to interfere with any sanitary undertaking. The 
second source of error is the uncertainty of declaration and registra- 
tion of births and deaths among natives, which affects chiefly the 
small villages. Dr. Engel is of opinion that the uncertainty is less 
than is commonly supposed. He meets the first source of error by 
separating the statistics of Europeans from those of the natives. 

Allowing for a large margin of error, there are certain main deduc- 
tions which may safely be made from the figures as they stand. Thus 
the deaths under ten years exceed those over ten. In the summer 
months, from June to August, the infantile mortality suddenly mounts 
up, and exceeds several times the mortality of the remaining part of 
the population, showing that it is the summer-heat which is specially 
injurious to children, whether directly or indireetly. 

The statistics show an excess of males over females, both in the 
births and deaths, for the whole of Egypt. In both Cairo and Alex- 
andria, the male births are about 1 per 1,000 more than the females. 
As regards the deaths, in Cairo the numbers of the sexes are nearly 
equal ; but, in Alexandria, there is an excess of 3 per 1,000 of males. 
This difference between the two towns is accounted for by comparing 
the ratio of the sexes in their respective populations ; thus, in Cairo, 
there are 6,000 more female inhabitants than males, while, in Alexan- 
dria, there are 5,000 more males, Cairo is the residence of the large 
majority of native princes and pashas, and hence contains the large 
harems. Alexandria, on the other hand, contains one-fourth as many 
Europeans as natives, and a large part of the Europeans are single 
men. 

The birth-rate of Cairo is 50 per 1,000, and the mortality 45, taking 
the average of the four years 1880, 1881, 1882, and 1884. In 1883, 
the year of the cholera, the mortality rose to 64. 

Taking the same average, the birth-rate of Alexandria is 43 per 
1,000, and the mortality 35. 

In Port Said, the mortality (apart from cholera) is 23, in Ismailia 
39, and in Suez 44. 

These are the numbers, taking the whole population together ; and 
they seem to indicate that, of these five towns, which contain the 
majority of the Europeans in Egypt, Port Said is the most healthy, 
and Cairo the least so. But, fortunately, Dr. Engel provides us with 
separate statistics for the Europeans from the year 1882, and by them 
it is seen that the above inference would be very erroneous as far as 
Europeans are concerned. In 1884, the mortality among Europeans 
was 12 in Cairo, 16 in Alexandria, 24 in Ismailia, 28 in Port Said, and 
44 in Suez. 

Judging from this year alone, then, Cairo is the most healthy of the 
five towns for Europeans. The larger total mortality in Cairo is easily 
accounted for by the greater proportion of natives, and consequent 
high infant mortality, and the absence of drainage or any system of 
sewage-removal, all the other four towns being better provided in this 
respect. The infiltration of the Cairo soil with sewage may affect the 
whole population through emanations ; but no doubt it acts chiefly on 
the poorer native inhabitants, whose houses are built over unpro- 
tected cesspools, and who use, and sometimes drink, the water from 
wells closely contiguous to the cesspools. 

_ On the whole, the population of Egypt seems to be steadily increas- 
ing. 


GLASGOW. 


[FROM OUR OWN CORRESPONDENT. ] 

University Examinations.—Botanie Gardens.—Chair of Physiology at 
Owens College.— Western Infirmary.—City Death-rate.—Opening of 
Medical Societies. 

THE preliminary examination in medicine takes place this week, and 

there is the large number of 330 candidates, which is in excess of pre- 

vious years. In the professional examinations, which commence on 

Monday of next week, the numbers are very much beyond the average. 

For the first professional, there are 165 entries; for the second, 115; 

and for the third, 71, giving a total of 8351. The explanation of this 

increase is probably the fact that the students are now beginning to 
avail themselves of the new regulations, under which it is possible to 
come forward for these examinations at an earlier period than hereto- 
fore in their course of study. It is, of course, early to hazard any 
opinion as to the ensuing session, but everything points to as numerous 
an influx of students to the medical classes as in any preceding ses- 
sions. The opening address of the winter session at the University 


will be delivered by Professor Bower, the recently appointed Professor 
of Botany. 





eens 





The financial bankruptcy which has overtaken the present Botanical 
Gardens of Glasgow, and which seems to threaten their continued 
existence, is not altogether a matter of indifference to our University. 
It appears that, at some time or other, the University authorities aq. 
vanced the sum of £2,000 to the Gardens, on the understanding that 
they were to be open to students for botanical study, and that a cer. 
tain portion of the ground should be devoted to the cultivation of 
plants illustrating the different natural orders. Now that there are 
no funds for the maintenance of the Gardens, and that there seems every 
probability of their being sold or converted into plots for building, i 
will be a serious misfortune to the University to be thus suddenly de. 
prived of the means of imparting practical instruction in botany to 
the students ; for, even if the £2,000 are refunded, this sum will go a 
very little way in providing gardens suitable for botanical study, It 
is to be hoped that some escape will be found out of the present 
monetary difficulties in which the Gardens are, and that they will not 
be lost to the city after all the care and expense that has been lavished 


/ on them, and the high state of perfection to which they have been 


brought. 

I understand that Dr. J. M‘Gregor Robertson, the present Muirhead 
Demonstrator of Physiology in our University, is a candidate for the 
vacant Brackenbury Professorship of Physiology in Owens College, 
Manchester, and that his chances of suecess are thought very favour. 
ably of, as the limitation of £600 put on the emoluments of the chair 
will necessarily confine the candidature to younger men, and among 
these Dr. Robertson has always been regarded as one of the most 
rising and promising. He is a clear and ready lecturer and a good ex- 
perimentalist, while his conduct of the practical classes for histology 
and physiological chemistry have always made them most acceptable 
to the students. Should he be successful, Owens College will un- 
doubtedly obtain an excellent teacher, and one who has been trained 
in a good school under an able master. . 

The meeting in behalf of the funds of the Western Infirmary, of 
which I spoke in my last letter, has taken place, and ended, of course, 
as it was seen beforehand it must do, in a vote of confidence in the 
institution and those who manage it, and in a resolution to raise the 
necessary £5,000 of deficit which is likely to show itself at the end 
of the year should no sudden and unlooked for legacies come in pre- 
viously. I have no doubt the money will be forthcoming, as there is 
no reason to think that there is anything but the most rigid economy 
in the management of the charity, but it is not a satisfactory ending 
to the conference. Unless another year sees the directors with a 
larger number of legacies falling due than they have had in the past 
twelve months, the same deficiency will present itself again, as now, 
and again a call will have to be made on the generosity of those who 
are always appealed to when money is wanted. The building of the 
Freeland wing, and the opening of it for patients, have necessitated 
an expenditure which the present income of the Infirmary is unable 
to meet; and the only satisfactory solution of the difficulty is to 
ensure, by increased subscriptions, a larger yearly income. 

The death-rate of the city still continues low, being, last week, 

only 18.6 per 1,000. It would seem that there is just now less dis- 
ease throughout the city than there has been for a very long time; 
and Dr. Russell’s last report, for the fortnight ending September 26th, 
states that we must go back to 1879 to find so low a mortality of 
infants. At present, there is an absence of the infectious diseases of 
children in the epidemic form. Some fresh cases of small-pox have 
been registered, but they have all been traced directly or indirectly to 
Montreal. At the same time, the city of Glasgow is somewhat ex- 
posed to the invasion of small-pox from the neighbouring subarb of 
Maryhill, where about twenty cases have occurred. The disease first 
showed itself in July among the workers in a paper-mill, and was 
thonght to be probably caused by some infected rags; and, though 
revaccination has been resorted to, it has made some head among the 
population. ; 
» Last week saw some of our medical societies hold their opening meet- 
ings. At the Medico-Chirurgical Society, there was the usual elec- 
tion of office-bearers, when Professor George Macleod was again chosen 
President. The rest of the evening was taken up by some cases 
brought forward by Dr, Alex. Paterson, among which was one of liga- 
ture of common caroffd artery for aneurysm and another of supra- 
pubic lithotomy. At the Southern Medical Society, the office of Pre- 
sident was conferred on Dr. William Carr. The recently formed 
Andersonian Naturalist’s Society had, on: Tuesday evening, an inter- 
esting address from the President, Professor Wilson, on the adapta- 
tions in stem and leaf form for resisting wind-currents. 








Tue Russian medical authorities have sent Dr. Raptshevski to 
Spain to study the cholera-epidemic and Dr. Ferran’s inoculations. 
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LIVERPOOL. 


(FROM OUR OWN CORRESPONDENT. ] 

Opening of the Winter Session.—Death of Mr. T. Shadford Walker, 
Dr. Gill, and Dr. Walker, of Anfield.—The Infectious Diseases 
Hospital Question.—Enlargement of Stanley Hospital.—The North 
Wales Poor-law Conference and the Compulsory Notification of In- 
fectious Diseases.—Alarm of Cholera.—New Women’s Hospital at 


Bootle. 

Ox Saturday afternoon last, the opening of the winter session of the 
Medical Faculty of University College took place in St. George’s Hall. 
Lord Derby, as usual, presided. The main points referred to by the 
Principal, Professor Rendall, in his annual statement, were the formal 
admission of the College to Victoria University, and the establishment 
of two new professorships—one of Art, one of Engineering. Mr. W. 
M. Conway and Professor Hele Shaw, lately of University College, 
Bristol, have been appointed to occupy these chairs. Professor Brad- 
ley delivered an admirable address on the study of universality. 

The unexpected death of Mr. T. Shadford Walker, the Lecturer on 
Ophthalmology, which took place on the 28th of last month, cast a 
eertain gloom over the proceedings, which was in some measure re- 
lieved by the feeling references made to the sad event by Lord Derby 
and the Chairman of the Medical Council, Dr. Wallace. Not only 
will Mr. Walker be missed by the members of his own profession, 
amongst whom he was deservedly popular, but also by a very large 
circle of friends. In art circles, his loss will be especially felt, for he 
was an enthusiastic member of the Liverpool Art Club, of which he 
had been President, besides being a well known collector of articles of 
vertu of various kinds. The annual medical dinner has been for the 
present postponed as a mark of respect to the memory of the deceased 
gentleman. 

During the past few weeks, death has also removed two other well 
known members of the profession: Dr. George Gill, who of late years 
had taken a prominent part in municipal affairs asa member of the 
City Council, and Dr. Walker, of Anfield, who died in consequence of 
injuries received while attending on a horse in his stable. 

Dr. Hamilton has succeeded in carrying his resolutions respecting 
the proposed new infectious diseases hospitals. So far as one can at 
present judge, the matter is now placed on a definite footing, and is in 
a fair way of being carried to a successful termination. We shall 
then have two hospitals for general infectious complaints—one at the 
north, and the other at the south, end of the city—together with a 
convalescent institution at Hightown, near Crosby. 

The new wings of the Stanley Hospital were opened on October 6th 
by Lord Derby. The debt on this charity has now been cleared off, 
with the exception of £100. 

At the eighth annual meeting of the North Wales Poor-law Confer- 
ence, held on September 30th at Carnarvon, under the presidency of 
Sir Llewellyn Turner, it was unanimously decided that it was of great 
importance that the notification of infectious diseases should be ren- 
dered compulsory, and that the Local Government Board should be 
urged to promote legislation for this purpose. Several medical men, 
mostly medical officers of health, spoke in favour of compulsory 
notification. 

Some excitement was caused a few days ago by its being reported 
that a vessel had arrived in the Mersey from Marseilles, with several 
cases of cholera on board. It was subsequently ascertained that this 
was not the case, but that the disease, from which only two members 
of the crew were suffering, was simply diarrhea. 

Last December, Dr. Young, of Bootle, established a maternity 
charity and dispensary for diseases of women and children in that 
borough. As it has become evident that this supplied a public want, 
the charity has now been formally placed on the footing of a public 
institution, with a committee of management and a medical staff. 








PrizE SuBJECTS IN VALENcCIA.—The following prize themes are 
announced by the Medical Institute of Valencia. The essays must be 
sent to the secretary before December 1st. Pathogenesis of Neuroses: 
differential diagnosis between them; Hysteria and Hypochondcria : 
their prophylaxis and treatment; Judicial Criticism on Osteotomy 
and Osteoclasis in Ankylosis; the form of Administration and the 
doses of Gaseous substances ‘and Electricity ; Transfusion of Blood ; 
the Existence of a Disinfectant capable of destroying Microbes and 
their spores, without damaging coloured textile fabrics. 

THE will and two codicils of Dr. William Johnson Smith, of Green- 
hill, Weymouth, have been‘ proved, the personalty amounting to 
upwards of £75,000. 





CORRESPONDENCE. 


PROFESSOR SCHAFER’S INTRODUCTORY ADDRESS. 

Sir,—Any one, like myself, who is deeply interested in an adequate 
provision for the advancement of scientific medicine in this country, 
must have read Professor Schifer’s address with considerable pleasure. 
It cannot be too frequently and emphatically proclaimed, that 
England is. vastly behind the leading continental nations in the 
requisite means for prosecuting scientific research. It is earnestly to 
be wished that the Government will ere long recognise that it is their 
duty to foster such research, which of itself rarely brings any pecu- 
niary return to him who undertakes it, by granting funds for build- 
ing, and suitably endowing, laboratories in London, and other places 
where medical schools exist. Yet, thanks to the munificence of the 
public, we are not altogether so deficient in such laboratories as Pro- 
fessor Schiifer’s remarks would lead one to suppose. True it is, that 
London-is, in this respect, lamentably behind all the leading capitals 
in Europe. But Professor Schifer forgets that in certain of the pro- 
vincial towns—notably in Edinburgh—very ample accommodation, 
and fairly equipped laboratories, have been provided for research in 
some of the sciences to which he more particularly alludes. Indeed, 
in all the Scottish Universities, as well as in some of the recently 
founded English Universities, it is rare to find a professor of physio- 
logy, pathology, or pharmacology without one or more laboratories 
for research, small and insufficient though these sometimes are. In 
Edinburgh, the space and appliances at the command of each of these 
departments are probably as good as can be met with in all but one or 
so of the lavishly endowed German Universities. I fear the Edin- 
burgh people will be rather indignant, after their noble efforts in 
raising their new buildings, when they are told by Professor Schafer 
that there exists nowhere in the United Kingdom ‘‘a laboratory 
devoted to experimental pharmacology, and presided over by one who 
has familiarised himself with all the details of this important branch 
of medical science.” Does Professor Thomas R. Fraser, one of the 
leading pharmacologists in Europe, not answer to this description ? 
And small and incommodious though his laboratory is, does not that 
of Lauder Brunton, in Professor Schiifer’s own city, meet his require- 
ment, at any rate as to a qualified teacher? While I freely admit how 
far we are behind other countries, yet I have enough of patriotism 
not to represent matters to be worse than they really are. 

Again, Professor Schiifer gives to the University of Cambridge ‘‘the 
honour of having instituted the first chair of Pathology aha so 
called, and of having made provision for the necessary laboratories.” 
I suppose Professor Schiifer means by this a chair of general pathology 
as distinguished from mere pathological anatomy. Such a chair has 
been in existence in Edinburgh University for many years. It may 
be, as every one can understand, that pathological anatomy occupies 
the greater part of the professor’s prelections, but that is the fault of 
the subject, not of the chair. The laboratory-accommodation is, so 
far as I know, much the best in the kingdom. 

In Aberdeen, also, there has been, through the munificence of Sir 
Erasmus Wilson, a well endowed chair of Pathology, with fair labora- 
tory-accommodation, since two or three years before the foundation of 
the Cambridge chair. The Aberdeen professor must devote himself 
entirely to the duties of his chair. 

It may be said these are trifling matters, and have no bearing on 
the main purpose of Professor Schiifer’s otherwise excellent address, 
yet it is only right that, in justice to schools outside the metropolis, 
these errors should be pointed out.—I am, etc., M. H. 





MESMERISM AT THE MANCHESTER MEDICAL SOCIETY. 


Str,—The Manchester Medical Society requires no champion to 
proclaim its past history and its present prosperity, or to defend it 
from paltry attacks, yet this is no reason why the inaccurate and un- 
generous statements of your “Own Correspondent” in the JouRNAL 
of October 3rd should not be exposed and corrected. 

In the first place, your correspondent, with assumed mental 
anguish, hastens to correct an error committed by ‘‘one of your 
weekly contemporaries, who had allowed its readers to suppose that 
the authorities of Owens College had lent a hall” for the exhibition 
of mesmerism. Had your correspondent been present on the evening 
in question, as he would allow your readers to believe, his opinion 
might have been of some value ; but when he states that the exhi- 
bition, ‘‘as a matter of fact,” took rt in the Medical Society’s 
rooms, it is evident that he could not have heen present, otherwise he 
would have distinguished between the Chemical Theatre of the Owens 
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College and the comparatively small rooms occupied by the Medical 
Society in the same building. Further, the 500 cards of invitation 
distinctly stated that the demonstration would take place in the 
Chemical Theatre ; and, moreover, the three leading Manchester papers, 
on the following day, gave a full sccount of the evening’s proceedings, 
and mentioned where it had taken place. As your correspondent 
does not even appear to know the proper title of the College, the 
prestige of which he affects with so much anxiety to sustain, he ma 
rhaps be excused having a confused notion of every other detail. 

e concludes his remarks by stating that ‘‘ certainly the ‘show’ was 
much better suited to the tastes of the occupants of the circus-gallery 
than to the members of any learned society.” Whether this opinion 
was shared by anyone actually present on the evening referred to, I 
have no accurate means of knowing, but I can affirm that everyone I 
have since met who witnessed the demonstration—and I have dis- 
eussed the matter with at least a score of our leading professors, 
teachers, and medical men—not one expressed a hint of disapproval 
at what took place, or stated that they disbelieved in the genuineness 
of what they had seen. In fact, from what I have heard, I am quite 
convinced that the opinion of your correspondent is totally at variance 
with the impression produced upon the minds of the majority of 
those present, and especially those who have most reason to be 
credited with having some right to form a judgment upon such a 
subject. 

On the evening when the demonstration took place, everyone pre- 
sent was invited to investigate and comment upon anything that was 
done, and no attempt was made to evade the most trifling question, 
or the most severe tests, and the evening concluded with the appear- 
ance, at any rate, of unanimous approval and satisfaction. 

In coutrast with the spirit of your correspondent, allow me to quote 
from a communication received by you from your special correspondent 
in Aberdeen, and published in the JournaL, November 13th, 1880: 
‘* Professor Stirling gave a lecture on mesmerism, and specially alluded 
to the too much mm works of the late Mr. Braid, of Manchester. 
Many of Mr. Braid’s facts have been rediscovered recently in Germany, 
by Weinhold and Heidenhain. The subject is one which must shortly 
occupy the attention of the physician and physiologist, as well as the 
psychologist.” 

Six weeks ago, I was practically ignorant and wholly sceptical of the 
merits of mesmerism ; now I am convinced that it is a subject of deep 
gerebalogicel interest, but devoid of any practical application in the 

omain of surgery, and I strongly deprecate its being made the means 
of pecuniary gain and public amusement. 
hese convictions, I believe, I share in common with the major part 
of those who have had frequent opportunities of investigating the 
subject during the last few weeks in Manchester, through opportuni- 
ties which, in all probability, would never have offered Lat not the 
original demonstration taken place within the precincts of the Owens 
College, and under the auspices of the Manchester Medical Society. — 
I am, etc., WALTER WHITEHEAD. 

Manchester. 





MATERNAL IMPRESSIONS AND CONGENITAL 
DEFORMITIES. 


Sir,—In proposing to make the influence of ‘‘ maternal impres- 
sions” a subject for collective investigation, Mr. Noble Smith can 
hardly have considered how much anxiety and worry he proposes. to 
add to the already overburdened pains and penalties of maternity. 
Anyone who has witnessed the heart-sickness of a mother when she 
learns she has given birth to a deformed child, will think twice before 
he asks her to search her mind fora possible cause of such a mis- 
fortune in mere anticipation of its occurrence. That physical de- 
formities are hereditary no one doubts, and when they are known to 
exist (that is, after birth), a searching inquiry into their origin is 
most desirable ; but that the mental vagaries of the mother can in- 
fluence the physical conformation of her offspring, is hardly believed 
PE ARTORS who has taken the trouble to examine the subject. The 
whole subject has been thrashed out by Darwin in his Animals and 
Plants under Domestication, and the method of inquiry suggested by 
Mr. Smith was adopted a century ago by a no less credible authority 
than Dr. William Hunter. ‘ Dr. William Hunter told my father,” 
says Darwin (chapter xxii) ‘‘that, during many years, every woman 
in:a large London lying-in hospital was asked before her confinement 


whether anything had specially affected her mind, and the answer 
was written down ; and it so happened that in no one instance could 
@ coincidence be detected between the woman’s answer and any ab- 
normal structure ; but when she knew the nature of the structure,. she 
frequently suggested some fresh cause.” This was obviously a more 








crucial test of the question than a general appeal to the profession 
can be, as cases will no doubt be forthcoming from those who believe 
or, I would rather say, those who have not been at the trouble of 
eliminating the superstition from their minds, and none from thoge 
who do not believe. Moreover, statutes of this kind would be value. 
less without a record of the whole number of births among which the 

occur, as one coincidence in a hundred wouid be more likely to con. 
vince sceptical persons than one in a thousand. 

With this exception, I feel that Mr. Smith’s proposed inquiry wil) 
be a most interesting and valuable one, and it is one which I have 
myself made some efforts to carry out. 

We want a careful study of the life-history of the foetus, as it ig 
during this short and very plastic stage of his existence that a man’s 
future bodily and mental condition largely depends. The influence 
of heredity, the physique, ages, habits, diseases, and the sanitery and 
social surroundings of the parents, require careful and systematic 
study, and will be found written on the newborn child if we can find 
the alphabet. Much is already known, and it is by studying the 
wider departures from the type, as Mr. Smith proposes to do, that the 
greatest progress may be expected to be made. If, however, he in- 
tends to decide the questions by pitting the ‘‘ stubborn facts of prac- 
tical men” against “‘ scientific reasons,” he will I fear have a good 
deal of prejudice to contend with, and his progress will be less rapid 
and satisfactory than some of us could desire.—Your obedient ser- 
vant, C. Roperts, 
Bolton Row, Mayfair, W. 


Srr,—The letter from Mr. Noble Smith, in your JourRNAL of Octo- 
ber 31rd, has induced me to bring before your notice two cases which 
occurred in my practice in August and September last, which are of 
considerable interest as bearing on the above subject. 

The first case was that of a woman, of a somewhat nervous and im- 
pressionable temperament. She had previously borne eleven children, 
all healthy. About six weeks after conception, she was called to a 
man who had hung himself, and said (to use her own words), “‘ that, 
much against her will, she helped to ‘do’ for him, and that it took a 
great effect on her at the time.” After a natural labour of about six 
hours, a female child was born, in every respect normal except the 
head, which was about the size of an orange. The frontal bones were 
absent, the eyes being at the top of the head, looking upwards. The 
occipital bone was but slightly developed, the parietal not at all, the 
only covering being the meninges. The mouth was well formed, but 
there was no nose. The child was alive until within a short time of 
its birth. 

The second case occurred in another village, fourteen days after- 
wards. Here the woman was not at all of a nervous disposition, and 
close questioning could elicit no history of fright or accident; but 
only, that ‘‘she had felt different all along.” She had previously 
borne eight children, all healthy. The malformation was very curious. 
The head and thorax were healthy, but small. Both femora were dis- 
located, one leg being down by the side of the head, the other thigh 
curled round the back. The abdominal wall below the umbilicus was 
absent; but, instead, was a thin membrane, extending from this point 
to the anus, enclosing the bowels and liver. This membrane was con- 
tinuous with the membranes of the placenta. An abortive umbilical 
cord, abeut an inch in length, could be traced at their junction. Just 
above the anus could be seen on either side a fold of skin, a quarter 
of an inch long, probably rudimentary labia. At the back, at the base 
of the spine, was a large globular swelling, which, when opened, was 
found to contain a teacuptul of clear straw-coloured serous fluid. At 
the base of this sac, but not communicating with it, was another and 
smaller sac, which, on examination, appeared to be the bladder.—I 
am, sir, yours truly, A. Ranpat. Davis. 

Hythe, Kent. 








BEQUESTS AND Donations.—Mr. H. Waring has bequeathed £100 
to the Essex and Colchester Hospital, and £100 to the Eastern 
Counties Asylum for Idiots. —Mr. James Vaughan, of Builth, formerly 
a surgeon-major in the Honourable East India Company’s service, has 
bequeathed £100 to the Brecon Infirmary.—Mr. R. C. L. Bevan has 
given £100 to the Hospital for Women.—Mr. William Fry, Junr., of 
Merrion Square, Dublin, has given £50 to the City of Dublin 
Hospital. 

THE death of Professor Dr. Starke, chief physician of the Charité 
in Berlin, and lecturer in the Military Academy, is announced. 


Proressor LitzMANN has resigned the Professorship of Midwifery 
and the direction of the Obstetric Clinic in Kiel. g 
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MEDICO-LEGAL AND MEDICO-ETHICAL. 


SENIORITY IN A HOSPITAL-STAFF, 

«Surceon ” asks for an opinion on the following. Owing to the resignation of A, 
a vacancy occurred on the honorary surgical staff of a provincial hospital. 
The work, however, having greatly increased of late, the committee, with whom 
the election rests, decide that ‘‘two honorary surgeons shall be appointed. B, 
C, D, and E are candidates, B receiving the largest number of votes, and C the 
next, are duly elected. Which ot these gentlemen should rank as senior on the 
hospital-staff? Has B the right to claim seniority ? 

*.* Unless the “electing committee” are empowered by some exceptional 
arbitrary rule to select, as they deem best, either of the two successful candi- 
dates for the position of ‘‘ senior,” B, there cannot, we think, be a doubt, is 
rightfully and legitimately entitled, by virtue of the majority of votes recorded 
inhis favour, and also by time-honoured custom, to rank as senior to C, the 
other elected candidate. A simple and practical illustration of the point in 
question may be found in the case of parliamentary candidates, under the old 
system of election, in which precedence was always given to the one returned at 
the head of the poll, as in the instance of B. 





ELECTION OF POOR-LAW MEDICAL OFFICERS. 
$r,—The following very exceptional and puzzling case cropped up in the election 
ofa dispensary medical officer in one of the unions in the west of Ireland. 

A., B., and C. were three candidates for a poor-law appointment. There were 
twenty-eight members of the Dispensary Committee present. On the first poll 
being taken, A. received ten votes, B. and C. received nine votes each. A 
second poll was then taken between B. and C., to see which of them would 
drop out, and there voted thirteen members for B. and thirteen for C. Two 
members of the Committee refused to vote for either candidate. 

Now the question I am anxious to have answered is: ‘* Can A. claim the posi- 
tion legally? or, in the event of a newelection being ordered by the Local 
Government Board, must A. begin his poll with B. and C., over whom he ob- 
tained a majority? SS Mt, 

By replying to this in the next issue of your JouRNAL, you will much oblige 
your obedient servant, A. 

*,* Assuming the rules as to election of officers by guardians to be the same 
in Ireland as in England, there has been no election. Every officer must be 
appointed by a majority of the guardians present at the meeting, and the candi- 
date who obtained ten votes against two others who obtained nine each has not 
obtained a majority of the votes of the guardians present. On the second poll, 
when there was still a tie, the chairman ought to have given a casting vote ; 
but, as he did not, the whole proceedings are abortive, and there must be a new 
election. 





: MEDICAL ETHICS. 
S1z,—Will you be so good as to express an opinion on the following ease. 

A. resides and boards with B., in a provincial town, having for a companion, 
C., who is Mrs. B.’s sister, for whom board, dress, etc., is provided. 

During last illness, A. was attended by Dr. D., who had been her physician 
for some years, and was greatly esteemed by her. Seeing that the illness, ery- 
sipelas, was serious, Dr. D. called in consultation Dr. E., on two successive 
days. The case ended fatally, and the medical attendant charges for three, four, 
and three visits during the last three days of the attendance, together with his 
consultant’s fees, 

Some time afterwards, Dr. F. sends in a claim for eleven visits, at a guinea 
for each attendance, four, three, and four visits respectively, for the same 
days as the regular medical attendant charged for. 

On seeking an explanation for this claim, I am informed that, during an 
exacerbation of the disease, B. ‘‘ ran” for Dr. F., who happened to be his own 
medical attendant, and lived close by, who appears to have continued his visits, 
but not by the desire of the medical attendant, who charges at the rate of three 
visits for a guinea, whilst Dr. F. claims payment for eleven visits at a guinea 
foreach. Healsosendsaclaim for nine guineas, for eighteen visits, to C., 
being at a much higher rate of charges than would have been made by A.’s own 
trusted medical attendant, who, it appears strange, was not called in by A., if 
she considered herself responsible for payment for medical attendance. 

When these claims were sent in, wishing in the most friendly spirit to have 
everything settled amicably, I wrote a very guarded letter to Dr. F., suggesting 
that (although I did not see the raison d'etre of his attendance) he should assimi- 
late his charges to those of Dr. D., who is a much older member of the pro- 
fession, in regard to visits to A., and although I considered it questionable if 
the estate was chargeable with attendance on C., that his visits should be 
charged at the usual rate for people in their circumstances at the same dis- 
tance. I also proposed arbitration by the consultant, Dr. E., but my letters 
have not been replied to, and Dr. F. again sends in his claim. I may add, that 
the payment of all claims will curtail some small legacies to necessitous people. 
Your opinion and advice on this case will oblige, EXECUTOR. 

*,* 1. The person primarily liable to pay F.’s fees is B., who called him in. If, 
however, you are satisfied that he really attended on A. for the number of visits 


named, you would be justified in paying for those visits such fees, as, looking 


to the position of the parties, are reasonable. (Probably the amount charged by 

_Dr. D. is a good measure of what is reasonable, but we cannot answer such a 

~ question definitely, without knowing the respective qualifications of D. and F.) 
2. Unless F.’s attendance on C. was ordered by A., or sanctioned by her know- 
ingly, her estate is not liable, and, as executor, you have no right to pay such a 
Claim in preference to legacies. 























Tu Caucasian health-resorts or ‘‘ baths” are increasing in popu- 
larity, a thousand more visitors having patronised them this year than 





NAVAL AND MILITARY MEDICAL SERVICES.’ 


ARMY MEDICAL SCHOOL. 

Tur introductory lecture at the opening of the winter session of the 
Army Medical School at Netley was delivered on October 2nd, by 
Professor de Chaumont, F.R.S. The principal topic of the discourse 
on the occasion consisted of a review of the changes which have taken 
place during recent years in the organisation of the Army Medical 
Department, and the influence of these changes on the functions of 
medical officers and on the health of the army. Forty-eight surgeons 
on probation had arrived to attend the courses of instruction ; forty 
being for the British Medical Service, and eight for the Indian Medical 
Service, Veterinary Surgeon F. Smith had also joined, to attend the 
practical course of Hygiene at the School. 





PROMOTION TO THE HIGHER RANKS IN THE MEDICAL STAFF. 
Srr,—1 beg to recommend to the notice of the powers that be the following very 
wise regulations for the Indian Medical ‘Service, which make the juniors more 
hopeful to attain the positions from which many of us will be practically de- 
barred by the block existing in the higher ranks. 

“The tenure of office of Surgeons-General and Deputy ‘Surgeons-General is 
limited to five years.” 

‘* Deputy Surgeons-General, if not disqualified by age, are eligible either for 
employment for a second tour of duty in the same grade, or for employment in 
the higher grade of Surgeon-General by promotion thereto.” 

Like our own service, all officers of the administrative ranks are retired when 
they shall have attained 60 years of age. In the combatant ranks, a Lieu- 
tenant-Colonel, who has been four years in command of .a regiment of eavalry or 
infantry, is placed upon half-pay, irrespective of age, and may then attain the 
rank of Colonel. I agree with your correspondent, ‘‘ Medical Staff,” that pro- 
motion for service in the field, or for distinguished service of any kind, should 
not be at the expense of other officers then serving. Such promotions should 
be at the expense of the State and supernumerary to establishment, The 
principle of acting-appointments on increased pay should be recognised, Thus, 
a Brigade-Surgeon acting as Deputy Surgeon-General should be entitled to the 
increased pay of the higher appointment while so acting.—I am, yours, etc., 

Mark TaPley. 





THE EGYPTIAN CAMPAIGN. 

Srr,—All medical officers who have served with the Nile Expeditionary Force 
will have been surprised and disappointed on finding that their chief, Surgeon- 
General O’Nial, C.B., after months of hard work, after performing the arduous 
and responsible duties of P. M. O, to the satisfaction of Lord Wolseley, and the 
admiration of those under him, has practically been allowed to go without 
reward in the recent distribution of honours, Toconfer on him the rank he 
already held locally, and to which, from his position on the list of Deputy 
Surgeons-General, he would, in the ordinary course of events, have become en- 
titled in a few months, is surely not a proper recognition of the exceptionally 
able manner in which his work was done. 

Why, the same promotion has been given to the late Dr. Barnett, who, had 
he lived, would have passed over the heads of eighteen of his seniors, and he 
was only P. M. O. at Suakin for a couple of months, 

Why has not Dr. O’Nial been awarded the K.C.B.? Is there an officer of the 
force who will say that the department was better administered, or the duties 
of P.M.O. better performed in the Egyptian campaign of 1882 than in the Nile 
campaign of 1884-52 Notone. Nota word is spoken but what is in praise of 
the arrangements made by the P. M. O. for the treatment and comfort of the 
sick and wounded, and of the manner in which the duties of the medical officers 
were carried out. The work has been more difficult, the responsibility greater, 
the results more satisfactory, but Dr. O’Nial gets nothing, and Dr..Hanbury is @ 
K.C.B. 

Is it that the number of K.C.B.’s to be held by officers of the Medical Staff is 
limited by some War Office rule? or is it fear of arousing the jealousy of the 
seniors of other departments that prevents the authorities doing justice to the 
merits of this distinguished officer? Whatever the reason may be, there can be 
no question that the omission to grant him the distinction he has so well earned 
has given rise to a feeling of disappointment amounting almost to indignation 
amongst those who served under him in the late expedition. Soupay, 





NAVAL MEDICAL SERVICE. 
Tur following appointments have been made at the Admiralty during the past 
week, J.C. Dow, Surgeon, to the Pembroke, additional, for Melville Hospital ; 
M. O’C. McSwrxy, Surgeon, to Chatham Division, Royal Marines ; Robert FENNER, 
to be Surgeon and Agent at Cromer. 





ARMY MEDICAL SERVICE. 

Tue Khedive of Egypt has conferred upon Surgeon-Major B. B. Conno.iy the 
fourth class of the Order of the Osmanieh for services before the enemy during the 
operations in the Soudan last year. Besides those services, Mr. Connolly has a 
distinguished record. He served during the Franco-German war of 1870-71, and 
was present at the battle of Beaumont, and at the battle of and capitulation of 
Sedan (German Steel war medal). He was engaged throughout the campaign 
against the Jowaki Afreedees in 1877-78 (medal with clasp). He was Secretary 
and Statistical Officer to the Principal Medical Officer, Lines of Communication 
and Base, in the Zulu war of 1879, and in the subsequent operations against 
Sekukuni (medal). He served in the Egyptian war of 1882 (promoted Surgeon- 
Major, medal, and Khedive's star); and in the Soudan Expedition under Sir 
Gerald Graham in 1884 as Principal Medical Officer of the Cavalry Brigade (men- 
tioned in despatches, and clasp). 

The Queen has been pleased to grant to Surgeon-Major Joun Goprrey Rocess, 
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Army Medical Staff, Her Majesty's Royal licence and permission that he may 
accept and wear the insignis of the third class of the Order of the Osmanieh, 
which His Highness the Khedive of Egypt, authorised by His Imperial Majesty 
the Sultan, has been pleased to confer upon him, in recognition of his services 
while actually and entirely employed beyond Her Majesty’s dominions in the 
Egyptian re | 
urgeon EB. N. SHELDRAKE has been appointed Surgeon to the Grenadier Guards 
vice C. E. Harrison, M.B., promoted to Surgeon-Major. Mr. Sheldrake entered 
the service so recently as the 30th of May last, since which time he has been serv- 
ing at Woolwich. 
on-Major FREDERICK PENNINGTON has been granted retired pay with the 
honorary rank of Brigade-Surgeon. His commissions bear date: Assistant-Sur- 
geon, April 22nd, 1858 ; Surgeon, March Ist, 1873; and Surgeon-Major April lst, 
1873. Mr. Pennington served in Oude during the Indian Mutiny in 1857-58 
(medal) ; in the Ashanti war in 1873-4 (medal); and in the Egyptian war of 1882 
(medal and Egyptian bronze star). 

Surgeon-Major Owen Owen has also gone on retired pay, with a step of hono- 
rary rank. He entered the service January 19th, 1860; became Surgeon March 
ist, 1873 ; and Surgeon-Major April lst, 1875. He served in the New Zealand war 
in 1865-6 with the 50th Regiment (medal), and in the Afghan war of 1878-80, in- 
cluding the attack and capture ef Ali Musjid (medal with clasp). At the time of 
his retirement he was serving at Cyprus. 

Surgeon-Major J. W. BeELcHerR, M.D., has also accepted retired pay, with a step 
of honorary rank. His commission as Assistant-Surgeon dates from April Ist, 
1861 ; as Surgeon, from March Ist, 1873; and Surgeon-Major, January 27th, 1876. 
Dr. Belcher has no war record. 

Surgeon T. Y. Baker has likewise retired as Honorary Brigade-Surgeon. He 
entered as Assistant-Surgeon October Ist, 1860 ; became Surgeon March Ist, 1873 ; 
and Surgeon-Major October 25th, 1875. He also has no war record. 

uartermaster CHARLES JOHNSON, of the Medical Staff, is granted the honorary 
and relative rank of Captain. 

Surgeon-Major Bensamin Baker, of the 3rd Battalion Queen’s Royal West 
Surrey Regiment (otherwise the 2nd Surrey Militia, has resigned his commission, 
which bears date July 8th, 1878. He is permitted to retain his rank and uniform. 

Acting-Surgeon J. P. Purvis, of the 2nd Volunteer Battalion of the Queen’s 
Own Royal West Kent Regiment (late the 3rd Kent Volunteers), is appointed Sur- 
geon in the same corps. 

Acting-Surgeon THomas Scorr, M.D., of the 3rd Volunteer Battalion Duke of 
Wellington's West Riding Regiment (late the 9th West Riding Volunteers), has 
resigned his appointment, which dates from October 28th, 1874. Acting-Surgeon 
R. E. Wiiiramson, M.B., is appointed Surgeon to the corps. 

Surgeon H. K. ALLport, at present serving in Bengal, is, consequent on the 
death of Surgeon-Major J. Lloyd, appointed to the civil medical charge of Seeta- 
poore, in addition to his military duties. 

Surgeons O. Topp, M.B., and E. Burr, have been permitted to exchange places 
on the Indian roster of service. 

Surgeon-Major C. B. JENNrINGs, now serving in Bengal, has passed the examina- 
tion for the lower standard in Hindustani. 





INDIAN MEDICAL SERVICE. 
Deputy SuRGEON-GENERAL G. S. W. Oac, M.B., of the Madras Establishment, 
has retired from the service, which he entered on September 12th, 1854; he is 
granted a step of honorary rank. The Army Lists do not credit him with any 
war-service. 

Surgeon-Major Francis Parsons, of the Bengal Establishment, whose retire- 
ment we recently announced, is now granted the rank of Brigade-Surgeon. 

Brigade-Surgeon James Ross, Madras Establishment, whose retirement has also 
been announced, is likewise granted a step of honorary rank. 

Surgeon R. R. Were, Bengal Establishment, is temporarily deputed for duty 
under the orders of the Engineer-in-Chief, Sind-Pishin Railway. 

Surgeon-Major C. Cameron, Bengal Establishment, Civil] Surgeon of Gonda, is 
directed to take visiting medical charge of Bustee, in addition to his own duties, 
during the absence on leave of Mr. T. M. Sullivan. 

Surgeon J. Bioop, Bengal Establishment, is reappointed a civil surgeon of the 
2nd class (grade station, Shahjelianpore), and placed in medical charge of the 
Kheri district. 

The services of Surgeons R. Pemperton, A. T. L. Patcu, M.B., and E. R. Da 
Cosra, all of the Madras Establishment, are placed at the disposal of the Public 
Department. 

urgeon-Major A. H. LeaprnaweEtt, Madras Establishment, is appointed Hono- 
rary Surgeon to the South Indian Railway Volunteers. 

Brigade-Surgeon W. H. Roxzerts, Madras Establishment, is permitted to do 
pwd one office of the Deputy Surgeon-General, Her Majesty's Forces, Eastern 

Tict. 

Surgeon F. R. Drvecua, Madras Establishment, is directed to do zeneral duty 
under the Deputy Surgeon-General, Her Majesty’s Forces, Nagpore Force. 

Surgeon J. W. CrarKson, Bombay Establishment, Deputy Sanitary Commis- 
sioner of the Concan Registration District, has been permitted by the Secretary 
of State for India to return to duty. 

Surgeon-Major A. SterHEN, M.B., Bengal Establishment, is appointed to officiate 
as Sanitary Commissioner of the Punjab during the absence on privilege-leave of 
Deputy Surgeon-General H. W. Bellew, C.S.1. 

Snrgeon-Major C. R. G. Parker, Madras Establishment, is appointed to the 
medical charge of the 10th Native Infantry at Vellore, vice Surgeon R. Pemberton, 
transferred to civil employ. 

Surgeon J. H. T. Watsa, Bengil Establishment, has passed the examination for 
the lower standard in Hindustani. 








AsyLuMs IN Russ1a.—A new asylum for idiots has been built near 
the lunatic asylum at Udelnaya, in Russia. The director of the latter 
asylum, Dr. Nikiferoff, has been appointed to have charge of that for 
idiots, in which two-thirds of the beds are free. 


Mr. A. M. Sypyry Turner, having received an intimation from the 
Committee of the General Infirmary, Gloucester, that the retention 
by him of the office of coroner for the city, while a surgeon to the 
infirmary, is incompatible with its interests, has resigned the former 
appointment, and Mr. Morton York has been elected his successor. 


———— 





PUBLIC HEALTH 


POOR-LAW MEDICAL SERVICES, 


THE CONWAY BOARD OF GUARDIANS AND MR. DAVigs, 
Ir will be within the remembrance of our readers that, about five 
months ago, we drew attention to the persecution to which Mr 
Davies, the medical officer of the Creuddyn district of the Conway 
Union, was exposed, at the instance of the Rev. W. Venables Williams 
the chairman of that board. For some time previous, it had been the 
endeavour of the chairman to force Mr. Davies to accept a small fixed 
sum, wherewith he should find and dispense cod-liver oil, quinine 
etc., instead of these drugs being supplied, in accordance with the 
recommendation of the House of Commons, by boards of guardians 
generally, and in contravention of a specific agreement this board had 
made with Mr. Davies at the time of his appointment. Finding 
that Mr. Davies would not agree to this serious curtailment of his 
small income, the guardians cancelled his contract, anticipating there. 
from that he would have no case against them, in the event of his 
taking legal proceedings. Mr. Davies not yielding, the board, at the 
suggestion of the chairman, went a step farther ; they passed a resolu- 
tion declining to pay the salary he had earned for the quarter ending 
June 24th, hoping thereby to drive this gentleman into litigation, 
when, as the chairman confidently assured the board, he would be 
certainly nonsuited. 

At this stage of the proceedings, the Local Government Board was 
interrogated, in the House, by Mr. Thorold Rogers, as to the legality 
of this action of the board, when Mr. Russell stated ‘‘ that the an- 
nulling of a contract did not determine the tenure of a medical officer's 
appointment ; that the Conway Board had acted improperly towards 
Mr. Davies; and that this opinion of the department had been con- 
veyed to the guardians.” 

We now learn, from the Liverpool Daily Post, of September 19th, 
that at the meeting of the board, on the preceding day, it was unani- 
mously resolved that the notice in June last, declining to pay Mr. 
Davies’s quarter’s salary, be rescinded, and that he be now paid. On 
putting the resolution to the vote, the chairman explained ‘‘ that in 
future, as their contract with Mr. Davies had terminated, he would 
only have his salary, £75, and be bound to supply all cod-liver oil, 

uinine, etc. If they wanted to bring on a crisis, they should stop 
the current quarter’s salary, and let Mr. Davies sue if he liked.” The 
matter then dropped. 

We formerly pointed out that this board was in error in the course 
they took with Mr. Davies, and our opinion was confirmed by the 
Local Government Board. We have now again to state that the 
chairman is altogether wrong in assuming that Mr. Davies 
is bound to supply those drugs. A specific arrangement was entered 
into, when the guardians advertised for a medical officer, that such 
drugs should be supplied by them ; and no amount of casuistry, on 
the part of the chairman and the board he heads, will enable 
them to get out of their obligations. This board has been already re- 
ferred to in the House of Commons. The next question that is put 
shall distinctly reach the action of this chairman, seeing that it is due 
exclusively to him that the sick poor of the Creuddyn district will 
have to go without those drugs, which are often of material use in 
curtailing the duration of sickness, and, therefore, the cost of their 
maintenance to the rate-payers. 





LEAVE OF ABSENCE. 

Srr,—Will you oblige me by stating if it is compulsory for a parochial medical 
officer, before taking an annual holiday, to apply to the board of guardians for 
leave of absence. Very recently, feeling that a complete rest was necessary, I 
wrote a most courteous note to my board of guardians, asking their permission 
for a few weeks’ leave of absence, at the same time stating that I was leaving in 
my place a fully qualified man. I did not leave till heard from one of the 
guardians that my leave was granted. I was very much surprised, on my 
return home, to see in the local paper that, at the meeting at which my leave 
was asked for, the vice-chairman charged me with leaving before my leave was 
granted, which was utterly false, and as mnch as hinted that my leave should 
not be granted, and wound up by: threatening me, should anything unpleasant 
occur, that he would hold me responsible for it. ‘ 

I have taken no notice of his threats, as I consider them as contemptible as 
they are mean. I am under the impression that a parochial officer is not bound 
to ask for leave of absence so long as he leaves a fully qualified medical man ip 
his place. Your opinion, therefore, will much oblige, MENBER. 

*,* When a medical officer has been appointed to a workhouse, or a district, 
the regulations of the Local Government Board enjoin that he shall immediately 
name some qualified medical man as his deputy, to whom application can be 


made in the event of illness, or any unforeseen absence from duty. So far. for 





ordinary circumstances. When, however, such medical officer proposes to leave 
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his home for a more or less lengthened period, it is customary to report to the 
board of guardians such intention, first, as an act of courtesy; and, secondly, 
to prevent any subsequent unpleasantness, in case the medical gentleman left in 
charge neglected his duty. Our correspondent appears to have complied with 
these conditions, and therefore had nothing to fear in the shape of personal 
consequences from the vice-chairman, or any other ill-conditioned member of 
the board, so long as such guardians stands alone in the expression of his 
opinion. We would advise our correspondent to follow the same course on any 
fature occasion, when it is expedient for him to take a holiday. Boards of 
guardians have seldom, if ever, objected to a medical officer absenting himself 
from duty, when an explanation of his motive for doing so has been duly for- 
‘warded ; and where assent has been given, no consequences of an unpleasant 
character have ever been visited on him through any shortcomings of his sub- 
stitute. The most that has ever happened has been this, that such deputy has 
been interdicted from acting in the future. 





HEALTH OF ENGLISH TOWNS. 

Ix the twenty-eight large English towns, including London, dealt with in the 
Registrar-General’s weekly return, which have an estimated population of 
8,906,446 persons, 5,525 births and 8,007 deaths were registered during the week 
ending Saturday, October 3rd. The annual rate of mortality, which had steadily 
declined in the seven preening weeks from 21.8 to 15.9 per 1,000, rose again 
jast week to 17.6. The rates in the several towns, ranged in order from the 
lowest, were as follow: Bolton, 12.3; Birkenhead, 12.9; Halifax, 13.5; Notting- 
ham, 13.6; Norwich, 13.7 ; Hull, 14.0; Huddersfield, 14.9; Brighton, 15.9; Lon- 
don, 16.0; Sunderland, 16.2; Bradford, 16.3; Blackburn,17.2; Derby, 17.5; 
Birmingham, 17.6; Bristol, 17.7; Preston, 18.2; Leeds, 18.5; Salford, 18.9; 
Leicester, 19.9; Sheffield, 20.0; Wolverhampton, 21.7; Manchester, 22.4; Ports- 
mouth, 22.9; Liverpool, 23.3; Newcastle-upon-Tyne, 23.8; Plymouth, 24.0; 
Cardiff, 25.3; and the highest rate during the week, 26.0 in Oldham. In the 
twenty-seven provincial towns the death-rate gy 17.6 per 1,000, against 
16.0 in London. The 38,007 deaths registered during the week in the 
twenty-eight towns, included 136 which were referred to diarrhea, 52 
to whooping-cough, 49 to scarlet fever, 46 to measles, 41 to ‘‘ fever” (principally 
enteric), 35 to diphtheria, and 7 to small-pox; in all, 366 deaths resulted from 
these principal zymotic diseases, against 393 and 374 in the two preceding 
weeks. The zymotic death-rate was equal to 2.1 per 1,000. In London the zymotic 
rate was 1.8; while it averaged 2.4 per 1,000 in the twenty-seven provincial towns, 
and ranged from 0.0 in Huddersfield and Halifax, to 4.2 in Preston, 4.3 in Liver- 
pool, and 5.1 in Salford. The fatal cases of diarrhoea, which had steadily declined 
from 628 to 156 in the eight preceding weeks, further fell last week to 136, and 
caused the largest proportional fatality in Portsmouth, Sunderland, and Preston. 
The deaths referred to whooping cough, which had been 46 and 59 in the two 
previous weeks, declined last week to 52 and caused the highest death-rates 
in Salford and Blackburn. The 49 fatal cases of scarlet fever exceeded by 13 
the number returned in the st week ; this disease was proportionally most 
fatal in Leicester. The deaths from measles, which had been 36 and 37 in the two 
previous weeks, further rose last week to 46, and caused the highest death-rate in 
Salford. The 41 fatal cases of ‘‘ fever” showed a decline of 14 from the number re- 
corded in the previous week, and showed the largest proportional fatality in 
Norwich and Portsmouth. The 35 deaths referred to diphtheria in the twenty- 
eight towns, last week exceeded the number in any week since February last ; 24 
occurred in London, and 6in Liverpool. The 7 fatal cases of small-pox included 
5 in London (exclusive of 2 deaths of London residents registered in the Metro- 
politan Asylum Hospitals situated outside Registration London), 1 in Bristol, and 
iin Liverpool. The number of small-pox patients in the Metropolitan Asylum 
Hospitals,’/which had steadily declined in the seventeen preceding weeks from 1,389 
to 153, further fell to 131 on Saturday, October 3rd; the admissions, which had 
been 47 and 27 in the two previous weeks, further declined to 18. The death- 
rate from diseases of the respiratory organs in London was equal to 2.6 per 1,000, 
and was slightly below the average. The causes of 62, or 2.1 per cent., of the 
3,007 deaths registered during the week in the twenty-eight towns were not 
certified, either by registered medical practitioners or by coroners. 


HEALTH OF SCOTCH TOWNS. 

In the e‘ght principal Scotch towns, having an estimated population of 1,269,170 
persons, 790 births and 424 deaths were registered during the week ending Satur- 
day, September 26th. The annual rate of mortality, which had been 20.0, 17.2, and 
16.6 per 1,000 in the three preceding weeks, rose again to 17.4, and exceeded by 
1.5 the average rate for the same period in the twenty-eight large English towns. 
Among the Scotch towns, the rate was equal to 13.3 in Perth, 14.0 in Dundee, 
14.1 in Greenock, 16.0 in Edinburgh, 17.9 in Aberdeen, 18.5 in Paisley, 19.0 in 
Leith, and 19.3 in Glasgow. The 424 deaths registered during the week in 
these towns included 25 which were referred to diarrhoea, 11 to scarlet fever, 8 
to whooping-cough, 7 to “fever,” 6 to diphtheria, 2 to measles, and not one to 
small-pox; in all, 59 deaths resulted from these principal zymotic diseases, against 
66 and 54 in the two preceding weeks. These 424 deaths were equal to an 
annual rate of 2.4 per 1,000, which slightly exceeded the average zymotic death- 
rate in the twenty-eight large English towns. The highest zymotic rates 
in the Scotch towns were recorded in Glasgow, Paisley, and Greenock. The 
deaths from diarrhea, which had declined from 51 to 28 in the three previous 
weeks, further fell during the week to 25, and were less than half the number 
registered in the corresponding week of last year; 10 were returned in Glasgow, 
and 5 in Aberdeen. The 11 fatal cases of scarlet fever showed a further slight 
imcrease upon the numbers recorded in recent weeks, and included 9 in Glasgow. 
The deaths referred to whooping-cough, which had declined from 14 to 9 in the 
three previous weeks, further fell during the week to 8, of which 7 were recorded 
in Glasgow. The 7 fatal cases of “fever” exceeded by 4 the number in the preceding 
week, and included 4 in Glasgow. The 6 deaths from diphtheria exceeded the 
humber in any recent week ; 3 were returned in Greenock, and 2 in Glasgow. 
The death-rate from diseases of the respiratory organs in these Scotch towns 
during the week was equal to 2.4 per 1,000, against 2.0 in London, As many 
as 49, or 11.6 per cent., of the 424 deaths registered during the week in these 
Seotch towns were uncertified. 

During the week ending Saturday, October 8rd, 786 births and 400 deaths were 
registered in the eight principal Scotch towns, having an estimated popula- 





tion of 1,269,170 persons. The annual rate of mortality, which had been 16.6 
and 17.4 per 1,000 in the two preceding weeks, further fell during last week to 
16.4, and was 1.2 per 1,000 below the average rate for the same period in the 
twenty-eight large English towns. Among the Scotch towns, the rate was equal 
to 11.4 in Leith, 13.2 in Paisley, 13.8 in Aberdeen, 14.7 in Edinburgh, 16.9 in 
Greenock, 17.0 in Dundee, and 18,6 in Glasgow. The 400 deaths registered during 
the week in these towns included 41 which were referred to the principal zymotic 
diseases, against numbers declining from 84 to 59 in the four preceding weeks ; 
of these, 18 resulted from diarrhcea, 9 from whooping-cough, 6 from ‘‘ fever” 
(principally enteric), 6 from scarlet fever, 3 from measles, 8 from diphtheria, and 
i from small-pox. These 41 deaths were equal to an annual rate of 1.7 per 1,000, 
which was 0.4 below the average zymotic death-rate during the same period 
in the twenty-eight large English towns. The highest zymotic death-rates during 
the week in these Scotch towns were recorded in Edinburgh, Glasgow, and Perth. 
The deaths from diarrhea, which had declined from 51 to 25 in the four preced- 
ing weeks, further fell last week to 13, a number only one-fourth of that recorded 
in the corresponding week of last year; 7 occurred in Glasgow. The 9 fatal 
cases of whooping-cough exceeded by 1 the number in the preceding week, and 
included 7 in Glasgow, and 2 in Edinburgh. The 6 deaths referred to scarlet 
fever showed a decline of 5 from the number in the previous week, and were all 
returned in Glasgow. The fatal cases of “‘ fever,” which had been 3 and 7 in the 
two preceding weeks, were 6 last week, of which 2 occurred in Perth. The 3 
deaths from diphtheria showed a decline of 3 from the number in the previous 
week, and included 2 in Edinburgh. The fatal case of small-pox was 
recorded in Glasgow, and was of a child aged two months. The mortality from 
diseases of the respiratory organs in these Scotch towns was equal to 2.4 per 
1,000, against 2.6 in London. The causes of €5, or 16.3, per cent., of the 400 
deaths registered during the week in these Scotch towns were uncertilied. 


HEALTH OF IRISH TOWNS. 

In the week ending September 5th, the number of deaths registered in the sixteen 
principal town-districts of Ireland was 339. The average annual death-rate repre- 
sented by the deaths registered was 20.5 per 1,000. The deaths registered in each 
of the several towns, alphabetically arranged, corresponded to the following 
annual rates per 1,000: Armagh, 20.7 ; Belfast, 22.4; Cork, 17.5; Drogheda, 29.6; 
Dublin, 22.2; Dundalk, 17.5; Galway, 3.4; Kilkenny, 16.9; Limerick, 14.8; Lis- 
burn, 9.7; Londonderry, 19.6; Lurgan, 10.3; Newry, 14.0 ; Sligo, 19.2 ; Waterford, 
30.1; Wexford, 4.3. The deaths from the principal zymotic diseases in the six- 
teen districts were equal to an annual rate of 2.7 per 1,000, the rates varying 
from 0.0 in Waterford, Galway, Newry, Kilkenny, Drogheda, Wexford, Sligo, 
Lurgan, and Armagh to 4.8in Lisburn. Among the 94 deaths in Belfast were 1 
from measles, 2 from scarlatina, 1 from typhus, 3 from whooping-cough, 1 from 
diphtheria, and 8 from diarrhoea ; and among the 11 deaths in Londonderry were 
2 from enteric fever. In the Dublin Registration District, the deaths registered 
during the week amounted to154. Twenty-four deaths from zymotic diseases 
were registered; they comprised 2 from scarlatina, 3 from whooping-cough, 2 
from simple continued and ill-defined fever, 14 from diarrhea (of which 10 were 
of children under one year old), etc. Thirty deaths from diseases of the respira- 
tory system (including 17 from bronchitis and 9 from pneumonia) were regis- 
tered Thedeaths of 14 children(including 11 infants under one year old) were 
ascribed to convulsions. One death was caused by apoplexy, 1 by epilepsy, 6 by 
other diseases of the brain and nervous system (exclusive of convulsions), and 
6 by diseases of the circulatory system. Phthisis, or pulmonary consumption, 
caused 22 deaths, mesenteric disease 5, and cancer 4. One accidental death was 
registered. In one instance, the cause of death was ‘‘ uncertified,” and in 19 other 
cases there was ‘‘no medical attendant.” 

In the week ending September 12th, the total number of deaths registered in the six- 
teen principal town-districts of Ireland was 373. The average annual deatli-rate re- 
presented by the deaths registered was 22.5 per 1,000 of the population, The deaths 
registered in each of the towns, alphabetically arranged, corresponded to the 
following annual rates per 1,000. Armagh, 25.8; Belfast, 25.0; Cork, 16.2; 
Drogheda, 4.2; Dublin, 25.8; Dundalk, 17.5; Galway, 13.4; Kilkenny, 8.5; 
Limerick, 21.6 ; Lisburn, 33.8; Londonderry, 16.0; Lurgan, 15.4; Newry, 28.1; 
Sligo, 0.0; Waterford, 16.2; Wexford, 8.6. The deaths from the principal 
zymotic diseases in the sixteen districts were equal to an annual rate of 3.7 per 1,000, 
the rates varying from 0.0 in Londonderry, Galway, Kilkenny, Wexford, Dun- 
dalk, Sligo, and Lurgan, to 9.7 in Lisburn; the seven deaths from all causes 
registered in the last-named district comprising two from measles. Among the 
105 deaths in Belfast were 3 from whooping-cough, 8 from enteric fever, and 17 
from diarrhea. In the Dublin registration-district, the deaths registered durin 
the week amounted to 181. Thirty deaths from zymotic diseases were registere 
in Dublin ; they comprised 1 from scarlet fever, 2 from typhus, 2 from whooping- 
cough, 4 from enteric fever, 17 from diarrhoea (including 11 of children under five 
years of age), 1 from dysentery, etc. Twenty-four deaths from diseases of the 
respiratory system were registered; they comprised 16 from bronchitis, and 2 
from pneumonia. The deaths of 30 children (including 23 infants under one year 
old) were ascribed to convulsions. Nine deaths were caused by diseases of the 
brain and nervous system (exclusive of convulsions), and 9 by diseases of the cir- 
culatory system. Phthisis caused 19 deaths, mesenteric disease 2, and cancer 6. 
Two accidental deaths were registered. In 32 instances there was ‘‘no medical 
attendant” during the last illness. 

In the week ending September 19th, the number of deaths registered in the sixteen 
principal town-districts of Ireland was 378. The average annual death-rate 
represented by the deaths registered was 22.8 per 1,000. The deaths registered in each 
of the several towns, alphabetically arranged, corresponded to the following annual 
rates per 1,000: Armagh, 25.8 ; Belfast, 23.5 ; Cork, 25.3; Drogheda, 16.9 ; Dublin, 
22.4; Dundalk, 17.5; Galway, 6.7; Kilkenny, 25.4; Limerick, 13.5; Lisburn, 
14.5; Londonderry, 35.7; Lurgan, 41.0; Newry, 14.0; Sligo, 24.1; Waterford, 
80.1; Wexford, 17.1. The deaths from the principal zymotic diseases in the 
sixteen districts were equal to an annual rate of 3.0 per 1,000, the rates varying 
from 0.0 in Waterford, Galway, Newry, Kilkenny, Wexford, Sligo, and Lurgan, 
to 10.38 in Armagh; the 5 deaths from all causes registered in the last named 
district comprising 2 from scarlatina. The 99 deaths from all causes in Belfast 
comprise 1 from measles, 2 from scarlatina, 3 from whooping-cough, and 6 from 
diarrhoea. Inthe Dublin Registration District, the deaths registered during the 
week amounted to155. Twenty-six deaths from zymotic diseases were registered 
in Dublin; they comprised 3 from scarlet fever, 3 from whooping-cough, 1 from 
diphtheria, 2 from simple continued and ill defined fever, 3 from enteric fever, 9 
from diarrhoea, etc. Twenty-three deaths from diseases of the respiratory system 
were registered ; they comprised 14 from bronchitis and 4 from pneumonia. The 
deaths of 11 children under 5 years of age (including 8 infants under 1 year old) 
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were ascribed to convulsions,. Twodeaths were caused by apoplexy, 7 by,other 
diseases of the brain and nervous system (exclusive of convulsions), and 4 by 
diseases of the circulatory system. Phthisis caused 16 deaths, mesenteric dis- 
ease 7, and cancer 2. One accidental death was registered. In 30 instances there 
was ‘‘no medical attendant” during the last illness, 

‘In the week ending mber 26th, the number of deaths registered in the 
sixteen principal town-districts of Ireland was 841. The average annual death-rate 
represented by the deaths ropeees was 20.6 per 1,000 of the population,. The 
deaths registered in each of the several towns, alphabetically arranged, cor- 
responded to the following annua] rates per, ,000 : h, 15.5; Belfast; 20.0; 
Conk, 25.3; Drogheda, 16.9; Dublin, 21.7; Dundalk, 13.1; Galway, 23.5 ;. Kil- 
kenny, 12.7; Limerick, 21,6; Lisburn, 38.7; Londonderry, 12.5; Lurgan, 15.4; 
Newry, 17.6; Sligo, 19.2; Waterford, 11.6; Wexford, 12.8, ‘The deaths from the 
principe! zymotic diseases in the sixteen districts. were, equal to an annual rate of 

6 per 1,000, the rates var from 0.0 in Limerick, Londonderry, Galway, Newry, 

enny, Drogheda, Wexford, Dundalk, and Lurgan, to 14.5 in Lisburn ; the 8 
deaths from all causes registered in the. last named district comprising 3 more 
from measles, Inthe Dublin Registration District, the deaths registered during the 
week amounted to 149. Eighteen deaths from zymotic diseases were registered in 
Dublin ; they consisted of 2 from measles, 5 from scarlet fever, 1. from whooping- 
cough, 1-:from cerebro-spinal. fever, 1 from enteric fever, and.8 from diarr s 
Twenty-four deaths from. diseases of the respiratory system were registered: they 
comprised 13 from bronchitis, and 8 from pneumonia, | Thé deaths of 17 children 
under 5 years of age (including 15 infants under 1 year old) were ascribed to con- 
vulsions. Three deaths were caused by epilepsy, 1 by apoplexy, 7 by other diseases 
of the brain and nervous system.(exclusive of convulsions), and 8 by diseases of 
the circulatory system. Phthisis caused 24 deaths, mesenteric disease 2, and tuber- 
colar meningitis 5. Two accidental deaths and two cases of suicide were regis- 
tered. In one instance, the cause of death was “‘ uncertified,” and in 18 other cases 
there was “‘ no medical attendant.”---—-— 


HEALTH OF FOREIGN OITIES. 

Ir appears from statistics publishedin the Registrar-General’s return for the week 
ending September 5th, that the annual death-rate recently averaged 30.5 per 1,000 
in the three ‘ees Indian cities: it was equal to 26.3 in Calcutta, 28.0 in 
Bombay, and 34.6 in Madras. Cholera caused 26 deaths in Calcutta, and 18 
in Bombay ; while the mortality from ‘‘ fever.” was.excessive in each of the three 
Indian cities. According to the then most recently received weekly returns, the 
average annual death-rate per 1,000 persons estimated to beliving in twenty of the 
largest European cities was equal to 24.5, and exceeded by as much as 6.5 per 
1,000 the mean rate during the week in the twenty-eight large English towns. 
The death-rate in St. Petersburg was 30.0, and showed a further increase upon 
the rates recorded in the two preceding weeks ; the 523 deaths included 153 from 
diarrheeal diseases, 7 from diphtheria, and7 from typhus and typhoid fever, In 
three other northern cities—Copenhagen, Stockholm, and Christiania—the death- 
rate averaged only 19.9, and was equal to 16.7 in Copenhagen, 19.2 in Stockholm, 
and 27.2 in Christiania; diphtheria and croup caused 14 deaths in Christiania, 
and 2 deaths were referred to scarlet fever in Stockholm. In. Paris, the death-rate 
was 22.0, against 20.6 and 22.1 in the two preceding weeks, and exceeded by as 
much as 6.2 per 1,000 the rate recorded during the week in London; the 949 
deaths included 36 from typhoid fever, 138 from diarrhoeal diseases, and 15 from 
diphtheria and croup. The 177 deaths in Brussels, of which 48 resulted from 
diarrheal diseases, were equal to an annual rate of 21.5. In Geneva, the 23 deaths 
corresponded to an annual rate of 16.8 per 1,000. In the three principal Dutch 
cities—Amsterdam, Rotterdam, and the Hague—the mean death-rate was 17.3, the 
highest rate being 19.8 in the Hague; scarlet fever caused 2 deaths in Amster- 
dam, and 5 in Rotterdam. The Registrar-General’s table includes eight German 
and Austrian cities, in which the death-rate averaged 26.8, and ranged from 23.0 
and 24.5 in Vienna and Berlin, to 31.4 in Prague and 32.6 in Breslau. The con- 
tinned prevalence of summer diarrhea caused the comparatively high death-rates 
in most of these cities ; 159 deaths were referred to this disease in Berlin, 47 in 
Hambarg, and 55 in Buda-Pesth. Small-pox caused 8 deaths in Vienna, 4 in 
Prague, and 4 in Buda-Pesth. The death-rate was equal to 27.9 both in Rome 
and in Turin ; 3 deaths were referred to small-pox in each of these cities, and 30 
deaths resulted from diarrhoeal diseases in Rome. No returns appear to have 
been received from Madrid, Lisbon, or Alexandria. In four of the largest American 
cities, the recorded death-rate averaged 24.3, and ranged from 21.7 in Baltimore 
to 25.7 in Philadelphia. Diarrheeal diseases again showed fatal prevalence in each 
of the American cities ; typhoid fever caused 13 deaths in Philadelphia, and diph- 
theria, 15 deaths in New York. 

It appears, from statistics published in the Registrar-General’s return for the 
week ending Saturday, September 12th, that the annual death-rate recently 
averaged 27.6, per 1,000 in Bombay, and 35.6 in Madras, Cholera caused 8 deaths 
in Bombay; and the mortality from fever was excessive in both these cities. 
According to the then most necently received weekly returns, the annual death-rate 
per 1,000 persons estimated to be living in twenty-one of the largest European 
cites averaged 23.8, and éxceeded by 6.5 the mean rate during the week in the 
twenty-eight large English towns. The death-rate in St. Petersburg was 27.3, and 
showed a decline from the rate recorded in the preceding week ; the 485 deaths 
included 88 from diarrhoeal diseases, and 7 from typhus and typhoid fever. In 
three other northern cities—Copenhagen, Stockholm, and Christiania—the death- 
rate averaged only 18,8, ranging from 16.7 in Christiania to 19.5 in Stockholm ; 
diphtheria and croup canal 5 deaths in Christiania, and measles 2 in Stockholm. 
In. Paris, the death-rate was equal to 20.4 per 1,000, showing a further decline 
from the rates in recent weeks, but exceeding the London rate by 4.8; the deaths 
included 132 from diarrheeal diseases, 5 from small-pox, and 25 from typhoid 
fever, The 194 deaths, in Brussels, of which 48 resulted from diarrhoa, gave a 
tate of 23.8. The rate of mortality in Geneva was equal to 23.4, In the three 
principal Dutch cities—Amsterdam, Rotterdam, and the Hague—the mean death- 
tate was 18.9, the highest rate being 20.9 in the Hague, where 3 deaths from 
whooping-cough were recorded. The Registrar-General’s table,includes eight 
German and Austrian cities, in which the death-rate, averaged 25.5 per 1,000, and 
tanged from 22.4 and 23.4 in Vienna and Berlin, to 27.7 in Munich, and 81.5 in 

te. The fatal cases of diarrheal diseases, although showing a general decline, 
were again excessive in Berlin, Hamburg, and Buda-Pesth; small-pox caused 9 
deaths in Vienna, 6 in Buda-Pesth, and 2 in Prague., In three of the. largest 
Italian cities, the death-rate averaged 26.8 ; it was equal to 22.2 in Turin, 28.9 in 
Venice, and 31.3 in Rome, Small-pox caused 8 deaths in Venice, and 3 in Rome; 
in the last-mentioned city, 6 fatal cases of, typhoid fever, and 7 of measles, were 
also recorded. In four of the largest American cities, the mean death-rate was 
equal to 25.1; the rate ranged from 17.5 in, Baltimore to 29.1 in ;New York, 
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Diarrheal mortality showed an excess in New. York and Brooklyn: 
fever caused 16 deaths in Philadelphia, and 6 in Baltimore, nd. typhoid 


MEDICAL NEWS, 


University oF DuRHAM FacuLtTy oF MEDICINE.—At the recent 
examination for degrees in Medicine and Surgery, the following ¢an. 
didates satisfied the examiners. 

First Examination for the Degree of Bachelor in Medicine (Old Regulations), 

Second-class Honours.—A. F..G. Codd, St, George’s Hospital. 

Pass-list, in Alphabetical Order.—E. C. Arnold, St, George’s Hospital ; C. Averill 
M.R.C.8., L.8.A., St. Bartholomew’s ‘Hospital ; W. C. Brown, College of 
Medicine, Newcastle-upon-Tyne ; E, H. Gibbon, College of Medicine, New. 
castle-upon-Tyne ; H. E, Haycock, M.R.C.8., L.R.O.P., St. Bartholomew's 
Hospital; A. K. Holt, St. Bartholomew's Hospital; J. A, Manton, St, 
Bartholomew's Hospital; A. Miers, Leeds Medical School; I. G. Modlin 
College of Medicine, Newcastle-upon-Tyne ; J. Norton, Westminster Hog. 
pital; G., A, Robinson, London Hospital; C. W. Smeeton, Leeds Medical 
School; J. A. Smith, Leeds Medical School ; C. J. Stanley, King’s College ; 
C. W. Steenberg, College of Medicine, Newcastle-upon-Tyne; R. Thompson, 
Guy’s Hospital ; W. Thompson, Leeas Medical School. F 

The following passed‘in Anatomy, Physiology, and Botany, 

J. B. Baker, M.B.C.S., L.R.C,.P., Charing, Cross Hospital; E. E, Mi Coombe. 
University College ; T. Lund, College of Medicine, Newcastle-upon-Tyne? 
F. J. McArdle, University College, Liverpool ; C. W..E,,Toller, St. Bartho- 
lomew’s Hospital. ‘ é 

The following passed in Chemistry. 

G. T. Giddings, London Hospital. 

First Examination for the Degree of Bachelor in Medicine (New Regulations), 
J. 8. Walton, College of Medicine, Newcastle-upon Tyne. 

The following passed in Anatomy and Physiology. 

A. ee fe College of Medicine, Newcastle-upon-Tyne ; E. Jepson, M.R.C.8., 

The following passed in Chemistry, Chemical Physics, and Botany. 

8, J. Allden, College of Medicine, Newcastle-upon-Tyne ; N. Dayis, College of 
Medicine, Newcastle-upon-Tyne; R. C: De Lacey, College of Medicine, 
Newcastle-upon-Tyne; L. A. McNabb, €ollege of Medicine, Newcastle- 
upon-Tyne ; G: Metcalfe, College of Medicine, Newcastle-upon-Tyne ; H, J. 
Parry, College of Medicine, Newcastle upon-Tyne ; D. R. Roberts, College 
of Medicine, Newcastle-upon-Tyne ; C, B. Smith, College of Medicine, New- 
castle-upon-Tyne. ; 

The following passed in Chemistty and Chemical Physics only, 

W. H. Coates ; N. Faichnie, University College, London; J.C. Hoyle, St. Bar- 
tholomew’s Hospital. 

Second. Examination for the Degree of Bachelor in Medicine (New Regulations),— 
Second-class Honours.—M. M. Bowlan, College of Medicine, Newcastle-upon- 
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Tyne. 

Pass-list, in Alphabetical Order.—G. Berwick, College of Medicine, Newcastle- 
upon-Tyne; E. Bowmaker, College of Medicine, Newcastle-upon-Tyne; J. W. 
Leech, College of Medicine, Newcastle-upon-Tyne; G, Metcalfe, College of 
Medicine, Newcastle-upon-Tyne; W. H. G. Williams, College of Medicine, 
Newcastle-upon-Tyne. 


SocreTy oF APOTHECARIES oF Lonpon.—The following gentlemen 
passed their Examination in the Science and Practice of Medi- 
cine, and received certificates to practise, on Thursday, October 
Ist, 1885. 

Francis, Alfred George, M.R.C.S., Southchurch, Essex. 
Jaynes, Frederick John, M.R.C.S., Wormington Grange, Gloucestershire. 
Oliver, George Henry, M.R.C.S., 73, French Gate, Doncaster. 

On the same day, the following gentleman passed his examination 
in the Science and Practice of Medicine, Surgery, and Midwifery, and 
received a certificate to practise, namely, 

Ewens, George Francis William, Ealing House, West End, Hammersmith. 





MEDICAL VACANCIES. 


The following vacancies are announced. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, Brompton. 
—Resident Clinical Assistant. Applications by October 17th. 

MANCHESTER HOSPITAL FOR CONSUMPTION.—Honorary Physician. Ap- 
plication by October 31st. 

NORTH-EASTERN HOSPITAL FOR CHILDREN, Hackney Road, E.—Resi- 
dent Clinical Assistant and Registrar. Salary, £70 per annum. Applications 
by October 10th. 

NORTH LONDON HOSPITAL FOR CONSUMPTION, Hampstead.—Resident 
Medical Officer. Salary, together with board and rooms in the Hospital, £40 
perannum. Applications by October 29th. 

OWENS COLLEGE, Manchester.—Professor ef Physiology. Applications by 
November 9th. 

QUEEN’S COLLEGE, Galway.—Professorship of Natural Philosophy. Applica- 
tions by October 28th. 

RIPON DISPENSARY.—Resident House-Surgeon and Dispenser. Salary, £100 
perannum. Applications to F. D. Wise. 

ROYAL LONDON OPHTHALMIC HOSPITAL, Blomfield Street, Moorfields, 
E.C.—House-Surgeon. Applications by October 12th. 

ST. ASAPH UNION.—Medical Officer. Applications by October 28th. 

ST. Mane HOSPITAL.—Physician-Accoucheyr. Applications by October 
12th. 
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sf, OLAVE’S UNION.—Resident Assistant Medical Officer and Dispenser. 
d Applications by October 19th. 
st, PANCRAS AND NORTHERN DISPENSARY, 126, Euston Road, N.W.— 
" Resident Medical Officer. Application by October 13th. 
STOCKTON UNION.—Medical Officer and Public Vaccinator.—Applications by 
Octoter 17th. 
TAUNTON AND SOMERSET HOSPITAL.—Honorary Physician. Applications 
by October 14th. 
WEST LONDON HOSPITAL, Hammersmith Road.—House-Physician and House- 
Surgeon. Applications by October 22nd. 

WESTMINSTER GENERAL DISPENSARY, 9, Gerrard Street, Soho.—Resident 
Medical Officer. Salary, £100 perannum. Applications by October 12th, 
WONFORD HOUSE HOSPITAL FOR THE INSANE, Exeter.—Assistant Medi- 
cal Officer. Salary, £150, with board, lodging and attendance. Applications 

by October 26th. 








MEDICAL APPOINTMENTS. 


Anperson, Joseph, M.B. and C.M.Aberd., appointed Senior House-Surgeon to the 
Preston and County of Lancaster Royal Infirmary, viceC. J. Heath, M.R.C.S., 
L.S.A., resigned. 

Emrys-Jones, A., M.D.Edin., M.R.C.S.Eng., appointed Visiting Ophthalmic Sur- 
geon to the Bolton Infirmary. 

Greves, E. Hyla, M.D., appointed Pathologist to the Royal Infirmary, Liverpool, 
vice A. Creswell Rich, M.B., M.R.C.S., resigned. 

HaseELt, Edward §., M.R.C.S.Eng., L.8.A., appointed House-Surgeon to the 
Northern Branch of the Brighton, Hove, and Preston Dispensary. 

Maynarp, Frederick Pursent, M.B.Durh., M.R.C.S., L.R.C.P.Lond., appointed 
Assistant House-Surgeon to the Preston and County of Lancaster Royal Infirm- 
ary, vice W. F. Moore, promoted. 

Moore, Walter Francis, M.B.Durh., M.R.C.S., appointed Junior House-Surgeon to 
the Preston and County of Lancaster Royal Infirmary, vice J. Anderson, pro- 
moted. 

Morpuy, Edmond, L.R.C.S.1., L.K.Q.C.P.1., etc., appointed Medical Officer to 
the Ballyroan Dispensary District, Queen’s County, Ireland, vice William 
Blunden, M.B.Dub., L.R.C.8.1., ete., resigned. 

PoweELL, J. Harry, M.R.C.S.Lond., L.R.C.P.Edin., appointed House-Surgeon to 
the Weston-super-Mare Hospital and Dispensary. 

THORBURN, William, M.B., B.S., B.Sc.Lond., appointed Surgical Registrar to the 
Manchester Royal Infirmary, vice Professor A. H. Young. 

THORBURN, William, appointed Surgical Tutor to Owens ColJege, Manchester. 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is 8s. 6d., 
which should be forwarded in stamps with the announcements, 


BIRTHS. 
Book.ess.—At The Cheviots, Wimbledon, on October 2nd, the wife of J. Pitcairn 
Bookless, Esq., M.D., of a daughter. 
GairpNER.—At the College, Glasgow, on October Ist, the wife of Professor 
Gairdner, M.D., LL.D., of a son. 


MARRIAGES, 


CornisH—CLAPHAM.—On October 3rd, at the Parish Church, Uppculme, by the 
Rev, Henry Bramley, vicar, Charles Henry Cornish, F.R.C.S., of Taunton, to 
Elizabeth Frances, widow of Samuel Clapham, formerly of Leeds and 
Victoria. 

GoprreY—Littie.—On June 30th, 1885, at Christchurch, Georgetown, Demerara, 
by the Rev. T. J. Moulder, Joseph Edward Godfrey, M.B. and C.M.Edin., to 
Alice Helena, youngest daughter of George Little, Highbury Place, London. 

MEREDITHU—GREEN. —On September 15th, at Trinity Church, Boston, U.S.A., by 
the Rev. Phillips Brooks, assisted by the Rev. William Lawrence, William 
Appleton Meredith, of Queen Anne Street, London, to Caroline Sargent, 
daughter of Henry A. Green, Esq., of Boston. 


DEATH. 


Martiy.—On October Ist, at Kingsgate Road, Kilburn, N.W., John Martin, 
L.R.C.P.Ed., L.S.A.Lond., and L.F.P.8.Glas., aged 65, formerly of Liverpool. 





MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 





WEDNESDAY.—British Gynecological Society. Specimens by Dr. Fancourt 
Barnes, Mr. Reeves, and others. Dr. Jamieson: Ruptured Perineum. Dr. 
Heywood Smith: Hernia of the Ovary.—Royal Microscopical Society, 8 p.m. 
Dr. Maddox: On the Feeding of Insects with Bacilli. Mr. T. B. Rosseter: 
On the Gizzard of the Larvie of Corethra plumicorius, 


THURSDAY.—Harveian Society of London, 8.30 p.m. Mr. A. Q. Sileoek: 1. 
Case of Iodic Purpura; 2. Specimen of Pyo-salpinx. Dr. W. B. Cheadle: 
The Treatment of Chorea.—Ophthalmological Society of the United King- 
dom, 8.30 p.m. Living and Card Specimens at 8 p.m. Mr. W. Lang: 1. 
Detached Retina in Yellow Spot Region reshown; 2. Pemphigus of Con- 
junctiva. Mr. Spenzer Watson : Granular Lids and Vascular Cornea treated 
by Peritomy. Dr. J. B. Lawford : Tuberculosis of Choroid. Mr. G. Ander- 
son Critchett: A Case of Orbital Cellulitis. Dr. W. A. McKeown: Intra- 
capsular Injection of Water in Cataract-Extraction. Mr. Walter H. Jessop: 
On a Case exhibiting Definite Movements of the Pupils with the Action of 
the Extrinsic Muscles of the Eye. Mr. E. Nettleship: A Case of Fatal 
Meningitis after Excision of the Eyeball. Mr. Simeon Snell: Foreign 
Bodies in the Back Part of the Eye, with Preservation of Sight. 





OPERATION DAYS AT THE LONDON HOSPITALS, 


MONDAY........8t. Bartholomew’s, 1.80 Sa eR en Free, 2 p.m.—8t. 
Mark’s, 2 p.m.—Royal London Ophthalmic, 11 a.m.— Royal 
Westminster Ay hea 1.30 P.mM.—Royal Orthopedic, 2 p.m. 
—Hospital for Women, 2 P.M. 

TUESDAY ......St. Bartholomew’s, 1.30 P.m.—Guy’s, 1.30 P m.—Westminster 
2 p.m.—Royal London Ophthalmic, 11 4.m,—Royal Westminster 
Ophthalmic, 1.30 p.m.—West London, 3 P.m.—St. Mark’s, 9 a.m. 
—St. Thomas’s (Ophthalmic Department), 4 p.m.—Cancer Hos- 
pital, Brompton, 2.30 p.m. 

WEDNESDAY ..St. Bartholomew’s, 1.30 p,m.—St. Mary's, 1.80 P.m.—Middlesex, 
1 p.m.—University College, 2 P.m.—London, 2 p.m.—Royal Lon- 
don Ophthalmic, 11 a.m.—Great Northern Central, 2 P.m.— 
Samaritan Free Hospital for Women and Children, 2.30 P.m.— 
Royal Westminster Ophthalmic, 1.30 p.m.—St. Thomas’s,1.80P.M. 
—St. Peter's, 2 p.mM.—National Orthopedic, 10 a.m.—King’s Col- 
lege, 3 to 4 P.M. 

THURSDAY ....S8t. George’s, 1 P.m.—Central London Ophthalmic, 1 P.m.— 
Charing Cross, 2 p.mM.—Royal London Ophthalmic, 11 a.m.— 
Hospital for Diseases of the Throat, 2 P.M.—Royal Westminster 
Ophthalmic, 1.30 p.m.—Hospital for Women, 2 p.m.—London, 
2 p.m.—North-west London, 2.30 p.m.—Chelsea Hospital for 
Women, 2 P.M. 

FRIDAY ........King’s College, 2 P.mM.—Royal Westminster Ophthalmic, 1.80 
P.M.—Royal London Ophthalmic, 11 a.m.—Central London 
Ophthalmic, 2 p,.M.—Royal South London Ophthalmic, 2:p.m.— 
Guy’s, 1.30 p.m.—St. Thomas’s (Ophthalmic Department), 2 p.m. 
—Easv London Hospital for Children, 2 p.m. 

SATURDAY ....S8t. Bartholomew’s, 1.30 p.m.—King’s College, 1 P.m.—Royal 
London Ophthalmic, 11 a.m.—Royal Westminster Ophthalmic, 
1.30 p.m.—St.Thomas’s, 1.30 p.m.—Royal Free, 9 A.M. and 2 P.M. 
—London, 2 p.mM.—Cancer Hospital, Brompton, 2.80 p.m. 











HOURS OF ATTENDANCE AT THE LONDON 
HOSPITALS. 





CHarinc Cross.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.80 Skin, 
M. Th., ; Dental, M. W. F., 9.30. 


Guy’s.—Medical and Surgical, daily, exc. Tu., 1.30 ; Obstetric, M.W. F., 1.80; Eye, 
M. Tu. Th. F., 1.30; Ear, Tu, F., 12.30; Skin, Tu., 12.80; Dental, Tu. Th. F., 12, 


Kina's CotLEGE.—Medical, daily, 2; Surgical, daily, 1.80; Obstetric, Tu. Th. 8., 
2; 0.2, M. W. F., 12.30; Eye, M. Th., 1 ; Ophthalmic Department, W., 1; Ear, 
Th., 2% Skin, Th. ; Throat, Th. 3; Dental, Tu. F., 10. 


Lonpon.—Medical, daily, exc. 8.,2; Surgical, daily, 1.80 and 2; Obstetric, M. Th., 
1.30; o.p. W. 8., 1.30; Eye, W. 8.,9; Ear, 8., 9.30 ; Skin, Th.,9; Dental, Tu., 9. 

MippLesex.—Medical and Surgical, daily, 1; Obstetric, Tu. F.,1.80; o.p., W. 8., 
1.80; Eye W.S., 8.380; Har and Throat, Tu.,9; Skin, F.,4; Dental, daily, 9. 


Sr. BaRTHOLOMEW’s.—Medical and Surgical, daily, 1.80 ; Obstetric, Tu. Th. 8., 2; 
o.p., W. 8., 9 ; Eye, Tu. W. Th. 8., 2; Har, M., 2.30; Skin, F.,1.80; Larynx, W. 
11.30; Orthopedic, F., 12.30 ; Dental, Tu. F., 9. 


Sr. Grorce’s.—Medieal and Surgical, M. Tu. F.8.,1; Obstetric, Tu. §.,1; o.p., 
Th., 2; Eye, W. 8., 2; Ear, Tu., 2; Skin, W., 2; Throat, Th., 2; Orthopedic, W., 
2; Dental, Tu. 8.,9; Th., 1. 

St. Mary’s.—Medical and Surgical, daily, 1.45; Obstetric, Tu. F., 9.80; o.p., M. 
Th., 9.80; Eye, Tu. F., 9.30; Ear, W. 8., 9.30; Throat, M. Th., 9.80; Skin, Tu. 
F., 9.30 ; Electrician, Tu. F., 9.30 ; Dental, W. S., 9.80. 


Sr. THomas’s.—Medical and Surgical, daily, except Sat.,2; Obstetric, M. Th., 2; 
o.p., W., 1.80; Eye, M. Th., 2; 0.p., daily, except Sat., 1.30; Har, M., 12.80; 
Skin, W., 12.30; oat, Tu. F., 1.30 ; Children, 8., 12.30; Dental, Tu. F., 10. 

Unrversity CoLLece.—Medical and Surgical, daily, 1 to 2; Obstetric, M. Tu. Th. 
F., 1.80 ; Eye, M. Tu. Th. F., 2; Ear, 8., 1.30; Skin, W., 1.45; 8.,9.15 ; Throat, 
Th., 2.80; Dental, W., 10.30. 


WESTMINSTER.—Medical and Surgical, daily, 1.30; Obstehhic, Tu. F.,3; Eye, M. 
Th., 2.30; Har, Tu. F.,9; Skin, Th, 1; Dental, W. 8 , 9.15. 








LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


Communications respecting editorial matters should be addressed to the Editor, 
1614, Strand, W.C., London ; those concerning business matters, non-delivery 
of the JourNAL, etc., should be addressed to the Manager, at the Office, 161, 
Strand, W.C., London. 

In order to avoid delay, it is particularly requested that all letters on the editorial 
business of the JouRNAL be addressed to the Editor at the office of the Journnat, 
and not to his private house. 

AvutHors desiring reprints of their articles published in the British Mrpicat 
JOURNAL, vg requested to communicate beforehand with the Manager, 161s, 
Strand, W.C. 

CoRRESPONDENTS who wish notice to be taken of their communications, should 
authenticate them with their names—of course not yy for publication. 

CoRRESPONDENTS not answered, are requested to look to the Notices to Corre- 
spondents of the following week. 

Poupiic HEALTH DEPARTMENT.—We shall be much obliged to Medical Officers of 
Health if they will, on forwarding their Annual and other Reporte, favour us 
with Duplicate Copies, 

WE CANNOT UNDERTAKE TO RETUDN MANUSCRIPTS NOT USED, 
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Cucaine In DENTAL SURGERY. 
Stmr,—In your “Therapeutic Memoranda,” there appear, from time to time, in- 
stances of the value of cucaine as a local anesthetic. May I testify, from 

rsonal experience, to its value in dental surgery? For the last few days, I 
~ suffered intense pain from a lacerated and tender gum, in consequence of 
a tooth being broken during extraction. This nothing relieved till I got a four 
per cent. solution of cucaine, and with acamels’-hair brush painted it thoroughly 
along the torn surface, with the result that, in ten minutes, almost complete 
anzsthesia was produced, which lasted from one and a half to two hours. I 
think dentists with advantage might apply such a solution to the gums of their 
patients after the extraction or breaking of a tooth, which, with the help of 
nitrous oxide, might enable them to believe that there really exists such a thing 
as painless dentistry. 

may also state that,in March last, I used a two per cent. solution of 

eucaine in an aggravated case of scarlet fever sore-throat, where there was 
severe spasm causing dangerous dyspnoea, with the result that, half an hour 
after its application, the patient expressed herself free from pain, and shortly 
afterwards fell mee the first time for three nights.—I am, yours truly, 

22, Forth Street, Edinburgh. ALLEN THoMsON SLOAN, M.D. 


Tae INFLUENCE OF DIET UPON CANCER. 

Sir,—That diet has some influence upon the production of cancer is now gene- 
rally believed. Since Moore first drew attention to the matter, in 1865, whilst 
discussing the question of the increase of cancerous disease, confirmatory evi- 
dence — partly comparative, partly direct—haz been produced by several 
observers. But, in the case of the human subject, an inquiry intended to 
elicit evidence upon this point is open to certain objections if it is simply 
limited to the statement of the habits of a person in the matter of eating. For, 
undeniably, a ‘“‘large eater” and a “small eater” are only relative terms. 
Women are universally small eaters; and, whilst full-bloodedness amongst 
them is quite the exception, they do not generally exhibit an underfed con- 
dition. Ladies, as is well known, are averse to eating much, because they are 
averse to placing themselves in the position of imperilling their ‘‘ figures ” by 
growing stout. In the case of men, a different state of things prevails. Men 
often eat largely without necessarily manifesting any trace of their eating 
habits. Their business-occupations enable them to throw off any ulterior 
effects which full living might be supposed to induce. Consequently, although 
eating largely, they cannot be said either to eat to excess, or to suffer from the 
food they consume. But asmall-eating weman, by leading a life of ease and 
indolence, might suffer as much from the penalty of good living as a man who 
ate to excess. Still, inasmuch as it is impossible to assert that food and feeding 
occupies more than a subordinate position in the category of mundane attrac- 
tions made accessible for women by nature, it is conceivable that diet has less 
opportunity of influencing the production of cancer in women than in men. 
Now,if the terms ‘large eater” and ‘‘ small eater” are only relative, as 
they obviously must be, how can the question of diet in this relation be deter- 
mined? By using the term plethoric, which 1s descriptive of a condition 
exhibited or not by the patient at the time of examination. If plethoric, then 
the diet, whatever its nature, has been in excess of the person’s requirements. 
If not plethoric, the patient could scarcely be accused of free living, even 
although the presumption would be in this direction, when further inquiry 
elicited the fact that good living was the rule. There is little known as yet of 
the connection between diet and cancer; but, as a matter of opinion, I am 
disposed to believe that the influence of diet upon cancerous disease is chiefly 
centred about those persons whose practice throughout life has been to live 
freely, whose plethora has always been a positive quantity, and whose cancer 
becomes developed in one of those organs immediately concerned in actively 
disposing of the surcharge of food ingested.—Yours, etc., 


3, St. Stephen’s Road, W. H. Percy Dunn. 


APHASIA, FOLLOWING CONVULSIONS IN A CHILD. 

Sir,—N. M., a little girl, aged 2 years and 4 months, who had had a rather 
troublous teething-time, with irregular febrile attacks, irregular bowels, mostly 
constipated, spasm of the glottis, and an acute erythematous eruption, was 
taken ill five years ago, while sitting in the harvest-field under a burning hot 
sun, and, on being removed home, had a severe attack of convulsions, lasting 
from the afternoon during the whole of the night and into the following fore- 
noon. In the evening, however, when I saw her again, she was quite conscious 
and even cheerful, and sitting up in bed. She was slightly feverish for some 
few days, but was able to be out of bed. Onthe third or fourth day after the 
convulsions, she began gradually to fail in power of speech, losing it com- 
pletely, even to the extent of aphemia, in a day or two. This symptom was 
associated with partial hemiplegia on the right side, and dragging of the right 
foot. If set down on the floor, the child was unable to raise herself up without 
assistance. This was followed by marked choreiform movements of the right 
hand, with inability to grasp anything for more than a moment. All the sym- 
ptoms continued more or less for six weeks, during which time she was other- 
wise well, having a fair appetite, and playing about as best she could; and at 
the end of this period, her speech gradually returned ; and, although she re- 
mained slightly “ backward” in intelligence for a year or two, she has been in 
éxcellent health ever since. 

The treatment adopted was iodide and bromide of potassium, with rhubarb 
and soda mixture, an occasional calomel or grey powder, and slight counterirrita- 
tion behind the ears. Syrup of iodide of iron was given during convalescence. 

Considering her previous history, it was dreaded, at the commencement of 
this seizure, that it might be the supervention of an acute form of a meningitis 
that had hitherto been latent. This was rendered doubtful, from the facts that 
she had never complained of her head, not even immediately before being seized 
with the convulsions, which were general and not unilateral; that there was 
scarcely any sickness, and that the bowels were relaxed; and that the head 
was not hot. 

Exposure to the sun would no doubt be a potent factor in producing most of 
these transitory phenomena.—Yours faithfully, B. 8. 


PrRRatTi and Corricenpa.—In the Prize List, University College, Liverpool 
(JouRvAL, October 3rd, p. 667), the name of Mr. W. E. Livsey should have been 
added to those of Messrs. Kanthack and Sweeney under ‘‘ Lyons Jones Scholar- 
ships,” In the article ‘‘ Removal of a Leech from the Posterior Nares,” in the 
Journat cf June 2)th, p. 1296, for “ Hirudo Tazalla” read “ Hirudo Tagalla or 
Ceylonic:” ; and on p. 1247, for ‘‘Selawzor ” read “‘ Sélangor.” 











——— 





HEREDITARY CoLoBoMA IRIDIs. 

S1r,—The letter from Mr. Noble Smith, which appears in the Britisq Mepica 
JouRNAL for October 3rd, has reminded me of a case, which came under my x 
servation a short time ago. Whilst in attendance upon a woman (whom } 
will call Mrs. T.), I observed that nage | double iridectomy had been skil. 
fully performed, in each case vertically downwards. On inquiry, she informed 
me, however, that she had never been operated upon, her sight having been 
always quite good. All her children, of which she had several of both sexes 
were free from the peculiarity. Not very long after this, I noticed g similar 
condition in another woman (Mrs. C.), living some few miles from Mrs, T 
though in her case vision was defective, and there was marked strabismus jn 
addition. (Iam sorry I have not further notes on these two heads.) She also 
was blessed with a family, but, in this instance, the youngest child (a girl, and 
the only girl) had a similar condition of iris, but only on the left side. I sub. 
sequently ascertained that Mrs. C. was elder sister to Mrs. T. In the case of 
the parents of the two married sisters, I was informed the eyes were natural 
(The father’s eyes were described as having been always weak, but I inferred. 
from the account given, that there had been some imperfection of the lacryma} 
apparatus and nothing more.) Of the children (three in number), the eldest, a 
son, was normal ; the second (a daughter, Mrs. C.), had double colotoma, defec- 
tive vision, and strabismus, and of her family the boys’ eyes were normaland the 
youngest child and only girl was affected on the left side only ; whilst the third 
(Mrs. T.) had good vision, though presenting the peculiarity in both eyes, and 
gave birth to sons and daughters whose eyes were in every respect normal, — 
Believe me, etc., R. J. K. 


TRANSFIXION OF THE SCROTUM. 
Srr,—The accident which I briefly record is so unique, that I offer no apology 
for sending it to your columns. a 

Eight days ago, I was called to see J. C., a farm-steward. He had finished 
the building of a corn-stack, against which had been stupidly placed a pitch- 
fork, with the wooden handle uppermost. The shaft, which was of ash, and 
measuring about oneinch and a quarter in diameter, entered his scrotum close 
to the perinzum, passed upwards, and emerged on the dorsal surface, close to 
the penis, extruding the right testicle partially, and the left completely. No 
help being at hand, the poor man pluckily seized the scrotum in his left hand, 
and with his right withdrew the fork-handle, which had transfixed him to the 
extent of two and a half feet. This operation, he says, was attended with much 
pain. He thereafter walked home, a distance of thirty or forty yards, support- 
ing his injured scrotum and displaced testicles. 

About an hour elapsed before I saw him, and I was much struck with the 
disparity between the injury and the constitutional effects ; the only complaint 
was slight nausea. I washed the testicles in a weak boracie lotion, and then 
restored them to their normal sites. I stitched up both wounds in the scrotum 
with carbolised silk, and applied a compress of boracic lint squeezed out of hot 
water, which has been the only dressing. 

Strange to say, no rise in pulse or temperature has ever taken place, and Iam 
sufficiently optimistic to believe that, in spite of the formidable nature of the 
injury, my patient (naturally a hale, plucky man) is now on the high road to 
complete recovery.—I am, etc., ALEXANDER FEeRGussON, M.D., F.R.C.S.E. 

Tweedbrae House, Peebles. 


Winter Ho.ipays. 


Sir,—In the Journats for September 26th and October 3rd, mention is made o 


the difficulty invalids experience in selecting a suitable winter-residence. Per- 
haps a few words of advice from a medical man, who has made many voyages in 
the Mediterranean, Atlantic, and Indian Oceans, may be useful to those who 
must soon make up their minds to go somewhere. Chiefly let me speak to those 
who intend to seek for health upon the bosom of the ocean. I would say to 
these, avoid the Mediterranean; the air, though certainly soft, and, for the most 
part, warm, wholly lacks the fresh crispness of the Atlantic. Again, there are 
few ports in this tideless sea where one may not pick up a typho-malarial fever; 
the ancient cloace have for ages discharged their contents into the Mediter- 
ranean harbours, and a walk on the deck of a ship at anchor is often far from 
refreshing. 

To the invalid whose sole pursuit is health, I can strongly recommend a cer- 
tain part of the Atlantic, in which I have regularly cruised during two winters 
and the early part of one summer. Draw a line from the Rock of Lisbon south- 
ward, and also include the Azores; then, continuing south of the Cape di Verde 
and Teneriffe, and widely avoiding the West Coast of Africa, terminate the line 
at Ceuta, opposite Gibraltar. Let us see what we have in our net. First, Lisbon 
and the noble Tagus, a rapidly flowing tidal river. Why not also take in Oporto, 
but a little to the north? We have St. Mary’s in Spain, and Gibraltar. At the 
latter, anchor far out, and fresh balmy air can be enjoyed. But, alas! all Spanish 
and Portuguese ports will be avoided for some time, through fear of cholera. 
The North Coast of Africa, Ceuta, possesses a delightful winter climate. Finally, 
we have the lovely Atlantic Isles; and truly there are few more lovely sights in 
the world than Funchal, Madeira, as seen from the deck ofa ship. Teneriffe is 
striking, grand, and singular, and the climate excellent. The anchorage off both 
these islands cannot always be depended upon; but the Azores have a good 
harbour, a good climate, and much beauty. West and north of my pet bit of 
generally tranquil ocean, the Atlantic is stormy. A long stretch to the south to 
St. Helena can also be made ina healthy quiet sea. The Cape is stormy. The 
Indian Ocean wants the freshness of the Atlantic. I have never visited 
Australasia. 

How anyone can propose to themselves a pleasure-voyage under steam, I 
know not. Sailing is delightful, steaming is prolonged nervous suffering. 
Auxiliary steam, of low power, is certainly a great addition to a sailing craft, to 
get her out of either danger or doldrums. I spent: 106 days in a fine frigate-built 
wooden East Indiaman, wholly under sail, Calcutta to Spithead. We encoun- 
tered a severe gale off the Cape, but able to carry our hatches open, and enjoy an 
almost dry deck ; the noble craft carried us over everything. I fear our invalids 
will hardly find many such vessels now-a-days, but have to be content with an 
iron tank, with steaming apparatus filling up the best central portion. 

By those who desire to visit the Mediterranean lands as visitors to their endless 
wonders, Sir Henry Thompson’s remarks upon the care of health in Italy should 
be carefully perused, and the penalty of a fever, if possible, avoided.—Your 
obedient servant, A SurGcEon-Masor. 


Lipra. The article on Mal del Pinto appeared in the JourNaL for November 4th, 


1882. 


(Oct. 10, 1885, 
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Tre Picric Acip Test. 

gin,—A short time since, I came across a little note in Messrs. Fletcher’s Memora- 
pilia to the effect that picric acid to be used in testing for sugar should not 
give ared colour when a saturated solution is boiled with half its volume of 
jiquor potasse. I accordingly tested the picric acid I had been using in this 
way, and found that it did give a rather deep red colour when boiled wtih 
liquor potasse. Previously to this I had made a practice, as a matter of 
curiosity, of boiling every sample of urine that I tested with picrie acid and 
liquor potassw, and was almost driven to the conclusion that sugar in traces 
was a normal constituent of healthy urine. As Iam not aware that in any of 
the communications on the subject of picric acid as a test for urine, this im- 
purity has been spoken of, I think it well to place it before the profe sion, in 
order to prevent others from being misled as I was.— Yours faithfully, 

9, Lawn Terrace, Dawlish. A. ve W. Baker, L.R.C.P.Lond., M.R.C.S.E. 


PAIN IN THE THIGH IN SPINAL DISEASE. 

gir,—May I ask, through the Journat, the advice of my brother members on 
the following point? How best can relief be given to pain and contraction of 
the extensor muscles of the thigh, arising from pressure on the cord bya 
gradually bending spinal column? Itis believed that the bodies of the vertebra 
are united by bone, and that the intercostal spaces are gradually being oblite- 
rated. The patient can walk about; he suffers most at night. The case is 
rendered more diflicult to treat by the presence of chronic eczema of the 
whole surface (almost), so that only the mildest topical medication can be used. 
The continuous current has been tried.—Yours truly, M.D. 


MICROPHTHALMOS. 

sin,—The following case of this defect of development is perhaps worth placing 
onrecord. The child,a female, is 7 weeks old, and is fairly well developed. 
She was born with two teeth. For the first two days the eyeballs could not be 
seen in consequence of closure of the eyelids,and when the child was able to 
open them, it was observed that the eyes were preternaturally small. The eye- 
balls are proportionally diminished, the right being smaller than the left. 
There is slight coloboia of the left iris, but the pupil responds to light. The 
pupil of the right eye is only a small irregular opening. The cornea of the 
left eye is quite transpareut, but that of the right is slightly opaque. On the 
left side the appearance is exactly that of a miniature eye with all the parts 
perfect. I have not been able to examine the fundus, so cannot say in what con- 
dition itis. The parents are healthy, and have another child, a fine well developed 
boy, four years old ; his eyes are free from disease or defect. The mother 
ascribes the unfortunate condition of her second child to a fright when she was 
three months pregnant, caused by seeing a dead child with the eyes not closed. 
—I am, etc., Wi.LutAM KetcHen, M.D., F.R.C.S.Ed. 

Surgeon to the North Riding Infirmary, Middlesbrough. 


PRACTICE IN AUSTRALIA. 

Sir,—I have to-day seen the letter of ‘‘ Verbum Sap. ” in your issue of June 20th. 
With regard to Sydney, where I spent nearly a fortnight, I have no hesitation in 
saying that there are as many medical men in Macquarie and Liverpool Streets 
as there are in Harley Street and surrounding neighbourhood, with this disad- 
vantage, that the consultation-fee is 10s. 6d. instead of £1 1s. to £2 2s.; and the 
still further disadvantage that many of them are only too glad to accept club- 
practice. At Surrey Hills, a suburb of Sydney, there was a medical man who 
started a dispensary, visit and medicine, 2s. 6d.. Iam unacquainted with the 
country districts of New South Wales, but I hold in my hand a letter from a 
friend who has been practising there for the past two years, in which he says, 


“Do you want my opinion of Australian practice? I say this, and mean it; if 


Thad not created ties here, I would not stop a day longer in the colony.” 
Another friend left Victoria, and bought a large practice in a country town, one 
of the best in New South Wales. The work was so heavy that he took in a partner, 
but both of them had to retire in less than eighteen months. There was plenty 
of labour, but no remuneration. The successive droughts impoverish the 
ople. 

my Till now speak of Victoria, which is the wealthiest and most populous, 
considering its size, of all the Australian colonies, and through which I have 
been travelling, by road, for the past six months, so that I have been pretty 
nigh through the length and breadth of the land. I only regret my inability to 
refer to individuals and places by name, but for manifest reasons I am unable 
to do so. 

Your correspondent will probably agree with me that the appearance of pros- 
perity is not always consistent with prosperity, and especially is this the case 
when it refers to medical men. I am ata loss to understand how one gentleman 
offers his creditors a composition of a shilling in the pound, and yet another 
young gentlerfan, only lately out from home, whose plate has not been up atwelve- 
month in Melbourne, is doing £2,000 a year, and this information is supplied to 
me on very good authority ; but the former I know to be a fact, whereas, the 
latter, one must be very credulous to believe ; the addition of a nought or two 
makes a world of difference. 

I have myself seen young medical men out here keep their “ buggy” within 
six months after starting. This has naturally been interpreted by the outside 
world to mean prosperity, but I know it to be one of the little devices resorted 
to by my brethren to deceive the uninitiated. Bank-managers know something 
about these matters. It is often a case of ‘swim or sink,” and colonials are 
very fond of show and dash. There are men to be found in every large town 
who are doing exceedingly well, but the same may be said of those at home. I 
have seized the opportunity afforded me by travelling, of calling upon medical 
men, but have not come upon one who is making more than £500. Only the 
other day I heard ofa practice of a £1,000, and called upon the happy possessor 
of it, who was desirous to retire on my behalf, as he was getting into advanced 
years, and was an invalid, but he assured me that he had never made £500. There 
is a living to be made for anyone not objecting to ride thirty miles to a patient, 
and to keep two horses. 

T have frequently been requested by persons to stay and practice in a place, 
but have never seen my way to making more than a bare living. I have spoken 
to medical men in the country, who have been practising for the past twenty or 
twenty-five years, about these £1,000 a year practices, but they have invariably 
smiled, and one inade the appropriate remark that the day was not far distant 
when a medical man would be glad to go behind the desk for a living. 

At Shepparton, a town of 1,500 inhabitants, the only medical man there died 
a few months ago, but the vacancy has been filled up by three newcomers. At 
Enwa, population 700, there was the greatest difficulty, eighteen months ago, to 





get a medical man to go there at all, even under a guarantee, whereas, now, 
there are two. I would mention that, besides the town-population, there is the 
district to be considered, and this varies greatly according to whether it is a 
pastoral or agricultural one. At Ballarat there are more medical men _to- 
day than there were when the population was greater by 1,500. Several medi- 
cal men have, of late years, made the attempt to establish themselves there, but 
have failed. At Sandhurst, the third town of importance in this colony, no less 
than three or four medical men have, within the last eighteen months, left, I 
do not suppose there is a town but what has got one or two fresh arrivals. 

For the appointment of quarantine-officer at Queenscliff, near Melbourne, 
lately vacated, there were seven applicants, salary £400, no private practice. 
In the small towns, the medical man in charge of the hospital does the leading 
practice ; then, after the clubs have fallen into the hands of a second practi- 
tioner, there must be but little for a-third man. I say small towns because 
there are but three large ones besides Melbourne. I know no country where 
men are more on the move than here; I suppose with a view to improving their 
position. Every foreign degree is registerable, so it is, in very truth, a refuge 
for the destitute. 

The curse of the country are the clubs, to which storekeepers, and even 
wealthy people, belong, the remuneration being about 15s. per family per 
annum, less in Sydney ; no dispensing. In Sandhurst, however, several have 
amalgamated, and pay 10s. per family; midwifery, £2 2s. ; but in Sydney it is 
aslowas £l1s. About halfa medical man’s receipts are obtained probably 
from clubs, so the work done is no easy matter. Would it amount to Is. 6d. 
per visit? Club-practice is not the same as at home, for the mechanic here isa 
man of great importance, and will demand your most assiduous attention. The 
Argus generally contains an advertisement from a place or club in want of a 
medical man, which strikes a new arrival, but a knowledge of the locality shows 
the absurdity ofit. People are fond of trying to get one medical man to compete 
against another when there is but a living for one. Practices are now often 
bought and sold with perhaps a month’s introduction, or less ; but if the law on 
this continent is similar to what it is in New Zealand, it is a most risky invest- 
ment, for there is nothing to prevent the vendor returning and starting afresh, 
your only remedy being to sue for the amount of the penalty, which ‘s very 
satisfactory if there is no money to be got out of the individual. Such a “case 
was reported in the Medical Austrulasian Gazette for, I think, April or May of 
this year. 

There are openings in the country for bachelors who think £300 will repay 
them for keeping one or two horses, and do not object to ride twenty miles or 
so to a patient; but I do not think they would ever get beyond that sum. 
Married gentlemen making £500 a year, I would advise to stay where they are, 
for this is no country for an Evglish lady to live in, except it bein one of the 
large towns. 

Prices in Melbourne are about as follows. A house, with four small rooms, 
and small yard, £1 per week ; general servant, 13s.; groom, £1, with board; 
mutton, about 4d. per pound ; beef more expensive ; milk, 6d. per quart; vege- 
tables dear, especially so in summer. The cheapness of meat is somewhat lost 
by the fact that your servants insist upon having it at every meal, and will 
often refuse to eat it cold. Clothing is considerably dearer. New Zealand isa 
cheaper country, but I do not believe there are any openings there, one gentle- 
man having made his practice by charging ls. 6d. per visit, with medicine. All 
medical men make enormous bad debts ; one in New Zealand telling me his have 
been upwards of £500 per annum for the past three years. 

A brother of mine, who spent two months in Sydney, writing frem New Zea- 
land, says, ‘‘ If you are waiting to see an opening, you will find none; you will 
not find ground to rest the sole of your foot on.” I have spoken of Sydney as it 
was six months ago, but I know several new arrivals have since settled there. 
In the suburbs of Melbourne you will see quite as many red lamps as in those 
of London, but you will also see a medical man’s name painted in enormously 
large letters on the side of the house, so that it can be read from a considerable 
distance. In the country towns, the medical men average about 1 per 1,000 of 
the inhabitants. 

The following extract is from a letter just received froma gentleman in large 
practice in Melbourne, and who was formerly in the country. ‘1 question if 
any country practices, except a few, are really worth very much; certainly not of 
the value they are usually represented.” This was in reply with reference to a 
practice about which I had written, knowing that he had a practical knowledge 
of the locality, and is not one to which I have before alluded. 

If any of your readers will get the official pamphlet on Queensland, the 
youngest colony, and calculate the number of professional men to the popula- 
tion, I think they will conclude that there can be no opening there. My disin- 
terestedness may not be patent to ‘‘ Verbum Sap.,” but I think it will be to most 
of your readers when I say that I am to-day without a practice, though desirous 
of obtaining one. 

I could mention the names of four or five medical men who, after practising 
for two or three years, have returned to England. They lived in towns I have 
visited, and did not sell because I suppose they had nothing much to dispose 
of. Doubtless there are a good number at home.—Yours truly, A Memper. 


THE BraDLey Funp. 

Srr,—Please acknowledge the following contributions in the next issue of your 
JouRNAL. An‘ as it has been decided to close the subscription-list on Monday, 
October 26th, I shall be glad if those gentlemen who have not already paid their 
subscriptions would kindly forward me their cheques as soon as convenient.— 
I remain, yours faithfully, RICHARD JEFFREYS. 

Eastwood House, Chesterfield. 


2s 4, 

Mr. Alfred Willett, 86, Wimpole Street, W. 223% 

Mr. Malcolm M. McHardy, 5, Savile Row, W._ . 2 2°90 

Dr. G. C. Dale, Ivy Lodge, Upper Tocting, 5.W... : Peo 

Mr. Matthew Hallwright, Edgbaston .. Fy vs! BURG 
Dr. Arthur W. Orwin, 15, Weymouth Street, SW. (second 

donation) r " se s ed 10 


BRITiSH MEDICAL BENEVOLENT FunpD. 

Tne Hon. Dr. Beaney, of Melbourne, who is now in this country, has made a third 
donation of £100 to this charity. 

Member B. M. A.—Apply to the Secretary, Queen Charlotte’s Lying-in Hospital, 
Marylebone Road, London, N.W., where medical pupils are received. An appli- 
cation might also be made to the secretary or dean of any of the metropolitan 
medical schools, but the special hospital will best meet your requirements. The 
only registrable English licence has fallen into abeyance for certain reasons. 
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IMPEDIMENTS TO UTERINE ACTION. 

Sin,—As “trifies make the sum of life,” so in obstetrics, attention to trifles saves 
much time, and therefore conduces much to the safety of the patient. This 
must be my apology for bringing before the profession what is possibly well 
known to many of its members. I have frequently observed in my practice 
that a common cause of failure of uterine action in the second stage of labour, 
is the ponding back of the liquor amnii behind the child,so that the uterus 
cannot contract properly on the surface of the body, and from which it is 
separated by a layer of fluid. To remedy this, it is my practice, after ruptur- 
ing the membranes, which I always do in multipara, as soon as ever the os is 
fully dilated, to introduce a gum-elastic catheter under the head into the uterus, 
and to leave it there until the head is well down on the perineum, when it 
should be withdrawn. The catheter then introduced serves the purpose of 
draining off the superfluity of liquor amnii,and it also acts as an additional 
stimulus to uterine action, besides which, by attaching to it a long piece of 
India-rubber tubing carried to a vessel at the bedside, the patient may be 
saved much wetting of the bedding, etc. It is almost needless to state that the 
catheter should not be used for other purposes, and should be well washed in 
antiseptic fluid as soon as possible after use. Another troublesome complica- 
tion of labour which I have frequently come across, but which is not, I think, 
mentioned in many of the text-books, is the condition called pendulous belly. 
This mostly occurs in women who have had large families, or are debilitated 
from some other cause. In it, owing to flaccidity of the abdominal walls, and 
consequent want of support to the uterus, that organ becomes more or less 
acutely anteflexed. Consequently, at the time of labour, the child’s head is 
further forward than it should be, and instead of descending into the pelvis 
it remained impacted against the symphysis pubis. In this condition uterine 
action is often violent but futile. To remedy it, the patient should be got into 
bed as soon as seen, placed on her back, and the binder tightly applied, and 
tightened from time to time as the child descends. If the condition be detected 
early in pregnancy, an abdominal belt should be worn during that period.— 
Yours faithfully, A. DE W. Baker, L.R.C.P.Lond., M.R.C.S.E. 

2, Lawn Terrace, Dawlish. 


SERI0ous ACCIDENTS DURING CoITUs. 

Dr. Zeiss, of Erfurt, mentions, in the Gynekolog. Centralblatt, two instances 
which have come under his notice of serious accidents occurring during coitus. 
The first was that of a newly married young woman, who, after the first con- 
nection, suffered from such serious hemorrhage that, as cold sponging and 
washing did not arrest it, Dr. Zeiss was called in on the following afternoon. He 
found the patient faint, almost pulseless, and covered all over with a cold 
sweat. A quantity of blood and clots had to be removed before he could make 
an examination. He then saw two lacerations in the hymen, and from the 
deeper of these, a vessel, out of the raptured end of which a continuous stream 
of blood was flowing. Digital compression against the bone not proving 
efficacious, he putina stitch, which was left in for three days. The patient 
slowly recovered her strength under tonics, Neither she norany of her family 
had the hemorrhagic diathesis. The other case was that of a married woman, 
aged 25, who had been delivered with forceps, but had done well and begun 
to attend to her household duties on the ninth day. At this time coitus 
took place, apparently in the genu-pectoral position. The woman suddenly 
felt a sharp pain and a considerable quantity of blood flowed from the vulva. 
Medical assistance was obtained, and cold disinfecting injections used, which 
arrested the hemorrhage. When Dr. Zeiss saw her, he founda rent an inch 
anda half long on the right side of the upper part of the vagina, with jagged 
and gaping edges. This was treated successfully with iodoform-powder, and 
the vagina plugged with iodoform guaze. 


THE CoNNECTION BETWEEN QUINSY AND RHEUMATISM. 

S1r, With all respect for Mr. Green's opinion, I would remark that the Collective 
Investigation Committee, in their report on Rheumatism, came to the conclusion 
that no certain connection between quinsy and rheumatism could be made out. 
Moreover, quinsy is essentially connected with adolescence and a strumous 
habit, and if Mr. Green will take care to inquire, he will be able to make out 
in almost every case, previous muscular or mental exhaustion. In young boys 
at school I believe masturbation is a frequent cause, and in after-years excessive 
sexual indulgence. Of course,I believe that a weak state of health renders 
one susceptible to take rheumatism. Since writing the above, I have seen a 
— who is frequently subject to quinsy, and she assures me she has never 

so much as rheumatic pains. The attacks have always come on after extra 
fatigue. There are two points worthy of note, and they are,a second attack 
rarely follows except after some months’ interval, no matter what the exposure. 
Laryngitis is a very rare accompaniment, contrary to what would be the case 
were tonsillitis the direct result of cold.—I am, sir, your obedient servant, 
Claremont Road, Surbiton. F, P. ATKINSON. 


‘*A FLEABITE.” 

Str,—I shall be glad if some member or members will kindly explain the fol- 
lowing case. A patient of mine, a barrister, and of good physique and con- 
stitution, suffers in a remarkable, and to me an unique, manner, from the bites 
of fleas. He feels no pain at the time the bite is inflicted, and it is generally 
about twelve hours before the lesion is complete, when it shows itself in the 
form of a livid and almost purpuric mark, varying from half an inch to an inch 
in length, and nearly the eighth of an inch in breadth. From the above- 
named time censiderable pain of a burning character is felt, and this lasts for 
two or three days. If the bites are on the inner and palmar aspect of the 
wrist, vesicles are formed within twenty-four hours, and if in the neighbour- 
hood of the groin, the inguinal glands become slightly enlarged and decidedly 
painful. As farasIam able to judge, there is no hemorrhagic diathesis on 
the part of the patient, but I am informed that his little nephew suffers very 
similarly. Fleabites, as we all know, are proverbially unimportant, but in the 
case I have described they are a real grievance, and I therefore venture to ask 
the advice of more experienced gentlemen than myself.—I am, sir, yours faith- 
fully, ASSOCIATE, 


MEDICAL ETIQUETTE. 

Sir,—I think it is grossly inconsistent, as well as unfair, to the general practi- 
tioner, for a man who puts Physician as well as Surgeon on his door-plate, to 
receive half-a-crown and five shilling fees and retain club-appointments.—I 
remain, yours obediently, GENERAL PRACTITIONER. 

*,* Physician and Surgeon means L.R.C.P. and M.R.C.S., which are the ordi- 
nary qualifications of a general practitioner. 
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Middlesborough ; Mr. J. E. Godfrey, Demerara ; Mr. F. P. Atkinson, Surbiton: 
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Mr. R. Roseburgh, Weston-super-Mare ; Mr. T. L. Hall, Leominster; Dr, §, 
Thomson, London ; Dr. T. R. Fraser, Edinburgh ; Miss E. Hooley, Cobham; 
Dr. Walford, Reading; Mr. F. Hall, Bury, Lancaster; Mr. C. H. Bishop, 
London; Dr. Rentoul, Liverpool ; Our Cairo Correspondent; Our Berlin Corres. 
pondent; Our Paris Correspondent; Our Edinburgh Correspondent; The 
Secretary of the British Medical Benevolent Fund, London; Mr. W. A. Mere. 
dith, London ; Mr. R. Jeffreys, Chesterfield ; Mr. F. Dodgson, Cockermouth; 
Mr. D. A. Davis, Swansea ; Dr. Bradbury, Cambridge; Dr. Maywall, Woolwich; 
Mr. B. Strachan, Sunderland; Dr. J. Tatham, Salford; Mr. W. Whitehead, 
Manchester ; Our Glasgow Correspondent; Mr. R. A. Rawlins, London; Dr. 
Walford, Reading; Mr. J. Gould, Hatterleigh ; Mr. E. S. Hasell, Isleworth; 
Dr. Styrap, Shrewsbury ; Mr. H. G. Clark, Glasgow ; Mr. A. Prichard, Clifton; 
Mr. J. West, London ; Dr. M. Hay, Aberdeen; Dr. J. Williams, Sheffield ; Mr. 
A. R. Davis, Hythe ; Dr. A. Thomson Sloan, Edinburgh ; Mr. W. T. D. Cald- 
well, London ; Dr. W. J. Mickle, London ; Mr. C. H. Bishop, London ; Mr. F, 
P. Atkinson, Kingston-on-Thames ; Anxious; Messrs. Bewley and Draper, 
Dublin; Mr. T. Jenner Verrall, Brighton; Mr. R. B. Sellers, Rochdale ; Mr. 
T. W. Newsholme, Sheffield; Dr. E. F. Neve, Edinburgh; Dr. Thudichum, 
London ; Mr. L. F. Hill, London; Dr. Asher, London; Dr. D. M. Sergeant, 
London; Dr. F. M. Blackwood, Chester-le-Street ; Mr. A. Johnston, Ambleside; 
Mr. W. Donovan, Erdington ; Mr. C. Williams, Norwich; Mr. B. C. A. Windle, 
Birmingham ; Mr. 8. Morton, Sheffield ; Dr. Leslie Phillips, Birmingham ; Mr. 
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A CLINICAL LECTURE 


LEAD-POISONING. 
By THOMAS OLIVER, M.D., M.R.C.P.Lond., 


Physician to the Infirmary, Newcastle-upon-Tyne, and Lecturer on Practical 
Physiology, University of Durham College of Medicine. 





[r is seldom that a physician to a general hospital has so many as five 
cases of lead-poisoning under his care at one and the same time. Most 
of you have seen these cases with me in the wards up-stairs, and have 
heard my remarks upon them at the bedside ; but, as one of the cases 
has terminated fatally, I wish to-day to draw the attention of this class 
to the general question of lead-poisoning. 

In and around Newcastle are several lead-factories, from which we 
draw most of our cases. It is amongst people who are engaged in its 
manufacture, or amongst potters, who use it for glazing purposes, that 
the symptoms of lead-poisoning are chiefly met with, and not, as a 
rule, amongst those who handle the metallic ore—the lead-miners. In 
fact, so little is lead-poisoning known amongst lead-miners, that Mr. 
Montgomery, of Blanchland, who has practised for forty years amongst 
them, has never met with one case. It is different with the smelters, 
or those who reduce the ore to pig-lead. From time to time, of course, 
symptoms of accidental lead-poisoning arise, owing to the employment 
of contaminated articles of food, and the use of drinking-water (soft 
in character) which has lain in leaden cisterns or pipes. You have 
learnt elsewhere how the presence of certain salts—nitrates, nitrites, 
and chlorides—increases the solvent action of water upon lead ; and, on 
the other hand, how others—chiefly salts of lime, phosphates, carbo- 
nates, and sulphates—by becoming encrusted upon the interior of these 
vessels, prevent the water becoming impregnated with lead. Great 
reason, therefore, for us exercising care that the drinking-water which 
reaches the interior of our houses should come direct from the main, 
and never be stored; and that pipes of galvanised iron should take the 
place of lead. I know of one gentleman (a clergyman) who suffered 
from lead-poisoning, as the result of his drinking water daily from the 
tap attached to a leaden pipe in his garden, where he was wont to say 
he always found the water coolest and most refreshing. Here be it 
remarked, the evil effects of lead are not due to the swallowing of 
large doses, repeated for a short time, but are due rather to the 
entrance into the system of lead in infinitesimal quantities, regularly 
and for an extended period. 

The subject of my remarks, G. §., aged 33, a lead-refiner from Wear- 
dale, was admitted under my care on Teckuiber 9th, 1884, complaining 
of headache, fits, loss of vision, and epistaxis, In the early part of 
1883, the patient had been in the infirmary, under my care, for loss 
of power in both arms, particularly the wrists. At that time, there 
was a history of his having had fits ten weeks previously, and, during 
his residence up-stairs, he had a very severe hemoptysis, which was 
never repeated. A loud, rough, systolic bruit was detected over the 
aortic area, followed by an accentuated second sound. The urine had 
a specific gravity of 1010, and contained a small quantity of albumen. 
Under the use of iodide of potassium, and the application of electri- 
city, the patient recovered to a very great extent the use of the exten- 
sors of each forearm. Returning to Stanhope, he went back to the 
lead-factory, where he was employed in smelting the ore, and latterly 
in working a crane. This he continued at until last October. He had 
been suffering from frontal headache, accompanied at times by vomit- 
ing and a dimness of vision, but he still followed his employment. 
The serious state of his health only dawned upon him when one day, 
at a pigeon-shooting match, he found that all at once he could not see. 
He had not had drink, nor could it be said of him that he had ever 
been intemperate. The loss of sight was only temporary; for he tells 
us that he followed his employment for a few days after this. His 
“ted of seeing gradually decreasing, he relinquished work—a step 

astened by attacks of epistaxis, which frequently recurred. Beyond 
the nature of his employment, there is nothing personal that calls for 
mention. He never suffered from syphilis; his father died of apoplexy 
at the age of 56 ; and he lost one brother nine months ago from lead- 
polsoning, in whom the symptoms of lead-poisoning were at first 

dropped wrist,” and, latterly, symptoms of acerebral type. At the 
present time, the patient has five brothers working in the lead-factory. 
All of them are well. With the exception of the illness which brought 
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fim » me two years ago, the patient had always enjoyed the best of 
ealth. 

Towards the end of November, and without any warning, the 
patient had a fit, epileptiform in character, which rendered him un- 
conscious for some little time ; and, on the night before his admission, 
he had a severe bleeding from the nose, which lasted from 9.30 P.M. 
until 2.30 a.m. of the following day. 

On admission, I found him sallow and cachectic, his cheeks some- 
what pendulous, fuller than usual, and expressionless. There was 
slight paresis of the left cheek ; he could depress both angles of the 
mouth, but had great difficulty in elevating them. When the tongue, 
which was moist and clean, was protruded, it was noticed that the 
left angle of the mouth overlapped it more than the right. His teeth 
in front were fairly good, but were remarkably long, owing to a re- 
tracted condition of the gums, which exhibited a blue line. He did 
not complain: of any bad taste in his mouth, but his breath was 
very fetid. There was no anesthesia of the skin of the face. 
The arms were not so plump as they should be for a man of his age. 
As for his right arm, its muscles were attenuated. He could supinate 
his hand well enough ; but, when it was lying in a prone condition, 
he could not extend the wrist nor the fingers ; paralysis of the -exten- 
sors was most marked in those of the index and little finger. When 
asked to extend his fingers, it was noticed that the whole of them 
were thrown into a state of disordered movement, during which the 
movements of flexion were seen to overpower his abortive attempts at 
extension. There was slight anesthesia and analgesia over the back 
of the wrist. On the front of the arm, the veins were seen to be un- 
duly distended, especially about the bend of the elbow. Sensation 
was normal over the arm and upper part of forearm and ball of thumb; 
while over the front of wrist, palm of hand, and finger-tips, there was 
diminished sensation to touch and pain. The interosseous spaces 
on the baek of hand were hollowed out, and the phalangeo-metacarpal 
joints were more prominent,than, usual ; but, neither grating was felt 
nor pain experienced in them. In the left arm, the appearances were 
the same as in the right ; there was a similar distribution of the 
loss of muscular power, and of the loss of extension, only not quite so 
well marked as in the right. His legs were fairly developed. The 
knee-jerk was normal, ‘he plantar reflex was slightly exaggerated on 
the right side—but, with that exception, his sense of touch and pain 
was normal. 

Chest.—The apex of the heart was felt beating in a line with the 
left nipple, and about 24 inches below it. Over this area was heard a 
well marked reduplicate first sound, followed by accentuated second 
sound. On tracing this reduplicate first sound upwards, in an oblique 
direction to the right, it became a loud rough systolic murmur, heard 
most particularly over the aortic area, where, too, the second sound 
was deeply booming in character. In the vessels of the neck the 
systolic bruit was only faintly heard ; the second sound was very dis- 
tinct. Over the apex of the left lung, the inspiratory murmur was 
interrupted ; the expiratory was prolonged. ‘The pulse was 104, The 
vessels were hard and incompressible. 

Fyes.—The border of the right disc was extremely ill-defined ; it 
could not be separated from the adjacent retina. The dise exhibited 
a peculiar marbled or mottled appearance ; vessels could not he traced 
in their entirety for any distance. Surrounding the vesseis could be 
seen here and there numerous white patches, most marked on the retina. 
The retina was generally pale, and studded with numerous patches of 
a glistening white chalky colour; a few of the retinal vessels had 
ruptured. The border of the left disc could not be defined except in- 
feriorly and internally. Here the disc was atrophied, and extremely 
pale, Just below the central point of the disc, a few haemorrhages 
could: be seen. In the retina was a large white field, on which small 
greyish-white points could be seen. Surrounding the vessels were 
masses of white exudation. The dise itself was mottled in appearance, 
and showed traces of hemorrhage. 

On microscopic examination of the blood, the white corpuscles were 
found to be slightly increased, as many as from eight to ten being 
seen in the field ; they were, if anything, larger than normal, and ex- 
tremely granular ; the red seemed healthy, and formed rouleaux, The 
number of red corpuscles was diminished ; of three enumerations with 
Gowers’ hemacytometer, there were only found, on an average, 
2,636,666 in acubic millimétre, a little more than half the usual 
number met with in health. 

Urine was passed in small quantity latterly, but on adinission as 
much as three pints daily was passed; it had a specific yravity of 
1010; contained about one-eighth of albumen, which gradually in- 
creased to about one-third, 

As time wore on, a large bulla appeared on the under surface of the 
tip of the right middle finger; it gradually filled with pus, and was 
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successfully treated by incision and poulticing. A few days after this, 
the patient began to complain of great pain in the right foot. This 
was soon followed by the appearance of a large bulla, about the size 
of a shilling, on the under surface of the big toe. Its contents at 
first were serous, afterwards purulent. 

From day to day, the pong varied very little ; his course was 
downward from the day of his admission. Sometimes, at our visit, 
we found him completely blind ; at other times, he could not only see 
us, but could count fingers held up before him. Occasionally taking 
the place of this blindness, which was temporary, there was deafness. 
Frequently, he was delirious, almost maniacal. He would at times 
keep shouting for people whom he named; would get out of bed, 
seemingly unconscious of what he was doing, but he was never 
severely convulsed. His pulse kept high, always 104 to 112. Epistaxis 
recurred pretty frequently, leaving him weaker and weaker. The fits, 
though frequent, were minor in character. During his sleep, which 
was heavy and at times comatose, his breathing was stertorous. De- 

bility gradually increased ; dulness on percussion was detected over 
the ue of each lung, and here moist crepitation eould be heard. On 
the evening of January 19th, 1885, I found him sitting by the fire, 
breathing very heavily and deeply asleep. His pupils were dilated 
just beyond the normal, and did not react to light. He was uncon- 
scious. In a few hours, he regained consciousness, but died during 
the night, comatose. 

A post mortem examination was made on the next day, of which the 
following is an abstract. The lower extremities were oedematous. 
Both pleural cavities contained serum. The right lung was adherent 
at the apex ; on section, it was almost entirely airless ; the upper lobe 
was cedematous ; the left lung was in a similar condition. The heart 
was very much enlarged ; the left ventricle was hypertrophied, its 
walls being at least three-fourths of an inch in thickness ; the right 
ventricle was normal, both in regard to cavity and to thickness of its 
walls. The tricuspid orifice admitted four fingers readily, and the 
mitral orifice three. The aortic valves were very slightly incompetent. 
The anterior right cusp, on its ventricular aspect, presented just 
beneath the corpus Arantii a firm elevated body, about the size of half 
a small orange-pip. The valves were otherwise healthy. There was 
@ slight atheromatous deposit in the wall of the aorta above the 
valves. The mitral curtains were slightly thickened. Weight of 
heart, 1lb. 60z. The liver presented nothing remarkable. The 
spleen weighed 1040z. The capsule of the right kidney was adherent ; 
on removing it, a portion of the cortex was torn away with it; the 
surface was granular. On section, the cortex was seen to be much 
diminished, in some places being only a line or two in thickness. The 
structure was generally firm and fibrous. The organ weighed 5 oz. 
The left kidney presentcd similar appearances ; it weighed 44 oz. In 


both kidneys smal] cysts were found filled with clear fluid. The - 


vessels at the base of the brain were normal. The substance of the 
brain on section was seen to be pale, sodden, and cedematous. 
Beyond this, nothing abnormal was detected. 

Sections of the kidney, on microscopic examination, showed a marked 
increase of stroma, the corpuscles of which had undergone great pro- 
liferation. The tubules were here and there almost obliterated; many 
of them were distorted ; some were lined with a layer of small round 
cells, while others were completely a 74 or contained heaps of broken 
down cells. The stroma was generally increased, but in some places 
the hyperplasia was more marked than at others. Many of the 
glomeruli appeared healthy, while others had their capsule thickened ; 
others, again, were shrunken and appeared more like small irregularly 
shaped masses of fibrous tissue than anying else. The walls of the 
arteries were much thickened ; so much was this the case with the 
smaller vessels, that they looked as if they were occluded. The cap- 
sule of the kidney was thickened. Sections of the medulla oblongata, 
examined microscopically, showed nothing abnormal beyond marked 
thickening of the small vessels. 

RemMArKs.—Amongst the earliest symptoms of plumbism which 
attract our attention, I should feel inclined to place cachexia. Pre- 
viously to this, there has been experienced by the patient a general 
feeling of ill-health, and nutrition has not been maintained. An 
anemic condition is soon developed, in which the skin acquires a dull 
earthy hue. To the dull, anemic, and somewhat listless look, there 
is frequently added a peculiar fulness of the cheeks, that we are often 
able, opeeely in the case of women, to diagnose lead-poisoning when 
we see the patients in the streets. Many of them are young women. 
They have the anemic look of patients who have lost largely of blood, 
without presenting anything like an uterine facies. On the other 
hand, the appearance is different from the greenish pale hue of chlo- 

osis. Associated with, or closely consequent upon, this saturnine 





colic ; the breath is feetid ; the tongue foul ; the teeth discoloured: 
the gums retracted, showing an unusual length of teeth, and exhibit. 
ing a blue line at the junction of teeth and gum. I have not noticed 
vomiting as a frequent symptom in lead-poisoning, unless the kidneys 
have been affected or head-symptoms predominant; nor can I say 
that I have found the pulse slower than in health, as some assert, It 
is rather the reverse of this ; for, in most of my cases, the pulse has 
been higher than normal, even when the kidneys have been affeeted 
strange to say. Sooner or later, there is developed paresis of the 
extensors of the forearm, which gradually deepens into a true para- 
lysis. Many of these muscles undergo atrophy. This condition is 
due partly to disuse ; but, as the po extends to other muscles 
which are not paralysed, and is of itself at times a symptom of lead- 
poisoning—its seat being frequently the muscles between the thumb 
and forefinger—the cause of the atrophy must be something other 
than want of use of muscle. The extensors of the forearm are the 
muscles generally and most deeply paralysed, but the loss of power is 
by no means confined to them. Frequently they are spared, and the 
muscles of the leg affected, as in one case I have seen, where the 
peronei are involved. In those cases where ‘‘ dropped wrist” occurs, 
the symptoms of lead-poisoning have been as a rule slowly developed, 
You have this taking place without any marked disturbance of the 
central nervous system, and with or without the presence of albu- 
men in the urine. Many of these patients have been employed in the 
lead-factory for years, and only by degrees have they felt their health 
give way. It is otherwise, however, with some ; in not a few—and 
I refer particularly to young females—symptoms of lead-poisoning are 
often suddenly developed, a few months of work in a factory being 
sufficient to call forth the most alarming symptoms—extreme head- 
ache, dimness of vision, and fits of an epileptiform character. In 
these, the urine may or may not be albuminous. Frequently, the 
optic disc is seen to be the seat of very marked changes. ‘What is of 
interest in these cases—the most dangerous because they are the most 
acute—is that the symptoms often come on suddenly, are frequently 
the first warning that the patient has of being poisoned. Once 
having suffered in this manner, the patient is thereafter completely 
disqualified for undertaking further duties in the factory. No medical 
inspector would allow, if he knew, such a woman to begin work again 
amongst lead ; experience having shown that a renewed brief exposure 
to the poison is sufficient to bring back the symptoms with tenfold 
vigour. 

Of the eighteen cases of lead-poisoning which have been under my 
care during the last six years, eight exhibited ‘‘dropped wrist ;” one 
suffered from right hemiplegia, with aphasia; one from a peculiar 
tremor of the arm and leg. Dropped wrist was double in seven of the 
eight cases, and one had ataxia of the arms. Of the remainder, five 
exhibited cerebral symptoms; one had marked general muscular 
atrophy ; one is suffering from cirrhosis of the liver. In most of the 
cases, we find that the patient, after having suffered from colic, be- 
comes aware of a gradual loss of power in the muscles of the forearm. 
This paresis passes into a true paralysis, which showsitself, generally, 
at first in the extensor communis digitorum, and extends to the other 
muscles supplied by the musculo-spiral nerve, with the exception of 
the supinator longus. With this loss of voluntary control, the 
muscles also lose their faradic contractility; and, according to 
Duchenne, ‘‘ the extensor communis digitorum, extensor indicis, ex- 
tensor minimi digiti, and the extensor secundi internodii, are the first 
to suffer in their electro-contractility.” It is only, however, when 
the extensores carpi radiales longiores et breviores, and the extensores 
carpi ulnares are paralysed together, that the wrist drops, and the 
patient is unable to extend them. Pronation and supination are not, 
as a rule, interfered with. The loss of voluntary power and electro- 
contractility is frequently followed by atrophy; and here I would 
again remind you that these changes may proceed to muscles beyond 
the forearm. In one of my cases, there was pretty general muscular 
atrophy. At times, the muscles of the ball of the thumb become 
affected, and when this is the case, the appearance is not unlike that 
seen in progressive muscular aneny The slow development of pro- 
gressive muscular atrophy, and the fact that the wasting precedes the 
loss of the electrical contractility, would help you to distinguish be- 
tween the two diseases, bearing in mind, however, that a progressive 
muscular atrophy may be the result of lead-poisoning. As a rule, 
paralysis from lead-poisoning is double and symmetrical. In only 
one of my cases was it confined to the muscles of one forearm. Loss 
of sensation is less commonly met with. InG. S.’s case, there was 
marked anesthesia and analgesia over the back and front of the wrist, 
the palm of the hand, and the finger-tips. I have not seen any men- 
tion of tremor as a symptom of lead-poisoning. In one of my cases— 





cdchexia, there is generally digestive derangement ; constipation, with 





a male, kindly sent to me by Dr. Beatley—there is a peculiar shaking 
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of the left arm and leg. The man has worked for twenty-eight years 
in a pottery, his duty being to dip the jars into a solution of lead, 
and place them in the oven. He admits having drunk beer pretty 
freely, but states that he always enjoyed good health until two years 

o. The tremor is very noticeable ; beginning in the left thumb, 
the shaking extends up the arm, throwing the limb into a state of 
yiolent tremor, over which he has no control. It is not a painful 
shaking, nor does it altogether prevent him following lis occupation, 
though he says it is very detrimental to him. It is only within the 
last six months that the shaking has extended to the left leg, but 
here it is not so bad asin the arm. Strange, too, the shaking never 
begins in the two limbs together at the same time, and never in the 
leg first. It is always conveyed from the arm to the leg; the leg 
may be in a state of complete rest, while the arm is violently agitated. 
In his case, there is no marked paralysis ; the grasp of the left hand 
is feebler than that of the right. The shaking of the arm can be 
stopped by forcibly extending the thumb. In the left leg, though there 
is neither knee-jerk nor ankle-clonus, foot-trepidation can be 
easily induced by causing the patient to bear his weight upon the 
toes. His gums show a well marked blue line; his urine is not 
albuminous. 

The presence of a blue line on the gums I regard as a very im- 
portant sign of lead-poisoning, but only when accompanied by other 
symptoms. In thirteen of the eighteen cases, it was present ; of the 
remainder, some had had a blue line a few years ago, and had lost it. 
I make it a rule to examine the gums in cases of suspected lead- 
poisoning ; aud, in its absence, would attach very great importance to 
the character of a paralysis, or muscular atrophy if present, and to 
the facial appearance—pale and rounded. Buzzard (Diseases of the 
Nervous System) has, in the absence of blue line, detected lead- 
poisoning by the seat of the paralysis, and the diminution of the ex- 
citability of muscles to faradaism. Knowing that the presence of a 
blue line on the gums is quite consistent with good health—that it 
may disappear, and return after the use of potassium iodide—and 
that it is seldom, if ever, met with in people who scrupulously use 
the tooth-brush, you see why we attach little importance to this sign 
alone. If present, however, it is a valuable aid to a diagnosis. It 
is due to the formation of sulphide of lead—caused, as Mr. Tomes has 
shown, by the decomposition of food left about the margins of the 
teeth and their interstices ; the sulphuretted hydrogen thus liberated 
acts upon the lead which is in the tissues, and causes its deposition. 
I regard this as the origin of the sulphur rather than the sulpho- 
eyanic acid of the saliva. Hilton Fagge showed that the discolora- 
tion of the gums is not uniform, but is distributed in loops corre- 
sponding to the vascular papille of the mucous membrane, that the 
pigment consists of granules, some of which are deposited inside, 
others outside, the small blood-vessels. The lead, to be acted upon 
by the sulphuretted hydrogen, is circulating either within the blood- 
vessels, or is in the nutritive fluid which bathes the tissues. Precipi- 
tated from the blood in the manner described, it would explain the 
atrophy which the gums undergo at their junction with the teeth ; 
the sulphide of lead, by obstructing the circulation through the 
capillaries, would interfere to a greater or less extent with their 
nutrition. 

In 11 of my 18 cases, colic was present ; that is a smaller average 
than most have noticed. Tanquerel found colic present in 12 out of 
14 cases, and Dr. Porter, of Sheffield, in his very interesting thesis 
on lead-poisoning, found it present in 27 out of 80 cases. Combined 
with colic, there is generally a history of constipation, occasionally of 
nausea and vomiting. Asarule, the attacks do not last long; rest 
from work and the use of saline purgatives, sulphate of magnesia and 
iodide of potassium, and the use of baths, being sufficient in most to 
bring about a cure in a few days. 

Of the tendinous swellings, mentioned by Ferrier as forming on the 
tendons at the back of the wrist, and of neuralgic pains in the muscles 
and joints, I have not seen anything, nor do we in Newcastle see any- 
thing of gout and its relation to lead-pcisoning—a strange fact, know- 
ing the frequency with which it is noticed by London physicians, We 
get the kidney-affection, as I shall speak of later on. I have met 
with rheumatism, but in Newcastle I have never yet seen gout caused 
by lead-poisoning. In this, I believe I am giving expression not only 
of my own experience, but of that of my colleagues. I find menstru- 
ation profuse and frequent, a very common symptom amongst all 
classes of women, and the same remark applies to abortion. How 
far this menorrhagia has to do with causing the peculiar anemia or 
cachexia, it is impossible to say. - The fact that saturnine cachexia is 
met with in males as well as females, shows that it is not all due to 
loss of blood ; that some specific effect, in other words, is produced by 
lead upon the blood. The blood examined by Gowers’ hemacytometer 





showed in every case a marked dimiution of the coloured corpuscles, 
from three to four millions in each cubic millimétre. 

I have noticed, too, slight increase in the number of white cells. 
There was, I may remind you, frequent and profuse epistaxis in San- 
derson’s case, As for the large bulla, which suddenly, and with pain, 
appeared on the hand and foot, and which soon became purulent, I 
offer no explanation. 

Of the cerebral phenomena met with in Jead-poisoning, and to which 
the term saturnine enceplalopathies has been applied, epileptiform 
convulsions are the most common. By many writers they are regarded 
as occurring late in the disease. I cannot say this is my experience. 
Preceded, as these fits generally are, by intense headache, vertigo, and 
dimness of vision, we meet with them, and that without prodromata, 
in young women who have worked only afew months amongst white 
lead. Too frequently, indeed, they are ushered in suddenly, and are 
the first indications of lead-poisoning. I am not referring to the 
headache, vertigo, and epileptiform convulsions due to uremic poison- 
ing, but to those which occur early in the course of the disease, and 
when the urine is free of albumen. Such symptoms we can only re- 
gard as specific, and due to a special action of lead upon the brain. 
The convulsions which come on late in the course of the disease, when 
the urine contains albumen, are in all probability the result of uremia. 
In the brains of those who have died from lead-poisoning under my 
care, who, during life, suffered from convulsions, nothing abnormal 
was found after death, more than the hydremia (pallor and cedema) 
seen in Bright’s disease. No lead was found ina portion of Sander- 
son’s brain, submitted to chemical analysis by Professor Bedson—a 
fact which forces us to acknowledge in his case a causal relationship 
between the kidneys and the fits. It is more difficult to account for 
the noisy, and, at times, maniacal, delirium which was present. At 
times loud, boisterous, and unconscious, Sanderson could occasionally 
be suddenly brought to understand where he was, and to answer 
rationally, only to wander off again, however. The subject of trans- 
ient deafness, he was also the victim of temporary amblyopia. Com- 
pletely blind when we approached his bed, he frequently became able 
to see us, and even to count objects held before him ere we left. 
When conscious, he was always in a state of dread, and his one com- 
plaint was intens® weakness. 

Though a late symptom, in the case here recorded, obscurity of 
vision, temporary or permanent, and even complete loss of vision, are 
frequently met with early in the illness. In the transient form of 
amblyopia, which comes on suddenly, and disappears just as suddenly, 
no changes may be observed in the disc or retina on ophthalmoscopic 
examination. An anesthetic condition of the retina probably explains 
these cases. That lead acts directly upon disc and retina, there is 
little doubt. There is a neuro-retinitis due to lead-poisoning. I do 
not believe that the intraocular changes in plumbism are always 
secondary to disease of the kidney. In many of my cases, marked 
neuro-retinitis existed long before albumen appeared in the urine ; 
nay, more than that, I am inclined to think, from Sanderson’s case, 
that a plumbic and albuminuric neuro-retinitis may run side by side. 
A girl, who is at present upstairs, has most marked optic neuritis, 
associated with intense headache, but the urine is entirely free from 
albumen. She had only worked a few months in the lead-factory, 
when cerebral symptoms developed, and we find her to-day with her 
optic discs swollen, their edges obscured, the arteries small, and veins 
swollen, no hemorrhages. Sanderson’s case was one of longer stand- 
ing, and in him the discs were mottled, their outline irregular, and 
borders ill-defined, while here and there large patches of hemorrhage 
were noticeable, and the vessels were obscured in their course by a 
dense whitish exudation. It is difficult to say how much of this was 
due to the disease of the kidneys, A pale zone surrounding the 
retinal arteries, I have occasionally noticed, in those who are suflering 
from lead-poisoning, and in whom there is no albuminuria. In others, 
the disc is the seat of a primary atrophy. Here the sight is naturally 
much affected, and the blindness is progressive ; conditions explained 
by the extreme change which the nerve-expansion has undergone. 
For an atrophied disc there is little hope ; foran cdematous one, 
always the chance that the fluid may be absorbed, and the nerve-ter- 
minations be little the worse for their temporary compression. 

Garrod (1 quote from Warburton Begbie’s papers, Sydenham 
Society’s publication) was the first to draw attention to the relation- 
ship between iead-impregnation and gout. Although we see many 
cases of lead-poisoning in Newcastle, we seldom meet with gout as 
one of its manifestations. I have seen one or two cases in which 
there has been co-existent rheumatic arthritis, of the wrists particu- 
larly, and three or four in which the heart and pericardium have been 
affected ; but I do not remember seeing one case in which gout has 
been associated with lead-poisoning, although after death the kidney. 
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has been found contracted and puckered, but not red. It is possible 
that the explanation lies in the different habits of the working-classes 
in London and the north. In both of the cases recorded by Dr. Begbie, 
there was a history of the intemperate use of beer and porter, drinks 
which have always been regarded as having an influence in the develop- 
ment of gout. 

Dr. Garrod found, in his cases, that the blood was rich in uric acid, 
while the urine contained a deficiency of it, and in Dr. Begbie’s two 
cases the amount of uric acid eliminated from the system was 
diminished. In the early stage of all my cases, the daily amount of 
urine was much in excess of the normal. It was of low specific 
gravity, and always contained a marked deficiency of urea. This has 
gone on for long, without albuminuria appearing, and what are we 
to regard as the explanation? When albumen has been present in 
the urine, the deficiency in the elimination of urea has not been 
interfered with. I think pathologists have laid too much stress upon 
interstitial nephritis as being the constant and typical anatomical 
change met with in the kidney in lead-impregnation. The kidneys 1 
have seen have been certainly very much smaller than they ought to 
have been. Their cortex has been adherent, their stroma has been 
increased, but there has been a degree of tubular, as well as intertubu- 
lar, nephritis. Many of the renal cells have been seen to be volumi- 
nous, their contents undergoing fatty granular degeneration, while 
others bave completely broken down, and filled the tubules with 
their débris. 

I am inclined'to believe that lead acts as a special poison to the 
renal cells—paralyses their function, and hence, as the result of this 
low form of irritation, of which the kidney is the seat, more blood 
maturally passes through it in a given time, and the balance of the re- 
moval of waste is sought to be attained in the larger quantity of 
wrine which is eliminated. This in no way specially raises the ques- 
tion of whether urea exists preformed in the blood of the renal artery, 
the renal cells simply removing it, or whether the urea is formed in 
reality in the renal cells themselves. If these cells have their func- 
tion paralysed, then, according to the one theory, the urea which is 
already formed will go on increasing in the blood, producing its own 
special effects ; whereas, by the other theory, only jts clements would 
accumulate. 

Physiology teaches us that urea exists in the blood of the renal 
artery, and that the liver is the organ which contributes most largely 
to its formation, the primary source being the nitrogen of the food, 
and yet I cannot say that my clinical experience is at one with this 
teaching. An appeal is made to pathology to support the view that 
the liver is the source of urea. Inacute atrophy of the liver, we are 
told (Foster’s Physiology, p. 439) that urea disappears entirely from 
the urine, and its place is taken up by leucin and tyrosin. These, the 
products of the pancreatic digestion of nitrogenised food, are taken 
up by the portal vein, carried to the liver, where they are unacted 
upon by the diseased hepatic cells (which, had they been healthy, 
‘would have, in all probability, formed urea), and afterwards, entering 
the general circulation, pass out of the system through the urine in 
the same form as they entered the blood. Without denying the 
presence of leucin and tyrosin in the urine of patients suffering from 
acute atrophy of the liver, I maintain that too much has been made 
out for the liver in its relationship to the formation of urea. In 
‘Sutugin’s case of acute atrophy of the liver (London Medical Record, 
April, 1885), the urine is stated to have contained bile, albumen, 
Reucin, and tyrosin, also a normal amount of urea. 

An isolated case goes for little; but what is our experience in 
other forms of liver-disease? I find that, while in Bright’s disease the 
urine has contained a percentage of urea varying from .87 to 1.5, the 
urine of patients suffering from cirrhosis of the liver has shown a per- 
centage of 3.5, and that, too, in a case which terminated fatally, and 
where, after death, a very large portion of true hepatic tissue had been 
replaced by the dense white fibrous bands frequently met with in that 
(lisease. Here, then, in a case—not one only—where the supposed 
utea-forming organ is diseased, more urea is passed off by the urine 
than in cases of Bright’s disease, where the liver has not been much, 
if at all, at fault, structurally at least. While working at this sub- 
ject, 1 have been interested in the facts revealed by a chemical ana- 
Lysis of effusions—pleural and abdominal—in various diseases. 
have found urea present in the effusion of pleurisy, in the asciti¢ 
fluid of cirrhosis of the liver, and in abdominal effusions in Bright’s 
disease. Add to these the urea-eliminating function of the skin, and 
we at once see that it requires no highly specialised cell to remove 
urea from the blood; that, while the cells of the convoluted tubules 
of the kidney undoubtedly excrete urea, the same substance, owing to 
its extreme solubility, must pass with the urine through the glomeruli. 
We would naturally expect, if the kidney is simply an excretor, andl 
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the liver the chief organ forming urea, that, in cases of Bright's dis. 
ease, where the kidneys are at fault, and the liver fairly healthy, and 
especially, too, as the urine in these cases generally shows a deficiency 
of urea, that, owing to its retention in the blood and system general] 
any serous effusion met with in this disease would exhibit a high per. 
centage of urea. Now, my experience is just the opposite of this 
The serous effusion of pleurisy in otherwise a very healthy man con. 
tained .236 per cent. of urea; the ascitic fluid of advanced cirrhosis 
of the liver, .168 per cent. ; the same percentage, tco, was met with 
in another case of hepatic cirrhosis ; while the abdominal fluid of g 
case of large white kidney contained only .101 per cent. of urea, 
Making every allowance for the difference in the amount of the 
various effusions, and for the difference in the diet of the patients, | 
fail to see, on the theory of the liver-origin of urea, why, in those 
cases where the liver is diseased, not only does the urine show a higher 
percentage of urea, but abdominal effusions in that and other diseases 
show a higher percentage of urea than the same in Bright’s disease, 
wherein we are told urea is retained in the blood. These results have 
made me doubt the high urea-forming power ascribed to the liver, and 
have somewhat shaken my belief in the relationship of the highly 
organised cells in the kidney to the urea which is said to pre-exist in 
the blood. 

All this is by the way, so far as lead-poisoning is immediately con- 
cerned. What I have found in plumbism is that, as a rule—and this 
applies particularly to women—whether the urine is albuminous or 
not, it is passed for a long time in large quantity, is of lower specific 
gravity than in health, and contains a deficiency of urea; that, sooner 
or later, the urine becomes albuminous, and then cerebral symptoms, 
which already may have been present, become increased in severity ; 
that the kidneys in young people, particularly women, become fre- 
quently early affected in the disease, and often lead quickly to a fatal 
termination, while motor trouble may be absent from first to last; 
that acute cerebral symptoms, such as cephalalgia, temporary ambly- 
opia, and optic neuritis, are frequently the first symptoms of the dis- 
ease ; that in these cases the urine is generally found of low specific 
gravity, is passed in larger amount than in health, shows a deficiency 
of urea; and, asthe urine in such does not always contain albumen, 
the cerebral symptoms must be regarded either as the toxic result of 
lead acting directly upon nerve-tissue, or indirectly, in which it is 
aided by the inadequate manner in which the kidneys are removing 
waste material from the body. By these means, and not upon albu- 
minuria, as some maintain, do I seek to explain the occurrence of 
cerebral symptoms early in the course of the disease. The effect is 
analogous to that produced by many poisons. The action of lead 
upon the system may be local, as in cases of ‘‘ dropped wrist” pure 
and simple, where the lesion is either at first a myositis, followed by 
an ascending neuritis, or is primarily a peripheral neuritis ; or, more 
central still, is in the anterior horns of grey matter of the spinal cord, 
causing anterior poliomyelitis. Lead acts more injuriously upon 
nerve-tissue than upon any other, disturbing in the most serious 
manner its function without producing any visible change in its struc- 
ture. Post mortem, though death has apparently been caused by the 
condition of the brain, nothing may be found in that organ to ex- 

lain it. 
: In the matter of treatment, means of prevention must occupy the 
first place, and, of these, cleanliness is the most important. Baths; 
frequent ablution ; avoiding eating with unwashed hands, in the Tac- 
tory particularly ; wearing of respirators in the dusty atmosphere of 
the workshop; the habitual use of lemonade, made with sulphuric 
acid ; the occasional use of sulphate of magnesia, acidulated with sul- 
phuric acid, have been recommended, and are very beneficial. The 
difficulty, however, is to get the workpeople, unless compelled, to make 
use of them. In some of the large lead-factories on Tyneside, baths 
and all other sanitary requisites have been provided for the workers ; 
but only I am told for the employers to find that their workpeople will 
scarcely, if at all, make use of them. When lead-colic has been esta- 
blished, and is severe, the employment of opium is called for, and the 
use of fomentations.! Should the bowels not be relieved in a day or two, 





1 Within the last few months, lead-manufacturers in this district have insisted 
upon their special sanitary regulations being complied with—and that not without 
cause. I have before me a copy of the special rules and regulations bearing upon 
this point in use at the Tyne Lead Works, Hebburn, a careful following out of 
which will reduce, I am sure, to a minimum the risk of poisoning by lead. The 
regulations of this Company formed the basis of the present Act of Parliament in 
reference to this subject, and are complete in almost every detail. Messrs. Foster, 
Blackett, and Wilson tell me that ‘all the men and women employed in our 
white lead department are carefully inspected every week by our medical officer, 
and any he may find of weakly constitution, or suffering in any way from contact 
with lead, are suspended from working for three months, when they are allowed 
to resume work, and are again inspected by our doctor. Notice of this fact is ab 
once sent to the other lead-manufacturers in the district. We find this system 
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sulphate of magnesia becomes necessary. When there is paralysis or 5. Excision of cystic tumour of breast, in lady, aged 45. Union by 
headache, iodide of potassium, with magnesia-sulphate, is of all others | first intention. Only once dressed, to remove drainage-tubes. Tem- 


theremedy. The slowly-interrupted current has, in my hands, com- 
pined with iodide of potassium, proved very efficacious in the treat- 
ment of lead-paralysis. Nearly all have recovered, some entirely, 
others slowly and somewhat imperfectly ; of these latter, most have 
had albuminuria. 

In the words of the BririsH MEDICAL JoURNAL (March 7th, 1885), 
“it is a disgrace to our civilisation that any industry should be attended 
py such terrible sacrifice of health and life.” If experience should 

rove that the method of making white lead by Professor Gardner’s 
vatent is attended with less risk to health—electrolysis here taking 
the place of slower chemical action—the process conducted in a closed 
chamber, and the lead never coming into contact with the hand, then 
itis the duty of Parliament to interfere and prevent by law what we 
cannot but regard as an industry whose baneful effects are far reach- 
ing, and employment in which, particularly in the case of women, who 
seem to be very susceptible to its pernicious influence, tends only to 
pauperise those who are trying to gain an independent livelihood. 
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A SERIES OF CASES ILLUSTRATING THE USE OF 
THE EUCALYPTUS-AIR AND DRY DRESSINGS. 
Read in the Section of Surgery at the Annual Meeting of the British 
Medical Association in Cardiff. 

By A. W. MAYO ROBSON, F.R.C.S., 


Honorary Surgeon to the Leeds General Infirmary ; and Lecturer on Operative 
Surgery at the Yorkshire College. 





ALTHOUGH it is becoming the fashion, in certain quarters, to con- 
siderably modify the strict rules of antiseptic surgery advocated by 
Professor Lister, I cannot help thinking that the use of some atmo- 
spheric purifier gives us greater certainty of success, especially in hos- 
pital practice. Believing this, I still use either carbolic spray or 
eucalyptus-air in operating. 

The carbolic spray often chills the patient, and wets and obscures 
the vision of the operator, so that if one can find a substitute free 
from these defects, it must be advantageous to employ it. 

The eucalyptus-air apparatus, which I had the honour of showing 
at the meeting of the British Medical Association in Worcester, seems 
to me to supply the place of the carbolic spray, without its disadvan- 
tages ; and, as shown by the brief reports of the following cases, from 
among many others in which it has been employed, the wounds, as 
arule, run a perfectly aseptic course. The dressingsemployed are a 
single layer of gauze, wet with a solution of carbolic acid, 1 in 40, or 
of perchloride of mercury 1 in 2,000, applied next the wound, and 
over this a thick cover of salicylic silk or wool, the whole being re- 
tained in position by means of a gauze bandage. If no drainage-tubes 
have been employed, there is a first and final dressing ; but if tubes 
have been inserted, they are removed on the third day, and another 
dressing is applied. This system of dry dressing is employed by 
iny colleagues at the Infirmary in Leeds, and we have every reason to 
be satisfied with it, as being cheap, convenient, and efficient. 

1. Double Macewen’s operation for genu valgum, ina boy, aged 15. 
Operation, February 5th, 1885; temperature never above normal. 
Dressed twice ; plaster-of-Paris applied on the tenth day, when he 
was made an out-patient. 

_ 2 Double Macewen’s operation for genu valgum, March 12th, 1885, 
in a girl, aged 8, only once dressed. Temperature never above 99° F. 

3, Numerous osteotomies, running a similar course. 

4. Amputation of breast and axillary glands for scirrhus, in a 
patient aged 58. Dressed on the third and seventh days. Union by 
first intention : Made an out-patient on the ninth day. Temperature 
never above 99. 2° F. 





works to the advantage of both the workpeople and ourselves, and we rarely have 
tan case of serious illness. In fact, if the rules now in force are carefully attended 
_ fore is no — danger to a ha in any other employment. We have 
y in getting our workpeople to comply with the rules; if they in an 
Way objected, we would not employ them.” ; ; . 





perature never above normal. 

6. Numerous amputations of mammary gland, in hospital and 
private practice, with very similar courses. 

7. Excision of knee, in girl aged 12; dressed at the end of the week, 
to remove drainage-tubes, and only thrice dressed afterwards; union 
by first intention. Temperature normal throughout. 

8. Excision of sac of spina bifida, with aseptic course, and cure. 
Two cases. 

9. Amputation for gangrene of leg. Temperature never above 99° 
F. Dressed on the fourth, seventh, and eleventh days, and made 
an out-patient on the seventeenth day. 

10. Case of excision of varicocele. Temperature never above normal. 
Dressed on the sixth andtenth days. Several cases similar to the 
above. 

11. Abdominal sections for pyo-salpinx ; aseptic course and rapid 
recovery. 

12. Numerous abscesses in various parts, 
Aseptic throughout. 

13. Incision of large scrotal hematocele. 
99° F. Five dressings ; aseptic course. 

14. Empyema. Several cases, with satisfactory course. 

15. Operation for strangulated femoral hernia, with radical cure. 
Temperature never above 99.6° F. 

16. Ophthalmic cases, as reported by my friend and colleague, Mr. 
Hewetson, who informs me that since he has used the eucalyptus-air 
in ophthalmic operations, he has never lost a single case of cataract. 

17. Excision of several bones of the tarsus, in a girl aged 13; dressed 
weekly for four months ; perfectly sweet throughout, and temperature 
never above normal. 

The above brief record will, I trust, serve to show that the euca- 
lyptus-air machine is capable of enveloping the region of a wound in 
a pure atmosphere, free from organic particles which may set up 
putrefaction, and that the dry dressings are thoroughly efficient in 
keeping the wound aseptic. 

It is important to bear in mind that the chamber containing the 
cotton requires recharging occasionally, and that a little fresh euca- 
lyptol should be added to both tubes, after the apparatus has been 
employed a few times. 

I need scarcely add, that every antiseptic precaution is adopted in 


incised and drained. 


Temperature never above 


the way of attention to hands, sponges, instruments, etc. 





THE IMMEDIATE IMPROVEMENT OF HEARING 
FOLLOWING DIVISION OF CICATRICES IN 
THE MEMBRANA TYMPANI. 

Read in the Section of Ophthalmology and Otology at the Annual Meet- 
ing of the British Medical Association in Cardiff. 
3y H. BENDELACK HEWETSON, M.R.C.S., 


Ophthalmic and Aural Surgeon to the General Infirmary, Leeds. 





Ir must have been observed very frequently by those who are con- 
stantly treating perforations of the membrana tympani, associated 
with chronic otorrhcea, that there is a great tendency to a diminution 
in the acuteness of hearing in cases in which the membrana tympan 
has become healed, and the perforation closed. 

When attending the meeting of the International Aural Congress 
at Bale last autumn, I was much struck by some observations which 
were made on the subject by Professor Politzer. It occurred to him 
that the cicatrix, or semilunar cicatricial band, which frequently 
exists in these cases, extending from the middle of the membrana 
tympani, skirting the edge of a healed perforation, so dragged on the 
malleus as to limit its power of recording sonorous vibrations. Pro- 
fessor Politzer himself quoted several cases in which the hearing-power 
was actually doubled immediately this cicatricial band was divided. 
I accordingly took an early opportunity of testing the operation. 

The first case in which I performed the operation was in a hospital- 
patient of mine, attending my aural clinic at the Leeds General 
Infirmary. He came under treatment in March, 1884, and was then 
suffering from chronic otorrhea following suppurative otitis, with a 
perforation in the left membrane, about the size of a No. 4 shot, 
straight below the handle of the malleus. So soon as the discharg: 
was healed (under treatment by injection of a one in sixty solution of 
carbolic acid, after which iodoform was blown on to the ear, which 
took place in two months and a half), it was evident that the boy did 
not hear so well. Originally, the discharging ear was the better of the 
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two, the hearing in the other being almost lost from neglected chronic 
catarrhal deafness, associated with attacks of catarrhal otitis in child- 
hood, but without a perforation inthe tympanum. I waited some 
months, in order to give the cicatrix time to contract to the full; and, 
in February last, seeing that there was no improvement in the hear- 
ing, I divided the semilunar cicatricial band, where it was visibly the 
thickest, in two places, by means of a Griife’s cataract-knife. Before 
doing so I carefully tested his hearing. With the right ear he heard 
my watch at two inches distance, and not at all with the opposite ear. 
Immediately after division he heard the same watch six inches off, and 
could hear conversation much more easily, although he could not hear 
a whisper. 

The sections in the membrane were abcut ,'; of an inch deep, 
and they visibly gaped, thus showing clearly the way in which the 
hearing became improved, namely, by releasing the cicatricial drag on 
the handle of the malleus. Testing the hearing a month from the 
operation, I found the hearing-distance from the watch still the same, 
but 1 thought that he did not hear conversation quite as well. 

The second case which I have to report was in the person of a man, 
aged 52, who had had suppurative otitis at 14, during an attack of 
scarlet fever. In the left ear there was a thick semilunar cicatricial 
band surrounding the space formerly occupied by a perforation. The 
watch was heard only on close and firm pressure ; but, on division of 
the cicatrix, slightly away from the ear, about a quarter of an inch, 
‘The most marked improvement, however, was for conversation, the 

»man volunteering at once that the voice-sounds were heard much 
leuder with this ear, which previously was almost useless for con- 
versational purposes. 

I only operated on the second case a fortnight ago, but, up to 
now, he says that his worst ear is now the best. In this case I only 
divided the cicatrix once, to the extent of ,'; of an inch, about the 
centre of the semilunar curve. 

I felt quite sure that, although this treatment is really only in 
embryo, even the record of two cases, showing such marked signs of 
improvement, would be of interest to the Otological Section. My great 
fear is that there will be a tendency to after-contraction and return 
of the deafness ; but I am glad to say that this has not taken place in 
the case operated on last February. 


Dr. Woaxes (London) said that his experience was confined to 
separation of adhesions between the drum-membrane and the in- 
ternal wall of the middle ear. In these cases a certain amount of im- 
provement in the hearing-power had followed, and the improvement 
seemed, to some extent, to depend upon the subsequent treatment. 

Dr. Lucas (Berlin) said that there were also cases where the 

atient, after the operation, heard worse. Generally, he would say, 
in those cases where the patient was hearing the voice only in the 
neighbourhood of the auricle, the operation of division of the cicatrix 
would make the hearing worse ; on the contrary, where there was a 
hardness of hearing of middle degree, the hearing-power after the 
operation would be either the same or improved. He generally pre- 
ferred to treat those cases also by his mechanical treatment, by means 
of his ‘‘federnde drucksonde,” described a year ago in the Archiv fiir 
Ohrenheilkunde. 





CASE OF RHINOLITH: WITH REMARKS. 
Read in the Section of Ophthalmology and Otology at the Annual 
Meeting of the British Medical Association in Cardiff. 


By E. CRESSWELL BABER, M.B., 
Surgeon to the Throat and Ear Hospital, Brighton. 





‘On April 4th last, I was consulted by Dr. A., a neighbouring practi- 
tioner, suffering from a discharge from his left nostril, and, with his 
permission, I give the following particulars of his case. 

He stated that, for the last two or three months, he had had a dis- 
-charge from the left nostril. In the daytime it would be watery, but 
in the night there was a thick discharge, sometimes tinged with 
blood, which soiled his pillow. If he lay on the right side, it did not 
discharge as much as when lying on the left side. He had suffered 
mo pain, neither had he noticed any nasal obstruction. He fancied 
the discharge was at times rather feetid. He had not suffered from 
his ears. There was no history of any reflex nasal symptoms. 

On examination, the external nose presented no distinct deflection 
of the dorsum. Both ale nasi were reddened at the posterior part, 
the left much more so than the right. The right side was free to the 
passage of air ; the left wasmuch obstructed. On anterior rhinoscopy 
on the right side, there was seen to be a large deflection of the septum 
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into the cavity, and the inferior turbinated body was somewhat 


swollen, otherwise norma]. On the left side, the anterior nostril was 
filled up with thick discharge and granulations. By _ posterior rhino. 
scopy, the turbinated bodies were plainly seen, and were normal on 
both sides. After syringing the anterior nares, 1 found between the 
anterior end of the left inferior turbinated body and the septum a 
black substance, presenting to the probe a very irregular surface, It 
was quite hard to the touch, and movable. Only a small portion of 
it was exposed, the remainder being covered with granulations and 
swollen tissue. I tried to seize it with forceps, and to get a hook 
round it; but, though I could move it, I desisted for the time on 
account of the pain and free bleeding which ensued, and directed Dr, 
A. to syringe with salt and water and to return in a. day or two, 
On questioning the patient carefully, he remembered distinctly, when 
8 or 4 years old, putting a black boot-button into his nose, but he did 
not remember into which side ; neither had he any recollection of its 
coming out again. He had not the least idea of its being in his nose, 
not having thought of it until questioned, and having had no incon- 
venience from it whatever till the last two or three months, when he 
had the discharge. Two days later (April 3rd), I had a letter from 
Dr. A., saying that after my examination of his nose he could dis. 
tinctly feel that I had moved something which, pressing on some 
nerve, gave him neuralgic pain in the eyeball. This induced him, on 
his arrival at home, to try to shift the offending body, After a few 
attempts, he succeeded in bringing out, in three or four pieces, the 
offending button. 

When seen on April 7th, he stated that he had since had some 
bleeding, but that the discharge had ceased. The left nostril was freely 
pervious. On examination of the left nasal cavity, the septum pre- 
sented, opposite the anterior end of the inferior turbinated body, a 
small dark reddish mass, like a granulation with dried blood, which 
felt quite soft to the probe. Behind and above this point, the septum 
was deflected to the right. The anterior end of the inferior turbin- 
ated body was much flattened, and showed a concavity into which 
the foreign body had evidently fitted. The palatal movements on 
deglutition were plainly seen through the inferior meatus. The re- 
maining structures, including the middle turbinated body, were 
fairly normal. 

I have not seen Dr. A. since, but have heard from him quite re- 
cently (July 5th) that he is not feeling the least ill result from the 
long imprisonment of the foreign body. The foreign body, of which 
you see almost the whole here, was kindly examined for me by Dr. 
Sheridan Delépine, Pathologist to St. George’s Hospital, from whose 
report I will read the chief points. From this it will be seen that 
the body, though originally a boot-button, has, in the course of years, 
become so coated by deposit from the nasal secretions as to form a 
true nasal calculus or rhinolith. 

Report by Dr. Delépine.—The weight is a little less than half a 
gramme, or nearly seven grains. (This is only an approximative 
weight, as the calculus had been broken when I received it, and it is 
possible that some fragments may have been lost when the specimen 
was cut ; also some blood must have remained attached to the con- 
cretion, as seems to be shown by the percentage of organic matter.) 
The dimensions are approximately the following: length, 8 inch; 
width, 2 inch ; thickness, ,4; inch. The shape is irregularly oval, 
somewhat rhombic ; the surface slightly nodulated and mammillated 
(this is best seen under a low power, about x 5), and shows here and 
there small depressions, hemispherical, giving those parts of the 
specimen a slaggy look). The general colour is dark reddish brown, 
almost black in certain places ; in other parts, it is more rusty, whilst 
the greater part of one surface is covered with a paler reddish yel- 
lowish white (ochraceous) deposit, which, at one point, is almost per- 
fectly white, partly colourless, evidently crystalline (some phosphatic 
crystals). The calculus feels hard and rough ; it is brittle; in the 
attempt to cut it, it was broken in two large fragments, and a num- 
ber of smaller angular ones. The section shows an irregular flattened 
central cavity, the walls of which are very unequal in thickness, 
being very thin one side, less than mm. 0.75, and rather thick on the 
other (about mm. 1.5 to mm. 2). They are distinctly laminated 
on the thin side. The broken surface of the walls is irregular, 
somewhat angular, and crystalline, showing here and there dark 
shining surfaces. 

Chemical Analysis.--A rather large proportion of organic matter 
is found by incineration of the fragments, more than 35 per cent., out 
of which, however, something must be allowed for the decomposition 
of the carbonates, which are abundant in this calculus, as shown 
hereafter. It must be also remembered that part of the fragments 
and dust examined were probably partly composed of dried blood. 


. What remains after incineration is practically entirely soluble in 
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hydrochloric acid, with which it gives a bright, brownish, yellow 
solution. This solution, when tested in the ordinary way, is found to 
contain a large proportion of iron, and some calcium. It is also 
found to contain a large quantity of carbonic acid, and a distinct 
amount of phosphoric acid. A doubtful reaction also led me to 
believe in the presence of tin, but I have not been able to confirm 
this on further examination, not wishing to destroy the calculus for 
that purpose. The analysis gives, therefore, the following results : 
inorganic matter 63 per cent., namely, iron (very large amount) ; 
calcium (small quantity); magnesium? sodium? phosphoric acid, 
carbonic acid ; organic matter with carbonic acid, and ammonia? 
37 per cent. 

It is probable that the calculus is composed of the following salts 
and elements; carbonate and oxide of iron, possibly phosphate ; 
carbonate and phosphate of calcium ; phosphate of magnesium and 
ammonium ? organic matter. 

The quantity of iron salts(more than 30 per cent.) precludes in 
toto the idea of the concretion being formed in the organism. The 
iron must have been almost entirely introduced from without. 
The history furnishes the clue to the origin of that iron ; therefore, 
there can be no doubt that the patient’s recollections are correct, and 
that the button must have remained impacted in his nose for twenty- 
five years. 

Rumarks.—Rhinoliths generally, as in this case, owe their origin 
to the impaction of foreign bodies on which the salts of the pituitary 
secretion became deposited. This is doubtless favoured by the ob- 
struction to the escape of fluid which they present. Stones of fruit 
often form their centre; but in other cases, such as one recently re- 
ported by Schmiegelow, of Copenhagen, no foreign body can be 
detected as a nucleus. The present calculus is small compared with 
others which have been described. Apart from the iron of the but- 
ton, it has the usual composition of these concretions. A singular 
feature of the case is that the foreign body should have remained in 
the nasal cavity for so long without, according to the patient, giving 
rise toany symptoms. The diagnosis of the case presented no difficulty 
whatever, but it sometimes happens that rhinoliths are mistaken for 
malignant disease, as in an instance reported by Dr. Jacquemart in 
the Annales des Maladies de V Oreille et du Larynx for May 1884. I 
think it very probable that the deflection of the septum was produced 
by the long continued pressure of the rhinolith. Reflex symptoms 
are sometimes produced by nasal caleuli. The marked redness of 
the left ala in this case may probably be considered of this character. 
The removal of a rhinolith, if small, need present no difficulty ; but 
in treating cases of nasal discharge, it is important to be alive to the 
fact _ such concretions may be present, and be the cause of all the 
mischief. 


A FEW REMARKS ON THE INFLUENCE OF MALARIA 
ON THE PROGRESS OF OTHER DISEASES. 
Kead in the Section of Medicine at the Annual Meeting of the British 
Medical Association in Cardi. 
By W. R. THOMAS, M.D, 


Physician to the Public Hospital and Dispensary, Sheffield. 





I BELIEVE that malaria has a much greater effect upon the progress of 
other diseases than we give it credit for, rendering recovery much 
more prolonged than we expected, giving rise to serious symptoms 
which give great cause for anxiety, and complicating the disease which 
we have to treat. For many years, I have noticed, both in hospital 
and in private practice, that, when I have had to prescribe for certain 
diseases, a febrile state, I may say an unexpected febrile state, has 
complicated these discases, giving rise, in my mind, to great anxiety as 
to the future progress of the patient. The fullowing case is a striking 
example of the influence of this malaria. 

‘A. B., a lady, had suffered from a very severe attack of pneumonia. 
The lower two-thirds of her right lung had been in a state of hepatisa- 
tion, and she had been in great danger. The lung now cleared up, 
and all the severe symptoms passed away, but I noticed that the 
pulse still continued to be high permanently, varying during the day. 
The lady complained of perspirations, which came on every evening, 
and continued for some hours, and I found that these were always pre- 
ceded by a febrile state, when the skin was hot and burning, and that 
every morning, although she did not shiver, she always felt very cold. 
I naturally feared that some chronic lung-mischief might have been 
set up, that caseation might, perhaps, be going on somewhere, and 
examined both lungs very carefully, but could not discover any local 
cause for the general symptoms. As the patient was living in a 





valley which generally was hidden by a dense fog. during the winter 
months, from evening until dawn, I trusted that the case might turn 
out to be one similar to many I had seen before, and gave two grains 
of quinine every four hours. I was delighted, but not surprised, te 
find that she rapidly improved. All the symptoms which had weak- 
ened the patient to such an extent passed away rapidly, and she 
soon was as strong as ever. 

Remarks.—It might be said that quinine is a remedy likely to be 
beneficial in a case of this kind occurring anywhere, and that it is not 
necessary for us to consider its effect upon malaria at all. That is so. 
On the other hand, I have found that, if given in cases where I have 
had reason to suspect the influence of malaria, as in this, it has. 
always acted quickly, and evidently, giving almost proof of its action ; 
whereas, in other cases, where exposure to malaria has not taken 
place, the beneficial effect is not so quick and evident, often not pre- 
sent at all; and, indeed, other remedies seem almost to act as well; 
and, again, this is one out of a number of cases where the remedy has 
acted in a similar manner. 

I shall relate one of a number of similar cases which I have noticed,. 
and which, I trust, will prove interesting. 

C. D., a young lady, aged 24, had been ill for two years, and had 
been steadily getting worse. When I saw her, her lips were pale,. 
skin sallow ; she was very thin, was becoming weaker daily, and 
suffered from several aches in back, lower extremities, and elsewhere. 
There was not any disease of lungs or heart, but hemic murmurs 
were heard, both cardiac, and in some of the veins of the neck; I 
could not account for this great anemia in any way. The menses 
appeared regularly, and in quantity less than heretofore, but she 
suffered from slight leucorrhcea, There was no evidence of malignant. 
disease of stomach or elsewhere, although I carefully looked for it. 
The spleen was slightly enlarged. She suffered from palpitation, 
brought on by the slightest exertion or mental excitement, together 
with shortness of breath. The respirations were rapid when spoken. 
to. The legs were swollen, and I thought the abdomen was slightly 
so. I prescribed iron for her, and found that she did not derive any 
benefit from the treatment. Finding that she suffered from febrile 
symptoms which came on daily, the perspirations, which were but 
slight, came on every evening. Knowing that she lived in a low- 
lying neighbourhood, and having seen similar cases before, 1 now pre- 
scribed, with a certain amount of confidence, two grains of quinine 
every four hours, and was pleased to find that my patient steadily 
improved day by day. No other change in treatment had been 
adopted. 

The patient was afterwards removed to another neighbourhood, 
where she was not exposed to the malarial poison; and has never 
since, I believe, suffered from a recurrence of the attack. 

So convinced am I that the malarial poison is a great factor 
in the causation of anemia, and, indeed, often the sole factor, 
that whenever I have a case to treat, or one of pernicious anemia, I 
always make particular enquiries about the situation of the house ir 
which the patient lives, and the presence of {-brile symptoms. 

ConcLuvING RemManks.—As I wish to be brief, I shall not relate 
any more cases, but state my conviction that malaria is a very potent 
enemy of man, not only producing a disease or diseases of its own, 
but also influencing the progress of other diseases. Day by day we 
meet with patients who sutfer from periodic headache, relieved by 
quinine. I generally find that such patients are exposed night and day 
to the influence I am speaking of, and that removal to a greater alti- 
tude is followed by relief of headache. Frequently, as 1 have men- 
tioned in another paper, I see children wasting without evident cause, 
no tubercular disease anywhere, no rickets, no disease of any kind, 
but a febrile state of wasting. This state, without other evident 
cause, generally makes me look out for malaria, and if I find that ex- 
posure to it has taken place, I generally, with confidence, prescribe 
quinine, and then removal, and but seldom have had occasion to re- 
gret the treatment adopted. 


NOTES OF A CASE OF CHRONIC INVERSION OF 
THE UTERUS. 
Read in the Section of Obstetric Medicine at the Annual Meeting o 
the British Medical Association in Cardiff. 
By D.: As DANVIES, «M.B., 


Physician to the Swansea Hospital. 





Mus. T., aged 38, mother of four children, the youngest aged 3, was 
attended by a midwife in her last confinement. She lost much blood. 
Three days afterwards, when sitting up on the night-commode, she 
felt a severe shock ; she felt as though something were coming away 
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from her, and was helped back to bed, sick and faint. She was not 
seen by a medical man for some months afterwards. 

Attempts were made repeatedly to reduce the uterus, which was 
found to be completely inverted ; but without success. When I saw 
her, she was greatly emaciated, looking worn and very anemic. 
This had been induced by the frequent hemorrhage and leucorrheal 
discharge, and frequent vomiting. Her health had become gravely 
deteriorated. 

After some ineffectual attempts at reduction, I gave a dose of opium 
to allay irritability, and fixed Aveling’s repositor, and the uterus 
corrected itself during the night. I removed the instrument the 
next morning. The cup was in the uterus. The curious point in 
this case is, that two days afterwards, on examining the woman, I 
found the posterior wall bulging in and down; in fact, reinversion 
was proceeding, not, as is usually described, by the fundus becoming 
cup-shaped and tending to come down, but by the bulging of the 
posterior wall. 

I was able to correct this immediately by pressure with the fingers. 
The uteras corrected itself with a distinct slip ; and I had no further 
trouble with the case. I kept her in bed for a month, and fed her 
up; but it was three or four months before she began to feel really 
strong. Menstruation became regular, and normally frequent ; and 
she has since been delivered of another child without any incident 
worth noting. 





CASES OF PAINFUL MAMMA IN YOUNG GIRLS.! 
By JOHN Ii. MORGAN, M.A.Oxon., F.R.C.S.Eng., 


Assistant-Surgeon to the Charing Cross Hospital; Assistant-Surgeon to the 
Hospital for Sick Children, Great Ormond Street. 


¥. H., a healthy, well made girl, aged 114, was brought to see me at 
the Hospital for Sick Children on account of great pain in the left 
mamma, which had existed for nearly a twelvemonth, but had latterly 
become more severe. She was rather weak and overgrown, but 
otherwise she appeared to be in good health. There was no history 
of any blow or injury. The left mamma was very little larger than 
the right, yet there was a slight but decided swelling of the whole 
gland. She complained of continuous pain in this region, and the 
very slightest pressure caused herto wince. The mother stated that, at 
times, the pain was very severe, and there was no doubt, from the 
child’s manner when seen, that this was the case. There was nothing 
to warrant the suggestion of hysteria. No catamenia had appeared, 
nor were there any other indications of their advent. It was stated, 
however, by the mother that two elder daughters, by a former mar- 
riage, have found the catamenia appear at 114 years of age, and 
both had premonitory symptoms, the one experiencing severe head- 
ache, which ceased upon the appearance of the menses, and the other 
suffered from a rash upon the body, and headache. In both these 
children there was no appearance of any flow for two years subsequent 
to its first occurrence. 

The painful condition of the mamma in this child continued 
for six weeks, notwithstanding local and general treatment, 
during which time no alteration in the condition of the gland 
was to be noticed. There was no heat or redness of the areola 
and there was but little enlargement, nor was any change observed in 
the appearance or condition of the nipple. At the end of this period, 
however, the right breast became afflicted in an identical manner. 

For another six weeks—during which she was treated with aloctic 
purgatives, with iron, and with the local application of belladonna 
—the condition remained much the same; but at length it began to 
intermit, the pain disappearing for a few days and again recurring 
until, at the end of the fifth month after I first saw her, the sym- 
ptoms disappeared, no catamenial show having then occurred. 

In the last four years I have had seyeral cases of this painful affection 
of the mamma brought to my notice. The ages of the girls varied 
from 104 to 12 years, and most were tall and well formed. In five of 
the cases the left breast only was affected, and in one case the right, 
whilst both were consecutively the seats of pain in the case above 
detailed. Seeing this more frequent tendency of the left mamma to 
become affected, it occurred to me that it might be due to the pres- 
sure of the chest against a desk in writing, and in one or two of the 
patients this was thought a possible explanation, but in none of 
them did the pain cease for many weeks after they had been kept 
from school, or prohibited from writing. 

All the cases remained under observation for many weeks, and I 
cannot say that they were much relieved by local or general treat- 
ment. The pain, as in the above case, became intermittent, and at 
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last ceased. Some nervous symptoms were present in two of the 
children, one having been previously under treatment for chorea 
which had not entirely disappeared, and another suffered from occa. 
sional headaches, vomiting, and pain in the lower part of the 
abdomen. 

I have been unable to meet with much information on the subject 
of this condition in any works on surgery, or in any special treatises 
on diseases of the breast, and I believe that the condition is a rare one 
from the few cases of its occurrence among the very large number of 
patients which come before me. The absence of any great heat, red- 
ness, or swelling, puts inflammatory conditions out of the question, 
and the age of the patients, the obstinate and chronic character of 
the pain, together with the slight enlargement of the gland, and its 
extreme tenderness on pressure, would seem to point to some de. 
velopmental change in the structure of the gland, which accompanies, 
or may even precede, the changes which are doubtless commencing 
about that period of life in the ovaries and organs of generation, 
with which the mamma has so many sympathies. 


CASE OF RUPTURE OF BLADDER: 
HAMORRHAGE. 
By C. EMILIUS THOMPSON, M.R.C.S., L.S.A., Salisbury, 
South Australia. 


DEATH FROM 


J. W., a lad, aged 15, was brought to my house from his home, a dis- 
tance of two miles, on the 19th of March last, at 9.30 A.M. I was in- 
formed by his parents that he had gone to bed on the previous even- 
ing between 10.30 and 11 P.M., after making a good supper, being 
then in good health and spirits. About an hour afterwards, he came 
to his father, and complained that he was in great pain, and unable to 
pass urine. He had passed urine at 10 p.m. freely. By much strain- 
ing, he did pass a few drops mixed with blood. Nothing was 
done for him, and he continued to suffer great agony, a few drops of 
pure blood escaping per wrethram in the course of the night. WhenI 
saw the patient, he presented all the symptoms of having suffered 
from profuse hemorrhage. His face was blanched, pulse small and 
fluttering, respiration somewhat hurried, and there was intense thirst. 
He complained of great pain over the lower part of the abdomen, and 
stated that he had been unable to pass urine since the previous evening 
before going to bed. The hypogastric region was somewhat prominent 
and unyielding. Dulness on percussion extended from the symphisis 
pubis to the umbilicus. No sense of fluctuation could be obtained by 
palpation. A No. 9 catheter was passed without difficulty, and a few 
drops of venous blood drawn off, quite unmixed with urine. Stimu- 
lants were administered, and the boy was carefully removed to his 
home, where, after a delay of an hour and a half, he was placed under 
ether, and I performed the median operation for stone (Dr. W. P. 
Nesbitt assisting), with the view of exploring the bladder, and remov- 
ing the blood-clot with which we supposed it was filled. On intro- 
ducing the finger into the bladder as far as possible and syringing 
with warm water, the true nature of the case became apparent. A 
small quantity of partly clotted blood was washed out, but the water 
soon returned almost colourless. The smeoth mucous membrane of 
the neck of the bladder could then be recognised by the finger. A 
catheter was introduced through the wound and tied in. The patient 
succumbed six hours after the operation. 

A post mortem examination was made twenty-one hours after death. 
Rigor mortis was marked. There were no external marks of violence. 
On cutting through the abdominal wall in the median line, a firm 
layer of blood-clot of very dark colour was exposed, extending in a 
somewhat pyramidal shape from one inch below the umbilicus as far 
as the symphisis pubis, the apex being towards the umbilicus. The 
blood had infiltrated between the abdominal wall and the parietal 
peritoneum. There was no blood in the peritoneal cavity. The pelvis 
was full of venous blood, in great part clotted, especially around the 
bladder, the walls of which were thickened by adherent clot to the 
extent of three-quarters of an inch beneath the peritoneal investment. 
There was ne odour as of urine mixed with the blood. Owing to the 
quantity of firmly clotted blood in the pelvic cellular tissue, it was 
impossible to obtain a view of the bladder zz situ ; and, in the process 
of removing the organ, it tore slightly with the moderate traction 
made on it in raising it from its attachments. It was contracted and 
empty. The mucous membrane was smooth, of a dusky pink colour, 
but otherwise healthy. The outer surface of the bladder was almost 
completely surrounded by firm adherent clot. There was a rent, 
about two and a half inches long, commencing in the base of the 
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organ near the neck and extending upwards and to the left. The rest 
of the organs of the body were anemic, but otherwise healthy. 
RemARKS.—The case was one of unusual difficulty of diagnosis, 
owing to the absence of any history, either of violence or previous ill- 
ness. Both the boy and his parents denied all knowledge of any 
cause for his condition. The singular direction taken by the ex- 
travasated blood gave rise to physical signs compatible with the sup- 
position that the bladder was distended with clotted blood, while the 
history of the previous eleven hours, of a constant desire »nd inability 
to micturate, together with gradually increasing faintness and pain 
in the hypogastrium and at the end of the penis, and the results of 
catheterisation, were not incompatible with such a condition. On the 
other hand, it was difficult to imagine a natural cause for such a 
hemorrhage occurring into the bladder of a lad of 15 without any 
revious warning or ailment whatever. Though it was impossible to 
obtain legal evidence of the fact at the inquest, it is practically certain 
that the boy was knocked down by a man with whom he was guarrel- 
ling, immediately before he retired to rest ; and the presumption is, 
therefore, that he received a blow or kick in the belly, or fell upon a 
stone or a log of wood. The close relationship of his assailant affords 
ample reason for the boy’s persistent denial of his having received 
any injury. It is to be regretted that the exact measurement of the 
original rent could not be ascertained, but I am of opinion that it was 
not enlarged to any great extent at the post mortem examination. 
Such profuse hemorrhage is probably unusual in the rare accident of 
rupture of the bladder, and, with so much internal injury, the com- 
plete absence of external marks of violence is noteworthy, even bear- 
ing in mind the yielding nature of the abdominal wall ; and this ab- 
sence is rendered further remarkable from the fact that the injury 
must have been sustained at a time when the bladder was compara- 
tively empty. 








CLINICAL MEMORANDA. 


MOLLUSCUM FIBROSUM SEU SIMPLEX. 
MarcAnrer D., aged 71, when seen by me in 1883, was the subject of 
the rare disorder named as above by Mr. Hutchinson. She was a 
strong looking woman. When first examined, she told me that the 
tumours on her head, face, neck, and arms commenced about twenty- 
five years ago. Subsequently, however, she said that she understood 
that she had a few of those tumours from birth. 

She has had several children and grandchildren, none of whom pre- 
sented any tendency to tumours, nor had any other of her relations 
suffered from the affection. She suffered no pain nor inconvenience 
from the tumours, some of which were over three-quarters of an inch 
in length and quite pendulous. They were mostly, however, very 
small; the smaller were, as a rule, sessile, and the larger pendulous. 

The present case bore some points of resemblance to that recorded 
by Mr. Jonathan Hutchinson as having been at Blackfriars Hospital 
in 1866. The tumours were not, however, nearly so numerous as in 
the case referred to, 

Mr. Hutchinson alludes to the not unfrequent occurrence of solitary 
tumours of the same kind. Some such cases, in which the tumours at- 
tained a considerable size, have come under the writer’s notice, one espe- 
cially, growing on the thigh of an aged woman, was only discovered 
after her decease. Another, on another female, also very advanced 
in years, was situated between the mamme. In each of these, as in 
D.’s case, the fibrous and fatty nature of the tumours was highly 
probable. There seems to be also not necessarily any connection be- 





tween the sebaceous follicles and those tumours. 


The non-contagious nature of molluscum simplex was shown by the 
case under consideration, as D. was the only member of her family 
similarly affected, as she stated, and as far as was known to me. This 
point is also borne out, to 2 considerable extent, by the circumstance 
that, of the large number of practitioners to whom I was able to show 
the case at the Academy of Medicine of Ireland, some time since, not 
one knew of any other case ot the kind in Dublin at the time. 

The diagnosis between the molluscum simplex and molluscum con- 
tagiosum, is clearly seen in the case under consideration by the ab- 
sence of a central aperture, or of an umbilicated appearance, and by the 
Comparative laxity of the structure or tissue in the former, as, even on 
the back of the hand, where the tumours are less pendulous than on 
the neck, chest, etc., the nature of these tumours is evidently distinct 
from those of the contagious affection. 

The very chronic character of fibroma, as it has been named by Dr. 
Tilbury Fox, is well illustrated in D.’s case, as, though now advanced 
in years, she latterly admitted that she had a few of the tumours 
when a very young child, if not at birth. 





At.has been a matter of regret that the patient would not submit 
to,any, treatment or operation whatever for the tumours:; indeed, she 
was unwilling to submit to much examination, and refused to allow 
herself to be shown a second time to the profession, and it was with 
much difficulty that her objection to being sketched was overcome. | 

This, case was represented in a sketch exhibited at the Belfast 
meeting of the British Medical Association. She complained of no 
inconvenience from the tumours, nor did they appear in any way to 
have affected her health. CHARLES FREDERICK Moore, Dublin. 





HERPES FOLLOWING THE EXTERNAL USE OF BELLA- 
DONNA AND ATROPINE. 
G. A., aged 40, was the subject of chronic rheumatism. Two.months 
ago, he was ordered belladonna-liniment, for application to a painful 
knee-joint,. The use of this was followed by an eruption of herpes, 
with a good deal of swelling over the seat of application of the lini- 
ment. . Last week, he had an attack of iritis in the right eye, for 
whichia solution of atropine was used to dilate the pupil. Some.of the 
solution ran over the cheek; and was, in a few hours, followed by an 
herpetic eruption of exactly the same character as had followed the 
use of the belladonna-liniment. The swelling was so great that the 


eye was. completely closed. M. Macxrstosu, M.B. 
Lavender Hill, 8. W. 


THERAPEUTIC MEMORANDA. 


NITRITE OF AMYL AN ELIMINATOR OF URIC ACID. 
I may be allowed to report that the patient suffering from gout, whose 
case I referred to in my article on this subject in the JouRNAL of May 
23rd last, still remains well. He has been taking an inhalation of the 
nitrite fortnightly since then, and has mentioned to me that he feels 
the better for it. 

I am pleased to observe that Dr. Mortimer Granville finds nitrite of 
sodium beneficial in ‘‘ gout-epilepsy,” partly on elimination grounds. 
Nitrite of amyl has long been given in epilepsy ; but, where there is 
also an incodrdination between the manufacture in, and elimination 
from, the system of uric acid, I have no doubt but that the nitrites 
are specially beneficial. I know of no other agents which eliminate 
uric acid as such. ; 

Dr. Handford, of Nottingham, in a Therapeutic Memorandum (June 
20th), endeavoured to point out that I had not supported my paper 
referred to by sufficient evidence. I have again to ask him to pro- 
duce the exact quantitive analytical experimental proof which is 
possible to him—for or against my position. He might now do good 
service to truth, by overturning or confirming the basis of the ob- 
servations of Signori Giuseppe and Sansoni, Dr. Mortimer Granville, 
and myself. ARCHIBALD MACDONALD, M.D. Edin., 
Liverpool. 








A REMEDY FOR THE GALVANIC TASTE. 
OnE of the material ineonveniences of galvanisation of the head and 
neck complained of by patients is the persistence of the galvanic taste. 
Although its duration becomes evanescent as ‘‘ tolerance” to the cur- 
rent is established, at first it lasts many hours, frequently all day, 
and spoils the taste of all food. A patient whom I, in conjunction 
with Dr. Saundby, am treating with galvanism, tells us that a little 
pinch of coffee chewed from time to time is an efficient antidote to 
this disagreeable sensation. : 
Lesuie Puriuirs, M.D.Brux., Lincoln’s Inn, Birmingham. 


OBSTETRIC MEMORANDA. 
POST PARTUM RETROVERSION OF UTERUS: PENT-UP 
LOCHIA : PROLONGED RETCHING : RECOVERY. 
On December 9th, 1884, Mrs. Kate E. was confined of her second 
child, and had quite an easy time, all going on well, She kept her 
bed for nine days, and got up and sat in a chair with a blanket over 
her fortwodays. On December 17th, the loehia entirely ceased. She 
first sat up in a chair, with a blanket over her, on December 19th, 
when she complained to her nurse that she felt weak over her “‘sto- 
mach,” as if something had “‘ gone.” She found relief, whilst siting, 
bending over with her chest approaching her knees, and her hands 
pressing her abdomen. On December 22nd, she first caane downstairs. 
On the 24th, she was seized with retching ; this continued for several 
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days. On December 29th, at 10 p.m., I saw her in consultation with 
her medical attendant. She was deathly pale, retching at short in- 
tervals, and fearing death. The diagnosis up to now was gastric irri- 
tation from stimulants, with which I entirely disagreed. I asked for 
and obtained permission for a vaginal examination, and discovered an 
enlarged, boggy, tender, retroverted uterus, which convinced me ab- 
solutely as to the cause of the retching. There was some difference 
of opinion on this point ; a mixture containing morphine was pre- 
scribed, together with instructions to give iced milk, and so forth, as 
for gastric irritation, and we both left the patient. 

At 2.30 a.m. on December 29th, four or five hours after the. con- 
sultation, I was called, as they thought Mrs. E. was dying. I took 
with me an elastic ring-pessary, and two quarter-grain morphine-sup- 
pesitories. I at once pushed back the uterus past the promontory, 
and inserted the ring-pessary ; I also inserted the two suppositories, 
and left. At 104.M., I found the patient peaceful ; a copious, foul- 
odoured, dark discharge was coming away from the vagina. At 7 P.M., 
the discharge was continuing ; the retching had quite ceased in the 
early morning. For four days, this discharge continued ; and the 
nurse we had called in on the morning of the 29th syringed the parts 
freely, twice a day, with warm water. During this time, the patient 
partook of a suitable light diet, and took ergot every six hours. From 
the 29th to the 31st inclusive, she was free from pain, except at the 
bottom of her back and in the hypogastric region. This I attributed 
to the ergot. On January 12th, 1885, 1 paid my last visit; the 
patient was downstairs; had got back her old buxom looks; felt 
nothing of the pessary ; had only a ‘few whites,” and was quite well 
in fact. WILLIAM FEARNLEY, L.R.C.S.Ed., London. 


REPORTS 


or 
~ HOSPITAL AND SURGICAL PRACTICE}IN THE 
HOSPITALS AND ASYLUMS OF GREAT 
BRITAIN, IRELAND, AND THE 
COLONIES. 


STAFF HOSPITAL, UMBALLA. 


COMMINUTED FRACTURE OF SKULL: ESCAPE OF BRAIN-SUBSTANCE : 
RECOVERY, WITH NO CEREBRAL COMPLICATIONS. 

[Whilst officiating as Divisional Staff-Surgeon, Umballa, during the 
absence on leave of Surgeon Major O’Connel, M.S., the following case 
came under the care of Surgeon RAGLAN W. Barnes, Medical Staff. ] 
SUNDER, a woman aged 28, married, was brought by the police on 
June 5th, 1885 ; she stated that she had been struck with a chopper. 
She was suffering a good deal from shock and hemorrhage, which had 
been very free, but her mind was unclouded, and she gave her ac- 
count of the affair clearly, and without any signs of rambling. Her 
temperature on admission was 99° Fahr.; pulse 88 ; respirations 23. 
She had sustained the following injuries: (1) an incised wound on 
the upper and outer surface of the left arm, one inch and a half 
long, Hlividing the structures to the bone; (3) an incised wound, 
about three inches in length, reaching from the second cervical 
vertebra to the upper margin of the occipital bone, laying bare 
the bone throughout its course; (3) an incised wound two 
inches long over the left parietal bone, reaching to and frac- 
turing the bone, a piece of which, in form and size somewhat 
larger than a rupee, was lying loose in the wound. On removing 
this, it was seen that there was a laceration of the dura mater, and 
that brain-substance was escaping freely ; (4) an incised wound three 
quarters of an inch long, situated over the right orbit, and reaching 
to the bone ; (5) several lacerated wounds of the scalp. 

The wounds were carefully cleansed with a solution of carbolic acid 
(1 in 50), silver sutures introduced, and pads of lint, soaked in tr. 
benzoin. co., applied after the head had been shaved. She was placed 
in bed, with ice-bags to the head, and a brisk purgative given. 

The progress of the case was uninteresting, from the mere fact that 
there was nothing to record. The wounds were again dressed seventy- 
two hours after the first dressing, when they were found to have 
healed by first intention, and the sutures were removed. 

From the date of her admission on June 5th to her discharge on 
June 29th, she had not one untoward symptom. She complained of 
a good deal of pain in the neighbourhood of the fracture for the first 
few days, but her temperature night and morning was normal, her 
intellect unclouded ; she had neither rigors nor pyrexia, and when 
discharged, she was, to all intents and purposes (so she stated), as well 
as before her injuries. 
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BOURNEMOUTH COTTAGE HOSPITAL. 


CASE OF FRACTURE OF THE BASE OF THE SKULL: RECOVERY. 
Under the care of Dr. Dovatas. ) 

[Reported by Mr. T. G. Parrott, Resident Medical Officer, ] 
On November 11th, 1884, Edward H., aged 22, fell a distance of 
about nine feet, striking his head on a boarded floor. He was cop. 
scious for a short time after the accident, but was carried into the 
hospital insensible. He was pallid, with cold extremities ; blood, of 
a bright red colour, was projected profusely from the right ear, with 
a vs | marked pulsation. He moved his arms and legs, and evinced 

ain on pressure over the right parietal region. At 3.20 P.M., after 
~ had been put to bed, he vomited up a large quantity of food and 
bile, mixed with a little blood. The pupils were dilated, but sensible 
to light. When spoken to in a loud voice, he seemed to hear, and 
answered with a groan. The pulse was 56, and the temperature 
normal. He passed urine later. The ear was plugged, and the pad 
and bandage applied, but these were soon saturated with blood, and 
had to be changed several times. An ice-bag was applied to the head, 
and hot water-bottles to the feet. In the evening, a turpentine 
enema was given, and a mustard-plaster applied to the epigastrium. 

November 12th. He passed a restless night, and vomited altered 
blood five times. He got out of bed once in the night. He under- 
stood what was said to him, and complained of pain in the head. 

November 13th. The right pupil was dilated, and there was ptosis 
of the right upper eyelid. The pulse, in the morning, was 61; in 
the evening, 52; on the following day it rose to 76. On November 
16th, he complained of much throbbing pain in the right ear. He 
remained in a semi-unconscious condition, with closed eyes. The dis- 
charge from the ear gradually changed its character from blood to 
pus, the latter being very abundant and foul smelling. Constipation 
was very troublesome. 

On November 19th, the ptosis of the right eye was more marked, but 
on November 21st he could raise the right eyelid slightly. On 
November 26th, the pupils were equal; he was completely deaf on 
the right side. 

December 3rd. A fluctuating swelling behind the right ear was 
opened, and a large amount of pus escaped ; a drainage-tube was 
ws 0 in the wound. On December 8th, a counter-opening was made 
lower down behind tie ear. The discharge from the ear gradually 
diminished after the first operation. 

The course of the temperature was as follows. It remained at or 
near the normal till November 17th; it sank to 98.0° Fahr. that 
evening, and the next mcrning was 97.8° Fahr. On the evening of 
November 18th, it rose to 99.8° Fahr., and then gradually rose, with 
some remissions, till the mornings of November 26th and November 
27th, when it reached 102° Fahr., falling to 100° Fahr. each evening ; 
after that it gradually fell, till it reached the normal line permanently 
on December 14th. 

He gradually gained strength. A depression remained behind the 
right ear, corresponding to the normal prominence behind the left, 
and there was slight tenderness, and a red blush over the depression. 
He could only hear a watch on the right side when placed close to 


the ear. When discharged on January 16th, 1885, he could use the 
right eyelid as well as the left. There was some deafness of the right 
ear. 


Remarks BY Mr. Parrotr.—There seems little doubt but that 
this was a case of fracture of the middle fossa of the base of the skull, 
extending from side to side. The symptoms leading to this conclu- 
sion were the profuse hemorrhage from the ear, followed by equally 
profuse suppuration, the paralysis of the third nerve on the right side, 
and the prolonged convalescence. The good result seems due to the 
fact that the patient was young, steady, and of good constitution. 


Bequests AND DonaTions.—The Corporation of the City 
of London have given £105 towards erecting an out-patients 
wing at the Victoria Hospital for Sick Children, and £105 to 
the East London Hospital for Children and Dispensary for Women. 
—The Trustees of Prison Charities have given £105, additional, to the 
National Hospital for Consumption, at Ventnor.—The North-West 
London Hospital has received £130, the net proceeds of a dramatic 

erformance given by Mr. Under-Sheriff Crawford, at St. Georges 
Fall, on the 17th of February.—Mr. David Moore, surgeon, has 
bequeathed £100 to the Walsall Cottage Hospital. —The Sussex County 
Hospital, Brighton, has received £100 under the will of Madame 
Maroncelli.—The Rev. R. P. Allen, and Mrs. Allen, have given £100 
to the Chichester Infirmary.—Mr. John Whitley (the Treasurer), and 
Miss Mary Farrar, have each given £50 to the Halifax Infirmary. 
—The Grocers’ Company have given £50, additional, to the Great 
Northern Central Hospital. 
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CLINICAL SOCIETY OF LONDON. 
FRIDAY, OCTOBER 9TH, 1885. 
THoMAS Bryant, F.R.C.S., President, in the chair. 


Hemautemesis and Melena in which Blood was first vomited twenty- 
one and a half hours after Birth ; Death within twenty-four hours.— 
Dr. SAWTELL read particulars of this case, and exhibited a prepara- 
tion of the stomach showing ulceration. A small male child, born 
April 9th, 1885, after a natural, but rather tedious, labour, suddenly 
vomited blood twenty-one and a half hours after birth, and, a few 
hours later, melzena succeeded. Up to this time milk was taken, and 
vitality seemed but slightly impaired. The discharge of blood con- 
tinuing, much altered by admixture with meconium and mucus, the 
child rapidly sank, and died within twenty-four hours from the first 
appearance of blood. Besides general measures, sulphuric acid was 
given in tincture of cardamoms. Post mortem, the stomach alone 
showed causal lesions, namely, small, but deep, round or oval ulcers 
on the posterior wall of the cardiac end, near the lesser curve. Dr. 
Sawtell remarked that, after some examination of the subject, he 
had failed to find any record of a similar case. He quoted Billard’s 
paper in the British and Foreign Medico-Chirurgical Review for 1853, 
in which Rahn-Escher stated that softening of the stomach and bowel 
was sometimes found. An interesting case, observed by Dr. R. Neale 
revealed no lesion of any kind. Dr. Edis, in the British MEDICAL 
JouRNAL for 1879, dealt with spurious hematemesis ; so also Dr. 
Thorburn. But records of true intestinal hemorrhage in infants were 
so rare that Dr. West related only three as occurring in his extensive 
practice, and only one of these in the new-born. Finally, Rilliet’s 
elaborate essay did not give any cases of ulceration. The author in- 
clined to the opinion that the ulcers arose from portal obstruction and 
erosion by gastric juice, and concluded his paper by pointing out 
the difficulty of diagnosis and treatment, and the truth of Dr. West’s 
observation that the new-born suffered less from the effects of hemor- 
thage than might be expected.—Dr. RADCLIFFE CrocKER remarked 
on the analogy borne by this case to those of purpura neonatorum, 
except that the hemorrhages in the latter were usually confined to 
the skin, and the cases generally did well.—Dr. Epis pointed out 
that, in cases of bleeding nipples, children sucking at them returned 
the blood swallowed with the milk, and often in an uncoagulated 
state. In these, however, removal of the cause banished the effect 
due to it. 

Two Cases of Strangulated Umbilical Hernia, treated by Excision 
of the Sac and Skin Covering, with Suture of the Ring, after Reduc- 
tion.—Mr. CLEMENT Lucas, who read this paper, began by stating 
that for several years he had been in the habit of excising the sacs, 
when called upon to operate for strangulation in cases of hernia (of 
whatever kind), and that he had been led to do so, not so much for 
the purpose of producing a radical cure (though this was an advan- 
tage), as to lessen the mortality from the operation. He regarded the 
sac itself as a danger, from its badly nourished texture, its tendency 
to suppurate or slough, and its liability to collect discharges, and 
guide them into the peritoneal cavity. To rid the patient of this ab- 
normal, over-strained, ill-nourished, not only useless, but absolutely 
injurious, piece of tissue, should be the aim of every surgeon when 
called upon to operate for strangulation, after reducing the bowel. To 
ge of such a proceeding as ‘‘ unsurgical,” was a wanton misuse of 
the adjective. It was probably the only operation for radical cure 
that would hear the test of time. He regarded no operation for 
femoral hernia complete till the sac had been excised, even though 
the bowel might have been reduced before opening the sac. The same 
might be said of acquired inguinal hernia. The congenital inguinal 
presented especial difficulty, as the whole sac could not be excised 
without sacrificing the testicle, but he usually excised the funicular 
portion, and rigid antisepsis was here advisable. He was about to 
advocate much more radical measures in cases of umbilical hernia 
than were usually adopted, and he believed the mortality would thus 
be greatly lessened. The first case was of peculiar interest, inasmuch 
as the operation was performed on a patient in an advanced stage of 
dropsy from Bright’s disease. It might be studied with a case re- 
ported in the Guy's Hospital Reports for 1879, page 331. In that 
case he had twice operated of a femoral hernia, at an interval of 
eleven months, for strangulation during dropsy from heart disease. 
A married laundress, aged 48, had suffered some years from winter 
cough, but, till June, 1883, believed herself healthy. She then be- 
gan to suffer from dropsy. In July, 1884, paracentesis abdominis was 





performed, when she was under the care of Dr. Wilks, She was 
tapped a second time in February, 1885, and a third time on April 
9th of this year, when eighteen pints of fluid were withdrawn. She 
then had very general anasarca, rdles over both lungs, and dul- 
ness of the bases, urine depositing one-third albumen on boiling, 
and containing some blood. On May 22nd, at 4 4.M., the um- 
bilical hernia, which she had had sme years, became strangulated, 
and Mr. Lucas operated at one o'clock, having failed to reduce 
it by taxis. !t was found necessary to open the sac, when a con- 
siderable quantity of fluid escaped, and a large piece of purple small 
intestine came into view. The opening was enlarged so far as to 
admit the finger into the abdomen ; but, owing to the water-pressure 
behind, it was found impossible by manipulation to reduce the bowel. 
Finding the obstacle to reduction was the peritoneal fluid, Mr. Lucas 
placed the patient on her side, and, holding the intestine on one side, 
with his finger passed through the aperture, allowed, in this way, 
three and a half pints of ascitic fluid to escape. After this, the bowel 
was easily returned. He then cut away the whole of the sac, and 
afterwards all the thin distended skin. Three stout chromicised 
catgut sutures were next passed through the margins of the umbilical 
opening to the peritoneal surface, tied, and cut short. The skin- 
margins were then brought together with wire sutures. Carbolic 
spray and antiseptic dressings were used. Sickness ceased at 10 the 
next morning, and the patient was comfortable. All the wire stitches 
were removed on the sixth day, and the wound appeared to be healed, 
although the urine still contained one-third albumen and some blood, 
A few days later, slight suppuration took place, and the cause proved 
to be one of the catgut site, which came away unchanged on the 
fifteenth day. After this, she gradually improved, and left. the hos- 
pital on July 25th, at which time there was no tendency to protrusion 
at the umbilicus. The second case was that of an exceedingly stout 
plethorie woman, aged 52, who was admitted into Guy’s Hospital on 
September 6th, 1885. She was marricd, and had four children, When 
lifting a heavy pole of clothes eleven years ago, she first felt some- 
thing give way at the navel. S'nce that time, she had on four occa- 
sions required chloroform for the reduction of the hernia, which was 
of large size. The last time it was thus reduced was in August, 1884. 
At 10 A.M. on September 5th, as the result of a severe fit of coughing, 
the rupture became distended and irreducible. She was seized wit 

severe pain over the stomach ; and vomiting occurred soon after, and 
continued till her admission at 7 o’clock in the evening of September 
6th. Her bowels had not acted since the hernia came down. She 
was sick soon after her entry, bringing up dark greenish fluid. She was 
in much pain, and very restless. The hernia was of large size, and 
uneven on the surface, four inches by three in diameter, tense, de- 
void of impulse, and tender on manipulation. Taxis having failed 
both before and after the administration of chloroform, Mr. Lucas 
proceeded to operate at 9 o’clock in the evening. A vertical incision, 
about four inches in length, was made at the upper part of the tu- 
mour ; and, the sac being exposed, the ring was divided outside, and 
taxis again applied without success. The sac was then opened, and 
some blood-stained fluid escaped. The sac was found to contain a 
large mass of adherent omentum, forming an omental sac, within 
which the bowel was strangulated. After division of the stricture, 
several feet of dark-coloured intestine were reduced; the transverse 
colon then appeared in the sac, but it was not strangulated. Two large 
pieces of omentum were then ligatured with green catgut and cut 
away. The sac was next separated from its connections, and cut away, 
except at the lower part, where the adherent omentum made it im- 
possible completely to remove it. Three stout green catgut ligatures 
were then passed through the edges of the aperture to the peritoneal 
surface, and the opening thus closed, the stumps of adherent omentum 
and sac being outside. The skin was cut away, and its edges brought 
together with wire-sutures, and an aperture left for drainage at the 
lower front. Carbolic spray and antiseptic dressings were used. She 
had no sickness after the operation, and was quite relieved from abdo- 
minal pain, the abdomen remaining soft and free from tenderness. On 
the 10th, there was a rise of temperature, and, on being dressed, some 
blood-stained discharge escaped from the lower part of the wound. 
After a week, a slough came away, evidently the remnant of the sac 
and stump of omentum. After this, she rapidly improved, and hada 
normal temperature. Her bowels acted on the 15th. On September 
23rd, the drainage-tube was removed. On the 27th, she was up, and 
was practically convalescent. The cases illustrated the value of re- 
moving the sac and closing the abdominal aperture. Neither patient 
was in a good condition for operation, one being in an advance stage 
of dropsy from heart-disease, the other exceedingly fatand flabby. In 
both a large quantity of bowel was strangulated, and in one the hernia 
was much complicated by adherent omentum. In both some suppura- 
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tion occurred, and in one sloughing; yet no suppuration extended to 
the peritoneum, as would probably have been the case had the aper- 
ture been left patent. Both patients recovered without any symptom 
to cause serious anxiety.—The PREsIDENT congratulated Mr. Lucas on 
the success of his treatment, and suggested that the discussion of the 
per should be confined to the subject of strangulated hernia.—Mr. 
LDING Brep failed to quite agree with the arguments advanced by 
Mr. Lucas, though he considered that the practice recommended was 
sound. He urged that post mortem examination of such cases showed that 
peritonitis always began around the bowel, and not at the mouth of the 
sac, as described by Mr. Lucas, and he thought the history of the 
second case seemed to indicate the existence of some other cause than 
mere back-flow of pus as producing the result. In other forms of 
hernia than umbilical, he contended, the practice in question should 
not be had recourse to. In the latter, he had for some years adopted 
the’plan.—Mr. Wausuam had performed the operation, removing the 
sac, in three cases of umbilical hernia, in seven of femoral, ard in two 
of inguinal. One of the umbilical cases recovered well, was not fitted 
with a truss,.and required none. He urged the necessity of completely 
extirpating the sac, of paring the edges of the tendinous ring, and of 
suturing the latter together. He preferred carbolised silk, as safer 
than catgut, for ligaturing ; the latter was apt to fail. Ina fatal 
case, in which death occurred on the second day, he found that almost 
complete healing had occurred on the peritoneal face of the wound. 
In none of his cases had a truss been used, and there had not been 
any return of the hernia two years after the operation.—Mr. MAkINs 
had performed one operation of the kind, which proved successful, but 
the patient, a phthisical man, aged 40, died three wecks later from 
hemoptysis, when the wound was quite healed.—Mr. BALLaNce 
said that, two years since, he operated on a woman of 50 years of age, 
fat, the subject of an umbilical hernia as large as a cocoanut, and 
which contained six inches of gut anda mass of omentum. The in- 
testine was returned with difficulty ; the omentum was pulled out 
and removed freely, together with the whole of the sac, and a con- 
siderable amount of skin. He had seen the patient recently, and 
there was no return of the hernia —Mr. Symonps described an un- 
usual case, in which an umbilical hernia consisted of two parts, one 
only being reducible. The other part was strangulated, and, on 
being exposed, it was returned to the abdomen after first being re- 
duced into the other chamber of the sac, through an aperture in the 
septum separating the two cavities. The hole in the septum was 
sutured. Ina second case, also, two hernie were found, a septum 
dividing them, as in the former case. The result, as regarding 
return of the rupture in these cases, was not known ; but both of them 
recovered from the operation. In femoral hernia he always removed 
the sac, and in one instance a return took place. He considered 
it essential to a radical cure that the edges of the cut sac should be 
sutured, otherwise the hernia was apt subsequently to return as bad as 
ever.—Mr. GopLEE observed that the whole thickness of the covering 
of an umbilical hernia was often so thin, that the sac could scarcely 
be separated from the skin. In one case of his own, the edges of the 
abdominal aperture could not be apposed because the opening was too 
large, and he drew the attention of the Society to a rare form of hernia 
in children, in which the hernia was directly into the umbilical cord. 
In one such case he operated unsuccessfully. The cecum, and some 
adjacent intestines, were found in the sac.—Mr. Hopkins said he had 
operated in one case, the age of the patient being 70 years, in which, 
having made a semilunar incision around the sac, reduction could not 
be effected, but which followed after opening along the linea alba.— 
The PRESIDENT considered it very cheering to hear of so many suc- 
cessful operations on strangulated umbilical hernia, especially as it was 
a yery dangerous condition. He thought that removal of the sac should 
only follow when it had been opened for purposes of exploration, and 
he deprecated the adoption of the practice, as an universal rule, for 
application to ali herniw. He would perform the operation himself 
under appropriate circumstances, although as yet he had never done 
so, having found the plan of a small incision outside the sac, or evena 
small opening into the neck of the sac and incision of the structure, 
succeed in all cases. He would strongly recommend this minor pro- 
ceeding, and especially in old people.—Mr. Barker urged that the 
difficulty of separating the sac from the skin need not, as suggested, 
bar the operation. The sac could be removed through an elliptical 
incision, the parts being dissected away for an inch around the open- 
ing. In two cases operated on, he found no difficulty in removing all 
the sac, and good union followed. Particularly should the skin be 
cut away if there were ulcers upon it.—Mr. Howse thought that each 
case should be treated on its own merits, and not in accordance 
with sweeping general 1ules. In recent cases, and when healthy 
tissue existed, the patient ought not to be submitted to the 











risk incurred by the formation of a large wound, with possible failure 
to bring the edges together. Less radical proceedings were to be 
depended on in such cases if immediate steps were taken for relief, 
and no case of strangulated umbilical hernia should be kept without 
relief beyond a very few hours. In his opinion, the treatment ad- 
vanced by Mr. Lucas should be adopted only in cases of long standing, 
—Mr. Lucas was glad to find that the operation had been so often 
adopted by other surgeons. He expressed surprise at the conservative 
suggestions made by Mr. Howse, but said he did not urge the invariable 
necessity of paring the edges of the sac. He insisted that, if suppura- 
tion occurred in a large sac having a large aperture at the umbilicus, 
pus would certainly find its way into the abdomen. In his own second 
case, the stump of omentum sloughed naturally, and thus complicated 
recovery, but did not produce peritonitis. He did not approve of 
silk ligatures in preference to catgut. He believed the sac was a 
dangerous thing, and therefore to be got rid of. It was badly 
nourished. Its removal would greatly reduce the mortality from the 
operation. If the sac were adherent to the skin, it was immaterial, as 
both might be cut away together. It was unsafe to open a sac, and 
leave ihe omentum and other things init. It was much less serious 
to remove the sac and its contents. He believed that radical cure 
would be ensured by removal of the sac, provided a truss were worn 
sufficiently long ; and in umbilical hernie the suture of the ring gave 
very material assistance. In cases, however, in which reduction 
proved easy of accomplishment, removal of the sac might possibly be 
dispensed with. 

Trephining for Compression by a Clot derived from the Middle Menin- 
geal Artery, and which suggested the Resort to Compression or Closure 
of the Carotid as a Means of Arresting Hemorrhage.—Mr. CHARTERS 
SyMonpDs read this case. A man, aged 43, fell from a height of six 
feet, striking his head. He was admitted immediately into Guy’s Hos- 
pital, and was seen shortly afterwards in a totally insensible condition, 
with right hemiplegia, a pulse of 52, and still falling. He had two 
abrasions on the left temporal region, and a large extravasation of 
blood. Though there had been no conscious interval, Mr. Symonds 
immediately trephined on account of the hemiplegia and deepening 
coma. The site selected was rather posterior to that usually chosen, 
as here the chief injury seemed to have been received. On elevating 
the disc of bone, a pulsating clot was exposed and removed. The bleed- 
ing was profuse, and to reach the laceration a great deal of bone was re- 
moved by Hofiman’s forceps, two loose pieces of the sphenoid being 
found. ‘Iwo lacerations were found in the vessel ; one was closed by 
under-running the vessel with fine gut; the other by completing the 
division of the vessel and twisting both ends. The bleeding, however, 
still continuing, and the bone having been incised to the base, the 
hemorrhage was finally arrested by under-running the artery with a 
piece of the dura mater, and making traction on the ligature carried 
out of the wound, and by a pair of torsion-forceps pushed down into 
the farthest accessible point and given a half-twist. The operation 
altogether lasted two hours, and the man lost much blood. Recovery 
was immediate. As soon as the clot was removed, the pulse rose from 
43 to 64, and the muscles of the right foot moved; and at the con- 
clusion of the operation the man could move his right arm and leg, 
and give his name and address. The next day he answered all ques- 
tions, and spoke rationally, and seemed to have completely recovered 
his consciousness. The same afternoon he became restless, and finally 
delirious, coma supervened ; the temperature rose gradually, reaching 
104.8° F. shortly before death, which occurred fifty hours after 
the accident. At the post mortem examination, the dura mater 
over the exposed area was yellow and purulent, and there was 
general congestion. The temporo-sphenoidal bone on the right side 
was bruised, as was the cerebellum. The fracture ran from the site of 
the operation to the wing of the sphenoid, and there divided into two 
branches, one running over the orbital plate to reach the cribriform 
plate of the ethmoid, the other reaching the same point after travers- 
ing the optic foramen and sphenoidal fissure. In his remarks, Mr. 
Symonds said that his main object was to call attention to the paucity 
of information upon the best method of dealing with the bleeding 
vessel, and to suggest a resort to compression of the carotid from the 
moment such a case was seen, and to its ligature, should, after tre- 
phining, other means fail to arrest the bleeding. Though no mention 
was made in the leading works of this method of arresting the 
hemorrhage, he had no doubt that the idea had occurred to others 
before it had to him, in connection with this case, two years ago. He 
said that probably such severe hemorrhage was not often encountered, 
and suggested that perhaps the loss of the local pressure of the 
cranial contents, owing to the non-recovery of the brain, might partly 
explain it in thiscase. To the severity of the operation, to its great 
prolongation, and to the loss of blood, he attributed the fatal menin- 
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itis, and did nee wink phat the result affected the average success of , 
s to whether it would be better to secure the external AvP 
or common carotid, he thought that, while ligation of the external RE VIEWS AND N OTICES. 
would remove the special cerebral dangers attending closure of the 
common, its safety was yet to be established. He considered that, with | Dis WANDERLEBER UND DER HANGEBAUCH DER FRAUEN. Von Dr; 


the present method oftreating wounds, less danger need be apprehended 
from secondary hemorrhage, and he would therefore prefer to close the 
external carotid. Mr. Furneaux Jordan’s suggestion to ligature the 
carotid instead of trephining, while it was thought effective, would, 
Mr. Symonds considered, be confined to those cases seen very early, 
and would therefore have but a limited application. The absence of 
the interval of consciousness was considered to be due to concusssion, 
while the strictly localised character of the paralysis was unlike that 
seen in cases of cerebral laceration.—Mr. Howser narrated two cases 
bearing on that of Mr. Symonds; the first was that of H. H., aged 
10, admitted on July 26th, 1884, at 12.30 midday. He had fallen 
down a fore hatch, a distance of six feet, eighteen hours before ad- 
mission. On admission, he was in a state of coma, which came on 
four hours after the accident. The pupils were unequal, left and 
right ; the limbs rigid ; there was convulsive movement of the right 
arm and leg. Three hours after admission, trephining of the left 
parictal eminence was performed, with removal of blood-clot, and fresh 
hemorrhage. Digital compression of the common carotid was kept 
up for three hours. He moved the right arm and leg on the evening 
of the 26th ; no hemorrhage recurred ; he went on well, and had no 
pyrexia. August 21st. The wound had healed; the pupils were 
equal ; he went into the park ; when walking, he dragged both hips 
somewhat, though the right the most; the right shoulder tended to 
drop ; the reflexes were equal ; there was left facial paralysis. Sep- 
tember 3rd. Paralysis of the right arm and leg had become worse. 
September 15th. There was tonic contraction of the right arm and 
leg, October 8th. The right arm was completely contracted ; the 
left facial paralysis was persistent ; the general health perfect. No- 
vember 20th. He was removed to a medical ward. The second case 
was that of F. F., aged 51, a carman; a healthy man. This patient 
was loading a wagon with rags when the hook by which he was hold- 
ing gave way, and he was pitched forward on to his forehead, falling 
about ten feet; he was brought immediately to the hospital. On 
admission, 11 A.M., there was no sign of paralysis anywhere ; he was 
heavy and drowsy, but answered questions; much effusion existed 
under the scalp, bleeding from the right nostril, none from 
either ear or mouth; the pupils were normal; the pulse 
was slow and iaborious. 12.30 p.m. There was increasing in- 
sensibility, and he was now quite unconscious; his breathing 
was stertorous; there was right hemiplegia, with some amount 
ofspasm. At 2 P.M. Mr. Howse trephined the skull, with the largest 
sized trephine, over the left parietal bone, towards the upper part. 
There was a large clot of blood between the dura mater and the bone, 
this was removed ; there was much hemorrhage. Dressings were ap- 
plied, and it was hoped that the bleeding would cease under pressure and 
cold. After the operation, the patient moved his arm and leg a 
little, but they still remained very rigid. He continued unconscious. 
As the hemorrhage continued, at 5 p.m. the dressings were removed, 
and more bone was removed (mainly with Hoffman’s forceps), and 
several branches of the middle meningeal artery were ligatured. This 
failed to arrest the hemorrhage, so Mr. Howse cut down upon the 
external carotid artery, and ligatured it. The hemorrhage imme- 
diately ceased. The patient, however, remained insensible, and died 
about 8.45 the following morning. Post mortem examination. —The 
left parietal bone was separated from the frontal at the coronal suture, 
the right also for about an inch, and then a fracture ran obliquely 
backwards across this for about three inches; the bone was not de- 
pressed. Some amount of clotted blood still remained on the dura 
mater. The under surface of the left ntiddle cerebral lobe was much 
bruised to the depth of about half an inch. The viscera were healthy. 
—On the suggestion of the President, Mr. Howse undertook to con- 
tribute reports of these two cases for publication in the Transactions. 
The PREsIDENT also remarked that a paper on the subject had been 
published, within the last eighteen months, in an American journal. 








BEQUESTS AND DoNATIONS. —Mrs. Susannah Brooksbank, of Arundel 
Terrace, Brighton, bequeathed £500 to the Samaritan Fund of the 
Sussex County Hospital, Brighton, and £200 te the National Hospital 
for the Paralysed and Epileptic.—The British Home for Incurables 
has received £300 under the will of Miss Jane Lake.—The Leeds Hos- 
pital for Women and Children has received £200 (less duty) under the 
will of Mr. Thomas Dixon, and £50 under that of Mr. John Wilkin- 
son.—The Bristol Dispensary for the Cure of Complaints in the Eye 
has received £250 under the will of Mr. E. Phillips, of Clifton. 





Lroro_p LANDAU, Docent fiir Gynakologie au der Universitat Berlin. 
Mit 23 Holzschnitten. Berlin: Hirschwald. (Movable Liver and 
Pendulous Abdomen in Women. ) 


Since Cantani, in 1865, described a case of what he believed to be a 
displaced liver, Thierfelder, Blet, and Edinger have collected histories 
of later cases described by several observers who, stimulated by the 
example of the Italian physician, succeeded in finding what they con- 
sidered to be instances of this condition. Amongst our own country- 
men, Drs. Wickham Legg and Eustace Smith have written on the 
subject. The former (Cases bearing on Diseases of the Liver, S¢. Bar- 
tholomew’s Hospital Reports, vol. xiii, 1877) has expressed his want ot 
confidence in the correctness of the diagnosis of the cases which had 
been recorded , in relating at full length a suspected instance: of 
movable liver under his own observation; Dr. Eustace Smith, how- 
ever, has described a case where the condition in question was proved 
by examination after death. 

Dr. Lanpav’s JVanderleber is an important and _ interesting 
monograph on this subject. The author has collected thirty-one 
cases of alieged displacement of the liver; twenty-seven of these 
occurred in women, and four in men. Necropsy generally disproved 
the diagnosis. In Miiller’s case, the true condition was cancer of the 
omentum ; in Wickham Legg’s, enlargement of the right kidney, 
Three cases could not be correctly defined as movable liver, since ex 
treme lateral curvature or cancer of the liver and ascites existed. Only 
one of the male cases appeared, on fair grounds, to be really genuine, 
Only two of these cases were described by English writers, but, con- 
sidering the numerous errors of diagnosis in the entire list, this faet 
can hardly be detrimental to the honour of clinical medicine in Great 
Britain. 

Turning to Dr. Landau’s own opinions and experience, we find that 
he, notwithstanding the numerous sources of fallacy in diagnosis, 
boldly declares that he has observed sixteen cases of more or less dis- 
tinctly movable liver, and atout fifty of simple falling ot that organ 
beiow its natural level. He has enjoyed the opportunity of watching 
each case for months at least, and generally for years. Several chap- 
ters are devoted to the consideration of the true position of the liver, 
the diseases which may cause its displacement, and tke structures 
which contribute to its support. The author concludes that an increase 
in the capacity of the abdominal cavity, without a corresponding 
increase in the bulk of its contents, is the most immediate cause of 
idiopathic displacements of the liver. That organ is evidently sup- 
ported in part by its ligaments, but it is also kept up to its natural 
level by the well packed viscera below and the anterior abdominal 
walls which keep them in such accurate position. Any displacement 
of the intestines must, then, of necessity, impair the passive support 
of the liver. Flaccidity of the abdominal walls is the commonest cause 
of such displacement. It disorganises the whole of that mechanism 
by which the viscera are kept in proper relation to each other, so that 
ducts, vessels, and nerves may not be stretched, whilst heavy organs may 
lie, toadefinite extent of pressure, upon lighter ones, without harm tothe 
latter. In other words, pendulous belly is almost invariably the cause 
of movable liver. The intestines slide downwards and forwards when 
the parietes become relaxed, hence the liver loses their services as sup- 
porters. They also drag upon their attachments, and stretch the 
structures contained therein. Lastly, the displaced liver presses un- 
duly upon the tender viscera below it, which are deprived, in part, of 
their external and anterior supports. This becomes another and an 
evident source of pain and discomfort. It will be seen that Dr. Landau 
traces the affection of which he writes to the same cause to which he 


and other authorities ascribe floating kidneys, displacements of the 


uterus, and hernia. In fact, movable kidney is a form of rupture, and, 
like all other ruptures, due to loss of the natural retentive power of the 
abdominal walls. 8 
Hence, as a question inseparable from the subject of movable liver. 
Dr. Landau devotes a large portion of his monograph to a considera- 
tion of pendulous belly, and brackets the two conditions together when 
speaking of symptoms and treatment. He rightly lays stress upon 
the fact that not every thick walled belly is pendulous, and that not 
every pendulous belly is thick walled. Heavy fat omentum, extreme 
distension with flatus, and other conditions, are not inseparable from 
true pendulous belly. In those morbid or quasi-morbid conditions, the 
abdominal walls may have increased in their supporting powers, as in 
normal pregnancy, so that the intestines are maintained in their 
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per ition. But true relaxation of the abdominal walls 
invariably affects the position of the intestines, and this, of necessity, 
involves more or less downward displacement of the liver. 

The discomfort produced by the allied conditions of pendulous abdo- 
men and movable liver include, as have been said, effects of pressure, 
of impairment of nutrition, of local visceral changes, and of nerve- 
irritation, These effects may be directly traced to the weight of badly 
supported heavy organs upon lighter structures below them, and the 

ing of the viscera on ducts, vessels, and nerves. In consequence, 
the patients complain of a feeling of weight, or bearing down, which 
is, of course, often attributed to uterine disease ; they show symptoms 
of different forms of intestinal disturbance ; and, lastly, they are more 
or less subject to dull or even acute abdominal pains. 

The remedy for movable liver, then, must be the relief of pendulous 
abdomen, by means of a well made abdominal belt. The intense 
relief which that useful appliance affords, is known to all who have 
seen a fair number of cases of pendulous abdomen in multiparous 
women ; and Dr. Landau finds that it proves equally beneficial in cases 
where marked increase in the mobility of the liver exists. 

The last chapter gives details of the sixteen cases of movable liver, 
under the author's own experience. All the patients were women, and 
all, with one exception, had borne children. The exception was an 
instance of displacement of the liver, traced to frequent and violent 
are sneezing, and this case was also exceptional in that the ab- 

men did not appear to be pendulous. 

Dr. Landau’s. work is of great clinical and pathological interest, 
and will prove valuable to the general practitioner as well as to hos- 
pital physicians and surgeons. The subject is well within the scope 
of collective investigation. It is much to be desired that Die Wan- 
derleber und der Hangebauch der Frauen should be speedily translated 
into English. 





A ScHooLMASTER’s RETRosPEcT OF EIGHTEEN AND A HALF YEARS 
IN AN In1sH Scooor. By Maurice C. Hime, M.A., LL.D., Head 
Master of Foyle College, Londunderry. 


In a small volume of 134 pages, Dr. Hime discusses almost every 
conceivable educational topic, propounding his views, perhaps, some- 
what dogmatically, and expresses his wonder that anyone could differ 
from the opinions which he enunciates. The work is largely 
autobiographical, and the author does not conceal his satisfaction 
with regard to the results of his eighteen years of labour as a 
schoolmaster. To do Dr. Hime justice, he makes no extravagant 
claim for his little pamphlet, but candidly confesses that it was com- 

to while away the idle hours of one of his vacations. Some 
such explanation was clear from an examination of the work. 
We regret to find certain evidences of hurried composition. 
A scholar, and especially one engaged in the work of education, should 
not use so inelegant a word as ‘‘ middlingly,” nor can he be excused 
for employing the word ‘‘ grind” in its vulgar sense of ‘‘ teach.” 

Dr. Hime holds firmly to the old fashioned opinion that 
the ancient classics must be the basis of all education, and that 
the natural sciences are of little value. His reasoning on this 
subject strikes us as somewhat curious. ‘‘ Most young schoolboys 
regard the learning of natural and experimental science as a mere 
excuse for idleness ; and this, in point of fact, it is—a comparatively 
pleasant and easy method of getting through a school-day. To allow 
a boy to learn these sciences instead of classics, seems to me to be like 
allowing him to eat for his dinner raisins and almonds, and jam-tarts, 
and pancakes, instead of good substantial beef and mutton.” Dr. 
Hime, apparently, has not read that remarkable passage in Herbert 
Spencer’s work on Education in which that acute reasoner shows 
that a knowledge of science is at the root of all our happiness and 
well-being, and that the practice of the schools in putting literature 
before science is a perverse reversal of the natural order. 

While the general character of Dr. Hime’s work is somewhat 
superficial, we are glad to be in accord with the author upon many of 
the views which he expresses. He deprecates corporal punishment, 
and advances many reasons to show that it is demoralising to both 
pupil and master. He is fully alive to th» vital importance of physical 

evelopment and attention to health, and he strongly advocates the 
encouragement of outdoor games. He fu!ly recognises the dangers of 
precocity, and his remarks on the ‘‘ overpressure” controversy are 
sensible and moderate. Most of all, we commend his high ideal of 
the scholastic profession ; and we sympathise with his condemnation 
of the scanty consideration which schoolmasters receive, and with his 
regret that our universities make no provision for instruction in the 
important science and art of teaching. 
r. Hime advances the rather startling but weighty suggestion that 


Ty 


all schoolmasters should take out a degree in medicine. “For this 
degree, therefore, I think every schoolmaster, head and assistant 

ought to qualify. The best means of ventilating a schoolroom ; the 
best hours for meals ; the best food to take at meals ; the best division 
of hours for teaching ; the boundary lines which divide proper pressure 
from either overpressure or underpressure ; ......... the shape, and size 

and requirements generally, of a well arranged dormitory ; the injury 
to mind and body of a certain form of juvenile immorality (who, b 

the way, that thoroughly understood the vast importance to a boy’s 
health of cleanliness, and fresh air, and perfect moral purity, would 
tolerate in a dormitory cubicles, those inventions of the evil one ?); 
physiology—these, and all questions of the kind, ought to be perfectly 
understood by every schoolmaster” (p. 66). 

We agree with the reasoning in this paragraph, but we are doubtful 
whether men who had gone through a medical curriculum, and 
obtained their qualifications, would ever thereafter be content with a 
schoolmaster’s life. Perhaps the desired end might be attained in 
another way. In the not distant future, when instruction in the art 
of teaching will form « branch of university training, we think the 
intending schoolmaster might attend courses of lectures in, say, 
physiology and hygiene, and thus acquire, in a short time, as much 
medical knowledge as he will ever be likely to turn to practical 
account. 

The importance of medical knowledge to a schoolmaster as a 
means of enabling him to check, most prudently, certain forms of 
juvenile immorality cannot, indeed, be overestimated. Schoolmasters 
have a most solemn responsibility in this matter, and no nice repug- 
nance, however mores 9 can justify them in neglecting their plain 
duty. There can be no doubt that juvenile vice of this kind is largely 
prevalent ; and, although its effects are not so fatal and ruinous as the 
older authorities believed, they are, nevertheless, most grave. Ifsuch 
vices do not often cause death or insanity—except in subjects already 
predisposed to certain visceral or mental disorders—they cannot fail to 
poison the mind, and embitter the whole after-life. No schoolmaster 
is discharging his full duty who does not do his utmost (and his 
opportunities are many) to check this great evil. How best to do so 
is a difficult question. If a boy be detected in such vices, he should 
be reasoned with calmly and kindly, and the grossness of such prac 
tices pointed out. Often he is quite ignorant of the nature of the 
act, and one warning will be sufficient. 

A more difficult question arises as to how far a schoolmaster should 
instruct boys in sexual matters. At present they are left to pick up 
such information in the most deplorable manner possible, namely, 
from loose talk and impure jests which they hear through various 
sources, from discussions amongst each other, dictated by natural, 
though ignorant and mischievous, curiosity, and occasionally from 
books which are simply poisonous. Surely a little plain instruction 
from a schoolmaster, given to lads at puberty, and imparted with 
calmness and delicacy, would best meet the evil. Por 

We do not shut our eyes to the fact that such instruction is 
beset with difficulties, might occasionally do harm, and ought only to 
be entrusted to wise and experienced hands, but we are confident the 
balance of advantage would be enormously on the side of the course 
we advocate. Sooner or later young men must acquire knowledge on 
such questions, and it rests with us whether that knowledge shall 
come to them in the form of grave and passionless instruction from a 
revered teacher, or surrounded by an unholy halo of pruriency and 
obscenity. : 

Lastly, it must never be forgotten that, with all his faults, the 
British or Irish schoolboy is a noble specimen of frankness and 
manliness, and it is as unchivalrous to associate his name too fre- 
quently with certain vices, as it is to turn to the subject of prostitution 
whenever any mention is made of woman, collectively or individually. 








BEQuEsts AND DonaTions.—The Royal Hospital for Women 
and Children has received fifteen postal orders for 20s. each 
from ‘‘ Liverpool Jack.”—Mr. Nathaniel James Powell, of 
Beckenham, has bequeathed £250 to the Royal Hospital for 
Incurables at Putney, £200 to the Earlswood Asylum for Idiots, 
£100 to the London Hospital, £100 to the City of London Hospital 
for Diseases of the Chest, and £100 to the Eastern Dispensary, Leman 
Street. —The Stewart Institution for the Training and Maintenance of 
Imbecile Children, Parsonstown, Co. Dublin, has received £200 under 
the will of Miss Ross, and £50 under that of Miss Lizzie Haughton.— 
Mr. C. Wathen, the Mayor, has given £100, and ‘‘A Lady,” £50, to 
the building fund of the Bristol Hospital for Sick Children ‘U 
has given, through Mr. James Hamer, £100 to the General Hospital, 
Birmingham.—‘“P. P.” has given £50 to the Royal Maternity Charity. 








—Mr. John Yeare has given £50 to the Cancer Hospital, Brompton. 
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BRITISH MEDICAL ASSOCIATION. 


SUBSCRIPTIONS FOR 1885. 


SvescriPTions to the Association for 1885 became due on January 
1st. Members of Branches are requested to pay the same to their 
respective Secretaries. Members of the Association not belonging 
to Branches, are requested to forward their remittances to the 
General Secretary, 161a, Strand, London. Post-Office Orders 
should be made payable at the West Central District Office, High 


Holborn. 
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SATURDAY, OCTOBER 17th, 1885. 
—)——— 
REFORMED LOCAL GOVERNMENT AT CLOSE 
QUARTERS, 


By a curious law of periodicity, which is observable in matters 
political as in everything else, local government reform has once 
more become one of the great questions of the day. As an election 
war-cry, its potency has been somewhat dimmed by both parties 
having taken it up with emulous enthusiasm ; and, in any event, its 
intrinsic complication would prevent its becoming a topic on which 
an orator could hope to stir his audience to enthusiasm. There was, 
therefore, something of self-abnegation in the lecture which Sir 
Charles Dilke set himself to deliver on Wednesday to the electors of 
Halifax. The contribution of the late president of the Local Govern- 
ment Board towards the discussion of this ‘‘ thoroughly unexciting 
hut as thoroughly vital subject,” is quite the most important that has 
yet appeared ; and it is impossible, therefore, to avoid referring to it. 
For year after year, in the late Parliament, the mouths of members 
were made to water by the dim adumbrations of the ‘‘ comprehen- 
sive” measure of local self-government, which the Cabinet had in its 
pigeon-holes, and was only waiting a favourable moment, which 
never arrived, for giving to the world. Sir Charles Dilke evidently 
feels that this Bill, which served more than once as an admirable 
buffer against attacks, and even defeats, on questions of local taxation, 
should no longer hide its light under a bushel. Accordingly, he un- 
folds its main provisions to an appreciative, if not a rapt audience, at 
Halifax, and, through the medium of four columns of the Times, to 
the rest of the world. 

We have no space here to discuss Sir Charles’s proposals in detail. 
It will be time for this when they are crystallised into that now uni- 
versal product, a Bill in Parliament. But we cannot help thinking 
that his central idea of having three sets of local authorities—the 
parish vestry, the district council, and the county board—is fore- 
doomed to failure. So far as we understand the plan, the existing 
urban sanitary authorities and the existing rural sanitary authorities 
are to be retained as the district councils ; and to them are to be sub- 
ordinated a vestry for each parish, which is to be clothed with a great 
variety of ordinary and some extraordinary powers. Over the district 
councils are to be elective boards for counties, with possibly over these 
again elective local government boards for the several divisions of 
the kingdom. Pocr-Iaw relief and control is not to be worked in 
with this new system ; it is to be administered “ by the new authori- 
ties of the various districts, acting in combination as guardians of the 





poor for the union which would comprise the district, and by the ap- 
portionment of the cost of relief on the basis of the rateable value in 
the several districts.” This seems a highly complicated plan, and 
could hardly fail to prove entirely unsatisfactory from an administra- 
tive point of view. 


Sir Charles Dilke appears to think that, by elevating and dignifying 
the parish, we shall be helping ‘‘to undo the Norman conquest in 
order to revert to the more English and wiser system of the Saxon 
times.” Now, with all respect to the Jutes and Angles, it is really 
impossible to compare the state of social affairs eight hundred or a 
thousand years ago with that existing at present. The parish, as a 
practicable area of local government, is, we are convinced, now im- 
Sir Charles Dilke himself admits that parishes ‘‘are ex- 
’ and yet he proposes, 


possible. 
traordinarily unequal in size and population ;’ 
whilst giving them certain powers, to subordinate them to the exist- 
ing sanitary authorities, re-named ‘district councils,” without, so 
far as can be gathered, anything more than minor corrections of 
boundary. A few facts will show how hopelessly unworkable a 
scheme of local government like this would prove. There are about 
15,000 parishes in England and Wales. Many of them have an area 
of less than 50 acres, and many an area exceeding 10,000 acres. There 
are 800 parishes with a population of less than 50 persons, and 6,000 
parishes with a population under 300. On the other hand, there is 
a considerable number of parishes with a population exceeding 30,000. 
Toxteth Park township contained 109,455 people at the last census. 
The average population is about 1,500, and the greater number of 
parishes have a population varying between 200 and 1,000. 


Of sanitary districts, which are to be a kind of superior area, there 
are about 1,300, namely, 700 urban and 600 rural, omitting some 250 
municipal boroughs. Some urban districts have a population of as 
few as 200 people, and a considerable number have less than 1,000 
population. On the other hand, one has a population of 130,000. One 
rural district has a population of 4,000, and an area of 40 square 
miles, and another a population of 32,000 and an area of 250 square 
miles. 


It does not appear to be contemplated that any large re-arrangement 
of areas would be wanted in the cases cited, but that they would 
work in easily with the new triple, nay, quadruple, scheme of loca 
government. It is impossible for those with practical knowledge of 
the way in which local business is managed to believe that a system 
so complicated could succeed. It is a primary essential for the effi- 
cient working of local machinery that it should not be on too puny a 
scale. Remembering how unions were formed, in the most “‘ oppor- 
tunist” fashion conceivable ; how urban districts were formed, in the 
most reckless and casual fashion imaginable—it is evident that the 
first step to be taken is a rectification of boundaries, which shall give 
to a district of sufficient size for the conducting of business in an effi- 
cient manner, one authority to look after its affairs, and only one. 
For all local. purposes which affected more districts than one, this 
primary authority would have the county board to look to. The less 
the question of local government reform is complicated by caveats 
and exceptions, the more readily will it be received by the country at 
large. We confess to a feeling of doubt whether Sir Charles Dilke’s 
measure is one calculated to remove the present defects of our existing 
system of local government in the best and most satisfactory, way ; 
and we much fear that the degenerate and crippled parish of these 
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latter days will, whatever may have been the case belore the Norman 
Conquest, be found to be now quite unworkable as an administrative 
organism. 





STRANGULATED UMBILICAL HERNIA. 

Tux treatment of this form of hernia has not hitherto been considered 
as amongst the triumphs of surgery, its success, when a cutting 
operation, involving the opening of the sac, has been necessary for 
the return of the bowel, having been limited. Surgeons will, there- 
fore, probably, welcome the renewed attention which is likely now to 
be drawn to the subject by a paper read by Mr. R. C. Lucas at the 
last meeting of the Clinical Society, and which, together with the 
discussion thereon, will be found fully reported in another part of 
our columns to-day. The author began by observing that he con- 
sidered that the great mortality which followed the operation for stran- 
gulation in cases of umbilical hernia, when the sac is opened, might 
be explained, partly, perhaps, by the ill condition of the parts in- 
volved in the operation, but ‘‘mainly by the fact that, when sup- 
puration or decomposition occurs, drainage of the noxious fluids is 
almost certain to take place directly backwards into the peritoneal 
cavity.” Surgeons, consequently, have been constrained to trust as 
much as possible to taxis, and, when compelled to operate, to keep 
the operation within the narrowest limits, by making a small incision 
at the upper part of the tumour, dividing the ring, and then only, if 
still necessary, making a small opening into the sac itself, to expose 
the intestine as little as possible, contenting themselves with the 
reduction of only the strangulated portion of bowel, and leaving 
the rest of the contents of the sac unreduced ; or, if there be difficulty 
in reducing the strangulation, resting content with simply freeing 
the bowel from constriction. A more extensive method of operation, 
at any rate, for the worse kind of cases, has probably now been in- 
augurated, and will lead, it may be anticipated, to a lessened 
mortality. 

For years past, as Mr. Lucas states, he has been accustomed, when 
operating for strangulated hernia of whatever kind, to excise the sac, 
not so much for the purpose of producing a radical cure (though 
this is an advantage), as to obtain better results for the operation itself,” 
believing, as he does, that the sac is the source of septic material, 
whence peritonitis may ensue, that it is the cause of occasional 
reprotrusion during convalescence, of occasional slonghing, or of sub- 
sequent relapse. The practice should, therefore, be, first, to return 
the bowel ; and, secondly, excise the sac; and, in the case of femoral 
hernia, the author of the paper in question deems no operation com- 
plete until the sac has been excised, whether it may have been found 
necessary or not to open it, in order to reduce the bowel. In acquired 
inguinal hernia the same plan of treatment is advised; but in the 
congenital variety, as its complete adoption would involve the sacri- 
fice of the testis, the surgeon should withhold his hand. 

The paper, which had for its chief intention the advocacy of this 
radical plan of treatment in cases of strengulated umbilical hernia, 
was illustrated by two cases of that variety, in which the plan of 
treatment therein advocated was adopted, and they both were admir- 
able examples for the purpose, One patient was the subject of accom- 
panying visceral complications, that tended to render a successful 
issue improbable, and the other was very obese ; but both recovered. 
In the former case there was advanced dropsy, due to Bright's disease, 
for whic he patient had been already tapped three times, When 





the sac was opened, reduction was found to be impossible until three 
and a half pints of ascitic fluid had been allowed to escape. The sac 
of the hernia was then cut away, close up to the abdominal aperture ; 
and the tendinous ring was closed by three green catgut stitches, 
which were passed through its margins, tied, and cut short. The 
skin of the tumour was then cut away, and the margins in its aper. 
ture were brought together with wire sutures. The patient subse. 
quently did well, except for some suppuration which occurred at the 
wound, about a fortnight afterwards, when one of the catgut stitches 
came away unchanged. 

In the second case, omentum was adherent to the sac, but was liga- 
tured with catgut and almost all cut away. The subsequent steps of 
the operation were similar to those adopted in the former case. The 
In this latter instance, 
there was a slough, consisting of the remnant of the sac and the 
stump of the omentum, which came away in a week’s time, after 
which the patient rapidly convalesced. The suppuration in each case 
would probably have proved fatal, had it communicated with the 
peritoneum through a patulous hernial ring ; as is pointed out, the 
closing of the ring with sutures, by preventing such communication, 
probably saved each patient. 

In the subsequent debate, which, at the suggestion of the President, 
was restricted to the consideration of the treatment of strangulated 
umbilical hernia, it became evident that the plan of procedure 
sketched out by Mr. Lucas is by no means confined to the surgeons of 
Guy’s Hospital. Representatives of other medical schools had had 
similar cases, with equally good results. Mr. Golding-Bird frequently 
adopted the plan, though not swayed by the arguments by which it 
had been enforced ; and remarked that the peritonitis, when it 
ensued, nearly always commenced on the bowel, and not at the margin 
of the sac. Mr. Walsham had had excellent results in his cases, but 
preferred carbolised silk to catgut for the suturing of the tendinous 
ring. The President and Mr. Howse both advised that the operation 
should be restricted to severe and long-standing cases, deprecating 
the adoption of the practice, as an universal rule, for application to 
all hernie. 

Probably, as a result of this discussion, it will be found that the 
method will, at any rate, be largely employed for umbilical hernie, 
where the rupture is large, where strangulation has been of many 
hours’ standing, and where the skin covering the sac is, ulcerated. 
Whether, in other varieties of hernia, it should become the general 
practice, as was urged by the reader of the paper on which our remarks 
have been based, we may leave to more extended experience to demon- 
strate; but that the procedure will be adopted for many cases of 
strangulated umbilical hernia, we cannot longer doubt. 


antiseptic spray was used on each occasion. 





PROVINCIAL MEDICAL SCHOOLS. 
Tae last few years have witnessed a remarkable revival of provincial 
medical schools. The attractions of London are less potent than 
they formerly were, whilst the long prevailing idea of the inferiority 
of provincial places of education has greatly declined, and it can no 
longer be accepted as a fact that students whose education has been 
conducted in one or other of our great towns, are less fitted to prac- 
tise their profession, and to take their social status, than are the 
alumni of London medical colleges. sal 
The change we witness in respect to these matters is already great 

and, what is more, it is steadily progressive, 'To what causes are 
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to attribute it? A slight consideration is suggestive of several. Ex- 

rience and observation have shown that. men brought up in pro- 
yincial schools have, in proportion to their numbers, attained pro- 
fessional eminence and positions not inferior to those sent out from 
the metropolis. Not but that the latter, indeed, have secured most 
of the highest posts and honours which a court and the wealth of 
the capital of the kingdom can confer, or which are lodged in the 
hands of the medical corporations. For, as a matter of course, 
London will attract men who enter the profession well furnished 
with means and powerful friends, and who aim at, and can afford 
to wait, for, the highest rewards attainable in their calling. But in 
their general fitness for their varied and responsible duties, the 
students of provincial schools will favourably compare with their 
fellows hailing from London colleges. Indeed, we have the convic- 
tion that the hospital-schools established in the great centres of in- 
dustry in this kingdom, afford wider and fuller scope for the acqui- 
sition of such knowledge as is of the highest importance in the career 
ofa medical man, than do the educational institutions. of London. 
Moreover, whatever advantages the provinces have possessed in past 
years, these have been annually augmenting. Every great centre of 
industrial activity has increased immensely in population, in its in- 
stitutions for medical relief and instruction, in its possession of medi- 
cal men of European reputation, and, to borrow a comprehensive word 
from the French, in its solidarity. 

In fact, the growth of educational establishments in the provinces 
has far outstripped that seen in the metropolis, 

Apart from the old universities, Oxford and Cambridge, which, 
until quite recently, have not stooped from their dignity, nor sur- 
rendered their conservatism, to make medical education a real por- 
tion of their works, we have now the University of Durham, and the 
Victoria University, with its centre at Manchester. Both these 
graduating bodies cultivate the patronage of medicine, and affiliate 
to themselves colleges specially established for the education of medi- 
calmen. They consequently hold out faeilities for graduation, and 
this especially in favour of men trained in the provinces. The 
natural result is an elevation in the position of provincial medical 
schools, and in the status of their pupils. 

But this is not all. Professional education outside London is re- 
ceiving a strong impetus by reason of the institution of colleges for 
advanced education in many of the largest cities of this country to 
which a medical department is attached. It is in this direction, 
above all, that the advance of provincial medical instruction, in com- 
parison with London, is most marked. 

In former years, whilst provincial schools afforded equal, if not 
superior, advantages to their scholars in the matter of practical in- 
struction in medicine and surgery, it must be admitted they had to 
contend with great difficulties in providing efficient instruction in 
certain subjects of study, as anatomy and physiology, and still more 
in collateral sciences—chemistry and natural history, and pkysical. 
and mechanical science, and they were, deficient in museums and 
libraries, But, in all these particulars, there has been an entire 
change for the better. The liberality of private benefactors has raised 


up colleges, and endowed chairs for the teaching of every branch of 
knowledge, and particularly of those collateral branches essential to: 


weg education of medical men. Indeed, the question may be raised, 
if, in several of these provincial institutions, the opportunities for: 
the study of chemistry, physics, and mechanics do not surpass those: 





to be met with in London medical schools. Indeed, the authorities 
of the latter need look well to the inducements they have to offer 
students if they would retain the patronage and reputation they have 
heretofore enjoyed. 

The principle hitherto acted upon in the metropolis, of in- 
stituting in connection with each general hospital a complete 
school for teaching all that is required by the medical examining- 
boards, is attended by a dissipation of power, whilst it multiplies 
lecturers at the cost of efficiency. 

But to show where the weakness of medical education in London 
exists, is not our present purpose. We are concerned with an ex- 
amination of the position of the provincial schools, and will now call 
to our aid some excellent remarks made by Mr. R. J. Pye-Smith in 
his introductory address at the opening of the Sheffield School. This 
institution is an example of the incorporation of a medical school with 
a college—the Firth College, recently founded for teaching science 
with special reference to its technical applications. The medical de- 
partment, as it may now be called, has, it seems, existed for sixty 
years,’ but has had but a chequered history. Mr. Pye-Smith says: 
‘‘The work of those who have hitherto carried on the school has 
always been gratuitous, the students’ fees having been entirely devoted 
to maintaining the greatest efficiency practicable under the adverse cir- 
cumstances of very limited space, few students, and a low exchequer.” 

These remarks are an epitome of the history of the generality of 
provincial schools in past years, but now a new era has begun with 
them, chiefly, as said before, by the foundation of Colleges for general 
and scientific education in almost every town which has in past times 
aimed to become a centre for medical instruction. To the well-wishers 
of the profession, the impending extension of the area of medical edu- 
cation will be a matter of congratulation. It implies the utilisation 
of vast stores of experience and knowledge which have hitherto laid 
waste. As Mr. Pye-Smith contends, an efficient medical school in a 
town is fraught with great and practical advantages to the whole 
community, and also to the hospitals with which they are connected. 
It attracts good men, ambitious of the position of teachers; and, at 
the same time, the position, when attained, reacts favourably upon 
the teachers themselves. ‘‘ For it is impossible for a man to be sur- 
rounded by a class of intelligent and questioning students without 
having the rust rubbed off some parts of his armour.” 

By their incorporation with colleges for general scientific culture, 
the opportunity is given to the provincial medical schools for wider 
development and greatly increased usefulness ; and surely the time is 
not far distant when, by amendments in the system of medical educa- 
tion, the large hospitals and infirmaries founded in many towns, and 
abounding in materials for the practical instruction of students, may 
likewise be turned to profitable account,‘and supplement the medical 
educational machinery of the kingdom. 





MECHANICS AT THE PRELIMINARY EXAMINATION, 
THE new regulations of the General Medical Council with regard to 
the preliminary examination in mechanics, has been the source of 
considerable inconvenience at many of the medical schools, and has 
caused no little consternation among some of the new students, 
Under the regulations in force until October 1st, mechanics was 4 
compulsory subject in which every medical student had to qualify, 
but the examination might be passed either before or after registra- 
tion. Under the new regulations, the examinations in mechanics 
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must be passed before registering as a medical student. Although 
this decision was made public after the meeting of the General Medi- 
eal Council at which the decision was arrived at, a large number of 
intending students appear to have failed to make themselves aware of 
the alteration. The notice given was undoubtedly too short, and the 
ill-advised resolution of the General Medical Council, carried, we may 
observe, in opposition to the opinion of many of its members most 
competent to judge such a question, has been a source of great incon; 
venience, and will be the source of great injustice unless some way 
out of the difficulty be speedily found. 

In some cases, the difficulty has been evaded, and we understand 
that very many students, acting under advice, have registered this 
year before the end of September ; they will not be affected by the 
new regulations, The case of students who have overlooked the regu- 
lations, and have not been advised to take this simple means of 
evading the difficulty, is undoubtedly hard ; but there is every reason 
to hope that the legislative body which created the difficulty will take 
prompt steps to remove it. A meeting of the Executive Committee 
of the General Medical Council has been summoned for Friday next, 
October 23rd, and a meeting of the General Medical Council has been 
called for November 24th. The Executive Committee has the power of 
temporarily suspending regulations made by the full Council, and has 
recently exercised this power to rectify the blunder of refusing to accept 
the matriculation examinations of the Queen’s Colleges in Ireland as 
qualifying examinations in preliminary general education. The General 
Medical Council has been summoned to meet at an unusual, and to many 
of the members most inconvenient, time of the year, in order to discuss 
the diffieulty which has arisen in Ireland with regard to the Queen’s 
Colleges ; but the fresh difficulty created by the sudden enforcement 
of the new regulations with regard to mechanics will also without 
doubt come up for discussion, and there is every reason to believe 
that the obnoxious regulation will be suspended. 


La 
og 


THE Queen has accepted the dedication of the History of Queen 
Charlotte's Lying-in Hospital, of which the Secretary, Mr. Thomas 
Ryan, is the author. The work, which will shortly be issued, is to 
be published by subscription, and sold for the benefit of the charity, 
which is greatly in need of funds. 





PROPOSED PERIODICAL CONGRESS OF RUSSIAN SURGEONS. 
PROFESSOR SKILASOVSKI, of Moscow, writes to the Vrach, urging the 
importance of regular meetings of Russian surgeons every two or three 
years, to be held alternately in St. Petersburg and Moscow, for the 
purpose of keeping the knowledge of provincial surgeons up to date. 


VACCINATION OFFICERS’ ASSOCIATION. 
THE next meeting of members of this Association will be held on 
Saturday, October 17th, at 2.30 p.m., at the Charing Cross Hospital 
Medical School, 62, Chandos Street, Strand, W.C. The following 
agenda are announced : 1, To read minutes of last meeting ; 2, Corres- 
pondence ; 3, Report of Committee; 4, Election of members and 
honorary members ; 5, Certificate postponing vaccination. 


CELIBACY. 
Ovr Paris correspondent writes :—According to M. Lagneau, the well 
known statistician, there is a lower rate of mortality among bachelors 
under 22 years of age than among married men. Above that age, the 
contrary is observed, and married men live longer than bachelors. 
Among bachelors, 38 per 1,000 are criminals; among married men, 
18 per 1,000. 
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RESTRICTIONS ON RUSSIAN MEDICAL STUDENTS, 

Ir is announced that the number of candidates for the vacancies in the 
medical school at Krieff is so great that an order has been made 
restricting the privilege of studentship to those who have received 
their previous education at a gymnasium. The Russian medical 
schools are becoming so crowded that some method must be resorted 
to for diminishing the number of applicants. ‘It is impossible to give 
clinical instruction satisfactorily to such large numbers as there are at 
present. It is also stated by a Russian political journal that all stu. 
dents who are not Christians are to be deprived of their stipends, 
This is specially directed against Jews, who mostly belong to the me- 
dical faculties, and who, it is said, form a tenth part of the whole 
number of medical students. 


THE MICROCOCCUS OF VAGINITIS IN CHILDREN. 

Dr. JouHn CsErI examined the vaginal secretions of twenty-six chil- 
dren from 3 to 10 years of age, who were being treated in the Pesth 
Children’s Hospital for various chronic diseases. In all of them, 
coccus was found, identical with Neisser’s gonococcus. Dr. Cséri 
asserts, contrary to Fraenkel’s views, that this coccus is the same as 
that found in gonorrhea. Many cases of chronic catarrhal vulvo. 
vaginitis are certainly infectious ; others have not been proved to be 
so. The coccus of the infectious form is identical with Neisser’s 
gonococcus. Cultivations have not, however, yet been made, The 
secretion of infectious vulvo-vaginitis affects the eye. The spreading 
of this disease in children’s hospitals takes place by means of washing, 
closets, bath-tubs, dressings, and the nurses themselves, 


A HEN’S EGG IN THE VAGINA. 

Dr. Von GAENNER mentions, in the Correspondenzbl. fiir Schweix 
Arte, a curious case of a hen’s egg in the vagina, which he had some 
difficulty in removing. It had caused great difficulty in micturition, 
The egg lay so high in the vaginal canal, that it was with the greatest 
difficulty that he could introduce his finger behind it ; and, as the 
vagina was far from roomy, he could not manage to hook the finger 
over it. The only instrument that seemed suitable for the removal, 
without breaking, of a foreign body of this kind, was Breisky’s forceps 
for the extraction of oviform pessaries, but this was not at hand. 
At last, however, having emptied the bladder by making pressure with 
one hand over the abdominal wall above the symphysis, while a finger 
of the other hand remained in the vagina, the egg was expelled 
entire the day after its introduction, no difficulty being experienced in 
forcing it through the vulva. 


V APOMORPHINE IN OROUP AND BRONCHITIS. 

Dr. Stutz, of Neuminster, is loud in his praises of apomorphine, 
subcutaneously injected in diphtheria complicated with croup, and in 
primary croup itself. Of ten of these latter cases, he lost only one, and 
this heattributes to hisnothaving been calledin quickly enough. Similar 
treatment is also very valuable in dyspnoea due to bronchitis. He 
has also been successful in cases of arsenical poisoning in children; and 
in one where a woman had such severe pharyngitis that she was 
quite unable either to swallow or speak. An apomorphine-injection 
quickly emptied the stomach of pus and mucus, and enabled her both 
to speak and swallow. 


OBSTETRICAL STATISTICS OF THE MATERNITY CHARITY AT 
THE HAGUE. 
From a report just issued by Dr. Piepers, the physician in charge of 
the extern maternity charity in the Hague, Holland, we learn that, 
during the nine years that the charity has been in existence, there 
have been 13,818 confinements, in which medical aid was sought in 
1,253 cases, and operations of various kinds performed in 949 of these, 
resulting in the death of 16 women and 142 children. The number 
of cases has increased steadily, being for the first year of the establish- 
ment of the charity 929, and during the last or ninth year, ending 
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June 90th, 1885, no less than 2,204. Dr. Piepers gives some detailed 
statistics of the cases which have been attended during the last twelve 
months. Nine midwives were employed. The medical man was 
called in 362 times, frequently finding, when he arrived, that all was 
going well; sometimes advice, and at others medicine, was required. 
Oneormore operations were performed in 127 cases, in addition to extrac- 
tion of a retained placenta in 8 cases. Of the 127 cases where opera- 
tions were required, 15 children were still-born. There were 73 
forceps-cases ; all the mothers lived, and 68 out of 73 children were 
born alive. Three of the forceps-cases were face-presentations, both 
mothers and children being saved. There were 19 breech-presenta- 
tions, in 4 of which the children died, the mothers all recovering. 
Of these 19, nature was 9 times allowed to take its course, with a 
result of death to 1 child, which was due to the carelessness of a con- 
ceited young midwife, who omitted to send for assistance; in 7 of 
these cases, extraction by the hand was performed, with 2 fcetal deaths; 
and 8 times the blunt hook was used, with 1 foetal death. Of 12 foot- 
lings, 11 were born alive, the still-born one being putrid; 3 cases 
were extracted, the forceps being once applied to the head. In 
9 cases, turning was performed for transverse presentation ; one of 
these was the only fatal case of internal hemorrhage occurring this 
year ; the child also was dead. Prolapse of the cord occurred 9 times; 
8 of the children died. There were 5 cases of placenta previa; 2 
were delivered by version ; 1, where the child was dead, by forceps ; 
and 2 without any operative interference ; all the mothers and 4 of 
the children lived. Dr. Piepers attended 10 cases of twins; in 
case, both children were acephalous and dead. There were 2 cases of 
triplets, in neither of which was the medical man sent for before de- 
livery. There were no cases of eclampsia. 


A SHORT WAY TO STOP SANITARY INFORMATION, 

THE Russian Official Gazette announces that the Minister of Public 
Education, and some other high officials connected with the Ministries 
of the Interior and of Justice, with the aid of the chief counsel of the 
Sacred Synod, have ordered the complete suppression of the journal, 
Zdorowje (Health), which especially concerned itself with sanitary 
matters. It is to be hoped that officials, so highly placed as those 
who issued this order, are themselves incorruptible ; but, after Step- 
niak’s revelations about the way in which Russian officials manage to 
augment their nominal incomes, it is really rather hard to suppress the 
thought that a good many persons in this country would be only too 
glad to devote a good round sum to the stoppage of all public journals 
which are given to ventilating sanitary questions, 


THE SCIENCE AND PRACTICE OF TEMPERANCE. 

Ix a valuable and interesting paper, read at Glasgow, on the 9th inst., 
Professor J. G. McKendrick has given utterance to some weighty 
conclusions. While avowing himself an abstainer, Dr. McKendrick 
pointed out the mistake of exaggeration and misstatement on the 
physiological action of alcohol. Such an assertion as that a glass or 
two of wine or beer daily would necessarily prove injurious to health, 
and produce a deterioration of tissue, could not be proved. Dr. 
McKendrick, too, declared that only men of extreme convictions 
would condemn the use of aleohol as medicine. The advocates of 
abstinence would do well to lay this judicious advice to heart, in 
order tat a noble movement may not be prejudiced in the minds of 
thoughtful and intelligent persons. 


CLINICAL SOCIETY. 
Tue first meeting of the Clinical Society during the present session 
was held on Friday last. As will be seen from the report of the pro- 
ceedings which we publish elsewhere, the papers were of considerable 
interest. The President, Mr. Bryant, in welcoming the members 
after the long vacation, expressed the pleasure which it gave him to 
meet them again, and the hope that they had returned with freshewed 
zeal and interest to the work of the Society. He then drew attention 


to an advance copy of the Society’s Transactions which he held, and 
remarked that a copy would be forwarded to each member at an early 
date. This was nearly double the size of former volumes ; it con- 
tained the lengthened debate on Charcot’s disease, as well as the very 
valuable report on Spina Bifida which was made to the Society last 
session. It is, perhaps, to be regretted that the Council of the Society 
has not seen fit on this occasion more than in past years to publish 
the debates, with the papers read before the Society. The addition 
would much enhance the value of the volume in the case of most of 
the debates ; but at the same time the size of the book would natu- 
rally be much increased, unless the debates were printed in smaller 
type than the original papers, whilst the extra expense would also be 
considerable. The President also announced last Friday night that, 
at the next meeting of the members, an important practical question 
will be put to the vote. This is, whether tea and coffee shall be 
served before or after the meeting. As Mr. Bryant observed, this is 
not a scientific question, but is partly physiological, and eminently 
practical. No debate on the point will take place on October 24th, 
but the question will simply be put to the meeting, and a vote re- 
garding it then and there taken. After this, the more scientific part 
of the proceedings occupied the meeting. The first paper was read by 
Dr. Sawtell, who described a fatal case of hematemesis and melena in 
a newly born infant, produced by small ulcerations of the mucous 
membrane of the stomach. Mr. Lucas then narrated particulars of 
two cases of strangulated umbilical hernia which he had treated by 
excision of the sac and skin-covering, with suture of the ring, after 
reduction. In both patients, the hernia was complicated with severe 
visceral lesions, so that they were good cases for testing the value of 
the procedure, but both recovered. From the debate that ensued, the 
operation, as it would appear, has not rarely been performed in 
London. Finally, Mr. C. Symonds detailed the history and treatment 
of a man suffering after a fall from compression of the brain, produced 
by a clot derived from the middle meningeal artery, in whom, after 
trephining, there was much difficulty in controlling the hemorrhage. 
The case had suggested to the author of the paper the possibility of 
arresting such hemorrhage by compression or iigature of the carotid. 
Mr. Howse also detailed two similar cases, in one of which he had 
ligatured the external carotid artery, and in the other had treated 
intracranial hemorrhage with compression of the carotid continued 
for three hours. 


THE MEDICAL SOCIETY OF LONDON. 
Tus Society will hold its first meeting on Monday next, October 19th, 
The President, Dr. W. M. Ord, will deliver an address, and Dr. W. 
H. Broadbent will read a paper on Examples of Syphilitic Disease of 
the Brain and Nervous System. 


TESTIMONIAL TO DR. HANDFIELD JONES, F.R.S. 
Tue prizes and certificates of honour for the past year were dis- 
tributed to the successful students at St. Mary’s Hospital Medical 
School on October 1st, by Dr. Handfield Jones; after which, an in- 
teresting demonstration on behalf of Dr. Handfield Jones took place, 
and he was presented with a handsome microscope, with an iluminated 
album containing the autographs of those among the staff and students 
at St. Mary’s who had subscribed to the testimonial. Dr. Sieveking, 
the senior physician, in presenting it, made the following remarks. 
‘‘ We now arrive at the final, but, I trust, not the least interesting, 
part of to-day’s proceedings. It is now thirty-four years since St. 
Mary’s hospital was opened, and thirty-one years since this school 
was founded by the energetic liberality of men most of whom have 
passed away. A few still survive; and one of those, who has com- 
pleted the long-period service, and gone through the heat and tur- 
moil incident to the foundation of a new school of medicine—the 
gentleman whom we all honour, respect, and love—is he who has to- 
day presented the prizes to the fortunate competitors, In Dr. Hand- 





field Jones you see a man who, by the indomitable perseverance and 
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work for which he is proverbial, is an example to young and old ; and 
it is on the completion of his term of office that we, his friends, wish 
publicly to proclaim how much we esteem him, and thus mark the 
services he has rendered to St. Mary’s. We beg his acceptance of the 
testimonial and of this microscope, but must ask him not to measure 
our esteem by the value of the gift, but to take it rather as an indica- 
tion of the feelings we entertain for him, and as a memorial of our 
gratitude for the admirable example of honesty of purpose, of per- 
severing labour, and great success in scientific work, which he has set 
us. Would that it were in our power to reward such a man as he 
ought to be rewarded! The rewards that await the genuine man of 
science in this country may be almost said to count for nothing ; and 
it might not be too much to wish that Her Majesty’s advisers might 
ste fit to benefit her councils by the introduction of men like Dr. 
Handfield Jones, in full possession of his faculties, and full of the 
results of a laborious scientific life. Consider the amount of benefit 
that men like Dr. Handfield Jones have conferred upon Her Majesty’s 
subjects, Gratuitously, and without prospect of anything like public 
recognition, he and men like him have saved the lives and assuaged 
the sufferings of thousands. Far be it from me to grudge the honours 
bestowed upon our sailors and soldiers, who have fought and bled for 
our honour and prosperity ; but I would put it to you whether the 
quieter and less showy self-sacrifice of a great hospital-physician, who 
has laboured for thirty-three years in the cause of suffering humanity, 
is not well worthy of some public recognition of good work done for 
the community. And I would ask, further, why his powers should 
not still be enlisted, and his declining years comforted by a liberal 
pension, for which he might be required, as the Indian judges are 
after their retirement from the bench in India, to serve as assessor 
in the multifarious questions of sanitary import which assail every 
Ministry. A physician is rarely a politician. His calling lies ina 
different direction ; but, whether he inclines to Radicalism or Con- 
servatism, his judgment in sanitary matters would be equally valuable, 


if he could bring to bear upon them the enlightened, unprejudiced, |, 


and scientific mind of Dr. Handfield Jones, I hope you will all, 
especially the younger part of my audience—for we old fogies can do 
but little in the advancement of the question—bear this point in 
mind, and promote its solution, as I am confident that it will be for 
the good of the community. It remains for me now to tender to Dr. 
Handfield Jones the cordial good wishes of his numerous friends both 
in this assembly and those scattered over the world, and to express a 
hope that he may live many years to enjoy the respect and esteem of 
his professional brethren and other friends.” 


MEDICAL AND SURGICAL WORK IN INDIA. 
Peorte in England, when they speculate, often ignorantly, on the 
government of India by a race alien in blood, language, and religion 
to the various races who make up “‘the people of India,” leave out of 
the account altogether the work daily and hourly done by the medical 
profession in that vast empire, and yet that work hasprobably done more 
to reconcile the people to foreign rule than many of the best intended 
acts of a benevolent Government. From time to time, evidence of 
this work accumulates on our hands to such an extent as to make us 
ashamed of the small space we give to record it. Our table groans 
under the accumulation of reports of sanitary commissioners, who 
watch over the health of the people committed to their charge; of 
administrative medical officers, on the hospitals, dispensaries, lunatic 
asylums, and other medical charitable institutions which minister to 
the wants of the community. The medical colleges at the principal 
seats of Government in India are, year by year, sending out capable 
native and Eurasian medical practitioners, who are fast superseding 
the ignorant hakeems, and extending the benefits of western medical 
and surgical science to increasing numbers of the teeming population 
of Hindustan. The civil surgeons of stations do an amount of sur- 
gical work which often far excéeds that in some of the largest hospitals 
in European capitals, and will compare favourably as regards results 





nee, 
| with the best of them. We have before us a voluminous 
‘by Dr. Walker, the Inspector-General of Civil Hospitals. in 
the North-West Provinces, which more than , justifies..the aboys 
remarks, and is only one of many which tell the same tale of good 
work done. Dr. Walker reports 77,529 minor and 14,938 Major 
surgical operations done in his district in the last-year, with 11,143 
cures, 1,973 patiemts relieved, and only 281 deaths. Surgeons 
Willcocks and Anderson are brought prominently to the notice of 
| Government for their surgical activity, and the success that has fol. 
lowed their performance of the great operations, each of these gentle. 
men having done, on an average, three operations daily in the year 
under notice. What will our London hospital-surgeons. say to 1,036 
operations for stone, and 6,366 for cataract, ‘‘ good sight” resulting 
in 4,592 of the cases? It is noted that the operation of lithotripsy 
finds great favour among the native population, the hospitals in 
which it is. most often done being most frequented by sufferers 
from stone. There are certain districts in India in which this torment. 
ing complaint prevails to a great extent, while in others it is rare, 
We are familiar in this country with the fact, that two counties—one 
in England, the other in Scotland—have an unenviable notoriety in 
this respect, namely, Norfolk and Fife. In all parts of India, 
native travelling lithotomists are to be met with, whose apparatus is 
always the same: a knife and a small curved horn. Many of their 
patients, such at least of them as escape death from hemorrhage, 
recover fairly well. The reports from the Central Provinces showed 
that an equal amount of yearly increasing good work is being done, 
In the hospitals and dispensaries of that Province, 645,669 cases were 
treated in the year 1884. Itis satisfactory to notice that the out- 
lying dispensaries, under native practitioners, are, year by year, being 
/more and more brought under the superintendence of the civil sur- 
_geons, who are encouraged by Government to pay frequent visits to 
them to help and guide those in charge. 


THE OLDEST METROPOLITAN MEDICAL SCHOOL. 
On Thursday, October 8th, Mr. W. Morrant Baker, delivered 
the introductory address at the Abernethian Society of St 
Bartholomew's Hospital, Dr. E. W. Roughton, President, in the 
chair, on ‘*The Two Foundations of St. Barthoiomew’s Hospital.” 
St. Bartholomew's Hospital, he stated, was founded more than seven 
centuries ago, by ‘‘ Rayer,” commonly called Rahere, from the Latin 
Raherus, Thus, Mr. Baker observed, it might boast of being the 
oldest hospital in London. In the British Museum was a manu- 
script, written a few years after Rahere’s death, by one of the monks 
of the Priory of St. Bartholomew the Great, and devoted almost 
entirely to the life and acts of the founder of the hospital. Itshowed 


‘that Rahere was born of low lineage, but in his youth he haunted the 
, houses of noblemen, and even the king’s palace (Henry I), where the 


inferiority of his birth was probably overlooked for the sake of the 
brilliancy of his social gifts. He was often referred to as the king’s 
minstrel, or even jester, but no doubt erroneously, for his position 
seems rather to have been that of court favourite, Repenting of his 
follies and sins, whatever they might have been, he went to Rome, 
where, being grievously sick, and deeming his last hour nigh, he 
vowed that if God would grant him his health, he would return to 
his country, and there found a hospital, wherein he might minister to 
the necessities of the poor. His vow was heard, he recovered, and 
St. Bartholomew is said to have appeared to him by night, and com- 
manded him to found a church in his name, at Smithfield, in the 
suburbs of London. He returned thither, the king approved of his 
design, and the church was founded in March, 1113, while the ‘‘ hos- 
pitable house” was erected a little way off. Smithfield was at that 
time a marsh, with the public gallows standing in the only dry spot, 
and it was no easy task to build there. Rahere took advantage of 
the superstition of the age, and, by feigning himself an idiot, obtained 
the help of children and servants in collecting building material. By 





his preaching, he brought in further contributions, and thus the work 
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was completed ; many alleged miracles of healing bringing fame and 
gifts to the church, The king confirmed his previous grant by a 
charter, which gave full liberty and great privileges to the priory and 
hospital. Rahere died, after having been Prior for twenty-two years 
and six months, and was buried in his own church, of which only the 
choir now remained. The lying-in and sick wards of a parish work- 
house of the present day would probably represent more nearly the 
condition of the hospital for some centuries after its foundation, than 
any department of a modern hospital. Not much of its plan and ex- 
tent was known for several generations, and then, only after repeated 
restorations, one of which was undertaken in 1423, at his own cost, 
by Richard Whittington, Lord Mayor of London, immortal in folk- 
lore as well as in civic fame. Smithfield was noted as a place for 
tournaments, and it was probabie that many a dismounted knight 
had been taken within the friendly shelter of the hospital, where his 
bleeding wounds would be staunched with red-hot irons and boiling 
pitch, by the priestly house-surgeon and dresser of the period. It was 
known that Wat Tyler was carried into the hospital, after his conflict 
with Walworth, the Mayor, in Smithfield. The cattle-markets and 
horsefairs, and the great annual fair at St. Bartholomew-tide, would 
also probably provide plenty of surgical cases in the early, as they 
certainly did in the later stages of the hospital’s existence. At the 
Reformation, the priory and hospital of St. Bartholomew did not 
escape the downfall of monastic institutions, and the ecclesiastical 
part disappeared without much regret. But, with the hospital the 
case was different, and, in 1537, Sir Thomas Gresham, with the alder- 
men and citizens ef London, begged the king to grant them the 
governance of the hospitals then existing in Londen. In 1544 letters 
patent were issued, vesting the governance of the hospital in a 
master and four chaplains, but its possessions were not regranted. 
This attempt was naturally a failure, and about two years later the 
king consented to grant to the Corporation of the City a new charter, 
by which the hospital should be refounded for the reception of one 
hundred poor and sick, and to endow it from its former possessions 
to the extent of 500 marks yearly, on condition that the citizens 
should be bound to give a like sum yearly. Thus the second founda- 
tion of the hospital came about, and King Henry VIII was called the 
second founder. In the reign of Edward VI, a pretace, with an 
account of the rules and regulations of the hospital, was published 
in reply to certain slanders which had been spread abroad. This was 
reprinted in the last volume of the hospital Reports (see JoURNAL, 
October 3rd, page 662). The governors of the new foundation were a 
president, four surveyors, four ‘‘almoisners,” the treasurer, and two 
“scrutiners,” The officers were, the hospitaler, the renter clerk, the 
baker, the porter, the matron, twelve sisters, and eight ‘‘ byddles,” 
There were also three chirurgians, and a minister, named the “ visi- 
tour of Newgate.” The earliest separate engraving of the hospital, 
that Mr. Baker could trace, was published in 1720, in Stow’s Survey 
of London ; it then formed two stall quadrangles, instead of one 
large square. At the same meeting of the Abernethian Society, Mr. 
Baker exhibited a collection of nearly forty engravings, relating to 
the hospital, in the library. . 


THE OPIUM-SMOKING EVIL. 
A CERTAIN amount of pleasure of its kind may doubtless, as stated 
by some authors, be derived from smoking opium. If it were not so, 
we should know nothing of the later and worse consequences of this 
practice. Such enjoyment as there is, it is true, is short-lived, and 
the after-effects produced by this drug, as most of those who have had 
occasion to use it are but too ready to admit, are sufficiently un- 
pleasant, to say no more of them, to cure the craving of any but an 
eager student in experimental narcotism. It may be said that such 
difficulties are not insuperable. No, but they must be obviated by 
some system of counter-drugging, or by training the constitution by 
habit to bear a certain amount of the opium, But what amount? and 
how to bear it? These are questions which cannot be concisely an- 





swered, Quantity, in this case, comes readily to mean the measure of 
a constantly increasing appetite, and endurance is merely another 
name for an unhealthy slavery, difficulty to escape from, and difficult to 
live under, which may well be said to begin in delusion, and to end, 
commonly, in disastrous arrest of every useful function. Something 
may be said for moderation in the use of alcoholic liquors or tobacco. 
In regard to the habitual, or even occasional, employment of opiates 
outside of medical practice, there is no such term as moderation. 
Disease is their only excuse. Their value, therefore, is purely thera- 
peutic, and the preferable form for their administration in most cases 
of illness, and merely with a view to their efficiency, is not that of in- 
halation. We have had occasion to write on this subject before, and 
have drawn attention to dangers other than moral or mental, or such 
as only generally affect the physical state. The fact that persons who 
often know nothing, or next to nothing, about their own health, and 
yet are the very unfittest subjects for such a drug as opium, may 
freely treat themselves with it for any casual pain or worry, appears 
to us a yet graver source of evil. To restrict the right of sale of this 
poison to chemists or dispensing practitioners, and to limit the privi- 
lege allowed to them, would encroach on no private right, and would 
give security where now there is none. We have been led to make 
these observations at the present time by seeing a card of advertise- 
ment, apparently for public distribution, which intimates that an cs- 
tablishment, where opium-smoking is taught, will shortly be opened 
in the West End of London. We sincerely deprecate any such ar- 
rangement, and trust that the introduction of such injurious novelties 
may do something to direct legal action in the way which we desire, 
A suggestion is made that medical men should avail themselves of the 
opium-pipe as a therapeutic agent. We feel sure that we represent the 
bulk of medical opinion in repudiating this suggestion. 


THE ENTRIES AT THE MEDICAL SCHOOLS. 

Ir is impossible to publish a complete list of the entries at the medical 
schools this session in the present number of the JouRNAL, as entries 
are still taking place, and the full figures will not be available until 
the end of this week. A detailed statement is, therefore, reserved 
until next week. We understand that the general average number of 
entries will, in all probability, be maintained; and that several 
schools show avery notable increase. At St. Bartholomew’s Hos- 
pital, the total number of entries has been 148 ; at St. Thomas’s, 113; 
at the London, 108; at Guy’s, 90; at St. Mary’s, 52; at Charing 
Cross Hospital, 63 ; at Westminster Hospital, 35. 





THE LONDON TEMPERANCE HOSPITAL. 
THE western wing of the London Temperance Hospital in Hampstead 
Road was formally opened on Friday last by the Bishop of London, in 
the presence of a considerable number of the friends of the temper- 
ance cause who had assembled in the dining-room of the new wing. 
Mr. Thomas Cash, the chairman of the Board of Management, presided, 
and stated that, according to the rules of the institution, alcohol might 
be administered to the inmates only in exceptional cases, but it was.a 
strong confirmation of the wisdom of the non-alcoholic treatment 
that in only three out of upwards of 3,000 cases of in-patients 
had alcohol been used, and that while in those cases no sensible benefit 
resulted, the average mortality of the hospital had been but 5 per cent. 
from its opening in October, 1873. The western wing now about to 
be opened would serve for the reception of upwards of 70 
patients, thus raising the number of beds in the entire hospital to 122. 
The Bishop of London, in the course of his address, said there was, no 
doubt, a considerable change in the opinion of the medical profession, 
as compared to what it was fifty or sixty years ago, and it was a healthy 
change, the result of a real examination of the question. The advo- 
cates of temperance desired that the thing should be tested by practical 
experience. If the treatment of the patients in that hospital were so 
tested, they should rejoice; for the temperance-cause had everything 
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to gain and nothing to lose by calling on the medical profession every- 
where to ascertain for themselves, by the strictest tests, whether the 
assertion of the advocates of the temperance-cause was true, that 
aleohol was very rarely needed in the treatment of disease or of acci- 
dent ; and that, where there was no disease and no accident, and really 
health, it was certainly useless, and very probably mischievous. The 
Chairman stated that the number of in-patients admitted last year was 
584, and of out-patients over 2,000. The total numberof patients treated 
since the commencement was 22,500. They would have expended on 
the building, by the time the hospital was complete, £54,000. They 
had received £47,000, and they therefore required £7,000 more. They 
had a great many promises, and he trusted the £7000 would soon be 
raised, but what they wanted was an increase in the annual subscrip- 
tions. He moved a vote of thanks to the bishop for his address. 


THE EXTENSION OF UNIVERSITY TEACHING. 

Mr. WaAtterR Pyg, of St. Mary’s Hospital, delivered, at the 
Broadway Lecture Hall, Hammersmith, on Wednesday evening, the 
first of a course of ten lectures, under the auspices of the Hammer- 
smith and West Kensington Committee of the London Society for the 
Extension of University Teaching, the subject of the discourse being, 
‘The Laws of Life and the Laws of Health.” It was stated, in 
opening the meeting, that, if these lectures went on, and men and 
women—women especially—understood the laws of health, how to 
clothe and feed properly, they would have a normal death-rate 
of twelve per 1,000, the kingdom over; and those persons who 
lived to 105 would be considered to have reached normal life. Mr. 
Walter Pye, in the course of his lecture, spoke of the necessity for 
acquaintance with the first principles of human physiology, before 
the rules which governed their physical well-being could be studied, 
either as individuals or as members of a household or of a*community. 
The study of this subject was simple, and there was a beauty in the 
human body such as could not be equalled by any living machinery. 
Mr. Pye, with the help of diagrams, described, in an interesting man- 
ner, the doctrine of individual cell-life, and the phenomena common 
to all living things. 





A HOMG@OPATHIC FEE. 
A Paris hommopath having sued a duchess for a fee of 600,000 
francs, obtained a judgment for 84,000 francs, but was ordered to 
pay all the costs himself. 


La 


SCOTLAND. 


ABERDEEN UNIVERSITY COURT. 

AT a meeting of this Court, held on October 9th, the following gentle- 
men were appointed Examiners in Medicine. Mr. J. Macdonald 
Brown, M.B., Edinburgh; Mr. Francis Warner, M.D., London; 
Mr. John Alexander, M.D., Glasgow; Mr. J. A. M‘William, M.D., 
London ; Mr. Alfred H. Carter, M.D., Birmingham ; and Mr. A. D. 
Leith Napier, Dunbar. At the same Court, the following appoint- 
ments by professors of assistants for the coming year were approved 
of. Chemistry: Mr. Henry T. Jones. Anatomy: Mr. Patrick 
Whyte Rattray, A.M., M.B. Materia Medica: Mr. John G. Hall, 
M.D. Medical Jurisprudence: Mr. Alexander Macgregor, M.B. 








EDINBURGH UNIVERSITY COURT. 
At a meeting of Edinburgh University Court, held on Monday, it was 
resolved, after consideration, to sanction the institution of a lecture- 
ship in embryology, with classes, during both winter and summer 
sessions, a fee of two guineas to be charged forthe course. The under- 
noted individuals were recognised as teachers of medicine whose course 
of instruction would qualify for graduation in Edinburgh University : 
Professor D’Arcy Thomson, Dundee, in natural history; the Rev. 


——. 


John Lowe, F.R.C.S.E., teacher of practical materia medica, Edin- 
burgh; Mr. John Rutherford Hill, teacher of practical ‘materia 
medica, Edinburgh ; and Mr. R. Urquhart, teacher of practical materia 
medica, Edinburgh. At the same meeting the appointment of Mr, 
David Hepburn, M.B., as assistant to the professor of anatomy was 
approved. 


AMBULANCE-WAGON FOR DUNDEE. ; 
For some time past an experiment has been made in Dundee with an 
ambulance- wagon which was presented by Mr. Armitstead to 
the St. John Ambulance Association. The results, according to the 
chief constable, have been very satisfactory, and it has been resolved 
to hand it over to the town. It is intended that Lord and Lady 
Strathmore shall make the formal presentation. 


o—__—_——_——_- 


IRELAND. 


Dr. Francis Joun O’REILLy has been appointed a justice of the 
peace for the County Meath. 





, HEALTH OF BELFAST. 
DurinG the past month, the general death-rate, and that from 
disease of the lungs, have been below the average of the last four 
months; diarrhoea has, however, been prevalent, and has kept up 
the death-rate from zymotic diseases. -The other principal zymotics 
have been much below the usual average, while measles and scarla- 
tina, which were lately epidemic, have nearly disappeared. 


PROPOSED REDUCTION OF THE SALARIES OF POOR-LAW 
MEDICAL OFFICERS. 

Or late, the guardians of various unions in Ireland have passed reso- 
lutions regucing the salaries of their medical officers, by 20 to 25 per 
cent., in consequence, as alleged, of the depressed condition of the 
times. Among others, the guardians of the Youghal Union have 
adopted a resolution of a similar kind, but, very fortunately for poor- 
law medical officers, the Local Government Board have refused to 
sanction such an illegal proceeding. It is scarcely reasonable or just 
to reduce the scale of payment on the grounds assigned, so long as 
the officers satisfactorily perform the duties they undertook to per- 
form. At the same time it is competent for the guardians, should a 
vacancy occur, to reduce the salary of the appointment to a certain 
extent, but then, in this case, candidates go up for the post with their 
eyes open, a far different proceeding to reducing the salaries of medical 
officers after many years’ efficient services. 


BEQUESTS TO DUBLIN HOSPITALS. 

SEVERAL of the Dublin hospitals, in addition to numerous Catholic 
charities, will permanently benefit by the will of the late Mr. Hugh 
Blayney, a grocer and spirit-merchant of the city. He has bequeathed 
a number of shares of Bank of Ireland stock to trustees, the dividends 
or annual profits of a certain number of which are to be contributed 
towards the maintenance and support of the respective institutions. 
The Mater Misericordie Hospital is to get the dividends of twenty 
shares ; St. Vincent’s and Jervis Street Hospitals the dividends of ten 
shares; and Mercer's, Cork Street, the Coombe, the Incurable, and 
the Buckingham Street Children’s Hospitals, each the dividends from 
five shares. 


THE HOUSE OF INDUSTRY HOSPITALS. 
Mr. Guy P. L’Esrrance Nucent, Assistant-Physician to these 
Hospitels, has been elected by the governors, by a majority of 
one vote, to the vacant physiciancy caused by the death of Dr. 
MacDowel. During the time that Mr. Nugent has filled the senior 
post, he has admittedly discharged its duties to the advantage of the 
patients and to the satisfaction of the medical staff, the pupils, and 
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the governors of the hospital; yet, out of the seven gentlemen who 
took part in the election, three voted against him, for no other 
apparent reason than that he was not of the same religion as they 
were. It is acknowledged by the organ that is supposed to represent 
the religious views of these gentlemen, that it has ‘‘ nothing but 
praise for Dr. Nugent personally,” neither does it ‘‘regret the result 
arrived at.” This being so, we cannot but regret their action, and 
trust that such sectarianism may not be copied by ‘‘the other side” 
in the election of a successor to Mr. Nugent as assistant-physician, 
put that the best man, irrespective of his creed, will be selected. 











CHOLERA. 


CHOLERA IN SPAIN. 
Our correspondent from Valencia writes, under date October 8th, 


1885. 

Since my last letter, there has been little or nothing worthy of notice 
occurring in this city or province concerning the state of health ; and 
I was in hope to tell you of the Te Deum festival being held as a 
Governmental proof that we had been free—absolutely free—from 
‘cholera, for twenty days without a single case having occurred, which 
is the summing up of the ministerial Testes ; when, alas, about ten or 
twelve days ago, a sister of charity was transferred to do nursing 
duty to the ‘‘ Asilo de Lactancia ” (or wet nursing asylum for orphan 
infants whose mothers were cut down by cholera), from the General 
Hospital—in neither of which establishments had a single case of the 
disease occurred. The evening on which she arrived in her new quarters 
she was seized with malignant cholera, and died four hours after 
seizure. The next day, she was replaced by another sister from the 
same hospital to the same duty, and in three hours she too died. 
Then came the alcalde, medicos, scavengers, etc. Since then, no other 
case has occurred in that most susceptible institution, filled with 
babies and dirty wet nurses. Well, about eleven days passed, and 
no death, and the papers again gave out that the Te Deum would be 
held on or before the 15th instant; when to-day I see another spo- 
tadic case has occurred in the centre of the city ; so that, if we have 
to wait for the Te Deum till twenty days pass without a single case, 
it may take us round the year’s circle ; and you must remember that 
the diagnostic report of the medico is what gives the matter import- 
ance. I have every reason to believe that the last so-called ‘‘ sospec- 
hoso”” was merely ordinary colic. The death-rate is lower still than 
when I last wrote, namely, from four to fourteen daily—the majority 
children—from all diseases ; even the intermittent fever, which was so 
general, has almost gone. The official bulletin of yesterday gives 294 
cases and 106 deaths for the whole of the peninsula; the cities 
and provinces of Barcelona, Huesca, Valladolid, Saragossa, and 
Tamora supply the great majority. 

In yesterday’s local paper, the Provincias, I read the following 
conclusions of the “‘dictamen ” of the Scientific Commission who ac- 
companied Dr. Ferran in his last experiments to prove his peculiar 
theory by his so-called ‘‘ preventive ke sain a ea 

1, The vaccination cannot be considered inoffensive. 

2. The attenuation of the bacillus has not been demonstrated. 

3. The imagined prophylactic proteeding of Dr. Ferran is empiric, 
because it lacks all scientific rules or laws. 

4. By means of the vaccination, an epidemic of the disease could 
be produced. 

5. The result does not demonstrate that it produces immunity 
from cholera. 

There is here just now ‘‘a chiel’ amang us takin’ notes, and faith 
he’ll prent them” in reference to the hygienic state of Valencia; and 
before this reaches you, his report, which I feel sure will be both 
able and true, will have been read all over Britain. 

Thave seen several observations made and questions put in the 
medical journals upon the sudden disappearance of birds from a 
cholera-infected district. What I have observed here was the com- 
Plete and sudden disappearance of all the small birds except the 
swallow, and their flight was always very high and quick, as if much 
frightened and disturbed. A friend who was in Almeria during the 
second day of the fearful outbreak there, told me (and he then did 
not know the cholera had broken out) that the sparrows in vast 
numbers gathered in the neighbourhvod of his fonda or hotel, and 
——— and rushed about as if escaping from a great fire, and then 
isappeared ; and they have not yet returned, either here or there 
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PREPARATION AGAINST CHOLERA IN LONDON. 

So long back as 1871-73, when cholera was, together with small-pox, 
raging on the Continent, and had been conveyed by emigrants from 
French and German ports to the United States of America, where it 
committed even greater ravages than it had on this side the Atlantic, 
the Local Government Board entered into communications with the 
Metropolitan Asylums Board, with a view to ascertaining how far the 
latter, as the only sanitary authority for the whole of London, was 
able, or would be willing, to provide hospital-accommodation in the 
event of the cholera invading this country, as it had on each previous 
occasion of its appearance in Europe. 

It was not intended that the Asylums Board should undertake the 
entire responsibility of providing against the contingencies of a wide- 
spread epidemic, the distribution of which it would, of course, be 
impossible to foresee. This duty would naturally devolve, as hitherto, 
on the several local sanitary authorities, the vestries and local boards 
of the districts where the disease should be most prevalent, but that 
the Asylums Board should provide ‘‘a first line of defence” in the 
form of a certain and limited number of beds for vholera-cases, or of 
accommodation for the inmates of certain workhouses, who might be 
displaced by the appropriation of these buildings as hospitals for the 
districts in which they were respectively situated. 

After interviews, first with Drs. Buchanan and Bridges, and, later, 
with the President of the Local Government Board, the managers of 
the Asylums Board, in a letter addressed to the President, stated that 
they were not prepared to erect cholera-hospitals, nor toset apart any 
portion of the fever and small-pox hospitals under their control for the 
purpose, since such a course would be attended with considerable 
difficulties, the utmost they could do in this direction being to allow 
the use of the Dreadnought hospital-ship for cases actually occurring in 
the port, but not for any from the shore. They believed that cholera- 
patients would be better treated at their own homes, or in hospitals as 
near thereto as possible; but if the guardians of the several parishes 
and unions should, at the desire of the Local Government Board, 
convert any part of the workhouses into cholera-hospitals, they were 
willing to provide for the accommodation of the paupers thus dis- 
placed in default*of the guardians doing so themselves. 

The alarm having subsided, nothing more was done until the re- 
appearance of cholera in Egypt in 1883, when, in reply to a letter 
from the Local Government Board, they consented to set apart a cer- 
tain number of beds at the Homerton and Stockwell hospitals for the 
accommodation of cases of cholera. 

The passing in that year of the Prevention of Diseases (Metropolis) 
Act completely changed the position of affairs. The managers were 
now informed by the Locai Government Board that they were, by 
that Act, constituted the sanitary authority for the entire metropolis 
for the purposes of the Act, empowered to utilise their own hospitals, 
ambulances, appliances, and staff, to purchase or hire buildings, etc., 
or to contract with other persons or authorities, and in other ways to 
provide for the accommodation of cholera-patients in any part of the 
metropolis, and irrespective of existing boundaries, regard being 
had only to the density of population, the prevalence of the disease, 
and the distance of the sites selected from the dwellings of the 
patients. 

They were, at the same time, assured that the Board would expect 
the vestries and local boards to make provision for any excessive in- 
cidence of cholera in their several districts. 

The Asylums Board, in their reply, a memorandum dated Decem- 
ber 30th, 1884, stated that, as the result of their endeavours since the 
receipt of this last communication, they had obtained from boards of 
guardians and governors of hospitals offers of accommodation to the 
extent of 1,200 beds, making, with 300 which they could provide in 
their own hospitals, a total of 1,500 beds available at the shortest 
notice. 

They had also secured several open sites for the erection, if need 
should arise, of temporary hospitals sufficient for the accommodation 
of about 200 patients in about fourteen days after notice of such need 
should be given. Unfortunately, they added, there were still large 
areas, especially in the south of London, where they had been unable 
to find any suitable buildings or spaces for the erection of temporary 
hospitals. Still, they hoped that the provision they had been able 
to make would suffice for such time, at least, as might enable the 
local authorities to supplement it where necessary. But, they con- 
tinued, they had learned that, in the opinion of many competent 
medical authorities, it was highly undesirable, in the interests of the 
patients, that they should be removed to any considerable distance, 
even if it were impossible for them to be attended in their own homes; 
they believed that the local authorities would be better able than they 
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to provide hospital-accommodation in buildings or houses in their re- 
spective districts, and still easier to secure premises a8 ref 
thy members of the families of persons attacked wit 
removal of healthy individuals, they were aware, could not be 
enforced by the existing lew or Orders in Council; but should any 
difficulties be experienced, the Council might, they thought, by a 
further Order provide for the emergency. 
These questions have been ably and clearly discussed in a report 
drawn up, at the request of the Asylums Board, by Mr. Shirley 
Murphy, whom they had consulted in the matter, and which has now 
been communicated to the vestries and local boards by the order of 
the Local Government Board. 
The following is a list of the premises of which the managers of the 
Asylums Board have already obtained promises in case of need, with 
the extent of accommodation in each, 


for the 
cholera, 








~ 

DQ 

Sanitary Division. | Institution. 38 
| es 

Poplar .. a -. | Workhouse 30 
Mile End Old Tow .. | Workhouse 40 
Hackney a -» | Workhouse yy 43 $3 ds 60 
Hackney o- «+» | Eastern Hospital, Metropolitan Asylums Board 50 
Hackney - | German Hospital ne ne = 16 
Whitechapel London Hospital 150 
Whitechapel .. | Workhouse oe sé 14 
City .. .. | 8t. Bartholomew's Hospital 50 
Islington -» | London Fever Hospital .. 50 
Holborn -- | London Homezopathic Hospital 72 
Strand .. .. | King’s College Hospital 50 
St. Pancras +» | Royal Free Hospital be 8 80 
St. Pancras »- | Central London Sick Asylum en ‘5 60 
Hampstead be -- | North-Western Hospital, Metrop. Asylums Board] 50 
St. Marylebone .. -- | Workhouse of oy “fn oo) 
St. Marylebone .. .- | Middlesex Hospital 30 
Paddington .- | Workhouse ba 25 
Paddington -. | St. Mary’s Hospital 50 
Westminster -» | Westminster Hospital 20 
Chelsea. . . | Workhouse - - s 25 
Chelsea. . . | St. George's Union Infirmary (in Chelsea) 50 
Kensington .- | Workhouse and Workhouse Infirmary -- | 64 
Fulham.. -- | Western Hospital, Metropolitan Asylums Board 50 
Fulham... - -- | Workhouse <3 ni met 20 
Lambeth “8 +. | St. Thomas's Hospital 24 
Lambeth . -» | Workhouse 5 a be ‘2 50 
Lambeth -- | South-Western Hospital, Metrop. Asyluins Board} 50 
Newington -» | Workhouse Infirmary... if ry ee 
St. Olave's . | Guy’s Hospital .. 50 
St. Olave’s .- | Workhouse 50 
Camberwell Workhouse Infirmary és os 4 24 
Rotherhithe .- | Workhouse (St. Olave’s) .. a me 50 
Greenwich .. | South-Eastern Hospital, Metrop. Asylums Board} 50 
Plumstead . | Woolwich Workhouse ¥ ot f. 6 





Total 








The open spaces on which temporary hospitals could be erected 
within fourteen days are— 














Sanitary District. Situation of Ground. Bs remra 
Poplar .. - | East and West India Docks (several acres) | 50 beds 
or more, 
Bethnal Green .. -- | Peel Grove Burial Ground beds. 
Whitechapel (Lower -. | St, Katherine’s Dock 20 beds. 
St. George’s-in-the-East .. | London Docks ne . 20 beds. 
St. Marylebone .. .. | Vestry Stoneyard .. 44 .. | 10 beds. 
Bermondsey -- | South-Eastern Railway (Bricklayers’ Arms 
Station.. 4 < -. | 40 beds, 
Rotherhithe om ro Manager’s Wharf 30 beds. 
Total .. 190 beds, 
or more. 








THe WOLVERHAMPTON AND District MeEpicat Soorrry.—The 
annual meeting of the above Society was held on October 8th, at 


Wolverhampton, Mr. Newnham 


residing. The followin 


the work done during the preceding session was carried. 


been read to the Society by Dr. 


report of 
apers had 
ansome, of Manchester, on Chest 


Mapping and Measuring ; Dr. Totherick, on Cases of Illness brought 


on by 


aiting at Railway-Stations ; Mr. V. Jackson, on a Cheap and 
Ready Way of Treating Club-Foot ; Mr. A. Chesshire, on the 


alue 


of Cucaine as a Local Anesthetic; Dr. S. J. Smith, on Puerperal 
Fever ; Mr. Crockett, on Puerperal Fever ; Mr. Manly, on Climacteric 
Disorder. Twelve cases and sixteen morbid specimens had also been 


exhibited. 
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ASSOCIATION INTELLIGENCE, 


NOTICE OF QUARTERLY MEETINGS FOR 1886, 
ELECTION OF MEMBERS. 
Any qualified medical practitioner, not disqualified by any by-law of 
the Association, who shall be recommended as eligible by any threg 
members, may be elected a member by the Council or by any recognised 
Branch Council, 

Meetings of the Council will be held on January 20th, April 14th, 
July 14th, and October 20th, 1886. Candidates for election by the 
Council of the Association must send in their forms of application to 
the General Secretary, not later than twenty-one days before each 
meeting, namely, December 30th, 1885, and March 25th, June 24th, 
and September 30th, 1886. 

Candidates seeking election by a Branch Council should apply to 
the secretary of the Branch. No member can be elected by a ab 
Council, unless his name has been inserted in the circular summon. 
ing the meeting at which he seeks election. 

FRANCIS FowKE, General Secretary. 





GRANTS FOR SCIENTIFIC RESEARCH. 


THE Scientific Grants Committee of the British Medical Association 
desire to remind members of the profession engaged in researches for 
the advancement of medicine and the allied sciences, that they are 
empowered to receive applications for grants in aid of such research, 
Applications for sums to be granted at the next annual meet- 
ing should be made to the General Secretary, at the office of 
the Association, 1614, Strand, W.C. Applications must include 
details rf the precise character and objects of the research which is 

roposed. 
7 and of work done by the assistance of Association grants belong 
to the Association. 

Instruments purchased by means of grants must be returned to the 
General Secretary, on the conclusion of the research in furtherance of 
which the grant was made. 





COLLECTIVE INVESTIGATION OF DISEASE. 
INQUIRIES are in progress on the subjects of 
CHOREA, DIPHTHERIA, 
AcuTE RHEUMATISM, Outp AGE, 
CANCER OF THE BREAST. ; 
Memoranda on the above, and forms for recording individual cases, 
may he nad on application. 
1t is requested that returns in Chorea and Acute Rheumatism be sent in at 
as early a date as possible, as the Reports on these subjects are in preparation. 
The greater part of the ‘Old Age” form may be filled in by a non-medical 
person, if necessary. 
The Committee are also glad to receive reports of cases of the follow- 
ing conditions, memoranda and forms for which are prepared. 
PAROXYSMAL HZMOGLOBINURIA. 
ALBUMINURIA IN THE APPARENTLY HEALTHY. 
SLEEP- WALKING. AcutTE Govt. 


The ‘‘ Sleep-walking ” form may be filled in by @ non-medical person if 
necessary. 


PUERPERAL PyRExIA.—The Committee will be glad to receive re- 
ee of cases illustrative of the points mentioned in the JOURNAL of 
anuar 


31st, 1885 (p. 249). Separate copies of the article and ques- - 


tions alluded to will be forwarded on application. 

THE CONNECTION OF DISEASE WITH HABITs OF INTEMPERANCE.— 
A schedule of inquiry upon this subject has been prepared by the 
Committee, and was issued with the JourNaL of May 9th. Replies 
are requested on the schedule issued with the Journal of May 9th. 
Additional copies of the schedule may be had at once on application. 

Returns on ACUTE PNEUMONIA are still received. 

THe Eriorocy or PxTuHisis.—Continuation of inquiry. The 
Committee will be glad to receive the names of gentlemen willing to 
engage in joint investigation of any of the following points in re 
lation to the origin of cases of Phthisis;—(a) The influence of 
residence and occupation ; (0) the previous state of the patients 
thoracic organs and general health ; (c) heredity and communication. 
Full particulars will be sent on application. 

Application for forms, memoranda, or further information, may be 

to any of the Honorary Local Secretaries, or to the Secretary of 
the Collective Investigation Committee, 161a, Strand, W.C. 


{Oct 1%, 1886, 








So ~eke a Or 


i ee ee el a 






at 


al 





Oct 17, 1885.) 


THE BRITISH MEDICAL JOURNAL. 755 








—_— = 


BRANCH MEETINGS TO BE HELD, 


Sourn Inp1an Brancu.—Meetings are held in the Medical College, Madras, on 
the first Friday in the month, at 4.30 p.m. Gentlemen desirous of reading papers 
orexhibiting specimens are requested to communicate with the Honorary Secretary. 
—J. MAITLAND, M.B., Honorary Secretary, Madras. 





STAFFORDSHIRE Brancu.—The twelfth annual general meeting of this Branch 
will be held at. the Bell. Medical Library, Cleveland Road, Wolverhampton, on 
Thursday, October 29th, 1885, at three o’clock in the afternoon, An address will 
be delivered by the President-elect, Mr. J: T: Hartill (Willenhall),—Vincent Jack- 
gon, General Secretary.— Wolverhampton, September 11th, 1885. 


OxrorD AND District Brancn.—A meeting of this Branch will be held, in 
Oxford, on Wednesday, October 28th. Members who wish to communicate papers 
are requested to inform one of the secretaries (W..i, Morcan, Esq., 42, Broad 
Street ; Dr. DarpisHiRre, 60, High Street, Oxford), on or before October 19th. 


West SoMERSET BrRANcH.—The autumnal meeting of this Branch will be held at 
the Railway Hotel, Taunton, on Thursday, October 22nd, at 5 o’clock. Dinner at 
5,30 o'clock, punctually. Subject for discussion: The Treatment of Obstinate 
Constipation. Mr. Frederick Treves will open the discussion. Gentlemen wish- 
ing to read papers or cases are requested to send notice to W. M. Ketiy, Honorary 
Secretary. 


SouTH WALES AND MONMOUTHSHIRE BRancu.—The next meeting of this Branch 
will be held at Tredegar, on Thursday, October 29th. Members wishing to read 
papers, etc., should send titles to Dr. Sheen by October 19th, in order that the 
same may be inserted in the circulars.—A. SHEEN, M.D., Cardiff; D. ArrHur 
Davies, M.B., Swansea, October 5th, 1885. 


SouTH-EASTERN BRANCH: WEsT SuRREY District.—The next meeting of this 
Branch will be held at the Surrey County Hospital, Guildford, on Thursday, 
October 29th, 1885, at 3.30 p.m. ; Dr. Morton, of Guildford, inthe chair. Dinner 
will be provided at 6 p.m., at the White Lion Hotel; charges, 7s., exclusive of wine. 
Agenda :—Mr. Henry Hugh Clutton : The Treatment of Cystic Bronchocele.. Dr, 
J. Herbert Stowers : The Skin-diseases of Childhood, their Nature and Treatment, 
Dr. Morton will exhibit a case of Excision of the Hip-joint. Mr. Sells will exhibit 
a case of Excision of the Knee. 


Dorset AND West Hants BRANCH.—The next meeting will be held at Bridport, 
on Wednesday, October 2st, 1885. The business meeting will be held at the 
Town Hall, at 2.45 p.m. Agenda:—Election of Officers for 1886. Place of the 
May meeting. Communications :— Dr.' Batterbury: Two: cases of Intrathoracic 
Tumour. Dr. Dyer: Two cases of Inversio Uteri. Dr. Griffin: Case of Severe 
Wound of the Knee-joint treated with Glycerine and Carbolic Acid. Dr, Griffin: 
Treatment of Placenta Previa. Dr. Lush: Specimen of Lead Pipe eroded by 
Sewer-Gas. Discussion: Habitual Constipation and its Treatment. Dinner at 
the Bull Hotel at 5 p.m. Charge, 6s. each, without wine. Members. intending to 
be present, and who have not signified their intention to Dr, Lush, are requested 
to send word to Mr. W. A. E, Hay, West Allington, Bridport, on or before Monday, 
October 19th.—Wa. Vawprey Lusn, M.D., Weymouth, C. H. Warts Parkinson, 
Wimborne, Honorary Secretaries. 


BORDER COUNTIES BRANCH. 


THE autumnal meeting of this Branch was held at the Golden Lion 
Hotel, Maryport, on Thursday, Octover Ist, 1885, at three o’clock. 

Chairman.—In the unavoidable absence of Mr. Hall, President, 
the chair was occupied by Dr. Eaton, Cleator Moor, President-elect. 

Eleven members and four visitors were present. 

Vice-President.—On the motion of Dr. MAcLAREN, ,seconded by 
Dr. Eaton, Dr. J. S. Muir, Selkirk, was elected Vice-President for 
life, unanimously. 

Medical Advertising.—On the motion of Dr. LeprarD, seconded by 
Dr. Eaton, the following resolution was carried by the meeting unani- 
mously. 

“That this meeting strongly disapproves of medical advertising.” 

A samp!e of the kind of advertising alluded to was passed round. 

Patients.—Dr. CrERAR, Maryport, showed the following patients. 
1, A child with arrested development of one eyeball. 2. A woman 
whose breast had been removed for cancer twelve years previously. 
3, A man with recurrent epithelioma of mouth and glands of neck, 
the primary disease having been operated on by the late Professor 
Spence about six years before. 4. A case of recovery from fracture of 
the spine in the lower dorsal region. Dr. Crerar also read the fol- 
lowing notes of Cases 2, 8, and 4. 

Case 11. Cancer of the Breast: no Recwrrence.—A. K., aged 64 
years, complained of pain in her left breast twelve years ago. Dr. 
Crerar observed all the present symptoms of hard cancer, including 
great pain and rapid progress of the disease. The breast was large ; 
its removal at the earliest possible period was advised, and, meantime, 
Opiates were administered, She declined to be operated upon, and 
expressed a belief that the medicine was curing her. Dr. Crerar un- 
deceived her on this point, and pressed immediate extirpation of the 
diseased gland. She then consulted Dr. Douglas, of Workington, a 
practitioner of great experience. He was of the same opinion as Dr. 
Crerar. The patient now decided to undergo the operation. At her 
request, Dr. Douglas was present at the operation, assisting, Dr. 








Crerar removed the breast. The wound, which was.extensive, healed 
well, and the patient remained free from disease to this day. The 
interest of the case consisted in absence of recurrence, even twelve 
yeats after operation. In reply to inquiry, Dr. Crerar said he had 
not more than naked-eye proof that in this case the tumour was can- 
cerous, but he had no doubt that it was so. 

CasE Iv. Fracture of the Spine: Recovery.—T. D., aged 27 years, 
was working six years ago as a miner in a coal-pit, and in a stooping 
position, after the manner of colliers, when a heavy piece of ‘‘ metal 
fell from the roof and struck him with, great force on the back. ‘He 
was carried home carefully, and Dr. Crerar first saw him lying on his 
back upon the floor. He had complete power over the lower limbs ; 
but, on examining his spine, it was found to be fractured and par- 
tially dislocated, the injuries involving the eleventh and twelfth 
dorsal and the first three lumbar vertebre. The injuries were very 
distinct. Dr. Crerar expected paralysis of the parts below. the injury 
in a few hours; but, as the cord seemed to have escaped, a hope was 
expressed that the man might possibly recover. He lay on his back 
about eight months, nearly losing his penis at one time by sloughing, 
but he made a good recovery, The seat of the injuries was yery ap- 
parent on October Ist, 1885, a good deal of callus having been thrown 
out. He had married since the accident, and had become the father 
of a family. He was strong and well, working every day as a coal- 
miner without any inconvenience. Seeing that so few who had sus- 
tained fracture and dislocation of the spine recovered, this case ap- 
peared to be one of considerable interest. 

CASE 111. Cancer of Tongue: Removal ; Return of Disease.—R. L,, 
aged 62 years, at one time the master of a foreign-going vessel, was 
never a strongman. Six years ago, he consulted Dr. Crerar about 
his tongue, one part of which had become the seat of uneasy sensa- 
tions. Believing that incipient cancer of the tongue existed, opera- 
tion was advised ; and for this purpose he went to Edinburgh, where 
Professor Spence removed the left half of the tongue longitudinally, 
well beyond the seat of the disease, He made a good recovery, and 
gradually regained the power of speech. About two years ago, he 
sustained compound comminuted fracture of the right thigh, involving 
the knee-joint, and necessitating amputation, which was done by Dr. 
Lediard, of Carlisle. He recovered well from this operation; but, sad 
to say, after all these sufferings, the patient was again the victim of 
cancer, the disease having returned in the root of the tongue, where 
it now formed an open sore, a large malignant mass growing also 
below his left ear externally. The disease in the tongue was gradually 
extending downwards, the larynx being considerably affected. He 
suffered intense pain, with occasional remission ; but his end was evi- 
dently near. 

Remarks on Hospitals, with Special Reference to those for Infeciwrus 
Diseases.—Dr. Eaton (Cleator Moor) noted the difficulty of fet- 
ting people to submit to be taken to a fever-hospital, especiilly 
children, when suffering from the usual zymotic diseases, and 
stated that such hospitals ought to be prepared to accommodate 
several varieties of zymotic disease. He thought, also, that the notifi- 
cation of cases of infectious disease should be compulsory throughout 
the country ; and that private beds, in separate wards and pavilions, 
should be available in connection with such hospitals, so that the 
well-to-do would readily submit to treatment there, at a fair tariff, 
when their houses or lodgings were not capable of affording proper 
isolation, and the private practitioner would thus be relieved of the 
temptation to secrecy as to the existence of such cases. Dr. Eaton then 
quoted Professor M. de Chaumont, Mr. A. Wynter Blyth, and Mr, 
H. C. Burdett on the origin of hospitals; and, after referring to the 
origin of hospitals, gave a chronological account of the foundation of 
the London hospitals, noting that only three were recorded during the 
sixteenth century, none during the seventeenth, and 13 during the 
eighteenth. In the first three-quarters of the present century, 30 
hospitals were founded; and, at the end of 1882, the number of hos- 
pitals in London amounted to 175, not including workhouse-hospitals, 
Throughout England, the total number was 597, besides 602 in the 
Local Government Medical Service. In Wales, there were 22 general 
hospitals, and 47 in connection with workhouses, and this estimate 
did not include lunacy, fever, accident-cottage, and dipsomaniac 
hospitals, or convalescent-homes. Hospitalism was next considered, 
with a review of the opinions of the late Sir James Simpson, Mr. 
Erichsen, Dr. William Farr, Miss Nightingale, Dr. Lefort, Dr. Stule 
(Superintendent of Guy’s Hospital), Professor T. Holmes, and Sir 
James Paget. Dr. Eaton summed up as follows. ‘From what I 
observed twenty-two years ago at the aise Royal Infirmary, I can 
firmly endorse these opinions of Professor Holmes. At that time, Mr. 
Lister (now Sir Joseph Lister, Bart.) had commenced the antiseptic 
treatment of wounds, and his wards were situated gn the same land- 
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ing as, and only two stairs’ width from, wards attended by other sur- 


geons, who were treating their cases by the older methods. Cases of 


hagedzna and pyzmia, I remember, were confined to the wards of the 
fatter, clearly proving that the hospital per se was not the cause of 
these so called Troapital-disenene, but that something which careful and 
antiseptic dressing of wounds could neutralise was the cause.” The 
explanation of the terrible mortality in the large hospitals at the end 
of last century was then given, and the necessity for having fever- 
hospitals, as well as their proper size and locality, was discussed, 
the opinions of canoes authorities and experienced medical 
officers being quoted. Dr, Eaton, in conclusion, gave the following 
opinion from his own experience. ‘‘It is the heedlessness of the 
patient’s relatives and visitors, that, in country districts, so frequently 
prevents the medical officer of health from being able to stamp out 
revalent infectious diseases. When small-pox was epidemic at Cleator 

oor in 1873, I frequently observed that certain whole families 
altogether esca infection, though living next door to houses 
stricken with the disease, and, apparently, chiefly because they re- 
frained from intercourse with their neighbours ; for though, unfortu- 
nately, I have no record of the proportion of those attacked that had 
been vaccinated or not vaccinated, the disease was so prevalent 
throughout the district amongst both classes, that the escape of any 
families was noteworthy, and, when epidemics of scarlet fever or 
whooping-cough have been prevalent in the district, I have generally 
tr the spreading of the disease to the children from infected 
houses playing with other children indiscriminately.” Dr. Eaton 
then summarised the essentials as to the construction of hospitals as 
to locality and site, foundations, building materials, form of building, 
shape and arrangement of wards, ventilation, warming, lighting ; the 
position of nurse’s room, the furniture of wards and furnishings, and 
the best forms of beds, mattresses, etc. He then spoke on the follow- 
ing subjects—the best disinfectants, and how to use them; the pre- 
cautions against visitors carrying away infection ; the arrangement of 
lavatories, water-closets, and how to secure disinfection of all excreta 
before they are allowed to enter the sewers ; the propriety of having 
all plumber’s work open for inspection, and every pipe labelled ; the 
best form of water-closet, and the best forms of disinfecting apparatus; 
the water-supply, ambulances, stretchers, hospital-clothes, the periods 
when patients can be safely dismissed from fever-hospitals ; the 
qualifications, work, and treatment of trained nurses; and the 
accommodation for zymotic disease required in proportion to 
population. 

Case of Gastro-intestinal Hamorrhage.—Dr. Buack (Keswick) was 
called, on April 29th, to Mrs. T., in labour with hersixth child. The 
labour was tedious. The head and face of the child were of a dark purple 
colour. It did not cry till some time after birth. The cord was not 
divided immediately. On May 4th, Dr. Black was sent for to see the 
child. It had been nemecy > since the previous day, what at first 
had a yellowish appearance, but had now become much darker. The 
tongue was deep red. The body had a jaundiced appearance. On 
May 5th and 6th, the vomiting continued. The radial pulse was im- 
perceptible, The extremities became cold, and the face appeared 
pinched and death-like. Previously to vomiting, the child became 
restless, and tossed its head from side to side, when blood would well 
out of the mouth and nose. Its odour was peculiarly offensive. The 
child died on the afternoon of May 6th. Necropsy.—The stomach was 
greatly distended, and of a dark purply hue. It contained about a tea- 
cupful of dark semi-coagulated blood. The under surface of the liver 
was of a greenish-black colour, the upper normal. The spleen was 
dark and friable ; the lungs and heart anemic. 

Removal of a Piece of Gum-elastic Catheter from the Bladder.—This 
case was read, for Mr. C. J, MurieL(Whitehaven), by Mr. J. C. C. 
Harris. Thos. B., aged 30, formerly a soldier, but now an iron- 
worker, had had ague in India, and also gonorrhea, followed by gleet. 
For about five years, he had suffered from a troublesome stricture, for 
which he had been admitted into the Whitehaven Infirmary four 
times. He was naturally a very timid man, extremely sensitive to 
pain, and would cry like a child for fear when expecting any medical 
examination. He was admitted a fifth time into the Infirmary on 
April 6th, 1885, with his stricture in the same state as it had been on 
the previous occasions. He could only pass a small-sized catheter, 
and that with great difficulty, but this time he complained of having, 
about a month or so before, broken a gum-elastic catheter in the 
bladder, and the piece, remaining there still, gave him much pain and 
trouble. He was in bad health, his heart being found tv be fatty, his 
urine albuminous and scanty, containing waxy casts and a large 
amount of mucus ; its specific gravity was 1012. The patient often 
had rigors and sweating, but the previous history of ague, and the 
fact that these rigors often came on him when in perfect health, dimin- 
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ished their importance. After general treatment, which improved his 
health, the old stricture was treated, and it soon gave way, as before, 
to the treatment used, and a fair-sized catheter could at length be 
passed, All this time, in spite of frequent exploration, the piece of 
catheter in the bladder had never been detected. Still the patient 

ersisted in declaring that it was really in his bladder, and begged to 
~~ it removed. e was once more examined under chloroform ; on 
this occasion, Mr. Muriel could distinctly feel a foreign body, like a 
stone, as did the house-surgeon, Mr. Harris, but it was never dis. 
tinctly felt again. The patient then repeatedly passed minute pieces 
of a sort of phosphatic calculus with his urine. After consulting 
with his colleagues, Mr. Muriel operated on June 24th, performing 
lateral lithotomy, and extracting, after some amount of trouble and 
manipulation, a piece of catheter with a phosphatic deposit at each 
end (as shown in the specimen which was exhibited at the meeting), 
It was a piece of a small sized gum-elastic catheter (probably about a 
No. 1 or No. 2), about six inches long, having at each end a calcareous 
deposit of a phosphatic nature, about the size of a pigeon’s egg. The 
patient made a most rapid recovery, his temperature never rising 
above 99.6°F. He was convalescent in fourteen days after the 
operation, all his urine flowing by the right channel, and the wound 
completely healed. A No. 12 catheter was passed for him once a day, 
and he was discharged on July 27th as ‘‘ cured.” 

Notes on a Case of Carbolic Acid Poisoning.—Mr. Harris read this 


_ case for Dr. WELBy I’Anson. J. H., aged 17, aservant-girl, was seen 


at 9 a.M. on August 22nd, suffering from the effects of swallowing two 
ounces of carbolic acid about 7.30 a.m. Tlie symptoms were: Pro- 
found coma, stertorous breathing, pupils contracted, conjunctiva in- 
sensible to touch, limbs flaccid, breath smelling strongly of <arbolic 
acid, mucous membrane of mouth stained white. The stomach-pump 
was employed, ammonia administered, sinapisms applied, a stimulating 
enema injected, whilst galvanism and artificial respiration were also 
brought into use, but the patient died in four and a half hours after 
taking the poison. No necropsy was permitted.—In the discussion 
which followed, the meeting seemed disposed to agree in the view that 
some coroners were disinclined to order post mortem examinations from 
parsimonious ideas, thereby risking public safety. e ; 

Tumour of Pharynx.—Dr. Hicuet (Workington) exhibited a speci- 
men of tumour of the pharynx. The patient was a woman, aged 30, 
six months pregnant. She complained of choking sensations. .On 
examining her throat, a large tumour was detected, protruding from 
the pharynx. It looked and felt like the tongue. Laryngoscopic ex- 
amination showed its origin from the left anterior wall of the laryngeal 

ortion of the pharynx. The patient died suddenly. At the necropsy, 

r. Highet found that the tumour grew from the left great cornu of 
hyoid dg Its dimensions were: length, three inches ; greatest 
width, one inch and three-quarters ; and weight, one ounce and @ 
quarter. Dr. Coats, to whom it was sent for examination, described 
it as a large mucous polypus, consisting of loose connective tissue 
covered by mucous membrane, and one which resembled the tongue 
very closely. Mr. Lennox Browne, to whom it had also been sub- 
mitted, stated that, in the opinion of himself and colleagues, it was a 
tumour of great rarity, and in their experiences (both professional and 
literary) it was unique. 

Dinner.—Ten members and visitors afterwards sat down to an ex- 
cellent dinner at the Hotel ; Dr. Eaton in the chair, and Dr. Crerar 
in the vice-chair. ; ’ 

Next Meeting.—The next meeting of the Branch will be held in 
December at Carlisle. 


SOUTH MIDLAND BRANCH. 

Tue autumnal meeting was held at Stony Stratford, on Tuesday, 
October 6th, under the presidency of Mr. W. H. Buti. Twenty-two 
members were present, and were handsomely entertained at luncheon 
by the President prior to the meeting. { 

Branch Representative on Council.—Dr. Bryan gave a report of his 
attendance at the meetings of Council as representative of the 
Branch. ; 

Medical Benevolent Fund.—Mr. Terry urged the claims of the 
Medical Benevolent Fund. , 

New Members.—Two gentlemen were elected by the Branch Council 
members of the Association and of the Branch, namely, Mr. M. M. 
Hailey, Newport Pagnell ; and Mr. M. H. Molohan, Towcester. 

President's Address.—The PREsiDENT read a short introductory ad- 
dress, dwelling specially on the importance of not losing sight of the 
expression of the face, and the general appearance of the patient, as 
aids to diagnosis in disease. There was always a tendency to an over: 
sight in this respect ; far too much trust was often placed in the 
numerous scientific appliances at our disposal at the present day. 
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Papers and Cases.—Dr. LANE read an interesting case of Melanotic 
Carcinoma, showing great diffuseness of growth ; and exhibited a spe- 
cimen. A good discussion followed, in which many of the members 
present tock part, mentioning illustrative cases.—Mr. Dr’ ATH read a 
case of Apoplexy in a Child.—Dr. More related a case of Amputa- 
tion of the Leg, in an old woman, for senile gangrene, —Mr. A. 
MILLIGAN read a short note on the Radical Cure of Varicose Veins by 
Excision, several of the members taking part in the discussion which 
followed. 

Additional Meetings.—Mr. Evans (Honorary Secretary) made some 
remarks, advocating increased activity in the Branch; and proposed 
that two additional meetings should be held during the year, thus 
making them quarterly—namely, one in each district of the Branch, 
and one (the present annual meeting) of the whole Branch. The sub- 
ject had previously been mooted by himself at a committee meeting, 
and also by the President at an autumnal meeting, two or three years 

Mr. Evans also quoted an important paragraph from the reper 
of Council to the annual meeting of the Association at Cardiff, advo- 
cating additional meetings of the Branches (see JouRNAL for July 
25th, 1885, page 171). 

A prolonged and animated discussion ensued, in which nearly all 
the members present took part. On ashow of hands being made, it 
was found that the numbers for and against were nearly equal. 
Several amendments were proposed ; but, ultimately, it was resolved 
that the me of every member of the Branch, ‘‘ Yes” or ‘‘ No,” 
be obtained, by the insertion of a paragraph in the subscription- 
circular issued in January. 

Vote of Thanks.—At the termination of the meeting, a cordial vote 
of thanks was unanimously passed to the President for his hospitality, 
and for his able conduct in the chair. 


SPECIAL CORRESPONDENCE. 
PARIS. 


(FROM OUR OWN CORRESPONDENT. ] 

The Bacillus of Syphilis. —The Use of Chloride of Rubidium.—Alco- 
holic Paralysis, —Sudden Death Among Hamophiles.—Herpes of the 
Cornea Accompanied by Anesthesia.—Mahé on the Cholera-Route. 
— Work Done by the Conseil d Hygiene. —General News. 


MM. ALvareEz and Tavel are engaged in researches on the microbe of 
syphilis, and have just published the following facts. There exists in 
some normal secretions a bacillus not yet described, which is identical 
in shape, and in its behaviour under the influence of reagents, with 
that of Lustgarten. The bacillus studied by MM. Alvarez and Taval 
resembles the bacillus tuberculosis. It is stained by some of the pro- 
cesses hitherto considered special to the bacillus of Koch, and that 
of leprosy. It differs from the bacillus tuberculosis by being less 
granular and thinner. After staining in fuchsine, and subsequent 
treatment with nitric acid, it is more easily affected by alcohol than is 
Koch’s bacillus. Erhlich’s method has no effect on this bacillus, 

Dr. Charles Richet, in a communication to the Académie des 
Sciences, describes the results of his experiments with chloride of 
rubidium. Its physiological effects are the same as those of chloride 
of sodium, but its toxic properties are only half those of table-salt. 
Dr. Richet, therefore, recommends the substitution of the chloride 
of rubidium for chloride of sodium in therapeutics. 

Paralysis, resulting from alcoholism, has been studied by M. 
Lancereaux. Dr. Oettingen, formerly his house-surgeon, has chosen 
this important subject for his doctoral thesis. This form of paralysis, 
according to Dr. Oettingen, is not of central origin but peripheral, and 
results from diffused neuritis. Alcoholic paralysis is always preceded 
by a series of symptoms, clearly indicative of alcoholism, and is ac- 
companied almost always by phenomena special tothis form of paraly- 
sis, namely, acute pain in the limbs, pricking sensations, and paresis, 
which is most intense on waking, and is generally the forerunner of 
paralysis, The extensor muscles of the toes are paralysed the first, 
and the foot resembles a case of talipes. This form of paralysis some- 
times steals on slowly, at others increases rapidly, and becomes 
generalised. Facial paralysis never occurs, and deglutition is rarely 
affected. The bladder and intestines preserve their normal condition, 
neither is there paralysis of the muscles of the eye. Clinically speak- 
ing, there are three different forms. The first consists of paresis 
easily cured ; the second is chronic paralysis, and may continue for 
Months and years. The third progresses rapidly, and is generally 
fatal after a few months. The general health becomes seriously 

















deteriorated, the tongue is dry, incurable diarrhea sets in, with fre- 
quent sickness, and eschars appear on the sacrum. Generally, muscu- 
lar atrophy accompanies alcoholic paralysis, also trophic and vaso- 
motor disturbance. The pain is best combated by electricity. 

Dr. Emery, of Libourne, has read an interesting paper before the 
Société de Médecine et de Chirurgie, of Bordeaux, on Budden Death 
amongst Hemophiles. He describes three cases. In two, death re- 
sulted from pulmonary apoplexy, in the third it was probably due to 
cerebral hemorrhage, but no necropsy was made. The first patient 
observed by Dr. Emery was a child in arms; its mother noticed 
that red spots appeared on the back, the loins, and the inner side of 
the thighs, in fact, wherever the clothes pressed upon its body. The 
child frequently rubbed one foot against the other, then red spots ap- 
peared on the inner side of the feet. They were scarcer on its face 
and hands, but on slight pressure or friction they were readily pro- 
duced. The child’s health was good. Its hemophilic condition was 
manifested by a series of purple spots, appearing at certain intervals, 
but unaccompanied by any form of suffering ; its dentition passed off 
without any difficulty. At the age of eleven, it died, suddenly, from 
pulmonary apoplexy. Neither the parents nor the grandparents of 
the child were hemophilic, its brothers and sisters were also free from 
this condition. 

Dr. Galezowsky draws attention to a new fact which he has ob- 
served in connection with herpes of the cornea. This membrane is 
ina state of complete anesthesia where the eruption appears. It may 
be rubbed and scraped, and the ulcerated spots may be touched by a 
probe, a needle, or the fingers, without causing any pain. This anes- 
thesia only exists where there is eruption, the healthy parts of the 
cornea remain normally sensitive. This symptom facilitates differ- 
ential diagnosis between this affection, and abscesses or phlyctenules 
of the cornea. In both of these last affections the cornea is extremely 
sensitive, the slightest touch producing pain. 

M. Mahé, the French representative of the sanitary council at Con- 
stantinople, has published a pamphlet entitled Mémoire sur la Marche 
du Choléra Asiatique des Indes Orientales vers lV Occident depuis ces 
derniéres Anneés (The Progress of Asiatic Cholera from the East Indies 
towards the West during recent years). In his pamphlet M. Mahé 
states that, in 1875, Syria was visited by an epidemic of cholera, 
Persia in 1876, Mecca in 1879, Hedjaz in 1881 and 1882, Egypt in 
1883, and Toulon in 1884. M. Mahé classifies these epidemics under 
three different heads ; one he says, came through direct irradiation 
(irradiation directe) from Hindostan, others were imported from Hed- 
jaz, Egypt, or elsewhere. The origin of the remainder could not 
be traced; that of Hamah, in Syria, furnishes an example; this 
epidemic broke out in 1876, it remained localised; Hamah was at a 
distance from any seat of contagion. M. Mahé furnishes evidence 
that the epidemic was imported into Hedjaz by the vessels coming 
from the Past Indies. He rejects the theory that cholera originated in 
the unhealthy valley of Minah. He affirms that the port of Bombay con- 
stitutes a permanent source of danger, threatening Egypt and Europe. 

A report on the work done by the Conseil d’Hygiéne Publique et de 
Salubrité du Département de la Seine from 1872 to 1877, and 1878 to 1880, 
has just appeared. Chaix is the publisher. The first volume is by M. 


‘ Bezangon, and treats the subjects and sanitary events of the years 1872 


to 1877. The second is by M. Paten ; his work extends from 1878 to 
1880. Before this publication, it was almost impossible to obtain the 
information collected in it; now all students of hygiene, manufac- 
turers, etc., can learn and put in practice the hygienic laws to be ob- 
served in factories, workshops, hospitals, or barracks, and profit by in- 
struction how to utilise substances often thrown away as refuse and 
many others of sanitary importance. 

M. Vallin, in his 7'raité des Désinfectants et de la Désinfection, has 
collected all the scattered information of any value that has been 
written on the subject of disinfectants and methods of disinfection. 

Masson, the well known medical and scientific publisher, has just 
brought out an interesting volume by Dr. Léon Collin, Vice-President 
of the Conseil d’Hygiene du Département de la Seine. Its title is 
Paris: La Topographic, son Hygiene, ses Maladies, In the first 
chapters of the book, the geography, topography, meteorology, and 
hydrology of Paris are studied. The author gives minute details con- 
cerning the distribution of the population, showing how many people 
are massed together on a given area, and enters a strong protest 
against building fine houses which present every sanitary defect of 
ventilation, drainage, and construction. M. Collin urges that the 
system in practice at Bale should be adopted, which prevents newly 
built houses from being inhabited until four months after their com- 
pletion. A special body of sanitary inspectors enforce the observance 
of this wholesome regulation. The President of the Conseil d’Hygiéne 








also enters into the question of the disposal of sewage, 
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ing as, and only two stairs’ width from, wards attended by other sur- 
geons, who were treating their cases by the older methods. Cases of 
hagedzna and pyzmia, I remember, were confined to the wards of the 
tter, clearly proving that the hospital per se was not the cause of 
these so called hospital-diseases, but that something which careful and 
antiseptic dressing of wounds could neutralise was the cause.” The 
explanation of the terrible mortality in the large hospitals at the end 
of last century was then given, and the necessity for having fever- 
hospitals, as well as their proper size and locality, was discussed, 
the opinions of distinguished authorities and experienced medical 
officers being quoted. Br. Eaton, in conclusion, gave the following 
opinion from his own experience. ‘‘It is the heedlessness of the 
patient's relatives and visitors, that, in country districts, so frequently 
prevents the medical officer of health from being able to stamp out 
revalent infectious diseases. When small-pox was epidemic at Cleator 
oor in 1873, I frequently observed that certain whole families 
altogether esca infection, though living next door to houses 
stricken with the disease, and, apparently, chiefly because they re- 
frained from intercourse with their neighbours ; for though, unfortu- 
nately, I have no record of the proportion of those attacked that had 
been vaccinated or not vaccinated, the disease was so prevalent 
throughout the district amongst both classes, that the escape of any 
families was noteworthy, and, when epidemics of scarlet fever or 
whooping-cough have been prevalent in the district, I have generally 
tr the spreading of the disease to the children from infected 
houses playing with other children indiscriminately.” Dr. Eaton 
then summarised the essentials as to the construction of hospitals as 
to locality and site, foundations, building materials, form of building, 
shape and arrangement of wards, ventilation, warming, lighting ; the 
ition of nurse’s room, the furniture of wards and furnishings, and 
the best forms of beds, mattresses, etc. He then spoke on the follow- 
ing subjects—the best disinfectants, and how to use them; the pre- 
cautions against visitors carrying away infection ; the arrangement of 
lavatories, water-closets, and how to secure disinfection of all excreta 
before they are allowed to enter the sewers ; the propriety of having 
all plumber’s work open for inspection, and every pipe labelled ; the 
best form of water-closet, and the best forms of disinfecting apparatus; 
the water-supply, ambulances, stretchers, hospital-clothes, the periods 
when patients can be safely dismissed from fever-hospitals ; the 
qualifications, work, and treatment of trained nurses; and the 
accommodation for zymotic disease required in proportion to 
population. 

Case of Gastro-intestinal Hamorrhage.—Dr. Buack (Keswick) was 
called, on April 29th, to Mrs. T., in labour with her sixth child. The 
labour was tedious. The head and face of the child were of a dark purple 
colour. It did not cry till some time after birth. The cord was not 
divided immediately. On May 4th, Dr. Black was sent for to see the 
child. It had been vomiting, since the previous day, what at first 
had a yellowish appearance, Bat had now become much darker. The 
tongue was deep red. The body had a jaundiced appearance. On 
May 5th and 6th, the vomiting continued. The radial pulse was im- 
perceptible, The extremities became cold, and the face appeared 
pinched and death-like. Previously to vomiting, the child became 
restless, and tossed its head from side to side, when blood would well 
out of the mouth and nose. Its odour was peculiarly offensive. The 
child died on the afternoon of May 6th. Necropsy.—The stomach was 
greatly distended, and of a dark purply hue. It contained about a tea- 
cupful of dark semi-coagulated blood. The under surface of the liver 
was of a greenish-black colour, the upper normal. The spleen was 
dark and friable ; the lungs and heart anemic. 

Removal of a Piece of Gum-elastic Catheter from the Bladder.—This 
case was read, for Mr. C. J. MurrEL(Whitehaven), by Mr. J.C. C. 
Harris. Thos. B., aged 30, formerly a soldier, but now an iron- 
worker, had had ague in India, and also gonorrhcea, followed by gleet. 
For about five years, he had suffered from a troublesome stricture, for 
which he had been admitted into the Whitehaven Infirmary four 
times. He was naturally a very timid man, extremely sensitive to 
pain, and would cry like a child for fear when expecting any medical 
examination. He was admitted a fifth time into the Infirmary on 
April 6th, 1885, with his stricture in the same state as it had been on 
the previous occasions. He could only pass a small-sized catheter, 
and that with great difficulty, but this time he complained of having, 
about a month or so before, broken a gum-elastic catheter in the 
bladder, and the piece, remaining there still, gave him much pain and 
trouble. He was in bad health, his heart being found tu be fatty, his 
urine albuminous and scanty, containing waxy casts and a large 
amount of mucus ; its specific gravity was 1012. The patient often 
had rigors and sweating, but the previous history of ague, and the 
fact that these rigors often came on him when in perfect health, dimin- 











ished their importance. After general treatment, which improved hig 
health, the old stricture was treated, and it soon gave way, as before, 
to the treatment used, and a fair-sized catheter could at length be 
passed, All this time, in spite of frequent exploration, the piece of 
catheter in the bladder had never been detected. Still the patient 

ersisted in declaring that it was really in his bladder, and begged to 
oe. it removed. e was once more examined under chloroform ; on 
this occasion, Mr. Muriel could distinctly feel a foreign body, like g 
stone, as did the house-surgeon, Mr. Harris, but it was never dis. 
tinctly felt again. The patient then repeatedly passed minute pieces 
of a sort of phosphatic calculus with his urine. After consulting 
with his colleagues, Mr. Muriel operated on June 24th, performing 
lateral lithotomy, and extracting, after some amount of trouble and 
manipulation, a piece of catheter with a phosphatic deposit at each 
end (as shown in the specimen which was exhibited at the meeting), 
It was a piece of a small sized gum-elastic catheter (probably about a 
No. 1 or Ko. 2), about six inches long, having at each end a calcareous 
deposit of a phosphatic nature, about the size of a pigeon’s egg. The 
patient made a most rapid recovery, his temperature never rising 
above 99.6°F. He was convalescent in fourteen days after the 
operation, all his urine flowing by the right channel, and the wound 
completely healed. A No. 12 catheter was passed for him once a day, 
and he was discharged on July 27th as ‘‘ cured.” ; 

Notes on a Case of Carbolic Acid Poisoning.—Mr. Harris read this 


_ case for Dr. WELBy I’Anson. J. H., aged 17, aservant-girl, was seen 


at 9 a.M. on August 22nd, suffering from the effects of swallowing two 
ounces of carbolic acid about 7.30 a.m. The symptoms were: Pro- 
found coma, stertorous breathing, pupils contracted, conjunctiva in- 
sensible to touch, limbs flaccid, breath smelling strongly of <arbolic 
acid, mucous membrane of mouth stained white. The stomach-pump 
was employed, ammonia administered, sinapisms applied, a stimulating 
enema injected, whilst galvanism and artificial respiration were also 
brought into use, but the patient died in four and a half hours after 
taking the poison. No necropsy was permitted.—In the discussion 
which followed, the meeting seemed disposed to agree in the view that 
some coroners were disinclined to order post mortem examinations from 
parsimonious ideas, thereby risking public safety. : ! 

Tumour of Pharynx.—Dr. Hicuet (Workington) exhibited a speci- 
men of tumour of the pharynx. The patient was a woman, aged 30, 
six months pregnant. She complained of choking sensations. -On 
examining her throat, a large tumour was detected, protruding from 
the pharynx. It looked and felt like the tongue. Laryngoscopic ex- 
amination showed its origin from the left anterior wall of the laryngeal 

ortion of the pharynx. The patient died suddenly. At the necropsy, 

r. Highet found that the tumour grew from the left great cornu of 
hyoid bones, Its dimensions were: length, three inches ; greatest 
width, one inch and three-quarters ; and weight, one ounce and a 
quarter. Dr. Coats, to whom it was sent for examination, described 
it as a large mucous polypus, consisting of loose connective tissue 
covered by mucous membrane, and one which resembled the tongue 
very closely. Mr. Lennox Browne, to whom it had also been sub- 
mitted, stated that, in the opinion of himself and colleagues, it was 4 
tumour of great rarity, and in their experiences (both professional and 
literary) it was unique. 

Dinner.—Ten members and visitors afterwards sat down to an ex- 
cellent dinner at the Hotel ; Dr. Eaton in the chair, and Dr. Crerar 
in the vice-chair. : 

Next Meeting.—The next meeting of the Branch will be held in 
December at Carlisle. 


SOUTH MIDLAND BRANCH. 

Tae autumnal meeting was held at Stony Stratford, on Tuesday, 
October 6th, under the presidency of Mr. W. H. Buti. Twenty-two 
members were present, and were handsomely entertained at luncheon 
by the President prior to the meeting. ' 

Branch Representative on Council.—Dr. BRYAN gave a report of his 
attendance at the meetings of Council as representative of the 
Branch. 

Medical Benevolent Fund.—Mr. Terry urged the claims of the 
Medical Benevolent Fund. , 

New Members.—Two gentlemen were elected by the Branch Council 
members of the Association and of the Branch, namely, Mr. M. M. 
Hailey, Newport Pagnell ; and Mr. M. H. Molohan, Towcester. 

President's Address.—The PRESIDENT read a short introductory ad- 
dress, dwelling specially on the importance of not losing sight of the 
expression of the face, and the general appearance of the patient, as 
aids to diagnosis in disease. There was always a tendency to an over: 
sight in this respect ; far too much trust was often placed in the 
numerous scientific appliances at our disposal at the present day. 













x) 
g 
h 
. 
a 
8 
e 
g 
e 
I 


Oct: 17, 1885.] 


THE BRITISH MEDICAL JOURNAL. 757 














Papers and Cases.—Dr. LAnx read an interesting case of Melanotic 
Carcinoma, showing great diffuseness of growth ; and exhibited a spe- 
cimen. A good discussion followed, in which many of the members 
present tock pert. mentioning illustrative cases.—Mr. Dr’ ATH read a 
case of Apoplexy in a Child.—Dr. More related a case of Amputa- 
tion of the Leg, in an old woman, for senile gangrene, —Mr. A. 
MILLIGAN read a short note on the Radical Cure of Varicose Veins b 
Excision, several of the members taking part in the discussion whic 
followed. 

Additional Meetings.—Mr. Evans (Honorary Secretary) made some 
remarks, advocating increased activity in the Branch; and proposed 
that two additional meetings should be held during the year, thus 
making them quarterly—namely, one in each district of the Branch, 
and one (the present annual meeting) of the whole Branch. The sub- 
ject had previously been mooted by himself at a committee meeting, 
and also by the President at an autumnal meeting, two or three years 

. Mr. Evans also quoted an important paragraph from the report 
of Council to the annual sag Say the Association at Cardiff, advo- 
cating additional meetings of the Branches (see JourNAL for July 
25th, 1885, page 171). 

A prolonged and animated discussion ensued, in which nearly all 
the members present took part. On ashow of hands being made, it 
was found that the numbers for and against were nearly equal. 
Several amendments were proposed ; but, ultimately, it was resolved 
that the opinion of every member of the Branch, ‘‘ Yes” or ‘‘ No,” 
be obtained, by the insertion of a paragraph in the subscription- 
circular issued in January. 

Vote of Thanks.—At the termination of the meeting, a cordial! vote 
of thanks was unanimously passed to the President for his hospitality, 
and for his able conduct in the chair. 


SPECIAL CORRESPONDENCE. 
PARIS, 


(FROM OUR OWN CORRESPONDENT. ] 

The Bacillus of Syphilis.—The Use of Chloride of Rubidiwm.—Alco- 
holic Paralysis,—Sudden Death Among Hamophiles.—Herpes of the 
Cornea Accompanied by Anesthesia.—Mahé on the Cholera-Route. 
— Work Done by the Conseil d Hygiene. —General News. 


MM. ALvaReEz and Tavel are engaged in researches on the microbe of 
syphilis, and have just published the following facts. There exists in 
some normal secretions a bacillus not yet described, which is identical 
in shape, and in its behaviour under the influence of reagents, with 
that of Lustgarten. The bacillus studied by MM. Alvarez and Taval 
resembles the bacillus tuberculosis, It is stained by some of the pro- 
cesses hitherto considered special to the bacillus of Koch, and that 
of leprosy. It differs from the bacillus tuberculosis by being less 
granular and thinner. After staining in fuchsine, and subsequent 
treatment with nitric acid, it is more easily affected by alcohol than is 
Koch’s bacillus. Erhlich’s method has no effect on this bacillus, 

Dr. Charles Richet, in a communication to the Académie des 
Sciences, describes the results of his experiments with chloride of 
rubidium. Its physiological effects are the same as those of chloride 
of sodium, but its toxic properties are only half those of table-salt. 
Dr. Richet, therefore, recommends the substitution of the chloride 
of rubidium for chloride of sodium in therapeutics. 

Paralysis, resulting from alcoholism, has been studied by M. 
Lancereaux. Dr. Oettingen, formerly his house-surgeon, has chosen 
this important subject for his doctoral thesis. This form of paralysis, 
according to Dr. Oettingen, is not of central origin but peripheral, and 
results from diffused neuritis. Alcoholic paralysis is always preceded 
by a series of symptoms, clearly indicative of alcoholism, and is ac- 
companied almost always by phenomena special tothis form of paraly- 
sis, namely, acute pain in the limbs, pricking sensations, and paresis, 
which is most intense on waking, and is generally the forerunner of 
paralysis, The extensor muscles of the toes are paralysed the first, 
and the foot resembles a case of talipes. This form of paralysis some- 
times steals on slowly, at others increases rapidly, and becomes 
generalised. Facial paralysis never occurs, and deglutition is rarely 
affected. The bladder and intestines preserve their normal condition, 
neither is there paralysis of the muscles of the eye.. Clinically speak- 
Ing, there are three different forms. The first consists of paresis 
easily cured ; the second is chronic paralysis, and may continue for 
Months and years. The third progresses rapidly, and is generally 
fatal after a few months. The general health becomes seriously 














deteriorated, the tongue is dry, incurable diarrhcea sets in, with fre- 
quent sickness, and eschars appear on the sacrum. Generally, muscu- 
lar atrophy accompanies alcoholic paralysis, also trophic and vaso- 
motor disturbance. The pain is best combated by electricity. 

Dr. Emery, of Libourne, has read an interesting paper before the 
Société de Médecine et de Chirurgie, of Bordeaux, on Sudden Death 
amongst Hemophiles. He describes three cases. In two, death re- 
sulted from pulmonary apoplexy, in the third it was probably due to 
cerebral hemorrhage, but no necropsy was made. The first patient 
observed by Dr. Emery was a child in arms; its mother noticed 
that red spots appeared on the back, the loins, and the inner side of 
the thighs, in fact, wherever the clothes pressed upon its body. The 
child frequently rubbed one foot against the other, then red spots ap- 
peared on the inner side of the feet. They were scarcer on its face 
and hands, but on slight pressure or friction they were readily pro- 
duced. The child’s health was good. Its hemophilic condition was 
manifested by a series of purple spots, appearing at certain intervals, 
but unaccompanied by any form of suffering ; its dentition passed off 
without any difficulty. At the age of eleven, it died, suddenly, from 
pulmonary apoplexy. Neither the parents nor the grandparents of 
the child were hemophilic, its brothers and sisters were also free from 
this condition. 

Dr. Galezowsky draws attention to a new fact which he has ob- 
served in connection with herpes of the cornea. This membrane is 
ina state of complete anesthesia where the eruption appears, It may 
be rubbed and scraped, and the ulcerated spots may be touched by a 
probe, a needle, or the fingers, without causing any pain. This anes- 
thesia only exists where there is eruption, the healthy parts of the 
cornea remain normally sensitive. This symptom facilitates differ- 
ential diagnosis between this affection, and abscesses or phlyctenules 
of the cornea. In both of these last affections the cornea is extremely 
sensitive, the slightest touch producing pain. 

M. Mahé, the French representative of the sanitary council at Con- 
stantinople, has published a pamphlet entitled Mémoire sur la Marche 
du Choléra Asiatique des Indes Orientales vers lV Occident depuis ces 
derniéres Anneés (The Progress of Asiatic Cholera from the East Indies 
towards the West during recent years). In his pamphlet M. Mahé 
states that, in 1875, Syria was visited by an epidemic of cholera, 
Persia in 1876, Mecca in 1879, Hedjaz in 1881 and 1882, Egypt in 
1883, and Toulon in 1884. M. Mahé classifies these epidemics under 
three different heads ; one he says, came through direct irradiation 
(irradiation directe) from Hindostan, others were imported from Hed- 
jaz, Egypt, or elsewhere, The origin of the remainder could not 
be traced; that of Hamah, in Syria, furnishes an example; this 
epidemic broke out in 1876, it remained localised; Hamah was at a 
distance from any seat of contagion. M. Mahé furnishes evidence 
that the epidemic was imported into Hedjaz by the vessels coming 
from the East Indies. He rejects the theory that cholera originated in 
the unhealthy valley of Minah. He affirms that the port of Bombay con- 
stitutes a permanent source of danger, threatening Egypt and Europe. 

A report on the work done by the Conseil d’Hygiéne Publique et de 
Salubrité du Département de la Seine from 1872 to 1877, and 1878 to 1880, 
has just appeared. Chaix is the publisher. The first volume is by M. 


‘Bezangon, and treats the subjects and sanitary events of the years 1872 


to 1877. The second is by M. Paten ; his work extends from 1878 to 
1880. Before this publication, it was almost impossible to obtain the 
information collected in it ; now all students of hygiene, manufac. 
turers, etc., can learn and put in practice the hygienic laws to be ob- 
served in factories, workshops, hospitals, or barracks, and profit by in- 
struction how to utilise substances often thrown away as refuse and 
many others of sanitary importance. 

M. Vallin, in his 7'raité des Désinfectants et de la Désinfection, has 
collected all the scattered information of any value that has been 
written on the subject of disinfectants and methods of disinfection. 

Masson, the well known medical and scientific povichen, has just 
brought out an interesting volume by Dr. Léon Collin, Vice-President 
of the Conseil d’Hygiene du Département de la Seine. Its title is 
Paris: La Topographic, son Hygiene, ses Maladies, In the first 
chapters of the book, the geography, topography, meteorology, and. 
hydrology of Paris are studied. The author gives minute details con- 
cerning the distribution of the population, showing how many people 
are massed together on a given area, and enters a strong protest 
against building fine houses which present every sanitary defect of 
ventilation, drainage, and construction. M. Collin urges that the 
system in practice at Bale should be adopted, which prevents newly 
built houses from being inhabited until four months after their com- 
pletion. A special body of sanitary inspectors enforce the observance 
of this wholesome regulation. The President of the Conseil d’Hygiéne 
also enters into the question of the disposal of sewage, 
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The Minister of Public Instruction informs the Académie de 
Médecine that the Minister of the United States has, in the name of 
the Washington National Health Office, asked to be provided with all 
the documents and statistics concerning the otigin and increase of 
cholera in France. 





NICE. 


[FROM OUR SPECIAL CORRESPONDENT. ] 


The Health of Nice. 

As it has become pretty generally known that there have been cases 
of cholera at Nice, and as many erroheous statements have from time 
to time appeared in the daily press as to the number of cases that 
have occurred, it appears desirable that a correct report: should be 
submitted to the public, that they may know the exact extent of the 
outbreak. Through the courtesy of the municipal authorities, I have, 
in conjunction with Mr. Gurney, of the British Consulate, been allowed 
unreserved access to the official registers of death at the Hétel-de- 
Ville, and I am thus enabled to speak with practically complete au- 
thority on the subject. 

I must begin by saying that, owing to what many in England will 
think a mistaken sense of regard for the reputation of the town, no 
deaths have been registered under the name of cholera, the cases 
appearing under a varied nomenclature—such, for instance as ‘‘ gas- 
trite,” “‘ enterite,” “‘ gastro-enterite,” ‘‘ diarrhée,” etc. As a certain 
number of deaths occur each year from these various causes, it has, in 
consequence, not been possible directly to say how many of the cases 
thus registered have been due to cholera, and how many to the simple 
forms of these diseases. To overcome this difficully, I have ascer- 
teined the average number of deaths from various forms of gastro: 
intestinal disease for the last five years; and, by deducting this 
number from the totals for this’ year, a fair estimate of the deaths 
from cholera can be made. One great disadvantage of the nomencla- 
ture adopted by the authorities has been to spread a report that there 
is not-only cholera in Nice, but an outbreak of typhoid fever as well. 
I have ascertained that this is not the case, the number of deaths 
from typhoid fever being no more than the average for the last five 
years, 

As a basis for comparison, it should be stated that the population 
of Nice in the summer is probably from 65,000 to 70,000. Accuracy 
in this particular is impossible, on account of the large and indefinite 
floating population. One thing is certain ; namely, that the population 
has been very rapidly increasing in the lastfive years, and that allowance 
must be made for this in dealing with the averages about to be given. 
The figures I shall quote are the exact figures taken from the registers, 
no allowance being niade for this increase. They may, therefore, be 
taken to be considerably under the mark which would be reached by 
a corrected average. 

The first case of cholera seems to have broken out towards the end 
of August, in the person of an engine-driver, who had come from 
Marseilles, and was taken ill almost immediately after reaching Nice. I 
shall, however, give the number of deaths from intestinal disorders 
from August Ist. 

° Between’ August Ist and 15th, there were’ registered 140 deaths 
from all causes, of which 36 were from gastro-intestinal disorders. Of 
these 86 cases, 27 were in young children. The percentage of ab- 
dominal cases was thus 25.4, against an average percentage of 30 for 
the previous five years. 

From August 15th to 31st, out of'a total of 126 deaths, 39 were 
from gastro-intestinal disorders, 14 of the '89 being young children. 
The percentage of abdominal cases was 30.9, against an average of 
25.8 for the corresponding period of the ‘previous five years. This 
percentage of 30.9 was not an abnormal one, having been frequently 
surpassed in ordinary years. 

In September, cases of cholera began ‘to increase, and we find that 

between September Ist and 15th there were 64 deaths from abdominal 
disorders, out of a total of 148 deaths, giving a percentage of 45.9} 
against the average percentage of 24, Of these'64 deaths, 40 were of 
persons between the ages of 5 and 60: years, only 8 being in young 
children. 
'«Between September 16th and 30th, there were ‘83 deaths from ab- 
dominal disorders, out of a total of 174, giving a percentage of 47.7, 
against the average of 23.2. -Of these 83 cases, 56 were in persons be- 
tween the ages of 5 and 60 years, only 5 being in young children. 
- The maximum number of deaths occurred on September 18th, when 
12‘deaths ' from intestinal disease were’ registered. After September 
2¢th, the nuwber steadily decréased, only 3 deaths from this cause 
being registered on the 28th; and 1 on the 29th. - , 





With the’ beginning of October, the weather became warmer, and 
there was a slight increasein the number of deaths from gastro-intestinal 
disorders. ' These, from 1 or 2 per diem, to which they had dropped in 
the last days of September, rose again to 3 or 4 per diem. Between 
October Ist and 10th, inclusive, there were 84 deaths from this class 
of disease, out of a total of 108 deaths, giving a percentage of 31, ag 
against the average of 19.5 for the previous five years, Nearly the 
whole of the deaths were of persons between the ages of 5 and 60 

ears. 

! From these data, it will be easy to estimate with sufficient accurac 
the number of deaths from cholera, by deducting from the total deaths 
from gastro-intestinal disease the average number which would have 
occurred in an ordinary year. August can be left out of account, agit 
is obvious that scarcely any cases occurred during that month, Any 
deaths that may have taken place before September 1st will be more 
than counterbalanced by the absence of correction of the averages for 
increase of ‘population. ‘ ( 

Thus, then, we have from September 1st to 15th, 64 deaths from 
gastro-intestinal disease. From this total deduct 19, the average for 
five years. There remain 45 deaths accountable to:cholera.' Septem: 
ber 16th to 30th, 83 deaths; deduct 19, the average for five years ; 
there remain 64 deaths accountable to cholera. October 1st to 10th, 
34 deaths ; deduct 11, the average for five years; there remain 93 
deaths accountable to cholera. 

Thus, then, between September Ist and October 10th, it may be 
asserted confidently that the total number of ‘deaths from cholera has 
not exceeded 132, which gives an average of 3.3 per day. The epi- 
demic cannot, therefore, be looked upon as other than of the smallest 
dimensions. 

I have instituted inquiries as to the class of persons chiefly attacked, 
and as to the quarters of the town where the greater number of cases 
have occurred. As there is no means of saying, out of the total num- 
ber of deaths from gastro-intestinal diseases, which were cases of cholera 
and which of the non-specific forms of disease, I must here deal with 
the whole number of 181 deaths. Of these 181, there were 77 persons 
classed as indigent, that is, in receipt of public relief in some form. 
Only 6 cases can, be distinctly claimed as belonging to the middle 
classes—a nun, arentier (that is, living on his means), a ‘‘ propriétaire,” 
a ‘*chef d’état-major,” and a clerk. The remaining cases (where the 
occupation has been noted) were distributed among the various classes 
of working men and women—masons, coopers, ironers, etc. Where 
no occupation is mentioned, the patients have been married women, 
children, or old people past work. 

As regards the quarters of the town chiefly attacked, the ‘ old 
town,” as is to be expected, stands easily first in the number of 
victims. Those parts of the new town, where the best streets and 
houses lie, are practically free; but some of the streets in the new 
town, inhabited by the working classes, have had a few deaths. 

Much has been said in Nice about the extent of the disease among 
the soldiers, and yery exaggerated reports as to the number of cases 
and of deaths in the regiment stationed here have been spread. There 
has, indeed, been an outbreak of cholera at the barracks, with the 
occurrence of five deaths. The last of these took place on September 
16th ; and, owing to the measures taken by the military authorities, 
the disease has.for some time disappeared amongst the troops. 

Various statements have been made as to the way in which the dis- 
ease was first introduced into the town. I cannot ascertain that an 
of the reports current; are based upon facts, The probability is that.it 
was imported directly by persons coming direct from the infected dis- 
tricts. - One such case I mentioned, at the outset of my report, and 
many similar cases may probably have occurred, Last, year, great dif; 
ficulties were placed in the way of persons coming from Marseilles, 
Toulon, or Italy, to Nice, by the establishment of local quarantines. 
This’ year, no such quarantine was. imposed ; and, in the ordinary, 
course of events, there would be considerable coming and going be- 
tween the various towns. 
~ During the last few days, there has been a complete change of 
weather, frony the bright, balmy, summer-like days we were having at 
the beginning of the month, to overcast weather, with heavy rain at 
intervals, and’a chilly air. This is the usual way in which our bright 
cool autumnal weather is ushered in ; and we are hopeful that a few 
days will see an end to this outbreak of disease, which, as I haveshown, 
has throughout been of slight proportions, , There is little doubt that 
the number of deaths would have been considerably less than, was 
actually the case, had it not been for the extreme prejudice which 
exists in the minds of the lower classes in these towns against doctors, 
and against any sort of medicines, except: certain useless '‘tisanes”” of 
their own concoction,.. The doctors and the police ‘have, they asset 
entered into a conspiracy to give them something to put them out o 
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their misery as quickly as possible, and to get them buried in the 
shortest possible time. It is needless to add that ideas of this kind 
are not favourable to the effectual treatment of a disease like cholera, 





GLASGOW. 


[FROM OUR OWN CORRESPONDENT. ] 


Death under Chloroform.—District Lunacy Board.—Local Medical 
Agency.—Pathological and Clinical Society.—Discase among Horses. 
—Professor McKendrick on Temperance.—Sunday Sale of Methylated 
Spirits. 

A pEATH under chloroform occurred last week at our Royal Infirmary: 
The patient, a middle-aged man, was the subject of a femoral aneurysm, 
for the cure of which it was decided to ligature the external iliac 
artery. The operation was performed very successfully, and was prac- 
tically completed, when the patient showed signs of returning con- 
sciousness ; and, as he seemed to feel the insertion of the sutures, a 
little more of the anesthetic was administered. Without any warn- 
ing, pulse and respiration ceased, and all efforts to restore animation 
fai a It was known beforehand that the heart shared in the arterial 
degeneration of which the aneurysm was an indication, but its condi- 
tion was not thought such as to preclude the use of chloroform. The 
case will, of course, admit of different views as to the actual and ex- 
citing cause of death; but it is another in the now long list of 
fatalities which seem to stamp chloroform as a most capricious and 
uncertain drug. 

The meeting of our District Lunacy Board on the 7th instant was 
of aformal and unimportant character. The only business done was 
to arrange for deciding on the plans sent in by architects for the new 
asylum at Hartwood. There scems to be a want of energy in getting 
on with this much needed accommodation. 

As a matter of purely local interest, I may mention that, on the 
suggestion of several influential members of the profession, a medical 
agency has been started in our midst, which proposes to deal with the 
medical transfer of practices, and the providing of qualified assistants 
or of gentlemen willing to act temporarily as locum tenens in cases of 
illness, Whether its sphere will be more than local, will depend on 
the management of the enterprise, but it will relieve many of our 
hospital staff of no small amount of work, judging from the notice- 
boards at our infirmaries, 

At the opening meeting of this winter session of the Pathological 
and Clinical Society, held on the 13th instant, there was no lack of 
interesting material for discussion. Among the specimens shown by 
Professor Gairdner, was the lung of a boy aged 11, in whose case there 
had been an unsuccessful attempt at pneumo-surgery shortly before 
death, the post mortem examination revealing that the partly bron- 
chiectatic, partly gangrenous cavities in the lower lobe had been 
mainly determined by a foreign body impacted in the air-tubes, 
probably during infancy. As the present membership of the Society 
1s two below the complete number, two new members fall to be elected 
at the November meeting. 

Last year considerable fatality occurred amongst horses in Glasgow, 
from their being fed on the variety of Indian pea known as lathyrus 
sativa, which possesses decidedly poisonous properties. It seems that 
the disease caused by this seed has again appeared, owing to its mix- 
ture, by sellers of grain, with ordinary oats. When eaten, to even a 
moderate extent, the pea causes muscular rigidity, so that one of the 
leading symptoms of the disease is impending suffocation from laryn- 
gealspasm. The line of treatment followed is the performance of 
tracheotomy, and in the only case that has as. yet occurred this year 
the result was successful. Last year, while several of the animals 
operated on recovered, there were as many as twenty deaths. The pea 
in question seems to be the one which from time to time has been 
used on the continent for feeding swine, with the result that, while 
the creatures become enormously fat, they completely loose the use of 
their limbs. From it, too, in several parts of the continent, a light 
pleasant bread was formerly made of the flour, but it produced such 
dreadful effects on those consuming it, that more than one edict was 
issued against its use. 

Of the papers read at the recent Evangelical Conference here, that 
by Professor McKendrick, on temperance, has naturally attracted a 
good deal of attention, both on account of the standpoint from which 
the subject was treated, and the special fitness of the author, to deal 
with it, He frankly admitted that the total abstainers were in the 
right position with regard to the question of national intemperance, 
and that the undisputed and terrible evils that sprang from the abuse 
of drink quite justified their attitude ; but he thought that. the views 





taken up by many of them as:to the effects of alcohol on the human 
body would not stand -criticism, and that these men acted injudi- 
ciously in closing their eyes to that large class of evidence, which’ can- 
not. be disputed, and which shows clearly that there is a large class 
of healthy persons who have reached old age, and who have taken 
alcohol in moderation during their long liyes, and been none the worse 
for it. Such facts as these, and others that could be brought’ for- 
ward, Dr. McKendrick thinks should not be overlooked and treated 
as of no moment, as, by doing so, harm is apt to be done to the real 
yor of temperance. As to the necessity for the use of alcohol, 
r. McKendrick spoke with no uncertain sound. He considered it 
quite an established fact that the best health, the greatest vigour, and 
long life were quite compatible with entire abstinence from its use. 
Among the other points spoken of by Dr. McKendrick, was the 
necessity. for more thorough supervision of the quality of the drink 
sold to the poor of this country, some of which was absolutely 
poisonous, and calculated to produce the most deadly effects. The 
facts brought out in a conviction that has just taken place here for 
the sale on Sunday of methylated spirits,. give point to this warning, 
and show to what an extent of brutal ignorance and indulgence the 
craving for drink will descend. For some time the authorities have 
been aware that the Sunday sale of methylated spirits has been largely 
on the increase, and there was very certain proof that it was being 
used as a beverage. In the present prosecution, evidence showed that 
the amount of methylated spirit sold by the accused had averaged 
thirty gallons a month, and that, on Sundays, the shop where ac- 
cused carried on his business was beseiged by purchasers of the drug. 
A fine of £40, while heavy, can scarcely be reckoned so in proportion 
to the harm and mischief wrought. No doubt the publicity of this 
case will do good ; and as it is said that, in certain quarters of the 
city, the chief business of many of the druggists, when open on Sun- 
day, is in the sale of this drug, the authorities will be somewhat 
more vigilant than they appear to have been in the past in prevent- 


‘ing the development of such a deadly traffic. 








CORRESPONDENCE, 


OVUM IN OVO: ABNORMAL HEN’S EGG. 

S1r,—Under this heading, communications have been recently made 
to the medical journals. In the fourth volume of the Obstetrical 
Transactions (1862), I figured and described, under the title ‘‘ Ovum 
in Ovo,” a remarkable specimen. At various intervals, a hew laid 
double eggs. The shell of the included egg was always of a red tint, 
like the Cochin fowl’s and the partridge’s ; the shell of the including 
egg was always of a dull, chalky white. The mother was evidently a 
half-breed. between a Cochin and a Dorking. The Cochin egg was 
always—in nine ascertained instances—inside the Dorking egg. To 
find two yolks in one shell is common enough ; but it is certainly rare to 
find two perfect eggs, one contained within the other. That two ova 
may descend along the oviduct together, getting a common invest- 
ment of albumen, and then of shell, is an intelligible oceurence., But 
it is not so easy to understand how an egg, after obtaining its albu- 
men and shell, the latter of which is added’ near the cloaea, can 
become associated with another ovum, and be invested in the albumen 
and shell of its fellow. Does the first ovum, after receiving its own 
albumen and shell, get carried back up the oviduct to meet the second 
ovum, and then descend along with it through those tracts which 
supply successively the albumen and the shell? Or, does the first 
egg, after completion, lie in the lower part of the oviduct, waiting the 
arrival of the second egg, and get immiersed in its fluid albumen before 
the deposit of shell has commenced ? ; . 
| As far as I know, this case is unique. The preservation of the dis- 
tinctive characters of the Cochin and Dorking eggs in this ovwm in 
ovo suggests interesting speculations on the transmission of parental 

eculiarities. 
' In the Jovgnat of October 10th, page 730, are some observations on , 
dystocia, from ponding-up of liquor amnii, and from pendulous 
belly. I take this opportunity to refer Dr. A, de W. Baker to, my 
Obstetric Operations, and the new System of Obstetric Medicine and 
Surgery, by myself and Fencourt Barnes, for Were and illustrated 
descriptions of those two causes of dystocia, I believe I was the first 
to introduce the éxpression, ‘‘ ponding-up of liquor amnii.”"—Iam, s 
yours truly, obiod 9 Ropegt BARNES,” 
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THE HEALTH OF CANNES. 

Srr,—The almost daily inquiries which reach me, induce me to ask 
to be allowed to state, through your columns, that Cannes is, and has 
been throughout the summer, absolutely free from cholera; that the 
general health of the town is excellent; and that travellers to Cannes, 
vid Lyons and Marseilles, are not subjected to fumigation, disinfec- 
tion, or other inconvenience, at any point in their journey.—Your 
obedient servant, Puiturp T. RippeETT, 

British Vice-Consulate, Cannes, Acting British Vice-Consul. 

France, October 8th, 1885. 





THE ROCHDALE PAIL. 

Sir,—Dr. Cameron, the Medical Officer of Health for this borough, 
has called my attention to a letter in your last issue, signed ‘‘ Nemo.” 
The pail and lid made by Haresceugh, of Leeds, was used by this 
corporation for seven or eight years, but were found quite unsatis- 
factory (1) because in a few months they ceased to be air- or water- 
tight, and (2) because they were worn out in less than two years. In 
consequence of this, I made several experiments, and have patented a 
lid and pail much more durable and permanently air- and water-tight, 
and for which I received a special certificate of merit at the Sanitary 
Exhibition at Leicester. The principle is a malleable iron rim to pre- 
serve the wooden edge of the pail and give an air-tight joint with the 
lid, which is secured by a single turn of a lever.—I am, your obedient 
servant, E. G. Krrx, Superintendent of the Sanitary 
Department, etc., of the Borough of Huddersfield. 





THE AMERICAN MEDICAL ASSOCIATION AND THE 
INTERNATIONAL MEDICAL CONGRESS. 

Srr,—I received, on September 6th, a circular entitled, ‘‘ Why the 
action of the American Medical Association should be endorsed.” A 
great deal has been written in connection with the International 
Medical Congress on this side of the Atlantic, and now the home- 
journals are at hand, to throw a further light upon the subject, by 
showing how it is regarded elsewhere. 

Sir James Paget’s letter to Dr. Muir Hays must carry with it that 
weight which all who are familiar with his earnest, thoughtful 
writings, will instinctively recognise. I think the profession in 
America—by which I mean the vast majority of the legally qualified, 
regular medical practitioners—thoroughly understand the situation. 
The contest here is between them, and a small minority of well 
known: medical luminaries, many of whom are specialists ; and the 
specialist is very apt at times to be somewhat weak-kneed in the ethical 
light of his consultations. Ido not dispute the position that Sir 
James Paget assumes, nor shall I attempt to argue, whether the action 
of the American Medical Association be correct ; but I do muintain 
that the profession outside these United States is very ignorant of 
what we here have to contend against. It is this side of the case that 
L propose to deal with, and I wish to put before you some reasons for 
our apparently intolerant action. As a registered medical practitioner 
of the United Kingdom, and a licensed practitioner of the State of 
California, I feel that I can view the question impartially. 

In Great Britain and Ireland, the registration system and the 
working of the medical Acts protect alike the profession and the 
people i they confer a status on the one, and, by eliminating the 

udulent element, preserve an easily gullible public from the in- 
jurious influence of the impostor and charlatan. The profession is 
well and thoroughly organised by its Association and affiliated 
societies, the poor-law officials, and Government appointments. The 
army and navy is officered by men who belong to the only system of 
medicine and surgery in existence. In all these branches of the body 
politic, medical irregularity has no place. This forms a homogeneous 
whole, a power for improvement, progress, and defence ; an impreg- 
nable scientific, rational, and ethically regular, stronghold. The 
licensing bodies are few ; the standard of education and the require- 
ments of examining boards are higher than the average that obtains 
on this side of the Atlantic. The area of country is infinitesimally 
less, the population more concentrated, the means of communication 
more perfect, and the strong arm of the law a power which is en- 
forced ; and by the knowledge of that fact, as much as by its enforce- 
ment, exercises 4 salutary influence. This condition of things brings 
about an inevitable result. The profession is secure in its social 
position, its scientific reputation, its legalised authority. There is a 
conscious superiority, a fearless expression of opinion, a contemptuous 
indifference ; and with all these, as.a logical sequence, a pitying sym- 
pathy alike for victim and empiric, a broad spirit of liberality, a 
tolerance, which at times can cross the border-line, 





Turning from this aspect of the question, it is with feelings of gaq. 
ness and disgust that 1 view our own. A vast area of country, in 
arts but sparsely settled; outlying districts, with uncertain ang 
Vificult communication. No national law ; a state law, in four or fiye 
instances, a host of irregulars, impostors, and charlatans, in every 
depth of ignorance and iniquity. These laws regulating the practic 
of medicine are often harmful, and always difficult to enforce. (Cop. 
victions are hard to obtain, and when trials are had before a jury, the 
law is a dead letter. 

There are numerous ‘‘schools” and ‘‘ colleges,” the majority. of 
which have the power of granting diplomas, The requirements of 
some of these bodies are very low, and, as a consequence, results 
obtained are inferior. The social standing of the profession is nil, that 
of any ‘‘other kind of doctor” is just as good. It has no distinctive 
position. The people understand that there are three ‘‘ schools” of 
medicine-—the Allopathic, the Homeopathic, and the Eclectic, If 
you attempt to argue they say you are jealous. If you assure them 
that homeopathy is an obvieus fraud and a preposterous humbug, 
that no homeopath practices what he professes, they say that we are 
trying to defend our ‘‘ nasty medicines.” If we say that the eclectics 
are equally dishonest in not adhering to their system, we are met by 
the taunt of bigotry and unprogressiveness. Finally, if we tell them 
that there are no restraints in regular medicine, saye and except only 
that none must profess to treat by an exclusive system, or lend.a 
name or aid to any secret remedy of universal application, they. say 
we must be afraid of these men who differ so slightly from ourselves, 
Legally, the irregular has the same standing as the profession. In 
courts of law, his evidence is accepted as that of an expert, and he is 
even permitted to sign his own death-certificates. If, when pitted 
against him, we expose his ignorance of anatomy, physiology, and 
pathology, we are often assured that these are not required in actual 
practice. 

Such is the standing they have acquired that, in some states, mixed 
boards of health have been appointed, comprised of ‘‘ representatives” 
from the ‘‘ different schools of medicine.” There is no civilised 
country in the world where empiricism has such latitude and scope, 
none where intelligent people will allow themselves to be so easily 
duped. The American Medical Association adopted a code of ethics 
that cannot possibly be objectionable to any right minded, regular 
practitioner. It promotes organisation amongst the profession by con- 
ferring membership only on those who belong to the local or State 
societies. It is limited in numbers, but its sphere of usefulness is ex- 
tending, and its influence is becoming more widely felt. It is the 
only national source to which individual members of the profession 
can look for counsel or support. Its journal is still young, but it has 
already done good work, andI think we may safely look forward to 
the time when the Association will really be a more representative 
body than Dr. Packard at present considers it. 

Finally,:'I would again repeat, that while ignorant of the modus 
operandi through which the internatjonal congress should be organ- 
ised, and, therefore, hesitating to express an opinion, yet my sympa- 
thies are altogether with the American Medical Association, and i 
trust that the comments of those in distant lands may be rendered less 
severe in the light of a few plain facts.—Faithfully yours, 

JamMEs H. Parkinson, L.R.C.S., Sacramento, California. 





THE METROPOLITAN INTRODUCTORY ADDRESSES. 

Srr,—I suppose that it is hopeless for Scottish universities and 
corporations to expect justice from all their London rivals, especially 
when some of the latter are smarting under the successes of the 
former, I fear that it is only to this feeling that we can attribute 
the incomplete, narrow, unfair, and often erroneous statements which 
appear from time to time, not indeed usually from the highest mem- 
bers of the profession, but still from those who in some cases, by their 

osition ant ability, are entitled to the respect of Englishmen and 
cotsmen alike. 

In your issue of the 8rd instant (page 639), we find Professor 
Schafer stating in his inaugural address, ‘It is to the University of 
Cambridge that the honour belongs of having instituted the first chair 
of pathology, properly so called, and of having made provision for 
the necessary laboratories.” 

In Edinburgh University, sir, a ‘chair of pathology, properly so 
called,” has existed for many years, and the practical class-rooms and 
laboratories have been used by nearly every student who has obtained 
the degree, a knowledge of practical pathology having been long ab- 
solutely compulsory. 

Again, the method of “materia medica” teaching recommended 
by Professor Schafer has long been in vogue in Edinburgh, where #0 
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much stress is laid upon the training in pharmacology and thera- 
utics. 

“Why should Professor Schiifer ignore these facts? It cannot be 
said that he was referring entirely to England or the London schools, 
or else he would not refer to the fact that ‘‘ our students find it neces- 
sary to go to Berlin, or Leipzig, or Strasburg, etc.” 

Again, in Mr. Pepper’s introductory address, he remarks that there 
would be no reason to complain if the Scotch kept their licentiates 
amongst themselves, etc., and in the next sentence observes, ‘‘ many 
distinguished members of the profession practised in London and 
elsewhere under the egis of a Scotch qualification.” 

Is it to be inferred from this that Mr. Pepper thinks that the latter 
fact affords a reason for complaint? Why should it? Are these dis- 
tinguished members who practise in London with Scottish qualifica- 
tions so undeserving of their distinction ? 

The old statement about gentlemen who fail to pass their ordeal at 
the English colleges going over the border, with its usual prefix, ‘‘it 
is well known,” is brought up by Mr. Pepper. Now, is this well 
known? Even if it were, it would be quite likely to be due to the 
constant authoritative statements of some London teachers that the 
Scotch licence is easier. What happens? Believing their teachers, 
such students go up to Scotland, and to my own knowledge fre- 
quently are unsuccessful. Probably they try again and again, and 
eventually get the Scottish licence just the same as they would the 
English, if they had possessed courage to persevere, and if they had 
not believed what they were told in London. 

We hear nothing from Mr. Pepper about Scottish students unsuc- 
cessful in their examinations, migrating to London for their diplomas. 
I have met with more than one such case. No doubt instances could 
be multiplied, and Scotland could retort in the same strain, ‘‘it is 
well known,” etc. But this would not be argument. 

Dr. Fowler (BRITISH MEDICAL JouRNAL, October 8rd, p. 648), in 
his remarks about students from the London schools betaking them- 
selves to or beyond the border, and acquiring, ‘‘ by no immoderate 
exercise of intellect or learning,” an university degree, and in his 
comparison between the value of such degrees and the diplomas of the 
London colleges, appears to ignore the fact that medical degrees and 
diplomas are not only a guarantee of examinations of certain difficulty 
having been passed, but also of the standard of trainirg and prepara- 
tion for life-work. 

The freedom of the schools and hospitals, the want of which, in 
London, Professor Schiifer deplores, exists in Edinburgh. The com- 
Keg and thorough equipment of Edinburgh University and Medical 
chool, in the way of distinguished and able teachers, its laboratories, 
hospitals and dispensaries, all welded together into one large and 
complete schoo], even if the examinations, both of the university and 
_— (especially of the former), were not recognised as of high 
standard by those who have really taken the trouble to investi- 
gate the matter, should shield it at least from Dr. Fowler’s covert 
sneer. 

Why should not London teachers give honour to whom honour is 
due? Edinburgh, as a teaching school of medicine, has a world-wide 
reputation. Why should it be ayain and again stated in London that 
students flock over the border for easier degrees, if it be true that the 
University of Edinburgh is teaching so well that it is at present tak- 
ing a large share in the supply of professors and lecturers to British 
and foreign medical schools ; and if it be true that the standard of its 
medical degrees is considered good in unprejudiced circles both at 
home and abroad ?—I am, etc., 

Edinburgh. Ernest F, Neve, M.D.Edin., M.R.C.S. Lond. 





LOCAL GOVERNMENT REFORM ESSENTIAL TO SANITARY 
PROGRESS. 

Sir,—I have been delighted with your address at Leicester in the 
JouRNAL of October 10th ; it throws light and a hope of order over 
a chaos which I thought was irremediable ; but you care not for 
opinions, but facts. Take the following. 

The city and county of Bristol sanitary district at present comprises 
the parliamentary borough, with a population of over 218,000 ; in 
future it will not be co-extensive with the parliamentary borough, 
Which will contain a population of over 300,000. Three unions or 
boards of fguardians have authority and taxing powers within it, 
namely, the Bristol Incorporation of the Poor, consisting of nineteen 
ancient parishes, containing but a small part of the population, about 
one-third ; the Barton Regis Union, in which is St. Philips, with over 
50,000 inhabitants ; the Bedminster Union, containing Bedminster, 
with over 40,000, etc. ; Barton Regis and Bedminster Unions are also 





large rural authorities. The sanitary authority has taxing power over 
St. Philip, Clifton, Westbury sub-district, etc. 

Through pressure from the sanitary authority, the three unions 
have provided for the removal of cases of infectious diseases among 
paupers. The sanitary authority have provided for the removal of 
cases among non-paupers, for whom they charge £1 a week. Between 
the sanitary authority and the three boards there is no good feeling. 
The guardians try to make out most patients as non-paupers. The 
sanitary authority wish every patient to pay. The medical officer 
wishes all cases removed, but, if possible, in conformity with his in- 
structions. 

For over twenty years I have, owing to this anomalous sub- 
division, led a most miserable life ; have been in hot-water with the 
different boards of guardians more times than I could count. I have 
had the Philistines on me again and again, and were it not for my 
loving my work, I would have thrown it up long ago, for any post, 
though of less remuneration. My committee have always stood by 
me ; for all that, I have had a most uneasy and miserable office. The 
three boards wish to throw all the expense they can on the Bristol 
Sanitary Authority, because they can tax the whole of the boards of 
guardians. The sanitary authority wish to reduce their expenses to a 
low figure, having in view the November elections. At present 
‘*there is peace in Israel,” owing to the late scare about cholera. 
Whenever a great epidemic hovers in the distanze, they are all like 
smoked bees—you can handle them as you like. A good cholera-scare 
is an incalculable blessing. 

Rural Medical Officers of Heatth —On the whole, owing to their 
relation to the guardians, they are simply a delusion and a snare, the 
men are able, but they are human, and their wives and children eat 
bread. Take the following case. Some cantankerous guardians wish 
to reduce the medical officer’s salary ; the principal guardian has a 
dangerous nuisance on his premises; if the officer reports it, the 
guardian’s vote and influence are lost to him. 

Division in Sanitary Matters.—Duties under Public Health Act, 
1875, are done by sanitary authorities ; the licensing of dairies, baby- 
farms, etc., are under the magistrates or council, etc. In the latter 
cases, only perfunctory work done, at least within my observation. 

My dear sir, the whole matter appears to me an inextricable chaos. 
I do not pretend to grasp all your points, but, so far as I understand 
them, they are excellent. 

I could mention numerous instances of the clashing of authorities, 
and occasionally of work left undone by repudiation of the work by 
both parties. 

Your task is enormous ; will require experience, great clerical ex- 
perience, and judgment. ‘The excellent manner in which the Parlia- 
mentary Boundary Commissioners did their work is a great omen, 
and shows it is possible. 

I am no pol:tician, but I hope and pray you will be in the next 
Parliament. I wish you God speed.—Believe me, yours sincerely, 

EXPERIENTIA DOcET. 





RE THE ROYAL COLLEGES OF PHYSICIANS AND 
SURGEONS’ COMBINED SCHEME. 

Srr,—The scheme of the combined Colleges has now been working 
for twelve months, and, as a student, I wish to point out how it affects 
students generally. Letit be granted that a student enters a hospital 
on October Ist, having no previous knowledge of anatomy, physiology, 
botany, materia medica, physics, and chemistry. At the end of his first 
winter session, he takes up the second part of his first examination, 
and passes in anatomy and physiology, which subjects, with dissect- 
ing, Neve occupied the first winter. To do this, he must spend a good 
portion of his April vacation in town, as the examination takes place 
in that month. Returning in May, lectures on materia me‘lica and 
botany are attended, in order that he may pass the first part of exami- 
nation in July; as the theoretical chemistry and physics lectures 
have been delivered during the previous winter, he has to get up four 
subjects (namely, botany, materia medica, physics, and chemistry) in 
three months. Did the Royal Colleges consider this in the light I 
now place it? By their framing a rule which does not allow the 
second examination to be taken until the first has been passed six 
menths, they encourage cram pure and simple. Supposing a student 
does not pass the whole of his first examination by the end of July, it 
necessitates his working during the long vacation, and also during the 
first month of his second winter—that is, if he intends to pass the 
second professional at the end of his second winter. As no lectures 
are given during August, September, and October, on the subjects for 
examination, coaches have to be employed, because it is impossible to 
attend to advanced anatomy and physiology until the first examina- 
tion has been passed ; thus, part of the second winter is lost. May I 
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suggest, without presumption, that the materia medica examination 
be allowed to stand over until the second summer session. This, I 
believe, would meet with general favour, and would allow the anato- 
mical and physiological studies to have free course. Trusting you 
will find space for this letter, which is not written for the sake of 
fault-finding, but to show that, though framed in a liberal spirit, the 
new scheme has unwittingly encouraged cram.—I enclose my card, and 
remain, yours truly, VERus AMICUS. 





MESMERISM AT THE MANCHESTER MEDICAL SOCIETY. 

Sir,—Mr. Whitehead’s letter in your issue of October 10th, in 
which he charges me with making attacks on the Medical Society, 
and sundry other shortcomings, does not call for much comment. I 
trust, however, you will allow me to say that I fully appreciate the 
past history and present prosperity of our Medical Society, and am, 
moreover, quite as jealous of its reputation as its President ; but as 
I made no attack on it whatever, and, indeed, nothing was farther 
from my thoughts, I have no somersaults to take and no leek to eat. 

I certainly did, ‘‘as a matter of fact,” state in my letter that the 
sole responsibility for the performance in question rested with the 
President, and that his action in this matter involved no one else; 
but as he himself, in a letter to your contemporary, expressly states 
this, I fail to see why he is so angry with me. 

One paragraph of my letter did, I admit, speak somewhat con- 
temptuously of the menu provided for the Society on the occasion re- 
ferred to ; but, in doing so, I implied no condemnation of mesmerism 
asa paretolagical study, or of experiments conducted by those trained 
in physiological science ; and the President will, I trust, forgive me 
for ring, Fost, while all would gladly listen to a lecture on the sub- 
ject by a Foster, a Preyer, or a Stirling, or sit at the feet of the most 
recent convert, the President himself, there were not a few who 
thought that the proper place for the performance of the somewhat 
stale experiments of the ‘‘ world’s greatest mesmerist ” was the Grand 
Circus in Peter Street.—IJ am, sir, etc., 

YourR MANCHESTER CORRESPONDENT. 





THE ETIOLOGY OF CONGENITAL DEFORMITIES. 

Sir,—Mr. Robert’s letter in reference to this subject seems to call for 
some reply from me. My own views (as expressed elsewhere) are that 
scientific evidence proves that the mental impressions of the mother 
are not capable of influencing any particular part of the body of her 
offspring. But upon the other hand, I believe that we possess 
evidence to show that a strong mental shock may influence the de- 
velopment generally of the foetus in wtero, and so perhaps give rise to 
deformity. There must be some influence to produce malformation 
when it occurs de novo, and it has seemed to me that further study 
may perhaps elucidate the mystery. 

Mr, Roberts well expresses this opinion when he states that ‘‘ we 
want a careful study of the life-history of the fcetus. 

I would add, in reference to his concluding question, that I certainly 
do not propose to pit ‘‘the stubborn facts of practical men against 
scientific reasons,” but rather to induce practical men to apply 
stubborn facts in a scientific manner to further this enquiry, and to 
add to the information already supplied by numerous observers, in- 
cluding Darwin, Mr. Roberts himself (in his papers in the Lancet, 
1880), and Mr. E. J. Chance, in his work on bodily deformities, 
where he has argued the subject both practically and scientifically. As 
an example of the kind of inquiry I would encourage, I may suggest 
the endeavour to elucidate the subject of ‘‘ indirect atavism,” or the 
influence of a male upon the subsequent offspring of a female by 
another male, as shown, for instance, in the quagga markings on the 
foals of Lord Morton’s celebrated mare. The mare having once been 
covered by a quagga, produced offspring by a pure-bred horse possess- 
ing distinct markings of its former sire. 

Nose Smiru. 





MATERNAL IMPRESSIONS AND CONGENITAL 
DEFORMITIES. 

Siz,—The value of an inquiry into the influence of ‘‘ maternal im- 
pressions ” upon the production of deformities, would appear, from its 
remises, to be of doubtful service. As pointed out by Mr. C. 
berts in his letter of last week, the subject has been thrashed out 
by Darwin, and has been fully investigated, after the method pro- 
posed by your original correspondent, by Dr. William Hunter. Be- 
sides this, there are to be found papers on the subject, as well as 
references, by many authors, The ingenuous offer to become the 





—_—_— 
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‘* recipient of communications upon the subject, both as to hered; 
and maternal impressions,” and to publish the same, will doubtless be 
duly appreciated by ali workers in the same field, though the prin. 
ciple is liable to be questioned. Without comparing my opportunities 
for such investigation with those possessed by your correspondent, | 
have been for the last seven years collecting notes of every case of 
abnormality that has come under my observation at the Hospital for 
Sick Children, Great Ormond Street, and have analysed most carefully 
the questions of maternal impressions and heredity in every case, To 
vex every poor mother with inquiries as to her impressions of the 
condition of her coming child would, independent of its banefulness, 
be to commence the investigation in a wrong direction. The plan 
which I follow is to ask the mother whether she can account for the 
deformity, and if she then relates any story of fright, ete., to com. 
pare the date at which this occurred with the state of development to 
which the parts concerned should, at that period of foetal life, have 
arrived. Out ofa large number of cases, there are very few which 
will bear the ligat of such investigation.—Yours obediently, 
Grosvenor Street, W. JoHN H. Morgan, 





PROFESSOR SCHAFER’S ADDRESS AT UNIVERSITY 
COLLEGE. 

Srr,—I have read with much surprise the recommendations of this 
eminent professor, that the present level of materia medica teaching 
should be reduced. In fact, it is not very clear to me that he would 
not be willing to abolish the subject altogether. Ido not think that 
anyone can contend that the present level of teaching of materia 
medica and pharmacology in British schools is excessive. 

It appears to me that every student aspiring to a medical qualifica- 
tion should be able to recognise any pharmaceutical specimen capable 
of recognition by the unaided senses ; that he ought to be familiar 
with the tests for the recognition of other medicines, and with the 
method of manufacturing all chemical remedies. Lastly, he should 
have a manual knowledge of compounding medicines ; and in making 
this remark, I entirely agree with Professor Schiifer, that the time of 
a professional man ought to be too valuable to be occupied with 
compounding prescriptions. I trust that in these countries, as lon 
since in parts of the Continent, the division between medicine an 
pharmacy will be rendered complete. The medical man ought not to 
compound, and the compounder ought not to prescribe. Still it is 
essential that the prescriber should know practically how compound- 
ing is done, or he will never be an original prescriber, or a prescriber 
of the first class. As an examiner of large experience in materia 
medica and pharmacology, I feel obliged to say that the educational 
level of students in these departments, and particularly in _prescrip- 
tion-writing, is not always what could be desired. I would be easy 
upon the characteristics of natural orders, and other such botanical 
details ; but with regard to the teaching of the immediate details of 
materia medica and pharmacology, any lowering of the present educa- 
tional standard would, in my opinion, be injudicious.—I am, sir, 
yours, etc., F. J. B. QUINLAN. 

Dublin. 








OBITUARY. 


T. SHADFORD WALKER, M.R.C.S. 

On the 28th ult., the city and the medical profession of Liverpool 
sustained a great loss in the sudden death of Mr. T. Shadford Walker, 
who for a long period had occupied the leading position as an oculist 
in that town. For the last two or three years, it was known that he 
was the subject of an insidious form of renal mischief ; and, for some 
time past, those who were intimate with him noticed slight but sig- 
nificant symptoms which pointed to a weakness of the cerebral vessels. 
But the attack of cerebral hemorrhage, which began on the evening 
of Friday, the 25th ult., and terminated fatally early on the morning 
of the following Monday, was very unexpected, and fell as a great 
blow upon all who knew him. 

Mr. Walker, who was only in his fifty-first year, was born at 
Burslem, in the heart of the Potteries, and received his medical edu- 
cation at King’s College. He came as a young man to Liverpool, to 
fill the post of house-surgeon to the Royal Infirmary, and soon after- 
wards became attached, as assistant-surgeon, to the Eye and Ear 
Infirmary, then located, in a very humble fashion, in some private 
houses at the top of Mount Pleasant. In the capacity of assistant 
and full surgeon, he served that institution for nearly twenty years 
faithfully and well, and contributed in no small degree to the success 
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of the scheme which culminated in the erection of the present beau- 
tifal and commodious hospital, and its establishment on a firm and 
prosperous basis. ; ; ; 

Mr. Walker, it is true, contributed very little to the mere literature 
of his profession, but he was a master of its practice ; and so well 
aware of this were his medical brethren, that they conferred upon him 
the highest honours that were in their power. They made him Pre- 
sident of the Medical Institution ; and, at the meeting of the British 
Medical Association in Liverpool in 1883, he was chosen as President 
of the Section of Ophthalmology. He was a neat and dexterous 
operator, while his treatment commanded success by the care and 

rudence with which he managed it. As a natural consequence, the 
public placed the fullest confidence in him, while the profession knew 
that their patients were safe in the hands of an able surgeon and an 
honourable gentleman. 

But Mr. Walker was not a mere medical man and nothing else ; 
he was a man of the widest culture and of the most extended sym- 
pathies. Asa boy, in his native town, he lived amongst the products 
of Wedgwood’s handicraft and Flaxman’s pencil; and, as he grew up, 
the taste for all that was artistic and beautiful grew with him; so 
that, in later years, he collected around him specimens of the choicest 
pottery, illuminated works of the rarest kind, and engravings of the 
highest class. His collection of Wedgwood, indeed, was one of the 
finest in the country. Possessed of an astonishing memory, he had 
stored it with the results of ample reading and extensive travel, so 
that there was hardly a subject upon which it was not a pleasure to hear 
him converse. He was one of the originators of the present flourishing 
Art Club in Liverpool, and subsequently its President. But, while 
acknowledged as an authority in more than one department of art, 
perhaps one of his greatest charms was a certain simplicity of cha- 
racter, which would make him descant upon his favourite topics 
to the merest tyro with the same relish and interest that he 
would to the most eminent connoisseur. There are not a few men in 
Liverpool who gratefully acknowledge that whatever liking they have 
for beautiful and artistic things was instilled into them in Mr. 
Walker’s hospitable house. 

Mr. Walker was one of a class of men of whom our profession boasts 
too few. Of earnest and diligent workers in their own department we 
have no lack ; and, withcut such earnestness and such diligence, our 
art could not advance. But there is a certain fear of the medical 
man losing, in the absorbing pursuit of his own specialty, that genial 
all round character which carries out the Baconian idea of ‘‘ uni- 
versality,”” and enables a man to sympathise with and appreciate the 
efforts of workers in other departments of human labour and learning. 
Aman of Mr. Walker’s character elevates his profession as a cultured 
and liberal calling in the eyes of the public, and it will be long ere 
the excellent influence which he exercised in this way dies out in 
Liverpool. The crowd of sorrowing mourners who accompanied his 
remains to their resting-place testified more than words can do to his 
worth as a man and a friend. 








STEPHEN MONCKTON, M.D.Lond., Maidstone. 

Tas physician was born at Brenchley, in the weald of Kent, 
in 1824, where his father, Dr. Monckton, was in practice. He 
was educated at Maidstone. He studied medicine at King’s Col- 
lege, where he was considered to be a particularly brilliant student, 
possessed of great power of language. He became a member of the 
Royal College of Surgeons and Licentiate of the Society of Apothe- 
caries in 1845. In 1850 he took the degree of M.D., University of 
London. After passing the College examination, he returned to 
Brenchley, and joined his father in practice. His ancestors had in- 
habited that village for two centuries. After a career of well merited 
success as a country practitioner, he removed from Brenchley to 
Maidstone in 1861. He was elected Physician to the West Kent 
General Hospital, retaining that appointment till his death. His 
last piece of professional work was a visit to that hospital on August 
27th, 1885. In 1875, he was elected Fellow of the Royal College of 
Physicians, having taken the membership in 1867. 

In private practice Dr. Monckton was eminently successful ; greatly 
sought for and esteemed as well in his own consulting-room as at the 
bedside, by the invalids themselves, and by his professional brethren, 
and this in spite of certain peculiarities of manner and eccentricities 
of demeanour which were not always winning and attractive to 
strangers, He was a keen and energetic sportsman almost to the last. 

or some time he had been subject to heart-disease, of which he died 
on September 30th. He leaves a widow and four children, one of 
Whom, Mr. H. Holland Monckton, is a student at King’s College, and 


an undergraduate of St. John’s College, Cambridge. Dr. Monckton ! 


was added to the Commission of the Peace in 1869. He took a promi- 
nent part in the Grammar School and other public institutions in the 
town, and was ever to the front in any object of a useful and philan- 
thropic nature. 





F. W. WARREN, F.R.C.S.1 


WE regret to announce the death, on Sunday last, from typhoid 
fever, of this gentleman, after a comparatively short illness. Mr. 
Warren was only 33 years of age. He succeeded the late Mr. B. Wills 
Richardson as Surgeon to the Adelaide Hospital in June, 1883, having 
previously acted as Surgical Registrar to the same institution. Prior 
to his connection with the Adelaide, Mr. Warren had worked long and 
steadily at Steevens’s Hospital, and was Professor of Anatomy in the 
rime of Medicine connected therewith, but now for some years de- 
unct. 
to a vacancy on its medical staff, in opposition to the wishes and re- 
commendation of the members of that staff, had, it is said, a con- 
siderable influence in causing the collapse of the school. Mr. Warren 
was best known in Dublin as a successful and popular tutor, and 
his untimely death is much regretted by his numerous friends. 


Indeed, his non-appointment by the governors of the hospital 











MEDICO-LEGAL AND MEDICO-ETHICAL. 


VISITING CARDS AND TESTIMONIALS. 


Srr,—Kindly give me yonr opinion in the following case. 


A country-house in the neighbourhood has been for many years empty. On 
the death of the owner recently, the heir, a stranger to the district, came to 
reside there. New (1) Is it customary for medical men, in such circumstances, 
to leave their cards on the new squire? (2) Is it customary to forward, unso- 
licited, copies of the testimonials given them by the professors of the school at 
which they studied? This has been done in the present instance by a neigh- 
bouring practitioner, who has, in consequence, been called in to attend the 
family. 

I would like your opinion for my guidance should similar circumstances arise 
again.—I am, yours, etc., A JUNIOR MEMBER, 

In the Code of Medical Ethics, the principle is clearly and distinctly laid 
down that for practitioners (under the circumstances specified by ‘‘ A Junior 
Member’) ‘‘ to forward unsolicited copies of the testimonials given them by the 
professors of the school at which they studied,” is truly charlatanic in character, 
and degrading to the faculty ; and, further, that to call upon new residents in 
the neighbourhood, and leave their card—ostensibly as a mark of respect, but in 
reality to seek for practice—is closely akin to solicitation, and, as such, must be 
regarded as incompatible with the dignity of the profession. It cannot, there- 
fore, be too deeply impressed upon such that the true dignified practice, and the 
most consistent with a due respect for self and the faculty, is to wait until their 
professional or social acquaintance is sought; in such case, moreover, itis far 
more likely to be appreciated. 





MEDICAL ETIQUETTE. 


S1n,—You would oblige by answering the following queries in your next issue. 


A. was sent for hurriedly to a case, but, being in the country, could not be 
got, and the messenger was advised by A.’s servant to get the nearest doctor. 
LB. was sent for, and attended the case, knowing that the invalid was a patient 
of A.’s, and that A. had been sent for in the first instance. 

1. Was it right for B. to say to the patient that he would call again, even 
although requested to do so by the patient ? 

2. Was it right for B. to send in a bill to A.’s patient? 

3. Was A. wrong when, on visiting the patient next day, he told him, on 
being asked regarding the fee for B., that he did not suppose for a moment that 

3, would charge ? 

4. Is B. correct in saying ‘‘ that it is both allowable and customary for one 
medical man called in in absence of another to charge for his services” ?—I am, 
sir, yours faithfully, A MEMBER. 

*.* An answer to the several questions submitted by ‘‘ A Member” will be 
found embodied in the following ethical rule. 

‘‘ When a practitioner is called in to an urgent case, either of sudden or other 
illness, accident, or injury, in a family usually attended by another, he should 
(unless his further attendance in consultation be desired), when the emergency 
is provided for, or on the arrival of the attendant in ordinary, resign the case to 
the latter; but he is entitled to charge the family for his services.” 





FEES FOR MEDICAL CERTIFICATES. 
Srr,—Will you kindly give your opinion in the following case ? ; : 

On September 8th, a farmer called at my surgery to consult me, having received 
a severe bruise on the leg, another on the thigh, also a small lacerated wound of 
the nose, which he told me was inflicted by a neighbour who, during a quarrel, 
attacked him with a largish stick, for which assault he had summoned the per- 
son to appear at the Petty Sessions. 

The clerk to the magistrates sent the sergeant of police to me for a certificate, 
to give my opinion as to the nature and amount of injury received. I gave the 
certificate, and requested the sergeant to get my fee allowed by the magistrates. 
The clerk, however, when the application was made, advised the magistrates not 
to allow it, 

Will you kindly inform me if I cannot legally claim my fee (£1 1s.) under the 
circumstances stated above? if so, what course I must adopt to obtain it? 
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Although my personal attendance was not considered necessary, I think it most From To 
unreasonable that members of our profession should be expected to give gra- | Surgeon W. P. Feltham — +. Alderney, 
tuitously written opinions for the benefit and guidance of magistrates.—I am, pj) (Ai Martling™ =... AF. Egypt Portsmouth 
your obedient servant, JOHN GOULD. » J. D. Day, M.B. . Bengal ne : 

*,* Fees to witnesses in criminal cases are only allowed when they attend in » W. R. Henderson, M.D. Bengal Dublin. 
court. You are not obliged to give a written opinion for the guidance of magis- ” es Pr gd <} : Bena?” 
trates; and, in future, had better decline to give one until you have got your fee. ”  W. Heffernan .. vf uid aH. Hix Re Weedon 
Your patient is, of course, liable to pay you for your attendance on him. » D.L. Irvine .. es oe a ba -. York, 

2 Ae H. Clabburn, M.B. .. = Aldershot, 
FAMILY DOCTORS AND OBSTETRICIANS. * ai anes a » on Denti 
Srr,—A. and B. are two neighbouring practitioners on terms of friendly intimacy. » T. B.A. Tuckey i” .. Egypt Pate: 
C. is a private patient at a considerable distance from both. A. has always »» J. Maconachie.. is .. Egypt Portsmouth, 
attended C.’s family since they came into the neighbourhood, some six or seven » R. P. Hetherington, M.B. Egypt Ee * A 
ears ago. Up till now, there has been no midwifery-practice in C.’s family ; » B.C. Johnston, M.B. .. Egypt 2s se _ 
ut, some months ago, C., expecting her confinement, wrote and asked B. would »» KR. T. M’Geagh, M.D. Egypt b= A _ 
he undertake the attendance on her. B. at once replied that he would do »  W.G. Birrell, M.B... York Salford 
so. Neither B. nor C. had, up to this time, communicated with A., who was »  C.M.8. Magrath, M.B. Egypt oA Ps 
admittedly the family medical attendant ; and there had been no falling out or , A ¥.oeve .. x i a Colchester. 
ep me of any kind between A. and C. »  F.T. Wilkinson A, “ = Chatham. 
. having arranged to attend C. in her confinement, communicated the fact to 3, J» Semple os ne es aS Dublin. | 
A. C. orher husband did not and have not yet communicated on the subject »  W.H. P. Lewis = Devonport 
with A. at all. I may add that A. and B. are medical officers of country dis- » HH. O. Stuart Egypt Woolwich, 
pensary districts, about six miles apart, and C.’s family reside outside both of H. A Lo ry pt ra 
Pneir district > . A. de Lom.. Egypt 

eir dis 8. W. C. Beevor .. York Malta. 

Kindly give your opinion as to whether there has been any breach of profes- “ Ss. Sn al ¥e a enn 
sional etiquette in above case.— Yours, etc., QUERIST. »» 8. Hickson, M.B. Dublin ve Bengal. 

*.* In replying to our correspondent’s question, ‘“‘as to whether, in our »  E. Davis at Canterbury Dover. 
opinion, there has been any breach of professional etiquette in the above case,” ” god og 3 " —. a) ang 
we feel constrained to remark that, although there does not appear to have been as 4 Fitzgerald “a I i. a : a 
any direct infringement of the strict letter of medico-ethical morality, the true re R. E. Molesworth Devorport.. Bengal. 
spirit of professional brotherhood seems to have been more or less ignored or »  C.L. Josling .. Dover — : Bengal. 
evaded. In the absence, however, of an exact knowledge of the nature of B.’s ” he T. 2 Woolwich t avan 
reply to the request made by C., we venture to express a confident hope that it oe aa aR oo M.B. terse ; ie 5 
was unwittingly done. Be that as it may, it would, in our opinion (especially “4 J. H. Curtis 1 oe Girk i. Bengal. 
under the peculiar circumstances, and the “‘ terms of friendly intimacy” subsisting » G.G. Adams .. Devonport Bengal. 
between A. and B.), have been a graceful, brotherly act on the part of B., if, on ” 2 = a Shine, MB. a none, 
receiving C.’s request to attend her in her expected accouchement, he had at ae Baatiton we... Edinburgh Bombay, 
once suggested to her the professional expediency (so to phrase it) of consulting , R. G. Thompson, M.D. Dublin Bombay. 
the family medical attendant in the matter, unless there were cogent, valid » ©. T. Blackwell ; Dublin Bombay, 
reasons to the coutrary. ” 4 - end oe wis ee 

Hard though the lesson be, A. will, in our judgment, act wisely in refraining “ s. L. Decble ia. tetera Madras. 
from resenting the discourteous and capricious whim of the expectant lady; and >» | RL Ball; MD. Aldershot .. Cork. 
he will also do well to let a like principle govern his conduct toward B. » W. H. Bennett, M.B. Aldershot .. Belfast. 

»  K.G. Hanley, M.B. Aldershot .. Dublin. 
» Bw. ae. D. Meris Aldershot .. Devonport 
» J. F. M Millan _ ie Aldershot. 
NAVAL AND MILITARY MEDICAL SERVICES » 8g Alen = Alera 
. » Jd. 8. Green, M.B. — Fermoy. 
——— »  G. H. Symes, M.B. — Curragh. 
CHANGES OF STATION. " BOM Gorden - Gomme 
Tue following changes of station among the officers of the Medical ” L. T. M. Nash a Dublin. 
Staff of the Army have been officially notified as having taken place » J. H. Brannigan _ York, 
during the past month :— » M. O'Halloran, M.D. — Curragh. 
From To » 8: Sparkes. . _ es 
Deputy Surgeon-General G. L. Hinde, C.B. Sr Curragh. ” sf i” ca Fires wy ° 
Brigade-Surgeon J. Davidge .. Egypt - Portsmouth. . Daly a Winchester 
ue G. C. Gribbon, M.B. Egypt... — * 27 oe, Shorneliffe 
» C. E. Smith, M.B. Woolwich .. Colchester. * Degas” se = —— 
> R. Waters, M.D. .. Egypt .. .. Belfast. * oaee vs i a ee 
af G.E. Will’ .. .. Egypt .. ——— + oP ‘* rs erat 
- O. Codrington, M.D. Netley... xe _ ” = ee — M.D ee ey Zz i un my 
Surgeon-Major J. Martin ie Bengal .. eee * pian ae 2 Contenary 
O. Owen - Cyprus a ee * “J a mgs M.B. oe fe —_ con rbury. 
cs J. W. Belcher, M.D. Devonport Ashton-u.-Lyne. ” - Carr, M.D... he - re 
whi > H. G. Hathaway Dover. 
+ A. F. Churchill, M.D. Egypt is — ’ : = t 
e 5 A. L. H. Dixon _ Colchester. 
os ee Salford .. * -- j 
», ©. G. Woods, M.D. -- Exeter. 
ne J. Hector, M.B... Bengal .. at — = ; 
" , P.J.R. Nunnerly — York. 
2 J. E. Fishbourne -. Egypt = Re - ’ : 
, 3B. A. Maturin.. - Portsmouth, 
ae G. B. Mouat, M.D. -. Egypt .. London. ’ H.V. Dill D sek 
i. H. J. O'Brien, M.B. Cork Bahamas. a x nm - Tareutie. 
T. Daly " — Newcastle. 
sf W. M. Harman, M.B. .. Malta ” : 
~ N. B. Major As a ie av " ‘York. oy Sas J. Sexton, M.D. - ee 
G. C. Irving .. Winchester Malta. » H.T. Baylor .. iS Colchester. 
‘ : F . » H.E. Cree aa Aldershot. 
- T. Kiagston, M.D. Dublin... Ballincollig. F. L, Cart ‘Aldershot 
ea T. W. Jackson, M.B. Leith Fort.. Bombay. ” Bite Se ots <7 i 
. ~ “be W. iH. Starr .. — .. Aldershot. 
9 G. Ryan * .. Alderney .. Guernsey. ” 
. A. A. Sutton .. aa .. Aldershot. 
> F. G. Adye-Curran, M.B. Bahamas .. - ” +e 
J. J. Crean sae Hulme ;, A. P.H. Griffiths _ .. Aldershot. 
xf . Bb ee is ee oF . » W.S. Boles, M.B. —_ Aldershot. 
ns B. B. Connolly .. Egypt - ¥ - 5 
: ; H.L. G. Chevers a Aldershot. 
se R. Harman, M.B. Bombay se a : 
P. R. Gabbell ae Devonport ” F. J. W. Stoney - Aldershot. 
” — ‘ 4y Ad einied J. FitzG. Burke - Aldershot. 
mn R. H. Quill, M.B. Buttevant .. _ HN. EK MB Aldershot, 
f W. B. Slaughter. . .. Guildford .. Dover. ” a [2 sa OTT 
ad T. J. Gallwey, M.D. cs _ . Shorncliffe. 
a W. H. Briggs .. - — Colchester. . 
Surgeon C. H. Swayne .. . .. Egypt = ARMY MEDICAL SERVICE. 
» J. A. Gormley, M.D. -. Egypt Dover. The following officers of the Medical Staff, serving in the Bengal command, 
» 3B. W. Wellings Heypt ~ 5% —_ whose tour of foreign service will expire during the trooping season of 1885-86, 
» RK, Smith, M.B. “fe Colchester .. Warley. will proceed to England during the ensuing trooping season, and will be detailed 

»» G. Laffan, M.D. a Egypt .. _ by the Surgeon-General, Her Majesty’s Forces, for duty with the troops embark- 

»  W. Keays oe Dublin — ing in the several troopships : Brigade-Surgeons E. H. Roberts, B. C. Kerr, M.D., 

» 91. Routh .. - Dover Canterbury. W. Ashton, M.B., F. W. Wade, A. 8. K. Prescott, and J. Y. Donaldson, M.D. ; 

Ts Donovan, M.D. .. Netley Curragh. Surgeons-Major E. J. Boulton, C. 8. Wills, C.B., R. H. Garew, R. C. Eaton, A. W. 
8. L O'Neill .. an — Netley. | Roche, D. Leckie, M.D., R. Exham, J. Macartney, M.D. (in exchange with Sut 
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n-Major M. D. O'Connell, M.D.), and R. Blood, M.D. ; Surgeons 0. G. Wood, 
p., A. E. Hayes (in exchange with Surgeon H. J. Michael), P. J. Dempsey, 
MD., F. R. Barker, M.B., C. B. Hill, J. R. A. Clark, T. Dorman, M.D., A. W. P. 
Inman, M.B., T. M. Corker, M.D., T. B. Moffitt, C. A. Webb, J. G. 8. Lewis, G. W. 
Robinson, J. Watson, M.D., E. Butt (in exchange with Surgeon O. Todd, M.B.), 
A. 0. Geoghegan, M.D., C. R. Egan, M.B., A. M. Kavanagh, J. G. Harwood, 
R. D. Donaldson, A. H. Burlton, H. L. E. White, G. F. Poynder, G. K. 8. Bigg, 
Gq, F. A. Smythe, H. L. Battersby, E. Landon, B. T. McCreery, M.B., J. M. 
Bolster, D. Wardrop, M.B., W. L. Reade (in exchange with Surgeon G. T. Goggin), 
H. G. Christian, M.B., J. M. Jones, A. Asbury, R. W. Barnes, G. H. Sylvester, 
M. F. Macnamara, J. O. G. Sandiford, M.D., R. L. Love, M.D., J. Harran, A. 
Sharpe (in exchange with Surgeon J. F. Williamson), and E. O. Wight (in ex- 
change with Surgeon E. H. Myles). 

Surgeon-Major R. W. BERKELEY has been promoted to be Brigade-Surgeon, vice 
BE. J. Hopwood, who has been granted retired pay. Mr. Berkeley entered the 
army as Assistant-Surgeon April 22nd, 1858 ; became Surgeon, March Ist, 1873 ; 
and Surgeon-Major, April Ist, 1873. He is at present serving in Bengal, but has 
no war record. , 

Surgeon-Major James Martin has been granted retired pay, with the honorary 
rank of Brigade-Surgeon. His commissions bear date: Assistant-Surgeon, No- 
vember 16th, 1858; Surgeon, March Ist, 1873; and Surgeon-Major, November 12th, 
1873. He was engaged in the war in Abyssinia in 1867-68 (medal), and in the 
Afghan war in 1878-80, and was present at the capture of Ali Musjid, where he 
was wounded (medal with clasp). 

Surgeon-Major V. S. GoutpsBury, M.D., C.M.G., has also been granted retired 
pay with a step of honorary rank. He joined the service as Assistant-Surgeon 
September 30th, 1863; became Surgeon, March Ist, 1873; and Surgeon-Major, 
April 28th, 1876. He has been employed in the African branch since 1871. 

Surgeon W. M. JaMEs, serving in Bombay, has obtained six months’ leave of 
absence to England on urgent private affairs. 

Surgeon C. J. ADDISON, serving in the Bombay Presidency, has been transferred 
from Poona Circle to general duty, Mhow Circle ; and Surgeon W. Ketty, M.D., 
also se~ving in Bombay, has been transferred from Sind Circle to general duty, 
Quetta District. 

Acting-Surgeon W. CHaLMERS-Cowan, of the Ist Forfarshire Artillery Volun- 
teers, has been promoted to be Surgeon. 

Surgeon-Major W. 8S. HEDLEY, M.D., has been granted retired pay, with the 
honorary rank of Brigade-Surgeon. Dr. Hedley’s commission as Assistant-Sur- 
geon dates from September 30th, 1864; that of Surgeon from March Ist, 1873 ; 
and Surgeon-Major from September 30th, 1876. He is without personal experi- 
ence of war. 

Surgeon-Major J. E. FisHBouRNE has also retired with a step of honorary rank. 
His Assistart-Surgeon’s commission dates from March 31st, 1865; Surgeon, from 
March Ist, 1873; and Surgeon-Major from March 31st, 1877. Mr. Fishbourne 
served in the Afghan war in 1878-79 (medal), and with the expedition sent against 
the Mahsood Wurzeerees in 1881, in charge of the field-hospital. He also had 
charge of a field-hospital at the first cataract during the Nile expedition in 1884-85, 
He received the thanks of the Governor-General of India in Council for meritorious 
services during the epidemics of cholera in 1869, and again on the occasion of the 
withdrawal of the troops from Afghanistan in 1879. 

Surgeons G. T. LANGRIDGE, B. W. Fow.er, W. E. Wess, M.B., R. W. MAPLETON, 
M.B., W. L. Guepins, M.B., R. G. THomsett, P. J. M‘Quaip, M.D., and JamMEs 
Rive, M.D., have been made Surgeons-Major. With the exception of Mr. Fowler, 
all these gentlemen have seen war service. Messrs. Langridge, Gubbins, Thom- 
sett, and M‘Quaid were engaged in the recent war in Afghanistan ; Messrs. Lang- 
ridge, Mapleton, and Ring in the Transvaal war in 1881; and Messrs. Webb, 
Thomsett, and M‘Quaid in the Egyptian war of 1882. 

Deputy-Inspector General J. C. CAMERON, M.D., died on the 2nd ultimo. He 
entered the service as an Assistant-Surgeon, March 27th, 1835 ; became Surgeon, 
April 15th, 1844 ; and Surgeon-Major, October Ist, 1858 ; he retired on half-pay 
with the rank of Deputy Inspector-General, May Ist, 1860. He served as Surgeon 
to the 37th Regiment in Bengal during the Indian mutiny, and received the medal 
awarded for the campaign. 





INDIAN MEDICAL SERVICE. 
Surceon-Masor D. W. Martin, M.D., Bengal Establishment, Medical Officer of 
the 30th Native Infantry, and officiating Civil Surgeon at Chindwara, is perma- 
nently appointed to the Central Provinces as a Civil Surgeon. 

Surgeon-Major D. P. MacponaLp, M.D., Medical Officer 1ith Prince of Wales’s 
Own Bengal Lancers, is appointed to the medical charge of the Bundelcund Poli- 
tical Agency, in addition to his own duties. 

Surgeon W. L. Price, Bengal Establishment, is appointed to the officiating 
medical charge of the 5th Bengal Cavalry, at Thull Chotiali, vice Surgeon G. 8, A. 
Ranking, who has been granted leave. 

Surgeon F. C. Reeves, Madras Establishment, is appointed to the medical 
charge of the 10th Native Infantry, at Vellore, in the place of Surgeon Pember- 
ton, who has been transferred to civil employ. 

Brigade-Surgeon W. H. Roperts, Madras Establishment, is directed to proceed 
for duty to Suakin, as Principal Medical Officer ; and Surgeon-Major 8S. L. Dosre, 
and Surgeon H. THomson, are also ordered to proceed thither as Executive 
Medical Officers. 

Surgeon-Major P. W. CockEett, Bombay Establishment, has retired on a pension 
of £365 per annum, payable in England. He entered the service as an Assistant- 
Surgeon, July 23rd, 1858, and obtained the rank of Surgeon-Major July 23rd, 1870. 
He served during the Indian Mutiny, in 1859, and was present at the siege of 
Dwarka, as a volunteer. 

Brigade-Surgeon W. E. Cates, Bombay Establishment, Examiner of Medical 
and Fund Accounts, Bombay, has been granted leave of absence, on medical cer- 
tiflcate, for 240 days. 





THE NAVY. 
Scrcrons T. J. Preston, M.D., W. Pearson, and C. L. Vasey, have been pro- 
moted to be Staff-Surgeons. 

The following appointments have been made at the Admiralty during the past 
week :—A, H. MILLER, Surgeon, to the Vernon, additional; G. Bate, Surgeon 
te the Boscawen ; W. Pearson, M.D., Staff-Surgeon, to the Raven. 





" THE TITLES OF ARMY MEDICAL OFFICERS. ‘ 
Smm,—Your most excellent leading article on Military Titles for Army Medical 
Officers has been highly appreciated by officers of all ranks of the medical ser- 





vices in this country. It is true that some of our junior officers may be a little 
impulsive in their demands for definite military rank and status ; but we have 
the highest authority for being ‘‘ zealously affected in a good cause.” I have 
had pretty extensive opportunities of ‘ascertaining the opinions of both the 
seniors and juniors on this subject: and, as far as I know, they are all agreed 
that we'should be granted honorary military rank ; as has been done in the case 
of the officers of the Commissariat and Transport Staff, the Army Pay and 
Ordnance Store Departments. There is also only one opinion about the recently 
introduced designation of the medical branch of the army, namely, ‘* Medical 
Staff,” which is, that it is utterly wanting in definiteness. A title which would 
clearly indicate, and convey a distinct idea of, the body to which it is applied 
should be adopted. I have every reason to believe that, if the votes of the army 
medical officers were taken on the subject, an overwhelming majority would be 
found in favour of the title, Roya SURGEONS. 





Surcron-Masor T. Y. BARKER.—In the Journat of October 10th, 
the rank of that officer was inadvertently given as ‘‘ Surgeon.” Dr. 
Barker has been appointed, under the provisions of the Royal Warrant 
of December, 1879, to the medical charge of the troops at Cardiff. 


-PUBLIC HEALTH 
POOR-LAW MEDICAL SERVICES. 


THE DISTRICT MEDICAL OFFICER FOR CAMBERWELL. 
AT a meeting of the Council of the Poor-Law Medical Officers’ Asso- 
cistion, held at their rooms, 3, Bolt Court, the subjoined resolution 
was unanimously adopted. 

‘*That this Council, having perused the correspondence relating to 
the epidemic of small-pox in Camberwell, regrets to find that two 
medical members of the board have unjustifiably, on apparently insuffi- 
cient grounds, opposed the grant which was proposed to be given to 
the District Medical Officer for extra services in visiting and attending 
a great number of non-pauper cases of small-pox, more especially as, 
at the same meeting, a gratuity was granted to the relieving officers 
for the extra work they had performed in connection with such cases. 
And this Council further desires to express its recognition of the 
courteous and kind consideration exhibited by Dr. Massey in his ad- 
vocacy of the just claims of such officers.” 








Sir,—I decline to request space to answer in detail the Rev. A. Drew. His letter 
is a curious instance of confusion of memory. Most of the arguments in it are 
those he should have used when he brought forward his motion, but did not. 
They were afterthoughts, and were produced upon a subsequent occasion, when 
they again failed. The Camberwell Board is noted for its liberality.—I am, your 
obedient servant, Davip M. Serveant, M.D. 





POOR-LAW MEDICAL OFFICERS’ SUPERANNUATION AND MEDICAL 
MEMBERS OF PARLIAMENT. 

Srir,—At the meeting of the Council of the Poor-law Medical Officers’ Association, 
held at their rooms, 3, Bolt Court, Fleet Street, on Thursday, the 8th instant, 
inter alia, the case of Mr. Isaac Flower, until recently medical officer of the Cod- 
ford St. Peter district of the Warminster Union, Wilts, was taken into con- 
sideration, and a resolution was come to that I should lay the facts before the 
medical public, through the columns of the British MEpIcAL JOURNAL, etc.; 
and, in accordance therewith, I have respectfully to request insertion of the fol- 
lowing in your this week’s issue. 

Mr. Flower was appointed district medical officer on the formation of the 
union forty-nine years ago, and has held office uninterruptedly during the 
whole of that lengthened period, to the satisfaction of the poor and the board of 
guardians, before the latter of which he has never been arraigned, nor his con- 
duct in any way questioned. His salary, inclusive of all extras, was £100. 
Last summer, finding that infirmities were coming upon him, which would 
interfere with the due performance of his duty (he has entered on his seventy- 
fifth year), he tendered his resignation, and, at the same time, made application 
for superannuation-allowance. In due course, the question came before the 
board of guardians for consideration ; at such meeting, Lord Haytesbury moved 
that a permanent annuity should be granted ; this was negatived. It was then 
proposed that one year’s salary should be given in the form of a gratuity; to 
this, an amendment was made that the sum should be £50 only. This, on being 
put to the vote was carried by twelve to eleven ; but we learn that, up to the 
present, Mr. Flower has not signified his acceptance of this insulting offer ; he 
has, however, written to the Local Government Board, stating the facts, and 
asking their influence, and has had for reply, ‘‘ that it is entirely within the dis- 
cretion of a board of guardians whether or not they will grant a superannuation- 
allowance, either for a limited period or otherwise, to an officer on his ceasing to 
hold office ; but they will, if he desire it, forward a copy of his letter for the 
consideration of the Warminster Guardians "—a perfectly useless procedure, 
per se, as all that would accrue would be that the board would direct that the 
department's communication should be laid upon the board-room table. 

Having regard to the lengthened tenure of office, the high character of Mr. 
Flower, and his advanced age, this procedure of the Warminster Board of 
Guardians is in the highest degree unjust to this gentleman ; and this brings me 
to the next point in my letter, where, let it be distinctly understood, I write for 
_myself alone, and not under the direction of the Council. I refer to an increase 
of medical members of Parliament, by whose aid only can this permissive super- 
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annuation Act be amended, as well as other legislative requirements affecting the 
uniary and social interests of medical men. 

I see that there are several medical candidates before the constituencies ; and 
I farther note that the two Scotch and the London Universities have candidates 
competing who are not of the medical profession ; it is not to be expected that 
the present representative of the London University can be disturbed, but we 
surely can, if we like, wrest the two Scotch from the hands of lawyers or laymen. 
In the case of Edinburgh and St. Andrew’s, we have an able, nay, gifted, sur- 
geon, Mr. Erichsen. I trust I shall not be held to be presumptuous in asking 
my fellow-graduates to disregard all considerations as to whether this gentleman 
be a liberal or conservative, but vote straight for him, solely on the grounds that 
he is a high class medical man. I would urge the same policy in every borough 
or division of a county where a medical man is a candidate; and I do so for the 
reason that there will be plenty of candidates left to take care of general political 
considerations ; but, unless we are up and doing on this occasion, we shall be in 
the future, as we have been hitherto, without political influence in the councils 
of the nation, a want which I have experienced most strongly during the thirty 
years I have striven to secure medical, poor-law, and sanitary reforms, through 
the action of the House of Commons.—I am, sir, yours obediently, 

JosepH Rocers, Chairman Poor-law Medical Officers’ Association. 
31, Montague Place, Russell Square. 





FEES FOR LUNACY-CERTIFICATES., 
Srr,—Will you please inform me, through the JouRNAL, whether I am entitled to 
the usual fee in the following case? 

Iam a Poor-law medical officer, and am requested by the relieving officer to 
visit a pauper-lunatic. I advise his removal to an asylum, but, as there is no 
magistrate in the parish, the relieving officer calls in the aid of the clergyman. 
We sign the lunacy-certificate in the usual way, and the pauper is removed and 
admitted to the asylum. When I sendin my bill for the usual fee to the clerk 
of the guardians, he informs me that, since the certificate was not signed by a 
magistrate, he cannot allow it.—Yours, etc., M.B.M.A. 

*,* We have before explained that, under the provisions of the Pauper Lunacy 
Acts, the magistrate or justice of the peace is the authority to whom the 
relieving officer has to communicate that there isa person of unsound mind 
resident in the district, whereupon the magistrate, etc., directs such lunatic to 
be brought before him, accompanied by a surgeon, who has previously seen and 
examined such alleged lunatic. The certificate having been filled in, the magis- 
trate, ete., decides what fee should be paid to the medical gentleman; that he is by 
law empowered to do; but, in the vast majority of cases, the selection of the 
examining medical man, and the fee he is to be paid, is left to the discretion of 
the board of guardians, whose district medical officer the certifying surgeon 
generally is. 

In the case before us, where the magistrate was not available, the officiating 
clergyman occupies the position of such magistrate ; and, in our judgment, the 
clerk was not justified in making this technical objection. Should this person 
again refuse to recognise the claim, we advise that our correspondent should lay 
the facts before the Local Government Board, and ask the department to direct 
the guardians to pay the fee which has been customarily given in cases where a 
justice has countersigned the admission-order. It is not an uncommon thing for 
clerks, especially if they are legal gentlemen as well, to start these discreditable 
objections to the payment of extra fees to medical officers. 





Sir,—I shall be exceedingly obliged if you could advise me on the following 
matter. Tam Poor-law medical officer of the Boxford District of the Corford 
Union. In July, 1884, I was called upon to fill in a special lunacy-certificate 
received from the relieving officer in the case of a man who had no money, 
although at the time he was not on the parish. I examined the man, and certi- 
fied him to be of unsound mind ; a magistrate saw him, and after he was taken 
to the union, but not to an asylum. As the man was not taken to an asylum, I 
thought at the time that I was not entitled to any fee, so never applied for one 
until this quarter. Some weeks ago, however, 1 found out that there was no 
doubt that I am entitled to a guinea. I therefore applied for the fee this 
quarter, but to-day received the following statement from the clerk. 

“The item of £1 1s. is out of date, therefore this board cannot pay it, in 
accordance with the orders of the Local Government Board.—A. NEwMAN.” 
Had I better apply to the Local Government Board ?—Your obedient servant, 
Boxford, Suffolk. JAMES J. REYNOLDS. 
*,* Our correspondent having omitted to send in his claim within the time 
allowed by the statute, can only now obtaia payment by writing to the Local 

- Government Board a statement of the facts, and asking the department to grant 
an extension of time. This the superior board can do, if so inclined. If permis- 
sion be given, the guardians will then be ina position to pay the fee. If they 
had proceeded to do so without the sanction of the department, all those who 
signed the cheque would have been surcharged by the auditor. It is probable 
that our correspondent will be wiser in fature. 





TYPHOID FEVER WITH RESPECT TO AGE. 

Srr,—“‘ The prevalence or absence of deaths from enteric fever in a district indi- 
cates pretty accurately its sanitary condition, and the purity or otherwise of 
its water-supply ; but when deaths of bedridden octogenarians and of infants on 
the breast are attributed to this disease, we accept them with serious mis- 
givings.” This is an extract from Dr. Davies’ address in the Public Health Sec- 
tion at the meeting of our Association in Cardiff this year. In the Journaw of 
October 3rd, another medical officer of health quotes an unmistakable case 
of typhoid in an old man of 79 years, and goes on to state that he shall not be 
80 much impressed with the statements made on this subject in the text-books, 
and continues, that he writes for the purpose of putting others on their guard. 
I beg to say that my experiences as a medical officer of health, during a period 
of five years, and subsequently in practice as a physician in the West End, con- 
firm the opinions expressed by me in the JourNaL in 1879. In this article, on 





a 
the Communicability of Typhoid Fever, the following sentences occur, |‘ y, 
doubt a great deal of the diserepancy which has hitherto existed, and still exj 
concerning its etiology, is due to the difficulty of diagnosing the many varie 
ofthe disease. Enteric fever is very common in infancy.” Typical caseg are 
quoted. One, an infant fed solely on the mother’s inilk ; another, amongst the 
aged, a nurse of 60.—I am, etc., W. Srinciair-THomson, ILD. 

Ladbroke Grove, W. 





Sanitas.—1. An alphabetical list of the sanitary districts in the several divisions 
of the kingdom, with their population and the salaries of the medical officers of 
health, will be found in Churchill’s Medical Directory. The few medical appoint- 
ments under the Local Government Board are wholly in the gift of the president 
for the time being. 

2. Such information would best be obtained from the Field newspaper, 


HEALTH OF ENGLISH TOWNS. | 

DurinG the week ending Saturday, October 10th, 5,622 births and 3,011 deaths 
were registered in the twenty-eight large English towns, including London, 
dealt with in the Registrar-General’s weekly return, which have an estimated 
population of 8,906,446 persons. The annual rate of mortality per 1,000 persons 
living in these towns, which had been equal to 15.9 and 17.6in the two preceding 
weeks, was again 17.6 last week. The rates in the several towns, ranged in 
order from the lowest, were as follow: Leicester, 13.8; Wolverhampton, 13.8; 
Derby, 14.0; Bristol, 14.1; Huddersfield, 14.3; Birkenhead, 14.6; Blackbun, 
14.8; Nottingham, 15.1; Bradford, 15.3; Brighton, 15.5; Birmingham, 15.6; 
Norwich, 16.6; London, 16.7; Hull, 16.8; Halifax, 16.9; Leeds, 17.7; Oldham, 
17.8; Bolton, 19.0; Sunderland, 19.2; Sheffield, 20.1; Newcastle-upon-Tyne, 
20.1; Salford, 20.2; Portsmouth, 21.3; Liverpool, 22.5; Cardiff, 22.6; Man- 
chester, 22.7; Plymouth, 23.3; and the highest rate during the week, 28,1 in 
Preston. The death-rate during the week in the twenty-seven provincial towns 
averaged 18.4 per 1,000, and exceeded by as much as 2.3 the rate in London, 
which, as before stated, was only 16.1 per 1,000. The 3,011 deaths registered 
during last week in the twenty-eight large towns included 303 which were re- 
ferred to the principal zymotic diseases, against 373 and 30d in the two preceding 
weeks ; of these, 97 resulted from diarrhoea, 51 from whooping-cough, 49 from 
scarlet fever, 42 from ‘‘ fever” (principally enteric), 38 from measles, 24 from 
diphtheria, and 2 from small-pox. These 303 deaths were equal to an annual 
rate of 1.8 per 1,000. The zymotic death-rate in London was equal to 1.8 per 1,000, 
and corresponded with the average rate in the twenty-seven provincial towns, 
among which it ranged from 0.0 and 0.6 in Brighton and Hull, to 2.7 in Halifax 
and in Cardiff, 4.3 in Portsmouth, and 5.7 in Preston. The deaths referred to 
diarrhea, which had declined in the nine preceding weeks from 628 to 135, 
further fell last week to 97, and showed the largest proportional fatality in 
Portsmouth and Preston. The fatal cases of whooping cough, which had been 59 
and 52 in the two previous weeks, further declined to 51 last week. The 49 
deaths referred to scarlet fever corresponded with the number in the previous 
week ; this disease caused the highest death-ratesin Birkenhead and Preston, 
The fatal cases of ‘‘ fever,” which had been 55and 41 in the two preceding weeks, 
were 42 last week, and caused the highest rates of mortality in Halifax and Car- 
diff. The 88 deaths from measles showed a decline of 8 from the number recorded 
in the previous week, and showed the highest proportional fatality in Salford. 
The fatal cases of diphtheria, which had been 28 and 35 in the two preceding 
weeks, declined last week to 24, of which 14 occurred in London, and 2 in Salford, 
The 2 deaths from small-pox during the week in the twenty-eight towns were 
bothrecorded in London, and were exclusive of 1 of a London resident from this 
disease registered in the Metropolitan Asylum Hospital Ship moored off Dartford, 
and outside Registration London. The number of small-pox patients in the 
Metropolitan Asylum Hospitals, which had declined in the eighteen preceding 
weeks from 1,389 to 131, further fell during the week to 112; the admissions, 
which had been 47, 27 and 18 in the three previous weeks, further declined to 
15 last week. The death-rate from diseases of the respiratory organs in London 
last week was equal to 2.9 per 1,000, and was below the average. The causes of 
55, or 1.8 per cent., of the 3,011 deaths registered during the week in the twenty- 
eight towns were not certified, either by registered medical practitioners or 
by coroners. 


HEALTH OF SCOTCH TOWNS. 
In the e‘ght principal Scotch towns, having an estimated population of 1,269,170 
persons, $36 births and 400 deaths were registered during the week ending Satur 
day, October 10th. The annual rate of mortality, which had been 20.0, 17.4 and 
16.4 per 1,000 in the two preceding weeks, was again 16.4 last week, and 1.2 be- 
low the average rate for the same period in the twenty-eight lirge English towns, 
Among these Scotch towns, the rate was equal to 10.6 in Leith, 11.4 in Paisley, 
11.6 in Perth, 14.3 in Edinburgh, 14.3 in Dundee, 16.1 in Aberdeen, 17.6 im 
Greenock, and 19.5 in Glasgow. The 400 deaths registered during the week 
in these Scotch towns included 18 which were referred to diarrhea, 12 to scarlet 
fever, 8 to whooping-cough, 7 to diphtheria, 4 to “fever,” and not one either to 
small-pox or measles; in all, 49 deaths resulted from these principal zymotic dis- 
eases, against 59 and 41 in the two preceding weeks, These 49 deaths were 
equal to an annual rate of 2.0 per 1,000, which slightly exceeded the average 
zymotie death-rates during the same period in the twenty-eight large English 
towns. The highest zymotic rates in the Scotch towns last week were 
recorded in Greenock, Aberdeen and Glasgow. The deaths from diarrhea, which 
had declined from 51 to 13 in the five preceding weeks, rose again last week to 
18, but were less than one-third of the number registered in the corresponding 
period of last year; 9 occurred in Glasgow, and 4in Dundee. The fatal cases 
of scarlet fever, which had been 11 and 6 in the two previous weeks, increased to 
12 last week, and included 7 in Glasgow, and 2in Aberdeen. The 8 deaths from 
whooping-cough were within one of the number in the preceding week, and were 
all recorded in Glasgow. The 7 fatal cases of diphtheria showed an increase of 
4 upon the number in the previous week, and included 3 in Glasgow, and 3 in 
Edinburgh. The 4 deaths referred to ‘‘fever” showed a further decline from 
recent weekly numbers ; 2 occurred in Glasgow. The death-rate from diseases of 


the respiratory organs in these Scotch towns was equal to 2.6 per 1,000, against; 


2.9 in London. As many as 64, or 16.0 per cent., of the 400 deaths registered 
during the week in these Scotch towns were uncertified. 


HEALTH OF IRISH TOWNS. , 
In the week ending October 10th, the number of deaths registered in the sixteen 
principal town-districts of Ireland was 328. The average annual death-rate repre- 
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sented by the deaths registered was 19.8 per 1,000. The deaths registered in 
each of the several towns, alphabetically arranged, corresponded to the follow- 
ing annual rates per 1,000: Armagh, 20.7 ; Belfast, 23.1; Cork, 13.6; Drogheda, 
12.7; Dublin, 21.0; Dundalk, 21.8; Galway, 13.4; Kilkenny, 0.0; Limerick, 
18.9; Lisburn, 29.0; Londonderry, 23.2; Lurgan, 5.1; Newry, 10.5; Sligo, 9.6; 
Waterford, 20.8; Wexford, 17.1. The deaths from the principal zymotic diseases 
in the sixteen districts were equal to an annual rate of 2.4 per 1,000, the rates 
yarying from 0.0in nine of the districts to 14.5 in Lisburn ; the 6 deaths from all 
causes registered in that district comprising 2 more from measles and 1 from 
scarlatina. The 97 deaths from all causes in Belfast, comprised 3 from measles, 
9 from scarlatina, 2 from typhus, 4 from whooping-cough, 1 from diphtheria, 2 
from enteric fever. and 4 from diarrhea. In the Dublin Registration District, the 
deaths registered during the week amounted to 143. There were only 14 deaths 
from zymotic diseases registered in Dublin; they comprised 3 from scarlet fever, 
1 from influenza, 1 from whooping-cough, 1 from ill-defined fever, 2 from enteric 
fever, 4 from diarrheea, 1 from erysipelas, etc. Twenty-two deaths from diseases 
of the respiratory system were registered, being 3 below the average for the 
corresponding week of the last ten years, and 5 under the number for the week 
ended October 3rd; they consist of 17 from bronchitis, and 5 from pneumonia. 
The deaths of 12 children under 5 years of age (including 9 infants under 1 year 
old) were ascribed to convulsions. Six deaths were caused by apoplexy, 9 by other 
diseases of the brain and nervous system (exclusive of convulsions), and 9 by 
diseases of the circulatory system. Phthisis caused 13 deaths, and mesenteric 
disease 3. Eight accidental deaths and 1 case of suicide were registered. In one 
instance, the cause of death was “‘ uncertified,” and in 18 other cases there was ‘‘ no 
medical atten Zant.” 


HEALTH OF FOREIGN CITIES. 

7 appears, from statistics published in the Registrar-General’s return for 
the week ending September 19th, that the annual death-rate averaged 29.4 
per 1,000 in the three principal Indian cities; it was 26.2 in Calcutta, 26.2 in 
Bombay, and 34.3 in Madras. Cholera caused 16 deaths in Calcutta, and 9 in 
Bombay ; and fever showed considerable prevalence in each of these cities. 
According to the then most recently received weekly returns, the annual death-rate 
per 1,000 persons estimated to be living in twenty-one of the largest European cities 
averaged 22.7, and exceeded by 5.6 per 1,000 the mean rate during the week in the 
twenty-eight large English towns. The death-rate in St. Petersburg was 28.6, 
against 30.0 and 27.3 in the two preceding weeks; the 508 deaths included 118 
from diarrhoeal diseases, 15 from typhus and typhoid fever, and 8 from scarlet- 
fever. In three other northern cities—Copenhagen, Stockholm, and Christiania 
—the death-rate averaged only 19.0, ranging from 17.3 in Copenhagen to 21.1 in 
Christiania ; diphtheria caused 3 deaths in Copenhagen, and whooping-cough was 
fatally prevalent both in Stockholm and in Christiania. In Paris, the death-rate 
was equal to 18.6;it showed a further decline from the rates recorded in recent 
weeks, but exceeded by 2.9 per 1,000 the rate during the week in London; the 
deaths included 25 from typhoid fever, and 7 from small-pox. The 192 deaths in 
Brussels included 50 from diarrhoeal diseases, and were equal to an annual rate of 
20.4. The rate in Geneva did not exceed 13.1 per 1,000. In the three principal 
Dutch cities—Amsterdam, Rotterdam, and the Hague—the mean rate was 19.3, the 
highest rate being 19.9 in Rotterdam, where 2 deaths were referred to scarlet 
fever. The Registrar-General’s table includes eight German and Austrian cities, 
in which the death-rate averaged 23.6, and ranged from 19.2 and 19.6 in Dresden 
and Vienna, to 27.0 and 28.5in Breslau and Prague. Diarrhoeal diseases con- 
tinued to be fatally prevalent in most of these cities ; small-pox caused 9 deaths in 
Vienna, and 4 in Buda-Pesth ; and 27 deaths were referred to diphtheria in Berlin. 
In three principal Italian cities the death-rate averaged 25.8 per 1,000, and 
ranged from 23.9 in Turin to 27.6 in Rome; 5 deaths resulted from small-pox in 
Venice, and 3 in Rome, and typhoid fever showed fatal prevalence in each of 
these cities. In four of the largest American cities, the rate of mortality averaged 
22.3, and ranged from 20.1 in Philadelphia to 24.0 in New York. Diarrleal dis- 
eases continued fatally prevalent in New York and Brooklyn; typhoid fever 
caused 28 deaths in Philadelphia, and scarlet fever 4in Baltimore. 

It appears from the statistics published in the Registrar-General’s return for 
the week ending September 26th, that the annual death-rate was equal 
to 27.4 in Calcutta, and to 25.2 in Bombay. Cholera caused 14 deaths in Calcutta, 
and 5 in Bombay ; other diarrhoeal diseases and ‘‘ fever” also caused considerable 
mortality in each of these Indiancities. According tothe then most recently received 
weekly returns, the annual death-rate in twenty of the largest European cities 
averaged 23.1 per 1,000 of their estimated population, and exceeded by no less 
than 7.2 the imean rate during the week mm the twenty-eight large English 
towns. The death-rate in St. Petersburg was 26.3, showing a decline from the 
rates in previous weeks ; the 508 deaths included 118 from diarrhoeal diseases, and 
15 from ‘’ fever.” In three other northern cities-Copenhagen, Christiania, and 
Stockholm—the death-rate averaged only 19.0, and ranged from 17.3 in 
Copenhagen to 21.1 in Christiania ; diarrheal diseases caused 10 deaths in Copen- 
hagen and 11 in Stockholm, The rate of mortality in Paris was equal to 20.9, and 
showed an increase upon that which prevailed in the edotan week ; diarrhoeal 
diseases caused 114 deaths; typhoid fever, 25 ; and diphtheria and croup, 16. 
In Brussels, the death-rate was 23.5, and 47 of the 196 deaths resulted from diar- 
rheal diseases. The 23 deaths in Geneva corresponded to a rate of 16.8. In the 
three principal Dutch cities- Amsterdam, Rotterdam, and the Hague—the mean 
death-rate was only 16.6, the highest rate being 17.0, both in Amsterdam and 
the Hague; scarlet fever and diphtheria each caused 3 deaths in Amsterdam. 
The Registrar-General’s table includes seven German and Austrian cities, in 
which the death-rate averaged 23.7, and ranged from 20.8 in Berlin to 26.0 in Ham- 
burg, and 26.6 in Prague. Small-pox caused 10 deaths in Vienna, 5 in Buda- 
Pesth, and 3 in Prague, and diphtheria showed more or less fatal prevalence in 
each of these German cities. In three large Italian eities, the death-rate averaged 
27.8, and ranged upwards to 33.5 in Rome; 29 deaths resulted from diarrheal 
diseases in Rome, and small-pox caused 5 deaths in Venice, and 2in Rome. No 
returns appear to have been received from Madrid, Lisbon, or Alexandria. In 
four of the largest American citixs, the mean death-rate was 23.2, the rates 
ranging between 20.3 in Baltimore, and 24.7 in New York ; diarrheal diseases 
caused 127 deaths in New York, and 64 in Brooklyn; typhoid fever caused 23 
deaths in Philadelphia, and 5 in Baltimore. 

It appears from statistics published in the Registrar-General’s return for the 
week ending October 3rd, that the annual death-rate averaged 30.4 per 
1,000 in the three principal Indian cities ; it was 25.5 in Bombay, 32.1 in Calcutta, 
and 33.0 in Madras, Cholera caused 8 deaths in Calcutta,5 in Bombay, and 2 in 
Madras ; “‘fever mortality” showed considerably greater excess in Calcutta than 
neither of the other two Indian cities. Accordingto the then most recently received 





weekly returns, the annual death-rate in twenty-two of the largest European cities 
averaged 21.4 per 1,000 of their aggregate population, and exceeded by 3.8 the 
mean rate during the week in the twenty-eight large English towns. The death- 
rate in St. Petersburg was equal to 25.3, and showed a decline froin the rates in 
previous weeks; the 450 deaths included 77 from diarrhceal diseases, 21 from 
scarlet fever, and 11 from ‘‘fever.” In three other northern cities—Copenhagen, 
Christiania, and Stockholm—the death-rate averaged only 18.2, the highest rate 
being 20.3 in Christiania; the 50 deaths in the latter city included 11 from diph- 
theria and croup, and 3 from scarlet fever. In Paris, the death-rate decliaed to 
18.1, and the 775 deaths included 106 fram diarrhceal diseases, 23 from typhoid 
fever, and 20 from diphtheria and croup. The 175 deaths in Brussels gave a rate 
of 20.8, and included 36 from diarrheal diseases. The rate in Geneva was equal to 
19.7. In the three principal Dutch cities—Amsterdam, Rotterdam, and the 
Hague—the mean death-rate was so low as 16.6; the rate ranged from 18.9 in the 
Hague to 17.6in Amsterdam. The zymotic death-rate in these Dutch towns was 
unusually low. The Registrar-General’s table includes nine German and Austrian 
cities, in which the death-rate averaged 22.5, and ranged from 19.4 and 20.1 in 
Dresden and Berlin, to 26.1 in Hamburg, and 26.3 in Breslau. Small-pox caused 
14 deaths in Vienna, 4 in Trieste, 3in Prague, and 2 im Buda-Pesth ; diphtheria 
showed the largest proportional mortality in Breslau, Hamburg, and Berlin. The 
death-rate averaged 23.8 in three of the principal Italian cities, and ranged from 
19.6 in Turin, to 28.1 in Rome; small-pox caused 12 deaths in Venice, and 4 in 
Rome ; typhoid fever 8 in Rome and 3 both in Turin and Venice. No returns were 
received either from Madrid, Lisbon, or Alexandria. In four of the largest 
American cities, the rate averaged 23.3, ranging from 16.9 in Baltimore, to 25.6 
in New York. Diarrhoeal diseases caused 121 deaths in New York, and 57 in 
Brooklyn ; typhoid fever caused 17, and diphtheria 12, deaths in Philadelphia. 

It appears trom statistics published in the Registrar-General’s return for the 
week ending October 10th, that the annual death-rate was recently equal to 26,5 
in Bombay, and 29.5 in Madras. Cholera caused 11 deaths in Bombay and 5 
in Madras; ‘“‘fever” mortality showed the largest excess in Madras. According to 
the most recently received weekly returns, the annual death-rate in twenty-ene 
of the largest European cities averaged 21.9 per 1,000 of their estimated aggre- 
gate population, and exceeded by 4.3 the mean rate during the week in the 
twenty-eight large English towns. The death-rate in St. Petersburg was 23.2, and 
showed a further considerable decline from the rates in previous weeks ; the 412 
deaths included 16 from ‘‘ fever,” 12 from scarlet fever, and 6 from diphtheria. 
In three other northern cities—Copenhagen, Christiania, and Stockholm—the 
death-rate averaged 17.6, ranging from 15.2 in Copenhagen, to 21.0 in Stockholm; 
scarlet fever and diphtheria showed fatal prevalence both in Stockholm and 
Christiania. In Paris, the death-rate was equal to 20.5, showing a considerable 
increase upon the rate in the previous week, and exceeding the rate in London by 
3.8 ; the deaths included 105 from diarrhoeal diseases, 29 from typhoid fever, and 
23 from diphtheria and croup. The rate in Brussels, was 17.8, 30 of the 150 
deaths being attributed to diarrhoeal diseases. The 23 deaths in Geneva gavea 
rate of 16.8. In the three principal Dutch cities—Amsterdam, Rotterdam, and 
the Hague—the mean death-rate was 20.9, the highest rate being 21.8 in Amster- 
dam, where the deaths included 4 from scarlet fever and 4 from diphtheria. The 
Registrar-General’s table includes nine German and Austrian cities, in which the 
death-rate averaged 23.3, and ranged from 19.9 and 22.1 in Vienna and Berlin, to 
26.4 in Munich and 27.9 in Buda-Pesth. Small-pox caused 10 deaths in Vienna, 
10 in Buda-Pesth, and 6 in Prague ; diphtheria showed considerable mortality in 
Hamburg, Berlin, and Buda-Pesth. The 72 deaths in Venice gave a death-rate of 
25.7, and the rate in Rome was 25.4. Diarrhoeal diseases caused 29 deaths in Rome 
and 10 in Venice; 7 deaths from typhoid fever were recorded in Rome, and 5 
from small-pox in Venice. In four of the largest American cities, the mean 
recorded death-rate was 22.3, the rates ranging from 19.8 in Philadelphia to 24.8 
in New York. Diphtheria caused more or less mortality in each of these American 
cities ; 21 deaths from typhoid fever were recorded in Philadelphia, and 7 in 
Baltimore. 





REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Aston Rurat District.—Dr. A. Bostock Hill has had the good for- 
tune to be able to report at the close of his first year of office that the 
district committed to his charge is in a satisfactory sanitary condition. 
The death-records of the district were also satisfactory for 1884, showing 
rates of but 14.54 per 1,000 from all causes, and 1.2 per 1,000 from 
zymotic diseases. Only on three occasions did outbreaks of disease 
assume an epidemic character, namely, in January, when measles 
broke out at Sutton, and caused about 100 cases, of which 3 proved 
fatal ; in the summer, when an outbreak of measles, remarkable for 
its mildness, occurred at Erdington ; and in the autumn, when aslight 
epidemic of whooping cough occurred at the workhouse, resulting in 
14 cases and 1 death. A clean bill of health as regards diarrhea is 
also a matter of congratulation for the district, especially when the 
prevalence of the disease in the neighbouring district of Birmingham 
and the exceptional heat of last summer are taken into account. Dr. 
Hill takes occasion to invite the masters and mistresses of schools to 
give him information of all cases of infectious disease of which they 
may become aware. Sewerage in the more populous parts of the dis- 
trict appears to have progressed, but much still remains to be done in 
securing the construction of water-closets and their connection with 
the sewers. 


BARNSLEY.—The mortality in this borough during 1884 was very 
high, being at the rate of 25.61 per 1,000 from all causes. Of these, 
the seven principal zymotic diseases were responsible for the large pro- 
portion of 6.67 per 1,000, mainly owing to severe epidemics of scarlet 
fever and diarrhea. It is satisfactory to note, however, that the mor- 
tality from typhoid fever has been gradually decreasing during the 
last decade, there being only six deaths from that disease registered 
last year. Dr. Sadler is convinced that this improvement is related 
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to the introduction of the present excellent supply of water, to better 
sewerage, and to the greater attention paid to the arrangement of 
house-drains. In connection with the epidemic of scarlet fever in 1884, 
which caused no fewer than 120 deaths in a population of about 31,000, 
it is noteworthy that ‘‘ practically no use was made of the Fever Hos- 

ital during the year for the prevention of disease in the borough.” 
Ine health-officer explains this by saying it is not large enough for 
such an epidemic as the town passed through last year, although he 
admits that, if the first cases had been known of and isolated, the epi- 
demic might have been altogether prevented. He also points out 
that, except in cases of small-pox, it has hitherto been considered 
necessary to make for the use of the hospital what, for the majority of 
people, have proved to be prohibitive charges. The Sanitary Com- 
mittee seem, however, to have taken this defect to heart, and to have 
so revised the charges as to make the hospital really available for the 
future as a means of preventing the hiesed of disease in the borough. 
Dr. Sadler also remarks that the people themselves are, more often than 
not, extremely careless and reckless as regards infectious disease. Chil- 
dren, when well, are allowed to run in and out of infected houses, and, 
when themselves in an infectious state, are allowed to mix with healthy 
persons. At school, too, children, bearing on their clothes or in their 
persons the seeds of infection, mix with other children in rooms not 
always so well ventilated as they might be. As Dr. Sadler observes, 
people are, to a great extent, influenced for good or ill by the energy, 
or otherwise, of those in authority in their district ; and, on this point, 
he acknowledges with satisfaction a very marked increase of late in the 
earnestness with which the functions of the Town Council, as a sanitary 
authority, have been taken up. 


BARNSLEY Rvurat District.—Two years’ work in this district, as 
recorded in the last two annual reports of Dr. Sadler, the medical 
officer of health, seems to exemplify the slowness with which sanitary 
science is wont to progress in rural districts. The spread of infection 
by intercommunication has especially troubled the health-officer, who 
seems, however, to have done his best in the circumstances. He has 
to deal with a population as fearless, not to say reckless, of the dangers 
of infection as they are of those they encounter in their daily work in 
the coal-pits. As an instance of this disregard ot ordinary precau- 
tions, he mentions that, in one case, twenty people were counted fol- 
lowing out of one cottage the coffins of two children that had died of 
scarlet fever ; and that, in another case, a boy, from a house till then 
free from disease, was sent for medical assistance for a neighbour’s child, 
wrapped in a shawl taken from the bed of a patient then known to be 
ill with scarlet fever. The health-officer’s experience has taught him 
to attach particular importance to his receiving early information of 
infectious disease, and the necessity of proper isolation of the first 
cases, if the epidemic extension of the disease is to be prevented. 
Scarlet fever has been the most prevalent and fatal disease during the 
ay" two years, especially in Nether Hoyland, Cudworth, and Caulton. 

n the first-named township, about 200 cases, with 21 deaths, occurred 
during the last half of 1883, in a population of 10,000, and 12 deaths 
had to be registered in 1884; whilst in Cudworth, 53 cases, with 15 
deaths, occurred last year in a population of about 1,000. The schools 
were closed, and other precautions recommended ; but reckless inter- 
commuaication at the village “feast” seems to have nullified these 
good eiforts, and greatly spread the disease. Diarrhea prevailed 
also, especially at Nether Hoyland, and is connected by Dr. Sadler 
with the very deficient water-supply of that place. The general 
death-rate of 1883 was 19.28, and of 1884, 23.26 per 1,000. The 
zymotic rates were 3.41 and 6.2 per 1,000 respectively. The popula- 
tion is estimated at 22,000. 


BeDMINSTER RuraL District.—There are few points of medical or 
sanitary interest in the last two reports for this district, although they are 
commendably free from technicalities. They show the value of vaccina- 
tion as a prophylactic of small-pox, and contain useful hints as to the 
prevention of phthisis and heart-disease. Speaking of rheumatism, Mr. 
Adams properly advises those persons disposed to the disease to ab- 
stain from beer and cyder, and to spend the money in flannels, and in 
taking measures to keep their dwellings warm and dry. Many of the 
houses in the district are damp, badly constructed and ventilated, 
and, on the part of the poorer people, there seems a general disregard 
of all sanitary precautions. Amongst the educated classes, there is an 
intelligent and growing appreciation of the laws of health and disease ; 
but this does not free them from the effects wrought by their neigh- 
bours who disregard these laws. A case is mentioned by Mr. Adams, 
where the children in a family had scarlet fever, saw no doctor, whilst 
the mother continued to take in washing. The infection was sent 





es 


home from this house to another family in so-called clean clothes. 
and, ere long, the father of the second family and some of his children 
sickened of scarlet fever. In view of the possibility that cholera ma 
reach us soon, the health-officer is wise in advising his sanitary ay. 
thority to provide a suitable place for the immediate reception of an 
cases of the disease. The rates of mortality were 15.3 per 1,000 ip 
1883, and 16.4 per 1,000 in 1884. 


CHESTERFIELD RurAt District.—This district, with a population of 
about 54,000, affords Dr. Angus Mackintosh peculiar facilities for obsery- 
ing the effects of the various conditions which influence public health, 
and it is satisfactory to find he avails himself of his opportunities, 
In an interesting report for 1884, he recalls to his sanitary authority 
the various occurrences of the year, and the lessons to be learnt from 
them. Some of these lessons would seem to have been overlooked by 
the authority, perhaps only for a time; but the health-officer avoids 
any direct condemnation of the authority’s hesitation to carry out his 
suggestions. He no doubt feels that the strong evidence he brin 
forward must have its due effect in the end. Dr. Mackintosh lays 
stress on the importance of proper disinfection of dwellings, etc., after 
infectious disease ; and he fears that neglect of this matter is one of 
the causes of the persistence with which fevers, especially scarlet fever, 
continue to prevail from year to year in the district. School-closing, 
again, is a question upon which he holds a very strong opinion, and to 
which he attaches much importance. He seems to prefer, as a rule, 
complete closing for a time to the practice of excluding particular 
scholars. He also urges the importance of infectious hospital-provi- 
sion, and gives the authority his advice in detail as to the accommo. 
dation that should be provided. Foot-and-mouth disease among cattle 
is regarded seriously by Dr. Mackintosh in its relation to the public 
health ; and he records a case, in which the germs of the disease in 
the milk of a cow were suspected of causing puerperal fever in a woman 
lately confined, who used the milk. He also considers that cooking 
cannot be relied upon to destroy the germs of foot-and-mouth disease 
in the flesh of infected animals; and, as it is probable that the disease 
is conveyed to man by the flesh of diseased animals used as food, he 
would condemn all animals so affected as unfit for human food. 
During the year, there were four outbreaks of scarlet fever, causing 33 
deaths. Typhoid fever caused 6 deaths; whilst five serious outbreaks 
of measles resulted in 37 deaths. There were several outbreaks of 
small-pox, the infection in each case being imported by servants sent 
home whilst incubating the disease. Diarrhcea prevailed during the 
autumn, and caused 57 deaths, a very severe outbreak at Whalley- 
thorne in July being traced to a polluted water-supply. The death- 
rate from all causes was 17 per 1,000, including a zymotic rate of 3.1 
per 1,000. 


Hevmstey Rurat District.—In introducing his report for 1884, 
Dr. Bruce Low emphasises the importance which should be attached 
to the annual reports of health-officers, and the beneficial effects which 
such reports are calculated to have, when properly prepared and circu- 
lated. He considers that ‘all health-reports should be accessible to 
any resident who wants information regarding his locality ;” but it is 
to be feared that, in too many cases, health-officers do not attach 
sufficient importance to this matter. There is many a ratepayer who 
might seek in vain, in the reports of the health-officer of his district, 
for more generally useful information than a few statistical records can 
afford. Dr. Low is particularly struck by the reckless, and often 
culpable, carelessness with which infected persons neglect “to keep 
the infection to themselves.” He relates the case of a visitor to the 
district, who took apartments in a house containing several children, 
and brought there a child just recovering from whooping-cough, with- 
out notifying the nature of the illness. As a result, all the children 
in the house caught the disease, which also spread to other houses, and 
caused two deaths. The general sanitary work of the district seems to 
be in good hands ; and the immunity of the district from ‘‘ filth-dis- 
eases’ speaks well for the care taken to secure cleanliness of the back 
premises of houses, and the proper disposal of excrement. The zymotic 
death-rate was only 0.5 per 1,000 in a population of about 4,000, and 
the general death-rate was 17.84. 


KEenpDAL.—In his report for 1884, Mr. Charles E. Paget gives an 
instructive table of the mortality in the borough since 1838. That 
table shows that, whereas the average annual rate of mortality from 
all causes, for the four years 1838-41, was 31.0 per 1,000 (including 
7.9 from the principal zymctic diseases), those rates have since been 
gradually declining, until the period 18$1-4 produced the average rates 
of 19.0 per 1,000 from all causes (including 1.5 from zymotic diseases. 
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A large part of Mr. Paget's report is devoted to a discussion of the 
mortality from fevers during the last forty years. He is of opinion 
that much formerly recorded under the heading of ‘‘typhus” should 
in reality have been under ‘‘typhoid;” and he attributes the steady 
and considerable decline that has occurred in the number of deaths 
from fevers to the progress of sanitation in the district, shown by the 

vision of pure water, proper drainage, abatement of nuisances, etc. 
Last yeat was marked, however, by a severe and exceptional epidemic 
of enteric fever in the borouzh ; and, with regard to this, the health- 
officer remarks that, while it is almost certain that the sewerage-system 
of Kendal has reduced the mortality and prevalence of enteric fever 
in the town, a peculiar concurrence of causes led to a distinct indica- 
tion last year of a weak point in that system—namely, the defective 
ventilation. As the result of this dearly bought experience, the sani- 
tary authority have entered vigorously upon the work of ventilation 
of the main sewers, and it is hoped that house-drains will also be pro- 

rly dealt with as regards their disconnection from the main sewers 
and their ventilation. The general substitution of water-closets for 
the ashpit-privies (at present very general in certain parts of the 
town) is another matter to which the health-officer attaches import- 
ance. With regard to the Borough Sanatorium, Mr. Paget is of 
opinion that it is one of the greatest and most permanent sanitary im- 
provements affected during the last few years in Kendal. The disin- 
fecting-stove also proved very useful during the last year, and the 
sanitary inspector reports that 950 articles of clothing were properly 
disinfected in it. Altogether, sanitary work in Kendal seems to be 
progressing. 


@ 

Kine’s Norton.—Mr. Hollinshead has presented to his authority 
an useful, and, on the whole, a favourable report for the past year; 
but it brings into relief once more the difficulties which ignorance, 
carelessness, and prejudice continually throw in the way of a health- 
officer. A great many deaths in infancy are, Mr. Hollinshead points 
out, due to want of proper care and management on the part of parents, 
who begin to feed their young children at too early an age with solid 
food, and who delay seeking medical advice for their little ones until 
help from a doctor is useless. Diarrhoea, of a severe and well marked 
choleraic form, prevailed during the summer and autumn ; but, out of 
117 cases, only six proved fatal. Measles, scarlet fever, and whooping- 
cough also prevailed, but the mortality from those diseases was not 
great. In fact, the death-rate from all causes was only 14 per 1,000, 
and from zymotic diseases only .78 per 1,000. With regard to general 
sanitary matters, Mr. Hollinshead emphasises the advantage of an 
unpolluted soil, and of clean and wholesome dwellings and surround- 
ings. He anticipates much good in these directions from the operation 
of the new by-laws in the district, and he indicates various ways in 
which the drainage-arrangements of the district can and should be 
improved. The present arrangements for removal of refuse, etc., do 
not apparently satisfy the health-officer, who again expresses his opinion 
that it would be ‘‘to the benefit of the district, if the board were 
to take the matter in its own hands, and have its own horses and 
carts.” 


LLANELLY Rurat District.—In his annual report for 1884, Dr. J. 
Raglan Thomas refers to the advantage the district has derived from 
the system of paying a small fee to medical men for reporting to the 
sanitary authority fresh outbreaks of the principal infectious fevers. 
He adds that, during the year, there has been a considerable reduction 
in the number of outbreaks of infectious disease, and also in the actual 
number of cases. The necessity for some infectious hospital provision 
being made by the sanitary authority is again urgel by the medical 
officer of health, as affording the best means of coping with infectious 
disease occurring in poor and crowded cottages. Some interesting 
experience was afforded by an analysis of the water supplied to Crom- 
felin. The water is conveyed by galvanised iron pipes from the spring 
to the village ; and the analyst reported that ‘‘the very pure water 
of the spring had, in virtue of the dissolved oxygen and carbonic acid 
naturally piesent in it, dissolved an important quantity of zinc.” 
Whether this contamination of the water by zinc is seriously injurious 
to health is, however, a matter upon which the experts are not agreed ; 
but 1t cannot, at all events, be considered desirable. The statistics 
given in the report show that the death-rate of the district has been 
gradually decreasing during the last thirty years, and that 1884 pro- 
duced the lowest rate during that period. The general death-rate per 
1,000 for the whole district for 1884 was 15.66, whilst for 1851-60 it 
was 19.50. Mr. Thomas calculates that the figures for the past year, 
Compared with the previous decade, show a saving of ‘‘one hundred 
lives a year to the district and the State.” The zymotic rate for 1884 
was 1.4 per 1,000. 





New Winpsor.—tThe rates of mortality in this borough during the 
last two years have been low. From all causes, the death-rates were 
in 1883, 13.5, and in 1884, 13.3 per 1,000, including respectively 1.2 
and .88 per 1,000 from zymotic diseases. Dr. Casey remarks, how- 
ever, that it must by no means be inferred, from these favourable 
figures, that the conditions of health within the town are perfectly 
satisfactory. In his report for 1883, and again in that for 1884, he 
points out that, owing to the defective state of the existing by-laws, 
houses may be, and are, constructed without proper regard to sanitary 
requirements. As regards water-supply, Dr. Casey considers the 
larger number of the wells, in the older parts of the town at least, to 
be dangerously polluted; and having in view a possible visita- 
tion of cholera, he would ‘‘ urge that all such wells be regarded as 
unsafe, and be mistrusted until their purity has been ascertained by 
chemical analysis.” Itis to be hoped, however, that the health-officer 
does not put too much faith in chemical analysis in cases where the 
wells are so situated as to be liable to contamination. 


Sr. AusTELL Rurat District.—Mr. W. Mason finds it necessary 
in his last annual report, to repeat the advice he has given on former 
occasions, as to the necessity of an infectious hospital for each dis- 
trict ; and he is, unfortunately, able to support his plea by the actual 
occurrences in his district during the year. Small-pox was imported 
three times, but without spreading, and scarlet fever prevailed in some 
localities. There were also cases ot typhoid fever, and two of typhus. 
Two cases of typhoid were traced by the medical officer of health to 
contaminated water. In one case, rats found their way into the pump 
from which the drinking-water was procured, and several members of 
the family using the water were laid down with the disease. The 
execution of several works of sewerage and water-supply is recorded 
by the health-officer, but a somewhat formidable list still remains to 
be disposed of by the rural sanitary authority. Mevagissey, Fowey, 
High Street, Lanjeth, and Treemoon, require improvement of their 
water-supply ; and the drainage of Mevagissey “‘is in a disgraceful 
condition” for want of water for flushing. The drainage of Watering 
Hill, Mount Charles, and Trewhiddle, also requires to be taken in 
hand. The death-rate for 1884 is given as 19.6 per 1,000 for the 
whole district. The St. Austell and Mevagissey death-rate is less 
than in the previous year, the increase being in Fowey and Gram- 
pound ; whilst the birth-rate in St. Austell, Mevagissey, and Gram- 
pound, has been in excess, and in Fowey has been decreasing. 


Sr. Germans Rurat District.—A considerable portion of Mr. B. 
Kerswill’s last annual report is devoted to a record of the serious out- 
break of typhoid fever which occurred at Torpoint last autumn. The 
disease broke out in August, and continued throughout the autumn, 
causing about 120 cases, of which twelve proved fatal. The actual 
cause of the outbreak is somewhat uncertain, but the medical officer 
of health considers the spread of the disease to have been undoubtedly 
due to defective drainage and a deficient supply of water. Many of 
the pumps in the town had to be closed on account of pollution, and 
others had to be closed for many hours during the day, with the 
result of producing a serious scarcity of water. Circumstances noted 
by the health-officer lead him to infer that the germs of the disease 
had remained dormant in the sewers since thé epidemic of 1883, 
owing to want of proper and efficient means of flushing. Mr. Kers- 
will holds the rejection of the Torpoint Water Bill by the Committee 
of the House of Lords, in March of last year, responsible for delay in 
sanitary improvements, and also for the suffering caused by the 
scarcity of water. The matter seems, however, to have been again 
taken up by the sanitary authority. The necessity for immediate 
action, both with regard to the drainage and the water-supply, is 
obvious, if further ravages from typhoid fever are to be avoided. The 
total deaths during the year amounted to 311, or at the rate of 19.5 
per 1,000. The zymotic death-rate was 2.3 per 1,000, for which the 
occurrence of seventeen deaths from typhoid fever, and six from in- 
fantile diarrhvea, are mainly responsible. 


TopMoRDEN Ursan.—Mr. Thorpe estimates the population of his 
district at 24,142 persons, and returns the death-rate at 17.6 per 
1,000, as compared with 17.6 and 18.19 per 1,000 in the two previous 
years. The birth-rate, which for the previous six years had been 
steadily declining, exhibited an increase in 1883, but shrank again in 
1884. In speaking on the subject of infantile mortality, Mr. Thorpe 
observes that since public attention has been so much directed to 
the subject of educational overpressure, he has watched carefully, but 
has failed to detect any ill effect arising from it within the district. 
It may be possible that the children of large towns, who are not so 
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well cared for as those of Todmorden, do suffer in that respect. If 
head teachers would pay due regard to the physical powers of the 
scholars, and not urge them beyond the capabilities of those powers, 
few complaints would be heard on this point. Nine deaths were 
recorded in 1883 from typhoid fever, and 3 in 1884, which arose for 
the most part from impure water. Altogether 41 deaths occurred 
from zymotic disease in 1884, as against 44 in 1883. 


WELLINGBOROUGH RuRAL District.—Mr. J. Howell Thomas de- 

lores the lack of assistance extended by the general public to the 
Pealth-officer, in his often fruitless endeavours to prevent the spread 
of infectious disease, and he combats the nonsensical superstition 
which appears to prevail in his as well as in many another district, 
that scarlet fever, measles, and whooping-cough are diseases which 
children must have—the sooner the better. He very properly points 
out that when these diseases do not prove fatal, they leave the child- 
ren weak, and often permanently ailing. Mr. Thomas remarks that 
this generation and the coming one will have to pay for the neglect 
of sanitary matters by the past generation ; and, with the view of 
preventing the perpetuation of faulty sanitary notions, he urges his 
sanitary authority to apply to the central board for the urban powers 
necessary to enable them to make and enforce by-laws as to the con- 
struction of new buildings, etc., in the more populous and increasing 
villages. This is salutary advice, and it is to be regretted that 
although given in his report for 1883, it was not adopted, and the 
health-officer had to repeat it in his report for 1884. The death-rate 
from all causes in this district, with its population of 24,000, was 
15.4 per 1,000 in 1883, and 15.2 in 1884. Zymotic disease produced 
a rate of 1.2 per 1,000 in 1883, and 2.0 per 1,000 in 1884. 


WHITEHAVEN Runa Disrricr.—In his annual report for 1884, 
being his first in the capacity of medical officer of health for this dis- 
trict, Mr. L. B. Fisher observes that epidemics of typhoid fever ought 
rarely to arise if proper action be taken on the appearance of the 
disease. It may be said that every outbreak of enteric fever marks 
the presence of some unsanitary condition ; perhaps a polluted water- 
supply, or, as in some instances recorded by Mr. Fisher, the existence 
of uncovered collections of feculent matter, or of the excreta of fever- 
patients. The water of the district seems to demand most pressingly 
the immediate attention of the sanitary authority, as the supply to 
many places is considered by the health-officer to be of the most un- 
satisfactory kind. Hensingham, Overend, Distington, Harrington, 
Sandwith, and Kirklands, are all in more or less need of improvement 
in this respect, not only as regards their drinking supply, but also 
for flushing the sewers, etc., and for affording adequate facilities for 
personal cleanliness. The medical officer of health also points out 
the need for an improved system of drainage for Nethertown, and the 
necessity for sewering Kirklands, The death-rate from all causes for 
the year was 18.28 per'1,000. The zymotic death-rate was 1.25 per 
1;000. This latter class included 8 deaths from diarrhcea, 5 from 
whooping-cough, 4 from scarlet fever, 3 from typhoid fever, and 2 from 
diphtheria. 








HOSPITAL AND DISPENSARY MANAGEMENT. 


RICHMOND DISTRICT ASYLUM, DUBLIN. 
It is always a pleasure to receive Dr. Lalor’s annual report, on ac- 
count of the evidence it contains of life and practical devotion to the 
patients. That some superintendents of asylums fall into a melan- 
choly groove of routine-work, depressed by the hopeless condition of 
the great mass of the patients under their care, must be admitted. 
It is difficult to blame them severely for it. They go their weary 
round every day, and are only too thankful when their work is over. 
An escape, or even a suicide, is almost a relief to the dread sameness 
of their lives. But if we cannot feel surprise and can scarcely blame, 
we do not admit that this result is necessary by any means. The 
superintendent who sinks into inertia or despair, fails to get out of 
the material in his hands the scientific lessons which, however un- 
promising to appearance, it would really teach. He may be a good 
administrator, but he is blind to the real differences, alike important 
and interesting, which actually exist in even a ward of chronic de- 
ments, and yet more in other cases. Or again, science apart, a super- 
intendent overcome by the thankless task before him, as he regards 
some hundreds of incurables, does little or nothing to arouse or amuse 
them. Spasmodic attempts may be made, but they end at last, it 





————____ 
i 


may be, in little or nothing. Very natural, certainly, but not 
justifiable. 

That neither despair nor inertia is necessary is shown by the work 
which is being constantly done at the Richmond Asylum. Dr, Lalor 
seems never to lose his faith, but to carry out his plans for the ocey. 
pation and instruction of the inmates with unflagging interest. The 
conclusion is inevitable that, if he can keep up such marvellous 
spirit, and this with a class of patients largely incurable, all other 
superintendents can do the same. It appears that, out of an insane 
population of 1,047, no less than a daily average of 563 attended the 
school. The subjects taught include reading, writing, arithmetic 
grammar, geography, and religious instruction, besides singing, 
marching to music, and last, but not least, drill, in which, on an 
average, 230 patients were engaged during the year. Visitors, both 
from the United States and from England, bear witness to the satisfac. 
tory state of the asylum, and the beneficial effects of the occupation and 
teaching of the patients. Among these are Dr. Nichols of New York, 
and Dr. Hack Tuke, whose observations from personal inspection are 
given in the appendix to the report. The statistical tables contain 
much valuable matter, but omit to state the recoveries and deaths for 
more than one year. We would strongly impress upon those who pre. 
pare these tables the necessity of supplying so serious an omission, 
which can only be due to inadvertance. So well conducted an 
asylum must shine in its numerical results, which ought not to be 
hidden under a bushel. If otherwise, the worthlessness of statistics 
would be demonstrated. 


EAST RIDING LUNATIC ASYLUM, BEVERLEY. 

THE thirteenth annual report of this asylum states that an outbreak 
of typhoid fever in the asylum, ending in seven deaths, has caused 
much debate as to the cause. Eventually, Dr. Page was sent down 
by the Local Government Board to institute an inquiry, and he 
attributed the epidemic to pollution of the water by sewage from the 
asylum sewage-farm. Whether this be one explanation or not, Dr. 
Macleod, the superintendent, traced several of the cases to the condi- 
tion of the drain-pipes, which allowed the return of the gas to the 
house. With this exception, everything appears to have prospered at 
this asylum, and it appears to deserve the encomium. The tables 
appended to the report are, as they should be, as clear a report as 
possible of the history of the patients under care since the opening of 
the institution. The net recoveries amount to 25.3 per cent., or, 
omitting transfers, which is only fair to the managers and super- 
intendent, 35.4 per cent. The mortality since the date of opening 
(1871) has been 9.97, reckoned on the average number resident. 
These two facts are found by a glance at these tables, for the prepara- 
tion of which much credit is due to whoever compiled them. Itisa 
eae of regret that all asylum-reports are not in this respect like 
them. 








MEDICAL NEWS, 


SocteTy oF APOTHECARIES oF Lonpon.—The following gentleman 
passed his Examination in the Science and Practice of Medi- 
cine, and received a certificate to practise, on Thursday, October 
8th, 1885. 

Gooddy, Edward Samuel, M.R.C.S., 58, Kennington Road, 8.E. 

On the same day, the following gentleman passed his examination 
in the Science and Practice of Medicine, Surgery, and Midwifery, and 
received a certificate to practise, namely, 

Ward, John Oddy, Kippax, near Leeds. 

The following gentlemen also on the same day passed their Primary 
Professional Examination. 

Burgess, James George, Guy’s Hospital. 


Cooper, Henry Scarborough, Westminster Hospital. 
West, Henry Tottenham, Belfast Hospital. 











KInG AND QUEEN’s CoLLEGE oF PuysIcIANs IN IRELAND.—At 
the usual quarterly first. professional examination, held on Monday, 
October 5th, 1885, and following days, the undermentioned candidates 
were successful. 

Jean Helen Grant, London; Philip Lee, Monkstown, co. Cork. 

At the ordinary monthly examinations for the Licences of the Col- 
lege, held on Monday, October 5th, and following days, the under- 
mentioned candidates were successful. 

For the Licences to practise Medicine and Midwifery.—-Ambrose Birmingham, Bal- 


linrobe, co. Mayo; William E. Le Fanu Hearn, M.B., Melbourne Univ., 
Hamilton, Victoria, Australia ; Gerald Irvine, Irvinestown. 
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Licence to practise Medicine only.—Clarinda Boddy, London. 
, sh +o Licence to practise Midwifery only.—John Cuthbert, Bromsgrove, Worces 
tershire ; Edward W. Gray, M.B.Univ.Dublin, Newry; William J. R. ae 
M.D.Q.U.I., Cookstown, co. Tyrone; James Alex. Lindsay, M.D.R.U.I., 


Belfast; Edward L. Pooler, M.D.R.U.I., Newtownards. 
The undermentioned Licentiate in Medicine, having complied with 
the by-laws relating to membership pursuant to the Supplemental 
Charter of December 12th, 1878, was duly enrolled a Member of the 


College. 2 
Theophilus W. Trend, Lic. Med. 1863, Raeberry Lodge, Southampton. 





Royat CoLLEGE or SurcEoNsS IN IRELAND.—At the last meeting 
of the Court of Examiners, the undermentioned gentlemen, having 

assed their final examination for the Letters Testimonial, and taken 
the declaration, and signed the roll, were admitted Licentiates of the 
College. 

Robert Abraham, George W. Armstrong, Thomas Browning, William G. Chute, 
Arthur R. T. Craig, Frederick A. G. Davis, George B. Elliott, Henry L. 
Finny, Henry C. Graves, Andrew Harris, Edward Heard, Gerard H. Irvine, 
John Keatly, Bernard B. Kennedy, Timothy Killeen, John B. M‘Bride, 
Thomas C. Moore, Michael J. Moran, Samuel F. Murphy, William J. Pea- 
cock, William G. Ruthertord, William Stritch, and John A. Whitty. 

Forty-six candidates presented themselves, of whom twenty-four 


were stopped. 


MEDICAL VACANCIES. 


The following vacancies are announced, 

BASTERN COUNTIES’ ASYLUM FOR IDIOTS, Colchester.—Resident Medical 
Attendant. Salary, £100 per annum, with furnished apartments in the 
asylum, board, and washing. Applications by November 7th. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, Brompton, 
—Resident Clinical Assistant. Applications by October 17th. 

MANCHESTER HOSPITAL FOR CONSUMPTION.—Honorary Physician. Ap- 
plication by October 31st. 

NORTH LONDON HOSPITAL FOR CONSUMPTION, Hampstead.—Resident 
Medical Officer. Salary, together with board and rooms in the Hospital, £40 
perannum. Applications by October 29th. 

OWENS COLLEGE, Manchester.—Professor of Physiology. Applications by 
November 9th. 

PADDINGTON GREEN CHILDREN’S HOSPITAL.—House-Surgeon. Salary, 
£80 per annum, with rooms. Applications by October 28th. 

QUEEN’S COLLEGE, Galway.—Professorship of Natural Philosophy. Applica- 
tions by October 28th. 

RIPON DISPENSARY.—Resident House-Surgeon and Dispenser. Salary, £100 
perannum. Applications to F. D. Wise. 

$T. ASAPH UNION.—Medieal Officer. Applications by October 28th. 

ST. OLAVE’S UNION.—Resident Assistant Medical Officer and Dispenser, 
Applications by October 19th. 

STOCKTON UNION.—Medical Officer and Public Vaccinator.—Applications by 
October 17th. 

WEST LONDON HOSPITAL, Hammersmith Road.—House-Physician and House- 
Surgeon. Applications by October 22nd. 

WONFORD HOUSE HOSPITAL FOR THE INSANE, Exeter.—Assistant Medi- 
cal Officer. Salary, £150, with board, lodging and attendance. Applications 
by October 26th. 


MEDICAL APPOINTMENTS. 


ANNACKER, Ernest, M.R.C.S., L.R.C.P.Lond., appointed Resident Medical Officer 
to St. Mary’s Hospital, Manchester, vice F. Bennet, M.B.Lond., B.Sc., 
M.R.C.S., resigned. 

Anness, F. R., M.R.C.S., L.R.C.P., appointed Resident Surgeon to the Seaman’s 
Infirmary, Ramsgate, and Visiting Surgeon to the Ramsgate and St. Lawrence 
Royal Dispensary, vice G. H. Dondney, resigned. 

Barron, Alexander, M.B.Lond., M.R.C.S.Eng., appointed Curator of the Patho- 
logical ’ ee University College, Liverpool, vwe F. T. Paul, F.R.C.S., 
resigned. 

Barron, Alexander, M.B.Lond., appointed Assistant to the Professor of Pathology, 
University College, Liverpool. 

Barron, Alexander, M.B.Lond., appointed Medical Tutor to the Royal Infirmary, 
Liverpool, vice E. Hyla Greves, M.D., resigned. 

NaPIER, A. D. Leith, M.D., C.M., appointed Examiner for Degrees in Medicine in 
the University of Aberdeen, in the subjects of Surgery, Midwifery, and 
Diseases of Women. 

Powe tL, John Jos., M.B.Lond., appointed Senior Resident Medical Officer at the 
Royal Free Hospital, Gray’s Inn Road, W.C. 

Suarpry, Edward Colby, M.R.C.S.Eng., L.R.C.P.Ed., appointed Surgeon to the 
Bedford General Infirmary and Fever Hospital. 








BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is $s. 6d., 
which should be forwarded in stamps with the announcements. 


BIRTHS, 
Busue.—At Chaubuttia, Kumdon, India, the wife of Surgeon-Major Cecil J. L. 
Bushe, M.B., Medical Staff, prematurely, of a daughter (stillborn). 


ScRoacie.—At 47, Schoolhill, Aberdeen, on October 12th, the wife of John G. 
Scroggie, M.B. and C.M., of a son. 





MARRIAGE, 

CoHEN—ASHER.—On the 6th October, at the Central Synagogue, Great Portland 
Street, by the Rev. Dr. H. Adler, assisted by the Clergy of the Synagogue, 
Abraham Cohen, Esq., M.A., M.D., of 10, Stranraer Place, Maida Vale, to 
Hannah, only daughter of Asher Asher, Esq., M.D., 18, Endsleigh Street, 
Tavistock Square. 

DEATH. 

CxiarkE.—On the 2nd October, at 2, York Buildings, Clifton, Bristol, William 

Michell Clarke, M.R.C.S8., L.S.A., aged 56. 





Tue Mippiesex HospiraAL MeEpicAt Scuoot.—The Entrance 
Szience Scholarship, of the value of £50, has been awarded to Mr. G. 
Watson ; the entrance Scholarship of £25 per annum, tenable for two 
years, to Mr. R. A. Earle; and the Entrance Scholarship of £20 per 
annum, tenable for two years, to Mr. F. A. Wagstaff. 

CuHarinc Cross HospirAL Mepicat ScuooLt.—The Entrance 
Scholarship of £30, tenable for one year, has been awarded to Mr. F. 
H. A. Taylor ; and that of £20, tenable for one year, to Mr. J. H. T. 
Goodwin. 

Sr. BarTHOLOMEW’s HospiTAL MEpIcAL Scnoor.—The Open 
Scholarship in Science, of the value of £130, for candidates under 
twenty-five years of age, has been awarded to Messrs. Kerr and Jones, 
both B.A., of St. John’s College, Cambridge (equal) ; and that of £130, 
for candidates under twenty years of age, to Mr. A. Stevens, The 
Jeaflreson Exhibition, of the value of £50, has been awarded to Mr. 
Williamson. 

St. Tuomas’s HospiraL MEpicat ScHoou.—The open Scholarship 
in Natural Science, of the value of £100, has been awarded to Mr. 
Arthur Francis Stabb ; and that of the value of £60, to Mr. Seymour 
Graves Toller. Messrs. C. R. Box, A. C. Lankester, T. A. Dukes, 
and M. C. Clutterbuck, obtained the number of marks qualifying for 
a scholarship. 

Lonpon ScHooL oF MEDICINE FOR WoMEN.— The Entrance 
Scholarship of £30 has been awarded to Miss Annette M. Benson, 
and the John Byron Scholarship of £25 a year for four years, tenable 
at the discretion of the Executive Council, to Miss Gabrielle Breeze. 

Moscow UNIversity Mepicant Facuity.—The hospital attached 
to the Foundling Institution in Moscow is to be made available for 
clinical instruction of the students of the university. Professor 
Kusmin, and other professors and lecturers, have arranged to give 
courses there. 

University oF Dorpat.—In the University of Dorpat, there are 
now 1,704 students, of whom 716 belong the medical faculty, 124 to 
the pharmaceutical, 284 to the legal, 239 to the theological, and 63 to 
the philological. 

Human ELrEctroryPes.—M. Kergovatz, a chemist of Brest, has, 
says the Scientific American, proposed a new method of disposing of 
the human body after death, which he considers preferable in every 
way to either burial or cremation. His system is an antiseptic one, 
much simpler and less expensive than the old process of euvbatihing, 
and is nothing more than a new galvano-plastic application. The 
body is coated with a conducting substance, such as plumbago, or is 
bathed with a solution of nitrate of silver, the after-decomposition of 
which, under the influence of sunlight, leaves a finely divided deposit 
of metallic silver. It is then placed in a bath of copper-sulphate, 
and connected for electrolysis with several cells of a gravity or other 
battery of constant current. The result is, that the body is encased 
in a skin of copper, which prevents further change or chemical action. 
If desired, this may again be plated with gold or silver, according to 
the taste or wealth of the friends of the dead, M. Kergovatz has 
employed the process eleven times on human subjects, and on many 
animals, and states that in all cases it was perfectly satisfactory. In 
spite, however, of his warm recommendation, the idea, our contempo- 
rary thinks, is repulsive. It seems a a mockery to give permanence to 
the temple, when all that once made it valuable is gone. 

MeEpIcAL MAGIsTRATE.—Dr. George Murray Humphry has been 
placed on the Commission of the Peace for the borough of Cambridge. 

Tue Stepney guardians have increased the salary of Dr. Henry 
Beattie, the medical officer of the union, from £350 to £400 per 
annum, 

Ar the last meeting of the Launceston guardians, a discussion arose 
with regard to the refusal of the Local Government Board to confirm 
the reappointment of Mr. F. Williams as medical officer of hoalth 
unless the salary was increased from £30 to £50 per annum, although 
Mr. Williams has hitherto been satisfied with the smaller amount, 
and is willing again to accept it. In the result, the guardians deter- 
mined to adhere to their appointment without any alteration, and in- 
structed their clerk so to inform the Board above. 
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ROYAL COLLEGE OF SURGEONS OF ENGLAND. 

A QUARTERLY meeting of the Council of the College was held on 
Thursday, the 15th inst. The minutes of the last ordinary meeting 
read and confirmed. It was moved and seconded that a letter of 
condolence be sent to Mrs. Gay, on the death of her husband, 
which was unanimously agreed to. The Committee of Manage- 
ment reported on a letter from the Children’s Hospital, Dublin, that 
it be recommended to the two Colleges that Mr. Madden be informed, 
in reply to his communication, that the Colleges see no reason for 
altering their regulations by adding the Children’s Hospital, Dublin, 
to the institutions at present recognised by them. This report was 
adopted. 

The Committee further report that, in pursuance of the provisions 
of Section v1 of the Scheme for the Examining Board, by which one 
representative from each College is required to retire annually from the 
Committee of Management, both retiring representatives being eligible 
for re-appointment, the two junior Members, namely, Dr. Norman 
Moore and Mr. William S. Savory, retire from the committee. 

The report was read and adopted, and Mr. Savory was reappointed 
as representative of the College. Mr. Jonathan Hutchinson was re- 
elected to the Court of Examiners. Sir James Paget, at the request of 
the Council, consented to sit for his bust. A report, copies of which 
may be had from the Secretary, was submitted, approved, and directed 
to be presented to the Fellows and Members on the 29th; and we 
understand that the Council invited the Fellows and Members to make, 
in the form of resolutions, any suggestions or recommendations, as ex- 
pressive of their opinion, on any of the matters contained in the report; 
and it will probably lead to the expedition of business if Fellows or 
Members proposing to make resolutions were to furnish copies of them 
to the Secretary a few days before the meeting. 

Professor John Wood was nominated Bradshawe Lecturer for the 
present year. 

A letter from Messrs. Dundas and Wilson was read, informing the 
Council that, subject to the life of his daughter, Mr. Moncrieff Arnott 
had left the sum of £1,000 to the College, to be applied to the Museum 
and the lectures in connection therewith. 

Mr. Hutchinson moved the following resolution: ‘‘ That a commit- 
tee be appointed to consider the practicability of adding a wing to the 
Museum of the College, to have for its especial (but not exclusive) 
object the display of casts, photographs, drawings, etc., illustrating 
the results of disease and injury in the living subject ;” which was 
seconded by Sir James Paget, and carried unanimously. The com- 
mittee appointed were Sir J. Paget and Sir J. Lister, Messrs. Mar- 
shall, Lund, Hutchinson, Hulke, and Durham, along with the Pre- 
sident and Vice-Presidents. 








MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 





MONDAY.—Medical Society of London, 8.30 p.m. The President (Dr. Ord) will 
deliver an address, Dr. W. H. Broadbent: Examples of Syphilitic Disease 
of the Brain and Nervous System. 


TUESDAY.—Pathological Society of London, 8.30 p.m. Dr. Dickinson: Malig- 
nant Tumour connected with Cranial Bones. Dr. Payne: Bacilli from a 
Case of Rhinoscleroma. Dr. Hale White: Ulceration of Gallstones into 
Stomach, causing Pyloric Obstruction. Dr. Sainsbury: Tumour from the 
Base of the Brain, containing Skin. Mr. Sheild: Cancer of the Bladder. 
Dr. Gulliver: Multiple Hydatids of the Brain. Mr. Barker: Primary 
Lympho-sarcoma of Tonsil. Mr. Mansell-Moullin: Bladder and Rectum six 
months after Littre’s Operation for Imperforate Anus. Mr. Lockwood : Mal- 
formation of the Heart. Mr. Eve: Two cases of Sarcoma of the Tongue. 
Mr. Alban Doran: Broad Ligament Cyst. Dr. Lediard: 1. Black Tongue 
(card); 2. Primary Sarcoma of Femoral Glands (card); 3. Intercondyloid 
Fracture of Fibula (card). Dr. Bruce, of Edinburgh, will exhibit some 
Pathological Specimens of Fine Sections of Entire Viscera. 


FRIDAY.—Clinical Society of London. Mr. Mayo Robson : Two cases of Chole- 
cystotomy, with remarks. Dr. Edward Seaton: The Characteristic Sym- 
ptoms of a Febrile Epidemic Illness at a Schoo]. Dr. Samuel West: A case 
of Idiopathic Purulent Peritonitis in a Child aged 10; with Necropsy. Mr. 
W ier Rivington: Two cases of Ligature of the External Iliac Artery for 
Fe .oral Aneurysm. 
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OPERATION DAYS AT THE LONDON HOSspitats 





MONDAY........8t. Bartholomew's, 1.30 P.m.—Metropolitan Free, 2 P.M.—8t, 
Mark’s, 2 p.m.—Royal London Ophthalmic, 11 aw— Royal 
Westminster Ophthalmic, 1.30 p.m.—Royal Orthopedic, 9 p 
—Hospital for Women, 2 P.M. ~ 

TUESDAY ......8t. Bartholomew’s, 1.30 P.m.—Guy’s, 1.80 P M.—Westminster 
2 p.m.—Royal London Ophthalmic, 11 a.m.—Royal Westminster 
Ophthalmic, 1.30 p.m.—West London, 3 P.M.—St. Mark’s, 9 4 M 
—St. Thomas's (Ophthalmic Department), 4 P.m.—Cancer Hos. 
pital, Brompton, 2.30 p.m. 

WEDNESDAY ..St. Bartholomew’s, 1.30 P.M.—St. Mary's, 1.30 P.m.—Middlesex 
1 p.m.—University College, 2 P.m.—London, 2 P.M.—Royal Lon. 
don Ophthalmic, 11 a.m.—Great Northern Central, 2 py— 
Samaritan Free Hospital for Women and Children, 2.30 p.y.— 
Royal Westminster Ophthalmic, 1.30 p.m.—St. Thomas’s,1.30p.% 
—St. Peter's, 2 p.m.—National Orthopedic, 10 a.m.—King’s Co). 
lege, 3 to 4 P.M. 

THURSDAY ....St. George’s, 1 p.w.—Central London Ophthalmic, 1 py— 
Charing Cross, 2 p.M.—Royal London Ophthalmic, 1] ay— 
Hospital for Diseases of the Throat, 2 p.M.—Royal Westminster 
Ophthalmic, 1.30 p.m.—Hospital for Women, 2 P.m.—London 
2 p.M.—North-west London, 2.30 P.M.—Chelsea Hospital for 
Women, 2 P.M. 

FRIDAY ........King’s College, 2 p.m.—Royal Westminster Ophthalmic, 1.39 
p.M.—Royal London Ophthalmic, 11 a.mM.—Central London 
Ophthalmic, 2 P.m.—Royal South London Ophthalmic, 2 p.y.— 
Guy’s, 1.30 p.M.—St. Thomas's (Ophthalmic Department), 2 p.y, 
—Hasv London Hospital for Children, 2 p.m. 

SATURDAY ....St. Bartholomew's, 1.30 pP.m.—King’s College, 1 P.m.—Royal 
London Ophthalmic, 1] a.m.—Royal Westminster Ophthalmic, 
1.30 p.m.—St.Thomas'’s, 1.30 p.M.—Royal Free, 9 a.m. and 2 p.u, 
—London, 2 p.M.—Cancer Hospital, Brompton, 2.30 p.m. 








HOURS OF ATTENDANCE AT THE LONDON 
HOSPITALS. 





Cuarine Cross.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30 Skin, 
M. Th., ; Dental, M. W. F., 9.30. 


Guy’s.—Medical and Surgical, daily, exc. Tu., 1.30 ; Obstetric, M.W. F., 1.80; Eye, 
M. Tu. Th. F., 1.30; Ear, Tu. F., 12.30; Skin, Tu., 12.30; Dental, Tu. Th. F.,12, 


Kine’s CoLLecr.—Medical, daily, 2; Surgical, daily, 1.30; Obstetric, Tu. Th. 8, 
2; 0.p., M. W. F., 12.30; Eye, M. Th., 1 ; Ophthalmic Department, W., 1; Bar, 
Th., 2; Skin, Th. ; Throat, Th. 3; Dental, Tu. F., 10. 


Lonpon.—Medical, daily, exc. 8.,2; Surgical, daily, 1.30 and 2; Obstetric, M. Th., 
1.30; o.p. W. 8., 1.30; Eye, W. 8.,9; Ear, 8., 9.30 ; Skin, Th.,9; Dental, Tu.,9 

MIDDLESEX.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; o.p., W. 8, 
1.30; Eye W.S., 8.30; Ear and Throat, Tu.,9; Skin, F.,4; Dental, daily, 9. 


St. BaRTHOLOMEW’s.—Medical and Surgical, daily, 1.30; Obstetric, Tu. Th. 8., 2; 
o.p., W. 8., 9; Eye, Tu. W. Th. 8., 2; Ear, M., 2.30; Skin, F., 1.30; Larynx, W. 
11.30; Orthopedic, F., 12.30 ; Dental, Tu. F., 9. 


St. Grorce’s.—Medical and Surgical, M. Tu. F. 8.,1; Obstetric, Tu. 8.,1; OD» 
Th., 2; Eye, W. S., 2; Ear, Tu., 2; Skin, W., 2; Throat, Th., 2; Orthopedic, W., 
2; Dental, Tu. 8.,9; Th., 1. 

St. Mary’s.—Medical and Surgical, daily, 1.45; Obstetric, Tu. F., 9.80; 0.p., M. 
Th., 9.30; Eye, Tu. F., 9.30; Ear, W. 8., 9.30; Throat, M. Th., 9.30; Skin, Tu. 
F.,9.30 ; Electrician, Tu. F.,9.30 ; Dental, W. 8., 9.80. 


Sr. Tuomas’s.—Medical and Surgical, daily, except Sat., 2; Obstetric, M. Th.,2; 
o.p., W., 1.30; Eye, M. Th., 2; o.p., daily, except Sat., 1.80; Ear, M., 12.30; 
Skin, W., 12.30; Throat, Tu. F., 1.30; Children, 8., 12.30; Dental, Tu. F., 10. 

University CoLLtece.—Medical and Surgical, daily, 1 to 2; Obstetric, M. Tu. Th. 
F., 1.30 ; Eye, M. Tu. Th. F., 2; Ear, 8., 1.30; Skin, W., 1.45; S., 9.15 ; Throat, 
Th., 2.30; Dental, W., 10.30. 

WESTKINSTER.—Medical and Surgicsl, daily. 1.30; Obstetiic, Tu. F., 3; Eye, M. 
Th., 2.80; Ear, Tu. F.,9; Skin, Th, 1; Dental, W. 8 , 9.15. 








LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


Communications respecting editorial matters should be addressed to the Editor» 
161a, Strand, W.C., London ; those concerning business matters, non-delivery 
of the JourNAL, etc., should be addressed to the Manager, at the Office, 1614, 
Strand, W.C., London. 

Iy order to avoid delay, it is particularly requested that all letters on the editorial 
business of the JouRNAL be addressed to the Editor at the office of the JoURNAL, 
and not to his private house. 

AuTHoRs desiring reprints of their articles published in the British MEDICAL 
JOURNAL, are requested to communicate beforehand with the Manager, 1614, 
Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications, should 
authenticate them with their names—of course not necessarily for publication. 

CoRRESPONDENTS not answered, are requested to look to the Notices to Corre 
spondents of the following week. 

Postic HeatrH DEPARTMENT.—We shall be much obliged to Medical Officers of 
Health if they will, on forwarding their Annual and other Reporte, favour us 
with Duplicate Copies. 

WE CANNOT UNDERTAEF TO RETUPN MANUSCRIPTS NOT USED, 
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gir,—Will_ you kindly acknowledge the following additional subscriptions ?— 
Yours faithfully, RICHARD JEFFREYS. 

Eastwood House, Chesterfield. . , 

s. d. 

The Proprietors of the Provincial Medical Journal 5 5 0 

Mr. Edward Cock Dean, St. Thomas Street, S.E. 220 

Dr. W. H. Hooper, Cheltenham A 2 a ke ee 

Dr. EB. Cresswell Baber, Brighton ee ra De ie 
Anonymous, London 4 se be as @ 5. O 


HoME FoR AN HysTERICAL CASE. 

Hysreria asks for the name and address of a ‘‘home,” where a lady, suffering 
from hysteria, and great nervous exhaustion, can be placed at a reasonable 
charge. 

THE CONNECTION BETWEEN QUINSY AND RHEUMATISM. 

gin,—In your last issue, 1 find that Dr. Atkinson rather takes me to task for 
stating my belief in a connection between quinsy and acute rheumatism ; he 
further says that the Collective Investigation Committee, in their report on 
rheumatism, caine to the conclusion that no such connection could be made 
out. I believe I have every report of the Collective Investigation Committee, 
and cannot find the statement borne out. On the contrary, they state that more 
than 25 per cent. of the cases were preceded by quinsy, and that the subject 
would demand further consideration. I am well aware that quinsy is generally 
preceded by over-exertion, either mental or bodily, and also by exposure to wet 
and cold; but are not these the same conditions which tend to produce acute 
rheumatism? For at least ten years, in fact ever since a series of questions on 
the treatment of quinsy were issued by Dr. Brunton in the Practitioner, I have 
made a point of making inquiry as to the connection between acute rheumatism 
and quinsy ; and although I have not kept notes of all these questions, the fol- 
lowing points have impressed themselves on my mind. 1. That the subjects of 
acute rheumatism are often found to have suffered from quinsy earlier in life, but 
rarely after the rheumatic habit has become established. Sometimes the con- 
verse of this is met with. 2. That the subjects of quinsy, who are usually the 
younger class of patients, frequently have relatives, and generally very near 
ones, who are subject to attacks of rheumatic fever. 3. That ons does not meet 
with cases in which no connection appears to be found, but they are ina 
minority, and certainly do not amount to one-third of my total cases. 

I have to tender my thanks for the letter kindly written by Dr. Haig Browne 
in the Journat for October 10th, which appears to bear me out in the above 
statements. Trusting you will pardon my again troubling you in this matter, I 
am, yours truly, W. E. GREEN. 

Belgrave House, Sandown. 


THe Brsuicay ‘‘SInEW OF THE Hip.” 
E.M.S. (Liverpool).—‘‘ The sinew of the hip upon the hollow of the thigh which 
the children of Israel eat not of,” is the ischiatic plexus of nerves, with all its 
branches and ramifications, from the pelvis down te the foot. 


DysipRosIS OF FEEr. 
§ir,—Will some one kindly inform me what is the best remedy for bad smelling 
feet? I have tried my patient with Condy’s Fluid in warm water, without 
benefit ; and oblige A MEDICAL Man, 


A SrrinG OF QUERIES. 

Sir,— Perhaps some of your numerous readers will kindly reply to the following 
queries. Is the impure water of a sewage-farm, where it forms more than three- 
fourths of the stream, wholesome for milch-cattle to drink? Is it possible for 
germs to pass into the stream, with the percolating water ; if so, might they 
not do harm to animals drinking the water? Take cholera-bacilli, for example. 
Are not poisonous and offensive vapours distinct, though often blended? Why 
is stagnant water effluvium more conspicuous at night than during the day ?— 
Iam, sir, yours, etc., W. W. 


M.R.C.S.—It is hardly advisable to recommend works of this class. The ambu- 
lance-corps and societies furnish the most legitimate kind of medical literature 
for the non-medical public. 


SELTZOGENES. 

Ir “L.R.C.8.1.” will try fluoric acid, he will find that it will not only clear off the 
dirt which has accumulated in the seltzogene, but will eat away the glass itself, 
if allowed to remain long enough. It is a very powerful acid, which must be kept 
in a gutta-percha bottle.— Yours truly, JostaH WILLIAMS. 


Mr. G. Biaas.—Entirely a matter for private arrangement, and depending upon a 
great variety of circumstances, on which we can form no judgment. 


PROVIDENT DISPENSARIES. 
§1r,—Will you kindly state in the JouRNAL this week whether any little work on 
“Provident Dispensaries” has been published similar to that on ‘‘ Cottage Hos- 
pitals,” by Mr. Burdett ; and, if so, where it can be obtained ?—I an, sir, yours 
faithfully, Joun M. Bricar. 
Alvaston, Park Hill, Forest Hill. 
*.* Apply to Mr. Allam, Metropolitan Provident Dispensaries Association, 
Bedford Street, Strand, W.C. 


THE ASSOCIATION OF OPHTHALMIA NEONATORUM WITH JOINT-DISEASE. 
8ir,—Under the above heading, you published, on October 10th, a case in support 
of the observation previously made, that a form of gonorrhwal rheumatism 
occurs in infants as a result of purulent ophthalmia. One sentence in that 
report requires correction; it reads, ‘‘There was an apparent enlargement 
of either epiphysis.” It should be, ‘‘There was no apparent enlargement of 
either epiphysis.” As the chief difficulty in these cases will be to separate them 
from the results of syphilis, the condition of the epiphyses is of importance, 
and was, therefore, specially noted. You will oblige me by allowing this correc- 
tion to appear.—Your obedient servant, R. CLEMENT Lucas. 


Extra-UTERINE F@TUS BORN INTO UTERUS. 

In a reference to this interesting casé, under the heading ‘‘ Obstetrical Society of 
London” (JournaL, October 10th, p. 709), the name of the gentleman who read 
the notes and exhibited the specimen was Mr. Edward F, Griin, and not Mr. W. 





H. Grigg, as was inadvertently reported. 


THE TEMPERANCE HOspPITAL. 


A CORRESPONDENT calls our attention to the report of an inquest, in September 


last, on the body of a labourer who died in the Temperance Hospital. It ap- 
pears that the deceased had sustained severe injuries at the elbow-joint, and, 
from the newspaper report, we infer that death arose from traumatic iuflamma- 
ticn in some form. Our correspondent asks if the surgeons at this hospital 
have been converted to the truth that large quantities of brandy may be neces- 
sary to sustain life? the newspaper report stating that this stimulant was freely 
administered. Alcohol has its use as a therapeutic agent, and we understand 
that this is only the third or fourth instance, since the opening of the hospital, 
in which an alcoholic remedy has been resorted to. If we are not mistaken, it 
is a curious fact that each of these patients has died, Possibly, the explana- 
tion may be that alcohol was not given till the last extremity. 

The absolute exclusion of alcohol as a drug does not necessarily enter into 
any programme with which we are acquainted, although its sparing and ac- 
curately scientific use is widely advocated. 


Ripinc LEGGINGS. 


S1r,—Two or three weeks since, there was an inquiry in the Journat for a good 


waterproof covering when riding. For years I made inquiries almost every where 
for the same thing, but never heard of anything which I thought was just what 
I wanted. I at last described what I wanted to an outfitter, and got a water. 
proof coat made specially. It isa short reefing jacket, of light material, water. 
etme between two thin layers of cloth, with legs which are attached by 
uttons inside, and can either be buttoned up inside the breast of the coat when 
not required, or left at home. The legs let down, and reach just to the top of 
the calf, and are buttoned over a pair of ordinary leather leggings; and what I 
find the greatest boon of all is, I have an apron which can be carried in the 
pocket, or, when required, buttoned inside the jacket, and lies over the pommel 
of the saddle, effectually keeping out the wet. I always found the most trouble 
in keeping the wet off the front of the saddle, which ran down the legs and on 
to the seat, making the trousers very much like a cold poultice, and requiring an 
entire change of clothing on returning home. The garment could be obtained 
from any waterproofing establishment, through a gentlemen’s hosier, or outfitter, 
if the measurements are taken properly. If there should be a difficulty in pro- 
curing one, I shall be glad to put anyone into the way of getting what to me has 
been a great comfort.—Yours truly, T. TINLEY. 
Whitby. 


Tue Picric Acip TEstT. 


Srr,—If Mr. Baker will refer to the JourNnat of last year, vol. ii, page 697, he will 


find that Dr. George Johnson has pointed out the fact of commercial picric acid 

giving a red colour when boiled with liquor potasse ; and has also indicated 

the remedy, namely, solution and recrystallisation.—Yours faithfully, 
Dorchester. W. B. KENDALL. 


§1r,—Can any of your readers recommend me a home, with employment, for a lad 
of 16, slightly deficient mentally, but not sufficiently so to be eligible for any 
asylum.—Yours truly, A. F. 


OVERCROWDING OF THE PROFESSION. 

S1r,—In the British MEpicaL JourNAL for September 26th, there is a letter from 
Dr. Buchanan referring to the number of medical men in Glasgow. He pro- 
duces statistics to show that they are not keeping up in point of numbers with 
the corresponding increase of the population. Statistics will prove anything, 
and some might take a different view from Dr. Buchanan, maintaining that 
Glasgow is overstocked. In my opinion, it cannot be discussed by figures, but 
by the supply and demand aspect. Look at the number of hospitals, dispen- 
saries, homes, etc., where free advice and medicine are given. Thirty years 
back, the people had little to choose between the Royal Infirmary and paro- 
chial relief. Now they can get free advice on any ailment from head to foot, 
including medicine, and in many cases home-attendance under qualified men. 
Take the Western Infirmary—wards and Pte ar wig ee people can gain 
access to any specialist, and take the thousands who are treated annually. The 
Fever Hospital takes cases of small-pox, scarlet fever, or measles, in many cases 
from houses that could safely employ a medical attendant without danger of 
infection to the locality. 

I do not wish to say anything regarding the abuse of medical charities; but, 
in conclusion, I would point to the comparatively recent growth of medical 
clubs, lodges, etc. All these institutions in their action resemble the changes 
wrought by machinery, and one man does the work of three. 

If Dr. Buchanan would give the statistics of the number treated in all our 
charities in Glasgow, deduct it from the population, and then show one medical 
man to every 1,300, he would certainly surprise—yours truly GLascow. 


TRANSFIXION OF SCROTUM. 

S1r,—Having read Dr. Alexander Ferguson’s very unique case of the above, in 
your JourNAL of October 10th, I should like to record a very similar one, which 
eccurred in my practice in August last. ‘ : 

E. A., a small farmer, living four miles distant, was dismounting from a load 
of peas, threw the fork down in front of him; the top of the handle (generally 
smooth) happened to be broken off, leaving a very jagged end, which caught him 
in the perineum, as he jumped from the cart, when he experienced what he 
termed a ‘‘ nasty jar,” but, withal, continued working until he felt wet, and, on 
looking, saw blood streaming down his thighs. He walked home, a distance of 
one and a half miles, and then drove to me (four miles). 

On examining, I found the right testicle exposed, through an angular rent in 
the scrotum, two inches long, which I washed with carbolic lotion, one to forty, 
then brought the edges of the wound together by seven silk sutures, and, lastly, 
applied dry lint, and strapped the whole. ; , 

After ten days’ rest in bed, the wound had ‘sufficiently healed to enable the 
patient to get about, wearing a suspensory bandage. The peculiar points of 
this case are, firstly, the slight discomfort experienced by the patient at the 
time of the accident ; and, secondly, the fact that he was able to walk so far 
without any pain to speak of, and the rapid healing of the parts without any 
rise of temperature from first to last.—I am, yours truly, 

C. HaypDEN Cox, L.K.Q.C.P., L.R.C.S.1. 

The Limes, Cottenham, Cambs. 
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On Lert-HaNDEDNESS, 
§1n,—Can any of your correspondents tell me where I can get any real information 
on this matter? Of course, I have read all that has been brought forward, but 


it has not helped me at all. 

I will instance my own family. My mother was a splendid pianist, left-handed 
for choice ; my father entirely right-handed. I am able, fortunately for myself 
as a surgeon, to use both hands equally well; that is to say, I can dissect, etc., 
as well with my left hand as my right. My eldest child, a girl, has a desire to 
use the left hand, but has been made to use the right. My second child, a girl, 
also has a predisposition for the left hand ; the third child, a great powerful 
boy, is utterly left-handed, but has been taught to use his right; the fourth, a 
girl, is absolutely left-handed, and is at present rather too young to educate. 

I merely make these statements that I may get some hints, possibly on the 
rationole of the condition, or that some correspondent may be able to refer me to 
some recent research on what is certainly a very curious circumstance. [f left- 
handedness be the primary condition, it may be almost regarded as a gift if the 
right side be educated up to it, for example, in music or athletics ; but we all 
know a left-handed man in a cricket eleven is an emphatic nuisance, and there 
is no changing him. 

I can go no further back than my own mother; my wife is right-handed, and 
my father, as I said before, certainly so. As regards myself, I do not care 
which side of the table I operate on, right or left ; but I never could throw, or 
bowl a cricket-ball with my left hand. I could row on either side of the boat on 
the river with perfect ease. 

I am sure there must be some reason for this condition, but, according to my 
readiug, [ have not convinced myself with any satisfactory explanation.—I am, 
etc., R 


PAIN IN THE THIGH IN SPINAL DISEASE. 

Srm,—If ‘‘M.D.” will inject one-third of a grain of hydrochlorate of cucaine, I 
think he will be gratified with the results. Of course, nothing will permanently 
succeed without a properly adjusted support.—Obediently yours, 

RicHarp Near, M.D.Lond. 
60, Boundary Road, South Hampstead, N.W. 


THe Erro.oay or Gorrre. 

Sir,—I should like just to say a few words on your article in British Mupicau 
JOURNAL, September 16th, 1885, referring to Dr. Thursfield’s paper on the above 
subject. 

Some of his theories, I think, are quite untenable. It happens to have 
fallen to my lot to have seen more cases of goitre in twenty-four hours than 
most medical men have done in twenty-four years, although, I must say, not 
ina professional capacity, but asa traveller. In 1876, I passed through Novi 
Bazaar, on my way to the frontiers of Bosniaand Montenegro. As I rode into 
Novi Bazaar, I was much astonished at seeing sucha vast number of people of 
both sexes, from the age of 12 and upwards, suffering from this unsightly dis- 
ease in various stages of development; and, as I remained in the town for the 
space of two or three days, I had an opportunity of observing. I should say 
that, without the least exaggeration, quite half of the residents were afilicted 
with goitre. Novi Bazaar, in Bosnia, is probably two miles nearer the sky than 
Constantinople, and situated ina very mountainous region, which is covered 
with snow from December to April or May. 

Seinitza, which is a day’s journey farther on, is at a still greater altitude than 
Novi Bazaar, but not one in a dozen of the residents there were afflicted with 
goitre. You say that “the most valuable part of the paper is the discussion of 
the influence of the habit of carrying weights on the head, and the facts 
adduced ought to be sufficient to give the theory a place in the text-books.” 

This is not nearly so common a practice in Novi Bazaar, where goitre is more 
prevalent than anywhere I know of, as it is elsewhere, where such a disease is 
unknown, and the practice common. 

Again, your article says, ‘‘ He confirms the statement that this practice, if 
itcome into operation about the time of puberty, leads to a greater prevalence 
of ‘ahd in a hilly region, and that, after its abandonment, goitre is less often 
met with.” 

In the earlier part of my life, Ispentmuch of my time in hilly districts of 
South Wales, where it is the daily custom of females to carry weights on the 
head. They begin at the age of 12 or 13, with small bundles, and pitchers of 
water, or pails of milk ; and, as they get older, larger weights are carried. It 
is no uncommon thing to see girls of 18 or 20 years of age carry as much as 
30 or 40 lbs. weight on the head, a pad, of course, intervening. This is not an 
occasional thing, but a daily habit ; and so skilfully will these girls balance a 
large pail of water, or pail of milk, on the head, that the hands are not required 
to hold, but are utilised also, probably by a parcel in each hand. This exer- 
cise gives the Welsh mountain-girl a graceful carriage, and an exceedingly erect 
figure. So rare is goitre there, that I scarcely ever remember to have seen 
a case. 

Comparing Novi Bazaar with the hilly districts of South Wales, I venture to 
say that the theory of carrying weights on the head being productive of the 
disease is disproved by the facts which I have adduced. 

** Endemic goitre,” you say, “‘is believed to be diminishing, even in the dis- 
tricts in England where it was once most common.” Why is this? As to its 
cause. many hypotheses have been advanced. Some authors attribute it to the 
use of snow-water, others to the presence of a large quantity of calcareous salts 
in the water, others to the absence or diminution of the due quantity of iodine 
in the water and food of the people, and in the rocks and'soil of the country, 
ete. Itismost probably produced by the united action of several causes con- 
nected with the water and the air consumed by those affected with it, the nature 
and position of their dwellings, etc. Doubtless it is sometimes hereditary ; 
and, as predisposing causes, we may put down poverty and distress, and a 
serofulous or lymphatic constitution. Iam more disposed to think that improved 
sanitary habitations, and surroundings, plus purer air and water, have more 
to do with ‘‘ the diminution of endemic goitre in districts in England where it 
was once most common” than the abandonment’ of carrying weights on the 
head.—Yours truly, JostaH WILLIAMS, Sheffield. 


J, H. Srorr.—Theory and Practice of Medicine (Dr. Bristowe); Surgery, its Prin- 
ciples and Practice (Mr. T. Holmes); System of Obstetric Medicine and Surgery 
(Drs. R. and F. Barnes); Pharmacy, Materia Medica, and Therapeutics. (Dr. 
Whitla); Elements of Human Physiology (Professor Hermann); and Student's 
Guide to the Diseases of Children (Dr. Goodhart). 
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COMMUNICATIONS, LETTERS, etc., have been received from: 
Dr. Wallace Anderson, Glasgow; Mr. B. G. Mould, London; Dr, Norman 
Moore, London ; The Secretary of the Pathological Society of London} The 
Secretary of the Clinical Society of London; Mr. E. C, Sharpin, Bedford ; Our 
Edinburgh Correspondent; Our Paris Correspondent; Mr. L, Wainright 
London ; Dr. J. W. Moore, Dublin; Mr. J. J. Powell, London; Mr. G. P. 
Field, London; Dr. Rogers, London ; Dr. Myers, London; Dr. Grimshaw, Car. 
rickmines, Co. Dublin ;. Dr. Quinlan, Dublin ; Our Manchester Correspondent: 
Mr. Edmund Owen, London ; Messrs. Wallace, Plant, and Co., London ; Dr 
Lush, Weymouth; Messrs. Christie and Co., London ; Mr. Colby, Bedford 
Mr. Robinson, Dublin; Mr. Scroggie, Aberdeen ; Mr. J. Bellamy, London ; Mr. 
A. H. Carter, Birmingham; Dr. 8. White, Sheffield ; Mr. A. Barron, Liverpool ; 
Dr. Norman Kerr, London; Mr. Frankan, London; Dr. Falkmiss, Dublin: 
Mr. J. W. Barnes, London ; Mr. W. B. Kendall, Manchester ; Our Glasgow Cor. 
respondent ; Our Dublin Correspondent; Mr. Jackson, London; Dr, A 
McDonald, Liverpool; Mr. R. C. Lucas, London; Our Aberdeen Corres. 
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THE HARVEIAN ORATION, 


ON THE 


HISTORY AND PROGRESS OF MEDICINE. 
Delivered before the Royal College of Physicians of London, 
Monday, October 19th, 1885. 


By RICHARD QUAIN, M.D., F.R.C.P., F.RS.; 


Consulting Physician to the Hospital for Consumption and Diseases of the Chest 
at Brompton, etc. 





Foundation of the Harveian Oration.—Recent Harveian Orations.— 
Choice of a Subject.—To search out the Secrets of Nature.—Why is 
Medicine depreciated ?— What Prospect for the Future ?—Dificulties 
incident to the Healing Art.—LExtrinsic Causes of Discredit on our 
Profession.—Expressions of Adverse Opinion.—Origin and Course of 
the Healing Art.—Revival of Science and Learning.—Linacre and 
the Foundation of the College of Physicians.—Progress of Medical 
Science subsequent to the Fowndation of the College.—Sources and 
Phases of Superstition.—Relics, Talismans, and Amulets.— Astrology 
and Alchemy.—The Royal Touch. —Credulity.—Aspect of the College 
in relation to Superstitious Practices.—Modern Systems. Cullen, 
Brown, Broussais. Homeopathy.—The Influence of Superstition 
and System in discrediting the Healing Art.—Limits reached by 
Observers before the Present Age.—Direction of the Change that has 
occurred, — Anatomy and Histology. — Physiology. — Pathology.— 
Etiology.—Illustration of Preventive Medicine.—Cattle-Plague.— 
Cholera.—Small-pox.—Progress of Pathology.—The work of the 
Pathological Society.—Morbid Anatomy.—Morbid Processes.—Para- 
sitic Pathology.—Experimental Pathology.—Instruments of Diagnosis. 
—Special Progress in Diagnosis.— Therapeutics. —Two Directions of 
its Advance.—Introduction of Anesthetics. —Special Drugs.—Future 
Prospects of Therapeutics.—Retarding Circumstances.—By KEaperi- 
mental Pharmacology.—Position of the College in respect to Thera- 
peutic Research.—Evidence of the Improvement claimed.—Dimi- 
nished Mortality.—In Special Diseases. —In the Army.—Diminished 
Sickness, 

Foundation of the Harveian Oration.—President and Gentlemen,-— 
It is known to the majority, or even to all, of those whom I have 
now the honour to address, that our great ancestor Harvey, when he 
conveyed by indenture his patrimonial estate to our College, made 
that conveyance subject to certain trusts. One of these trusts, sir, 
had reference to the duty of to-day, which, at your request, I am 
about to endeavour to discharge. 

Save for a few brief periods of intermission, this duty has been 
fulfilled annually since the year 1656, when the first Harveian Oration 
was delivered by Dr. Edward Emily. In the long roll of those 
who have succeeded this first Harveian Oration, we find the names of 
many Fellows who have been highly distinguished, not only in the 
annals of our College, but also in the still wider annals of English 
science and literature. To follow such eminent men, in the discussion 
of subjects on which little that is new can now remain to be said, is 
an undertaking from which I should naturally have recoiled. But, 
remembering, sir, that the request proceeded from you, the distin- 
Seerig President of our College, once a fellow-student, always a 
riend, I felt that it was no longer open to me even to hesitate. I 
felt that I must adopt the words of the Controller Calonne, who, when 
asked by Queen Marie Antoinette to undertake a duty which Her 
Majesty considered to be difficult, replied, ‘‘If it be only difficult, it 
is done ; if it be impossible, it shall be done.” In the spirit which 
suggested his answer I am here; and I crave the indulgence of my 
hearers whilst I address myself to my task. 

_ Recent Harveian Orations.—For more than twenty years, I have 

listened with attention to successive Harveian Orations, and I have 

read with care those which have been published during the same 
period. I have scarcely known which most to admire: the patient 
research on which these orations have been founded, the philosophic 
spirit which has breathed through them, or the eloquent and impres- 
sive manner in which the conclusions of the authors have been laid 
before the College. Some of my predecessors have reminded us of 

Harvey’s personal history and surroundings. By others, we have 

been told what was known of the circulation of the blood before his 
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time ; and his method of research and his calm inductive reasoning 
have been admirably portrayed. By others, again, Harvey’s claims 
to originality in relation to his great discovery have been fully set 
forth; and have been established with a certainty which can never be 
disturbed. In one of these brilliant discourses, his observations on 
Generation found an able and fitting exponent. On another occasion, 
his philosophy, more especially with reference to the doctrine of final 
causes, was admirably discussed. On another, the bearing of his dis- 
covery upon the improved knowledge of therapeutics, and the better 
practice of medicine which has resulted from it, was fully described ; 
and the great philosopher was regarded in the light of a physician as 
well as in that of a physiologist ; while we seem still to listen to the 
oration of last year, in which Harvey was represented as having an- 
ticipated some of the great discoveries which mark the present period. 
Reflecting on these admirable discourses, I felt that it would im- 
possible for me to retraverse such familiar ground, otherwise than at 
the risk of reminding many of my audience how often they had 
already heard the same story, related in a more eloquent and a more 
impressive form. 

Choice of a Subject. —Meditating, then, on the subject on 
which I should address you to-day, I remembered that 1 should 
have before me the portrait of our great ahem who 
might for a moment be assumed to animate the picture, and 
to be prepared to listen to what I had to say. And venturing 
then to ask myself what the founder of this Oration would most 
desire to hear, it seemed to me that he would say—as might be 
anticipated from a character so unassuming, so simple, so opposed to 
ostentation and display—‘‘ Of myself, I have heard much ; I appre- 
ciate the honour, the esteem, and the regard entertained for me by 
my successors. My work has accomplished all that I could have 
hoped for or desired. Tell me, then, if you can, something of the 
profession which I love so well.” 

To search out the Secrets of Nature.—Anxious to fulfil a wish so un- 
selfish ani disinterested, and remembering that Harvey had assigned 
to the Harveian Oration the duty of encouraging his fellows to search 
out the secrets of nature, it occurred to me that there are two of 
these secrets which, though not strictly of the kind to which our 
benefactor’s words were intended to apply, are yet of sufficient interest 
and importance to justify me in asking your attention to them for a 
brief time to-day. 

Why is Medicine depreciated ?—The first of these secrets has refer- 
ence to the Why is it that, amongst a vast number of persons, 
alike in ancient and in modern times, medicine has not enjoyed that 
high estimate of its value, as an art and as a science, to which it is 
justly entitled ? 

What Prospect for the Future!—The other problem requires the 
exercise of the prophetic spirit ; since I seek to ascertain whether we 
have any grounds for anticipating a more satisfactory future for our 
profession, either in the security of the foundations on which it is laid, 
or in the consequent appreciation of it by the public. 


Why then is it that, both in ancient and modern times, medicine 
has been so often regarded with scepticism and want of confidence, 
and so often treated with satire, and even with contempt ? 

Difficulties incident to the Healing Art.—In seeking an answer to 
this question, we cannot be surprised that scepticism as to the powers 
of the healing art should be rife, both within and without the profes- 
sion, when we regard the nature of the problems with which we have 
to deal. The want of faith may be traced to two sources: one in- 
trinsic, and due to the inherent complexity and difficulties of the sub- 
ject ; the other accidental, external, to be found amongst the people 
at large. In its scientific aspect, medicine possesses this peculiar 
difficulty and source of uncertainty: that the individuals or units 
with which we have to deal not only differ from each other, but also 
vary constantly, each one within itself. They are subject to endless 
influences from within and from without, mental or physical, inherited 
or acquired. This ceaseless change of circumstances, and the varia- 
tions consequent upon it, complicate and confuse the problems pre- 
sented to the scientific physician, increase the labour of his investiga- 
tions, and render his conclusions so far uncertain that only repeated 
verification can bring satisfaction to his mind. This source of diffi- 
culty is, however, so fully appreciated by those whom I now address, 
and by all, indeed, who are interested in the pursuit of science, that 
I do not propose to dwell upon it here, but rather to turn to what I 
have called the external causes, which, by affecting the feelings and 
judgment of the masses, have frequently thrown doubt and discredit 
upon our professional proceedings. 

Extrinsic Causes of Discredit on our Profession.—Evidence of the 
existence of such doubts, both in the past and in the present, is to be 
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und in the judgments’ of men of science, hot’ excluding indééd ‘mem: 
rs of our own profession ; in the sarcasms of dramatists and satirist; 
and still more in the daily action and behaviour of the ‘sick, ‘who,’ B 
submitting themselves to the treatment and by accepting the nostrams 
of charlatans and quacks, in the same spirit in which they would hay 
fegacis? to our own aid, manifest the equal esteem in which they ‘hol 
us a 
,Hxpressions of Adverse Opinion.—1 can best address myself to my 
ment by recalling to your memory some of the oft-quoted senti- 
ments which, in tle half truths they have expressed, indicate the 
aspect in which our art has appeared to thoughtful minds. 
cad **Quot Themison x2gros autumno ogciderit uno?” ' 
asks Juvenal satirically, in reference to the leading practitioner of his 
day—an expression _whichjhas been parodied in our own times, by, an 
eminent statesman, who,asked his friend and physician how many deer 
he had killed during) his, autumnal holiday; and, on being told a dozen 
or,more;, exclaimed, ‘‘J congratulate you; you could not have had 
more success amongst your patients!” Turning to our profession, w: 
find Celsus asserting that,‘‘ optima medicina est non uti medicina.” 
Even Hoffmann exclaimed, ‘‘ Fuge medicos et medicamenta si vis esse 
salyus.”. Dr. Gregory, half a century 290, expressed a remarkable 
opinion, not more discouraging to his profession as a physician than 
damaging to his reputation as a;prophet, when he said, ‘‘I think it 
more than,,possible) that, in fifty or a hundred years, the business of 
physician will not be regarded even.in England as either a Jearned 
or a liberal, profession,” . Magendie once stated that ‘‘ the doctor is 
often superfiuous, sometimes mischievous, and occasionally fatal.” 

It,,was)not likely we should escape from Shakespeare's | criticism, 
“ Trust not |the physician,” said Timon to the banditti; ‘‘ his anti- 
dotes are,poisons, and he slays more than you rob.” The opinion 
entertained of our profession by Moliére is too familiar to need repeti- 
tion.;, whilst. Voltaire tersely described our practice as ‘‘ pouring drugs 
ef which we know, little into bodies of which we know less,” The late 
Dr,.Arpold wrote, not so long ago: ‘f The philosophy of medicine, I 
imagine,.is almost at zero; our practice, is empirical, and seems hardly 
more|than a course of guessing, more.or less happy.” I might easily 
extend this list, but there is probably no question more comprehen- 
sive and more damaging in its inference than that asked by the late 
Sir William Hamilton: ‘‘ Has the practice of medicine made a single 
step, since Hippocrates?’’ _Embodying, as it does, the essence of ad- 
verse criticism, and coming from so high an authority, I nevertheless 
hope to. succeed. in showing how utterly unfounded is the suggestion 
which it embodies. 

The tone of low esteem which runs throughout these quotations, 
often the reflex of current opinion, as well as of that of the indivi- 
dyal, ,compels an.attempt on our part to:trace the causes to which it 
may be attributed... These, I think, may be considered as threefold in 
their character ; first, the very course and progress of the science and 
art of medicine itself. from, the earliest. times to the present, day ; 
secondly, the amazing credulity of the mass of mankind; and, thirdly, 
the, obstinate;,and, unreasoning incredulity of no inconsiderable 
minority. et OO 

Origin and, Course, f te Healing Art.—In looking back, on the 
history. of our .art, we may remember ‘how it was believed. to. have 
emerged, from the clouds, and how those who practised it were regarded 
as gods ; how, subsequently, in the hands of Hippocrates, the art first 
assumed the form: ef a science, and,was, by him and his immediate 
successors, pursued on a:line of careful observation, influenced by, but 
not entirely aubjngated to, the prevailing. philosophical speculations 
on the nature of things ;;how,, further, impeded in its origin, it be- 
came for centuries the prey of rival systems, which, basedon @ prior{ 
speculations, and founded on ignorance, were made to fit in with 
notions engendered by imperfect knowledge. The mere mention of 
some of these systems.is sutlicient to suggest the absurdities they pro; 
pounded; and to justify the taunts‘and sneers of those who, even could. 
they accept’ the doctrines set forth,.were.shaken in their faith when 
they witnessed rival sects strenuously contending each for its own in- 
fallibility, Galen strongly condemned. the distinctions made by; these 
sects, as leading to interminable hypotheses and disputes, in which 
each, individual .supported his, own theory to the disparagement o 
others, and to the great injury of medicinein general. } 

How, then,;can, we blame the critic, who was bewildered by the 
rival factions of dogmatists, empirics, methodists, pneumatists, and 
eclectics, together. with the many others in whose hands medicine 
was ‘‘redueed to a,mere department of speculative philosophy, 
involved in futile disputations and in formulas based on no substan- 
tial facts,” and who for six centuries practically monopolised the heal- 
ing art? Through the dark ages, during which medicine was largely 


under Arabic intluence, our science consisted, for the most part, of ! 








| 
wordy commentaries on the writings of the ancients ; and the practice 
mainly confined to the priesthood, was regulated by' at grossest 
superstition. Those were the days of the astrologer and miracle. 
worker, of cures by prayers, relics, and royal touch, and of the gear 

for the elixir vitw, the time when surgery was in. the. hands, 
barbers. 

Revival of Science and Learning.—But it must not be forgotten 
that, during this very period, when all science was at a standstill, and 
when we can scarcely point to a single observation or discovery, the 
universities were founded, and, in the hands of a few, in small ang 
scattered schools, the light of investigation, although dimmed in the 
prevailing atmosphere of mysticism and hypothesis, had been kindled 
and was kept alive ; notably at Salernum, where an attempt was made 
to substitute a scientific procedure for the generally prevalent super. 
stitions. At Bologna, Padua, and other schools, anatomy, long dis. 
carded, was again beginning to be studied ; and thus the revival. of 
learning, and the foundation of the modern scientific method by 
Bacon, did not find our art absolutely unprepared to receive them, 
None the less, in Harvey's day, the whole work had. to be begun 
anew ; the preceding centuries had been almost so much lost time, all 
that had been handed down from them in the shape of fact was of the 
most meagre character; dissection had fallen into disuse ; without 
knowledge of structure, there could be no physiology, still less any 
rational pathology and diagnosis ; and all that existed of therapeutics 
was the empirical knowledge of the eflicacy of a certain number of 
drugs. 

os and the Foundation of the College of Physicians.—It was 
not long, however, before improvement reached us. In 1518, Linacre, 
who had studed at Salernum, returned to found our College by ob- 
taining, through Wolsey’s influence with Henry VIII, the charter 

‘whereby medicine was rescued fromthe tender mercies of the ecele- 
siastical profession.” 

Progress of Medical Science subsequent to the Foundation of the College. 
—The history of our profession from this time presents a record of 
ever increasing additions to our knowledge, acquired by careful ob- 
servation and experiment. Each division of our complex science re- 
ceived a fresh impetus, not a few becoming differentiated and distinct, 
and all pursuing for the next two centuries a path of uninterrupted 

rogress. .Anatomy, which Vesalius, Fallopius, Fabricius, and others 
fad built up, reached, in the hands of their successors, a degree of 
precision only limited by the nature of the ‘subject. Physiology, 
which can scarcely elaim to have been a separate branch before Haller, 
was pursued with increasing energy by Hunter, Spallanzani, Hewson, 
and many others. To Sydenham, Baglivi, and notably Boerhaave, 
may, be ascribed the merit of applying to medicine the method of ob: 
servation which may be said to have been dormant since the days of 
Hippocrates, , Morbid anatomy, which first took shape in the hands of 
Bonetus, .and was developed by the labours of Morgagni, more than 
sustained its position by the labours of the Hunters, of our illustrious 
Fellow, Mathew Baillie, and of many eminent French pathologists, 
Thus, then, did every branch of our science make progress. Untortu- 
nately, however, incidental to this progress, often inseparable from 
it, and always detrimental to it, there has continued a tendency to 
system-making and speculating of the shallowest and most specious 
character... I am not concerned with the causes which occasioned the 
delusions hence arising, nor with the justification they might plead 
for their existence in times ,;when superstition and credulity were rife; 
it is sufficient for my argument that they existed, and that they con- 
tributed, not without reason, to the low esteem in which the efforts of 
even the foremost of. our profession were held. But, whilst the true 
science which budded forth with Hippocrates was stifled by the sys- 
tems of his successors, its revival with Harvey and his contemporaries 
was too, powerful to suffer the same fate; henceforth the vain imaginings 
ran their course side by side with the progress of scientific,truth, fre- 
quently to its. hindrance and injury, but still more frequently to be 
cast aside and forgotten. 

Sources and Phases of Superstition.—The sources of the various super- 
stitions which degraded our science, and which even still afford some 
ground for scepticism, are to be sought, not only in the inherent ten- 
dency of the human mind to accept the marvellous and supernatural, 
to court deception, and to be pleased rather than otherwise with the 
result of its auest—quandoquidem populus decipi vult, decipiatur— 
but also in the admitted influence of the imagination over certain 
functions of the body. The simple, and to us fairly intelligible, oc- 
currence of the occasional removal of pain by a concentration of the 
attention elsewhere, or by the substitution for it of some strong .emo- 
tion, may account for much that, in the past no less than in the pre- 
sent, has become preposterous and absurd from the lengths to which 
it has been carried. With such material to work upon, it was and 
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eontinues easy for designing charlatans, or mistaken zealots, to develop 
the most outrageous hypotheses and practices. 

Relics, Talismans, and Amutcts.—The revival of learning and the 
scientific method, whilst lighting up the path for the few, left the 
masses untouched ; and the superstitions which we somewhat com- 
placently refer to the dark ages remained unaffected by the results 
that: accurate observation was producing. The practice of the healing 


‘art was not yet entirely removed from the hands of the priesthood 3 | 


end the treatment of disease by supplications, by the laying on of 
hands, by the power of relics, shrines, and holy wells, found still its 
administrators and its dupes. The superstition of the curative virtues 


resident in sacred things was easily extended to objects intrinsically 
less reverend in their nature ; and talismans of stone, metal, or wood, | 
engraved with cabalistic signs, or phylacteries, which were texts 


written on scraps of parchment, and, like amulets, intended ‘to be 


worn on the person, were easily acquired adjuncts to the necessarily | 


limited supply of saintly relics. And yet who shall say that a time 
which has produced clairvoyance, metallic tractors, and the ‘‘ mind 
lenre,” is free to cast reproach at the deeds of these dark ages ? 


' Astrology and Alchemy.—The whole so-called’ cabalistic sciences of | 
‘astrology and alchemy, developed as they were by men of ability like 


Paracelsus, came to acquire a strength which they would scarcely have 

essed if left alone to the ignorance of the people. John French, 
in a work on alchemy published in 1850, and supposed to have been 
among the last on the subject, thus enunciates the pretensions of 


of his cratt: ‘‘ If men did but believe what this art could effect, and 


what variety of wonder there is in it, they would no longer be bound 
up to Galen or Aristotle, but would subscribe to be faithful to the 
principles of Hermes and Paracelsus.” 


The Royal Towh.—Perhaps among the most curious of all the 


superstitions that have debased our profession, is that of the royal 
gift of healing. Commencing witu Edward the Confessor, the touch 
continued to be practised by our sovereigns, though with many excep- 
tions, until the days of the first George. Nor was it limited to this 
country. France claims Clovis as the originator, and the ceremony 
was certainly performed by many of his successors. ‘‘In no reign,” 
says Dr. Pettigrew, ‘‘did the practice prevail to such an extent as in 
that of Charles II, and it is not a little remarkable that more people 
died of scrofula, according to the'bills of mortality, during this period 
than in any other.” It may be further observed that surgeons did 
not disdain to recommend this treatment to their patients. It was at 
the instigation of Sir John Floyer, a physician of eminence, that 
Samuel Johnson was twice ‘‘touched” by Queen Anne ; and, as Bos- 
well remarked, evidently without success, ‘This power has not been 
held to be limited to royalty: ‘‘ Even to-day,” wrote the late Dr. 
Meryon, ‘‘in Scotland the seventh male child in a family has the 
gift of curing the king’s evil by touch.” 

Credulity.—The existence of these and a thousand other supersti- 
tions, the record of which excites alike our amusement and amaze- 
ment, could not have been sustained for a moment except for the 
credulity of those on whom they were practised. ‘‘The kind of 
credulity,” says Sir James Simpson, ‘‘ which the public thus show 
daily in relation to medicine, they show in relation to no other prac- 
tical art or science. Indeed, if a similar species of charlatanry were 
attempted in relation to most other arts and sciences, the delusion 
would be at once detected,.and the imposture duly denounced ; whilst, 
in medicine, the delusion would, on the other hand, probably make 
the propounder’s fame and fortune, and in the course of years be for- 
gotten. Truly we may say with Crabbe— 

‘* This love of life, which in our nature rules, 
To vile imposture makes us dupes and fools,” 

Aspect of the College in Relation to Superstitious Practices.—So wide- 
spread and importunate were these errors, that we find even our own 
College gravely testing men in their knowledge of astrology (1593-96), 
deputing members of our body to inspect bewitched people, and, 
summoning those who assumed the power of cure by touch, requiring 
them to exercise their skill in the presence of the College. 

It is not to be forgotten that Harvey himself, following on the lines 
of Galen and Aristotle, adopted a view as to the nature of life which 
is a phase of the almost universal conception held in one form or 
another up to our own day. It appeared as the ‘‘animism ” of Hoff- 
mann and Stahl, who bequeathed to us, as a consequence, what is 
known as “expectant: medicine.” Another development of the same 
idea is the theory of a vital principle, the ‘‘vitalism” of Haller 
-_ Barthez, from which even now we cannot be said to be entirely 
ree, : 

Modern Systems. Cullen, Brown, Broussais; Homeopathy.—Scarcely 
more than a century ago, the medical world was divided by the con- 
tending schools of Cullen and Brown: the latter with his sthenic and 








asthenic diseases and tonic and depressant ‘treatment; the former, in 
hot hostility, advocating the hypothesis that disease was the result of 
opposite conditions of spasm and debility, Soon;after this appeared, 
in France, the-doctrine of Broussais, who held that gastro-enteritis is 
the basis of pathology, and local depletion the proper remedy for 
fever. ‘There is yet another system which cannot’ be passed over with- 
out. reference, namely, homeopathy, ‘which teaches that disease conr 
sists of:syniptoms which are to ke treated by remedial agents pro- 
ducing like symptoms, the potency of the medicaments in¢reasing in 
proportion to their dilution 

The Influence of Superstition and System in Diserediting the. Heal- 
ing Art.—The influence which these myths have had upon the heal- 
ing art has been most varied, But certainly they have played a large 
= in occasioning the low regard in which practitioners of medicine 
have too often been held by the public. I cannot do better, perhaps, 
than quote the words of Dr. Percival, who said: ‘A list of all the 
follies which at different periods have been established as articles of 
faith in medicine, would form the severest satire on the healing art.’ 

Limits reached by Observers before the Present Age:—But,, despite 
all these untoward influences, the progress, as I have reminded, you, 
was sound so far as it went, when we consider the disadvantages under 
which the workers pursued their investigations. Nevertheless, they 
came to a line, beyond which they made but slight advance, a line 
indistinct, perhaps, and not equally, sharp and well-defined in every 
subject, but withal a line across which, without the intervention of 
some great change, they could never have passed. We may apply to 
this period the words that Bacon used in reference to science, in 
general in a previous age. ‘‘ Learning is neither prosperous nor 
greatly advanced, and a way must be opened to the human, under- 
standing entirely distinct from that known to our predecessors, and 
different aids procured, that the mind may exercise her power over 
the nature of things.” 

Looking back, as I can, to the manner in which the component 
parts of the medical curriculum were pursued, when I began: my 
student life, and contrasting this manner with what goes.on’ avound 
me now, I cannot doubt, in the words of Bacon that a new way: has 
been opened—an instauratio magna. When I tell some of my younger 
listeners that only forty-six years ago the late Sir. Robert: Carswell, 
the first pathologist of his day, whose drawings of morbid appearances 
remain a monument of accuracy and skill, never used a microscope in 
his course of lectures, and that his only reference to microscopi¢e ap- 
pearances was to mention that pus consists of a clear finid and 
globules, some idea may be formed of the change which has taken 

lace. 

4 Direction of the Change that has Occurred.—And now, during a 
few moments, let me indicate to you the directien in) which this 
change has been effected, seeking, meanwhile; if we may find therein 
any data which may help us to reply to my. second : question—What 
are our hopes for the future? Clearly the direction was towards a 
better comprehension of the nature of life, and, inferentially, of disease ; 
together with a more accurate knowledge of the body, both in its 
structure and its functions., The halt to which obsetvers had come 
was largely compelled by narrow methods of experiment; and it is 
particularly to improvement in the methods and idstraments of re- 
search that much of our advance is to be attributed, as it is also from 
such improvement that still more is to be expected. 

Anatomy and Histology.—First, in respect to gross anatomy, the 
science of structure, little could be added to the knowledge which has 
been continuously accumulated since the days to which I havepreviously 
referred ; butit was Bichat who, in 1801, by his treatise on the minute 
anatomy of the tissues, opened up a new branch of inquiry which, but 
for the microscope, could not have existed, and for which the microscope 
has done what the reflecting telescope did for astronomy. It. would 
not seem, however, that the work of himself and his followers had 
borne much practical fruit, even in my early days. I have told you 
what was then the state of the microscope in referznce to morbid 
anatomy. Its position in respect to healthy histology was scarcely 
better ; and it is only since then that the impetus for investigation 
has arisen, and the application of this:impetus to physiology. Pro- 
minent among the researches into structure, was the’ recognition by 
Schwann and Schleiden of the so-called cell in all living tissues ; a 
doctrine which has been subsequently: extended to embrace the 
existence of protoplasmic forms generally.’ I need») not more 
than mention the very considerahle position, both as regards extent 
and accuracy, which histology has assumed within the past few 

ears. 
4 Physiology.—So long as the study of the phenomena of the living 
body was hampered by the dominant notion of a special vital prin- 
ciple, not amenable to the laws which governed inert matter, and 
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which was to be investigated in ways other than those which were 
producing such grand results in the domain of chemistry and physics, 
the progress of ph siology was likely to be slow and accidental. The 
turning point in the subject was undoubtedly its being brought into 
harmony with the principles which govern other experimental sciences, 
and being pursued along the same path. So far as the change can be 
attributed to one man, it is to Mayer that this credit must be given, 
for his work in 1845 on the relation of organic motion to the exc. me 
of material. For some time from that date, no function of the body 
escaped investigation by a method of direct experiment, of which a 
mistaken humanity and senseless clamour have since deprived us, 
always aided by the experiments which nature offers to the physiologist 
in tho shape of disease, complicated though they be by conditions 
which render them more difficult of explanation. From the chemical 
side, physiology has received much assistance. Our knowledge of 
the composition of the blood and its derived secretions, though still 
Jeaving much to be desired, has done something towards unravelling 
the complex chemistry of the tissues. The chemistry of digestion and 
respiration, which, a century—nay, fifty years—ago, was a jargon 
compounded of the residues of the Hippocratic notion of the four ele- 
ments, and of alchemy, interspersed with streaks of the new chemistry 
which was then arising, is now pursued on lines in harmony with 
those of every day laboratory investigation. To mention but one 

ctical result thence obtained, I would refer to the artificial digestive 
Juices and prepared foods which are among the most valuable of our 
remedies. On the physical side are the study of the phenomena of 
muscular contractility, and the expression of the work done in such 
terms, that it may be calculated with the same accuracy as the fuel 
value of a pound of coals; the study of the laws of osmosis, which 
underlie all the physiology of absorption and nutrition ; the conditions 
affecting and determining gaseous interchange, which explain the pro- 
cess of respiration ; the nature of elasticity, and the important share 
it takes in the physics of the circulation ; turn which way we will, we 
see now in our physiological laboratories—themselves the creation of 
the last twenty years—experimenter and instrument-maker competing 
in a demand and supply of the apparatus by which such work as | 
have indicated has been rendered possible. 

Pathology.—To speak of the advance of physiology is to imply a 
progress in pathology, since the latter is but the application of the 

ormer under the conditions of disease. Mutually aiding each other as 
they have done, it was not until physiology was on a secure founda- 
tion that pathology could claim the title of rational. Although 
healthy structure came to be known, and the dependence upon it of 
function to be recognised, it was long before the same idea prevailed 
in respect to disease. It is the especial glory of Virchow’s work on 
cellular pathology, that he applied consistently to morbid structure 
and action the same principles which had already made considerable 
advance in regard to health. 

Eviology.—Proceeding on such lines, lines that we feel assured are 
tending towards great truths, we find that in every branch into which 
pathology is artificially separated improvement is taking place. The 
causation of disease—etiology—it is now known, must be sought in 
disturbances of our environment, or in defective inherited tendencies. 
How immeasurable is the distance which separates the mental attitude 
of the inquirer of to-day, engaged in tracing the causation of an epi- 
demic disease, from the mystics who bewildered themselves with the 
notions of malignant spirits, evil humours, or even now of epidemic 
waves. 

Illustration of Preventive Medicine.—To illustrate especially the 
advance we have made in our knowledge of etiology, I would select 
but one point, which is the practice of arresting the diffusion of 
disease by limiting the spread of contagion. 

Cattle-Plague.—This practice was illustrated on a gigantic scale 
by the rinderpest or cattle-plague, which appeared in this country in 
1865. ‘Towards the ead of June in that year, a few bullocks, im- 
ported from Revel, bringing with them the infection of cattle-plague, 
were sold in the Metropolitan Cattle Market. From this single 
centre, the disease spread throughout the country, until it had estab- 
lished 25,000 foci of infection within the year. Then a remedy was 
applied. All traffic of cattle was stopped ; all infected beasts were 
kulled, and all healthy bovine animals with which they had come into 
contact. The pestilence was stayed, but not until 300,000 animals 
had died or been killed, with a loss to the country, at a low estimate, 
of £3,000,000 sterling, and an indirect loss to the same amount. All 
this might have been spared if it had been possible for the authorities, 
by « better knowledge of the nature of the disease, to extinguish it 
at its single primary focus by the sacrifice of a small number of 
animals at the cost of a few pounds. 

Cholera.—The system of preventive treatment which thus proved so 
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successful in the case of the lower animals has, as far as may be, heen 
employed in certain infectious diseases, such as cholera, scarlet fever, 
typhoid fever, and diphtheria. To isolate the sick and such pergons 
as have been in relation with them, until the very end of the 

of infection ; to thoroughly disinfect the secretions and other products 
from the patient at the earliest possible moment ; to properly dispose 
of the dead ; to cut off from the public all sources of contaminated 
supply, whether of water, milk, or other kind of food—these are a few 
of the principal measures which the experience of a comparatiyel 

recent period has taught us to practise in contagious diseases, wit: 

results so satisfactory as to encourage us in their further extension, 
We have rational grounds for the belief that, if the spread of infection 
were restricted by law, this class of diseases would soon be effectually 
extinguished. The result of such measures in reference to cholera- 
poison are particularly striking. Many of us remember the invasions 
of this country by cholera, and its fatal progress, in the years 183] 

1847, and 1854. When sanitary measures were yet in their infancy 
the epidemic of 1866, though grave in certain districts—Swansea, for 
example—was rendered harmless in other places. From that period 
to the present, there has been no serious outbreak of cholera in this 
country, although there have been infectious arrivals on our 
shores on several occasions, as in 1873 and 1884 at Southampton, 
Swansea, Liverpool, and in the Thames. This satisfactory result is 
entirely due to the efficient arrangements made by the proper autho- 
rities to limit the spread of the disease. In this matter they acted 
under, and carried out, the judicious counsel given by that wise 
administrator, Mr. Simon, when acting as medical adviser to the 
Privy Council and the Local Government Board. I need scarcely add 
that this teaching has not been lost upon Mr. Simon’s former col- 
leagues and able successors. 

Small-Pox.—Nor would it be satisfactory for me to pass over the sub- 
ject of vaccination, the procedure by which that dire disease small-pox 
may be prevented or modified. ‘‘ One factis worth a ship-load of argu- 
ments ;” and therefore it will be sufficient to say that Ireland, stated 
to be the best vaccinated country in the world, is practically at this 
moment free from small-pox ; that, since 1874, not a single case of death 
from variola has occu:red in the German army, which dwells in the 
midst of a population protected by compulsory revaccination ; whilst, 
on the other hand, we see at this moment, in the city of Montreal, 
unprotected by vaccination, a frightful mortality. It is painful to 
contemplate such a consequence of ignorance or neglect ; but, as Mr. 
Simon said in his letter on vaccination to the President of the General 
Board of Health, ‘‘it goes with the credulity which characterises the 
present age to be incredulous of proved truth. Alike in rejecting 
what is known and in believing whatis preposterous, therights of private 
foolishness assert themselves. It is but the same impotence of judgment 
which shrinks from embracing what is real, and lavishes itself upon 
clouds of fiction.” 

Progress of Pathology.—I feel, sir, that it would be almost imperti- 
nent in me to address such an audience as I see before me on the 
details of the improvements in our knowledge of pathology and the 
allied subjects, the diagnosis and treatment of disease ; but, when I 
recall the views quoted by me in an early portion of this address, as 
to the absence of present progress of cur science, and the hopelessness 
of its future—when I recall that these opinions have been held not 
only by men of science, but by many otheys—I feel it to be one of the 
duties of the present occasion to indicate our real position in definite 
language, the echo of which may possibly be heard beyond these 
walls. It will, at least, reach the ears of some one who will hear with 
satisfaction that the reproaches raised against us have no longer any 
foundation, and that the progress of our art and of our science has 
been greater during the last half-century than during all the precedin 
centuries. Nay, more; that recent progress gives promise of sti 
more rapid progress in the future. ll) 

It is not necessary to recount an elaborate list of discoveries in 
support of this assertion. One may safely say that there is no organ, 
no structure, no function of the body in health or disease, which 
has not received the stamp of improved knowledge during the period 
referred to. 

The Work of the Pathological Society.—In our knowledge of the 
structural changes which occur in disease, accuracy is now replacing 
with great strides the previous uncertainty and vagueness ; and I feel 
it is due, in this connection, to refer to the good work of the Patho- 
logical Society of London, whose forty volumes of 7'ransactions are a 
brilliant monument of labour and research, and a bright exemplar to 
future years. It is but justice to say, in memory of one long since 
dead, that the Society was established in 1848 by the intelligent zeal 
of a member of our College, the lat. Dr. Edward Bentley, a name 
which will be remembered and honoured by those of his friends and 
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colleagues who yet survive, although unheard of or forgotten by many 
who fully appreciate the value of the Society which he was the chief 
means of establishing. 

Morbid Anatomy.—I need but remind you how extensive has be- 
come our knowledge within the past few years of the facts of structure 
revealed by the microscope in connection with new growths, with 
regard not only to their distinctive characteristics, but also those 
which connect apparently diverse forms, and indicate their relation to 
the tissues in which they occur. The structural lesions comprised in 
the term ‘‘ degeneration” are now clearly recognised and defined ; and, 
without pretending to a complete knowledge of these morbid con- 
ditions, that which we do know about them possesses a character 
of certainty and truth, dependent on the essentially correct method 
by which the facts have been determined. 

Morbid Processes. —Concurrently with the growth and diffusion of a 
scientific knowledge of the causation of disease, and of its structural 
manifestations, there has arisen a better understanding of morbid 
processes. The condition of inflammation, which has been recognised 
from the earliest times, and has probably given rise to. more discus- 
sion than any other subject in pathology, is now regarded in a manner 
which, whilst it admittedly leaves much to be discovered, is at least 
in harmony with our knowledge of the functions of normal nutrition. 
The pathology of fever also, though not yet complete, may be said to 
have been scientifically studied during the last fifty years. The syste- 
matic use of the clinical thermometer, the application of chemical 
testing to the secretions, and the improvements in the methods of 
bedside investigation generally, have revealed to us a vast number of 
facts which were unknown to observers at the beginning of the century. 
Another factor of the greatest importance, both in relation to normal 
function and to disease, is the direct influence exercised by the nervous 
system on the tissue-metabolism. We have no clear knowledge how 
this influence is exercised, but the existence of some control is cer- 
tain ; and it is curious to notice how older notions of neural pathology 
recur in the more accurately defined conceptions of tole. The 
comprehension of the part played by the blood in disease is also an 
advance which *has been eminently fruitful in results, and which 
differs widely from the doctrine that at one time attributed every 
malady to some vitiated condition of the circulating fluid. 

Parasitic Pathology.—But nothing will bring the conviction of 
recent progress more completely home to our minds than a brief retro- 
spect of parasitic pathology during the last forty or fifty years. How 
great astep, though it looked but small at the time, was the discovery 
of the first vegetable parasite in the skin and hairs, by Gruby and 
others, about the year 1840, The notion of parasiticism as a cause 
of disease has clung to pathology in all ages; and the analogy be- 
tween fermentation and the acute specific processes, had long pos- 
sessed the mind of every thoughtful shedan, But we ought clearly 
to bear in mind, in justice to modern medicine, that the Torula 
Cerevisixe itself was not discovered until 1835, by Schwann and others, 
and that it is only within the last few years that the presence and 
activity of an organism have been definitely connected with a specific 
febrile disease—I refer to the discovery of the spirillum of relapsing 
fever by Obermeier in 1873. A new era in pathology, whatever may 
be its result, has arisen within the last few years with the rise of 
bacteriology. Following their master Koch, a host of highly trained 
and eager observers in Germany, France, England, and other countries, 
are now engaged in the study of the acute infective diseases, and by 
ever improving methods striving to contribute something fresh to 
the great, but still obscure and unsettled, subject of the relation of 
these organisms to pathology. Fallacious, no doubt, as were some 
of the earlier conclusions on this subject, there seems to be no ques- 
tion that the study of bacteria and bacilli has greatly widened our 
views of the nature of disease, and that it promises to lead to practi- 
cal results of the first importance in its prevention or modification, as 
in the hands of Pasteur and others. 

Experimental Pathology.—The value of all this progress has been 
greatly extended by the aid of that new line of scientific inquiry 
which has already done so much, and which promises still more—I 
stay experimental pathology. Of this subject, Hunter laid. the 
oundations a hundred years ago ; but it was reserved for our own time 
to see the extension of his method on a large scale in this country to 
the subjects of fever and infection—to the study of disease artificially 
produced, which, in the hands of Sanderson, Klein, Greenfield, and 
others, has been so materially promoted by the establishment of the 
Brown Institution. 


Diagnosis.—Whilst pathology has been thus steadil i 

4 $ , ; 1 y progressing 
side by side with physiology, diagnosis, or symptomatology, the 
Science and art of clinical observation has proportionately protited by 





our improved knowlege of these subjects, The leading feature of 





modern diagnosis is the full adoption of methods and instruments of 
scientific exactness, which, by the aid they give to the senses, the 
cee organs may, as it were, be made to reveal their own condi- 
ion. 

Instruments of Diagnosis.—The stethoscope, introduced by Laennee 
in 1819, was used by but a few at the commencement of the second 
quarter of this century; and I well remember how an eminent 
physician to St. George’s Hospital, whom I met in consultation. little 
more than thirty years ago, characterised it as a dangerous instru- 
ment. The ophthalmoscope, invaluable in the detection of diseases 
of the eye, reveals to us also many morbid conditions of the brain and 
spinal cord, and even more general disease, such as is represented by 
albuminuria. The laryngoscope is of equal value in reference to the 
diagnosis of diseases of the throat and chest. Instruments are now in 
constant use which accurately measure and graphically record the 
condition and movements of the several organs—the sphygmograph 
and cardiograph ; whilst even the number and value of the blood- 
globules are revealed to us by the hemacytometer and hemoglobi- 
nometer, The general adoption of the clinical thermometer and of 
the electric battery has marked an era in medical diagnosis. The 
microscope has become indispensable to the medical practitioner ; and 
even the spectroscope has some clinical uses, The chemistry of the 
secretions is now universally practised, the routine examination of 
the urine having revealed to us a large number of interesting facts. 
On some of these I might have dwelt, had time allowed me; but I 
can only refer in a word to the evidence which the examination of 
the urine furnishes of the remarkable relation which exists, in a 
great number of instances, not only between the liver and glycosuria, 
but between the liver and azoturia and albuminuria. The subject is 
one of deep and general interest, fully demanding investigation. 

Special Progress in Diagnosis.—No advance has been more im- 
portant than that of the differentiation of the several forms of fever, an 
advance to which you, sir, have yourself so largely contributed. The 
increase of our knowledge of the symptomatology of diseascs of the 
nervous system has been equally marked. In all directions we may 
note greater definiteness of knowledge and of diagnostic power. 
Many forms of disease, previously unknown, ate now recognisable by 
the exercise of ordinary carefulness. 

In a word, it may be said that those only who lived and practised 
in what may be called the pre-accurate period of medicine, and who 
are still engaged in practice, can appreciate the vast improvements 
which have been introduced in the course of a professional lifetime, in 
the art of the observation of disease, and can perceive how some of 
these are suggestive of still greater results in the future. 

In speaking of the progress of medicine, | would, of course, be 
understood to include those departments which have been somewhat 
arbitrarily separated from it—surgery and gynecology. But, as 
special branches of the healing art, their advancement has been so 
considerable as to demand, for their full exposition, some one more 
competent for the duty than I have any claim to be. 

Therapeutics.—I now come to a most important pore of my present 
inquiry ; the practical application to treatment of the great advances 
which I have just recorded in the medical sciences. We must not 
forget, in our enthusiasm as scientific observers, that our very 
raison d’étre as physicians is the prevention and cure of disease. With 
these two branches of practical medicine we are ne concerned : 
our College has ever been as distinguished for its influence in the one 
asin the other. As early as 1650, the College presented to the Lords 
of the Council a statement of ‘‘ Annoyances” by way of preservation 
from the plague, very similar, indeed, to what the College might sug- 
gest at the present day. . 

Two Directions of its Advance.—With reference to the question 
how far our methods of treatment of disease have been improved, I 
fear I must expect to meet with a certain amount of scepticism. But 
this scepticism is unreasonable. During the last fifty years, medi- 
cinal treatment has advanced in two disections: by the introduction 
of many new drugs of great importance, and by the conversion into 
rational remedies of a large number of substances which were pre- 
viously employed in a purely empirical manner, These results have 
been greatly facilitated by the discovery of the alkaloids, the first of 
which was motphine, in 1817. With these and other active principles, 
the practical physician is able to determine with accuracy the value of 
drags which possess definite physiological actions, and to apply them 
in a simple, uncomplicated form, especially by subcutaneous injec- 
tions. Nay, more; the pharmacologist is no longer satisfied with the 
direct supply from nature; he is now busily engaged preparing syn- 
thetically a series of entirely new agents. 

Introduction of Anesthetics.—There are those who, seeing no pro- 
gress in therapeutics, must have forgotten that some of the most effi- 
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éefent means for diminishing human pain and suffering, the whole 
Glass of anasthetics, commencing with the application of ether in 
America‘ in 1847, have been discovered within the last forty years. 
In this connection, also, I would mention the revival, on scientifi¢ 
eee of the administration of nitrous oxide gas as an anesthetic. 
f still more recent introduction are chloral-hydrate and cucaine; 
whilst nitrite of amy), of sodium, and nitro-glycerine are recognised as 
invaluable agents in ‘the reduction of arterial tension. 
“Special Drugs.—The proper use of the bromides is comparatively 
new; indeed, bromide of potassium was omitted from the London 
Pharmacopmia of 1851 as being an useless drug. At the present time, 
we find the dominent idea in pathology, the doctrime ot germs, per- 
vading and influencing therapeutics also. | Antiseptics, with which 
the name of Lister is inseparably connected, and antipyretics, are being 
employed in treatment to an extent of which the last generation could 
not have dreamed, and with results of the greatest practical advantage. 
Phe introduction of the salicyl-compounds in the treatment of rheu- 
miatism is‘ still a comparatively recent event. Some of the new anti- 
~«pyretic drugs almost rival in power quinine and salicine themselves. 
~ Surely all this is improvement of the best kind. Let us pause for a 
moment, and contemplate the condition and prospect of a surgical 
patient ‘only fifty years ago: no anesthetic to induce insensibility to 
pain ; no antiseptics to promote healing of the wound; no chloral to 
procure ‘sleep ; no antipyretic in general use to control fever. With 
such instances before us, how unjust to say, with some, that medi- 
cinal therapeutics remain stationary. 
Future Prospects of Therapeutics.—Turning now to the prospect for 
‘the future, I may be allowed to add a few words on the means by 
which farther therapeutical advance can be secured. There are two 
lines of investigation which must be followed, namely, clinical ob- 
servation and pharmecological research. We must not approach these 
inquiries with the question, now too often heard, Have you any faith 
in physic? but with minds free from prejudice and incredulity, and 
hopeful of results not inferior to those which have characterised recent 
investigations. It would be unbecoming in me to attempt to indicate 
in this'assembly the manner in which clinical observation of theaction 
of remedies should proceed. Still, it seems to me that there are one 
or two ae which gicatly threaten, in practice, to interfere with the 
ratiorial administration of remedies, and which I would desire to con- 
déinn, inasmuch as they tend seriously to retard our future. 
* Retarding Circumstances.—There has grown up a habit of prescribing 
ready-made physic, of using compounds which contain a variety of 
drugs, each having dificrent properties—a practice in which there is a 
‘mental proclivity to regard the disease as suitable to the physic in 
‘hand rather than to take the trouble to find a remedy that is suitable 
tothe disease. This system is unpractical, unscientific, and least 
calculated to promote a knowledge of the legitimate use of medicinal 
agents. In fact, the art of writing a rational prescription is in danger 
of becoming lost. 

, Closely connected with the practice here condemned is that which 
hastily' repudiates remedies on the ae of their failing to fulfil the 
intentions with which they have been prescribed. A chapter might 
te written on this subject, which, however, I shall summarise by say- 
ing that’when these incidents cross my path—as they do that of all 
of us—I am disposed to fear that my diagnosis, and not the drug, has 
been at fault. 

Secondly, we must regard with jealousy what is called the statis- 
tical method of inquiry—that method in which an aggregate of units 

ts made to represent a single substantial fact. If these units differ 
among themselves, and if the recorders of these single facts be not 
» quite certain of the uniformity of the facts with which they are deal- 
‘ing, the inference must be misleading. It was Morgagni who said 
‘that ‘facts must be weighed, not counted ;” and there is nothing 
more certain than that, if this sage advice be not followed, the con- 
clusions will be unsound. This is the danger to which what has been 
called “‘ collective investigation” is liable. So long as the inquiry is 
confined to simple facts which the observers are not likely to mistake, 
it is probable that valuable results may be obtained. But so soon as 
the problems to be inquired into are such as demand a clear judgment 
‘and close reasoning for their solution, the capacity of the observers 
comes into play as an important qualifying consideration in estimat- 
ing the value of the results that are formulated. And when the 
method is applied to obscure points difficult of verification—such, for 
example, as the hereditariness or the infectiousness of phthisis—the 
conclusions may easily be rendered mischievous and unworthy of 
confidence. ; 
_, Baperimental Pharmacology. — Having thus spoken briefly of 
linical observation, the next method by which therapeutical science 
can be advanced is that of experimental pharmacology—the scientific 


‘ends, the more successful may we claim to be. 











investigation of the action of medicinal agents on healthy animalgy 
These two modes of inquiry should be carried on simultaneously, ¢a¢y 
suggesting, and at the same time testing, the methods of researehy 
pursued by the other. 

By the aid of pharmacology, the circumstances of an experiment 
are greatly simplified ; we can vary the conditions under which it ‘ig 
conducted, and thus trace the numerous influences which either agsigt 
or counteract the action of drugs, and which lead to variable and 
apparently conflicting results in man, By this means also we can 
determine which part of a complex mechanism, such as the nervong 
system, is affected by particular agents—whether, for example, the 
nervous centres, the nervous tracts, or the peripheral endings. And; 
again, it is only by experiments on animals that we can safely test 
the action and strength of new drugs, and the phenomena and morbid 
results produced by poisonous doses ; whilst from such experiments 
we receive many fresh suggestions for the introduction or manufac 
ture of allied products. In England, for the moment, we are com- 
pelled almost entirely to accept such results at second-hand, legisla: 
tion interfering with this method of inquiry. We must revert to 
the liberty of action possessed by France, Germany, and other 
countries, or must send our inquirers to pursue science in places 
where they are free to do so without incurring legal penalties. 

Position of the College in Respect to Therapeutic Research.—The re- 
sults of investigations such as these, too often buried in elaborate 
monographs, may never reach the physician in a form to bring home 
their application to his mind and in his practice. How they might 
be made more popular and more available in our daily procedure, is a 
question which should claim attention within these walls. Our Col. 
lege might do much for the encouragement of research in therapeuties, 
and we might fequire from the candidates for our licence a better 
knowledge of the subject. Fortunately, we have means which might 
be made available for promoting the first of these objects in the funds 
derived from the Croonian Trust, recently increased in value. It is a 
grateful duty to remember the name of the founder, Lady Sadlier, a 
duty strictly in accord with the desire of Harvey that, on these 
occasions, our benefactors should be duly commemorated. "Lady 
Sadlier, in 1700, founded the Croonian Trust, a trust which estab: 
lished a lectureship remunerated by a yearly payment of £10. The 
property bequeathed to us hasincreased in value, and now affords the 
College an available income from this scurce of over £200 a year. Har- 
vey also desired that the Harveian orator should exhort the Fellows 
and Members of the College to search and study out the secrets of 
Nature by way of experiment. How could the Croonian fund, thus 
so much increased in value, be appropriated with more Justice, 
or with greater advantage than in promoting the scientific study 
of the treatment of disease, the very object for which our College 
exists? 

Secondly, seeing the large number of individuals who, through re- 
ceiving the licence of this College, annually join the profession, if is 
quite within our power so to regulate the course of education and the 
examinations, as to bring the subject of therapeutics into that position 
in the curriculum in which it would receive the most practical and 
profitable consideration. And in mentioning the control thus obtained 
by the College over the medical profession, it is my pleasing duty to 
refer to those real benefactors who, in the year 1859, re-establishe the 
class of licentiates, with a result which has enabled us, by the increase 
of our funds, to assume that independent position to which the Col- 
lege is justly entitled, but which, nevertheless, it had not previously 
enjoyed. 

Puiddence of the Improvement Claimed.—But, sir, whilst I have 
indicated to you, in the faint outline which alone time permits, the 
progress which our science and our art have made in every direction, 
my argument would be incomplete unless I produced some evidence 
that the improvements on which I have insisted have been productive 
of substantial results, We must not only claim to have replaced blind 
groping along the pathways of knowledge by a method based on rea- 
son and observation, in which we recognise the nature of our 1gnor- 
ance as well as the extent of our acquirements; but, as exponents of 
a practical science, we are bound to show that our progress has been 
real. This, I think, may be done, even though it be briefly. The 
first object of medicine, it has been well said, is to prevent disease, 
and the next to cure or relieve it; and the nearer we approach to these 
The prevalence of 
disease is displayed in the returns of mortality and of sickness ; and 
a reference to the pages of those masterpieces of vital statistics, the 
Registrar-General’s annual reports, will furnish us with ample data 
for estimating the increasing value of preventive and remedial medi- 
cine in improving health and lengthening life, or the incidental 


‘national gain in labour and wealth which proceeds therefrom. 








eee ht 


rer © @ &£ 


OO Ee 





Octs 24, 1885.] 





THE BRITISH MEDICAL, JOURNAL. 781 


u 














Diminished Mortality.—During the forty-three years intervening 
between 1838,, when registration began, and 1881, when the. last 
census was taken, the population of England and Wales. increased 
from upwards of fifteen millions to nearly twenty-six millions, and all 
evidences of improved health should be considered in reference to 
this total increase of population, as well as to such other influencin 
factors as the distribution in town and country, in respect to sex- an 
age-periods. 

Summarising the results of these statistics, we note that there has 
been a steady decline in the mean death-rate per 1,000 living, from 
93.8 in 1838 to 19.6 in 1884. The decrease is still more strikingly 
shown if we compare the mean rate for the thirty-seven years preceding 
1875, when the Public Health Act became law, which was 22.3, with 
that for the succeeding eight years, when it fell to 20.3. 

Taking the mean death-rate for the forty-five years from 1838 to 1883, 
as 22.0 per 1,000 living, the improvement within each of the past four 
years has been considerable : in 1881 it was 18.9 ; in 1882, 19.6; in 
1883, 19.5 ; and in 1884, 19.6. This means that, if the death-rate of 
the previous decade, which was 21.4, had been maintained, the deaths 
in England and Wales, during the four years in question, would have 
been nearly 213,000 more than they actually were. 

The decline in the rate of mortality has occurred at all ages except 
from 45 to 75 in males, and from 55 to 65 in females; the greatest 
improvement occurring in both sexes at ages below five years. Mr. 
Noel Humphreys, in an able paper on this subject, concludes that the 
effect of this decline in the death-rate is to raise the mean duration of 
life among males to the extent of two years, and among females to 
nearly three years and a half; and further, that by far the larger 

roportion of the increased duration of life in England and Wales is 
ived at useful ages, and not in the dependent conditions of child- 
hood and old age. More recently, Mr. Makuna points out that the 
diminution of mortality means also the survival to maturity of most 
of the saved infants and children, and useful lives to some of them. 
And Dr, Longstaff considers that the tendency appears to be for 
useful working life to be increased, but for old age to be slowly 
shortened. 

In Special Diseases.-—It is impossible for me here to consider in 
detail how the diminished mortality is distributed among different 
diseases, or to assign to the two factors of that improvement, better 
sanitation and better methods of treatment, their respective shares in 
producing the result. But it is distinctly in those diseases which are 
caused by insanitary conditions, and which are so far preventable, 
that the greatest improvement has taken place. Following the main 
grouping of sickness adopted by the registrar-general, there has been 
a decline from the mean rate for the decade 1871-80, during the years 
since 1880, in zymotic, parasitic, constitutional, developmental, and 
local disease. Only in dietetic diseases has there been a slight in- 
erease. As regards special diseases, the diminished mortality has been 
most marked in the group of fevers (typhus, typhoid, and simple con- 
tinued), and in phthisis. : 

I cannot refrain from dwelling for a few moments on the special 
applications of these general results to well-defined classes; and for 
this purpose I will select the army, though the same truths could be 
established, I believe, in other classes also. 

In the Army.—The general death-rate of the army at home for the 
decade 1870-79 was 56 per cent. below that before 1854, and the rate 
for 1280 was 62 per cent. below it. And, again, whilst in 1880 the 
death-rate per 1,000 living was 17.6, in 1881 it was 14; in 1882, 11.8; 
and in 1883 it fell to 9.8. 

Professor Maclean, speaking lately at Netley, said, in respect to the 
European part of the Indian Army, that the mortality in 1859-60 was 
about 79 per 1,000, whilst in 1882 the death-rate in all India, from 
all causes, was only 13.07 per 1,000. He further stated that he had 
known, in the ‘‘ pre-sanitary age,” dysentery, kill 1 in 5 of those 
attacked ; and in a regiment with an average strength of 1,098 there 
has been as many as 2,497 admissions into hospitals in a year, with 
104 deaths, chiefly from dysentery and hepatic abscess ; whilst in 
1883, in the same part of India, out of 13,000 men only 3 out of 500 
cases of dysentery proved fatal. 

To speak of such a change, and not to mention the name of Edmund 
Parkes, would be unjust alike to his memory, and to the fair claims 
of the profession which is itself honoured in calling him a member. 
We may say of him as Idomeneus, speaking of the wounded Machaon, 
said to Nestor, 

"Inrpos yap avnp toddGy dvrdévos dAkwy— 
or, as Pope has rendered it, 
** A wise physician, skilled our wounds to heal, 
Is more than armies to the public weal.” 
Diminished Sickness, —The statistics from which conclusions may be 





drawn as to the amount of sickness that prevails are necessarily im- 
perfect, and any statement;as to the decline of the sick-rate is difficult 
to prove. But the late Dr. William Farr considered that, for every 
death, there are two cases of severe sickness, and that the rates of 
mortality and sickness ‘‘ within certain limits, rise and fall tegether.” 
And since it is considered that for every death there are twenty-five 
cases of illness, mild and severe, a diminished death-rate : means, a 
lessened amount of illness. The full significance of these facts in 
their bearing on our national wealth and productive power, as well 
as on the individual well-being and capability for work, can scarcely 
be overestimated ; but these subjects lately received so complete ‘atid 
admirable an exposition at the hands of Sir James Paget, that I need 


, not further allude to them here. 


When we thus regard the rapid and marked progress which our art 
and science have made during little more than half a century, I feel, 
that we are fully justified in believing that progress in the. future 
will be even more remarkable, and that, with materials for investiga- 
tion in abundance, with willing and able workers, and with our Col- 
lege aiding and guiding the work, there can be neither fear nor doubt 
for the continued advance of the healing art. 

In an earlier portion of this address, I have mentioned those who 
have spoken in disparaging terms of our future. Let me now, on 
the other hand, refer to an opinion of greater interest and greater 
force, expressed recently by one of our most eminent statesmen, whd 
has said to me, and repeated on more than one occasion : ‘‘ Your pro- 
fession has a great future before it, and I believe that in one genera- 
tion, or at most two, it will be far in) advance of the other learned 

rofessions.”” This opinion is fully in accord with our recent progress. 

here is before us a great future, and it is my faith in this future 
which has led me to speak to you in a sanguine spirit. I have done 
so in full reliance on the value of the results which will be accom- 
plished by those who are engaged in our great work, on the spirit 
which moves them, and on the means which they must have at their 
disposal for investigation. I have spoken to you asa prophet ; but 
let me add, in conclusion, one word of hope and of prayer: that at no 
distant period the Fellow of this College, who has the privilege of 
oecupying the position which I have filled to-day, may be able to 
speak to you no longer as a prophet, but as a historian, 'to re¢ord the 

reat work which had been accomplished, and the share which our 
College had taken in its achievement. 








WINTERING ABROAD.—Among the many who will probably fly 
from our land during: the coming winter, we doubt if any will 
find a more enjoyable or economical way of doing so than by 
taking advantage of the five months’ cruise in a large steamer 
which has been announced in our advertising columns for the 
past few weeks; and as the programme embraces, some of the 
most health-restoring and lovely isles in southern latitudes known to 
medical science, there will be none of that monotony inseparable from 
a voyage in a sailing ship. With cholera prevalent at Nice and other 
parts of south France, as well as in Spain, Italy; and Sicily, we 
think some of our winter absentees will be well advised if (in pre; 
ference to going this season to their usual haunts) they vary their 
plan, and take a ticket for this sea-voyage. The fare, which is in- 
clusive of everything except wines and spirits, which may be purchased 
on board, is certainly very moderate, being only at the rate of £1 per 
day ; and as sea-voyages can effect astonishing cures when other means 
fail, the present is a very favourable opportunity for, such sufferers to 
derive the full benefits of a well planned cruise; and we feel :sure 
that many who are now at a loss to know where to advise their 
patients to go for the winter will be glad to have their attention 
directed to this trip, full particulars of which can be obtained at the 
Winter Cruise Office, 13, Lime Street, London, E.C, 

BEQueEsts AND Donations. —Mr. George Sturge has given £1,000 to 
the Samaritan Fund of the Westminster Hospital, the income.of which 
is to be paid to or for such in-patients as may be necessitous, within three 
months of their discharge, for the purpose of their having neces- 
sary nourishment, clothing, or change of air.—The Sussex County 
Hospital has received £1,000 under the will of Mr. William 
Duke, of Grand Parade, Brighton.—Mr. Hanson Freeman, of 
Bilton Court, Knaresborough, has bequeathed £1,000 to the Halifax 
Infirmary.—The Adelaide Hospital, Dublin, has received £500 under 
the will of Miss Elizabeth Ross, and £100 under that of Mr, George 
Castles. —The Lancaster Infirmary and Dispensary has received £500 
under the will of Miss Susan Crompton.—The General Hospital, 
Birmingham, has received £250 under the will of Mr. Peter Roxburgh 
and £90 under that of Mr. William Fleeming. 
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INTRODUCTORY ADDRESS 
THE HEAT OF FEVER. 


Delivered at the meeting of the Medical Society of London, Monday, 
October 19th, 1885. 


By W. M. ORD, M.D., F.R.C.P., 
Physician to and Lecturer at St. Thomas’s Hospital ; President of the Society. 


GENTLEMEN,—My first and most pleasing duty is to offer you a 
hearty weicome on our reassembling in this room after the summer 
recess, My next thought is, I must confess, of how we may turn 
the coming session to best use—of how much mutual brain-picking 
we may be capable, to the advantage of all, even of the sufferers. But, 
in logical order, comes before this some looking back upon work 
already done, particulariy the work of the last session. It is hardly 
necessary to remind you that the intellectual activity of our last 
session was most vigorous, particularly in that part of jt which was 
passed under the able guidance of my large-hearted and able pre- 
decessor in this office. We may remember particularly what dignity 
was brought to our annual conversazione by the remarkable essay on 
Old Age and changes incidental to it, which formed the subject-matter 
of Dr, Humphry’s oration. And our financial retrospect is not less 
satisfactory. We may congratulate ourselves that we occupy these 
new rooms free from sense of indebtedness to anyone outside the So- 
ciety. The financial genius of Mr. Goodsall has brought it about that 
all that we owed in respect of the alterations in our building should 
be covered by debentures subscribed for entirely by our Fellows. If 
we are satisfied with such progress as has been made, we must be im- 
pelled to maintain it ; and, in order to facilitate that free communica- 
tion of knowledge and thought which is the true object of societies 
such as this, our Council has determined that, in the coming session, 
a whilome custom, in desuetude for many years, shall be revived. 
Certain evenings will be set apart, as our programme indicates, for 
purposes of clinical discussion—of discussion of the cases of patients 
brought here for inspection and examination. November 9th has 
been chosen as the first evening for use of this kind; but on November 
2nd our meeting will have an allied character. Dr. Gowers has kindly 
consented to open, on that evening, a discussion on the Clinical Value 
of the Deep Reflexes. This is a point on which my own experience 
leads me to believe that we can gain most valuable instruction by 
comparison of our various observations. I trust that our Fellows will 
come to our aid in large numbers on that evening, and contribute to 
some effective determination of the indications which may be drawn 
from these easily observed signs. 

Another part of our proceedings, to which we shall al] look forward 
with certain anticipation of receiving valuable instruction, will be 
found in the Lettsomian Lectures, this year to be delivered by Mr. 
Hutchinson. , 

The volume of our Proceedings which I hold in my hand has essen- 
tially a retrospective aspect, but it leads me also to speak of the 
session to come. The volume contains only papers read during the 
past session, the discussions not being included. The Council, after 
much deliberation, decided to omit the publication of our discussions 
until measures should have been taken to ensure fuller and more 
satisfactory reports of them than have been hitherto available. 
Arrangements will be made for full reporting of discussions for tho 
future, and it is hoped that the inclusion of them will add great value 
to our next volume. 

And now rises the somewhat of bitterness which runs through all 
human things. Death has run his line through the names of several 
of our Fellows since last October. There are so many the less to join 
in the effort to advance medical knowledge, to join in the friendly 
intercourse and high aspirations of this Society. I will not ask your 
forgiveness if I say some few words which may be put on record 
touching our lost friends. 

Daniel Noble, M.A., M.D., F.R.C.P., joined this Society in 1868, 
and died in January last at the age of 75. Born at Preston, he came 
to London for medical study at the Borough School and Guy's Hos- 
pital. He practised in Manchester, and there attained a position of 
eminence. He was a man of wide learning, and of good organising 
power, so that he took a leading part in combating a visitation of 





—_ 


typhus in 1847, and in preparing to resist a dreaded invasion of cholera 
in 1866. He became M.D. of St. Andrew’s in 1853, Honorary M.A. 
in 1860, and F.R.C.P.Lond. in 1867. He published the followi 
works. The Influence of Manufactures upon Health and Life; The 
Brain and Its Physiology ; Elements of Psychological Medicine; The 
Human Mind in Its Relation with the Brain and Nervous System ; 
Mesmerism True, Mesmerism False ; Epidemic Fever of 1847 ; Cerebro. 
spinal Concussion, with Illustrative Cases, 

William Martin Coates, F.R.C.S., Surgeon to the Salisbury 
Infirmary, died on March 28th of this year. A student of St. Bar. 
tholomew’s Hospital, he took his London diplomas in 1832-3. He was 
subsequently, for atime, teacher of anatomy and midwifery at the 
Ecole Pratique de Médecine at Paris. He was, for forty years after- 
wards, Surgeon to the Salisbury Infirmary, an appointment which he 
resigned shortly before his death. He is recorded to have, as a sur- 
geon, manifested a remarkably keen power of diagnosis, and to have 
been a bold and rapid operator. He was the author of several works, 
namely, The Nature and Treatment of Talipes Varus ; Chloroform and 
Its Safe Administration ; Treatment of Bronchocele and of Enlarged 
Glands by Injection of Iodine ; On Puerperal Fever ; On Listerism ; 
and an Address delivered by him as President of the Section of Surgery, 
British Medical Association, Ryde, 1881, on the Operative Treatment 
of Hemorrhoids, He continued to practise till within a few months 
of his death, which occurred at the age of 73 ; and he leaves three sons 
qualified in the profession, a fourth in process of qualification. He 
had been a Fellow of this Society from the year 1869, and was, at the 
time of his death, a member of the Committee of Referees. 

In Joseph Bunny, M.D., of Newbury, a very old member of our 
profession passed away. His medical education was carried on in 
Edinburgh, at Guy’s, and at St. Thomas’s. After taking his London 
diplomas in 1820, he took his degree at Edinburgh in 1823, and then 
commenced practicein Newbury. There he was for ten years surgeon, 
for thirty-two subsequent years consulting surgeon, to the dispensary. 
He was coroner from 1839 to 1873, and was a Justice ofthe Peace. In 
him, Newbury is said to have lost one of its oldest and most respected 
inhabitants. He became a Fellow of this Society in 1873, and died 
last May at the age of 86. Truly a sort of man making important 
componence of the backbone of country life, and of this Society. __ 

In John Gay, who died this autumn, on September 15th, this 
Society has lost a very typical Fellow. Looking backward over the 
record of his life and work, remembering the gentle friendliness and 
the absence of self-assertion which characterised him, recognising his 
love of investigation and his sense of scientific truth, one cannot help 
feeling that, so far, at least, full justice has not been done to his 
deservings. He was in harness, with his neck well in the collar, from 
1833 to 1883. At the outset of his career, he was the most distin- 
guished student of his year in the then and now great school of St 
Bartholomew’s. Fifty years later, he read before this Society a paper 
on Certain Points connected with the Anatomy of the Venous System. 
In the time intervening, his studies and occupations were various. 
He wrote many papers, most of which were strongly impressed by 
original thought and bold induction. Few of them, therefore, failed 
to excite vigorous debate. Such were his papers on Femoral Rupture, 
on Indolent Ulcers, on Varicose Disease and its Allied Disorders. He 
filled many offices. He was elected, in 1836, to be Surgeon to the 
Royal Free Hospital, and held the office till 1853. Later on, he be- 
came Surgeon to the Great Northern Hospital. In 1869 he was 
elected on the Council of the Royal College of Surgeons ; and, be- 
sides these, he held, at various times, many public appointments of 
various importance, He joined this Society in 1849, was treasurer for 
three years from 1867, and was President in 1870. _ His last publica- 
tion was, as we have seen, read here in 1883; but he had also been 
Orator, in 1860 ; and had, in 1867, delivered the Lettsomian Lectures, 
taking as his subject Varicose Disease and Ulcers of the Lower Ex- 
tremities. His work may speak for him, and to our pride. It will 
not be forgotten, will probably be better valued as time goes on. 
But we may, at all events, keep well in mind his genial personality. 
If he worked, if his eye was always ready to catch some new sight © 
truth, he was also a thoroughly genial president, companion, and 
friend. Asa companion, I may speak of him from experience. In 
many a country walk I have known him make the way easy, with 
pleasant and always kindly talk. I never heard him say an ill word 
touching anyone, and I have found him alert to see and enjoy with 
me whatever of interest nature placed to meet us by the wayside. 

Of such men I would believe that our Society is made—of large- 
hearted men, who are content to go on working patiently and faith- 
fully, in the determination to know, as far as may be, and to 
useful as far as may be, and, withal, not to be ever feverish in urging 
their claims to recognition on the passing generation. 
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Edwin Canton, another past president of this society, presents for 
us a strong contrast to John Gay. He was a man of exceptional 
brilliance in his profession and outside it. In John Gay, we have 
geen the man of great social attraction from the domestic side, the 
man attaining reputation, almost insensibly, by the patient unravel- 
ling of knots, which he had set himself to loosen. In Edwin Canton 
we see the man who was easily first in the lines wherein he sought 
distinction, and who failed to attain great reputation, I think, for 
want of earnestness and stedfastness of purpose. Born in 1817, 
educated at King’s College, and afterwards at Charing Cross Hos- 
pital, he became Assistant-Surgeon to the latter in 1854, full Sur- 

mn in the next year. Before receiving these appointments, he had 

n for several years a teacher in the school, as Lecturer on Surgery 
and angel Anatomy. It is recorded of him that, at Charing Cross 
Hospital, he distinguished himself by excelling in every duty which 
he undertook. He was brilliant as a teacher and lecturer, brilliant 
as an anatomist, brilliant as a surgeon, combining readiness with 
caution, showing deep insight and broad view of the causations of 
disease, and, in operating, never losing the fruit of his anatomical 
skill. He was also brilliant as a writer. This — took him, per- 
haps, too often outside the literature of his profession, yet, when he 
thus stepped outside, into journalistic or other exercise of the pen, he 
was still brilliant among his compeers. He has left his mark in 
Punch, and in other weekly journals. His social powers were great, but 
scarcely of the domestic kind. He loved to mix in society, and was 
prominent therein, during his heyday. On the one side he enjoyed 
scientific society, on the other theatrical. And he seems to have been 
very much at home in both. 

His medical writings were not numerous. Perhaps the most re- 
markable is his paper on the Arcus Senilis. This, indeed, is a 
classical paper, worthy of the brilliant author. 

Besides these, I may record, first, an illustrated work, entitled 
Surgical and Pathological Observations ; secondly, Notes on the Morbid 
Anatomy of Chronic Rheumatic Arthritis of the Shoulder and Other 
Joints (illustrated) ; thirdly, Remarks on Interstitial Absorption of 
the Neck of the Femur from Bruise of the Hip. These notes, as I 
quote from an obituary notice, represented some of the best patho- 
logical work ever done by their author ; they were based upon careful 
examination of specimens which he afterwards presented partly to 
the museum of the Royal College of Surgeons, partly to the museum 
of his own medical school. 

He held many offices in this Society, and was President in 1863. 
He gained the Fothergillian Prize for an Essay on Injuries and 
Diseases of the Spine, which is spoken of as one of the best papers 
ever sent in for the prize. The date is already far back ; it is 1857. 
I have not seen the paper, but am told it is of such merit that its pub- 
lication might even now be useful to the Society and the profession. 

Mr. Canton retired from hospital-work in 1878, and died this 
autumn, in the 68th year of his age. 


When I pass from these relations, in which sorrow and pride are 
80 intimately mingled, I feel that what I should say is not so clearly 
said down for me. I wili dare, therefore, to choose for myself, and 
say a few words to set you thinking, a few words touching a diffi- 
culty which occurs to me constantly in the study of disease. We all 
now use the clinical thermometer. We all, from day to day, see it 
indicating, in various cases, a heat of the body rising to various de- 
grees above the average, with, as our experience tells us, indications 
ancreasing in gravity in some proportion to the ascent of the mercury. 

e know again that, for the most part, the rise of temperature coincides 
with the establishment of the process of fever. Now, this increased 
heat of the body in fever is to me a very constant stimulant of 
thought. When I ask people how it comes about, I am generally 
told that it is simply a matter of increase of combustion ; that the 
oxidation-processes of the body go on with undue vigour in fever; 
that the system is burning its candle at both ends, and that the two 
flames give more heat thanone. When one looks at a patient who 
has passed through a febrile illness, one is ready to accept the ex- 
planation. He may have had no wasting discharge, hemorrhage, or 
other obvious Crain ; yet there he lies, bloodless and emaciated, to a 
degree which leads one readily to believe that on his bed of fever he 
has been consumed in all his tissues by an unseen fire. 

But, for some years, my acceptance of this ready and most plausible 
way of accounting for the phenomenon has been hindered by an 
attentive consideration of an article on the Process of Fever, contri- 
buted by Dr. Burdon Sanderson to the Reports of the Medical Officer 
of the Privy Council, for the year 1875. The article contains an ex- 
haustive notice of the best observations made, up to that time, with 
reference to heat-production in the body during pyrexia. Now, I am 





giving an address, and not reading a paper; I am, therefore, speaking 
to suggest a subject and line of thought, and not, as you will see after- 
wards, to go on to set before you conclusions which I hold that I can 
prove. I refrain from recapitulating the complex and very refined 
data upon which Dr. Burdon Sanderson sums up impressively. Suffice 
it to say that, after careful analysis of these data, he writes thus: 
‘The general conclusion to which the preceding calculation leads us 
is a very important one, namely, that, although as compared with 
the heat-production of an individual on fever-diet, the heat-production 
of a fevered person is excessive, it is not by any means greater than 
the heat-production of health.” There is, in fever, it must be ad- 
mitted, increased exhalation of carbonic acid, increased excretion of 
urea, but, after calculation, they do not represent a source of heat 
sufficient to cause the increased temperature of the body. I have read 
the article again and again, I have referred to various authorities on 
the subject, and I am compelled to say that the increased combustion 
explanation, which satisfied me before, has no longer the same value. 
To what, then, as I felt obliged to lose faith in my first belief, should 
Iturn? Might, as some have argued, the increase of heat in the bod 
be brought about by retention, by some state of the surface which 
would prevent the liberation of heat from the body and lead to accu- 
mulation within? The well conducted observations of Leyden and 
Liebermeister tend to show that, far from being retained, heat is dis- 
charged from the surface in larger quantities during fever than in 
health. And we all know that intense hyperpyrexia constantly co- 
exists with profuse sweating, involving the freest possible discharge of 
heat from the surface of the body, asin severe cases of acute rheu- 
matism. If we are bound to deny the cogency of the two explana- 
tions, we are impelled to find a new one. And in illustration of 
another possibility to which I would draw you attention, let me use 
an illustration. 

Let us suppose that we place over a flame a metal basin containing 
water, and let the water come to the boil. Let us place a thermo- 
meter in the water. So long as there is water left, the thermometer 
never rises above 212° Fahr., let the boiling be ever so fierce. The 
evaporation always compensates for the heat introduced. This is, in 
a way, a paralle) to the marvellous heat-regulation of the body, which 
maintains it at a fixed temperature whatever be the heat or cold of the 
surrounding air. The heat introduced from the flame is used up in 
turning water into steam, and raising the steam. Let oil be poured on 
to the surface of the water, and hinder the extrication of vapour. 
Heat is then also retained and the temperature rises in the water, as 
it would in the system on the retention-hypothesis. On the other 
hand, let the water evaporate entirely. Then the metal basin becomes 
heated indefinitely, and the thermometer rises in proportion. The 
water had afforded to the heat the means of further usefulness in which it 
—to use an old term—became latent, or took another form of energy. 

Now, what I am going to ask you to think about is this. Is it 
possible that the increased heat of fever may be brought about by the 
cessation of processes in which heat ought to be used up—either as 
motion, or chemical action, or other kind of energy ; so that the pro- 
cess which may be represented by the boiling water ceasing to exist, 
like the water when boiled away, the heat generated for maintenance 
of the process overflows, and warms to excess the body, like the metal 
basin from which the water has evaporated? Is the increment of heat 
of body in fever due not only to combustion or other disintegrative 
process thereto allied, but also to the persistence, in the form of heat, 
of energy which should have taken another form? This appears to 
me in a high degree probable. Throughout the body, we recognise 
two processes ever going on: the building up of tissues on the one 
hand, their disintegration on the other. The disintegration of tissues 
is clearly attended by the liberation of heat. Their ee engemg aera 
itself to me as necessarily attended by the consumption or disappear- 
ance of heat, which assumes some other form of energy, kinetic or 
potential. ‘There is here suggested to me the contrast between 
evaporation and condensation, between solution and crystallisation. 
You will ask me if I have any knowledge of experiments demonstrating 
the using up of heat in the tissue-formation of animal bodies. I have 
none. So far as I know, all the processes which have been examined 
have proved to be heat-evolving, even to the formation of peptones. 
Also, so far as I know, no processes of tissue-building have been 
investigated from this point of view, and it is difficult to see how, with 
our present means, any such process comes within the possibility of 
investigation. But if we have no direct evidence in this matter to 
help us, we may gain some help from a consideration of the chemical 
processes of fever. These comprehend, in the first place, an exaggera- 
tion of the combustions of health. But they also comprehend changes 
which exactly reverse those of health, and indicate strongly that there 
are, first, a cessation of changes which should occur in health ; and, 
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mdly, a production, of changes not occurring in health. ‘The pro- 
ortions of soda, aud potash which should be eliminated from the body 
health are. reversed in fever. The same holds of chlorides and 
phates, The potash and the pane hates are the associates of the 
ighiy organised principles ; the chlorides and the soda of the intro- 
and further organisable principles. On. the view that there is, 
in fever, arrest or default of the building up of the tissues, we can 
imagine.the retained chlorides and soda waiting with the organic sub- 
stances on promotion, like salmon at the foot of a fall, till at the end 
of fever they part with their associate organic matters, and pass them 
on to the e evating influence of the potash and phosphates. We can 
‘imagine the potash and phosphates during fever swept away as use- 
less, becanse in the arrested ascending metabolism they have nothing 
wherewith to combine, and are, for the time, useless, fit only for the 
Araught. It is, in fact, presented to me strongly that these chemical 
variations indicate the cessation, in various degrees, of that process of 
tissue-building which should, in health, use up heat, and which, 
ceasing in fever, leaves heat to run wild. 

Thinking over such problems, and failing hitherto to find any pos- 
sibility of experimental investigation of the using up of heat in ascend- 
ing metabolisms of the body, 1 turned myself to the vegetable king- 
dom. In fruits we haye, as it seems to me, two processes, of meaning 
exactly opposed one to the other ; the building up of the fruit, wherein 
we have the formation of cellulose, starch, etc., and the ripening, 
wherein we have the breaking down and the production of sugar. 
determined to investigate fruits of rapid growth, and test their temper- 
ature as compared with that of the surrounding air. Before doing 
this, I consulted botanical books, and questioned great living botanists. 
But information was not forthcoming from either source. The kind- 
ness.of a friend who has large hothouses near London enabled me to 
make some experiments, which I venture to say have some importance 
in vegetable physiology, as well as in their relation to the question of 
pyrexia. 

The cucumber was the fruit which I chose for my observations. It 
is a fruit which grows very rapidly, and a fruit in which the signs of 
ripening can be readily seen. _ It is grown in houses, at a fairly fixed 
temperature, and in an atmosphere of considerable moisture. Having 
chosen my growing cucumbers at a stage free from any fear of ripen- 
ing, I had a glass bottle, with wide open mouth, filled with water, 
suspended by the side of each fruit, the bottle equalling the fruit as 
nearly as possible in. size. _ After twenty-four hours or more, I com: 
menced observation. I used a delicate pointed thermometer, lent to 
me by that skilful constructor, Mr. Hawksley. With this, I took, 
first, the temperature of the air of the hothouse around the fruit ; 
next, the temperature of the water in the bottle ; next, the tempera- 
ture of the cucumber at different points of its length. This was done 
by plunging the sharp end of; the bulb containing the mercury to a 
fixed depth, marked by a line on the bulb. I took the temperature of 
the cucumber at various points in its length for a definite reason. 
Cucumbers begin to grow at the base or stalk-end, and further growth 
is beyond this at the tip or flower-end. . If any difference of tempera- 
ture between the fruit and the air should be found, it might be argued 
to be due to evaporation if the difference were equal at all points; but, 
if the difference should vary at the several points tested, the influence 
of metabolism might be recognised. 

On May 28rd, 1884, a very warm day, I examined a young growing 
eucumber thirteen inches long. The temperature of the house was 
.86.1° Fahr. ; the temperature of the water in the bottle was 85.3° 
Fahr. The cucumber gave the following readings: at the stalk, 
84° ; two inches along, 85° ; middle, 85° ; two inches from tip, 84.6° ; 
tip, 83.9. The experiment was repeated with another cucumber on 
the same day, and with similar cucumbers on other days. All the 

observations were to the same effect. I note one or two other ob- 
ervations. 

On June 7th, the weather being much cooler, and the air of the 
house being at 75.6°, the water in the bottle was at76.9°. A ripe 
cucumber was found to be at 77.5° in the middle ; a young cucumber, 

ndulous, 74.6° in the middle ; a young cucumber, horizontal, 74.7° 
in the middle, 

On June 14th, the weather being again warm, the water stood at 
86° in a bettle on one side, at 86.3° in a bottle on the opposite side 
of the cucumbers to be examined. A cucumber, nearly ripe, gave 84° 
close tothe stalk, 84.3° in the middle, 83.2° at the tip ; a small, but 
evidently growing cneumber, 83.5° in the middle; a nearly ripe 
Rommbers cut the preceding day, and placed close to the others, 87° 
at, all parts. : 

Itrnst that you will find in these observations, as they stand, 
something of interest. They show, at least, that the traditional 
coolness of the cucumber is not a mere creation of fancy; that the 





growing fruit.is actually cooler than the medium in whieh it ia gry. 
ing. So far as these observations are concerned, a new fact’ hag 
established ; but the observations are not numerous, and the ‘infe. 
ences are not sure. I hope to extend the observations ;' to introduce 
many controlling experiments; and so go on to safer’ infereny, 
Nevertheless, arguing upon what we have before us, and.upon 
experiments made upon bananas, with which I will not now’ trouble 
you, we may acknowledge that the comparative coolness of ' the prow. 
ing fruit may have been due to evaporation, and that the warmthef 
the separated fruit may have been due to the comparative cessation(of 
evaporation. On the other hand, I may urge that the air of ‘the hiot- 
house was loaded with moisture, as is the case -in properly m 
houses of this kind, and that moisture was deposited in beads on''the 
surface of the fruit. This, of course, is against the evaporationem 
planation. And, so far, I should urge that the difference in the tem. 
perature of the fruit at various points in its length is against'evapo. 
ration. Further, it is in favour of the hypothesis of metamorphosis 
in metabolism, in that the temperature was most’ reduced. ‘where, 
according to all appearance, tissue-formation should ' be® -most 
rapidly proceeding. If time serve me during the coming year, ] 
hope to institute experiments which shall eliminate the evaporation. 
difficulty, and to investigate other fruits ; but, so far as I have gone, 
I think that I am entitled to argue that there is indication that the 
metabolisms leading to formation of tissues from juices do actually use 
up heat. 

ON ow, let us apply what has been said to help us in understanding the 
causation of pyrexia and hyperpyrexia. Dr. Broadbent has written 
thus. ‘‘Ifatheory of the febrile process is to be formed, it must be 
based upon a theory of the relation between the nervous system and 
the processes of nutrition and oxidation, and especially the latter,” 
When I read this, I can read that my distinguished friend’s thoughts 
go much with mine. I believe.that, in the production of fever-heat, 
there is a first factor of increased oxidation, or combustion, or disin- 
tegration, setting free heat. I cannot, however, find this sufficient 
to account for all the increase of heat observed in Seer and still 
more in hyperpyrexia. The further increment I believe to be far 
nished by heat going astray in default of correlative change in meta- 
bolism. And, like Dr. Broadbent, I am inclined to recognise im the 
nervous system the power, inciting, on the one hand, to disintegra- 
tion, controlling, on the other, the nutritive functions. In the pro- 
gress of febrile diseases, there is a manifest correspondence of des 
and deeper affections of the nervous system, with higher and higher 
degrees of temperature. As temperature rises, headache, excitement, 
insomnia are followed by delirium ; on delirium follow various in- 
voluntary movements, and finally convulsions; to these succeeds 
coma. As death by coma approaches, the temperature rises rapidly, 
and, in many cases, is increased, or, for a time, maintained after 
death, when the oxidation-processes dependent on the circulation of 
blood must have ceased. The coincidence up to death may be argued 
to be due to effects of increased heat of the body upon the nervous 
tissues, but this argument is strongly met by the difficulty of explain- 
ing the rise of temperature without invoking the aid of the nervous 
system. WhatI would suggest is that in all fever, slight or intense, 
there is superadded to the combustions which we recognise an influ- 
ence of the nervous system, a trophic influence, arresting processes In 
which heat should be transformed ; and that the increasing tempera- 
ture of fever is determined by increase of this inhibitory influence. 
When death occurs, inhibition, a partial condition, must be replaced 
by annihilation, a complete condition ; and at that stage, while we 
carinot allot any part to disintegration, we can claim that complete 
cessation of constructive metabolism must set absolutely free all heat 
previously generated. ; 

All that I have been urging is, you will say, only theoretical. It 
is a new contemplation of things daily under our eyes. . The practical 
objects of this Society justify me in going on to indicate how in some 
degree these speculations may bear upon treatment. We have lying 
ready to our hands a great armoury of drugs useful, in various ways, 
in the fight with pyrexia. Of these I will not now speak, not from 
want of respect, for I am conscious of the great value of many of 
them ; but I wish to speak particularly of the usefulness of ano 
rémedy, also always ready to hand—baths—in the control of high fever, 
as its causation is here presented to us. I have for many years 
studied the use of baths in the treatment of diseases of various kinds, 
and have had pérsonal experience of them in most of the important 
wells of Germany and France. My belief is that baths—large appli- 
cations of fluids of various temperatures to large surfaces of the skin— 
come in as moderators; that their main beneficial use consists im 
attracting, so to speak, the attention of the nervous system, and 





drawing it off from certain pernicious paths upon which it has:em- 
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‘ water in the blood-vessels; but, so far as it gave results, they were 
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parked. Some years ago, I was much struck with some. remarks) 
made at a meeting of one of the learned societies by Dr. Thudichum, in 

which he threw doubt upon the idea that the reduction of temperature 

in fever by cold baths was a purely physical -phenomenon, dependent 
simply upon. abstraction of heat. J had been using graduated baths 
jo hyperpyrexia, placing the patient in water at 95° Fahr., and cool- 

ing the water very evenly down to: 70° or 75° during half an hour. 

The result had. been, in some cases, an abatement of temperature as 
large as ten degrees; and with this had come sleep, replacing in- 
somnia ; calm, replacing delirium ; easy breathing, replacing panting. | 
The change in the nervous state from excitement to tranquillity had 
been as pronounced as the reduction of temperature. Soon afterwards, 

I made an experimental test of the power of such baths to reduce the 
temperature of a dead body to such an extent. I placed the body of 
a person dead the day before, after. rigor mortis had ceased, in a bath 
heated to, and maintained at, 107° Fahr., until it was ascertained by 
the thermometer that it was heated through. Then I placed thermo- 
meters in the body, at various points and at various depths, taking 
care so to implant them. that the water would have no access to their 
bulbs ; and then I cooled the water to 95°; and, during a subsequent 
half-hour, cooled it gradually to 70°. The reduction of temperature 
in the superficial parts of the body was much less than that brought 
about by a bath, and the temperature in the deeper parts was scarcely 
affected. Even if the circulation had been going on, no lowering of 
temperature at all approaching a lowering of six degrees could, I think, 
have been produced. It must be acknowledged that the experiment 
was incomplete, in that I did not maintain a circulation of warmed 


adverse to the simple physical theory. 

In dealing with this question of baths, we must remember the 
enormous influence exerted upon the central nervous system by slight 
impressions made over a large peripheral distribution of nerves. <A 
seald sufficient to produce but a slight vesication, when it involves 
the whole surface of the body, will kill. And I believe that the 
application to the whole surface: of the body of water at a different 
temperature from that of the body acts in fever by exerting a reflex 
inhibitory influence upon the nervous system, leading to a relaxation 
of its trophic constraint. Of course, few remedies are simple in their 
action, and I should be prepared to admit the assistant influence of 
the lower temperature of the bath from the physical side. Anyway, 
in the treatment of hyperpyrexia, I know of nothing so trustworthy 
as the bath—cool, cold, or graduated. For my own part, I prefer 
the latter, and have again and again seen it reduce temperature and 
save life, when quinine, salicin, salicylate, and other febrifuges had 
failed to arrest a steadily rising temperature already above 106° Fahr. 
And now my speculations are at an end. I have wished to say some- 
thing that might give you food for thought, perhaps set some of you 
on the path of investigation, which I should myself like to follow 
more closely than circumstances are likely to permit. I cannot claim 
to have proven much, if indeed anything. I have not sought to do 
so, I have only sought, on a day when a new session opens, to 
suggest some new explanations of phenomena coming under our daily 
observation. 
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Ix the Chelsea. Hospital for Women, during the last twenty months, 
I have operated for ruptured perineum twenty-seven times. Of these 
cases, sixteen were treated by the old method of dissecting off a cer- 
tain area of mucous membrane, and bringing the surface thus fresh- 
ened into symmetrical apposition. In eight of the sixteen cases just 
mentioned, the sphincter ani had been torn through ; in the remain- 
ing eight, the spincter ani was intact. The result of the operations in 
all these cases was successful. In all these cases, a suppository con- 
taining one-sixth of a grain of morphine was given at the conclusion 
of the operation, and it was necessary to continue the administration, 
in the form of suppositories or otherwise, during the days between 
the operation and the removal of the stitches. As a rule, no enema 
or purgative was given until the seventh day. The stitches were 
temoved on the tenth day. In three (out of the eight) cases where 
there had been Vs apa through the sphincter, the tear had been 
sewn up immediately after the laceration by the medical man in at- 
tendance. The result of this manceuvre, however, was not successful; 


the manufacture of a bridge of tissue, masking a, fistula, leading fro u 
“thé ‘vagitia’ into the rectum, with the sphincter anite 





This 
bridge of tissue (or, as I have sometimes called it, the pons asi- 
norum) had of course to be divided before the ordinary dissection 
could be proceeded with. It is to my mind an argument, among 
others, against the practice recommended. by some obstetricians of 
invariably “‘ putting in a stitch,” as they <ay, at the time of rupture. 


‘For years past, I have had the opportunity, in the British Lying-in 


Hospital, of observing that perinea, whether ruptured through the 
ee or not, will always heal in varying degrees, it may be, from 
the bottom of the wound. In this way, I have oftén seen tears w 
to or through the sphincter, left to themselves, heal entirely, an 
this without the knees being tied together. 

Last May, Mr. Lawson Tait was kind enough to show me his opera- 
tion for restoring the perineum on two of my patients in the Chelsea 
Hospital for Women. In one case, the sphincter was torn through ; 
in the other, it was not. Mr. Lawson Tait’s operation ‘consists in 
splitting the recto-vaginal septum with the scissors, and closing the 
wound thus made with silver sutures. Lawson Tait’s operation has 
the following advantages over the old plan. The splitting of the 
vagino-rectal septum, and the introduction of the sutures, can easily 
be done in from five to eight minutes. The old plan, in the hands 
of most operators whom I have seen, occupies seldom less than twenty, 
sometimes fifty minutes. It is needless to point out that, in this one 
respect alone, the patient undergoes less danger. The stitches are 
inserted within the margins of the wound instead of through the 
skin, as in the old plan. There is no loss of tissue. Ifthe operation 
fails, the patient is no worse: off than she was before. 

Since seeing Mr. Lawson Tait do these two operations, which were 
both successful, I have repaired the ruptured perineum by his method 
in eleven cases ; two torn through the sphincter, nine not, through 
the sphineter. All these cases have done perfectly well. In -my 
opinion, Mr. Lawson Tait’s operation is a great improvement upon 
the old plan. The patient, instead of being in pain until the stitches 
are removed, and requiring a continuous administration of sedatives, 
is free from pain. This is owing to the sutures being placed inside 
the wound, instead of through the skin. The new: perineum is 
thicker and more solid than that obtained by the old method. Mr. 
Lawson Tait advises the daily use of enemata, and does. not prohibit 
the patient living on her ordinary diet. : 





THE SYMMETRICAL DISTRIBUTION OF HERPES 
ZOSTER. ) 
. By ROBERT SAUNDBY, 4M.D., 
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I HAVE been reading the paper on ‘‘Symmetrical Completion of 
Herpes Zoster,”-in the JouRNAL of August 8th, and would ask to’ be 
allowed a little space for comment upon the views expressed in it. 

1. The case recorded is put forward as one of symmetrical comple- 
tion of herpes zoster. ‘The completion is not a fresh outbreak of 
herpes on the opposite side of the body, but, nine months later, certain 
ill-defined pains radiating from the nape of the neck, —_ over 
the eyes, and vertigo, in some respects resembling Meniere’s disease, 
with general constitutional disturbance. ; 

This cannot be regarded as an indisputable instance of symmetrical 
completion ; and, in the absence of any precise information as to the 
patient’s previous history and present condition, especially without 
reports on the digestive system, urine, and ear at the time of the 
occurrence of these symptoms, it. is not at all a satisfactory, founda- 
tion upon which to build a superstructure of transcendental patho- 
logy. 

2 The author quotes the ancient doctrine, that bilaterally complete 
zoster is fatal, and suggests that, if not fatal, it gives rise to com- 
stitutional symptoms, of which the present case is an example. _ 

Without going further, I would say that, in my own experience, 
bilateral herpes has run a course in no way distinct from that. of the 
one-sided affection ; but the generally received explanation of the old 
aphorism is, that it sometimes depends upon serious organic disease, 

Bilateral zoster is often said to be syphilitic; but this is not true 
of all cases, I am conyineed. . 

So much for the alleged fact; but the author goes further, for, 
assuming such constitutional disturbance to occur, he seeks an ex: 


planation in the theory that, when half.a nerve-centre is affected, the 
resulting phenomena are local only ; but, when, the whole centre is 
involved, constitutional symptoms are. superadded, as a consequence 





none of the patients, although apparently possessing fair perinea, 
were able to retain their feces, The-only result of the operation was 


of the ‘‘Joss of a definite entity.” 
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This theory involves two assumptions: (1) that destruction of a 
bilaterally associated nerve-centre gives rise to constitutional disturb- 
ance, a | (2) that the lesion gee, herpes zoster causes destruction 
of the nerve-centre. No proof is afforded of either ; and, so far as I 
know, there are no facts in pathology to warrant them. On the con- 
trary, apartfrom the pathological process involved in its general destruc- 
tion, general constitutional symptoms do not follow from the a 

ression of the function of even large parts of the nervous system. It 
is, therefore, unreasonable to attribute so much to the ‘‘loss of a 
definite entity” of microscopic dimensions only. If there were actual 
destruction of the nerve-centre in zoster, we should expect some para- 
lysis of motion or sensation ; but the commonest permanent result is 
chronic painfulness, generally attributed to a lesion of the nerve- 
trunk, but for the recognition of which there must be a percipient 
centre, 

8. Having assumed that he has met with a case of bilateral zoster 
giving rise to cons.itutional symptoms, having further assumed that 
such an association is usual, and stands in need of explanation, and 
having formulated the explanation already quoted, he announces the 
the discovery of a ‘‘ natural law governing the action of the nervous 
system in disease.” This ‘‘law” is not formulated ; but it appears to 
be, that neuroses do not attain their acme until both sides of the body 
are affected. Hemicrania is said to afford illustrations of it; but the 
“law” needs to be formulated a little more precisely before any 
opinion of its value can be formed. 

4. Finally, he suggests that this case affords an example of the 
similarity of plant and animal pathology. 

He quotes a passage from Sir James Paget’s address at Cambridge, 
which appears to be a sufficient answer to such a suggestion, as in it 
Sir James points out the fundamental distinction between the elemen- 
tary pathological processes of animals and plants, caused by the influ- 
ences of the nervous system. Plants have no differentiated nervous 
system ; and, therefore, they are the last place in which to seek ana- 
logies with neuro-pathology. 

He thinks that the death of a branch from frost is analogous to this 
attack of herpes affecting a definite nerve-area after a chill; but the 
comparison is strained. In the first case, we have to do with the 
direct effect of cold, as in gangrene after frost-bite ; in the second, 
with the indirect and obscure action of a chill of the surface, determin- 
ing changes in subjacent structures. 

e want thoughtful men to help to organise facts; and I am, I 
trust, always grateful for well considered speculations, adapted to the 
outline of our present knowledge. It is from no disapproval of specu- 
lation generally, but from doubt of the method adopted in the present 
instance, that I have ventured to point out what appear to me to be 
objections to it. 





CIRRHOTIC ENLARGEMENT OF THE LIVER IN A 
FEMALE. 


By JAMES OLIVER, M.B.Edin., M.R.C.P.Lond., 
Assistant-Physician to the Hospital for Women, Soho Square. 





AN interstitial hepatitis resulting in cirrhotic enlargement of the liver 
is, by some authorities, denied ; whilst others, admitting its ex- 
istence, express the opinion that the affection is one totally distinct 
from that of cirrhotic contraction. The active congestion, going on to 
actual inflammation, and produced by the more or less constant irrita- 
tion of the organ by the imbibition of alcohol, results in an exudation 
and proliferation of cells which, in the early stage, are seen to be oval, 
fusiform, and round in shape. Later on, these so called embryonic cells 
undergo gradual change, and develop fibrous tissue, which will be 
found along the course of the blood-vessels, and penetrating between the 
lobules. 

In this stage, the liver is usually enlarged. The newly formed 
fibrous tissue, however, tends to retract, i cause wasting of the 
lobules, thereby developing a cirrhotic contraction, and producing 
the well known hob-nail liver. 

The symptoms associated with cirrhotic enlargement, it is to be re- 
membered, are not solely dependent upon the structural changes oc- 
curring in the liver, but are rather the result of the cause of the irrita- 
tion in this all important organ. The alcohol, prior to its passing to 
the liver through the medium of the portal circulation, exerts its 
deleterious influence on the mucous membrane and other structures 
of the gastro-intestinal tract, creating a chronic hyperemia, which 








eventually results in impairment of function, not only of the secreting 
but of the absorbing, tissues of the canal. Hence the reason that, 
even in the early stage,-we may have loss of flesh, a marked symptom 
of the disease. 

It is possible—nay, likely—that interstitial Departs may result 
from causes other than alcohol ; regarding these, however, ittle or 
nothing is known. 

CasE.—E. H., aged 28, married ten years, no children, and no 
miscarriages, four months ago began to notice a slight increase in the 
size of the stomach, and ever since then there had been complete 
amenorrhea. The catamenia appeared at the age of 11, and, hitherto, 
she had been always perfectly regular, the hemorrhagic discharge re. 
curring every twenty-eight days, and continuing three or four, For 
the last three months, she had suffered from sickness, vomiting food 
at all times soon after its ingestion. The patient had a feeling of 
intense lassitude, and was constantly more or less drowsy. Two years 
ago, the appetite began to fail ; and, during the last twelve months, she 
had lost flesh. At times she had suffered pain in the region of the 
liver, and under both shoulder-blades. During the last two months, 
headache had been a troublesome symptom, and there had been occa. 
sional attacks of profuse epistaxis. Lately there had been diarrhea, 
not specially in the morning. Her habits had been intemperate ; she 
had taken two pints of beer daily, besides some spirits. The liver was 
uniformly enlarged, measuring nine inches and a half in the nipple- 
line, and five below the ribs; the lower margin, hard and regular, was 
felt below the umbilicus. The slightest pressure anywhere in the 
region of the epigastrium caused a feeling of sickness. The urine was 
thick, and of a deep colour; it contained lithates, bile-pigment, and a 
small quantity of albumen. For two months, the patient had to get 
up at least once every night to pass urine. There was slight edema 
of the ankles ; no ascites. 
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Ir may seem, on first sight, that the subject chosen for discussion is 
too elementary and well threshed out to claim much of the attention of 
our present meeting ; but, although no process has been so much and 
so often studied practically by the vast majority of our profession, it 
is yet true that we know only too little of its real mechanism, and are 
in great variance in regard to its treatment ; and this in spite of the 
fact that the expulsion of the placental membranes entire and without 
any internal manipulation, ina natural labour, is of the highest import- 
ance in relation to after-septic processes, whether the graver sep- 
ticemia of puerperal fever, or the less severe and yet troublesome 
attacks which often leave chronic endometritis, cellulitis, and pert- 
tonitis as their sequele. 

Apar from all this, however, the present time seems to me oppor- 
tune for considering the subject in our country. The attention now 
paid to abdominal palpation before and during labour, the increase in 
our knowledge of the exact relations of the membranes in the third 
stage—due mainly to the splendid work of my friend Dr. Freeland 
Barbour, and the application to obstetrics of the principles of anti- 
septics imperishably connected with the name of Lister—enable 
us to consider the whole matter from new and commanding stand- 

oints. 
f In the following remarks, I purpose briefly to relate the facts known 
to us in relation to the natural and morbid mechanism of the third 
stage, pointing out what has yet to be discovered in order to make 
our knowledge complete. The management which seems to me to 
favour the natural process, or to be necessary when the natural be- 
comes morbid, will also be briefly considered. 
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.—Tae NATURAL MECHANISM OF THE THIRD STAGE OF 
LABOUR. 

The mucous membrane of the unimpregnated uterus forms a layer 
one-twenty-fifth of an inch thick, and consists of a connective tissue 
basis resting on the uterine musculature, and having its free surface 
covered with ciliated epithelium. Keeping only to practical points, 
we may say that the important features of the uterine mucous mem- 
prane are its lymphatics and its glands. 

The lymphatics have their origin between the bundles of connective 
tissue, and are of the greatest importance in relation to the absorption 
of septic mischief. ; } 

The glands pass in all directions through the mucous membrane, 
pat run mainly towards its junction with the uterine muscle ; and, as 
they are lined with the same columnar epithelium as the free surface, 
itis evident that the thickness of the uterine mucous membrane is 
honeycombed with this epithelium down to its base. 

As the result of conception, we find that, at the second month of 
pregnancy, @ remarkable change has taken place. The mucous mem- 
brane has, by a metamorphosis of its connective tissue and glands, 
become what is termed the decidua. That portion of it which (with 
a limited number of the chorionic villi) forms the. placenta, is termed 
the decidua serotina ; that part which has grown round the ovum 
is known as the decidua reflexa ; the remainder is the decidua vera. 
Microscopically, we find the uterine glands markedly enlarged, and 
persisting in the decidua vera and serotina. (Figs. 3, 4, and 5.) 

Passing on to consider the full-time uterus, we find it lined by 
what are termed the placenta and membranes, and containing the 
fetus and liquor amnii. The remarkable changes that have brought 
about this cannot be detailed here, but we may briefly sum them up 
as follows. The permanent chorion has, by the immense prolifera- 
tion of certain of its villi, and by the great dilatation of the capil- 
laries and increase of the tissue of the decidua serotina, formed the 

lacenta ; round the rest of the chorion, the decidua reflexa has 
blended with the vera; while, inside of the chorion, the amniotic folds 
have enclosed the feetus. (Fig. 7.) 

Thus, the placenta is formed by the amnion on its uterine surface, 
with the chorion beneath that. Its main mass is made up, however, 
of three elements; namely, (a) the chorionic villi in large amount, 
and forming the greatest portion of its thickness, floating in (b) the 
placental sinuses, which are the immensely dilated capillaries of the 
serotina ; and (c) the decidua serotina next to the uterine wall, with 
spaces which are lined by columnar epithelium and are the fundi of 
the uterine glands already mentioned as persisting in the second 
month of pregnancy. (Fig. 7.) 

The membranes from within outwards are amnion, chorion, decidua 
reflexa, decidua vera. (Fig. 6.) 

The amnion is loosely connected with the subjacent chorion—a 
provision of interest, as we shall shortly see. The membranes are 
now thinned to about one-fifth of theirformer thickness; and in the 
deep layer of the decidua vera we have glandular spaces near the 
musculature—the fundi of the uterine glands, of which the upper por- 
tions have disappeared. Thus, in the deep part,of the membranes 
and placenta, close to the musculature, we have a spongy or trabecular 
layer ; the spaces being the remains of the uterine glands, and the 
partitions between them representing the connective tissue of the un- 
impregnated mucous membrane. 

An entire section of uterine wall and membranes would thus show 
four main structures; namely, (1) uterine muscle, united by (2) a 
trellis-work arrangement to (3) the part of the membranes made up of 
the compact layer of the decidua vera, decidua reflexa, and chorion, 
= ‘y the amnion, loosely attached to the chorion. (Figs. 6 
and 8, 

At the placental site, we have, similarly, (1) uterine muscle, united 
by (2) a trellis-work arrangement in the deep portions of the decidua 
serotina to (3) the main mass of the placenta. (Fig. 7.) The uterine 
wall is half an inch thick, and the membranes and placenta line it 
smoothly and without wrinkle. 

At the beginning of the third stage of labour we have the uterus, 
containing placenta and membranes, occupying the true, pelvis and 
lower part of the abdomen. Clinically, we find that it is rounded, and 
of such a size to be readily grasped by the abdominal hand. Within 
the twenty or thirty minutes fo lowing, a series of contractions will 
expel the placenta ; and the uterus will now be noted as flattened 
antero- posteriorly, and of such a size that it is not so readily grasped 
as before. This change of shape and size in the uterus is characteristic, 
and shows at once that the placenta has left the uterine cavity. 
Within the. few hours following, the uterus increases in size, so that 
it lies with its fundus at the level of the umbilicus. 





The determination of these three sizes and shapes (especially the | 


first and second) in the third-stage uterus, and of ‘their significance, 
seems to me of the greatest practical value. 

While these are the rough clinical facts, I must now consider in 
more detail the anatomical conditions of the uterus, membranes, and 
placenta, during the third stage, as well as the method by which the 
placenta and membranes are expelled. As the result of the remark- 
able power the uterus has of retracting itself (that is, of contracting 
or thickening, and retaining that condition), we find, in the third stage 
of labour, the uterine walls thickened to nearly double the thickness 
they had at the end of pregnancy, and the uterine cavity (so-called) 
greatly diminished in capacity. As after-sections of it show, there is 
no real; space in the third-stage uterus, either with or without the 
placenta. After the placenta has been expelled, the walls of the 
uterus—anterior and posterior—are in apposition; and, before the 
expulsion, placenta and membranes are accurately grasped by it. 

ut lining the uterine musculature, we have the membranes and 
placenta, the former structures being unable to diminish their area, and 
yet keep a flattened unwrinkled surface, as the uterine muscle does. 
Owing to the partition-layer in the deep portion of the membrane and 
lacenta, there is a wrinkling of the membranes, so that they are thrown 
into innumerable little waves, and at the same time a progressive 
thickening of the placenta. (Fig. 9.) 

In a five-months’ parturient uterus (second stage of labour), which 
I owe to the great kindness of Professor Turner, the wrinkled and 
wavy condition of the membranes is well seen. (Fig. 1.) In the full- 
time uterus, containing the placenta and membranes after the expul- 
sion of the child, this condition has been studied and figured by Dr. 
Freeland Barbour, in a contribution to our knowledge of this part of 
the subject which I cannot praise too highly. From a study of his 
work, and also from a verification of it by the examination Dr. 
Barbour kindly allowed me to make of a specimen, the condition 
of the membranes, prior to their expulsion, is probably as follows. 
The amnion has become more or less separated from the subjacent 
chorion. The loose union of the two, and the fact of the amniotic 
cavity being, as it were, forced down during the first stage, seem to 
me to explain this. The chorion and compact layer of the decidua are 
thrown into wavy folds, into the apices of which the trabecule of the 
spongy layer of the decidua vera run. (Fig. 9.) These special 
trabecule are thus subjected to strain, and ultimately snap. 

We have, then, this important fact, that, by repeated uterine con- 
tractions occurring during the third stage of labour, the membranes 
are thrown into folds, the trabecule of the spongy portion of the de- 
cidua passing up to the apices of the folds stretched, and snapped ; 
and, in this way, they are, by uterine contractions, separated from the 
uterine wall at the level of their spongy layer. This means, of course, 
that the uterine glands and the connective tissue are now exposed, and 
their epitheluim and connective tissue liberated, as it were, to re- 
generate the new mucous membrane formed during the puerperium and 
subsequent days. < 

As regards the expulsion of the placenta, I believe that by uterine 
retraction and compression it is detruded or expelled ; the line of its 
separation, like that of the membranes, lying in the spongy layer of 
the decidua serotina. During this detrusion, it carries the membranes 
with it, breaking through any of the partitions in the spongy layer of 
the membranes which uterine contraction has failed to snap. 

There has nowto be discussed the important question, how the 
placenta comports itself during detrusion. Time does not permit 
my considering this fully ; but I may briefly say that little has been 
done to shake the conclusions long ago arrived at by Dr. Matthews 
Duncan, in his well known and classical paper. I believe that the 
normal and best mechanism, unless in fundal insertions, is that the 
placenta is expelled edgeways. In fundal insertions it is expelled with 
the fcetal surface outwards, and with clots in the sac of the mem- 
branes. This expulsion is helped by late ligature of the cord, as the 
placenta, by the aspiration of the blood from the fetal portion, is 
moulded more easily. 

It is evident, however, that Duncan’s mechanism may be easily dis- 
turbed by adhesion of part of the membranes and the fetal surface 
made to present. The fact, however, that the third-stage uterus has 
anterior and posterior walls, and effects the expulsion of the placenta 

and membranes by retraction and compression, makes it evident that 
what Duncan has described is the typical and most favourable 
mechanism. . ¢ us pid au yi. ‘ 

I may now sum‘up the matter as follows—a, The uterine glands in 
the unimpregnated uterus are pits of epithelium, sunk in the mucous 
membrane: to give us the spongy layer in the decidua and placenta— 
a line of fracture, as it were—and a residue of epithelium for post 
partum regeneration of the mucous membrane. 0. The separation of 
the membranes is effected by uterine retraction. ¢c. The separation 
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of the placenta is the result of uterine retraction and detrusion, and 
not of shrinking of the placental area and formation of a retropla- 
cental clot. d. The placenta and membranes are not separated and 
expelled until twenty or — minutes after the birth of the child ; 
in primipare, longer time is taken than in multipare. 

hese statemerts are based on the clinical results of the abdominal 
palpation of the uterus during the third stage ; on the results of those 
who have examined uteri after Porro’s operation ; as well as onastudy 
of the way in which the uterus and cervical canal act during labour. 

As is well known, Porro’s operation consists essentially of abdominal 
section, section of the uterine wall in the direction of its long axis, 
extraction of the child, application of a clamp at the level of the 
isthmus, removal of uterus and placenta by a transverse cut above the 
clamp, and treatment of the pedicle extraperitoneally. It is such 
uteri that Ahlfeld and Barbour have examined; and the question 
arises, how far we can trust the results obtained from these? The results 
bear on the separation of the membranes and of the placenta, and 
especially on the alleged separation of the latter by a retroplacental 
blood-clot. 

The mechanism of the separation of the membranes, as already given 
by Barbour, is borne out, { think, by the condition of the deep layer 
of the decidua vera before parturition, the method of uterine contrac- 
tion, and the fact that I found the same wrinkling of the membranes 
(though, as one would have expected, less marked) in a six-months’ 
uterus, where the foetus was still in the vagina at the post mortem 
examination. 

As to the separation of the placenta, Barbour’s preparations show 
that shrinking of the placental area does not separate the placenta, 
and cause a retroplacental blood-clot ; and the preparation I ex- 
amined, although the foetus was not completely born, bears this out. 
pn any recent criticisms on this point seem to me quite incon- 
clusive. 


II.—DIsTURBANCE OF THE NATURAL MECHANISM OF THE THIRD 
STAGE or Lazoun. 

I now wish to direct attention to some forms of disturbance of this 
mechanism, to which sufficient consideration has not been paid. 
These are : (a) Detention of the placenta in the cervical canal, and 
elongation of the cervix ; (b) Partial adhesion of the placenta at its 
lower margin, separation of the upper portion, and retention of blood- 
clots ; (c) Adhesions of membranes, 

A. Detention of the Placenta in the Cervical Canal, and Elongation 
of the Cervix.—In this case, it will be found that the uterus lessens in 
bulk, but that the placenta is not expelled. On palpation, a bulging 
(which may be very well marked) will be felt above the pubis ; and 
the uterus, empty and flattened, can be easily made out, capping the 
miprepabic tumour. Of this I have seen one undoubted instance, and 
Schroeder has also drawn attention to it. 

B. Partial Adhesion of the Placenta at its Lower Margin, Separation 
of the Upper Portion, and Retention of Blood-clots.—This condition I 
believe to be more common than is believed, and to constitute a dan- 
gerous class of morbid cases. ‘The clinical symptoms I have found are 
that there is usually very little escape of blood, but a distinct in- 
crease in the size of the uterus after some little diminution in bulk. 
If the case be left alone, the membranes become distended with blood- 
clot, are forced into the vagina, and cause straining on the part of the 

atient. The membranes may then rupture, and blood-clots escape. 
xamination then reveals the condition of partial adhesion already 
described. 

C. Adhesion of Membranes.—This has clinical symptoms much as 
those described above, except that the diminution in the bulk of the 
uterus, prior to its increase, is more marked. 


III. —TREATMENT. 

I have now to take up the important matter of treatment. In con- 
sidering this, I limit myself, as every medical man must do, to the 
— of what treatment a study of the natural process, allows, 

ome vaunted methods of treatment merely prove how much the 
organism can bear with impunity. 

As already stated, I believe that the great facts in the natural his- 
tory of the expulsion of the placenta and membranes are that they are 
not separated for some time after the birth of the child, that they are 
then expclled by uterine contraction and retraction, that the placenta 
is expelled from the uterus usually edgeways, and’ that no ‘access of 
air occurs into the genital tract.’ ; 

In the management of a normal third ‘stage, the patient should 
therefore occupy the dorsal posture, and the accoucheur should grasp 
the uterus with his left hand to ascertain its ‘tone. When this is 
god, he retains his grasp merely to note if the uterus relaxes, When 
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good pains come on, I do not consider it necessary that these should 
be helped by the practice of expression, or what is known as Ored¢’s 
method. In a normal case, the risk is that the placenta, bulky’ ag 
compared with the membranes, may be squeezed out too soon, and 
parts of the membranes left behind. 

When, however, the placenta remains in the uterus half an how 
after the delivery of the child, expression should be tried; but only 
with the left hand. After some practice, one can tell whether the 

lacenta can be expressed, or whether adhesions are present. In the 
fonihit case, the accoucheur feels the uterus diminishing in: bulk ag 
the placenta is expressed ; whereas, in the latter case, no impression 
is made on it by moderate pressure. 

When the placenta is in the vagina (a condition recognised by the 
altered shape of the uterus), but does not soon appear at the vagi 
orifice, slight downward pressure in the axis of the brim will help its 
expulsion. If more than slight pressure is needed, the question must 
then arise whether the retention is not due to non-separation of part 
of the membranes. The cleansed fingers may be passed into the 
vagina, the presenting part of the placenta laid hold of, and gentle 
traction in the proper axis will effect delivery. 

When the placenta is detained in the vagina, it is sometimes con- 
venient to place the patient in the semi-dorsal posture, to draw down 
and back the posterior vaginal wall with the cleansed fingers, so as to 
straighten it ; and then, by slight downward pressure, with the ex. 
ternal hand in the axis of the brim, to effect delivery. 

In those cases where uterine action is feeble, expression ‘is of the 
very greatest value. It then imitates the natural process, and places 
such 'a case on a level with the normal. The uterus should be grasped 
with the left hand as fully as possible, the thumb being in front and 
the fingers behind. It is then 2 igen firmly in the direction of the 
line joining the finger and thumb, without any downward pressure; 

In partial adhesions of the placenta, or in adhesion of the meni- 
branes, the practice of expression is in the highest degree dangerous, 
The non-adherent portion is separated and forced down and out, 
while bits of the placenta or membranes are left behind exposing the 
patient to septicemic risks. . 

When morbid adhesions exist, the accoucheur must separate them 
manually, using all antiseptic precautions. The hands must’ be 
thoroughly cleansed with corrosive sublimate solution (1-2000), and a 
vulvar and vaginal douche of 1-4000 given. After the separation, 
the douche of 1-4000 must be repeated, the amount of introduction of 
the tube depending on the extent of the internal manipulation. ‘In 
this, as well as in a natural case, it is well to have the diapers used in 
the puerperium dipped in corrosive sublimate (1-2000), and dried, or 
the acbatee received into sublimated wood-wool wadding, 


IV.—Points YET TO BE SETTLED. 

And now I have only to say that much requires to be done before 
we can rest content in this matter. The diagnosis by palpation 
must be improved. We must know more accurately the average time 
required for the separation and expulsion of the placenta from the 
uterus. As yet, statistics have not sufficiently distinguished between 
the expulsion of the placenta from the uterus and separation from 
the mother. We have also yet to learn the causation and pathology 
of morbid adhesions, to perfect our knowledge of the clinical sym- 
ptoms and physical signs of abnormalities, and in this way to fit our- 
selves for their proper treatment. 

In this slight sketch, no notice has been taken of traction on the 
cord as a means of delivery of the placenta. Theoretically, I should 
condemn it; but the want of practical knowledge of its use precludes 
further consideration of it from me. 

Literature.—Ahlfeld : Berichte und Arbeiten aus der Geburtshiilflich- 
gyniikologischen Klinik zu Giessen, 1881-82. Barbour: The Anatomy and 
Relations of the Uterus, etc., Edinburgh Med. Journal, 1884. Dohrn: 
Ein Beitrag zur mikroscopischen Anatomie der reifen menschlichen 
Eihiillen, Monats. fiir Geburtskunde, 1865. Duncan: Researches in 
Obstetrics. | Friedliinder: Physiologisch-anatomische Untersuchung 
iiber den Uterus, Leipzig, 1870. Garrigues: The Removal of the 
After-Birth, American Journal of Obstetrics. Hart: Some of the 
Phenomena of Parturition in their practical aspects, Hd. Med. Jour. 
Kundrat and Engelmann: Untersuchungen iiber die Uterusschleim: 
haut, Stricker’s Jahrbuch, 1873; see also Amer. Jour. of Obstetrics, 
1875. Langhans: Die Losung der Miitterlichen Kihaiite, Archiv. 
fiir Gyn., Ba. viii. Leopold : Studien iiber die Uterus-schleimhaut, 
‘Archiv fir Gyn., Bd. xi. Mundé: Obstetric Palpation, New York, 
1880. Priestley: Lectures on the Development of the ‘Gravid 
Uterus. Ribemont-Dessaignes: De la Delivrance par Tractions et par 
Expression, Paris, Octave Doin, 1883. Singer: Neue Beitrage zur 


Kaiserschnittsfrage, Leipzig, 1885. Schultze, Wand tafeln’ zur 








=< tT 11 





Ee ae a 








bt 24; 1885.) 


THE BRITISH MEDICAL JOURNAL. 789 














angerschaft und Geburtskunde, Leipzig. Turner: On the Placen- 
tation of the Apes, etc., Phil.. Trans. of Royal Society, London, 1878. 


i DESCRiPTION OF PLATES, : 

Fig. 1.+Section of five months’ parturient uterus (second stage of labour), with 
placenta still attached. Note the elongated cervical canal,! the os internuti 
serresppaing to that in Braune’s section, and the wrinkling of the 

_ decidua. eT ; 

Fig, 2.—Lateral sagittal section, of two months’ pregnant uterus. The foetus is 

7) pernoved, and the decidua reflexa (a) only partly shown. ‘ 

Fig, 8,--Uterine wall and decidua reflexa attached ; fromatwo months’ pregnancy. 
Note the divisions into SaTNpO pi and spongy layer. 

Fig. 4,—Decidua serotina, with reflexa springing-from it. Note crypts on surface 
for chorionic villi. ' 

Fig. 5.-Decidua serotina, showing glands.(a) lined by columnar epithelium, per- 
sisting at. second month. 

Fig. 6.—Diagram of membranes at full time (Leopold). 

Fig. 7.—Diagram, of placenta at fifth month (Leopold). 

Fig. 8.—Spongy layer of decidua vera at full time. 

Fig. 9.—-Section of membranes and uterus during third stage of labour. 

Figs. 1, 2, 3, and 4 were photographed, traced, and drawn trom spevtimen. 

Figs. 5,8, and 9 are drawn from microphotographs taken with electric light 
(50 candle-power). 
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ATTENTION has been recently given to a form of albuminuria which 
has been spoken of as ‘‘albuminuria in the apparently healthy,” 
‘physiological albuminuria,” ‘‘intermittent albuminuria,” and by 
my colleague, Dt. Moxon, in the Guy’s Hospital Reports, vol. xiii, 
third series, ‘‘ Albuminuria of Adolescents.” It is important that 
the albuminuria in question should be distinguished from the ordi- 
nary form of albuminuria, as the gravity of the two is diametrically 
opposed. Several cases have, during the last six years, fallen under 
my notice, and I have observed in tient a character which has served 
asaground of distinction, and enabled me to express an opinion at the 
commencement which has been verified by the advance of time. The 
character to which I refer is the diurnal alteration that takes place in 
the condition of the urine. Examined at one period of the twenty-four 
hours, the urine is found to contain, it may be, a large amount of 
albumen, whilst, at other periods, there is none, and what is observed 
one day is repeated with more or less closeness the next. These cases 
thus have a cyclic character belonging to them, hence my adoption of 
the term ‘‘ cyclic albuminuria ” as the heading of this communication. 
It appears to me an appropriate one to employ for the purpose of 
classification. The description to be given of what is noticeable is as 
follows. In the early morning, the urine is free from albumen ; albu- 
men then shows itself, it may be at 9, 10, or 11 A.M., or not till the 
early part of the afternoon.’ After reaching its maximum it declines, 
and often by the evening has disappeared. It is rare to find that it 
has not disappeared by bedtime. The period of diurnal appearance is, 
without too closely limiting it, pretty uniform for each case; some 
days the amount may be observed to fall, and then rise again ; also 
there may be considerable variation in the amount of albumen ob- 
served upon different days. The condition noticed may go on, not 
only for weeks and months, but even for years. It is not accom- 
panied by any impairment of health, and there are none of the ordi- 
hary constitutional indications.of the existence of Bright’s disease 
present. Inisome cases, I have noticed that there has been a sharp 
and unduly forcible cardiac impulse, butthe pulse has been soft, and 
not hard and sustained as in Bright’s disease. Such being the his- 
tory belonging to the albuminuria in question, there is notbing to 
lead in a direct manner to its recognition, and it is generally in an 
incidental way that it becomes brought into view. The urine, in 
other respects, presents ordinary characters. No casts of tubules are 
to be observed, but frequently crystals of oxalate of lime are present. 

The age in the cases that have fallenunder my notice has varied 
from 9 to 49. Altogether, I have seen three cases in children, 
namely, at 9,11, and 13. Two were boys, the other a girl. 

It is not surprising that the condition should excite grave looks 
and the shrugging of shoulders on the part of members of the profes- 
me which give alarni to'the patient ; but there is nothing to show, 

om the experience that has yet been gained, that it is to be re- 
garded as an early stage of Briglit’s disease, or that it leads on to 
anything serious; [GID 





simply seralbumen, but a mixture of caseiform or alkali-albumen 
with seralbumen. puri 
I do not propose, at the present moment, to offer any theory in ex- 
planation of these cases. Analogous phenomena are, however, notice- 
able in the case of persons subject to the phosphatic diathesis. Here 
the urine voided may be perfectly bright and clear in the early morn- 
ing, whilst, for a few hours after breakfast, it is turbid from the de- 
position of phosphates, and becomes clear again in the afternoon, and 
remains so till the following day after breakfast, when the same 
cyclic course of events is repeated. Again, without our being able 
to account for it by the operation of external influences, a diurnal 
variation occurs in a regular manner in the temperature of the body. 
Am illustration is here afforded of a physiological cyclic change ; and 
other illustrations showing the tendency in this direction might be 
adduced. 
I will now supply the details of a few cases selected from those 
which have fallen under my notice. 
In the spring of 1881, Mr. O. T., a tall, well built, well nourished, 
healthy-looking youngman, twenty-one yearsof age, discovered the exis- 
tence of albumen in his urine. He was engaged in practical chemical 
work, and was led to examine his own urine when suffering from a 
temporary attack of lumbar pain. To his dismay he found albumen 
resent, and for some time was in a state of mental distress about it. 
hen the case fell under my observation, I desired that specimens of 
urine passed at different periods of the twenty-four hours should be 
brought to me for examination, and recognised the case to be one of 
the class lam describing. Frequent examinations of the urine were 
made, and, at one time, this was done for three weeks on every con- 
secutive day. What was observed was this. The urine passed on 
rising in the morning was never found to contain albumen. Sometimes 
as early as 10 or 11 A.M., but atother times not till about 2?.M., 
albumen began to be perceptible. 

On first being found thé quantity was slight, but went on increasing 
till usually about 6 p.M., when the maximum point was reached. 
It afterwards declined, and usually, on going to bed, the urine was 
free from albumen, or, if it contained any, it wasonly a trace. Break- 
fast was taken at 8 A.M., lunch at 2 p.m., and dinner at 6 P.M. 
Beyond the presence of albumen, the urine presented normal charac- 
ters, except that it threw down oxalate of lime crystals. Casts of 
tubules were never found. There was no constitutional evidence of 
Bright’s disease ; the pulse was soft ; there was undue cardiac impulse, 
but it was sharp, and not heaving. 

Such was the condition existing in 1881, and, being desirous of 
knowing whether it had disappeared or not, I wrote in March of the 
present year, and requested that I might be afforded the opportunity 
of again examining the urine. I received in reply as follows :—* In 
answer to your request of yesterday, I shall be very pleased to do 
anything I can to be of service to you. For a short time I tested my 
urine frequently, with the same results. I then gave it up, as I 
found it only led to my getting mentally uneasy, so that, for the last 
three years, I have never tested for albumen. I will try to come to 
see you soon, as you request. We are so busy just at present, that I 
am afraid I cannot well get away during business-heurs. However, I 
will try one day next week, and, in'the meantime, will make a few 
more tests of the urine passed at different periods, and let you know 
the results when I see you.” 

On the following week I received a visit from Mr. O. T. He 
brought with him specimens of urine, and told me he had found that 
the old condition still existed in the same form as before ; the urine 
being free from albumen in the morning till about noon, the maximum 
amount being present between 4 and 6 P.M.,'and the urine being free 
again at bedtime, or, if not absolutely free, only containing a trace. 
I examined the specimens brought, and the results obtained confirmed 
this statement, but the afternoon urine contained less albumen than. I 
had noticed previously. This might have been incidental. The bodily 
health was good in every way. ‘There had been no illness during the 
four years that had elapsed, and no deviation from the state before 
observed was perceptible. 

I have again procured specimens just previously to the Association 
meeting, so as to bring the report of the case up to the present time. 
The urine passed at 8 A.M., July 20th, was ‘free from albumen. That 
passed at noon contained a trace ; that passed at 5 p.m. a considerable 
amount, and that on going to bed a trace. The same kind of con- 
dition that was before noted, therefore, still exists. 

In July, 1883, Mr. T. W. R., aged 18, was brought to me by his 
father, with the history that he had recently successfully gone through 
the examination for a civil service appointment in one of the British 
possessions, and, on afterwards presenting himself for medical exami- 





The Kind of albumen: present in several of the cases has not ‘been 
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urine. He had been at Cheltenham College, and had been reckoned 
as one of the healthiest there, engaging freely in the different sports 
pursued by the students, without the thought having occurred to him- 
self or others that: anything wrong existed with him. The urine 

d at the time of consultation, about the middle of the morning, 
contained a slightamountofalbumen. I desired that specimens passed 
at different periods should be sent for examination, and it was found 
that the early morning urine was free from albumen, whilst albumen 
was present in notable amount at 1 p.m., and absent again at 
bedtime. 

Examinations were made July 19th and 30th, and August 4th, 8th, 
and 30th ; they all din showing the early morning urine to be 
free from albumen. The amount varied in the early afternoon urine, 
and by the end of the evening the urine had become free from albumen, 
or only contained just a perceptible trace. Microscopic examination 
revealed the presence of oxalate of lime crystals, and no casts. The 
result of this examination was communicated to the authorities in 
Whitehall, and I was asked to meet the medical advisers (two of the 
most distinguished persons in the profession) of the Board at a time 
appointed for the candidate to attend. This, as at the previous 
medical examination, was, unfortunately for the candidate, in the 
afternoon, and, as was to be anticipated, the urine voided at this time 
for examination contained albumen. Had it happened that the medical 
examination, in the first instance, had been conducted during the early 
part of the morning, the candidate would have undoubtedly been 
passed without any question being raised, for there was nothing be- 
yond the condition of the urine that had been described against him, 
I expressed and recorded in writing my conviction, from what I had 
seen in other cases, that the candidate’s condition was not to be looked 
upon in the light of ordinary albuminuria, and that it would not in- 
terfere with his continuing in the possession of health and ordinary 
working power. He was not, however, accepted. He had one more 
chance left him, which was to go in for the examination again in the 
following year, which his age just permitted. This he did, and came 
out in a higher position amongst his competitors than at the previous 
one. When he afterwards attended to be medically examined, his 
urine was free from albumen, and he was passed. In the previous 
March, it had been examined, and was also found free. I have just 
(July 1st, 1885) obtained an opportunity of seeing the person, and ex- 
amining the urine. Four specimens were brought, derived from what 
was passed at 7.30 a.M., 1.30 p.m., 5 p.m., and 13.30 p.m. Under 
ordinary testing they would all be pronounced to be free from albumen, 
but, with scrutinous attention, the 1.30 p.m. and 5 P.M. specimens 
showed just a discoverable impairment of brightness, and the 5 P.M. 
specimen more so than the other. There had been an uninterrupted 
enjoyment of good health, and the bodily condition was in every 
respect satisfactory. 

T. F. H., aged 49, consulted me in February, 1882, with the history 
that he was the subject of albuminuria, and that it had been noticed 
that albumen was present at one time, and not at another. Although 
his bodily health had not suffered, he had been advised to give up 
hunting and shooting, and otherwise adopt an invalid mode of life. 
He been in the habit of examining his urine himself, with heat 
and nitric acid, and came with the statement that albumen was to be 
found between breakfast and lunch, but not in the early morning or 
at bedtime, or, if at bedtime, only to the extent of a trace. Finding, 
by my own examinations, that this statement was correct, I gave a 
different prognosis from that which had been given to him before, and 
recommended him to lead a prudent but ordinary mode of life, both as 
regards exercise and diet. I have watched the progress of this case, 
and examined the urine from time totime. I notice, in my case- 
book, that, in June, 1883, all the five specimens brought were free from 
albumen. The last visit to me was in May of the present year, and 
again I, see the report that no albumen was to be found. The general 
health was good. 

In November, 1881, W. H., aged 19, was brought to me by his local 
medical attendant on account of the presence of albumen in his urine. 
He had already been taken to a physician, and the father had been 
alarmed by being told, in answer to an inquiry about the future em- 
payment of his son, that he had no future of any duration to look 
orward to. Investigation showed that, in the early part of the morn- 
ing, the urine was non-albuminous. Soon after breakfast, albumen 
began to be perceptible, and, a little later on, was more abundant. 
Usually at bedtime, the urine was free from albumen, but sometimes 
a trace was found, In March, 1882, the condition of the urine was 
the same. There was no sign of any impairment of health. In 
December, 1883, I was afforded an opportunity of examining the 
urine again, and there was then an absence of albumen. 

C. M., aged 19, appeared in good health, but albumen had been 








discovered in his urine when being examined for life-assurance, \\ Jigay, 
him in consultation in March, 1883, and it had been previonsly noticed: 
by the medical practitioner that the albumen was not always present, 
The early morning specimen was free, whilst, after breakfast, albp. 
men was found, 

Last week, a gentleman, aged 28, came to me with a letter from 4 
medical practitioner. The letter is dated Liverpool, July 20th, 1885, 
It runs as follows. ‘‘ About a week ago, I found;albumen in the urine 
of the bearer. The specimen I examined was passed in the evening, ' 
he having had a meat-tea, and played a few games of lawn-tennis, 
The albumen produced a decided milkiness with picric acid and heat 
also with nitric acid, and left a deposit after twelve hours’ standing 
equal to about one-tenth of the urine. The urine was acid; specific 
gravity 1025; no sugar; no casts, but a very abundant deposit of 
octohedral crystals of oxalate of lime. The urine passed the followin 
morning fasting had the merest trace of albumen. In the evening, 4 
few days latér, the albumen had returned. I had not examined ‘it in 
the interim. The following morning fasting no albumen, but after 
breakfast, consisting of sole and an egg, the albumen had returned in 
somewhat larger proportion...... So much for the present condition, 
About four years ago, his life was refused by an assurance-society, I 
examined his urine at that time, and found some sugar in it—a very 
little, but he has heard that the assurance medical examiner found 
albumen. He was treated by my late partner some months, and yon 
then saw him, and saw nothing wrong with his urine.” 

Reference to my case-book shows that this person came to me in 
1881, with the history that sugar had been’ found in his urine, At 
the time of his visit, his urine was free from sugar. I put him upon 
a test-diet for a few days, that is, desired him to partake freely of 
starchy and saccharine matters ; and, still finding his urine free hon 
sugar, I told him that he might consider that he was not the’ subject 
of diabetes.. He has now come to me as the subject of albuminuria, 
and my own observation shows, as had been noticed by the medical 
practitioner who sent him to me, that it is only during a part of the 
twenty-four hours that his urine contains albumen. The urine p 
on rising in the morning of July 24th was of specific gravity 1030, 
with no albumen, and 6.804 per 1,000 of acidity. At 11 A.M., the 
condition was specific gravity 1024, considerable amount of albumen, 
and acidity 1.701 per 1,000. At 5 p.M., specific gravity 1031, less 
albumen, and acidity 6.048 per 1.000. At bedtime, specific gravity 
1023, faint trace of albumen, and acidity 2.520 per 1,000. 

July 25th. On rising, there was again an absence of albumen, thie 
specific gravity was 1030, and the acidity 6.930 per 1,000. Micro- 
scopically, the only abnormal condition discoverable in the several 
specimens was the presence of crystals of oxalate of lime. Such is the 
information as yet obtained, and upon it I judge the case to fall in the 
category of those I have been describing. Much to the relief of the 
patient, I expressed this opinion to him. He is of a highly excitable 
temperament, and was in an exceedingly anxious state about himself. 
It is curious that he should have come to me first with reference to 
sugar, and now with reference to albumen ; and I hope it will tum 
out that the encouraging terms in which I spoke to him with regard 
- the latter will prove as well founded as they did with regard to the 
ormer. 

A case fell under my notice’a few. months ago, in which a first 
impression, based upon a statement of the patient that he was suffer- 
ing from albuminuria, and that it had been observed that his urine 
was free from albumen in the early part of the morning, was found, 
on full investigation, to be erroneous. It was a case of a gentleman, 
aged 48, with a gouty family history, and a presumption that he 
himself owed his troubles to gout. Albumen had been discovered in 
his urine in 1879, when seeking advice from a physician regarding the 
most suitable continental watering-place to visit. Ever since’ this 
time, albumen has been known to exist, and, as I have mentioned, 
the patient came to me with the statement that, in the early morn- 
ing, the urine was free from albumen. He was the subject of alarm: 
ing attacks of what he called faintness, of so severe a character as to 
lead him to think that he was in imminent danger of death from 
stoppage of the heart. Upon one occasion, when driving in the park, 
an attack oceurred; and he was taken to the house of Dr. Fother- 


gill. Iwas glad that he fell into the hands of a person soveapable of 


observing the nature of the condition existing, and I learnt from the 
patient that, notwithstanding the kind of feeling he experienced, his 
heart was found to be beating forcibly, and he told me that Dr. Fother- 
gill had referred the attack to contraction or spasm of the cerebral 
vessels. I see Dr. Fothergill present, and perhaps he remembers: the 
case. As far as the general condition was concerned, the symptoms 
were suggestive of the existence of gouty or granular: kidney, but the 
urine was of normal quantity, colour, and specific gravity, and, at its 
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joaximum, only contained a slight amount of albumen. My own 
examination confirmed the statement that had been made, except 
that, on scrutinous inspection, the existence of a faint trace of albu- 
men was perceptible in the morning urine. The microscope, however, 
revealed the presence of casts of tubules, and this carried the case at 
once out of the group I am describing. 

In what I have stated about cyclic albuminuria, I do not mean to 
imply that this is the only form of albuminuria which is associated 
vith the apparently healthy state. On the contrary, I am of opinion 
that albumen may be persistently present, and yet not necessarily 
mean that a grave condition exists. I have seen cases which have 
afforded grounds for this conclusion. The subject is one which 
requires the light of further inquiry to be thrown upon it. 


Dr. ForHEeRcrit (London) said that every medical man possessed 
of common sense was glad to hear any man who was willing to lay the 
axe to the root of that demoralising superstition, that albuminuria 
necessarily involved disease of the kidneys. 

Dr. JAMES BARR (Liverpool) drew attention to the mechanical nature 
of the transudation of albumen. Dr. Barr believed that, in those cases, 
the albuminuria depended on excess of pressure within the glomeruli. 
If a fluid were free to move (of course, there was no fluid perfectly 
mobile), the driving force applied to this fluid increased the velocity, 
and diminished the lateral pressure ; the latter depending on the 
statical condition of the fluid. In cases of physiological albuminuria, 
thecentral propelling organ was weak ; and, although the tension in 
the arteries was not usually very high, yet there was a want of tone 
in the arteries, and there was a greater obstruction to the circulation 
than the weak heart was able to overcome. This want of freedom to 
the outflow of blood increased the statical pressure, and diminished 
the velocity of the blood-flow; so that the pressure within the glomeruli 
was increased, and the velocity diminished. This view readily 
explained the cyclical motion of the transudation ; when the patient 
was in bed, there was greater freedom to the circulation, and less work 
for the heart ; so that the pressure within the Malpighian tufts was 
not sufficient to transude albumen. When the patient rose in the 
morning, the heart had more work to do, both on account of the exer- 
tion and of the sudden inrush of fluid to the blood-vessels; and conse- 
quently the circulation became more sluggish, and the statical condi- 
tion of the blood increased. In the treatment of these cases, the more 
attention was paid to the general condition of the patient and the state 
of the circulation, the better results would be got. 

Dr. Davies Tuomas (Adelaide) said that the question of the 
presence of albumen in the apparently healthy was one of great prac- 
tical importance to the medicai adyisers of life-assurance societies, and 
to those who were frequently called upon to advise the acceptance or 
rejection of candidates for various appointments. It might very. pro- 
perly be dealt with by the Collective Investigation Committee. The 
inquiry should extend over a long period. 

Dr. W.: R.. Tuomas (Sheffield) stated that he had noticed that, in 
cyclic albuminuria, there was generally an increased quantity of salts 
inthe urine. The professional man who did the bulk of his work in 
the morning, found that the urine passed about two o'clock in the 
afternoon contained not only albumen, but also a greater quantity of 
phosphates than that passed at other times, Again, those who went 
through a great amount of physical work, passed not only albumen, 
but also urates, etc., in larger quantities at that time than at other 
times during the day. He, therefore, rather felt inclined to think 
that whenever, in these cases, the kidneys had increased work to do, 
it would always be followed by increased excretion of salts and 
albumen. ' 

Dr. Butktry (New York) wished to corroborate, from his own per- 
sonal experience, the statement which had been made that the occur- 
rence of albumen in the urine was not always of the grave significance 
often supposed. In 1868, he had had very severe acute albuminuria, 
with blood, which slowly disappeared, so that, in a few months, he 
was apparently well. A second attack followed a few months later, 
from which he recovered. Then, for a period of several years, he occa- 
sionally found albumen in the urine, and often not. He had been 
twice examined and accepted for life-insurance, as a first-class risk ; 
he supposed that the urine had chanced to be examined, possibly, 
‘luring one of the intervals of freedom in cyclic albuminuria. His 
health, of late years, had been perfect. 

Dr. Tyson (Folkestone) said that he had acute nephritis eleven years 
ago; after which, albuminuria remained for many months, which 
passed off slowly, yet surely. Yet two causes—exposure to draughts, 
und an excessive meat-diet—would now bring on a sickening paiti in 


stretching of the capsule from congestion. He did not think that there 
was albumen, as his health was good in every way. 

Mr. S. B. Farr (Andover) related the case of a patient who expe- 
rienced a severe attack of congestion of the kidneys through exposure 
to cold in November, about four years ago. Animal or any other 
diet did not produce albuminuria, but beer and wine would do so. 
The patient had previously been the subject of gout. 








ANATOMICAL. MEMORANDA. 


THE USE OF THE FOSSA AT THE LOWER END UF THE 
FIBULA. 


Ir the usual text-books be consulted, they will be found to say that 
the fossa, at the lower end of the fibula, gives attachment to the pos- 
terior fasciculus of the external lateral ligament of the ankle-joint. 
Examination of numerous specimens shows that this is only partially 
true, and that the most important use of the fossa has been over- 
looked. The ligament (posterior fasciculus of the external lateral) 
is attached into the lowest part of the fossa, quite close to the apex 
of the external malleolus, The upper part of the fossa serves for the 
reception of the ligament during dorsal extension of the foot. 

By dorsal extension, is meant a straightening out of the foot upon 
the leg. Many anatomists call this action flexion of the foot, because 
the flexor muscles of the leg are concerned in its production. 

C. B. Lockwoop, F.R.C.S., etc. 





OBSTETRIC MEMORANDA. 





EXPULSION OF THE FETUS IN ARM-PRESENTATION. 

I BELIEVE that the spontaneous expulsion of the fcetus in cases of 
arm-presentation is so rare, that the following case may perhaps be 
worthy of record. The mode of expulsion is well illustrated in 
Leishman’s work on Midwifery, in which it is stated that Denman 
was the first to describe these cases, and was severely called to task 
by the eminent men of his day for suggesting the possibility of such 
an occurrence. 

I was called to Mrs. N., in labour with her fourth child. The water 
had broken three days previously. On examination, I was unable to 
decide the nature of the presentation, but could tell that it was 
neither head ormates. On examining again, I found the arm hanging 
out of the vagina up to the shoulder, with very strong expulsive pains, 
I tried to introduce my hand to reach the feet, but the expulsive 
efforts were so great, that I was obliged to desist. I sent for chloro- 
form, but the messenger had scarcely left the room, when the patient 
said the child was coming. On looking, I saw to my surprise the 
nates coming down by the side of the arm. Another expulsive pain, 
and the legs appeared, the case being now resolved into one of ordinary 
breech-presentation. The head was easily disengaged, and a dead, but 
in no way decomposed, ciild was born, although the mother main- 
tained that she had gone to her full time. The child was very small, 
which probably accounted for the ease with which it went through its 
acrobatic performance, Herbert THompson, M.R.C.S, 

Sevenoaks, 


EMPHYSEMA OF THE CELLULAR TISSUE, DUE TO 
LABOUR. 
Tue record in the JouRNAL of a case of ‘‘ Emphysema ot the Cellular 
Tissue due to Asthma,” has induced me to send a note of a similar 
condition, arising, however, from a different cause, which has oc- 
curred recently in my practice. , 

On October Ist, I attended Mrs. H. during her confinement. 
The labour, though somewhat tedious, was not unusually so for a 
primipara. Towards the end of the second stage, the patient com- 
plained of pain in her throat, which was attributed to the powerful 
manner in which she exerted her buccinator muscles, in her wish to 
aid uterine contractions by the help of the accessory muscles of re- 
spiration. The labour was duly completed, and, the complaint not 
being renewed, no further heed was paid to it. Next morning, how- 
ever, on visiting her, a markedly emphysematous puffing was ob- 
served on the right side of the neck, and crackling sensations were 
readily felt also, on the left side of the neck, as well as over an area 
of the upper part of the chest, limited on both sides by a line drawn 
from the outer part of the clavicle to the junction of the third costal 
cartilage with the sternum. Examination of the cavity of the mouth 





the left loin ; not so much now as fotmerly. It was possibly due to a 


revealed, about the middle of the right cheek, a small surface denuded 
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of mucous membrane, with surrounding emphysema, Doubtless this 
denuded surface permitted the passage of air into the cellular tissue 
of the parts above mentioned. The condition gradually improved, 
and has now altogether disappeared. 

JAMES Hunter, M.B., South Queensferry. 








REPORTS 


OF 
HOSPITAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF GREAT 
BRITAIN, IRELAND, AND THE 
COLONIES. 


GUY’S HOSPITAL. 
TRACHEOTOMY OF SOME MONTHS’ STANDING: DIFFICULTIES TO THE 
REMOVAL OF THE TUBE: EVENTUAL RECOVERY. 
(Under the Care of Mr. Go.prne-Brnrp.) 

{From the reports of Messrs, PENpER-SmitH and W. Bretr.]} 
LIonEL M., aged 24, was admitted on May 4th, 1885. Mr. Golding- 
Bird had performed tracheotomy in December, 1884, for croup; 
though nearly asphyxiated when the operation was performed, the 
patient made a rapid recovery. The silver was replaced by an India- 
rubber tube about ‘the tenth day. When, later, his medical attendant 
endeavoured to do without any tube at all, on each occasion that the 
tube was interfered with or removed, an attack of dyspnea inter- 
vened, of such severe character that life seemed threatened. Hence 
the tube was being worn up to the date of admission into the hospital, 
with a view to its permanent removal. 

On admission, the child was perfectly healthy and in good spirits, 
able to talk intelligibly, without stopping the mouth of the tracheal 
tube which he was wearing. When the tube was stopped, only by 
the greatest effort, apparently, was air drawn in by the mouth, with a 
loud croupy noise ; in a minute the child became cyanosed, struggled 
violently, and vomited ; but he quickly recovered when the tube was 
again mppopped. Precisely the same symptoms occurred if the tube 
were removed and a valve of India-rubber were fastened over the 
wound to prevent ingress of air, but not to obstruct expectoration ; 
but in this case the symptoms might not come on for half-an-hour or 
longer. The child always resisted violently anyyinterference with the 
tube, dreading its removal. Failing to obtain any satisfactory view 
with the laryngoscope, Mr. Golding-Bird removed the tube, under an 
anesthetic, on May 19th, enlarged the wound in the soft parts about 
one-third of an inch upwards and downwards, and then inserted the 
dilator into the trachea. Nothing was found to account for any ob- 
struction in the trachea itself, and a No. 7 flexible catheter was then 
passed upwards from the wound, through the glottis, into the mouth. 
Nothing obstructed the passage of the instrument. 

From May 18th, until June 11th, the tube, which had been replaced 
after the exploration, was daily removed for half an hour or longer, 
and at times a flap-valve of gutta-percha tissue was placed over the 
wound. When this was done, however, and the child found he had 
to breathe through the mouth, he would begin to resist and struggle, 
and then what seemed merely an act of waywardness and temper in 
a few minutes developed into true dyspnea and cyanosis. It was, 
however, always noticed that, if the child could be coaxed into breath- 
ing through the mouth, and the valve were placed over the wound 
without his knowing it, the attacks of dyspnea were longer in 
appearing. . 

On June 11th, chloroform was again administered, and Mr. Gold- 
ing-Bird opened up the original wound in the neck, more freely than 
on the former occasion, so as more thoroughly to expose the tracheal 
wound. On now dilating the latter, it was seen that the last of the 
three tracheal rings that had been originally divided was rather in- 
rolled at its edges, and growing from it were two masses of granula- 
tion-tissue, of the size together of a split pea, which moved to and fro 
with each breath. These, with the inturned cartilage, clearly dimin- 
ished the diameter of the trachea below, but not to such an extent as 
to cause the attacks of dyspnoea that had been so often witnessed. 

The granulations and inverted portions of cartilage were snipped off, 
and then an India-rubber drainage-tube, No. 7 (English gauge), was 
passed upwards through the glottis, out of the mouth, and the two 
ends, one from the tracheal wound the other from the mouth, were 
then tied together externally. The skin-wound was partly united 
with sutures, and the tracheotomy-tube replaced 
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June 12th.—The drainage-tube through the: glottis had caused no 
trouble nor irritation. ‘ "Se krypt 

June 13th. The drainage-tube was removed for good. , On removin 
the tracheotomy-tube also, and. blocking: the opening, the “boy 
breathed much better through his mouth than before. 

June 16th. The tracheotomy-tube was remoyed for good; but the 
child, being aware of it, resisted strongly. He was pacified by being 
told it should be replaced; the India-rubber shield was therefore ti 
on again in the usual position, the tube-portion having been cut. com. 
pletely off. The child imagined that he was wearing the, tube ag 
before. 

June 26th. The same treatment was pursued.. The child breathed 
more by the mouth, and talked much more. He struggled violently 
if the shield of the old tube were removed, but was quiet as soon as if 
was replaced, believing it still to be his tube.. The opening in the 
neck had all but closed. Lint was placed under the shield to-day, s0 
that no air at all could pass through the wound, 

June 27th. The opening was completely healed. For the first 
time, the child did not resist the removal of the shield (in his idea, 
the tube). a 

July 5th. He was discharged, quite well. _ 

Remarks By Mr. Gotpinc-Birp.—Difficulties in the way of per. 
manent removal of the tracheotomy-tube, when the inflammato 
disease for which operation was undertaken has subsided, have been 
variously ascribed to abductor paralysis, to the presence of granula- 
tions, and to spasm of the glottis. All children show a momentary 
fright when they find themselves first without their tubes, and in not 
a few cases will they make no effort to respire normally until driven to do 
so by contraction of the wound ; but complete recovery is otherwise 
uninterrupted. Certain cases, on the wound contracting, graduall 
become cyanotic, and compel the surgeon to reopen the trachea ; suc 
difficulties may be caused y paialysis, or spasm, or laryngeal 
growth, I have known a child tracheotomised for urgent dyspnea, 
apparently croupous, who could not breathe when the, tube was 
eventually removed ; every means were taken to induce it to do 80, 
and spasm was the cause assigned to this disability. The child died 
shortly afterwards, from an intercurrent malady, and the glottis was 
found obstructed by warts, the real cause of the original dyspnoea. ‘The 
possibility of mistaken diagnosis must be remembered. The case that 
have reported here, however, belongs to another class; namely, where, 
on removal of the tube, even with the wound still patent, urgent 
dyspneea rapidly sets in ; this points to obstruction below the wound; 
and such existed in an inturned ring of cartilage and granulation- 
tissue. But, further, on this obstruction being removed, aud the 
wound covered with a valve, the child would not, or could not, breathe 
by the glottis ; and this was undoubtedly due to spasm, exaggerated, 
as the report shows, by the emotion of fright, when the child dis- 
covered himself without his tube. The treatment, which was emi- 
nently successful, was directed to destroying the habit of spasm in the 
glottis-muscles, by the presence of a foreign body (drainage-tube) for 
twenty-four hours, and to quieting fear by the employment of legiti- 
mate deceit. 
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REPORTS OF SOCIETIES, 


PATHOLOGICAL SOCIETY OF LONDON. 
TUESDAY, OcTOBER 20TH, 1885. 

J. S. Bristowe, M.D., President, in the Chair. 

Sarcoma of Skull.—Dr. DickrNson related the case of a boy, aged 
12, who, in March, 1884, began to complain of tenderness at the ver- 
tex ; subsequently a lump appeared there. He frequently complained 
of pains in the limbs, Later on, other lumps, of soft consistency, ap- 
peared in other parts of the skull ; and, finally, after losing his sight 
on several occasions, decided exophthalmos appeared, and subsequently 
became extreme, so that the eyes appeared as though pedunculated. 
The examination of the eyes by Mr. Adams Frost revealed only 
atrophy of the optic discs. Vomiting, headache, insomnia, irregu- 
larity of the pulse, were the most prominent symptoms, followed im- 
mediately before death by drowsiness and delirium, At the necropsy, 
the great distortion of the head was found to be due to numerous soft, 
fluctuating, round-celled sarcomata ; a fluctuating swelling over the 
tibia was due to suppuration.—In reply to Dr. Norman Moonrg, Dr. 
Dickinson said that the lungs were the only viscera affected ; and 
added, in reply to Mr. R. W1LurAms, that several tumours were pre- 
sent when the case was first seen.—Dr. NorMAN Moore recalled that, 
in the last case of the kind shown to the Society, there was also 
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ptosis, which led to. sloughing ; most of the other cases had been 
in younger children.—Mr,. B, JEssETT commented on the absence of 
cerebral symptoms, and referred to a case occurring in the adult. 

Rhinoscleroma.—Dr. PAYNE said that, on more careful examina- 
tion of specimens from the case of rhinoscleroma shown by himself and 
Dr. F. Semon during the last session of the Society, he had succeeded 
jn finding a micro-organism which was associated with the disease. 
The bacillus was small, and required prolonged staining (twenty-four 
hours) in methyl-violet to develop the colour; the specimens required 
to be subsequently decolorised by Gram’s solution.—Dr. THIN asked 
whether the bacilli were in the cells, between the cells, or in the 
blood-vessels.—Dr. PAYNE said that, in some parts, they appeared to 
be in the cells ; but this was not universally the case. 

Pylorie Obstruction.—Dr. HALE WHITE exhibited a specimen of 
pyloric obstruction from the body of a woman in whom the gall- 
bladder was found full of calculi; the gall-bladder was adherent to 
the pylorus, which was so much thickened that it had caused the 
obstruction ; the cystic, common, and hepatic ducts were normal. 
There was an opening on the inner surface of the stomach at its 
junction with the duodenum ; this led by a sinus into a sac, about the 
size of a large pea, situated in the thickness of the pylorus ; this sac 
contained several minute gall-stones. The anterior end of the thick- 
ened gall-bladder was adherent to the pylorus opposite this sac. The 
history of the case appeared to be that some gall-stones had ulcer- 
ated from the gall-bladder, and had formed a sac for themselves in 
the thickness of the pylorus. The communication between the gall- 
bladder and the sac subsequently became closed; the gall-stones 
formed a sinus opening into the stomach. The irritation of this pro- 
cess had set up the thickening of the pylorus, which the microscope 
showed to be due to hyperplasia of the fibrous tissue and increase of 
the muscular coat. Such a mode of production of pyloric thickening 
was very uncommon, if not unique.—Dr. NorMAN Moore had met 
with two cases bearing on this point. The first was a woman in 
whom severe vomiting was followed in a few hours by death. The 
common duct had become adherent to the duodenum, and had ulcer- 
ated through into the duodenum. In the second case, jaundice was 
followed by death in a few days. The gall-stones had ulcerated from 
the neck of the gall-bladder into the liver, a large hepatic abscess had 
formed, and the gall-stones lay free in it. The absence of jaundice, or 
its appearance so late as in the last case, was the point of special 
interest in the cases, and the one which brought them into relation 
with Dr. Hale White’s.—The PREsIDENT related the case of a woman 
who had jaundice for twenty years, off and on. She had a tumour in 
the cecal region. The tumour suppurated ; and, on incision, a mass 
of tissue, infiltrated with pus, was opened. Biliary gravel was freely 
passed, and the patient recovered. 

Cysticerci of Brain and Pia Mater.—Dr. G, GULLIVER showed a speci- 
men from the brain of a woman who died of cirrhosis, without exhibit- 
ing any symptoms referable to the brain until a few hours before death, 
when epileptiform seizures came on. The cerebral meninges were in- 
jected, a cyst was found in the pons Varolii, and, altogether, fifteen 
other cysts were found in the grey matter, and budding out from it 
into the sulci; a few cysts were also found in the pia mater. No 
cysticerci were found in the muscles. The case was a typical case in 
some respects, as the brain was, after the muscles, the most frequent 
site of cysticerci. As a rule, they produced no symptoms beyond 
epilepsy, which might be intermittent, or; as in this case, wight be 
fatal—Dr. Hate Wuirte remarked on the extreme rarity of mul- 
tiple hydatid. —Dr. Wiixs thought the case was very rare; he had 
only seen one case many years ago. He had never seen a case of 
true multiple hydatid of the brain. 

Primary Lymphosarcoma of Tonsils.—Mr. A. E. BARKER related 
the case of a lady, aged 74, who suffered from a rapidly growing 
tumour of the tonsil. ‘The tumour, as it appeared to be encapsuled, 
was removed without difficulty ; enlarged cervical lymphatic glands 
had been previously removed. On section, the tumour proved to be a 
typical lymphosarcoma, Recurrence, involving the structures at the root 
of the neck and in the glands, as low down as the clavicle, took place 
on the opposite side of the throat within six weeks, and the lady died 
two months later. The operation was undertaken as a palliative, as 
obstruction of the fauces was commencing. Though the disease was 
very rare, two other cases had since (within the last year) occurred at 
University College Hospital ; one of these cases occurred in an old 
man of 70, and the operation had not yet been followed by recurrence. 

Sarcoma of Tonsil.—Mr. B1LTON PoLLARD showed a specimen of a 
sarcoma of the tonsil, wnich had been removed by Mr. Marcus Beck 
at University College Hospital. The patient, a man, aged 72, had 
enjoyed good health until three months before admission, when he 


swelling, about the size. of a marble, on his right tonsil. On admis- 
sion, the growth was about the size of a large walnut, and caused a 
little swelling in the region of the tonsil; it interfered considerably 
with breathing. The growth was movable, and was easily shelled out 
with the finger after an incision had been made over it. The tumour 
was encapsuled. Microscopic section showed it to be composed of 
small round cells, closely packed together, and lying in a homogeneous 
matrix. In the fibrous tissue, which formed the capsule, there were 
bundles of transversely striated muscular fibres, and within the sub- 
stance of the growth, at some distance from the surface and completely 
surrounded by sarcomatous tissue, there were similar bundles of mus- 
cular tissue. It was well known that the cells of sarcomata infiltrated 
the tissues beyond their capsule ; but it was worthy of note that such 
growths might infiltrate the surrounding tissues, and absorb them into 
their substance, and yet remain encapsuled.—Mr. BuTLin said the 
cases confirmed the view that the disease was not so rare as had been sup- 
posed. Five years ago, he had been able to collect about twelve cases in 
which microscopical examination had been made, but he had since seen 
five or six cases ; and he believed the disease was not very rare. Ex- 
cept as a measure of relief, when the tumour obstructed the fauces, 
operation was useless. Though it was customary to speak of those 
cases as primary sarcomata of the tonsil, he questioned whether the 
tumours were not portions of disseminated lympho-sarcoma, the first 
big tumours appearing in the tonsils.—Dr. F. Semon said that recently 
numerous cases had been brought forward, and he had, within the last 
year, received reports of numerous cases of malignent tumour of the 
tonsils, Operation appeared to be quite hopeless.—Mr. GoLpine-Birp 
confirmed Mr. Butlin’s opinion, both with regard to the comparative 
frequency of the disease and the hopelessness of operation.—Mr. R. 
WIL.1AMs said that malignant disease of the tonsil was about as com- 
mon as malignant disease of the larynx. 

Bladder and Anus Six Months after Littre’s Operation. —My. MAn- 
SELL MouLLin showed a specimen from a successful case of Littre’s 
operation ; a long narrow channel, however, existed, communicating 
with the prostatic portion of the urethra, and feces occasionally 
passed through the urethra. Extensive prolapse occurred through 
the wound. The gut below the opening made by the operation had 
not contracted when the patient died.—Mr. Pitts said that, in a case 
in which he had performed Littre’s operation, death occurred in a 
fortnight ; the bladder was contracted, and there was distinct surgical 
kidney. A similar condition existed in another case.—Mr. MANSELL 
Movtuiw said that neither the bladder nor the kidneys were diseased 
in his case. 

Broad Ligament Cysts above the Fallopian Tube.—Mr. ALBAN 
Doran exhibited a Fallopian tube and broad ligament, formerly 
attached to a large multilocular ovarian cyst. Between the two layers 
of the broad ligament was an oval thin-walled cyst, half an inch in 
diameter. Under the broad ligament, along its line of reflexion over 
the Fallopian tube, was a similar, but smaller cyst. These two cysts 
were evidently identical in their origin, which was from the connec- 
tive tissue in the broad ligament. Large thin-walled cysts were com- 
mon below the tube, whilst above it they were practically unknown. 
There were very plain reasons why cysts above the tube did not grow 
large. The connective tissue beneath the broad ligament along the 
upper border of the tube was relatively dense and scanty, and the 
blood-supply was limited ; the reverse was the case below the tube. 
For similar reasons, cysts under the serous coat of the small intestine 
remained small, whilst omental and mesenteric cysts often attained 
large proportions. There was little evidence that cysts of the broad 
ligament above the tube ever grew large, yet such might have been the 
case in some recorded cases of pelvic cysts with abnormal peritoneal 
relations, The unusual relation of the tube to the cyst would then be 
a source of confusion, and therefore of possible misinterpretation. The 
identity of cysts of the broad ligament above and below the tube was 
evident, and from this it followed that those below could not be invari- 
ably, if even as a rule, parovarian. Mr. Doran briefly referred to other 
arguments which he had brought forward in previous communications 

to the Society, in favour of the frequently non-parovarian origin of 
the thin-walled simple cyst of the broad ligament. , 

Card-Specimens.—Mr. H. A. Lep1arp (Carlisle): 1. Primary Sar- 
coma of Femoral Lymphatic Glands. 2. Intercondyloid Fracture of 
Femur.—Mr. C. B. Lockwoop: Heart with Band uniting Vena Cava 
Superior to Left Auricle.—Mr. J. H. Morcan ; Granuloma of Upper 
Lip following a Dog-bite, and growing to a large size in the course of 
a fortnight.—Mr. SHattock: Congenital Absence of Tibia.—Dr. 
Bruce (Edinburgh): Pathological Specimens of Entire Viscera. 
—Mr. Goipinc-Brrp: Aneurysm of Profunda Artery. — Dr. 
SavacE: Bladder from a case of General Paralysis of the In- 
sane, in which Hemorrhage from the Urethra had occurred ; the 





gan to suffer from difficulty in respiration, and discovered a small 
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bladder was thickened with villous fringes ; there were also dilated 
ureters and surgical kidneys.—Mr. Horstey had seen a similar con- 
dition in a patient who died owing to the pressure of a tumour on 
the spinal cord. AS dbs» S ghalilligen 

OPHTHALMOLOGICAL SOCIETY OF THE UNITED 

KINGDOM. 
THURSDAY, OcToBER 15TH, 1885. 

Tuomas Sympson, F.R.C.S., Vice-President, in the Chair. 

Election of Oficers.—It was announced that Dr. Argyll Robertson 
had been elected as vice-president, Mr. Adams Frost, honorary 
Jibrarian, and Mr. Stanford Morton a member of council. 

Double Coloboma of Fyelid.—Mr. Lane showed a case of double 
coloboma of the right upper lid in a boy aged 12. One fissure was in 
the centre of the lid, and the other was one centimétre to its inner 
side. The piece of lid which intervened between the fissure contained 
normal lashes and Meibomian glands. Closure of the fissures restored 
the lid almost to the normal state. The cornea had suffered somewhat 
before the patient was operated on. 

Changes in Optic Discs persistent Ten Years after Accident.—Mr. 
BRUDENELL CARTER showed a case in which, after a railway-collision 
in January, 1876, there was amblyopia, with loss of accommodation, 
and decided diminution of the size of the vessels of the disc, especially 
of the arteries ; the pallor of the surface of the disc was marked. The 
condition had remained unaltered, and was the same now as it was 
ten years ago. The patient had lost colour-sense. He possessed 
about one-fifth of normal vision when hypermetropia 2 D was cor- 
rected. He was one of Messrs. Gillow’s decorators, and could hardly 
distinguish different shades of colours. 

Persistent Hyaloid Vessels.—Mr. BRUDENELL CARTER also showed 
a case in which the persistent remains of the hyaloid vessels had been 
mistaken for a morbid flocculus. 

Corneal Pigmentation by Aniline.—Mr. J. G. MAcKINLAY showed 
a man, aged 44, who had been employed in aniline dye-works for 
seven years, working ten hours and a half daily. The cornea and con- 
junctiva were deeply stained by a brown dye. The iris could only be 
seen with difficulty. The head and beard were dyed a red-brown, and 
the skin of the face, neck, and hands of the same colour. There was 
no albuminuria. He could name green, blue, or black colours, and 
matched wools fairly well. 

Tubercle of Choroid.—Mr. J. B. LAwrorp read notes of some cases 
of tuberculosis of the choroid, and exhibited specimens of the bacillus 
tuberculosis in the nodules of the choroid. Four eyes had been exa- 
mined, obtained from cases of general tuberculosis, and in all tuber- 
cular meningitis had been present. In three of the cases, the bacilli 
were found in the choroidal tubercles, but, in the fourth case, careful 
and repeated examination failed to detect them, though, in this case, 
the rods were easily and abundantly discovered in the meninges 
about the chiasma. The specimens were prepared after the Weigert- 
Ehrlich and Gram methods ; the latter was found, on the whole, pre- 
ferable. 

Peritomy for Granular Lids.—Mr. SeENcER Watson showed a case 
of granular lids and rough vascular corner treated by peritomy, with 
partially successful results. The patient was a woman, aged 22. The 
right eye was operated on in May, and the left in July last. The im- 
provement was but partial in both eyes, the cornee having become 
somewhat clearer and Jess vascular, but the palpebral mucous mem- 
brane remained as rough and grauular as before the operations. —Mr. 
ANDERSON CRITCHETT thought that Mr. Watson had exaggerated the 
late Mr. G. Critchett’s opinion, which was that, in many cases, peri- 
tomy sufficed without other treatment ; in others, it was necessary to 
treat the granulations after peritomy. If a considerable power of con- 
stitutional repair were present, then the tight cicatrix necessary for the 
complete cure would be formed, but this frequently failed to occur in 
strumous subjects. No doubt, in some cases, the treatment by jequirity 
was sufficient.—Mr. Nerr.esuiP said that, in his experience, peritomy 
had, in a certain proportion of cases, given most brilliant results. In 
one case in which he had freely used jequirity, the subsequent per- 
formance of peritomy was followed by a most satisfactory result, the 
cornea becoming almost perfectly clear. 

Orbital Cellulitis..-Mr. ANDERSON CRITCHETT read a paper on a 
case of orbital cellulitis. The attack occurred in the epring of 1884, 
and the patient, a young lady aged 15, was transferred to Mr. 
Critchett by Sir William Bowman. There was marked proptosis of 
the right eye, with considerable chemosis, osntammaalll by severe 
orbital and frontal pain ; the pupil acted sluggishly, and the media 
were so hazy that no view of the fundus could be obtained. The 
temperature was 100° Fahr., and there had been a slight rigor. The 


ey, 


patient was placed under an anesthetic, and a free incision was made 
through the right upper lid into the orbit. Sero-sanguineous fluid 
escaped copiously, but no pus ; no tumour could be felt. The d 
seated pain ceased, but the proptosis continued. Ten days later, the 
sight of the left eye, which had hitherto been excellent, became 
affected, so that in the course of a few hours the patient could barely 
count fingers, while simultaneously there was a marked improvement 
in the vision of the right eye. In thirty-six hours, the sight of the 
left eye was again normal, and the right eye had relapsed. These 
alternations continued at intervals of about four days during the next 
fortnight, when the proptosis of the right eye increased to an alarm- 
ing extent ; and after a consultation, at which Sir William Jenner, 
Sir William Bowman, Mr. Hutchinson, and Mr. Critchett were 
present, it was decided that Mr. Critchett should make fresh incisions 
into the orbital cavity without delay. At the operation, it was found 
that a portion of the lacrymal gland had been forced downwards to 
the external canthus, and the incisions were followed by a considerable 
escape of serum, but no pus. From the date of the second operation, 
the patient made a slow but steady recovery ; but for some weeks the 
curious alternations in sight continued. At the present time, she had 
entirely recovered the sight of both eyes. The cause of the attack was 
very obscure: there was no specific history, but one very curious fact 
was observed: the teeth were almost devoid of enamel, and an ex. 
perienced dentist stated that eleven of the second teeth were uncut, 
A few months ago, the right eye again became dim, but the sight 
rapidly cleared when a painful tooth was extracted.—In reply to Mr. 
NETTLESHIP, Mr. Critchett said that the left eye was not affected.— 
Dr. McKrEown narrated a case bearing on the above, in which the 
ocular lesion rapidly improved after the wisdom-tooth had been cut. 
There was, in his opinion, no good reason why dental operation 
should not give rise to such a morbid condition of the orbit. 
Intracapsular Injection of Water in Cataract-Extraction.—Dr. W. 
A. McKeown read a paper on the intracapsular injection of water in 
the extraction of cataract. His method consisted essentially in the 
substitution in the operation of extraction of a washing-out of the 
cortex for the pressing, rubbing, and scooping out. His method of 
operating was as follows. He made the small flap-section of the 
cornea above with puncture and counterpuncture im the sclero-corneal 
margin, and cut out about half a line from the corneal margin. He 
always performed iridectomy. After lacerating the capsule freely, and 
expelling the lens if any cortex were left behind, he introduced a per- 
fectly clean ‘‘scoop-syringe” well within the capsule, and injected 
gently distilled water of the temperature of about 100° Fahr., making 
gentle motion at the same time with the scoop to facilitate removal. 
He had now used the scoop-syringe in all thirty-nine times. In one 
case only was there irido-choroiditis, with complete closure of the 
pupil ; good perception of light was retained. In another case, there 
was most insidious iritis, beginning after the patient’s discharge from 
the hospital ; it went on to closure of the pupil, but there was a good 
prospect from iridectomy. In the case of a syphilitic subject, there 
was a severe iritis arrested by artificial leeching and mercurial inunc- 
tion. In no case was there suppuration of the eye or of the cornea, 
and in no instance was there escape of vitreous humour from the use of 
the syringe. Even in two cases of traumatic cataract, the syringe was 
used with advantage, notwithstanding the previous escape of vitreous 
humour. Ina few cases, some iritic adhesions formed, as commonly oc- 
cured in ordinary cataract-operations, but caused no pain or diminution 
of vision. In twelve cases, the cataracts were unripe, and in several the 
cortex was very sticky. In the last thirty cases, he had had only 
one inflammation, and that was in the case of the syphilitic subject 
above referred to. There were two cautions to observe ; first, after 
iridectomy, to get the blood out of the anterior chamber as quickly 
as possible ; secondly, to be careful to introduce the scoop within the 
capsule. He did not believe in operating against time, but there could 
be no doubt that the quicker the work could be done and the eye 
bandaged, the better. He timed the duration of the last eleven opera- 
tions from the introduction of the speculum to the application of the 
bandage. It varied from six to fifteen minutes, the average being about 
nine minutes. The operations were all done without chloroform, and 
some of the patients were restless. The conclusions which he 
thought he might draw from his own experience were: (1) that 
the judicious injection of water within the capsule of the lens was 
innocuous ; (2) that it was not liable to cause loss of vitreous humour ; 
(3) that it was advantageous both in ripe and unripe cataracts ; (4) 
that it shortened the average duration of cataract-operations ; and 
(5) that it was a most efficient means of clearing the wound.— 
Mr. McHarpy said that the method. might be used for ripening) im- 
mature cataract, and to facilitate the removal of cortex at the time of 








extraction. The method of trituration as advocated by Forster, the 
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extraction being preceded by preliminary iridectomy, had been, in his 
hands, followed by no disagreeable results. He had, however, noticed 
a loss of vitreous, which he was not accustomed to see in lenses that 
had spontaneously matured. Posterior synechie could be broken 
down at the time of operation. There might be danger and difficulty 
in getting the nozzle of the syringe within the capsule. The capacity 
of water in removing the cortex was well known, and if he had to 
deal with a ‘‘sticky” cortex, he usually took the speculum out, 
closed the lids, and allowed the aqueous humour to be secreted into 
the open capsule ; then, manipulating with the spoon, it was not at 
all difficult to remove the cortex after the aqueous humour had acted 
on it—Mr. MackINLAY inquired whether Dr. McKeown used cucaine. 
He thought the nozzle of the syringe rough, and that it might be im- 
proved.—Mr. CRITCHETT mentioned that M. Panas, of Paris, irrigated 
the anterior chamber in cataract-extractions, but the stream was pro- 
duced by an assistant.—Mr. ApAms Frost asked whether the method 
could be employed for lamellar cataract. It seemed to him to be a 
sound surgical procedure, and preferable to the use of the scoop or 
manipulation.—Dr. McKEown, in reply, said that he did not employ 
the method in simple cases. He had not had any trouble with the 
instrument. The operator should get the instrument in behind some 
of the cortex of the lens. He did not see why it should not be em- 
ployed in lamellar cataract. He now always employed cucaine. 


MEDICAL SOCIETY OF LONDON. 
Monpay, OcToser 19TH, 1885. 
W. M. Orn, M.D., F.R.C.P., President, in the Chair. 

Presidential Address.—The PRESIDENT delivered an address on the 
opening of the new session. It is published at page 782.—Dr. 
BROADBENT, in moving a vote of thanks to the President for his 
address, spoke in terms of very warm praise of the theory which had 
been advanced. It afforded, in his opinion, a solution of the great 
difficulty which was constantly recurring when the phenomena of 
fever were investigated.—Dr. C. J. Hare seconded the motion, which 
was subsequently carried by acclammation. ; 

Cases Illustrating Syphilitic Disease of the Nervous Centres.—Dr. 
BRUADBENT read a paper illustrating various points in the pathology 
of syphilitic disease of the nervous centres. He first related the 
sequel of a case of Jacksonian epilepsy in a woman, aged 30, with 
hemiplegia ; and the sequel of a case of hemiplegia without loss of 
consciousness, but accompanied by transient blindness, and followed 
by dementia. He .elated the case of a man, aged 28, who presented 
symptoms closely simulating those of the early stage of general para- 
lysis, who completely recovered under the use of iodide of potassium, 
combined with prolonged rest and a sea-voyage. He also related a 
case of hemiplegia with tonic spasm of the lower limb, and jactitation 
of the upper limb in walking ; paraplegia subsequently developed, but 
quickly disappeared ; he observed that this association pointed to 
cortical lesion. He then commented on the value as aids to diagnosis 
of the occurrence of paralysis of cranial nerves, and related the case 
of a lady who consulted him on account of anginal attacks, combined 
with so-called rheumatic pains. Cross-examination elicited a history 
of squint and double vision. Under iodide of potassium, the rheu- 
matic pains and anginal attacks disappeared. During a recurrence of 
the anginal pains, there was well marked paralysis of the external 
rectus. He remarked that, occasionally, paralysis of the third nerve 
was brougiit about by syphilitic lesion occurring at the sphenoidal 
fissure ; the ophthalmic vein might be obstructed by the same lesion, 
and he quoted a case in which paralysis of the third nerve was accom- 
panied by proptosis. 


HARVEIAN SOCIETY OF LONDON. 
THURSDAY, OcToBER 15TH, 1885. 
T. Morton, M.D., President, in the Chair. 

lodic Purpura.—Mr. A. Q. S1Lcock related the case of a woman 
who was admitted into St. Mary’s Hospital on account of proptosis. 
Although no history of syphilis could be obtained, iodide of potassium 
was prescribed in ten-grain doses three times a day. After the lapse 
of thirteen days, the dose was increased to fifteen grains ; seven days 
ater, a purpuric eruption appeared, most marked on the legs. Arsenic 
was then prescribed, in combination with the iodide, the rash dis- 
appearing after three days. The arsenic having been discontinued, 
the spots recurred in an aggravated form. Five minims of liquor 
arsenicalis were again added, and this was followed, in six or seven 
days, by a disappearance of the eruption and by general improvement. 
Arsenic was omitted ; the rash again returning after ten days, accom- 
panied with malaise and some catarrh. After this, the patient lost 
courage, and ceased to take her medicine regularly. A few months 














Jater, the iodide was again prescribed, and once more sight purpuric 
— appeared after a few days, when the drug was finally omitted, 
the case ning regarded as one of exostosis or of ossifying chondroma. 
In his remarks, Mr. Silcock rejected the view that the effect was due 
to increased diapedesis, such as is said to follow the intravenous in- 
jection of salines. Arsenic was prescribed in the hope that it might 
possess the same specific influence which attaches to its administration 
in bromide-eruptions. He believed that it was frequently prescribed 
conjointly with iodide of potassium, especially at the Lock Hospital. 
—Dr. CHARLES RENNER expressed doubts as to any antagonism 
between the drugs, and suggested that the case. was one of idiosyn- 
crasy.—Mr. MatcoLm Morris alluded to the rarity of recorded cases 
of iodic purpura. The exceptional case published by Dr. Mackenzie 
deserved mention, the child having died from purpura after a single 
dose of two and a half grains. Even in the rash of bromide, arsenic 
after a time lost its beneficial effect. The paper was of great value as 
demonstrating that purpura was not a disease, but a symptom.—Dr. 
LEEs considered the case one of idiosyncrasy ; in cases of meningitis, 
he had administered to children large doses of iodide of potassium 
(three grains every three hours), for weeks and months, without any 
toxic effects. Children were more liable to the rash of bromide, 
adults to that of iodide of potassium. 

A Specimen of Pyosalpine was exhibited by Mr. A. Q. SticocK. 
The patient was supposed to have caught cold during menstruation. 
The symptoms were indeterminate, consisting of pain in the abdomen 
and discharge of pus from the rectum.—The Presipent, Dr. J; 
PHILLIPS, and Dr. LEEs referred to cases from their experience.—Dr, 
M. HANDFIELD JonEs remarked on the occasional absence of all sym- 
ptoms. Vaginal examination could seldom avail, for the physical 
signs would naturally vary with the amount of distension and matting. 
| Prolapse of the ovaries, complicated by retro-uterine peritonitis, might 
simulate disease of the tubes. He had treated a case of fifteen 
months’ standing, in which, beyond some abdominal distension, pyo- 
salpinx had occasioned no discomfort. 

The Treatment of Chorea.—Dr. W. B. CHEADLE, after referring to 
the failure of innumerable specifics, and to the scepticism too widely 
engendered therefrom, declared his own belief in the value of medi- 
cinal treatment. Speaking from the careful notes of 160 cases ob- 
served during a period of eight years, he stated that the average dura- 
tion of the disease, under treatment, had been five weeks (the extremes 
being ten weeks and four days); whereas cases without treatment 
might extend from eleven to fifty-two ‘weeks, or indefinitely. The 
author had tried various methods, including rest and expectancy, 
with results sometimes beneficial, but never completely successful. 
In arsenic, he had at last found an agent which did succeed. Todd, 
as long as forty years ago, had recognised its power; so had Bab- 
ington and Begbie ; but dread of the poison had checked their use of 
the remedy. Dr. Cheadle proceeded to narrate some striking cases of 
rapid improvement under the influence of ordinary doses of liquor 
arsenicalis, with small doses of tincture of perchloride of iron. A 
comparison of long series of cases treated without arsenic and with 
arsenic, respectively, gave for the former an average duration of forty 
days; for the latter, twenty-nine days; and this difference was in- 
creased when the last fifty-eight cases were compared with fifty-eight 
consecutive cases in the former series, the average duration under 
arsenic being only twenty-four days. Arsenic was in every case well 
borne, excepting a remarkable result repeatedly observed by the 
author, but not hitherto described by others ; namely, a bronzing of 
the skin analogous to that observed in Addison’s disease. The stain- 
ing was"most marked in the flexures, did not affect the face, and ulti- 
mately disappeared. In one case, however, it had become perma- 
nent, but would probably vanish in time. The pigment de osited 
was not metallic, as in discoloration by silver, but resembled the pig- 
mentation due to chronic congestion. In conclusion, whilst advo- 
cating arsenic in chorea, the author did not wish to depreciate the 
value of other therapeutic agents, which should be employed concur- 
rently.—Dr. CLEVELAND called attention to the fact that iron in 
small doses had had a share in the results obtained by Dr. Cheadle. 
—Mr. Matcotm Morris inquited whether the pigmentation described 
might not have been the result of the disease, rather than of the re- 
medy. Dermatologists were, however, beginning to think that the 
discoloration observed after the cure of patches of psoriasis might have 
been caused by the prolonged use of arsenic.—Dr. CULVER JAMEs had 
found arsenic of little value in mild cases, although decidedly beneficial 
in severe attacks.—Dr. Ewart and Dr. DE WATTEVILLE had adminis- 
tered large doses of arsenic in the chorea of children, without any 
toxic effects. The latter had combined with the drug large doses of 
bismuth.—Dr. LeEs was in favour of arsenic,-and had assured him- 
self of its value by watching the effect of its interruption. 
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OBSTETRICAL SOCIETY OF LONDON. 
THURSDAY, OCTOBER 8TH, 1885. 
J. B., Porrer, M,D., F.R.C.P., President, in the Chair. 

Specimens.—The following specimens were shown, 

Mr. Doran: Diseased Ovum, illustrating ‘‘Missed Abortion,” 

Mr. Grin: Fostus and Placenta from a case of Extra-uterine Gesta- 
tion. 

Hypertrophy of Inpus of the Female Generative Organs.—Dr. 
Matruews Duncan read a paper on this, subject. He said that 
hypertrophy was not an essential part of lupus. Extensive ulcera- 
tion might occur without any hypertrophy. Hypertrophy rarely oc- 
curred without some ulceration ; ulceration and hypertrophy were to 
be regarded rather as alternative conditions than as concomitants. 
The pg <omy might be minute, or might approach those of ele- 
phantiasis. The destruction by ulceration in severe cases was greater 
than the growth by hypertrophy in severe. cases. The hypertrophy 
affected the skin, the mucous membrane, the connective tissue, or the 
clitoris. The hypertrophy tended to be an outgrowth not to grow 
deeply like a cancer, Hypertrophies were generally morbid in form 
Sal appearance, but might resemble healthy natural parts. The 
hypertrophy might affect the thigh and hip. A hypertrophied part 
might be ulcerated; and the ulceration might heal without the hyper- 
tephy being destroyed, Hypertrophies were generally not sensitive 
unless inflamed ; but some small hypertrophies, especially urethral 
caruncles, were often excessively sensitive and painful to touch. Hyper- 
trophies might vary in degree of induration ; they were liable to inflam- 
mation. Hypertrophied parts might have polypous hypertrophies grow- 
ing from them. The colour might be red, brown, purple, or white. 
—Mr, Hutcuinson said that he rose in response to the President’s 
invitation, although he had come rather to listen than to speak. He 
considered Dr. Matthews Duncan's paper a very valuable contribution 
to the clinical knowledge of a disease in which he had himself taken 
much interest. The narratives were clear and full, and the coloured 
drawings which illustrated the cases made them so complete as to 

ive the members of the Society almost the advantage of having seen 
the patients. He might as well at once avow that a careful perusal 
of Dr. Duncan's paper (before the meeting), and an examination of. the 
portraits, had led him to form an opinion somewhat different from 
that which the author had expressed. He felt it to be almost an imperti- 
nenge to differ from one of Dr. Matthews Duncan’s well known clinical 
acumen, especially since he alone had actually examined the patients. 
He felt bound, however, in the interests of clinical accuracy, to ques- 


tion the diagnosis, and he did so with the more freedom because he ' 


well knew that there was no one more willing than Dr. Matthews 
Duncan to court the investigation of his facts. In the first place, he 
felt tolerably confident that all dermatologists would repudiate the 
name lupus. as inapplicable to the disease described ; and in the next, 
he,could, not help a very strong suspicion that, in all the six patients 
whose cases had been just narrated, the disease was remotely con- 
mected with syphilis. He expressed some surprise that Dr. Duncan 
had not attempted in any of the cases to show that syphilis was pro- 
bably absent, and that he had indeed left it for the most part unmen- 
tiened. Having stated of the whole set of drawings that, so far as 
they went, he (Mr. Hutchinson) should have assumed that they were 
all representations of tertiary syphilis, unless that belief were en- 
tirely confuted by the case-narratives, he next proceeded to,examine 
the latter, and he took each case seriatim, and showed that Dr. 
Duncan had recorded facts concerning all the women which were very 
suspicious. , Thus, in one, it was acknowledged that there was a 
suspicion of syphilis ;;,another had sores, discharge, and a bubo a 
few .years before; and. so.on; all were married women, and 
all, were hospital-patients of a class in which syphilis was 
very. common, It must be remembered that the female genitals, 
when affected: in tertiary syphilis, were liable’ to . display 
some peculiar forms ,of; morbid action. Chronic gonorrhea very 
often complicated syphilis in:women ; and, as a consequence of the 
long continued imitation. of discharges, the clitoris, nymphe, and labia 
often became first edematous and then hypertrophied. , These were 
the conditions which Dr. Duncan’s portraits showed, Although they 
were not all alike, most of them exhibited a combination of elephantoid 
hypertrophy; with ulceration and the formation of scars. There was, 
perhaps, nothing that deserved the name of elephantiasis, but there 
was an approach to it; and, for his, part, he (Mr. Hutchinson) | be- 
lieved that the difference was only a matter of degree. In reference to 
lupus, Mr. Hutchinson stated that he did not believe he had more than 
once or twice seen true lupus+-that, was) such lupus as all were familiar 
with on the face—on the vulva ; and he thought it-would,bea great pity 
i fthese cases were placed on permanentrecord under that name. Not only 








ee, 


| did their local features differ widely from conimon lupus, but in not 


one of them was it recorded that lupus. was coincidentally present on 
other parts of the body. In Dr. Duncan’s former paper, he believed 
that one case had been recorded in which common lupus oceurred op 
the patient’s nose, and this was held to be important proof as to the 
nature of the disease of the vulva. In this instance, however, the 
narrative mentioned that there was perforation of the palate, a condi. 
tion known to be infinitely rare in lupus, but very common jp 
syphilis. He should be very much interested in what Dr. Duncan 
could say as to the exclusion of syphilis in his patients. Whether 

for instance, he had met with the disease under circumstances jn 
which it was highly improbable that syphilis existed. Such improba. 
bility had not been made out, and he thought it had not even beep 
attempted in the paper to which they had listened. As regarded 
measures of treatment, he was entirely at one with Dr. Duncan, and 
warmly congratulated him on the success which had attended excision 
and free cauterisation of parts. He could not help suspecting thats 
source of faliacy had existed there as regarded syphilis, and that it had 
been assumed that diseases which were more successfully treated by 
local measures than internal specifics were probably not syphilitic, 
He had, however, if he might be permitted to express a personal 
opinion, long held that not a few of the tertiary manifestations of 
syphilis yielded much more readily to local cauterisation than the 

did to mercury or iodide of potassium. He felt compelled, therefore, 
to believe, at any rate until further negative evidence was produced, 
that Dr. Duncan’s patients were the subjects of remote syphilitic taint, 
and that their loca] disease was partly due to it, and in part to local 
irritation. If the term ‘“‘ lupus” was to be used in connection with 
them at. all, it ought certainly, he thought, to be used with the prefix 
“‘syphilitic.’"—Dr. PLAYFAIR said that he had been in the habit of 
describing cases like those figured by Dr. Duncan as elephantiasis, 
He had seen many cases in India, and some of these were very like 
Dr, Duncan’s cases. For his own cases, he had uscd free incision. 
In his opinion, Dr. Duncan had only given a new, and questionable, 
name to an old disease.—Dr. GALABIN asked as to the histology of 
the disease, especially in its relation to new growths. In acase of per- 
foration of the body of the uterus by an ulceration, shown by Dr 
Duncan some time ago, he had found some tendency to the characters 
of a new growth in the fact that, in some parts, the cells were joined 
by tailed processes. He had-also regarded lupus of the vulvaas a 
very rare disease. In cases similar to those shown by Dr. Duncan, he 
had generally found some evidence of syphilis; they did not yield to 
antisyphilitic remedies alone, but yielded to excision followed by such 
remedies. — Dr. TH1n had found the microscopical appearances 
the same in ‘all Dr. Puncan’s cases. There was, in all the 
cases, more or less small-cell infiltration beneath the epithe- 
lium, and a number of blood-vessels ran straight to this part. 
There were no marked inflammatory changes in the fibrous tissue, which 
was found in all stages of development. The changes found in lupus 
vulgaris were absent, but so were also those of syphilitic gumma, as 
well as of cancer and elephantiasis. The appearances suggested a per- 
sistent form of irritation, acting peripherally. M. Vidal, of Paris, 
informed him that in about 150 cases of women affected with lupus 
vulgaris the region of the vulva had not been affected once. Professor 
Kaposi, of Vienna, bore the same witness. He believed that Dr. 
Durican’s cases formed a separate disease, separate, that was, from 
syphilis, lupus vulgaris, cancer, and elephantiasis, He did not agree 
with Mr. Hutchinson, because, apart from the absence of syphilitic 
history, the appearances themselves differed from syphilis, compared 
with which the hypertrophy was out of all proportion to the ulceration, 
and the ulceration was not typically syphilitic in appearance. 
Still less could he agree with Dr. Playfair as to the cases being 
elephantiasis, which was well known to be due to  obstruc- 
tion of lymphatic vessels by filaria sanguinis hominis.—Dr. 
West believed that he was the first in this country to describe the 
disease ; it was described twenty-five years ago in his lectures on the 
Diseases of Women. In none of his cases could either he or SirJames 
Paget discover any evidence of syphilis, Iodide of potassium in large 
doses produced no effect. For these reasons he differed from Mr. 
Hutchinson.—Dr. W. DUNCAN mentioned the case of a large growl 
in the vulva, which he removed two years ago, exhibited at this 
Society, when Dr. Matthews Duncan said he considered it a case of 
lupus. The patient had well marked tertiary syphilis, and eighteen 
months after the operation a recurrence of the growth took place, 
which disappeared under large doses of iodide of potassium and per- 


chloride of mercury.—Dr, Horrocks asked whether the author, in 
-using the word lupus, meant lupus vulgaris, or syphilitic lupus, 


or a different disease. He mentioned a case in which he had re- 
moved a large growth from the vulva which had resisted anti- 
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syphilitic treatment. The wound had rapidly healed, and this 
seemed 1to) (him to) he» against jts, \Inpoid, natune;-Dr,, GANDY 
gsked Dr. Matthews Duncan as to the presence or absence of 
secondary syphilitic: symptoms in ‘any of’ his ‘cases. — Dr. GERVIS 
asked, Mr, Hutchinson whether he thought hereditary eyphilis could 
account for any of the lesions. —Dr. MarrHews Duncan had observed 
this disease for moré'than twenty years, and had always done his best 
to exclude syphilis. Mr. Hutchinson relied on the general appear- 
ances, the frequency of ‘childbearing, and vaginal discharges as evi- 
dences of syphilis: Now, every one at first held the same view ; but 
many syphilologists and dermatologists, and others there and else- 
where—among whom Paget, West, Thin, Kaposi, and Vidal had been 
mentioned that evening—had satisfied themselves that the disease 
was not of syphilitic origin. The disease was not new, though little 
understood. There was a great literature of the subject. He could 
not himself entertain the notion of the syphilitic origin of a disease 
occurring in children, in virgins, in all classes of society, confined to 
the genital organs, and destitute of any evidence of primary, second- 
ary, or tertiary syphilis. The disease had an appearance and history 
quite distinct from that of tertiary syphilis!‘ He could not allow that 
outward appearance, childbearing, and vaginal discharges were evi- 
dence of syphilis. Dr. Playfair had said that it was elephantiasis, 
but it bore no resemblance'to that disease'in outward characters, nor 
history, nor histology. Mr. Hutchinson, had said that it was not 
lupus, and yet he held that it was a kind of syphilitic lupus. Dr. 
Duncan had taken care, in a former paper, and elsewhere, to point 
out that the disease, however much it resembled lupus in some points, 
was not lupus vulgaris, a disease which neither he, nor others more 
experienced in dermatology, had ever seen on the vulva. He called 
the disease lupus, because it had been called so before, and it was a 
much easier name than ‘‘esthiomene.” He would soon lay a paper 
before the Society, on the inflammations of this disease, and of its 
histology. He would only say now that the histology of Huguier, 
Paget, and Thin, lent no support to the theory of syphilis, 





BRIGHTON AND SUSSEX MEDICO-CHIRURGICAL SOCIETY. 
THURSDAY, OcToBER IsT, 1885. 
T. S. Byass, M.D., President, in the Chair. 

Alopecia.—Dir. Mackey brought forward a man, aged 30, with 
general alopecia, which had: been complete over the whole body, but 
down was now beginning to grow in some places. There was no 
history or evidence of syphilis or serious illness; but the man had 
come from America in August last year, and worked ip close rooms 
here. The hair began to fall in September, and grew partly again in 
November ; then, after shaving the scalp, it did not appear again till 
lately. He was a nervous weakly subject, but attributed much im- 
provement in health to the extract of jaborandi, which he was taking 
internally, and the same remedy only was being applied locally.— 
Dr. TaaFrE mentioned that he had known petroleum rubbed into 
the scalp to markedly promote growth of hair. 

Hydronephrosis and Pyonephritis.—Dr. J. H. Ross read notes of a 
case of hydronephrosis of the right kidney and pyonephritis of the 
left, occurring in a man, aged 29, of delicate constitution. He 
applied for advice in November, 1881, complaining of hourly calls to 
urinate day and night ;. there was tenderness over the bladder, no 
pain in the back, or rise of temperature. There was pus in the 
urme; no stone in the bladder. Warm baths and morphine-sup- 
Positories were prescribed, but the latter were not tolerated, 
Under general treatment, his health improved, but pus remained 
always in the urine. In June, 1885, he went to sleep on grass ina 
cold wind, and got rigors the same evening, with pyrexia, On ex- 
amination, a tumour could be detected in the right hypochondrium, 
about the size and shape of a cocoa-nut, soft and fiuctuating. It 
seemed to come from behind the liver. ' Its exact relation with that 
organ could not be made out, but a distended gall-bladder seemed a 
possible diagnosis, From this time, the temperature continued 
febrile, and rigors occurred about every twenty-four hours. The tu- 
mour increased till it occupied the whole of the right side of the 
abdomen, sometimes being more tense than others. On August 12th, 
after consultation with Dr. Rutter and Mr. Couling, the tumour was 
aspirated, and forty-two ounces of apparently normal urine drawn off, 
acid in reaction, and of specific gravity 1006, The patient slept 
better that night than for many months, and passed no urine, nor 
felt need for doing so; but he passed a quantity of purulent fiuid, 
tinged with blood, at one evacuation from the bladder. Next morn- 
Ing, the cyst was as large and tense as before the operation ; there was 
no tenderness over the feft kidney. From this time, he passed much 
pus,.mixed with urine. -Vomiting set in, and-he died-on August 








19th. » Postmortem, the large, sac on the right, was. crossed. by the 


transyerse- colon, ; It was full of fluid, as above described, and con- 
tained upwards of thirty calculi ; one, of ‘trefoil-shape, weighed fifty 
tains, and was suspended in the ureter; they were of oxalate of 
ime, coated. with phosphates, The sac seemed only a mem- 
brane, with..a. little..renal substance;,in its upper part: The 
left, kidney, was enlarged to three times its normal size, and con- 
tained much creamy pus, and was broken down in parts, There 
was no;stone in it, or in the ureters or bladder, the mucous coats 
of which were thickened. Dr, Ross considered it. probable that 
the calculus of the right kidney had ,existed several years, but. the 
main trouble was in the left, when chronic scrofulous inflammation 
had been led to take an acute form by the chill in June. The ex- 
planation of no urine passing for twenty-four hours was probably that 
the cyst had to be filled before any passed into the ad cm and the 
stone blocked the sage. The absence of lumbar pain and of 
uremia was remarkable.—Dr. Untuorr thought that aspiration had 
rather hastened the fatal termination by interfering with the one 
kidney which was working.—Mr. VERRALL peat that draining 
the sac might have been advantageous.—Dr. Mackey referred to the 
difficulty of diagnosis of renal cysts, and also to the. value of small 
doses of cantharides in pyelitis, as evidenced in his cases recorded in 
the British MEDICAL y OURNAL of 1869, etc. 

Foreign Bodies in the Ear and Throat.—Mr. CresswELL BABER 
reported. several instances of foreign bodies in the ear. In one, a 
locust-bean had been introduced four years before, but had only 
caused pain for eleven days. Syringing failed to remove it; but 
after sedative treatment to relieve inflammation and swelling of the 
meatus, the bean, after some time, fell out. .A polypus, behind , it 
was removed, and hearing was restored. It was necessary to watch 
such cases carefully, because more rapid removal might be necessary 
in view of more serious svmptoms. In another case, a boy had put 
in his right ear a pea.eight months before. The meatus was full of 
discharging granulations, which had to be ‘‘ snared,” and the pea was 
aaa by pet and syringing. Mr. Baber showed, also a sharp 
piece. of bone, one inch eng removed from the throat of a lady by 
the sponge-probang.—Dr. TAarFE remarked on the duration of 
sensation of a foreign body in the throat after its real removal ; also 
on the value of soft solid food.—Dr. UnTHorrF related the case of a 
man who had, unknown to himself, put the ivory end of a ball-room 
pencil in each ear. 


REVIEWS AND NOTICES. 


ANNUAL SANITARY REPORT FOR Bombay, 1884. 
Tuis report is the first ‘that has appeared without the usual sections 
on meteorology, the European and Native armies of the Presidency, 
and jails.. These sections are omitted in compliance with a resolution 
of the Government of India, dated June 27th, 1878, which, so far as 
our knowledge extends, ‘has come into operation for the first time in 
the report for 1884, We presume the object is to avoid repetition 
and the cost of printing the same matter twice over, Henceforth, 
military vital statistics will be dealt with, once and for all, in the re- 
port of the central military medical authority, or by the Sanitary 
Commissioner with the Government of India, and those of jails by the 
prison-authorities. — ; 

On July 1st, 1884, the compilation of the vital statistics of the Presi- 
dency was, for the first time, entrusted solely to the deputy sanitary 
commissioners. It is noted that the new arrangement has worked 
admirably, as the statistics are now received from the villages with 
much greater regularity than formerly. 

The mean number of births registered in the Presidency of Bombay, 
including Sind, for the ten years from 1874 to 1883, was 193,339, 
For 1884, it amounted to 278,986, being 32,922 in excess of the pre- 
vious year, exceeding the mean of the preceding ten years by 166,165. 
It is a strange fact, and one very discreditable to the municipal 
authorities of the city of Bombay, that the registration of births in 
the city is extremely defective. Without accuracy in details in 
registration, vital statistics become not only misleading, but mis- 
chievous in a high degree. pha 

The death-rate among the civil population in the town, rural and 
cantonment circles of the Presidency, amounts to 214,376 males, and 
194,038 females, a total of 408,409, Excluding the famine years, 
1877-78, the récorded deaths in 1883 and 1884 were more than in any 
year of the previous ten. 

_ The mortality amongst infants under one year, and children above 
one but under five years, is noted as ‘‘terribly high, The causes of 
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death are thus distributed. Cholera, 13,804; small-pox,14,438 ; 
fevers, 276,989 ; bowel-complaints, 35,983 ; injuries, 5,570; other 
causes, 61,625. Here, as always, it will be seen that ‘‘ fevers " destroy 
more people than all other causes put together. 

It will be a matter of satisfaction all over Europe that the govern- 
ment of Bombay is alive to the necessity of greater strictness of pro- 
cedure in the matter of medical inspection of vessels and bills of health. 
A health-officer of the port has been appointed, whose whole time is 

iven up to his important and responsible duties. A medical board 
Eas also been appointed for the express purpose of determining whether 
or not cholera is epidemic in the city, and the collection of customs 
is guided by the report of the Board on this point. The Sanitary Com- 
missioner, however, notes with regret that the orders of Government 
confine the duties of the health-officer of the port entirely to the medi- 
cal inspection of the officers, crews, and passengers of outgoing ves- 
séls ; we are quite at one with the Sanitary Commissioner in his ex- 
pressed opinion that “the sanitary condition of ships is quite as 
important”’ as that of medical inspection of crew and passengers. The 
Sanitary Commissioner quotes Dr. Southwood Smith, and other sani- 
tary authorities, in support of his contention. 

We note another appointment which has given great satisfaction to 
the Sanitary Commissioner, namely, of Colonel Ducat, R.E., as sani- 
tary engineer. This officer has made sanitary engineering on a large 

e the subject of careful study and practice, and the Commissioner 
records the admirable work done by his able colleague, ee, in 
correcting the plans for the drainage of the new buildings at Elphin- 
stone College, at the European General Hospital, and in the Marine 
Lines. It would greatly advense the progress of sanitation in India 
generally if similar appointments were made in Madras and Bengal, 
and the Central Provinces. 

There is one other point to which we must refer before we dismiss 
Deputy Surgeon-General Hewlett’s report. The Municipal Commis- 
sioner selected a site for a cholera-hospital for natives in the immediate 
vicinity of the European General Hospital. This was strongly objected 
to by Surgeon-General Beatty, as-a project fraught with danger, and 
likely to lead to calamitous results. It may be allowed that Dr. 
Beattie may have overestimated the danger of cholera being’ propa- 
gated in the General Hospital in the way he feared. As he pointed 
out on a previous occasion, when this controversy was under notice, 
the danger would be much or little, according to the good or bad 
administration of the proposed hospital. The evidence derived from 
the experience of Indian medical officers certainly goes to prove that 
cholera is rarely propagated from person to person in hospitals, and 
that fresh cholera dejections are innocuous. All this is much insisted 
on by the Sanitary Commissioner, who, as a devoted admirer and fol- 
lower of Dr. Cunningham, the late Sanitary Commissioner with the 
Government of India, denies that cholera is ever propagated by human 
intercourse, a doctrine which finds little acceptance with the best sani- 
tary authorities in this country. 

On one point all will agree with Mr. Hewlett, namely, ‘‘ that one 
of the chief factors in producing cholera is filth in and around in- 
habited areas.” We are glad to see that the Sanitary Commissioner is 
urgent on the necessity of early treatment of the premonitory diarrhea; 
and, from a larger expérience, we think he is right in insisting‘on the 
use of dilute sulphuric acid, not only in the treatment of the disease, 
but as a prophylactic of great value. 








THE ENTRIES AT THE MEDICAL SCHOOLS. 


Tue returns from some of the London hospitals are, we understand, 
not yet completed. At present, the total entries (excluding students 
attending classes for the preliminary scientific examination at London 
University) are as follows : St. Bartholomew's Hospital, 148; Charing 
Cross, 63; Guy's, 76 ; King’s College,,61 ; London, 108; Middlesex, 
30; St. Mary’s, 81; St. Thomas’s, 113 ; University College, 67 ; 
Westminster, 35; London School, of: Medicine for Women, 20; 
National Dental Hospital, 14. . Among the Provincial Schools, Bristol 


has received 31 new students; University of Cambridge, 104; the | 


Owens College, 72 ; and the Yorkshire College, Leeds, 41. 








Bsquests AND -DonATrIons:—The Duke of Bedford has given £50 
to the Building Fund of the New Great Northern Central Hospital.— 
Mr. J. Campbell White has given £200, Mr. James Campbell £100, Sir 
James Watson £50, and Dr. Cameron, M.P., £50, to the Western In- 
fimary of Glasgow.—Mr. ©. J. 
United Hospital, and £100 to the Bath Mineral Water Hospital. 


Thornley bequeathed £100 to the Bath | 











BRITISH MEDICAL ASSOCIATION, 


SUBSCRIPTIONS FOR 1885. 


Svssorirrions to the Association for 1885 became due on January 
1st. Members of Branches are requested to pay the same to their 
respective Secretaries, Members of the Association not. belongi 
to Branches, are requested to forward their remittances to the 
General Secretary, 1614, Strand, London. Post-Office Order 
should be made payable at the West Central District Office, High 
Holborn. 
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The British Medical Journal, 











SATURDAY, OCTOBER 24th, 1885, 
—>—— 
THE COMING MEETING AT THE ROYAL COLLEGE 
OF SURGEONS. 

Ar 3 o'clock next Thursday afternoon, the Council of the College of 
Surgeons will meet all such Fellows and Members as choose to be 
present, in order to discuss certain important questions concerning 
the relations between the executive of the corporation and those who 
hold its diplomas. At the last quarterly meeting of the Council, it 
was directed that a special report should be prepared for distribution 
amongst the Fellows and Members. This report, which may be 
obtained on application to the Secretary, consists of a record of 
the transactions of the Council during the collegiate year from 
July, 1884, to July, 1885, the returns of the results of the several 
College examinations, and a statement of the College receipts andiex- 
penditure during the same period. Without denying that thanks 
are due to the Council, as now constituted, for the preparation and 
circulation of this report, it must be remembered that this excellent 
innovation is the fruit of long agitation on the part of licentiates of 
the College for their just dues. <A recapitulation of the portions of 
the report which most concern the objects of the coming meeting 
may prove of interest to those of our readers who, through pressure 
of public and private business, may dread the study of any form of pub- 
lication of this class. 

On November 19th, 1884, an extraordinary meeting of the Council 
was held to consider certain propositions made by Mr. Christopher 
Heath in reference to the offices of Vice-President and President. Mr. 
Heath ‘moved, first, that the office of Vice-President be, for the 
future, held for one year only by the same person; and, secondly, 
that the President be elected annually by the Council from among its 
members, and that no President hold office for more than five con- 
secutive years, 

The first motion was negatived, by fourteen votes against it to six 
in its favour ; and the second having been withdrawn, it was resolved 
that the subject of the election of President be referred to the Com- 
mittee on Charters and by-laws, for report to the Council. The same 
Committee was further entrusted to report on the several recommenda- 
tions for alterations in the charters and by-laws of the College:pro- 
posed by the Association of Fellows. Before these reports had been 
considered and received, a letter was read, at the ordinary meeting of 
the Council in December, from: the President of the Association‘of 
Members of the College, enclosing a resolution concerning the election 
of members of Counci] by the Fellows and Members of the Oollege 
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witedly.. In :accordance with a wish expressed in this letter, thei 
Council resolved that the President,and Vice-presidents should receive 
a deputation from the Association of Members, which, accordingly 


was done. . i i 
On December 19th; the Council, at’ an extraordinary meeting, 


received the report of the Committee on Charters and By-laws. 
That Committee reported that, having considered: the subject of the 
election of the President, it was moved that it be recommended to 
the Council that the President be elected annually by the Fellows of 
the College, in a manner hereafter to be agreed on by the Council, 
This motion was negatived by a majority of six to three. _ The mi- 
nority moved an amendment, embodying their reasons for disapprov- 
ing of the report of the Committee respecting the election of Presi- 
dent. In this amendment, it was urged that the office would become 
more dignified if it were held fora term of years, subject to control 
by annual re-election; and that the Council, as at present constituted, 
was so used to the old routine-system of election by seniority, that 
the new system could hardly be carried out by them, whilst the 
Fellows were the proper persons to elect annually the President, after 
previous nomination by the Council of three of its past or present 
members, including the present President, unless he had served his 
term, or desired to retire. Any elected President, who had been a 
past member of the Council, should once more be a member ex officio. 
This amendment was lost, and the origiyal motion, deciding that the 
election should be conducted by the Fellows, ‘‘in a manner hereafter 
to beagreed on by the Council,” was put and carried. What ‘‘manner,” 
and when the Council were to agree upon it, was not expressed, and 
was left to the domain of theory and anticipation. 

The remainder of the report of the Committee on Charters and 
By-laws was then approved :and adopted, together with the above 
alterations on the President question. The other portions of the 
report referred to certain recommendations for alteration in the 
charters and by-laws contained in a letter from the Association of 
Fellows. The Committee reported favourably on only a few of these 
recommendations. They were in favour of the abolition of the fee of 
twenty guineas required of each member of Council on his first ad- 
mission, and agreed to the appointment of two scrutineers to act 
during the annual election of members of Council. These scrutineers 
were to be Fellows, outside the ranks of the Council or of officials at the 
College, and were to be appointed by the President, The Committee 
favoured, with certain modifications, a proposal relating to the ap- 
pointment of Treasurer from amongst the members of Council, and 
they agreed to the exhibition of the published minutes of each meet- 
ing of Council ; to the eligibility of Fellows of ten or Members of 
twenty years’ standing for election to the Council ; to a regulation 
framed to prevent too frequent absence of individual members from 
Council meetings ; to the admission of members of the College as ex- 
aminers in Anatomy and Physiology under the conjoint scheme ; and 
to the annual general meeting of Fellows and Members. On the 
other hand, the report of the Committee on Charters rejected, as did 
the Council which adopted the report, the annual nomination of two 
honorary Fellows ; the proposals that not more than one-half of the 
members of the Court of Examiners, and not more than two members 
of the Board, should have seats on the Council, and that an examiner 
should vacate his office if elected into the Council ; the self-nomina- 
tion of a candidate for Council ; the appointment of “ substitute mem- 
bers” on the death or premature retirement of members of Council ; the 





annual,instead of. triennial vacation of office, of:the)six members of 
' Council. whe have: served longest without, re-election. 3) the-annual 


election, of members of the Council;; and. lastly, a: regulation whereby 


| the consent of: Fellows and Members, officially, granted atva, special 


or annual meeting, should be required befote any new College law or 
by-law could be passed. The abolition of compulsory personal voting 
had already been conceded. 

At the quarterly meeting in January, 1885, the recommendations of 
the Association of Members were read, and! referred to the Committee 
on Charters. These recommendations favoured triennial general 
elections of the Council,’ previous members of Council not to be 
eligible for re-election for one further term till they had been three 
years out of office ; they suggested: that the Council should consist of 
twenty-five members, including the President, who should be elected 
by the Council, whilst the Fellows should elect thirteen, and the 
Members twelve; and they further urged that the election for the 
Council should be condneted by personal voting at the College, and 
also by voting papers, which should be sent to,every Fellow and Mem- 
ber of the College on the Register,iresident in the United Kingdom. 
At the same meeting, a letter was read from the Secretary of the Asso 
ciation of Fellows, enclosing resolutions of that Association, expressing 
regret at the rejection of so many of their recommendations by the Com- 
mittee of Charters, and requesting that no steps shonld be taken to 
obtain a, new charter. till, the proposals of the Council and of the Asso- 
ciation of Fellows had been submitted to a general meeting of Fellows 
and Members. The Council agreed that the President should discuss 
these questions with delegates from the Association. 

At the April quarterly meeting, yet another report of the Committeo 
on Charters was approved and adopted. This report referred to the 
propositions of the Association of Members, and to the resolutions con- 
tained in Mr. Morgan’s letter. The Oommittee agreed to the prin- 
ciple of general meetings for the discussion of affairs of the College 
in presence of the Council, and accordingly the President, con- 
ferred with delegates from the Fellows’ Association, as had previously 
been done with respect to the Members’ Association, The Committee 
rejected. the three proposals of the latter Association, and expressed 
in a more concise manner than in their previous report the questions 
wherein they were. in accord or at variance with the Association of 
Fellows, with delegates from which the President had recently con- 
ferred. The Committee further urged that the alterations in the 
charters should be presented as soon as possible to the proper authori- 
ties, On the adoption of this report, the Council agreed to entrust the 
Committee with the duty of attending to the legalisation of the altera- 
tion in the charters, and it was directed that copies of the report of 
the Committee be sent to the two Associations. 

It will be seen, on perusal of the above official transactions, on the 
part of the Council in relation to the Associations, that, after a great 
amount of labour and discussion, very few of the requests of the 
latter were granted, Some of these requests were put aside, it must 
be admitted, on account of legal difficulties ; but the rejection of the 
remainder appeared to be based on trivial arguments. The Associa. 
tion of Fellows employed the expression, ‘‘ extreme disappointment,” 
in their resolutions forwarded in Mr, Morgan’s letter ; and the Mem- 
bers’ Association were, we believe, more deeply irritated by the rejec- 
tion of their claims. The elections to the Council last July excited great 
interest, partly because several candidates in favour of reform contested 
for the vacancies, but also because there were very divided opinions 
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concerning a distinguished ‘but somewhat reactionary member, who 
sought reelection. The ‘result was; under the circumstan>és, satis- 
factory. Two ardent reformers. were elected, one a noted! provincial 
surgeon ; whilst the hundred and eighty-two votes which brought ‘in’ 
Mr. Savory at the head of the poll, showed ‘that the Fellows were 
ready to honour a distinguished surgeon, even if he disagreed ‘from 
them in opinion. The next act in this drama is the coming meeting, 
at which, we are informed, neither of the Associations intends to abate 
iteclaims. ' It'is' possible that the consummation most devoutly to be 
wished, and most likely to be obtained, after prolonged negotiations be- 
tween the College and its licentiates, would. be an ‘arrangement like 
that so long in force at the College of Physicians, where the meetings 
are regular and frequent, and the Fellows have a ‘real voice in the 
College legislation. The Members of the College might then be 
allowed: votes for the Council elections, That a satisfactory manner 
of electing the President is needed, nobody can deny. Lastly, as we 


have repeatedly urged, the Fellows and Members must act in accord, |, 


and not delight the reactionary members of the Council by a series of 
disputes in their very presence. The Fellows must remember that the 
Members decline to be mere licentiates, and nothing more. In a 
letter which we publish this week, it is most justly observed that, 
in the course of his daily duties, every Member is accustomed to face 
questions as grave, and to bear responsibilities as heavy, as any con- 
nected with college-politics. It is absurd, therefore, to assert that 
a Member is unfit for a voice in college-affairs. The Members 
must, nevertheless, bear in mind that the Fellows gained their diploma 
at a great cost of time during a critical stage in their career, and have 
ever been the motive agents in every reform that has already been 
effected. 





THE HARVEIAN ORATION. 
Dr. Quarn, in the excellent Harveian Oration which he delivered 
last Monday, could not help being moved to deal with large topics by 
reflection on the character of the great pioneer of experimental 
method, whose portrait in the Royal College of Physicians hung be- 
fore him in all its courteous dignity. Harvey was, in his day, not 
only a great discoverer, but a great gentleman, living in the full 
Stream of the knowledge and chivalry of the age of the Renaissance, 
and held in honour by courts as well as by universities. His career 
has been so often laid before the world, in all detail, by successive 
orators, that it may be considered to have been established as far as 
the resources of history permit, even in that most often debated 
point of his relation to his Italian contemporaries. It was well that 
Dr. Quain did not spend his time upon this well ‘worn track, and was 
bold enough to take up a subject which Hatvey’s position and career 
very ‘legitimately suggest.’ Dr. Quain has too wide and accurate a 
knowledge of many sides of the modern world to overestimate the pre! 
sent or the past position and status of the medical profession. ‘* Why 
is it,” he began by asking, ‘‘that among a vast number of persons, 
alike in ancient and modern times, medicine has not enjoyed that 
high estimate of its valué as an art and as a science to which it is 
justly entitled?” Why ‘is it, in fact, that, in modern England, 
among the learned professions at any rate, the medical holds the 
lowest place, below the clerical, ‘below the legal, “ahd'that’ not only 
in the artificial ritual of court-precedence, but in actual social reputa- 
tidn ‘dnd honour and reward?’ This is not the place to discuss thé 
position of the’ Chirdli. "$8 long ds tHére'is faith th things “spiritual, 





they must rank above things temporal,’ But with regard.to the 
comparison between Law and Medicine, there’is an obvious point:oy) 
which medicine: has to confess itself the less important, i! Doth: 


English people, the methods and processes of government have alwayy 


been most interesting ; they have. done a’ great part of it thembelves, 


‘and are anxious to do more. The practical power has néver beoy 


quite out of the reach of the people since the Commonwealth, and, ii 
the last half century, has fallen into their hands more rapidly thap 
they expected. With the processes of government the legal ‘profes. 
sion has had much to do; the medical, nothing, or next to nothing) 


| There is no médical presidency in any way comparable ‘to the: Lord 


Chancellorship ; a medical man in practice has’ been’ almost ag 6x: 
ceptional a figure in Parliament as the artisan.’ In this way he is 
unimportant. Political power is the greatest of social successes, and 
it isnot at present to be reached by medicine, although it may be 
more nearly attained in the new Parliament. 
But it may be objected that the physician or the surgeon has, at any 


| rate, the more important practical matter in his hands, for’hé has 
| the lives and health of his fellow men, and life and health are, after 
| all, worth more than politieal power; there are not many people who 


would care to die for their party, or be ill all their lives for their caneus, 
and the medical man who can cure them should be higher in their 
esteem than any politician. But, can the medical man cure them’ 
That has been the undercurrent of doubt throughout many generatforts, 
not loudly expressed but deeply felt. Since Harvey’s time, ‘system 
has succeeded system, and one infallible cure has replaced another so 
often, that the shrewd observer could readily draw his own conclusion 
that the medical man’s pretensions have been only too often beyond 
his powers ; and if he found a man of scanty education and narrow ideas 
deciding, by a stroke of the pen, on points where the wisest would 
give no answer, he naturally rated him low in his esteem. The 
doctor’s task of healing has, in fact, only in small part as yet come 
within his powers, and he is only slowly losing the reputation which 
some of a former generation brought upon him, of being a dogmatist, 
and sometimes'a most obstinate dogmatist, on many points on which 
he had better have said less and thought more. He has it is true, 
avery substantial counterplea, that sickness will not wait till it is 
understood ; something had to be said, and something had to be 
done, and he was probably doing the best that could be managed 
if he féllowed the Brunonian theory, or emulated the practice “of 
Broussais, who boasted that he had used 100,000 leeches. ‘Now, more 
recognition of the limits of knowledge, and more exact methods of 
pursuing it, have brought more accuracy, with more modesty, and 
will bring more esteem. , 

To trace the gradual and steady progress of medicine during these 
later years is always a pleasant task, and Dr. Quain seemed tho- 
roughly to enjoy ‘it. He chose most irreproachable instances of 
modern improvement: the accurate recognition of contagion, and the 
practical means that are competent to prevent it, which, amongst 
other things, have saved us from cholera during this last Kiropedt 
epidemic; the practical freedom of Ireland and of Prussia, the best vae- 
cinated countries in the world, from the curse of small-pox; the iniprove- 
ments in medi¢ines during the last forty years by the addition of bro- 
mides, salicylates, anesthetics, antipyretics, and antiseptics : and that 
gréat statistical fact, which is not to be passed by as a meanitigléss result 
ofthe manipulation of figures, namely, the steady diminution of ‘out 


déath-rate during the last torty-six years from 98/3 t0'19.6, the lowest 
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death-rate of any great country in the world. That is not all due 
directly to the medical man, but in part to Public Health Acts and 
sanitary measures which the medical man has forced the public to 
believe in and to carry out. 

There are still a few, perhaps, who are seatied about any sl 
stantial progress in modern medicine; partly, perhaps, because it is 
not very easy to realise vividly the absurdities and enormities, of a 
previous century. Let them turn for a moment to India ; there 
they will see medicine for the most part in its earliest or theological 
stage, side by side with the medical rationalism of modern Europe, 
and nowhere can a better proof be offered of the practical’ advan- 
tages of the one over the other. We are afraid that precedent would 
forbid any second Oration from Dr. Quain, but we hope that his suc- 
cessor may be tempted to give us, with the same vigour of thought 
and language, a sketch of the points where progress is still in abey-; 
ance, and a further glimpse into the methods of advance. 





THE HOUSING OF THE POOR. 

AN announcement has just been made which, if promulgated in times 
less preoccupied than the present, would probably have led to a 
renewal of much animated controversy of a socio-political and pro- 
foundly unsatisfying kind. It is stated, apparently on authority, that 
active steps are being taken to ‘‘ clear out” the House of Detention 
at Clerkenwell and Coldbath Fields Prison ; and that both buildings 
We may take this, 
therefore, as the first outward and visible sign of the working of the 
Housing of the Poor Act of last session. It will be remembered that 
round the clause of the original Bill that gave power for the sale of 
the sites of Millbank, Pentonville, and Coldbath Fields Prisons to the 
Metropolitan Board of Works, at such price as would enable the 
Board, ‘‘ without incurring serious loss,” to appropriate the sites for 
artisans’ dwellings, was concentrated the fiercest opposition manifested 
to the Bill by economical purists and others, Eventually, the 
Government expunged what Lord Salisbury described, in his remark- 
able memorandum appended to the report of the Royal Commission, 
as “‘the surrender of an increase which has become unexpectedly dis- 
posable,” and compelled the Metropolitan Board of Works, if the sites 
should be for sale, to give ‘a fair market price” for them. 

We do not propose now to re-argue the question whether the giving 
up of these sites on the terms originally proposed was properly to be 
described as ‘‘State Socialism” or not; but it may reasonably be 
questioned whether the Metropolitan Board of Works, with its pur- 
chase of central sites at a fair market-price, will be able to construct 
dwellings thereon, and to let them at such a figure as the poor can 
afford to pay. Herein lies the real crux of the situation. Better 
houses for the poor—meaning thereby the lower class of artisans, in 
fitful and uncertain employment—are admitted on all hands to be 
needed. The large Dwellings Companies of the Peabody Trust give 
accommodation that is far beyond the means of such as these. It has 
been found by painful experience that it is impossible to provide, at 
an expense which they can afford to pay, shelter for the vagrant and 
degradedpoor on the commercial principles of getting a dividend out 
of the capital sunk in the transaction. There seems but one way out 
of the difficulty ; help from the municipality in the housing of its 
Poorest citizens, in order to keep them well, on the same (or rather 


will be ready to come down soon after Christmas. 


by ‘sickness. “Whether the State, which has made such inroads into 
the available breathing-space of the metropolis for its own ends, and 
has thereby forced up the price of land in localities where alone arti- 
sans find it possible to live, should be called upon to forego some of 
its “uneatned increment,” or whether the Metropolitan Board of 
Works should; after paying the’ full’ price for sites, find it necessary, 
in order to make existence possible for its tenants in the houses which 
it exrects thereon, to let the rooms’ at unremunerative prices, \is a 
question which we need not now discuss. On'one or other horn: of 
the dilemma our administraters must be impaled, and they will find 
either of them very sharp and unpleasant. 

We may perhaps take this opportunity of remarking upon the 
readiness with which the public anxiety about the proper housing of 
the poor has been assuaged by the passing of an Act jof Parliament; 
as though Acts of Parliament worked themselves, and the mere.exist: 
ence of them put an effectual and permanent end to the evils with 
which they were designed to cope. Just at this time two years ago, 
England was ringing from one end to the other with the bitter cry of 
the outcast poor, To-day, no single echo of this cry is to be heard ; 
not certainly because the state of affairs is any better now than it, was 
then, but because the public conscience, seared by the revelations 
then made, has long ago been healed under the soothing influence of 
a Royal Commission presenting many Blue-books, and an Act 
of Parliament. We have watched with some pertinacity for 
evidence of preparations for putting the Act of last session 
into force throughout the country, and have found none, 
The Local Government Board have not even thought it worth 
while as yet to direct the attention of sanitary authorities 
to its provisions, though the Act has been passed more than 
two months. In none of the minutes of proceedings of lccal bodies 
or of the weekly, fortnightly, monthly, and other reports of medical 
officers of health that reach us in such embarrassing profusion, have 
we discovered the smallest signs of activity in taking advantage of the 
powers given by the new Act. Everyone seems satisfied that’ the ques- 
tion of the housing of the poor was happily solved when Her Majesty 
affixed her royal sign-manual to the measure ; and orators no longer 
attempt to secure easy applause by sympathetic references to the 
subject. 

We desire, therefore, once more plainly to say that the housing of 
the poor is a matter not to be solved by empirical or slap-dash 
methods. It is by no means an attractive sphere of labour, and 
brings but little honour or glory to those engaged in it. It has to be 
grappled with in detail, with patience, perseverance, and long suffer- 
ing, Merely to pass an Act of Parliament is vain if the local 
authorities, charged with the execution of it, do not loyally endea- 
vour to endue its dry bones with life. Every authority, urban and 
general, may now provide lodging houses for the labouring classes, 
and fit-up, furnish, and supply them with the requisite furniture- 
fittings and conveniences. 

Sir Richard Cross’s Acts now extend to every urban sanitary dis- 
trict, whatever its size. Every authority can now make by-laws as 
to tenement-houses under Section 90 of the Public Health Act, with. 
out the necessity of previously asking the Local Government Board to 
give them the powers of that section. Ther? enactments are all in 
the direction of simplification and of freeing local authorities from 
restrictions that had: proved burdensome, and, therefore, antagonistic 





wiser) principles as it affords them help when they are stricken down | 


to the better housing of the poor. We should be glad if we could 
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see anxiety on the part of those who haye the practical working of 
the Act in their hands, to carry out its objects energetically and with- 
out delay. 
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THE day of meeting of the General Medical Council has been altered 
from Tuesday, November 24th, originally appointed, to Tuesday, 
November 17th, at 2 o'clock. 





THe Metropolitan Asylums Board have ‘submitted the evidence 
taken at the late inquiry into the alleged maladministration of the 
Eastern Asylum to counsel, with a view of obtaining advice as to the 
course the managers can follow in dealing with those who are alleged 
to have maladministered the asylum. 


THe Bowman Lecture will be delivered at the Ophthalmological 
Society of the United Kingdom, at 9 p.m. on Friday, November 13th, 
by Dr. Hughlings Jackson, F.R.S. The subject will be Ophthalmology 
and Diseases of the Nervous System. 


A CONSIDERABLE portion of the new building of the National Hos- 
pital for. the. Paralysed and Epileptic (Albany Memorial), Queen 
Square, Bloomsbury, recently opened by.the Prince of Wales, is now 
in occupation. In addition to more wards for free patients, others for 
persons able to contribute a guinea weekly will be made available at 
the end of the present month. 


At the Young Men’s Christian Association, Exeter Hall, a course 
of medical lectures will be given on Tuesday evenings. The chair 
will be taken each evening at 8 o'clock. The following is the pro- 
gramme of lectures. October 27th, Life in London Hygienically 
Considered, by Mr. James Cantlie. November 38rd, Food and Appe- 
tite, by Sir J. Risdon Bennett, M.D. November 10th, Rest and 
Sleep, by Sir Henry A. Pitman, M.D. November 17th, How and 
Why the Blood is Circulated, by Mr. F. Le Gros Clark. November 
24th, The Rational Principles of Medicine, by Dr. Alfred Carpenter. 


MEDICAL INSPECTOR OF SCHOOLS. 
AccoRDING to a recent royal decree, all Spanish towns of more than 
100,000 persons are to appoint medical inspectors of schools. The 
town councils are to fix the salary in each case. 


RESERVE MEN AND SANITARY PRECAUTIONS. 
In order to prevent the introduction of syphilis into their homes, the 
reserve men of the Russian army, before being dismissed, are to be 
examined, and, if necessary, detained in hospital until it is safe to 
allow them to return home. 


MEDICAL SOCIETY OF UNIVERSITY COLLEGE, LONDON. 
A PAPER by Dr. J. E. Squire, entitled ‘‘ With the Field-Force 
at Suakin,” will be read on Wednesday, October 28th, at this Society. 
Dr. Squire went out with the National Aid Society, and his paper 
will undoubtedly contain matters of great interest. The chair will be 
taken by Mr. R. J. Godlee, at 7 P.M. 


NOTTINGHAM MEDICO-CHIRURGICAL SOCIETY. 

At the opening meeting of the above Society, held on Friday, October 
16th, Mr. Joseph White, the President, being in the chair, an address 
on Certain Surgical Canons of Recent. Establishment was delivered 
by Mr. Jonathan Hutchinson. . The meeting was largely attended by 
the medical profession resident in.the town and neighbourhood., A 
vote of thanks to Mr. Hutchinson, proposed by Dr. Ransom and 
seconded by Mr. Beddard, was unanimously accorded. 


MANCHESTER PATHOLOGICAL SOCIETY. 
THE following officers were elected, October 14th, 1885, to act for the 
ensuing year. President: H.,Ashby, M.D. Vice-Presidents: J. 





Dreschfeld, M.D. ; A. W. Stocks. Treasurer: Judson §, Bury. 
M.D. Secretary: A. H. Young, M.B. Committee: J. Dixon Mang, 
M.D.; J. Broadbent; A. H.° Griffith, M.B.; H. R.’ Hatton 
M.D.; H. G. Brooke, M.B.; T. C. Railton, M.D. Azditors = 'P. V. 
Rhodes, M.D.; T. Harris, M.D. 


THE INTERNATIONAL SANITARY CONFERENCE, 

PuBLIc opinion, both at home and abroad, appears to agree in think. 
ing that the International Sanitary Conference that was “adjourned” 
last June, is never likely to reassemble. Last week the Popolo 
Romano, referring to the fact that the 16th of next month is the date 
fixed for the reassembling, stated that it was not certain if the event 
would take place, inasmuch as several of the States, which were re. 
presented when the Conference met in May last, had not sent in their 
adhesion to the proposal for its reconvocation. 


CREMATION, 

On the 19th instant, at the crematory of St. John’s, Woking, belong. 
ing to the Cremation Society of England, the rite of cremation was 
performed upon the body of Charles William Carpenter, Esq., of St. 
Mary’s Road, Harlesden, N.W. There were satisfactory medical cer- 
tificates, duly signed by registered medical practitioners. The crema- 
tion was conducted by trained servants of the Society, acting under 
orders of the engineer, and was most satisfactorily performed in 
every respect. The age of the deceased gentleman was 57. 


REMOVAL OF THE LARYNX, 

At the meeting of the Surgical Section. of the Canadian Medical Asso- 
ciation, on September 3rd, Dr. Park, of Buffalo, gave an account of a 
case in which he had removed the larynx for epithelioma of the vocal 
cords. The patient was an elderly medical man, who had suffered for 
some years from laryngeal trouble. The operation was performed on 
January 28th. The parts healed up rapidly; Gussenbauer’s tubes 
were afterwards inserted ; and, at the time of the report, the patient 
could speak easily and distinctly. 


THE CANADIAN MEDICAL ASSOCIATION, 
THE eighteenth annual meeting of the Dominion Medical Association 
was held in Chatham, on September 2nd and 3rd, under the presidency 
of Dr. W. Osler. In his address, Dr. Osler urged the importance of 
elevating the standard of medical education in Canada. The matri- 
culation examination should be made more stringent ; there should be 
uniformity in the curricula of the different schools ; and the members 
of the profession should have complete control of the licensing power. 
There should be one portal through which every candidate. should 
pass. The example of Ontario, in having one medical board before 
which each candidate for practice must appear, might well be followed 
in the other provinces. Several interesting papers were read in the 
Medical and Surgical Sections. The Association is to meet next year 
in Quebec, and Dr. Holmes, of Chatham, will preside on the occasion. 


SCIENTIFIC TRAINING AN EDUCATIONAL NECESSITY. 
‘‘Tie old order changeth, giving place unto the new.” Sir Lyon 
Playfair, speaking at Burnley a few days ago, followed up the tenour 
of his recent utterances before the British Association. The worker, 
whether he Jabours with head alone, or with head and hands, uses the 
head in any case. It is no longer correct to speak of him as 4 
“hand,” if it ever were. Now that mechanical ingenuity has multi- 
plied refinements of machinery in all manufactures, he is less an in- 
strument, more a director of the action of forces, something of a 
master in his own domain, and must, if he is to work successfully and 
to “pay,” be skilled in the why and the wherefore of his art. If no 
better and intrinsic power of reason were sufficient to teach this lesson, 
the sense of competition is enough to impress it, for the doctrine of 
work founded on rational technical instruction is potent in every 
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sphere of the world’s activity. Let the seeds of the knowledge of 
national laws be sown, however lightly, even in primary schools, and 
let there be some means of fostering their after-development in night 
classes, institutes, or colleges, intended to supply to young men the 
necessary insight into the plan of their particular callings. These 
propositions, while they apply equally to the teaching of every science 
and art, must appear to our readers particularly suited to the place, 
time, and circumstances in which they were brought forward. 


POISONING BY ADULTERATED WINE. 
Ovr correspondent in Valencia writes: In a little village near this, 
Cuarte de Poblet, thirty-six persons have been poisoned by drinking 
adulterated wine from ene tavern. They had violent colic, vomiting, 
and diarrhoea, which caused great alarm here. The Government 
analyst has reported that the wine was adulterated with colouring 
matter and acetate of mercury (?). As yet, no deaths have occurred. 


DENTISTRY IN RUSSIA. 
A set of rules has been published by the Russian Government on 
the education and qualification of dentists. As evidence ofa sufficient 
preliminary education, they must have passed through six out of the 
eight classes of a classical or real gymnasium, Their professional 
studies may be carried out either in universities, where arrangements 
will be made for the foundation of special odontological chairs, 
laboratries, and out-patient departments, or in private institutions, 
approved for the purpose by university authorities. At the end of the 
period of studentship, the length of which does not appear to be de- 
fined in the present regulations, a practical and theoretical examina- 
tion must be passed, and a diploma obtained. 


SOCIETY FOR RELIEF OF WIDOWS AND ORPHANS OF MEDICAL MEN. 

On Wednesday, October 14th, a quarterly court of the directors of 
the above Society was held; the President, Sir James Paget, Bart., in 
the chair. Two new members were elected. Sixty-four widows, nine 
orphans, and three orphans on the Copeland Fund, sent in applica- 
tions for relief, and it was resolved that a sum of £1,371 be recom- 
mended for distribution at the next court. The death of one widow 
was reported, who had been receiving grants since March, 1864; and 
the marriage of another was announced. For the last ten years or 
more, the directors have been able to make a Christmas present to 
the widows and orphans on the funds ; last year the gift was £5 to 
each widow, and £2 to each orphan; this year the funds in hand 
would not allow so large a sum to be expended, and it was re- 
solved that the gift this year should be £2 10s. to each widow, and 
£1 to each orphan. A framed notice of the objects of the Society 
was shown at the meeting, and it was determined that a copy should 
be sent to all the large hospitals and medical societies within the 
limits of the Society, with a request that the notice should be hung 
m some corspicuous place. 


TYPHOID FEVER IN DARENTH ASYLUM. 
AN outbreak of this dangerous fever has occurred in the Darenth 
Asylum for imbecile children. There have been, during September, 
thirty-six cases among the patients, and one nurse has been attacked, 
and seven deaths have resulted. The water supplied to the asylum 
by the Kent Water Company has been under suspicion ; but Dr. Tidy, 
who has analysed several samples, has failed to find any evidence of 
the water being polluted. Dr. Fletcher Beach, the medical super- 
intendent, however, recollects that, just previously to the attack break- 
ing out, one tank of water smelt very badly, and he concludes that the 
supply was drawn from a well sunk near some houses at Dartford, at 
Which there is a cesspool, and in the houses, some time ago, cases of 
typhoid fever occurred ; since the attack, this water had been pumped 
ito a brook. Dr. M‘Kellar, of the Stockwell Fever Asylum, con- 
curs with Dr. Fletcher Beach in thinking that the water-supply is 





the cause of the outbreak. There are still twenty-nine patients under 
treatment, and the institution is one built with all the latest sanitary 
improvements, is in a most healthy spot, and the patients, who are 
weak-minded children, are under the skilled care of a resident phy- 
sician and trained nurses. 


CLOACA THAMESIS, 
In nothing is the helplessness of London as with regard to their muni- 
cipal affairs more strikingly or painfully shown, than in the manner in 
which the question of stopping the scandalously unsanitary state of 
the Thames has been allowed to drag on, and be bandied about from 
one so-called ‘‘ authority” to another, without any other result than 
the expenditure of the ratepayers’ money. We had, first of all, two 
of these authorities, the City Corporation and the Metropolitan Board 
of Works, in fierce conflict as to the existence of a nuisance at all, the 
Corporation condemning the state of the river, the Board of Works 
defending it, both with much vehemence and much outlay of cash. 
We had next a Royal Commission, which described the foulness of 
Father Thames in language unmistakable, and next a letter from the 
Home Secretary of the period to the Board of Works, fortified with 
the strongest adjectives that the Home Office vocabulary admits. So 
far as can be ascertained, however, nothing effectual has been done or 
decided upon except some fatuous ‘‘ disinfection” of the sewage by 
permanganate of potash at an expense which in summer-time was 
reckoned in thousands per week. At last, the City Fathers have 
been roused. As Mr. Deputy Fry pertinently observed at the Court 
of Common Council, on the 15th instant, are they, after spending 
£25,000 in establishing beyond doubt that the Thames is polluted, 
going to rest without demanding that the recommendations of Lord 
Bramwell’s Commission shall be carried out? Accordingly, it has 
been referred to the Port of London Sanitary Committee to urge upon 
the Home Secretary the necessity of those recommendations being 
forthwith carried into effect, with a view to the permanent removal of 
the nuisance. More letter-writing will now go on between the City, 
the Home Secretary, and the Board of Works, and we shall very 
likely have next summer upon us before anything is settled. Mean- 
while, a promise of help in the matter has come from a quite unex- 
pected quarter. Mr. J. O. Phillips, the clever and astute secretary of 
the Gas Light and Coke Company, sees a chance of relieving Londoners 
of their sewage, and of making a profit out of his empty collicrs re- 
turning to Newcastle at one and the same time. The scheme is in- 
genious, and really seems workable. Shortly, it is this: the Gas 
Company’s works at Beckton immediately adjoin the Barking sewage- 
outfall. Mr. Phillips suggests that, on land which the Metropolitan 
Board of Works have at hand, they should construct precipitating 
beds and pressing apparatus for their sewage, which would reduce 
the bulk to be dealt with to about 1,200 tons a day of pressed and 
dried sewage-slabs. With the fleet of screw-colliers at his disposal, 
which now have to make their journey back to the coal-fields empty, 
Mr. Phillips makes light of being able to take away this daily amount 
of sewage-sludge, and of discharging it in mid-ocean, never to return 
to vex the hearts and noses of Londoners. ‘‘A highly practical 
mechanical engineer has devised an engine by which the cargo of dry 
sewage can be discharged in mid-ocean without danger; and he 
asserts, and is ready to demonstrate, that his plan is perfectly feasible, 
and his machinery as economical as it is simple.” The Canvey Island 
scheme, which the Board of Works is reported to be hatching, can- 
not, Mr. Phillips thinks—and his view as the manager of a huge 
commercial undertaking is entitled to some weight—be completed for 
another five years at least, and is estimated to cost five millions of 
money. Moreover, the sewage will even then be removed to a spot 
still within the estuary of the Thames, and within a short distance 
only from Southend. Mr. Phillips’s scheme ‘‘ will not cost a tithe of 
that sum, requires no Parliamentary sanction (as the other scheme 
does), and can be brought into operation in a twelvemonth.” There 
seems no primd facie reason why the plan should not work excel- 
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leitly ; and the Metropolitan Board of Works ought at least, in duty 
bound, to give ita trial. 


. CENTRAL MEDICAL SOCIETY OF MANCHESTER. 

A CORRESPONDENT writes: The first general meeting was held at 
the rooms of the Society in the Victoria Hotel, Victoria Street, Man- 
chester, on October 13th, when the rules prepared by the committee 
were submitted to the members, and, with a few comparatively unim- 
portant alterations, were adopted. The number—exceeding ninety— 
of médical men who have now expressed their desire to become 
members of this society shows that the want which it is meant to fill 
was areal one. The previously existing Medical Society (which, it 
should be clearly understood, the Central Medical Society is not in any 
way intended to supplant or oppose), had been felt fora long time by 
médical men residing in and around Manchester to be insufficient to 
meet the requirements of the times. Many, resident in towns situated 
within:a radius of fitteen miles from Manchester, or in certain districts 
of Manchester itself, were unable to avail themselves of its advantages, 
seeing that its reading-room and library were established, and until 
tecently the whole of the meetings were held, at the Owens College, 
the buildings of which are situated at a considerable distance from the 
centre of the town and the various stations. The new society, placed 
in the very’centre of Manchester, with its readitig-room in sight of 
two of the principal stations, and within a few minutes’ walk of all 
the others, will provide a medium for the easy intercommunication of 
beth town and country members. _A comfortable reading-room has 
been secured in the most central hotel of Manchester, and ample pro- 
vision has been made for the holding of monthly meetings during the 
winter ‘session. Only secondary to that of the advancement of the 
various branches of medical knowledge is the object of making the 
Society a means Of promoting an amiable and social union amongst its 
members. At the next ordinary meeting, November 17th, an in- 
augural address will be delivered by the President, Mr. F. H. Walmsley. 


THE ROYAL COLLEGE OF PHYSICIANS. 
A LARGE and appreciative audience assembled at the College on Mon 
day afternoon to hear the Harveian Oration, which was delivered by 
Dr. Quain. . Amongst those present were the President, Sir W. 
Jenner, Bart., the Vice-Presidents, Lord Crewe, Sir G. Burrows, Sir 
J.. Paget, Sir A. Clark, Sir Spencer Welis, Sir H. Pitman, Sir J. R. 
Bennett, Sir E. Saunders, Professor Tyndall, the President of the 
Royal College of Surgeons, Mr. W. 8. Savory, Professor Plumptre, 
Prebendary Humphry, Professor Frankland, Dr. G. Paget, Dr. 
Duckworth, Colonel Haygarth, Mr. T. Woolner, R.A., and Dr. 
W. B. Carpenter, C.B. Of the oration, published elsewhere in 
our columns .to-day, we need not state more than to remark that it 
will be found well worthy of perusal, and that Dr. Quain discovered 
almost an embarras de richesses to illustrate the point which he had 
in view. . After.the delivery of the oration, the President announced 
that the Baly Gold Medal, founded to commemorate the late very 
eminent Dr., Baly, would be awarded. He prefaced his remarks by 
stating that the medal was given every alternate year, on the recom- 
mendation of the President and Council, to the person who should be 
deemed to have. most distinguished himself in the science of 
physiology, especially during the two years immediately preceding the 
award. . He ,also stated that the following. distinguished men 
had, already become Baly medallists since .the founding of the 
memorial in 1866, namely, Richard Owen, Lionel Beale, Wil- 
liam Sharpey, Claude Bernard, - Carl Ludwig, Charles Dar- 
win, John, Burdon Sanderson, and Charles Edward Brown-Séquard ; 
that it was an honour of the highest. kind to be associated with such 
distinguished men of science, and thatthe College authorities had on 
this occasion awarded the distinction to Mr. William Kitchen Parker, 
of the quality of whose scientific work,. particularly in, investigating 
the morphology of theskullin various classes of animals, all who could 





appreciate it spoke in the highest terms of commendation. Sir W. 
Jenner said also that he felt a particular pleasure in handing the medal 
to Mr. Parker, because, this being the last occasion on which he, ag 
President of the College, would be called upon to make the award, he 
was about to present it to a general practitioner, and it was as a general 
practitioner that he himself had commenced his professional career, 
Mr. Parker then received the medal, amidst the plaudits of the 
audience, which shortly afterwards separated. 


La 
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SCOTLAND. 


STAFF OF EDINBURGH ROYAL INFIRMARY. 

Some changes have recently been made in the staff of Edinburgh 
Royal Infirmary. An addition to the staff of physicians, previously 
three, now four, has been'made by the appointment of Dr. Affleck, 
recently Senior Assistant Physician. The vacancy in the assistant- 
physicianship was filled up at a meeting of the managers, held 
on Monday, by the appointment of Dr. Byrom Bramwell; there 
were other four candidates, Drs. Ritchie, Murdoch Brown, Graham 
Brown, and Gibson. The post of Pathologist to the Infirmary, pre- 
viously held by Dr. Byrom Bramwell, is thus vacant, and for the ap. 
pointment there are three candidates, Drs. Woodhead, Alexander 
Bruce, and Russell. 








ROYAL COLLEGE OF SURGEONS OF EDINBURGH. 

‘At the annual meeting of this College, held on October 21st, the fol- 
lowing office-bearers were elected for the ensuing year. President; 
D. Argyll Robertson, M.D. Vice-President: John Smith, M.D., 
LL.D. President's Council: James D. Gillespie, M.D. ; Henry D. 
Littlejohn, M.D. ; P. Heron Watson, M.D., LL.D. ; Francis B, Im- 
lach; Thomas Annandale; John Duncan, M.D.; Zx-officio ; John 
Smith, M.D., LL.D. ; Joseph Bell. Secretary and Treasurer: 
Joseph Bell, Librarian; Archibald Dickson, M.D. Examiners: 
James D. ‘Gillespie, M.D. ; Henry D. Littlejohn, M.D. ; Patrick H. 
Watson, M,D., LL.D. ; David Wilson, M.D. ; John Smith, M.D., 
LL.D. ; Joseph Bell; John Duncan, M.D. ; Robert J. Blair Cunyng- 
hame, M.D.; Alexander G. Miller ; Peter H. Maclaren, M.D. ; John- 
son Symington, M.B.; Francis Cadell; James Dunsmure, Junr., 
M.D. ; William Craig, M.D. ; Charles E. Underhill. Dental Exa- 
miners; Patrick H. Watson, M.D., LL.D.; Henry D. Littlejohn, 
M.D. ; David Wilson, M.D. ; John Smith, M.D,, LL.D. ; Andrew 
Wilson, L.D.S. ; George W. Watson, L.D.S. Assessors to Hxaminers : 
William Brown ; Archibald Inglis, M.D. ; James Dunsmure, M.D. ; 
Francis B. Imlach.. Conservator: of Museum: Robert J.. Blair 
Cunynghame, M.D. Cleri:; James Robertson, Solicitor. Officer: 
Colin Mackenzie. Assistant to Conservator: George Reid. 


ABERDEEN ROYAL INFIRMARY. 

TuE working of this hospital has not-been in so satisfactory a condi- 
tion as could have been desired. The managers appointed a Special 
Inquiry Committee, with Professor Struthers as convener, to inquire and 
report on the state of the institution. This committee subdivided 
itself into several subcommittees, who went thoroughly into the 
working, management, and construction of the hospital. Dr. Russell, 
of Glasgow, and Dr. Simpson, medical officer of health in Aberdeen, 
were asked to examine and report on the sanitary state of the build- 
ing. The Special, Inquiry Committee have drawn up a report on the 
hospital, and this report will be presented to the managers on an 
early day.. Amongst other things, they recommend that a medical 
superintendent should be appointed, so that the ‘‘dual control” will 
cease to exist, There can be no doubt that the time has come to con- 
sider the question, and, we think, to adopt and carry out the proposal 
of building. a new hospital adequate in every respect, worthy 

Aberdeen itself, and of its flourishing and important: medical: school, 
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A site can easily be found, but with this must come certain changes 


in the medical arrangements; and so important an institution should 
be put upon a proper footing. 


UNIVERSITY OF ABERDEEN. 
{Tue medical preliminary examinations were held im Marischal Col- 
lege on Monday and Tuesday. There was an unusually large number 
of candidates for compulsory and optional subjects, in fact, more than 
in any previous year. The medical classses were opened for the 
session on Wednesday, the 21st. We reserve an account of the intro- 
ductory lectures until next week. 


a 


IRELAND. 


Mepicau students, by a recent regulation of the Cork Guardians, 
will for the future be permitted to visit and receive clinical instruc- 
tion in the Cork workhouse hospitals, 








HOUSE OF INDUSTRY HOSPITALS. 
Mr. JoszrpH O’CaRROLL, of the Royal University of Ireland, 
and Demonstrator of Anatomy in the Catholic University School of 
Medicine, has been elected by the governors of the hospital to the 
post of assistant-physician. We referred last week to the vacancy, 
and are happy to say that no animadversions as to the election have 
been made on the occasion. 


PRESENTATION TO WM. R. MOORHEAD, A.M., M.D. 
RECENTLY, a meeting was held in Benburb Parochial School, to present 
this gentleman with an illuminated address, a silver epergne, a tea 
and coffee service, and a set of fish-cutlery, on his resigning the post of 
dispensary medical officer of the district. The address, which was 
beautifully illuminated, stated, among other things, that Dr. Moor- 
head came to Benburb about fifteen years since as a stranger, recom- 
mended chiefly by a distinguished collegiate career, but that now he 
was regarded in numerous households as a friend and benefactor. 


THE USE OF ETHER AS AN INTOXICANT. 

Oxe of the members of the Diocesan Synod of Armagh, at its recent 
meeting, made reference, in discussing the report submitted on tem- 
perance, to a practice which exists in various parts of the North of 
Ireland—namely, the consumption of ether instead of whisky. A 
large trafiic exists in ether, more especially as it is a cheaper intoxi- 
cant than whisky. Several cases of insanity are stated. to have 
occurred from the excessive use of ether, some at present being in the 
Omagh and other lunatic asylums. The following resolution was 
adopted by the Synod: ‘*That the Temperance Committee be requeste1 
to endeavour to obtain legislation which will prevent the unrestricted 
traffic in ether, and other noxious drugs, prevalent in certain parts. of 
the diocese.” 


DR. WILLIAM MOORE. 
Her Mavesty has been pleased to appoint this gentleman to be one 
of her Physicians in Ordinary in Ireland, in the place of the late Dr. 
McDowel. Dr. Moore occupies a most honourable position in the 
profession in Ireland. He filled the office of President of the College 
of Physicians with marked dignity and efficiency during the years 
1882-84, and previously he was King’s Professor of Practice of Medi- 
cine in the School of Physic, University of Dublin, for fourteen years, 
in virtue of which office he was also Clinical Physician to Sir Patrick 
Dun’s Hospital. Before his election to the King’s Professorship, Dr. 
Moore was Physician to Mercer’s Hospital. He ‘has contributed 
numerous papers on clinical subjects to the different Irish. medical 
societies and periodicals, and we congratulate him heartily on this 
official recognition of his merits as a physician, 








KING AND QUEEN’S COLLEGE OF PHYSICIANS IN IRELAND. 

AT the annual stated meeting -of the College, held on October 19th, 
1885 (St. Luke’s Day being on Sunday), the following officers were 
elected for the ensuing year: President: Francis Richard Cruise, 
M.D. Vice-President: J. Magee Finny, M.D. Censors: J. Magee 
Finny, M.D. ; J. Hawtrey Benson, M.D. ; Francis J. B. Quinlan, 
M.D.; J. Rutherford Kirkpatrick, M.D. Additional Examiners: 
George F. Duffey, M.D.; Stephen MacSwiney, M.D.; Joseph M. Red- 
mond; Arthur Wynne Foot, M.D.; John M. Purser, M.D.; Walter 
G. Smith, M.D. Registrar: John William Moore, M.D. Treasurer: 
Aquilla Smith, M.D. Zzaminers in' Midwifery: Andrew John Horne; 
W. J. Smyly, M.D. Eetern Examiners for Diploma in Sanitary Science: 
Mr. George R, Price, in Sanitary Law ; and Mr. Kaye Parry, C.E., in 
Sanitary Engineering. Professor of Medical Jurisprudence : Robert 
Travers, M.D. Representative on the General Medical Council: 
Aquilla Smith, M.D. The usual annual dinner of the Fellows, with 
the President as their guest, took place in the evening in the College 
Hall. Dr, Aquilla Smith, senior Fellow present, was in the chair, 
Among the private guests present were the Hon. Dr, Alan Herbert, of 
Paris, who is in Dublin on a visit to his brother, His Excellency the 
Lord-Lieutenant; Sir Charles Cameron, President of the Royal College 
of Surgeons in Ireland, and Mr. Stokes, Vice-President; and Mr. 
Luther Holden and Dr. Leishman, visitors of the medical examinations 
at the Royal University. 


MR. E. C. THOMPSON, M.B. 
His Excellency the Lord-Lieutenant presented the Albert Medal (Second 
class) which Her Majesty the Queen awarded Mr. Thompson for 
his heroism in sucking out, with his mouth, from a tracheotomy-tube, 
some diphtheritic membrane blocking it, to that gentleman on Friday 
October 16th. The presentation took place in the Throne-Room 
of Dublin Castle, and Lord Carnarvon was attended by the Right Hon. 
Sir William Hart Dyke, Chief Secretary for Ireland ; the Right Hon, 
the Attorney-General, Sir William Kaye, Assistant Under-Secretary ; 
Colonel Caulfeild, Comptroller to the Household ; Dr. Banks, Physician 
in Ordinary to the Queen in Ireland ; Dr. William Moore, Physician 
in Ordinary to the Queen in Ireland ; and Captain Ross, of Bladens- 
burg, A.D.C. in waiting. Mr. Thompson, who is surgeon to the Tyrone 
County Infirmary, and an ex-president of the North of Ireland Branch, 
having been presented, his Excellency briefly referred to the instita- 
tion by the Queen of the Victoria Cross, and of the Albert Medal, ‘as 
orders of merit for deeds of gallantry on tke battle-field, at’ sea, and 
on land. ‘*‘ Courage,” he said, ‘‘assumes many forms. It is not to 
be measured by mere bulk, to be weighed out by the consideration of 
physical daring, or stature, or strength, or anything of that kind. It 
may live in the weakest as well as in the strongest ; and certainly the 
highest forms of courage are those in which the moral qualities mingle 
with the physical.” His Excellency proceeded to remark that Mr, 
Thompson belonged to a very noble profession, in which every year 
thousands of illustrations of self-denial, self-sacrifice, and sympathy 
with human suffering in its most terrible forms are exhibited,’ and not 
less courage in its best and in its highest sense, It was, then, his 
most satisfactory duty, in the name of his Sovereign, to mark Mr, 
Thompson out as one of those who have signally distinguished them- 
selves inthat respect. The Lord-Lieutenant then handed the medal to 
Mr. Thompson, who, in returning his thanks for the honour conferred 
upon him, observed that he felt the duty performed by him hardly 
deserved so great a recognition, He also added that he valued the dis- 
tinction not only personally but, far and away beyond that, as a com- 
pliment to the profession to which he had the honour to belong. 


=—_— 








Dr. Ricnarp A. Pricuarp, of Conway, has been placed on the 
commission of the peace for the county of Carnarvon. 

Owens. CoLLEGE, VicToRIA. UNIVERSITY, MANCHESTER. — The 
Dauntesny Scholarship, of the value of about £100,, tenable. for, ane 
year, has been awarded to Mr, John Dunlop, 
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CHOLERA. 


THE CHOLERA IN SPAIN. 


Our correspondent in Valencia writes, under date October 15th, 1885: 
—Although the city and province of Valencia are now completely free 
from cholera, still there are several centres where it is making havoc, 
namely, Barcelona, Jaen, and some of the towns near Malaga, and in 
Logrono, in the north ; but the city that heads the list of attacks and 
deaths is Albacete, into which the disease seems to have leaped in the 
last three days, attacking eighty-one, and killing forty-two. It lies on 
the line of rail between this and Madrid, and on the confines of the 
provinces of La Mancha and Murcia. Fortunately, all these three 
rata a 9 are sparsely populated, and the towns and villages ve 
ar apart ; so that I think there is little danger of its spreading muc 
from the above centre. A few days ago, twenty-six labourers started 
on foot in a band from Alameda, province of Malaga, to look for 
work at the mines of Rio Tento. They walked as far as Rodo, but 
were not allowed to enter it. They passed on to Gariotelas de Franco, 
where five or six were seized with cholera. When the authorities 
came out with relief, they found three dead. The rest all fled, and 
sed on to Pedrera, where others shared the same fate; and, still 
arther on, others died also. Out of the twenty-six, four or five 
escaped. In the little town of Barraix, 113 cases occurred in one 
day, and twenty-eight deaths (this town is in the province of Albacete). 

I forgot to mention in my last about the malignancy of the attack 
on the wretched and all but abandoned lunatic asylum of Bandilio de 
Llobregat, near Barcelona, with its 700 inmates. I send you a rela- 
tion of the state of affairs as given by the Suplemento of Barcelona. 
When cholera first broke out there on October 2nd, ‘‘ the building was 
almost entirely abandoned by the whole staff, although containing 
nearly 700 patients. The rooms set apart for a cholera-hospital are 
most unsuitable ; all are exposed to the open air while the patients 
are seriously ill; all the lunatic inmates are in direct and immediate 
communication with the infected; the result being, that a large pro- 
portion are down with the epidemic. The mortuary is a stable, and 
there, amidst old timber, Jadders, and masons’ tools and straw, are 
found five or six corpses, one on the top of another. The dormitories 
are quite inadequate, without water-closets, the only substitute bein 
a kind of dish for general use ; the pharmacy is utterly destitute of ail 
remedies ; the director has fled ; andalthough the manager begged for 
help of any and every kind, not even a stove for disinfection was 
sent, nor any resolution taken for the much needed aid. After careful 
examinations of the rooms and offices, nothing was found in keeping 
with the progress of science.” 

The Sanitary Board of this city has very wisely decreed that a 
circular order be sent to every city, town, and village of the province, 
strictly forbidding the entry of any one to the cemeteries on ‘‘ All 
Souls” day, in consequence of the vast numbers of bodies interred in 
them since cholera broke out, and where contagion is still in its highest 
state of concentration. In view of the excellent state of public health 
here, the service-carriages and different apparatus for conveying the 
sick and dead are done away with, as also the various stations for 
medical help and succour, and the hospital of San Jose closed. To 
crown all, and prove to the whole world that we are well, happy, and 
luxuriously prosperous, the Te Deum will be chanted in the Cathedral 
with great pomp next Sunday, and a great military high mass per- 
Sotined in the Alameda, with four days” ‘‘ fiestas” of all kinds, pro- 
cessions of the ‘‘ Virgin of the Destitute.” 

We have just gone through a scathing ‘‘ poniente” gale from the 
west, which is a land-wind most trying and depressing. It began on 
the 8th, and ended on the 13th instant. The temperature was, 
maximum, 74°; minimum, 68°; wet bulb, 11° of evaporation, which 
is very high for this otherwise moist quarter. To-day, with wind 
E. by N., temperature, maximum, 62°, minimum, 56°, evaporation, 5°, 
delightfully bracing, and coldish but clear. 

In my last letter, I sent you a summary of the last commission on 
the Ferran question. I now send you in full the conclusions of the 
Commission, as publishedin all the papers, They are as follows. 1. 
The so-called prophylactic inoculation against cholera morbus cannot 
be considered as harmless to the individual, judging from the general 
and local effects produced in by far the greater number of the in- 
oculated. 2. There exists no proof demonstrating that the liquid 
used for inoculation is a culture of the comma-bacillus attenuated. 
3. There is no criterion regulating the practice of inoculation, either 
in the choice of liquids to be used for establishing the relation which 
ought to exist between quantity and quality on the one side, or in in- 
dividual considerations of the subject inoculated ; the only governing 

















rule being the most absolute variety in the richness of the cultivations 
in the broths used. 4, If the principle of Dr. Ferran’s method based 
on the doctrine asserting the comma-bacillus to be the effectual cause 
of cholera be accepted, he must also admit that the person inoculated 
can transmit it to others by constantly carrying about in his clothes 
and person the above-named micro-organism, thanks to the defects of 
his procedure in inoculation. 5. The conjoint symptoms presented 
by the inoculated cannot be regarded as characteristic of experimental 
cholera, 6. The person inoculated, during the first few days after the 
operations, is very liable to contract any malady, but especially cholera 
when there is an epidemic ; because inoculation destroys, more or less, 
the physiological equilibrium necessary to be maintained during periods 
of epidemics. 7. As regards the effects of inoculation, and the experi. 
ments practised by the Commission, there is no proof that Ferran’s 
method can produce immunity from cholera, neither is it possible to 
obtain any conclusion, in this sense, from the figures of the statistics 
drawn up, as no general law should be deduced from isolated so-called 
facts. 

Of course the Ferranist papers are wild with indignation at the above 
result. The Epoca of Madrid demands statistics. The simple answer 
is, that they will be published in Za Gaceta, and I think the Epoca and 
all the Ferranist papers, with their supporters, will be much surprised 
and chagrined when the now searching figures do appear. The Pro- 
vincias says that the report ought not to be accepted, in so far as the 
prophylactic power and the innocuity of the inoculation are concerned, 
as statistics prove the reverse, and that the first commission was com- 
posed of more capable men, etc. 





MEDICAL SICKNESS, ANNUITY, AND LIFE 
ASSURANCE SOCIETY. 
THE quarterly meeting of the Committee of this Society was held on 
Wednesday, October 14th, at 38, Wimpole Street, W., the following 
being present ; Mr. Ernest Hart (in the chair), Mr. Major Greenwood, 
jun., Mr. E. Bartlett, Mr. F. Wallace, Mr. R. Lord, Mr. Vincent 
Jackson (Wolverhampton), Dr. J. Pickett, Dr. G. Fletcher (High- 


gate), Dr. G. W. Crowe (Worcester), Mr. T. E. Parsons (Wimbledon), 
and Mr. S. W. Sibley. 

The report for the quarter stated that during the term 22 new 
members had joined, three having left by non-payment, and one 
withdrawn. The total number of entrants to September 30th was 702. 
The income for the quarter (£1,741 12s. 10d.) was nearly £100 in 
advance of the previous quarter, while the expenditure (£491 18s. 3d.) 
was £37less. There had beenanet increaseof reservesof £1,249 14s. 7d. 
on the quarter, and the total capital was now £7,682 15s. 5d. This 
was appropriated as follows. Sickness-fund reserve, £3,317 11s, 44., 
apnuity-fund reserve, £2,698 Os. 2d.; life-assurance fund reserve, 
£913 17s. 6d. ; management-fund balance, £670 18s. 8d. ; interest, 
£82 7s. 9d. 

A letter from Mr. J. Bain Sincock on investments, suggesting that 
a building society should be formed for the purpose of securing a good 
rate of interest on reserves, was read and discussed. It was pointed 
out that the Society had already power under its rules to lend on 
mortgages of freehold or leasehold property, but there was a general 
opinion that, though this might be done with great advantage later 
on, it was not advisable to enter into such business at present. 

The working of the annuity-fund was next considered, some mem- 
bers of the committee stating that several intending members were of 
opinion that the limit fixed was a late age for the annuity to com- 
mence, and that it was not likely to be long enjoyed by those who 
reached that age ; and further, that somedissatisfaction existed at the 
entire loss of all moneys paid in for annuities where the age 65 was not 
reached. It was stated, in reply, that the probability of receiving the 
annuity was far greater than was generally anticipated, as half of a 
given number of members at thoage 33 were shown, by the mortality 
tables, to survive at the age 65 ; while the average expectation of life of 
those reaching that age was over 10 years, thus making the annuity 
equal in value, to each member reaching the age, to £400. With regard 
to the other point, it was stated to be the intention to devote the 
surplus on the annuity-fund (which was considered certain to arise) 
to the formation of a fund for the payment of sums, on the death of 
members not surviving to the annuity age. 

It was decided to take special means to bring the Society to the 
notice of the younger members of the profession, with a view to extend 
its usefulness. Copies of the annual report (to June 30th) and all 
information, may be obtained from the Secretary (Mr. C. J. Radley), 
26, Wynne Road, Brixton, S. W. 
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ROYAL COLLEGE OF PHYSICIANS, 

4 rarGELY attended meeting of the Fellows of this College was held 
on Thursday, the 15th instant, to discuss the report of the delegates 
appointed to consider whether it is desirable that the Royal College of 
Physicians of London and the Royal College of Surgeons of England 
should endeavour to obtain power to confer a degree in medicine and 

ry upon persons found by them, after a conjoint examination, to 
be duly qualified. The delegates had reported that it is desirable that 
the Colleges should have power to give such a degree, and that the 
examinations at present held by the two Colleges are equal in 
stringency to some at least of those which confer an university degree. 

On the question of the adoption of this report, an interesting and 
animated debate took place, amongst the speakers being Professor 
Paget of Cambridge, Professor Greenfield of Edinburgh, Dr. Wilson 
Fox, Dr. West, and others ; and finally, on the motion of Sir Andrew 
Clark, an adjournment for a week was adopted. 

The adjourned debate took place on Thursday, the 22nd instant, 
and the attendance of Fellows was again very large. Sir A. Clark, in 
a powerful speech, supported the delegates’ report. The discussion 
was continued by Drs. Moore, Duncan, Bristowe, and Moxon, Sir 
Risdon Bennett, Sir Henry Pitman, and the President. Finally, an 
amendment was moved by Dr. Wilks and seconded by Dr. Broad- 
bent, with a view to make it clear that it was not the intention of the 
Colleges to confer the degree of M.D. upon those who had simply 
passed the conjoint examinations, but that some further requirement 
would be made. It was to the effect that it is desirable that persons 
examined by the Royal College of Physicians of London and the Royal 
College of Surgeons of England conjointly, and found duly qualified, 
either by the ordinary or by an additional examination, should have a 
degree in medicine and surgery conferred upon them. This amend- 
ment was carried by a large majority, and adopted as the formal reso- 
lution. It was referred to the Council for consideration of the steps to 
be taken to give it effect. 


ASSOCIATION INTELLIGENCE. 


NOTICE OF QUARTERLY MEETINGS FOR 1886. 
ELECTION OF MEMBERS. 
Any qualified medical practitioner, not disqualified by any by-law of 
the Association, who shall be recommended as eligible by any three 
members, may be elected a member by the Council or by any recognised 
Branch Council. 

Meetings of the Council will be held on January 20th, April 14th, 
July 14th, and October 20th, 1886. Candidates for election by the 
Council of the Association must send in their forms of application to 
the General Secretary, not later than twenty-one days before each 
meeting, namely, December 30th, 1885, and March 25th, June 24th, 
and September 30th, 1886. 

Candidates seeking election by a Branch Council should apply to 
the secretary of the Branch. No member can be elected by a Branch 
Council, unless his name has been inserted in the circular summon- 
ing the meeting at which he seeks election. 

Francis Fowke, General Secretary. 











GRANTS FOR SCIENTIFIC RESEARCH. 
Tue Scientific Grants Committee of the British Medical Association 
esire to remind members of the profession engaged in researches for 
the advancement of medicine and the allied sciences, that they are 
empowered to receive applications for grants in aid of such research. 
Applications for sums to be granted at the next annual meet- 
ing should be made to the General Secretary, at the office of 
the Association, 1614, Strand, W.C. Applications must include 
mar 4 the precise character and objects of the research which is 
se 

Reports of work done by the assistance of Association grants belong 
to the Association. 

Instruments purchased by means of grants must be returned to the 


General Secretary, on the conclusion of the research in furtherance of 


which the grant was made. 





BRANCH MEETINGS TO BE HELD. 


SoutH Inp1an Brancu.—Meetings are held in the Medical College, Madras, on 
the first Friday in the month, at 4.30 p.m. Gentlemen desirous of reading papers 
or exhibiting specimensare requested to communicate with the Honorary Secretary. 
—J. MaitLanp, M.B., Honorary Secretary, Madras. 


STAFFORDSHIRE Brancu.—The twelfth annual general meeting of this Branch 
will be held at the Bell Medical Library, Cleveland Road, Wolverhainpton, on 
Thursday, October 29th, 1885, at three o’clock in the afternoon. An address will 
be delivered by the President-elect, Mr. J. T. Hartill (Willenhall).—Vincent Jack- 
son, General Secretary.—Wolverhampton, September 11th, 1885. 


OxrorD anp District Brancn.—A meeting of this Branch will be held, in 
Oxford, on Wednesday, November 4th. Members who wish to communicate papers 
are requested to inform one of the secretaries (W. L. Moraan, Esq., 42, Broad 
Street ; Dr. DarBisHIRE, 60, High Street, Oxford), on or before October 19th. 


SouTH WALES AND MONMOUTHSHIRE BrRAaNcH.—The next meeting of this Branch 
will be held at Tredegar, on Thursday, October 29th. Members wishing to read 
papers, etc., should send titles to Dr. Sheen by October 19th, in order that the 
same may be inserted in the circulars.—A. SHeen, M.D., Cardiff; D. ArtuuR 
Davies, M.B., Swansea, October 5th, 1885. 


SouTH-EastERN Branco: West SurReY Districr.—The next meeting of this 
Branch will be held at the Surrey County Hospital, Guildford, on Thursday, 
October 29th, 1885, at 3.30 p.m.; Dr. Morton, of Guildford, inthe chair. Dinner 
will be provided at 6 p.m., at the White Lion Hotel; charges, 7s., exclusive of wine. 
Agenda :—Mr. Henry Hugh Clutton: The Treatment of Cystic Bronchocele. Dr. 
J. Herbert Stowers : The Skin-diseases of Childhood, their Nature and Treatment. 
Dr. Morton will exhibit a case of Excision of the Hip-joint. Mr. Sells will exhibit 
a case of Excision of the Knee. 


GLOUCESTERSHIRE BRANCH. —The annual meeting will be held, under the presi- 
dency of Dr. Needham, at 6.30 p.m., on Tuesday, November 17th, 1885, in the 
board-room of the General Hospital, Cheltenham, The supper will be at the 
Queen’s Hotel at 8.30 p.m., tickets 3s. 6d., not including wine. Agenda.—l. 
Scrutiny of the voting papers, and declaration of the result. 2. Presentation of 
the balance-sheet. 3. Exhibition of a Case of Hemoglobinuria accompanied with 
Symmetrical Gangrene, with Notes and Remarks, by Dr. Wilson (Cheltenham). 
4, Exhibition and Description of an Apparatus for Dry Antiseptic Vapour-Treat- 
ment of Wounds, and for Producing a Constant Antiseptic Air in Rooms, by T. 
8. Ellis, Esq. (Gloucester). 5. Some Remarks on the Frequent Non-Recognition 
of Glaucoma, by E. D. Bower, Esq. (Gloucester), 6. A New and Simple Form of 
ont for Use After Tenotomy in Talipes, by G. Arthur Cardew, Esq. 
(Cheltenham). 


Batu anpD Bristot Brancu.—The first ordinary meeting of the session will be 
held at the Grand Pump Room Hotel, Bath, on Thursday evening, October 29th, 
at half-past seven o'clock, E. C. Board, M.R.C.S.Eng., President. Communica- 
tions :—1. Notes of a Case of Crossed-Legged Progression Relieved by Operation : 
Mr. F. K. Green. 2. A Case of Strangulated Hernia: Dr. Kerr. 38. Some Surgi- 
cal Affections of the Kidney, including Three Cases of Nephrotomy: Mr. N. C. 
Dobson. 4. A Case of Traumatic Aneurysm of the Brachial Artery Treated by the 
Operation of ‘‘ Antyllus” : Mr. R. J. H. Scott.—R. J. H. Scorr and E. MARKHAM 
SKeERRITT, Honorary Secretaries. 





YORKSHIRE BrRancu.—The autumn meeting of the Branch will be held at the 
Crown Hotel, Esplanade, Scarborough, on Wednesday, November 4th, at 4 P.M. 
Members intending to read papers are requested to communicate at once with the 
secretary. Tickets for dinner (exclusive of wine), 6s. For bed, breakfast, and 
dinner (exclusive of wine), 12s. 6d.—ARTHUR Jackson, Wiikinson Street, 


Sheffield. 





BIRMINGHAM AND MIDLAND COUNTIES BRANCH: 
ORDINARY MEETING. 
AN ordinary meeting of this Branch was held on October 8th ; Dr. 
SawYERr, President, in the chair. 

Papers.—The following were read. 

1. Mr. Gamgee: The Treatment of Wounds. 

2. Mr. Bennett May: Three cases of Nephrotomy and Nephro- 
lithotomy. 

The late Dr. Russell,—On the motion of the PrEstDENT, the follow- 
ing resolution of condolence and sympathy with Mrs. Russell, and the 
members of her family, on the lamented death of Dr. Russell, was 
passed unanimously. 

‘‘That the members of the Birmingham and Midland Counties 
Branch of the British Medical Association record their sense of the 
great loss the medical profession has sustained in the lamented death 
of Dr. Russell; and that they desire to express their sincere sympathy 
with Mrs. Russell and her family in their bereavement.” 








BEQUESTS AND Donations. — The Charing Cross Hospital 
has received £211 from the Lady Mayoress and the Ladies’ 
Committee, the proceeds of a ball on February 10th, in aid of the 
Extension Fund.—Mr. William Overend, Q.C., has bequeathed £100 
to the Sheffield General Infirmary.—The Trustees of Prison Charities 
have given £52 10s. to the Invalid Asylum at Stoke Newington, and 
£21 to the North-Eastern Hospital for Children. 
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SPECIAL CORRESPONDENCE, 
PARIS. 


[FROM OUR OWN CORRESPONDENT. ] 

Recent Researches on Pulmonary Tuberculosis.—Bilharzia Hamatobia. 
—A Method for Detecting Biliary Gravel.—The Treatment of 
Obcsity.—Researches on Dysentery.—General News. 

M. Tuaon, of Nice, at a recent meeting of tlie Paris Biological 

Society, read a paper on the initial lesions of pulmonary tuberculosis. 

The author has examined a considerable number of pathological 

imens taken from different animals, also the lungs of animals 

which had died from experimental subacute pulmonary tuberculosis, 
or chronic tuberculosis, according to the will of the experimenter. 
Guinea-pigs fed morning and evening on tuberculous sputa, pow- 
dered and mixed with sterilised water, invariably died on the twelfth 
or fourteenth day. The lungs were a solid compact mass of a reddish 
brown colour, covered with yellow spots. On making a histological 
examination, the tissues presented small separated areas of lobular 
pneumonia, measuring about one-third of a millemétre ; treated with 
picrocarmine, they were coloured a deep red. They consisted of 
closely packed cells undergoing proliferation, free from degeneration, 
and were lodgedin the beginnings of branching bronchial tubes, 
Similar lesions were observed in the pulmonary alveoli; similar 
miliary masses were also grouped round the pulmonary vessels, re- 
sulting from the infiltration from the fw a vessels. Bacilli 
were present in considerable numbers in the areas Of miliary pneu- 
monia ; in those of catarrhal pneumonia, they were less abundant. 
Bacilli could be observed migrating from the bronchi into the 
alveoli; there they provoked proliferation of the pulmonary epithe- 
lium and its subsequent degeneration. Giant-cells, the zones of 
epithelial cells, which formerly were recognised as the characteristics 
of tuberculous granulations, also the various fibrous transformations 
special to pulmonary phthisis, were only observed in organs far ad- 
vanced in tuberculosis, The bacillus, M. Thaon says, is the agent 
which produces all these changes. It is seen in the centre of the 
cellular elements in the giant-cells, and does not disappear until the 
caseous masses become one uniform vitreous mass. 

Bilharzia hematobia is rarely observed in Europe. M. Gautrelet, 
a chemist at Vichy, describes the following case, which has been 
brought under his notice. The patient, twenty years ago, lived 
in Egypt during two years. She suffered from constant hemorrhage, 
which was attributed to a miscarriage; since that time, the ovaries 
were very painful ; the medical men consulted ascertained that there 
was a swelling in the region of the ovaries, which subsequently disap 
peared. Five years ago, nodosities appeared on the sphincter ani. 
Fissure of the anus followed expulsion of a fecal mass. The patient 
was operated on, and the nodosities were removed; they consisted 
principally of carbonate of lime; afterwards, the stoo!s always con- 
tained small white seed-like bodies resembling semolina, or scrapings 
of intestinal mucous membrane. The patient complained of feeling a 

bar” across her in the region of the transverse colon. The pain in 
the ovaries increased, and suggested ovaritis a little later. Severe 
pain in the intestines set in, and peritonitis seemed imminent ; how- 
ever, treatment removed the danger, and relieved the pain. A few 
months subsequently, the patient was seized with violent hepatic 
pains ; and calomel in small doses was administered. The patient 
asserted that she felt something separated from her liver, and move in 
her intestines, She immediately passed a greenish-black mass, easily 
cut, but not friable. Interiorly, it was areolar and yellow. On ex- 

amination, it proved to be a spongy alveolated mass ; it weighed 0.174 

ramme, and consisted of hepatic tissue infected with the eggs of 

ilharzia hematobia. It was. impregnated with biliary pigments 
encrusted with carbonate of lime, and covered with urobiline. 

_ Dr. Merle, of Vichy, in a communication to the Académie de Méde- 
cine, describes what he terms biliary coniasis, or biliary gravel. Pain 
in the hepatic region is the most important symptom. In order to 
detect the presence of biliary gravel, M. Merle recommends pouring 
hot water on the stools ; the gravel falls to the bottom ; when poured 
into a clean receptacle and washed, it is easily recognised. 

M. Germain Sée, in a communication to the Académie de Médecine, 
on the treatment of obesity, condemned the practice of bleeding, which 
does not diminish the quantity of adipose tissue, but, on the contrary, 
is favourable to its development. M. de Chambre, at a subsequent 
meeting of the Academy, referred to M. Sée’s communication, and 
mentioned facts obtained by experiments made by M. Vulpian and 
himself, which confirmed the truth of M. Sée’s statements. A quan- 








wile ii 
tity of blood was removed from a dog, equal to one-fifth of j 

weight. The animal,.before the expestnbeng, weighed Cio 
but, im. fifteen days, the weight increased to 13} kilogrammes, In 
another experiment, a dog was, in fifteen days, deprived of a ms 
of blood, equal to one-ninth of its original weight, that'is,5 tld. 
grammes ; it weighed 6 kilogrammes and 800 grammes after the ex. 
periment. 

Dr. Normaud, in a note to the Académie des Sciences, states ‘that 
the mucus of dysentery always contains a specific microbe, which has 
been observed by others, but hitherto not considered to be. of any in- 
portance, Dr. Normaud believes this organism to be an important 
agent in the etiology of dysentery. 

A rather serious incident has occurred in connection with the annua} 
competitive examination of the internes (house-surgeons), who will 
next January replace those now acting, From forty to forty-two. are 
annually elected. On the first day i aay there was a written 
examination. The examination passed off without any unusual inci. 
dent, except a faint protest against the admission of lady students, 
The next morning, some of the candidates sent a statement to the 
director of the Assistance Pablique, to the effect that Dr. Gougenheim, 
attached to the Bichat Hospital, and also one of the examiners, had 
divulged the examination subject before it was given out. The whole 
body of examiners met, and forwarded a written assurance to the 
director that, on their honour, the accusation was unfounded. * Before 
the examinations were resumed, M. Pozzi read this document ‘to the 
candidates, who observed an unbroken silence until the name of Dr 
Gougenheim was read out among those who signed, when all present 
demanded his resignation, The disturbance increased, and the meet- 
ing was broken up. The examinations were, by order of the director 
of the Assistance Publique, postponed. In consequence of a letter 
appearing in the daily papers from Dr. Gougenheim’s — hospital: 
pupils, asserting that the accusation brought against ‘their 
chief was false, and proved to be so by the fact that two of Dr. Gou- 
genheim’s externes (clinical clerks or dressers) had withdrawn when 
the subject of examination was officially declared. It appears that 
the two who withdrew from competition were temporary dressers, who 
had no right to take part in the examination. This protest roused 
suspicion, and the director of the Assistance Publique, with the con- 
currence of Dr. Nicaise, Dr. Moutard-Martin of the Conseil de Sur 
veillance de l’Assistance Publique, and M. Pozzi, president of the exa- 
mination jury, instituted an inquiry into all the circumstances of the 
accusation. This resulted in obtaining proof that the interne (house 
surgeon) of M. Gougenheim had stated in the wards, what was the 
subject for examination. M. Gougenheim had not told him the sub- 
ject, but he had guessed it by making suggestions. M. Gougenheim 
has written to the daily papers, saying he is calumniated. The Council 
of the A&sistance Publique is convened to deliberate on this unhappy 
occurrence. ry 

M. Roulliére, navy-surgeon, sends a report to the Académie de 
Médecine, on the results obtained by the transfusion of serum;in 
cholera, at the Saint Mandria hospital at Toulon. Among fifty-five 
patients in the last stage of collapse, thirty-seven died, eighteen )re- 
covered. The quantity of serum transfused, varied from 1.5; to.2 
grammes. This treatment, in some cases, effected temporary,1m- 
provement, but in the majority of cases failed to cure. ) of 

M. Bochefontaine writes to the Académie des Sciences, that he is 
willing to accede to M. Trécul’s desire that he should repeat his opetar 
tion of swallowing cholera-dejecta before the members ot the Academy, 
also to have an hypodermic injection of cholera-bacilli. The. Presi- 
dent observed that the Academy cannot take the responsibility of such 
experiments ; but, every one can make what experiments he pleases 
at his own risk. M. Trécul insists that, as M. Bochefontaine 1s 
determined to repeat his experiments, he should do so in the presence 
of the academicians. The proposal is submitted to the considera- 
tion of the section of medicine. 








GLASGOW. 


[FROM OUR OWN CORRESPONDENT. } thea 
Introductory Addresses.—The Western Infirmary Appeal.—Sanitary 
Inspectorship.—Vital Statistics of Glasgow.— The Purification of 
Sewage.—Health of the City.—Prevention of Cruelty to Children. 
Important Decision under Public Health Act. oil 
TuEspAy, the 27th instant, is the day for the introductory addresses 
which formally mark the opening of the winter medical session. That 
at the University is to be given by Professor Bower, while at 
Anderson’s College and the Royal Infirmary School of Medicine; Drs. 
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Morton and J. Wallace Anderson respectively have been chosen for 
this'duty. The classes of the Western Medical School are to be re- 
gamed as usual this winter, but, as far as I can learn, without any 

ial preliminary address, , 

‘Dam glad to be able to state that the response to the special appeal 
for the funds of the Western Infirmary has. been very liberally met, 
and the first published list of subscriptions contains contributions to 
theamount of nearly £4,000, so that it is hoped that, at the general 
meeting of the charity on the 31st of this month, the directors will be 
able to announce that the deficit on the year’s expenses has been 
deared off. 

In noticing recently the death of our sanitary inspector, Mr. 
Macleod, I said that it was not unlikely that the appointment of his 
successor would be made the opportunity of so rearranging matters, 
that the Sanitary Department would be brought more under the direct 
control of the medical officer of health than it has been in the past. 
There has been for some time a feeling that the divided responsibility 
that has heretofore existed was harmful, and not in the interest of 
the health of the city, and the Health Committee, in the terms of 
their report on the appointment of the new inspector, advised that he 
should be placed under the medical officer of health. It is a matter of 
regret that at the last meeting of the Town Council this proposal 
should not have been at once acquiesced in, but an opposite course 
decided on. As head of the health department of a city like Glasgow, 
Dr. Russell should have supreme control of all the departments, see- 
ing that the responsibility lies with him. I have no doubt that many 
influences, not apparent on the surface, have been brought to bear on 
the decision come to, but it seems as if an excellent opportunity for 
improving the working of our sanitary department has been lost. 

The valuable nature of the werk done in large towns, by the health- 
authorities, is seen in the report made public this week by our city 
chamberlain, on the Vital, Social, and Economic Statistics of Glasgow 
forthe last four years. The largely reduced death-rate tells of an 
improved sanitary condition of the city, especially as regards fevers, 
the total deaths from which last year were only 279 against 1,256 in 
1869, and an average of 478 in the eighteen years 1867-1884. An 
analysis of these figures brings out the interesting fact that, of the 
different fevers, typhoid has been least affected by general sanitary 
supervision, for the average annual deaths from this disease in the 
eighteen years 1867-1884 were 202, while the total deaths last year 
were 199. In the years 1867 and 1874, they were 202. One explana- 
tion offered of this circumstance is that it is a disease that may from 
time to time be imported into our midst from without, no matter how 
perfect the internal sanitary arrangements may be. The present 
volume on the social progress and condition of Glasgow during recent 
years is replete with interesting information. 

Some experiments were made here this week; in presence of Dr. 
Wallace, the City Analyst, Dr. Fergus, and others, with a new sewage- 
cleansing apparatus, the invention of Mr. Hartland, of Glasgow. It 
would require a lengthy description to explain the working of the 
tanks and filters by which the purification of the sewage is accom- 
plished, and yet it cannot be said to be of a complicated character, 
and very favourable comments were made by those present on the 
working of the machine. The dirty slimy water taken from an offen- 
sive burn near Maryhill Barracks was the subject of the experiments, 
and came out in a very satisfactory condition of brightness and purity. 
The quantity of liquid which will pass through the apparatus per 
hour is four times that filtered by ordinary filter-beds, and 110 times 
the quantity of water filtered by ordinary irrigation or downward 
filtration. Hopes are entertained by its inventor that.its use, both for 
house-sewage and in public works, may help to solve somewhat the 
vexed question of river-pollution. 

The health of the city continues good ; and, owing to the absence 
of infectious disease in the epidemic form, the death-rate is compara- 
tively low. For the fortnight ending October 10th, it was 19. per 
1,000, which is fully 6 per 1,000 less than the corresponding period of 
last year. Small-pox has not been quite stamped out, another case 
having been registered and removed to hospital. 

The Society for the Prevention of Cruelty to Children, which was 
established in Glasgow some ten months ago, has already shown itself 
to be a powerful instrument for sozial good ; and though, at first, fears 
were entertained as to the difficulties to be met with in its operations, 
these have been very successfully overcome, and it has worked most 
cordially with the police, the School Board, and the clergy of all de- 
hominations. Since it came into existence, 506 cases of neglect and 
cruelty to children have come under notice, involving the welfare of 
1,035 children. 

_An important decision under the Public Health (Scotland) Act was 


stream which has become a public nuisance, owing to the offensive 
nature of its contents, must be covered in or purified at the expense 
of the proprietors through whose ground it passes. It is not the 
duty of the local authority to remedy the nuisance at the expense of 


the ratepayers, as was contended in the present instance. 





LIVERPOOL. 


[FROM OUR OWN CORRESPONDENT. ] 

The Bootle Dispensary for Diseases of Women.—The Newton Brook. 
—Improvements at the North. End.—LInunacy Law.—Proposed New 
Curriculum in University College. 

Ir would appear that there is considerable divergence of opinion as to 
the necessity for the establishment in Bootle of the Maternity Charity 
and Dispensary for Diseases of Women and Children, to which I re- 
ferred in my letter in the JouRNAL of October 10th. The statement, 
therein made, that ‘‘it had become evident that this supplied a 
public want,” is consequently not strictly accurate, more especially as 
many prominent local members of the profession, who certainly may 
be expected to know what are the requirements of their town in this 
respect, regard the plan with disfavour. From copies of the Bootle 
Times which have reached me, I learn that the honorary secretary of 
the Bootle Borough Hospital contradicts many of the assertions made 
by the speakers at the meeting in aid of the dispensary held on Sep- 
tember 8th. He points out that the medical staff of the hospital, 
seven in number, regularly treat the diseases of women and children ; 
and that, when the proposed extension of the present building is com- 
pleted, there will be a great increase in the accommodation provided 
for such cases. 

For some time past, alarm has been felt in the district of Newton 
at the foul condition of Newton Brook. This receives the sewage 
from Newton, Wargrave, and East Earlestown, and is now nothing 
better than a large open drain. Further evidence that this consti- 
tutes a real and serious danger is supplied by the quarterly report of 
the medical officer, Dr. J. W. Watkins. In this report, which was 
read ata meeting, a fortnight ago, of the Newton Improvement Com- 
missioners, it was stated that five deaths had resulted from zymotic 
diseases ; that sickness of a febrile type was becoming endemic in the 
Liverpool Farm Reformatory School ; and that, during the last two 
or three hours, there had been a remarkable increase of general sick- 
ness in the institution, the superintendent of which had been suffer- 
ing for three months from a form of blood-poisoning. 

The recent improvements at the north end of the city are of such 
magnitude that there is now some reason for believing that our death- 
rate may, in process of time, be sensibly affected for the better. The 
widening of existing thoroughfares, and the construction of new ones, 
is completely altering the aspect of some of the worst parts of Liver- 
pool. The corporation is doing a great deal in the directions men- 
tioned ; and the Lancashire and Yorkshire Railway Company is also 
giving valuable assistance by the enormous changes rendered neces- 
sary by the erection of their new Exchange Station, and the taking 
of more land for purposes of railway-extension. In place of the many 
‘“rookeries”’ that have been destroyed, exceptionally good accommoda- 
tion for the labouring classes has been provided in the magnificent 

ile of buildings on the Nash Grove site. Farther north, the 

Stanley Hospital, with its extensive recent additions, opened on the 

6th of this month by Lord Derby, affords greatly needed hospital- 

accommodation in the immediate neighbourhocd of the new north 
docks, The population is increasing very rapidly in the township of 

Kirkdale ; but, should a further extension of this hospital prove 

necessary, Lord Derby’s munificent gift of 10,000 yards’of land affords 

ample provision for increasing the size of the building. 
he twelfth annual provincial congress of the Incorporated Law 

Society was held here last week. Of the many papers read, one deal- 
ing with Lunacy Law contained some suggestions worthy of con- 
sideration by medical men, Perhaps the most practical of these sug- 
gestions were: 1, that medical men possessing some special knowledge 
of the subject should be appointed in different parts of the country 
to whom application could be made for the requisite certificates; 2, 
that, except in urgent cases, one at least of the medical men signing 
the certificates should be well acquainted with the subject of lunacy ; 
and 3, that neither of the medical men should be, either directly or 
indirectly, connected with, or interested in, any asylum or licensed 
house ; and they should sign a declaration to that effect. 

At the autumn session of the Court of Governors of University Col- 
lege last Saturday, a scheme for the establishment of a special curri- 
canta for students who are looking forward to a business-life, was 





given in our local courts last week, when it was ruled that a burn or 


under consideration. It was suggested that this curriculum should 
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extend over two years, should be a modification of the lines laid down 
for the Victoria University degree course, and should be of two kinds, 
one mainly consisting of arts, the other mainly of science subjects, 
each branch offering various alternatives ; and English History and 
Composition, one foreign language, and mathematics, being made 
compulsory subjects of both. The scheme was unanimously approved, 
and it was decided to communicate with the leading firms in order to 
ascertain the possibility of giving definite weight to the proposed Col- 
lege certificates. 





MANCHESTER. 


[FROM OUR OWN CORRESPONDENT. ] 

Sessional Work at Owens College.—New Entries.—Professorship of 
Physiology.— The Medical Society.—The Pathological Society. — The 
Hospital for Consumption. 

THE sessional work at the Owens College was inaugurated on October 

6th by the delivery of an address by Dr. Cullingworth, and the read- 

ing of the Principal’s report, in which the results of the various 
examinations were referred to, as also the changes in the staff neces- 
sitated by the resignation of Dr. Gamgee, and the loss by death of 

Drs. Thorburn and Watson. Dr. Cullingworth chose for the subject 

of his address ‘‘ The Criminal Responsibility of the Insane,” in which 

he powerfully pleaded for a change in the present mode of procedure 
of trying those of unsound mind when charged with crime. All the 
lectures at the College have now commenced, and the dissecting-room 
presents an appearance of busy work. Fortunately, the supply of 
subjects is practically unlimited, so that all first and second year’s 
men are fully employed on the subjects, fourteen in number, now in 
the dissecting-room. The dissections are superintended by the Pro- 
fessor of Anatomy, Mr. A. H. Young, assisted by the demonstrators, 

Drs. Patterson ani Robinson. The classes and demonstrations on 

physiology are being conducted by Mr. W. H. Waters, the Assistant 
ofessor, and Dr. Haslam. The classes for clinical instruction at 

the Royal Infirmary, St. Mary’s, the Eye and Children’s Hospital, are 
also being organised, and, in some cases, the clinical lectures given 
in the winter session have commenced. 

It is, perhaps, too early to gauge the exact number of entries, but 
in reckoning up the number of students entered for the various classes, 
the total number, namely, 261, is slightly in excess of that of last 
year. The new entries are, I believe, 54, this number not including 
22 entered for the preliminary scientific subjects, 13 for special classes, 
and 5 dental students. 

Among the candidates spoken of for the vacant Professorship of 
Physiology are Mr. W. H. Waters, at present Assistant-Professor, Dr. 
McGregor Robertson of Glasgow, Dr. Hayeratt of Birmingham, and 
Dr. De Burgh Birch of Leeds. As the time for sending in applica- 
tions for the appointment does not expire till November 9th, there 
will doubtless be several others. Apart from the question of remune- 
ration —which, by-the-by, will amount to somewhat more than that 
received by the late Professor—the post offers many inducements, 
among which may be mentioned a suite of Jaboratories, entirely new 
and well fitted for original research, or for class-demonstrations. No 
one doubts that the Council are exceedingly anxious to secure the best 
man, but it seems a pity that they have not seen their way to offering 
a salary at least as large as that, for instance, given by the University 
of Aberdeen, 

There was a large attendance at the meeting of the Medical Society 
which was held on October 7th at the Literary and Philosophical 
Society’s rooms in George Street, instead of as heretofore at Owens 
College, the more central position of the former making it more con- 
venient for many members. The paper of the evening was read by 
Dr. C. J. Renshaw of Sale, who gave a summary of some experiments 
he had made in inoculating various animals with purulent matters, 
and membrane taken from cases of scarlet fever, diphtheria, and 
croup ; the experiments, be it said, were performed before the advent 
of the recent antivivisection legislation, It has, I believe, been sug- 
gested to hold some of the Society’s meetings in the afternoon instead 
of in the evening, in the hopes of suiting the convenience of many 
of those who find it impossible to leave their professional work in the 
evening. 

The annual meeting of the Pathological Society was held on the 
14th instant. The business included the election of officers, and 
various specimens were shown, which were followed by interesting 
debates. There is, I believe, a probability of the exchange of invita- 
tions to meetings taking place between our own Society and the Patho- 

ogical Section of the 7 RL) Medical Society. The idea seems an 

excellent one; for not only would it add to the interest and im- 
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rtance ‘of the meetings, Lut the intercourse, both pathologi 
coaial, which it would bring about between the monitiers “ef hae 
Societies, could not fail to benefit both. 

The new out-patient department of the Hospital for Consumption 
and Diseases of the Throat is about to be commenced, a convenient 
site having been secured in Byrom Street. These buildings will re. 
place the present out-patient department, which is located in some. 
what inconvenient quarters in St. John Street. The hospital, which 
has been established in the clearer atmosphere of Bowden, is short} 
to be extended by the addition of another wing. The advertisement 
which appears in the JouRNAL of the 10th instant, for an hono 
physician, is to fill up a recent vacancy. The successful candidate 
will be associated with Drs. Hodgkinson and Ransome in the work of 
the charity. 
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CORRESPONDENCE, 


REFORM AT THE ROYAL COLLEGE OF SURGEONS. 

S1r,—Permit us, on the part of the Association of Members of the 
Royal College of Surgeons, to tender you our warmest thanks for the 
eloquent terms in which, in your leading article, entitled ‘‘The Coming 
Change,” you have advocated the rights of the members of this ancient 
and honoured College to a share in the election of the members of its 
Council and in its general control. We urgently desire to take this 
opportunity of calling the attention of the members of the College to 
the fact that the annual meeting will be held at the College in Lin. 
coln’s Inn Fields, on Thursday next, the 29th instant, at 3 p.m, when 
the Council of the College will present its report. We would, there. 
fore, beg most earnestly all members to be present at the meeting, 
and to support resolutions which have been drawn up by the Com- 
mittee of the Association of Members of the Royal College of Sur- 
geons, and which will be submitted on this occasion.—We have the 
honour to remain, sir, your obedient servants, 

RosertT Couiuvum, President of the Association. 


Warwick C. STEELE, : 
Wm. AsuTon ELLIs, } doint Hon, Secs. 





ANOTHER ‘‘ VOICE FROM THE SHADES.” 


Srr,—It is now as nearly as may be two years, since my good friend 
Sir Henry Halford addressed to you, what I shall here venture to style 
a somewhat injudicious letter (how unjust it may have been let the 
composition and the reported doings of the Mansion House ‘‘Secret 
Investigation Committee ” testify !)--a letter in which he was guilty 
of sadly misrepresenting me. 

He spoke of me as one who was habitually, ‘‘as of old, poking 
fun” (the expression is his, not mine) ‘‘at the Doctors.” I would not, 
for an instant, have it to be nnderstood that I believe the misrepre- 
sentation of which I complain to have been intentional, No one who 
knows Sir Henry Halford in the spirit, no one who knew him in the 
flesh, would credit him with wilful perversion of the truth; he has 
simply misunderstood me. 

I will not yield to any man, living or dead, the possession of a 
higher respect and admiration than is mine, for the noble, un: 
workers in perhaps the most beneficent and most disinterested of any 

rofession. There are charlatans in all; and some of these I have 
heartily endeavoured to trounce. 

Sir Henry puts into my mouth (I do not remember to have spoken 
it) a quotation from my own creation Sganarelle in the JMédecin 
malgré luwi—‘‘ Mais nous avons changé tout cela, et nous faisons 
maintenant la Médecine d’une méthode toute nouvelle ”—as an 1n- 
stance, I suppose, of my raillery at the expense of the doctors. But, 
with all deference, I would submit that, in this connection, the 
character was ill chosen, and the quotation singularly unhappy. 

Sganarelle was not a doctor, although he had ‘‘servi six ans un fameux 
Médecin,” but a farceur, who, having had ‘‘ greatness thrust upon nie 
played his part in the best way he could ; and, by the way, merely 
suggested a transposition of viscera in his lady-patient, a suggestion 
which, after all, may have been correct, although the seque woul 
seem clearly to show that the damsel’s heart, at any rate, was ‘‘in the 
right place.” 
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And is it likely that I should have quoted Sganarelle’s ‘‘ méthode 
toute nouvelle” as being applicable to the present state of medicine ? 
Why, surely this is an age of ‘‘revivals,” and very useful revivals, 
too: temperature-taking, begun by Sanctorius (still living when I 
was a boy) more than 250 years ago, and developed later by De Haen 
and others: cold affusion, practised by Wright and Currie in the last 
century; ‘‘massage,” well understood at Brighton in Sir H. Halford’s 
time under the simple name of ‘‘ rubbing,” or as the older oriental 
shampooing, and once daily indulged in by the western ancients in 
their baths. The bold Brunonians found again, about thirty years 

, an energetic advocate of their doctrine of stimulation; and, 
though it would appear that the pendulum of practice has swung 
to the opposite extreme of ‘‘intemperate abstinence,” there are still 
those with whom overpowering draughts of brandy would seem to 
be the favoured remedy. 

A very worthy good fellow, and a cultured, who joined us a few 
years since, said to me the other day, ‘‘Oh! the doctors have made 
no advance since the days of Falstaff. Every ailment now-a-days, 
according to these gentlemen, is traceable either to syphilis or gout. 
As ‘the iat man’ had it long ago, ‘pox of this gout!’ or a gout of 
this pox, say I; for the one or the other is playing the rogue with 
my great toe.’” He went on, moreover, tointimate that the ‘‘ water- 
doctors” of Shakspeare’s time knew nearly as much about the indi- 
cations derivable from an examination of the urine as do the phy- 
sicians of the present day ; quoting him again on the opinion given by 
one of the craft, that Falstatf’s water was ‘‘a very good, healthy water; 
but, for the party who owed it, he might have more diseases than he 
knew of.” The friend to whom I allude was, I need hardly say, not 
adoctor, but he had consorted much with them; and he wound up 
his conversation with me by boldly asserting that, had it not been for 
what he was pleased to speak of as ‘‘old Linacre’s obstructionist 
proceedings” (according to Malone) with regard to urinoscopy, a much 
earlier knowlege of albuminuria would have been available. 

But now to the special object of my letter. Poor Sir Henry has 
been, for some time past, sorely exercised by the news which has 
come down to us, that his old and favourite College is about to be 
“revolutionised.” He tells me that, not content with a very liberally 
wide and wise extension of the Fellowship; not content with accord- 
ing to the Members a participation in the enjoyment of the building, 
with its treasures, etc., the governing body took upon themselves, 
some years back, the examining and licensing of such General Practi- 
tioners as chose to present themselves for qualification. Of all this, 
Sir Henry has expressed his entire approval, as being in accordance 
with the prevailing moderate Liberalism of the day, and as being 
likely (the last named step especially) to work advantageously for the 
benefit of the Public, of the Profession, and of the College. 

But to the ‘“‘revolutionary” proposition now before the College, to 
dub with the degree of Doctor every individual member of the newly 
constituted body of Licentiates, he does as entirely object; and he 
expresses himself very strongly to that effect. I have urged him to 
put his objections into the form of another letter to you, being moved 
to press this course upon him the rather, because I cannot appreciate 
(nor, indeed, hardly approve) all the arguments he adduces against 
the step proposed, sufficiently to reproduce them myself; and, more- 
over, because he is becoming (with all deference I say it) somewhat 
of a bore upon the subject. To this suzgestion, however, he turns a 
deaf ear ; declares that never more will he write to or read a medical 
so (so that he will not see this), and contents himself with mourn- 

ul mutterings of Ichabod ! Ichabod ! 

Of the main objections which he has been constantly putting for- 
ward, I make very light. He says that the College has no power to 
grant degrees, in the first place ; and if the power existed, he asks 
what degree could it confer on the Licentiates without doing an in- 
justice to some of the Fellows and Members, and to all the numerous 
Licentiates already created who have no degree? Now, have I not 
shown at the end of Le Malade Imaginaire, Troisi¢me Interméde, how 
€asy a matter it was to create a Doctor of Medicine in my time; and 
surely the College of Physicians might do well to adopt the course 
ae the case of Monsieur Argan; it would be but another 

revival,” 

And for the solution of Sir Henry’s second difficulty, as to what 
degree could be conferred without doing an injustice to the existing 

ellows, Members, and Licentiates, I would propose that any new 
candidate, having passed ‘‘ examinations pent pu those required by 

_ Of the Universities for Degrees in Medicine and Surgery” (the 
+ Ow proposed), and having heard the judgment, 


‘* Bene, bene, bene, bene respondere, 
Dignus, dignus est intrare 


might be styled, for example, John Smith, I.A.M.M.D., that is, Jn 
Arte Medica Mediocriter Doctus (after the fashion of the Fellows. of 
All Souls, Oxford, Jn Arie Musica), a qualification which he himself 
would, of course, be able to read John Smith, I am M.D,—Yours 
faithfully, MouikReE. 
P.S.—I have just now been told, by a sporting acquaintance, that 
my proposition is ridiculous! The ‘‘ discerning public,” he says, 
would assuredly exalt the more largely lettered man; and ‘the 
betting” (to use his own language) ‘‘ would be exactly 5 to 2 upon 
John Smith for the Popularis Aura Stakes.” How difficult it is to 
please everyone ! 





MEMBERS OF THE ROYAL COLLEGE OF SURGEONS. 
Srr,—The annual meeting of the Council, Members, and Fellows of 
the Royal College of Surgeons is drawing near, and momentous are 
the issues at wake ; it is, therefore, full time that all members of our 
College should review their position, past and present, and buckle on 
their armour for the fight. It is no imaginary evil of which they 
complain, for they have long been left out in the cold; their only privi- 
lege being the permission to use, at hours inconvenient to busy men, 
their own library and museum, when not used for other purposes. 
It is almost inconceivable that so large a body of men should so long 
have patiently put up with this treatment ; but there are now signs 
of an awakening, and, as a member of the Association of Members 
of the Royal College of Surgeons, I may state that letters from all 
parts of the kingdom are pouring in upon us, expressing the deter- 
cargo of the Members to assert their equitable rights ; aye, and to 

et them. 

. The demand of enfranchisement has been stigmatised, by some of 
those interested in its refusal, as democratic ; but the allegation will 
not for one moment hold water, as the appeal is that of men who 
have a distinct stake in the government of the corporation. To be 
truly classed as democratic, it would have to be extended to the 
general body of medical students, or, at any rate, to those who have 
just so far identified themselves with the College as is implied by the 
passing of the primary: examination. This no rational being would 
dream of asking, and this has not been asked. What we Members 
demand is, the recognition of our right to share with the Fellows in 
the election of members of the Council. This is pressed in no spirit 
of opposition to, or jealousy of, the Fellows, large numbers of whom 
have admitted the justice of our claims. But there are questions, 
prominent among which is that of the professional education of the 
medical practitioner, which bear far more intimately upon the in- 
terests of the Members than they do upon those of that corps 
d'élite, the Fellows ; and upon these questions it is only just that the 
Members should, by the mouths of their representatives, have an 
opportunity of expressing their views. 

To presuppose that the Members would be hasty and unintelligent 
in the choice of their mouthpiece is an unwarrantable hypothesis. 
Look at them in their ordinary business-life ; they have their own 
way to make in the world, and at every step in their daily path are 
beset with problems quite as difficult to solve as those presented to 
the distinguished Fellow whose hospital-appointments will always 
cast sufficient lustre upon his name for his less prominent brethren, 
the Members, to send him a never-ceasing stream of clients, each 
armed with the golden tokens of esteem so sparingly and uncertainly 
doled out to the family-doctor. A few mistakes in diagnosis are 
easily overlooked by the generosity and charity of the general prac- 
titioner, who judges the consultant by the rule, and not by the excep- 
tion. Not so with the average Member; he has no brilliant reputa- 
tion behind which to shelter himself; and often one blunder on his 
part will, in the eyes of his unreasoning and unstable body of patients, 
undermine the structure of a practice it has taken him years to rear. 
For this reason, we say that the Member of the College is a man 
whose very position as the familiar adviser requires the employment 
of a vast amount of judgment and discretion ; and what he is in the 
habit of exercising all day long, there is little danger of his discarding 
when the business on hand is that of electing a Member to represent 
him on the Council of that College whose name he holds it an honour 
to bear, even though she conducts herself as though ashamed of her 
offspring. 

Only by the voice of the members and licentiates of the English 
Colleges being heard in their Councils, can true medical reform be 
attained, the social relations of the profession with the laity advanced, 
and the abuses of these close corporations swept away. Therefore, 
let all who, with their diplomas, have earned the right to bear the 
significant title of ‘‘ Members,” muster in force upon the 29th instant, 





In nostro docto corpore,” 


and show the Council that they are in earnest. 





























yet too late for it, uncompelled, to grant the inevitable. Let it 
sy rag acquit itself of the task, and the names of those who now 
form ‘its angust body will stand forth as beacons of enlightenment to 
future generations of the followers of Msculapius.—Your obedient 
servant, A MEMBER. 


ees 


’ NAVAL: AND MILITARY MEDICAL SERVICES. 


THE EGYPTIAN CAMPAIGN. 
S1rr,—With reference to the letter from ‘‘ Soudan” in your issue of October 10th, 
permit me to correct some of the remarks of your correspondent. 

Rangece General O'Nial, C;:B., would not, ‘‘in the ordinary course of events, 
have become éntitled ina few months” to his promotion to surgeon-general. 
As a matter of fact (which a reference to the Army List will prove), in the ordi- 
nary course of events, Surgeon-General O’Nial would never have attained the 
rank of gengeon general, as he. would have been 60 years of age before a vacancy 
occurred, 
lings a day, plus allowances‘as 4 ny mh sew hod for two years ; and, on retire- 
ment, £100'& year extra pension for the rest of his life, rather a more substantial 
reward than being made a K;C,B. 

It is quite well understood that the late Surgeon-General Barnett would have 
merely received a C.B. for the Suakin campaign had he lived; bat, when he died, 
the Director-General, with his usual kindness, induced the authorities to give 
posthumous promotion, thus benefiting the lamented officer’s widow by about 
£60 a year extra pension. 

“Soudan” draws comparisons between Sir James Hanbury and Surgeon- 
General O'Nial, saying the latter “‘ gets nothing,” the fact being that he will re- 
ceive nearly £1,000 in pay and allowances during the two years he remains on 
full pay, and £100 extra pension for life. If ‘‘Soudan” had brought to notice 
the treatment the executive officers of the medical statf of the Suakin expedition 
had received at the hands of the authorities in such matters, he would have in- 
dulged in a fairer theme, as not only have their claims been totally ignored, but 
several of them have, in addition, suffered severely by the promotion of some 
of their juniors over theirheads. The work at Suakin was infinitely harder and 
more dangerous than that of many who went up the Nile, in addition to which 
the climate was admittedly the worst in which the British army has served for 
many years.—I am, etc., ’ SvAKIN. 

*.* According to the War Office Army List; Surgeon-General O’Nial will not 
attain the age necessitating retirement until June 14th, 1887. His promotion to 
‘surgeon-general’s rank bears date June 18th, 1885, and at that time there were 
two deputy surgeons-general only above him in the list of the medical staff. 
When the uncertainty which attends all matters of the kind is considered, there 
are evidently no sufficient grounds for asserting that Dr. O’Nial, if he had not 
been promoted for special service in Egypt, either would, or would not, have 
attained surgeon-general’s rank in the course of the two years prior to the date 
when his enforced retirement from the service, on account of the official limit 
of age, will arrive, 















































































































































































































































REWARDS IN THE’ SOUDAN CAMPAIGN. 

Srr,—I see in the Journat of October 3rd a short article on the distribution of 
rewards to the medical officers in the late campaign. Might I ask you to say a 
few words for the naval surgeons employed in the Soudan ? 

AtSuakin, with the marine and naval brigade, two staff-surgeons and four 
surgeons were employed, some of them for considerably over twelve months. 
One surgeon was seriously wounded at MecNeéal’s zereba. On the Nile there 
were three surgeons employed for over a year, and serving two summers in the 
Soudan. One of them was present in Lord Charles Beresford’s steamer action. 
Notwithstanding the fact that more than one name was submitted to the authori- 
ties in the official dispatches, nota single reward, or even word of recognition, is 
given to one of these officers.—Yours, etc., SurcEon, R.N. 

P.S.—In the executive line, for the same services, the following honours and 
promotions have been made: two captains made C.B., two commanders pro- 
moted to captain, seven lieutenants promoted to commander, all the sub-lieu- 
tenants promoted to lieutenant, one boatswain made chief boatswain, and one 
chief engineer made an inspector of machinery. 










































































NAVAL MEDICAL SERVICE. 
Sm,—I would thank any of the readers of your Journat to answer the following 

questions. ° ' 

First, what is the nature of instruction received in Haslar Hospital by pro- 
bationers, and hew does if compare with the army training in Netley ? 

Secondly, is it a‘fact that, on one or two occasions, the newly passed surgeons 
have been sent direct to gunnery-ships instead of proceeding first to Haslar? 

Thirdly, does the Admiralty allow the same amount for expenses of teaching, 
‘ete., per man when at Haslar, as the War Department allows for army surgeons 
when in Netley? 

Fourthly, how.,does the rank of army and navy surgeons compare upon 
eabering ? 

Fifthly, why is the navy so unpopular as compared with the sister service? 

By publishing this list of questions you will greatly oblige ’ A MEMBER. 



























































THE NAVY. 


Tue following appointments haye been made at the Admiralty during the past 
week : JEREMIAH SucRvuE, M.D., Surgeon, to the Raleigh; F. H. Jutyan, Sur- 
core ry Watchful ; HucH Wattis, to be Surgeon and Agentat Cuckmere and 
Jrowlink. 


























ARMY MEDICAL SERVICE. 
SurcEoN-Masor JoserH.FieminG, M.D., has retlred on temporary half-pay. He 
entered the service as an Assistant-Surgeon, March 31st, 1864; became Surgeon, 
March Ist, 1873; and Surgeon-Major, April 28th, 1876. Dr. Fleming (says Hart’s 

















\One'word more, and that for the ear of the Council; it is not even | 


‘he promotion in question gives Surgeon-General O’Nial fifteen shil- | 
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Army List) served on board the hospital-ship Victor Kmanuel, and) pn; sho 

Cape Coast Castle, during the Ashanti war of 1873-74,,and was appointed at 

‘logist to the expedition (medal), Served in the Afghan war of 1878-89, Fe vir . 
= o".. field-force, and afterwards with the Northern Afghanistan fleur, 
medal). 

Mr, T. D. Prayrair, M.B., has been appointed Acting-Surgeon to the. 
Volunteer Battalion of the Queen’s Own Royal West Kent Regiment (former] 
3rd Kent Volunteers) ; and Mr. 8. H. TayLor, M.B., to the 5th (West) Midd) ese 
Volnntéers,.in the same capacity. 2 ae LT 

Acting-Surgeon H. B. Hewetson has resigned his appointment in. the 7th, West 
Riding of York Volunteers, which he joined February 4th, 1882. ee 

The Rev. R. A. WestHorp has been appointed Acting Chaplain to the Vomit 
Medical Staff Corps. { 

The undermentioned officers of the Medical Staff, serving in the Madras Com. 
mand, will, on completion of a tour of foreign service, proceed to England dj 
the trooping season of 1885-86, and will be detailed by the Surgéon-General Her 
Majesty’s Forces, Bengal, for duty with troops embarking in the several! trop 
ships of the season: Brigade-Surgeon J. H, Hunt; Surgeons-Major: M. L, 

(on leave in England), G. J. Gibson, M.D. (in exchange with Surgeon:Maj 
McEwen), W. C. Grant, M.B., A. L. Browne, M.D. ; and Surgeons A. E, J, Oroly, 
R. O. Cusack, E. F. Smith, W. D. A. Cowen, F. M. Baker, M.B., P. M. Carleton’ 
M.D., F B. Maclean, J. P. Carmody, M.D. (on leave to England), W. J. Macnamarg’ 
M.D,, and M. W. Kerin. és 

The undermentioned officers, serving in the Bombay Presidency, whose tour g 
foreign service will expire during the season of 1885-86, will. proceed ‘to Enpliga 
during the ensuing trooping season, doing duty with troops during the voyage: 
Brigade-Surgeon H. M. Macbeth; Surgeons-Major T. Murtagh, R. W. Hare, i 
R. Harman, M.B. (at. present on leave in England), and R. H. Robinson; Sur. 
geons H. Martin, M.B., S. J. Flood, A. Hewett, D. Franklin (in exchange with 
Surgeon G. H. K. M. O'Callaghan, M.D.), P. H. Fox, and D. O’Sullivan. JOM 

Surcreon J. Heatn, M.B., in medical charge of the station-hospital at’ Mals. 

uram, Madras Presidency, is directed to do duty at the station-hospital iat 

ecunderabad. 

Surgeon R. O. Cusack, doing duty at the station-hospital at Cannanore, Madras 
Presidency, is ordered to take medical charge of the station-hospital at Mala. 
puram. ‘ 

Surgeon R. F. Cummine died at Richmond Barracks, Dublin, on October 16 
in his thirty-first year. Mr. Cumming entered the service March 6th, 1880, an 
was appointed Surgeon:to the 2nd Battalion of the Scots Guards, January 12th, 
1881. In the summer of 1882, he was transferred to the lst Battalion, and 
remained with it up to the time of his decease. The Army Lists do not assj 
him any war service, although, we believe, he accompanied his battalion 
Egypt in 1882. 


INDIAN MEDICAL SERVICE. 
Surceon J. C. FuLterton, Bengal Establishment, officiating Medical Officer of 
the Beloochistan Agency, is confirmed in that appointment,. vice. Surgeon-Major 
QO. T. Duke, M.B., who has resigned. 

The services of Dr. R. M. MEIKLEJOHN, an uncovenanted Medical Officer in the 
Central Provinces, are dispensed with from the date of the receipt, by. him, of 
these orders. 

The services of Surgeon-Major O. T. Doxe, M.B., Bengal Establishment, offi- 
ciating Joint Medical Officer at Simla, are, at his own request, placed at the dis- 
posal of the Military Department. 

The services of Surgeon W. A. QuayYLE, M.D., Madras Establishment, are per- 
manently placed at the disposal of the Chief Commissioner of the Central Pro. 
vinces. 

Surgeon G. F. A. Harris, Bengal Establishment, is directed to officiate as Joint 
Medical Officer at Simla, in succession to Surgeon-Major O. T.. Duke, during the 
absence, on furlough, of Surgeon-Major R. Power, or till further orders. 

In modification of the orders of July 9th, Surgeon-Major J. F. P, M‘Connett, 
M.B., Bengal Establishment, officiating Professor of Materia Medica at the 
Medical College, Calcutta, is appointed to act as Medical Inspector of emigrants 
(Inland Emigration). 

The services of Brigade-Surgeon C. Robertson, M.D., and W. H. Rogerts 
M.D., and Surgeons A. ‘T. L. vatcn, M.B., and E. R. Da Costa, all of the Madras 
Establishment, are placed at the disposal of the Provincial Commander-in-Chief. 

Surgeon-Major J. SmirH, Madras Establishment, in joint medical charge at 
Ootacamund, is appointed to the medical charge of the army headquarters and 
establishment, in addition to his other duties. 

Surgeon J. P. Greany, M.D., Bombay Establishment, has been permitted by the 
Secretary of State for India to return to duty. ) 

Surgeon-Major H. B. Purves, Bengal Establishment, Civil Surgeon of the 24th 
— nnahs, is appointed to act as Medical Inspector of Emigrants (Colonial 

migration). 

Surgeon-Major G. R. Dapntary, Bengal Establishment, on return from furlough, 
is posted as Civil Surgeon to the Betul District. 


MEDICO-LEGAL AND MEDICO-ETHICAL, 











VACCINATION. } i.) 
S1r,—A. vaccinates a child in three places; only one takes. A. wishes to re- 
vaccinate the infant from the vesicle in two other places ; the friends refase to 
allow him to doit. A. declines giving a certificate of successful vaccination. 
Can A. legally refuse to sign the certificate? Does the revaccination from the 
original yesicle make the child more secure? The parents have been informed 
it does not, and that the baby would be subjected to unnecessary.pain.—I am, 

etc., G. H. D. 
*.* A. cannot legally refuse to sign. The vaccination, though medically an 
imperfect one, is, legally, a completed operation. Successful vaccination in two 
more places, whether by lymph taken from the first vesicle, or by other lymph, 
would unquestionably have given to the child greater security against small- 
pox, and success would have been made’ more likely if the operation had been 
carried out as A. proposed. Under the circumstances, it would now be better 
to leave any further attempt at securing a more protective vaccination until the 
child is five years old, unless, indeed, it should be specially exposed to small- 
pox before that date. 
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ENGLISH, URBAN. MORTALITY IN THE THIRD QUARTER 
shea OF 1885. 


ie vital and mortal statistics of the twenty-eight towns dealt with 
by the Registrar-General in his Weekly Returns are summarised in 
the accompanying table. During the three months ending September 
last, 72,016 births were registered in the twenty-eight large English 
towns, equal to an annual rate of 32.4 per 1,000 of their 
aggregate population, estimated at nearly 9,000,000 of persons. 
In. tte corresponding quarters of the three preceding years 
1882-3-4, the birth-rate in these towns was 34.7, 88.6, and 38.9 
per 1,000 respectively. The birth-rate last quarter in London 
did not exceed 31.5 per 1,000, whiie it averaged 23.2 in the 
twenty-seven provincial towns, among which the birth-rate ranged 
from 24 in Brighton, 28.4 in Bradford, and 28.5 in Halifax, to 36.9 
in Sunderland, 37.7 in Blackburn, 38.1 in Preston, and 43.6 in 


f 


Yardiff, 

a 41,753 deaths registered in the twenty-eight towns during the 
third quarter of this year were equal to an annual rate of 18.8 per 
1,000, ‘against 20.6, 19.9, and 22.8, in the corresponding quarters of 
thé three preceding years. In London, the rate of mortality did not 
exceed 18.2 per 1,000, while in the twenty-seven provincial towns it 
averaged 19.4 per 1,000. The lowest rates in these towns were 14.8 
in Holl, 15.6 in Bradford, 15.6 in Bolton, and 16,1 in Brighton ; in 
the’ other towns, they ranged upwards to 22.7 in Cardiff, 24.1 in 
Manchester, 24.2 i2 Newcastle-upon-Tyne, and 25.5 in Preston. 
During the quarter under notice, 8,128 deaths were referred to the 
pnncipal, zymotic diseases, equal to an annual rate of 3,66 per 1,000. 
TheJowest zymotic death-rates among the twenty-eight towns were 
0:83 in’ Halifax, 1.44 in Hull, 1.56 in Huddersfield, and 1.72 in Nor- 
wich; while they ranged upwards to 4.68 in Liverpool, 5.80 in Sal- 
ford, 6.84 in Leicester, and 7.72 in Preston. The 8,128 deaths from 
the principal zymotic diseases included 4,443 which resulted from 
diarthcea, 1,170 from measles, 1,086 from whooping-cough, 506 from 





Public Health Statistics relating to Twenty-eight Large English Towns, for the Third Quarter of 1885. 


“fever” (including typhus, enteric#fever, simple'and ill-defined. forms 
of continued fever), 501:from: scarlet fever, 327 from diphtheria, and 
95:from small-pox. The 4,443 deaths: from diarrhea: registered last 
quarter in these towns were equal to an annual rate of 2.0 per 1,000, 
against 2.4, 2.1, and 3.9 in the corresponding period of the three pre- 
ceding years 1883-3-4 ; the diarrhcea-rate in London was 2.0 per 1,000, 
and corresponded with the average of the twenty-seven provincial 
towns, among which the rates of mortality from this disease ranged 
upwards to 2.6 in Portsmouth, 3.8 in Salford, 4.8 in Leicester, and 6.0 
in Preston. : The death-rate from measles, which had been 0:6 and 1:1 
per 1,000 in the first two quarters of the year, declined last quarter to 
0.5; this disease was somewhat more’ prevalent in London than in the 
aggregate of the paper towns, among which measles: was: propor- 
tionally most fatal in Liverpool, Manchester, Salford, and Newcastle- 
upon-Tyne. The rates of mortality from whooping-cough, which had 
been 0.68 and 0.71 per-1,000 in the two previous quarters, declined! to 
0.49 during the three months now under notice, which exactly corre- 
sponded with the rate recorded in the same period of last year; in 
London, the death-rate. from whooping-cough was equal td 0.53 per 
1,000, while ‘in the twenty-seven provincial towns it averaged 0.45, 
and caused the highest rates in Derby, Cardiff, and Blackburn. \:The 
death-rate from ‘‘ fever,” which had been 0,21 per 1,000 in each of the 
first two quarters of the year, was 0.23 during last quarter ; in London, 
the rate of mortality from this disease did not exceed 0.18 per 1,000, 
while it averaged 0.27 in the provincial towns, among which it showed 
the highest proportional, fatality in Cardiff, Norwich, Leicester, and 
Portsmouth. The death-rate from scarlet fever, which had been 0.26 
and 0.19 per 1,000 in the two preceding quarters, rose again last 
quarter to 0.23 ; this disease was considerably less prevalent in London 
than in the aggregate of the twenty-seven provincial towns, among 
which the highest scarlet fever death-rates were recorded in Preston, 
Sunderland, and Leicester. The rate of mortality from diphtheria was 
equal to 0.15 per 1,000, and showed a further decline from the rates 
recorded in the first two quarters of the year, which had heen 
0.18 and 0.16 per 1,000 respectively; this disease was proportionally 
more than three times as prevalent in London asin the provincial towns; 
among which the diphtheria death-rate was somewhat excessivein Liver: 
pooland Cardiff. Ofthe 99 deaths from small-pox registered in the 
twenty-eight towns last quarter, 84 occurred in London (excluding 72 





of London residents registered in the Metropolitan Asylum District 







































































o 2 
4 As : w# | && 
BS Annual Rate per 1,000|| “3 8 % SS | fee 
Bo Living Ag 2 d 5 #3) 3°s 
= ° is K 2 > 2 ; = SHE 
fa oi A 4.2 ra 3 e 5 as ¢ | 88 |888 
Towns. Cs 2 = 3 r BA = 4 . P my a FS Sig al to 
33" a a se |e |#8¢] 22) 3] € ela] & | 2] & | 38) 228 
Ee f & | 5S : ag & $14 & A lab) sor 
2° E | 8 | 86s 35 a 221338 
[<3] = a | ENA an 511A 5 
| 
sTowns =. « « 8,906,446 | 72,016 | 41,753 || 32.5] 188! 3,7 8,128] 95.| .1,170], 501 | 327] 1,086] 506 |,4,443}] 21] -185 
27 Provincial Towns ., 4,822,518 || 89,942 | 23,281 || 33.2] 19.4] 3.5 4,239 ll 559 | 315 89 .545 | 320 | 2,400] 3.2 184 
} 
London ar 4,083,928 | 82,074 | 18,472 | 81.5 | 18.2 | 3.8 3,889 | (84 61l } 186 | 238 541} 186.| 2,043] 0.9 ‘187 
OM. tr. se ee 114,672 699 460 || 24.5 | 16.1.) 28 66 | 8 2 4 15 4. +33] °138]. 185 
Portsmouth Gath wef tance 134,659 | 1,169 640 |] 34.8] 19.1] 4.1 138 | — = — 3 9}, 39). 87] 0.5]. 155 
Norwich ee ae ee 91,215 723 885 || 31.8 | 16.9 | 1.7 39; — _ 1) — 5} 2 F-80681 9 186 
Pepnioath (09100) f— ei os rly 76,045 565 379 || 29.0'} 20.0) 26 504 — 2 ee 16 2} 28] 08] 188 
Bristof#i’ yf gO yy aitog noi 218,169 | 1,630 884 || 30.0] 16.3 24 129 3 33 3 3 10 6| 7 | 29} 143 
Wolverhampton 2-9rapl— 79,185 667 380 || 33.8 | 16.7,) 2.4 48,7) — = 10 1 4 >) Bi) Si) lan 
Birmingham ey oak 427,769 | 3,556 |. 1/848 || 33.4 | 17.3! 3.2 338 | — 33 8}. 10 34} 15] (288) 1.5] 179 
Veloester yeti is) siy 60) 136,147 | 1,104 765 ||, 32.6 | 223 6.8 232 | — 1} 36 1 12/' 19} 163} 1.6] 307 
Nottingham ot flues 211,424 | 1,878 873 || 35.7 | 16.6} 3.1 161) — 12 5 3 19| 10) 107} 14] 161 
Derby . ‘ 89,691 699 287 |}31.3 | 17.3} 3.0 687}. = 3 7 (eee 24 1 31} 0.8 180 
Birkenhead ee 93,093 783 440 || 33.8 | 19.0! 3.3 76 |. 18 7 2 20 7) 92] 50] 17 
Uwerpool', 579,724 | 4,705 | 3,253 |} 39.6 | 22.5 | 4.7 676 2 151] 46] 31 101] 59| 286] 40] 208 
ee ee 110,085 941 429 || 34.3 | 15.6 | 2.3 68} — 2 3 1 4 4| 49| 3.5]. 185 
Manchester ee toda $37,342 | 2,851 | ‘2,024 || 33.9] 24.1) 4.0 340 1 103} 10 1 44| 12] 169] 2.7) 201 
a oe g A Til, 204,075 | 1,675 |} 1,116 || 32.9 | 21.9 5.8 297} — 63| 11 2 19 8} 194] 32] 260 
: a | 126,390 | 1,095 528 || 34.8 | 16.8 | 1.7 55 |. — 18 5 1 7 Ol tern kee ae 
Plekbarn $ Apia 112,574 1,057 504 || 87.7 | 18.0.| 3.5 7 | — -s 3 1 42 8 49} 4.2 161 
ae ° litre 100,406 952 639 || 38.1 | 25.5 | 7.7 198 |) — 1| 16 2 13} 11} 150] 27] 279 
uddersfield 22: a alinGh s 87,327 637 371 |} 29.3] 17.1) 16 34) 1° — 3 6.) ere 10 3{| 12] 5.1] 143 
Brad . aweentenettte 77,378 550 327 || 28.5] 17.0| 0.8 16.| — his 1s ae 1 3! 11] 92] 136 
Ted 4 ord. neal 214,431 1,517 836 |} 28.4 | 15.6] 1.7 92); — a! 8 2 17 8 56 | 2.3 144 
Shemaai Aad 333,139 | 2,840] 1,549 || 34.2] 18.7) 3.6 300} — y| 46 4 26] 20) 197} 25} 195 
in eld parescaias 305,716 | 2,533 | 1,526 |] 33.3] 20.0} 3.8 290 1 35|' 26 1 46) 15] 166] 64) 21 
> ni RS ¢ TAG, 186,292 | 1,511 689 |} 32.6] 148] 1.4 67 2) :.+ 8.) 7, 16) 35] 49] 107 
See OF1Y vrgind , 905 125,327 | 1,153 638 |} 36.9 | 20.4} 3.3 104 2 4) .27) — 5} i} 55) 41) 167 
Garcastle-on-Tyne : A 153,209 | 1,399 923 || 36.6 | 24.2 | 4.2 162 | — 55} 15 3 8{ 14} 67] 25) ©1848 
Melos fecrnwn lb» .% 97,034 | 1,053 548 || 43.6 | 22.7) 4.5 108 | — 1 7 8 a7} 11 54] 1.5] 190 
ae | 

































814 


. 4HE BRITISH MEDICAL JOURNAL. 


{Oct.: 24, 1985, 7” 














Hospitals situated outside Registration London), 3 in Bristol, 2 in 
Liverpool, 2 in Hull, 2in Sunderland, 1 in Manchester, and 1 in Shef- 
field. The number of small-pox patients in the Metropolitan Asylum 
Hospitals, which was 859 at the beginning of the quarter under notice, 
omnily declined to 131 atthe end of September. The number of new 
cases admitted weekly to these hospitals averaged 90 in July, 43 in 
A and 34 in September. 

he rate of infant mortality in the twenty-eight towns last quarter, 
measured by the oo we of deaths of children under one year of 
age to registered births, was equal to 185 per 1,000, against 185 and 
242 in the corresponding periods of 1883 and 1884. While the rate in 
London was equal to 187 per 1,000, it averaged 184 per 1,000 in the 
twenty-seven provincial towns, and ranged from 134 in Oldham, 135 
in Bolton, and 136 in Norwich, to 260 in Salford, 279 in Preston, and 
307 in Leicester. 

The causes of 897, or 2.1 per cent., of the 41,753 deaths registered in 
the twenty-eight towns during last quarter were not certified, either by 
registered medical practitioners er by coroners. The proportion of 
uncertified deaths in London did not exceed 0.9 percent., while in the 
provincial towns it averaged 3.2, and ranged from 0.5 in Portsmouth 
and in Norwich, and 0.1 in Plymouth, to 6.4 in Sheffield, 8.1 in 
Oldham, and 9.2 in Halifax. 








OBITUARY. 


WILLIAM MICHELL CLARKE, M.R.C.S., L.S.A., 
CONSULTING SURGEON TO THE BRISTOL HOSPITAL. 
By the sudden and unexpected death of this gentleman, which took 
place on October 2nd, Clifton has lost one of its best known and most 
widely esteemed medical practitioners. Mr. Clarke, who, at the time 
of his decease, was fifty-six years of age, was born at Bodmin, and was 
one of a numerous family. He was at an early age apprenticed to a 
surgeon in the district in which his parents lived ; and, after sing 
two or three years in the country, he entered at St. Bartholomew’s 
Hospital, where he was known throughout his student’s career as a 
Cteakion and earnest pupil. He held none but the ordinary ap- 
pointments, and was never house-surgeon. Immediately on passing 
the College of Surgeons, he obtained the office of house-surgeon to the 
General Hospital in Bristol ; this was in the early days of the hospital, 
and Mr. Clarke, who worked eagerly and well, had very considerable 
difficulties to contend with, in consequence of the poor accommoda- 
tion at that time a by the hospital. Some years later, when a 
magnificent and thoroughly equipped building had been provided, Mr. 
Clarke was elected one of the surgeons. This office he held for ten 
years, when, in consequence of the rapid increase in his practice, and 
the necessity he felt for providing for his large family of children, he 
was reluctantly compelled to resign the active duties of surgeon, and 
was by the governors appointed to the office of consulting surgeon. 
He never ceased to regret his early resignation as surgeon, and looked 
‘ upon it as one of the mistakes of his life. 

As a surgeon, he was careful and discriminating, a good operator, 
and had performed most of the great operations of surgery, including 
ovariotomy, which, at that time, was a comparatively rare operation. 
At the time of the reintroduction of excision of the knee-joint, Mr. 
Clarke performed that sper on three or four occasions, and wrote 
an eJaborate article on the subject in the BriTIsH MEDICAL JOURNAL 
of 1863, on account of which the late Sir William Fergusson 
wrote a highly complimentary letter to Mr. Clarke, though they were 
otherwise entirely unknown to each other ; it was therefore the more 
gratifying to him that the opinions he then expressed met with the 
approval of so high an authority as Sir William Fergusson. 

As consulting-surgeon, Mr. Clarke was most'regular in his attendance 
on operation-days, and kept to the last a keen interest in all matters 
surgical. 

Mr. Clarke was for some years lecturer on medical jurisprudence 
at the Bristol Medical School ; but it was, perhaps, in private prac- 
tice that he was most widely known ; and at the time of his death he 
had one of. the largest and best practices in Clifton and Bristol, and 
his loss is deeply felt by a large number of patients and friends. He 
won his success without extraneous aid, and solely by his own 

tent industry and thoroughly conscientious work. He was too 

usy to enter much into general society, but he was a constant at- 
tendant at the local medical meetings ; and being a fluent speaker 
and a man of ripe experience and sound judgment, his remarks were 
always listened t> with interest. 

Few men were more unselfish with regard to acquiring patients ; 





aS 
in all his castings whether with them, or with the members of his 
own profession, he was honest, honourable, and straightforward, 
was ny held in the highest possible esteem by all his : 
fessional brethren. He was President of both the local ndliea 
societies at one time or another, namely, of the Bath and Bristo) 
Branch of the British Medical Association ten years ago, and a few 
years later of the Bristol Medico-Chirurgical Society. “et possessed 
the gift of charity in its widest sense, but in the more ordinary ac. 
— of the word, he was truly charitable, and gave away a con- 
siderable sum, in proportion to his income, in an unostentatious and 
quiet way. 














MEDICAL NEWS, 


RoyaL UNIVERSITY OF IRELAND.—Autumn Examinations.—The 
following candidates have passed the undermentioned examinations 
respectively. 

Degree of M.B.: Upper Pass Division.—R. Abraham, Belfast ; aJ. Barry, Cork: 
aW. G. Bigger, Belfast, and St. Thomas’s Hospital, London; aA. B r 
Belfast; aH. A. Clarke, Liverpool School of Medicine; aH. A. Cummins, 
Cork ; aW. A. Fogerty, Cork ; aJ. F. Haines, Cork; J. S. Lyttle, Belfast: 
aD. M‘Donnell, Catholic University School of Medicine; aR. B, ; 
Galway ; W. R. Orr, Belfast; aJ. J. Redfern, Belfast ; aB. Sumner, Liver. 
goo. [Those marked thus (a) will beadmitted to the Examination for Honours, 

assed. A. Atock, Galway, and Carmichael College; W.S. H. Briand, Cork: 
J. Browne, Belfast; A. 'T. Drake, Carmichael College; M. P. Dunlea 
Cork; J. F. Eagleton, Galway; J. Flynn, Catholic University School; B, 
Forde, Catholic University School ; C. J. Humphries, Belfast ; F. J. ‘ 
Catholic University School; D. T. Lane, Cork; H. A. Logan, Belfast; 
C. J. Macdonald, Cork; D. J. M‘Kinney, Belfast; J. Menary, Belfast; 
M. J. Moran, Catholic University School; 8. Moore, Belfast; W. H. Munro, 
Galway and Belfast; J. W. Oliver, Belfast; W. R. Scott, Belfast; F. H. 
Sinclair, Belfast, and Trinity College, Dublin; T. D. Smyth, Belfast, and 
University of Edinburgh ; E. A. Spiller, Belfast; A. S. Thompson, Belfast ; 
H. Walter, Trinity College ; W. A. Whitelegge, Cork. 

Degree of Magister Artis Obstetricie.—W. H. 8. Briand, Cork; A. Buchanan, 
Belfast ; H. A. Cummins, Cork; M. H. M. D. Curtin, Cork; W. A. F 7 
Cork; J. F. Haines, Cork; J. 8. Lyttle, Belfast; D. M‘Donnell, olic 
University School of Medicine ; J. Menary, Belfast ; J. J. Redfern, Belfast ; 
W. R. Scott, Belfast; A. S. Thompson, Belfast; W. A. Whitelegge, Cork. 





Society or APOTHECARIES OF LonpDoN.—The following gentlemen 
passed their Examination in the Science and Practice of Medi- 
cine, and received certificates to practise, on Thursday, October 
15th, 1885. 

Gillett, John Alexander, Brooke, Norwich. 

Jones, Arthur Meyrick, M.R.C.S., Wellow Vicarage, Romsey, Hants. 

Nottingham, William Arthur John, 2, Siavordale Road, Drayton Park, 
Southsea. 

Southern, John Acton, M.R.C.S., 57, Darnley Road, E. 

Webb, Albert William, M.R.C.S., 11, Pyrland Road, Canonbury, N. 

On the same day, the following gentlemen passed their examination 
in the Science and Practice of Medicine, Surgery, and Midwifery, and 
received certificates to practise. 

Finucane, Morgan Ignatius, Wilton House, Shaftesbury Road. 
Girling, John, Wyvenhoe Lodge, Colchester. 





MEDICAL VACANCIES. 


The following vacancies are announced. 


ANCOATS HOSPITAL AND DISPENSARY, Manchester.—Senior House-Sur- 
geon. Salary, £80 perannum. Applications by October 31st. 


ANCOATS HOSPITAL AND DISPENSARY, Manchester.—Junior Resident 
House-Surgeon. Salary, £50 perannum. Applications by October Sist. 
CHILDREN’S HOSPITAL, Paddington Green, W.—House-Surgeon. Salary, £80 

perannum. Applications by October 28th. 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, Victoria 
Park, E.—Surgeon. Applications to T. Storrar-Smith, Secretary, 24, Finsbury 
Circus, E.C., by November 11th. 

EASTERN COUNTIES’ ASYLUM FOR IDIOTS, Colchester.—Resident Medica} 
Attendant. Salary, £100 per annum, with furnished apartments in the 
asylum, board, and washing. Applications by November 7th. 

GROSVENOR HOSPITAL FOR WOMEN AND CHILDREN, Vincent Square, 
Westminster.—Physician. Applications by November 9th. 

GROSVENOR HOSPITAL FOR WOMEN AND CHILDREN, Vincent Square, 
Westminster.—Chloroformist. Applications by November 9th. 

HOSPITAL FOR DISEASES OF THE THROAT, Golden Square, W. —Resident 
Medical Officer. Salary, £100 perannum. Applications by November 17th. 

HOSPITAL FOR WOMEN, Soho Square, W.—Pathologist and Registrar. Salary, 
70 guineas perannum. Applications by October 31st. ; 

JAFFRAY SUBURBAN BRANCH OF THE GENERAL HOSPITAL, Gravelly 
Hill, near Birmingham.—Resident Medical Officer. Salary, £150 per annum. 
Applications by November 2nd. = 

MANCHESTER HOSPITAL FOR CONSUMPTION.—Honorary Physician. Ap 
plication by October 31st. 
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NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen 
Square, Bloomsbury.—House-Physician. Applications by November 5th. 
NORTH LONDON HOSPITAL FOR CONSUMPTION, Hampstead.—Resident 
Medical Officer. Salary, together with board and rooms in the Hospital, £40 

perannum. Applications by October 29th. 

OWENS COLLEGE, Manchester.—Professor of Physiology. Applications by 
November 9th. 

QUEEN'S COLLEGE, Galway.—Professorship of Natural Philosophy. Applica- 
tions by October 28th. 

RIPON DISPENSARY.—Resident House-Surgeon and Dispenser. Salary, £100 
perannum. Applications to F. D. Wise. 

sT. ASAPH UNION.—Medical Officer. Applications by October 28th. 

TONGUE AND FARR PARISHES, Sutherland.— Medical Officer. Salary, £250 
perannum. Applications to J. Box, House of Tongue, Sutherland, N.B., by 
October 31st. 

WESTERN GENERAL DISPENSARY, Marylebone Road.—Honorary Surgeon- 
Oculist. Applications by November 7th. 

WONFORD HOUSE HOSPITAL FOR THE INSANE, Exeter.—Assistant Medi- 
cal Officer. Salary, £150, with board, lodging and attendance. Applications 
by October 26th. 








MEDICAL APPOINTMENTS. 


BiaKER, T. Frederick J., M.R.C.S., L.S,A., appointed Honorary Surgeon to the 
Northumberland Branch of the Brighton, Hove, and Preston Dispensary. 
Browne, Edgar A., M.R.C.S.Eng., appointed Lecturer on Ophthalmology in Uni- 

versity College, Liverpool, vice T. Shadford Walker, M.R.C.8.Eng., deceased. 

Coteman, H. W., L.R.C.P.E., M.R.C.S.Eng., Armley Lodge, Leeds, appointed 
Medical Officer of the Great Northern Railway Company’s Sick Fund, vice 
James Braithwaite, M.D., resigned. 

FETHERSTONHAUGH, Robert T., L.R.C.P.Lond., M.R.C.8.Eng., appointed House- 
Physician to the Hospital for Women, Soho Square, W., vice C. Couper Cripps, 
M.B., M.S., Durham, resigned. 

HANDFIELD-JONES, Montagu, M.B.Lond., M.R.C.P., appointed Physician-Accou- 
cheur in Charge of Out-patients to St. Mary’s Hospital. 

Mason, David James, M.B., C.M.Edin., L.R.C.P. and 8.E., appointed Resident 
Medical Officer to the Royal National Hospital for Consumption and Diseases 
of the Chest, Ventnor. 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is 8s. 6d., 
which should be forwarded in stamps with the announcements. 


BIRTH. 


Evans.—On October 18th, at 21, Westbourne Villas, Harrow Road, W., the wife 
of William Thomas Evans, M.B., C.M.Edin., of a son. 


MARRIAGES, 


Boxer—Jay.—October 13th, at New Buckenham, Norfolk, William Monsell 
Boxer, Lieutenant 3rd Brigade Southern Division Royal Artillery, only sur- 
viving son of Major-General E. M. Boxer, R.A., F.R.S., of Upton, near Ryde, 
Isle of Wight, to Rosa, only daughter of Frederick Fitzherbert Jay, M.D., 
of Leamington, Warwickshire. 


CHITTENDEN—LaKE.—At Tonge Church, near Sittingbourne, on October 14th, by 
the Rev. W. Fenn, Rector of Tankersley, Yorkshire, assisted by the Rev. J. 
H. Hodges, of Tonge, T. Hillier Chittenden, of Whitwell, Herts, third son of 
Andrew Chittenden, Esq., of Thorndean, Dover, and Detling, Maidstone, to 
Helen Mary, eldest daughter of the late Thomas Lake, Esq., of Chekes Court, 
Tonge, Kent. 

DEATHS. 

Cummine.—October 16th, at Richmond Barracks, Dublin, Robert Frederick Cum- 

ming, Surgeon Scots Guards, aged 30. 


HucHes.—October 10th, aged 40 years, Margaret Susan, the beloved wife of E. T. 
Hughes, M.R.C.8.E., Holyhead, and elder surviving daughter of Mr, H. G. 
Hughes, Market Street, Holyhead. 





Str ANDREW BARCLAY WALKER has been elected President, and Sir 
Henry Wilmot, M.P., Vice-President, of the Derbyshire Children’s 
Hospital for the ensuing year. 





MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 





MONDAY.-—Medical Society of London, 8.80 p.m. Dr. J. Milner Fothergill : 
On a Presumptive Diagnosis of Gout. Dr. Isambard Owen: A Case of 
Asymmetry. 


TUESDAY.—Royal Medical and Chirurgical Society. Mr. Morrant Baker and 
Mr. A. A. Bowlby: Diffuse Lipoma. Mr. Walter Rivington: A Case of 
Ligature of the Left Common Carotid Artery, wounded by a Fish-Bone 
which had penetrated the Pharynx. 


WEDNESDAY.—Hunterian Society. Mr. Clement Lucas: On Inversion with 
Inflation in the Cure of Intussusception, with a Successful Case. Dr. 
Stowers will exhibit a Case of Rare Disease of Nails, and one of Erythema- 
tous Lupus. Mr. Cotman will exhibit Cases of ‘‘ Dead” Fingers.— British 
Gynecological Society, 8.30 p.xt. Specimens will be shown. Dr. Heywood 


OPERATION DAYS AT THE LONDON HOSPITALS. 


MONDAY........St. Bartholomew's, 1.80 P.m.—Metropolitan Free, 2 p.m.—St. 
Mark’s, 2 p.m.—Royal London Ophthalmic, 11 a.m.— Royal 
Westminster Ophthalmic, 1.30 p.m.—Royal Orthopedic, 2 p.m. 
—Hospital for Women, 2 p.m. 

TUESDAY ......St. Bartholomew’s, 1.30 P.m.—Guy’s, 1.30 P m.—Westminster 
2 p.M.—Royal London Ophthalmic, 11 a.m.—Royal Westminster 
Ophthalmic, 1.30 p.a.—West London, 2.30 p.m.—St. Mark's, 2 p.m, 
—St. Thomas’s (Ophthalmic Department), 4 p.m.—Cancer Hos- 
pital, Brompton, 2.30 p.m. 

WEDNESDAY ..St. Bartholomew's, 1.30 P.m.—St. Mary’s, 1.80 p.m.—Middlesex, 
1 p.m.—University College, 2 p.m.—London, 2 p.M.—Royal Lon- 
don Ophthalmic, 11 a.m.—Great Northern Central, 2 P.u.— 
Samaritan Free Hospital for Women and Children, 2.30 p.m.— 
Royal Westminster Ophthalmic, 1.30 p.m.—St. Thomas’s,1.80 P.M. 
—St. ; Peter's, 2.30 p.m.—National Orthopedic, 10 4.m.—King’s 
College, 8 to 4 P.M. 

THURSDAY ....St. George's, 1 p.u.—Central London Ophthalmic, 1 r.u.— 
Charing Cross, 2 p.M.—Royal London Ophthalmic, 11 a.w— 
Hospital for Diseases of the Throat, 2 p.m.—Royal Westminster 
Ophthalmic, 1.30 P.m.—Hospital for Women, 2 p.m.—London, 
2 p.mM.—North-west London, 2.30 p.mu.—Chelsea Hospital for 
Women, 2 P.M. 

FRIDAY ........King’s College, 2 P.m.—Royal Westminster Ophthalmic, 1.80 
p.M.—Royal London Ophthalmic, 11 a.m.—Central London 
Ophthalmic, 2 P,“.—Royal South London Ophthalmic, 2 p.u.— 
Guy’s, 1.30 p.m.—St."Thomas’s.(Ophthalmic Department), 2 p.m.— 
West London 2.30 p.m. —Easu London Hospital for Children, 2 p.m. 

SATURDAY ....St. Bartholomew’s, 1.30 p.m.—King’s College, 1 P.m.—Royal 
London Ophthalmic, 11 a.mu.—Royal Westminster Ophthalmic, 
1.30 P.m.—St.Thomas’s, 1.30 p.m.—Royal Free, 9 a.M. and 2 P.M. 
—London, 2 p.m.—Cancer Hospital, Brompton, 2.30 p.m. 











HOURS OF ATTENDANCE AT THE LONDON 
HOSPITALS. 


Cnanina Cross.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.80 Skin, 
M. Th., ; Dental, M. W. F., 9.80. 


Guy’s.—Medical and Surgical, daily, exc. Tu., 1.30 ; Obstetric, M.W. F., 1.80; Eye 
M. Tu. Th. F., 1.30; Ear, Tu. F., 12.30; Skin, Tu., 12.30; Dental, Tu. Th. F., 12, 


Kina’s CoLtucr.—Medical, daily, 2; Surgical, daily, 1.80; Obstetric, Tu. Th. 8., 
2; 0.p., M. W. F., 12.30; Eye, M. Th., 1 ; Ophthalmic Department, W., 1; Ear, 
Th., 2; Skin, Th. ; Throat, Th. 8; Dental, Tu. F., 10. 

Lonpon.—Medical, daily, exc. 8.,2; Surgical, daily, 1.80 and 2; Obstetric, M. Th., 
1.80; o.p. W. 8., 1.80; Eye, W. 8.,9; Ear, S., 9.30 ; Skin, Th., 9; Dental, Tu., 9. 

MippLesex.—Medical and Surgical, daily, 1; Obstetric, Tu. F.,1.30; o.p., W. 8., 
1.80; Eye W.S., 8.30; Ear and Throat, Tu., 9; Skin, F.,4; Dental, daily, 9. 

St. BARTHOLOMEW’s.—Medical and Surgical, daily, 1.80; Obstetric, Tu. Th. 8., 2; 
o.p., W. 8., 9 ; Eye, Tu. W. Th. 8.,2; Ear, M., 2.30; Skin, F., 1.30; Larynx, W. 
11.30; Orthopedic, F., 12.30 ; Dental, Tu. F., 9. 

Sr. Grorce’s.—Medical and Surgical, M. Tu. F. 8.,1; Obstetric, Tu. 8.,1; o.p., 
Th., 2; Eye, W. 8., 2; Ear, Tu., 2; Skin, W., 2; Throat, Th., 2; Orthopadic, W., 
2; Dental, Tu. 8.,9; Th., 1. 

St. Mary’s.—Medical and Surgical, daily, 1.45; Obstetric, Tu. F., 9.80; o.p., M. 
Th., 9.80; Eye, Tu. F., 9.30; Ear, W. 8., 9.30; Throat, M. Th., 9.30 ; Skin, Tu. 
F., 9.80 ; Electrician, Tu. F., 9.80 ; Dental, W. &., 9.30. 

Sr. THomas’s.—Medical and Surgical, . - except Sat., 2; Obstetric, M. Th., 2; 
o.p., W., 1.80; Eye,M. Th., 2; o.p., daily, except Sat., 1.30; Ear, M., 12.80; 
Skin, W., 12.30; Throat, Tu. F., 1.80 ; Children, 8., 12.30; Dental, Tu. F., 10. 

University CoLLece.—Medical and Surgical, daily, 1 to 2; Obstetric, M. Tu. Th. 
F., 1.30 ; Eye, M. Tu. Th. F., 2; Har, 8., 1.30; Skin, W., 1.45; 8.,9,15 ; Throat, 
Th., 2.80; Dental, W., 10.30. 

WESTMINSTER.—Medical and Surgical, daily, 1.80; Obstetic, Tu. F., 3; Eye, M. 
Th., 2.80; Ear, Tu. F.,9; Skin, Th, 1; Dental, W. 8 , 9.15. 








LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


Communications respecting editorial matters should be addressed to the Editor, 
16la, Strand, W.C., London ; those concerning business matters, non-delivery 
of the JourNAL, etc., should be addressed to the Manager, at the Office, 16la, 
Strand, W.C., London. 

In order to avoid delay, it is particularly requested that all letters on the editorial 
business of the JouRNAL be addressed to the Editor at the office of the Jounnat, 
and not to his private house. 

Autuors desiring reprints of their articles published in the British Mepicat 
JOURNAL, are requested to communicate beforehand with the Manager, 16la, 
Strand, W.C. 

CoRRESPONDENTS who wish notice to be taken of their communications, should 
authenticate them with their names—of course not necessarily for publication. 

CoRRESPONDENTS not answered, are requested to look to the Notices to Corre- 
spondents of the following week. 

Posiic HEALTH DEPARTMENT.—We shall be much obliged to Medical Officers of 
Health if they will, on forwarding their Annual and other Reports, favour us 





Smith and Mr. Lawson Tait: Hernia of Ovary. Dr. Imlach: Treatment of 
Prolapsed Ovaries by Odphorraphy. 


with Duplicate Copies. 


| Wk CANNOT UNDERTAKE TO RETUTN MANUSCRIPTS NOT USED, 
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Tne Brapiey Funp. 
Sm, KiInaly acktow}édge! the followiag ‘contributions in the next issue: of! your 
OURNAL. At the same time, I would again remind those of your readers who 
are anxious to subscribe, and have not already given me their names, that the 
‘eubsoriptionist' clusés' off Monday next,’ October 26th.—I remain, yours 


faithfully, RICHARD JEFFREYS. 
| Eastwood House, Chesterfield. 
£s. 4, 
Mr. EB; H, Addenbrooke, Kidderminster re me wee 
JohwC. Creswell, Billericay ws rye -- 010 6 


Dysiprosis or Fest. 

Tuk following replies to ‘‘ A Medical Man’s”. question at, page 773 have been re- 

ceived. 

Dr: K. N. Macpowacp (Cupar Fife) thinks that boric or boracic acid will be 
found to be a remedy both suitable and effectual, It is mentioned in Dr. Lauder 
Brunton’s text-book of Pharmacology and Therapeutics, Bid 508, as being “‘ use- 
fal in checking the foetor of perspiration” ; and Dr. tla, in his Manual of 
Pharmacy, Materia Medica, and Therapeutics, page 415, is still more emphatic ; 
he recommends it as an “ effectual remedy by dipping the stockings in a strong 
solution of the acid, and allowing them to dry before being applied.” 

Mr. Antavr H. W. Ay_rnc re¢ommends washing the feet in tepid water every 
night and ‘morning; and then dusting them freely with powdered oxide of zinc. 


E.B.C.S. writes: that our correspondent should impress upon his patient the fact 
that the perspiration is not feetid when secreted, The foul smell comes from 
that which has soaked into the socks and shoes, and has become decomposed. 
All treatment will be useless unless the patient changes his shoes and socks 

_ frequently, especially after walking, and he should burn, or otherwise dispose of 

: esent stock of boots and shoes, As local remedigs, a lotion of carbolic 
acid (1 to 30 or 40 of water), followed by the application of oxide of zinc powder, 
will be found yery efficacious. F,.R.C.S. also recommends “A Medical Man” to 
consult Dr. Neale’s Medical Digest, where he will find references to a number of 

* good remedies. ; 

MORPHINE INJECTIONS DURING SUCKLING. - 

M.D. ‘asks : Is there any one of the readers of the British MepicaL JouRNAL who 
has seén any bad effects from suckling very young babies, the mother having at 
the same time injections of morphine of the usual strength made, perhaps eight 
in number? Are such cases mentioned in medical literature? I suppose these 
cases are rare, and a, fatal result still rarer. ; Amy member knowing of\a case of 
death will oblige by communicating it. 


Home FoR’ AN HysTEericat Case. 

S1r,—If ‘‘ Hysteria” will write to Miss Seller, Netherfield, North Nibley, Glouces- 
tershire, he,will, get. the required information. Netherfield is not Jarge, but 
compact and comfortable. It is ‘situated on. the side of the Cotswold Hills, 
having a western aspect. It is sheltered from the north and east winds. Its 
drainage is good’; its water pure’; its air salubrious; its views extensive ; ‘its 
scenery charming; its locality hilly; its surroundings wooded. It is a com- 
fortable home, with good.society and pleasant company.—I am, shies © 

; XONIAN. 
‘ , New Epition or ‘ British. PHaARMACOPaa.” 

S1r,—Following up the suggestion contained in the letter of ‘‘G. P.” in the 

Jovukwat of September 26th, will you kindly inform us what would be the actual 

' cost to the Council of presenting a copy of the above to each registered prac- 
titioner in this.country ?—I am, etc., ARMIGER. 

*,* Probably between two and three thousand pounds. 


.. ‘Tue “ Méprcat DrRecTorRy”’AND THE ARMY AND Navy Mepicat SERVICE. 
Siz,—I beg to suggest'to the publishers of the annual Medical Directory that a 
seniority-list of the army and navy medical services, transeribed from the Decem- 
r Army and Navy List of each,year,, might be published: in eacn annual 
tory. Further, a seniority-list, of the volunteer surgeons, would be very 
niteresting. A few pages would suffice for such list.—Yours, etc., 
G. J. H. Evatt, M.D., Surgeon-Major. 


TRICYCLES AND BIcycieEs. 
Srr;—I shall be glad if some of your readers cau give me, from experience, an 
opinion with respect to the comparative safety of thé tricycle over tlie Dicycle, 
© or Viceversd, especially with regard to the severity of the injuries occurring in 
the use of both.—Yours faithfully, THomAs GODFREY. 


Mr. W: L.”"H. BLenkarne.—Dr. Lauder Brunton’s Lectures on Disorders of 
Digestion (with additional matter) are announced by Messrs. Macmillan’ and 
'9Co. as: being “in the press.” See advertisement in last week's JOURNAL. 


, Faciau. Spass, 

Sin,—A married woman, aged 35, has suffered for about eighteen months 
from spasms of the muscles of expression of the left side of the face. She is 
slightly nervous, but otherwise her general health is good. She has been taking 
tonics, such as iron and strychnine, and has had liniments, blisters, and elec- 
tricity applied ] ly, without Py least improvement. 

I shall very thankful for information as to the most successful mode of 
treating the case.—Yours, etc., R, Price, L.R.C.P.E., Bala. 
MEMBER OF THE British Meproat Assoctarion:—Acecording to the scale, two 
guineas per diem and travelling expenses is-all youcan claim. You may, how- 
ever, be able to make a better bargain if you stipulate beforehand for what is 
a be allowed. If you do, you had» better insist on the money being paid in 

» advance. } ! 


COMMUNICATIONS, LETTERS, ete., have been received from : 
Dr. B. G. Morison, London ; Mr. Charles H. Wells, London; Mr. F. A. Reed, 
London ; Mr. J. Bentley Maine, Manchester ; Mr. H. E. Harris, London; Mr. 
M. Baker, London; Mr. Shirley Murphy, London; Mr. D. J. Mason, London; 
Dr, Mantle, Stanley, Durham ; Mr. B. Marshall, Manchester ; Mr. F. J. Joynes, 
Dursley; Dr. A. Law Wade, Wells, Somerset ; Dr. Rentoul, Liverpool; Mr. J. 
Whitehouse, Sunderland; Mr. B. Clarke, London; Mr, A. Wilkinson, Tyne- 
mouth; Dr. W, R. A. McAlister, Carrickfergus ; Mr. W. Clarke, London; Mr. 
A. J. Margariti, London ; Dr. H. Handford, Nottingham ; Dr. Oppert, Berlin ; 

Mr. E. Heaton, London; Dr. K. N. Macdonald, Cupar Fife; Mr. E. J. Adams, 








Sheffield; Dr, F. P. Atkinson, Surbiton; Mr, W. Tobin, London; Mr, C. 
McKerrow, Workington ; Dr. Douglas, Perth; Mt. G. Eastes, London: Mr.“ 
D. Norris, London; Mr. H. Fox, Birmingham ; Dr. A. Rabagliati, Bradford ;.- 
Mr. W. G, Black, London ; { Messrs. Sampson Low, Marston, and Co., London; 
Dr. Huggard, Geneva ; Mr. T. Ryan, London’; Dr. Grimshaw, Carrickmines ; 
Dr. W. F. Gibb, Paisley ; Dr. A. H. Carter, Birmingham; Mr. H. Thompson, 
Sevenoaks; The Secretary of the Ophthalmological Society, Lonton: Mr, J, 
Lowe, London ; Dr. Hughes Bennett, London ; Mr. S. R. Lidiard, Hull; Mr. J. 
R. Clayton, London; Dr. Morton, Glasgow; Dr. E. Klein, London; Mp. B, 
Dodgson, Cockermouth; Dr. J. Thompson, London; Mr. J. B. Mackenzie, 
Longsight, Manchester ; Our Valencia Correspondent; Dr. Suckling, Birming. 
ham ; Mr. Simeon Snell, Sheflield ; Dr. B.-Rake, Trinidad; Dr. G. W. Potter, 
London ; Mr. A. H. W. Ayling, London; Dr. Arlidge, Stoke-on-Trent: Dr, 
Mackey, Brighton; Dr. Lindsay, Belfast; Dr. H. Snow, London ;’ Mr, H. P, 
Dunn, London; Dr. Mickle, London ; Mr. J. Brindley James, London; Dr, W. 
Withers Moore, Brighton; Dr. T. Maxwell, Woolwich ; Mr. H. Charlesworth, 
Gibraltar ; Member ; Surgeon-Major Evatt, Woolwich ; Mr. T. M. Watt, Hoving- 
ham ; Dr. Champneys, London; Dr. W. Webb, Derby ; Dr. A. Routh, London; 
Dr. Ewart, London; Mr. T. Rhodes, Preston; Mr. T. D. Pryce, Nottingham; 
Mr. P. W. McDonald, Dorchester; Mr. J. R. Irwin, Whitehaven; Mr. H. Mey- 
mott, Ludlow ; Dr. C. Charles, Streatham ; Dr. D. McAlister, Cambridge ; Mr, 
G. P. Field, London ; Messrs. Morris, Little; and Son, Doncaster; Mr. H. E. 
Roberts, Conway ; Dr. Wilks, London; Mr. F. Dodgson, Cockermouth; Mr, 
Robinson, Dublin ; Mr.G. B. Wall, London ; Mr. H. W. Coleman, Armley ; Dr. 
Styrap, Shrewsbury ; Mr. Price, Bala ; Mr. A, H. Leach, Woolpit; Qur Edin- 
burgh Correspondent ; Our Liverpool Correspondent ; Our Aberdeen Corres. 
pondent ; Dr. A. Hill Hassall, San Remo ; Dr. J. W. Moore, Dublin ; Our Dub- 
lin Correspondent; Mr. R. Jeffreys, Chesterfield ; Mr. Burrows, Witheridge; 
Mr. F. H. Thompson, Cleobury Mortimer; Dr. W. Anderson, Glasgow; The 
Secretary of the Pathological Society ; Mr. E. Brown, Liverpool ; Mr. Blaker, 
Brighton; Our Glasgow Correspondent; Our Paris Correspondent; Dr. 
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Tar literature of phthisis, its etiology and its treatment, bids fair to 
become voluminous. Much good work has been done, and much 
written, since the discovery by Professor Koch of the tubercular bacil- 
lus ; but no such results as regards the treatment of the disease are yet 
forthcoming as might be expected to arise from so important a 


discovery. 

At the meeting of the International Congress in Copenhagen in 
1884, it was asserted by Dr. Jaccoud, in elegant and forcible language, 
that the discovery of the bacillus had been absolutely sterile in its 
effects upon the treatment of phthisis, and that the discovery was of 
no value in a therapeutic sense. But, although no startling results 
have yet been arrived at, much work of a tentative character 
has been accomplished. Jaccoud’s work on The Curability and 
Treatment of Pulmonary Phthisis, and ,that of Germain Sée on 
Bacillary Phthisis, are likely to encourage a more hopeful tone, and 
to lead to further investigation forimproved treatment. However un- 
satisfactory treatment may be amongst our out-patients, to the more 
fortunate patients who can afford to carry out the details of climatic, 
dietetic, and medicinal methods, such as are inculcated by the latest 
authorities, the prospect of cure is by no means discouraging. The 
use of an improved dietary, perhaps the practice of superalimentation, 
advocated by Weir Mitchell in cases of neurasthenia (and applied by 
Debove to csses of phthisis), theadministration of milk and of cod-liver 
oil in larger doses than are usually employed, the use of antiseptic 
inhalations, and of various forms of antiseptic medication, may be ex- 
pected to give more satisfactory results than have as yet been 
obtained. 

One method—treatment by iodoform—has not yet received the 
measure of attention which the results of some who have tried it 
appear to justify. It may be said that all these methods are unsatis- 
factory, and that, in the majority of cases, the disease progresses in 
spite of all; or, if arrested, it is so only fora time, when it starts 
again on a new career of progress. All must admit that this is too 
often the case, and hence the necessity for further inquiry as to the 
possibilities of a more active antiseptic medicinal treatment, or by 
methods of inhalation or injection which have not yet been fully 
worked out in detail. 

Injections into thelung, or into intrathoracic cavities, havefrequently 
been performed ; the history of the practice has been well described in 
an interesting and suggestive paper by Dr. Beverley Robinson of New 
York, in the New York Medical Record for January 10th, 1885. He 
there alludes to the exhaustive work on this subject by Professor 
Pepper, of Pennsylvania, ‘‘ who, as far back as 1867, was led, by the 
recognition of the importance which a low grade of inflammation had 
in the development and progress of certain phthisical conditions, to 
consider the best means of modifying it. Reasoning by analogy with 
what is known to be true of inflammatory lesions in external tissues, 
he ultimately concluded that the injection of the affected ulmonary 
structures, by means of a small cannulated needle, pushed through the 
intercostal spaces, and charged with some suitable modifying fluid] 
offered the best guarantee of successful results.” 

Attention was further drawn to the subject by Dr. Wilhelm Koch, 
and by Mosler. An analysis of what has been done in the surgical 
treatment of lung-cavities has been given by Wunderlich, of Brook- 
lyn, in the New York Medical Journal of January 10th, 1885; but 

epper’s ‘proceeding, advocated by Robinson, is of a different 
character from that of Koch, Mosler, and others, who introduce a 
cannula into a cavity in the lung, and then periodically disinfect the 
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cavity by washing it out with various detergent fluids. The method 
adopted by Pepper was as follows. A small steel cannulated needle, 
three inches long, attached to a syringe containing twenty-five 
minims, wasemployed. Dilute solutions of liquor iodinii compositus, 
at first in the proportion of one part to fifteen, later of one part to 
five, were used. ‘The quantity of fluid injected varied from four te 
twenty-five minims, and the injections were made once a week. 

In this way 291 injections were made in seventeen distinct cases, 
and the results were considered to be satisfactory. It was thought 
that, ‘tin diffuse consolidation of a large portion of one lung, such 
intrapulmonary injections are of no value, but whenever the consolida- 
tion is limited to one apex, and yet shows no tendency to disappear 
under the usual methods of treatment, but rather to become extensive, 
intrapulmonary injections should be carefully tried.” 

Fraenkel made injections of various substances ; carbolic acid (1 to 
5 per cent.) ; watery solution of boracic acid, 4 per cent ; iodoform in 
olive oil, 5 per cent., and 2 to 5 per cent. solutions of acetate of 
alumina (London Medical Record, July 15th, 1882). tlt 

Beverley Robinson’s cases, twenty-nine injections in eighteen 
patients, corroborate Pepper’s testimony that intrapulmonary injec- 
tions in nhthisis, when properly made are not dangerous. ‘‘The 
also show: hat in many cases we may fairly hope that they wi 
relieve symptons Among those which have been sensibly ame- 
liorated are cough, dvspnea, the quantity and character of the sputa. 
Still, there are probably certain cases in which no relief will be ob- 
tained. Further injections may occasion slight accidents, none of 
them grave fortunately. These are slight hemoptysis, syncope, 
choking sensations in the throat, localised pain, limited pleuritis, em- 
physema, rise of temperature. Some of these last but a few days, and 
afterwards disappear entirely ; others are mere temporary occurrences, 
only last a very short time, and do not return.” 

My own experience of injections into the lung-substance has been 
limited to one substance, iodoform, which was selected for the follow- 
ing reasons. Its high germicide value, and its non-irritating qualities 
when injected subcutaneously, give it superior advantages over many 
other antiseptic substances ; further, the demonstration of the utility 
of the drag, when given medicinally, established by Dreschfeld and 
others, has been abundantly confirmed in my own experience. In a 
series of my cases, published in the Transactions of the International 
Medieal Congress of 1884, it was found that 29 of the 46 cases showed 
an absolute gain in body-weight, amounting, in one case, to 32 Ibs. 
in 99 days ; in another case, to 33 lbs. in 110 days ; of the remaining 
17 cases, the loss of weight was small, and in many of them, the 
wasting, which had previously been rapid, was more or less com- 
pletely arrested. : ‘ 

It might fairly be expected that, if the drug could be brought into 
contact with the principal focus of the disease, and in a more concen- 
trated form than when diffused throughout the blood, more decided 
results might arise from its use. Observations on the germicide 
value of iodine have been made by Sternberg (American Journal of 
Medical Sciences, April 1883), who finds that the quantity of iodine 
required to prevent the development of test-organisms is 1 part in 
4,000. The quantity of iodine required to prevent the development 
of the septic micrococcus in the blood of an adult man weighing 160 
pounds, would be thirty-five grains. Now, I have in one case ad- 
ministered six-grain doses of iodoform five times daily, and no toxic 
symptoms were witnessed till after one month’s continuous adminis- 
tration of thirty grains daily. Inasmuch as iodoform contains 96 per 
cent. of nascent iodine, so loosely combined that it is set free within 
the body, it follows that iodine in this form may be introduced within 
the body in quantity almost equal to the amount shown by Sternberg 
to be necessary for the disinfection of the whole mass of circulating 
blood. Probably the limit of administration in most subjects will be 
much below this quantity ; but I have frequently given twenty-five 
grains daily without producing any toxic or deleterious results. 
Whether it be possible to introduce medicinally, by the usual 
methods, such quantity of iodine as will prevent the germination and 
growth of the tubercle-bacillus throughout the body, may still be 
considered sub judice. This limit is clearly not far beyond our reach, 
with the means now at our disposal; but, although this consumma- 
tion may be possible in some cases, individual idiosyncracy will fre- 

uently prevent its attainment; and in most cases it will be un 
dasienbte, if local treatment can be made to accomplish the end in 
view. 

Treatment by injection into the lung-tissue appears to be an easily 
performed, safe, and theoretically useful method by which local de- 
velopments of tubercle may be reached by local treatment, and so the 
risk of toxic effects of iodoform, when introduced into the blood in 
quantity, may be avoided. It remains to be proved whether actual 
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experience will justify the expectations which theoretical considera- 
‘tions afford. 
Since my attention was first’ directed to the subject, I have met 
with only five cases in which I have thought it necessary to carry out 
‘the practice of injection into the lung of an iodoform-solution. The 
_— have not been great; but, such as they are, I now report 
them. 
Phe first case was one of gangrene of the lung, occurring in a man, 
agud. 44, who. had suffered from + exposure, want of food, and 
intemperate habits. The patient was very prostrate, with marked 
hectic, and profuse foetid expectoration, with evidences of consolida- 
tion and excavation in the lower lobe of the left lung. As antiseptic 
inhalations, and the administration of iodoform in pill, two grains 
every four hours, failed to diminish the excessive foetor of the breath 
and the'sputum, it was thought that this-was a case in which local 
treatment by iodoform-injection was'more ‘than justifiable. Aecord- 
ingly, a solution of iodoform in olive-oil was injected into the sub- 
-stance of the lung in the centre of the area of dulness at the left base; 
fifteen minims, containing one grain and a half of iodoform, were in- 
jected with the ordinary hypodermic syringe. The injection had no 
ammediate effect on the patient, it did not give rise to cough, and 
‘there. was no evidence of pain or any other discomfort. A similar in- 
jectten was repeated daily for four successive days ; no cough, no 
smoptysis, no pain, were observed as a result of the injections. 
but on one occasion, the patient stated that he noticed the 
Aaste of the iodoform in his mouth for some hours. Afterwards an 
- othereal solution of two grains in ten minims was used, instead of the 
oily solution ; slight cough ensued immediately after the first use 
of; the ethereal fluid, but, on subsequent occasions, the patient 
made mo complaint, and did not. appear to have any discomfort. 
On one occasion, a few streaks of Hood were expectorated. ‘For 
thirteen successive days, the ethereal solution was injected into various 
parts,of the left lower lobe, and with apparent benefit ; the tempera- 
ture fell to normal, expectoration diminished in quantity te about 
one-half, ,anéi avas less offensive, and there was less cough. The im- 
provement was not long maintained; in consequence of increasing 
- wéaknoss,:the injections were discontinued, and on the second day 
after, it was observed that the feetor of the breath had much inereased, 
; the.dyspnea and prostration increased, and death took place four 
weeks after his first admission to hospital. After death, a gangrenous 
cavity, with much surrounding grey hepatisation, was found im the 
‘left lower lobe ; the cavity did not contain either fluid or sloughjand 
mo traces of the injected iodoform could be seen either within or 
around it. 
The next case was-one of chronic pneumonia. William S. D., aged 
- 40, 0f good family'history, but of intemperate habits, came under ob- 
- servation in December, 1884, and gave an account of failing health since 
» thé»previous January. There hed been two attacks of blood-spitting; 
» and' profuse expectoration, anounting to half a pint or,more, of pure 
} pus daily, which did not contain tubercle-bacilli or lung-tisswe. There 
\was ‘fiattening at the right apex, and contraction at the right base ; 
Nhe left supraspinous fossa was dull on percussion, and there wascoarse 
bubbling crepitation at both bases. Liver-dulness was normal. There 
‘was no albumen. The pulse was 96,small and weak. On January 23rd, 
1886, a large patch of dulness, and cavernous sounds, were found at 
the base of the right lung ; there was also coarse crepitation over the 
left lower lobe. Sputum amounted to one pint daily, pure pus, with 
no"tubercle-bacilli. The cavity in the right lower lobe was aspirated 
by Mr. Greig Smith, and on January 25th a drainage-tube was intro- 
duced, but without giving exit to more than a few drops of pus, 
althongh air passed un and out freely. The tube was removed after 
four days, and tke wound closed at once. 
J¥ebruary:4th, An ethereal solution of iodoform (two grains in ten 
-‘minims) wasajected into the position of the cavity in the base of 
' the righttung ; the injection immediately set up violent coughing, 
andthe~patient tasted the ether, but the sputum did not become blood- 
4in s 
‘SEshruary 19th. Two grains of iodoform in ten minims of ether had 


b»igeen injected on five occasions in fifteen days. The taste of the ether 


‘had been mentioned, but little cough was usually excited ; on two 
eceasions there had been momentary faintness immediately after the 
finjection. The sputum had diminished to half a pint, and the in- 
jections had given rise’ to no toxic symptoms. The. patient felt 
‘better, and went away to the seaside ; the injections were accordingly 


discontinued. : vi 
They did not, however, effect any permanent improvement ; the 


patient was of opinion’that they diminished the expectoration, ‘but 
this was only for a time; the process of disintegration of lung-texture:!' 


steadily progressed, and ultimately involved nearly the whole ofthe. 





right lower lobe; at thesame time the condensation in the left lower lobe 
steadily progressed, and ultimately there were evidences of ¢avities oy 
we sides, Cavernous-sounds and coarse gurgling, with pectoriloqny 
cing audible from below the spine of the scapula on the right side, 
nd the angle of the scapula on the left side, downwards to the base or 
the lung. The sputum was examined on numerous occasions, but 
neither tubercle-bacilli nor shreds of lung-tissue could be discovered, 
The patient died in June, whilst away from home, and I did not 
earn the details of his later history. 
| The third case was one of chronic tubercular pleuritis: in a woman 
aged 22, with a history of three months’ cough, wasting, and vomit. 
ng. There was much dulness at the right base, from. the fifth dorsal 
vertebra downwards, also at the right supraspinous and infraclayj. 
cular regions, and the sputum was found to be crowded with tubercle. 
bacilli. Nine injections of ether-solution, one grain in five minims 
on the first day, two grains in ten minims subsequently, were injected 
into the dull area at the base, on nine successive days. The injections 
gave rise to no pain or cough, and there was no hemoptysis ; on one 
occasion, the patient remarked that she could smell something unusual 
immediately after the injection. 

There was steady gain in weight, from 114 pounds to 140, in two 
months ; the temperature became normal; cough and expectoration 
ceased ; the dulness of the right lung had much diminished, and the 
patient considered herself to be quite well. 

The fourth case was once of advanced phthisis, in a woman, aged 
25, with a tuberculous history, and symptoms of twelve months’ 
duration. On admission, there was considerable anzemia, oedema of 
legs, and albuminuria to the amount of one-fourth. Hepatic and splenic 
dulness were in excess. There was much dulness and loose crepita- 
tion at the left apex, both front and back. Temperature was sub- 
normal. ‘There was little expectoration, but sufficient to show the 
presence of tubercle-bacilli. Injections were made into the left upper 
lobe, at the infraclavicuiar and superior axillary regions, on six occa- 
sions, in nine days ; two grains of iodoform in ten minims of ether 
were introduced on cach occasion, and did not give rise to cough, 
nor did the patient taste the ether; there was no hemoptysis, but 
there was complaint of pain round the left chest after the later injec- 
tions. There was no change in the physical signs, and the patient's 
weight remained stationary. She did not think it necessary to remain 
longer under treatment. 

The fifth case was one of chronic phthisis, which had been under 
treatment for eighteen months as an out-patient, from December, 
1883, to July, 1885,.and had taken iodoform in pill, or dissolved in 
eod-liver oil, during nearly the whole of this period ; the weight had, 
increased from 8 st. 2lbs. in December, 1883, to 8st. 9 los. in Sep- 
tember, 1884’; after which time, it remained stationary till May, 
1885, when he began to lose weight, partly in consequence of a sore- 
throat, which gave rise to some dysphonia, but which did not cause 
any laryngeal ulceration. Five injections were made, from July 12th 
to the 22nd ; the fluid was injected into the consolidated upper lobe 
of the left lung, at the supraclavicular, infraclaviculat, and superior 
axillary regions, The first injection of ten minims of the ethereal 
solution gave rise to cough, with momentary faintness and 
pallor; the following injections were limited to five minims, 
but some pain and a localised pleuritic friction were observed after 
the third. The fifth was followed by neuralgic pain in the shoulder 
and up the neck. ‘The temperature continued to be subnormal, and 
the weight.stationary. : 

In all, the injections have been given forty-two times in five cases. 
The ethereal solution of iodoform has been used excepting in the first 
four injections, when the drug was dissolved in olive-oil ; the ether 
readily dissolves one grain in five minims, but will not take up more 
than this; accordingly, the quantity of iodoform capable of being 
injected is limited by the anesthetic effect of the ether. I have been 
unwilling to use any other substance for injection ; the bichloride of 
mercury, although a far more powerful germicide, is so irritating when 
injected subcutaneously, that its use is not likely to be devoid of 
danger if injected into the lung-texture. 

It is of interest to notice that injections of ether-iodoform have more 
recently been made by Professor Verneuil (Revue de Chirurgie, May, - 
1885) in the treatment of cold abscesses; he injects 100 grammes of 
a five per cent, solution, and so leaves several grammes of iodoform in 
a large purulent cavity. If this treatment. should prove to be effec- 
tual, it will afford strong corroborative evidence of the efficacy of 
injection of smaller quantities of the solution into loealised patches of 
lung-tissue, and will further bea valuable imeans of preventing the dis- 
semination of tubercle-bacilli throughout the body, as has been 8@,. 
commonly the case when acute disseminated tuberculosis has been the 
final result of a localised tubercular abscess, 
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The general result of my experience of these injections may be 
marised as follows. me | 


“1. No harm has arisen in any one case; there has been no hemo- |. 


ptysis, no evidence of pneumonia or general pleuritis set up by the 
injections ; no evidence of any irritation or damage to the lung- 
texture, or to the cellular tissue at the seat of puncture. The ether 
has given rise to a feeling of faintness and giddiness ; but these have 
been only of momentary duration, and have left no ill effects after- 
wards. Cough has frequently been present during the injection, but 
has ceased almost immediately. Pain around the side has been present 
jn one case; and in another, pain has been felt extending down from 
the shoulder, along the arm, in attempting to inject above the 
scapula behind. Pleuritic pain and friction have been pvesent in two 
cases ; but of a very evanescent character, and not accompanied. by 
any rise of temperature. 

9. The positive results obtained have been as follows. In Case 1, of 
lung-gangrene, there was diminution of the foetor, and general allevia- 
tion of the symptoms. In Case 11, of chronic pleuropneumonia, with 
basic cavities, there was diminution of expectoration, and some im- 
provement in general condition. In Case 111, of chronic tubercular 
pleurisy, there was very marked improvement under treatment. In 
(ase Iv, there was some little improvement whilst under treatment, 
but nothing definite as a result of the injections. In Case v, no de- 
finite result has yet been observed. Case 111 was the only one in 
which improvement could reasonably be expected ; in the other cases, 
the treatment was adopted with no great expectations as to the result. 

These cases do not, therefore, go far to establish the utility of intra- 
pulmonary injections in phthisis and other diseases of the lungs ; but 
they do show that the — may be looked upon as a safe one, and 
that it is likely to be of benefit in suitable cases. 

I have been unwilling to adopt this method in cases where steady 
improvement has been induced by other methods of treatment; and, 
further, when the lungs have been in a hopeless state of excavation, 
I have also not cared to carry out a practice. which could only be 
looked upon as useless interference ; hence the number of cases so 
treated has been of necessity small; but the results have been en- 
couraging, and I have little doubt that intrapulmonary injection will 
become a familiar, an efficient, and a useful addition to our methods of 
treatment of chronic diseases of the lungs. 








MepicaL STATISTICS IN AUSTRIA. — From a recently published 
report on the medical and sanitary statistics uf the Austrian empire, 
for the year 1882, we learn that the number of hospitals was 537. 
The largest number of hospital-patients were to be found in Trieste, 
Lower Austria, Salzburg, Styria, Tyrol, Carinthia, Vorarlberg, and 
Upper Austria ; whereas there were very few in the Bukowina and in 
Istria. The total number of hospital-patients during the year was 
250,589, of whom 9.68 per cent. were syphilitic, and 6.18 per cent. 
phthisical. The number of lunatic asylums was 26, of which 5 were 
private. The total number of insane patients in the asylums was 
10,393, being an increase of 6.8 per cent. over the numbers of the 
previous year. In addition to those in asylums, there were 19,646 
persons of unsound mind. The total deaths for the-year were 686,951. 
Of these, 21,154 died. of small-pox, 9,573 of measles, 16,905 of -scar- 
latina, and 84,329 of pulmonary phthisis, being in the proportion of 
384 to every 100,000 inhabitants, This proportion varied in the. dif- 
ferent provinces, from 225 in Dalmatia to 539 in Lower Austria. The 
number of doctors of medicine was 4,857, and of surgeons 2,498, both. 
of which classes have increased during the last ten years by about 25 
percent, There was one medical man to 3,011 inhabitants. This 
proportion varied from 1 in 7,188 in Galicia to 1 in 619 in Vienna. 


THE CHEMISTRY OF M1LK.—It has been stated that sulphuretted 
hydrogen is evolved when milk is boiled; but, according to M. 
Eugling, who has made some recent researches on milk, this is not the 
case; for, though the amount of sulphur varies in different samples, 
there is no diminution after boiling. What does happen, according to 
him, is that part ‘of the phosphates combine with. the casein-com- 
pounds, an alkaline albuminate being formed ; consequently, the milk 
has an alkaline reaction. In this condition, rennet has no action on 
it; but, if an acid be added, then rennet will again act. Soxhlet 
thinks that the separation of casein is accompanied by the formation 
of lactic acid. Eugling has been-unable to find lactic acid in whey, 
but he finds severa] albuminoids. If milk contain lactic acid in the 
Proportion of 1 to 1,000, the action of rennet’ is more rapid ; but the 
casein produced yields a smaller amount of ash than usual, and it has 
“sbitter-taste; if. the-proportion of. lactic acid be as much as 1} to 


1,0, the cheese ig uneatable: . t 





TWO' HUNDRED CONSECUTIVE CASES OF LATERAL. 
CURVATURE OF THE SPINE TREATED WITHOUT 
MECHANICAL: SUPPORTS. — | 
Read in the Section of Surgery at the Annual Meeting of the British 
Medical Association in Cardiff. 
By BERNARD ROTH, F.R.C.S. Eng. 





ACCOMPANYING my first paper on the treatment of lateral curvature 
of the spine was an appendix of 50 cases which had been under my~ 
eare, but which was omitted when the paper was published in the: 
BRITISH MEDICAL JOURNAL of May 13th, 1882. Several medieal men: 
have written to me since, inquiring about this appendix; and I de-- 
cided to publish a series of 200 cases, subsequent to the 50, all of* 
which had been treated on the plan advocated in the paper referred 
to. 

I have included in this series every consecutive case of lateral” 
curvature that was under my treatment from March 4th, 1882, to 
April 4th, 1885, with the exception of one, a girl, aged 17, with, 
severe osseous deformity, who was taken ill with acute peritoniti,. 
after a few days’ treatment, and died within four days.! 

I have elsewhere described in detail the method of examination in-- 
variably employed in cases of lateral curvature. Briefly, it is as fol-- 
lows. The patient stands without shoes, with the feet close together: 
and knees well extended, the pelvis being symmetrically placed in. 
frent of the surgeon. She is requested to hold the trunk ia her 
habitual comfortable position, while the posterior spinous process of 
each vertebra, from the seventh cervical to the first sacral, is marked 
with a soft copying pencil. The patient is then inspected laterally 
and in front while in the same position. She is then told to flex the 
trunk thoroughly, still keeping the-knees extended and the. feet. 
together, the arms hanging freely, with the scapular museles relaxed, .. 
so as to uncover the ribs posteriorly as much as possible, when any. 
inequality of the loins and ribs ‘posteriorly is looked for. If there be - 
any undue prominence of one loin, or of the ribs posteriorly on one- 
side, I take a tracing, with a malleable strip of metal, of the loins. 


-opposite the third lumbar vertebra, and another of the ribs on a level 


with the lower angles of the scapule, while the patient’s trunk is stil}. 
kept flexed. 

I have here several such tracings, taken from cases included im my~ 
series, This is a photograph of Case 157, and this a tracing of the - 
ribs posteriorly when she first saw me ; the tracing of the loins shows. 
scarcely any inequality, the left erector spine being only a trace too. 
prominent. 

Here I have an outline-sketch of the back of Case 177, a boy, aged - 
17, with extreme deformity, which is well shown by the tracings of.’ 
the loins and ribs posteriorly. 

Subsequently, the patient is placed in the best possible position, ass 
shown in another photograph of Case 157, and which I call the “‘ key-- 
note” — during treatment. After this explanation, the head-- 
ings of the different columns of the tables of cases wil] be readily 
understood. It is interesting to note that only 10 per cent. of the 
patients were males. 

The length of time the deformity had been noticed is given in the 
sixth column, any ascertainable predisposing or exciting causes in the 
seventh. The most frequent cause is ‘‘rapid growth,” which occurs 
in 36 cases. 

In the eighth column, a short description of the curvature is given. 
When only a single curve is present, it is described as ‘“‘ whole spine 
convex to the left; when there is the usual double curvature, as 
‘<dorsal (upper) convex to the right,” implying that there is a lumbar 
(lower) curvature convex to the left. In the next column, the itiac 
erest which is most prominent laterally is specified; as a rule, im 
patients with By vee (upper) convex to the right,” the right iliac 
crest is the most prominent, but not unfrequently it is the lett, as in 
Cases 39, 48, 50, 61, etc. Next, the degree of exaggeration of 
the normal antero-posterior curves of the spine is given as slight, 
exaggerated, and much exaggerated. 

The next two columns (11 and 12) are, in my opinion, the mos 
important of the data which should be given when deseribing lateral 
curvature of the spine for clinical purposes. Leading orthopaedic sur 
geons generally speak of a given case of lateral curvature being envei! 
after one, two, or more years’ treatment, without a word being sax! 
as to whether there was any permanent osseous deformity present. 
when the patient commenced treatment, and, if mentioned, little or 


1 In consequenee of want of space 100 cases are omitted from the tables. 
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curred in the transverse processes. If, on the contrary, the ribs 
and the transverse processes were symmetrical, the case was purely 
physiological and amenable to treatment, or this combined with 
partial recumbency. 





CARIES OF THE CERVICAL VERTEBR. 


Read in the Section of Surgery at the Annual Meeting of the British 
Medical Association in Cardiff. 


By EDMUND OWEN, F.R.C.S.Eng., 
Surgeon to the Hospital for Sick Children, Great Ormond Street. 





Gnas. H., a healthy locking boy, aged 4 years, was brought for stiff- 
ness of the neck and for pains about the head. There was no history 
of injury, but for some weeks it had been noticed that he held his 
head down to the right shoulder, turning his face towards the opposite 
side. He became easily tired ; and, after running about, was glad to 
lie down, and so he would be easier. He would scream when the 
pains came on. When at meals, he would sit with his elbows on the 
table, supporting his head in his hands, but even then he would soon 
feel discomfort, and wish to lie down. His expression showed that 
he was constantly in pain. He cried out when gentle downward 

ressure was made upon the top of the head. When asked where it 
hurt him, he would point behind the right mastoid process. There 
was no definite contraction of the sterno-mastoid, but the head was 
thrown well back, and securely held against shock, by the contraction 
of the trapezii, which stood out in high relief in the length of the 
hollowed neck. Such rigidity of the trapezii, when associated with 
stiff neck, is almost pathognomic of inflammation in the cervical 
spine ; it is necessarily accompanied by a backward sinking of the 
occiput. 

The boy was fitted with a moulded leather splint, and made a com- 
plete recovery. 

At a meeting of the Société Anatomique of Paris, February 9th, 
1883, M. Poupinel described a very similar case, but the disease had 
been of longer duration, and the pain more intense; the pains had 
lasted six months ; the head and face were inclined, as in the case of 
Chas. H. There was no prominence to be detected; the child died 
suddenly in bed without cry or effort. At the post mortem examination, 
the odontoid process was found compressing the spinal cord. There 
was extensive disease of the. left occipital condyle, and some little of 
the right, and there was much secondary disease of all the neighbour- 
ing ligaments. 

It is well that the possibility of there being disease of the spine in 
these cases of stiff neck and ‘‘neuralgic headaches” be borne in mind. 
Children are not clever at describing their symptoms, and a headache 
‘‘somewhere here” may mean pressure on the suboccipital nerve, or 
on the second or third cervical nerve as it leaves the carious segment 
of the spine, 

Disease of the high cervical] spine urgently demands early diagnosis 
and prenet treatment ; unfortunately, the first symptoms of the mis- 
chief are not unequivocal, and are apt to be interpreted as of ‘‘rheu- 
matic ” origin. 

A few years since, I was closely associated with a case of this 
nature, in the person of a schoolboy about 12 years of age. 
was fond of all boyish sports, and had possibly, though there was no 
history to show it, injured his neck at leapfrog or some such game. 
He began by conpeeeing of pains in his neck, and of ‘‘ headache,” 
for which the medical man attending his school was consulted, and, 
detecting no definite pathological condition, suggested that the boy 
was suffering from rheumatism. The neck was stiff. As no progress 
was made, the boy rather growing worse, he was taken home, and a 
physician practising in the town in which he lived was asked to ex- 
amine him; this gentleman also gave, as his opinion, that the cause 
of té ~+*#ness and the pain was rheumatism. Eventually a surgeon 
saw .... patient, who by this time was much worse, and he ascribed 
the pains which radiated over the head and neck to pressure upon ‘the 
trunks of the spinal nerves, and the stiffness of the neck to the con- 
traction of the muscles which were steadying the parts against jars. 
The boy was forthwith put flat upon his back upon a firm mattress, 
no pillow being allowed, and his head was steadied with large sand- 
bags. This change of treatment was followed immediately by relief, 
but it did not prevent the supervention ot a total paraplegia. The 
boy was rubbed daily with cod-liver oil, and Band 2 every care. He 
was able to use his hands freely, though he could not stir from the 
position in which he was placed. One morning, the nurse, who slept 
in his room, found him dead. No post mortem examination was 
allowed, but it was evident that the ligaments and bones, softened by 
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disease, had given way. This boy was so bad, when the nature of 
his disease was discovered, that he was not suited for the treatment 
which is described in the following report. 

H. M., an anxious-looking boy aged 44 years, was sent to me for 
suspected cervical caries, with these remarks: ‘‘ For a month, he hag 
constantly complained of being tired; there is a stiffness of the 
muscles at the back of the neck.” The occiput was thrown back 
towards the shoulders, and there fixed by the contracted trapezii, and 
perhaps by the complexi, so that these muscles formed a prominent 
cord-like mass along the arched neck. In this way the neck was 
steadied against shock. He could not bend forwards his head, nor 
turn his face, without rotating his trunk. Pressure on the head 
gave rise to pain all around the neck ; he complained of frequent 
pains in the shoulders and in each elbow. (Symmetrical distribution of 
the pains denotes a central source of trouble.) He had much “head- 
ache,” and he could not hold up his head, or bear his neck to be | 
washed. 

Eight months before he began to be ill, he had fallen downstairs; 
and I have little doubt that all his trouble was due to the injury 
which his neck then received. 

I had him fitted with a ‘‘ cervical collar,” and kept him at rest as 
much as possible. As soon as he began to wear the collar, he lost his 
pains, and began to grow happy and fat; he liked wearing it, and 
would begin to cry if one threatened to take it off. Possibly there 
was never any definite ulceration of the bodies of the vertebre in this 
case, but there was certainly cervical osteitis—potential caries. After 
he had had five months of rest, and of wearing the collar, he could 
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A A’ Breast-plate and chin-piece. B B’ Dorsal plate and head-piece. 


shake and nod his head, but it was still a little thrown back ; he 
looked well, and he asked if he might go to school. ; ; 

This is one of many similar reports of cases of cervical caries which 
have been treated with the cervical collar. 

The jury-mast treatment of Professor Sayre has received an honest, 
extensive, and, I trust, an intelligent trial at my hands, and I have 
now entirely discarded it. The jury-mast is heavy and cumbersome, 
and offers no advantage over the rigid collar which bears up the chin 
and occiput from below. The rotatory movement which its construc- 
tion allows is a real disadvantage, for I regard rest, and always rest, 
as the indication for the treatment in all these cases. 

That the cervical collar gives relief by insuring this rest, rather than 
by lifting the superimposed weight, may be inferred from the fact 
that the collar is equally useful when the diseased segment of the 
column is in the high dorsal region. ‘ . 

To recapitulate, then, when the disease is in the cervical region 
there may be pains, possibly called ‘‘ headache,” over the area of the 
greater and lesser occipital nerves, both of which come from the second 
cervical nerve ; or in that of the great auricular from the second and 
third ; the third nerve joins in the formation of the transverse super: 
ficial cervical nerve, which supplies the skin over the front of the 
neck. The pains will be worse after play or exercise, and the child 
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will not bear pressure on the top of, nor will it shake or turn the 
head. Little children are not clever at describing symptoms, and a 
headache ‘‘somewhere here” is apt to be the result of irritation of 
high cervical nerves. ' 

f the disease be lower in the neck, pain may be referred to the 
ctoral or deltoid regions, where the supraclavicular branches are 
istributed. ; 

If the lowest cervical vertebre be inflamed, the trunks of nerve 
which enter into the brachial plexus will be liable to compression, pain 
being referred to the shoulders, elbows, or even to the fingers. For 

ins in each shoulder, or each arm, the cervical spine should straight- 
way be examined. And even if obscure pains be not symmetrical, but 
confined to one side, attention should be directed to the spine. 

This collar is made by Spratt, of New Bond Street ; it is moulded 
on after the leather has been soaked in a pail of hot water; the 
hardened case is afterwards lined with chamois leather, and the front 
and back halves are made to overlap on the shoulders, and are fixed to- 
gether by straps and buckles. The material is cow-hide, which has 
not been ‘‘ dressed,” that is, impregnated with oil. 

Amongst the advantages of the collar are its lightness, its dura- 
bility, its easy fit, and the security which:t affords ; which last is so 
great that it is not necessary to keep the child always in the hori- 
zontal position, though, of course, he must be kept in comparative 
rest and quiet. I would again remark that I lay no claim to the in- 
vention of this collar. It was evolved in Mr. Spratt’s establishment, 
and the mechanic who is chiefly concerned in its production informs me 
that he got the idea from the common leather hat-box. The pattern 
is first shaped out in brown paper. The supports have long been 
8 at the Great Ormond Street Hospital, and probably at other 
places. 


Mr. BERNARD RotH (London) had also given up employing Sayre’s 
jury-mast in cases of cervical caries. He had seen several methods of 
efficient fixation of the neck, in addition to the useful leather splints 
shown by Mr. E. Owen, as the poroplastic splints shown by Mr. 
Walsham, a short time ago, at a meeting of the Medical Society of 
London, and Dr. Fleming’s India-rubber bags. The latter he em- 
ployed with much success in a girl, aged 6 years, with caries of the 
upper three or four cervical vertebre, whose symptoms were so obscure 
at first that the local medical man considered it to be a case of rheu- 
matism, which was treated with some lotion. 

Dr. WARD Cousins (Southsea) thought that the sudden and painful 
results in cervical caries, oceurred in cases in which the disease was con- 
fined to the vertebral bodies. Tenderness, pain, and muscular spasm, 
together with fixation of the head, always occurred when the vertebral 
processes were involved. He thought the collar exhibited by Mr. Owen 
was the best instrument of the kind he had seen. It did not pretend 
to suspend’ the head, but only to fix it ; but he thought its use ought 
to be combined with rest, so long as any urgent symptoms remained. 
He related a case of cervical pain and spasm in a young woman, in 
which these symptoms had lasted nearly two years, confining her 
to bed with the head fiexed upon the chest. She was immediately 
cured by stretching and extension under chloroform. 

Mr. Nostz Smiru (London) urged the importance of recognising 
the early symptoms of caries of the cervical vertebra, and referred to 
several vases in his own practice, and also to specimens in Guy’s and 
other hospital museums, where the disease had proceeded unrecog- 
nised until death had-occurred. He referred to the case of Dean 
Buckland, whose cervical vertebre were in the Museum of the College of 
Surgeons, in whom nosymptoms, except thoseof melancholia, appeared 
before death, and yet the atlas and axis were considerably diseased. 
Mr. Noble Smith agreed with Mr. Owen as to the great importance 
of absolute rest, and thought that surgeons were too much inclined 
to allow movement when any fixation-apparatus had been applied. He 
was also glad to find that Mr. Owen discarded plaster-of-Paris and 
jury-mast in these cases, as it was doubtless a very inefficient fixation- 
oe although better than no apparatus at all. He considered 
there was much room for improvement in the treatment of this disease 
as usually carried out. ’ 

Mr. R. N. Pucue (Liverpool) had treated a very considerable 
number of cases with Sayre’s jacket and jury-mast, and the results 
he had obtained had been very satisfactory. He thought that, on the 
Whole, it still was one of the most satisfactory appliances for these cases. 
Its great drawback was the fact, that it allowed too great rotatory 
motion, which militated against perfect rest. He had found poro- 
Plastic collars, somewhat after the pattern Mr. Owen had shown, very 
eflicient; but they were generally beyond the means of hospital-patients. 
In these cases he had for some time used a collar made of soft leather 

with sawdust. This was very cheap, and answered the purpose 





of extending the cervical spine, and keeping in a state of comparative 
rest. He had found it to answer extremely well. Occasionally, in 
severe cases, he had superadded it to a plaster jacket (without jury- 
mast, of course), with very good results, 





A NEW APPARATUS FOR SUPPORTING THE HEAD 
IN DISEASE OF THE CERVICAL VERTEBR. 


By HENRY E. CLARK, F.F.P.S., M.R.C.S., 
Surgeon to the Glasgow Royal Infirmary. 





WHILE it is universally admitted that the support of the head is one 
of the most essential points in the treatment of disease of the upper 
cervical vertebre, and especially of atlanto-axial and occipito-atlantal 
disease, the appliances hitherto devised to attain this end have only 
imperfectly succeeded. The mode of treatment of acute and subacute 
cases of occipito-atlantal disease which is found to give the best 
results, consists in keeping the patient in bed in the supine position, 
the head being fixed by means of a large collar round the neck, to 
which are attached weights running over large pulleys, and counter- 
extension being secured by inclining the bed from the head down- 
wards. This arrangement I first saw carried out in the wards of Pro- 
fessor Ogston at Aberdeen, though I cannot say if he originated it. 
In the chronic form of the disease, and in the early and late stages of 
the acute form when recovery takes place, it is not desirable that the 
patient should be kept in bed ; and some apparatus is required which 
will support the head, and take off its weight from the spine, while 
it will admit of the patient going about. The apparatus which has 
been most employed, in recent years, for this purpose is Sayre’s 
‘‘jury-mast,” undoubtedly an ingenious and in some respects admir- 
able appliance, but having many defects which seriously limit its use. 





Of these, the most important is that, from the length and elasticity 
of the bent bar carrying the bridle, the supporting power is very 
small ; so that, in order to make the appliance of any value at all, 
the straps have to be pulled up very tight. To put the matter 
briefly, if the support be effective, it is not comfortable, and, if com- 
fortable, it is not effective. My conviction is that it is never really 
effective ; and most surgeons who have used the ‘‘jury-mast” have 
noticed that the patient still rests his chin upon his hands—a sure 
proof that the weight is not removed. I 
My colleague, Dr. Fleming, has recently endeavoured to accomplish 
the end aimed at, by means of an inflating air-bag, forming a collar 
which rests on the shoulders, or on a poroplastic mould supported 
by the latter (Glasgow Med. Jour., May, 1884). This is very com- 
fortable to the patient, and, when first applied, appears considerably 
to relieve his symptoms; but, unfortunately, air is so compressible 
that the supporting power of such bags is small, even if they remain 
air-tight, una few that I have trietl have held the air for more than 


two or three hours. 
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ove few months ago, I had under'my care a young girl suffering from ° 


disease. of the fifth and sixth cervical vertebre, for whom we used. a 
ter-of-Paris jacket ; notwithstanding that the bandage was carried 
over the shoulders and well up into the neck, she still found it neces- 
sary to support her head upon her hands, and we therefore added a 
Fleming’s bag, which she wore for a week or two. This gave a little 
ditional aypport but not much, and she constantly had recourse to 
ler'old plan o relief, namely, by resting her chin on her hands, and 
her elbows on her knees. Perceiving this, her father, who is a black- 
smith and a man of some ingenuity, set to work to devise something 
= would support the head, and, produced the apparatus here 
shown. 
», At consists of two incomplete rings, A and B—the upper for supporting 
the head, and the lower to rest on the shoulders. Being formed of 
one piece of steel, the two rings are continuous at the back ; and the 
upright portions, passing from the lower to the upper, support the 
latter; and, when in use, support the head also. The lower ring is 
formed:of round steel ; but it is flattened for the upper, the flattening 
commencing about the middle of the vertical pci, pa The upper 
ring, being formed of the ends of the bar, is incomplete in front ; but 
the extremities.are joined by means of wire, or are loosely clamped, 
their ends being turned down to form flanges, so as to facilitate 
this connection, It is found that this arrangement allows the 
easy application of the apparatus, and makes the pad fit more com- 
fortably to the chin and lower jaw than if the upper ring were rigid. 
On the, upper ring is Bleed a broad piece of millboard, and this 
serves to, support a pad sufficiently broad and thick to form a com- 
fortable rest. The, lower ring in the sample here figured is covered 
with leather, and the upper with velvet; at the back, there is a tie to 
keep the apparatus in place when in use. It is, in many cases, found 
to be best to use a poroplastic collar, to give a firm resting surface for 
the, shoulder-ring ; or sometimes it may be desirable to employ a 
Sayre’s jacket, carrying it over the shoulders, and placing the appa- 
ratus on this. In the case of the blacksmith’s little girl, in whom 
the disease was in the lower cervical vertebrae, both the jacket and 
apparatus were used, with excellent effect. As the support entirely 
depends on the uprights at the back, there is considerable elasticity ; 
but the amount of this will vary with the thickness of the steel and 
the extent to which the bar is flattened, so that modifications may 
require to be made to suit, individual cases. I am informed that, for 
a case under the care of Dr. Donald, of Paisley, adjustable bars have 
been added, connecting the two rings about the middle of each lateral 
aspect ; and that these have been found to answer well. Dr. Donald 
has also used the collar in several other cases, and has a high opinion 
of its value. I hope that he will be persuaded to publish the result of 
his observations. 

The apparatus is very simple and ie. 
willing to make similar ones at the reasona 
even suggests that, finished in a chea 
for. less. His name is Mr. John Moore, 11, Napier Street, Lin- 
wood, near Paisley. They can also be obtained from Messrs. 
W. B. Hilliard and Son, Renfield Street, Glasgow. Sayre’s “‘ jury- 
mast” costs from £1 5s. to £1 10s., and cannot be applied without the 
plaster jacket, involving a further outlay of ten or fifteen shillings. 
Fleming’s bags cost £1 1s. each. This apparatus is more effective 
than either of these, and does not cost a fourth of the price, 

As to the originality of Mr. Moore’s support : there are ‘several ap- 
pliances, chiefly intended for the treatment of wry-neck, which have 
a general resemblance to the apparatus herein described ; but.I am satis- 
fied that the differences are so important and vital as to constitute it 
essentially a new means of treatment ; and] am quite sure that Mr. Moore 
received no aid from any knowledge of other supports. I may say, 
however, that the mechanical. arrangement which comes nearest to it 
is an “ elastic spring head-rest for torticollis,” devised’ by Dr. J. R. 
Wood, of New York, and figured in the illustrated catalogue of Messrs. 
Tiemann, of New York. 


The inventor is 
le prive of 5s. each, and 
r style, he might supply them 








THE LATE Dr. STEPHEN .MoNnckTON.—A very influential meeting 
was held at The Star Hotel, Maidstone, on Friday, October 9th, at 
which it was decided to hang a portrait of the deceased in the West 
Kent General: Hospital, and to establish a Nurses’ Home to be attached 
to, or affiliated with, the hospital, as permanent memorials of his useful 
and distinguished career, and a committee was appointed to carry out 
the, proposal, . In the course of the discussion, it was suggested that 
the portrait should be hung in the Town Hall instead of the hospital ; 
but, asthe, feeling was very strong in fayour of having it at.the hos- 
ES jit was proposed that two portraits should be painted, one for the 

ital, and, one for the Town Hall, and this will, in all probability, 
be carried out. 
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ON THE TREATMENT OF ANGULAR CURVATURE OF 
THE SPINE IN THE UPPER DORSAL AND LOWER, 
CERVICAL REGIONS, BY A COMBINATION. ,..., 
OF JACKET AND COLLAR OF i} 
POROPLASTIC FELT. 
Read at the Medical Society of London. 


By W. J. WALSHAM, F.RCS, 


Assistant-Surgeon to, and Surgeon in Charge of the Orthopedic Department at, 
St. Bartholomew’s Hospital. f 





Tuts combination of collar and jacket, which I show this evening, Has 
been used by me extensively for the last twelve months in the Ortho- 
pedic Department of St. Bartholomew’s Hospital, in the treatment‘of 
caries of the spine in the upper dorsal and lower cervical regions.’ The 
apparatus was made, at my suggestion, by Mr, Cocking, on accouht 
of the difficulty I had found of treating such cases satisfactorily with 
Professor Sayre’s jury-mast ; and, as Mr. Cocking tells me that he has 
not at present supplied the apparatus to other surgeons, and as its use 
has been attended with considerable success in my hands, I thought 
it might be worth showing to the Fellows of the Society. 

The apparatus, which is made out of one piece of felt, consists, as 
will be seen, of an ordinary poroplastic felt jacket, together with an 
accurately fitting collar and helmet-piece. The jacket and collar are 
continuous posteriorly ; the collar-portion is carried upwards over 
the occiput, and, after encircling the neck, is bent downwards over 
the shoulders and upper part of the front of the chest, where it over- 





laps the jacket-portion, and is there secured in position by straps and 
buckles. In ordering the apparatus, measurements in ordinary cases 
will suffice ; but, where there is much deformity, a plaster cast of / the 
part must first be made, and on this the jacket moulded. _It.is, of 
course, fitted on like the ordinary jacket, by thoroughly softening the 
felt in the steam-oven, and then accurately moulding it. to, the figure 
whilst in its plastic state. The cases for which it is especially adapted 
are those where the caries is situated too high in the srene foie 
benefited by a common felt or plaster jacket, and too low to be treated 
by the various collars in use for cervical caries ; in short, for cases\in 
which the jury-mast is now frequently used, I have employed the 
latter contrivance—that is, the jury-mast—in a considerable number 
of cases, in combination with both plaster-of-Paris and with felt; 
and I must confess that it has not answered very well+-at least, in 
hospital patients—in my hands ; my experience being similar to that 
of Mr. Marsh, my predecessor in the department, who found im the 
greater number of patients, on their subsequent visits, the cross-bar 
simply resting on the head. This condition of things is in some,1m- 
stances, no doubt, due, as pointed out by Professor Sayre, to time|not 
having been allowed for the een to set before the patient was perr 
mitted to resume the upright position. But, in children under the 
age of 9 or 10, the failure of the jury-mast is caused by the slippiog 
downwards of the plaster or felt jacket, in consequence, of ‘the pelvis 
being in them as yet undeveloped, and their thorax forming, with the 
elvis, a cone, with the narrow end downwards. Indeed,’ Professor 
yre himself admits that for this reason, in young children, the jury- 
mast is of no service ; and for such he merely advises’ the recumbent 
position, combined with a plaster case, to allow them to be moved 
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with ds Kittle’ disturbance as*possitié’ of’ the diseased’ spine. It is in! 

this class of cases-—that ,is,.in children under 9 or 10 years of ages— 

that! the apparatas I now show appears,to, be. especially suitable ; as,, 

ibfasing as it does ‘the shoulders, ieck, and head,. any slipping of 
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‘Yacket downwards is effectually prevented. But, at first sight, it: 
ght appear that, in consequence of thus resting on the shoulders, 
aid having no base of aappayt if the pelvis, the jacket does not re-. 
move pressure, from ‘the diseased vertebra, but only adds its own. 
waht to that of the head, neck, and arms, which the diseased parts. 
14d alteady to ‘bear.’ This, however, does not appear to me to be the. 
dase.’ Now, I''think I am right in saying that it has generally been’ 
assumed’ that' ‘the ‘ordinary jacket, whether made of ‘piaater, felt, or 
other material, removes the pressure from the diseased spine by trans- 
mitting the''weight of the parts above the disease through the sub-, 


stance of the jacket to the pelvis on which it tests below, From. this, 





it has been arguéd, that in children under 10, and in adult males in | 


whom the pélyis offers no basis of support, the jacket is of no seryice 
in removing the ,pressure from the diseased spine. In considering 
this: question, an important point appears often to have been lost. 
sight of ; ndmely, that, to remove pressure from the diseased vertebral’ 
bodies, it is not necessary that the weight of the parts above should 
pé“diverted from the spine and transmitted through the jacket, but 
oily that ‘it Should. not be transmitted through the diseased bodies, , 
Eekice ‘at this'spine, from which’ I have removed the bodies of two 
if the vertébrie, will: show that the posterior part ;of the column— 
naiiely, the articular process, arches, etc.—is capable of ‘transmitting 
any reasonable weight that can be put upon it ; and that none of this 
at is transmitted through the bodies of the vertebre, if the spine 

be héld sutticiently. straight to prevent the bodies above and below, 
from‘coming into contact. It is hardly necessary to say that, if this 
sg wae enclosed in‘a tube, although the tube fitted quite loosely, 
the antero-superior support which the spine above and below receives 
from the tube would prevent the bodies from coming into apposition, 
and determine the transmission of the weight, through the posterior. 
part. of the column. Now, I take it that the action of a jacket is 
similar to that of such a tube, and, therefore, that it is not necessary for, 
it to rest on an expanded base, and to transmit through its substance 
the weight of the parts above the disease to the pelvis; but only that it 
should fairly closely embrace the pelvis and thorax, so as to prevent the 
spine from falling forwards, and the vertebral bodies from being pressed. 
together. ‘ This, I believe, is accomplished when:the jacket is properly 
moulded to the trunk, during very moderate extension, or with the 
atient in the recumbent posture, and when prevented from, slipping 

lownwards in the way here suggested by this apparatus. . But, in 
whatever way the jacket may act, the, results I have obtained by it 
have been very.encouraging. Several of .the children, who could not 
stand before it ‘was applied, were able to walk a few weeks afterwards. 

The tavest objection to which it appears open, to my mind, is, that 
it is likely to embarrass thoracic breathing ;, but this is an evil inci- 
dental to all forms of jacket, although by Professor Sayre it is hardly 
regarded as such, as he believes the controlling action of the jacket on 
the movements of the ribs gives further rest to the diseased vertebra. 
But, although thoracic breathing is undoubtedly interfered with, I do 
not think that this interference is greater than that: which occurs 
when the ordinary felt or plastic jacket is used ; and in these I.do not. 
think ‘that the movements of the ribs are ax much impeded as. Pro- 
fessor Sayre would have us believe. Indeed, in all the eases I have 
wen, the fingers could be. passed between the jacket and the thorax ; 
and, in the apparatus I show to-night, distinct movements of the ribs 
can be felt, on placing the hand in front of it. The advantages, 
of this combined jacket and collar over the jury-mast, further than 
that it does not slip,down in young children and males, are : that the 
parts are held more stéady ; thatthe rotatory and -lateral movements 
of the neck in cervical caries are controlled ; that there are no straps to 
stretch, or to be in different states of tension, according to the varying 
positions of the head ; and that the patient can lie down with greater 
comfort. Saar wad 

And here T should say that, although I adyocate moderate exercise, 
for the purpose of Sstathing, the general health, I.am sure that this 
ought to be combined with ong daily periods of recumbency. ' 

‘ Befote concluding, I should like to say a word or two in favour of 
felt as a material, for jackets generally, versus plaster-of-Paris. By 
some, felt is regarded as a mere makeshift for plaster, and, as we all 
know, is thought by Professor Sayre to be very inferior to it. At the 
meeting of the British Medical. Association at Belfast, he raised 
many objections'to its use, which, as far as I know, have gone: forth to 
the profession, in the published accounts of the proceedings. of the 

Ociation, hitherto unanswered, pails goye ae +4 
In the first place, Dr. Sayre, to quote his words from the BRITISH 


| emerge from all portions of the plaster casing. 
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In the second place, he says-that, being formed over a plaster 
jmodel, accuracy of fit is not so perfect asin the original jacket from 
which the model was made. Now, this would hold good were the felt 
jacket thus modelled placed onthe patient in its rigid state ; but it is 
applied with the felt thoroughly softened, and made plastic by steam, 
and then takes, I maintain, as accurate a shape of the parts as 
plaster-of-Paris. 

Thirdly, he contends that the porous felt, so-called, is not porous, 

but absolutely impervious to air, on account of the resinous gum in it ; 
and, therefore, has frequently to be punched in holes before it becomes 
parous. This so weakens the corset, that it has to be fortified with 
| strips of steel, which, of course, prevent its accuracy of adjustment 
to the various irregularities of the figure. But (says Professor Sayre), 
let a plaster-jaket be made over a tumbler or cup, and, when removed, 
its open extremities covered with plaster bandages, thus making an 
air-tight box ; if, now, you cut a hole in the plaster and insert a cigar 
or pipe, and fill it with smoke, remove the pipe and insert a tight- 
fitting cork into the hole, you will observe that the smoke is seen to 
This proves its 
porosity (said Professor Sayre), and makes it infinitely superior to felt, 
| or ye: any of the various substitutes \that have been suggested to take 
its place. 

But this experiment did not pyove the non-porosity of felt. To 


' have made his argument conclusive, he ought, in like manner, to have 
' filled a box of porous felt with smoke, and shown that, through it, 


the smoke would not issue. Mr. Qocking has made me such a box, 
which I now produce ; and, having filled it with smoke, I leave it to , 
you to say in what way the porosity of plaster is superior to that 


ofthe felt. But such an experiment is not necessary, as it must be 


well known to all who have used felt that, if it is placed before the 


| mouth, it can be breathed through, and the flame of a candle be 


visibly affected. Further, Mr. Cocking tells me that the porous felt 
is now being used as a material for respirators. a 
‘But;as ‘the felt is’ porous, it is not necessary to cut holes’ iti! it to’ 


| vende? it'so; and then to havé to strengthen it ‘by steel‘ ribg Tndeed i 


I have tised hundreds of jackets, and have never. had) occasion to ao 
either. j 

In conclusion, as I maintain that the felt is as porous, and can be 
made to fit as accurately, as plaster-of-Paris,; its comparative lightness, 
greater cleanliness (both in application and in subsequent use), together 
‘with the great saving of the surgeon’s time, render it, in my 
opinion, not a mere makeshift for plaster-of-Paris, but in every way 
superior to it. $ , 





ON THE APPLICATION OF A JURY-MAST, OF A 
MODIFIED FORM, IN CASES OF DISEASE OF 
THE UPPER DORSAL VERTEBRA (WITH 
ILLUSTRATIONS). 

Read before the East Sussex District of the South-Eastern Branch. 


By WALTER PYEj F.R.C.S.Eng., 
Surgeon to St. Mary’s Hospital, and the Victoria Hospital for Children. 





AFTER a preliminary statement of the writer's — with regard to 
the value of the various modifications of the jacket treatment of spinal 
disease, he continued: Plaster'cases, or felt jackets, or jackets of 
any kind, cannot be applied in the ordinary way, so as to give efficient 
support, when the disease is situated in the second, third, or fourth 
dorsal vertebre ; nor is there any relief afforded by slinging up the 
head by the common over-head jury-mast of Dr. Sayre. In the ma- 
jority of these cases, the amount of the angular deformity is greater 
than is found in caries anywhere else in the spine ; this I believe to be 
largely due to the absence-of what takes place, to a greater or smaller 
degree, in many other forms /ot~ spinal caries—namely, the develop- 
ment in the vertebral columu,..below the seat of the disease, of a 
compensatory lordosis, We are apt tothink of compensatory curves 
as being only found in the cyphosis and scoliosis of ordinary spinal 
curvature ; but there is no doubt that the peculiar gait and carriage of 
those humpbacks who are able to get about pretty well, is due. partly to 
the primary angilar deformity, and partly to ‘an -acquited Jordosile 
situated chiefly in the lumbar region.’ “But no stich cutve is de stoped 
wheri’ the: disease ‘attacks’ the’ vertebra’ we are now’considering’S | 
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deed, if the deformity be allowed to Ay unchecked, the reverse will 
happen, as shown in Fig. 1, which is taken from a photograph of such 
a patient. It will here be seen that, in addition to the primary angle, 
the lower and healthier part of the spine, instead of acquiring any for. 
ward lordosis, has become slightly bowed backwards. It thus happens 





Fig. 1. 
pe r dorsal vertebra, after the acute page has 


that, in disease of the u 
poser when, in cases 0 e elsewhere, consolidation may be looked 
or, a steady, quiet, and progressive dropping forwards of the head 





Fig. 2. 


and shoulders will take place, until the hands rest habitually on the 
knees (Fig. 2), and, in most cases, until the power of locomotion and 
the moyements of respiration are so much interfered with, that the 





partial recovery, which might otherwise have been looked for, cannot 
take place. 

On consideration of the nature of this deformity, it will appear 
that no ordinary jacket is applicable, and that attempts at giving su 


port by means of an ‘‘ instrament” of any kind must almost 


fail. Such mechanical contrivances are designed to transfer the we Y 
of the parts above the seat of disease iy the pelvis, instead of allo 

it to press upon the diseased vertebre. But these are not the require- 
ments which have to be fulfilled in the present case ; the great point 
to be tried for now is to correct the general forward bending of the. 
parts both above and below the seat of the disease ; and it is obvious 
that, if the healthy dorsal and the lumbar vertebre can be made to 
support the dropping neck and shoulder-girdle, in such a manner that 
a tendency to compensatory lordosis is set up, this end will be gained 
without putting any unusual strain upon the pelvic girdle. 

With this object I have now, in three cases, adopted a modification 
of the jury-mast system of Dr. Sayre ; and I have, I believe, obtained 
an ibeeyement of attitude, such as I could not have got in any other 
way. The accompanying woodcuts, Figs, 1 and 2 (taken directly from 
photographs), are representations of one case at the time of the first 
application. + 

n two cases, I have employed plaster-of-Paris throughout ; in an- 
other, first the plaster, and then por lastic-felt ; but in either case 
the principle is the same—namely, that of slinging up the dropping 
chest and shoulders to the cross-burs of a jury-mast, which itself 
springs from, and is attached to, the lumbar and last eight dorsal 
vertebre. 

This mast is shaped to a pattern taken by laying a flexible metal 
rod along the spine (a piece of flattened lead gas-piping does well), 
The curve from the sacrum up to the angle (that is, up to the seat of 
the disease) must be accurately that taken by the lower and healthy 
ay of the vertebral column when the patient is standing, held up 

y an assistant, in the most upright position he can assume, The 
angle itself must be 8omewhat more obtuse than that of the spine, so 
that the free part of the mast above that point comes slightly further 
and further away from the upper stooping part of the spine. There 
must also be screws for altering the length, etc., as may be required. 
The lower part must be forked, asin other jury-masts, so as to avoid 
pressure on the spinous processes ; and the angle must come in the 
shoulders of the fork, the two ‘‘ prongs” being provided, as usual, 
with flexible tin strips, with rough perforations, when plaster-of- 
Paris is used. 

The upper part, which overhangs all the spine above the angle, 
stops just short of the head, where one crossbar is attached by a 
central pivot, round which it can move. A second similar crossbar 
is placed one inch in front of the angle. 

The jury-mast thus made is now applied to the patient, the lower 
part and the tin strips being worked intoa light well fitting plaster- 
case, having a good grip of the pelvis, and binding the mast firmly 
to the spine up to the seat of disease. 

If a felt-jacket be used, it must first be fitted.in the ordinary fashion, 
and then the mast must be rivetted toit. When this has been done, 
or when in the former case the plaster has set, a broad piece of web- 
bing is taken and fastened to the front and sides of the jacket, just. 
below the ensiform cartilage, in the middle line, and opposite the 
bases of the scapule, at the sides. For the plaster-case, a convenient. 
way is to sew short tin strips (see dotted lines in Fig. 2) to the 
webbing, where it will lie over these points, and then to attach 
them with one or two turns of a plaster-of-Paris roller. In the case of 
the poroplastic-jacket, they must be sewn on to the felt ; a couple of 
well padded axillary bands must then be adjusted beneath the arm- 

its. 

. These preparations made, the appearance will be as in Fig. 1, 
and it only remains to, attach the ends of the webbing-straps to 
the respective ends of the lower of the two cross-pieces, and the 
ends of the axillary bands to the ends of the upper one, giv- 
ing only such support at first as the patient feels to be com- 
fortable ; afterwards, by gradually shortening up the bands, so that 
the head and ‘shoulders are slung up more and more closely to the 
upright position, it will be found that the lower dorsal and lumbar 
vertebra are encouraged te assume a more decided forward curvature, 
or lordosis. ' 

So far as my present experience goes, the apparatus is found to, be 
very comfortable ; the patients have prized greatly the relief from the 
weariness of the stooping position, and have improved in their general 
health. It seems to be improbable that this form of support will be. 
applicable except to the small class of patients in whom disease of the. 
thie or four upper dorsal vertebrae has produced that general inclina, 
tion forwards which I have endeavoured to describe. 
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SURGICAL MEMORANDA, 


APPLICATION OF PLASTER-OF-PARIS JACKETS. 
In applying plaster-of-Paris jackets for spinal curvature in girls with 
well developed hips, I have found the following method to answer 
well. In addition to the usual ‘‘crinoline” bandages impregnated 
with plaster-of-Paris, I cut out three shaped pieces for the pelvic 
region, of the same material, and roughly resembling the broad linen 
collars formerly much worn by little boys. The concavity of each of 
these fits into the hollow of the loins, while the convexity comes over 
the hips and upper part of the sacrum, and the somewhat less curved 
ends are crossed in front above the pubes. Two crescent-shaped 
pieces are also useful, being applied with concavity downwards over 
each hip ; and two nearly straight strips, cut rather broader than the 
ordinary bandage, are convenient for placing at the top of the jacket. 
By using pieces thus shaped, a very few turns of bandage are suffi- 
cient to make a splint amply strong enough for the required purpose, 
and especially strong where the ordinary jacket is most prone to give 
way. Should the jacket be made too weak in any part, it can be 
strengthened by the addition of other pieces with paste or gelatine- 
glue, after the plaster has hardened. Where the jacket is intended to 
be worn for some time, and no disease of bone is present, I usually 
cut up the front and make it to lace ; and this can be nicely done by 
removing a strip of the jacket, and replacing it by leather lacing 
pieces. The edges may be rendered quite smooth by means of glass- 
paper, and then guarded with part of the jersey brought over and 
covered with strips of chamois leather. In this way, a very elegant 
and serviceable support may be made, firmer and lighter than a poro- 
= felt jacket, and less likely to give way with the heat of the 
ody. F. R. Watters, M.D., F.R.C.S., Moorgate Street. 








PERIN ZORRAPHY. 


For the last fifteen years I have been constantly performing the 
above operation ; moreover, I do not remember ever having a single 
failure. I have not considered my method of operating in any way 
original, and I have always thought that perinzorraphy was ‘‘ such 
an oft told tale” that everybody at all interested in the subject would 
scarcely consider a record of cases worth the paper it was written on. 
I may say that there is scarcely a week passes that I do not perform 
this operation at the Samaritan Free Hospital or elsewhere, and the 
only wonder to me is where all the torn perinza come from. 

When an operation is recorded as belonging specially to Mr. Lawson 
Tait, the essential feature of which appears to me to be nothing but 
an imitation of Langenbeck of Berlin, as described in 1854 by Baker 
Brown (Surgical Diseases of Women, 2nd edition, pp. 14, 15, 16), 
and reintroduced by Teale of Leeds in 1873, and performed by others 
since, including myself, it is time that a word should be said against 
the readoption of old methods as original ; otherwise I might as well 
claim priority, instead of considering myself a humble but success- 
ful imitator of Langenbeck. Percy Bouton, M.D., 
Physician to the Samaritan Free Hospital. 








CLINICAL MEMORANDA. 


ON THE ASSOCIATION OF OPHTHALMIA 

WITH JOINT-DISEASE. 
In reference to the communication of Mr. R. Clement Lucas on the 
above subject in the British MEDICAL JouRNAL of October 10th, 
1885, I have a case under treatment in which, to my mind, the evi- 
dence is absolutely clear that gonorrhceal rheumatism does occur in 
infants as the result of purulent ophthalmia. 

In my case, the father has had a gleet for eighteen months, and the 
mother a discharge, from which she had been suffering for several 
months previously to her confinement. These facts were not elicited 
until after the child became ill. I attended her in three former con- 
finements, and the children are all healthy and robust. 

The father has never had syphilis. The ophthalmia commenced on 
the third day after birth, and ran a rather severe course, but 
eventually was cured by the usual astringent treatment, combined with 
scrupulous cleanliness. 

During the third week I was sent for to see a swelling in the child’s 
knee, and found, upon examination, the left knee-joint full of fluid, 
semifiexed, slightly hot to the hand, with pain on movement. The 
treatment adopted was purely local, warm fomentations, etc., and, 
‘latterly, the application of liniment of iodide of potassium and soap. 


NEONATORUM 





The knee is now rapidly improving; pain has subsided, the swelling 

much less, and the child is beginning to use the limb with freedom 

and will, I think, make a good recovery. . 
R. GeorGE Fenpick, Clifton, 





HERPETIC FEVER. 
I HAVE at present under my care four patients in the same house 
suffering from facial ey and fever, with extreme prostration in 
one case. In none are there symptoms of any other disease, except 
that one girl, aged 5, has also broncho-pneumonia. I take this oppor- 
tunity of recording that I pointed out to several well known men in 
Manchester the probable existence of a herpetic fever, which might 
or might not take the shape of pneumonia, five or six years ago, 
before the subject came prominently under discussion. 
Newton Heath, Manchester. A. WALKER, M.D, 





MOLLUSCUM FIBROSUM SEU FIBROMA. 


Mr. Moore’s note on a case of this disease in the JouRNAL for Octo. 
ber 17th reminds me of one I casually saw a short time ago on the 
operating-table, in which the trunk of an elderly woman was covered 
by numerous small growths of fibroma ; while, chiefly on the thorax, 
were others of the white cystic appearance, with central aperture, 
characteristic of molluscum contagiosum. The former, to all appear. 
ance, were merely an advanced stage of the latter; and the. case 
strongly suggested to my mind that molluscum fibrosum might arise 
from molluscum contagiosum by an atrophic process. 

It may be not amiss to point out that two very different diseases 
commonly pass under the designation of molluscum fibrosum. One is 
characterised by a flaccid pendulous tumour, about the size of, and 
much resembling, a small shrivelled grape, variously dotted about 
the trunk ; this is a very harmless complaint, and is the true form, 
In the other, numerous soft elastic tubercular-looking growths, vary- 
ing in size from a pin’s head to that of an orange, cover the skin of a 
more or less localised area. In one instance, I have seen the abdo- 
men of a young healthy-looking man thus affected ; in another, the 
scalp of an old one. These tumours in time ulcerate, the ulcer pre- 
senting an epitheliomatous appearance; and they are prone to recur after 
excision. Although the general health may remain unimpaired for 
years, the disease is really malignant, proving, under the microscope, 
to be spindle-celled sarcoma. It has been described (if I am not mis- 
takev, by Mr. Hutchinson) under the name ‘‘ fibroma fungoides,” 
and has certainly no title to be confounded with the innocent mol- 
luscum fibrosum. HERBERT Snow. 








THERAPEUTIC MEMORANDA. 


HAMAMELIS VIRGINICA IN THE TREATMENT OF 


PROSTATIC DISEASE, AND OF BUCCAL CANCER. 


Two cases that have recently come under my care seem to me inter- 
esting in connection with the use of hamamelis virginica. 

One is a case of enlarged prostate requiring the use of the catheter, 
in which periodical hemorrhages have occurred simultaneously from 
the urinary passages and the rectum, no doubt from a congested 
condition of the veins of both parts. In this case, washing out the 
bladder with a solution containing one drachm of tincture of hama- 
melis, and one half-drachm of carbolic acid, in about twenty-five 
ounces of warm water, has had an excellent effect in arresting the 
bleeding, and also in allaying the irritability of the parts. Since the 
use of the injection, the urine has been passed without the catheter ; 
but that is probably due to relief of congestion by the bleeding. The 
other means found most useful have been leeches to the perineum, 
and saline purgatives. i 

The other case is one of cancer beginning in a rare seat—the right 
tonsil, and subsequently involving the tongue. In the diagnosis of 
this case, I had the assistance of Dr. Hodgkinson, of Manchester. A 
short time ago, a smart hemorrhage occurred, and tincture of hama- 
melis in ordinary medicinal doses was prescribed. The bleeding was 
arrested ; but the medicine was found to have such an excellent effect 
in preventing the formation of sticky secretion on the ulcerated 
surface, and in adding to the comfort of the patient, that it was 
adopted as a permanent mode of treatment. 

The above are comparatively simple cases, and the effects of treat- 
ment can only be palliative ; but it seems to me that an account of 
them, as a contribution to the knowledge of the therapeutics of a new 
drug, may be of some use, Duncan J. Mackenziz, M.D., 

Glossop, near Manchester. 
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or 
HOSPITAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF GREAT 
BRITAIN, IRELAND, AND THE 
COLONIES. 
WOLVERHAMPTON AND STAFFORDSHIRE GENERAL 
HOSPITAL. 
COMPOUND COMMINUTED DEPRESSED FRACTURE OF FRONTAL BONE: 
TREPHINING : RECOVERY. 
(Under the care of Mr. Kovaeu.) 
[From notes by Mr. J. W. BATTERHAM, House-Surgeon. ] 


2¢.m. Three hours before admission, while working in a coal-mine, 
he had received a blow on the head from a truck which had broken 
loose and'run down an incline. There was a lacerated wound of the 
forehead, exposing a depressed comminuted fracture of the frontal 


bone. The depression was elliptical in outline, one inch and a half | 


long, three-quarters of an inch wide, and about half an inch deep. 
Its direction was from the right frontal eminence towards the right 
external angular process of the frontal bone. There were two other 
sealp-wounds near the vertex. There was no bleeding from the ears, 
nose, or mouth, nor was there any conjunctival ecchymosis. The 
patient was conscious ; his pupils were equal, and responded equally 
to light. On being put to bed, he immediately ‘‘ curled up” on his 
left side, and shut his eyes, complaining loudly if disturbed. 

The fore and upper part of the scalp having been shaved and washed 
with turpentine, ether was administered, and the operation of tre- 
phining performed under the spray by Mr. F. E. Manby, in the absence 
of Mr. Kough. The crown of the trephine was applied so as to over- 
lap the upper and inner end of.the depression. On the removal of 
the disc of bone, the dura mater was found to be punctured by a de- 
pressed spicule of bone, and a small meningeal artery spurted 
vigorously. This having been secured with a catgut ligature, the de- 
pressed fragments were raised and removed. As there was free oozing 
from the cut edges of the bone, a carbolised sponge was placed in the 
wound, covered with layers of carbolic gauze, and kept in position by 
bandages of the same material. A hypodermic injection of morphine 
(one-fourth of a grain) was given during the evening, and the patient 
= good night, sleeping for five hours continuously. ‘T'wenty 

ours after the operation, the wound was examined under the spray. 
All bleeding having ceased, the sponge was removed, the flap of skin 
was laid down and secured in position by antiseptic plaster, and Lis- 
terian dressings were applied. The further treatment of the case con- 
sisted of moderate ap ger and low diet. For the first two or three 
days, a pint of milk was given during the twenty-four hours, in quan- 
tities of one ounce ata time, thirst being allayed by sucking small 
pieces of ice. The amount of nourishment was gradually increased, 
until, at the end of the first week, milk, two pints, broth, one pint, 
and bread, were allowed. At the end of ten days, fish was allowed. 

The patient’s recovery was uninterrupted. ‘The wound healed by 
first intention throughout the greater part of its length, and was cica- 
trised by the twelfth day, with the exception of the lower angle, where 
a small button of granulation was present. During these twelve days, 
the wound was dressed five times, antiseptically. Sickness occurred 
twice during the first forty-eight hours after the operation ; the second 
occurrence followed the administration of a purgative. Headache on 
the right side was constant for the first two or three days ; intermittent 
and confined to the neighbourhood of the wound for the next week. 
After the twelfth day, it entirely disappeared. The highest tempera- 
ture, 100.8° Fahr., was attained on the day following the operation. 
The highest points reached on the next two days were 99.8° Fahr. and 
= . —— respectively. The temperature continued normal from the 

1r ay. ‘ 

The patient was exhibited, in perfect health and spirits, to the 
Wolverhampton Medical Society on April 2nd, and was discharged 
from the hospital (at his own request) on April 4th. The cerebral 
pulsations were still visible, but the edge of the gap in the bone was 
no longer clearly definable by the finger. 








_PRESENTATION.—The inhabitants of West Haddon and adjoining 
ages have presented Mr. W. G. Nash with a silver salver on his 
leaving that district to take wp a larger area of work at Welford. 
The inscription runs to the effect that the salver is ‘ presented by a 
W friends as a token of their appreciation an esteem.” 





REPORTS OF SOCIETIES, 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
TUESDAY, OcToBER 27TH, 1885. 

BERKELEY Hitt, F.R.C.S.Eng., Vice-President, in the Chair. 

Diffuse Lipoma. By W. Morrant Baker, F.R.C.S., and 
AntHony A. BownsBy, F.R.C.S.—The term diffuse lipoma was 
applied! by the authors to certain cases in which there was a 
great increase of the subcytaneous fat, without any distinct 
boundary or capsule, such as was usual in the more common forms of 
lipoma. These growths were usually symmetrical, and were most com- 


} mon behind the ears, over the mastoid processes (not extending above 
| the superior curved line of the occipital bone in the nape of the neck); 

and in the submaxillary regions). 
Witt1AM F., aged 25, a miner, was admitted on March 11th, 1885, at | 


The same tendency to the deve- 
lopment of fat was in many of the cases observed also in the arms and 
forearms, the scrotum, and the abdominal wall. The authors had 
observed and recorded thirteen cases, and referred to others already 
published. A point to which attention was directed was the fact that 
these fatty masses were prone to develop in the regions occupied by 
lymphatic glands. Whether these latter were ever involved in the 
growth, the writers were not in a position to state. All the cases 
hitherto observed had been males, the ages varying from 29 to 63 
years, the majority of the patients being from 35 to 45 years of age 
at the time the tumour’ began to grow. None of the patients had 
been exceptionally stout men. Some of them had been healthy and 
strong; others had suffered from phthisis, albuminuria, and other 
wasting diseases. All the swellings observed appeared to have a 
similar structure, being composed simply of adipose tissue. With 
regard to the anatomical position of the swellings, the writers gave 
reason for believing that they were situated in the subcutaneous 
cellular tissue. The manner in which the growths were limited in 
the various regions in which they were found was discussed. The de- 
velopment of these tumours was somewhat rapid. The rate of growth, 
however, varied much in individual cases. Another noticeable fact 
was that, in some instances, the swelling varied in size from time to 
time. Of this fact, several of the patients were very certain, and in 
some cases the authors were able to verify this statement. Whether 
the tumours ever entirely disappeared, in the absence of any wasting 
disease, could not certainly be affirmed. The only circumstance which 
seemed to give any clue toa cause was (so far as the writers had been 
able to observe) the fact that, with one or two possible exceptions, 
the patients had been hard drinkers. Beyond the discomfort pro- 
duced by the deformity, no symptoms specially referable to the fatty 
tumours had been observed. Internal remedies had apparently little 
or no effect. In one or two cases, however, the administration of 
arsenic with steel seemed slightly beneficial. In accordance with 
Brodie’s suggestion, the writers had tried the effect of liquor potasse, 
but had not hitherto found it beneficial in reducing the size of the 
growths. They had administered the above-mentioned drugs, as well 
as iodide of potassium and mercury, in several cases for some 
months.—Dr. C, CreiGHTon observed that he had been reminded by 
the cases brought before the Society, of a case of diffuse infiltration 
which Mr. Henry Morris had shown him, where there was a mass, of 
almost scirrhous hardness, extending under the chin from ear to ear, 
The indications of cancer were not well marked, and it occurred to 
him that it might possibly be a sclerosed lipoma. Messrs, Baker and 
Bowlby had mentioned in their paper some cases in which the base of 
the tumour was hardened, and it might possibly be found that such a 
process was more extensive.—Mr. Henry Morris said that the case 
to which Dr. Creighton referred differed widely in its general cha- 
racter from the cases that had been described in the paper, and fell 
under the head, he thought, of diffuse cancer; but in three other 
patients he had seen lipomatous tumours which were closely analogous, 
One was a large diffuse lipoma of the neck, which came on in a patient 
who already had some primary cancer of the tongue and secondary 
cancer in the lower parts of the neck. The second was a large diffuse 
lipoma, hanging from the lower part of the abdomen, which became 
much inflamed, and suppurated very freely. Enormous quantities of 
a most offensive discharge came away from it. The third, which had 
only recently been under his treatment, was interesting on account of 
its situation ; it was on the scalp, and not in any subcutaneous tissue, 
but below the aponeurosis, It was very inconvenient, interfering 
with the wearing of the hat; and the patient was anxious that it 
should be operated upon. Mr. Morris consequently removed it, and 
the patient made a good recovery.—Mr. BuTLin, noticing that the 
authors of the paper had not found any cases except in males, briefly 
related the case of 2 woman between 20 and 30, who had been under 
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his treatment at the West London Hospital with a diffuse lipoma ex- 
tending from the parotid region far down into the neck. She was 
treated for some time with liquor potasse ; and the tumour, during 
the treatment, grew much smaller. He knew nothing for certain 
about her habits of drink.—Mr. Davies-Cottry remarked that he 
had operated on a case of this kind, in which he kad found no history 
of drink. The tumour was in a woman, and lay immediately below 
the skin over the trapezius. In another case that he had seen, there 
was too much inflammation to allow any operation. So far as his 
memory served him, the cases which Sir B. Brodie had described were 
rather disseminated than diffuse lipomata.—Mr. JEssETT thought that, 
as alcohol had been referred to as an almost universal concomitant of 
these tumours, it would be worth while that he should mention a 
case in which there was as large a diffuse lipoma as any that had been 
shown that evening in a man who throughout his life had been very 
temperate, and for many years had been a complete abstainer.—Mr. 
Howarp Mars, referring to Mr. Davies-Colley’s observations, read 
a short passage from Sir B. Brodie’s description of his case, 
in which he described the fatty tumours as indefinite and unen- 
capsuled.—Mr. Henry Morris rose again to remark that, in these 
eases, operation had been found very difficult. In one under his 
charge, an attempt had been made at removal by Mr. Cock about 
thirty years ago, but abandoned as too hazardous.—Mr. MoRRANT 
Baker, in replying, said that, as to hardening in these tumours, such 
as he had felt was of the base, and could not be distinguished from the 
growth of bone. Common fatty tumours, of course, hardened in a 
different manner. He had been very glad to hear of the cases in 
women which had been brought forward, as he had not been able to 
imagine any @ priori reason against them. Brodie’s description of 
the footman with the great loose tumour in the neck seemed to him 
. to correspond completely with the cases that Mr. Bowlby and he had 
collected. 

A Case of Ligature of the Left Common Carotid Artery, Wounded by 
a Fish-Bone which had Penetrated the Pharynx. By WALTER RIVING- 
TON, M.S.Lond.—R. B., aged 9, was admitted into the London Hos- 
pital, under the care of Dr. Sutton, on November 14th, 1882. Six 
days before, he had swallowed a plaice-bone. At the hospital, a pro- 
bang was passed, and he was sent home ; not being relieved, he came 
back to the hospital, and was taken in. His symptoms were pyrexia, 
stiffness of the neck, edema of the upper eyelids, profuse salivation, 
and a small tender lump on the left side, opposite the cricoid carti- 
lage. Pulse 120, temperature 101.3°, respirations 22. He could not 
swallow solid food, and was very drowsy. He had two attacks of 
hemorrhage from the mouth on the 17th, and profuse hemorrhage on 
the 19th. Mr. Rivington was sent for, and, diagnosing wound of the 
left carotid from penetration of the fish-bone, cut down and tied the 
artery above and below the seat of injury. The operation was diffi- 
cult, owing especially to inflammatory adhesions and uniform staining 
of all structures, including nerves and blood-vessels, with effused 
blood. The pneumogastric nerve was adherent tothe artery for about two 
inches, and, being in front of the artery and undistinguishable, was 
necessarily included in the ligature. The fish-bone was found in the 
centre of a clot. The patient lived ten days after the operation, dying 
from abscess of the brain on the left side, which had probably begun 
to form before the operation. Remarks were made on the salient 
features of the case, and the mischief which was often wrought by the 
incautious passage of bougies and probangs in these cases. In an ap- 
pes the author had arranged an abstract of 44 cases of wounds of 

lood-vessels by foreign bodies introduced through the mouth. These 
included wounds of the following vessels: thoiacic aorta, 22; caro- 
tids, 12; abnormal right subclavian, 1 ; pulmonary artery, 1; azygos 
vein, 1; heart and right coronary vein, 1; vena cava, 3; inferior 
thyroid, 3. Comparison of these cases with one another, and with the 
author's case, necessarily suggested a variety of considerations, the 
most important being those which bore upon diagnosis and treatment. 
For diagnosis, there were: the history of a foreign body having been 
swallowed; persistence of pain referred to one spot; dysphagia, 
especially inability to swallow solids ; ptyalism ; failure of the foreign 
body to pass per anum or from the mouth ; recurring expectorations 
or mpage of blood ; passage of blood by stool, and fainting fits. In 
the neck, there would be local evidences ot inflammation, swelling, and 
tenderness. For treatment, he advised improved illumination of the 
pharynx and cesophagus, and extraction of the foreign body with for- 
ceps; regulation of diet, administration of demulcents, and cautious use 
of the expanding probang. In some cases, the question of esophagotomy 
must be considered, and, in all cases, as life was soon endangered by the 
occurrence of hemorrhage, prompt surgical assistance was imperative.— 
Mr. Berkerey Hiwu desired to thank Mr. Rivington for a 
paper so rich in its collection of clinical facts, and congratu- 
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lated him on what he had been able to do, even though the 
circumstances of the case had not allowed him to operate in 
time. -- Mr. Morrant Baker wished to call Mr. Rivington's 
attention to a class of cases which he had not heard mentioned 
namely, those in which the back of the mouth or throat was wounded 
by a tobacco-pipe being forced back upon it ; cases to which Mr. Hilton 
had referred as normally occurring, when one person was hurriedly 
leaving, and another hurriedly entering, a public house. He remem. 
bered one such, where the patient complained of tonsillitis, attachin 
no importance at all to the accident, and indeed not even mentioning 
it at first. The tonsil had been incised, to relieve its swelling ; and 
after some information as to the history had been obtained, Mr. 
Baker had put his finger into the wound in the tonsil, and found the 
end of the tobacco-pipe embedded there.—Mr. BLack mentioned the 
case of a soldier, who had swallowed a fish-bone, and who could not 
get rid of the feeling of obstruction in the throat, although a probang 
was frequently used on him during several months. Before allowing 
him to be dismissed as an invalid, Mr. Black made a final examina- 
tion with a sponge probang, and at last a ragged piece of bone was 
brought up, and complete relief afforded. In this case, at least, the 
probang had done good service.—Mr. Bowxby noticed another case, 
of a man who had come to St. Bartholomew’s Hospital, complaini 
of a fish-bone in his throat. The probang had been passed, but 
brought nothing away, and had aggravated his discomfort; he died 
two days later, from perforation of the transverse arch of the aorta, 
by the bone, which had probably been pushed through the mucous 
membrane by the probang.—Mr. Rivineron, in reply, said he did 
not find any objections to answer; he thanked Mr. Baker and Mr. 
Bowlby for the sketch of their cases ; they would find that both of 
them were already incorporated in his appendix. 








MEDICAL SOCIETY OF LONDON. 
Monpay, OcToBEeR 26TH, 1885. 
W. M. Orv, M.D., President, in the Chair. 


A Case of Asymmetry.—Dr. ISAMBARD OWEN showed a young 
woman, in whom the two sides of the body were unequally 
developed. There was an obvious enlargement of the left malar bone, 
an obvious dropping of the left inferior maxilla, and a distinct en- 
largement of the arm, which was a quarter of an inch longer than on 
the opposite side. The clavicles were equal; the left hand and the 
left foot were larger, the latter measuring five cighths of an inch more 
than theright foot. The left lower extremity was an inch and one- 
eighth longer than the right. The median line of the skull was not 
displaced. The cranium was very little distorted, but there was a 
slight bulging at the point where the left parietal bone articulated with 
the temporal. The left ear was longer than the right. The chest 
was irregularly distorted, the left side being smallest above and largest 
below. The veins were varicose in both legs, but more so on the left. 
The malformation was, the patient stated, congenital. Neither the 
family nor the personal history was of any importance. The case was 
an example of a rare deformity ; he was only acquainted with one 
exactly parallel case, reported by Professor Humphry in the Journal 
of Anatomy and Physiology.—The PRESIDENT inquired whether there 
was any difference between the arteries of the two sides, or in the 
temperature.—Dr. Rovru said that, in his opinion, asymmetry was 
not at all uncommon, but was overlooked unless the face were involved. 
—Mr. Morean said that he had half-a-dozen cases of lameness in 
children due to a want of symmetry in the two lower limbs ; in some 
of the cases, the symmetry affected other parts of the body. In one 
case, he had been able to trace a gradual increase in the extent of the 
deformity in other parts of the body. Mr. Harrison, in St. Thomas's 
Hospital Reports, had divided the cases into two classes, true and false 
hypertrophy, the latter being due to derangement of the lymphatics. 
He thought the case shown was probably an example of false hyper- 
trophy due to lymphangiectasis.—Mr. Nosie SmiTH thought the case 
was an example of hypertrophy of the larger side, and not of atrophy 
of the smaller. Dr. Garson, in an investigation conducted at the Col- 
lege of Surgeons, had found that, in thirteen out of seventy cases, 
one leg was longer than the other; this condition necessarily pro- 
duced curvature of the spine ; it was also of importance in connection 
with cases in which charges of malapraxis might be brought after frac- 
ture.—Dr. SzyMouR TAYLOR recalled the fact that the case was an 
example of asymmetry involving not a limb, but one side of the body. 
—Dr. IsAMBARD Owen, in reply, admitted that the history of the 
case, so far as concerned the exact state at birth, was incomplete. He 
thought so extreme a degree of malformation could not escape atten- 
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tion, as suggested by Dr. Routh. There was no difference in the 
temperature of the two sides. He thought there was, without doubt, 
an ia of development of the left side, and not atrophy of the 
ng ; : ia 

A Presumptive Diagnosis of Gout.—Dr. MILNER FoTHERGILL read a 
peper on @ presumptive diagnosis of gout. He commenced by ob- 
serving that, when kidneys first appeared in the animal kingdom, the 
form of urinary excretion was uric acid. Urates pertained to animals 
with a three-chambered heart and a solid urine—the primitive form 
of urine. When the mammalia were developed, they had a four- 
chambered heart and a fluid urine, the form of urinary excretion 
being the soluble bod y urea. Whena human liver became depraved 
or degraded, it manifested a tendency to form uric acid in excess. To 
the question, ‘‘ What is gout ?” the answer he would give was, ‘‘ Gout 
is hepatic reversion—the formative of primitive urine-products by a 
mammalian liver.” Such might be said to be a scientific definition of 
gout. He then described the typical gouty man of good osseous 
development, firm muscles, high complexion, large heart, and tense 
artery—the typical country squire. He then described a smaller, 
lighter man, of well vaulted skull, light bones, small muscles, but 
with a well developed nervous system. He said the first might be 
said to be of the ‘‘ Norseman” type, while the latter was of the ‘“‘ Arab” 
type. The gouty “‘ Norseman” was liable to joint-gout, cardiac dis- 
ease, and bronchitis, with eczema of the lower extremities. The 
gouty “Arab” rather developed indigestion, with acidity, skin- 
affections, and neurotic disorders, very commonly of the heart. Alka- 
lies were well borne by the first, but rarely agreed with the latter. 
The signs of gout, in order of frequency, were, first, a certain irrita- 
bility at times, contrasting with the normal mood. Then came a 
tense full red ear-lobe in gouty persons of high complexion. The 
teeth were massive, worn down, and blunt. Several casts of such 
teeth were exhibited. The nails were also affected, and became reedy 
and brittle, Photographs were shown of a reedy nail, and of the in- 
fluence of an anti-gout treatment in restoring the nail to its original 
smoothness. He expressed the opinion that, by grouping these 
semela, it was possible to feel sure of having gout to deal with, even 
when articular changes were not present ; or, in other words, establishing 
a presumptive diagnosis of gout.—Dr. E. Symes THompson observed 
that he had pointed out, in a paper previously read before the Society, 
that patients suffering from gout, which did not show itself by articu- 
lar gout, gave a large mortality at an early age in insurance-practice. 
The reedy nail, the large lobed ear, and an intermittent pulse, were 
valuable indications, An extra rating of 25 per cent. was necessary. 
These remarks applied to the type called ‘‘ Arab” by Dr. Fothergiil. 
—Dr. IsAMBARD OWEN referred to a certain doughiness, especially of 
the forehead, causing the wrinkles to have thick curved edges ; and to 
a glistening conjunctiva, with a darkness around the eye.—Mr. NosLE 
SmitH asked Dr. Fothergill whether he thought Dupuytren’s con- 
traction of the fingers was gouty. It occurred sometimes in gouty 
people, but he thought it was not due to gout.—The PRESIDENT 
thought Dr. Fothergtll’s classification sound, and agreed with Dr. 
Symes Thompson’s remarks. He had found that men of the ‘* Norse” 
type were very subject to migraine, neuralgia of the viscera, and 
naso-pharyngeal catarrh.—Dr. C. J. Hare observed that the nails 
often gave valuable hints in making a diagnosis in other conditions, 
and he was quite ready to believe that the ‘‘reedy nail” might be- 
come of considerable importance. He thought that the term gout was 
sometimes used at the present time too widely and too vaguely. 
Increased secretion of uric acid was the test of gouty tendency.—Dr. 
FoTHERGILL said, in reply, that he had wished by his paper to show 
that the two types had gout each in its own way, and to suggest 
certain points to help to a presumptive diagnosis ; corroboration must 
be sought elsewhere, as in the urine, 


CLINICAL fs0CIETY OF LONDON. 
: Fripay, Ocroser 23rp, 1885. 
W. Morrayr Baker, F.R.C.S., Vice-President, in the Chair. 
‘ Two Successful Cases of (Cholecystotomy, with Remarks. —Mr. A. W. 
Lavo Rogson, who read this paper, said that, after the interesting 
paper by Mr. Lawson Tait on the Surgical Treatment of Gall-Stones, 
In the Lancet of August 29th and September 5th, 1885, with the re- 
ports of his cases previously published, and after the paper by Musser 
and Keen in the American Jowrnal of Medical Science, in which thirty- 
five cases of cholecystotomy were reported (of which ten were fatal), the 


‘Tecord of his two successful cases would seem to be almost unneces- 


iat if the subject were not still sub judice, and did not present many 
sal eke physiological and pathological questions not yet settled, 
nd which every case fully reported might do something to elucidate. 





But his apology must be a paragraph taken from Sir Spencer Wells’ 
work, Uterine and other Abdominal Tumowrs, 1885, p. 203, where he 
said: ‘‘ What we need is further experience and an accurate record of 
all cases.” In the first case, Mr. Robson was consulted in June, 
1884, by Mrs. B., aged 33, on account of a tumour of the size of a hen’s 
egg; it caused dragging pain and uneasiness, but there had never 
been any jaundice. It was then diagnosed as a distended gall- 
bladder, but consent to operate was not obtained until June 2\1st, 
1885, when, the tumour having greatly increased in size, with aug- 
mentation of the discomfort, cholecystotomy-was performed, and eight 
facetted gall-stones were removed from the cystic duct. They varied 
from the size of a pea to that of a large bean; and were of a dark 
brown colour. The gall-bladder contained nearly half a pint of clear 
watery fluid, which was removed by an aspirator before the cyst was 
opened. Peritoneum was then sutured tv peritoneum, and mucous 
membrane to skin, and the rest of the wound was closed by catgut- 
sutures, a drainage-tube being inserted into the gall-bladder. Re- 
covery was uninterrupted, union occurring by first intention, and the 
patient being able to go for a drive on the seventeenth day. A minute 
fistula remained in September, just capable of admitting a small probe. 
It discharged a little thin mucus, but gave no inconvenience. 
The patient was feeling well in every respect, having gained in strength 
and weight. The second case was that of a German governess, 
aged 22, who was admitted into the Leeds Infirmary, under 
the care of Dr. Churton, in February, 1885. There were vomit- 
ing after all food, a history of prolonged constipation, and a 
tumour in the position of the hepatic flexure of the colon, the size of 
which was unaffected by many large enemata; the vomiting con- 
tinued. It being then suspected that the tumour was a distended 
gall-bladder, the patient was transferred to Mr. Robson, who per- 
formed cholecystotomy, removing numerous small white calculi, and 
eight ounces of clear fluid. The steps of the operation were exactly 
the same as in the first case, and in both the finger was passed inside 
the peritoneum, along the cystic duct, in order to be sure that no 
calculi were left to cause a block in the passage. After the operation, 
the vomiting absolutely ceased, and recovery was uninterrupted, the 
pulse and temperature being normal throughout, and the wound heal- 
ing by first intention. The fistula discharged a clear mucous fluid 
for a time, but on September 15th had completely closed. It, how- 
ever, re-opened in October, and again discharged the same kind of 
fluid, the patient experiencing no discomfort or pain, and feeling 
absolutely well in every respect. Mr. Robson remarked that the cases 
resembled one another in being both examples of multiple gall-stones 
causing, or else simply co-existing with, a persistent block in the cystic 
duct ; and in neither case was there any existing jaundice, or pre- 
vious history of such ; but, whilst the diagnosis in one was perfectly 
‘clear, in the other, although the nature of the disease was sus- 
pected, a distinct diagnosis was not made until the abdomen was 
opened. Whilst in Mrs. B.’s case the symptoms were chiefly drag- 
ging pains and loss of flesh, in the other, persistent vomiting 
and constipation were principally complained of. In the opera- 
tions, which were performed antiseptically, pains were taken to 
stitch peritoneum to peritoneum, and mucous membrane to skin, 
great care being exercised in protecting the peritoneal cavity 
from the intrusion of any of the contents of the tumour. In the 
after-progress, the discharge of clear fluid free from bile, and the length 
of time elapsing in the second case before the fistula closed, soon, 
however, to reopen (the fistula in the first case never having closed), 
indicated that the cystic duct remained blocked in both ; but, there 
being no jaundice and no illness, the common ducts were evidently 
patent ; moreover, since the finger introduced into the peritoneum 
and passed along the cystic duct failed to discover any perceptible 
enlargement, and a probe passed as far as it would go failed to feel 
any hard body, the only conclusion to which he could come was that in 
these cases there was organic stricture of the ductus cysticus. He raised 
the question, was there organic stricture of the cystic duct in both cases, 
or was the obstruction due to other concretions which careful probing 
and intraperitoneal digital exploration failed to discover? If he 
thought there were calculi causing obstruction, he would not hesitate 
to advise laparotomy as a preliminary to cholelithotrity ; but if there 
were stricture, which he believed, then he would hesitate to advise 
another operation ; since, if the stricture were dilated, contraction 
would be likely to recur, again giving rise to a tumour requiring 
further treatment. Another question arose: would cholelithectomy 
have been in these cases a better operation? Sir Spencer Wells 
seemed rather to incline to this extreme measure in preference to chole- 
eystotomy, but in the -record of published cases the mortality was 
so great that, unless he saw a better way of doing it, he 
should certainly hesitate to recommend it, However, if he 
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ever had to perform cholelithectomy, he should, if possible, com- 
pletely draw out the gall-bladder, bringing the duct into the wound, 
just as Mr. Thornton did the ureter in abdominal nephrectomy ; 
this being more likely to prevent the entrance of foreign matter into 
the peritoneum. If he had thought that dilatation would'‘have done 
any good, he would have passed in bougies from the outside through 
the fistula ; but this, he felt, would have been attended with risk, as 
it would be very easy to push a bougie through the thin wall of the 
duct, and such a proceeding would, he feared, lead to fatal results. 
He had put the case plainly to his ere who were both well, and 
felt very little inconvenience from the slight discharge ; they preferred 
it to running any visk. Mr. Robson remarked on the clinical im- 

ortance of the fluid, which, he thought, might possibly be mistaken 
or hydatid fluid in an exploratory puncture. e thought that the 
secretion had some antiseptic property, since the apertures of the 
fistule were always clean, and a dressing of cotton-wool saturated 
with the fluid, and remaining in contact with the body for a week, re- 
mained sweet and odourless; this had been confirmed by his. col- 
league, Professor de Burgh Birch, who had also found it to contain 
a milk-curdling ferment, and another ferment having a marked dia- 
static action on starch ; further experiments were, however, being 
made in order to verify these observations. He remarked that, in 
the Lancet for September 5th, 1885, page 424, Mr. Tait said: ‘In 
cases where patients suffer from numerous gall-stones, the gall-bladder 
is never distended”; and, again, on the same page, ‘‘ When we 
operate, therefore, in cases of small numerous gall-stones, we find 
them lying in bile, the gall-bladder, to a large extent, contriving to 
perform its functions.” The cases he had just reported must, there- 
fore, come under an entirely distinct category, as they apparently 
differed from any of Mr. Tait’s, for the gall-bladders were dis- 
tended, and were evidently not performing their functions, and 
there were numerous small calculi which were not bathed in bile. 
He hed another case at present under observation, in a middle-aged 
gentleman of temperate habits, which he thought resembled the cases 
referred to in the paragraph quoted, in whom, after repeated attacks 
and ‘‘ spasms,” usually coming on in the night, and unaccompanied 
by jaundice, he found in the right lumbar region a tumour, about the 
size of a swan’s egg, which persisted for several weeks, and then dis- 
appeared after an attack of pain lastivg about three hours. He 
reported himself to Mr. Robson about a month ago, when there was 
no trace of the tumour, and there had been no repetition of the pain. 
He had no doubt that this patient was the subject of multiple small 
gall-stones, which, in passing, occasionally obstructed the cystic duct. 
He had explained the nature of his case to him; and, should the 
duct again become obstructed, or the pain recur, he would advise 
cholecystotomy, as he felt sure that it was a perfectly safe operation 
if carefully performed ; which, whilst offering the probability of a 
radical cure, saved an immense amount of suffering and no little 
danger. He believed that there were many cases of frequently recur- 
ring biliary colic without the presence of a tumour, where cholecysto- 
tomy would in future be adopted as a relief to suffering, and as a pre- 
ventative of the many dangers of exhaustion, biliary toxemia, rup- 
ture, suppuration, and ulceration into neighbouring cavities. 
clusion, he could not help feeling that the surgical treatment of gall- 
stones opened up a comparatively new field iu abdominal surgery, 
which, unlike many surgical triumphs, was at the same time safe and 
eflicient.—Mr. CHARTERS SyMonps considered that the presence 
of a small fistula was but a small evil to be set against the 
advantage of being assured, against the risk of leaving any 
stones unremoved; and,-as this proceeding did away with the 
uecessity for cholecystectomy, it seemed to argue in favour of the less 
severe operation. Complete extirpation of the gall-bladder added an 
extra risk ; it was impossible to say that every stone had been re- 
moved, as there might be still one left below the ligature. Speaking 
of cases of recurring colic, without enlargement of the gall-bladder, 
he said that he was himself consulted some time ago in a case of the 
kind, and refused to operate because he was unable to feel the gall- 
bladder, and felt that it would be a difficult matter to suture it to the 
abdominal wall unless in a distended condition. He would like to 
know Mr. Robson’s opinion as to the possibility of this, and also what 
course he would recommend in cases where a small gall-bladder was 
blocked by stones. Would he excise, or close by sutures? Ought 
aspiration to be resorted to as an exploratory measure, and the bladder 
probed through the cannula? Aspiration alone sometimes caused 
peritonitis. Mr. Robson’s cases were simplified by absence of jaun- 
dice, and of hemorrhage, He thought.it open to question whether it 
might not be wise in some cases to-open the abdomen at once, and 
would like to know what experience other surgeons had had after 
aspiration, in the way of bleeding, peritonitis, etc.—Dr. O'Connor 


In con- | 





asked if any digestive derangements, or any change in the frees, fol. 
lowed the operation in either case.—Mr. M. BakeEx congratulated My, 
Robson on his successful results, and expressed the interest with 
which he had listened to the account of the original physiological 
observations given in the paper respecting the secretion from the gall- 
bladder.—Mr. Rosson observed, in reply, that no difficulty ought to 
occur in finding the gall-bladder by aid of the anatomical landmarks 
to it, or in stitching it to the abdominal parietes when exposed. The 
results obtained after suturing the viscus and returning it to the ab: 
domen were not favourable. In one-case, bile was found post mortem 
in the cavity ; and, as this secretion seemed to possess a special solvent 
power, its injurious effects could be estimated. He regarded aspira- 
tion and probing as attended with greater risks than followed laparo- 
tomy and digital exploration in these cases. He had witnessed one 
operation in which the gall-bladder of a jaundiced patient was cut 
down upon, and death occurred from hemorrhage. - Jaundice, how: 
ever, did not absolutely contraindicate cholecystotomy, for at least one 
such case had succeeded. In reply to Dr. O’Connor, he stated that 
digestion in both his patients was perfectly performed, and one 
patient had gained a stone in weight since the operation. 
Characteristic Symptoms of a Febrile Epidemic Illness at a School. 
—Dr. Epwarp SEaton made this communication. He commenced 
by explaining that it was through ‘the kindness of his friend, Dr. 
Bridges, of Her Majesty’s Local Government Board, that he had 
lately had the opportunity of clinically studying an epidemic illness, 
which had occurred this summer at a Roman Catholic school or 
orphanage, in the country near London. The disease had been 
strictly confined to the school, there having been no illness in the 
few cottages and houses in the immediate vicinity. The disease had 
commenced, ia an epidemic form, in June, and ‘since then there had 
been 157 cases, and seven deaths. The cases were more severe peice | 
the earlier part of the epidemic, and there had been distinct secon 
attacks, not relapses, in at least five cases. In one of these the in- 
terval between the attacks had been as long as sixty-six days. The 
group of symptoms characteristic of illness was’ as follows: sudden- 
ness of attack without any premonitory symptoms; attack commence. 
ing with rigors and severe frontal headache, followed in a few hours 
by pyrexia, vomiting (often very severe) without diarrhea, the acute 
stage being further marked by scantiness of urine, and almost com- 
plete absence of chlorides ; rapid development of the crisis, the fatal 
cases terminating in twenty-four hours, and, in the uncomplicated 
cases, defervescence occurring in two or three days in slight cases, and 
in four or five days in severe cases; a sudden fall of temperature, the 
fall being generally simultaneous with the appearance of an herpetic 
eruption on the upper lip, and perspiration, but no marked sees 
earache, frequently occurring towards the end of the fever, ae 
sometimes being followed by otorrheea; absence of any other local 
pains, except those due to the straining of the muscles of vomiting ; 
duration of illness short, not exceeding four or five days, unless com- 
plicated with pneumonia. It was the grouping of these symptoms 
which chiefly claimed attention ; for although, ‘out of the whole num- 
ber of attacks, 26 per cent. were, judged by the height of the aoe 
comparatively slight, there was observed in all of them a striking 
uniformity in the main features of the disease. Dr, Seaton then mr 
ceeded to discuss the symptoms in detail, first’ describing the mt 
lowing typical cases from his own notes and those of Mr. Josep 
Williams, of Brentford, who had the medical charge of the = 
**M. R., aged 13, brought to infirmary at 2.45 p.M., September ni 
He had been observed joining in a boisterous game in the playgrout 
at 11 o’clock in the morning. On acimission, his face was p@ r ’ 
aspect distressed, respirations 40 in the :minute ; he shivered violen y, 
held his hand to his forehead, and moaned with pain. On eer 
to bed, his temperature was found to be 103. 4°; at 5 P.M, it, Ys 
104.0°; and at 10 p.m., 105.2”. Rigors continued during the ng ) 
but not so severe ; he vomited frequent.!y, and was delirious. eP- 
tember 4th, 10 a.m.: his face was flushed; the conjunctive bid 
suffused, breath heavy and offensive, but not ammoniacal ; ge 
dry, and coated with yellow fur; temperature 104.2° 5 ange =a 
There was tenderness over the epigastric re gion from straiming : had 
muscles, The skin was moist; headache continuous, though Zess 
severe. September 4th, 5 p.m.: the symptioms were about the same ; 
temperature 104.0°; urine of previous twenty-four hours measu 
and examined ; quantity, seven ounces, highly coloured, a 
lithates ; the chlorides were as low as .17 pe'r cent. September © 
and 6th: pyrexia and other symptoms contintued. On the T° 
of September 7th, the crisis was found to have taken place. n 08? 
morning, the boy woke up with a very moist skin ; temperature - 
An herpetic eruption had appeared the day before on the up 





lip, and was spreading round the left corner of the mouth. ee 
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complained of earache, but otherwise was free from discomfort. 
Next day, he was out of bed, and in the course of two or three 
more days, a week from the commencement of illness, was well 
enough to go into the convalescent room.” The above was an account 
of a typical non-fatal case. He would supplement it by giving a fatal 
case, Which he took from Mr. Williams’s notes. ‘ W. M., aged 13, 
was brought to the infirmary on July 2nd, at 9 a.M., with severe rigors 
and pain in the head, and with temperature 101°. Throughout the 
day the rigors were very severe, and vomiting of bilious matters inces- 
sant. Towards evening, the recorded symptoms were : temperature 
106°, respirations 60 ; pulse imperceptible; feet blue and cold ; skin 
congested and purple ; much pain in the head and stomach. He gra- 
dually became comatose, and died at 9 P.M., just twelve hours after the 
onset. Sudden onset.—In many instances, boys were seized with the 
headache, vomiting, etc., whilst at play, or out for a walk with the 
master. In some cases, they got up quite well in the morning, and 
were seized whilst at morning chapel. Frontal headache.—In all cases 
this was a prominent symptom. This symptom, as well as delirium, 
was, generally speaking, proportionate to the height of the fever. 
Pyrexia.—Remarkably rapid rise of temperature was a constant feature. 
He had classified the cases according to temperature into ‘‘ slight” 
(highest recorded temperature 101° or under), “severe” (highest re- 
corded temperature up to 103°), ‘‘ very severe” (highest recorded tem- 
perature from 103° to 106°). The slight cases were 27 per cent., the 
severe 21 per cent., and the very severe 52 per cent. of the whole num- 
ber. In the vast majority of cases, the fall of temperature was as 
marked and sudden as the rise, but in a few pneumonia supervened, 
and caused comparatively long illness. Diminution of chlorides in the 
urine. —The amount of chlorides had been estimated in fourteen cases 
by Mr. Otto Hehner and himself, and the proportions per cent. were as 
follows: (1) .256, (2).274, (3) .043, (4) .338, (5) .466, (6) .278, (7) 
466, (8) .366, (9) .592, (10) .170, (11) .190, (12) .854, (13)°.190, 
(14) .810._ In no case was the proportion as much as .6 per cent. 
In No, 3 it was as low as 0.43 per cent. This was in the case of a 
boy, aged 10, who suffered with a moderately severe typical attack. 
The amount of urine secreted during the summit of the fever, when 
the chlorides were estimated, was as much as twenty-five ounces. 
Very soon after defervescence, they reappeared in normal pro- 
portion. Herpetic eruption.—This was present in almost all cases 
classified as ‘‘ severe” or ‘‘very severe.” Of twenty-eight cases oc- 
curring in September, he had a note of this symptom more or less 
marked in twenty, that is, 71 per cent. Of the remaining eight, 
three were slight ephemeral cases, in which the illness lasted only 
twenty-four or forty-eight hours, and in which the highest recorded tem- 
perature was under101°. The eruption was generally thrown out under 
the ale of the nose, in some cases,. not always the most severe, subse- 
quently extending round the corners of the mouth. Occasionally, it 
appeared first at the corner of the mouth. It usually appeared on the 
third or fourth day of illness. Otorrhwa.—lIn a considerable propor- 
tion of the cases classed: as ‘severe and very severe, there was earache, 
more or less intense, which was sometimes followed by a muco-puru- 
lent discharge from the ear, and subsequently by a lichenous eruption 
about the lobe of the ear, due to irritation. In none of the cases was 
complaint made of sore-throat; but, in many cases, there was noted an 
inflammatory condition of the nasal passages, accompanied by an acrid 
secretion. Dr. Urban Pritchard, who had kindly examined one of the 
cases in which deafness followed otorrhcea, thought that the earache 
was due to extension of the inflammatory: condition of the naso- 
pharyngeal passages along the Eustachian tube, leading, in some 
cases, to pus-formation in tle middle ear, the intense pain which oc- 
curred being suddenly relieved by rupture of the tympanum and escape 
of matter. Zhe Duration of Iliness: Occurrence of Pneumonia.—The 
classification of illness by the terms slight, severe, and very severe, 
taken from the temperature-charts, was borne out by the duration of 
illness, which, speaking generally, was short or long in proportion to 
the height of the pyrexia. Thus, excluding the severe fatal cases (six 
of which proved fatal within twenty-four hours of the onset), the tem- 
perature rarely exceeded 101° in cases where the illness lasted only 
two or three days. In the cases which lasted four or five days, the 
temperature ranged from 101° to 105°. The short attacks (two 
or three days) were in the proportion of 40 per cent. of the whole 
number ; the attacks of four or five days’ induration were in the pro- 
portion of 49 per cent. ; in the fatal cases, in the proportion’ of 4.5 
per cent.; and, in addition, there were ten cases of long illness, 
which, in proportion to the whole, were 6.4 per cent: Of the long 
illness, one was due to peritonitis, six were due.to pneumonia, and, in 
the remaining three, no complication was recorded, though in. these 
the lungs might have been affected; indeed, Dr. Bridges was of opinion 
that many of the short illnesses were accompanied by an abortive 





attack of pneumonia, and this view was borne out by the condition 
of the lungs observed in the fatal case in which a post mortem was 
made. In the cases where the symptoms of pneumonia were observed, 
the prolonged illness with pyrexia was accompanied by dulness of one 
or both bases, tubular breathing, quickened respirations, but no rusty 
expectoration. The average duration of illness in these prolonged 
cases was fifteen days, the limits being eleven and twenty-six days. 
Post Mortem Appearances.—In only one of the six fatal cases was a post 
mortem examination made. In this case, Dr. Bridges noted distinct 
and marked congestion of the lower third of each lung, and patches 
of congestion in that part of the small intestine which alone was ex- 
amined (the four or five feet next the cecum), and also small patches 
of a similar kind in the gastric mucous membrane. Dr. Seaton then 
proceeded to discuss points in the etiology of the disease which it 
was impossible to consider apart from its clinical characters. He 
formulated then three questions :—Was the disease specific? Was 
it contagious? What was its incubation-period? 1. As to its 
being specific, he thought there could be no doubt that it was so. 
Murchison, in his classical work on the continued fevers of Great 
Britain, quoted Tweedie, who said that ‘‘all cases of febricula were 
mild cases of typhus, or relapsing fever, and did not think thata new 
nosological term should be introduced merely to accommodate such 
cases.” ‘‘ But,” added Murchison, ‘‘I am satisfied that short cases of 
fever, independent of any specific poison, are occaaionally met with 
in this country. It was difficult to understand the meaning of this 
passage, and it would be interesting to know whether Murchison 
would have classed ague among the diseases independent of any 
specific poison. 2. As to the question of contagiousness, he desired 
to speak with caution, but the evidence, as far as it went, tended to 
show that it was not contagious. He explained the various reasons 
which led Dr. Bridges and himself to that conclusion. 3. As to the 
question of incubation-period, he had been singularly unfortunate in 
his endeavours to obtain evidence on this point, though he had made 
careful inquiries among new arrivals and departures, There was as 
yet only one case which threw any light on the question. It was 
that of a boy who left the school for a week, and who was taken ill 
about twenty-four hours after his return. The entire absence of pre- 
monitory symptoms, and the suddenness of attack, made it probable 
that the period was short. He concluded the paper with some im- 
portant facts as to age-incidence, which he showed by means of a 
table of statistics. None of the adults, including masters, nurses, and 
attendants, about twenty in number, had been attacked, though if 
they had suffered equally with the rest of the school population, 
at least four would have succumbed to the disease. The table 
showed that the incidence was much heavier on the elder than 
the younger boys, that is, the boys over ten years of age suffered much 
more than the boys under ten. ‘The incidence was heaviest of all on 
boys between thirteen and fourteen years old; forty-six boys out 
of eighty-three at this age, or fifty-five per cent., being attacked.— 
Dr. BripcEs confirmed the accuracy of Dr. Seaton’s clinical notes, 
and had but few facts to add to those communicated in the paper as 
to the symptoms, except that he himself attached greater importance 
than did Dr. Seaton to the pneumonia. In one case, at the post mortem 
examination, made twelve hours after death, the illness having lasted 
only thirty hours, the lower parts of the lungs were found in a state 
of incipient congestion, and he (Dr. Bridges) was of opinion that this 
condition was a much more common accompaniment of the cases than 
was indicated.’ In May last, he noticed that many admissions for 
pneumonia took place in the infirmary of the school, and in June of 
catarrhal cases, so that he was inclined to associate some slight degree 
of lung-congestion with the outbreak. He described the school as a 
very unhygienic institution. The land attached was only six acres in 
extent, and the disposal of the large amount of sewage formed was 
always a difficulty, the earth-closet system having to be adopted. 
This had been in use for twenty years; and as all the refuse had to 
be distributed over the small area of land available—at most, an acre 
and a half—the ground was necessarily overcharged with fecal matter. 
Four years ago, two or three cases of a similar nature to the recent 
outbreak occurred, and one death. Poisoning was suspected, and 
ascribed to the unwholesome surroundings. An improvement in the 
closets then ensued, and the health of the school improved also, so 
that, until the present epidemic, but one suspicious case had been 
observed; this, occurring last year, was attributed to sunstroke. 
The water-supply of the school was very unwholesome and impure, 
and it was of course suggested that the epidemic was one of typhoid. 
Its characters, however, were quite unlike those presented by an. out- 
break of this disease, an instance of which had come-under his (Dr. 
Bridges’s) observation at a place seven miles away from the ‘ school, 
and very similarly surrounded. He attributed the affection to ex- 
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halations from the sewage-sodden land, on which the older boys were put 
to work, and to which the younger ones would not be required to go, thus 
explaining the remarkable immunity enjoyed by the latter, as shown 
by Dr. Seaton. In this connection, also, the escape of the boys con- 
fined to the infirmary was s‘gnificant. The disease was possibly not 
contagious from child to child. The disease occurred principally from 
the end of June to the middle of September, during which time only 
a fourth part of the normal rainfall had been recorded. This circum- 
stance might have influenced the outbreak.—Dr. STEPHEN MACKENZIE 
communicated a letter from Dr. Stevenson, who was unable to attend 
the meeting, to the effect that he, the writer, had examined the con- 
tents of the stomach of the boy who died during the slight outbreak 
which took place at the school in 1879, and referred to by Dr. Bridges. 
He found no poison, and Mr. Bond, by whom the post mortem ex- 
amination was made, concluded that death was caused by asthenia due 
to sewer-gas.—Dr. O'Connor mentioned an outbreak of disease in a 
ladies’ school, caused by the vapours from a stagnant pool of sewage, 
situated 500 yards to the east of the school, and from which an easterly 
wind might have infected the children. Labial herpes was noticed in 
four cases.—Mr. R. W. PARKER regretted that no detailed post mortem 
reports of the fatal cases were made, as it would have been interesting 
to know if anything constant had been found to agree with the clinical 
symptoms. He inquired if any improvement on the earth-closet sys- 
tem had been made, and whether there had been any cases of typhoid 
fever or diphtheria in the infirmary, and whether their excreta had 
beer included in those thrown out on the land.—Dr. Sraton pointed 
out that he had communicated the result of one post mortem examina- 
tion made by Mr. Williams, in which marked congestion of the lower 
lung was observed, and also of four or five feet of small intestine. 
There was no evidence to show that any contaminated sewage had 
been distributed over the school-land from which infection could have 
arisen. 





BRITISH GYNACOLOGICAL SOCIETY. 
WEDNEsDAY, OcToBER 1l4rn, 1885. 

ALFRED MeEapows, M.D., F.R.C.P., President, in the Chair. 

New Fellows.—The President, in welcoming the Fellows of the 
Society back from their holidays to the work of a new session, stated 
that there were no fewer than twenty-eight new Fellows fur election, 
bringing the numbers of the Society up to 365 Fellows; this, together 
with the demand for a second edition of their journal, afforded 
gratifying proof of the increasing success and popularity of the 
Society. 

Specimens.—Dr. FAaNcourT Barnes showed a large condyloma 
removed from the right nympha.—Dr. Epis showed a myoma he had 
removed, and which had been mistaken for cancer.—Dr. HEywoop 
SmitTH exhibited the ovaries he had removed from a patient suffering 
from profuse menorrhagia.—Dr. Bantock showed a ruptured papil- 
nese ng cyst of the right ovary, which he had removed from a patient 
aged 36. 

A New Operation for Ruptured Perinewm.—Dr. Jamixson, of 
Shanghai, read a paper on a case in which he performed a new 
operation. The lesion in the case described had existed for seventeen 
years, involving the lowest portion of the anterior wall of the rectum. 
The borders of the laceration had long since been completely absorbed, 
leaving no salient edges to be denuded and approximated. ‘fhe patient 
was rendered unfit for society by total lack of control over the escape 
of flatus. There was partial incontinence of urine and fieces. Recto- 
cele existed to a slight extent, and during a recent labour, danger had 
arisen from a temporary cystocele. The operation proved completely 
successful in removing all the inconveniences enumerated, abstraction 
being made of what might possibly present itself should pregnancy again 
occur. It consisted in lifting the altered vaginal mucous membrane, 
along with the skin of the upper and inner surface of the thigh corre- 
sponding to the sides of the vulvar opening, from the subjacent 
tissues ; forming with them a new posterior vaginal wall ; and rais- 
ing cutaneous flaps from the ischio-rectal region, which were folded 
outwards on themselves, and their denuded surfaces subcutaneously 
united in the middle line.—Dr. Fancourt Barnzs thought the pro- 
ceeding described by Dr. Jamieson consisted essentially in the splitting 
of the recto-vaginal septum, which was the main factor in Lawson 
Tait’s operation. Since last May, he had done Lawson Tait’s opera- 
tion nine times, and preferred it to the old operation of dissecting off 
mucous membrane. It was an improvement in every respect.—Dr. 
ImLacx (Liverpool) said there were many ways of performing perinzor- 
rhaphy. The point in placing the sutures was to avoid tension. The 

perineal body as a pelvic support was useless, and therefore the 





torn.—Dr. BaAnTock agreed that the use of powerful sutures for the 
deep stitches was unnecessary. The operation, as practised by him, 
was not a painful one. He could not accept Dr. Imlach’s view as to 
the non-existence of a perineal body.—Mr. Lawson Tair acknow. 
ledged the remarks made by Dr. Fancourt Barnes on his operation. By 
his operation, no tissue was removed, and the patient had a much lar, r, 
more solid, and better sustained perineum than could be obtained in 
any other way. Further, as the operation merely placed the parts in the 
condition in which they were at the time of the tear, repair necessarily 
took the most natural form, by the simple process of slitting the septum 
in the direction of the original cicatrix. He differed from the views 
of Dr. Imlach from beginning to end.—Dr. Enis also bore testimony to 
the advantage of Mr. Lawson Tait’s method of operating. He had per- 
formed the operation.—Dr. HEywoop SMITH agreed as to the rapidity 
and success of the new operation. He invariably operated by that 
method.—Dr. Robert BARNES wished to remind the Society that 
Charles Brooke was one of the first to perfect a successful proceeding, 
He prepared the surfaces by denudation, and brought them together 
by silk sutures, and kept them so by his beads. ‘The design of the 
beads was to secure adaptation of the deep or middle part of the 
wound, To secure the edges, he sometimes put superficial sutures on 
the skin and to the mucous membrane in the vagina. Mr, 
Brooke had also worked out a successful treatment of vesico-vaginal 
fistula, having designed and. made his own instruments, by one of 
which he could tie a knot at the fundus of the vagina, at a distance of 
several inches from his fingers, without the use of a speculum. 





SHEFFIELD MEDICO-CHIRURGICAL SOCIETY. 
TuHurRsDAY, OCTOBER 8TH, 1885. 
R. J. Pye-Smiru, F.R.C.S.Eng., President, in the Chair. 


Hernia.—The PrEsipENT read a paper on hernia. He stated that, 
in England, one death in every 500 was due to hernia ; that, of cases 
of strangulation, one in every five was fatal ; and that, in operations 
for strangulated hernia in hospitals, there was a mortality of about 
43 percent. With regard to the varieties of hernia, it was shown that 
inguinal furnished over four-fifths of all cases ; femoral, one-eighth ; 
and umbilical, one-twentieth. As to sex, inguinal was in the male 
twenty times as common as femoral hernia, whilst in the female femoral 
was slightly more common than inguinal ; and, in respect of age, ‘t 
was shown that, relatively to the number of persons living at the re- 
spective ages, inguinal hernia made its appearance ten times more 
frequently during the first year of life than during any subsequent 
year, whilst femoral hernia commenced most frequently between the 
ages of 20 and 50. In reference to etiology, he dwelt on the pecu- 
liarities of sex, and the various anatomical conditions leading to con- 
genital inguinal hernia in the male, and attached special importance 
to phimosis as an exciting cause of rupture. He asked what was the 
reason that both inguinal and femoral forms of hernia were twice as 
common on the right as on the left side of the body. He compared 
the commoner varieties of hernia, and showed that, in the congenital 
forms of inguinal hernia in the male (which formed nearly half the 
inguinal cases), strangulation usually occurred at the first descent of 
the tumour, the symptoms were urgent, and the chance of reduction 
without operation small ; that, in the acquired form of inguinal hernia, 
strangulation was rare till the hernia had existed many years, the 
symptoms were less severe, and there was a good prospect of effecting 
reduction without resorting to a cutting operation ; and that, if an 
inguinal hernia were left long unreduced, ulceration of the bowel at 
the constricting neck was liable to occur. In femoral cases, on the 
other hand, strangulation sometimes took place at the first descent of 
the hernia, when reduction by taxis could occasionally be effected, 
and sometimes was deferred till the hernia was of several years’ dura- 
tion, in which case reduction without operation was rare; and that, in 
all cases of femoral hernia, gangrene of the constricted bowel was apt to 
occur after some days’ or even hours’ strangulation. In umbilical cases, 
strangulation rarely occurred till the case was of old standing, and was 
often accompanied by early ulceration of the constricted bowel. In 
the treatment of strangulation, the point of first importance was to 
release the constricted bowel from the grip of the parts through which 
it had passed, before it became damaged past the prospect of perfect 
recovery. Having satisfied himself of the diagnosis, and of the 
herniated bowel being in a condition suitable to be returned without 
being seen, the surgeon should apply very gentle taxis, but. should 
desist if not suceessful in a couple of minutes, and apply an ice-bag, 
or, failing that, hot fomentations ; at the same time usually adminis- 





operation was not necessary in all cases, unless the sphincter were 





tering a full dose of opium, and perhaps trying the effect of stron 
ror In two or three hours, taxis should again be gently applied 
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for a couple of minutes, and, if again unsuccessful, the patient should 
be put under the influence of an anesthetic, taxis again tried in a 
similarly short and gentle manner, and, on its failure, herniotomy 
should at once be proceeded with. He advised the minor operation, 
of not opening the peritoneal sac, to be attempted in all cases in which 
taxis was considered applicable ; but, in cases in which the hernia had 
been down long, or on which violent taxis had been employed, the sac 
should be opened, and taxis should not be attempted. He advocated 
removal of herniated omentum, even if healthy and non-adherent; the 
employment of laparotomy, as a means of drawing out the herniated 
bowel, in cases where it could not be pushed back after division of 
the constriction ; and the tying of the sac and suturing of the inguinal 
canal or crural ring, as a means of effecting a radical cure. As to 
the treatment of gangrenous bowel, he inclined to the plan of excising 
the dead portion, together with a corresponding triangle of mesentery, 
and establishing a temporary artificial anus, to be closed by operation 
at a subsequent date. In conclusion, he expressed confidence that 
the study of hernia afforded the best introduction to the more difficult 
problems and obscure conditions of internal abdominal obstruction. 
—Remarks were made by Mr. Garrop, Dr. Martin, Mr. Knicur, 
and Mr. JACKSON. 


BIRMINGHAM AND MIDLAND COUNTIES BRANCH. 
THURSDAY, OcTOBER 8TH, 1885. 
JAMES SAWYER, M.D., President, in the Chair. 

Treatment of Wounds,—My. GAMGEE read.a paper on the treatment 
of wounds ; the object of which was to demonstrate that the principles 
of rest, position, and pressure, as applied to it, were based on sound 
physiological facts, and on practical surgical experience. 

Nephrotomy and Nephrolithotomy.—Mr. BENNETT May brought 
forward the notes of three cases of nephrotomy and nephrolithotomy, 
of which the following is a short abstract. Case 1. Youth, aged 20 ; 
symptoms well marked ; duration, fourteen years; incision made into 
kidney ; calculi removed ; free hemorrhage, which stopped only on 
firm plugging ; subsequent perinephric suppuration ; thrombosio ; 
death from pyemia in three weeks. Case 11. Male, aged 35 ; sym- 
ptoms of ten years’ duration ; small stone detected in kidney by acu- 
puncture ; operation; stone removed through very small incision ; 
another larger stone afterwards removed ; rapid recovery ; now able to 
do hard work ; patient shown. Case 111. Female, aged 23 ; symptoms 
well marked; eighteen months’ duration ; six weeks before, passed 
mulberry calculus per wrethram ; relief ; subsequent relapse ; opera- 
tion ; failure of palpation and acupuncture to discover stone ; no stone 
found ; rapid recovery, with relief of symptoms. 








MANCHESTER MEDICAL SOCIETY. 
WEDNESDAY, OCTOBER 7TH, 1885. 
WALTER WuhiTEHEAD, F.R.C.S., President, in the Chair, 

Fibroid Polypus of the Uterus.—Dr. Luoyp Roperrs showed two 
specimens of f&broid polypus of the uterus. 

Preservation of Recent Pathological Specimens.—Mr. Lunp ex- 
plained a method of preserving recent pathological specimens, by plac- 
ing them in an air-tight vessel filled with the vapour of sulphuric 
ether, chloroform, or ether and creasote, previously mixed with 
aleohol. Several thick folds of lint, saturated with one of these 
solutions, were put at the bottom of the vessel, and the specimens were 
arranged in trays over it, so that the vapour could have free access to 
each specimen. In this way, the specimens were always ready for ex- 
amination, without being softened and decolorised by immersion in 
weak spirit and water, or other preservative fluids. The cover of 
the vessel could be made air-tight by a vulcanised India-rubber ring, 
on which the edge of the lid was firmly pressed, or by allowing it to 
dip into a groove around the top of the vessel, which could be filled 
with vaseline, or, still better, with liquid mercury, if the vessel were not 
to be much removed about from place to place. It must be admitted 
that valuable pathological specimens were often lost, or rendered use- 
less, by not having at hand some proper means of keeping them as 
little changed as possible ; and such a hermetically sealed preserving 
chamber would be found very convenient for the purpose. 

A Case of Hemorrhage into the Spinal Cord.—Dr. Drescure.ip 
showed a patient, a man, aged 23, who, whilst in a state of intoxica- 
tion, jumped into the canal, but was immediately after taken out of 
the water, and found to be completely paralysed. Two days afterwards 
he was brought to the Manchester Infirmary, and it was then found 
that there was total paralysis of the left lower and left upper extremity, 
and almost total paralysis of the right extremities; the lumbar and 
dorsal muscles were also paralysed, and the intercostals, the diaphragm 















acted freely. There was also complete anestnesia of the right lower 
and upper extremity, and left half of the abdomen and thorax, and the 

anesthetic part was bounded above by a line of hyperesthesia on the 

right side, to which a line of anesthesia on the left side corresponded. 

The anesthetic right side showed also analgesia, loss of the muscular 
sense, and of the sense for temperatures. The left half of the body 

showed some amount of anesthesia. The pupils were equal, and 
contracted to light and accommodation ; there was no diminution of 
the left palpebral fissure, and no difference of the temperature on the 
two sides of the face, The bladder and rectum showed already signs 
of paralysis. The deep reflexes were absent, likewise the superficial 

ones, with the exception of the plantar reflex. A few days after 
admission the bladder became quite paralysed, and the urine alkaline ; 

bed-sores formed, and the left sae! showed some slight diminution 
when compared with the right. A fortnight after admission, how- 

ever, the patient began to improve, and had now made a rapid pro- 
gress towards recovery. The right half of the body had recovered 

power, and the anesthesia was now limited to the right leg and thigh ; 
the lett leg had also recovered much of its power, so that the patient 
could walk, etc.; the left upper extremity showed still marked 
paralysis and atrophy, not only in the muscles of the shoulder, but 
alsoin those of the arm, forearm, and hand. The left pupil was still 
smaller than the right, and the intercostals of the right side still 
showed signs of paralysis. The anesthesia had disappeared from the left 
side, with the exception of a small strip over the radial side of the fore- 
arm. The tendon-reflexes of both upper and lower extremities were 
now markedly exaggerated, showing descending sclerosis. The blad- 
der and rectum had regained their power. The onset, the localisa- 

tion of the peculiar symptoms, and the progress of the ease showed it to 
be one of hematomyelia, the lesion affecting both the anterior and the 
posterior grey matter, and occupying the lower portion of the cervical 
region of the spinal cord, corresponding to the fifth, sixth, seventh, 

and probably eighth cervical nerves; some of the symptoms were due to 
the accompanying myelitic changes, whilst the condition of the lower 
extremities showed descending sclerosis on both sides. 

A Case of Hysteria in a Girl aged 13.—Dr. Dreschfeld described this 
case. The patient had suffered from marked hystero-epileptic attacks, 
and showed complete left anesthesia, with loss of all the other sensi- 
bilities, and the hearing and taste were also affected on both sides, and 
there was an extreme contraction of the field of vision on both sides, 
The right half of the body was found ansthetic, but not so much 
as the left. Under treatment, all these-symptoms rapidly improved ; 
but occasionally there was a sudden return of the anesthesia with 
implication of the special sense-organs. 

Anthrax.—Mr. JonEs mentioned a case of anthrax successfully 
treated by excision. 

Left Hemianesthesia.—Dr. Grir¥itH showed a case of left-sided 
hemianesthesia in a girl aged 8. There were total achromatopsia, 
peripheral contraction of the field, and vision = ,%, in the left eye; 
the sight of the other eye and other special senses were norma). 

Diphtheria and Croup.—Dr. CHARLEs J, RENSHAW read a payer on 
the cause of diphtheria, and its comparison with scarlet fever and 
membranous croup, as shown by experiments on animals. After 
comparing the objective symptoms, as they appeared to the writcr, 
the chief ditferences on which he depended were the results of exper- 
ments. From a diphtheritic patient some of the liquor sanguinis was 
taken, and injected into the neck of a rabbit into the areolar tissue, 
causing death in seventeen hours from congestion of the lungs; the 
same experiment ona frog caused death in twenty-four hours; whereas 
several experiments from the liquor sanguinis of scarlet fever patients 
only caused a sort of fever in some of the animals operated on, show- 
ing symptoms strongly resembling scarlet fever in the human being. 
A series of experiments were given, where the greyish-white mem- 
brane, taken from the throat of patients suffering from diphtheria, 
having been administered to animals, the typical discase of 
diphtheria was induced, with results as in human beings. A 
series also of experiments with the yellowish-white membrane had 
been made, but no result was obtained pointing to the difference in 
the poisons. Also it was shown that hypochlorous acid and per- 
manganate of potassium, when applied to the diphtheritic membrane, 
rendered it innocuous. Exposure to sunlight and fresh air bad a 
similar effect. Cases were given also showing that diphtheria 
required the decomposition of both animal and vegetable decom posi- 
tions or ferments to produce it, either in sewers or elsewhere ; that 
neither would produce it singly; that it was not possible to cause 
membranous croup in animals, as it was to cause diphtheria ; that scarlet 
fever, or a disease closely resembling it, could be caused in animals by 
the administration of the epithelium from scarlet fever to them 
but that in no case did any of the diseases produce the other. 
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MIDLAND MEDICAL SOCIETY. 
WEDNESDAY, OcToBER 7TH, 1885. 
H. R. Ker, F.R.C.S.Ed., in the Chair. 

Pseudo-Hypertrophic Paralysis.—Dr. SucKiinc showed a woman, 
aged 35, sulfering from this disease. No family-history of nervous 
affection could be obtained ; but the patient had a little boy who was 
weak in the legs, had large calves, and a waddling gait. Eleven years 
ago, she noticed weakness and pain in the back, the weakness being 
the chief troubie. This gradually became worse, and extended to the 
arms and legs. The muscles of the calves, buttocks, and forearms 
were much enlarged, the deltoid and infraspinati muscles especia!ly 
so. There was marked atrophy of the biceps and costo-sternal por- 
tions of the pectoralis major on the right side ; marked lordosis in the 
erect position ; waddling gait ; and the characteristic mode of rising 
from the sitting and recumbent position. .The knee-jerk was lost on 
the right (the most affected) side. The diagnosis was confirmed by 
examination of a portion of muscle removed with Leech’s trocar.— 
Dr. Stmon showed two cases of pseuto-hypertrophic paralysis, occur- 
ring in the same family. The elder of the two children, a girl, aged 
15, was unable to walk or stand. The calf-muscles were hyper- 
trophied, but those of the upper extremity atrophied. By resting her 
elbows on a table, she was able to use her fingers and forearms, as in 
knitting, etc.; but she could not raise the arms, owing to the exten- 
sive atrophy of the shoulder-muscles. Her younger brother, aged 9, 
was showing the same symptoms which characterised the onset of his 
sister’s illness. He could rise from the ground only by resting his 
ae on his knees. There was no history of nervous disease in the 
family. 

Mulberry Calculus.—Mr. Cuavasse showed a large mulberry cal- 
culus, of dumb-bell shape, and weighing one ounce, which he had 
successfully removed by lateral lithotomy. 

Nephrolithotomy.—Mr. Lioyp showed a calculus which he had 
removed eight days before from the kidney of a man, aged 20, through 
a lumbar incision. Symptoms had been present for four years, and 
had quite incapacitated the man from work. The patient had so far 
recovered as to be out ofalldanger The urine was acid, normal in quan- 
tity, and contained only a few pus- and blood-corpuscles, 

The Treatment of Fistula in Ano, Hemorrhoids, and Urethral 
Stricture.—Mr. GAMGEE read a paper on this subject. He illustrated 
the causal and contributory relations of the conditions named ; the 
preventive and curative influence of constitutional and local treatment 
without operative interference ; and the preference to be given to cer- 
tain operative procedures, 








REVIEWS AND NOTICES. 


THE ORGANISATION OF THE VOLUNTEER MEDICAL SERVICE. 
Woolwich : W. J. Cattermole. 

SurcEoN-Masor Evarrt sends us a pamphlet which he has published 

on this subject. The following is a summary of his proposals. 

1, A general list of volunteer-surgeons. He proposes that the whole 
of the existing volunteer-surgeons should be grouped in one general 
list in the Army List, and placed with the Army Medical Staff in the 
Army List. All regimental surgeons of volunteers to be also shown 
in their regimental lists, as the Guards surgeons are now borne in two 
places. 2. Volunteer medical staff. Such a number of volunteer- 
surgeons to be commissioned in the volunteer medical staff as are 
needed to officer the bearer-companies and field-hospitals of the 
Volunteer Medical Staff Corps. 3. Unit of administration. Two 
companies of Volunteer Medical Staff Corps to be organised in each 
regimental military district (that is, the average county) to form a 
bearer-company and a field-hospital for the district brigade. All the 
companies to be grouped into a battalion for the divisional military 
district. 4. Brigade-surgeons of volunteevs. A brigade-surgeon of 
volunteers to be commissioned in each military division to command 
the whole of the medical volunteers of the district, under the princi- 
pal medical officer of the regular forces in the district. 5. An honor- 
ary deputy surgeon-general of volunteers to be allowed to each dis- 
trict, to be the honorary head of the medical volunteers of the district, 
and to correspond with the honorary colonel of a volunteer-battalion. 
6. Quartermasters of the volunteer medical staff to be commissioned. 
7. Sergeant-Instructors, from the regular medical staff corps, to be 
allowed. 8, Capitation-grant to be allowed, as to ordinary volunteers. 
9. Honorary Surgeons to the Queen: a certain number of volunteer- 
surgeons to receive this high honour. 10. Retirement by age at 55 
years. 11. Honorary promotion on retirement. 12, Rank to be duly 








oo 
defined. 13. Mounted officers: all volunteer-surgeons to be mounted 
on the march, 14, Courses of Instruction: volunteer-surgeons to be 
eligible for a course of instruction at Aldershot, with pay and allow- 
ances as for artillery volunteers attending Woolwich courses, 15, 
16, 17, 18, and 19, deal with questions of efficiency. 20. Uniform: 
the uniform to be identical with the regular Medical Service, except 
the letter V to be worn on the shoulder-strap. 21. Free opportunity 
for war-service with the regular forces to be given to the officers and 
men of the Volunteer Medical Corps. 22. Honorary commissions jn 
the volunteer-service, as consulting surgeons, to be given to Specially 
selected civil surgeons, for war-services rendered to the State. 93 
Medical cadet-companies in the civil schools to be fostered and aided 
by grants. 24. Volunteer-surgeons to be freely employed in war, by 
granting commissions in volunteer medical staff, with pay, medals, and 
piomotion in volunteer-service. 25. Quartermasters, rank and file, 
and female nurses, to be freely employed on the same lines, 

There is no doubt that much needs to be done to render the Volun- 
teer Medical Service efficient, and every contribution to this subject 
should be welcomed. 


NOTES ON BOOKS. 


The Asylum Journal of the Lunatie Asylum for British Guiana, at 
Berbice. September, 1885.—The number before us consists partly of 
trivial details as to the changes in the asylum inmates and staff, and 
work done by inmates at the asylum, during the preceding month, 
But there is one item of some interest; a paper on febricula, low 
fever, or masked intermittent, as occurring in malarious countries, 
Of the two groups of symptoms observed by the writer of the paper 
(Mr. A. D. Williams), one, consisting of irregularly recurring ep- 
hemeral febrile symptoms, does not appear to be connected with the 
malarial virus; the other, consisting of more or less regular paroxysmal 
attacks resembling the prodromata to specific fever, appears, in many 
cases, not to have been based on malaria, and to have been removable 
by the administration of a stimulant or soluble food. We have seen 
cases, among the insane who had suffered from malarial disease or 
had been exposed to malaria in India, in which irregularly, or more 
or jess regularly and paroxysmally, recurring nervous and vaso-motor 
symptoms were obviously of malurial origin, and were not removable 
by the simple administration of a stimulant, but more or less under the 
control of quinine. 


REPORTS AND ANALYSES 


DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES, 


A HANDY CASE. 

S1r,—I wish to draw your attention to the following ‘‘handy-case,” which I yen- 
ture to think will be found a most useful pocket-companion. It contains six 
small glass-stoppered bottles, each holding about two drachms of fluid for ex- 
ternal application, such as liquor ferri perchloridi, lintmentum iodi, dilute car- 
bolic acid, glycerine, liquor epispasticus, liquid collodion styptic (a most useful 
appiication in some cases of fissured nipple, so constantly occurring in puer- 
peral women), or such other preparations as may be required. There is space 
in it, as well, for two or three camel-hair brushes and holder. It is six inches 
in length, by about four in width, and a little over one in depth, and has been 
made for me by Hills, of Newcomen Street, Borough.—I remain, your obedient 
servant, W. T. D. Catpwett. M.D. 

284, Kennington Park Road, S.E. 




















AURAL SYRINGES. 

Tue ‘‘ New Aural Syringe” described by Dr. Ward Cousins ina recent number of 
the JournaL, embodies at least one principle of the ‘‘ Ear-Irrigator” which 
Messrs. Arnold and Sons made for me a few years since. The instrument was 
described and figured in your columns at the time, and was exhibited at the 
following meeting of the Association. An ordinary enema-syringe, a handball, 
an Arnold’s “Simplex” syringe, or simple siphonage can be employed as the 
motive power, according to the opportunities and convenience of the operator. 
A cup, for receiving the outflowing liquid, embraces the lower part of the ear, 
and is clipped in position by the usual head-spring. To the hollow stem of this 
cup is attached a length of rubber tubing, which conducts the effluent liquid to 
a suitable vessel placed upon the floor, or on the table near the patient. The 
stem of this cup also bears a flexible arm, which carries the adjustable nozzle, 
tipped with a hollow cone of celluloid, for injection. There is, consequently, no 
need to keep the head inclined ; and the patient may, indeed, assume almost 
any position he pleases, or change it from time to time as he likes. One hand 
only is thus required ; and, when the operation is at all prolonged, the use of a 
simplex syringe is less fatiguing even than that of a hand-ball ; while siphonage 
—as from a vessel of water placed ona shelf above the patient’s head—requires 
no manipulation at all. The instrument is also adapted for self-application. 

C. E. SHeviy, Hertford. 
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BRITISH MEDICAL ASSOCIATION. 
; SUBSCRIPTIONS FOR 1885. 


Ist ; and notice is hereby given, in accordance with: by-law 5, that 
_ Branch Secretaries’ subscription-accounts close on October 31st, and 
all unpaid subscriptions must be forwarded, after that date, to the 
General Secretary, 161A, Strand, London, Post Office Orders should 
be made payable at the West Central District Office, High Holborn. 
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OUR OUTPOST DEFENCES AGAINST CHOLERA. 
Some credit is taken in the recently published: annual report. of the 
Local Government Board for'the survey made by its medical depart- 
ment of the sanitary condition of the: coast-districts of England, -in 
view of the possibility of cholera obtaining an entrance into the 
country through one of our ports. The results of this survey have 
not yet been published ; but there have not been wanting vague gene- 
ralisations, on the part of ‘those in authority, which have tended to 
reassure the public mind as to*the danger of cholera obtaining a foot- 
hold amongst us. We are by no means anxious to appear in the 
character of alarmists ; but we are bound to say that, if the state of 
affairs which has recently been disclosed as existing at two of our sea- 
ports has any counterpart at the others, our outpost-defences against 
cholera are very weak indeed. 

Gravesend, as all the world knows, is a place of the very first im- 
portance in connection with the port of London ; and it is more than 
likely that, if cholera invaded England by way of the estuary of the 
Thames, Gravesend would be the first place to suffer from it. Now, 
so far back as 1877, it became necessary for the Local Government 
Board to overhaul the sanitary administration of the place, and the 
account which the late Mr. Netten Radcliffe then gave of it was the 
reverse of reassuring. The action of the local authority has since 
been so unsatisfactory, that the Whitehall Board recently sent dowh 
Mr. Shirley Murphy to inspect the place again. Mr. Murphy finds 
that, since Mr. Radcliffe’s visit, some wooden huts have been put up 
which masquerade as the town ‘‘ sanatorium” ; that the water-com- 
pany’s supply has been extended, and many contaminated wells 
closed ; and that some paving of courts and alleys has been accom- 
plished. But he still finds a grievous amount of sanitary arrears, 
which the town council do not ‘appear to be at all anxious to make 
good. 

Amongst other unsanitary conditions still existing, he cites the fol- 
lowing ; a, a system of storing vast accumulations of excremental 
filth in cesspools in proximity to inhabited dwelling-houses ; J, the 
pollution of the foreshore by certain house-drains and sewers, giving 
rise to nuisance ; ¢, an unsatisfactory method of water-supply to many 
courts and alleys, by reason of which these localities are without suf- 
ficient water-supply ; d, ill ventilated, badly constructed, and badly 
arranged dwelling-houses, especially in the lower part of the town. 

As long ago as 1849, the Registrar-General, writing of the epidemic 
prevalence of cholera, said, with regard to the condition of Gravesend 
at that time, “there are no available common sewers, and the sani- 





| face and underground: drainage falls into rudely constructed cess: 


pools.” With slight modification, these remarks are now equally ap- 


supscrieTions to the Association for 1885 became due on January plicable, and that too of a place where there is special need of vigorous 


and sustained sanitary action. 

From Gravesend we turn to Newhaven, a place of a very different 
character, but still possessing an'important interest for the’ nation at 
large, in view of its large steamboat-traffic to the continent. Now it 
is easily conceivable that a case of cholera imported from abroad 
might reach Newhaven on board one of the steamers that are con- 
stantly plying to and fro. Supposing the case to be at first unrecog- 
nised, and to be deposited in the town, how is Newhaven prepared to 
ineet it ? Lord Sheffield’s letter inthe Times of October 12th supplies the 
answer. The drainage of the town has been again and again reported, 
by Mr. John Spear of the Local Government Board, by Sir John 
Coode and others, as mdst defective and‘dangerous. Many of the 
older drains are of brickwork, the mortar being of very inferior 
quality, and their sectional form extremely bad. Where good pipes 
have been used, ‘they have sometimes not been jointed. The drainage 
has been constructed without regard to any definite system. There 
are no fewer than seventeen different outfalls, the levels of which vary 
from about six feet to sixteen feet above low water of ordinary spring 
tides. Many of them have no tide-flaps, and therefore discharge 
continually between flood and ebb. There is an entire absence of any 
provision for flushing ‘and ventilating the sewers ; and much more 
to the same effect, which we have no space to quote. The local 
board are not ignorant of all this. Their own officers have told them 
much the same thing. Last August their surveyor reported of one 
hundred houses that he had examined to date, that ‘‘the majority 
are faulty as regards sanitary arrangements. The drains are foul and 
the’traps ineffectual to prevent the emission of sewer-gas. Some of 
these are filled up with flannel rags, and others with earth, and in 
many cases the traps are broken.” Yet the view of the local board, 
on these undeniable facts, is that ‘‘this is an inopportune time to 
commence an extensive system of drainage ;” and they request the 
Local Government ‘Board, who had peremptorily ordered them to 
proceed, without delay, to construct a proper system of sewerage, to 
‘* postpone the matter, awaiting a more prosperous condition of the 
town.” 

In view of the enormous national interests which are bound up in 
our being able to keep cholera at bay, it is difficvlt to write in lan- 
guage of moderation concerning stupidity so great, and short sighted- 
ness so painful, as that manifested by Gravesend and Newhaven. It 
makes one almost despair of local self-government in small 
towns, and apprehensive of the results of weakening the hold of the 
Local Government Board upon recalcitrant sanitary authorities. Lord 
Sheffield, with an indignation that is quite excusable, and even com- 
mendable, calls upon the Lozal Government Board to ignore the very 
existence of the Newhaven Local Board, and to order at once the con- 
struction of the necessary works. He is no doubt unaware of the dis- 
astrous results which attended the one solitary experiment made by 
the Whitchall authorities, in carrying out local works of drainage over 
the head of the constituted authority. There is, however, still the 
power left to the Local Government Board, by Section 299 of the 
Public Health Act, of applying for a writ of mandamus to enforce its 
Order ; and probably none of our legislators, who are now eloquent 
upon the subject of local government and decentralisation, would wish 
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hopelessly indolent or wrongheaded. No one will accuse John Stuart 
Mill of being a bureaucrat ; and yet he saw clearly the necessity of a 
central authority ‘‘as an adviser and critic, an enforcer of the laws, 
and a denouncer of conduct which it deems condemnable.” So long, 
at any rate, as sanitary authorities can so misuse their opportunities 
and belie their name as the Local Board of Newhaven, it will be 
necessary to have some superior power, which can compel them to do 
their duty, and to cease endangering the well-being of a whole nation 
by their ignorance and stupidity. 





THE MEDICAL STAFF IN EGYPT AND THE SOUDAN. 


WE have received a large number of letters from medical officers who 
have served in Egypt during the late military operations in that 
country, especially from some of those who were on duty with the 
troops in the Soudan and at Suakin, complaining of the small recog- 
nition their services have met with. While honours and distinc- 
tions have beer bestowed in a large and liberal spirit, it may be said 
with profusion, among the officers of the general staff and regimental 
officers of the army, the medical staff as a body have been neglected, 
and their claims to similar distinctions ignored. It is very difficult to 
deal with complaints of this nature. The military authorities claim 
for themselves the right of deciding what services deserve special 
acknowledgment, what distinctions shall be awarded, and who shall 
be the recipients of them. It is only consistent with human nature 
that, in estimating the value of service rendered in a campaign, and in 
dispensing the rewards at their disposal for it, the military autho- 
rities should see with the eyes of their own calling. There is no 
difficulty in understanding how it happens that the numerous titles 
and decorations which are announced in gazettes while military ope- 
rations in the field are in progress, or shortly after their conclusion, 
are almost exclusively bestowed among staff and regimental officers, 
when the relations between those who bestow and those who receive 
are remembered. But, as a matter of policy, it is surely a very short- 
sighted one when these distinctions are so appropriated that an im- 
portant body of educated and deserving officers are rendered angry 
and <liscontented by it. It can hardly be a matter of wonder that, 
under circumstances of the kind, discontent should exist; all the more 
deep, perhaps, because it cannot, from the rules of military service, 
be officially manifested. During the recent military operations in 
Egypt, both along the Nile and in the Soudan, all the reports 
which reached England told the same tale—that the medical 
officers were exposed equally with all the troops to the shot 
and spears of the Arabs; and that, notwithstanding the imminent 
personal risks by which they were surrounded, they performed their 
professional duties among the troops with the utmost zeal and devo- 
tion. But it was not merely in the engagements with the enemy 
that the courage of the medical officers was tried ; there was a still 
more deadly foe against which they were daily and hourly contending, 
the pestilential climate of Egypt. The authorities who are the dis- 
tributors of honours and decorations probably have but a faint 
_ notion of the bodily and mental strain with which this part of the 
duties that devolve on medical officers in such a climate as that of the 
Soudan is attended, of the personal risk as regards health, and even 
life, with which the discharge of it is accompanied, or of the high 
qualities which are essential for its proper performance. To the fact 
that these responsibilities were adequately met by the medical 
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officers, there has been a no less general testimony than there wag 
regarding their courage and admirable conduct on the occasions of the 
various engagements with the Arabs. 

Administrative medical officers can alone be judges of the value of 
professional service done by the executive medical officers in the field. 
hospitals ; and if, as we are given to understand, the recommenda. 
tions which some of them made concerning the medical officers who 
were acting under them have met with no results, in many instances, 
as regards a share in the honours which have been since distribute], 
the proceeding, in our opinion, is as unwise as it is unjust. 

With what feelings can medical officers who have been so treated 
enter upon duties of a similar nature in the future, if they should be 
ordered to undertake them? Even to persons who realise the small 
intrinsic value that belongs to such distinction as orders and decora.- 
tions confer, the contrast between merit acknowledged and conscious 
merit ignored, must always be more or less galling ; but in military 
life, unless some tangible memorial of special desert be obtained, past 
services are notoriously apt to be forgotten, while the claims for 
advancement of competitors more favoured at the moment often re- 
ceive attention. 

Complaints such as those on which we have been commenting have 
been so frequently repeated with regard to the medical parts of the 
army and navy, that we fail to see any probability of the grievances 
on which they are based being rectified in the future, without a 
thorough change in the principles on which distinguished merit in 
the public services receives recognition. The system which shall 
secare a just and impartial distribution of rewards for service ren- 
dered to the nation, is one which is still to be discovered. 





THE OCEAN AS A HEALTH-RESTORER. 


A MEMBER of the profession, writing in the current number of 
Chambers’s Jowrnal, discusses the advantages of long sea-voyages in 
the cure or alleviation of disease. As the subject is one of much in- 
terest, and the writer speaks from considerable personal experience, 
we will summarise his conclusions for the benefit of our readers. He 
recommends the Australian voyage on the grounds of ‘‘its length and 
variety, the average warmth, and calm weather which prevail, and 
the ample provision made for the traveller's comfort on the best 
ships.” A sailing vessel is preferable to a steamer on a variety of 
grounds. ‘‘The invalid does not desire to make ‘the quickest run 
on record ;’ he has come to sea in order to enjoy, as long as possible, 
sea-air, sea-life, and sea-leisure. The longer the voyage, provided it 
fall short of producing intolerable ennui, the greater the gain to 
health. Again, in the comparatively slow moving sailing-ship, the 
changes of temperature are gradual, while the fast steamship, going 
at a uniform rate of fourteen or fifteen knots per hour, flies through 
degrees of latitude like a steeplechaser over his fences, and the in- 
valid is hurried too quickly from the fogs and cold of Britain to the 
heat of the tropics ; and again with equally undue rapidity from the 
burning equator to the icebergs of the southern ocean.” The first ad- 
vantage of life at sea is the perfect rest and quiet which can be en- 
joyed. ‘‘There is no morning newspaper, no postman’s knock, no 
telegrams, no daily confinement in close offices, courts, or consulting- 
rooms, no daily duties calling for energy which is so often lacking. 
The passenger has only to eat, sleep, and live. The strain of life is 
withdrawn. The wheels of existence move easily, and with lessened 
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friction. The incessant emulation, the keen anxieties, the worrying 
cares which beset modern commercial and professional life, are as 
things that never have been.” The next important point is the pure 
atmosphere and the long hours of uninterrupted enjoyment of sun- 
shine and fresh air. In the warm latitudes, the passengers live on 
deck, going below only to eat and sleep, and frequently spend fifteen 
hours daily in the open air. This is an advantage of the first magni- 
tude. Half the diseases of modern life, and more than half the minor 
ailments which embitter existence, are due to contamination of the 
air we breathe. Not the least terrible discovery of modern science 
is the revelation that this liquid ether, apparently so pure and spot- 
less, which surrounds us on every side, is, in reality, swarming with 
invisible forms of life, capable of becoming the ministers of disease 
and the harbingers of death. But ‘the air that sweeps the surface 
of the oceans bears no trace of contamination or impurity. Hence, 
in a large measure, is explained the immense advantage of the long 
sea-voyage to the consumptive, to whom pure air is, in the most 
literal sense, the very breath of life.” The equability of the ocean- 
climate is another important point. ‘‘ The variations of temperature 
at-sea, from day to day, are trifling, and steadily progressive with the 


‘latitude, sudden changes being almost unknown. The winds are all 


sea-breezes, all laden with moisture, and usually blow from the same 
point of the compass for many days together. Chill—that word of 
fearful import on land—has no existence at sea. Sailors rarely suffer 
from ordinary catarrhs or cold, and even sleep with impunity upon 
the bare deck. The changes of temperature at sea are gradual, and 
can be reckoned on, and proper preparation made.” The saline par- 
ticles in sea-air, and the abundance of ozone, are also alluded to as 
favourably influencing the course of disease. The high average range 
of the barometer at sea is mentioned as a fact worth weighing. If 
we had the materials, it would be very ,interesting to compare the 
effect upon respiratory disease of a barometer averaging over 30 inches 
as at sea, and one standing at 24 inches or 25 inches at Davos. 

The disadvantages of sea-voyages are discussed. These are mainly the 
monotony of life, the paucity of amusement and distraction, and the 
occasional discomforts of severe weather; the last, however, being 
comparatively rare in the Australian voyage. No allusion is made to 
any difficulties as regards variety of food ; hence we presume the dietary 
supplied by the good ships is liberal in quantity, and sufficiently 
varied to suit the tastes and idiosyncracies of invalids. The writer 
recommends sea-voyages mainly to two classes, namely, sufferers from 
affections of the respiratory organs, and those who are simply over- 
worked and in need of rest and change. He concludes his article by 
pointing out that there are some who should not tempt the sea. 
‘Those far advanced in disease, from whatever cause, those threatened 
with melancholia or other form of insanity, should avoid a long sea- 
Journey.” 

The views expressed and well stated in the article to which we refer, 
coincide, in the main, with those which underlie the practice and the 
philosophy of the Holidays at Sea, of which Mr. Ernest Hart has, from 
year to year, furnished reports to our columns. In addition to 
the Australian rowte, he adds his tribute to the ease, happiness, and 
health derivable from journeys, in the winter and early spring, to 
Port Said for Egypt, to Malta and Gibraltar, and to the Mediter- 
ranean parts of Italy ; and to that delightful short sea-journey of afew 
days to the Island of Madeira, with which may be combined the 





romantic tour of that most lovely of islands in a perfect climate, and 
the return to England within three wecks, or, of course, a longer 
sojourn if desired. The ocean is unequalled as a health-resort to all 
but those who are martyrs to sea-sickness, 
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Dr. W. S. Prayratr has been elected an Honorary Fellow of the 
American Gynecological Society. 





Sunpay last, October 25th, was the third Hospital Sunday in 
Brighton. Appeals were made in more than sixty places of worship in 
Brighton, Hove, and Preston, on behalf of the local medical charities. 


Tue Middlesex magistrates have granted a licence for receiving ten 
male patients, under the Habitual Drunkards Act, to Mr. Harrison 
Branthwaite, of High Shot House, Twickenham. 


THE first meeting of the newly formed Branch of the British Medi- 
cal Association for Oxford and the neighbouring district, will be held 
at the Radcliffe Infirmary on Wednesday next, November 4th, at 
3 p.M. An address will be delivered by the President, Sir Henry W. 
Acland, K.C.B. 


MEDICAL SOCIETY OF LONDON. r 
Dr. W. R. Gowers will open a discussion, at the Medical Society of 
London, on the ‘‘ Clinical Value of the Deep Reflexes,” on Monday, 
November 2nd. It is hoped that Dr. Hughlings Jackson, Dr. Broad- 
bent, Dr. Buzzard, and Dr. Angel Money, will take part in the 
discussion. 


A CASE OF RHINOLITH. 

AT a recent meeting of the Imperial and Royal Medical Society of 
Vienna, Dr. Ottokar Chiari showed a nasal concretion, which he had 
removed from a young lady. For more than ten years she had been 
unable to breathe through the nose, and had had an abundant puru- 
lent discharge. The mucous membrane of one nostril was much 
swollen, and a rough hard body could be felt with the sound. Dr, 
Chiari broke off portions of the substance with forceps, and then 
removed the rest. The whole consisted of phosphate, and carbonate 
of lime, and contained in the centre a metal button, concerning the 
introduction of which into the nose the lady could give no informa- 
tion. The extraction of the rhinolith produced slight hemorrhage, 
which was easily arrested. Dr. Chiari said that forty cases of rhinolith 
were recorded in medical literature. The case is interesting, in con- 
nection with that described by Mr. Cresswell Baber in the JourNAL 
of October 17th. 





DEATH OR COMA. 
Tae close similarity which is occasionally seen to connect the ap- 
pearance of death with that of exhaustion following disease, was lately 
illustrated in a somewhat striking manner. An infant, seized with 
convulsions, was supposed to have died about three weeks ago at Stam- 
tord Hill. After five days’ interval, preparations were being made for 
its interment, when, at the grave’s mouth, a cry was heard to come 
from the coffin. The lid was taken off, and the child was found to be 
alive, was taken home, and is recovering. Such is the published 
account of the latest recorded case of suspended animation. We need 
not now attempt a dissertation on the physical meaning of coma. It 
is well known that this condition may last for considerable periods, 
and may at times, even to the practised eye, wear very much the same 
aspect as death. In the present instance, its association with some 
degree of convulsion may easily have been mistaken by relatives, dread- 
ing the worst, for the rigid stillness of rigor mortis. This is the more 
likely, since the latter state is apt to be a transient one in infants, 
though it is said to be unusually well marked in death from convul- 
sions. One cannot, however, help thinking that the presence of the 


} various ‘signs of death was not, in this case, very carefully inquired 
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into.  It.is hardly possible that, had, the other proofs as well as that | 
It is | 


of stiffening been sought for, they would have been missed, 
true that hardly any one sign short of putrefaction can be relied upon 
as infallible. ‘In actual death, however, one may confidently reckon 
on the co-existence of more than one of these. ‘After a period of five 
days, not one should have been wanting. Besides rigor mortis, the 
total absence of which, even in forms, of death which are said not to 
show it, we take leave to doubt, the post mortem lividity of dependent 
parts affords sure proof, as its absence suggests a doubt, of death. 
Then there is the eye, sanken, with glairy surface, flaccid cornea, and 
dilated insensitive pupil. Most practitioners, probably, are accustomed 
to rely upon stethoscopie evidence of heart-action or respiration. 
These alone, indeed, are almost always sufficient to decide the question 
of vitality, if they be watched for during one or two minutes. .There 
is no. information as to whether the child’ so nearly buried: alive was 
seen by a medical man. It is difficult to believe that, if it had been, 
some sign of life would not have been observed. Still, the case is a 
teaching one; even for medical men, and-warns us to look for a com- 
bination of known tests where any doubt exists as to the fact of 
death. 


THE MEDITERRANEAN HEALTH-RESOKTS. 

Tue prevalence of cholera in the South of Europe has, not unnaturally, 
excited some apprehension as to ‘the advisability of visiting the well 
known. health-resorts of the Mediterranean coast. We have received 
an abundant crop of letters from ‘local medical men resident in the 
various. localities, and we are obliged to extract from them, for it is 
impossible to find space for them all... Weare glad to be able to publish 
some trustworthy and reassuring information. As to Cannes, a letter 
from Dr. de Valcourt, which appears in another page, showsaremarkably 
clean bill of health. Regarding San Remo, the British Vice-Consul, 
Mr. John Congreve, who has resided in the town during the whole 
summer, wrote to us on October 19th, that, ‘‘to the best of his belief, 
there has not been a single, case, or even suspected case, of cholera, 
either here or in the immediate neighbourhood, The health of the 
district is, in all respects, quite up to the average. An excellent 
water-supply, conveyed in pipes from the mountains, is now generally 
laid on, both to the town, the hotels, and villas. The greater part of 
the ‘old town has been repaved, during the summer, with cement, thus 
adding greatly to the cleanliness of the poorer quarters, which have 
also been thoroughly inspected and well whitewashed, inside and out, 
by order of the Town Council.” Dr. A, H. Hassall writes from San 
Remo, on the same day: ‘‘ During the whole period of the prevalence 
of the epidemic, there has not been a single case of cholera in San 
Remo, while the general health of the town has been exceptionally 
good, due, doubtless, in part, to the new and abundant supply of ex- 
cellent water.” Dr. Hassall further writes that there were no restric- 
tions whatever on entering Italy from Switzerland, and only a slight 
formality at, the frontier-town of Ventimiglia, on the French side ; 
and even this, he was informed, would be discontinued in a few days, 
Dr.. William, Thomson writes, regarding, Algiers, that ‘‘ not only has 
there not been a.single case of cholera’ in the whole of Algeria this 
year, but that, the sanitary condition of the town and suburbs has 
_been particularly good lately.” 


/ CEREBRAL EFFUSION DUE TO INTESTINAL WORMS. 
Ir is. well known that intestinal worms in children frequently pro- 
duce. convulsions and other cerebral symptoms. Vogel, in his work 
on Children’s. Diseases, mentions that, im ‘a case where a child: died 
with symptoms of acute hydrocephalus, no lesion of .any kind could 
be discovered in the brain, death having'been really caused by a mass 
of .a hundred round worms, which had ‘produced dilation and redden- 
ing of the intestine. .A somewhat: similar: case is now reported. in 
the German medical | press.,:\Two little- boys in 4 family, under the 


are of Dr..Kichberg,: were seized. with. what. was supposed’ to-be an 


{nfections disease with gastro-intestinal: symptoms. | No: satisfactory 





diagnosis was made, and one of the children died. At the necropsy, 
hydrocephalous effusion was found ‘in both lateral ventricles. ° In tha 
right hypogastric region, a piece of intestine was seen, half’ a metre 
in length, of ‘a deep red colour.’ When this was opened, an immense 
conglomeration of round worms was found, which completely stopped 
up the intestine. There must have been.a hundred of them, and, in 
addition, several more were found in different parts of the gut, 
There was no trace of peritoneal inflammation. The other child was 
now treated with calomel, jalap, and santonine, which brought away 
some twenty worms, and soon resulted in a cure. As an additional 
precaution, the whole family was dosed with santonine, with satisfac. 
tory results. 


ADULTERATION OF FOOD AND DRUGS. 

WE wish we could believe that the percentages of adulteration of food 
and drugs, which: the: Local Government Board industriously cal 

culate and publish in their Annual Reports, represent anything like 
the true proportion of articles of food and drink which | are not what 
they ought to be. The Sale of Food and Drugs Acts were passed, 
nominally at all events, in the interests of the poor, whose food-sup- 
plies are often most disgracefully sophisticated. The number of 
samples examined by the public analysts, which were sent for analysis 
by officials, was 22,705, whilst those sent by the public only num: 
bered 236. Thus the number of privately sent samples is very small. 
This is to be regretted, tor there are many obvious reasons why an 
officer of the local authority, not seldom in uniform and nearly always 
known to the shopkeeper, should not be served with a fair sample of 
the article vended. Moreover, the Acts are very partially enforced in 
the great majority of places, even by the officials whose duty it is to 
collect samples. The Local Government Board themselves confess 
that, ‘‘in most of the small boroughs and in many of. the rural dis- 
tricts, the Acts are practically inoperative.” Such. figures as can. be 
given are of. fairly satisfactory kind. The percentage of articles 
examined and found to be adulterated was, in 1884, 14.4, against 15.0 
in 1883, and an average of 16.2 in 1877-81. Of the 22,951 samples, 
10,009 were of milk, and of these 1,761, or rather more than one- 
sixth, were condemned. Retailers, more than farmers, appear to be 
responsible for the dilution with water, which is practically the only 
adulterant reported. Of 50 samples of milk, taken in course of de- 
livery from farmers to retailers at. Portsmouth, every one was found 
to be genuine. Of 51 samples purchased from retailers, 18, or more 
than afliird, were adulterated. The sale of imitations of butter is 
apparently on the increase, and there is no doubt that they are gene- 
rally purchased as the genuine article. About one-fifth of the samples 
of coffee were adulterated, mostly with chicory. It appears to be 
considered no longer worth while to adulterate sugar. Some ‘Fine 
Old Port” and ‘‘ Fine Old Sherry,” purchased at Salford, were found 
to be auite innocent of the juice of the grape. Only 2 per cent. of 
the samples of beer were reported against, mostly on the ground of 
the addition of salt.’ Spirits give, as might be expected, notwith- 
standing the statutory definition in the Act of 1879 of the difference 
between spirits.and spirits and water, a higher proportion of adultera- 
tion than anything else (23.2 per cent.). . Fortunately, water has been 
the only adulterant recognised. - 


THE OPENING MEETINGS OF THE LONDON SOCIETIES. 
THE new session of the Medical Society of London was inaugurated 
by a highly successful meeting on October 19th, under the presidency 
of Dr, W. Miller Ord. - A ‘large audience assembled to hear the Pre- 
sident’s address, which dealt with' the ever interesting, because ever 
important, subject of fever. . Its argument is well worthy of attention, 
and the whole address, which was published in the JounNnAL of Octo- 
ber 24th, will well repay perusal ; the experiments on the disappear: 
ance of heat during the process of ascending metabolism were espe- 
tially ‘novel'and suggestive. ‘The President was able to announce 
that the new volume of the Z'ransdctions of the ‘Society had been 











psy, 
1 the 
etre 
ense 


l, in 
gut, 
way 


onal 
fac. 


hat 


et ee i J 








Oct. 31,.1885.] 





THE BRITISH MEDICAL JOURNAL. 843 














ed through the press, and would be delivered to Fellows in: a few 
weeks. The opening meeting of the Pathological Society on October 
20th was also well attended, and several papers of considerable interest 
were read. The President was able to present a copy of the new 
volume of the Zransactions, and reminded the Society that the 
Council had arranged for an exhibition of specimens of intracranial 
tumours, and a discussion of that subject, early in the coming year. 
The first meeting of the Ophthalmological Society was held on October 
15th, under the presidency of Mr. Sympson, of Lincoln, who also 
was able to present a copy of the new volume of Zransactions.. Mr. 
Anderson Critchett related a case of orbital cellulitis, in which there 
was a curious alternation of amaurosis in the two eyes. Mr. Mackin- 


lay showed a patient who presented a novel morbid state; the corne® | 
and conjunctive had become dyed a dark colour by aniline dyes, | 


which the patient used in his trade. The case suggests a method of 
histologigal investigation already foreshadowed by the experiments on 
growing bones with madder, and by those of Chrzonszczewsky on the 
kidney and liver, and destined, perhaps, to attain a fuller develop- 
ment in the future. 


IRISH MEDICAL SCHOOLS’ AND GRADUATES’ ASSOCIATION. 


AGENERAL meeting of the above Association, which now numbers 
nearly 800 members, was held on Saturday, October 24th, at 49, 
Berners Street, London ; the President, Dr. Macnaughton Jones, in 
the chair. There was a large attendance of members. The new con- 
stitution, adopted at the annual meeting last July, was confirmed on 
the motion of Sir Thomas Crawford, K.C.B. The Council reported 
that neither the Membership of the King and Queen’s College of Phy- 
sicians, nor the M.A.O. degree of the Royal University, could yet be 
registered. A committee was appointed to act in the matter as cir- 
cumstances might suggest. The October dinner took place the same 
evening, at the Holborn Restaurant. Fifty-three members and guests 
sat down. The chair was occupied by the President, who was sup- 
ported by Sir John Watt Reid, K.C.B, (Director-General of the Naval 


Medical Department); Professor Aitken, F.R.S. (Army Medical School, | 


Netley) ; Sir W. Guyer Hunter, K.C.M.G., and other guests of the 
Association, Among the members present were Sir William 
Mac Cormac (Vice-President); Sir Thomas Crawford, K.C.B. (Director- 
General Army Medical Department) ; Deputy Inspectors-General Mor- 
timer and Lloyd, R.N,; Deputy. Surgeon-General Ffolliott ; Brigade- 
Surgeon W. Alexander ; Dr. J. Thompson (Honorary Treasurer) ; and 
Dr. J. Stewart (Honorary Secretary). The usual loyal toasts were duly 
honoured. Professor Aitken proposed the toast of the evening. The 
Chairman, in responding, stated that, since the beginning of the pre- 
sent year, nearly 150 new members had been enrolled. The new name 
that had been given to the Association was both comprehensive and 
suggestive. It would serve to remind them of such men as Harrison 
and Graves, Stokes and Corrigan, Robert Smith and others, whose 
teaching made Irish medical schools famous all over the world. An 
Irish university (as some present knew too well) might vanish beneath 
the magic wand of a prime minister; but neither minister nor 
government, no matter how powerful, could obliterate the Irish 
medical schools, or dim the lustre of their historic traditions. The 
proceedings were enlivened by several songs, and the gathering was 
altogether of a most enjoyable character. 


THE MEDICAL SUPERINTENDENTSHIP OF IMBECILE ASYLUMS. 
A REMARKABLE discussion has taken place at the October meetings of 
the Metropolitan Asylums Board, regarding the salaries of the medical 
superintendents of the large asylums for imbeciles at Caterham, 
Leavesden, and Darenth. The Committee of the Caterham Asylum, 
through Mr. Robins, proposed that the salary of Dr. G. 8. Elliot, 
the able medical superintendent of that asylum, should be increased 
from £500 per annum to £550, and next year to £600. Mr. Robins 
stated that Dr. Elliot had had cast upon him the superintendence of 





much lay work, which used to’ be discharged, under the old orders of 
the Local ‘Government Board, by the \steward, There had. been. 
change of stewards, and Dr. Elliot had thrown himself. heartily into 
the work of conducting the asylum upon economical jand, efficient 
principles; so muck so that the Committee calculated that, under the 
superintendence of Dr. Elliot, no less than £10,000 had been saved, 
as compared with the expenditure of bygone times. The proposal 
was seconded by Admiral Robertson, a well known economical mem- 
ber of the board, and was opposed by the Rey, Mr. Henderson and 
other members, on the ground that this was not the time to make addi- 
tions ‘to salaries; that, if the salary of Dr, Elliot were raised, the 
board must raise all other salaries ; that, if Dr, Elliot gave his atten- 
tion to lay matters, he must neglect medical superintendence ; that 
there: should be delay to consider the whole subject ; that a, medical 
man was well paid at the salary which Dr. Elliot received. Mr. Strong, 
another economical member, speaking with the experience of a visiting 
justice, stated that the salaries of the medical officers of lunatic asy+ 
lums were much higher than those paid by the Asylum Board. Ulti- 


| mately, by thirty-two to seven, the motion was carried. The discus- 


sion occupied a part of two meetings of the Board. 


THE DECLINE OF SMALL-POX IN LONDON. 

Ir is very satisfactory to hear, on the authority of the Asylums Board, 
that the epidemic of small-pox, which has so long prevailed in the 
metropolis, appears to be dying out. During the last fortnight, only 
thirty-six cases were received, against seventy-five in the previous 
fortnight. Of these, five were received in the South-Eastern Asylum, 
and thirty-one on the hospital-ships at Long Reach. It is remarkable, 
as showing the change which has come over the methods of isolation 
for small-pox in the metropolis, that, of 130 cases under treatment 
when the returns were made up, all but one were on the hospital- 
ships. Ship-isolation appears, indeed, to be so successful, that the 
managers are striving to get the Local Government Board’s consent to 
shutting up, at all events for the present, the small-pox wards at. the 
North-Western, South-Western, and Western Hospitals. As Sir 
Edmund Currie pointed out, the managers have kept up ‘such. wards 
in two of the asylums, the Eastern and the South-Eastern; and, while 
no cases had been received in the former, during the last fortnight only 
six had been received in the latter. The receptions in all during the 
fortnight only amounted to half the number which used to be received 
daily. Under these circumstances it is evidently quite unnécessary, 
especially in view of the completeness of the arrangements for taking 
the patients down to the ships, to keep up staffs at the several asylums 
in London. The managers have therefore told the Local Government 
Board that it is not their desire, in non-epidemic times, to ineur the 
very considerable expense which would necessarily follow the reten- 
tion of a staff of officers for the reception and treatment, in the five 
metropolitan fever-hospitals, of the comparatively few cases of small- 
pox which experience has shown will probably have to be treated, 
when the patients could all be more economically and quite as satis- 
factorily treated under one administration in the hospital-ships at 
Long Reach; and that the managers have every reason to anticipate, 
from the return of the number of patients remaining under treatment 
in the hospitals of the Board, and from the very few cases which are 
at present being removed daily to hospitals, that the present epidemic 
is virtually at an end. They urge the Local Government Board to 
no longer withhold their sanction to the temporary closing of the 
small-pox isolation-wards at the North-Western, South-Western, and 
‘Western Hospitals, keeping open those at the South-Eastern and 
Eastern Hospitals, This appeal. is now under consideration . at 
Whitehall, 


MEDICAL STUDENTS IN CAMBRIDGE. 
Mr. E. S. Rozerts, in his address to the Senate on resigning the 
office of Senior Proctor, makes the following remarks: ‘It has beén 
my lot to hold the office of proctor & second time, after an ‘interval of 
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some years. It is inevitable that this circumstance should suggest 
some sort of a comparison. I do not wish to deceive myself with any 
illusory notions that all beneath the surface is as perfect as we know 
it is not, and as we do not despair that it may be. But I desire to 
put it on record, as a matter of common observation, and I do so with- 
out fear of contradiction, that, during the interval covered by the past 
eight years, the gain to order, decency, and morality, in every sense 
of the word, has been immense.” It is significant that this period of 
eight years, which Mr. Roberts’s experience covers,'is that in which 
the medical school has grown from comparative insignificance to its 
present strength and influence. His testimony is corroborated by 
many experienced college tutors, and effectually dispels the forebod- 
ings of some who saw in an increased efflux of medical students to 
the University a source of danger to tone, and bearing, and morality. 
It is admitted now that the hard-working purposeful medical 
student has added a needful element of steadiness and energy to the 
body of undergraduates. 


THE MEDICAL DEFENCE ASSOCIATION. 

A meetine of the Council of the Medical Defence Association was 
held at the offices of the Association, 60, Chandos Street, Covent 
Garden, October 23rd ; Dr. Richardson, F.R.S., in the chair. Several 
new members were nominated and duly elected. Complaints were 
received as to unqualified practice from Leicester, Landport, and other 
places, and the solicitors were instructed to investigate the cases, with 
a view to prosecution. A letter was read from Dr. David R. Pearson, 
of Kensington, suggesting that the usefulness of the Association 
might be considerably extended by affording assistance to medical 
men who are threatened with litigation, or against whom charges of 
malpractice or other grave accusations have been made for the pur- 
pose of extortion. The President said it had struck him recently that 
the Association might do a vast amount of good in the direction sug- 
gested by Dr. Pearson; medical men often submitted to gross im- 
position and extortion from fear, and the conviction of their inability 
to get the best legal assistance, except at a ruinous cost, when they 
would, if supported by their professional brethren, be encouraged to 
face their difficulties, and come out of the trial satisfactorily. The 
Edwardes, Haffenden, and Bradley cases, showed the necessity for such 
assistance. These cases might have had less unhappy terminations, 
had sound advice and kindly sympathy and help been within reach in 
the hour of trial. The Honorary Secretary, Mr. George Brown, 
pointed out that the suggested extension of the operations could only 
be carried out by altering the by-laws of the Association, which must 
be done at a general meeting of the members; and it was resolved to 
convene a special general meeting, at an early date, for the purpose of 
altering the by-laws so as to extend the powers of the Council, 


LUMBAR NEPHRECTOMY. 

Mr. Crement Lucas operated in Guy’s Hospital, on October 20th, 
for a large hydronephrosis occurring in a woman, aged 35, who had 
been tapped, with temporary relief, in the spring. The tumour was 
exposed by the oblique crucial incision practised by Mr. Lucas, and 
removed without injury to the peritoneum. The patient suffered 
little from shock, and has had no subsequent pyrexia. A week after 
the operation she was far advanced towards recovery, having had 
no symptom to cause anxiety. 


THE CASE OF DR. CROSSKEY. 
A LARGELY attended meeting was held at the County Hall, Lewes, 
on the evening of the 28rd instant, under the presidency of the ex- 
mayor, Mr. Alderman Kemp, for the purpose of making a public 
presentation to Dr. Crosskey, the defendant in a recent lunacy case. 
It will be remembered that the result of the trial was to exonerate Dr. 
Crosskey, and that his fellow-townsmen thereon determined to raise 
a subscription for the purpose of showing their sympathy with him, and 
,their appreciation of his conduct. The number of subscribers to the 

















fund amounted to 597, and, at the meeting last week, Dr, Crosskey 
was presented with an ebony box, having on the top a silver plate 
with the following inscription: “Presented to Alderman W. F. 
Crosskey, M.D., with £450, contributed by 597 of his fellow. 
townsmen and friends, as an expression of their sympathy with him 
in the action ‘‘ Hillman v. Crosskey,” Lewes Summer Assizes, 1885, 
and of their satisfaction with the verdict. The box contained a news. 
paper report of the trial, a copy of the requisition to the mayor, and 
an account of the meeting held in consequence, a list of the contri. 
butors to the fund, and a cheque for £450. A gold bracelet, with an 
inscription, was also presented to Mrs. Crosskey. In acknowledging 
with profound gratitude the kindly action of his fellow-townsmen, Dr, 
Crosskey said that the cheque would amply defray all the expenses to 
which he had been put. 


ANOTHER FILTH-DISEASE. 
AT the last meeting of the Clinical Society, as is reported at another 
page of to-day’s British MEpicat JouRNAL, Dr. Seaton communi- 
cated particulars respecting an outbreak of epidemic illness which he 
witnessed in a school or orphanage containing about 600 children, 
near London, during the past summer. The disease occurred in 157 
cases ; it was confined to the inmates of the school, and did not spread 
to houses or cottages close by ; it began in June, and proved fatal in 
seven cases. The earlier cases were generally more severe than the 
later ones ; and there were second attacks in at least five instances, in 
one of which the interval was sixty-six days. No adults, of whom 
there were about twenty at the establishment, were attacked. The 
onset of the illness was sudden, without any premonitory symptoms, 
The first symptoms were rigors and severe frontal headache, followed in 
a few hours by pyrexia, vomiting (often very severe), without diarrhea, 
scantiness of vrine, and almost complete absence of the chlorides 
therefrom. The crisis rapidly developed; fatal cases terminating 
within twenty-four hours, and in uncomplicated cases defervescence 
occurring, in two or three days in slight cases, and in four or five days 
in severe cases, by a sudden fall of temperature, which was generally 
simultaneous with the appearance of a herpetic eruption on the upper 
lip, and with perspiration, but no marked sweating. Earache, occa- 
sionally followed by otorrhcea, was a late symptom of the fever in 
some cases. There was absence of any other local pains, except those 
due to the straining of the muscles of vomiting. The illness rarely 
extended beyond four or five days, unless complicated with pneumonia, 
The pyrexia was variable, the highest temperature extending from 
about 101° Fahr. in slight cases to 106° Fahr. in very severe cases, 
and more than half the cases were of this latter type. The fall of 
temperature was as sudden as its rise, unless pneumonia supervened. 
The ear-mischief appeared to be due to extension of inflammation from 
the naso-pharyngeal passages up the Eustachian tube to the middle ear. 
In the only fatal case examined ost mortem there was pneumonia of 
the base in each lung, and patches of congestion of the ileum for some 
four or five feet above the cecum. Dr. Seaton thought the disease was 
specific, that it was probably not contagious, and that its period of in- 
cubation was short. Dr. Bridges further gave some interesting facts 
respecting the etiology of the affection. He described the school as 
very unhygienic ; the land attached to it was only six acres in extent, 
and the earth-closet system had been adopted for the last twenty 
years. All the refuse from the earth-closets had to be distributed over 
the small area of land available—at most an acre and a half—so that 
this land was quite overcharged with fecal matter. There had also 
been, in previous years, cases of sudden illness, and even death, which 
were ascribed to the unsanitary surroundings, The disease was quite 
unlike enteric fever. Dr. Bridges thought it was caused by the exha- 
lations from the sewage-sodden land on which the elder boys were put 
to work, and to which the younger ones who ran in the playground 
were not required to go; thus was explained the much greater inci- 
dence of the illness upon the bigger boys, as well as the escape of those 
boys who were confined to the infirmary. It must not be forgotten, 
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also, that the rainfall from June to September was only one-fourth of 
the usual amount ; this fact may have partly influenced the outbreak, 
It is well that these facts should be known far and wide, because the 
extensive use now made of earth-closets in districts where there is 
difficulty in disposing of fecal accumulations must be placing many 
localities in a condition similar to that of this orphanage ; and if this 
kind of epidemic illness has any relationship to such surroundings, 
there will probably not be long to wait for proof thereof. But, until 
such proof is forthcoming, it may be wiser to withhold one’s judg- 
ment. At any rate, sanitarians are indebted to Dr. E. Seaton and to 
Dr. Bridges for calling attention to this outbreak of illness, and for the 
suggestion as to its origin which Dr. Bridges has made, Now that 
notice of it has been published, it will be interesting to learn if other 
outbreaks of the kind have been observed. 


<> 


SCOTLAND. 


MEETING OF THE BRITISH ASSOCIATION IN ABERDEEN. 
TuE local expenses connected with the meeting of the British Associa- 
tion in Aberdeen, amounted to £1,840, so that the amount to be 
called up from each guarantor will be 13s. 4d. 








UNIVERSITY OF ABERDEEN. 

Tue medical session opened on Wednesday, October 21st ; and, 
although the actual number of students in attendance has not been 
definitely ascertained, itseems evident from the number of ‘‘ begin- 
ners,” that it will be as large as, if it do not exceed, that of any pre- 
vious year. Most of the professors gave introductory addresses. Pro- 
fessor Struthers referred to the recent visit of the British Association, 
and seemed greatly delighted with the success of the meeting. Pro- 
fessor Stephenson spoke of hospital and university extension, point- 
ing out that the one is the complement of the other. The present 
hospital, built forty-three years ago, is coincident in its original with 
the laying of the foundation-stone of the present Marischal College ; 
and now, when extension of the latter is required to meet the steadily 
growing needs and requirements of the medical school, the former is 
also in the way of being improved. Professor Stirling, in the class of 
physiology, gave an address on Time as a Physiological Factor, illus- 
trated by experiments. He referred ty the necessity for accuracy 
in all physical measurements, the graphic method as formed by 
Thomas Young, and extended by Ludwig, Helmholtz, Marey, etc. 
The phenomena of the pulse-wave, the contraction of muscle, the rate 
of nerve-impulses, reflex action, were all studied in their true rela- 
tions, but perhaps the most interesting part of the address was that 
dealing with time in mental processes. The reaction-times of the 
various sense-organs under different conditions being specially ex- 
amined. A very interesting account was given of time in dreams, in- 
cluding the remarkable effects of our sense of space and time as in- 
fluenced by opium, such as are so graphically described by De Quincey. 
Time in drowning was referred to, including the thrilling account of 
Rear-Admiral Sir F. Beaufort, on the feeling accompanying death by 
drowning. Some of the delusions as to time in the insane were also 
mentioned. In conclusion, he urged his hearers to maintain the re- 
putation of the school as a ‘‘ working-school,” and to work now, the 
appointed time. Professor Hamilton gave a special address on Fer- 
mentation in Relation to Disease, illustrated by the growth of micro- 
organisms, 


ABERDEEN ROYAL INFIRMARY. 
Ar a special meeting of the Court of Managers of this institution, held 
on October 27th, an interim report of the special committee of inquiry 
was submitted. The court so far approved of the report, that they 
resolved to appoint a lady-superintendent, who should have charge 
of the internal management. They did not recommend that a medi- 
cal superintendent should in addition be appointed. 





PROPOSED VOLUNTEER MEDICAL STAFF CORPS IN ABERDEEN, 
AFTER the return of Professor Ogston from the Soudan, some talk 
took place about the formation of such a corps. Some of the senior 
students put themselves in communication with the head-quarters of 
the corps in London, and a reply has been received from Dr. Cantlie, 
the Surgeon-Commandant, and jt has been resolved to hold a mass- 
meeting of the students to consider the advisability of proceeding 
further in the matter. 


> 


ROYAL COLLEGE OF SURGEONS, EDINBURGH. 
Ar the annual meeting of the Royal College of Surgeons, Edinburgh, 
held last week, Dr. Douglas Argyll Robertson, lecturer on Diseaseso 
the Eye, was unanimously elected President, 


PRINCIPALSHIPS OF 8T. ANDREW'S UNIVERSITY. 

Ir is understood that all the professors of the United College St. 
Andrew’s, with one exception, have memorialised the new Secretary of 
State for Scotland, the Duke of Richmond and Gordon, not to fill up 
the office of the principalship of the College, as the abolition of the 
double principalship had been recommended by the late Universities 
Commission ; and asa provision to this effect was part of the Uni- 
versity Scotland Bill, introduced last session of Parliament by the late 
Government, and virtually accepted by the present administration. 


WINTER SESSION, EDINBURGH. 

THE winter session in the medical school in Edinburgh has fairly 
commenced. A number of classes in the Extramural School began work 
on Tuesday, and the same day Sir William Muir, LL.D., D.C.L., 
etc., Principal of Edinburgh University, inaugurated publicly his 
Principalship and the University session, by an address in the United 
Presbyterian Synod Hall. The senators, academicians, some local mag- 
nates, and e large number of students were present. The address, 
which is to be issued in pamphlet-form, was attentively listened to 
and well received. In the evening, several hundreds of students ,held 
a torchlight procession, under the management of the Students’ Re- 
presentative Council, and this exhibition of good feeling to the new 
Principal was a success. The other classes held in the University met 
on Wednesday, while clinical surgery and clinical medicine classes, 
held in the Infirmary, met on Thursday and Friday respectively. 


DUNOON COTTAGE HOSPITAL. 
THE new Cottage Hospital, which has been recently erected at 
Dunoon, mainly through the exertions of Dr. Dennistoun of that 
town, was formally opened last week. It is for the treatment of those 
non-infectious cases among the poorer classes, which cannot be so 
well managed at their own homes. It has accommodation for six 
patients. A very suitable locality belbind the town has been chosen 
for the site of the hospital, which is a neat and plain building, and 
admirably adapted for the objects it has in view. The sum of £600, 
for the erection and furnishing of the building, has been already raised, 
and the institution starts free of debt. 
NORTH OF SCOTLAND MEDICAL ASSOCIATION. 

THE annual meeting of this Association was held at Ellon on Satar- 
day last, under the presidency of Professor Struthers, who made some 
remarks on the utility of such local societies ; this society being, in 
fact, a federation of several local societies, the first meeting having 
taken place in 1865, under the presidency of the late Dr. Kilgour. 
The meeting usually is held earlier, but the meeting of the Britieh 
Association in Aberdeen prevented this. 





TWENTY YEARS OF SANITARY WORK. 
WE have perused, with interest and great satisfaction, the recently 
published figures embodying the results of twenty years of sanitary 
work in Greenock, as they bring out facts of which any town might be 
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PF oud, and also furnish unanswerable proof of the value ‘of the sani- 

work that is being carried on, year by year, by medical officers 
of Health,’ often in the face of considetable Idcal opposition. From 
being’ unhealthy, dirty, aid unwholesome, thanks to intelligent and 
energetic action on the part of the authorities, Greenock has become 
well“drained and healthy, with a death-rate that will bear comparison 
with ‘any of the ether Scotch towns. No doubt this has been’ attained 
at the outlay of considerable sums of money; but the present condition 
of the town, as compared with what it was before any reforms were 
instituted, and when it was the hot-bed of, contagious diseases, amply 
justifies the expenditure incurred in the new water-supply of the town 
and in the clearances effected under the Artisans’ Dwellings Act. , We 
offer our congratulations to all those who have laboured in attaining 
this encouraging result, which should prove an incentive to other 
_ towns to follow the example shown them. ! 


> 





IRELAND. 


relies a meeting of’ the Rathkeale Dispensary ‘Committee, held last 
week, Dr. Thomas Magner was unanimously elected medical officer’ 
for No. 2 district, in the vacancy caused by the decease of Dr. Hed- 
derman. 





DUBLIN CORONER'S SALARY. 
THE Corporation of Dublin, after a very heated debate, has increased 
the Salary of their coroner, Dr. Whyte, by a sum of £100, to £600 per 
are It is to be understood, it appears, that this increase is for 
@ payment ofa clerk, and is to be regarded as final. 


amg ROYAL COLLEGE OF SURGEONS IN IRELAND. 

At a special meeting of the Council on the 22nd instant, Dr. John 
Barton, of the Trinity College School of Physic, was elected 
Examiner in Anatomy, vice the late Dr. McDowel. 


THE DUBLIN INTRODUCTORIES,| 
— quondam honoured observances are gradually falling into 
desuetude in Dublin, and that, too, without much regret. Professor 
E. Hamilton delivered the introductory address in the medical school 
of the Royal College of Surgeons on Monday last, and, like all kis 
utterances, it was well thought out. and practical. On Tuesday, Dr. 
Cox; ,one of the physicians of St. Vincent’s Hospital, formally opened 
the session. in that institution, On Thursday, Mr. Thornley Stoker 
delivered the introductory address at the Richmond Hospital ; and, 
on Monday next, the 2nd instant, Dr. Arthur.Wynne Foot will in- 
gugurate the session at the Meath Hospital. .The same evening, the 
annual dinner of the old students of the hospital will take place, Dr 
Foot in thechair, We hope to give,an abstract of the addresses next 
week, 


THE DUBLIN HOSPITALS COMMISSION. 
THe Commission appointed by the late Lord Lieutenant to inquire 
into the working of the Dublin hospitals, held its first public sitting 
last Monday, Sir Rowland Blennerhasset, Bart., M.P., in the chair, 
Witnesses connected with the House of Industry Hospitals were first 
examined. At the. conclusion of the inquiry we propose to lay an 
analysis of the evidence before our readers. 


: THE ACADEMY OF MEDICINE IN IRELAND. 

Tus third annual general meeting was to be held yesterday, Friday, 
October 30th, at the King and Queen’s College of Physicians. The 
General Council reports the continued success of the Academy. There 
ig an increase in the number of the Fellows, Members, and Student 

iates as compared with last year. With the close of this session, 
the period of three years, for which term the President holds office, 
expired. The Council, in their report, express the feelings of the 








Academy when they say it was hondpred’ during the ‘first * thise iy 
of its existence by the Presidency of. so distinguished’ and. popular « 
physician as Dr. Banks. Dr. Robert McDonnell, F.R-S., sticveeds, 
without opposition, to the Presidency ; ; and Dr. ‘Duffey, assumes 
office of General Treasurer, previously held by Dr, McDonnell. Mr 
William Thomson remains the efficient General Secretary. The fol! 
lowing are the presidents and secretaries of the sections for’ the en: 
sting year. Medical Section : President,. the President’ of ‘the King’ 
and Queen’s College of Physicians, ex officio ;. Secretary, x N. Mont. 
gomery. Surgical Section: the President of the Royal’ College of 
Surgeons in Ireland, ex officio ; | ‘Seer etary, W. Stokes, Obstetrical 
Section: President, T. More Madden ; : Secretary, W. Cox. Neville, 
Pathological Section : President, Thomas E. Little; Scexetary, J. B. 
Story. 


ROYAL UNIVERSITY; OF IRELAND. 
THE annual meeting of the University for the Conferring of Degrees 
was held on Tuesday last, October “27th, in the University Buildings, 
The Vice-Chancellor, Lord Emly, presided in the absence, through 
illness, of the Chancellor, the Duke of Abercorn, and delivered an 
address. His Excellency the Lord Lieutenant attended the ceremony, 
and also made a speech. The honorary degree of M.D. was conferred 
upon R. D. Lyons, M.P. for Dublin ; Robert O. Cunningham, Charles 
Coppinger, John Campbell, C. J. Nixon, and Patrick J. Hayes ; and 
the honorary degree of M.Ch. (upon Charles ny ing —_ 
Corley, and P, G. Hayes. io offtls 


{ ' en 
) 


TRAINING OF MEDICAL STUDENTS IN AMBULANGE-DRILE, 4 
SurcEon-Masor Evatt, who has taken a great interest in ‘this stb! 
ject, has recently written to the Belfast and Cork papers, ‘drawing 
the attention of the medical students there to the system’ of training 
in military ambulance-drill now going on in the London schools. ’ “He 
points out that the students are being regularly drilled and disciplined; 
and dressed as military Medical Staff Corps men, and taught: all ene 
routine of military medical training. He urges‘ the students to joint! 
remarking that it will teach them much useful knowledge, and fit 
them for Red Cross or military or volunteer work, and whith, quite 
apart from all this, instructs them in the principles of systematid 
hospital administration. The company could be worked: by: the stu/ 
dents and junior members of the profession, say four doctors and'sixty 
students, or one bearer-company. The stretchers and ‘eqifpment'are 
not very expensive, and subscriptions might be invited from ‘the pub- 
lic to purchase them ; while the instruction-drill could be given 4, 
any sergeant of the regular medical staff-corps. 


PRESENTATION TO DR. PARSONS BERRY, OF MALLOW, | joliuy 
Tus gentleman being about to leave Mallow, where-he has . resided 
for the past forty years, to live in Dublin, was -presented last: week 
with an address, accompanied by a purse of sovereigns, and a hands 
some silver salyer. The address, which was beautifully illuminated, 
stated that his many friends could,not;-allow the occasion to pass-n 
the close of a long professional; career, honourable and. successful<+ 
without expressing their high estimation of his work, and ‘theit}un« 
feigned sorrow at his removal from among them. » coitalag 





' THE DRAINAGE AND SEWERAGE OF BeLrAsT: 2°! 
THE drainage and sewage-system of Belfast has, for a considerable 
period, been complained of. Indeed, for the past twenty years, the 
matter has been under the notice of the Corporation. The. disagree; 

able odours from the Lagan, however, still continue, and it is‘a sub- 
ject of regret that the scheme of the late ‘surveyor, and the ‘supple- 
mentary one from Sir Joseph Bazalgétte, have not yet been adopted. 
Too much blamé, however, must. not be cast on the Town Council, as 
they have carried out sections of the scheme by degrees, sO as, to avoi 

an excessive taxation of the ratepayéts, and about £60,000 has already 
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een expended on certain districts. A correspondent to one of the 


‘newspapers makes the suggestion that the Corporation ought to sewer 


the Falls district, and put intercepting sewers on the banks of the 
Lagan and quays. It is believed that, if this were done, it would at 
once cure the offensive smells so generally complained of by the 


citizens, 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
A meeTING of the Fellows and Members of the} Royal College of 
Surgeons of England was held, as announced, in the Theatre of the 
College on Thursday last, at 3 p.m. The chair was taken by Mr. 
Savory, President of the College; and there was a large attend- 
ance. ‘The first resolution, proposed by Mr. Sampson Gamgee, 
was: ‘That, the Council of the Royal. College of Surgeons, 
not having accepted the principle that Members as well as Fellows 
should take part in the election of the Council, in the opinion of this 
meeting, steps should be at once taken to memorialise Parliament and 
the Crown, so as to secure, in the interests of the public and of the 
profession, the right to representation in the administration of the 
College for its 16,500 legally qualified Members.” The motion was 
seconded by Dr. Collum, and supported by Dr. Joseph Rogers, Messrs. 
K. Cornish, G. Brown, Wallis Mason, Jabez Hogg, and R. Gooding, 
and was carried by a large majority. 

Mr. Nelson Hardy moved aresolution with reference to themultiplicity 
of medical schools; which, after some discussion, he withdrew. After 
some further discussion, Mr. W. P. Swain moved ‘That, in the 
opinion of this meeting, no alteration in the constitution or in the 
relations of the College, or in any of its by-laws or ordinances, should 
be effected without the consent of the Fellows and Members con- 
vened to discuss the same.”” This was seconded by Dr. Danford 
Thomas. Dr. Ward Cousins also spoke; and the resolution was 
carried nem. con. Mr. Parker Young moved an adjournment until 
November 19th ; that is, after the next meeting of the Council. 
After discussion, the President stated that a day would be fixed for 
an early meeting. A full report of the proceedings will be given in 
next week’s JOURNAL. 














ROYAL COLLEGE OF PHYSICIANS OF LONDON. 


AN ordinary meeting of the Fellows was held on Thursday, October 
29th ; Sir William Jenner presiding. 

The following gentlemen were admitted Members of the College : 
R.. Boxall, M.D. Brussels; M. C. Collins, M.D. Queen’s University ; 
A. E. Garrod, M.B. Oxford ; 8. H. Habershon, M.B. Cambridge ; J. 
Mitra, of India (in absentid); L. E. Shaw, M.D. London; J. H. 
Vinrace, M.B, London ; Dawson Williams, M.D. London, 

Licences to practise were granted to fifty-four gentlemen who had 
passed the required examinations, 

The President announced that he had nominated Dr. Burkett and 
Dr. J. W. Ogle as Vice-Presidents for the ensuing year ; also that the 
Gulstonian Lectures of 1886 would be delivered by Dr. Sharkey, the 
Croonian by Dr. P. W. Latham, and the Lumleian by Dr. Stone. 

Ax application from Queen’s College, Birmingham, that the Borough 
Lunatic Asylum of that town should be recognised as an institution 
for clinical study, was referred to the Managing Committee. 

Thanks were given to the donors of books to the College during the 
year. The Treasurer read his annual report, which showed the finances 
of the College to be in a very satisfactory condition. 

A report was received from the Committee of Management of the 
Conjoint Examinations ; and the outgoing representative of the Col- 
lege on this committee, Dr. N. Moore, wa3 unanimously re-elected. 

It being necessary to appoint an additional Examiner in Midwifery, 
and also in Surgery, Dr. Priestley and Mr. Morrant Baker were ap- 
pointed to these offices. 

_Dr. C. West moved: ‘That it be referred to the Council to con- 
sider the possibility and expediency of this College taking a more 
active share than heretofore in the guidance of medical education, and 
in furthering every measure calculated to promote the interests of the 
profiesion and the public weal.” The means suggested by Dr. West 
for the accomplishment of these ends was the appointment, of, Stand- 
ing Committees, elected annually, to deal with (1) education ; (2) pro- 
fessional interests ; (3) public interests. The question was referred to 
the Council for consideration. 

.A motion, by Dr. Wilson Fox, to reduce the number of Examina- 
tions for the Membership from four to two annually, was lost, on a 


division, 





INTRODUCTORY ADDRESSES AT MEDICAL SCHOOLS 
IN SCOTLAND. 


GLASGOW ROYAL INFIRMARY MEDICAL SCHOOL. 


THE Introductory Address was delivered on October 27th, .by.. Dr. 
WaLLace ANDERSON, Physician to the Hospital, olf 
Dr. Anderson referred to the attention that had been given of la 
to the gerin-theory of disease, As he had himself discussed the ques- 
tion some months ago from a medical standpoint, he was led to think 
that the opposing force might form a suitable subject of inquiry.on 
the present occasion. This force was the vis medicatrix Nature. The 
simple practical views of Hippocrates and Sydenham on this subject 
were contrasted with the animistic opinions of Aristotle and Stahl. 
Cullen had a general belief in this power, yet, as a leader in the more 
active practice of his time, he once gave his opinion that, whenever 
the vis medicatrix Nature was admitted, it threw an obscurity upon 
our system; and it was only where the importance of our art. was 
very manifest and considerable that (we ought to admit it in prac- 
tice. Dr. Anderson added, ‘‘So far as Cullen’s idea of it being 
tenable, this power, call it by any name you like, must be, must exist, 
or we, as physicians or anything else, are nowhere, It may, be 
thwarted, or arrested, or crushed by disease; but, if hopelessly 
crushed, hope itself is gone, That is the view I would have; you 
take, and shall now give you some examples of the manner in, which 
this force acts. A man gets a thorn into his hand quite under the 
skin. It is not extracted, but it cannot be allowed to remain there. 
What happens? Inflammation is set up, suppuration takes place 
around it; the skin over it dies, gives way, and the thorn is floated 
out along with all the mess it has made. In fact, it created a disturb- 
ance, and was turned out. No.doubt, it smashed a few things,in the 
process, but that is willingly and quickly put right at the expense,of 
the proprietor. This, you see, is a very effectual summary ejectment 
on the part of the vis medicatrix Nature. The formation of a clotjin 
the sac of an aneurysm, the adhesive inflammation which anticipates 
and prevents perforation of the pleura, peritoneum, etc., are other 
examples, Then there are examples of a more general character, 
such as the ejection of indigestible food, the diarrhea of dropsy, and, 
as I believe, the sweating of acute rheumatism. To the skin. first, 
and possibly, but a long way second, to mucous surfaces, nature 
carries the poison of disease in the-hope of getting rid of it alto- 
gether ; the skin particularly is the kind of dustbin of the poisoned 
economy. Hencethe eruptions we see. Pain itself is a vis medicatrix 
Nature. It enforces the repose that may be the one thing needful for 
the recovery of the diseased part, or, to give a particular example, it 
may prevent the child with rickets from waiking, when to do so 
would certainly increase the deformity of the legs. Loss of conscious- 
ness is, too, I believe, in many cases, It may often be an evil in 
itself, but it is the indication of what was intended for good. An epi- 
leptie attack would be a very painful thing, and, therefore, all the 
more exhausting, were it not for the loss of consciousness. But the 
vis medicatrix Nature is not always equal to the occasion, even in the 
heyday of one’s life. Take one more example from surgery, one that 
I think Lister gave us in his lectures. An ulcer, for some reason or 
other, forms, upon the leg. Granulations are thrown out, and oyer 
this, as a pabulum, the ulcer will heai line by line from the, edges. 
But, under certain conditions, these granulations may become) teo 
exuberant, they rise above the general surface, and over them. |the 
epithelial cells will not form. Here Nature, we say, has overreached 
herself, Once more, through some diseased condition of the system, 
the arterial circulation is, to a certain degree, impeded, and the normal 
impetus of the heart becomes inefficient to overcome the obstruction. 
‘More. power to you,’ says the system, and the heart, of course, \cor- 
dially responds. Its muscular walls begin to hypertrophy ; but this, 
if long continued, will in turn be its own destruction, or the very 
increased impetus may prove disastrous to the already weakened 
arterial walls. The sweating of acute rheumatism is a well directed 
attempt at getting rid of the poison ; that of acute tuberculosis is,a 
misdirected one. It is well that the poison of a fever should e 4 
by the skin, but the eruption of small-pox may of itself be a ternib 
aggravation. It may be that, in some original forms of disease, these 
and other phenomena have been purely and manifestly salutary, but 
have become, in the variations from the original type, either inefiective 
or prejudicial. I am far from insisting on the term vis medicatréx 
Nature. Call the principle by any name you like, or by no name 
at all’; but observe, and study, and think, about such phenomens \gs 
those we have been considering.” Dr. Anderson then observed that, 
if this.power or foreé in Nature were the one thing needed, where did 
medical ‘art come in? ‘This art wag inherent to man, and to him 
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alone, because he alone needed it. No one. would seriously ask the 
question, did the medical art ever come in to advantage? It came in 
as an aid or guide to Nature. It must go on the same lines. As 
Hufeland said, ‘‘the physician must not be the magister, but the 
minister, Nature.” Cicatrisation would not proceed where granulations 
were exuberant, but we could aid Nature by touching the granula- 
tions with blue-stone; they yielded, and cicatrisation then advanced. 
‘We know the conditions which favour coagulation in an aneurysmal 
sac, and so we endeavour to obtain them, so as to aid Nature, but she 
did the work. No one who took this view of his position would think 
lightly of it, nor blame himself if taunted with following a mere ex- 
pectant treatment. 

Variations or modifications in disease might obscure the original 
intention of Nature’s method, or frustrate her action as a wholesome 

Thus sweating in fevers, as a class, was unquestionably 
Nature's method of attempting a cure; but in some species or varieties 
of fever, and in many particular instances, it was a serious aggrava- 
tion of the disease. 

After other illustrations of this principle, Dr. Anderson remarked 
that we met, in treatment, with difficulties dependent upon the fact 
that the normal condition of the human system, at least, was un- 
stable. In conditions of our body which were normal, we might have 
symptoms often supposed to be those of disease. One thing that Dr. 
Anderson had learned from his experience in the out-door department 
of the hospital was, that many complaints were but variations in our 
condition of body within the normal range of what was substantially 
the healthy state. The human system, like other systems, came and 
went, The body, like the year, had its seasons. Were we bilious 
or ‘‘seedy,” as it was elegantly termed, it was merely our rainy 
season. A child was pale, and thin and peevish: ‘‘now is the 
winter of its discontent.” Time would suffice to bring round the 
spring again, and the clouds that oppressed us would roll by. The 

inction of such a complaint from a real malady required great 
diagnostic skill. While recognising, then, the vis medicatrixr Nature, 
we must not think lightly of the medical art.. To the study of this 
art, the lecturer, in the name of his colleagues and for himself, wel- 
comed his audience. 

Dr. Anderson then addressed words of advice and encouragement to 
‘old and new students, and said, in conclusion : ‘‘Gentlemen,—Had we 
lived a hundred years ago, I probably should have been expected to 
address you in Latin. It is fortunate we live in the nineteenth cen- 
oe But I shall leave you with the good wish that Captain Conder, 
R.E., tells us is inscribed on the wall of a little chapel in an ancient 
Crusader’s castle in Syria : 

‘ SIT TIBI COPIA, 
SIT SAPIENTIA, 
FORMAQUE DETUR ; 
INQUINAT OMNIA 
SOLA SUPERBIA 
SI COMITETUR.’” 


ANDERSON’S COLLEGE, GLASGOW. 
On October 27th; the introductory address was given by Dr. Morton, 
Lecturer on Materia Medica, in the College. After a few remarks in 
allusion to the various views which have been taken of introductories, 
and the expression of a desire that he might arrive at the ideas which 
enter the mind of a student during his approach to the professsion, 
the lecturer gave some account of the state of matters at the time 
when he was himself a student, referred to the advances which had 
been made in all departments since then, and dealt more pointedly 
with those < mgeee fields over which, he thought, some obscurity 
still hovered, and where much remained still to be accomplished. In 
this way, he endeavoured to impress his hearers with the belief that 
there still was scope for the full exercise of all their talents ; in fact, 
that there was still room for them and to spare, that the profession 
much needed advancement, and that now the aids were so much more 
numerons as to afford enhanced encouragement to continued effort. The 
address formed an exception to the common run of introductories, in 
that it contained none of the advices usually showered upon students. 


UNIVERSITY OF GLASGOW. 

Prorgsson Bower, in addressing the Medical Faculty in the Uni- 
versity of Glasgow at the opening of the session, on Tuesday, October 
27th, said that he was strongly impressed by his experience of his first 
session among Scotch students, by their earnestness in their work. 
The minds of the students who came under his hands were made up ; 
the definite object of qualifying at the University for medical practice 





was before them, and they took the class in botany as a means to that 
end. While the definition of their aims at an early stage in their 
college course was usually an advantage to the individual, it had 9 
narrowing influence upon the study of pure science in the University 

since few students were found to delay their medical studies by ing 
any special subject beyond the passing mark. Still it was hardly pos. 
sible as yet to see what effect the encouragement of a science-degree, 
together with more extended teaching, might produce. He then pro- 
ceeded to point out the chief difference between the old style of teach- 
ing of botany and the new practical method introduced into Glasgow 
by Professor Bayley Balfour. It was not sufficient at the present day 
that students should be taught only classification and external 
morphology of the higher plants; they must now become acquainted 
with both histology and physiology, not only of the higher, but also 
of the lower, forms, and follow these branches of the science, to some 
extent, at least, in the laboratory. And it was in this union of prac. 
tical laboratory-work with theoretical teaching, rather than in the 
latter alone, that botany found its true place in the medical course, 
By work in the botanical laboratory, the student became familiar with 
the use of the microscope and ®@ommon methods; he acquired skill 
in cutting sections, and interpreting what he saw ; and, for these first 
essays, vegetable tissues were admitted to be better suited than animal 
tissues, by reason of their more definite characters. But, beyond this, 
a very important duty of teachers of botany in medical schools was 
aatontbtedly to teach students the constitution and nature of the con- 
stituents of the common vegetable foods, a branch of the subject whick 
had been hitherto sadly neglected. Knowledge on these points was 
of direct value to the medical man, and could only be appreciated after 
the rudiments of vegetable physiology had been mastered. A consider- 
able part of Professor Bower's address was devoted to the discussion of 
the prospects of the Botanic Garden of Glasgow, which is in some 
danger of being broken up. He pointed out how important its main- 
tenance is to the successful teaching of botany, and appealed to those 
who had influence in the matter to bear in mind that other and per- 
haps weightier interests were involved than the mere existence or non- 
existence of a public pleasure-ground. 


CONVOCATION OF THE UNIVERSITY OF LONDON. 


NorticE has been given that, in accordance with the resolutions 
passed at the extraordinary meeting of Convocation held on July 28th, 
1885, an adjourned extraordinary meeting will be held on Tuesday 
next, November 3rd, in the University Building, at 5 o’clock p.m., 
when the business pending before such extraordinary meeting will be 
proceeded with. This will include an adjourned debate on Lord 
Justice Fry’s proposition, which was seconded by Mr. W. S. Savory, 
‘“‘ That the report of the special committee, and the scheme therein 
comprised, be received and adopted.” An amendment was proposed 
by Mr. J. W. Bone, and seconded by Mr. Magnus, ‘‘ That all the 
words in the motion after the word ‘received’ be omitted.” 

The debate on this amendment will be resumed, and, in connection 
therewith, Mr. Magnus has forwarded a circular to members of Convo- 
eation, requesting them to support Mr. Bone’s amendment, to receive 
the report submitted by Lord Justice Fry, without adopting it en 
bloc. 

The circular then goes on to state that ‘‘ should this amendment be 
carried, the following resolutions, expressing what is believed to be 
the feeling of the majority of the graduates, will be moved: ‘That 
Convocation, whilst affirming the general principles of the desirable- 
ness of bringing the teachers and the examiners of the University 
into closer relationship with one another and with the Senate, and of 
modifying the constitution of the Senate in accordance with the pre- 
vious recommendations of convocation, and without giving to the 
teachers an undue share of representation on the governing body of 
the University, refers back the scheme to the special committee for 
further consideration. That the number of members on the special 
committee be increased by one half.’”” Among the reasons that in- 
duced the meeting to recommend this course are the following. F 

First, It is contrary to the precedents of Convocation to include in 
the same motion the proposals both to receive and to adopt a complex 
report such as that submitted by Lord Justice Fry. The usual prac- 
tice in presenting a scheme to Convocation has been, first, to move the 
reception of the report, and then to propose, one by one, the adoption 
of its several clauses. 

Secondly, The scheme itself is open to the following among’ other 
objections. ; 

1. It proposes to transfer to a number of new and untried bodies 
not necessarily consisting of graduates of the University, the func 
tions hitherto exercised by Convocation. 
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2 The bodies proposed to be constituted include teachers of insti- 
tuto ns which differ widely in their objects, and some of which have 
no easonable claim to University rank. 

3." In the proposed constitution of the Senate, the representation 
of Convocation (instead of being increased in accordance with the 
repeatedly affirmed wishes of Convocation), would be diminished from 
one in four as now, to one in five. 

4, On the other hand, the proposed representation of the faculties 
on the Senate would give an undue and preponderating influence to 
teachers, which, considering the views held by certain representative 
teachers, would tend to the lowering of the standard of the exami- 
nations. 

5. The arbitrary restriction of the area of the University would ex- 
clude from participation in its work the London graduate teachers of 
such provincial Colleges as are now associated with the University 
by their curriculum of studies. 

6. Except as regards the establishment of boards of studies, the 
scheme contains no indication of the means of effecting other 
University reforms, the importance of which the graduates in Convo- 
cation have already affirmed. 

As regards the grievance of the teachers of the London schools of 
medicine, many of whom have been induced to support the proposed 
scheme, it may be here noted that the Royal College of Surgeons and 
the Royal College of Physicians are now actively engaged in consider- 
ing a proposal to confer on those who obtain their diplomas the title 
of doctor, and it is expected that this action will help to check the 
progressive decrease in the number of London medical students. 

Finally, it is thought that, without revolutionising the present 
government of the University, changes may be introduced into its 
organisation, by which the more important objects of the association 
for promoting a teaching university for London may be attained, and 
that the main —— of such changes should be (1) to bring into 
closer relationship the teachers, the examiners, and the Senate ; (2) to 
deepen, without narrowing, the influence of the University upon the 
higher education of thé country ; and (3) to strengthen the corporate 
a ing among the graduates which gives to the University its unity 
and force. 





M. PASTEUR ON HYDROPHOBIA. 
PROFESSOR PAsTEUR read on Monday evening to the Academy of 
Sciences a statement, of which the following is the substance. 

M. Pasteur some time ago succeeded in rendering proof against 
rabies some sixteen out of every twenty dogs experimented upon ; 
but to ascertain that immunity had really been given, he had to wait 
four months after the inoculation had taken effect.’ He, therefore, set 
himself to obtain virus of different degrees of strength, with the 
object of obtaining prompter and more certain results. This was 
effected by the following means. 

A rabbit was inoculated with a fragment of tissue taken from the 

ine of a rabid dog. The incubation of the poison occupied fifteen 

ys. Assoon as the rabbit was dead, a portion of its spinal marrow 
was in turn inoculated into a second rabbit, and so on until sixty rab- 
bits had been inoculated. At cach successive inoculation the virus 
became of increased potency, and the last period was not more than 
seven days. Having ascertained that exposure to dried air diminishes 
the virus, and consequently reduces its force, M. Pasteur supplied 
himself with a series of bottles containing dried air. In these bottles 
were placed portions of the inoculated spinal marrow of successive 
dates, the oldest being the least virulent, and the latest the most so. 
For an operation, M. Pasteur begins by inoculating his subject with 
the oldest tissue, and finishes by injecting a piece dating from two 
days only, whose period of incubation would not exceed one week. 
The subject is then found to be absolutely proof against the 
disease. 

At the beginning of July a young Alsatian, named Joseph Meister, 
who had been severely bitten in several places by an undoubtedly 
rabid dog, presented himself at the laboratory. His case, left to 
itself, being considered hopeless by M. Pasteur, Professor Vulpian, and 
other high authorities, the patient was submitted to the same series of 
inoculations that had been so successful on dogs. As a proof, a series 
ofrabbits were simultaneously subjected to the identical processes. In 
ten days thirteen inoculations were made with pieces of spinal marrow 
containing virus of constantly-increasing strength, the last being from 
the spine of a rabbit which had died only the day before. The youth 
thus operated upon by the successive administrations of weaker virus 
was made proof against the virus of the intensest strength. It is 
now one hundred days since he underwent the last inoculation, and he 
1s in perfect health. Those rabbits, on the contrary, which were at 





once inoculated with the strong virus, without first being rendered fit ; that for 1881. 


to receive it, became affected within the proper incubation period, and 
died with the usual symptoms. The first inoculation practised upon 
Meister was sixty hours after he had been bitten. M. Pasteur has, at 
the present moment, another human patient under treatment who was 
bitten a few days ago by a mad dog. 

M. Pasteur said it would now be necessary to provide an establish- 
ment where rabbits might always be kept inoculated with the disease. 
In this way there would constantly be a supply of spinal tissues, of 
both old and recent inoculation, ready for use. Before the sitting was 
adjourned M. Pasteur received an enthusiastic ovation from both the 
Academy and the public present. 





THE ENTRIES AT THE MEDICAL SCHOOLS. 
By the courtesy of the Deans, Subdeans, Wardens, and Secretaries of 
the various medical schools in London and in the provinces, we are 
enabled to publish the following authoritative list, which contains a 
summary of the number of students who have entered at the several 


schools this session. 
Schools. A. B. 





Cc. D. H 
St. Bartholomew's Hospital ...,.... 182... 16 0 aa 
Charing Cross Hospital ............ Sf .... 30 IG .. 0 .. 63 
St. George’s Hospital .............. GOs. 0 e .. & 
Guy’s Hospital ....... heed OF TL 37 GC ... Bu. 7 
King’s College ....... Kesey Se Ae E4 @. P cacen ee 
London Hospital De ec tae 0. 1 .. 108 
Middlesex Hospital ................ Wie Sete ABs 0 40 
St Mary's HOSpIUIal 2... enc ccccccs aia Se ree | 69 
St. Thomas’s Hospital.............. ee ©. 2 89 
University: College .....0..<biseese 67 C1. C7500 67 
Westminster Hospital.............. 27 Per os 0 35 
London School of Medicine for 
WOM ss odscciet cbccavacsscdeace 19 1 0 0 20 
Cambridge University.............. | aan oe 0..  . 
Bristol Medical School ............ 30 | ee ee 0 .. 31 
Owens College, Manchester ........ 54 13 Of 0G? 3? 
Queen’s College, Birmingham ...... 17 TRS: ho 7 29 
Yorkshire College, Leeds .......... 37 ey 0+, t 41 
The School of Dental Surgery ...... 0 0 Ses. Occ, ae 
National Dental Hospital ........ . 0 14 Ovi sis 


A. Number of students who have entered for the full curriculum. 

B. Number of students who have joined for special courses, 

c. Number of dental students. ‘ 

p. Number of students who have joined classes for preliminary scientific in- 
struction. 

g. Total, excluding students attending classes for preliminary scientific in- 
struction. 

* In compliance with the regulations of the University of London, students 
attending these classes are not counted as medical students. 

+ After the ‘‘ Previous Examination” list is published, some others will probably 


be added. 
{ Students for these classes enter the ‘‘ Science and Art Department.” 


It will be seen that, according to these returns, 647 students have 
entered this year for the full curriculum at the metropolitan medical 
schools. This is the largest number since 1881, the number of entries 
for the full curriculum during the five years 1881-1885 has been : 


MORE ccc cciessscccsceleckuscetepeasesaete scares 732 
Mr ecsnnckcoccerceentsenos cpcctesseneanisateaerns 622 
OSE a isinececccecescs tess tocssreesonecaccerpedsns 605 
MSO ove rcsac tavmcnnpasnccseasgepccuseceosemecess 587 
UO a occ nacatcautcsmpescssanaspase creas scosessenes 647 


The influence of the new school-buildings recently erected at St. 
Mary’s Hospital and at the Westminster Hospital will be noted in 
the increased numbers entering at these schools.. The number of 
entries at St. Bartholomew's fd a considerable deeline since the 
first year of the quinquenniad, while at University College the number 
has sunk to very little more than half what it then was. The number 
of students entering at St. Bartholomew’s in 1881 was doubtless ab- 
normally large. University College has suffered from the operation of 
two causes. In the first place, a large number of the class of students 
who were formerly attracted there by the special facilities for instruction 
in biology and physiology, now go to the University of Cambridge 
(where, it will be noted, the number entering is larger than at any 
school in the country except St. Bartholomew’s ; and, in the second 
place, the small size and imperfect construction of the hospital, always 
a drawback, has doubtless had greater weight with parents and 
guardians under the circumstances above indicated. The large 
number of students attending classes for instruction in the prelimi- 
nary sciences is a further proof, if proof be needed, of the truth of 
this observation. Excluding these two schools, the number of entries 
at the metropolitan medical schools this year does not fall far below 
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DR. WARD COUSINS’S SOUND-DEADENER. 


At one of the meetings of the Section of Ophthalmology and Otelogy 
of the British Medical Association in Cardiff, the subject of the prize 
offered for a sound-deadener, and circumstances connected therewith, 
formed the topic of a discussion. It appears that a prize for the 
invention of a sound-deadener was offered by Mr. Bartleet, in 1883, 
to the British Medical Association. The Council of the Association 
referred the award of the prize to the Section of Otology. The Section, 
in June, 1884, awarded it to Dr. Ward Cousins ; but the prize had not 
been given, and Mr. Bartleet deolined to give it. The following reso- 
lution was therefore preposed. 

‘** That, in lieu of the prize offered by Mr. Bartleet, for a sound- 
deadener, and which was awarded by the Section of Otology, at Liver- 
pool, in 1883, to Dr. J. Ward Cousins, the Section beg to recommend 
that a certificate of honour of the Association be granted to Dr. 
Cousins.” To this, the following was proposed as an amendment. 

** That the Section regrets very much that Mr. Bartleet has not seen 
fit to give Dr. Ward Cousins the prize for a sound-deadener, but feels 
that a dangerous precedent might be made by granting by the Section 
the certificate of honour suggested.” 

The amendment was carried. 





CHOLERA. 


DR. FERRAN’S INOCULATIONS AT AN ASYLUM IN VALENCIA. 

Dr. FERRAN’S great supporter in the Spanish medical press, La Jnde- 
pendencia Medica, of Barcelona, is wroth with the BririsH MEDICAL 
JOURNAL about some “‘ inexact” statements concerning the asylum of 
the ‘‘ Little Sisters of the Poor” in Valencia, in our issue of July 18th 
(affirming that forty out of seventy ‘‘ little sisters” inoculated by Dr. 
Ferran were suffering with cholera, some having died of it, while 
none of those not inoculated were attacked). This letter, it seems, 
was copied into a French periodical, which has inserted a reply from 
Dr. Serefiana of the Zndependencia, protesting against the accuracy of 
our correspondent’s statements. The Independencia does not think it 
necessary to insert this protest in its own columns, but contents 
itself by referring its readers to a long speech it publishes, by Dr. 
Gimeno, which, however, was made on July 10th, and which, while 
professing unbounded confidence in Dr. Ferran and his system, and 
eomplaining generally of the false statements of Ferran’s opponents, 
does not mention direct facts, or give any statistics which in any way 
throw doubt on our correspondent’s information. 











ASSOCIATION INTELLIGENCE. 


NOTICE OF QUARTERLY MEETINGS FOR 1886. 
ELECTION OF MEMBERS. 
Any qualified medical practitioner, not disqualified by any by-law of 
the Association, who shall be recommended as eligible by any three 
members, may be elected a member by the Council or by any recognised 
Branch Council. 

Meetings of the Council will be held on January 20th, April 14th, 
July 14th, and October 20th, 1886. Candidates for election by the 
Council of the Association must send in their forms of application to 
the General Secretary, not later than twenty-one days before each 
meeting, namely, December 30th, 1885, and March 25th, June 24th, 
and September 30th, 1886. 

Candidates seeking election by a Branch Council should apply to 
the secretary of the Branch. No member can be elected by a Branch 
Council, unless his name has been inserted in the circular summon- 
ing the meeting at whick he seeks election. 

Francis Fowxe, General Secretary. 





GRANTS FOR SCIENTIFIC RESEARCH. 
Tue Scientific Grants Committee of the British Medical Association 
desire to remind members of the profession engaged in researches for 
the advancement of medicine and the allied sciences, that they are 
empowered to receive applications for grants in aid of such research. 
Applications for sams to be granted at the next annual meet- 
ing should be made to the General Secretary, at the office of 
the Association, 1614, Strand, W.C.: » Applications must include 
details - the precise characterand objects of the research which is 











Reports of work done by the assistance of Association gran 
to the Absociation. . spat 
Instruments purchased by means of grants must be returned to the 
General Secretary, on the conclusion of the research in furtherance of 
which the grant was made. 


COLLECTIVE INVESTIGATION OF DISEASR, 
THE inquiry on CHoREA is now closed, the tabulation of the returns 
being completed. 

Inquiries are in progress on the subjects of 

: DIPHTHERIA, ACUTE RHEUMATISM, 
OLD AGE, CANCER OF THE BREAST. 

Memoranda on the above, and forms for recording individual cages 
may he nad on application. , 

1t is requested that returns on Acute Rheumatism be sent in at as early a 
date as possible, as the printing of the Tables is in progress. , 

The greater part of the ‘“‘ Old Age” form may be filled in by a non-medical 
person, if necessary. 

The Committee are also glad to receive reports of cases of the follow. 
ing conditions, memoranda and forms for which are prepared, 
PAROXYSMAL H#MOGLOBINURIA, ALBUMINURIA IN THE APPARENTLY 
HEALTHY, SLEEP-WALKING, AcUTE Gout. Returns on ACUTE Pyzv- 
MONIA are still received. 

The ‘* Sleep-walking ” form may be filled in by a non-medical person if 
necessary. 

PUERPERAL PyREXIA.—The Committee will be glad to receive re- 
ports of cases illustrative of the points mentioned in the JourNAL of 
January 31st, 1885 (p. 249). Separate copies of the article and ques- 
tions alluded to will be forwarded on application. 

THE CONNECTION OF DISEASE WITH Habits oF INTEMPERANCE.— 
A schedule of inquiry upon this subject has been prepared by the 
Committee, and was issued with the JouRNAL of May 9th. Replies 
are requested on the schedule issued with the JourRNAL of May 9th. 
Additional copies of the schedule may be had at once on application. 

THE Ertiotocy oF PaTuHIsis.—Continuation of inquiry. The 
Committee will be glad to receive the names of gentlemen willing to 
engage in joint investigation of any of the following points in re- 
lation to the origin of cases of Phthisis;—(a) The influence of 
residence and occupation ; (0) the previous state of the patients’ 
thoracic organs and general health ; (c) heredity and communication. 
Full particulars will be sent on application. 

Application for forms, memoranda, or further information, may be 
made toany of the Honorary Local Seerctaries, or to the Secretary of 
the Collective Investigation Committee, 16la, Strand, W.C. 








BRANCH MEETINGS TO BE HELD. 


SoutH InpIaN Brancu.—Meetings are held in the Medical College, Madras, on 
the first Friday in the month, at 4.30 p.m. Gentlemen desirous of reading papers 
or exhibiting specimensare reauested to communicate with the Honorary Secretary. 
—J. MAITLAND, M.B., Honorary Secretary, Madras. Hn 





GLOUCESTERSHIRE BRANCH.—The annual meeting will be held, under the presi- 
dency of Dr. Needham, at 6.30 p.mM., on Tuesday, November 17th, 1885, in the 
board-room of the General Hospital, Cheltenham. The supper will be at the 
Queen’s Hotel at 8.30 p.m., tickets 3s. 6d., not including wine, Agenda.—l. 
Scrutiny of the voting papers, and declaration of the result. 2. Presentation ‘of 
the balance-sheet. 3. Exhibition of a Case of Hemoglobinuria accompanied with 
Symmetrical Gangrene, with Notes and Remarks, by Dr. Wilson (Cheltenham). 
4. Exhibition and Description of an Apparatus for Dry Antiseptic Vapour-Treat- 
ment of Wounds, and for Producing a Constant Antiseptic Air in Rooms, by T. 
§. Ellis, Esq. (Gloucester). 5. Some Remarks on the Frequent Non-Recognition 
of Glaucoma, by E. D. Bower, Esq. (Gloucester). 6. A New and Simple Form of 
Splint for Use after Tenotomy in Talipes, by G. Arthur Cardew, Esq. 
(Cheltenham). 

YorxksHIRE Brancu.—The autumn meeting of the Branch will be held at the 
Crown Hotel, Esplanade, Scarborough, on Wednesday, November’ 4th, at 4 P.M. 
Members intending to read papers are requested to communicate at once with the 
secretary. Tickets for dinner (exclusive of wine), 6s. For bed, breakfast, and 
——— of wine), 12s. 6d.—ArTHUR Jackson, Wilkinson Street, 
sheffield. ' 


SourH-EastERN Branco: East Sussex Districr.—The next meeting of the 
above Branch will be held at the Bear Hotel, Lewes, on Wednesday, Novyem- 
ber 25th. Dr. Crosskey will preside. The Honorary Secretary will be glad to re- 
ceive early intimation of intended contributions; short papers and cases of in- 
terest being especially welcome.—T. JENNER VERRALL, Honorary Secretary, %, 
Western Road, Brighton.—October 25th, 1885. 


OxForD AnD. District Brancu.—A meeting of this Branch will be held,at 
the Radcliffe Infirmary, Oxford, on Wednesday, November 4th, at 3 P.M. The Pre- 
sident, Sir Hénry Acland, will deliver-an address.—W. L. Morcan, 8.D. DARBI- 
SHIRE, Honorary Secretaries. } 10 
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-({MeTROPOLITAN COUNTIES Branch: East Loypon anp Souts Essex District. 
+The next meeting’ will be held at Brooke House Asylum, opposite Clapton 
Station, on Thursday, November 19th, at 8.30. The chair will be taken by J. 8. 

we, M.D., F.R 8. A demonstration of patients suffering from nervous dis- 
ee will be given. by Walter B. Hadden, M.D.—J. W. Hunt, Honorary Secretary. 


SouTHERN Branco: Ista or Wicut District.— The ordinary meeting will be 
held at the Royal Isle of Wight Infirmary, Ryde, on Tuesday, November 3rd, at 
3.pm.; Dr. Daniel Beaton, President, in the chair. Agenda: 1. General business. 
9, A discussion on the Treatment of Hectic Fever, opened by Dr. Robert Robert- 
son. 8. Dr. J. Ward Cousins: New Aural Inflator, Evacuator, etc. Gentlemen 
desirous of introducing patients, exhibiting pathological specimens, or making 
communications, are requested to signify their intention at once to the Honorary 
Secretary. Dinner by invitation at ‘‘Southlands” at 5 p.m. Members to send in 
names before Saturday, the 31st instant.—W. E. Green, Honorary Secretary. 





DORSET AND WEST HANTS BRANCH: AUTUMN MEETING. 
Tue autumn meeting of this Branch was held at the Town Hall, 
Bridport, on Wednesday, October 21st; Samurn S. Dyer, M.D., 
President, in the chair. There were also present twenty-two members 
and visitors. 

Election of Oficers.—Dr. William Vicary Snow, of Bournemouth, 
was elected President, and Dr. Allan McLean, of Portland, and Mr, 
H. T. H. Mead, of Christchurch, Vice-Presidents, for 1886. Dr. 
William Vawdrey Lush, of Weymouth, and Mr. C. H. Watts Parkin- 
son, of Wimborne, were re-elected joint Honorary Secretaries and 
Treasurers. , 

Neat Meeting.—It was resolved that the May meeting be held at 
Christchurch. 

Communications. —The following were read, 

1. Dr. Batterbury : Two cases of Intrathoracic Tumour. 

2. Dr. Dyer: Two cases of Inversio Uteri. 

3. Dr. Griffin: Case of Severe Wound of the Knee-joint treated with 
Glycerine and Carbolic Acid. 

4. Dr. Griffin : Treatment of Placenta Previa. 

Specimen.—The following was shown. 

Dr. Lush : Lead Pipe eroded by Sewer-Gas. 

One of Hodge’s Patent Trusses was exhibited by Mr. Parkinson. 

Habitual Constipation.—A discussion on the subject of habitual 
constipation and its treatment was opened by the President, and taken 
ot in by Dr. Batterbury, Dr. Simpson, Mr. Philpots, Mr. Parkinson, 

r. Griffin, Mr. Carter, and Mr. Kerbey. 

Grant to the British Medical Benevolent Fund.—On the motion of 
the Honorary Secretaries, a donation of five guineas was granted. 

Vote of Thanks.—A vote of thanks was unanimously accorded to 
the Mayor of Bridport for his kindness in allowing the use of the 
Town Hall. 
yiegret: The members and visitors dined together at the Bull 

otel. 


SOUTH-EASTERN BRANCH: EAST SURREY DISTRICT, 
A MEETING was held on Thursday, October 8th, at the White Hart 
Hotel, Reigate ; Dr. Houtman, of Reigate, in the chair. 

Next Meeting.—The minutes of the previous meeting having been 

read and confirmed, it was unanimously resolved, upon the proposi- 
tion of Dr. T. RUTHERFORD ADAMS, of Croydon, seconded by Dr. P. 
T. Duncan, that the next meeting be held at Norwood, on the second 
Thursday in March, 1886. 
_ Cases,—Mr. Matthey read notes of a case of Cystic Disease of Kidney 
im a woman aged 60; also of a case of Fractured Trochanter, with dis- 
location on to pubes, in a boy aged 13, caused by crushing between 
the buffers of two railway-carriages. A patient (female) was also ex- 
hibited, suffering from an extensive Tertiary Tubercular Dermato- 
— 

r. Holman exhibited a specimen of the Vegetable Fungus ‘‘ Geaster 
Fornicatus ;” and also several unusually large Caleuli passed per 
urethram. 

Dr. H. S. Stone read notes of a case of death resulting from Clot in 
the Coronary Artery. 

Mr. F. B. Hallowes narrated a case of Gall-Stones. occurring in 
& woman who passed twenty-two stones on one occasion. The calculi 
were exhibited. 

The Chairman (Dr. Holman) read notes of a case of Cystinuria, 

In the unavoidable absence of Dr. Milner Fothergill, the Secretary 
read a paper contributed by him, entitled ‘‘Our Means of Affecting 
Arterial Tension.” 

_ Calculi undetected by the Sound.—Mr. Hutchinson related two cases 
in which symptoms of vesical calculi had been present, although ex- 
amination with a sound did not confirm their presence in the bladder, 
Owing to their unusual position. At the post mortem examinations, 
calculi were found—three in one case, and one in the other—com- 








pletely hidden under an enlarged prostate gland, over which the 
sound had passed without striking. T a 
‘The Chairman, Mr. Hutchinson (London), Dr.. Bagshawe (St. 
Leonards), Mr. Hodgson (Brighton), Dr. Coles (Croydon), Dr. Parsona 
(Dover), Mr. Albert Napper (Guildford), Mr. F. B. Hallowes (Redhill), 
Dr. H. G. Thompson (Croydon), Dr. Walters (Reigate), Dr. Stone 
(Reigate), Mr. Berridge (Redhill), and Dr. Matthey (Croydon), took 
part in the animated discussions which followed the reading|of the 
several papers, etc. od 
Dinner.—Upwards of twenty members and visitors remained to 
dinner, including the Rev. the Head Master of Epsom College. The 
Chairman, in proposing the toast of ‘‘ Prosperity to the South-Eastern 
Branch,’’ made special reference to the annual meeting of the Associa- 
tion to be held at Brighton in 1886, and warmly invited every member 
to assist in securing for it a complete success, not only by his personal 
efforts, but also by a liberal contribution to the fund to be raised to 
meet the necessarily large expenses which will be incurred by the 
same. Mr. Hodgson, of Brighton, Dr, Parsons, Honorary Secretary 
to the Branch, and Dr. Stowers, Honorary District Secretary, replied. 
Mr. Albert Napper in cordial terms proposed the health of the Chair- 
man, after which the company separated. 





PROCEEDINGS OF COUNCIL. 
AT a meeting of the Council, held in the Council Room, Exeter Hall, 
on Wednesday, October 14th, 1885, present, 
Dr. BALTHAZAR Fostsr, President of the Council, in the chair, 


Dr. W. Withers Moore, President- | Dr. Bruce Goff, Bothwell 
elect, Brighton Dr. W. C. Grigg, London 
Mr. C. Macnamara, Treasurer, | Mr. G. F. Hodgson, London 


London Dr. C. Holman, Reigate 
Dr. B. Anningson, Cambridge Professor G. M. Humphry, Cam- 
Mr. J. Wright Baker, Derby bridge 


Dr. H. Barnes, Carlisle Mr. T. Vincent Jackson, Wolver- 
Mr. B. Barrow, Ryde hampton , 
Dr. T. Bridgwater, Harrow-on- | Mr. T. R. Jessop, Leeds 

the-Hill Mr, H.R. Ker, Halesowen 
Mr. H. T. Butlin, London Dr. W. G. V. Lush, Weymouth 
Dr. A. Carpenter, Croydon | Mr. F. Mason, Bath 
Dr. A. H. Carter, Birmingham Mr, W. Jones Morris, Portmadoc 
Dr. C. Chadwick, Tunbridge | Dr. C. Parsons, Dover 

Wells Dr. A. Sheen, Cardiff 
Surgeon-General Cornish, Madras'| Mr. S. W. Sibley, London 
Dr. J. Ward Cousins, Southsea Dr. E. M. Skerritt, Bristol 
Mr. T. W. Crosse, Norwich Mr. T. Sympson, Lincoln 
Dr. G. W. Crowe, Worcester Mr. J. Taylor, Chester 
Dr. A. Davidson, Liverpool Dr. T. W. Trend, Southampton, 
Mr. P. M. Deas, Exeter Mr. F. Wallace, London 
Mr. John Dix, Hull Dr. E. Waters, Chester 
Dr. W. A. Elliston, Norwich Mr. C. G.. Wheelhouse, Leeds 
Dr. C. E. Glascott, Manchester ey 

The minutes of the last meeting, held on July 30th, in the Town 
Hall, Cardiff, having been printed and circulated: amongst the mem- 
bers of the Council, the President of the Council asked if any member 
had any objection to the minutes being signed, and, no objection 
having been raised, the minutes were signed as correct... 

The President of the Council reported that he had’ written, as 
desired by the last annual meeting, to Sir William Gull, thanking 
him for going to Copenhagen and giving an address on behalf of the 
Association on Collective Investigation. The President of Council 
read a reply thanking the Association for the vote of thanks. 

Read resolution of annual meeting, of which the following is a copy, 
namely: 


That this ineeting requests the Council to take such steps as may effectually im 
fluence the legislature to enact’ a permanent and improved measure for the 


care and cure of habitual drunkards. _ , ( 

Resolved : That the resolution be referred to the Habitual Drunk- 
ards Committee, in order that they may give the Council the informa- 
tion as to what course of procedure the Committee wish the Council 
to adopt. 

The General Secretary reported that he had received the nomination 
of Mr. Balding, iv the place of Mr, Stear, as representative of the 
Cambridge Branch, on the Parliamentary Bills Committee, since the 
appointment of the committee at the annual meeting ; and the nomi- 
nation of Dr. Philipson, as representative of the North of England 
Branch. 

Resolved: That Mr. Balding and Dr. Philipson be added to the 
Parliamentary Bills Committee. 

The President of the Council called upon Dr. Bridgwater, as chair- 
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man of the committee, for the report upon the connection that the 
Collective Investigation Committee held in relation to the Council. 

Dr. Bridgwater stated that the report had been printed and circu- 
lated amongst members of the Council, as directed by the meeting of 
the Council held at Cardiff. 

Resolved: That the report be received and entered upon the 
minutes. 

The President of the Council reported that, at the annual meeting, 
held at Cardiff, a resolution had been passed to alter Articles 13 and 
35 to make it necessary, in future, that 100 members should sign a 

uisition for calling a special general meeting, instead of 50 as here- 

fore, and that ihis resolution had been confirmed, by 34 votes to 4, 
at a second general meeting held for that purpose ; that Mr. Nelson 
Hardy had objected, at the second meeting, to the informality of the 
notice in the Joukmat, of the first meeting at Cardiff. This objection 
had been put into writing by Mr. Nelson Hardy, at the request of the 
President of the Council, and had been submitted to the opinion of 
the solicitor of the Association, who had also taken counsel’s opinion 
upon the subject. 

Copy of Solicitor’s Opinion. 

14, Austin Friars, London, E.C., August 27th, 1885. Dear Sir,—I have given 
the questions raised by Mr. Nelson Hardy my careful consideration, and am 
of opinion (in which I am confirmed by counsel, before whom all the facts 
were laid), that the special resolutions have been duly and properly passed ; 
and I shall therefore proceed to register same forthwith.—Yours faithfully, 
Jamus R. Upton.—F. Fowke, Esq. 

Resolved : That the application of four of the candidates for election 
as members be referred to the Council of the Branches in whose dis- 
tricts they reside, with instructions that no homcopath is to be ad- 
mitted to the Association. 

Resolved : That the remaining sixty-six of the seventy gentlemen, 
whose names appear on the circular convening the meeting, be and 
they are hereby elected members of the Association. 

Resolved : That the Minutes of the Journal and Finance Committee 
of to-day’s date, together with minutes of Subcommittee appointed to 
consider the proposal of the Collective Investigation Committee to 
oe their reports in the JourNAL in future, also of to-day’s date, 

approved, and the recommendation carried into effect. 

The Minutes of the Journal and Finance Committee contain report upon ex- 
amination of accounts for quarter ending 30th September last, amounting to 
£4,445 15s. 7d.; the auditor’s report for the quarter, and recommendation 
that the Collective Investigation Committee’s reports be published in the 
JourNAL in future, the Collective Investigation Committee to pay the ex- 
pense of such additional pages out of annual grant. 

Resolved: That the Minutes of the Premises Committee of the 17th 
instant, together with those of the 30th July last, be approved. 


The Minutes of the Premises Subcommittee contain a report upon the sites for 
the offices of the Association. 


Resolved : That the Minutes of the Scientific Grants Committee of 
the 30th July last, and of the 13th instant, be approved, and the re- 
commendations carried into effect. 

The Minutes of the Scientific Grants Committee contain a report upon applica- 

tions for further grants, amounting to £185. 

Resolved: That the Minutes of the Trust Funds Committee of the 
= instant be approved, and the recommendations carried into 

ect. 


The Trust Funds Committee recommend that the Middlemore Prize of fifty 
guineas be advertised, and recommend that certain gentlemen be asked to 
act as adjudicators for the Middlemore prize, and Stewart prize, also of 
fifty guineas. 

Resolved : That Messrs. Price, Waterhouse, and Co. be appointed 

public auditors for the ensuing year, in accordance with By-law 33. 

Resolved : That the gentlemen, whose names are as follows, _be 

appointed the: Collective Investigation Committee for the ensuing 


ear. 
y The President and the President-elect ; Dr. B. Foster, Presideut 
of Council; Mr. C. Macnamara, Treaswrer, ex officio; Professor 
umphry, F.R.S8., Chairman; Dr. R. L. Bowles; Dr. 7. Bridgwater: 
Dr. A. Carpenter ; Dr. Dyce Duckworth; Dr. G. F. Duffey ; Mr. W 
P. Herringham; Mr. T. R. Jessop; Mr. A. Jackson; Dr. D. J. 
Leech ; Dr. R. Saundby; Dr. A. Sheen ; and Mr. Butlin. 

Read Minutes of the Arrangement Committee. 

Resolved: That the Minutes of the Arrangement Committee of the 
18th instant be received. 

Resolved : That the recommendation of the Arrangement Commit- 
tee, that the Annual Meeting of 1886 be held upon the 10th, 11th, 
12th, and 13th August next, be approved, and adopted. 

Resolved: That the recommendation of the Arrangement Commit- 
tee, that the Scientific business of the meeting be carried on in nine 
‘sections, he approved. 

e various sections as proposed by the Arrangement Committee 








were then considered, as follows—namely : Medicine and Pathology, 











Surgery, Obstetric Medicine, Public Medicine, Psychology, < 
penties and Pharmacology, Diseases of Children, Oplchideeiay son 
Otology. 

It al moved and seconded that Pathology be constituted a distinct 
section from Medicine. 

The motion having been put from the chair, the same was declared 
to be carried. 

The Sections were constituted by resolution as follows, namely, 
Medicine, Surgery, Obstetric Medicine Public Medicine, Patholo, : 
Psychology, Ophthalmology, Otology, Therapeutics and Pharmacology, 

esolved: That the remaining recommendations of the Arrange- 
ment Committee be approved and adopted. 

Resolved : That there be three addresses ; namely, in Medicine, in 
Surgery, and in Public Medicine. 

Resolved : That a subcommittee be appointed to consider and report 
upon the constitution of the various Committees, and on the mode of 
election of the members of the same; and also to suggest in what 
manner the reports should be brought before the annual meeting of 
the Association. 

Resolved : That the subcommittee consist of the gentlemen whose 
names are as follows: The President of the Council, the Treasurer, 
Dr. Alfred Carpenter, Dr. Grigg, Dr. Holman, Dr. Edward Waters, 
and Mr. Sibley. 

Dr. Ward Cousins brought before the Council the question of the 
refusal of Mr. Bartleet to give the prize of £20 for his sound-deadener, 
after the prize had been awarded to Dr. Cousins by the Otological Sec- 
tion, at Liverpool. 

Resolved: That the Council learn with regret the action of Mr. 
Bartleet with respect to the prize offered by him for the award of the 
Council. To avoid in future any disagreement, it is resolved that all 
gentlemen or persons offering prizes, whether in money or otherwise, 
shall deposit the same with the Treasurer or the Trustee at the time 
when the offer is accepted ; and that the Council be empowered to 
make the presentation, or not, as they think fit. 








SPECIAL CORRESPONDENCE, 


PARIS. 
[FROM OUR OWN CORRESPONDENT. ] 

A New Method of Cultivating the Bacillus Tuberculosis,—Locomo- 
tion in Patients Suffering from Nervous Discases compared with that 
of Healthy People.—General News. 

At a recent meeting of the Paris Biological Society, Professor Nocard, 

of Alfort, stated that he had succeeded in cultivating the bacillus 

tuberculosis. On pursuing Koch’s method, he arrived at negative 
results. He therefore modified the cultivation medium, by adding 

1 per eent. of peptone to horse serum, 0.25 of sugar candy toa 

hundred parts of serum, and the same proportion of sodium chloride. 

These additions were made before gelatinisation was effected. The 

first three cultivations were made according to this method; the 

fourth was effected in pure serum of horse’s blood, but the process 
was slower. According to M. Nocard, all domesticated birds are 
liable to tuberculosis : the bacillus found in them is identical with 
that of tuberculous mammals. In 1884, Johne (Zeitschrift fur Micro- 
scopie wnd Fleischhand) published some facts concerning a poultry- 

yard, which was infected with tuberculosis on the arrival of a 

phthisical person, whose sputa were poured on to the dung-heap in the 

poultry-yard. M. Nocard has published, in the Recueil de Médecine 

Veterinaire, three instances similar to that described by Herr Johne. 

Careful investigation demonstrated that the birds succumbed from 

tuberculosis, after tuberculous sputa were mixed with their food. M. 

Nocard’s data furnish proof that tuberculosis can be communicated to 

birds by animals. At Nevers, there is a tripe-shop attached to the 

slaughter-house. The proprietor of the shop has a small poultry- 
yard ; most of the birds in it die from tuberculosis. They are fed on 
diseased parts of the animals which are unfit for sale; especially 
lungs, liver, spleen, and tuberculous glands. By inoculating with 

tuberculons matter from animals, or mixing it with the food, M. 

Nocard has killed four fowls, six pigeons, and a turkey. These all 

died in a space of time varying from six weeks to four months. In 

three instances they were fed on chopped-up lungs and tuberculous 
glands, removed from a horse and two cows, all of which were 
phthisical. M. Vignal, at the meeting of the Paris Biological Society, 
pointed out that the addition of sugar, sodium chloride, and peptone 
to seram, indicated a completely new medium of cultivation. _ 

MM. Gilles de la Tourette and A. Londe, in order: to determine the 
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difference between the manner of walking characteristic of healthy 
le and that of those suffering from nervous diseases, have adopted 
the following method. A large sheet of wall-paper is laid on the floor, 
and a longitudinal line is marked in the middle. The feet of the 
rson experimented on are rubbed with rouge. After the necessary 
calculations, the impressions are reduced in size, and photographed. 
Before studying locomotion in its pathological aspect, the experi- 
menters ascertained the character of progression in a normal state. 
In each case, the length of the foot was taken, and the impression 
left by it. The width between the feet during the act of walking was 
also taken ; the measurement of the angle rma by the opening of 
the feet, and its relation to the axial line, traced on the paper. The 
following conclusions were drawn from the study of patients with 
bilateral and unilateral lesions, from the onset of the affection until 
the end. The pathological step is more regular than that of a subject 
in a normal condition, both in length and the lateral separation of 
the feet ; also the angle formed by the opening out of the feet. The 
tracings taken by MM. Gilles de la Tourette and Londe will be pub- 
lished, with the memoir, in the Archives de Névrologie. 

M. Corlein, librarian at the Paris Medical Faculty, has just pub- 
lished a volume consisting of a series of articles by him which had 
previously appeared in a medical journal. The present volume is en- 
titled, Les Médecins Grecs depuis la Mort de Galien jusqw & la Chute 
de la Empire d’ Orient. 

Recently there have been a great many good inaugural theses written 
on well chosen subjects. That of Dr. Lance Briand, entitled Jnjlu- 
ences reciproques du Cancer de l'Utérus. sur la Grossesse et de la 
Grossesse sur le Cancer Utérin, contains a number of interesting clinical 
notes ; it also may be considered as a dictionary of reference to litera- 
ture on this subject. Cancer, says Dr. Lance Briand, has a very un- 
favourable influence on pregnancy; it produces abortion, cachexia, 
and death. Pregnancy hastens the course of cancer. During de- 
livery, all injury, either surgical or normal, intensifies the condition 
of the tumour. Dr. Petiau, in his thesis Sur la Phthisie dans ses 
Rapports avec VT Accouche, la. Grossesse, la Lactation, writes that 
pregnancy is favourable to the development of tubercle. After delivery, 
there is not any important amelioration. Nursing greatly weakens 
phthisical women. M. Edouard Doré, in a thesis which has for its 
subject Recherches expérimentales sur 0 Influence de la Temperature 
des Femelles en Gestation, sur la Vitalité du Fetus et la Marche de 
la Grossesse, states that, after making a number of experiments, he 
arrives at the conclusion that a temperature of 41.5° Cent. (106.7° 
Fahr.) to 42° Cent. (108 6° Fahr.), obtained in a surrounding atmo- 
sphere heated to 32° Cent. (89.6° Fahr.), does not produce in the 
animals experimented on any serious morbid phenomena, nor does it 


‘provoke the death of the foetus. A temperature of 43° Cent. (109.4° . 


Fahr.), obtained by slow and gradual heating, but not maintained for 
any time, in order to prevent a further increase of temperature, was 
also harmless. High temperatures, 50° Cent. (122° Fahr.), quickly 
obtained, and maintained for some time, kill quickly both the mother 
and the fietus. 

The result of the deliberation of the Council of the Assistance Pub- 
lique, regarding the occurrence mentioned in our last letter, has been 
to elect a new body of examiners, and order a fresh examination. 








CORRESPONDENCE. 


THE CONJOINT BOARD EXAMINATIONS. 

Sir,--The new primary examination, consisting of anatomy, phy- 
siology, chemistry, physics, materia medica, and botany, became 
compulsory, under the regulations of the conjoint board of the Royal 
Colleges of Physicians and Surgeons, for all students who entered upon 
their studies in October, 1884. 

The results of this examination are well known, and its effect upon 
the attendance of second year students in the dissecting-room is only 
too evident. Many of the students who ought to be dissecting are 
cramming up the subjects of this first examination, in the hope that 
they may pass in October ; for, if they fail then, they cannot go up 
at the end of the second winter for the Anatomy and Physiology 
(which answers to the old first College examination), as a clear six 
months must elapse between passing the new primary and this exa- 
mination. I have made some inquiries, and I find that the same 
difficulty with which we have to contend at St. Bartholomew's Hos- 
pital is being experienced in other schools. 

Unable to pass the Anatomy and Physiology (second examination) at 


the end of his second winter, the student will be placed in the di- | 





lemma either of trying to pass this examination in his second July\or 
October, when he will have had but little opportunity for dissection, 
or of prolonging his work at anatomy and physiology till his third 
winter. For this state of things, there is but one remedy : less work, 
or, what is virtually the same thing, more time. 

. At present, the student who enters in October is advised by his 
teachers to take the new primary examination in Anatomy and Physi- 
ology at the end of his first winter ; and, to judge by the examina- 
tion last April, he ought, if reasonably diligent, to pass it. This 
leaves him the summer session for Physics, Chemistry, Materia 
Medica, and Botany ; and it is here that the greatest percen of 
failure has taken place, amounting in the whole body of students 
who presented themselves from various places to about 70 or 80 per 
cent. What is to be done? 

The Materia Medica, with the small modicum of Botany that is 
tacked on to it, might well be dispensed with. In their present form, 
these subjects are absolutely useless, and have been declared to be so 
by many able authorities on medical education. That they are useless 
is openly stated by many teachers, and thoroughly believed by most 
students. 

It is only the blighting influences of the recommendations of the 
Medical Council that has caused them to be inserted in the ordinary 
student’s examination curriculum, from which till lately they were 
Paper aaecweag absent ; and their presence only serves to draw away 

is attention from therapeutics and pharmacy, and other ‘important 
parts of his medical studies, 

With materia medica and botany omitted in the first year, and re- 
placed by therapeutics and pharmacy in the third or fourth, the 
average student would find his chemistry and physics fully sufficient 
to engage his attention during his first summer; but, under. these 
cireumstances, he ought to be ready for his second examination in 
anatomy and physiology at the end of his:second winter, which, 
under the present system, he will rarely attempt. 

Rumours are abroad that the standard is to be reduced, and that 
the failures in July will be converted into successes in October. . It 
may be so; but will the knowledge have increased: much: during the 
intervening summer vacation, and will the student who passes the 
examination really have reached such a standard. that he will under- 
stand one whit better the phenomena of atmospheric pressure, elec- 
trical resistance, or the passage of a ray of light through alens? I 
doubt it. 

With materia medica and botany cut out, there might be some 
chance for physics and chemistry ; but they will never be learnt pre- 
perly till they are learnt before the student begins his medical curri- 
culum’ proper. 

Apologising, sir, for the length of my lettvr, 1 remain, yours obe- 
diently, W. Bruce Cuiarkg, M.A., M.B.Oxon., F.R.C.S., 

Assistant-Surgeon and Senior Demonstrator of Anatomy 
and Operative Surgery at St. Bartholomew's 

46, Harley Street, W. Hospital, etc. 





A HEALTH EPIDEMIC AT CANNES. 


S1r,—It has become a yearly custom to proclaim far and wide, at 
the approach of winter, that the shores of the Mediterranean are 
visited by some dire and terrible epidemic., Even where;the; sanitary 
condition is perfect, such rumours find easy credence in-the minds of 
invalids, naturally on the watch for what may affect their wellbeing. 

Last year the cholera-epidemic, and this year the slight appearance 
of it at Marseilles and Toulon, gave scope for the retailers of bad 
news. Their croakings have given rise to a prejudice against all the 
winter stations on the Riviera, even where there has been complete 
immunity from illness. 

I now desire to remark a new and different phenomenon, at least as 
far as Cannes is concerned, and that is what may be called a Health- 
Epidemic. I annex a table of the hospital inmates, taken yesterday 
(October 21st) ; also at the corresponding date of the last four years, 


Date. Men. Women, Children. Total. 
1881 26 6 6 38 
1882 18 11 1 30 
1883 24 7 y 33 
1884 11 4 0 15 
1885 13 0 1 14 


The greater number of cases at present under treatment are surgical, 
the remaining patients suffering from chronic disorders, 

To judge of the sanitary condition of a town, there is no better 
criterion than the statistics of the hospitals. It is there that sickness 
is concentrated, or, at all events, it isthere that the worst cases are 
brought to public notice. The hospital at Cannes, clean and Well 
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—- contains 88 beds. It possesses, besides, a separate building, 
with 10 beds, especially adapted for patients suffering from contagious 
(diseases. This additional building was used this year, during January 
and February, for a few cases of measles ; since then, it has remained 
entirely closed. ' 
ei: There is not a single case of typhoid fever at Cannes, or, in fact, any 
-other contagious disease ; and, even when the epidemic of cholera was 
-at ‘its worst, there was not even a suspicious case. 
‘The deaths in the whole population of Cannes, from October 15th 
‘to the 22nd, were two, and eleven births were registered. 

The streets are washed daily with an abundance of water, and the 
greatest attention is paid to the drainage, etc., the town being in a 
state of perfect cleanliness ; and, what is of still greater importance, 
is the plentiful supply of water from the Siagne, which has its source 
forty kilométres away in the mountains, ‘and is remarkably pure. It 
is to cleanliness and pure water ‘that I attribute the present healthy 
state of Cannes.—I am, etc., | 

Tx. pE Vatcourt, M.D., M.R.C.P.Lond., 
Physician to the Cannes Hospital. 





STUDENTS, EXAMINERS, AND REGULATIONS. 

Sr1r,—There are two letters in the JourNAL of October 17th on 
which I should be glad to say a word. ‘‘ Verus Amicus” has, no doubt, 

inted out a defect in the ‘regulations of the conjoint board, which 
lon been a source of anxiety to both students and teachers. As it 
evidently arises from an oversight, it may be assumed that the Col- 
léges will be ready so far to alter their regulations as not to compel 
students to work ghout the long vacation. ‘ 

Dr. Quinlan says much that has my cordial assent ; but J cannot 
accept his dictum that every stndent ought to be ‘‘ able to recognise 
ny pharmaceutical specimen capable of recognition by the unaided 
senses.” Why should he ? I hope Dr. Quinlan would not defend the 
eraminer who demanded this recognition of dulcamara and elm-bark, 
both of which are excluded from the new B.P.. Surely, he would not 
reject aman who could not be sure of unguentum chrysarobini—a 
of pharmaceutical specimen,” which one first-class: pharmacy turns 
out of a light lemon-colour, and another almost slaty-grey both believ- 
ing they are furnishing the new B.P. preparation ? ‘ 

r. Quinlan further requires students to be familiar with the tests 
for other medicines, ‘‘ and the method of ‘manufacturing all chemical 
-remedies.” This requirement ‘admits jof the utmost abuse, as 
when men were rejected because they could not remember, in the 
examination-room, details with which no: laboratory-superintendent 
would be foolish enough to charge his memory. Let principles be 
acquired, by all means, and a general knowledge of the ‘‘method of 
manufacture ;” but the physician, surgeon, or general practitioner is’ 
mot to compete with the chemical manufacturer, or with the wholesale 
druggist. Dr. Quinlan almost recognises this in his aspiration for the 
separation of medicine and y. Therefore, I hope he will not 
object to my pointing out the danger of demanding too much, and 
hanging on his letter one more protest on behalf of the overburdened 
student.—I am, etc., Pid Je, PROSSER JAMES. 








MEDICO-LEGAL AND MEDICO-ETHICAL. 


; : ‘ 
VISITS OF NEW TO OLD: PRACTITIONERS. 

+ Srr,—A. commences practice ina town having three resident practitioners—B., 
C., and, D.—and a fourth, E., who has a eureery where he attends on one or two 
days in the week for a few hours at a time, hig proper practice and residence 

ng in‘another town some miles distant.. In accordance with medical eti- 
quette, is it necessary A. should callon E.? or may the formality be dispensed 
with without breach of the ethical code ?—J am, etc.,.. ETIQUETTE. 
*,* Unless E., the non-resident pructitioner specially alluded to by our 
querist, lives within a reasonable. walking distance (say, fram two to three 

"_mailes) of the small.town in which A. has commenced practice, he may, in our 
opinion, dispense with the formality of calling upon: him, without committing a 
breach of medical etiquette. The prospect, however, of kindly social intercourse 
with him, as a neighbouring practitioner, may probably be an inducement to 
extend the above limited visiting radius of a professjonal call. 





W. E. Warrs.—It is impossible to,say definitely whether the members can dis- 
’ pote our right to give certificates, without knowledge of what. their rules say 
reference to such matters: ' There is\nothing in the Friendly Societies Acts to 
prevent you from certifying, and most of the gfeatsocieties merely stipulate that 


++ leertifieates shall be signed by ‘/ a, registered m¢dical practitioner.” 





TON ast 
. L, H.—The only remaining alternative seems to be recourse to the advice of 4 
policiter ef high standing, ,' 





=e 
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Fives.—Liability to pay for medical attendance is a matter of contract, 
person who sends for a medical man is primarily liable, and the patient 
accepts the attendance is so also. If the landlord’s wife called in a medical inidn 

. for her servant, she would probably be held to have been her hushand’s aps t 
in so doing, and the husband would therefore be liable. If the sum laimes 4 
large, it would be well to consult a solicitor before commencing proceedings, 


(Phe 
0 





B.—Upon the basis of the statement made, as B. was the partner of A. at the 
time of the decease of Mr. X., there cannot, we think, be a doubt that A‘ is 
justly entitled to such proportionate share of the fee as he could have legal 
claimed as a member of the then existing firm of practitioners, y 





C. E. G.—A guinea wonld be a fair fee under the circumstances, 





X. Y. Z.—We cannot approve of any adyertising notices, however veiled, placed 
in shop-windows. ou. 





NAVAL AND MILITARY MEDICAL SERVICES, 


MILITARY AND NAVAL HOSPITALS. 

S1r,—Will yon allow me to call the attention of the medical authorities to the de- 
siravility of separating the consumptive patients from the rest by keeping them 
in the most cheerful wards in the hospital, as it is often thought to be more or 
less an infectious complaint, especially to those who may be at all liable to.ton- 
sumption. I have even known enteric fever cases frequently placed in the sathe 
ward as the other patients, which certainly would not improve the state of the 
atmosphere, and patients with venereal diseases have been mixed with surgical 
cases generally, which, to say the least of it, is disgusting. Would it not be 
better to classify the patients? It seems time that more attention should’ be 
given to this important point, which is a mere matter of the simplest ible 
arrangement.—I am, etc., MG, 

*,* We can hardly believe that the faulty disposal of the sick, to which 
“MM. C.” calls attention in the foregoing letter, can be prevalent either in naval 
or in military hospitals. As regards the latter, the regulations provide that each 
medical officer in charge of a hospital has the power to arrange the patients as 
he deems professionally advisable, and is‘held responsible for their. proper dis 
tribution. See Army Medical Regulations, Section 5, Par. 477: ‘The medical- 
officer in charge will, at his own discretion, appropriate wards for the treatment 
of infectious or contagious diseases, ophthalmic, and all other special cases,” 
The subject is, therefore, not left unattended to in the authorised -hospital- 
regulations. Fy, 2 


YNIVERSITY_ INTELLIGENCE, 


UNIVERSITY OF CAMBRIDGE. 
' Keaminations for - Medical. and Surgical 
following preliminary notice has been issued. For the degree of 
bachelor of medicine, the first examination will begin on Thursday, 
December 3rd ; the second on Thursday, December 8rd; the third, 
Part I, on Tuesday, December 8th; and Part II on Wednesday, 
December. 9th.. For the degree of bachelor of surgery, the examina- 
tion will be held on Saturday, December 12th. For the degree of 
master of surgery, the examination will be held on Friday and Satur- 
day, December 11th and 12th. The names of candidates for the third 
examination, and for the examinations in surgery, must be sent to the 
registrary of the University (through the prelectors of their respec- 
tive colleges) on or before Monday, November 30th ; those for the 
first or second examinations, on or before Monday, November 28rd. 
The certificates of candidates, accompanied by their postal addresses, 
should be sent to the registrary not less than seven days before the 
beginning of the examination for which they are entered. The fees 
for the examination must be paid to the registrary of the University 
when the certificates are sent in. 

















Degrces.-— The 








HOSPITAL AND DISPENSARY MANAGEMENT, 


THE DEVONSHIRE HOSPITAL, BUXTON. © ’ 
Tue report for the third quarter of the year is always the niost in- 
teresting for this institution, inasmuch as by far the larger proportion 
of patients are sent there during the. summer months, to enjoy the 
fine: mountain-air ‘of Buxton, as well as‘to take the thermal baths. 
During the three months ended the 30th of September last, 1,175 cases 
of rheumatic or gouty character were received. Of these, 840 were 
cases of pure rheumatism ; 180 were of arthritic character ; 12 were in 
an,acute, and 15 in ‘a subacute condition ; 5 were of specific character; 
and there were 8 cases of rheumatic gout, 8 cases of gout, 89 cases of 
sciatica, 14 cases of lumbago, and.4 cases of rheumatic synovitis.’ Of 
diseases. of the nervous system,’ there were.64 cases, including 2 cases 
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ofchotea, 12 of hemiplegia, 6 of locomotor ataxy, 2 of lateral sclerosis, 
10 of neuralgia, 9 of paralysis, and 4 of paraplegia. Of the cases of 
rheumatism, 155 were complicated with heart-disease, 








PUBLIC HEALTH 


A 


POOR-LAW MEDICAL SERVICES. 


MR. WILLIAM SKINNER AND THE SHEFFIELD BOARD OF 
GUARDIANS. 

On June 29th last, an application was made to Mr. William Skinner that 
he should visit a poor woman with a fractured leg resident in the west 
district of the Sheffield Union, of which district this gentleman is the 
medical officer. The messenger informed him that a neighbour had gone 
to the relieving officer for an official order, but that that functionary 
was not at home. Mr. Skinner promptly attended, set the fracture, 
and continued his care. At this first visit, he was informed that 
the husband of the woman was out of work, in consequence of being 
in ill health, and was at that time being attended to by the medical 
officer of a provident dispensary. No order having been sent, applica- 
tion was again (on the next day) made to the relieving officer, but that 
official refused to grant one, alleging, as his reason for so doing, that 
the husband had told him that when in health he could earn 20s. per 
week; but as he was not in health, and was earning nothing, such ex- 
planation of this relieving officer’s refusal was in the highest degree 
unsatisfactory, improper, and censurable. 

The illness of the husband continuing, on the 3rd of September last 
Mr. Skinner received an order to attend him, and on the 7th of the 
same month a similar order was granted for attendance on the wife. 
On sending in a claim for an extra fee for attending the wife with the 
fractured leg, we learn that the guardians repudiated their liability, 
alleging, as their reason, that Mr. Skinner had not been authorised by 
their relieving officer to attend the case ; but as this Board has since 
recognised the claim of both husband and wife to Poor-Law medical 
attendance from their district medical officer, since the refusal. in 
June last, and as it was clearly the duty of the relieving officer 
(having regard to the accident to the wife and the disability of the 
husband, from sickness) to have granted such order in June, we 
would advise Mr. Skinner to again apply to the Board for payment ; 
and, in the event of their refusal to recognise the moral, and as 
we believe their legal, liability to grant this fee, that he should lay 
the facts before the President of the Local Government Board, and 
ask his personal interference. 
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HEALTH OF ENGLISH TOWNS. 
In the twenty-eight large English towns, including London, dealt with in 
the Registrar-General’s weekly return, which have an estimated population of 
3,906,446 persons, 5,724 births and 3,025 deaths were registered during the week 
ending Saturday, October 17th. The annual rate of mortality, which had been 
17.6 per 1,000 in each of the two preceding weeks, rose to 17.7. The 
rates in the several towns, ranged in order from the lowest, were as follow: 
Huddersfield, 9.0; Leicester, 11.1; Hull, 14.0; Nottingham, 14.3; Bradford, 
14.8; Bristol, 15.5; Sheffield, 16.7; Newcastle-upon-Tyne, 16.7; Derby, 16.9; 
Birmingham, 17.1; London, 17.2; Portsmouth, 17.4; Blackburn, 17.6 ; Brighton, 
18.2; Bolton, 18.5; Sunderland, 18.7; Leeds, 18.8; Norwich, 18.9; Halifax, 18.9 ; 
Birkenhead, 19.1; Oldham, 19.8; Liverpool, 19.9; Plymouth, 20.6; Salford, 
20.7; Wolverhampton, 21.7; Cardiff, 25.1; Manchester, 24.0; and, the highest 
rate during the week, 27.0 in Preston. In the twenty-seven provincial towns 
the death-rate averaged 18.2 per 1,000, against 17.2in London. The 3,025 deaths 
a ire during the week in the twenty-eight towns included 78 which were 
referred to diarrhoea, 66 to measles, 59 to whooping-cough, 58 to scarlet fever, 
39 to diphtheria, 3S to ‘‘ fever” (principally enteric), and 2 to small-pox; in all, 
340 deaths resulted from these principal zymotic diseases, against 365 and 303 in 
the two preceding weeks. The zymotic death-rate was equal to 2.0 per 1,000. In 
London the zymotic rate was 1.8, while it averaged 2.2 per 1,000 in the twenty- 
seven provincial towns, and ranged from 0.5 and 0.6 in Bradford and Derby, to 
3.9in Portsmouth, 4.0 in Wolverhampton, and 5.0 in Birkenhead. The fatal cases 
of diarrhoea, which had steadily declined from 628 to 97 in the ten preceding 
weeks further fell to 78, and caused the largest proportional fatality in 
Hull, Portsmouth and Wolverhampton. The deaths referred to measles, which 
had been 46 and 88 in the two previous weeks, rose to 66, and caused the 
highest death-rates in Salford, Newcastle-upon-Tyne, and Brighton. The fatal 
cases of whooping cough, which had declined in the three preceding weeks from 
59 to 51, rose again to 59, and showed the largest proportional fatality in 
Birkenhead and Cardiff. The 5S deaths from scarlet fever showed an increase 
of 9 upon the number in the previous week, and caused the highest death-rates in 
Preston, Birkenhead and Wolverhampton. The fatal cases of ‘‘ fever,” which had 
been 41 and 42 in the two preceding weeks, declined to 38, and showed 
the largest proportional fatality in Norwich, Portsmouth, and Plymouth. The 
39 deaths referred to diphtheria in the twenty-eight towns exceeded those re- 
corded in any week since the beginning of the year : 23 occurred. in London, 5 in 
Liverpool, 2 in Manchester, 2 in Sunderland, and 2 in Birkenhead. Of the 2 fatal 
cases of small-pox, 1 was recorded in Nottingham, and 1in Manchester. No deaths 
from this disease occurred during the week either in London or the Metropolitan 
Asylun Hospitals situated outside Registration London. The number of small- 





pox patients in the Metropolitan Asylum Hospitals, which had declined in the 
nineteen preceding weeks from 1,889 to 122, had further fallen to 111 on Saturday, 
October 17th ; the admissions, which had been 27, 18, and 15 in the three preceding 
weeks, were 16 during the week. The death-ratée from diseases of the respiratory 
organs in London was equal to 3.8 per 1,000, and exceeded the average. The 
causes of 75, or 2.5 per cent., of the 3,025 deaths registered during the week in 
thetwenty-eight towns were not certified, either by registered medical practi- 
tioners or by coroners. 


HEALTH OF SCOTCH TOWNS. 
DurinG the week ending Saturday, October 17th, 865 births and 465 deaths were 
registered in the e‘ght principal Scotch towns, having an estimated population of 
1,269,170 persons, ‘he annual rate of mortality, which had been 16.4 per 1,000 
in each of the two preceding weeks, rose during*the week to 19,1, and exceeded 
by 1.4 per/1,000 the average rate for the same period in the twenty-eight large 
English towns. Among these Scotch towns, the rate was equal to 10.0 in Perth, 
10.6 in Leith, 17.2 in Edinburgh, 18.7 in Dundee, 18.8 in Aberdeen, 20.0 in 
Glasgow, 24.0 in Greenock, and 24.6 in Paisley, The 465 deaths registered during 
the week in these towns included ,59 which were referred to the, principal zymotic 
diseases, against 41 and 49 in the two preceding weeks ;) of these, 2] resulted 
from diarrhea, 11 from whooping-cough, 9 from scarlet fever, 8 from “fever” 
(principally enteric), 5 from diphtheria, 4 from measles, and 1 from small-pox. 
These 59 deaths were equal to an annual rate of 2.4 per 1,000, which exceeded 
by 9.4 the average zymotic death-rate during the same period in the twenty- 
eight large English towns. The highest zymotic death-rates during the week 
in these Scotch towns were recorded in Greenock, Dundee, and Paisley. The 
deaths from diarrhoea, which had been 13 and 18 in the two previous weeks, 
futther rose to 21, but were 11 below the number recorded in the corre- 
sponding week of last year; 7 occurred in Dundee, and 4 in Aberdeen. 
The 11 fatal cases whooping-cough exceeded by 3 the number in the preceding 
week, and included 6 in Glasgow, 2 in Edinburgh, and 2 in Paisley. The deaths 
from scarlet fever, which had been 6 and 12 in the two previous weeks, declined 
to 9, of which 8 occurred in Glasgow. The 8 fatal cases of ‘‘tever”" ex- 
ceeded by 4 the number in the preceding week, and included 4 in Glasgow, and 
8in Edinburgh. Of the 5 deatbs from diphtheria, 3 were returned in Glasgow. 
The fatal case of small-pox was recorded in Paisley. The mortality from dis- 
eases of the respiratory organs in these Scotch towns was equal to 3.8 per 1,000, 
and corresponded with the rate in London. The causes of 74, or 15.9 per cent. of 
the 465 deaths registered during the week in these Scotch towns were uncertified, 


HEALTH OF IRISH TOWNS. 

In the week ending October 17th, the number of deaths in the sixteen principal 
town-districts of Ireland was 323. The average annual death-rate represented by 
the deaths registered during the week was 19.5 per 1,000.’ The deaths registered in 
each of the several towns, alphabetically arranged, corresponded to the follow- 
ing annual rates per 1,000: Armagh, 15.5; Belfast, 19.6; Cork, 14.9; Drogheda, 
33.8; Dublin, 20.8; Dundalk, 13.1; Galway; 20.2; Kilkenny, 16.9 ; Limerick, 
17.5; Lisburn, 19.3; Londonderry, 25.0; Lurgan, 25.7; Newry, 17:6; ‘Sligo, 4.8; 
Waterford, 18.5; Wexford, 12.8. The deaths from the principal zymotic diseases 
in the sixteen districts were equal to an annual rate of 1.6 per 1,000, the rates 
varying from 0.0in eleven of the districts to 9.7 in Lisburn ; the 4 deaths from all 
causes registered in that district comprising 1 more from measles and 1 from 
diarrhoea, The 82 deaths from all causes in Belfast comprised 1 from measles, 
1 from whooping-cough, and 5 from diarrhea, In the Dublin Registration Dis- 
trict, the deaths registered during the week amounted to 145, Twenty-two deaths 
from zymotic diseases were registered ; they comprised 3 from whooping-cough, 1 
fiom diphtheria, 7 from enteric fever, 3 from diarrhcea, etc. Thirty-five deaths 
from diseases of the respiratory system were registered; they comprised 18 
from ‘bronchitis, 8 from pneumonia, and ‘2 from croup. The deaths of 6 children 
under 5 years of age (including 5 infants under 1 year old) were ascribed to con- 
vulsions. Nine deaths were caused by diseases of the brain and nervons system 
(exclusive of convulsions), and 10 by diseases of the circulatory system. Phthisis 
caused 15 deaths, and cancer 5. Four accidental deaths were registered. In 19 
instances, there was ‘‘ no medical attendant” during the last illness. 


MEDICAL NEWS. 


Roya CoLLEGES OF PHYSICIANS AND SURGEONS OF EDINBURGH. — 
Double Qualification.—During the recent sittings of the Examiners, 
the following gentlemen passed their first professional examination. 

F. A. Douglas, Donaghadee; R. Drinkwater, Llangollen; J. J. Moynihan, 

Cork ; and D. H. Tweedie, Newry. hire 

The following gentlemen passed their final examination, and were 
admitted L.R.C. P. Edinburgh and L.R.C.S. Edinburgh. 

J..G. Brown, Cork; A. V. Browne, Belfast ;,T. C.. Avetoom, Calcutta; J. 
Cromie, Co. Down; J. H. Dudgeon, London; R. M. Forde, Cloyne; E, J. 
Hawkes, Brighton ; R. Kelly, Co. Longford ; J. C. Hasler, Blackburn ; T. 
Patterson, Co. Donegal; R. P, Rankin, Australia ; E, J, Nuttall, Rochdale; 
J. J. Mason, Bollington; C. O. Stanwell, Rochdale; J. S. Smith, Sierra 
Leone; D. L. Thomson, Hampshire; W. Valentine, Lancashire; H. H. 
Wilde, Weston-super-Mare ; and J. T. Woodside, Cultra, Belfast. 











Roya CoLLecE or SurGEONS OF EpinsurcH.—During the recent 
sittings. of the Examiners, the following gentlemen passed the final 
examination, and were admitted Licentiates of the College. 

C. E. Glascott, Constantinople ; and F. C. Osborne, Bognor. 





Roya, CoLuecEs oF PHYSICIANS AND SURGEONS OF EDINBURGH, 
AND Facuttry oF PHYSICIANS AND SURGEONS OF GLASGOW.—The 
examinations for the triple qualification of these bodies in Edinburgh i 
were held in October, with the following results. Passed First Ex¢ / 
amination. 
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A. Bronté, Co. Down; J. 8. Bryars, Co, Armagh; J. W. Brooks, Bombay; | NEW HOSPITAL FOR WOMEN, 222, Marylebone Road, N W.—Secretary 
W. J, Bell, West Bromwich; E. Armitage, Cape of Good Hope; A. B. Superintendent. Salary, £60 per annum. Applications to ° ang 
Cochrane, Dudley; T. J. Barr, Dublin; FW. Kane, Mallow ; P. ail han, Soviaber 4th. ” i ee by 


Co. Donegal ; P. W. Griffiths, Merthyr Tydvil; D. Horan, Kerry; W. M. 
Gabriel, Kendal ; F. 8. Fairbridge, South Africa ; J. Dunne, Co. Cork ; T. 
Kennedy, Co. Kerry ; J. T. Kennedy, Co. ong L. Kay, Renfrewshire ; 
J. 8. “fe tees Co. Down; J. R. Lownds, Walker-on-Tyne ; H. C. C. 
MeNiell, Folkestone ; J. W. Parry, Pwllheli; F. H. Noott, Dudley; T. C. 
Patterson, Co. Donegal; T. J. Prendiville, Co. Kerry ; W. B. Rotherae, Co. 
Cork ; C. D. Roe, Co. Mayo; A. W. Pairman, Biggar; W. Smith, Jamaica ; 
C. E. Salmon, Edinburgh; A. Wilson, Glenarm; R. Steele, Stewarton ; 
W. K. Walker, Pollokshaws ; and E. Wakelain, Willenhall. 
Passed Second Examination. 

_ F. L. Keisler, Mauritius; E. Wakelain, Willenhall; W. E. Bennett, Otley ; W. 
Foreman, Wigan; 8. B. Fenn, Yatton; B. B. Grayfoot, Barbadoes; J. Lyon, 
Glasgow ; M. J. Petty, Buenos Ayres; E. Armitage, Cape of Good Hope; 
A. J. Rollinson, Kerton-in-Lindsey ; A. H. Whittell, Plymouth ; J. C. Figg, 
Boness ; T. C. Jones, Liverpool ; H. Buxton, Liverpool: J. 8. Bryars, Co. 
Armagh; T. A. Davidson, Co. Down; W. D. Eddowes, Stamford ; J. Howie, 
Dundee ; H. O. Hughes, ’Merionethshire ; C. Hicks, Bedfordshire; T. J. 
Henry, Bydney J. 8. Macpherson, Sutherland; P. W. O’Gorman, Delhi, 
India ; A. W. Marwood, Melbourne ; J. C. Reid, Edinburgh ; J. C. Scotch- 
burn, Driffield, East Yorkshire; J. C. Steedman, Stirling; and R. C. 
Richards, Wales. ‘ 

Passed Third Examination, and admitted L.R.C.P.Edinburgh, 

L.R.C.S. arenas and L.F.P. & S.Glasgow. 

W. Macansh, New South Wales; 8, L. Anthonisz, Ceylon; W. Beecham, Wigan ; 
8. de Candia, Waterford ; T. 8. Davies, Monmouth ; J. B. Drieberg, Ceylon ; 
B. B. Grayfoot, Barbadoes; J. C. Figg, Boness; W. Foreman, Wigan ; 
H. G. Hilbers, Brighton; F. L. Keisler, Mauritius; M. C. Hannan, 
Limerick ; W. H. Klock, Quebec: M. G. Davies, Carnarvon; H. H. Mar- 
shall, New South Wales; J. Macgregor, Tralee; J. Macky, Londonderry ; 
F. C. Pereira, Bangalore; M. J. Petty, Buenos Ayres; T. K. Robinson, 
Melbourne; W. J. H. Macgilvray, Glasgow; R. D. Shiels, Dunbar; P. B. T. 
Stubbs, South Africa; J. Sutherland, Glasgow ; J. R. Talbot, Ballina ; and 
G. T. Woods, Birmingham. 
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Society OF APOTHECARIES oF LonpoNn.—The following gentlemen 
passed their Examination in the Science and Practice of Medi- 
cine, and received certificates to practise, on Thursday, October 
22nd, 1885. 

Buksh, Raheem, M.R.C.S., Poplar Hospital. 

Green, Albert, M.R.C.8., Guy’s Hospital. 

Haig, Francis Murray, M.R.C.S., North Street, Westminster. 
Melhuish, John, 5, Crossfield Road, Belsize Park. 

Powne, Leslie, Granville House, Swindon. 

At the recent examinatiors for the Prizes in Materia Medica and 
Pharmaceutical Chemistry, prizes were awarded to the following 
gentlemen. 

1. Skyrme, Henry Edward, student of the London Hospital (the Gold Medal). 
2. Green, Frederic William Edridge, student of St. Bartholomew’s Hospital 
(the Silver Medal and Books). 





MEDICAL VACANCIES. 


The following vacancies are announced. 

ALNWICK INFIRMARY.—Surgeon. Salary, £120 per annum. Applications by 
November 17th. 

ANCOATS HOSPITAL AND DISPENSARY, Manchester.—Senior House-Sur- 
geon. Salary, £80 perannum. Applications by October 31st. 

ANCOATS HOSPITAL AND DISPENSARY, Manchester.—Junior Resident 
House-Surgeon. Salary, £50 perannum. Applications by October 31st. 
CENTRAL LONDON OPHTHALMIC HOSPITAL, Gray’s Inn Road, W.C.—As- 

sistant Surgeon. Applications by November 8th. 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, Victoria 
Park, E.—Surgeon. Applications to T. Storrar-Smith, Secretary, 24, Finsbury 
Circus, E.C., by November 11th. 

DERBY AMALGAMATED FRIENDLY SOCIETIES’ MEDICAL ASSOCIATION. 
Assistant-Surgeon. Salary, £160 per annum. Applications to Mr. J. Bullivant, 
58, Abbey Street, Derby, by November 1ith. 

DISPENSARY FOR FOREIGNERS, 9, Oxford Mansions, W.—Physician. 
cations by November 4th. 

EASTERN COUNTIES’ ASYLUM FOR IDIOTS, Colchester.—Resident Medical 
Attendant. Salary, £100 per annum, with furnished apartments in the 
asylum, board, and washing. Applications by November 7th. 

GROSVENOR HOSPITAL FOR WOMEN AND. CHILDREN, Vincent Square, 
Westminster.—Physician. Applications by November 9th. 

GROSVENOR HOSPITAL FOR WOMEN AND CHILDREN, Vincent Square, 
Westminster.—Chloroformist. Applications by November 9th. 

HOSPITAL FOR DISEASES OF THE THROAT, Golden Square, W.—Resident 
Medical Officer. Salary, £100 perannum. Applications by November 17th. 

HOSPITAL FOR WOMEN, Soho Square, W.—Pathologist and Registrar. Salary, 
70 guineas persanum. Applications by October 31st. 

JAFFRAY SUBURBAN BRANCH OF THE GENERAL HOSPITAL, Gravelly 
Hill, near Birmingham.—Resident Medical Officer. Salary, £150 per annum. 
Applications by November 2nd. 

MANC JESTER HOSPITAL FOR CONSUMPTION.—Honorary Physician. Ap- 
plication by October 31st. 

MUTUAL LIFE-ASSURANCE SOCIETY.—Surgeon. Particulars of the Actuary. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen 

Squar: Blooms»ury.—Hous2-Physician. Applications by November 5th. 


Appli- 








NORFOLK AND NORWICH HOSPITAL. —Secretaryand House Ste 
£100 perannum. Applications by November 14th. ond Salary 
OWENS COLLEGE, Manchester.—Professor of Physiology. A 
November 9th. ; . Ye: pplications by 
PADDINGTON WORKHOUSE INFIRMARY.—Resident Medical Superi 
Salary, £250 perannum. Applications by November 6th. sata 
ROYAL LONDON OPHTHALMIC HOSPITAL, Blomfield Street, Moorfields 
E.C.—Surgeon. Salary, £50 perannum. Applications by November 9th, ' 
TONGUE AND FARR PARISHES, Sutherland.—Medical Officer. Salary, £250 
perannum. Applications to J. Box, House of Tongue, Sutherland, N.B by 
October 3ist. ‘i 
WESTERN GENERAL DISPENSARY, Marylebone Road.—Honorary Surgeon- 
Oculist. Applications by November 7th. 





MEDICAL APPOINTMENTS. 


—" eee rape bel ee oe on Anatomy and Registrar 

of the Carmichael College o icine, Dublin, appointed Visiting § 

the Adelaide Hospital. See att etna 

Kerr, W. Ingram, F.R.C.S.E., reappointed Resident Medical Officer of Health to 
the Melksham Rural Sanitary Authority for three years. 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting annowncements of Births, Marriages, and Deaths is 8s. 64., 
which should be forwarded in stamps with the announcements, 
MARRIAGE, 


AvEeNEY—Hosss.—On October 28th, at Reigate Congregational Church, by the 
Rev. G. J. Adeney, assisted by the Rev. W. F. Adeney, M.A., of Acton, and 
the Rev. A. F, Muir, M.A., of London, Edwin Leonard Adeney, M.D.Lond., 
of Tunbridge Wells, to Florence Mary, eldest daughter of 8. B. Hobbs, Esq. 
of Antwerp Lodge, Reigate. 


University CoLLece, Lonpon.—The following awards have been 
made. Medical Entrance Exhibitions : £100, Mr. T. L. Pennell ; £60, 
Mr. S. B. Mitra; £40, Mr. J. J. Macnamara. Andrews Entrance 
Prizes of £20 each : for deience, Mr. C. F. T. Blyth ; for English and 
other Languages, Mr. Arthur Vaughan. 

Kina’s CoLLEGE.—The Warneford Scholarship at King’s College, 
London, of the value of £75, has been gained by Daniel L. Soutter. 
The prizeman is a son of Dr. Soutter, of Finsbury Park. 

Sr. Grorcr’s HosriTat.—The Entrance Scholarship of £125, open 
to the sons of medical men, has been awarded to Mr. James McEnery, 
son of Dr. McEnery, of Sherborne. There were no candidates for the 
two open scholarships of £50 each. 

Mr. CHAR.Es Isaac Exton, M.P., has been appointed President of 
the Taunton and Somerset Hospital for the ensuing year. 


MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 


MONDAY.—Medical Society of London, 8.30 p.m. Dr. Gowers will introduce a 
Discussion on the Clinical Value of the Deep Reflexes.—Odontological 
Society of Great Britain, 8 p.m. Mr. J. H. Balkwill (Plymouth): On a 
Method of Mounting Porcelain Crowns on Pulpless Molar Stumps. Mr. W. 
Hern ; On a Method of Treatment of Pulpless Teeth. Casual communica- 
tions by Messrs. 8S. J. Hutchinson, C. W. Dunn, Storer Bennett, A. 8. 
Underwood ; and exhibition of Ward’s Non Thermal Lamp. 

TUESDAY.—Pathological Society of London, 8.30 p.m. Dr. Sainsbury : Tumour 
from the Base of the Brain containing Skin. Mr. Sheild: Cancer of the 
Bladder. Mr. Barker: Epidermal Cyst of Finger. Mr. MacCarthy:. 1. 
Carcinoma. of the Kidney; 2. Necrosis of the Patella (card); Dr. Norman 
Moore: Chronic Endocarditis. Mr. E. H. Fenwick : Extraperitoneal Rup- 
ture of Bladder. Dr. Percy Kidd: Obstruction of the Coronary Arteries. 
Dr. Lediard: Black Tongue (card). Dr. Savill: Heart from a Case of 
Chorea (card). Dr. Post: A Case of Leprosy (living specimen). Sir W. 
Mac Cormac: Epithelioma of the Clitoris (card). Mr. Larder: Cancer of 
(Esophagus (card). Mr. Davies-Colley: 1. Tendinous Slough from the 
Abdominal Muscles (card); 2. Avnular Slough of Mucous Membrane of 
Rectum (card). Dr. Goodhart for Mr. Anderson: Large Aneurysm of In- 
ternal Carotid within the Skull. Dr. Hale White: Tubercle of Dura Mater 
and Vertebre. ; 

WEDNESDAY.—Obstetrical Society of London, 8 p.m. Specimens will be shown 
Dr. Herman; On the Suppuration of Pelvic Dermoid Cysts. Mr. 8S. D. 
Hine : Case of Obstructed Labour, in which Spontaneous Version followed 
an Unsuccessful Attempt to Deliver with the Crotchet after Craniotomy. 

THURSDAY.—Harveian Society of London, 8.30 p.m. Clinical Evening.—The 
Willan Society of London, 8 P.M. President’s Address, Dr. Harries: Cases 
of Lupus, under Treatment by Parasiticides. A Case of Diffuse Scleroderma, 
by Mr. Startin, will be shown. " 

FRIDAY.—West London Medico-Chirurgical Society, 8 p.m. Mr. H. Percy Dunn: 

A Collection of Specimens of Sarcoma and Carcinoma from Patients who 

have died in the West London Hospital during the last Fifteen Months. 

Dr. Savill: Microscopic Specimens of Cancer. Dr. C. Wells: Cancer of the 

Colon. Mr. C. B. Keetley ; A Case of Gritti’s Amputation. Papers by Dr. 

Alderson, On the Etiology of Cancer, chiefly as to Local and Mental Causes ; 

and Mr. H. Percy Dunn, On the Theory of Cancerous Inheritance. 
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OPERATION DAYS AT THE LONDON HOSPITALS. 





MONDAY........St. Bartholomew's, 1.30 p.m.—Metropolitan Free, 2 p.m.—St. 
Mark’s, 2 p.mM.—Royal London Ophthalmic, 11 a.m.— Royal 
Westminster Ophthalmic, 1.30 P.m.—Royal Orthopedic, 2 p.m 
—Hospital for Women, 2 p.m. 

TUESDAY ...-..St. Bartholomew’s, 1.30 p.m.—Guy’s, 1.80 P.m.—Westminster 
2 p.M.—Royal London Ophthalmic, 11 a.m.—Royal Westmirster 
Ophthalmic, 1.30 p.m.—West London, 2.30 p.m.—St. Mark’s, 2 p.m. 
—S8t. Thomas’s (Ophthalmic Department), 4 p.m.—Canzcer Hos- 
pital, Brompton, 2.30 p.m. 

WEDNESDAY ..St. Bartholomew’s, 1.30 p.m.—St. Mary's, 1.80 p.m.—Middlesex, 
1 p.m.—University College, 2 P.m.—London, 2 p.m.—Royal Lon- 
don Ophthalmic, 11 a.m.—Great Northern Central, 2 p.m.— 
Samaritan Free Hospital for Women and Children, 2.30 p.m.— 
Royal Westminster Ophthalmic, 1.30 p.m.—St. Thomas’s,1.80P.M. 
—S8t. Peter’s, 2.30 p.m.—National Orthopedic, 10 a.m.—King’s 
College, 3 to 4 P.M. 

THURSDAY ....St. George’s, 1 p.m.—Central London Ophthalmic, 1 P.m.— 
Charing Cross, 2 P.M.—Royal London Ophthalmic, 11 a.m.— 
Hospital for Diseases of the Throat, 2 p.m.—Royal Westminster 
Ophthalmic, 1.30 p.m.—Hospital for Women, 2 p.m.—London, 
2 p.M.—North-west London, 2.30 p.m.—Chelsea Hospital for 
Women, 2 P.M. 

FRIDAY ........King’s College, 2 P.m.—Royal Westminster Ophthalmic, 1.30 
p.M.—Royal London Ophthalmic, 11 a.m.—Central London 
Ophthalmic, 2 P,.m.—Royal South London Ophthalmic, 2 p.m@.— 
Guy’s, 1.30 p.m.—St.' Thomas’g(Ophthalmic Department), 2 p.m.— 
West London 2.30 p.m.—Eastu London Hospital for Children, 2 P.M. 

SATURDAY ....S8t. Bartholomew's, 1.80 pP.m.—King’s College, 1 P.m.—Royal 
London Ophthalmic, 11 a.m.—Royal Westminster Ophthalmic, 
1.30 p.M.—St. Thomas's, 1.30 p.M.—Royal Free, 9 a.M. and 2 P.M. 
—London, 2 p.m.—Cancer Hospital, Brompton, 2.30 p.m. 








HOURS OF ATTENDANCE AT THE LONDON 
HOSPITALS. 





Cuarntna Cross.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30 Skin, 
M. Th., ; Dental, M. W. F., 9.30. 


Quy’s.—Medical and Surgical, daily, exc. Tu., 1.30 ; Obstetric, M.W. F., 1.80; Eye 
M. Tu. Th. F., 1.30; Ear, Tu. F., 12.30; Skin, Tu., 12.30; Dental, Tu. Th. F., 12, 


Krxe’s CoLteGE.—Medical, daily, 2; Surgical, daily, 1.80; Obstetric, Tu. Th. 8., 
2; 0.p., M. W. F., 12.30; Eye, M. Th., 1 ; Ophthalmic Department, W., 1; Ear, 
Th., 2; Skin, Th. ; Throat, Th. 3; Dental, Tu. F., 10. 

Lonpon.—Medical, daily, exc, S.,2; Surgical, daily, 1.30 and 2; Obstetric, M. Th.,; 
1.380; o.p. W. S., 1.30; Eye, W. S.,9; Ear, S., 9.30; Skin, Th.,9; Dental, Tu., 9, 

MippLEsex.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.380; o.p., W. 8. 
1.80; Eye W.S., 8.30; Ear and Throat, Tu.,9; Skin, F.,4; Dental, daily, 9. 


St. BaRTHOLOMEW’s.—Medical and Surgical, daily, 1.30; Obstetric, Tu. Th. 8., , 
o.p., W. S., 9; Eye, Tu. W. Th. 8.2; Ear, M., 2.30; Skin, F., 1.30; Larynx, W 
11.80; Orthopedic, F., 12.80 ; Dental, Tu. F., 9. 

St. Gzorcr’s.—Medical and Surgical, M. Tu. F.8.,1; Obstetric, Tu. 8.,1; 0.p., 
Th., 2; Eye, W. 8., 2; Ear, Tu., 2; Skin, W., 2; Throat, Th., 2; Orthopedic, W., 
2; Dental, Tu. S.,9; Th., 1. 

St. Mary’s.—Medical and Surgical, daily, 1.45; Obstetric, Tu. F., 9.80; o.p., M. 

© Th., 9.30; Eye, Tu. F., 9.30; Ear, W. 8., 9.30; Throat, M. Th., 9.30; Skin, Tu. 
F.,9.80 ; Electrician, Tu. F., 9.30 ; Dental, W. 8., 9.80. 

Sr. Tuomas’s.—Medical and Surgical, daily, except Sat.,2; Obstetric, M. Th.,2; 
o.p., W., 1.80; Eye, M. Th., 2; o.p., daily, except Sat., 1.80; Ear, M., 12.30; 
Skin, W., 12.30; Throat, Tu. F., 1.30; Children, 8., 12.80 ; Dental, Tu. F., 10. 

University CoLLece.—Medical and Surgical, daily, 1 to 2; Obstetric, M..Tu. Th. 
F., 1.30 ; Eye, M. Tu. Th. F., 2; Ear, 8., 1.30 j:Skin, W., 1.45; 8.,9.15 : Throat, 
Th., 2.30; Dental, W., 10.30. 

WESTMINSTER.—Medical and Surgical, daily. 1.30; Obstetiic, Tu. F., 3; Eye, M. 
Th., 2.39; Ear, Tu. F.,9; Skin, Th, 1; Dental, W. S , 9.15. 








LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


Communications respecting editorial matters should be addressed to the Editor, 
161a, Strand, W.C., London ; those concerning business matters, non-delivery 
of the JouRNAL, etc., should be addressed to the Manager, at the Office, 161a, 
Strand, W.C., London. 

In order to avoid delay, it is particularly requested that all letters on the editorial 
business of the JouRNAL be addressed to the Editor at the office of the JovnNat, 
and not to his private house. 

Avtuors desiring reprints of their articles published in the British MepicaL 
ae > requested to communicate beforehand with the Manager, 16la, 

rand, W.C. 

CorREsPoNDENTS who wish notice to be taken of their communications, should 
authenticate them with their names—of course not necessarily for publication. 
ORRESPONDENTS not answered, are requested to look to the Notices to Corre- 
spondents of the following week. 

Postic HEa7H DEPARTMENT.—We shall be much obliged to Medical Officers of 
Health if they will, on forwarding their Annual and other Reporte, favour us 
with Duplicate Copies. 

WE CANNOT UNDERTAKE TO RETUTN MANUSCRIPTS NOT USED, 





THE REGISTRATION OF DEATHS. 

Sir,—I had last week a death from croup in which tracheotomy had been per- 
formed. . I gave a certificate, in which I mentioned the fact of the operation, as 
advised in the Suggestions to Practitioners appended to the death-certificate 
forms, I was surprised to learn that the registrar would not issue the usual 
burial-certificate to the friends until he had sent mine to the coroner to inquire 
if an inquest should be held. I reported this to the chairman of the board of 
guardians, and have been informed that new regulations on the subject have 
been recently issued to the registrars of deaths, and that they are now bound to 
report to the coroner all cases in which a death has followed on a surgical 
operation. I see, in. the JournaL for September 5th, that registrars are in- 
structed to report deaths of certain descriptions to the coroner, but my case 
certainly does not come under either of the five headings there given.—I am, 
yours faithfully, A. MipGutey Casn, M.D. 

Penton Villa, Torquay. 

* * The new regulations, recently issued to registrars of births and deaths, 
practically make no alterations in their instructions bearing upon what deaths 
should be reported to the coroner previously to their registration: The instruc- 
tion is as follows. ‘‘ Whenever it appears that the death was caused directly 
or indirectly by violence, or was attended by suspicious circumstances, and 
whenever the cause of death is stated to be unknown, the registrar must, before 
registering the death, himself report the case to the coroner, in order that he 
may decide whether an inquest be necessary. This instruction applies to all 
cases, whether certified by a registered practitioner or not ; and whenever the 
death is stated to have been sudden, and no certificate from a registered practi- 
tioner is produced, the registrar must, before registering such death, report the 
case to the coroner.” We have no hesitation in saying that the above instruc- 
tion does not contemplate deaths occurring after a surgical operation being 
classed as Violent deaths, and we have no doubt that, if the case referred to by 
our correspondent were reported to the Registrar-General, the registrar would 
at once be informed that he had exceeded his instructions in reporting to the 
coroner the death from croup in which tracheotomy had been performed. 


On Lert-HANDEDNESS. 

S1r,—The following instance of acute observation may probably assist your cor- 
respondent, “ F.R.C.8.,” as to the raticnale of left-handedness. Many years ago, 
I took a patient for consultation to the late Dr. Malden, of Worcester. The first 
question asked was, ‘‘ Are you a left-handed man?’ The answer was in the 
affirmative. After the consultation was over, the doctor told me that his reason 
for asking the question was, that he observed a fuller development of brain on 
the left side than on the right. He then drew the inference that there would be 
a greater power of the motor nerves of the left side, which would account for 
the left-handedness. If this reasoning be correct, the only apparent remedy for 
resulting inconvenience is the early education of the right hand. I believe that 
the late Mr. Lynn, of the Westminster Hospital, used to operate alternately with 
the right and the left hand.—I am, etc., Henry MeEyworr. 


Ludlow. 
BoROGLYCERIDE. 

INQUIRENS (Leeds).—Letters patent were granted, in 1881, to F. 8. Barff, for a 
preparation, called by the inventor ‘‘boroglyceride,” for preserving organic 
substances. The applicationfor a patent was made on March 25th, 1881. A 
copy of the specification may be obtained from H. Reader Lack, Esq., Comp- 
troller-General of Patents, 25, Southampton Buildings, Chancery Lane, London, 
W.C., by quoting its number and date (1332, 1881), and forwarding threepence 
for cost and postage. Inquirens may, we believe, examine this and all other 
publications of the Patent Office, free of charge, at the Public Library, Infirm- 
ary Buildings, Leeds. 

Rancip BUTTER. 

Srr,—Might I ask, through the British Mepicat Journat, if there be any method 
known for destroying rancidity in butter, so as to render rancid butter again 
tit for food ?—Your obedient servant, Economy. 


Scrap-ALBuMS FOR SIcK CHILDREN. 

Sir,—If any of the readers of the British MEDICAL JouRNAL, or their friends, 
have any old Christmas cards which they do not want, they would be perform- 
ing a charitable action in sending them post paid to ‘‘M. P.,” 1, Anchorgate, 
Portsea, for the purpose of making scrap-albums for sick children in hospitals. 
—Your obedient servant, Ars MEDIATRIX, 


CoHNHEIM MEMORIAL FUND. 

Sir,—The following is the list of subscriptions for the above fund which have 
been received up to the present time. They have been sent to Professor His, of 
Leipzig, who is honorary secretary to the committee, which was formed to in- 
stitute a memorial to the late Professor Cohnheim. I hope to receive from Pro- 
fessor His a statement of the nature which the memorial will take, and which 
will appear in an early number of this Journat. Subscriptions by members of 
the Physiological Society: Dr. T. L. Brunton, Mr. W. W. Cheyne, Dr. J. C. 
Ewart, Dr. D. Ferrier, Dr, M. Foster, Mr. W. H. Gaskell, Mr. F. Gotch, Mr. V. 
A. H. Horsley, Mr. J. N. Langley, Mr. A. 8. Lea, each £1 1s.; Dr. D. Macalister, 
Mr. W. McWilliam, each 10s. 6d.; Mr. J. McCarthy, £1; Mr. J. Marshall, Mr. F. 
J. M. Page, Dr. F. W. Pavy, Dr. C. D. F. Phillips, each £1 1s.; Mr. E. B, Poul- 
ton, £1; Mr. D’Arcy Power, 11s. 6d. ; Mr. H. Power, £1 1s,; Dr. B. W. Richard- 
son, £1 2s.; Dr. 8. Ringer, £1 1s.; Dr. C. S$. Roy, £10 10s.; Dr. W. Rutherford, 
£1 1s.; Dr. J. Burdon Sanderson, £22s.; Mr. E. A. Schafer, Dr. P. H. Pye-Smith, 
Dr. G. F. Yeo, each £1i1s.; Dr. A. Waller,"10s. 6d,; Mr. L. C. Wooldridge, £1 ; 
Total, £39 17s. This sum was collected by Dr. W. H. Gaskell, Treasurer cf the 
Physiological Society. The following subscriptions were sent to me : Dr. Robert 
Roxburgh, £3 3s.; Dr. Ransome, Dr. Humphry, each £1 1s.; Sir W. Gull, Bart., 
Dr. Matthews Duncan, each £2 2s.; Dr. Murdoci Brown, Mr. D. Bower, Dr. 
Dyce Duckworth, Dr. Wilson Fox, each £1 1s.; Sir W. Bowman, Bart., £5; Dr. 
John Harley, Dr. V. Harris, Mr. Jonathan Hutchinson, Dr. George omy Dr. 
W. M. Ord, each £1 1s.; Sir Joseph Lister, Bart., £5 5s.; Sir Janes Paget, Bart., 
£2 2s.; Dr. R. Quain, Mr. Bowcer (?), Sir W. Mac Cormaz, Dr. Thomas Fraser, 
Mr. Main, each £1 1s.; Total, £36 10s.; add amount from Physiological Society, 
£39 17s.; Total, £76 7s,— I am, ete., CHARLEs 8. Roy. 

A. J. asks where he can obtain the best description of the mode of applying elee 
tricity for the removal of superfluous growth of hair. 
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Tre Brapiey Fonp. 
$1r;—TI feel I should be very remiss, in forwarding what I believe will be the last 
list of subscriptions, without at the same time thanking you for your kindness 
in having assisted in so good and popular a movement, not only by throwing 
your columns, but also by your able advocacy. Several friends who have 
taken a keen interest in the matter think there should be a public presentation ; 
and as Sheffield is the nearest large town to the village of Brimington, where 
Dr. Bradley practised his profession, that it should take place there ; conse- 
uently, it has been decided that the money subscribed, together with an ad- 
ress, shall be given publicly. Every subscriber will receive intimation of the 
date and place of presentation. Also, if you would kindly allow me to publish 
itin the pages of the Brimisn MepicaL JourRNAL, you would add very materially 
to the aid you have already given.—I remain, yours faithfully, 
Eastwood House, Chesterfield. RICHARD JEFFREYS. 


£s. 4. 
Dr. Ewing Whittle, Liverpool “s ts oo 8 B70 
Medicus, Manchester $0 $5 ns stan sata 
Dr. C. R. Illingworth, Clayton-le-Moors — -- 010 6 
Dr. John Ringwood, Kells .. oe - 010 6 


Bone-SETTrers AND CLuB-DOcTORS. 

Sin,—Will you kindly advise me in the following case? A member of a friendly 
society, under which I hold a medical appointment, came to me the other day, 
asking me to give him a certificate of sickness for his club. He was suffering 
from fractured clavicle, which had been set by an unqualified bone-setter at a 
distance, and I understood that a certificate from this man had admitted him 
to the benefit of sick relief. I declined to grant him the certificate, referring 
him to the bone-setter for it. 

The next day I received a note from the secretary officially, requiring me to 
make a professional examination of the patient. My reply was that I would, as 
medical officer of the society, examine the patient and report his condition to 
the secretary, but I distinctly declined to give him the ordinary sick-certifi- 
cates required periodically during his disablement. I would like to know your 
opinion of my conduct through the pages of the JouRNAL.—Yours sincerely, 

Rusticus, 

*.* The course adopted seems to be reasonable if the unqualified bone- 
setter continued to have the member under his care. If, however, he were 
not being attended, perhaps a refusal to give him any advice or certificate might 
place our correspondent in a difficult and unpleasant position with the society. 
The matter is one requiring careful consideration, and may_be largely dependent 
on local circumstances, 


INFLUBNCE OF FUCHSINE ON QRDINARY TESTS. 

S1r,—I should be much obliged if you, or any of your readers, would kindly give 
me some information as to the influence of fuchsine on the ordinary tests for 
sugar, albumen, urea, etc., in urine excreted by a patient who is taking it for 
albuminuria, the urine being slightly coloured by it, I know of no book or 
periodical in which the subject is mentioned.—I am, sir, yours obediently, 2 

ae 

*.* It may be said that the ordinary tests for albumen, sugar, and urea in 
urine are only affected toa very slight degree by the administration of small 
doses of pure fuchsine. The urine of a dog, to whom fuchsine was given for three 
days, showed no marked alteration, except of colour, although some new 
aromatic bodies made their appearance. As traces of aniline and arsenic 
may be present as impurities in the fuchsine, care should be taken to 
guard against this. Reference is made to the subject by Schmiedeberg, Archiv 
Siir Exper. Pathol., band viii, s. 2. 


CONSTIPATION IN INFANTS. 
Sir,—I should feel obliged if some of your correspondents would kindly favour me 
with their experience as to the best remedy for this. 

I have under my care an infant, aged 5 months, who, from two months after 
birth, has been troubled by the most persistent constipation. I have done 
everything that I can think of, and have examined most of the text- books with- 
out being successful in hitting on a cure. I use the word advisedly. Of 
course, I have found temporary benefit from many things. Books on child- 
ren’s diseases appear all to dismiss this complaint with a very few words, and a 
few impracticable suggestions. The child is otherwise in excellent health. 
Will some of your readers kindly let me know of something that has succeeded 
in their own practice?—Yours faithfully, M.D 


**Worminc” Docs ror HypRopHoBia, 

Our correspondent from Bedale writes again on this subject. There is no pos- 
sible reason why removing any of the structures which help to form the floor of 
the. mouth should prevent a dog from having hydrophobia. It might prevent 
him from biting so easily as before the operation, but a muzzle would effect this 
object without the trouble of performing a cruel and useless operation. The 
disease, whatever its precise nature may be, is clearly introduced into the 
system through a wound made by the animal’s teeth, or through a hangnail, 
or abrasion, wetted by the dog’s saliva, The dog himself contracts the disease 
either from a wound made by another animal, or from certain obscure constitu- 
Pavel disturbances, but certainly not through having a ‘‘ worm” in his 

ngue. 








vOMMUNICATIONS, LETTERS, etc., have been received from : 

Mr. James Erskine, Berlin; Mr. C. S. Jeaffreson, Newcastle-on-Tyne; Mr. 
Rugby, Welford ; Mr. C. Stacpool, London; Mr. J. Tatham, Salford ; Mr. C. E. 
Shelly, Hertford ; Dr. Norman Kerr, London ; Mr. J. Whitehouse, Sunderland; 
Mr. G. A, Raverty, Liverpool; Mr. J. Stuart Nairne, Glasgow; Mr. W. H. Allen, 
Bardney ; Mr. T. C. Pocock, Bournemouth ; Dr. T. R. Walters, London ; Sur- 
geon-Major Evatt, London; Mr, T, Jenner. Verrall, Brighton; Mr. T. F. J. 
Blaker, Brighton ; Mr. 8. Culley, Norwich; Mr. 8. Snell, Sheffield; Dr. R. 
Saundby, Birmingham; Our Aberdeen Correspondent; Dr. A. Johnston, 
Glasgow; Mr. C. W. Beresford, Dunstable; Mr. G. Eastes, London; Mr. E. 
Thompson, Omagh; Dr. Joseph Rogers, London ; Mr. J. Robinson, Dunscar ; 








Mr, Power, Portsea ; Mr, D,,Hepburn; London; Mr, J. E.;Lane, London s-Dr, 
Maxwell, Woolwich ; The President of the Institute of Chemistry of ‘Great 
Britain and Ireland, London; Dr. D. Dyce Brown, London; Dr. F, Bond 
Gloucester; Mr. E. Davies, Edinburgh ; Dr. H. Handford, Nottingham ; Mrs, 
Spark, Sydney, New South Wales; Dr. Hutchinson, Scarborough ; Mr. G, F. 
Aldous, Petersfield, Hants; Mr. P. Birch, London; Miss Katharine Elis 
Cameron, London ; Dr. Wilks, London ; Our Manchester Correspondent; Dr. 
E. T. Wilson, Cheltenham; Dr. D. P. Gaussen, Dunmutrry; Dr. Danford 
Thomas, London; Mr. T. C. Johnston, Edinburgh ; Mr, W. T. F, Churchouse, 
Rugby; Messrs. Puggard and Galschiot, London ; Dr. Lush, Weymouth; Dr, 
P. Boulton, London; Mr. W. W. Barker, Littlehampton ; Mr. T. Ely, London; 
Mr. J. Martin, Netley; Mr. W. R. Thomas, London; Miss Hunt, London ; Mr, 
H. C. Lawrence, London; Mr. G. de G. Griffith, London’; Mr, M. E. Bourke, 
Sheffield; Mr. Lockwood, London; Dr. C. S. Roy, Cambridge; Mr. P. ¢, 
Little, Dublin; Messrs. Lloyd, Altree, and Smith, London ; Dr. P. J. Cremen, 
Cork ; Mr. H. 8S. Newill, Bishop's Castle ; Our Edinburgh Correspondent ; Mr, 
J. Holt, Castleford ; The Secretary ofthe Pathological Society, London; Dr, 
J, W. Hunt, Dalston ; Our Dublin Correspondent; Dr. Willoughby, London; 
Mr. H, A. Fotherby, London; Dr. E. Paget Thurstan, Southborough ; Mr. H. 
Watts, London; Mr. P. W. Clarke, London; Dr. Mules, Bowden; Mr. J. 
Walshe, Oldcastle, Meath ; Mr. C. E. Goddard, Harrow; Dr. Robertson, Edin- 
burgh ; Mr. Jeffreys, Chesterfield ; Dr. F. T. Heuston, Dublin; Mr.. 8. Robin- 
son, Sunderland; Mr. E. Owen, London; Mr. H. R. Luard, Cambridge ; Dr. F, 
Wills, London; Mr, G, M. Dartnéll, Liverpool; Mr. B. G. Morison, London; 
Dr. W. Webb, Wirksworth; Mr. C. B. Keetley, London; Mr. R. O. Jones, 
Bala; Mr. M. C. Soutter, London; Dr. J. H. Stowers, London; Mr. James 
Startin, London; Mr. P. B. Woodbridge, London; Dr. J. Crawford Renton, 
Glasgow ; Dr. Hale White, London ; Dr. Willoughby, London; Mr. Joseph Uns- 
worth, Liverpool; Dr. E. J. Edwardes, London; Mr. H. G. Myles, Abbey- 
shrule, co. Longford ; Messrs. Burgoyne, Burbidges, and Co., London; Dr. 
Greenway, Belvedere; Our, Glusgow Correspondent; Dr. W. S._ Playfair, 
London; Dr. W. Ogle, London; Dr. Kelly, London; Mr. G. Brown, London; 
Mr. F. W. Gordon, London; Dr. R. Wade Savage, London; Mr. J. Bellamy, 
London ; Dr. Mackey, Brighton ; Dr. F. C. Coley, Newcastle-on-Tyne ; Mr. C. 
H. Stanley-Stevens, Algiers ; Mr. R. Clement Lucas, Loudon; Mr. H: Norris, 
South Petherton; Mr. T. G. Aldecton, London ; Mr. J. Pedlow, Portsmouth ; 
The Secretary of the Chelsea Hospital for Women, London ; Dr. T; R; Brad- 
shaw, Liverpool ; Dr. A. Hess, London; Dr. D. Ferrier, London; The Secre- 
tary of University College, London; Our Paris Correspondent; Our Berlin 
Correspondent, etc. 
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SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
“BRITISH MEDICAL JOURNAL.” 


Seven lines and under me we =e on £0 3 6 
Each additional line ih — ae os ‘s, Oe 
Awhole column .. és i as as «. 115 0 
A page .. - 50 0 


An average line contains eight words. 

When a series of insertions of the same advertisement is ordered, a discount is 
made on the above scale in the following proportions, beyond which no reduction 
can be allowed. 


For 6insertions,a deductionof . =~ ay 10 per cend, 
» 12o0rl18 ,, ” ee os oo 20455 
” 52 0 7 oe oe. o- 4 ” 
99 =. Me ie ” 
For these terms, the series must, in each case, be completed within twelve months from 
the date of first insertion. 


Advertisements should be delivered, addressed to the Manager, at the Office, not 
later than noon on the Wednesday preceding publication; and, if not paid for 
at the time, should be accompanied by a reference. é 

Post-Office Orders should be made ES to the British Medical Association 
at the West Central Post-Office, High Holborn. Small amounts may be paid in 


postage-stamps. 
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BRITISH MEDICAL ASSOCIATION, 


FIFTY-THIRD ANNUAL MEETING, 
PROCEEDINGS OF SECTIONS. 





OBSERVATIONS. ON THE SO-CALLED CONGENITAL 
DISLOCATION OF THE HIP-JOINT. 
Read in the Section of Surgery at the Annual Meeting of the British 
Medical Association in Cardiff. 


By WILLIAM ADAMS, F.R.C.S.Eng., 
Surgeon to the Great Northern Hospital, and to the National Hospital for the 
Paralysed and Epileptic ; Consulting Surgeon to the National 
Orthopedic Hospital, etc. 





I n1AVE been induced to offer a few remarks on the so-called con- 
genital dislocation of the hip-joint for the consideration of the mem- 
bers of the Surgical Section of our Association, chiefly by the fortu- 
nate occurrence of our president, Protessor Bennett, being able to ex- 
hibit to the meeting a recent dissection, made by himself, of a case 
of congenital dislocation of both hips, which occurred in a girl, aged 6. 
Hitherto I have had, as all surgeons must have had, a fair share of 
clinical experience of these cases ; but this is the first occasion on which 
I have had the opportunity of seeing a dissection of a case with a 
reliable history, such as we have in the specimen Professor Bennett has 
kindly brought with him from Dublin. 

My attention has, however, always been directed to this affection 
since it was first pointed out to me in the year 1845 by Dr. Carnochan, 
of New York, who was then visiting England, having recently come 
from Paris, where he had carefully studied this affection from 
the specimens in Dupuytren’s museum, also from his published works. 

Dr. Carnochan brought a case of so-called congenital dislocation of 
both hips, in a boy, aged 18, to St. Thomas's Hospital, when I was 
curator of the museum, for the purpose of demonstrating this affec- 
tion, and probably this was the first case noticed in England. The 
external characters of the dislocation, and its effects in altering the 
conformation of the chest and abdomen, in consequence of the tilting 
forwards of the pelvis, and the production of lordosis to an extreme 
degree in the lumbar region, were so strikingly illustrated in this 
case that, under the direction of Mr. South, an entire model of the 
boy was made by Mr. Kierney, and is now in the museum of the 
hospital. From this model three drawings in different positions were 
taken, and form the subject of plates Nos. 1, 2, and 4 in Carnochan’s 
Treatise on Congenital Dislocations of the Head of the Femur (New 
York, 1850). 

With a view of determining some points to be presently alluded to, 
I have carefully looked through my note-books, and find that, since 
1859, when the first case was recorded (a period of twenty-five years), 
I have preserved notes of 60 cases, and have brought with me a 
el arrangement of these cases. From this Table I find that, 
out of 60 cases, 13 occurred in males, and 47 in females. In 19 cases, 
both hip-joints were affected, and, in 41, only one hip-joint ; and, of 
these, the right hip-joint was affected in 15 cases, and the left in 26 
cases, The labour, whether natural or otherwise, is noted in 45 cases, 
in 23 97 which the labour is said to have been easy and natural, and, 
in these cases, we may fairly assume that the head-presentation oc- 
curred. In two of these cases, the child was born before the accoucheur 
arrived. In four cases head-presentation is stated to have occurred, and, 
in one case, afoot-presentation. Breech-presentation, or cross-birth— 
probably meant to be the same—is stated to have occurred in 7 cases; 
and prolonged labour—in some cases of which, 7 in number, either 
manipulation was employed, or instruments used—occurred in 22 cases, 
and in 15 of these also head-presentation probably occurred. The total 
number in which the labour and presentation are noted amount to 45. 
The number of cases which occurred in first children is stated to be 15, 
whilst many occurred in the third, fourth, sixth, and, in one case, in the 
eighth child ; the total number in which this is noted is also 38 cases. 
Hereditary predisposition isstated to have occurred in only one instance, 
and, in that case, a girl, aged 64 years. The father and the father’s 
sister are beth said to have had dislocation of one hip-joint from the 
birth. With regard to age, nearly all the cases that have come under 
my notice have been between the ages of 2, and 6, or 8 years. I have 
seen two adults—one at 20, and the other at 34 years—both in conse- 
quence of pain, which is apt occasionally to occur in these cases, 

_ With regard to the general history and symptoms of this affection, 
it is well known that there are no symptoms whatever to direct the 
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attention of the accoucheur to the condition of the hip-joint at the 
period of birth ; no malposition of the limb, or immobility ; on 
the contrary, the movements are free in all directions. Asa rule, no 
attention is drawn to the hip-joint until after the period of walking, 
which is sometimes a little later than in other children, tapucially 
when both hip-joints are affected ; then, if one hip-joint be affected, 
the child walks with a limp, and a suspicion of hip-joint disease is 
naturally raised, and, in several instances, I have known these cases 
treated for hip-joint disease. When both hip-joints are affected, the 
child walks with an awkward waddling gait, which, it is thought, it 
will grow out of; but as these conditions do not disappear, other 
opinions are taken, and consultations held. 

The diagnosis, it must be admitted, is often difficult in fat children, 
say of the age of 14 or 2 years; the shortening is slight, not more 
than half an inch, and all measurements are difficult from the abun- 
dance of fat and small size of the bones ; but at 24 or 3 years of age 
the diagnosis is easily made. 1. We are able to decide that the 
shortening of the limb is above, and not below, the knee; 2, 
from the absence of symptoms of hip-joint disease, and free 
mobility of the joint without pain, congenital dislocation may 
be assumed to be the cause of the shortening; 3, the crucial 
test of measurement by the ilio-femoral triangle of Bryant, 
and also by Nélaton’s line, can now be more readily made, and the 
top of the great trochanter will always be found to be on a level, or 
nearly so, with the anterior superior spinous process of the ilium, 
when the patient is standing; that is, a line drawn horizontally back- 
wards from the anterior superior spinous process will touch the top of 
the great trochanter, or nearly so; so that the base of the ilio-feroral 
triangle is nearly, if not quite, obliterated. The top of the great 
trochanter will also be found to be from half an inch to an inch above 
Nélaton’s line. These measurements, together with the other sym- 
ptoms, will at once decide the case. When the child is a little older, 
4 or 5 years of age, the consecutive deformities, especially conspicuous 
when both hip-joints are affected, still further aid the diagnosis. 
It has been stated that the head of the femur can be felt on the 
dorsum ilii rolling under the fingers when pressure is made, but 
this is not so according to my experience, especially in young 
children, when I have frequently failed to feel any movement of the 
head of the femur. Buta little later—from 5 to 10 years of age— 
it can generally be felt; yet very indistinctly as compared with a 
traumatic dislocation, or a spontaneous dislocation, such as occa- 
sionally occurs during the progress of fever. When we remember 
that, in the congenital form, the head of the femur is still retained 
within the capsular ligament, which gradually becomes extremely 
thickened and dense in structure, and also that the head of the bone 
is always diminished in size and somewhat altered in shape, we 
should not expect to detect any rolling movement of the head of the 
bone when the limb is rotated, at all corresponding to that felt in the 
other forms of dislocation mentioned. 

A certain amount of approximation of the knees, and obliquity of 
the thigh-bones inwards, has been mentioned amongst the diagnostic 
symptoms, but I have never observed this in any case that has fallen 
under my observation. 

As age advances—say, from 10 to 20—all the diagnostic symptoms 
become exaggerated, and, as the result of walking with the natural 
equilibrium of the body so much disturbed by the malposition of the 
hip-joints, especially in a case of so-called double dislocation, the 
trochanters rise higher above the level of the anterior superior spinous 
process ; the pelvis is thrown forwards, causing excessive lordosis in 
the lumbar region, and prominence of the stomach in front, the spinal 
muscles being thrown into strong action in the effort to maintain the 
equilibrium of the body. The alterations in the general proportions 
of the body, especially the comparative shortness of the leys, as 
compared with the trunk, also become conspicuous. When one hip- 
joint only is affected, tilting of the pelvis and lateral curvature of the 
spine are certain to result from the inequality in the length of the legs. 

With regard to the nature of this affection, and the pathological 
conditions met with on dissection, as shcwn by the specimens before 
us (brought by Professor Bennett), and the photographs and drawings 
I exhibit from the specimens in the museums of St. Bartholomew’s 
and St. Thomas’s Hospitals, I will ask you, after examining them 
carefully, to express an opinion whether you consider this affection 
should be regarded as ‘‘a true dislocation, or as a malformation of the 
acetabulum with displacement of the head of the femur.” 

The term dislocation I assume to mean a displacement of a bone 
from its naural socket ; and, in the case of the hip-joint, we must, 
therefore, have sufficient proof, or reasonable evidence to believe from 
existing traces, that a natural socket or acetabulum has existed. 

The specimens which I have examined (supposed to be examples of 
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the so-called congenital dislocation of the hip, but not authenticated), 
such as those in St. Bartholomew’s and St. Thomas’s Museums (No. 
1050 in St. Bartholomew’s, and Nos. D 42 and D 43 in St. Thomas’s) 
agree in exhibiting the complete absence of the acetabulum, and of all 
traces of its ever having existed. A little below the situation of the 
acetabulum is an irregularly flattened and triangular depression, the 
base of which extends at the lower part to the upper border of the 
thyroid foramen, and its apex above would correspond to a spot 
which should be about the centre of the acetabulum. 

Normally, I find that the upper border of the acetabulum corre- 

nds to a horizontal line drawn backwards from the anterior mfe- 
rior spinous process of the ilium; but the apex of this triangular 
depression is fully half an inch below this point in the specimen at 
St. Thomas's ; and it seems to be so generally in the others. 
-- The faulty position and shape of this triangular depression leads 
me to the conclusion that the acetabulum has never been perfectly 
formed in intra-uterine life, and that some arrest of development in 
the formation of the acetabulum has occurred, and therefore that the 
head of the femur has never been in a natural acetabulum ; so that I 
aannot regard this so-called dislocation otherwise than as a displace- 
ment of the head of the femur, resulting from malformation of the 
acetabulum. 

Asa result of the absence of the acetabulum, great alterations are 
observed in the size,.shape, and attachments of the capsular ligament, 
the base of which is greatly elongated in the direction upwards and 
-downwards. These are well shown in one of the dissections repre- 
sented in Carnochan’s book (see Plates 6 and 7), which I have copied ; 
and also in the St. Thomas’s specimen D 43, put up as a wet prepara- 
tion, from which I exhibit a drawing. The specimen from the 
opposite hip-joint of the same subject, D 42, has been macerated, and 
put up dry. Of this also I exhibit a drawing, both made by Mr. 
Shattock, the present curator of the museum. In the wet prepara- 
tion, D 43, the pelvic attachment of the capsular ligament is seen to 
extend from near the upper border of the thyroid foramen below, up 
to the inferior curved line on the ilium above—that is, midway be- 
tween the anterior superior and the anterior inferior spinous processes 
of the ilium. Transversely, the capsular ligament extends backwards 
to a little below the upper border of the ischiatic notch. The elongated 
and misshapen capsular ligament is greatly thickened, and dense in 
structure, as described by Professor Bennett in the dissection from 
the girl aged 6; and, when laid open anteriorly, which Mr. Shattock 
did at my suggestion, the cavity of this enlarged capsular ligament 
measured two inches and a half in its longitudinal diameter, and in 
its transverse diameter—not so easily measured—about an inch and a 
half. The attachments of the capsular ligament at the base of the 
neck of the femur appeared to be natural. Within the capsular liga- 
met, at its upper part, was the head of the femur, much diminished 
ih size, flattened, and irregular in shape, but covered imperfectly with 
articular cartilage. 

The theory of arrest of development, or malformation, as the cause 
of the congenital displacement, has been held by many surgeons, 
chiefly by Dupuytren, who described it as early as in the year 
1826. 

The next theory of 8 ge with regard to the cause: of this 
affection is that suggested by M. Jules Guérin, who considers that 
this displacement of the femur is due to spasmodic muscular action in 
utero, ending in permanent muscular retraction, with shortening, 
such as we can have but little doubt occurs in the production of, club- 
‘foot—at least, in the ordinary form of congenital club-foot, talipes varus. 
But, in these cases, the foot remains in its deformed position after birth, 
sand can only be gradually restored to its normal position either by 
mechanical means or tenotomy. In this so-called dislocation of 
the femur, the limb is not drawn into any abnormal position at the 
period of birth, but, on the contrary, all its movements.are free, and 
the position natural. I cannot, therefore, admit any analogy between 
this hip-joint displacement and club-foot, much as I respect any 
‘opinion held by M. Guérin, the able exponent of the law of ‘sub- 
cutaneous surgery, and the advocate ‘of the extension of tenotomy and 
myotomy to the treatment of deformities of all kinds. 

The third and last theory to which I propose to refer is one ‘which 
Professor Bennett has opposed—I am sure rightly opposed ; and I am 
glad to add any confirmatory testimony to the views ‘he has ex- 
“pounded.. This theory is, that the so-called dislocation.of the hip- 
joint is of traumatic origin, and the result of injury inflicted by the 
actoucheur in a case of difficult or preternatural labour ; generally, if 
‘not always, a case of breech-presentation, in which manipulations or 

sainstruments are employed. This theory has so little to support it, 
and is so much opposed to clinical observation and pathological: in- 
lovestigation, that the accoucheur ought to be defended by the patho- 





resis... 
logist against any such accusation, and its consequences, as the ad. 
mission of snch a theory might involve. 

As clinical evidence against this theory, I would make the following 
statements. 

1. There ate no symptoms of dislocation at birth, the limb is not 
drawn into any abnormal position, and the movements at the hip. 
joint are free and natural. 

2. Children are frequently born with this displacement, when the 
labour is described as having been easy and natural, and therefore 
presumably with head-presentation, and sometimes this is distinetly 
stated. At the meeting of the Royal Medical and Chirurgical Society 
(Proceedings of the Royal Medical and Chirurgical Society of London, 
New Series, October-December, 1883, Vol. ii, No. 4) of London, on 
November 27th, 1883, Mr. George Cowell exhibited ‘four cases of 
congenital dislocation of both femora, all occurring in girls from 64 
to 11 years of age. In three instances, the children were born after 
rapid and easy labours ; in one, the presentation was breech and the 
labour difficult; in one instance, the pregnancy was twins, and 
the patient was the first born.” 

3. Children with this displacement are sometimes born without any 
assistance from the accoucheur, and even before. he arrives, two 
examples of which are stated to have occurred in my tabulated account 
of sixty cases, 

4, Hereditary predisposition has been distinctly tra¢ed in this affee- 
tion. Although only one instance occurs in my Table, others have been 
recorded by Dupuytren, Carnochan, and other authorities. 

Then there is a certain amount of pathological evidence against this 
theory of traumatic dislocation; and chiefly 1 would refer to the fact, 
demonstrated by the dissection, that the head of the femur is always 
found to be within the capsular ligament, which could not occur in 
traumatic dislocation. The ligamentum teres is sometimes present 
in an elongated and attenuated condition. The evidence adduced 
under these different heads will, I presume, be considered as_ suf- 
ficient to negative the theory of traumatic dislocation. 

Whatever view may be held as to the cause of this obscure affection, 
which leads to such important consequences in after-life, the patho- 
logical conditions of which have now been demonstrated by Professor 
Bennett, we must decide upon the principles of treatment to be adopted. 

I have found in young children, and sometimes at later periods, 
that the head of the bone can be brought into what might be con- 
sidered its natural position, by extension after the administration of 
ether, or gradually after the application of weight-extension. The 
great trochanter descends to its normal relations with the anterior 
superior spinous process, but the improvement gained is quickly lost, 
and no permanent good is attained. 

Subcutaneous tenotomy has been proposed, and the division of the 
tendons of the muscles inserted into the great trochanter has been 
adopted: but a consideration of the pathological conditions, as demon- 
strated here to-day, as well as my own clinical experience, has led me 
to oppose any such operation. 

Then, with regard to any advantage to be derived from mechanical 
supports, I have frequently seen children cased in steel, but have 
failed to observe any advantages derived therefrom. I have, there- 
fore, abandoned all hope of producing any improvement in the actual 
condition of the parts at the hip-joint, and limit my endeavours to 
the diminution of the late consequences of this affection, more espe- 
cially when one joint only is afiected, to the prevention of tilting of 
the peivis, and lateral curvature of the spine, which I have occasion- 
ally seen produced in a very severe form. 

In these cases, [recommend the maintenance of the horizontal posi- 
tion, for at least half the day, during the period of active growth; and 
this should be combined with gymnastic exercises taken in the hori- 
zontal position, on the improved exercising plane, and also the use of 
the trapeze-bar. Any inequality in the length of the legs when 
this affection is limited to one hip-joint, must be compensated for by 
a raised boot. This, I believe, is all that can be done. to prevent 
the consecutive deformities, and other consequences, which would 
certainly result if no preventive measures were employed. 


The President of the Section (Dr. E. H. Brennetr) exhibited a 
recent dissection of congenital dislocation of both hip-joints from the 
body of a child, aged 6 years. He stated that he had brought the 
specimen with him, and exhibited it at thé request ‘of Mr. Adams. 
He mentioned this fact, as he had already shown the dissection at\the 
Academy of Medicine in Ireland, and it would be fully deseribed in 
its Proceedings for this year. The rarity of such a dissection had in- 
duced him to comply with Mr. Adams’s request. During life, the 
child presented the characteristic features of the deformity ; she walked 
with difficulty and ran with ease, as these patients do. Her limus 
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Table of Sixty Cases of the so called Congenital Dislocation of the Hip-joint, awhich have occurred in Mr. Adams’ practice during the last 
twenty-five years. 











Date 


1859 


1868 
1868 


1868 
1868 


1869 
1869 
1869 
1869 


1869 


1869 
1869 
1871 


1871 
1872 
1872 
1872 


1872 
1873 
1873 
1873 
1873 
1874 
1875 
1875 
1875 
1877 


1877 


1878 
1880 
1880 
1880 
1880 
188] 
1882 


1883 
1883 


1883 


1883 
1883 


1883 
1883 
1884 
1884 
1884 


1884 
1885 






































eee Breech- Prolonged labour ; mani- wadttax 
Name. Age. | Double. | Single. |Right|Left Fir wy ao presentation, | pulation, or instruments ve yy and poset vg 
ornot. Jor cross-birth. used in some cases. LN aad ASTER enqancy 
Miss C. 4 yrs. Single Left Not 
C. H. 5 yrs. Single {Right 
E. W. 6} yrs: Single Left 
Miss M. | 10 yrs. Single Left 
D. M. 5 yrs. | Double Cross-birth | Turned with instruments 
H. M. € yrs. | Double ese 
A, 2, 6 yrs. Single Left First Prolonged labour, no in- 
struments used 
Master F. | Syrs. Single |Right 
Master B. | 3 yrs. Single Left 
8. 8. 4 yrs. Single Left First Cross-birth | Not prolonged, but instru- 
ments were used 
Miss D. 7 yrs. | Double Easy and natural 
Miss C. 2 yrs. Single |Right 
W. N. 4 yrs. Single Left} Second Easy and natural 
J.C. 5 yrs. | Double Easy and natural Father and 
father’s sis- 
ter had con- 
genital dis-.: 
location, 
right. hip. 
F. L. 6} yrs. Single Left First Prolonged and difficult 
E. L. 3 yrs. Single | Right Sixth ' Head- Easy and natural 
presentation 
Miss T. 7 yrs Double Third Easy and natural 
Miss A. C. | 6 yrs. | Double Second Easy and natural, ac- 
coucheur not present, 
mother had 5 children, 
this the quickest la- 
bour 
8 8. S yrs. | Double Fourth Easy and natural 
Miss G. 5 yrs. Single Left Sixth Easy and natural 
Miss V. 10 yrs. Single Left 
8. B. 6% yrs. Single Left Third Prolonged and difficult 
labour, instruments used 0 
Miss W. 9 yrs. Single |Right Second Labour tedious, no instru- 
ments or force used 
Miss H. 8 yrs. Double Fourth Easy and natural 
Miss G. 74 yrs Single Left Third Easy and natural 
Miss T. 9 yrs. Single |Right Third Prolonged, no instruments! Head- Tedious, but natural 
used presentation 
Master B. Single Left} Fourth Easy and natural 
Miss W. 9 yrs. | Double Easy and natural 
Miss P. 8 yrs. Single |Right Tedious Natural 
Miss W. Single Left First Difficult, no instruments Foot- 
used presentation 
Master F. | 8} yrs Single Left 
Master 8. | 8 yrs. Single [Right First Tedious Natural 
W. M. 6 yrs. Single Left Third Easy and natural 
Miss H. | 12 yrs Single |Right Dit 
Miss L. 4 yrs Single Left First Difficult labour, no instru- 
ments used 
Mrs. St. J. | 34 yrs. | Double 
Miss N. 7 yrs Double First 
Miss L. 4 yrs Single Left 
Miss B. | 12 yrs Single |Right Fifth Cross-birth | Difficult labour 
Miss G. 3 yrs Single |Right First Prolonged labour, no in- 
struments used 
Miss W. | 24 yrs. | Double, Easy and natural 
left more 
displaced 
than right 
Miss H. 6 yrs. | Double First Breech- Difficu’t labour, had to be 
presentation | . turned 
Miss T. 4 yrs. Single Left First Easy and natural 
Miss 8S. | 20 yrs. Single |Right Sixth Easy and natural 
Miss 8. j22mths. Single Left Tenth Kasy and natural 
Miss O. 3 yrs. | Double Eighth Easy and natural 
Master W. Single Left 
Master B. | 3 yrs. | Double First Breech- Turning required 
presentation 
Miss H. 6 yrs. Single |Right 
Miss N. {| 2h yrs. Single |Right Not first Breech- No instruments used 
presentation ; 
Miss S. 2yrs. | Double First Difficult labour, instru-| ~ Head- 
ments used |presentation 
Miss H. | 20 yrs. Single Left | 
Miss k. 7 yrs. | Double Eighth Prolonged labour, no ir- 
struments used | 
Miss D. 2 yrs. Single Left; Sixth Labour tedious, but no in- 
struments used 
Miss B. | 1} yrs. Single Left First Breech- Difficult labour, instru- 
presentation rents hens 
L. M. 8. | 8} yrs. Single Left First ur tedious : 
Miss L. ‘ nee Double First Easy labour, child born 
t before the doctor ar- 
rived 
Miss H. 9 yrs. | Double Third, one No instruments uscd Head- 
of twins presentation} 
Master E. | 14 yrs. Single |Right Second Easy and natural 
Miss C. {19 yrs. Single Left 
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were widely separated at the knees, and the buttocks were unduly 
prominent posteriorly, while the limbs were neither inverted vor 
everted. Inthe gluteal region, behind the trochanters, which were 
placed above the normal level, no tumours could be felt or be rer- 
dered prominent by inversion of the limbs, as in traumatic and patho- 
logical dislocations of the hip. Traction of the limbs, while the child 
lay on her back, did not alter their length, or cause the trochanters 
to descend from their abnormal level. ‘The child had been born with- 
out any delay or abnormality in the labour, hea:l foremost. The dis- 
section exposed the gluteal muscles greatly wasted, particularly the 
maximi. The capsular ligaments were e:tire, and greatly 
thickened posteriorly, where they supported the heads of the femora, 
and separated them from the innominate bones. On the right side, 
the ligamentum teres was absent, its attachment to the head of the 
bone being represented by a flattened tuft of tissue. On the opposite 
side, the ligament was present, greatly elongated and reduced to a 
thin fl.t band, but still normal in its attachments. The anterior and 
inner ja ts of the capsular ligaments were stretched from their normal 
attachment to the pelvis across the sites of the acetabula, which were 
represented only by shallow depressions filled with red fatty tissue, 
similar to the Haversian bodies of joints in structure. The heads of 
the femora were small and deformed, but a section exposed tle 
osseous centres of the epiphyses regularly developed. The axes of the 
necks and heads of the femora were directed forwards as it rotated 
through a full quarter of a circle beyond the normal bearing, hence 
the fact that the limbs were not inverted, and that no tumours pro- 
jected in the gluteal regions behind the trochanters. The junction of 
the elements of the innominate bones in the site of the acetabula were 
normal, and the pelvis was regularly formed, except for such features 
as were present constantly in this deformity, the projection of the 
anterior spines of the ilia and of the tuberosities of the ischia, and the 
deep groovings for the psoas and iliac tendons, ete. Asked by 
a member to state his opinion on the etiology of the deformity, 
Dr. Bennett stated that he contented himself with an attempt 
to ascertain the facts rather than to formulate a theory. He 
considered that this specimen excluded the theories of arrest of 
development of the bones, and the injury of tedious or difficult labour, 
r breech-presentation during birth. He regretted that he had not 
een able to obtain the spinal cord, although probabiy a search there 
co would have been negative. 

Mr. Keer.ey (London) had observed dislocation or displacement of 
the hip in cases of infantile paralysis, but they had eppeared to him 
to present features rather contrasting with than resembling those of 
congenital dislocation. 

Mr. Mayo Rosson (Leeds) asked Mr. Adams if the spinal cord and 
electrical reaction of the muscles had been examined in any of his 
cases. He believed that such cases were due to anterior polio-myelitis 
either before or subsequent to birth, and that the dislocation was 
secondary,’ he wasting of the acetabulum being due to non-use. He 
mentioned a case of congenital dislocation of the humerus, in which 
he had been consulted lately, where there was paralysis of the deltoid, 
and a congenital dislocation of the hip where there was paralysis of 
the glutei. Treatment was best pect out by a high shoe to correct 
the tendency to lateral deformity, and by massage and galvanism 
to improve the muscles. 

Mr. Bernarp Ror (London) had seen several patients with all 
the symptoms of so-called congenital dislocation of the hip-joint, 
which occurred after some serious illness prolonged through many 
months, such as spinal meningitis, rheumatic fever and its sequel, 
etc. ; and yet these patients had no deformity at birth, and for the 
irst few years of life. 

Mr. Nosie Smiru (London) considered that the interesting speci- 
men exhibited by Professor Bennett supported the theory of the causa- 
tion of congenital dislocation of the hip which Mr. Adams held in 
conjunction with the majority of other surgeons, the disp!aced aceta- 
bulum being covered with cartilage, and the capsule entire. He 
thought that the theory of congenital malformation was also supported 
by the cases of similar displacements in other joints, «specially of 
those which had been recorded as occurring in the shoulder. The 
cases recorded ‘by Mr. Robert Smith of Dublin were cases in point. 
Upon the other head, the evidence with regard to breech-presenta- 
tions was much against that theory, as Mr. Adams had shown. Mr. 
Noble Smith referred to a case of very slight displacement of the hip- 
joint in which the head of the femur was distinctly small, and the 
acetabulum apparently deficient. The left limb wes alone affected, 
and every part of that limb was smal], causing much shortening of 
the leg, which shortening had been attributed entirely to the dis- 
placement, whereas it was evidently dependent more upon congenital 
deficiency of the whole limb than upon the partial dislocation, 











DOES KOCH’S COMMA-BACILLUS PRODUCE A 
PECULIAR POISON ? 
By JULES BERDEZ, of Lausanne. 





Nicati and Rietsch, then Pouchet (Bullet. de U Acad., 1884 and 1885), 
have found poisonous substances in the liquids which had been used 
as nutrient media for pure cultures of Koch’s comma-bacillus. At 
the request of Dr. Klein, we have repeated these experiments in the 
laboratory of the Brown Institution. Flasks of alkaline broth having 
been inoculated with comma-bacillus, were left in the incubator, some 
for four days, others for twenty days. During the first days, a live 
form of turbidity is produced in the flasks by the growth of the comma- 
bacilli, but afterwards the liquid becomes clear, and a white deposit 
appears on the bottom of the flask. Such broth does not smell offen- 
sively even after twenty days’ cultivation ; 
slightly acid. 

One part of the contents of each flask is then precipitated by basie 
acetate of lead, then the excess of lead eliminated by sulphuretted 
hydrogen. The liquid, in this way deprived of peptones and albumen, 
possesses toxic properties. Injected in the dorsal lymph-sac of a frog, 
it causes symptoms of paralysis after five minutes; the leaps of the 
animal become shorter and lower, and the animal soon creeps along 
enfeebled in all its limbs ; the front legs place themselves in flexion, 
the back ones in extension ; the reflexes are at first diminished, then 
disappear altogether, except in some groups of muscles. The respira- 
tion becomes slower in a few minutes, and, in about a quarter of an 
hour, it, as well asthe movement of the heart, stops altogether. The 
faradisation of the spinal cord does not produce contraction of muscles, 
but the direct excitation of the uerves does. The effect of strychnine 
is considerably diminished during this intoxication. We were not 
able to note anything concerning the pupil. 

Another part of the contents of the flasks was simply heated to a 
temperature approaching the ebullition of the fluid, then filtered and 
condensed to asmall volume by evaporation. By means of a high 
temperature, the bacilli become matted together in the shape of small 
flakes, and can be then easily separated by filtration, they remaining 
on the filter without passing through it or obstructing its pores. The 
filtrate, treated in the same way as the first portion, that is, the un- 
filtered culture-broth, yields substances of the same toxic effect as de- 
scribed above. 

In order to ascertain whether these properties are peculiar to broth 
in which Koch’s comma-bacilli have been cultivated, we have inocu- 
lated alkaline-broth with pure cultures of an ordinary moving furm of 
bacillus subtilis. These cultivations, treated in the same way as those 
of Koch’s comma-bacillus, have also yielded toxic substances, which in 
frogs produce the same symptoms of central paralysis. The only dif- 
ference that we could observe in these Jast experiments was that the 
broth, after some days’ cultivation, remained alkaline, and smelt like 

lue. 
. The toxic principle is by no means easily dissolved in absolute 
alcohol. We have not succeeded in producing poisoning with alco- 
holic extracts. It seems, howevcr, to be more or less soluble in chlo- 
roform. 

The toxic principle seems to be produced in the cultures in very 
small quantities ; we have not obtained enough to provoke certain 
symptoms of poisoning iu rabbits and guinea-p‘g:, nor to isolate it in 
a pure state. In the same way as Koch’s comma-bacillus and ordinary 
mobile bacillus subtilis, Finkier’s comma-bacillus was also tested. 
Alkaline broth was inoculated from a pure cultivation of Finkler’s 
comma-bacillus, and placed in the incubator for several days. The fluid 
was then subjected to evaporation, and when sufliciently concentrated, 
was tested on frogs. The symptoms of poisoning produced were the same 
as those produced in the two former instances. It follows, then, from 
these experiments, that the power to produce in alkaline broth sub- 
stances which possess poisonous properties affecting the central nervous 
system is: not peculiar to Koch’s comma-bacillus, as is maintained by 
Nicati and Rietsch, and as is also implied by Klebs and Lauze (Cor- 
resp.-Blatt fiir Schw. Acrzte, No. 11 1885), but that it shares this with 
a common septic bacillus subtilis, und also Finkler’s comma-bacillus. 
It appears very probable that these toxic substances are identical with 
the ptomaines, isolated and investigated by Lrieger (Die Ptomaie, 


its reaction becomes 


Berlin, 1885), and obtained by putretaction of proteid materials. 
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ON THE DISTRIBUTION OF CALCULOUS DISEASE 
IN NORFOLK. 


By CHARLES B. PLOWRIGHT, M.R.C.S., F.L.S., 
Surgeon to the West Norfolk and Lynn Hospital. 





Tue data from which the following paper has been compiled, consist 

of 1,936 cases of stone, which have either been the subject of opera- 

tion, or of post mortem examination, and of which the localities have 

been recorded. These have been derived from the following sources. 
Public Practice. 

Norfolk and Norwich Hospital, 1772 to 1885... 1,503 cases. 

West Norfolk and Lynn Hospital, 1835 to 1885 124 ,, 

Yarmouth Hospital, 1839 to 1874 aie Se (2s 55 

Private Practice. 

Dr. Lubbock, Mr. C. M. Gibson, Mr. R. E. 
Gibson, and Mr. Cadge, Norwich ; Dr. John 
Lowe, Mr. G. B. Sweeting, and Mr. W. G. 
Walford, King’s Lynn ; and Mr. R. Marriott, 
Swaffham se aes sae at cies — DOE gs 

Total are aes .. 1,986 
Of these, the localities of 1,760 Norfolk cases were placed on a map 
of the county ; they were then transferred to an ordnance-map (one 
inch to the mile) ; the — map, as far as this has, up to the 
present, been published, being employed. The distribution of the 
cases was finally again checked from the original list.? 

It happens that the ordnance-map of the county is divided from 
west to east, by the sheets in which it is published, into three nearly 
equal sections, of which the western section contains 677 square 
miles ; the central, 705 square miles; and the eastern, 640 square 
miles, From the above materials we find that, taking the entire 
county, one case of stone occurs in every 1.1 square mile. The pro- 
portion, however, differs in each of the sections, the disease increasing 





in frequency from west to east. Thus 
Western Central Eastern 
~ Section. Section. Section. 
One case in every... 3.0 1.5  .6 square miles 
Excluding towns of more 
than 10,000 inhabitants 3.7 1.5 1.09 Fr 


In the towns of more than 10,000 population, 1 case occurs: in 
King’s Lynn, .11; in Great Yarmouth, .04 ; in Norwich, 0.3 ; to each 
square mile. 

Parallel to these arbitrary divisions, the Great Ouse runs northwards 
through nearly the centre of West Norfolk, emptying itself into the 
Wash on the west side of the town of King’s Lynn. It has long been 
a matter of observation on the part of the surgeons of the Lynn Hos- 
pital that they seldom, if ever, have a stone case from Marshland, 
that is, west of the Ouse. Since 1865 (twenty years), 53 calculi have 
been added to the collection at this hospital; 50 of these came from 
the east side of the river, 3 only from the west. Of these 3, 1 was 
from Long Sutton, in Lincolnshire ; 1 from Friday Bridge in Cam- 
bridgeshire ; and 1 from Marshland, Terrington St. Clement’s ; this 
last was removed by myself, from a young child, whose parents 
had immigated into Marshland, from High Norfolk, about a 
year before its birth. By taking the more extended data on the 
map, which include cases cut in Norwich in 1786, 1799 (probably 
two brothers), 1811, 1824, and 1825, and one which was crushed in 
Lynn Hospital in 1846, and cut in 1852, thus counting as two cases, 
we find that in High Norfolk, that is east of the Ouse, one case 
occurs in every 2.5 square miles ; while in Marshland, that is west of 
the river, one case occurs in every 8.2 square miles. It must further 
be remembered that some years ago Jabour was much better paid in 
Marshland than in High Norfolk, so that immigrations into Marshland 
were constantly taking place from the last named district; and, more- 
over, prior to 1820, the Great Ouse, in the lower part of its course, 
Tan considerably more to the westward than it does now. The limi- 
tation of the disease by the river in question, is a matter of great in- 
terest from an etiological point of view. Not only do the cases come 
quite up to the east bank of the river from Southery to Lynn, but 
they also come quite up to the coast from Lynn to Yarmouth. So much 
is this the case, that there is scarcely a village on the seaboard of the 
county in whichone or more cases have not occurred ; the comparatively 
Important town of Hunstanton being one of the very few exceptions. 
On the southern boundary of the county the cases extend, with little 
if any diminution in frequency, into the adjoining one of Suffolk. 

1 At the meeting of the East Anglian Branch, held at Cambridge, in June last, 
this map was exhibited, for which occasion the present communication was pre- 
pared. It is obvious that the data given above do not show the actual number of 
stone cases which have occurred in Norfolk, but only their relative distribution 
as far as I have been able to arrive at it. ; 








In East Norfolk, the cases tend to follow the course of certain of 
the rivers, namely, the Bure, the Waveney, the Tese, and the Ket. 
This is not observable with the rivers in other parts of the county. 

The geological survey-maps for West Norfolk and for the district 
round East Dereham have not yet keen published. The subjoined 
remarks, therefore, apply only to East Norfolk and Mid Norfolk, ex- 
cepting the district round Dereham. Excluding the large towns, 
Norwich and Great Yarmouth, 801 cases occur upon the following 
formations as nearly as can be ascertained. 


Aluvium _... adi jg! 
Postglacial ...\ River-gravel , ... AE 1 
Sand and gravel... seer | BG 
Gravel and sand 189 
Glacial Drift ...-4 Boulder-clay ee 155 
Loam and sandy loam 149 
Norwich Crag dai wet es ne ods we 245 
Upper Chalk in isk ae ou ae a ©«& 


801 

The extensive tract of chalk which occupies West Norfolk does not 
appear in the above summary, but it will be remembered that this 
division of Norfolk produces only one stone-case in every three square 
miles, against one to every three-fifths of a square mile of East Nor- 
folk. The rivers which the cases follow are those whose course is out- 
lined by the Norwich Crag. Certain towns and villages are specially 
subject to the disease ; for example— 


Population, 1881. Number of Cases, 


2, Aylsham oe re 3: 

1,090 North Elmham bez ae ch ae 

4,566 Wymondham... et wie 

470... Binham a Wee ea Joe = Bs 

Others are exempt, or nearly so. 

1,600: ©... ... Hunstanton 0 

1,407 Watton 0 

3,264 _... Downham ‘ ee 1 
Adjoining villages sometimes vary considerably. 

Pe ies Pulham, St. Mary Magdalen 2 


SAB 652 Pulham, St. Mary the Virgin iim S 
The village of North Wootton, since 1865, has had 1 case of lithotrity, 
2 of lithotomy, 1 of urethral extraction, 1 of renal (uric acid), 3 of uric: 
acid gravel =8 cases. 


324 North Wootton 8 
197 South Wootton 0 
345 Castle Rising... 0 
195 a... Wolferton ase na Sieh Ie 
The three last named parishes surround North Wootton on three 


sides, the sea bounding it on the fourth. Moreover, of the eight cases 
above named, seven occurred in one group of houses using the same 
water-supply. ‘ 

Taking into consideration such facts as the above, together with 
the limitation of the disease by the Great Ouse and the riparian 
aggregation of the cases along the Bure, the Waveney, etc., and its 
absence from the other rivers, one cannot avoid the conclusion that 
continued observations on the distribution will eventually lead to 
some definite conclusions as to the cause of the frequency of the 
disease in Norfolk. In the present communication, however, this 
aspect of the subject is purposely avoided. 

My best thanks are due to those gentlemen who have freely 
replied to my queries, and afforded me information, especially to Mr. 
Cadge. For the calculations respecting the distribution of the disease 
in the various areas, my thanks are due to Mr. E. G. Mawbey, the 
borough surveyor of King’s Lynn. 


SUGGESTED IMPROVEMENTS IN EXCISION OF THE 
KNEE-JOINT, AND IN THE LIGATURE OF 
LARGE ARTERIES. 

By EDWARD THOMPSON, M.B., F.R.C.S.L, 


Surgeon to the Tyrone County Infirmary. 








THERE are some points in the treatment of excision of the knee-joint, 
both at the time of operation and subsequently, which seem to me to 
deserve particular attention. I have had a good many of these cases 
under treatment from time to time in the Tyrone Infirmary ; and the 
suggestions I have now to make, and which I desire shortly to detail, 
are the outcome of my experience. aero s ; 

In the first place, I always make the first incision nearly straight 
across the limb, and as small in extent as possible; with one swoop of 
the knife the ligamentum patelle is cut through, and the joint opened. 
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The upper end of the ligament is then seized and dissected off the 
pong, andthe patella removed. The subsequent steps of ,the opera- 
tion, require no comment, When the bleeding has ceased; the cut 
surfacesof bone,are placed in close apposition, and the divided ends 
of the ligamentum patella are strongly stitched together with carbo- 
ised silk ;, the skin-flaps are. brought. together in the usnal man- 
The 
limb is at;once put, up,in. plaster-of-Paris, with a back-splint of strong 
hovp-iron ; another strong piece of ironis bent over the situation of 
the wound, so as to allow the,application of the proper dressings ; two 
side-splints of hoop-iron,, about eighteen inches long,:and slightly 
hallowed over the wound, are placed lengthways, across the site of the 
joint, and over the plaster-of-Paris, the whole being firmly secured by a 
bandage. A completely rigid:and comfortable bed is thus seeured for 
the; injured limb,, . The upper and lower portions of the limb are 
padded with French wadding, and, close to the wound, with carbolic 
tow, If there be any discharge from the wound it will penetrate the 
tow, which can be readily removed and replaced without disturbing 
theglimb. 

Lhave heard a great many discussions, and read a. great: many 
plahorate articles, on the proper method of treating these cases.;,.but, as 
yet, L,have seen no apparatus which is so easy of applicatiqn, or. so; re- 
eble as the plaster case, I;have attempted to describe, and. which is 


-tyepiming into very general use. 
vi{,i the chief pomts which this short paper is intended to emphasise 
~ are—1, the small extent of the primary wound really necessary ; 2, 


the preservation of the ligamentum patellie, not by its non-division, 


but by. the divided.ends heing stitched together ;.3, the enormous 
anterior support aiforded by the preservation of the ligament, and the 
lessened. tendency to displacement ; 4, the increased..power: given to 
the limb. by preserving almast intact the insertion. of the! powerful 
crureal muscles ; 5, that stitching the patellar tigament.seems quite as 
efficacious as the recommendation by some authors of its not-division ; 
and that, while. effecting subsequently the-same purpose, itin‘no way 
hinders, or renders more diflicult, excision of the joint. 

In all my recent cases of amputation of the thigh, I have tied the 
femoral artery with a strong carbolised silk ligature,.and cut off both 
ends short. The wound has healed, and remained healed, in every 


.ases' Thus a troublesome cause of irritation—one end of the ligature 


< 


being left hangmg from. the flap—and.a very great impediment to the 


healing of the flap-wound by first intention, bas. been effectually got 
rid. of. ; 





NOTE ON THE PREVENTION OF MAMMARY 
ABSCESS. —" ¥ 
By ARTHUR.W. EDIS, M.D., F.R.C.P., 


‘Obstetric Physician to the Middlesex Hospital ; Physician to the Chelsea Hospital 
for Women. 





INSTANCES are: not unfrequently met with where the function of 


) 


G 


vl 


Jactation is,either not considered advisable, as in cases of syphilitic 
taint, marked tendency to phthisis, epilepsy, etc.; or where, from the 


child being stillborn; or the nipples depressed, ‘subject to cracks, 


’ 
Us 


‘fissures, or erosions, the function:of lactation is unnecessary or unable 
to be persisted in. Apart from these conditions, there is: unquestion- 
ably a growing tendency for mothers to avoid the responsibility of 


‘suckling their offspring. Milk is secreted, and, if it be nob drawn off 


lat appropriate intervals, the breasts become engorged, and ndt unfre- 
quently inflamed, mammary'abscess resulting. From/whatever cause 
it may be, we are often obliged to take steps to prevent:such a con- 
tingency. 

For many years, the old-fashioned methods in general vogue, if not 
pilyooated, were ab Acast tacitly acquiesced in—such ‘as rubbing the 
breagts,\with, sweet oil ; oil and extract of, belladonna ;, glycerine and 


belladonna ; belladonna plasters ; evaporating lotions ; strapping the - 


breasts, and other like expedients. 

It being believed that friction of any kind, in the large majority of 
cases, rather tended to produce than prevent mammary abscess, it was 
long since discarded. The application of a long strip of belladonna 


.iplaster, sixteen or eighteen inches long and six or eight inches deep, with 
oround apertures, so,as to leave the nipples free, tightly across the,chest, 
edhe breasts being; brought well up towards the median line, for many 
o(yeaus: was the only resource adopted,' beyond eareful regulation, of the 
Jidiet, abstention from fluids, gentle purgation, etc, ,This method never 


+: 


joment of. it. : 
bo Bhinking », that, 


duced: sd much nausea in delicate patients ag to preclude ‘the employ: 


in all probability, the pressure. exerted cgn- 


failed, but it was often found that. the smell.of the. belladonna. pro- } 
-+twenty-five per cent. ; the white corpuscles were about norma: zitthe 





‘tributed (greatly to) the; advantage: derived, ‘iT was induced to rely 
upon a few turns of a rib-bandage, or the application of a thin towel 
or diaper.across the chest, the breasts being brought we}l towards the 
sternum: “Binee adopting this ‘method, I have never known it fail, 
Not a single instance of mammary abscess ‘has occurred in a long series 
of cases, extending over several years. The only-precaution requisite 
is to 2pply. the pressure on the second day. following parturition, before 
the breasts begin to fill, and to see that the whole of the glands. are 
included. ; 

It is well to elevate the shoulders,somewhat more than usual, and 
not to allow the bed-clothes to cover the upper part of the chest, the 
sheet alone sufficing to prevent any risk of chill.. Restriction as to 
the amount of flnid, for the first few, days, and: attention to the bowels, 
are ali that is requisite to ensure success. ‘Some little inconvenience, 
a feeling of tightness, or burning pain, is often experienced ; but, if 
the pressure be maintained, no harm results, and, within the course of 
a few days, the turgescenze subsides, and the diiliculty is at an end, 

In order to keep the bandage or towel from slipping down, a shoulder 
strap from back to front, or merely pinning the bandage. to the night- 
diess, suffices, 

Where the secretion of milk seems to be unusually abundant, a 
mixture of bromide and iodide of potassium may be -prescribed.-with 
benefit. In only a very few instances has it been, found requisite to 
draw off a small quantity of milk, by means of a breast-pump or ex- 
hausted soda-water bottle, and this only once or twice. 

I venture to think these remarks may prove of value to many, as I 
not unirequently see instances of mammary abscess brought on, I 
verily believe, by the old-fashioned method of rubbing and irritating 
the breasts. 





A CASE OF FATAL ANEMIA. 
3y DAVID W. FINLAY, B.A., ILD., F.R.CP., 


Physician to the Middlesex Hospital, and to the Royal Hospital for 
Diseases of the Chest. 





Epwarp D., a coachbuilder, aged 47, was admitted into the Middle- 
sex Hospital on December 24th, 1884. . His family-history presented 
no point of particular interest, except that one sister had died of 
phthisis. Hej had himself always previously enjoyed good’ health, 
and had lived well. .Five months before coming under observation he 
had begun to be troubled with pain in the region of the stomach, ac- 
companied by sickness, the pain being worst after food, and this had 
continued more or:less,up to the time of admission. He had been able 
to continue at his work up to December 20th, and had: been confined 
to bed for one day only before coming to the hospital. 

On admission, he. complained of great weakness, .cough, shortness 
of breath, and_loss of appetite. His pulse was 84, regular, but weak 
and.compressible; respiration, 18 ; temperature, 102.2 Fahr. ; tongue 
pale, coated, and tremulous. He was sparely nourished, and. the 
skin presented a well marked yellowish tint.: The chest was of the 
barrel-shaped type, and was resonant over the precordial area, and 
over-resonant elsewhere. The breath-sounds were accompanied: iby 
sonorous, and. sibilant sounds on both sides, front and back. | The 
heart’s sounds were normal but feeble, and there was a venous humyin 
both jugalars. . The abdomen was soft and flaccid ; the liver-dulness 
extended two inches below the costal margin in ithe nipple-line, and 
the spleen could be easily felt an inch! and a half below ‘the costal 
margin on the left side. There was well marked cdewa of both 
ankles.and legs., The urine had a:specific gravity of 1025, and was 
acid, and free from. albumen. The evening temperature was 103.4”. 
Next morning, December 25th, his temperature was 102.4°, and the 
report was that he had slept badly. The abdomen was tympanitic, 
the cough: slight, and there was no expectoration; there was less 
cedema of the legs; temperature during the day averaged about 102°. 

On the following morning, December 26th, the temperature: was 
101.6°. He had been delirious during the night ; there was still less 
cedema, and thé tongue was clean. The highest temperature recorded 
duringythe day was 102.2°, the lowest 101°. } up 

Next day, December: 27th, there was but little cough; the tongue 
was dry, and slightly furred ; the pulse 104, and compressible; the 
bronchitic sounds were rather more intense than before. : : 09 
-On examination with the ophthalmoscope, flame-shaped retina 
hemorrhages were seen in the fundus of the right eye, but: none were 
detevted in the left. ‘The blood was found to. have: a/:corpuseular 
richness of exactly fifty per cent., the colouring-matter reaching only 


l 


ted’ discs ‘were also normal-in size and shape.. The’ spleen’ was further 





‘increased in size, being felt two inches and.a half below the costal 
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margin. During the day, the temperature ranged between 100.6° and 
102°. He died at 5 a.M. of the 28th. 

At the post mortem examination, which was made thirty-three hours 
after death, the body was noted to be of waxy pallor, the muscles on 
section being of a pale pink colour. The pericardium contained three 
ounces of clear serous fluid. The heart weighed eleven ounces and a 
half, the blood in its cavities being fluid, and light in colour. The 
yalves were healthy, the muscular substance pale, but nowhere of 
fatty appearance. The lungs were emphysematous in front, congested 
posteriorly, and very cedematous the bronchial mucous membrane was 
injected. The liver was large, weighing sixty-six ounces; its surface was 
granular, and dotted over with punctiform hemorrhages, which were 
also scattered thickly through its substance. The spleen weighed nine- 
teen ounces and a half, and was of deep purple colour and firm con- 
sistence. The kidneys were rather large, firm, and congested ; the 
capsules not adherent. The stomach presented extensive submucous 
hemorrhages, which were especially marked about the pylorus and 
greater curvature. In the small intestines, there were areas of 
aborescent congestion, with punctiform hemorrhages, which in the 
ileum coalesced to form ecchymoses of greater size. The suprarenal 
bodies and pancreas appeared healthy. The brain-substance was firm, 
and seemed normal in every respect. The retine showed numerous 
hemorrhages, those in the right being the larger and more numerous, 

On microscopic examination, the muscular fibres of the heart ap- 
peared a little granular, but nothing more ; the liver was normal, with 
the exception of the hemorrhages before referred to ; and the spleen 
presented no abnormal appearance. 

Remarks. —There can be no doubt that the foregoing case was an ex- 
ample of the mysterious disease first described by Addison under the 
name of idiopathic anemia. This was sufficiently attested even during 
life, by the general pallor, the cedema of the feet and legs, the range of 
temperature, and the retinal hemorrhages, together with the absence of 
discoverable organic disease. Other diseases associated with some of 
the symptoms and physical signs were excluded by the examination of 
the urine, and by the history and course of the case while under ob- 
servation. Corroboration was also afforded by the post mortem ex- 
amination, although it is noteworthy that one of the most patho- 
gnomonic of the changes found in such cases after death was conspicu- 
ously absent—I mean the fatty degeneration of the muscular tissue of 
the heart. I think that this can be best explained by the extremely 
rapid fatality, the man having been, to all appearance, seriously ill 
for little more than aweek. The immediate cause of death was cedema 
of the lungs, which was probably helped by the bronchitis with which 
his case was complicated, although the latter was by no means of 
intense character. 

Perhaps the most puzzling point in connection with this disease is 
that its morbid appearances, judging by the cases which have been 
reported from time to time, are very inconstant, and that even many of 
the most characteristic symptoms are often absent in individual cases, 
Of such are the pyrexia, which was well marked in this case, but is fre- 
quently not so; the retinal hemorrhages, which are not only not 
invariable in this disease but are often present in other varieties of 
anemia; and the heart-murmurs, which are generally reported, but 
were absent here. And it is also worthy of noce that there seems to 
be no point of corpuscular poverty of the blood beyond which a fatal 
result is inevitable, nor within which a favourable termination is im- 
possible. 

One of the chief points of importance in connection with the morbid 
appearances of the present case is the very considerable enlargement of 
the spleen (which was, no doubt, in part due to the pyrexia) ; but the 
extreme variation in size of this organ, both in health and in disease, 
renders it difficult to draw any conclusion from the fact. Sixteen 
ounces is the highest weight which I have seen recorded in any pre- 
vious case of anemia, while it has been noted as reaching only four 
ounces in others, being often, also, described as normal. 

As to etiology, there was nothing suggestive in the present case, ex- 
cepting the fact of some months’ dyspepsia ; and this may possibly 
have been more a consequence than a cause of the anemic condition. 

It is a matter for regret that further observations on the blood could 
not be made, but these were precluded by the short time the case was 
under observation. 
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Bequests AND Donations. — Mr. and Mrs. J. TT. Hirst 
have given 100 guineas, and ‘‘ R.A. ” £100, to the North- 
Eastern Hospital for Children.—University College Hospital has re- 
ceived 100 guineas from the People’s Contribution Fund.—The 
Mercers’ Company have given 500 guineas to Queen Charlotte’s 
Lying-in Hospital. 








CLINICAL MEMORANDA. 


HEMATEMESIS AND MELZANA IN NEW-BORN CHILDREN. 


HAvine seen in the reperts of the Clinical Society particulars of a 
case of hematemesis and melena occurring soon after birth, I send 
a short note of a case which occurred in this city last month. 

A male child, of usual size, was born on September 2ist, after a 
fairly easy labour, and seemed to be doing well up to about five 
o’clock on the 22nd, when the patient’s mother noticed blood on the 
child’s clothes. She, thinking it arose from defective tying of the 
cord, sent for the midwife in attendance. 

On her arrival, the cord was found to be quite secure, but the nap-, 
kin was saturated with blood. An action of the bowels indicated the 
source whence it came. The midwife sent for me without delay, and 
I saw the child about twenty hours after its birth, or three hours after 
the blood was first noticed. 

I gave one grain of gallic acid, with four drops of tincture of cate- 
chu every two hours. The bleeding continued during the night, and 
part of the next day, but very much less in quantity. On the third 
day, it had entirely ceased. 

The child is now doing well. Never having met a case of the kind 
before, I was greatly pleased at its happy termination, for which | had 
scarcely dared to hope. 

There is a difference in the above case and that read by Dr. Sawiell,. 
in the fact that there was no hematemesis, but only the hemorrhage 
from the bowel. G. A. Raverty, Stanley Road, Liverpool. 





INTERMITTENT PAINFUL AFFECTION OF THE HANDS 
AND FEET. 

Peruars cases like the following may have occurred also to others. 
A girl, aged 13, in fair health, was taken suddenly with violent pains 
in both hands and both feet. Every one of them swelled up, and be- 
came intensely red. The pain did not allow any movement. After 
two hours, everything subsided, but she felt hot. During the follow- 
ing night, the temperature was 101° Fahr. The attack came on at 
9 o’clock p.m. The following evenings, the attacks came always a 
quarter of an hour earlier each day; but becoming, by-and-bye, milder 
and shorter, immediately after the use of quinine and ergot, and dis- 
appearing completely after one week’s treatment. 

The attacks must have been of central origin, but I was unable to 
find any proof of it. Probably malaria was the cause. Several times 
I have found ergot a powerful help to quinine in cases of neuralgia, 
with accompanying vaso-motor symptoms. 

Aveustus Hess, M.D,. 





SURGICAL MEMORANDA. 


ACCIDENTS WITH DENTAL SPRING-GAGS. 
WHILE giving nitrous oxide gas for the extraction of a tooth, an acci; 
dent recently happened which merits notice. The gag was of a some- 
what new pattern, one of those containing a spiral spring, with a 
movable end to admit of adjustment. When the patient was under 
the influence of the gas, the gag slipped with an audible click ; and; 
on removing it from the mouth, the upper end, which is attached by 
solder instead of being in one piece with the movable cylinder, was, 
found detached from the latter, and free in the mouth. Such an 
accident is by no means free from risk as regards the glottis, and 
points to the necessity of some method being devised to unite the 
cylinder and tooth-plate, which will absolutely prevent the possibility 
of such an occurrence. H. Cripps Lawrence, L.R.C.P.Lond., 
Oxford Terrace, Hyde Park, 





THERAPEUTIC MEMORANDA, 


ANTIPYRIN AS A SEDATIVE. 


I HAVE found antipyrin useful to produce sleep in two cases of typhoid 
fever, and in several cases of pyrexia in young children. 

In the two cases of typhoid fever, 15 grains were given at 9 P.miy 
7% grains at 10 p.m., and 74 grains at 11 P.M. The result was. 
reduction of temperature from 104° Fahr. to 105° Fahr. to about mors, 
mal, and good refreshing sleep for five or six hours, 

Newton Heath, Manchester. A. WALKER, M.D, 
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or 
HOSPITAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF GREAT 
BRITAIN, IRELAND, AND THE 
COLONIES. 


HOSPITAL FOR WOMEN, LIVERPOOL. 
A CASE OF SEROUS PERITONITIS. 

(Under the care of Mr. J. E. Burton, L.R.C.P., M.R.C.S.) 
TuE patient, M. E. C., aged 26, presented herself at the out-patient 
department on June 2nd, 1885. She had been married six years, had 
one child, and had had a miscarriage two years before admission ; she 
had not been pregnant since. Menstruation was normal until ten 
days before admission. About the time of the commencement of her 
illness, she had been deserted by her husband. This affected her so 
deeply, that she attempted to commit suicide. On the attempt be- 
coming known, she was taken into custody and to a hospital. At this 
time the menses were just ceasing. On being admitted into the hos- 

ital, she was put into a bath much against her will, and whilst in 
ita shaking fit came on, with pain in the abdomen. During the 
next twenty hours, she had other chills, but the following day she 
was considered well enough to be taken before the magistrate for the 
attempt on her life. Here she was discharged with ‘‘a caution.” 
But from the time of the first shaking whilst in the bath, she had 
somewhat violent pain in the lower abdomen. 

On vaginal examination, the uterus was found to be moderately 
fixed, with a large rounded swelling to the left and behind, very 
tender to the touch. The patient appeared to be very ill, and she 
was admitted the next day as an in-patient. 

On June 3rd, the temperature in the evening was 99.4° Fahr. ; the 
following morning, 98,6° Fahr. For the three following days, the 
range was between 99° and 98.4° Fahr., so that the pyrexia was now 
well marked. In the meantime, the swelling had increased in size, 
and fluctuation was fairly distinct. The swelling was aspirated on 
June 6th, the needle being passed into the softest part of the swell- 
ing to the left of the uterus, and a little posteriorly, by sight, having 
first ascertained and fixed the exact spot for the puncture by the 
finger, and then cleansed and disinfected it with carbolic solution. 
Six ounces of fluid were withdrawn of a very peculiar character. 
First came about two ounces of purulent fluid ; the remainder was 
semi-transparent thickish serum, with, finally, some blood before 
the cannula was withdrawn. The temperature then fell to 97° Fahr. 
on June 7th, and again to 96.8° Fahr. on June 9th. The evening 
temperature rose to 99.2° Fahr. on June 13th, to 100° Fahr. on June 
14th, and 100.6° Fahr. on June 15th. 

. Examination now revealed a second collection of fluid, but on the 
right side, at a point exactly corresponding to the original collection 
on the leit. As soon as fluctuation was distinct, this was aspirated, 
and two ounces of serum, exactly similar to the bulk of that obtained 
by the first aspiration, were removed, pus and blood coming towards 
the close of the aspiration as on the first occasion. The temperature 
again fell, and on the morning of June 21st reached 96.8° Fahr. 
From this time it never rose above normal, and was usually below 
it. She was discharged on June 30th. The patient was examined 
again on September 15th. There was then a little remaining thicken- 
s on the right side ; none on the left. There was no pain. 

EMARKS BY Mk. Burton.—By a curious coincidence, my case 
was admitted into hospital on the very day on which the interesting 
discussion on the subject took place at the Obstetrical Society, on the 
occasion of the reading of Dr. John Williams's paper. As to the mode of 
origin of it, the striking resemblance in this point to hematocele 
cannot fail to be noticed. The menses were on the point of ceasing ; 
the patient was put into a cold bath; whilst in it, she experienced 
sharp pri in the abdomen and some shock. Without discussing the 
opinions of others as to the mode of origin of these cases, as such a 
discussion would unduly lengthen these remarks, I shall, I hope, be 
excused if, for the sake of brevity, in giving expression to my own 
views, there be an appearance of dogmatism in my statements. The 
mode of onset suggests the possibility that the peritonitis may be 
caused by effusion of blood into the pelvic peritoneum. In pelvic 
hematocele the blood almost always, if not invariably, comes from 
the Fallopian tube. If there have previously been endometritis, ex- 
tending along the tube, some of the peccant fluid secreted by the in- 
flamed tube would escape into the peritoneal cavity along with the 
blood. It is known that the serum of peritonitis, like that of pleurisy 





and hydrocele, has naturally little or no tendency to coagulate, even 
on exposure to air, so loug as it is pure ; but blood added to it, even 
when defibrinated, supplies a material, called by Schmidt, its dis. 
coverer, fibrin-ferment, that rapidly briugs about coagulation outside 
the body. Power, in his Hlements of Physiology, has the following 
passage. ‘‘Itis remarkable that serous fluids, poured forth in in. 
flammatory affections of the pleura, pericardium, peritoneum, tunica 
vaginalis, and other serous membranes, exhibit little or no tendency to 
coagulate, but if a little blood...... be added to either of them, coagu- 
lation at once occurs.”” The immediate occurrence of coagulation re- 
lates, of course, to the behaviour of these fluids outside the body and 
exposed to the air. Coagulation does take place, to some extent, in 
the body ; the blood removed by aspiration from a hematocele is not 
as fluid as that drawn from a healthy artery or vein, and exactly the 
same degree of coagulation, it is noticed, has taken place in the serum 
of serous peritonitis. After it is drawn off, it coagulates, ‘‘sets,” as 
Dr. M. Duncan expresses it, just as blood would under similar cir- 
cumstances. We have thus an affection suggesting, by its mode of 
onset, the pouring of blood into the peritoneal cavity; we have 
serum effused differing, in almost all respects, from ordinary serum of 
inflammation, but presenting the characteristics physiology teaches us 
to expect in serum contaminated with blood, and behaving, on with- 
drawal, not like any other serum we know of, but exactly as serum 
does to which blood has been added ; and, finally, in my case, blood 
was actually withdrawn, after the other contents had escaped, from 
both collections of serum, showing that, in this case, it must have 
been present, whatever part it played in producing the appearances 
observed. 

If scrous peritonitis is really hamatocele plus pelvic peritonitis, 
as I believe it is, there is no reason for attributing a very irritating 
property to the something that excites the inflammation, for we get 
development of fibrin and gluing of intestines without it. My case, 
although a severe one, as was shown by the formation of pus, did 
not indicate the presence of anythivg very irritating. The tempera- 
ture never rose above 100.6° Fahr., and this was only when the 
second collection was forming, and some days after the first had 
been evacuated. 

As regards diagnosis, it would be difficult to distinguish simple 
hematocele from hematocele with peritonitis. The temperature- 
range would not materially assist, as shown in my case. The 
diagnosis would be made out by watching. In simple hamatocele, 
the blood would be fluid at first, then it would become solid in part, 
and give a feeling of thickening to the walls of Douglas’s pouch, 
whilst there would generally be some spot more prominent than the 
rest, and very soft, as if it were an abscess on the point of bursting. 
A few days would clear up all doubts, however, for the mass would 
begin to diminish in size, and the prominent spot would recede. In 
hematocele plus peritonitis, however, the swelling is more rounded, 
and fluctuation is felt over a larger area ; moreover, the swelling in- 
creases in size, and this is just the opposite of what takes place in 
simple hematocele. a 

As regards treatment, I am perfectly satisfied with what I did. 
If aspiration be done under proper antiseptic precautions, the needle 
not being so large as to leave a gaping opening on withdrawal, it will 
be quite as satisfactory as incision and drainage, and less time will be 
taken up in the subsequent recovery. 


COUNTY ANTRIM INFIRMARY, LISBURN. 
EXCISION OF BOTH MAMM# AT SAME TIME. 
(Under the care of Mr. GrorcEe St. GEORGE.) 
[Reported by Mr. Georce WARING, Resident-Pupil.] 
Saran L., aged 62. married, was admitted on September 30th, 1884, 
suffering from malignant disease of both mamme. " 

About ten years before, she had observed a small tumour in her 
right breast, for which she consulted the late Dr. William Thompson, 
who excised the tumour in this infirmary. She made a very slow re- 
covery, but was at last discharged cured. She remained in good health 
until about a year before re-admission, when she felt pain in a lump 
in her left breast, which gradually grew larger. 

When admitted, she was a fresh healthy-looking woman. Her 
right breast had the mark of an old scar, where the tumour had been 
removed ten years previously, and in this breast there was now a hard 
nodulated tumour, about the size of a pigeon’s egg. She said she had 
no pain on that side. There was one small gland affected in the 
axilla. The skin was adherent, and the gland seemed adherent to the 
pectoralis muscle. On the left side, there was also a hard tumour, 


‘about the same size as the other, with the nipple retracted. The 
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mamma was freely movable on the muscle beneath, and there were no 
lands enlarged in the axilla; °°" 7° Oh Pagal eres: 
Mr. St. George removed both breasts the next morning (October. 
Ist; 1884). Strict antiseptic precautions were used.” The arteries 


were ligatured with carbolised 2atgut, cut short.’ Thé sutures’ were ‘of. 


the same material. The right breast was ‘very adherent to thé snb-, 
jacent muscle. The gland was removed from: the axilla, and a drain-. 
age-tube inserted. The wounds were dressed, under the spray on the 
fifth day, and every third day afterwards. She made an uninterrupted 
recovery, except for a slight.attack of intercostal’ rheumatism on. the 
fourteenth day, which lasted three days.’ On account of the large’ 
quantity of skin removed in the right breast, healing took place by’ 
granulation. 

The patient was discharged quite well, on November 6th, 1884, and 
has continued well. 

ReMAkks BY Mr. St. GrorcEe.—Removal of both mamme at the 
same time is, of course, a very rare operation, as it is very seldom that 
a ease presents itself in which it is needed, or can be performed. In’ 
this case, though the tumours, both on section and on’ microscopic. 
examination, were found to be, as was diagnosed, true scirrhus, yet 
the health of the patient was so good, and the constitutional disturb-* 
ance and implication so slight, that I think it was quite justifiable to 
give her a chance of some years of, at all events, immunity from the 
dread of disease. In all cases of excision of the breast, it is well to re- 
move freely, even at the risk of taking away a large quantity of skin, so 
as to go well beyond the diseased structures, The shock of the double 
operation was very slight, the woman saying she felt better than she had 
done after the operation ten years before. This she laid to the credit 
of the spray. 








REPORTS OF SOCIETIES, 


MEDICAL SOCIETY OF LONDON. 
Monpbay, NovEMBER 2nD, 1885. 
W. M. Orp, M.D., F.R.C.P., President, in the Chair. 
THE CLINICAL SIGNIFICANCE OF THE DEEP REFLEXES. 
Dr. Gowers opened a discussion on this subject. He gave a brief out- 
line of what he believed to be the mechanism by which the symptoms 
known as ‘‘ tendon-reflex phenomena” were produced. It was only by 
understanding the mechanism of their production that their relation to 
other symptoms could be comprehended, and the phenomena used in 
the diagnosis of cases that did not conform to regular types. Tension 
on a muscle stimulated the afferent nerve-fibres (ending in the 
interstitial tissue) ; and this stimulation so influenced the centres in 
the spinal cord, as to induce in the muscular fibres a state of slight 
contraction, probably the same condition as physiological ‘‘tone.” In 
this state, local mechanical stimulation caused a sudden brief con- 
traction. A sudden increase of tension was one form of méchanical 
stimulation, and a tap on the tendon acted by suddenly increasing the 
tension. If increased tension were maintained, the muscle, relaxing 
from the first contraction, was excited to another, and so a clonus oc- 
curred. The contraction was local; the irritability was reflex, and, as 
it was excited by tension, it was convenient to speak of it as ‘‘ myo- 
tatic irritability,” or the irritability of extended muscle. The muscle- 
reflex centres overacted in consequence of a loss of the normal con- 
trol, which was probably exerted by structures in the grey matter of 
the spinal cord at the same level, structures in which the lateral fibres 
ended. It was pointed out that this hypothesis enabled many conditions 
otherwise inexplicable to be understood, such as the condition of these 
phenomena in ether and in chloroform-narcosis, and after epiieptic fits. 
The facts seemed to show that this hypothetical controlling structure 
was more susceptible to the action of poisons, than was the muscle- 
reflex centre itself. Dr. Gowers passed next to the questions in prac- 
tical diagnosis that especially invited discussion. ' He first considered 
locomotor ataxy. Without denying that the knee-jerk might occa- 
sionally be absent in health, he believed that most alleged instances 
ofsuch absence (including some he himself described several years ago) 
were due to imperfect observation, and that its absence was of great 
significance a8 an indication of commencing tabes, evén though other 
symptoms were extremely slight.. ‘On the other hand, the presence of 
the knee-jerk did not exclude true'tabes.| He had watched its disap- 


pearance after other symptoms of the disease were distinct. A peculiar. 


difficulty in determining the absence of the knee-jerk in this disease 
was next mentioned. When, there was excess of superficial reflex 
action, a true reflex action might simulate the knee-jerk, although this 
was really lost; the distinction being that, while some attempts to 
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obtain it failed, others might cause a contraction now in the extensors, 
now’ in ‘the ‘flexors, now inthe ‘muséles of the ‘otHer leg, and that # 

rick on the’ skin"had ‘ptecisely ‘the same’ effect in’ these ‘casey. 

he. loss of the knee-jerk’ in’ diphtheritic paralysis was mentioned as’ 
of great’significance,' diagnostic and pathological ; and the ‘important’ 
observation of Bernhardt, that thé loss might follow diphtheria when 
there was ‘no paralysis, showed that. the influence of this disease on 
the nervous system was more frequent than obtrusive palsy suggested, 
The loss might cause an erronéous diagnosis of tabes, if it coincided | 
with incd-ordination. In pséeudo‘hypertrophic paralysis, the diminu- 
tion and ultimate loss was probably due to the morbid process occupy- 
ing the interstitial tissue in’ which the afferent nerves of muscle ended: 
It was of great diagnostic importance; as a distinction ftom the disease 
with which pséudo-hypettrophic paralysis was most likely to be con- 
founded, slight congenital spastic paraplegia, in which the knee-jerk 
was always inereased. After alluding to the conditiotis met with in’ 
intracranial disease, Dr. Gowers passed to the question of greatest 
difficulty, the state of these phenomena in functional diseases, éspe- ‘ 
cially in “hysterical paraplegia.” Certain facts might, he said, be 
stated with confidence.’ 1. In many cases, the myotatic irritabilit 
was perfectly normal. 2. In others, there was distinct, thoug 
slight, ‘excess, insufficient ‘to give a true clonus. 3. Ini ‘hysterical 
contracture, and depending on it, there might be a clonus like that 
which occurred'in' health in standing on “tiptoe.” 4. A ‘“ spurious 
foot-clonus ” was common, depending on a voluntary contraction “in 
the calf-muscles, pressing down the foot, and varying in ‘degree from 
time to time, the clonus varying with it. This was very characteristic, 
and was a most important diagnostic sign of hysterical paraplegia. 
While not denying the possibility, in hysterical paraplegia, of a true 
uniform clonus, such as occurred in spastic paraplegia, Dr. Gowers ex- 
pressed the opinion that, to say the least, it was so rare that it did 
not materially lessen the value of this sign of organic disease. He 
believed, and cited cases in support of his opinion, that some of the 
case8 from which the inference had been drawn, that a true clonus'’ 
was frequent in hysterical palsy, were cases of organic disease. More 
than a mere diagnosis was required as evidence. It must not be for- 
gotten that true spastic paraplegia might be recovered from. He did 
not assert this of lateral sclerosis ; he believed that spastic paraplegia 
might depend on disease of the structures in the grey matter in which the 
lateral fibresended, intermediate between the lateral fibresand the muscle- 
centres. If, ashe assumed, these were controlling structures, the sym- 
ptoms of their disease would ‘be identical with those of disease of the 
lateral columns. A subject that arose out of the last topic, and had an 
important relation to the subject under discussion, was the wisdom of 
the current wide use of the term ‘‘ functional disease.” He maintained 
that in many cases and maladies so described, there must be a change, 
and a considerable change, in the nutrition of the nerve-elements, 
springing, it might he, out of functional derangement, but always 
maintaining and increasing that derangement.. The changes in nutri- 
tion that the microscope could detect were simply colossal, considered 
as an alteration of molecular nutrition. Many, perhaps most, so- 
called functional diseases were far better thought of and spoken of as 
nutritional diseases.. In cases of ben paraplegia, in which a 
persistent change in myotatic irritability, however slight in degree, was 
found, there must be a change in the nutrition of the spinal cord, on 
which so persistent an objective symptom depended. A case had been 
recorded by Charcot that seemed to prove, as clearly as a single case 
could prove, that a paraplegia, at first purely hysterical, might pass into 
a structural disease, lateral sclerosis. The transition must have been 
by changes in nutrition, such as Dr. Gowers believed were, in slight 
degree, common in these cases. While function depended on nutri- 
tion, nutrition equally depended on function. The question was, to 
what degree such secondary change in nutrition might go. ‘The view 
that even structural disease often had this origin, had been urged a 
few years ago in a very thoughtful paper by Dr. Donkin. It was not 
suggested that’ there should be a ‘departure from the present lines of 
practical diagnosis, buf only that we should strive to gain more ac- 
curate conceptions of the conditions that underlie them, In conclu- 
sion, Dr. Gowers ‘said that the explanation of these symptoms, and of 
their use’ in diagriosis, that he had given. might seem complex, 
but he was convinced that their nature was complex, and that the 
evidence they gave often required much care rightly to interpret. In 
the progress’ of science, first impressions of simplicity had often to 
give place to a conviction of complexity, and it was necessary to wait 
until fuller knowledge could reveal the alternate simplicity of order 
and of law. ; J 

Dr. Hucuines JACKSON thought the paper a masterly contribution 

to @ very important subject, combining, in a manner to be envied, the 
practical and the'scientific. He thought Dr. Gowers hal no need to 
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apologise; for the elaborate way in which -he-had dealt with a very 
complex. subject ; but, on the contrary, that he.was to be congratu- 
lated on haying 
and, their intricate relations, It was, Dr. Hughlings Jackson said, 
laziness ,which led to simplifying 4 really complex subject by the easy 
process of ignoring its complexity. ,Industry did not consist, in doing: 
so ing, all day long, but in facing, as Dr. Gowers had done, the 
full complexity of problems taken up. ..He agreed with Dr. Gowers in 
thinking that there were cases of tabes dorsalis in, which the knee- 
jerks were present. It was quite certain that aman might be perfectly 
paraplegic or many months, twelve for example, with,extreme rigi- 
ity ofthe legs, and yet recover, at any rate with the qualification which 
Dr. Gowers had ra ; this Teper ae mnt apply #01) so-called pol. 
ic. spastic paraplegia. Dr. Hughlings Jackson suggested that 
Liaastect, nes iach and foot-clonus, in cases of atainione from: de- 
structive, cerebral lesion, were, owing to,.loss.of cerebral, control,. 


Passing over some cases in, which these superpositive .phenomena ; 


were present fora while at the onset, the objection which had naturally 
been urged to his hypothesis was, that the ;superpositive. symptoms 
mentioned came on late—‘‘ waited’ for, the oobeiichanent of lateral 
erosis, The current doctrine was, that the ‘ descending” process 
which destroyed the fibree, next, coming to the anterior horns, pro- 
duced. in their cells the diametrically opposite functional state of 
e ion. Dr. Hughlings Jackson did not believe that the increased 
excitability of the anterior horns, or, to use'Dr. Gowers’s expression, 
muscle-centres, was owing to pathological change, but that it was the 
result. of permitted hyperphysiological activity, By borrowing Dr. 
Gowers's hypothesis of local spinal inhibitory centres, he thought his 
view, of ‘‘ loss of control”’ was still tenable. Following Dr, Gowers, 
and: thereby acknowledging great indebtedness for‘any value his modi- 
fied;hypothesis might have, he would say that the ‘‘ descending” 
pathological process destroyed the local inhibitory centres, leaving the 
*‘ muscle-centres’’ intact, but yet, from loss of; control, in increased 
functional activity, The current hypothesis would not account for 
increased knee-jerk and foot-clonus m some.cases of post-epileptiform 
peralyais. Dr, Hughlings Jackson mentioned. some facts from a case 
e had recorded: a convulsion, beginning in the left foot, affecting 
the left leg chiefly, and followed by temporary paralysis, chiefly of 
the; leg, with exaggerated knee-jerk and foot-clonus. In this case, 
following Todd and Robertson, he believed that the paralysis was 
owing to exhaustion, among other parts, of fibres of the lateral column. 
Datit had adopted the same hypothesis ina very important contribu- 
tion to our knowledge of post-epileptiform paralysis. Once more 
taking up Dr. Gowers’s hypothesis, Dr. Hughlings Jackson thought 
that, not only were the fibres in the lateral column exhausted in the 
casé mentioned, but also the local inhibitory centres ; in consequence, 
the muscle centre was ‘‘let go.” Westphal and Dr. Gowers had :both 
pointed out that, after some epileptic fits, there was very transitory loss 
of, the knee-jerk. In these cases, the presumption was that the ex- 
haustion was greater in range, involving not only the local inhibitory 
centres, but the muscle centres also. Dr. Gowers suggested that, in 
his case of loss of the knee-jerk after an epileptic fit, the lumbar 
nuclei were exhausted. Dr. Hughlings Jackson referred in this con- 
nection to some valuable researches by Dr. Beevor, who had, in many 
cases, found ankle-clonus and increased knee-jerk, after epileptic fits, 
The cortical discharges, both in epileptiform and in epileptic fits, varied 
greatly in degree, as the varying degree of the paroxysms produced 
by.them showed; the after exhaustion would vary in range, corre- 
spondingly. He thought the condition of the deep “reflexes” after 
epileptic fits a matter of very serious importance in the analysis. of 
the wide symptomatology of epilepsy... ,Foot-clonus after epileptic fits 
was, he thought, an illustration of the principle of ‘‘loss of control ” 
stated many years ago by the late Dr. Anstie. It was, he thought, 
a phenomenon of the same order as passage of faces after a slight fit 
of epilepsy, and of the same order as post-epileptic mania. 
Dr. Buzzarp said that it was noteworthy that Dr, Gowers was dis- 
posed to consider the absence of knee-phenomena as being alwaysa sign 
of pathological import. The ppeaker had long expressed a similar 
opinion. Cases now and then, however, occurred in which, owing to 
there being no concomitant symptoms,'a doubt might exist as to 
whether the absence of the reflex was due to a pathological cause, or. 
to,some imperfection in the examination. That there was great 
danger of fallacy in this respect, was shown by the fact that the relative 
frequency of what might. be called a ‘‘natural” or ‘‘ physiological” 
absence of knee-reflex had been represented by different observers by 
figures varying from one-twenty-fifth to, nearly five per cent... A method 
been. recently, introduced, by.Dr,, Brast Jendrassik, of Buda;Pesth, 
by; which it was hoped that the sources of fallacy might, be largely, 
diminished. His method, when the knee-reflex was very small, or 


dealt faithfully with the many different details of it, 
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failed to be elicited in the ordinary way, was to direct the patient, 
seated.on a table, with the bare legs dangling, to link the bent fingers. 
of one hand into those of the other, and pull energetically, ‘as though 
endeavouring to tear them, asunder. Whilst this was being done, : 
the ligamentum pafelle was struck. By this method, 1,000 men’ 
of different ages and varying health (subjects of recognised nervous . 
diseases, being excluded) were tested, with the result that in only ° 
one instance the knee-refiex failed to be evoked ; and that was in.a 
case of diahetes mellitus,,a disease in which the. phenomenon was often 
absent. . Dr. Buzzard had,tried this method in several cases, in some 
of, which the knee-reflex was small, and was conviriced that the 
amount of action was considerably increased by it. If further observa- 
tion should confirm the experience of Dr. Jendrassik, it would be 
impossible to entertain any reasonable doubt that every case in which 
the -knee-reflex was absent had a pathological bearing. Five years 
ago, in a paper on tendon-reflex, published in the Lancet, Dr. Buzzard 
drew attention to a convenient method of examination, the efficacy 
of which probably depended upon the same principle as in Dr. Jendras- 
sik’s method—that is, a state of artificially increased muscular ten- 
sion, The patient, who was seated, planted his foot firmly down at. 
such a;distance that the leg formed a little more than a right angle 
with, the thigh... Whilst the observer rested the palm of his left hand 
upon the patient’s thigh, he struck the ligamentum patellz about one- 
eighth. of.an inch below the knee-cap. The quadriceps muscle could 
be felt, and, if the skin were exposed, could be seen to contract more 
or Jess vigorously in response. Dr. Buzzard always employed this 
method in the first instance in females, as no disturbance of dress was 
required ; the contraction of the muscle, where the response was 
normal, being plainly felt through it. But this method, like all 
others, was not absolutely infallible. In the great majority of cases, 
blows with a percussion-hammer were by far the best means of evokin 
the reflex; in asmall minority, however, this process entirely failed, wal 
the ulnar edge of the hand would be successful. He would only 
advert to a few points which were either, in his opinion, of supreme 
importance, or which were less definitely settled than some others. 
He had long been convinced that, unless there were some mechanical 
reason inthe knee-joint against the presence of the knee-pheno- 
menon, its absence was always of pathological significance. Absence 
of knee-reflex, occurring in: the course of acute or subacute disease, 
would be due to anterior poliomyelitis, diffuse myelitis, neuritis, or. 
spinal meningitis involving the anterior or posterior roots,.or both.’ 
In reference to diagnosis, the abolition of the knee-jerk in these dis- 
orders was chiefly useful as distinguishing the condition from one de-, 
pendent on encephalic lesion. As it might occur in each, it did. not 
serve the purpose of distinguishing one from the other. It was very 
valuable in showing that a paralytic condition was of organic, and 
not functional, origin. He had never known the knee-pheno- 
menon lost.as a result of hysteria. It was very commonly absent in 
the form of multiple neuritis which was apt to follow diphtheria ; 
and the symptom might appear not long after the onset of the disease, 
or be delayed for many weeks. The reflex often remained absent for 
a.long while after the patient considered himself quite well. The 
symptom apparently bore no relation to the ataxic gait common in 
diphtheritic paralysis ; for this often appeared long before the knee- 
reflex was lost, and disappeared long before the reflex was regained. 
This reflex was often lost for many hours in severe cases of cerebral 
hemorrhage, and perhaps also in thrombosis, Dr. Buzzard was 
disposed to think that the occurrence of this symptom was an 
indication that the case was one of great gravity. From a pro- 
gnostic point of view, the return of a lost knee-reflex in cases 
of poliomyelitis, diffuse myelitis, neuritis, and spinal mening- 
itis was of the most fayourable import. In the first disease especially, 
a considerable amount of, though not complete, recovery might take 
place, and the reflex yet remain permanently lost. The return of the 
reflex justified the expectation of a practically complete recovery. 
The knee-reflex,lost in tabes dorsalis, according to Dr. Buzzard’s ex- 
perience, was not regained. Some cases of peripheral neuritis strongly 
simulated:tabes. In these the reflex was lost, but there was reduced 
electrical reaction in the quadriceps. In these. cases, if of acute or 
subacute character, : the. reflex usually returned after some months 
absence.;. In tabes, as in diphtheritic paralysis, the absence of knee- 
reflex was quite unconnected with the ataxy, which was not found in - 
large numbers of persons; who had lost the knee-jerk. , Bouchard 
found.the knee-reflex absent in nineteen out of sixty-six cases of dia- 
betes mellitus, and showed that it might return with the improvement 
of the :patient’s condition. Dr. Buzzard, had’ found it absent 
in;,three cases. . Of theses, one was slight, another moderate, and 
a third, a. case of-extrema severity with .a fatal issue. The 
question as to the nervous origin of diabetes ‘was not, ac- 











‘ November 12th—that was after six weeks, without any intervening, 


of production of this symptom, Argyll-Robertson attributed his sym- 


~ the portion of the spinal cord extending’ from the seventh cervical to 
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eording to ‘Bouchard: affected’ by: thdoccutrence of thisisymptom. | 
(Excess of deep reflexes signified: that: the. inhibitotyrinfluence of the | 
higher centres was no longer! being normally: excited. In theispeaker’s | 
cexperience the gréatest excess was to.be found in ¢ases of compressive | 
lesion of ‘the cord.,: This: was well seen! in! Pott’s diséase,| of sthe | 
cyertebre. Great exaggeration of reflex and ankle-clonus were coh- | 
-spicuous’ phenomena in this condition, and their occurrence in a case | 
‘of paraplegia should always suggest’ an . examination of: the:spinal 
column. If, however, ‘caries should in'volve the lower dorsal vertebre, | 
there would. probably be a total absence of knee-jerk, :instedd of \an | 
-excess, owing todisorganisation of the cord in the lumbar enlargemeiit. | 
The excess of reflex and ankle-clonus which occurred iu thé» course of 
spastic paraplegia of apparently protopathic origin, «was permanent, 
-and the prognosis'in such cases.was extremely bad. But: wheré ankle- 
clonus, excess of reflex, and spastic condition of mus¢les were secondary | 
toa localised lesion in the cord, they might. disappear after! some 
months, and the power of the limbs return, ». The’ otcurrencs ofiankle- | 
clonus in a leg, which presented at the same time a_ total 
absence of knee-reflex, not unfrequently pointed to disseminated , 
sclerosis. In Dr. Buzzatd’s ‘experience the dceurrence of true ankle- | 
clonus, whilst .it should always: suggest. the existence of organic | 
disease, was not a proof of its; He had seen ankleclonus , completely | 
indistinguishable from that characteristic of lateral sclerosis occur in | 
many cases of hysterical paraplegia in which, on recovery, it ceased to 
beelicited. Some of these were patients'whom Dr. ‘Playfair had suc- 
cessfully submitted to the Weir Mitchiell, method. The presence , of 
exaggerated supinator reflex a,month or, two after a hemiplegic seizure 
was of very bad prognosis as regarded recovery of power, Happening 
in the course of epileptiform seizures, ithad by no means necessarily 
an equal importance. A case in private practice afforded a’ good 
illustration. A gentleman with syphilitic antecedents suffered, in| 
June, 1880, from an attack of semi-unconsciousness;! with vomiting, | 
of cerebral character ; on August 4thy he had passing numbuess.of the! 
right index-finger ; on August 31st,:a queer sensation in thé right arm_| 
and leg, and in the right side of the head. At the end of September an 
epileptiform attack, without loss of consciousness, occurred, ‘in which 
the right half of the body was affected, and there was passing aphasia. 
The right forearm was most affected with a kind of painfal cramp.’ On 


attack—there was marked increase of the supinator-reflex on the right 
side. On December 28th, he had a convulsive attack, which com-, 
menced on the right side. On January 10th, 1881, the supinator- 
reflex and knee-reflex were in marked’ excess on the right side. . On: 
February 4th, the reflexes were equal; and they Had: remained: so: 
since. The patient had now been quite well for some years, Thesym- 
ptoms in this case pointed to a gumma of the membranes on 'the. cortex 
of the left hemisphere, which disappeared under specific: treatment. 
The length of time which had elapsed—about two months—from: the 
date of the attack to the time of the last observation of the increased 
reflex, suggested that mere exhaustion of nerve-centres was insufficient 
to explain the circumstance. It was more probable thatthe presence 
of the gumma mechanically interfered with the normal function of an 
inhibitory centre. If the conclusion were correct, it was in the cered 
bral cortex that such a centre must be sought. :. | | sPIvED 

Dr. ALTHAUS ‘said that the subject of the deep reflexes, although 
recent, had already become so extensive, that it was impossible in the 
time allotted to the discussion to enter fully into all the questions con- 
nected with it. He would, therefore, confine’ his remarks to points 
which appeared particularly worth studying, and in some! of which 
clinical observation had led him to results which he believed to: be 
novel and practically useful. The absence of the light-reflex in tabes 
or locomotor ataxy, while -vision was good, and the pupils still con- 
tracted when the eyes converged for near sight, was a frequent and 
important symptom of: that: disease, and: was' generally known as 


spinal myosis, ay moe yp symptom, or reflectory rigidity ‘of 4. 


the pupils. Dr. Althaus had noticed it in 60 per’ cent: pf the cases 
of tabes which had come under his observation. | When present at an 
early stage, in conjunction with loss of ‘knee-jerk and with lightning- 
pains, it enabled one, not only to arrive at the diagnosis of tabes, but 
also to recognise the localisation of the morbid process with a degree of . 
accuracy which would otherwise be impossible, As regarded the mode 


oem to disease of the spinal cord affecting the cilio-spinal: region. 
his centre was discovered by Budge, who: found it to be sitaated in 


the sixth dorsal vertebra,.and who noticed that .faradisation: of! it : 
caused the pupils to dilate. This dilatation of the pupils he explained / 
by assuming transmission of stimulus to the. cervical sym-* 





pathetic nerve, which arose from that portion of the cord, and which |! 


‘suppliell ; from its caverhdus plexus; ‘fibres coursing insthe dong:toot of 
ithe: lenticular ganglion towards the iris... Myosis, however, on the ane 
diand;, ‘and, absence of, light-reflex, combined with : contraction: :or 
sonvergence, on:the other hand, ‘were:tiwo entirely different symptoms, 
althongh, indeed, frequently, seen together: in tabes. |. The ispeaker 
had, ‘at theé' present time, two cases of tabes under his care; which 
imight serve to illustrate these conditions, , In one of them, the pupils 


‘were, constricted: to the sizeof a pin’s head, did not react to light, but 


became smaller:on convergence., In this case, there were) no ophthal- 
moscopi¢ changes in the | optic nerve ; vision was goods: there! was no 
colour-blindness, In. the other, case,’ there was. complete amaurosis, 
ewing to. white-atrophy of the optic nerve; the pipils did not react:to 
light, but were of {medium size, and became smaller on.corivergence. 
-In these! twa cases, the; localisation: of the niorbid :process,must be 
enitirely ditlerent; ‘The instrumentality by which the light-réfiex was 
lost; as;abserved!:in! both cases, was this. | The stimulus’ of light 
tramelled .. from) »the retina: to ‘the nuclezs ci. the »third nerve, 
ion the: floor of, the . fourth. ventricle, by. way <f the optic 
tracts, the’ optic lobes, and some special: fibres which! Maynert “had 
shown to ‘directly connect the optic lobes with the nucleusvolt the third 
nerve. ' ‘This-latter had to be regarded as the’ reflectory.centre, forthe 


scireular fibres of the:iris,: because destruction of it, as well as division 


of the trunk. of) the third nérve, in animals had: been shown to -caxise 
miaximal dilatation of the corresponding «pupil,i and: complete: im- 
mobility. of the’ same to! direct:or indirect stimulation by’ light. 
Froin the:nucleus of the third! nerve, the: impulse travelled inthe 
trunk ofi that nervej.and passed, through the short: root of othe len- 
ticular’ ganglion ani the nerve-cells of the latter, to the: short ciliady 
nerves, . Constriction of both pupils was eaused, evens if light ‘were 
only thrown,on one retina ; for the nuclei. .of: both third’ nérvés ' were, 


in the, medulla ,oblongata, connected . by! commissural fibres. : As, 
itherefore, in the first:of the two: cases mentioned, -visiom:was igood, 


light-reflex: absent,.and the pupils contracted »when! the|,eyes can- 


iverged for near sight,:it might be concluded that: the:retina, the optic 


tracts and lobes, and thei nuclei of both third nerves were sound, and 
that. the fault lay in: the path: between the optic lobes and the nuclei 
of the third nerves, iit Meynert’s conducting. fibres ;, showing that the 
disease Was .not: confined ‘to: the: posterior columns, but extended 
beyond the medulla oblongata... In: this; case, thever was: likewise 
myosis; which thust ibe attributed to disease involving: :Budgeé’s:cilio- 
spinal centre in the:dorsal portion of the cord,: whereby the influence 
of thé sympathetic herve: was prevented from reacting on the iris. Jn 
both: cases, there Was still! action on convergence! for hear sight, and 
this’ showed that the connection between the céntra) corvolutions: and 
thei third nerve» wasi uninterrupted, and. more especially.| that» the 
nucleus of:,the: third nerve was sound. ::In.the second: case, the cause 
of the absence ‘of the light-reflex must be traced to interruption of ithe 


| reflex arc, not in Meynert’s fibres, but in the optic nerves and trhets, 


degeneration of which prevented the transmission of the stimulus of 
light: fromthe retina ‘tothe optic lobés. -Hence. in) this case. the 
diseasb) extended» much’ further. to \the front than in the former, (In 
both: of these cases thé symptom of ataxy was. only very slightly 
developed, and the patients might be said to. be: just entering on. the 
second stage of tabes. Both had lost ;the :knee-jetk, were liable to 
violent attacks of lightning-pains, and troubled with slight symptoms 
concerhing the bladder, rectum, and:sexual organs, while the walking 
power was comparatively good in one,and very good in the other. 
Thé; pupillary symptoms in these. two cases, therefore; showed that, 
even at) such an, early stage, locomotor ataxy wag not simply a. diséase 
of ‘thie posterior columns of the spinal cord, but. ofa fai, more 
general and complex! character. Dn ‘Althaus next directed) atten- 
tion: to. ‘the ,exaggeration of the deep reflexes in tetany. This 
‘consisted ofa «succession of, attacks of tonic spasm or rigidity 
invading certain groups of dnuscles, ‘moré especially the flexors of the 
hands and arms, followed by free intervals, 2nd unaccompanied with 
loss of consciousness, : It was different from tetanus, in which rigidity 
was continuous, and in which trismus was the first and most important 
symptom ;)and from epilepsy, the attacks of which were accompanied 
with loss of consciousness. 1t was. probably owing to irritation of the 
large ganglionic cells in the anterior cornua of the spinal cord, a cer- 
tain degree of which was present throughout, but which showed ten- 
dency towards paroxysmal increase through vascular irritation, The 
diagnosis of this disease was not always easy. In general, Trousseau’s 
symptom was relied upon for rendering the diagnosis of tetany certain. 
‘Trousséau discovered that, as long as the. patient was liable to attacks 
of this distemper, it might be produced at once, when, he .was appa- 
rently quite free from any spasm, by compressing the limbs, and. more 
particularly the large: arteries supp ying the limbs. A tauch' :teadier 
diagnostic’ test, however, was the behaviour of the deep reflexes more 
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especially of the portiodura. A slight tap with the percussion-hammer | 


im the region of the stylo-mastoid foramen, caused all ‘the facial 
muscles of that side suddenly to. contract ; and the same might ‘be 
seen on other nerves. Dr. Althaus now came to an im- 
portant point, which, as far as he knew, had not yet been noticed ; 
namely, different types in the appearance of reflexes wher@these latter 
were exaggerated. Fora number of years past, his attention ‘had 
been directed to this point, and he had, in his work On Sclerosis of 
the Spinal Cord, given some account of his observations. Since then, 
he had become more and more convinced of the practical usefulness of 
those appearances for diagnostic purposes. The exaggerated response 
to the percussion of tendons, fasciz, periosteum, mabe and nerves, 
differed in ap ce according to the nature, and more particularly 
to the seat, of the lesion by which it was produced ; and he distin- 
ished three different types of eh reflexes, namely, 
fhe cerebral, the spinal, and the muscular. In the cerebral type, 
the ——— was moderately quick and very extensive, so that, 
taking the patellar reflex as an example, the leg was thrown forward 
a considerable way up, with a wide swinging motion, and gradually 
settled down again after some analogous oscillations. This cerebral 
type occurred in various lesions of the brain, more particularly 
softening and tumour. He had seen it in its most striking 
development in some cases of epilepsy with exceedingly slow 
pulse. In one of these cases, where the patient had habitually 
a pulse of 28 for several years, and who died, after having 
been for some time in a state of imbecility, he found a large 
— of yellowing softening on the surface of the occipital lobes, 
ut no change in the pons Varolii or medulla oblongata. The cere- 
bral type was also well developed in the the majority of cases of 
hemiplegia from hemorrhage into the corpus striatum, or embolism 
of the middle cerebral artery. There was, however, a class of cases, 
in other respects closely similar to these, in which this type was not 
developed, and in which there was probably some difference in the 
localisation of the morbid process, which it was occasionally difficult 
or impossible to ascertain during life. The spinal type was dis- 
tinguished by an exceedingly quick and jerky motion of the leg, not 
nearly so extensive as in the cerebral type, the excursion being oc- 
casionally only the fourth part in length of the latter. He had en- 
deavoured to obtain graphic records of these differences, both with 
d to time and extent, but had as yét not succeeded. Exaggerated 
reflexes of the spinal type were seen in some forms of spastic spinal 
paralysis, of insular sclerosis, and in certain combined system-diseases 
of the spinal cord. He had also seen.them in persons injured in 
railway;accidents, and where other symptoms pointed ‘toa lesion of 
the cord. Some time ago, he was consulted in a case of syphilis, in 
which there had been previously varivus symptoms of brain-mischief, 
which had yielded to specific treatment. The patient eomplained 
only of considerable malaise and nervous prostration, and the only ob- 
jective symptom which Dr. Althaus could discover was exaggerated 
reflexes of spinal type. He gave the opinion that some spinal mis- 
chief was impending ; and, shortly afterwards, incontinence of urine, 
loss of sexual power, and numbness in the lower limbs, were noticed. 
The last point to which he would refer was the behaviour of the deep 
reflexes in syphilitic hemiplegia and monoplegia. Six months ago, 
he expressed thé opinion that excessive exaggeration of the deep re- 
flexes, more particularly when out of proportion to the degree of 
a or muscular rigidity which might exist, would probably be 
ound to be a pathognomonic symptom of syphilitic Iheenipladia, 
Fournier had stated that there was not a. single symptom whereby idio- 
pathic could at once be distinguished from syphilitic hemiplegia, 
and that the diagnosis could only be rendered certain by the results 
of specific treatment. Dr. Althaus had pointed out that an. ex- 
cessive exaggeration of the deep reflexes in the palsied limbs in 
hemiplegia, with normal reflexes on the other side, pointed to a 
syphilitic origin of the affection. Some months ago, he was con- 
sulted by a gentleman who had such a slight monoplegia of the right 
arm ‘that it could hardly be called paralysis, there being no actual 
loss' of movements, but merely awkward and clumsy mation, which, 
however, had come on suddenly. Percussion showed an enormous 
eient the deep refiexes in’ the affected arm, which formed a 
iking:contrast to the appearances which were elicited on percuss- 
ing the healthy left arm. He therefore at once suspected the nature 
‘of the affection to be syphilitic, and this was confirmed by the history 
and other symptoms of the case. tol as beret? 


A paper prepaved by Dr. ANGEL: Monry was not read, owing to the . 


lateness of the hour. ‘he following is.an abstract of it.: He held) with 
Dr.- Gowers, that ubsence of the knee-jerk was inconsistent with perfect 
‘health of the‘neuromuscular ap s: | Different. degrees of muscular 


‘cinvitability weve specified.’ In-typhoid fever, he:had! observed: increased f 


reflex actions, knee-jerks, and muscular irritability ; sometimes’ also 
ankle-clonus ; and occasionally a clonus of the quadriceps extensor had 
been noted. The electric reactions of the wasted and irritable 
muscles of typhoid fever had also been examined, and found to he 
altered. Faradic excitability was found to be rapidly exhausted, and 
there was some qualitative alteration to galvanism ; but there was no 
‘reaction of degeneration.” Usually, the muscular and tendinous 
henomena came on in the second week of typhoid fever, if the pyrexia 
pad been considerable. The phenomena lasted for two or three weeks 
after the fever subsided. He had observed all the above mentioned 

henomena of neuromuscular irritability in phthisis. The knee. 
jerk might be more readily obtained in the following way than 
by most other means; this consisted simply in placing the foot 
in the left hand, as in a stirrup, and adjusting the leg at the most con- 
venient angle of flexion at the knee. The centre of the instep should 
be allowed to rest comfortably on the palmar aspect of the fingers 
and front part of the palm. 





BRITISH GYNACOLOGICAL SOCIETY. 
WEDNESDAY, OcTOBER 28TH, 1885. 
AtFrED Meapbéws, M.D., F.R.C.P., President, im the Chair: 


Specimens.—Dr. Bantock showed, 1, the uterine appendages from 
a patient who had suffered from dysmenorrheea and ovarian pain ; 2, 
the appendages from a married woman, with pain and hemorrhagic 
discharge; 3, the appendages removed from a single lady who had been 
ill for several years, in whom the uterus was pushed against the pubes, 
and Douglas’s pouch occupied by what turned out to be a dermoid 
cyst ; 4, two large parovarian cysts removed from a single woman, 
aged 45. All these patients had recovered. 

Dr. Fancourr BARNEs showed the large white kidneys from a 
patient who had died from albuminuria of pregnancy. When admitted 
into the Chelsea Hospital for Women, the urine was almost solid with 
albumen, and there was cedema of the face. The patient was five 
months pregnant. The uterus was emptied without loss of time, but 
the patient died three days after.—Dr. GriGe said that, in hospital-prac- 
tice, these cases when met with had often been allowed to go so far 
that they nearly always proved fatal.—Dr. Bantock, Dr. Routh, Dr. 
Barnes, and Mr. Lawson Tait, made remarks. 

Dr. J. E. Burton showed the uterine appendages which he had 
removed from a patient in whom there was absence of uterus and 
vagina.—Dr. AVELING said in such cases there was often an absence 
of pubic hair. 

Dr. CHALMERS showed an ovun in ovo. 
of a patient who had died from pyzmia. f 

Dr. Imuacu showed a papillomatous tumour of the left Fallopian 
tube, removed from a patient aged 42. He also exhibited a specimen 
of caries of the coccyx removed from a young woman who had a child 
about eight months old; Painful sitting had been the chief symptom. 
There was no ulceration of skin, thickening of tissues, or abscess. 

+ Mr. Lawson Tarr showed the following specimens ; Four examples 

of ruptured Fallopian pregnancy ; ovarian cystomata ; hematosalpinx ; 
‘double pyosalpinx ; dermoid cystoma of lett ovary; two specimens of 
double hydrosalpinx ; a myoma removed by hysterectomy ; and a 
dermoid cystoma of right ovary. All of the patients recovered. 

Hernia of the Ovary.—Dr. HEYwoop SmirH read a paper on a case 
of hernia of the ovary. The patient, aged 23, single, was admitted 
into the Hospital for Women, Soho, She had been in the Middlesex 

Hospital, where Mr. Hulke operated on the right groin, Mr. Hulke 
thought she had at that time double ovarian rupture, bicornute uterus, 
and imperforate vagina. On admission into the Hospital for Women, 
she was complaining of a ‘onsiderable amount of pain in the left 
‘inguinal region. On February 16th, an incision was made, under 
carbolic spray, two inches long, half an inch above Poupart’s liga- 
ment and parallel to it, and the tissues carefully dissected down till 
the sac of the peritoneum was opened, when a hardish red substance 
came into view, which: proved to be the uterus. It.and the ovary, 
together with the oviduct, were then drawn out of the wound. The 
finger was then: passed into the abdomen, and across to the right side, 
where the other hernia,.was, and nothing was felt. The ‘pedicle, in- 
cluding the. broad. ligament and rudimentary uterus, was, then 
tied with soft: silk in three sections,.and. the whole cut away. 
The uterus. was about ithe sizeof a large marble; the rudi- 
mentary cervix, which was of the. size of a. No. 7 catheter, was 
eut through close to, its extremity, The ovary was about. two 
inches long by one inch broad. The patient made a good recovery, 
and (left, the. hospital on, Match: L6th.—Mr, | Lawsos:: Tarr! :also 


He also showed the uterus 
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read notes of a case. A. S., aged 26, when six years of age, 
noticed a rupture, for which she wore a truss. Menstruation was 
regular, but, for the last three years, very painful. On September 
14th, Mr. Tait removed the tumour; it contained a pint and a 
half of fluid, and several cysts. The walls of the cyst were clearly 
those of an ovarian tumour, and the end of the Fallopian tube pro- 
truded through the ring at the base of the tumour, and was removed 
with it. The patient made a good recovery.—Dr. Barnes, the Pre- 
sident, Dr. Edis, Dr. Burton, Dr. Grigg, Dr. Bantock, and Dr. 
Fancourt Barnes made remarks, 





PATHOLOGICAL SOCIETY OF LONDON. 
TUESDAY, NOVEMBER 38RD, 1885. 
J. §. Bristowe, M.D., President, in the Chair. 

Tumour of the Base of the Brain Containing Skin.—Dr. HARRING- 
ToN SAINSBURY showed a specimen from the museum of University 
College. No history was appended. The tumour resembled a pen- 
dulous fibroma of the surface of the body. Microscopically, the 
matrix was seen to be a fibro-cellular structure, and investing this, a 
structure typically resembling skin; a dermis, with its papillary 
layer; an epidermis, with rete Malpighii, and a horny layer; no 
hair-follicles nor sweat-glands were seen. The interest of the tumour 
lay in the presence and disposition of the epithelial elements. It 
might be described either as a teratoma, or as an organoid tumour. 
The difficulty in the way of accounting for the genesis of these tumours 
on the facts connected with the development of the anterior lobe of 
the pituitary body from a diverticulum of the pharynx, in the 
present case was the disposition of the epithelial elements externally. 
The anterior lobe of the pituitary body itself, and teratomata in con- 
nection with this, showed the epithelial elements enclosed within a 
fibrous matrix ; and he found it difficult to conceive how, from a 
diverticulum of the alimentary tract which must show the 
epithelium central, any other arrangement could arise. — Mr. 
J. Buanp Sutton observed that teratomata were tumours of con- 
siderable interest, inasmuch as they occurred with especial frequency 
in the neighbourhood of obsolete canals, particularly those which 
brought the three blastodermic layers, epiblast, hypoblast, and meso- 
blast, into direct communication in the embryonic condition of mam- 
mals. Thus, in the case of the canal which pierced the floor of the 
pituitary fossa, whereby in early foetal life the infundibulum, foregut, 
and buccal involution came into contact, there was a good example of 
the kind of passage referred to. At the caudal end of the notochord, 
the central canal of the spinal cord communicated with the alimentary 
canal by means of the neurenteric passage; in this way, the three 
layers came into direct relation, The postanal gut in its relation to 
sacral cystic tumours, supposed to be derived from degeneration of 
Luschka’s giand, was also a case in point. The branchial clefts were 
also examples of obliterations of disused passages between hypoblast 
internally and epiblast externally. In this way, an explanation might 
be sought of the occurrence of teeth on the petrous portion of the 
temporal bone in cysts in horses, the tympanum being, in reality, a 
modified branchial arch. With regard to ovarian and testicular tera- 
tomata, it might be shown that there was good evidence that, during 
their development, they came into relation with regions where the 
germinal layers split, and where transformations occurred likely to 
produce similar events, such as might be demonstrated at the base of 
the skull, sacral region, branchial arches, and elsewhere.—Dr. HALE 
Wuirs said that no doubt the origin of the neuro-muscular tumour 
shown by him last session might be accounted for on the principle 
suggested by Mr. Sutton.—Mr. Bur.in said that Mr. Sutton’s 
observation that the testicle was in part derived from the epiblast 
explained the occurrence of carcinomatous tumours in that organ. 

_ Cancer of Bladder.—Mr. MARMADUKE SHEILD exhibited a bladder 
infiltrated by soft cancer, which formed irregular nodular projections 
covered with calcareous deposit ; the ureters were obstructed by the 
growth, and much dilated and thinned. The patient, a man aged 
58, under the care of Mr. Timothy Holmes, had undergone amputation 
of the penis for epithelioma in 1866. He remained well until 1883, 
when micturition became difficult. In August, 1884, the crifice, 
which had contracted, was dilated to relieve retention of urine. He, 
at that time, suffered also from vesical irritability and hemorrhage, 
and, in October, was readmitted with extravasation of urine into the 
Scrotum ; the urine contained much pus, blood, and débris of new 
growth ; there was marked cachexia; great pain, and cedema of the 
left leg. Death ensued in a few days. Secondary growth was found 
in the iliac, sacral, and lumbar glands, and in the liver ; the pelvic 
growths were chiefly on the left side, and had compressed the left 
iliac vein. The pelves of the kidneys were dilated. In the left iliac 





fossa was an abscess, which contained foul pus and disintegrating tis- 
sue ; it reached as high as the kidney, mat was in part bounded (in 

front) by the colon, and appeared to have originated in a sloughy 

mass of growths about the iliac glands. Under the microscope the 

growth presented a well marked stroma, containing large spheroidal 

multinucleated cells. Mr. Sheild remarked that it was rare to find 

the bladder the seat of primary cancer, and that nearly all the cases 

had occurred in the male. He referred to the absence of villous 

growths, and expressed the opinion that the affection of the penis, 

which had been amputated nearly eighteen years earlier, could have 

had no direct relation to the disease of the bladder, which he attribu- 

ted to the irritation of the mucous membrane caused by changes in 

the urine, consequent upon difficulty of expulsion. In conclusion, he 

observed that the comparative frequency with which abscess formed 

in connection with malignant disease within the abdomen, might be 

accounted for by the rapidity of the growth leading to necrosis, and 
to the proximity of the intestine. —Mr. Bruce CLARKE said that, in 

the case shown by him last year, there was suppuration, probably of a 
pyemic character, due to catheterisation.— Mr. DaAvirs-CoLLEY 
observed that cancer of the bladder appeared to be frequently due to 

the habitual use of a catheter, which set up irritation. He quoted a case 

reported by Dr. Hilton Fagge which supported this view. Mr. Norton 
had reported an analogous case, and Mr. Davies-Colley had observed 
three cases in which cancer had developed, apparently as a consequence 
of a stone which had been removed many years before.—The PREsI- 
DENT related a case of a gentleman who, for seventeen years, had suf- 
fered from hemorrhage from the bladder due to villous growth. This 
apparently had its origin in a blow on the perineum. The necropsy 
revealed sarcoma of the bladder, and secondary growth in the kidney ; 
in this case, the catheter was frequently used.—Mr. SHEILD said that, 

in the case he exhibited, there were no signs of pyemia and throm- 
bosis of the veins. He believed that the catheter had not been 

habitually used. 

Epidermal Cyst of Finger.—Mr.'A. E, BARKER showed a tumour 
removed from the palmar aspect of the proximal phalanx of the index- 
finger. Such tumours commonly occurred on the palmar aspect ; they 
were small, cystic, containing a sebaceous material, and lined by epi- 
dermis. A section of the cyst he exhibited showed a layer of fibrous 
tissue lined by cubical cells, upon which were superposed stratified 
cells, limited by a horny layer. There were no true papille, and no 
traces of follicles. The skin over the tumour was perfectly sound. 
In every case, the formation of the cyst appeared to be connected with 
injury. On the other hand, if this were the explanation of their oc- 
currence, it was strange that they were so rare. 

Carcinoma of the Kidney.—Mr. JoNATHAN HvTcHINSON, junior, 
showed, for Mr. J. McCartuy, a kidney affected by carcinoma. The 
patient was aman, aged 37, who, in August, 1884, began to suffer from 
pain in the left groin and the lumbar region, and hematuria. When 
admitted in March, 1885, there was a tumour connected with the left 
kidney. The urine contained albumen, blood, and fibrinous casts. The 
spermatic veins on the left side were varicose. The tumour was re- 
moved, and the patient made a good recovery. He died three months 
later. No necropsy could be obtained, but the cause of death was 
probably heart-failure. The growth had apparently arisen from the 
pelvis of the kidney. 

Chronic Endocarditis. —Dr. NorMAN Moore showed two specimens 
illustrating the subject of chronic changes in the endocardium, and 
their relation to similar changes in the aorta. 1. The heart of a man, 
aged 42, who died suddenly in the out-patient room of St. Bartholo- 
mew’s Hospital. The heart weighed twenty-five ounces; it was 
hypertrophied in all its cavities ; the valves were not thickened, and 
had no growths upon them ; the aorta was highly atheromatous, and 
above the aortic valves showed a small aneurysmal bulging. Beélow 
them, on both walls of the left ventricle, there was complete opacity 
and great thickening of the endocardium. It presented an uniform 
white glistening surface, and microscopic sections showed that inflam- 
matory tissue had been formed in the deeper layers of the endocardium. 
The most superficial layers were regularly stratified and normal. 
Beneath them was a zone of irregularly arranged connective tissue, 
with processes dipping here and there into the muscular substance, 
The nearest part of the muscular tissue showed some granular degene- 
ration of the fibres. The valves were all normal, but in the right ven- 
tricle a similar thickening existed over a smaller area of endocardium. 
The endocardium of the auricles was normal, There was a slight 
general thickening of the pericardium. The kidneys were natural. 
The hypertrophy seemed due to the obstruction of cardiac movements 
caused by the thickened endocardium: a very rare cause. The endo- 
cardial thickening was certainly chronic. ‘There was no history of 
rheumatic fever, nor were the appearances those of rheumatic endo- 
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carditis. The disease seemed due to the, same cause, and contempo, 
raneous with the, disease of the aorta itself. There was a scar in the 
right groin, but mo other, scars or gummata. The condition probably 
had its origin in syphilis, No similar case seemed to have been de- 
scribed. 2. The heart of a man, aged 54, who died in St. Bartholo- 
mew’s Hospital after many attacks of angina pectoris. The aortic 
arch showed much degeneration and many calcareous plates. The 
aortic valves were healthy, but below them was a thickened patch on 
the septum of the ventricle. _This seemed to originate in a degenera- 
tion spreading from the attachment of the mitral valve, probably due 
to strain ; this form.of endocardial thickening might always be dis- 
tinguished from the form first described by its being confined to the 
ventricular séptum.—Dr. GoopHart had only in one case seen a 
degree of thickening of the pericardium as considerable as in the first 
case.—The PRresIpENT had seen a similar case. 

Extraperitoneal Rupture of the Bladder.— Mr. E. H. Fenwick 
showed a specimen from the body of an intemperate cornet-player, 
who, while playing his instrument, suddenly felt something give way 
in the bottom of his belly. He suffered great pain, and passed 
much blood during the two following days. Subsequently, severe 
cystitis occurred; he slowly improved until the sudden onset of 
symptoms of general peritonitis, three weeks later, which caused 
his death. At the necropsy, the peritoneum was found to be detached 
from the bladder, and the cavity thus formed was full of pus and dis- 
integrating tissue. The cavity communicated by a large aperture with 
the bladder, and. by a smaller and more recent rent with the perito- 
neum. There were numerous intertrabecular, pouches (tunicary 
hernie) of the mucous membrane, He suggested that the rupture was 
due to venous thrombosis, which had extensively occurred.—Mr. Mar- 
MADUKE SHEILD thought that rupture probably occurred at one of the 
tunicary herniz. .Hejrelated the case of an old man, the subject of 

rostatic disease, who was suddenly seized with peritonitis. Rupture 
into the peritoneum had occurred in the manner indicated. —Mr. LANE 
had found that these tunicary hernie generally occurred on the pos- 
terior and upper surface of the bladder ; in that situation their coats 
contained no muscular tissue, and therefore gave way under a pressure 
not sufficient to cause rupture elsewhere. 

Obstruction of the Coronary <Arterics.—Dr. Preroy Kipp exhi- 
bited a specimen from the body of a man, aged 46. The symptoms 
during life were. an extremely irregular and weak pulse, and great short- 
ness of breath. Spasmodic attacks. of dyspnea occurred during the 
last fortnight of his life, Examination, after death, showed that the 
heart was much hypertrophied and dilated, the muscular tissue ap- 
peared quite healthy, and there was no disease of the valves, beyond 
slight thickening. The right coronary artery was completely blocked 
by recent adherent thrombus throughout its course. The left coronary 
artery was greatly obstructed at one point by calcareous atheromatous 
change, and one of its transverse branches was completely calcified. 
The openings of the coronary arteries in the aorta were quite free. The 
arch of the aorta was dilated, but only slightly atheromatous. The 
rest of the aorta and its branches were extremely atheromatous. The 
pulmonary artery was also somewhat atheromatous. The kidneys 
were granular, but not very small. The kidneys and spleen contained 
infarcts. The liver was in the condition known as nutmeg. The 
lungs were slightly emphysematous, and contained infarcts. The 
renee of the brain were highly atheromatous; the brain itself was 
healthy. 

LE Aneurysm of Internal Caurotid.—Dr. ANDERSON showed 
a large intracranial aneurysm. The patient was a man, aged 40, who 
had suffered at intervals from severe headaches for four years; in asso- 
ciation, paroxysms of vertigo, followed by twitchings and loss of 
power on the right side, occurred, lasting for a few minutes. Slight 
right hemiplegia became permanent, and the right pupil was larger 
than the left. Death was preceded by vomiting, several fits, and 
coma. At the base of the brain was a tumour, almost globular, two 
inches in diameter. It was an aneurysm, in all probability connected 
with the left middle cerebral artery ; it was almost completely filled 
with blood-clot.—The PREsIDENT said that the aneurysm was of most 
unusual size.—Dr. GooDHART said that one nearly as large had been 
porennted to the Museum of the Royal College of Sarees by Mr. J. 

utchinson, who had diagnosed the condition during life by detecting 
a bruit in the skull. , 

Tubercular Growth of Dura Mater.—Dr. Hate Waits showed a 
specimen of tubercular growth, a yellow hard mass which lay outside 
the dura mater behind the bodies of the upper dorsal vertebra. It 
was about three inches in length, about an inch in width, and half an 
inch in thickness ; it was somewhat irregular on the surface, and grew 
out through one of the adjacent spinal foramina around the spinal 
nerve, There was no sign of any ease Oa down ; the inner surface 











of the dura, mater was free. The spinal cord was considerably pressed. 
upon. The vertebra immediately subjacent was normal. in. size, its 
outer surface was eroded from.the presence of numeroys little pits ; 
on section, it was extremely white, as. a whole, the bone. was not 
softened, but in the. centre there was a soft patch. Microscopic ‘sec. 
tions showed the growth to consist of a daficate reticulum crammed 
with small cells, and with many giant-cells here and'there. In some 
parts, there were caseous masses scattered about in an irregular manner 
the calibre of some of the vessels was considerably less than normal, 
but the majority were not pressed upon ; there were none in ‘the centre 
of the growth. The nerve that was pressed upon was not so much 
altered as might have been expected ; its sheath of dura mater seemed 
to protect it ; in faet, it was very remarkable how’ the growth had in 
no part penetrated the dura mater so as to affect either the cord or the 
nerve ; the latter had, however, undergone some atrophy, and the 
former was considerably pressed upon. The intervertebral discs were 
slightly affected. The patient had had phthisis of both lungs, and 
died with paraplegic symptoms. No bacilli could be found in the 
growth, which was, however, very dense. Bearing in mind the pre- 
sence of phthisis, and the microscopic appearances, the probability 
was that the growth and affection of the bone was tubercular, although 
there was a possibility of its being syphilitic. 

Card Specimens.—Mr. Lepiarp: Black Tongue.—Dr. Savin: 
Heart from a Case of Chorea.—Mr, J. MacarTHy: Necrosis of Patella. 
—Sir Witu1AM Mac Cormac : Epithelioma of Clitoris. —Mr. Davirs- 
CoLLEY: 1. Sloughing Muscle and Tendon; 2, Annular Slough of 
Mucous Membrane of Rectum. Mr. Bryant: Mesenteric and Retro- 
peritoneal Myxosarcoma. 





LEEDS AND WEST RIDING MEDICO-CHIRURGICAL 
SOCIETY. ., r 

FRIDAY, OCTOBER 9TH, 1885. 
T.'R. Jessop, F.R.C.S., President, in the Chair. . 

President's. Address.~The PRESIDENT gave a short introductory 
address, in which he congratulated the Society on its satisfactory, con- 
dition as regards numbers, and the general interest of the meetings. 
He urged the desirability of holding the latter more frequently, owing 
to the large amount. of material in hand, and the frequent disap- 
pointments sustained by those who desired to read papers on a special 
hight, and he invited more communications from the younger mem- 
bers of the Society. 

Rectus Sternalis.—Dr. ALLAN exhibited a sternum, showing a rectus 
sternalis muscle on the right side. 

Supernumerary Pelvic Bones.—Dr. ALLAN showed a male pelvis, 
showing two small bones, about an inch anda half long, situated sym- 
metrically, articulated to the “eens bones on each side by amphiarth- 
radial joints, and giving attachment tothe fascia lata, the adductors 
gracilis, longus, and brevis, and the pectineus on each side. 

Atheromatous Aorta.—Dr. GRIFFITH showed an aorta, extensively 
atheromatous, in which the orifices of the coronary arteries admitted 
only a fine thread, though the arteries assumed their normal calibre 
shortly after. There was no marked alteration in the nutrition of 
the cardiac wall, but the patient had suffered considerably from 
anginiform attacks, and died very suddenly. 

Enlarged Spleen.—Dr. GrirFitH showed a liver and spleen, the 
latter much enlarged, but with no other special features, from a young 
girl. The enlargement was the result of obstruction through the liver, 
which was small, and showed much interstitial growth, probably due 
to congenital syphilis. 

A Cyrtometer.—Mr. WRIGHT showed a convenient form of cyrto- 
meter, formed by a strip of Britannia metal, as used by Dr. Sagra 
and by Mr. Bernard Roth, of London. He had found it useful in 
recording various anatomical and pathological conditions, as_ the 
growth of tumours, contour of joints, ete. It could be used without 
oxidation in the carbolic spray, and remained clean and bright. 

Rectal Disease.—Mr. J. W. TEALE read notes of two cases of rectal 
disease complicating other ailments. 1. A gentleman consulted him 
for cough, night-sweats, etc., with threatened phthisical mischief in 
the apex of the right lung. This was accompanied by obstinate con- 
stipation of long standing, which was found to depend on fissure of 
the anus and spasm of the sphincter. Under ether, the sphincter was 
stretched, and the constipation was relieved; the lung-symptoms at 
the same time disappeared, and the patient had remained for nearly 
two years in good health. 2. About the same time, Mr. Teale was 
consulted by a gentleman suffering from weakness and nervous pro- 
stration, with enlarged liver (with a history of alcoholic indulgence), 
and severe pains in the feet on walking. Defecation was very painf 
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and accompanied by a copious loss of blood. Under ether, an ex- 
tremely tight sphincter ani was stretched, with the result that the 

ain and hemorrhage entirely ceased, tie hemorrhoids shrivelling 
spontaneously ; and, aided by baths and ‘‘ muscle-rolling,” the patient 
was entirely restored to health, able to do his work, and to walk ten miles 
a day. Mr. Teale oo that, when an operation of this sort was 
thought desirable, it should be done without delay, in place of wait- 
ing till the patient should improve ; and he recommended the stretch- 
ing of the sphincter by finger or thumb as the best mode of operation. 
—Mr. T. P. TEALE remarked that, for the last twenty years, he had 
only incised the sphincter once for fissure, having always found 
stretching a safe and efficient means of cure. For the treatment of 
bleeding piles, stretching the sphincter was often curative, without 
further operation. He thought this means of cure often neglected. — 
Mr. EpwarD ATKINSON and Dr. HutTcHINson related two cases where 
paralysis of the sphincter followed the operation of stretching ; in one 
case, it was somewhat relieved by galvanism.—Mr. HartLey and 
Dr. 8. C. SMirH spoke in favour of the operation in cases of fissure 
and piles. —The PrEsIDENT knew of two cases of death after incision, 
but had never known any permanent harm result from stretching ; he 
had had a special broad-bladed dilator made for such cases, in order 
to carry out the operation more fully. In the few cases in which 
paralysis remained unduly long, the failure of the operation did not 
seem to bear any ratio to the extent to which the dilatation had been 
— in some of these, indeed, very little stretching had been 
one. 

Strangulated Congenital Inguinal Hernia. — Mr. E. ATKINSON 
showed a child, about eight months old, in whom he had operated suc- 
cessfully for a strangulated congenital right inguinal hernia. On ad- 
mission, the symptoms of strangulation had existed for forty-eight 
hours ; the hernia was the size of a tennis-ball, and very tense. It 
was reduced without opening the sac, and the wound did well for 
three days, when the dressings became saturated with urine, and the 
temperature rose to 103°. There was some sloughing of the areolar 
tissue, and for some days a discharge from the opened wound. The 
child left the hospital well twenty-four days after the operation. 
The cicatrix, which was small, dense, and puckered, seemed to consti- 


tute a radical cure. 
# Hepatic Cyst with Abdominal Section and Aspiration of Cyst.—Mr. 

EK. ATKINSON read notes of this case. A woman, aged 32, fat but 
healthy, was admitted into the infirmary with symptoms of intestinal 
obstruction. Four days before, after a hearty meal of meat and peas, 
cooked and uncooked, she was seized with violent colic and vomiting. 
Her bowels were opened by a senna-draught, but the pain continued, 
for which opium was given for three days. Pain still persisted, and 
was most severe in the right hypochondrium, where a rounded tumour 
could be felt. She was then seen by Dr. Barrs, and sent into the 
hospital, in case an operation might be needed. On admission, she 
was pale and anxious, suffering great pain, increased on movement ; 
the bowels had not acted for three days, nor had flatus been passed. 
The tumour was apparently continuous with the hepatic dulness. 
There was no retching, hiccough, or jaundice. As the patient ap- 
peared to be sinking, an exploratory operation was made, which dis- 
closed a tense thin-walled cyst projecting from the edge of the liver in 
the situation of the quadrate lobe. This was aspirated, and found to 
contain altered blood with granular débris, etc. The intestine was 
not seen, but the duodenum could be felt to be flaccid. The wound 
was closed, and treated antiseptically, The dressings were not dis- 
turbed for eight days, and the patient made an uninterrupted re- 
covery. The history of the case was misleading, as pointing to some 
intestinal lesion where none existed. The second period of constipa- 
tion seemed to be due to the opium, while the local pain and vomit- 
ing might be critical, and precursory of the impending rupture of the 
cyst.—Dr. Barrs said that, when he saw this case at the patient’s 
house, she seemed to be suffering from an intraperitoneal catastrophe ; 
and this, with a tumour to be distinctly felt, appeared to him to 
indicate an exploratory operation. He did not think the symptoms 
Were in any way due to the presence of the hepatic cyst.—Dr. 

RAITHWAITE urged the more frequent use of the exploratory syringe 
With fine needle in such cases. 

Poisoning by Mercwric Sulpho-cyanide.—Mr. F. E. Cave described 
this case, He was called to a woman suffering from intense epi- 
gastric pain, vomiting, and purging ; the symptoms had followed the 
taking of two supposed aperient pills the day before. The case was 
treated with milk and a mixture of chalk, opium, and olive-oil. The 
aperient pills, which had been bought for the occasion, were found 
subsequently untouched; but a box of ‘‘ Pharaoh’s serpents” was 

scovered, two of which had been taken by mistake. They con- 
tained about three grains and a half apiece of mercuric sulpho-cyanide, 





so that the symptoms were the result of a dose of about seven grains, 
Mr. Cave pointed out that these ‘‘ eggs” were sold without a poison- 
label, infringing the rules of the Pharmacy Act, and were Seng 
mostly by children. 





SHEFFIELD MEDICO-CHIRURGICAL SOCIETY. 
THURSDAY, OCTOBER 22ND, 1885. 
R. J. Pye-Smitu, F.R.C.S.E., President, in the Chair. 


Blood-Clot from Ureter.—Dr. MARTIN showed a blood-clot which, when 
first passed by the urethra, measured ten inches in length, and was 
about the thickness of a drawing-pencil. It was very tough, and 
difficult to break ; when broken, it presented internally the appear- 
ance of an old blood-clot. The notes of the case showed that this 
clot must have been passed from the ureter, and that it was not 
formed in the urethra. 

Epulis.—Dr. Krruine showed a very large specimen of epulis, 
which he had removed from the upper jaw of a man. It was about 
the size of two large walnuts joined together. Several teeth were 
involved in the growth. During the operation for its removal, bleed- 
ing was profuse, and difficult to control. Dr. Keeling remarked that 
it was the largest specimen of the kind he had seen. 

Aneurysm rupturing into Pulmonary Artery.—Dr. PoRTER showed 
an aneurysm of the ascending aorta, rupturing into the pulmonary 
artery, and causing sudden death from asphyxia. Dr. Porter had 
exhibited the patient from whom the specimen was obtained before 
the Society in February last ; the aneurysmal tumour was then felt 
to the left of the sternum, between the third and fourth costal car- 
tilages. The chief symptoms were cough, some dyspnea, with de- 
ficient respiratory murmur over the left lung, rales about the base, 
and some dulness. In commenting on the case, Dr. Porter concluded 
that it was a sacculated aneurysm springing from the concavity of the 
ascending arch. 

Acute Pericarditis.—Dr. PorteR also showed a heart and peri- 
cardial sac, from a case of acute pericarditis. The patient, who had 
been suffering from incipient tubercle of the apices of the lung, sud- 
denly developed double pleurisy and pericarditis. His pericardium 
became full of fluid, and he was enjoined on no account to attempt to 
move out of bed. In the absence of the nurse, he succeeded in 
getting up, and died at once of syncope. 

Stricture of Sigmoid.—Dr. BARTOLOME related this case. He first 
visited Miss —, aged 51, on September 29th, 1885. She complained of 
slight abdominal pains, and said the bowels had not acted since Sep- 
tember 28rd, but that she was not alarmed, as that had frequently oc- 
curred even for a longer period, and had always become ‘‘all right” 
spontaneously. Pulse 90; temperature 98°; respiration 18, tranquil ; 
which state still continued throughout the case, with the exception of 
afew hours. The abdomen was distended and tympanitic. Except 
for occasional vomiting, which afforded relief by emptying the 
stomach, the condition remained without change until October 8th, 
when there was one stercoraceous vomiting, which never recurred, 
She now stated that she had had an irreducible prolapsus ani for 
many years, which, on examination, was found covered with skin. 
All proposal for surgical interference was resolutely opposed, though 
persistently urged frequently in the course of treatment. Death oc- 
curred on October 11th, nineteen days and a half after the last natural 
action of the bowels. At the necropsy, a solid unyielding band of 
lymph was found, puckering the healthy rectum, and binding it to the 
promontory of the sacrum, probably produced by limited peritonitis in 
early life, the patient having been remarkably healthy ever since she 
could recollect. The specimens were exhibited. 

Urinary Calculus.—Mr. Pye-SmitH showed a large calculus, re- 
cently removed, by lateral lithotomy, from the bladder of a man aged 
61. It measured 2 inches, by 14 inches, by 1 inch, and weighed, 
when dried, 1 ounce 6 drachms. On section, the nucleus was seen 
to be a fragment of uric acid stone, which had been crushed two years 
previously ; this was surrounded by concentric lamin of nearly white 
colour, which gave the chemical reactions of triple phosphate of am- 
monia and magnesia, together with a little carbonate of lime. 

Fragment of Steel in Sclerotic.—Mr. PyE-Smiru showed an eye with 
a small fragment of steel fixed in the sclerotic near the yellow spot. 
A chip from a chisel had flown in through the cornea, The electro- 
magnet had been used without finding the foreign body: and, sight 
being lost, the eye had been excised. 








UNIVERSITY oF Moscow.—Several new special courses of instruction 
have just been opened in Moscow, in consequence ofa recent university 
regulation which made various special hospitals available for clinical 
instruction. 
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REVIEWS AND NOTICES. 


By Percy F. 
Proceedings of the Royal Society, 





Tue ReMovaL or Micro-OrGANISMS FROM WATER. 
FRANKLAND, Ph.D., B.Sc. 
No. 238. 1885. 

Dr. FRANKLAND, wishing to determine how far filters of different 

materials were capable of removing micro-organisms from water, insti- 

tuted a series of experiments with waters fouled by the addition of 
small quantities of stale urine on similarly constructed filters, the 
materials having been reduced to a fine powder and effectually sterilised 
immediately before the observations were commenced. The number 
of micro-organisms in the water, before and after it had been passed 

. through the filter, was determined by the well known bacterioscopic 
method of Koch ; but, since the length of time during which any filter 
will retain its purifying powers is sf the utmost importance, the ob- 
servations were repeated after twelve days and at the end of the 
month. The results were interesting, and in some respects un- 
expected. 

Animal charcoal, spongy iron, and common coke, completely 
sterilised watcy swarming with bacteria, not only on the first, but 
also on the twelfth day. After a month’s continuous flow, the water 
that had passed the filter was found free in all. But, beyond that 
period, while that from the spongy iron was almost absolutely free, 
and that from the coke contained very few, the water from the animal 
charcoal exhibited nearly six times as many centres per cubic centi- 
métre as it did before filtration. 

Pure silver sand and powdered glass failed at the first trial to re- 
move more than 90 per cent. of the micro-organisms, and the experi- 
ments were, therefore, not persevered with ; and green sand, which is 
highiy ferruginous, though at first perfectly successful, seemed soon to 
lose its power to a very great extent. 

Since several of the above materials could not be supposed to exert 
any chemical action, Dr. Frankland, in a second series of experiments, 
endeavoured to determine the effect of simple agitation of the water 
with animal charcoal, spongy iron, coke, chalk, china-clay, and brick- 
dust, for about fifteen minutes. The chalk, charcoal, and iron sub- 
sided in five hours, the coke in forty-eight ; but the clay remained 
suspended for a week. The coke alone completely removed all micro- 
organisms, though subjected to the severest test ; spongy iron, animal 
charcoal, and chalk did so very imperfectly ; while the clay failed 
entirely. Subsidence alone was found to have no power whatever on 
the numbers of centres in a cubic centimetre taken from the surface of 
the water, having increased fortyfold in forty-eight hours. 

Clark’s process for softeuing hard waters, as practised at the Colne 
Valley Water-Works, and in Gaillit’s and Huet’s modification, was 
tried on a small scale, and observations were also made on the water 
before and after treatment at the works at Bushey and at Mr. Duncan’s 
wharf. In all cases, especially in those on the larger scale, the effects 
of the process in removing organisms were very satisfactory. Pasteur’s 
filter completely sterilised ordinary Thames water, though the only 
chemical change consisted in the removal of a very small proportion 
of the total solids. 

Dr. Frankland is now conducting observations on the number of 
centres in each cubic centimétre of the waters supplied by the metro- 
politan water-companies month by month; with a view to compar- 
ing the indications afforded by bacterioscopic and chemical examina- 
tion. 








CoLD BANDAGING OF THE LEG IN INsomNIA.—Dr. von Gellhorn 
has found the following plan very useful in inducing sleep in persons 
who suffer from insomnia. A piece of calico, about eighteen inches 
wide and two and three-quarter yards long, is rolled up like a bandage, 
and a third of it wrung out of cold water. The leg is then bandaged 
with this, the wet portions being carefully covered by several layers 
of the dry part, as well as by a layer of gutta-percha tissue, and a 
stocking drawn on over the whole. This causes dilatation of the ves- 
sels of the leg, thus diminishizg the blood in the head and producing 
sleep. It has been found by Winternitz that the temperature in the 
external auditory meatus begins to fall a quarter of an hour after the 
application of the bandage ; the decrease amounting to 0.4° Cent., 
and the normal not being again reached for from one and a half to two 
hours aferwards. The author has employed this means of procuring 
sleep for a couple of years, and finds it especially useful in cases where 
there is congestion of the cerebral vessels. Sometimes he has found 
eg to reapply the bandage every three or four hours, as it 

ried. 











ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
On Thursday, October 29th, a meeting of the Fellows and Members 
of the Royal College of Surgeons was held for the purpose of receiy- 
ing a report from the Council of their transactions during the past 
collegiate year, the returns of the results of the College examinations, 
and tke College receipt and expenditure. The chair was taken at 
three o'clock by Mr. WitL1aM S. Savory, the President. Twenty-two 
members of Council were present, namely, the President, the Vice. 
Presidents (Messrs. J. Wood and H. Power), and Sir James Paget, 
Sir Spencer Wells, Mr. J. Marshall, Mr. Lund, Mr. Jonathan Hut- 
chinson, Sir Joseph Lister, Mr. Bryant, Mr. T. Smith, Mr. Hulke, 
Mr. Christopher Heath, Mr. Croft, Mr. Sydney Jones, Sir W, 
Mac Cormac, Mr. Allingham, Mr. Lawson, Mr. Berkeley Hill, Mr, 
Durham, Mr. Macnamara, and Mr. Pemberton. The hall-porter 
counted 296 Fellows and Members, and this estimate does not in- 
clude over twenty gentlemen who arrived after the meeting had 
commenced. 

The PRESIDENT, in opening the proceedings, said the report, which 
was in the hands of the Fellows and Members, contained a tolerably 
full summary of the work which had been done by the Council in the 
past year, and it was now open for them to offer any observations or 
express any opinions upon it that they might please. The most 
regular course would be to take the resolutions in the order in which 
they had reached the College, and he would therefore call upon Mr, 
Sampson Gamgee to move the first resolution. 

Mr. Sampson GAMGEE, in moving the resolution, spoke as 
follows. Mr. President and gentlemen, on behalf of the Asgo- 
ciation of Members of this Royal College of Surgeons, I have been 
desired to move: ‘‘ That, the Council of the Royal College of Surgeons 
not having accepted the principle that Members as well as Fellows 
should take part in the election of the Council, in the opinion of this 
meeting, steps should at once be taken to memorialise Parliament and 
the Crown, so as to secure, in the interest of the public and of the 
profession, the rights of representation in the administration of the 
College for its 16,500 legally qualified Members.” Before addressing 
myself to the terms of the resolution, I have a very agreeable duty to 
perform, in tendering thanks to you, Mr. President, and to your 
Council, for having called this meeting of Fellows and Members. 
Two classes nominally, we are, in fact, one body, with a complete 
solidarity of aspirations and interests. We may differ as to details, 
but we have a common objective, the honour and prosperity of this 
College. 

As practical surgeons we know that, in the management of all 
difficult cases, personal and theoretical pre-occupations must yield to 
the teachings of experience. 

We have no personal objects to plead, no revolutionary measures to 
propound. Itisaconstructive, not a destructive, work on which we are 
bent. If we look into the past, it isin no angry spirit of recrimina- 
tion, but to deduce those lessons of experience which may most safely 
guide us in a matter exceeding professional bounds ; for this College 
is a British possession, and the issues we raise are national ones. 

Our resolution affirms the right of the Members of this College to 
the College franchise, in the interest of the public and of the profes- 
sion. Other matters have been debated ; the mode of election of the 
president, the retirement of councillors, and the appointment of ex- 
aminers, But, without prejudice, I hold those points swb judice, and 
as only capable of settlement after taking evidence of past working, 
and examining records and precedents. 

No such elaborate investigation is needed to settle the rights of the 
Members of this College to the College franchise. At the close of last 
year the Fellows were 1,166; Members, 16,509. Why should the 
small minority control and exclude tne vast majority ? 

The bulk of the money for the College support is provided by the 
Members. Take the year ending last midsummer. 

The Members contributed 


£17,204 15 0 
Fellows 


1,275 15 0 
£15,929 0 0 


—= 





Year’s excess by Members 


In the last ten years the aggregate payments were— 
Members ... ssp a ae £124,008 0 0 
Fellows 8,456 0 0 


— 





£115,552 0 0 


it 


Decennial excess by Members... 
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It is one of the fundamental principles of constitutional government 
that taxation and representation go together ; in other words, that 
those who find the money for the support of an institution, should 
have a proportionate voice in administering it. We leave to those 
who have the power, to prove why this College should be an excep- 
tion to that sound old English rule. 

The matters which come before this Council are largely of business 
requiring worldly wisdom and ripe experience. It cannot for a 
moment be sustained that the young man who the other day passed 
his Fellowship, at the allowed minimum age of 26, became ipso facto 
qualified to administer this College ; and if he did so, why should he 
exclude Members of twenty, thirty, or more years’ standing, who 
have worked at scientific research, published large records ot experi- 
ence, been admitted into the highest British and foreign academies 
and societies, may be in the commission of the peace and raised to 
high rank, yet are barred from participation in the management of 
this their College, purely and simply because Members ? 

If the examination of Members was in remote years imperfect, on 
whom lies the blame? When Thomas Wakley lived—first and most 
fearless of British medico-political reformers—what College most persist- 
ently opposed his far-seeing labours for the improvement of medical 
education and examination? When to his aid rose the simple- 
minded and straight-going Charles Hastings, which of the medical 
corporations, blindly and selfishly retrograde as they almost all were, 
fought the united medical press with firmest determination? Let the 
archives of this College supply the answer. 

It has required more than a quarter of a century after the passing 
of the Medical Act of 1858 for the Colleges of Physicians and Surgeons 
to take advantage of the enabling clause (xix) of that Act, and to 
combine in giving a double qualification in medicine and surgery. 
The scheme appears an excellent one, and reasonable hopes are enter- 
tained that it may realise the great desideratum of securing a medical 
degree for those who have passed the double examination. But are 
Members under that scheme, after being admitted into the profession 
through the portal of the palace to be erected on the Thames Embank- 
ment, still to be refused a voice in this College administration, because 
only Members ? 

If it be urged that the implied extension of the College franchise 
would swam» the existing one, we reply that extension of an educa- 
tional franchise has never been proved to injure a College or an Uni- 
versity. The extension of a franchise to responsible persons is a safe- 
guard, not a peril, for the common good, and is no less equitably 
conservative in practice than it is progressively enlightened in 
principle. 

It is as true socially as it is architecturally, that widening the basis 
strengthens the edifice. Let us glance at the electoral basis of this 
College. Weare, happily, able to do so without fear of erring, be- 
cause the figures have been supplied with the most prompt cordiality 
by Mr. Edward Trimmer, the College Secretary. The College had on 
its rolls in 1884, as already incidentally mentioned, 1,166 Fellows and 
16,509 Members. Forty years ago, the numbers were: 440 Fellows, 
7,992 Members ; an increase of 726 Fellows, 8,517 Members. In the 
first decade of the period (1844 to 1854), the Fellows increased 498, 
the Members 7,861; but in the last decade, while the Members went 
on increasing by 4,437, the Fellows decreased by 129. This decline 
has been steady since 1864. Up to that date from 1844, the Fellows 
increased 750, but their numbers have fallen off by 134 from 1864 to 
1884. Yet, with that vanishing constituency, it is in contemplation 
to petition the Crown to confirm and extend privileges to the ex- 
clusion of the Members, who have gone on pouring a swelling golden 
stream into the College coffers, and have grown in numbers in a ratio 
almost without a parallel amongst the higher educational institutions 
of the Empire. 

But the wrong suffered by the great bulk of surgeons in civil prac- 
tice is trifling, compared to that inflicted on the Members of this Col- 
lege who enter the public services. If you will turn to the forty-nine 
pages in Churchill’s Medical Directory, in which are recorded the 
names of officers in the Naval, Military, and Indian Medical Services, 
and of the Mercantile Marine, you will there find the names of 819 
men who have been sent out, under the authority of this College, to 
practise on Her Majesty’s land and sea forces, and in sanitary charge 
of our merchant fleets throughout the world. Of that total of 819, 
only 41 are Fellows of this College, and 778 Members ; in round num- 
bers, the Members are 95 per cent. of the whole; and this immense 
6 agua are denied the right of voting in the administration of the 

ege. 

Practically, this College disfranchises all those who, having ob- 
tained its diploma, devote themselves to the pubiic service, however 
high their station, however spotless—nay, glorious—be their record. 





In proof of the latter statement, let me trouble you with a few more 
figures. Of forty-seven military Companions of the Order of the Bath, 
and Companions of the Indian Empire in the profession, twenty- 
seven—more than three-fifths—belong to this College; but- of the 
twenty-seven, only six—one-eighth of the whole—are Fellows ; while 
seventeen, or nearly one-third, are disqualified, as Members, from 
taking part in the College administration. Yet amongst those Mem- 
bers, as such disfranchised, are K.C.B.’s, Honorary Physicians and 
Surgeons to Her Majesty, Inspectors-General'of Hospitals and Fleets, 
cand men who, to scientific attainments and consummate surgical skill, 
ae added proof of heroes’ mettle in the Victoria crosses on their 
reasts, 

While we are discussing the affairs of this College under existing 
laws, let us not delude ourselves with the conceit that another medi- 
cal Bill can be dispensed with. It is a great public need, and, as such, 
Parliament will pass it. What that Bill may be in its entirety, no 
one can predict ; but one thing is certain, it will embody the principle 
of direct representation. I say certain, because the firm stand made 
for that principle by the British Medical Association has been ratified 
by the profession, and by the Royal Commission on the Medical Acts. 
It has been embodied in Bills which have passed the House of Lords, 
and the first and second readings in the Commons; and there is no 
instance of retrogression, once such a general principle has been so 
far ratified by the legislature. The final imprimatur may be delayed, 
but it will be affixed. Under that principle, every qualified member of 
the medical profession will have a right to vote in electing the General 
Medical Council of the nation. That granted, can those who are 
Members of this College be denied a voice in its concerns? Is it to be 
maintained that educated and responsible men may be entitled to, 
and competent for, the imperial, and not the municipal, franchise ? 

In the present state of things, what chances are there of a new 
charter being obtained for this College? If report be true, some 
friends of the Council, dazed by the opposition which they have 
already encountered, are for abandoning the attempt. But the mere 
fact that so many years have elapsed since the last charter was ob- 
tained, is a strong presumptive proof why a newone should be sought, 
to meet the much altered requirements of the time. 

If the Council should persist on going to the Crown on the present 
lines, anxious as the Members are for friendly adjustment, one course 
only would be open to them. It would then be for them to approach 
Her Majesty in Council; and their representation would not im- 
probably embody the facts I have placed before you, and more evi- 
dence of like kind, which is available in abundance. According to 
official custom, our representation would be remitted to the College 
Council for their reply. They would, doubtless, have at command, 
through their Treasurer, eminent legal aid ; but they would lack the first 
essential of a successful defence—a just foundation. In such a contest, 
it is not doubtful with whom the victory would rest; but we ask to 
be spared the necessity of winning it. We believe in grafting, not in 
uprooting ; in development, not in revolution. We are here, not as 
antagonists, but as professional brethren. 

It only remains for me, Mr. President and gentlemen, to thank you 
for the hearing which it has pleased you to accord me. It would be 
doing injustice to you, and to the case which I have had the honour 
of submitting for the 16,500 legally qualified Members of this College, 
if I attempted any rhetorical elaboration of the facts in evidence. 
Nothing can add strength to them ; and on the basis of those facts I 
claim the votes of the Fellows and Members in this professional 
brotherhood. Whatever the issue of the day, for which many of us 
have toiled and waited long and patient years, this meeting will be 
memorable. Happily, the near future is bright, and big with hope. 
The College must, and will, grow in honour and usefulness, on the 
just and lasting basis of an intelligent, responsible, and united con- 
stituency. 

Dr. Ropert CoiiuM, in seconding the resolution, said that ho at- 
tended the meeting held last year, and was astounded to be refused a 
vote. He had been in the public service all his life, and he was never 
more shocked than he had been at that occurrence ; in fact, he could 
not believe that the Council were seriousin refusing it. He stated on 
that occasion that, if he were alone in going to oppose the charter, 
he should do so; and the Chairman told him he was at liberty to do 
it. The result of that proceeding was, that two or three gentlemen 
who spoke at that meeting met together and convened the meeting, 
the result of which they saw that day. He had received telegrams 
ever since he entered the room one telegram coming from Oxford, 
signed by the most eminent members of the profession ; and another 
from Saffron Walden, from Mr. Stear, who said he was unable to 
attend the meeting, but the resolution to be proposed had his hearty 
support and sympathy. Other telegrams had been received from 
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Liverpool. Dr. Beardsley, from Guy’s Hospital, telegraphed to say 
that he should have been glad to have been present to support 
the resolution. They had received hundreds of communications of the 
same kind. With regard to the report received from the Council, 
one-half of it, he said, was devoted to showing why they refused the 
just claims of both Fellows and Members, and the other half might be 
very easily disposed of. They had heard that there were 16,723 
Members to 1,100 Fellows. Mr. Timothy Holmes and other Members 
of the Council were in favour of the resolution, and it was only a bare 
majority of the Council who refused the Members their just claims. 
Looking at the statement of accounts, they found that the fees paid to 
examiners during the past year amounted te £10,360 19s. The 
Council and Committee of Management received £323 8s. The salaries 
and wages amounted to £4,094, while fees and salaries took 
£14,779 5s, 3d. The income of the College was £25,866, of which 
there was a balance at the banker's of £3,464. The real expenditure 
was £22,402. Thesalaries in the Secretaries’ office were £1,928, while 
the salaries for museum-purposes were £1,812, the difference between 
the two being £116. He had often been in the museum, but rarely 
saw more than one or two people going about; and clerks could be 
obtained for £100 a year. The next item was £467, devoted to the 
** burial of bodies, patients, and refreshments.” He seconded the re- 
solution, because it was approved of by Members all over the country ; 
and he believed that the Council, by accepting it, would benefit them- 
selves and the profession. 

Dr. JosEpH RoGERs said that, since he had paid his fee of twenty- 
one guineas, forty-three years ago, he had simply been utterly ignored 
by the Council and by the examining body of the College. They took 
his money, and they had spent it among themselves. They had con- 
tinued from that date till the present moment to elect and re-elect each 
other, and had utterly ignored the great body of the Members from 
whom their income was derived. Forty-three years ago, in 1842, the 
Council had not their last charter, but they shortly afterwards obtained 
it by influencing Ministers of the Crown. The result was that they 
immediately elected 250 of their own personal friends as Fel- 
lows of the College, without payment, while he and every Member of 
the College then existent, if they came for the Fellowship, must pay 
ten guineas. If their Fellowship clothed him with golden raiment, he 
would not accept it on such degraded and insulting terms. They put 
upon him an indignity and a gross and abominable insult when they 
arbitrarily elected 250 men, and made them Fellows, whilst they re- 
jected him and hundreds besides. He was going to show cause for 
what he said. He was known to the majority of those present to be 
the advocate of an amended system of medical relief to the poor. 
He held that the poor should receive the greatest possible considera- 
tion, but there were limits to that ; and, therefore, when the Council, 
through their President, urged upon the Poor-law Commissioners, forty- 
four years ago, the absolute necessity that, in future, every medical 
officer who held a Poor-law appointment should have a double 
soeeeenton, they should not have made that regulation retrospective. 

hen he came up to that College, forty-three years ago, there were 
twenty-one men in the room whocame up for examination, men of 45, 
50, and 60 years of age, who had been dragged up to pass a nominal 
examination, and to be mulcted of twenty or twenty-one guineas, in 
order to swell the coffers of the College. That was the most wicked 
and abominable transaction that any body of gentlemen could ever 
have perpetrated upon the long suffering general practitioners of this 
country. He knew what a strain it was upon them to have spent 
that money ; and, as regarded their examination, it was intended to 
be a farce, and the Council knew that it was a farce. They knew that 
those men who had never attended the surgical practice of a hospital, 
would not have the time to leave their practice and come up to Lon- 
don for that purpose ; but they were allowed to come up and pass the 
examination, the Council being guided by one sole consideration, to 
mulct them of their money, that they might spend it among them- 
selves. The present proceedings were a perpetuation of the same kind 
of thing, and he was ready to show the public that the College had 
abused its trust in the past, and, therefore, they had no confidence in 
it in the future. 

Mr, KENNETH CorNIsH said he thought it desirable that the petition 
to the Queen in Council, which had been prepared, and was now being 
signed by Members, should be read. 

The PRESIDENT said such a proceeding would be more in order after 
the resolution had been dealt with. 

Mr. GEorcE Brown said that hitherto they had all been speaking on 
one side, and he should be exceedingly obliged if the Secretary would 
kindly let them know whether it was the intention of the Council to 
make any reply to the observations that had already d. He was 
sure the President would say that it was scarcely treating that | 








large assemblage of Fellows and Members with the respect to which 
they were entitled to call them together, and to hear speeches such 
as they had heard, without making some sort of reply. He felt 
that there was a very great deal to be said for the Council in the 
matter. 

The PresipENT said he could not represent the Council in the 
matter. He could only represent himself, and it was open to the Mem- 
bers of the Council, as it was to everyone in that theatre, to speak if 
they were in order. 

Mr. Brown said that, before making any remarks, he wouldgiveplace 
toany Member of the Council who might think the observations which 
had been made worthy of areply. After a pause, he said that he 
did not think there was anything to be gained by recrimination as 
to what had taken place at any previous period. The Members had 
come together, many of them from very long distances and at great 
inconvenience, to enter a protest against the Council going before the 
Privy Council to get a fresh charter, unless:'the rights of the Members 
of the College were properly recognised in that charter. It would be 
a great surprise to many people out-of-doors to know that, in this ad- 
vanced age, there was a body of gentlemen who would stand up and 
endeavour to obstruct the exercise of the franchise by those who were 
justly entitled to it; and he felt confident that, if the Council asked the 
Government to grant them fresh privileges when the Government knew 
that what they asked was in opposition to the great body of the Members 
of the corporation, such a charter would not be granted. The Council, at 
the present moment, was not representative of the College of Surgeons, 
and it had not looked after the interests of the Members. The 
President and the Council recognised that, in times past, they had 
not done for the profession all that they should have done, and 
they were now attempting to remedy to some extent previous injustice, 
especially with regard to the single qualification which that Council 
had only conferred upon its Members in past times. That was an 
anomaly, because the general practitioners ought to have been able to 
receive from the College such a qualification as would have entitled 
them to have practised in every branch of medicine and surgery. Year 
after year the Council had allowed its qualification to be a partial one, 
and its Members had been driven from its doors, to go, it might be, 
to other corporations in England, Scotland, or Ireland, in order to 
complete their qualifications. The Council could easily have carried 
out such a resolution at any time during the last twenty years, either 
by itself or in conjunction with one of the other corporations, as would 
have enabled them to have conferred a complete qualification upon 
those who brought their money to it, and in not doing that they had 
neglected the interests of the Members. Another thing was, that 
they had not protected the legitimate rights and privileges of the 
Members, especially with regard to taking cognisance of the improper 
practices of those Members of the College who allied themselves with 
unqualified practitioners, by which means great injury had been done, 
not only to the hard-working members of the profession, but also to 
the general public. He himself, acting as the Secretary of the Medical 
Defence Association, had brought before the notice of the Council the 
conduct of Members of that College, in advertising themselves in con- 
nection with unqualified practitioners ; and he thought that, if the 
Council had had a proper regard to its own honour, they would have 
prevented such alliances from taking place. Ifit were not in their power 
to take cognisance of such things, they might have obtained the neces- 
sary power from theGovernment. The Members were asking for nothing 
but that to which they were entitled, and they did not ask for it in 
antagonism to the Council. He doubted whether if they had the full 
franchise they could have elected a better body of gentlemen than 
those at present on the Counci!, for everyone of whom he had the 
greatest respect, but at the same time they would have better touch 
with each other. The Council would look after the interests of the 
Members, they would have the sympathy of the Members; and, that 
being so, he thought they would be doing themselves honour, they 
would be doing justice to the Members, and they would be advancing 
the interests ot that great College, if they were to accept the resolu- 
tion, and in any charter for which they might apply would seek for 
those powers which would enabie them to confer upon the Members 
the privileges which they asked. i 

Mr. JoHN WALLIS Mason said he regretted that the wisdom of 
the Council up to that present moment in that assembly had not ex- 
pressed itself otherwise than by silence. He should very much like, in 
common with the last speaker, to have heard something in justifica- 
tion of the course which they had taken in the embodiment of that 
report ; but if they had not expressed their wisdom by speech that 
day, he presumed that they intended to say that it was represented in 
that-report. There was one point to which he should like to call atten- 
tion., The committee on the mode of election to the Council and other 
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matters, stated in the twelfth paragraph of their report: ‘The Com- 
mittee’beg to remind the Council that, on May 8th last, the Council 
adopted, nem. con., a resolution, directing that an annual meeting of 
the Fellows and Members be called, to which a report from the Coun- 
cil should be presented, and that it is also provided that other meet- 
ings of Fellows and Members may be held either by direction of the 
President or Council, or on a requisition signed by thirty Fellows and 
Members, provided that the objects of such meeting be approved by 
the Council.” He thought that the Members had been injured enough, 
and if that paragraph were allowed to pass without some comment, it 
would be simply adding insult to injury. They went on to say: 
“They are of opinion that these provisions of meetings of Fellows and 
Members are amply sufficient for the discussion of any matters affecting 
the interests of the College which are likely to arise. The Committee 
do not recommend the Council to adopt the proposals by which it is 
suggested that any alterations in the constitution, or in the by-laws, 
rales, regulations, or ordinances of the College should be subject to 
the approval of the Fellows and Members.” Here again they asserted 
a wisdom which he did not suppose they possessed, and there was a 
spirit of irony in the paragraph of which, if they would permit him 
tosay so, he thought they were rather ashamed ; for, on turning to 
the conclusion of their report, they said that ‘‘in the paragraph re- 
specting the meeting of Fellows and Members, they propose to substi- 
tute for the words, ‘ provided that the objects of ma meeting be ap- 
proved by,’ the words ‘with the consent of’ the Council.” They 
really felt ashamed of the fact that they must approve of the resolu- 
tion which was proposed to be submitted to them, but they said that 
such resolution must be subject to their consent. That was watering 
it down very considerably, but he failed to see the distinction. It was 
a distinction without a difference ; because, if they did not approve of 
the points that were to be brought before them, he did not suppose 
fora moment that they would grant a meeting. He thought this 
should not pass without a word or two of comment; and, after the 
very able address of Mr. Gamgee, and the observations that had been 
made by other speakers, he thought the Council could not gainsay 
the justice and the consistency of the right which they as Members 
had, and claimed, to representation on the Council. He stood there 
asa Member. He felt that his interest had not been cared for in the 
Council in times past, and that they were labouring under a 
sense of gross injustice in these times, when it was agreed 
that representation should go with taxation, and when. it 
had been shown that the great bulk of the income of the College 
was furnished by the Members, and that £9,000 of that income 
went to the payment of examiners for the membership. They had 
come to the determination that they would bear with these wrongs no 
longer; and, if the Council did not yield, they must, in self-defence 
and in justice, not only to their own principles, but to the poor who 
were placed under their care, by some means, no matter what those 
means must be, go on advancing and advancing until they became a 
mighty force. They soon would attain that position, and the Council 
would then be constrained to yield to force, where they might now 
yield to consistency and to right. Possibly there were only a small 
minority of objectors on the Council. He honoured and _ respected 
every individual member of the Council, and he agreed that, if the 
Members had to re-elect the Council, they would very likely select the 
very men who were now upon it. He was not complaining of the 
men, but of themeasures. He felt convinced that, if the membors of 
the Council were to be canvassed in their individual capacity, they 
would most of them admit that the Members had justice on their 
side ; but they knew that corporate bodies would do as corporations 
what they dare not do as individuals. He was speaking to a friend 
some months ago upon this subject, and telling him the relations that 
they bore to this question; and he replied, ‘‘Oh, the College take 
your money, and then they kick you out.” He should not like to 
endorse that language, but they certainly took their money, and then 
barred them out. Hitherto, he had been silent upon this subject, but 
he intended to be silent no longer. 

Mr. Jabez Hoce asked whether, in discussing the report which had 
been placed in their hands, it was possible to alter any of the word- 
ing of the paragraphs, or whether they must take it as they found 
it without having the power to make any change or alteration. 

The PREsIDENT said the report could not be altered, because it re- 
presented what had been done, but there ought to be, and he hoped 
there would be, the utmost freedom of discussion about it. 

_Dr. RatpH Gooprne said he entirely agreed that this was not the 
time for recrimination. He wished to ask the Council, before that 
public assembly of Fellows and Members, who were the distinguished 
men who were disenfranchised. Had they not amongst them distin- 
guished members of the profession, rising members of the Universities 





of Oxford, Cambridge, and London, men who had distinguished them- 
selves, not only in the army and navy and other ‘publi¢ ‘services, but 
who had rendered great service to the State and to the community at 
large? There were Members of the College who had taken First 
Classes without number, who had been laden with certificates of 
honour. But he would go beyond that, and ask, Had not many of 
those Members, distributed throughout every part of this great empire, 
done their work in good style, been of use to the community at large 
in every possible way, and in the end cone to move in highest social 
circles? Dr. Rogers had said that, ona certain night forty-three 
years ago, he was on a perfect equality with the distinguished Council 
of that College ; it seemed a sort of reflection upon members of the 
older universities and other distinguished Members of the College, 
that they should now be put on a lower footing. However, they did 
not want to dwell upon what had happened in the past, but only 
asked for their rights now ; and he had sufficient confidence in the 
distinguished body of gentlemen now before them to believe that they 
would freely and voluntarily grant all that was asked. 

Mr. GAMGEE, in reply, said it was not for him to cast any reflec- 
tion or to pass any criticism on the speakers who followed him, but 
he must say that he had listened with some pain and regret to cer- 
tain remarks that had been made, though no’ doubt such utterances 
were the natural outcome of assemblies which had suffered from a 
Jong and not very just repression. Many of the observations must 
have been made in a figurative sense ; because, when gentlemen spoke 
of wrongs done by previous Councils, the illustrious men composing 
them had passed away, a large number of whom had left their acts 
for gratitude, while the majority had left noble traditions, which were 
personated in their distinguished successors. The remarks made with 
reference to expenses did not have his sympathy. As a profession, 
they thought that good service demanded good reward. When he 
thought of the men who composed the Council, and remembered the 
value of their time, and how long, like most of the Members, they 
had had to wait before their reputation had been recognised (because, 
even with the members of the Council of the College of Surgeons, 
fame often came before reward), he could not help feeling that those 
men deserved adequate remuneration. Such an institution as the 
College must employ able persons, and the payment must be good. 
He felt that, on this subject, the Members of the Association were 
with him, and he would repeat that they were not there to urge a 
destructive policy in whole or in part, but a constructive and im- 
proving policy. He was no politician, but as the air was now full of 
political talk, he might be excused a figure of speech. It had struck 
him that there were no such destructive Radicals as the ci-devant Con- 
servative who did not repair, and there were no better Conservatives 
than the progressive men who said, ‘‘ Hold fast to all that is good ; 
repair as soon as you see the necessity.” The question was, did they 
see the necessity? It had been said that the College ought to have 
made areply. Well, to tell them the truth, he tendered, collectively 
and individually, his apologies to the distinguished members of the 
Council. They had his very sincere sympathy. They saw what was 
being prepared for them when they drew up that report, and it was 
a most ingenious document. It was called a report, but in reality it 
was minutes. He did not say that before, because he was for 
minimising difficulties. The Council had made no reply, but 
he had no doubt that, when the Council left the room (if he 
might venture to guess what was in the minds of such experi- 
enced Councilmen), they would all congratulate themselves upon 
how they had acted most skilfully that day. He was an inexperienced 
person, living and doing his work in a rather large provincial town ; 
and he had not the experience of large affairs such as those gentlemen 
had ; but, supposing that they had done him the honour of thinking 
fora moment that he had sufficient capacity to be at the council- 
table, and also that he might be capable of offering a suggestion as to 
what line of action they ought to take, supposing there were to be 
a large meeting, he should have said, ‘‘ Gentlemen, let your President 
say what you say when you are in any difficulty, ‘ We are prepared to 
hear all you say,’ but do not say a word.” ‘The meeting held a few 
months ago, he understood, was not a large one ; but that could not 
be said of the present gathering. He confessed that he had been 
making one or two jocular remarks ; for, if they did not have a joke, 
surgeons could not do their work ; but now, in real earnest, he would 
say that they had before them a body of men of great experience. Let 
them look at that meeting. That meeting could not be stopped, for they 
had accepted a principle. The Council had called this a report ; they 
had submitted it to the Fellows and Members, Between Fellows and 
Members there was no difference in principle whatever. Speaking for 
himself, he would willingly adopt the motto of the Frenchman, and 
be in favour of a lean arrangement rather than a fat decision, Com- 
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romise was the spirit of English life. If it were admitted that some 

y they must meet in consultation, by all means let them discover a 
modus vivendi—a via media—that should render possible a progression 
in friendship, but still recognise the principle which the Members 
sought to uphold. 

The resolution was then put to the vote, and carried by a large 
majority, amid much enthusiasm. 

Mr. Newson Harpy said thet he desired to move— 

‘That, in the opinion of this meeting, the multiplicity of medical 
schools in London, from which certificates are received, is an evil 
which demands the early consideration of the Council of this 
College.” 

Mr. GrorcE Brown thought this was a matter for the General 
Medical Council. 

The PRESIDENT said that, unless there were a decided expression of 
opinion to the contrary, he should be glad to hear Mr. Nelson Hardy 
upon the subject. 

Mr. Netson Harpy then observed that it was fifteen years since a 
very distinguished Member of the College, Professor Huxley, called 
attention, in an address on medical education, at University College, 
to the evil arising from having so many medical schools in London, 
and pointed out that, so long as there were eleven of such schools 
dividing the students between them, and so long as men who taught 
such subjects as anatomy and physiology took the chair solely as a 
stepping stone to something else, so long would it be an impossibility 
for physiology to be properly taught in those schools. Professor 
Huxley expressed the opinion that the maximum requisite number of 
such schools was three, and he seemed to have hoped that the reduction 
to that number might have taken place by the common consent of all 
concerned, without bringing to bear any pressure from above. Hardly 
a month ago, another distinguished member of the College, Professor 
Schafer, had pointed out the impossibility under the present system 
of a student learning his physiology in the same practical manner in 
which he learned his anatomy, Mr. Hardy then proceeded to quote 
Professor Schiifer on this subject, but was shortly assailed with cries 
of ‘‘Time, time,” and ultimately withdrew his motion, on the Presi- 
dent declaring that he was in some doubt as to whether he ought to 
admit it. 

Mr. JABEZ Hoae said they were informed in the report that, at a 
Council meeting held on November 13th, 1884, it was resolved: 
“That the selection of candidates for the examinerships in Anatomy 
and Physiology under the scheme be no longer restricted to Fellows of 
the College, but be extended to Members.” He aske1 whether any 
steps were taken to carry that resolution into effect, and what had 
been the result ; because he observed, in reading over the names of 
those appointed very recently by the Council, that no Member had 
been so appointed. He should like to know whether any steps were 
taken to carry out that resolution of the Council. 

The PResIDENT : I do not quite catch the scope of your question. 
Do you ask whether any Members have yet been appointed by this 
College as Examiners in Anatomy and Physiology ? 

Mr. Jabez Hoce : That is part of my question. 

The PrestipENT : Not yet ; no Member has been appointed yet. 

Mr. Jabez Hoca: What stens have been taken to give effect to that 
resolution of the Council ? 

The Presipenr: Simply this; that these men are eligible 
now to become candidates, and their names are submitted on an equal 
footing with the names of Fellows, and those who are appointed to 
choose select those men whom they consider best qualified to be 
examiners, 

Mr. Josepu Smiru, on behalf of the Association of Members of the 
Royal College of Surgeons, wished to ask what would be the effect of 
the almost unanimous vote that had just been taken, and when the 
Fellows and Members would hear from the Council with respect to it, 
and whether any reply would be sent to it, or any notice taken of the 
matter. 

The PresmpENT: I am sorry to say I am neither a prophet nor in 
the possession of the opinions of the Council, but the proceedings 
here to-day will be fully reported to the Council, and the Council will 
consider them. 

_Mr. SmirH said he was much obliged for that reply, but he should 
like to know if there was any probability that a reply of some sort, 
either for or against, would be forwarded to the Members. 

The PREsIDENT: It, will be considered at the next meeting of the 
Council, which is on the 12th of November ; what the result of that 
consideration will be, I cannot tell you. 

Mr. SmitH: But shall we receive a reply ? 

The PRESIDENT: I cannot tell you that. 

Mr. Pav Swarn said he had wished to withdraw the resolution 








of which he had given notice, but he had received a communication 
from Members and Fellows present desiring him to proceed with it, 
He therefore moved : ah 

‘That, in the opinion of this meeting, no alteration in the consti. 
tution or in the relations of the College, or in any of its by-laws or 
ordinances, shall be affected without the consent of the Fellows and 
Members convened to discuss the same.” 
The resolution which had been agreed to covered pretty nearly the 
whole ground, but he could quite conceive that there was a certain 
rightness in moving the resolution of which he had given notice, 
Under ordinary circumstances, and in an ordinary meeting, a report, 
when it was put before a meeting, was put for adoption or rejection, 
and it was a most extraordinary thing that they should be called to- 
gether from all parts of England to receive, a report, without having 
power to modify that in a single word. He did not mean that it was 
meant in any way as an insult, because the Council would not be 
guilty of that; but it appeared almost a childish thing to bring a 
report before a body of gentlemen such as those assembled, and to give 
them every opportunity to discuss it, and then not allow that report 
to be altered in a certain item. He wished to draw attention to two 
points ; first of all, to what he considered the improper way in which 
the Council had made serious alterations in the constitution 
of the College without the consent of the Fellows and Members ; 
and secondly, to the fact that they had refused to make cer- 
tain alterations which the Members had unanimously, and he 
thought reasonably, recommended. In the first place, with regard 
to the alterations which had been suggested, the whole conjoint 
scheme of examination might be very good or very bad ; he believed 
it was conceived in a panic, and it was very fortunate that it was 
conceived well and not badly. But that was not the question ; the 
fact remained that the scheme, which materially affected the College 
and all its Members and Fellows, had been carried out without any 
reference to them whatever. And then what followed ? _ Directly the 
conjoint scheme had been carried, there arose the question of where 
the examinations were to be conducted. It was stated in the report 
that a site had been obtained for ninety-nine years, at the large an- 
nual rental of £2,000, and that on that site there was to be a building 
which was to cost between £20,000 and £30,000. Was it right and 
proper and constitutional that the Council should be enabled to spend 
those large sums without reference to those who had provided the 
money? That was merely one instance of the changes which the 
Council had carried out without appealing to the Members in any 
way. As to the suggestions of the Members, he would only take one 
as an illustration, namely, a modification which was considered proper 
and reasonable in the mode of electing a Court of Examiners, a modi- 
fication which the Council had entirely neglected. He found, in the 
calendar for 1884, that there were nine Members of the Court of 
Examiners on the Council, and one Member of the Board of Examiners. 
There were four gentlemen who had held the posts of examiners, and 
three, if not four, who had asked for the post of examiner. The 
Council had power to appoint a Court of Examiners, and the Court of 
Examiners had actually been in a majority on the Council ; so, to all 
intents and purposes, the Court of Examiners had the power to elect 
and re-elect themselves, and that, in the face of a resolution, which, 
he believed, was moved by Mr. Quain, deprecating that arrangement, 
and asserting that not more than one half of the Court of Exami- 
ners should be on the Council at the same time. He had been told 
that one of the great reasons influencing the Council in their stubborn 
resistance to all their demands, was the feeling that there was nothing 
behind them, that the country had not been very much aroused, and 
that the profession was perfectly satisfied with the behaviour of the 
Council. He read it in another way. He believed that the action of 
the Council in times past, and down to the present time, had alienated 
the profession from the College. A man having received his diploma, 
walked out of the doors of the College with the sense of being very 
much injured, and of having suffered many things from many men 
inside, and he washed his hands of College affairs ever after. Their 
ignorance with regard to College affairs was extraordinary. If anyone 
asked the first ten medical men he met in a provincial town who was 
the President of the College, they would probably not be able to 
tell him. The common inquiry used to be ‘‘ How is Stone?” and 
now the question asked was, ‘‘ How is Trimmer?” Men seemed 7 
have got it into their heads that Mr. Trimmer was the College, an 
that the College was Mr. Trimmer. Their instincts might be pes 
and it was certainly evidence of the popularity of Mr. Trimmer, an 
of the assiduous way in which he performed his duties. c 

Dr. DAnrorp Tuomas briefly seconded the motion, and said he 
believed that it had the general support of the Members of the 
College, f 
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Dr. Warp Cousins said he did not think that the present Presi- 
dent and members of the Council were in any way to blame for the 
existing state of things. The College was a very old organisation, 
and it had hardly ever undergone any central modification, He had 
the most unabated esteem for the present members of the Council 
individually, but there was no reason against carrying out a much 
needed modification in the ——— of the College. Individual 

ualities did not show themselves when men met together in organic 
corporations. The qualities of a corporation were not the sum-total 
of the qualities of the individuals. He was a strong believer in the 
development of institutions by crisis, and there was certainly a crisis 
at the present time in the development of the Royal College of Sur- 

eons—a crisis when an organic change became necessary. The 
present state of things was not owing to any fault of the existing 
officers of the College, but it was the fault of the Members who had not 
brought their reactionary force to bear on the centre of the institution. 

The resolution was then put and agreed to nem. con. 

Mr. PARKER YOUNG moved— 

“That the meeting be adjourned until November 19th.” . If the 
Members separated without any adjournment, they might not hear 
anything of the action that might be taken by the Council. It had 
been stated that the Council would discuss the subject on November 
12th, and it would not be advisable to allow the matter to sleep after 
that time. Ifthe Members met again on the 19th, a good deal of 
time and expense might be saved. Judging by the countenance of 
the members of the Council, he thought they were going to give the 
Members what they wanted. For his own part, he should be extremely 
sorry to see those gentlemen removed from the places they now oceu- 
pied. If they would only listen to reason and to the force of public 
opinion, they would see that what the Members asked was justice 
and nothing more. 

The PresiDENT said he had no power to accept the resolution. The 
business for which the meeting had been convened had been disposed 
of, and no further meeting could be called without the assent of the 
Council, which was not in his power to give. 

Dr. JoserH SMITH said it was in the power of a certain number of 
Members and Fellows to sign a requisition for the holding of another 
meeting, but an adjournment would save that trouble. 

The PRESIDENT said he was governed by the laws of the College, 
and had no power to adjourn the meeting. He had that opinion from 
a legal authority. 

Mr. G. Brown said it was in the power of the meeting to requisi- 
tion the President and Council to hold a meeting on November 19th, 
and he hoped that that course would be adopted, in order to meet the 
present difficulty. 

Mr. Youne said he was quite willing to accept Mr. Brown’s sug- 
gestion. 

Mr. Tweepy said that the by-law under which the present meeting 
was being held was framed toprevent Members and Fellows from meeting 
in that College ; and, if it were now attempted to prevent an adjourn- 
ment of the meeting under that old by-law, he for one would take 
steps to have it altered. It was framed many years ago, after the 
memorable contest with Mr. Wakley. He might be allowed to call 
attention to another matter, which was, that he had been informed 
that the library was closed that day to prevent Fellows and Members 
from holding a separate meeting. He wished to ask if that was the 
fact. 

The PREsIDENT said they had better first dispose of the question 
before them. 

Mr. Tweepy said he did not see how it could be held that the meet- 
ing could not be adjourned. 

The PresipEnT said he thought the best way to meet the difficulty 
would be by means of another requisition, duly signed. The only 
other alternative would be by his taking upon himself the decision of 
the matter without consulting the Council, a course that he was loth 
to adopt. Personally, he had no objection; but he thought they 
would be more in order to have a requisition from the Fellows and 
Members. 

A short consultation then took place between the President and the 
Members of the Council, after which 

The PrestDenT said it was the opinion of the Council that he might 
take the expression of opinion on the part of the meeting as a requisi- 
tion. He would, therefore, ask the Members if they were of opinion 
that a further meeting should be held. [Nearly all hands were held 
up in the affirmative.] He would take that expression of opinion as a 
requisition for a further meeting. There might be some difficulty 
with regard to the exact date of the meeting, owing to the examina- 
tions and other business, but there should be no unreasonable delay in 
the matter. 





Mr. CHARLES HAWKINS moved a vote of thanks to the President, 
and suggested that, if Members desired to know what had become of 
the funds received by the College, they might obtain the information 
they desired by walking round the museum and the library. 

The motion was seconded by Dr. CoLLuM, and unanimously adopted. 

The PRESIDENT having acknowledged the vote of thanks, the pro- 
ceedings were brought to a close. 





COLLECTIVE INVESTIGATION COMMITTEE 


A MEETING of the Collective Investigation Committee was held at the 
Holborn Restaurant on October 14th, at 5 p.m. The General Com- 
mittee met at dinner at 6 o’clock, and proceeded to business at 7.30. 

The Report of the Standing Subcommittee showed that a fair num- 
ber of returns had been received during the past quarter, in spite of it 
being mainly vacation-time. 

On the recommendation of the Standing Subcommittee, and with 
the sanction of the Council, it was resolved to proceed at once with 
the inquiries desired by the Collective Investigation Committee of 
the International Congress ; and, in the first place, to issue a general 
paper of inquiry as to the geographical distribution of certain dia- 
thetic diseases, in order to open up the question of their etiology. 
Resolutions were taken having in view the closer union of the work of 
the Collective Investigation Committee with that of the annual meet- 
ing of the Association. 

It was resolved to add to the Committee by co-optation, subject to 
the Council’s approval: Dr. Barling, of Birmingham ; Dr. Eddison, of 
Leeds ; and Dr. Ward Cousins, of Southsea. Dr. Barr, of Liverpool ; 
Dr. Dreschfeld, of Manchester ; and Dr. Cavafy, were appointed extra 
members of the General Committee. Drs. Cavafy and Coupland, and 
Dr. Tyson, of Folkestone, were appointed to fill the vacancies in the 
Standing Subcommittee. 

The Secretary reported that the representatives of the Therapeutic 
Section of the annual meeting had selected hamamelis and paraldehyde 
as subjects of investigation. The Committee suggested that the 
action of ergotin in arresting hemorrhage might be added as a subject 
of inquiry. 


LIST OF RETURNS RECEIVED DURING OCTOBER, 1885. 


THE Committee desires to acknowledge the following list of returns 
received during the month of October, 1885. 

Border Counties Branch: X, J. R. Hamilton, M.D. (2). 

Cambridge and Huntingdon Branch: X, Professor Humphry, M.D., F. 

Lancashire and Cheshire Branch : Chester District : VII, T. Holmes, 
X, F. P. Weaver, M.D. ; C. Jordison. 

Metropolitan Counties Branch: IV, A. Ogier Ward ; X, J. F. Briscoe (2); J. B, 
James ; H. C. Fox (3); W. Burton ; XIII, A. C. Fletcher; W. K. Kesteven, M.D., 
F.R.C.S8.; W. Coode Adams, M.B. ; J. Harper, M.D. ; G. E. Yarrow, M.D. (2); W. 
L. Heath, M.B., F.R.C.S. ; J. F. Briscoe (11); J. Chalmers, M.D.; A. F. Stevens, 
M.D. ; H. Steel, M.D.; F. H. Daly, M.D. ; G. Haddowe, M.B. (2). 

Midland Counties Branch: Nottingham District: II, H. Handford, M.D. 

North of England Branch ;: III, C. H. Milburn, M.B. 

North of Scotland Branch: X, J. Caldwell (2); H. McNicol, J.P. 

South-Eastern Branch: West Kent District : I, X (2), XIII (2), C. Boyce, M.B. 

East Sussex District: X, A. Johnstone, F.R.C.S8. ; 8. Winter Fisher, M.D, 
Intemperance, E. Downes, M.D., F.R.C.S. 

South Midland Branch : X, T. 8. Maguire. 

South-Western Branch : Isle of Wight District: III, W. E. Green. 

Shropshire and Mid-Wales Branch: X, T. L. Lloyd (2). 

Staffordshire Branch : XIII, W. H. T. Winter. 

Thames Valley Branch: X, T. W. Jeston, J.P. 

Worcester and Hereford Branch: X, E. Mathews. 

Yorkshire Branch : X, A. Maude. 

Channel Islands : Jersey : X, A. Godfrey, M.B. (2). 

Tasmania: Intemperance, C. 8S. Richardson. 


R.S. 
M.D. (8); 








MepicaL Macisrrates.—Dr. Hutchinson, of Scarborough, has 
been placed on the Commission of the Peace for the North Riding of 
Yorkshire.—Mr. R. Arthur Prichard, of Conway, has been placed on 
the Commission of the Peace for the county of Carnarvon. 

A Cunrovs MistakE.—The following anecdote is related as an 
actual occurrence in the American and Canadian journals, A young 
man, fresh from college, whence he came with honours and medals, 
was sent by his father, a practitioner of fifty years’ standing, to attend 
a woman in Jabour. On making a digital examination, he found the 
os uteri undilated. After waiting an hour, there being no improve- 
ment, he applied belladonna ointment, and endeavoured to make 
forcible dilatation. At the end of another hour, there was still no 
dilatation ; and, being alarmed, he went to his father for assistance ; 
but, before they returned, the child was born, On examination, the 
father found that the child’s anus was red and patulons, and was 
liberally besmeared with belladonna ointment. The young practitioner 
had met with a breech-presentation, and had mistaken the child’s anus 


for an undilated os uteri. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1885. 


Susscrirtions to the Association for 1885 became due on January 
Ist ; and notice is hereby given, in accordance with by-law 5, that 
Branch Secretaries’ subscription-accounts close on October 31st, and 
all unpaid subscriptions must be forwarded, after that date, to the 
General Secretary, 1614, Strand, London. Post Office Orders should 
be made payable at the West Central District Office, High Holborn. 








The British Medical Journal. 








SATURDAY, NOVEMBER 7th, 1885. 
carretera 
THE GENERAL MEETING AT THE COLLEGE OF 
SURGEONS. 


THE result of the meeting held at the College on October 29th was 
undoubtedly far more satisfactory than many who were present had 
anticipated. It was expected that overan hour would be spent in vain 
talk, that the Fellows and Members would end by directing their 
eloquence against each other rather than against the decrees of the 
Council, and that, at the end of the sitting, nothing would have been 
obtained, and nothing would have been done. Instead of an expected 
failure of this kind, a distinct step has been gained, for no longer is 
the general meeting of Fellows and Members to be held on sufferance 
at long and uncertain intervals. 
the right of adjournment, a most important privilege, was practically, 
though not technically, conceded by the Council at the meeting of 
Thursday week. 

Mr. Sampson Gamgee moved a resolution to the effect that the 
16,500 Members should obtain a legal right to representation in the 
administration of the College. His speech will be found fully reported 
in another column. Mr, Gamgee indicated how greatly the Members 
outnumbered the Fellows, and, consequently, how the former contri- 
buted towards the funds of the College to a far greater extent than the 
latter. Taxation, according to the ideas which prevail in Anglo-Saxon 
civilisation, should ever be associated with representation. The ex- 
tension of the franchise to Members would do great good ; they were 
responsible and intelligent persons, and, such being the case, under 
any circumstances, and in any institution, no harm could arise from 
the enlargement of the number of electors. Moreover, the new electors 
would be men accustomed to grave public and private responsibilities, 
scientists, magistrates, and even men discharging the often unappreci- 
ated duties attached to the public services, the public health, and the 
poor-law. Besides, since most Members had a vote in the affairs of 
their country, it was absurd to suppose that they were not fit to have 
a vote in the election of Members of the Council of their own College. 
In seconding Mr. Gamgee’s resolution, Dr. Collum entered into details 
about the College expenditure. Several members then made observa- 
tions on the resolution. Dr. Joseph Rogers, having, no doubt, in his 
mind’s eye, several hard struggles for the rights of the class of medical 
men to which he belongs, combats where he was single-handed against 
@ narrow-minded and oppressive corporate enemy, complained that the 
College had taken his money when he took his diploma, and had done 
nothing for him ever since. After Dr. Rogers had cited an instance 
where the Council had acted n combination with the Poor-law Com- 


It has been made an institution, and 








missioners and to the alleged inconvenience of the Members, Mr. George 
Brown referred to the shortcomings of the Council in their refusals to 
deal firmly with the black sheep of the surgical fold. Together with 
other speakers, he called upon the Council to speak for themselves, 

Mr. Gamgee, before the resolution was put to the vote, observed 
that he had no complaint against the balance-sheets of the College, 
The expenditure was necessary, and not unreasonable ; he only insisted 
that the Members, who contributed to the funds which met the ex. 
penditure, should have a voice in College affairs. The resolution wag 
then carried by an oyerwhelming majority. After a second resolu. 
tion, on the evils arising from the multiplicity of medical schools, 
had been withdrawn, as not being within the scope of the objects for 
which the meeting had assembled, Mr. Swain moved, that ‘in future 
no alterations in College laws should be made without the consent of 
the Fellows and Members, expressed at a general meeting. He 
especially referred to the conduct of the Council in relation to the con- 
joint scheme, which they had kept back for years, and at length 
established under the hurry of a panic, without any consultation with 
those who held the College diploma. He denied that Fellows and 
Members were really lukewarm about the proposed reforms, and. said 
it was only because they had hitherto been so much neglected, that 
they took so little interest in the great institution at Lincoln’s Inn, 
and generally associated it with the names of two well known and very 
genial permanent oflicers, who, from the very nature of things, must 
have had no slight influence over the government of a corporation 
hitherto controlled by a limited body of men, seldom thoroughly 
understanding their duties. After Dr. Danford Thomas had seconded 
the resolution, and Dr. Ward Cousins had made some observations, 
it was put to the vote and carried unanimously. 

The most important incident in the course of the meeting occurred, 
however, towards its conclusion. Mr. Parker Young, contending 
that the meeting would very naturally desire to know the decision of 
the Council to be expressed at their next meeting, and to reassemble 
and consult on that decision, moved an adjournment of the meeting 
till November 19th. The President contested the legality of such a 
proceeding, since the business for which the meeting had been called 
had been disposed of. Several Fellows and Members thereupon 
observed that surely the right of meeting implied the right of ad- 
journment, and, after a slight discussion, it was arranged that a 
general meeting would be called shortly after the next meeting of 
the Council. 

Throughout the meeting, the speakers were careful to keep in mind 
that it was the corporation, and not the distinguished members of the 
Council, that was attacked ; indeed, more than one went so far as to 
say that, were the Council re-elected on the new lines, the Members 
would vote for the same men who now composed it. At the same 
time it would certainly have been better had some of the speakers 
avoided the use of injudicious and uncourteous expressions, tending to 
damage the very name of Member, and the just cause for which every 
Member fights. It is clear that the Members of the College are in a 
fair way to secure a most important right, which will be of the 
highest benefit both to the College and to the profession in the eyes 
of the public. The College will then be a truly representative body. 
The public believe in a material rather than an abstract centre for 
any profession, and the College will be more than an abstract idea 
when it becomes a true parliament of English surgeons, and not @ 





| mere corporation acting in the hospital-surgeon and consultant in- 





olu- 
ols, 
3 for 


— bated =e Sl 








Nov. 7, 1885. 


THE BRITISH MEDICAL JOURNAL. 881 














terest, and upheld by the suffrages of a minority who have gained a 
diploma which implies academic and not administrative ability. 





TENDON-REFLEX. 
Tue paper and discussion on the “‘ Clinical Significance of the Deep 
Reflexes” attracted a large number of Fellows and visitors to the 
Medical Society last Monday. The interest which the profession is 
taking in neuropathological subjects is daily increasing, and few sub- 
jects have attracted more attention of late years than that which 
was set before the Society at their last meeting. 

It is just ten years since Erb and Westphal simultaneously published 
their discovery—not of the existence, which was a popularly known 
fact, but of the clinical import—of the muscular contraction which 
follows a blow on the patellar tendon, now called the knee-jerk. It 
is a curious fact to observe that, whilst the divergence of opinion be- 
tween these two great clinical observers as to the physiological 
explanation of the phenomenon still subsists, notwithstanding the 
elaborate and persevering endeavours of experimenters, their view as to 
the diagnostic importance of the sign has received the unanimous sup- 
port of all subsequent observers. 

Dr. Gowers opened the discussion with a statement of his own views 
concerning the theory of what are generally known as the ‘‘ tendon- 
reflexes.” In order to place the reader in a better position to judge of 
the whole question, let us ask ourselves what are the events occurring 
between a tap on the patellar or other tendon, and the muscular con- 
traction which follows it. A sensory impression is produced on the 
skin and deep parts, the tendon and muscle are suddenly stretched, 
and ingoing currents are sent from these peripheric organs to spinal 
and other central masses of nerve-matter. Now, the whole question 
is, to which of these elements the contraction is due. Is it a skin- 
reflex? a tendon-reflex? a muscle-reflex ? or, is it a direct result of 
the sudden stretching of the muscular fibres, as the wave so frequently 
seen running along the pectorals during percussion is due to the me- 
chanical excitation of the impact ? 

Erb believed that an excitation uf the sensory nerves of the tendon 
is conveyed to the spinal cord, and therein converted into a motor im- 
pulse; hence the unfortunate, though short and handy, name of ‘‘tendon- 
reflex,” given by him to the contraction of the quadriceps extensor. 
Westphal, more philosophical perhaps, though holding the view of a 
direct excitation of the muscular fibre, did not crystallise his opinion 
into a special term, and was content to designate the fact as the 
‘* knee-phenomenon.” 

The possibility of the jerk being the last factor of a reflectory pro- 
cess, starting in a cutaneous excitation, was readily placed out of ques- 
tion by the simplest experiments. In animals, the substitution of a 
string for the tendon, and percussion on that string, showed also that 
the contraction following the tap is not the manifestation of a 
“tendon-reflex ” process. Two alternatives were left, therefore, and 
between these physiological opinion is not yet settled. 

Among those who, abroad, have contributed facts and arguments 
towards the solution of the problem, are Burckhardt, Tschiriew, 
Eulenburg, Brissaud, Prevost, Ter Meulen, and Jendrassik. It would 
lead us too far to speak in detail of their methods and results. The 
general tendency on the Continent is to adopt the view that the con- 
traetion which is provoked by a blow on the tendon, or a sudden ex- 
tensile impulse given to it, is a ‘‘ muscle-reflex ;” in’ other words, 





depends upon an excitation of the centripetal muscular nerves, and a 
consequent reflected discharge of certain spinal motor cells. Apart 
from the questionable element of the ‘‘short latency,” we find an 
obvious difficulty in accepting this reflex theory in the fact that 
the spinal motor arrangements would lead us to expect @ co- 
ordinated movement, rather than a discharge strictly limited to a 
single muscle. 

The main argument of those who maintain that the knee-jerk and 
its congeners are a manifestation of the muscular irritability properly 
so-called, has hitherto been that the time which elapses between the per- 
cussion and the contraction is not sufficient to allow us to assume a 
complete reflex cycle of events. In England, this view is perhaps 
held by the majority of neurologists. Dr. Gowers was the first in 
this country to perform experiments tending to establish the exact in- 
terval between the tap and the contraction. His results were embodied 
in an elaborate paper presented to the Royal Medical and Chirurgical So- 
ciety in 1879. Unfortunately, owing to certain fallacies which had 
not been eliminated from his investigations, the results he reached 
were ambiguous, For, whilst he obtained evidence of a very short 
time ‘‘ latency” in the case of the tendo Achillis, his tracings showed 
avery protracted period as elapsing between a blow on the patellar 
tendon and the movement of the leg produced by the contraction of 
the quadriceps extensor. Hence, he concluded in favour of a process of 
reflected excitation in the latter case, of direct excitation in the former. 
In the second edition of his Diseases of the Spinal Cord, however, which 
appeared shortly after a paper in which Dr. Waller clearly established 
that the latencies of the two phenomena are identical, Dr. Gowers 
recognises his error, and shows himself a warm supporter of the 
‘¢direct muscular theory.” Further evidence in the same direction 
was afforded by the results of Dr. de Watteville, who also showed the 
possibility, in certain pathological cases, mistaking a true spinal reflex 
for the normal ‘‘ tendon pseudo-reflex.” 

One difficulty had to be met by those who considered the knee-jerk 
as due to a direct muscular excitation. They had to reconcile their 
view with the undisputable fact that this excitation remains in- 
effectual when the posterior lumbar nerve-roots are divided or diseased. 
Waller appears to have been the first to give a definite explanation of 
the fact. Physiological tonus, he said, is a reflex process of muscular 
innervation. Unless tonus be present, a tap of the tendon will fail to 
excite the fibres by suddenly stretching them. Hence any break in 
the musculo-spinal reflex loop will abolish tonus and knee-jerk 
together. 

Dr. Gowers’s theory, which he once more brings forward with 
greater fulness in his recent address, is somewhat more elaborate. 
Instead of appealing simply to physiological tonus, he asserts that 
the moderate degree of tension which is necessary in order to obtain 
what he calls the ‘‘myotatic contraction”—in other words, the 
‘‘ tendon-reflex ”—is in itself the source of a reflex tonic excitation 
of the muscular fibre, which then only becomes fit to respond to 
extensile impulses. 

It will thus be observed that, from a practical point of view, the 
symptomatic value of the presence or atsence of the knee-jerk re- 
mains the same, whatever theory we adopt as to the mechanism on 
which it depends. By striking a tendon, what we wish to ascertain 
is whether the musculo-spinal reflex loop is or is not active and per- 
vious in all its elements. Whether we test this loop by adirect appeal 
to its functions, or whether we investigate a muscular condition which 
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we know varies with the normal discharge of these functions, we are 
equally entitled to draw our conclusions from the results. 

Dr. Gowers’s interesting speculations concerning the spinal 
mechanisms presiding over the reflected muscular tonus will no doubt 
prove suggestive tothe physiologist and clinical observer alike. But 
we hasten to reach the second part of his address, where he treats of 
the symptomatic import of the abnormalities, excess or deficiency, 
often found in the tendon-reactions of patients suffering from many 
forms of nervous disease. As he rightly remarked, the first question 
relates tothe uniform existence of the knee-jerk, which is the typical 
instance of these reactions in all healthy individuals. Former 
observers had concluded that it is absent in a certain percentage of cases. 
Now it is obvious that, if loss of knee-jerk is, as we generally believe, 
an early sign of neurotic trouble, it is a contradiction in terms to 
speak of those in whom it fails to be elicited as of healthy subjects. But 
this is not all. In an instructive paper read before the Neurological 
Society of Berlin, two years ago, Dr. Peliziius says that in the first 
examination of 2,403 boys he found the knee-jerk absent in six. One 
of these he discovered had had diphtheria some weeks previously, 
whilst another was unmanageable. He submitted these six boys to 
repeated investigations at various intervals, and eventually elicited the 
contraction in all except one, whose nutrition was very defective ; 
but in whom no certain evidence of a neurotic diathesis could be 
obtained. 

There were but trifling divergencies of opinion expressed in the 
discussion which followed the reading of Dr. Gowers’s paper on the 
subject of the tendon-reactions in organic diseases of the cord and 
brain. Not so, however, with reference to true ankle-clonus, the pos- 
sible presence of which in pure hysterical paraplegia is affirmed by Dr. 
Buzzard and others. 

The question is a delicate one, and will no doubt be settled by 
a more stringent definition of terms, and by more extended series 
of clinical observations. In the meanwhile, we are in possession of 
facts which raise doubts as to the intimate connection of ankle-clonus 
with organic cerebro-spinal disease, and point to a greater independence 
between it and an exaggerated knee-jerk, than has hitherto been 
assumed to exist. Thus, Dr. de Fleury, under Professor Pitrés’ 
guidance, has published some cases in which simple rheumatism, frac- 
ture of the tibia, disease or injury of the tarsus, were accompanied 
with a lively ankle-clonus, without any corresponding increase of the 
knee-jerk. Again, in three cases of typhus, foot-trepidation coexisted 
with absence of patellar response. Experiments with Esmarch’s 
bandage gave results in the same sense. These and many other facts 
will have to be considered and submitted to controlling investigations, 
before we can come to definite conclusions as to the physiological 
nature and clinical import of these complex neuro-muscular mani- 
festations. 

In the meanwhile, Dr. Gowers has done good service in bringing 
forward, in plain and forcible language, his facts and opinions on 
these interesting and important topics. 





THE BRITISH MEDICAL ASSOCIATION AND ITS 
COLONIAL BRANCHES. 
From its inconspicuous beginning as a provincial association, with 
limited and unambitious objects, we have, within comparatively few 
years, witnessed the evolution of an Association binding together the 
majority of the members of the medical profession in the United 
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Kingdom for the promotion of whatever can advance that profession 
in its scientific, social, and political aspects and relations; and stil] 
more recently have we seen this Association overleap the barriers of 
the old country, to plant itself in most of those mighty territories 
which British power or enterprise has won for itself in every quarter 
of the globe. Each year, as it passes, is marked by the multiplica. 
tion, at home and in the colonies, of Branches which, in their sum. 
total, constitute the great edifice of the British Medical Association, 
In fact, the Association has become an Imperial institution, extend. 
ing its ramifications to all parts of the empire, and linking together 
the members of the profession, wherever found, in one body, animated 
by a common purpose—the advancement of scientific medicine, and 
of the social well-being and dignity of its associates. 

But this great purpose is immensely strengthened by the publica. 
ion of its JourNAL, the efficient medium for diffusing knowledge, 
gathered from all quarters, for the advocacy of the rights and privi- 
leges, and for the expression of the wants and aspirations, of all its 
constituents. Moreover, along with the advance in growth and 
strength of the Association, by the multiplication of Branches 
and members, the part to be played by the JourNAL becomes one of 
ever increasing importance. As the recipient medium for registering 
improvements and discoveries in medical science, and for reporting 
discussions and projects relating to the interests of the profession, its 
value and influence must augment in proportion as it is used by an 
ever widening circle of supporters and contributors. 

It is true that science can claim no country as its own; it has no 
territorial limits. Nevertheless, community of race produces com- 
munity of feeling and of interest ; and the scientific reputation of the 
colonies and of the mother-country is felt to be a common inheritance 
and a common stock, to which both may alike contribute. Our 
colonies, although known by different names, like so many distinct 
countries, are nevertheless bound together and to the old country, so 
that they cannot help feeling proud of whatever progress is made in 
science or art in the latter—a feeling which, again, is equally recipro- 
cated. The advancement of medical science is the duty of all its fol- 
lowers individually ; but to British colonists it is something more, for 
they have the reputation of the parent country as well as their own to 
maintain and to advance.’ This JourNAL, their common pro- 
perty, supplies the apt instrument for the publication and discussion 
of whatever be the outcome of their investigations and observations ; 
and it is within their power to render it a true representative record 
of the art and science of medicine as cultivated and practised in the 
wide area of the British dominions. It has not as yet attained this 
commanding position ; for, although there are very many colonial 
associates, these hitherto have seldom been contributors. Yet it 
wants no a~gument to show that they might add considerably to the 
stock of medical knowledge. In the subject of pathology, we must 
look to them for information respecting those maladies more or less 
peculiar to the colonies, and likewise concerning the variations in the 
natural history of diseases as observed by them, whether referable to 
meteorological and climatic conditions or to modes of life and food— 
that is, to surroundings and circumstances differing from those of the 
mother-country. We have also to learn from them the climatology 
of our colonies, so that we of the old country may acquire some sure 
guide in recommending intending emigrants, especially those in 
search of health, what colony or part of a colony to select. And, to 
mention only one other matter of information they could conveni- 
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ently supply, we should be indebted to our colonists for researches 
into the therapeutic value of indigenous plants, and for notes on the 
medicinal agents employed by aborigines. 

There is yet another department of knowledge of practical im- 
portance to the dwellers in the old country. That is, the knowledge 
of the status of the profession in our various colonies, of the pro- 
visions for medical education made by them, and of the laws regulat- 
ing practice. There is a perpetual efflux of medical men, qualified 
and unqualified, to British colonies ; and we apprehend that very many 
emoark for their adopted home with very hazy notions of what are 
the conditions of practice, or the likelihood of success before them. 

As to the apparatus for education to be found in the colonies, we 
are well aware of the munificence which has, in several of them, 
founded universities complete in every department, and, in others, col- 
leges of admirable organisation. Still, we could well wish for more 
information on these points ; and, consequently, for more contribu- 
tions, such as that recently received from Mr. James T. Rudall, 
who this year delivered the annual address, as outgoing president 
of the Victorian Branch of the British Medical Association. In this 
address, Mr. Rudall noticed the great progress made in recent years 
in preventive medicine and in physiology ; and, when speaking of 
the latter, urged the propriety of instructing the lay public in that 
science, with the view of rescuing them from the quackery to 
which they so readily surrender themselves. He evidently feels 
strongly on this subject of quackery, which, in Victoria, bears itself 
moreinsolently, and attracts to itself more patronage, than sven in Eng- 
land. Another fact we gather is, that the importance of clinical teaching 
is not sufficiently recognised in the University of Melbourne ; a cir- 
cumstance, it would seem, largely due to unsatisfactory relations be- 
tween the University medical school and the public hospital. ‘‘ The 
last-named institution,” he writes, ‘‘ will certainly continue to stand 
in the way of most other reforms, until a radical change is made in 
the mode of election, and the tenure of office of the physicians and sur- 
geons.” He points out other defects in the organisation of the medical 
school, such as the want of teaching of ophthalmology ; and in the 
hospital, of the appointment of medical and surgical registrars, of 
the publication of accurate statistics, and of improved nursing. 

Lastly, among other things, he urges upon the colonial legislature 
the necessity for ‘‘some wholesome and judicious regulations re- 
garding medical practitioners and others not possessing a British 
qualification,” as some safeguard to the public against quacks and 
pretenders ; and, further, for some measures to relieve practitioners 
from undue responsibility in connection with certificates of insanity, 
and others calculated to improve the condition of the insane, and of 
the medical officers of asylums, 

The whole of Mr. Rudall’s address indicates a correct appreciation 
of the tendencies of modern medicine, and of the direction in which 
we must look for its future advancement. It shows, also, that our 
colonial colleagues are exercised by similar difficulties with ourselves ; 
that they seek for measures to repress quackery, and to protect them- 
selves from the perils of the law in discharging their duties towards 
lunatics, 

In conclusion, we must repeat the wish to know much more of 
our associates in the colonies ; of the work they are doing to enlarge 
the boundaries of scientific medicine ; of the social legislation they 
conceive to be most advantageous to themselves and the public ; 
and of the schemes they adopt for perfecting medical education, 


Durine the present week, application has been received at the 
office of the Association from twenty medical practitioners in Ceylon, 
who are desirous of forming a new Branch in that island. 


At the last meeting of the Clinical Society, it was decided, by an 
overwhelming majority, to revert to the old custom of having tea and 
coffee served after the meeting, and not before, as has been the prac- 
tice during the last year and a half. 


Tue Bowman Lecture will be delivered by Dr. Hughlings Jackson, 
at a special meeting of the Ophthalmological Society of the United 
Kingdom, at 9 o’clock on the evening of Friday, November 13th. The 
ordinary meeting of the same Society will be held, in due order, on 
the evening of November 12th. 


As previously intimated, the American Jowrnal of the Medical 
Sciences will be published every three months, simultaneously in 
London and the United States, under the title of the Znternational 
Journal of the Medical Sciences, on and after January Ist, 1886, under 
the editorship of Dr. Minis Haysand Mr. Malcolm Morris. The January 
number will contain articles by Sir H. Acland, Sir James Paget, Sir 
Andrew Clark, Dr. Matthews Duncan, Dr. W. H. Broadbent, Dr. 
Walter Smith, and Mr. Jonathan Hutchinson. 


EPIDEMIOLOGICAL SOCIETY OF LONDON. 
TuE first meeting of the session 1885-86 will be held at 11, Chandos 
Street, on Wednesday, November 11th, at 8 p.m. The President, 
Dr. Walter Dickson, R.N., will deliver an inaugural address on 
Recent Epidemics at Home and Abroad. 
‘ 

MEDICAL SICKNESS, ANNUITY, AND LIFE ASSURANCE SOCIETY. 
TuE ordinary monthly meeting of the executive committee of the 
above Society will be held on Wednesday next, the 11th instant, at 
38, Wimpole Street, W., at 4.30 P.M. 


IMPORTATION OF RAGS FROM SPAIN. 

THE order issued by the Local Government Board on June 23rd last, 
prohibiting the importation into this country of rags from Spain, ex- 
pired on the 1st instant. Having regard, however, to the fact that 
cholera has not yet died out in Spain, and that, at all events, risk of 
infection by rags is by no means yet past, the Board have just issued 
a further order, extending the operation of their previous prohibitory 
order until January Ist, 1886. 


MEDICO-PSYCHOLOGICAL ASSOCIATION. 

THE next quarterly meeting will be held at Bethlem Hospital, St. 
George’s Road, S.E., on Tuesday, November 17th, at 4.p.M. Papers 
will be read by Dr. Conolly Norman, On Some Points in Irish Lunacy 
Law; Dr. Hack Tuke, On a Recent Visit to Gheel ; Dr. Savage, On 
Some Hemorrhages in General Paralysis. The members of the Asso- 
ciation will dine together at the Holborn Restaurant, High Holborn, 
at 7 P.M. 


OBSTETRICAL SOCIETY OF LONDON. 
Ar the meeting of this Society on the evening of Wednesday, No- 
vember 4th, Dr. Lewers exhibited a specimen of malignant disease of 
the sigmoid flexure intimately connected with the back and upper 
part of the uterus, and an anatomical preparation showing an unusu- 
ally large vein in the uterine tissue near the internal os, not appa- 
rently exhibiting any morbid condition. Dr. Walter Griffith showed 
a small broad ligament-cyst with septa on its inner wall; and Dr. 
Herman read notes of a case of chancre on the cervix, the morbid 
condition being the subject of a sketch which was handed round for 
inspection. Dr. Herman then read a paper on the suppuration of 
pelvic dermoid cysts. The question of the ovarian or non-ovarian 
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origin of such cysts, of the results following rupture of dermoid cysts 
into canals and cavities in their neighbourhood, and of the surgical 
treatment of such complications, formed the substance of Dr. Her- 
man’s communication, and gave rise to active discussion. The 
second paper consisted of some rather interesting notes by Mr. 
S. D. Hine, on a case of obstructed labour in which spontaneous 
version followed an unsuccessful attempt to deliver with the crotchet 
after craniotomy. This was a good and essentially obstetrical 
subject, involving some of the most important questions associated 
with obstructed labour. The relation of the spontaneous version to 
the craniotomy in the sense of cause and effect was discussed. As few 
questions can be of more interest to the large class of practitioners who 
have to conduct difficult obstetrical operations, far from aid or advice, 
than puzzling or untoward complications occurring after such opera- 
tions have been performed, it may be added that the discussion was 
of a character particularly pertinent to the more essential objects of 
the Society. Monographs read by distinguished authorities are un- 
doubtedly of high value, but it is equally certain that the intelligent 
practitioner should be encouraged to fearlessly record his experience, 
and eyen to seek advice from the collective wisdom of a Society 
composed of members who represent all the different conditions under 
which obstetric art and science are studied and practised. The value 
of our own “‘ Obstetric Memoranda” has long been justified by the 
frequency with which our contributors make the best use of the column 
devoted to obstetrical annotations. Precisely the same system should 
be encouraged by any society devoted to obstetric medicine. 


THE BOTANIC GARDEN AT CHELSEA, 

Tue Botanic Garden of the Society of Apothecaries at Chelsea con- 
tinues to be useful, as it has been for the past 200 years (during most 
of which, indeed, it stood alone as an institution for the study of 
botany from the living plants) in affording the means of instruction 
for medical students. During the present year, the number of visitors, 
mostly students, who have been admitted is 2,784, of which number 
1,200 were males, and 1,584 females ; the former consisting chiefly of 
young men in training for the different branches of the medical pro- 
fession, and the latter in great part of young women training as 
teachers in public schools. The Society gives annually a gold medal 
and also a silver medal, in both classes of students, to those who pass 
the most creditable examinations. 


CHELSEA HOSPITAL FOR WOMEN. 

AFTER being unoccupied for two years, the ‘‘ Albert Edward ” floor, 
so named by permission of His Royal Highness the Prince of Wales, 
containing twenty beds, has this week been opened for patients. 
Nothing but lack of funds caused these wards to be closed, but the 
board of management could no longer refuse admission to the number 
of poor and suffering women who were in need of immediate treat- 
ment. Although the existence of a £1,500 debt to their bankers, 
and the fact that the hospital has neither endowment nor invested 
property to rely on, scarcely justified the board in doing so, they 
undertook this responsibility, confident that the public would 
generously provide the necessary funds, 


MEDICAL MISSIONARY STUDENTSHIPS. 
Tue Society for Promoting Christian Knowledge has made provision 
for offering studentships for the training of medical missionaries. 
The studentships will be tenable for periods not exceeding four years. 
The amount of them, which will not in any case exceed £150 a year, 
will be fixed by the Standing Committee of the Society. The Stand- 
ing Committee will nominate to the studentships, and the following 
classes will be eligible for appointment to them, namely: 1, Medical 
men who, having completed their professional education, are willing 
to go through the training needful for ordination, and, after being 
ordained, to go out to exercise their medical skill and experience as 
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missionaries among the heathen ; 2, Clergymen who are willing to go 
through the needful training for the medical profession, and, after 
obtaining their diploma, to go out as missionaries as those described 
under class No. 1; 3, Medical men who, having completed their 
medical training, desire to undertake lay mission-work among the 
heathen, and are willing to undergo at least one year’s training with 
that object. 


USE OF THE RECTAL LEVER AT WESTMINSTER HOSPITAL. 

Mr. RicHarp Davy has demonstrated the practical value of rectal 
compression of the aorta and both common iliac arteries in three in. 
stances within the last ten days. The first case was one of com. 
pression of the right common iliac artery for removal of a recurrent 
growth involving the whole of Scarpa’s triangle and the inguinal canal, 
The external iliac artery and vein were ligatured ; so also were the 
superficial and deep femoral arteries and veins. The patient was a man 
aged 28, under Mr. R. Davy’s care. Mr. Thomas Bond held the lever, 
In the second case, Mr. George Cowell amputated at the left hip-joint in 
a boy aged 12, for sarcoma of the femur. Mr. Davy controlled the 
left common iliac artery. The third case was one of excision of the 
cervix uteri and adjacent parts for epithelioma, by Dr. Potter, in a 
woman aged 29. Mr. Davy controlled the aorta for five or six minutes 
during Dr. Potter’s manipulations. The total loss of blood during 
the three operations did not exceed seven ounces, and no rectal in- 
convenience has been experienced in either case. 


NEPHROTOMY FOR TOTAL SUPPRESSION OF URINE. 

Mr. CLEMENT Lucas performed an unique operation in Guy’s Hos- 
pital on October 29th. A woman, from whom he had removed the 
right kidney for total destruction of its secreting structure by large 
calculi and hydronephrosis, about four months ago, and who had made 
a rapid and complete recovery, was suddenly seized with great pain 
in the left kidney, followed by vomiting, headache, and suppression 
of urine. She passed urine last on Sunday morning, October 25th, 
between 8 and 9 o'clock ; and, from that time till the operation on 
Thursday afternoon, no urine passed, and vomiting was persistent. 
Her medical attendant, Mr. Atkins, of Sutton, correctly interpreting 
the meaning of her symptoms, placed himself in communication with 
Mr. Lucas, and the patient was brought to London on Wednesday, 
October 28th. It was thought that the effect of diuretics in flushing 
the kidney might yet be tried whilst the patient was watched. These 
proved of no avail, and on Thursday afternoon, the patient having 
become drowsy and much weaker, Mr. Lucas cut down on the re- 
maining kidney, and removed from the pelvis a conical calculus, 
measuring seven-eighths of an inch by one half in its greater diameters. 
Total suppression had then lasted 102 hours. A free flow of urine 
took place at once through the wound, and the patient was relieved 
of her vomiting and drowsiness. Five days after the operation she 
was doing well and feeling comfortable. Mr. Lucas’s case of nephrec- 
tomy performed on October 20th healed without suppuration or fever. 
The patient sat up for the first time on the eighth day, and is now con- 
valescent. 


THE MONT DORE ESTABLISHMENT, BOURNEMOUTH. 
THE opening, last month, of this winter residence is an event that 
deserves to be chronicled. The building stands upon four acres of 
high ground, not far from the sea, and can accommodate 120 resident 
patients. It can be easily enlarged when its merits become better 
known, and further accommodation shall be required. Dr. Dobell 
suggested the enterprise, and has carefully supervised the construc- 
tion; and Dr. Emond, the principal physician from Mont Dore, 
Auvergne, has been installed as Resident Medical Officer of the estab- 
lishment, so that visitors may be sure that the ‘‘Mont Dore Cure” 
therein carried on will be similar to that pursued at its Gallic proto- 
type. The building is fitted with every convenience and luxury, and 
has all the appliances requisite for the treatment of patients according 
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teal 
to the plan adopted at Auvergne, even to the use of water for inhala- 
tion, and all other internal purposes, imported from its springs. 
Besides the true Mont Dore water for drinking, there are halls for the 
inhalation of vapour and pulverised water, and for nasal and throat- 
jrrigations, vapour-baths and douches, hot and temperate baths and 
douches, and an elaborate arrangement of baths for general and medi- 
cal treatment, supplied with sea-water, including a luxurious Turkish 
path, and various medicinal baths, the action of which was explained 
by Dr. Emond to a large audience at the opening ceremony. The 
pleasant climate and situation of Bournemouth will doubtless be still 
further appreciated in the future by a large body of visitors attracted 
by.this new establishment ; and certainly the maladies for which the 
Mont Dore treatment is said to be efficacious are,so widespread, for 
they include the rheumatic, gouty, scrofulous, tuberculous, dartrous 
and many other states, asthma, consumption, bronchitis, emphysema, 
etc., that if only a very small percentage of those affected therewith 
should seek relief within its walls, the buildings promise to be nearly 
always full. 





STATISTICS OF THE PRELIMINARY SCIENTIFIC EXAMINATION OF THE 
UNIVERSITY OF LONDON. 
A CORRESPONDENT writes: It appears that, in last July, 159 candi- 
dates from all parts of the United Kingdom passed this examination. 
The successful candidates from the various London institutions were 
as follows: University College, 52; St. Bartholomew’s, 16 ; Guy’s, 11; 
St. Thomas’s, 11; King’s, 11; London, 5; St. Mary’s, 3; St. 
George’s, 1; Middlesex, 1; Charing Cross, 1. The proportion of 
successes to failures has led the medical profession in London to enter- 
tain the opinion that the preliminary scientific examination is too 
severe or of too high a standard. It is undeniably a fact that, whilst 
159 candidates passed in last July, an equal number were rejected. 
But it is maintained by many who have good reason to know what 
they assert, that the failures are due to the extremely defective teach- 
ing which the candidates have in most cases received. This seems to 
be proved by the fact that, in the case of University College, where | 
by far the largest number of candidates are prepared, and where 
ample arrangements are made in the form of laboratories, and the 
teachers are men of long experience and first-rate scientific position 
(I allude to Professors Williamson, Carey Foster, Ray Lankester, and 
Oliver), the proportion of successful candidates to failures is such as 
to lead to the inference that the examination is an extremely easy 
one. Last July, sixty-three candidates entered themselves at Bur- 
lington House as having wholly or partly prepared for the preliminary 
scientific examination at University College. Of these, fifty-two 
passed ; that is to say, less than one-fifth of the candidates failed. 
The moral is obvious: candidates should spend a year in the Faculty 


of Science at University College, and, after they have passed the pre- | 
liminary scientific examination, they are at liberty to choose whatever | 


hospital in London they may prefer for their distinctly medical 
studies, 


LUNATICS IN WORKHOUSES. 
Ir will be remembered that one of the recommendations of our Par- 
liamentary Bills Committee for the amendment of Lord Chancellor 
Selborne’s abortive Lunacy Bill of last session was, that a clause 
should be inserted giving power to a constable, relieving officer, or 
other similar parish official to apprehend and take to the workhouse 
any person wandering at large, and deemed to be a person of unsound 
mind. In the letter of the Chairman of the Committee to the Lord 
Chancellor, it was urged that ‘such patients in a few hours may ac- 
complish a large amount of destruction, do much personal injury to 
themselves or to others, and create much public disturbance. In 
many of these cases, no justice of the peace or specially appointed 
Justice could possibly be obtained for the purpose of signing an order 
of admission until, at least, the mext day; and it seems to be ex- | 





tremely desirable to have some method of dealing with the imminent | 


dangers of various kinds, whether to the patient or to others, attend- 
ing cases of, the sort referred to.” The Lord Chancellor so far appre- 
ciated the force of this argument, as to insert in his amended Billa 
new clause (xii) providing for the emergency to which the Parliament- 
ary Bills Committee drew his attention ; and when the measure was 
withdrawn later on in the session, this particular poiit was deemed 
so important, that it was made,the subject of a separate Bill, intro- 

duced by Mr. Balfour, as President of the Local Government 
Board, and passed into law with. but little public attention, as the 
Lunacy Acts Amendment Act, 1885 (48 and 49 Vict., cap. 52). It 

appears from a circular letter from Whitehall which has now been 
issued to boards of guardians in explanation of the effect of the 
measure, that it had been the practice in many unions and parishes 
for the relieving officer, when called upon under Section 67 or Section 
68 of the Lunatic Asylums Act, 1853 (16 and 17 Vict., cap. 97), to 
deal with an alleged lunatic, to take him to the workhouse, and for 
the master of the workhouse to admit him upon the order of the re- 
lieving officer, and detain him until such time as he could be brought 
before a justice or justices for examination pursuant to the require- 
ments of that Act. In consequence, however, of the recent decision 
in the-case of ‘‘ Hicks v. Bedford and others,” doubts arose as to the 

legality of this practice, and considerable inconvenience was occa- 
sioned, as, in many cases, whilst it was necessary that the supposed 
lunatic should at once be placed under control, it was not possible 
immediately to bring him before a justice. With the view of remedy- 
ing this inconvenience, and of making provision for the temporary 
care and control of persons whose state of mind appears to render 
them unfit to be at large, the Act of last session was passed. Sec- 

tion 2 in effect provides that, if the relieving officer, overseer, or con- 
stable, whose duty it is, under Section 67 or Section 68 of the Lunatic 
Asylums Act, 1858, to deal with such cases as are referred to in these 
sections, is satisfied that it is necessary for the public safety, or the 
welfare of an alleged lunatic, that, before the notice or information 
required by those sections to be given to, or laid before, a justice, can 
be so given or laid, or the alleged lunatic-can be brought before a jus- 
tice, he should be placed under care or control, the relieving officer, 
overseer, or constable may remove him to the workhouse of the union 
in which he is; and, unless there is no proper accommodation in the 
workhouse for the alleged lunatic, the master is to receive and relieve 
and detain him therein. A person so brought to the workhouse is 
not, however, to be detained therein for more than three days ; and 
it is the duty of the officer bringing him to the workhouse, before 
the expiration of the three days, to give the notice, or lay the informa- 
tion, or bring the alleged lunatic before a justice, as required by the 
Act of 1853, Section 3, Subsection 1, of the same Act, deals with a 
class of cases in a subsequent stage. It enables the justice or justices 
by whom an order might be made under Section 67 or Section 68 of 
the Lunatic Asylums Act, 1853, for the removal of a lunatic to an 
asylum, hospital, or licensed house, instead of doing so, to make an 
order for taking the lunatic to, and receiving him in, the workhouse 
of the union in which the lunatic is, provided that there is proper ac- 
commodation for the lunatic in the workhouse. The operation of 
such an order is limited to a period not exceeding fourteen days from 
its date. After that period, the lunatic can only be detained under 
the conditions mentioned in Section 20 of the Lunacy Acts Amendment 
Act, 1862 (25 and 26 Vict., c. 111), that is, where the medical officer 
of the workhouse certifies in writing that the lunatic is a proper person 
to be kept in a workhouse, and where the accommodation in the work- 
house is sufficient for his reception. It sometimes happens that an 
order made by a justice or justices for the removal of a lunatic to an 
asylum, etc., cannot be immediately executed by reason of the absence 
of accommodation for the lunatic in the asylum, or from some other 
cause. Subsection 3 of Section 3 enables the justice or justices in 
such a case to order the detention of the lunatic in the workhouse 
until he can be removed to the place selected, subject to the condition 
that, the order shall not be deemed to authorise the detention of the 
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lunatic in the workhouse for more than fourteen days. An order 
either under Subsection 1 or under Subsection 3 may be made by any 
justice or justices having jurisdiction in the place where the lunatic is. 
It may be hoped that these provisions will afford a remedy for the 
inconveniences which have been experienced in dealing with alleged 
lunatics. It is to be observed that the Act is only applicable where 
there is proper accommodation in the workhouse for the lunatic pro- 
posed to be detained there. In order, therefore, that effect may be 
given to the Statute, it will devolve on boards of guardians to provide 
such accommodation as may be necessary for these cases, and to make 
such arrangements as will ensure that any lunatic detained in the 
workhouse, under the Act, shall receive proper care and attention 
whilst so detained. 





ALLEGED FORGERY OF VACCINATION-CERTIFICATES. 

At the meeting of the Islington Board of Guardians, on October 29th, 
a letter from the vaccination-officer was read, enclosing nine alleged 
certificates of vaccination, which he had received in the week between 
August 27th and September 3rd. He stated that, on entering the cer- 
tificates in the usual way, he was struck with the signatures of those 
he forwarded, and determined to make inquiry into the matter. He 
had called at the addresses given in the copies of the birth-registers, 
but could find no traces of the persons. He had also seen the medical 
men whose signatures were appended to six of the certificates ; they 
stated that the signatures were not theirs, and wrote to that effect on 
the forms. After discussion, it was decided that application should be 
made to the Local Government Board to institute an inquiry; and 
that, in the meantime, the clerk of the Board of Guardians should 
make further investigation. 


THE BERLIN DISCUSSION ON CHOLERA. 
THE official report of the Conference on Cholera, held at Berlin in 
May, has recently been issued. It contains a full account of the 
discussion, which was shortly reported in our columns at the time 
(see British MrepicaL JouRNAL, May 16th, page 1011, and May 
23rd, page 1075) and will demand the most careful study at the 
hands of all persons to whom the prevention of the spread of the 
scourge is committed. It is pleasant to find Dr. Koch generally re- 
cognising the good work accomplished by his forerunners, and espe- 
cially to read the high compliment to one well known writer and 
experimenter whose labours have received somewhat scanty recog- 
nition in official quarters. Dr. Koch said, ‘‘ There is but one physician, 
now no longer in India, to whose researches into the etiology of 
cholera I will specially refer; I mean Macnamara. He is one of the 
best investigators of cholera, and to him our debt of gratitude is un- 
usually great. Moreover, it is chiefly due to him that Calcutta has 
obtained an excellent water-supply ; to its salutary influence I shall 
presently have occasion to refer.” 
THE EPIDEMIC OF RABIES. 

Ir is announced that the Chief Commissioner of the Metropolitan Police 
has issued an order for the strict enforcement of the provisions of the 
Dogs Act of 1871, by which the police are empowered to take into 
their custody every stray dog that may be found in the public streets. 
This precautionary measure, the necessity of which we urged two 
months ago, has been taken in consequence of the alarming increase of 
deaths from hydrophobia in the metropolis. During the present year, 
no less than twenty deaths from this cause have been registered in 
London ; of which number nearly two-thirds have occurred within 
the last four months. At an inquest held last week at Ealing, the 
coroner, Dr. Diplock, said that he had heard of more cases of hydro- 
phobia since January last than during the whole of eighteen years 
previously, and that the experience of other coroners was similar to 
his. It is curious that this alarming epidemic should be coincident with 
the publication by M. Pasteur of the alleged triumph of his endeavours 
to combat the dread disease, the unsuccessful treatment of which has 











hitherto been a stigma on medical science. On the experiments which 
M. Pasteur described to the Académie des Sciences, it is, of course, too 
soon to pronounce a verdict, although the reputation of the great bac. 
teriologist for scientific accuracy affords of itself no little cop. 
fidence in the correctness of his deductions. For the present, 
at all events, we must rest content with preventive meg. 
sures, if not to extirpate rabies, at least to reduce it to its 
normal limits, and as a first step the action taken by Sir Edmund 
Henderson is satisfactory. Some further precaution appears, how. 
ever, to be called for. Perhaps the most practicable and effectual, 
and certainly the most humane, of the many suggestions which have 
been put forward is that each dog should wear a tiny badge bearing 
the number of its licence, so that the ownership of stray or dangerous 
animals could be ascertained without difficulty, and unlicensed dogs 
taken into custody, by the police. The adoption of such a measure 
would probably make owners more watchful of their canine pets, and 
would also be a safeguard against theft, and a protection to the inland 
revenue authorities. The incipient symptoms of rabies should also, as 
was long since urged by Dr. George Fleming and Dr. Burdon Sanderson, 
be clearly printed for reference on every licence issued. The incubation. 
period of the disease is so long, and its warnings are so unmistakable, 
that, were this precaution taken, the most careless and ignorant of 
dog-fanciers or policemen could hardly fail to uotice any dangerous 
symptoms, and to confine the suspected animal within safe limits 
until their nature was unquestionable. The muzzle is in most cases 
an unnecessary instrument of torture which can only be applied to 
dogs kept solely for ‘‘ fancy” purposes ; and a dog which is addicted 
to biting or snapping ought to be put out of the way, in the darkest 
sense of the term, before involving his owner in an action for damages, 
It is undesirable that public alarm should be excited any more than is 
necessary to ensure the exercise of caution and vigilance, and it may 
serve to allay anxiety if it is pointed out that only a dog which is 
actually rabid can transmit the disease; that in many cases of bite 
from undoubtedly rabid animals, as in Goldsmith’s humorous “ Elegy,” 
it is the dog alone, and not the bitten man, that dies ; and that the 
mortality from hydrophobia recorded in London during the past ten 
months, unprecedented though it be, represents an annual death-date 
of about 1 in 170,000.* 


THE ANNUAL MEETING IN CARDIFF. 

THE final meeting of the General Committee of Arrangements for the 
recent annual meeting of the Association was held in Cardiff on Octo- 
ber 29th; Dr. W. T. Edwards in the chair. The statement of accounts, 
which was presented, showed that the receipts amounted to £878 ls. 10d., 
and the expenses of the meeting to £703 15s. 5d. ; leaving a balance 
in hand of £174 6s. 5d. It was unanimously resolved: ‘‘ That the 
sum of 50 guineas and an illuminated address be presented to Dr. 
Sheen, as some recognition of his services as honorary secretary, and 
of the time and labour spent by him in promoting the success of the 
recent annual meeting of the British Medical Association in Cardiff.” 
It was further decided that the surplus of the balance should be pre- 
sented to the British Medical Benevolent Fund. The Committee also 
passed a very cordial vote of thanks to the Honorary Secretaries, who 
had charge of the several departments of the arrangements. We 
heartily congratulate Dr. Sheen and his colleagues on the well-de- 
served recognition which their labours in promoting the success of the 
meeting at Cardiff has received. 


NITROUS OXIDE AND OXYGEN AS AN ANESTHETIC IN LABOUR. 
THE great advantages of nitrous oxide as an anesthetic have induced 
various observers to endeavour to find a method of administering the 
gas continuously, so as to keep up the anesthesia for a sufficient length 
of time for the performance of surgical operations. Paul Best, some 
years ago, made experiments with animals in a chamber of compressed 
air, a mixture of nitrous oxide and oxygen being inhaled. He found 
that anesthesia could be safely kept up for a long period; and he 
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the construction of such chambers for operating on the human 
subject. Nothing of the kind, however, has, as far as we know, been 
attempted. In 1881, Dr. S, Klikovich, of Professor Botkin’s clinic 
in St. Petersburg, made some experiments on himself, with a mix- 
ture of nitrous oxide and oxygen, in the proportion of 80 to 20, with- 
out any increase of atmospheric pressure, with a satisfactory result. 
He also used it for alleviating the pains of labour, and found it very 
successful and perfectly safe ; the great objections to it being its ex- 
pense, and the cumbersome nature of the required apparatus. Some 
months ago Professor Zweifel, of Erlangen, erected the necessary ap- 
paratus for the supply of the mixed gases to the accouchement-ward 
of his obstetric clinic. He finds it best to administer the gases con- 
tinuously during the latter part of labour, when the pains are most 
severe, not, as was practised by Klikovich, merely giving the gases 
when signs of an approaching pain appeared. Though this treatment 
has been adopted in sixty cases, no retardation of the provess was 
ever observed. The patients were generally semi-conscious ; so that 
though they would answer if asked a question, they felt no pain, and 
were unaware when the child was born. In onecase, where the woman 
screamed as a stitch was putin the perineum, she afterwards declared 
she had felt nothing. If this plan of administering nitrous oxide 
gas be really as satisfactory as Drs, Klikovich and Doederlein, in St. 
Petersburg and in Erlangen, have found it, surely there might be an 
apparatus constructed in some of our own lying-in hospitals. Probably, 
too, the mixed gases could be compressed in an iron bottle, and so 
made portable. If ever this plan should come into general use, the 
practitioner of the future, on being sent for to a midwifery case, will 
find himself obliged to carry, or get carried for him, very much more 
weighty impedimenta than the present pocket midwifery-case, or even 
than the most complete ‘‘ obstetric bag.” He will, however, have the 
satisfaction of knowing that he can really alleviate his patient’s suffer- 
ings, instead of, as at present, having simply to look on, with folded 
hands, at agony which, being physiological, he can do nothing to 
relieve, at least, without running other risks, which, as a rule, he does 
not feel called upon to do. 


MEDICAL SCHOOLS AND THEIR STUDENTS. 

A RATHER novel question has lately arisen at the Westminster 
Medical School in reference to the powers of the Dean of the School 
with regard to the Students’ Club, which was started under the 
auspices of the lecturing staff on the opening of the present school- 
buildings. One of the rules of the club is, that its affairs are to be 
managed by a “committee, on which the Dean and Treasurer sit 
cx officio.” A short time since, the propriety of allowing spirits to be 
sold at the bar was discussed before the Club Committee, and was de- 
cided in the affirmative. Thereupon the Dean quashed the decision, 
alleging that all their proceedings were subject to the approval of the 
School Committee—an assumption which the members of the club 
promptly repudiated. The Dean threatens to repeat Cromwell’s 
treatment of the Long Parliament, by dismissing the members of the 
committee elected from and by the students, and managing the club 
henceforward by himself. This step, however, may possibly give rise 
to some opposition. 
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ROYAL INFIRMARY, EDINBURGH. 

THE managers of the Edinburgh Royal Infirmary have resolved that 
there shall in future be two pathologists on active duty, and they will 
soon proceed to the election of two pathologists. The candidates at 
present are Drs. G. S. Woodhead; Alexander Bruce, and Russell. On 
Tuesday, the Countess of Rosebery, accompanied by the Marchioness 
of Ailesbury, visited several of the wards of the — Infirmary, and 
left. presents of flowers for the patients. 











ROYAL HOSPITAL FOR SICK CHILDREN, 

THE managers of the Royal Hospital for Sick Children, Edinburgh, 
have appointed Mr. J. Hay Fergusson, M.B., C.M., and Mr. S. H. 
Puckle, M.B., C.M., house-physicians for the next six months. The 
number of patients treated in the hospital during the month of Oc- 
tober was 109, of whom 46 were in the hospital at the beginning of 
the month, and 63 were admitted during it; 30 were discharged 
cured or recovered, and 5 were discharged relieved. The average 
daily number in the hospital was 55. In the out-patient department, 
454 patients were treated as dispensary patients, and 18 children 
were vaccinated, giving a total of 472. Of 216 new cases, 154 were 
from this city, 55 from Leith, and 7 from the country. The total 
number treated during the month was 581. On Tuesday, the Countess 
of Rosebery, accompanied by the Marchioness of Ailesbury, visited 
the children in the wards, and made them happier by the gifts of toys 
and flowers. 


IMPORTANT CASE AS TO POISONS. 

AT the Glasgow Circuit Court, held last week, before Lord Adam, a 
chemist and druggist was charged with culpable homicide. It was 
stated in the indictment that, on August 22nd, he supplied to a man 
called George McLean, instead of liquorice-powder, a quantity of a 
powder known as nux vomica, which was partaken of by Jane Warden 
or McLean, widow, lately of West Burn Street, in consequence of 
which she soon thereafter died. Though the facts of the case were not 
disputed, evidence was adduced at considerable length, in the course of 
which it was elicited that the accused had kept nux vomica, a highly 
poisonous drug, along with other medicines. In his evidence, Dr- 
Littlejohn, of Edinburgh, stated that this manner of keeping poisonous 
drugs was most reprehensible; he also stated that the use of nux 
vomica was not so common in Edinburgh as in some other parts of 
Scotland. The Advocate-Depute, in addressing the jury, observed 
that, whatever was the result of the case, the sooner such a practice 
was put an end to the better; and this prosecution would not have been 
in vain if it made the chemists and druggists in Scotland adopt a 
safer system of keeping poisonous drugs. The jury, after being ad- 
dressed by Lord Adam, unanimously found the prisoner not guilty, 
recommending chemists to put a more distinctive mark on all bottles 
containing deadly poisons. The issue of this case was very different 
from that of a celebrated case in England, which occurred many years. 
ago, in which strychnine was given for James’s powder, and in which 
the principals were heavily mulcted, and the assistant punished. The 
counsel for the Greenock chemist, in asking for a verdict of acquittal 
for the accused, said that the question raised was rather one of law 
than of facts, that law which was very plainly founded upon common 
sense and right feeling. 


SUNNYSIDE ASYLUM, MONTROSE. 
THE managers of Sunnyside Asylum, Montrose, have adopted the re- 
commendations of the House Committee with regard to the erection 
of a separate hospital for sick and infirm patients which will accom- 
modate 100 patients, equally apportioned as to the sexes, at a pro- 
bable cost of £10,000, or about £100 per bed ; and have, after dis- 
cussion, instructed the House Committee to advertise for competitive 
plans. The reasons given by the convener of the House Committee 
in support of so large a scheme are well worthy of perusal. The 
report of the committee stated the advantages likely to be de- 
rived from having a separate hospital, and added that the recent preva- 
lence of phthisis in the house had drawn more particular attention to 
the risk which might arise from overcrowding, and from the associa- 
tion of the sick and healthy patients within the same building. The 
wards at present used as an infirmary and for the treatment of the 
most urgent cases of sickness were to the extent of between twenty 
and thirty on each ‘side; but, besides these, there were many feeble 
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and frail persons in the other wards who ought properly to be in the 
infirmary. {[t was impossible to adapt any of the existing accom- 
modation to a proper hospital; and, as additional actommodation in 
the asylum would be required under the new agreement with the 
District Lunacy Board of Forfarshire, a detached hospital became 
almost a necessity. 


ABERDEEN ROYAL INFIRMARY. . 

Tue managers of this infirmary having, as was announced in the 
JouRNAL' of October 31st, resolved to appoint a lady-superintendent 
with a salary of £150 per annum, with rooms and board in the house, 
Miss Rachel F. Lumsden—who, since its commencement, has managed 
the Sick Children’s Hospital with such conspicuous success—has been 
asked by the Special Inquiry Committee to accept the post. The 
Special Inquiry Committee have received a report on the sanitary 
condition of the infirmary, from which it appears that it is not by 
any means in a satisfactory condition ; so that forthwith this matter 
will be seen to, and at once rectified. From the vigorous way in 
which the whole matter has been taken up by the committee, it is 
evident that a thoroughly efficient and sanitary institation will soon 
be the result of their labours. 


THE COPYRIGHT IN UNIVERSITY LECTURES, 

Some time ago, as our readers are aware, Professor Caird, of Glasgow 
University, raised the question in the Scotch courts as to how far 
lectures in an university class-room are public property, and as to 
whether a matriculated student, having paid the class-fee, had the 
right to publish the substance of the lectures without the concurrence 
of the lecturer himself. The inferior courts upheld the literary rights 
of the professor, and considered that a student was not entitled to 
publish notes of lectures that he attended at the university. So 
important was the matter thought, that the case was appealed to the 
higher courts ; and, with a good deal of the proverbial slowness and 
uncertainty of the law, a judgment has just been delivered the very 
opposite of that previously given. It seems that, in the opinion of 
the majority of the judges, the Act passed in 1835 for the protection 
of lectures is inapplicable to university lectures, which are expressly 
excluded from its privileges, and that a professor’s utterances on the 
subject he teaches are given forth not only to the students who pay to 
hear them, but to every one else, and that a professor discharges the 
auties of a public office not for his own benefit, but for the benefit of 
his students, and, through them, of the public. This decision is of 
considerable importance, looking’ to the high position of the court by 
which it has been given, and to the fact that the question has never 
been judicially determined before, either in England or in Scotland ; 
and it is probable the matter may not finally rest here. 


GLASGOW OBSTETRICAL AND GYNECOLOGICAL SOCIETY. 
Tuis Society held its first meeting on the evening of October 14th, in 
the Faculty Hall. Professor Leishman, honorary President, occupied 
the chair. The attendance was good. In his introductory remarks, 
Professot Leishman dwelt on the importance of studying obstetrics 
and gynecology from the pathological standpoint, and he could not 
doubt but that in a Society like this, composed so largely of men in 
general practice, and who practised obstetrics as an ordinary branch of 
their calling, there would not be any lack of materials for pursuing 
this study profitably. Dr. Joseph Coats, as the oldest representative 
of pathology in the West of Scotland, welcomed the new Society, 
which he hoped would be a real working society. He exhibited the 
body of a malformed child, which had lived about a day. The mal- 
formation was limited, as far as inspection showed, to the eyes and ears. 
He recommended the study of malformations to the Society as'a subject 
from which much was to be learned. Dr. W. L. Reid, President, read an 
elaborate paper on the ‘‘ Recent Methods of Treatment of the Asphyxia 


of New-born Children, with Special Referenc? to the Method Pursued ‘ 


by Professor B. S, Schulze, of Jena.” The method was illustratedon 











the dead child. | Drs. M. Cameton, Sloan, and Bell took part invthe 
subsequent discussion. The names of twelve new candidates for' aq. 
mission into the Society were submitted, and the meeting separated,’: 
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IRELAND. 


JERVIS STREET HOSPITAL. 

A puBLic meeting, presided over by the Most Rev. Dr. Walsh, 
Roman Catholic Archbishop of Dublin, was held in this hospital on 
October 29th, in connection with its re-opening. A description of 
the new building has already been given in the JourNAL. The 
Archbishop, in some introductory remarks, referred to the monopoly 
of the annual parliamentary grant in aid of the hospital work in 
Dublin by a few institutions. He looked with confidence to the issye 
of the Commission of Inquiry into the distribution of the Govern. 
ment grants among the hospitals of Dublin now sitting, though he 
appeared to doubt the bona fides of the object of its institution. He 
suggested that, after due inquiry, the public endowment should be dis. 
tributed fairly among the Dublin hospitals in proportion, to the num. 
ber of beds maintained in each. The Archbishop then presented the 
prizes obtained by the students of the hospital at the examination 
held at the close of last session, namely, senior class, gold medal to 
Mr. Edward W. Gray ; intermediate class, silver medal to Mr. Thomas 
Connelan ; and junior class, silver medal to Mr. Charles R. Scott, 
Mr. Stapleton next submitted the annual report. It showed that, up 
to September 30th, 1885, £56,418 had been expended on buildings 
and purchase of premises, leaving a debt of £684 due to the bankers, 
A further sum of £16,000 is required to complete the buildings and 
furnish the wards. As so large a sum may not be immediately forth- 
coming, it is proposed to open only two wards at present for the re- 
ception of patients. To effect this, not less than £5,000 must be at 
once provided. It is now proposed to open a public subscription for 
this object, and the Managing Committee appeals to the public 
for aid. 





THE TEADE IN DISEASED MEAT IN DUBLIN. 

Str. CHARLEs CAMERON’s report, as medical officer of health, on the 
state of the public health in the city for the month of September, 
shows that a large business in this abominable traffic must still be 
carried on in Dublin. Thanks to the vigilance of the sanitary officers, 
4,816 pounds of diseased or otherwise unsound meat was detected and 
condemned. during the month. Curiously enough, an exactly similar 
weight (4,816 pounds), composed of seven carcases of, oxen and one 
carcase of sheep, was voluntarily surrendered, making a total amount 
of 9,632 pounds confiscated in one month. During the year 1884, 
150,528 pounds of diseased meat were condemned in Dublin, but only 
two butchers were fined for having it in their possession, and offering 
for sale food unfit for human use. 


THE HIGH LEVEL SEWERAGE-SCHEME FOR BELFAST. 

A sPECIAL meeting of the Town Council was held last week to con- 
sider a report submitted by the borough surveyor on the proposed 
high-level intercepting and outfall sewers. The scheme, which is an 
elaborate one, is estimated to cost about £108,460, and it was resolved 
by the Council that it should be adopted, and that steps be taken 
to obtain parliamentary. powers for carrying out the proposed high- 
level sewer. 


STEWART INSTITUTION FOR IMBECILES, PALMERSTON. 
A MEETING was held in Belfast recently for the purpose of support- 
ing this valuable charity, and Dr. Kidd—the founder of the insti- 
tution, as he may be called—accompanied by Lord‘ James Butler, 
was present, and advocated its claims to support. Already»/over 
£30,000 has been obtained for the Stewart Institution, the only one 
of its kind in Ireland, but, at present, a debt of about £1,000 lias 
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been incurred, which there is little doubt will be speedily obtained. 
There are at, present sixty-five inmates, with room for many more, and 
it was for the providing of additional accommodation that efforts are 
now being made. As more than 11 per cent. of the inmates are 
from the neighbourhood of Belfast, and as there are forty children 
from the district at present seeking admission, a larger amount of 
support than what is obtained at present from Belfast is both equit- 
able and just. Each child costs £36 per annwm, while the contribu- 
tion received from Belfast is only £25 a. year. 











PASTEUR'’S PROPHYLACTIC METHOD AGAINST 
RABIES. 


M. PasTevrR, at a recent meeting of the Académie des Sciences, gave 
a long and detailed description of his experiments in order to arrive at 
amethod of inoculation for rabies. He began by saying that, after 
innumerable experiments, he had discovered a prophylactic method 
both prompt and practical. It has proved so effective, applied to 
dogs, as to warrant M. Pasteur in applying it to all animals, even to 
man. Inoculation of a healthy rabbit, by trephining underneath the 
dura mater, from a spinal cord removed from a rabid dog, always pro- 
duced rabies after fifteen days’ incubation, on anaverage. Inoculation 
of a second rabbit from the first, of a third from the second, and so on 
through a series of inoculations, provokes a form of rabies presenting 
in each successive inoculation a shorter term of incubation. After a 
series of from twenty to twenty-five inoculations, the term of incuba- 
tion is reduced to eight days, After a further series of from twenty 
to twenty-five, the term is again reduced to seven, which remains sta- 
tionary up to the ninetieth. M. Pasteur, in his successive series of 
inoculations, has arrived at the ninetieth, and there is a very slight 
tendency in the term of incubation to be less than seven days. 

These experiments were commenced in 1882, and they have been con- 
tinued without interruption. The only virus used was obtained from 
a successive series of rakbits which died from rabies ; consequently, a 
perfectly pure virus was used in these experiments, and one always 
identical. This, says M. Pasteur, is the great secret of the method 
(le neud pratique). The spinal cord of these rabbits is rabid through- 
out, If a portion of a few centimétres in length be detached from 
these rabid cords, every cleanly precaution being carefully observed, 
and then suspended in dry air, their virulence slowly leaves them, 
and finally thoroughly disappears. The time required to destroy the 
virulence depends on the thickness of the fragment removed, and still 
more on the temperature of the surrounding atmosphere. The lower 
the temperature, the longer the virulence persists. If the rabid cord 
be removed from contact with air into carbonic acid gas, the virulence 
is maintained during several months, always provided no foreign 
microbes are allowed to attack it. 

In order to render a dog refractory to rabies in a comparatively 
short time, M. Pasteur proceeds as follows, A portion of fresh rabid 
cord is suspended in a bottle containing dry air, fragments of potash 
being placed in it for this purpose. The period of incubation of the 
rabies is seven days. Every successive day; the dog is inoculated by 
passing under the skin the quantity of sterilised broth a Pravaz’s 
syringe can hold, a small fragment from these desiccated cords having 
been previously mixed with the broth. The first inoculation is made 
with desiccated cord that has undergone some days’ preparation, in order 
to be certain that it has entirely lost its virulence. The next inocula- 
tion is made with a fresher preparation, and so on until a virulent por- 
tion is used. Two days must be allowed to elapse before a fresh 
moculation is made. The last inoculation is made from a portion of 
cord which has been dried one or two days previously. The dog thus 
treated is rendered exempt from rabies. Inoculation under the skin, or 
on the cerebral surface by trephining with the virus of rabies, fails 
to produce any symptoms of this disease. By this method, M. Pasteur 
rendered fifty dogs refractory to rabies without incurring one failure. 

Pasteur had arrived at this period in his experiments, 

When three people who had been bitten by a mad dog arrived, on 
July 6th, at his laboratory, from Alsace. Theodore Vone, a whole- 
sale grocer at Messengott, had been bitten on the arm on July 4th. 
Joseph Meister, aged 9, was also bitten on July 4th by the same 
mad dog; the child was bitten in several places on his hands, legs, and 
thighs ; some of the wounds on the thigh were very deep, and caused 
him to walk with difficulty; the principal wounds were cauterised 
With carbolic acid at 8 o'clock in the evening. The third person was 
the mother of Joseph Meister, who had not been bitten. M. Vone had 
arm very much bruised, but he assured M. Pasteur that the bite 





had not passed his shirt. He was sent back to Alsace. On July 6th, 
sixty hours after the bite, Joseph Meister was inoculated. A Pravaz’s 
syringeful of cord removed from arabbit dead from rabies was injected 
under the skin on the right side. The rabbit died on June 21st ; the 
marrow had been preserved in dry air from that date, a period of 
fifteen days. The following days, fresh inoculations were made morn- 


| ing and evening at the commencement ; each succeeding inoculation 


was made with cord more recently prepared ; thirteen inoculations 
weré made, covering a period of ten days. 

M. Pasteur does not believe that the progressive attenuation of the 
rabid spinal cords enclosed in dry air is due to the action of the air. 
Facts that he will describe later on negative this interpretation. He 
considers the cause more probably to be explained by the microbes, the 
origin of rabies, producing, during their cultivation, a substance 
endowed with property hostile to their own development. Data already 
acquired concerning the modus vivendi of these organisms encourage 
the belief in this hypothesis. M. Pasteur will continue his researches 
on this subject, and publish the results. 

Since October 20th, M. Pasteur has had under treatment for rabies a 
young shepherd, 15 years of age, who, on the 14th of the same 
month, had been badly bitten on both hands by a mad dog. The re- 
sults of this further test of his prophylactic method against rabies will 
be made known to the Académie des Sciences. 





CONVOCATION OF THE UNIVERSITY OF LONDON. 


AN adjourned meeting of Convocation was held on Tuesday afternoon, 
at Burlington House, further to consider the proposed scheme for the 
establishment of a Teaching University for London. 

Dr. F. J. Woop, Chairman of Convocation, who presided, stated 
that the question before the house was, that the report be received 
and adopted ; to which an amendment had been proposed, to leave 
out all the words after ‘‘ received.” He understood that Lord Justic® 
Fry, the mover of the above resolution, was willing to accept that 
amendment. The amendment was then put to the meeting, and 
carried unanimously. 

Lord Justice Fry said the most proper and reasonable course to 
take would be to ask Convocation, by way of amendment to Mr. 
Bone’s resolution, to add these words: ‘‘ and that the house now con- 
sider what amendments, if any, ought to be made in the said scheme ; 
and that such amendments, if any, be by way of instructions to a 
Committee of Revision.” It would not be possible to revise the 
scheme in that room ; it was a complicated document, and it should, 
therefore, be referred to a committee, with instructions as to the 
amendments, He was afraid Mr. Magnus wished the matter to go 
back an open one to the Committee of Revision. He asked the meet- 
ing not to adopt that course. 

Mr, A. W. BENNETT seconded the amendment, and asked the 
house not to throw away the opportunity of discussing the scheme, 
which was one of great importance in the interests of higher edu- 
cation. 

Mr. Macnvs said he regretted that he could not accept the 
amendment of Lord Justice Fry, which, he could not help thinking, 
virtually asked them to accept the principle involved in the scheme— 
a principle to which he believed that most of the graduates of the 
University of London were opposed. He had received a large number 
of letters trom graduates in the country, supporting certain proposals 
of which he had given notice. As to the amendments on which they 
were asked to give instructions, they were not in a position at the 
present moment to make those amendments. They must have a Uni- 
versity (whether it consisted of affiliated colleges or one college), the 
professors of which were not dependent for their living upon the fees 
which they received at their colleges, A poor University could not 
exist. 

Mr. A. M‘Dowa tt said there were certain points of detail on which 
the scheme could be amended ; but, on the whole, he believed it 
carried out all the objects that the house desired last February to see 
put into effect. 

Dr. James WHITE opposed the amendment. 

Professor MICHAEL Foster said one thing which had cansed him 
to feel that he would not leave Cambridge to return to London Uni- 
versity was, not because Cambridge was an old University, not be- 
cause it was a rich University, but because its-affairs were managed 
by those who did the University work. In the University of London 
that was not the case, and he gave his support to the scheme of Lord 
Justice Fry, because, he thought it afforded the machinery for bringing 
that about, and that it was suited to the conditions existing in 
London. 

-Dr, Moxon thought they should take some wealthy institution in 











890 THE BRITISH MERICAL JOURNAL. (Nox, 7.1885, 








London, and around that centre permit a gradual growth, until there 
arose from the earth, instead of coming trom the.air, a teaching, uni- 
versity. 

The discission was continued by Mr. Savory, Mr. Silvanus Thomp- 
sop, Mr. A. B. Hopkins, and Professor W. A. Tilden. 

The house then divided, and the tellers reported 76 for the amend- 
ment, and 122 against. 

The amendment was therefore negatived, and the motion before the 
House then was, ‘‘ That the report of the Special Committee and the 
scheme therein comprised be received.” 

Mr. MaGnvs moved as an amendment to add, 

** And that Convocation, whilst affirming the general principles of 
the desirableness of bringing the teachers and the examiners of the 
University into closer relationship with one another and with the 
Senate, and of modifying the constitution of the Senate in accordance 
with the previous recommendaticns of Convocation, and without 
giving to the teachers an undue share of representation on the govern- 
ing body of the University, refers back the scheme to the Special 
Committee for further consideration.” 

The proposition having beeu seconded, 

Lord Justice Fry suggested that, to avoid comparison between 
the reciting part of the proposition and the original reference to the 
Committee, Mr. Magnus should simply move that the subject be re- 
ferred back. 

Mr. MaGnvs agreed to that course, and moved, with the assent of 
the seconder : : 

‘That Convocation refers back the scheme to a Special Committee, 
to consist of fifty, for further consideration.”’ 

The amendment was carried. 

There being a difficulty (owing to the refusal of Lord Justice Fry 
and several other gentlemen to accept a position) in naming a com- 
mittee of fifty, the Chairman ruled that the amendment failed, and 
again put the original question, that the report of the Special Com- 
mittee be evel, Eventually, after much contention, the debate 
was adjourned until Tuesday, December 8th, when it was suggested 
that Mr. Magnus would be ready with the names of fifty graduates 
willing to serve on the new Special Committee. 

The house then adjourned. 


*," It is idle to conceal the fear that the resolution adopted by 
Convocation may have an exceedingly prejudicial effect on the rela- 
tion of the existing University to the proposed Teaching University. 

The scheme brought before Convocation by Lord Justice Fry’s Com- 
mittee was wide and elastic, and apparently contained within its com- 
pass proposals which adapted it to the conditions of higher education 
now existing in the metropolis. Many points of detail might doubt- 
less have been modified after further consideration by the original 
committee, and to this course the Lord Justice, Mr. MacDowall, Mr. 
Savory, and other speakers, earnestly but ineffectually entreated Con- 
vocation to give its assent. However, there is still just the hope that 
another committee, with the experience of what Convocation wants, 
which two prolonged sittings of that body has now afforded, may be 
able to readjust the proposals of the report so as to render them agree- 
able to a majority of the graduates at some future meeting. If this 
should be done, though its coming to pass seems problematical, not 
much more damage than the retarding of the movement will have 
been caused by the hostile vote of Tuesday night. 





THE ACADEMY OF MEDICINE IN IRELAND. 


As reported last week, the third annual general meeting of the Aca- 
demy was held on Friday, the 30th ultimo. The adoption of the re- 
port of the General Council, of which we have already given a sum- 
mary, was moved by Dr. E. H. Bennett, and seconded by Dr. T. 
More Madden, and carried nemine contradicente. The following dis- 
tinguished representative men, whom the General Council proposed as 
Honorary Fellows of the Academy, having been nominated indi- 
vidually to the meeting by the President, were all unanimously elected: 
Sir William Jenner, Bart., F.R.S., London; Professor Ludwig, 
Leipsic ; Professor Emmett, New York ; Mr. T. Simon, C.B., London; 
Mr. Jonathan Hutchinson, F.R:S:, London ; and Professor von Reck- 
linghausen, The General Treasurer reported that the Academy had a 
balance in bank in its favour of £385, and the General Council was 
authorised to invest a portion of this sum in some approved security. 
On the motion of Dr. Robert M‘Donnell, seconded by Dr. Quinlan, it 
was resolved: ‘‘ That medical officers of the army and navy, and me- 
dical practitioners not residing within fifteen miles of Dublin, be 
eligible as Fellows of the Academy on payment of an entrance fee and 
an-annual subscription of £1 1s.” The scrutineers reported that Dr. 








Robert M‘Donnell, F.R.S,, had been elected President for, the ensuing 
three years. Dr. Banks then addressed’ the meeting, and left the shair 
which he-had held, in accordance with the rules, for three years. Dr 
R. M‘Donnell then took the chair amid loud applause, and expressed 
his thanks for the honour conferred on him.,. A vote of thanks to Dr, 
Banks was, on the proposal of the President, passed with cordial 
acclamation. In addition to the officers whose names we gave last 
week, the following were elected on the Council of the different sec. 
tions. Medical Section: J. Hawtrey Benson, J. Magee Finny, Samuel 
Gordon, T. W. Grimshaw, Richard A. Hayes, Henry Kennedy, J. W, 
Moore, Wm. Moore, and H. C, Tweedy. ° Surgical Section ; John K, 
Barton, Wm. Colles, C. Coppinger, H. G. Croly, Kendal Franks, 
Edward Hamilton, E. D. Mapother, E. 8. O'Grady, W. Thorly 
Stoker. Obstetrical Section: Lombe Atthill, John A. Byrne, J, J, 
Cranny, Professor Dill (Belfast), A. J. Horne, G. H. Kidd, R. D, 
Purefoy, Wm. Roe, Wm. J. Smyly. Pathological Section: ©. B, 
Ball, J. Wallace Beatty, E. H. Bennett, A. H. Lenson, A. H. Corley, 
A. Wynne Foot, J. V. Lentaigne, J. M. Purser, Walter G. Smith. 








THE MEDICAL SCHOOL OF TRINITY COLLEGE, 
DUBLIN. 

THE new anatomical theatre, capable of accommodating 300 students, 
was opened in this school, on Monday last, by the delivery of an in- 
augural address by the Professor of Anatomy, Dr. DANIEL G. CUNNING- 
HAM. His Excellency the Lord-Lieutenant, the Provost and some 
of the Fellows of the University, and the Professors of the Medical 
School, attended the lecture, as well as a large gathering of students, 
But, although there was ample accommodation, we hear that few 
invitations to the lecture went to the medical graduates of the 
University practising in Dublin, especially to the Fellows of the 
King and Queen’s College of Physicians, a corporation of which the 
School of Physic is part and parcel. The new anatomical theatre is 
the first section of a work which is to end in the entire renovation and 
enlargement of the medical school buildings of the University. The 
Professor referred, in his address, to the importance which medical 
schools were assuming throughout the country, not only as professional 
schools, but as foster-beds of science. He witnessed the palatial edifice 
which had recently been reared in Edinburgh, the contemplated re- 
habilitation of the Cambridge school, the splendid departments of 
Owens College, and even the dawn of a better day in Oxford. All this, 
however, was as nothing compared with what was being done on the 
Continent. In Wiirzburg, a Bavarian town, with a population little 
more than one-fifth of that of Dublin, the new Anatomical Institute, 
presided over by Professor Kolliker, was considerably larger 
than the Trinity College Library. Strasburg also, with a population 
much less than half that of Dublin, had recently had her University 
built by the German Government at a cost of £711,000, 

Professor Cunningham then gave a historical account of what the 
University had done for the advance of medical science, a record 
which compared favourably with other universities. 

In 1710, a course of lectures on anatomy were delivered by Dr. 
Hoyle in private rooms within the college bounds; and, in June of 
the same year, ground was assigned to the erection of an anatomical 
theatre. Three years before this (1707) a professorship of anatomy 
had been instituted in the University of Cambridge. In Edinburgh, 
forma! instruction in this subject had been commenced ata somewhat 
earlier date. Allusion was then made by the lecturer to the labours 
and merits of his predecessors in the chair of anatomy. It was 
under the able direction of such men as Macartney, MacDowel, and 
Macalister that the school had reached such a state of popularity as 
had rendered the new buildings necessary. Within the last thirty- 
five years changes had been carried out which, he believed, should 
have the effect of giving the school a surer basis than it had had before. 
He also referred to the great services rendered by the Rev. Dr. Haugh- 
ton, and concluded by calling upon the students to pursue the study 
of anatomy by storing their minds with facts which would be abso- 
lutely necessary to them in their. after-career as a means, as medical 
men, of attaining the mental training absolutely necessary in the re- 
cognition of disease. 

The Provost tendered the thanks of the audience to the lecturer 
for his admirable address, and said that the governing body of Trinity 
College was fully alive to the importance of their medical school, and 
was anxious to promote its welfare. He also thanked the Lord. 
Lieutenant for attending, and thus helping to give the new anatoml 
theatre ‘‘a good start.” , 

His ExcELLENcY made a speech in reply, in the course of which he 


‘remarked that two things struck him prominently upon the occasion. , 


The first was the great connection between the science of medicine 
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and the teachings of colleges and universities. Medicine, he said, 
owed an immense debt to the universities of former times. In the 
middle ages, no doubt, they might have mingled a certain portion of 
quaint philosophy with their teaching, but yet they gave such an im- 
ulse to medicine that medicine might honestly and faithfully look 

tefully back to what was done then. Trinity College specially 
carried on this tradition, for she linked together the teaching of medi- 
cine with the teaching of arts, and was one of the few learned places 
in which these two subjects were so inseparably connected. It was 
no disparagement to either one or the other to say that they walked 
like sisters hand in hand, engaged in a far-reaching study where it 
would be invidious to separate the parts. The second suggestion that 
occurred was this, that everyone, however unscientific, must be struck 
with this fact, that modern medical and surgical treatment was enor- 
mously indebted to material aids and appliances inthis day. Pliny 
said that the Romanus got on very well without doctors for 600 years. 
But we should uot be disposed to make this statement in the nine- 
teenth century. Neither could the public dispense with the aid of 
physicians, nor could physicians dispense with these material appli- 
ances in the shape of buildings and such like. Nothing, he con- 
tinued, struck him more than the manner in which medicine laid 
under contribution almost every branch of modern science, and, he 
might say, of modern art. His Excellency subsequently visited the 
various departments of the school. 





THE ROYAL UNIVERSITY OF IRELAND. 

A MEETING of Convocation of this University was held on 
October 29th, Lord Emly, Vice-Chancellor, presiding. The first 
business was the election, by ballot, of a representative on the Senate. 
There were two candidates, namely, Mr. Maguire, LL.D. and a 
Fellow of Trinity College, Dublin, and Dr. Charles F. Knight, 
Physician to Mercer’s Hospital. The voting resulted in the election of 
Dr. Maguire, who obtained 227 votes against 135 for Dr. Knight. A 
motion, of which Dr. William Thomson had given notice, referring to 
alleged proceedings to secure the unopposed return of Dr. Knight at 
the previous abortive meeting of Convocation, and the part taken by 
one of the members of the Senate in connection therewith, was with- 
drawn by Dr. Thomson after an animated discussion ; and upon the 
senator in question agreeing to discontinue an action for libel against 
Dr. Thomson that he had commenced, founded on the terms of the 
notice. An application, however, has been made for a visitation by 
thesame gentleman. The Standing Committee of the Senate for the 
ensuing year is constituted of the Right Hon. John T. Bail, LL.D. ; 
Sir Robert Kane, Right Rev. Monsignor Neville, Very Rev. Dr. 
Kavanagh, P.P. ; Rev. Dr. Porter, Dr. Sullivan, Dr. Moffett, Dr. 
Allman, Rev. Dr. Stevenson, Dr. Banks, Mr. C. T. Redlington, Dr. 
Curtis, Most Rev. Bishop Healy, Rev. Dr. William Delany. 

The following resolutions have been adopted by the Senate. 

1, That a special diploma be awarded to each candidate who may 
satisfy the examiners at the examination for the Stewart Scholarship 
for proficiency in the treatment of mental diseases. 

2. That application be made to the Lord Lieutenant for approval of 
the following additions to the list of recognised medical institutions. — 
The Glasgow Royai Asylum for the Insane, Hanwell Lunatic Asylum, 
Birmingham Lunatic Asylum, the Cork Union Hospital. 

3. That attendance at either theoretical or practical midwifery 
ought not to be commenced "ntil after the passing of the second ex- 
amination in medicine, and that no certificate of such attendance shall 
henceforth be received where the attendance may appear to have taken 
place subsequent to the close of the year 1885, but prior to the passing 
of the second examination in medicine. 

Ithas also been decided that next year the First Examination in 
Medicine shall be held about the beginning of July, and not in the 
spring. A similar examination will be held also next autumn. The 
lamented death of his Grace the Duke of Abercorn leaves the Chancel- 
lorship of the University vacant. 











DonaTIONS AND Brquests.—‘‘ A Grateful Friend” has given £1,000 
to the Brompton Hospital for Consumption and Diseases of the Chest, 
“in memory of Henry Skynner, Esq., Solicitor,” in order to name a 
memorial ward after him.—The Salop Infirmary, Shrewsbury, has re- 
ceived £300 under the will of Miss R. E. Hoggins, of Ludlow.—The 
Bristol Hospital for Sick Children and Women has received 
£129 8s. 6d. (per Mr. A. T. Philpot), collected at 172 schools in 
Bristol and the neighbourhood.-—The City of Dublin Hospital has re- 
ceived £100 (per Mr. Robert J. Martin), the proceeds of an amateur 
performance at the Queen’s Theatre ; and 50 guineas from the Secre- 
tary of the Leinster Cricket Club, the proceeds of a match, Leinster v. 
Phenix, played on September 10th, 11th, and 12th. 





ASSOCIATION INTELLIGENCE, 


NOTICE OF QUARTERLY MEETINGS FOR 1886. 
ELECTION OF MEMBERS. 
ANy qualified medical rig ween not disqualified by any by-law of 
the Association, who shall be recommended as eligible by any three 
members, may be elected a member by the Council or by any recognised 
Branch Council. 

Meetings of the Council will be held on January 20th, April 14th, 
July 14th, and October 20th, 1886. Candidates for election by the 
Council of the Association must send in their forms of application to 
the General Secretary, not later than twenty-one days before each 
meeting, namely, December 30th, 1885, and March 25th, June 24th, 
and September 30th, 1886. 

Candidates seeking election by a Branch Council should apply to 
the secretary of the Branch. No member can be elected by a Branch 
Council, unless his name has been inserted in the circular summon- 
ing the meeting at which he seeks election. 

FrANcISs FowkE, General Secretary. 





GRANTS FOR SCIENTIFIC RESEARCH. 

THE Scientific Grants Committee of the British Medical Association 
desire to remind members of the profession engaged in researches for 
the advancement of medicine and the allied sciences, that they are 
empowered to receive applications for grants in aid of such research, 
Applications for sums to be granted at the next annual meet- 
ing should be made to the General Secretary, at the office of 
the Association, 1614, Strand, W.C. Applications must include 
details of the precise character and objects of the research which is 
proposed. 

Reports of work done by the assistance of Association grants belong 
to the Association. 

Instruments purchased by means of grants must be returned to the 
General Secretary, on the conclusion of the research in furtherance of 
which the grant was made. 





COLLECTIVE INVESTIGATION OF DISEASE. 
THE inquiry on CHOREA is now closed, the tabulation of the returns 
being completed. 

Inquiries are in progress on the subjects of 

DIPHTHERIA, ACUTE RHEUMATISM, 
OLD AGE, CANCER OF THE BREAST. 

Memoranda on the above, and forms for recording individual cases, 
may he nad on application. 

lt is requested that returns on Acute Rheumatism be sent in at as early a 
date as possible, as the printing of the Tables is in progress. 

The greater part of the ‘‘ Old Age” form may be filled in by a non-medical 
person, if necessary. 

The Committee are also glad to receive reports of cases of the follow- 
ing conditions, memoranda and forms for which are prepared. 
PAROXYSMAL H2ZMOGLOBINURIA, ALBUMINURIA IN THE APPARENTLY 
HEALTHY, SLEEP- WALKING, ACUTE Gout. Returns on ACUTE PNEU- 
MONIA are still received. 

The ‘‘ Sleep-walking ” form may be filled in by a non-medical person if 
necessary. 

PUERPERAL PyRExIA.—The Committee will be glad to receive re- 
ports of cases illustrative of the points mentioned in the JoURNAL of 
January 31st, 1885 (p. 249). Separate copies of the article and ques- 
tions alluded to will be forwarded on application. 

THE CoNNECTION OF DISEASE WITH Habits OF INTEMPERANCE.— 
A schedule of inquiry upon this subject has been prepared by the 
Committee, and was issued with the JouRNAL of May 9th. Replies 
are requested on the schedule issued with the JouRNAL of May 9th. 
Additional copies of the schedule may be had at once on application. 

Tue Erio.ocy oF PxaTuisis.—Continuation of inquiry. The 
Committee will be glad to receive the names of gentlemen willing to 
engage in joint investigation of any of the following points in re- 
lation to the origin of cases of Phthisis;—(a) The influence of 
residence and occupation ; (4) the previous state of the patients’ 
thoracic organs and general health ; (c) heredity and communication. 
Full particulars will be sent on application. 

Application for forms, memoranda, or further information, may be 
made to avy of the Honorary Local Secretaries, or to the Secretary of 
the Cll ve Investigation Committee, 161a, Strand, W.C. 
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BRANCH MEETINGS TO BE HELD. 


South Inpian Brancu.—Meetings are held in the Medical College, Madras, on 
the first Friday in the month, at 4.30 p.m. Gentlemen desirous of reading papers 
or exhibiting specimens are reauested to communicate with the Honorary Secretary. 
—J. MaITLanp, M.B., Honorary Secretary, Madras. 


GLOUCESTERSHIRE Brancu. —The annual meeting will be held, nnder’the presi- 
dency of Dr. Needham, at 6.30 P.M., on Tuesday, November 17th, 1885, in the 
board-room of the General Hospital, Cheltenham. The supper will be at the 
Queen’s Hotel at 8.30 p.m., tickets 3s. 6d., not. including wine. Agenda.—1l. 
Scrutiny of the voting papers, and declaration of the result. 2. Presentation of 
the balance-sheet. 3. Exhibition of a Case of Hemoglobinuria accompanied with 
Symmetrical Gangrene, with Notes and Remarks, by Dr. Wilson (Cheltenham), 
4. Exhit*ttion and Description of an Apparatus for Dry Antiseptic Vapour-Treat- 
ment of Wounds, and for Producing a Constant Antiseptic Air in Rooms, by T. 
8. Ellis, Esq. (Gloucester). 5. Some Remarks on the Frequent Non-Recognition 
of Glaucoma, by E. D. Bower, Esq. (Gloucester). 6. A New and Simple Form of 
Splint for Use after Tenotomy in Talipes, by G. Arthur Cardew, Esq. 
(Cheltenham). 


STAFFORDSHIRE Brancu.—The first general meeting of the present session will 
be held at the Railway Hotel, Stoke-upon-Trent, on Thursday, November 26th. 
The President (J. H. Hartill, Esq.) will take the chair at half-past three o'clock. 
—Vixcent Jackson, General Secretary, Wolverhampton, November 2nd, 1885. 


Sovutn-Eastern Brancu: East Sussex District.—The next meeting of the 
above Branch will be held at the Bear Hotel, Lewes, on Wednesday, Novem- 
ber 25th. Dr. Crosskey will preside. The Honorary Secretary will be glad to re- 
ceive carly intimation of intended contributions; short papers and cases of in- 
terest being especially welcome.—T. JENNER VERRALL, Honorary Secretary, 95, 
Western Road, Brighton.—October 25th, 1885. 


SourH-EasTern Brancn : West Sussex District.—The next meeting will be 
held at the Dolphin Hotel on November 20th, Dr. Tyacke in the chair. Gentle- 
men intending to read papers are requested to communicate with the Honorary 
Secretary, G. B. CoLuet, 23, Gratwick Road, Worthing. 


Sourn-Eastern Brancu: East Kent District.—The next meeting of this 
District will be held at Canterbury on Thursday, November 26th, at 3 p.m. Mem- 
bers intending to read papers are requested to communicate at once with the 
Honorary Secretary, W. J. Tyson, 10, Langhorne Gardens, Folkestone. 


Sovutn-EasTern BrancH: West Kent District.—A meeting of the above Dis- 
trict will be held at St. Bartholomew's Hospital, Chatham, on Friday, December 
18th, at 3 p.m. Gentlemen who propose to read papers, etc., are requested to 
signify their intention to the Honorary Secretary, A. W. Nankivell, Esq., St. 
Bartho}omew’s Hospital, Chatham, not later than November 24th.—A. W. NANKI- 
VELL, Honorary Secretary, November 2nd, 1885. 





METROPOLITAN Counties Brancnu: East Lonpon anp Sovutn Essex DISTRICT. 
—The next meeting will be held at Rrooke House Asylum, opposite Clapton 
Station, on Thursday, November 19th, at 8.30. The chair will be taken by J. 8. 
Bristowe, M.D., F.R 8. A demonstration of patients suffering from nervous dis- 
eases will be given by Walter B. Hadden, M.D.—J. W. Hunt, Honorary Secretary. 


SOUTH AUSTRALIAN BRANCH: ANNUAL MEETING. 


THE annual meeting of this Branch was held at the Adelaide Hos- 
pital on June 25th; present, Dr. C. Gossx, President, in the chair, and 
twenty members and a visitor. 

Report of Council.—The Council reported that several questions 
affecting the profession had come under their consideration during 
the year. Among these were the causing of fuller information to be 
published quarterly by the Medical Board of the qualifications, etc., 
of registered practitioners ; and the appointment of a Committee to 
consider the whole question of unqualified practice. The Council 
had also remonstrated with the civic authorities on the unjust treat- 
ment of the health-officer, Dr. Robertson. The Rey. Dr. Farr having 
made a charge against the medical men of South Australia of being 
often guilty of causing abortion, the President, Dr. Gosse, had pointed 
out to him the groundlessness thereof ; and the charge had been pub- 
licly withdrawn. The professional services of the Branch had been 
tendered to the Government in the case of hostilities, and the offer 
had been duly acknowledged. In view of the establishment of a 
medical school in connection with the University of Adelaide, the 
pathological specimens belonging to the Branch had been handed over 
to Dr. A. Watson, Professor of Anatomy, and Pathologist to the 
Adelaide Hospital. The increased size of the volume of Proceedings 
pointed satisfactorily to the work done during the year. The 
evenings devoted to discussions had been much appreciated ; and the 
Council asked for suggestions for extending the usefulness of the 
Branch to the members whd could not often attend the monthly 
meetings. The Branch consisted of seventy-two members, of whom 
eight had joined during the year 1884-85. 

President's Address,—The retiring President, Dr. C. GossE, having 
briefly congratulated the Branch on the work done during the year, 
delivered an address on Recent Advances in Ophthalmology. 











Communications. —The following communications were made. 

1. Dr. Goérger showed a patient on whom he had operated succéss. 
fully for Cancer of the Rectum, by excision, in April last, and described 
the case, and also another of the same kind. 

2. Dr. Girger showed a little girl, aged 3, on whom he had per. 
formed Subcutaneous Osteotomy of the Tibi. She had rickets, and it 
was the only case he had seen in the colony. The legs, which had 
been much bent, were now quite straight. 

3. Dr. Gérger showed a case of Ectopia Vesice Urinarie. 

4. Dr. Lendon exhibited an instance of Pseudo-hypertrophic Para. 
lysis in a boy aged 8. 

5. Dr. Gardner exhibited two cases of Cancer of the Tongue. 

6. Dr. Gardner showed a case of primary resection of the humerus 
for compound comminuted fracture, treated by wiring of the ends of 
the bone. The musculo-spiral nerve had subsequently to be freed from 
the cicatrix. The patient recovered, with good use of the arm. 

7. Dr. Gardner exhibited a case of Carden’s Amputation for de- 
formity of the leg after infantile paralysis. The result was recovery, 
with a painful stump. 

8. Dr. Stirling showed a case of double Colles’ Fracture, successfully 
treated. 

Officers and Council.—The following were elected for the ensuing 
year: President: W. T. Hayward, Esq. Vice-President: J.C. Verco, 
M.D. Treasurer: T. W. Corbin, Esq. Secretary: W. L. Cleland, 
M.B. Council: H. E. Astles, M.D.; C. Gosse, M.D.; B. Poulton, M.D, 


The preceding account is taken from the Proceedings of the Branch 
for the year 1884-85. The volume contains also reports of the 
monthly meetings held on July 31st, September 4th, October 30th, 
November 27th, 1884, and January 29th, February 26th, March 26th, 
April 30th, and May 28th, 1885. In addition to numerous abstracts 
of cases, etc., brought before the meetings, the volume contains the 
following articles: Hydatid Disease of the Lungs, by J. D. Thomas, 
M.D. (an elaborate article, occupying eighty-six pages, or more than 
one-third of the volume) ; A Case of Supravaginal Amputation of the 
Uterus, with Recovery, by E. C. Stirling, M.D., Surgeon to the 
Adelaide Hospital ; Small-Pox at Border Town, by A. A. Lendon, 
M.D. ; a Case of Pulsating Exophthalmos, by C. Gosse, M.D., Oph- 
thalmic Surgeon to the Adelaide Hospital ; a Case of Extraction of 
Caleuli from the Right Loin, by J. T. Mitchell, M.B.; the Surgical 
Treatment of Kidney-Disease, by W. Gardner, M.D. ; An Operation 
for Perineal Rupture, by J. C. Verco, M.D.; Carcinoma of the Uterus, 
by W. T. Hayward, Esq. ; Operation (Johnson’s) for Chronic Glau- 
coma, by C. Gosse, M.D.; Two Cases of Acute Necrosis of the Bones 
of the Face occurring in Connection with Acute Infectious Disease, 
by J. C. Verco, M.D.; Remarks on some Specimens of Bones, by Pro- 
fessor A. Watson, M.D. ; Cases of Compound Depressed Fracture of 
the Skull, by A. Lendon, M.D., and W. Gardner, M.D. 





WEST SOMERSET BRANCH: AUTUMNAL MEETING. 
THE autumnal meeting of this Branch was held at the Railway Hotel, 
Taunton, on Thursday, October 22nd, at 5 p.M., under the presidency 
of J. Barn Sincock, Esq.; the chair having been occupied at the com- 
mencement of the business by the President-elect, T. J. OLLERHEAD, 
Esq., uatil Mr. Sincock arrived. There were present fourteen mem- 
bers and two visitors. 

Specimens of Clinical Figures and Charts, sent for exhibition by 
Messrs. Daniellson and Co., were laid before the meeting. 

A Question of Fee.—A letter was read from Dr. Cordwent, raising 
the question as to the proper fee payable at a coroner’s inquest—in 
the case of a witness possesssing a medical qualification only, and 
giving surgical evidence ; or, vice versd, in the case of a witness pos- 
sessing a surgical qualification only, and giving medical evidence— 
whether he should be paid a fee of £1 1s., or only be paid as a non- 
professional witness. 

The meeting was unanimously of opinion ‘‘ That, if a registered 
medical man be summoned by order of a coroner to give evidence at an 
inquest, such medical man is entitled to the legal fee of one guinea.” 

The Treatment of Obstinate Constipation.—This subject was intro- 
duced by the PresipENT, who called upon Mr. Frederick Treves, Sur- 
geon and Lecturer in Anatomy, London Hospital, who kindly attended 
for the purpose, to open the discussion.—Mr. TREVEs, in the first 
place, after some introductory remarks, argued that moderate constipa- 
tion was not so injurious as was almost universally supposed to be the 
case; and that the immense quantities of aperient mineral waters, 
pills, etc., which were taken as regularly as their meals by many per- 
sons, were for the most part unneeded, and often injurious; and might 
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be superseded by attention to proper diet, exercise, enemata, and other 
means. He then went on’ ts’show in what constipation really con- 





sisted, and poirted out that, in the. main, it involved only the colon. © 


Mr. Treves demonstrated the anatomical changes in the colon that 
attend chronic constipation, and described the consequences which 
“ensued throughout the intestinal canal. Adverting to the ordinary 
treatment by purgatives, he argued that the administration of medi- 
«eines of this class, under the circumstances described, was neither 
scientific or wise treatment. Attention to diet and to exercise, with 
the use.of enemata, were remedies’ which should be rather looked to ; 
. but what appeared to be of greatest value was the use of massage— 
kneading the bowels with both hands, well oiled, for twenty minutes 
_atatime. The treatment had been introduced by Kritiakin, and had 
. met with ‘substantial success. After Mr. Treves’s address, the 
other gentlemen present offered remarks and criticisms, some amusing 
instances being quoted of patients, now over eighty and ninety years 
of age, still persisting in their daily favourite pill or pills, thousands 
and tens of thousands of which must have been taken in their long 
lives. —Mr. TrREvEs then replied. A written answer from Dr. Cord- 
went was read by the Secretary. 

Vote of Thanks. —A cordial vote of thanks to Mr. Treves for the 
pleasure and instruction his address had afforded to the meeting, was 
carried by acclamation. 

Collective Investigation. —The Secretary laid before the meeting 
communications he had received from Dr. Isambard Owen, relative to 
inquiries in progress. by the Collective Investigation Committee, and 
drew attention to the notices which were to be found week by week in 
the JournaL, showing that forms would be supplied to any members 
applying for them. 





BATH AND BRISTOL BRANCH: ORDINARY MEETING. 
THE first ordinary meeting of the session was held at the Grand Pump 
Room Hotel, Bath, on Thursday, .October 29th; E. C. Boarp, 
M.R.C.S.Eng., President, in the chair. There were also present 
thirty-six members and one visitor. 

The lute Mr. W. Michell Clarke.—Mr. Mason proposed, and Dr. 
Swayne seconded, the resolution, which was unanimously carried : 

‘* That the secretaries be requested to forward a letter to the family 
of the Jate Mr. W. M. Clarke, expressing the deep sympatiy felt, and 
the loss sustained, by the Branch, by his sudden death.” 

Papers.—The following papers were read. 

1, Notes of a case of Crosslegged Progression relieved by operation, 
by Mr. F. K. Green. This gave rise to observations from the Presi- 

- dent and Dr. Spender. 

. 2. A case of Strangulated Hernia, by Dr. Kerr. The case was dis- 
‘cussed by Dr. Greig Smith, Dr. Markham Skerritt, Mr. Prichard, Mr. 
Harsant, Mr. Hopkins, Mr. Collins, Mr. Pagan Lowe, Mr. Ransford, 
and Dr. Brabazon. 

3. Some Surgical Affections of the Kidney, including three cases of 
Nephrotomy; by Mr. N. GC. Dobson. Drs. Goodridge and Greig Smith 
‘made some observations on the paper, 


SPECIAL CORRESPONDENCE, 
PARIS. 


[FROM OUR OWN CORRESPONDENT. ] 

Tuberculous Broncho-preumonia.—LInoculability of Tuberculosis. —The 
Virulence of Tissues taken from Tuberculous Subjects.—Cysticerci 
and Ceneralised Puberculosis.—Erysipelas Non-contagious. —Atmo- 

. spheric Bacteria.—General News, . 

On October 24th, we gave a summary of M. Thaon’s communication 

on tuberculous broncho-pneumonia. ; In another paper, he expresses 

his belief that;the broncho-pneumonia of measles, and that of whoop. 

Ing-cough, are mistaken one for the other, because, until the present 

time, the histological difference between them and the points of dis- 

tinction between their bacilli have been unknown. In diphtheritic 
broncho-pneumonia the capillary bronchi are filled with microbss. 

The pseudo-apoplectic nuclei found: under the pleura of diphtheritic 

patients’ contain bacteria. .The;pulmonary lobules, believed formerly 
to present infarcts, have. their alveoli filled with fibrine, red cor- 
puscles, large leucocytes, and large pulmonary epithelium-cells in 
process of proliferation. By Gram’s method, agglomerations of 

Muicrobes.are revealed, ' arranged in,zoogloa, consisting of fine seed-like 

bodies, and) chains composed of larger seed-like bodies. Near the 

bronchi, in the areas that have been attacked some time, the bacilli 
jare arganged.in tufts, and in round balls. They are from five to eight 











micromillimétres. thicker than the, tubercle-bacillus. . Immersion..in 
nitric acid kills them, .M. Thaon says that these are, the elements that 
have been described by Leefler in diphtheria ; but he does not attribute 
any importance to the zooglea and the round bacilli; he. believes 
the bacilli. to be.the jonly pathogenic agent., According to Dr. 
Thaon, zoogloa and chains are always present in fresh lesions, and 
bacilli are only found in areas like the bronchi, which present lesions 
of longer standing. The broncho-pneumonia of measles and of whoop- 
ing-cough is characterised, at the onset, by small isolated nodules as 
small as tubercular granulations.. These nodules are coloured deep red 
by carmine, and are separated bya fine fibrinous network. The nodules 
run one into the other, and invade the lobules. After the fifth day, 
the inflamed parts are covered by branching yellow tracings. After 
the eighth day, purulent masses form ; pus proceeds from them, also 
from the dilated bronchi; the pulmonary tissue near is injured or 
destroyed. If the nodules be examined, it is seen that the intra- 
alveolar cells are filled with round microbes at the diplococcus-stage, 
chains composed of three, five, or seven granules. ‘These microbes 
are larger than those of diphtheritic zooglea. M, Thaon finished his 
paper by insisting on the necessity of effecting a complete reform in 
children’s hospitals,.in order that the patients free from infectious 
diseases might not be exposed to the danger of contact with air im- 
pregnated with microbes. The high rate of mortality in the hospi- 
tals from measles and whooping-cough is a proof of the danger abid- 
ing in these establishments. These affections are comparatively 
harmless in their attacks on private patients, who, surrounded by a 
purer atmosphere, are not exposed to the dangers of catching infec- 
tious broncho-pneumonia. The isolated pavilions organised in 1882 
are not sufficiently effective ; the rate of mortality is still five in six. 
All the deaths result from infectious broncho-pneumonia, 

M. Charrin, in a work presented to the Paris Biological Society, on 
the reinoculation of tuberculosis and farcy, states that his experiments 
on guinea-pigs lead him to believe that, in some instances, tuberculosis 
and farcy can be reinoculated, and are autoinoculable. In this re- 
spect, he contrasts them with syphilis. 

In another work, on the virulence of tuberculosis, by MM. Charrin 
and Karth, the authors study the virulence of a certain number of 
normal and pathological tissues ; also of bile, saliva, milk, blood, per- 
spiration, urine, stools, nasal mucus, serous effusions, sputa, vaccine, 
pus, caseous matter, and exhaled air. They believe that in pulmonary 
tuberculosis, when the disease is not also localised in other organs, 
the secretions—milk, urine, blood, etc.—are rarely virulent. The 
bacillus is rarely present in the general circulation, and only in small 
numbers.. Its presence in glands is.also exceptional. When tuber- 
culosis is not arrested in its course, its virulence increases with age ; 
the bacilli become more numerous. On the contrary, syphilis be- 
comes less virulent with age. ; 

M. Troisier, at a recent meeting of the Société Médicale des 
HOpitaux, reminded its members that last May he showed them a 
trichinous patient. The man has died from generalised tuberculosis. 
About 200 cysticerci were observed in the muscles and the brain. 
There were very few under the skin. They were principally found in 
the muscles. The vesicles contained fluid ;.and the cysticercus was 
in the middle, with its head and crown of hooks. . None were found 
either in the heart, liver, tongue, or eye. ‘They were present in the 
encephalon, adhering to the meningeal membranes. The patient had 
not exhibited any nervous symptoms. The intestines were free from 
tenia. M. Du Castel mentioned a similar case. The patient grew 
thin after an attack of typhoid fever, and the cysticerci became less 
abundant. As he gradually grew strunger and stouter, the cysticerci 
increased. 

At arecent meeting of the Société de Chirurgie, M. Duprés said 
that the experiments demonstrating the contagious nature of erysipelas 
were not convincing., Clinical observation was more satisfactory. In 
his wards, he had operated on patients next to others with erysipelas, 
and they never contracted the disease. At present, the presence of 
the microbe of erysipelas is not proved; and should it, the question 
would still remain, whether it is the cause of the malady, or an inci- 
dental phenomenon. 

According to the microbic statistics published by M. Miquel in 
v Annuaire du Bureau des Longitudes, the bacteria, dispersed in: the 
atmosphere vary during the different seasons of.the year. It is in- 
creased. by north and east winds. At Montsouris, in a cubic métre 
of air, there are in winter, 260 bacteria ; in spring, 495; in summer, 
650; in autumn, 480; giving an annual ayerage of 471. In January, 
there were 1,830; February, 1,700; March, 3,300; April, 4,380; May, 
4,380; October, 3,910 ; November, 2,760; December, 1,800 ; through- 
out the twelvemonth, a monthly average of 3,480. In this part of 
Paris, the air is comparatively pure. A similar analysis of the atmo- 
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sphere in the Rue de Rivoli proved the monthly average throughout 
the year 1881 to be 6,295 ; in 1882, 3,435; in 1883, 2,345; in 1884, 
1,836. Thus, during the last four years, the average has diminished. 
At the same time, the mortality from zymotic diseases has been less, 
although the population of Paris annually increases at the rate of 29 
per 1,000. The deaths from typhoid fever, small-pox, scarlet fever, 
whooping-cough, diphtheria, dysentery, erysipelas, puerperal infec- 
tion, and infantile enteritis, were, in 1880, 14,080; in 1881, 13,104; 
in 1882, 13,613; im 1883, 11,598; in 1884, 11,520; givin 
a decrease in mortality of 18 per 100. Im thickly populate 
districts, the proportion of microbes in the air is much 
larger. Seaside towns, and those situated among mountains, 
are the freest from bacteria; a closely packed population aids 
to engender and develop these organisms. Berne, although the 
mountain-air constantly sweeps through its atmosphere, is by no 
means free from the presence of bacteria. According to Freudenreich’s 
researches, the monthly average is 580, four times as pure as the air of 
Paris (2,020), but inferior to that of Montsouris (420). M. Miquel 
analysed the air of a room in an old house in the Rue Monge. ‘The 
analysis was made in the morning, before any door or windows had 
been opened. In winter, a cubic métre of air contained 45,000 bac- 
teria ; inspring, 26,600. The increased proportion in winter is in con- 
sequence of not opening the windows so much asin summer. In the 
wards of the Hépital de la Pitié, which are ventilated, there are 
92,960 bacteria to a cubic métre in winter, and 54,110 in spring. In 
a new house in the Rue Monge, a cubic métre of air contained, in 
winter, 3,120 bacteria; in spring, 3,660; in summer, 4,560. The 
proportion varies according to the hours of day ; from 12 to 1 o’clock, 
there are 62 bacteria per cubic métre ; from 2 to 3 o'clock, 102; from 
3 to 4, 130; from 4 to 5, 128; from 6 to 7, 148. The largest pro- 
portion occurs at sunset and sunrise. The following gives an idea of 
the relative purity of different atmospheres : ocean-air, 0.6 bacteria 
per cubic métre ; mountain-heights, 1; the saloons of vessels, 60 ; 
the top of the Pantheon, 200; Park Montsouris (the average of five 
years), 480 ; at Berne, 580; Rue de Rivoli, Paris, 3,480 ; new houses 
at Paris, 4,500; Paris sewers, 6,000 ; the laboratory at Montsouris, 
7,420; old houses, 36,000; the new Hodtel-Dieu, 40,000; the Hé- 
pital de la Pitié, 79,000. 

Last January, serious accidents happened at Aspriéres, in Aveyron, 
after vaccination from the calf. On an investigation being made, it 
was ascertained that a medical man at Montbazens received from Paris 
some tubes of calf-vaccine, and vaccinated several children with it. 
Eight days afterwards, 100 children were vaccinated from this first 
series ; both the first and second series were successful, without pre- 
senting anything abnormal, two instances at Aspriéres excepted. 
These children were exceptionally strong. On the night following the 
vaccination, they were excessively feverish during twenty-four hours. 
Forty-two children were subsequently vaccinated from one of these 
children ; six hours after the vaccination, all the children were 
seized with fever, vomited, and suffered intense thirst; foetid diar- 
rheei set in, and six died, twenty-four hours afterwards, from con- 
vulsions, accompanied with contracture and algidity. In one child, 
a rash appeared on the stomach. The child at Aspriéres, from which 
the forty-two were vaccinated, was taken to Montbazens, where small- 
pox was prevalent. The hypothesis that the child contracted small- 
pox whilst in the infected locality is suggested ; and that both the 
virus of vaccine and that of small-pox were present in the vaccine, 
the use of which was followed by such fatal results 

A crematory, for incinerating the human remains of dissecting- 
rooms, has been tested at Pantin, and found satisfactory. + 

M. Gellé has presented to the Biological Society a new form of 
oboscope. It consists of an India-rubber tube, thirty or forty centi- 
métres long. To this is fitted a glass tube, ten or twelve centimétres 
long. With this instrument, the disadvantage of external noises strik- 
ing on the ear during ‘auscultation is said to be removed. 

Dr. Trastour, of Nantes, treats obstinate cough with glycerine- 
vapour. Five or six grammes of this liquid, in a porcelain capsule, 
are heated over a spirit-lamp. A quantity of vapour is given off, 
which, inhaled by phthisical patients, greatly relieves them. 

The Baron Léon de Lenval, of Nice, has offered a prize of 3,000 francs 
(£120), to be awarded to the person who shall invent an instrument, 
easily portable, for improving the hearing of patients. The instru- 
ments destined to compete for the prize should be sent before Decem- 
ber 31st, 1877, to one of the members of the jury. Only completed 
instruments will be received. The prize will be awarded in September 
1888, during the International Congress of Otology at Brussels. The 
jury is composed of Professor Hagenbach-Bischoff, of Bale; Dr. Gellé, 
of Paris; Dr. Benni, of Warsaw; Professor Burckhardt-Merian, of 
Bale ; and Professor Politzer, of Vienna. 
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GLASGOW. 
[FROM OUR OWN CORRESPONDENT. | 
The Pathological Society.—Glasgow Medical Mission.—Introd: 

Lectures.—University Council Meeting.— University Council Associg. 

tion. —Circuit Court Trials.—Health of Glasgow. 

AmoneG the specimens brought forward at the last meeting of our 
Pathological Society, was the heart from a case in which death took 
place under chloroform, as mentioned in a previous letter. Unlike 
the generality of these cases, the necropsy revealed extensive valvular 
mischief, the mitral valve being the seat of a well marked aneurysm, 
It will be recollected that the chloroform-anasthesia was quite satis. 
factory until the operation was nearly completed, when the pulse 
failed, and respiration suddenly ceased. Some of the trophic changes 
that accompany locomotor ataxy were illustrated by two cases of that 
disease, in one of which there was a perforating ulcer of the foot, and 
in the other those rheumatoid affections of the joints to which Chareot 
first drew attention. One interesting feature about this latter case 
was, that the patient was struck by lightning twelve months ago, and 
since then the symptoms of locomotor ataxy and the changes in the 
joints have gradually developed. 

A change has just taken place in the staff of the Glasgow Medical 
Mission. After ten years’ service, Dr. Laidlaw has given up the post 
of superintendent, and his retirement from office was marked bya 
very well deserved presentation from those who have been associated 
with him in carrying on the now very extensive work that the mission 
hasin hand. Dr. Laidlaw is succeeded by Dr. Connor, who has paid 
special attention to mission-work. 

Our great field-day of introductory a-ldresses has come and gone, 
and this week has seen work resumed for the winter session in all the 
various classes. Summaries of the addresses have already appeared in 
the columns of the JouRNAL, so that any lengthened reference to 
them is unnecessary. Dr. Bower's special pleading for his own de- 
partment of science was, no doubt, meant primarily for the students 
before him; but, looking to the present uncertainty as to the future 
of our Botanic Gardens, it was equally meant to reach an audience out- 
side the walls of the university, to whom next day’s newspaper would 
convey a summary of his utterances. Dr. Anderson’s thoughtful and 
cultured remarks on the too often neglected vis medicatrix nature, and 
Dr. Morton’s modest history of the changes that have taken place in 
the school of medicine that he represents, were good and useful dis- 
courses. 

Another event of last week was the half-yearly meeting of the Glas- 
gow University Council. The attendance of members was not very 
large, and those who range themselves under the party pledged to 
work out the subject of university reform were able to carry their 
views on different points. By thirty-four votes to twenty-five, they 
carried their nominations for the three vacancies on the Business Com- 
mittee, and a resolution was afterwards passed declaring the desira- 
bility of increasing the teaching staff of the University, and remittin 
to the Council to consider the subject along with that of extramura 
teaching. 

The presence in Glasgow of Mr. J. A. Campbell, our University re- 
presentative, was taken advantage of last week by the Glasgow Uni- 
versity Council Association to lay before him their views on university 
reform. A deputation waited on him, and stated what it was that the 
Association desired to see altered in the teaching and management of 
the Scottish universities. It seems that, in its opinion, the curriculum 
is too restricted in some subjects, and that the teaching power of the 
universities should be increased by both intramural and extramural 
additions, while the control of these matters should pass out of the 
hands of the Senate, and be vested in the University Court. Mr. 
Campbell’s replies were guarded, but he declared himself in sympathy 
with any movement whose aim is to increase the efficiency of our umi- 
versities as national instructors; and there can be no doubt that there 
is a very general feeling in that direction. At the same time, I think 
there is an equally strong one against anything revolutionary that 
will tend to weaken a system of which all Scotchmen feel proud, and 
have long viewed with justifiable satisfaction. ‘ 

At the recent Circuit Court trials here there was one case of medi- 
cal interest, a Greenock chemist being tried for culpable homicide, 
owing to his having dispensed a quantity of nux vomica powder 
instead of the compound liquorice powder much used now as @ 
laxative. The facts of the case were mentioned in the JouRNAL at 
the time of the occurrence, and it will be recollected that death fol- 
lowed very soon after the powder was taken. The medical evidence 
was quite conclusive that death resulted from poisoning by strychnine, 
but the accused was acquitted, the jury evidently being of opinion thet 
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the mistake was excusable, and did not amount to culpable negli- 

nee. The whole facts of the case point to the necessity for the 
most scrupulous care in the separation of poisons from medicines in 
ordinary use, and proves that substances so much alike as powdered nux 
gomica and liquorice-powder are by gaslight, should never by any 
chance be placed in the near proximity that they evidently formerly 
occupied in the shop of the accused. It came out in the course of 
the trial that the powder sold contained 120 grains, nearly all of which 
deceased took. 

There has been another serious rise in the death-rate, which stands 
now at 27, compared with the 21, 20, 20, and 19 of the past four 
weeks. This increase is no doubt due to the wave of cold weather 
which has recently passed over the city, bringing up the deaths from 

ulmonary diseases. Scarlet fever has also become very prevalent of 
ate, and just now, out’ of the 309 cases in hospital, 204 are sufferers 
from that disease. Small-pox has not yet been quite stamped out, 
and every week sees some fresh case registered. In fact, as Dr. 
Russell has pointed out in his last report, Glasgow is now in a most 
precarious position as to this disease, for it still prevails in the sur- 
rounding districts of Maryhill, Anniesland, Knightswood, Renfrew, 
and Busby ; while the constant communication by steamer with Mon- 
treal, where there is an epidemic of it, brings in another element of 
danger, and one difficult to cope with. 


CORRESPONDENCE. 


REFORM AT THE COLLEGE OF SURGEONS. 

Sir,—The crowded state of the meeting at the Coilege of Surgeons 
on October 29th proves that at last the Members have shaken off their 
apathy, and are busying themselves with their prospective share in 
the administration of its affairs. Eighteen months ago, it seemed an 
impossibility to induce so large a number of medical men to care for 
their own professional interests ; ‘‘ Mais nous avons changé tout cela.” 
And we say ‘‘nous” advisedly, for it has been the daily work of this 
Association, from its foundation the day after the meeting in March, 
1884, to convince the profession that it was only for want of a rally- 
ing point that the Members had so long suffered their wrongs in 
silence. The result is that, whereas the lecture-theatre of the College 
was thinly tenanted at the earlier meeting by about eighty medical 
men, it absolutely overflowed on the 29th ultimo, and numbers of 
men had reluctantly to turn their steps away from a hall which was 
too full to hold any more. That, at such a memorable meeting, there 
should have been a certain flavour of asperity in some of the speeches, 
is regretted by none more than by the Association of Members itself ; 
but it cannot hold itself responsible for the individual utterances of 
irresponsible members. Let it neither be forgotten that the uncom- 
promising refusal of the Council to accede to the demands of the 
Members, as embodied in its report, the withholding of all grounds 
for that course, and, finally, the closing of the Library on that very 
day, betrayed a distrust of the Members, which was in itself calculated 
to recall to those present the corporate shortcomings of the Council in 
days gone by. The Association would now wish to assure the Coun- 
cil that any words used by individuals on that day which were not 
quite in accordance with the rules of courtesy have pained it, and 
to beg that the excitement of a coming triumph may be held accountable 
for the same, It would also shelter itself under the precedent of Mr. 
Gladstone in the ‘‘ Hands off, Austria” incident, who claimed the 
allowance due to a position of ‘‘ greater freedom and less responsi- 
bility.” That meeting has, by entirely altering the aspect of affairs 
through its glorious assertion of the principle of enfranchisement 
within the walls of the College itself, placed the Members now in a 
position of great responsibility, not held by them before the vote, and 
they will show by their moderation their worthiness to maintain it. 
The brilliant address of Mr. Sampson Gamgee, who held the brief of 
the Association, should be taken as evidence that, while conscious of 
their strength, the Members have not forgotten that temperance is 
the true spirit in which to advance just claims. 

We would still crave a fraction of space in which to recall to Mem- 
bers who have not yet joined the Association, the fact that its work 
cannot be properly carried on without the expenditure of a certain 
amount of money. Hitherto, extra demands, such as that contingent 
Upon issuing circulars to advertise the College meetiny, have fallen 
almost entirely upon the pockets of the Central Committee ; but that 
body feels that it is now time to call upon the Members of the Col- 
lege to acknowledge the work done by joining the Association, and re- 
mitting to the honorary secretaries the trifling annual subscription of 

ve shillings. Printers are long suffering creditors, but even they 











like to see their names written across a penny stamp; and, when 
the minority has worked for the good of the majority, it has a 
not unnatural desire that it should not be too much out of pocket by 
the transaction.—We are, sir, your obedient servants, 
Warwick C, SregeLeE, WM. AsHTon ELLIS, 
Hon. Sees., Assn. M.R.C.S. 
Western Dispensary, Westminster. 





THE CONJOINT SCHEME. 


Srr,—Now that an amalgamation has been effected between the 
Royal Colleges of Physicians and Surgeons for the purpose of grant- 
ing a complete diploma, it would be well, I think, to see whether this 
union could not be made more serviceable by some scheme which 
would ensure to the student a thorough grounding in the preliminary 
subjects of his professional education. There can be no doubt that 
many, if not the majority of, students are absolutely unfitted when 
they first enter at a medical school to study such subjects as anatomy, 
physiology, and chemistry, for the simple reason that they have had 
no training whatever in scientific subjects, and their minds, conse- 
quently, are unprepared to assimilate the multitude of facts suddenly 
Jaid before them ; the result of this is that, after struggling for a time, 
they first fall behind their more fortunate companions, and then often 
give up entirely any attempt at systematic work, only to acquire 
habits of indolence and indifference, which cling to them throughout 
their whole curriculum—on this account, a somewhat prolonged one. 
I think there can be no doubt that every student, before he enter at a 
medica] school, should have some knowledge of chemistry, physics, 
botany, and zoology ; but, at the present time, few of the examining 
bodies care what his knowledge is at the commencement of his career, 
so long as he comes up to their standard when presenting himself be- 
fore them for examination ; this strongly tends to produce, if it does 
not necessitate, a system of cramming. 

In a paper I read on ‘‘ Medical Education,” before the Midland 
Medical Society, last December, I drew attention to this question, and 
ventured to suggest a remedy. We want, I think, a college, where a 
boy who intends to study medicine, and is unable to graduate at one 
of the older universities, may enter when he is about sixteen (by 
which time he should have passed one of the recognised preliminary 
examinations), and there acquire some knowledge of the above men- 
tioned subjects, at the same time that he continues working at French 
and German; after a year or eighteen months, he could enter at a 
medical school, and at once commence the regular work there with 
the certainty of his being able to grasp and retain it in an intelligent 
way. Why should not the Colleges of Physicians and Surgeons found 
such a college? Their dignity would surely be enhanced by thus 
directing to a proper channel the energy which is often so unfortu- 
nately wasted or mis-spent at that most critical time of life; and, 
were they to do so, this would form a nucleus, around which a teach- 
ing institution, worthy of the name ofan university, might be formed, 
—I am, yours obediently, 

Wiuiram F. Hasta, F.R.C.S., 
Assistant-Surgeon to the General Hospital, and Demonstrator 
of Anatomy in Queen’s College, Birmingham. 





THE MEDICAL DEFENCE UNION. 

Srr,—I have received a circular inviting me to join an association 
which has been formed under the above name for the purposes of 
defending, or assisting in defending, its members in cases where 
actions involving questions of principle to the profession, or cruel 
and genore charges, are brought against them ; of suppressing 
unauthorised practitioners, and of offering its assistance, as far as 
may be deemed judicious, in the promotion or modification of any 
bill or movement initiated for the benefit of the medical profession. 
These objects appear to me to be excellent, and the former two of 
them, at any rate, fulfil entirely the condition which alone justifies 
them being made the excuse for establishing a new association, namely, 
that they are, at the present time, a decided ‘‘want.” Indeed, I 
doubt whether there is any more crying need on the part of the mem- 
bers of the medical profession as a whole, than that of being protected, 
onthe one hand, from unfounded and malicious accusations, to which 
every man is liable, but to which medical practitioners are especially 
exposed ; and, on the other, from the competition of those who assume 
the responsibilities of medical practice without having given proper 
guarantees of their competence for doing so. These are matters 
which touch most nearly the interests of every member of the pro- 
fession, for they affect the question of his self-preservation, which, 
in medicine, as in other cases, is Nature’s first law. 

But approving, as everyone must do, these objects of the new 
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association, I am led to ask why there should be any need’ for its 
foundation to meet’ them. We have in the British Medical Associa. 
tion a body which represents the whole profession, framed in a power- 
ful organisation, and possessing large funds. Surely it is to such a 
body that the individual members of the profession should look for 
the protection, which no other association can so effectively give 
against the dangers to which I have referred. 

I cannot but think that the funds at the disposal of the Council 
are ample to enable them to grapple effectively with these objects; and 
I have no hesitation in saying, for my own part, that if it be urged 
in reply that there are at present none available for the purpose, it 
wen be far better to forego the expenditure which is now incurred 
on scientific research, and on some other matters, in order to provide 
adequate protection to the profession against the evils specified, than 
that it should be able to be said that a great and powerful profession 
like that of medicine has no corporate means of protecting itself 
against them. It is nothing less than a public scandal that such a 
state of things should exist ; and I trust that some member of the 
Council will be moved to bring the matter under the consideration of 
that body, so that we may know what its opinion in regard to it is. 

If it be decided that the protection of its members against calumny 
and illegitimate competition is no part of the work of the Asso- 
ciation, and if this decision should meet with the approval of the 
members themselves, well and good. We shall know where we are, 
and I shall then have no difficulty about enrolling myself as a member 
of the Medical Defence Union. But until this is the case, I hesitate to 
support a movement which, however good in its objects, is, in my 
opinion, unnecessary, if the British Medical Association only do its 
duty.—Yours faithfully, Francis J. Bonn, M.D. 

Gloucester. 





Sim,—Within the last few days my attention has been directed to a 
circular which is now being sent to the members of the profession— 
and which appears to have emanated from a solicitor’s office in Bedford 
Row—inviting them to subscribe to a new society called the ‘‘ Medical 
Defence Union,” a name which is so nearly identical with that of the 
** Medical Defence Association ”’ that the two societies will doubtless 
be confounded with each other. The Medical Defence Association has 
enjoyed the confidence of the profession for upwards of ten years, and 
as one of the founders, and its honorary secretary from the first, I 
would ask you to allow me to enter a protest against our title being so 
closely copied. 

Whilst I have not a word to say against enterprising solicitors or 
others in these depressed times doing their best to push business, in 
this, particular instance I cannot admire the action of the promoters in 
asking medical men to subscribe £25 for life membership, and at the 
same time to intimate that the members of the Council of the 
** Union ” will not ‘‘ be troubled to perform any duties,” as is done in 
the circulars now before me.—I remain, yours, etc., 

60, Chandos Street, Covent Garden, Gro. Brown, 

November'8rd, 11885. Hon. Sec.; Med. Def. Assoc. 





DR. WARD COUSINS’S SOUND-DEADENER. 
Srr,—May I ask you to state, in your next issue, that I am not the 
**Mr. Bartleet” who offered, and subsequently declined to give, a 
prize for a sound-deadener.—Yours faithfully, T. H. Barrueer. 
27, Newhall Street, Birmingham. 








NAVAL AND MILITARY MEDICAL SERVICES. 


UNSANITARY CONDITION OF SHOEBURYNESS. 
SoME very grave charges have recently been put forward against the 
authorities at the War Office regarding the unsanitary, condition in 
which some of the stations at which troops are quartered, and to which 
volunteers are occasionally sent, are permitted to remain. Attention 
has‘ been called to the sanitary deficiencies of parts of the camp at 
Aldershot, and also to the neglects, in regard to healtn-requirements, 
around the quarters of the Royal Engineers.at Chatham. Still more 
recently, it, has drawn attention to the: unsanitary state of Shoebury- 
ness; not only as regards the water-supply, but also in respect to want 
of drainage and ‘the storage of filth under the very homes of soldiers 
and inhabitants.” It is stated, in the article published by the 
Volunteer Service Review on the subject, that the water-supply of 
Shoeburyness is derived from surface-wells; that, during the last 
meeting of the National Artillery Association, it was very short ; and 








that, in the village, the water-supply and drainage are both so ve 
bad that, ‘‘though the climate at that corner of our island is said to 
be, in healthfulness, equal to that of the most favoured health-resorts 
fever is very rife, and the appearance of the place would lead oneto 
think that, in all health-matters, the aborigines of Shoeburyness haye 
not yet emerged from the dark ages. Even in the camp of the volun. 
teers last August,” it proceeds to say, ‘‘there were mysterious smells 
and the secret of these odours was disclosed in the second week, when 
a heavy shower of rain fell after a long drought. This caused the cess. 
pools to be clogged, and the opening caused sickening stenches to be 
spread throughout the quarters.” Within the last few days, the re. 
port of Colonel Nairne, C.B., the Commandant of the School of Gun. 
nery, regarding this very meeting of the National Artillery Association 
at Shoeburyness in August last, has appeared in the public press, and 
some remarks regarding the sanitary state of the volunteer force oc. 
curred in the course of it. The commandant observed that “ the 
health of both officers and men was good throughout the meeting, and 
the sanitary condition of the camp was attended to by Surgeon-Major 
Bourns, who was in medical charge, and gave unremitting attention 
to all connected therewith.” The Volunteer Service Review, in its 
article on the subject, has stated that no cases of serious illness occurred 
in the few days each division was encamped at the Ness, and that the 
health of the camp was good, but it has added, ‘the fact that the 
health of the camp was good goes for nothing, for the effect of the 
camp-living could not be told until many days after the volunteers had 
returned to their homes. The means of spreading enteric fever were 
in full bloom in the camp—the active life of typhoid was there, and 
its generation could not be known until days after the divisions had 
returned to their every-day duties, when the breaking. out of disease in 
different towns would be attributed to othercauses. There were exist- 
ing in the camp indications that all things were not well, and the pre- 
monitory signs of the ill sanitary condition of the place were to be 
seen in cases of diarrhcea.” 

All these are very serious accusations against the administrative effi- 
ciency of the War Ofiice, and they demand independent and searching 
investigation. If the evils described exist—and the testimony in this 
regard seems hardly capable of being doubted—it will be discreditable, 
now that attention has been so forcibly called to them, if they be per- 
mitted to continue. The supervision of a commandant, and the care 
of a sanitary medical officer, may be unremitting, but they cannot cor- 
rect a bad water-supply, or replace cesspools by an efficient system of 
drainage. Such matters involve a considerable outlay of money, and 
this can only be obtained after the authorities at the War Office and 
Treasury have been convinced of the necessity of its expenditure. But 
surely there ought to be no difficulty in this respect, for it would be 
hard to imagine a stronger obligation on those in authority who select 
the sites where bodies of men are to be gathered together, and who 
make the arrangements for their reception, than the obligation of pro- 
viding pure air and water for them, and of taking all the steps neces- 
sary for preventing the generation of disease among them, and its 
inevitable diffusion in other places after they have taken their de- 
parture and return to their homes. 





THE NAVY. 

Tue following appointments have been made at the Admiralty during the past 
week: E. G. Swan, Surgeon, to the Duncan; JoHN Moore, M.D., C. J. Mans- 
FIELD, M.B., RopertT Hickson, H. P. SHurrLewortTH, JoHn Lowney, G. D. T. 
Roper, O. S. FisHER, and J. S. Focerty, M.D., Surgeons, to the Duke of Welling- 
ton, for Haslar Hospital; W. R. Waite, M.D., Staff-Surgeon to the Sylvia ; 
Ropert MclIvor, M.D., Surgeon, to the Impregnable for the Canopus; W. 
Home, M.B., to the Asia, additional; H. B. Breatry and P. E. Mairianp, Sur- 
geons, to the Reyal Adelaide, additional; R. A. Fircu and WiLL1AM Spry, Sur- 
geons, to the Duke of Wellington; G. H, H. Symonps, M.B., Surgeon, to the Im- 
pregnable ; W. J. WINCKLER, Surgeon, to the Cambridge, additional ; J. J. WALSH, 
M.B,, Surgeon, to the Revenge, additional; E. R. D. Fasken, Surgeon, to the 
Hecla; J. W. Fisuer, Fleet-Surgeon, to the Audacious, additional; N. T, Con- 
NOLLY, Fleet-Surgeon, to the Hercules; JAMES ROBERTSON, Staff-Surgeon, to the 
Constance, additional ; J. C. F. WHicner, Surgeon, to the Audacious; E. E. Bray, 
Surgeon, to the Agincourt ; J. H. WHELAN, Surgeon, to the Linnet, additional ; 
A. H. MILLER, Surgeon, to the Vernon ; THomas Browne, M.D., and J, T. ComeR- 
FORD, Fleet-Surgeons, to Yarmouth -Hospital; T. J. Preston, Staff-Surgeon, to 
the Victor Emanuel ; E. H, W1i1aMs, Surgeon, to the Cockatrice; A. G. WILDEY, 
Surgeon, to the Victor Emanvel, additional ; H. E. Lours, Surgeon, to the Vernon, 
additional ; W. H. O'Meara, and W. W. J. Jacoss, Surgeons, tothe Royal Adelaide, 
additional ; A. F. Harper, Surgeon, to the Indus; E. W. von TUNZELMANN, Sur- 
geon, to the St. Vincent, additional. : 

Dr. GrorcE Mason, ‘Inspector-General of Hospitals and Fleets, died at 
Southsea on the 20th instant, at the age of 58. He entered the Royal Navy, 
January 27th, 1849 ; became Staff-Surgeon, November 13th, 1854; Fleet-Surgeon, 
July Sth, 1870; Deputy Inspector-General of Hospitals, August 20th, 1880 ; and 
Inspector-General, June 11th, 1884. Dr. Mason served in the Black Sea during 
the Russian war, and received the Crimean and Turkish medals, the clasp for 
Sebastopol, and the 5th Class of the Order of the Medjidie. 4 pits 

Staff-Surgeon A. V. Smyrn died at Bexley Heath, Kent, on the 13th instant, In, 
the thirty-eighth year of his age. He entered the Navy as Surgeon, August 17 th, 
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1869, and became Staff-Surgeon, August 17th, 1881. He was the second surviving 
gon of the Rev. Herry Smyth, Rector of Cullen, in Tipperary. 

Mr. W. L. Gorpon, M.D., Inspector-General of Hospitals and Fleets, has been 

Jaced on the retired list of his rank. He entered the Navy as Surgeon on De- 
cember 17th, 1846, became Staff-Surgeon, January 26th, 1855, Fleet-Surgeon, April 
17th, 1869, Deputy Inspector-General of Hospitals and Fleets, July 16th, 1880 ; 
and Inspector-General, March 16th, 1884. } 

Mr. Henry Fecan, M.D., C.B., Deputy Inspector-General of Hospitals and 
Fleets, has been promoted to the rank of Inspector-General. His previous com- 
missions are dated: Surgeon, June 6th, 1856; Staff-Surgeon, July Srd, 1866; 
Fleet-Surgeon, March 28th, 1874 ; and Deputy Inspector-General, September 11th, 


3880, Dr. Fegan served at the Royal Naval Hospital at Hongkong in 1857-61 


(China medal), was specially recommended for promotion for valuable services by 
the Commander-in-Chief ; in 1868, in the Rodney, he had medical charge of the ex- 
pedition to Yang-Chow (mentioned in despatches); in the Ashanti war he was 
Service Medical Officer in charge of the Naval Brigade (several times mentioned 
in despatches, nominated a C.B., was promoted, and received the medal with 
clasp) ; in 1875 he was Senior Medical Officer to the Congo expedition (mentioned 
in despatches) ; in 1882 for his very praiseworthy services during the epidemic of 
yellow fever, when Deputy Inspector-General of Jamaica Hospital, the Lords of 
the Admiralty “expressed their great satisfaction at the display of zeal and 
devotion to duty which he manifested.” 

Fleet-Surgeon Duncan Hixston, M.D., has been promoted to the rank of 
Deputy Inspector-General of Hospitals and Fleets. His commission as Surgeon 
dates from May 19th, 1860; Staff-Surgeon, from November 18th, 1865; and Fleet- 
Surgeon from May 3rd, 1877. During the New Zealand War,in 1863, he landed 
with a party at the attack on the rebel redoubt near Rangariri, was specially 
mentioned for his services to the wounded while under fire, was favourably noted 
at the Admiralty, and received the medal for the campaign. 

Fleet-Surgeon Henry Ricnarpson died at his residence, Castle Terrace, Ber- 
wick-on-Tweed, on October 25th, in his 69th year. He entered the Royal Navy 
July 20th, 1841; rose to Stati-Surgeon, May 22nd, 1851; and to Fleet-Surgeon, 
July 6th, 1863. He retired April 1st, 1870. 





ARMY MEDICAL SERVICE. 

SurGEON-Masor WILLIAM ALEXANDER, M.D., has been granted retired pay, with 
the honorary rank of Brigade-Surgeon. His commissions are dated: Assistant- 
Surgeon, October 2nd, 1865; Surgeon, March Ist, 1873 ; and Surgeon-Major, Octo- 
ber 2nd, 1878. During the Egyptian war of 1882, he was attached to the Ist Bat- 
talion of the Royal West Kent Regiment, and has the medal and Egyptian bronze 
star for the campaign. He has since been engaged at Kinsale, in Lreland, and at 
Aldershot. 

Surgeon P. G. Ievers has retired with a gratuity. He joined the service on 
September 30th, 1875, and was last serving at Limerick. Mr. levers was engaged 
in the war in Afghanistan in 1878-79, first with the Peshawur Valley Field Force, 
including the expedition into the Bazar Valley, and afterwards with the Kuram 
Force, under Major-General Watson (medal). 

Surgeon W. D. A. Cowen, recently serving in the Madras Presidency, was 
directed to proceed to England by the troopship leaving Bombay on October 17th, 
and to report his arrival to the Director-General of the Medical Staff. 

Mr. SAMUEL ANDREWS has been appointed Surgeon to the Hampshire Yeomanry. 

Surgeon Henry Reston has resigned his commission in the lst Manchester 
Volunteers, which he joined on the 16th of April of last year. 

Mr. J. 8S. Witson, M.D., has been appointed Acting-Surgeon to the 2nd Volunteer 
Battalion of the South Staffordshire Regiment (late the 3rd Stafford Volunteers). 

Surgeon-Major G. J. Gisson, M.D., and Surgeon-Major W. P. Smiru, serving in 
the Madras Presidency, have been permitted to exchange places on the Indian 
roster of service. 

Surgeons R. JEnniNGS and W. M. KeErIn, also serving in Madras, have likewise 
been permitted to exchange places on the roster. 

Surgeon G. R. MaTuHer, M.D., of the 1st Lanarkshire Artillery .Volunteers, has 
been granted the honorary rank of Surgeon-Major. 

The London Gazette of October 30th announces that the services of Acting-Sur- 
geon E. L. 'T. Smiru, M.B., of the City of London Artillery Volunteers, have been 
dispensed with. 

Acting-Surgeon E. A. SAuNDERS, of the lst Pembroke Artillery Volunteers, has 
resigned his commission, which dates from May 18th, 1881. 

Surgeon W. J. Le Granp, M.D., has retired from the service, receiving a 
gratuity. Dr. LeGrand entered the Army September 30th,’ 1875. He served in 
the Afghan war in 1878-9, and was present at the occupation or the Lughman 
Valley, and with the expedition against the Khugianis ;.he was mentioned in 
despatches, and received the medal tor the campaign. 

Surgeon-Major R. V. Asu, M.B., and Surgeons E, J. E. Risk, J. M‘LavGHiry, 
M.D., and G. M. H. Cotman, M.B., all of whom are at present serving in Bengal, 
have passed the examination for the lower standard in Hindustani. 

Surgeons-Major R. Bioop, M.D., and J. D. Gunnina liave been permitted to 
exchange places on the Indian roster of service. ‘The name of Mr. Gunning is 
therefore to be substituted for that of Dr. Blood to proceed to England during the 
ensuing trooping season. ! 

Surgeon-Major R. W. Davies, whose tour of service as Surgeon to the Com- 
mander-in-Chief in India will expire on November 27th, is directed to proceed to 
England, and report himself to the Director-General. 

The London Gazette announces that the Queen has been graciously pleased to 
confer the decoration of the Royal Red Cross upon the undermentioned Nursing 
Sisters, under the provisions of Her Majesty’s Warrant, dated April 23rd, 1883, 
namely, Miss M. C. Jerrard, Miss H. King, Miss 8S. Ireland, Miss J. M. C. Barker, 
Miss S. F. Hart, Miss M. C. F. K. Cole Miss R. M.. Burleigh, Miss L. Parsons, 
Miss A. Hind, Miss C. L. Byam, Miss R. Williams. 

The Queen having been graciously pleased to confer the distinction of the Royal 
Red Cross on Miss R. M. BuRLEIGH, one of the nursing sisters attached to the 
Military Hospital at Chatham, the presentation of the decoration was made at the 
General Hospital, Fort Pitt, on Wednesday last, by Major-General the Hon. R, 
Monck, commanding the division at Chatham. The ceremony. took place in the 
presence of all the officials of the hospital, and a number of officers and ladies, 
General Monck congratulated Miss Burleigh on being the recipient of the distine- 
ee for her devotion to the sick and wounded during the recent Soudan 

paign, 
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Dr. W. Moxon contributes an article on Faith Healing to the 
current number of the Contemporary Review. 








PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


HEALTH OF ENGLISH TOWNS. 

During the week ending Saturday, October 24th, 5,675 births and 3,157 deaths 
were registered in the twenty-eight large English towns, including London, dealt 
with in the Registrar-General’s weekly return, which have an estimated popula- 
tion of 8,906,446 persons. The annual rate of mortality, which had been equal 
to 17.6 and 17.7. per 1,000 in the two preceding weeks, further rose to 18.5. 
The rates in the several towns, ‘ranged in order from the lowest, were 
as follow :—Norwich, 11.4; Bradford, 13.6; Huddersfield. 13.7; Hull, 14.0 ; Not- 
tingham, 14.8; Leicester, 14.9; Derby, 15.1; Birmingham, 15.7; Portsmouth, 
15.9; Sunderland, 17.1; Leeds, 17.4; Bristol, 17.5; Sheffield, 18.1; Halifax, 18.2; 
Wolverhampton, 18.4 ; London, 18.6 ; Oldham, 18.6; Salford, 19.2; Preston 19.8 ; 
Brighton, 20.5; Birkenhead, 20.7; Cardiff, 21.0; Plymouth, 21.3; Blackburn, 
22.3; Liverpool, 22.4; Newcastle-upon-Tyne, 22.5; Manchester 22.7; and, the 
highest rate during the week, 23.2 in Bolton. The death-rate in the 
twenty-seven provincial towns averaged 18.4 per 1,000, and was slightly below 
the rate recorded in London, which, as betore stated, was 18.6. The 3,157 
deaths registered in the twenty-eight large towns included 249 which were 
referred to the principal zymotic diseases, against 303 and 340 inthe two pre- 
ceding weeks ; of these, 62 resulted from measles, 57-from scarlet fever,’ 57 from 
whooping-cough, 52 from diarrhcea, 40 from ‘‘ fever” (principally enteric), 27 from 
diphtheria, and 4 from small-pox. These 299 deaths were equal to an annual 
rate of 1.7 per 1,000. The zymotie death-rate in London was equal to 1.6, while 
in the twenty-seven provincial towns it averaged 1.8 per 1,000, among which it 
ranged from 0.0 in Huddersfield, and in Halifax, to 4.3 in Cardiff, 4.4 in New- 
castle-upon-Tyne, and 4.7 in Preston. The deaths referred to measles, which had 
been 38 and 66 in the two preceding weeks, were last week 62, and showed the 
largest proportional fatality in Salford, Newcastle-upon-Tyne, and Brighton. 
The 57 fatal cases of scarlet fever were within one of the number returned 
in the previous week, and caused the highest death-rates in Cardiff and Leicester. 
The deaths from whooping-cough, which had been 51 and 59 in the two preceding 
weeks, were 57; this disease was proportionally most fatal in Cardiff. The 
40 fatal cases of ‘‘fever,” exceeded by 2 the number returned in the previous 
week, and caused the highest death-rates in Preston, Norwich, Derby and Ports- 
mouth, The deaths referred to diphtheria, which had been 24 and 39 in 
the two preceding weeks, declined to 27, of which 18 cccurred in London, 3 
in Birmingham, and 2in Liverpool. Of the 4 fatal cases of small-pox recorded 
in the twenty-eight towns last week, 3 occurred in Liverpool and 1 in Sunderland; 
no death from this disease was returned last week either in London or in the 
Metropolitan Asylum Hospitals situated outside Registration London. The num- 
ber of small-pox patients in the Metropolitan Asylum Hospitals, which had 
declined in the twenty preceding weeks from 1,389 to 112, further fell during 
the week to 99; the admissions, which had been 15 and 16in the two previous 
weeks, were 11. The death-rate from diseases of the respiratory organs in Lon- 
don during the week was equal to 4.6 per 1,000, and was below theaverage. The 
causes of 55, or 1.7 per cent., of the 3,157 deaths registered during the week 
in the twenty-eight towns were not certified, either by registered medical prac- 
titioners or by coroners, : 


HEALTH OF SCOTCH TOWNS. 

in the eight principal Scotch towns, having an estimated population of 
1,269,170 persons, 876 births and 438 deaths were registered during the week end- 
ing Saturday, October 24th. The annual rate of mortality, which had been 16.4 
and 19.1 per 1,000 inthe two preceding weeks, declined to 17.9 during the week, 
and was 0.6 per 1,000:below the average rate for the same period in the twenty- 
eight large English towns. Among these Scotch towns, the rate was equal 
to 12.9 in Dundee, 14.8 in Greenock, 15.2in Leith, 16.6 in Perth, 17.5 in Aber- 
deen, 17.6 in Edinburgh, 18.5 in Paisley, and 20.5in Glasgow. The 438 deaths 
from all causes registered during the week in these Scotch towns included 12 
which were referred to diarrhea, 9 to whooping-cough, 8 to “fever,” 7 to scarlet 
fever, 5 to diphtheria, 2 to measles, and not one to small-pox; in all, 43 deaths 
resulted from these principal zymotic diseases, against 49 and 59 in the two pre- 
vious weeks. These 43 deaths were equal to an annual rate of 1.8 per 1,000, 
which slightly exceeded the average zymotic death-rate during the saine period in 
the twenty-eight large English towns. The highest zymotic rates in the Scotch 
towns during the week were recorded in Paisley, Leith, and Glasgow. The deaths 
from whooping-cough, which had been 8 and 11 in the two preceding weeks, 
declined to 9 during the week, all of which were returned in Glasgow. The 12 
fatal cases of diarrhea showed a decline of 9 from the number in the previous 
week, and were considerably below the number recorded in the corresponding 
week of last year; 4 occurred in Glasgow, 3 in Edinburgh, and 3 in Aberdeen. 
The deaths referred to “fever,” which had been 4 and 8in the two previous 
weeks, were again § during the week, of which 4 were recorded in Edinburgh, and 
2in Leith. The 7 fatal cases of scarlet fever showed a further decline from recent 
weekly numbers, and included 6 in Glasgow. The 5 deaths from diphtheria cor- 
responded with the number returned in the preceding week, and included 4 in 
Glasgow. Of the 2 fatal cases of measles, 1 occurred in Glasgow, and 1 in Paisley. 
The death-rate from diseases of the respiratory organs during the week in these 
Scotch towns was equal to 3.9 per 1,000, against 4.6 in London. As many as 
69, or 15.8 per cent., of the 438 deaths registered during the week in these 
Scotch towns were uncertified, ' 


HEALTH OF IRISH TOWNS, 
In the week ending October 24th, the number of deaths registered in the sixteen 
principal’ town-districts of Ireland was 341. The average annual. death-rate re- 
presented by the deaths registered was 20.6 per 1,000 of the population.,, The deaths 
registered in the several towns, alphabetically arranged, corresponded to the 
following annual rates per 1,000. Armagh, 25.8; Belfast, 18.6; Cork, ,26.6 ; 
Drogheda, 29.6; Dublin, 22.9; Dundalk, 8.7; Galway, 3.4; Kilkenny, 8.5; 
Limerick, 18.9; Lisburn; 19.3; Londonderry, 21.4; Lurgan; 20/5; Newry;437.6; 
Sligo, 4.8; Waterford; 20.8; Wexford; 4.3. The deaths from the principal 
zymotic diseases in the sixteen districts were equal to an annual rate of 1.8 per 1,000, 
the rates varying from 0.0 in 12 of the districts to 3.9 in Cork ; the 41 depths from 
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all causes registered in that district comprising 3 from scarlatina, 1 from typhus, 
and 2 from diarrhea. The 78 deaths from all causes in Belfast comprised 1 from 
measles, 3 from scarlatina, 1 from whooping-cough, 1 from diphtheria, 1 from 
enteric fever, and 3 from diarrhea. In the Dublin registration-district, the 
deaths registered during the week amounted to 161. Seventeen deaths from 
zymotic diseases were registered in Dublin ; they comprised 2 from scarlet fever 
(scarlatina), 4 from whooping-cough, 2 from cerebro-spinal fever, 3 from enteric 
fever, 2from diarrhea, 1 (that of a labourer, aged 18) from hydrophobia, etc. 
Twenty-eight deaths from diseases of the respiratory system were registered ; 
they comprised 18 from bronchitis, 3 from pneumonia, and 2 from croup. The 
deaths of 23 children (including 15 infants under one year old) were ascribed to 
convulsions. Ten deaths were caused by diseases of the brain and nervous 
system (exclusive of convulsions), and 8 by diseases of the circulatory system. 
Phthisis caused 17 deaths, and cancer 7. Three accidental deaths and one case 
of suicide were registered. In one instance, the cause of death was uncertified, 
and in 25 other cases there was ‘‘no medical attendant.” ’ 








OBITUARY, 


ADRIAN HEYNSIUS, M.D. 
LATELY PROFESSOR OF PHYSIOLOGY IN LEYDEN. 
Dr. ADRIAN HeEynsivs, who died at Amsterdam on October 4th, was 
for nearly twenty years Professor of Physiology at the University of 
Leyden. He entered as a student at Utrecht, where he distinguished 
himself by his diligence and ability, aud obtained his degree of M.D. 
in 1854. He. practised for a few years in Amsterdam, but the bent of 
his mind was chiefly towards physiological researches. For this pur- 
pose he formed a laboratory out of the most meagre materials, In 
1856, he was named as director of a more satisfactory laboratory ; and, 
in 1858, he was appointed Professor of Physiology in the Atheneum. 
Here, in addition to his lectures to the students, he gave a 
physiological and historical course to a number of medical men. On 
the death of Halbertsma at Leyden, the professorship of anatomy and 
physiology was divided, and the chair of physiology was offered to 

r. Heynsius. He accepted the post, and, during the whole course of 
his career at Leyden, succeeded in interesting the students, and in- 
spiring them with ardour. His eloquence, compreheusive grasp of 
the subject, and great power of work, formed him to be a leader and 
instructor. 

He took an active part in all public enterprises, such as the 
Red Cross Union, the Leyden Building Society, Widows’ Fund, etc. 
He contributed many thoughtful scientific articles to the Tijdschrift, 
under the title of Investigations in the Physiological Laboratory at 
Leyden, thereby earning fame both for himself and for the University. 
In the last two years of his life he returned to Amsterdam, where he 
continued his courses of instruction to the students up to the end, in 
spite of great physical weakness. 


JOHN BURN, M.D., F.R.C.S.E. 


One of the oldest and most respected practitioners in Edinburgh, Dr. 
John Burn, died at his residence in Lauriston Place, Edinburgh, on 
Monday, November 2nd. He was born in 1801, and was thus aged 84 
years at his death. He became a Licentiate of the Royal College of 
Surgeons, Edinburgh, in 1829, and a Fellow in 1859, while he received 
the M.D. of St. Andrews in 1845. By his skill, courtesy, and kindness as 
a general practitioner, he secured for himself an extensive family practice, 
and was much beloved by his patients, while he was highly respected by 
his professional brethren. He was of a most benevolent disposition, and 
did much to help young persons of merit forward, as well as minister- 
ing to the wants of the poor; and his death will be mourned by 
many in comfortable positions in life, which they owe largely to 
ma well as by those to whom his death is a serious and irrepar- 
able loss. 














MEDICAL NEWS, 


Roya COLLEGE OF PHysIcrIANs oF Lonpon.—Admitted Members, 


October 29th, 1885. 

R. Boxall, M.D.Brussels, 60, Gower Street, W.C.; M. C. Collins, M.D.Queen’s 
University, Nottingham ; A. E. Garrod, M.B.Oxford, 10, Harley Street, W. ; 
8S. H. Habershon, M.B.Cambridge, 70, Brook Street, W.; J Mitra, 
'ndia; L. E. Shaw, M.D.London, 3, Newton Grove, W.; J. H. Vinrace, 
M.B.London, Birmingham; D. Williams, M.D.Lond., 4, Oxford and Cam- 
bridge Mansions, N.W. 

Admitted Licentiates, 

A. L. Achard, 33, Bonham Road, 8.W.; C. K. Ackland, Bideford ; G. F. Aldous, 
2, Cromwell Villas, Barnes, 8.W.; H. Bascom, Bloomfield, Lee, 8.E.; L. 
Ba hurst, Arlington House, Herne Hill Road, 8.E.; E. F. Bindloss, Potters 
Ba’; J. A. Blair, 51a, Trinity Square, 8.E.; J. A. Bratton, 6, St. Albans 
Ro:a, W.; L. Brown, 28, Chorley Old Road, Bolton, Lancashire; A. W. 
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Burrell, 30, Granville Square, W.C.; F. W. Burton, Weybridge: J 
11, Powis Square, W.; I. R. Cory, 13, Clarendon Road, Kensington 
A. H. Davis, St. Bartholomew's Hospital, E.C.; R. 3. O. Dudtiela 8 
Upper Phillimore Place, W.; F. W. Emery, 198, Stratford Road Birming. 
ham ; C. Ewart, St. George’s Hospital, 8.W.; M. N. Gandevia, 9. Crond 4 
Street, N.; H. W. Gardner, 2, Cromwell Villas, Barnes, S.W. : C. Gayford’ 
11, Keppel Street, W.C.; E. O. Gilkes, 10, Carisbrooke Road, Walthamstow? 
A. E. Godfrey, Northampton; R. P. Griffin, 37, Southwick Street W.: 
P. O. W. Hailey, Guy’s Hospital, 8.E.; R. Hodgson, 19, High Street? 
Lewisham, 8.E.; J. D. Hughes, 47, Cheriton Road, Folkestone: 8. Hurt. 
butt, 12, Chippenham Road, W.; F. J. Knowles, St. Helens, Lancashire: 
M. Koettlitz, 23, Gerrard Street, W.; J. P. Martin, County Asylum Devizes: 
W. F. Moore, M.B.Durham, Egremont, Birkenhead; F. FE. Nichol St. 
Thomas's Hospital, S.E.; A. W. Ogle, 77, Welbeck street, W.; F. A. 7 
O'Meara, West Dulwich, S8.E.; R. J. Owen, 1, Clifford’s Inn, E.C.-: W. 
Phillips, Children’s Hospital, Hackney, E. ; G. R. M. Pollard, 1, Chelsham 
Road, S8.W. ; W. E. St. M. Raw, 10, Clissold Road, N.; H. A. Reed, 9, Mal. 
fort Road, 8.E.; L. P. Shadbolt, St. Bartholomew's Hospital, E.G.; J. 7. 
Smith, 28, Chorlton Road, Manchester ; J. A. Southern, 57, Darnley "Road. 
E.; B. Sumner, Bootle, Lancashire ; C. H. Taylor, Newport Pagnell; D’ 
Thomas, 68, Arlington Street, N.; G. H. W. Thomas, 79, New North Road, 
‘.; C. H. Wade, Beauclere House, Upper Norwood, 8.E.; R. N. A. Wal. 
linger, 30, Albany Villas, Brighton ; W. G. Weaver, Westminster Hospital 
3.W.; A. W. Webb, 11, Pyrland Road, N.; P. C. E. d’E. Wheeler, 93. 
Camberwell Grove, S.E.; D. J. G. Wishart, M.D.McGill, 45, Torrington 
Square, W.C.; R. W. Wright, 148, Holland Road, W.; E. H. Young, 7, 
Lovaine Place, Newcastle-on-Tyne. le 


SocrETY OF APOTHECARIES OF LonpON.—The following gentleman 
passed his Examination in the Science and Practice of Medi- 
cine, and received a certificate to practise, on Thursday, October 
29th, 1885. 

Smith, Henry Ernest Hill, M.R.C.S., $2, Wimpole Street, W. 

On the same day, the following gentlemen passed their Examination 
in the Science and Practice of Medicine, Surgery, and Midwifery, and 
received certificates to practise. 

Fountain, Edward Osborne, Hillingdon, near Uxbridge. 
Oliver, Stuart, The Trellis, Bickley, Kent. 





MEDICAL VACANCIES. 


The following vacancies are announced. 

ALNWICK INFIRMARY.—Surgeon. Salary, £120 per annum. 
November 17th. 

CENTRAL LONDON OPHTHALMIC HOSPITAL, Gray’s Inn Road, W.C.—As- 
sistant Surgeon. Applications by November Sth. 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, Victoria 
Park, E.—Surgeon. Applications to T. Storrar-Smith, Secretary, 24, Finsbury 
Circus, E.C., by November 11th. - 

DERBY AMALGAMATED FRIENDLY SOCIETIES’ MEDICAL ASSOCIATION, 
Assistant-Surgeon. Salary, £160 per annum. Applications to Mr. J. Bullivant, 
58, Abbey Street, Derby, by November 11th. 

EASTERN COUNTIES’ ASYLUM FOR IDIOTS, Colchester.—Resident Medica} 
Attendant. Salary, £100 per annum, with furnished apartments in the 
asylum, board, and washing. Applications by November 7th. 

GROSVENOR HOSPITAL FOR WOMEN AND CHI®DREN, Vincent Square, 
Westminster.—Physician. Applications by Noven ber 9th. 

GROSVENOR HOSPITAL FOR WOMEN AND CHILDREN, Vincent Square, 
Westminster.—Chloroformist. Applications by November 9th. 

HOSPITAL FOR DISEASES OF THE THROAT, Golden Square, W. —Resident 
Medical Officer. Salary, £100 per annum. Applications by November 17th. 

NORFOLK AND NORWICH HOSPITAL. — Secretary and House Steward. Salary, 
£100 perannum. Applications by November 14th. 

OWENS COLLEGE, Manchester.—Professor of Physiology. 
November 9th. 

PARISH OF ST. LEONARD, Shoreditch.—Resident Assistant Medical Officer. 
Salary, £100 perannum. Applications by November 10th. 

ROYAL LONDON OPHTHALMIC HOSPITAL, Blomfield Street, Moorfields, 
E.C.—Surgeon. Salary, £50 perannum. Applications by November 9th. 
WESTERN GENERAL DISPENSARY, Marylebone Road.—Honorary Surgeon- 

Oculist. Applications by November 7th. 


Applications by 


Applications by 





MEDICAL APPOINTMENTS. 


Atpous, George F., M.R.C.S., L.R.C.P.Lond., appointed Resident Medical Officer 
at the County Asylum, Colney Hatch. 

Basset, W., L.R.C.P.Lond., M.R.C.S., appointed House-Surgeon to the Newpert 
(Mon.) Infirmary aad Dispensary. 

BrapsHaw, Thomas R., B.A., M.D.Univ.Dub., M.R.C.8.Eng., appointed Honse- 
Physician to the Liverpool Northern Hospital, vice F. Johnston, M.B., C.M., 
promoted. ; 

CuurRcHovsE, W. T. Franklin, L.R.C.P.Ed., L.F.P.S., L.S.A., appointed Medical 
Officer of Health for the Rural District of the Daventry Union. 

Eastes, Frederick, M.D., M.R.C.S., appointed Honorary Medical Officer to the 
Folkestone Hospital and Dispensary, vice Allen Duke, M.D., deceased. 

GERARD, John, M.A., M.B., C.M., appointed Pathologist and Chloroformist tothe 
Children’s Hospital, Paddington. 

Harper, Alexander, M.B.Durh., M.R.C.S.Eng., appointed House-Physician to 
the — London Hospital, vice C. F. Bailey, M.B.Lond., M.R.C.S.Eng, 
resigned. 
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Hewkiey, Frank, M.R.C.S.Eng., L.S.A.Lond., appointed Resident Medical 
Officer to the St. Pancras and Northern Dispensary, vice Arthur Rea Edwards, 
M.R.C.S.Eng., L.R.C.P.Lond., resigned. 

JoHNSTONE, J. Carlyle, M.B.Glasgow, Senior Assistant Physician, Royal Edin- 
burgh Asylum, appointed Interim Medical Superintendent of the Roxburgh, 
Berwick, and Selkirk District Asylum at Melrose. 

gaux, F. Helen, M.B., B.S., L.K.Q.C.P.I., appointed House-Surgeon to the 

Pannildren’s Hospital, Paddington. . . 

gcort, John H., M.B., appointed Surgeon to the Adelaide Hospital, Dublin. 

Taytor, Charles H., M.R.C.S., L.R.C.P., L.8.A., appointed House-Surgeon to the 
West London Hospital, vice Alexander Harper, M.B.Durh., M.R.C.S.Eng., 
promoted. 

TuorowcooD, John C., M.D., F.R.C.P., appointed Consulting Physician to the 
West London Hospital, Hammersmith. 

WestLake, Algernon, M.B. and C.M.Edin.Univ., appointed House-Surgeon to the 
Grimsby and District Hospital, vice J. L. Jackson, M.B. and C.M.Edin., 
resigned. 

Youna, A. H., F.R.C.S., Professor of Anatomy at the Owens College, appointed 
Dean of the Medical School. 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is 8s. 6d., 
which should be forwarded in stamps with the annowncements. 
BIRTH. 
Scorr.—October 28th, at 13, Bladud Buildings, Bath, the wife of Richard J. H. 
Scott, M.R.C.S.Eng., of a daughter. 


DEATH. 


Bayuts.—October 17th, at 80, Windsor Road, Southport, in her 64th year, Eliza- 
beth, the beloved wife of the late C. O. Baylis, M.D. 





Tae Loughton Town Council have increased the salary of the 
Medical Officer of Health from £50 to £65 per annum. 

PRESENTATION.—Mr. Thomas Buxton has been presented with a 
biscuit-canister, inscribed, ‘‘ Presentedto T. Buxton, Esq., M.R.C.S., 
by the Wilnecote Ambulance Corps, September, 1885.” 

Tue name of Dr. Robert McDonnell has been placed on the 
Royal Commission appointed to inquire into the condition of the 
blind. 

Tue Worcester Guardians have increased the salary of Dr. Wellesley 
Coombs, medical officer for the No. 1 district, from £100 to £110 per 
annum. 

WestMInsTER Hospitat Mepricat Scnoot.—The Houldsworth 
Entrance Scholarship of £40 per annum for two years has been 
awarded to Mr. F. B. Grove and Mr. S. P. Matthews (equal). 





MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 





MONDAY.—Medical Society of London, 8.30 p.m. Clinical Evening. Living 
Specimens at 8 p.m. Dr. T. D. Savill: Case of Myxcedema in the Male. 
Mr. E. H. Fenwick: Case of Extensive Varicosity of Abdominal Veins. 
Mr. John H. Morgan: Case of Abdominal Tumour in a Boy. Dr. J. K. 
Fowler: Case of Bullet-Wound of Thorax. 

TUESDAY.—Royal Medical and Chirurgical Society. Dr. Stevenson Thomson : 
Scarlatinal Albuminuria and the Pre-Albuminuric Stage studied by Fre- 
quent Testing. Mr. Arthur Barker: On Some Points regarding the Distri- 
bution of the Bacillus Anthracis in the Human Skin in Malignant Pus- 


tule. 

WEDNESDAY.—Royal Microscopical Society, 8 p.m. Mr. W. B. Turner: On 
Some New and Rare Desmids. Dr. E. Giltay ; On the Amplifying Power of 
a Lens or Objective. Mr. F. Crisp: Limits of Resolution in the Micro- 
scope. Dr. E. Crookshank: Microbiological Technique.—Hunterian Society. 
Mr. Fendick: The Treatment of Gonorrhea. —British Gynecological Society, 
8.30 p.m. Specimens by Mr. Lawson Tait and others. Dr. Imlach: Treat- 
mnt of Prolapsed Ovaries by Odphorraphy, Dr, R. T. Smith: Fissure of 

e Cervix. 

THURSDAY.—Ophthalmological Society of the United Kingdom, 8.30 p.m. (Living 
Specimens at 8 p.m.). Dr. Sharkey: A Case of Locomotor Ataxia, with 
Ophthalmoplegia Externa and Interna. Mr. Lang: Pemphigus of Con- 
junctiva. Mr. Snell: Foreign Bodies in the Back Part of the Bye, with 
Preservation of Sight. Mr. Jessop: On.a Case exhibiting Definite Move- 
ments of the Pupils in Association with the Extrinsic Movements of the 
Eye. Mr. Nettleship: Note on Gelatine-Discs of Cucaine. Dr. Samuel 
West: Case of Double Optic Neuritis after a Fall; Perfect Vision through- 
out; Recovery. Mr. Higgens: Neuro-paralytic Ophthalmia. 

FRIDAY.—Clinical Society of London. Dr. Samuel West : A Case of Idiopathic 
Purulent Peritonitis in-a Child of 10, with Necropsy. Mr. Rivington: Two 
Cases of Ligature of the External Iliac Artery for Femoral Aneurysm. Dr. 
Dyce Duckworth: A Case of Nitric Acid Poisoning. Mr. Barwell: A Case 
of Gastrostomy (living specimens). Dr. Kingston Fowler: A Case of 
Pseudo-Hypertrophic Paralysis in an Adult. - Mr. Bernard Roth: A Case 
of Severe Lateral Curvature of the Spine. Dr. Crocker: A Case of General 
Discoloration. Dr. Coleott Fox: A Case of Pigmentary Disorder. Mr. 
John Morgan : 1. A Case of Gastrostomy; 2. An Unusual Form of Spina 
Bifida. Mr. Clutton: 1. Cervical Spina Bifida undergoing Spontaneous 
Cure ; 2. Tubercular Ulceration of Palate. Mr. Walsham: A Case of Acute 
Spreading Obliterative Arteritis. Ophthalmological Society of the United 
Kingdom, 9 p.w, Special Mesting. The Bowman Lecture, by Dr. Hugh- 
lings Jackson. 





OPERATION DAYS AT THE LONDON HOSPITALS. 





MONDAY........8t. Bartholomew’s, 1.80 p.m.—Metropolitan Free, 2 p.m.—St. 
Mark’s, 2 p.mM.—Royal London Ophthalmic, 11 a.m.— Roya} 
Westminster Ophthalmic, 1.30 p.m.—Royal Orthopedic, 2 p.m 
—Hospital for Women, 2 p.m, 

TUESDAY ......St. Bartholomew’s, 1.30 p.m.—Guy’s, 1.30 P.m.—Westminster 

. 2 p.M.—Royal London Ophthalmic, 11 a.m.—Royal Westmir.ster 

Ophthalmic, 1.30 p.m.— West London, 2.30 p.m.—St. Mark’s, 2 p.m. 
—St. Thomas’s (Ophthalmic Department), 4 p.m.—Cancer Hos- 
pital, Brompton, 2.30 p.m. 

WEDNESDAY ..St. Bartholomew’s, 1.30 P.m.—St. Mary's, 1.30 p.m.—Middlesex, 
1 p.m.—University College, 2 p.m.—London, 2 p.m.—Royal Lon- 
don Ophthalmic, 11 a.m.—Great Northern Central, 2 P.m.— 
Samaritan Free Hospital for Women and Children, 2.80 p.m.— 
Royal Westminster Ophthalmic, 1.30 p.m.—St. Thomas’s,1.30P.mM. 
—St. Peter's, 2.30 p.m.—National Orthopedic, 10 a.m.—King’s 
College, 3 to 4 P.M. 

THURSDAY ....St. George’s, 1 p.m.—Central London Ophthalmic, 1 P.m.— 
Charing Cross, 2 p.M.—Royal London Ophthalmic, 11 a.m.— 
Hospital for Diseases of the Throat, 2 P.m.—Royal Westminster 
Ophthalmic, 1.30 p.mM.—Hospital for Women, 2 p.m.—London, 
2 p.mM.—North-west London, 2.30 p.m.—Chelsea Hospital for 
Women, 2 p.m. 

FRIDAY ........King’s College, 2 p.m.—Royal Westminster Ophthalmic, 1.30 
P.M.—Royal London Ophthalmic, 11 «a.m.—Central London 
Ophthalmic, 2 p,.m.—Royal South London Ophthalmic, 2 p.m.— 
Guy’s, 1.30 e.m.—St. Thomas’s(Ophthalmic Department),2 p.m.— 
West London 2.30 p.m. —Easu London Hospital for Children, 2 p.m, 

SATURDAY ....St. Bartholomew’s, 1.30 p.m.—King’s College, 1 P.m.—Royal 
London Ophthalmic, 11 a.m.—Royal Westminster Ophthalmic, 
1,30 p.M.—St. Thomas's, 1.30 P.m.—Royal Free, 9 A.M. and 2 P.M. 
—London, 2 p.m.—Cancer Hospital, Brompton, 2.30 p.m. 








HOURS OF ATTENDANCE AT THE LONDON 
HOSPITALS. 





CHarine Cross.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30 Skin, 
M. Th., ; Dental, M. W. F., 9.30. 


Guy’s.—Medical and Surgical, daily, exc. Tu., 1.30 ; Obstetric, M.W. F., 1.30; Eye 
M. Tu. Th. F., 1.30; Ear, Tu. F., 12.30; Skin, Tu., 12.30; Dental, Tu. Th. F., 12 


Krne’s Cottece.—Medical, daily, 2; Surgical, daily, 1.30; Obstetric, Tu. Th. 8., 
2; 0.p.,M. W. F., 12.30; Eye, M. Th., 1 ; Ophthalmic Department, W., 1 ; Ear, 
Th.,2; Skin, Th. ; Throat, Th. 3; Dental, Tu. F., 10. 

Lonpon.—Medical, daily, exc. 8.,2; Surgical, daily, 1.30 and 2; Obstetric, M. Th. 
1.30; o.p. W. 8., 1.80; Eye, W. S.,9; Ear, 8., 9.80 ; Skin, Th.,9; Dental, Tu., 9 


MrippLEsEx.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; o.p., W. 8. 
1.80; Eye W.S., 8.30; Ear and Throat, Tu.,9; Skin, F.,4; Dental, daily, 9. 


Sr. BARTHOLOMEW’s.—Medical and Surgical, daily, 1.30; Obstetric, Tu. Th. 8., , 
o.p., W. 8., 9; Eye, Tu. W. Th. 8.,2; Ear, M., 2.30; Skin, F.,1.30; Larynx, W 
11.30; Orthopedic, F., 12.30 ; Dental, Tu. F., 9. 


Sr. Grorcr’s.—Medical and Surgical, M. Tu. F. 8.,1; Obstetric, Tu. 8.,1; o.p.,, 
Th., 2; Eye, W. 8., 2; Ear, Tu., 2; Skin, W., 2; Throat, Th., 2; Orthopedic, W., 
2; Dental, Tu. 8.,9; Th., 1. - 

Sz. Mary’s.—Medical and Surgical, daily, 1.45; Obstetric, Tu. F., 9.80; 0.p., M. 
Th., 9.80; Bye, Tu. F., 9.30; Ear, W. 8., 9.30; Throat, M. Th., 9.30; Skin, Tu. 
F., 9.30 ; Electrician, Tu. F., 9.30 ; Dental, W. 8., 9.30. 


Sr. THomas’s.—Medical and Surgical, daily, except Sat.,2; Obstetric, M. Th., 2; 
o.p., W., 1.30 ; ~ M. Th., 2; o.p., daily, except Sat., 1.80; Ear, M., 12.30; 
Skin, W., 12.30; Throat, Tu. F., 1.30; Children, 8., 12.30 ; Dental, Tu. F., 10. 

University CoLLece.—Medical and Surgical, daily, 1 to 2; Obstetric, M. Tu. Th. 
F., 1.80 ; Eye, M. Tu. Th. F., 2; Ear, 8., 1.30; Skin, W., 1.45; 8., 9.15 ; Throat, 
Th., 2.80; Dental, W., 10.30. 


WESTMINSTER.—Medical and Surgical, daily. 1.30; Obstetiic, Tu. F., 3; Eye, M. 
Th., 2.80; Har, Tu. F.,9; Skin, Th,1; Dental, W. 8 , 9.15. 








LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


Communications respecting editorial matters should be addressed to the Editor, 
161a, Strand, W.C., London ; those concerning business matters, non-delivery 
of the JourNAL, etc., should be addressed to the Manager, at the Office, 16la, 
Strand, W.C., London. 

In order to avoid delay, it is particularly eee that all letters on the editorial 
business of the JouRNAL be addressed to the Editor at the office of the Journat, 
and not to his private house. 

AvurHors desiring reprints of their articles published in the British MepicaL 
JOURNAL, are requested to communicate beforehand with the Manager, 16la, 
Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications, should 
authenticate them with their names—of course not necessarily for publication. 

CORRESPONDENTS not answered, are requested to look to the Notices to Corre- 
spondents of the following week. 

Posiic HEALTH DEPARTMENT.—We shall be much obliged to Medical Officers of 
Health if they will, on forwarding their Annual and other Reporte, favour us 
with Duplicate Copies. 

WE CANNOT UNDERTAKE TO RETUPN MANUSCRIPTS NOT USED, 
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Tur Esteigs aT. THE MepicaL ScHoOLs. 

“We are requested to’state that twenty-eight students have entered at St. Thonias’s 
Hospital Medical Schvol for special courses, including two who have entered 
for preliminary scientific classes only, 

THE BRaDLey Founp. 

Sin,—As the two following subscriptions arrived too late for insertion in your 
last week’s issue, Thope you will kindly permit me to acknowledge them in 
your next.—I remain, yours faithfally, 


Eastwood House, Chesterfield.- RicHARD J EFFREYS. 


&£s. d. 
‘ Dr. L: Nugent MaeDermott, Foxford .. a4 100 
Mr. J. Rothe Lynch, 8, Boyne Terrace, W. od 010 0 


MeEpIcaL Sickness, ANNUITY, AND LiFE-ASSURANCE Sociery, : 
S1r,—Will-you kindly give me an answer, as to whether Ican have the four 
quarterly premiums paid to the Medical Sickness, Annuity, and Life-Assurance 
Society for 1884 deducted from my income-tax? I sent the receipts to the sur- 
veyor of taxes, and he said that the name of the society does not appear 
on the list supplied to him from Somerset House, containing the names ot 
societies in respect of whose policies an allowance of income-tax is authorised.— 
Iam, yours truly, F. H. Tompson. 

Cleobury Mortimer, near Bewdley. 

*,* We are informed that, on an inquiry at Somerset House, an answer was 
given that amounts paid as premiums to the society, being a registered friendly 
society, were exempt from income-tax. Subsequently, however, the Board of 
Inland Revenue disputed this, and it was ultimately decided. that, under the 
Acts of Parliament, payments for annuity or life-assurance are exempt, but those 
for sickness-assurance are not. Further, the officials have agreed to accept the 
certificate of the Secretary (Mr. C. J. Radley, 26, Wynne Road, Brixton, 8S.W.) 
as evidence of the division of any premium. - Any surveyor of taxes who re- 
fuses this exemption is exceeding his powers, and acting in contravention of the 


law. 
HoME For AN HystTericat CASE. 
Srr,—If “ Hysteria” will write to the Misses George, Fern Cottage, Malvern 
Link, Malvern, I think he can be well accommodated.—I am, sir, yours truly, 
Worcester. WiLL1aAM WoopwarpD, M.D. 


A RemEDY FOR RinGworM oF SCALP. 

S1r,—Will any brother practitioner kindly suggest a remedy for ringworm of the 
scalp? My rector’s two little girls have suffered for six months from this 
troublesome complaint, and this notwithstanding my having tried all the well 
known remedies, iodine, mercury, sulphurous acid, etc, A MpEMBER. 


DysIDROsIS OF FEET. 

Dr. James Toompson (West Kensington) advises a trial of a solution of Californian 
borax’ in water, every night or morning, and also that'a fresh pair of socks be 
used daily, 

G.. B., W, thinks that the following paint, applied by a brush twice a week to the 

* feet (accompanied, of course, by scrupulous cleanliness), would be found suc- 
cessful. KR Hydrargyriiodidi rubri, gr. xx; liquoris plumbi acet. 3iii. 

Mr. A. Hi Leecu (Woolpit) suggests washing the feet in warm water, night and 
morning, and after each washing applying a little oxide of zinz in vaseline (one 
pe to five). Clean socks should be worn every day. Mr. Leech has recently 

ad a case, which was cured in three days by the above treatment. 

Dr. SHADFORTH Morton (Croydon) recommends the following. \ B Spirits vini 
methylati 3iij ; liquoris hydrargyri.perchlor. 3j. Let the cork of the bottle be 
drilled with a quill, in the same way that itinerant oyster-vendors perforate 
their vinegar-bottles, and let the patient deluge the sole of the shoe or boot, just | 
preyiously to putting it on, with about _a teaspoonful of the mixture. This 
generally effects a cure in a fortnight. This plan has the advantage of saving 
trouble. Of course, extreme cleanliness should be advised, and the changing of 
socks daily ; but it must not be forgotten that the sole of the boot becomes 
sodden with the fetid sweat. If ‘‘ A Medical Man” can refer to the BritisH 
Mepicat Jouryat of the latter half of 1880, he will find several useful and in- 
structive notes on ill smelling feet. 

Mr, C. J. Evans (Northampton) has found a solution of boracic acid very useful 
in checking the bad smell of the feet. 


CONSTIPATION IN INFANTS. 

_ S1r,—I would advise your correspondent, ‘* M.D.”, to have a teaspoonful of castor- 
oil rubbed into the abdomen every morning for a quarter of an hour with the 
palm of the hand, and persisted in for some timé. M.R.C.S. 
ERRATUM. | 


In the Journat for October 17th, page 778, column 1, in the first paragraph of | 
|’ $§CALE OF CHARGES FOR ADVERTISEMENTS IN THE 


Mr. -W. EB. Green’s letter-on Quinsy and Rheumatism, last line but two, for 
‘That one does not meet” read ‘‘ That one does meet.” 


tn: SpasMopic PaBes, 

Dr. E. T. Witson (Cheltenham) asks: Can any reader of the JourNAL sug- 
gest a remedy for the spasm Pon deta tly occurring on awaking from sleep in 
a case of spasmodic tabes? Various drugs’ have been tried in vain; nepenthe 
alone seems to alleviate. 


‘Mr. Bosanquet(Cork),—We would not recommend any one to bring forward the | 
comparison, of. the innominate hone to a propeller in an exaimination... The idea, 
however, is ingenious, and would find an appropriate place in g lecture or | 


paper. ; 
MATERNAL IMPRESSIONS AND’ CONGENITAL DEFORMITIES. 
Sir,—Twenty-two years ago, I operated for hare-lip upon a young man, a mill- | 
worker ; and, when I was examining the'lip a week after the operation, the wife 
of a gentleman in the neighbourhood ‘came into the cottage where I was, and 
looked at it also. In a few days her husband called upon me, and said that his 
wife, who was three months advanced in pregnancy, had a nervous apprehension 
that thechild to be born would have a cleft lip. I ridiculed the idea, and did 
everything’I could to allay their fears, but without success. To my great sur- 
prise, however, a female child was born six.months afterwards, having.a hare- 
ip, in position and character corresponding very closely to the one séén by the 
ae. am, sir, yours faithfully, Witiram Wess, M.D., F:R.C.S8. 
erby. 








Nn 
COMMUNICATIONS, LETTERS, etc., have been received from ;... ; 
Dr, W. F. Gibb, Paisley; Messrs. Blackwood, London ; The Secretary of the 
Ophthalmological Society, London ; Dr, 8. Wilks, London ; Dr. P, J, Cremen, 
Cork; Dr. Craig, Bishopstone, Bedford ; Mr. 8. Braithwaite, Egremont; Mr. 
Lennox Browne, London; Mr. J. B. Footner, Tunbridge Wells ; Mr. W.' H, E. 
Burke, Barnsley ; Mr. J: Hodgkins, Oxford Mr. G. Brown, London; Mr, 8. 
Jebb Scott, Wood Green ; Mr. ‘A. Westlake, Grimsby ;, Mr. R. J. Pye-Smith 
Sheffield ;, Mr. A. C. Miller, Banff; Dr. J. Tatham, Salford ; Mr, H, Belcher, 
Hove; Messrs, Aen and Hanburys, London; Mr..A, T. Assafrey, Glasgow ; 
Mr. H. M. Baylis; Malmesbury, Wilts ; Dr: D. Newman, Glasgow ; Dr, «4. 7. 
Myers, London; Mr. W. A. Elliss, London; Mr. G. Collet, Worthing; Mr, R, 
Clement Lucas, London; Dr. Fly Smith, London; ‘Mr. R. A. Newton, 
Birmingham ; Dr. J. Macpherson, London; Mr. 8. Hood, London ; Mr. G. Birt, 
Stourbridge ; Mr. J. West, London; B. and R.; Dr. T. Cranstoun Charles, 
Streatham ; Dr. ‘W. A. Duncan, London; Dr. F. Eastes, Folkestone ; Dr. J. 8. 
Holden, Sudbury; Dr, R. H. Hilliard, Aylesbury; Dr. Ward Cousins, Southsea; 
Mr. R. Davy, London; Mr. W. A. Garrard, Rotherham; Dr. Maxwell, Wool- 
wich; Mr. W. Stewart, Barnsley ; Mr. G. Barling, Birmingham; Dr. Evans, 
Brighton; Mr. E. Duke, Freshwater; Dr. J. Rogers, London; Mr. H. Good- 
wyn, Bovey Tracey ; Dr. Willoughby, London ; Mr. M. F. Bush, Bristol ; Mr, 
A. W. Nankivell, Chatham; Dr. A. Macdonald, Liverpool; Senex; Mr, H. 
Taylor, Guildford ; Dr. R. Aldridge, Yeovil; Mr. O. J. Davies, Pontypridd ; 
Surgeon-Major 8. Smith, Bristol ; Messrs. Christie, London ; Mr. R. D. Pedley, 
London; Mr. W. F. Haslam,: Birmingham ; Dr. W. E. Steavenson, London ; 
Mr. V. Jackson, Wolverhampton; Mr. C. Palmaro, Mentone; Miss F, 
H. Prideaux, London; Dr. R. Rentoul, Liverpool ; Mr. F. A. Pope, Dublin; 
Mr. T. H. Bartleet, Birmingham ; Surgeon-Major Cullen, Cheltenham ; Mr. Av 
W. M. Robson, Leeds; Mr.. W. Dobie, Carlisle; Dr. Finlayson, Glasgow; 
Dr. W. Woodhead, Worcester; Dr. R. Newman, New York ; M.R.C.S.; Our 
Aberdeen Correspondent ; Dr.;/Huggard, Geneva ; Professor Humphry, Cam- 
bridge; Mr. H. C. Rogers, Newport Pagnell; Dr. N. Kerr, London; Mr. 7, 
Laurie Gentles, Derby ; Dr. Lindsay, Belfast ; Mr. Lawson Tait, Birmingham ; 
Mrs. Passey, London; Dr. MeKendrick, Glasgow; Messrs. R.° Service and 
Co., Glasgow; Mr, C. E. Fleming, Bath; Mr. J. W. 8. Cockburn, ‘London ; 
Mr. Gurner, London; Mr: Malcolm) Morris, London; Dr. B, G.. Morisen, 
London ; Mr. W. E. Franklin, Leamington; Messrs. Oppenheimer, Brothers, 
and Co., London; Mr. C. J. Lee, London; Mr. T. M. Wait, Hovingham, York- 
shire; Dr. Colcott-Fox, London; Mr. J. Chestnutt, Howden, East Yorkshire; Dr. 
W. A. Algie, Port Patrick ; Mr. D, Burns; London; Our Pavis Correspondent; 
Mr. W. Willett, Hove; Mr. L. Wainwright, London; Dr. W. R. Cossham, 
Cirencester; Mr. H. H. Franklyn, London; Dr. Sheen, Cardiff; Mr. Morgan 
Williams, Cardiff; Dr. Wilson, Lancaster; Mr. F.. Hewkley, London; Mr. H, 
Barnett, Ealing;. Mr. A.. McGregor, Huddersfield ; Sir, Edmund Lechmere, 
London; Dr. James Milward, Cardiff; Mr. H. 8. Nevill, Bishops’s Castle ; Our 
Berlin Correspondent ; M.D. ; Oxygen; Dr. J. Althaus, London ; Mr. R. J. H. 
Scott, Bath ; The Secretaries of the Epidemiological Society ; Mr. H. R. Luard, 
Cambridge ; Our Dublin Correspondent ; Mr. Shirley Murphy, London; Dr. E. 
J. L. Blacker, Thrapstone; The Secretary of the Royal Medical and Chi- 
rurgical Society, London; Our Glasgow Correspondent ; The Secretary of the 
Clinical Society, London ; Mr. €. J. Symonds, London ; Mr. Jeffreys, Chester- 
field; Our Manchester Correspondent;’ Our Liverpool Correspondent; Mr. 
George Eastes, London, etc. : 


BOOKS, xtc., RECEIVED.’ 





History of Homeopathy.. By Wilhelm Ameke, M.D. Translated by Alfred E. 


Drysdale, M.B. Edited by R. E. Dudgeon, M.D. London: E..Gould and 
Son. 1885. . iM f ; f 

Extra Pharmacopeia.’ By W. Martindale and W. Wynn-Westcott, M.B.. London - 
H. K. Lewis. 1885. : ps 
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INAUGURAL ‘ADDRESS. = 
ON MEDICAL TREATMENT. — 
Delivered before. the Midland Medical Society, November 11th, 1885, 


By SAMUEL WILKS, M.D., LL.D., F.B.S., 
Consulting Physician to Guy’s Hospital, etc. 





Slow Progress of Disease.—Duty of the Medical Man as vegards the 
Study of tts Causes and its Prevention.—The Voice of the People as 
the Medical Man’s Guide.—The Study of Disease and its Causes the 
true Foundation of Medical Practice.—Importance of Studying the 
Natural History of Disease.—Origin of Treatment by Drugs and 
other Agents.—Therapeutics as a Science.—Limitation of Value of 
Observations on Healthy Subjects.—Influence of Fashion on Modern 
Changes in Treatment.—Multiplicity of Medicines undesirable.— 
Specialism.—Increased Closeness of Relations between Medicine and 
Surgery. —Antiseptics.—Summary. 

GENTLEMEN,-—When I was requested by your President and Coun- 
cil to deliver an address before the Midland Medical Society, I felt 
myself too flattered to have the courage to refuse ; but, since the time 
of acceptance, my boldness has alarmed me, for I awakened to the 
thought that, when the time arrived, I might have nothing to 
advance worthy of the attention of so distinguished an assembly. 
After much cogitation, and many flights of imagination into the 
realms of pathology and scientific medicine, in order to seek for some 
appropriate theme, I descended again to a lower sphere, and bethought 
myself it were wiser to take up some question of more universal 
interest. I propose, therefore, to address you on the well worn theme, 
the Treatment of Disease. 

I —_ the expression as one most familiar to us, but use it in its 
very widest signification. The term can no longer be confined to the 
management of individual cases of illness, but must be extended to 
the whole of the medical art, including the prevention of disease, 
and a supervision of the general bodily welfare of our patients. The 
idea conveyed in these various functions of the medical man so 
widens out, that we are driven at last to ask the question, what is the 
relation of the medical man to the public atlarge? Whatis the origin 
of his existence, and what, in fact, is his raison d’étre ? 

Slow Progress of Disease. Duty of the Medical Man as regards 
the Study of its Causes and its Prevention.—The position of the 
medical man and his relation to the public may bear two inter- 
pretations, very different in kind, but both supported by able 
men. One of these I upheld in this town many years ago, when 
delivering an address before the British Medical Association, The 
view I took was, no doubt, due to my own mental tendencies, to 
what I believed I had learned from studying pathology, and from 
analogies in other branches of science, ma re by the ardour of com- 
— youth, and not retarded by any latent desire to grow rich. 

was endeavouring to get rid of much which I had gathered from 
lectures and books, implying that diseases were so many entities sud- 
denly attaching themselves to healthy individuals, and throwing them 
into disorder, since I found, on the contrary, that most diseases were 
slow in their progress, arising under conditions constantly surroundin 
us; that it was just as impossible for a healthy man to die of rupture 
heart, or of apoplexy, as for a gentleman of unblemished moral character 
to commit a murder, or pick a pocket. 

I maintained at the very beginning of my career that if, on post 
mortem examination, we found a very thickened pleura, it was an 
assumption te say that this had resulted from a previous acute 
pleurisy, instead of taking the fact simply as presented to us as the 
effect of a slow growth. Pathological processes thus became, in my 
mind, closely similar to what is observed to be going on in the world 
at large, especially in the earth beneath us. As the changes in the 
globe were not sudden, nor the result of catastrophe, but due to the 
slow operations of conditions which are always present ; and as, in 
the same manner, growth in the organic world goes slowly on, so did I 
perceive that the same law held good in all those processes which we 
call morbid. 

I know great errors may be fallen into by drawing on sup- 
posed analogies, seeing that the resemblance assumed is the very thing 
to be proved ; but, in the present instance, in the case of pathology, 
we. are dealing with the same laws, namely, the various physical, 
chemical, and vital laws, which we'see in operation in the inorganic, 
and in all —_— of the organic world. The doctrine of evolution, 


[1298] 





compared ‘with the older belief as regards this globe and ‘all’ that ‘i#on 


- jt; is expressed by the idea that the “world is being’ made,” in ‘dis- 
tinction to the older doctrine that the “‘ world is made,” ' Now,! fat 


which is true of the world at large, is true of its component, parts,’ is 
true not only of the building up of the body, but is trae of ‘its dsedy, 
and of the various motbid processes which take place thetein. *« My 
early study of pathology showed how disease was slow in its progress, 
and that' the alfections called acute were but some accidental ever 
occurting during its course, or at its close, . 
Peritonitis was not idiopathic, but the ending of some chronic dis- 
ease of the abdominal -viscera, just as meningitis was the termination 
of some anterior affection of the brain. This line of thought may 
extended to a better solution of many pathological states, I heve 
elsewhere during this year (address before the British Medica] A‘sso- 
ciation at Cardiff) alluded to the verycomplex process going on'in 
various diseases, and selected cirrhosis of the liver’ in illustration. 
The explanation of this morbid change is by no means complete’ by 
saying it is a plastic inflammation of Glisson’s capsnle, for theré ‘is 
also a new formation of ducts ‘and vessels, and an opening out of fresh 
channels for the blood. <i 
We might take again the instance of stone in the bladder, lof: 
which a section is made, and the various layers pointed out as having: 
been ‘formed successively as deposits from the urine. Now, it is 'diffi-. 
cult to understand how the character of the urine should have been 
thus ever varying as regards its constituent salts, in order. to allow 
their deposition. Therefore, might it not be more probable that the. 
formation of the calculus was slow, and that, from its very centre ''to 
the circumference, changes had been going on up to the time of its te- 
moval, somewhat after the manner of the metamorphic rocks?’ ‘In 
gazing at a glacier for the first time, we might exclaim, Here is a falling 
stream or cataract, which has become suddenly frozen ; but we know 
that it never had any pre-existent state of the kind ; and, in a some- 
what similar manner, a friend, on looking at a patient's arm with the 
skin all red, contracted, and shrivelled, might say, Here is the result 
of a burn; but I answer, No; this cicatriciform-looking surface 
was formed slowly, just as you see it, and we give it the name 
of Kéloid. pa 
Supposing, then, that pathological processes are slow in their pfo- 
gress, and that they are due to conditions always surrounding us in 
the food we eat, or the fluid we drink, or the air we breathe, ought 
not these causes to constitute one of the chief studies of ‘the medical 
man? Why do we see one of our patients ‘at middle age developing 
a consumption, or another finding an early grave from Bright’s dis-. 
ease ? Surely there were a number of circumstances acting combine 
which set these maladies in operation. These should be discovered, 
and when discovered removed. What higher function can be assigned 
to the medical man, than an attempt to elicit the different baneful 
influences which promote disease, and then endeavour to eradicate 
them? If one of his duties be the prevention of disease, he becom¢s 
the custodian of the public health, and his position is so exalted, 
and is placed on so firm a basis, that the importance of his status in 
society is at once fixed. 
The Voice of the People as the Medical Man’s Guide,—But there 
is quite another view of the medical man’s function, which is this, 
that it should be made more directly applicable to modern life, ~~ 
be altogether subservient to the will and wishes of the public. It is 
said that the first theory which I have propounded is eminently quix-- 
otic; with all our study, we can never arrive at the causes of disease, 
much less remove them ; our surroundings in life are too artificial. 
We know that pure air ought to be breathed, and that for the sus- 
tenance of the body so much fluid, albumen, sugar, and fat should be: 
taken in; but, as a matter of fact, our pabulum is introduced in a 
thousand different ways to please the palate, and to suit the habits of 
the country in which we reside. If a man eat and drink and breathe 
the mountain-air like the hermit— 
“The moss his bed, the cave his humble cell, 

His food the fruits, his drink the crystal well—” . 
then his life would be a simple problem to discuss ; but with our con\- 
_ diet, to say nothing of the adjuncts in the way of alcohol, to- 

cco, and tea, with clothing most unsuitable, what does a knowledge 
of the amount of albumen and fat help us in discovering the kind of 
breakfast, luncheon, or dinner of which every man must partake? 
Seeing that the whole of life is artificial, is it not feeble, foolish, and 
vain, it is said, to endeavour to set up any authority as to what 
wrong or right? We may prove satisfactorily the inutility of aleoho 
atid tobacco, and yet at the same time witness the long life of our 
patients who are not sparingin their use of wine, or who may smoke to, 
an itfordinate extent. And if the medical man think he does know what 
is right, and mak-s an attempt to reform society, will society submit? 
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and what thanks does he receive for his pains? The attempt, I say, is 
described as quixotic, and therefore the medical man’s function should 
be nothing more than an effort to relieve persons by medicine of the 
various troubles which necessarily arise in our artificial society, with 
the addition of a little advice as regards food or dress, remembering 
not to go too far to disturb the ordinary conventionalities of life. 

From this point of view, the public are to be the judges of what 
they require, and it has been boldly put forth that the popular voice 
is to be regarded as the dictator of. the profession. It is so in other 
trades ; the grocer and cheesemonger do not dictate to the public 
what is the best article for their consumption, but supply the peculiar 
butter or cheese which the present taste or fashion demands. In like 
manner, people have pains and aches ; they cannot sleep or digest 
their food, and they call into existence a class of men called doctors 
to administer to their wants. ‘‘I do not require,” theysay, ‘‘your patho- 
logy, or even advice, but give me something to ease my pain, to give 
me sleep, and some fresh diet for my jaded appetite.” This, according 
to some, is the beginning and end of the medical man’s calling; one 
is not surprised at its having disciples, when one sees how lucrative 
is the method, and how futile it is found to offer to our patients im- 
proved methods of living, or to try and prevent disease. Now, of 
course, I can have no sympathy with those views, but, on the con- 
trary, feel that it is our duty to try to wipe away the stain when we 
find our profession is being sullied by the propagation of doctrines of 
the kind. We can easily sec that, if our sole business be to obey the 
patient’s behests, to relieve him of local troubles, how the system 
becomes in the end the sheerest quackery, the mere offering of drugs 
for the removal of ills which the patient has portrayed for himself. 
This is what the public ask for, and not advice. I might take for 
illustration the case of the quack who has made a fortune out of the 
spermatophobists by treating the symptoms, and compare him with 
the case of a distinguished baronet, who probably never received a 
single fee for writing a most scientific and practical lecture about these 
very unpleasant people. The opinion of a highly scientific man, 
which might be of inestimable value, is discarded for the treatment 
of an ignoramus who panders to a mere sentiment of the patient, how- 
ever foolish it may be. If public opinion is to be our standard, we 
are enabled to gauge its value by the price which it puts upon different 
men ; and by this method we observe that the late Mr. Holloway was 
on the pinnacle of fame, for I believe the public valued him at about 
three millions of money, and since his death, institutions have been 
raised to his memory, which will stand as guides or warnings to the 
profession as to the true aims and objects it should ever have at 
heart. 

The Study of Diseases and its Causes the True Foundations of Medical 
Practice.—For my own part, I have no hesitation in still adhering to 
the view, which I have always held, and which I have no doubt is the 
opinion of all of you, that the medical man’s calling has a totally 
different basis—that it is necessary to lay a foundation in a know- 
ledge of anatomy and physiology of the human body, and then make 
it ove of our prime duties to study disease, and discover its causes, 
The next step will be an endeavour to remove them; and, as far as 
we are successfulin so doing, we are fulfilling one of the highest 
objects to which anyone can attain. When all this is accomplished, 
we make use of the bast remedies we have to relieve our patients of 
the ailments which we cannot prevent. 

Importance of Studying the Natural History of Disease. —A second 
very important function of the medical man is to study the 
course of diseases which have actually arisen, and observe the cir- 
cumstances which favour or otherwise the recovery of the patient, to 
note the best temperature, the quality of air and food, which are most 
eonducive to his welfare. This is called the study of the natural 
history of disease, and it is remarkable how much has yet to be done 
ia this department of medicine. There are many diseases, notably 
the epecific, which no drug has yet been found able to control, or 
at least to arrest their progress; so that, at the present day, very little 
medicine is given in such cases as typhoid fever and the exanthemata, 
Few higher duties can devolve on the medical man than to make 
such diseases his study, watch their course, and bring them and his 
patient to a favourable termination. In cases like this, where he 
gives no medicine, he is never seen to so great an advantage, or to take 
a higher professional position. If he administer a drug, and pre- 
tend that this has been the instrument of recovery, he opens the 
door to the possibility of another remedy being considered superior to 
his in some more favourable case ; but, if he maintain that the treat- 
ment required for the benefit of the patient is skill in its management, 
and that no one but he who has had a large experience can guide the 
ease rightly throughout, he immediately assumes a superiority which 
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for his success, he never takes so high a position as when he gives 
none, and makes the friends of the patient staud aloof and rely upon 
his superior knowledge. 

It is not only in specific diseases, which run a definite course, that 
a long and close study of the symptoms is necessary for their treat- 
ment, but in all other acute and chronic disorder there is a wide 
scope for further inquiry as to the conditions under which they occur 
and progress. We might take any organ we like—say the lung. One 
young man has pneumonia of the right lower lobe ; it 1emains limited 
to that portion, and the lung then rapidly recovers itself. Another 
young man is attacked with an inflammation, which extends to the 
whole lung, and rapidly proceeds to a fatal termination. Now, sup- 
posing the individual peculiarities of these two patients to be the 
same, we ought to inquire into the different conditions in which the 
patient has been placed to bring about such unequal results. What 
are these, which have acted so favourably or the reverse? Or, if we 
take chronic diseases of the lung, as phthisis, there is much to be 
learned as to the conditions which may favour or not its development. 
Every patient with this disorder is probably swallowing medicine, and 
some are seeking a foreign clime. ‘hey may be taking cod-liver oil, 
hypophosphites, and all the new antiseptics ; but may there not be 
room for inquiry suggesting a treatment of equal importance in other 
directions? For example, is tubercle more or less likely to develop 
with increased activity of the lung? How is this important question 
answered? I will tell you. A young man goes to a medical man 
famed for a knowledge of chest-disease. He has, of course, medicine 
prescribed for him ; but he is especially anxious to know the value of 
exercise, and he is told to swing dumb-bells, to use his arms in 
rowing, to blow a wind-instrument, and in every way to try to 
expand his chest. Being not altogether satisfied, he seeks the advice 
of another medical man, and the latter tells the patient it is im- 
portant to keep the lungs as quiet as possible ; and, in order to 
prevent mobility of the ribs, recommends a pad or kind of truss to be 
placed on the suspected side. Now, it seems to me a much more im- 
portant question for the profession to decide, whether the tendency to 
the development of tubercle is increased or diminished by exercise, 
than to discuss the merits of benzoic acid and the hypophosphites. 
So, in every other disease, there is much to be learned quite outside, 
and, I maintain, anterior to, the question of giving physic. 

We occasionally meet with educated people why have a contempt 
for our profession, style it the ars conjectwralis, and assert that it has 
no scientific basis. I maintain that, in the discovery of the causes of 
disease and their prevention, we are pursuing a strictly scientific 
method. If an agriculturist see a particular crop fail, and, by a 
careful watching, discover something injurious in the soil, or an 
absence of some ingredient necessary for the plant’s growth, and, in 
consequence, he either remove the one or supplies the other, and seo 
his future crops flourish, it will be admitted that he is pursuing a 
rigidly scientific method. He cannot make his withered crop recover 
its vigour, but his knowledge enables him to produce a better one for 
the future. If a medical man know that alcohol produces cirrhosis 
of the liver, inform his patient of the fact, aud remove it in time, 
he is pursuing the same scientific method av the farmer. If, also, 
under more complex conditions, he can discover the circumstances 
which favour or arrest the development of disease, and he act upon 
his knowledge, he is still following a strictly scientifie procedure. 
There is, therefore, I say, much to do quite outside and long anterior 
to the act of administering drugs for the cure or relief of symptoms. 
All systems, therefore, which begin with the cure by drugs, are 
erroneous, narrow in principle, and savour of quackery, as making a 
direct appeal to popular feeling. The proof of this lies in the fact 
that all quackery consists in physic-giving, and nothing else. Take 
away the quack’s pills, and there is nothing left; take away our 
pharmacopeeia, and there is a large basis of science and art still re- 
maining for the benefit of mankind. The public care nothing for 
anatomy, physiology, and pathology; they come into contact with the 
medical man at one point only, and that is treatment; therefore, any 
system which makes this the prominent feature is sure to be popular. 
This is my principal objection to a wide-spread heretical system ; for 
its foundation is physic-giving and the treatment of symptoms. 
Every lady can carry her chest of medicines in her pocket, with a 
little book containing directions for the use of its contents. 

Origin of Treatment by Drugs and other Agents. —After considering 
these primary and important functions of the medical man, we 
eventually come to treatment by means of drugs and_ other 
agents. Now this method arose, no doubt, in superstition. If any 
part of the body were in pain, it was to be relieved by rubbing, or 
applying something to it, something especially which could be felt, 
like heat or cold, and at the same time a liquid was pnt into the 
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mouth. We see the process repeated every day in the streets; if a 
poor man fallin a fit, or faint, he is pulled up on his legs, or set up, 
shaken, rubbed, and various things, especially spirits, are forced between 
his lips. I feel some sympathy with these well-wishers, for every 
one of us must constantly find ourselves in a similar position, and 
rather sorry plight, when called to a house to witness a patient die of 
apoplexy, and the wife and daughters beseech us to do something to 
save his life. To get rid of their importunity, and to occupy them, 
we set them all to work to make mustard-poultices and such like 
trifle. Old books on medicine, or herbals, will show how every 
known plant was dragged into the service of the materia medica, and 
very often a large number of them were combined together for medi- 
cinal use. There is no account ever given to show that their value 
depended on strict observation, but it is rather too evident that they 
were administered for the most fanciful reasons, as the colour of the 
flower, the shape of the leaf or fruit. It required the era of Bacon to 
discard all these fancies, and bring into force the method of observa- 
tion and experiment. It would be interesting to know, at the present 
time, how many medicines are given from a knowledge of their use, 
and how many, because we consider them likely to do good by simply 
following the dictates of our minds. I mean when, for example, all 
of us, without exception, as far as I know, write down on a piece of 
paper, measuring six inches by four, some drug for every trouble 
with which the patient presents himself, it would be rather difficult 
for us to give always a good reason for our action. I think it is not 
difficult to see that our art had not a scientific basis, but, on the con- 
trary was, like all other arts of ancient times, formed out of the fancies 
of the human mind. What we have been doing since, was not to 
begin afresh, but to take this huge materia medica, and gradually 
purge ourselves of the worthless articles, and endeavour to preserve 
those which time has proved valuable ; and, further, to endeavour to 
discover, by observation and exact experiment, the true nature of 
their action. Of a large number of the most valuable of these drugs, 
there is no history of their introduction into medicine. Many, how- 
ever, still keep up their fame, though probably valueless, because of 
some physiological action which accords with a purely imaginary 
notion of the nature of the disease in which they are given. 
Therapeutics as a Science: Limitation of the Value of Observations 
on Healthy Subjects.—As regards therapeutics as a science, I will 
not say much, because opinions seem to differ as to the true 
method of investigation. Those who are the most esteemed culti- 
vators of this branch of medicine, believe that the method is, 
first, to observe the action of a drug on a healthy animal, or 
on man, and then make the result applicable to pathological 
states ; and they thus raise pharmacology to a branch of science. 
For my own part, although not denying it, I have been re- 
luctant to hold this view in its entirety, because the method has 
seemed to me to have often failed when put into practice, and so 
brought discredit upon the therapeutic art. I speak with hesitation, 
because pharmacology is a branch of medicine above all others the 
most difficult to pursue, requiring a large amount of labour, of intense 
application, and a rigidly scientific mind, for the record of results, and 
I know how few are equal to the task. The select number who are 
engaged in it I regard as the most scientific men in the profession ; 
and whether I look to London, to the provinces, or to Scotland, I 
admire them for the devotion they give to so abstruse a subj:ct. 
Perhaps one ought not to impute blame to such men for all the infer- 
ences which have been drawn from their observations, and the appli- 
cations of these to treatment. There is the well marked example of 
Dr. Brunton’s, where a correct application of a known action in a 
drug was made serviceable in the very first trial. I mean the use of 
nitrite of amyl in angina pectoris, owing to its ascertained antispas- 
modic qualities ; but what other examples of a like kind come to mind? 
It is true that experiments with digitalis show similar results to those 
observed when it is given as a remedy in disease of the heart ; but it 
1s quite another thing to assert that the results obtained in the first 
place, by experiments on animals, would have suggested its successful 
use in the case of the feeble irregular heart of mitral disease. But, 
take other well known drugs, especially those which the physiologist 
has found to have a well marked effect on the animal system, as, for 
example, strychnine. This excites the spinal cord and throws the 
creature into movement ; therefore it must be a remedy for paralysis. 
A human being cannot move his arms or legs, but this drug shall 
throw them into action. Now, I have seen hundreds, many hundreds, 
of persons with paralysis take strychnine, and I never remember to 
have seen it of any service. I should regard it as almost an useless 
remedy in this disease. On the other hand, it is most valuable in 


gastric and intestinal weakness, but I am not aware that its adminis- 
tration in these disorders was due to any suggestion of the physiolo- 





gist. Take another drug, conium; the experimenter showed how it | 
rendered inactive the motor columns of the spinal cord, and therefore 
it was a remedy for chorea. It was given largely, even to poisonous 
doses, and then put aside as valueless. It might have been antici- 
pated that a disease which was not to be arrested by such powerful 
sedatives as opium or chloroform was not to be subdued by conium. 
Then, again, there is phosphorus ; this was a scientific remedy, be- 
cause the brain contained it, but doomed soon to become ridiculous, 
when the public believed their minds were being invigorated by 
swallowing zoedone. I never remember seeing more than one patient 
the better after taking phosphorus, and therefore I am bound to look 
upon this as acoincidence. In my private pharmacopeia I have 
attached to the word phosphorus the name ‘‘ humbug.” 

Another good example is the use of digitalis in disease, owing to its 
supposed physiological effects. I have, within the last week, seen it 
given in pericarditis, typhoid fever, and pneumonia, in order to lower 
the rapidity of the pulse, and on different occasions in, I believe. 
every known disease where the action of the heart is quickened. No 
remedy at the present time seems more popular amongst medical men ; 
but I have failed to learn that, in a single instance, it has had any 
marked effect. It seems to me, on theoretical principles, not possible 
that a remedy should act in the manner hoped for, when the rapidity 
of the heart’s movements depends upon many different causes; the 
only true way to discover its value is to make clinical observations of 
its action in the different diseases in which it is administered. The 
application of a physiological result to morbid processes, to my mind, 
in this, and in many other cases, has been fraught with harm, and I 
cannot regard the method as truly scientific. Do not mistake me. I 
do not decry the knowledge obtained by an experiment on a healthy 
animal, for we ought to be in possession of this, in order to compare it 
with the results observed in states of disease. It is one thing to deny 
that the action of bromide of potassium on a healthy animal would 
ever have led to its use in epilepsy, and another, to deny that its 
action on a healthy animal could assist us in explaining its use in 
epilepsy and other disorders. Or again, although experiments with 
arsenic would never suggest its great power in neuralgia and 
anemia, they might throw a light upon its action when these 
effects are known. 

If it be, then, that we give medicines, not because their 
value has been proved, but because we think they ought to be 
useful, we have only got a few steps beyond the method of 
our forefathers, and have scarcely, I should say, reached the scientific 
stand-point. But I apprehend that human nature remains much 
the same; and therefore, when people are ill, they must take 
something. If there be any difference of treatment from past 
times, I may for a moment say that this is not due to any change in 
the constitution of human beings. There is not a single fact to sup- 
port so preposterous a supposition; the only suggestion for it being 
that some senile doctor found that his patients did not necessarily die 
under his old treatment any more than they do under his new. 


[Zo be continued. ] 








WEIGHTS AND Measures.—Mr. Cox and other inspectors appointed 
by the magistrates or local boards have, of late, been busily at work 
among the chemists and druggists, and have succeeded in making 
some very extensive seizures of weights, scales, and measures. Some 
of the defendants have been fined three or four pounds; and, in 
some instances, the chairmen of the Bench have intimated that they 
had the power to raise the fine to fifteen pounds. They insisted 
that it was the duty of every one engaged in trade to have his, her, or 
their weights, measures, and scales in perfect order. This was 
especially the case with dealers who retailed poisons and powerful 
drugs. The inspectors declared that they were ready, every Thurs- 
day, to stamp and verify scales, weights, and measures, at the Ses- 
sions House, Broad Sanctuary, Westminster. 

BristoL MepicaL ScHoou.—Mr. Richardson Cross, the lecturer on 
anatomy, and, till recently, one of the surgeons at the Royal Infirmary, | 
has given up general surgery, with the intention of devoting himse]: 
entirely to special ophthalmic work. The energy and skill which 
Mr. Cross has thrown into the anatomical department of his school 
have already borne much good fruit, and been thoroughly ap- 
preciated. 

Bequests AND Donations —The annual report of the Weekly 
Board of Governors of the Derbyshire General Intirmary acknowledges 
the receipt of an unusually large legacy of £4,500, under the will ot 
Mr. George Buxton, in addition to one of £500 under the will of Miss 
Ann Taylor, of Birmingham, and another of £100, under that of Miss 
Elizabeth Eld, of Barton. 
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I po not think there can be any difference of opinion as to the appro- 
priateness of a discussion in this Section on the action and uses of the 
group of substances which have their most familiar example in digi- 
talis. This substance itself has long been used in medicine. It seems, 
first, to have been associated with an action on the intestinal canal, 
which led to its being used, to a limited extent, as a cathartic and 
emetic ; next, it was recognised as a diuretic; and, subsequently, it 
was believed to be an agent which so influenced the circulation as to 
exert a sedative action upon the heart. These actions—and especially 
the two latter of them—led to digitalis becoming a largely used medi- 
cine, although they but imperfectly, and in one respect erroneously, 
represented the nature of its action. A true conception of this action 
was only obtained by the experimental investigation of its pharma- 
cology, which was originated by Bernard, Pélikan, and | Dybkowsky, 
and afterwards extended by Traube, Boehm, Vulpian, Schmiedeberg, 
and many others. It has resulted from these investigations that the 
pharmacology of digitalis has been placed in a position that favourably 
contrasts, in its relative completeness, with that of the great majority 
of remedies, while its applications in disease have acquired a definite- 
ness and extension, which render it one of the most valuable of thera- 
peutic agents. 

The action of digitalis having been determined, it has subsequently 
been found that a similar action is produced by other substances. A 
considerable number of these substances have now been discovered, 
and they have been placed together in a group to which the designa- 
tion of the digitalis-group has appropriately been given. 

The action of digitalis and of the other members of this group has 
been shown to depend on certain chemical bodies or principles which 
are present in them ; and a point of interest in regard to these prin- 
ciples is that the majority of them are not alkaloids, but substances 
destitute of nitrogen, and often glucosidal in their constitution, and, 
therefore, termed glucosides. 

In this digitalis-group, there are included, besides digitalis and its 
active principles, such other substances as scillain, from Scilla mari- 
tima ; adonidin, from Adonis vernalis ; convallamarin, from Conval- 
laria majalis; antiarin, from Antiaris toxifera ; helleborein, from 
Helleboris niger ; oleandrin, from Neriwm oleander ; and erythro- 
phlein, from Erythrophlewm Guineense. Some of the principles are 
soluble in water, while others are insoluble; and I have thought it 
of sufficient interest to place together those which are soluble, as this 
pony has a distinct bearing on the therapeutic value of medicines. 

hey are convallamarin and helleborein, which are freely soluble ; and 
digitalin, antiarin, thevetin, euonymin, adonidin, and oleandrin, 
which are only slightly soluble. The greatest number of them, there- 
fore, cannot easily be dissolved in water. 

In regard to the pharmacology of these substances, the most import- 
ant action they exert is upon the circulation. They all increase the 
action of the heart, and they do so by increasing the strength of its 
contractions, and particularly the contractions of its ventricle or ven- 
tricles. There is a difference of opinion as to the manner in which 
the action on the heart is ap Some pharmacologists believe 
that the nerve-apparatus of the heart is directly stimulated, while 
others believe that the action is produced by a direct influence on the 
muscle alone ; but, while a difference of opinion exists in regard to the 
ae of the former action, no difference exists in regard to the 

tter. Itis acknowledged that all of them have a powerful direct action 








upon the muscular fibre of the heart, and not only on the muscular 
fibre of the heart, but also on striped muscle, wherever it occurs. They 
are, therefore, muscle-poisons, when given in sufficient quantity. 

The action which they produce upon the circulation is followed by 
various secondary effects. The first of these is an increase in blood- 
tension. Thisis undoubtedly produced by .an increase in the strength 
of the heart’s contractions ; but it is generally believed that the 
influence of the strengthened heart’s contractions in producing this 
effect is aided by an action upon the blood-vessels themselves, 
whereby they are stimulated to contract. The production of this con- 
traction has been explained in various ways ; sometimes by an action 
on the vaso-motor centres, sometimes by. an action on the vessels them- 
selves, and sometimes by a combination of these two actions. 

Another important secondary action is the production of diuresis, 
It is clearly explicable by the increased blood-tension, however, that 
may be brought about ; but the view is also maintained that the renal 
secreting function is stimulated in a more direct and special 
manner. 

A third action isa reduction in temperature. It is occasionally 
decidedly produeed ; but when the members of this group are con- 
trasted with other, and now more generally employed, antithermals 
or antipyretics, they must be placed in a much lower position. The 
explanation of this antipyretic action is probably to be found in the 
more equal distribution of the blood that is produced throughout the 
body, resulting in a larger quantity being distributec to the sur- 
face. 

Increase in the strength of the heart’s contractions, and increase of 
arterial blood-tension, whether it be produced by an augmentation in 
the strength of the heart’s contraction alone, or by this augmentation 
aided by a reduction in the lumen of blood-vessels, constitute the 
pharmacological effects which are the main explanations of the thera- 
peutical benefits obtained by the employment of digitalis, and of 
similarly acting substances. ta 

Digitalis was alone employed for a long period of time to produce 
these actions. It is the best known member of the group to which it 
gives a distinctive name, and its chemistry and pharmacology have 
naturally engaged the greatest amount of attention. It is, however, 
recognised that several inconveniences accompany its therapeutical ap- 
plication. Many of these are of a pharmaceutical character, but it is 
not impossible that some substitute may yet be found, having also 
pharmacological advantages over it. The substitutes hitherto pro- 
posed have not in any instance been found to possess any distinct 
superiority in action. Some of them are inferior to digitalis in their 
power to produce the fundamental action upon the heart, while others 
possess a greater number of other actions, which are not desired in 
the most frequent circumstances in which the production of this funda- 
mental action is indicated in the treatment of disease. 

If a substance could be obtained which exerts a more powerful 
action upon the heart, and at the same time produces fewer secondary 
actions, it is not improbable that therapeutic. experience would prove 
it to be a valuable substitute for digitalis, and would even place it in 
a higher position as a remedy than that substance. 

Further investigation of the pharmacology of the members of the 
digitalis-group may lead to the discovery of such a substance. This 
anticipation is to some extent supported by the results of an examina- 
tion of Strophanthus (hispidus ?), a plant first brought under my notice 
in connection with its employment in Africa as an arrow-poison. 
Some of the results of an examination of its chemical composition and 
pharmacological action were published in the form of a preliminary 
communication, intended to be followed by a more full description, in 
the Proceedings of the Royal Society of Edinburgh, and in the Jowrnal 
of Anatomy and Physiology, so long ago as the year 1870. Previously 
to this time, its chemistry had not been examined, and the only 
references to its pharmacological action were contained in a brief com- 
munication by Pélikan of St. Petersburg to the Academy of Sciences 
of Paris in 1865, and in a note appended to a valuable paper on 
certain heart-poisons, published in 1865, by Drs. Hilton Fagge and 
Stevenson. 

Subsequently to my communications, a paper by Polaillon and 
Carville, appeared in the Archives de Physiologie of 1872, in which 
the main facts I had arrived at regarding the action of strophanthus 
were confirmed ; and, in 1877, Hardy and Gallois described some of 

the chemical properties in the Journal de Pharmacte et de Chimie ; 
but, while adopting strophanthin as the name of the active principle 
I had already separated in a crystalline form, Hardy and Gallois un-' 
accountably commit the error of supposing that I believed this prin- 
ciple to be an alkaloid. i PaO A 

The difficulty of ARC be sufficient supply of strophanthus—now 
overcome through the kindness of Mr. John Buchanan of Blantyre—and 
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other unavoidable circumstances, interrupted for some years the ‘in- 
vestigation that had so far proceeded, and interrupted especially ‘thé 
application, which had early suggested itself to me, of this substance 
td the treatment of disease, , The latter application has since been 
made, and in the course :of this: communication I shall bring before 
the Section a few of the. therapeutic ‘results I have obtained. 

Before doing so, it may be interesting to the members of the Sec- 
tion, were I to.state some facts regarding the use of strophanthus as an 
arrow-poison, and regarding its ‘chemistry and pharmacology. 

The plant belongs to-the natural order of the Apocynacee, and it 
is widely distributed throughout equatorial Africa. Oliver, De 
Candolle; and» Baillon have described its botanical characters. It 
produces a follicle-from nine to twelve inches in length, within which 
are contained from one to two hundred oval seeds, characterised by 
having beautiful comose appendices, that give an arrow-like appear- 
ance. tothe: seeds. 

‘Thé*seeds are very active, and, when’ coarsely ground and formed 
into a paste, they constitute the poison with which arrows are 
smeared. Poisoned arrows are used for procuring food, or for pur- 

oses. of attack or self-defence by many tribes in Africa. They have 

en met with at Kombé, in the Manganja country, near the Zam- 
besij in’ the Shiré Valley,'in the Gaboou district, in Guinea, and in 
Senegambia. The poison is in some places called ‘‘ Kombé,” and in 
others ‘‘Inée” or ‘‘ Onage.” 

When: examining the chemical properties of the seeds, I early 
deparated a crystalline body, having a strongly bitter taste, of a 
feebly ‘acid reaction, readily soluble in water and in rectified —s 
and practically insoluble in ether, chloroform, benzole, and petroleum 
spirit. [A-crystalline specimen was exhibited.] This substance, which 
{I have termed’ strophanthin, is not precipitated by the ordinary re- 

ta:-for-alkeloids:;it does. not contain nitrogen ; and, when.it is 
heated with dilute sulphuric acid, it yields glucose and a body in- 
solublevin water, but very..soluble in rectified spirit, and having a 
strongly bitter:taste, which may be termed strophanthidin. The crys- 
talline body; strophanthin, is largely present. in the seeds ; its action 
isthe same as that of the seeds themselves,.and it can be separated in 
a¢omparatively pure form by a simple process. ‘The essential part 
of the: process consists of removing from a watery solution of the alco- 
holic éxtract a large quantity of fat and colouring matter, by agitating 
repeatedly with ether, and then evaporating the watery solution at a 
low temperature. Some further manipulations are required to sepa- 
rate a small quantity of impurity; but, even when they are not 
adopted, a crystalline and only slightly coloured strophanthin may 
be obtained, which represents from 8 to 10 per cent. of the seeds 
used. 

I have also found that strophanthin is present in the leaves and 
bark of the plant, but in smaller quantity than in the seeds. 

The pharmacological action of strophanthus appears to be an ex- 
tremely simple one. It may, I believe, be described in the few words 
that it is a muscis-poison. However introduced into the body, it in- 
creases the contractile power of all striped muscles, and renders their 
contractions more complete and prolonged. In lethal] doses, it de- 
stroys besides the capacity of the muscle to assume the normal state 
of partial flaccidity, and causes the rigidity of contraction to become 
permanent, and to pass into the rigor of death. As a result of the 
action on muscle, the heart is early and powerfully affected. It re- 
ceives a larger quantity in a given time than any of the other muscles 
of the body, and therefore it probably is that strophanthus affects its 
action more distinctly and powerfully than the action of the other striped 
muscles. Indeed, by regulating the dose, a very distinct pharmaco- 
logical influence may be produced upon the heart, while the other 
muscles remain apparently quite unaffected. 

The changes which I have found to occur in the heart’s action are 
the ordinary changes that have been frequently described in the case 
of digitalis, and of other members of this group. The systole of the 
heart is increased, and its contractions are slowed by small doses ; it 
is paralysed in a condition of rigid systolic contraction by large doses. 
This action is produced if the influence of the cerebro-spinal nervous 
system be altogether removed ; and, with lethal doses, the heart, like 
the other muscles of the body, passes at once from the condition of 
pharmacological systole into the rigor of death, with an acid reaction 
ofits auscular fibre. Curiously enough, another rhythmically con- 
tracting muscle, the lymph-heart of the frog, is but slightly affected 
by the action of strophanthus. . 

The action upon the heart, which I have thus briefly. described, is 
accompanied by a rise in blood-pressure, which appears to be directly 
produced by it, and, in certain conditions, by an increased secretion 
of urine, and a reduction of temperature. As these several effects 
constitute the foundations of the use of digitalis in disease, I deter. 








mined, in the next place, to administer strophanthus with the view 
of discovering whether it would serve as a substitute for digitalis. 
This has now been done in a large number of cases, a few of which I 
shall describe briefly to the Section. In most of the cases, I employed 
a tincture made, by percolation, with the quantities prescribed in the 
British Pharmacopeia for tincture of digitalis ; but, occasionally, I 
have substituted for this tincture one in which the fat, so abundantly 
present in strophanthus, had previously been removed with ether. I 
have also used watery and alcoholic solutions of strophanthin ; and T 
have, in a few instances, injected this active principle, dissolved in 
water, under the skin. Subcutaneous injection was, however, some- 
times accompanied with the inconvenience of irritation having been 
produced at the seat of injection. 

Cass 1.—Wm. R., aged 43, came under treatment in Janu- 
ary, 1881, suffering from shortness of breath, cough, and swelling of 
the feet. His face was extremely flushed ; the difficulty of breathing 
was so great, that he could not lie down in bed; and he was obvi- 
ously in a condition of great distress. Examination showed that the 
liver and spleen were enlarged, that the lungs were cedematous, and 
that the circulation was much disordered. In regard to the last, 
violent palpitation was present, the whole precordium was in a state 
of constant motion, and there were strong and rapid epigastric pulsa- 
tions. The heart was considerably enlarged, and a soft, indistinct, 
mitral systolic brwit was present. The radial pulse was almost im- 
perceptible ; it was very small and irregular ; and, while only forty- 
eight beats could be counted at the wrist, the cardiac systoles seemed 
to be 160 in the minute. After the patient had been under general 
treatment for two days, I began the administration of tincture of 
strophanthus on the evening of January 23rd, giving in the first place 
15 minims, and then 20 minims, of the tincture twice daily, and after- 
wards 10 minims, 8 minims, and 5 minims twice daily. Thecondition 
of the patient quickly improved; the breathing became less rapid ; 
the radial pulse became stronger and more regular, and it soon coin- 
cided with the heart’s beats. The pulse was, indeed, reduced on 
January 29th to forty-six beats in the minute. The cedema of the 
lower extremities, and of the lungs, had disappeared on the 29th ; the 
patient could then lie down in bed, he could take his food with relish, 
and he expressed great satisfaction with the condition of comfort in 
which he tound himself. The remarkable amelioration in the state 


of the circulation, which had been produced, is graphically represented 
in the subjoined pulse-tracings. 







Fig. 1.—William K. Betforestrophanti.us. Kadial pulse uncountable ; Veuuicuiar 
contractions by auscultation, 160 per minute ; resnirations. 86 ner minute. 





Pig. Z.— Willian st, 


Porvy immuces after Strophantuus, Veuulowar CURUaCUOLs 
172 ner minute; respirations 84 ner minnte. 


Deco Gay Ui sUYpHULLMUs) YeuUriguiar COMLLACUULS, 9O 


Fig. 3.—Wwittlauw 1, Du U4 t 
. ner minute : respirations, 24 ner minute. 





Fig. 4.—William R. Third day of stroptianthds. ‘ Kadial’ pulse, 88 per minute 


respirations, 34 per minute. 
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Fig. 5.—William R. Fifth day of strophanthus. Radial pulse, 48 per minute 
respirations, 28 per minute. 

Accompanying this great improvement in condition of the circula- 
tion, there was a marked effect in the renal function. The quantity 
—— passed each day from January 22nd to February 28th, was as 

ollows. 
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During the whole of this time, and for some weeks afterwards, stro- 
phanthus was administered. The patient was ultimately restored to 
a condition of comparatively good health. 

CasE 11.—The next case to which I wish to refer is that ofa boy, W. 
D., aged 14, who had been ill for three years. He came under treatment 
in May, 1882, suffering from orthopnea, edema of the lower extremi- 
ties and lungs, ascites, pain and tenderness over the precordium, sick- 
ness, and diarrhea. The liver was much enlarged, extending in the 
mesial line to the umbilicus; and the heart was also much enlarged, 
extending in the vertical line from the second to the sixth interspace, 
and having a transverse measurement at the level of the nipple of 
eight inches and a half. The whole vrecordium, including a part of 
the right thorax, pulsated strongly ; the precordium was prominent, 
and pulsations were visible in the epigastrium and right hypo- 
chondrium. It was found that stenotic and regurgitant murmurs were 
present at the mitral orifice. 

On the night of the ninth day after the patient came under observa- 
tion, I began to treat him with tincture of strophanthus, in doses of 
five minims ; one dose being given on May 18th, two on the 19th, and 
three on the 20th, and continued uninterruptedly, with this fre- 
quency, until June 4th. The results on the pulse, respirations, 
~ urine, from May 11th to the 31st, are shown in the subjoined 
table. 
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c Je cs ‘. ne 12 Three 5-minim doses daily to June 4th. 
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Besides these effects, a marked improvement occurred in the cardiac 








action, and I place before you a few of the pulse tracings that were 
taken by which this improvement ix il!) str: ted. 






Fig. 6.—William D. Beforestrophanthus. Radial pulse uncuuntabie ; veuvricular 
contractions, by auscultation, 118 per minute ; reswrations, 24 ner minnte, 





iy. T7.— Willam v, Pursé day Of strophanutuus, Kadlat pulse, 69 per mluute 
respirations, 86 ner minute, 





Fig. 8.—Wiluam D. sixtu day of swophauthus, Hadlal puise, 66 per minute; 
resnirations, 24 ner minute. 





Fig. ¥.—Willam Db. sixteenth day of scrophauthus. tadial pulse, 52 per 
minute ; respirations, 25 per minute. 


The patient made a satisfactory recovery from the urgent symptoms, 
and was convalescent early in July. 


Cask 111.—In the third case I have to mention, the patient was a 
lad, J. C., aged 16. He began to suffer from breathlessness about 
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three months before he came under treatment. He was soon obliged 
to remain in bed; he had frequent attacks of nausea and vomiting ; 
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the feet, legs, abdomen, and face became swollen; the urine greatly 
lessened in amount, and pain and palpitation occurred at the pre- 
cordium. Ali these phenomena were present when he came under 
observation ; and, in addition, the patient exhibited the conditions of 
marked dyspneea, sitting up in bed with the body bent forwards, and 
breathing rapidly, and in a laboured manner, The physical examina- 
tion showed that both mitral and tricuspid regurgitation were present. 
The condition of the patient immediately before, and during a few 
7 after treatment with strophanthus, is noted in the foregoing 
Table. 

The changes that occurred in the pulse are shown in the tracings 
that follow. 





Fig. 10.—John C. Before strophanthus. Pulse, 126 per minute: respirations, 50 
per minute, 





Fig. 12.—John C. Second day of strophanthus. Pulse, 130 per minute. 





Fig. 13.—John C. Third day of strophanthus, Pulse, 84 per minute (7). 








Fig. 15.—John C. Seventh day of strophanthus. Pulse, 44 per minute (7). 


The patient improved greatly, but the increase in the pulse-rate 
that occurred about April 11th persisted, and the heart remained very 
excitable, even when he was going about asa convalescent, and free 
from any marked symptoms of cardia¢ disease. 





In these, and in a considerable number of other cases, the effects of 
strophanthus have manifested themselves generally in a comparatively 
short time, I have endeavoured to define this time by taking pulse- 
observations at frequent intervals, with the sphygmograph retained in 
situ continuously for two or three hours. This has been done with 
single doses of the tincture and of strophanthin, given in the usual 
way, and, also, with strophanthin injected subcutaneously. 

Case 1v.—In the fourth case to which I shall refer, strophanthin 
was injected subcutaneously, the dose employed being one-fiftieth of 
agrain. The patient was a woman, Mary N., aged 33, suffering from 
mitral regurgitation, following acute rheumatism. There was great 
obstruction of the circulation, with anasarca ; the pulse was so rapid 
and feeble as to be almost uncountable, and the urine was scanty, and 
contained albumen. I place before the Section a few of the tracings 
of the pulse that were taken. They seem to show that a distinct 





Tig. 16.—Mary N. Before strophanthus. Pulse, 140(?) per minute ; respirations, 


24 per minute. 





Fig. 17.—Mary N. Twenty minutes after subcutaneous injection of strophanthin. 
Pulse, 126 per minute ; respirations, 24 per minute. 








Fig. 18.—Mary N. Two hours after subcutaneous injection of strophanthin. 
Pulse, 98 per minute; respirations, 28 per minute. 






Fig. 19.—Mary N. Three hours after subcutaneous injection ot strophanthin. 
Pulse, 88 per minute ; respirations, 24 per minute. 


Fig. 20.—Mary N. Day following the subcutaneous injection of strophanthin 
Pulse, 92 per minute ; respirations, 24 per minute. 

action was produced within twenty minutes after the injection, and 
that this action was maintained for twenty-four hours at least. After 
this period, the effect of the single dose could not be identified, as 
strophanthin was then administered by the mouth. The pulse-rate 
before the injection was 136 or 138 per minute. It fell in one hour 
and thirty minutes to 124, in two hours to 98, and in two hours and 
forty minutes to 88. In three hours, it could be easily counted at 
the wrist. The urine amounted, on an average, to 29 ounees daily 
during the six days immediately preceding the injection ; on the fol- 
lowing day, it amounted to 36, and on the second day, and before any 
more strophanthin had been given, to 50 ounces. 


Case v.—JIn another female patient, Bridget M., aged 22, 
also suffering from severe symptoms of mitral regurgitation, I was 
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enabled to observe, for a longer petied, the duration of the effects pro-' 
duced by the injection of’ the one-fiftieth of a grain of strophanthin. 
Before the «injection, the pulse was uncountable at'the wrist, but was 
ascertained by auscultation of the heart*to be from 153 to 140 in the 
minute. Thirty minutes after the injection, it was 108 ; in one hour, 
it'was 92°; and, in ohe hour and forty minutes, it was 86 per minute, 
while it could be easily and cortectly counted at the wrist. The cha- 
racter of the pulse-tracing became’ distinctly improved -in: twent 

minutes ; and; in forty minutes, ‘the patient voluntéered the remar 

that‘she had not felt‘so little distress Pronk palpitation and breathless: 
ness for six weeks. As strophanthus was not again given to this 
patient, I was able to satisfy my:elf that the beneficial influence of 
the single injection persisted for eight days at least. I place before 
the Section a few tracings which seem to demonstrate this persistence.’ 






strophanthus. - ‘Palse; 138 
42 per minute. 


Fig @1.+Bridget M.: Before ‘fer minute; respirations, 





Fig,. 22.—Bridget M. Thirty minutes after subcutaneous injection of strophanthin. 
Pulse, 108 per minutes; respirations, 41 per minute, - 
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Fig. 23.—Bridget M. Forty minutesiafter subontaneous ihjeetion é ; 
: jection of strophanthin. 
mM ht Puise,99 per. minute ; respirations, $7. per-minute. Poy Sars 


>. 





Fig... 24,-—Bridget. Mv». Shae -hour’ and thirty ‘minutes after atibe ateiin 
; © de! utaneous ‘in- 
Section of strophanthin.. Pulse, 86 per minute ; respirations, 34 per minute. * 






Fig: -25.—Bridget M. Third day after subcutaneous injection of strophanthin.‘ 
ia Pulse, 78 per minute ; respirations, 30 ‘per minute. ‘ ; 








i | treatment; “suffering from 
‘| oceasions I gn ei Sri 





Fig.-:26.-Bridget M. : Fourth day after subcutaneous injeetion..of strophanthin. 
» ‘*.Pulse, 8) per minute; respiratioas, 3) per minute. 2 








“Fifth day after subcutaneous injection of strophanthin, 
(Pulse, 82 per minute ;. respirations, 28 per minute. « 


¥ afte: subreutaneous injection of strophanthin. 
ate. regpiations, 34 per minute, — . : 


ntliday after subcutanqous: injection of struphanthin 
oy % 3; tespirations, 30 per minute, 








5, Bighth@ay-after subcutaneous. injection of strophanthin. 
7A per thitiute ; respirations, 28 per minute. 

ice was als0'shown by the increased flow of urine 
injectida, Having been maintained for the same period 
of time.’ The averagé quatitity of urine voided in the two days pre- 
ceding thé ifjection® of ~aifophanthin was 27 ounces ; it was’ increased 
on the  foHowing day to 55 olinces, on the second day to 58, on the 
third day to 70, on the fourth day to 74, on the fifth day to 82; cn 











the sith day to 78, ‘on the seventh day to 64, and on the eighth day: 


to 79 ees, 
Several days. afterwards, I: injected under the. skin of -this patient 
one six isth ofa grain‘of digitalin ; but the effects were not so marked, 
not in'any. degree.so persistetit, as those which had been produced by 
strophapthin. 2 SS niapahat 

The impression: that: strophanthus is more powerful and more rapid 







i 
cages. © Thi “occurred, fo¥ example, in the'case of a man, John C., 
who Paws dude observation suffering from extremely severe manifesta- 


bY 







tions.of mitral stenosis and regurgitation. Strophanthus quickly pro- 
| duck“ Satisfactory condition of the circulation ; removing, at the 
same th othe’ visceral “engorgement and cdema that were present, 
| andjcutising-& copious secretion of urine to take the place of-a scanty 


reeretion,', Some'months after he had recovered, he again. came under 
_¥ery much the same condition ; and, on this 
gitalis for strophanthus. . Under doses of 
fifteen‘and thén”of ten miniths thrice daily, no very decided improve- 







ment Wee Wadnifested at the end of a fortnight. Ithen gave stro- 
plis bya, using been somewhat influenced to do so by the impor- 
tunjfieg. of the patient ; and the urgent symptoms soon disappeared, | 


the,pulsa-rate ‘became normal, and a copious flow of urine was estab- 


‘Thisithowever, difficult, by clinical observations alone, to prove the 
existence of differetices betaeen remedies that act in a-similar manner. 
Variations occur:in the conditions of patients, and it is impossible to 
secure, even in the same:.patient, exactly comparable data at different 
times: Any apparent. difference between strophanthus and digitalis 
might also be explainable by a difference in the strength of the pre- 
parations of each, that were administered. 


‘© . m 


I. determined, therefore, to ascertain if any important pharmaco- 
logical. differences could be discovered, As, from my previqus experi- 





natpucageenan shen digttatie has been conveyed “to me by several other’ 
ases. © This 
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ments, the action on the heart was shown to be incomparably the 
most prominent action of strophanthus, I first made experiments de- 
igned to define the energy of this action on the part of digitalis and 
of strophanthus. For this purpose, the separated frog-heart was used, 
and it was supplied with solutions of each substance by means of 
Williams’ apparatus. I do not enter upon a description of this ap- 
aratus, nor of the method followed in the experiments, as the’'mem- 
isk of the Section will have an opportunity of seeing some of the 
experiments repeated by Dr. Stockman, who ably assisted me in 
making them. 

The substances used were soluble digitalin, supplied by one of the 
best known druggists in Edinburgh, and, I understand, obtained 
from Morson of London ; and strophanthin prepared by myself, and 
not quite freed from impurity. 

It was found that solutions of digitalin of 1 part in 100,000, of 1 part 
in 50,000, of 1 part in 10,000, of 1 part in 5,000, and of 1 part in 4,000 
each, produced characteristic changes in the heart’s action, but were not 
sufficiently strong to kill the heart, at any rate, not within two hours. 

With strophanthin, on the other hand, a solution of 1 part in 
100,000 quickly stopped the heart’s action in extreme systole, charac- 
teristic changes in the heart’s action having previously been produced. 
I then increased the dilution ; and solutions of 1 part in 250,000, of 1 
part in 500,000, of 1 part in 1,000,000, of 1 part in 2,000,000, of 1 
part in 3,000,000, of 1 part in 4,600,000, of 1 part in 6,000,000, and 
of 1 part in 10,000,000, were each tried, with the result that the heart 
was characteristically affected, and killed by each of them. Even the 
almost inconceivably minute dose which was bronght into contact with 
the heart when a solution of 1 part in 6,000,000 of strophanthin was 
used, produced complete stoppage of the heart’s contractions in 
extreme systole in about twenty minutes. 

Assuming that the digitalin was a fairly representative specimen of 
that substance, these experiments indicate a very striking difference 
between strophanthin and digitalin in reference to their power of 
producing the changes in the heart’s action, which constitute a most 
important feature in the therapeutic applications of the members: of 
the digitalis-group. 

have, however, already stated that increase of blood-tension, fol- 
lowing the administration of these substances, may be produced, also, 
by an action on the blood-vessels. We know that digitalis has such 
an action, and we know, also, that it is produced in part, if not 
entirely, by an action on the blood-vessels themselves. 

Employing the same digitalin as was used in the heart-experiments 
above referred to, it was found that, in a frog whose central nervous 
system had been destroyed, a solution of 1 part in 20,000, passed 
through the blood-vessels, produced, in six or seven minutes, such 
extreme contraction of the vessels as practically to prevent the solu- 
tion from passing any longer. Substituting, in other experiments, 
strophanthin for digitalin, a solution of 1 part in 20,000 had no ap- 
preciable effect ; nor, indeed, could any decided effect be detected even 
when the strength of strophanthin-solution was increased to 1 part in 
3,000 ; but a temporary effect, which was soon recovered from, was 
produced when the solution was increased to 1 part in 2,000. 

Strophanthus, therefore, exerts a much more powerful action upon 
the heart, and a less powerful action upon the blood-vessels, than 
digitalis. What the exact significance to therapeutics of this differ- 
ence may be, I am not prepared decidedly to say. On first considera- 
tion, however, the advantage seems to belong to strophanthus, in the 
treatment of cardiac disease at any rate. In difficulties and embar- 
rassments of the circulation depending upon a central cause, it seems 
preferable to act upon the heart alone, rather than also to increase its 
difficulties by closing the blood-vessels into which it must empty 
itself. It may possibly be the case that some of the benefit which 
digitalis might otherwise cause, is antagonised, as it were, by the 
action it so strongly produces upon the blood-vessels; and that this 
latter action may even render large doses dangerous, when they are 
given to a much weakened heart. 

Now, gentlemen, allow me a word or two further as to the thera- 
peutics of my subject. I regard, in common with many others, the 
characterising action of the members of the group to be the action on 
the heart. ‘They may be used with advantage in all weak states of 
this organ, whatever the cause of weakness, and their most satis- 
factory results are, I think, produced in mitral disease. 

They do little, if any, good when the cardiac muscle has undergone 
much degeneration ; they sometimes fail, even while degeneration is 
absent, when lesions of the orifices throw too great a burden upon the 
heart, and they are injurious when sufficient compensatory. changes 

_have been produced. 








1 As digitalin varies considerably in its toxicity, I have obtained specimens 
from other’ manufacturers, with which I propose to make similar. experiments... 





They are valuable as diuretics ; and it appears, from the experi- 
ments I have described with strophanthus, that the diuretic action 
can be produced by substances which have only an insignificant action 
upon blood-vessels. 

They are antipyretics; but in regard to this action, I have no 
special experience to describe. In the case of strophanthus, I have 
occasionally seen pyrexia disappear, and very frequently the charts 
of my apyretic cases exhibit a subnormal temperature. 

The hemostatic action, which seems clearly to be possessed by digi- 
talis, finds a satisfactory explanation in the marked effects produced 
by it upon the blood-vesels. Experiments with strophanthus, how- 
ever, show that it is not an action possessed by all the members of 
the group. 

And, lastly, as all the members of the group act directly upon 
striped muscle, I see no reason to doubt that the ecbolic action pos- 
sessed by digitalis is an action common to them all. 

As to the inconveniences and disadvantages which are associated 
with their application in disease, an experience, no doubt somewhat 
limited, would lead me to state that sickness and gastro-intestinal dis- 
turbance are not produced so frequently by strophanthus as by digi- 
talis ; while I have not yet obtained any distinct evidence of accumu- 
lation, with its consequent manifestations of intolerance, in the cases 
in which strophanthus has been administered, even for several. weeks 
uninterruptedly. 

The therapeutical applications of digitalis are among the most valu- 
able of those producible by substances used as remedies. The funda- 
mental basis of these applications is to be found in an action possessed 
also by a considerable number of other substances. There is reason 
to hope that one or other of these substances may, in some respects, 
be even more valuable than digitalis as a means for applying to the 
treatment of disease the characterising pharmacological action of the 


group. 


Dr. Murrett (London) said that Dr. Fraser’s paper was not a 
paper that could be written in three months; indeed, it had taken 
fifteen years to carry through. Fifteen years might seem a good deal 
of time to devote to the consideration of a single drug, yet that was 
the time Dr. Fraser had taken for bringing before the profession the 
mature results of his labours. The present occasion was a particu- 
larly happy one for the purpose, because it served to commemorate 
the introduction into medicine of digitalis. It was just a hundred 
years since this drug was so introduced. Strophanthus seemed to be 
allied to digitalis, but it was to be supposed that each drug would 
have its sphere of action; and the effect of introducing a new ane 
was to direct attention to the other members of the same group, an 
excite a renewed interest in their particular properties. ‘The use of 
strophanthin hypodermically was a matter of great importance, and it 
was very necessary to know in what dose it might be employed. 
That dose, he understood, was one-sixtieth of a grain. 

Mr. Bowes (Richmond) asked if it could be explained why certain 
diuretics acted only when in comhination—such, for example, as the 
combination of digitalis, squills, and mercury—while separately they 
had little or no effect. 

Dr. Fraser said that, before attempting to furnish an explanation 
of such an action, it would be necessary to prove that any such dif- 
ference in action existed between the drugs administered alone and in 
combination. This proof not only had not been afforded, but would 
be difficult to furnish. 

Dr. W. Roserts (Manchester) thought that the work Dr. Fraser 
had done was an example of the very highest kind of work in the 
domain of therapeutics ; and it was impossible not to feel that much 
of that kind of work would revolutionise therapeutics in a very few 
years, by furnishing it with that quality which it had always wanted, 
namely, precision. He had received a request from a medical brother 
to go and see him, and he could not help hoping that he might take 
trom the meeting some hint for his relief. If Dr. Fraser conld furnish 
him with a little of the strophanthus, he thought it would be a suit- 
able cpportunity for its employment. 

Dr. DuptEY Buxton (London) said that discussion on Dr. Fraser's 
excellent paper must necessarily be weak, because many new facts were 
brought forward. With regard to the diuretic action of the drug, he 
would ask how far that action was exerted when there was no cardiac 
lesion ; and also, whether it was thonght that this action was one 
which could be localised in any particular system. He would also 
like to know how far one would be able to obtain a supply of the ma- 
terial necessary to further clinical research. 

Dr. TALFourRD Jones (Brecon) thanked Dr. Fraser for his very 
interesting paper. As Dr. Murrell said, he had taken infinite pains, 
and he had gone to work in the right and proper way. It was, ‘of 





910 THE BRITISH MEDICAL JOURNAL. 


[Nov. 14, 1885, 








course, impossible to many to carry out researches in this fashion ; it 
was reserved to men who were in a position which allowed it. He 
thought it clear that this new drug was likely to supersede digitalis, 
not only on account of its qualities, but also because it would appear 
to be free from certain undesirable properties. He would be glad to 
get some as soon as possible to use for his patients. 

Dr. Norman Kerr (London), while joining in the chorus of ap- 
proval, would like to enter a caveat against resigning the virtues of 
digitalis in favour of the new drug. Treating patients in private 
practice was a very different matter from treating patients in hospitals. 
He trusted, however, that there would soon be an ample supply of 
strophanthus, so that it might be tried on patients. 

Dr. FRASER, in reply, said that he was gratified with the manner in 
which his paper had been received. There were one or two points on 
which perhaps he ought to make a little explanation.. In the first 
place, in regard to Dr. Dudley Buxton’s questions, he had employed 
the substance in other cases besides those of cardiac disease, and in 
some of them a diuretic action had been manifested ; but he was not 
prepared to go any further than to say that it was in disturbances of the 
circulation, where the blood-tension was unduly low, that strophan- 
thus was capable of producing a diuretic effect. There was not, so 
far as he knew, any other action than that upon blood-tension. As to 
its action upon particular districts of the vascular area, he advanced 
some reasons for believing that almost no action was produced by this 
substance upon blood-vessels directly; and, therefore, it was very 
improbable that it should single out the vessels of the glomeruli to 
the exclusion of the rest of the vascular system. Besides, he did not 
know that it was necessary to bring such an action into consideration ; 
because, if an agent increased blood-tension by operating upon the 
heart, the increased blood-pressure acted on the vessels of the kidney, 
as elsewhere—a condition which would account for the diuretic action. 
This was a point of great interest ; but it was also a point which it 
was very difficult to demonstrate, and he did not pretend to say that 
it could be regarded as a settled question with this or any other 
substance. In regard to what Dr. Norman Kerr said, Dr. Fraser 
had avoided saying anything as to the therapeutical value of 
strophanthus being greater than that of digitalis. He endeavoured to 
restrict himself to the data which observation had given, but he was 
not prepared to say whether the differences between the action of 
strophanthus and digitalis would constitute decided advantages. He 
was glad that this point had been referred to, because there was often 
a tendency to become unduly enthusiastic over new remedies; and he 
thought this was a danger to be avoided. In regard to the supply, 
it had been very difficult to obtain enough to enable him to continue 
his researches ; and he was indebted to Mr. Buchanan, of Blantyre, 
for a large quantity which had recently reached him. He understood, 
however, that a demand for this substance had arisen, largely on the 
part of his former students ; and the importers were now on the look 
out for it. He had heard that an enterprising importer expected to 
have a large supply immediately. 

A demonstration was given of the action of strophanthin on the 
frog’s heart; the actiun of this drug, in the proportion of only 1 in 
1,000,000, in the blood circulating through the heart, by means of 
Williams’ apparatus, as shown by the tracing on the revolving cylin- 
der, being to reduce the normal tracing, in the course of five minutes, 
to a straight line, after producing a lengthened systule and heightened 
tension. 





THE CLIMATE OF THE KINGDOM OF BURMAH. 


By D. H. CULLIMORE, M.D., M.R.C.P.Lond. & Dub., F.R.C.S.I., 


Late Senior Physician to the North-West London Hospital ; formerly 
Resident Surgeon, Mandalay. 





As we are, in all probability, about to engage in a third Burmese 
war, and as the hardships and privatious which our troops underwent, 
owing, in a great measure, to imperfect knowledge of the country, but 
more so, perhaps, to the prosecution of the war in the hot and wet 
seasons, are well known to all who either remember or have read of 
those expeditions, a few remarks on the climate of this country may 
not at present seem inopportune, or without interest to the profession. 
Before proceeding, however, to the discussion of the sulject in hand, 
it will be necessary, more particularly as the greater portiim of the 
country is still a terra incognita, and one of which no meteorological 
records exist, to give a brief sketch of the leading features which in- 
fluence the climate of tropical Asia. A glance at the map will show 
us that this portion of that great continent is made up of three large 
peninsulas, all of which are surrounded on three sides by water, and 





two of which are almost entirely within the north tropical zone. They 
are Arabia, India, and the Hindu-Chinese or Eastern Peninsula. Of 
the latter, Burmah forms an important part. The climate of all, 
owing to latitudinal influence, is one of great heat. The main feature 
of Arabia, though farthest from the equator, is intense heat and dry- 
ness ; that of India, great heat and a varying degree of moisture ; 
that of Hindu-China, great heat and extreme moisture. As latitude, 
then, has no effect in producing these climatic diversities, they must 
evidently be due to other causes. Amongst these, the principal are 
the relief of the land, the size of the seas, and the height of the 
mountain-ranges by which they are bounded, or separated from 
neighbouring countries, as well as the character of those countries 
themselves. 

In Arabia, the intense heat and dryness is due to the great Sahara, 

or desert of Africa, the hot winds from which, blowing for ages across 
the narrow Red Sea, have converted the country, with the exception of 
the hilly districts of Yemen and Oman, the Arabia Felix of old, 
into a desert if possible more arid and desolate than the Sahara 
itself. 
In India, the features are briefly as follows: the lofty Hima- 
layan mountains, which not only act as a_ barrier against 
the cold breezes of the Central Asian table-lands, but effec- 
tually arrest and disperse the rain-saturated clouds from the 
Southern Seas; the hot and moisture-laden south-west monsoon ; 
the plains of India lying between the Himalayas on the north, and 
Vindhya mountains on the south ; the central plateau, called the 
Deccan, hemmed in by the Western and Eastern Ghats, forming their 
junction in the nucleus of the Nilgiri Hills in the south-west of the 
peninsula, It is owing to these conditions, then, that, while the 
central plateau is generally dry, the country west of the Ghats, and 
at the bases of the Himalayan range, is deluged by rain, varying from 
twenty feet on the Malabar coast to fifty feet in some of the valleys 
of Assam. Hence, therefore, as the Western Ghats are close to the 
coast, and of fair elevation, and as the central plateau rises from 2,000 
to 3,000 feet high, and as the Eastern Ghats are often intercepted, 
and of insignificant height, the climate of India will always be drier 
and more salubrious to Europeans than that of the Hindu-Chinese 
Peninsula, to which we will now direct attention. 

The Hindu-Chinese Peninsula, while subject, in common with India, 
to the influence of a tropical latitude, of a lofty Himalayan northern 
boundary, and of the moisture-laden warm south-western winds, differs 
from that country in the following particulars. Instead of broad 
plains and extensive plateaux, protected from the watery winds by a 
$-a-coast range of mountains, the whole cunntry is cut up into a series 
of narrow river-valleys by long ranges of mountains, trending in a 
southern direction from, and at right angles to, the Himalayas in the 
north. This immense region, extending from the third degree beyond 
the Tropic of Cancer to within one degree of the equator, and including, 
besides British and native Burmah, the kingdom of Siam, Annam, Gam- 
bodia, and Tonquin, may be said, at all events as regards its interior, 
to be one of the least known regions of Asia. ; 

We are not only ignorant of the real character of these mountains, 
but of the sources of the rivers themselves. It is generally believed, 
however, owing t» their immense size and rapidity in their upper 
courses, that they rise, not on the southern slopes of the Himalayas, 
but on the plateau of Tibet, behind them. As regards the mountains, 
it is highly probable that, while the Yoma Aracan range, dividing 
the valley of [rawady from the province Aracan, and protecting it 
to some extent from the copious rains of the coast, is of low elevation, 
that between Irawady and the Salween rivers, and between the latter 
and the Mcking, attains, though narrow, an elevation of from 3,000 
to 7,000 feet. 

In the north are pressed together an extraordinary number of sepa- 
rate ridges, between which the rivers Irawady, Salween, Menam, and 
Mekong run south, in close eee to each other, and forming, as 
they approach the coast, low lying alluvial deltas, producing rice 10 
abundance. ‘‘ Nowhere else,” writes Mr. Keane, ‘‘are there to be 
found so many large rivers, running for immense distances without 
uniting, and only separated by single ridges,” 

Such is the general character of the land. The present kingdom of 
Burmah, excluding the low lying delta of the Irawady and Tsitouing 
rivers, now in the possession of England, is surrounded on the north- 
west and south-west. by British territory, on the south-east by Siam, 
and on the north-east by the Chinese province of Yunan. A very 
small portion, however, occupied by the tributary Shans, touches the 
French possession of ‘Tonquin. It oceupies the lrawady and Salween 
basine, the head- waters of the Tsitouing, and the valleys of the Kien- 
dwen and Myt branches of the Irawady. It contains 190,000 square 
miles, an exte.t of territory about equal to Spain, with a pop 
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estimated at 4,000,000, or 21 per square mile. Its length is about 
500 miles, and its breadth 300. 

Climatically, as well as politically, it may be divided into three 
ss Burmah_ proper, —— the valley of the Irawady, and its 

ranches the Kienn and Myt rivers; from the British border, 
18° 50”, to 24° 80” N. at Bhamo, on China border, North Burmah, 
beyond this point, is occupied by the wild Kakyciens or Sinfee. This 
part, which is little known, is hemmed in on all sides by mountains, 
and is so extremely unhealthy that, in my time, a sentence of banish- 
ment to megs. a town in this region, in latitude 25° 30” N., was 
looked upon by the Burmese officials as equivalent to death. Besides 
the above, there is, in addition, the hilly country to the south-east, ex- 
tending from the twentieth to twenty-fourth parallel north, occupied 
by the tributary Shan States. North Burmah and the Shan States are 
exceedingly hot and unhealthy in the wet season. During winter, the 
air is keen, necessitating, even as one approaches Bhamo, the use of 
warm clothing, and rendering pleasant at night the grateful influence 
of the bivouac-fire. The Shan country, situated, as it is, on western 
slopes of the mountains, cannot be otherwise, especially in spring and 
summer, than exceedingly feverish and unhealthy. 

We will now direct attention more especially to Burmah proper, 
occupying the valley of the Irawady from Thyart Myo to Bhamo, as 
it is here that the capital, Mandalay, in latitude 22°, and nearly all the 
towns of importance are situated. It is to this region, also, that the 
military operations will probably be confined. This being so, it is 
satisfactory to know that it is the most healthy, as it is the driest 
part of the country. In speaking of India, we pointed out the effects 
of the Western Ghats in obstructing rain-clouds, and thereby lessen- 
ing so materially the amount of precipitation on their eastern de- 
clivities and the central plateau beyond. Here, in like manner, does 
the Aracan Yoma range of mountains, and also the Pegu Yoma 
range, to a considerable extent lessen the rainfall, particularly in the 
western and central parts of Irawady basin. As the clouds, however, 
‘approach the range forming the eastern watershed of the Irawady, the 
rainfall must necessarily be great, as, owing to the superior height of 
this range, the state of affairs is somewhat analogous to that which 

resents itself in Assam, where, as stated, fifty feet have sometimes 

n registered. The influence of these mountain-ranges, though of 
no great elevation, has such an influence that, were the central por- 
tion of Upper Burmah a plateau, instead of a low river-valley, the 
climate would be excellent ; even as it is, they exercise considerable 
influence on the rainfall of the district. Thus, while in the sea-coast 
districts of Tenasserim and Pegu, the precipitation varies from 200 
to 120 inches, and the air throughout the year is saturated with 
moisture, owing, in part, no doubt, to evaporation from the numerous 
river-deltas, in Mandalay, in the interior, and in the same latitude as 
Calcutta in Bengal, it does not exceed fifty inches—a fact clearly 
illustrated by the production of rice, and the effect of the atmosphere 
on books, boots, and clothes. In Lower Burmah, rice is grown and 
— in large quantities, while about Mandalay the yield is not 
sufficient to supply the wants of the indigenous population. Neither 
1s our wearing apparel injuriously affected. There are three seasons : 
the cold, extending from November till February ; the hot, from Feb- 
Tuary till the end of May ; and the wet, or rather wet-hot season, till 
the end of October. In Upper Burmah, the cold season is fairly 
agreeable to Europeans, and becomes more so the higher we proceed 
up the river, The noon-day sun is powerful still, but the mornings 
and evenings are cool, bracing, and pleasant. Thus there are great 
diurnal variations, far greater than in sea-coast districts, and necessi- 
pare: os precaution to protect the internal viscera, already 
enfeebled from prolonged exposure to heat, against the changes above 
referred to. 

The hot and rainy seasons are, however, hotter, and the air more 
still, in Upper Burmah than in the coast-districts, owing to absence of 
the land- and sea-breezes, the formation of the valley, and thediminished 
amount of rainfall. In Mandalay I have myself often, even at night 
in the house, seen the glass stand at 108° Fahr., and found it neces- 
sary to lie in the passage between two doors to get alittle air. In 
estimating the effect of the climate of the Upper Irawady Valley, even 
in its broadest and healthiest parts, it must be remembered that this 
Tiver in its upper reaches is a mighty stream, being probably two miles 
wide at Bhamo, and of great volume and rapidity, even as it issues 
oe its mountain-barriers. To this cause, and to the heavy rains 
at its head waters, are due the annual inundations, which, commenc- 


ing about June, continue during their increase, culmination, and 
decline, for the latter part of the summer, the departing waters leaving 

hind them, owing to the action of the sun on thecrackingmud, astate 
of affairs more injurious to health than that which appertains during 
the inundations themselves. 





Thus the period from the advent of the rainy season to the fall of 
the river, and for some time after, is exceedingly unhealthy for 
Europeans in Mandalay, and other low-lying places in the valley. 
The rains coming on after the great heats of March and April, find 
the system in a state favourably suited to the production of a dis- 
ease of the abdominal viscera. In the capital, in June, dysentery may 
be said to be epidemic among the natives, while, in those parts of the 
city subject to inundation, it largely prevails, after the fall of the 
waters. 

During two months, in my house situated in the compound of the 
British Residency, the water around and under it was between four 
and five feet deep. The houses are all built on piles, and constructed 
of boards and bamboo-matting. Thus they afford perfect perflation 
of air, and are well adapted to maintain the health of the natives, as 
they would, perhaps, also that of Europeans if situated beyond the 
reach of inundation, and had they foundations properly drained and 
concreted. 

The prevailing diseases among Europeans, contracted in the capital 
and other well cleared towns on the river, are dysentery, fluxes, and 
acute hepatitis, Fevers, so prevalent and virulent in the remote vil- 
lages and amongst those engaged in the occupations of forestry or 
mining, rarely originate in the capital ; at least, those which came 
under my notice occurred in the outlying parts of thecountry. As 
regards the prevailing diseases—dysentery, hepatic affections, fluxes, 
and fevers—although I have no statistics to offer, I may say, as the 
result of my own experience, from considerable practice amongst the 
Europeans of all nationalities, as well as the Chinese and river-popu- 
lation of the Irawady-flotilla, that the Anglo-Saxons, or, to speak more 
correctly, the British and Germans, were more predisposed to hepatic 
diseases and fluxes than the French or Italians, and the Chinese 
Eurasians less so than either. Fevers, on the contrary, seemed te 
attack all with equal impartiality, the only predisposing qualification 
being that of newness to the feverish district. 

In my time, out of three medical men, one of whom only (myself) 
was in active practice, one succumbed to hepatic abscess, one to fever, 
and the third (the writer) was placed hors de combat from abscess of 
the liver following dysentery, and brought on from a chill caught in 
the discharge of the duties of his profession. 

As regards the seafaring population, climatic disease was essentially 
rare among the superior and well fed European sailors, while of fre- 
quent occurrence among the common sailors, natives of India. 

Of six young Frenchmen, missionaries, who arrived brimful of 
health, and went into remote stations, after three years’ residence, 
but one remained in the country ; the rest either died or went home. 
The Chinese also suffered much from these affections ; thus, by far 
the worst and most pernicious fevers I have ever seen occurred among 
the Chinese Mohammedan refugees, brought on from exposure, during 
their flight overland from the frontier of Yunan to Mandalay. 

A word in conclusion with reference to the probable dangers to the 
expedition now about to ascend the river. If completed ‘before the 
advent of the hot season, no disease beyond that incidental to all 
military operations in tropical countries need be apprehended. Should 
it be extended into the hot season, and particularly if guerilla opera- 
tions be necessary, many cases of sunstroke may be feared ; while if 
the wet season sees it still incomplete, dysentery, fevers, and hepatie 
affections will cause many deaths and much invaliding. Small-pox 
also, owing to the absence of vaccination and the practice of the 
vicious system of inoculation, is an exceedingly prevalent disease, and 
may give rise to much suffering among susceptible Europeans ex- 
— to its contagion. Much more might be written on this subject + 

ut, owing to the great pressure always existing for space in the 
columns of the British MEDICAL JouRNAL, I now finish up with the 
hope that, what I have said may enable my brethren to obtain some 
slight idea of the climate of Burmah. 





A CASE OF STONE IN THE BLADDER OPERATED 
UPON A SECOND TIME. 


By CHARLES WILLIAMS, F.R.C.S.Ed., 
Surgeon to the Norfolk and Norwich Hospital. 





On February 9th, 1879, I was requested by Mr. Morton, of Aylsham, 
to visit with him the gentleman on whom I had performed lithotomy in 
July, 1876. I found him suffering from symptoms indicative 
of stone in the bladder. He was micturating eight or ten times during 
the night, and much more frequently during the day ; he could not 
ride in a vehicle without experiencing excessive pain in the bladder ; 
the stream of urine often stopped abruptly whilst he was passing it, 
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and there was an aching pain in the glans penis. He had passed no 
blood ; the urine contained small pieces of mucus, otherwise it was 
clear and healthy. His tongue was clean. The bowels were regular; 
he had a good appetite, and, indeed, looked as if he were in excellent 
health. On sounding his bladder, a stone was readily detected. He 
was then in his seventy-fourth year. 

On February 20th, with the help of Messrs. Morton, I performed 
lateral lithotomy along the line of cicatrix, which consisted of firm 
condensed tissue, and was hard to cut through. In :dividing the pro- 
state, about a dessert-spoonful of thick offensive pus escaped through 
the wound; this evidently had existed as an abscess, probably chronic, 
in the gland. A flattened oval calculus of uric acid, weighing three 
drachms, and a smaller one of oval shape, of similar material, weigh- 
ing half a drachm, were removed ; there were no facets on either 
stone. I could feel no enlargement of the prostate in the bladder. 
The part from which the middle lobe had been removed at the first 
operation was smooth and healthy, and was on a level with the floor 
of the bladder. The rectum was tucked up, in the form of a cul-de- 
sac, to the inside of the tuber. ischii; this was probably occasioned 
by the contraction of parts after the first lithotomy. It created a 
difficulty in keeping clear of the rectum whilst making the deep 
incision; but, by a cautious use of the knife, the bowel escaped 
injury. Hemorrhage was very free from a deep vessel, which could 
not be tied. A tube was placed in the wound, and pieces of lint 
plugged around it; this had the effect of preventing any further 
bleeding. 

The next day, the patient was easy ; he had suffered no pain; the 
urine flowed freely through the tube, which was taken out the following 
morning. On the third day, the pieces of lint were removed ; his 
temperature was 101°, and pulse 72. 

On the fifth day, the bowels were opened for the first time ; a small 
portion of fwces came through the wound. 

On the eighth day, his temperature was 99.8°; pulse 72. The 
wound looked sloughy. Fecal material occasionally passed through 
it; but, from this time, he steadily progressed to comglete recovery, 
and the wound healed most perfectly. 

ReMARKS.—The above case presents many features of unusual 
character and interest ; it forms a sequel to the notes of the case pub- 
lished in the British MEDICAL JouRNAL of June 15th, 1878. The first 
and most interesting point is the fact of the man’s requiring lithotomy 
a second time. One might be tempted to think that a small calculus 
may have been overlooked at the first operation, not an uncommon 
circumstance in the hands of the best lithotomists; in this case, no 
stone or fragment of stone was left in the bladder. The accidental 
removal of the fibrous growth from the prostate in 1876 required a 
careful exploration of the interior of that cavity, in order that the 
amount of mischief which had resulted from the use of the forceps 
might be ascertained. My finger swept the floor of te bladder, and 
nothing in the form of a calculus, or piece of one, was to be felt. 
Again, for a period of one year, he suffered no bladder-irritation of 
any kind. He certainly would have done so had the smallest portion 
of stone been left in the vesical cavity. At the end of twelve months, 
symptoms of stone began to show themselves, slight at first, but 
more severe as time went on, until, in the end, they culminated in 
great distress, and a second operation was imperatively required. 

The next point is the condition of the floor of the bladder. Two 
years and a half had elapsed since the part was removed, and no 
further growth from the prostate had taken place. The wound made 
by such removal had healed, and the floor of the bladder was soft, 
even, and natural. The giving way of the rectum on the fifth day 
was an awkward and annoying circumstance. I am not surprised at 
it when I consider how near the bowel the knife must have gone, in 
consequence of the attachment of the rectum to the cicatrix, and 
how thin was the barrier between the intestine and the wound. The 
necessity that existed for plugging the wound with lint to arrest deep 
hemorrhage, and keeping the bowels too long confined, contributed, I 
doubt not, to produce this result ; however, the patient's excellent 
constitution bore him bravely through these troubles. The rectal 
wound closed, the external one healed, the parts around became firm 
and sound. He is at the present time in good health, and in his 80th 
year. 

The systolic bruit was still to be heard, and the irregular, inter- 
mittent beats of his heart still existed; nevertheless, the patient 
en chloroform with perfect freedom, and without indication of 

anger. 


Since the publication of this case in 1878, Mr. Reginald Harrison: 


has recorded, in the sixty-fifth volume of the Medito-Chirurgical 
Transactions, two cases of lithctomy in which tumours of. the pro- 
state were successfully removed. In one iustance, -the enlarged’ por- 
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tion of the prostrate seemed loose, and disposed.to; come away ; it to 
was enucleated with the forefinger, and was about the .sizo.of a wal: bl 
nut, and analogous in structure to.am adenoma of. the. breast ; the m 
patient made a good recovery. . In the other) case, a mass about the ti 
size of a hen’s egg was shelled out, and. was. of. similar:structure to on 
the above ; this man recovered... .The.subject of recurrence. of stone 
after lithotomy has been fully treated. by,.me. in. Holmes’ System of of 
Surgery, vol. iv, second edition, 1870 ; and, in-the,,Laneet, May 18th, tl 
1878 ; and will be again in a future communication....;...:. hb 
bes ; eYpass Aa oe Pa \ ) in 
A CASE OF PARTIAL LACERATION OF THE URETHRA “ 2. 
SUCCESSFULLY TREATED. BY, CONTINUOUS fi 
DILATATION. (Ass bie fe 
By D’ARCY POWER, M.A., M-B.Oxon.; F.R.C.S,Eng., Y 
Curator of the Museum at St, Bartholomew's Hospital. d 
tel t ‘ 
THE following case is one of interest, as it represents'a type of injury h 
which is usually attended with the most disastrous results to the h 
patient, and in which the treatment is of little permanent benefit. b 
The patient came under my care whilst acting as house-surgeon to a 
Mr. Savory, but I have purposely delayed publishing an account of c 
his injury in order to allow as long a time as possible to elapse, and d 
to prove whether the benefit was in reality lasting, and not, as is too c 
often the case, merely temporary. es i 
S. Y., aged 23, a gasfitter on a railway, was admitted to d 
Abernethy Ward, St. Bartholomew’s Hospital, on March 20th, I 
1883, at 10 in the morning, with the following history. t 
At 7 aA.m., he had fallen astride the buffers from the top of “ 
a railway-carriage. After a few minutes’ rest, he was able to walk 
home to breakfast, feeling a little pain in his hips. On trying to 9 
water, however, he experienced great pain in his perineum, and blood 
issued from his meatus. He therefore applied: for relief at the hos- 
pital. On admission, his perineum and scrotum were bruised and 
cedematous. At 2 p.M., Mr. Savory introduced a No. 8 silver catheter, 
but, finding a slight resistance at the membranous part of the urethra, ' 


he immediately withdrew it. A good deal of blood followed the ; 
catheter. The patient was directed to hold his urine as long as pos- 
sible. On the following day, blood-stained urine passed in a stream, 
though with pain and a sense of resistance to its flow. The patient 
only micturated once a day for the next week. On'the sixth day 
after the injury, the urine ceased to contain blood, and the patient 
only felt pain when his bladder was full. On March 30th, ten days 
after his admission, a No. 8 silver catheter .was- passed into the 
bladder, and urine was drawn off. The patient was discharged on the 
same day. A fortnight later, the patient noticed that-his urine began 
to pass in a smaller stream than before; and on April 22nd, this 
difficulty culminated in retention, a complication which -the patient 
himself treated successfully by immersing his penisin hot water. On 
April 24th, the patient was readmitted to the hospital. | At this date, 
a tight stricture was found in the membranous ‘part ‘of ‘the urethra. 
A No. 2 silver catheter, however, was passed, and ‘urine: was. drawn 
off, the instrument being allowed to remain in the‘bladder ‘fer five 
minutes. On April 27th, a No. 3 silver ‘catheter was passed at 
1.30 p.M., and retained in the bladder until 10 pm. On May ist, it 
was found that a No. 3 silver catheter would not pass, and’a No, 2 
could only be passed about a quarter of an inch into'the stricture ; it 
was left in this position about ten minutes. eribae es 

On May 4th, a No. 2 could not be passed, nor could a No. 1 be / 
introduced into the bladder ; the urine, however, dribbled away. 

On May 11th, after the patient had taken a warm bath, Mr. Savory 
passed a silver catheter, graduated from No.1 to 3;into the bladder ; 
there was no hemorrhage, but clear urine /was:'drawn. off. The 
catheter was retained for nineteen hours,. during’ which time the 
patient passed a considerable quantity of blood-stained urine ; his 
temperature fell to 97° Fahr. At the end of nineteen hours, the 
catheter was withdrawn, and was replaced’ five hours later, when it 
was retained in the bladder without pain’ for a further period of 
eight hours. ts : ane 

On May 18th, a No. 1 silver catheter was passed with ease, and was 
kept in situ for forty-four hours, when it was replaced by a No. 3, 
which, except for an interval of three hours, remained in‘'the bladder 
for forty-eight hours, and was replaced by a\No.‘4:on'May 22nd. 

On May 27th, a No. 10 silver was passed, atid was retained until 
the following morning. The patient was. taughtto pass a No.‘ 10 
black rubber .catheter on himse!f, and was discharged; with directions 
to introduce it himself every night, and to come'to the: hospital once 
He followed his orders implicitly, arid -I saw him from time 
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to time, and satisfied myself that a No. 10 readily passed into his 
bladder. I then lost sight of him for atime, but he reappeared with 
retention after a drinking bout ; he was relieved, and, since that 
time, he has been able to pass a No, 10, which he still does about 
once a fortnight. ps; i 

The diagnosis in this case was rupture of the membranous portion 
of the urethra. The laceration was probably small, and, owing to 
the prompt treatment, and to the control which the patient appears to 
have possessed over his bladder, there was little or no escape of: urine 
into SS eamnandien tissues. The wound in the urethéa soon healed, 
and, for the time, the patient was cured. 

After an interval of two or three weeks, however, the newly formed 
fibrous tissue’ ‘began to shrink, and a ‘‘traumatic” stricture was 
formed. ‘The patient again applied promptly for relief, and, by steady 
and almost continuous dilatation, the tendency to contraction was 
overcome. The contraction, however, was unusually rapid, as is 
shown by the fact that, whilst a No. 3 silver catheter could ‘be passed 
on April 27th, No. 2 could not be passed through the stricture on 


May Ist, and, on May 4th, No. 1 would hardly pass as faras No, 2> 


had done forty-eight hours previously. The continuous dilatation 
being once commenced, however, the stricture rapidly yielded, and in 


a short time, as Sir Henry Thompson: has shown. is. ordinarily the: 


case, a leap.could be made from No. 4 to No. 10. When complete 
dilatation had been thus effected, the stricture was prevented from 
contracting by the occasional but systematic use of a catheter. Until 
now, after the lapse of eighteen months, the patient has been so well 
drilled into habits of regularity in this respect, that it may be hoped 
he is safe from further trouble. ‘These habits were further enforced by 
the prompt relapse which ensued upon their disregard. 








BT OBSTETRIC MEMORANDA. 


A YOUNG MOTHER. 
I szE recorded in the JounNAL of October 10th a case of a young 
mother, reported by Mr. A. Eddowes Legat. The. following may be 
interesting. 

On December Ist, 1882, I was called to attend a case, for which I 
had not been engaged. The father of the girl came himself, and 
begged me to go at once, saying that they had no notion of what 
was the matter till that morning just before he started forme. The 
house was five miles away, so that some time elapsed before I could 
reach it;.and, when I arrived, the girl had just given birth to a fine 
healthy boy, weighing over nine pounds. The placenta came away 
shortly afterwards ; and the young mother did remarkably.well. I 
inquired very particularly into the circumstances, and found that she 
was then 13 yearsand6 months old, She commenced to. menstruate 
when she was 11 years old, and was regular for over eighteen months. 


The parents thought she had got a chill when: the catamenia ceased, . 


and said that they knew nothing about her actual condition ; in fact, 
they had thought such a thing impossible at her age. They had 
noticed her becoming very stout, and began to have fears that she 
was “‘ filling with water,” as her legs were swollen.; and they told me 
they intended every day calling me to see her ; but a friend’ of theirs 
had a daughter about the same age who had ‘‘ filled with water,” and 
been tapped, and had never recovered. The father was a lad 14 years 
of age, W. Hamitton ALLEN, M.B.T.C.D,,. etc., 
Bardney, near Lincoln. 





UNUSUALLY SMALL CHILD AT ALMOST FULL TIME.. - 


In the Journat of October 3rd, I reported a case of an unusually - 


small child, which at birth only — 3 Ibs. 4 0z., as I could not 
find any notice of a similar case. Since then, on October 27th, 1 


attended a lady, Mrs. B., in her first confinement, when she was de- | 


livered of a female child, weighing 2 lbs. 8 oz. This is the smallest 
child of which I can discover any notice, and I can vouch for the 
weight, as the scales were perfectly correct. There was great difficulty 
for several days in getting the infant to take the breast, but it is now 
doing very well, and I have every reason to believe that it will live. 

I should like to know if there be any evidence of so small a child 
on record, of course excepting the children of ‘‘ dwarfs.” The parents 
are both of average height. Dr. Ramsbotham says, ‘‘ some children 


at full time have been known to weigh even less than 5 Ibs.,” but he 
evidently never met a case in which the child weighed 24 Ibs. ‘only, 
I find it ex- 
tremely difficult to keep the infant warm, ard should be extremely 
obliged for any suggestions. 

8. Jens Scort, M.B., Wood Green, N, 


Pregnancy was well advanced in the eighth month. 





CLINICAL MEMORANDA. 


PERNICIOUS ANAMIA: OBSTINATE HEADACHE. 


Sooxra, Hindu, aged 28, was admitted to the River Estate Hospital 
early in 1885. Her chief complaint was of obstinate headache. She 
had-a small goitre, and was also anemic, though at this time not to 
a marked degree. Treatment both in hospital and as an out-patient 
proved unavailing, and she was sent on to the Colonial Hospital .on 
April 7th. She returned to the Estate Hospital on July 4th, cam- 
plaining more than ever of the headache, and becoming noisy and 
maniacal at night. The anemia was now intense, giving her face a 
ghastly appearance, so much so that one could scarcely believe she be- 
longed to a dark-skinned race. ‘The headache continued, unchecked 
by any remedy, and almost limited to the right side of the head. On‘ 
‘August 3rd, the right: side of the face was swollen, and the left foot," 
She was wasted almost'-to. a skeleton, and’ was found to eat plastér’ 
fromthe wall of the hospital when’she*had opportunity. Obstinaté" 
‘vomiting sent in, together with great pain and swelling of the left: 
leg, and continued til her death on August 8th. She was conscious.’ 
till the last. + 
The necropsy was made eighteen’ hours after death, and showed 
general advanced anaemia. There were no visceral lesions. The 
columne carnew-of ‘the heart showed no fatty striation. In the neck 
was a globular goitre, about three inches in diameter, but it was not: 
pressing on the trachea or other neighbouring’ structures, + The brain 
was anemic, but otherwise healthy. aide ) BES KE 
This is an extreme case of the anemia so common among'the Indian: 
‘immigrants: in Trinidad. Its chief interest lies in the severe and 





‘| intractable headache, which was its most distressing symptom, and, 


taken together with the obstinate vomiting at the'close, was sufficient’ 
to suggest the possibility of a cerebral tumour. The chief drags tried’ 
,were potassium-iodide and bromide, iron, arsenic, cinchona, and 
prs They were all equally unavailing. - 
BreaveNn Rake, M.D.Lond., ° 

Government Medical Officer, Trinidad: 





PREVALENCE OF RHEUMATISM IN VINEGAR- = ¢ &«i# 
MANUFACTORIES. ‘ 

Nor having heard, or seen in any book, that men who are snbjected 
to the fumes generated in the manufacture of vinegar suffer froiii™ 
rheumatic affections, perhaps I'may be ‘allowed to say a few words ‘61 
‘the matter. om 
For some time past, I have, conjointly with Mr. C. Hadley, had” 
the medical charge of the men who are engaged at the Birmingham 
Vinegar Brewery, and during this time I have noticed the large prto-* 
‘portion that-rheumatic affections make of the diseases for which these! 
men have #equired our treatment. Acute rheumatism, lumbago, 
rheumatic gout, and tonsillitis, seem to make up the majority of the” 
‘cases. The patients themselves ascribe these affections in great‘part’. 
as being due to the acetous ys Pee though I have no doubt that, in’ 
some instances, exposure to cold has had much to do‘ with it. The‘ 
elimination of morbid material by the skin must, to a certain extent,’ 
be hindered by these fumes, as vinegar is a common remedy for cheek-' 
ing an undue amount of ‘perspiration when topically applied, and per-'’ 
haps the acetie acid, when introduced into the system for a length of’ 
time, may be changed’ by chemical processes into lactic acid. plosian 
I: merely redord this as a clinical observation, as it may be of 
‘interest to those studying the etiology of rheumatism. picts 
pono 3 ¢ ALFRED Wm. Rozson, L:R.C.P. Ed’, 
Ashted House, Birmingham. ~~ ”** 
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THERAPEUTIC MEMORANDA. 


STRYCHNINE TO PREVENT FLOODING. 
In a number of eases, strychnine administered along with iron for #! 
month before labour has exerted a remarkable influence in preventing’ 
post partum hemorrhage, where severe flooding has occurred in previous 
labours, A. WaLkER, M.D., Newton Heath, Manchester. °° 








Krne’s Conuece.—The Sambrooke Exhibition of £60 has been 
awarded to Mr: Sandifer, and that of £40. to Mr. Cargill. The Warne- 
ford Scholarship of £25 per annum, tenable for three years, has been « 


awarded to Mr. Soutter; and the Science Exhibitions, given by the. 


sClothworkers’ Company, have been awarded to Messrs. Hendrich and:, 
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oF 
HOSPITAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF GREAT 
BRITAIN, IRELAND, AND THE 
COLONIES. 


rit NORTH LONDON HOSPITAL FOR CONSUMPTION. 


CASE OF OBSTRUCTION OF THE SUPERIOR VENA OAYA. 
(Under the Care of Dr. SEymMour Taytor, Physician to the 
Hospital. ) 

Epwarp J. C., aged 23, labourer, applied in October, 1883. For a 
month previously he had suffered from pains in the chest and limbs, 
which he called rheumatism. His mother and a brother and sister 
had died of consumption. There was no definite evidence of his hav- 
img had syphilis, except that some three years previously he had a 
“soft core,” but this was not followed by any subsequent ulceration 
ef the throat orskin-eruption. He had ‘‘ acute rheumatism ” in May, 
1883. A week before seeking advice, he had had hemoptysis to the 

extent of half a pint, after a fit of coughing. 

He was a strong healthy man, to all outward appearance. He was 
not emaciated ; there was no lividity, swelling of joints, nor clubbing 
ef fingers. The superficial veins of the upper balt of the front of the 
thorax, and also of the upper extremities, especially the cephalics, 
were seen to stand out, owing to engorgement, so that the venous 

lexus of the chest could be followed out to the smallest tributaries. 

he situations of the valves in the larger trunks could easily be de - 
monstrated by their knotted condition. There was no cedema. All 
the superficial veins of the upper extremity were as easily mapped 
eut, and there would have been no difficulty in giving an anatomical 
demonstration on the feeding-tributaries, and the course of the super- 
ficial venous system of the arms and forearms. The superficial veins 
of the neck were also somewhat turgid, but their congestion was not 
nearly so marked as those on the chest-walls and in the arms. The 
venous engorgement ceased rather abruptly at the line of the nipple, 
the parietes of the chest below this presenting nothing abnormal to 
the eye. Posteriorly, although a venous trunk here and there stood 
eut somewhat in relief, there was nothing to be seen of a striking 
nature, and what little congestion there was would most probably 
have escaped comment, had the condition in front not been known. 
He had no palpitation, no dyspnea, except on very great exertion, 
and only a very general pain over the front of the chest, perhaps a 
little intensified over the cardiac area. The left radial pulse seemed 
to be slightly stronger, but no sphygmographic tracings of the two 
— were made at thetime. The heart’s apex-beat was somewhat 

iffused ; it certainly was not outside the nipple-line, but on the other 
hand it caused slight epigastric pulsation, as though pulled down by 
a flattened diaphragm, the condition so common in chronic bronchitis. 
There was no thrill, and no murmur ; he had no abnormal dulness, 
pulsation, or bulging. The second sound over the aortic valve was 
reduplicated, and also somewhat accentuated, but no distinct diastolic 
shock could be recognised. Tae pulse was 76. The respiratory 
ergans appeared normal. The chest expanded well, and except that 
there was slightly impaired respiratory murmur over the lower half of 
the left lung, nothing unhealthy was detected by palpation, percussion, 
er auscultation. A laryngoscopic examination showed that there was 
no paralysis of either vocal cord. He had a slight cough, which was 
eccasionally paroxysmal. The bacillus tuberculosis was not found on 
ene occasion, when his sputum was examined. The tongue wasclean, 
he had a good appetite, and the bowels were open and regular. He 
complained, however, of food ‘‘ sticking occasionally in the middle of 
the chest,” and sometimes of dyspeptic trouble. As regards the ner- 
vous system, he had no special symptoms. The pupils were equal, 
and responded to the stimulus of light. There was no headache. The 
urine was normal. The temperature was 99° Fahr., and generally 
remained at that point. On one occasion only was it recorded as high 
as 100° Fahr. He had no night-sweats. 

He was ordered iodide of potassium and cod-liver oil, and a linctus 
to allay cough. He improved under this treatment, but occasionally 
had slight returns of hemoptysis. 

In November, 1883, over the aortic valve, a very roughened and pro- 
— systole and a reduplicated diastole were heard. The urine was 

ill free from albumen. In January, 1884, the roughened first sound 
had furthered developed into a distinct, yet not loud murmur ; whilst 
the second sound became somewhat ringing in character, and the re- 
duplication more distinct. His cough continued ; it was irritating 





and metallic in quality. He had still occasional attacks of hemc. 
ptysis, but no expectoration. 

In March, 1884, Dr. Seymour Taylor brought the patient before 
the Clinical Society of London. On this occasion, the only new 
symptom was an inequality of pupils, the left being the smaller. 

He has continued under observation and treatment up to the present 
time, and he has had a long course of iodide of potassium and per- 
chloride of mercury without any alteration in the physical signs. He 
has, however, improved under cod-liver oil as regards his general 
health, but still he has the obstruction of the thoracic veins, 
Hemoptysis recurs from time to time, and the cardiac murmur varies 
in intensity, occasionally being almost inaudible, and at other times 
quite rough and distinct. The apex-beat remains well within the 
nipple-line. During all this time, he has continued his work as a 
labourer in Covent Garden market. 

Remarks BY Dr. Seymour Taytor.-—The difficulty in this case 
is one of diagnosis. There is, manifestly, an obstruction within the 
thorax to the return of blood towards the right auricle. Further, the 
situation of the obstruction can be pretty accurately determined ; that 
is to say, unless there be multiple tumours within the chest pressing 
on both the innominate veins, or unless, which amounts to the same, 
a large tumour encroaches upon both venous trunks, the site of the 
constriction must be to the right of the ascending aorta, thus compris- 
ing the superior cava, and rendering the venous engorgement equal 
on both sides of the front of the chest, and in both upper extremities. 
What is the nature of this obstruction? Is it aneurysm? Is it 
new growth (syphilitic, tubercular, or malignant)? Is there throm- 
bosis of the superior cava? Is the condition due to thickened pleura ? 
In taking into consideration the probablity of aneurysm, it is as 
well to remember that there are four peg signs diagnostic of 
thoracic aneurysm, namely, (1) abnormal dulness, (2) pulsation over the 
dulness, (3) bulge, (4) thrill(Murchison). We might, perhaps, in addition 
write murmur. All other physical signs which we are accustomed to 
associate with aneurysm are those of pressure on the neighbouring 
structures, and, therefore, they belong equally to malignant, syphi- 
litic, or other new growths. My patient had none of these cardinal 
signs except murmur, and that, besides not being very pronounced, 
was fugitive. The further evidence against aneurysm was his youth 
(23) ; no history of sudden strain or effort ; no degeneration of vessels; 
no cardiac hypertrophy ; no (marked) dyspnoea ; no dysphagia ;: no 
laryngeal troubles ; but there was a suspicious point in his previous 
history as regards syphilis. This evidence we must carefully weigh 
in our endeavours to arrive at a correct diagnosis, since it is evidence 
which, by many authorities, is esteemed at a higher value than I am 
inclined to admit in discussing it as a predisposing factor in the pro- 
duction of aneurysm. We must not conclude that because there is a 
history cf venereal sore some time back, therefore it was syphilis, and 
that his present trouble is due to aneurysm as a consequence of 
syphilis ; nor, conversely, must we seize on aneurysm as a certainty 
in our case of difficult diagnosis, and thereby magnify the venereal 
sore into the importance of a syphilitic contagion. 

On the other hand, it is possible that he may be the subject of 
tertiary growth in the thorax, in which case the disease is the exciting, 
and not the predisposing, cause of his present ailment. There is, how- 
ever, nothing conclusive on this point. His previous history givesa 
suspicion that he may have had syphilis, but nothing more. 

And here we may observe that the effects of treatment are often, of 
course, great elements of diagnosis in difficult cases, The patient has 
had a prolonged course of antisyphilitic treatment, but without any 
appreciable benefit therefrom. 

As regards tubercular growth, there is strong presumptive evidence 
in its favour. His family history is bad. He has had occasional 
attacks of blood-spitting, and his cough has continued all the time 
he has been under my observation. On the other hand, his tempera- 
ture has not favoured the hypothesis of tubercle. It has been, as a 
rule, 99° Fahr., ranging from 98° to 100°; but only on one occasion, 
has he had a temperature of 100°. He was without hectic, and he 
has had no night-sweats. The tubercle-bacillus was absent; or, at 
least, I failed to find it. 

I have considered the possibility of pressure from enlarged medi- 
astinal glands, from sarcomatons or other malignant growths, but I 
dismissed the idea on the grounds partly of his youth, the absence of 
tumours in other parts of the body, that he has ouly very slightly 
lost flesh, and that he continues to look fairly hvalthy, that is to say, 
he is without pallor. It should be borne in mind, however, that a 
patient may continue for some years to be plump, ruddy, and healthy 
in appearance, and still be the sudject of extensive malignant disease. 
He had no circumscribed dulness, and only a very doubtfully im- 
paired respiratory murmur over the base of the left lung, 
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Thrombosis of the superior cava is such a very rare condition, that 
we can only consider it in the light of a possible, rather than a pro- 
pable, cause. He has had no previous illness which would predispose 
to such a condition; and we may take it, also, that the length of 
time he has lived is in itself strong evidence against such a theory. 

I have reviewed the possibility of the patient’s symptoms being due 
to thickened pleura, and such a causation has had an increased im- 

ortance for me, since the delivery of Sir Andrew Clark’s masterly 
umleian lectures this year. 

I could gather no history of a previous acute attack, although 
pleurisy may occur without obvious distress to the patient. The per- 
cussion-note was good, as were also the movements in respiration. 
There was no diminution of vocal thrill. The only physical sign 
favouring such a causation was the weakened character of the breath- 
sounds over the base of the left lung. 

The bulk of the evidence points strongly to tubercular growth, or 
aneurysm ; perhaps both coexist. Whatever may be the cause of his 
condition, the subsequent development of the case will be watched 
with great interest. 


REPORTS OF SOCIETIES, 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
TurEsDAY, NovEMBER 10TH, 1885. 
GEORGE JOHNSON, M.D., F.R.S., President, in the Chair. 

Scarlatinal Albuminuria and the‘ Pre-albuminuric Stage’, studied 
by frequent testing. By R. StEvVENSON THomson, M.B., C.M., B.Sc. 
—This paper, which was illustrated by several tables, gave the results 
of the examination of the urine of 180 cases of scarlet fever. Special 
attention had been devoted to the first appearance of blood and albu- 
men, for the purpose of investigating the exact condition of the urine 
in the so-called ‘‘ pre-albuminuric stage.” The subject was considered 
under four heads: I. Period of occurrence of scarlatinal albuminuria. 
In this section, the cases investigated were divided into two classes : 
1, Cases of ‘initial albuminuria” occurring during the first eight days 
of the fever, while the symptoms were still acute ; 2. Cases of ‘‘ late 
albuminuria” occurring at any subsequent period, when the more acute 
symptoms were subsiding or had already disappeared, most frequently 
at the beginning of the third, fourth, and fifth weeks. This classifi- 
cation was confessedly arbitrary, yet might be found of some practical 
value ; in some cases, there was an interval between the two condi- 
tions in which no albumen was found. II. Its frequency. On account 
of the limited number of cases examined, the results of the investiga- 
tions upon this point were not, in themselves, of any great import- 
ance ; but the frequency of mild and evanescent attacks of nephritis in 
scarlet fever was brought out very distinctly, as might be seen from the 
table at the end of the paper, which showed albuminuria in about 60 
per cent. of the cases, The evidence seemed to favour the view that 
nephritis was a feature of scarlet fever almost as essential as the rash 
or sore-throat. III. The relations which blood and albumen bore to 
each other in the urine of scarlatinal nephritis were of importance 
mainly in bringing out the fact that the so-called ‘‘ pre-albuminuric 
stage” was a condition which was of somewhat unfrequent occurrence, 
and in demonstrating the existence of what might be called a ‘“ post- 
albuminuric stage,” in which the urine had characters very similar to 
that of the ‘‘ pre-albuminuric stage.” IV. ‘ Pre-albuminuric stage,” 
so-called. In this section, the views brought forward differed con- 
siderably from those generally accepted. The presence of albumen as 
well as of hemoglobin in this stage was demonstrated. The same was 
found to be the case in the ‘‘ post-albuminuric stage.” The presence 
of blood-corpuscles and of casts in both stages was also shown. 
A table was added at the end of the paper giving an epi- 
tome of the cases in which albuminuria existed.—''he Pre- 
SIDENT congratulated Dr. Stevenson Thomson on the useful 
paren results which his careful observations had brought out ; he 

ad shown how necessary frequent examination of the urine was, and 
had carried it out in the most able fashion by testing 35,000 speci- 
mens in 180 cases during a year. Ifa tithe of such care were taken 
generally, we should gain a great deal by not being confronted with 
So many incurable cases of Bright’s disease, as at present, when it was 
no rare thing to find a young man of 20 or 80 who felt himself in 
perfectly good health, except that his sight was a little impaired, yet, 
When he consulted an oculist, learnt for the first time that he had 
albuminuric retinitis, and signs of an incurable renal disease, which 
could be traced back to an attack of scarlet fever, perhaps as much as 
ten years previously. It might not have been ‘detected at the time, 











and for years might have shown no obvious symptoms, but meanwhile 
have become incurable. The use of picric acid, asa test for albumen, he 
regarded as important, for it was more delicate than heat and nitric 
acid. He had understood Dr. Thomson to say that, in some normal 
urines, picric acid produced a precipitate with the mucin contained in 
them. On that point he could not agree with him, and he thought 
the argument against it was clear ; for all normal urines were admitted 
to contain mucin, yet picric acid did not give a precipitate with by any 
means all of them ; and, for his own part, he was satisfied that any 
precipitate which was given by picric acid, and which was not dis- 
solved by heat, was albumen. The precipitates of urates, peptones 
(which were very rare), or quinine, were easily soluble by heat. If a 
delicate test were to be made with picric acid, it was sufficient to fill a 
test-tube for about four inches with the urine to be tested, and to add 
to that about a quarter as much solution of picric acid, which would 
mix with the upper half; if no precipitates were produced, there was 
no albumen ; if a haze formed, it should be heated, and, if it was not 
dissolved by the heat, it wasalbumen.—Dr. CHARLES WEsT expressed 
his pleasure at listening to such an accurate and painstaking paper as 
Dr. Thomson’s, and thought himself lucky to meet with it on the 
first occasion he was able to attend the Society’s meetings after a 
considerable period of absence. One of the points of value was 
that it must lead all to see that albuminuria was as much 
a part of the disease as the sore throat or swollen glands. 
In one epidemic, described by Frerichs, albuminuria had been noticed 
is only 4 per cent., in another by Heidenhain, in 80 per cent. It 
varied probably with the epidemic, as did some of the other sym- 
ptoms. In malignant scarlet fever it was present nearly always, as 
in malignant diphtheria. Whether it arose from a change in the 
blood or in the kidney, he would not presume to say. He had 
noticed its onset most frequently at the end of the first week or be- 
ginning of the second ; and if the case had gone on to the end of the 
third week without its appearance, he thought that the patient was. 
tolerably safe. He had hoped to hear some hints for treatment from 
Dr. Thomson. He had himself been accustomed to keep up the action 
of the skin, and to keep his patients always in bed for three weeks. 
When the albuminuria occurred, he regarded it as generally curable ; 
and the prognosis, good so long as the specific gravity of the urine did 
not sink markedly below normal.—Dr. Dick1Nson said he felt most 
sincerely obliged to the author of the paper for his careful and 
laborious researches. He agreed with him that, in the detection of 
blood, the spectroscope was less delicate than the gyaiacum test on 
the microscope. Chiefly on the results given by picric acid, he under- 
stood him to ground his objections to the description of the pre- . 
albuminuric stage which had been given by the late Dr. Mahomed. 
That description had attracted considerable attention, and he had 
been inclined to agree with it substantially. He had recently him- 
self made a careful comparison of the action of many tests for albu- 
men on the urine passed in many states of disease. Picric acid he 
had found most delicate ; more delicate, in fact, than any other, ex- . 
cept potassio-mercuric iodide. But he could not help thinking it 
misleading in its delicacy, inasmuch as it sometimes gave results 
that might be attributed to albumen when there was no albumen 
present, when the clinical aspect of the case showed no sign whatever . 
of albuminuria, and no evidence of it could be obtained from any 
other test that was not as fallacious as picric acid. The potassio- 
mercuric iodide was certainly a most delicate test for he knew not 
what, but for something which he thought he might say, with due 
respect, that probably all present possessed. The affection of the 
kidney should be regarded as an integral part of the disease ; in some 
anginose varieties, however, the poison seem to exhaust itself upon 
the throat, and the kidney escaped. It used to be said that if there 
was free desquamation, there was likely to be albuminuria; that 
might be attributed partly to a greater susceptibility to cold in such ., 
cuses ; but he could not consider that more than a small proportion 
of the cases of nephritis were really due to cold. The picture drawn 
by the President was only too true of the young man who first pre- 
sented himself for treatment with an advanced granular kidney, and 
all its accompaniments of vascular and other changes ; whose disease 
had had its origin in scarlet fever many years before, but of whom it 
would be quite certainly ascertained that he had never had any dropsy 
whatever with the scarlet fever, or any other signs of nephritis. As 
to treatment, there was one point which he thought deserved re- 
mark, and that was the stopping up of the pores of the skin by some. .., 
oily substance in convalescence ; it might be for the advantage of. - 
those among whom the patients lived, but, in some cases, experience: 
had led him to think it was decidedly injurious to the patients them- 
selvesz.—Dr. E. JosHuA EpWARDES, commenting briefly on Dr. 


‘Thomson’s tests for albuminuria, ventured to think that his results 
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might have been produced by no more than a physiological trace of 
albumen.—Dr. DoveLas PowE.u hoped that Dr. Thomson would 
give some further details of the surroundings in which his cases 
had been treated, of their diet, their temperature, and the length ot 
time they had been kept in bed. He thought it ought to be possible, 
from the outward circumstances in various epidemics, to ascertain 
more accurately the reasons of the variations in albuminuria and other 
symptoms, for he had;not much belief that the poison in different 
epidemics varied in itself ‘so as to affect at one time the throat chiefly, 
at another, the skin 5 and at:another, the kidneys. As to the rise in 
blood-pressure, ‘which was reported to precede the albuminuria, he 
should be glad to hear of its comparison with that in the onset of 
other parenchymatous inflammations.—Mr. OwEN FowLer had had 
the opportunity of observing nearly 2,000 cases of scarlet fever during 
the last four years: at the London Fever Hospital.. He had found 
much albuminuria due to high temperature in the disease, and some 
to the salicylates occasionally administered; and besides this, an 
albuminuria which he considered due to disease of the kidneys in 
about 14 per cent. of the cases. Dr. Dickinson had mentioned cold 
as an occasional cause of albuminuria, but at the London Fever Hos- 
pital they found less albuminuria in winter than summer, and were 
not afraid of a very free ventilation. The patients used to be kept in 
bed always for three weeks, but were now got up about the tenth 
day, and kept in the wards till about the end of the third week. He 
had assisted Dr. Mahomed in some of his testing, and was inclined to 
believe in a pre-albuminuric stage.—Dr. STEVENSON ‘THOMSON 
thanked the Society for the attention they had given to his paper. 
He had not ventured to read the whole of it to them, and in the parts 
omitted would be found some matter bearing on the treatment of the 
cases, and the conditions. of their surroundings... He was not 
desirous of basing his criticism of the theory of the pre-albumi- 
nuric stage on the results of testing with picric acid, but rather on 
the results given with heat and nitric acid in concentrated specimens 
of urine. —The PRESIDENT said that it was too late to enter on the 
discussion of Mr. Barker’s paper on the Bacillus Anthracis that evening. 
Before they parted, he felt.it his duty to.communicate to them the 
sad intelligence he had just received of the death, from an accident, 
whilst taking a hot-air bath, of one of their, most distinguished 
Honorary Feilows, Dr. W. B. Carpenter. They would all feel with 
him in deeply regretting the painful circumstances of their loss, 





MEDICAL SOCIETY OF LONDON. 
Monvay, NovEMBER 9TH, 1885. 
W. M. Orv, M.D., F.R.C.P., President, in the Chair. 
CLINICAL MEETING. 

Myvredema in the Male.—Dr. T. D. SaviLu showed a man, aged 28, 
who presented symptoms of myxcedema. About three years ago, it 
was noticed that he had become slow in work and speech. His mother 
was slow in speech, was subject to fits, and was dropsical for ten 
years before her death. The patient was born during this period. 
He was only 4 feet 11 inches high; his face had the characteristic 
appearances; his tongue was large, his speech slow, his hair was 
falling out ; there were two soft tumours above the clavicles. The 
amount of solid cedema was slight. The thyroid gland was not ab- 
sent. The quantity of urine was normal, the specific gravity 1007, 
and there was no sugar nor albumen. The average quantity of urea 
was 1.13 percent. The average temperature was 97.4° Fahr. The 
conjunctive were watery; vision was good, but there was slight 
hypermetropia ; both optic discs were cupped, and there was some 
disturbance of the choroidal pigment in the apparent inner margin of 
the disc, probably due to some fibroid thickening therealso. Dr. Savill 
remarked that the disease was very rare in the male; of the cases 
collected for the Clinical Society, only 13.5 were males.—The Presi- 
DENT remarked that heredity probably played a part in the produc- 
tion of myxedema. He had recently seen two women, the daughters 
of a woman who herself suffered from well marked myxcedema. Alto- 
gether, he had met with about six cases in which heredity was 
present. He asked what was the total quantity of urea. In some 
cases, it had been noticed to be no more than half the normal quan- 
tity.—Dr. SAVILL said the total quantity was rather less than half. 

Abdominal Tumour.—Mr. J. H. MorGan showed a boy, aged 10, 
who presented a movable swelling in the hypogastric region, a little 
to the left and below the umbilicus. It could be moved most easily 
towards the left flank ; it was hard and smooth on its surface, and 
was apparently attached at its base. It was not tender, and manipu- 
lation was not followed by pain, hematuria, or disturbance of the 
bowels. Purgation produced no effect. It might be an extra-peri- 


toneal lipoma, or, as he thought more probable, an irclusion-cyst.— 





Dr. Braxton Hicks remarked that every stage might. be found be- 
tween the fetus in fetu and the dermoid cyst, but that.all occurred 
in the median line, and pointed out that the tumour in this case was 
almost in the middle line. —Mr. R. DAvy made some remarks on the 
surgery of obscure abdominal tumours, and Mr. H. FENwIcx referred 
to Mr. Sutton’s remarks at the Pathological Society on November 2nd, 
and suggested that the tumours might have originated in connection 
with the urachus. 

Varicosity of Superficial Abdominal Veins.—Mr. H. Fenwick 
showed a soldier, aged 29, who had served in Burmah, and had there 
suffered, three years ago, from dysenteric symptoms, followed by 
hepatic abscess, which ruptured into the gut. During convalescence. 
he noticed enlargement of the veins on the front of the abdomen, and 
vedema of the feet, followed by ulceration. Mr. Fenwick suggested 
that the vena cava was plugged, and perhaps also the portal vein, and 
made some remarks on the valves of the superficial abdominal veins. 
—Sir JosepH FayReEr said that a varicose condition of the abdominal 
veins was frequently seen during the progress of hepatic abscess, but 
it generally subsided after the abscess was evacuated ; the condition 
was a very rare one.—Dr. DE HAVILLAND: HALL said that he did not 
think that the portal system could be involved, as there were no sym- 
ptoms pointing to its obstruction; the patient did not suffer from 
hematemesis, melena, or piles. He had seen one case of obliteration 
of the portal vein; the patient, a woman, had from time to time a 
profuse attack of hematemesis; in theinterval she was quite well, 
and presented no other symptoms.—The PRESIDENT agreed with Dr. 
De Havilland Hall, that there was more evidence of obstruction of the 
vena cava than of the portal vein. 

Syphilis of Brain.—Dr. 8. Dowsr showed a woman, who gave a 
clear history of syphilis, contracted eight years ago, In June, 1885, 
she was seized with intense pain in the occipital region, constant 
vomiting, drowsiness, retraction of the head, and loss of vision ; after 
this, she had a second attack. of a similar nature. When she came 
under Dr. Dowse’s care, she could scarcely see at all, there was occi 
pital. pain, unsteadiness of gait, and marked neuro-retinitis, with 
hemorrhages. All her symptoms ceased, under the influence of mer- 
eurial inunction and salivation. 

Bullet-Wound of the Chest.—Dr. J. Kineston. FowEr showed a 
man who had been accidentally shot. in the chest by a revolver. 
The wound of entry was in the fourth interspace. on. the lett’ side; 
the fourth rib was also wounded; the wound of exit was near the 
spine of the scapula opposite the fourth dorsal spine. A piece of 
the waistcoat he wore was carried in by the bullet. The immediate 
consequence was general emphysema ; the immediate symptoms were 
hemothorax, hemoptysis, and free hemorrhage from the site of the 
wound. He coughed up the piece of waistcoat a week after the 
injury. Subsequently, there was empyema, which was treated by free 
drainage. The patient ultimately made a good recovery. He was at 
first under the care of Dr, Prothero, of Great Malvern, and was sub- 
sequently in the Worcester Infirmary, under the care of Mr. Hyde. 
He was now probably phthisical.—Sir JoszepH Fayrer described a 
similar case, which occurred in Caleutta, where the subsequent sym- 
ptoms were very slight; slight emphysema occurred, but the patient 
was able to leave the hospital in three weeks. 





HARVEIAN SOCIETY OF LONDON. 
THURSDAY, NOVEMBER 5TH, 1885. 
T. Morton, M.D., President, in the Chair. 

Hemiplegia, with Paralysis of the Third Nerve on the same \/ 
side,—Dr. StpNEY PHILLIPS exhibited a man, aged 37, who had con- 
tracted syphilis seven years ago, and who, in addition to occasional 
headache, had had three epileptiform seizures within the last twelve 
months. In August last, the right third nerve became paralysed, and, 
a few days later, also the right limbs and the right facial muscles. 
Iodide of potassium, in doses of twenty-five grains, in combination 
with drachm-doses of liquor hydrargyri perchloridi, cured the patient 
of his hemiplegia, but produced only a very slight improvement of the 
ptosis. Whilst under treatment, the patient had two attacks of 
painless conjunctivitis of the right eye, which temporarily aggravated 
the ptosis. Dr. Phillips considered that, in this case, the lesion was 
double, the hemiplegia being due to disease in the left side of the 
brain, whilst the right third nerve was implicated at the base of the 
skull, The conjunctivitis was probably due to pressure on the oph- 
thalmic vein. 

The Treatment of Lachrymal Fistula. —Mr. JuLER showed two cases 
of chronic ulceration of the face resulting from lachrymal fistula. The 
treatment, which had been most successful, had consisted (1) in 
removal of the obstruction, (2) in complete removal of the thickened 
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tissue. A Volkmann’s scoop was used for scraping the ulcerated sur- 
face, and skin-grafts had led to rapid healing without any noticeable 
scarring or contraction of the skin. 

Passage of Large Gall-stones: Recovery. —Dr. W. F. CLEVELAND 
read notes of a patient, aged 80, who, after a severe biliary colic 
twenty years ago, and a second attack eight years later, had become 
the subject of very ae pe: and: very troublesome jaundice. Gall- 
stones had been searched for in vain ; nevertheless, confident in their 
presence, Dr. Cleveland prescribed a brisk saline aperient, which 
prought away several large gall-stones. The patient did well. 

Death from Impaction of a very large Gall-stone in the Ilewm.— 
This communication was made by the President, on behalf of Dr. F. 
Hitt. The stone, which was of very large size, completely blocked 
the bowel. The patient, aged 90, died within three days. 

An Unusual Case of Empyema.—Dr. W. H. BLENKINSoP described 
the case of a man, aged 60, of healthy descent, but subject to rheu- 
matic gout, who had suffered from an old ulceration above the left 
clavicle, which refused to heal. Under the influence of cold weather, 
the left apex became the seat of friction and of dulness on percussion, 
and two weeks later the presence of pus in the pleura was inferred 
from the bulging of the three upper intercostal spaces, and from the 
general symptoms. A teacupful of pus was removed from the chest, 
and the sinus was probed and found to take the direction of the chest- 
cavity, passing along the posterior surface of the scalenus anticus. 
The patient did not improve ; caries of the sternum led to falling in- 
wards of the end of the clavicle, and to pressure upon the trachea, 
and the patient died. The necropsy showed disorganisation of the 
left upper lobe, limited empyema of the upper third of the left pleural 
cavity, and free communication between the empyema and the wound 
in the neck. 

Cancer of the Pleura and Effusion in a Case of Latent Carcinoma of 
the Spine. —Dr. Ewart gave an account of the clinical history and of 
the post mortem examination of the subject of this communication, a 
marble-polisher, aged 59. Pleural effusion was diagnosed from the 
first, but, the amount of chest-pain and tenderness being in excess of 
the average, disease of the spine was suspected, and a surgical 
opinion was called in, with the result that no spinal disease could be 
discovered. After the lapse of three weeks, the patient not having im- 
proved, but having lost much strength and weight, and suffering 
from shooting pains down the legs, and from increased tenderness of 
the chest, Dr. Ewart reverted to his former impression, and 
diagnosed disease of the spine, probably cancerous. Throughout the 
case there was no tenderness over the spine, no pyrexia, no paralysis, 
but a good deal of pain on movement. After death, small cancerous 
nodules were found in the pleura, the bodies of the vertebra were in- 
filtrated with encephaloid material, and bulged anteriorly. The spine 
was curved, without any angular distortion. The dorsal nerves were 
not directly pressed upon, but surrounded with cancerous infiltration, 
and a few were invaded by the latter. The primary disease was a 
cancerous tumour of the bladder, which had given rise to no 
symptoms. 





SHEFFIELD MEDICO-CHIRURGICAL SOCIETY. 
THURSDAY, NovEMBER 5TH, 1885. 
R. J. Pyre-Smiru, F.R.C.S.Eng., President, in the Chair. 

Acute Necrosis of Hip-Joint, with Ossification of Muscles about the 
Hip.—Mr. H. Lockwoop related this case. The patient, a man, 
aged 40, was admitted into the Public Hospital under the care of Mr. 
Thorpe on June 10th last. Symptoms of pain and swelling of the hip 
dated four or five weeks back. He walked to the hospital on the day 
of admission. The left hip was then found to be swollen, and there 
wasindistinct fluctuation ; the various movements of the joint occasioned 
no pain, Beneath the tensor fascie femoris was another swelling, 
which was opened, and a quantity of dark coloured fluid evacuated ; 
this was unconnected with the joint. On July 4th, the joint was 
opened, and a quantity of pus let out. The patient contracted pneu- 
monia, probably of a septic nature, and died on July 15th. After 
death the hip was examined, and found to be completely disorganised, 
the head of the femur completely bare, as was also the acetabulum, 
and the neighbouring bone. Real bones were found in the 
rectus muscle and tensor fascie femoris, and one along Poupart’s 
ligament. 
. A Club-Footed Family.—Mr. H. Locxwoop related the following 
interesting family-history. Mr. and Mrs. K. lived in Norfolk, and 
hadten children, four boys and six girls. The father and mother 
Were well formed, except that the father had one hand slightly de- 
formed. Of the four boys, two were deformed. One had both hands 
stunted, the right foot clubbed, and the left flat, He married, and 





had five children, one of whom was slightly deformed. The other 
boy had both feet clubbed ; this one and the other two married, and 
the children were well formed. Of the six girls, three were deformed 
and three well formed. Of the deformed, all three were club-footed, 
and in two the hands were stunted. The eldest was unmarried ; the 
next had an illegitimate club-footed child, and the third lived in 
Sheffield. She was club-footed, with stunted hands. Her husband 
was well formed, but had a cousin with club-foot. There were eight 
children; the eldest was well formed ; the second had both feet clubbed, 
the hands all right ; the third, fourth, and fifth were well formed; the 
sixth was club-footed, the seventh well formed, the eighth club- 
footed, with the hands all right. 

A Case of Bell’s Paralysis.—Dr. W. R. THoMAS introduced a patient 
suffering from Bell’s paralysis of central origin. The patient, a 
married man, had had his head injured when 17 years old, and had 
suffered from epileptic fits about three times a month for two years 
and a half until five weeks ago, when he had an attack in the street. 
After this, for three weeks he suffered from headache, and, a fortnight 
ago, this facial paralysis’ came on; no exciting cause could be ascer- 
tained. As in facial paralysis with hemiplegia, and as was not the case 
in Bell’s, the palsy has never been complete, the orbicularis palpe- 
brarum had never been much implicated, and, above all (a matter of 
importance in forming a diagnosis), the muscles had never completely 
lost their faradic contractility. The uvula pointed to the paralysed 
side, and was drawn at its base towards the sound side. The soft palate 
and arches protruded into the pharyngeal cavity, and an acid solution 
applied tothe right side of the tongue gave rise to a burning sensa- 
tion, but not to taste, showing implication of the great petrosal and 
chorda tympani nerve, which, without any ear-symptoms, pointed to a 
lesion high up. 

Antiseptics in Dental Surgery.—Mr. FRANK HARRISON read a paper 
on this subject, which will shortly be published in full. He gave 
also a practical demonstration of his method of employing 
antiseptics, which he believed to be of the greatest service in dental 
surgery. 

Piece of Steel in Sclerotic.—Mr. 8. SNELL showed an eye which had 
been enucleated a few days before, and in which a piece of steel had 
passed through the cornea, lens, and interior of globe, and was embedded 
in the posterior surface of the sclerotic, not far from the optic nerve. 
The accident occurred eighteen months before, and then the trau- 
matic cataract which had formed was removed through a corneal in- 
cision, and the electro-magnet introduced into the lens-space, but, 
of course, without removing the foreign body. The case was of 
interest, as an example of a class of cases in which the electro-magnet 
could hardly render any service. 

Notes on the Development of Specific Fevers.—Dr. C. H. Wittry 
read this paper, which consisted of observations supporting generally 
the theory of the evolution of specific fevers, illustrated by cases 
which had occurred in the Sheffield Fever Hospital. The general 
subject of specificity in ‘reference to zymotic diseases was first re- 
viewed, contrasting the older and very rigid ideas with the more 
recent broader views. According to the older views, a specific disease 
could only descend from a parent exactly like it, and from nothing 
else, and could only give rise to phenomena exactly the same. Ac- 
cording to the more recent views, specificity was attained as a result 
of the cultivation of disease-virus upon a favourable soil, and disease 
was a force which was liable to variation according to the reaction ot 
its surroundings, that is, the constitutional predisposition of the indi- 
vidual and atmospheric conditions. Passing to the different species 
of zymotic diseases, the question arose why our views regarding the 
origin of species in disease should not advance with those of the 
origin and differentiation in the animal kingdom under the influence 
of evolution. Some hybrid cases were related, which had occurred in 
the Borough Fever Hospital. In two cases, typhoid fever and scarla- 
tina 1an concurrently. In each instance, other members of the 
patient’s family suffered from typhoid; characteristic symptoms of 
each disease were present at the same time. In one of the cases, an 
exposure to scarlatina-intection subsequently to leaving hospital proved 
that the hybridattack had conferred partial protection against scarlatina, 
only a modified illness resulting. ‘I'he paper concluded by a quotation 
from Sir Thomas Watson, anticipating the doctrine of the development 
of specific diseases.—In the discussion which followed, the President, 
Mr. Walker, Mr. Garrard, Dr. S. White, Dr. Martin, Mr. Reckless, 
Mr. Browning, and Dr. Thomas took part. 








VacctnaTion.—Mr. Crocker, Public Vaccinator for the Bingley 
District, has received, for the third time, the Government grant for 
efficient vaccination, 
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BIRMINGHAM AND MIDLAND COUNTIES BRANCH. 
PATHOLOGICAL AND CLINICAL SECTION. 
Fripay, OcroBer 30TH, 1885. 
Hueu Ker, F.R.C.S.Ed., in the Chair. 

Sensory Aphasia.—Dr. Suckiinc showed a man suffering from 
sensory aphasia. He suffered from aortic regurgitation following a 
severe attack of rheumatism six years ago. While at work in October 
last, he was taken suddenly ill with pain in the left side of the head, 
and inability to understand what was said to him, or to make himself 
understood. It was found that he had complete word-deafness and 
word-blindness, with inability to name objects, or to write from dicta- 
tion. He spoke freely, but used wrong words, could write, but did 
not understand what he wrote. The aphasia was, in all probability, 
due to embolism of the posterior branches of the left middle cerebral 
artery. 

Fatty Tumours of the Tongue.—Mr. GILBERT BARLING showed an 
old man with fatty tumours of the tongue. 

Fracture of the Skull.—Mr. Jorpan Luoyp showed fragments of 
bone removed, after the use of a Hey’s saw, from a case of extensive 
compound depressed fracture of the skull. The fragments were 
eighteen in number, and, when joined together, covered an area of 
nearly eight square inches. The injury, less than six months ago, 
was produced by a brick falling from a height of seventy-five feet. 
The patient, who, after the accident, was hemiplegic and aphasic, 
was also shown. He had completely recovered, not a symptom of 
any kind being present, except the healed depression on the top of 
the head. He had been fully at work as a blacksmith during the past 
eight weeks. 

Specimens.—The following were also shown. 

Dr. FoxwE.i showed a man with an Abdominal Tumour, which 
gave rise to interesting discussion. 

Dr. Simon showed a patient with Bromide Acne. 

Mr. Lawson Tait showed a Parovarian Cyst, which had become 
strangulated by Axial Rotation. 

Mr. Bennett May showed recent cases of Excisions of Knee and 
Elbow, to illustrate features of these operations. 

Hydatid Cyst of Liver.—Dr. SAunDBY showed a cyst of the size of 
a turkey’s egg, containing many daughter-cysts, situated in the left 
lobe of the liver of a patient, who, during life, had presented obscure 
gastric symptoms, accompanied by marked typhoid prostration. These 
symptoms were not explained by the post mortem appearances. 

Diphtheritic Croup.—Dr. SAuNDBY showed a specimen, which was 
mainly of interest as a very good example of the pathological changes 
in the pharynx, larynx, and trachea, from a case of rapidly fatal diph- 
theria in a young adult. 

Aneurysm of the Descending Aorta.—Dr. SAUNDBY showed a speci- 
men taken from a patient, whose case was fully described in the 
Birmingham Medical Review for July, 1885. The aneurysm pressed 
upon the left bronchus, giving rise to chronic interstitial pneumonia, 
and producing all the physical signs of hydrothorax. Afteran attack 
of hemorrhage, need 2 breathing was heard for the first time in 
the upper part of the lung. 

Tumour of Testes. —Mr. BENNETT May showed, for Mr. R. Latimer 
Greene (Stratford-on-Avon), a large myxo-sarcomatous tumour of the 
testes, with cartilaginous and fatty changes. Mr. Greene had recently 
— it from a man, aged 60, who showed no sign of further in- 
ection. 


LEEDS AND WEST RIDING MEDICO-CHIRURGICAL SOCIETY. 
Fripay, NovEMBER 6TH, 1885. 
T. R. Jessop, F.R.C.S., President, in the Chair. 

Patients and Specimens.—The following were shown. 

Mr. HEWETSON showed a number of patients on whom he had per- 
formed Syndectomy for Syphilitic Keratitis. 

Dr. CuurToN showed a Spinal Cord from a case of Disseminated 
Sclerosis, in which the arachnoid was studded with small irregular 
plates of true bone.—He also showed an Intestine with Meckel’s Diver- 
ticulum, which had caused acute strangulation of the bowel. 

Dr. Jacoz showed microscopic sections of Adenoid Growths in the 
Kidney, and a Granuloma of the Skin having the appearance of 
Tubercle. 

Dr. GrirFiTH showed sections of Optic Neuritis from a case of 
Chronic Hydrocephalus. 

Dr. ALLAN showed a specimen of the Achorion Schoenleinii from a 
case of Favus. 

Removal of the Ovaries.—Mr. Mayo Roxson gave a brief record of 
all the cases in the Leeds General Infirmary, in which he had opened 











the abdomen for the purpose of removing the ovaries or the uterine 
appendages during the past year. He arranged them in three classes; 
1, ovarian tumours, of which he reported three cases, one solid, one 
cystic, and one dermoid; 2, odphorectomy for uterine fibroids, three 
cases: two completed, with the result of arresting the growth and 
causing a considerable diminution of the tumour; and one incomplete, 
but in this case also the growth was arrested ; 3, removal of diseased 
appendages for serious illness, of which there were five cases, namely, 
two of pyosalpinx, one of hydrosalpinx, and two of salpingitis with 
cyst of broad ligament and cirrhosed ovary. All the cases had re- 
covered. The paper will be published in extenso.—Mr. T. P. Tratr 
related a case in which he had removed the ovaries for fibroid of 
uterus, with a successful result. He remarked that, although it was 
often impossible to get the appendages away, he did not consider, in 
the light of recent experience, that a simple exploration was attended 
with danger.—Dr. BRAITHWAITE related a case in which he had 
operated on a case of uterine fibroid because of great pain, but had 
only been able to remove the appendages of one side. The tumour had 
diminished somewhat, and the patient had only menstruated once 
since. —Dr. CLIFFORD ALLBUTT would like to hear a few hints thrown 
out as to the kind of cases which ought to be operated on. He thought 
it might be wise, in cases of doubt, to explore the abdomen and ascer- 
tain whether or not odphorectomy was feasible-—Mr. C. J. Wricur 
remarked on the non-use of the catheter in Mr. Robson’s cases.—Mr. 
F. H. Mayo said that the catheter was employed in all cases of abdo- 
minal section in the Infirmary, except in those coming under Mr. 
Robson’s care. He remarked that cystitis was not uncommon, although 
the greatest care was exercised in keeping the catheter clean.—Mr. 
Roserts (Keighley) spoke.—The PRESIDENT remarked on the signi- 
ficant fact that in this large gathering of medical practitioners, no 
one had suggested that removal of the uterine appendages was an un- 
necessary operation. He had no hesitation in saying that, for such 
cases as had been mentioned by Mr. Robson, it was eminently justifi- 
able, and this was evidently the feeling of the meeting. He related 
several cases of operation for uterine fibroids, in some of which he had 
performed odphorectomy ; but, in his experience, this had not always 
caused the growth to shrink.—Mr. Mayo Rosson, in replying, said 
that the recent paper by Mr. Lawson Tait had fully convinced him 
that odphorectomy was decidedly the operation for fibroids of the 
uterus, but that occasionally, even in the hands of the most skilful 
operators, it would be found impracticable, and then the last resort, 
hysterectomy, would have to be done. 

Dr. Auvard’s Couveuse.—Mr. ScaTTERGooD exhibited Dr, Auvard’s 
‘*couveuse ” for the use of prematurely born infants, and gave some 
particulars of a case in which it had been used. 

Antiseptic Inhalations in Phthisis.—Dr. HuTcHINsoN made some 
remarks in favour of antiseptic inhalations in phthisis, as tending to 
relieve the cough without causing the ill effects experienced from the 
use of cough-medicines. He recommended a mixture of equal parts 
of eucalyptol and terebene, with or without an equal amount of chlo- 
roform or ether, as pleasant to inhale, and of great value, fifteen 
minims to be used in an oro-nasal inhaler. As a counterirritant ap- 
plication to the chest, he recommended the addition of a drachm each 
of turpentine and castor-oil to three drachms of iodine-liniment. 

Pessary of Cacao-Butter.—Dr. HUTCHINSON also showed a hollow pes- 
sary of cacao-butter, which, when filled with a drachm of iron-alum, 
with or without one-fourth of a grain or one-eighth of a grain of 
morphine (according to the pain) was a valuable styptic in cases of 
uterine hemorrhage. It should be passed up to the os uteri. 

Lithia-Water.—Dr. Hutcuinson also showed a specimen of a 
natural still lithia-water from the Buffalo Springs of America, which 
he had found extensively used among his American patients, and he 
urged its use in this country as superior to the lithia-syphons highly 
charged with gas. 








PRESENTATION TO DR. WRIGHT, OF WAKEFIELD.—A compli 
mentary dinner was given to Dr. T. G. Wright on Thursday, October 
22nd, at the Bull Hotel, by his medical brethren of Wakefield, when the 
presentation of a valuable silver kettle took place. The dinner was 
attended by Dr. Crichton Browne, Dr. Kendell, Dr. Major, Dr. Lewis, 
Mr. Charles J. Wright, lecturer on midwifery at the Yorkshire Col- 
lege, and Major Wright, sons of Dr. Wright. The chair was occupied 
by Mr. Wm. Statter, J.P., as president of the Medical Book Club, who 
congratulated Dr. Wright on the occasion of his golden wedding. Dr. 
Crichton Browne next spoke in eloquent terms, and was followed by 
Dr. Kendell, Dr. Major, and Mr. Young, each of whom eulogised Dr. 
Wright’s character and services. We are told that, on the following 
day, from the residue of donations, a gold pen and pencil case was 
also given to Dr. Wright, and a gold brooch to Mrs, Wright. 
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REVIEWS AND NOTICES. 


AntHropoip APES. By Roserrt HARTMANN, Professor in the 
University of Berlin. With Sixty-three I!lustrations. (International 
Scientific Series.) London: Kegan Paul, Trench, and Co. 1885. 

THE monkey must ever represent a great problem in nature, attractive 
to some men, repulsive to others, yet ever of active or passive interest. 
Mankind might be roughly divided into men and women—especially 
women—who hate monkeys, because they are so man-like, yet so ugly, 
and abhor the doctrine which would make them our possible ances- 
tors ; and, secondly, men and women—chiefly 11en—who think that, 
being human, not only nothing human, but also nothing allied to 
what is human, can be a matter of indifference to them. 

Hence a work on Anthropoid Apes is peculiarly adapted for the 
amateur scientific public, provided that it be compiled by a true 
scientist. Such being the case in the present instance, the work under 
consideration is very satisfactory. The anatomist must bear in mind 
its semi-popular character, and not be too hard on the author for the 
almost total absence of any description of the visceral anatomy of the 
apes, excepting the higher nerve-centres. The non-scientific reader 
must not look for thrilling hunters’ tales, and side-splitting anecdotes 
of quadrumanous drollery. The scientist will, however, find Anthro- 
poid Apes correct, and the public will find it readable. As for the 
profession, who can deny that the subject involves problems which 
none but the physician can prove? Why does man, as a rule, so 
readily adapt himself to changes of climate, and why are the three or 
four animals immediately beneath him in the scale of life so intolerant 
of transportation from the narrow geographical limits which constitute 
their home? Why do the coarse, robust-looking apes require such 
care, and die off so quickly, in this country, whilst the gentle and 
graceful gazelle, torn from its blazing deserts and warm oases, thrives 
capitally in open paddocks, in the midst of autumnal fogs, in Regent’s 
Park? Many tropical animals, from close jungle as well as from dry 
desert, live long in England, in menageries, in travelling caravans, in 
private houses, or even in gardens; but the anthropoid apes, under 
all or any of these conditions, are among the most unsatisfactory of 
all delicate animals; and even the Zoological Society of London 
grudges the care which they require, often to so little avail. Through 
contemplation of these facts, inferences may be drawn, of value 





when studying the effects of change of climate on delicate human . 


beings. 

Professor HARTMANN, as might be expected, dwells frequently on the 
connecting link question. He admits that ‘‘ the most fanatical advo- 
cates of the doctrine of descent are becoming ever more convinced 
that man cannot be the issue of any extant form of anthropoids ;” 
and proves how ‘‘that purely hypothetical being, the common an- 
cestor of man and apes, is still to be found, and this is the task 
assigned to palzontology.” He thinks that, considering the great 
paleontological achievements of our day, we need not despair of the 
possibility of discovering the true link between the world of man and 
mammals. Unproved assertions will do nothing ; we must ‘rather 
trust to the strenuous labour of future times, and this need not disturb 
any religious or political convictions.” Many skulls of Australian 
aborigines resemble those of monkeys in the prominent supra-orbital 
ridges, and a few other characters, but resemblance is not relation. 
Huxley entirely repudiates the idea that the famous Neanderthal 
skull is that of a connecting link. The similar peculiarities in skulls 
found in Denmark, France. and Germany, are believed to be indivi- 
dual rather than racial. We may add that the skulls of low type, 
found at the Victoria Cave, near Settle, and now in the Giggleswick 
Museum, belonged to men who lived in the days of the cave-bear and 
hairy rhinoceros. But these worthy, primitive, but lowly organised 
Yorkshiremen made excellent and weli finished spear-heads from 
flints not to be found nearer than the Eastern Counties. This implies 
a stage of civilisation far above the condition of many African, South 
American, and Australian tribes not yet extinct. 

‘With regard to certain differences of muscles, they cannot be of the 
slightest value in reference to the great problem. The Spanish In- 
quisition itself would hardly have proved soullessness from a hand-like 
foot ; and Lockwood, Sutton, Wenzel Gruber, and many other ana- 
tomists, yearly contribute to medical literature cases of muscular ano- 
malies in man quite as divergent from the normal human type as any- 
thing found in the myology of the gorilla. Dr. Hartmann, like Aeby 
and Virchow, entirely rejects the idea that microcephalic idiots, in any 
Tespect, approach monkeys. Virchow concludes that no species of ape 
Presents that precise configuration which is found in a microcephalic 





brain, that psychology offers the strongest arguments against men- 
apes, and that the instinctive side of psychical activity, which is 
almost wholly absent in microcephalic subjects, is very prominent in 
anthropoids as well as in other animals. In fact, we may say that 
authorities are agreed that the adult ape is neither an idiot, a child, 
nor a fool. He is not an idiot, for the reasons Virchow has given ; 
not a child, for his instincts in adult life are not in any way child- 
like; and nota fool, for he acts with deliberation even when angry, and 
seldom behaves, wilfully and knowingly, in a manner which may cause 
trouble to himself. He naturally shuns excess, after the fashion com- 
mon to still lower animals, known and quoted by cynical philosophers 
from time immemorial. Lastly, whilst the ape-like man is entirely 
theoretical, the man-like ape’s existence has been suspected on the 
slender evidence that the flint-heads found in the Beauce limestone 
might have been shaped by the extinct Dryopithecus. In fact, thereis 
no morphological evidence of the connecting link. 

The purely zoological portions of the work do not display material 
divergence from the opinions of other contemporary writers. Pro- 
fessor Hartmann doubts that more than one species of chimpanzee 
exists, is very uncertain on the same point with regard to the orang, 
yet believes that a form intermediate between the gorilla and chim- 
panzee may be found in Duvernoy’s ‘‘tschego.” He maintains the 
accepted notions about the distinct species of gibbons. In conclusion, 
the traveller must remember that orang utan is the correct ortho- 
graphy. Orang-utang means not a wood-man, but a man in debt. 
The latter animal being commoner than the former, even in Borneo, 
mispronunciation has caused confusion to Dyak minds, and ultimate 
laughter from Dyak mouths. 





PHARMACY, MATERIA MEDICA, AND THERAPEUTICS. By WILLIAM 
Wuitta, M.D., Physician to the Royal Hospital, Belfast, etc. 
Third Edition. London: H. Renshaw. 1885. 

TuHE third edition of this excellent manual has just been issued ; and, 
judging from the rapidity with which the two previous editions have 
been sold out, the work has met with the approbation of students of 
materia medica. The arrangement has been slightly altered in the 
present edition ; the section on the administration of medicines and 
prescribing, which formerly appeared near the end of the volume, now 
being placed before the materia medica section. The general plan of 
the work, however, is the same. Nearly fifty pages of new matter 
have been added, to bring the book up to date ; but, by the omission 
of the official tests, and some condensation of the text, the bulk of 
the volume has not been materially increased. Precise instructions 
are given in the details of dispensing, the comprehension of which is 
much facilitated by numerous woodcuts. This will render the book 
useful to others besides beginners, and fills a blank in most of the 
current manuals on the subject. 

The chapter on prescription-writing is particularly worthy of notice. 
There is a copious vocabulary of the principal words and expressions 
employed in writing prescriptions, with their abbreviations ; while a 
lithographed model is given of the usual style of giving them in prac- 
tice, the unabbreviated Latin, with its proper rendering in English, being 
given on the opposite page. This plan cannot be too highly commended ; 
Latin terminology has long been a weak point with students, for want 
of a plain straightforward exposition of rules and custom. This 
chapter is preceded by a short summary of the essentials of Latin 
grammar, a knowledge of which is indispensable. 

In the part devoted to materia medica, the drugs are classed alpha- 
betically, and under their respective headings is given their chemistry 
or botanical description, together with their preparations and doses. 
The class of remedy under which they come is mentioned, with a 
reference to the page where they are treated in the section on thera- 
peutics. ; 

The chapter on therapeutics is also arranged alphabetically, and 
under each drug is a concise, though full, description of its physio- 
logical action and medicinal uses, together with a model prescription, 
showing in what vehicle it is best administered. ; 

A special chapter is devoted to non-officinal remedies, which are 
liberally dealt with ; and the book concludes with the formulz of the 
equations of the officinal drugs. _ ; ; 

This manual fully comes up to its already high reputation, and will 
be welcome to the student, to whom it facilitates the acquisition of 
dry and arduous details; it reflects, moreover, great credit on the 


teaching capacity of its author. We predict for it a further increase 
of the great popularity which it has already attained, 
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NOTES ON BOOKS. 


Seventh Annual Report of the Connecticut State Board of Health, for 
the Year Ending November 30th, 1884.—This report covers more than 
three hundred pages, and deals with subjects of universal interest. 
Great importance is attached in the general portion of the report to 
the ‘‘gradual increase in the number of victims of intestinal dis- 
orders in many and various parts of the State.” It is said that, 
‘‘ wherever we find authentic statements of the health of communi- 
ties during the first epidemic of cholera in 1832, the universal testi- 
mony is that bowel-affections both preceded and followed the cholera, 
and prevailed far more than usual in localities in which cholera itself 
did not occur.” The immediate adoption of sanitary changes through- 
out the States is earnestly advocated, and eleven propositions relating 
to cholera, and codified by the State Boards of Health lately convened 
at Washington, are published for guidance. The ‘‘ health of towns” 
has been collated from information sent to the board by a large num- 
ber of medical men in answer to questions issued by the board, and 
many facts have been brought out in this way. The Transactions 
of the Twelfth Annual Session of the American Public Health 
Association, and of the First and Second National Conferences of 
State Boards of Health, include some very valuable papers. Dr. 
Charles Chancellor deals with The Squalid Dwellings of the Poor, a 
Social and Sanitary Reproach, in terms which will not fail to arouse 
Cis-Atlantic sympathy now that the labours of a Royal Commission 
appointed to inquire into the Housing of the Poor in England are 
before the public. ‘‘ Inquiry,” he says, ‘‘ would reveal places where 
decency is a physical impossibility, and where men, women, and 
children are schooled in vice. At times whole streets are blockaded 
against the police. Over Saturday and Sunday the inhabitants of 
these rookeries give themselves up to debaucheries of all kinds.” This 
is a grievous tale, and yet one which holds good of many of the cities 
in the States. Other papers on ‘‘ school-hygiene ” and collateral sub- 
jects are of special value. Yet other original papers are given in full. 
In one on the Park River Nuisance in Hartford, Dr. Wolff finds the 
polluted river to swarm with microphytes. He says that the same 
are in countless numbers in the atmosphere over and about the river, 
and that the diarrhceal stools of some children who had drunk of 
milk exposed to this atmosphere ‘‘ were almost wholly composed of 
bacteria,” the greater portion of which had the characters observed 
in the microphytes of the riverand atmosphere. The report concludes 
with a long and valuable record of vital statistics. 

Alpine Winter in its Medical Aspects, etc. (By A. TucKER WISE, 
M.D. Second edition ; 8vo. pp. 121. London: J. and A. Churchill.) 
—tThe first edition of this book, as the author tells us, appeared under 
the title of Alpine Winter-Cure. This second one differs from the 
first chiefly in the addition of fuller details regarding the internal and 
mechanical arrangements of the vast new curhaus at Maloja, the fruit 
of Belgian enterprise. All the most recent improvements as to heat- 
ing and ventilation have been introduced, and the chief question seems 
to be whether they are not too complicated, and liable to derangement. 
A little further experience is required to determine this point, and 
also how far this great establishment suits the health of patients, 
Of course, Maloja has various rivals, and it has been objected that the 
hotel is too low, and almost on a level with the lake; also, thatit is 

oo exposed. We have understood that the sanatorium was nearly 
empty last winter, but that it filled during this year’s summer 
influx of visitors into the Engadine, and that there is the prospect of 
a fair amount of patients for this winter. Dr. Wise tells us that 
nothing more has been done respecting a good chalybeate spring said 

0 exist in the neighbourhood. This volume contains much informa- 
tion useful for visitors to any of the high Alp stations, and has some 
good views of them. 

Vest African Hygiene. (By C. 8S. Grant, M.D. Second edition ; 
12mo., pp.'51. London: 1884. E. Stanford. )—We think the govern- 
ment of the Gold Coast Colony has acted wisely in giving its 
imprimatur to this little book. It is remarkable for its clearness and 
brevity, and is characterised throughout by good sense, and should be 
useful, especially to non-medical men. We agree with Dr. Grant in 
most of his recommendations, and would only remark that, with 
some, it is still an open question whether small doses of quinine can 
be considered as prophylactic against first attacks of malarious fevers. 
We are glad to see that, in the treatment of fever, he does not recom- 
mend the heroic doses of that drug which are often administered by 
the laity. 

Southborough as a Health-Resort. (By E. PaceT Tourstan, M.D. 
12mo., pp. 69. Tunbridge Wells, 1885.)—Dr. Thurstan’s little work is 
written mainly to inform the world that certain sanitary defects in the 








arrangements of Southborough, which were pointed out some years 
ago, have been remedied, and that cone is now a very desir- 
able place of residence. It is evidently a real pleasure to Dr. Thurstan 
to write this pleasant guide to a neighbourhood of which he is proud, 
Southborough is near Tunbridge and nearer Tunbridge Wells, is 500 
feet above the sea, has a dry soil and dry climate, and a low death. 
rate. It has also a chalybeate, not falling much short of that of Tun. 
bridge Wells in strength. It appears that the chalybeates of South- 
borough were known and resorted to before the better known ones of 
its neighbour. 








REPORTS AND ANALYSES 


DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES, 


A GUARDED ASPIRATING-NEEDLE. 


Srr,—I enclose some rough drawings of a guarded aspirating and 
exploring-needle, which, if it is a practicable idea, appears to me a 
very desirable improvement over the ordinary sharp-pointed needles, 
The necessity for such an instrument has long been in my mind ; and, 
having recently had to aspirate the chest on two occasions, where 
there was an enormously thickened pleura, and where the position of 
the lung was uncertain, and the instrument had to be passed very 
deeply, it struck me that, had I been able to move the end of the 
needle about freely after entering the cavity, much advantage would 
have been gained. The advantage of such an instrument in aspirating 
the pericardium, the bladder, or a strangulated intestine, would be 


great. 
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I have marked the engravings 1, 2,8, 4, 5,.and shall describe 
them in order. : 

Figure 1, shows a section of the aspirating-necdle slightly larger 
than a No. 4  aspirating-needle, with the inner probe-pointed 
hollow tube withdrawn, ready for insertion. Commencing at a, the 
needle is slit from. that point to d on both sides, so as to permit the 
inner hollow probe-pointed tube to be protruded, when the needle 
has been inserted into the chest’ or any other cavity, and thus guard 
the point of the needle, which can then be moved freely about in 
search of fluids, without risk of wounding organs or vessels, if used 
carefully. At fis an opening in both outer and inner tubes, to per- 
mit fluids to pass into the needle, and. thence into the aspirating- 
syringe. The inner tube would be made to slide only so far as to 
exactly guard the point of the needle, and to have the opening at f 
exactly on that of the outer needle. The inner tube is advanced and 
withdrawn as required, by pressing the button with the thumb. The 
inner tube fits the needle very accurately, and the probe-point, should 
be rather smaller than the rest of the tube to permit easy protrusion 
or withdrawal. 

In Fig, 2, the needle is shown with the point guarded, after in- 
sertion,to permit free exploration for fluid. Slit a to 6 would here be 
slightly open. 

In Fig. 3, the inside probe-pointed tube is shown. The slit in the 
outer needle for the neck of the button would be of length sufficient to 
allow the point of the needle to be exactly covered ; no more. The 
slit in the outer needle above the button would be accurately closed by 
the inner tube when protruded. At / is the opening corresponding 
to that in the outer tube. 

Fig. 4shows aninside hollow probe-pointed tube for insertion through 
the needle after the latter has entered a cavity ; it would be of sufli- 
cient length to exactly cover the point of the needle. The top, c, 
could be made to unscrew, so as to draw the needle over the inner 
tube, and leave the latter as a drainage-channel ; f shows where the 
opening corresponding with that in the needle is situated. 

Fig. 5shows an ordinary air-excluding tap (open) tocarry outaspiration ; 
the end, d, for aspirating-syringe ; ¢ for insertion into needle or tube. 
Yours faithfully, F. W. L. Hopper, M.B., 

Surgeon-Major Medical Staff. 





A NEW STETHOSCOPE. 
81r,—Messrs. Maw, Son and Thompson, of Aldersgate Street, E.C., have made for me 
an extremely efficient and elegant double stethoscope, which I wish to bring to 
to the notice of the profession. 

Although thereis nothing novel in the form of the instrument, yet the materials 
of which it is constructed give it a lightness and handiness that I think consti- 
tute an improvement upon other binaural stethoscopes. With the exception of 
two soft rubber tubes attached to the chest-piece, and the nickel-plated spring, 
the entire instrument is made of celluloid. This material can be made either 
flexible and elastic or rigid, and the tubes which bear the ear-nipples have the 
former quality, thereby possessing an effective yet gentle spring that adapts the 
nipples comfortably to the ears. The mounts are of rigid celluloid, and can be 
made of different colours, either transparent amber, or ivory white or black, and 
they feel warm to the ear and chest. 

Celluloid is an excellent conductor of sound, and this instrument conveys both 
respiratory and cardiac sounds, without any of the adventitious murmurs which 
are so commonly the bane of binaural stethoscopes. This new stethoscope has 
the additional advantage of extreme portability; it can be folded and easily 
pushed into the pocket, where it causes no appreciable bulging.—I remain, sir, 
faithfully yours, R. Harvey HILuiarD, M.D., F.R.C.8.E. 








A Corron Reet Srven YrEarRs IN THE Vacrina.—Professor 
Breisky gives an account in the Prager Medinische Wochenshrift of 
the case of a woman, who for seven years had suffered severe pain 
during menstruation, and, four years previously, had had an abscess 
in the inguinal region, which, on being opened, was found to contain 
a large quantity of pus. On examination, the vaginal mucous mem- 
brane was found greatly swollen, and the vagina itself seemed to come 
to an abrupt termination, no uterus being felt. On examination per 
rectum, & foreign body was made out, lying in a fluctuating sac 
behind the uterus, which was then felt displaced backwards. The 
patient, on being questioned, semembered introducing a cotton-reel 
seven years before. Under an anesthetic, the vagina, which was so con- 
tracted by cicatrix as only to admit a probe at one spot, was dilated, 
and the reel drawn out. It was 1.35 inches long, and 1.15 inches in 
breadth. The contracted cicatricial portion of the vagina was kept 
distended, and some incisions made in it. The monthly periods be- 
came quite painless, and the patient made a good recovery. 


VacotnaTion.—Dr. Edward J. Latham Blacker, Medical Officer 
and Public Vacemator B district, Thrapstone Union, Northampton- 
shire, has for the second time been awarded the Government grant 
for meritorious vaccination in his district. 





BRITISH MEDICAL ASSOCIATION. 
.' SUBSCRIPTIONS FOR 1885. 


SusscrieTions to the Association for 1885 became due on January 
‘ Ist ; and notice is hereby given, in accordance with by-law 5, that 
Branch Secretaries’ subscripfion-accounts close on October 31st, and 
all unpaid subscriptions must be forwarded, after that date, to the 
General Secretary, 161A, Strand, London. Post Office Orders should 
be made payable at the West Central District Office, High Holborn. 
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THE DIETARY OF THE POOR. 

THosE whom hospital-work or private practice brings into frequent 
contact with the poorer classes of society, must often have been struck 
with the exaggerated importance which they attach to drugs in the 
treatment of disease, and with their proportionate ignorance and neg- 
lect of all principles of diet. The somewhat sceptical attitude towards 
medicines now fashionable in the profession—but likely to be as passing 
a fashion as farthingales or chignons in the larger world—has, to some 
degree, permeated the highly educated classes, but it has scarcely 
affected the lower strata of society. Here, indeed, the error is alto- 
gether on the other side, and a profound and almost superstitious 
faith in the efficacy of drugs is found hand in hand with entire 
obliviousness of the enormous effect of principles of diet and of sanita- 
tion upon the individual and upon public health. The practitioner 
will have little success amongst his poorer classes of patients if, in 
addition to the ordinary prescribing of medicines, he do not institute 
a searching inquiry into the question of diet, and insist that the num- 
ber, hours, and character of the daily meals shall be at least approxi- 
mated to a correct physiological standard. 

The most flagrant errors in the question of food on the part of the 
poor arise largely from their entire ignorance of the relative dietetic 
value of the various articles of daily consumption. The value of flesh- 
meat is well appreciated by them, but often it is beyond their means, 
and the substitutes adopted in its place are too frequently ill suited 
for the maintenance of nutrition. Milk and eggs are not correctly 
estimated by the poorer classes, and, in the large towns, they are 
difficult to obtain of good quality, and at a reasonable price. We 
trust the time will soon come when the English farmer will cease the 
vain struggle to compete with the wheat-growers of America and 
Australia, and turn his attention to dairy-produce, for which he has 
every advantage of soil, stock, and proximity to the best markets in 
the world. This diversion of the efforts of the English agriculturist 
into their natural channel would lead to the cheapening of milk, 
butter, cheese, and eggs, and the effect upon the national health 
would undoubtedly be most beneficial. 

Vegetables, although much in use among the poor on the score of 
economy, are not correctly estimated dietetically by them, and no dis- 
tinction is made between those which are poor in nutritive properties 
and such vegetables as peas and beans, which, from their richness in 
nitrogen, are well calculated to supply the place of animal flesh. Sir 
Henry Thompson, in his excellent little book on Food and Feeding, 
remarks; ‘ As an illustration of the value of legumes combined with 
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fat, it may be remembered how well the erbswurst supported the work 
of the German armies during the winter of 1870-71, an instructive 
lesson for us in England at the present moment. It consists of a 
simple pea-soup, mixed with a certain proportion of bacon or lard, 
and dried so as to be portable, constituting, in a very small compass, 
a perfect food, especially suitable for supporting muscular expenditure 
and exposure to cold.” The same writer goes on to speak of the great 
nutritive value of haricots and lentils, and their small cost compared 
with the price of meat, which is not more nourishing. Considerations 
of economy apart, there are many reasons for thinking that, as a 
nation, we are too great meat-eaters, and that a larger preponderance 
of nitrogenous vegetables in our dietary scale would tend to reduce the 
ravages of rheumatism and gout. 

Oatmeal, whether in the form of oat-cake or of porridge, is a most 
excellent and economical article of food, to the value of which the 
Scotch nation, greatly to their advantage, have shown themselves 
thoroughly alive. If the poorer classes in England and Ireland would 
follow the example of their Scotch brethren, they would benefit 
materially both in health and in pocket. 

Fish is another articie of diet deserving of a wider popularity among 
the poor. No doubt it is far inferior in nutritive properties to flesh- 
meat, leguminous vegetables, or oatmeal, but it is a light, agreeable, 
and appetising form of food of fair dietetic value. No fish in the 
world equal those that swarm in British waters; no country has the 
natural facilities which we possess for procuring them fresh, and 
at a cheap rate; yet, except in the large towns on or near the sea- 
coast, fish are practically beyond the reach of the poorer classes. The 
fault does not lie with our fisheries, so much as with the imperfect 
manner in which their produce is distributed, and the questionable 
means adopted to secure the maximum of profit tothe middleman, 
without regard to the interest of the consumer. 

In the matter of cheap dietary, we have much to learn from our 
French neighbours. Their methods of cookery are not merely tasteful 
and appetising, but extremely economical, while our methods are too 
often at once slovenly and extravagant. The French cook makes ex- 
cellent and nutritious soup out of materials which the English house- 
wife throws away as useless; while her pot-aw-feu is composed of 
stray scraps carefully husbanded wt ich cost her nothing, but which, 
when skilfully combined, constitute an useful and inexpensive food. 

Few dietetic errors among the poor are so pernicious as the place 
accorded to tea in the daily food-consumption. No medical prac- 
titioner requires to be told that tea is essentially a nerve-stimulant, 
and that it contributes no nutritive elements to the tissues; but it 
gives a fallacious sense of comfort and well-being, banishing appetite, 
and relieving weariness, so that it is not suprising that ignorant per- 
sons should give it a high place in their daily dietary. In all our 
large towns, there are thousands of operatives who drink tea three 
and four times daily, and take little in addition except the innu- 
tritious white bread supplied by the bakers. Fora time, they enjoy 
an illusory sense of satisfaction; but soon their strength begins to fail, 
dyspepsia sets in, functional derangement of the heart is excited, and 
they present themselves at the out-patient departments of our hos- 
pitals in an advanced stage of exhaustion, which is really merely a 
modification of starvation. Nothing but good food and rest for the 
overworked and underfed organism will permanently benefit these 
cases, but such treatment will produce surprising results in a very 
brief space, 


| 





——. 


In dealing with the poor, considerations of cost will sometimes 
hamper the medical practitioner, but fortunately the best food is not 
always the dearest. He need not suggest oysters, sweetbreads, and 
Burgundy, when eggs, beans, or milk will serve the turn equally well, 
It is increased knowledge and improved cookery which the poor need, 
rather than wealth to purchase luxuries which in most cases they 
would not have the capacity of enjoying. 





CHRONIC METRITIS AND ENDOMETRITIS. 

It cannot be denied that the expression ‘“‘inflammation of the 
womb” conveys to the ear a very different series of impressions from 
those evoked by the mention of inflammation of any other part of 
the body. Most of these impressions are by no means associated 
with the triumphs of medicine, therapeutics, and pathology; in other 
words, the subject involves some of the most disputed and, at the 
same time, most unsatisfactory questions in the science and art of 
gynecology. All the evils associated with the name metritis depend 
upon the uncertainty of what it really signifies. There is no need to 
waste words in order to prove how imperfect knowledge of a disease 
must be a necessary source of dispute in theory, and bad treatment 
in practice. 

A really good condensed account of all the different theories of 
competent modern authorities on chronic metritis, is not only much 
to be desired, but would also be a literary curiosity. It is very 
doubtful if such a condensation could be racked into twenty pages of 
small print. During the present year, a conspicuous feature in the 
pages of the American Journal of Obstetrics, has been a series of 
Studies in Endometritis, by Dr. Mary Putnam Jacobi. That phy- 
sician has handled her subject in a scientific manner, and her contri- 
butions are chiefly based upon pathological research, and are well 
illustrated by microscopic drawings. It cannot be denied that the 
style is somewhat diffuse, but, unlike the still more obscure writings 
of Teutonic scientists, the paper is furnished with summaries of the 
authoress’s conclusions. Roughly speaking, the current theories on 
chronic metritis are, first, that it is inflammation of the uterine 
tissue ; secondly, that it is almost synonymous with subinvolution, 
and in no way inflammatory ; and thirdly, that it implies a special 
pathological condition, which is neither inflammation, nor arrest of 
involution after pregnancy. 

Dr. Jacobi has come to the conclusion that, in women who have 
borne children, chronic metritis originates in a perversion of the re- 
gressive period in the great parturient cycle of reproduction. In one 
form, it remains identical with this perversion. In another, the ori- 
ginal conditions have become complicated, and carried to a higher 
degree of pathological evolution, because traversed by successive 
cycles of menstruation, the lesser reproductive process, The most 
rudimentary of these complications is on the endometrium, and results 
in fungous endometritis ; the most developed is in the parenchyma, 
causing chronic metritis. Other forms of endometritis are inter- 
mediate between these two, and either lead to, or grow out of, lesions 
of the parenchyma through the medium of the menstrual crisis. 
Fungous endometritis, according to Dr. Jacobi, is non-inflammatory, 
like fibroma. Parenchymatous metritis, in her opinion, exhibits all 
the characteristics of typical chronic inflammation. This is only 


peculiar from its seat in tissues subjected to rhythmic movement of 
growth, which necessarily involves rhythmic changes in the circulation. 
It is these changes in the circulation which affect the parenchyma of 
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the uterus ; the effect of rhythmic growth is felt in the endometrium. 
Then it is all the more conspicuous, because the influences exerted by 
inflammation upon the circulation and upon elementary nutrition 
resemble, to a certain extent, those impressed by the ascending 
stage of the menstrual cycle. This resemblance, Dr. Jacobi 
carefully indicates, must be considered but superficial ; and if the pro- 
cess of menstruation do not border on inflammation, it remains en- 
tirely distinct from that process, so long as it is normal. 

Dr. Jacobi further draws certain comparisons between the above 
forms of metritis, and the varieties which attack nulliparous women. 
She declares from clinical observation that, when metritis of the non- 
infectious type does not date from shortly after a confinement, it de- 
velops, suddenly or gradually, from an aberration of menstruation. 
Moreover, just as it is during involution and not during pregnancy 
that metritis sets in amongst impregnated subjects, so it is in the 
decline of the process of menstruation, and not in the stage imme- 
diately preceding the ‘ show,’ that the chronic metritis of the single is 
found to originate. Dr. Jacohi shows that, as in the simple menstrual 
process, as distinguished from pregnancy, there is little change in 
the deep tissues of the uterus, whilst there is a very great change in 
the endometrium, so the characteristic disease of reproductive tissues 
in nulliparous women is endometritis. The endometrium is no mere 
mucous membrane, but a deciduous structure shed at each period. 
This involves complicated physiological and histological changes, 
especially liable, under unfavourable influences, to undergo some 
pathological aberration. At the same time, a neighbouring pair of 
structures is influenced by the same agency, the phenomenon of men- 
struation. Hence any unfavourable influence will involve the ovaries, 
and this will explain the frequency of some forms of ovaritis in asso- 
ciation with disease of the endometrium, and make clear the reason 
why uterine disease in the unimpregnated is as troublesome, and 
often as hard to keep from spreading to neighbouring organs, as the 
metritis which follows pregnancy. 

No doubt Dr. Jacobi is following the right path in keeping the 
menstrual and reproductive cycles constantly in view, whilst con- 
sidering the subject of metritis. Even if the disease could have 
nothing to do with menstruation or involution after pregnancy, these 
processes could not fail to exercise a strong secondary influence upon 
it; and should metritis arise during the retrogressive stage of one 
menstrual cycle, every succeeding cycle will have a secondary influ- 
ence on the disorder already set up. Dr. Jacobi is careful to dis- 
tinguish, as far as is possible, the precise changes in vascular pressure 
during the stages of the cycle, as erroneous notions and therapeutic 
measures have arisen from inaccurate and vague talk about the con- 
gestion which succeeds menstruation. There is an afflux of blood to 
the uterus at the climax of that process, but, during menstrual in- 
volution, the congestion is slight and quite passive, owing to dimi- 
nished arterial pressure. This may expose the patient to a severe 
type of disease, it is true, but it is not the intense active congestion 
that many pathologists have in mind. It is, however this may be, 
not vascular tension, but increase of tissue, that appears to be the 
essential feature of the metritis of nulliparous women. The epithe- 


lium of the endometrium becomes more or less exfoliated, but the 
adenoid elements and blood-vessels remain, when under normal con- 
ditions they would be shed. As this process may be repeated during 
the declining phase of every menstrual process, it is easy to under- 
stand how the morbid elements will accumulate, and these elements 





are not broken-down tissue, as in most inflammatory processes, nor 
even anything akin to the fibrous tissue produced in cirrhosis, but are 
highly organised. The limits of our columns preclude further details 
of Dr. Jacobi’s opinions, and entirely prevent us from entering into 
criticism. We may merely observe, in conclusion, that, should the 
last-mentioned theory be true, it is easy to understand why removal 
of the ovaries in certain cases of well known pelvic affections called 
metritis, or certainly allied to metritis, effects a permanent cure, 
although the ovaries appear to be healthy. For those organs might 
really be healthy ; but, unless we adopt certain extreme opinions, 
which deny any relation between the ovaries and the uterus, their 
removal, and nothing short of their removal, prevents the continua 
recurrence of that phase of the menstrual cycle which involves an 
aggravation of pre-existent disease, and consequently must delay its 
cure for an indefinite period—perhaps even till the menopause. 





LEPROSY IN INDIA. 
Some time since, Brigade-Surgeon H. V. Carter, M.D., prepared an 
exhaustive memorandum on the prevention of leprosy by segregation 
of the affected, which has recently been published in a complete form 
by the authorities at Bombay. Dr. Carter, who has collected much 
useful information from Norway, first discusses the present state of 
the leper-question in that country. He observes that the methodical 
isolation of lepers has, during the past twenty-five years, been carried 
on with unremitting effort, which has been attended by a decided, 


though somewhat gradual, diminution of the number of sick. Since 
1856, he estimates that the decrease had amounted to near 1,000, or 


The mean death- 
per cent. per annum ; 


one-third of the total number of cases then known. 
rate of leprosy in Norway is 8 or 
amongst the incarcerated (who include the worst and most advanced 
cases) the mean rate rises to 9 to 14 per cent. per annum; while 
amongst the home-dwelling sick, it may be estimated at 5 to 7 per 
cent. For many years past there has been no marked or progressive 
change in the death-rate ; thus, in 1862, that of asylums was 13 per 
cent, and of the districts under 6 per cent. ; in 1880 the former was 11.3 
per cent., and the latter again under 6 percent. The greater range 
among asylum-inmates than outside these institutions is owing to 
occasional brief outbreaks of local sickness. The number of home- 
dwelling patients has gradually diminished, and it is anticipated that 
by 1885, 50 per cent., or one-half, of the entire leper community, will 
beisolated. After briefly reviewing the influences that may have been 
at work in bringing about a lessened prevalence of leprosy, Dr. Carter 
comes to the conclusion that ‘‘the amendment of public health, in 
this respect, cannot satisfactorily be accounted for by reference solely 
to a general improvement in diet, dwellings, soil, or climate ; nor has 
purely medical treatment ever proved curative; and so far from 
leprosy in Norway showing a natural tendency to subside, there is 
ample evidence of a present activity equal to that displayed by the 
disease twenty-five years ago.” Some influence might, therefore, he 
adds, be assigned to the special measure of isolating lepers; and, in 
point of fact, amongst all the individual data, to none does amend- 
ment bear such definite relation—fixed or progressive—as it does to 
that lessening of lepers at liberty which results from the practice of 
enforced isolation. Dr. Carter admits that demonstration of such 
essential relationship is to be had only through a perfect acquaintance 
with every detailed instance adduced ; yet, with present information, 
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he submits, the evidence is enough to prove its reality, and to indicate 
the true modus operandi of leper-isolation, as practised in Norway. 
More than a single beneficial influence may, indeed, be at work ; but 
predominant is this conclusive dealing with the leper as himself 
the source of ill to others. Finally, Dr. Carter discusses the preven- 
tive measures for adoption in India. He thinks that segregation is 
practicable in three modes, either separate or combined—(a) by 
erecting plain asylums at certain centres, each of which would be a 
refuge common to several districts, and a place of detention, under 
due management and supervision ; (B) by founding leper-colonies or 
village-communities of the affected, who, while allowed more liberty 
of movement, should yet be prevented from mingling with the 
peasantry around ; hence, still the need of strict supervision ; (c) by 
requiring the strict isolation of leprous subjects retained in their 
homes at the express wish of their friends. Suitable separate lodg- 
ment would be indispensable ; unsuitable shelter is even now some- 
Joining of such home-isolation with more public 
measures should not be overlooked, for to it experience in Norway 


times supplied. 


seems to point, as a means essential to complete success within a 
moderate period of time ; and in India it would have to be still more 
largely resorted to. The expediency of establishing leper-asylums is, it 
seems, fully recognised by the Government, who, however, have stated 
that they cannot undertake to meet the whole of the expense, with 
due regard to other claims on the revenue. The Governor agrees with 
Dr. Carter that leper-asylums should rank amongst the fittest of 
charities, and if sufficiently large donations are forthcoming, he will 
grant such further aid from the public revenue as the finances will 
admit. To this end, it has been decided that the report, together 
with the Governor’s statement, shall be published in the Bombay 
Government Gazette, in the hope of attracting the attention of wealthy 
philanthropists, both in the Presidency and elsewhere. 
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We are informed that a slip, containing some corrections which 
are requisite in the new edition of the British Pharmacopeia, may be 
obtained, by those who do not already possess it, by application to the 
General Medical Council Office, 299, Oxford Street, London, W.: or 
to Messrs. Spottiswoode and Co, 


THE first ordinary meeting of the Statistical Society for the present 
session will be held on Tuesday, the 17th instant, at the Royal School 
of Mines, Jermyn Street, S.W., when the President, Sir Rawson W. 
Rawson, K.C.M.G., C.B., will deliver an opening address on ‘“‘ Inter- 
national Statistics, illustrated by Vital Statistics of Europe and of 
some of the United States of America.” The chair will be taken at 
7.45 P.M. 


A GERMAN VIEW OF THE INTEKNATIONAL MEDICAL CONGRESS. 
Tue German medical profession is much exercised about the Inter- 
national Medical Congress, to be held in 1887 in America. The 
original Central Committee had for its president Professor Austin 
Flint, and for its secretary Dr. Billings, and numbered the best known 
names in America. Unfortunately, the differences between the old 
code and the new code of medicai ethics have made themselves felt 
anew. The chief difference lies in the relationship of the profession 
to homeopaths end irregular practitioners. Besides, a desire was ex- 
pressed to have separate representatives of each State : a geographical 
representation. Thus, although the original Committee was nominated 
by the American Medical Association, a new Mommittee. has heen 





formed, with Dr. Shoemaker at its head. Every one of importance 
on the older Committee has declined to belong to the new one. 
Germany has been appealed to to support the old Committee, which 
it does unhesitatingly. The Berliner Klinische Wochenschrift, No. 43, 
pleads that there is yet time to mend matters, for the American 
Medical Association meets again next spring. 


THE FINNISH MEDICAL SOCIETY AT HELSINGFORS. 

THE general meeting of the Finnish Medical Society took place on 
September 28th, in Helsingfors. There was a more numerous gather- 
ing than at any previous meeting of provincial practitioners, and of 
apothecaries, who had, also been invited. The meeting was opened 
by the chairman for the year, Professor J. W. Runeberg, who, after 
greeting the assembled members, proceeded to state the questions for 
discussion and the resolutions. Various questions were then dis- 
cussed. The number of legally qualified practitioners in Finland is, 
at the present time, 187. From 1640 to 1750, there was only one 
legally qualified man, a medical professor at Abo (without counting 
naturalised military surgeons) In 1750, the number increased to 
three or four, but at the close of the last century there were about 
twenty practitioners. The Medical Association was formed in 1835, 
and then consisted of 65 members. Of these only four are now living, 
namely, W. Granlund, born 1795 ; F. G. Sanmark, born 1798; J. F. 
Elfving, born 1801 ; and P. Florin, born 1810. 


EXOISION OF THE UTERUS FOR CANOER. 

On October 30th, Mr. Jennings excised the entire uterus (per vaginam) 
for cancer of the cervix, upon a patient under the care of Mr. Drowse, 
at Acton. He was assisted by Messrs. Drowse, Shaw, and Dove. 
Bichloride of methylene was administered by Dr. Fenton-Jones. The 
entire operation lasted about an hour and a half. Sir Spencer Wells 
saw the patient forty-eight hours afterwards in consultation, and gave 
a hopeful prognosis, which has proved correct. The notes of the case 
will be published in full in due course, together with an improved 
method of performing the operation. 


SUCCESSFUL DISPOSAL OF A FALSE CHARGE. 
Ir will be remembered that, not long ago, Dr. Trestrail, of Aldershot, 
was charged with having committed rape on an hysterical patient in 
the early period of her first pregnancy. The case was tried on Wednes- 
day last, at Winchester, before Mr. Justice Pollock. Under the new 
Criminal Law Amendment Act, Dr. Trestrail was called as a witness ; 
and his evidence, supported as it was by that of Dr. Robert Barnes, 
was so convincing of his innocence of the charge, that the jury sum- 
marily terminated the proceedings by returning a verdict of ‘not 
guilty.” Dr. Trestrail will have the congratulations of the whole 
profession on the just issue of his trial, and on his escape from a 
form of persecution to which all medical men are liable. 


AMBULANCE-HUTS AT THE ANTWERP EXHIBITION. 


An international competition for ambulance-huts took place at Antwerp 
last September, organised by the International Committee of the 
Red Cross of Geneva, and under the patronage of the Empress ot 
Germany, who also offered a prize for the best hut, consisting of a 
gold medal and 5,000 francs. The English members of the jury were 
Surgeon-General Thomas Longmore, C.B., and John Furley, Esq., 
Honorary Director of Stores, St. John Ambulance Association. More 
than eighty differeut systems from all countries competed. The prize 
was awarded to the Danish portable Doecker huts, constructed by 
Messrs. Christoph and Unmack, of Copenhagen, whose huts have been 
already for some time well known here in.England, and are used by 
many sanitary authorities, and by the War Department, who sent 
some of them to Egypt during the late war,. as also did the National 
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Aid Society and Pratt’s Club. Some confusion has arisen from the | 
fact that an American gentleman, calling himself Mr. Ducker, exhi- | 


bited a hut closely resembling the Doecker huts; and some American 


papers have been led to inform their readers, that it was these huts | 


that gained the Empress’s prize. As this report has found its way to 
several European papers, such as the Berliner Tageblatt of September 
26th, it is only just to the Danish firm that attention should be called 
to the mistake. 


THE HOSPITALS ASSOCIATION. 
A GENERAL meeting will be held at the rooms of the Social Science 
Association, 1, Adam Street, Adelphi, W.C., on Wednesday, Novem- 
ber 18th, at 8 p.M., when a paper on Cholera and the Hospitals, will 
be read by Dr. J. C. Steele, followed by a discussion. 


[DR. HEYWOOD SMITH. 

WE have received several communications concerning the irregular 
course pursued by Dr. Heywood Smith, in the case of Eliza Armstrong, 
and the comments of the judge thereon. The subject is a painful one, 
especially regarding the excellence of the motives which prompted this 
serious indiscretion. We do not desire, under such circumstances, to 
cast a stone. There are recognised medical and other authorities who 
may feel called upon to act; and no doubt, in doing so, they will 
take all the extenuating circumstances into full consideration.—At a 
special meeting of the Council of the British Gynecological Society, 
on November 11th, the following resolutions were unanimously passed. 
1, The Council deeply regret that they feel it incumbent on them to 
accept the resignation of Dr. Heywood Smith of the office of secretary 
of the British Gynecological Society. 2. The Council desire to express 
their thanks for the distinguished services he has rendered to. this 
Society, and their belief that, in what he did in reference to the Arm- 
strong case, he was actuated by what he believed to be the highest 
motives, while committing a grave professional error. 


THE INTERNATIONAL SANITARY CONFERENCE. 

THE official announcement just made by the Italian Foreign Office 
that the meeting of the International Sanitary Conference, fixed for 
the 16th instant at Rome, cannot take placc, will not surprise those 
members of the Association who have read the correspondence on the 
subject published in the JourNAL. The nominal reason given for the 
adjournment, that many of the States represented have not had 
sufficient time to study the different suggestions made by the Technical 
Committee, is only a polite way of glossing over the impossibility of 
reconciling the hopeless divergence of opinion between the upholders 
and the opponents of quarantine and restrictive measures. There 
may be some grounds for believing that the lesson taught by the total 
failure of the old system in the epidemic of 1884 in France and Italy, 
and in that of this year in Spain, has not been quite thrown away, 
and that some of the measures recommended by the representatives 
of the nations which lead the van of sanitary progress may finally re- 
ceive diplomatic sanction ; but it is obvious that nothing can be 
gained by any further discussion, at the present time, with the dele- 
gates of the various minor states of Europe and America who formed 
the conservative majority at the Conference. 


UNIVERSITY COLLEGE, LONDON. 
Tak first general meeting of the University College Society was held 
at the College, in Gower Street, on Tuesday evening last. The Secre. 
tary (Professor Morley), in his report, showed that the Society meant 
to be, and had already to a great extent become, an organisation that 
united all members of the College, both teachers and students, for 
the furtherance of social intercourse and fellowship. The number of 
its members at the close of the session 1884-5 was 998, and the sub- 
scription, which had been placed at the low sum of one shilling, had 
been sufficient for its purposes. Eight assemblies have been held by 
the Society during the year now closed, at which the average attends 





ance has been about 800. Other parts of the work of the Society 
have been the furnishing of the common room of the College for men- 
students, and the laying of two lawn-tennis courts in the quadrangle 
adjoining the College. The Committee is now endeavouring to bring 
about the union of all the athletic societies of the College, and to find 
means for providing a ground within easy access of the College for the 
recreation and sports of the students. A representative committee, 
comprising professors and students in each of the Faculties, Fellows, 
and old students of the College, was next elected for the ensuing 
session ; and, after the business of the evening, a social gathering, at 
which about 600 persons were present, took place. An interesting 
collection of pictures, painted by students of the Slade school, was on 
view, amongst which we may notice one or two oil-paintings exhibited 
at the Royal Academy, and a series of etchings by W. Strang. The 
proceedings terminated by a concert given in the botanica] theatre. 


THE WATER-SUPPLY. 

A COMMITTEE has been appointed by the Royal Meteorological Society 
to take into consideration the question of the supposed diminution of 
water-supply and the suggested increase of floods. The committee is 
desirous of obtaining as much information as possible, and will there- 
fore be very glad to receive any data bearing upon the subject, and show- 
ing the past and present state of the water-supply, either from gaug- 
ings of wells or springs ; the height of flood-marks in rivers, streams, 
and lakes ; the records of low-water periods; or any historic data re- 
lating to the subject. Information relating to the period between 
1825 and 1835 would be extremely valuable, in order to enable the 
committee to fill up a gap. Communications should be addressed to 
the Assistant-Secretary, Mr. W. Marriott, at 30, Great George Street, 
Westminster, 8. W. 


FEVER AND SMALL-POX IN LONDON. 

At the usual meeting of the Metropolitan Asylums Board, on Satur- 
day, the returns of patients in both the fever and small-pox asylums 
showed a decrease of both classes of patients, especially of the latter. 
During the fortnight, there had been admitted to the five fever- 
asylums of the metropolis 71 patients, against 78 in the previous 
period. There were 2 deaths, and 74 had been discharged, leaving 
338 under treatment, as against 344 at the end of the previous period. 
The cases remaining under treatment are: scarlet fever cases, 291 ; 
enteric fever cases, 41; and other diseases, 6. The Eastern Fever 
Asylum contains 113 of the whole number, and the North-Western 
Asylum 102. With regard to small-pox, during the fortnight, 32 cases 
had been admitted, against 25 in the previous fortnight ; and there 
remained under treatment 98 cases, 97 in the hospital-ships, and one 
in the South-Eastern Asylum. At the end of the previous fortnight, 
106 remained under treatment, so that the last returns showed a re- 
duction of 8. 


FUTURE SMALL-POX EPIDEMICS IN LONDON. 

An important committee of inquiry has been appointed by the Metro- 
politan Asylums Board, on the motion of Sir E. H. Currie, respecting 
the measures which should be taken in regard to future epidemics of 
small-pox. Dr. Buchanan’s acceptance of the view that the aggrega- 
tion of even nine cases of small-pox cases in a hospital may be the 
means of spreading the disease has alarmed the managers ; and they 
consider that, in face of this declaration by this eminent medical 
authority, they would not be justified in carrying out the measures 
on which the Local Government Board are insisting, in the 
making of provision in the fever-asylums in London for small- 
pox cases. Moreover, the managers say, the provision is costly, as it is 
not the best for the patients, who, if they are able to be removed 
down the river, have better chances of recovery than they would have 
in land-hospitals ; and, if they are very ill, they had better remain 
in their homes than be removed merely to die in the asylums, which 
are thus made charnel-honses. 
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THE MECHANISM OF THE RIBS. 

In an important monograph on this subject, in the Archiv fiir Ana- 
tomie und Physiologie, Dr. Hermann von Meyer comes to the conclusion 
that the ribs are raised, so as to increase the antero-posterior diameter 
of the thoracic cavity during inspiration, chiefly by the segments of 
the external intercostals which lie between the vertebral attachments 
of the ribs and the angles of those bones, and also, as has long been 
recognised, by that portion of the internal intercostals which lies be- 
tween the costal cartilages. The increase of the lateral diameter of 
the thorax is brought about by the rotation, upwards, of each rib, on 
a line which runs from the costo-vertebral articulation to the sternum. 
This is the ‘‘bucket-handle action,” familiar to lecturers on physio- 
logy, demonstrators, and students. According to Dr. von Meyer, this 
is effected by both the external and the internal intercostals—not, of 
course, by the whole of each of those muscles, but by the entire seg- 
ment which lies between the angle of the rib and its cartilage, 


AMBULANCE-WORK. 

THE annual report of the St. John Ambulance Association has just 
been published. It is stated that a second donation of £25 has been 
received from Her Majesty the Queen, and the Duke of Connaught 
and Princess Beatrice have accepted the presidency of two of the Lon- 
don districts. The Princess of Wales, Princess Christian, and Princess 
Beatrice have also presented certificates and medallions at some of the 
numerous meetings held in London and the provinces during the 
year. Many newcentres and classes have been formed both at home 
and in Australia, New Zealand, and other colonies ; especially in locali- 
ties where the employment of machinery in manufactories, mills, 
collieries, mines, warehouses, etc., renders accidents inevitable, and 
consequently indicate the greater necessity for a knowledge of the 
important principles of ‘‘ first aid to the injured.” Some of the classes 
are of special interest, such as those at Sandhurst and the Staff 
College, for the officers and men of the Guards on board the transports 
en route to Suakin, for boys on board the Exmouth, for police, 
volunteer-corps, and fire-brigades, and at public schools. Since the 
issue of the last report, 10,128 certificates, and nearly 3,000 medal- 
lions have been awarded; of these, 5,342 certificates have been con- 
ferred on male classes, 3,417 on female ‘‘first aid” classes, and 1,364 
on ‘‘nursing” classes, Altogether, about 90,000 certificates have been 
awarded by the Association up to date. Many details are given in the 
report of valuable cases of ‘‘first aid” rendered by certificated pupils 
and vouched for by surgeons, especially in the colliery, mining, and 
manufacturing districts; and an urgent appeal is made for increased 
funds to carry on and extend this beneficent work amongst those who 
need it most, but can contribute nothing towards the necessary cost. 
To prove that a knowledge of “‘ first aid” is essential, it is sufficient to 
mention that, in the year ending October last, in factories in the United 
Kingdom alone, 8,501 bodily injuries, not fatal, were caused by ma- 
chinery, and that in 403 cases death ensued. A diploma of honour 
was awarded to the Association by the International Health Exhibi- 
tion, two gold medals to Mr. John Furley, the Honorary Director of 
Stores, and a silver medal to the Tibshelf Colliery Centre, for exhibits. 
The total value of stores issued this year amounts to £4,000. Amongst 
those supplied with ambulance-material have been the National Aid 
Society, for Cairo and Suakin; Messrs, Lucas and Aird, for their staff 
on the railroad in the Soudan ; the Metropolitan Asylums Board ; the 
Northern Hospital, Liverpool ; and Princess Louise’s Canadian Com- 
mittee ; so that it will be seen that the good work initiated and car- 
ried on by the English Order of St. John, is as much cosmopolitan 
as it is national in importance. Full information on all points con- 
nected with the work of the Association may be had on application to 
the Chief Secretary, St. John’s Gate, Clerkenwell, London, E.C. 


CONVICTION FOR SALE OF UNSOUND MEAT AT HANLEY. 
THE recent conviction of George and James Cooper, at Hanley, for 
being in possession of a quantity of meat unfit for human food, pre- 





as 





sents several points of interest. Happily, the magistrates determined 
in each case to impose the full penalty of £20; but they dismissed the 
charge against the other brothers, William and Henry Cooper, and 
expressed their regret that the wording of the Act did not permit 
them to inflict any punishment on another man, John James, who 
took the most active part in the transaction. The facts of the case 
were these. Police-Sergeant Bentley saw, at Newcastle-under-Lyme, 
James's cart, heavily laden with meat, covered with an oil-cloth, and 
driven by James’s son. He followed the cart in a cab to Hanley. There 
it stopped at the yard of Mrs. Cooper, the mother of four of the de- 
fendants, and four or five quarters were deposited. It was then driven 
to the market, where, after a cow’s head and heart had been taken 
out, the sergeant detained it; and, leaving it in charge of another 
constable, proceeded to the Leopard Inn, where, in a stable, let by the 
proprietor to a man named Chatterton, he found two quarters of un- 
sound meat, which had been deposited in-a stall by G. and J. Cooper, 
dressed as if for sale. He found two quarters at 17, Waterloo 
Street, and the rest of the meat at the house of Henry Cooper. 
William Cooper had been seen wheeling some meat, probably this last 
portion, in a barrow shortly before the discovery at Henry’s house. 
From the evidence of John James’s son, it appeared that George 
Cooper had offered James £2 if he could succeed in delivering the 
meat. The whole lot was examined by Dr. Walker, the medical officer 
of health, and Mr. Hodgkinson, inspector of markets, and condemned 
by the justices as being the flesh of diseased animals, and unfit for 
human consumption. Though they naturally played different parts 
in the disgusting procedure, it is perfectly clear that all five were 
alike engaged in conspiring to dispose of the carcases of thiee dis- 
eased animals, and that it was purely a matter of chance that two of 
the brothers took a more conspicuous part than the others ; and, in 
dismissing the charge against the latter, we certainly feel that the 
magistrates failed in their duty. John James they acquitted reluc- 
tantly, on the ground that none of the meat was actually in his 
possession at the time of the seizure, he acting ostensibly as a carrier 
only, though the fact of his having accepted the offer of the £2 
showed that he intended to effect the sale forthe others. Section 117 
of the Public Health Acts, 1875, enacts that ‘‘the person to whom 
the same (meat, etc.) belongs, or did belong, at the time of exposure 
for sale, or in whose possession, or on whose premises, the same was 
found, shall be liable,” etc. The meat in question, it was successfully 
urged, was never in John James’s possession in the sense of being his 
property, though it could not be denied that he intended to dispose of 
it in the market for the Coopers. Sucha case might be met by insert- 
ing the words ‘‘or charge” or ‘‘or care” after possession. It was 
argued that there was no evidence that any of the accused “‘ intended 
the meat for food of man ;” but no attempt was made to prove, as 
Section 116 requires, that it was not, by stating the purpose for which 
it was ‘‘so exposed or deposited.” It appears to us that, since in such 
transactions, as in corrupt practices, agents are likely to be employed 
with a view to sheltering the principals, some amendment should be 
introduced which should bring them, too, within the reach of the 
law, either by the insertion of the words we have suggested, or by 
making it, as in the German law, an offence to aid or abet the sale of 
unwholesome food. 


THE OFFICIAL REPORTS OF THE INTERNATIONAL SANITARY 
CONFERENCE. 
THE official report of the International Sanitary Conference, issued by 
the Italian Foreign Office, has recently been received in this country ; 
it is a bulky quarto volume, of about 400 pages. Great care has evi- 
dently been expended on its preparation ; the reports of the meetings 
of the Technical Commission, to which are appended the various docu- 
ments quoted by the delegates who took part in the discussions, form 
the great bulk of the volume. As we have previously observed, the 
resolutions of this Technical Commission, upon which all the scientific 
delegates sat, mark a distinct advance in the direction of more rational 
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methods of dealing with epidemics than have been popular in past 
times. A principle of great importance was affirmed when the propo- 
sition that ‘‘Land-quarantine and sanitary cordons are useless” was 
accepted with but one dissentient voice ; and the regulations proposed 
to be applied to vessels bound from Indian ports, and to vessels carry- 
ing pilgrims, are more satisfactory and efficient than those hitherto in 
force. Unfortunately, the Conference dispersed without adopting the 
recommendations of the Technical Commission, and, until these are 
ratified by the decision of a plenary sitting of the Conference, they can 
have no binding force on any of the nations represented. The gool 
work achieved will have only an indirect influence in practice, by edu- 
cating public and official opinion. Should the Conference ever meet 
again, it will have, in this report, a valuable digest of facts and 
opinions upon which to found an authoritative code of regulations. 


A NEW REMEDY FOR SEA-SICKNESS. 

Dr. G. W. Noap writes: — Having noticed in the JourNAL 
of September 26th some remarks on the use of cucaine in sea- 
sickness, by Professor Manassein, I thought I would follow 
his directions in the case of my son, aged 24, who was about 
to sail for Calcutta, and who, on former voyages, had suffered exces- 
sively from sea-sickness. I gave hima solution of hydrochlorate of 
cucaine (1 in 1,000). He started on October 5th, and writing from 
Port Said, reports as follows. ‘‘ Sailing on Monday, I was ill on 
Tuesday night and Wednesday morning, but quite well between the 
attacks. Once more, when the weather was very rough, and the 
ship rolling terribly, I felt squeamish, but two teaspoonsful of the 
eucaine put me all right.” He adds: ‘I have missed only three 
regular meals, but had mine at these times on deck. Only one other 
passenger has suffered less than I have ; all the others have been very 
ill. Other voyages, I have always been the worst on board; and I 
think the cucaine must have the credit of the improvement.” Other 
letters have been received, but, as no mention is made of any return 
of the malady, we conclude he has remained well. 


THE EASTERN HOSPITALS INQUIRY. 
THE decision at which the Local Government Board have arrived 
after inquiry into the management of the Eastern Hospitals, has at 
last been communicated to the managers. The profession will learn 
with some surprise that the Board, having regard to the resolutions 
which have been passed by the managers, and the evidence given at 
the inquiry, are not prepared to remove Dr. Collie’s suspension from 
office. The evidence has been fully published, and it is open to every- 
one to form his own opinion of the amount of culpability which must 
attach to all concerned in the management of these hospitals. It is 
not our intention, at this moment, to discuss this matter further than 
to state that the only points which could be substantiated against 
Dr. Collie, and the only offences of which the Local Government 
Board have found him guilty, are omissions to perform certain details 
of clerical work, which would have enabled the tetter exercise of 
supervision over others; and with regard to these, it must be also 
stated that Dr. Collie had himself directed the attention of his Com- 
mittee to his inability, without further assistance, to perform all the 
duties which devolved upon him. We do not desire to minimise 
these offences, such as they are, but we do not believe that any public 
official was ever suspended from office on such grounds, nor do we 
believe that, were it not for the offences of others, such suspension 
would have been allowed to remain. Moreover, the omissions to 
which reference is made, were not the outcome of idleness or negli- 
gence. Dr. Collie’s energy and industry are far too well known for 


such a thought to be entertained for a moment, but they are the direct 
outcome of the enormous amount of responsible work which has been 
made to devolve upon him, not only as medical superintendent of 
these institutions, but because the managers had found that they 
possessed an officer of exceptional ability, and desired to utilise his 
Dr. Collie had, during times of exceptional 


services to the utmost. 





prevalence of epidemic disease, absolutely three hospitals under his 
control, as well as the duty of superintending the transference of 
patients to the hospital-ships on the river. His services were, more- 
over, largely employed in examining sites and buildings which were 
proposed as suitable for cholera-hospitals, duties which necessarily 
withdrew him from those which related to his office of medical super- 
intendent. Under these circumstances, it cannot be supposed that 
the Local Government Board can desire to lose a gentleman to whose 
services both the managers and the metropolis are indebted for some 
of the best work which has been performed by the Metropolitan 
Asylums Board. The suspension by the managers of Dr. Collie from 
office was evidently the initial step to the much needed inquiry into 
the management of the Eastern Hospitals; but that inquiry is now 
over, and the Local Government Board, while finding much to con- 
demn in others, have themselves borne witness to Dr. Collie’s in- 
tegrity, and to the proper performance of all his medical duties. In 
declining themselves to remove the suspension, they must un- 
doubtedly have but one intention, namely, to leave in the hands of 
the managers the reinstatement of their officer. We cannot believe 
that the managers will be found so wanting in courage, or in sense 
of justice, that they will fail to take this step. 


MEDIOAL STUDENTS IN LONDON. 

A MEETING held this week at the Mansion House to found a system of 
‘* hostels” for business men, bachelor clerks, and others in London, 
reminds us of a like need which is very perceptible in the case of the 
young aspirants for medical training. Such collegiate establishments 
exist in connection with one or two of our public hospitals and medi- 
cal colleges, They greatly need extension, and, if we may say so, to 
some extent, in several cases, remodelling. The case of the young 
medical student launched into the multitudinous dangers and tempta- 
tions of London, must give many a father the heart-ache. He knows 
into what peril the lad is pushed, and how little he will be guarded. 
He knows the isolation, the temptations, and the polluting surround- 
ings of a lad alone in London, with much hard work before him, and 
few friends. The poorest fare worst. They have little to recreate or 
to elevate their minds in the dreary characteristics of cheap lodgings. 
A common life, with manly and refined influences ; reasonable amuse- 
ment in a common society, governed by the higher thoughts which 
are proper to men training for a great profession—these are the ordi- 
nary needs of the ordinary student. Are we, as London medical men, 
well acquainted with these difficulties and temptations, and anxious 
for the future welfare of our students, and for their best culture as 
future practitioners, quite doing our duty in putting this matter in- 
differently aside? It need not, and ought not, to be a question of 
individual school enterprise. It concerns deeper interests common to 
the whole profession and to all society. Our leaders might usefully 
take this to heart, and help to fill this void. 


La 
——_ 


SCOTLAND. 


LARBERT INSTITUTION FOR IMBECILES. 

At the annual meeting of the Edinburgh Branch of the Ladies’ 
Auxiliary of the Larbert Institution for Imbeciles, held on Monday, 
the report submitted showed that there were now 184 children in the 
institution, and stated that the reports made by the Commissioners in 
Lunacy were most encouraging. In 1875, the ladies’ subscriptions 
amounted to £452, and in 1884 only to £320; since 1875, however, 
kindred institutions have been started, and it was thought this might 
account for the falling off. Accommodation could be provided for ; 
other twenty or thirty children if the funds were increased somewhat ; 

at present, the accommodation must remain as itis. For the invest- — 
ment fund, they had received £9,985, or £115 less than the mini- 
mum sum aimed at ; while for the infectious diseases hospital, erected 
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on the recommendation of the Lunacy Commissioners, at a cost of 
£350, they had received in subscriptions £225. The chairman of the 
meeting said he thought that the public should feel that, in dealing 
with the class succoured by the Larbert Institution, they were helping 
the most helpless of their fellow-creatures. 


DEATH OF PRINCIPAL PIRIE, ABERDEEN. 
Tue Rev. Wm. R. Pirie, Principal of the University of Aberdeen, 
died from a shock of apoplexy on Tuesday, November 3rd, and was 
buried on Saturday, the 7th. The students of all the faculties 
attended the funeral. The appointment of a successor rests with the 
Crown, that is, with the new Secretary for Scotland, who is the Duke 
of Richmond. 


COMBE LECTURES IN ABERDEEN. 
ProFEssor STIRLING is to deliver a course of eight lectures to 
students in the University of Aberdeen, under the auspices of the 
Combe trustees. The lectures will be delivered once a week, and the 
subject of this year’s lecture is Foods, Digestion, Respiration, and 
Ventilation. These lectures are attended by over three hundred 
students. The first lecture was delivered on November 2nd. 


ABERDEEN ROYAL INFIRMARY. 

A MEETING of the Special Inquiry Committee of the Aberdeen Royal 
Infirmary was held on Monday, for the purpose of receiving a reply 
from Miss Rachel F. Lumsden anent the lady-superintendentship of 
the hospital. Miss Lumsden agreed to accept the appointment, but 
made a stipulation that she should receive no salary. The committee 
did not see their way to accept Miss Lumsden’s services without re- 
muneration, which it was agreed to insist that she should take ; and 
the committee agreed to recommend to the General Committee of the 
Managers on Thursday that Miss Lumsden be appointed lady-superin- 
tendent of the Infirmary, under the Committee of Management. 


EDINBURGH UNIVERSITY BUILDINGS EXTENSION SCHEME. 

Now that the equipment of the new University buildings according 
to the adopted plans approaches completion, the Acting Committee 
of the New Buildings Scheme have passed the following resolution : 
‘¢The Committee, having before them information which warrants the 
expectation that at an early date they will be in a position to com- 
municate to the subscribers the results of their liberality in contributing 
towards the University New Buildings Scheme, and to make a formal 
transfer of the educational buildings to the Senatus Academicus as 
originally contemplated; and having regard to the active interest 
which Sir George Harrison has from the first, and especially during 
his term of office as Lord Provost, shown in the undertaking, and to 
his valuable services in connection with the Building Fund, unani- 
mously resolved that his lordship be requested to act as the repre- 
sentative of the Committee in making the formal transfer of the 
buildings to the Senatus Academicus.” This is a very happy and 
appropriate way of recognising Sir George Harrison’s eminent services, 
while it also accentuates the thoroughly friendly feeling that exists 
between the Corporation and the University. 


NEW APPOINTMENTS IN EDINBURGH INFIRMARY. 
Ara meeting of the managers of the Royal Infirmary, Edinburgh, 
held on Monday, Mr. Francis M. Caird, M.B., F.R.C.S.E., was ap- 
pointed assistant-surgeon. At the same meeting, Mr. Skene Keith, 
M.B., F.R.C.S.E., was appointed special assistant in the ward of Dr. 
Thomas Keith (his father), in the Royal Infirmary. 


ROYAL MEDICAL SOCIETY, EDINBURGH. 
THE inaugural lecture of the winter session of the Royal Medical So- 
ciety, Edinburgh, was delivered in the hall of the Society, George the 
Fourth Bridge, Edinburgh, on Friday, November 6th, by Dr. J. 
Halliday Croom. The Senior President of the Society, Dr. D. Noel 
Paton, occupied the chair. Jn his address, Dr. Croom referred to the 








many changes that had occurred in the personnel of the teaching staff 
in the University and Extramural School during the last twenty 
years, mentioning that, in the former, Professor Douglas Maclagan, 
and, in the latter, Drs. Stevenson Macadam and Littlejohn alone re. 
mained as teachers. He also spoke of the desirableness of some 
change in the work of the curriculum of the Edinburgh medical stu- 
dent, either by an extension of it to five years, or the elimination of 
such subjects as chemistry, botany, and natural history, by placing 
these in the preliminary examination, and, for this latter course, Dr, 
Croom indicated a preference. At the close of the lecture, the meet- 
ing awarded Dr. Croom a hearty vote of thanks. 


ee 


IRELAND. 


DUBLIN HOSPITAL SUNDAY FUND. 

THE twelfth annual collection in aid of the fund was made last Sun- 
day. Notwithstanding the condition of the county, the amount col- 
lected last year (£4,402 14s. 7d.) exceeded that of any former year. 
We trust the sum realised this year will, like most former records, 
exceed that of the previous year. The eighth annual football match 
in aid of the fund took place on Saturday afternoon. The receipts 
were £67, which will enable the committee to hand over to the charity 
a sum exceeding last year’s donation, and will bring the total amount 
paid to the fund since the institution of these matches to £360. 








PHARMACEUTICAL SOCIETY OF IRELAND. 

THE Council of this Society having represented to His Excellency 
the Lord Lieutenant that they are desirous of having a visitor 
to their examinations appointed by the Lord Lieutenant and Privy 
Council, under Section 21 of the Pharmacy Act (Ireland), 1875, and 
His Excellency having obtained the sanction of the Lords Commis- 
sioners of the Treasury to the payment of the visiter’s fee, His 
Excellency has selected Dr. George F. Duffey for the appointment. 
At the November stated monthly meeting of the Council, the follow- 
ing gentlemen were appointed examiners in the room of those retir- 
ing, in consequence of their five years’ term of office having expired. 
Examiner in Arts, H. D, Tweedy, M.D.Dublin, F.&.C.8.I. ; Exa- 
miner in Materia Medica and Botany, W. Whitla, M.D., L.P.S.L.; 
Examiner in Pharmaceutical and General Chemistry, H. C. Draper, 
F.C.8. 








INTRODUCTORY ADDRESSES AT THE DUBLIN 
MEDICAL SCHOOLS AND HOSPITALS. 
ROYAL COLLEGE OF SURGEONS IN IRELAND. 

THE opening lecture for the current session in the School of this 
College was delivered by Dr. E>pwarp HAmI.ton, Professor of Surgery. 
He spoke of the reputation of the Medical School of Dublin, and the 
endeavour that should be made by all its students to maintain it. 
The hospitals, he said, should be maintained as great clinical schools ; 
the endowments of money with which they were entrusted fulfilled but 
half their usefulness if they merely provide accommodation for the 
sick and injured, and stopped there. His own idea was, that the entire 
hospital-system of Dublin demanded thorough reform and reconstruc- 
tion. Too much money was wasted on the maintenance and ad- 
ministration of a number of small hospitals over-officered. Two large 
general hospitals, capable of accommodating 500 patients each—one for 
the northern, and one for the southern district of the city—would, he 
thought, have been a wiser disposal of Government money, and a 
better application of the endowments of the charitable. 

He referred to the various fields of professional employment, and 
warned those joining its ranks against being attracted to its standard 
by the hopes of State honours, dignity, or titles. ‘If your soul 
yearn after these,” he said, ‘‘seek them not here. Turn your back on 
the sick-room, the hospital-ward, suffering, and humanity. Go where 
glory waits you—in the senate, in the court of law, in the tented 
field. The State encouragement and rewards doled out to medicine 
bear no adequate proportion to the benefits which she confers on 
humanity. The successful general, the poet, and the painter, 


have had honours and titles showered upon them, and deservedly 
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so; but what can the acts which they represent offer to mankind, 
when compared with the healing of the sick, or the still nobler and 
disinterested service of the prevention of disease, the staying the 
plague, the maintenance of public health, and the prolongation of 
human life? It is no mere wail of discontent when we say that the 
medical profession in Ireland has suffered this injustice in a special 
degree. It is no exorbitant demand to ask that the honours which 
were conferred on distinguished members of the profession in Dublin 
should not be permitted to lapse because those who held them have 
ceased from their labours in the sleep of death. Are there no fit 
successors to the baronetcies of Sir Philip Crampton, Sir Henry Marsh, 
or Sir Dominic Corrigan, held almost simultaneously? There were 
living and working amongst us to-day men as highly cultured, as 
gifted, as earnest in the pursuit of science, as widely respected and 
beloved, and why should they be less honoured? Are our brethren 
who practise in the capital of England alone entitled to those higher 
dignities of State a 

Reviewing the existing plan of medical education, Professor 
Hamilton observed that one could not fail to be struck with the 
tendency which existed to overweight the student with technicalities. 
“The examination-method,” he continued, ‘‘is, without doubt, the 
dominant idea of the present time. It has been twisted into every 
possible shape and mode, until it has assumed forms almost grotesque 
—written, vivd voce, practical, physical, clinical. With us special- 
ists, examinations in the refinements of modern science—even plain 
useful anatomy—are dusted over with a cloud of names and dishonest 
catches, whch drive the boy from his scalpel to the feet of the special 
grinder. In a month after, these are quite forgotten, and the time 
occupied in learning is lost for ever. Too much time is spent over 
anatomy in our schools, To learn by rote a name for each convolu- 
tion of the brain ; to say from what bone a section, a few inches square, 
has been cut, may be very interesting in the eye of the specialist ex- 
aminer, But how will this knowledge,” he asked, ‘‘ help the surgeon 
in his daily routine of duty ?” 

The lecturer then offered his advice to the students as to their 
course and mode of study ; and, having spoken of the steps taken by 
the Council of the College towards rendering their school complete 
concluded by paying a tribute to the memory of Dr. Warren, one of 
their demonstrators. 


ST. VINCENT’S HOSPITAL. 

Dr. .Cox inaugurated the session at this hospital with an address 
which dealt chiefly with the subject of medical education. One 
matier of considerable and growing importance in connection with 
this was the question of the admission of lady students to hospital 
clinic. It was an open, he might say, a mixed, question. For his 
part, he confessed himself a believer in the rights of women to the 
fullest extent, and that there was a career open to them as medical 
practitioners could not be doubted. In India, at least, there was 
crying need for their help. They had the testimony of Lady Dufferin 
to the fact. He thought medicine would gain by the more intimate 
knowledge which they should acquire through the keener instinct 
and greater sympathy of women. But some said it would degrade 
worren. Women were the best guardians of their honour. Did it 
degrade men ? The idea was monstrous. Did it not rather elevate, 
purify, and exalt? Preliminary education ought to be as liberal as 
possible. Natural philosophy must be the foundation of medical 
education, Anatomy and physiology were like columns fixed in the 
principles of natural philosophy ; and not a little of medical and sur- 
gical practice was based on and dependent on its laws. He advised 
students to attend hospitals from the very first day of their career. 
gcd knowledge must rest on observation and experience, not on 
theory. 


THE HOSPITALS OF THE HOUSE OF INDUSTRY. 

TuE introductory lecture for these hospitals was delivered in the theatre 
of the Richmond Hospital by Mr. W. THornLEy STokeEr, one of the 
surgeons to the house. The subject of the lecture was a sketch of 
the history of the hospitals. He recited the Act of 1772, under which 
corporations were empowered to found ‘‘ workhouses,” or ‘‘ houses of 
industry,” and mentioned the parts into which such institutions were 
to be divided. The different commissions which dealt with the con- 
dition of the Dublin House and their results weré recounted, and it 
was stated that, up to the passing of Sir Robert Peel’s Poor-Law Act 
of 1838, the place was a mixture of workhouse, penitentiary, and 
hospital. After this, the hospital proper was separated from the work- 
house, and the punishment of the impenitent left to another branch of 

e law. 

From this time on the lecturer traced the development of the hos- 





pital, and showed how a great infirmary, composed of three sepa- 
rate buildings, for the reception respectively of medical, surgical, and 
fever cases, came to spring from asystem of pauper relief. The present 
annual grant is £7,600, a sum relatively and absolutely less than that 
received before the amount was fixed in 1856. The buildings, being 
old, have required a large share of the income to be expended on re- 
pairs, and the modern treatment of disease, particularly of surgical 
affections, is more costly if more successful. Consequently, the num- 
ber of cases relieved shows a diminution. But, notwithstanding the 
wants of the hospitals, unsurpassed, if not unequalled, results could 
be shown, both as regards the general mortality compared with that 
of other hospitals, and also the mortality after amputations. 

In the period from 1870 to 1875, the average mortality from amputa- 
tions in the London hospitals varied, it was stated, from 26.7 to 54.7 
per cent. ; while, in the Richmond, it is about 6.6 percent. Mr. Stoker 
proceeded to show, with the aid of statistics supplied by Dr. Jacob, 
that the districts served by the House of Industry and Steevens’s 
Hospitals are the most necessitous and most populous in Dublin. 

He then spoke of the Dublin School of Medicine, which he said was 
the second centre of medical education in the kingdom, being next in 
size to Edinburgh, and larger than even London. Taking its advan- 
tages and its demerits, he believed there was no centre of medical 
education superior to Dublin, and that there were few equal toit. In 
one point especially Dublin was in advance of many other places, 
namely, that in all cases the elementary school was severed from the 
hospital. It is the intimate connection between the clinical and ele- 
mentary schools in London which gives colour to the absurd and 
misconceived attacks of the antivivisectionists about experiments in 
hospitals. These experiments are made (if made at all} in the eie- 
mentary schools, and not at the bedside; but the mistake arising 
from the unity of the establishments fosters the alarm created in ig- 
norant minds by these agitators. Mr. Stoker then referred to the 
roll of distinguished men who had been connected with the hospital 
—Perceval, Cheyne, Crampton, Corrigan, Todd, Carmichael, Adams, 
Robert Smith, and MacDowell—and to the gratifying successes of 
past students in after life, and concluded an admirable address by ob- 
serving that now, when a question about these grants is being raised, 
the history of the hospital is their best defence. 


: MATER MISERICORDIZ HOSPITAL. 

Mr. Jonn Murpny, Assistant-Physician, gave the introductory ad- 
dress at the institution. Following the initiative set by Sir James 
Paget some few years ago, he traced the history of 800 former stu- 
dents of the hospital, which showed that 27.5 per cent. adopted 
private practice, 7.6 the army, 1.6 the navy, 35 dispensaries, hos- 
pitals, and asylums; 19 remained in Great Britain, and 9.3 tried their 
fortunes in various countries. He next referred to the history of the 
hospital, showing its progress and work since its foundation in 1861 
by the Sisters of Mercy, who have it under their control. At first 
there were 100 beds. At the present day there are double that num- 
ber ; and when the new or east wing is completed, they will number 
300, including several for private or paying patients. 


THE MEATH HOSPITAL. 
Dr. ARTHUR WYNNE Foot, who inaugurated the session at this 
hospital, chose for his address the subject of a clinical observation, 
which he invested with a freshness and fervour peculiarly his own. 
Greeting the students, he said: The new are welcomed to the ranks 
of a profession whose progress in modern times has been equal to that 
of any other. During the last thirty years more has been achieved in 
it than in any previous century. <A higher standard of education, 
better and more practical clinical teaching, and more thoroughness of 
acquirement, are telling favourably on its students. Silent workers 
—and they are many—in the wards, the laboratory, and the study are 
evolving great truths, and continually fortifying the busy practitioner 
with fresh facts of inestimable value. The medical profession is being 
held in higher and higher estimation. There never was a time in 
which more zeal, more ability, and more loyalty were found among its 
members, and there never was an age in which our exalted vocation 
was pursued with such success as it is at the present day, for never was 
it able more certainly or more successfully to wage war against the 
ravages of disease and death. The elder students are welcomed back, 
after a well earned diastole of relaxation, to a renewal of their studies, 
in the fullassurance that the foretaste they have had of clinical duties 
will have whetted their appetite for fresh and enlarged experience. 
Ability in clinical observation is the capital accomplishment of a 
surgeon as well asa physician. Allinvestigations into the phenomena 
of nature must begin by the observation of facts, yet few are fully 
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aware of the difficulty of the art of simple observation. To observe 
properly in the simplest of the physical sciences often requires a long 
and severe training. The difficulty of arriving at the actual truth by 
direct observation is sometimes so great, when contrasted with the 
ease with which an hypothesis is made, that it ceases to be wondered 
at that the theory takes the place of observation in the views of those 
who are not devoted to bedside study. ‘‘ The greatest thing,” says 
Ruskin, ‘‘a human soul ever does in this world is to see something 
and tell what he saw in a plain way. Hundreds of people can talk 
for one that can think, but thousands can think for one who can see.” 

The lecture is published in extenso in the current number of the 
Dublin Journal of Medical Science, and will repay perusal. 





FOURTEENTH ANNUAL REPORT OF THE LOCAL 
GOVERNMENT BOARD, 1885. 


MIxeD up with a vast amount of matters with which we have no 
immediate concern, as pauperism-finance, alterations of areas, and 
improvements not of a sanitary nature, are many sanitary and medical 
questions, some of them not treated in the supplementary report of 
the medical officer. 

A case of gross default is reported from Sandwich, where, the in- 
spector having stated that the water-supply was chiefly derived from 
the Delph, a stream flowing through the town, and in places under 
the houses, was liable to pollution from the defective drains and 
numerous cesspools, as well as by refuse carried up with the rising 
tide, if the sluice were not shut in time, the Board had given orders, 
still uncomplied with, that the intake should be removed to a point 
above the town. 

The story, now an old one, of the pollution of the Thames and 
Lee occupies several pages, but the whole of the report dealing with 
the working of the Rivers Pollution Act is most unsatisfactory. 

Hitherto it appeared that the Canal Boats Act, 1877, had produced 
little result, and Mr. Brydone was specially appointed by the Board 
to report thereon ; but as a large number of authorities have since 
appointed inspectors in their districts, better results are hoped for. 

The returns from public analysts on the adulteration of food and 
drugs present little improvement, and in the case of milk, where the 
percentage of samples condemned in 1884 is said to be 17.6, against 
20 in 1883, the difficulty of distinguishing between milk naturally 
poor and normal milk diluted, has doubtless led to many samples 
being passed, when, if the truth were known, they would have been 
condemned. In Portsmouth, fifty samples taken as delivered to the 
retailers were all found pure; but of fifty-one obtained from the shops, 
eighteen were reported as adulterated. At Salford, on the other hand, 
dilution was already practised in several cases by the farmer. In one 
instance, a fraud was detected, which we should have thought to be a 
thing of the past—the milk diluted with an equal volume of water, 
and then thickened with starch. 

The sale of butterine for genuine butter is believed to be on the 
increase, and that of coffee with chicory is very general. Once, when 
the berries were ground in the presence of the inspector, such a pro- 
portion of chicory was found, as to suggest that the adulterant was 
made up by machinery in the form of coffee-beans, and then mixed 
with the true berry. It is, the report says, no rare thing for a mix- 
ture containing three-fourths of chicory to be sold as coffee, but it 
has been decided by the High Court (Liddiard v. Reece, 447, p. 233) 
that, in such a case, the vendor would not be protected by a notifica- 
tion under Section 8 of the Sale of Food and Drugs Act, 1875. 

Some ‘‘fine old port” and ‘‘fine old sherry,” bought at Salford, 
were entirely ‘‘innocent of the juice of the grape,” and proved, on in- 
quiry, to be of home-manufacture. 

The results of the control over tea now exerted by the Customs 
Office have been very satisfactory, the samples seized in 1880-2 having 
been 44, 16, and 14, but none in 1883 and 1884. Nevertheless, last 
year, out of 870 samples, 19 were restricted to exportation. These 
represented 203 green teas with a large admixture of decayed and ex- 
hausted leaves, 334 of congous of the same character, and 16 which 
had been damaged by being packed while damp; also 425 of capers 
containing 10 to 14 per cent. excess of silica, all, with one exception, 
from China. 

The percentage of children not accounted for in the vaccination- 
returns was, for London, 6.6 ; forthe provinces, 4.5. In London, the 
lowest deficits were in Whitechapel and Woolwich ; the highest, 12, 
in Shoreditch. In Paddington and in St. Giles’s and St. George’s, 
Bloomsbury, they were also very large. The best vaccinated extra- 
metropolitan districts were Birmingham, Bolton, Leeds, Blackburn. 
Huddersfield, Portsmouth, West Bromwich, Wolstanton, and Burs. 





lem ; and the worst, Keighley, with a deficit of 61.4 ; Leicester, 30.2; 
Banbury, 20.4 ; and several with 12 per cent. 

The total number of applications for lymph acceded to was 11,447, 
and it is worthy of note that in not a single instance has there been a 
suggestion of resulting syphilis. 

An outbreak of enteric fever at Beverley was found to be due to 
specific contamination of the water-supply, and the same was deter. 
mined in respect of an outbreak at Kidderminster, the water not being 
adequately protected, though at Stourton, supplied from the same 
wells, but by a distinct service, no fever occurred. Simultancous 
outbreaks at St. Alban’s and in certain parts of London were traced to 
milk-pollution, and the prevalence of enteric fever at York to the 
stagnant state of the contents of ill planned sewers, in consequence of 
the lowness of the river Ouse. A number of inquiries were instituted 
on account of outbreaks of diphtheria and the unsanitary conditions 
of many urban and rural districts. 

Compulsory notification of infectious diseases, which at the issue of 
the previous report was in force in thirty-four towns, has, during 
the year, been adopted at Chester, Croydon, Dewsbury, and York; 
and bills were submitted for introduction to Parliament during the 
session just past from Eastbourne, Hastings, Ramsgate, Sunderland, 
and Wakefield. 

As an example of the difficulty attending the working of the 
Alkali Acts, it is stated that at Widnes alone 1,000 tons of waste are 
annually deposited on the ground, a mass sufficient to cover the 
sixty acres of St. James’s Park to a depth of three or four feet! 
Oxidised by wind and rain, this gives off fumes of sulphuretted 
hydrogen, to the destruction of vegetation and the discomfort of the 
neighbourhood for several miles round. It is suggested that the ex- 
traction of the sulphur might be made a source of profit, and would 
go far to reduce the annoyance and injury to health. 

A fearful story is told of the death of two children at Runcorn, and 
narrow escape of the parents, from the effects of a vast volume of 
chlorine-gas which escanel from a chamber where bleaching-powder 
was being made. The gas poured along a passage through a door 
opening on the wharf, and, there being no wind to disperse it, into 
the cabin of a barge, where three persons were sleeping. 

The outbreak of cholera in France led to the issue of several orders 
and memoranda, with which our readers are already acquainted ; and 
the reports on the metropolitan waters have appeared monthly in our 
columns. 


The report of the Medical Officer of the Local Government Board 
for the year 1884 contains the usual account of the progress of the so- 
called Auxiliary Scientific Investigations. First among these in prac- 
tical importance is the elaborate series of researches into the Mechanism 
of Disinfection carried on under the general guidance of Dr. Burdon 
Sanderson. It may be remembered that, in a previous report, a 
careful summary was given of the known facts with regard to the 
products of the activity of septic bacteria. It was pointed out, espe- 
cially, that phenyl (carbolic acid), linked with propionic and with 
acetic acid, was one of these products. The investigation has been, 
in fact, directed to ascertain the value of these two linked acids and 
their salts as disinfectants. Mr. J. P. Laws, working in Dr. Sander- 
son’s laboratory at Oxford, in the first place attempted to ascertain 
the influence of an acid reaction in the culture-fluid. To this end, 
the fluid was acidified with sulphuric acid, as the neutral salts of that 
acid exercise no influence on the growth of microphytes. It was 
found that 1 part of the acid in 1,800 of the culture-fluid prevented 
the growth of the bacillus anthracis; and that an exposure for two 
hours to a fluid containing 1 part of acid in 600 killed the bacillus. 
A fluid containing 1 part of acid in 500 had the same effect in ten 
minutes. This series of experiments brings out very well an im- 

ortant point already dwelt upon by Dr. Koch in his reports, and by 
Dr. Klein in a previous volume of this series. In all experiments on 
the potency of antiseptics, it is necessary to bear in mind that a pro- 
portion of the antiseptic which is sufficient to prevent the germina- 
tion of a microphyte, may not, and probably will not, be sufficient to 
destroy it. The microphyte, so long as it is in contact with the anti- 
septic, is in a condition of suspended vitality ; but so soon as the pro- 
portion of antiseptic is diminished by dilution, evaporation, or other- 
wise, then the microphyte, if the fluid contain the necessary pabu- 
lum, can recommence to grow. The practical significance of this will 
not escape attention, as, from the point of view of public health, 
no disinfection can be regarded as efficient which succeeds only in 
restraining the growth of the microphyte without killing it. Pur- 
suing this line of inquiry, Mr. Laws was able to confirm Endemann s 
statement that cresol is a more powerful antiseptic than phenol. 
Cresol is, in chemical constitution, a derivative of phenol; and both 
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bodies occur together in coal-tar, in naphtha, and in commercial crea- 
sotes. It was found that 1 part of phenol in 700 restrained the 
growth of bacillus anthracis ; and 1 part in 200 killed the bacillus, 
if the exposure exceeded half an hour. On the other hand, 1 part 
of cresol in 1,200 restrained, and 1 part in 500 killed, the bacillus, 
after an exposure of ten minutes. These observations apply only to 
the bacillus, and not to its spores. As is well known, the power of 
resistance to all destructive agents possessed by the spores is very 
at. In the present investigation, it was found that a continuous 
exposure for over forty-eight days to a 2 per cent. solution of phenol, 
or toa 1 per cent. solution of cresol, had no effect on the vitality of 
the spores, which germinated as freely as ever. Another point, of 
less a gee practical importance, but of great speculative interest, 
was also investigated by Mr. Laws. It appeared not improbable 
that the condition of the micro-organism itself as to nutrition might 
have some influence over the power of disinfectants to kill it; and it 
was found that the bacillus anthracis, provided with nourishment— 
that is, growing in a nourishing material—had a much greater power 
of resistance than when unprovided with nourishment. Thus, the 
bacillus anthracis in pure water was killed by 1 part of phenol- 
propionic acid in 200; while, in peptone culture-material, the same 
organism was not killed until the proportion of the antiseptic rose to 
1 part in 600. By experiments Jt on a different principle, Dr. 
Klein ascertained that phenol-propionate of sodium destroyed the in- 
fective power of the blood from a case of anthrax, when added in the 
aga of less than 4 per cent., and the mixture kept for half an 
our. In all these experiments, it will be noticed that the time 
during which the antiseptic is allowed to act on the infective material 
has a notable influence on the results. 

Dr. Klein made another observation which well illustrates the great 
complexity of the problem. In the course of some experiments with 
sulphuric acid gas—part of a series as to the value of aérial dis- 
infectants—he found that, when healthy pigs were introduced into a 
stable containing an animal severely affected with swine-fever, they 
contracted the disease, and died of it, notwithstanding that the 
air of the stable was impregnated with sulphurous acid ; but that, when 
the same experiment was repeated under precisely similar conditions, 
with the sole difference that the infected animal was only affected 
with the disease in a mild form, and was free from severe pulmonary 
symptoms, healthy pigs did not contract the disease. This observa- 
tion lends support to the common popular view, generally repudiated 
by writers on hygiene, that a mild case of an infectious disease is a 
less dangerous centre of infection than a severe case. 

A series of experiments made by Dr. Klein and Mr. Lingard afford 
solid grounds, as Dr. Burdon Sanderson points out, for believing that 
whatever means may be found effectual as prophylactics against septic 
infection, will also be effectual as prophylactics against tuberculosis. 
Phenyl-propionic and phenyl-acetic acids possess a considerable power 
of arresting putrefaction, while the power of phenol-sulphonate of 
sodium is very much slighter. Dr. Klein and Mr. Lingard found 
that the power these bodies possessed of destroying the virus of tuber- 
culosis stood in precisely the same relation as their power of arresting 
putrefaction ; that is to say, a very much larger proportion of phenyl- 
sulphonate of sodium was required. 

To Dr. Theodore Cash was entrusted a part of the investigation 
Which did not lend itself readily to exact experiment ; the purpose in 
view was to ascertain whether the continuous administration of certain 
drugs, which possess the power of preventing the growth of specific 
microphytes, had any effect in restraining or modifying the develop- 
ment of the disease in an animal. The results so far obtained are not 
very striking, though Dr. Sanderson considers them to be encouraging. 
No effect of any kind could be detected when tuberculosis was the 
virus employed ; but in the case of anthrax a distinct prolongation 
of the interval bet:een inoculation and death was observed, when 
phenol-sulphonate of sodium (sulpho-carbolate of sodium) was ad- 
ministered before inoculation in large doses, Corrosive sublimate had 
apparently a more decided influence; two guinea-pigs resisted re- 
peated inoculations after they had heen subjected to a course of the 
drug ;,and Dr. Cash concludes, a: the result of the experiments with 
Corrosive sublimate, which are still in progress, that the previous 
administration of that drug may considerably modify the course of 
anthrax in rabbits. 

_ Dr. Parsons contributes a very elaborate detailed report on dis- 
infection by heat. In a large number of the experiments made, the 
bacillus anthracis and its spores were used as a test of the efficiency of 
the method of disinfection under examination, the necessary experi- 
ments, to ascertain whether the material was still virulent, being 
undertaken by Dr. Klein. The general result of the investigation 


was, to show that steam, and perhaps especially superheated steam, 





was the most efficient and manageable means of disinfecting all articles 
which would be spoilt by boiling in water; for linen and other articles 
that will stand boiling, that is the best method of disinfection, but 
it should be preceded by a thorough soaking in cold water, to remove 
the grosser dirt. The bacillus anthracis was destroyed by a dry heat 
of 220° Fahr., or by steam at 212° Fahr. ; the spores of this bacillus 
— for destruction four hours’ exposure to a dry heat of 220° 
Fahr., but were killed by five minutes’ exposure to a heat of 212° 
Fahr. in steam or boiling water. Steam, moreover, penetrates into 
bulky badly conducting articles, such as bedding, far better than dry 
heat ; steam under pressure penetrates still better, especially if the 

ressure be relaxed from time to time, so as to displace the air in the 
interstices of the material. Steam has the disadvantage that it causes 
as much shrinkage as ordinary washing, and that it is not applicable 
to articles which will not bear wetting, nor to leather, which “is 
shrivelled up, and the thinner sorts converted into a gelatinous sub- 
stance ;” with dry heat, scorching is liable to occur, white woollen 
articles being scorched below 250° Fahr. The report contains a great 
number of practical observations on matters of detail, which will be 
found exceedingly valuable. 

Dr. Klein and Dr. Heneage Gibbes have continued their investigations 
into the pathology of tuberculosis. The experiments now described 
relate to the feeding of rabbits and guinea-pigs with tubercular 
material. Human sputum, or pus taken from the lungs of tuber- 
culous cows, was mixed with mashed vegetables, and given for four 
days altogether ; the animals were kept on soft food for several days 
longer, in order to avoid any traumatic injury of the mucous mem- 
brane. All the animals became diseased, but certain differences were 
noticed ; rabbits were more susceptible to bovine than to human 
tubercle ; whether fed or inoculated with human tubercular matter, 
the lungs were the only organs affected, and there was a great scarcity 
of tubercle-bacilli; on the other hand, bovine tubercular matter 
always produced general tuberculosis. Guinea-pigs were more readily 
infected by human than by bovine tubercle. In many of the affected 
organs of animals killed durirg the very early stage of the disease, no 
tubercle-bacilli could be found after the most careful search. 

Dr. Klein also contributes a report on the etiology of acute croupous 
pneumonia, in which he contests the assertion of Friedlinder that it 
is due to the action of a micrococcus, the so-called pneumococcus. 
Dr. Klein says that he never, in any one of a considerable number of 
hepatised lungs examined by him, found the pneumococci within the 
blood or tissues, but that they were sparingly present in the alveolar 
exudation, and were abundant in the sputum ; inoculation of the fresh 
sputum or of cultivations of the pneumococcus generally failed to 
produce any symptoms in rodents ; occasionally, illness and death 
was thus caused. Dr. Klein concludes that two sorts of micrococci 
may be found in pneumonic sputum: the one, a perfectly innocent 
organism ; the other, most abundant in sputum which has been 
kept, a virulently infective organism. This paper, which is in many 
respects the most important in the volume, contains numerous refer- 
ences to the literature of the subject. In a postscript, Dr. Klein 
states that Dr. Sternberg, of Baltimore, has conclusively proved that 
the micrococci of human saliva which produce, in some instances, 
septicemia when inoculated into rabbits, are identical with the 
pneumococci of Friedlinder. Dr. Klein’s own conclusion is that the 
capsuled micrococcus of pneumonic sputum, which produces death in 
rabbits, is a septicemic organism only accidentally present in the 
sputum. 

In a shert note on the pleuropneumonia of cattle, Dr. Klein, after 
referring to the statements made by Bruylants and Virriers, Poel and 
Nolen, and Lustig, with regard to the existence of micrococci in the 
lungs in that disease, reports the negative result of a series of experi- 
ments made by himself. 

Dr. Dupré contributes a preliminary report on a very ingenious 
method of recognising the presence of living organic matter in water. 
It depends upon the fact that microphytes during their existence in 
an active state absorb oxygen from the water in which they are. By 
observing whether or not, during keeping, a change in the amount of 
oxygen present in the dissolved air of the water occurs, the presence 
or absence of microphytes may be ascertained, and by observing the 
amount of change the number and activity of the organisms may, it 
is thought, be estimated. It is conceivable that this method, when 
perfected, may be of use as a rough preliminary test of the purity of 

otable water, and may so have use as a preliminary step in the 
bteloytonl examination of water. - 








MepicaL Macistrate. — Mr. Joseph Henry Partridge has 
been placed on the commission of the peace for the borough of Col- 
chester. 
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TEMPERANCE LEGISLATION..: 

Tue Council of the Social Science Association have decided to organise, 
a conference on: temperance. legislation to be held onthe eve of the 
meeting of the new Parliament. The details of the work have been’ 
referred to the executive committee, with power to add to their 
number. 

The attitude of the Association in regard to any reform of the. 
licensing laws being at. present undefined, it is the desire of the 
Council that the Conference Committee should be made fairly repre- 
sentative of the interests of both the temperance bodies and the trade 
societies ; and by both parties invitations to join the committee have 
been accepted. As at present constituted, the committee consists of 
the following: The Executive Committee of' the Association, namely, 
Sir Richard Temple, Bart:, Sir U. J. Kay-Shuttleworth, Bart., Mr. 
Joseph Brown, Q.C., Mr. H. H. Collins, Mr. W.'€. Fooks, Mr. Row- 
land Hamilton, Mr. G; W. Hastings, M.P.,:-Rev, J. W. Horsley, M.A., 
Mr. A. H. Mackmurdo, Mr. W. H. Michael, Q.C,, Mr. A.) E.° Miller, 
Q.C., Mr. F. G. P. Neison, Mr. W. Blake Odgers, LL.D.,: Mr. -F.. 8. 


Powell, Mr. A. H. Safford, Dr. Edward Seaton, Réy. S.A. Steinthal,. 


Mr. R. Denny Urlin, Rev. Sir Wm. Vincent, Bart.;,-Mt, E. J. Wather- 
ston, Mr. Johu Westlake, Q.C., Mr. William. Westgarth,jand Mr. 
Meryon White ; and two delegates from each of the following societies: 
The Church of England Temperance Society, the Rev. G. Howard 
ig and Mr. F. Sherlock ; the United Kingdom Alliance, the Rev. 
Dr. Burns (or Mr. John Hilton) and Mr. James H. Roper ; the In- 
dependent Order of Good Templars, Mr.. E.. Wood and Mr. Joseph 
Malins ; the Licensed Victuallers’ Protection Society, Mr. Samuel Car- 
rington and Mr. Ernest W. Norfolk; the Country Brewers’ Society, 
Mr. H. A. Simonds and Mr. J. Danvers Power.. The National Tem- 
perance League have yet to appoint their delegates. caf 
At a meeting of the Committee on November 3rd, it was resolved 
that the followimg should be the questions to be. set down for discus- 
sion. First day: ‘‘What Reform in the Licensing Laws is desirable?” 
On this question, representatives of the Church of England Temper- 
ance Society, and the Licensed Victuallers’ Protection Rodiety, or the 
Country Brewers’ Society, will be invited to select writers of papers. 
An exponent of the municipal authority scheme will also give a paper. 
Second day: 1. ‘‘Is Prohibitory Legislation desirable; and, if so, in 
what form?’ The United Kingdom Alliance and the Licensed Vic- 
tuallers’ or Brewers’ Societies will be asked to contribute papers on 
this question. 2. ‘‘Should Compensation be given on the Compulsory 
Extinction of Licences ; and, if so, from what source?” On this ques- 
tion, the papers to be written will be invited from the Licensed Vic- 
tuallers’ or the Brewers’ Societies, from the Church of England Tem- 
perance Society, and from the Independent Order of Good Templars, 
The joint organising committee have unanimously agreed that this 
programme—which includes for discussion the main proposals. before 
the public, and is, as regards the contributors of papers, representative 


of the views held by the leading temperance and trade organisations—. 


will afford a desirable opportunity for the: full. and frank discussion, 
from a neutral platform, of a subject of growing importance to the 
social welfare of the people and the interests of a, large section. of the 
community. 42 





THE MEDICAL SOCIETY OF BERLIN. 


THE twenty-fifth anniversary of the first meeting of the Medical 
Society of Berlin was celebrated by a special extraordinary meeting on 
Wednesday, October 28th, and by a grand dinner at the Kaiserhof on 
Saturday, October 31st. .The Society was formed, as Professor: Vir- 
chow, the President, observed in*his opening speech, on October 31st, 
1860, by the. union of two other then existing societies of medical 
men, the Gesellschaft fur Wissenschaftliche Medicin..(Society for 
Scientific Medicine), having for its object the protest against. the 
then prevailing mode of medical research, and the Verein Berliner 
Aerzte. The former of these two societies was founded in December, 
1844, under the presidency of Kérte, and included then Klein and 
Wegscheider, Traube, A. Miiller, and Posner, who were soon joined 
by younger men, such as Virchow, Reinhardt, Liman,. Leubuscher, 
Parow, Hollstein, S. Reimer, Krieger, Riese, and Julius Meyer. The 
other, the Verein Berliner Aertze, was founded in 1858, unaer the 
presidency of. Von Griite, with Krieger, Posner, Ries, and Klein as 
officers of the Society. It would carry us-too far to dilate. on the 
struggles for medical reform of that period, and on the political 
troubles, in consequence of which Virchow, then. Prosector at the 
Royal Charité Haspital,. was obliged to leave Berlin. Not long after 
the foundation, of the Verein Berliner Aerzte, there was a movement 
in favour of the union of the two societies, which, after some con- 
siderable delay, was effected, and the first meeting of the new society 


medical science. 





took place on October 30th or 31st. The first President of the Society 
was Von Grafe, who continued so till his death in 1871, when Von 
Langenbeck succeeded him, till.in 1882 he moved to Wiesbaden, 


when he was sueceeded by Virchow, who is now President of the 


Society. “Amongst other names of those who have held . office 
as Vice-President, Secretary, or Treasurer, may. be .mentioned 
the following: “Kiérte, Bardeleben, Traube, Henoch, Siegmund, 


‘Posner, Schweigger, Gurlt, B. Frankel, Riess, Senator, E. Kuster,. 


Abraham, Rosentein, Ponfick, and Liebreich. . te" é' 

Professor Virchow, in his opening speech, referred to the past and 
future of the Society.in connection with the import of its existence 
for the medical world. He dwelt, in a few words, on the memory of 
those whose work is ended, especially Albrecht von Griife, Traube, and 
Wilms, and then expressed to those present Herr von Langenbeck’s 
regret at being unable, owing to an affection of the eyes from which 
he was suffering, to be present at the meeting. 


_ “Inthe following passage, Professor Virchow spoke of the necessity of 


uniting together in some common bond the members of all branches of 
** Exactly, twenty-five years ago the members of both 
societies were convinced that it is much more useful to unite, instead 
of pursuing, on separate paths, the two lines (that is, those represented 


by the then existing two societies), and this I think; gentlemen, will 


always be the end that we must aim at. You know tl at im most civi- 
lised countries, from the middle ages till quite recent times, medicine 
has developed in diverging directions. The representatives of the two 
principal branches, the physicians and surgeons, had—and this prac- 
tice has taken root in the most striking manner in England—separated 
themselves, and nothing has afforded such strong testimony of the 
effect this separation had in Germany, also, as the medical history 
of ourarmy..... Since that time, the great host of specialities 
has developed in Germany, and it would be in vain, anyhow fruitless, 
to oppose this tendency ; but I think [ ought to mention it here, and 
hope I shall be certain of the approval of all of those present, when I 
say that no speciality can flourish which separates itself entirely from 
the common source of science ; that no speciality can develop fruit- 
fully and beneficially, if it do not ever ch anon draw from the com- 
mon fountain, if it do not take the other specialities into account, 
and if all the specialities do not mutually assist one another; thereby, 
a fact which is perhaps not always considered necessary for practice, 
receiving knowledge through that unity on which our position internally, 
and I can also say externally, rests. For, gentlemen, it would be the 
most foolish and most dangerous development, if the system of 
specialities should ever come to such a pitch, that special schools were 
founded in which special branches were taught without any knowledge 
of other thiings offered us by the science of medicine.” 





ROYAL COLLEGE OF SURGEONS OF ENGLAND. 


Aw ordinary meeting of the Council was held on Thursday, 
November 12th. . Every member of the Council, with one exception, 
was present... 

The President reported the result of the Meeting of Fellows and 
Members, held on Oztober 29th, and the resolutions carried at the 
meeting were submitted to the Council. ' 

The following resolutions were unanimously carried. 

1. That the Council think it not desirable to diminish the privileges 


of the Fellowship of the College by depriving Fellows of the exclusive 


rights of electing to the Council, and of being eligible to become 
members thereof. 
2. That in the opinion‘of the Council it is quite impracticable for 


‘ the Council to act upon the second resolution passed at the meeting of 
Fellows and Members, namely, ‘‘ That, in the opinion of this meeting, 


no alteration in the constitution or in the relations of the College, orin 
any of its By-laws or Ordinances, shall be effected without the consent 
of the Fellows and Members convened to discuss the same.” 

3. Thatit be referred to the President and Vize-Presidents to prepare 
a statement. to be laid before the next meeting of Fellows and Members. 
That it is advisable that such statement shall clearly convey the 
Council’s decided opinion that it would not be for the good ot the 
College that the Members generally should vote at the election of 
Members of Council, and shall explain the reasons for their opinion ; 
and that the statement shall also include the reasons why it is imprac- 
ticable to give effect to the second resolution of the meeting of Fellows 
and Members... . . 

An Extraordinary Meeting of the Council was summoned for Tues- 
day, November 17th, at4 p.m., for consideration of the Report of the 
President. and Vice-Presidents, to continue the discussion of the 
question of the title of doctor, and to proceed with further business, 
which was allowed to drop on this oceasion through want of time. 
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Mr. Jonathan Hutchinson gave notice of the following motion : 
That: the Council do take into consideration the — for widening 
the basis upon which the Fellowship is obtained. 

The Council, on the report of the Committee of Management of the 
Colleges of Physicians and Surgeons, agreed to the addition of the 
Ceylon) Medical College to the list of Medical Schools recognised by 
the Colleges. ', 








ASSOCIATION INTELLIGENCE. 


- NOTICE OF QUARTERLY MEETINGS FOR 1886, 
ELECTION OF MEMBERS.. 

Any qualified. medical practitioner, not disqualified: by any by-law of 

the Association, who shall be recommended as eligible by any three 

members, may be elected a member by the Cowncil or by any recognised 

Branch Council. ' 

Meetings of the Council will be held on January 20th, April 14th, 
July 14th, and October 20th, 1886... Candidates for election by the 
Council of the Association must send in their forms of application to 
the General Secretary, not later than twenty-one days before each 
meeting, namely, December 30th, 1885, and March 25th, June 24th, 
and September 30th, 1886. | 

Candidates seeking election by a Branch Council should apply to 
the secretary of the Branch. No member can be elected by a Branch 
Council, unless his name has been inserted im the circular summon- 
ing the meeting at which he seeks election. 

. ; ' FRANCIS FowWKE, General Secretary. 


COLLECTIVE INVESTIGATION OF DISEASE. 
THE inquiry on CHorEA is now closed, the tabulation of the returns 
being completed. neigh 
. Inquiries are in progress on the subjects of 
DIPHTHERIA,. |, ACUTE RHEUMATISM, 
Op AGE, _ CANCER OF THE BREastT. 

Memoranda on the above, and forms for recording individual cases, 
may he had on application. snp 

lt is requested that returns on Acute Rheumatism be: sent in at as early a 
date as possible, as the printing. of the Tables is in progress. 

The greater part of the *‘ Old Age” form may be filled in by a non-medical 
person, if necessary. ; 

The Committee are also glad to receive reports of cases of the follow- 
ing conditions, memoranda and forms for which are prepared. 
PAROXYSMAL H#MOGLOBINURIA, ALBUMINURIA IN THE APPARENTLY 
HEALTHY, SLEEP-WALKING, ACUTE Gout. Returhs on ACUTE PNEU- 
MONIA are still received. ep 

The ‘ Sleep-walking ” form may be filled in by a non-medical person if 
necessary. HOE Pe 

PUERPERAL PYREXIA.—The Committee will bé glad to receive re- 
en of cases illustrative of the points mentioned'in'the JouRNAL of 

anuary 31st, 1885 (p. 249), Separate copies of the article and ques- 
tions alluded to will be forwarded on application. “"''' | 

THE CoNNECTION OF DISEASE WITH Habits oF INTEMPERANCE.— 
A schedule of inquiry upon this subject has been prepared by the 
Committee, and was issued with the JouRNAL of May 9th. Replies 
are requested on the schedule issued with the JouRNAL of May 9th. 
Additional copies of the schedule may be had at once on application. 

THE ErioLocy oF PutTuisis.—Continuation of inquiry. The 
Committee will be glad to receive the names, of gentlemen willing to 
engage in joint investigation of any of the following points in re- 
lation to the origin of cases of Phthisis;—(a) The influence of 
residence and occupation ; (b) the previous state of the patients’ 
thoracic organs and general health ; (c) heredity, and communication. 
Full particulars will be sent on application... ,. ,, ~ 

Application for forms, memoranda, or further information, may be 
made to any of the Honorary Local Secretaries, or to the. Secretary of 
the Collective Investigation Committee, 16la, Strand, W.C. 

. / én ‘ 








/ BRANCH MEETINGS TO BE HELD. 


; f t ‘ vad 3 rH Wt, 3M wage Ly Se 8 8 2 
SournEastern Brancn: East Sussex District.—The next meeting of the 
above Branch will be held at the Bear Hotel, Lewes, on Wednesday, Novem- 
ber 25th, Dr. Crosskey will preside. Paper“by Dr. “Ratking’: Cases’ of Fecal 
Tuméur,:: The Honorary; Secretary..will be glad. to reeeive- early: intimation’-of 
cone epnteiimntionss short pees and pene at Grier vote capcomuy wel- 
e.—T, JENNER VERRALL, _ Honora’ eer , 96;.Wes » Road;. 
—Oatober 38th, 1885; "" i? aa +¥ vais ie eral Oba vas bears Coe 
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STAFFORDSHIRE BRANCH.—The first general meeting of the present session will 
be held at the Railway Hotel, Stoke-upon-Trent, on Thursday, November 26th. 
The President (J. H. Hartill, Esq.) will take the chair at half-past three o'clock. 
—VincENT Jackson, General Secretary, Wolverhampton, November 2nd, 1885. 


GLOUCESTERSHIRE BRANCH.—The annual meeting will be held, under the presi- 
dency of Dr. Needham, at 6.30 p.m., on Tuesday, November 17th, 1885, in the 
board-room of the General Hospital, Cheltenham. The supper will be at the 
Queen’s Hotel. at 8.30 p.m., tickets 3s. 6d., not including wine. Agenda.—1. 
Scrutiny of the voting papers, and declaration of the result. 2. Presentation of 
the balance-sheet. 3. Exhibition of a Case of Hemoglobinuria accompanied with 
Symmetrical Gangrene, with Notes and Remarks, by Dr. Wilson (Cheltenham). 
4, Exhibition and Description of an Apparatus for Dry Antiseptic Vapour-Treat- 
ment of Wounds, and for Producing a Constant Antiseptic Air in Rooms, by T. 
8. Ellis, Esq. (Gloucester). 5. Some Remarks on the Frequent Non-Recognition 
of Glaucoma, by E. D. Bower, Esq. (Gloucester). 6. A New and Simple Form of 
Splint for Use after Tenotomy in Talipes, by G. Arthur Cardew, Esq. 
(Cheltenham). 


SouTH-EAsTERN BrancuH : WeEsT Sussex District.—The next meeting of this 
District will be held at the Dolphin Hotel, Chichester, on Friday, November 
20th, at 3 p.m. Dr, Tyacke in the chair. Agenda:—1. Remarks on Sanitary 
Matters, by the Chairman. 2, Report on Collective Investigation Work, by Dr. 
A. E. Buckell, Honorary Secretary for the District. 3. A Case of Typhlitis, by 
Mr. G. B. Collet. Dinner will be served at 5 p.m.; charge 6s. Gd., exclusive of 
wine.—G. B. CotLet, Honorary,Secretary, Worthing. 


SoutH-EasTERN Branco: East Kent District.—The next meeting of the 
above District will be held at the Kent and Canterbury Hospital, on Thursday, 
November 26th, at3 p.m. Mr. Whitehead Reid in the chair. Agenda: 3P.m., 
Mr. Raven, Purulent Pericarditis; Mr. W. Knight Treves, Treatment of Big 
Glandular Swellings; Dr. A. de Watteville, On the Practical Application of Elec- 
tricity in Disease. The chairman will show a specimen of Calculus passed through 
the Female Urethra. The dinner will take place at 5 p.m., at the Royal Fountain 
Hotel. The president will be happy to see members and their friends to luncheon, 
between 12.30 and 2, at his residence, 34, St. George’s Place. All members of the 
South-Eastern Branch are entitled to attend these meetings, and to introduce 
professional friends. N.B.—All gentlemen purposing to dine are particularly re- 
quested to inform Mr. Whitehead Reid, by Tuesday, November 24th, that. proper 
arrangements may be made.—W. J. Tyson, Honorary Secretary, 10, Langhorne 
Gardens, Folkestone. 


SoutH-EasTerN Brancu: West Kent District.—A meeting of the above Dis- 
trict will be held at St. Bartholomew’s Hospital, Chatham, on Friday, December 
18th, at 3 p.m. Gentlemen who propose to read papers, etc., are requested to 
signify their intention to the Honorary Secretary, A. W. Nankivell, Esq., St. 
Bartholomew’s Hospital, Chatham, not later than November 24th.—A. W. NANKI- 
VELL, Honorary Secretary, November 2nd, 1885. 


METROPOLITAN CounTIES BRANCH: East Lonpon AND SoutH Essex District. 
—The next meeting will be held at Brooke House Asylum, opposite Clapton 
Station, on Thursday, November 19th, at 8.30. The chair will be taken by J.S. 
Bristowe, M.D., F.R 8. A demonstration of patients suffering from nervous dis- 
eases will be given by Walter B. Hadden, M.D. A Case of Elephantiasis Scroti 
will be shown by A. T. Gibbings, M.D.—J. W. Hunt, Honorary Secretary. 


METROPOLITAN COUNTIES BRANCH: HEREFORDSHIRE DistRict.—A meeting of 
the above District will be held in the Council Chamber, Clarendon Hotel, Watford, 
on Wednesday, November 18th. The chair will be taken at 5.30 p.m., by the Pre- 
sident, Dr. W. Dickson. The following papers will be read.—1. Displacements of 
Pelvic Viscera: Dr. P. Horrocks. 2. A Case of Empyema and Thoracentesis : 
Dr. W. H. Blake. 3. A Few Short Notes on a Case of Raynard’s Disease, with 
Drawings: Dr. A. D. Murray, of Rickmansworth.—H. Lestre Bares, Honorary 
Secretary, St. Alban’s. 


ABERDEEN, BANFF, AND KINCARDINE BrRANcH.—The next meeting will be held 
at 198, Union Street, Aberdeen, on Wednesday, November 18th, at § p.m.—ROBERT 
Joun GARDEN and J. MACKENZIE Bootu, Honorary Secretaries, 231, Union Street, 
Aberdeen. 


SOUTH WALES AND MONMOUTHSHIRE BRANCH : 
AUTUMNAL MEETING. 


THE autumn meeting of this Branch was held at Tredegar on October 
29th; Grorce A. Brown, Esq. (Tredegar), President. About 
twenty members attended. 

New Members.—Benj. Griffiths, M.B., Mardy; W. L. Former, 
Esq., Brecon; B. A. Daniell, Esq., Aberavon, were elected members 
of the Association and Branch. J. T. Thomas, Esq., Risca; R. C. 
Hunter, Esq., Pontypridd ; Rees S. E. Davies, Esq., New Tredegar ; 
E. S. Wood, Esq., Pontypool; J. W. Phillips, Esq., Cowbridge; A. 
G. Lawrence, M.D., Chepstow, were elected members of the Branch. 

Telegrams from Drs, Talfourd Jones and D. A. Davies, regretting 
inability to attend, were read. r 

' Papers, etc.—The following communications were made. 

1. The President showed a man, a boiler-maker, in whom a piece 
of'steel had struck the left eye, producing dislocation of the lens into 
the anterior chamber. The lens was successfully removed. Two years 
after, a similar accident occurred to the right eye, with a similar re- 
sult ; the lens was removed by suction. He has now good sight in 
both eyes, with convex lenses. ne eee oy 

2. Dr. Sheen (Cardiff) read the following: a. Therapeutic note on 
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the use of Extract of Male Fern in the treatment of Tapeworm ; spe- 
cimen of worm, with head, shown; 0b. Case of Gall-stones ; specimens 
shown ; c. Case of Colic from passage of a Calculus down ureter to 
bladder ; specimen shown; d. A case of severe injuries to a child 
fourteen months old, with recovery (fractured lower jaw, fracture of 
both clavicles, and of three ribs). 

Enteric Fever and Hospitals.—Dr. SHEEN introduced a discussion 
on the question, ‘‘Should cases of Enteric Fever be admitted into 
the wards of a general hospital?” He argued in favour of their ad- 
mission. He pointed out that, in scarlet fever, measles, small-pox, 
and typhus, the diseased process mainly affected the skin, and to a 
large extent; thus offering a large infecting surface, the infection from 
which it was quite impossible to destroy during the continuance of 
the disease ; whereas, in enteric fever, it was mainly through the 
stools and the linen soiled thereby that infection was carried, the 
infective surface was limited, and the consequent infective mate- 
rial could be destroyed during the treatment of the case. He con- 
tended that it was neither proved nor disproved that infection in 
enteric fever occurred through any other channels, and was inclined 
to think that, where any case was brought forward to support this 
view, there had been some negligence in disinfecting stools and linen. 
He quoted the opinions of Dr. B. W. Richardson, who, at a discussion 
before the Medical Society of London, in 1871, said that ‘‘he had seen 
much of it in Glasgow Intirmary, but had never seen a case communi- 
cated ;” of Dr. Murchison, who said that ‘‘ cases of enteric fever may 
be distributed in the wards of a general hospital with impunity ;” 
and of Wilson (Handbook of Hygiene), who said, ‘‘if proper precau- 
tions be taken, there is little or no risk that the disease will spread to 
persons who nurse or otherwise closely attend upon the sick.” There 
was another important reason why cases of enteric fever should be ad- 
mitted into the wards of a general hospital, in the fact that in no 
other way could nurses be trained to nurse a disease in which recovery 
depended so much upon careful trained nursing. — Messrs. Eben 
Davies, Steel, Webster, G. A. Davies, F. J. Davies, and the Presi- 
dent, took part in the discussion, and an affirmative answer was unani- 
mously given to the question submitted. 

A Live Hair-worm.—Dr. Repwoop (Rhymney) showed a hair- 
worm, alive, which came with the water from a tap supplied by the 
water-works, 

Collective Investigation.—Letters were read from Dr. Isambard Owen, 
Secretary to the Collective Investigation Committee, on the import- 
ance of an inquiry into the extreme duration of infection in scarlet 
fever, small-pox, measles, mumps, and diphtheria ; and on cases of 
disease of the heart-valves in which the disease had been known to 
exist for five years without causing serious trouble. 

Specimens of Danielsson and Co.’s Clinical Figures were laid upon 
the table. 

Dinner.—The members and some visitors afterwards partook of an 
excellent dinner at the Castle Hotel. 








SPECIAL CORRESPONDENCE. 
PARIS. 


[FROM OUR OWN CORRESPONDENT. ] 

Two Cases of Bilharzia Hematobia.—Trichina.—Malformation of the 
Fingers.—New Effects from Coffee-Intoxication.—New Facts concern- 
ing the Radial Nerve.—The Contagiousness of Tetanus.—Inoculation 
of Chicken-pox during a Hospital Epidemic.—The Inefficacy of Vac- 
cine Lymph taken from Re-vaccinated Subjects.—Hydrophobia.— 
General News. 

AT a recent meeting of the Société Anatomique de Paris, M. Ruault 

showed two bladders removed from patients with Bilharzia hematobia. 

One, an Egyptian soldier, had suffered from hematuria six years be- 

fore he enlisted, and had regularly served his time. With patients in 

this condition, good general health continues for some time, but death 
ultimately results from nephritis. The second, a fellah, aged 29, had 
hematuriaduring four years. Distomata were found in the pelvic veins. 

M. Budor, at the same meeting, read notes on a case of trichina. 

The patient had a small tumour on his back, which, when removed, 

was found to contain the head of acysticercus. A few months sub- 

sequently, he was readmitted into M. Budor’s wards, and died from 
interstitial nephritis. The characteristic minute cysts were found in 
the muscles, cellular tissue, liver, brain, etc. 

M. J. Guérin showed, at a recent meeting of the Académie de 

Médecine, a woman with congenital malformation of the fingers. 








There was lateral deviation of the phalanges of both index-fingers, 
The subject had not been injured, nor was she rachitic. Her grand. 
mother had been much struck by the movement of a lobster’s claws 
and her mother had suffered great anxiety lest her children should 
have the same digital malformation as herself. M. Guérin considered 
this malformation to be purely articular, and believed that cutting 
the ligaments would enable the fingers to be straightened. M. Trélat 
considers the hereditary transmission of this deformity very remark. 
able, and believes that there are osseous as well as articular lesions, 

M. Brown-Séquard stated, at a recent meeting of the Biological 
Society, that, in addition to the well known effects of intoxication 
from coffee, he has observed anal and vulvar pruritus. ~The cause 
and effect was clearly established, the symptoms increased and de- 
creased according to the doses administered. 

M. Farabceuf demonstrated to the Société Anatomique de Paris that 
the radial nerve does not pass along the spiral groove, asis generally 
supposed. In a normal humerus, this groove is completely occupied 
by the insertion of the brachialis anticus. A ridge below this groove 
receives the nerve, which is in immediate contact with the 
periosteum. 

M. Laiger, in a paper read before the Société de Chirurgie, main- 
tained that tetanus is contagious, and of an epidemic character. M. 
Ferrier considers that M. Laiger does not distinguish between veteri- 
nary and human medical science. Spontaneous tetanus among 
animals must be admitted. The facts in favour of the contagion of 
tetanus are often the outcome of careless clinical study. Rose and 
Billroth admit the contagion of tetanus, but all attempts to inoculate 
that disease, even those recently made by M. Nocard, have been un- 
successful, 

M. d’Heilly, during an epidemic in his wards of chicken-pox, 
made several inoculations, which succeeded three times in ten. 
Trousseau attempted, but was always unsuccessful ; Steiner succeeded 
in 80 per cent. After successfal inoculations, chicken-pox is not 
preceded by prodromata. The period of incubation is from three 
to seventeen days, an average of from fourteen to seventeen. Chicken- 
pox always resulted, and never small-pox. One of the children had 
been previously attacked by small-pox; the subsequent attack of 
chicken-pox ran its usual course. In children previously vaccinated 
and then inoculated with small-pox, the vaccination-pustule dried on 
the eighth day ; chicken-pox appeared on the twelfth, and followed 
its ordinary evolutions. In one case, a ye igs eruption appeared 
two days after the chicken-pox eruption, and went on through all 
the stages. M. d’Heilly considers that these facts demonstrate that 
chicken-pox and small-pox are two distinct diseases. The period of 
incubation can be coexistent, or follow closely one after the other. 
Chicken-pox vaccination did not leave any marks, and the eruption 
was not near the area of vaccination. M. d’Heilly vaccinated from 
chicken-pox vesicles on the second day. M. Dumontpallier observed 
that M. De Heilly’s experiments were not conclusive, because the 
children vaccinated for small-pox remained in the ward among the 
children suffering from this disease. The experiments of the same 
kind he had made with Trousseau all failed, the children were re- 
moved from contact with chicken-pox patients. 

At a recent meeting of the Académie de Médecine, M. Blot read 
his annual report on vaccination and revaccination, and dwelt on the 
utility of compulsory vaccination. M. Bucquoy expressed grave 
doubts as the efficacy of vaccine lymph taken from subjects who had 
been previously vaccinated. The question was discussed at the Société 
Médicale des Hépitaux, and it was demonstrated that this vaccine 
lymph had lost its properties. M. Vidal stated that he had success- 
fully vaccinated several people with lymph from revaccinated people; 
and he vaccinated them again three months afterwards with the same 
success. 

In consequence of a report on hydrophobia, drawn’ up by M. 
Dujardin-Beaumetz, the Conseil d’Hygiéne et de Salubrité de la Seine 
have issued a warning to the pec public that cauterising with 
ammonia, carbolic acid, arnica, alcohol, etc., is perfectly useless when 
anyone is bitten by a mad dog; the only prompt treatment is to 
make the wound bleed, wash it, and then cauterise. The Council also 
recommends that strict measures should be taken to reduce| the num- 
ber of stray dogs ; these animals are the propagators of hydrophobia; 
owned dogs are bitten by them, and their masters conceal the fact in 
order not to have them killed. It would be well to make it generally 
known that all such offenders are not only liable to 





amages, 


pa 
but also to be proceeded against for breaking the sanitary ie of July 
21st, 1881, concerning animals. ae 
M. Edme, Chef du Bureau de la Police Sanitaire et Industrielle at 
the Ministry of Commerce, is named Chevalier of the Legion of Honor 
for services rendered during the cholera epidemics of 1884 and 1885. 
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Dr. Piotrowski, sanitary physician to the steam-packets of the Ad- 
miuistration des Messageries Maritimes, has just received a silver 
medal for his zealous and devoted conduct during an epidemic of 
small-pox on board the steampacket L’Oceanien from June to Sep- 
tember. 

Dr. Peniéres, late Deputy for Corrége, performed tracheotomy on a 
child with croup, and was seized with pseudo-membranous laryngitis 
whilst travelling to the Ardennes. 

The Sanitary Bureau at Constantinople has reduced the term of 
quarantine for French and Italian produce to five days ; that of Spain, 
Sicily, Tunis, and Algeria, to ten days; that of Varna, Roumania, 
and Odessa, will be only inspected. 

The Prefect of Finisterre has asked for the services of navy-doctors 
for civil practice, in consequence of cholera appearing at Concarneau. 
The epidemic has been imported there by a Spanish vessel. 

At the last meeting of the Commission Départmentale des Bouches- 
du-Rbéne, a sum of 1,000 francs was voted to pay the expense of a 
professor of the medical school te go to Paris to study M. Pasteur’s 
experiments on hydrophobia, and 2,000 francs per annum (£80) to- 
wards the expenses of an establishment where hydrophobia should 
be treated. 





MANCHESTER. 


[FROM OUR OWN CORRESPONDENT. ] 

Salford Royal Infirmary.—The late Bishop of Manchester.—Conference 
on Cholera.—A New Sewage Scheme.—Medical Students and Owens 
College Dinners.—Candidates for the Professorship of Physiology.— 
Lectureship on Medical Jurisprudence. 


THE annual meeting of the Salford Royal Hospital and Dispen- 
sary was held last week, to receive the report of the medical 
officers and the financial statement for the past year. The report stated 
that 575 in-patients had been received into the hospital; there were 
4,659 out-patients ; 4,288 accidents had been attended to; and 2,562 

atients visited at their homes. The finances were apparently in a 

ourishing condition, considering the badness of the times, inasmuch 
as the income amounte-l to nearly £4,500, while the expenditure was 
slightly under £4,000. An effort was made, on the part of several in- 
fluential supporters of the charity, to rid it of the useless and effete 
system of ‘‘ recommends,” which has been abolished at the infirmary, 
and does not exist at most other of our local charities ; the treasurer, 
however, proved obstructive, evidently fearing a diminution of the 
subscription-list if the subscribers were to be no longer entitled to 
“recommend” patients to the hospital. Surely the time has gone 
for a popular charity to need bolstering up by such devices; poverty 
and need of assistance ought to be sufficient ‘‘recommends.” ‘The ad- 
ditional buildings, which were authorised to be commenced at the 
annual meeting last year, are now ina fairly advanced condition, and, 
it is to be hoped, will be ready for occupation next spring. The open- 
ing of the new wards will mark an important era in the history of the 
institution, inasmuch as accommodation will be provided for at least 
120 beds, and it will thus be iu a position to be recognised as a place 
of clinical instruction for students. ‘The importance of the hospital 
is likely to be still further increased, on account of its proximity to the 
site of the warehouses and docks likely to be built in connection with 
the ship-canal. A feeling tribute was paid at the conclusion of the 
meeting to the late Bishop of Manchester, who had always been a 
good friend to the charity, and one of whose last appearances in public 
was made in connection with this institution. 

The loss of Dr. Fraser will be keenly felt by all the hospitals and 
charitable institutions of this city. His help was ever available at 
their annual meetings, and his kindly but candid criticisms of the 
balance-sheet or medical report were full of sound’sense, and went 
straight to the point. His genial presence will long be missed. 

A eonference on the subject of cholera was held in the Town Hall 
last week, under the auspices of our local Sanitary Association and 
the North-Western Association of Medical Officers of Health. Dr. 
Ransome explained that the conference had been called to consider 
how best the local authorities might combine to frame measures for 
united action to prevent an outbreak of cholera, and to provide suit- 
able hospital-accommodation, to be held in readiness in case of need. 
A subcommittee was appointed, to diaft regulations for the guidance 
of the authorities, and to submit them to the general committee. 

At a recent meeting of the Corporation, an important report upon a 
new sewage-scheme was presented by the Health Committee. It ap- 
pears that the present arrangements for disposing of the night-soil 
from the ash-closets, the street-sweepings, aud other refuse collected 
from the south and south-western districts of this city, must shortly 





come to an end, inasmuch as the hollow spaces in various localities 
used as ‘‘tips” are rapidly becoming filled up. The quantity of refuse 
collected from within the boundaries of the city amounted last year 
(ending March 81st) to nearly 250,000 tons. Of this, nearly 77,000 
tons of night-soil were converted into dry manure at the Corpora- 
rion’s works at Holt Town; while the remainder, consisting of 
138,000 tons of night-soil, street-sweepings, slaughter-house refuse, 
stable-manure, etc., were ‘‘ tipped.” As the city boundaries have re- 
cently been extended, there is this year a still larger mass of refuse 
material to be dealt with. To dispose of this vast accumulation of 
filth, the Health Committee propose to purchase 1,100 acres of land, 
known as “arrington Moss, situated six or seven miles south-west of 
the city, to convey the refuse thither by rail, and to bring this 
hitherto waste of bog and moss into cultivation. For this land, 
£38,000 are to be given, and £22,000 more to be expended in im- 
provements, road-making, etc.; the land to be let to tenants, who 
shall be bound to take the city refuse. This scheme appears to be 
the most economical and practical way of dealing with a difficult 
problem. 

The medical students’ dinner was celebrated last week at the 
Grosvenor Hotel. Professor A. H. Young occupied the chair. The 
usual toasts were honoured, including the health of the visitors, who 
represented both the Liverpool and the Leeds medical students. The 
evening was enlivened by songs, recitations, and other means well 
known to medical students. The Owens College dinner, which is to 
take the place of the Royal Infirmary dinner, which has fallen 
through for a year or two past, will be held on Friday evening, at the 
Queen’s Hotel. Mr. Lund will preside. 

To the list of candidates for the professorship of physiology at 
Owens College given in my last letter, may be added the names of Dr. 
J. Theodore Cash and Dr. McWilliam, both of Londoz. 

The lectureship on medical jurisprudence will shortly be advertised. 
The salary is £25 per annum, the same as the remuneration attached 
to all the summer session lectures, including obstetrics, hygiene, and 
diseases of children. The lecturers receive no share of the students’ 
fees. 








CORRESPONDENCE, 


THE ROYAL COLLEGE OF SURGEONS OF ENGLAND. 

Srr,—As a Member of the Royal College of Surgeons of England 
(forty-three years), and a Fellow (twenty-tive years), it seems to me, 
at the present time, three important subjects are engaging the atten- 
tion of our profession, namely : 

First, that in regard to the Fellows and Members ot the Royal Col- 
lege of Surgeons of England, claiming the mght of voting upon all 
matters appertaining to the well being and usefulness of the College ; 

Secondly, that as to the conjoint scheme effected between the Royal 
Colleges of Physicians and Surgeons, London, for the purpose, 
especially, of granting a complete diploma for those embarking in the 
practice of their profession ; 

Thirdly, that as to the medical education of future students. 

As to the first proposition, | maintain that the Fellows and Mem- 
bers should have their just rights accorded to them by being allowed 
to vote upon all questions belonging to the College affairs, by which 
means the institution would become a truly representative body, and 
be placed upon a firm basis. 

As to the second proposition, the conjoint scheme of the two Col- 
leges, no doubt, in the estimation of most individuals, is favourably 
regarded as a move in the right direction, by which circumstance a 
man entering into practice will have been found fully qualified in the 
three branches (medicine, surgery, and midwifery), not, as now, as in 
so many instances, being registered as a practitioner, possessing only 
either a medical or surgical diploma; in short, practising upon a single 
qualification. 

As to the third proposition, that is, medical education, I consider 
all students, after passing the preliminary examination in arts, ought 
to devote twelve months specially to scientific subjects, such as che- 
mistry, physics, and botany, before being allowed to enter as students 
of any medical college and hospital; this object would be best attained 
at some university or college. 

In London, a teaching university ought to be founded under the 
auspices of the two Royal Colleges, in order that those students who 
aspire to a medical and surgical degree might be enabled to acquire the 
same in London, possessing such extensive field for clinical instruc- 
tion, etc., without being, as now, necessitated to enter at some uni- 
versity at a distance. The present London University is much beyond 
the scope of most students. : 
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As to the amalgamated Colleges of Physicians and Surgeons in Lon- 
don intending to obtain powers to grant degrees, I feel convinced, as 
they are now constituted, strong opposition (and rightly, too) will be 
offered by the universities in general to that scheme. An university 
only ought to have the power of dubbing its members doctors, after 
having undergone the necessary examinations. 

If a licentiate of a college of physicians and member of a college of 
surgeons be allowed to assume the title of M.D., the title of Doctor 
will become of no value ; for, in such a case, it would be better for all 
practitioners to be styled doctors, a name universally given to them 
by the public atlarge. University graduates would be called upon to 
make some distinction in their title, in contradistinction to those who 
have not been obligated to pay extra fees. I grant the examinations 
conducted by the conjoint board in London are both searching and 
practical, and the diplomas not in any degree to be scoffed at, but 
rather contrariwise, in the possession of which their recipients may 
be justly proud.—I am, sir, yours faithfully, 

PENCER T. SmytH, M.D., King’s College, University of 
Aberdeen ; Licentiate of Royal College of Physicians, 
London ; Fellow and Member of Royal College of Sur- 
geons, England ; Licentiate of Apothecaries’ Company. 

Forest Hill, S.E. 





Srr,—While generally agreeing with the joint letter of Messrs. 
Warwick C. Steele and W. Ashton Ellis, our able and energetic 
Honorary Secretaries, you will perhaps permit me, as an early work- 
ing member of the Committee of the Association of Members of the 
Royal College of Surgeons, to say that, while admitting a certain de- 
gree of asperity in some of the speeches, it should be remembered that 
the observations made were not applied to present so much as to 
past members of the Council, which resembles the Russian Cabinet in 
its perpetuity and complacent irreponsible autocracy. I am sure that 
my emphatic friend Dr. Joseph Rogers was simply treating of men of 
the past, while addressing his vigorous truths to the men of the 
present. 

It was absolutely necessary that the plain truth should be stated ; 
and, personally, I feel as much obliged to Dr. Joseph Rogers for his 
denunciation of forty years ago as I do to Dr. Collum, the President 
of our Association, and Mr. Forrest, our former Secretary, for found- 
ing it ;to Mr. Joseph Smith, Drs. Joseph Rogers, Abud, and Danford 
Thomas, Messrs. Outhwaite, Jessop, Biggs, and other working mem- 
bers of the committee, for the very valuable assistance given to the 
cause ; to Messrs. Steele, Cook, and Ellis, who have been simply in- 
defatigable, as well as able, in all that pertained to finance and 
organisation ; and last, not least, to Mr. Gamgee, for bringing his 
eloquent tongue to advocate our cause and accentuate our carefully 
prepared and hard won triumph. Courtesy to the Fellows who had 
supported our resolution caused me to defer mine, that the caretully 
gare petition to the ‘‘ Queen’s Most Excellent Majesty in Council” 

e read by theSecretary to the Royal College of Surgeons of England, till 
the next or quasi-adjourned meeting, as this document contains our de- 
mands, and we cannot consistently ask or take less. As I handed in a 
copy to the President and Council in full meeting, they can no longer say 
that they have ‘‘no cognisance” of this document officially. We re- 
quire all the backing we can get, personal and financial ; for though 
we have opened the campaign brilliantly, we have to deal with an 
obstinate, rich, and crafty foe. Our duty is to support our President 
and those working with him, on whom the brunt of the battle and 
organisation has fallen ; and to stick, after the old Peninsular fashion, 
‘* shoulder to shoulder.”—I am, sir, yours truly, 

KENNETH CoRNISH, Chairman of the Petition Committee 
of the Association of Members of the Royal College of Surgeons. 

Grosvener Road, W. 





THE ROYAL COLLEGES OF PHYSICIANS AND SURGEONS’ 
COMBINED SCHEME. 

S1r,—The letters published on October 31st, from Dr. Prosser 
James and Mr. Bruce Clarke, clearly show how students and teachers 
are troubled by the new scheme. Mr. Bruce Clarke's suggestions 
may or may not be valuable to intending students ; but they do not 
in any way aid the students who joined in October 1884, and on whom 
the new regulations come very heavily. In all matters of this kind 
the teaching bodies. ought to be consulted, and I feel sure that the 


combined colleges would lose neither popularity nor dignity if they | 


gave heed to tke advice of practical men and teachers, Thanking 
you. for inserting my previous letter.—I am, yours truly, 
Verus AmMIcus. 





THE MEDICAL DEFENCE UNION. 

Srm,—Your readers cannot help but endorse Dr. Bond's remarks in 
his able and courteous letter to you last week, in which he says ‘ that 
the British Medical Association ought to undertake the work” upon 
which the above Union has already entered. Surely, no one can pos- 
sibly doubt but that the funds of the British Medical Association are 
ample enough, and that the Association itself is sufficiently strong 
numerically for the purpose ; this being so, then how much more does 
the reflection lie upon the General Medical Council, which ought to 
take the lead, considering its monetary accumulations of many years, 
Members of the medical profession are becoming tired of appealing 
and waiting for the help which ought really to have been offered to 
them long ago, and therefore it cannot possibly be a surprise that a 
Medical Defence Union should be the outcome of this want of con- 
sideration. I cannot, however, at the same time, accept Dr. Bond’s 
statement that the British Medical Association represents the whole of 
the profession ; it is an association which, like other associations, 
sleaghy represents the members that belong to it. I regret very much 
that I cannot apply the term courteous to Mr. Brown’s communica- 
tion, and I beg most respectfully to state that this gentleman’s asser- 
tion, that ‘‘the Medical Defence Union emanated from a firm of 
solicitors in Bedford Row,” is incorrect. I am solely responsible for the 
institution and formation of the Union, and I sought the assistance 
and co-operation of an able and energetic solicitor, who is much re- 
spected, and whose connections in the legal profession were known 
long before Mr. Brown or his association ever came into existence. 
Mr. Brown’s protest against this society adopting the title of the 
Medical Defence Union comes a little late, for the reason that quite 
three months ago, before the Union was incorporated and registered, 
the President and four Vice-Presidents of his association received proof 
prospectuses, with invitations to join ; why, then, was not the objec- 
tion raised before? Again, Mr. Brown’s association does not take up 
the work for which this Union is especially instituted ; therefore, his 
remark about the likelihood of the two associations being confounded 
is not called for. 

As regards Mr. Brown’s ill-advised sneer at the life-membership 
and the duties of the council (he carefully avoids the word ‘‘general,” 
and ignores the fact that the executive, as it ought to be in all well 
regulated associations, performs the actual work), I think it may be best 
left alone ; for on these points the Union is fully acquitted by the 
very cordial support it is receiving. If Mr. Brown really have the 
interest of the defence of the profession at heart, which he professes, 
he would be the first to welcome, associate himself with, and assist to 
his utmost, a movement which does not involve the risk of unlimited 
liability upon its members, and has every promise of becoming a most 
useful and formidable institution, instead of entering into statements 
and exhibiting a jealousy which can only end in making him appear 
ridiculous.—I am, sir, obediently yours, 

CHARLES F. RipEAL, Secretary. 

The Medical Defence Union, 17, Bedford Row, W.C. 





Srr,—I have great pleasure in supporting Dr. Bond’s suggestions 
as to the desirability of the British Medical Association using its in- 
fluence and its fund: for the protection of its members against calumny 
and illegitimate practice. Already there is a Medical Defence Asso- 
ciation which has done much good service. I should be glad if the 
British Medical Association would support it by its influence and funds, 
or, still better, have the Association incorporated into itself. From 
all I have heard it has done much good, at little cost, and many of us 
would be glad to subscribe a small sum yearly. I would suggest that 
the Council, at their next quarterly meeting, consider the question. 
I am sure the Hon. Secretary of the Medical Defence Association would 
be happy to aid the Council in this work. The Council might send 
the result of the deliberations for the further consideration and adop- 
tion of each Branch Council.—Yours truly, 


Bacup, November 9th, 1885. JOHN BRowN. 





THE PRELIMINARY SCIENTIFIC EXAMINATION. 

Srr,—As you have published, in last week’s issue, a communication 
from a correspondent, apparently claiming that University College is 
the only institution at which candidates can be properly prepared for 
the Preliminary Scientific Examination, may I be allowed to state 
that the statistical results at Guy’s Hospital, though on a sinaller 
scale, were equally good, or better. Thus, fourteen candidates entered 
themselves at Burlington House, as having wholly or partially pre- 
pared for this examination at Guy’s Hospital. Of these, twelve passed; 
that-is, the failures-were two out of ‘fourteen, or one-seventh only. 
think. we may say that the classes- at Guy’s Hospital, like those at 
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University College, are conducted by teachers of long experience and 

first-rate scientific position.—I am, ‘sir, yours faithfully, 

FrepgricK TAYLOR, Dean, Guy's Hospital Medical School. 
St. Thomas’s Street. 





THE MULTIPLICITY OF MEDICAL SCHOOLS IN THE 
METROPOLIS. Pru 

Srr,—As I was prevented by the impatience of the meeting at the 
College of Surgeons on the 29th ultimo from giving the redsons which 
led me to think the above subject required early consideration on the 
part of the Council of the College, I trust you will be able to find 
room for the following brief statement of them in the JouRNAL. 

_Having quoted the opinions of Professor. Huxley and Professor 
Schafer to the effect that, so long as the present ruinous system of 
competition between the London medical schools continues, it would 
be impossible that physiology should be. properly taught in those 
schools, I was about to point out how much confirmation of those 
opinions was to be found in the returns of results of examinations 

ublished in the.so-called Report of the Council, at pp. 41 to 43. 

us, at page 41, in the report on the primary examination in ana- 
tomy and physiology for Membership, it will be found that, of a total 
of 888 candidates examined in 1885 (in which for the first time the 
numbers referred in each subject are given separately), while 89 + 28 
= 117 were referred in both subjects for periods of three or six 
months, and 72 + 47 = 119 in anatomy, 144 + 832 =176 were re- 
ferred in physiology. In the same way, in the report of the Ex- 
amining Board in England, on page 43, of 365 candidates examined 
in elementary anatomy and elementary physiology, while 9 were re- 
ferred in both subjects, and 14 in anatomy, 34, or double the number 
referred in anatomy, were referred in physiology. Looking at these 
figures in the light of the professional opinions I have quoted, it seems 
to me that some part of the blame of these failures must fall on the 
teaching ; that the students cannot be expected, as Professor Schifer 
says, to nake bricks without straw ; and that, simply as a matter of 
justice to them, an inquiry is necessary. Further, as the Col- 
lege has, in conjunction with the College of Physicians, taken the 
position of a conjoint board for England, it ought not to shirk the re- 
sponsibilities of that position, one of which was defined by Clause 20 
of the Medical Bill of last year to be, ‘‘ to ascertain, by inspection or 
otherwise, the sufficiency of the education provided by any schools for 
the time being declared to be recognised medical schools,” and to 
take such steps as may be necessary for depriving any medical school 
of the privilege of being recognised. 

Finally, as, even supposing the Council should not think fit to re- 
duce the number of London schools from eleven to three, as recom- 
mended by Professor Huxley, but should, proceeding more gradually, 
determine that six would be'a sufficient number, the delicate question 
as to which of the eleven would be the fittest to survive would take 
much time and anxious. thought, the whole question seemed to de- 


mand the early consideration of the Council.—I am. sir, yours, etc.,° 


H. Neitson Harpy. | 





DR. IMLACH’S CASE OF PREGNANCY IN DOUBLE UTERUS. 

Sir,—Not having been present- at the operation described in the 
JouRNAL of October 10th, I can only judge of its merits by the ac- 
counts of those who were. 

. Apart from the natural dictates of modesty, the success of the. case, 
so far as the mother’s life alone is concerned, would make me hesi- 
tate to criticise the expediency of the operation, but for the fact that 
the success itself, if not duly balanced against the other circum- 
stances of the.case, might lead to its frequent and unnecessary per- 
formance, 

I cannot help thinking, with all deference to Dr. Imlach, that, had 
a consultation of the ‘staff been held, the balance of opinion would 
have strongly inclined in favour of giving the patient the benefit of 
the doubt, and waiting for labour, to deliver per vias naturales, the 
probable practicability of which was verified by the two gentlemen 
who assisted at the operation ; cr, since the case was mistaken as one 
for ovariotomy, and the operation therefore begun, to have persevered 
in the attempt to extract the child by using the forceps. If necessary, 
hysterectomy might have been resorted to on a subsequent occa- 
Sion. The risk would have been less, with this difference, that the 
child’s life and the mother’s uterus and ovaries might have been 
saved, whereas the only structure in question left behind was the one 
which caused the patient to seek relief. 

It is true, as Dr. Imlach‘says, that ‘‘ Porro was not to blame,” as 
that surgeon never advocated the procedure adopted in this ease. In 
fact, it was not a suggessful case of Porro’s operation, as the latter is 





—— 


specially directed towards saving the life of the child as‘ opposed to 

craniotomy or of a ed Dr. Imlach partially admits this, but 

attention should be drawn to the error, lest anyone, seeing the heading, 

and not taking the trouble to read the report, might be misléd ‘as 
to the result of the case.—Yours faithfully, CHarLes E. STEER, 

Liverpool. Assistant-Surgeon to the Liverpool Hospital 
Peete for Women. ~— 





THE LIGATURE IN OVARIOTOMY. 

Sir,—I congratulate my friend, Dr. Skene Keith, on the successful 
results of his first fifty ovariotomies, but I cannot allow his state-., 
ment about the ligature to pass without contradiction. He says that 
‘‘the cautery is the only perfect method of dealing with the pedicle, 
for, by using it, all risk of after-bleeding is avoided. The contrary 
is the experience of almost all who have used the ligature ex- 
tensively.”’ 

I have-used the ligature now for many hundreds of pedicles, and I 
have never had after-bleeding but in one instarice, and that was due to 
my not using the Staffordshire knot. Doubtless the ligature, im- 
properly applied, will give rise to after-bleeding, just as the cautery, 
improperly applied, most undoubtedly would, for even this: perfect 
method, the cautery, has failed in my hands, because I do not know 
how to use it as skilfully as Dr. Keith does. I think no better evi- 
dence of the value of the ligature, when used asskilfully as Dr. Keith 
can use the cautery, can be given than by the statement I can now 
make, that, yesterday, J removed an ovarian tumour from a patient, 
being the one hundred and thirty-second operation for cystoma since 
January Ist, 1884, without a death, and without any incomplete oper- 
ation in the whole of that long series. Dr. Skene Keith tells us that 
he has not yet ‘‘ explored” the abdomen. He will greatly extend his 
sphere of usefulness when he begins to do so,—I am, sir, yours, etc., 

Birmingham. Lawson Talr. 








MEDICO-LEGAL AND MEDICO-ETHICAL. 





MEDICAL ETIQUETTE. 

Srr,— Recently a message reached Dr. A., asking him to ‘‘come at once to. Mrs. 
B's,” at a certain address about a mile anda half off. Mrs. B’s. name was un- 
known to Dr. A. On going to the place he found that a sister of Mrs. B. had 
been suffering severely since the previous night ; that Dr. C.,.the usual. at- 
tendant on the family, had been sent for before 9 o’clock. that morning, and that, 
as Dr, C. had not appeared by 1.30. P.m., a second message had been sent, sane 
that if he could not come at once, another medical man must be called. It 
was then, on the suggestion of the neighbours referred to, that Dr. A. was sent 
for. Dr. A. having attended to the Woman, was expressly. asked to call again, 
Mrs, B. explaining that Dr. C. ‘‘ was.often lazy in answering her messages, and 
she could not always wait his time;’ and also that her sister was only ona 
visit to her,and had not been seen by Dr. C, These explanations, together 
with the facts that A. had simply been asked to ‘come at once,” without any 
mention being made of another medical man’s name, and that several medical 
men’s residences were passed between Dr. C.’s and Dr. ,A,’s houses, ,were 
judged by A. as sufficient to justify him in taking the case in charge. He made 
several subsequent visits, the patient showing progressive improvement. Ata 
later visit, however, hé found the woman suffering from a recurrence of the 
early serious symptoms, and suggested a consultation. This was agreed: ta, 
and Mrs. B’.s husband, who had been from home on the occasion of A.’s first 
visit, proposed Dr, C. as being best known to the family. Mr. B. undertook to 
see Dr. C., arrange for a meeting next morning, and let Dr. A. know: the. hour 
that night. No message came'to Dr. A. that night or up to 10 next morning. 
On calling at B.’s house he,was informed that Dr. C. had declined to. meet any 
other practitioner in a house where he was in the habit of attending, but that 
he had called already that morning, seen the patient, and would again visit tiext 
day. Dr. A., of course, at once withdrew from the case, meanwhile, being told 
by Mrs. B. that this was none of her doing, but her husband’s and Dr. C.’s, to 
whom she had complained that Dr. A. was not being properly treated. She 
said that her husband had left early in the morning to call on Dr. A. and’ ex- 

lain The man neither called, however, that day, nor since, though ten days 

nave elapsed, and Dr. A, has heard nothing more from anyone concerned. _ 

You will oblige A. by kindly giving on opinion on the facts stated. 1. Did he 
act according to professional rights in taking on the patient in this case? 2. 
If he did, had Dr. ©. justification for refusing to meet him? 3, Was Dr. C. 
still further justified in entering on attendance in succession to Dr. A., 
especially before the latter was notified of the new arrangement? 4. What 
should Dr. A. regard as his dutiful relationship to Dr: C. for the future ?—I am, 
sir, yours truly, A MEMBER OF THE ASSOCIATION. 

* * The ethical note by which Dr. A. should, in our opinion, have been guided 
in the case which he relates, is as follows. ‘‘ When a practitioner is called to 
an urgent case, either of sudden or other illness, accident, or injury, in a family 
usually attended by another, he should (unless his further attendance in eon-_ 
sultation be desired), when the emergency is provided for, or on the arrival of 
the attendant in ordinary, resign the case to the latter; but he is entitled to 
charge the family for his services.” Although we can readily understand. Dr. 
C.’s averseness, under the peculiar circumstances, to meet Dr. A. in consultation, 


he would have acted wisely,and evinced. the true professional, feeling,.in so 


: doing. Be that, however,as it may,he should undoubtedly have declined to 
- take charge of the case, until, by due inquiry, he had assured himself that Dr 
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A. had been courteously “ notified of the new arrangement,” and thé”reason 
withal ; a contrary line of action would justly expose him toa charge of un- 
ethical conduct and professional discourtesy. In reference to Mrs. B., we con- 
sider that, under the attendant circumstances, no blame whatever can fairly be 
imputed to her with regard to the discourteous treatment to which Dr. A. was sub- 
jected by Dr. C.and Mr. B. Inreply to our correspondent’s fourth question, as to 
what his ‘‘ future relations” with Dr. C. should be, we would refer him to the 
answer to a similar query recorded in the Journat of September 19th, page 371, 
column 2, under the head of “‘ Medical Etiquette.” 





LUNACY CERTIFICATES. : 
§81r,—I should like your opinion in reference toa few points in the annexed nar- 
rative, for the accuracy of which I can vonch. 

A. and B. are two medical men living withiu a mile of each other. At10 p.m. 
A. is sent for to see a labourer, said to be insane. A. goes, and finds such is un- 
doubtedly the case; he leaves another man to stay with the patient during the 
night, and next day goes again to see him. Finding him as bad as before, A. fills in 
acertificate for his removal as a pauper lunatic. A. then calls on B., and finding 
him out, writes a note, asking him to see the man, and certify for his removal. 
A. has previously seen the inspector of poor about the case. B. goes next day 
to see the man, and instead of certifying, or communicating directly with A., 
he informs the inspector of poor ‘‘ that there is nothing wrong with the man,” 
he could not say the man was sane, but he was not insane.” B. also tells the 
neighbours that ‘‘a blue pill and a black draught will put the man all right.” 
A., on hearing these several statements, first requests the inspector of poor to 
keep his certificate, being sure it will be needed soon, and declines any further 
responsibility in the case. A. further requests the man’s friends to call in B. as 
their medical attendant, as A. says he is unable to cure with blue pills ‘and black 
draughts a man he believes to be insane. B. is called in, and attends the man, 
but he gets no better under the treatment adopted. The first time A. has the 
opportunity, he asks B. for an explanation of his conduct. In reply, B. says: 
** If all such cases were sent to an asylum, we should soon fill these institu- 
tions ;” to which A. answers: ‘‘Ilt is cases which are not hopelessly bad which 
should be sent to an asylum for treatment, hence this man should have gone,” 
and asks B. ‘‘if he wants the man to murder some one, to prove his insanity?’ 
B. practically denies the man’s insanity, and offers no excuse for his other con- 
duct. About a week after this explanation, and five weeks after the first visit 
of A. to the man, B. is sent for hurriedly one night to attend tu a neighbour, 
who had been murderously attacked by the sane (?)man with a poker, and B. 
immediately signs a certificate for the man’s removal as insane. 

There is little doubt that B. was annoyed at A. being called to a man in his 
parochial district at the first, and showed it by his statements to the neighbours 
in disparagement of A.; but it also seems clearly proved that B. does not know 
the symptoms of insanity in one of its commonest forms. This was not the 
tirst, or last, unprofessional action B. did to A. or to other brother practitioners. 
Further, the inspector of poor, getting such contradictory statements froin two 
medical men, went immediately to the Board of Supervision in Edinburgh “‘to 
relieve himself of the responsibility,” as he told A. Before the Board of Super- 
vision, or some person acting on their behalf, the inspector, being an unprofes- 
sional man, and, moreover, never having had anything to do witha case of in- 
sanity before, was asked tuo give his opinion whether the man was dangerous or 
not; thus entirely ignoring the medical opinions, and not doing what they 
should have done, for example, sent a competent medical man to see the case. 

I would like to know, had this insane man burned down several houses, or 
murdered several people, as he attempted to murder one man, and had re- 
peatedly threatened his wife, would not the Board of Supervision have been re- 
sponsibl: for such? and are they not responsible for the injuries the neighbour 
suffered from thisinsane man? It seems to me that, in all cases of doubtful 
insanity where the medical testimony is conflicting, it should be compulsory for 
the Board of Supervision to send immediately a competent medical man to see 
the case and decide about it. 

Further, I think there should be local councils, in proper districts, to deal 
with all cases of alleged unprofessional conduct, and to heavily tine the offender 
if such be proved, as also to fine an\ one bringing a trivial or unwarranted com- 

laint, such fines to go for the benefit of the old, infirm, and necessitous of our 
rethren. 

I do not like anonymous letters, and have hence enclosed my card for you to 
publish the names if you think fit.—I am, sir, yours very sincerely, 

D. W. M. 

*,* Be the cause what it may of B.’s conduct in the case referred to by A., 
there can be little doubt but that, under the circumstances related, he evinced 
an unusual lack of professional courtesy in failing to acknowledge, either in 
person or by note, A.’s personal call and subsequent written request. At the 
same time, while giving expression to our regret on the point, we cannot ignore 
the fact that we are all more or less liable to err in diagnosis ; and it would, 
therefore, ill become us to take an uncharitable view of a brother-practitioner’s 
assumed failure in the case alluded to, notwithstanding the unfortunate and re- 
grettable consequence. To give greater prominence to the several points sub- 
mitted by our correspondent, we think undesirable, especially as no apparent 
practical good is likely to result. With regard to the legal responsibility of the 
Board of Supervision under the circumstancés narrated, that is a question for 
the consideration of the injured person’s solicitor, and, consequently, one on 
which we must decline to offer an opinion. 





PROFESSIONAL COURTESIES. 

Wuatever may be ‘“‘M.B., M.A.’s” opinion as to the real motive cause of the 
visit of professional courtesy paid to our correspondent by his late opponent, 
we would, accordant with the principle of returning good for evil, urge him to 
return it at an early date; and we venture to predict that he will in no way re- 
gret it, whether the visit be subsequently renewed or not. 

In reference to ‘‘ the call upon the new residents” in the same village. by a 

titioner living in a town four miles distant, our view upon the point will. be 

‘ound recorded in the JourNnaL of October 17th, page 763, col. 2, under the 
head of “A Junior Member.” 





T. L. H. anv W. F. W.—Thé pressure upon our columns, and the unavoidably 
iimited space at our disposal for ethical correspondence, -render us unable to 
accede tu T. L. H.’s request to publish the communications (which extend over 
42 8vo. pages of manuscript) received from him and Mr. W. on the subject of 
their dispute ; nor indeed is it necessary, or expedient, for other purpose than 
to make known in detail the regrettable line of conduct pursued by the latter 
toward our correspondent. The material points, however, are embodied in the 
following comments on the case; in reference to which we would remark that 
a thoughtful and unbiassed examination of the several professional and ethical 

ints leave upon our mind a strong impression that Mr. W. has seriously failed 
in his ethical duty to a brother practitioner; and that, in seeking to promote 
self at the expense of his neighbour, he has also failed to do unto others as he 
himself would wish to be done by. Even onpyecing, for the sake of argument, 
that Mr. H. had really committed an error of judgment (of which we have no 
evidence other than that of the self-biassed accuser), why, it may well be 
asked, should Mr. W. have so unnecessarily ‘‘called the attention of some 
people in the room to the fact (?) of two ligatures tied to pieces of adipose,” in 
place of ‘‘ the wounded artery,” and, as he himself writes, have ‘‘ spoken pretty 
strengly on the line of treatment rig: oy and, further, ‘‘ commented on Mr. 
H.’s treatment of the young man in the surgery, as rough and uuskilful !” (such 
young man, -withal, having Deen professionally attended to by Mr. H. for Mr. W., 
in the latter's absence from home at the time of the accident). We quote Mr. 
W.’s own language, and leave it to tell itsown tale of medico-ethical morality. 
With regard to the second case of alleged erroneous diagnosis and treatment, as 
related to Mr. W. himself, we regretfully hold the same opinion as of the preced- 
ing one. 

Expressing, as it does, our own views and feelings on the points involved, we 
deem it well, in the interest of the profession, to append the following foot-note, 
extracted from the Code of Medical Ethics :—‘* What, it has been critically asked 
by an eminent practitioner (the late Sir Robert Christison), should be the 
conduct of the consultant when he finds that the ordinary medical attendant 
has misunderstood the case, or, it may be, has committed a grievous error? We 
reply that, in obedience to the ‘royal law’ (st. James, Ch. ii., v. 8), he should, 
while striving to do his duty to the patient, at the same time endeavour judi- 
ciously to shield his brother-practitioner from the obloquy and prejudice which 
are always, in a greater or less degree, attached by patients to an error in judg- 
ment by their doctor ; for who, it may be replied, has not, in the course of his 
professional lite, committed his grievous errors, of which the ‘ still small voice 
within,” is aloue cognisant, and the sole accusant !” 








NAVAL AND MILITARY MEDICAL SERVICES. 


THE NAVY. 
Tur following appointments have been made at the Admiralty during the past 
week: J M‘DonnvELL, Surgeon, to the Audacious; E. W. von TIMZELMANN, 
Surgeon, to the Constance ; A. M. PaGr, Surgeon, to the Hercules, 

Mr. M. P. S. Warp, Deputy Iuspector-General of Hospitals and Fleets, died on 
the 4th instant at Radstock. He entered the service, July 22nd, 1848 ; became 
Staff-Surgeon, August 26th, 1847; Fleet-Surgeon, March 6th, 1872; and Deputy 
Inspector-General, April lst, 1881, cn which date he retired. 








ARMY MEDICAL SERVICE. 
ScuRGEON-Mavor J. Hector, M.B., who has but recently returned from service in 
Bengal, has been appointed to command the Depot and Training School at Alder- 
shot, vice Surgeon-Major S. K. Ray. 

surgeon W. R. HenpeRson, M.D., has elected to join the African Branch of the 
Medical Staff, and has been posted to Sierra Leone, at which place he has arrived. 

Surgeon E. T. Watkins, of the 1st London Engineer Volunteers, has been 
granted the honorary rank of Surgeon- Major. 

The name of Surgeon R. JENNINGS is tu be substituted for that of Surgeon M. 
W. Kerin, as having been ordered to embark in the troopship Seruvpis on March 
12th, 1886. 

Surgeons D. R. Hami.ton, R. G. THompson, M.D., C. T. BLackWwELt, and R. I. 
Power, have been brought on the strength of Her Majesty's Forces in the Bombay 
command from October 7th, the date of their arrival at Bombay. 

His Koyal Highness the Duke of Cambridge visited the Cambridge Hospital on 
the 5th iustant, when he presented the Order of the Royal Red Cross to Sister 
Ireland for distinguished services during the recent Soudan campaign. : 

Surgeon O. Topp, M.B., is directed to hold charge of the civil medical duties of 
the Meerut District, in addition to his military duties. 

Surgeons A. E. J. Croty, R. O. Cusack, and E. F, Smita, have been directed to 
proceed to England by the troopship leaving Bombay on or about November 7th, 
aud to report their arrival to the Director-General of the Medical Staff. . 

Surgeon H. W. Murray, M.B., doing duty at the station hospital, Bangalore, is 
ordered to do duty at the station hospital, Poonamallee. 

Surgeon 8. L. Deesue, on arrival from England, is to do duty at the station hos- 
pital, Secunderabad. . 

Surgeon C. WILLIAMSON, doing duty at the station hospital, Madras, is to do 
duty at the station hospital, Poonamallee. , 

Surgeon-Major Grorcre CLERK Irvina died at Malta on the 22nd ultimo, in the 
fortieth year of his age. He entered the service as Assistant-Surgeon, April Ist, 
1867 ; became Surgeon, March Ist, 1873 ; and Surgeon-Major, April lst, 1873. He 
does not appear to have seen war-service. Mr. Irving was the second son of the 
late Major-General Alexander Irving, C.B., Royal Artillery. : 

Surgeon W. M. Hewson, M.B., died at Korosko, in Egypt, on the 30th ultimo, 
at the age of 27. He joined the army on January 31st last, and was at once sent 
to Egypt, where he reinained till his decease. 


INDIAN MEDICAL SERVICE. . 

Tue services of Brigade-Surgeon W. F. pk Faneck, M.D., Madras Establishment, 
Civil Surgeon of Moulmein, are replaced at the disposal of the Madras Govern- 
ment. 
- Surgeon 8. F. Biacer, Bengal Establishment, Officiating Medical Officer of the 
20th Native Infantry, is appointed to officiate as Seniur Medical Officer at Port 
Petair’ and the Nicobars, during the absence on leave of Surgeou-Major W. N 
Keefer. 

Surgeon-Major T. E. B. Brown, M.D., Bengal Establishment, has been promoted 
to be Brigade-surgeon, vice Brigade-Surgeon R. Rouse, who has retired. 
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Surgeon-Major G. Graxt, M.D., Bengal Establishment, has retired from the 
service, which he entered as Assistant-Surgeon, February 10th, 1859, attaining to 
Surgeon-Major, July Ist, 1873. He does not appear to have seen war-service. 

Surgeon A. T. L. Parca, M.D., Madras Establishment, is ordered to do general 
duty under the orders of the Deputy Surgeon-General of Her Majesty's Forces, 
Eastern District. 

Surgeon E. R. Da Costa, Madras Establishment, is ordered to do general duty 
under the orders of the Deputy Surgeon-General of Her Majesty’s Forces, Hyder- 
abad Subsidiary Force. ; 

Surgeon M. B. Bracanza, Bombay Establishment, has been detailed from 
general duty Presidency Circle, for duty with field and general hospital, Suakin. 

Brigade-Surgeon J. Browne, M.D., Bengal Establishment, is directed to officiate 
as Statistical Officer to the Government of India in the Sanitary and Medical De- 
partments, during the absence on deputation of Surgeon-Major A. Stephen, M.B. 

Brigade-Surgeon G. FARRELL, Bengal Establishment, Medical Officer to the 5th 
Goorkhas, and Honorary Surgeon to the Viceroy, is appointed to the medical 
charge of the Brigade Staff, in addition to his other duties, vice Surgeon Nelis, 
who has proceeded on leave. 

Surgeon-Major W. E. Jonson, M.D., Madras Establishment, is appointed Secre- 
tary and Statistical Officer to the Surgeon-General of Her Majesty’s Forces, 
Madras, vice W. Macrae, M.B., deceased. 

Surgeon-Major O. T. Duke, M.B., Bengal Establishment, has been appointed 
Medical Officer to the 16th Bengal Cavalry, one of the newly organised regiments. 

Surgeon-Major W. E. Grirrirus, Bengal Establishment, has been appointed to 
the medical charge of the 17th Bengal Cavalry, also newly organised. 

Surgeon W. B. Brownina, Madras Establishment, is appointed to the medical 
charge of the 3lst Native Infantry, vice Surgeon W. A. Quayle, who has been 
transferred to civil employ. 

Surgeon-Major L. E. Eapgs, of the Bengal Establishment, has retired from the 
service, which he entered as Assistant-Surgeon, March 31st, 1866, attaining the 
rank of Surgeon-Major twelve years thereafter. 

Surgeon-Major A. L. Hacker, Madras Establishment, Civil Surgeon of Negapa- 
tam, and Acting Principal Medical Storekeeper, is appointed Surgeon of the 
second district, Health Officer and Superintendent of the Lock Hospital, Madras, 
vice Brigade-Surgeon C. J. Robarts, vacated, but to continue to act as principal 
storekeeper until relieved. 

Surgeon T. H. Pope, M.B., Madras Establishment, Officiating Residency Surgeon 
at Travancore, is appointed Civil Surgeon at Negapatam. 

Surgeon J. LEonARD, Madras Establishmet, is directed to officiate as Residency 
joe nerd at Travancore during the absence of Surgeon-Major Esmonde-White on 
furlough. 

With the sanction of Her Majesty’s Secretary of State for India, Brigade-Sur- 
geon H. Coox, M.D., of the Bombay Establishment, is promoted, as a special 
case, to the rank of Deputy Surgeon-General (supernumerary) from June 23rd, 
1884, the date on which Deputy Surgeon-General T. G. Hewlett, C.I.E., Sanitary 
Commissioner for the Government of Bombay, completed five years’ tenure of the 
rank of Deputy Surgeon-General ; Deputy Surgeon-General H. Cook, will cease 
to be supernumerary from the date when Deputy Surgeon-General Hewlett’s ap- 
pointment as sanitary commissioner expires. Dr. Cook has been appointed Chair- 
man of the Town Council of Bombay, vice Sir Frank Souter, K.C.S.1., who is pro- 
ceeding on furlough. 

Surgeon-Major J. T. WELsH, M.D., Bombay Establishment, Superintendent of 
Vaczination Western Goojerat Circle, has retired from the Service. Dr. Welsh 
ranked as Assistant-Surgeon from March 81st, 1865, and as Surgeon-Major from 
January 26th, 1878. 

The undermentioned gentlemen, all of the Bengal Establishment, have obtained 
leave of absence for the periods specified :—Brigade-Surgeon J. Browne, for one 
year and ninety-nine days ; Surgeon H. Hamitton M.D., Medical Officer to the 
23rd Native Infantry, for one year, on private affairs ; Surgeon G. J. Kexxig, in 
medical charge of the 4th Cavalry of the Hyderabad Contingent, for one year, on 
private affairs ; Surgeon P. de H. Harc, in medical charge of the 4th Punjab 
Cavalry, for one year, on private affairs; and Surgeon-Major J. J. MonrTeatu, 
M.D., Civil Surgeon of Seebsangor, in extension, for six months, on medical 
certificate. 

Surgeon WILLIAM STEVENSON, M.D., late of the Bengal Establishment, died at 
Crieff, N.B., on October 29th, in the 86th year of his age, his commission as Sur- 
geon being dated March 17th, 1838. 

Surgeon-Major P. W. CockeLL, Bombay Establishment, has retired with the 
honorary rank of Brigade-Surgeon. He entered as Assistant-Surgeon, July 23rd, 
1858, and obtained the rank of Surgeon-Major twelve years thereafter. He served 
Fon: age Indian Mutiny in 1858, and was present as a volunteer at the siege of 

war 

Surgeon F, C. CHATTERJEE, Bengal Establishment, is appointed to the medical 
charge of the 30th Punjab Infantry at Peshawur, vice Surgeon-Major D. N. Martin, 
who nas been transferred to civil employ. 

Surgeon G. 8. Grirrirus, Bengal Establishment, is appointed Medical Officer to 
the 32nd Pioneers, vice Surgeon H. K. M‘Kay. 

Brigade-Surgeon W. R. Rice, M.D., Bengal Establishment, Civil Surgeon of 
Jubbulpore, is temporarily appointed to the visiting charge of the Nursingpore 
district, in addition to his other duties. 

Surgeon W. A. QuayLe, M.D., Madras Establishment, whose services have been 
Placed at the disposal of the Chief Commissioner of the Central Provinces, is 
posted temporarily as Civil Surgeon of Nursingpore. 

Surgeon-Major F. R. DivecHa, Madras Establishment, is appointed to the 
medical charge of the 8th Native Infantry, vice Surgeon-Major J. W. Strong, who 
has retired from the service. 

Surgeon W. H. Quicks, Bombay Establishment, is transferred from the Quetta 
Division to general duty, Poona Circle. 

Surgeon E. 8. Branper, Bengal Establishment, is appointed Medical Officer to 
the 21st Punjab Infantry, vice Surgeon-Major W. E. Griffiths, who had been trans- 
ferred to the 17th Bengal Cavalry. 

Surgeon-Major J. W. Strona, Madras Establishment, has retired from the ser- 
Vice on a pension of £292 per annum. 

The undermentioned gentlemen have leave of absence for the periods specified : 
Surgeon-Major A. N. Rogers-Harrison, Madras Establishment, in medical charge 
of the 84th Native Infantry, for one year on medical certificate ; Surgeon-Major 
i Porrer, M.D., Bengal Establishment, Medical Officer of the 18th Native 

nfantry, for 182 days on private affairs; Surgeon D. W. D. Comins, Bengal 
Establishment, Civil Surgeon of Jessore, for six months on extension ; Brigade- 
Surgeon C. Ropertson, M.D., Madras Establishment, for three months sn private 
rect Brigade-Surgeon W. H. Moraan, Madras Establishment, Civil Surgeon, 

ochin, for three months on privilege-leave. 4 





UNIVERSITY INTELLIGENCE. 


UNIVERSITY OF CAMBRIDGE. 


EXAMINATIONS FOR MEDICAL AND SURGICAL DEGREES, MICHAME- 
mas TERM, 1885.—The examinations will be held, except as ‘men- 
tioned below, in the Philosophical Library, New Museums. The 
following is the plan of examinations (subject to alteration in details, 
of which due notice will be given). 

Degree of Bachelor of Medicine.—First Examination: December 
8rd, 9 A.M. to 12 mM. : Elementary Biology (in the Biological Labora- 
tory). December 4th, 9 a.m. and 1.30 p.m. : Oral and Practical Exa- 
mination in Elementary Biology (in the Biological Laboratory), 
December 5th, 9 A.M. to 12 M.: Chemistry ; 1.30 to 4pm, 
Mechanics and Hydrostatics. December 7th, 9 a.m. to 12M.: Heat, 
Electricity, and Optics ; 1.30 P.m., Practical Chemistry (in the Uni- 
versity Laboratory), and Oral Examination. December 8th, 9 a.m. : 
Practical Chemistry (in the University Laboratory) and Oral Exami- 
nation. Second Examination. December 3rd, 9 A.M. to 12 uw: 
Human Anatomy; 2 to 4 P.M., Pharmacy and Pharmaceutical 
Chemistry. December 4th, 9 A.M. to 12M.: Physiology I; 1.30 to 
4.30 p.m., Physiology II. December 5th and 7th, 9 a.m.: Oral 
Examination and Dissection (in the Anatomical School). December 
7th, 2.15 p.m. - Oral Examination in Pharmacy, etc. December 8th, 
9 a.m. : Oral and Practical Examination in Physiology (in the 
Physiological Laboratory); Oral Examination in Pharmacy, etc. 
Third Examination: Part I.—December 8th, 9a.mM. to 12M.: Prin- 
ciples of Surgery ; 2 to 4.30 p.m., Midwifery. December 11th, 10 
A.M. : Oral Examination. Third Examination : Part II.—December 
9th, 9 a.m. to 12 m.: Pathology; 2 to 4.30 p.m., Elements of 
Hygiene. December 10th, 94.mM. to 12m.: Principles and Practice 
of Physic; 2 to 4p.m., Medical Jurisprudence. December 12th, 
10 a.m. : Clinical Examination (at the Hospital) ; 2.30 p.m., Micro- 
scopical Specimens and Oral Examination. December 14th, 10 a.m. ; 
Clinical Examination (at the Hospital) ; 2.30 p.m.: Oral Examina- 
tion and writing prescriptions. December 15th, 9 a.m. : Oral Exami- 
nation. 

Degree of Bachelor of Surgery.—December 12th, 9 a.m. : Surgical 
Operations and the Application of Surgical Apparatus (in the 
Anatomical School) ; 12 u., the Examination of Surgical Patients (at 
the Hospital). 

Degree of Master of Surgery.—December 11th, 94.m. to 12™.: 
Pathology, and Principles and Practice of Surgery; 2 to 4 P.M, 
Essay on Surgical Case and Topic relating to Surgery; 4 p.M., Oral 
Examination. December 12th, 9 a.m.: Surgical Operations and 
Surgical Anatomy (in the Anatomical School) ; 12M., Examination of 
Surgical Patients (at the Hospital). 

The names of candidates for the Third Examination and for the 
Examinations in Surgery must be sent to the Registrary (through the 
Prelectors of their respective colleges) on or before Monday, Novem- 
ber 30th ; those for the First or Second Examinations, on or before 
Monday, November 23rd. Forms on which it is requested that the 
names may be written will be sent to the Prelectors. The certificates 
of candidates, accompanied by their postal addresses, should be sent 
to the Registrary not less than seven days before the beginning of the 
examination for which they are entered. The fees for the examina- 
tion must be paid to the Registrary when the certificates are sent in. 








OBITUARY, 


WILLIAM BENJAMIN CARPENTER, C.B., M.D., 
LL.D., F.RS. 


Dr. W. B. CARPENTER, who died at the age of 72 on Tuesday last, 
was the son of Dr. Lant Carpenter, an eminent Unitarian minister in 
Bristol, where he was born in 1813. He was educated under the 
superintendence of his father. It had been intended that he should 
‘allow the profession of a civil engineer, but he soon found himself 
drawn in a different direction. At the age of 20, he joined the medi- 
cal classes at University College, London. In 1835, he passed the 
examinations of the Royal College of Surgeons and the Apothecaries’ 
Society, and soon afterwards went to Edinburgh, where he graduated 
as M.D. in 1839. While there, he published in the medical and 


scientific journals papers ‘‘ On the Voluntary and Instinctive Actions 
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of Living Beings,” ‘‘On the Unity of Function in Organised Beings,” 
‘On the Differences of the Laws regulating Vital and Physical 
Phenomena,” and ‘‘On the Physiologicai Inferences to be deduced from 
the Structure of the Nervous System of Invertebrate Animals.” This 
last essay attracted the notice of Johannes Mii!ler, who inserted a 
translation of it in his Archiv for 1840. His earliest systematic work 
of’biology appeared in 1839°tnder the title of Principles of General 
ans Comparative Physiology,. intended as an Introduction to-the Study 
ofrHuman Physiology, and asa Guide to the Philosophical Pursuit 
of Natural History. The work was well received, and in 1841 a new 
edition was called for. 

Dr. Carpenter now removed to Bristol, intending to settle there in 
practice, and received the appointment of Lecturer on Medical Juris- 
ptudence in the medical school of that city. He soon, however, re- 
set¥ed to devote himself to literary and scientific pursuits. In 1843, 
hé left Bristol to reside in London. In the same year, he began the 

wblication of the Populer Cyclopedia of Science; in which mechanics, 
jotany, physiology, and zoology were treated in an attractive style. 
New editions of his large systematic work being demanded, he de- 
eided to divide the subject. In 1846, the Principles of Human Physio- 
dogy appeared as a separate work, the Principles of General and Com- 
parative Physiology being thenceforth dealt with in a separate form. 
His Principles of Human Physiology, and his smaller Manual on the 
same subject, soon became favourite text-books in the medical schools. 
He also published, in 1874, a treatise entitled Principles of Mental 
Physiology. He contributed several papers to the Philosophical 
Transactions on the ‘‘ Foraminifera,” and other subjects. Dr. Car- 
periter also wrote several articles for the Cyclopedia of Anatomy and 
Physiology, and a volume on the Microscope and its Revelations. or 
sortie years Dr. Carpenter edited The Medico-Chirurgical Review. ‘In 
1844, he was elected a Fellow of the Royal Society; the Council of 
which body also voted him its gold medal in 1861 for his contribu- 
tions to physiological science. Some time after his removal to Lon- 
dori -he was appointed Professor of Medical Jurisprudence in Uni- 
versity College, Lecturer on General Anatomy and Physiology at the 
London Hospital School of Medicine, and Examiner in Physiology and 
Comparative Anatomy in thé University of London. In 1856 he re- 
signed these positions on being appointed Registrar of the University 
of London, which office he held until 1879. : 

In 1868, and the two following years, he took a principal part in 
romoting the expeditions fitted out for deep sea exploration, which 
ave yielded results of great importance to physical and biological 

aeience ; and it was at his and Sir Wyville Thompson’s instance 
that the Challenger was despatched. His reports of those expedi- 
tidis are contained in the Proceedings of the Royal Society, and in 
the Journal of the Royal Geographical Society. In 1871, the 
honorary degree of LL.D. was conferred on Dr. Carpenter by the 
University of Edinburgh. In 1872, he presided over the British As- 
sociation at its meeting at Brighton. In 1873, he was elected a Cor- 
responding Member of the Institute of France. In 1875, he was made 
a Companion of the Order of the Bath. 

The death of Dr. Carpenter was caused by a melancholy accident. 
He was taking a hot-air bath on Monday, when, by some 
aecident; the curtains of the bed took fire. He died at 3 a.m. on 
Thesday. ; 





PUBLIC HEALTH 
POOR-LAW MEDICAL SERVICES. 


FEE FOR CERTIFICATION OF LUNATICS. 

Srr,—I hold the appointment of medical officer to a colliery here. A patient con- 
nected therewith, after an illness of some weeks, became mentally unsound. 
Not being able to pay for admission and keep in asylum, application to paro- 
chial authorities was made. By them, I was.instructed to examine and report. 
For this, a fee of 10s. 6d. is offered. Is this the usual fee ? or should I claim 21s.? 
An answer * early will oblige i ; HAyYwoop, + 

27 ie haye,;on several accasions, pointed out that the determination pf the 
amount of the fee which, should be given to a medical gentleman for, examining 
and certifying as to the mental condition of a .person who has become a charge 
“ipou: the parish rests with the magistrate or justice of the. peace who counter- 
signed the order. Boards of guardians pretty generally assume this power of 
Meciding what should be given ;“and, in the case where the examining surgeon ig 

. the parochial medical officer, it is advisable, for the sake of peace and quiet- 

, hess, to acéept what is offered. In the case before ys, as ‘‘ Haywood” has, no 

; df dt cb with the beard, he can safely elaim a guinea for his examina- 

ion ‘Ajid cérti 

SOAP ae 


Gitte. ‘Should, phe guardfans decline, to poy, ye adyise that he 
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should at once apply to the justice or magistrate who was concerned in the case, 
for an order on the guardians to ray this fee, which, under the circumstances, is 
a very reasonable demand. 








MEDICAL NEWS. 


UNIVERSITY OF CAMBRIDGE.—Schools and Hospitals recognised by 
the Speciat Board for Medicine.—The Special Board for Medicine give 
notice that, in pursuance of Regulation 4 of the Regulations for 
Medical and Surgical Degrees (Grace 15, Nov. 1883), they have de- 
fined as follows the evidence of medical study out of the University 
required of candidates for medical and surgical degrees, For the time 
claimed by the student as passed in medical study out of the Univer. 
sity, evidence shall be required of attendance on lectures in one of the 
recognised: Schools of Medicine, or on the practice in one of the recog. 
nised hospitals. The following Schools of Medicine and General 
Hospitals are recognised by the Board. 

The University of Oxford.—London Schools of Medicine and Hospitals: The 

Medical Schools of Charing Cross Hospital, Guy’s Hospital, King’s College 
(and Hospital), London Hospital, Middlesex Hospital, St. Bartholomew's 
Hospital, St. George’s Hospital, St. Mary’s Hospital, St. Thomas’s Hos- 
pital, University College (and Hospital), Westminster Hospital.—Provin- 
cial Schools of Medicine: Birmingham: Queen's College. Bristol: Uni- 
versity College Medical School. Leeds: School of Medicine. Liverpool: 
University College and Royal Infirmary School of Medicine. Manchester: 
Owens College and Royal School of Medicine. Newcastle-upon-Tync: 
College of Medicine. Sheffield: School of Medicine.—Provincial Hospitals : 
Bath: Royal United Hospital. Bedford: General Infirmary. Birming.- 
ham: General Hospital, Queen’s Hospital. Brighton: Sussex County 
Hospital. Bristol: Royal Infirmary, General Hospital. Cambridge: 
Addenbrooke's Hospital. Canterbury: Kent and Canterbury Hospital. 
Derby: Derbyshire General Infirmary. Exeter: Devon and Exeter Hos- 
pital. Gloucester: General Infirmary. Hull: General Infirmary. Leeds: 
General Infirmary. Leicester: Infirmary. Liverpool: Royal Infirmary, 
Northern Hospital, Royal Southern Hospital. Manchester: Royal Infirmary. 
Newcastle-upon-Tyne: Infirmary, Northampton: General Infirmary. Nor- 
wich: ‘Norfolk and Norwich Hospital. Nottingham: General Hospital. 
Oxford: Radcliffe Infirmary. Salisbury: General Infirmary. Sheffield: 
General Infirmary. Shrewsbury: Salop Infirmary. Southampton: Royal 
South Hants Infirmary. Stafford : Staffordshire General Infirmary. Win- 
chester: Royal Hants County Hospital. Worcester: General Infirmary.— 
Scotch Schools of Medicine: Anderson’s College, Glasgow ; University of 
Aberdeen ; Surgeon’s Hall School of Medicine, Edinburgh ; University of 
Edinburgh ; University of Glasgow.—Scotch Hospitals: Aberdeen : Royal 
Infirmary. Dundee: Royal Infirmary. _ Edinburgh: Royal Infirmary. 
Glasgow: Royal Infirmary, Western Infirmary. Greenock: Hospital and 
Infirmary. Paisley: Infirmary.—-Irish Schools of Medicine: Carmichael 
College, Dublin ; Catholic University, Dublin; Royal College of Surgeons, 
Dublin; Ledwich School of Surgery, Dublin; Queen’s College, Belfast ; 
Queen’s College, Cork ; Queen’s College, Galway ; Trinity College, Dublin 
—Irish Hospitals: Cork: North Charitable Infirmary, South Charitable 
Infirmary. Dublin: Adelaide Hospital, City of Dublin Hospital, Dr. 
Steévens’s Hospital, Meath Hospital, Richmond, Whitworth, and Hard- 
wicke (Government) Hospital, Sir Patrick Dun’s Hospital, St. Vincent’s 
Hospital. Belfast: Royal Hospital. Galway: County Infirmary.—Colo- 
nial and Foreign Schools of Medicine and Hospitals: Berlin; Bombay : 
Grant Medical College; Bonn; Boston: Harvard University ; Breslau ; 
Brussels ; Calcutta: Medical College; Copenhagen; Gottingen; Heidel- 
berg; Leipzig; Leyden; Madras: Medical College; Australia: University 
of Melbourne; Montpellier; Montreal: McGill College and University ; 
Munich; University of the City of New York; Padua; Paris; Pavia; 
Philadelphia: Jefferson Medical College, Pennsylvania University ; Prague ; 
Stoekholm ; Tiibingen ; Turin ; Vienna; Wiirzburg ; Ziirich. 

Of the three years during which attendance on medical practice 
is required previous to the Second Part of the Third M.B, Examina- 
tion (Reg. 20), periods not exceeding six months may be passed in 
attendance at a recognised asylum or hospital for the insane, not 
exceeding six months ata recognised hospital for children, either as a 
student (in Hospitals A), or as a resident medical officer (in Hospitals 
B), not exceeding three months at a recognised maternity-hospital, 
and not exceeding three months at a recognised fever-hospital. Of 
the two years during which attendance on surgical practice is required 
previously to the B.C. Examination, a period not exceeding three 
months may’be passed in attendance at a recognised ophthalmic hos- 
pital. The following special hospitals are recognised by the Board. 

Hospitals for the Insane: England: The County and Borough Asylums, and 

, Public; Hospitals for the Insane. Scotland: The Public Asylums for the 
Insane. Ireland: The District Asylums, the Asylum at Dundrum, Swift's 
Hospital.—Hospitals for Children : a London: The Hospital for Sick Child- 
ren, Great Ormond Street. Edinburgh : Royal Hospital for Sick Children. 
Glasgow : Hospital for Sick Children.—Hospitals for Children :b London : 
East London Hospita|,for Children, Evelina Hospital, North London Hos- 
pital for Children. Birmingham: Free Hospital for Sick Children. . Liver- 
pool: Infirmary for Children, Manchester: Pendlebury Hospital for Sick 
Children.;—Maternity- Hospitals: London : Queen Charlotte's’ Lying-in Hos- 

ital. Dublin: Rotunda Lying-in Hospital.—Fever-Hospitals : London’: 
ndon Feyer-Hospital (Liverpool Road). Edinburgh: Fever-Hospital. 
Glasgow: City. of Glasgow Fever-Hospital. Dublin: Fever-Hospital (Cork 

.. Street).--Ophthalmie-Hospital :: London :. Royal London Ophthalmic Hos- 

pital (Moorfields). yr ehetic® Pot 
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UnivErsiTY OF GLAsGow.—At .the professional examinations for 
the degrees of M.B, and C.M., October 1885, the following candidates 
have passed,” 9 tga Ae 2 
First Professional Examination.—J. Abbott, J; Adam, J. Adams, R. J, Aitken, 
° .§; Aitken, D: Allan, W: E. L.-Allen, T. ©. Barras, J. J. Batty, J. Bauchop, 
T. K. Bell, J. T. Biernacki, T. L. Blackburn, M. Blair, M. H. Bland, J. F. 
Boa, J. Boag, J. P. Boyd, M. A. Boyle, R. €. Brodie; J, Brown, A. Buchanan, 
R. M. Buchanan, F. 8: Campbell, J; Charles, ‘H. 0. Cowen, J. Culross, J. 
-. David, T. J. Davies, J. Donald, M.A., W. C. Downs, D. Ferguson, P. Fergu- 
son, H.-Findlay, T. Fleming, E. H. Fyffe; H. Girvan, D. C. Gray, J. G. 
Gray, R. Hall, A. Halliday, R. T. Halliday, W..C. Hamilton, H. Highet, 
J. GC. Howie, M.A., A. M. Hutton, R. G. Inglis, T. H. Jackson, R. Jamie- 
~' ‘gon, H. Jones, A. B. Kelly, J. G. Kerr, H. L.:G. Leask, C. A. Lewis, J. 
- Livingstone, J. L. Loudon, T. M. Martin, T, K. Monro, J. B. Morton, 
J. M. M. Muir, W. Muir, J. Macarthur, D. M‘Dougall, J. M‘Fadyen, A. N. 
M‘Gregor, J. M‘Kee, K. C..MacKenzie, J. M‘Lachlan, J. T. M‘Lachlan, ir. 
M‘Murray, D. M‘Nicol, J. M. Macphail, M.A.;-C. R. Niven, F. L. ‘Norris, 
L. R. Oswald, H. H. Park, W. R. Paton, O. T. Pinck, R. L. Pinkerton, 
-"-MLA., W. Primrose, C: E. Robertson, W. Roxburgh, H. 8. Russell, R. P. 
* Shearer, J. Smith, J. Smith, M.A., J. D. Smith, J. T. Smith, J. Somerville, 
G. Steele, R. Steel, J. Stevenson, H. G. Stewart, J. A. Stewart, W. Stewart, 
J. Strang, J. P. Tannock, A. W. Taylor, J. Taylor, J. W. Thoms, A..F. 
’ Walker, W, M. Wilson, J. Wright, H. J. Younger. 
Second Professional Examination.—J. Adam, M.A., J: A. Anderson, R. Ander- 
son, F, Ashurst, W. G. Barras, T. M. Bonar, W. Bryce, T. Cameron, A. 
Campbell, R. Clarke, D. Craig, A. D. Crawford, H. R. V. Crossfield, D. 
Curle, W. J. Daly, J. Dewar, H. Dickie, M.A., J. Dickinson, W. Dinsmore, 
J. Dobbin, J. E. Duncan, J. C. Duncanson, A. W. Dunlop, M.A., J. M‘I. 
Eadie, J. Edgar, M.A., W. D. Erskine, J. F.' Fergus, M.A., H. W. Finlay- 
son, J. P. Gillespie, J. A. Goodfellow, R. Greenhill, W. F. Grier, W: T. 
Hannah, J. F. Hughes, G. J. Imrie, D. Jones, H. Kirkland, D. Laird, E. 
Lang, J. R. Marshall, J. Mechan, W. H. Murray, J. M‘Corkindale, J. M‘Dougall, 
J. M‘Kendrick, M. A. Mackintosh, D. Maclean, W. Maclennan, R. A. Mac- 
leod, A. L. M‘Millan, J. C. G. Macnab, J. ee gE L. M‘Whannel, R. 
B. Ness, M.A., W. F. Ness, ‘M.A., A. Park, W. H. Parry, T. L. Paterson, 
W. F. Paton, M.A., D. J. Penney, J. W. W. Penney, J. Porter, R. G. Reid, 
T. J. Redhead, R. Robertson, W. Robertson, J. 8. Rosser, G. Russell, W. 
Russell, A. Shanks, A. Somerville, A. Sprott, R. Stevenson, J. M. Stewart, D. 
Stone, A. Tannahill, G. Thomson, R. D. Walker, J. B. Wallace, W. Wallace, 
oe D. C. Watt, C. M. Wildridge, R. O. Willis, R. Wilson, J. M‘G. 
oung. 
Third Profe 1 Examination.—C. Banks (2), R. Brown (2), J. Bruce (8), A. 
Bryce (2), J. H. Carslaw (3), J. G. Connal (3), R. Corbett (3), R. Craik (2), 
8. 8. Dale (2), J. L. Downes (3), T. T. Downie (8), A. Duncan (2), J. Dunlo 
(3), G. G. Ferguson (3), W. R. Forrester (2), W. Fox (3), W. F. Grier (2), 
C. 8. Harris (3), R. C. Highet () J. W. Hill (3), A. D. Hughes (3), J. E. 
Hunter (3), J. A. Jackson (2), J. Jago (3), J. Keddie (3), J. A: Kennedy, 
M.A. (2), J. Laurie (3), W. B. Leishman (3), R: Mair (3), J. Marshall (2), W. 
Millar (3), R. C. Miller (3), J. Muirhead (3), J. M‘Donald (2), T. Macdonald 
@) G. M‘Intyre (2), W. M‘Kinlay (3), J. Macphail (2), W. T. Nicholson (3), 
.H. Nicoll (2), A. T. Nisbet (3), R. S. Penman (8), H. W. Robinson (3), A. 
Shah (3), W. Snodgrass, M.A. (3), R. Stirling (2), J. B. Stewart (2), J. 
~~ Ng Watt, M.A. (3), R. itelaw (3), .D. Wingate (3), A. Wylie (3), 
+ Young (3). ' 











SocleTy oF APOTHECARIES OF LonpDoN.—The following gentlemen 
passed their Examination in the Science and Practice of Medi- 
cine, Surgery, and Midwifery, and received certificates to practise, 
on Thursday, November 5th, 1885. 

Anderson, James, The Abbey, Abingdon. 
Williams, David, Pontgarreg, Johnstown, Carmarthen. 

The following also passed in the Science arid Practice of Medicine, 
and received a certificate to practise. 

Shackleton, Thomas Francis, Grassmere, Honley Road, Catford. 

The following gentlemen also on the same day, passed their Primary 
Professional Examination. 


Avarne, Arthur Blair, London Hospital. 
Bell, John Conyers, Guy’s Hospital. 
Thomas, Charles Ernest, Middlesex Hospital. 





MEDICAL VACANCIES. 
The following vacaneies are announced. 
ALNWICK INFIRMARY.—Surgeon. Salary, £120 per annum. Applications by 
November 17th. ‘ 
BRISTOL GENERAL HOSPITAL.—House-Surgeon. Salary, £120’ per annum. 
Applications by December 2nd. 
DURHAM COUNTY HOSPITAL.—House-Surgeon. Salary, £100 per annum. 
Applications by November 27th. 
FISHERTON HOUSE ASYLUM.—Assistant Medical Officer. Salary, £100 per 
annum. Applications to Dr. Finch, Fisherton Asylum, Salisbury. 

HOSPITAL FOR DISEASES OF THE THROAT, Golden Square, W.—Resident 
Medical Officer. Salary, £100 per annum. Applications: by November 17th. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen 
Square, Bloomsbury. House Physician. - Salary, £100-per annum.. Applica- 

- tions by November 21st. . 

NORFOLK AND NORWICH HOSPITAL. —-Secretaryand House Steward. Salary. 
£100 per annum. Applications by November 14th. - : 

SMETHWICK AND. HANDSWORTH A. F.S: MEDICAL ASSOCIATION.— 
Medical Officer. Applications to J. Mitchell, 2, Windmill ‘Lane, Smethwick 
near Birmingham, ; PORE TR j ; i oy 

8T. MARYLEBONE GENERAL’ DISPENSARY.—Resident. Medical: Officer. 

lary, £105 perannum.. Applications by November 30th, ute ol? 





WINDSOR ROYAL INFIRMARY. House-Surgeon. Sal £100 per annum. 
Applications by November 25th.;° 5 / Gn al 





, MEDICAL APPOINTMENTS. 

Bristow, William Moss, M.R:©.S.Eng.,::L.R.C.P.Ed., late House-Surgeon, ap- 
pointed House-Physician, to the Liverpool, Royal Infirmary. 

Brown, John, L.R,C.P.Lond., re-appointed Medical Officer of Health to the Bacup 
Urban Sanitary Authority for one year... ;,- 

Burp, Edward Lycett, B.A.Cantab.; M.R.C.S.,' 
the Royal Westminster Ophthalmic Hospital. 

Busu, J. Paul, M.R.C.S.Eng., appointed’ Assistant-Surgeon to the Bristol Royal 
Infirmary. eR we breel Vet ge Rees 

Car.ess, Albert, M.R.C.8., G.8.A., appointed House-Surgeon to King’s College 
Hospital, vice J. F. Harries, M.R.C.S,Eng., retired. 

Cuurcnouse, W. T. Franklin, 1,R,C, P ‘L.F.P.S., L.8.A., appointed Medical 
Officer of Health for thie Urbat Bistrict atthe javentry Union. 

Cotuins, A. Ward., L.R.C.P.Lond., M.R.C.S., appointed House-Surgeon to the 
Liverpool Royal Infirmary. 

Cooper, Charles B., L.R.C.P.Lond.,* M.RA.S., L.8.A., appointed Assistant 
House-Surgeon to the liverpool Northern, Hospital. 

Cox, Alfred. Harrold,:.L.8. Asi appeinted Assistant House-Physician to King’s 
College Hospital, vice P. G. Lewis, L.S.A., retired. 

DinneEN, William Thomas, L.K.Q.C.P. and “M.R.C.S., appointed Surgeon to the 
Juvenile Ledge, in connection with the Loyal Harbour of Refuge Lodge of 
Oddfellows:(M.U.), Holyhead; ‘Angleséa, North ‘Wales. 

Gemme., J. Ej 'M.B,, ©.MiEd\} eppoeitited ‘Hotse-Physician to the Liverpool 
Royal Infifmary. AChE. Ug artade 6 : 

Harries, John Frail, M.R.C.8.; appointed Ophthalmic Clinical Assistant to King’s 
College Hospital, vice J, #. Gray; M.R.C.S., L.8.A., retired. 

Huaues, Edgar Alfred, M.R.C.S., L, -C.P.; L.S.A., appointed House-Surgeon to 
King’s College Hospital, vice R.’C. Priestley, M.R.C.S., retired. 

Hvuaues, 8., M.B., C.M.Ed., MR-C.S., reappointed House-Surgeon to the Liver- 
pool Royal Infirmary. © **"*" tte: 

JacomB-Hoop, Charles John, M.R.CS., L.S.A., appointed Assistant House- 
Accoucheur to King’s College: Hospital,ivice:C. P. Childe, M.R.C.S., retired. 

Lewis, Percy George, L.S.A., appointed ‘Physician's Assistant to King’s College 


ppointed Clinical Assistant to 


we etl 


Penny, Francis, M.R.C.S., L.8.A., appointed Physician-Accoucheur’s Assistant 
to King’s College Hospital, vice E. A. Hughes, "M.R.C.S., L.R.C.P., retired. 
SmitH, Ernest Henry, M.R.C.S., L.S.A., appointed’ House-Surgeon to King’s 

College Hospital, vice F. Jeffree; M.R.C.8., rétired. 
WEIcHTMAN, A. E.,-L.R.C.P.;/and'L.R.C.S.Ed., late House-Physician, appointed 
House-Surgeon, to,the Liverpool Royal Infirmary. 





Yip! egy 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of: Births, Marriages, and Deaths is 8s. 6d., 


which should be forwarded in stamps with the annowncements, 


‘ MARRIAGES. 

BARNES—HYtLAnD.-- On October 15th,.-at ,8t. ‘Peter's Church, St. George’s, Ber- 
muda, by the Rev. F. A. Lightbourne, M.A., Rector, assisted by the Rev. C. 
F. O'Reilly, Chaplain to H. M. Forces, Henry John Barnes, Surgeon, Army 
Medical Staff, to Nellie Ross, daughter of W. C. J. Hyland, Esq., J.P., of 
Caledonia Park, Bermuda. ao on ae 

JoHnston—LeaF.—On November 5th, at St. Stephen’s Church, South Kensing- 
ton, by the Right Rev. Bishop Alford, James Johnston, M.D., F.R.C.S.E. 
late of Shanghai, to Margaret Elizabeth, daughttr of the late William Ladler 
Leaf, of Woodlands, Clapham Park. ate 


‘RENDALL—Movutton.—On November 2nd, at Fulham Parish Church, Stanley 


Morton Rendall, M.D.,.of Mentonevand Aix les Bains, to Clara Louisa, 
younger daughter.of the late George.Canning Moulton, and grandaughter of 
the late Stephen Moulton, J.P., of Kingston House, Bradford-on-Avon. 


DEATH, .;' 
Renniz.—At Cawnpore, N. W. Provinces, India, ‘On October 18th, of cholera, 
Kate, the beloved wife of Surgeon Rennie, Medical Staff, in the 24th year of 


her age. Requiescat in pace. ‘ 





MEETINGS OF SOCIETIES DURING THE 
(i NEXT WEEK. 


‘ épleria 

MONDAY.—Medical Society of Lohdon, 8.30 p.m. Dr. Colcott Fox and Mr. 
Heneage Gibbes: Specimens-ef-Bromide of Potassium Eruption. Mr. 
C. T. Dent and Mr. W. C. Bull: Central Necrosis occurring in Children. 

TUESDAY.—Pathological Society of London, 830 p.m. Mr. Eve: Two Cases. of 
Sarcoma of the Tongue, .. Dr.:,Chaffey: Hemorrhage into Grey Matter of 
Spinal Cord. Mr. Sutton : Cysts in the Reproductive Organs of Animals. 
Dr. Hale White: 1. Fatty and)-Cirrhotic Liver ; 2. (for Dr. Beavan Rake). 
Specimen of Leprosy (card).\’ Mm Lockwood: Casts and Dissected Specimens 
of Contracted Fingers. Dr. Norman Moore: Cases of Gout. Mr. Shattock: 
Tridescent Calculi.. Dr. Gulliver: Seeenre of Small Intestine, Mr. D'Arcy 
Power : 1. Two Cases of Osteitis Deformans ; 2. Quiet Necrosis of Femur 
(card). Mr. Larder: Cancer of Esophagus (card). Dr. Hadden: Right- 
sided: Ulcerative ; Endocarditis. (eard) «jMr.. Fenwick : Miliary Tubercle of 

i: > Bladder (card}mvii,. ud ie) seas Gone 2 

THURSDAY.—Harveian Society of London, &30 p.m. Harveian Lectures, by 

Dr. T. Buzzard, On Some Varieties of Paralysis dependent upon Peripheral 
; : : 


Neuritis. outa oe took 
FRIDAY: —Societyiof Medical.Officers of Health. Dr. Heron : On Koch’s Cholera- 
Organism, with Demonstrations. 4 
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OPERATION DAYS AT THE LONDON HOSPITALS. 


MONDAY........St. Bartholomew's, 1.30 P.m.—Metropolitan Free, 2 p.m.—St. 
Mark’s, 2 p.m.—Royal London Ophthalmic, 11 a.m.— Ro 
Westminster Ophthalmic, 1.30 P.m.—Royal Orthopedic, 2 p.m 
—Hospital for Women, 2 p.m. 

TUESDAY ......St. Bartholomew's, 1.30 p.m.—Guy’s, 1.30 P.m.—Westminster 
2 p.m.—Royal London Ophthalmic, 11 a.m.—Royal Westmirster 
Ophthalmic, 1.30 p.a.—West London, 2.30 p.m.—St. Mark’s, 2 p.m. 
—St. Thomas’s (Ophthalmic Department), 4 p.m.—Cancer Hos- 
pital, Brompton, 2.30 p.m. 

WEDNESDAY ..St. Bartholomew’s, 1.30 p.m.—St. Mary’s, 1.30 p.m.—Middlesex, 
1 p.m.—University College, 2 p.m.—London, 2 p.m.—Royal Lon- 
don Ophthalmic, 11 a.m.—Great Northern Central, 2 p.m.— 
Samaritan Free Hospital for Women and Children, 2.30 P.m.— 
Royal Westminster Ophthalmic, 1.30 p.m.—St. Thomas’s,1.80P.m. 
—St. Peter's, 2.30 p.m.—National Orthopedic, 10 4.m.—King’s 
College, 3 to 4 P.M. 

THURSDAY ....St. George’s, 1 P.m.—Central London Ophthalmic, 1 P.m.— 
Charing Cross, 2 p.M.—Royal London Ophthalmic, 11 a.m.— 
Hospital for Diseases of the Throat, 2 p.m.—Royal Westminster 
Ophthalmic, 1.30 P.a.—Hospital for Women, 2 P.m.—London, 
2 p.M.—North-west London, 2.30 p.m.—Chelsea Hospital for 
Women, 2 P.M. 

FRIDAY ........King’s College, 2 p.m.—Royal Westminster Ophthalmic, 1.30 
P.M.—Royal London Ophthalmic, 11 «a.m.—Central London 
Ophthalmic, 2 P,m@.—Royal South London Ophthalmic, 2 p.m.— 
Guy’s, 1.30 p.m.—St."Thomas’s{Ophthalmic Department), 2 P.m.— 
West London 2.30 p.m. —Easu London Hospital for Children, 2P.m. 

SATURDAY ....St. Bartholomew’s, 1.380 papi College, 1 P.m.—Royal 
London Ophthalmic, 11 a.m.—Royal Westminster Ophthalmic, 
1.30 p.m.—St. Thomas's, 1.30 p.m.—Royal Free, 9 a.m. and 2 P.M. 
—London, 2 p.m.—Cancer Hospital, Brompton, 2.30 p.m. 











HOURS OF ATTENDANCE AT THE LONDON 
HOSPITALS. 


Cxarinea Cross.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.80 Skin, 
M. Th., ; Dental, M. W. F., 9.30. 


Guy’s.—Medical and Surgical, daily, exc. Tu., 1.80 ; Obstetric, M.W. F., 1.30; Bye 
M. Tu. Th. F., 1.30; Ear, Tu. F., 12.30; Skin, Tu., 12.80; Dental, Tu. Th. F., 12 


Krxo’s Cottecr.—Medical, daily, 2; Surgical, daily, 1.80; Obstetric, Tu. Th. 8., 
2; o.p., M. W. F., 12.30; Eye, M. Th., 1 ; Ophthalmic Department, W., 1 ; Ear, 
Th., 2 ; Skin, Th. ; Throat, Th. 3; Dental, Tu. F., 10. 

Lonpon.—Medical, daily, exc. S.,2; Surgical, daily, 1.30 and 2; Obstetric, M. Th. 
1.30; o.p. W. 8., 1.30; Eye, W. 8.,9; Ear, 8., 9.30 ; Skin, Th., 9; Dental, Tu., 9 

Mrpp.esex.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; o.p., W. 8. 
1.30; Eye W.8., 8.30; Ear and Throat, Tu.,9; Skin, F.,4; Dental, daily, 9. 


St. BarTHOLOMEW’s.—Medical and Surgical, daily, 1.30; Obstetric, Tu. Th. 8., 2, 
o.p., W. 8., 9; Eye, Tu. W. Th. 8.,2; Ear, M., 2.30; Skin, F.,1.30; Larynx, W 
11.30; Orthopedic, F., 12.30 ; Dental, Tu. F., 9. 


Sr. Grorcr’s.—Medical and Surgical, M. Tu. F. 8.,1; Obstetric, Tu. 8.,1; o.p., 
Th., 2; Eye, W. S., 2; Ear, Tu., 2; Skin, W., 2; Throat, Th., 2; Orthopedic, W., 
2; Dental, Tu. 8.,9; Th., 1. 

Sr. Mary’s.—Medical and Surgical, daily, 1.45; Obstetric, Tu. F., 9.80; o.p., M. 
Th., 9.30; Eye, Tu. F., 9.30; Ear, W. 8., 9.30; Throat, M. Th., 9.30; Skin, Tu. 
F.,9.30 ; Electrician, Tu. F., 9.30 ; Dental, W. 8., 9.30. 


Sr. Taomas’s.—Medical and Surgical, daily, except Sat., 2; Obstetric, M. Th., 2 
o.p., W., 1.30; Eye, M. Th., 2; o.p., daily, except Sat., 1.80; Ear, M., 12.30 
Skin, W., 12.30; Throat, Tu. F., 1.30; Children, 8., 12.30 ; Dental, Tu. F., 10. 

University CoLLece.—Medical and Surgical, daily, 1 to 2; Obstetric, M. Tu. Th. 
F., 1.30 ; Eye, M. Tu. Th. F., 2; Har, 8., 1.30; Skin, W., 1.45; S., 9.15: Throat, 
Th., 2.80; Dental, W., 10.30. 


WEsTMINSTER.—Medical and Surgical, daily, 1.30; Obstetric, Tu. F., 3; Eye, M. 
Th., 2.30; Ear, Tu. F.,9; Skin, Th, 1; Dental, W. S , 9.15. 








LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS respecting editorial matters should be addressed to the Editor, 
261a, Strand, W.C., London ; those concerning business matters, non-delivery 
of the JournNAL, etc., should be addressed to the Manager, at the Office, 161, 


Strand, W.C., London. 
In order to avoid delay, it is particularly requested that all letters on the editorial 
e Editor at the office of the Journat, 


business of the JouRNAL be addressed to 
and not to his private house. 

AvrTHors desiring reprints of their articles published in the British MepicaL 
mae gy 4 requested to communicate beforehand with the Manager, 161a, 

nd, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications, should 
authenticate them with their names—of course not necessarily for publication. 

CeRRESPONDENTS not answered, are requested to look to the Notices to Corre- 
spondents of the following week. 

PusLic HkaALTH DEPARTMENT.—We shall be much obliged to Medical Officers of 





Health if they will,on forwarding their Annual and other Reporte, favour us 
with Duplicate Copies. 
Ws CANNOT UNDERTAKE TO RETUTN MANUSCRIPTS NOT USED, { 


Tae ProcresstvE CHARACTER OF MEDICAL SOIENCE. 

Srr,—Most people who carefully consider will agree that medical science onght to 
be progressive. This was no doubt the opinion of that celebrated philosopher 
and physician, Dr. Thomas Young, who, when asked by a sens why he had 
chosen the medical profession, said, ‘‘ Because there is always something to 
learn.” 

At the present time, it is important to consider why improvement advances 
so slowly in regard to one important question, the use of alcohol in health and 
disease. In the year 1847, the following declaration was signed by 2,000 
members of the medical profession, including many of the most eminent men 
tnen living, such as Dr. Babington, Dr. Addison, Sir Benjamin Brodie (the 
President of the Royal College of Surgeons), and others, ‘‘ We, the under. 
signed, are of opinion, first, that a very large portion of human misery, includ- 
ing poverty, disease, and crime, is induced by the use of alcoholic or fermented 
liquors as beverages ; secondly, that the most perfect health is compatible with 
total abstinence from all intoxicating beverages, whether in the form of ardent 
spirits, or as wine, beer, ale, porter, cider, etc. ; thirdly, that persons accus- 
tomed to use such drinks may, with perfect safety, discontinue them entirely, 
either at once, or gradually after a short time; fourthly, that total and uni- 
versal abstinence from alcoholic liquors and beverages of all sorts would greatly 
contribute to the health, the prosperity, the morality, and the happiness of the 
human race.” 

Thus, it is clear it has been long known that beer, wine, and spirits are dan- 
gerous luxuries ; and, after this strong opinion, itis evident that the medical 
men who commend and order these articles as part of the diet, or as a means of 
recovering tone or stamina, have not made much progress in medical science. 
Such medical men have also neglected to observe the successful practice of the 
Temperance Hospital during the past twelve years, to which may also now be 
added two other hospitals, where neither beer, wine, nor spirits were used 
during 1884. It would appear, from an examination of more than forty recent 
hospital reports, that there is a great diversity in the expenditure of the dif- 
ferent hospitals on alcoholic liquors. Thus : 


s. d. 
At the Brompton Hospital intoxicating drink costs... 10 7 per patient 

» Royal Free Hospital + - i“ wee *s 
»  St.George’s Hospital ,, s Jo Oe a 
»» German Hospital «a a. wae we 
», St. Mary’s Hospital “ se « 44 ra 
»» Middlesex Hospital * ‘ eet ss 

London Hospital 31 ‘ 


»” ” ” ee ,’ 
This diversity in the practice cf the different hospitals may be taken as a loud 
call to the medical profession to make inquiry, and ascertain what is conducive 
to the welfare of their patients and the public good ; the more especially as at 
certain provincial hospitals successful practice is carried on in a much more 
economical manner. Thus 


8. d. 
At the Royal Infirmary, Manchester, alcohol costs.. 0 8 per patient 
» Infirmary at Chester * ss, ae 
»» Queen’s Hospital, Birmingham * re! - 
It has been clearly proved, and open to observation for the past twelve 
years that none of these stimulants are necessary at the Temperance Hospital 
in London.—I an, etc., Gerorce Sturaes. 
Sydenham Hill, 
A Lona Surrerine PATIENT. 

Sir,—A. B., aged 42, dressmaker, a multipara, has suffered more or less for twelve 
months from what she describes as a distinct stoppage of the heart. She feels 
as if ‘‘she was drawing her last” when the symptom troubles her. She is well 
nourished ; there is no anemia ; she has a good appetite ; no sensations before, 
during, or after food. The bowels are kept regular by pills. Every system is 
normal except the circulatory, there being a siight presystolic murmur in the 
mitral area. No such stoppage as she feels of the heart takes place at all. I 
may add that she is highly neurotic, this state being unavoidably increased by 
family misfortunes. 

The only symptom of which she complains is this ‘‘stoppage,” which troubles 
her at any time of the day, occasionally at night; though generally she sleeps 
well. She affirms that she is not thinking about her misfortunes at all at the 
time the distressing symptom makes its appearance. There is no globus hyste- 
ricus, nor any other symptom which might point to hysteria. 

The reproductive system is apparently normal. I say apparently because, 
there being no subjective symptoms (connected with this system) present, I 
have not thought myself justified in proposing a vaginal examination. 

For treatment, the following drugs have been used, variously combined 
from time to time; internally: bromide of potassium; bicarbonate of soda; 
liquor bismuthi ; subnitrate of bismuth; aromatic spirit of ammonia ; dilute 
hydrocyanic acid ; tincture of ginger; compound tincture of cardamom; sul- 
phate of iron; compound decoction of aloes ; fluid extract of ergot; tincture of 
digitalis ; tincture of nux vomica; liquor arsenicalis; liquor opii sedativus; 
liquor morphie ; tincture of belladonna; ezternally: mustard; belladonna; 
opium, ete. The diet is carefully regulated ; the bowels are kept regular by 

ills of iron, aloes, and hyoscyamin. Daily exercise is enjoined. Every drug 
fore mentioned has been tried carefully, increasing gradually such drugs as 
arsenic, digitalis, and opium to their maximum doses, and giving the bromide 
of potassium in large doses. Not oneof them, nor the combination of any, seems 
to have any permanent benefit, though several of their combinations have pro- 
duced temporary improvement. Change of air has been tried with some—I may 
even say marked—benefit ; but, on returning home, the symptom reappeared. 
Her means obviously preclude her from making many excursions. Wine, suchas 
claret, has been taken at dinner with some benefit. Sinall doses also of alcohol 
in the form of whisky have been taken twice a day with some slight improvement ; 
but nothing, I repeat, has that permauent effect which one could desire. If 
any brother could suggest any remedy which would be likely to prove bene- 
ficial, I should be extremely obliged to him.—I am, etc., F.RB.8. 


A PorTaBLeE MEDICINE CHEST. 

Srr,—I should be much obliged if any of my brother members could tell me where 
I could obtain a convenient case for carrying medicines, fluid and solid, into the 
country, for dispensing purposes—not an emergency case, I have one, but 3 
sort of medicine-chest for a professional man.—Yours truly, Ros. 

Mr. R. Roxsurcs (Weston-super-Mare).— Information as to provident dispen- 
saries can be obtained from Mr. W. G. Bunn, 5, Lamb's Conduit Street, London, 
W.C. Our correspondent might also write to Mr. Wyeth, Honorary Secretary 


of the Camberwell Provident Dispensary, Camberwell Green, London, 8.E. 
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GASTROSTOMY’ FOR CANCER OF THE (ESOPHAGUS. 


Sir,—The position of gastrostomy as a recognised operation for the relief of 


cancer of the cesophagus, as well as of obstructive disease of the pylorus, is so 
atly due to the enterprise and skill of Italian surgeons that I was not sur- 

prised to meet with an instance of it during a visit I paid lately to the Civil 

Hospital at Venice. ; . 

The subject, a man, aged about 60, with cancer of the cesophagus, died two 
days after the operation was performed by Dr. Vigna, the senior surgeon of the 
hospital. The following account of the necropsy, at which I was present, may 
be interesting. ; 

The body, that of a well grown man, was not much emaciated. The wound 
of operation, which had nearly cicatrised, was three to four inches long, 
parallel with and just below the left costal cartilages. On the abdomen being 
opened, the peritoneum around the wound was seen to have formed close ad- 
hesions with that covering the stomach, and there was no sign of any perito- 
nitis on either aspect. The sternum and anterior portion of the ribs were re- 
moved. together with the heart, lungs, and great vessels, so as to display the 
windpipe and cesophagus in their entire length. On the former tube being laid 
open, a fistulous track was seen on its posterior surface at a point opposite the 
top of the sternum, which led into a large ragged ulcer in the oesophagus, hav- 
ing the distinctive characters of carcinoma. The lungs were highly congested. 

It would seem, therefore, that death was due to this congestion, as the imme- 
diate result of the communication established between the cesophagus and 
trachea, and that, if gastrostomy had been performed earlier, perforation 
might have been staved off and life preserved for some considerable time.—I 
am, sir, your obedient servant, Henry TAYLor. 

Guildford. 


REMOVAL OF SUPERFLUOUS GROWTH oF Harrs BY ELECTRICITY. 
Sir,—In answer to ‘‘ A. J.,” I may say that I do not know of any English author 
_ who has given a detailed account of the mode of performing the above opera- 
tion. It is a most tedious and tiresome undertaking, but efficient when 
thoroughly carried out. 

A galvanic battery of at least twelve cells is required. The number of cells 
to be used will depend upon their construction and condition, and also upon 
the resistance offered by the patient’s skin. A small flat electrode, covered 
with some substance which will retain moisture, should be placed under the 
patient’s collar to the nape of the neck, and connected with the positive pole 
of the battery, and a fine needle connected with the negative pole should be in- 
serted into a hair-follicle by the side of one of the hairs. In a few seconds, a 
little froth will be seen by the side of the hair, and it can then be easily re- 
moved by a depilatory forceps. Only about twenty-five to thirty hairs should 
be removed at one sitting, and these at some distance from each other, so that 
no sore place is produced. It is not altogether a painless process, and, with 
the greatest amount of care, it will be found that some few hairs operated on 
each time will be reproduced. They can be attacked on a subsequent occasion, 
and with time and perseverance all the superfluous hairs will at last be effec- 
taally removed.—I am, ete., W. E. Steavenson, M.D.Cantab., M.R.C.P., 

Electrician to St. Bartholomew's Hospital. 


Hypoprrmic INJECTION OF OIL. 
S1r,—In the Journat for June 20th appeared a brief paragraph bearing upon the 
above subject. 

It appears that some success has been met with in America in injecting various 
oils for different purposes; and, among other applications of the method, it has 
been used in cases of gastric ulcer, in order to supply nourishment. In a case 
of this sort under my care, which has made very little progress for many weeks 
under ordinary treatment, and where emaciation is becoming alarming, I have 
tried hypodermic injection of oil ; but the operation causes much pain, and is 
followed by very painful cutaneous inflammation, so that I have been forced to 
give up the attempt. I need not say that every step was taken to ensure suc- 
cess, the oil used being the purest cod-liver oil, and the syringe previously 
os in hot water. The oil was injected into the subcutaneous areolar 
issue. 

I shall be glad to hear something of the experience of those who have tried 
this method of feeding, as it seems a matter of great importance. My patient 
is daily losing ground under careful rectal feeding, and her stomach can tolerate 
nothing but a few drops of milk at long intervals. If subcutaneous feeding can 
be carried out, her life, like that of many others, may be saved. Would deep 
injection involve danger of oil-embolism? Would it be likely to cause less pain ? 
—Ilam, yours truly, WwW. F 


CoRONERS’ INQUESTS. 

Srr,—Will you permit me, through the medium of your columns, to inquire of 
my brother country practitioners whether it is not high time that something 
was done to reform the coroners’ inquest system as at present conducted in 
country places ? 

Only a few days ago, in this neighbourhood, a child was taken ill in the 
afternoon with vomiting and convulsions, and died about 10 o'clock the next 
morning, before medical assistance arrived. Asa matter of course, an inquest 
was held, and a jury of twelve intelligent men, presided over by an equally 
intelligent coroner, who, incredible as it may seem, is practising as a medical 
man, returned the verdict of ‘‘ Death by the visitation of God.” 

The unsatisfactory nature of such a verdict is obvious at any time ; but more 
especially s> in the present case, when the ante mortem symptoms are con- 
sidered ; and yet, inspite of these symptoms, any light that could possibly have 
been thrown on the matter by means of a post mortem examination was totally 
neglected. Surely in this case, as in iaany others which are constantly taking 
place, the object for which the inquest was held, namely, to ascertain the cause 
of death, failed entirely. 

I am confident that there is no greater farce existing than an inquest con- 
ducted under conditions of which country practitioners are only too well 
aware. It sometimes happens that the coroners are improperly qualified, and 
the members of the jury only too frequently devoid of even that amount of in- 
telligence pr pularly attributed to jurymen. : 

Your JouRNAL has continually cited instances of cases in which the power 
with which these illiterate busybodies are invested has beer. abused most un- 
justly in censuring medical men who have had to appear before them. Would 
it not be possible, by unanimous agitation on the part of the profession, to 
obtain some reform in a system that is so obviously inadequate for the purpose 
for which it exists?—I r ‘main, sir, yours obediently, SpEs. 





THE COUNCIL OF THE COLLEGE OF SURGEONS AND FEES TO EXAMINERS. 


Srr,—As the Council of the College of Surgeons, in their so-called report presented 


to Fellows and Members at the meeting of the College on the 29th ult., admit 
that, during the financial year ending Midsummer, 1885, they had paid upwards 
of £10,000 in fees to examiners appointed by the Council, but principally from 
among themselves, I wrote to an Oxford professor, who for several years acted 
as ‘Great Go” class examiner at that university, asking as to the amount paid 
to an examiner for his services. His reply is as follows. ‘‘The maximum pay- 
ment to an Oxford examiner is £100 a year, and he works five times as hard as 
the College of Surgeons’ examiners do.” 

I leave this to the consideration of my fellow Members, with the expression of 
a hope that they will speedily make an end of the wrongful distribution of the 
College income funds.—I am, sir, yours obediently, 


31, Montague Place, W.C. JosEPH RoGERs. 


CucaINE IN DENTAL SURGERY. 


Srr,—Having read the letter of Dr. Sloan, in the JourNnaL of October 10th, and 


having, ever since the introduction of the drug, subjected it to an exhaustive 
trial in dental surgery, may I be permitted to relate the results at which I have 
arrived? I may premise by saying that I have discarded all solutions as almost 
useless in dental surgery, and use the drug in the form,of the solid cucaine- 
hydrochlorate prepared by Merck. Briefly, the cases where it is of advantage 
are as follows. 

In extraction, cucaine has no power to deaden the pain caused by the tearing 
of the periodental membrane from the alveolus, and the rupture of the nerve, 
but will entirely remove that which accompanies the separation of the gum 
from the root of the tooth with the forceps, which is preliminary to the 
actual extraction. It is applied by introducing a small portion of the solid 
cuciine between the edge of the gum and the tooth, with the point of a knife. 

After extraction, I always introduce a small portion to the bottom of the 
alveolus, after bleeding has ceased, and it has been properly syringed out. If 
any dressing be required, I place it upon the cucaine. This will be found to 
almost completely do away with the pain, sometimes very severe, which is fre- 
quently experienced for some time after an extraction. 

Inflamed Pulps.—Cucaine applied in the solid form will deaden the surface of 
an exposed pulp, and when it is inflamed, will cause speedy resolution. 

These are the only cases in which I have found the drug of service. In only 
one case have I derived benefit from the use of a solution, and that was in one 
reported in the Dental Journal of last month. Here a tooth, which had growing 
from the periodental membrane a cystic tumour, when extracted, left an open- 
ing into the antrum, and, as the pain was very severe, I injected, through the 
opening, a 2 per cent solution with a small syringe, with the result of immedi- 
ately alleviating the pain in a very marked manner. 

I am of opinion that, used in the manner I have described, the drug will be 
found of marked benefit, and I think that the reason why so many failures have 
been reported, is owing to the fact that weak solutions have been used. Prac- 
tically, I may say that, invariably in those cases where I used to use morphine 
in a dressing, I use the solid hydezhlorate of cucaine instead, with the most 
satisfactory results.—I am, sir, yours faithfully, H. E. Harris, L.D.S. 

66, Finsbury Pavement. 


A New Spray-APpPARATUS FOR INHALATION. 


Sir,—In the laryngological section of the International Congress of Medical 


Science, held last year at Copenhagen, the value of medicated inhalations in 
affections of the air-passages was under consideration. Whilst the majority of 
those taking part in the subsequent discussion testified to the value of this 
means of treatment, several—Gottstein (Breslauj, Reichert (Rostock), Hering 
(Warsaw)—remarked on the uncertainty in the use of inhalants in the form of 
spray, owing to the difficulty experienced in bringing the remedy in contact with 
the part affected. An experience of many years in the use of remedies in the 
form of spray has convinced me that, in a large majority of instances in which 
the ordinary form of apparatus delivering a powerful jet of spray in a horizontal 
direction is entrusted to the patient’s own use, very little of the remedy gains 
access to the larynx, whilst in affections of the naso-pharynx and posterior nares 
such apparatus is useless. 

Partly, therefore, with the object of permitting spray to be directed with cer- 
tainty to the larynx, pharynx, or posterior nares, but chiefly to allow the use 
of small quantities of concentrated solutions of remedies(cucaine, morphine, etc.), 
I have had constructed the following form of spray-apparatus, by means of tubes 
which fulfil their object in a very satisfactory manner. In using small quanti- 
ties of concentrated solutions, accuracy in the amount used is secured by the 
fluid-tube having a fine bore, and being continuous with the bottom of the fluid- 
bowl, so as to allow of the utilisation of the whole of its contents. This latter 
feature secures economy in the use of remedies, a by no means unimportant 
item in the use of cucaine. I find that, by the judicious use of ten minims of a 
10 per cent. solution of cucaine froma laryngeal spray-tube, a degree of anws- 
thesia of the larynx may be induced sufficient, to allow the removal of small 
laryngeal growths. 

The fine bore and curved form of the fluid-tube ensure its always containing 
liquid, so long as any remains in the apparatus, and thus prompt production of 
spray occurs on the slightest pressure of the hand-ball. Drip and spluttering are 
prevented by the nozzle being, on an average, level with the fluid in the fluid- 
bowl. 

Two drops may be distributed in the form of spray with accuracy; and for this 

urpose the liquid is dropped into the fluid-bowl, and, by gentle pressure of the 
caxnst-bel, made to pass to the extremity of the fluid-tube, when the apparatus is 
ready for use. 

The fluid-bowl is of size sufficient to contain halfan ounce of liquid. Its 
dimensions and shape are such as to allow the nozzle to be passed to the back of 
the throat; and, according as it is intended for the larynx, pharynx, or posterior 
nares, is so constructed as to direct the spray ina downward, forward, or upward 
direction 1espectively. One hand-ball serves, of course, for all three forms of 
apparatus, 

The apparatus is made by Mr. Midgley, St. Ann’s Square, Manchester, whom 
I take this opportunity of thanking for patiently carrying out my suggestions. 
Mr. Midgley promises to forward to you several of the tubes for inspection and 
tria).—Believe me to remain, yours very truly, 

ALEXANDER HopGKINson, Honorary Phys‘cian, 
Hospital for Consumption and Diseases of the Throat, Manchester. 
26, King Street, Manchester. 
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ConGENITAL DEFORMIT ' 


IES. : ! 
Srr,—I ‘have had retvently two ‘cases of coligenital” deformity, a description of! 
+ which may be of interest. | Neither of the women expected or looked for‘any 


abn , They were not.of a nervous temperament, nor could they in any} | 
way account for the cayse of the deformity. rarrit : 


G., unmarried; was confined, on September) Sth, 1884, of a: seven’ months’ 


rout Ae 
dead male child. . It .had absence of thecervical vertebra and occipital bone ; 


the skin of the face was continuous with that of the shouldérs.) In other re- 
ts apparently well fornied and healthy-looking. ‘The eyelids were 
small and drawn tightly back; they would not even orn covering ' the eyes, 


Mrs. G., who had two healthy, well formed, living children, was confinéd, on 
June 26rd this year, of a six months’ dead male child. The left leg was absent ; 
there was no cuticle over the abdomen, all the organs of which were visible 
@ delicate membrane, which was continued over the placenta. The 

umbilical cord was about half an inch in length. The scrotum was situated 
farther back than usual, and by the side of it, in place of the absent leg, was a 
tumour of the size and appearance of the scrotum. In other respects, the body 
was well formed,'and in good condition. 

With the exception of slight defects in formation, these are the only two cases 
I have met with whilst ‘attending five or ‘six hundred births. Occasionally, a 
mother has inquired of me at a birth whether the infant had a mark upon it, 
mentioning the part she had e to have received the impression, when no 
such defect existed ; at other times, when marks or blemishes have been dis- 
covered, no mention was voluntarily made by the mother that she had been 
alarmed at any time whilst t; although, upon may, a fright she re- 
ceived at some distant time fight be mentioned by her. I have observed that, 
when a woman has been alarmed, and it has impressed her that the child would 
be marked, and it has actually been the case, the accident has always happened 
between the third and fifth months of gestation. ‘'When (as-sometimes happens) 
deformity is hereditary, is it not rather a production of the same class of forma- 
tion of eerste maternal impression 7—I am, etc., J. T. McManon. 


SraTe Mepicinge AND THE Royal COLLEGES OF PHYSICIANS AND SURGEONS. 


Sir,—In the British Mepicat Journat of September 19th, and 26th, Surgeon- 


Major Evatt, and Dr. Thomas Dolan, have raised very important questions as 
to the better 0 tion of the civil medical services, and the desirability of 
spevial and higher medical education of medical officers connected therewith. 

is, I think, a very important matter; and in view of the present move- 
ment of the Royal Colleges of Physicians and Surgeons to obtain the power of 
ook medical degrees, why should they not carry out to the fullest their 
page: es by constituting themselves a Royal or State University of Medicine, 
which shall be the representative of our profession in the eyes of the nation and in 
her councils? The first step in attaining such an end would be the institution 
of a degree in State Medicine, such as D.S.M., in addition to those which’ they 
now have underconsideration.. No one could question, I think, the justifiability 
of such @ title, which embraces the subjects of hygiene, medical jurisprudence, 
and the medico-legal aspects of poverty, crime, and lunacy, based on a sound 
knowledge of the social sciences, and general medicine. 

The importance of such a step would not rest long before its significance 
would be appreciated by Parliament ; and the organisation of the medico-civil 
service would, I think, soon follow the special qualification of medical men in 
the above named subjects, and with it the increased political and social power 
of the profession. The study of State Medicine, which is now so disjointed, 
would by the union of its component parts receive increased impetus ; the in- 
timate relations of poverty, crime, and lunacy, their causes and power of 
amelioration, would be more carefully worked out; and by the institution of 
poke 3 laboratories, the origin and mitigation of preventible diseases would be 

we owe with greater facility, and so also all other matters relating to 
Public Health. 

In such a scheme, gold medals for special merit to commemorate the labours 
of Parkes and Taylor might well be associated. An university so constituted, 
with the medicai schools of London affiliated, would indeed be a Teachin 
University of Medicine, affording opportunities for research and teaching equa 
to those of other European = mage At the present time, all these matters 
are in a state of almost hopeless chaos. The medical officers of health, of 
petoome, of asylums, and workhouses, while bent on studying their own depart- 


ments, n lose sight of the intimate relations of the others, on which so 
much depends. The unconnected nature of these services increases the 
breach which special education and union would fill up. 

There is now hardly any social question on which medicine does not in some 


way or other come to the front; and indeed, so great has been its power for 
good, in spite of its wants in organisation, that one must feel that still greater 
results must accrue to the community by its closer union to the State. The 
law may enact ties for crime perpetrated, and make provisions for poverty 
anid lunacy existing, but itis the coming advent to power of medicine in the 
councils of the nation to remove or ameliorate those conditions, those diseases 
on which crime, poverty, and lunacy, so largely depend. To further this end 
is, I think, a very high aim and well worthy to be associated with a movement 
relating to the individual requirements of London students, as it is not only 
for their own personal advantage, but is, I feel, forthe benefit of the profession 
and the whole community. To achieve such results the first steps must first 
be ‘taken: Now there seems to be an oppcaaity, for the first advance, and 
that appears to me to be the thorough qualification of medical men, who devote 
themselves to the various branches of the. medico-civil seryice. Would not 
thé conferring in addition to the ordinary medical titles, the one also of Doctor 
of State Medicine on those who embark in the above services be a most im- 
portant move ?— Your obedient servant, SPEs, 


COMMUNICATIONS, LETTERS, etc., have been received from : 


Dr. Wilks, London; The Secretary of the Local Government Board, London ; 
Dr. Dingley, Wolverhampton ; Mr, N. C. Wrighton, London; Dr. Fishbourne, 
Norwood ; Mr. E. Cureton, Shrewsbury ; Mr. Gubb, London; Our Manchester 
Correspondent; Mr. A. T. Brand, D-iffield; Our Aberdeen Correspondent ; 
Mr. T. L. Gentiles, Derby ; Dr. Rentoul, Liverpool; Dr. Maxwell, Woolwich ; 
Mr. Romeike, London; Dr. Ewart, London; Messrs. :Wright, Layman, and 
Umney, London; Mr. A. D. Wyness,'Aberdeen; Dr. Mickle, London; Mr. H. 
Neleon Hardy, London; Messrs. A. 8. Cattell and Co., London ; Mr. W. Dun- 
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can, Frome ; Mr, Midgley, Manchester; Mr. A. W. :Mayo Robson, Leeds: Dr, 
vAllen, Napier, New, Zealand’; Mr.’ J. E. Lane, London; ‘Mr. Hi Gienvay, 
‘Plymouth; Dr. Stytap, Shrewsbury ; Dr. Colthurst, Clifton ; Mr. Siméon Sien, 
Sheffield; Mr, G. F, Welsford, Woodstock ; Mr. J. G. W. Bullock, Rugby ; Mr 
A. Leach, London ; Mr. J. C. Weddell, Dartford ; Dr. W. \R. Duguid, Buékie. 
Mr. P. Bireh, London ;‘Dr. P. J. Cremen, Cork; Mr. G. Martin, London: Mr 
P. Dingley Pitt, London} Mr. ©. G. Wheelhouse, Leeds; Dr. J. Rogers, London, 
Dr. R. W. Burnet, London; Dr. J. Tatham, Manchester ; Mr, C.F. Rideal, 
London; Mr. J,. Crocker, Bingley; Mr. 8. Smith, Bristol; Dr, J; Tatham, 
Salford ; Our Dublin Correspondent; Mr. 8. J. Moore, Bingham, Notte: Dr. 
Herbert, Whitby ; Mr. H. L. Bates, St. Albans ; The Secretary of the Statistica) 
Society ; Mr. C. J.’ Wright, Leeds; Mr. Farr, London ; Mr. G, Russell Beard- 
more, London; Mr. A. T. Bentley, London; Mr. Robinson, Dublin: Dr, 
Whitelaw, Cupar; Mr. G. B. Collet, Worthing; Mr. J. Craig, Llandudno 3 Mr. 
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THE BOWMAN LECTURE 


OPHTHALMOLOGY AND DISEASES OF 
THE NERVOUS SYSTEM. 
Delivered before the Ophthalmological Society, Friday, November 13th. 


By J. HUGHLINGS JACKSON, M.D., F.B.S., 
Physician to the London Hospital, and to the Hospital for Epilepsy and Paralysis. 





BesipEs acknowledging the honour of being asked.to deliver an ad- 
dress before this Society, I wish to say that I consider it an additional 
gratification that the address is the ‘‘ Bowman Lecture.” Praise 
from me to Bowman would be impertinence. But here is my oppor- 
tunity, not only for thanking Sir William Bowman for the benefit 
which I, like the rest of my profession, have derived from the basic 
work he has done, but of also tendering him my warmest personal 
thanks for much encouragement given me in the work I was, many 
years ago, trying todo. At the same time, I gratefully acknowledge 
that to his successor in the presidential chair (Mr. Hutchinson) I feel 
highly indebted for my earliest instruction in ophthalmology, as well 
as for great help of very many kinds for many years, 

It was long ago said that division of labour, or, more generally, 
differentiation, is an universal law. Things become increasingly 
numerous and more different, or, in other words, more complex. Dif- 
ferentiation is well seen in the development of animal organisms, and 
is seen, too, in the social organism. It would be very remarkable if 
there were an exception in the case of one part of the social organism, 
tke. body medical—if in so great a field of work as the medical there 
did not arise more and more different workers in different parts of 
that field. There is no exception. The body medical is now very 
complex ; there are alienist physicians, obstetric physicians, neurolo- 
gists, ophthalmic surgeons, aural surgeons, dentists, physiologists, 
chemists, etc.; the speciality of each comes out of, is a differentiated 
part of, a wide general knowledge. 

Specialists have to justify themselves—to justify their differentiation. 
Differentiation is not the whole of the modern doctrine of evolution. 
The factors in progressing evolution, according to Spencer, are 
increasing (1) differentiation, increasing (2) definiteness, increasing 
(3) integration, and increasing (4) co-operation. ! 

Increasing differentiation without increasing definiteness would be 


‘only confusion, That the ophthalmic surgeon has justified himself in 


the second factor of evolution needs no proof. I will instance, how- 
ever, his highly definite work on paralyses of ocular muscles and on 
abnormalities of refraction. In neurology, I may instance the work of 
Charcot. And here I must say, as the examples are intended to 
imply, that by definiteness I mean definiteness which connotes 
exactness. ‘ : 

Now for the third factor. Each different definite worker is working 
for the whole body medical ; his work leads to the greater integration 
of medical knowledge of other workers, Each different worker helps 
all the others. Many different workers in the medical field are seriously 
indebted to the ophthalmic surgeon inthisway. Togive butone example, 
and making again an arbitrary limit. Argyll Robertson has given to 
neurologists, in the pupil-symptom which is called by his name, not 
merely a new symptom, but a means of investigation of several im- 
portant diseases. This debt, neurologists, Westphal and Erb, working 
in a different field, have paid back in showing the diagnostic value of 
loss of the knee-jerk. 

There is yet another factor in evolution—increasing co-operation. 
Each different worker, knowing one subject pest, and having great 
integration of different, definite medical knowledge, of necessity can- 
not have the precise knowledge of other subjects which other ditferent 
workers have. Division of labour necessitates the co-operation of 
labourers. The whole of one disease is better understood by bringing 
to bear on its direct investigation and treatment different workers in 
different fields. To give but one illustration of the need of integra- 
tion of different kinds of definite medical knowledge, and yet of the 
need, too, of co-operation of workers; the neurologist ought, at 


1 Tam using terms more familiar to medical men than those Spencer uses ; for 
this change, of course, Spencer is not answerable, nor must he be held responsible 
for my applications of his formula of evolution. I should consider it a great 
para e were any crudities of mine iinputed to 3 man to whom I feel profoundly 
indebted. 
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least, to be able to suspect hypermetropia as a cause of head-troubles, 
but only the skilled ophthalmic surgeon can estimate it precisely, and 
correct it accurately. 

I think we often err by underating the complexity of some nervous 
diseases. I take epileptic paroxysms and their after-conditions as 
being, together, an illustration of the morbid nervous affection of 
—— complexity of symptoms. When its symptomatology is full 

isplayed, it shows, I submit, the imperative necessity of (1) different, 
(2) definite, (3) wide knowledge, and of (4) co-operative work, I speak 
of the ‘‘ genuine epilepsy” of nosologists,” not of epileptiform seizures. 
Epilepsy is a disease of the ‘‘ organ of mind”—that is to say, of the 
highest and most complex, etc., centres, The symptomatology of 
the paroxysm is probably an universal symptomatology, is demon- 
strably nearly so. It may be said that insanity is more complex 
than epilepsy ; not so, since epileptic paroxysms are not unfrequently 
followed by temporary insanity. The study of epilepsy, theréfore, in- 
volves the study of some cases of insanity. These insanities are what 
I have called the after-conditions of the epileptic paroxysms. We 
ought, of course, to speak of epilepsies as we should §o of ‘insanities ; 
for certainly, if two epileptics have different ‘‘ warnings” of their 
fits, the discharging lesions” are in different parts of the highest 
centres in the two cases. There are many epilepsies, and many in- 
sanities. But nowI give en bloc the symptoms of many severe epi- 
leptic fits, of many slight fits, and the symptoms of epileptic fits (or}'I 
should say, epileptiform seizures), artificially pe in dogs; ‘ail 
are, at any rate, symptoms produced by cortical discharges.’ Among 
them are very important eye-symptoms. see 

At the climax of a severe fit, we see the algebraical sums of the ¢o 
operations and antagonisms of strongly developed movements of all 
the muscles of animal life accessible to observation—universal con- 
vulsion. As to wide involvement of sensory elements in the epi- 
leptic discharge, we can say that this is implied by ‘‘ warnings” of 
crude and excessive smells, colours, sounds, tastes, by tinglings, etc., 
of the hands, and by many crude and excessive systemic sénsations. 
Of what happens in the sensory sphere after loss of consciousness, we 


‘can’say nothing. Besides colour-development, there is another eye- 


symptom—a vertigo—in which external objects seem to move, imply- 
ing discharge, direct or indirect, of motor cerebral elements represent- 
ing ocular movements. We find dilatation of the pupils, perhaps, 
sometimes contraction ; there are great pallor of the face, increased 
flow of saliva, perspiration, alterations of pulse and respiration, 
passage of urine and feces, and erection of the penis. 

Vulpian curarised a dog, thus putting the muscles of animal life 
out of the reach of an artificially induced discharge of the dog’s left 
sigmoid gyrus (artificial: respiration), Speaking almost only of: effects 
of cortical discharges, which I have not yet mentioned, there were 
slowing and irregularity of the heart, raised arterial pressure, in- 
creased flow of bile, a little paling of the kidneys, and diminution of 
their secretion, contraction of the bladder, and contraction of the 
spleen. 
PSo we go a long way towards showing that the epileptic paroxysin 
has an universal symptomatology, having shown that sensations ate 
referred to many different parts of the body, and. ‘that ‘effects by 
efferent (motor and inhibitory) nerves are produced in different ways 
in' very numerous parts, “from the eyes to the. feet” (strictly, I 
suppose, ‘‘ from nose to feet”), _We can add to the list of parts repre- 
sented, by the cerebral cortex. ; 

‘*Rochefontaine and Lépine, on stimulating several points, especially 
in the neighbourhood of the sulcus craciatus in the dog, observed 
increased secretion of saliva, slowing of movements of the stomach, 
peristalsis of the intestine, contraction of the spleen, of the uterus, of 
the bladder; and increased respiration.” (Landois’ Physiology, vol. ii, p. 
942, Stirling’s Translation). Bufalini has observed the secretion of 
gastric juice. sp 
''¥ do not think I need apologise for speaking in this lecture’ of the 
non-ophthalmological symptoms of epileptic paroxysms, especially of 
those of the organic parts. The neurologist and the alienist physician 
must take into account all the symptoms. They are an important 
part of the evidence towards showing that the ‘‘ organ of mind” 
(highest centres) represents or co-drdinates all parts of the body. 
Unless retinal impressions corresponding to colour of objects, and 
ocular movements corresponding to shape of objects, are represented in 
the highest centres, how are we to account for the physical ‘bases of 
visual ideation? If the organic parts are not represented in the high- 
est centres, an emotional manifestation—say, of fear—is unaccount- 
able ; and so, too, are the physical symptoms of some cases of melan- 
cholia, the insanity of fear (anxiety, ero etc., being only ‘‘fear 
spread out thin”). Whilst a man is thinking, or even dreaming, of 
a brick, he is having a purely psychical state; the correlative physical 
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state is discharge of some nervous arrangements of his highest centres 
representing parts of his body—certain retinal impressions and par- 
ticular ocular movements. Again, when a man is afraid, he is having 
a purely pyschical state ; the correlative physical state is discharge of 
some nervous arrangements of his highest centres, representing parts 
of his body—notably, the organic parts. There are clinical reasons 
why the ophthalmic surgeon should be interested in symptoms in 
organic parts. Often enough, in other diseases of the cerebrum, does 
he see effects produced in organic parts. To say nothing of vomiting, 
common with optic neuritis from cerebral tumour, there are acute 
stages in such cases, in which there are alterations of pulse and 
respiration, retracted belly, and constipation. Consider also the 
migrainous paroxysm, which is no doubt owing to a cortical discharge, 
often beginning by elaborate visual projections, and often end- 
ing by vomiting. Eye-symptoms from disease of the cerebrum cannot, 
in many cases, be studied isolatedly from organic symptoms. 

We have not yet done with the complexity of the epileptic paroxysm. 
We must note, in slight fits, movements of chewing or tasting, swallow- 
ing, vomiting, and writhing movements of the arms during arrest of re- 
spiration. I do not believe thatthese movements result directly from the 
epileptic discharge, holding that such a discharge, so far as it spreads, 

uts an end to all movements properly so called, ‘‘runs them up” 
into convulsion, I suggest that an important eye-symptom at, or 
near to, the onset of some epileptic fits, the apparent alteration in 
size or distance of external objects, is, on the physical side, a pheno- 
menon of the same order as the chewing movements ; that both are 
the indirect (reflex) results of epileptic discharges of sensory elements. 
Ferrier produced, by faradising a monkey’s ‘‘taste-centre,” move- 
ments like the chewing and tasting movements which some epileptics or 
their friends describe. It is exceedingly important to distinguish 
movements proper from convulsiov, which is a contention of many 
movements. I suppose everyone would believe that spitting, rubbing 
one hand with the other, clutching at the throat (in rapid suffoca- 
tion !), are movements too elaborate to result from such a discharge 
as that which produces convulsion. There is yet more complexity ; 
when, in severe fits, respiration is arrested, there is carbonic acid 
pone. Anph aie renders adog’s cerebral cortex unexcitable (Hitzig, 

ranck and Pitres); but some other lower centres, or parts they 
supply, or both, are stimulated ; thus there will be a melialiodion 
of effects. Asphyxia produces dilatation of the pupils, besides other 
effects (salivation, sweating, etc.) But we must bear in mind that the 
centres which are directly stimulated by carbonic acid, or overacting 
from lack of oxygen in simple asphyxia, will be, more or fewer of 
them, to some degree, in an epileptic paroxysm already engaged by 
the epileptic discharge ; and that, when the fit is over, there will be a 
degree of exhaustion of them corresponding to the degree of prior 
discharge, and so far an unsusceptibility to be acted on. The pupils 
are small after severe epileptic fits. 

Now for the mental symptoms of, or rather during, the discharge 
beginning in part of the “‘organ of mind.” During the epileptic 
discharge, there is defect or cessation of consciousness. Some think 
that also during it, at the outset of the fit, there arise the exactly 
opposite mental states of ‘‘overconsciousness,” ‘‘dreamy state,” altera- 
tions in size and distance of external objects, ‘‘seeing faces” and 
“‘ hearing voices.” I believe these superpositive mental states, and, 
adding to the list, fear—different miniature insanities—at the outset 
of different epileptic attacks, to arise during slightly raised discharges 
=! healthy nervous arrangements untouched 1 the epileptic dis- 
charge. 

We must be very careful, both in ophthalmological and neurolo- 
gical studies, not to confound sensations—colours, for an example— 
which are states of mind, with activities of sensory elements, which 
are states of body. We must not speak of any mental states as oc- 
curring from, but as arising during, nervous discharges. Only 
~ yan effects, such as movements, arise from nervous discharges. 

e must also distinguish different degrees of elaborateness of dif- 
ferent mental states. ‘‘Seeing faces” is a greatly more elaborate 
mental state than colour-projections at the onset of an epileptic fit. 
What I have called the ‘‘dreamy state” is vastly more elaborate 
than ‘‘seeing faces.” Whilst I think that colour-projections, at the 
onset of an epileptic fit, arise during the epileptic discharge, I believe 
that so elaborate a state as ‘‘ seeing faces,” and the still more elabo- 
rate mental state, the ‘‘ dreamystate,” do not, but that they arise during 
discharges only slightly stronger than normal. The ‘‘ dreamy state” 
is a very voluminous mental state ; it is commonly called an “ intel- 
lectual aura.” As I have implicitly said, I do not believe it to be an 
aura or warning ; not a thing, I mean, of the same meaning as the 
crude sensations of colour, etc. Admitting that crude sensations 
arise during, and that convulsions occur from, the epileptic discharge, 





—___- 


I urge that elaborate mental states arise during, and that movements, 
properly so called, occur from, but slightly raised discharges of 
nervous arrangements. 

[The lecturer then spoke of the different association of different 
sense-warnings in epilepsis, believing that the ‘‘ subjective” sens. 
tions, smell, taste (or chewing, etc., movements) and the ‘epigas. 
tric” sensation most often occur in those cases of epilepsy, in which 
there is the ‘‘ dreamy state;” and that the cortical lesions in these 
epilepsies are in parts of the cortex in the region of the posterior cere. 
bral artery, which vessel supplies, among other parts, Ferrier’s centres 
for smell and taste. He suggested that some cases of epilepsy, with 
colour and sound warnings (with which he had never known the 
‘*dreamy state” to be associated) were owing to cortical disease in 
some part of the region of the middle cerebral artery, which vesse] 
supplies, among other parts, Ferrier’s centres for sight and hearing. 
He considered that the nervous changes (the ‘‘ discharging lesion”) 
in epilepsies were not primarily, but only secondarily nervous ; that 
in most cases they were secondary to embolism or thrombosis of small 
arterial branches; that there were ‘‘arterial cortical lesions” in 
most epilepsies. He had held that some epileptiform seizures have 
that pathology since 1864 (London Hospital Reporis, vol. i, p. 465), 
and considered that some cases recently published by different physi- 
cians proved that hypothesis. The researches of Duret and Heubner, 
on the detailed arterial supply of parts of the brain, will enable us to 
be more definite in our arterio-cortical localisations of ‘‘ discharging 
lesions,” especially in epileptiform seizures; some cases of this kind were 
evidently owing to blocking of branches of the middle cerebral. 
Another way of putting part of the foregoing, is to say that epilepti- 
form seizures do not always depend on tumour. This brings us again 
close to ophthalmology. If anyone is thinking of removing a brain- 
tumour in a case of epileptiform seizures, he ought to refrain from 
operating, if he does not find optic neuritis, perhaps with one ex- 
ception. Of course there are epileptiform seizures from brain-tumour, 
in which (for years at least) there is no optic neuritis, but without 
this eye condition we cannot (with perhaps one exception) be sure of 
tumour. It was from both neurological and ophthalmological know- 
ledge that Dr. Hughes Bennett made the double diagnosis of seat and 
nature of the disease in the case of tumour which Mr. Godlee removed 
from the patient’s brain. : 

The lecturer then spoke of certain important cases of epilepsy, com- 
plicated with some particular definite and persisting eye-symptoms, 
pointing to intracranial tumour ; the investigation, by the ophthalmic 
surgeon, of paroxysms of epilepsy so complicated is most desirable. 
A man had occasionally smells in his nose, heralding in slight attacks 
of epilepsy with the ‘‘dreamy state ;” there were left-sided ‘‘shakings” 
in the paroxysms. There was double optic neuritis, but no defect of 
sight ; the neuritis passed off under mercurial inunction and iodides, 
sight remaining good. The patient died, apoplectic, with left hemi- 
plegia ; his case Asien the dictum that a man with optic neuritis 
is to be considered as being in imminent danger of death ; that this 
patient was in any such danger, no one would have surmised who did 
not find out that there was optic neuritis. Whilst the optic neuritis 
is the best indication for treatment, and of most prognostic value, 
such an important variety of epilepsy as this patient had deserves 
most careful investigation. ere 

In this association, the lecturer urged that the great thing in the 
diagnosis of epilepsy is not so much the ‘‘ quantity or severity of the 
symptoms” as their paroxysmalness ; and that the slighter a parox- 
ysm, the more necessary, both for the patient’s sake and for medical 
science, is its minute investigation. Attacks of epilepsy with the 
‘*dreamy state,” when very slight, as they often are, are sometimes 
attributed to hysteria, or to stomach and liver derangement. To the 
uninstructed, the accounts given by the patients seem ‘fanciful. 
That optic neuritis is often overlooked in its pre-amaurotic, most 
curable state, is certain. The case mentioned was the only case of 
epilepsy with ‘‘dreamy state” the lecturer had seen complicated with 
optic neuritis. There was no necropsy. The presumption is, that 
death occurred by hemorrhage from a vascular tumour in the right 
cerebral hemisphere. Another case of this kind of epilepsy (bitter 
taste, ‘‘ dreamy state,” and right-sided numbness), investigated by Dr. 
James Anderson, was complicated by simplé atrophy of the optic 
nerves; there was loss of sight of the left eye, of the right field of 
the right eye, almost loss of smell in the left side, defect of taste more 
on the left side (the paroxysmal one-sided symptom (numbness) was 
right-sided, and the patient was not left-handed ; in most cases of this 
variety of epilepsy, the lecturer thinks the one-sided phenomena, if any, 
are left-sided). Having regard to an important case recorded by Mr. 
Nettleship (Z'ransactions of the Ophthalmological Society, vol. iv, p. 285) 
like this in the optic symptoms (necropsy by Dr. Sharkey), in which 
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there were slight epileptic fits, with a feeling of suffocation referred 
to the nose and mouth, the lecturer thought that in Dr. Anderson’s 
patient’s case, there was a basal tumour causing the epileptic fits by 
involving, or by in some way inducing changes of instability in the 
left middle cerebral lobe. Cases with such fixing-eye symptoms, im- 
plying gross organic disease, for obvious reasons deserve most careful 
and minute investigation, not only of the eye-symptoms, but of the 
epileptic fits also. ] va 

Speaking now of the after-conditions of epileptic paroxysms very 
generally, we have insanity, according to the severity of the fits, in 
two degrees at least,—in three, Ithink. There is so-called ‘‘loss” of 
consciousness with actions (postepileptic ‘‘ unconsciousness” with 
mania, for example), and after very severe paroxysms, acute dementia 
(coma). Here I remark that it is vain to attempt the realistic study 
of epilepsy and its after-conditions, or thatof any other insanity, without 
psychological knowledge. Confounding psychology with physiology 
of the highest centres leads to crude metaphysical explanations, such 
as that in postepileptic coma a man does not move because he is un- 
conscious ; although, in a slighter postepileptic condition, epileptic 
mania, there is movement enough, when, according to the opinions 
of most, consciousness is lost. Taking postepileptic coma after a very 
severe fit, there is exhaustion of more or less of the highest centres 
implied by the negative affections of consciousness, and, in some 
slighter degree, of more or fewer of the lower (more organised) centres. 
Westphal and Gowers have noted transitory absence of the knee-jerks 
after epileptic paroxysms, thus showing there to be sometimes ex- 
haustion of lumbar nuclei, some lowest motor centres. Deep post- 
epileptic coma is, psychically, dementia ; but is, on the physical side, 
nothing else than some universal, almost total, paralysis—paralysis, 
not only of animal, but of organic parts also—proportionate to the 
degree of the prior epileptic discharge upon them.? This contention 
of mine is, however, denied ; let us say, what cannot be denied, that 
the patient is nearly dead. I dare say my calling the psychical side 
of the condition insanity (dementia or amentia) will be objected to. 
Let us say that the patient is, or is nearly, mentally dead ; this can- 
not be denied. Moreover, the patient is suffering from carbonic acid 
poisoning, from slow respiration, from imperfect circulation ; thus 
there will be a multiplication of effects. Possibly the excess of car- 
bonic acid helps somewhat in re-evolution, by strongly stimulating 
the respiratory and other partially exhausted (lowest) centres. 

There is one after-effect which is certainly paralytic—transitory 
lateral deviation of the eyes, observed by Beevor instantly after severe 
attacks, Again, the exaggerated knee-jerks and foot-clonus after 
some fits (Beevor) imply paralysis, signify exhaustion of fibres in the 
lateral columns, and possibly also of inhibitory centres, in the cord 
itself (Gowers). Here we have after-effects at the two extremes—eyes 
(paralytic), feet (implying some paralysis) ; it would be remarkable if 
the rest of the symptoms were not paralytic. 

I submit that it would not be possible for a neurologist to scientific- 
ally study this exceedingly complex disease without availing himself 
of the work done by different specialists. We require many different 
kinds of definite or technical knowledge; all the sagacity in the 
world will not avail, either for practical ends, or for the scientific in- 
vestigation of complex problems, without technical knowledge. No 
one man can have, from his own working, enough different, definite 
pang to thoroughly investigate the universal symptomatology of 
epilepsy. 

itis vain to begin the careful analysis of this complex problem 
without aid from psychology. Could the neurologist analyse the 
physical condition without help from the physiologist ? How, with- 
out that help, is he to put in any reasonable order symptoms related 
to the organic parts, slowing of the heart, raised arterial pressure, and 
the rest? Recent researches by Gaskell will, I think, help us greatly 
in our analysis of the organic symptoms. I submit the hypothesis 
that, in some cases, the first effects of the epileptic discharge on the 
organic parts are by intermediation of Gaskell’s leucenteric (in- 
hibitory) fibres. Does not the neurologist need the help of the alienist 
physician? Witness the definite work on epileptic insanity by Falret. 
To the ophthalmic surgeon the neurologist is very directly indebted. 
Here I will pick the eye-symptoms out of the heap. 

Sometimes, but yet very rarely, we have optic neuritis (common in 
epileptiform seizures), or simple optic atrophy, as I have illustrated. 
To speak only of the paroxysm ; in some cases there are colour-warn- 
ings, occasionally followed by the greatly more elaborate mental 
State, ‘‘seeing faces.” There are pupillary affections. In one case 





? Of course, we cannot say that such superpositive phenomena as foot-clonus, 
poseegs of fices, etc., after epileptic fits, are paralytic, but they signify ex- 
austion of ‘‘ controlling ” nervous elements, are indirect evidences of paralysis. 





of uremic convulsions I saw the fundus easily during the fits, 
when the pupils were widely dilated, but could get no glimpse 
of it in the intervals. Vulpian found that the pupils in his 
curarised dog enlarged during the artificially induced paroxysm, 
and that, after the fit, they were smaller than before the fit. 
We have vertigo at the onset of some paroxysms. Vertigo is 
consciousness ceasing ; that variety of it in which objects seem to 
move to one side is an eye-symptom ; it implies discharge, primary or 
secondary, of centres representing particularly the most special of 
ocular movements. If we have not clear ideas on vertigo in epilepsy, 
we shall work sad havoc in the investigation of some important 
varieties of epilepsy. Here the neurologist should avail himself of 
the definite knowledge the ophthalmic surgeon can give him from 
cases of paralyses of ocular muscles, in which vertigo is seen in its 
simplest form, before he studies it in the vastly complex circumstances 
of the epileptic paroxysm. After that, he should take heed of what 
the aural surgeon can tell him of ear-vertigo. I have seen, so to 
speak, vertigo during an attack of ear-vertigo. Speaking more cor- 
rectly, I saw the patient’s eyes jerk to one side whilst he 
saw objects jerking to one side (Brain, April, 1879). In our 
Transactions, vol. iii, I have recorded a case (essentially like 
one | piterg published by Schwabach) in which pressure on a dis- 
eased right ear produced vertigo and movements of the eyeballs to 
one side. Such cases are very valuable in the interpretation of 
vertigo. The variety of vertigo mentioned occurs, no doubt, in an 
epileptic fit along with turning of the eyes to one side. Beevor has 
noted that, after some epileptic fits, the eyes deviate from the side to 
which they were strongly turned in the prior paroxysm. This is a 
matter of great importance. That movements of the eyes are repre- 
sented in the highest motor centres (frontal lobes, motor division of 
the ‘‘ organ of mind”), one might infer a privri, Ocular movements 
are the most representative of all movements. Most mentation is 
carried on in visual perceptions and ideas; and, as there is an element 
of, or symbolising shape, in every visual perception and idea, there 
is, of necessity, a representation of ocular movements in the physical 
bases of these ideas, that is, in the highest centres. 

Ferrier and Gerald Yeo find, by experiments (ablations) on monkeys, 
that movements of the eyes and head are represented in the frontal 
lobes. There is another important eye-symptom in epilepsy; apparent 
alteration in the size and distance of objects. It occurs, | think, 
most often in those epileptic attacks in which there is the ‘‘dreamy” 
state. Itis physically a ‘‘ motor affair ;” that size and shape are not 
simply ‘‘ retinal affairs” is easily proven. Here we avail ourselves of 
the definite knowledge of the ophthalmic surgeon (the micropia after 
instillation of atropine; in natalie of an internal rectus ; the opposite 
condition after eserine). But we must not apply the knowledge 
derived from such simple cases to alterations in size of external 
objects at the onset of epileptic fits without great caution, the situa- 
tion being an exceedingly complicated one. I have already stated an 
hypothesis regarding the mode of production of these phenomena. 
Dr. Gowers has considered them, with his characteristic ability, in his 
valuable work On Epilepsy, page 64, a work rich in ophthalmological 
knowledge. 

Although I have spoken of epilepsy, there are really very many 
epilepsies, just as there are many epileptiform seizures, and thus, illus- 
trating by the eye-symptoms (vertigo, colour, alteration of size or 
distance of objects), just mentioned, we should try to find the particular 
sequence of symptoms of other kinds of which each of the eye-sym- 
ptoms is the prelude. Epilepsy is not a complex thing when it. is 
empirically regarded as a clinical entity, which for some purposes it 
should be. It is comparatively easy to note the ‘‘ causes,” ‘‘ warn- 
ings,” etc., ‘‘ of epilepsy ;’ much good work has been done in that 
way. But, besides investigating in this way, we have to ‘‘turn our- 
selves round,” and try to ascertain what different symptoms result 
from differently seated ‘‘ discharging lesions” of the highest centres. 
We have the large question to answer, what is the constitution of the 
‘Corgan of mind” (highest centres) by which it results (1) that ‘dis- 
charge, beginning in different parts of it, produces different epilepsies, 
and produces, if severe enough, nearly universal effects, no doubt in 
different degrees and sequences ; whilst (2) other kinds of disease of 
different parts of the ‘‘organ of mind” produce different insanities. 
(3) In one case we may have first, in the paroxysm, cessation of 
consciousness with universal convulsion and equivalent effects in the 
organic field, and then, after the paroxysm, insanity, acute temporary 
dementia (coma), or ‘‘loss” of consciousness, with mania. After epi- 
leptic fits of different degrees of severity we have different degrees of 
insanity, from ‘‘confusion of thought” to coma. Indeed, some 
physicians go so far as to say that an attack of mania sometimes occurs 
instead of an epileptic convulsion ; as I have implicitly said when 








_ ‘948 ** THE BRITISH MEDICAL JOURNAL. 





(Nov. 21, 1886, 











-apesking of movements properly so-called, and of elaborate mental 
states, I do not hold this hypothesis, (4) We have to find a means 
of studying epilepsies and insanities (diseases of highest centres) with 
diseases of lower centres. 

It is impossible even to begin to work methodically towards answer- 
ing the compound question put, if we confuse psychology with the 
anatomy and physiology of the nervous system; manifestly, referring 
to (4), we cannot reasonably compare and contrast loss of conscious- 
ness from disease of the highest.centres with monoplegia from disease 
of the middle centre, nor with any other physical symptom. 

We should follow the method of science, and investigate by the use 
of nypothepes. This may seem a strange remark to those who erro- 
neously suppose an hypothesis to be a conclusion in which we may 
rest. Itis only used for the methodising of work by observation and 
experiment, I[ submit that we should a at the hypothesis of evolu- 
tion, according to which the whole nervous system is a sensori-motor 
system representing all parts of the body. I suggest that all parts of 
the body are canmieler in each of three levels of evolution (repre- 
sentative, xe-representative, and re-re-representative). Strictly, we 
should speak of four levels; as, when tracing the ‘‘ ascent” (vide infra) 
from eye-muscles to most complex ocular movements, we should begin 
at the periphery. Representation increases in (1) differentiation (com- 
plexity), (2) definiteness (speciality), (3) integration (intricacy), and (4) 
an number of interconnections (co-operation) from lowest centres to 
highest centres (‘‘ organ of mind”). The ‘‘ organ of mind” is nothing 
4lse than a series of centres representing, or, what is the same thing, co- 
ordinating, all parts of the body, “from eyes to feet,” in greatest com- 
plexity, etc, ,.Let me compare and contrast the lowest level of evolu- 
‘tion, with the highest, ignoring the middle level. (The lowest level 
is, cerebro-cerebellar.) pg nee centre represents, most nearly 
Mirectly,* some (3) limited particular region of the body (least in- 
fparation), each some region in (1) fewest least different, and (2) least 

nite, combinations ;, there are (4) fewest interconnections between 
these centres.; The supposition is that each of the highest centres 
represents triply indirectly (through middle and lowest centres) (3) 
all, or very wide, regions of the body; that each represents in (1) 
most numerous, most different, and (2) most definite combinations; 
gnd.that there are (4) most numerous interconnections between these 
centres, (Each highest, centre represents all parts, or wide regions of 
the body ; no two represent all parts, or the same parts, in the same 
way.) The evolutionist, it must be added, does not attempt the 
marvellous feat of ‘‘ getting the mind out of the body ;” he only tries 
‘Sto get.” the physical bases of mind (highest centres) out of the rest 
f the body. Mental states are only concomitant with nervous states. 
aking mental symptoms to be only signs of what is not going on, 
or, of what is going on wrong, in the highest parts of a great sensori- 
motor mechanism, we, may, [ hope, fad an answer to the large 
compound question put. e.cannot expect to find an answer if we 
are. not thoroughly materialistic as to whatiis purely material, the 
neryous system. 

Taking an ophthalmological illustration, and yet artificially  simpli- 
fying it by considering only the first factor in evolution, we might 
try to trace an ascending compiexity of representation from the nerve- 
Supply to-ocular muscles, up to representation of ocular: muscles in 
exceedingly complex movements -in the physical bases of visual ideas 
and other mental states. We should use the ‘‘experiments” which 
disease makes (dissolutions) in endeavouring to trace that ‘ascent :” 1, 
paralyses of ocular muscles from lesions of their nerve-trunks (peri- 
phery); 2, ophthalmoplegia externa and interna (lowest motor 
contres); 3, lateral deviations: of the eyes in lesions, negative and 

itive, of the middle motor centres, or of a plexus (internal capsule) 
just below them (Vulpian and, Prevost). In some limited epilepti- 
form seizures, we see development of movements of the eyes in very 
important associations.. Possibly the interesting and remarkable 
paralyses of particular ocular movements, which Priestley Smith has 
described, are monoplegias owing to negative lesions of some middle 
centres; 4, deviations of the. eyes in and after epileptic fits ; these 
ate, I presume, developments and losses of the most complex’ move- 
ments, which are represented in the. physical bases of visual ideas and 
other mental states. These ‘‘experiments” are very rough, but some 
of them can be supplemented by the very definite experiments, 
properly so called, of Hitzig and Ferrier. 1 refer again to the proof 
which Ferrier and Gerald Yeo have given of the representation of 
ocular movements, or of the most special of them, in the frontal lobes; 
those parts of the ‘‘ organ of mind” I call highest motor centres. 

It may be said that such a wide way of studying disease tends to 
vagueness. I think we may guard ourselves against this. 


3 T use numbers to indicate the particular factors of evolution previously stated. 
It is convenient here to state the factors in different order. 
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In the epileptic paroxysm (dissolution being effected), the univers] 
symptomatology is suddenly presented, and is transitory. But whilst 
working at this disease of the highest level of evolution, and ‘at jp. 
sanities, other diseases of it, we may, at the same time, work ‘at ‘di. 
ferent diseases of the lowest level (ignoring the middle in this ilps. 
tration), in which, taking humerous different cases, the symptom. 
atology is of nearly, if not of all, parts of the body. ‘I remind you 
that the hypothesis is.that the lowest level of evolution represents" al] 
parts of the body ; that the middle level is the lowest over again, and 
so to speak, ‘‘ raised to a higher power ;” that the highest level's the 
middle over again, ‘‘ raised to a still higher power.” 

In different progressive muscular atrophies we have symptoms 
nearly, if not quite, all along the lowest level, from ophthalmoplegia 
externa downwards (some forms of ‘‘ bulbar paralysis,” the common 
variety, Duchenne-Aran, etc.), ‘‘from eyes to feet.” ji 

Here is an important ophthalmological matter. ‘It is well known 
that, with destructive lesions of the brachial plexus, we have small. 
ness of the pupil on the side of the injury. Ferrier finds that, in the 
monkey, and presumably it is so in man, the dilator fibres of the 
iris, contained in the cervical sympathetic, are derived from the ap- 
terior root.of the second dorsal nerve. In the monkey, the second 
dorsal sends a communicating branch to the brachial plexus, and so 
it does in most cases in man (Cunningham). Now the second dorsal 
root (Ferrier) supplies also the intrinsic muscles of the hand. In 
one case I have observed a small pupil (inability to dilate when 
shaded) in a case of progressive muscular atrophy, at a stage when 
the hand-muscles were almost solely those atrophic. Here again the 
neurologist has common ground with the ophthalmic surgeon. So much 
for atrophy of the animal parts. The separation is, of course, not 
absolute ; bulbar paralysis is evidently a morbid affection of parts, 
mixed in function, or rather, having both kinds of function. 

I submit, quite hypothetically, that we have atrophies of 
cells of. centres for organic parts, like the atrophies of cells 
of anterior “horns,: and their higher homologues, which pro- 
duce progressive muscular atrophies; thus I submit that Tock. 
nicious) diabetes may be a nuclear atrophy, progressing ‘atrophy 
of cells of that part of the great vaso-motor centre which especially 
governs the hepatic artery. I would venture to suggest that Graves’ 
disease is of the same kind of central pathology. (Similarly, mutatis 
mutandis, for myxcedema; central atrophic changes leading to atrophy 
of the thyroid. Dr. Ord says that marked bulbar paralysis has been 
found in two cases.) 

In Graves’ disease, we have an important eye-symptom—that, on the 
patient’s looking down, the lid does not follow the globe; _per- 
haps, by this symptom, we may hope some time to fix the seat of the 
changes in the centres in cases of Graves’ disease. Warner and 


‘ Bristowe have recorded a ‘case of Graves’ disease in which there was 


a form of progressive muscular atrophy, ophthalmoplegia externa. 
This case, so complicated, renders my hypothesis a little plausible. 
Of course, I do not mean that all the superpositive phenomena in 
Graves’ disease are the direct consequences of atrophy of cells. The 
engorgement of. the thyroid body may be owing to stich atrophy of 
some part of the great vaso-motor centre.. Some other symptoms, for 
example, the palpitations, may be indirect consequences of atrophy of 
cells of inhibitory centres. ‘There {is no reason why atrophy should 
not begin in cells of Clarke’s column and its higher and lower repre- 
sentatives, and in spinal and bulbar ‘‘regulating centres.” 

In tabes dorsalis, we have, taking numerous different cases, sym- 
ptoms ‘‘all along the line,” from optic atrophy and it somes affee- 
tions downwards, “from eyes to feet.” In these cases, we have morbid 
affections of many organic parts, among others, gastric crises (Charcot, 
Buzzard, etc.), bladder-troubles, and impotence ; sometimes loss of 
smell and hearing, but the most important sensation-defect is of 
resistance, a defect clearly seen in cases where there is the feeling of 
‘* padding” of the soles. 

Diphtherial paralysis is another disease on the lowest level of evolu- 
tion, probably (Vulpian, Déjérine, Abercrombie, Percy Kidd) a mye- 
litis of parts of anterior spinal horns and of their higher homologues 
(possibly, the ptomaine generated during the diphtheria acts, some- 
what like curare and poisons endings of motor nerves). In this dis- 
ease, we have, in severe cases, paralyses from eye (ciliary muscle) down- 
wards—‘* from eyes to feet.” We must not forget the occasional 
implication of the organic parts—death after slowing of the pulse (im- 
plication of the accelerating centre ?), ’ 

We may study the nearly universal symptomatology of dif. 
ferent kinds of disease on the lowest level of evolution made 
up by the symptoms of the cases mentioned and by those of 
other diseases on, that level. The ophthalmic surgeon sees eye 
symptoms from lesions at or near to the “top” of the lowest level of 
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evolution, and in cases which, superficially regarded, are uncompli- 
cated. But having great integration of medical knowledge of other 


kinds, he does not regard them as eye-diseases only, but finds what they | 


mean, What wide symptomatology they are important elements of. 
By co-operation of many different workers, each with definite or special 
knowledge of particular kinds, and each with great integration of 
more general knowledge, we, may hope to thoroughly analyse three 
yery complex symptomatologies. The symptoms are slowly produced, 
are presented in detail, are persistent or permanent, and, so to speak, 
are comparatively simple analysing experiments by disease on the 
lowest level of. evolution (simple dissolutions). . But now regarding 
these symptoms taken en bloc as signs of negative lesions of (nearly) 
al! parts on the lowest level of evolution, let me compare and con- 
trast them with symptoms from negative lesions on the highest level. 

The condition of a patient after a severe epileptic fit is one of 
nearly universal, and almost total, paralysis (dissolution effected). 
He has loss of consciousness, but this has nothing to do with his not 
moving. The symptomatology is, so to speak, the ‘‘ evolutionary 
sum” of all, or nearly all, the symptoms of all the diseases on the 
lowest level of evolution. This statement needs obvious qualifica- 
tions ; one is important. Since the epileptic discharge, beginning in 
the highest centres, produces effects in nearly all (ento- and epi-) 
peripheral parts, currents from this primary discharge must have tra- 


versed and ‘discharged moré or less of the middle and lowest centres, | 


in order to ‘‘ get at” the periphery. - Hence the paralytic condition after 
avery severe fit will be a very compound one, a very compound dis- 
solution, all orders of centres being somewhat exhausted, butin different 
degrees. 

Thus the neurologist, by availing himself of the different. definite 
work which ophthalmic surgeons, aural surgeons, laryngologists, 
ete. pare doing at different points all along the (1) lowest level of evolu- 
tion, by working himself at different diseases on the (2) middle level 
(epileptiform seizures, monoplegias, migraine, etc.), by working with 
the alienist physician at diseases of the (3) highest centres (epilepsies 
and insanities) may hope to justify his differentiation. The several 
workers may hope to add (1) different (2) definite knowledge to, and 
further the (3) integration of general medical knowledge, and to lead 
to a higher and more methodical (4) co-operation of different workers. 
Isay once more that this wide comparative study cannot be methodic- 
ally undertaken, if we confuse psychology with the anatomy and phy- 
siology of the nervous system—not if we take the organ of mind to 
be mind. The ‘‘organ of mind” is simply a series of ,centres re-re- 
representing impressions and movements of all, literally all, 
parts of the body. 








Lactic Acip AND TuBercuLAR LAryneitis.—A discussion has 
taken place in the Berlin Medical Society on the value of lactic acid 
m laryngeal tuberculosis. Dr. Krause stated that, of fourteen un- 
doubted cases he had treated in this way, some were improved, and 
some completely cured. The least satisfactory cases were those where 
the posterior wall of the larynx was affected ; also those where there 
was a lesion below the vocal cords which could not be well brought 
under the influence of the application. The voice improved, also the 
power of swallowing, and the general condition of the patients. Dr. 
Rosenberg confirmed the statements of Dr. Krause as to the good 
effects of lactic acid, but, for his own part, was still more satisfied 
with the results of a twenty per cent. solution of menthol. He was 
also treating pulmonary phthisis with menthol-inhalations. Dr. 
Lublinski had had a certain amount of success with lactic acid, but 
found that, after the ulcers had healed, they again broke out. Pro- 
fessor Virchow pointed out that when these ulcerations healed, a cica- 
trix only was formed, not true mucous membrane. He hoped that 
further observations on this subject might be made, especially on 
cases that had healed fer some time. 

West Kent Mepico-Currurcicat Socrety.—The first meeting of 
the thirtieth session was held on Friday, November 6th, when the 
following officers were elected. President: Robert E. Carrington, 
M.D. Vice-Presidents: C. H. Hartt, L.R.C.S.1.; F. B. Jessett, 
FRCS. Treasurer: Prior Purvis, M.D. Seerclary: H. W. Roberts, 
M.R.C.S. Librarian: J. B. Saundry, M.D. Council: J. Brindley 
James, M,R.C.S.; W. C. S. Burney, L.K.Q.C.P.; H. G. Cable, 
M.R.C.8.; W. Collingridge, M.D.; A. Forsyth, M.D.; John Marshall, 
M.R.C.S.; Frederick Moon, M.B. 

Russian Proressorsuips.—Dr. A. Bruyeff, of the Military Medical 
Academy of St. Petersburg, has been appointed Professor of 
Syphilography and Dermatology in the University of Kharkoff. Pro- 
fessor Danileyski, of Kazan, has been appointed to the Chair of 
Physiological Chemistry in Kharkof. 
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Injluence of Fashion on Modern Changes: in Treatment.—The ditler- 
ence of treatment froma, former age is due, partly, to an advance, 
but more to. a change in fashion, Then. it was. thought. that 
disease implied some over-activity in the part of the body affected, and 
it was to be knocked down by depleting measures—such as bleeding, 
general or local, assisted by medicines of the nature of purges, emetig¢s,, 
and salines, combined with low diet. Now, the theory of modern 
medicine can be best exemplified by turning to the advertising pages, 
of the medical journals, in which you. will perceive that there is no 
insertion of any medicine of a lowering nature, and, if there were, not 
a single dose would be sold. Every patient. is too low, and all the 
chemist’s powers are exercised to produce strengthening remedies. 
After the clever combination of quinine and iron had existed ;for some 
time, strychnine was successfully added to them, and large was the 
number of people swallowing the compound. This continued until 
some one suggested the addition of phosphorus, as necessary for weak 
brains, As a fortune seems to be soon made with these invigorating 
compounds, we need not lament that it was soon to be superseded b 
a similar mixture, combined with cod-liver oil, Then some wary a 
found that these would not digest without lactic acid,or pepsine, and 
a new compound was framed. ‘Then, the articles of diet are all made 
on the same principle; the strongest essences of meat are sold, so that 
a spoonful is equal to a chop or pound of beef, and a little, maltine ig 
as invigorating as, and less injurious than, a pint of beer. To prove the 
value of these things, I propose that a healthy chemist be taken, and, 
made to live for a month, if possible, on his own essence of meat and 
maltine, with perhaps a few peptones thrown in. If he fall intoa bag, 
way, he should then be revived by chemical food—such as the lacto, 
phosphates, Siegel’s syrup, or some good blood-restorer. I have in- 
tended to imply, as you no doubt comprehend, that we are too much in 
the hands of the chemists and druggists; and that, instead; of; ad+ 
ministering simple remedies of known effect, we have been content, 
through laziness, to prescribe these popular strengthening ecom- 
pounds. In this way, the therapeutie art will assuredly not advance ; 
and it is equally evident that, if it were placed on a scientific basis, 
nothing could be more conducive to the death of all quackery. The 
latter could not exist if the prescribing a medicine implied a know- 
ledge of its action and the proper occasion for its employment. 

Since the discovery by Bernard of the regulating power of nerves 
over the smaller blood-vessels, hopes have arisen that we had therein | 
a clue to the operation of medicines, aswell as an explanation of many, 
morbid processes. A paralysis of the vessels, or their increased ten,, 
sion through the influence of the nerves, could explain almost every 
action in the human body. It was thought by one enthusiastic physi- 
cian that in belladonna and strychnine might be found the aniversal 
remedies ; the same idea was simplified by the substitution of heat 
and cold. It was certainly interesting to observe how the system could, 
be made applicable both to surgical and to medical treatment. If the, 
physician, by giving an internal medicine, could, by; acting on the 
vaso-motor nerves, increase or diminish the supply of blood to a part, 
and so arrest the morbid process, in like manner the surgeon could 
apply an astringent to an inflamed conjunctiva, or paint nitrate of 
silver on an erysipelatous surface, or, by a more mechanical way, 
arrive at the same end by strapping an inflamed joint or testis, or 
arrest a growth in a limb, by tying the main artery which sppplied it, 

To me it seems strange that such a simple system shauld ¢ver hayd © 
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been propounded, fascinating as the theory is, seeing how complex is 
the human body, and how manifold are the conditions falling under 
the name disease. There was a time when a section of the profession 
thought that all changes occurred primarily in the solid tissues of the 
body, and the members were called solidists, in distinction to the 
humoralists, who thought that all disease commenced in the blood. 

Now, if we prick the skin with the finest needle, we wound blood- 
vessel, nerve, and various cells, so closely are all purts united in the 
nutritive process. It may be true that the prime mover, in one case, 
is the blood, and, in another, the nerve, etc. ; but it is quite impos- 
sible to separate the tissues, for pathological purposes, in the subse- 
quent changes which take place. If fancy is to rule medical doctrine, 
we might have a third, for we hear our —— speak of a complaint 
flying from one part of the body to another, and then we should have 
the solid, humoral, and aeria] pathologists. 

How any general law of curing can be made applicable to the 
human body, seems to me about as likely as some general method of 
putting a watch or steam-engine to rights when out of order. No 
truth can be told in a few words. I myself have a great horror of 
formule ; they are as false as telegrams, and, like proverbs, ex- 
press one particular attitude of the mind, and that is all, for an 
exact opposite of every proverb can be readily found. I have a great 
eats with John Hunter in this respect, who says, in his lec- 
tures, ‘‘ Of all things on the face of the earth, definitions are the 
most accursed ; for if you make a definition, you may bring together 
under it a thousand things that have not the least connection with 
it. ” 

Multiplicity of Medicines undesirable.—I should be loth to dis- 
courage true therapeutics, since the scientific method of treating 
disease is one great desideratum; but, at the same time, the 
discovery of a substance which shall act in some powerful 
manner upon the organism is only a small part that is required. 
Judging from the immense number of medicines in use, and these 
daily increasing, one would. think that the sole object of the 
physician was to discover new remedies. In looking over a list lately 
sent me by a druggist, I counted no less than fifty drugs whose names 
I had never before heard of, and the multiplication is still going on. 
It is not medicines which we want, but a better knowledge of how to 
use those which we already possess. It has been said that all we 
have to do is to treat symptoms, but I never could see the force of 
this reasoning. The symptoms must depend upon a cause, and, un- 
less we know their meaning and their origin, we cannot be sure whether 
we are right in treating them. Such a case as the following I con- 
stantly meet with. 

I was asked to go a few miles from London to see a young man 
who had for some days been the subject of constant vomiting. The 
medical man told me that he had given every known remedy, when I 

gested iodide of potassium. This he never heard of as a remedy 
for sickness, but, after listening to the lad’s history, an examination 
of the eyes, and the discovery of a lump in the testes, he willingly 
gave it. After a few doses the sickness had passed, and the young 
men was in every respect better. The medicine had been operating 
on the prime cause, which, no doubt, was a gummatous substance on 
the brain. 

Isay, even if you have a remedy for symptoms, it does not follow 
that’ you should use it; for example, I once heard a medical man 
order some Dover’s powder for a patient suffering from rheumatic fever; 
his friend objected te it, since it would increase the sweating and 
weaken the patient. ‘‘ The very thing I should give it for,” said the 
other, “‘for I believe the disease is really cured by sweating.” You 
see it was not the question of some remedy, but whether a known 
medicine should be used or not. 

I constantly hear the opinion expressed, that our knowledge of 
therapeutics lags far behind our knowledge of physiology, pathology, 
or clinical medicine. I have no sympathy whatever with this notion, 
for I believe they all go hand in hand ; and if I venture my own in- 
dividual opinion—and with this, perhaps, some of you will not agree 
—I do not wish for any more drugs, for of what good would they be to 
us?- What is the use of putting edged tools into the hands of 
children who do not know how to employ them? What is the value 
of a drug, even if we be not uncertain of its action, but have no 
knowledge of the indications for its use? I think you will, perhaps, 
be the more inclined to agree with me if you look into the past his- 
tory of medicine ; and what is true of the past is true of the present 
im a lesser degree. Suppose our ancestors, with a less amount of 
knowledge of disease than ourselves, had been in possession of power- 
ful drugs, is it not clear that harm would have been done‘ by their 
employment, as we know was the case by a misuse of those which 
they had, and of other powerful agents? Had they not the means of 
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using stimulants, and applying heat and cold, and similar methods! 
and do we not know that they injured their patients by their use? 
Take, for example, the specific diseases attended by fever ; we are all 
now aware that the fever is a dangerous symptom, and that the 
patient will run favourably through the disease when this is kept in 
abeyance. Now what thought our forefathers? ‘Why, that the sym. 
ptoms should be encouraged, and heat was to be promoted. What 
was wanting to these good people was certainly not powerful agents, 
but a better clinical knowledge of disease. 

Hear what Sydenham says. He tells us that, before his time, he 
found small-pox treated by placing the patients in a hot room with a 
fire, and closed windows, and with blankets heaped upon them. He, 
with more enlightenment, commenced a totally different system. He 
opened the windows, and allowed the patient to lie cool; and the 
good result was so marked, that he was forced to the melancholy con. 
clusion that people would do better if left quite alone, than be treated 
by the usual method. Here are his words: ‘‘It appears, from what 
has been said, why so few of the common people die of this disease, 
compared with the rich that are killed by it, which, indeed, can hardly 
be ascribed to any other cause than that, by reason of their poverty 
and country way of living, they have not power to hurt themselves 
by a more accurate and delicate regimen. But this disease has de- 
stroyed more of the common people since they knew the use of mith. 
ridate, diascordium, and dezoction of hartshorn, and the like, than in 
ages more unlearned, but far wiser ; for now there is scarce a house 
wherein there is not a pragmatical woman who practises that art to 
man’s destruction which she never learnt.” Now, this is really an 
awful consideration, that the use of remedies should ever do harm; 
but if the reason was clear that it was so in Sydenham’s time, it must 
be true still. I confess, for my own part, that I never pass a week 
without having inwardly to exclaim, ‘‘Thank Heaven, we have no 
more drugs, and those in use are not so powerful as their adminis- 
trators would wish.” I will explain. I see a lad with pleuritic effusion 
which has pushed down his liver ; the medical man had overlooked 
the presence of water in the chest, but had discovered the liver below 
the ribs. He considered this to be enlarged, and gave the boy mer- 
cury to reduce it. Now, is it not fortunate that mercury had not the 
wished for power in reducing a healthy liver to half its size? Again, 
I see people with osteitis deformans and other cases where the bones 
are enlarged, and iodide of potassium is almost universally given, 
but it never does any good. Again I exclaim, ‘‘How fortunate is this. 
Could iodide of potassium absorb bone, what a responsibility would 
rest on the medical men who prescribe it, and in what a condition 
would all the skeletons of civilised people be. , 

Another example, the hypertrophied spleen. Nearly all patients 
with this affection are given quinine and iodide and bromide of potas- 
sium in order toreduce it. How thankful I am that these attempts are 
ineffectual ; for if these se could absorb healthy 4 senaginning: 0 
what a mass of people would now be spleenless! I have more than 
once heard a medical man deplore the want of a more powerful 
styptic in a case of hemorrkage from the lung in heart-disease, and 
in hemorrhage from the stomach in cirrhotic enlargement of the liver, 
when Nature was doing her best to relieve the congested organs. If 
good liver-tissue, bone-tissue, and spleen-tissue, could be removed in 
the manner hoped for by the medicines given for the purpose, and if 
gorged lungs and livers could be stopped from emptying themselves by 
styptics, is it not a mercy that we have no more powerful drugs? The 
only compensation I can see for these direful influences would be the 
compensating power of reproduction by other medicines, in the way of 
flesh-formers, fat-formers, blood-producers, and the like. For example, 
a little idiot child is taken to a medical man, who prescribes for it cod- 
liver oil and phosphate of iron as being the only likely remedies to im- 
prove the brain, seeing that phosphorus and fatty matters enter into 
its composition. Now, if the prescriber had his wish, he would have 
liked to create some more good cerebral tissue, or to see the brain 
grow. Supposing he could have done so, consider the gigantic brains 
and corresponding intellects which it would be in the power of the 
profession to produce. 

The result of all this experience teaches me that we have 
enough drugs for our present state of medical knowledge. In spite 
of the enthusiasm of some as to the value of drugs, I think 
there must be a large amount of scepticism afloat in the minds of the 
profession ; for if, for example, in a case which is believed to be 
tubercular meningitis, medicine should be given in a most serious 
mood, and the child recover, the medical man thinks he must have 
been mistaken in his diagnosis, and the disease could never have 
existed. He never fails to give medicine, but never expects it to do 
any good ; he has some kind of hope that it may be useful in some 
other way. Now this is a very curious attitude of the medical mind . 
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to prescribe for a complaint in the hope that it does not exist, or that 
it is something else. Then, again, scepticism is shown in the absence 
of any compunction of conscience when we discover that we have mis- 
taken the nature of the case. Now, if remedies were more precise 
in their action, they would do harm if wrongly prescribed (as assuredly 
all good remedies do), and when the discovery was made, our bewail- 
ing would be great ; but this is not so, or with rare exceptions. I 
think Helmholtz told us that he was brought up to the medical pro- 
fession, but when one of his patients died, he felt the responsibility 
so great that he gave up medicine for the study of natural science. 
Simple-minded man! Now, I think I can show you how an improved 
treatment has come about, not by the discovery of new drugs, but by 


'g better knowledge of the nature of disease, and by clinical observa- 


tion. Thousands of so are now cured of epilepsy, paralysis, and 
yarious other nerve-disorders, by means of iodide of potassium ; and 
why! Because syphilis was found to attack the brain and internal 
organs, when a more extended and closer observation of morbid struc- 
tures was begun to be made in the post mortem room. Let me most 
emphatically dwell upon this fact, that an improved treatment, saving 
thousands of lives annually, arose, not from the discovery of a new 
drug, but from work in the deadhouse. Suppose phthisis is proved 
to be of bacillary origin, and is to be treated by antiseptics. Where 
are we to look for the origin of the improved treatment? Not to any 
new remedies, for they were already at hand, but to the pathological 
laboratory at Berlin. The cold bath has saved many lives in hyper- 
pyrexia ; the remedy had always been before us, but was not put in 
force until suggested by the thermometer. Look, again, at the enor- 
mous improvement in surgery due to the antiseptic treatment, whereby 
tens of thousands of lives are now annually saved. This was not due 
to the discovery of new remedies, but by seeing the necessity for 
using those which we had. I might go on illustrating the fact that a 
very large part of the ng treatment of late years has not been 
by the use of new drugs, but by pathological and clinical researches 
which have pointed out the use to us of those which we have always 
before us. It would require a long survey of the practice of medicine 
to show the proportional advances made in treatment by the intro- 
duction of new drugs and by an improved pathological and clinical 
knowledge. You must judge for yourselves ; but for my own part, if 
I look merely at the two examples I have mentioned—the cure of 
visceral syphilis by iodide of potassium, and antiseptic surgery 
—and remember how the improved treatment has saved thousands 
and thousands of lives, I cannot but think that the preponderance in 
javour of pathological and clinical knowledge is overwhelming. It 
seems to me that, so far from therapeutics lagging behind, we seem to 
be ever ready with drugs when we require them. A well known 
necologist told me, the other day, that every risigg member in his 
epartment had invented a new pessary, but probably there were only 
one or two who had the experience to know whether the instrument 
was wanted or not. The treatment had far outrun pathology and 
clinical medicine. 

I am not saying a word against pharmacology, for I hail with de- 
light the introduction of a drug whose action we know and whose use we 
have ascertained ; and as regards this department of our art, I believe 
great advance has been made of late years. I have been more than 
once told by examiners at medical boards that students fail in writing 
Leann: pate I answer that this is probably true, but that they have 
earned something better, a knowledge of drugs. I can go back now 
many years, and call to my remembrance Addison and Babington in 
the wards of Guy’s Hospital, and their dictating prescriptions which 
were written out in a book by the clerk, but I have no recollection of 
their ever giving a reason for mixing a dozen drugs together. It is 
very different now. After an examination of the case, the physician 
asks what is the best treatment to pursue, -and if there be any medi- 
cine which may be of service to the patient. If it be thought so, a 
medicine is ordered in its simplicity. The students have thus an op- 
portunity of watching its effects unalloyed with other drugs, and in 
this way they acquire a positive knowledge of the effects of iodide of 
potassium, digitalis, belladonna, or arsenic. They know now that 
quinine is not only a tonic, but an antiseptic and antipyretic. A very 
revered physician, who died not long ago, is reported to have said 
that therapeutics had retrograded in the last twenty years. This coin- 
cided with the time at which he retired from practice. I believe 


there is not the slightest truth in such a supposition, but, on the con- ; 


trary, I hold that it has made a marked advance. 

I said just now that it is the custom to prescribe a drug for 
every ailment for which the patient seeks our advice. I am well 
aware that this is often done to act on the patient’s mind, rather than 
on the supposition that it has any directly curative effect. I believe 
this is not only legitimate, but right, for human nature requires 





something to be done on which to rest. None of us are so strong- 
minded but that, if, while we lay on a bed of suffering, a friend came 
in, and put something in our mouth, assuring us, at the same time, that it 
would do us good, we should not be relieved, and feel happier than if 
we were told we must lie and suffer. I think, however, that when 
we have prescribed for the patient’s mind, we should hesitate before 
giving him medicine for the sake of his friends. When, for example, 
a patient is lying unconscious on his bed, and beyond all hope, I 
feel very reluctant to make him swallow physic for the satisfaction of 
those around him. If it do him no harm, so much the better; but 
how often is the medical man asked to give a patient a narcotic be- 
cause he does not sleep at night, and the friends are tired of the 
weary hours? A man, although he obtains snatches of sleep during 
the day and night which suffice for his necessities, must have an 
opiate given him because the wife declares that she cannot go through 
another such night. 

My belief in remedies goes to this extent, that if the right one for 
the complaint be given, it is tolerated, and that all good remedies, if 


‘not rightly administered, do harm. When, therefore, I hear of a 


universal remedy like bromide of potassium being given with im- 
punity for any time and in any doses, I do not form a very high 
opinion of its value. 

I believe also that we have a sufficient number of remedies to 
afford relief in all complaints, even the organic and incurable ; there- 
fore, if in any case no medicine be of any good, and the patient say 
‘*T cannot take this, and I cannot take that,” I conclude that he or she 
has no disease to cure. We thus have a number of patients who are 
never any better for our treatment, and I am often inclined to reverse 
the aphorism of Hippocrates, and exclaim, ‘‘ Life is long, but art is 
short.” 

Specialism.—I find it impossible to speak of medical treatment with- 
out touching on the subject of specialism. I do so rather reluctantly, 
because a discussion of it seems apt to arouse angry feelings—a fact in 
itself, however, which might be made use of in arguing the question of 
its advantages. From what I have already said, there can be little 
doubt in what direction my own thoughts tend ; for, when I say it is a 
prime duty of the medical man to discover the causes which give rise 
to complaints, and that many of these are to be found in our usual 
surroundings, it is evident that a very large and comprehensive view 
must be taken of the conditions in which we live, before we can 
arrive at a conclusion upon this point. When, again, a large number 
of ailments are due to the wear and tear of life, and of age itself, a 
consideration must be given to the working of the whole organism, 
in order to understand the derangements thus brought about. No 
limited view of one part of the body would suffice. Again, if one 
organ be so markedly diseased as to warrant the expression of a name 
denoting its morbid change, a large number of other parts are affected 
in relation with it. This is one of the most striking facts observed by 
those who make post mortem examinations, and I can substantiate it 
with the result of large experience: that, under whatever name the 
patient dies, a very large number of structures in the body are found 
altered from their normal state ; and, on the contrary, that a number 
of persons dying under different appellations may be all the subject of 
the same disorder. One may be dying insensible with coma, another 
with fits, a third with apoplexy, a fourth has pneumonia, and so on ; 
and yet all these persons are the victims of chronic Bright’s disease. 
During life, the affections which are called secondary or accessory to 
the main disorder may not be so manifest, but assuredly they exist. 
In these circumstances, it seems to me perfectly impossible for any- 
one to treat one organ alone, without a due consideration of others ; 
and I know as a fact, from observation, that the best physicians are 
those who can take the body as a whole, and study the relations ex- 
isting between the parts, and then regulate the functions accordingly. 
As regards medical specialism, or that which relates to physicians’ 
practice, it has no basis in nature, and therefore cannot be attempted 
without detriment to the patient. Now, although it is not applicable 
to internal complaints, specialism may be of service in the surgical de- 

artment. I think itis evident that a man who is always using his hands 
in a particular manner must gain a facility which others cannot possess, 
and therefore the necessity of the oculist and the operator in some 
other special sections. I apprehend that the surgeon who did nothing 
but perform herniotomy would be more skilful in that operation than 
the one who did nothing but amputate, and vice versé. To what 
extent the surgeon should thus subdivide himself with advantage, is 
another question. The gynecologist, in like manner, who is con- 
stantly making an examination of the uterus, must gain a facility of 
diagnosis which others cannot have; but, as regards the mere dis- 
turbances of the sexual organs, then the general physician can equally 
take cognisance of them, seeing that they occur in connection with 
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-every kind of disease, As a matter of fact, therefore, pure specialism 
ean exist to only a limited extent; and the public are in error when 
‘they think that there are physicians with special hospitals devoted to 
‘thetreatment of kidney, liver, heart-disease, etc. The nearest approach 
stoi epecialism in medicine proper,is seen in the case of a general 
physician whose inclination leads him to the study of some disease, 
ahd. writes a book abont it. This will always be the case; but such 
men,are not regarded as specialists either by the profession or by the 
‘public. The public opinion is virtually expressed in the words which 
Sheed let fall: the other day from a poor woman who had been sent 
-to two of the leading hospital-sargeons in London for cancer, both of 
owhom had written on the subject. She was not content until she 
shad seen the surgeon of a special cancer-hospital (whose name was 
nknown to: me),'and then ‘told her friends she had consulted ‘‘ the 
head cancer-doctor.” 

If purely local diseases existed, something might be said in favour 
»of specialism, especially if the medical attendant could proclaim with 
iease the part at,fault, and recommend the proper person to put it 
wight; but, in a large number of cases, this is quite impossible, the 
organisation of the body is too complex, and the difficulty of diagnosis 
‘too! great.. What really happens is that the patient judges for him- 
self, both as to his complaint and his adviser. Thus many phthisical 
q@atients go to the throat-doctor because they are hoarse; and, if 
-women, to the gynecologist, because the menses have ceased. I have 
met) with a great many instances of both kinds. 

If specialism: were instituted in its various branches by the profes- 
sion, it is) very difficult to say to what extent it would be allowed ; 
but, at present, the system’ is said by some of its advocates to have 
been invented by the public, which is probably the case. The vox 
populi declares it is common sense that a person who devotes all his 
attention to one thing must know most about it, to which is added 


‘die corollary, which appears to me strictly logical, that the medical” 


man who gives all his time to one subject must necessarily know less 
tof others ; how unfortunate, then, I have heard a patient exclaim, 
«hould he fall into the hands of the wrong man. I am sorry to say 
athe public are perfectly justified in their fears, as I could show by 
mumerous examples. I believe the statement is correct that the 
public, in contemplating the division in the mechanical arts, have de- 
*manded the same thing in our profession ; specialism has been asked 
dor, and the demand has created a good supply. The reason one is 
ded to this view is, that it is not otherwise apparent why some parts 
of the body are selected for the medical man’s devotion rather than 
ethers. If there be no specialists for the pancreas or spleen, it would 
bé probably because the public are not aware of the presence of these 
“organs, whereas they are conscious, often too conscious, of those parts 
which constitute the orifices of the body, highly sensitive parts, and 
lalways before the ken of the patient ; these are, therefore, to be found 
amongst the principal objects of the specialist's care, some taking the 
superior and others the inferior orifices. There may be, also, a more 
legitimate reason for this selection, seeing that these parts cah be 
manipulated, and, therefore, can receive the undivided attention of the 
surgeon, who obtains, without doubt, a facility in handling them which 
‘others have not. 

As regards the evils from mistaken diagnosis, this is inevitable, for 
‘itds impossible for a man devoted to one object to discover the causes 
of disease as well‘as his fellows ; this‘can only be done effectually by 
the general practitioner or by the general physician. And even pure 
elinical experience is not enough, as I have often proved ; for it re- 
-quires the addition of pathological knowledge to form a right con- 
nde ; one is of no value without the other. I must call youratten- 
tion fora moment to the method of making a diagnosis ; it amounts 
-to no more than this in a large majority of cases: the probability in 
favour of the existence of one disease rather than other ; the symptoms 
‘imply a certain derangement within the body, and you infer from your 
iexperience what the cause of this is... You must, therefore, be previously 
«sapplied with a category of disease, and out of this you choose one 
~most aceordant with the symptoms. Now, this category could not be 
in the wards alone, it:must be supplemented by post mortem 
examinations. - You may diagnose an intestinal obstruction, but: the 
different causes which may have produced it can only be known: by 
inspection after death. 
asib might remind you here that general hospitals alone can give us 
ithe results obtained by this post mortem inspection. I naturally think 
eofomy own institution, and recall thediscoveries of Bright, Addison, 
“Hodgkin, and others.:: ‘Visceral syphilis could never have been dis- 
‘covered at a venereal liospital. Again, all the great improvements in 
~surgery, notably. the antiseptic treatment, excision of joints, have all 
y Been made.in general: hospitals.  It-is in the general hospitals, also, 


i'that medicine can be» properly taught ; the public are little aware that | 








diseases of the heart, liver, stomach, etc., are taught to studentg by 
men whom the public in no way know as specialists. One reason why 
specialism is so favoured by the public and discredited by many..mep 
in the profession, is that it is formed generally on a basis of treatment 
rather than for scientific ends. This is what the public like:;: but, at 
the same time, it partakes of that nature which often leads to chyy. 
latanism. Any man of any scientific knowledge and feeling must, be 
aware that some of the most useful inventions of the age have arisép 
from small beginnings, and from facts which had apparently no valug; 
also, that true workers labour for truth alone, in the siccwm lumen of 
Bacon, and not for any result of practical good ; they know that this 
must some day follow, but it is not the immediate object before them, 
Grand is the toast which is said to be given at the Mathematical,Go. 
ciety in honour of mathematics—that it is of no use to anybody, 
Therefore, there must always be a number of workers of whom the 
world knows nothing, although the fruits of their discoveries may be 
made use of by others who gain the pecuniary reward. This holds. 
true in medicine as in other branches of science ; and, therefore, whilst 
there are the silent workers, there are those who make use of the re- 
sults in the more lucrative department of treatment. I would finally 
say, in a word, that surgical specialism is allowable, because great 
facilities of manipulation must be gained: by those who are always 
using their hands in the treatment of one part of ‘the body; from 
which it follows that its professors must gain a greater knowledge of 
local diseases and means for their relief. At the same time, I should 
pronounce against purely medical specialism, seeing that the internal 
organs are so intimately related ; it is impossible to attempt to treat 
one alone without disadvantage to the patient. 

Increased Closeness of Relation between Medicine and Surgery. 
In speaking of the progress of our art, it is impossible to overlook 
the fact of how much more intimate of late years has been the relation 
betweem medicine and surgery. Surgery at one time was occupied 
largely in the use of the knife for the removal of parts which failed to 
be cured ; it now applies itself as a remedial agent, and assists the 
physician in the treatment of many internal diseases. Surgery asa 
mere piece of carpentry reached its climax when, a few years ago, two 
rival surgeons were able respectively to remove the upper and the lower 
extremities with the parts to which they were articulated. When I 
was a student, the surgeon would say to the patient with a diseased 
knee-joint, ‘‘I cannot cure you, but I can cut your leg off.” The im- 
provement in surgery has been due to two things, the employment of 
anesthetics and the antiseptic treatment; for, even if the surgeon had 
soared to the possibility of removing diseased structures from.a 
scientific standpoint, the length of time required for the operation 
would have entirely frustrated his purpose. Anzsthetics have now 
allowed him to take deliberate measures for the manipulative. treat- 
ment of various morbid processes. Ifa calculus cannot be got rid.of 
from ‘the kidney, the surgeon will cut it out, or remove the whole 
organ if diseased ; and, in a most remarkable case of which we were lately 
reading, an Italian surgeon dilated a strictured pylorus, and cured 
his patient. One of the greatest successes from the physician’s point 
of view is the treatment of empyema ; a iarge number of lives are now 
saved by surgical interference, and sometimes with a complete restora- 
tion of the chest to its normal condition. In my younger days, when 
a patient was tapped, the greatest care was taken not to admit air 
into the chest ; consequently, if the case were one of empyema, it was 
excessively rare for the whole of the matter to be expelled by the 
expanding lung, the amount drawn off being merely the excess above 
that which had occupied the lung’s place from distension of the chest. 
A certain amount of relief was obtained, but the operation was: again 
had recourse to, and then for the third and fourth time, until the 
patient sank, with the chest as fullas on the first occasion. It/is 
obvious that, if the lung did not expand, and no air were allowed to 
enter through the cannula, no matter could flow. It did noteither 
occur to the physician at that time that the presence of the purulent 
fluid was injurious otherwise than by its mechanical action om the 
lung, so that, if the chest were not full of fluid, and there were 20 
great oppres:ion of breathing, there seemed no need of operation. 
We now, on the contrary, see the error of this, and that a localised 
empyema, comparatively small in amount, will affect the system 1m- 
juriously, and gradually bring about hectic fever and wasting, 8 in 
suppuration elsewhere. Some of the most remarkable instances of 
recovery from approaching death which I have seen have been those 
of thoracentesis: cases where the chest has been opened and washed 
out, with immediate subsidence of all constitutional disturbance. And 
more than this, as in the case of a lad I had lately in the hospital, 
who was so ill and wasted that he apparently had only.a day or two 
longer to live, on. finding that he had empyema, his chest. was 
opened, and he gained immediate relief. He then began slowly: to 
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recover, his chest falling in on one side, and the spine becoming 
curved. After some further time, however, I found the lung gradu- 
ally expanding, and the chest filling out, so that very shortly the 
affected side was as large as the other, and the spine straight. There 
was no trace left, except the scar, of there having been any thoracic 
affection whatever. I apprehend that in such cases the lung becomes ad- 
herent, and so goes creeping down by means of pleuritic adhesions, 
after the manner of a plant with its tendrils. It is quite impossible 
that so painful and prolonged operation as thoracentesis, with wash- 
ing out of the chest, could have been performed in pre-anesthetic times. 

Conservative surgery almost entirely owes its origin and progress 
to anesthetics, seeing how tedious must necessarily be operations per- 
formed under this denomination. One of the most striking and im- 

rtant is that of the removal of carious bone. and diseased joints ; 
the: propriety and success of such operations have already been 
realised by the dentist, to whom too much praise cannot be given for 
the wonderful remedial measures which he is able to adopt. There 
is scarcely a person above middle age who has not been relieved by 
his skill, and can still boast of the retention of teeth which, had he 
lived years before, would inevitably have been lost to him. The 
method of removal of diseased ports is now carried to great perfection, 
and the surgeon sees some of the greatest triumphs of his art in the 
preserved limbs of his patients. He can now exclaim, in the words of 
our great poet (Richard II, Act v, Scene iii)— 

“ This festered joint cut off, the rest rest sound ; 
This let alone will all the rest confound.” 

Antiseptics, —And now a word about antiseptics as it strikes a phy- 
sician or alooker-on. As regards the beneficial result of antiseptic sur- 
gery, there can be no doubt, for rarely now do we see a case of pyemia 
on the post mortem table at Guy’s, when formerly this was almost of 
Gaily occurrence. When, some years ago, I was writing a paper on 
pyemia, I had no difficulty in collecting 150 cases from my own 
recent records. But the great fact which has struck me as an outside 
observer is, that the use of antiseptics has delivered the surgeon from 
the fear of infection, and allowed him to treat his wounds after pure 
scientific principles. Formerly, the terror of infection obliged the 
surgeon to put into practice the most unnatural and most unscientific 
methods of treatment ; for it is remarkable that, if by chance he dis- 
carded these fears and adopted a rational method, he would often 
obtain as good results as he does now. I remember seeing the flaps of 
a thigh-stump stitched together by Mr. Bransby Cooper, and unite in 
a few days by what was called the first intention; also the case of a 
boy, under Mr. Aston Key, who had all the fingers of his hand 
crusked by machinery, lacerating the skin and breaking the bones ; 
and which, being all plastered up, were found, after a week, rapidly 
healing, and all the parts becoming cemented together. In one of 
the earliest recorded cases of ovariotomy, in the year 1837 (the organ 
removed is nowin Guy’s Hospital museum), the surgeon tapped the cyst, 
then turned it out, tied the peduncle, replaced it in the abdomen, sewed 
up the wound, and in a few days this had healed, and the patient was 
well, The operation exactly resembled what is done now, and with 
equal success ; showing that, if a scientific and true method be adopted, 
the results must be the same; but between the performance of this 
successful operation, nearly fifty years ago, and a similar operation 
now, what have we witnessed! The most extraordinary and un- 
natural devices put into practice in order to avoid this dreadful 
blood-infection ; so that the best methods of treating the wound 
became a matter of secondary consideration, compared with the great 
object of preventing or getting-rid of the purulent secretion and other 
discharges which might act.as septic poisoning. Now, if we consider 
fora moment how the body grows, by the formation of cells, fibres, 
and blood-vessels, and how this takes place in the mother’s womb at a 
temperature of 100°, we are sure that nearly the same temperature 
must be necessary during the subsequent growth of parts as in the 
healing of a wound. Now, look at the extraordinary and unnatural 
conditions to which wounds were submitted, and ask yourselves if you 
can be surprised at the result. If two raw surfaces can only grow together 
when placed contiguous at a temperature of nearly a 100°, what must 
happen to flaps of an amputated leg when left sticking out at the end 
of the bed, with water of the temperature of 60° constantly trickling 
upon them? Is it surprising that, under this, treatment, the muscle 
looked like a piece of boiled beef, that the flaps sloughed, and that 
necrosis. of the bone projecting quite out of the wound came to be 
looked upon almost as the normal process of cure? All this was done 
to get rid of the dreaded discharges which might infect the system ; 
but it is obvious thati the very delay in the healing process added to 
the chances of blood-poisoning. But even in those times I believe we 
were more natural and simple in our methods than the French, who 
would not allow the healing process to go on without beinginterrupted by 





the introduction of charpie into the wound, besides all sorts of unguents 
and other messes. A looker-on, as I am, who knows nothing of the 
details of dressing, sees now a scientifie’‘method of. procedure, adopted 
in distinction to a most unnatural and barbarous one of former years : 
and he witnesses the fact that, the fear‘ of infection having passed, 
natural processes are allowed to pursue their own course. Knowing, 
as a physiological fact, that the temperature of the body is the same in 
all of us, although some may produce and give off more heat than 
others, and recognising that the balance.is kept in whateyer climate 
we may be, it wants but a moment’s consideration to see how the 
relation between the blood and the tissues would be altered, the cells 
themselves undergoing a change, were not the temperature always the. 
same. In these circumstances, if a wound heal, it must be placed 
under the same conditions as regards heat as the natural tissues during 
their growth ; and the surgeon now looks to his wound to see that it 
is neither too hot nor too cold. With such facts before me, it does 
not seem remarkable that it is a better piece of surgery to stitch up a 

iece of injured intestine and put it back into the abdomen than) to, - 
eave it outside, seeing that it is in the best condition to heal in the. 
former position, and toslough in the latter. One felt also equally sure 
that, as regards ovariotomy, a method adopted in the case J, mentioned 
as occurring fifty years ago was the right one, that.of replacing the 
stump in a cavity where the temperature would allow it to heal up; 
rapidly. Regarding, therefore, the progress of our art, we cannot 
but look upon the assistance of the surgeon in cases which were once 
called strictly medical as an immense advance; and this has heen 
accomplished by the discovery of anesthetics, and by the use of 
measures which has allowed wounds to be treated on a scientific 
method. 

Summary.—The moral of my whole discourseisthis. Advance in medi+ 
cine must be looked for by a better insight into the causes of disease ; 
by a study of pathology, in its very widest signification, which shall, 
include not only morbid anatomy, but all those changes in the blood, 
and nervous system which often constitute ,the fons et origo mali. 
These causes may be found to be of a specific nature, or to exist in 
the ordinary surroundings of our lives. Of whatever kind they may; 
be, a.discovery of their detrimental influence will lead to the means of, 
their removal. t 

Then, again, much success may be hoped for on making a more, 
complete study of diseases when actually running their course before 
us, by observing which are the favourable and which the unfavours; 
able circumstances which determine the issue of the case; and not, 
only the surroundings should be noted, but the meaning of the sym; 
ptoms should be investigated, so as to discover which to encourage; 
and which to oppose. 

When we have arrived at some knowledge acquired, by these means, | 
the action of drugs may be considered, and the conditions which sug, 
gest their employment. As I have before said, it is by no meang; 
sufficient to know the physiological action of a medicine, but rather; 
how it will exert an influence on various pathological phenomena, ‘To 
quote again the instance of digitalis, we require to know not only its; 
action on a healthy heart and arteries, but what. power it exerts on 
quickly acting hearts, for whose correction we now see it daily given, ;,. 

Tn upholding these views, I am of necessity protesting against the; 
so-called popular theory, that diseases are so many entities, whose, 
symptoms are to be relieved by some drug’; or, as I have seen, it ex}, 
pressed in a book on the most widespread heresy of the day, that,, 
since it has pleased the Almighty to visit his children with various; 
ailments, so he has provided in the herbs of the field some remedy for 
their cure. Thisis both an untruth and an absurdity ; or, as a Mem, 
ber of Parliament declared in the House of Commons, when denouncing 
restrictions on medical practice, that all collegiate training was 
useless, the medical art being a gift with which some persons were 
naturally endowed. It need scarcely be said that he was the patron, 
of the most flourishing quack in the county. If medicine is a braneh 
of science, it must be studied in the same way as other sciences, by 
observation and experiment. There must first bea study of anatomy 
and physiology ; then a study of disease, as seen in the living sub- 
ject, and in its results on the dead; then, again, an investigation 
into the action of remedies of all kinds, and their suitability to the; 
amelioration of morbid states ; efficient treatment can only follow 
a complete adoption of all these methods, By making it the result of 
a scientific procedure, we are assisting to. stay the degeneracy of medi. 
cine, which is ever apt to constitute treatment the very foundation, of 
our art, the alpha as well as the omega, ' 








Ar a special meeting of the Council of the British Gynecological 
Society, on November 11th, Dr: W. C. Grigg was appointed one 
of the Secretaries of the Society. a 
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Ar the Cambridge meeting of the British Medical Association, in 
* 1880, there occurred in the Medical Section a most interesting dis- 
cussion upon the subject of asthma, which was opened by Sir Andrew 
Clark. Unfortunately, the report of that day’s proceedings did not 
appear immediately with the other reports in the British MEDICAL 
JOURNAL, and I can find no mentior of the subject in later issues. 
But the matter interested me greatly at the time; and, being pre- 
vented from taking part in the discussion owing to the lateness of the 
hour, I at once made some notes upon the subject, which I have re- 
cently found, and which form the basis of the present briet com- 
munication. 

The point of special interest to me in the remarks of Sir Andrew 
Clark was the suggestion which he threw out, that asthma might be 
closely allied to urticaria, if, indeed, it were not a similar production 
of ephemeral swellings of the mucous membrane, giving rise to the 
series of phenomena known by the name of asthma. The speaker 
narrated an interesting and striking case, in which the skin-mani- 
festations of urticaria and the symptoms of asthma alternated in a 
manner which seemed almost conclusive of an intimate relationship 
between the two conditions ; but the suggestion was not, in the main, 
well received by the gentlemen who followed in the discussion, and, 
if I remember rightly, little if any other corroborative testimony was 
offered. 

The object of the present communication is to recall the suggestion 
then given by the distinguished speaker, and to direct attention to 
the occurrence of asthma and bronchial affections in those suffering 
from diseases of the skin, and the possible relations which may exist 
between the two, pathologically and therapeutically. 

It will not be necessary to enter at large into the subject of asthma ; 
but a few words may be of service, in order that there may be no mis- 
understanding in regard to what condition is indicated thereby, and 
in order that the relationship between the skin and the pulmonary 
tract, as hereafter noted, may be better understood. 

Thanks to the earnest work of Dr. Hyde Salter and others, our 
knowledge of asthma has greatly increased of late years, and the word 
has no longer the uncertain and vague meaning which has often been 
attached to it during times past. It is sufficient to state that the 
term asthma is here employed in its restricted sense, in accord with 
recent teachings on the subject ; namely, as expressing a definite con- 
dition of the bronchial tubes, spasmodic in its nature, nervous in 
origin, generally without discoverable pathological changes, but ex- 
hibiting clinical features of a decided and almost uniform character. 
Asthma is here distinguished from simple obstructed breathing from 
other causes, such as that due to bronchitis, acute or chronic, and the 
dyspnea and orthopneea arising from emphysema or heart-disease, 
aneurysm, ete. The aim is to consider briefly any possible connec- 
tion between true asthma and disease upon the skin, and to illus- 
trate, from clinical experience, the occurrence of this and also certain 
= conditions in the lung in connection with lesions upon the 
skin. 

In looking over the literature of dermatology, comparatively little 
reference is found to such a coincidence or relationship, although 
certain very strong statements and reports have at times been made 
in regard to it. 

Caillaut (A Practical Treatise on Diseases of the Skin in Children, 
London, p. 132) mentions the case of a boy, aged 6, with eczema of 
the face, who, every time the eruption disappeared, was seized with a 
violent attack of asthma. Dr. William Stephenson (On the Eczema- 
tous Eruptions and Eczematous Asthma of Childhood, Obstetric Journal 
of Great Britain and Ireland, August, 1874) has reported two cases 
where, with eczema appearing at two or three months of age, asthma- 
tic symptoms devclonch tier’ in one case first occurring at two years 
and five months. During the discussion following this paper, in the 
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Edinburgh Medico-Chirurgical Society, Dr. Balfour (Edinburgh 
Medical Journal, August, 1884) narrated the case of a child, who 
from the age of fourteen days, had suffered from general eczema of’ 
the whole Sar and in whom dyspnea would follow each improve. 
ment in the cutaneous disease. During the same discussion, Dr, 
Cunynghame said that he had seen a family, all the members of 
which, during the period between the first and second dentitions, 
suffered from eczema of the body generally, with symptoms of spas. 
modic asthma, all of which passed off when the second dentition wag 
over. 

Mr. George Gaskoin (On the Relation of Asthma to Skin Diseases, 
Lancet, March 28, 1874; and British MEpiIcaL JouRNAL, April 4, 
1874) brought the matter before the Royal Medical and Chirurgical 
Society of London in 1874, and afterwards incorporated his observa- 
tions in his work on psoriasis and lepra (On Psoriasis and Lepra, 
J. and A. Churchill, London, 1875), giving the following figures, 
Among 2,000 consecutive cases of skin-disease, excluding those of 
parasitic or syphilitic origin, he states that such complication was dis. 
coverable in 141 instances, or 7.05 per cent. These cases were as 
follows : psoriasis, 65 ; eczema, 28 ; acne simplex, 10 ; acne rosacea, 8; 
acne punctata, 2; sycosis, 4 ; lichen, 3 ; lichen planus, 2 ; strophulus, 3; 
pityriasis, 2; impetigo, 1; pemphigus, 1; urticaria, 1; boils and 
ecthyma, 1; varix, with eczema, 1; alopecia, 5; leucoderma, 1; 
ichthyosis, 2; lupus, 1. Unfortunately the statistics presented by 
Mr. Gaskoin are not as valuable as might be desired, inasmuch as in 
the subsequent discussion on his paper he stated that ‘‘ he had taken 
asasthma what was called so by the people, and did not often find it 
was of the dry, spasmodic kind.” 

Although the subject is not alluded to in the text-books on 
dermatology, as far as I can discover, the relationship between 
asthma and conditions upon the skin has been mentioned more or less 
by writers on general medicine. 

Thus, Trousseau (Lectures on Clinical Medicine, New Sydenham 
Society, London, vol. i, p. 64) observes that asthmatic patients have 
frequently suffered during earlier years from ‘‘eruptions of an 
herpetic or more commonly of an eczematous nature,” and adds, 
“nothing is more common than to find herpetic, rheumatic, 
gouty, or hemorrhoidal affections transform themselves into 
asthma.” He further says, ‘‘ Thus eczematous eruptions, rheu- 
matism, gout, and hemorrhoids, and, I may add, gravel, are com- 
plaints which may be replaced by asthma, and may replace it in turn ; 
they are different expressions of one and the same diathesis.” —_It is to 
be remembered that Trousseau had here reference to true spasmodic or 
idiopathic asthma, as he called it, and that his description of the 
disease is a very lucid one, and clearly distinguished from the condi- 
tions of dyspneea arising from other causes. 

Copland (A Dictionary of Practical Medicine, New York, 1846, 
vol. i, p. 185) mentions among the causes of spasmodic asthma ‘‘sup- 
pressed eruptions, discharges and habitual perspiration of the feet.” 

Aitken (The Science and Practice of Medicine, Philadelphia, 1866, 
vol. ii, p. 193) gives as an ‘exciting cause of the paroxysms of asthma 
‘‘irritation of an eruption on the skin, and its sudden subsidence.” 

Bartholow (A Treatise on the Practice of Medicine, New York, 1880, 
p. 417) states that asthma alternates with affections of the skin, with 
urticaria, for example, and succeeds to eruptions of the skin of an 
herpetic kind. 

Eustace Smith (4 Practical Treatise on Disease in Children, New 
York, 1884, p. 520) declares that ‘‘the tendency to asthma is occa- 
sionally associated with a tendency to general eczematous eruption, 
and Dr. West states that he has never known eczema to be very ex- 
tensive and long continued without a marked liability to asthma being 
associated with it. The two affections may alternate, the one subsid- 
ing when the other appears.” 

Dr. ©. Theodore Williams (BriTIsH MeEpicaL Journal, June 
13th, 1874) recognises that a fit of asthma may be ‘‘induced by @ 
certain state of the blood, as from gout or skin-disease.” 

It is not a little strange that Dr. Hyde Salter, in his classic mono- 
graph on asthma (On Asthma, Its Pathology and Treatment, New 
York, 1882), should have omitted any direct mention of this subject, 
as his work is a marvel of close observation and keen reasoning. The 
only allusion I can find in the text to any connection or relation 
between asthma and affections of the skin, is the single statement that 
he believes that the irritation of boils may act as a reflex excitant, 
inducing an attack of asthma. But a careful study of the book, and 
of the cases which he analyses, furnishes abundant incidental proof 
of a possible relationship between asthma and skin-disease. * Thus, he 
mentions the case of a man in whom the application of cold to the 
instep would invariably be followed by an attack of asthma ; and he 
also records the fact that, in a large number of cases, itching: under 
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the chin is a sure accompaniment of an attack of asthma, which is 
often associated with the same itching sensation over the sternum and 
between the shoulders. Dr. Salter also makes numerous references’ to 
the reflex character of the spasms of asthma, and recognises that cold 
may excite an attack by operating as a stimulant to the cutaneous 
surface, acting reflexly through the centripetal spinal nerves. Many 
of his remarks, likewise, about dietary and other causes, and also in 
regard to gouty influence and urinary and other disturbances, all 
point in the direction of a more or less relationship or connection 
between asthma and possible disease of the skin. 

In the analysis of cases appended to Dr. Salter’s book, we find also 
a number of references to skin-lesions in asthmatic patients, which 
indicate that this connection was not as unfrequent in his cases as 
might be supposed from the absence of reference to the subject in the 
text. Thus, out of 223 patients with asthma, some reference of this 
kind occurs in 18 cases, or 8 per cent., as follows: among the alleged 
causes we find measles, in 4 cases; eczema, 3; ‘‘ disappearance of an 
eruption, 3; ‘‘disappearance of small-pox,” 1; tooth-rash on the 
head, 1: among associated diseases in patients, we find, eczema, 1; 
acne rosacea, 1 ; purpura, 1; secondary syphilis, 1; ‘‘ squamous,” 1; 
and ‘‘ family herpetic,” 1. 

It has fallen to my lot to see asthma associated with skin-diseases in 
a number of individuals; and my impression was that I should 
find this condition more frequent, and recorded in the notes of the 
cases of a larger proportion of the patients who had been under my 
care than has proved to be the case. After a very dili- 
gent search over my records of cases, I can find but 37 instances 
where the existence of true asthma was mentioned, out of a total 
of about 4300 patients with skin-disease in private practice, 
of which I have notes ; although in fifty or more additional cases 
there were symptoms of respiratory difficulty, which might, possibly, 
have been classed by some as asthmatic, but which could more rightly 
be referred to other bronchial and thoracic difficulties. Thus, less than 
1 per cent. of all patients exhibited true spasmodic asthma, even 
when syphilitic and parasitic eruptions were excluded from the total 
number of cases mentioned. 

Of these 37 cases, the different skin-affections were represented as 
follows, the numbers referring to separate individuals affected : eczema, 
20, acne 7, urticaria 5 (2 of these having also eczema), psoriasis 1, 
xeroderma 1, erythema nodosum 1, alopecia areata 1, lupus vulgaris 1. 
These figures differ very considerably from those presented by Mr. 
Gaskoin, but represent actual data, taken from records made in private 

ractice among the more intelligent classes of society; those taken 
rom public practice are less apt to be reliable, and, I think, moreover, 
that there would be found comparatively few notes in regard to asthma 
among the records of my hospital and dispensary patients, owing in 
part, no doubt, to the greater attention paid to the skin-elements of 
the cases. Among 10,000 or 12,000 patients with skin-diseases 
who have passed under my care in public institutions, I hardly remem- 
ber any number withasthma; but we would naturally expect to find 
a much larger proportion of asthmatic cases among the richer classes 
in private practice, where the nervous element plays a more important 
part in the causation of many maladies. 

Undoubtedly, the number of cases of true asthma, which could be 
found among all the patients who have been under my care, would be 
very much larger than is here indicated, if the matter were specially 
investigated. But, at the same time, the figures here given represent, 
perhaps, the true state of the case better than might be imagined, in- 
asmuch as a large share of the patients were carefully studied, and 
notes made in regard to associated or related disease ; and asthma is a 
somewhat striking affection, which would be very liable to be men- 
tioned if it had existed very actively ; also, most patients were inter- 
rogated, and records made in regard to sleep, and, if any had had 
ae it would be likely to be mentioned as disturbing the night’s 
rest. 

We see, then, that, while spasmodic asthma may occasionally be 
found intimately associated with, or related to, disease on the skin, it 
is by no means a very frequent complication. The twenty cases of 
asthma in eczematous — occurred in just 1,500 cases of that 
disease ; the seven with acne, out of 948 cases; the five with urti- 
carla, out of 68 cases; and the one with psoriasis, out of 196 cases. 
But, at the same time, as before mentioned, there were also found 
among the notes numerous references to respiratory difficulties, which 
might by some have been called asthma ; and a little observation will 
readily show that there exists a close relationship between the skin 
and the pulmonary tract, which, in certain cases, may become strik- 
ingly apparent. ‘ 

he most interesting point to be noticed, in connection with the 
figures here given, is the apparent connection between asthma and 





urticaria, where, out of a total of sixty-eight cases of urticaria, five in- 
dividuals, or over seven per cent., exhibited spasmodic asthma; while, 
in addition, there were eight other patients with bronchial symptoms ; 
thus, a total of thirteen cases in sixty eight, or almost twenty. per 
cent., presented symptoms which illustrated the connection between 
thoracic disorder and urticaria, confirming, in a measure, the sugges- 
tion thrown out by Sir Andrew Clark, and mentioned at the beginning 
of this paper. 

It is rather remarkable that my, cases of psoriasis should have 
yielded such an exceedingly small proportion of instances of asthma ; 
for, whereas Mr. Gaskoin asserts that asthma is a disease which is seen 
in frequent combination with psoriasis, 1 have chanced to meet with 
but a single instance of true asthma among 196 patients with psoriasis 
of whom I have notes in private practice. It is true that I find notes of 
bronchial disturbance in about twenty additional cases, but not such 
as could rightly be called true spasmodic asthma. In a very few 
instances, Ihave also found it noted that asthma had existed in the 
family. It would be very interesting to have Mr. Gaskoin’s state- 
ments confirmed by other observers in England ; for it is quite pos- 
sible that the type of this disease and its relations may vary in England 
and in America, as has been remarked in regard to other affections. It 
is rather strange that Dr. Salter does not mention psoriasis at all in his 
work on asthma, although Mr. Gaskoin makes the remark that “‘ the 
fact of the concurrence of the two diseases is so apparent, that it is 
impossible to have a moderate acquaintance with asthma without 
having met with it thus combined.” The only suggestion looking 
towards psoriasis which I can find in Dr. Salter’s book is where one 
case is spoken of as ‘‘squamous,” in the tabulated cases ; and in 
another case the alleged cause was ‘‘the sudden disappearance of a 
chronic scaly eruption.” 

With regard to the occurrence of asthma in connection with eczema, 
although the number of recorded cases was only twenty among 1,500 
of eczema, some of these were very striking ; and, from the manner in 
which the two sets of symptoms alternated, there could be little 
doubt of a more or less direct connection between the two states. In 
a number of them, the course of treatment, dietetic and medical, 
bg against the eczema, proved of the greatest service to the 
asthma. 


A word may be added in regard to the real relationship or connec- 
tion between asthma and disease upon the skin; for we have seen 
that such has been recognised by a number of competent observers, 
and physiologically and pathologically it is quite explainable. 

The occurrence of asthma in connection with, or in those suffering 
from, disease of the skin may be looked upon in three lights: Ist, as 
@ coincidence ; 2nd, the asthma may occur as a secondary condition, 
arising by means of a reflex irritation from the skin ; 3rd, they may 
both develop from the same cause, which may be either (a) nervous, or 
(b) hemic. A fourth method, namely, by the skin-disease ‘‘ striking 
in,” might be suggested by some, but the simple mention of this is 
sufficient, without it being necessary to refute it scientifically. 

First, in regard to asthma and skin-disease occurring together 
simply asacoincidence. This might readily be the case in eruptions 
of certain classes, as neoplastic or hypertrophic skin-diseases, or those 
of a parasitic or syphilitic nature, as any individual is liable to suffer 
from several morbid conditions, which need not have any relation to 
or connection with each other. But in regard to the skin-diseases 
which most commonly occur with asthma, such as eczema, acne, 
urticaria, and psoriasis; these are of such a nature, and so connected 
with and dependent upon internal and general conditions of the system, 
similar to ao found in asthmatic subjects, that the one may readily 
affect the other, or both may be dependent upon the same systemic or 
other causes. 

It must be premised and distinctly understood that it is by no 
means ruc that these or any causes can generate skin-disease or 
asthma in every individual, for this is no more true than it is true in- 
variably of the many causes which are recognised as originating this 
latter disease, even such as whooping-cough, bronchitis, or local irri- 
tants. There is still some unknown and possibly indiscoverable ele- 
ment which predisposes to, and even produces, the peculiar tendency 
to spasmodic action in the bronchial tubes, known as asthma, and the 
alterations in the skin ; and we only know that they are most likely 
to occur in those of a nervous temperament, and in those of gouty stock 
or proclivities. Lt 

Second, in regard to asthma resulting as a secondary condition, de- 
pendent upon reflex irritation from an eruption on the skin ; it is 
quite remy that this may be the case in rare instances, as has been 


irect cutaneous stimulation by cold. But this seems improbable in a 





| uoted from Dr. Salter in regard to asthmatic spasms occurring from 
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“ts oyity Of instantes: “fer ‘in ache and psoriasis there is little “or Wo 
“drritation of thé skin; whereas the cutaneous irritation may ‘be 
‘very gréat in scabies ee Bninifaas, and Pb we do not expéct or find 
eby. 


‘asthma ever excited ‘ther 


A suggestion in this directién'may'be | 


‘found also in the recent treatment for asthma, verified by Sanndby and | 


“others (Brrrish MepicaL Jovrnat, November 20th, 1880, and Jan- 
‘uary Ist, 1881), namely, by means of iodine ‘painted along the’ track 
of the pneumogastric nerve: here cutaneous stimulation affords ‘relief 
to: frotichis spasm, instead of producing or increasing the same. 
‘We come, therefore, to the third method in ‘which asthma might be 
Saf disease upon the skin—namely, in the way of depending 
on. and at another timie within the chest, upon a mucous membrane 
which is continuots with the skin. ‘This may be effected, first, through 
vig the nervous system ; and, second, through blood-con- 
tions. Time does not permit the elaboration of this portion of 
Our study; but jt is sufficient to mention that the nervous element of 
many diseases of the skin is very striking, and many observations and 
researches tend to show that skin-lesions can be produced through the 
agency of the nervous system alone ; so that it is quite understand- 
lé that, in gerein in‘stances, ‘a nervous cause may at one time induce 
& disease upon the skin, and at’ another, may excite spasmodic irrita- 
tion in the bronchial tubes. | m 
,, Bult a very careful study of asthma clinically, in all its relations to 
diet. and hygiene, and the conditions of dyspepsia and constipation 
which affect it, together with the urinary disturbances and liver-dis- 
order often associated with it, and the gouty element recognised as a 
ctor in its development, all point'to a condition of system much the 
me as is observed ‘in the skin-affections referred to, and indicate 2 
more or less close connection or relationship between the latter and 
tthma.* Certain it is that, in both of them, the actual manifesta- 
lots of disease may be found to vary very greatly in relation to the 
Sboyé mentioned factors, and in such a manner as to leave little doubt 
as to their etiological connection with the diseases in quéstion. 
“In regard to the manner in which the spasmodic bronchial disturb- 
40 is occasioned, but little can be said. “The theory of ‘contraction 
of the muscular element of the bronchial tubes, as elaborated and de- 
fended ably by Dr. Salter, is so universally accepted, and ‘appears 
80 satisfactory and probable, from all the evidence adduced, that it 
would seem almost useless and hopeless to propound any other. But 
certain observers have from time to time suggested other explanations 
of the pathological cause of the symptoms of asthma; and, as the 
theory of muscular spasm is not demonstrable, or at least has not been 
oven by post mortem appearances, there is still room for any theory 
hich can ‘bring sufficiént proof to its support. The suggestion of Sir 
Andrew Clark, referred: to at the peginning of this paper, likening 
spasmodic ‘asthma to urticaria, had ‘been’ somewhat anticipated by 
Storck (Med. Neuigk., Erlangen,’ May, 1875, p. 156) in 1875, who 
expressed the opinion ‘that the‘nature'of bronchial asthma is'not of a 
Purély nervous character, but is due to aprimary acute swelling of the 
mucous membrane of the bronchioles ; and Schrutz (Allgem. Zeitung, 
1876, ‘Nos, 4 and 5) also has. regarded ‘the complaint as a‘Vaso-motor 
henrosis, thus agreribg with ‘Weber and Storck: Pio 
_ the arguments presented by Dr. Salter against the theory of the 
asthmatic paroxysm being due to engorgement of the mncous mem- 
brane do not apply in the present ‘case. Hé assumes that swelling of 
the'mucous membrane could only be relieved by exudation, which is 
ot an element in asthma to a degree sufficient. to admit ‘of this 
ethod of obstruction, as indicated, by the absence’ of both mucous 
niles and free expectoration, But in the sudden mucous swellings, 
which we know to occur in urticaria ‘in’ the’ mouth and about the 
tongue, as ‘well as on the skin, we have no subsequent ‘exudation, the 
tumefactions sometimes disappearing as rapidly. as they appeared, 
Teaving no trace to mark their former presence. ,, Whether such swell- 
Ee ¢an and do occur deeper in the’ respiratory tract, and give rise to 
fhe ‘phenomena of asthma, can only.be deterntined ‘by much pains- 
taking aud! eareful research and observation ; but it is & suggestion 
worthy of consideration, * '.’ acnentrgieangr tesa aeee---neliegrs 
no conclusion, ‘the, results ‘of ‘our ‘study ‘may ‘te “sunimed tp’ as 
fo ows. 4 Fi Re ; . oy [ : ‘ ay a‘ i ‘ 
““1., Asthma ‘has Been ‘observed’ ‘in patients with ; certain: diseases of 
the skin, in such a manner ‘as to indicate some occasional relationship 
between the two. © 9° rasa a peace 
¢ Asthma does not occur, probably, in more than 1 per cent. of 
D jeHits ‘with: diseases of” the°skin, and ‘those mainly of the class 
own ay exudative or inflammatory disorders...” 
tt as. & coincidence, nor is the skin-disease.té. be regarded as‘a cause 
‘the’ asthma ; but both the skin and bronchial Sifteulty depend 


bai 


the samé cause, the result being manifested at one time upon the | 


is occurrenée of asthma in skin-patients canhot ‘be, Yooked’ |, 


| Hospital: 


| the’ treatment. of ‘netiralgia,’ but, in’ modern’ times, it seems to 
' entirely disregarded and forgotten. 





upon the' same internal cause, which may be nervous iw ‘origih?‘or 
may result from some altered condition of the blood. vite 

4, While the theory of the dependence of ‘asthma on ‘a state “of 
spasm of the nmuscular element of the bronchial tubes has very strong 
evidence in its favour, it is still Upon that. the paroxysm of asthnha 
may be occasioned by sudden and evanescent swelling of the mucot 
membrane of the bronchioles, partaking more or less of the charattets 
of the wheals of urticaria, occurring both on the mucous membrane of 
the mouth and‘on the skin. eee ge Pe 


‘- Dr. Byrom BRAMWELL (Edinburgh) thought the Section were much 
indebted to Dr. Bulkley for his elaborate and interesting paper: 
Time did not permit him to enter into the different theories which 
had been from time to time propounded as regards the causation’ of 
spasmodic asthma, and the connection between that disease and affec, 
tions of the skin. “He briefly related a case in which very severe 
bronchitis and profuse hemoptysis were associated with urticaria, and 
in which the two conditions suddenly and rapidly at the same time 
disappeared: Pose 
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Ir is proposed, in the following paper, to make some remarks on acu- 
puncture; to consider its application in the treatment of certain formg 
of chronic rheumatism ; to cite illustrations, with which the writét’s 
experience has furnished him, of its successful employment in the’ affec- 
tion in question; to.indicate the cases in which favourable or Bay 
results may be anticipated from its use ; and, finally, very brietly,'to 
advert to views which have been entertained in regard to its modus 
operandi. ‘ th 
Acupuncture is no new remedy. It was. used by. the Chinese and 
the Japanese from ancient times, and, together with the moxa, con- 
stituted the two pillars in their system of therapeutics. It was intro- 
duced from Japan into Europe, about 200 years ago, by Ten 
Rhyne, a medical officer in the Dutch East. India Company’s Setvice, 
ma his account of it is recorded in a Thesis de Arthritide, published 
in London, 1693, Karmpher, in his Amenitates Exotic, ‘published 
1712; Dujardin, in his Histotre de la Chirurgie (1774); and ‘Vieq 
D’Azyr, in’ the Encyclopédie Méthodique, make tention ‘of* the 
subject. . er 
It was in France that it first received practical effect. Dr. Hainte, 
of Tours, and Berlioz, of Paris, made trial of it ; the former published, 
the accounts of his cases in the Journal Universel, 1819, and the latter 
communicated his results to the Academy of Medicine about'the same. 
time ; and, ina Mémoire sur les Maladies Chroniques, les Evacuations 
Sanguines,. et. Acupuncture, commefds its efficacy and promptitude;' 
but refers to its inutility in inflammatory diseases, and those attended 
with sanguineous turgescence.. Subsequently, M. Jules Cloquet and 
his pupil, Dr. Dantu, practised it extensively at ‘the, Hopital Saint- 
Louis. M. Jules Cloquet has, ina monograph, recorded his experience 
in regard to it, and alleges that, of 129 cases’ treated by him, twenty- 
nine were cured. . nie Bday pth, Sagi oh emi ee: 
Mr. Scott, a sutgeon in Westminster, appears to have ‘been the first 
to employ it in England, at the early part of the present centuty ; and, 
shortly afterwards, Mr. Morris Churchill published an account of cases 
which he treated by it in a vigorous pamphlet, subsequently followed by 
a second, in which he continued to advocate its use, and also‘replied 
to. certain objections alleged in regard to it... cs, 
-It. is, however, to..Dr. Elfiotson that wé’owe the’ best account of 
the subject. In an,able and interesting article in the Cyclopedia of 
Anatomy -and ‘Surgery, he has placed together all that is known in. 
regard to it, along with his owni experitnce of ‘its use at St. Thomas's 
: Trousseau, ‘in his Clinical Lectures, refets favourably to its msg Ja 
2 
1. . The niore recent notices in regard: 
to it aré from’ Mr. Snell, of‘ Sheffield (AMfedical Times and)-Gazette, 
1871), and Mr. Pridgin Teale, of Letds (Lancet, 1871), and both. 
advert to the fact that it has passed into disregard and disuse. _;_ 
‘Why acupuncture has passed into neglect it is not easy to explain. 
It may be that, in some conditions for which it has been used, it has been 
superseded ‘by other and better means: for instance, by hypodermic 
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methods of treatment. It may be that it has suffered at the hands of 
charlatans; and it maybe, as has been suggested, ‘‘ that there is some 
general disinclination to use a remedial agent whose modus operandi 
cannot, in some way, be connected, analogically or otherwise, with 
that of the remedies which common use or universal experience has 
sanctioned.” Be this as it may, the fact remains that acupuncture 
has passed out of fashion; and it is hoped to be shown that 
it has undeservedly passed out of fashion, and that, in suitable 
cases, it is still a prompt, efficient, and reliable remedy. 

It is not intended to enumerate all the applications of acupunc- 
ture in the treatment of diseases, for many of which it is now super- 
seded by more efficient means. It is used with success, and some- 
times, too, with signal success, in the treatment of sciatica; and of 
its efficacy in the treatment of this affection, from repeated trials, I 
am fully convinced; but it appears now to be eclipsed by the more 
formidable process of nerve-stretching. 

It is, however, to its application in the treatment of chronic rheu- 
matism, that my remarks will be limited ; and in reference to this 
subject, Dr. Elliotson, in volume xiii of the Medico-Chirurgical 
Transactions, has well observed : ‘‘ Acupuncture is chiefly useful in 
rheumatism of the fleshy parts—rheumatalgia—and the more so as | 
the disease is less inflammatory. Indeed, when the parts are hot, or 
the pain is increased by heat, the remedy is generally useless, and 
cannot supply the place of antiphlogistic measures. The effects are 
sometimes magical. The pain sometimes ceases while the needle is in 
the flesh. Of forty-two cited from his practice at St. Thomas’s Hos- 
pital, thirty were cured, and the other twelve were clearly not adapted 
for it, there being much heat of the affected parts.” 

My experience is in full harmony with the preceding remarks; but 
in further referring to this portion of the subject, I wish to summarise 
briefly the results at which an extensive experience in its use has led 
me to arrive. 

In chronic rheumatism of the muscles and their fascie, and aponeu- 
roses, there are usually three conditions present: 1, pain ; 2, impaired 
mobility or muscular disability ; and 3, impaired nutrition leading to 
muscular atrophy. The last condition is not always present, and is 
most marked in cases of a pronouncedly chronic character. The first 
two conditions may occur separately or conjointly, They may co- 
oxi in equal degree, or they may occur each in greater or less 
egree. 

, may be employed with adyantage for the relief of 
pain for the removal of muscular disability ; and, with the removal of 
the latter condition, muscular atrophy is usually improved. Acu- 
puncture, however, is less certain and efficacious in the relief of pain 
than in the treatment of muscular disability, For the relief of the 
latter condition, however, as well as sometimes for the former in rheu- 
matism of the lumbar muscles, of the muscles of the thigh, and in 
rheumatism of the muscles of the arm and shoulder, the effects are 
sometimes signally efficacious. 

With regard to the last mentioned situation (namely, the shoulder), 
the relief from muscular disability is most marked when the disable- 
ment is referred to a point situated in the central or lower part of 
the deltoid muscle. When sityated in the upper part, relief is less 
frequent, and, when above the scapular spine, it is very seldom ob- 
tained. The certainty of relief is in proportion to the limited area 
of obstruction to movement; if, however, the area of obstruction to 
movement be extended and indefinite, success is less likely to result. 
In some cases, galvano-puncture succeeds when acupuncture fails. 

After the removal of the needle, at the seat of puncture there fre- 

quently appears a red areola, from half an inch to two inches in dia- 
meter, The appearance of this areola bears a direct relation to the 
success of the operation. It is generally absent in cases where the 
action is inert, and the result negative. 
_ In the removal of muscular disability, the action of acupuncture is 
immediate, The maximum amount of muscular power, however, ob- 
tained from its application is gradual, being from ten minutes to one 
hour after the removal of the needle. ’ 

It is doubtful if any benefit is obtained from retaining a needle 
beyond two minutes in the treatment of cases of muscular disability ; 
more benefit is obtained from increasing the number of needles than 
prolonging the time of their insertion. With regard to relief from 
pain, however, the converse is true. 

When extensive muscular atrophy is present, relief is doubtful. 
When the latter condition is present, and is an obstacle to improve- 
ment, galvano-puncture may succeed after acupuncture has’ failed. 
For the relief of pain, several applications may be required, each of 
some hours’ duration. Cases which most frequently receive benefit in 
relief from pain, are those of subacute inflammation of fibrous tissue, 
myalgia, and anomalous forms of rheumatism, which sometimes attack 





the surrounding structures of articulations: subsequent to injury., In 
some instances, atter the application of acupuncture-needles, pain may 
be removed,’ but it may pass to the corresponding situation on the 
opposite side of the body. , 

After the application of the needle, there is generally ,experienced, 
at the point of insertion, and for some distance from it, a feeling of 
coldness or numbness, or a sense of prickling or heat. Syncope ent 
occurs from the employment of acupuncture, 

Acupuncture is less frequently followed with beneficial results in 
muscular disability, and muscular atrophy consequent on sciatica. _ ./ 

The needles employed are about two inches in length, or longer. 
They are set in round handles, and should be introduced with a gentle 
rotatory motion. Those now used by the Japanese are made of gold, 
which is an unnecessary extravagance. : 

I would now cite some cases from an extensive experience in the 
subject, in order to show the efficacy of. acupuncture, and to illustrate 
the preceding remarks. ; 

CasE 1.—Male, aged 55, had suffered from chronic rheumatism, 
for three years. This complaint had become localised in the right 
shoulder, and, for nine months preceding, he had been unable ‘to raise 
his elbow for more than a few inches from the side. The impediment 
to raising his arm was referred to an obstruction, felt in the middle of 
the deltoid muscle. Two acupuncture-needles were introduced, and 
retained for two minutes. In five minutes after their removal, ‘he 
could raise his hand to touch the back of his head: 

CasE 11.—Male, aged 19, had suffered from chronic rheumatism for 
some months. For seven weeks, he had been unable to, raise both 
elbows, except a few inches, from the side. The obstruction was re- 
ferred to the middle and posterior aspect of the deltoid. Two acu- 
puncture-needles were introduced, and retained for one minute. In 
two minutes after removal, he could.raise both arms with comparatiye 
ease. 

CasE 111.—Male, suffered from chronic rheumatism, consequent) on 
an.acute attack occurring eighteen months previously, He had been 
unable to raise his right arm from obstruction and pain, referred to the 
middle and lower third of the deltoid. Three acupuncture-needles 
were introduced, and retained two minutes. After their removal, .he 
was able to raise his arm at once to his head ; the pain subsequently 
passing away. 

CasE 1v.—Male, aged 42, had suffered from chronic rheumatism for 
six months, consequent on an acute attack. The disease had become 
localised in the left shoulder, and, for two months, he was unable to 
raise his arm. There was some muscular atrophy of the deltoid and 
biceps. Four acupuncture-needles were introduced into the points 
which were felt to impede the raising of the arm—namely, in ;thp 
upper third of the biceps, and middle of the deltoid muscles. After 
remaining, for two minutés, they were withdrawn, and it was found 
that he could raise his arm with comparative ease, 

CasE v.—Male, aged 57, had been unable to raise his arm for three 
months, in consequence of chronic rheumatism, affecting the night 
shoulder. Three acupuncture-needles were inserted into the right 
deltoid, with the effect that, after their removal, he wasable to raise 
his arm without difficulty. ‘or 

CasE vi.—Male, aged 31, had suffered from chronic rheumatism. for 
six months, and from stiffness and disablement in the muscles of the 
back, in consequerce of which he was unable to rise from his seat with- 
out aid. Four acupuncture-needles were introduced into the points of 
impediment to movement, in the lumbar muscles.. They were re- 
tained for two minutes, and, after their removal, he was able to rise 
from his seat without assistance and without difficulty. 

Similar cases might be multiplied, but a sufficient number have been 
cited in order to demonstrate the efficacy of acupuncture in muscular 
disability. Reference must be made to cases im which negative re- 
sults followed its use. 

Cask vi1.—Male, aged 23, had suffered for three months from 
rheumatic pains. For six weeks he had suffered from loss of power 
in the right arm, inability to. raise it, and loss of power in the muscles 
ot the shoulder, He was unable to raise his arm, and, if it were raised by 
an assistant, he had no power to maintain it in an uplifted position, 
The arm dropped immediately. The muscles of the shoulder were 
well nourished. Acupuncture-needles were introduced without benefit, 
No red areola was observed on their removal. The patient ultimately 
recovered by the use of galvano-puncture, f vil 

CASE viil.—Male, aged 47, had suffered from chronic rheumatism 
for eight months. The muscles of the shoulder were wasted. ,He 
was unable to raise his arm; tke impediment to movement being 
extended and general, and not referred to a fixed point or limite 
area. Acupuncture was employed with negative results. Some relief 
was obtained from the use of galvano-puncture. 
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CasE 1x.—Male, — 40, had suffered from chronic rheumatism 
for several months. He was unable to raise his arm from an impedi- 
ment of indefinite extent referred to the lower edge of the trapezius, 
above the scapular spine. Several acupuncture-needles were intro- 
duced into the lower edge of the trapezius muscles, and the supra- 
spinatus, where the obstruction was felt. The result, however, was 
negative. 

n some cases, adhesions may be present, or the condition of the 
joint itself be a source of impediment to movement; and, if so, negative 
results may be anticipated. 

It is next proposed to cite some cases where acupuncture has been 
used successfully for the relief of pain; in this, however, it is less 
reliable than in the treatment of the former condition. 

Casz x.—Male, aged 19, had pain in the os calcis and plantar 
fascia, consequent on gonorrheeal arthritis. The pain was of two 
months’ duration. An acupuncture-needle was introduced on two occa- 
sions, and retained for two hours each time, with the effect of com- 
pletely removing it. 

CasE x1.—Male, aged 25, had had chronic rheumatism of four 
months’ duration. Pain was referred to the plantar fascia for six 
weeks. Two applications of acupuncture, each of one hour and a 
half duration, effected its entire removal. 

CasE x11.—Female, aged 29, had pain in the upper part of the right 
thigh, of eight months’ duration. It was situated about six inches below 
the tuberischii. She hadsuffered from chronic articular rheumatism for 
ten months. An acupuncture-needle was introduced into the seat of 
pain, and retained for three hours. <A well marked areola continued 
after its removal. The pain entirely subsided, but recurred a fort- 
night subsequently in the corresponding part on the opposite thigh. 
A second acupuncture-needle was introduced, and retained for a corre- 
sponding period of time, with the result of entirely dispelling the 


Co Raty, I wish very briefly to call attention to the views which have 
been entertained in regard to the modus operandi of acupuncture. 
Some have ascribed its action to derivation, others to counterstimula- 
tion. Haime and Cloquet believe that pains depend on unequal 
distribution of nervous fluid, and that acupuncture equalises its dis- 
tribution, thus giving relief. Dr. Bachu adopts this view, and thinks 
that the accumulation of nervous fluid is dependent on an altered 
state of the fasciz. Others, again, have ascribed its effects to moral 
influence. 

Passing over these conjectures, I wish to notice the views which Mr. 
Teale, of Leeds, has proposed, to explain its action in the relief of pain, 
and in the removal of muscular disability. In regard to the former, 
it is held that injury or inflammation of the fibrous tissue has pro- 
duced defective nutrition of the nerves pervading such tissue ; the 
nerves are ill-nourished from improper blood-supply, and consequently 

inful. The needle produces a temporary active congestion, or flush- 
ing, of the vasa nervorum, and thisacts as a starting point for im- 
proved nutrition, and consequent cessation of pain. 

With regard to the removal of muscular disability, it is held that, 
the muscles being in a state of rest, the fibres waste from disease ; the 
arteries, too, having less blood to supply, become diminished in 
calibre. In addition to the diminution of arterial calibre propor- 
tioned ‘‘to the reduced muscular bulk, there must be further di- 
minution from the cessation of the demand for blood for carrying on 
active tissue-change, which accompanied the active work of the 
muscles. The arteries of the disabled muscles must have become re- 
duced in calibre, in a degree greater than would be accounted for by 
the mere muscular wasting, so as to be capable only of nourishing the 
wasting muscles when at rest, and not when at work. The mere act 
of will is inadequate to force sufficient blood to give the muscles tone 
to act. This defective power of will, the stimulus of acupuncture 
supplies, by producing a temporary congestion, and corresponding in- 
crease in the calibre of the vessels and the blood-supply.” 

These views seem not improbable, and are not inconsistent with the 
conditions necessary for healthy muscular action. How far, however, 
the primum mobile in the change is nervous agency, acting secondarily 
through the vascular supply of the affected muscles, is open to question. 
>, In conclusion, it is hoped that, by calling attention to acupuncture, 
and to the cases in which it is suitable, in such it may receive further 
trials, and that it may not be allowed to pass, undeservedly, into 
disregard and disuse. It is a remedy which is prompt and effica- 
— and one which, in properly selected cases, will maintain its 
place. 


BEquEsts AND Donations.—The Worcester Infirmary has received 
£1,600, being one-seventh of the ‘‘ residue” under the will of Mr. R. 
Barnett, of Malvern. 
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CHRONIC SPRAINS. 


Read in the Section of Surgery at the Annual Meeting of the British 
Medical Association in Cardiff. 


By C. W. MANSELL MOULLIN, F.R.C.S., 


Assistant-Surgeon and Senior Demonstrator of Anatomy to the London Hospital, 


I HAVE ventured to give the above heading to certain cases, which, 
though they present many features in common, are frequently met 
with in actual practice, and probably have the same pathological 
origin, have never yet, so far as I can ascertain, been grouped together 
as a distinct class. Isolated instances have, it is true, been recorded 
by many writers, and some few have paid them considerable attention; 
but they do not seem to have separated them from other affections, in 
which the result may bear some comparison, but of which the patho- 
logy is totally different. 

One of the first and most characteristic ome: op that I have seen 
was in the person of a young girl, who was brought to me complaining 
of partial paralysis of the right arm, attended at times with attacks 
of severe pain. She was a tall, overgrown girl, aged 14, employed as 
a nursemaid, having to carry about a heavy child, and owing to this 
condition of her arm, which had been coming on gradually for the 
last three or four months, had lost her situation. She was not aware 
of having ever sustained any single severe injury to her shoulder ; but 
stated voluntarily that, long before it reached its present state, it was 
continually giving way, or, as she expressed it, coming out of joint. 
On comparing the two sides, there were apparently great wasting 
of the right trapezius and deltoid, and some diminution in size of 
the other muscles round the joint; all the movements were limited 
and constrained to a great extent by the pain they occasioned, and 
the general muscular strength was decidedly below normal. The 
cause was apparent at once: there was a large amount of thickening 
and tenderness all round the ecromio-clavicular articulation, and the 
bones were so loosely connected together that the end of one could 
easily be made to slip backwards or forwards over the end of the 
other. When the scapula was held in position, by firm pressure from 
behind, the movements of the arm could be executed nearly as well as 
those of the opposite limb, and with almost as much vigour ; while 
the wasting diminished so much, that it evidently was, in the main, 
apparent only. As soon as the pressure was taken off the bone, it at 
once underwent considerable rotation, the upper border being so much 
displaced that a deep hollow made its appearance behind the clavicle, 
which, in its turn, slid to such a distance on the ecromion, that there 
could scarcely have been any of the normal articulating surfaces in 
contact with each other. 

The fact that the wasting almost disappeared, and that movements 

ould be executed with ease when the scapula was restored to its posi- 
tion, quite negatived the idea of paralysis. The slight amount of 
real atrophy, affecting as it did only the extensor muscles, could 
easily be accounted for by the inflammation of and round the joint; 
wasting, much more extensive than this, will sometimes, under these 
circumstances, come on within a week. There was no history of an 
accident sufficiently severe to suggest the idea of a dislocation, wit 
rupture of the ligaments ; the onset of the mischief had been quite 
slow and gradual, though, every now and then, the pain, which had 
as usual been called growing pain, and the inconvenience, had sud- 
denly become temporarily worse. For the same reason, it could hardly 
be termed a subluxation ; the capsule was not torn, and the whole 
thing had come on slowly and imperceptibly, so that the patient could 
assign no date at all for its first commencement. The characteristic 
features were the weak muscular development, the imperfection in 
shape of the articular ends, and the loose yielding condition of the 
ligaments. So long as no extra strain fell on the articulation, the 
ligaments and the muscles surrounding it, weak and feeble as they 
were, were sufficient to maintain the surfaces in contact ; a little extra 
work, slowly and gradually in this case, tiring out the muscles, 
allowed the strain to fall on the ligaments until, as ligaments always 
will when subjected to a long-continued strain, they gradually 
stretched more and more, and became so loose, that the end of one 
bone could slip backwards and forwards, and ride over that of the 
other. 

A similar case, differing however, in the joint affected, the sterno- 
clavicular, and in the fact that it had been distinctly made worse by 
one rather severe strain, came under my notice almost on the same 
day. The patient, who was also a girl, aged about 18 years, had 
suddenly felt severe pain in this joint two days before, as she was 
trying to lift a heavy weight, and, of course, had been told that the 
‘joint was out.” At the first glance, this did not seem unlikely, 
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for the inner extremity of the collar-bone was very much too prominent ; 
but there was very little swelling or tenderness, and no bruising what- 
ever, and on further inquiry it was elicited from the patient that for 
some months past that arm had felt very weak and unsteady in its 
movements. Examination of the opposite joint showed that it was 
nearly in the same condition, and, in fact, the bones on both sides 
were so loose that they could be pushed almost as far backwards and 
forwards as they could upwards. Clearly the ligaments were unusually 
lax ; and two days before, when an unaccustomed strain fell on the 
jnterarticular fibro-cartilage on the right side, it gave way, causing so 
much pain and inconvenience, that the patient was compelled to seek 
advice. 

These two cases are, perhaps, somewhat exaggerated examples, 
because in both the already lax condition of the ligaments had been 
intensified by continual strains ; the same state, however, exists inde- 
pendently of this, and no joint in the body isexempt. The shoulder, 
from the peculiar arrangement of its capsule, which, when the muscles 
are paralysed, is so loose as to allow the head of the bone to drop at 
least half an inch, is peculiarly prone to suffer. If the structural 
details of the joint be poorly developed, or the muscles on which it 
depends for its stability be lax and feeble, it can readily be made to 
assume abnormal positions. Sometimes this occurs with any move- 
ment ; more often only with certain definite actions; in one case, a 
girl aged 16, whom I watched for a long time, whenever in dressing 
of a morning she placed her hand on the back of her head in trying 
to arrange her hair, the upper extremity of the humerus slipped on to 
the anterior inferior edge of the glenoid fossa, and was caught there. 
At length she learned, by a clever twisting action, to bring it into its 
place again, and even, gradually, by the same method, to avoid dis- 
placing it. 

In the elbow-joint, from the shape of the bones, this accident can 
scarcely happen, but the same condition of things does occur. I have 
seen three well marked examples in which the forearm could, without 
any trouble or pain, be bent back to an altogether abnormal angle on 
the arm ; the anterior ligament was too loose ; the muscles were weak 
and feeble, and the tip of the olecranon, which does not normally touch 
the fossa to which it gives a name, was probably smooth and rounded. 

In the temporo-maxillary articulation, it has long been known. 
Hamilton has described it in this joint as occurring in his own person, 
with, naturally, the greatest possible accuracy. He has noticed also 
the curious circumstance that this peculiar displacement, when it does 
occur, is much more common in the morning than at any other time of 
day. Particularly at breakfast the lower jaw is apt to become locked, 
either on one side or on both, witha very considerable amount of pain, 
and some manipulation is required to bring it back. It is uncertain 
in this case what the particular defect may be, owing to the compli- 
cated character of the joint itself, and the presence of an interarticular 
fibro-cartilage. 

Whether the same thing can occur in connection with the hip is, I 
should think, very doubttul. I have seen one case in which the 
patient, who was also a young girl, could voluntarily dislocate her 
thigh-bone by a peculiar twisting of the limb ; but in the absence of 
history to the contrary, and as her other joints gave no sign, which 
they almost certainly would have done in such an extreme case, I 
should imagine that more probably this condition had existed from 
birth, by virtue of some congenital defect. In the knee, minor degrees 
of it are quite common, not only allowing the tibia to move on the 
feaur to an abnormal extent, but also giving much too wide a range 
of action to the semilunar cartilages in the interior, whereby perhaps 
at length is brought about the beginning of some of the forms of 
internal derangement. 

{ have seen one striking example in the case of the superior tibio- 
fibular articulation, so identical in the majority of its features with 
that described by Sir Astley Cooper, that I cannot do better than make 
use of his words. He says that ‘‘ the head of the bone in these cases is 
thrown backwards, and is easily brought into its natural connection 
with the tibia, but it directly slipsaway again from its position. This 
state produces a considerable degree of weakness and fatigue in walk- 
ing, and the person suffers much from exercise. As in these cases 
there is a superabundant secretion of synovia, and a distension of the 
ligaments, repeated blistering is required to promote absorpticn, and 
afterwards a strap to be buckled round the upper part of the leg, to 
bind the bone firmly into its natural situation. A cushion may be 
placed behind the head of the bone to give it support, or at least to 
prevent the increase of the malady.” 

It is singular that this condition of the joints, which is very com- 
mon, and in the exaggerated form that I have described above very 
striking, should have attracted so little attention. Sir Astley Cooper, 
as I have stated already, has described it in the case of one joint, the 





tibio-fibular. Hamilton mentions it from his own personal experience 
in another. Malgaigne gives a vague account of something similar in 
the knee, spine, and pelvis (during pregnancy); but although he 
regards it quite correctly as induced by debility, and often determined 
to one particular joint by a local trouble, such as a sprain, he does not 
recognise it, any more than the rest, as a general condition affecting 
many joints at one and the same time; and he fails altogether to 
separate it from cases in which the capsule or ligaments have been 
weakened or stretched by inflammation, or by the passive accumula- 
tion of fluid in their interior. It is even more strange that he does 
not seem to appreciate the fact that the ligaments, though un- 
doubtedly concerned in the production of this condition, and, indeed, 
giving it its most characteriatic features, are in reality only passive 
agents, and not in any way the immediate cause. He states that itis 
due to an essential relaxation of the ligaments, though he fails to 
describe what this may be ; in reality, it is the muscular system that 
is in fault, for on this, more than on anything else, depend the per- 
fection of the articulation, and the strength and power of resistance or 
the ligaments. 

This principle has long been recognised in the case of the bones, 
The skeleton of the male is very different from that of the female ; 
the work is harder, and the bones become stronger. In the one they 
are solid, heavy, and exceedingly irregular from the development ot 
muscular ridges ; in the other they are lighter, and much more smooth 
and even. So with animals that have long been kept in confinement; 
the bones, contrasted with those of wild ones of the same species 
scarcely admit of comparison, the difference is so great. It is the same 
with the muscles, as Dr. Humphry has pointed out ; there is a difference 
almost of kind between the slender compact frame and active, wiry, 
muscular system of the thoroughbred, and the coarser, heavier, and 
more clumsy tissues of the ca1t-horse. 

What is true of the shafts and muscular eminences of bones, is 
equally true of their articular ends, and of the rough surfaces to which 
the ligaments are attached. Joints are well formed and secure from 
injury, so far as shape can make them, in proportion to the amount 
of their use, and the perfection of the development of the muscular 
system. 

wN early all the cases that came under my own immediate notice, and 

the majority of those I find already described, were girls, and at that 
particular period when not only is growth often exceedingly rapid, but 
when, too, there are other serious calls upon the general vigour of the 
body. The right side of the body was much more commonly involved 
than the left, though the latter was rarely quite exempt ; they had in 
the majority of instances recently, and when quite unfitted for it, 
suddenly undertaken some too severe muscular work ; naturally this 
fell more on the right side than on the left, and so the pain and dis- 
comfort were greater in the former. 

The secret of it all is, that the muscles are too feeble to 
give the support they ought. The joints are not properly developed, 
and the ligaments are not strong enough, because they have not been 
properly exercised. The muscles are unaccustomed to any degree of 
work. When a little extra labour has to be done (and it is extra- 
ordinary how little is required in cases such as these) they soon become 
fatigued ; the joints lose their support, and the already feeble liga- 
ments yield slowly and steadily, with a very considerable amount of 
pain, as ligaments always will yield, when they are exposed to any 
continual strain. It cannot be too clearly laid down that not only do 
the joints depend for their perfection on the development of the 
muscles, but that at any moment the muscles that surround and act 
on a joint are as essential to its security as the ligaments, perhaps 
more so. If they yield, the ligaments will never hold for long. 

This subject derives additional importance from the fact that flat- 
foot, knock-knee, and lateral curvature of the spine are, in the great 
majority of instances, induced in exactly the same manner. ‘They 
occur in the same class of patients, at the same age, under the same 
conditions, and are due to the same causes. I have even seen in- 
stances in which, so to speak, acute flat-foot and acute lateral curva- 
ture of the spine (of course, only acute relatively to the ordinary 
forms) have occurred as a direct consequence of a single strain super- 
vening on this general condition, just as, in one of the cases I de- 
scribed at first, attempting to lift too heavy a weight caused the 
sterno-clavicular articulation of that side to yield upwards. In the 
one instance a violent blow disabled, for a time, the peroneus longus 
of one foot ; the antero-posterior arch lost the main tie that holds 
down its front pillar, and, the strain falling on the ligaments, they 
gave way, allowing the arch to drop, with long continued and severe 
pain. In the other, a boy who was swinging by his hands in the 
gymnasium, suddenly experienced acute pain in the suprapubic region 
running round both sides of the body, evidently in the course of the 
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upper branches of the lumbar plexus.’ In a very few weeks, lateral 
curvature of the spine showed itself, and progressed with such 
rapidity that it was evident that the vertebre had, for the time, quite 
lost their support. As soon as the real cause was recognised, recovery 
was rapid in both cases. 

With regard to the question of treatment, there is one point to 
which it is worth while to call attention. I have already mentioned in 
the first case I recorded that, though the atrophy of the muscles was, 
to a great extent deceptive, owing to the malposition of the scapula, 
it was not at all false ; they had, when compared with those of the 
opposite side, distinctly lost size and tone. The extensor muscles 
only were involved, hence clearly it did not arise from mere disease of 
the joint; the only explanation would seem to be that it was the direct 
result of the repeated slight attacks of traumatic synovitis consequent 
on the continued strain to which the joint had been subjected. This 
would accord well with the swelling and tenderness that plainly ex- 
isted round the joint on the first occasion on which I saw the patient. 
However this may be, there can be no question that the wasting of 
muscles, no matter how it arises, is a serious complication to a con- 
dition of which muscular debility is the main feature. It tends to 
perpetuate the trouble, and aggravate it in every way. Fortunately, 
in galvanism, systematically and regularly applied, there isa powerful 
ally. Meantime, by means of rest, counterirritation, pressure, and 
the use of absorbents, the inflammation can be reduced and the effu- 
sion absorbed ; and then attempts must be made to restore the mus- 
cular system to its normal strength by all the means in oar power ; 
orderly and well regulated exercise, arranged with a view to definite 
ends, never carried too far, either in extent or time ; massage, to im- 
prove the circulation ; galvanism, to restore the tone ; cold bathing, 
shampooing, and, above all, tonics, fresh air, and good food. Like 
most other things, it is easier to prevent than to cure; and, provided 
due attention be paid and a little watchfulness exercised, there need 
be no apprehension of this condition supervening, even if growth be 
as rapid as it often is at the time of puberty. Regular and systematic 
exercise is all that is required, taking care to avoid sudden violent 
strains and overfatigue of any special set of muscles. 





INFECTIOUS SORE-THROAT, 
IN WHICH RHEUMATISM PLAYED A PROMINENT 
PART. 
Read in the Section of Public Medicine at the Annual Meeting of the 
British Medical Association in Cardiff. 


By ALFRED MANTLE, M.D. 





INFECTIOUS sore-throat is by no means an uncommon disease, yet it is 
remarkable how little is said about it in medical literature. I have 
witnessed several epidemics of this disease, and have made careful ob- 
servations and taken notes of a number of cases. In these epidemics, 
one striking feature of the disease has been the presence of rheumatic 
symptoms in most of the cases ; so much so, that I believe rheumatism 
to be a more common complication of infectious sore-throat than of 
sore-throat of a non-infectious character. That the rheumatic sym- 
ptoms are often of a very transient nature and not severe, I am bound 
to admit ; but, in some cases, they are by no means so transient or 
slight, and occasionally they would appear to be the origin of serious 
trouble hereafter. During the last month, I have seen thirteen cases 
in close proximity to each other, and I cannot do better than relate 
one or two of the most typical of them. 

A. H., aged 18, a pupil-teacher, was seen by me. She complained 
of having been seized with shivering the day before, when in school, 
and had now pains in the joints and sore-throat. I examined the 
throat, and found both the tonsils and uvula congested and swollen. 
There was no appreciable swelling of the joints. The temperature 
was 103.2°. Pulse 120. There was no cardiac disturbance. I saw 
her again next day. She then complained of severe pain in the joints 
and back, and well marked swelling of the wrists was seen, and 
less marked swelling of the knees. The patient seemed a good deal 
prostrate. Temperature 102.8°; pulse 110. Upon both tonsils, spots 
of white exudation were seen, and the parts were much swollen. The 
urine was loaded with lithates, and the specific gravity increased. 
There was free perspiration, and the sour odour characteristic of rheu- 
matism was very noticeable. I found, on my third visit, the joints 
not so swollen or painful, but she still complained of the back. The 
throat was in much the same state as before ; the white deposits seen 
the day previously were still visible. 

The next visit found the patient nearly free from pain, and the 








throat-symptoms improving. I need not follow the case further, more: 
than to say the patient made a good recovery, but it was remarkable 
the weakness it produced. 

A milder case took place ir the same house, which is typical of the 
disease when seen in its milder aspects. She was a sister of the last 
case, aged 16, and complained of an aching more than actual pain of 
the joints, there being no swelling. The temperature was 100.8°; 
pulse 104. The tonsils were congested and a little swollen, but there 
was no deposit visible, as seen in the other case. The patient wasnot 
prostrated like her sister, but had general malaise. In three or four 
days, she was apparently well again. 

Rather more than two years ago, I attended ten cases in two 
houses, when the disease, in some instances, assumed a severe form, 
Rheumatic symptoms were very prominent in all. Time will only 
allow me to give details of one of them, which well illustrates the 
occasional results of what appears to some to be only a trivial 
ailment. 

A. 8., aged 8. On my first visit, I found both tonsils swollen, and 
I was told the patient had cried all night on account of pains in her 
knees and wrists. No swelling of the joints was to be seen. On the 
third day, an erythematous rash was seen on the arms and legs, of a 
papular nature. A ‘‘murmurish”’ first sound was heard at the apex 
of the heart, but no actual murmur. Convalescence was slow. About 
ten months afterwards, I was called to see this child again, when she 
was said to be short of breath. I examined the heart, and found its 
action irregular, but I could not satisfy myself as to the presence of 
a murmur. She had some slight choreic movements of the right 
side, and the child appeared very nervous, the mother again stating 
she had never. been well since her throat was bad. A few months 
elapsed, and I was called in a third time to see her. She was suffering 
with joint-pains. I then found a well marked mitral systolic murmur, 
which still exists. This child had never had any illness before, rheu- 
matism and scarlatina being particularly inquired after. 

Having now read the notes of a few cases, I will draw your attention 
to the leading characters of the disease. 

There appear to be two forms which it assumes, so far as the 
throat is concerned ; one in which there is found a whitish deposit, 
sometimes amounting to a membrane upon the tonsils, which leaves 
a bleeding surface upon removal, which, for the sake of distinction, 
I shall call the membranous form. The other has no such depositor 
membrane upon the tonsils, but a thickish secretion is seen upon the 
swollen parts, which I shall distinguish as the non-membranous form. 
The first or membranous form of the disease appears to lean towards 
the milder cases of diphtheritic tonsillitis, whilst the second or non- 
membranous form approaches nearer to the milder cases of scarlatinal 
tonsillitis. In both, the general symptoms of the disease are the 
same. It is ushered in with shivering, often amounting to a distinct 
rigor. The throat is complained of, and the patient is frequently 
heard to say ‘‘every joint of my body aches.” The tonsils are always 
congested and generally swollen, and, as I have already noted, may or 
may not have a deposition of membrane. The deep ulceration some- 
times seen in scarlatina is never seen, and suppuration is very excep- 
tional. The submaxillary glands are usually painful, and sometimes 
enlarged. t 

In my experience, the joints are nearly always complained of. 
Those of the upper extremity most commonly, and particularly the 
wrist-joints. The knees and ankles are frequently affected also, and 
pain over the lower dorsal and lumbar vertebral joints is very com- 
mon. Swelling of the joints is seen in the severe cases. The skin is 
very active in some instances, and the perspiration frequently has a 
sourodour. I have never found albumen in the urine after examin- 
ing for it in a number of cases, but it is usually loaded with lithates. 
The heart is affected in some cases, particularly when the fever runs a 
high course. I have several times found a mitral murmur, but, in 
each instance, it has always passed away. If strict rest had not been 
enforced, it is just probable such would not have been the case. 

These cases, no doubt, are someof those which help to supply the 
want of a rheumatic history in many cases of valvular disease that 
we find in young persons, ‘The temperature sometimes reaches as high 
as 104° in severe cases, but, in mild cases, it often gets no higher than 
100°.. In two instances, I have seen an eruption in each case bearing 
the characters of erythema papulatum. i 

One striking feature of the disease is the short, sharp course it 
usually runs, the high temperature and quick pulse sometimes disap- 
pearing almost as quickly as they appeared. Occasionally the sym- 
ptoms relapse, but this is very exceptional. The disease appears to 
be most common between the ages of 10 and 30. In two cases I have 
seen the same individuals attacked after an interval of two and a half 
years. The cause I believe to be influenced by bad sanitary arranges 
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ments—crowded houses, with deficient ventilation and bad drainage. I lodged at the Curhaus, the largest hotel in Davos. It is a fine 
Some will be interested to know if epidemics of diphtheria and scarla- | building, containing also the meeting-rooms, the theatre, etc. It is 


tina have preceded, or followed close on, these of infectious sore-throat. 
I cannot say this has been the case, though scarlatina is) frequently 
present in the same district in which they occurred. 

I shall now show you the micro-organisms I have always found in 
the secretion and membranous deposit removed from the tonsils in 
such cases, and their mode of growth when cultivated artificially in 
gelatinised meat-infusion. 





A WINTER VISIT TO DAVOS. 
By E. DE LA HARPE, M.D., Lausanne, Switzerland. 





Two roads lead to Davos; the first from Chur (or Coire), through 
Churwalden, Lenz, and Wiesen. I found it far more picturesque and 
interesting than the other one, though somewhat longer. Starting 
from Chur at 8 A.M., we reached Davos at 4.30, with forty-five minutes’ 
stoppage at Lenz for dinner. The other road begins at. Landquart, a 
small railway-station about eight miles from Chur, and passes through 
the Priittigau valley, to Klosters and Davos; it is a drive of seven 
hours. It is better to go by Landquart and return by Lenz, as one 
thus has all the time a fine view before one’s eyes, 

I started from Chur on February 25th. The weather was very fine 
and mild. In a few hours, Wiesen was reached. It is a well shel- 
tered place, which strives to take its rank as a winter station ; it has 
two large hotels, and a medical man. It lies pretty high above the val- 
ley, on the steep slopes of a mountain, facing the south-east. It must 
have accordingly a high mean temperature, but it is about 800 feet 
lower than Davos. At the time of my journey, there was not a trace 
. snow to be seen at Wiesen and the sun was already almost too 

ot. 

Between Wiesen and the Davos valley, the road winds through a 
narrow pass, called ‘‘die Ziige” (that is, the passages of the ava- 
lanche). There is room only for the river, the Landwasser, which 
comes from Davos, and the road has, in many places, been cut through 
the rock. The small amount of snow which fell last winter is re- 
markable. Commonly, the avalanches fall into the gorge, so as to 
cover up river and road many teet deep, and a tunnel for the traffic 
has to be dug in the snow ‘There was nothing of the kind this year; 
in some places, the river only was hidden under a frozen crust of snow, 
one or two feet thick. 

In the valley of Davos itself, there was about one foot of snow on the 
ground, except on the western slopes, which were completely bare at 
their base. ‘The valley becomes wider as soon as one emerges from the 
pass, and the road leaves the river-side. This road is not goods the 
water remains on it, and renders very necessary the foot-pavement 
which exists in the village. 

Davos is a collective name for two localities: Davos Platz, the 
larger of the two, and Davos Dorfli, one mile and a quarter farther north. 
Davos Platz bears a certain likeness to Montreux, but without the 
steep slopes which are such a drawback at the latter place. There 
are so many new houses and large hotels, that it is well nigh impos- 
sible to discover the old chalets hidden behind them, and form an idea 
of the old Davos. There is only one street, bordered on both sides 
with clean houses ; the street itself is kept in good order. I noticed, 
indeed, that in many places refuse is thrown on the ground between 
the buildings ; but a remedy to this evil éxists under the form of 
special carts, which convey offensive matters out of the village. 

Some cases of typhoid fever having formerly occurred in Davos, the 
authorities hastened to make two important improvements, by pro- 
viding good water, and establishing a system of drainage. ‘he 
water is taken in. the mountain high enough to be safe against the 
possibility of pollution. At the time of my visit, workmen were busy 
everywhere, laying pipes and fitting up public fountains. The drains 
flow into the Landwasser. 

Davos already looks like a small town; many houses have shops 
with large plate-glass fronts, displaying all the various articles requisite 
in such a place and climate. On the road, one meets numerous patients 
taking walks, foreigners of every description, Germans, English, Dutch, 
Americans, etc. Nearly everyone has dark snow-goggles, a strong 
walking-stick with an iron point, and well nailed boots, A white felt, 
or a large straw hat, and occasionally an umbrella, complete the 
outfit, but no overcoat, or only alight one. The patients remain as 
much as possible out of doors, sitting in the sun or walking, going up 
the hills, or skating! “Those who'wish to remain quiet may hear the 
daily concerts of the ‘Kurmusik ;” others take drives to Wiesen, 
Davos Dérfli, ete. 





heated by steam-pipes, which are laid in the passages as well as the 
rooms. Every window has in its upper part # movable’ sash for: ven- 
tilation, which may be opened at pleasure. Some of the rooms have, 
besides this, apertures in the walls above the door. In some, there are 
stoves instead of steam-pipes. The dining and drawing rooms are 
well heated and ventilated. The food is good, but, like that of all 
other hotels, seems to contain too much meat and. too few amy- 
laceous articles, which, with fatty bodies, are of great importance to 


‘consumptive patients, 


The price of board and lodging ranges from seven francs upwards. 
I paid, for a very comfortable room on the ground-floor, with carpet, 
stove, sofa, large looking-glass, etc., nine francs a day. Other petty 
expenses—attendance, firing, cwr wnd musiktaxe—brought this sum to 
about eleven francs. There are hotels with much more moderate 
charges, namely, from five to seven franes, all found. A patient may 
also take a chambre garnie, and have his meals at a table d’héte. 
English people chiefly reside together in two or three hotels (Bel- 
b> te Buol, ete.), which form the English quarter, ‘‘das Englische 

iertel.” 

During my short stay there, the weather was very fine, the sui 
burning hot. The snow was already melting rapidly (a very abnormal 
thing for the season). There was a frost, nevertheless, every night. 
The sun rose at 8.30, and set at 4.30; it rises three-quarters or one 
hour earlier in Davos Dérfli. During the second half of December, 
the hours of sunshine are from 10 to 3 o’clock. 

I went in the morning with the ‘‘ Curisten” to take the customary 
walk up the mountain called the Schatzalp, a pasturage nearly 1,000 
feet above the village. Early in the morning, the patients are already 
seen slowly going up hill to altitudes fixed by the medical man’s pre- 
scription ; only a few go as high as the Schatzalp.. The footpath 
winds in a picturesque manner among the big fir-trees, but it is not 
protected enough against the water, and becomes muddy as soon as 
the snow melts. At the Schatzalp, the snow was of course much 
thicker than in the plain (about three feet deep). 

Germans seem to be the most numerous visitors of Davos; next 
come, in decreasing order, English, Dutch, French, and Belgians, 
Americans, and certainly a smaller number of Swiss than might be 
expected. The table d’héte at the Curhaus is very lively. The venti- 
lation of the large dining-room, where 180 find accommodation, is 
perfect, the foul gases escaping through openings in the ceiling ; and 
after dinner the air is pure, not heavy, as it tov often is in hotels. I 
heard very little coughing during the dinner ; there was more of it in 
the coffee-rooms, where ventilation is also provided for, and seems to 
work well, but where also the fatal habit of smoking is indulged in. 
As means of recreation may be mentioned a small theatre, an orchestra 
playing every day, a place for skating with shelter against the north 
wind, a shooting-ground, ete. 

A small paying hospital, the ‘‘ Diaconissenhaus,” ‘has just been 
opened ; it is intended for patients too ill to remain in the hotels. 
They may have there advice of their ordinary medical man, and 
attendance from the ‘‘ diaconissen ”’ (sisters). 

Davos stands at 5,000 feet above the sea. The barometer showed, 
on February 27th, a pressure of 25.1 inches. I must mention the 
dryness of the air, and the intense heat of the sun-rays, two plieno- 
mena well known to the tourist in the high Alps. The hygrometer 
shows generally a very small amount of (relative) moisture, the figures 
being sometimes 50°, 30°; even 15° has been seen. The hands are 
dry, as well as the lips and nostrils. This dryness of the air explains 
how well the great cold of the winter is supported by the patients. 
The temperature was, at 8 A.M. on February 27th, 28° Fahr.; and on 
the 28th, 23°; but it rose to 50° at 12 (in the shade) The sun was 
very hot, and sitting in its rays was nearly intolerable. During the 
winter, with the thermometer at 14° to 10° Fahr., patients do not feel 
the cold when resting in well sheltered places. 

From the intensity of the light, as well direct as reflected by the 
snow, the patients get brown’ tanned faces, like so many Arabs; this 
they call ‘‘Davoser Schminke,” or ‘‘Davosian paint.” Of course, ° 
many of them do not look the better for that ; but, nevertheless, the 
exposure to such an amount of light cannot be bad for the general 
health. 

The valley runs from the north-east to the south-west, and the 
winds prevailing aré cither the north-east or the south-west ; the first 
brings with it fine clear weather. It is a favourable wind, as one 
may shelter oneself against it, and at the same time remain exposed 
to the sun, which is not the case when the wind comes from the south 
or‘south-west. 

Among the minor points favourable to Davos, we must reckon the 
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searcity of dust, due to the fact of the ground being everywhere 
under snow, the proximity of pine-forests, the absence of steep in- 
clines along the road, and the pleasant width of the valley. 

The last winter was not so good as it generally is; too little 
snow fell in October and November. Then came a number of bad 
days, cold or windy, without sunshine. In January, however, there 
was a series of fourteen clear days without any interruption. 

I saw the well known ‘‘apostle” of Davos, Dr. Spengler, and his 
son-in-law, Dr. Peters, whose cordial reception I will not forget to 
mention here. They gave me much valuable information about 
Davos and its value as a health-resort. They seem to aim chiefly to 
strengthening the general system, and the heart in particular. I do 
not think they make systematic use of the milk-cure or of the douche ; 
but the methodical walks up hill form part of the curative system. 
Consumptive patients benefit by their stay here if the heart be in 
good functional order, and if they have still a certain amount of 
strength. Erethic, or very weak patients, sometimes lose their 
sleep as soon as they are here; and, unless they regain it after the 
first few days of acclimatisation, they do better to leave the place 
altogether. Davos seems to be favourable also in the case of torpid, 
scrofulous, patients who want a bracing and exciting atmosphere, for 
non-irritable anemics, debilitated and convalescent subjects. The 
fear of tuberculous infection in’ these large sanatoria may keep 
away a number of such patients until special hotels have been 
opened for non-tuberculous persons. 

I spoke with our professional brethren on the occurrence of hemo- 
ptysis, and was told that it was by no means more frequent here than in 
the plain. It is a question which is, unhappily, too often answered 
a priori. In a pamphlet, Die Landschaft Davos, I find the follow- 
ing instructive data given by Dr. Spengler himself. ‘‘ Out of 323 

tients, 178 never had hemoptysis, either at home or here (in 
avos); 126 had hemoptysis at home, and none here ; 16 had it 

both there and here ; 3 first got it here.” These figures speak very 
plainly for themselves. 

Davos has now got over the first stage through which every new 
lace of cure has to pass. The number of visitors was over 1,000 
ast winter. There may be certain dangers in the agglomeration of 
so many patients in one place. The hotels are, it is true, well ven- 
tilated. But there is also the question of the expectoration ; and 
though the hotels are well provided with spittoons, it is impossible 
that, in the open air, matter be not scattered in every direction. It 
would be certainly interesting to know whether the native popula- 
tion, which was free of phthisis when Dr. Spengler settled there, is 
still so now. It is known that in Montreux, for instance, phthisis is 
now more frequent among the peasantry than it used to be before 
that place became a favourite resort to German and Russian con- 
sumptives. But this is obviously a delicate problem to solve, as it is 
impossible to weigh the other factors introduced into it, such as the 
rise in the price of everything, overcrowding of the dwellings, in- 
temperance, etc. 

Upon the whole, I brought back a favourable impression from 
Davos. During fine weather, the patients have a first-rate oppor- 
tunity of being the whole day in a bracing air. Otherwise, the hotel- 
arrangements seem to be good, warmth and ventilation well pro- 
vided for. Summer-time may be spent in some other high place of 
the Grisons, and thus, during the whole year, the invigorating and 
curative influence of Alpine air isenjoyed. Patients may also remain 
in Davos, a custom which, as I was told, is every year becoming more 
peace. The melting time of the snow seems to be by no means so 

as it has been said; but immediately afterwards, in May or 
the beginning of June, according to the year, there is an unhealthy 
period, when the ground is soaked with moisture and people begin to 
work in the fields. Pneumonia is then frequent among the native 
population, a disease almost unknown during the winter-time. 

Davos will certainly benefit by the opening of the Arlberg railway. 
An international train runs now between Calais and Vienna, bringin 
the traveller directly to Sargans. Thence to reach Landquart by rai 
takes only half an hour, so that by leaving London at 11 a.m., Davos 
- is reached the next day at 8 P.M. ; but travelling at this rate is meant 
only for tourists. Invalids should, I think, as a rule, remain a few 
days at some intermediate altitude. 








Dr. CuartEs E. Cormack has settled in practice at Hyéres. The 
other English medical men in the island, which is much resorted to 
in the winter months, are Mr. Griffith and Mr. W. P. Biden. 

Bequests AND Donations. — Mrs. Willink has given £100 
to Queen Charlotte’s Lying-in Hospital, Marylebone Road.— 
Sir Andrew Barclay Walker (the President) has given £100 to the 
Derbyshire Children’s Hospital. 





SURGICAL MEMORANDA. 


GUNSHOT-WOUND: SUICIDE: NECROPSY. 

An interesting gunshot-injury came under my notice lately. On 
May 26th last a sepoy, off sentry-duty that morning, went, after 
breakfast, to the naick in charge of the armoury, and asked for hig 
rifle to clean. The naick brought the key and an oil-can, offering the 
sepoy the latter as he opened the door. But the a remarking 
that he had oil enough on his cleaning-rag, the naick took the can back 
to his quarters. On the way, he heard a mufiled discharge, and rushed 
back, with another man, to find the sepoy lying on his back, quite 
dead. He had taken down his pouch, abstracted a cartridge, loaded 
his rifle, and, sitting in native fashion, had pressed its muzzle against 
his belly, and pulled the trigger with his toe. The two men carried 
the body out, and I saw it twenty minutes later, as it lay at the 
armoury door. 

On inspecting the body it was seen that the bullet had entered the 
middle line five inches above the navel. The wound was punched 
clean through the abdominal wall, of the size of a threepenny-piece, 
circular, its edges not inverted. The skin for an inch around was 
scorched and blackened, the epidermis partly detached. An inch and 
a half above the wound, to the right of the middle line, was a group of 
small burned spots ; on the shirt opposite there were corresponding 
charred parts. Opposite the wound the shirt was torn and blackened, 
but not burned. o blood had flowed from the wound, and there was 
no oozing. The wound went directly backwards. There was no other 
wound or mark of injury on the body. 

The body was conveyed to hospital, and a necropsy performed. On 
examining the abdomen, the following conditions were observed. All 
the contents were bathed in blood ; the omentum was entire ; the 
small intestine was perforated in seven places ; opposite the wound the 
transverse colon was three-quarters shot through, its contents escaping 
into the abdominal cavity ; the stomach was perforated on its upper 
curvature, near the pyloric end. Behind the stomach, on each side of 
the spine, was a space filled with blood, found, on introducing a hand, 
to communicate freely with the corresponding pleural cavity. Lying 
against the ribs could be felt pieces of hard matter, which proved, on 
inspection, to be fragments of bullet. The head of the pancreas was 
shattered ; the under surface and posterior border of the liver were 
much lacerated. This latter viscus was completely severed from its 
connection with the abdominal wall behind ; the gall-bladder was full 
and entire. The inferior cava was torn through where it comes in contact 
with the liver ; the aorta was completely severed at the same level ; 
the splenic vessels were torn across, the spleen itself was uninjured ; the 
bladder was empty ; the rectum and the kidneys were all uninjured. All 
the abdominal organs were normal in size, and showed notrace of present 
or previous disease. The lower lobes of both lungs were found to be 
shattered posteriorly. ‘The pericardium was intact ; the heart firmly 
contracted, quite empty, and uninjured. The diaphragm was rent 
from side toside. The sixth and seventh ribs on the left side were 
fractured at their angles. No trace of abrasion or fracture could be 
seen or felt along the front of the spinal column. There were old 

leuritic adhesions of the right lung. The other lung was normal. 
Phe heart was small, independently of the contraction, weighing only 
sevenounces. The great vessels and heart were quite healthy. The 
braiu and its membrapes were quite healthy in appearance. The 
victim was a young soldier, aged 23, and of two years’ service. No 
motive for the act could be adduced. a 

The extensive injury to organs finds its explanation in the condition 
of the bullet. This, an ordinary Snider bullet, had burst into thirteen 
pieces, including the plug; these were about equally distributed on 
each side of the spine. The fragments are now in my possession. But 
save as regards the fractured ribs, and perhaps the perforations of the 
small intestine, the explanation is indirect. The broken pieces could 
not form a wound of exit ; the gases produced by the explosion of the 
gunpowder, forced into the body from the muzzle of the rifle having 
been pressed against the belly-wall, caused even greater havoc than is 
usual under the circumstances, when much of their force is expended 
in widening the wound of exit produced by the bullet. } 

Davin Barn, M.A., M.B., L.R.C.8., Indian Medical Service. 








ACCIDENTS WITH DENTAL SPRING-GAGS. Q 
Mr. Cripps LAWRENCE draws attention in the JouRNAL to an acci- 
dent by which part of a dental spring-gag was detached in the mouth 
of a patient during anesthesia; and Mr. Lawrence points out that 
such gags should be made with the tooth-plate and movable cylinder 
in one piece. I would add that the surface of the gag which rests on 
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the teeth should be sloped to correspond with the angle which the 
alveolar processes of the two jaws make with each other when the 
mouth is opened. If this is not so arranged, the stress of the bite 
falls upon the anterior edge of the gag, its weakest point, instead of 
upon the whole surface of the tooth-plate; and thus the gag is much 
more liable to fracture and to displacement. A spring-gag of this 
kind, made of vulcanite, with a surface cut to an angle which distri- 
butes the pressure of the bite over the whole thickness of the prop, 
was made, at my suggestion, many years since, and has been in fre- 
quent use. WARRINGTON HAwARbD, Savile Row. 





TREATMENT OF FRACTURE OF THE THIGH IN CHILDREN 
BY MEANS OF THE ‘‘ STEADLE-SPLINT.” 

By the steadle-splint, or crib-splint, is meant the using a steadle, bed- 
stead, or crib, for the purposes of a splint, namely, for extension and 
counter-extension ; and any further appliance for setting, or coapta- 
tion, may be omitted, with good results, One snethod of using it 
which answers very well isthis. From an ordinary bandage, cut such 
a length as, when folded in the middle, will reach from the lower ribs 
of the child beyond the top cross-piece, forming part of the framework 
upon which the mattress rests; whether it be the framework of an 
iron bedstead, of a crib, or of an old wooden steadle. Take two such 
lengths, and lay them singly, not doubled, along the sides of the 
child’s chest ; and pass round the chest, under the arm-pits, and over 
the bandage-lengths, an ordinary rib-roller. On bringing up on the 
outside of the roller the other ends of the bandage-lengths, there is 
on each side of the chest a loop of bandage, with the rib-roller lying 
in the loop. Let the upper and the under portion of bandage be 
secured separately by thread or safety-pins to the upper edge of the 
rib-roller, and at such points that the under part goes under the 
shoulder, and the outer part over the shoulder, without dragging. 
Adjust the child’s head and pillow, and fasten the bandage-lengths 
to the top cross-piece, which forms part of the framework upon which 
the mattress rests. And one has only to raise the feet of the bed- 
stead upon bricks, when the arrangements for counter-extension are 
complete. Cover the ankle thickly with wadding, and, having taken 
a loop-length of bandage, long enough to reach from theangle, beyond 
the bottom cross-piece, forming part of framework which supports the 
mattress, tie the bandage round the ankle, with the knot at the 
back, above the heel; make extension, and secure to the bottom 
cross-piece. All that remains is to keep the foot in position by means 
of bandage-lengths passing round the foot, and fastened to the side- 
pieces of the framework ; and the thigh is set. The main use of such 
a plan as this is that, in whatever out-of-the-way house one finds a 
child with a broken thigh, there, also, is the steadle-splint. 

But, besides, the following points might be mentioned in its favour. 
1. It avoids all the trouble consequent upon perineal bands in children. 
2. The counter-extending bands over the shoulder check both forward 
and turning over movements during sleep, as well as when awake. 3. 
In permitting the omission of special setting splints and all bandaging, 
it adds to the comfort at the time and throughout the treatment. 

S. Witson Hops, Petworth, Sussex. 





HYSTERECTOMY: A SUGGESTION. 
EVERYONE interested in gynecological surgery naturally desires that 
the mortality after removal of the womb, in suitable cases, should be 
reduced to a minimum ; and I have no doubt many have, like myself, 
pondered for years on the best mode of reaching this much desired re- 
sult. Certain ideas which occurred to me years since have been 
recalled through a case which is at present under care at the Hospital 
for Women, Soho Square. The patient has a large fibro-myoma ex- 
tending above the umbilicus; she has free floodings and pressure- 
symptoms. I intend to give galvano-caustic treatment a fair trial, 
and, if not successful, shall proceed to supravaginal hysterectomy, 
according to the following plan. The abdominal incision having been 
made, and the uterus withdrawn from the abdomen, and held up ver- 
tically by assistants, the peritoneal surfaces and edges of the wound 
are to be accurately adjusted, and especially at the upper and lower 
parts near the uterus ; the serous covering of the womb must also be 
carefully joined to the parietal peritoneum, Then the abdomen must 
be supported with plaster in the usual way, above and below the pro- 
truding womb, which is to be enveloped in warm mercuric, boracic, 
salicylic, or iodoform gauze, covered by bandaging, and suspended in 
the swing of a special abdominal cradle, which will furthermore pro- 
tect it from the bedclothes during the week which will be allowed to 
lapse before the womb is cut or burned away. During this time, the 
temperature of the patient and of the extra-abdominal uterus must be 





carefully attended to. This may be called the first stage, and its ob- 
ject is to do away with one of the three chief producers of death after 
the operation, that is, peritonitis septica. Hemorrhage and shock, 
the main remaining lethal factors, are proposed to be abolished in the 
second stage of the operation, which will be this. The patient bein 
again anzsthetised, an assistant will support the womb in the vertica 
position, while a previously disinfected Esmarch’s bandage is firmly 
applied to it in the same way as in bandaging a stump so as to render 
it exsanguine; then an elastic constrictor (which I have had made, and 
which is rather less in circumference than an ordinary lead-pencil) is to 
be closely applied around the womb, just above the abdominal wall, and 
the turns of this are to be secured by strong silk threads, so as to pre- 
vent slipping. When this is done, the elastic bandage is to be re- 
moved, and the uterus cut away well above the constrictor. I take it 
that there will thus be little or no shock or bleeding, and the patient ° 
will be saved the loss of much blood by the previous application of 
the elastic bandage which drives it into the body. The stump is to 
be dressed with some disinfectant, and the constrictor left in place 
until the distal part of the stump separates ; and this must, of course, 
be attended to as in extraperitoneal treatment of the stump. In the 
case of large cedematous fibroids, frequent attention will be necessary 
during the first week to render clean and pure all serous oozing. 

I am sanguine that this division of the operation will practically 
abolish septic peritonitis by the closing of the abdominal cavity be- 
fore doing hysterectomy, thus making the latter an extraperitoneal 
operation, and that hemorrhage, both during and after operation, will 
be reduced to nearly zero. The shock of the sudden removal from the 
abdomen of a large and important organ full of blood, accompanied, as 
it is, with free reflux bleeding, will, I trust, also be minimised. 

Until we can get far better results than at present by either the 
intra- or extra-peritoneal modes of treating the stump, it seems to me 
that this plan of extraperitoneal operation, in successive stages, holds 
out encouraging prospects of success, and only needs crucial practical 
testing ; and it is in the hope that some one may have suitable cases 
before I am justified in operating on mine, that I publish my ideas 
before they have been put in practice. 

H. A. Reeves, Grosvenor Street, W, 








OBSTETRIC MEMORANDA. 


DYSTOCIA FROM RIGOR. MORTIS IN THE FQTUS. 


THE following case is one of great rarity. Previously to its occurrence, 
I had never heard of a similar condition, and none of the books I had 
at hand made any mention of this state in the fetus. Dr. Robert 
Barnes, however, to whom I communicated the case, has very kindly 
informed me that he has, in his System of Obstetrics (vol. ii, p. 578), 
made reference to this condition, and to its effect upon the labour, as 
follows: ‘‘Death or impending death of the foetus. In connection 
with this, there may be emphysematous distension from putrefaction, 
or the rigor mortis may prevent the adaptations of the fetus.” I am 
glad that my opinion of the cause of the difficult labour is in accord 
with that of so eminent an authority. 

On the 30th of September last, I was called to a woman in labour of 
her tenth child by the midwife in attendance, who had been with her 
patient for several hours, during which the pains had been frequent, and 
the labour had progressed, although slowly, until the head reached the 
outlet of the palehe when it became arrested. As it had been in this 
position for an hour and a half, on my arrival, I at once applied the 
forceps, and brought down the head without very much difficulty ; as 
soon as the greatest diameter of the head had passed the outlet, and 
the occiput was external to the vulva, I removed the forceps, expect- 
ing that another pain would bring the head, but it remained stationary 
for some time, although the maternal resistance was overcome, and 
required several very strong pains, assisted by considerable manipula- 
tion, before the whole head was born, and I anticipated the necessity 
of having again to apply the forceps. , 

After the head was delivered, there was again considerable difficulty 
attending the birth of the rest of the body. When traction was ap- 
plied, a dense feeling of resistance was encountered, which suggested 
that we had to do either with a case of malformation, or some morbid 
state of the foetus. As careful examination failed to reveal anything 
to account for the difficulty, greater force was used ; and, after con- 
siderable and continued traction, the shoulders and the rest of the body 
were extruded ; and it was seen that the whole of the foctus was stiff and 
rigid, with the knees flexed, and in one or two places slight desquama- 
tion of the cuticle, from commencing putrefaction. 

On a detailed examination, the following condition of the foetus was 
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discovered. The lower extremities were perfectly rigid and semi- | 


flexed the muscles of the abdomen and back in the same condition 
as to rigidity. The arms were movable, though stiffly, but the 
muscles hard andindurated. The neck and spine, to about the fourth 


dorsal vertebra, were indurated, but could be moved at this point as 
ahinge. The muscles of the head and face were also stiff and rigid, 
and the cause of the dystocia had evidently been here, the body not 
being able to adapt itself to the curves of the passages until the death- 
stiffening had been overcome. The condition of the child, thirty 
hours after birth, was identical with the preceding description, except 
that the whole body was somewhat more flabby. 

There can, I think, be no doubt that this was a case of true rigor 
mortis, and its rarity is sufficient excuse for recording it, though one 
may wonder whether this condition may not be sometimes overlooked, 
as such a condition in a stillborn child does not seem a very remote 
probability, B. Jongs, Leigh, Lancashire. 





PREVENTION OF LACERATION OF THE PERINZUM IN 
PRIMIPAR. 


I wisn to state what I consider to he an important practical point in 
the manipulative treatment nécessary for the prevention of laceration 
of, the perineum in primipare, or, at least, for its reduction to the 
smallest possible limits. 

In a great number of cases, where the pelvis is of normal size, the 
dilatation of the niece is performed by the whole vertex of the 
feetal cranium, and not by the occiput. In consequence of this, there 
is a great tendency for the movement of extension to take place before 
the occiput has properly escaped from behind the pubes ; and, when 
this occurs, it naturally follows that first the occipito-frontal, and then 
the occipito-mental diameters, which are much the longest diameters 
of the;foetal skull, will have to pass through the ostium vagine. 
Hence, in primipare, the result is often that more or less laceration 
follows the tremendous tension put upon the not previously dilated 

arts. 
. Yne-treatment which I would recommend to be followed is to com- 
plete the movement of flexion by every means in our power, so that 
the movement of extension will not begin till the osciput has com- 
pletely descended from behind the pubes. By this means, the shortest 
foetal diameter compatible with the complete birth of the head has 
only to pass the ostium vagina. 

1 have found the following method to be the most useful. As the 
fetal head, with each successive pain, gradually dilates the perineum 
and the ostium vagine, the fore and middle fingers of the right hand 
shonld be passed up behind the pubes during a pain, as high as pos- 
sible ; and, having grasped the occiput, if possible, being inserted in 
sme suture, should be retained there till the pain subsides, and as the 
nead recedes in consequence, the movement of flexion is greatly aided. 
Then, during the few pains which immediately precede the birth of 
the head, the occiput should be grasped in the hollow of the right 
hand, and pulled down from behind the pubes, while the frontal part 
of the vertex should be pushed in an upward and backward direction 
towards the sacrum with the thumb of the same hand. This being 
accomplished, flexion is complete, and the termination of the ease 
may be left to nature. With the above I combine lubrication of the 
parts and the prolongation of the second stage, as far as the limits of 
safety to the mother and child will permit. 

I do not claim complete originality for this form of treatment ; but 
I think that, if known, it has not been properly appreciated, if we 
may judge from'its absence from text-books on midwifery. 

Davin P. Gaussen, M.D., M.R.C.S,, Dunmurry, Co. Antrim. 








CLINICAL MEMORANDA. 


GANGRENE IN AN INFANT THIRTEEN DAYS OLD. 


On October 16th, I was sent for to attend Mrs. R., a primapara, who 
had been in labour for the previous twelve hours. The child was 
born about three minutes before my arrival, and, but for an occasional 
gasp, appeared dead, All the usual means of inducing respiration, 
including Sylvester’s method, seeming hopeless, though continued for 
some time, [ inflated the lungs by applying my mouth to that of the 
infant, squeezing the nostrils at the same time, and emptying the lungs 
by pressure on the chest after each inflation. This I did about eight 
times in the minute, sometimes having recourse for an interval to 
Sylvester's method. During this time the heart continued beating, 
eg aed the inflation of the lungs caused a spasmodic ex- 
piration. 

After an hour anda half, the abdominal muscles commenced to 
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work, and soon the child breathed naturally. Two days after this, 
spasmodic contractions of the entire right side were observed, which, 
however, passed off in a few days. 

I was again sent for on the 24th, when I found the entire right 
foot and leg, to within two inches of the knee, in a state of gangrene, 
No cause could be assigned by the nurse, who had only noticed a 
dark spot on the leg the previousday, The child died next morning, 
apparently in extreme pain, judging by the mother’s account. 

As aprotanoras gangrene in an infant thirteen years old is, I think, 
unusual, I considered the case worth reporting. The spasmodic con. 
traction of the right side, and the fact of the gangrene occurring on 
the same side, might indicate some connection between them. 

Epmonp Murpruy, L.K.Q/C.P.L, etc., Ballyroan, Ireland. 





THE PREVENTION OF MAMMARY ABSCESS. 

A METHOD of treating inflamed breast after delivery may be worth 
notice in connection with Dr. Edis’s paper on the use of support by 
a bandage or towel. Dr. Edis appears to use his method after every 
delivery, and, by beginning it before lactation is established, assures 
success ; but one occasionally sees cases where abscess is on the point 
of forming, either from neglect or injudicious treatment, and where 
consequently, something more is required. 

I have repeatedly seen a hot, heavy, inflamed breast, with redness 
of skin, throbbing, and deep seated pain, the pulse being 120 in the 
minute, yet these symptoms have disappeared in the course of a few 
hours under fomentation with hot water and ammonia. An ounce of 
carbonate of ammonia is dissolved in a pint of boiling water, and, 
when solution is effected, the temperature will scarcely be too high for 
fomentation with cloths dipped in the liquid. These must be assidu- 
ously-applied for half an hour at least, and repeated two or three 
hours later if necessary. It is well to protect the nipples, though I 
have never known them to be injured. Reliefis immediate, and more 
than three applications are seldom required. 

Unless applied too late, or improperly, or some foolish rubbing, or 
drawing-with the breast-pump be used, contrary to orders, this remedy 
may be thoroughly relied on. I am indebted for itto Mr. Douglas, of 
Banbury ; and, as it has had a trial of thirty, years in my hands, I can 
speak or it with some confidence. PuHiLip MIALL, 

Consulting Surgeon to the Bradford Infirmary. 





GRAVES’S DISEASE CURED BY GALVANISM. 


THE following case appears to have been an example of the above. 

Miss E. W., a pale, spare, delicate-looking lady, after nursing her 
betrothed, broke down in health. I saw her on July Ist, 1885, six 
weeks after her symptoms had declared themselves. The features of 
her condition were these—cephalalgia, vomiting, with constant palpi- 
tation night and day. She slept but little, always awaking with 
palpitation, which lasted all day, rendering her condition pitiable, 
and completely incapacitating her from all occupation. She spent her 
time in bed, or on a sofa, any movement emphasising the palpitation. 
The pulse ranged habitually from 160 to 180 per minute. There was 
prominence of the thyroid region. 

She was treated alternately with purgatives, digitalis, belladonna, 
bromide of potassium, and iron, without any relief, 

On August 15th, galvanism was begun, stabile currents in the sub- 
aural method, with an average dose of seven milliamperes. 

On Angust 22nd, I had the advantage of the advice of Dr. Saundby, 
who confirmed the diagnosis, there being at this time prominence of 
the eyes, and counselled continuation of the galvanic treatment, with 
bromide of potassium and iron internally. Of this latter the patient 
only took one bottle. Daily galvanic applications were made, lasting 
ten minutes, and improvement soon took place. 

On September 18th, a note was made—‘‘ no palpitation on awaking; 
very little during day.” 

On September 20th, the pulse was 90. The treatment was continued 
every two or three days till October 9th, when the patient removed 
from the town, and has since married. During the latter part of the 
treatment, voltaic alternatives were given with strong currents, and 
the applications were continued after the patient considered herself 
well, no medicine being given after that mentioned on August 22nd. 

Lesire Paruuips, M.D.Brux., Lincoln’s Inn, Birmingham. 








Bristo Royat InvrRMARY.—A special ophthalmic department 
has just been founded in this hospital, and es under the care of 
Mr, Richardson Cross, who will now confine his attention entirely to 
this branch of surgery. Mr. Harsant has been appointed surgeon, in 





place of Mr. Cross; and Mr, Bush succeeds him as assistant-eurgeon. 
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; nti OF 
_ HOSPITAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF GREAT 


BRITAIN, IRELAND, AND THE 
COLONIES. 


AUCKLAND HOSPITAL, NEW ZEALAND. 
FIVE CASES OF BERI-BERI. 
[Reported by JAMEs C. MAcMuLtEN, L.K.Q.C.P.I., etc., Honorary 
Physician to the Hospital. } 
Five seamen, part of the crew of the barque Androcles, were ad- 
mitted on June 18th, 1884; they were suffering from a disease the 
most noticeable symptom of which was general edema of the body, 
and especially of the lower extremities. 

The crew consisted of the captain and two mates (Europeans), a 
steward and two cooks (Chinamen), and eight seamen. The vessel 
had sailed from Amoy, China, on February 4th, 1884, and the 
passage, which was very rough and cold, to New Zealand occupied 
over four months. The men had continuous hard work, and were 
wet for many days consecutively. The captain stated that the sea- 
men suffered from symptoms which will be described, and that they at 
last became so weak that they could not do anything, with the excep- 
tion of one or two who were still able to steer, consequently the ship 
had to be worked by the three Europeans and three Chinamen. The 
men, when shipped, were allowed to choose whether they would have 
the same diet as the Europeans, or that to which they had been accus- 
tomed ; they chose the latter. Of the five admitted to hospital, two 
were Japanese, two Malays, and the fifth was from Manilla. They 
said they had been very badly fed, and that the salt meat and biscuits 
were not good. 

. a following extracts are taken from entries in the ship’s log- 
ook. 

“March 10th. Crew having now been ten days on salt provisions, 
served out lime-juice and sugar; but, later on, several of the men re- 
fused the lime-juice, saying they did not like it. 

‘May 5th. Two of the seamen complained of their legs being 
swollen, and were treated for scurvy, although there were not any 
signs of it about their mouths. They were given a tablespoonful of 
scraped potatoes in vinegar and sugar, also pickles and preserved 
soup. 

“May 10th, All hands excepting Chinamen and European: com- 
plained of swelling of the limbs, and same treatment was continued, 
with addition of preserved apples. 

“May 18th. One of the men complained of his belly being swelled, 
and his breathing short. 

‘May 23rd. Another complained of severe pain in the chest. 

a ar 24th. One of the men refused food, became insensible, and 
ied. 

‘May 25th. Tan Bee, another seaman, had difficulty in making 
water. 

**May 28th. All complained of being costive. Castor-oil given. 

“*May 29th. Tan Bee complaining of swelled testicles.” 

Tan Bee died in great pain on June 14th. The ship reached Auck- 
land (Manukan harbour) on June 15th. The Europeans and Chinamen 
were in good health. 

Of the five admitted, one was so ill that he had to be carried to 
his bed on a stretcher. In his case, there was great cedema of the 
feet and legs, and a small round ulcer on the upper part of the left 
leg ; the thighs and back, also, were cedematous, the front of the body 
was slightly so; there was also the condition known as ‘‘ram’s horn 
penis,” well marked. Breathing was short and shallow; the pulse 
was 60, very feeble, soft, and compressible. The heart-sounds were 
feeble and intermittent, and there was a mitral systolic blowing 
murmur. This man died on June 19th, the day following his ad- 
mission. 

A post mortem examination was made on June 20th. The body was 
apparently well nourished. Hypostatic congestion and rigor mortis 
were well marked. The surface of the body pitted on pressure every- 
where. The skin of the scrotum was tense and shining, pitting on 
pressure. ‘‘ Ram’s horn penis” was still marked. The subcutaneous 
cellular tissue of the abdomen was filled with fluid. The peritonealcavity 
contained four orfive ouncesof cleardark-amber-coloured fluid. The peri- 
toneum was thickened and white, and the minute vessels were injected. 
The liver weighed 3 lbs, 207, The surface was rough ; the section had 





a nutmeg appearance, and bile oozed from the ducts, the same in cha- 
racter as'that which tensely distended the gall-bladder, the colour and 
consistence of treacle. The spleen weighed four or five ounces ; there 
were white ‘lines on its surface. The kidneys weighed each. ‘about 
five’ ounces.’ The’ capsules were slightly adherent at places. The 
right pleural cavity contained about twelve ounces, and the left eight 
ounces, of amber-coloured fluid. The upper lobe of the right lung 
was attached to the pleura by recent adhesions. The pericardium 
contained about an ounce and a half of clear fluid. The apex of the 
heart was adherent to the pericardium. There were also adhesions 
between the upper part of the left ventricle and the pericardium. 
The heart weighed one pound. The right auricle was filled with dark 
clotted bluod, and a fibrinous coagulum extended into the right ven- 
tricle. On the surface of the heart were several large white patches. 
The left ventricle was dilated, and the walls of the heart were pale 
and flabby. In the lateral ventricles of the brain and the subarach- 
noid space, there was some clear fluid. Two small yellowish-white 
nodules were seen in the coats of the right middle cerebral artery. 

The history of the illness of Nayi de Sabio, which now follows, may 
be considered as typical of the symptoms and condition of the three 
besides himself who survived. 

This man said that, on May 10th, 1884, two of the men (both now 
dead) complained: to the captain of swelling of the legs ; soon after- 
wards, several of the others also complained ; and, finally, all hands 
excepting the Europeans and Chinese. The.swelling gradually rose 
to the scrotum, abdomen, and chest; the faces of those most affected 
swelled alittle ; they could not lie down on account of great dyspnoea. 
Some of them had a slight cough. 

The passage was an exceptionally stormy one. The men had been 
neatly always wet from the commencement, and had to work very 
hard ; many of them had very little clothing. The weather was cold, 
as the ship had gone down as far'as 45°S. The captain, mates 
(Europeans), and cooks (Chinese), were not affected at all. The 
Chinamen were for the greater part of the time not so exposed to the 
wet, and had all night in bed; but, during the last three weeks, the 
Europeans and Chinese had todo all the work, The sick men could 
not work at all at this time, though some of them had tried to do so. 
The Chinamen lived partly on the same food as the Europeans, The 
sick men ate well all the time, but had to take salts and oil to keep 
the bowels acting. 

On June 19th his respirations were 44 per minute. Moist crepita- 
tion was heard at the bases of both lungs posteriorly. The pulse 
was soft and compressible ; there were blowing murmurs with both 
cardiac sounds. He was drowsy and weak. On attempting to walk, 
his gait was heavy, and asif his legs could hardly carry him. He 
complained of cold feet, and of severe pain across the stomach. The 
whole surface of the body was cedematous, especially the legs and 
feet. 

June 21st. The hemic murmurs were not so loud. The second 
sound was more distinct. The cedema was less, the appetite was very 
good ; the stools, as formerly, were white and elaylike. The diet 
consisted of fish, milk, tripe, bread, butter, oranges, bananas, and 
port wine. 

June 22nd. No murmurs could be heard, and the moist réles had 
disappeared from lungs. The cedema was rapidly subsiding; the 
muscles were very weak. 

Microscopic examination of the blood showed the red discs to be 
paler than normal, and less numerous. On June 20th he passed 122 
ounces of urine, containing mucus, On June 21st, 206 ounces; the 
specific gravity was 1,012; it was very acid, and contained no albu- 
men. He continued to pass a large quantity of urine until the 
cedema disappeared. 

Francis, another of the men, had had small-pox when young, and 
his face was deeply pitted ; he convalesced much more slowly than 
the others, the legs remaining weak and feeling heavy, and the knee- 
joints and thighs being stiff, for a considerable time. The other two 
complained of headache, for some days after admission. All were 
discharged cured, on July 30th, 1884. 

The treatment adopted consisted of very full dict, port wine and 
diuretics, also quinine and iron. Digitalis appeared to be of special 
benefit to all. On July 2nd the port wine was replaced by four ounces 
of Burroughs’ beef and iron wine daily. 

REMARKS BY Mr. MacMunien.—The disease was, from the first, 
diagnosed and treated as beri beri, the conditions which gave rise to 
it, and the symptoms from which the men suffered, pointing unmis- 
takably to that disease. A good account of this most interesting and 
dangerous malady is given by Sir Joseph Fayrer, in Quain’s Dictionary 
of Medicine. 

[We may add the' Chira is not mentioned by Sir Joseph Fayrer 
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one of the localities where beri beri is endemic, and that, ata discussion 
which took place at the Medical Society of London, on March 81st, 
1884, Dr. Gordon stated that the disease had anciently prevailed in 
China, but had now disappeared; Hirsch, however, states that it 
still occasionally occurs there. Dr. Norman Chevers, who introduced 
the discussion on that occasion, expressed the opinion that it was a 
specific fever swi generis, most nearly allied to scarlatina; it does 
not, however, appear to be infectious, but to be due to local unsani- 
tary conditions. Dr. de Lacerda has described a micro-organism 
which he regarded, but apparently on insufficient grounds, as charac- 
teristic of beri beri. The widest divulgence of opinion exists with re- 
gard to the pathology of the disease. It has been regarded as a form 
of renal disease, as a variety of scurvy, as a combination of malarial 
poisoning with scurvy, as a functional disease of the spinal cord, as a 
rheumatic process, as a variety of pernicious anemia, as a disease ana- 
logous to trichinosis, and due to an animal parasite ; and, as above 
stated, as a specific fever. Hirsch (Handbook of Geographical and 
Historical Pathology, translated by Dr. Creighton, vol. ii, New 
Sydenham Society) adopts the theory that it is a specific morbid pro- 
cess, on the ground that the general assemblage of symptoms presents 
no clear analogy to any other disease, and that it occurs in an en- 
demic form with occasionally epidemic outbreaks. He appears to 
favour the theory that the morbid poison is some specific noxious 
body in the food, and mentions the suggestion that the disease is 
nearly allied to ergotism. An outbreak of the disease in a ship trading 
to New Zealand must be considered, with our present information, 
very unusual. ] 





WESTON-SUPER-MARE HOSPITAL. 
A CASE OF ENLARGED PROSTATE TREATED BY RECTAL PUNCTURE. 
(Under the care of Mr. C. V. Hitcurns.) 


{Reported by T. A. Perry Marsu, M.R.C.S., L.R.C.P.Lond., 
Surgeon, M.S. ] 

W. P., aged 47, married, a stone-sawyer, was admitted at 8 P.M. on 

July 18th, 1881, suffering from retention of urine. He hadsuffered from 

ague when a boy, but had never had gonorrhcea or any venereal 

disease. 

About five years ago, he first noticed that the stream of urine was 
diminishing in size. On the morning of admission, with straining, 
he passed a stream, of the size of a ‘‘darning needle.” He had been at 
work as usual, but in the afternoon found he could not pass urine at 
all. 

He was a sallow complexioned man, who looked much older than 
he was. The bladder was distended half way to the umbilicus; 
catheterisation failed, the instruments apparently being arrested about 
the prostatic portion of the urethra. ‘he prostate was very much 
enlarged, but not tender. After a hot bath and a morphine-sup- 
pository, he passed (by drops) about six ounces of healthy urine, and 
was much relieved. 

July 19th. During the day, the usual hot baths, fomentations, etc., 
were administered, but did not relieve his condition. At 8 p.m. his 
bladder was distended to the umbilicus, and he was much distressed. 
Mr, Hitchins, therefore, punctured per rectum. Extreme enlarge- 
ment of the prostate rendered the operation much more difficult than 
usual ; the point of the forefinger could not quite touch the bladder 
heyond the margin of the hypertrophied gland. The urine was drawn 
off, and the cannula tied in. 

July 21st. The cannula slipped out during the night ; this could not 
be prevented, as, even when pushed up to its full extent, the point 
was only just within the bladder. All attempts to pass the cannula 
back through the old puncture failed. At midnight his bladder was 
again much distended, and his general condition serious. Hot baths 
and fomentations effected no relief; a fresh puncture per rectum was 
therefore made by Mr. Perry Marsh. 

July 24th. The cannula again slipped out during the night, but 
urine passed freely per rectum. At about midday he had a severe 
rigor, much like the cold stage of an ague-fit. At 8 p.m., his tem- 
perature reached 105.6° Fahr. On the following day, the tempera- 
ture was normal, and he felt much better. He passed some urine in a 
small stream by the urethra. For the next three days, he progressed 
satisfactorily. The urine flowed both ways, but the quantity passed 
per rectwm gradually diminished up to July 28th, when it ceased, and 
the urethral stream had gained in size considerably. 

On Angust 3rd, he was up and passing water in a larger stream 
than he had done for many months previously. On August 10th, he 
was discharged at his own request. About three weeks afterwards, 
he stated that his stream of urine was as large as ever it had been, 
and that he was following his occupation again. 





—. 


REMARKS BY Mr. Perry MarsH. This case is very similar to 
one reported by Mr. Reginald Harrison in the British Mepicay, 
JourRNAL of April 8th, 1882, namely, an enlarged — cured by 
a surgical operation. No stricture existed in the urethra; the 
catheter met no obstruction till the point was passing beneath the 
pubic arch. The fact that great enlargement of the prostate existed 
was verified, on examination, by three other members of the hospital 
staff besides myself. At the age of 47, it is perhaps early to find this 
state of things, but then, physiologically, this man was much older, 
The trocar must have passcd, to some extent, through the prostate, 
at least, it did so on the second occasion, as from the hypertrophied 
condition of that gland, I could not touch the bladder beyond it with 
my forefinger. The rigor and rise of temperature which occurred on 
July 24th, although very alarming at the time, apparently depended 
on his previous malarial taint, and passed off much like an ague-fit, 
From this time, his recovery was rapid ; the urine once having found 
its legitimate course, at first by drops, a stream of increasing size soon 
developed, and when he left hospital, it was larger than it had been 
for some years. Before the patient’s discharge, the hypertrophied 
prostate had decreased in size to a marked extent. That the opera- 
tion produced this I do not doubt, but why it should do so I am not 
prepared to state ; but, bearing in mind Mr. Harrison’s case and my 
own, I think we have indications sufficient for operative interference, 
with a chance of speedy relief, in a class of cases the treatment of 
which hitherto has been tedious and unsatisfactory. To say the least 
of it, we have, in those cases of retention resulting from enlarged 
prostate, where the bladder must be tapped, a guide to select the 
puncture per rectum in preference to any other operation. 








REPORTS OF SOCIETIES, 


PATHOLOGICAL SOCIETY OF LONDON. 
TuEspAY, NovEMBER 17TH, 1885. 
J. S. Bristowk, M.D., F.R.S., President, in the Chair. 


Cardiac Clot.—The PRESIDENT showed a specimen removed that day 
from a man who had been admitted to St. Thomas's Hospital on 
account of intense pain in the chest ; it was so severe as to lead to the 
supposition that malignant disease of the vertebrae was present. The 
necropsy showed that the vertebre were unaffected, but that the 
stomach was the seat of malignant disease. The heart and both ven- 
tricles were lined with old coagulum ; the free surface towards the 
ventricle was smooth; the column carnee and musculi papillares 
were almost concealed in the clot. 

Hemorrhage into Grey Matter of Spinal Cord.—Dr. CHAFFEY read 
notes of a case in which extensive hemorrhage occurred into the 
grey matter of the spinal cord without affecting the white matter. 
A temale child, aged 4 years, was seized with vomiting some hours 
after a severe fall. Two days after the fall, she was unable to sit up ; 
and by the fourth day she was paraplegic. From the fifth day, there 
was some trouble in micturition. Six days after the fall, she was ad- 
mitted into the Children’s Hospital, Great Ormond Street. There 
was paraplegia, and slight accumulation of mucus in the throat. In 
the afternoon, there was some duskiness. The reflex phenomena 
were abolished, but sensation was unaffected. Shortly before death, 
the right arm appeared to be weakened. The temperature rose to 
101° before death. Death occurred some days after the fall. At the 
necropsy, the lumbar enlargement was seen to be swollen. On sec- 
tion, copious hemorrhage was seen to have taken place into the grey 
matter. In the lower part of the lumbar enlargement, the whole grey 
matter was involved, but the area involved diminished higher up ; in 
the cervical enlargement, the hemorrhage was limited to the anterior 
cornua. The white matter was normal, except in the lower part 
of the lumbar enlargement, where it was softened. The nuclei of 
origin of the nerves in the medulla oblongata were afiected. 

Ovarian Cysts in Mammalia.—Mr. J. BLanp Sutton read 
paper, the main object of which was to show that cysts arising in the 
parenchyma of the ovary originated in corpora lutea. The uterus 
and appendages from a large number of animals, fifty pigs, twenty 
mares (in addition to fifty already reported on), and various animals 
from the Zoological Society’s Gardens, had been examined, Speci- 
mens of ovaries illustrating all the stages and the formation of the 
cysts were exhibited. The mode of formation was evident on dis- 
section, the peculiar yellow colour of the material rendering the iden- 
tification indisputable. The development was best traced in cows. 
Multilocular cysts were the result of the concomitant growth of two or 
more cysts in the same ovary, as might be observed in the ovary of 
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the sow, the ass, the mare, the tiger, the monkey, and ,in women. 
Waldeyer and Beigel had insisted that the ovaries in early life were 
not idle, but that many of the follicles ripened, atrophied, and formed a 
sort of corpus luteum, even in the foetus. He had been led by Mr. 
Doran’s discovery of an incipient papillary cyst in the tissue of the 
hilum to examine foetal ovaries ; he had found that ovarian cysts very 
frequently occurred in the human fetus; he exhibited three speci- 
mens of this condition ; in one of these, ova: might be seen in the 
follicles, but smaller than those found after puberty. These facts 
accounted for the occurrence of cysts in children, in accordance with 
the theory above propounded. He was able to endorse the view that 
the cysts arising in the hilum took origin from the remains of the 
Wolffian body ; on one occasion he was able to make out an almost 
complete longitudinal section of a Wolffian tubule, and in one speci- 
men the true tissue of the ovary seemed to be almost entirely replaced 
by Wolffian remains, A specimen of a cow’s uterus and vagina was 
exhibited, showing large cysts in the vaginal wall developed in the 
lower (posterior) end of Gartner’s duct. The ducts of Gartner and 
Skene’s tubes were identical ; the glands described as independent 
structures were only diverticule from the ducts, and were homolo- 
gous with the vesicule seminales of the male. Cysts of the broad liga- 
ment, unconnected with the parovarium, from mares, cows, pigs, and 
kangaroos, were also exhibited. Examples of hydrosalpinx in pigs, and 
in the cow, were also shown. The condition seemed to be not unfre- 
quent in these animals, and was a cause of sterility.—Mr. ALBAN 
Doran observed that the paper, and the specimens by which it was 
illustrated, were of the highest interest. Fre was glad to find Mr. 
Sutton confirmed him in maintaining that ovarian cysts generally arose 
from follicles, but he was not prepared to admit that they origin- 
ated in corpora lutea; he preferred to say that they began in 
follicles which had undergone involution without any necessary con- 
nection with impregnation, menstruation, or rut. It was necessary 
to distinguish, as Dr. Klein had done in his Handbook, between the 
tissue of the hilum and the parenchyma of the ovary. The former 
was the blastema which had been found to develop in the embryo 
around the upper part of the Wolffian body. The dilated lymphatics 
observed by Mr. Sutton, corresponded to the ‘‘kystes lacuneux” of 
Verneuil, which formed conspicuous but ill-defined cysts in the 
broad ligament, in cases of myoma of the uterus. To decide the 
true position of the orifice of Gartner’s duct, it was necessary to make 
sure where the vagina ended, and the vestibule began, in different 
species of animals. Owing to differences in the development of the 
lower part of the united Miiller’s ducts, the true vagina was some- 
times very long, in other cases functionally replaced by the vestibule. 
—Dr. J. Kincston Fow er had recently met with a case of cyst in the 
human female, exactly analogous to those described by Mr. Sutton. — 
Dr. W. B. Happen described certain small cysts with long pedicles 
attached to the broad ligaments.—Mr. BLianp Surron said that 
these cysts were dilated tubules of the parovarium. 

Liver divided into Two Parts by a Constricting Band.—Dr. HALE 
Waite showed a liver constricted by a band, one part being fatty, 
the other being cirrhotic. The patient was a man who died with 
large white kidneys, Stretching across the upper surface of the liver 
was a deep fissure, which began at the posterior part of the suspensory 
ligament, and ran along at the upper surface at the attachment of 
that ligament for about two-thirds of its extent; then it bent to the 
right, and terminated at the anterior border of the liver, thus cutting 
olf a small piece of the right lobe. The portion to the right of this 
band was fatty, the rest of the liver being cirrhotic. The fatty por- 
tion quickly underwent alteration, taking on the sponge-like appear- 
ance which was produced by decomposition, This opinion was con- 
firmed by microscopical examination, The constricting band was 
probably due to the patient wearing a belt, although it was not at 
all in the usual position ; still it was extremely improbable that it 
was due either to disease or congenital malformation. From its posi- 
tion, and from the fact that the small piece of the right lobe which 
was nipped off by it was cirrhotic, it was certain that the cirrhotic 
condition of the left lobe, as contrasted with the fatty condition of 
the right, was due to the constriction. This view was confirmed by 
the fact that the vessels to the left lobe would have been pressed 
upon, whilst those to the main part of the right would not, consider- 
ing the position of the constriction.—Dr. J. K. Fow.er said that the 
specimen showed an extreme degree of the change seen in. livers 
compressed by tight lacing.—In reply to Dr. NorMAN Moors, Dr. 
Hae Wuire said that, in the majority of cases, the vacuolation of 
the liver was a post mortem change ; a true vacuolation of the liver- 
cells occasionally occurred, and might be associated with cysts in 
other organs. 

Contracted Fingers. —Mr. C. B. Lockwoop described casts and dis- 





sections of some cases of contracted fingers, A dissection of a hand 
from a case of Dupuytren’s contraction was shown, In another case, 
the hand was infiltrated with urate of soda, as were all the joints in 
that case; and the contraction in that case he was inclined to attri- 
bute to the presence of urates in the fascia.—Dr. W. M. Oxp said 
that he had frequently seen the crystals of urate of soda in cartilages, 
without any kind of alteration in the tissue; in the kidney, too, in 
certain cases, deposits might be seen which had not set up any in- 
flammatory change ; he was therefore inclined to believe that. the 
tissues were very tolerant of urate of soda, and was not prepared to 
allow that the contraction in Mr. Lockwood’s case was due to the 
presence of that salt.—Dr, NorMAN Moore agreed that deposits of 
urate of soda were frequently found in the fascie in gouty patients, 
without any evidence of inflammatory reaction. —Mr. WILLIAM ADAMS 
said that the dissection in the case of Dupuytren’s contraction was a 
good example of pure fascial contraction—Mr. BLack: mentioned a 
specimen in. the Westminster Hospital, where urate of. soda was de- 
posited in the cancellous tissue without any inflammatory change in 
the bone.—Mr. Surron suggested that the crystals noticed by Mr. 
Black were probably not urate of soda, but cholesterine, which was 
very liable to be found in specimens preserved in museums. 

Gummata of Liver in a Boy.—Dr. NorMAN Moore showed the 
liver of a boy aged 9, who had been under Dr. Gee’s care in St, Bar- 
tholomew’s Hospital from December, 1883, to September, 1885, with 
enlarged liver, ascites, and general cachexia. He had well marked 
Hutchinsonian tecth, and a shrivelled sallow skin. At the necropsy, 
the liver, kidneys, and spleen showed slight amyloid infiltration, and 
the stomach and intestines extreme amyloid infiltration. The liver 
was irregular on the surface, with one prominent nodule and several 
puckered depressions, Under these, in its substance, were several 
large, yellowish, tough masses, each of which was surrounded by a 
red zone of engorged liver-substance and fresh formed connective 
tissue. These masses were large gummata, and microscopic sections 
showed several minute gummata on the surface of the liver and in 
the neighbourhood of these large masses. Very few cases of gummata 
in the liver due to congenital syphilis had been observed, but the 
growths in this case were no doubt of that nature, 

Iridescent Caleuli.—Mr. 8S. G. SHatTock read a paper on the oc- 
currence of iridescence in calculi. He showed a group of fifty calculi 
of varied form, but all possessing sharp facets. ‘The largest was two 
centimétres loag, the smallest was about the size of a hemp-seed. It 
showed a remarkable iridescent appearance, and a lustrous yellow 
colour. This property resided in a distinct separable layer on the sur- 
face. The inner part of the calculi, which was phosphatic, was com- 
posed of conical intersecting tufts of fine acicular crystals, ‘I'he cal- 
culi were removed from the prostate of a man in 1843. Phosphate of 
lime, and magnesia and ammonia-magnesian phosphate, together with 
carbonate of an were the most important chemical constituents. 
The iridescent outer part consisted of closely opposed homogencous 
concentric lamellz, readily transmitting light; a laminated nuclens 
occupied the centre. Iridescent calculi had been long known to_ occur 
with some frequency in herbivora, but he was not acquainted with 
many such specimens removed from man. A calculus presented to 
the late Mr. Liston by Civiale was a beautiful example of iridescent 
calculus. The porcellaneous appearance of certain prostatic calculi was 
due toa similar disposition of the superficial, lamella, which, how- 
ever, were less Moon i = arranged ; phosphate of lime, with a small 
proportion of carbonate, formed the bulk of the porcellaneous surface, 
He remarked that-all the calculi were made up of phosphate and car- 
bonate of lime, combined with a colloidal base. ‘The colloidal base 
in this case had been found by Dr. Bernays to be albuminoid. Mr. 
Shattock suggested that, in, all cases in which iridescent calculi were 
formed, the urine contained albumen, though not necessarily albumen 
from the kidney. _ In support of this, he referred to a case of iridescent 
calculus reported to the Society last year by Mr. B. Pollard, where the 
calculus was contained in the pelvis, and the urine contained pus, 
Dr. W. H. Stone had examined the iridescent calculi shown, and 
had found that the iridescence was a phenomenon of difragtion.—Dr, 
W. M. Orp was still inclined to think that the iridescence belonged to 
the same class of phenomena as Newton’s ring, and was not a 
phenomenon of difraction. He agreed with Mr. Snattock in regarding 
the presence of a large quantity, of colloid to form the matrix, and of 
a large quantity of carbonate of lime, as necessary to the formation of 
an iridescent calculus; moreover, he would lay great stress on a long 
lapse of time as another necessary element in its production. 

Card-Specimens.—Dr. GULLIVER: Hemorrhage into Suprarenal 
Body.—Dr. Hate Wuire: 1. Melanotic Scirrhus of Liver; 2. 
Hemorrhage into Long Bones in Case of Purpura Hemorrhagica,— 
Dr. BEAvEN Rake (per Dr. Hate Wuire): 1, Hand and Larynx 
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from a Case of Mixed Tubercular and Anesthetic Leprosy ; 2, Hand 
from an Old Case of Anesthetic Leprosy, showing spontaneous ampu- 
tation and arrest. of the disease ; 3, Extreme Ulceration of Larynx 
with Perforation, from a Case of Anesthetic Leprosy ; 4, Thickened 
Median Nerve, from a Case of Anesthetic Leprosy.—Mr. Hurry 
Fenwick: Miliary Tubercle of Bladder.—Mr.. Herpert LARDER : 
Cancer of @sophagus.—Dr. Percy Kipp: Tuberculosis of Uterus and 
Fallopian Tube.—Dr. W. B. Happen: Ulcerative Endocarditis of 
Right Side (two cases).—Mr. D'Arcy Power: Intra-osseous or Central 
Necrosis of Femur. 





CLINICAL SOCIETY OF LONDON. 
Fripay, November 13TH, 18865, 
Tuomas Bryant, F.R.C.S., President, in the Chair. 


A Case of Idiopathic Purulent Peritonitis in a Child of Ten Years ; 
with Necropsy.—Dr. SaAMuEL:West described this case. Julia S., 
aged 10, after a wetting, was suddenly seized with intense abdominal 
pain. ‘There was no rigor, but vomiting was severe. The pain and 
vomiting continued severe till her admission, four days later. The 
bowels had not acted since the commencement of her illness; there 
was no personal or family-history of importance; the physical signs 
were all abdominal—great distension, pain, and tenderness. No tu- 
mour was felt, but there was thought to be a little dulness in both 
flanks, The skin was hot anddry, but temperature was only 99. 8°; pulse 
100 ; respirations 28. The vomit was frequent, yellow, acid, but not 
fecal. Poultices and opium were ordered. On the 14th, the sym- 
ptoms were unrelieved, and the bowels still unmoved. On examina- 
tion per rectum, a baggy swelling, of indefinite nature, was felt high 
up in the pelvis. On the 15th, the condition of the patient being 
worse, and all symptoms unrelieved, the abdomen was opened by a 
mesialincision. Pus was found, chiefly in the lower part, and evacuated. 
The cavity was washed out, and drainage-tubes were inserted, The 
child nearly died of collapse upon the table, but rallied sufficiently to 
be removed to the wiih, where she died about six hours later. The 
necropsy revealed acute suppurative peritonitis, but no cause for it 
could be found; the whole of the intestines, abdominal glands, and 
organs were perfectly healthy. The case was, therefore, one of idio- 
pathic purulent peritonitis. Such cases were rare. Dr. West and also 
Dr. Goodhart mentioned only one ease each similar to the present. 
Acute idiopathic peritonitis was first described by Duparcque in 1842 ; 
subsequently by Ganderon; but most completely by Rehm in Ger- 
hardt’s Kinderkrankheiten. Dr. Hilton Fagge had ‘referred to the ex- 
treme rarity of these cases, and had met with only two such cases in 
an extensive experience’ of twenty years. The case presented great 
difficulties, trom its resemblance to some form of intestinal strangula- 
tion; but of this there was no clear evidence. Nor was there any 
history which pointed to perforation as the cause of the peritonitis. 
To whatever the peritonitis might be due, it was almost certainly sup- 
purative, and this diagnosis carried with it the appropriate treatment, 
namely, evacuation. The low temperature throughout added to the 
difficulty of the diagnosis ; but other cases were quoted of acute in- 
ternal suppuration with low temperature, to which also Dr. Hilton 
Fagge had referred. 

Diffuse Purulent Peritonitis.—Mr. W. Morrant BAKER read the 
following case only as a contribution to the discussion on Dr. Samuel 
West’s paper. Owing to the short duration of the patient’s life after 
admission into the hospital, the notes taken were of fragmentary 
character. A lad, aged 15, was admitted’ into St. Bartholomew's 
Hospital under Mr. Baker’s care in April, 1885, suffering from what 
was believed to be acute intestinal obstruction. Heseemed moribund, or 
nearly so, at the time of his admission. Only half conscious, he lay 
with a listless expression ; the eyes were mien and half covered by 
the eyelids, and he had a dull congested complexion. The abdomen 
was tense and tender; temperature subnormal. It was said that no 
action of the bowels had taken place for five or six days, and that 
there had been frequent vomiting for about the same period. The 
vomit was dark and ill’ smelling, but not distinctly fecal. No ex- 
ternal hernia could be detected. Nothing abnormal beyond what 
was produced by the tense condition of the intestines could be found 
on examination per anwm. A small quantity of soft but formed fecal 
matter was found in the rectum. Under chloroform, an incision, 
one and a half or two inches in length, was made in the middle line, 
between the umbilicus and pubes, andthe abdominal cavity opened. 
On cutting through the peritoneum, a large quantity of offensive pus 
welled up, and on gently introducing the finger, a fresh quantity 
escaped from between the displaced coils of intestine. The pus was 
obviously diffused throughout the peritoneal cavity, with no definite 
boundary other than was caused here and there by contiguous coils of 
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intestine, which could scarcely be called adherent.’ As far as wag 
rape the abdominal cavity was washed out with warm 
otion of permanganate of potash; the wound was then closed 

a drainage-tube having been inserted. No alteration was pro- 
duced in the general condition of the patient by ‘the 
operation, and he died five hours afterwards. Post mortem exami. 
nation. —'The thoracic viscera’ were normal. . The abdominal 
cavity was distended by sero-purulent fluid, containing flakes of 
lymph, and there were signs of general peritonitis. A few coils of 
intestine were more darkly congested than the rest, and were slight} 

adherent to the bladder and rectum ; they were not distended. The 
upper part of the small intestine was found distended. Peyer's 
patches were very vascular and prominent. There was'no perforation 
of the bowel at any part, norcould any cause of the peritonitis be 
discovered.—Dr. CHARLES WEsT observed that cases of peritonitis 
occurring in children without pe sabe cause were not so extremely 
rare ; but, as arule, the fluid collections in them were not purulent, 
Instances were found in new born children, and in syphilitic children 
of greater age ; andin some cases, in older children, peritonitis wag 
sometimes induced as a result of blood-poisoning. In these, the 
fluid collected in the abdomen often contained flakes of lymph, and 
distinct purulent matter sometimes existed. In two cases he had 
found idiopathic purulent peritonitis, which discharged at the umbili- 
cus, and, of these, one only recovered. He failed to see any reason 
for adopting the term ‘‘ rheumatic purulent peritonitis,” but regarded 
the cases so designated as resulting from cold, to which causation he 
would also attribute all those examples not due to obvious causes, or 
to fevers. As an aid to diagnosis, it was worthy of note that discom- 
fort was always referred by the patient to one side or the other when 
due to obstruction, although the symptoms were not always referred 
to the affected side. Further, constipation was less marked in peri- 
tonitis than in obstruction.—Mr. Howarp Marsu confirmed Dr. §, 
West’s remark that, in perforation of the appendix, pain was most 
often felt on the left side. In one case under his care, this symptom thus 
located led to the performance of left lumbar colotomy. He agreed that 
the temperature-chart was not to be depended on as diagnostic of perito- 
nitis, since it often exhibited even a subnormal figure. For the pur- 
pose of washing out the abdominal cavity, he preferred solutions of 
iodine-tincture or of potassium-permanganate, and not long ago, ina 
case in which, after laparotomy, he had employed carbolic water 1 in 
60 for this purpose, marked carbolic poisoning resulted.—Dr. W. B. 
HADDEN said that, two years ago, he conducted a post mortem exami- 
nation on a girl, aged 15, who died one week after being attacked with 
peritonitis, for which no cause could be assigned, or found after death. 
Two persons, however, had just previously died in the house from 
which she had been removed, one from typhoid and the other from 
puerperal fever.—Dr. F. Tay or, referring to the diagnostic value of 
pain in a particular position, expressed doubt of its being a trustworthy 
guide.—Mr. GoLpinG-Brrp observed that the pulse afforded much 
more reliable indications than the temperature in peritonitis, its steady 
rise from hour to hour by two or four beats being characteristic of the 
disease. The fallacy that high temperature always obtained in peri- 
tonitis should be corrected. Dr. Fagge had pointed out that, incancer of 
the descending colon, pain in the right iliac fossa was due to the en- 
gorgement of the cecum with feeces.—Mr. H. Morris objected to’ the 
dictum that, in cases of intestinal obstruction, no feces were ever 
found in the rectum, for he had seen many in which this was the case; 
and, in one instance of purulent peritonitis, he had found the rectum 
quite clear of fecal matter. He thought it was generally recognised— 
it was at any rate taught at Middlesex Hospital—that peritonitis often 
occurred without elevation of body-heat.—The PREstpENT considered 
that pain, as a diagnostic factor, was of great value in peritonitis, 
but of little point in chronic obstruction, except when acute sym- 
ptoms were grafted on this condition; ‘but he was glad to see 
so evident a disinclination to place any importance on the 
seat of pain. Dr. Fagge had shown that this was determined 
by pressure, and was usually at the cecum, which acted as a re- 
pository for the feces. Though Addison had denied the possibility 
of idiopathic primary peritonitis, he, Mr. Bryant, must admit its 
occurrence ; but it might be that some cases at least were susceptible 
of being associated with a cause, if carefully and fully traced. Three 
cases had occurred in his own experience to emphasise this conclusion. 
The first was that of a lady who had consulted him for a slight rectal 
trouble, for which he prescribed, but regarded it as a mere trivial 
affection. Three days later, the patient was dead of acute peritonitis, 
and being unable to attend the post mortem examination, he obtained 
permission to reopen the body, as no cause for the peritonitis had been 
made out at the necropsy. He found a small rectal ulcer, and a sup- 
purating gland in the pelvis, to which the peritonitis was due. The 
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second case was that of a boy admitted into Guy’s Hospital with an 
enlarged abdomen; pus trickled from the umbilicus. The abdomen 
was opened, the purulent matter evacuated, and the case did well for 
weeks, but subsequently died ; and post mortem, a suppurating track 
was found extending round behind the cecum, which had caused the 
fatal peritonitis. The third case, of recent occurrence, was that of a 
child, aged 6, hitherto healthy, until some months before being seen 
by Mr. Bryant, when some bowel-trouble had occurred. Recovery 
from this ensued, and yet, later on, symptoms of obstruction set in. 
The abdomen was much distended, and very painful, and the case was 
regarded as one of peritonitis from cecal mischief. An incision was 
made along the right semilunar line, and some blood-stained serum 
escaped ; on introducing the finger, it was arrested at the middle 
line; the cecum was unaffected. The left side was next opened, but 
the finger introduced through the new incision was again stopped in 
the mid-line, and on exploring behind the obstruction, a fluctuating 
swelling was found from which six to ye ounces of fetid pus 
escaped. The cavity was washed out with iodine-water, and a drainage- 
tube left in it. The child was restored to perfect health. In this 
case, had the child been left untreated, the abscess would have burst, 
peritonitis would have followed, and nothing would have been left to 
explain its origin. 

Two Cases of Ligature of the External Iliac Artery for Femoral 
Aneurysm.—Mr. WALTER RIVINGTON cited these cases. CASE I. 
Femoral Aneurysm : Ligature of External Iliac Artery with Catgut : 
Recovery from Operation: Loss of Motion and Sensation in the Limb : 
Restoration of the Canal of the External Iliac: Secondary Hemorrhage, 
and Death from Exhaustion Five and a Half Months after Operation.— 
J. M., aged 27, sailor, accustomed to lift heavy weights, was admitted 
into the London Hospital, under Mr. Reeves, on September 10th, 
1882, with a pulsating swelling in the right groin. Four weeks pre- 
viously he first noticed a swelling, of the size of a halfpenny, but, as 
it gave him no pain or inconvenience, he took very little notice of it. 
It enlarged gradually until two days before admission, when it in- 
creased rapidly, and caused him considerable pain. On admission, 
the tumour was of the size of a cricket-ball, with marked bruit and pul- 
sation. He had a sore on his prepuce and a suppurating bubo on that 
side, but there was no history of syphilis. An attack of facial ery- 
sipelas, some doubt as to the diagnosis, and a deceptive appearance of 
consolidation in the swelling, caused delay in resorting to operative 
measures. He then came under Mr. Rivington’s care, and a fort- 
night later, when an increase in the size of the swelling was per- 
ceptible, the external iliac artery was tied under thymol spray’ 
Owing to the encroachment of the aneurysmal sac above Poupart’s 
ligament, the external iliac was found to be displaced inwards to the 
inner side of the vein, and so deep, that it was not exposed to view. 
Immediately after,the catgut ligature was applied, all pulsation and 
bruit ceased, and the tumour became soft and Haccid. the wound was 
closed, and the limb wrapped in cotton-wool. The wound did not 
remain long aseptic. On the 27th, some offensive discharge occurred, 
and lint, soaked in carbolic oil, was substituted for the gauze. The 
tumour had diminished considerably in size. The chief feature was a 
loss of sensation and motion in the parts supplied by the sciatic and 
anterior crural nerves. On November 5th, there was a mild attack of 
erysipelas. The right leg was warm, but there was no sensation in it, 
except occasional ‘‘pins and needles,” and pain in the back of the 
thigh and knee. Galvanism was tried without avail, beyond restora- 
tion of slight power over the rectus femoris. Return of pulsation was 
first noticed in the femoral artery on November 29th. The wound 
had healed by December 12th. Pressure-sores existed over the 
trochanter and the heel. The tumour gradually decreased in size till 
March 2nd, when it wasfonrinches and five-eighthsless in circumference 
than previous to the operation ; the patient’s condition otherwise was 
stationary. Suppuration ensued from the original wound, which re- 
opened on March 27th. The clots in the sac broke down ; secondary 
hemorrhage took place on April 5th, 6th, and 9th. ‘On the last occa- 
sion the sac was opened, all the clots were cleared out ; but although no 
blood was lost during the operation, the patient did not rally. The post 
mortem examination showed destruction of the external circumflex, and 
commencement of the popliteal arteries where the anenrysm had origi- 
nated, and absence of anything like an aneurysmal sac. The external 
iliac artery and vein were pervious. A slight mark across the artery 
where the ligature had been applied could be seen. ‘The anterior 
crural nerve was embedded in inflammatory plastic matter for several 
inches, The sciatic nerve was normal. the author considered that 
the loss of sensation and motion was an extreme form of a recognised 
temporary effect of ligature of a large artery. The collateral circula- 
lation was established sufficiently to avert gangrene, but insufficiently 
to maintain the functional integrity of the more remote and delicate 





tissues, like the terminations of sensory nerves and the motorial end 
lates in the muscles. The limb was on the verge of gangrene, its 
eeble vitality being shown by the sores over the trochanter and’ the 
heel, The case further illustrated the uncertain behaviour of the 
ordinary catgut ligature when used for ligaturing, an artery in its 
continuity. Probably the catgut would have held longer if the wound 
had remained aseptic.—Casz 11. Femoral Aneurysm; Ligature of 
External Iliac with Carbolised Silk : Wblobhigeag C., aged 51, 
commission-agent Netarag # a soldier, who had served in the 
Crimea and the Indian Mutiny), was admitted into the Lon- 
don Hospital on July 10th, 1885, for a fusiform aneurysm of 
the left common femoral artery, underneath Poupart’s ligament, 
The size of the aneurysm was about that of a hen’s egg. He w. 
treated by the author, in 1879, for a left popliteal aneurysm, which 
was cured by Esmarch’s bandage and digital compression, The case 
was reported in the Lancet of October 16th, 1880. The external iliac 
artery was tied, under the carbolic spray, with carbolised silk, on July 
3rd, by means of an incision three inches long, intermediate in 
position between Abernethy’s and Astley Cooper’s incisions. The 
artery was easily found. The patient made a good recovery, and was 
discharged, cured, on September 22nd.. The chief points of interest in 
the case were the circumstance that this was the second aneurysm 
which had developed on the main artery of the left lower limb, and 
the use of carbolised silk ligatures cut short and left in the wound.— 
Replying to the President, Mr. Rrvrnaron said pressure had not been 
tried in his first case.—Mr, GoLDING-BrrD inquired as to the con- 
dition of the pulse at the ankle in the first case, because, in sarcoma 
of the thigh, there was said to be no difference between the pulse at 
the ankle on the two sides. He had shown a case of aneurysm of the 
femoral in which he had ligatured the external iliac, and in which 
case the main artery of the limb was pushed inwards by the tumour 
for some distance. Operating according to Astley Cooper’s method, 
he did not see the artery. He had rejected, Abernethy’s method, and 
in a similar case would decline to adopt it.—Mr. Rivineron ‘said 
there was no pulse at the ankle ip his patient. He had adopted 
Abernethy’s operation, because, had he chosen Astley Cooper's, 
he must have cut across the tumour. 

A Fatal Case of Nitric Acid Poisoning.—Dr. Dyck DuckworTH 
related the following particulars. A city merchant, aged 29, was 
admitted to St. Bartholomew’s Hospital on February 11th, 1885, with 
the history of having swallowed about an ounce of strong nitric acid 
shortly before. He had been seen by a surgeon, and was found 
vomiting. Lime-water was given to him. He was supposed to have 
had his luncheon before he took the poison. Calcined magnesia in 
milk was given freely, and the vomit, pra! adid, became alka- 
line. Opium was given per rectum, and linseed .and opiate poultices 
were laid onthe abdomen. Thesuffering was intense; there were retch- 
ingand vomiting; collapse followed. Nutrient enematawith brandy and 
opium were given. His cough was troublesome ; next day, there was 
relief, from theopium. The urine contained blood on two occasions, 
and albumen twice afterwards. Vomiting and retching persisted at 
intervals, and the pulse became running. Shreds of pftrid mucous 
membrane were ejected. The temperature rose on the fourth day to 
102.2°. Diarrhea set in, but no blood was passed. There was a 
suspicion of pericarditis) The patient nearly sank on two occasion, 
but was revived by nutrient enemata with brandy. On the fifth day 
he was so much better, that his friends believed that he was recover- 
ing. He died one hundred hours after taking the acid. On ex- 
amination, there were signs of inflammation at the fauees, and down 
the esophagus, stomach, duodenum, and as far as the jejunum. The 
stomach was contracted, but not perforated. There was some local 

eritonitis over the stomach and liver, but no general peritonitis. 
Ihe pericardium was sticky. He took, in all, over an ounce of landanum 
while under treatment. (The parts, preserved in glycerine, were 
shown ; also drawings of the first four specimens of ‘urine passed.) 
—Dr. Ds H. Hawt asked why opium was administered rather than 
morphine by subcutaneous injection.—Dr. DuckwortH replied that 
the subcutaneous injection of morphine was unjustifiable, when equally 
satisfactory results could be secured by administration of opium 
through the mouth, 


OPHTHALMOLOGICAL SOCIETY OF THE UNITED 
KINGDOM. 
TuurRspAy, NovEMBER 121TH, 1885. 
JonaTHan Hutcurnson, F.R.S., F.R.C.8., President, in the Chair. 
Partial Ophthalmoplegia Interna and Externa,—Dr, Sryvmovr 


SHARKEY showed a case of ‘partial ophthalmoplegia externa and in- 
terna, with locomotor ataxy. The patient was a man, aged 37, who 
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had had tabes dorsalis for three or four years. There were ataxy, 
without paralysis, loss of knee-jerk, and seme loss of sensation in the 
legs. The optic discs were normal ; there was practically no ptosis. The 
left eye retained a fair degree of downward movement, and some 
downwards and outwards. There was no moyement in other directions, 
The right eye had a fair degree of movement inwards, and inwards and 
upwards, and downwards, but hardly any outwards, or downwards and 
outwards. Mr. Nettleship said the left pupil measured 4.5 millimétres, 
and the right 4 millimétres, but neither acted to light or to accommo- 
dation. A slight transient diplopia was noticed by the patient when 
any sudden movement. was made, Vision was ,‘, in both eyes; there 
was hypermetropia.. The patient had perfect vision for colours,—In 
reply to the PresipenT, Dr, SHARKEY said that the man denied all 
history of syphilis, but, as had been noticed in other cases, there was 
a history of acute rheumatism twelve years earlier. 

Retinal Detachment.—Dr. W. A. BRAILEY showed a case of retinal 
detachment, which had much the appearance of a sarcoma of the 
choroid. The man, fourteen years ago, whilst in a stooping posture 
under a tunnel, felt that something had happened to his eyesight, and 
(on cortiing into the light, the corresponding half of each field of 
vision was noted to be blind. Owing to the presence of iritis in the 
left eye, the fundus on that side could not be properly examined. As 
the detachment might have been due to hemorrhage, Dr. Brailey 
made a large iridectomy upwards, and subsequently the field of vision 
and acuity had improved, French observers had noted great improve- 
ment after iridectomy in cases of detachment of the retina.—In reply 
to Mr. NetriesHip, Dr, BRAILEY said that the hemiopia was noticed 
as soon as the man left the tunnel, and that the iritis came on about 
Christmas, 1884, and apparently had no relation to the hemiopia. 

Scissors, for Intra-ocular Operations —Mr. BRuDENELL CARTER 
showed a ese of scissors specially made for the division of the cap- 
sular bands or iris after cataract-extraction. They are made in two 
sizes by Messrs. Weiss and Son. 

Lid-Irrigator,—Mr. J. B. Srory showed an instrument for irrigating 
the lids in severe ophthalmia.. The instrument consisted of a am | 
of fine India-rubber tubing, perforated and stiffened with wire where 
introduced beneath the ca ' 

Aneurysms of Retinal Vessels, —Mr. J. B. Story showed a young 
man who presented aneurysms of the retinal vessels. A drawing cf 
the retinal vessels, by Mr. A..H. Benson, had been exhibited te the 
Society in 1883, and published in the Society’s Transactions. At the 
present time, it was possible to see five or six aneurysms scattered 
about the fundus of the eye, some connected with arteries, others with 
veins.—In reply to the PresIpENT, Mr. Story said that the retinal 
aneurysms did not now exactly correspond with those observed at the 
time when the drawing was made. 

Neuro-retinitis of Doubtful Origin.—Mr. HENry PowEr showed a 
severe case of retinitis in a boy, who had also paralysis of the left sixth 
nerve. There had been some headache, slight nausea, and constipa- 
tion. There was no albuminuria and no evidence of syphilis, but some 
history of rheumatism, and a systolie brwit at the left apex of the heart. 
Possibly, a cerebral tumour was the cause, but it was curious that no 
further symptoms were present.—Dr. ANGEL Money said the boy’s 
Voice was nasal, and the knee-jerks could not be readily got, if at 
all. The boy said his throat had been sore. Was there any reason 
to suspect a postdiphtherial disease !—Mr. BRyDENELL CARTER in- 
quired how long the boy had been under observation. He related a 
curious case of identification in aman who had optic neuritis three 
Years before hig death ; a necropsy showed that a cerebellar tumour 
was the cause.—Mr. Powe, in reply, said there was no albuminuria ; 
diphtheria might haye been present, but there was. no definite history 
of it. The boy had been under observation since October 28rd. 

Pemphigus of Conjunctiva.—Mr, Lane read a paper on pemphigus 
of the conjunctiva. Mr, White Cooper recorded the first case of this 
disease in yol. i of the Royal London Ophthalmic Hospital Reports, in 
1858, No other case had been published in England, Campbell in 
America had described, one. e remaining twenty cases had been 
described by continental writers, Stellwag, in 1870, described a dis- 
ease called ‘‘Syndesmitis degenerativa.” Yon Grife, in his Archivs 
for 1878, described the same disease as “‘ Essentielle Schrumpfung der 
Bindehaut.” Steffan had also written on the subject. The first case 
of Mr. Lang’s was a woman, aged 52, who had been subject to ulcer- 
ated sore-throat since childhood. In the spring of 1883, the white of 
the eye became red, the lids drooped, and there was a discharge, ac- 
companied by painand heat. The case was described in the Ophthalmo- 
logical Society's Zransactions, vol. iv, p. 20. For the last seven months 
the disease had remained stationary. The right palpebral fissure was 
much shorter and narrower than normal, both li ing completely 
adherent to the globe. The eyelashes were unaltered. The conjunctiva 
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was replaced by a dry, black, opaque membrane. At only one point wag 
the cornea moist and transparent. The left eye was in much the same 
condition. The globes were almost motionless, but the lidscould be com. 
pletely closed. The mouth and throat were normal, except for asmall 
round grey patch on the soft palate. The second case was that of a 
young woman, aged 24. In the spring of 1871, the left cervical glands 
began to enlarge. In 1876, the ends of the fingers gatharel, and 
blisters came on the backs of the hands and the front of the body ; 
since then, she had never been free from this eruption. The same 
year, the eyelashes turned in, and the whites of the eyes became red, 
A vigorous shake of the hand would produce a blister. The condition 
had not altered during the last three years. There were several thin large 
scars in the neck, and the palms of the hands and fingers were smoot 
thick, and contracted. The toes were in the same condition. The 
backs of the hands were in the same scarred condition, The mucous 
membrane of the lips, mouth, and tongue was considerably altered, 
There were vesicles, filled with clear yellow fluid, on the left side of the 
tongue. Three years ago, Mr. Adams performed Burow’s operation 
for inverted lashes.—The PRESIDENT had never met with a case in 
which xerophthalmia was associated with pemphigus, nor had he 
noticed the existence of pemphigus of the conjunctiva.—Mr. Apams 
Frost said there was a case of xerophthalmia of one eye only at St. 
George’s Hospital last year, which closely resembled the cases de- 
scribed by Mr. Lang, but no pemphigus occurred on the body, Trans- 
lantation of rabbit’s conjunctiva had improved the vision.—Mr, 
NG remarked that transplantation had been performed several times 
with some advantage, but the improvement was of very short dura- 
tion.—Mr. NETTLESHIP said that a case, apparently of this class, had 
recently been under his care at St. Thomas’s Hospital.. The patient 
was a man about 50, who had previously been under the care of Dr. 
Semon for an unusual affection of the nose and throat, which, he com- 
plained, was frequently obstructed by scabs, which from time to time 
came away, leaving the nasal mucous membrane sore and raw. When 
first seen, by Mr. Nettleship, the right eye was in a condition which 
was diagnosed as chronic muco-purulent conjuntivitis ; contraction 
and partial obliteration of the conjunctival sac had occurred ; on a few 
occasions, one or two aphthous looking patches, such as might haye 
been left by bulla, had been seen. The man had not had any bullous 
eruption, but had had syphilis, and presented a serpiginous eruption of 
the palms.—Mr. Henry JULER asked on what grounds Mr. Lang 
classed his second case as one of pemphigus, as the cutaneous lesions 
were so slight. In his case, thickening of the conjunctive and lids, 
with shrinking, was present, but there was no evidence of pemphigus 
on the skin.—Mr. Lang, in reply, said the woman had had bulle on the 
pharyngeal mucous membrane ; he added, that he had seen two other 
cases. One wasin a man, aged 70; the eyelids were thin, and the cornea 
seemed to be covered by a thin skin. In another case, there was 
general pemphigus, and a bulla formed over the cornea, which 
sloughed, and the iris prolapsed ; there was no shrinking of the con- 
junctiva. . 

Pupillary Movements. Associated with Extrinsic Movements,—Mr. W. 
H. Jessop showed a patient who presented a peculiar anomaly, of 
the movements of the pupil. The patient was a man, aged 33, who, 
when 14 years old, was admitted into the Great Northern Hospital 
with fracture of the skull; a depression in the skull, the result of 
this injury, was still apparent. For the last ten years he had suffered 
from gout, probably connected with his occupation (painter), Four 
years ago he had left hemiplegia, and the face was still, paralysed; 
there was no affection of the eyelids ; there was no wrist-drop or per- 
version of the reflexes. With all movements of the eyeball, with 
which the external rectus was associated, the pupil dilated to 7.5 milli- 
métres, while, with all movements inwards, the pupil contracted, to 
3.5 millimétres ; this was the case with both eyes, bn convergence and 
accommodation, the pupils contracted to 3 millimétres. The pupils 
did not react to light or to sensory irritation ; the contraction of the 
pupil oceurred much more quickly than the dilatation, When the ex 
ternal rectus was in action, the dilatation was like that produced. by 
sympathetic irritation ; when the movement was inwards, the contrac+ 
tion was like that produced by stimulation of the third nerve, With 
regard to the situation of the lesion, Mr. Jessop remarked that the loss 
of the light-reflex and of the sensory reflex, combined with good action 
on accommodation and good conjugate deviation, rendered it probable 
that the lesion was in the nervous path beneath the aqueduct of 
Sylvius, and below the anterior part of the corpora quadrigemina.— 
Dr.. BrEvoR thought the lesion was situate towards the: posterior 
third of the posterior semen of the internal capsule, as there had 
been hemianesthesia. e had not seen the phenomenon in loco- 
motor ataxy.—Dr. OrMEROD said that we ought to expect a similar 
condition in cases of locomotor ataxy.—Mr. Lane referred to an ab- 
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servation of Maughner on ophthalmoplegia externa, in which the 
upil dilated when the patient looked outwards. Ina case that he 
Mr. Lang) had seen, a case of paralysis of the left external rectus, 
the pupil dilated when the patient looked to the right.—Mr. 
Marcus GuNN had noticed in some cases of paralysis of the sixth 
nerve that the pupil dilated on attempts to look in the direction of 
action of the paralysed muscle.—Mr, Jessop, in reply, said that he 
had not examined many cases of locomotor ataxy in this regard, but 
the existence of a contracted pop might obscure the condition. 
Dangers of Cucaine.—Mr, NETTLESHIP said he wished to hear the 
experience of members of the Society. Was there any general sus- 
picion that the gelatine-discs of cucaine were not satisfactory? His 
suspicions had been raised by the occurrence of a serious run of cases of 
panophthalmitis at St. Thomas’s Hospital, while, at the same time, the 
cases at Moorfields did well. At St. Thomas’s Hospital, he had been 
using gelatine-discs of cucaine before iridectomy and cataract. Messrs. 
Savory and Moore had informed him that, since cucaine was hygro- 
scopic, the gelatine-dises were always moist, and that it was impos- 
sible to keep them thoroughly dry ; he suggested that the discs might 
afford a breeding-ground for pathogenic organisms. Solutions of 
cucaine also apparently had a tendency to cause panophthalmitis. 
Griife had found chronic interstitial keratitis much more common 
since he had: used cucaine.—Mr. M. McHarpy had also, at one time, 
had a run of panophthalmitis after using solutions of cucaine, 
Fifteen days appeared to’ be the longest time which it was safe to keep 
a solution of cucaine ; since using quite fresh solutions (eight per 
cent.) he had had no bad cases.—Mr. Epcar Browne had also re- 
cently had an unfortunate series of cases, and was inclined to suspect 
that cucaine was responsible for that misfortune.—Mr. Story said 
that solutions of cucaine might: be made up with boracic acid. He 
observed that he found it difficult to understand why solutions of 
cucaine should be so dangerous, while atropine-solutions had been used 
for many years without mischance. He observed that epidemics of 
panophthalmitis had always occurred from time to time before the in- 
troduction of cucaine.—Mr. Marcus Gunn suggested that these epi- 
demics might haye been due to the atropine-solutions, which had also 
afforded a breeding-ground for germs.—Mr. LANG mentioned a case of 
panophthalmitis which he had recently encountered, where the only 
cause that could be suggested was that the solution of cucaine was 
not fresh.—Mr. NETTLESHIP said that, at Moorfields, the solutions of 
cucaine were made up with saturated solution of boracic acid. He 
had never before had so severe a run of cases in his own practice. 
Deep-Seated Foreign Bodies, with Preservation of Sight. —Mr. Simkon 
SNELL (Sheffield) referred to three cases of pieces of steel in the retina, 
which had come under his observation. One was recorded in the Royal 
London Ophthalmic Hospital Reports for’ 1879, and sight remained 
perfect when the patient, a young man, was lost sight of, many months 
after the accident. The fragment lay in the retina near the disc, and 
had passed through the sclerotic. The second was in a man, aged 42, 
and the chip passed through cornea and lens, lodging in the retina, 
near the periphery; for some time vision was excellent, cataract 
then formed, underwent absorption, and good vision returned. At the 
end of five years, the eye remained quiet so far as the foreign body was 
concerned, The accident in the third case, a man, aged 26, occurred 
in May, 1883; the chip penetrated the sclera, just external to the cornea, 
and lodged in the outer and lower part of the retina. When first seen in 
August, 1883, vision = 38; the fragment looked black, and lustrous, 
and was surrounded with whitish exudation, asin the other cases. On 
November 27th, the situation of the foreign body was obscured 
by a patch of whitish exudation. On February 22nd, 1884, he came 
with iritis, and great pain ; the condition became rapidly worse ; and 
on February 25th the sclerotic was punctured between the internal 
and external recti, and the piece removed with the electro-magnet ; 
cataract was developed, but at the present time perception of light was 
excellent, and so was tension, and with extraction (iridectomy had 
already been done), sight would, it was hoped, be restored. Mr. Snell 
discussed the question, as to whether or not the chip had left its place 
in the retina, and fallen into the vitreous humour, as he supposed at the 
time of the operation; no foreign body was, however, at any time clearly 
seen with the ophthalmoscope in the vitreous humour, the foreign 
body was coated on one side and not on the other, and the position of 
the scleral wound brought the chip well within the field of the magnet. 
He inclined to the view that the piece remained in the retina, and 
was rémoved therefrom by the magnet. The fragment weighed four 
milligrammes. Reference was made to the cases collected by Knapp, 
thirteen in number, and to other recorded cases. Experience talish 
how frequently these particles were tolerated in the back of the eye ; 
but reference was made to those cases which wére more easily acces- 
sible, and in which the use of the electro-magnet would be serviceable. 
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Generally speaking, however, it appeared that they might be left 
alone, and interference would be fraught, with more danger. Gale- 
zowski and Stevens (New York) had each reported,a case of removal 
of a splinter from the retina with a magnet, Mr. Snell also related 
an instance of a small particle of shell, tolerated, with perfect sight, in 
the vitreous humour fortwelve months ; it had passed through thecornea 
and lens. There was also paralysis of accommodation, the cause of 
which was not certain ; the injury seemed insufficient ; the patient 
and others of the family had not long before suffered from sore throats, 
but their medical attendant did not allow that it was diphtheria, nor 
were there any other marked sequels. 





MEDICAL SOCIETY.OF LONDON. 
MonpaAy, NoveMBER 167TH, 1885. 
R. Doveras Powe, M.D., F.R.C.P., in the Chair. 


Bromide-Eruption.—Dr. CoLcort Fox read a paper on, an investi- 
gation into the morbid anatomy of the eruption produced by bromide 
of potassium, conducted by himself and Dr, Heneage Gibbes. The 
case examined was a child eight months old, who, on June 2nd, was 
ordered one grain of bromide and one grain of iodide of potassium 
every six hours. Two days later, a quarter of a grain of iodide and 
five grains of bromide were given every two hours, Two days later, 
the dose was given every four hours. The eruption appeared on the 
sixth day, and the drugs were withdrawn on the following day, The 
earliest eruptions were inflammatory papules, vesicles with a solid 
base, vesicles without any solid base, and one bulla, The eruption 
somewhat resembled varicella; the papules became vesicles, and the 
contents of the vesicles became puriform. The eruption occurred in 
patches; and, later on, some of the patches much resembled con- 
dylomata. The evolution of the rash continued after withdrawal of 
the drug, and did. not’ cease before the death of the. patient. The 
upper part of the cutis was infiltrated, and the vesecls blocked, 
Where further advanced, the eruption showed that the centreof the 
inflammatory focus had broken down, forming a small abscess. In 
none of these cases had the rete Malpighii become separated from the 
cutis. In the pustular stage, the whole of the upper part of the cutis 
and derma was broken down, but the epidermis was not separate 
from the cutis. In places, the small arteries were blocked ; and the 
vessels were affected, in every section examined, by inflammatory 
changes. In the superficial layers of the cutis around the pustules, 
the vessels were plugged and filled: with débris. The superficial and 
deep lymphatics showed signs, of inflammatory change. The sweat- 
glands immediately beneath the pustule were in various stages of dis- 
integration. The sebaceous glands showed. no changes except where 
they were involved in the inflammatory foci, _The inflamed appear- 
ance and blocking of the blood-yessels appeared to indicate that the 
poison was carried by the blood; and the inflammation, going on to 
disintegration of the sweat-glands, showed that they were also ‘in, 
volved. The changes in the sebaceous glands described by Professor 
Neumann were not encountered ; neither could the authors agree with 
Dr. Stephen Mackenzie that the eruption was acneiform, as the oc- 
currence of suppuration in the vicinity of the sebaceous glands was 
purely accidental. The paper was illustrated by microscopic speci. 
mens and micro-photographs.—Dr. Doveias PowxLL remarked on 
the great interest which attached to the authors’ observations on the 
implication of the sweat-glands. The point was, he believed, novel, 
—Dr. RapcuiFFe Crocker observed that the eruption in many cases 
had occurred where, as in this case, iodide was combined with bro- 
mide. He believed that the rash was due to defective elimination, 
and that the brunt of the difficulty fell on the blood-vessels. The 
fact that sometimes the sweat-glands and sometimes the se- 
baceous glands were involved, seemed to show that neither had 
much to do with the production of the eruption.—Dr. SrowErs re- 
lated a case of bromide-eruption in a child. He observed that the 
rash sometimes disappeared while the bromide was persisted in,—Dr, 
HENEAGE GiBzEs said that some of the specimens showed the duct of 
the sweat-gland opening into the abscess. 

Central Necrosis in Children.—Mr. CurnTon Dent read a paper, of 
which he was the joint author with Mr. W, C. But, on central 
necrosis. The cundition he designed, by this term was that in which 
there was necrosis of the cancellous tissue alone, with slight affection 
of the compact tissue, but not of the periosteum. The disease com- 
monly attacked the long bones. It was not unfrequently symmetrical. 
In occurred commonly in children between 2 and 5 years old. In the 
early stage there wasnopain, though the bone was enlarged ; the compact 
lamine were expanded and thinned, and in the centre was a necrosed. 

stlous bone, covered by granulation-tissue. After the 
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abscess opened, as it commonly did, discharge might continue for 
many years, during which the sequestrum was slowly rarified, and, 
finally, entirely removed. Occasionally, however, the sequestrum be- 
came sclerosed, and then might be retained for indefinite periods. In 
the early stage, some effusion might take place into the joint, but 
shortly subsided. At a later period, the sequestrum, usually situated 
in the neighbourhood of a joint, might be pushed into the joint by the 
wing granulations, The exploring-needle was often of great use in 
osis, which it was important to make early, as very few cases 
spontaneously recovered, and the liability to joint-complications was 
serious. In conclusion, Mr. Dent made some remarks on the confu- 
sion in the nomenclature of diseases of bones which still existed.— 
Mr. W. Apams remarked that a subacute inflammatory process in can- 
cellous bone in any situation, as in the vertebre, might give rise to 
central necrosis. Sir Benjamin Brodie used to trephine, especiall 
when the sequestrum occupied the head of the tibia.—Mr. J. H 
MorGAN agreed with Mr. Dent that a reform in the nomenclature of 
bone-disease was much to be desired. He suggested that the condi- 
tion might be better described as epiphysial necrosis; that, he be- 
lieved, was most probably the commonest cause of disease of the hip. 
He objected to the use of the exploring-needle, as it was liable to do 
mischief.—Mr. WALTER PYE could not agree with Mr. Morgan as to 
the frequent association of the disease with joint-disease. e sym- 
metry of the disease was an interesting point to establish ; it had not 
been geneelly noticed.—Dr. ANGEL Money said the disease was situ- 
ated at the growing end of the shaft of the bone. He thought it had 
‘gome analogies with syphilitic disease of that region. He was not sure 
that syphilis might not be operative in some cases.—-Mr. WARRING- 
TON HAWARD said the disease was not rare. He did not think it was 
the, same ‘disease as the disease of the growing end of bones in syphi- 
litic children. Moreover, the disease might occur in any part of the 
shaft, and the term epiphysial was not a good one. In operating, it 
Was necessary to remove not only the sequestrum but the granulation- 
tissue by which it was surrounded,—Mr. Royes BELL related a case, 
where both tibie were symmetrically affected in succession.—In reply, 
My. Dent said that he had not referred to necrosis in the vertebre, 
because he had wished to insist on the symmetry of the disease. He 
thought the disease in Sir B. Brodie’s cases was essentially different. 
He had not meant to convey that the disease was rare, though he 
could not agree that it was the same disease as epiphysial necrosis, 
which was a common condition, nor that it was identical to, or nearly 
allied with, the disease described by Mr. T. Smith under the name 
of acute arthritis of infants. 


OBSTETRICAL SOCIETY OF LONDON. 
WEDNEsDAY, NoveMBER 4TH, 1885. 
J, B. Porrer, M.D., F.R.C.P., President, in the Chair. 
__ Specimens.—The following spécimens were shown : 
_ 1, Dr, LEwers, unusually Large Vein in Wall of Uterus. 
2. Dr. LeweRs, Malignant Disease of Sigmoid Flexure Invading 





terus, 

3. Dr, W. S. A. Grirriru,'Broad Ligament Cyst with Septa in 
its interior. 

4, Dr. HERMAN, rgpiacy, Sai Chancre on Cervix Uteri. 

On the Suppuration and Discharge of Pelvic Dermoid Cysts.—Dr. 
HERMAN Tead a paper on this subject, of which the following is an 
abstract. The author first said that, while, under ordinary condi- 
tions, pelvic dermoid cysts were best treated by laparotomy, yet, 
when such a cyst had suppurated and burst into one of the pelvic 
mucops tracts, there would usually be extensive pelvic adhesions, 
making the operation for the removal of such a cyst more than com- 
monly difficult and dangerous; and, on the other hand, the suppura- 
tive process offered some prospect of cure without extirpation. The 
gett of the paper was to assist in the treatment of these cases, by 
offering as complete an answer as could be given to the following 
questions. 1. When a pelvic detmoid cyst suppurates and bursts, 
what may be the course of such a case? 2. What prospect of cure 
does this event offer? 3, Is this cure complete? 4. How can the 
cure be best promoted by treatment? It was commonly believed that 
so long as any part of the lining of a dermoid cyst remained, the 
cavity would not close. He thought there were sufficient cases to 
show that either this did not always hold good, or that suppuration 
usually so altered the character of the lining membrane as to make it 
capable of contracting and closing. The author had had under his 
own care three cases, in, which dermoid cysts had suppurated, in two 
of them bursting into the vagina, in one into the b dder. He had 
collected from various sources a large number of other cases ; and 
from examination of them he drew the following practical conclusions. 
1, The. suppuration of a dermoid cyst is sometimes a favourable event 








leading to its cure, 2. This is especially likely to be the result, if the 
cyst be small and unilocular, and if it have opened into the vagina, 
3, An originally very small cyst may, when it suppurates, rapidly 
attain a very large size, 4. When the cyst is small, it may be 
inverted through the aperture of discharge, become polypoid, and be 
spontaneously expelled or easily removed by the surgeon, 5. This 
process may be imitated by the surgeon, but it is not safe unless it 
can be very easily done. 6. When a suppurated dermoid cyst has 
been emptied, it contracts, and its cavity either becomes obliterated, 
or remains as a small sinus which causes no trouble. 7. The first 
indication in the treatment of a cyst which has burst, is to empty it, 
for cure by ne). ean depends upon the cyst being emptied, 8, 
The opening of the cyst should be enlarged as much as can be safely 
done, the cavity explored, and its solid contents removed as com- 
pletely as can be done without violence to the integrity of its wall, 
9. If the cyst have discharged into the bladder, its cavity should be 
reached by vaginal cystotomy, not by dilatation of the urethra, 
10. If the cyst be multilocular, or if, after having been 
emptied as thoroughly as_ possible, it do not rapidly con. 
tract (from which it may be inferred that it has not been 
completely emptied), it is likely that it will discharge indefinitely, 
and exhaust the patient’s strength ; and therefore it should be re- 
moved by abdominal section without long delay.—Mr. KNowsiey 
THORNTON said he would refer to a few points only. First, as to 
cysts which opened into the bladder, the evidence must be very clear 
that they wére ovarian, for dermoid cysts occurred in the utero- 
vesical cellular tissue. Second, unilocular dermoid eysts were very 
rare ; most dermoid cysts were multilocular, or associated with ordi- 
nary multilocular ovarian tumours. Thirdly, the pathology of dermoid 
cysts was against cure by suppuration, though it might happen from 
the violence of the putrid inflammation entirely destroying the skin, 
etc., lining the cyst. Unless the lining membrane were entirely re- 
moved or destroyed, they did not heal. The fact that they were 
occasionally malignant, was against attempting a cure by incision and 
drainage. He had treated a case in which the tumour burst into the 
bladder. He attempted to remove it by abdominal section, but found 
it impossible. He then attempted to cure by drainage ; but, after 
many weeks, the patient died, worn out by the discharge. He thought 
abdominal section was the better treatment, where possible, than 
lingering suppuration. With regard to the side-issue of cystotomy 
versus rapid dilatation of the urethra, he entirely agreed with Dr, 
Herman,—Mr. ALBAN DorAN said that many dermoid cysts of the 
abdomen which had been described as non-ovarian, were really ovarian 
cysts which had become separated from their pedicles. Pelvic der- 
moid cysts were undoubtedly non-ovarian in some cases.—Dr. BRax- 
Ton Hicks thought that many of these dermoid cysts were of the 
nature of the tumours called fetus in fetu. Inonecase, which he tapped, 
six weeks afterwards, he attempted removal, but found it impossible. 
—Dr. RovutH thought most of them were in reality fetus in fatu. If 
a whole foetus might be enclosed, a peer might be, So far as he 
knew, no cyst containing teeth could have other than an ovarian 
origin.—Dr. PiayrarrR endorsed what had been said by Dr. 
Herman as to the advisability of not attempting to operate throngh 
a dilated urethra, Rapid dilatation of the urethra was very far from 
being as simple and safe as it was generally considered to be. His 
results from vaginal cystotomy had been so satisfactory, that he was 
quite disposed to agree with Dr. Herman that, in the class of cases to 
which he referred, it was likely to be preferable to urethral dilatation.— 
Dr. GALABIN thought that Mr. Doran’s views, if confirmed, might 
throw light on the mode of origin of these growths. Dermoid cysts 
due to inversion of epidermis only produced hair and fat; growths 
due to attachment of one ovum to another were generally found at 
some external part. Cysts producing teeth or bones were hardly ever 
found where they could not be derived from the ovary, If it hap- 
pened that a liberated unimpregnated ovum became implanted on the 

eritoneum, and there grew, this explained why such growths were 
found in the pelvis and not at other parts. He was strongly of 
opinion that vaginal cystotomy was far preferable to dilatation of the 
urethra for the removal of any growth. He had been struck with the 
facility of the operation, the rapid recovery of the patient, and the 
ready closure of the opening.—Dr. HEKMAN said that, although many 
dermoid cysts were multilocular, cases given in his paper showed that 
some were unilocular, and might be emptied. He agreed with Mr. 
Thornton that intentionally to treat a dermoid cyst by incision was 
not good practice, but his paper dealt with cysts that had already 
burst, or could not be distinguished from abscesses. The case men- 
tioned by Mr. Thornton, in which he had been unable to remove 4 
suppurated cyst, showed the utility of considering the questions 
raised in the paper. 
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A Case of Obstructed Labour, in.,which Spontaneous Version Fol- 


lowed an Unsuccessful Attempt to Deliver by the Crotchet after Perfora-. 


tion.—This paper was read by Mr. S. D, Hinz (Ilminster). The 
patient had been in labour thirty hours ; liquor amnii escaped twenty- 
one hours. The cord was prolapsed; the head presented in 
the first position ; the os uteri was dilated; the uterus was in a 
state of tonic contraction; the conjugate diameter of the brim 
was under three inches; the head was immovable above it. 
After ineffectual attempts to deliver with forceps, the skull was per- 
forated, and for about an hour endeavours were made to deliver with 
the crotchet, butin vain. A consultation was then held, which lasted 
about ten minutes ; and, on examination at the end of this time, the 
head-presentation was found changed into a breech ; a foot was then 
brought down, and the child thus delivered.—Dr. Rosertson asked 
why turning was not done before.—Dr. BarracLoveu thought that 
turning might have been done after perforation. Art ought to have 
anticipated nature.—Dr. Aust LAWRENCE preferred forceps to turning 
in cases of contracted brim. He did not think that a living child 
could here have been brought through by turning.—Dr. PLAYFAIR 
thought the practice followed in these cases was correct. There 
were two reasons why turning should not have been done ; 1, the long 
prolapse of the cord ; 2, tonic contraction of the uterus. Turning was a 
valuable occasional resource after craniotomy, but he did not think it 
should be the rule, 





WEST LONDON MEDICO-CHIRURGICAL SOCIETY. 
Fripay, NovEMBER 6TH, 1885. 
W. B. Hemminc, M.R.C.S., President, in the Chair. 

Chronic Scirrhus of the Breast.—Dr. ALDERSON showed three cases, 
who had been under his observation for a long series of years. CASE 1. 
—M. P., aged 50, was shown as a typically successful result of opera- 
tion ; the cicatrix now, after several years, being perfectly smooth and 
very pale, evidently fading. Dr. Alderson diagnosed this case very 
early, when it had only been noticed a fortnight, and was but of the size 
of the kernel of a nut ; but it grew rapidly in the interval of two or 
three weeks that elapsed before operation, and was then about the 
size of asmallegg. The breast was removed by Mr.. Hulke, in the 
Middlesex Hospital, in 1878. Case 11.—A. B., aged 68; large scir- 
rhous cancer of right breast of twelve years’ duration ; large cancerous 
induration of left side, and commencing cancer of left breast ; now in 
good general health. A, B. refused operation years ago. CASE III.— 
M. H., aged 70, lived all her life at Queen Street, Hammersmith, the 
high autumn tides coming a considerable distance up the street. About 
four years ago, there was a cancerous induration, in a straight line, like 
asmallcord, which the finger could move, two inches below the breast 
and to the left of the sternum; there wasa slight ulceration in the centre 
of this induration, and subsequently that ulceration extended along 
the cancerous seam, which became a wide raw surface with everted 
edges ; it inflamed, and then gradually contracted and healed. At 
the same time, a cancerous lump formed in the breast ; in healing, it 
fixed the breast to the sternum. The glands in the axilla were hard 
and tender. There was but slight discharge and bleeding, though 
about two years since, the bleeding was frequent and copious. This 
case was shown as an example of the slow growth and comparative 
little danger to life of cancer inelderly people. Dr. Alderson thought 
that such cases did best without operation. 

Cancer in the Breast and its Relation to Riverside Habitations,— 
Dr. ALDERSON read a paper on cases of cancer of the breast, with re- 
marks as to locality as a cause of the disease. He gave some inter- 
esting particulars as to ten cases, the patients having been under his 
observation in private practice for several years. In seven of the 
ten, the cancer was in the left breast. He did not think that their 
proclivity to the left breast was accidental. Five of the patients were 
single, five married, two had no children, the remaining three six 
between them. Whatever influence child-bearing might have on the 
production of uterine cancer, he believed it had none in the production 
of cancer of the breast; as an obstetrician, he spoke as to this with some 
confidence. There was no history of rheumatism in any. He thought 
rheumatism and cancer vicarious; cancer-patients had frequent pre- 
monitory pains, but did not develop cancer. Five had their breast 
removed, one lived seven years after operation, with four years’ com- 
plete health, and then came recurrence, excited by injury. One 
derived but doubtful benefit froma operation, the cancer quickly reap- 
pearing in the cicatrix, and subsequently developing in the right 
breast ; the patient died just two years after operation. The third 
(case shown), after several years, was perfectly successful ; the cicatrix 
was so pale and smooth, that Dr, Alderson thought that the patient 





might prove am example of what had been considered ‘‘ one of the 
rarest successes of operative surgery, that is when it is cut out and 
never returns.” The fourth recurred, and death occurred in two 
years. The fifth,was too recent to speak as to results which were, at 
present, favourable. Dr, Alderson mentioned that all his cancery 
patients, uterine and mammary, lived very near the river, some at 
only an altitude of ten to twelve feet above the mean level of the sea. 
This question of locality, he thought, was something more than a 
theory. He quoted the opinions of Mr. Haviland, and made some 
further observations of interest on the subject. 

Theory of Cancerous Inheritance.—In a long, able, and interesting 
series of arguments, Mr. Dunn combated the alleged heredity of cancer. 
Beyond the consecutive appearance of the disease in certain families, 
cancer fulfilled, in no sense, the characters of an hereditary malady. It 
included no physiognomic aspect, diathesis, or general condition, seen 
in true hereditary diseases, as gout, syphilis, and tubercle. There was 
no such thing as a cancerous stomach, a cancerous neuralgia, a can- 
cerous ache or pain, without local objective cancer, and no patient 
was cancerous till he had the local and tangible symptoms of primary 
cancer. In thesé points, cancer entirely differed from hereditary 
diseases. —Mr. BUTLIN, after expressing the interest with which he 
had listened tothe papers of Dr. Alderson and Mr. Dunn, stated that 
the memorandum which he (Mr. Butlin) had drawn out for the Collec- 
tive Investigation Committee, in which, among other things, certain 
questions were asked in regard to the inheritance of cancer, was not 
intended to convey the expression of any decided opinion upon the 
matter. It was merely for the. purpose of eliciting facts. Of course, 
he had his own views upon the subject. Speaking “seemrgt he did 
not agree with the adoption of the hereditary theory of cancer. 
Amongst the upper classes, it was looked upon as a great calamity if 
a case of cancer occurred in the family: He was of opinion that. the 
locality in which the person resided was most important, and that 
residence had a most powerful influence over the disease ; but he also 
considered that there were other factors of great moment which pre- 
disposed to cancer, sucha as, amongst others, smoking, diet (good or 
bad), anxiety or worry, that it was from a combination of these 
rather than from any single cause that predisposition arose. In ad- 
dition to the above influences, he would also mention that important 
factor in health, namely, the soil of the locality, and the way in 
which it was drained and manured.—Mr. KEETLEY said that, in the 
investigation of ‘cancer..as to its causation, hereditary or otherwise, 
great care was required, as it was an exceedingly complex question. 
In a collective investigation of the predisposing causes of cancer, he 
considered that an inquiry in each district and in each neighbourhood 
should be considered separately.—Mr. Luoyp was of opinion that 
locality was an important factor in the causation of the affection 
under discussion.—-Dr. ALDERsON, in reply, said that he thought 
that the importance of the heredity of cancer was considerably over- 
rated, inasmuch as, whilst many families were undoubtedly tainted 
with the disease, it nevertheless occasionally never manifested itself 
in any way. It was of the utmost importance that the predisposing 
causes should be fully investigated.—Mr. Dunn, in reply, thanked 
the members of the Society for the kind attention they had given to 
his paper. 

Specimens. —Mr. Dunn showed a collection of specimens of Sarcoma 
and Carcinoma from patients who had died in the West London Hos- 
pital during the last fifteen months.—Dr. WELLS showed a specimen 
of Colloid Cancer of the Colon.—Mr. K¥ETLEy showed a case of Gritti’s 
Operation. 


NOTTINGHAM MEDICO-CHIRURGICAL SOCIETY. 
Fripay, NovEMBER 6TH, 1885. 
JosepH WuiteE, F.R.C.S.Ed., President, in the Chair. 

The Vaccination-Laws,—It was proposed by Dr. Ransom, and 
seconded by Dr. WHITELEGGR, that a special meeting of the Society 
be called on Saturday, November 14th, for the purpose of considering 
if any, and what steps should be taken by the medical profession in 
Nottingham, in view of the persistent attempts made to impair the 
efficiency of the vaccination-laws, This motion was unanimously 
cafried. 

President's Address.—Mr. JoserpH WuiTE selected for his subject 
The Present Position of Antiseptic Surgery, and drew attention 
(1) to.the methods adopted at or soon after the introduction of 
the antiseptic treatment of wounds ; (2) to the methods now in use ; 
(3) to the objections which had been urged against this plan of treat- 
ment; and (4) to some effects upon present surgical practice which 
mig ht be fairly attributed to its adoption. He reviewed the rise and 
dey elopment of Lister's method, as based upon Pasteur’s theory, as 
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the objections which had been brought forward by Mr: Savory and: 


well as ‘some recent modifications by other surgeons ; and considered 
others—the advocates of the plan of strict cleanliness and diligent 
care—as well-as the objections arising from the arrest of cicatrisation 
under the continued use of carbolic acid, and those arising from the 
absorption of the acid when applied to large denuded surfaces, or to 
serous membranes, as that of the peritoneum. Whilst doubting the ad- 
vantage of the use of carbolic spray in such operations as ovariotomy, 
he believed that the greatest benefit had arisen from following this 
plan of treatment in other operations and for open wounds, in the 
wards of hospitals; and that the so-called hospital-diseases of pyzemia, 
septicemia, etc., might (as evidenced by the results of its adoption in 
many British and continental hospitals) be almost completely arrested 
by strict and complete asepticism ; and that, by it, many surgical 
procedures which were previously considered extremely hazardous, 
inight now be adopted with comparative safety. 





CHESTER MEDICAL SOCIETY. 
Fripay, NoveMBER 61TH, 1885. 

W.. M. Doziz, M.D., President, in the Chair. 

Mediustinal Tumour.—Mr. Georcr Harrison showed a sarcoma 
of the anterior mediastinum, having the superior vena cava and both 
brachio-cephalic veins imbedded in its substance, with their lumen 
constricted. The patient, a man aged 46, had come under Mr. Har- 
rison’s observation on July 28th, 1885, suffering from cough, dyspnea, 
and cedema of the neck, ppper extremities, and upper part of the 
trunk, with hydrothorax, which symptoms increased up to the time 
of his death on October 7th. 

Aortic Aneurysm.—Mr. HENRY Donte showed a specimen of aortic 
aneurysm involving the whole transverse portion of the arch. The 
innominate, left carotid, and left subclavian arteries all epened out of 
the sac. Pressure was exerted upon the bifurcation of the trachea, 
giving rise during the last weeks of life to intense dyspnea. Shortly 
before death, the cricoid cartilage had subsided behind the manubrium 
sterni, and the rate of the pulse was sometimes over 150. No per- 
ceptible difference between the pulses existed. The patient was a 
man aged 35. His illness, dating from the first appearance of cough 
and dyspnoea, lasted eight months.—Commenting on these two cases, 
Dr. BALTHAZAR Foster, a visitor, said he considered that edema of 
both sides of the neck pointed to a diagnosis of tumour as opposed to 
aneurysm. In aneurysm, he had found the right and left pulses modi- 
fied respectively according as the ascending or descending portions of 
the arch were affected, while they were modified equally when the 
transverse portion was the seat of disease, asin Mr. Dobie’s case. He 
had found that aneurysm in young persons was almost always the re- 
sult of syphilis. With regard to treatment, he had never seen an 
aneurysm cured by anything except iodide of potassium, which must 
be given in very large quantities, often three drachms a day. He 
advised aconite as a means of reducing the pulse-rate, because, unlike 
digitalis, it did so without distending the arterial walls.—Dr. Eyton 
JonEs referred to a case of aortic aneurysm, in which dyspnea was 
greatly relieved by the hypodermic injection of pilocarpine, but death 
occurred suddenly shortly after a repetition of the dose on a subse- 
quent day. 

Fetus.—Dr. HAIntnc showed a three months’ fetus with some 
peculiarities, 

Cancerous Ascitic Fluid. —The Prestpent exhibited, under the micro- 
scope, a specimen of ascitic fluid containing large proliferating can- 
cer-cells from a case the diagnosis of which was doubtful before their 
discovery. 

Cases of Lithotrity.—Mr. Taytor read notes of five cases of stone 
treated by lithotrity at one sitting. In his last case, the fragments 
had to be removed by lithotomy, owing to the large size of the stone. 
On one of these patients he had performed lithotomy nine years pre- 
viously, removing two stones glued together. All had made a good 
recovery.—Several members took part in the discussion which fol- 
lowed, and various theories were advanced to account for the rarity of 
vesical calculus in the Cheshire district. Dr. Eyton Jones spoke of 
its rarity in Denbighshire and in Herefordshire, Mr. Hoops and Mr. 
Miller of its rarity in the north of Ireland, and Dr. Weaver and 
Surgeon-Major Tomlinson of its frequent occurrence in India. 

Glaucoma.—Mr. GRANGER read a short paper on this disease. 

., Case of Obstructive Jaundice with Bronchitis of Right Lung.—Mr. 

ARCHER read notes of a case of obstructive jaundice, which was ac- 

Sight de by a severe attack of bronchitis entirely confined to the 
side. 


Case of Dropsy of Amnion.—Dr. WEAVER related a case of dropsy 





of the amnion in which, at the commencement of labour, consider. 
able difficulty had been found in discovering the os uteri, owing to 
the great expansion of the vagina. 


WEST KENT MEDICO-CHIRURGICAL SOCIETY. 
Fripay, NoveMBER 6TH, 1885. 
R. E. Carrincton, M.D., President, in the Chair. 

Physiological Action of Alcohol.—The PRESIDENT gave an address 
on this subject. Its importance and its large and complicated nature 
were first pointed out, and a food was defined as being a substance 
passing through the organisation, either ministering to the formation 
of tissue or to the evolution of force ; and to this as might appro- 
priately be added the evolution of carbonic acid and the formation of 
urea. This definition did not, however, include such substances as 
water and salts, which were excreted unchanged, but were undoubtedly 
‘‘ foods,” as being necessary to the normal maintenance of the organ- 
ism.” Judged by these tests, numerous authorities—Anstie, Richard. 
son, Parkes, and many others—were cited to show that alcohol was 
a doubtful fat-former, and, if so, only by its capability of ready oxida. 
tion, causing the storing up as fat of amyloid and saccharine bodies, 
Except a transitory initial rise, it lowered temperature. There was 
no doubt of its diminishing the formation of urea. Although there 
were some discrepancies between different alcoholic liquors as regarded 
the excretion of carbonic acid, yet its tendency, according to the majority 
of observers, was to diminish the excretion greatly. On the other 
hand, alcohol must act as a food; the evidence being, on the authority 
of Anstie’s Narcotics and Stimulants, that many inebriates lived for 
years on large quantities of spirits, and practically took no food in 
any other form; and also severe cases of disease, of which several 
were quoted, in which the patient was supported for days by large 
quantities of alcohol. The question of the dietetic value of alcohol 
was next discussed ; and the army medical reports, more especially 
perhaps those of the Nile expedition, had shown that a spirit-ration 
was not necessary. Other expeditions, notably that up the Red 
River, and the Polar, under Sir George Nares, were referred to. 
Finally, it was pointed out that, if men lived under normal circum- 
stances, alcohol was useless, if not injurious; but that, in the wear 
and tear of ordinary life, alcohol certainly, if in good form and proper 
amount, was useful and beneficial.—A long and animated debate fol- 
lowed, and the meeting adjourned. 


REVIEWS AND NOTICES. 


Army MepicaL DEPARTMENT REPORT FOR THE YEAR 1883. 
Vol. xxv; pp. 277. Presented to both Houses of Parliament. 
London : 1885. 

THE Report of the Army Medical Department, issued during the pre- 

sent year, refers to the health of the army in the year 1883, and 

shows that the strength of the white troops, serving at home and 
abroad at that time, averaged 168,383 in number. This number does 
not include the commissioned officers of the army, nor 4,283 men de- 
tached from their corps, and, as regards the non-commissioned officers 
and privates which the number comprehends, only refers to those who 
were recruited in Great Britain. The force named led to 172,202 ad- 
missions into hospital for sickness, a proportion of 1022.7 per 1,000 ; 
and, of the patients admitted under treatment, 1,653 died. The 
number of deaths was in the ratio of 9.57 per 1,000, when the strength 
of the men detached, among whom a proportion of the deaths oc- 
curred, is added to the average effective strengh of troops already 
given. Of the troops serving on foreign stations, 3,137 men were sent 
home as invalids, a ratio of 37.38 per 1,000 ; and, out of this num- 
ber, 2,936 were discharged from the army, as being physically unfit 
for further service, or 17.28 per 1,000 of strength. Out of the total 
force of 168,383 men, 9154.28 were constantly non-effective from sick- 
ness, or 55.28 per 1,000 of the strength. The numbers above quoted 
exhibit a considerable improvement in the sanitary condition of the 
troops, in certain respects, by comparison with the corresponding 
ratios during the preceding decennial period from 1873 to 1882, when 
the proportion of hospital-admissions to strength was 1043.4 per 

1,000; of deaths, 12.21 per 1,000; of men invalided from foreign 

stations, 39.04; and disabled men discharged from the army, 21.80 

per 1,000. In some other particulars, a similar improvement did not 

take place ; for, while in 1883 the proportion of men constantly non- 
effective from sickness was 55.28 per 1,000, during the ten preceding 
years the proportion was only 48.80; and, whilein 1883 the average 
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duration of each case of sickness treated in hospital was 19.72 days, 
during the preceding ten years the average duration of each case was 
only 16.97 days. 

The average strength of the warrant officers, non-commissioned 
officers, and men, serving in the United Kingdom during the year 1883, 
was 81,677. This body of troops furnished 69,140 admissions into 
hospital, giving an annual ratio of 846.5 per 1,000; the deaths 
amounted to 540, including 36 among men who were absent from their 
corps, being a rate of 6.28 per 1,000; while 1,847 were discharged 
from the service as invalids, or 21.48 per 1,000, The average number 
of men, out of the total force, who were rendered non-effective daily 
by sickness, was 3885.8, or 47.57 per 1,000, and the average duration 
of each case of sickness was 20.51 days. 

A large amount of information is furnished on the subject of venereal 
diseases among the men serving in the United Kingdom. The returns 
show a considerable increase in the prevalence of these diseases, by 
comparison with their amount during the five years immediately pre- 
ceding the annual period under notice ; and no reason is apparent for 
the increase, unless it were the change which occurred at this time in 
the working of the Contagious Diseases Acts. In the month of May, 
1883, the compulsory examination of prostitutes was abolished. The 
increase in the prevalence of venereal affections is principally shown 
by the admissions into hospital for primary syphilis and gonorrhea. 
The number of men admitted for the former disease was 9,511, for the 
latter was 8,573. If the admissions for the sequele of gonorrhea be 
added, the number of admissions amounted to 9,386. Comparing the 
number of admissions for primary syphilis in 1883 with the correspond- 
ing number in 1882, the figures show an increase at'the rate of 14.5 
per 1,000 in 1883 ; and, in comparison with the mean rate of the pre- 
vious four years, the increase amounts to 25.5 per 1,000. The report 
states that the admission-rate for all forms of venereal disease, taken 
together, including gonorrhea and its sequele, amounted to 260 per 
1,000, and the rate constantly sick from these affections to 18.54 per 
1,000. Compared with the returns for the previous year, there is 
shown an increase of 14.0 per 1,000 in the ratio of admissions into 
hospital, and of 1.68 per 1,000 in the ratio of men constantly on the 
sick-list for disorders of this class; but, compared with the average 
rates of the four preceding years, the increase in the ratio of admis- 
sions per 1,000 amounted to 30.1, and in the ratio of inefficiency 
through these diseases to 3.19 per 1000. 

The information supplied under the title of the ‘‘ Recruiting of the 
Army” embraces subjects which are not merely of medical or military 
interest, but are of much wider concern, inasmuch as it exhibits several 
particulars in the condition of that class of the population from which 
our soldiers chiefly come, that can hardly be obtained from any other 
source. The number of men seeking enlistment in the army, that come 
under the observation of the army medical officers and civil practi- 
tioners annually, isa very large one. During the year 1883, the number 
of recruits inspected amounted to 59,436. Out of this number, 35,841 
were ultimately accepted as fit for military service, or 603 per 1,000; 
= 23,595, or 397 per 1,000, were declared to be unfit and re- 
jected. 

It is interesting to observe the occupations of the 59,436 men who 
thus sought service in the army, and they are enumerated in the 
report in all but thirteen instances. The largest number came, as 
might be expected, from the class of labourers ot various descriptions, 
namely, 35,970; 8,636 were manufacturing artisans, such as weavers, 
cloth-workers, lace-makers, etc. ; 9,388 were mechanics employed in 
occupations favourable to physical development, such as smiths, car- 
penters, masons, etc. ; 3,203 were clerks or shopmen ; 645 are re- 
turned as having been professional men or students; and 1,581 were 
lads under 17 years of age. The largest proportion rejected as medi- 
cally unsuited for the army occurred among the manufacturing 
artisans, the actual number rejected being 3,556, or 411.76 per 1,000 
of those examined. The next highest proportion of rejections was 
among the shopmen and clerks, of whom 1,304 were declared unfit 
as recruits, or 407.13 per 1,000; and this was almost —— the 
same in proportion as that of the rejections among the labourers, of 
whom 14,614 were rejected, or 406.28 per 1,000. ‘The number found 
unfit among the mechanics was high—namely, 3,653, or 389.11 per 
1,000. The smallest ratio of rejections was among the boys, of whom 
267 were found medically unfit, or 168.88 per 1,000. Out of the 645 
professional men and students, 187 failed to pass for the service, or 
nearly 290 per 1,000. 

The causes of rejection of the 23,595 men who were declared unfit 
for military service are shown under forty-two headings, the majority 
of which embrace morbid states or phyrical defects, while a few refer 
to special military rip ee Thus 680 were rejected from their 
‘apparent age not being in accordance with General Order ;” 7,466 





from being ‘‘ under the standard ‘chest-measuretiont !” “T,729 from 
being ‘‘under weight ;” and 1,867 from being “‘ under height.” ‘The 
last heading in this return’ ‘is ‘‘over height,” and’ under this four 
rejections are shown, We are not’ awaré of any parti¢ular ‘excéss! in 
height having been laid down as incapacitating for’ military service, 
and it seems not unlikely that in the instances referred to there was 
either some defect of due bodily proportion, or some concomitant 
physical infirmity, which jafltaboat the decision to reject the men 
for enlistment. ‘Under the various Classes Of ‘diseased ‘conditions and 
physical defects, the largest number of’ rejections—namely, 2,131-4 
occurred for ‘‘ defective sight ;” 1,180 were’ rejected on account of 
‘‘cardiac diseases ;” 1,086 for ‘‘varicocele ;* 588 ‘for ‘‘ syphilis ;” 
939 for ‘‘ varix ;” 815 for defects of the lower, and 401 for defects of 
the upper, extremities, the results of fractures, luxations, contrac: 
tions, etc. ; and 404 rejections appear under ‘the heading’ of “im: 
paired constitution.” These are shown as ‘the principal ‘sources of 
physical unfitness ; the remaining numbers rejected appear under 
various headings in less noticeable proportions, A considerable differ- 
ence is observable in the ratio of rejections among the recruits in- 
spected by civil medical practitioners, as compared with the ratio of 
rejections by the army medical officers, Thus, the general ratio’ ‘of 
rejections by the former was 159 per 1,000, while by the army medical 
officers it was 400 per 1,000. This contrast ‘is ‘exhibited’ under all 
the causes of rejection when they are individually examined, with the 
exception of that of ‘‘ varicocele,” under’which the’ rejections by the 
civil practitioners exceed those by the military practitioners ;' those 
by the former being in the proportion’ of :18.45' per 1,000, ‘while’ the 
rejections for varicocele by the army surgeons ‘are 16:79 ‘pér 1,000. 
The contrast in the relative numbers of rejections is very marked in 
some particular instances. Thus, the civilian inspectors of recruits 
rejected only 18.45 per 1,000 for ‘‘ deficient chest-measurement,” the 
army examiners 134 per 1,000; for “deficient height” the former 
rejected 2.29 per 1,000, the latter 24.18 per 1,000 ; for '* defective 
vision” the civil practitioners rejected 15.32 per 1,000, the military 
practitioners 36.38 per 1,000 ; for ‘‘ heart-disease” the civil examiners 
rejected 10.21 per 1,000, the military, 19.66 per 1,000. Out of the 
number of recruits passed fit for service by civil medical practitioners, 
1,933 were subsequently rejected as unfit for service at a secondary 
inspection of the men. 

The numbers of recruits inspected at each year of age, from ‘boys 
under 17 years to 25 years and upwards ; the numbers under the re- 
spective heights, by inches, from 5 feet 3 inches to 6 feet and upwards; 
their weights, uy variations of 101bs., from 100 lbs. to 170 Ibs. ‘an 
upwards; and their chest-measurements, by inches, from’ under ‘81 
inches to 85 inches and upwards, are shown in separate tables 
specially devoted to these subjects. As regards the ages of the tfe- 
cruits, a larger proportion of men younger in years, and a less pro- 
portion of men higher in years, were inspected during 1883 than in 
the previous year. The increase in the proportion of recruits from 17 
to 18 years old was 87 per 10,000, and in that of recruits from 18 ‘to 
19 years of age was 2,115 per 10,000, as compared with the returns 
for the preceding year ; while at all other ages above 19 years, there 
was a decrease in the proportion, but especially between 19 and 20 
years, in which the decrease amounted to 1,665 per 10,000.' There 
was also a considerable falling off as regards the heights of the re- 
cruits inspected for the army. The returns show an increase of 76 
recruits under 5 feet 3 inches in height, of 760 between 5 feet 3 inches 
and 5 feet 4 inches in height, of 137 between 5 feet 4 inches and 5 
feet 5 inches per 10,000 recruits inspected, when compared with those 
of the preceding year; while at all greater heights above 5 feet 5 
inches, there was a marked decrease in the numbers. The sane un- 
favourable conditions appear when the tables of weight and girth of 
chest are examined. As regards the weights of the recruits, on com- 
paring the returns with those of the previous year, we find there was 
a proportionate increase of 176 recruits between 100 and 110 lbs. in 
weight, of 886 between 110 and 1201bs. in weight, and of 212 be- 
tween 120 and 130 lbs. in weight in every 10,000 examined ; while 
there was a decrease in the proportionate numbers of men of greater 
weights. Equally, with respect to the chest-measurement, while the 
ratios of recruits having a girth of between 31 and 32 inches were in- 
creased by 99; between 32 and 33 inches, by 359 ; and between 33 
and 84inches, by 538 in every 100,000 inspected ; among all the re- 
cruits possessing a larger chest-development, there was a decréase in 
the proportionate numbers. These facts point to the obvious’ conclu- 
sion thet, for some military purpose or other, a lower physical 
standard was regarded as acceptable in 1883 than had been considered 
necessary in the previous year, 1882. 

Another special table shows the general state of education ‘of 
57,847 men out of the 59,436 inspected, the information, as regards 
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the 1,589 recruits omitted fromthe table, not having been furnished 
to; its statistical branch, of the Army Medical Department.. The 
are so, far satisfactory, that. they exhibit a fair amount of 
improvement in the educational condition of the men, by comparison 
with the figures of the corresponding table in the report of the pre- 
vious year, Of the 57,844 men reported upon, 4,553 are iuaieel as 
haying been ‘‘ well educated ;” 41,608 were able to write as well as 
4,507 were able to read only, while-7,179 were unable to read. 
The well-educated men. were in the proportion of 78.7 per 1,000, an 
increase of 2.1 per 1,000, as compared with the men of the same class, 
in the year 1882 ; the recruits able to read and write were in a pro- 
portion of 719,3 per 1,000, an increase of 35.6 per 1,000 over the 
portion in 1882; those able to read only, gave a proportion of 
ae per 1,000, being less by 23.7 per 1,000 as compared with the 
ious year ;, and the men unable to read, 124.1 per 1,000, being 
ae 14 per 1,000 than the ratio of similarly ignorant men in 
1882, 

The state, as regards vaccination, of the recruits who were passed 
into.the army, and the effects of vaccination or revaccination after 
their admission into the service, are subjects of general interest, The 
number of recruits found fit for the army, primarily, was 36,035, but 
as 194 were discharged from the service within three months of their 
enlistment, having been found on trial to be unlikely to make efficient 
soldiers, the actual number anally, spproved was 35,841. But the 
state, in respect to bearing or not bearing marks of small-pox or vacci- 
nation, of nearly the whole of the 36,035 men oginaE passed fit for 
service was placed on record. We are thus enabled to see that, out 
of this number, 33,127 men, or 919.3 per 1,000; had marks of vacci- 
nation’; 1,042, or 28.9 per 1,000, had marks of small-pox ; 1,819, or 
50.5 1,000, had neither marks of small-pox nor of vaccination ; 
in 47 instances, unfortunately, the condition of the men in these 
respects escaped record. These numbers show a slight decrease in 
the ratio of men bearing marks of vaccination; and a slight increase 
in the number marked with small-pox, as compared with the corres- 
ponding numbers in the previous year,, The decrease in the propor- 
tionate number of men with marks of vaccination is 8.7 per 1,000, 
and the increase in the men marked with small-pox is at the rate of 
4.0 per 1,000, There was also an increase in the number of men who 
had neither marks of vaccination nor small-pox at the rate of 3.4 per 
1,000... The number.of.,.men inthe army on whom vaccination was 
performed, either primary; vaccination or reyaccination, during the 

ear was 34,734 ; 31,617 of this number being recruits, the remaining 
a 117 being soldiers already serving in the ranks, The vaccination 
was performed from, prseerred lymph in 20,195 cases, from arm to arm 
in 14,539 cases, Of these, there were altogether 1,117 primary vac- 
cinations, being performed on men on whom the operation had never 
previously been performed or performed satisfactorily ; and, 33,617 
revaccinations. The results were, among the men who underwent pri- 
mary vaccination, 572 who had perfect vaccine-pustules, or 512.1 
per 1,000; 383, or 281.4 per 1,000, in whom the pustules were 
modified ; and 162 in whom failures occurred, or 335 per 1,000. 
Among the subjects of re-vaccination, there were 13,535 men who had 
perfect. vaccine-pustules, or 402.6 per 1,000; 11,392, or 338.9 per 
1.000, in whom. the pustules were modified ; and 8,690 in whom 
failures occurred, or 285.5 per 1,000. 

The total number of vaccinations performed on the children of 
soldiers’. families during the year 1883 was 3,135. The operations were 
followed by successful results in 2,808 instances, or in the proportion 
of 895.7 per 1,000 cases. 

Among the 81,677 men serving in the United Kingdom, 6 cases of 
small-pox occurred, and in the soldiers’ families, one case occurred 
among the women, but not one among the children. No death ensued. 
Small-pox was rife in many parts of India among the natives during 
1883 ; the disease amounting toan epidemic in the province of Bengal. 
Among the 56,190 troops stationed in India, 105 were attacked by it, 
and 17 women and 13 children also caught the disease. From the 
105 cases among the men, 9 deaths resulted ; from the 17 among the 
women, 3 deaths ; and from the 13 among the children, 2 deaths. 
Eighty-six of the cases among the men, and 7 of the deaths, took place 
in Bengal, There were also 14 cases of small-pox and 2 deaths among 
the troops serving in the colonies, 4 cases among the women without 
any death, and 3.cases among children, all of whom also recovered. 
Altogether the ratios of attacks to strength were for men, .75 per 
1,000 ;, women, 1.62, and children, .68 per 1,000. The ratios of mor- 
tality to strength were for men, .07; for women, .22; and for 
children, .08 per 1,000. 








Mxpicat Macistrats.—Dr. P.M. Rice has been appointed to the 
eommission of ‘the peace for the Borough of Galway. THe.T 








TRAITEMENT DE LA MIGRAINE PAR LE MASSAGE. 
Norstrom. Paris, 1885. 


THE treatment of megrim by shampooing may appear, at first sight 
to some people, as useless and fantastic as the treatment of epilepsy 
by a lotion. The two diseases, as interpreted by their most careful 
observers, are nearly allied, both of them nervous in origin, both of 
them essentially cerebral in seat. The brain, it is true, has some re- 
lation to everything else in the body, but it does not seem very pro. 
bable that the manipulation of the skin will sooth its spasms, and re- 
establish it, after excitement, in a permanent condition of. stable 
equilibrium. The more careful English physicians have succeeded, 
or almost succeeded, in limiting the use of the word megrim, and its 


Par le Dr. 'G; 


_ elder unabbreviated Greek form, hemicrania, to a group of symptoms 


which may reasonably, and, indeed, with very great probability, be 
referred to a central origin ; yet the French migraine, in professional 
language, as well as in common speech, covers a much wider field, 
and includes much that would be classed in England under the vague 
terms of headache, neuralgia, and possibly rheumatism. The patho- 
logist has not had the post mortem opportunities requisite for 
thoroughly convincing himself what is the morbid anatomy which 
accompanies these attacks. He can point now and then to peri- 
neuritis, now and then to a periostitis, which compresses a nerve in 
its passage through a bony canal, and, with the help of the physio. 
logist, he can show how many of the symptoms may be reproduced by 
a Vaso-motor spasm in the medulla, or more often in the cortex. But 
he has not paid hitherto very much attention to the spots slightly 
raised and very tender which the patient occasionally regards as the 
foci of his discomforts. 

It is in cases in which these are present that the shampooer has 
his opportunity. It matters very little to him how exact he may be 
in calling them in the language of Dr. Norstrom, ‘‘ the indurations 
of acute or chronic myositis.”” The College of Physicians has lately 
eliminated the phrase muscular rheumatism, or perhaps it might 
have been convenient for use here. At any rate, cual palpation 
of the head and neck, in some cases of severe and paroxysmal head- 
ache, lead to the detection of subcutaneous toughenings, thicken- 
ings, tendernesses, and irregularities, which massage can do something 
to disperse, and whose dispersal is generally followed by some relief 
in the very painful headaches. Dr. Norstrém: furnishes an analysis 
of forty-nine cases’ in which the position of these indurations was 
noted ; at the superior attachments of the muscles of the back of the 
neck were found 14 ; in the bodies, and at the inferior attachments of 
these muscles, 19 ; in the muscles of the sides and front of the neck 
and shoulders, 9; in the subcutaneous tissues of the head, 2; on the 
temples, 3; involving the ganglia of the sympathetic, 2. They are 
hardly ever to be found in the regions of the parotid and masseter ; 
the commonest position is in the superior insertion of the trapezius, 
the next most common in the splenius and scaleni. That these should 
be put forward as the commonest places for the pains of megrim is 
out of the question, and Dr. Norstrom frankly acknowledges it, saying 
that neither the pain of the headache, nor the tenderness to pressure, 
as arule, coincide with the indurations, but that nevertheless these indu- 
rations are the cause of the pain, and that there is nothing contradic- 
tory, oreven very surprising, judging from analogy, that the pain 
should be felt at some distance from its cause. He feels no difficulty 
in a case of acute pain in the region of the fifth nerve, in attributing 
it to a thickening in the trapezius, if one can be found, and he bases 
his practical confidence that this is so on the cures of such pain, 
which he relates as following upon the massage of the trapezius, 
among other parts, and the disappearance, at the same time, of the 
induration. The method of the intercommunication between the in- 
duration and the pain he is kind enough to leave to the physiologists, 
confining himself to suggesting that it might be by central reflexes, 
which, he admits, he hardly understands, or by connections by way 
of the vaso-motor nerves that run with the vessels, which he admits 
he has not accurately traced. It is the practical side of the matter 
that is by far the most interesting to him and doubtless to his 
patients, and he concludes his book with a short account of thirty-six 
cases, in the majority of which there was cure, and in all but one, 
considerable improvement. We have only space for a very brief out- 
line of one fairly typical case of benefit (p. 96). \ 

Mme. C., aged 36, had had sick-headaches from a child, often twice 
a month ; they lasted four or five days. The pain began on getting 
up in thé morning, increased to its worst in an hour, continued 
equally severe for another couple of hours, and then subsided con- 
siderably with nausea and vomiting. It began in the left orbit, 
spread gradually backwards to the forehead, temples, vertex, and oc- 
ciput, ending in the back of the neck, and changing, during its pro 
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ss, from left to right side, There was pallor, photophobia, and 
intolerance of noise, and, after the vomiting, heaviness, tinnitus, and 
insomnia, The attacks were worst in autumn when she was most 
exposed to cold, Some relief was got from large doses of bromide of 

tassium, but not from hydrotherapy, warm climate, or quinine. 
Near the upper insertion of the, left sterno-mastoid a lump could be 
felt in it about the size of the end of the forefinger; Pressure on this 
produced acute pain in the left-eye. Another lump, larger, but not 
so tough, was imbedded in the cervical portion of the left trapezius ; 
on the right side, there was tenderness over the mastoid process and 
upper edge of the splenius. Massage of these parts specially, and of 
atl the head and neck, gave relief trom the first day, and sleep was 
obtained. On the fifth day of treatment an attack. came on, in the 
worst part of which massage was employed, and took away the sharp- 
ness of the pain. Complete comfort was restored in rather more than 
half an hour. During seven weeks of treatment, there were two very 
slight attacks. 

eh of the recorded cures have been watched for a year or so with- 
out showing signs of relapse, but the method is too novel to claim 
more than to be on its trial as suited to a peculiar and limited group 
of cases. None of the cases which Dr. Norstrém relates show the 
scintillating scotoma, the hemiopia, the vertigo, that mark the truly 
cerebral affection. Still medicine is not so rich in therapeutic 
methods that it can afford to neglect any that lead to relief. Dr. 
Norstrom has explained his operations more in detail in his previous 
larger work, T'raité Théorique et Pratique du Massage, which is sub- 
stantially a popularisation of Metzger’s Dutch pamphlet, and now he 
has pointed out a sihall field in which we can see no reason why he 
should not be given a fair trial. -s 





Hgattu-Resorts AT HomME AND ABRoaD. By M. Cuarreris, M.D, 
12mo., pp. 156. London: J. and A. Churchill. 

Tus is a pleasant little volume which should be useful to many prac- 
titioners ; it is provided with an excellent map. The alphabetical 
list of places will, we hope, be revised in a new edition. It is very 
difficult to obtain accuracy in topographical notices. Still, to show 
that we are justified in the remark that we have just made, we may 
mention some of the points that have struck us. Altpaich is set 
down as at an elevation of 4,800 feet, instead of 400 métres. We are 
told that the season for Guis, and for Meran also, is' from June to 
September, when the heat is excessive; no doubt, from September to 
June was intended. We learn for which complaints Eaux-Chandos 
and Canterets are good, not which ones are cured by Eaux-Bonnes 
and St. Sauveur. Gais and Heinrischsbad in Appeurell are mentioned 
as Whey-cures; why not the better known'Heiden? We could: add 
a remarks, not with the wish to disparage, but to improve ‘the 
work. 








NOTES ON BOOKS. 


The Medical Aspects of Bournemouth and its Surroundings. (By 
Horace Doset, M.D., etc. 8vo., pp. 3388. London: Smith, Elder 
and Co.)—The author of this handsome volume tells us that tHere is 
now no necessity for ‘‘ writing up” Bournemouth, but that he pub- 
lishes it because his friends are anxious to know what he thinks of the 

lace. Dr. Dobell appears to be a very happy man. He tells us how 

e came to settle at Bournemouth, and how well it has suited him. 
Some of his patients, who believed that their safety depended upon 
being near him, followed him to, and took up their residence at, 
Bournemouth, without consulting him; and some of them have re- 
mained there through all seasons, rather than be away from him. 
Bournemouth offers everything that can be desired; not to mention 
climate, it has got Dr. Dobell ; and the local practitioners, he assures 
us, are excellent. Mr. Hogue finds the climate favourable for dental 
operations. The chemists are entirely unexceptionable. There are 
great facilities for taking horse, pony, and donkey exercise, although the 
author is obliged to make some severe remarks on the conduct of the 
donkey-boys attached to the invalid chairs. The hotels, boarding- 
houses and lodgings, are, almost without exception, excellently built, 
and well arranged for invalids. The Mont Dore Hospital, originally 
projected by Dr. Doball, is now open, and great things are expected 
of it. Although everything is thus painted cowlewr de rose ; yet this 
volume contains a quantity of information. There isinitall that can 
be said about Bournemouth and its geology ; sixty-two pages are taken 
up in an account of the beneficent effects of its pine-woods ; eighty 
pages are devoted to the medical and clinical aspects of the place ; and 
more than sixty pages to the drawbacks of foreign travel, which are 








severely animadverted on., Our. readers can, now judge of, the general 
nature of the ete of the volume, We Hil pe to add that 
the illustrations are excellent, and the views, very true to ‘nature. 

The Saline .Waters of Leamington. (By Francis. WILLIAM, SMITH, 
M.D, Second edition. 12mo,,, pp, 96. .H. K. Lewis,)—It .is not 
long since we noticed the first edition of this little work, which has 
now reached. a second one. _We hope that, this is an index of, the 
prosperity of Leamington. The chief difference which we. obserye . in 
this edition is, that Dr. Smith has very judiciously obtained. an 
analysis of the waters, and one of the results is that the chemists now 
regard what used to be considered chloride of calcium as sulphate, of 
that base. Theoretically, this is rather disappointing, as we can no 
longer allude.to the effects of chloride of calcium in scrofula. The 
proportion of chloride of calcium cannot-now. be.said tobe “‘ certainly 
very great, and add much to the value.of the waters.” Practically, 
the curative value of the waters cannot be affected by the analysis. 
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DR. NICHOLLS’ PATENT ANTISEPTIC CLOSET, DUST-BIN, 
AN opps Riyiig ‘hoon repeutlg.gp lily -allllielal 

N opportunity having ‘been rece ublicly affo: of again ex- 
amining the antiseptic closets,’ ind tia, and pails devised by Dr. 
Nicholls for domestic purposes, we gladly draw-attention to them;.as 
they seem destined to render the disposal: of sewage an affair of 
much easier accomplishment in many localities than has hitherto been 
the case, The difficulty which many householders experience in that 
most necessary department of household management, the proper dis- 
posal of sewage and refuse, especially in inland towns, wifere there is 
no large.body of moving water into which sewage can be discharged, 
renders valuable every means by which the necessity of drainage 
may be avoided. The closet devised by Dr. Nicholls entirely accom- 
plishes that desideratum. , 

This new antiseptic closet, which’ has been patented, is constructed 
of galvanised iron; it consists of a strong métdl box, twenty-three 
inches ‘and a half long, twenty-one inches wide, and seventeen inches 
deep. Above the box:is'a perforated iron tray, which fits into the top 
of the iron box, just below the mahogany seat above. An orifice in! 
the tray corresponds with that in the seat, and both these orifices ‘are 
plugged by the hinged lid, which is also perforated at the bottom. 
The lid and the tray are filled with an antiseptic mixture of soot and 
common salt. When the box-lid is opened or shut down—that is, 








A 












each time the closet is used—a shower of the antiseptic mixture falls 
from. the perforated lid and tray upon the excreta within the box, 
deodorising them so thoroughly that no odour, is. perceptible, even 
directly after use. The box can be removed, and its inodorous con- 
tents taken away in a cart, or placed upon land, whenever the box is 
becoming too full ; and the value of the excrement is so considerable, 
that the manufacturers, Messrs, Jonas and Co., are prepared, wherever 
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fifty householders§living*close together can be found to combine to use 
these closets, to supply the closets, and keep them emptied entirely 
free of charge to the householders in question. Such a liberal offer 
has probably never been miade before by any one. It is likely to be 
eagerly seized, we should imagine, by many’an urban and village 
community. 

The ee oi material which is placed in the tray and lid is easily 
obtained, and its cost is very light, even if it be purchased, whilst it 
or Ae manufactured in every household without difficulty. 

r, Nicholls has further patented some other useful inventions. 
One of these is a square dust-bin, ‘fitted with the carbon box-lid, which 
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can be made of any size, and painted in any colour ‘or design, or gal- 
yanised, according to order. . Another of these novelties is a circulaT 
dust-bin. and «oal-box combined. In these receptacles, the disinfectant 
is so combined, with the animal and. vegetable refuse that no decom- 

ition nor putrefaction occurs ; and the dust-bins may consequently 
feet in any room without any odour arising therefrom, and are 
specially suited for single rooms let out as tenements. A cinder-sifter 
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has also been contrived for the square and circular dust-bins, by which 
much economy in the use of fuel may be effected. All these’ appli- 
ances are already in use in artisans’ dwellings in the East of London ; 
and the readiness with which the boxes may be carried down to the 
dustman’s cart, and there emptied, is likely to bring them into high 
favour. The antiseptic pail, which has also the perforated box in the 
lid, is'recommended for use in hospitals and other like institutions, 
- and in siek-rooms, particularly where the illness is contagious! ' The 





shower of antiseptic substance that falls from the lid when it ig re. 
placed deodorises and disinfects the contents of the pail. 

All the above appliances are manufactured by Messrs. H. Jonas and 
Co., Friar Street, swig and Mortlake, Surrey, who are the sole 
agents for their supply. This system of domestic appliances requires, 
as will have been noticed, no water at all for its use, and is said fo 
pay for itself within the first year of its employment. The principle 
of disinfection employed is the same in all the inventions, and is g 
simple in its action that it may almost be said to be automatic, when 
once the antiseptic mixture has been put into the receptacles intended 
for it in the roof of each utensil. 





A PORTABLE CAMPAIGNING HOSPITAL-BED. 


SuRGEON-Masor CorBAN, who was in charge of the hospital at Abn 
Fatmeh during last winter's campaign up the Nile, has since. devised 
a portable campaigning hospital-bed, by which he hopes to do away 
with the necessity for air-pillows and air-beds on active service; and 
to prevent bedsores, which are so frequent after enteric fever, besides 
affording facilities for the dressing of such wounds if already present, 
Air-pillows, after being in use for a short time under bedsores, in. 
vatiably become much soiled, discoloured, and feetid, from discharges, 
even when the sores are most carefully dressed. _ Besides, they become 
hard, have an irritating effect (like all India-rubber articles worn near 
the skin), are uncomfortable, apt to slip, are more or less painful, 
and, most important of all, the sores do not heal kindly on them, 
owing to the irritating qualities and heat, of the India-rubber in hot 
climates. On all these points, Dr. Corban speaks with confidence from 
his hospital experience in Egypt. Moreover, on active service, these 
foul pillows have to be used on different persons in succession, the 
supply being limited, owing to difficulties of communication and 
distance from base. This, of course, is very objectionable, to say nothing 
of septic risks thereby incurred. Air-pillows and beds are also very 
liable to, become useless from punctures and leaking generally. 

The hammock-bed, which is made of canvas, is provided with holes 
over the trochanters, sacrum, and anus, and thus admits of easy 
dressing of sores from the outside, without disturbing or paining the 

atient by moving him—a very important matter. When the dressing 
~ been applied, a loose pad of cotton-wool is placed over the dress- 
ing, and the canvas flap which covers the aperture is loosely strapped, 
so that there: is absolutely no pressure on the sores. Cleanliness is 
also ensured, and one orderly can dress the sores.. Thus labour.is 
economised ; for a helpless patient ordinarily requires two or three 
persons to lift him and dress his sores when air- pillows are under 
him. The opening under the anus admits of easy and comfortable'use 
of the bed-pan ; and, if the patient passes motions involuntarily, the 
flap may be kept open, and a tin of earth underneath will receive 
evacuations, and thus avoid foul sheets and the disagreeable duty of 
constantly changing them. In cases of threatened bed-sores, Dr, 
Corban is convinced that the hammock-bed would prevent them, if 
used when a red patch on the skin is first noticed. 

The hammock-bed is suspended by cords from two tripods, one at 
each end, united by a cross-bar above the bed. The tripods. are 
made of deal, have no hinges, but joints fitting together like the 
sections of a fishing-rod. The bed can be easily and rapidly put to- 
gether ; and it can thus be placed on either long or short legs. When 
it is on the short legs, it makes a capital bed for general use in @ 
movable field-hospital, being about one foot from the ground, which 
is a great boon, as at present in such hospitals the patients have to 
sleep the best way they can on the ground covered with a blanket; 
whilst, when the bed is placed on its high legs, it affords the facilities 
already mentioned for the prevention and treatment of bed-sores. It 
can also be easily adapted to either of these distinct purposes, an im- 
portant matter. The horizontal bar overhead furnishes a support to 
which a green mosquito-curtain may be adapted. Native bedsteads 
cannot always be obtained, and may convey small-pox or other infec- 
tious diseases, to say nothing of the bugs and. fleas with which they 
swarm, 

Finally, the hammock-bed is cheap, simple, unbreakable, and can 
scarcely get out of order ; whilst, with the wooden legs and all appli- 
ances complete, it weighs only ten pounds, an affair of much moment 
where the matter of transport is a difficulty. 








BEQUESTS AND DonatTions.—Mr. William Goldsmith, of Parlia- 
ment Street and Gloucester Square, wine and spirit merchant, has be- 
queathed £400 to the Western Dispensary, Rochester Row; £400 to 
the Charing Cross Hospital ; £400 to the Hospital for Incurables, 
Clapham Road ; £300 to the Westminster Hospital ; and £200 to the 
London Fever Hospital.—Mr. ‘Thomas Walker has given one hundred 
guineas to the British Home for Incurables. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1885. 


SuBsORIPTIONS to the Association for 1885 became due on January 
Ist ; and notice is hereby given, in accordance with by-law 5, that 
Branch Secretaries’ subscription-accounts close on October 31st, and 
all unpaid subscriptions must be. forwarded, after that date, to the 
General Secretary, 1614, Strand, London. Post Office Orders should 
be made payable at the West Central District Office, High Holborn. 
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SATURDAY, NOVEMBER 2lst, 1885. 
—@~— 
CLIMATE AND HEALTH. 


Amono the multifarious subjects which now claim the. attention of 
the medical student and the medical practitioner, it is quite time that 
some scientific instruction on the question of climate should be accorded 
aplace. The subject is not one of extreme complexity, and does not call 
for a separate course of lectures, or for any elaborate educational 
machinery. It might readily form an appendix to the usual course of 
instruction in practice of medicine, or hygiene and public health. Its 
importance to the practitioner would be difficult tooverrate. ‘‘ Change 
of air” is the modern panacea for all varieties of chronic ailments; and 
the medical attendant, from lack of practical acquaintance with 
health-resorts, or theoretical instruction in their respective types, too 
often leaves the choice to his patient, thus losing the great advan- 
tages which the judicious adaptation of locality to disease cannot. fail 
to confer. No doubt, change of any kind is often beneficial ; but, on 
the other hand, there are cases which do badly at the seaside, yet 
receive immediate benefit by a change to a mountainous locality ; 
while another class of cases is rebellious to both sea and mountain- 
air, but improves on removal to some dry inland resort of moderate 
elevation. It is worth our while to distinguish these cases as far 
as our knowledge of the subject permits, and save the time and 
pockets of our patients, as well as our own reputation, by recommend- 
ing at the outset the locality most adapted to each individual 
sufferer. 

The popular belief in the efficacy of change of air has deeper founda- 
tiens than its warmests adherents are always fully aware. The 
change in atmospheric conditions, involving altered conditions of 
temperature, humidity, barometric pressure, and amount of ozone, 
are only part of a general revolution in the life of the individual, 
which affects his diet, his habits of exercise, rest, and sleep, and his 
mental condition. This last point is, no doubt, one of cardinal im- 
portance. Much of the advantage of travel and change is unques- 
tionably due to the tonic and stimulant effect upon ;the nervous 
system, which reacts by vaso-motor action upon the digestive organs 
and the secretions, thus improving appetite, absorption, and nutri- 
tion, It has been well observed by Michelet, ‘‘ Few diseases admit 
of cure while the patient remains in the circumstances and the 
locality which have given them birth, and to which they owe their 
origin. Such diseases are the result of certain habits of life, which 
the influence of locality tends to perpetuate and to render invincible,” 
These considerations are so weighty and so just, that: the general 
attitude of the profession has often been to advocate change of any 





kind, with little regard to the peculiar requirements of each indi- 
vidual case... ‘‘ Go anywhere, only, go, away, from home,” is practi- 
cally the advice which the’ patient too often receives when, he seeks 
the guidance of his medical attendant in the choice either, of his 
annual summer-holiday, or of a health-resort in which to recruit his 
energies after some serious disease, : 

_ Health-resorts admit of an almost unlimited variety of classifica- 
tion, ingsmuch.as no two Jocalities -possess identical conditions of 
climate, soil, and local configuration; but for general purposes the 
simplest grouping is into marine, mountainous, and inland resorts of 
slight elevation. None of these terms, however, conveys a perfectly 
exact signification. A seaside-resort may be moist and relaxing, like 
Ilfracombe or Torquay, or tonic and bracing, like Cromer, or Salt- 
burn. Mountain air may be enjoyed at all varieties of elevation, but 
the difference between the conditions at 2,000 and 10,000, feet, issuch 
as virtually to constitute a new variety of climate, Inland health. 
resorts (other than mountainous districts) present equal diversity. A 
town situated, on a. broad, and exposed plain will possess extremes, of 
temperature, to which another town, sheltered by a neighbouring 
range of hills, will not be subject. Weare thus somewhat at a loss 
when we come to define our types, and each locality must be judged 
upon its merits.. Speaking generally, however, sea-air is tonic and 
stimulant, increasing tissue-change, promoting the exhalation of heat 
from the body, and in favourable cases improving’ appetite, digestion, 
sleep, and the general well-being. Thus, those who are already, in 
fair health, free from organic disease, and requiring only a little 
bracing after the hard work of commercial or professional, life, the 
still harder work of the pure pleasure-seeker, and the lowering effect 
of long confinement in the vitiated atmosphere of large towns, for the 
most part benefit decidedly by a resort to the seaside. ‘The annua 
summer exodus from all our large towns to maritime localities _ is 
amply justified by its usually beneficial effects. But the case is 
different when we come to deal with actual disease, and few mistakes 
are more frequent or more disastrous than the indiscriminate ordering 
of all invalids to the seaside. Sea-air is so decidedly stimulating, 
that it requires a fair reserve. of vigour to react to the stimulus, 
Those whose systems are greatly debilitated from any cause frequently, 
in common parlance find the sea-air ‘‘too strong” for them, Their 
appetite, instead of improving, fails altogether. They suffer severely 
from headache and insomnia ; and other indications,, such as the loss 
of hair, indicate that the system is giving way to the abnormal 
stimulus, instead of showing a wholesome reaction to it, Such per- 
sons frequently get immediate relief from all their troublesome sym- 
ptoms on removal to an inland locality. Caution should be exer- 
cised in sending dyspeptic patients to the seaside, Some do well, but 
in other cases the appetite is lessened, or possibly it is injuriously 
stimulated before the absorptive processes have had time to receive 
any accession of vigour, 

Highly nervous persons, the victims of, hypochondria, those suffer- 
ing from excessive brain-work—above all, those in whom these con- 
ditions are found in conjunction—should not, as a general rule, be 
advised to try the seaside, A quiet inland locality, or some moun- 
tainous spot of moderate elevation, will be found to suit their cases 
better. The monotonous aspect of the sea and the ceaseless beat of 
its waves are mentally depressing, while the highly-strung neurotic 
patient is irritated instead of braced by the stimulating. .effects of the 
sea-air, Those who are just recovering froma serious illness, such as 
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pneumonia or typhoid fever, should not be sent prematurely to the 
seaside, as an accession of febrile symptoms is frequently the untoward 
fesult. An inland locality is more suitable during early convalescence; 
but, later on, nothing conduces ‘more to complete cure than a resort to 
the seaside. 

The marvellously restorative effects of sea-air in cases of slight 
general debility, in persons of strumous habit, and in those with 
family predisposition to phthisis, are well understood, and must’ not 
be ‘regarded ‘as being in any degree impugned by the opinions ex- 
pressed in the present article. 

Mountain-air is tonic and stimulant, but it is less’ provocative o 

tissue-change than sea-air. The cold keen atmosphere promotes the 
free ‘circulation ‘of the blood through the skin, ;thus unloading the 
internal organs; and it excites to active exercise, and improves the 
appetite. It acts as a powerful respiratory stimulant, increasing the 
number and ‘depth of the respirations, and expanding the chest. 
Its effects on’ the nervous system are vatiable. ‘In mild cases of ner- 
vous disturbance, in simple overwork, and mental exhaustion from 
worry and anxiety, mountain-air is often a specific. Its tonic proper- 
ties, the distraction of magnificent scenery, the purity of the air, the 
stillness of high altitudes, all contribute to the beneficial result. In 
cases of severe nervous derangement, in marked hypochondria or 
severe hysteria, mountein-air is usually less suitable than that of 
quiet wooded inland resorts of low altitude. 
‘'Mountain-air is unsuitable for aged persons with little physical 
Vigour, for cases of heart-disease, rheumatism, or renal affections. 
It ‘also fails to benefit those who suffer from functional cardiac 
derangement, and its influence is doubtful in the confirmed 
dyspeptic. 

Quiet inland resorts of low elevation, well shaded from excessive 
sunshine and from cold winds, are very suitable for the early stages of 
convalescence from acute disease, and cases of severe nervous debility. 
Their influence is mainly sedative or mildly tonic. The neighbour- 
hood of pine-forests seems in many cases a decided advantage. 

‘The nature of the soil, the character and direction of the prevailing 
winds, the sanitary arrangements, and the water-supply, are points of 
the first’ magnitude in determining the virtues of a health-resort, and 
¢an never be left out of account. The taste of the patient, and his 
known idiosyncrasies, are also deserving of our attention, 

It is mtich to be desired that the menibers of the profession should 
aid in' the diffusion of a more exact knowledge of the effect of climatic 
conditions upon health, by reporting any striking cases of exceptional 
benefit, or otherwise, which may occur in the course of ‘their practice. 
The material for observation is unlimited ; its accumulation and 
utilisation could not fail to be productive of practical results of the 
first importance, _ 





THE BOWMAN LECTURE. 
TH influence of the theory of evolution—or perhaps it would be 
more ‘correct to say of the mode of thought which has found ex- 
pression in that theory—upon scientific progress in this century, has 
béen'very remarkable. ‘No departmenit of science, from astronomy to 
psychology, has escaped its’ transforming touch; it has proved 
itself one of those large hypotheses which mark an epoch in the his- 
tory of science.- Medicine, which is rather a complex of sciences than 
a science, is at length beginning to feel the impetus in various de- 
partments ; and the Bowman Lecture this year is a striking example 








of the way in which’a keen observer and careful thinker, thoroughly 
imbued with the evolutionary principle, looks at the facts of a certain 
department of pathology. The main object of the address: was to 
show forth the necessity for differentiation of work, but differentia. 
tion combined with co-operation. In the progress of evolution, said 
Dr. Hughlings Jackson, four stages or degrees were to be discrimi 
nated; and scientific investigation must. be governed by this condi- 
tion, and can, therefore, be regarded as the product of the inter- 
action of four influences. The advance of science depends upon 
increased differentiation of work and definiteness of observation, 
combined with increased integration of knowledge and co-operation of 
workers. Numerous illustrations of the advantages to be obtained 
from this integration and co-operation were, drawn from neuro- 
pathology; but the greater part of the lecture was devoted to an ex. 
position of the pathology of epilepsy, which was chosen because it 
presented the greatest complexity of symptoms. For the full com- 
prehension of true epilepsy, the co-operation of the physiologist, the 
alienist physician, and the ophthalmic surgeon with the neurologist 
was required. ‘‘ Epilepsy,” said Dr. Hughlings Jackson, “is a disease 
of the organ of mind—that is to say, of the highest and most complex 
centres ;” and the organ of mind, he added, was nothing else than a 
series of centres representing (or co-ordinating) all parts of the body. 
He advanced the hypothesis that the whole nervous system was a 
sensori-motor system, in which all parts of the body were represented 
at three different levels or stages of evolution, integration, and inter 
communication increasing from the lowest to the highest level ; so 
that, in the highest centres, larger areas of the body were brought 
into connection with each other, while at the same time function was 
more differentiated. 

Tabes dorsalis, Graves’ disease, and diphtheritic paralysis, were 
given as good examples of diseases in which the centres at the lowest 
level of evolution might be affected along their whole extent. In 
the last-named affection, for instance, every organ, from the ciliary 
muscle of the eye to the muscles of the feet, including the thoracic, 
abdominal, and pelvic viscera, may be involved. Epilepsy, being a 
disease of the organ of mind, is at the opposite pole ; and Dr. Jackson 
set himself to show that that disease presented an universal sym- 
ptomatology, or, in other words, that every department of the nervous 
system is involved. In epilepsy every muscle, and in the ‘‘ warnings” 
of epilepsy every sensory area, from the nose (first cranial nerve) to 
the feet, might afford symptoms; and after the fit there is universal 
paralysis of both animal and organic parts; and not only mental 
paralysis (coma, unconsciousness), but’ paralysis to a slighter degree of 
the lower centres also. 

Sir William Gull, after the lecture, said that Dr. Hughlings Jack- 
son"was the greatest living worker, as he was also the most nonest and 
most disinterested, in the field of neuropathology ; certainly, he has 
given us, in his Bowman lecture, as he never fails to do in all his 
public utterances, much food for thought, and many suggestions to 
guide future’ observation and research. But he is not a prophet who 
prophesies smooth things; he sees and feels the complexity of the 
problems which he attacks, and he takes no pains to hide the diffi- 
culties which exist, both in the facts themselves and in the hypotheses 
by which it is attempted to explain them. Sir William Gull also 
said that Dr. Jackson had made his hearers feel that they had been 
all unprofitable servants, the field of work glanced over was so large, 
the workers so many, but the work so unmethodical, desultory, and 
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scattered, Eyery observer may, as Mr.. Macnamara well said, make 


definite accurate observations in his own department, though it was 
reserved for the few to analyse the observations and combine them as 
the Bowman lecturer had done this year, stringing them on the ser- 
viceable thread of a convenient working hypothesis. 





MR. ERICHSEN’S CANDIDATURE. 

Ir has long been a common matter of regret, and sometimes of almost 
querulous complaint, that, neither directly nor indirectly, has the 
medical profession obtained any adequate representation in the 
legislature of this country. Much has within comparatively recent 
times been done to increase the indirect influence of the profession on 
the course of legislation, and the labours of the Parliamentary Bills 
Committee of this Association have not. been without tangible result 
inthe improvement of the provisions of many measures now on the 
Statute-book. But more than this is needed, and the electors of the 
Universities of Edinburgh and St. Andrew’s have now an opportunity 
of giving a voice to the legitimate aspirations of the medical profes- 
sion, and at the same time, in the words of a circular signed by 
several influential members of both Universities, ‘‘ to vindicate their 
right to special representation by sending to Parliament not a mere 
party politician, but one who will worthily represent the great educa- 
tional interests of the Universities,” 

In Mr. Erichsen, a candidate of exceptional excellence has been 
obtained’; a surgeon of acknowledged eminence, bred from his earliest 
youth to the profession, he has held all the offices of highest honour 
which the surgical section of our profession has to offer, ‘and was 
chosen as one of the medical members of the Royal Commission on 
Vivisection, Mr. Erichsen, in his address, has put prominently for- 
ward the special interest which he would be able to take in legislative 
measures based upon medical and sanitary science, and we may add 
that this interest in sanitary reform is no new thing taken up to catch 
the votes of electors ; for, by his valuable work on Hospitalism, and 
by the help which he gave in time and money towards the foundation 
of a Museum of Hygiene in London, Mr. Erichsen long ago showed 
that he appreciated its social importance. The abuse of medical 
charity, the inefficiency of the protection at present afforded to the 
public against unqualified practitioners, and the necessity for strength- 
ening the hands and reforming the constitution of the General Medical 
Council, are also touched upon in his address; and upon all these 
points his opinion, as a representative of the medical profession, would 
be a valuable assistance to the legislature. 

It is admitted by most men that there are occasions when con- 
siderations of public’ interest and professional loyalty may fairly out- 
weigh the ordinary claims of party politics. Mr. Erichsen’s candida- 
ture in such a constituency as the Universities of Edinburgh and St. 
Andrew’s seems to be pre eminently such an occasion, No oppor- 
tunity of sending competent medical representatives to the new Par- 
liament ought to be lost ; the reform of local government is one of 
the first questions which will occupy attention, and one to which 
both parties in the State are pledged. On such a question, the voice 
of the medical profession ought to be heard, not only in the interests 
of the profession itself, but also, and chiefly, in the interests of the 
public—that great patient public which for generations past has suf- 
fered so much from the apathy and inadequate sanitary knowledge 
of party politicians, 





WE understand that Mr. George. Cowell, Senior Surgeon, to the 
Westminster Hospital, and to the Victoria’ Hospital, for a 
Chelsea, has resigned the latter appointment. tovt 


Ar the first meeting of the Pupils’ Physical Society of Guy's 'Hos+ 
pital, Dr. Wilks, Honorary President, in the chair, after the proceed, 
ings, a massive silver ‘‘loving-cup”’: and an address were presented 
to Dr. Wilks by the present and immediate weer of the: Spee yer 





ROYAL MEDICAL AND’ CHIRURGICAL sOcrEeTY, ‘ uh 


_ At the next meeting of the Society, on November 24th} Mr. Barker's 


paper, on the Distribution of Bacillus anthracisin the Human Skin’ ii 
Malignant: Pustule, will be read, and also one by Dr. John’ Harley; 
on a Case of Tubercle of the Liver in which the appearances of Actind: 
mycosis are presented. In this paper, the question is faised au to the 
reality of the so-called actinomyeosis. 

THE OPHTHALMOLOGICAL SOcTETY,? 00) 10) Ip 
THE Ophthalmological Society of the United Kingdom held two meeté 
ings last week. At the first meeting, a most important ‘practical 
point was raised by Mr. Nettleship’s frank avowal that he had had‘a 
series of bad results after cataract-extraction, where gelatine-dises 
containing cucaine were used ; it turned out that other operators had 
met with similar misfortunes, and the general opinion seemed to bé 
that cucaine-solutions ought to be made up with a saturated solution 
of boracic acid. At thesecond, the very large audience which assembled 
to hear Dr. Hughlings Jackson’s Bowman lecture, was treated to’ a 
most remarkable address, which will be found in another column. Sir 
William Gull, in moving a vote of thanks to Dr. Jackson, spoke of 
the lecture in terms of warmest praise. Mr. Macnamara said that the 
lecture was appropriate to the occasion, not only by reason of the 
matter, but because it was characterised by the same desire to arrive 
at truth by careful observation ‘and analysis, as had been the distin‘ 
guishing feature of Sir William Bowman’s own fruitful work. 


THE MEDICO-PSYCHOLOGICAL ASSOCIATION. 

THE quarterly meeting of this Association was held at Bethlem 
Hospital on Tuesday, November 17th; Dr. H. Rayner presiding, in 
the absence of Dr. Eames, the President for the year. Mr. Conolly 
Norman read a paper ‘‘On some Points in Irish Lunacy Law,” in 
which he explained the different mode of procedure which existed in 
Ireland in regard to the admission and discharge of pauper lunatics, 
and urged the great desirability of assimilating the Junacy laws 
throughout the United Kingdom. Dr. Hack Tuke read a paper “On 
a Recent Visit to Gheel.” In the discussion which followed, Dr. 
Savage and Dr. Pritchard Davies, who had also visited Gheel, gave 
their experience on the subject, concurring with Dr. Hack Tuke’s 
statements as to the somewhat dull appearance of the place, and the 
moral dangers and difficulties involved in the supervision of so large 
an area; but, at the same time, fully recognising the care and kindli- 
ness of the authorities. 


CUCAINE IN WHOOPING-COUGH. . 
Dr. Prior, of Bonn (Berliner klinische Wochenschrift), has tréated 
several cases of whooping-cough with cucaine, with good ‘results, 
As is evident on'a priori grounds, he does not consider the drug a 
specific, but simply a means of relieving and reducing the number 
of the paroxysms, He used ‘fifteen and twenty per cent. solutions 
to paint the fauces, the interarytenoid fossa, and the vocal cords, 
with the result of prolonging’ the interval between the attacks, and 
lessening the severity of these. The treatment was resorted to ‘twice 
daily, great stress being laid on the necessity of producing at 
the time complete anesthesia of the fauces and upper part of the 
larynx. Inhalation of a twenty per cent, solution four times a day 
was not so successful as painting. 








988, 


THE BRITISH, MEDICAL JOURNAL. 





[Nov. 21, 1885, 








PATHOLOGICAL SOCIETY OF LONDON. 

Ar'the meeting of this Society on Tuesday last, an interesting series 
of specimens were exhibited by Mr. J. Bland Sutton. They illus- 
trated the position and character of cysts in the reproductive organs 
of animals, and Mr. Sutton’s observations on their nature will be 
found in) our report of the meeting. Perhaps the most noteworthy 
portion of Mr. Sutton’s communication referred to the duct of Gartner. 
The: persistence of a trace of the upper portion of that duct in the 
hunian female has long been recognised ; but several German authori- 
ties have recently denied the theory that Skene’s tubes—a pair of 
ducts in thewalls of the female urethra—represent the lower ter- 
mination of Gartner’s ducts; and Schiiller described Skene’s tubes as 
the efferent channels of a pair of urethral glands. Mr, Sutton, on the 
other hand, declared that he had been able to trace Gartner’s ducts 
from the broad ligament as far as Skene’s tubes, with which they were 
continuous. Since Gartner's duets were homologues of the vasa de- 
ferentia, the urethral glands which ran into them were, Mr. Sutton 
reasonably asserted, homologous to the vesicule seminales. The 
questions raised on the subject of ovarian development and histology 
were of great importance. As long as the earlier doctrines of Pfliiger 
and others, who believe in ‘‘ tubes,” are retained, to the prejudice of 
the more mature observations of Balfour, Foulis, Harz, and several 
still more recent writers, errors will be rife in ovarian pathology. 
Changes in the human ovary ‘cannot be scientifically explained either 
by studying the ovaries of embryo kittens and guinea-pigs alone, as 
once was customary, or by examination of human ovaries alone, and 
neglect of homologies, as is still too frequent. Against the latter 
source of fallacy, where no allowance is made, for instance, ‘for the 
fact that the tissue of the hilum of the human ovary, with its abun- 
dant relics of Wolffian tubes, exists in very few lower animals, Mr. 
Sutton’s method of investigation offers an effectual antidote. 


THE WRITINGS OF THE LATE DR. FARR. 
Tue Sanitary Institute of Great Britain has just completed the pre- 
paration of a volume which will be of great interest to the statistical 
world, containing selections from the reports and writings of the late 
Dr. W. Farr. The selection of the papers and reports, and the edit- 
ing of this work, have been undertaken by Mr. Noel, A. Humphreys, 
of the Registrar-General’s office. The volume consists of 550 pages, 
and is divided into six parts: Part I, Population; Part II, Marriage ; 
Part III, Births; Part IV, Deaths ; Part V, Life-Tables; Part VI, 
Miscellaneous. It has long been the source of much regret among 
students of vital statistics and others practically interested in that 
branch of sanitary science that, from the form and manner of the pub- 
lication of Dr. Farr’s. valuable papers on statistics, they have not been 
generally available, being scattered over a long series of Blue-books 
and other reports. The object of the Institute in publishing the 
selection is to give those interested in the subject a ready means of 
studying the valuable writings and tables of that eminent statistician. 


CHOLERA IN A FRENCH SHIP. 
WE hiave received information respecting the occurrence of cholera on 
board the French transport Chateaw Yquem, which lately arrived at 
Suez from Tonquin. . It appears that the vessel left Tonquin on 
August 14th, having on board 225 sick and convalescent soldiers, 
The next day a case of cholera occurred, and proved fatal ; and when 
the vessel arrived at Singapore on August 20th, there had been eight 
deaths from cholera. As there was no room in the lazaretto at Singa- 
pore, the vessel sailed for the island of Pulo-Condor, where it arrived 
on August 26th, and remained till September 28th. On September 6th, 
all the passengers were, removed on shore, and the vessel was fumigated 
by overheated steam and sulphur., From September 4th to 15th, 
there was no cholera on board ; afterwards, up to the 19th, there were 


three cases. The vessel returned to Singapore on September .30th, . 


and the next day sailed for Aden, where it arrived on October 19th. 
On the arrival of the vessel at Suez, there had been in all 72 deaths 











on board, of which 36 were from cholera. Under the regulations of 
the Quarantine Board, the vessel was compelled to perform seven 
days’ quarantine, and did not pass through the Suez Canal until 
November 10th, nearly three months after leaving Tonquin. Had 
any fresh cases of cholera appeared, the detention might have been 
still longer, as ten days’ quarantine and disinfection are required after 
the last case of the disease. 


M‘GILL ‘UNIVERSITY, MONTREAL. 

ON October 26th, the new buildings of the Medical Faculty of McGill 
University were publicly opened. Speeches were made by Professors 
Pepper and Osler, of the University of Pennsylvania; Sir William 
Dawson, Principal of the University ; Senator Ferrier, Chancellor ; 
Dr. R. P. Howard, Dean of the Medical Faculty, and others. The 
buildings consist of a main hall, library, museum, ‘students’ reading. 
room, rooms for the professors of anatomy, physiology, chemistry, and 
materia medica, lecture-rooms, a dissecting room, and a physiological 
laboratory. 


THE BRITISH PHARMACOP@IA. 

IN a paper read before the Pharmaceutical Society on Wednesday, 
November 11th, by Mr. Charles Umney, the author reviewed and 
criticised the British Pharmacopeia of 1885 from the pharmaceutist’s 
point of view. The subject was treated in some detail, and in a fair 
and friendly spirit.. Most of the alterations were approved, and ob- 
jections in most instances referred to minute pharmaceutical details. 
The preparation, for example, of syrupus ferri iodidi, was objected to, 
and a suggestion, which seems reasonable, was made to improve it. 
The author recognised the great advantage of making the strength of 
the liquors uniformly 1 per cent., being a distinct advance towards 
the metric system. The strength of Asia Minor opium (94 to 10} 
per cent. morphine) for pharmaceutical purposes, was objected 
to, chiefly from a commercial point of view, and from the fact 
that a higher percentage of morphine is allowed in the United States 
Pharmacopeia and the French Codex. This, of course, is not a 
serious objection. Citrate of caffein, the author said, ought not to 
have been introduced, because it is not a definite compound, ‘‘ only a 
mixture of caffein and citric acid.” Whether this be so or not, the 
‘* salt” has a distinct therapeutic effect, which caffein itself does not 
produce. Criticism from various quarters, chiefly pharmaceutical, 
will, no doubt, be forthcoming, and much may be learnt from the 
adjourned discussion on the paper ; but it may be said that the ob- 
jections mentioned above—those of an experienced pharmaceutist— 
only show how well the Committtee of the British Pharmacopeia 
have done their work. 


MATERIA MEDICA AND PHARMACOLOGY. 
A FEELING is gradually becoming general, tl at the present system of 
examination in the above subjects requires revision and readjustment. 
The large percentage of rejections at the College of Physicians has 
excited much dissatisfaction, which may possibly make itself heard 
ere long, and the opportunity will be an excellent one to consider the 
matter on general grounds. One point, however, should be conceded 
in advance ; namely, that any proposition to lower the present standard 
cannot be entertained. What is wanted is a fresh grouping of the 
subjects. The examiners complain that the candidates for the first 
professional examination, who are often at the very beginning of their 
curriculum, are ignorant of the meaning of even the simplest words 
of pharmaceutical manipulation or therapeutic action. This is to be 
attributed to the injudicious plan of allowing students, who have yet 
to become acquainted with the most elementary facts in physiology 
and anatomy, to enter themselves for an examination in subjects 
which involve a knowledge of the physiological and pathological 
action of drugs—to describe effects or organs, of whose structure or 
situation they may be, and probably are, totally ignorant. Then, 
again, the vast amount of unnecessary and useless labour put upon 
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the student, by obliging him to commit to memory the arid details 
of medical botany, bristling with names which are formidable in ap- 
pearance and next'to impossible to remember, takes up so much of his 
time that little is left for the more interesting and practical facts con- 
cerning drugs. Of what earthly use is the information that quassia 
is the Picrena excelsa, N. O. Simarubacee, and comes from the 
“Honduras? and how many of us remember anything of it a month or 
two after we have gone through the examination? Take botany, asa 
science, by all means; but to eliminate all that is interesting or useful 
in it, and reduce it to an exasperating vocabulary of discordant 
syllables, is about as useful as a commentary on the writings ef Celsus 
or Galen. There can be no objection to the student fresh from school 
showing himself efficient in physics (on which far too little stress is 
laid), including pharmaceutical chemistry, pharmacy, and dispensing ; 
but the action of drugs, and their medicinal uses, would be relegated 
with advantage to a subsequent period, when, with a knowledge of 
anatomy and physiology, the student would be enabled to take a more 
intelligent grasp of the subject, to the great relief and satisfaction of 
himself and his examiners, 
HABITUAL ABORTION AND KIDNEY-DISEASE. 

MucH has recently been written on albuminuria in pregnancy, and 
on the relation of disease of the kidney to physiological and morbid 
enlargement of the uterus, At the recent meeting of German scientists 
and medical men at Strasburg, Dr. Fehling, of Stuttgart, read a 
memoir on habitual death of the embryo in kidney-disease. In the 
first case under his observation, premature expulsion of a dead foetus 
occurred six times, and there was no evidence of syphilis. At every 
pregnancy, anasarca, albuminuria, and death of the fcetus, with severe 
cramp of the abdominal muscles, occurred, between the fifth and 
sixth month; the dead foetus was expelled from three to ten weeks 
later. In the second case, similar symptoms appeared in a young 
unipara ; the futus died, and thereupon the albuminuria abated. In 
the third case, the patient had borne two healthy children. During 
her third pregnancy, albuminuria and characteristic changes in the 
retina occurred ; and, during the fourth, she was seized with hemi- 
plegia ; in both, a decomposed foetus was expelled at the fifth month, 
with subsequent decrease of the albuminuria. In the fourth case, the 
patient, in her first pregnancy, aborted at the fifth month; then she 
gave birth at term to a recently dead child. In the third preg- 
nancy, great cedema and albuminuria supervened, the child was still- 
born, and the mother died of uremia. Dr. Fehling believed that, in 
all these cases, kidney-disease existed before pregnancy, which aggra- 
vated the renal symptoms. Winter had described two cases of pre- 
mature detachment of the placenta, normally situated, where albu- 
minuria existed. Dr. Fehling found atrophy of the villi of the 
chorion, with wedge-shaped or spherical infarcts in the placenta, in 
his cases, similar to renal infarcts. The infiltration of the chorionic 
villi and vessels of the umbilical cord with small cells, as seen in 
syphilis, was absent, nor did avy of the embryos exhibit a trace of 
congenital syphilis. 


MEDITERRANEAN HEALTH-RESORTS. 
Mr. CHARLES PALMARO, British Vice-Consul at Mentone, writes, on 
October 29th, ‘‘ that there has not been a single case of cholera in 
Mentone, and that the place is perfectly healthy, and has been so 
during the whole summer. ‘Travellers vid Marseilles are subjected to 
no fumigation or inconvenience of any kind.” Mr. C. H. S: Stevens 
writes from Algiers, on October 24th, that he has received, through 
the kindness of M. de Vialar, A.D.C. to His Excellency the Governor- 
General, authentic information as to the health of the troops and the 
civil population. ‘‘The health of Algiers has for the last two sum- 
mers been exceptionally good ; but, since October 12th, some doubtful 
cases of death have occurrel, entirely amongst the poorest portion of 
the Spanish population. As tke number of deaths in ten days only 
amounted to ten, it can scarcely be looked upon as serious, especially 





as it appears that the characteristic symptoms of true cholera are 
wanting.” Mr, Stevens further says: ‘‘The semi-oriental character of this 
town and its inhabitants, the picturesque quaintness of costume, and 
the great beauty of the surrounding country, will always bring a fair 
number of winter-visitors ; but I think that, were it more generally 
known that Algiers possesses a most admirable evenness of tempera- 
ture in winter, an entire freedom from the north and north-east winds, 
and a very slight variation between the night and day temperature, it 
would be a yet greater favourite with medical men than it is at 
present.” 


TOXIO ACTION OF CUCAINE. 

Dr. ZiEeM, of Dantzic, has communicated to the Allgemeine Medicin- 
ische Central-Zeitung the notes of a case, in which he applied two 
drops of a four per cent. solution of cucaine to the eye of a man, aged 
40. In a few minutes, after the pupils had become dilated, the 
patient’s face became pale, sweat broke out on his forehead, and his 
breathing became embarrassed. Dr. Ziem at once loosened his 
clothes and opened the window, but it was a quarter of an hour be- 
fore he couid return home. The man’s wife said that he had not pre- 
viously had syncope. He was of intemperate habits, and some years 
ago had been treated for disturbances of motor power in the lower 
limbs, apparently connected with syphilis. Dr. Ziem says that 
seventeen cases have been recorded in ophthalmological literature in 
which toxic effects followed the use of cucaine. In three it was in- 
jected hypodermically, and in fourteen dropped into the conjunctival 
sac. The cases have been described by Peck (1), Mayerhausen (1), 
Stevens (1), Reich (2), Knapp (3), Heuse (4), and Bellarminoff (5), 
In some cases the symptoms have been transient, consisting of pal- 
lor of the face, giddiness, and sweating of the face or neck ; in others 
there have been dyspnea, great feeling of prostration, malaise, 
and apathy, lasting sometimes for several days. Vomiting and 
headache have been rarely present. In one case, the application of 
fifteen drops of a 2 per cent. solution to the conjunctiva was followed 
by tottering gait, difficulty of speech, confusion of the mind, and 
extraordinary restlessness ; and, in another, the subconjunctival in- 
jection of about 8 drops of a 3.5 per cent. solution produced convul- 
sions and loss of consciousness, The strength of the solution used 
was 4 per cent. in eight cases, 2.5 per cent. in four, and 2 per cent. 
in three or four others. The quantity generally varied from two to 
four drops. The subjects were, in some cases, feeble aged women ; in 
others, they were strong and healthy individuals, both male and 
female. 


TUBERCULAR MENINGITIS CURED BY IODOFORM. 
A SwepisH physician, Dr. Emil Nilsson, alleges that he has cured an 
undoubted case of tubercular meningitis by frictions on the shaved 
scalp with iodoform-ointment (1 to 10). The patient was a boy, aged 
8, whose mother had a family history of phthisis, and four of whose 
brothers and sisters had died from tubercular meningitis. The sym- 
ptoms in this child’s case were similar to theirs—headache, torpor, 
convulsions, strabismus, and pyrexia. He was at first treated with 
calomel and iodide of potassium, but did not improve ; and, after 
having been under treatment a week, became distinctly worse, being 
unable to take food or medicine. The pallor of the face, which had 
pre-existed, gave way to flushes of the cheeks. The child threw him- 
self out of bed, and presented severe clonic spasms of the limbs and 
of the facial muscles, The head was then shaved, and iodoform- 
ointment rubbed in, an oil-skin cap being put on. The friction was 
repeated three or four times in the day ; and the next day there was 
a decrease in the convulsive movements, the sleep was calmer, and 
the spasmodic contractions, which had previously been excited by the 
slightest noise, now ceased to be so. Consciousness shortly afterwards 
returned, and the child’s face became of a more natural colour. This, 
however, was accompanied with a severe coryza, redness of the lips, 
and an irritable cough, the breath smelling strongly of iodoform. 
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The ointment was discontinued, and syrup of iodide of iron given. 
The unpleasant symptoms rapidly disappeared, and the child was 
soon running about in good health. 


NEPHROTOMY FOR TOTAL SUPPRESSION OF URINE. 

THE patient on whom Mr. Clement Lucas operated for total suppres- 
sion of urine, lasting four days and six hours, and whose case was 
mentioned in the British MEpIcAL JouRNAL of November 7th, is 
progressing favourably, and gradually gaining strength. As, during 
the first week, no urine reached the bladder, a little concern was felt 
lest there might be another stone impacted in some lower part of the 
ureter. All anxiety on this score was, however, dispelled on the 
twelfth day, when, for the first time, the patient voided about two 
ounces and a half of urine by the urethra. Since that time, the 
amount passed per vias naturales has gradually increased. The wound 
has healed primarily, except where the drainage-tube is inserted, and 
tho patient’s temperature has scarcely risen above normal since the 
operation. Mr. Lucas’s case of nephrectomy, performed on October 
20th, left the hospital well just three weeks from the date of the 
operation. 


DISEASES OF THE MALE BREAST. 
Dr. ScnucHARDT, of Gotha, has recently contributed to Langen- 
beck’s Archiv fiir Klinische Chirurgie, a valuable memoir on diseases 
of the mammary gland in men. Inflamed breast and nipple is fre- 
quent, a few days after birth, in male as well as in female children. 
Several German writers have written on the tenderness in the mam- 
mary gland, frequent in youths at puberty, the mastitis pubescentium 
virilis of Albers. This represents a condition probably very com- 
mon ; it has, from time to time, formed the subject of communica- 
tions published in our Correspondence columns, and must be much 
more general than many authorities suppose, since the kind of 
patients subject to the affection often take no notice of it. Langer 
believes that permanent enlargement of the male breast represents 
simply a result of mastitis pubescentium. In a series of 1,440 cases 
of cancer of the breast, Gurlt only found eight in male patients. 
Schuchardt, like Sir James Paget, estimates the proportion of cases 
in males to amount to 2 per cent. In 272 cases of tumours of 
the male breast, collected by Dr. Schuchardt, the varieties of disease 
were as follows: malignant tumours, mostly cancerous, 247 cases ; 
enchondroma, 1; calcareous deposit, 1; adenoma, 2; fibroma, 3; 
myoma, 1; cystic tumours, 15; tubercle, 2. Of these cases, 154 
occurred in this country. In 90 of the malignant cases the age was 
recorded, and between 40 and 59, 53 occurred. The shortest duration 
of the disease was three months, the longest fifteen years. In only 
three instances did both breasts appear to have been involved. The 
right and the left seem to be almost equally liable to malignant disease. 





THE POSTERIOR ANNULAR LIGAMENT AND COMPOUND GANGLION. 
Dr. WeENzEL Gruser publishes in Virchow’s Archiv a series of 
researches on the anatomy of the posterior annular ligament, which 
he has made in his capacity of Professor of Anatomy at St. Peters- 
burg. It is generally taught that each of the separate spaces under 
that ligament of the carpus has a distinct synovial sac. Dr. Gruber, 
examining 800 hands belonging to 150 subjects, found that a commu- 
nication between the sheath of the radial extensors of the carpus and 
that of the extensor secundi internodii pollicis existed symmetrically 
in 141 cases, in'the right hand only in five, and in the left in three 
cases. The communication was absent on both sides in one, on the 
right in three, and on the left in five cases. Excepting in one case, 
the aperture of communication was always simple. When the long 
extensor of the thumb was double, the two sheaths of the two tendons 
both communicated with the sheath of the radial extensors by a sepa- 
rate opening. Dr. Gruber found that the presence or absence of the 
communication bore no relation to sex. This communication lies 
below the tendon of the long extensor of the thumb at ‘thé point 
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where it passes across the tendon of the extensor carpi radialis brevior ¢ 
exceptionally also at the point where it crosses the long radial én 
tensor. The aperture varies in shape, being sometimes round, some. 
times elliptical, sometimes square or triangular, and ranges from 1,5 
to 16 millimétres ; Dr. Gruber found it in the fcetus, even so early as 
the fourth month; but after examining 100 feetal and new-bom 
bodies, he found that the communication did not exist in forty-five 
hands, According to his calculations, the condition about which he 
writes is 19 per cent. more frequent in subjects over ten years old than 
in the foetus. The aperture may, then, be very probably the result of 
friction. Dr. Gruber had the advantage of dissecting a case of com. 
pound ganglion on the back of the hand. The sheaths of the exten. 
sores ossis metacarpi and primi internodii pollicis were involved, to. 
gether with those of the extensors of the radius and the long extensor 
of the thumb. The dilated and diseased cavities of the two latter 
sheaths were opened, and found to be filled with a great quantity of 
structures resembling the melon-seed bodies of an enlarged bursa 
patelle, but mostly cubical or prismatic in form. A distinct and 
very wide opening was detected at the usual point, between the 
sheaths of the long extensor of the thumb and that of the radial ex. 
tensors. The disease had probably begun in the sheath of the more 
exposed long extensor of the thumb, and had spread into the neigh- 
bouring sheath through the communication, which was itself dilated 
by the morbid process. 


OPHTHALMOLOGY IN VIENNA. 

Dr. Ernest Fucus, the newly appointed professor of ophthalmic 
surgery in Vienna, in his opening lecture, gave an intresting account 
of the history of ophthalmological teaching in that university, In 
the last century, the surgery of eye-diseases was practically resigned 
by the members of the regular profession into the hands of charla- 
tans. In the university, there was no chair assigned to the subject, 
and the only instruction which was given was contained in a few lec- 
tvres given by the professors of surgery and anatomy. This state of 
things had lasted a long time, when one of the Empress Maria 
Theresa’s court ladies, the Countess Taroucca, became blind. The 
medical men consulted were unable to agree as to the nature or treat- 
ment of the affection, some diagnosing cataract, and advising an 
operation, whilst others pronounced it to be amaurosis, and incarable. 
In order to solve the difficulty, Dr. Wenzel was summoned from 
Paris. He recognised the affection as cataract of an unusually dark 
colour, and operated successfully. As Dr. Wenzel’s journey was a 
very costly affair, an arrangement was made to utilise it as far as pos- 
sible ; and so, during the time he remained in Vienna, he instructed 
three young medical men in eye-diseases. The most prominent of these 
was Barth, then professor of anatomy and physiology, who was after- 
wards appointed to carry on ‘the instruction in ophthalmology. He 
chose as his assistant Joseph Beer. It was not long before Beer sur- 
passed his master, ultimately becoming the most renowned ophthal- 
mologist of his time. He was, however, not fully installed as pro- 
fessor until 1818, when the first chair of ophthalmology was created, 
at which time he was 55 years of age. One of Beer’s assistants was 
Friedrich Jager, from Germany. He won his master’s esteem, and 
married his daughter. He was not only a brilliant operator, but 4 
cultured man of the world, and was Prince Metternich’s private phy 
sician. His son, Edward Jiiger, the lecturer's immediate predecessor, 
is universally known in connection with ophthalmoscopy. 


ABDOMINAL GESTATION. 
A casF of this form of extra-uterine feetation has recently occurred in 
the practice of Dr. T. Chambers, Lecturer on Midwifery at the Sydney 
University. It is reported in the Australasian Medical Gazette, the 
organ of the combined Australasian Branches of the British Medical 
Association. The patient, 38 years of age, underwent Emmet’s opera” 
tion and the operation for ruptured perineum within a fortnight, in 
December, 1884, having suffered injury during labour two years pré- 
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viously. She ceased to menstruate in February, 1885, In May, she 
suffered from constant discomfort about the lower part of the abdomen, 
the uterus was found to’ be enlarged and high in the pelvis. Pregnancy 
was suspected. On June 10th, she was seized with severe abdominal 
pain, with extreme collapse, The pain was intense along the line of 
the transverse colon. Scybala were cleared from the rectum, and the 
patient rallied. On June 17th, a second attack occurred, followed by 
jaundice. A third seizure followed the disappearance of the jaundice 
a week later. arly in July, the cervix was dilated with tangle-tents. 
A swelling was detected, pressing the posterior wall of the uterus 
forward ; this swelling could plainly be felt from the rectum. The 
swelling was aspirated, and several ounces of liquor amnii escaped. 
The patient’s general condition became very unfavourable ; and on 
July 18th, abdominal section was performed. The uterus was found 
to be fixed posteriorly. After an omental adhesion was removed, and 
the operator’s index-finger introduced behind the organ, a great 
quantity of jet-black intensely fcetid fluid escaped from a swelling 
somewhat to the left, and more fluid of a similar character welled up 
from the sides of the pelvis. It. appeared impossible to proceed 
further, so the cavity from which the black fluid issued was stuffed 
with antiseptic lint and two sponges. The patient rallied for a short 
time, but died eight hours after the operation. The ovaries and 
tubes were found to be intact; but behind and to the left of the 
uterus was a large cystic cavity, the walls of which adhered to 
Douglas’s pouch, the ureters, and other soft tissues. The cavity was 
divided into two portions ; the left and posterior part contained a 
fetus, of about the thirteenth week, with detached placenta and de- 
composed blood-clots. The other part lay between the back of the 
uterus and the left compartment of the main cyst. It contained liquor 
amnii, and was lined with a smooth delicate membrane, The three 
attacks of pain and collapse probably represented repeated hemor- 
rhage into the cyst, due to detachment of the placenta. 


DISPLACED SPLEEN AND PREGNANCY. 

Mucu attention has recently been paid to the anatomical or terato- 
logical conditions wherein the kidneys or liver are found to be un- 
usually movable. Arguments have been brought forward to show that 
the condition represents a mere anatomical or physiological peculiarity, 
or, on the other hand, that it is pathological, and of the nature of 
hernia, The latter theory is adopted by Landau and others, who also 
deem pendulous abdomen and uterine displacements to lie within the 
province of hernia, Dr. Gabriel Engel, of Klausenburg, Transylvania, 
has published in the Orvos Természettudomanyi Ertesité, a paper on 
the “‘ Etiology of Displaced Spleen.” In three cases under his obser- 
vation, two occurred in pregnant women, without interfering either 
with gestation or labour, ‘The third case was very interesting. A 
woman suffered from amenorrhcea for sixteen months, and pregnancy 
had been confidently diagnosed, the patient, cachectic from malaria, 
had also been seized with acute pains resembling those felt during 
labour. A large soft tumour filled the lower part of the abdomen and 
the pelvis. Quinine was administered in all three cases, and the 
tumours diminished in size. Otherwise, should drugs or an abdo- 
minal belt have failed to relieve, Dr. Engel would have recom- 
mended extirpation in preference to the artificial induction of 
atrophy of the spleeen by twisting that organ by manipulation 
applied to the lax abdominal walls, so as to cause obstruc- 
tion of the vessels at the hilum. Dr. Engel distinguishes be- 
tween displacement and mere enlargement, although the three cases 
which he quotes seem, from the satisfactory therapeutic results, to 
have all been instances of ague-cake. From any point of view it is 
doubtful if displaced spleen be homologous, pathologically speaking, 
to movable liver or kidney. 


VACCINATION. 
Ata meeting of the medical profession of Nottingham, held at. the 
instance of the Nottingham Medico-Chirurgical Society, on November 





14th, the following resolution was passed: ‘‘'That the medical prac- 
titioners of Nottingham, being convinced that vaccination. is the only 
security against small-pox, and that the evils incident to the opera- 
tion are so slight, compared with the immunity from small-pox which 
it confers, as to be practically of no importance, are of opinion that 
the only way in which the disease ean be eradicated is by vaccination 
being universally adopted.” 

GUY'S HOSPITAL OXFORD AND CAMBRIDGE GRADUATES’ DINNER. 
THE annual dinner will take place at the Holborn Restaurant on 
Thursday, November 26th, at.seven o’clock, when Mr. W. H. A. Jacob- 
son will take the chair. Graduates who propose to attend are ‘re- 
quested to communicate with Dr. Pitt, Guy’s Hospital. 


HEPATIC ABSCESSES IN PERU. 

In an interesting clinical lecture on Abscesses of the Concave Surface 
of the Liver, by Dr.. Romero, published in the organ of the Lima Aca- 
demy. of Medicine, 2 Monitor Médico, several patients were referred 
to, showing the gravity of these cases as compared with those ‘of 
abscesses affecting the upper or convex surface of the organ. Having 
detailed the anatomical relations of the two surfaces, the lecture? 
pointed out how, in the former. situation, abscesses produce hemor- 
rhoids, hemorrhages, icterus, deformity of the abdomen, edema of 
the inferior extremities, vomiting, indigestion, diarrhea, and some- 
times open into the stomach, duodenum, transverse or ascending 
colon, or even into the peritoneal cavity. Rarely, also, they extend 
to remote regions, and have been known to point in the right iliac 
fossa. Dr. Romero has long remarked that the prognosis is worse 
when a hepatic abscess opens into the intestine than when it dis- 
charges itself by the bronchi. In the former class of cases, the lesion 
is situated amongst more important anatomical structures, as the vena: 
cava inferior and other large vessels, the cceliac axis, pancreas, and 
stomach ; and, when perforation occurs into the intestinal canal, there 
is nothing but the weight of the pus itself to cause its evacuation ; 
whereas, when an abscess on the upper surface of the liver forces its 
way through the diaphragm, and perforates a bronchial tube, the pre- 
sence of the pus in the tubes sets up a constant irritation, resulting 
in continual coughing, which greatly assists in its expulsion and the 
evacuation of the abscess. 


a 


SCOTLAND. 


MEDICO-CHIRURGICAL SOCIETY, EDINBURGH. 

At a meeting of the Medico-Chirurgical Society of Edinburgh, held 
on November 4th, the following gentlemen were appointed office- 
bearers for the ensuing year. President: Professor Grainger Stewart. 
Vice-Presidents: Dr. J. Batty Tuke, Dr. John Duncan, Dr. Peel 
Ritchie. Councillors: Dr. Rattray, Dr. A. Moir, Mr. J. Symington, 
Dr. Macbride, Dr. John Smith, Dr. Littlejohn, Dr. Troup, Dr. Allan 
Gray. Treasurer : Mr. A. G, Miller, 11, Walker Street. Secretaries: 
Dr. James, Dr. Cathcart. Hditor of Transactions: Dr. William 
Craig. 








BURNETT LECTURES IN ABERDEEN. 
ProFessor Stokes, of Cambridge, delivered the third and final series 
of his lectures on Light in the University of Aberdeen. The first lecture 
dealt with ‘‘ The Effect of Light on the Inorganic World.” He dwelt 
upon the beneficial effects of light as rendering the world fit for the 
habitation of living beings, but he used the term light not in its usual 
acceptation, but as identical with radiant heat, thus’ including the 
total radiation from the source, whether it affected the eye or not. 
In the second lecture, on ‘‘ The Beneficial Effect of Light in Relation 
to the Organic World,” he dwelt upon the well known source of 
energy as derived from the sun. It may be remarked that neither 
diagram nor experiment was shown in the two foregoing lectures, 
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THE DUAL PATHOLOGISTSHIP IN EDINBURGH INFIRMARY. 
THE managers of Edinburgh Royal Infirmary proceeded, on Monday, 
to fill up the dual pathologistship which they have recently created. 


Dr. G. Sims Woodhead and Mr. Alexander Bruce were the successful ' 
The infirmary is to be congratulated on the new’ 


candidates. 
arrangement having been so auspiciously inaugurated. 


AMBULANCE LECTURES, LEITH. 
A course ot ambulance lectures was commenced in Leith, some time 
ago, to members of the Leith police force. Dr. Ormond H. Garland 
delivered the last lecture on Tuesday. The course has been well 
attended, and has been so enthusiastically entered into, that the 
thirty-two policemen who constituted the class will be examined on 
behalf of the St. Andrew’s Ambulance Society. 


EDINBURGH MEDICAL MISSIONARY SOCIETY. 

Tue Medical Missionary Society of Edinburgh, which does much 
beneficent work, has in connection with it an invalids’ auxiliary. To 
enable the work to be prosecuted a bazaar is held annually, and the 
money obtained from that source is divided among the various 
branches of the society at home and abroad, these branches having in 
all about 200 invalids to look after. Beginning modestly with £50 
from a bazaar, the first of its kind, last year the seventh bazaar had 
produced £120; and this year the bazaar at present being held, it is 
hoped, will still further enable the Society to increase its usefulness. 


STUDENTS’ MEETINGS, EDINBURGH. 
TaIs session the University students’ religious meetings (which were 
so successful last session) commenced on Sunday, 15th November, in 
the Oddfellows’ Hall, which was crowded throughout. The Earl of 
Aberdeen presided, and among others who accompanied him to the 
platform were Professors Grainger Stewart, Simpson, and Cossar 
Ewart. 
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IRELAND. 


SAD DEATH OF A SURGEON FROM MORPHINE-POISONING. 

On November 8th, Mr. T. Esmonde Cahill, of Balingarry, Callan, 
died under melancholy circumstances. He had been troubled with 
sleeplessness, and injected morphine under the skin of the calf, As 
this did not produce the desired offect, he repeated the injection after 
a short interval. In fifteen minutes his face became congested ; a 
medical man was summoned, who applied a blister and gave two 
enemata of coffee and brandy, but the patient never regained his 
senses, and died in a few hours. Mr. Cahill had recently become a 
member of the Dublin Branch of the Association. He leaves a widow, 
to whom he had only been married three months. 








ACADEMY OF MEDICINE. 

THE opening meeting of the Surgical Section of the Academy was held 
on yesterday (Friday) week. Sir Charles Cameron, President of the 
Royal College of Surgeons in Ireland, and, ex hoc officio, of the Section, 
delivered an address which gave an interesting summary of the work 
done by Irish anatomists.. This was followed by a paper from Dr. 
Kendal Franks, of the Adelaide Hospital, on the Treatment of Wounds. 
The paper went minutely into the details of the method adopted by 
the author, and failed to elicit any discussion. After the meeting, 
the President, in accordance with a custom handed down from that 
followed at opening meetings of the old Surgical Society, entertained 
a number of the Fellows at supper in the College of Surgeons. 


 — — 








SumeLe AN&ZMIA Propuctnc BLINDNESS. —A case of absolute blind- 
ness from amaurosis, due to non-essential or simple anemia, has 
recently occurred in Berlin. After confinement to bed, a generous diet, 
and treatment with iodide of iron, the patient, a girl, aged 15, 
recovered. 











REPORT OF THE ENGLISH CHOLERA COMMISSION, 


THE report of Drs. Klein and Heneage Gibbes, entitled ‘‘ An Inguir 
into the Etiology of Asiatic Cholera,” has been issued by the India 
Office, together with the transactions of a committee convened in 1885 
by the Secretary of State for India in Council. Sir William Jenner 
presided over this committee, upon which Sir William Gull, Dr, Bur. 
don Sanderson, Professor De Chaumont, and Sir Joseph Fayrer, and 
several other officers of Indian experience, sat ; Dr. Timothy Lewis 
acted as secretary. 

Drs. Klein and Gibbes commence their report by making some ob. 
servations on the various theories of the etiology and nature of cholera 
which are maintained in different quarters, and then give a summary 
view of Dr. Koch’s observations, and the deductions made from them, 
Certain a priori objections to the acceptance of these deductions, 
founded on the general natural history of the disease, are next ad. 
vanced ; the habitual escape of attendants in cholera-hospitals, the 
immunity enjoyed by certain towns, andthe happy effect in the case 
of ships lying in infected perts of putting to sea, are mentioned 
as militating against the acceptance of Dr. Koch’s views. The objec. 
tion founded upon the fact that the comma-bacillus of Koch cannot 
live in acid solutions, and that it would, therefore, be killed in the 
stomach, is stated, and it is pointed out that a dyspeptic condition 
would not favour the growth of the bacillus, since dyspepsia increases 
the acidity of the gastric juice. 

With regard to the comma-bacillus itself, a preliminary objection to 
the name is made, on the ground that it is not comma-shaped, nor a 
bacillus, but a minute form of vibrio. The various statements upon 
which the theory that the comma-bacillus is a pathogenic organism is 
founded, are then examined. 

A. That these ‘‘comma-bacilli” occur only and exclusively in cholera. 
Under this head, it is pointed out that it is now generally admitted 
that comma-shaped organisms do occur under other conditions, and 
that no reliance can be placed on the thickness of the bacilli in any 
particular case, as their dimensions vary very much. It is pointed 
out that Dr. T. R. Lewis has not shown that the comma-shaped 
bacillus observed by him in the mouth is identical with Koch’s comma- 
bacillus, and that Finkler and Prior have entirely failed to prove that 
the comma-shaped organism found by them in cholera nostras is 
physiologically identical with Koch’s comma-bacillus, but it is con- 
tended that these and other similar observations do away with the 
diagnostic value claimed for the comma-bacillus by Koch, though Dr. 
Klein admits that gelatine-cultures of these two organisms ‘‘ differ in 
an unmistakable manner.” With regard to the conditions of growth, 
also alleged to be characteristic of Koch’s organism, it is stated that 
it will grow in acid media, and will flourish luxuriantly in neutral 
media; the peculiarities in the mode of growth enumerated by Koch are 
examined, and it is pointed out that other organisms may closely 
simulate the mode of growth of the comma-bacillus, and that cul- 
tivations of that organism do not always present an uniform character. 
The objection which might be made that the comma-shaped bacillus 
observed by Drs. Klein and Gibbes is not the same as that described 
by Dr. Koch is discussed and refuted. 

B. That the comma-bacilli occur in vast numbers in the small intes- 
tine in cases of cholera, and give rise toa chemical ferment, and thatthey 
occur in the tissues of the intestine. Drs. Klein and Gibbes state that, 
in some typical fatal cases, when the examination was made shortly 
after death, the comma-bacilli were very scarce in the mucous flakes, 
while when the examination was delayed, or when the patient re- 
mained in articulo for many hours, the number of comma-bacilli in 
the mucous flakes was much greater; when in examinations made 
very soon after death, the comma-bacilli were abundant, other bac- 
teria (micrococci, b. termo, b. subtilis, vibrio rugula, spirillum, or 
others) were also very abundant. It is stated that, in the mucous 
membrane, the tissue of the villi, Lieberkiihn’s crypts, and the 
lymphatic tissue of the solitary and agminated glands, ‘‘ the comms- 
bacilli, or any other organisms, are conspicuous by their absence. In 
two cases only were there — in. sections through the Peyers 
glands, near the ileo-cecal valve, comma-bacilli, in some places 
around Lieberkiihn’s crypts, and also scattered here and there 
amongst the superficial parts of the lymph-follicles.” In another 
case, examined immediately after death (the patient had been im 
articulo six hours), the epithelium of the surface was detached, no 
comma-bacilli were present, but there were, nevertheless, ‘in some 
places on the surface, minute groups of putretactive bacillus subtilis, 
and from here they entered into the spaces resulting from the de- 
tachment of the epithelium of the Lieberkiihn’s follicles from the 
membrana propria. And even capillary blood-vessels of the lymph- 
follicles, near the denuded surface, were found crowded with putrefac- 
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tive bacilli and micrococci.” It is for these reasons contended that 
the preparation described by Koch on page 6, and figured on page 7 
of his paper, is an exceptional one, and not typical of cholera, and 
that his statement that ‘‘in acute cases, the mucous membrane of 
the ileum, contains so great a number of comma-bacilli, as to repre- 
sent almost a pure cultivation of comma-bacilli, is in direct opposi- 
tion to the facts observed. And if this statement of Koch is not in 
conformity with the facts, his inference that the large numbers of 
these comma-bacilli produce a large quantity of the chemical ferment, 
and, therefore, an acute illness, is in no way justified, and his whole 
edifice as to the relation of the comma-bacillus to the disease having 
thus lost its chief support (namely, vast numbers of comma-bacilli 
supposed to be present in the mucous membrane in acute cases) falls 
to the ground.” In reply to the argument that though the comma- 
bacilli are not present in the mucous membrane, yet they exist in 
large numbers in the contents of the intestine, it is urged that (1) 
this is not invariably true ; (2) that though the whole of the small 
intestine presents the same appearances, the comma-bacilli are very 
scarce, except in the lower part of the ileum ; (3) that the ‘‘ comma- 
bacilli” are present only in dead tissues ; (4) that the bacilli must have 
been present in vast numbers before the onset of the disease in order 
to produce the hypothetical chemical ferment, which, it is contended, 
must be absorbed before that onset, absorption being impossible after 
the disease is set up. It is further remarked that the total absence 
of “‘comma-bacilli” from the liver, kidneys, spleen, central nervous 
system, blood, and especially from the mesenteric glands, is opposed 
to the view that ‘‘comma-bacillus” could have been present in very large 
numbers long before the onset. The facts mentioned under 2 and 3 
are stated to ‘‘ point clearly to the comma-bacilli being putrefactive 
/ organisms.” 

No other organisms were found, either on microscopical examination 
or on culture-experiments, in the blood or tissues; but attention is 
called to certain small straight bacilli found in the intestinal contents, 
but not in the mucous membrane. In acute cases, examined very 
shortly after death, ‘‘ freely floating, glassy-looking clumps of mucus” 
are found; they consist chiefly of mucous or lymph corpuscles; in 
certain cases, where the necropsy was made early, these lymph cor- 
puscles contained immense numbers of the straight bacilli ; ‘‘ the best 
preserved spherical corpuscles are completely filled with very minute 
straight bacilli,” but not in all instances, for in some cases the straight 
bacilli were missed in most of the well-preserved corpuscles, and found 
only in those that had slightly swollen up, or were on the point of 
disintegration. But in all instances, the same small bacilli are found 
scattered in amongst the detached epithelial and lymph-cells. There 
has not been a single case examined in which they were not found in 
the mucous flakes; in cases in which the comma-bacilli were very 
scarce, the small bacilli were not scarcer. In most cases, they were 
met in larger or smaller groups, and as isolated examples.” The opinion 
is, however, expressed that these straight bacilli must ‘ be regarded, 
like the comma-bacilli, as something extraneous, present only in tis- 
sues practically dead in the cavity of the alimentary canal.” Dr. 
Klein has cultivated this bacillus, which is about half the length and 
— the thickness of the comma-bacillus, and does not liquefy 
gelatine. 

c. That the comma-bacilli, of pure cultivation, are capable of pro- 
ducing disease when introduced into the animal system. Experiments 
were made by feeding monkeys, cats, mice, rats, and rabbits with rice- 
water-stools, choleraic-vomit, and pure cultivations of the comma- 
bacillus, by inoculation, and by injection into the duodenum. The 
results were negative. The deaths of the animals operated on by 
Koch and others (see BritisH MEDICAL JoURNAL, 1885, vol. i, pp. 
956 and 1011), are attributed, not to any specific disease-producing 
power of the comma-bacilli, but to the operation on the abdomen, or 
0 septic injection. 

The first appendix is occupied by a discussion of the relation of 
bacteria to Asiatic cholera. It is contended that a review of all the 
facts shows that the stools do not contain a cholera-poison in the shape 
ofan organism; and that, therefore, the direct cause of cholera ‘‘ must 
be some kind of ferment, produced altogether outside and independ- 
ently of the body of a cholera-patiént ;” ‘‘this something must evi- 
dently be self-multiplying......... a living entity, an organism....... the 
direct virus being a chemical or non-organised ferment, we arrive at 
the conclusion that a living organism, transferred from a cholera- 
locality into a new and suitable soil, therein multiplies, and gives rise 

A to the production of a chemical ferment, which, when finding access 
( to the body of a person, sets up the disease cholera.” The second 
appendix contains an account of observations made on the water of 
certain tanks, and some remarks on the general question of the rela- 
tion of water-supply to cholera. This appendix shows, as before indi- 





cated (see BRITISH MEDICAL JoURNAL, 1885, vol. i, p. 248), that no 
importance can be attached to Dr. Koch’s observation of ‘‘ comma- 
bacilli” in certain tanks. The investigation of drinking-water during 
epidemics, and in the intervals, must be made systematically and with 
scientific accuracy, before any conclusion can be drawn. 

In accordance with the provisions of the original proposal made by 
Sir Joseph Fayrer for the despatch of commissioners to India, their 
report was submitted by the India Office to a committee constituted 
as above stated. A memorandum was drawn up by Dr. Timothy 
Lewis, and adopted by the committee after discussion and emenda- 
tion. The conclusions of the committee may be summarised thus. 1. 
Comma-shaped organisms are ordinarily present in the dejections of 
persons suffering from cholera, but not in the blood, the intestinal 
mucous membrane, or any other tissue. 2. Comma-shaped organisms 
of closely allied morphological appearances are ordinarily present in 
different parts of the alimentary canal in health, and are developed in 
an unusual extent in certain diseases in which there is copious intes- 
tinal secretion ; the predominant form in any given case depending in 
great measure on the nature of such secretion. 3, The comma-shaped 
bacilli ordinarily found in cholera do not induce that disease in the 
lower animals, and there are no real grounds for assuming that they 
do so in man. 4, The committee expressed its ‘‘ conviction that 
sanitary measures in their true sense, and sanitary measures alone, are 
the only trustworthy means to prevent outbreaks of the disease, and 
to restrain its spread, and mitigate its severity when it is prevalent.” 

As a conclusion to our notice of this document, the following 
observations, made by Sir William Gull at the second meeting of the 
committee, may be quoted. ‘‘It was,” he said, ‘‘ becoming more 
and more probable that sanitary measures might destroy the con- 
ditions upon which the existence and spread of the cholera-poison 
depended...... In other words, we may, in fact, be able to defend our- 
selves against the invasions of cholera before science has discovered 
the essential cause of the disease.” 
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Fia. I.—A “ wet” preparation, the field Fic, II.—A ‘dry cover” preparation from 
swarming with ‘‘vibrios,” in a the same cultivation, made at the 
state of great activity. same time as Fig. I. The field 

crowded with commas. ; 

From a pure cultivation of choleraic comma-bacilli fifty-six hours’ old (Obj. * in 

oil immersion), Drawn by Dr. T. R. Lewis. 





THE CHANGED INCIDENCE OF SMALL-POX 
MORTALITY. 


Durine the last few days, two highly interesting reports have beer 
issued as Blue-books by the medical advisers of two great Government 
departments—the one, Dr. Buchanan’s annual account of his steward- 
ship as Medical Officer of the Local Government Board ; the other, 
Dr. Ogle’s letter to the Registrar-General on the mortality in England 
and Wales during the ten years 1871-80, in continuation of the two 
previous decennial supplements of Dr, Farr. Each report devotes 
more attention than has of late been customary in professional litera- 
ture to the important—though, to the medical mind, unargumentative 
—subject of the prophylactic effect of vaccination. There has been a 
tendency—very natural to professional thinkers—to rely upon the 
obvious and undoubted effects of vaccination in mitigating small-pox, 
and to pass over, as unworthy of attention, and still less of reply, the 
strong assertions and ingenious misstatements of the anti-vaccinators. 
This fs now seen to have been a mistake, from the point of view of 
popular appreciation of the operation. The average householder, 
seeing, on one side, a plausible collection of so-called facts and statis- 
tics, industriously thrust under his eyes at every turn; and, on the 
other, what the agitators are accustomed to denounce as a om con- 
spiracy of silence, has been more or less inclined, despite his better 
self, to lend a willing ear to the sophistries of the noisy party, and to 
allow his mind to be warped by their blatant condemnation of vaccina- 
tion. When, however, anti-vaccinators have been calmly and soberly 
met upon their own ground, their rout has been complete, to the hardly 
concealed satisfaction of the re-assured citizen aforesaid, 
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For these reasons, if forno other, we think that, in devoting so 
much space in their just published blue-books to the statistics of vac- 
cination, Dr. Buchanan, of the Lozal Government Board, and Dr. 
Ogle, of the General Register Office, deserve general thanks and acknow- 
ledgmenis. The same thought runs through the remarks of both 
commentators, but is better expressed, perhaps, by Dr. Buchanan, 
who points out that ‘‘the unsusceptibility to small-pox gained by the 
English community has, during recent years, and by the influence of 
recent legislation, been gained in preponderating measure by the in- 
fantile section of the community ; wherefore, the peculiar incidence of 
small-pox on the early years of life has, to an increasing extent, been 
reduced, and later periods of life are contributing more and more to 
each thousand deaths by the current disease.” 

In discussions concerning the protective influence. of vaccination, 
too exclusive attention is usually given to the change which has. oc- 
curred since its introduction in the death-rate from small-pox at all 
ages ; but it is important that not only this, but also the changes in 
the death-rate at successive periods of life should be taken into 
account. 

Going back as far as we can with the statistical records available in 


the Registrar-General’s reports, the results appear which are sum- | 


marised in the annexed table. 


Mean Annual Deaths from Small-pox at successive Life-periods, per 
Million living at each such Life-period, 
































AGE. 
Sus-Periop., | | Wwe 
All | | 153 
Ages.|. O— | 5— | 10— | 15— | 253—|$x 
a | | | "EB 
| | 
| | | 
1. Vaccination optional (1847-53) ..| 305 [1,617 | 337) 94 | 109! 66| 22 
2. Vaccination obligatory, but not | | } 
efficiently enforced (1854-71) ....} 223 S817 | 243) 88 | 163 | 131 | 52 
3. Vaccination obligatory, and more | | 
efficiently enforced by vaccina- | | | 
tion-officers (1872-80)............ 156 | 323; 186 | 98 | 173 | 141) 58 
' j ’ 
Entire period of obligatory vacci- | 
mation (]854-80) ........0ccee0- 198 | 633 222 92 167 | 135 55 








These figures show conclusively (1) that, coincidently with the 


gradual extension of.the practice of vaccination, there ‘has been a. 


gradual and notable déclive in the mortality from small-pox at all 
ages ; (2) that this decline has been exclusively among persons under 
10 years of age, and most of all among children under 5, in which 
group the rate fell no less than 80 per cent. in the interval between 
the first and the third sub-period ; and (3) that, after the age of 10 
years, the mortality, so far from having declined, has actually in- 
creased—very slightly among persons of from 10 to 15 years of age, 
but very decidedly for perscns older than this: and (4) that the in- 
crease has been the greater, the more advanced the time of life. Thus, 
again, comparing the third with the first sub-period, the rate for 
persons from 15 to 25 years of age rose 59 per cent.; from 25 to 45 
years of age, it rose to 114 per cent.; and after 45 its rise was no less 
than 164 percent. These striking changes in the rates at successive 
periods ot life are, it will be noted, not: petty differences, nor: mere 
matters of decimal points or the like, but enormous changes, of such 
magnitude as utterly to preclude all explanations which would refer 
them to chance fluctuations or to errors in registration, How, then, 
are they to be explained? Mr. Buchanan sets himself to suppiy the 
answer, so far as explanation is at this moment possible, 

Conducing to an increase in the registered annual death-rates 
between the first and second periods, he points to the probability of 
small-pox death-rates among adults having been artificially low during 
the first period 1847-53; an exceptional number of the men and 
women of that time having very recently passed through their primary 
vaccination ; and, secondly, the increased mobility since the end of 
that period of the population, essentially of the adult population, 
which has brought grown-up people ever more and more into towns 
and into contact with. the infectious diseases that find their homes 
specially in towns. These considerations may account for a part, but 
only a part, of the increase in the small-pox death-rate observable in 
adults since 1853, the date at which the decrease in the death-rate 
of children began, thanks to the legislation of thatiyear; to be con- 
spicuous.) . , 

To the question whether in past times, during the successive periods 
in which English adults received: their infantile vaccination, there 


could have been any deterioration in the vaccination-procedures of the | 
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kingdom, of a sort to account for the later’ born Possessing, ‘as | they 
grew up, an inferior degree of protection against small-pox than. had 
been possessed by the earlier born, Dr. Buchanan answers that not 
improbably there was something of such deterioration in successive 
decades before vaccination was made a matter of State concern and 
before those measures began to be taken under the. auspices of the 
General Board of Health that had for their object to. secure through. 
out the country the efficient performance of the operation. The time 
has not yet come for statistical evidence whether the present vaccina. 
tion of the country is for the individual a more durable protection 
against small-pox than that given to the infants of twenty or thirt 
years ago; but, from the recent experience of his department, Dr, 
Buchanan says confidently that infantile vaccination in England is 
being carried out far more intelligently than in past times, and year 
after year with increasing solicitude ; that public vaccination is, asa 
rule, excellently performed, and much private vaccination also; so 
that the average vaccination of the country is making good progress 
towards its proper standard. 

Claiming consideration equally with a possible diminution in. vac. 
cine protection is the question of a possible intensification in the 
current small-pox of the country. As regards this, there are not 
wanting indications of a recent malignity and fatality of the disease, 
among unvaccinated and vaccinated persons alike, in excess of that 
which was customarily observed in English small-pox thirty or forty 
years since. Some evidence on this head, important in the present 
connection, was given to the Hospitals Commission of 1881 by Dr. 
Munk, one of the Physicians to the Highgate Small-pox Hospital ; 
the question also arose in Mr. Power’s recent inquiry into the dissemi- 
nation of small-pox around the Fulham Hospital. The Registrar. 
General has, indeed, in one of his reports, pointed out that, if we 
must believe small-pox itself to have become more virulent, it is plain 
that the saving of life due to vaccination has been even greater than 
hitherto supposed, ‘‘ For not only did the small-pox death-rate fall, 
with its extended use, from 305 per million to 156, but it so fell in 
spite of an increased intensity of the virus, which would, .if unim- 
peded, have enormously increased the mortality.” 

It is to be regretted that all who apprehend the fact. that small- 
pox continues to prevail in England, having largely transferred 
its fatal incidence from the period of infancy to a later time of 
life, do not, instead of decrying the agency which has preserved 
through childhood, accept, and urge on others to accept, that re- 
newal of protection that may be had by a second vaccination. The 
English vaccination-system, though it provides facilities for renewal 
of the vaccine protection at puberty, does not provide for any second 
enforcement of the operation, but leayes the adult to decide whether, 
in his own interests, he will receive the full measure of protection that 
vaceination is capable of giving him. Yet, in the case of. some 
people, there isa period of life between childhood and manhood, 
before the age of legal responsibility is attained, in which period the 

roteetive influence of their infantile-vaccination is so far lost as to 
eave them liable to small-pox, and, in some instances, to death by 
small-pox. The German legislature, in enacting its compulsory vacti- 
nation law of 1874, had regard to this fact ; and, considering that. the 
protective influence of vaccination might reasonably be trusted for ten 
or twelve years from the time of operation in infancy, directed that 
all children should be vaccinated a second time during their school 
period, and made the parent of the child responsible for this being 
done. , 

As was shown in the important report of the German Vaccination 
Commission, on the influence of this law upon, small-pox prevalence, 
which was summarised in. the JouRNAL of August 29th last, during 
the ten years last past Germany has not only experienced smaller 
death-rates by small-pox than ever before, but even has passed from a 
position of inferiority to England into a position of distinct superiority, 
as regards its immunity from the disease, and it would appear certain © 
that this result has been brought about through,the working of the 
compulsory re-vaccination law of 1874. In. the large towns of Ger- 
many; since that, date, small-pox death:rates have become actually 
trivial, whereas in London, Paris, and Vienna there have been several 
appreciable epidemics, in the case of London. having, to. an unusual 
degree, their fatal incidence upon young adults. | 

The moral of the figures which Dr. Buchanan has thus analysed is 
obvious.- It is that, by systematic and universal primary vaecina- 
tion, children under five years of age, who, in pre-vaccination: days, 
contributed by far the largest proportion of small-pox deaths, are now 
very generally protected from that disease ; and that the incidence of 
current small-~pox mortality tends more to fall upon. adolescents and 
adults, thus showing, the necessity of. renewing the protection afforded 


-by infantile vaccination by a repetition of the operation in youth, We 
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have not, on this occasion, adverted particularly to the striking 
diminution of small-pox mortality generally, which the table above 
quoted proves, but the figures are well worthy of attention at the 
present moment. 


GENERAL COUNCIL 
MEDICAL EDUCATION AND REGISTRATION. 


SECOND SESSION 1885. 


Tuesday, November 17th, 1885. 
Srr Henry ACLAND, President, took the chair at 2 P.M. 

President's Address.—The PRESIDENT directed the attention of the 

Council to the removal of names from the Register ; the consideration 
of the penal by-laws ; the conditions for registering the Irish students ; 
the claims of the Colleges of Galway, Cork, and Belfast ; the visita- 
tion of the universities: a report on the new Pharmacopwia ; the 
statistics prepared by the Statistical Committee of the Council, and 
other questions of import. The President pointed out the necessity 
of two meetings every year, one educational, the other for general 
and legal business ; the latter late in the year, in time to prevent the 
names of persons convicted of crime, or condemned by the Council, 
from appearing in the next volume of the Register. The penal clauses 
of the standing orders had been submitted to a keen scrutiny by the 
legal advisers of the Council. The resolution of the Council that an 
examination must be undergone in mechanics previously to registration, 
appeared to have taken many Irish students by surprise; but the 
Executive Committee had directed that the registration of the appli- 
cants could take place whenever they passed, the time of passing to be 
antedated. Ananalogous course was adopted by the Executive Com- 
mittee in respect to the Colleges of Galway, Cork, and Belfast, and 
the question of refusing the testamurs of these Colleges was deferred 
for consideration during the present meeting. The reports of the visita- 
tion of examinations would be submitted to the Council when 
complete. The thanks of the Council were due to Dr. Quain 
and the editors who acted with him in the preparation of the 
third edition of the Pharmacopeia. Mr. Marshall’s report on 
statistics of the medical profession showed, amongst other things, that, 
as in the middle ages and in modern Germany, students mi- 
grated in quest of teachers of reputation, and other advantages. After 
a reference to the general election, the President reviewed the action 
of successive governments, with regard to medical education, the 
question of a State examination, of the independent licensing bodies, 
an increased utilisation of the clinical opportunities afforded by the 
London hospitals for educational purposes, and other kindred topics. 
Mr. Marshall moved that the address be entered on the minutes, and 
Dr. Humphry seconded the motion, which was carried unanimously, 
after some complimentary remarks by Dr. Haughton. 
. Business Committee. —On the motion of Dr. Humpnury, seconded by 
Dr. QuAIN, it was resolved that the Business Committee should con- 
sist of the following members of Council: Sir Hy. Pitman, Dr. 
Aquilla Smith, and Dr. Struthers. 

Removals from the Register.—The first case was that of Francis 
Goold, who was convicted of manslaughter at Auckland, New 
Zealand, on December 2nd, 1876, and, in July last, was removed from 
being a member of the Royal College of Surgeons of England. 
The case of Mr. T. Clarkson, M.R.C.S., L.S.A., was next 
considered. Mr. Clarkson had been removed from the mem- 
bership of the College, in consequence of his refusal to comply 
with a request to discontinue certain offensive advertisements. 
It was agreed that the qualification of Member be struck off the 
Register, that of Licentiate to the Society of Apothecaries to remain 











’ for the consideration of the Society. It. was next agreed that the 


name of Thomas Miller, of Coventry, recently sentenced to ten 
ye penal servitude for procuring abortion, be removed from the 
egister. 

A long discussion followed, upon the removal of Dr. Robert Locke 
Evans, of Canickfergus, from the roll of Licentiates of the King and 
(Queen’s College of Physicians in Ireland. As the nature of the offence 
was not stated, and the representative of the College refused to state 
it, the Council did not think it advisable to strike Dr. Evans’s quali- 
fication in question off the Register, until the matter had been sub- 
mitted to counsel. Mr. Simon, and others, spoke very strongly against 
the removal of the qualification of any medica] man from the Register, 
if the qualifying body refused to give reasons for such a course. 


Preliminary Examinations. —The Council then debated on the pre- 





liminary examinations of the Queen’s Colleges of Galway, Belfast and 
Cork. Dr. Banks defended these Colleges; other members of Council 
considered that they were merely affiliated to Dublin, and their exa- 
minations should no more be accepted elsewhere than those of the in- 
dividual colleges which made up the University of Oxford. A reso- 
lution for the appointment of a Committee on Preliminary Exami- 
nations, to consider and report upon the communications from the 
Queen’s Colleges was then agreed to, the following gentlemen to form 
the committee: Dr. Haughton, Dr. Heron Watson, and Dr. Hum- 
phry. In consequence of the action of the Executive Committee, 
which, for certain reasons of equity, had temporarily set aside a pre- 
vious decision of the Council, not to recognise the preliminary exami- 
nations of the above named colleges, Dr. Lyons gave notice of 
motion for Wednesday, to call attention to the action of the Executive 
Committee. 

Registered Qualifications in the United Kingdom.—The President 
stated that Dr. Matthews Duncan had given notice of motion : ‘‘ That 
the President be requested to state how far, in the different divisions 
of the kingdom, arrangements have advanced with the object of 
securing that all registered qualifications be complete, and not par- 
tial.” This question ought not to be answered until he had com- 
municated with the representatives of the different bodies, 

The Council then adjourned. 


Wednesday, November 18th. 
Sir Henry AcLAND (President) took the chair at 2 P.M. 

Removal of Names from the Medical Register.—The Council received 
the report of the Executive Committee on the Standing Orders 
relating to complaints against registered medical practitioners, and to 
removal of names from the Medical Register. The Committee reported 
that they had, with the assistance of the solicitor of the Council, and 
with the advice of counsel, carefully considered the subject, and 
recommended that chapters xi and xiv of the Standing Orders be 
annulled, and that new Standing Orders should be substituted. After 
hearing a statement from Mr. Muir Mackenzie, the Council resolved 
itself into committee, and considered the Standing Orders seriatim. 
After some discussion, the remaining proposed Standing Orders were 
read through, and some cf them agreed to, others being referred to 
Mr. Muir Mackenzie for further report on the following day. 

The Council having resumed, 

Dr. Scorr Orr moved, ‘‘ That the list of names and qualifications 
erased from the Medical Register, by order of the General Medical 
Council, for the reasons assigned in each case, be published annually, 
as an appendix to the Medical Register.” 

Dr. A. SmiTH seconded the motion, which was agreed to. 

Dr. Scorr Orr moved, ‘‘ That intimation, by means of a registered 
letter, be made to those whose names are erased from the Medical 
Register, by order of the Medical Council.” A practitioner in Glasgow, 
whose name had been erased from the Medical Register, in 1881, had 
since been distributing bills, announcing himself as a licentiate in 
medicine, surgery, and midwifery ; and when prosecuted for so doing; 
he set up the defence that he had received no intimation from the 
Council of his name having been removed. At the trial, the verdict 
was, ‘‘not proven,” no evidence having been produced that the 
accused was present when his name was struck off, or that he knew of 
it. 

Dr. QuaIN thought that a registered letter would not be sufficient 
evidence of notice of erasure being given, and that if the person were 
not present when the Council removed his name, he should be served 
with personal notice through the solicitor. 

Dr. Scorr OrR accepted the suggestion, and the resolution having 
been so amended, it was agreed to. 

Mr. Simon gave notice that he would move to rescind the first 
resolution of Dr. Scott Orr, which the Council had passed. 

Dr. Scorr Orr moved, ‘‘That on the application of any of the 
medical authorities in the United Kingdom, the Registrar of the 
Council be in future empowered to present such medical authority 
with a bound copy of the minutes of the Council as they are pub- 
lished.” 

Dr. QUAIN seconded the motion. 

Dr. StruTHERS suggested that the following addition should be 
made to. the resolution, ‘‘ And to present any such authorities with 
a copy of any past minutes which they may not possess, and for 
which they may apply in the course of next year.” 

Dr. Scorr Oxr acquiesced in the addition, and the resolution was 
then passed. 

Charge against a Registered Practitioner.—Dr. H. Watson gave 
notice that he would ask whether any action was proposed to be taken 
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under Clause 29 of the Medical Act, by the Branch Council of Eng- 
land or the General Medical Council, in connection with the 
case of a registered medical practitioner, a Member of the Royal 
College of Physicians of London, whose name had been recently 
brought before the public as a witness in a criminal case, and on 
whose professional conduct the judge had animadverted in very 
strong terms. 

The PrestDENT requested strangers to withdraw. Strangers ac- 
cordingly withdrew. 

Report of Statistical Committee..—Mr. MARSHALL brought up the 
report by the Statistical Committee, and moved: ‘‘That the ad 
interim report of the Statistical Committee be received and entered on 
the minutes, and that the committee be empowered to continue its 
investigations.” 

The resolution was seconded by Dr. Srorrar, supported by Dr. M. 
Duncan and Dr. StrRuTHERS, and agreed to. 

Pharmacopeia Committee.—Dr. QuAIN moved that the report of 
the Pharmacopeia Committee be received, entered on the minutes, and 
adopted. The committee suggests the advisability of reappointing the 
present committee as a standing committee, with power to appoint a 
subcommittee, who should prepare for publication, by way of appendix 
to the present Pharmacopeia, when necessary, such changes or addi- 
tions as might be deemed desirable, for which purpose a sum not ex- 
ceeding £100 per annum should be placed at their disposal. 

Dr. H. Watson seconded the motion, which was agreed to. 

The Local Government Board and the Licence of the Apothecaries’ 
Society. —A communication was received from the Local Government 
Board, in regard to the qualification of the Apothecaries’ Society of 
London. The question raised was, whether the licence of the Society 
of Apothecaries was now sufficient to confer a qualification in surgery, 
as well as in medicine, for the purposes of an appointment as Poor-law 
medical officer. 

Sir Henry PITMAN moved, and Dr. StruTHERs seconded, that this 
communication be received and entered on the minutes. 

After discussion, the motion was carried. 


Thursday, November 19th. 

The Council assembled at 2 o'clock. 

Dr. Heron Watson, in pursuance of notice, asked the President 
whether any action was proposed to be taken under Clause 29 of the 
Medical Act, by the Branch Council for England or by the General 
Medical Council, in connection with the case of a registered medical 
practitioner, a Member of the Royal College of Physicians of London, 
whose name had recently been brought before the public as a witness 
in a criminal case,on whose professional conduct the judge commented 
in very strong terms. 

The PresIDENT said he presumed there was no doubt as to the per- 
son to whom the question referred. With respect to that case, he had 
to inform the Council that it was under the consideration of the Royal 
College of Physicians of London, and a complete inquiry was being 
made by that body. It would rest with the Branch Council as to whe- 
ther it took any action, but he presumed that the inquiry by the Col- 
lege of Physicians would be completed before the Branch Council met. 

The Standing Orders relating to complaints against registered 
medical practitioners were then agreed to. 

The case of Mr. H. F. Partridge, whose diploma as Licentiate in 
Dental Surgery had been withdrawn by the College of Surgeons in 
Ireland, on account of his advertising in connection with the Ladies’ 
Dental Institution, South Kensington, was referred to the Dental 
Committee. 

On the motion of Mr. Simon, it was resolved to rescind the resolu- 
tion passed on the previous day, that the list of names and qualifica- 
tions erased from the Medical Register should be published annually as 
an appendix to the Medical Register. 

On the motion of Dr. Humpury, ‘seconded by Dr. Banxs, the 
Queen’s Colleges of Belfast, Cork, and Galway were restored to the 
list of bodies whose preliminary examinations are recognised by the 
Council. 

The Council then adjourned. 








MepicaL Mayors.—The list of mayors appointed for the ensuing 
year contains the names of the following medical men: Blackpool, Dr. 
McNaughton; Bootle, Dr. M. Hill; Cardiff, Mr. D. Edgar Jones ; 
Colchester, Mr. H. Laver; Droitwich, Dr. 8S. Roden; Evesham, Mr. 
Haynes(re-elected); Hartlepool, Mr. Rawlings(re-elected); Launceston, 
Mr. Andrew ; Liskeard, Mr. Nettle (re-elected) ; Ludlow, Mr. Brooks 
(re-elected) ; Ryde, Mr. B. Barrow (eighth time); Tewkesbury, Mr. 
Boughton (re-elected), 
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ROYAL COLLEGE OF SURGEONS OF ENGLAND, 
AN extraordinary meeting of the Council was held at the College on 
Tuesday, November 17th. The minutes of the Ordinary Council held 
on the 12th were read and confirmed. 

The statement of the President and Vice-Presidents respecting rego. 
lutions passed at the meeting of Fellows and Members held on 
October 29th, with verbal alterations and additions, was approved 
and adopted, subject, however, to confirmation by an extraordinary 
meeting of Council to be held on November 24th. 

The question of the College, in conjunction with the College of 
Physicians, obtaining power to grant the degree of Doctor, was post- 
poned till the Extraordinary Meeting on November 24th. 

It was resolved that a meeting of Fellows and Members be held at 
the College on Thursday, December 17th, at three o'clock. 

A sum of £50 was voted for the repair of the Holy Trinity Church 
Little Queen Street. 

Mr. HutcHtnson inoved, and Mr. Bryant seconded, the following 
resolution. ‘‘ That the Council do take into consideration proposals 
for widening the basis upon which the Fellowship is obtained.” 

The consideration of this motion was postponed. 


ASSOCIATION INTELLIGENCE, 


NOTICE OF QUARTERLY MEETINGS FOR 1886, 
ELECTION OF MEMBERS. 
Any qualified medical practitioner, not disqualified by any by-law of 
the Association, who shall be recommended as eligible by any three 
members, may be elected a member by the Council or by any recognised 
Branch Council. 

Meetings of the Council will be held on January 20th, April 14th, 
July 14th, and October 20th, 1886. Candidates for election by the 
Council of the Association must send in their forms of application to 
the General Secretary, not later than twenty-one days before each 
meeting, namely, December 30th, 1885, and March 25th, June 24th, 
and September 30th, 1886. 

Candidates seeking election by a Branch Council should apply to 
the secretary of the Branch. No member can be elected by a Branch 
Council, unless his name has been inserted in the circular summon- 
ing the meeting at which he seeks election. 

FRANCIS FowKE, General Secretary, 


COLLECTIVE INVESTIGATION OF DISEASE, 
THE inquiry on CHOREA is now closed, the tabulation of the returns 
being completed. 

Inquiries are in progress on the subjects of 

DIPHTHERIA, AcuTE RHEUMATISM, 
OLD AGE, CANCER OF THE BREAST. 
Memoranda on the above, and forms for recording individual cases, 
may he had on application. 
1t is requested that returns on Acute Rheumatism be sent in at as early & 
date as possible, as the printing of the Tables is in progress. 
The greater part of the ‘‘ Old Age” form may be filled in by a non-medical 
person, if necessary. 

The Committee are also glad to receive reports of cases of the follow: 
ing conditions, memoranda and forms for which are prepared. 
PAROXYSMAL H&MOGLOBINURIA, ALBUMINURIA IN THE APPARENTLY 
HEALTHY, SLEEP-WALKING, ACUTE GouT. Returns on ACUTE PNEU- 
MONIA are still received. 

The ‘‘ Sleep-walking ” form may be filled in by a non-medical person if 
necessary. 

PUERPERAL PyREXIA.—The Committee will be glad to receive re- 
— of cases illustrative of the points mentioned in the Journal of 

anuary 31st, 1885 (p. 249). Separate copies of the article and ques- 
tions alluded to will be forwarded on application. 

THE CoNNECTION OF DISEASE WITH HABITs OF INTEMPERANCE.— 
A schedule of inquiry upon this subject has been prepared by the 
Committee, and was issued with the JouRNAL of May 9th. Replies 
are requested on the schedule issued with the JourNaAL of May 9th. 
Additional copies of the schedule may be had at once on application. 
' Tue Errotocy or Pxtuisis.—Continuation of inquiry. The 
Committee will be glad to receive the names of gentlemen willing to 
engage in joint investigation of any of the following points in re- 
lation to the origin of cases of Phthisis;—(a) The influence of 
residence and occupation ; (6) the previous state of the patients 
thoracic organs and general health ; (c) heredity and communication. 
Full particulars will be sent on application. 
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Application for forms, memoranda, or further information, may be 
made to any of the Honorary Local Secretaries, or to the Secretary of 
the Collective Investigation Committee, 161a, Strand, W.C. 








BRANCH MEETINGS TO BE HELD. 


STAFFORDSHIRE BraNcH.—The first general meeting of the present session will 
be held at the Railway Hotel, Stoke-upon-Trent, on Thursday, November 26th. 
The President (J. H. Hartill, Esq.) will take the chair at half-past three o'clock. 
_ Vincent JACKSON, General Secretary, Wolverhampton, November 2nd, 1885. 


SouTH-EASTERN BrancH: East Sussex District.—The next meeting of the 
above Branch will be held at the Bear Hotel, Lewes, on Wednesday, Novem- 
per 25th. Dr. Crosskey will preside. Paper by Dr. Ranking: Cases of Fecal 
Tumour. The Honorary Secretary will be glad to receive early intimation of 
intended contributions; short papers and cases of interest being especially wel- 
come.—T. JENNER VERRALL, Honorary Secretary, 95, Western Road, Brighton. 
—October 25th, 1885. 


SouTH-EASTERN Branco: East Kent District.—The next meeting of the 
above District will be held at the Kent and Canterbury Hospital, on Thursday, 
November 26th, at3 p.m. Mr. Whitehead Reid in the chair. Agenda: 3P.M., 
Mr. Raven, Purulent Pericarditis; Mr. W. Knight Treves, Treatment of Big 
Glandular Swellings ; Dr. A. de Watteville, On the Practical Application of Elec- 
tricity in Disease. The chairman will show a specimen of Calculus passed through 
the Female Urethra. The dinner will take place at 5 p.m., at the Royal Fountain 
Hotel. The president will be happy to see members and their friends to luncheon, 
between 12.30 and 2, at his residence, 34, St. George’s Place. All members of the 
South-Eastern Branch are entitled to attend these meetings, and to introduce 
professional friends. N.B.—All gentlemen purposing to dine are particularly re- 
quested to inform Mr. Whitehead Reid, by Tuesday, November 24th, that proper 
arrangements may be made.—W. J. Tyson, Honorary Secretary, 10, Langhorne 
Gardens, Folkestone. 


SourH-EasTERN BrancH: West Kent District.—A meeting of the above Dis- 
trict will be held at St. Bartholomew’s Hospital, Chatham, on Friday, December 
18th, at 3 p.m. Gentlemen who propose to read papers, etc., are requested to 
signify their intention to the Honorary Secretary, A. W. Nankivell, Esq., St. 
Bartholomew’s Hospital, Chatham, not later than November 24th.—A. W. NANKI- 
VELL, Honorary Secretary, November 2nd, 1885. 


SoutH InpIAN BRancH.—Meetings are held in the Medical College, Madras, on 
the first Friday in the month, at 4.30 p.m. Gentlemen desirous of reading papers 
or exhibiting specimensare requested to communicate with the Honorary Secretary. 
—J. MAITLAND, M.B., Honorary Secretary, Madras. 


LANCASHIRE AND CHESHIRE BrancH.—<An intermediate meeting will be held in 
Ashton-under-Lyne, early in December. Gentlemen wishing to show cases, or read 
papers, will oblige by communicating with the Honorary Secretary, without 
delay.—CHARLES Epwarp GuLascotT, M.D., Honorary Secretary, 23, St. John 
Street, Manchester. 


OXFORD AND DISTRICT BRANCH: AUTUMNAL 
MEETING. 
THE autumnal meeting of this Branch was held at the Radcliffe In- 
firmary, Oxford, on Wednesday, November 4th, at 3 p.m., under the 
presidency of Sir H. W. Actanp, K.C.B., F.R.S. There were 
present twenty-six members. 

President's Address,—The PRESIDENT delivered an introductory ad- 
dress, in the course of which he touched upon the great improve- 
ment in the sanitary condition of Oxford during the last fifty years. 
He compared the state of the drainage of the city during the time of 
the cholera in 1854 with what it is now. As a result of these 
changes, he pointed out that the death-rate had fallen from some- 
thing like 22 to 16. The paper was full of statistics and details of 
an elaborate nature, and was full of interest, especially to the Oxford 
residents. 

Multiple Exostoses.—Mr. W. L. MorGan showed a little girl who 
exhibited a large number of exostoses. The chief points of interest 
were their number and their symmetrical arrangement. 

Fracture of Patella, sutured with Silver Wire under Antiseptics.— 
Mr. H. P. Symonps described this case. The patient, an adult man, 
was able to walk easily, to ascend and descend stairs, and to kneel. 
The bony fragments were close together, joined by bony union ; they 
still had two thick silver-wire sutures remaining, as inserted at the 
Operation. Mr. Symonds alleged that in no other way could such 
a result be obtained. 

Gastrostomy.—Mr. WINKFIELD showed a specimen from a woman 
on whom he had performed the operation. It was done on account of 
inability to take nourishment through the cesophagus, owing to a 
syphilitic stricture. The patient rallied after the operation, and in- 
creased in weight, but died from intercurrent disease. 

Excision of Hip.—Mr. W1NKFIELD showed a case in which he had 
performed early excision. The result was good, and the child could 
walk well. 

Ulcerative Endocarditis. —Dr. DAREISHIRE read a case of endocard- 
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itis ending in plugging of the femoral and profunda femoris arteries, 
and death. Specimens were shown—namely, the heart and the 
plugged femoral artery. 


‘ 





SOUTHERN BRANCH: SOUTH-EAST HANTS DISTRICT. 


A MEETING of this District was held at the Grosvenor Hotel, South- 
sea, on Friday, October 30th, 1885. Surgeon-General LAMPREY, 
M.B., occupied the chair, and twenty members were present. 

Ununited Fracture'of Thigh.—Dr. Luoyp OwEN exhibited a case of 
ununited fracture of the thigh in a man aged 40. The patient had 
been in several hospitals, and was admitted into the Royal Ports- 
mouth Hospital wearing a Thomas's splint. Dr. Lloyd Owen 
drilled the ends of the bone together under chloroform, and good 
union took place in two months. He thought some muscular or 
fibrous tissue must have got between the broken ends, and so pre- 
vented repair. The patient’s health was good, and the cause of the 
non-union appeared to have been purely local. 

Ovarian Tumour.—Dr. Warp Cousins exhibited an ovarian tumour 
removed from a patient aged 56. It contained a large quantity of 
recent blood. The urgency of the symptoms called tor immediate 
operation, and the patient recovered. 

Compound Fracture of Arm.—Dr. Warp Cousins also exhibited 
the upper part of the humerus, recently removed in a case of com- 
pound fracture of the arm, necessitating amputation at the shoulder. 

Multilocular Twmour.—Dr. KEAty exhibited a large multilocular 
ovarian tumour, removed from a patient after death. She had been 
in several hospitals, but her general condition prevented any sur- 
gical interference. Dr. Kealy said that it was quite clear, from the 
post mortem examination, that the case was not unfavourable for 
operation. 

President's Address.—The PRESIDENT delivered an address on 
Cholera, giving some of his own experience from practice in Eastern 
countries ; as well as from observation of the disease in Berlin in 
1848, and subsequently in England. He noticed the contrast between 
the present epidemic in the south of Europe, and that of 1848, which 
visited the north of Europe with greatest intensity. He referred also 
to the fact that two cases of cholera in the primary stage were landed 
at Portsmouth last year; but, proper precautions being taken, no 
spread of the disease took place. ith reference to this subject, he 
spoke of the difficulties attending sanitation in Portsmouth, through 
the want of a proper fall for the drainage-system and the faulty con- 
struction of the drains, and criticised the modern construction of 
houses as favouring the escape of sewer-gas. He then referred to the 
causation of cholera, speaking briefly of the comma-bacillus and of 
ptomaines; and related a fact which came under his notice in Burmah, 
where the opening of a pit in which the bedding and dejecta of 
cholera-patients had been buried for some years was followed by an 
outbreak of the disease. He then gave an account of his observa- 
tions in Berlin in 1848, and expressed his doubt that Ferran’s system 
of inoculation would become acceptable in this country. He related 
an instance in which imagination evidently had a powerful effect in 
favouring the recovery ot a patient from cholera ; and advised that 
nothing should be said to damp the hope or courage of the sufferers. 
The address concluded with some remarks on treatment. 

Midwifery-Forceps.—Dr. FREDERICK PEARSE (Haslemere) exhibited 
a midwifery-forceps having a hinge in the shank added, with the 
object of more easy vig. ¥ and to facilitate its ——— It was 
alleged that the second blade was rendered easier of introduction b 
being enabled to bend the handle of the first out of the operator's 
way. An additional advantage urged was that, by flexing the instru- 
ment after its application, compression could be exerted on the child’s 
head. 

Empyema-Tubes.—Dr. PEARSE also exhibited empyema-tubes, con- 
sisting of two short tubes joined (an inch to an inch and a half) side 
by side, and of half an inch calibre, and made in either metal or 
rubber. The object was to allow free drainage, and washing out by 
means of rubber siphon-tube, and the prevention of the closing of the 
opening in the chest-wall by approximation of the ribs. he 

Pessary for Prolapse of Bladder.—Dr. PEARSE also exhibited a 
modification of Cullen’s pessary for uterine complaints, adapted to 
cases of prolapse of the bladder. 

Specimens.—Dr. O'MALLEY showed a new clamp, and new form of 
suture.—Dr. Warp Cousins showed a new apparatus for oscillating 
the ossicles of the ear. : 

Rupture of Ligamentum Patelle,—Dr. O'MALLEY described a case 
of rupture of the ligamentum patelle on board ship, treated by an 
extemporary apparatus. The imb was put up in the following 
manner. The patient being placed in bed, a McIntyre’s splint was 
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adjusted, and a splint was applied on the upper surface, and retained 
by a few turns of a roller. A Petit’s retest Ba was then applied, 
through which was run a long piece of webbing pierced at the re- 
quired lengths, and passed over the stud at the lower part of the 
splint, the separated surfaces ee | having been brought as close 
as- possible. | A bed-rest was placed behind the patient, in order to 
iieline the pelvis a little forward and relax the extensor muscles. A 
few turns of the screw daily brought the parts into close apposition, 
and retained them in their place, until perfect union was established. 
The man returned to his duty with an,useful limb, and without any 
deformity, having been fifty days under treatment. When the 
splints were removed, a starched bandage was applied. This was the 
only case which Dr. O'Malley recollected, during his long service, of 
& seaman not being invalided after receiving a similar injury. 

» Partial Paralysis of Arm.—Dr. Ax¥rorD showed a patient with 
partial loss of power in one arm, following an injury of the musculo- 
spinal nerve. 


NEW SOUTH WALES BRANCH: GENERAL MEETING. 
A GENERAL meeting of the New South Wales Branch of the British 
Medical Association was held on August 7th, at the Royal Society’s 
Rooms, Elizabeth Street, Sydney.. Dr. U’REILLy occupied the chair. 
A paper was read by Mr. Hanxrys on ‘‘ A Case of Suppression of 
Urine, following an Operation for Stricture.” 

-Cucaine in Surgery of the Larynx.—Dr. Horr read a memoir on this 
subject. In the discussion which followed, Dr. KNaccs remarked that 
it acted most rapidly on the conjunctiva and mucous membrane. It 
did not act fully forten minutes when applied to the skin. He be- 
lieved, however, that, as an anesthetic, it would create a greater revo- 
lution in the medical world than even chloroform.—Dr. MATHER de- 
scribed the effects of the drug when applied to his own eye, the cornea 
and conjunctiva becoming insensible to feeling. He thought, how- 
ever, that if it caused coagulation of the blood it would interfere, in 
cases of cataract, with the removal of the anterior capsule and the 
soft matter.—The CHAIRMAN stated that the solution would not keep 
for any. 8 of time.—Mr, Hanxuns said that this difficulty could 
be obviated by the.addition of asingle drop of chloroform.— Dr. CREED 
remarked that cucaine would be exceedingly valuable to check. the 
dangerous convulsive spasms which resulted when any foreign body 
entered the larynx. 

Quackery in Sydney.~-Dr. CREED, honorary secretary, read a 
letter, which had been forwarded to the chairman by a layman, com- 
plaining ofthe increase of advertising ‘nervous debility ” quacks in 
Sydnéy. ° This led to a discussion on the unsatisfactory condition of 
laws concerning medical qualifications in the colony. ' In one case a 
man had been convicted and sentenced to be hanged on the medical 
evidence of an unqualified man, whose sole experience of professional 
work consisted in having occasionally assisted a country surgeon in 
making a nécropsy. 

0 Cowncil.—-Mr. Hankins was elected to fill a vacancy in the Council, 
caused by the death of Dr. Fortescue. 
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SPECIAL CORRESPONDENCE. 
PARIS, — | 


s _., [FROM OUR OWN CORRESPONDENT, ] 
Reflex Newroses of Nasal Origin. —Amaurosis in connection with Tenic. 
-i=nGift of the Minister of the Interior to the Académie de Médecine.— 
The Influence of Falsified Alcohol on the Increase of Madness.— 
_ Infant Mortality from Milk when the Cows are. fed on Malt.— Treat- 
» ment of Whooping-Cough by Cucaine.—General News. 
Dr, CaRtTaz, in an article in. the France Médicale, describes the 
varieties of nervous disturbance which may proceed: from nasal affec- 
tions. There is a special form of asthma due to the presence of nasal 
polypus ; irritation of the nasal mucous. membrane produces the same 
condition. Spasmodic cough, sneezing fits, vertigo, different kinds of 
neurosis, may result from hypersthesia ofthe nasal. mucous mem- 
brane. The special cough called nasal cough is only exhibited when 
an exploring instrument is passed up the nasal fosse. Coughing is 
most intense when the instrument is in contact with the deepest part 
of the fosse. The region whence proceeds this reflex action is very 
limited. Patients tormented with a violent cough, utterly unexplained 
by the condition of their respiratory organs, have been cured by treat- 
ing @ nasal affection. , According to Hack, of Freiburg, various nervous 
affections, migraine, ’ neuralgia, vaso-motor neuroses, result from a 











pathological condition of the nasal mucous membrane.’ Summer. 
asthma, or hay-fever, is often in connection with a nasal affection, 
but it may be perfectly independent of it. M. Cartaz reports a’ cage 
in which exploring the nasal fosse | oem contracture of the upper 
and lower limbs, the eyes became filled with tears, and the face ex. 
tremely pale. This condition lasted a quarter of an hour ; on a sub. 
sequent occasion, the mucous membrane was painted over with a 10 
per cent. solution of cucaine, and these symptoms did not reappear, 
Another patient, a boy, who, during three months, suffered from 
violent fits of coughing at a certain hour in the morning, was com. 
pletely relieved from them after removal of a nasal polypus. Constant 
and repeated sneezing was temporarily relieved in another patient. by 
applying cucaine ; this remedy acts frequently as a palliative, and also 
serves, when it does not cure, to establish the possible connectioy 
between a nasal affection and a neurosis. Most generally, the naga] 
membrane has to be cauterised with the thermic cautery, which 
generally modifies the existing hypertrophy ; sometimes excision ig 
inevitable. Coryza and other lesions are generally combated by apply. 
ing to the membrane weak solutions of chromic acid or nitrate of 
silver. 

M. Molard publishes, in the Recueil d’Ophthalmologie, a case of 
amaurosis. Its etiology was traced with difficulty, but the presence 
of tenis seems to have been a pathogenic factor. A man was seized 
with sunstroke, after working some hours in the sun ; subsequently 
he exhibited symptoms of cerebral congestion, accompanied by aman. 
rosis, This condition disappeared for a time and then returned. The 
muscles of the neck were stiff; pharyngeal spasm appeared ; he. be. 
came insensible, delirious, and presented amblyopia with dilated 
pupils. It was then ascertained that the patient was subject to fre- 
quent cerebral attacks of a similar character, and that each attack 
coincided with the expulsion of fragments of tenix. . The bark of 
pomegranate root was administered, the worm was expelled, the 
patient’s condition improved, and he was finally cured. 

The Minister of the Interior has written to the Académie de 
Médecine, that he places at the disposal of that body a sum of 2,000 
francs (£80) annually, to be awarded to the writers of the best works 
on the mortality of new-born children. 

Ata recent meeting of the Société de Médecine Publique et d’ Hygiene 
Professionnelle de Paris, M. Ch. Girard read a note on the falstfica- 
tion of alcohol, and the necessity of instituting a strict investigation 
concerning the influence of falsified alcohols on the increase of. in- 
sanity. Alcohols have toxic properties which increase with their 
atomic weight. Brandy would be dangerous if it contained aleoho} 
belonging to a higher series than ethylic alcohol. Brandy, cognac, 
etc., are manufactured; the aroma is given to them by using an 
article of German manufacture, excessively injurious to health., The 
essential oil of lees of wine is obtained from Germany, and is invari- 
ably used in manufactured alcohols. 

M. Toussaint read, at the same meeting, the result.of his researches, 
on milk from cows fed on brewers’ grains, Some years ago, M. Girard 
drew attention to the fact that milk from cows fed on grains is in; 
jurious. Later on, M. Pellé, and also a number of veterinary surgeons, 
opposed M, Girard’s belief. MM. Pellé and Bréard argued that, 
according to analysis, the milk was good, and therefore. it was wholes 
some ; but M. Toussaint maintains miik may be chemically good, an 
yet not digestible, The author examined the death-register of Argen- 
teuil, and he ascertained that deaths from gastro-enteritis, and from 
intestinal affections, were more frequent among bottle-fed children 
since a large distillery had been established there. Milk from cows 
to which the malt-refuse from the distillery is given is acid, and is not 
digested by children. j 

De Barbillon, in the Revue des Maladies de ’ Enfance, publishes 
the results obtained by Dr. Labric, by painting over the isthmus, of 
the fauces with a solution of cucaine in whooping-cough. The first 
application produces a fit of coughing, but not the subsequent ones; 
two or three applications are made within twenty-four hours, accord. 
ing to the condition of the patient. This treatment has reduced 
fifteen or twenty fits of coughing in one day to five or ‘six ; vomiting 
after eating also disappears under the influence of cucaine. The pro- 
portion is 50 centigrammes of chlorhydrate of cucaine, and 10 
grammes of water. Dr. Greffner, in the Gazette des Sciences 
Médicales de Bordeaux, publishes a case of whooping-cough success- 
fully treated by vapour, holding hydrochlorate of cucaine in suspen~ 
sion. These inhalations are repeated twice a day. The solution con- 
tained from six centigrammes to one gramme of hydrochlorate of 
cucaine, according to the age of the patient, 45 grammes of dis- 
tilled water, and five centigrammes of chlorate of potash. Dr. Graeffner 
also recommends painting over the throat with a 3 per cent, 
solution of cucaine for nervous cough in hysterical women. 
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M. Bourgeois, an army surgeon, has invented a new vaccinating 
lancet. The excisions can be made as deep as desired with this in- 
strament. The length is generally a millimétre. The operation is 

inless and almost bloodless. By means of a glass tube, a smail 

op of vaccine-fluid is poured on to each incision, and inoculation 
is thus assured. 

Professor Jaccoud stated, before the Académie de Médecine, 
that his researches on thalline and antipyrine lead him to conclude 
that these substances are by no means valuable therapeutic agents. 
They undoubtedly lower the temperature, but produce nervous 
distress. 

Dr. Lauraud publishes, in the Jowrnal des Sciences Médicales de Lille, 
cases which indicate that antipyrine in epistaxis is a powerful 
hemostatic. A solution of 1 in 30 was used. 

Cochin Hospital will soon be laicised. It appears that this hos- 
pital was founded in 1782, by a legacy fiom Abbé Jean Denys Cochin, 
under the express condition that sisters, not lay nurses, should attend 
the patients. When the hospital was built and organised, sisters of 
charity were the sole nurses, The administration argue that there is 
not any clause in the Abbe’s will prohibiting lay nurses doing the 
work, and the presence of the sisters of charity when the hospital was 
organised does not prevent their being replaced by lay nurses. The 
Conseil de Surveillance de l’Assistance Publique, on April 28rd last, 
endorsed this view. M. Cochin, a municipal councillor, is the Abbé’s 
heir. He intends to dispute this decision, and to proceed against the 
prefect of the Seine. 





BERLIN. 


[FROM A SPECIAL CORRESPONDENT. ] 
The Vacation-Courses for Medical Practitioners. 

THRSE courses, which have been in existence for a few years, have 
now really established themselves as a fixed institution, and are be- 
coming appreciated as they deserve. They are conducted by able 
physicians and surgeons, some of whom are well known and occupy 
important positions. This year a large number of medical men took 
advantage of the practical instruction; and although the great 
majority were German practitioners, a number were from America 
and a few from England and Scotland. 

The courses began on September 25th, and continued till the end of 
October. A number of them were held at the Royal Charité, the oldest 
and largest hospital in Berlin. It was founded in the year 1710, and 
has now accommodation for about 1,800 patients. Its wards are low 
roofed and badly ventilated ; they appear rather small and over- 
crowded. At the head of each bed is fixed, at a considerable height, 
asmall black board, on which is chalked, in very admirable cali- 
graphy, the name of the patient, his occupation, age, etc. A schedule 
is also placed there, in which are entered the particulars of the 
case. Male nurses attend the men. ‘Two university teachers, 
Frankel and Litten, each conduct a course on general medicine in the 
Charité. Both these teachers devote special attention to auscultation 
and percussion, in addition to the other means of diagnosis. A vaca- 
tion-course on midwifery and gynecology was held in the Charité by 
Dr. Wyder. At the Pathological Institute, connected with this great 
hospital, two classes in the course met for practical demonstrations 
in pathology and histology. 

A little north of the Charité is situated the more. modern Augusta 
Hospital, where Professor Kuster and Dr. Schmid held practical 
courses in modern surgery and the application of surgical appliances. 
Dr. Guttmann, well , bg by his work on Physical Diagnosis, a 
translation of which is published by the Sydenham Society, had a 
class for clinical medicine, meeting in the Stadt Krankenhaus or 
Touris Hospital at Moabit, a suburb of. Berlin. The doctor occupies 
the post of Director of this institution, and is, therefore, in a position 
to utilise the enormous material at his command for teaching pur- 
poses. A stranger is struck by the free way in which German 
teachers use this word in speaking of the patients under their charge, 
whom they regard very much as a means of instructing their students. 
The Krankenhaus at Moabit is a well appointed hospital, and is beauti- 
fully situated quite in the country, amidst abundant vegetation. It 
1s constructed of detached one-storied buildings, and has accommoda- 
tien for all kinds of disease. Dr. Guttmann is.a very systematic and 
lucid demonstrator, and is much appreciated by the practitioners 
attending his courses. 

At the other town’s hospital, in the Friedrichshain, classes met in 
connection with the vacation-course for practical instruction in clinical 





completed in 1874. Like the hospital at Moabit, it is constructed on 
the ‘‘ pavilion” system. It is a large institution, providing accom- 
modation for 600 patients. It is a beautiful place, and is furnished 
with all the latest improvements. Its two Directors, Dr. Hahn and 
Dr. Riess, gave practical demonstrations—the former in surgery, and 
the latter in medicine—to the student-practitioners attending their 
classes. It is not to be understood that these Towns Hospitals are 
only for paupers, as the patients are required to pay, and this they 
are enabled to do by reason of the benefit-societies, of which nearly all 
the working population of Berlin are members. 

One of the outstanding features of the city of Berlin is the large 
number of monuments erected everywhere to the memory of distin- 
guished warriors. There are very few to be seen commemorating the 
peaceful achievements of workers in literature, art, and science. How- 
ever, there is one very beautiful memorial, of a man distinguished in 
a special branch of medical science, which must commend universal 
admiration. At the south end of the garden in which the Charité is 
situated, but facing the street, is placed a very elegant statue, by 
Siemering, of Professor von Griife, embellished on each side by 
splendidly coloured mosaics representing sufferers before and after 
treatment at the hands of the great oculist. The special department 
of surgery which he did so much to advance has still a number of 
worthy representatives in Berlin; and in this autumn’s vacation- 
courses two classes were held for piactical demonstrations in 
ophthalmology, one of them being conducted by Professor Hirseh- 
berg. For the study of diseases of the ear, Dr. L. Jacobson, assistant 
to Dr. Lucae, the professor of otology in Berlin University, had a 
large class of medical men which met in the premises of the Royal 
University Ear Clinic. Dr. Jacobson took the greatest pains to 
demonstrate the diagnosis of each case brought before his students. 
He attached a sheet of paper to each patient, on which the diagnosis 
was written, accompanied with a sketch of the appearances seen on in- 
spection with the mirror and speculum. He also gave demonstra- 
tions of modes of catheterising the Eustachian tube, and delivered a 
theoretical course of lectures on separate days. At various poly- 
clinics, other courses for the teaching of this branch of surgery were 
conducted. Oneof the best known was that of Dr. Arthur Hartmann, 
who, although not included in the vacation-course, had a class of sur- 
geons in practice studying the ear and nose. Dr. Hartmann has long 
been identified in a very distinguished manner with aural surgery, by 
reason of his frequent contributions to the literature of the subject, 
by his well-known book on Deaf-Mutism, translated by the late Dr. 
James Patterson Cassells, and by his work on Lar-Disease and its 
Treatment, a third edition of which has just been published. Dr. 
Hartmann is associated in the same polyclinic with Professor Kobner 
for diseases of the skin, and Dr. Krause for diseases of the throat, 
both of whom have classes for the study of these special branches in 
connection with the. vacation-courses of this autumn. We were re- 
fused admission to Dr. Krause’s class, because he already had more 
students than he had accommodation for; and for this reason he had 
to decline to enrol a number of others in addition to ourselves. This 
may serve as an illustration of how these courses are being appre- 
ciated. Another class, for diseases of the throat, nose, and naso- 
pharynx, was held by Dr. Lublinski, in the Royal University Poly- 
clinic, where a large number of patients were examined and treated by 
the students three times a week, one of these days being Sunday, 
when a_ theoretical lecture is given. Other special departments of 
medicine and surgery received their due share of attention in the vaca- 
tion-courses. Among these should be mentioned the course on gyn#- 
cology by Dr. Martin, well known in this department. His class 
met in his own clinic or hospital for diseases of women, a large 
and splendidly equipped establishment. He is a most careful and 
daring operator, and has a major operation on hand almost every 
second day, amongst these, figuring very prominently, the operation 
of ovariotomy, in which he has achieved distinguished success. There 
were some courses for diseases of children held at public polyclines 
throughout the city, where all kinds of cases in this most important 
branch of medicine receive treatment. At one of these we saw, at one 
sitting, cases of scarlet fever, measles, and whooping-cough, alon 
with many other interesting cases, The other special departments o 
medicine and surgery represented in the Berlin vacation-courses in- 
cluded psychiatry and brain-disease, nerve-diseases and electro-thera- 
peutics, dentistry and diseases of the mouth, Similar short courses 
are held during the rest of the year by some of the teregotg Veneer, 
the winter semester commencing in the beginning of November. 

We are inclined to regard the medical school in Berlin as a worthy 
rival of that in Vienna, the latter of which has hitherto been more 
widely known. The merits of medical teaching in Berlin are yearly 


medicine and surgery. This hospital is quite modern, having been | gaining a more extensive circle of appreciation ; and, from personal 
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experience of them, we have great pleasure in recommending the 
above courses to all who can find it convenient to take advantage of 
them. 


CAIRO. 


[FROM OUR OWN CORRESPONDENT. ] 

Reorganisation of the Egyptian Sanitary Service. 
In a previous letter, I referred to the fact that Surgeon-Major Greene 
was now virtually the head of the Sanitary Service, the native 
Director having resigned, and his office being held in abeyance. It is 
still undecided whether another Director will be placed over Dr. 
Greene ; the latter, however, has been accorded the title of Inspector- 
General of the Sanitary Service, and his influence and authority are 
now firmly established. Notwithstanding that passive obstruction 
in which native officials sre such adepts, Dr. Greene’s quiet, but firm, 
persistence has succeeded in introducing a thorough reorganisation 
‘of the Sanitary Service. Many of the reforms introduced have been 
described on previous occasions. I will now only mention those 
changes which have occurred quite recently, or will come into force at 
the commencement of the year. 

There were originally two chief clerks at the Central Bureau, one 
European and one native. The latter was a type of the corruptible 
Egyptian official, and had many and powerful friends. These gentle- 
men are to be replaced by one chief clerk, who will be proficient in 
Arabic and French. This change will save money and facilitate busi- 
ness. Mr. Colvin, the late European chief clerk, who has done valu- 
able service to the administration during fifteen years, will be appointed 
secratary and finance director to the Khedivial Laboratory, in succes- 
sion to Mr. Ismalun, whose appointment, opposed by Dr. Grant Bey, 
was one of the scandals of a former ‘‘ Conseil Sanitaire.” Mr. Isma- 
lun is to be made Director of Government Exhibitions. The Khedivial 
Laboratory will be placed under the Sanitary Service. 

In future, questions of discipline, instead of being referred to the 
Comité Sanitaire, which is independent of the Directorate, will be 
decided by the head of the Service in consultation with the senior 
inspectors. 

The Budget for 1886 will be entirely under the control of the Ad- 
ministration, and not entrusted partially to governors of towns and 
mudirs of provinces, as was formerly the case. 

The sum of £7,000 has been set apart by the Public Works 
Department for new constructions, such as hospitals, abattoirs, etc., 
to be undertaken next year. The sum originally named was only 
a but Dr. Greene’s representations obtained its increase to 

,000. 

The provincial hospitals have been equipped with instruments, and 
are periodically provided with medicines according to scale. 

The central medical store depot, which is situated at the Cairo 
Hospital, and is under the control of Dr. Milton, has been divided 
into three sections of medicine, instruments, and surgical dressing 
materials. A standard Pharmacopwia has been introduced. 

The management of fairs has been relegated to the Sanitary De- 
peronent, and special grants of money are made for the purpose. The 
avourable result obtained in the case of Fantah Fair, under Mr. 
Hooker's direction, I have previously described. The sheikhs of 
mosques in the towns, where fairs thus controlled have taken place, 
have - ignin themselves as much pleased with the measures 
opted. 
aiorings te the acknowledged incapacity of the existing veterinary sur- 
geons, the chief part of them have been released from the service of 
the Government ; only those are to be retained who can satisfy a 

of examiners, consisting partly of Englishmen. Qualified 
veterinaries from Europe will be obtained for the vacant posts. 

In future, all the chief medical men at provincial hospitals are to 
reside at their hospitals. Dr. Varenhorst, the late chief medical man 
at the Alexandria Hospital, to whom I referred in a previous letter, 
has, in consequence of this rule, ceased to act as doctor of the hos- 
pital, but retains his salary with the title of consulting physician. 

Port Said Hospital has been much improved under the able manage- 
ment of Dr. Robertson. 

In order to improve the provincial hospitals, it is ordered that the 
medical officers in charge shall attend at Kasr-el-Ain Hospital, in 
batches of four, to undergo a period of three months’ instruction. 

_ A sanitary engineer is to be appointed at a salary of £480 a year, 
rising gradually to £600; alsoa lady doctor, in order to introduce 
sanitation into the harems 
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LIVERPOOL. 


[FROM OUR OWN CORRESPONDENT. ] 

Charge of Manslaughter against an Unqualified Practitioner,— Hospi- 
tal Sunday and Saturday.—Financial Condition of the Hospitals, — 
The Municipal and School-Board Elections. —Proposed Foundling 
Hospital.—The Artisans’ Dwellings, Victoria Square.—The Mayor 
of Bootle. —Hospital Sunday in Bootle. 


In the Journat for February 21st of this year, I referred to an action 
for libel brought against a surgeon by an unqualified practitioner, in 
which a verdict was recorded for the defendant. The plaintiff in this 
case, whose name is De Tomanzie, has again come prominently 
before the public. On October 31st, an inquest was held on the 
body of a woman, who, it was alleged, had died in consequence of an 
operation to procure abortion having been performed by De Tomanzie, 
After a full investigation, in the course of which Dr. T. W. 0, 
Pughe and Mr. Paul, of Liverpool, and Dr. Miller, of Birkenhead, 
gave evidence, the jury brought in a verdict that ‘‘ death was the 
result of an operation performed on her by Dr. De Tomanzie.” This 
the coroner pointed out amounted to manslaughter. The case will be 
tried at the Chester assizes. 

The usual annual meeting of the Hospital Sunday Committee was 
held on November 7th, the mayor presiding. Last year there was a 
considerable falling-off in the receipts, but this year the deficiency 
amounts to £841, more than double that of the previous year, 
On the other hand, the Hospital Saturday Collection shows an in- 
crease of £43. The total receipts for the year amount to £9,216 
15s. 3d., including £6,537 from collections at places of worship, and 
£2,603 from the Saturday boxes. Grants to the medical charities 
have been made to the extent of £8,880. A very gratifying feature 
of the work of the year has been the formation of a committee by 
working men for the purpose of looking after Hospital Saturday col- 
lections. 

Several of our hospitals have been seriously affected by the falling 
off of subscriptions, in consequence, presumably, of the general de- 
pression of trade. Special efforts have therefore to be made, in order 
to clear off debts, or to meet the working expenses of the year. It is 
announced that a concert will shortly be held in aid of the Hospital 
for Women ; and, during the first three days of December, a bazaar, 
in the interests of the Ladies’ Charity and Lying-in Hospital, is to be 
opened in St. George’s Hall. In the latter case, unfortunately, the 
general election will be going on about the same time. Political 
feeling runs high in this city ; and itis to be feared that the sale of 
work will be lost sight of amidst the excitement of the election. 

It is a most unusual circumstance for three elections to take place 
so near one another in point of time. Two of them—the municipal 
and the school-board—are over. In the first of these, much interest 
was taken in the candidature of Dr. John Bligh for one of the wards, 
but he was unfortunately defeated. This is to be regretted for many 
reasons ; but especially because gt the present juncture, when hos- 
pital matters are absorbing so much attention in the Council, another 
medical representative would have been a valuable addition to the 
ranks of the city councillors. Dr. Bligh and Dr. Canavan, members 
of the late School Board, did not seek re-election this time ; but the 
latter has become a member of the recently constituted School Board 
at Bootle. 

Several months ago, it was proposed to establish a foundling- 
hospital here ; and, on the 4th of this month, a public meeting was 
held in support of the project. It is intended to raise the sum of 
£400 at first, which it is believed will cover the expense of maintain- 
ing about fifteen children. There is no doubt that such an institu- 
tion is greatly needed ; but, up to the present, the scheme has not 
enlisted much active sympathy or support. The meeting was very 
badly attended, and only £200 have as yet been subscribed. 

The artisans’ dwellings on the Nash Grove site, which were re- 
cently opened by the Home Secretary, are likely to be rapidly occupied. 
The group of buildings, which have been named Victoria Square, con- 
tain 86 tenements of three rooms each, 164 of two rooms each, and 21 
of single rooms; and the rents are from 5s. to 5s. 6d., 3s. 6d. to 
4s, 6d., and 2s. a week respectively, inclusive of gas, water, and 
taxes. ‘The buildings are most admirably constructed, all the work- 
manship is solid and good, and the tenements and the buildings 
generally are roomy and cheerful, with plenty of space for the free 
circulation of fresh air. The site upon which the dwellings have been 
erected is bounded on every side by streets, and contains 9,195 super- 
ficial yards, of which 3,924 yards are occupied by buildings, and 
5,271 yards in approaches and in a large quadrangular open space. 
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The total estimated cost, including the full market value of the land, 
is under £70,000. Before the area was cleared, under the Artisans’ 
and Labourers’ Dwellings Act of 1875, a population of 1,310 lived in 
the low streets by which it was covered. The number of people 
living here, under the worst possible sanitary conditions, was at the 
rate of 282’ per acre. 

Last week, Dr. Hill was unanimously elected Mayor of Bootle. He 
has been a member of the council for some years. 

The Hospital Sunday coilections were made in Bootle last Sunday. 
The proceeds go to the Borough Hospital, which this year shows a de- 
ficiency of £500 on its working expenses. This deficit appears to be 
mainly due to increased expenditure resulting from a marked increase 
in the number of patients. 





GLASGOW. 
[FROM OUR OWN CORRESPONDENT. | 
Pulsating Twmour of the Orbit.—Outbreak of Small-Pox.—Liquid Fuel. 

—Western Infirmary Museum Catalogue.—Pathological Society.— 

Discussion on Malignant Tumours. ; 

LicATuRE of the carotid artery was performed last week at the Royal 
Infirmary by Mr. H. E. Clark for a pulsating tumour of the orbit. 
The patient was a female, and the orbital affection had followed an 
injury to the head. The case was brought recently before the Patho- 
logical Society, and the general opinion then was that the affection 
arose from some communication between the internal carotid artery 
and the venous channel in the cavernous sinus. The operation was 
done some days ago, and the result so far has been very satisfactory. 
Another of Mr. Clark’s operations last week at the same hospital was 
that of gastrostomy for malignant disease of the esophagus, but I 
understand that the case has followed the usual course of these cases, 
and had a fatal issue. 

We seem at present to be threatened with an outbreak of small-pox 
in our midst, notwithstanding the unceasing vigilance of our sanitary 
staff. Since the beginning of the month, about twenty cases have 
occurred, a larger number than has been registered since April of last 
year. The one satisfactory feature about this sudden extension of the 
disease is that a connection has been more or less traced between all 
the cases, and they can mostly be referred to that of a girl who 
suffered from what was clearly an attack of modified small-pox, in 
which, however, no medical man saw her, and consequently no pre- 
cautions were taken to prevent her becoming the source of infection to 
others. Our death-rate for the last week has been 24 per 1,000, 
which is below that for the corresponding period of previous years. 
The sudden access of cold and frosty weather that has taken place 
this week, seeing that it is accompanied with dense fog, is likely to 
make itself felt injuriously on the very old and young by an increase 
in pulmonary affections. 

The question of liquid fuel for our steamers, and for the machinery 
in our large works, is a matter of scientific interest that is at present 
exciting some attention here. Creasote-oil is the substance that has 
been very extensively experimented with, and recent trials seem to 
point to its suitability as a substitute for coal, especially in the case 
of steamers, the heat from the flame being quite equal to that obtained 
from coal, and enabling steam to be raised very rapidly. No doubt 
thesubject is being pushed forwards on economical grounds, but one 
very great recommendation connected with the use of this liquid fuel 
isthe absence of smoke accompanying its employment. In fact, it 
eauses little or no smoke ; so that it is not difficult to see that, if its 
use become general in connection with the machinery employed in our 
large manufacturing towns, the amenity and healthiness of cities 
would be much increased by thesubstitution of a clear and agreeable 
atmosphere for the present dense murky one that often envelopes 
them. I may say that it has been decided to put the matter to a 
practical test on one of our river-steamers. 

I understand that a somewhat laborious but very useful piece of 
work has just been accomplished, in the preparation of a very com- 
catalogue of the specimens in the pathological museum of our 

estern Infirmary. Although not yet published, it is out of the 
printer’s hands, and will shortly be issued. Our Western Infirmary 
1s, so to speak, a comparatively recent hospital; but already there 
has heen brought together in the museum a large number of interest- 
ing and instructive specimens, and the work which has just been 
completed by Dr. Coats and those assisting him must materially add 
to their value and usefulness for the purpose of study and the teach- 
ing of pathology. y 

At the last meeting of the Pathological Society, a boy suffering 


from pseudo-hypertrophic paralysis was shown by Dr. Donald Mac- | 





phail. Dr. Newman brought forward two patients suffering from 
tumours of the larynx, the case of one of them being interesting from 
tracheotomy having been performed painlessly after t he subcutaneous 
injection of cucaine. It has been decided to hold a discussion in 
connection with the Society on the 20th of January n ext, the subject 
to be malignant tumours. The points to be specially considered are, 
their origin and mode of extension, their recurrence, their hereditary 
tendency, and how they cause death apart from involvi ng vital organs. 
A demonstration of specimens and microscopic preparations will be 
held during the previous week, and there can be no doubt that a 
most interesting and profitable discussion should follow on such a 
topic. 








CORRESPONDENCE, 


THE COLLEGES AND THE M.D. DEGREE. 

Srr,—May I venture to put before your readers one or two con- 
siderations with regard to the proposal to obtain for the Colleges of 
Surgeons and Physicians in London, the power to confer the title of 
Doctor of Medicine ? 

1. The title will be of no value to its possessors, excepting in so far 
as it may convey the false belief to an unenquiring public, that the 
possessor has acquired the M.D. degree of an university. The signi- 
ficance of an university degree in medicine is simply this, that it is 
conferred as the result of the compliance with a curriculum or tests, 
approved not by a special professional body, but by an academical 
body representing science and learning of all kinds. 

That the representatives of the once highly esteemed and venerated 
medical corporations of London should be dissatisfied with the honour- 
able titles which they have so long been wont to confer, and should 
desire to confer a title which is at the present moment the exclusive 
property of the universities and the Archbishop of Canterbury, is a 
matter for deep regret; especially when it is obvious (although it is im- 
possible to suppose that those who advocate the demand perceive this 
to be the case), that it will lead to a grievous deception and confusion 
in the public mind. 

2. Whether it is possible that, by a side-wind, the power to confer 
an electro-plete university degree may be attained by the Colleges of 
Physicians and Surgeons, it is certain that, in fair and open discussion, 
the universities of Great Britain would be able to show conclusively 
that, for the Crown to delegate this power to any corporation not hav- 
ing an academical constitution, would be a serious wrong to the duly 
organised bodies which have accepted the privilege, and have carried 
on their business accordingly. It would, morally, amount toa breach 
of contract. That existing universities may need correction and re- 
form, and that new universities should come into existence, and re- 
ceive the some privileges which have been accorded to others, in the 
manner and on the conditions which have been approved in most 
European States, one can admit, whilst one must regard as an abso- 
lute crime the destruction of the distinctive significance of the letters 
implying an university degree ; the privilege of conferring which has 
been granted by the Crown, hitherto with the express purpose of in- 
ducing the youth of the country to seek the higher and more extended 
courses of study rather than the lower ; and never for the purpose of 
enabling professional corporations to pretend to an academical cha- 
racter which they do not possess. This, indeed, they cannot claim 
without showing a strange want of appreciation of the time-honoured 
and dignified position won for them by past generations of their own 
body. 

3. Lastly, I would ask those interested in medical education in 
London whether, apart from the above considerations, they consider 
that it is desirable that the future M.D. degree of London should be 
in the hands of two corporations, which, however excellent for the 
functions hitherto discharged by them, are not so constructed as to 
represent the interests of medical education in London. The Colleges 
represent, ina more or less efficient way, the interests of the medical 
profession in England ; but are the teachers in the London hospitals 
and schools satisfied that, whilst the examining body in Burlington 
Gardens appears to them in this matter of medical degrees as King 
Log, the conjoint colleges will not prove a King Stork ? 

Surely it will be better to have still some patience, and not to 
hastily assent to the undignified proposition that the conjoint col- 
leges shall usurp the functions of an university. Let us rather en- 
deavour to construct a real university in London, with Faculties of 
History, Science, Law, and Medicine, in the latter of which the pro- 
fession of Medicine will not be represented as such, but the special 
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class of the profession who alone are entitled to take part in the 
management of such matters, namely, the chief teachers in the London 
hospitals and medical schools? To such a corporation it would be 
impossible for the Crown to refuse the right of granting degrees, either 
as an independent university or as a purely nominal dependent of the 
existing University. The demand could not be refused, because the 
same reasons for complying with it could be assigned as in the case of 
the Victoria University, and as in the case of the Edinburgh Uni- 
versity, and the same guarantees could be offered that the honourable 
titles thus entrusted by the Crown, though they should be more acces- 
sible than those at present offered by the University of London, would 
not be perverted from their legitimate significance, nor used so as to 
eause confusion and deception to Her Majesty’s lieges.—Yours faith- 
fully, E. Ray LANKESTER. 





S1z,—In the scheme which is now under consideration, of creating 
what practically amounts to a new degree in medicine in the gift of 
the United London Colleges, it is to be hoped that important modifica- 
tions will be introduced into the standard of preliminary education, 
including under this head not only the knowledge of reading, writing, 
and arithmetic, which is pretty much all that is required at present, 
but also those subjects, such as botany and the sciences, which, 
although indispensable to the proper carrying on of subsequent 
studies, are at present only required to a ridiculously slight extent. 
Then, in the latter part of the curriculum, it is nothing less than a 
seandal that a man may be fully qualified, and yet be absurdly 
ignorant of the most elementary principles of hygiene, medical juris- 
pradence, and psychology. 

Assuming, then, that some noteworthy advances will be made in 
this direction, I would willingly avail myself of the opportunity to 

on the United Colleges the desirability and justice of comprising 
cash modifications of existing requirements, as they may see fit to 
introduce, in an examination, the passing of which shall entitle. the 
present holders of the double. qualification to avail themselves of the 
advantages to be derived from the new scheme, By these means, 
any unnecessary depreciation. of the value of the new degree by flood- 
ing the market will be avoided, while to:debar those already qualified 
from sharing in the benefit of an innovation which they have done so 
much to render possible, would be the height of injustice.-—I am, sir, 
your obedient servant, ALFRED S. Guss, L.R.C.P., M.R.C.S. 





THE ROYAL COLLEGE OF SURGEONS OF ENGLAND. 


Srz,—The President and Council of the College of Surgeons deserve 
(and doubtless have) the most cordialthanks of the Fellows generally for 
the firm and uncompromising manner in whith they have determined 
to uphold the dignity of the College, and to maintain the just rights 
and privileges of the Fellows, by refusing to accede to the extra- 
ordinary and unjustifiable demands of the Association of Members. 

As one of those who voted in the minority against the resolution 
brought forward by the above Association at' the meeting on 
October 29th, I ask permission to point out how it was that that 
résolution was carried by a large majority : the reasons are twofold. 

“First, the vast majority of Fellows (with the exception of a few who 
have formed themselves into an Association, and who appear, for the 
notice, to haye joined hands with the Association of Members) being 
content with the manner ‘in which the affairs of the College are 
managed under the present'system, did not take the trouble to attend, 
extluding a small number who, like myself, probably went chiefly out 
of' curiosity. soc GR! 

Secondly, the meeti g was a packed one, asthe Association of Mem- 
bers had sent round, a few days previously, a whip underlined ‘‘ most 
urgent.” fo 

Looking at these facts, any unbiasssd person must admit that the 
result of the vote foes for little or nothing. But, sir, let me ask the 
Association of Fellows (or rather those few members of it‘ who were 

resent and voted with the majority) if they do not heartily regret 

aving, even temporarily, supported the Association of Members, 
after having heard the vituperative and scurrilous language indulged 
in by most of the speakers (0) lahgtiage the like of which, I venture to 
say, had never before been uttered within the’ College walls by any 
ualified man, and which even lacked the merit of ‘being expressed. in 
een’s English. ba 
““"In the interests of ‘the public and the profession” (to use the 


Association’s own words)*I would ask, are these the kind of men to: 


whom it is desirable to give the privilege of participating in‘the’ elec- 
tion of the Council, and ‘of becoming members thereof? Surely 
not. 4 weet 4 » t% ‘ ‘ { 














But on what grounds does the Association claim the right either (a) » 
to speak on behalf of the general body of Members, many of. whom, I 
know, will have nothing to do with it ; or(b) to have 4 voice in the 
representation and election of the Council? ' 

With regard to the latter question, they ground their claims, ap. 
parently, on the fact that, at some former date, they paid a fee to the 
College on their examination, for which they say they received noth- 
ingin return. It appears to me that, on the contrary, they obtained : 
very big quid pro quo, seeing that they became qualified, and were 
permitted to go forth with the means of earning not only a livelihood 
but, in many cases, a substantial fortune. Ifthe paying a fee fora 
diploma were to give a man the right to representation and election 
into the Council, surely the Licentiates of the London College of 
Physicians (or, even more, the Members of that body who passed a 
higher examination, and paid a still higher fee) might, with equal 
reason, claim a voice in the affairs of that corporation, which would be 
manifestly absurd. 

The Members of the College of Surgeons seem to forget that they 
are already represented by the Fellows, who are also Members, and 
whose interests are identical. 

Let me remind every ambitious Member that, given the necessary 
amount of brains, he may at any time, after he has been in practice; 
two years, pass the examinations for the Fellowship, and thus legiti- 
mately obtain what he is now vainly clamouring for. 

In conclusion, I would most strongly urge upon all the Fellows the; 
necessity for immediate and combined action, so that:we may Jet the 
Council see they have the united support of those who placed them in, 
office, and that we warmly approve their firm and dignified action in, 
studying the best interests of the College, and the just privileges.of its 
Fellows.—I am, sir, yours faithfully, Wittram. A. Dunoan. 

Harley Street. lo 





PERIN ZORRAPHY. 

Sr1r,—Baker Brown's second edition is a’book} which has a permas: 
nent — on my writing-table, and therefore: one. with ‘which I.am- 
completely familiar. Langenbeck’s perineo-synthesis is an operation 
which has long since been discarded ; and anyone who has seen my’ 
method of operating will recognise, what is the fact, that in its details) 
it is almost essentially the opposite in every particular to Langen- 
beck’s operation. Dr. Percy Boulton will therefore do well in future 
to consider that others, besides himself, are familiar with gynzeco- 
logical literature. He will do still better if he will see some one pew) 
form the operation which goes by my name, before he again so utterly 
misrepresents it. If there had been anything in Dr. Percy Boulton's’ 
criticism it was certainlya most remarkable thing that, out of the scores’ 
of surgeons who have seen this operation performed, including one of 
Dr. Boulton’s own colleagues, Dr. Bantock, not one has ever said anys’ 
thing, but that it was an entirely original proceeding. Kindly permit 
me to say, in addition, to answer very many correspondents who have 
addressed letters to me. concerning this operation since Dr. :Fan- 
court Barnes’s paper was published, that the best description of itis 
— by Dr. Edis in his book on Diseases of Women, my’ own 

escription ‘being much less clear and intelligible than his.» I should 
also like to say that itis a very difficult matter to understand’ the 
operation from any kind of description, but any one who sees: it will 
at once recognise it as the simplest possible kind of proceeding. I 
have shown it at the Soho Hospital, and at the Chelsea Hospital; and 
if there be any other institution in London, where the staff would like 
to see the operation done, it will give me the greatest pleasure togive 
a demonstration ofit when I happen to be in town.—1 am, sir, yours’ 
etc., ‘Lawson Tart. '"! 

Birmingham. binow 





STATE OF THE PUPIL AFTER DEATH. 

Sir,—In an annotation in the JourNnaL, of October 31st, | headed 
‘Death or Coma,” the writer, who evidently speaks as an‘ éxperty 
refers, among other signs of.death, to the ‘‘ dilated insensitive pupil?’ 
this probably represents the current idea on the subject. :. It is found; 
however, that the pupils, although usually more or less dilated at the 
moment of death, almost always undergo a distinct; and often a con 
siderable, reduction in size for many hours thereafter, and: so! thé 


[ow quoted above is apt’ to mislead. The subject is referred to 


riefly in an article ‘by myself in the Lancet: of: January ‘3rd, 1885, 
page 3 ; and, at my suggestion, Dr. John N. Marshall inquired»fully 


‘into the matter, as shown by his paper on the subject in the Lane 


of August 15th, 1885:—I dm, yours truly, x mi teal odd 3A 
~Glasgowi (6 04. vo -' + James Brntayson, °M. Dios 
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OVERCROWDING OF THE MEDICAL PROFESSION. 
$1r,—In the JourNAL of September 26th, Dr. G. Buchanan, of 
Glasgow, calls attention to the above. He has given figures relating 
to the population and number of medical men. The following table, 

taken from Gore’s Directory, furnishes some interesting statistics. 


Year. Liverpool. Districts. Total. 
1875 aaa 261 wae 75 336 
1876 deg 259 aa 77 Ayr 336 
1877 242 ae 76 Mee 318 
1878 235 S65 78 313 
1879 266 in 95 361 
1880 242 ae 87 329 
1881 247 AR] 89 336 
1882 283 vied 92 376 
1883 297 is 99 396 
1884 324 106 430 
1885 399 116 415 


The population of Liverpool in 1871 was 493,346. In 1881, it was 
552,425 ; and in 1885, 579,724. To make this list complete, the 
names of 18, classed in Gore’s Directory as physicians, should be 
added, thus giving a total of 433 physicians ro surgeons, 

In coming to a correct conclusion as regards the number of medical 
men to the population, it must be remembered that, in 1884, 253,059 
persons were treated at the eighteen local medical charities, and 
40,701 by. the parochial medical officers, so the official and hos- 
“we reports say. If we take the number of medical paupers, 293,760, 
rom the population of 579,724, 285,964 persons will remain as 
patients for the 433 medical men, that is, about one medical men to 
every 660. I understand that a fair average is 1 to 1,000. 

With these figures, few can have any doubt about the state of the 
medical profession in Liverpool. A few weeks ago, I wrote to all the 
local members of the profession. Forty-three of my letters were re- 
turned to me by the Post Office, with ‘‘Gone ; no address.” Does 
this not speak volumes ? 

I may add that in Liverpool we are reduced to sad straits. One of 
my patients, some time ago, went to an eye and ear hospital. She 
is now a private patient of the hospital-surgeon who saw her at the 
charity. The Clerks’ Association also obtain medical treatment and 
medicines for their members by paying their medical men four shillings 
for each member, although many of the clerks are being paid salaries 
of £500 a year. I wrote to the Secretary, suggesting that this rate 
of wages—for it. is not a fee—was rather low. However, he cannot 
see it, and replies that ‘‘this class of members introduces to our 
medical staff a valuable private practice ; it is no loss, but a benefit to 
them.” He evidently thinks it a good plan to ‘‘throw a sprat to 
catch a mackerel.” Who will say that these clerks are not clever 
fellows? The pity is, that our own profession will so demean them- 
selves.—Yours truly, RoBerT RENtTouL, M.D. 

Liverpool. 





THE MEDICAL DEFENCE UNION. 

Srr,—In a letter published in the JournaL of November 14th, 
Mr. Rideal charges me with incorrectly stating that the ‘‘ Medical 
Defence Union emanated from a firm of solicitors in Bedford Row.” 
I stand corrected. I should have said that it emanated ‘‘from a 
solicitor’s office in Bedford Row.” 
maintain that my original statement is true in substance and in fact. 
Mr. Rideal may have conceived the idea, and he is welcome to the 
credit of it ; but the circulars are dated from, and were sent out from, 
the office of the solicitor to the Union, 17, Bedford Row. The ability 
and energy of this gentleman have never been questioned by me, or 
the respectability of his connections. 

_ About the ‘‘ Union,” however, I am more concerned, and claim the 
right to state that I do not approve of the manner in which the pro- 
Moters attempt to get it taken up by the profession. We are all 
agreed as to the need of some organisation to defend persecuted mem- 
bers of the medical profession ; but surely, before a society, ‘‘ union,” or 
company was incorporated and registered for this purpose, some steps 
should, in common courtesy, have been taken to ascertain the feelings 
of the profession in the matter, and to consult them in regard to the 
appointment of the executive and law-officers. 

As soon as I received the circulars which. were sent out by Mr. 
Rideal, I went to the offices in Bedford Row to obtain further par- 
ticulars. On making inquiries on the ground-floor, I could gain no 
definite information, but was‘told that some parties had, within the 
Previous two or three weeks, taken rooms on the’ second floor. Here 

found’a youth in a back office, with a Medieal Directory before him, 


Subject to this correction, I | 





busy addressing envelopes (of which there was ‘a*huge pile'in the 
toom), as I presumed, to the medical profession. _The impedimenta and 
documents usually seen in a solicitor’s office were conspicuous by their 
absence; but these probably had been cleared away to facilitate the 
circular-business then in hand. I was told that Mr. Rideal could be 
seen only by appointment, but that, if I called again, I might, per- 
haps, see the solicitor to.whom the offices belonged. Next day, I 
called again—having meantime written the letter which you kindly 
published on the 7th instant—and saw the solicitor, who answered 
my inquiries frankly and courteously, but the information I gathered 
from him only confirmed me in the opinion that the ‘‘ Medical De- 
fence Union” was organised outside the general body of the pro- 
fession, and that no sufficient provision had been made to secure to 
the profession the free and independent control of its working. 

Without in any way desiring to influence the action of other 
members of the profession, I must beg—until satisfied that the 
management of the Union will be placed in the hands of a body 
elected by members of the medical profession—to decline Mr. 
Rideal’s invitation to join the movement he has initiated. 

Begging the favour of the insertion of this letter in the JouRNAL, 
I remain, sir, your obedient servant, 

GEORGE Brown, Honorary Secretary, 
Medical Defence Association. 
16, Chandos Street, Covent Garden, W.C.. 








MEDICO-LEGAL AND MEDICO-ETHICAL. 


CONSULTATION FEES. 

§1r,—May I trouble you for your opinion on the following? Last April twelve- 
month, a gentleman in the next county was ill, and I visited him, in consulta- 
tion with his regular medical attendant. A few weeks later I, was ent for 
again in consultation with the same gentleman, and Dr, X., of this town. 
We were not paid at the time, but a couple of months after were written to for 
our bills, and sent them. 

Last Saturday morning a note in Dr. 
which the following is a copy. 


‘“V, W., Esq., M.D., to Dr. X, 

“ For professional attendance on the late Esq., 
with yourself, April, 1884, £3 3s.” 

Is this an unusual thing in similar cases? Because, if so, it will be perilous 
to ask for a second opinion, or even to consent to it when asked. I have been 
in practice twenty years, and have been called in consultation many times; 
sometimes I have been paid, sometimes I have not, but I certainly never 
thought of claiming my. fee of my brother-practitioner, nor have I ever before 
heard of anyone who has so claimed. I think you will agree with me, sir, that, 
unless an embargo is to be put upon consultations, it is desirable.that this point 
be cleared up.—I am, etc., Vv. W., M.D. 

*,* If we read our correspondent’s letter aright, it would seem that both he 
and Dr. X. were consultants in the case, and met the family medical attendant 
in censultation thereon. If that be so, we fail to see that Dr. X. has the slightest 
claim whatever on Dr..W. Even if they stood in the relative position of con- 
sultant and ordinary medical attendant, Dr. X. would, simply as such, have no 
legal claim on the latter. With the view, therefore, to correct the erroneous 
impression which appears more or less‘generally to prevail, relative to the 
pecuniary obligation that should subsist between the consultant and the family 
medical adviser, we deem it well to remark, that, in the new edition of the Code 
of Medical Ethics, about to be issued, it is clearly laid down, that, in cases of con- 
sultation, the duty which ordinarily devolves on the family medical attendant 
is simply to intimate to the patient, where necessary, what the consultant's 
usual or expectant fee is,,and, as far as possible, to see that it be paid at the 
time, unless, for financial or other valid reasons, deferred payment be deemed 
expedient ; but there is no professional obligation whatever on the ‘ family 


doctor” to do so out of his[own pocket. 





X.’s -handwriting reached me, of 
** October 31st, 1885. 


wattes in consultation 





AN ETHICAL QUESTION, 2405 
WirH reference to the letter and comment published under this heading in the 
JOURNAL of September 26th, ‘page 624, we have received a long letter from a 
correspondent who signs himself ‘“ Reader ;” also copies of correspondence be- 
tween A. and B., and extracts from a local paper of letters on the subject, one 
of which contains the letters and comment in the JouRNAL. : 
‘*Reader” says that the case was not fairly put before us by ‘‘ A Member. 
His letter is too long for publication; but the subjoined extract contains his 
account of the case. ‘ i 
“This, as stated by your correspondent, was under the control of the board of 
guardians. The salary paid was £5, and payment for all active services rendered 
in the presence of epidemic disease in the port, On these, terms, it has been 
held by B. for the last two years. Qn its being transferred to, the local board, 
they were bound to advertise it, This they did at a nett salary. of £20, A. 
called on B,, and they talked it.over. B., considering how, great. the risk was 
of cholera coming, said the remuneration was inadequate, and that they would 
not’ get him on those terms. A. made a similar statement/on -his jpart.. They 
‘were supposed to be'on a common footing. Before ‘the meeting, A, wrote a 
letter to the board, of which he informed B., but the exact terms.of which B. 
never knew ; B. accepting his statement that it was not an, application. The 
result of this letter, however, was that A. was offered the appointment. at £20. 
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This he refused. The appotatmest was again advertised at £20. After waiting 
till the date for app’ ons to bein had expired, B., having heard that the 
board would not be unwilling to let it on B.’s old arrangement, and would even 
make the salary £10, with payment for all active services rendered on theadvent 
of epidemic disease, asked if that were so, and stated his willingness to become 
a candidate in that case. The suggestion was acted on; the board decided to 
readvertise the appointment on those terms. A. is medical officer for the 
urban district ; and, 1 am bound to think, heard of B.’s letter, within half an 
hour after the meeting. * * * * An associate of A.’s called on B., before B.'s 
application had been sent in, and stated that he knew for a fact that, if B. went 
in for the appointment on those terms, certain medical men would ignore him. 
In face of this, can you accept ‘‘ Member's” statement, that B. took the ap- 
pointment unknown to A.? B., being the only applicant, was appointed. 

** Committed not to apply at a salary of £20 they both were, but both were en- 
— to accept better terms. Considering how imminent cholera was, I do 
not think £10 and payment for active services are better terms than £20 nett. 
Had cholera come into the port, the medical officer would have had to give up 
all general practice, undertake dangerous and disagreeable duties, and subject 
himself and his family to the risk of infection.” 

*.* We have also perused the written and printed correspondence forwarded 
by ‘‘ Reader,” with his letter, and are bound to say that correspondence so in- 
judiciously initiated was ill calculated to lead to an amicable settlement. If 
the disputants have not been induced to meet in friendly converse, with the 
view to a mutual explanation and reconciliation (which would be the most 
desirable course), we would suggest areference to one or more outside practi- 
tioners of mature age and experience ; and, failing that resource, to submit the 
matter for the consideration and decision (by which each party should be 
legally bound) of 8 small committee of the local Branch, severally selected by 
them, with the president, or other practitioner, to be mutually agreed upon, as 
chairman. . 





PRACTITIONERS, CONSULTANTS, AND UTERINE APPLIANCES. 
S1r,—I shall feel obliged by your replying to a few queries in the next number of 

the JournaL. A. is at present, and has been for several months, attending a 
lady suffering from a chronic affection. Her friends wished for further advice, 
and B. was called in consultation, and continued in attendance for some days. 
The treatment; involving the introduction of a pessary, was agreed upon, and 
directions were given to her friends as regards the administration of medicines, 
diet, and various other matters. 

1. Whose province was it to introduce the pessary, and give the directions? 

2. Was it that of the family attendant, A., or of the consultant, B. ?—-I am, 
sir, faithfully yours, M.D. 

*,* There can, in our opinion, be no doubt that it devolved upon the family 
medical attendant, ‘‘ A.,” to introduce the pessary, and on the consultant, “ B.,’ 
to communicate to the patient, or her friends, the general directions, which may 
have been mutually agreed upon by the consulting practitioners, together with 
any opinion it may have further been decided to express on the case. 





DENTISTRY IN CLUBS. 

§1r,--I should be thankful for information as to whether it is usual or not to 
make a charge to club-members for extraction of teeth. Can it be legally done 
when there is no stipulation about it? I find that some charge, and some do 
not. I have always made a charge, and it has been avery unusual thing for 
~ objection to be raised.—Yours faithfully, W. R. CossHam, M.D. 

irencester. 








NAVAL AND MILITARY MEDICAL SERVICES. 


TITLES OF MEDICAL OFFICERS. 


S1r,—I see in a late number of the Army and Navy Gazette that a medical officer 
reed that we should be called by a series of long winded designations not 
efining to the soldier or the public in any way our relative military rank. 
The editor of the military journal in question acknowledges the necessity for 
the change now being persistently urged by officers of the corps, who have been 
laced at a serious disadvantage in army estimation since honorary rank has 
en conferred on officers of other departments who rarely see a soldier, and 
never exercise a command, and hundreds of whom never held a combatant com- 
mission. As long as chaplains and young commissariat officers enter their de- 
partments with the rank of captain, I cannot conceive upon what plea that 
rank should not be conferred upon medical officers who spend five years in 
learning their profession at their own, and not the State’s, expense. The idea 
is absurd, and the premises upon which the argument is founded false. All 
executive officers of the medical staff should be called Surgeon-Captain, Sur- 
geon-Major, Surgeon-Lieutenant-Colonel, and Surgeon-Colonel ; and this latter 
rank should be conferred upon Brigade-Surgeons of over twenty-five years’ ser- 
vice, to put them on a par with men who command regiments, and in four years 
become full colonels in the army, and take precedence over officers occasionally 
many years their senior. Nothing else will satisfy the A. M. 8. 








THE VOLUNTEER MEDICAL SERVICE. 

S1rn,—The period has come when some action ought to be taken to reorganise the 
Volunteer Medical Service, and to change from the old and faulty regimental to 
the departmental system, which has been found to work so well in the army. 
I think most people recognise the fact that, should this country be invaded, 
we volunteer surgeons would be next to useless, on account of having no or- 
ganisation or even appliances for entering upon a campaign. But, putting all 
this on one side, our present pesition is anything but pleasant ; for instance, 
take a field-day. What becomes of the surgeon to a regiment, or where is he 
to put himself? He is simply to hang about and keep out of every one’s way, 
and then he fulfils his duty. On the other hand, should we be formed into a 

rate corps, we should then have our proper place, with our own men 
and equipment, and be able to render the aid so often necessary on those occa- 








sions. Another advantage in this system would be that only one su 
would have to attend the rifle-range, for one or more regiments. In the case of 
the Manchester volunteers, there are often three or more surgeons with different 
corps within one or two hundred yards of each other, detained the whole of 
the Saturday afternoon at rifle-practice, whereas one would suffice. 

I may also ask, why should such a rank as Acting-Surgeon be allowed to 
exist? We rank as Lieutenants, but do not hold any commission like they do: 
jee in the Army Medical Staff the lowest grade, namely, Surgeon, as 

aptain. 

on sure that we volunteer-surgeons owe much indeed to Surgeon-Major 
Evatt for the way in which he has devoted himself to the improvement of our 
branch of the service, and I for one hope to soon see his efforts crowned with 
success.—Faithfully yours, W. H. B. CrockweE Lt, 
Acting-Surgeon, 16th Lancashire Rifle Volunteers, 





CHANGES OF STATION. 
THE following changes of station among the officers of the Medica} 
Staff of the Army have been officially notified as having taken place 
during the past month :— 





From To 
Brigade-Surgeon F. W. Moore .. Malta ae _ 
xe W. Ashton, M.B. Bengal - 
* F. W. Wade Bengal... _ 
o H. Knaggs... C. of Good Hope — 
1g A. 8. K. Prescott .. Bengal... a 
ae J. Robinson .. .. Singapore .. _ 
= G. E. Gribbon, M.B. _ 0 Aldershot. 
. G. BP. Will eis _ Cyprus. 
% J. Y. Donaldson .. Bengal = 
be QO. Codrington, M.D. .. _ Gosport. 
Surgeon-Major T. Murtagh .. Bombay .. — 
is F. Falwasser .. Aldershot .. Bombay. 
«= T. Maunsell - Dover Bengal. 
eS C. 8. Wills, C.B... Bengal _ 
5 A. F. Churchill, M.D... oa Preston. 
ne F. B. Seott,M.D.,C.M.G. Bengal Aldershot. 
i T. F. O'Dwyer, M.D. . London Woolwich. 
af L. Corban, M.D. Egypt aes - 
es F. Howard, M.D. Colchester Madras. 
ss €. F. Churchill, M.B. . Dublin Colchester. 
ie J. Hector, M.B... . Bengal Aldershot. 
ee J. B. Kelly -» Madras... - 
ss R. H. Carew . Bengal — 
bs 8. Flood - éo _ Sheffield. 
ae G. B. Mouat, M.D. . London Woolwich. 
- R. C. Eaton ae Bengal oo 
ie W. M. Harman, M.B. _ Portsmouth. 
“ A. W. Roche Bengal —- 
Me J.R.Croker.. .. Sheffield York. 
RR E. V. MacSwiney, M.D. .. - Aldershot. 
a J. Latchford, M.B. Gosport Aldershot. 
a W. H. Garde Egypt -- 
> J. J. Crean oe Hulme Singapore. 
* B. B. Connolly .. — se Dublin. 
a J. Coats, M.B. .. C. of Good Hope _ 
a R. Harman, M.B. _ o> Dublin. 
i W. B. Slaughter Dover Canterbury. 
Surgeon C. H. Swayne.. sis _ Dublin. 
», O.G. Wood, M.D. Bengal _ 
»  G. B. Hickson — Gosport. 
>, J. Martin es Egypt - 
» 3B. W. Wellings oe ie Chatham. 
s» G. H. Le Mottee Chatham .. _ 
» <A. E. Hayes .. an Bengal _ 
» P.H. Johnston,M.D. .. Queenstown Cahir. 
»  G. Laffan, M.D. ve _ = York. 
»  U.J. Bourke .. _ a4 Woolwich. 
» J. L, Peyton, M.B._.. Camp Diggle York. 
» P.J. O'Sullivan, M.D. .. Aldershot .. Chatham. 
»» J. Pedlow, M.D. Se Portsmouth Dorchester. 
o wet. en. Canterbury Madras. 
»» E.R. Power, M.B. Suakin Egypt. 
5» (AAA dgle. .. Singapore .. Penang. 
» <A.S8. W. Young Foit George Edinburgh. 
»» I. F. MacNeece Bengal Alderney. 
» .R.Cree.. Gosport, 
»  M. O’C. Drury — Dublin. 
» G. E. Twiss Dublin Curragh. 
» LL. W. Swabey.. _— Devonport. 
»» KR. Haselden .. -- ae Portsmouth. 
»  G. J. Coates, M.D. C. of Good Hope -- 
»  T. B.A. Tuckey a v, Limerick. 
>», J. Osburne.. oe Ballincollig Clonmel. 
» K.P. Hetherington, M.B. _ i. Templemore. 
», R.C. Johnston, M.B. .. - .. Dublin. 
» Sh. DKON: \.. Bt _— .. Hulme. _ 
» RK. I. D. Hackett, M.D. _ .. Nova Scotia. 
» KR. T. MGeagh, M.D. .. — Devonport. 
» H.H. Johnston, M.B... ae Fort George. 
» ©. W.S. Magrath, M.B. _ Portsmouth. 
»  F.J.Jencken,M.B. .. — Limerick. 
» C.K, Faunce .. 5d oe Portsmouth. 
x)  M. O’D. Braddell, M.B. _ sf Cork. 
3 N. Manders 4s Chatham ., Gravesend. 
», &E. Davis é Dover Bengal. 
», 8. Powell, M.B Fleetwood... Pontefract. 
>», J. Meek, M.D... Belfast .. Bengal. 
»»  E. N. Sheldrake Woolwich... Grenadier Gds. 
», 5. Cormack, M.B. Dublin Bengal. 
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———— 
SS 
1 Buttevant 
. O'Halloran, M.D. .. .. Curragh .. uttevant. 

Surgeon M. ayden, MD... ‘! Devonport Horfield. 

” p. J. R. ‘Nunnerly York A Burnley 

” 1. Daly } Newcastle... .. York. 

” HL E, Cree met) a .. Portsmouth. 

” FL. Carte - . .. Dublin. 

” w.H. Starr .. — .. Portsmouth. 

” A. A. Sutton ~_ .. Devonport. 

” A. P. H. Griffiths _ .. Devonport. 

”  W.S. Boles, M.B. _ Devonport. 

” HL L. G. Chevers - Portsmouth. 

” FJ. W. Stoney — Dublin. 

» &F Burke _ Dublin. 

, H.N. Kenny,M B — ae .- Dublin. 

” C.D. G. Mosse Cape Coast Castle .. - 

” BR. Crofts Sierra Leone. 


Cape Coast Castle .. 


Quartermaster J. MacSwiney i a -- as Aldershot. 





THE NAVY. 
Tue following appointments have been made at the Admiralty during the past 
week : Deputy Inspector-General F. W. Davis to Haslar Hospital; M. A. Harte, 
Fleet-Surgeon, to Pembroke Dockyard; St. L. FrRENcH-MULLEN, M.D., Staff- 
Surgeon, to the Royal Naval Hospital, Chatham ; C. L. Vasey, Staff-Surgeon, to 
the Garnet ; H. J. Medders, Staff-Surgeon, to the Pembroke, additional ; CHARLES 
ANDERSON, Surgeon, to the Tyne; W. R. Craic, Surgeon, to the Sultan. 





ARMY MEDICAL SERVICE. 
Surcron F. W. Humpureys, of the 15th Middlesex (the Customs and the Docks) 
Rifle Volunteers, has been granted the honorary rank of Surgeon-Major. 

Surgeon and Honorary Surgeon-Major WILLIAM Browne, M.D., of the 2nd 
Volunteer Battalion of the Prince of Wales’s North Staffordshire Regiment (other- 
wise the 5th Staffordshire Volunteers) has resigned his commission, with per- 
mission to retain his rank and uniform. 

Surgeon-Major E. C. R. Warp, serving in the Bombay Presidency, has been 
granted six months’ leave of absence on medical certificate. 

Surgeon-Major T. W. Jackson, M.B., was brought on the strength of Her 
Majesty’s Forces in the Bombay Presidency from October 18th, the date of his 
arrival at Bombay. 

The official return just issued shows the number of non-commissioned officers 
and men of the Medical Staff Corps employed during the recent campaign in 
Egypt and the Soudan to have been 850. Of these, 362 were attached to the Nile 
expeditionary force and 468 to Suakin. In addition to these, there were 3 non- 
commissioned officers and 53 privates, belonging to Line regiments, employed 
with the Nile force. Of the Medical Staff Corps on the Nile, 30 are returned as 
sick in hospital—we presume at the date of the return being prepared—being in 
the ratio of 83 per 1,000. Of those at Suakin, 20 were in hospital, or 41 per 1,000 
of the strength. The distribution according to rank was 8 sergeants-major, 105 
staff-sergeants and sergeants, 98 corporals, and 426 ward orderlies. 





INDIAN MEDICAL SERVICE. 
SurcEon-GENERAL W. R. Cornisu, C.1.E., Madras Establishment, who retired 
from the service on the 1st of June last, has been appointed Honorary Physician 
to the Queen, in succession to Principal Inspector-General of Hospitals G. Pearse, 
M.D., deceased. 

The services of Surgeon G. M. Nrxon, Bengal Establishment, Officiating Medical 
Officer, 7th Cavalry, are temporarily placed at the disposal of the Government of 
the North West Provinzes and Oude. 

The services of Surgeon H. K. M‘Kay, Bengal Establishment, in medical charge 
of the 32nd Native Infantry, are permanently placed at the disposal of the Chief 
Commissioner of the Central Provinces. 

Surgeon G. M. E. M‘Kee, Madras Establishment, has been appointed to the 
medical charge of the 23rd Light Infantry at Seetabuldee, vice Surgeon T. H. 
Pope, M.B., who has been transferred to civil employ. 

Surgeon M. P. KHareGat, Madras Establishment, is appointed to the officiating 
medical charge of the 30th Native Infantry at Trichinopoly. 

Surgeon R. N. CamMpBELL, M.B., Bengal Establishment, is confirmed in his 
—— as Civil Surgeon at Darrang. 

eputy Surgeon-General A. M. Datuas, Bengal Establishment, on return from 
furlough, has resumed charge of his duties as Inspector-General of Civil Hospitals, 
relieving Brigade-Surgeon J. Fairweather. 

The services of Surgeon D. 8. E. Barn, Madras Establishment are placed at the 
disposal of the Military Department. 

Surgeon W. H. Quicke, Bombay Establishment, is appointed to officiate in 
medical charge of garrison staff and details at Fort Asseerghur, vice Surgeon 
H. W. Stevenson, who has been appointed to the medical charge of the 6th 
i Cavalry, one of the new cavalry regiments authorised to be raised in 


Birgade-Surgeon H. R. L. McDoucatt, M.D., Bombay Establishment, has been 
permitted to return to duty from sick-furlough. 

Brigade-Surgeon C. K. Coston, Bombay Establishment, has obtained three 
months’ leave on medical certificate ; and Surgeon-Major A. P. Hoimes, Bengal 
Establishment, in medical charge of the 1st Sikh Infantry, has two years’ leave 
on private affairs. 

Surgeon-Major JoHN CamERON, M.D., of the Bengal Establishment, died at 
Adelaide, South Australia, on September 27th, in his 53rd year. He entered ‘as 
Assistant-Surgeon October Ist, 1860, and ranked as Surgeon-Major twelve years 
therefrom. He is not assigned any war-service in the Army Lists. 





HOSPITAL AND DISPENSARY MANAGEMENT. 


THE PERTH DISTRICT ASYLUM. 
AccorpING to the report of this Asylum for the year ending May, 
1885, the unfavourable character of the admissions has affected the 
Tecovery-rate, which is about 27 per cent., if reckoned on the ad- 





missions ; and 8.6 per cent. if reckoned on the average number resi- 
dent during the year. The information given does not enable one to 
test the statement, with regard to the deaths, that in all but one case 
the fatal disease ‘‘ was connected with the mental condition, more or 
less. intimately, as a cause or concomitant of the alienation, or as 
induced or favoured by the morbid condition of the mind and nervous 
system ”—after all, a very general statement. The arrangements as 
to occupations for patients, religious services, amusements, and for 
precautions against fire, appear to be satisfactory ; and a most useful 
and important addition is a new detached cottage-hospital, now built, 
for isolation of infectious cases. The reports of the visiting com- 
missioners are favourable to the management. 


OBITUARY. 


HENRY GRAVES BULL, M.D., Hereford. 
In the death of Dr. Bull, the City and County of Hereford have lost 
an able medical practitioner and an admirable citizen, whose loss in 
public and social life will be long felt. 

Dr. Bull’s medical career began in 1834 at Northampton General 
Infirmary. Pursuing his studies in Edinburgh, with an interval of 
one year at the medical schools in Paris, he finally completed them in 
Edinburgh, and obtained two gold medals for his medical essays, and 
Sir Charles Bell’s prize for surgery. 

Dr. Bull’s connection with Hereford dates from 1841. He became 
attached to the Hereford Dispensary in 1842, and gradually established 
a large practice. His appointment on the staff of the General In- 
firmary dates from 1864. His ability, punctuality, and thoughtful 
consideration of the poor, and his cheery encouragement to them in 
their infirmities, brought to him an enormous array of patients at the 
Infirmary, where he used to devote several hours during three days a 
week, on alternate weeks giving an additional day. These duties he 
actively continued until the week before his death. The amount of 
gratuitous advice given to the poor was very great, and included 
gratuitous advice to several charitable institutions at a considerable 
distance from his house. Several reforms in the better sanitary 
arrangements of the Infirmary were ably assisted by his powerful ad- 
vocacy. The institution of the Provident Dispensary, and its con- 
nection with the existing Dispensary, were organised by him. He 
also held the office of Medical Officer to the Hereford Prison from 1846 
to 1880. 

Dr. Bull was unwearied in the pursuit of any work for the public 
good. Every benevolent and oe institution had his sup- 
port, not only liberally by his purse, but by his useful action on com- 
mittee. He was one of the oldest subscribers to the Medical Bene- 
volent College at Epsom, and has materially aided it by his advocacy. 
The Herefordshire Friendly Society, the Society for Aiding the In- 
dustrious, the Free Library, the Permanent Library, and various other 
societies, have owed much to his ability and energy. 

Since 1866, Dr. Bull has contributed annually valuable papers on 
botany, mycology, history (local, medieval, or antiquarian), and other 
subjects to the transactions of the Woolhope Club ; and, atterly, his 
energies were devoted to the subject of British and Roman camps in Here- 
fordshire. On his deathbed he corrected the MSS. of The Birds of 
Herefordshire, a work on which he had bestowed great labour, and 
gave the final directions regarding the compilation of The Apple and 
the Pear as Vintage-Fruits, an epitome of a magnificent standard 
work, entitled, The Herefordshire Pomona, a work upon which he 
was much occupied for about nine years. Dr. Bull was desirous of 
ascribing the principal credit of this work to Dr. Hogg, Pomological 
Director of the Royal Horticultural Society, from whose Fruit Manual 
the letterpress descriptive of the varieties was compiled. A testi- 
monial from the successive nine presidents of the Woolhope Club, re- 
cognising Dr. Bull’s services as general editor and superintendent of 
the work, follows the general introduction to the book, and gives the 
glory where it is due. 

As a husband, father, and a man, Dr. Bull combined all the quali- 
ties of a real manly Christian. After a life of activity and devotion 
to good works, he died, at the age of 67, of scirrhus' of the pylorus, 
having been engaged actively in the duties of his profession until the 
week before his death. He leaves a widow and family of two sons 
and four daughters, prudently and comfortably provided for. 
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| PUBLIC HEALTH 
POOR-LAW MEDICAL SERVICES, 


THE TRUE DEATH-RATES OF LONDON DISTRICTS DURING 
THE THIRD QUARTER OF 1885, 


In the accompanying table will be found summarised the vital and 
mortal statistics of the thirty-nine sanitary districts of the metropolis, 
based upon the Registrar-General’s returns for the third quarter of 
this year. The mortality-figures in the table relate:to the deaths of 
persons actually belonging to the respective sanitary districts, and 
are the result of a complete system, of distribution of the deaths 
occurring in the institutions of Londen among the various sanitary 
districts in which the patients had previously resided. By this means 
the precise number of deaths of persons actually belonging to the re- 
spective sanitary districts is known, as all deaths occurring in institu- 
tions of persons who -had previously resided_in another sanitary dis- 
trict have been excluded from the total deaths in the district in 


which the institution is situate, and credited to the districts from: 


which they came. By this means alone can reliable data be secured, 
upon which to calculate trustworthy rates of mortality, —__ 

» During the thirteen weeks ending October 3rd; 32,074 births were 
recorded in London, equal to an annual rate of 31.5 per 1,000 of. the 
population, estimated to be 4,083,928 persons in the middle of this 
year. In the corresponding periods of each of the two preceding 
years, 1883 and 1884, the metropolitan birth-rate was 32.8 per. 1,000. 


Analysis of the Vital and Mortal Statistics of 
Institutions, during the 








The birth-rates in the various sanitary districts differ greatly, owin 

to the wide variations in the sex and age distribution of the popula: 
tion. In Kensington, St. George Hanover Square, St. James. West. 
minster, and Hampstead, where'the population contains a large pro- 
portion of domestic servants, the birth-rates are considerably below 
the average. On the other hand, in Fulham, St. Luke’s, and most of 
the East districts, where the population consists of a large number of 

oung married persons, the birth-rates show an excess. 

The 18,334 deaths registered in London during the quarter under 
notice were equal to an annual rate of 18.2 per 1,000, which was 
lower than in any preceding corresponding quarter on record, except 
in 1879, when the rate did not exceed 18.0 per 1,000. Among the 

_ thirty-nine sanitary districts, the lowest death-rates last quarter were 
11.6 in Hampstead, 12.8 in Plumstead, 13.8 in St. George, Hanover 
Square, 14.3 in Kensington, and 15.0 in Hackney. In the other dis. 
tricts the rates ranged upwards to 24.8 in St. Giles, 24.3 in St, 
George, Southwark, 25.4 in St. Luke’s, and 30.1 in St. George-in-the. 
East. As inthe first two quarters of the current year, the raté of 
mortality in the last-mentioned sanitary district again considerably 
exceeded that recorded in any other metropolitan district. Duri 
the quarter under notice, 3,933 deaths were referred to the principa 
zymotic diseases in London, equal to an annual rate of 3.9 per 1,000 
persons living. The lowest zymotic death-rates in the thirty-nine 
sanitary districts were recorded in St. Martin-in-the-Fields, St: Georg 
Hanover Square, Westminster, Hampstead, St. Saviour Southwark” 
and Plumstead ; the highest. in Islington, Clerkenwell, St. George 
Southwark, Shoreditch, Fulham, and St. George-in-the-East, | The 
3,933 zymotic deaths included 2,043 from diarrhcea, 610 from measles,’ 
041 from whooping-cough, 237 from diphtheria, 185.from scarlet fever, 
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150 from enteric fever, 136 from small-pox, 24 from simple or unde- 
fined fever, and 7 fromtyphus. Compared with the preceding quarter 
of this year, the fatality of small-pox, measles, and whooping-cough 
showed a decline, but that of each of the other diseases showed an 
increase. The 136 deaths from small-pox included 72 of London 
residents which were recorded in the Metropolitan Asylum Hospitals 
situated outside Registration London, which have been distributed 
among the districts in which they resided previously to their removal 
to the hospitals. It appears that 17 cases belonged to Poplar, 14 to 
Gcmieewell, 13 to Newington, 11 to Islington, 8 to Kensington, 8 to 
Pancras, and 8 to Hackney. Diarrhea was proportionally most fatal 
in Clerkenwell, St. George, Southwark, Fulham, and St. George-in- 
the-East ; measles in Shoreditch, Mile End Old Town, Marylebone, 
and Islington ; whooping-cough in Fulham, Lewisham, Greenwich, 
and St. George-in-the-East; diphtheria in Islington ; scarlet fever in 
Shoreditch and Bethnal Green ; and enteric fever in Lewisham. 
Infant-mortality, measured by the proportion of deaths under one 
year of age to births registered, averaged 187 per 1,000, against 185 
and 242 in the corresponding periods of 1883 and 1884. 








QUALIFICATION FOR DISTRICT MEDICAL OFFICER. 

§ir,—Will you inform me in your next issue if the registered qualifications of 
M.R.C.S.Eng. and L. & M.R.C.P.Ed., and the certificate of vaccination given by 
a public vaccinator authorised by the Privy Council, are sufficient for the 
holder of them to be appointed District Medical Officer and Public Vaccinator 
for a Union.— Yours faithfully, ‘ CHARLES CoTTON. 

40, Spencer Square, ‘Ramsgate. 

*,* Ifanyone hold a medical and a surgical qualification from licensing bodies 
that are recognised by the Local Government Board, and a certificate of 
vaccination, there is very little doubt but that his appointment would be 
confirmed, should he be elected to a parochial medical office. 


MEDICAL NEWS, 


University oF Lonpon.—The following is a list of the candi- 


dates who have passed the recent M.B. Examination. 

First Division.—C. E. Adams, B.8c., University College; .C. J. Arkle, Univer- 
sity College ; L. Barnett, University College; R. D. Batten, St. Bartholo- 
mew’s Hospital; J. Berry, St. Bartholomew's Hospital; J. I. Boswell, 
Guy’s Hospital; J. H. E. Brock, University College; J. Calvert, B.A., 
B.Sc., St. Bartholomew’s Hospital ; J. W. Carr, University College; E. J. Cave, 
St. Bartholomew's Hospital; L. F. Childe, Guy’s Hospital ; W. T. Cocking, 
University College; A. F. Davenport, University of Edinburgh and Uni- 
versity College; A. W. Dingley, University College; J. Elliott, B.Sc., St. 
Bartholomew's Hospital; W. H. Evans, B.Sc., University College ; H. H. 
Fisher, St. Bartholomew's Hospital; E. W. Goodall, Guy’s Hospital; F. 
Hichens, London Hospital; G. W. Hill, B.Sc., St. Mary’s Hospital; F. 
Hinds, University College; C. B. Innes, St. Bartholomew's Hospital; A. J. 
Jefferson, St. Thomas’s Hospital; H. H. Lankester, St. Thomas’s Hospital ; 
J. Marriott, Charing Cross Hospital; G. H. Melson, Queen’s College, Bir- 
mingham ; M. E, Pailthorpe, London School of Medicine, and Royal Free 
Hospital ; W. Pearce, B.Sc., St. Mary’s Hospital; H. W. Pilgrim, Univer- 
sity of Edinburgh, and University College; A. E, Price, Guy’s Hospital ; 
R. M. H. Randell, Guy's Hospital; H. B. Robinson, St. Thomas’s. Hos- 
pital; J. H. Sellick, Guy’s Hospital; T. 8. Short, King’s iE 3 A, M. 
Sutton, Guy’s Hospital; J. Swain, Westminster Hospital; P. D. Turner, 
University College; J. J. D. Vernon, Guy’s Hospital ; P. P. Whitconibe, St. 
Mary’s Hospital; R. T. Williamson, Owens College; W. A. Wills, West- 
minster Hospital. se tiasf 

Second Division.—R. W. Brogden, Guy's Hospital; A. H. Fok University 
College ; J. G. Harsant, Guy’s Hospital ; F. Lever, B.Sc., Guy's Hospital ; 
E. P. Mourilyan, Guy’s. Hospital; E. C. Pettifer, St.-Battholomew’s Hos- 
pital; F. Tratman, London Hospital; F. J. Wethered, London Hospital ; 
P. W. Williams, Bristol Medical School; L. E. Wood, St. Mary’s Hospital. 











Socrery or APOTHECARIES oF Lonpon.—The following gentleman 
passed the Examination in the Science and Practice of Medi- 
cine, Surgery, and Midwifery, and received a certificate to practise, 
on Thursday, November 12th, 1885. ' 

Earle, Walter George, 12, Rothwell Street, N. W. 

The following gentlemen passed their examination in the Science 

and Practice of Medicine, and received their certificates to practise. 


Gidley, Gustavus George, Honiton, Devonshire. 7 97 n09 
Queely, John Eugenie St. George, Ingham, North Queensland. hs 
Smith, Samuel Edwin Lambert, General Hospital, Birmivgham. 





MEDICAL VACANCIES. 


The following vacancies are announced, 
BRISTOL GENERAL HOSPITAL.—House-Surgeon. Salary, £120 per annum. 
Applications by December 2nd. 
CHELSEA HOSPITAL FOR WOMEN, Fulham Road, 8.W.—Assistant-Phy- 
sician. Applications by November 30th. 
CHILDREN’S HOSPITAL, Birmingham.—Assistant Resident Medical Officer. 
Salary, £40 per annum. Applications by December Ist. 





_ CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, Victoria 


Park, E.—Assistant-Physi¢ian. Applications by December 7th. 
DENTAL HOSPITAL OF LONDON, Leicester Square.—Two Assi stant-Anes- 
thetists. Applications by December 14th. . ae 
DURHAM COUNTY HOSPITAL.—House-Surgeon. 

Applications by November 27th. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen 
Square, Bloomsbury. House-Physician. Salary, £100 per annum. Applica- 
tions by November 21st. 

OWENS COLLEGE, Manchester.—Lecturer on Medical Jurisprudence. Applica- 
tions by November 30th. 7 

ROYAL COLLEGE OF SURGEONS OF ENGLAND.—Examiners in Anatomy and 
Physiology. Applications by November 28th, 

ST. MARY’S HOSPITAL MEDICAL SCHOOL,— Demonstrator of Chemistry 
Salary, £100 per annum. Applications to G, P. Field, Dean. 

ST. MARYLEBONE GENERAL DISPENSARY.—Resident Medical Officer. 
Salary, £105 perannum. Applications by November 30th. 

TORBAY HOSPITAL AND PROVIDENT DISPENSARY, Torquay. — Junior 
House-Surgeon and Dispenser. Salary, £90 per annum. Applications ‘by 
January Ist, 1886. 

VICTORIA HOSPITAL FOR CHILDREN, Queen’s Road, Chelsea, S.W.—Regis- 
trar. Salary, £63 per annum. Applications by December 7th. 

VICTORIA HOSPITAL FOR CHILDREN, Queen’s Road, Chelsea, S.W.—House- 
Surgeon. Salary, £50 perannum. Applications by December 7th. 

WANDSWORTH AND CLAPHAM UNION.—Assistant Medical Officer for the 
Infirmary and Workhouse. Salary, £120 per annum. Applications by No- 
vember 30th. 

WESTERN GENERAL DISPENSARY, Marylebone Road.—Ophthalmic Surgeon. 
Applications by December 7th. 

WHITECHAPEL UNION.—Assistant Medical Officer of the Infirmary. Salary, 
£150 per annum. Applications by December 7th. 

WINDSOR ROYAL INFIRMARY. House-Surgeon. Salary, £100 per annum. 
Applications by November 25th. 


Salary, £100 per annum. 





MEDICAL APPOINTMENTS. 
Harris, Vincent D., M.D.Lond., F.R.C.P., Assistant-Physician to the City or 
London Hospital for Diseases of the Chest, Victoria Park, appointed.a Phy- 
sician, vice J. I. Berkart, M.D., resigned. 


Kemp, John R., L.R.C.P., M.R.C.8., appointed Assistant-Surgeon to ‘the Central 


London Ophthalmic Hospital. 

LAWRENCE, Sidney Cameron, L.R.C.P.Lond.; M:R.C.8., appointed Resident Sur- 
geon to the Birmingham General Dispensary. 

Woopueap, German Sims, M.D., F.R.C.P.Ed., appointed to be Pathologist.to the 
Royal infemery, Edinburgh, vice Byrom Bramwell, M.D., F.R.C,.P. Ed., 
resigned. : 0° 





BIRTHS, MARRIAGES, AND DEATHS.., 


«The charge for inserting announcements of Births, Marriages, and Deaths is 8s, 64., 


which should be forwarded in stamps with the announcements, 
Bern. sa ag 


Smira.—On the 17th instant, the wife of T. F. Hugh Smith, F.R.0C.§,,,L.8.A., ot 


Farningham, of a daughter. 


MARRIAGE, 
MavpeNn—AnpDeERsoN.—On the 17th: instant, at St: James’s, Paddington,’ by the 
Rev. 8,0. Whalley, Thomas Marsden, M,D., M:R.C.S., of Bridgwater, Somerset, 
to Jessie Mary, third daughter of W. J. Anderson, Esq., of Westbourne Ter- 
race, Hyde Park, and Capetown, f : ar ,.W 





MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 


MONDAY.—Medical Society of London, 8.30 p.m. Mr. A. Pearce Gould : Cases 
of Sarcoma rapidly following upon Injury. Mr. Walter Pye: Pyxmia after 
Removal of a Sarcoma from the Base of the Skull. 

TUESDAY.—Royal Medical and Chirurgical Society. _Mr. Arthur Barker: On 
the Distribution of Bacillus anthracis in the Human Skin in Malignant 
Pustule. Dr. John Harley: A Case of Acute Tubercle of the Liver agree- 
ing completely with the so-called Actinomycosis., A series of Microscopic 
Specimens illustrative of Dr. Harley’s paper will be on view at 8 p,m. 

WEDNESDAY.-— British Gynecological Society, 8.30 p.m. Specimens, will be 
shown. Dr. Purcell: On a Case of Iatravaginal Amputation, of the Uterus. 
Dr. R. T. Smith: On Trachelorraphy.—Hunterian Society.) Dr, Herman : 
1. Cases in which Turning is facilitated »y Amputation of the Procident 
Arm; 2. Cases of Disease of the Female Urethra. Dr. Cotman; Two Cages 
of Sudden Death. Dr. Turner: Specimens of Traumatic Emphysema, 

THURSDAY.—Harveian Society of London, 8.30 2.m. Harveian.Wectures, by 
Dr. T. Buzzard, on Some Varieties of Paralysis due to Peripheral Neuritis. 

FRIDAY.—Clinical Society of London. Mr. Barwell: A Case of’ Gast 
Mr. Dent: A Case of Gastrostomy. Mr. John Morgan: A Case of 
tomy. Mr. Golding-Bird: Jejunostomy in Cases of Cancer of 
Living Specimens.—Dr. Felix Semon: A Case of Congenital 
tions (Web between Vocal Cords, and Coloboma of Eyelid), me. Be 
Walker : A Case of Myxoxdema. Dr. T, D. Savill: A Case of M roe mia, 
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OPERATION DAYS AT THE LONDON HOSPITALS. 





MONDAY........St. Bartholomew's, 1.30 P.m.—Metropolitan Free, 2 p.m.—St. 
Mark’s, 2 p.m.—Royal London Ophthalmic, 11 a.m.— Royal 
Westminster yy 1.80 P.M.—Royal Orthopedic, 2 p.m 
—Hospital for Women, 2 P.M. 

TUESDAY ......St. Bartholomew's, 1.30 p.m.—Guy’s, 1.30 P.m.—Westminster 
2 p.m.—Royal London Ophthalmic, 11 a.m.—Royal Westmirster 
Ophthalmic, 1.30 p.a.—West London, 2.30 p.m.—St. Mark’s, 2 p.m. 
—St. Thomas’s (Ophthalmic Department), 4 p.m.—Cancer Hos- 
pital, Brompton, 2.30 p.m. 

WEDNESDAY ..St. Bartholomew’s, 1.30 p.m.—St. Mary's, 1.30 p.m.—Middlesex, 
1 p.m.—University College, 2 P.m.—London, 2 p.m.—Royal Lon- 
don Ophthalmic, 11 a.m.—Great Northern Central, 2 p.m.— 
Samaritan Free Hospital for Women and Children, 2.30 p.m.— 
Royal Westminster Ophthalmic, 1.30 p.m.—St. Thomas’s,1.80P.m. 
—St. :Peter’s, 2.30 p.m.—National Orthopedic, 10 a.m.—King’s 
College, $ to 4 P.M. 

THURSDAY ....St. George’s, 1 p.m.—Central London Ophthalmic, 1 p.m.— 
Charing Cross, 2 p.M.—Royal London Ophthalmic, 11 a.m.— 
Hospital for Diseases of the Throat, 2 p.m.—Royal Westminster 
Ophthalmic, 1.30 p.m.—Hospital for Women, 2 p.m.—London, 
2 p.m.—North-west London, 2.80 p.m.—Chelsea Hospital for 
Women, 2 P.M. 

FRIDAY ........King’s College, 2 P.m.—Royal Westminster Ophthalmic, 1.30 
p.M.—Royal London Ophthalmic, 11 a.m.—Central London 
Ophthalmic, 2 P,.m“@.—Royal South London Ophthalmic, 2 P.m.— 
Guy’s, 1.30 p.m.—St."Thomas’s.(Ophthalmic Department), 2 P.m.— 
West London 2.30 p.m. —Easvu London Hospital for Children, 2 P.M. 

SATURDAY. ....St. Bartholomew’s, 1.30 p.m.—King’s College, 1 P.m.—Royal 
London Ophthalmic, 11 a.m.—Royal Westminster Ophthalmic, 
1.30 p.m.—St. Thomas's, 1.30 p.m.—Royal Free, 9 a.m. and 2 P.M. 
—London, 2 p.m.—Cancer Hospital, Brompton, 2.30 P.m. 








HOURS OF ATTENDANCE AT THE LONDON 
HOSPITALS. 


Oxnarinc Cross.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.80 Skin, 
M. Th., ; Dental, M. W. F., 9.30. 


Guy’s.—Medical and Surgical, daily, exc. Tu., 1.30 ; Obstetric, M.W. F., 1.80; Eye, 
M. Tu. Th. F., 1.30; Ear, Tu. F., 12.80; Skin, Tu., 12.30; Dental, Tu. Th. F., 12. 


Kino’s Cottece.—Medical, daily, 2; Surgieal, daily, 1.80; Obstetric, Tu. Th. 8., 
2; o.p., M. W. F., 12.30; Eye, M. Th., 1 ; Ophthalmic Department, W., 1 ; Ear, 
Th., 2 ; Skin, Th. ; Throat, Th. 8; Dental, Tu. F., 10. 

Lonpor.—Medical, daily, exc. 8.,2; Surgical, daily, 1.80 and 2; Obstetric, M. Th., 
1.80; o.p. W. 8., 1.30; Eye, W. 8.,9; Ear, 8., 9.30 ; Skin, Th.,9; Dental, Tu., 9 

Mipp.iesex.—Medical and Surgical, daily, 1; Obstetric, Tu. F.,1.80; o.p., W. 8. 
1.80; Eye W.8., 8.30; Ear and Throat, Tu.,9; Skin, F.,4; Dental, daily, 9. 

Sr. Ba oO Eye Te We Th 8. _—— og Peg? re <A Th. a> 
o.p., W. 8.,9 ; Eye, Tu. W. ; -30 ; Skin, F., 1.30; Larynx, W. 
11.80; Orthopedic, F.,12.30; Dental,Tu. F.,9. ° ° ’ saa 

Sr. Grorcr’s.—Medical and Surgical, M. Tu. F. 8.,1; Obstetric, Tu. 8.,1; o.p., 
Th., 2; Eye, W. 8., 2; Ear, Tu., 2; Skin, W., 2; Throat, Th., 2; Orthopedic, W., 
2; Dental, Tu. 8.,9; Th., 1. 

St. Mary’s.—Medical and Surgical, daily, 1.45; Obstetric, Tu. F., 9.80; o.p., M. 
Th., 9.80; Eye, Tu. F., 9.80; Ear, W. 8.,9.30; Throat, M. Th., 9.80 ; Skin, Tu. 
F., 9.80 ; Electrician, Tu. F., 9.30 ; Dental, W. 8., 9.30. 


8r, Toomas’s.—Medical and Surgical, daily, except Sat.,2; Obstetric, M. Th.,2 
o.p., W., 1.80; Eye, M. Th., 2; o.p., daily, except Sat.,1.80; Ear, M., 12.80. 
Skin, W., 12.30; Throat, Tu. F., 1.80 ; Children, 8., 12.80; Dental, Tu. F., 10. 

University CoLLece.—Medical and Surgical, daily, 1 to 2; Obstetric, M. Tu. Th. 
F., 1.80 ; Eye, M. Tu. Th. F., 2; Har, 8., 1.80; Skin, W., 1.45; 8., 9.15 : Throat, 
Th., 2.80; Dental, W., 10.30. 

WESTMINSTER.—Medical and Surgical, daily, 1.30; Obstefiic, Tu. F., 3; Eye, M. 
Th., 2.30; Ear, Tu. F.,9; Skin, Th, 1; Dental, W. 8 , 9.15. 








LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


Communications respecting editorial matters should be addressed to the Editor, 
161a, Strand, W.C., London ; those concerning business matters, non-delivery 
of the JouRNAL, etc., should be addressed to the Manager, at the Office, 16la, 
Strand, W.C., London. 

Ix order to avoid delay, it is particularly requested that all letters on the editorial 
business of the JouRNaL be addressed to the Editor at the office of the JourNat, 
and not to his private house. 

Avuruors desiring reprints of their articles published in the British MrepicaL 
aa rm requested to communicate beforehand with the Manager, 16la, 

, W.C. 

Cor®®: FONDENTS who wish notice to be taken of their communications, should 
aut nticate them with their names—of course not necessarily for publication. 

OoRRE :PONDENTS not answered, are requested to look to the Notices to Corre- 
spond -nts of the following week. 

Postic Heatta DeeartMENT.—We shall be much obliged to Medical Officers of 
Health if they will, on forwarding their Annual and other Reporte, favour us 
with Duplicate Copies. 

WE CANNOT UNDERTA<= TO NETUNN MANUSCRIPTS NOT USED, 











THE INCoME-Tax. 

Sir,—I should be much obliged if some of your readers would communicate to 
me, either privately or through the medium of your columns, some particulg: 
as to the deductions they claim and are allowed with regard to the income-ta: 7 
more especially abatements relating to bad debts, allowances for horses, dry “4 
servants, and other incidental expenses.—I am, sir, yours faithfully, / 88, 

Fairfield House, Chelmsford. E, Hunt CARTER, 


THE VACCINATION-SHIELD OR ARM-PROTECTOR, 

Mr. T. L, GENTLEs, one of the public vaccinators of the Derby Union, writes to 
us concerning the ‘Vaccination-Shield” or ‘‘ Arm-Protector,” which is fre 
quently seen on the arms of babies during the progress of the vaccine-vesifles, 
He says that at first sight this little apparatus looks effective and harmless : 
but if we consider the nature of the materials entering into its composition, 
and also the indiscriminate use made of it by parents and nurses, we must see 
that it is a “‘ germ-breeder” of no little potency. The framework of the shield 
is generally made of galvanised ‘iron wire. Round the circumference of the 
shield this wire is, in many instances, covered with wadding, bound down with 
soft cotton-tape. Many vaccinators must have seen the rims of those shields 
soaked with escaping lymph, and encrusted in many places with pieces of scab 
from the vesicles ; thus producing a state of things eminently calculated to set 
up septic action. Besides this, the shields are not only used for successive 
children in the same family, but they are lent to others. 

Some sort of “‘ protection” ought to be given to the arms during the rising 
and scabbing of the vesicles ; and Mr. Gentles commends for the purpose pieces 
of clean linen rag, bound lightly round the arm, and renewed four or five times 
a day ; each piece as it is taken off being burnt. 


MEDICAL PRACTICE IN THE UNITED STATEs. 

THE laws affecting the practice of medicine in the United States vary considerably 
each State having its own regulations. In some, there is no doubt that a 
doubly qualified English practitioner (M.R.C.S.Eng., L.R.C.P.Ed.) would be - 
recognised, on presenting his diplomas for registration. We are not aware that 
the absence of the degree of M.D. interferes with the social status of the prac- 
titioner, or excludes him from societies. 


An UTERINE CASE. 
Sir,—I shall be very glad and grateful if some of your readers will give me their 
opinion and experience of the following case. 

A lady consulted me about six months ago. She was suffering from ante- 
flexion of the uterus, with slight catarrh, which I treated in the usual way 
with success. She also complained of pain at the external orifice of the urethra 
when she passed urine ; this came on in very severe paroxysms. I examined 
for vascular tumours, but found none. I applied the solid stick of nitrate of 
silver, which caused severe pain for a day or two, but afterwards gave con- 
siderable relief for a short time; I then applied a strong solution of carbolic 
acid and glycerine, which eased the pain for a short time. She suffered from 
neuralgia for some time. This I treated by tonics and cold baths to build up the 
constitution ; I also gave her a pill containing iron, quinine, strychnine, arsenic, 
and aconite, which gave her considerable relief. She still complains of the 
pain at the external orifice of the urethra, which comes on in severe paroxysms. 
I may also state that at first she was obliged to pass urine every half-hour ; 
latterly every two hours. 

I shall be very glad if any of your readers would kindly give me a few sugges- 
tions in the treatment of the above case.—I am, etc., R. J. R. 


THE GALVANO-CAUTERY. 

Srr,—Remembering the prominent part which my late father, Mr. Baker Brown, 
took in advocacy of the treatment by cautery of the pedicle of ovarian cysts, I 
am interested to learn the great success which Mr. Skene Keith has had with 
this method, and I venture to offer him my congratulations on the brilliant 
record of his first fifty cases. 

In another branch of surgery, Iam daily using the galvano-cautery ; and if 
Mr. Keith has not yet employed it for the purpose under consideration, I would 
strongly urge him to do so. 

The following are the advantages that may be claimed for it over the actual 
cautery. 1. The instrument can be applied cold, and the cautery action excited 
and arrested instantaneously at will—a most important matter in a procedure, 
the complications of which are so manifold and various, 2. The amount of heat 
employed can, by means of a rheostat, be accurately gauged. In my own 
practice, I always ascertain the amount of heat before applying it. It isa great 
mistake to suppose that great power is required in cautery operations ; on the 
contrary, the danger is in allowing the instrument to be too hot; and it is even 
more easy to have an effectual black or dull red heat with the platinum-cautery 
than with irons heated ina fire. Finally, in my experience, there is far less 
scorching of parts around, and consequently a far better recovery of tissues 
treated by the galvano-cautery than by the actual.—I am, yours faithfully, 

LrenNox BROWNE. 
Six CHILDREN aT A BIRTH. 

Ir is stated in a Spanish medical journal, El Genio Médico, that a woman has re- 
cently been delivered. of six children at a birth. Five died immediately, and 
the sixth is living and healthy. 


LIPPITUDO. 

S1r,—Having suffered from chronic ophthalmia tarsi--the “ lippitudo” of some 
writers—for over two years, and having tried almost every remedy of note with 
no, or only temporary, effect, I should feel deeply indebted to any of my brother 
practitioners if they could suggest anything new. [ 

Among external remedies I have tried citrine, red oxide and red iodide of 
mercury, iodoform, and sulphur ointments ; tincture of iodine, alum, nitrate of 
silver, and sulphates of zinc and copper ; and among internal remedies, arsenic, 
strychnine, bitter tonics, etc. : 

I am, and always have been, in excellent health, and attribute the ophthalmia, 
which affects only my left eyelid, to reading hard by gaslight. 

I may add that I have refrained from tobacco-smoking for months together 
without any amelioration of the condition. Any hints will be gratefully 
accepted by, yours faithfully, Ros Roy. 

HoME For INCURABLES, ’ 

Mr. H. 8. Ropryson ‘Monkwearmouth) asks for information regarding ‘‘ homes 
for incurables.” The patient has been bedridden for four years, from spinal 
and other injuries. emoval being a great difficulty, a home in the north of 
England would be preferred. 
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DRESSERSHIPS IN HOSPITALS. 

M. asks if it be customary in London medical schools for students to wait twelve 
months before coming on as dressers ; also if Oxford and Cambridge students 
have the preference over full students at the same hospital. The first question 
ig obscure. In some hospitals, dresserships are awarded by examination ; and 
when awarded, the date when the term of dressership begins is notified to the 
successful candidates. No preference should be shown to any person on the 
score that he happens to be a student of one of the old universities. Such a 
practice would simply be harmful to those honourable seats of learning. 


CONSTIPATION IN INFANTS, 

Dr. W. R. CossHam (Cirencester) has generally found much benefit from ordering 
the infant to be fed every morning with a cupful of gruel, which may be sweet- 
ened with treacle or honey. Further help is obtained by giving a teaspoonful 
of cod-liver oil twice a day, and using friction over the bowels every night with 
olive-oil on the palm of the hand, An occasional morning draught may also be 
necessary, such as tinct. podoph. Miij (gr.ii ad 3i); pulv. ipec. gr.}; glycerini 
si ; aquam anisi ad ss. ‘ : ; 

L. suggests two or three meals of ‘‘Mellin’s food” daily. He has found this useful, 
and has long since dispensed with drugs as much as possible in the treatment of 
some troublesome cases. If the infant is being nursed, two or three meals a 
day will be sufficient, and these may be dispensed with as soon as the object is 
attained, and resumed if necessary ; but if it be living upon artificial food, 
“ Mellin’s food” should be substituted. 

Mr. E. Gipson BERKLEY says that the liquid extract of cascara sagrada, com- 
bined with minute doses of tincture of nux vomica, and made palatable with a 
little syrup of lemon or glycerine, will be found very useful. It should be 
given two or three times a day. 

Sicn-Post writes: If ‘‘ M.D.” will refer to the Lancet of November 12th, 1881, he 
will find in ita very instructive letter upon theabove subject, signed ‘‘ Oatmeal and 
Milk.” The writer ofit recommends feeding the infants on well made oatmeal gruel, 
and milk, in proper quantities, and at intervals. Briefly, I may state that, for 
an infant from four to six months old, he advises half the feeding-bottleful of 
milk, with the same quantity of oatmeal gruel, to be given every four hours. 
The directions in the letter for preparing the gruel are as follows. ‘‘ Take a 
teaspoonful of the common coarse, but sweet (not bitter, oatmeal); let this soak 
in a little more than a tumblerful and a half of cold water for some hours, say 
all night ; then place this meal, and the water, in a clean covered saucepan 
capable of holding double the quantity of the liquid poured in; place the sauce- 
pan near the fire, so as to heat the contents slowly, and after a time place it on 
the fire, and stir the contents, until, and for a minute or so after, it boils ; then 
pour the contents on to a horse-hair sieve, the creamy gruel is made. 

Mr. M. F. Bus (Bristol) advises a spill of paper dipped in castor-oil about two 
or three inches, and inserted into the lower bowel. It should be used every 
day for a time. 

DysIDROSIS OF FEET. 

Mr. J. J. Eyre (Forest Hill) recommends salicylic acid used as follows. Each 
time the patient puts on a clean pair of socks or stockings, a little of the acid is 
to be dusted on the inside of the soles of the stockings on the parts correspond- 
ing to the parts of the feet which sweat. The acid not only deodorises, but also 
almost immediately checks perspiration. 

Mr. W. Wuitwortu (St. Agnes) advises that two pieces of common adhesive 
plaster be cut of the same shape as the flat of the feet, and applied to the soles. 
Sweating and malodour will speedily cease. 


SocrETy FoR RELIEF OF WIDOWS AND ORPHANS OF MEDICAL MEN. 

In the JouRNAL of October 24th, I see reference to the Society for the Relief of 
Widows and Orphans of Medical Men. Would you kindly inform me if the 
payment to this Society, or if not, to any other, of a certain sum each year 
entitles the widow and orphans to a certain sum annually after the decease of 
the person so subscribing? I understand clergymen have such a society.—Yours 
truly, Youna MEMBER B.M.A. 

*.* The Society for Relief of Widows and Orphans of Medical Men provides 
for the payment of annual sums to the widows and orphans of members, when 
left in indigent circumstances. Candidates for admission must be resident 
within twenty miles from Charing Cross. Beyond this, there is at present no 
such society. The Medical Sickness, Annuity, and Life Assurance Society 
(Secretary, Mr. C. J. Radley, 26, Wynne Road, Brixton, London, 8S. W.) provides 
payments in sickness, old age pensions, and sums at death, in return for quar- 
terly premiums. This Society does not, however, provide anything for widows 
or orphans, but we believe there is a probability of some extension of its work 
in that direction. 


SHEFFIELD MEpICcO-CHIRURGICAL SOCIETY. 

§1r,—May I ask your kind indulgence to enable me to correct an error, for which 
Iam myself responsible, in the report of my paper on Hernia, which appeared 
in the report of a meeting of the above Society in the Journa. of October 31st, 
p. 836? It is there stated (line 11) that ‘inguinal hernia made its appearance ten 
times more frequently during the first year of life than during any subsequent 
year.” It should have read “‘ twice as frequently,” instead ot ‘‘ ten times more 
frequently.” The table showing the proportion of first cases of rupture at 
various ages will appear, with the rest of my paper, in the Medical Press and 
Circular. The error arose from the various years except the first being arranged 
in periods of five years, which led to my erroneously dividing the number for 
that first year by five.—I am, sir, yours truly, R. J. Pye-Smita. 

Sheffield. 
Rancid BUTTER. 

S1n,—In reply to ‘‘ Economy,” I saw, three or four years ago, at the Royal Agri- 
cultural Hall, a hand-press exhibited, which by Ese cougs squeezed the butter 
through water. The lactic acid was thus washed away, and the rancid butter 
became fresh. The instrument is used, I believe, in hotels.—I am, > — 


Mr. W. F. ALLAN (Glasgow).—There is a ‘‘ Natfonal Sanatorium for Consumption 
and Diseases of the Chest” at Bournemouth. Information may be obtained 
from the secretaries, Dr. Humby, at the Sanatorium, and Mr. W. H. Beckley, 
28, Duke Street, St. James’s, London, 8. W. 





CrrrHoTic ENLARGEMENT OF THE LIVER IN A FEMALE. 

S1r,—Under the above heading, Dr. James Oliver contributes (JouRNAL, October 
24th) a very interesting case. It has, however, been admitted by competent 
authorities that, “in exceptional instances, a cirrhosed liver is enlarged 
throughout, and even to a marked degree.” Dr. F. T. Roberts further remarks, 
‘‘ This is generally due to fatty or lardaceous disease being associated with the 
cirrhosis, but not always, there being in some cases merely a hypertrophic in- 
ar eye ay irre 

As to the unusual causes of interstitial hepatitis, the same writer observes : 
‘It has been attributed to the influence of fare sind or prolonged heat; to the 
abuse of hot condiments, and various articles of diet ; to the circulation of pro- 
ducts of faulty digestion ; or to the extension of a localised peritoneal inflam- 
mation. Cases have come under my notice which could not be traced to any 
definite cause, and it has appeared to me that occasionally there may be here- 
ditary influence at work.” These views are certainly entertained, also, by most 
pathologists. . 

Loss of flesh during any stage of cirrhosis is not always due to the action of 
alcohol ; it is also a symptom in cases not due to its abuse.—I am, sir, yours 
faithfully, J. GRant Brive, L.R.C.P.Ed. 

22, Guilford Street, W.C. 


; RINGWORM OF SCALP. 

X. writes on this subject: To a drachm of calomel add one ounce of tincture of 
iodine ; a red precipitate is formed, with a clear supernatant fluid. Allow the 
phial to stand for a few days, shaking it up frequently. Take a camel’s hair 
brush, and paint the parts affected with the ringworm, and a clear margin be- 
yond, with the liquid. One or two applications are generally sufficient. 

Mr. H. P. Leecu (Woolpit) advises a trial of the following combination : thymol 
3i; chloroform jss ; best olive oil, sufficient for Zii. Mix well. Apply to the 
part twice a day by means of a camel’s hair brush; and have the part well 
washed and cleansed first with soft soap and water. 

Dr. J. WALTHER (Eastbourne) writes that he has cured forty cases of ringworm 
by the application of the 10 per cent. oleate of mercury, with the addition of 
one-seventh of acetic ether. : 


HyYDROCHLORATE OF CUCAINE FOR MINOR OPERATIONS. 
Srr,—Kindly allow me to add my testimony to the great assistance cucaine has 
given to our profession, and more particularly those who may be practising in 
the country. All operations are necessarily painful, and previous to my using 
cueaine, I have always administered chloroform, even for very minor opera- 
tions, and consequently have required help from a brother surgeon ; but now I 
find I can perform a great many single-handed. 

The following cases are those in which I have used it so far, and in all of them 
the operation was absolutely painless : two operations for cataract ; double 
squint ; removal of a prickle in the cornea ; opening of lacrymal abscess ; re- 
moval of three sebaceous tumours from the face; ligature of two nevi; three 
anal fistule. 

In the removal of the sebaceous tumours, I injected four drops of a 4 per 
cent. solution by means of a hypodermic syringe, and introduced it into the 
fistule by placing six drops into the grove of a director.—Yours truly, 

Saltash. H. Boy.te RunNNALLs. 


APPLIANCES FOR INVALIDS. 

S1r,—Can any of your readers tell me of an institution where invalid-appliances 
can be hired at rates available for poor people? I personally know of no such 
institution, the great need of which I daily recognise amongst my poorer 
patients. Such institutions established in the poorer districts of London would 
have large spheres of usefulness. Might not the instrument-departments of our 
metropolitan hospitals, under due regulations, be made available by the autho- 

‘ rities for such purposes ?7—I am, sir, yours faithfully, 
176, Richmond Road, Dalston. FREDERICK E. Cocke, Junior. 


THE ENTRIES AT THE MEDICAL SCHOOLS. 

WE learn from the Honorary Secretary of Queen’s College, Birmingham, that the 
full entries at that institution amount to twenty-three students, besides sixteen 
who mone entered for special and one for dental courses, making a total of forty 
new students. 


THE CAMBRIDGE SANITARY SCIENCE CERTIFICATE. 

§S1r,—Could you or any of your readers inform me of a “‘ coach” for the Sanitary 
Science Certificate of Cambridge? Also books to be read for it? Apologising for 
troubling you, I am, sir, yours truly, JUNIOR MEMBER. 

*,* Alist of the books recommended to be read_ for the Sanitary Science 
Examination at Cambridge will be found in the Journat of September 12th, 
pages 519 and 520. 

Aw INSTITUTION FOR EPILEPTICS. 

Srr,—Would you kindly inform me of the address of any institution into which an 

——. patient, from the humbler ranks, would be received. Yours faithfully, 
Gale House, Ambleside. Avuaustus JOHNSTON. 
*,* Epileptic patients are received for treatment at the National Hospital for 

the Paralysed and Epileptic, Queen Square, London, W.C., and at the Hospital 

for Epilepsy and Paralysis, Portman errace, Regent's Park, London, N.W. 


THE BaciLitus TUBERCULOSIS. 
Senex asks: What is the best way to detect the bacillus tuberculosis in caseous 
nodules in the lung? 

*,* Harden in alcohol. Use Weigert-Ehrlich’s solution: 100 parts saturated 
watery solution of aniline,11 parts saturated alcoholic solution of fuchsin. Stain 
for twenty-four hours, wash for a few seconds in dilute nitric acid (1 to 4). Wash 
in water; place in a strong solution of methylene-blue for one hour; wash in 
water, alcohol, oil of cloves ; and mount in Canada balsam. 


ANOTHER CuRE FOR CANCER. 

In a case of alleged epithelioma involving the facial bones, with extensive infiltra- 
tion of the tissues, where an operation was not deemed desirable, Dr. Antonio, 
of Mazzara del Vallo Maggio, applied an ointment consisting of 15 parts of 
resorcine to 20 parts of vaseline twice a day, with the result, it is said, of com- 
pletely curing the disease ; nothing remaining but a white scar a centimétre in 
diameter. 








81n,—I am very glad to see 
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Tae New, ReaunaTions oF THE Consomnt Boarp. , 
{ the examiners for the first examination (first 
portion) have not only set fair questions, but have a decent number of 
; men this time, I do not wish to enter into any question as to.the advisability 
of compelling a student to cram up materia medica and chemistry in three 
.. months, because I am perfectly. certain for a first. year’s student it. cannot. be 
done without; provided there has been no previous knowledge of the subjects. 
I feel confident, however, that the examiners, in July (the first examination 
where numbers were used), were rather careless in their manipulations of the 


' numbers or the marks, because candidates who had only crammed three weeks 


, one salt in the practica’ 


were, passed ; others, who did not cram, but who had been reading for months, 

and in some cases years, were rejected ignominously, Some who only got out 
i chemistry were given a vivd voce examination, and 

passed; others who got out both were rejected without any such examinations; 

and I have heard of one lucky gentleman who had sent up his name, but did 

not present himself, receiving a certificate in mistake. ~ 

uk myself was one of those individuals rejected in chemistry. -I took both salt 


and solution home, to be submitted to delicate and careful analysis, .and found 


correct. Now, as I have been engaged in chemical study for years, I went 
northwards, and passed a stiffer examination at one of: our great universities a 
few days later, and without any extra preparation. Students are thus driven 
from London, to where they may be asked decent questions ; and it is a known 
fact that the most,stupid, and in some cases impracticable, questions emanate 
from the London . ‘ Y ne 

I make this protest in the interests of those who are not through yét, believ- 
ing, as I do, that there should be a vivd voce examination always as the true test 
of & man’s knowledge, and that no examination is complete without, one.— 


Yours truly, B.A, and M.B. 
MepicaL Derence AssociaTIon. 

Sim,—I observe, in the Brivish Mepicat Journat, of October 31st, page 844, 
notice of a ‘‘ Medical Defence Association.” Are there two? I received a. pro- 
spectus of one, a few days,ago, and wag about joining it, when I saw the above 
notice of quite a different association. Of this one I have’ received no pro- 
spectus, so I suppose that they have not been issued to the profession generally. 

y should there not be one good defence association in connection with the 
British Medical Association ? This would command confidence, and be generally 
joined; which cannot be the case. if two rival associations. be struggling into 
existence. Any information will be gladly received.—Yours very truly, 

ty 7 J. SincLarz Houipen, M.D. 


» THE CoLLEGEs AND MepicaL TITLEs, 

S1z,—Presuming the resolution recently passed by a majority of the College of 
Physicians of London, in reference to conferring degrees upon those passing the 
conjoint examinations, be.confirmed by Act of Parliament, will it have a retro- 
spective effect ?. .If not, it will be extremely unfair for those who, like myself, 


spent five years in metropolitan mespien work, before presenting myself for the 
ave ee and have been prevented by circumstances from obtaining a degree 
elsewhere. ! 


In fact, the grievance is more painful to the, old, licentiates, and members of 
the college, who, after settling down in practice, discover that the double quali- 
fication confers no title legally, than to present students who are fully alive to 
the fact ; and surely the former, who have agitated the question, ought to be 
allowed to use the title of Dr., seeing they will shortly more than ever be so 
surrounded, not ‘only by foreign, but also by English M.D.’s, that the general 
public will soon be induced to question theit. competency to practise medicine 
at all’ ~Yours faithfally, L.R.C.P:Lond., M.R.C.8.Eng.,’and L.S.A. 


arenes Shepherd's First Aid to the Injured, edited by Robert 
ce. 
./Tne Dotizs oF CoRONBRS,  - t 
Srm,—I shall be obliged by your inserting the following particulars of. a case of 
sudden death, hoping that I may thereby get the views of some member, on the 
course adopted by the coroner. 

On Tu y, October 20th, about 5 A.mt.; I was asked by the father to visit his 
child; T. H., who, he wasafraid, was dead, On my arrival at the house, abouttwo | 
hundred yards distant, I found a fine child, of fiye months of age, lying,,on, its 
side on the bed, dead, but still warm. There was no outward sign of -compres- 
sion, rigor mortis was commencing, and there was a patch of discolouration on 
the calf of the right leg. I recognised the child as one whom I had vaccinated 
nine days previously,‘and from whose arm [,had,,on the. previous, day,—vacci- 
nated four other children. The scars showed no inflammat ry areola, but. were 


-@ry'and natural. 


On enquiry, the mother told me that, in consequence of an elder. child . being 
unwell, she, the father, and both children had slept in the same bed, and thatat 
about 2.30 a.m. she had nursed the infant, and then turned her back towards it 
and gone to sleep. Shortly before five she awoke, and turning to’ the child, 
found that its face was. cold. She roused her husband, lamenting loudly that 
she had overlaid the child, The police-inspector communicated with the coro- 
mer, sending a note with particulars, and stating that. the medical. attendant 

_eonsidered that there should be an‘enquiry. The reply to this was simply that 
there would not be an inquest. Las ey: sein Sregubg 
.. “Owing to the facts of the child's recent vaccination, and ‘the tretismission of 
I m this to four. other children, f wrote myself to the coroner, request- 
ing him to reconsider his decision, ‘and hold an inquiry as to the cause of death ; | 
to this I received no reply, but find the coroner filled up the form, stating there 
would be no inquest, consequently the death was registered ‘‘cause unknown.” 
I refrain from comment, but seek the opinion of others.—F:am, sir, ‘faithfully 
yours, fp ; < Rvusticus, 

*,* It is a coroner's duty to hold inquests in cases where there is a reasonable 
suspicion that death was caused by violent or unnatural means. The facts 
stated certainly establish a primé facie case of suspicion, and the coroner seems, 
to say the least, to have acted unwisely in refusing to hold an inquest. 


COMMUNICATIONS, LETTERS, etc., have been received from : 
Mr. H. C. Moore, Hereford; Mr. Cameron, Birmingham ; Mr. Gubb, London; 
Our Liverpool Correspondent ; Mr, G. Smith, Birmingham ; Dr. Dobie, Ches- 
ter ; Mr. G. Brown, London ; Mr. Cash, London; Mr. W. J. Le Grand, London; 
Mr. J. Eaton, Cleator Moor; Mr. Barnett, Durham; Mr, A, H, Clemow, 
Liverpool; Mr. R. FP. Mackenzie, Birmingham; The Secretary of the City of 


a 
London Hospital for Diseases of the,Chest, London; Mr. G. Sturge, London: 
Mr..A. Teevan, Melbourne ;, Mr, T. V. Lister, London; A Member ; Mr, J, = 
Harries, Haverfordwest ; Mr. Cooper, Durham; Mr. B. Atkinson, Leeds ; Mr, 
White, Nottingham ; Dr. Tatham, Salford; Dr. A. Wahltuch, Manchester: Mr 
B, Allsop, Shipley; Mr. Vincent, Jackson, Wolverhampton ; ‘Mr. “F.'J. Gai. 
thorp, London; Mr. E, Mackenzie, Cheadle ; Mr. J. Bernard, Cork; Dr, W. J. 
Mackie, Turvey ; Mr. T. Joyce, Cranbrook ; Mr. W. B, Boughton, Dursley ; Dr 
Jackson, Hexham; Mr. P. Swain, Plymouth ; Mr. F. R. Cross, Clifton ; Mr. V. 
H. B. Crockwell, Manchester ; Dr. C. Haig Brown, Godalming, Surrey ; Mr, F. 
Dodgson, Cockermouth; Mr. W. F. Allan, Glasgow; Our Dublin Correspondent; 
Mr. W. Williams;:Llanfair; Mr. J. D, Pryce, Nottingham; Mr. RF. Owen 
Liverpool ; Dr. G. M.'Johnston, Leith ; Mr. H. Boyle Runnalls, Saltash ; Dr. 
G. F. Masterman, Stourport; J. G. W. B.; Dr. R, Aldridge, Yeovil ; ‘Mr, N. 
F. H. Fitzmaurice, Dunning, Perthshire; Mr. R. McIvor, Devonport; ‘Mr. A. 
H. Carter, Chelmsford ; Mr. G. Meadows, Hastings ; Mr. W. T. Jackman, Cog- 
geshall ; Mr. F. D. Pryce, Nottingham ; Mr.’ J. Snell, Bacup ; Mr. G, Mayhew; 
Dover; Mr. J. A. Angus, Newcastie-upon-Tyne; Mr. A. H. J. Cameron, 
Liverpool ; Mr. J..E, Lane, London; Mr. W. Fearnley, London; Mr. R. Clement 
Lucas,London ; Mr. C. G. Wheelhouse, Leeds; Mr, T. G. Parrott, Bourne- 
mouth ; Dr. W. A. Duncan, London ; Mr. H. P. Dunn, London; Dr, Herman, 
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of certain tissues or organs, temporarily or permanently. Sometimes 
we aim at restoring the normal functions of parts, sometimes we desire 
to modify functions for a time, and thus*neutralise evils arising 
from a disordered condition of other parts on which we cannot act. 
But whether our purpose be to restore dr modify, we know it. ean 
rarely be attained except by acting on the tissues or organs we wish to 
influence, with a certain degree of continuity; and we should 
endeavour, therefore, to repeat our medicines in such doses, and. at 
such intervals, that the continuity of ‘action we desire may’ be 
attained. 

_Ifthis be so, it is manifest that our knowledge of the length of 
time during which a medicine can be counted on to act on any organ, 
ought to play an important part in our decision as to its repetition. 
Unfortunately, our information as to the duration of action of some 
drugs is very limited, and the causes which lead to variations in 
duration are only obscurely known to us. +I believe; however, that 
further investigations may furnish us with additional knowledge on 
these points which will render our therapeutic proceedings more exact, 
and in this way add to our’ power of combating disease. Holding 
be view, I have ventured to introduce this subject for consideration 
ere, 

Now, first of all, the question may be raised, does our present 
knowledge support the view that medicines act during definite periods ; 
that is, can“we rely on a given dose of a drug influencing the organ 
in which it acts for the same space of time in different individuals, or 
on the same individual at different times ¢ 

It must be confessed that some of our experiences seem at first sight 
to give a negative answer, We know that if a number of persons take 
a poison together, the effects may commence and terminate at (different 
times. A dose of arsenic may cause violent symptoms in ten minutes, 
but ten hours may elapse before evidences of poisoning appear, and 
the period at which death occurs may vary in a corresponding 
manner. 

Differences with regard to the effects of poisons.can be, to a great 
extent, explained by differences in the rapidity with which. the absorp- 
tion commences. As long asa poison remains; quite unabsorbed in 
the stomach, it cannot, of course, exert its usual effects on other 
organs ; and toxic substances seem at times to influence the stomach 
in such a manner that absorption is materially delayed. 
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period during which these two drugs act, may of course depend on 
the fact that they exert their influence on different tissues. Caffein, 
it has been suggested, stimulates the tubular epithelium, whilst digi- 
talis causes diuresis through its effects on the vascular system, But 
the relative difference in the duration of.action must certainly be de- 
pendent on the fact. that each influences the tissues: it affects for a 
more or less definite period... We find, too, that when drugs act in a 
similar manner on the same tissues, the relative periods of their 
activity may vary distinctly. 

The symptoms of intoxication produced by alcohol ean be,.repro- 
duced by ether, and there can be little doubt that, in inducing 
their usual results, these two drugs affect the same tissues and fune- 
tions. But each stage of intoxication is shorter, when eaused by 
ether, than when it is due to alcohol, and as the relative differenee 
of activity is always to be observed, it is manifest that the duration 
of the influence.of.these two. drugs, on the parts of the. body they 
affect, must be, «within certain limits, definite. What these limits 
are, has not yet been ascertained ; but in the case of a class of drugs 
which yield symptoms capable of graphic representation, the limits 
of duration may be, to a certain extent, demonstrated. 

The marked phenomena produced by the inhalation of nitrite of 
amyl, and the resemblance between them and those which follow the 
administration of other nitrites and nitro-glycerine, have been made 
known to us by the investigations of Drs. Brunton and Cash, Dr. 
Murrell, Dr, Hay, and others; but all who have made observations on 
the comparative effects of these substances have noted the great differ- 
ence there is between the duration of the influonce of the amyl com- 
pound and that of the other nitrites and nitro-glycerine. Dr. Murrell 
1as pointed out that, while the influence of amyl-nitrite is very tran- 
sitorya tracing taken a minute and a half after the inhalation of 
the drug appearing normal—the full action of nitro-glyeerine is 
not observed im the sphygmographic tracing till six or seven minutes 
after the dose has been swallowed, and the tracing does not assume its 
normal condition for half an hour. Dr. Hay has further drawn atten- 
tion to the fact, that nitrite of sodium checks anginal pains for a 
longer time than nitro-glycerine, from which it follows that the influ- 
ence of the alkaline nitrite on arterial tension persists longer than that 
of the glycerine compound. 

But. it has been noticed, too, that the phenomena produced by the 
nitrites and nitro-glycerine vary not a little in, different individs 8, 
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Some people, for example, are powerfully affected by half a drop of a 
one per cent. solution of nitro-glyeerine, but many can take five 
drops, and some even a larger quantity, without feeling any sense of 
discomfort. 

In erpareering. therefore, to determine the period during which 
nitro-glycerine and the nitrites depress tension, f have administered 
these drugs in various doses to individuals differing considerably in 
susceptibility to their effects; and, though the number of experiments 
is not sufficient to fix absolutely the limits of the duration of their 
action, I think that the results show that an approximately correct 
estimate of these limits may be obtained. 

I may point out that I have devoted my attention especially to the 
effects of the drugs on arterial tension. It would be quite possible to 
determine the time during which they alter the frequency of the 
pulse, or | arg subjective phenomena, and this time might or might 
not accord with their influence on arterial pressure. 


Amyl Nitrite. 
Fig. 1. 
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74 mins. 


60 mins. 
It seemed to me, however, better, in the first place, to limit my 


attention to one point only. In all cases in which I have made ob- 
servations, to determine the duration of the effects of drugs on circula- 
tion, tracings were first taken, frequently for three or four days, to 
determine the variations of the pulse apart from medicinal influence. 
In some, these variations are considerable, and such I have rejected 
for’ experimental purposes, choosing those only from whom I found 
that fairly uniform tracings could be obtained. The subjects of my 
experiments were all free from cardiac disease. The observations 
were made, as far as possible, under similar conditions as regards time 
of day, food, ete. 

The influence of amyl-nitrite on the pulse commences immediately 
after‘its inhalation. The arterial tension is reduced to its lowest point 
in thirty to sixty seconds; the blood-pressure then rises again, and 
usually’ attains its ordinary height in a minute and a half, as stated 
by ‘Det.Murrell. ‘But at times the normal tension is not quite reached 
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for two to four minutes ; and, not unfrequently,.a fall of tension fol- 
lows in a few minutes after the apparent recovery, so that really the 
return to normal is not accomplished for eight or ten minutes, A 
further slight fall may follow on this second return, the effects of the 
nitrite on the pulse being traceable by the sphygmograph for twenty 
minutes to half an hour. Alternations of this kind occur during the 
action of all the nitrites, and I shall allude to them as oscillations, 
Occasionally, the blood-pressure does not rise quite to its proper 
height in the first few minutes, a distinct fall in tension taking place 
after the pulse has only partially regained its normal character ; 


and the average blood-pressure, in a few cases, is not reached for an 
hour. 
Ethyl Nitrite, m xxv. 
Fig. 2. 





45 secs. 4 mins. 





16 mins. 








36 mins, 





1 hour 50 mins. 


1 hour 30 mins. 
In only one instance (Fig. 1) have I been able to trace the effect ot 


the nitrite of amyl for more than an hour. Here, a minute and a 
quarter afcer the contents of one of Martindale’s capsules were inhaled, 
the pulse had partially regained its ordinary tension. Four mimutes 
afterwards, the pressure was somewhat higher, but still had not quite 
reached its normal condition. Six minutes after this, a slight fall in 
tension was noted, and soon after, again a very slight rise. Then 
there was a fall. After this it gradually rose, but with slight oscilla- 
tions ; and 1 hour and 15 minutes after inhaling the nitrite, it re- 
gained permanently its crdinary condition. I should have deemed it 
almost impossible for the amyl compound to act for so long a time, 
had I not known that the subjective effects of the drug often continue 
long after its pronounced effects on the circulation have disappeared. 
The duration, then, of the effects of nitrite of amyl varies consider- 
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ably; its very marked tension-reducing influence never lasts more 
than one and a half to. two minutes, but a slight depression of blood- 
ressure 18 commonly present for a longer period, and not only does 
the duration of the influence of the amyl-nitrite differ in different 
people, but it is also variable in the same individual at different 
times. Of two successive doses, the influence of one may be traced for 
half an hour, whilst the effects of the other may disappear in the 
course of a few minutes ; but this remark only refers to the slighter 
effects, very distinct lowering is of the same duration in all. 


Ethyl Nitrite, m xxv. 
Fig. 3. ; 





1 hour 30 mins, 1 hour 50 mins, ” 


Nitrite of ethyl depresses tension for a much longer time than amyl- 
nitrite, and in quite a different manner. R 

‘A-dose of 25 minims of a 25 per cent. solution, in alcohol, causes, 
in those susceptible to the influence of the nitrites, a slight fall in 
tension within a few minutes ; but, asa rule, the greatest effect is not 


Nitro-Glycerine, ™ i. 
Fig. 4. 





1 min. 7 mins. 
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noticed until from. six to fifteen minutes have elapsed. For. twenty 
or thirty minutes longer, the tension continues low. Then a return 
towards the normal takes place, usually with oscillations. I have 
traced the effect of this nitrite for two hours. Where the dose is 
small, or in those not very susceptible to the action of the nitrites, 
hardly any fall is seen during the first. half-hour, and the normal 
tension is regained in about an hour anda half. Fig. 2 illustrates 
the influence of 25 minims of a 25 per cent. solution on a subject (L.) 
very susceptible to the influence of nitrites. Fig. 3 shows the effects 
of the same dose in a man (S.) with hemiplegia and high tension, In 
L., the administration of this nitrite ait, in half an hour, such 
faintness, as to compel him to assume the recumbent position ; slight 
traces of the influence of the drug on the pulse could be detected tio 
hours after administration. 


Nitro-Glycerine, miss, 
Fig. 5. 
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$5 mins. 


I have not made‘a'sufficient number ot observations with the aico- 
holic solution of ethyl-nitrite to satisfy myself as to the exact limits 
of the time during which it acts. But, from some experiments made 
with spirit of nitrous ether, answering to the British Pharmacopwia 
test, I believe that seven or eight minims of pure ethyl-nitrite will 
usually keep the tension distinctly depressed for at least forty-five 
minutes, in some people for rather more than an hour ; and that the 
circulation is often influenced during the whole of the second hour 
after administration. The depression of the tension, though more 
prolonged, is not so great as that produced by nitrite of amy]. 

Nitro-glycerine acts more quickly and more powerfully than nitrite 
of ethyl ; its effects, too, are more prolonged. A single drop of a 
1 per cent. solution usually causes a fall in the: pulse-tension in one 
and a half to two minutes, and in three or four minutes the fall is 
well marked. The blood-pressure continues low for about ten minutes, 
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sometimes a little a ; then it gradually rises, and‘in ‘half ‘an’ hour 
may be almost normal. But, after this,” oscillations commdénly take 
place, and the normal’standard is not usually pérfertly attained ‘for 
ani hour to an hour and a half after the drug has been given.’ (Fig. 4.) 

The effects of two or three minims are often well seen for neatly an 
hour ; after this they ate not well marked, but are’ perceptible for 
some time, In about.an hour whd a half, the tracing has retarted 
to the form it had before the drug was given.. But even after this, 
slight oscillations may appear, as in the case of nitrite of amyl. Ifa 
latge dose be giveh, the effects are often‘ distinct for an ‘hort’and ‘a 
f, and traceable for two hours and a half (Figs, 5;°6, 8). 


Nitro-Glycerine, Mm iiiss. 
Fig. 6. ! 





100 mins. 130 mins. 


But nitro-glycerine acts on some individuals more powertally, and 


for a longer time. Fig. 7 shows the effect of a single drop of a1 per 
cent. solution on the pulse of W. H., one of the most susceptible of 
all the subjects on whom I have experimented, It will be seen that 
the tension was very distinctly lowered for one hour and a half; then 
it gradually rose ; but in three hours and a half it had not quite 
regained its normal height. I never ventured to give W. H. a larger 
dose ; but to another susceptible man (V. 0.) I. gave) three minims 
and’ a’ half; and the results are set forth in Fig. :6.,, Here for,an hour 
the tension remained extremely low, and in an hour and a half it,had by 
no means regained its proper height. Even the,return; in two hours 
and ten minutes, was not permanent, a slight fall being once or. twice 
observed in the ensuing forty minutes. 

It is manifest that we cannot look on half an hour.as the limit of 
the tension-reducing effect of even small doses of njtro-glycerine ; and, 
from a large series of tracings I have taken, it seems to me that, as a 
rule, a dose of one to two minims of the 1 per cent, solution exercises 
its most powerful effect in the first half-hour, but that it usually 
affects the pulse for an‘ hour longer, that a larger dose (five minims) 
does not depress the tension markedly for more than. three-fourths 
of°an -hour, and its effects are: apparent for two to two and.a half 
hours ; but that, in those very susceptible to the influence of nitrites, 
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marked. lowering of pulse-tension is képt up for an hour or thore!d's 
whilst some influence can be detected for three hours, and’ sométimes: 
a little longer. 

The tracings I ‘have taken after the administration’ of the’ nitrites of 
sodium and potassium confirm thé view already éxpressed by Dr. Hay. 
that the duration of the effects of the:alkaline’ nitrites is more pro- 
longed than those produced by nitro-glyceriné. “he influence’ of the 
gore nitrites is not exerted’ so qtickly as. that, of nitro-glycerine, 

n most cases, ten minutes elapse before the tension falls markedly ; 
but a slight change is seen within the first five: minutes. Size of dose 
exercises only a slight influence on the time of commencement ; but 


 Nitro-Glycerine, mig 
pe . Big. 7%. , mt e ce 






2 mins, 





S$ mins: 





40 mins. 





3 hours 25 mins, 


those who are very susceptible to the action of nitrites are affected in 
six minutes as strongly as ordinary people are in ten. After the first 
ten minutes, the pressure falls rapidly, and it remains usually very 
low from the end of the first half-hour until about,two hours have 
elapsed from the time that the drug was administered. But ‘slight ” 
oscillations in the pressure are always present during this period: 
Oscillations, too, are noted during the.rise of the pulse to the normal 
pressure, which is reached in from four to five hours. % ve 
From a number of observations,-I estimate that, whilst the” 
ave duration of five grains of an alkaline nitrite in ordinary indi- 
viduals is: about four and a half hours, the effect of three grains does. 
not last'so long by half an hour. Fig. 9 shows the influence of five 
grains in a moderately susceptible man. Though the influence of 
nitrites on the degree of tension-is more marked in those whom I have 
designated susceptible, Ido not find that.in sueh*people the duration 
of the effect is materially greater. 
.Fig. 10 shows the tracings taken after the administration of four’. 
grains of nitrite of eg toa man very suscep! to the action. 
of nitrites, jbut the dose orig to produce fall im tension in the sus ° 
ceptible is very-small. In Fig. 11 is seen the infliénée prod a. 
very susceptible mam by /half-a grain of nitrite of sodium. — 
The duration of the action of a drug is doubtless in part dependent 
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. on the rapidity with which it is absorbed from the stomach, and it 
seemed to me possible that a more prolonged effect on tension might 
be obtained by a substance less soluble than the alkaline nitrites. “I, 
therefore, tried the effect of cobalt yellow, 4 double nitrite of cobalt 
and potassium. Ifound it somewhat irregular in its action ; in some 
individuals, three or four grains produced very little fall in pressure, 
butin others, as seen in Fig. 12, the influence was considerable, four 
grains lowering the tension greatly for three hours and ten minutes. 
Seven grains, in one ease, affected the tension for six hours; but, 
generally, the duration of its action was not more considerable than 
those of the nitrites ; they appear, however, later, twenty to thirty 
minutes usually elapsing before the tension.is much lowered. 

In estimating the duration of the effects of tensor-depressants, the 
oscillations which occur, both during the risé and fall of blood-pres- 
sure, cause considerable trouble. It is diffienlt to fix the exact time 
at which the tension becomes permanently mormal, as well as the time 
at which it reaches its lowest point. The influence of the nitrites, 


Titro-Glycerine, MY, 
Fig. 8. Rey. 8 
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2 hours 40 mins. Shi 
indeed, seems, to a certain extent, wavesdike, “When the'tension is 
falling rapidly, oscillations can hardly be detected ; but, both when it 


- Shours 30 mins.” 


is low and when it is rising, they are often, yery conspictous,? 

I have only looked on the return to normal as compléte when the 
tracing has indicated the same tension as “before the drug was given 
on several consecutive trials. Ido not pretend, as I have said, that 
the observations I have made determine accurately the limits of 
the tension-depressing effects of the compounds with which I have: ex- 
perimented, but they certainly seem to show that these substances uct 
for a fairly definite time. Nitrite of amyl acts powerfully almost: at 
once, and for two minutes, but its influence on the pulse may often 
be traced for ten to'twenty minutes, sometimes longer. The éffects 
of nitrite of ethyl are but seen five to twenty minutes after its adminis- 
tration, but remain very visible for an hour, and are perceptible for 
one and a half to two hours. Nitro-glycerine powerfully: affects: the 
circulation in two minutes ; its influence is most marked for thirty’ to 


forty-five minutes, and may be detected for two and a half to three ; 


hours. The alkaline nitrites produce but little influence on pressure 





1 Van der Heide (Arch. fiir Exp. Path. und Pharm., xix, p. 139) has noted, in 
animals similar oscillations during the return of the blood-pressure to the normal, 
after it has been affected by digitalis. 





for from six to ten minutes, hut then depress it strongly, for two and 
a half hours, ‘and act ‘altogether: for between four and five’ ho 
Cobalt ‘yellow begins ‘to ‘att markedlyin from twenty to thirty 
Minutes ; its tension-depressing effects are often very pronounced ‘for 
more than three honrs, and sometimes visible for six hours. 

~The timés I have named are, of course, averages. As I have pointed 
out, the period during which drugs act on individuals is influenced by 
the natural susceptibilities of the organs: affected, by the dose, and by 
the condition of the’ absorptive and excretive powers. It therefore 
follows that the duration of action must differ within certain limits, 
not only in different individuals, but also in the same individual at 
different times. ! 

The state of the organs connected with absorption. excre- 
tion is hardly ever the same for any length of time, and so ifcomes to 
pass that even consecutive doses in the same individual often vary, to 
some extent, in the periodiof their action. If, however, wellean arrive 
at some. idea of the average time during which we can counfon single 
doses .of our medicines acting, and the limits of variation in duration 
under different conditions, we shall have gained much, 

Sodium Nitrite, grs. 5. im 
he Fig. 9. oo 











2 hours 30 mins. . 





8 hours.380 mins, 





é 4how 5 hours. 


Susceptibility can tisually be determined, by experiment, and some- 


times judged of in other ways. In the case of the nitrites, for 
exampte, a single administration, if carefully watched, may enable us 
to decide as to whether the subject is easily affected or the reverse ; 
but we may form an opinion on this point from the general characters 


- of the circulatory system. The anemic, and those of weak circulation, 


are usually powerfully ‘affected by tension-depressants ; those who 
have a high arterial tension, are not so readily influenced. In judging of 
the effects of diseases of organs on duration, we can only be guided 


‘by accumulated knowledge of the influence which disease has on: ab- 
_ sorption and excretion, and on the susceptibility of the organs which 
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the drug acts upon, The dose required.to produce an average effect 
yas regards duration, will not be difficult to decide when the other 
~Adactors which influence duration are known, 

The effect of tolerance and cumulative action in altering the dura- 
»tion.of successive doses, still requires consideration, I have several 
,#imes carefully watched the effects of three or four doses of the various 
yMitrites.given in succession, with the view of ascertaining whether 
: Potassium Nitrite, grains iv. 

Fig. 10. 





50 mins. 
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ee aes . he. 5 : ie ‘ 
195 mins. 


155 mins. 


275 mins. 


the length of time of the tension-reducing effect of the individual 
doses was thereby influenced, but I have found no indications that it 
was so; and in two cases, who have taken nitrites frequently during 
several weeks, I have not found the duration of their tension-depress- 
ing effects materially altered ; but further investigations are needed 
to decide the influence of tolerance and cumulative action on these es 
on other drugs. 

Notwithstanding the difficulties which beset the utilisation of a 





235 mins. 













knowledge of the duration of the action of the separate doses of 
drugs, it seems to me that the advantages of this knowledge are 
sufficient to warrant a further investigation into this hitherto he. 
lected subject. The benefit which may be derived from such know. 
fedge is well seen in the case of the nitrites. We have now the power 
of depressing, for any time we like, arterial tension. We may in- 
fluence it for a tew seconds, we may keep ‘it low for hours ; and wher 


Sodium Nitrite, } grain. 
Fig. 11. 





2 hours. 








3 hours 30 mins, 


4 hours. 


we consider the advantages which accrue in certain conditions from 
lowered tension, it is manifest that we have acquired almost a new 
therapeutic power. I have no doubt that, before long, we shall be 
_ in like manner, to raise arterial tension for definite periods of 
ime. 

Van der Heide has already made some experiments which bear on 
the duration of the influence of digitalis, in single and repeated doses, 
on animals. As might be expected from the knowledge we already 

ssess, the length of time during which this drug acts was found to 

e very considerable, two or three days sometimes elapsing after the 
administration of the drug before the blood-pressure fell to its normal 
level: But the researches of Schmiedeberg and others have shown 
that there are numerous substances acting like digitalis, but differing 
considerably in their solubility in water. It- seems to me probable 
that we may find amongst these some which act for a short time, some 
for a long time ; and that, as in the case of the tensor-depressants, we 
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may be able to arrange them in series, according to their duration, A 
farther addition would then be made to our curative powers. I have 
already made a few preliminary experiments with helleborein ; and, 
though I cannot at present be quite certain of my results, its tension- 
raising effects seem to me to both come on and pass away more quickly 
than those of digitalis. I have seen the pressure rise in six hours, 
and fall in the same time. Cumulative effect, however, here seems 
very marked. I find, too, that small doses, frequently repeated, 
have a more powerful effect than the same amount given in one large 
dose. But our inquiries will not end with drugs acting on tension ; 
there is good ground for hoping they will be extended to other groups ;, 
and I look forward to the time when a more complete’ know edge of 


Cobalt Yellow, grains iv. 
Fig. 12. 








1 hour 10 mins. 





2*hours 40 mins. 





3 hours 10 mins, 





5 hours 10 mins. 
the time during which single doses of most of our medicines act may 


4 hours 40 mins. 


give to practical therapeutics a scientific exactness which is now 
wanting. : 

Dr. ISAMBARD OwEN (London) asked whether Dr. Leech thought 
that external influences, suchas temperature, might have some effect 
on the duration of action of these various drugs, by favouring or 
retarding the elimination of a particular drug. For instance, would 
it not be natural to suppose that, in the case of a drug which was got 
rid of through the skin, a difference of temperature, by increasing or 
diminishing the functional activity of the skin, might accelerate its 
elimination, and so rapidly rid the organs of its influence ; or, on the 
other hand, when its functional activity was diminished by cold, the 
drug remaining in the body might continue to exercise its effect, and 
this irrespective of any real persistence of action in the drug itself. 
The same remarks applied to influences bearing on the urinary 
organs. 

r. SpENDER (Bath), after expressing his high opinion of Dr. 
Leech’s paper, said that the subject of the persistence of effects of 
drugs had long occupied his attention. In other words, he had long 
endeavoured to ascertain how often certain drugs should be adminis- 
tered, and in what doses, in order to keep up their influence without 
intermission. With this object in view, he had ‘long advocated the 





administration of certain drugs frequently. and in small doses, and 
thirteen years ago he had contributed a paper to one of the medical 
journals in reference to it. Dr. Spender instanced ipecacuanha and 
tartar emetic, in both of which, but particularly in the latter, all the 
undesirable effects could be obviated by giving them in very small 
but frequently repeated doses. Neither nausea nor vomiting would 
be produced. Of course, this gave more trouble, and therefore was 
the more difficult to carry out. Again, the peculiarities of individuals 
required to be borne in mind, since some patients were notoriously 
more sensitive to the influence of certain drugs, and remained longer’ 
subject to their effects. 7 

Dr. FRAsER (President of the Section) asked whether Dr. Leech’s 


Cobalt Yellow, grains vii. 
Fig. 13. 





1 hour. 








6 hours. 


observations were made in a state of health or otherwise. He had 
remarked, in the case of the nitrites, that a ce:tain tolerance was 
established, and that a larger dose was required subsequently to pro- 
duce the same effect. Further, their action in many cases had seemed 
to him to commence much earlier than Dr. Leech had. stated, and had: 
lasted, not four, six, or eight hours, but four, six, or eight days, before ‘' 
they altogether passed off. 

Dr. Lexcn said, in reply, that he had not taken extertial circum- 
stances into account ;' but some of the observations were made in the 
summer and some in the winter, so that on the whole they represented 
a good average. He thought it very possible that differences in tem- 
sean might act in some such a way as that suggested by Dr. Owen, 

ut only to a slight extent. None of the observations had any bear- 
ing on disease, though the subjects of his experiments were not always 
in perfect health. Further investigations were required to ascertain 
exactly the influence of various diseases on the duration of single 
doses. He had never noticed that in the healthy marked tolerance 
was acquired, or that the same dose failed to produce the same effects 
on tension. ; 
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hy +h Hine los (nfs || tha ist mostly émployeil for its’ actiow on starches; and ‘its. dnormoug: 
PANCREATIC DIGESTION, 0} i!) | Ower in this direction is really amazing, it being estimated that:iset 

| Read in: the Section of Medicine at the Annual Meeting of the: ||| ferthent can convert thirty thousand or forty thousand tinies its own: 


British Medical Association in Cardiff. 
. By PROSSER JAMES,..M_D,,. 


to the Hospital for Diseases of the Throat and Chest, ete, 





It is only about forty years since: Claude Bernaril: began, his observa- 
tions on the pancreatic secretion, and yet sugh.pregtess has beén 
made, that we now daily attempt to: increase itd production, ‘supply 
its deficiency, or utilise it for partially digesting food for the sick. 

As soon as food passes the pylorus, it is subjected to a new set of 


conditions, particularly through its admixture with bile and pancreatic 
juice. ‘onlin ur attention to the latter, we find it to possess an 
alkaling feaction (in this respect being eine «When 
freshly § from a regent fistula it is viscid and very’ easily 
coagulabile liquid, of specific gravity 1030, with a somewhat’ saline 
taste. nded in thé fiuid are a number of -the- smallér’eolour- 
less bl rpuscles, whieh display slight. ameboid. movements, 


besides larger corpuscles, intermediate in size between those just 
named and those-found in-saliva. The corpuscles possess.onesto four 


nuclei, and exhibit Branonian movements, Theseare, ho soon 
arrested, and the corpuscles are broken up and disa 4 they are, 
in fact, sted if the temperature be favourable, and no’ hange 
be brou to arrest this process. (The juice into a 


solid at 75° Eahr., but an opalescent fluidpertion separates fsom it, 
which is precipitated by acetic acid; it contains an alkaline 
albuminate, and its reaction is more distinctly alkaline than..the fresh 
juice.’ \. . ie 


Pd . f €or) 

Fresh eatie juice ilates when drapped into watery But the 
precipitate’‘is soluble’ in dilute acids, and}-in solutions of sodium 
chloridey »Aleohol produces an abundant precipitate, which ig largely 
soluble gj water at 82° Fahr., the residue resembling a ated al- 
bumen. © Other precipitants are tannin, metallic salts, minefaF acids, 
chlorine, Pancreatic juice rapidly putrifies at: ordinary temperature. 


When it has been for a while in a warm place, chlorine-waterstrikes 


a red tsome change hag taken place, the exact 
nature of | is wneértain ; but very'soon further changgybas oc 
curred, and the red reaction is no longer exhibited, but the @ffensive 





liquid may ‘he shown to contain indol (C, H, N),. to 
odour Pe by adding nitric acid ( commercial), Fee: 


~ 


Much-more interesting are the reactions of pancreatic juice which 
are attributed to the enzymes. 






a. Theyprotes yee which changes proteids into peptones and amido- 
olyt , which rapidly converts starches into dextrins. 
@-emulsitying, which, probably, ig am instance of hydrolytic 
change ; sinte the effect of the enzyme on tristearin may. be thus repre- 
sented: C,, Hyy,O, (tristearin) + 3H,O (water)*= C,H, 0, 


(glycerin) + 3C,,. Hy ¢O,.(stearie a¢id )y opm: 

oo back astep further, Se a ON are to be found 
free in the cells of the t The theory generally entertained 
by physiologists is thaf»this is, not so,-but that antecedent bodies 
(zymogens) are formed Hy the gland-cells;.and@@that these zymogens 
in time give rise to the ferments.. It does not Seem altogether certain 
that a single zymogen \eould not possibly be ¢apable of different re- 
actions under varying ciretmstances. . To-some of us, moreover, it is 
at least conceivable that a single ferment might possess different 
characters, and-be capable of exciting varying reactions: in different 


8 COS. 
Bat, the physiologists -have, almost unanimously! decided dgainst 
this, and, of course, they, will, scarcely, brook a question from a mere 












clinical physician, and, it mustibe ¢onfessed that their: view is sup: ° 


ported by weighty evidence... Fot instance, 'we cannot extract by 
glycerin a solution containing all the enzymes.| Such a liquid has 
none of the, proteelytic powers, but the addition ofa little:aceti¢ acid 


endows it. with thig quality, and, we may suppose that the zymogen is ° 


thereby converted into trypsin, as jthe proteolytic ferment is: called. 


alogous zymogens give ‘rise te —pepsiv and the rennet-ferment, so “ 
the amylolytic ferment, is thought to: bea derivative of a peculiar 
Whether there! beone or tore! zymogens, the ‘distinct ticable on a.commercial scale. - = 
Perhaps pancrea-'] |: ecreti 


| It’s most-rapid two or three jours after a meal, although it: beging,, 


zymogen. 
actions| of the, derived ferments, are remarkable. 


¥Pidid collected from tn d}d fistula’ will be found to differ considerably from 
that @escribed Above! The solid'constituents may be only 4, 3) or even |; of ‘the 





q ty found at finst, according-té the ‘age of the fistula. /There: will have -also ' 
£,. may, cause ; 


to 1012 or 1010, 


corresponding fall in the specific gravity tc ; i 
ied or no iagulatie 4 tained, though, with the addition 


on in thé thin juice then o 
of acid, coagulation will still take place. 





Weight of ‘starch into déxtrins. | 


| The 'great powers of the ferments aceount for the enormous effect: 


‘|! of the pancreatic juice, for it must be/obvibus. that, were this duste: 
Lecturer on Materia Medica and Therapeutics at the Londen Hospital, Physician i 


, wfeaction like that of an acid and alkali,.larger quantities would be: 
essential: It is‘estimated that from+74 to. 12. ounces of -pancreatie 
juice' should be ‘secreted by a man’ it good health in |twenty-four! 
liowrs.: Of this, according‘to C. Schmidt's‘analysis of ‘the’ isccretion) 
of a dog, 1,000 parts would contain 900.8 of water and 99.2 of, solids, 
Of these latter, 8.8 are ‘inorganic, and ‘most ‘of this sodium-chloride, 
leaving us 90.4 of organic solids. . The precipitate produced by alco- 
hol has been supposed to constituyte,,jhe ferment, and has been sold 
as pancreatin ;-but-thismust really be whatever can be thus thrown 
down, and the distmet‘ferments are believed to be merely carried 
down mechanically, and to constitute but a portion of the precipitate, 
It will be seen that itmust be most difficulé to isolate the enzymes 
in a state of purity ; and the most successful attempts have" probably 
hitherto only resulted in an albuminous body, highly charged with 
enzymes, . | am indeed iihelined to fear that, in some instances, de- 
composing organic subs s have resulted fromthe processes #dopted, 
and consequently, instead of pancreatic ferments,that unstable bodies, 
the products of putrefaction, have done duty for pancreatin. Such a 
product would probably be injurious, and the idea is undoubtedly 
disgustitigy i$ ied Ret 

If we ¢anniot isolate the enzymes, we can at least obtain them in a 
cleanly and agreeable form) mixed with indifferent and fairly stable 
substances, and most of you will be acquaifited with such’ prepara- 
tions. Dhave to announce another which may be yet more sugeessful, 
In May last, I-published in the JournaL @ plan of administering 
pepsin fn combination with ‘salt. From statements made to me, 
there seems.to,have been in some quarters a difficulty in preparing 
this, andin others some doubt as to the préduct. But'a little patience 
will overéome the trouble in manipulation, and the sodium chloride 
is naturally present in the stomach with pepsin. ‘ 

I havenow to present, in addition to peptic salt, an analogous pan- 
creatic sakt, in which the power of the emzymes is fully mapleyed. 
This salt is stable, and:entirely free from putrefactive products. In 


appropriage conditions as;to time and temperature, it will (a) rapidly 
convert “imto'dextrins ; (}) in neutral or-feebly alkaline fluids, 
it will trax proteids into peptones j (c) in feebly alkaline 
media, it will peptonise milk j.(d) in feebly|aeid or neutral media, it 
will curdle milk ; (¢) it will. emulsify —_ It therefore represents 
the power of pancreatic juiée: ~' r ' 

With to the presencé of sodium-chiloride, a word may be 
added. ff isan error to suppose this will impéde the action of the 
enzymes, On‘ the coatrary, it facilitates the changes set up, as you 


may easily convince yourselves by a few simple iments. But 
that you may not accept this statement on my authority only, let me 
refer you 40 B, Pfeiffer, who, in the Chim. Centralb. 1885,/ deals 
with this point. In the Journal of the Chemical Society for last 
month ig*m abstract of Pfeifier’s paper, in whieh he ds reported to 
state that “*asample of starch-solution which,has been treated with 
‘sodium chloride will bedree from starch in one-third or one-fourth 
lthe time required by a similarly concentrated. and treated solution to, 
jwhith no sodiutn chloride has been added.. The rapidity of the saccha- 
jrifitation ‘increases directly with the ‘quantity of sodium-chloride 
added. Sodium carbonate hinders this change to a considerable éx-" 
‘tent, and in large quantities appears to,preyent it altogether, , The 
diffasion of peptone-solution through parchment (dialysis) is assisted , 
by the addition of } tol per cent. of sodium-chloride or sulphate, and 
especially so by the former salt.” . | far athathae 
| ‘Such complete support to my view from, the most recent contribu-,. 
‘tion: on’ the subject renders it unnecessary, to. insist further that. 
sodium-chloride appears a, most, natural ‘substance with which to com;,, 
bing the enzymes—an idea quite in aceord. with. the fact that, nearly, 
Ht the inorganic wdittter/7 85 ont of 8.8—in fresh pancreatic juice , 
consists ‘of this salt. I have placed .a; specimen, of my- pancreatic, 
alt, ‘with ‘many other preparations illustrating the digestive ferment, 
n the museum, ‘and hope to pursue this subject. 


| am hot Without expectation that my process may 


i 4 . 4 dT 
be found prac-., 


erate of secretion of pancreatic juice deserves, some attention, + 


toincrease as soon as food is taken. From the, maximum. it, seems, 
radually to decrease. for five to seven hours; then, a rise ogcurs, lasts, 
nga couple of hours, after which (that is, from about nine. gr eleyen,; 
hoti's after ‘the mreal) there is again a gradual fall, until the secretion 
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stops. . Not only the amount. of secretion, but its richness in enzymes | 
also varies greatly with the time after,food); for example, there is less 
emulsifying ‘enzyme about six hours after a rich meal, than at any 

eriod. From the minimum it gradually increases up to forty hours. 

hese are the figures, at least, which physiologists have arrived at by 
experimenting on animals. It also appears that, while the gland is 
active, the inner zone of the pancreatic cells diminishes, but the outer 
zone increases, a8 if the former was drawn upon for the secretion, 
and the latter recouped the cell from the materials supplied by the 
blood. ‘The granules of the inner zone, formed out of the protoplasm 
of the cell, are deposited round the lumen of the alveolus, and, when 
the gland is active, pass into the secretion. Thus the inner zone de- 
creases during activity, but as secretion diminishes it supplies itself 
again from its fellow, and that from the blood. 

The reason for dwelling on the variable rate of secretion is that it 
is apt to be forgotten when we attempt to influence it, or to supply 
its place ; and yet success in such an attempt must be largely in- 
fluenced by bearing the facts in mind. That we may stimulate the 
pancreas by ether, was shown by Claude Bernard, and the fact was 
utilised by Dr. Balthazar Foster. Let me add that we may employ 
for the same purpose acetic ether, and I think, but have less evidence 
to support me, chloroform., With regard to supplementing the 
secretion by the exhibition of artificially prepared or preserved 
enzymes, it is also necessary to obsérve that times, as: well as modes, 
of — may have a most important influence over our 
results. 





THE STANDARD OF SANITY. 
By WILLIAM R. HUGGARD, M.A., M.D., M.R.C.P.Lond. 





Wuat is meant by: insanity? As the writer, in a recent paper 
(Definitions of Insanity,” Jowrnal: of Mental Science, January, 
1884) has shown, insanity is a legal or social, rather than a medical, 
term; and even that disease is present, cannot be affirmed in every 
case. From this point. of view, insanity is any mental defect that 
renders a person unable (and not capable of being made able by 
punishment) to conform to the requirements of society. 

The popular view, then, that insanity is something definite and ab- 
solute, must be looked on asa fallacy of suppressed correlative. In- 
sanity is not something fixed and definite; it is relative to the 
requirements of society—the standard of sanity in the class the person 
belongs to. Societies differ in their requirements. Primitive societies 
do not require as much control on the one hand, or as much intelli- 
gence on the’ other hand, as more civilised communities do. The 
Damara or the Prairie Indian is allowed to do a number of things from 
which an Englishman must refrain. A Fijian regards murder as a claim 
to glory ; and, if he feel a homicidal impulse, he is not required by 
his society to check his inclination. Thieving is a virtue amongst the 
Patagonians and Comanches. Chastity would be considered a vice by 
the Creeks, the Chinooks, and the Andamans, The intellectual re- 
quirements differ also. Many of the inmates of our idiot-establish- 
ments have as much intelligence as the average Tasmanian, Fuegian, 
or Veddah ; and, as to delusions, the Fijian has fifty beliefs more 
absurd than the lunatic, who in this countty is shut up because he 
thinks that the Princess Beatrice, reciprocating his affection, means to 
marry him, and carry out a great moral revolution, and that all who 
oppose this programme must be punished and utterly destroyed. 

It may be said that the difference between the delusion or the over- 
powering impulse in the Fijian and in the insane Englishman is that, 
In the savage, the mental characters are due to education and sur- 

roundings ; while, in the lunatic, they are due to disease. In a two- 
fold manner, however, would this explanation fail. On the one hand, 
even if in the Fijian there were disease, the question of insanity could 
-not arise in regard to a matter considered by his society to be one of 
indifference. It would be absurd to talk of homicidal mania, of 
nymphomania, and of kleptomania, as forms of insanity, where mur- 
der, promiscuous intercourse, and stealing, are not condemned. On 
the other hand, the assumption; that insanity is always due to disease 
{18;n0t merely an unproved, but an improbable supposition.. There 
: must, of course, be some defect of organisation ; but there is every 
reason to think that,, in .many cases, the. defect is of the nature of a 
, Congenital lack of balance between structures themselves healthy ; 
| and that many cases of insanity-might properly be regarded as a kind 
, of ‘*throw-back” to a.type of organisation now common only amongst 
» the lower races of mankind: s | 
i. What is the standard of sanity in this. country—what are the re- 
oquirements.of society?, Opinions-differ., Some think that anyone who, by 
reason of mental defect, is a,detriment to the public welfare, should be 


under efficient..supervision .and control, though not necessarily im an 
asylum. Others think that only homicidal or suicidal lunatics should 
be confined. In the case of Nottidge v. Ripley and Nottidge in 1849, 
the Lord. Chief: Baron was of opinion that no one should be confined 
in an, asylum unless he were dangerous to himself or to others; and 
even at the present day this opinion isnot uncommon. Indeed, I 
have recently heard a lawyer emphatically assert that no one should 
be put in an asylum, unless he would commit murder if at large. 

If this view be right, the majority of the lunatics in this country are 
unjustly detained ; for more than-two-thirds of the entire number, it 
may be confidently asserted, are not dangerous either to themselves or 
to others. ‘Is' there, hov évek, for this. reason, nd! justification for! de- 
taining them under care and treatment? | What would happen if 
asylums were cleared of, all but dangerous, lunatics—lunatics likely to 
do violencé against themselves or ‘against others?’ The damage to 
society from the insanity so turned loose would bé threefold : first, the 
damage to individual members of society directly, in squandered pro- 
perty, in libelled character, andin ruined peace ; secondly, the detri- 
ment to the patient himself in lessened comfort from less suitable sur- 
roundings, in diminished chance of recovery, in pecuniary ruin, 

-or in premature death; thirdly, and lastly, the damage. in- 
flicted on society generally by the lowering of the standard of sanity. 
A, word on each of .these points demands a.,moment or two. 
Society, through its members, would suffer directly, in property 
squandered, in character and reputation libelled, and in domestic 
peace ruined. The chronic maniac who considers himself an emperor, 
and the demented lunatic who has a scheme for crossing the Channel 
on India-rubber bands, would beggar their families in attempting to 
support their own. dignity or, to benefit their race. . Reputations 
would be blackened by foul and obscene aspersions, the offspring of 
delusions. The devoted and faithful wife would be accused of poison- 
ing and of infidelity. In many a family, domestic peace would be for 
ever shattered by the return of an insane member before his malady 
had passed away. The clouds that might be dissipated by asylum- 
treatment become, blacker and heavier by a too speedy returp to the 
place of, their origin. 

In one or other of several ways the lunatic himself would suffer hy 
being driven from his asylum. He would suffer in diminished com- 
fort from less. suitable surroundings, in lessened chance of recovery, 
in pecuniary ruin, or in premature death. The fate of a hopelessly 
insane person, shut up for life in an asylum, is frequently spoken of 
asa living death, The fate is, in truth, a sad one; but the sadness 
lies in the malady that afilicts the patient ; not in the surroundings 
necessitated thereby. Most lunatics (including idiots and imbeciles) 
would find themselves in a much less congenial atmosphere outside 
the asylum-walls than within. Asylum-life is an artificially made 
world or society, specially contrived to avoid the disagreeable jars 
that madness would entail upon those who should display it in the 

outer world. . But suppose the case is curable, the illness may be of 

such a nature that, timely treatment would cut short the malady 
which otherwise would drift on to hopeless dementia ; or, it might be 
that, though not sent to an asylum, the peuvent might recover his 
reason, only to find that in his insanity he had beggared himself, be- 
sides blasting his reputation. Numbers would of course perish when 
deprived of the protection required by their infirmity, ; 

Such would be some of the direct effects of clearing out from 
asylums all patients not directly dangerous, The indirect effects 
would be more widespread and more disastrous... In_addition, to the 
beggary and premature death of persons unable to take care of them- 
selves, and the unhappiness, disquietude, and ruin, inflicted on others, 
we should haye, indirectly, murders,. suicides, drunkenness, and other 

| crimes, arising on the one hand from the. feeble self-control, and on 
the other hand from the greater friction. Moreover, the insane. are 
frequently so obscene in thonght and in act, that if at large, they 
would inevitably render themselves amenable to the penal laws, pt 
punishment will not hold madness in check ; and the sane, would 
goaded by the annoyance they suffered from their psig ey to, take 
_ the law into their, own hands, _ Private revenge would take, the, place 
of public justice, The national character would. undergo; a degrada- 
tion wider and deeper than, superficial view would | one to _sitp- 
pose,;; and we should have’a.return of the;social disorder that charac- 
}, terised this country in by-gone centuries. ‘ 
, What, then, is the principle whereby to determine the standard, of 
sanity ?, The protection of the public and the protection of the jp- 
sane., ,. The protection.of the public means, not merely: protection from 
bodily, violence, but the protection of all that makes life worth living. 
The protection of the insane means, that they shall not be, subjec 
to.any,,restrictions but what are necéssary for.their own good, or for 
the public safety. ; ag ee 
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To recapitulate, sanity is commonly judged ‘by an erroneous 
standard, the standard of mental health ; whereas it ought to be 
judged by the standard of social capability. On the one hand, many 

ons not in good mental health are far from being insane; and, on 
the other hand, there are many persons who are normally so much 
below the average in mental function, that they cannot be regarded 
either as able to take care of themselves in a country like this, or as 
devoid of danger to the public. 


FURTHER COMMUNICATION ON THE FUNCTION OF 
THE RECURRENT LARYNGEAL NERVE WITH 
REGARD TO THE THYROID BODY. 


By W. HALE WHITE, M.D., 
Assistant-Physician to Guy’s Hospital. 








In the British Mepica, Jovrna for August 22nd of the current 
year, page 342, I published a paper on Atrophy of the Thyroid Body 
following pressure on the Recurrent Laryngeal Nerve. In this paper, 
two cases that had occurred at Guy’s Hospital were recorded ; in both 
of them, there was an aneurysm pressing on the left recurrent 
laryngeal nerve, and in both of them the thyroid body was extremely 
atrophied. _ The chief features of this atrophy were the small size and 
Weight of the. organ, and its fibrous appearance, The microscope 
showed that the vesicles were much smaller than natural, their con- 
tents were broken up into irregular masses, and the epithelial lining 
. ‘was in many cases destroyed ; there was considerable increase in the 
amount of fibrous tissue, for, in some parts of the section, very little 
else but fibrous tissue could be seen ; there also appeared to be some 
obstruction to the lymphatics, for the perivesicular lymphatic spaces 
Were much, engorged. 
Shortly after the above paper was written, there was admitted into 
Guy’s Hospital, under the care of Dr. Goodhart, to’ whom I am in- 
debted for permission to use the case, a woman suffering from cerebral 
tumour. It is unnecessary here to detail her symptoms ; the first to 
appear was deafness ; after this had existed for some time, it was evi- 
dent that slie had a considerable tumour somewhere on the right side 
of the base of the brain, and implicating most of the nerves at the 
base on that side. The affection of the eighth pair was shown most 
‘conclusively by the atrophy of the right trapezius and sterno-mastoid 
muscles. During life, we thought that the right lobe of the thyroid 
body could be felt to be less in size than the left, but after death this 
was found not to be the case; the deception had been caused by our 
not allowing sufficiently for the atrophy of the right sterno-mastoid, 
which rendered the gland on the right side more easy to define than 
on the left, and hence gave a deceptive feel of diminution in size. At 
“the post mortem examination, the diagnosis was completely verified. 
There was a large rapidly growing glioma on the right side at the 
base of the brain, implicating the eighth pair. At first, I thought 
‘ there was a slight difference in colour between the two lobes of the 
thyroid gland, but it was not of sufficient importance to be of any 
moment ; the gland was about its natural size. The right recurrent 
laryngeal nerve was decidedly smaller than the left ; the muscles on 
the right side of the larynx were atrophied. Microscopic examina- 
tion showed the tumour to be a glioma, evidently of rapid 
wth. There was no appreciable difference between the two lobes 
“of the thyroid gland ; sections from both appeared normal, and the 
“ secretion was evidently going on actively at the time of death, be- 
*eatise not only the vesicles, but the lymphatics, were full of the special 
‘secretion ; the secreting epithelium was normal, and there was no in- 
crease of fibrous tissue. A section of the right vagus, as compared 
with one of the left, showed considerable sclerotic change; where it 
“pxisted, it was extreme, and had completely destroyed the nerve- 
fibres ; it was evidenced by a considerable amount of delicate fibrous 
"tissue, with, in parts, many nuclei. This sclerotic chang; appeared in 
ho way to differ from any other descending degeneration ; the chief 
‘point of importance about it being that it was not complete, for 
“séveral healthy nerve-fibres could be seen. 
Sections were made of both recurrent laryngeal nerves. The cross 
, section of the right was much less than that of the left. Stainin 
“with logwood made it evident that there was a considerable’ scleroti 
“chat Be in the right nerve, whilst there was none in the left; it’ con- 
“Bisted of a delicate fibrillated tissue springing from'the epineurium 
;and endoneurium, ‘This partial degeneration of the recurrent laryn- 
“geal nerve is seen in the accompanying figure, which shows to the left 
“a Btindle of nerve-fibres, all of which have taken the osmic acid stain 
well, whilst to the right is another bundle, of which rather less than 








half have taken the stain, whilst the remainder is occupied by a deli- 
cate fibrillated tissue. All the sections prepared withfosmic acid 
showed this change, and distinguished the two parts"of the nerve most 


———— 





Osmic acid-preparation showing two bundles of nerve-fibres from the right re- 
current laryngeal nerve; that on the left shows no degeneration, that on. 
the right shows sclerosis of more than half the bundle. Hartnack, Obj. 3, 


Oc. 3. 
beautifully, whilst all parts of sections prepared in the same manner 
from the left recurrent laryngeal nerve took the osmic acid equally 
and perfectly ; thus this mode of preparation, demonstrating partial 
degeneration of the left recurrent laryngeal nerve, is seen to confirm 
that of logwood. ; 

We have, therefore, traced a descending degeneration from the 
brain, by means of the right vagus and recurrent laryngeal nerves, to 
the right laryngeal muscles, which have consequently atrophied ; but 
the two halves of the thyroid body are healthy. Now, -were all the 
fibres of the right recurrent laryngeal diseased, this case would directly 
contradict those published on August 22nd, for they were cases in 
which the left recurrent laryngeal was pressed upon, and the thyroid 
body was atrophied ; this of course may have been a coincidence, but 
seemed to point to the fact that the recurrent laryngeal nerve had 
some trophic influence on the thyroid body. It is, indeed, just 
possible that the left recurrent laryngeal nerve has some influence on 
the thyroid body not possessed by the right, but this is extremely im- 

robable. The fact that so many of the fibres of the right recurrent 
aryngeal in the case now under consideration were healthy, whilst 
the rest were completely sclerosed, shows that that nerve contains 
many fibres which do not proceed from the brain; the right vagus 
also contained some fibres that were not diseased, but as it was not 
carefully noted, at the post mortem examination, what part of the 
vagus was put aside for inspection, one cannot say where these are 
added. If further investigation should show that the recurrest 
laryngeal nerve is the trophic nerve of the gland, this case will assume 
great importance, for it will prove that, whilst the motor fibres for the 
Seryageal sneesilan proceed from the brain, there are trophic ones. in 
the recurrent laryngeal nerve, namely, those which in this case are 
undegenerate, which have not a cerebral origin; and must, therefore, 
be superadded somewhere between the brain and the recurrent nerve. 





CONICAL CORNEA. 
By CHARLES HIGGENS, F.R.C.S.Eng., 


Ophthalmic Surgeon to Guy’s Hospital. 





THE operation I have always performed for conical cornea was, I be- 
lieve, introduced by Mr. Bader.’ It consists in’ the removal of an 
elliptical portion from the apex of the cone, and is easily’ performed 
as follows. 0 
The eye being cucainised, the lids are fixed open by a speculum, 
and the eyeball well steadied by fixing forceps. A thin Grife’s ex- 
traction-knife is then passed through the cone from side to side, én- 
tering the anterior chamber, and made to cut its way out’ either up- 
wards or downwards, forming a minute flap. The aqueous humour, of 
course, escapes. ‘The flap is then seized with iris-forceps and cut of. 
The result is a sloping sided horizontal notch in the cornea. A drop 
of: solution of eserine is then applied ; both eyes are strapped up: and 
covered with small pads of wet lint, secured by a bandage. Neither 
eye is opened for ten days. At the end of’ that time, both are 
examined. Ifthe aqueous humour be retained, the eye which has 
not been operated on is left uncovered ; but if the wound be: still 
open, both eyes are kept bandaged until it has closed. Healing is 
often tedious. Inthe result, a small central opacity, with or without 
anterior synechia, retains ; the cone is reduced, and ‘vision is greatly 
improved. Failures are extremely ‘rate. The following c¢eses the 
last I have done, will serve as illustrations. ' 
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CasEI.—Emma W., aged 29, was admitted January 16th, 1885. 
She first noticed her sight failing twelve months ago. The left eye 
was worse than the right. An operation was performed on the left 
eye, and vision was much improved by it. On admission, she had 
conical cornea, well marked in both eyes. Iridectomy had been per- 
formed in the left, and there was a dense corneal opacity. The 

atient had never learned to real, and was very stupid. As far as 
could be ascertained, she counted fingers rather better with the right 
eye than the left. : 

January 19th, An elliptical piece was removed from the apex. of 
the cone in the left eye, a 2 per cent. solution of cucaine having been 
applied three times in ten minutes immediately before the operation. 
No pain was experienced ; both eyes were strapped and bandaged. 

January 29th. The eye was examined ; the wound was leaking ; 
the bandage was reapplied. 

February 2nd. The wound was healed., There was no synechia. 

February 9th. The right eye was operated on in the same manner. 
A drop of solution of eserine (4 grains to an ounce) was placed be- 
tween the lids. 

By February 27th, the wound had firmly healed, but there was an 
anterior synechia. 

March 9th: There was nearly central corneal opacity in both eyes. 
She could see to thread a large sewing-needle with each eye. 

Case 11.—Mary A. J., aged 15, was admitted on May 27th, 1885. 
Sight had been failing for years. On admission, she had well marked 
conical cornea in both eyes. The right eye read Jiiger 8, a word here 
and there at two inches. The left eye read Jiiger 4 badly at three 
inches. 

June 1st. Cucaine was applied, and the apex of the cone removed in 
the right eye. The lids were closed with strapping and bandage. 

June 10th. The eye was opened ; the wound was healed. 

June 22nd. The left eye was operated on in the same manner ; and 
the same treatment was adopted. Ten days later, the wound had 
healed. 

July 21st. In both eyes, the pupils were circular and active ; there 
were small nearly central leucomata. In the right eye, vision was 
#;, not improved by lenses; it read Jager 6 at six inches badly. 
In " left eye, vision was § c—36 2% ; it read Jiiger 2 at ten inches 
easily. 





ABSCESS OF THE LUNG, PRODUCED BY 
SWALLOWING A PIECE OF GRASS: RECOVERY. 
Read before the York Medical Society. 

By RICHARD PETCH, M.D., York. 


TuE following case, which I believe to be unique, will doubtless be 
interesting. 

S.M.P.,a girl, aged 33, was subject to attacks of bronchitis, but other- 
wise strong. On June 29th, 1883, she was walking in the fields with her 
mother, ot the latter heard her coughing violently, and crying out 
that she had something in her throat. Turning quickly to see what 
was the matter, she found the child gasping, and apparently on the point 
of choking. On looking in her mouth, she saw what she took to be a piece 
of grass behind her tongue; but, owing to the child’s struggles, she was 
unable to get hold of it, and it seemed to disappear, being, as she 
thought, swallowed. For the rest of the day, the child coughed a 
great deal—an irritable dry cough—and complained of her throat hurt- 
ing her. “This continued two or three days, and she also complaincd 
occasionally of a pain, as she said, in her stomach. The cough con- 
tinued, but became less frequent and severe ; there was no expectora- 
tion. She began to fall off in health, lost her appetite, was thirsty, 
had headache, and became thinner. 

I saw her first on July 13th, when I found her suffering from fever 
(102°), frequent quick pulse (130), and accelerated respiration (30). 
On examining the lungs, I found, on the whole of the left side poste- 
tiorly and laterally, slight rdles, and indistinct dulness, with im- 
paired expansion ; the right lung was normal. A few days later, she 
began to expectorate muco-purulent sputum, without blood. The 
sputum quickly became entirely purulent, and more copious; it also 
became offensive, and was brought up with a good deal of retching. 
Her breath became very offensive, permeating the whole room ; and, 





after a coughing svell and ejection of horribly smelling pus, it was. 


almost impossible to stay in the room until fumigation and a widely 
opened window had cleared off some of the odour. 

August 5th. She spat up a small piece of grass. 

August 11th. We noticed a projection between the fifth and sixth 
left ribs in the axillary line ; it was very painful, and respiration was 
absent over it. It gradually increased in size, and, on August 16th, 





burst, and let out, along with a good deal of offensive pus,.a piece of 
grass, which seemed to be the flowering axis of one of the graminacee. 
It was about an inch and a half in length. After this, the abscess 
gradually diminished in size, the pus became less, and, by August 
25th, had ceased running, the wound being apparently healed. She 
had no cough, pain, or fever; she began to eat, and slept well. 

August 28th. She was not so well, complaining of pain over the 
site of the abscess on movement. 

August 29th. The abscess was found to be filling again. 

August 30th. The abscess burst, discharging a large quantity of 
healthy sweet pus, with no grass, After this, she continued to im- 
prove in health, but the abscess also still continued to discharge 
slightly, and, as it seemed to make no progress towards healing, on 
September 15th I gaye her chloroform, and, exploring the sinus, 
found the probe pass to the depth of three inches into a cavity with 
rigid walls, giving the impression of the cartilaginous walls of one of 
the larger bronchial tubes. I advised her removal to the sea-side, 
where she improved immensely in health, the pus diminishing, which 
it continued to do until the end of November, when it ceased, and 
the wound finally healed. 

I saw her in January 1884, when I found her perfectly well ; and, 
on examining the chest, found respiration, etc., perfectly normal over 
the whole lung, and no shrinking of the chest-walls. 

REMARKS.—This case strikingly illustrates the vis medicatrix 
nature, upon which we have so frequently to rely, and with such well 
merited confidence, especially in children. It appears that the piece 
of grass, having been drawn by inspiration into some small bronchial 
tube, set up inflammation in the tube and surrounding pulmonary 
tissue, and general hyperemia of the lung. The localised inflamma- 
tion, passing into abscess, and tending towards the surface, happily 
excited adhesive pleuritis, thus shutting off the pleural cavity from 
the entrance of pus, and consequent disastrous consequences. 

Recovery, though tedious, but not excessively so, considering the 
disease, seems to be perfect ; for over the site of the abscess, as indi- 
cated by the scar, respiration is perfect. I presume there is a narrow 
cicatrix of the lung occupying the site of the abscess, and that the 
surrounding lung has expanded so as to fill up its former situation. 

Treatment, at first, when precise diagnosis was uncertain, merely 
symptomatic, consisted, when the nature of the affection was plain, 
of abundance of nourishment, assiduous poulticing and fomenting of 
the side (to which I ascribe no inconsiderable share in the favourable 
result), a free supply of fresh air, and aerial disinfection by, and anti- 
septic inhalations of, sanitas oil. — - 

The employment of the trocar to evacuate the abscess was eon- 
sidered, and mentioned to the parents, who strongly objected to any 
interference ; and I did not at all press it upon them, as, seeing the 
continued favourable progress of the disease, I was inclined to trust 
to nature, and further, was doubtful whether I should be enabled by 
the trocar to withdraw the grass, the fons et origo mali, without which 
the operation would be useless. For the former reason, I was still less 
inclined to the use of the knife, although doubtless in some cases it 
would be the better treatment. 





SEQUEL TO A CASE OF TREPHINING. 


By GEORGE WHERRY, M.C., F.R.C.S., 
Surgeon to Addenbrooke's Hospital, Cambridge. 





THIS was a case of comminuted depressed fracture of the right parietal 
bone in a man aged 25, who was struck on the head by a lunatic 
with a carpenter's mallet. } 
Trephining for removal of the fragments was performed by me six 
days after the injury, wher hemiplegia and fever had supervened. An 
account of the operation and the progress to recovery will be found in 
this JouRNAL, April 21st, 1883, p. 767. The patient passed through 
many vicissitudes, including left hemiplegia, convulsive movement of 
the right side, severe headaches, fits of an epileptic character, and a 
period of undoubted insanity ; nevertheless, he made a perfect«re- 
covery from all these evil symptoms, and followed farming pursuits 
during about two years. There was always an unfortunate difficulty 
in making him abstain from stimulants. In May, 1884 (more than 
two years after the injury), he had an epileptic fit, was violent at 
times, and had insane delusions. He rallied so far as to continue his 
farming business, but was thought to be weaker both in mind and in 
body, On July 6th, he attended some village sports. It was.a hot 
day ; he partook of beer, and walked home ahout two miles, . Next 
morning, the fits came on. He passed into the epileptic state, of 
continually recurring fits, which lasted six days, until he died on July 
13th, 1884. l 
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The family-history is remarkable. The patient’s brother diedin the | portant debate which ensued (and which had to be adjourned, as b 
epileptic state, said to have been brought on by drink, and his father | many Fellows wished to speak) there was a remarkable unanimity of ¢] 
committed suicide. opinion adverse to extirpation in cancer of the cervix, expressed by $ 

At the post mortem examination, there was an oval deficiency found | such men as Braxton Hicks, Priestley, Graily Hewitt, Playfair, John 
in the skull-cap, between the right parietal eminence and the sagittal | Williams, Sir Spencer Wells, Sir William Mac Cormac, Galabin, § 
suture. The scalp corresponding was adherent to the dura'mater, | Knowsley Thornton, and Doran, is it not a matter of regret that any t 
which membrane was thick, strong, and everywhere adherent ‘to the | surgeon in this country should have felt he was acting in the best é 
edges of the gap. The brain-matter beneath, to the depth of a | interests of his patient by performing this. particular operation? 0 

uarter of an inch, was almost in a purulent state, and, deeper; was | In conclusion, 1 will make two abstracts bearing on this im. ‘ 
disvdloured and softened. The portion of skull showing the'repaired | portant subject; the first (a) consists of the sentence at the end " 
fracture is preserved in the Cambridge Museum. of a leading article on Extirpation of the Entire Uterus, in the t 

This account is from information kindly given me by Mr. De Lisle, | Lancet of March 14th; and the second (5) comprises the concluding t 
of the Three Counties Asylum at Arlesey. words of my paper above referred to, which will be published’ in ex. ( 

Remanrks.—At the time of the operation, it was noted that, except | tenso in the forthcoming volume of the Obstetrical Society’s Transac- 
in connection with the superior longitudinal sinus, the dura mater was | tions. a. ‘‘The facts known unequivocally condemn total extirpa- 1 
not torn; but the bone-fragments were driven in’so deeply, that the | tion for cancer of the cervix, and are decidedly unfavourable to its } 


brain-tissue beneath must have been badly damaged ; and this, it 
seetas probable, never recovered nor healed soundly, but remained of 
low vitality, and slight provocation broke down its softened tissues, 
and inflamed the regions round about. 

A second operation, to relieve the injured brain-surface of inflam- 
matory products, might perhaps have given another period of ap- 
erent health ; but a tendency to drink, and hereditary disposition to 

in-disorder, would have made a good result improbable. After 
head-injuries, it is especially necessary to avoid all stimulating drinks ; 
and exposure to the sun seems certainly, in some cases, to have deter- 
mined a fatal attack. 
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THERAPEUTIC MEMORANDA. 


ON DYSPNGA PRODUCED BY PELARGONIUM GROSSU- 

LARIOIDES. 
THis plant, which has been introduced from South Africa, now grows 
in a semi-wild state in the hill-station of Ootacamund (the chief town 
onthe Nilgiris), where, at an elevation of 7,500 feet above the sea-level, 
it enjoys a semi-temperate climate. Its favourite habitats are dry-earth 
fences; and, when moist with dew or rain, it gives out a strong balmy 
odour, which can be perceived at some distance. To most people, this 
ismell is agreeable, but, in the case of a lady who came under my observa- 
, tion, it immediately produced marked dyspnea. At first, as the plant 
was in flower, I was disposed to think that this disagreeable effect 
might be due to the specific influence of the pollen-grains, asin hay- 
fever, but subsequent observation led me to conclude that it was purely 
the result of the effiuvia of the leaves. Thus, when some of the 
plant not in flower was brought into the verandah of the room ,in 
which the lady was sitting, the usual effect was produced as soon as 
the smell made her aware of its presence. On several occasions, spe- 
cimens were brought in without giving her any warning, and always 
{with ,the same result. It further occurred to me that the dyspnea 
could not be due to pollen or any very permanent particles, as the effect 
was transient, ceasing in about a minute after the removal of the ex- 
citing cause, While it lasted, the attack was rather sharp, and attended 
with a feeling of anxiety about the precordia. Her great susceptibility 
to the smell wasialso remarkable, as she would often, when driving or 
walking, announce the proximity of her enemy, when the plant was 
not visible to the eye, and when its odour was not noticed by others 
till their attention-was directed,to its presence. This is, therefore, a 
fresh example of an idiosyncrasy of olfaction, of which numerous others 

are on record. G. Brorz, M.B., C.1.E,,, ,. , 
. Deputy Surgeon-General, East Nook, Madras. 
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OBSTETRIC MEMORANDA. 


—— 


» fas o!MAGINAL EXTIRPATION OF THE UTERUS. }, 


le 


practice for cancer of the body of the uterus.” 0. ‘* But in all cases 
of cancer affécting the portio vaginalis, and, a fortiori, when there.is 
the least implication of the vaginal walls, it appears to me to be an 
unjustifiable proceeding for us to subject our patients to the immense 
immediate risks which total ablation of the uterus entails, when we 
can positively gain quite as good ultimate results from an _— 
(that is, supravaginal amputation), the immediate risks to life from 
which are four times less.’ 

Wiiuiam A. Duncan, M.D., F.R.C.S., Harley Street. 





RETENTION OF BROKEN GLASS IN THE VAGINA FOR 
SEVEN MONTHS. 

On October 19th, I was called in to see Mrs. F., aged 47, who 

informed me that about five years ago, when in London, she consulted 

a physician, who told her that some displacement of the womb 

existed ; but, under the treatment adopted then, relief was soon 

obtained, 

Menstruation having ceased for the last six months, and some 
slight return of the old symptoms being felt, she requested me to 
make the necessary examination. On introducing the forefinger of 
right hand into vagina, it came upon a hard round body lying to 
the right and posterior side of the cervix uteri. It felt firmly fixed, 
but, after some patient manipulation, became dislodged, and, to my 
astonishment, proved to be the broad perforated end of a broken 
glass female syringe. : 

The patient was amazed, and, upon my questioning her with regard 
to it, said that, about seven months ago, she broke a syringe when 
using a vaginal injection, but, hearing her husband coming upstairs, 
put the fragments into the chamber-utensil, and thought no more 
about it. 

Copulation has been performed many times since then, the 
husband complaining of feeling some obstruction. The position of 
the foreign body had become exactly reversed, as the sharp point was 
lying upwards in the posterior vaginal wall, the convex blunt end of the 
syringe, with its numerous perforations downwards, and, as mentioned 
before, being moulded to the right posterior sidé of the cervix. How 
such a sharp pointed body became reversed and worn so long without 
injury to the vagina, and comparatively little discomfort, is most 
singular. J. AcwortH Ancus, M.R.C.S., etc., 

North Ashfield, Newcastle-upon-Tyne. 








SURGICAL MEMORANDA. 


‘THE PLACE OF EXPLORATORY INCISION IN ABDOMINAL 


SURGERY. 
In the British Mepican Jovnnau of November 14th, two men of 
acknowledged eminence, Mr. T. Pridgin Teale and: Mr. Lawson Tait, 
regard exploratory incision as a safe proceeding. There .is,, moreovér, 


dé iti, in ta i 


°Wuttst congratulating Mr. Jennings on his successful case of the | a consensus of opinion thut it isso. This being so, I venture to bring 
“@bove (which is noted in the Journat of November 14th), and look- | before the profession a suggestion that has for long occupied my mind. 
‘ing forward with interest to the detailed account promised" later! on, I | Is it not a fact that, in ‘all’ cases of abdominal or! pelvic tumour, 
“venture to protest against this operation being performed for cancer | calling for operative interference, no one—not even a Keith, a Tait, or 
ofthe cervix. : mf a Wells—can be sure, until the exploratory incision has actually 
‘“-In'a paper which I read before the’ Obstetrical Society last January | taken place, what the state of things will be, and what steps, after the 
* short abotiaGe of which appeared in the JourNnat of February 7th), | incision, will be necessary? Therefore, is it wise, and is it doing 
* rat that ‘vaginal extirpation had 4 mortality of 28:6 peréent., | full justice to the patient; ito go to the attack practically blind- 
’ “whereas suipravaginal amputation had a mortality of only jabout\7 per | fold ? v 
cent.’, and that the ultimate results of the tio operations Were precisely Let me put the question in another way : Is not the peace of mind 
(‘alike ; namely, that 32 per cént. were frée. from recurrence two! years | of the surgeon, on approaching an operation of magnitude, and during 
later. Now, looking at these facts, and seeing that in the very im- | its performance, in the exact ratio of the time—hours ‘or days—he has 
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had to consider each step of that operation beforehand? Is it not 
the ability of dealing with complications at short notice, or no notice 
at all, that produces such men as those I have mentioned ? 

My proposal, founded on the above considerations, is this: Why 
should we not make our exploratory incision one day, and complete 
the operation next, in all but the most simple and straightforward 
cases? The debit side of such a course would be the administration 
of an anesthetic once oftener than at present, and the insertion of a 
second set of sutures—not in all cases, but in those cases deferred. 
The credit side would be the dexterity of hand, and the peace of mind 
begotten of twenty-four, or even eighteen, hours’ full mental view of 
the difficulties to be encountered, and. the ways and means of over- 
coming them. 

What should we think of a general who was accustomed to ignore 
his ‘‘intelligence department,” and attacked strongholds about which 
he was utterly ignorant, except the appearance of their outer walls ? 

Unless it were the lowered resisting power of the incised surfaces to 
septic influence, there is nothing to prevent our removing the sutures, 
and, with a sterilised blunt instrument, opening the previous day’s 
incision ; and going to work, as I havé said, not only with the proper 
tools, but with the steadiness of hand and ease of mind which a 
thorough thinking out of the required steps gives us in other important 
operations. WILLIAM FEARNLEY, L.R.C,S. Edin., 

81, Elgin Road, W. 








CLINICAL MEMORANDA. 


FATAL CASE OF PEMPHIGUS. 


AmprosE B., aged 33, a Spanish-American and man of colour, was 
seen at his home on August 15th. He had been under the care of a 
homeopathic practitioner for three weeks. His condition was as fol- 
lows. There were numerous sores, covered with scabs, on his face 
and scalp ; each eyelid was occupied by a sore with free discharge ; 
his neck, chest, thighs, legs, and arms were covered with bulle in 
various stages ; one long narrow bulla on the left forearm looked as 
if caused by the application of a hot bar to the skin. The majority of 
the bulle were rather smaller than a threepenny piece, of dark red 
colour, and contained some discoloured serum ; they were situated on 
very slightly inflamed bases; others had burst and formed scabs. 
The friends said that the bulle had appeared in successive crops. 
The eruption began first on the inner and upper part of the thighs. 
The whole of the back was raw, large bulle having been formed and 
burst. The attack was preceded by rigors and vomiting. The pulse 
was 124, and temperature, 99.4° Fahr., and the patient was in a very 
weak state. The following day he was removed to the hospital, and 
placed on a water bed, the sores being dressed with boracic ointment, 
and a mixture was given containing iodide of potassium, liquor arseni- 
calis, and bark. On the 17th, he said he felt better, though much 
troubled with flatulence. Temperature, morning, 101.6° Fahr ;. even- 
ing, 102.4° Fahr. On the 18th, he had rather severe diarrhoea, the 
stools being copious, pultaceous, and light coloured, resembling those 
of typhoid fever. Temperature, morning, 102° Fahr. ; evening, 
101.6° Fahr, At midnight, a change for the worse took place ; his 
pulse became irregular, fluttering, and too quick for counting, but 
after a dose of brandy it was 186. The bowels vontinued freely open ; 
he gradually sank and died at 5 A.M. on August 19th. No post 
morten. examination was allowed. He was said to have suffered from 
disease of the lungs, but no examination of them could be made in 
the state in which he was. There was some cough. 

REMARKS, —This case. seemed. to be one of acute pemphigus of very 
severe character, with typhoid symptoms at tie last. There had been 
a case of typhoid fever in the same house at the time that he was taken 
ill, and therefore the blood-poisoning was probably of a typhoid 
nature. There was no history of syphilis. T. G. Parrott. 





VACCINATION: DELAY IN DEVELOPMENT OF VESICLES. 
AN infant, 6 months old, was vaccinated in four places on. October 
27th. On November 2nd, it was inspected, and no sign of any vesicles 
was found. It was therefore revaccinated in four places on the same 
arm. On the third day following, I noticed three out of four vesicles 
commencing to develop on the site of the first vaccination-punctures. 
They continued to run the ordinary course until November 9th, when 
they appeared as well marked circular vesicles, with depressed centre 
and surrounding areola. In.the meantime, the vesicles of the second 
vaccination commenced to show in succession, and on November 9th 
presented two well developed vesicles with slightly depressed centres, 





about the size of an ordinary vesicle on the sixth day, and the two 
other points with vesicles just developing. The child is in excellent 
health, , H. J. Inorr, M.D. , 








REPORTS 


' or 
HOSPITAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF GREAT 
BRITAIN, IRELAND, AND THE 
COLONIES, 


CUMBERLAND INFIRMARY, CARLISLE. 


REMOVAL OF THE TONGUE AND PART OF THE FLOOR OF THE MOUTH 
FOR EPITHELIOMA BY WHITEHEAD’S METHOD. 

(Reported by Cuartes A. Morton, House-Surgeon, ) 
GrorcE B., aged 52, was admitted on Deeember 17th, 1884, with a 
painful growth in the tongue of three months’ duration, On the 
under surface of: the left side of the tongue was a large ulcer, with 
thickened edges, an inch and a half in length, extending slightly to 
the right of the frenum at the tip. The tissue around the ulcer was, 
indurated. The floor of the mouth between the lower edge of the 
ulcer and the lower jaw on that side was thickened and superficially, 
ulcerated. There were no enlarged glands. 

‘On December 20th, the tongue was removed under chloroform. 
The patient was kept on his side the whole time, and so, although 
the bleeding was severe, the air did not enter the trachea. 

The operation was performed in the way Mr. Whitehead has de-. 
scribed. After the removal of the tongue, that portion of the floor of 
the mouth which was involved in the malignant growth was dissected 
away ; and, in doing this, the jaw had to be exposed up to the alveolar 
edge. The hemorrhage was very considerable, much blood being lost 
during the division, where the growth on the tongue was continuous 
with the ulceration in the floor of the mouth. 

One lingual could not be easily tied, and was twisted, and the other 
was twisted without any attempt at ligature. The patient was rather 
collapsed from the loss of blood during the operation, He was fed by 
the rectum for the first three days, and then began to take fluid food 
by the mouth. His recovery was rapid. The temperatare was only 
very slightly elevated for a few days after the operation. About ten 
days after the operation, a gland under the right side of the lower 
jaw began to enlarge. It was hoped that this might be an inflam- 
matory enlargement due to the irritation of the wound ; but it imr 
creased in size and hardness as the wound healed, and when dischatged 
on January 14th, it was still there. if 

When seen early in February, there was a return of the disease im 
the floor of the mouth, and the gland was slightly larger. 
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‘ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
‘  TuEsDAY, NoveMBER 24TH, 1885. 
GrorcEe Jounson, M.D., F.R.S., President, in the Chair. 

On, the, Distribution of Bacillus Anthracis in the Human Skin. in 
Malignant Pustule.—By Antuur E. J. Barker, F.R.C.S. The 
basis of the observations was a case in which excision on the tenth 
day. after the appearance of the first. pustule was followed by rapid and 
complete recovery, The case was that of a yonng, healthy man, a 
brush-maker, who noticed a small pustule on his neck on May, 28th,, 
1884, which he squeezed with his nails, This became very sore, and, 
increased rapidly in size, while at the same time he began to feel very 
ill, with insomnia, thirst, malaise, pains in the bones, and, later on,. 
rigors, anorexia, and headache, On admission to University College; 
Hospital, on June 7th, he was found to be suffering from a large so-: 
called, malignant pustule on the left side of the neck. This consisted 
of a central dark-brown eschar, surrounded by a zone of flattened 
pustules, and outside these a hyperemic zone ; beyond the latter the, 
whole side of the neck was cedematous, with an intensity of hardness 
rarely, seen.;, The treatment consisted in excision of a portion of skin, . 
about 34 by 23 inches, including the whole area of vesiculation and 
a margin outside this abont half an inch broad. The base of the, 
wound, was cauterised freely with the actual cautery, dressed with,, 
iodoform, anid covered with iodoform wool, The recovery was rapid, 
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and. complete. The distribution of the bacilliin the skin about the 
céntre of inoculation, was then discussed ; the main conclusion arrived 
at regarding this point being, that the organisms displayed a remark- 
able predisposition for the most superficial parts of the dermis, and 
only penetrated into the deeper parts very slowly, and in relatively 
small numbers. Enormous colonies were found spreading over the 
surface of the papille, causing vesiculation of the epidermis, while in 
the bodies of the papille, and in the deeper parts of the cutis, only a 
few scattered bacilli were found ; none could be detected in the vessels 
of the skin anywhere ; under the eschar the active growth of the 
organisms appeared to have been arrested. That the disease re- 
mained essentially local for a considerable time appeared a justifiable 
opinion from these observations ; while the history of the case, to- 

ther with the result of operation, pointed to the same conclusion. — 
The PRESIDENT felt he ought not only to thank Mr. Barker for his 
paper, but also to congratulate him most sincerely on the successful 
treatment of his case,—Mr. iiewd tearace observed that he had 
been a little surprised that more cases ‘were not noticed in London ; 
for, in the three years since he had written a paper on Malignant 
Pustule in Guy's Hospital Reports, he had met with seven cases of 
the disease, five of them in the last year. He thought Mr. Barker 
had-described it as more local, or rather local for a longer time than 
i¢‘+had been in his experience. He took it to be local for only a day 
or two, and after that, swelling of glands, vomiting, fever, and 
other constitutional symptoms mae and the bacilli anthracis 
were to be found in the sputa, urine, sweat, and feces. In the only 
case under his care, which had ended fatally, there had been cerebral 
symptoms, and meningitis had been found after death, along with 
some small black sloughs, widespread throughout the cdematous 
mucous membranes. But even in the cases which recovered, he had 
found evidence that the disease had spread into the general system, 
and he considered that the secondary colonies were not nearly so 
vigorous as the primary, and consequently could be subdued by the 
natural strength of the patient. There were very few cases of in- 
ternal anthrax found in London, which was a contrast to the condi- 
tions of the disease at Bradford, where it was almost always internal, 
and resembled an obscure pneumonia or intestinal disease. Only one 
sueh case had been found at Guy’s Hospital, where a man had head- 
ache and abdominal pain during life, ending in convulsions and 
coma. The post mortem examination had shown meningeal hemor- 
rhage and sloughs in the intestine, due to anthrax.—Dr. CHARLE- 
woop TURNER remarked on the agreement of all the descriptions and 
specimens in showing that the bacilli were limited to the surface- 
layers. A line might be drawn not far below the surface, above which 
the tissues were hazy, and the bacilli in the necrotic serum very 
numerous, whilst below it the tissues were quite clear, and hardly a 
bacillus could be found. The bacilli spread especially along the 
sheaths of hairs, growin on the necrotic elements of their follicles. — 
Mr. Barker asked if Mr. Davies-Colley had found that cases in which 
there was very wide distribution of the bacilli recovered ?—Mr. Davixs- 
CoLEy said that he had only met with this very: wide diffusion in 
one case, and that had recovered. 

A Case of Acute Tubercle of the Liver agreeing completely with the 
so-called Actinomycosis. By JoHN HaR.Ey, M.D.Lond., F.R.C.P.— 
The author related the case of a man, aged 30, who was under his 
care, and died, after a year’s illness, of abscess of the liver, secondary 
abscess in the right loin, and lobular pneumonia. The liver-abscess, 
which formed a pale prominent projection of the left hypochondrium, 
was incised, and remained open up to the time of his death, ten weeks 
after admission. Very small quantities of thick creamy pus were 
constantly discharged. The patient presented the usual aspect of tu- 
bercle, and the tongue became aphthous soon after admission. He 
died of exhaustion, but experienced only slight pyrexia throughout. 
The incised abscess communicated with a large pale shreddy mass, 
about the size of an orange, in the left lobe of the liver ; and scattered 
throughout the gland were numerous more or less spherical masses of 

ale, almost white, deposit. Two were of the size of oranges, and 

d begun to soften at thecentre. Theincised tumour was but little 
diminished ; it was purulent, but the pus could not be evacuated, 
being retained in a remarkable felt-like close-woven stroma. The 
smaller masses were formed of aggregations of a few yellow tubercles 
seen on the surface to be surrounded by congested liver-tissue, an 
resembling caseous tubercle in hepatised lung. The lungs were simi- 
larly affected, but to a very limited extent. There were evidences of 
a previous attack of pericarditis. On examining sections of the liver, 
it'was found that, in the morbid areas, the lobules were wholly re- 

laced by leucocytes and central granular masses, which exhibited very 
Jistinctly the characters described as actinomycosis, a development, as it 
wasistated, of A*tinomycosis boris, ahhyphomycetous fungus. The stroma 








of the tubercular tumours was shown to be formed of the interlobular 
vessels and the connective tissue surrounding thelobules, the latter bein 

completely excavated, and converted into sacs one-twenty-fifth to 
one-eighth of an inch in diameter, communicating with the inter. 
lobular network by many apertures, These cavities in the general 
network were occupied by the radiated granules. After giving a full 
description of the morbid products, and describing the formation of 
the tubercles, the author concluded by referring to the question of its 
vegetable origin. He unhesitatingly answered this in the negative 

uP am bound,” he said, ‘‘to admit that the case which I have de- 
scribed agrees in every particular with most of the typical cases of 
actinomycosis that have been recorded, and my figures correspond 
exactly with those of Lebert, Israels, and others; and yet I am 
perfectly satisfied, and hope to prove to the Society, that there is no 
fungus whatever associated with my case. If this be so, then much, 
if not all, of the so-called actinomycosis, must be relegated to its old 

and, as I believe, its proper place—namely, tubercle.” The author 
gave a full account of the concretions which had been described ag 
actinomyces, and he showed, by microscopical, physical, and chemical 
processes, that the striations which were assumed to be the asci of 
the plant were nothing more than the earliest indications of that cal- 
careous degeneration to which tubercular deposits were liable, and 
which had no more connection with fungus-growth than a gall-stone 
had.—The PresipEnT, after thanking Dr. Harley for his paper, called 
attention to the many excellent specimens placed under the microscope 
in the room.—Dr. SHARKEY thought he ought to explain at once the 
reasons which had obliged him to differ from Dr. Harley, and to join 
with Dr. T. D. Acland in bringing forward specimens from Dr, 
Harley’s case, with a view to showing that it was not really a case of 
tubercle, but of actinomycosis. The naked-eye appearances were 
very unlike those of tubercle of the liver; for the growths were 
not minute, such as tubercles of the liver generally were—often too 
minute to be seen with the naked eye—but unlike anything he had 
seen before ; some very unusual form of suppuration, as it seemed on 
first view. Dr. Bristowe, who was present at the post mortem ex- 
amination, admitted that it was unlike anything he had seen before. 
Dr. Harley at the time had judged it tubercular. It had afterwards 
been used as a class-specimen by himself and Dr. Acland, to demon- 
strate the characters of actinomycosis. The central parts of the 
growths were in the condition which Dr. Harley described as caseation 
in every case, even in the smallest of them; but the condition neither 
was caseation, nor had any real analogy to it. The microscope 
showed the growth of button-shaped masses of mycelium, which 
spread like rosettes in all directions, and took stains as fungi took 
them. In theactinomycosis of the tongue of a cow, there was more 
resemblance to tubercle; there were collections of leucocytes and 
chronic inflammation. In chemical tests, he had come to results very 
different from those of Dr. Harley. Dr. Harley had described how 
the striation of the central mass had disappeared under the influence 
of acids, and had brought that forward as proof that there was no 
mycelium there. He had himself found, on the contrary, that, after 
four days’ soaking in glacial acetic acid, the central strie were clearer 
than before, and showed wore distinctly the character of mycelium, 
The upper surface of the liver had been adherent to the disphregm, 
which was inflamed ; and there was some inflammation of the lower 
part of the lung also, which looked like a lobular pneumonia. A 
microscopical examination of this showed the radiating masses of my- 
celium, as in the liver ; it was, in fact, an early stage of the disease. 
He could not help concluding, in fact, that they had to do with an 
actinomycosis, though he thought it very possible it might not be 
identical with the actinomyces bovis. The excellent specimens 
which had helped his argument he owed to Dr. Acland’s skill.— 
Dr. T. D. ActAND had to thank Dr. Harley for prompting him to 
take up the subject, though he did not come to the same conclusions. 
He explained three sketches of the radiating growth of the bunch of 
mycelium and the central degeneration which followed from the in- 
ability of the central parts to get at the nutrient tissues, which were 
being constantly eaten up and encroached upon by the periphery ; for 
the growths were perpetually growing outwards at the edges, after the 
fashion of “‘ fairy rings,” and in the centre was left, in the last stage, 
a softened mass containing a little fat and carbonate of lime. He had 
only attained to a clear view of the mycelium two days ago. The 
club-shaped ends of the threads were difficult to show in man, but 
easy to see in the ox. He had made experiments upon solvents apart 
from Dr. Sharkey, but had come to the same results, notably in the 
clear fine threads of the mycelium visible after treatment with acids, 
either acetic or nitric (30 per cent. solution). It was true that 
the fangous character of the growths had not been demonstretde 
by the most positive. test, nits, cultivation ; but the microscopic 
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evidence he considered ‘almost ‘sufficierit to ‘prove that there was 
fangus, and that the fungus was’ the cause of the ‘disease, for it 
was present too universally to be aécidental. Israels, in his admitable 
essay on Actinomycosis, in Virchow’s Archiv, reported that he had 
sueceeded in some cultivation ‘of it, but that’ it was difficult, 
owing to the very slow. growth of the' fungus’ outside the body.— 
Dr. Percy Kipp, after an examination of the specimens could have 
little doubt of the fungous character of the growth ; that it was, in 
fact, an actinomycosis. He could not detect any tubercle, and thought 
the absence of the tubercle-bacilli an important fact in the evideuce. 
—Mr, WATSON CHEYNE agreed in thinking the case’ was one’ of true 
actinomycosis, on the evidence of specimens which he had s¢en nearly: 
a year ago, as well as what were shown that evening ; and, even if 
there were not a fungus age or if it were not actinomyces, he! 
would not follow Dr. Harley’s reasons for calling it tubercle rather 
than by various other names, for example, a sarcoma, which he believed 
had been the name originally given to these growths. ‘He should be 
lad to learn exactly what Dr. Harley meant by tubercle.—Dr. JoHN 
Hanuey, in reply, said that ‘he would not undertake, at that late 
hour in the evening, to follow Mr. Cheyne’s suggestion of discussin 
all the distinctive points of tubercle. He understood Mr: Cheyne anid 
Dr. Sharkey to consider bacilli, caseation, and some obscure micro- 
scopi¢ changes, as essential to tubercle ; and from that he dissented, 
for he did not think the bacilli were essential. -As for caseation, he 
thought there were some clear instances of it in his specimens, and 
he described its origin in minute foci. The patient from whom the 
specimens they were discussing had been taken had died a year 'pre- 
viously ; Dr. Acland had not been able to find any mycelium till a’ 
day or two ago. He admired his microscopic preparations, and 
fully admitted that they showed mycelium, but was inclined to con-' 
sider it a post mortem product. 
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Sarcoma after Injury.—A paper on the development of ‘sarcoma 
shortly after injury, founded on three cases recently observed, was! 
read by Mr. A. PeaRcE Goutp, The first was that of a girl aged 16, ' 
who, three months‘after she had struck her forearm, noticed a swelling 
of the upper end of the radius, which enlarged rapidly under observation 
till it involved the upper third of the bone. Puncture of a fluctu- 
ating area with an aspirating needle resulted in the withdrawal of 
some bloody fluid. The patient made a good recovery. The tumour 
was found to consist in great part of a large blood-cyst. On micro- 
scopic examination, its structure was seen to be that of a myeloid 
sarcoma. The second case occurred in a woman aged 26, who, three 
months previously, had struck her thigh. Two months later, a 
swelling was apparent. and steadily increased, so that, when first 
seen, the whole bone was involved, and the tumour had attained 
a large size. The tumour was situated on the onter side of the bone, 
but, on section, was seen to extend into the medullary canal. 
It contained several blood-cysts, and was in part ossified. ‘ The limb 
was amputated by a modification of Mr. Furneaux Jordan’s method. 
Soon after amputation of the thigh, recurrence of the growth occurred 
in the groin. The secondary tumour was excised, but the disease had 
recurred in the stump.. The third patient was a man aged 70, 
who, on October 29th, 1884, struck his arm and elbow. He was ad- 
mitted into Hackney Infirmary, and ‘treated for contusion. On No- 
vember 18th, he was discharged, but was readmitted in February on 
account of pain and swelling: of the arm... The humerus was greatly 
enlarged and broken. It was put up in splints; but the swelling 
rapidly increased, and the limb was amputated. Mr. Gould quoted a 
considerable number of cases where sarcoma appeared ‘soon after injury, 
recorded by various writers. It was important, he said, to class sepa- 
rately those cases in which growths followed, not after repeated slight 
injuries (irritation), but a single injury. He confined: his remarks to 
the first class. of cases, and observed, in the first place, that the rela- 
tion between the injury and the growth was not accidental, though 
the injury itself was not the all-sufficing cause. To state that the 
patients were predisposed to the growth of such tumour did not 
account for the fact that such patients had previously received 
many injuries—perhaps in the very same part—without the de- 
velopment of atumour. The cases occurred most frequently between 
twenty and forty years of age, ‘an age when injury was most frequent, 
and in those bones which were most exposed to injury.—Mr. HARRI- 
Son Cripps referred to three cases already recorded, where sarcomatous 


and he thought that bruising’of the tissnes‘was an invariable antece-’ 
dent’ of the development of tumour ‘in these cases, » He thought” that’ 
heer afforded ‘an analogy'to these circumstances; the most ni 
clinical difference was the greater length of these cases ‘of so-called tratt 
matic malignancy; the most striking pathological difference was that, 
in pyemia, the new cells being rapidly ‘formed broke down, wheteds, it 
sarcoma, the newly formed material did not break down, but was mote or 
‘ less organised: ‘He suggested ‘that, in’ these’ cases of malignant'trat- 
/matic sarcoma, an ‘infective organisin ' eh tin a part in the’ 
| origin ‘and dissemination of the disease.—Mr: Davres-Coitty related’ 
the'case of a boy, agéd 15, who sustathéed'a fracture ‘of the thigh; two 
months later, a‘ swelling: appeared, and the ‘union of ithe bone was 
found to’ be imperfect. As the swelling was fluctuating, it was incised; 
_ bleeding continued for somé ‘time.; the limb was dnipmtated, but’ the’ - 
atient succumbed. The amount of new growth was very smallin the 
‘bone and the’ muscles around, but there‘were secondary growths ‘in 
the lungs and kidneys,’ He' praised’ Mr. Furneaux Jordan’s method of 
amputation.—Mr. Gro. Lawson ‘said that injury was a frequent ante- 
‘cedent of new growth, and ‘he made no doubt that: sarcoma, ‘scirrhus, 
and epithelioma might follow directly on gn ‘ BARWELL 
said he believed ‘that he was‘ the fitst. to apply the term trauthatic 
malignancy to this class“ of cases. | He had’seen six cases in which’ 
there was an extreme tendency ‘to’ keloid growth, in’ connection ‘with 
acne punctata, and quotéd one in’ Which one’ of these small 'Keloi(! ta~ 
mours enlarged rid and was found on ‘removal to be sarcoma, H 
adopted ‘the theory of the’ existence of tumour diathesis, or:'predis*’ 
position to the formation of new growths. He ait ay Mr.’ Furneaux’ 
Jordan’s method of amputation gave good results. —Mr. R.W.'Paj KER 
considered that Mr. Furneaux Jordan's method of amputation ‘was very 
advantageous in children. He thought that, in'the causation of these’ 
cases of sarcoma after injury, the existence of a predisposition must ’ 
be admitted. He had frequently observed the development of sarcoma ° 
in connection with blood-clot, and suggested that the growth might 
have its origin in the leucocytes of the blood-clot.—Mr. Royes BELL 
dwelt on the difficulty of diagnosis. , He quoted, several cases where, 
mistakes had been made. Sir Joseph Lister’s method of amputating 
by a long oval incision was a very satisfactory operation, though ra- 
ther tedious. —Mr; J): BLAND SuTTON related a case; where sarcoma of 
| the tibia occurred ten years after an injury inflicted by a.spent cannon- 
balJ,, and observed that it was only in cases where'there was some 
special circumstance serving to fix the! injury in: mind, that the cons 
nection could be ascertained. Sarcoma was very frequent in atiimals, 
from fish to men; the situation in which the growth decurred in 
various species varied with the species, but always occupied a situation 
‘which, in that species, was peculiarly ‘liable to injury... The-clet!, 
formed after contusion might organise‘ perfeetly or imperfectly, or te- 
main ill-formed tissue. to the end, or it might act as what Cohtheim 
called a:tumour-germ, and might be the starting-point of:a generalisa-\ 
tion.—Mr, GouLp, in reply, said that his method of amputation dif>! 
fered. from’ Mr. Furneaux Jordan’s, in that he made a circular: incision, 
as for amputation through the: upper third of the thigh, and: tied: 
the vessels; then he. made an. incision upwards ‘to the trochanter, and 
enucleated the head of the bone. 
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LEEDS AND WEST ‘RIDING MEDICO-CHIRURGICAL 
tsi SOCIETY. "°°! : he 
Fatpay, Novempsr 207TH, 1885, | rT : 
T. R., Jessor, F,R.C.S,,: President, in, the (Chair, , 
Case of Sarcoma of Forehead.—Mt. Jessop showed a giit, aed 
20, upon whose forehead was a large nodulated sarcomatous' growtiy, 
involving partly the right.eye, and extending down the left side | off 
the neck. The patient was admitted to'the mfirmary six ‘weeks pres 
viously, .with a small nodule, resembling a nede, om the'centre of the 
forehead. ; iV i 
Case of Depressed: Fracture of Skull; Treated without: Operation.‘ 
Mr. Jxssor exhibited a man, aged 50, who was admitted into hospital» 
‘with compound depressed fracture over the right’ parietal region; and@-: 
with a slight temporary numbness of the left arm. The wound was- 
treated antiseptically, and the man made a good recovery. abe 
Atrophy of Brain. Depending on : Old : Hemiplegia;—-Dr.' | AWAw 
showed a brain with a deep depressien:in the region of the fissure ‘of 
Sylvius and island of Rei]. He had:had 4| hemiplegic attack, fifteem 
years previously.—Dr., ALLAN .also showed another brain with a deep 
depression, or sulcus, on its surface. | 
Peritoneal Calculus..—Dr. ALLAN exhibited a small calculus found: 
in the peritoneal cavity. I 
The. Use of ,, Electricity in Diseases of the Larynx.-—Dr,. Ernest 





growth followed directly on injury; in all the cases there was bruising, | 


Jacop recommended the endolaryngeal use of the faradic cusrent im 
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cases of functional aphonia, pareses of laryngeal muscles after catar- 
rhal affections, and in diphtheritic paralysis. He described several 
cases, where some difficulty was found in. restoring the voice. In one 
there were frequent relapses, in another, case an hysterical attack 
followed the use of the battery. In @ third there had been a syphi- 
litic affection, followed by aphonia,—The Presipenr called attention. 
to the difficulty of treating such cases. in middle-aged women.—Dr. 
Doxzson spoke of the yalue of moral and hygienic treatment in such 
baa ca HEWETSON related two cases where there was hoarseness 
er diphtheria, with complete paralysis of accommodation, both. re- 
covering under the use of tonics —Dr. GrirvyitH spoke of the fie- 
uency of, relapses in hysterical cases.—Dr..Jacos, in replying,, said 
that hygienic and, moral treatment, was, most to be relied on in 
preyenting, relapses, but, that the larynx, itself should always be 
trea f 194+ ; dit y f 
Treatment of Syphilitic Keratitis by Syndectomy, without Medicinal 
diminticiiion Me Hzwerson said that, boon . been much dis- 
satisfied with the tedious progress and frequent relapses of cases of 
interstitial keratitis, he had had recourse to the old operation of. syn- 
dectomy ;; the object, being to cut off the blood-supply to the vaseu- 
ising cornea as, perfectly as possible, He had performed the 
operation sixty-el times im; all, in cases of interstitial keratitis ; 
and he considere 
action. than the usual plan, and quite devoid of danger. The, cornea 
was thus protected by a strong cicatricial band against the recurrence 
of inflammation, and rapidly. lost the salmon-tint it. acquired by the 
action of the inflammation. —The PRESIDENT thought that constitu. 
tional, meagnres should not be neglected.—Mr. HartLEy considered 
that the use of atropine ;in; Mr. Hewetson’s cases had some share in 
the good result ; but he recommended syndectomy in cases where the 
cornea was very vascular or easily irritated.—A: number of cases illus- 
trative of this form of treatment had been shown at the previous 


meeting. 





BRIGHTON AND SUSSEX MEDICO-CHIRURGICAL SOCIETY. 
. . Tuurspay, Novemper 12TH, 1885. 

io 4 T. 8., Byass, M.D,; President, in the Chair. 

Caries of: Fomur.—Mr. Wuaoucusy Furner showed: the lower 
endof a femur, deeply carious, removed from aman, aged 50, after 
having been aff for:nearly thirty. years, dating from a local in- 
— had seen two other analogous casesj:and remarked on the 
difficulty, if not impossibility, of cure by .any means short of amputa- 
tion. —Mr. .BLaxer had also noticed the ¢xtreme obstinacy of bone- 
diséase o¢curring in the popliteal space. 2 Sold sti 

Sarcoma: of: Stomach.—Mr.  BuakeR showed; for Dr. Rurrer, a 


stomach! with numerous sarcomatous nodules on: the! inner: 'surface, : 


The ‘patient, .a man, aged 84, was. said to ‘have had good health: till a 
few! weeks ago, when some perry reaped face and ptosis sug- 
gested cerebral hemorrhage. | After death, which occurred ‘from pal 
monary ‘congestion, a gelatirious growth was found near the third 
nerve, and malipnant disease in almost every organ. ‘| 

Fracture of Skull.—For Mr. Humpnry was' read the! case of a 
child, aged 4, who had fallen and cut the outer side of the left orbit. 
There were)n0) serious symptoms, ‘but a star depressed’ fracture of the 
frontal bone was found an inch above the superciliary ridge. Under 
anesthesia, four pieces of bone were elevated, and three of them re- 
moved. The dura mater was healthy ; hemorrhage was slight. The 
wound was washed with carbolic' lotion, and partly closed. Three 
grains of caloniel were given. Two days afterwards, three convul- 
sions, occurred at short ‘intervals, affecting most .the right arm, leg, 
and face. | Temperature, 102°: to’ 103° Fahr. ‘The: child was said to 
be, subject to ‘‘ fits” occasionally: ‘A full dose of calomel was ordered, 
with six leeches; and drop-doses of tincture of! aconite every four 
hours. Under this active treatment the child improved, but rélapsed 
in a week, when four leeches’ were applied, and. a grain of calomel 


given, every four hours for some days. All bad symptoms subsided, 


and the child was welliin a month, 

Compound Fracture of Skull.—Mr. BLaAksR showed a boy, aged 4, 
admitted into hospital seven: weeks before with compound | frac- 
ture of the skull, about an inch anda half above the left frontal 
eminence, | resulting from being: run over. 
bone and a deep fissure: 'There were no cerebral symptoms.’ Under 
chloroform; the trephirie was — at the edge of the fissure, and 
loose depressed fragments of both tables: of bone removed ; the dura 
mater Was‘uninjured:. The’ boy recovered without a bad symptom. 
The site of the wound was healed, and could be’ seen ting: 

Poriostitis after Typhoid Fever.—Mr. Buaxsr showed a youth, 
aged 16, admitted in apparently the third week of enteric fever under 


the operation, more. satisfactory aud rapid in its, 


A probe detected bare ‘ 





Dr,, Hollis. Periostitis showed: itself first on the upper part of the 
sternum, but subsided without suppuration ; afterwards it appeared 
in succession on the outer side of the left thigh (which place sup- 
purated),.on the outer side of the right femur, and the outer end of 
the right clavicle, where matter also formed. The patient was now 
improving, but had a strumous appearance, and a, history of bone- 
disease previously, , ; 

Multiple Exostoses,—Mr, BuaKER showed two ‘patients, father and 
son, with numerous, bony exostoses, roughly symmetrical. In the 
father’s case, the inner side of each tibia was affected; also the heads 
of the fibula, the crests of the ilia, the shafts of the radii, the grooyes 
ip the humeri and the ribs. He had had these enlargements since 
childhood, and they continued to grow till he was 17... He had no 
pain or tenderness, but had been hoarse in voice for two years, pre- 
sumably from some exostoses pressing on the) laryngeal nerves, In 
the son, the parts affected were the inner side of the tibie, the, outer 
side, the fibule and femora, there being altogether twenty-three 
exostoses. He was otherwise healthy. 

Impacted Fracture of Femur.—-Mr., BAKER also reported a case of 
impacted fracture of the femur in a woman, aged 57, illustrating the 
good result, of extension, After falling down, she was admitted 
with pain over the great, trochanter and eversion of the limb, which, 
however, she was able to raise from the bed ;, there was shortening by 
an inch and a half. Under anesthesia, crepitation could be felt, 
Much force was used for extension, which, was continued till the limb 
was of normal length, when it'was fixed with Liston’s splint and a 
ten pounds weight. Ina month’s time.there was good recovery, with- 
out shortening. 


SUNDERLAND AND NORTH DURHAM MEDICAL SOCIETY, 
THURSDAY, NovEMBER- 19TH, 1885. 
G. S. Brapy, M.D., F.R.S., President, in the Chair. 

President's Address.—Dr. BRADY, in his address, contrasted the 
practice of medicine of to-day with that of thirty years ago. He re- 
membered how common it was for rustics to call at his father’s sur- 
gery to be bled, thinking it only right to have some blood taken from 
them every ‘‘spring and fall,” He pointed out the difference in the 
prescriptions of those days and of the present time ; how elaborate 
and gigantic were the prescriptions then; how simple now. , He 
thought the greatest real advances in therapeutics were in two diree- 
tions—in the application of antiseptic remedies, both within and 
without the body, and in the supplementing of natural digestion 
by artificially prepared ferments, He concluded an interesting ad- 
dress by referring to the great increase of our knowledge with regard 
to the actions of many drugs, especially ergot, belladonna, aconite, 
and nux vomica, avits . 

Hydatidiform Mole.—Dr., Squance showed a specimen of this 
disease, 

Melanotic Sarcoma.—Mr. Horcoop exhibited a melanotic ‘sarcoma 
from the orbit, having grown from the stump of the optic nerve, three 
years after enucleation of the eyeball. 

Papers.on the following subjects were read. 

‘Dr. Low : Strabismus as a Cause of Blindness. 

Dr, Squance : Sponge-grafting, with illustrative cases. 

‘Mx. Hoprcoop ; Corneitis. 





MANCHESTER MEDICAL SOCIETY. 
WEDNESDAY, NcoyEMBER 7TH, 1885. 
Water Wuirzeeap, F.R.C.8., President, in the Chair. 

| Polypus Uteri.—Dr. Waurer showed a specimen of an unusual 
kind ‘of uterine polypus. 

Fracture of Patella treated with Wire Sutwre.—Mr. Harvie showed 
two cases, and referred to other two, of recent fracture, treated. ac- 
cording to the method. of Sir) J. Lister. Within four months after 
the operation, all were able to walk without the slightest limp, and 
to bend the kneé to an acute angle. One of the cases shown ha 
walked over twenty miles a day, for ten consecutive days, within 
three months of the operation. Mr. Hardie referred also to a case of 
comminuted fractute which he had similarly treated. the previous day, 
and. expressed:.his conviction that Lister's operation, ‘tone of the 
finest examples of modern high-class surgery,” ought to be the routine 
treatment for this accident. This was all’ the more the case, inasmuch 
as, when it was performed! as'a secondary operation, the difficulties 
attending it were mnch greater, and the results much less satisfactory. 

Case of Paralysis of Several Cranial Nerves.+Dr. Ross showed a 
case of intracranial growth, most probably of syphilitic'origin: |The 
patient suffered from paralysis of both the external and internal rect 
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rouscles of theright eye, the other muscles of theeyeball being unaffected. 
He also, had neuralgic pains and some degree of anesthesia in the region 
of distribution of the three branches of the right fifth nerye, pot 
half the tongue and, mucous.membrane of the mouth, , In aedition, the 
patient had suffered from a severe attack of neuroparalytic ophthalmia, 
and a slight degree of relative atrophy, and paresis of. the masseter 
muscle on the right side. The muscles supplied. by both the upper 
and,.the lower branches of the left facial nerve were paralysed, and 
the patient was consequently unable.to close the left eye, or to. arch 
or knit the eyebrow. . The most remarkable feature of the case, how- 


ever, consisted in loss, of taste inthe right lateral half of the, 


tongue. The ;patient. was at one. time almost completely, unable to 
appreciate the taste of quinine. on the posterior part, and any 
sugar,on the anterior part of the right half, of the tongue; ,while the 
sense of taste was. very. frente on the posterior and anterior parts of the 
left, half. This case, like one reported by Dr, , Gowers, seemed to 
show that the gustatory fibres both: of the glossopharyngeal nerve 
and the chorda tympani. were derived’ from, the fifth nerve. . Dr. 


Ross thought that, the lesion in this, case was more, likely to be. 


situated. in the. posterior fossa, of the skull in front.of the pons than 
in the substance of the pons. Drervh old dette 

Paper.—Dr. AsHpy read a paper on; the Joint-Lesions complicating 
Scarlet Fever. ai r if bane pybuse Sei 
GLASGOW OBSTETRICAL AND GYNZCOLOGICAL' SOCIETY, 

WEDNESDAY, NovEMBER 1]TH,1885. .. : . 

Special Committees.—It was unanimously agreed to appoint com- 
mittees for the purpose of carrying on original investigation on two 
subjects : Diseases of the Placerita and Malformations of the Foetus in 
Utero. « Ci Ada my 
Deformed Fotus,—Dr. . Ropert ‘Kirk | showed a :deformed foetus 
which was complicated with face-presentation,.rupture of the uterus, 
and death of the mother.. Thechild was still-born. . There was a 
malformation of the knee, which flexed backwards instéad of forwards ; 
there was much distortion of the trunk. The most interesting point, 
however, was a great rigidity of certain of. the muscles:—Dr. T. F 
GitmAN showed a very peculiar malformed fcetus, the trunk from the 
lower half of the spine being rotated antero-posteriorly.. There was 
also a sacculated protuberance in the région of the insertion of the 
umbilicus. Both specimens were held.over for dissection and further 
Teport. iv ul 

Lreatment of Labour delayed by Obstruction at the Pelvic: Brim. — 
Dr. 8: SLOAN read a paper on this subject. He combated, the views 
of the late Sir James Y. Simpson, and endeavoured to prove that his 
powerful advocacy of version as an alternative for craniotomy, was to 
a disastrous extent the rule in midwifery-practice.- Dr. Sloan at- 
tempted to substantiate his position by an appeal to actual cases met 
with by him in hospital and private practice.—The discussion was 
adjourned till next meeting. i ; 


REVIEWS AND NOTICES. 


Von ZremssEn’s HANDBOOK oF GENERAL THERAPEUTICS. Vol. I. 
Translated from the German by Epwarp F. WiLLoveGHsBy, M.B. 
London: Smith, Elder and Co. 1885. 

Tuis work, which is to comprise seven volumes, the present being the 

first of them, is designed to be a compilation, and, in some sort, a re- 

view, of the progress which has been accomplished in the various 
branches of the science of therapeutics during the last forty years, and, 
by placing this before the reader, to enable’ him to realise what has 
been done in the past, and, we may add, what remains to be done in 
the future. Each part is contributed by a German authority, eminent 
in "4 own department of practice, and forms, so to speak, a work 
apart, 

We have in the volume before us an introduction by Von Ziems- 

sen, where the object.and general plan of the work are explained; a 

treatise on the dietary of the sick and dietetic methods of treatment 

by Professor J. Bauer; and one on the koumiss cure by Dr. Stange. 

In the section on diet, the question of the value of the peptones is 

carefully discussed, and the details of numerous experiments are 

given to show that animals may gain in weight when fed upon pep- 
tones in lieu of albumen, It has been asserted that the albumen 
taken into the body in the form of peptones is. metabolised; and does 
not contribute to tissue-formation; but though this is open to ques- 
tion, it is, from the nature, of things, difficult to dispreve. It has 
generally been assumed that albumen must necessarily be changed 











salines. and, 








into peptone before diffusion. could take place ; but this view is not 
correct ; some unchanged soluble albumen does find its way into the 
| circulating fluid, and, from its undergoing metabolism, with difficulty 
may be reserved for tissue-reparation and formation. In this case, the 
réle of the peptones, would be to economise that portion of the 
albumen. . available for, tissue-changes, by, themselves undergoing 
the mopeabo san, rendered necessary by the maintenance of animal 
heat. 

. The action of fat. and carbo-hydrates in lessening metabolism, and 
| so reducing the waste of the organism, is very carefully proved and 
explained. As regards Fiycerine, which has: been advocated as a 
‘substitute for cod-liver oil, the author says: ‘‘ Experiment has, how- 
ever, shown that the albumen-sparing actions of the fats do not belong 

to this body, for. if raises the waste of albumen with increase of 

diuresis, In larger quantities, glycerine is eliminated with the 
urine,” i} fi ¥ ; 
|. The puincipal axtinles of food are discussed with reference to their 
' dietetic value and digestibility, in health and disease, and a complete 
series of analytical tables are furnished of their chemical compo- 

sition. st oll , 

The details of the different methods of preparing nutritious food 
| for the sick dre very full, and may be studied: with advantage; the 
more g0, as the culinary department is not one with'which the average 

practitioner is too, well acquainted, although it is recognised as having 
an importgnt bearing on the progress, favourable or otherwise, of the 
‘patient. , i 

The physiology of digestion is very carefully gone eye and 
most elaborate series of tables are given, showing the various dietaries 
adopted in hospitals, prisons, etc., with their theoretical value. The 
labour involved in tabulating these figures must have been enormous, 
and they render the work extremely valuable as a book of reference. 
The yariations in the requirements of the body under changing con- 
ditions of health and disease are put into figures as nearly as the sub- 
ject, admits of, and the general principles deduced from prolonged and 
careful observation are formulated clearly and intelligibly. Special 
chapters are devoted to the diet in particular pathological conditions, 
wae the departures from the normal digestive and assimilative func- 
‘tions in fevers, the diatheses and diseases of the scurvy-type, 
together with the peculiar exigences of gout and diabetes, are treated 
seriatim, , 

The dietetic treatment of obesity will be read with interest by 
many professional men who have patients whose sole complaint is 
that of ‘‘ waxing fat.” There is nothing unknown on the subject 
heretofore to English readers; but there is a careful summary of the 
different systems, followed by a few remarks on vegetarianism. While 
| the ‘dry cure” is favoured with a long notice, out of proportion to its 
merits, the ‘‘ milk-and-whey cure” scarcely meets with the attention 
that,a mode of treatment deserves which has been recognised as being 
. very useful.in certain conditions. The space allotted to the ‘‘ koumiss 
cure,” by Dr. Stange, of St. Petersburg, is even more markedly out ot 
proportion ;;it extends over more than fifty pages ; yet the inference is 
unavoidable, that the good effects alleged to result from the ingurgita- 
tion of large quantitiss of this alcoholic preperation of mares’ milk are to 
a large extent due to the collateral conditions of the so-called ‘ cure.” 
The air of the steppes is acknowledged by nearly all the writers on the 
subject. to. bear markedly on the beneficial effect of the koumiss, 
although this is attributed by some to the difference in the composi- 
tion, of this drink if prepared from even the approved breed of mares 
when.,fed: elsewhere; than, on those dreary plains, of Central Russia, 
These good, effects are, indeed, by no means{constant in their appear- 
ance, according to the results here published ; and physicians appear 
to be very divided. as to its mode of action. Postnikoff characterises it in 
three words—nutrit, roborat, alterat, Polonbensky, even more vaguely, 
says: .‘‘It accelorates metabolism, and favours the elimination of 
waste products from the body,” Carrik gives, as contra-indications, 
plethora, hyperemia of the brain, liver, and spleen, overfilling of the 
pulmonary circulation, etc. 

The translation has been carefully done, and leaves little to be de- 
sired, This work will, when complete, go far. to fill what has, so 
far, been a gap.in the therapeutical department of medical literature. 





LEcTuRES ON DISEASES OF THE NERVOUS SYSTEM, ESPECIALLY IN 
Women. ByS. Were Mitonert,; M,D. Second edition. Pp: 283. 
‘Philadelphia: Lea Brothers'and Co, 1885. 

Tus little work consists of a series of seventeen. lectures, which deal 

with some interesting points connected with that protean disorder in- 

cluded under the term hysteria. This condition is not, treated sys- 





tematically, but each lecture discusses a special symptom, or those 
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plienomena which for the’ most part receive little notice in ‘ordina 
text-books on the subject. Dr. Warr Mircue it has’ devoted muc 
attention to ths investigation and treatment of maladies of a so-called 
fanctional nature, which diseases, if not as « rule dangerous to life, 
are undoubtedly the source of great physical and mental suffering. 
The method of cure which this physician advocates, and to which his 


name has been attached, is now a well known addition to our system’ 


and nomenclature of treatment, and, from its sound principles and un- 
questioned success, has gained the ‘favourable consideration of the 
medical’ profession. > smatalis 


The book before us discusses in detail a number of questions in the’ 


clinical history of hysteria and nervous debility, which are frequently 
met with in practice. Each of these is illustrated by the cases, comt- 
ments, and suggestions of the author, which bear evidence, not only 
t> his large and matured experience, but to his minute study of the 

henomena under observation and to the large and scientific view he 
bike taken of their import. Various phases which occur in the course 
of this form of nervous ‘perturbation ‘are described and discussed with 
much felicity, and the means of distinguishing between them and 
those symptoms due to organic disease are indicated. In this way, 
certain forms of lysis, spasmodic affections, tremors, ‘vaso-motor 
disturbances, and other abnormal states, ‘are referred to. 
interesting chapter on the mimicry of diséase, with an attempt to ex- 
plain physiologically many of the Lahey f inexplicable phenomena 
often met with in practice. “Another lecture is devoted ‘to disorders 
of sleep in hysterical persons, and describes several remarkable noc- 
turna] functional’ peculiarities. of those suffering from an‘ ‘unstable 
neryous system. 

At another portion of this work, a most impértant question is de- 
bated, namely, the relation which exists between’ functional and 
organic disease ; and the anthor seems’ inclined to the view that the 
severe and long continued presence of the former may lead to the 
production of the latter, rere he admits that this, as an actual 
tact, is of rare and of doubtful occurrence. The discussion on this 
subject is surrounded with numerous difficulties, and much will depend 
upon the definition given to the terms functional and organic. There 
are many who altogether deny the existence of what is usually under- 
stood by functional disease, maintaining that all such disorders are 
represented by tissue-change, although it may be incapable of demon- 
stration. This is doubtless true ; and it may be admitted that no 
functional ‘effort, whether in health or disease, is effected without 
corresponding molecular alteration. At the same time, for practical 
parents, it seems convenient to recognise both a clinical and a patho- 
ogical distinction between these two groups of disorder, neither of 
them, it may be, strictly defined ; one of which, for the most part, 
consists of modifications of healthy acts, temporary in degree, capable of 
pe recovery, and not accompanied by a perceptible morbid lesion ; the 
other developing abnormal phenomena, usually of'a permanent or in- 
curable nature, and associated with demonstrable organic alterations. 
The whole life-histories of these two conditions ate ‘so different in 
origin, progress, and termination, as to warrant a practical distinction 
between them. Although such ¢linical separation may be conveniently 


made, it is not impossible to imagine that the’ dynamic alteration of | 


the one, if severe and persistent, may ultimately result in the gross 
pathological changes of the other. Apart from the hypothetical mole- 
cular, circulatory, or nutritive ‘abnormalities, which are supposed to 
underlie the production of so-called functional disease, which may 
directly cause permanent alterations in the’ nerve-centres, the pro- 
longed perversion of natural function and physiological activity may 
of itself lead to the same result. 


organic disease. This somewhat theoretical argument, although 
plausible, has not been positively confirmed by facts, and we have yet 
much to learn on this important practical question. At the same 
time, many observations have been made which seem to favour the 
hypothesis. As a contribution towards the elucidation of this problem, 
Dr. Mitchell submits the results of eleven cases of chronic hysterical 

atients, all of whom had been bedridden for at’ least twenty years. 

n five of these, there was permanent rigidity and contraction of the 
leg, and in two there was evidence of chronic organic central disease, 
as evidenced chiefly by the existence of the reaction of degeneration 
on electrical testing of the muscles of the affected parts. Assuming 
that in these last cases, there was organic disease of the anterior cornua 
of the spifial cord, there will always remain a doubt as to whether this 
was secondary to the functional disorder, or representative of a primary 
change complicating the  gtevenptn ailment. Errors in diagnosis 
are readily made, and until quite recently a distinction between many 
nervous affections was impossible, and even tow, in many instances, 


is uncertain ; a poliomyelitis, for example, is frequently confounded t 


There is an | 


Thus, what ‘at first may have, for | 
convenience, been termed functional, may drift into well marked | 


with hysteria, unless great care and much technical knowledge be érqs' 
| ployed in its investigation. Before, ‘therefore, any decided! cone]yt! 
sions can be arrived at concerning the possibility of organic change’ 
‘résulting from functional disorder,.a larger experience is necessa 
than we at present possess; and further’ observations’ conducted by the 
light of modern revelations'in neurology are urgently demanded ‘to 
iNaminate the subject. 
Somewhat in connection with this question is the opinion hazarded: 
by Dr.’ Mitchell that, in the hysterical subject,’ signs and symptoms’ 
which would appear to indicate organic’ disease, assume a different 
form, and pursue a different course from that which might be expected 
‘im cases of spinal lesion’ in which no hysteria is ‘involved.’ In 
‘illustration of this point, the writer gives in detail ‘the case of 
/a@ young woman who developed the definite phenomena of a: gross 
lesion of the spinal cord of a serjous nature, following and accompanying 
| hysterical manifestations, and who ultimately completely recovered, 
| From this he itfers that organic maladies, occurring in profoundly 
hysterical people, do not always ‘present ‘exactly the same types as 
| exist in patients not hysterical, On this subject'we have’ also yet 
much to learn, and extended and patient observation ‘is ‘still required 
to establish the truth. Bo ea 
The treatment of hysteria and allied affections the author has mad 
' a special study, and he has much valuable information to give onthe 
_ question, and ,the. ‘Weir Mitchell” syster in the management of 
such cases is now widely recognised. Although other practitioners 
have for long worked on the same lines, andwith similar results, 
| especially in) hospital-wards, to Dr. ‘Mitchell, is undoubtedly due the 
eredit of bringing his method prominently and systematically before 
the profession, and rendering it popular with the public, especially in 
rivate practice. He has given a detailed account of the procedures’ 
he advocates in a work entitled Fat and Blood, which has already 
| been reviewed in this Journau. Its main principles consist in’ ime 
. proving the general health of the patient by means of rest and high 
| feeding, the ill effects of which are counteracted by artificial exer: 
cise, which is effected without fatigue by means of systematic massage 
and electricity. To thisare added moral persuasion, and the breaking 
| up of all unwholesome mental associations by seclusion. Under such) 
‘treatment, thin and delicate women take large quantities of nourish- 
| ment, and rapidly lay on flesh. Their blood improves in quality, 
and their varied morbid nervous manifestations disappear. 
The chief drawback to the yigorous and systematic carrying out of 
this system of treatment is the trouble it involves, the length of time 
_ it requires, and, above all, the great expense it incurs, The isolation 
of the patient demands costly accessories, both in private and hospital 
practice, expensive food, special nurses, prolonged operations of the 
masseur, not to speak of the frequent visits of the physician. When, 
however, circumstances permit this method and treatment to be 
applied to a complete extent, there can de little doubt as to the suc- 
cess which will attend it in the larger number of suitably. selected 


Dr. Mitchell, while devoting attention to the phenomena and treat- 
| ment of hysteria, makes no attempt to explain their pathology. His 
views on the‘subject may be sumnied up in the sentence, that ‘* we now 
know nothing of what constitutes the physical basis of the disorder. 
It is, perhaps, prudent, under the circumstances, thus to confess. wan 
of; knowledge, Pu 





| DiskAses oF THE Larynx. By Dr. J. Gorrsretn, Lectuter at the 
University of Breslau. Translated and added to by P. M‘Bripg, 
M.D., Lecturer on Diseases of the Ear and Throat, Edinburgh 
School of Medicine, etc. Edinburgh and London: W. and A. K. 
Johnston. 
Txis book is carefully written, and no less carefully rendered 
into English ; and, so far, there’ is no’ reason to complain, but the 
excuse. for its appearance is not so apparent as the translator 
would have us to suppose. The adaptation of the metric to the Eng- 
lish system of measures would, under the circumstances, have been 
better left undone. There’ is a prescription, ‘on page 160, which is 
either incomprehensible, or else very erroneous ; while in certain other 
instances the translator seems to have given up the attempt in despair, 
and left the reader to work out such arithmetical problems as .015 of 
a gramme (15.48 grains). It would be interesting to know, too, why 
the word *‘scarlatina” is systematically spelt ‘‘ scarletina,” sect 
that it is derived from the French ‘‘scarlatine.” The’ translator has 
added ‘an appendix on laryngeal innervation, and on Charcot’s laryn- 





al vertigo,‘and has, as far as possible; repaired any Omission by the 
duthior throaghott the book, The book has its’ merits ; and no doubt 
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will be read with interest and profit by those who make diseases of 
the Jarynx a special study. ,, | ‘0 


REPORTS AND ANALYSES 


DESCRIPTIONS OF NEW INVENTIONS © 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES, 














SERVICE'S MILK-SALT CONFECTIONERY. 


Iris argued that the great drawback to the use of most articles of con- 
fectionery is that, although they are commonly consumed in, large 
quantities, they are deficient in salts, and do not contain those bone- 
and tissue-forming materials which play so iniportant a: part in the 
growth and nutrition of the young, In the milk-salt confections, an 
attempt has been made to remedy this defect, whilst retaining the 
ordinary form and appearance of sweetnieats. These lozenges, which 
are palatable and attractive in appearance, contain no less than one 
and a half = cent. of ash, consisting of phosphate of lime, sulphate 
and chloride of soda, with traces of iron and’ magnesia. When we 
consider that phosphate of lime and carbonate of ‘lime together ¢on- 
stitute no less than 62.3 per cent. of the weight of bone, the importance 
of supplying these substances in adequate quantities is at once 
apparent.. There can be no doubt that these lozenges will be found 
useful in the treatment-of rickets and. a..number of allied affections, 
They are prepared by Messrs. Robert Service and Co., of Glasgow. 





‘ ‘ BYNIN, ‘ JflS i‘ 

Messrs.. ALLEN AND Hansurys have called :attention to the fact 
that the great objection to the use of extract of malt as a therapeutic 
agent is, that it is so viscid and consistent that it can be poured out of 
the bottle only with thé greatest difficulty. In some cases, aix attempt 
has been. made to remedy this.defect by the plentiful addition of 
glycerine and other materials, a practice which cannot be too strongly 
condemned. A ferment or ferment-containing substance which has 
the power of completely converting, at, the temperature of the body, a 
certain definite weight of starch into a readily assimilated sugar, must 
of a necessity rank high as a curative agent. ‘“‘ Bynin” is very 
palatable, and is recommended as a remedial agent, not only in phthisis, 
but in other allied or associated diseases. It is suggested that it may 
be advantageously administered in conjunction with cod-liver oil ; 
and, speaking from considerable experience, we have no hesitation in 
saying that combinations of malt and ols are of the greatest service 
in the treatment of many affections, both functional and organic, and 
that they often succeed after the failure of more orthodox and conven- 
tional remedies have failed. Messrs. Allen and Hanburys may be con- 
gratulated on the successful production of a liquid malt. 





HYDROLEINE DISINFECTANTS. | 

NoTHING is more difficult, and few things are of, greater importance, 
than to obtain a thoroughly reliable disinfectant, which can be em- 
ployed in' the sick-room without annoyance or disadvantage of any 
ind. ‘It. is a problem: which,-constantly presents itself to: the phy- 
sician in active practice, who gladly welcomes each successive candi- 
date for public favour. ‘Carbolic acid is undoubtedly a powerful de- 
odoriser, possessing ina ore degrée the’ power 6f preventing 
the decomposition of albuminous fluids ; but its disagreeable odour, 
and, aboyé all, its poisonous nature, are disadvantages which cannot 
he obviated, and’ ‘are not readily’ forgotten. Thé preparations of 
hydroleine ‘disinfectants just issued seem to) us to: be of much im- 
portance, and to merit more than a passing notice. It is impossible 
to give a positive opinion without a prolonged trial extending over 
some months; but we entertaiti no doubt that they will'soon come 
largely into use, and that. they will.in time rank,as general: favourites, 
The plan of supplying them jn. small boxes and tins, which can be 
piel sad by the poor for a few pence, ‘is certainly worthy of recogni- 
tion. The laundry-powder is especially valuable, and cannot fail to 
be fully appreciated ; whilst the disinfecting powders, and _prepara- 
tions for diveine brushes and sponges, are most useful. We have 
been much pleased with the results of our examination, and have 
much pleasure in recommending a trial, of the hydroleine disinfect- 
ants. They are prepared by a. J. Harrison and Company 
(Limited), Leicester. 





BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1885, 


SusscriptTions to the Association for 1885 became. due on January 
1st ; and notice is hereby given, in accordance with by-law 5, that 
Branch Secretaries’ subscription-accounts close on October 31st, and 
all unpaid subscriptions must be forwarded, after that date, to the 
General Secretary, 1614, Strand, London. Post Office Orders should 
be made payable at the West Central District Office, High Holborn. 
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—— 
WHAT BECOMES OF MEDICAL STUDENTS. 

Ir would be very interesting to beable to ascertain, with a reasonable 
approach to accuracy, how many of the young men who annually 
eriter on the study of médicine ‘finally attain their goal. With refer- 
ence to this question, which has always been very difficult to' answer, 
a report’ recently presented tothe General Medical Council affords 
some’ curious; and perhaps some instructive, facts. The report con- 
tains ‘statistics for the year 1871 in full, and some summaries for suc- 
ceeding years, which will, we are encouraged to hope, be expanded in 
fature reports, 

The first difficulty which arises in attempting to find an answer to 
the question stated above, is to set a limit'to the period beyond which 
students are little likely to qualify. The report affords a fairly trust- 
worthy atiswer to this question, for the statistics indicate unmis- 
takably that but few of the students who do not qualify within eleven 
years of entering will ever qualify ; still, a few do qualify even after 
thirteen years. From the statistics for the year 1871, with which 
those of subsequent years will probably closely agree, it would appear 
that 30 per cent. never registered ‘any qualification, that nearly 9 per 
cent, registered only a single qualification, while 61 per cent. regis 
tered two qualifications. No doubt, the true figures would be rather 
better than these, for a certain small number of those who obtain a 
qualifying diploma never register, and some who have registered one 
qualification are deterred from registering a ‘second qualification by 
the difficulties thrown ‘in their way by the General Medical Council. 
Tho statistics showing the interval allowed to elapse between register- 
ing a‘first and ‘a second qualification are, for this reason, absolutely 
valueless, and might be omitted in future reports. 

The remedy is in the hands of the General Medical Council, The 
fands vested in its name are considerable ; its revenue derived from 
the large registration-feo of five guineas is great and increasing ; the 
accuracy of ‘the Register’ is a matter of public'importance, and the 
first duty of the Council. Is it not then a paltry piece of grasping 
economy to mulct ‘every mati who desires to register a second qualifi- 
cation of a second fee? The fee, it is true, is small, but the prin- 
ciple is wrong. 

The injurious influence on the profession in this 
the imperfect qualification to practise until recently given by the 
Royal College of Surgeons of England, is shown by the lamentable 
fact that 11.5 per cent. of the English students who qualified rested 
content with that one qualification. The influence of the Royal Col- 
Jege of Surgeais of Ireland was similar, though less marked 
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England, indeed, is remarkable for the large ex of men who 
registered only a single qualification, for while ‘in’ Scotland’ 93 per 
cent., and in Ireland, 91 per'cént., ; registered double qualifications, i in 
England only 82 per cent. registered double qualifications. 

The average length of time passed in statu pupillari varies very 
little in the three kingdoms, In Scotland it is about five years and 
two months, in England almost exactly five years, in Ireland a few 
weeks shorter. A conspicuous difference, however, appears between 
the length of time taken by students who eventually obtain a double 
qualification, and those who rest satisfied with a single qualification. 
In the former class the average interval between registration as 
students, and registration as qualified practitioners, wasabout four years 
and eight months, while in the latter class the average interval was 
about five years’and ‘te: months. A study ‘of’ certain’ of the tables 
containing figures for the whele-deeennium, appears to prove that the 
length of the curriculum tends to increase); The tables ‘might, in 
future, easily ‘be made very much more instructive on this head, andj 
at the least; the proportion borne by the annual.totals, te the total 
eventually qualifying, ought to be shown ; the percentages, given, 
which are the percentages, onthe total number of students, are of far. 
less value. So far as they go, however, they, tend in the. direction 
above indicated ; in 1871, 54 per cent.,of the English, and ‘about, 50 
per cent. of the Scotch and Irish students qualified before the end of 
their sixth year ; in 1879 only about 38 per cent. of; the English, 45 
per cent. of the Scotch, and 44 per cent. of the Irish students quali- 
fied within the same period, Taking the whole United Kingdom, we 
find that, whereas in 1871 nearly 35 per. cent.., qualified within five, 
and nearly 52 per cent. within six years, in. 1879 less than 30 per cent. 
qualified within five, and only,a little over, 48 per cent. within six 
years. This,lengthening of the curriculum cannot, we: are told, be 
regarded as otherwise than beneficial to the profession and to the 
community at large, and though this reflection may afford but little 
consolation to students and their parents, yet it, affords still further 
support to the contention, supported by. many other events of recent 
years, that the period of study must soon be officially recognised: by, 
all corporations, as extending over at least five years from the time 
when the study of the biological sciences is commenced. 

Why is it that so many English students go to Scotland to obtain 
their diplomas? A certain small number go to the Scotch universities 
in order to graduate as M.D. ; but the large majority of these students, 
who, like certain migratory birds, make a passage through the southern 
parts of Scotland during stated seasons of the year, go thither to seek 
and obtain the diploma of the Royal College of Surgeons or Physicians 
of Edinburgh. To the students registered in 1871, these two corpora- 
tions have since granted no fewer than 342 diplomas; 37.4 per eent. 
to English, 30.7 per cent. to Irish, 31.8 per cent. to Scotch students. 
Further than this, 160 English, and 111 Irish students, registered as 
such in 1871, eventually obtained one or other, or both their: licences 
to practise, in Scotland ;on the other hand, only thirty: Scotch and 
thirteen Irish students qualified in England, and only fifteen English 
and two Scotch students qualified in Ireland. Having obtained their 
diploma or diplomas in Scotland, it appears that they made haste 
to turn their faces southward, and were accompanied by a. goodly 
contingent of genuine Scotch students ; for, whereas Scotland iis to 
be credited with supplying a qualification’ to no fewer,than 865. of the 
students of 1871, only 187 remained to register their diplomas in that 
country, and the names.of put 66,are.to..be found in the Scotch 





Register for 1885. With regard to university degrees, the. case is 
different, for 87 per cent. of those who registered such degrees ag 
qualifications were Scotch students, 11.5 per cent. were English, and 
1.5 Irish. 

These figures do not touch the question as to how many English 
youths are annually sent to study medicine in Scotland, .and register 
as students there ; but, so far as they, go, they afford a striking proof 
that certain corporations in Scotland have a singular attraction for a 
large number of English students. There is no reason to suppose that 
it is the excellence of the teaching alone that attracts them ; for, if 
that were the case, they would ‘surely enter one of the universities, 
and, ;being so, excellently taught, would, doubtless obtain the much 
coveted degree of MiD. Further, if ‘the ‘excellence of the teaching 
were the attraction, would not the Faculty of Physicians and Surgeons 
of Glasgow show as large a number of English students as Edinburgh, 
whereas it grants diplomas to ‘only a very small proportion, when 
compared: with the Edinburgh corporations ? ? 

It is important to note a source of fallacy lurking i in all the Btatis- 
tics with regard to the English schodls, which goes far to vitiate infer- 
ences drawn from them... It is this ;;.that 16 per cent.,of the students 
registered: in England uring the’ ten'years 1871+80 were not studying 
at any medical ‘schools.. ‘The ‘number ‘thus’ registered greatly: in- 
creased in the last three years of the decade—from 54 per cent. in 
1871 to 26 per cent. in 1880. In Ireland, only 5.4 per cent. were not 
studying at atiy medical school when registered ; and in Scotland, 
only .4 per cent, 

One other fact comes out very clearly in the report, and as to its 
accuracy theré can be no question. The number of medical students 
and of registered medical practitioners is increasing out of all proportion 
to theincrease of population. ‘The increment may be thus expressed, 
For every 100 people liying in the United Kingdom in 1871, there 
were 110 living in 1881; whereas for every 100 medical students 
who registered in 1871, 168 registered in 1880, The increment has 
been greatest in England, and least in Scotland, Whether the propor- 
tion of students who eventually qualify has remained the same 
throughout the decennium is of course not yet known ; but the figures 
tend to show that the percentagé. is rather tending to increase than to 
decrease. This is nd doubt to be expected, for with improved teaching 
and closer supervision the standard of proficiency is gradually rising ; 
the pressure brought’ to'bear on ‘‘ chronic.” students by the authorities 
of their schools becomes yearly greater ; and while the result of this 
pressure in certain cases is that the medical career of some of these 
gentlemen is brought to an abrupt termination, yet the general result 
must be that an increasing number do obtain qualifications. 

As to the ultimate destiny of the 877 students of the year 1871, who 
obtained qualifications, the report furnishes some trustworthy informa- 
tion. The roll now numbers only 779, for 61 are dead, and the names 
of 87 have been removed from the register; 128 practise in London, 
and 376 in the rest of England’ and ‘Wales; 66 practise in Scot- 
land, 67 in Ireland, 73 are ‘serving in ‘one of Her Majesty's Services, 
and 69 are at sea or resident abroad. Roughly speaking, this means 
that, out of every thirteen students who entered in 1871, one is dead, 
onejis ‘abroad, one in the public service, one in Scotland, one in .Ire- 
land, two in London, and six elsewhere in England. 








“Meproat: MAGIStRATE. —Dr. Francis O'Reilly Bs been appointed 
justice of the peace for the county of Meath, 
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THE MECHANISM OF “BEARING DOWN.” 

In a recent number of Virchow’s Archiv, Dy. A. Lawrentieff, of St. 

Petersburg, has contributed an important paper, entitled “ Zur Frage | 
yon der Kraft und Wirkung der die Bauchpresse bildenden Muskeln.” 

It consists of a series of mathematical calculations of certain’ factors | 
associated with the direction of the action of the muscles which are. 
immediately concerned in pressure on the abdominal cavity, especially 
during childbirth. Dr, Lawrentieff also enters into a minute de- 
scription of the muscles of the abdominal walls. Sixteen muscles 
share in the process of diminishing the dimensions of the abdominal | 
cavity, some directly, the remainder indirectly through forming 
fulcra for the former. To the first set’ belong the pairs of external ' 
and internal obliqui, transversales, recti, pyramidales, and quadrati | 
jumborum, the diaphragm, and the levator ani, the two muscles of | 
that name being taken as one. The two erectores spine, when in a | 
state of contraction, act as a fulcrum for the preceding muscles. We | 
may here add that many authorities attribute the same office to a 
large number of muscles which fix the trunk during straining efforts. | 
The author describes at length an ingenious process ‘by which he was | 
enabled to make his calculations, muscles from the fresh subject being | 
subjected to very careful measurement. | 

Dr. Lawrentieff briefly recapitulates the opinions of others upon his 
subject. Scanzoni looks upon the expulsive power of the abdominal ; 
muscles as a purely reflex act, which'accompanies the pains, especially 
towards the end of the process of expulsion of the fectus, though he , 
ascribes to it not only a considerable expulsive action, but ‘also the 
power of stimulating uterine action. Lahs is also of opinion that the 
contracting power of the abdominal muscular apparatus depends upon | 
that of the uterus, and acts in precise accordance with the latter. | 
Kehrer also considers the expulsive action to be purely, reflex, and quite | 
independent of the will in the second stage of labour, and describes 
the muscles which take part in the process individually, without 
noticing their action as a whole. Kiineke lays great stress on the ex- 
pulsive power of the abdominal muscles, but considers, as do Schatz 
and the above-named writers, that they still play the second part in the 
act of expelling the foetus. Most of the authors of systematic German 
works on obstetrics admit the great power of the abdominal muscles, 
especially when there is resistance in the pelvic region, but allow 
that our knowledge of: the subject is still incomplete. Professor 
Haughton, whom the author recognises as a most trustworthy authority 
in animal mechanics, differs from the above-named authorities in 
declaring, as a result of calculation, that, in the second stage of | 
labour, the abdominal muscles exercise ten times more force than the 
uterus. 

The precise nature of the action of the abdominal muscles itself is 
also disputed. Schatz speaks of it as being effected by an apparatus 
which lessens the capacity of the abdominal cavity, and consists of 
two parts, the muscles of the parietes and of the lumbar region, which 
have their fixed point at the vertebral column, and the diaphragm, 
which covers the cavity like a dome. Haughton, in his Principles of 
Animal Mechanics, confines himself to a description, of the action and 
power of the muscles of the parietes, without considering the nature | 
of pressure from above. The general anatomists, like the systematic 
obstetricians, speak little of the combined action of the abdominal 
muscles, describing those structures chiefly in’ detail. Henle treats 
the quadratus lumborum as though’ it were a musclé of the lower ex- 
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remity, whilst he ascribes to it a trifling share in movements of the 


vertebral: column. On the other hand, Luschka’ calls it‘ the rectus 
abdominis posticus, and classes it amongst the abdominal’ muscles, ‘“'! 
Dr. Lawrentieff conchades 'the long accorint of his caleulations with 


| 4simmary, a luxury very grateful to the reader, especially in ‘suth! & 


subject as the present, and not always’to be found in the learned ‘éon- 
tributions to the Archiv. It deals almost purely with thé !mechanivcal 
aspect of the question, and cannot be made’ intelligible: without ‘the 
valuable. series of diagrams which accompany the’ paper.'* It is 
proved that the obliquus:internus is the niost powerful’ of! the three 
lateral muscles in’ the parietes. For mechanical: reasons, ‘the musélés 
which share in ‘the expulsive action are,’ thanks to the wide 'resisting 
surface which they present, capable: of prolonged action, when ‘they 
gain in force what they lose in precision ani velocity, ; The tendindus 
ins¢riptions on some of the muscles'increase the extent of ‘their powe 

ab resistant surfaces. The:laws of physics:prove that’ the ‘diaphragm 
acts from above downwards and forwards, the muscles of the parietes 
from beford backwards:and downtwards;| | The’ expulsive force ‘acts 
parallel to the axis of the pelvic brim, and not at an angle to’ it; as 
\| Schatz has asserted: .. Tlie changes which take place in the dimensions 
of the abdominal cavity :during:ipregnancy, tmder normal 'circum- 
stances, ‘alter the jeurves.of) the broad umscles of the parietés in ‘such 
a manner as to allow those muscles to exert their expulsive force with 
far greater effect than. hefore pregnancy: It will be seen that Dr. 


'| Lawrentieff is inclined to attribute to the abdominal muscles a great, 


if not a predominant, share;in the-second stage! of labour. He does 
not neglect to refer to the other purposes to which the expulsive action 


| of the abdominal mitscles may be applied.’ As his monograph is 


highly important, yet, from its philosophical and mathematical cha- 
racter, .very difficult to read. without any accurate: knowledge of the 
German language, itis ninch to be desired thatit may be translated into 
In association with Landan’s recent work. ‘on movable liver 
and ‘pendulous abdomen, it will represent an addition to our know- 
ledge .of the physiology of the abdominal walls, which! must not be 
overlooked. Lastly, just: as some anatomists overlook ‘mechanics, it 
must 'be borne in mind, that too profound a devotion to the physics of 
the abdominal muscles may also lead to error, We must judge be- 
tween the Quains, Cruveilhiers, and‘ Hyrtls, on the’ one hand, and 
the Haughtons, Humphrys, and Lawrentieffs, on the other. 


/ 





THE “BRITISH PHARMACOPEIA.” 
With every re-issue of the British Pharmacopeia'a great number 
of new diugs are made officinal, while comparatively few are removed. 
It is certainly prudent to exercise such a wise conservatism while 
advancing with the times, but the result is that the present Pharma- 
copeta contains an immense number of bodies that are rarely used, 
save by a few antiquated practitioners. In the judgment of numerous 
authorities, the Pharmacopwia would be improved by the omission of 
these bodies ; but, as opinions are widely divergent, the Committee 
are, in a manner, to be commended for exercising so much clemency 
towards many fatniliar but decrepit old preparations. No examining 
board, certainly, could demand, with any degree of fairness, more 
than a mere superficial knowledgé of such @ mass of’ matter. Surely, 
therefore, it would bé better to insist on an accurate knowledge of 
certain only of these numerous drugs ; and it would accordingly, in 
every way, be of great advantage to the student if some such principle 
| governed examitiations in materia’ médica. 

The | progress of medical 'science is how so great in every direction, 
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that, we must diminish, the requirements in less useful kinds of in- 
fermation if the student is at all to keep pace with modern advances, 
and Jearn-all'that.is really of value. It should be remembered, ‘too, 
thet a knowledge of the physivlogical action of drugs, of which 
formerly comparatively little was known, is now also required of the 
student... In materia medica itself even, he is therefore overweighted 
in comparison with ‘what used to be the case. 
»i We are sure that in making the preceding statement we are merely 
giving expression toa widely spread opinion among the profession at 
large on this subject—an opinion moreover which, it may be said, 
is held by some of our best lecturers on this subject, and which, very 
lately, has been forcibly set forth in some of the introductory addresses 
»at the recent opening of the medical schools. 

As it isitaught in too many instances at present, we are inclined to 
think that materia medica. is one of the most cordially disliked sub- 
-jects.in the curriculum; and yet this cannot’ altogether be regarded 

as-the lecturer's fault, for he'is bound to provide for the student’s 
requirements. 

- 1oAsa matter of course, however, many of the drags inthe Pharmacopwia 
-might be rejected with advantage in favour of their active principles. 
From a chemical point of view, such a practice would constitute a vast 


improvement in pharmacy ; since, instead of using tinctures, decoctions, | 


and :pills, of uocertain ‘composition, and made’ from plants which 
differ in constitution from one month to another, and vary somewhat 
im|, the strength: of their ‘active principles, and even in their 
‘physiological. characteristics, according to’ the climate, season, 
4nd;amount of sunshine’ under which, and the’ soil in which, 
-thiey have grown, why should not their pure active principles them- 
selves alone’ be used, in which the same variability is unlikely to 
occur ?'. These latter would further possess the decided advantages of 
‘being always alike, easily assimilable, and capable of being accurately 
meastred, according to: the requirements of the patient. 
gain it would be to the practitioner to have his drugs in such a port- 
able form! His dispensary might then, for all practical purposes, be 
contained in) a cabinet of moderate size. Indeed, there'ean be no 
doubt’ that the réquirements’ of even the most intelligent practice 
might be sufficiently met by a few score of these active principles ; 
and they would combine the superior merits of ready solubility, ease 
in administration, and rapidity as well as certainty of action. With 
our more accurate, knowledge of therapeutics and of the physiological 
action of medicines, we. are in @ better. position, to employ. these active 
principles of drugs than formerly ; and this is only what we should 
expect, when we take a retrospect of the. history, of therapeutics. 
Galenical polypharmacy, was, not. so;long: ago, the general rule; and 
FS yet we are not so simple ip this respectias we might be. Thetruth 
is, ¥ we have not yet arrived at,so perfect,an acquaintance with, the action 
of medicines as we expect soon to possess ; and, till then, polypharmacy 
must flourish, more_ or. Jess. _But.we haye no doubt that, in the no 
very distant future, the administration of opium even. itself, for ex- 
smples J will not be so generally resorted to as at present ; in fact, that 
its administration as such will not be regarded as scientific practices 
Instead, one or other of its various alkaloids, which are known. to 
differ much in, their. properties, will. be given; in accordance with 
the exact requirements of the case. Further, it may even be affirmed 
that, on the ground of greater safety alone, the alkaloids, in proper 
doses, are often to be preferred, to the crude substances from which 
they, are extracted, Thus, the wild foxglove, when given as a powder 
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or infusion, is not so safe to administer as its active principle, digi- 
talin. In many points, indeed, the dosimetric system of therapeutics 
of Dr. Burggraeve, which acts upon some of the principles just stated, 
is worthy of praise ; for resort is had chiefly to the alkaloids or other 
active principle of drugs, and care is taken that these are given in a 
soluble and pleasant form. . 

Pharmacy, indeed, we are obliged to confess, does not fylfil all its 
promises; but the more extensive use of the alkaloids especially, when 
guided by an accurate knowledge of their physiological action, will, 
in time, do much to render this fulfilment more general. To bring 
this result about, however, a closer acquaintance would be needed, not 
only with the action of drugs, but also with the requirements of the 
diseased condition ; and to many this would possibly be more difficult 
of attainment than much of the present ‘‘case-shot” system, which 
goes on the principle of some of the contents reaching the enemy. 

Simple remedies should therefore, we think, be sought for in the 
active principles of both the vegetable and mineral kingdoms, and 
their use almost exclusively resorted to. Tedious and expensive 
pharmacopceial preparations would thus become less and less necessary 
to.the comfort and advantage, not alone of the patient, but also of the 
medical attendant himself. 





L~ 


Dr. Hare, of Gonville and Caius College, and formerly Professor 
of ‘Clinical Medicine at University College, and Physician to the hos- 
pital, has been appointed Assessor to the Regius Professor of Physic, 
Cambridge. : _ 

A Bov.ocne correspondent writes: ‘‘The Havre Town Council 
has voted a sum of £1,000 to M. Pasteur, as a mark of gratitude for 
his services, and as a contribution towards the expenses of his philan- 
thropic investigations.” 


WE are gratified to learn that the Queen has announced her inten- 
tion to confer the honour of knighthood on Dr. James Sawyer, Senior 
Physician to the Queen’s Hospital, Birmingham, in recognition of his 
long and faithful services to that institution, and his devotion to the 
best intérests of the medical profession in the Midlands, Dr. Sawyer 
is the President of the Birmingham and Midland Counties Branch of 
the British Medical Association. 


SURGEONS WANTED FOR THE WAR. © 
Tne Servian minister has received from Belgrade an official telegram, 
to the following effect. ‘‘ The Servian Government would thankfully 
receive the medical services of English surgeons and doctors. All 
desiring to offer their services to the Red Cross, are requested to 
address their offerto the Chief Commissioner of the Red Cross, Colonel 
Dr. Sava Petrovich, Belgrade.” 


LINKED HOSPITALS : URBAN AND SUBURBAN. 
Tue Jaffray Suburban Hospital, which is to be opened by the Prince 
of Wales today (Friday), has been erected at Gravelly Hill, near Bir- 
mingham, through the. munificent generosity of Mr, Jaffray. The 
new hospital, which contains fifty-two beds, in two wings, one for men, 
the other for women, is pleasantly situated on rising ground, It is 
specially designed to relieve the Birmingham General Hospital, by 
receiving chronic cases, and so permitting a more rapid passage of 
patients thtough the central hospital. The principle of linked bos- 
pitals, an urban hospital for acute cases linked to a suburban hospital 
for chronic or slight cases, is one which has commended itself to many 
experienced hospital-administrators, and there is every reason to be- 
lieye that it will work thoroughly well. 
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LECTURES AT THE ROYAL COLLEGE OF PHYSICIANS. 

Tux Gulstonian Lectures at the Royal College of Physicians will be 
delivered by Dr. Seymour J. Sharkey, who has chosen for his subject 
«‘Spasm in Chronic Nerve-Disease.” The ‘Croonian, Lectures | will, be 
delivered by Dr. P. W. Latham, of Cambridge, and will be devoted to 
‘‘Some Points in the Pathology of Rheumatism, Gout, and Diabetes.” 
Dr. W. H. Stone, who will deliver the Lumleian Lectures, takes for his 
stibject ‘‘ The Electrical Conditions of the Human Body: Man as a 
Conductor, Condenser, and Electrolyte.” Reports of these’ three 
courses of lectures will, as has been: customary in previous years, be 
published in due course in the BririsH MEDICAL JOURNAL, 


HOSPITAL SATURDAY FUND, 

Tne Board of delegates of this fund met at their office, on November 
2\st; Mr. S. Fuller presiding. Mr. R. Frewen, the secretary, reported 
that the workshop and street collections, combined, then, amounted 
to £10,700, which was slightly in excess of the entire sum realised 
last year. After payment of all expenses, £9,500 was divisible among 
the hospitals, dispensaries, convalescent homes, and surgical appli- 
ance societies of the metropolis, being £500 more than was awarded in 
1884, The distribution committee reported concerning complaints 
which had been preferred as to the nursing staff of University College 
Hospital being limited to one particular religious sect, and other 
matters, that they had instituted a thorough inquiry into the allega- 
tions made. The result was that (1) they had no reason to doubt the 
efficiency of the nursing staff ; (2) they found thatthe expense of 
that staff was not greater than that at other metropolitan general hos- 
pitals ; (3) that persons wishing to be. taught nursing at University 
College Hospital were not subjected to religious tests, Hence the 
right of this hospital to participate in the awards of the fund was 
not in any way affected by the result of the committee’s inquiry. 


SPECIAL HOSPITALS AND CLINICAL STUDY. 

Ir has long been a matter for regret. that the advantages, in the 
matter of clinical experience and practice, which hospitals for the 
treatment of special diseases afford, should be allowed to be to a 
large extent lost, partly owing to the prejudice with which these 
institutions have been regarded, and partly to the absence of 
any facilities for prosecuting such studies, There is good reason, 
however, to hope that, as the utility of these institutions 
gradually becomes recognised, this waste of material may be 
prevented, The willingness .of members of the profession to avail 
themselyes of these means to acquire some special knowledge of dis- 
eases of particular organs, together with a familiarity with the use of 
the instruments employed in their diagnosis and treatment, is seen in 
the large attendance at ‘‘ ophthalmological evenings” and meetings of 
alike nature. At the first of a series of lectures on diseases of the 
throat and their treatment, which: was delivered last week at the 
Central London Throat and Ear Hospital by Mr. Lennox Browne, the 
attendance was so much greater than had been anticipated, that the 
work of the evening was. considerably interfered with. This.is an en- 
couraging sign;/ and, if these institutions continue on this line, and 
justify their existence by systematically assisting in the diffusion of 
a knowledge of their special departments, it may safely be assumed 
that. their work, will secure a larger share of public and professional 
esteem than has sometimes ben their lot in the. past. 


THE MEDICAL’ DEPARTMENT OF THE EGYPTIAN ARMY. 
Tar annual report of the Medical Department of the Egyptian army 
for 1884 shows that, under the able direction of Surgeon-Major Rogers, 
of the Evglish ‘Medical Staff, very great improvements: have been 
catried out. Under the old arrangement there were no hospitals, 
and no adequate supervision or training of the medical officers. The 
regimental system, which had worked ill, was replaced by station- 
hospitals, The first ‘hospital, with 200 beds, was established at 
Abbasieh, near Cairo, At Suakin and at Assouan other hospitals 





were subsequently opened, but it was found necessary to, abandon 
that at the latter place, on. account, of sanitary’ defects, and ,t0| re 
place: it by a hospital-steamer,, South of, Assouan, Indian ‘pattern 
E. P. double fly-tents, were used.;, The health of the army: is 
stated; to have been; on the whole, excellent. The most fatal dig- 
eases were continued, fever (including enteric fever), dysentery, 
and diarrhea. The largest number of admissions were due to dis- 
eases of the eye. At Suakin, ulcer of the cornea was very common, 
and special reference is made to the frequency with which Egyptian 
conscripts seek to escape military service by causing blindness of one 
eye; this is effected by introducing a, piece of quicklime under the 
eyelid, the resulting inflammation running on, to, sloughing of the 
cornea. Renal calculus was found to be very, common, twenty-two 
cases being admitted during the year; five cases of vesical calculus 
were successfully treated by lithotrity. An outbreak. of SCUIVY, OCe 
curred at Suakin in August, as large a. proportion as ten per cent. of 
the troops showing symptoms of the disease at one time. Isolated 
cases were also met with on the Nile; and the occurrence of the dis- 
ease is attributed to the difficulty of victualling troops on active ser- 
vice, who have religious scruples as to eating canned foods. A: very 
large proportion of ‘the troops)were infested by Bilharzia hematobia; 
but neither in military nor ineivil life does the presence of the’ para: 
site seriously interfere with the comfort of the host, except in a small 
minority of cases. In’ three cases, where the parasite infested the 
rectum, the symptoms weré mistaken for dysentery, until microscopic 
examination of the motions revealud the existence of latge numbers of 
ova; Surgeon-Major Galbraith, who was in charge. at Suakin, states 
that there was no oppressive heat until June, but im July and August 
it was intense, the temperature rising in double Indian tents as high 
as 125° Fahr.. Surgeon-Major Rogers speaks hopefally of the fature 
of the service. if the great reforms’ which he has been able to in- 
augurate be carried out, if the general standard of education: among 
the native medical officers be maintained, and if the hospitals be: not 
allowed to fall into a bad sanitary condition, this country will have 
conferred at least one inestimable boon upon Egypt. 


INTERNATIONAL COLLECTIVE INVESTIGATION. 
THE Collective Investigation Committee of the International Medical 
Congress have framed a question-paper and memorandum, which will 
shortly be sent out to medical men in: the various countries repre- 
sented upon that Committee. A copy of that to be forwarded ‘to 
practitioners in Great Britain and Ireland has been printed. It re- 
lates to the prevalence of the following ‘‘ diathetic ” diseases, namely, 
tickets, acute rheumatism, chorea, cancer, and urinary calculus ‘in 
different regions ; and the medical man is therein asked whether these 
diseases‘are common in his ‘district, ‘about which (the district) ‘he ‘is 
desired also to furnish certain particulars, as well as'to give informa: 
tion on any special’ feature of the dietary of the children and adults 
resident therein. The questions are of: the’ simplest ‘character, and 
can cause but very little trouble to those aliswering them, and it is 
much to be desired that all practitioners may fill up the replies, and 
return'the paper at once. It will be found that the name of the 
official (varying in different districts) to whom the paper'is to be re- 
turned, is, in’all cases, printed on the back, so as to curtail,’ as much 
as possible, the labour involved in sending in replies. ' ‘The Secretaries 
of the Collective Investigation Committees of the various Branches of 
the British Medical Association will circulate the question-paper 
among the members of their respective districts; whilst Professor 
Humphry’ has most generously offered to make the inquiry complete 
by extending it, at’ his own cost, to the remaining members of the 
profession in the United Kingdom. Thus, altogether, about 21,000 
copies of the paper will be sent out. The etiology of the above-named 
diseases still requires to be investigated over a wide field of observa: 
tion, that the questions relating thereto may' he worked out. The 
Committee, by this paper on the geographical distribution of these 
maladies, hope to ascertain in what towns, or parts of towns, or in 
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what country districts they are most and where least frequent. The 
replies will enable the Committee to lay down the first outlines of a 
nosological map, and farnish a guide for farther more definite in- 
quiries. All practitioners are, therefore, earnestly invited to aid the 
undertaking by giving a reply. In the United Kingdom, the original 
home of Collective Investigation, it is specially tc’ be desired that the 
papers may be returned, duly filled up, by all'whe receive them, and 
our credit for consistency thus maintained. 


THE PROFESSORSHIP OF BIOLOGY IN MADRAS. 

Mr. A. G. Bourne, D.8c.Lond., F.L.S., Assistant-Professor of 
Zoology in University College, London, has been appointed by the 
Secretary of State for India to the Professorship of Biology in the Pre- 
sidency College, Madras. Professor Bourne is the author of a mono- 
graph on Leeches, and, among others, of an interesting paper on the 
fresh-water jelly-fish found in the Botanical Gardens in Regent’s 
Park. 


BACTERIOTHERAPY. 

In a recent number (BRITISH MEDICAL JouRNAL, August 29th, 1885) 
we gave 'a short account of Professor Cantani’s experiment in ‘‘ bac. 
teriotherapy,” in which a phthisical patient was subjected to inhala: 
tions of bacterium termo. The result was, that bacillus tuberculosis 
disappeared, and ‘the condition of the patient was wonderfully im- 
proved. Dr. Salama, of Pisa, reports another case of the same kind. 
In a case of phthisis, with a cavity in the apex of the left lung and 
various patches of consolidation, Koch's: bacillus disappeared within 
about a fortnight after the inhalations of the bacterium’ termo were 
commenced, all the other symptoms improving at the same time. 
Dr. Maffucci, Professor of Pathological Anatomy at Pisa, who verified 
the diagnosis, prepared the bacterium-culture. A few drops of spring- 
water were added to a sterilised solution of gelatine in meat-broth 
with peptone. After a day or two, colonies of various micro- 
organisms made their appearance, and: amongst them was the bac- 
terium termo. Under the microscope, a sterilised platinum needle 
was dipped into this, and then introduced into another portion of 
the gelatine-preparation, After two days, this was found to be a pure 
culture’ of the bacterium termo. The contents of one test-tube pre- 
pared in this way served for one day’s inhalations, being mixed with 
a meat-broth. made from 150 grammes of beef to 200 grammes of 
water, and left for eight or ten hours, according to temperature. If 
left too long, the putrefaction became insupportable to the patient. 
Broth so prepared was given by Siegel’s spray-producer every day in 
divided doses. Sufficient time has not yet elapsed to show whether 
the improvement was: permanent. It is not quite certain that the 
bacterium was the sole agent of amelioration here. It is possible that 
the meat-broth may not have been without its effect; and it is just 
within the range of supposition that the bacterium has a psychical 
influence on physician as well as on patient, not less important than its 
alleged bacillicide properties. 


THE, RELATION OF INTELLIGENCE TO THE SIZE OF THE BRAIN, 
AN interesting article on this subject has been published in the last 
number of the Revue d’ Anthropologie, by Dr. Adolphe. Bloch. He 
studies the question from two points of view, dealing, in the first part 
of his paper, with anatomical observation, while, in the second part, 
he describes the different conditions inherent in the individual, ,or 
independent of him, which regulate the development of the intelli- 
gence. The-conclusions he arrives at are as follows. 1. There is no 
absolute relation between the intelligence and tke volume of the brain, 
since very intelligent individuals may have small brains, while, on 
the other hand, very ordinary persons may have large brains, as is 
well known. In certain races of low intellect, cases are to be met with 
where the brain or cranial capacity is relatively of considerable size. 
2, The causes which lead to the brain being of larger or smaller size 
are numerous, since the volume of the encephalon may be in propor- 








tion to the stature or to the weight of the body, or to the muscular 
power of the individual, Finally, the brain proper may become 
voluminous in a race or individual proportionately with the degree of 
intellectual activity. 3. The ‘most important factor in determinin 

the degree of intelligence of the individual is the quality of the cerebral 
cells. That quality is constituted by the weaker or stronget impres. 
sionability or excitability of the cerebral cells, they being considered 
the substratum of the intelligence. That impressionability of the cells 
may be native or acquired. The former is the mark of ‘a superior 
intelligence ; the latter can be produced by continued work ; it can 
also be produced by certain neuroses. 4. In a race, there are influ. 
ences not dependent upon the individual, but acting upon the whole 
race, which contribute towards the improvement of the intelligence 
and the selection of remarkable men. The nature and the degree of 
intelligence also vary according to race, but'nowhere does the volume 
alone of the brain constitute the principal factor of the intelligence, 


EXTENSOR TENDONS OF THE FINGERS. 

BxsrpEs some interesting researches on the synovial sheaths under the 
posterior annular ligament, Dr. Wenzel Gruber has recently described 
in Virchow’s Archiv a tensor ligamenti carpi dorsalis, not hitherto ob- 
served. It existed in both fore-arms of a woman. It was ‘short and 
fusiform, and arose from the ridge of the ulna between the extensor 
ossis metacarpi and the extensor secundi internodii pollicis, lying 
between them, above and between the former muscle and the short ex- 
tensor of the thumb lower down. It ended in a short ribbon-like 
tendon, which was mostly lost in the posterior annular ligament, but 
some of the fibres were attached to the bony ridges which bordered the 
broad grove for the radial extensors. Dr. Gruber has also described a 
case where a peculiar arrangement of the extensors of the fingers 
existed. He had previously noted that an extensor digiti quinti et 
quarti proprius existed in about 10 per cent. of several hundred sub- 
jects under his inspection, though often unilateral. In this case, both 
the special muscle existed and also a distinct division of the muscular 
part of the common extensor, supplying a tendinous slip to the ring- 
finger in the left hand and another to the little finger. As those 
fingers also received a tendon each from the main part of the common 
extensor, they were unusually well supplied. The supernumerary ex- 
tensor, springing from the common extensor, ran in a special sheath 
under the posterior annular ligament. In the language of the English 
dissector, there were in this case two tendons supplied to the ring and 
little fingers from the common extensor, whilst the extensor minimi 
digiti divided into two tendons, ore going to the ring, the other to 
the little finger. A tendinous band ran from the first metacarpal bone 
to the back of the capsule of the metacarpo-phalangeal joint of the 
index-finger. 





THE CRICO-HYOID MUSCLE. 
Mr. WALsHAM, in an article on’ Anatomical Variations, published in 
the St. Bartholomew's Hospital Reports, vol. xvii, described a crico- 
hyoid muscle, consisting of a slip composed of two muscular. bellies, 
intervening between three tendons. It arose from the lower border of 
the cricoid cartilage, just external to, and to the right of, the median 
line, and was inserted into the lower border of the hyoid bone, near the 
median line. The muscle was tendinous'at its origin, but at the upper 
border of the cricoid cartilage it became muscular, and at the lower 
border of the thyroid it again became tendinous. Its insertion was 
tendinous. A second muscular portion, of about three-eighths of an 
inch in length existed in the tendon, opposite the middle of the 
thyro-hyoid membrane. Dr. Wenzel Gruber, of St. Petersburg, re- 
cognises the fact that Mr. Walsham was really the discoverer of the 
crico-hyoid muscle, He found this muscle in a male subject, dissected 
in October, 1884. After a minute description of the specimen under 
his observation, he admits, not only that it agreed in origin, course, 
and insertion, with that described by Mr. Walsham, but that he and 
the latter anatomist only have discovered a true and distinct muscle 
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properly called by the ‘above; name. Zagorsky’s crico-hyoid, 
described’ in 1809, was simply a ‘separate slip of the thyro-hyoid, 
lying on the inner side of the main part of that muscle. A ‘true 
crico-hyoid cannot be said to exist unless the thyro-hyoid be well 
developed and undivided, and the crico-thyroid also free from any 


anomaly. 


DIPHTHERIA IN ISLINGTON. 

Tux report of Dr. Meymott Tidy, medical officer of health, on the 
epidemic of diphtheria in the neighbourhood of Andover Street, 
Upper Holloway, is not a very satisfactory document. The etiology 
of diphtheria is no doubt obscure, but to say that it is a doubtful 
question whether diphtheria arises from such a cause as defective 
drainage is to make the obscurity: very black. Granted that the con- 
nection between diphtheria and imperfect domestic sanitary appliances 
is not as well established as in the case of enteric fever, yet the pro- 
bability is very strong ; and, unless Dr. Tidy have some, better alter- 
native theory to propose, than a suggestion as to some obscure alter- 
nating relation between scarlet fever and diphtheria, it would be 
better perhaps to omit all controversial points from reports made to 
lay authorities, which are never too ready to take action. The simple 
question is this, Is diphtheria a preventible disease? Few epidemio- 
logists would be prepared to answer this question in the negative, 


THE SERVO-BULGARIAN WAR. 

THE, sufferings of the wounded Servians, during their retreat from 
Bulgarian territory, have added another terrible chapter to the long 
list of the miseries produced by war between nations, without money 
or material to provide an adequate sanitary service. The Bulgarians, 
much as they may have suffered, have, at least, fallen among their 
own people. The Queen of Servia has made noble efforts to succour 
the Servian wounded, and now has the efficient assistance of Baron 
Mundy, and the splendid ambulance-train of the Austrian League of 
the Order of St. John.of Jerusalem.’ It is now announced that the 
British National Society for Aid to the Sick and Wounded in’ War 
has, in response ‘to an appeal, received through: the Foreign Office, 
from Her Majesty’s Minister at Belgrade and Conésul-General ‘at Sofia, 
decided to send out Major-General Laurie, and Mr. Barrington 
Kennett, as Commissioners to Belgrade and Sofia respectively. It is 
impossible not to regret that this step was not taken at an earlier 
date. War has grown to be a much more swift and decisive business 
than in the time of the Crimean War, and it behoves a great national 
society to be ever ready to go to the aid of ‘the wretched ‘victims of 
our modern holocausts’; as it is, Mr. Mac Coll is in the field asking 
for subscriptions for his favourite Bulgarians some days before the 
National Aid Society finds it consistent with its dignity to move. 
Now, however, that it has committed itself to action, there is every 
reason to suppose that its help will be effective and prompt ; the two 
terms are; in fact, interchangeable. The office of the Society is at 
5, York Buildings, Adelphi, W.C. 





EARLY CASES OF OVARIOTOMY IN’ LONDON. 
SomE doubt has been raised by the following passage in Dr. Wilks’s 
address, published in the JourRNAL of November 21st, as'to the date 
of the first successful case of ovariotomy in a London hospital. ‘In 
one of the earliest recorded cases of ovariotomy, in the year 1837” 
(the organ removed is: now in Guy’s Hospital museum) ‘‘ the 
surgeon tapped the cyst, then turned it out, tied the peduncle, re- 
placed it in the abdomen, sewed up the wound, and in a few days this 
had healed, and the patient was well.” Some of our readers, not 
without some reason, have understood that this case was operated on 
in Guy’s Hospital ; but it was not so. Dr. Wilks has informed one of 
our correspondents that the surgeon who operated was Mr. West of 
Tonbridge. The operation was performed in November, 1836, and 
was very interesting on account of the intraperitoneal treatment. of 
the pedicle ; but it does not affect the accuracy of Sir Spencer Wells’ 
published statements, that the earliest cases of ovariotomy in Guy’s 





Hospital by Mr. Morgan in 1839; and by Mr. Key and Mr. Cooper in 
1843, were all fatal, and that tho first successful case in'any Londot 
hospital was Mr. Cxsar Hawkins’s case at St. George’s ‘in 1848. 
eee 
ROYAL COLLEGE OF SURGEONS. 

WE publish, this week, a full report of the extraordinary meeting of 
the Council of the Royal College of Surgeons, where the two resolu- 
tions, carried at the meeting of the Fellows and Members, on October 
29th, were set aside, A. committee was appointed to consider and 
report on the desirability and practicability of conferring, in con; 
junction with the Royal College of Physicians, a degree in medicine: 
and surgery, It is noteworthy that the expression ‘‘ degree,” and 
not merely ‘‘ the title of Doctor,” was employed. Our opinions on the 
two, important questions discussed at this meeting are well known; 
and we reserve our comments for the present, . Meanwhile, it must be 
borne in mind that a.meeting of Fellows and Members will be held at, 
the College on Thursday, December 17th, at, 3 P.M. 


ys 
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SCOTLAND. 


Proresson ALEXANDER Oaston has’ received a military medal for 
his work in the recent Soudan campaign. ‘The meédal bears the 
Soudan clasp. Wé believe that this is the first case’ im which a 
medical officer from an university in Britain has been decorated with 
a medal from Her Majesty. f 








ABERDEEN UNIVERSITY DEBATING SOCIETY. 
ProressorR HAMILTON gave a very interesting address to this Society, 
on November 20th, on ‘‘ Work.” He contrasted the work of Crabbe 
Robinson with that of Darwin, comparing the “recording” and 
‘‘creative”” kinds of mind, of which these two were examples. 


VOLUNTEER AND AMBULANCE MOVEMENTS IN THE UNIVERSITY OF 
ABERDEEN. 

A VERY considerable amount of military fervour is being manifested 
by the students of this University, The proposal to have an ambu- 
lance-corps amongst the medical students is now likely to take form, 
Surgeon-Major Evatt and Mr, Cantlie visited Aberdeen last week, and 
explained the nature of the movement. Professor, Alexander Ogston 
is willing to. throw himself heartily into the movement, A. battery 
of artillery confined to students has been formed, and Professors 
Stirling and Trail have agreed to act jas officers,,, There can be no 
doubt that these are admirable movements, and they will do much to 
promote good feeling amongst the students, and weld more closely, even 
than at present, the relation between professor and student. We 
cordially wish both movements. success, 


BURNETT LECTURES IN ABERDEEN. 

Prorgssor SToKEs, of Cambridge, delivered the third and fourth 
lectures of this course in Aberdeen last week. He treated of the 
‘Eye and Vision,” dwelling chiefly upon the compensation for 
spherical aberration, and the absence of such compensation for chro- 
matic aberration in the eye. The fourth and concluding lecture treated 
of the doctrine of design an-1 certain theistic bearings of the subject 
of light, according to the theme prescribed by the testator. Professor 
Bain, the Lord Rector, in moving a vote of thanks, gave a short his- 
torical account of the design argument, and generally justified the 
choice of the trustees in selecting Professor Stokes as the first Burnett 
lecturer. These lectures are very valuable from ‘a money point of view, 
as the lecturer receives something like £240 for four lectures. The 
trustees may appoint their next. lecturer to lecture on any of the 
following “subjects: natural science or! biology, the history of rev 
ligions, and archeology, 
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194 COMBE LECTURES IN ABERDEEN. 

PROFESSOR STIRLING, in his present course of ‘lectures on Foods, gave 
a very interesting account of the newer methods that. are being used 
in the preparation of foods, especially for military purposes. He 
showed a beautiful collection of compressed vegetables, as made by 
Chollet and Prevet, of London, and also a number of new dietetic 
products which are being’ manufactured by the Normal Company, of 
Aberdeen, under the superintendence of Mr. Sahlstrém. He referred 
éspecially to the greatly improved solid pea-soup as prepared by this 
firth, it being greatly superior, both in flavour and dietetic’ value, to 
the famous ““Erbswurst ” or ‘‘ Iron-ration” of the German army. He 
also ‘showed and commented upon fish-extract, which is similar in 
nature:to fiesh-extract, and also upon a new method of preparing an 
éxtract from vegetables, which forms an excellent basis for giving 
flavour to soups. Amongst the new soups shown was ‘“whale-soup,” 
which’ is ‘an extremely palatable article of diet. ‘Altogether a new 
départare is’ being made, and we look forward to much valuable 
material being converted to use for human food, which previously, for 
want of proper methods of preparation, was valueless. 


EDINBURGH UNIVEBSITY MEDIOAL STAFF CORPS. 
SurcEon-Masor Evatt, of the Army Medical Department, delivered 
an) atidress to a large gathering of medical students,in the surgery 
elass-room of the Edinburgh, New University. Professor Annandale 
presided; and was accompanied by the Lord Advocate, Professor 
Ghiene, and, Sungeon-Commandant Cantlie, of the London Volunteer 
Medical Staff Corps. Each student was supplied with a plan of an 
army in the field, and various arrangements for the treatment of the 
wounded were explained by the lecturer, who spoke of the numerous 
improvements that had taken place in that direction since the Crimean 
war. The Army Medical Service at present only numbers 800 men, 
and what is wanted is a proper Red Cross, organisation. There are 
in London 366 medical students, under, the command of Mr. Cantlie; 
and if civil medical men would take up the question of army hospital 
administration, it would, Dr. Evatt said, be for the interest of England. 
If' they had ambulance corps attached to all the volunteer corps, they 
would get more men to volunteer their services in the time of war ; 
and there’ should be an ambulance-corps in each county who would 
léarn to’ do hospital-work, and medical students would be the future 
officers of such corps. Mr. Cantlie, in the course of his remarks, 
suid it was probable the Government would allow two companies to 
Edinburgh University in the spring, and perhaps Glasgow and Aber- 
déen would supply the other two companies of’ sixty men each. The 
Lord Advocate, Mr. J. H.' A. Macdonald, said that, if such a company 
féferred' to were formed’ in the University, and attached ‘to ‘his brigade, 
hé shouldbe glad to lend’ them ‘the nécessary apparatus. ‘During the 
day, Surgeon-Major Evatt‘and Mr. Cantlie called on the Lord Provost; 
with the! view of getting his lordship to-call a public meetitig to pro- 
mote the volunteer ambulance movement in Edinburgh. The Lord 
Provost, who expressed his approval of the ooject in view, referred the 
gentlemen to the Lord, Advocate, as, colonel of -the Queen’ s Edinburgh 
Rite Volunteer, ual to talk the matter over, 


oy EDINBURGH HEALTH-LECTURES. 

TwE sixth. session, of the Edinburgh Health Society was aime last 
Saturday. with .a.lecture delivered by Dr. Byrom Bramwell on ‘‘Dis- 
ease :, some, of its Causes and, their Prevention.” Dr. Bramwell said 
the causes of disease. might be divided.into two great classes ; first, 
the direct exciting causes ; and. secondly, the, indirect and predis- 
posing ones, The lecturer, pointed out how many diseases were due 
to. the imperfect, and unsanitary arrangements of our houses and towns, 
and tothe fact that air, water, and food were liable to be contaminated 
by gaseous. impurities, while even. the persons we came in’ contact 
with were eminently. hurtful and injurious. Exposure to cold and the 
constant variations in temperature were among the important exciting 

auses of disease; therefore proper clothing of the body, required 











special attention and a sufficient supply of food to’ keep'the body. in 
the condition of health to maintain its’ heat and temperature at. 4 
fixed point, notwithstanding the variations in the external tempera. 
ture-conditions to which it might be exposed. Dr. Bramwell «also 
spoke of the prevailing i ignorance in many quarters as to the magni. 
tude of the evilin not exeroising proper precautions against the spread 
of such infectious diseases as scarlet fever, and pointed to the neces. 
sity for isolation and of attention to ventilation and drainage, and 
the advantages of such a fever-hospital as Edinburgh possessed. The 
lecture was brought to a close by votes of thanks to the lecturer and 
to the Lord Provost for presiding. 


La 
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IRELAND. 


VACCINATION. 

AccorpDINnG to the returns of vaccination for the third quarter of the 
year, there were 27,203 persons successfullv vaccinated ; in 2,710 cases, 
the operation was postponed, and 63 children were reported as unsus- 
ceptible of the operation. The deaths of 1,359 unvaccinated children 
under three months old were registered during the quarter, making a 
total of 31,835 children with regard to whom particulars as to vac- 
cination were ascertained. 








DUBLIN UNIVERSITY BIOLOGICAL ASSOCIATION, 
THE opening meeting of the Society for this session was held on 
Thursday evening, the 19th instant, in Trinity College. Dr. Charles 
B. Ball, the incoming President, delivered an inaugural address on 
Recent Improvements in Intestinal Surgery, which was listened to 
with interest by a large audience, composed of members of the pro- 
fession and students of the university and other medical schools, 


BELFAST ROYAL HOSPITAL. 

Tue ninety-third annual meeting was held recently, presided over by 
Sir Edward Harland, Bart., Mayor of Belfast. With reference to the 
contributions fromthe working classes, the chairman said he could 
not speak with too great force. Year after year, their working popu- 
lation had freely subscribed. This was chiefly due to a desire to do 
their part to contribute somewhat to the funds of an. institution 
founded almost exclusively for their benefit, yet he was sure that one 
motive which animated them was the desire to do their duty, and 
they were often an example to those who had fared better in the good 
things of this world. The report stated, among other matters, that the 
withdrawal of the laundry from underneath the fever-wards was a great 
advantage, and made it possible, if the necessary funds were forth- 
coming (£1,000), to devote the whole building to fever-patients,. and 
secure a more, perfeet isolation: than was possible under the late 
arrangements. The, receipts:for the year were £10,460, which in- 
cluded a sum of nearly three thousand ‘pounds from the bazaar held 
in aid of the hospital. During the year ending August 30th last, 
2,160 intern patients were treated; and 119 died. ‘Two hundred and 
thirty*seven surgical operations were performed, with a mortality of 
10, or a death-rate after operation of 4.22»per cent. Chloroform was 
administered 82 times, methylene 12, the A. C. E. mixture'31, and 
ether 3. Clinical instruction was given in the wards to'173 students 
during the winter, and to 92 during the summer session. ‘The 'medi- 
eal board recommend .the appointment of a pathologist, ‘sé as ‘to 
farther increase the efficiency of ‘the staff. The report was adopted, 
and the proceedings terminated. 








QuEEN’s. CoLLEGE, CorK.—The following scholarships and exhibi- 
tions have been awarded in the Faculty of Medicine. Fourth Year: 
Anatomy, Physiology, Practical Anatomy, and Surgery:.J. A. Keogh, 
Exhibition : Charles R. Leader. Medicine, Midwifery, and Medical 
Jurisprudence: J. R. T. Connor. Third Year: i. Edmond R. 
Hennessy; 2, William McSweeney. Exhibition: William — 
Second Year; 1.Joseph V..Ryan; 2. J. W. Wolfe. 
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ROYAL COLLEGE OF SURGEONS OF. ENGLAND. 
Aw extraordinary meeting of the Council was held at the College on 
Tuesday, November 24th. The minutes of the last extraordinary 
meeting, held the previous Tuesday, were read and confirmed. | It 
was resolved that the following statement by the President and Vice- 
Presidents, received and adopted at the last extraordinary meeting of 
Council, respecting the resolution carried at the meeting of. Fellows 
and Members, be submitted to.a meeting of Fellows and Members to 
be convened on the 17th day of December for the following purpose. 
“9 receive a statement from thé Council in reference ‘to the resolu- 
tion carried at the meeting of Fellows and Members on October 29th, 
1885.” We understand that, at the meeting to be held, discussion 
will be:confined to the. subject comprised in that statement, so that it 
will be well for Fellows and Members to make themselves acquainted 
with it before the meeting. 
_ Report, dated November 16th, 1885, from the President and 
; Vice-Presidents. 

Ata meeting of Fellows and Members of the College, held on 
October 29th, 1885, the following resolutions were ALL namely : 

“1, That the Council of the Royal College of Surgeons not having 
accepted the principle that Members, as well as Fellows, should take 

+ in the election of the Council, in the opinion of this meeting, 
steps should at once be taken to memorialise Parliament and the 
Crown, so ag to secure, in the interest of the public,and of the pro- 
fession, the right to representation in the administration of the affairs 
of the College for its sixteen thousand five hundred legally qualified 
Members. 

“9. That, in the opinion of this meeting, no alteration in the con- 
stitution or in the relations of the College or in any of its by-laws or 
ordinances shall be effected without the consent of the Fellows and 
Members convened to discuss’ the same.” 

On these resolutions being reported to the Council, on November 
12th, 1885, the following resolutions were unanimously adopted by 
Council, namely ; 

1, ‘Phat the Council think it not desirable to diminish the pri- 
vileges of the Fellowship of the College, by depriving Fellows of the 
exclusive rights of electing to the Council, and of being eligible, to 
become members thereof. : 

‘*2, That, in the opinion of the Council, it is quite impracticable 
to act ou the proposal contained in the second resolution adopted at 
the meeting of the Fellows and Members,” 


Statement prepared by the President and Vice-Presidents, in pursu- 
ance of the resolution of the Council of November 12th, 1885, in 
reference to the resolutions carried at the meeting of the Fellows 
and Members, held on October 29th, 1885, and in explanation of 
the views of the Council. 

With reference to the first resolution of the meeting, 

The Council have carefully considered the question which some 
Members of the College have recently raised ; and it does not appear to 
the Council that the main argument which these Members advance to 
support their claim, that all the Members should be entitled to vote in 
the election of Members of the Council, is a valid one. It is founded 
on the analogy which is assumed to exist between the payment of a 
fee for examination and the diploma and the payment of taxes. The 
statement is in effect this: that; inasmuch as the payment of taxes 
by an individual confers on him the right to a vote in the choice of 
a representative, so the fee which is paid by a candidate to the 
College, when he receives from it a diploma which gives him the legal 
right to practise, also carries with it a right to a vote in the election 
of the Council. 

The Council are of opinion that the two cases are not alike. The 
only advantage which the taxpayer secures by the payment of taxes is 
derived from the outlay of the money which is thus raised, and it is 
therefore reasonable that he should have some voice in the manner in 
which it is spent. But, for the fee which a candidate pays in becom- 
ing a Member of the College, he receives the full value in his diploma. 
Nay, it must be said that in his diploma he receives far more than 
the equivalent of his money in the rights, privileges, and immunities 
which he thereby acquires. Moreover, there can be no doubt that the 
Membership of the College carries with it, beyond the right to prac- 
tise, professional and social advantages which are directly derived 
from the College itself. mee sae 

The argument that the Members of the College, being more numer- 
ous than the Fellows, are consequently entitled to vote in the election 
of the Council, is'to be met by referring to the Charter of 1843, by 





‘which a constituency of Fellows’ only was firovided, |: 'TKe!Courtil’ 


would point out (1) that Members of the College, prior to -the:date' of 
that Charter, are eligible for election as‘ Féllows ; (2) that’Membets/of 
a later date can become Fellows by passing the required examination; 
and (3) that the Council already possess thé power of electing‘annually 
two eminent Members, of twenty years’ standing, to the Fellowship; 
a power which has been, and may at any time be, exercised. ts 

The College of Surgeons ‘has of late been often spokén of‘us if it 
were only a corporation, and the Council had no responsibility: or’ re! 
lation, except to its Fellows: and Members, | It is'a corporation,< but 
it is something more ; and the Council are 'not only the tepresenta:! 
tives of the Fellows, and have not only responsibilities to the’ Fellows: 
and Members, but the College holds an important’ relation,’ and | its’ 
Council have grave responsibilities, to the whole profession; ‘the 
general public, and the State. | 

The Council cannot regard the Members‘of the College as mere tax-’ 
payers to a corporation, and they cannot discover im this view, which 


_appears to them inadequate,’ any support to the claim which is now 
hsig hy ‘ W 


urged by some Members.. 

Moreover, this claim could: not ‘be conceded: without’ serious iziter- 
ference with the privileges of the Fellows. The exclusive ‘rights ‘of 
electing Members of the Council, and of being eligible for a ‘seat ‘on the 
Council, are among the chief advantages which the ‘College’ itself ’ 
conferson the Fellowship. It appears to the Council neither wisé on: 
behalf of the College, nor just to the ‘Fellows themselves, to deprive! 
them of this distinction. “ 

The Council passed the resolution unanimously, as they are strongly: 
of opinion not only that the existing rights of the Fellows should be’ 

reserved, but:that their rank in the College of Surgeons should be’ 


‘fully recognised ; for ‘they are anxious, in the highest’ interest of 


surgical education, to encourage Members of the College to obtain'the 
Fellowship. | Sstout 
In reply to the second Resolution of the meeting— i 
The Council regret that they cannot assent to the terms of the second’ 
Resolution of the Fellows and Members. In their opinion, the conduct 
of the business-of the College would be liable to serious hindrance if!' 
for instance, no change ina by-law or ordinance could be effected with- 
out the consent of a general meeting of tle Fellows and‘ Members.’ This! 
would often create inconvenient delay, and, in the event of any great’ 


' difference of opinion between the meeting of Fellows and Members atid 


the Council, lead to complete obstruction, For: the Council ‘cannot 
admit that the Fellows and Members in general can bé such com- 
petent judges of what is required in this’ respect for the welfaré 
of the College as the Council themselves, ‘who, from their oppor: 
tunities and experience of the business of the College, must be much 
better qualified to consider such questions when they arise. | Moreover; 
it is certain that any general meeting convened for the Fizrate would’ 
consist only of a small fraction of the whole body of | Fellows and 
Members; and neither by this, nor by any other means whith could be 
devised, would the Council be able to obtain satisfactory information 


' as to the opinion of the majority of the Fellows and Members. 


It-may be added that no by-laws can ‘be made and ‘ordained ‘or 
abrogated and annulled without recourse to a most deliberate process 
(sée Section III of the by-laws), involving several references’ to’ a 
Committee, not less than four meetings of the Couneil, ¢onsultation 
with ‘the legal advisers of ‘the College, subniission of the formals: 'to' 
the Secretary of State, and, under recent enaetment, in special cases; 
to the Privy Council for approval, and finally ratifi¢ation ‘by’ two' ‘of 
Her Majesty’s Judges. a 

With the larger questions which more rarely arise, such ad thdse' 
which concern the constitution of the College, the case would’ be 
different. On these questions the Council will always be glad to have 
an opportunity, so far as practicable, of consulting the Fellows aid 
Members. ; 


The following report of the Committce of Delegates of the Colleges 
was received and entered on the minutes, ; 


Report, dated July'7th, 1885, of the Committee of Delegates, appointed; 
by the Royal College of Physicians of London and the Royal College of. 
Surgeons of England to consider the question of the advisability and 
practicability of granting the title of ‘* Doctor” to persons who have 
received the diplomas of the t.vo Colleges. oa 
The Committee reported that they had ep considered the qti¢s,, 

tion referred to them—namely, the advisability and’ practicability 

of granting’ the title of’ Doctor to persons who haye obtained the 
diplomas of the two Colleges. pe 

They had also considered the memorial, signed by mote than 600° 
teachers, practitioners, and students in medicine, and referred to them,” 
advocating the amalgamation of the’ two’ Colleges’ ihto one ‘Ro al 
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College of Medicine, for the purpose of granting degrees in medicine 


surgery. i 

After careful deliberation, the Committee. unanimously agreed to the 
following resolutions as expressive of their opinion on the subject, 

“1. That it is desirable that persons examined. by the Royal Col- 
lege of Physicians of London and the Royal College of Surgeons of 
England conjointly, and found duly qualified, should, in virtue of 
that examination, have a degree: in medicine and surgery conferred 
upon them. 

**2..That.the curriculum of study and the examinations to be 
undergone for the licence of the Royal College of Physicians of London 
and the diploma of the Royal College of Surgeons of England are equal 
to those required by most of the universities for degrees in medicine 
and surgery.” 

In conclusion, the Committee are of opinion that, should the two 
Colleges approve the foregoing resolutions, means could be found for 
giving effect to them. 

The resolutions passed by the College of Physicians on this report 
were also received and entered on the minutes. ‘ 

_ Mr, MarsHaut moved, and Mr. DunHAM seconded, that it be re- 
ferred to a committee to\consider and report to the Council whether 
it be desirable that) persons. who; have become qualified under the 

joint Examination of the Royal College of Physicians of London 
and the Royal College of Surgeons of England, should; after an addi- 
tional re-examination, have conferred upon them, either by the two 
Colleges, or by a graduating body in London of which the two Col- 
leges shall form an essential part, a degree in medicine and (subject 
to further consideration ultimate approval by the Council) a 
degree in surgery.also, To this an amendment was. moved by Mr. 
THoMAs SMITH, and seconded by Mr. Macnamana, that the report of 
the Committee of Delegates be approved and adopted. This amend- 
ment was lost by a considerable majority. A further amendment was 
moved by Sir JoszrrH Lisrer, and seconded by Sir T. SPENCER 
WELLS, that it be referred to a committee to consider and report to 
the Council whether it be desirable, and, if so, under what condi- 
tions, that degrees in medicine and surgery should be given by. the 
two Colleges in combination. This was carried as a subsequent 
motion... Sir James Paget, Sir Joseph Lister, and Messrs, Marshall, 
Hulke, Hutchinson, Durham, and Macnamara, were appointed as a 
committee along with the President and Vice-Presidents, who are 
ex-officio members, ot all committees, 

The motion of which Mr. Hutchinson gave-notice at the last: extra- 
ordinary meeting of Council was postponed to the next ordinary meet- 
ing to be held on December 10th, 

‘Mz, MACNAMARA gave the following notice of motion. ‘‘That it 
be referred to the Court of Examiners. to consider and report to the 
Council. whether any, and, if so, what: means they consider would 
best be calenlated to extend the scope of examination for the Member- 
ship of the College in clinical surgery.’ us: 





MEDICAL HISTORY, OF THE NATIVE EGYPTIAN 
ARMY,.IN. 1884. 

A copy of, the medical co for the year 1884, furnished to the 
officer commanding the Khedive’s Egyptian army by the principal 
medical. officer, Surgeon-General Rogers, has been sent to ns for.ob- 
seryation. Its chief interest consists in the account it gives of the 
thorough reform which has taken place in the medical arrangements 
of the army, under the influence of British supervision and couxtrol. 
If the British were to quit the country of Egypt to-morrow, we can 
hardly believe that the beneficial results of the reorganisation of the 
military medical service would cease to be felt. Nothing could be 
worse than the) hospital administration appears to have been prior to 
the changes introduced by Britishinterference. Thenative Army Medical 
Service broke down completely in 1883, under the strain to.which it was 
sabjected bythe cholera which prevailed among the Khedive’s soldiers, 
equally with the civil population, in that year. The hopeless confusion 
during the cholera period led, to. the temporary employment of 
European supervision while the epidemic was in foree, and eventually 
to the permanent appointment of an English medical officer—Surgeon 
Major T. G. Rogers, as Principal Medical Officer of the Egyptian 
army. 

The state in which this officer found the establishment charged with 
the care and treatment of the sick and wounded soldiers of the native 

rmy, is remarkable. | There was no organised military hospital in the 
Whole army. For the treatment of the sick there was set apart, in 
the barrack of each battalion, a special ward or detention-room ; and 
this room was provided with a, few stock s, and some. so-called 
‘ dlixirs,. obt ained from the civil hospital of the place. . The, medical 
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officers were ignorant of the composition of these ‘‘ elixirs.” There 
was a dearth, or total absence, of the most ordinary medical ‘and 
surgical appliances. The orderlies sent to attend upon the sick were 
obtained from the ranks of ‘the regiments, and, being constantly 
changed, took no interest in their work. 

The sanitation of: the detention-rooms, like that of the barracks, 
was deplorably bad; they were dirty, and the privies were unventilated 
cesspits which communicated direct with the interior of the buildings, 
The water-supply was liable to constant contamination, and the draip-) 
age was extremely defective. What the amount of disease was in the 
army under the old arrangements, it is impossible to ascertain, as no 


,tecords or statistics were kept, or, at least, none but what were con- 


tained in the admission and discharge book belonging to each, detention. 
room}; and this was kept in such a way which showed that accurate 
diagnosis was considered unnecessary. On the medical officer visiting 


ithe detention-room, which he seems.to: have done when and how {he 


liked, any case which he considered serious, so far as\the barracks in 
Cairo and its neighbourhood, where the troops were concentrated, 
were concerned, was sent to the large civil hospital of Kasr-el-Ain, 
when it passed out of his hands, and was usually lost sight of by the 
military authorities. One medical officer, and one apothecary to assist 
him, were appointed to each. battalion, but all the medical officers were 
of an inferior stamp. The remuneration was so small that the service 
presénted no attraction, and none of the better educated Egyptian 
medical men, who had. studied at Paris or elsewhere out of the country, 
could be induced to engage in it. The central authority was vested ina 
“ Médecin en Chef de l’Armée,” under the Minister of War ; but very 
little administrative interference or supervision seems ‘to have been 
expected from him, and certainly very little seems to have been 
exercised. ; 

The first step in reorganisation was to abolish the regimental de- 
tention-wards, and, in their stead, a suitable room was selected and 
properly furnished, where the sick of each brigade could be seen 
every morning, and detained, if necessary, for observation, during a 
period not exceeding twenty-four hours. At the same time, a general 
hospital, capable of accommodating 200 patients, was established in 
a suitable building at Abassich, where the barracks of nearly the 
whole Egyptian army were then placed, This hospital was opened 
for the reception of sick at the end of October, 1883, An Egyptian 
medical officer was appointed to each of the two brigades of infantry, 
and one to the ¢avalry and artillery, who were regarded as a third 
brigade. The hospital medical staff consisted of five Egyptian sur- 
geons and three apothecaries, under the daily supervision of the 


_ English principal medical officer, while the medical officers attached 


to the brigades were encouraged, and, in some cases, directed, to at- 
tend the hospital-practice.. One medical officer and one apothecary 


remained on duty for twenty-four hours, during which time they were 


not allowed to leave the hospital, where quarters were provided for 


_ them, Av staff-sergeant of the British Medical Staff Corps was ap- 


pointed chief steward of the hospital, and a native) hospital-corps was 
trained, and placed under the medical officers for disciplinary pur- 
poses, on the same system, as in the British medical service, The 
diet-sheets, and the forms of returns for statistical purposes, which 
were made as, few, and simple as practicable, were printed in Arabic 
and English. Everything was in fair working order at the beginning 
of the year, 1884, and the Egyptian medical officers and hospital- 
attendants were beginning to gain experience in the new system, 
when, in the spring of the year, the Egyptian troops were called upon 
to take part in the military operations up the Nile and in the Soudan. 
A large increase in the number of Egyptian medical officers became 
necessary, and, as it was not considered advisable. to send the bat- 
talions that were officered by British officers away to Suakin and along 
the Nile without some English surgeons at hand; the appointment 
of three additional English medical officers was sanctioned, one for 
duty at Suakin, one for duty with the Nile forces, and one to take 
executive charge of the General. Hospital at Abassieh. In March, a 
hospital for; sixty patients was opened at Assouan on, the Nile, and 
in April a hospital of forty beds at Suakin for the sick of the Soudan 


' Egyptian force ; and by December of the same year, in addition: to 
‘these two, there were nine other separate héspitals in. working order 


between Assouan and Dongola. The satisfactory results that attended 


the new organisation, considering the constant moyements of the 
‘troops, and the great, strain, thrown on the recently established 


Egyptian medical department, owing to so many fresh, hospitals 
having to be opened, are sufficiently exhibited in the professional re- 
turns which accompany Surgeon-General Rogers’s report. 

We can. only spare sufficient space for glancing atone or two of the 
topics embraced in the medical part of the report. The average 
annual strength of the Egyptian troops is shown to haye been 6,450, 
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Out of this number, there were 3,709 admissions to hospital, or 575 

er 1,000; the deaths in hospital were 35, or 5.4 per 1,000 of the 
strength ; the deaths from injuries out of hospital, 13, or 2 per 1,000 ; 
while the number invalided and discharged from the service was 297, 
or 46 per 1,000, The ‘health of the Egyptian troops at Suakin was 
exceptionally good, the ratio of sick never exceeding 3.5 per cent. 
even in the hottest weather. An outbreak of scurvy occurred among 
them in August, and a large proportion of .the troops suffered from it 
in a slight degree ; but it was controlled, and at last overcome alto- 
gether, by the issue of lime-juice and extra rations of beef and vege- 
tables. ‘The heat was extremely great during the last two weeks of 
July and the month of August. The temperature in, double Indian 


tents rose as high as 125° Fahr.; and in what were considered to be | 


cool, places on board ship, to 110° Fahr. The nights also were most 
oppressive, owing to the absence of wind. Notwithstanding this great 
heat, which paved very pernicious to Europeans, the Egyptian troops, 
as mentioned above, remained free from any grave sickness. In the 


whole Egyptian force of 6,450 men at Suakin and on the Nile, the |, 
pot: ‘ . | dent to a question ptt by Dr. Heron Watson with reference to a Ye- 


average number constantly sick was only 155, or 24 per 1,000, En- 


teric fever and dysentery were the diseases which, entailed the greatest |, 


number of fatal results, Eye-diseases, especially among the troops 
who were working on the borders of the Nile in heat, glare, and dust, 
many of whom, had previously suffered from ophthalmia, led to nu- 
merous admissions into hospital. Some of these cases were supposed 
to be self-inflicted, for the purpose of escaping military service. Among 
special maladies, there were forty-four admissions into hospital for 
Bilharzia hematobia, In three cases, the reetum was infested by the 
parasite, and the symptoms led to the supposition that the men were 
suffering from dysentery, until microscopic examination of the dejecta 
revealed the existence of large numbers of the ova of this form of dis- 
toma. The disease proved very intractable to treatment. At first, 
all cases were invalided ; but experiénce proved this to be unneces- 
sary. In civil life, the disease is so common that the natives take 
little notice of it; and, when it became known among the men 
of the army that they would not be sent away as invalids, hardly 
any more men came to hospital on account of it. Wounds received in 
action caused seventeen admissions into ‘hospital, and among these 
there was one death. The few cases. of eaniela treated, and the few 
deaths out of hospital, lead to the inference that the Egyptians were 
not much engaged as combatants in 1884, 





MEDICAL DEFENCE, ASSOCIATION AND THE CASE 
OF DR. COLLIE. 


Ata meeting of the Council of the above Association, eld’ on Satur-, 


day, November 14th, Dr. Richardson, F.R.S., President, in the chair, 
the following memorial was drawn up and ordered to be signed by the 
President and Secretary for presentation to the Presidents of the 
Local Government Board and the Asylums Board: , 


Sir,—We are directed by the Council of the Medical Defence Association to 
present to you the following memorial on the case of Dr. Collie, Medical Super- 
intendent.of the Eastern Hospitals in London. 

“Your memorialists, who are constantly having under their consideration 
evidence relating to public medical duties and offices, have carefully studied all 
the points of evidence in the above case; and beg, with much respect, to sub- 
mit the following conclusions. 

“1, That Dr. Collie; appears: to have been at fault in four directions: a, in 
tegard to the supervision of the diet-sheets of the hospital; 0, in failuye of 
keeping the record of cases ; c, in neglecting the records,of destroyed clothing ; 
d; in supervision of expenditure relating to the above. 

**2. That much of this error was due to the circumstance’ that, at the time of 

ts committal, Dr. Collie was being subjected to a degree of physical and mental 
strain which was unexampled, and sufficient to account for and excuse a large 
amount of the omissions with which he was charged. The facts, that he person- 
ally attended over 15,000 cases of fever and small-pox during his residence at 
Homerton ; that he was engaged in the inspection of. sites and buildings which 
Constantly took him away from the immediate sphere of his proper duties ; that 
his daily work for a long time included the imposition of attendances at three 
hospitals, one of which was five miles away; and that he had to organise, at 
briefest notice, other hospitals ; are sufficient, as all’ medical men will, keenly 
feel, to account for an inevitable neglect of duties purely clerical, :in favour of 
distinct professional work and responsibility. 

“3. That, in regard to the charges themselves, the Council are forced to the 
conclusion that; while many other persons’ are deeply at fault, Dr. Collie is the 
only person upon whom any punishment has been directly visited. 

“4, That in no instance can any moral) or professional charge be brought 
against Dr. Collie during the whole period of his tenure of office, nor up to the 
close of fourteen years’ service any charge whatever, : 

‘5. That the previous labours of Dr. Collie have been ‘of: extreme value in 
various professional and public directions ; that his medical duties, as the Local 
Government Board has stated, have been efficiently performed ; and that he has 


successfully exerted and distinguished ‘himself in ambulance-organisation for 


the conveyance of infectious casts'to hospital-ships and hospitals: 
‘From all these considerations, we are of opinion that to throw Dr, Collie out 
.Of office, and practically make a wreck of his ‘career, would be a hardship alto- 


gether out of proportion to faults which we would not for a moment extenuate, 


| day’s 


‘ dential communication sent round to the various licensing 





but which we feel were the necessary results of a bad system, rather than errors 
pertaining to one particular and grievously overtaxed medical officer. 1 
‘“We pray, therefore, with greatest respect, that Dr. Collie’s suspension may 
be removed.” 
Signed, on behalf of the Council of the Medical Defence Assoeiation, 
BENJAMIN WARD RicHaRpson, M-.D., F.R.S., President: 
GkorGE Brown, M.R.C.8., Honorary Secretary, 
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GENERAL COUNCIL 


OF 


MEDICAL’ EDUCATION ' AND REGISTRATION. 


SECOND SESSION 1885. 
Thursday, November 19th, 1885. 





| Sin Henry AcLAND, President, took the chair at 2 p.m. 


Conduct of a Registered Practitioner.—After the reply of the Presi- 


istered medical practitioner, a member of the Royal, Collége of 
hysicians of London, which was reported in a short notice of this 
roceedings in the JouRNAL of November 21st, p..990, the 
Council resolved itself into a committee of the whole Council for the 


consideration of the report on Standing Orders. This having been 


' concluded, the Council resumed. 


Annual Publication of Erasures ‘from. the Register.—Mr. Simon 
moved that Dr. Scott Ort’s resolution, passed by the Council on 
November'18th (JouRNAL, p, 989) be rescinded. He questioned the 
legality of the measure, which, in any case, inflicted and repeated too 
severe a punishment on men whose offences were, in some instances, 
extremely remote.—Mr. MARSHALL seconded this motion. —Dr, Scorr 
Orr pho, “hae with Mr. Simon’s principles, but thought that such 
an appendix was needed for the informstion of the medical authori- 
ties, and also for use in courts of law. It might not perhaps be 
published annually, but it was needed for purposes of reference, for 
the profession ought to know who the black sheep were.—In reply to 
a question from Mr, Teale, Mr. Farrer (Solicitor to the Council) 
said that he did not think that the Council was placing itself in a 
legal difficulty by publishing the list as at a simply for the 
information of the licensing bodies, but it ought not to be published 
in the General Register. At present, the list was merely a confi- 

ddies and 
others, who might readmit these gentlemen for examination if they 
were not aware that their names had been erased from the Register, 
He‘doubted whether it would be right, in point of law, to insert it 
in a general publication.—After further discussion, Mr. Simon’s 
resolution, rescinding that of the previous day, was carried by 13 votes 
to 4. 

Conduct of a Dental Surgeon.—As announced in the Journat of 
November 21st, p. 990, the Council considered the case of Mr. 


H. F. Partridge, whose diploma as Licentiate of the Royal College of 


Surgeons in Ireland had been withdrawn through his having, in 
violation of his undertaking Byes to that College, resorted to 
advertising in connection with the Ladies’ Dental Institution, South 
Kensington. It was moved by Mr. MAcNAMARA, and seconded by 
Dr. Scorr Orr: ‘‘ That Mr. Partridge’s qualification in question be 
removed from the Dentists’ Register.” —Mr. StMoN moved as an amend- 
ment that the case be referred to the Dental Committee, and 
Dr. Heron Watson seconded the amendment. — Dr. QUAIN 
pointed out that if this question were referred to the Dental 
Committee, it would have to inquire into a case which had 
been already decided by the Royal College. The Council should be 
content to leave the responsibility with the licensing bodies, and to 
accept their decisions, After a long discussion, Mr. Simon’s amend- 
ment was carried. 

An Unqualified Dentist.—A communication was received from the 
British Dental Association, asking the consent of the Council for the 
prosecution of John William Blake, of Sheffield, for an infringement 
of the Dentists’ Act. Mr. Blake, who was not on the Dentists’ 
Register, practised,‘ it was stated, as an ordinary dentist, and de- 
scribed himself in advertisements as a dental graduate of Phila- 
delphia, ‘On the motion of Dr. SrorRAR, seconded by Dr, Banks, 
permission was givén as asked by the Dental Association, 

Report on Medico-Legal Cases.—Dr, Lions, by leave of the Council, 
‘withdrew his motion standing in his name for the appointment of a 
judicial committee to consider and report upon all medico-legal cases 
coming up for consideration at the Council. 
| The Irish Queen’s Colleges.—The report by the Preliminary Ex- 
aminations Committee with reference to the  matriculation-papers 
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furnished by the Queen’s Colleges of Belfast, Cork, and Galway, was 
then considered. The report stated that the Committee, having ex- 
amined the papers and considered the standard of percentage of pass- 
marks, were of opinion that the Conncil should replace these ex- 
aminations on the list of examinations recognised by the Council. 

Dr. Humpury moved, and Dr. Banks seconded, a resolution that 
the Preliminary Examinations of these Colleges be again recognised. 

Dr. Lyons moyeds and Dr,.AQuiLua SmitH seconded : ‘‘ That this 
General Medical_Counofl expresses its regret that the Executive Com- 
mittee considered itself compelled to overrule a decision arrived at 
bythe General Medical |Connoil/on a subject of importance in regard 
to certain colleges in Ireland ; that, while disposed to condone this 
act in view of the urgency of the questions involved, they trust it will 
not be drawn into a precedent which would be of evil example in the 
fature, and likely to lead to much inconvenience and irregularity.” — 
Dr. Humpury said that in this case the recommendation, in the 
report, of the Committee concerning the non-recognition of the Pre- 
liminary Examinations of the Queen’s Colleges of Belfast, Cork, and 
Galway, depended chiefly on the ground that they were superseded by 
the, matriculation of the Royal University of Ireland, to which the 
Colleges were now affiliated. If it had been stated that they were 
not so affiliated, of course they would not have been removed by the 
Council. The Council, in short, acted unjustly with regard to those 
Colleges, upon wrong information. The Colleges then reported to the 
Executive Committee that the information was wrong. Therefore, it 
was the obvious duty of the Executive Committee to exercise the 
power assigned to it by the Council of restoring those Colleges. It 
did not do so fully ; it simply, in view of the representations made, 
allowed the Colleges to remain on the list till the meeting of the 
Council. If the Committee had not acted in that way, they would 
certainly have deserved blame of the Council ; and, supposing such 
circumstances to again arise, he thought, instead of the Council pre- 
venting the Executive Committee doing such a thing, they should, 
on the contrary, encourage it. 

A long discussion followed, and in the result Dr. Lyons, by per- 
mission of the Council, withdrew his motion. 

The Council then adjourned... — 


‘ Friday, November 20th. 

Stk Henry AcLanp, President, took the chair at 2 p.m. 

Names restored to Register.—Mr. Couurys referred to the case of two 

entlemen who were removed from the Register in 1875, and restored 
in 1877, but whose names remained in the ‘‘ Black List,” as it was 
called, up to the present time.—The RecistRaR declared that the 
names had been retained on the strong opinion of the late solicitor 
to the Council, Mr. Ouvry, that it would be better for the men them- 
selves if the fact of their haying been restored was recorded,—Dr. 
MATTHEWs DuNCAN supported the removal of the names from the list. 
—Leave was given to bring forward a resolution on the subject at a 
later stage of the session. ore? 

Sanitary Improvements in the Council-Room.—Dr. QUAIN, on the 
part of the Treasurers, reported that, under the direction of the Exe- 
cutive Committee, steps had been taken to remedy the inconvenience 
felt in regard to the ventilation of the Council-room. The room was 
formerly the lecture-theatre of the College of Chemistry, and the dis- 
agreeable smells ‘that had. been, noticed were traced to rags, decayed 
wood, fungi, and other such substances, found under the floor. There 
was also a pool of water, derived from a leakage in a pipe. This had 
all been, remedied ; the ground had been covered with cement, fresh 
air had been admitted, and an out-cast shaft provided. Furthermore, 
the ventilation had been greatly improved. Arrangements had also 
been made which were intended to promote the convenience of the 
gentlemen who attended on behalf of the press. During the alteration, 
the foundation-stone of the College of Chemistry, laid by the Prince 
Consort, was exposed. It remained in its original position undis- 
turbed. The sewers, etc., had all been dicactined and put into proper 
order. A vote of thanks to the Treasurers, for carrying out these im- 
provemerits, was moved by Dr. Heron Warson, seconded by Dr. 
CHAMBERS, and agreed to, 

Complete Registration of Qualifications,—Dr. MattrHews Duncan 
asked the President if he. would state how far, in the different divi- 
sions of the kingdom, arrangements had advanced with the object of 
ar “bap, Soe all registered qualifications were complete and not partial. 
—The Prestpent, in’ reply, referred the Council to the minutes of 
their meeting in October, 1884, when it was resolved: ‘No person 
should be granted a degree, diploma, or licence to practise, registrahle 
under the Medical Act, unless he has proved his competency in medi- 
cine, surgery, and midwifery, by passing examinations in those sub- 











jects at one or more of the licensing bodies ; and that this resolution 
be communicated to the several’ licensing bodies, with an expression 
of the hope of the Council that each licensing body will use its best 
éndeavours to give effect to it.” The Royal University of Ireland 
the Apothecaries’ Society of London, the University of Dublin, and 
the University of Durham, replied to the communication. : The 
Council had the power of informing the Privy Council if any licensing 
body did not observe that Recommendation. 

Complaints Against Practitioners.—The report on the Standing 
Orders relating to complaints against registered medical practitioners, 
and to removal of names from the Medical Register, as amended by 
the Council in Committee was, on the motion of Mr. Simon, seconded 
by Sir Henry Pitman, adopted. 

The Society of Apothecaries.—Dr. HERON WATSON moved : That 
the letter from the Assistant-Secretary of the Local ‘Government 
Board, asking whether a person holding the diploma of fhe Apothe- 
caries’ Society only was entitled to practise both medicine and surgery 
be referred to a committee, to be appointed by the President, for con’ 
sideration and report at the next meeting of the Council.” The Coun- 
cil had hitherto practically refused to interfere in deciding such mat- 
ters, and Dr. Watson was of opinion that once’ more they must de- 
cline to pronounce an opinion upon a case which was a purely legal 
question.—Dr. Scorr Orr seconded the motion.—Mr. Sruot TO- 

osed, and Mr Braprorp seconded, the following amendment: ‘‘ That, 
in answer to the letter of the Local Government Board of May 30th 
last, the Registrar be directed to bring under notice of the Local 
Government Board certain resolutions already passed by the General 
Medical Council, and to state that the Society of Apothecaries, in 
having added surgery to the previous subjects of examination for its 
licence, has acted in conformity with the law, and with those resolu.. 
tions of the Council ; and, lastly, to point out that the claim of the 
Society of Apothecaries is akin to that which was recognised in 1862, 
when the Royal College of Physiciazs first adopted surgery among the 
subjects of examination for its licence, and moved the Poor Law 
Board thenceforth to recognise the licence of the College as compris- 
ing a qualification in Surgery, and that the course then adopted by 
the Poor Law Board towards the licence of the College of Physicians, 
seems a precedent applicable to the question now raised before the 
Local Government’ Board as to the licence of the Society of Apothe- 
caries ; and to observe, finally, that the surgical branch of the 
Apothecaries’ examinations, and equally with all examinations of the 
all licensing authorities, is subject to the supervision of the Medical 
Council, and that, if the examination should prove inadequate, ‘it 
would be the duty of the Council to represent it in that light to the 
Privy Council, with a view to the making of such order as might, in 
the circumstances, be judged right.”—Mr. Simon thought that the 
Apothecaries had an unanswerable case of a right to include surgery 
within the scope of their examination, and, consequently, within the 
scope of their licence. 

Dr. MatrHEws DUNCAN 7 ap strongly in defence of the Apothe- 
caries’ Company, with whom he felt much sympathy. There was no 
truth in the insinuation that they were actuated by unworthy motives 
or their own interests. 

Sir Henry Prrman thought it very undesirable to postpone a 
reply to the letter of the Local Government Board till another meet- 
ing of the Council. With regard to the mode in which it should be 
answered, he thought they were not the body to discuss the question. 
It was purely a legal question, and it was no part of their duty, under 
the Medical Act, to interpret what was the value of qualifications held 
by different persons. 

Mr. MacNaMARA thought the Council would get into very much of 
a false position if they adopted either the resolution or the amend- 
ment. He did not think anything would be gained by referring the 
matter to a comthittee, neither did he approve of the amendment, 
which tended in the direction of constituting another authority for 
the purpose of conferring medical and surgical degrees. In fact, it 
was giving entirely all the labour that they had been for years 
bestowing on the subject of conjoint examinations. If the Council 
endorsed this application from the Apothecaries’ Society, they would 
immediately be deluged with similar applications from other bodies. 
The College of Surgeons in’ Ireland would certainly send an applica- 
‘tion, and it could not then be refused. 

The debate was then adjourned. 


Saturday, November 21st. 
Sir Henry AcLAND, President, took the chair at this, the last sitting 
of the Council for the: present session, at 2 P.M. 
| The Society of Apothecxrics.—Mr. MARSHALL, in tesutning the 
debate, gave an historical sketch of the various schemés that had been 
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tried for the consolidation of the corporations. He then spoke of the 
conjoined scheme, and asked if a conjunction of the two Colleges with 
the Apothecaries’ Company would have added to the utility, the 
stability, or the iin of that union. Mr. Marshall also thought 
the Council would be travelling out of its lines if they attempted to 
what was really a legal opinion in a very difficult matter.—Dr. 





umpuRY said that, in the case of a body which had been recognised 
by law as giving a qualification in one branch of the profession only, 
it would be a very serious position for the Council to recognise the 

iving of another qualification by that same body. If it were done, 
it should be done under the responsibility of the law, and not of that 
Council.—Dr. QuaIN thought the best reply that could be sent would 
be to the effect that the licentiates of the Society of Apothecaries 
were competent to practise medicine, surgery, and midwifery.—Dr. 
STRuTHERS said he had no sympathy with the Apothecaries’ Society. 
It had lost its opportunity of becoming the Pharmaceutical Society 
of the country, and that was its only chance of life. He should vote 
against Mr. Simon’s amendment. After some further discussion, the 
amendment was put to the Council, and lost by fifteen votes to three. 

Mr. MacnamaRaA then moved, and Mr. Coins seconded, as an 
amendment to Dr. Watson’s motion: ‘‘That this Council, in accord- 
ance with widely diffused public and professional feeling, having 
devoted its best attention to consolidating professional examinations, 
feel a difficulty in recommending the Local Goverment Board to accept 
as a complete qualification in medicine and surgery the licence of any 
single corporation not. hitherto legally possessed of such right.” 

After a short discussion, the amendment was negatived. 

Another amendment was then moved by Mr. TEALE, and seconded 
by Dr. SrruTHeErs : ‘‘ That, in answer to the letter from the Local 
Government Board, the Council beg leave to state that they have been 
informed that the Apothecaries’ Society of London have added the 
subject of surgery to their examinations; but whether the Society 
can thereby render their licence a legal qualification is a legal question 
on which the Council is not competent to pronounce an opinion.”— 
Mr. BRADFORD said, with reference to what had been stated about the 
examinations at the Society of Apothecaries, he might state that two 
very eminent members of the Royal College of Surgeons had been 
selected for the duty of examining for the qualification of surgery, 
and were carrying on that examination in a thoroughly efficient and 
proper manner. 

Dr. SrorRAR asked whether Mr. Teale would be willing to substitute 
for his amendment another, declaring that the Local Government 
Board be informed that the Society of Apothecaries’ certificate has 
hitherto beén considered by the Council to be a qualification in medi- 
cine only, and that the fresh point involves matter on which they 
must decline to pronounce:an opinion, as they regard it as a purely 
legal question. 

Mr. TEALE said he was quite willing to withdraw his amendment 
in favour of Dr. Storrar’s. By leave of the Council, Dr. Storrar’s 
amendment, seconded by Mr. Marshall, was then substituted, and, on 
being put to the Council, was agreed to. It was also put as a sub- 
stantive motion, and agreed to. 

Elementary Mechanics.—On the motion of Mr. MAcNAMARA, 
seconded by Dr. HERoN WATSON, it was resolved: ‘‘ That the opera- 
tion of Resolution 8, passed on October 15th, 1884, namely, ‘Ele- 
mentary mechanics to be passed before registration,’ be referred to the 
several Branch Councils to inquire and report. to the General Medical 
Council, at its next meeting, upon the feasibility of enforcing at the 
ac time this regulation in the several divisions of the king- 

om.” 

Erasure-Lists.—It was moved by Mr. Cottins, and seconded by 
Mr. MarsHati: ‘‘ That names which, after erasure from the Medical 
Register, have at some subsequent time been by order of the Council 
restored to the Register, and also the names of those of whose death 
sufficient evidence has been obtained, be not in future included in the 
Erasure-Lists issued by the Council, and that the title of future 
Erasure-Lists be adapted to this intention.”—Dr. Watson asked by 
what means sufficient evidence as to death might be obtained.—The 
Recistrar said there was practically no method of ascertaining 
whether a person had died, and, for anything the Registrar knew, the 
Pig twenty in the list might be dead. The resolution was agreed 


This concluded the Session of the Council. 








Dr. Duncan Huston, having been promoted to Deputy Inspector- 
General of Hospitals and Fleets, has been presented with a hand- 
somely enamelled travelling-clock by the officers and staff of the Royal 
Hospital, Yarmouth, of which he had been in charge for eight years, 





ASSOCIATION INTELLIGENCE. 


NOTICE OF QUARTERLY MEETINGS FOR 1886. 
ELECTION OF MEMBERS. 
ANY qualified medical practitioner, not disqualified by any by-law of 
the Association, who shall be recommended as eligible by any three 
members, may be elected a member by the Cowncil or by any recognised 
Branch Council. 

Meetings of the Council will be held on January 20th, April 14th, 
July 14th, and October 20th, 1886. Candidates for election by the 
Council of the Association must send in their forms of application to 
the General Secretary, not later than twenty-one days before each 
meeting, namely, December 30th, 1885, and March 25th, June 24th, 
and September 30th, 1886. 

Candidates seeking election by a Branch Council should apply to 
the secretary of the Branch, No member can be elected by a any 
Council, unless his name has been inserted in the circular summon- 
ing the meeting at which he seeks election. 

FRANCIS FowKE, General Secretary. 





COLLECTIVE INVESTIGATION OF DISEASE, 
THE inquiry on CHoREA is now closed, the tabulation of the returns 
being completed. 
‘ Inquiries are in progress on the subjects of 
DIPHTHERIA, AcuTE RHEUMATISM, 
Op AcE, CANCER OF THE BREAST. 

Memoranda on the above, and forms for recording individual cases, 
may he had on application. 

1t is requested that returns on Acute Rheumatism be sent in at as early a 
date as possible, as the printing of the’Tables is in progress. 

The greater part of the ‘‘ Old Age” form may be filled in by a non-medical 
person, if necessary. ¢ 

The Committee are also glad to receive reports of cases of the follow- 
ing conditions, memoranda and forms for which are prepared. 
PAROXYSMAL HZMOGLOBINURIA, ALBUMINURIA IN THE APPARENTLY 
HEALTHY, SLEEP-WALKING, ACUTE Gout. Returns on ACUTE PNEU- 
MONIA are still received. 

The ‘‘ Sleep-walking” form may be filled in by a non-medical person if 
necessary. 

PUERPERAL PyreExta.—The Committee will be glad to receive re- 

rts of cases illustrative of the points mentioned in the JouRNAL of 

anuary 31st, 1885 (p. 249). Separate copies of the article and ques- 
tions alluded to will be forwarded on application. 

THE CONNECTION OF DISEASE WITH HABITS OF INTEMPERANCE.— 
A schedule of inquiry upon this subject has been prepared by the 
Committee, and was issued with the JouRNAL of May 9th. Replies 
are requested on the schedule issued with the JouRNAL of May $th. 
Additional copies of the sched)e may be had at once on application. 

Tue Eriotocy oF, Putuists.—Continuation of inquiry. The 
Committee will be glad to receive the names of gentlemen willing to 
engage in joint investigation of any of the following points in re- 
lation to the origin of cases of Phthisis;—(a) The influence of 
residence and occupation ; (b) the previous state of the patients’ 
thoracic organs and general health ; (c) heredity and communication. 
Full particulars will be sent on application. 

Application for forms, memoranda, or further information, may be 
made to any of the Honorary Local Secretaries, or to the Secretary of 
the Collective Investigation Committee, 161a; Strand, W.C. 





BRANCH MEETINGS TO BE HELD, 


Sovru-Eastern Brancu: West Kent District.—A meeting of the above Dis- 
trict will be held at St. Bartholomew's Hospital, Chatham, on Friday, December 
18th, at 3p.m, Gentlemen who propose to read papers, etc., are requested to 
signify their intention the Honorary Secretary, A. W. Nankivell, Esq., St. 
Bartholomew’s Hospital, Chatham, not later than November 24th.—A, W. NaNnKI- 
VELL, Honorary Secretary, November 2nd, 1885. 


Sourn Inpran Brancn.—Meetings are held in the Medical College, Madras, on 
the first Friday in the month, at 4.30 p.m. Gentlemen desirous of reading papers 
or exhibiting specimens are requested to communicate with the Honorary Secretary. 
—J, MaitTLsnp, M.B., Honorary Secretary, Madras, 





LANCASHIRE AND CHESHIRE BrancH.—An intermediate meeting will be held in 
Ashton-under-Lyne, on Wednesday, December 16th, Gentlemen wishing to show 
cases, or read papers, will oblige by communicating with the Honorary ana 
without delay.—CHarites Epwarp Giascort, M.D., Honorary Secretary, 28, 
John Street, Manchester. 1 
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STAFFORDSHIRE. BRANCH : ANNUAL MEETING. 

Tue twelfth annual meeting ofthis Branch was held on Thurs- 
day, October, 29th,) at the Bell Medical Library, Wolverhamp- 
ton. Dr. E. T. TyLEcore, introduced the President-elect, Mr. J. 
H. Hartiti, who took the chair. Twenty-one members were pre- 
sent. Dr. Sawyer, the President of the Birmingham and Midland 
Counties Branch; Mr. Harries, the President of the Shropshire and 
Mid Wales Branch; and Dr. Pike, the President of the Worcester 
Branch, were invited as guests. . . 

Vote of Thanks.—Dr. Lycetr proposed: “‘That the best thanks 
be given to the retiring President, Dr. E. T. Tylecote, for his services 
during the past year.” This was seconded by Mr. Acton, and carried 
unanimously. 

‘Report of Council.—Mr. Vincent JAcKson read the annual report, 
as follows. 

“*- Your Council have to report that three ordinary general meetings 
have been held during the past year. The meeting at Stoke was ex- 

tionally interesting, not only on account of the great importance 
of the subject discussed, namely, ‘The Radical Cure of Hernia,’ but 
also because an opportunity was afforded of practically demonstrating 
the cure by the exhibition of numerous successful cases, in which the 
performance of the operation had restored to health and.comfort indi- 
viduals who would otherwise have been obliged to lead almost useless 
and certainly miserable lives, and whose existence would have been 
one —— effort to guard against the risks of acute strangulation, 
or the series of small ills which enormous hernie always produce. 
The able paper of Mr. Spanton, and the speeches of Mr. Mitchell 
Banks, Mr. Folker, Mr. Vincent Jackson, Mr. Alcock, Mr. F. Marsh, 
and Dr. Eddowes, convincingly proved that the operative treatment 
for the radical cure of hernia is not only a justifiable, but an established 
and successful, surgical procedure. 

** At the general meeting at Stafford, Dr. Reid read a valuable re- 
port upon the employment of Cascara Sagrada as a_ therapeutic 
agent, and Dr. Isambard Owen opened a discussion upon Chorea and 
Acute Rheumatism. 

** At the general meeting at Wolverhampton, Mr. Folker read the 
notes of an Instructive Case of Strangulated Umbilical Hernia, and 
Mr. Vose Solomon made a most valuable communication upon ‘ The 
Prevention of Blindness from Infantile Purulent Ophthalmia among 
the Indigent Poor.’ 

‘* The following members, in addition to the above mentioned, have, 
by their contributions at the meetings, earned the thanks of the Coun- 
cil: Dr. McAldowie, Dr. Hatton, Dn Davidson, Dr. Crutchley, Dr. 
W. G. Lowe, Mr. J. H. Hartill, Dr. C. Smith, Dr. Balthazar Foster; 
Mr. J. G. U. West, Dr. E. T. Tylecote, Dr. Totherick, Dr. Lycett, 
and Mr. Clendinnen. 

“In (the month of August, the President received many of the 
members at a garden party. The weather was propitious, and..the 
enjoyment of the visit, aswell as the kindness a hospitality of the 
host and hostess, will not soon be forgotten. Your Council desire 
pleasant and successful entertainment. 

.*€ The number of members is 120.” 


The adoption of the report was moved by Mr. Crockett, and. 


seconded by Mr. PHILLIPs, 

President's Address.—The PRESIDENT gave an address, the subject 
of; which was, ‘‘ Sixteen Years in General Practice : Thoughts on the 
Past, Suggestions for the Future.” He referred more particularly to 
the progress mede in the science of preserving health since the Public 
Health Act of 1872 became law ; pointed out how recent Acts of Par- 
liament had led to frequent underground systematic supervision of 
mines, and had thereby diminished, the frequency and severity of 
accidents to colliers ; showed how, by inadvertence, another Act, de- 
signed to abolish the part payment of. wages by goods, had destroyed 
the organisation by which miners, when injured, received surgical aid, 
and ‘had driven them to the workhouses and hospitals for help ; spoke 
in broad outline on certain distinct features which had marked the 
progress of curative surgery and medicine; referred to the position 
which medical men ought to occupy and contend for with regard to 
the lunacy-laws ;, advocated the payment. of medical men for the ex- 
amination of every: lunatic or.supposed lunatic, whether sent to an 
asylum °or not;:summarised the results of the vaccination of 12,000 
persons, and of the — he had taken in 1,800 confinements, including 
most of the difficult cases of 2,000 other confinements; and, lastly, 
expressed his views on the ‘means to be adopted to encourage a recon- 
stitution of medical examining boards and examinations for entrance 
into,the profession. He suggested an extension of the laws relating to 


water-companies, so as to enforce constant pressure within the mains, . 


Os 
cordially to thank Dr, E. T. Tylecote and Mrs. Tylecote for their, 








Sanitary authorities should not be allowed to pass plans for the etec. 
tion of new houses in which water-closets were to be fixed until pro. 
vision had been made for the waste-pipes to pass down the outside of 
the walls, and for the continuance of them to a point at least as high 
as the roof. Great care was required in the condemnation of meat sup: 
posed to’be diseased, as thousands of sheep which suffered from fluke. 
in the liver had been edten without any injurious effects. Government. 
should compel every retailer to put a label on tinned foods, showing’ 
how, to a great extent, purchasers could judge of the condition of the 
food purchased, as by bulging outwards of the top or bottom of the 
tin. The informant, on compulsion, of contagious disease should not 
be the medical man. The Education Act, by multiplying schools, 
had multiplied centres of infection ; and it was desirable to keep’ 
infected persons from school for at least six weeks, as well as a) 
children living in the infected house. Every town of importance should 
have its public mortuary! There was much need for an effective! 
organisation to secure a certainty of speedy surgical assistance to 
miners. The establishment of private hospitals in Birmingham for 
the surgical treatment of ‘certain class of cases was a distinct gain to 
the community. Great advance had recently been made towards the 
radical cure of hernia. Medical’ men in the near future must insist on 
the lunacy-laws being altered, so that every certifying surgeon should 
be deemed to express his own opinion only, and neither civil nor 
criminal liability should be incurred by the expression of it. The 
closure of licensed houses from 10 P.M. ta 10 A.M., and all Sunday, 
except for out-door trade, would, in most towns, be a boon to a large 
section of the people. Englishmen should, in England, be granted 
equal facilities with Scotchmen or Irishmen to obtain degrees in medi- 
cine. Some of the anomalous regulations of examining boards should’ 
be expunged, Medical men should press for ‘‘ such alterations as would 
render the University of London more popular and more able to move 
with the times,” whilst still desiring to maintain, in its most essential 
parts, ‘‘ the standard. and scientific character of its medical degrees ;” 
and that, failing this, they should give all the assistance in their 
power to some other corporate body or bodies to organise into one har- 
monious whole the various educational institutions of London.—On 
the motion of Dr. ToTHERICK, seconded by Mr. SPANTON, an 
unanimous vote of thanks was given to Mr. J. Hartill for his address, 

Financial Statement.—Mr. J. G. U. Wxst read the statement of 
accounts for the past year, which showed a balance of £32 1s. 

Neat Annual Meeting.—Dr. C. SmirH proposed, and Mr. CLaRE 
seconded, that the next annual meeting be held at Burton-on-Trent. 

Officers and Council for 1885-86.—The following were elected: Pre- 
sident-Elect: Dr. W. G. Lowe. Vice-Presidents: Dr. C. Orton ; Dr. 
E. T. Tylecote. General Secretary: Mr. Vincent Jackson. Financial 
Secretary: Mr. J. G.. U. West. Auditor: Mr. Folker. Representa- 
tive in the Council of the Association: Mr. Vincent Jackson. Repre- 
sentatives upon the Parliamentary Bills Committee of the Association: 
Dr. C. Orton, Mr. W. D. Spanton. Cowncil: Dr. Arlidge, Mr. 
Bolders, Dr. Reid, Mr. J. J. Ritchie, Mr. Gray, Mr. H. M. Mor- 
gan, Dr. McAldowie, Dr. Totherick, Dr. Lycett, Dr. Elkington, 
Mr. J. W. Wolfenden, Dr. J. H. Wynne. 

Votes of Thanks to the Auditor, Secretaries, Representative in the 
Council of the Association, and Representatives upon the Parlia- 
mentary Bills Committee of the Association, were proposed, seconded, ' 
and passed. 

Dinner.—As guests, in addition to those previously mentioned, the 
Mayor of Wolverhampton (J. Annan, Esq.) and the Chairman of the 
Willenhall Local Board of Health (J. C. Tildesley, Esq.) were 
invited. A most agreeable evening was spent. 


SOUTHERN BRANCH: ISLE. OF WIGHT DISTRICT. 
AN ordinary meeting of this District was held at the Royal. Isle of 
Wight Infirmary, on November 3rd ; Dr. Beaton, President, in the 
chair. There were present eleven members and three visitors. 
President-elect.—The Secretary read a letter from Mr. Lloyd, 





apologising for absence, and accepting the office of President-elect. 


Next Meeting. —Ventnor was proposed as the next place of meeting.” 
The Secretary reported that Dr. Isambard Owen, the Secretary of the 
Collective Investigation Committee, had promised to initiate a dis- 
cussion on the Etiology of Phthisis at that meeting. 

Death of Mr. Beckingsale.—The Secretary reported the death of @ 
member, Mr. Beckingsale, of Newport. Mr. Barrow moved, and Dr. 
WATERWORTH seconded, a vote of condolence. 

Case of Pleurisy.—Dr. Buck read notes and showed a case of 
pleurisy, in which the heart was much displaced towards the right 
side. Drainage was carried out by means of Southey’s cannula. The 
— had made-an excellent and rapid recovery.—A discussion 
ensued, fHtg70 














Nov. 28, 1885.] 


\THE BRITISH MEDICAL JOURNAL, 


2d BT 











| Dreatment of Hectic Fever.—Dr. Ropent RopgrTson opened a ;dis- 
cussion on this subject. He said that hectic fever was always found 
associated with progressive morbid action in some organ or tissue of 
the body, but explanations of the mode of causation of the increased 
pbody-temperature were so far only speculative. From its effects on 
the patient, and from its tendency to continue and to become aggra- 
vated, active treatment of the symptom was necessitated. Cases 
divided themselves sharply into two classes in this respect: 1, those 
in which local interference with the diseased ‘structures was practicable; 
2, those where local interference was impracticable or useless, and 
treatment of the general condition had to be relied on. The effect of 
operative treatment in the former class was aptly illustrated by charts 
of renal abscess and empyema shown, the pyrexia disappearing speedily 
after operation. In the latter’ class, the measures available | were 
proper regulation of air-supply, of exercise, and of diet, aided by anti- 

retic medicinal remedies ; and, of such, salicylate of soda in cases 
of moderate hectic range, and antipyrin for more severe cases, seemed 
at present commendable. The drawback of the salicylate treatment 
was the intolerance of the remedy by the stomach in certain cases, 
and of the antipyrin the necessity for increasing doses to maintain 
the effect, and the severe and irritable rash which sometimes followed 
its use. —A discussion followed the reading of the paper. 

The members were afterwards invited to dine with Mr. Barrow at 
his residence, Southlands. 








SPECIAL CORRESPONDENCE, 
PARIS. 


[FROM OUR OWN CORRESPONDENT, ] 

Alcoholism, and How to Control it.—Prophylactic against Pulmonary 
Phthisis.—The Sanitorium at Argeles.—An Epidemic of Rabies in 
the Department of Var.—Bromhydrate of Pelletierine.—Lesions of 
Peripheral Nerves in Typhoid Fever.—Cramial Surgery. 

Ar the last meeting of the Académie de Médecine, M. Lancereaux 

read statistics on alcoholism which he had collected in hospitals in 

the interval from 1860 to 1875, a period of fifteen years. They show 
that the patients addicted to excessive drinking admitted into  hos- 
pitals are mostly people from the provinces where pure brandy 
is largely consumed. M. Lancereaux divides alcoholic drinks under 
three headings: Cider and beer; wine and wine brandy; brandy 
extracted from cereals, potatoes, and liquors made from different 
extracted principles. Cider, according to M. Lancereaux, is a healthy 
drink. Even when it is indulged in to excess, it produces only 
transitory drunkenness, not followed by any pathological accidents, 
The consumption of beer also increases; and M. Lancereaux says that 
this is not to be regretted. Beer is not an unhealthy drink ; it en- 
courages obesity and slight disturbance of the digestive organs, but 
does not produce more serious troubles, Wine contains more alcohol, 
and produces various ill effects. There is rapid stimulation of the 
nervous system, and the excess absorbed determines organic lesions of 
nerve-centres and liver. Alcoholism resulting from over-indulgence in 
wine, according to M. Lancereaux, is favourable to the development 
of tuberculous meningitis. He has had several opportunities of ob- 
‘serving this disease in very young ‘children; to. whom. wine. was 
habitually given. Children of vinous, drankards do not inherit. the 
vice, but this misfortune overtakes those whose parents indulge in 
alcoholic drinks manufactured from cereals and potatoes. These 
drinks determine cerebral and vaso-motor disturbance, and impair the 
intellectual faculties. Succeeding generations degenerate, and acute 
diseases, under such circumstances, become intensified. Liquors manu- 
‘factured with these aleohols and different essences determine similar 
-conditions, and especially an, exaggerated reflex excitability of , the 
‘sole of the foot, and on each side of the body where the’ nerves 
emerge. The descendants of these drunkards have an unconquerable 
craving for alcohol ; they are frequently idiots, and, after the second 
or third generations, they become shorter in stature. Rigorous in- 
vestigations made in France and Switzerland, where these manufac- 
tured alcoholic drinks are, most largely consumed, demonstrate the 
accuracy of these details. M. Lancereaux said that Government will 
“he guilty of a grave fault if it:do not legislate forthe present state of 
things with regard to alcoholism. In a country where manhood 
suffrage exists, the enforcement of regulations to prevent alcoholism 
is always neglected. M. Lancereaux suggests that all. drinks that 
‘ate harmless, or only slightly dangerous, should be allowed to be sold 
Without restraint, provided’ they are not falsified and are of good 





quality. ; Under this class he includes cider, wine, and beer. He also 
suggests that the manufacture of cognac from’ cereals, beetroot, and 
potatoes, should be under strict superintendence; that rewards should 
be given for the discovery of means of improving these liquors either 
by. reanoving from tkem injurious substances or by transforming them 
into others less dangerous, and thus rendering their effects similar to 
those of vinous aleohols. He also desires: that, brandy should be 
burdened by a heavy tax, according to the place where it is sold ; that 
the sale of this drink should be limited; that the sellers should be 
liable to severe rules and penalties ; and that only those who are well 
known for their good conduct should be granted a licence. All re- 
sponsible drunkards, according to M. Lancereaux’s code, should be 
punished ; houses of refuge should be provided fur those who cannot 
control their habits. 

Ten years ago, Dr. Douillard pointed out that the valley of Argelés 
was remarkably well suited for a sanatorium, where children of 
parents. who had succumbed to phthisis should he. treated. A few 
years later, the town of Argelés offered a building-site for this pur- 
pose. Thesanatorium now receives, yearly, twenty children, between 
the ages of 5 and 12, all orphans of phthisical parents, and present- 
ing symptoms of the same disease ; they all improve in condition, 
The sanatorium is situated at an altitude of 450 métres, on the highest 
ground in Argelés, The temperature resembles that of Amélie-les- 
Bains, but it is less exposed to the.east and west winds, The hygro- 
metric condition is excellent, _The climate is most suitable to the 
torpid forms of tuberculosis. 

M. Leblanc read, before the Académie de Médecine, the report drawn 
up by the commission appointed to judge of Dr, Chassinat’s book 
on an epidemic of rabies, which prevailed in the department of the Var, 
from October, 1884, to April, 1885. 


one at Roguebrune, two at Hyéres, A young man was bitten in the 
hand, on the same day as his brother, and their servant was bitten 
on the face. They were treated in the same way ; but the one bitten 
on the hand died, and the two others recovered. M. Leblanc recom- 
mends that the mayor and municipal agents should be obliged to 
enforce the law enacted July 2Ist, 1881. The prefect allowed six 
months to elapse before he took this step in an instance where it was 
necessary ; in other departments the same dangerous negligence exists, 
In Paris, also, the prefect of police does not enforce the laws. Thou- 
sands of dogs wander about the streets of Paris, and constitute a 
source of danger to human life, and an element, of contagion for the 
canine race. The report furnishes: statistics on hydropobia, from 
January, 1880, until October, 1885. These show that it greatly in- 
creases at periods, when the prefectoral laws are negligently applied. 
M. Leblanc drew attention to the fact that Berlin been entirely 
free from hydrophobia during the last twelvemonths, and the Duchy 
of Baden since the last two years. These two instances prove that 
when the police regulatious are. strictly enforced, hydrophobia dis- 
appears. 

Ph Galezowski read a paper before the Académie de Médecine on 
the action of pelletierine on the motor nerves of theeye. His re- 
searches are based on the ocular disturbance which occurs in subjects 
who absorb pelletierine; they are affected with diplopia. The ob- 
servance of this fact induced M. Galezowski to prescribe pelletierine 
when there is paralysis of the third and sixth pairs. Iodide of Ro- 
tassium and blisters have failed where pelletierine has cured; the 
preparation used is syrup of pelletierine, 1 gramme per 120 parts of 
syrup. From three to six doses were administered. Unfortunately, 
this substance is excessively dear. M. Galezowski hopes to meet this 
difficulty by administering pelletierine in subcutaneous injections. 

MM. Vaillard and Pitres have on former occasions demonstrated 
that, in typhoid fever, peripheral nerves may present diffused lesions 
resembling parenchymatous neuritis, breaking up of the myeline, pro- 
liferation ofthe nuclei of the interannular segments, and more or less 
complete atrophy of the nerve-fibres... These alterations have been 
observed in oases patients dead from typhoid fever, they all died 
withont presenting any symptoms. of .nerve-lesions, At the ne- 
cropsy of one, the braih-meninges, spinal cord, and the roots of ‘the 
spiual nerves, were healthy. The musculo-cutaneous nerve, the in- 
ternal brachial; and the terminal branches given off \by the ulnar 
nerve, presented lesions somewhat limited in superficial area, but ex- 
tending deeply into the substance, of the nerve. At the necropsy of 
the two others, the nerves of those of the lower limbs, and some of 
one of the upper limbs, presented serious and extended lesions. In 
a focrth subject, the superficial nervés were attacked with parenchy- 
matous neuritis, 2 ‘ 

At the Surgical Society, M. Gillette mentioned the case of a patient 
who, subsequently to erysipelas and repeated abscesses of the scalp, 


Fifty dogs were attacked with / 
hydrophobia, and four people died from being bitten : one at Toulon, / 


— 








1038 THRE BRITISH-MEDICAL JOURNAL. 





[Nov..28, 1885, 








“had cerebral disturbance and facial hemiplegia, and died. At the 

, necropsy, a collection of pus was found under the dura mater and in 
the sphenoidal region, which could have been easily emptied. M. 
Ferrier advocates the practice of American surgeons, who, after 
making incisions in the dura mater, make two punctures in the brain 

_ with a blunted stylet in order to find the purulent area. Cases suc- 
cessfully treated by this method have been published. 





MANCHESTER. 
[FROM OUR OWN CORRESPONDENT. ] 
The Owens College Dinner.-—Meeting of the Pathological Society.— 
Candidates for the Chair of Medical Jurisprudence.—Sir Henry 
Roscoe. 


“Tare Owens College dinner, which took place at the Queen’s Hotel on 
the 13th instant, was a great success ; nearly one hundred were pre- 
sent, including visitors, professors, lecturers, and past and present 
students, under the genial presidency of Mr. Lund. University Col- 

“lege, Liverpool, was represented by Dr. Davidson and Mr. Mitchell 

‘ Banks, and the Yorkshire College, Leeds, by the Principal, Mr. Bod- 

*dington. The toasts were limited in number, and the speeches, if 
few, were excellent ; the principal attractions of the evening being 
the songs and recitations given by members of the staff and students. 

A*joint meeting of the Manchester Pathological and Microscopical 
Sections of the Liverpool Medical Society was held at the Owens Col- 
lege on November 11th. The visitors mustered strongly, and included 
Mi. Paul, Dr. Alexander, Mr. Ero Hamilton, Dr. Barron, and Dr. 
Briggs, all of whom showed specimens of fhterest. The Liverpool 
Society have invited our members to their meeting on December 11th, 
when Professor Hamilton, of Aberdeen, will give a demonstration of 
his methods of preparing large sections of the brain, the rest of the 
evening being devoted to specimens illustrative of tumours of the 
nervous system. These joint meetings having been now successfully 

" inaugurated, are likely before long to become of much importance. 
The amount of pathological material to be obtained from the various 
institutions in South Lancashire is very great ; and, as the railway- 
communication between the two principal cities is exceptionally good, 

* there is no reason why much more should not be done than has 
hitherto been attempted to utilise so promising a field. 

There are already several candidates for the vacant lectureship of 
Medical Jurisprudence at the Owens College, amongst whom may be 
mentioned Dr. Dixon Mann, Mr. Dacre Fox, Mr. A. Boutflower, Dr. 
A. Edge, and Dr. Harris. Dr. Dixon Mann is well known for his 
éleetro-therapeutic and other scientific researches, and Mr. Dacre 
Fox is a police-surgeon of considerable experience. 

I fear the College is likely to lose part, at least, of the services of 
‘one of its most distinguished professors, namely, Sir Henry Roscoe, 
who is a candidate for Parliamentary honours, and is, I believe, likely 
to be returned for South Manchester. Everyone would view the 
severance ot his long connection with the College with great regret, 
and it is to be hoped that, in some form or other, his services may be 
retained. At the same time, no more useful or practical scientist 
could be sent to Parliament, and his success would be a great accession 
to the strength of the not too large band of representative scientific men 
likely to bein the House. Heis opposed by Dr. Peter Royle, who has 
for a long time past taken a prominent part in public affairs in this city. 

Mr. Erichsen, last week, addressed his supporters here, graduates of 
veal universities of Edinburgh and St. Andrew's, whose suffrages he is 
seeking. 








CORRESPONDENCE, 


THE ROYAL COLLEGE OF SURGEONS OF ENGLAND: 
etre eae requested, by the Association of the Members 
~ of the Royal College of Surgeons, to reply to the letter by Dr. W. A. 
' Duncan; which a red'in your last issue, I have to crave your in- 
dulgence a second time. 

Several of Dr. Duncan’s statements require refutation, and luckily 
are easily refuted: His‘ opinions are his own—those of a very young 
F.R.C.8., an’ uncompromising admirer of the Council, etc. 

In the first place, the action of the Fellows present at the meeting 
of October 29th, whether belonging to the Association or not, was not 
preconcerted with the Association of Members. Many of the Fellows 
who are not connected with the Fellows’ Association, including dis- 

' ‘tinguished hospital consulting ‘surgeons. and surgeons, among them 
‘(past and present members of the Council, are anything but “content 








with the present management.” Our Association is, and was, and 
personally, I trust always will be, quite independent of all others, .’ 

Secondly, the meeting was not ‘‘a packed one.” We sent out 
copies of our resolution to our own and some other members, perhaps 
10 per cent of the whole; a justifiable step, which the Council was 
open to have taken, if, indeed, it did not send out a “‘ whip.” But 
sending out a whip is a very different thing from ‘‘ packing a meeting,” 
The Council, I believe, habitually sends out its notices to all the Fel- 
lows, and — are chiefly paid for out of our moneys ; often to our 
detriment ; while we only send out cards to a percentage of the Mem- 
bers, and at our personal charges and risks. Only about a third‘of 
those present belonged to either of the Associations ; the vote, there. 
fore, was most significant, and cannot truthfully be said to “go for 
little or nothing.” Nor could we have ‘‘ packed” the meeting had 
we wished it. As to the ‘‘ vituperation” charged by him, the only 
speeches for which our Association was responsible, were those of Mr, 
Gamgee, Dr. Collum, and myself, and we were scrupulously courteous, 
Dr. Joseph Rogers spoke as an individual Member, though he hap. 
pens to be a member, and, I may add, a valued and trusted one, of 
our Committee ; that a man so widely known and respected should 
have felt it a duty to speak such hard truths, is of itself a proof that 
very plain speaking was necessary. Strong language was used by 
Fellows also, but none of a ‘‘vituperative” character by either Fel- 
lows or Members, till it was discovered that the Council had clandes- 
tinely closed our library against us. 

Perhaps Dr. Duncan will explain what he means by ‘‘ Queen’s 
English.” Does he mean that it is his own? Because if it employs 
such grammar as “‘ they paid a fee to the College for their examina. 
tion,” I admit that Mr. Gamgee does not use ‘‘ Queen’s English ;” 
and as an old Westminster Queen’s scholar, I was taught to be gram- 
matical. His questions founded on the charge of ‘‘ vituperation ” 
fall to the ground. : 

His views of our claims to elect to and sit on the Council need no 
comment ; they suggest that it would be well if Dr. Duncan had sup- 
plemented his education by elementary courses of logic as well as 
grammar. 

I cannot, however, allow his amazing dogma that ‘‘the Members 
of the College of Surgeons” seem to forget that they are represented 
by the Fellows, who are also Members, and whose interests are identi- 
cal,” to pass as current coin. 

How can men not elected by the Members represent the Members, 
even if most (not all) are Members? and how can their interests be 
identical with ours? Dr. Duncan’s letter shows such. strange igno- 
rance of the history of the College and its charters, the policy and 
acts of the Council and examiners, and the feelings and inter-relations 
of Members and Fellows during the last fifty years, that his state- 
ments need no refutation if addressed to men of age and experience, 
whether Fellows or Members. He can find the facts simmered down 
in a letter addressed by me, on April 19th, 1883, to the then Presi- 
dent of the College, a copy of which I sent to the Privy Council. As 
it was sent to the College officially, any Fellow may demand a 
perusal ; and being compiled from the published reports of the 
Council and calendars of the College, its facts are undisputable. 
Although an elaborate indictment of the policy and acts of the 
Council and Fellows, it is, I trust, neither vituperative, undignified, 
nor ungrammatical. It is most amusing to mark that Dr. Duncan 
closes his very dogmatic letter by an appeal to the Council and Fel- 
lows to do the very thing of which he accuses us, namely, to combine and 
send outa whip, a hint which I hope will not be lost on the Mem- 
bers and Fellows opposed to and ashamed of the Council and their 
misdeeds, past, present, and projected. If they do not throng to 
vote on December 17th, they may peril the results of the glorious 
victory won by us on October 29th. 

I close this by saying that, in common with many Members, I have 
no ambition or intent to become a Fellow, and look with great scorn 
on the attempts already mooted ‘! to enlarge the scope of the Fellow- 
ship,” or, in plain English, bribe and corrupt those whose action is 


‘felt to be destructive to an organised system of tyranny and malversa- 


tion.—I have the honour to be, sir, your obedient servant, 
Grosvenor Road, 8S. W. KENNETH CORNISH, 
Chairman of the Petition Committee of the Association of 
Members of the Royal College of Surgeons of England. 





Srr,—It was with great pleasure I read the letter by Dr. Duncan in 
the JourNAL of November 21st. 

I am quite convinced that many Fellows of the College joined the 
Association of Fellows under the impression that they would have 
their interest specially guarded.in the event of any such attempt to 
usurp their position as was made by the Members a fortnight ago. 
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The claims of the Members are simply out of all reason. Will they 
find in any other College that Licentiates or Members have the powers 
they are asking for themselves? Where will be the advantage of 
working and spending money for the higher qualification, if Members 
be allowed equal privileges? If the Council of the College will main- 
tain the same dignified firmness in the future treatment of the affair 
as they have in the past, they will receive the entire support of 
ninety-nine out of every hundred Fellows. 

Mr. Hutchinson proposed a resolution, at the last meeting of the 
Council, which is now under their consideration, ‘‘ that proposals 
should be entertained for widening the basis upon which the Fellow- 
ship is obtained.” If by widening the basis be meant a lowering of 
the standard of the examinations, or an increase in the numbers 
elected, then the respected position the Fellowship has so long held 
will soon disappear.—I am, sir, yours faithfully, 

Sunderland. 





J. WHITEHOUSE. 





Srr,—I should not consider it necessary to trouble you with any 
reference to the letter of Dr. William A. Duncan, which appeared in 
the JouURNAL of November 21st, had not his expressions exhibited 
some very remarkable misconceptions of the relative position of the 
Fellows and Members of the College. 

Dr. Duncan admits that the interests of the Fellows and Members 
“tare identical ;” at the same time, he makes the extraordinary asser- 
tion ‘‘ that the Members of the College are already represented by the 
Fellows,” and then utilises it as an argument against giving the 
Members the privilege of participating in the election of the Council. 
Surely this notion involves a slight misconception of the mutual 
relation of the two classes of licentiates. _ It would be interesting to 
know on what authority Dr. Duncan claims to be a representative 
Fellow. Is he an elected representative ? 

Dr. Duncan is intensely desirous of maintaining ‘‘the just rights and 
privileges of the Fellows.” He considers that the Members have no 
claim to a voice in the affairs of the College, and that they ought to 
be satisfied ‘‘ with the very big guid pro quo they have obtained, see- 
ing that they have become qualified, and are permitted to go forth 
with the means of earning a livelihood.” He then offers them the 
comforting assurance ‘‘that every ambitious Member may become a 
Fellow, provided he has the necessary amount of brains.” 

Now, sir, I desire very courteously to assure Dr. Duncan that I 
heartily regret—not that I supported the resolutions of the Associa- 
tion of Members at the recent meeting—but that there is a Fellow of 
the Royal College of Surgeons who can find any satisfaction in thus 
parading and magnifying the intellectual distinctions of his order. 
It appears to me that Dr. Duncan has yet to learn that the kindliest 
and most generous dispositions, together with the highest surgical 
attainments, are often exhibited by members of the profession without 
any relation whatever to titles and educational distinctions. Some 
of the most brilliant and original workers in the fields of surgical 
science have been quite contented with the honourable diploma of 
Member ; and, throughout the length and breadth of our professional 
ranks, the Members of the College of Surgeons are anivevbaliy acknow- 
ledged to be both able practitioners and cultivated gentlemen. —I 
have the honour to be, sir, your obedient servant, 

J. Warp Cousins, 


Southsea. Senior Surgeon to the Royal Portsmouth Hospital. 





THE ROYAL COLLEGES OF PHYSICIANS AND 

SURGEONS’ COMBINED SCHEME. 

S1r,—In the British MepicaL JourNAL, of: October 17th, I note 

a letter from ‘‘ Verus Amicus,” and I, for one, fully endorse his state- 
ment of the facts. Opinions may differ as to the time of the 
chemistry and materia medica examination, but no difference can be 
expressed as to the vagueness of the synopsis. The subjects are wide, 
and something ought to be done to limit the scope, for a thorough 
knowledge of the subjects cannot be gained in three months, and no 
one knows more about this than the examiners themselves. The 


knowledge is not for examinations alone, but for life. —Yours truly, 
THOROUGH. 





THE COLLEGES AND THE TITLE OF DOCTOR, 

Sr1r,—You will have observed that, at a recent meeting of the Fel- 
lows of the College of: Physicians, the propriety of providing a 
diploma in medicine for English students, was recognised by a formal 
and almost unanimous vote, and directions were given ‘to prepare a 
scheme whereby, this end might be attained. We are thus entitled to 
— that the basis of such a scheme will shortly be laid before the 
profession. 


+. abdomen, 





I am,’ however, informed on good authority that the measure is in 
no sense to be retrospective ; and, in view of the flagrant injustice 
which would result to those of us already qualified from the omission, 
it behoves us to unite to urge upon the United Colleges the propriety 
of making our admission part of the scheme. 

I beg, therefore, to propose that a committee be formed for the pur- 
pose of organising a petition to this effect, the expenses ccounected 
with which could be met by a small subscription (5s. ?) from gentle- 
men who are prepared to adhere to the programme. Such committee 
would meet at an early date, and settle the modus operandi.—I am 
dear sir, yours faithfully, 

ALFRED S. Gups, L.R.C.P., M.R.C.S. 





THE FELLOWSHIP EXAMINATION OF THE ROYAL COLLEGE 
OF SURGEONS OF ENGLAND. 

Srr,-—About ten years ago, Sir J. Paget brought forward a motion, 
which was supported by Mr. Erichsen and other influential members 
of the Council, to the effect that Members of a certain standing should 
be admitted to the Fellowship, after passing an examination in sur- 
gical anatomy, pathology, and the science and practice of surgery. I 
see that Mr. J. Hutchinson intends to propose a somewhat similar 
resolution, and it is to be hoped that his proposition will not only be 
carefully considered by the Council, but that it will not meet with the 
silly outcry from some of the Fellows with which Sir J. Paget’s motion 
was greeted. 

There are many Members, metropolitan and provincial,. who have 
done good surgical, pathological, or anatomical work, and are a credit 
to surgery, and who, from having joined the profession before the 
pe rules came into force, are debarred from taking the fellowship, 

ecause they cannot now spare the time to get up matters which, 
when learned, are of next to no practical moment in their professional 
work. According to the regulations then in force, Members had to 
wait eight years before being admitted tothe Fellowship, or go to 
school agajn and pass a preliminary examination. Now things are 
much easier, and a young man may pass his primary fellowship examina- 
tion at once, or shortly after the primary for the Members’ qualification. 
Senior Members did not enjoy this privilege, and this seems to me 
another reason for being fair to them, and for instituting a thoroughly 
practical examination for Members:of, say ten or fifteen years’ 
standing. 

The statement that the value of the Fellowship will be lessened, 
seems futile ; for are there not honorary Fellows already, and several 
of these not even known to surgery ? Moreover, it must be borne in 
mind by those who advance this argument, that, as regards the com- 
parative value of the qualification, the younger Fellows are, theoreti- 
cally, superior to their seniors, for the character of the examinations 
has much improved of late years. Thus, it will be seen that already 
their are grades among the Fellows ; and if the new examination be, as 
it should be, a good one, the argument as regards injury to existing 
Fellows falls to the ground. | But should the majority of the Fellows 
be oversensitive on this point, it would be easy toenter in the College 
calendar those who pass under any new rules, as M.F. = Member (or, 
if preferred modified) Fellow. 

ally, these petty jealousies are ridiculous, and originate, in small 
minds, totally oblivious of the fact that a man may honour his degree 
or qualification by the good surgical'work he may do, but that it is 
no gréat honour to hold a qualification which any other man, with 
time and average brains, may take.—I am, sir, yours truly, 
A HospitaL SURGEON. 





THE LIGATURE IN OVARIOTOMY. 

Str,—It appears from Mr. Tait’s remarks about the ligature in 
ovariotomy, that I did not bring out what is the special advantage 
which the cautery possesses over the ligature. It isthis: immediately 
the’ cautery clamp is removed, vessels will,be seen entering the com- 
pressed part of the pedicle, if there isto be hemorrhage. Should the 
part, which was between the blades of the clamp, remain clear, the 
pedicle may be allowed 1o drop back into the pelvis, with the cer- 
tainty that there will be no bleeding. On the other hand, hemor- 
rhage after the ligature has been improperly applied, does not usually 
commence until some time after the abdomen has been |closed. | Mr. 
Tait’s results with the Staffordshire knot are perfect, and he has,no 
call to change ; but:the fact, that among his earlier cases he had an 
accident, shows that,the point is worth the consideration of those who 
have not become accustomed to one method. } 

Ido not wish Mr. Tait to suppose that I shall never ‘‘ explore” the 
However, it is too often done; and, although there may 
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‘be almost no mortality when experts do it, yet the seme death-rate 

“for simple exploratory incision is much too high. The anxiety of the 
patient and of her friends is forgotten. The public has not -yet been 
educated to think that the operation is quite a simple one ; although 
the stage of twenty years ago, when my father heard himself described 
as ‘‘the brute that opened our Jeane” is now past. ‘‘Jeane” was 
recovering from ovariotomy.—I am, sir, yours, etc. 


‘Edinburgh. SKENE KEITH. 





PERIN ZORRAPHY, 


S1z,—Nothing can excel an operation that gives the maximum of 
cures, and a universally splendid result ; and in my hands, as well as 
in those of others I could name, this is obtained by what I consider 

“to be Langenbeck’s operation, as excellently ‘described in Baker 
Brown’s Surgical Diseases of Women, and which I am surprised to 
find Mr. Tait imagines to have long since been discarded. 

Mr. Lawson Tait’s operation, which is so difficult to describe that 
it requires to be seen in order to be understood, cannot do more ; and 

although he says that ‘‘it is almost essentially the opposite in every 
icular to Langenbeck’s,” we are told at.page 785 of the BritTisH 

EDICAL JOURNAL, 1885, ‘‘that the operation consists in splitting 
the recto-vaginal septum,” and at page 836 of the same JoURNAL, that 
aplastic perineal operation described by Dr. Jamieson, was a Tait’s 
operation because it ‘‘ consisted essentially in the splitting of the 
recto-vaginal septum, which was the main factor in Lawson Tait’s 
operation.” It seems certain that, in like manner, had Dr. Langen- 
beck described his operation in the year 1885 instead of in 1854, he 
too would have been told (perhaps not by Mr. Tait) that it was, a 
Tait's operation, since it consists essentially in splitting the recto- 

— septum. 
this as it may, it is evident that the recto-vaginal septum can- 
onot be split in so-many different ways to arrive at the same result. 
I am not ‘surprised that Mr. Lawson Tait’s surgical genius should 
have enabled him, with the same materials, to. work out another 
problem so different and yet so like.—I am, etc., fas 
Seymour Street, W. Percy Bov.ton: 





THE VOLUNTEER MEDICAL SERVICE. 
Sr1r,—No volunteer surgeon who has taken any interest. in!’ ambu- 
- lance-work can — with the remarks of Acting-Surgeon Crockwell, 
under the above heading, in Saturday’s JouURNAL, page 998, regarding 
the Regimental System ; and I may be permitted to point out that it 
is in the er of every volunteer surgeon to make himself efficient by 
passing the necessary examination to qualify him to do duty with an 
army corps, and also to. instruct in ambulance-work a certain number 
(of his men who, on being qualified, would receive the War Office ‘‘certi- 
fieate of proficiency” (Army Form £ 596, countersigned by the principal 
“iiedical officer of the district) to act as ‘‘recognised stretcher-bearers of 
‘the corps” (see ‘* Volunteer Regulations” ; also ‘* Army. Circulars,” 
‘May, 1884). ‘The training of officers and men of the-regular and 
auxiliary forces in ambulance-drill and firstaid to the wounded will be 
carried out under the orders of the general officers commanding and 
principal medical officers of districts.” :.‘* Commanding officers will 
afford medical officers and others undertaking the: duty every facility 
for the ‘formation and instruction of classes, and will’ detail.a com- 
 petent non‘commissioned officer to assist the medical. officer ..in drill, 
and take charge of equipment and.appliances used in instruction,” etc. 
‘By this it will be seen that it is not the fault of the authorities, nor 
of the ‘‘ Regimental ” system if ‘‘ volunteer surgeons” would be next to 
useless,” should this country be invaded,” and if each volunteer 
surgeon did his’ part (which ‘the authorities expect.of him, though not 
“icom ), the regimental medical systém would not be ‘found want- 
ding in ‘case of need. 
(3 Tn Liverpool we have not: been idie, and I understand that several 
‘London corps are active with their ambulance-instruction ; and mach 
° useful work has been quietly carried on in maiiy of the volunteer corps 
‘throughout the country. 4 
The 15th’ LR. V. (1,005'strong) has had, for about six years, its 
~“ambulance-class, its qualified hospital-sergeant !and bearer-detachment 
‘and appliances, and the work is being carried on at present.) | 
‘In 1880 I remember one of the examining surgeons’ stated that our 
°ambulance-men.*‘ were quite fit to work side by side’ with the men/of 
‘the Army Hospital Corps,’and:I feelsure the same might be said for 
‘Many others. bi iouy ont Sault wasbises 
While maintaining that the regimental system, is not ‘half so 
oi faulty!”as your correspondent imagines, I believd/that the Voluateer 
‘Ambulance Corps,’ as advocated for a considerable tiie by Surgeon- 





a 
Le 


Major Evatt, A:M.S., and frequently alluded to in your Jounyat, ‘is 

most desirable, and deserves the hearty support of the medieal profes. 

sion,—Yours faithfully, ry 
Tuomas M, Wi1ts, Surgeon 15th Lancashire R,YV,,, 
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NAVAL AND MILITARY MEDICAL SERVICES, 


THE NAVY. 


TuE following appointments have been made at the Admiralty during the:.past 
week, A. F. Harper, Surgeon, to the Ganges ; Francis Moors, Surgeon, to the 
Indus; W, A, Aucre, to be Surgeon and Agent at Port Patrick. 





ARMY MEDICAL SERVICE. 

Mr. G, B. Curriz,,M.A., M.B., has been appointed Acting-Surgeon to the 4th 
Volunteer Battalion of the Gordon Highlanders (late the 4th Aberdeen Volun- 
teers). 

Surgeon 8S. W. Surron, M.D., has resigned his commission in the Volunteer 
Medical Staff Corps; to which he was appointed on the 18th of June last. 

Surgeon A. A. PECHELL, M.B., doing ouey at. the station-hospital at Toungoo, 
is directed to do duty with the Medical Staff at the station-hospital, Bangalore, 

Surgeon R. JENNINGS, M.D., doing duty at the station-hospital at Bangalore, 
is appointed to the medical charge of the station-hospital, Malapuram. 

Surgeon D. R. Hamitton, recently arrived from England, is posted to the 
Poona Circle, Bombay Presidency ; and Surgeon C. T. BLacKwELL, also recently 
arrived, to the Mhow Circle. 





INDIAN MEDICAL SERVICE. 
Surcron-Masor W. A, GILLIGHAN, Bengal Establishment, Officiating Civil Sur- 
geon at Chittagong, is appointed Civil Surgeon of Durbhunga. 

Surgeon-Major J. WiLson, M.D., Bengal Establishment, Officiating Civil Sur- 
geon at Lohardugga, is directed to act as Civil Surgeon at Chittagong, during the 
absence on deputatiou of Surgeon-Major R. D. Murray, M.B, 

Surgeon W. Beatsox, Bengal Establishment, Officiating Civil Surgeon at Patna, 
is appointed to act as Civil Surgeon at Monghyr, during the absence on deputa- 
tion of Surgeon-Major E. Bovill, M.B. 

Surgeon-Major H. WuirweE 1, Bengal Establishment, Officiating Civil Surgeon 
of Monghyr, is to act until further orders as Principal Assistant to the Opium 
Agent at Benares. 

Surgeon-Major H. BR. Purves, Bengal Establishment, Civil Surgeon of the 
24-Pergunnahs, is appointed Civil Surgeon of Patna and Superintendent of the 
Temple Medical School at Bankipore. 

Surgeon-Major C. H. Jousert, M.B,, Bengal Establishment, Officiating Pro- 
fessor of Midwifery, Calcutta Medieal College, is appointed Civil Surgeon of 
Rungpore, and will act as Civil Surgeon of the 24-Pergunnahs, during the absence 
on deputation of Surgeon-Major J. F. P. M‘Connell, M.B. 

Surgean-Major J. F. B. M‘ConNELL, M.B., Bengal Establishment, Officiatin, 
Professoy of Materia Medica, etc., Calcutta Medical Ccllege, is appointed Civi 
Surgeon oi the 24-Pergunnahs, but will continue to act in his present appointment 
until relieved by Surgeon-Major R. C. Chandra. 

Dr. Bi A. Barker, Civil Medical Officer at Serampore, Hooghly, is temporarily 
appointed to the medical charge of the civil station of Beerbhoom. 

urgeon -A. J. O'Hara, Madras Establishment, is appointed to the medical 
charge of the wing of the 24th Native Infantry at Raipore. , 

Surgeon D. 8. E. Barn, Madras Establishment, whose services have been re- 
placed at the disposal of the Military Department, is appointed to the permanent 
medical charge of the garrison surgeoncy at Bangalore, in the place of Surgeon J. 
Leonard, transferred. 

The services ‘of Surgeon-Major C. T. Perers, M.B., and of Surgeons H. B. 
Buriaes, and W. A. CorKerRY, all.of the Bombay Establishment, have been re- 


| placed at the disposal of the Commander-in-Chief. 


Surgeon-Major W. Jackson, M.D., Bengal Establishment, in medical charge of 
the 2nd Punjab Infantry, has obtained leave of absence on private ‘affairs for one 
year and seventy-one days ; and Surgeon-Major G. M‘B. Davis, M.D., of the same 


establishment, in medical charge of the 4th Sikh Infantry, has leave for one year 


and sixty-five days, also on private affairs. 








_ MEDICO-LEGAL AND MEDICO-ETHICAL.. - 


; ‘FAMILY DOCTORS AND OBSTETRICIANS. 
$re,—Your, reply to ‘Querist,” under the above heading, in the Britisa 
, MepicaL JougNAL, of October 17th, requires of me that I should state ‘the view 
 that/I took of the case when asked by C. to attend in her approaching ‘confine- 
» ment ; and also that I should add some further, particulars, with, regard. to the 
» Case, which were not stated in ‘‘Querist’s” letter. 
I was aware that A. had been called in to attend on C,’s family and hotsehold 





‘\ from time to time during the past five or six years ; and, had ©. called upon the 


to. attend any of her family in the ordinary way, I should certainly, have 
declined to do so without first consulting A. I have always looked upon con- 
finements as quite distinct from the ordinary medical attendance of a family, 
and when asked by C, to attend her, I had no hesitation in accepting the en- 
gagement, as I’ knew she had never been attended by A. in any of her previous 
confipements (all of which had.taken place in England). I have no pretenne 
to being a “ specialist” in the obstetric branch of my profession, but I consider 
€} ‘had a perfect right'to look upon me as such, if she considered’ herself ‘war- 

i Panted in doing so. I rh 

colt, is; also right to state that C.,.and family, do not reside in this neighbou 

4 fhoad permanently, and, in fact, have hitherto only. come for the :summ 
, months, Does the fact of A, having been called in'to attend in O.’s family od 

‘J time to time, while residing here during the past’ five’ or six years,: Co! 

him the “‘ family doctor,” in your opinion? Having arranged to, attend ©.m 





ee eee 























early opportunity of acqifainting A. of'the fact, and explained to him 
pore [ieoked upon the attendance as) ‘“exceptional.” I did not consider I had 
right to ask C..why shejdid mot employ A., whom she had known for: some 


righ (Met A , : : 
oss dal preference to B., with whom she had no previous acquaintance ; and it , 
cette 


ainly did not occur tome that'I should suggest to'C. the “expediency” of 
consulting Ai, whom she clearly did not wish to employ on this occasion.—I 
amy Sit, YOUTB, etic. hs yitied .68¢ B, 
- +* While acquitting B. of; any wilfully wrongful intent toward A, in the 
tnatter of C.’s accouchement, we do not, after careful consideration of his expla- 
natory letter, and review, of the cage, see any reason for otherwise modifying 
the opinion expressed in the JounNat of the 17th ultimo; an opinion based, as 
we believe, on sound, ethical, principle, Is our correspondent unaware of the 
general belief that obstetrical engagements (excepting in the case of specialists, 
go ealled) lead, a§ a tule, to the family practice ? 





i ° 


»é ‘ tu rons oy wie 
INFECTIOUS DISEASEB“AND SANITARY AUTHORITIES. 
§ir,—I shall be much obliged if you will kindly give me your opinion in your 
next impression upon the subjoined case. 

A servant is taken ill with scarlet fever in a house, which is a day-school, for 
ladies. The borough sanitary. authority is called in, and endeavours (by desire 
of the principal) to obtain a cottage for the. patient; but, as there is not an 
available one to be found, whe is ¢o npelléd to remain at the school-house. This 
necessitates the closure of the schodl nntil within about a month of the 
Christmas holidays, and so it is de ided, by the ‘‘ Principal” not.to reopen until 
after the vacation. For general 108s and inconvenience sustained, she sends in 
a claim for compensations «= 5 ' .! 

I may add that we provided.a trained nurse, and intended to do all we felt we 
were morally liable for ; but, without any intimation to us, we receive applica- 
tion through her London solicitor for 4 heavy claim. ; 

Are we really legally liable? As I cannot find any Act which compels a sani- 
tary authority t6 provide ‘a’ hospital ‘for -infectious cases.—I am, yours faith- 
fully, ry ist > 

*,* We know of no law, under which. sanitary authority can be liable to pay 
compensation in consequence of a person being attacked by an infectious dis- 
ease. If; however, a serious claim have been made, counsel’s opinion had better 


betakem .. ’ see 


| CHANGE OF MEDICAL ATTENDANT. 

Our opinion has been asked on the following case. A. and B. are medical men, 
practising in’a town séparately) ‘A. lias'been medical attendant to Mrs. X. and 
children. Mr. X., however, has never been attended by A., but consnlts a 
physician, in London when, necepsary.;, B. is called in to attend, Mr, X,, and 
finding, on Anquiry, baat Mr. X, is not.a peiient of A., he attends him. . During 
his attendan¢e, Mrs. X. becomes ill; and Mr. X. requests B. to attend her, say- 
ing that his wifé has:been intending, for some time past,'to change her medical 
man. optiesltuers gol tr &. ‘ 

tt must be understood that A, is not at the present time attending Mrs. X., 
or any member of her family. My. X. asks B. what he ought to do as regards 
A., whether it was‘necessary to'write to him? Ought B. also to do anything as 
regards A.? ‘Both Mr. and Mrs) X.;declare that their minds are‘fully made up. 

*,* Although. we do not, under the special circumstances, related by our cor- 
respondent, deem: it/ethically esbential that Mr. X,, whose family have not re- 
eently been attended by A., should inform the latter of the intention to change 
their medical adviser, it would; in our,opinion, and especially as he is not un- 
willing to make sugh communication, be judicious to do so ; and itwould, more- 
over, place B.,in;hjs true position in the matter, and, at the same time, relieve 
him of any. unjust, suspicion that may otherwise possibly be attached to his 
supersession of, A,;,. Such intimation; however, on the part of Mr. X., should 
not, we think, interfere with B. calling upon: his professional friend, A., or 
otherwise explaining to him his,own conduct in the case,, It may be well to add 
thatthe desirableness of B, offering a personal or other explanation. to A., will 
more or less depend. pp the degree of intimacy or friendship existing between 


i H 


them. 








f iol egve - 

hae ‘WEST LONDON MEDICAL AID INSTITUTE. 

Mr: Pariip BrecuWe are informéd'that, about a year ago, a project was set on 
foot to establish in West ‘Kensington a ‘medical aid institute, to. be-worked on 
the same lines as the South London, Medical Aid Institute ; that the approval of 
several medical practitioners resident in-the neighbourhood was obtained, and 
that three of thest gentletien ‘and Dr. “Robert Lee agreed to form the medical 
staff; that cirenlar wag sent to a few residents in the neighbourhood asking for 
support, and: promising)’ one}: tickétfor distribution among the poor for every 
shilling so subscriked ; that, with the assistance of the Metropolitan Provident 

ispensaries Association, sufficient support was thus obtained, and a Committee 
ned ; that ‘it was'-agreed that the medical staff should give their services 
gratuitously until the institute was ion 2 self-supporting footing, but that it was 
itly understopa that, whenthere tyas a surplus, ther: should ,be remunerated, 

‘a circular which we have received, we find that eterms were as follows : 
Members, 6d. a month, Famffiés, 1s. a month; no member to receive attend- 
ance who had not ‘been-@ member of the institute a full month. Non-members : 
first.consultation! at institute, 1s;5;furtlier consultations during same illness, 


6d..;- home-visits, 1s, ;. no charge for medicines. Upon these facts, we are . 


asked té give answers, to certain questions propounded by. our correspondent, 
TeThe institute cannot be cerrectiy ¢alled a private dispensary, sincé there is 
@ mixed committee‘ who ynanage tha business, receive the funds, and will eventu- 
divide the surnlne on, the, capitation) principle, among, the medieal staff. 

- dhe means used in i itiatin .the scheme were nof, so far as we are acquainted 
the facts, unprofessidnat. 3. As to the question whether such a scheme 

it'B justifiable method of dedling with the question of medical relief of the poor, 
opihions are very much divided's if; the scheme ;were really a provident scheme, 
ary much, might, be, said, for it, but itis; not. The aixth annusl report of the 
h London Medical ‘Aid Inst . Fide us ; in 1884, there were 414 mem- 


bers, but 3,083 non-meinbers were ded‘; the total sum received from mem- 
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‘bers was’ £103 Ys. 5d.; from non-members, £544 1s. These figures speak for.’ 
themselves, and it is no answer to say that, without ‘admitting nbn-members; 
such institutes could not thrive; for, if that be the case, there is no reason’ for 
their existence, beyond the pecuniary advantage. of the medical staff. 





ETHICS OF NEW-COMERS. 

Srr,—A young'man commences practice'in a Scotch provincial town where theré 
already reside three practitioners dwelling in the greatest of harmony. The 
new-comer, week after week, advertises in all the local papers ; ‘‘ Card, Dr. —+, 
from Edinburgh, ——.” What attitude should. those in possession adopt 
towards him? They do not resent his appearance, but are dubious as to whether 
they can, in justice to the profession, overlook his breach of etiquette.—I am,’ 
yours, etc., bere M.D. 
_|\*«* The harmony to which our correspondent alludes. ag. happily existing, 
among, the professional trio in a Scottish prpvincial.town,. will not; we trust,| | 
be disturbed by the accession ofja fourth practitioner, whose advent ,has unfor, 
tunately been so objectionably announced to the public, through the medium, of 
the press, but who, we would hope, has unwittingly erred from ignorance rather 
than with wilful intent. Assuming that such is the case, we would suggest to 
“M.D,” that if he, and his brethren, can devise means by which a courteous 
intimation can be conveyed to the erring brother-practitioner to the effect that, 
to attempt to acquire practice by advertisement, eard, or circular, is a charla- 
tanic' expedient, and highly derogatory to the legitimate faculty, they will be 
doing a kind brotherly act to the offending member, an‘, at the same-time, con- 
fer a benefit on the profession at large. If, after such intimation, the reprehen- 
sible proceeding be persisted in, the. unwise repudiation of a time-honoured 
medico-ethical rule will justly expose himself to severe condemnation and pro- 
fessional estrangement. 





Rusticus.—The facts stated, if not altered, would certainly raise a case of stro: 
suspicion ; but possibly the police may be right in thinking the evidence insnf- . 
ficient. to secure a conyiction, If dissatistied with their decision, the proper 
nd oe to communicate the facts to the Public Prosecutor, Treasury, 

itehall. ‘ 








PUBLIC HEALTH 


POOR-LAW MEDICAL SERVICES, 





THE PROTECTION OF LONDON AGAINST FEVER AND 
SMALL-POX. 

Tue London vestries, the ‘‘ sanitary authorities” of the several dis- 
tricts of London, having held a meeting at the Mansion House to pro- 
test against the expenditure of the Asylums Board in making pro- 
vision for fever and small-pox, Sir E. H. Currie, at a recent meetin 
of the managers of that Board, answered some of the allegations, an 
laid out the steps which had been taken in the interests of the public 
for the protection of the metropolis.’ Sir Edmund made his state- 
ment, in bringing up'a report of the General Purposes Committee, 
with regard to a reference which the Board had made to the Chair- 
man and Vice-Chairman (Mr, E. H. Galsworthy and Sir Edmund) to 
attend the meeting in qtiestion, combined with a report also as ‘to the 
proposed action for the Board’s undertaking the duties in the care of 
the non-pauper fever and small-pox patients of the metropolis. The 
meeting at the Mansion House itself’ was typital of the ignorance 
which prevailed regarding the duties and responsibilities of the vestries 
as the sanitary authories of the metropolis.. Complaint was being 
constantly made by the vestries, and the complaint was emphasised at 
this meeting, that the managers spent money unnecessarily'in making 
too. much provision fot epidemics of fever and small-pox. As a matter 
of fact, the only excess with which the managers could be charged 
was through the neglect of ‘the vestries themselves; for between 80 
and 90 per cent. of all.the patients who came into the Board's asylums 
were of the non-pauper class, and these patients, for whom provision 
should be made by the vestries, were sent in as paupers to: the asylums. 
There was, in London, nearly an utter neglect of their duties undet 
the Acts of Parliament ‘by the vestries, who, when the dangers of 
epidemics were over, raised an agitation against those who had carri ed) 
out these neglected and responsible duties. Now the beneficial results) 
of the managers’ work in coping with this epidemic were to be seen 
in the fact of the diminished numbers through the lessening influence 
of the contagion, owing to the rapidity with which the patients were. 
removed from the centres of Soe ; and the effects of this ener- 
getic action were recorded in the Registrar-General’s report that, for 
the first time‘since November 1883, no death from small-pox had been 
registered in London,’ The epidemic had been shortened in this remark, | 
able manner owing to the perfect arrangement made by the managers. ’ 
It had’ been ‘said that the managers had made too much provision, . 
while the fact was that only 1,500 beds had been provided, in place’ 
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of the 2,700 which the Royal Commission considered necessary ; and 
the Royal Commission considered that the managers should make 
rovision for 3,000 fever-patients, 1,500 in London asylums, and the 

ike number in the country ; but the managers had made provision 
for 940 patients with fever in London, and were making provision for 
500 convalescents at Winchmore Hill. The managers knew that they 
could not purchase sites in London for fever-asylums, and, if they 
obtained compulsory powers to do so, the cost would be enormous ; 
and, in purchasing the site at Winchmore Hill, they had acted in the 
interests of economy and in the interests of the patients, who would 
thus have a chance of recovering with less risk of ill consequences 
than when they were detained in the wards of an asylum, where there 
were patients in all stages of the disease. The public was told, 
through the press-reports of the meeting at the Mansion House, that 
the cost of each patient had risen from £132 to £237, and that these 
sums represented the cost ‘‘per head” in the asylums. Now the 
fact was, that the managers had treated 30,000 fever-patients, and 
50,000 small-pox patients, and the cost ‘‘ per head” had amounted to 
£15. Sir Edmund warned the vestries that the managers would no 
wer be responsible for the duties which the district-authorities 
neglected to carry out. The Vestry of Kensington, for instance, had 
refused to contract for the cure of the non-pauper infectious sick, and 
he declared that Kensington should no longer escape from its respon- 
sibilities by sending the non-pauper patients into the managers’ 
asylums as paupers. He concluded by moving that a reference in 
regard to the contracting with the districts for the reception of non- 
pauper patients into the asylums, and a reference also as to the 
** nature, extent, disposition, and classification of the accommodation 
which should be provided for small-pox patients,” should be deferred. 
The Chairman remarked that, though he was accorded a fair amount of 
courtesy at the Mansion House meeting, yet he could not but feel 
that many of those present did not care for the facts. He had shown 
the meeting that the whole of the extra expenditure was due to extra 
work ; and, if the expenditure was less in the year 1880 than in 1884, 
the fact was owing to 1880 being a non-epidemic year, while in 1884 
the managers had to do the work of the vestries as well as their own 
in combating small-pox, and this had been done. successfully in the 
interests of the immense population of London. The managers would 
be glad to hear that Mr. Elliott had been astonished at the state- 
ments made, and took the pains to explain to the vestrymen:delegates 
that small-pox, and the different classes of fevers—as scarlet, enteric, 
and typhus—could not be treated together, and that the wards re- 
served for the one class could not be utilised for the treatment of any 
oat STP? of epidemic disease. The report of the Committee was 
carri 





HEALTH OF BELFAST. 

DvRinc the four weeks ending October 24th, the total births regis- 
tered amounted to 525, and the deaths to 350, or a rate of 20,8 per 
1,000. The public health of Belfast has been in a more satisfactory 
condition during the past month than for several of the preceding 
months.. The mortality from the principal zymotic diseases, with the 
exception of diarrhcea, has been much below the average, and the 
death-rate from diseases of the lungs has been lower than usual, while 
no serious infectious disease is now prevalent. 





HEALTH OF DUBLIN: QUARTERLY REPORT. 
Tue births registered numbered 2,439, or 27.6 in every 1,000, and 
the deaths 2,016, or 22.8. Deaths from zymotic diseases numbered 
270, or 139 under the number for the preceding quarter, and 124 
below the average for the third quarter of the ten years 1875-84. Of 
these, measles caused only 23 deaths; scarlet fever, 88 ; fever, 51; diar- 
rhea and dysentery, 95 ; and cerebro-spinal fever, 13. Deaths from 


diseases of the respiratory system numbered 303, and included 181° 


from bronchitis, and 74 from pneumonia. To phthisis are attributed 
276 deaths ; mesenteric disease, 59; tubercular meningitis, 465 and 
cancer, 45. Twenty-four deaths were caused by apoplexy, 110 by 
other diseases of the brain and nervous system ; and 107 by diseases 
of the circulatory system. 





HEALTH OF IRELAND: QUARTERLY SUMMARY. 
Tax births registered during the quarter ended September 30th last 
amounted to 28,006, a number equal to 22.7 per 1,000, and the 
deaths to 18,527, or 15 per.1,000.. The birth-rate was 0.6 under 
the average, and the death-rate 0.1 over the average rate for 
the years 1880-84. Although the total mortality from .all, causes 
shows 4 death-rate fractionally in excess of the low average rate 


for the September. quarter of the past. five years, yet, the state, 





of the public health during the quarter was ver satisfactory 
There was no remarkable prevalence of any zymotic fon over an 
extensive area, and the rate shown by the deaths from the Principal 
diseases of this class was lower than that for any previous quarter 
since the last quarter of 1881. The total number of deaths from the 
principal zymotic diseases was 1,595, being a decrease of 530 as con. 
trasted with the previous quarter. Two Geaths from small-pox took 
place in the South Dublin Union. Measles, which was very preva- 
lent in the earlier part of the year, only caused 185 deaths; scarlating 
228 ; typhus, 144; enteric fever, 129; and simple continued fever. 
99. The mortality from eng: ang tn was below the average, the 
deaths numbering 281; diphtheria caused 59 deaths, and diarrhcea 458 
or 78 under the average. Two deaths from hydrophobia were recorded. 
There were 479 inquests reported to the registrars during the quarter, 
a being equal to 1 in every 39 of the total deaths regis. 
tered. 





THE REGISTRAR-GENERAL’S QUARTERLY RETURN. 
THE quarterly return of the Registrar-General, which has just been 
issued, comprises the births and deaths registered in England and 
Wales during the third quarter of the current year, and the marriages 
in the three months ending June last. The marriage-rate showed a 
considerable decline from that recorded in the second quarter of 1884, 
and was below the average rate in the corresponding quarters of the 
ten years 1875-84. The birth-rate and the death-rate were also below 
their respective averages. The mean temperature of the quarter was 
below the average, and the weather generally was favourable to the 
public health. 

During the three months ending September last, the births of 
218,204 children were registered in England and Wales, equal to an 
annual rate of 31.5 per 1,000 of the population, estimated by the 
Registrar-General to be nearly twenty-seven and a half millions of 

ersons. This birth-rate was 2.3 per 1,000 below the average, and 
ower than in any of the ten preceding corresponding quarters ; so 
low a birth-rate has not been recorded in the third quarter of any year 
since 1849, The birth-rate last quarter did not exceed 26,0 in Here- 
fordshire, and 26.1 in Sussex, while in the other counties it ranged 
upwards to 35.6in Durham, and 36.3 in Monmouthshire. In the 
twenty-eight large towns for which the Registrar-General publishes 
weekly returns, the average birth-rate last quarter was 32.5 per 1,000, 
ranging from 24.5 in Brighton to 43.6 in Cardiff. The births regis- 
tered in England and Wales during the quarter under notice exceeded 
the deaths by 104,162; this represents the natural increase of the 

opulation during that period. From returns issued by the Board of 
Iyede, it appears that 77,317 emigrants sailed from the various ports 
of the United Kingdom at which emigration-officers are stationed ; of 
these, 41,215 were English, 6,040 Scotch, and 15,604 Irish. The pro- 
portions of emigrants to a million of the population in the three 
divisions of the United Kingdom were 1,499 from England, 1,546 from 
Scotland, and 3,173 from Ireland. 

The deaths of 114,042 persons were registered in England and Wales 
during the third quarter of this year, equal to an annual rate of 16.5 
per 1,000 of the population ; with the single exception of the third 
quarter of 1879, the death-rate last quarter was lower than in any 
summer quarter since civil registration commenced in 1837. This low 
rate implies that nearly 26,000 persons survived the three months 
who would have died had the death-rate corresponded with the average. 
The rate of mortality among the urban population of the country, 
estimated at more than sixteen millions of persons, was equal to 17.8 
per 1,000 ; in the remaining and chiefly rural population of nearly 
eleven millions, the rate did not exceed 14.4.. These urban and rural 
rates were considerably below their respective averages for the corre- 
sponding period of the ten preceding years. The death-rate last, 
quarter in England and Wales among infants was 11.9 per cent. below 
the average ; that of children and adults between one and sixty years 
11.0 per cent., and that of persons aged sixty years and upwards 0.7 
per cent., below the average. The 114,042 deaths. from all causes 
registered in England and Wales last quarter included 17,116 which 
were referred to the principal zymotic diseases; of these, 7,777 re- 
sulted from diarrhoea, 2,668 from measles, 2,646 from whooping- 
cough, 1,489 from ‘‘ fever” (principally enteric), 1,263 from scarlet 
fever, 912 from diphtheria, and 361 from small-pox. These 17,116 
deaths were equal to an annual rate of 2.47 per 1,000, which was 
considerably below the average of the ten preceding corresponding 
quarters ; this reduction in the zymotic death-rate was mainly due 
to the low mortality from diarrhoea and from scarlet fever. The 
fatality of “‘ fever,” was also much below the average, 
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) HEALTH OF ENGLISH TOWNS. 
Ix the twenty-eight large English towns, including London, dealt with in 
the Registrar-General’s weekly return, which have an estimated population of 
8,906,446 persons, 5,895 births and 3,075 deaths were registered during the week 
ending Saturday, October 31st. The annual rate of mortality, which had risen 
in the five preceding weeks from 15.9 to 18.5 per 1,000, declined again to 18.0. 
The rates in the several towns, ranged in order from the lowest, were as follow: 
Norwich, 9.7; Bradford, 13.1; Birmingham, 14.0; Sunderland, 14.2; Halifax, 
14.8; Portsmouth, 15.1; Bolton, 15.6; Hull, 15.7; Blackburn, 16.7 ; Nottingham, 
17.0; Shetfield, 17.1; Birkenhead, 17,4; London, 17.5; Leicester, 17.6; Wolver- 
17.8; Leeds, 18,6; Bristol, 18.7; Newcastle-upon-Tyne, 19.8; Derby, 
19.8; Preston, 20,3 ; Cardiff, 21.0; Salford, 21.2; Oldham, 21.5 ; Manchester, 21.8 ; 
Liverpool, 23.4; Brighton, 23.7; Hudderstield, 23.9 ; and, the highest rate during 
the week, 24.0in Plymouth. In the twenty-seven provincial towns, the death- 
rate averaged 18.5 per 1,000, against 17,5 in London. The 3,075 deaths registered 
during the week in the twenty-eight towns included 65 which were referred to 
measles, 64 to whooping-cough, 54 to diarrhoea, 33 to scarlet fever, 32 to ‘‘ fever” 
(principally enteric), 19 to diphtheria, and 6 to small-pox; in all, 273 deaths re- 
sulted from these principal zymotic diseases, against $40 and 299 in the two pre- 
ceding weeks. The zymotic death-rate was equal to 1.6 per 1,000.. In London the 


zymotic rate was'1.4, while it averaged 1.8 per 1,000 in the twenty-seven pro- ° 


vincial towns, and ranged from 0.0 in Norwich and in Halifax, to 3.2 in Cardiff, 
and 4.7 in Preston. The fatal cases of measles, which had had been 66 and 62 
in the two preceding weeks, were 65 during the week, and showed the largest 
proportional fatality in Manchester. and Newcastle-upon-Tyne. The 64 deaths 
referred to whooping cough showed an increase of 7 upon the number in the 
previous week, ‘and caused the highest death-rates in Preston, Birkenhead, and 
Sunderland. The fatal cases of di&rrhcea, which had steadily declined in the 
cwelve’ preeding weeks from 628 to 52, were 54. The 83 deaths referred 
to scarlet fever showed a considerable decline from the numbers returned in any 
recent week, and showed the largest proportional fatality in Preston and Leicester. 
The fatal cases of ‘‘ fever,” which had been 38 and 40 in the two preceding 
weeks, declined ‘to 32; this disease was proportionally most fatal in Cardiff, 
Portsmouth, and Plymouth. The19 deaths referred to diphtheria in the twenty- 
eight towns showed a marked farther decline from recent weekly numbers, and 
were fewer than in any week since the middle of August: 10 occurred in London, 
and 3in Liverpool. Ofthe, 6 fatal cases of small-pox, 4 were recorded in London 
(exclusive of 5 deaths of London residents from ,this disease registered in the 
Metropolitan Asylum HoSpitals situated outside Registration London), 1 in Not- 
tingham, and 1 in Preston. The number of small-pox patients in the Metro- 
politan Asylum Hospitals, which had steadily declined in the twenty-one pre- 
ceding weeks from 1,389 to 99, had further fallen to 88 on Saturday, October 31st; 
the admissions, which had been 16 and 11 in the two previous weeks, were 14 
during the week. The death-rate from diseases of the respiratory organs in Lon- 
don was equal to 4.6 per 1,000, and. was slightly below the average. The causes 
of 76, or 2.5 per cent., of the 3,075 deaths registered during the week in the 
twenty-eight towns were not Certified, either by registered medical practitioners 
or by coroners. 


During the week ending Saturday, November 7th, 5,936 births and 3,889 deaths 
were registered in the twenty-eight large English towns, including London, dealt 
with in the Registrar-General’s weekly return, which have an estimated popula- 
tion of 8,906,446 persons. The annual rate of mortality, which had been 
18.5 and 18.0 in the two preceding weeks, rose again during the week to 19.9 
The rates in the several towns, ranged in order from the lowest, wer 
as follow :—Halifax, 13.5; Brighton, 13.6; Sunderland, 15.0; Leicester, 15.7; 
Hull, 16.2; Birmingham, 16.3; Bradford, 16.3; Derby, 16.9; Huddersfield, 17.9; 
Salford, 18.1; Leeds, 18.6; London, 19.0; Sheffield, 19.6; Cardiff, 19.9; Not- 
tingham, 20.0; Portsmouth, 20.1; Bristol, 20,3; Wolverhampton, 20.4 ; Norwich, 
20.6; Newcastle-upon-Tyne, 22.5; Birkenhead, 23.5; Liverpool, 24.4; Black- 
burn, 24.6; Plymouth, 26.1; Oldham, 26.4; Manchester, 27.1; Bolton, 28.9; 
and, the highest rate during the week, 33.3 in Preston. The death-rate in the 
twenty-seven provincial towns averaged 20.6 per 1,000, and exceeded by 1.7 
the rate recorded in London, which, as before stated, was 19.0 per 1,000. 
The 3,389 deaths registered in the twenty-eight towns included 286 which were 
eferred to the principal zymotic diseases, against 840, 299, and 273 in the three 
preceding weeks ; of these, 84 resulted from measles, 48 from scarlet fever, 42 from 
whooping-cough, 42 from ‘‘ fever” (principally enteric), 38 from diarrhcea, 30 from 
diphtheria, and 2 from small-pox. These 286- deaths were equal to an annual 
rate of 1.7 per 1,000. The zymotic death-rate in London was equal to 1.5, while 
in the twenty-seven provincial towns it averaged 1.8, among which it ranged 
from 0.3 and 0.6 per 1,000 in Hull and Huddersfield, to 3.2 in Liverpool, 3.4 in 
in Plymouth, and 3.7 in Newcastle-upon-Tyne. The deaths referred to measles, 
which had been 62 and 65 in the two preceding weeks, further rose to 
“4, and showed the largest proportional fatality in Manchester, Liverpool, 
and Newcastle-upon-Tyne. The fatal cases of scarlet fever, which in the three 
previous weeks had declined from 58 to 33, rose again during the week to 48, 
and caused the highest death-rate in Leeds. The 42 deaths from whooping-cough 
showed a marked decline from recent weekly numbers, and were fewer than those 
recorded in any week since September, 1883. | The fatal cases of ‘‘ fever,” which 
had been 40 and 82 inthe two preceding weeks, rose to 42 during the week; 
this disease was proportionally most fatal in Portsmouth and Norwich. The 
deaths referred to diphtheria, which had declined in the three preceding wee s 
from 39 to 19, increased during the week to 30, of which 16 occurred in Londo , 
3 in Liverpool, and 3 in Birmingham. Of the 2 fatal cases of small-pox recorc 
in the twenty-eight towns during the week, 1 occurred in London (exclusive o1 4 
deaths of London residents in the Metropolitan Asylum Hospitals situated out- 
side Registration London), and 1 in Liverpool. The number of small-pox patients 
in the Metropolitan Asylum Hospitals, which had steadily declined since the 
end of May last from 1,389 to 88, were 90 on Saturday, November 7th ; the 
admissions, which had been 11 and 14 in the two preceding weeks, further rose 
to 21, The death-rate from diseases of the ——- organs in London during 
the week was equal to 5.0 per 1,000, and slightly exceeded the average. The 
causes of 86, or 2.5 per cent., of the 3,389 deaths registered during the week 
in the twenty-eight towns were not certified, either by registered medical prac- 
titioners or by coroners. 


In the twenty-eight large English towns, including London, dealt with in the 
Registrar-General’s weekly return, which have an estimated population of 
8,906,446 persons, 5,881 births and 3,304 deaths were registered during the week 
ending Saturday, November 14th. The annual rate of mortality, which had been 





18.0 and 19.9 per 1,000 in the two preceding weeks, declined during the week to 
19.0. The rates in the several towns, ranged in order from the lowest, were as 
follow: Nottingham, 12.3; Leicester, 13.4 ; Hull, 14.8; Birkenhead, 15.1; Brad- 
ford, 15.6; Leeds, 15.8; Norwich, 16.6; Hudderstield, 16.7; Brighton, 16.8 ; 
Halifax, 16.9; Birmingham, 17.7 ; Sheffield, 17.9 ; Salford, 18.7; Newcastle-upon- 
Tyne, 18.7; Sunderland, 18.7; Bristol, 19.1; London, 19.6; Portsmouth, 20.1; 
Plymouth, 20.6; Derby, 20.9; Manchester, 22.4; Cardiff, 22.6; Blackburn, 22.7; 
Oldham, 23.1; Bolton, 23:2; Liverpool, 24.6; Wolverhampton, 25.0; and, the 
highest rate during the week, 26.5 in Preston. In the twenty-seven provincial 
towns the death-rate averaged 19.2 per 1,000, against 19.6 in London. The 3,304 
deaths registered during the week in the twenty-eight towns, included 85 which 
were referred to measles, 69 to whooping-cough, 47 to scarlet fever, 38 to diph- 
theria; 33 to ‘‘ fever” (principally enteric), 33 to diarrhea, and 5 to small-pox ; 
in all, 310 deaths resulted from these principal zymotic diseases, against 273 and 
286 in the two preceding weeks. The zymotic death-rate was equal to’ 1.8’ per 
1,000. In London the zymotic rate was 2.0, while it did not average more than 
1.6 per 1,000 in the twenty-seven provincial towns, and ranged from’ 0.5 in Bristol 
and in Blackburn, to 2.7 in Leicester, 3.2 in Liverpool, and 3.6 in Brighton. The 
fatal cases of measles, which had increased in the three previous weeks from 62 
to 84, were 85 during the week, and showed the largest proportional fatality. in 
Liverpool and Brighton. The 69 deaths referred to whooping-cough showed an 
increase of 27 upon the low number returned in’ the preceding ‘week, and caused 
the highest death-rate in Brighton. The fatal cases of scarlet fever, which had 
been 33 and 48 in the two preceding weeks, were 47 during the week; this disease was 
proportionally most fatal in Leicester. The 38 deaths from diphtheria, ‘in the 
twenty-eight towns, showed a further increase upon recent weekly numbers, and 
included 26 in London, 2 in Liverpool, and 2 in Cardiff. The fatal cases of 
** fever,” which had been 32 and 42 in the two preceding weeks, declined to 33, 
and caused the highest death-rates in Leicester, Bolton, and Newcastle-upon- 
Tyne. - The 33 deaths from diarrhoea showed a further decline from those returned 
in recent weeks. Of the 5 fatal cases of small-pox during the week in the twenty- 
eight towns, 1 was recorded in London (exclusive of 2 of London residents from 
this disease registered in the Metropolitan Asylum Hospitals situated outside 
registration London), 3 in Liverpool, and 1 in Bristol. The number of small-pox 
patients in the Metropolitan Asylum Hospitals, which, at the end of the two pre- 
ceding weeks had been 88 and 90, had declined to 79 on Saturday November 14th. 
The admissions, which had ‘been 11, 14, and 21 in the three previous weeks, 
declined again during the week toll. The death-rate from diseases of the respira- 
tory organs in London was equal to 5.2 per 1,000, and was below the average. The 
causes of 69, or 2.1 per cent. of the 3,304 deaths registered during the week in the 
twenty-eight towns were not certified, either by registered medical practitioners 
or by coroners. 


HEALTH OF SCOTCH TOWNS, 

Dourine the week ending Saturday, October 31st, 855 births and 518 deaths were 
registered in the eight principal Scotch towns, having an estimated popula- 
tion of 1,269,170 persons. The annual rate of mortality, which had been 19.1 
and 17.9. per 1,000 in the two preceding weeks, rose again to 21.2 during the 
week, and exceeded by 3.2 the average rate for the same period in the twenty- 
eight large English towns. Among these Scotch towns, the rate was equal to 
11.6 in Perth, 14.2 in Aberdeen, 15.6 in Edinburgh, 17.4 in Dundee, 17.5 in 
Leith, 20.0 in Greenock, 25.5 in Paisley, and 27.3 in Glasgow. The 518 deaths 
registered during the week included 55 which were referred to the principal 
zymotic diseases, against 59 and 43 in the. two preceding weeks; of these, 15 
resulted from diarrhcea, 13 from scarlet fever, 9 from diphtheria, 9 from wkoop- 
ing-cough, 7 from “fever” (principally enteric), 2 from measles, and not one 
from small-pox. These 55 deaths were equal to an annual rate of 2.3 per 1,000, 
which exceeded by 0.7 the average zymotic’ death-rate during the same Dna 
in the twenty-eight large English towns. The highest zymotic death-rates during 
the week were recorded in Glasgow, Aberdeen, and Paisley. The deaths from 
diarrhoea, which had been 21 and 12 in the two previous weeks, rose to 15, but 
were considerably below the number returned in the corresponding period of last 
year; 7 occurred in Glasgow and 3 in Aberdeen. The fatal cases of scarlet 
fever, which had declined in the three preceding weeks from 12 to 7, rose again 
during the week to 13, of which 9 were recorded in Glasgow, and 2in Aberdeen. 
The 9 deaths from diphtheria exceeded the number in any week since August 
last; and included 4 in Glasgow and 2 in Edinburgh. The 9 fatal cases of 
whooping-cough corresponded with the number recorded in the preceding week; 
6 occurred in Glasgow, and 2 in Edinburgh, The deaths referred to different 
forms of fever, which had been 8 in each of the two preceding weeks, were 7 
during the week, and included 3 in Glasgow, and 2 in Dundee, Of the 2 fatal 
cases of measles, 1 occurred in Glasgow, and 1 in Paisley. The mortality from 
diseases of the respiratory organs in these Scotch towns was equal to 5.1 per 
1,000, against 4.6 in London. The causes of 65, or 12.5,per cent., of the 518 
deaths registered during the week in these Scotch towns were uncertified. 


in the eight principal Scotch towns, having an estimated population of 
1,269,170 persons, 782 births and 480 deaths were registered during the week end- 
ing Saturday, November 7th. The annual rate of mortality, which had been 17.9 
and 21.2 per 1,000 inthe two preceding weeks, declined to 19.7 a week, 
and was slightly below the average rate for the same period in the twenty- 
eight large English towns. Among these Scotch towns, the rate was equal 
to 10.0 in Perth, 14.5 in Edinburgh, 16.0 in Leith, 16.9 in Greenock, 17.0 in 
Dundee, 18.4 in Aberdeen, 24.1 in Glasgow, and 24.6 in Paisley. The 480 deaths 
registered during the week in these Scotch towns included 17 which were 
referred to scarlet fever, 17 to diarrhea, 10 to whooping-cough, 10 to “fever,” 4 
to measles, 2 to diphtheria, and one to small-pox; in all, 61 deaths resulted 
from these principal zymotic diseases, against 43 and 55 in the two preceding 
weeks. These 61 deaths were equal to an annual rate of 2.5 per 1,000, which 
exceeded by 0.8 the average zymotic death-rate during the same period in the 
twenty-eight large English towns. The highest zymotic rates in the Scotch 
towns during the week were recorded in Perth, Glasgow, and Paisley. The deaths 
from scarlet fever, which had been 7 and 13 in the two preceding weeks, further 
rose during the week to 17, of which 11 occurred in Glasgow, 3 in Aberdeen, and 
2 in Greenock. The 17 fatal cases of diarrhoea also showed a further increase 
upon recent weekly numbers, and included 11 in Glasgow,- and 3 in Aberdeen. 
The deaths referred to whooping-cough, which had been 9 in the each of the 
two previous weeks, were 10 during the week, of which 7 were recorded in 
Glasgow, and in 2 Paisley. The 10 fatal cases of fever exceeded by 3 the number in 
the preceding week ; 4 occurred in Edinburgh, 2 in Glasgow, and 2 in Dundee. 
Of the 4 deaths referred to measles, 2 were returned in Glasgow, and 2 in Paisley. 
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The 2 fatal cases of diphtheria showed a considerable decline from recent weekly 
“numbers. The death-rate from diseases of the respiratory organs in these Scotch 
‘towns was equal to 5.2 per 1,000, against 5,0 in London. As many as 69, or 
~“J43 per eent., of the 480 deaths registered during. the week in these Scotch 
wus, were uncertified. 


During the week ending Saturday, November 14th, 800 births and 500 deaths 
were tered in the eight principal Scotch towns, having an estimated popula- 
, tion of 1,269,170 persons. The annual rate of mortality, which had been 21.2 and 
19.7. per 1,000 in the two preceding weeks, rose again to 20.5, and exceeded by 
‘1.5, per 1,000 the average rate for the same period in the twenty-eight large 


Eng! towns. Among these Scotch towns, the rate was equal to 10.0 in Perth, : 


1.4 in Leith, 16.38 in Dundee, 17.0 in Edinburgh; 18.4 in, Aberdeen, 23.3 in 
reenock, 24.3 in Glasgow, and 29,0 in Paisley. The 500 deaths registered during 
the week, included 44 which were referred to the principal zymotic diseases, 
nst 55 and 61 in the two preceding weeks ; of these, 13 resulted from diar- 
12 from scarlet fever, 10 from whooping-cough, 6 from diphtheria, 2 from 
svar is Pang 1 from “fever,” and not 1 from small-pox. These 44 deaths were equal 
to an annual rate of 1.8 per 1,000, which corresponded with the average zymotic 
death-rate during the same period in the twenty-eight large English towns. 
highest zymotic death-rates were recorded in Greenock, Glasgow, and Paisley. 
j 13, deaths from diarrhoea showed a decline of 4 from the number in the pre- 
week, and were considerably below the number returned in the corre- 
spo. period of last year. The fatal cases of scarlet fever, which had risen 
from 7 to 17 in the three previous weeks, declined to 12, of which 9 occurred in 
ow. The 10 deaths from whooping-cough corresponded with the number in 
‘the preceding week, and included 9 in Glasgow. The fatal cases of diphtheria, 
which had been 9 and 2in the two previous weeks, rose to 6 during the week, 
of which 2 occurred in Glasgow, and 2in Edinburgh. Of the 2 deaths from 
measles, 1 was returned in Paisley, and 1 in Glasgow. The mortality from dis- 
eases of the respiratory organs in these Scotch towns was equal to 5.4 per 1,000, 
against 5.2 in London. As many as 71, or 14,2: per cent., of the 500 deaths regis- 
tered during the week in these Scotch towns were uncertified. 


HEALTH OF IRISH TOWNS. 
In the week ending Oetober 3lst, the number of'deaths registered in the sixteen 
principal town-districts of Ireland was 342. Theaverage annual death-rate repre- 
sented by the deaths registered was 20.7 per 1,000. The deaths registered in 
the several towns, alphabetically arranged, corresponded to the: following 
annual rates per 1,000: Armagh, 5.2; Belfast, 18.3; Cork, 16.9; Drogheda, 25.4 ; 
» Dublin, 24.8; Dundalk, 13.1; Galway, 6.7; Kilkenny, 29.6; Limerick, 20.2;. Lis- 


burn, 14.5; Londonderry, 14.3; Lurgan, 20.5; Newry, 10.5 ; Sligo, 14.4 ; Waterford, - 


25.5 ; Wexford, 21.4. The deaths from the principal zymotic diseases in the six- 
teen districts were equal to an annual rate of 2.4 per 1,000, the rates varying 
from 0.0 in nine of the districts to 10.3 in Lurgan; the 4 deaths from all causes 
stered in that district comprising 1 from scarlatina and }] from 
whooping-cough, Among the’ 77 deaths from ail causes in Belfast were 2 
from measles, 7 from: scarlatina, 1 from whooping-cough, and 6 from diarrhea ; 
“and the 26 deaths in Cork comprised 1 from measles, 2 from scarlatina, 1 ffom 
‘ ecoping cag and 2 from diarrhea; inthe Dublin Registration District, the deaths 
‘registered during the week amounted to173._ There were only fourteen deaths 
ftom zymotic diseases registered in Dublin; they consisted’ of 4 from ‘scarlet- 
‘fever, 4 from whooping-cough, 4 from ‘enteric fever, and 2 from erysipelas. 
Thirty-two deaths ‘from diseases of the respiratory system were registered in 
Dublin ; they comprised 6 from bronchitis and 9 from pneumonia or inflaimma- 
!'‘tion ofthe lungs. The deaths of 12 children under five years of age (including 9 
infants under one year old) were ascribed to convulsions. Five ‘deaths were 


caused by apoplexy, 4 by epilepsy, 12 by other diseases of the brain and nervous - 
. Are (exclusive of conyulsions),, and 6 by diseases of the circulatory systent. . 


hthisis caused 27 deaths, mesenteric disease 6, and cancer 4. Two accidental 
deaths and one case of suicide were registered. In thirty instances there was ‘‘no 
medical attendant” during the last illness. 


MEDICAL NEWS. 


Socirty oF APOTHECARIES oF LonDON.—The following gentlemen 
' passed the Examination in the Science and Practice of Medi- 
cine, Surgery, and Midwifery, and received certificates to practise, 
on Thursday, November 19th, 1885. 
Freeman, Charles Delamark, 218, Marylebone Road, N.W. 
Rendall, Percy John, 20, Ladbroke Square, W. 
The following gentleman passed his examination in the Science 
and Practice of Medicine, and received his certificate to practise. 
Bradbury, John Augustus, Claude Villa, Lone Walk, Denmark Hill. 














Kine -AND QuEEN’s CoLLEGE OF PHYSICIANS IN IRELAND.—At 
the usual monthly examinations for the Licences of the College, held 
on Monday, November 9th, 1885, and following days, the under- 
mentioned candidates were successful, ; 

For the Licences to practise Medicine and Midwifery.—A, Brown, Hornick, Lan- 
cashire ; C. H. Graham, Cheltenham ; J. H. Halpin, Wicklow; 8. H. N. 
Harrington, Liverpool; M. C. Kennedy, Dublin; R. Stopford, Wigan, Lan- 
cashire ; E. H, Tweedy, Dublin ; C. J. Urquhart, Grange, Edinburgh. 

For. the Licence to practise Medicine only.—J. P. Cayenagh, Dublin ; W. Frazer, 
M.D.Univ.Dub., Bournemouth; G. W. Hambleton, Forest Hill; ©. G. 
Hutchinson, Osmaston Rectory, by Derby; W A. Mahon, |Clonskeagh, 
Dublin; J. L'E, McGrane, Banagher, King’s County; G. P. L'E. Nugent, 
M.B.Uniy.Dub.; Dublin ; H, Pollen, M.B.Uniy.Dub.; !Gisborne, New Zea- 
land; J. N. Robson, Edinburgh; R, J. Sheperd, Dublin; H. Whelan, 
Limerick, 

' For ie gine to practise Midwifery only.—R; Thomson, M.D.R.U.I., Bangor, 
. Down, i : 
At a special examination for the Licence to practise Midwifery, held 





Wednesday, Hopatther 4ih,.the fallowin condldain vce ceil 
on Wednesday, November e following candidate cess 
T. W. Dwyer, M.D.BU.L., The Ovens, co. Cork. . Was successful, 


University, o¥ Eprnsurcu.—The following is the official list of 
candidates who. passed the first professional examination for the 
ahatees of M.B. and C.M. in October last. 

.C; Adamson, M.A., R. D. R. Allison, R. Andrew, E, F. Armour, M.A, R. 
Arthur, M.A., C. Ayres, B.A., J. H. Aytoun, L. E. Barnett, J. H. Battergby’ 
J. C. H. Beaumont, F. Beecroft, W. E. Begbie, M.A., A. Bentham’ Ww . 
Betts, A. S. Bowes, F, D. Boyd, F, P, Bremner, J. W. W. Bridges, J 
Brunton, G. C. Cameron, D. Campbell; T, V. Campbell, M.A.’ 8S. W. 
Carruthers, W. J. Cattan, W. R. Chew, J. M. Crawford, H. G. Creelinan, 
A. Dott, T. Duff, E. E. Dyer, H. A. Eaton, T. W. Eden (with distinction), 
R. Edie, F, A. Elkins, A. Elliot, M.A., W. E. L. Elliott, C. 8. Facey, W. F. 
rag’ ee (with distinction), R. H. J. Fetherston, R. A. Flemin . M.A. 
C. M, Flide, W. Fordyce, M.A., A. W. George, R. J. George, D. Gibb, CG 
Gibson, D. H. M. Graves, A. Gray, R. Griffith-Owen, P. J.B. Haig, AC 
Hall, A.C, Harkness, J. Harvey, J. B. Hawthorn, L. W. Hignett, A. Gg 
Huie, T..A. Hynes, %. Jamieson, C. A. Johnston, 'T. L. Kennish, E. J. 
Keogh, A. L. Kerr, W. Kinnear, M.A., D. J. Kuys, J. H. W. Laing, MA, 
by nh distinction), H. C. Lamport, S. M. Laurence, C. B. Lawson, J 
iddell, M.A., F. W. Lyle, A. J. M‘Closky, J, M‘Donald, P. 8, L. MacDougall, 
A. J. MacGre. or, J. R. M‘Intosh, B.A., A, M. Mackay, D. J. Maekay, C. C. 
Macknight, €. C. ‘MacLeod, M.A., W. B. MacTier, F. W. Marshall, R. B. 
Martin, E. F. Maynard, A. K. Melville, T. Messenger, A. Miles, J. Mont- 
aaa | (with distinction), T. H. Morgan, R. Muir, M.A., H. T. Mursell 
. J. G. Nasmyth, J. van Niekerk, W. M. Parham, C. P. Parry, T. C. Pater. 
son, B. L. Paton, W. Polson, 8. Poole, H. Prain, J. Randle, J. R. Ratcliffe, 
E. W. Rayment, A. G. Reid, P. M. Reid, F. W. Reitz, W. J. Richardson 
A. B. Ritchie, J.. Ritchie, M.A. (with distinction), R. I. Robertson, J. B 
Robinson, R. Rosie, H. C. N. Sakir, W. G. W. Sanders, C. B. Savory, J. F. 
Scott, J. A. Scott, W. A. Scott, M.A., J. H. Smith, W. Smith, J. Smuts, W. 
Smyth, J. Somerville, H. A. Stalkartt, J. D. Stanley, J. W. Steven, A. N, J. 
Story, G. T. Tate, J. M. Thom, J. C. Thomson, M.A., J. M. Thomson, W. T. 
Thomson, A. L. Turner, G. G. Watson, W. Weir, B.Sc. (with distinetion), 
‘FE. N. K. Wells, L. S. Wells, A. Whyte, M.A., B.Sc,, A. W. Wilcox, A. M, 
Williamson, J. D. Williams, G. R. Wilson, J. Wilson, M.A., J. H. Wilson, 
C. N. €. Wimberley. 


Victor1A UNIVERSITY, MANCHESTER,—The following degrees were 
conferred by the Vice-Chancellor of the University, in the Owens 
College, on Thursday, November 5th. 

J. M. Clarke, E. Gordon. 

These. are the first candidates who, havirg pursued prescribed 
courses of study and passed the required examinations, have been 
admitted to this degree. 





MEDICAL VACANCIES, 
The following vacancies are announced. 

BRISTOL; GENERAL HOSPITAL.—House-Surgeon. Salary, £120 per annum. 
Applications by December 2nd. . 

CHELSEA HOSPITAL FOR WOMEN, Fulham Road, S.W.—Assistant-Phy- 
siciah, - Applications by November 30th. 

CHILDREN’S HOSPITAL, Birmingham.—Assistant' Resident Medical Officer. 
Salary, £40'per annum. Applications by December Ist. 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, Victoria 
Park, E.—Assistant-Physician. Applications by December 7th. 

DENTAL HOSPITAL OF LONDON, Leicester Square.—Two Assistant-Anzs- 
thetists,, Applications by December 14th. 

OWENS COLLEGH, Manchester.—Lecturer on Medical Jurisprudence. Applica- 
tions ‘by ‘November 30th. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND.—Examiners in Anatomy and 
Physiology. Applications by November 28th. 

ST. MARY'S, HOSPITAL MEDICAL SCHOOL,— Demonstrator of Chemistry. 

‘’ Salary, £100 per annum. Applications to G. P. Field, Dean. 

ST. MARYLEBONE GENERAL DISPENSARY.—Resident Medical Officer. 
Salary, £105 perannum. Applications by November 30th. 

TORBAY HOSPITAL AND PROVIDENT DISPENSARY, Torquay. — Junior 
House-Surgeon and Dispenser. Salary, £90 per annum. Applications by 
January 1st, 1886. 

VICTORIA HOSPITAL FOR CHILDREN, Queen’s Road, Chelsea, S.W.—Regis- 
trar. Salary, £63 per annum. Applications by December 7th. 

VICTORIA HOSPITAL FOR CHILDREN, Queen’s Road, Chelsea, 8S.W.—House- 
Surgeon. , £50 perannum. Applications by December 7th. 

WANDSWORTH AND CLAPHAM UNION.—Assistant Medical Officer for the 
Infirmary and Workhouse. Salary, £120 per annum. Applications by No- 
vember 30th. 

WESTERN GENERAL DISPENSARY, Marylebone Road.—Ophthalmic Surgeon. 
Applications by December 7th. 

WHITECHAPEL UNION.—Assistant Medical Officer of the Infirmary. Salary, 
£150 per annum. Applications by December 7th. 





MEDICAL APPOINTMENTS. 


Brocxatt, A. A,, L.R.C.P., M.R.C.S., appointed Clinical Assistant. in the Skin 
Department of St. Thomas’s Hospital. ; 

CaLpEcott, Charles, M.R.C.S.Eng., L.8.A.Lond., appointed Resident Medical 
Officer to the Eastern Counties Asylum for Idiots, Colchester, vice Dr. 
Coombes, resigned. 

Crowpy, F. D., M.B.Oxon., M.R.C.S,, L.8.A., appointed Assistant House-Phy 
sician to St. Thomas’s Hospital. 
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GrracHTy, James, M.Di, M:Ch.,: appointed Medical Officer to the Bullaun Dis- 
pensary District, Loughrea Union. - j rg eal 
Goprrey, A. E., L.R.C.P., M.R.C.8., appointed Clinical Assistant in the Har De- 
nt of St. Thomas’s Hospital. | i Ey Fi %: 
Haro, Ff. M.; M.R.C.S8., L.8.4., appointed Non-resident: Physician to St. Thomas's 


fospital. 


Avrroy, J..8., L.R,0.P., M.R.C.S., L.8.A., appointed Resident House-Physician 


to St. Thomas's Hospital. 
JounsToN, G. D., L.R.C.P., M,R.C.S., appointed Ophthalmic Clinical Assistant, to 
St. Thomas’s Hospital. 


Kinp, ‘Cameron, L.RC.P., M.R.C.S., appointed Assistant House-Surgeon to St. 


Thomas’s Hospital. Leip 
LANKESTER, H. H., M.B.Lond., M.R.C.8., L.S.:A., appointed Resident Accoucheur 
to St. Thomas’s Hospital. 143 ae | 
Lawson, R., M.R.C.8., L.8.A., appointed House-Surgeon to St, Thomas’s Hos- 
pital, sig Ney 
WMAN, S., UR.C.P., M.R.C.S., L.8.A4., appointed Clinical Assistant’ in the 
hor? Department of St. Thomas’s Hospital. rst pie 
Ritcure, E. D., M.R.C.8., L.8.A4., appointed Resident House-Physician to St. 
Thomas's Hospital. ‘ Mode 
Retton, B., M.R.C.8., L.8.A.,; appointed House-Surgeen to:St.: Thomas’s Hos- 
pital. « [ .ol 
Roperts, W. Lake, M.R.C,S.E., appointed Honorary Surgeon! to the Bradford 
Infirmary, vice Herbert Spencer, M.R.C.8.E., resigned.’ -' i 
RopeRTsoN, Robert, M.D., appointed Assistant-Physician to thé Royal National 
Hospital for Consumption and Diseases of the Chest at Ventnor, Isle. of 
Wight. ; 
SaunpBy, Robert, M.D.Edin., M-R.C.P.Lond., appointed Consulting Physician to 
the Birmingham and Midland Counties Eye Hospital, and Consulting Phy- 
sician to the Birmingham Dental Hospital, 





BIRTHS, MARRIAGES, AND DEATHS. 


The.charge for inserting announcements of Births, Marriages, and Deaths is 8s. 6a., 
which should be forwarded in stamps with the announcements, 
BIRTH. 
Pocock.—On the 19th instant, at Broadlands, Effra Road, 8.W., the wife of Walter 
Pocock, M.R.C.S.E., L.8.A., of a daughter. 
DEATH. 


Lyppon.—On November 16th, at his residence, 37, Exchange Street, Norwich, 
John Henry Lyddon, L.R.C,S8.1., L.8.A.Lond., aged 41 years, deeply regretted 
by.all who knew him. 





PRESENTATION.—At the anniversary dinner of the Loyal Flower of 
Lambeth Lodge, No. 225, Independent Order of Odd Fellows, Man- 
chester Unity, held at Anderton's Hotel, Fleet Street, E.C., on Novem- 
ber 14th, an illuminated address, together with a set. of surgical instru- 
ments, were "presented to the Lodge-Surgeon, Mr. F. Blackman, 
who has held this office for the last twenty-four years, The pro- 
ceedings were of a pleasant character. 





MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 





MONDAY.—Medical Society of London, 8.30 p.m. Dr. Stephen Mackenzie: On 
od of the Stomach. Mr. A. Boyce Barrow: On the Treatment of Varico- 
cele. 

TUESDAY.—Pathological Society of London, 8.30 p.m. Dr. Gulliver: Stricture 
of Small Intestine and Hemorrhage into Adrenals. Mr. D’Arcy Power: 
Two Cases of Osteitis Deformans. Dr. Norman Moore: New. Growths in 
the Heart and Viscera. Dr. Carrington: Malignant Disease of .Thyroid 
Body. Mr. Arbuthnot Lane: Pressure-Changes in the Joints and Ex- 
tremities. Mr. Hutchinson, jun. : Subperitoneal Lipoma. Mr. Stonham : 
Two Specimens of Lipoma of the Spermatic Cord. Dr. Haig: Aneurysm in 
Wall of Left Ventricle. Dr. Hadden: Two Cases of Joint-Affection in Loco- 
motor Ataxy. Dr. Silcock: Syphilitic Ulcerative Tracheitis. Mr. Shattock : 
Perforation of the Palate by Hypertrophied Upper Incisor in the Rat (card). 
Mr. Fenwick : Ulceration of the Bladder after Fracture of the Spine (card 
Mr. Battle: Portion of Thumb, with Vessel and Nerve, amputated by 
String (card). Mr. Battle (for Mr. Croft): Bullet flattened by Frontal Bone. 
Mr. Bruce Clarke: Early Puberty (living). 

WEDNESDAY.—Obstetrical Society of London, 8 p.m. Specimens will be shown 
by. Dr. Lewers and others. Dr. Arnold W. Thomson: A Case of Protracted 
Pregnancy. Drs. Matthews Duncan and Thin: On the Inflammations and 
the Histology of Lupus of the Pudendum. Dr. H. Roxburgh Fuller: A 
Case of Spurious Labour. 

THURSDAY.—Harveian Society of London, 8.30 p.m... Harveian Lectures, by 
Dr. T. Buzzard, on Some Varieties of Paralysis dependent upon Peripheral 
Neuritis. 

FRIDAY.—West London Medico-Chirurgical Society, 8 p.m. Mr: H. Perey Dunn: 
Sac and Adjacent Parts of a Large Omental Hernia; Pendulous Growths 
from Mucous Membrane of Stomach ; Tubercular Disease of Testis ; Tuber- 
cular Disease of Kidney. Mr. C. B. Keetley: Osteotomy of Hip; Case of 
Complete Obliteration of One Nostril by Syphilis (congenital); Case of 
Removal of Whole of Lower Lip for Epithelioma; Mr. Leonard Mark : 
Drawing of the above case before removal. Mr. J. R. Lunn: Drawing of 
Case of Epithelioma of Lip. Mr. Dunn, for Surgeon Harold Hendley, LM.S, : 
Some Cases of Interest from the late War in the Soudan. Mr. C. B. Keet- 
ley: Antiseptic porary, 8 the West London Hospital. Dr. Sinclair Thom- 
son : Suez as a Health-Resort, with Notes by the Way. nietins 





OPERATION DAYS. AT, THE LONDON HOSPITALS. 


MONDAY........5t. Bartholomew's, 1.30° P.#.—Metropolitan Free, 2 Pim.~—St. 
‘ Mark’s, 2 p.m.—Royal London Ophthalmic, 11 a.m.—. Royal 
Westminster Ophthalmie, 1.80 P.w.—Royal O ic. 2 Pam. 

en for Women, 2 p.m.—Chelsea Hospital for ‘Women, 
TUESDAY ......St. Bartholomew's, 1.30 p.w.—Guy’s, 1.30. Pist.—Westminster ” 
] 2 p.M.—Royal London West Lands ll A te Westminster 





id riage arene na ban wi Tote, 2.30 P.wr. St. Mark’s, 2 P.M. 
—St. omas’s c¢ Department), 4 p.m.~-Canzer Hos- 
pital, Brompton, 230. P.M, Ds Pettis 


WEDNESDAY ..St. Bartholomew’s, 1.80 P.m.—St. Mary’s, 1.30 p.m.--Middlesex, 
1 P.m,—University College, 2P.m.—London,’2'P.u.Royal Lon- 
don Ophthalmic, -11 a.m.—Great Northern: Central,’ 2° P.m+ 
Samaritan Free Hospital for Wonien and Children, 2.80 P.M. 
Royal Westminster Ophthalmic, 1.30 p.m.-St. Thomas's, 1.80 P.a¢. 

; ‘St. ;Peter’s, 2.30 p.m.—National Orthopmdic, 10: a.m.—King’s 
College, 3 to 4 P.m. :' v ito 

THURSDAY ....St. George’s, 1 p.m.—Central London! Ophthalmic, 1° P.w.— 
Charing Cross, 2 p.m.—Royal London Ophthalmic, 11 a.m.— 
psp for Diseases of the Throat, 2 p.m.—Royal Westminster 
Ophthalmic, 1.90 p.m.—Hospital for Women, 2 p.i.—London, 
2. p.M.—North-west London, 2.30 P.w.—Chelsea ‘Hospital for 

, .Women, 2.30 p.m. Genk opine nd 

FRIDAY ........King’s College, 2 p.m.—Royal Westminster Ophthalmic, 1.80 
P.M:—Royal London Ophthalmic, 11, a.m.—Central London 
Ophthalmic, 2 P.m.—Royal South London Ophthalmic, 2 p.4.— 
Guy’s, 1.30 Pp. m.—St."Thomas’s\(Ophthalmic Department}, 2 P.m.— 
West London 2.30 p,m.—Easu London Hospital for Children, 2 P,at. 

SATURDAY ....8t. Bartholomew's, 1.30 p.m.—King’s College, 1 Pum.—Royal 
London Ophthalmic, 11 a.m.—Royal Westminster Ophthalmic, 
1.30 P.m.—St. Thomas's, 1.80 p.m.—Royal Free, 9. a.M. and 2 P.M. 
—London, 2 p.M.—Cancer Hospital, Brompton, 2.30 P.M. 








HOURS OF ATTENDANCE AT THE LONDON 
HOSPITALS. 


Cyanine Cross.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.80; Skin, 
. Th., 1.30}; Dental, M. W. F. 9. 

Quy’s.—Medical and Surgical, daily, 1.80 ; Obstetric, M. Tu. F., 1,80; Eye, M. To. 
Th. F.; 1.30; Ear, Tu. F., 12.30; Skin, Tu., 12.30; Dental, Tu. Th. F,, 12. 

KiNo’s CoLLEGe.—Medical, daily, 2; Surgical, daily, 1.30; Obstetric, Tu. Th. §,, 
2; .0.p.,M, W. F., 12.30; Eye, M. Th., 1; sa Department, W., 1; Har, 
Th., 2; Skin, Th. ; Throat, Th. 3; Dental, F., 10. 

Lonpon.—-Medical, daily, exc. 8.,2; Surgical, daily, 1.30 and 2; Obstetric, M. Th., 
1.80; o.p. W. 8., 1.30; Eye, W. 8.,9; Ear, 8., 9.30; Skin, Th.,9; Dental, Tu., 6 

Mipp.Esex.—Medical and Surgical, daily, 1; Obstetric, Tu. F.,/1.30;\0.p., W. 8., 
1.80; Eye W.S:, 8.80; Ear and Throat, Tu., 9; Skin, F.,4; Dental, yy 9 


St. BARTHOLOMEW’s.—Medical and Surgical, daily, 1.30; Obstetri¢, Tu. Th. 8., 2; 
o.p., W. 8.,9 ; Hye, Tu. Th. §8,, 2.80; Har, Tu. F., 2; Skin, F.,1,30; Larynx, F., 
2.80; Orthopedic, M., 2.30 ; Dental, Tu. F., 9. | ; 

St. GrorGe’s,—Medical and Surgical, M. Tu. F. 8.,1; Obstetric, Tu. 8.,1; o.p., 
Th., 2; Eye, W. 8., 2; Bar, Tu., 2; Skin, W., 2; Throat, Th., 2; Orthopedic, W., 
2; Dental, Tu. 8.,9; Th., 1. ’ 

St. Mary’s.—Medical and Surgical, daily, 1.45; Obstetric, Tu. F., 9,80; 0.p., M. 
Th., 9.803 Eye, Tu. F., 9.30; Ear, W. 8.,9.80; Throat, M. Th., 9.80; Skin, Ta. 
F.,9.30; Electrician, Tu. F., 9.30 ; Dental, W. 8., 9.30. 


Sr. THomas’s.—Medical, and Surgical, daily, except Sat., 2; Obstetric, M. Th,, 2. 
o.p., W., 1.80; Bye, M. Th., 2; 0.p., daily, except Sat., 1.30; Ear, M., 12.30; 
Skin, W., 12.30; Throat, Tu, F., 1,30 ; Children, §8., 12.30 ; Dental, Tu, F., 10. 

University CoLtLEcE.—Medical and Surgical, daily, 1 to 2; Obstetric, M. Tu. Th. 
F., 1.30 ; Eye, M. Tu. Th. F., 2; Har, 8., 1.80; Skin, W., 1.45; 8.,9.15 ; Throat, 
Th., 2.30; Dental, W., 10.30. 

WerstminsteR.—Medical and Surgical, daily, 1.80; Obstehic, Tu. F., 3; Eye, M. 
Th., 2.80; Ear, Tu. F.,9; Skin, Th, 1; Dental, W. 8 , 9.15. 








LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


Communications respecting editorial matters should be addressed to the Editor, 
1614, Strand, W.C., London; those concerning business matters, non-delivery 
of the JouRNAL, etc., should be addressed to the Manager, at the Office, 16la, 
Strand, W.C., London. 

In order to avoid delay, it is Lire f requested that all letters on the editorial 
business of the JouRNAL be addressed to the Editor at the office of the JouRNAL, 
and not to his private house. 

Avurtuors desiring reprints of their articles published in the British MrpicaL 
gover are requested to communicate beforehand with the Manager, 16la, 
Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communieations, should 
authenticate them with their names—of course not necessarily for publication. 

CoRRESPONDENTS not answered, are requested to look ‘to the Notices to Corre- 
spondents of the following week. 

Puptic HEALTH DEPARTMENT.—We shall be much obliged to Medical Officers of 
Health if they will, on forwarding their Annual and other Reports, favour us 
with Duplicate Copies. 

WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 
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° Tue Owens Contecr, MANCHESTER. Pshdoit 
In reference to some information regarding candidates for the Professorship of 
Physiology at this College, contained in the letter of our Manchester cor- 
respondent, published in the Journa of November 14th, Dr..J. Theodore Cash 
begs us to state that he has withdrawn his candidature for the above named 
appointment. 


Bary” pryene OF a 4 

-—Sympathising with “‘ W. F. G.” in his anxiety about his patient losing ground 
: ofall mo treg including ‘‘ hypodermic injection of oil,” as described in 
the Jovrnax of November 14th, allow me to ask him jf he has tried rectal feed- 
ing defibrinated bullock's blood, as I had a case reduced to the lowest ebb, in 
w ch this treatment was followed a as and rapid improvement.—I am, sir, 
yours truly, W. M. H., Member British Medical Association. 


MaTERNAL IMPRESSIONS AND CONGENITAL DEFORMITIES. 
Sim,—Dr. Webb's narrative seems undoubtedly to prove that specific impressions 
will produce specific effects; that a shock from seeing a hare-lip must neces- 
sarily producea hare-lip. I should not be convinced that this was the case if I 
had not seen some time ago two cases which compel me to forma different conclu- 
sion. Two women were both equally advanced in pregnancy, namely, three 
months, living in different villages. They both experienced a severe shock on 
the same day (Plough Monday), when it is customary for men with blackened 
> up as women, to go about rudely demanding money, rattling tin 
boxes, and making hideous noises. I attended both these women within a few 
days of one another ; both children were deformed ; one had a simple hare-lip, 
the other a hare-lip and cleft palate. They both attributed the malformation 
to the shock received on Plough Monday ; each was unaware of the other's 
trouble. 

At the end of the third month of intra-uterine life, the mouth is closed ; at 
the end of the fourth month, the mouth is found to be open, so that develop- 
ment is active in that particular region, and a shock received just at that time 
would be likely to result in an arrest of development there. 

None of the men causing the fright to these women had a hare-lip, In my 
opinion, in Dr. Webb's case, had any other cause of shock happened at that 

icular time, it would probably have resulted in a hare-lip.—Yours faith- 


lly, ROBERT GIBBS. 
Orchard House, Teignmouth, Devon. 
S1r,—The following case may be of interest. In 1881, I attended Mrs. ——, the 


wife of a gentleman's coachman in South Kensington, Immediately on the 
birth of the child, and before the cord had been divided, the patient anxiously 
inquired if the child was “all right,” saying she had grave fears that ‘‘ some- 
thing was wrong with it.” 

On examination, I discovered that the entire roof of the mouth, both soft and 
hard palates, was cleft, also the lip, and the nasal septum and cartilage wanting. 
In all other respects, the child was properly developed. There was no difficulty 

‘about respiration, but there was inability to swallow, or give utterance to 
sound, beyond a faint squeaking cry. The child lived about three days. I 
made two or three unsatisfactory attempts to pass milk into the stomach by 
means of a flexible tube. 

The mother and one of her neighbours informed me that. early during her 
pregnancy she had been much frightened when an accidental witness to a street 

‘altereation, one of the most prominent of the disputants being greatly deformed 
about the nose and mouth. She had from that time, it appeared, constantly 

ressed fears that her child ‘‘ would not be right.” 

me other case in my experience was curious. A child was born minus the 
left hand. The mother in this case had been greatly upset by suddenly seeing 
the yas stump of an arm after amputation below the elbow. 

At the time, I looked on the former case as a coincidence only. The latter I 
ascribed to intra-uterine amputation, due probably to constriction by the cord 
being coiled round the limb, though not less curious as a coincidence also. 
How much such cases are due to maternal impression, or whether they are to 
be considered merely as cases of singular coincidence, I Jeave to the learned, 
but the subject is certainly interesting. Both the women referred to were of 
nervous excitable temperaments.— I am, sir, yours faithfully, 

“ F. Dinerey Pitt, L.R.C.P.Ed. 


S1r,—I should like to ventilate a theory about this subject, which, as far as I 
know, is somewhat novel. There is an approach to the theory in writings on 
the subject, where blows and kicks on the abdomen, and falls, are mentioned 
as exciting causes. It is also known that embryologists—especially French— 
on making experiments with eggs during incubation, such as shaking them and 
changing their position, have been able to produce various kinds of deformities 
in the chick. 

Now, is it not possible that, in the early weeks or months of pregnancy, a 
violent coitus might have the same kind of disturbing effect on the human em- 
bryo, and produce all those wonderful and ugly phenomena of arrested develop- 
ment and perverted growths, the classification of which has almost grown into 
a science of itself? There is much to be said in favour of maternal impressions. 
I have published a remarkable case myself. In our present want of more light, 
why should we not admit both causes? If the former theory be accepted, the 
lesson to be drawn from it is, that, under the circumstances mentioned, the 
offerings to Venus, if made at all,-should be made in the gentlest possible 
manner.—I am, sir, yours truly, M.D. 


THE DANGER oF MIDWIVES. 
Seay eee following ease that has occurred to me, whilst acting as locum tenens 
Bristol, points out the danger of unqualified midwives to the public, and the 
necessity for some more stringent law to regulate their practice. I was called 
on October 19th, to see a woman in labour who was being attended by a mid- 
wife, as the friends were becoming anxious as to her condition. I found her 
perfectly blanched and flooding, and was then informed that she had been more 
or less in this condition for the past week, as indeed the state of the bed, and 
other articles of wearing ie shown to me, proved ; the midwife had gone on 
assuring the woman’s friends that all was right, that it was merely the waters 
coming away. On examination, I found it to be a case of placenta previa, and 
as the woman was becoming rapidly exhausted, I deemed it necessary, for the 
safety of both mother and child, to turn and deliver, which I did; but, unfor- 
tunately, aid came too late, and she died three hours after delivery, truly the 
victim of an ignorant, woman ; for no doubt, had a medical man been called to 
the case when the bleeding first commenced, no danger would have resulted, at 
least to the mother. I trouble you with this, as I think such cases ought to be 
 ~ ublic more frequently,—Yours faithfully, C, STACPOOL. 
isbury. 





———< 


GRADUATED Batus In Enteric Fever, .' 


Sir,—The practical conclusions regarding the use of baths in high tempera vat 


with which Dr. Ord sums up his Introductory Address:on the “ Heat of rare, 
published in the Journat of October 24th, induces me to draw attention to thelr 
efficacy in enteric fever as a simple means of mitigating the severity of thatdisease 
Especially should their use be recommended to medical officers called to treat 
such cases in India, where, as a rule, their temperature-range is much hi her, 
complications are more severe, and the mortality is almost double that. 0 the 
home- tyre. All of us, I think, who have served in that country, have often 
realised how powerless were antipyretic drugs to appreciably reduce these 
temperatures. 

During my last year in India, I used a graduated bath in all cases, a8 a rule 
where the temperature reached 102.5° at 3 o’clock in the. afternoon, and was 
rising. I hada special bath made for this purpose, a little over five, feet long 
and rather shallow. The patient, rolled in a thick blanket, was lifted into it, 
and the head rested on a pillow in the bath. The water was. usually at a tem. 
perature of 86° Fahr.; instead of reducing it, it was gradually brought up to 92° 
and 93°, By this means, when the patients’ temperature remained high, I was able 
to keep them in the bath for an hour or more without much feeling of chilli- 
ness. The tendency to the latter was also often obviated by keeping the hands 
in an India-rubber bag filled with hot water. The temperature was fregently 
taken in the mouth. Many patients, in whom, owing to delirium, this could not 
be noted before immersion, became quite tranquil in the bath, and the observa- 
tion was easily made. In this way, I used it in seven very severe cases, in the 
summer and autumn of 1883, in Bangalore, at the infantry. station-hospital ; of 
these, six recovered. In the case which died, it was only used twice, at a time 
when the bowel, as indicated by the stools, was in a gangrenous condition, and 
when the case was considered hopeless, When we look at the very early 
period at which cerebral and intestinal lesions appear in severe cases of Indian 
enteric, it becomes the more imperative that the bath should be early resorted 
to, and systematically continued, morning and afteruoon, as long as the tem- 
perature runs high ; a marked fall of two or more degrees will usually occur in 
three-quarters of an hour in a bath at about 90° Fahr. In other respects, 
improvement is noted; the dry and parched lips become moist and softer, 
delirium disappears, and the intellect clears up. I have no doubt that if the 
bath-treatment, as laid down in most text-books, or in the way I have briefly 
noted, were more frequently resorted to, under the careful personal supervision 
of the medical officer in charge of the case, the mortality of this fever would be 
very much reduced in India.—I am, etc., 

J. Peptow, M.D., Surgeon, Medical Staff. 
Dystocta From Ricor MorRTIs IN THE Fatus. 

Srr,—A case which corresponds very closely with that related in the Journat for 
November 21st, occurred at the General Lying-in Hospital, 8.E., two years ago, 
and will be found fully reported in the Lancet for July 12th, 1884 (p. 60). In the 
case related by Mr. Jones, both from the commencing desquamation of the 
cuticle, and also from the duration and intensity of the rigor mortis, the death 
of the foetus presumably occurred some considerable time before delivery. Any 
data, however, bearing upon this point would be of interest.—I am, sir, yours 
faithfully, RoBERT BoxA.t. 

60, Gower Street, W.C. 

A Lono-SurF¥FERING PATIENT. 

Srr,—‘‘ F. R. S.,” whose letter with the above heading appeared in the BritisH 
MEDICAL JouRNAL of the 14th instant, might try the liquor nitroglycerini, or 
nitroglycerine tablets, every four hours, with fair prospect of success, which, 
with his highly neurotic patient, would be rendered more probable by the con- 
fidently expressed assertion that relief would ensue. 

If this fail, I would recommend five-drop doses of the homceopathic ethereal 
solution (1 per cent.) of phosphorus, which, although an ordinary physician, I 
have found a valuable preparation in such doses. 

I should also give sulphate of copper or of zinc regularly in the aperient pills. 
—Yours obediently, 8. i 

SwoLLEN MOUTH AFTER EATING PINEAPPLE. 

Srr,—Can some of your correspondents inform me whether they have ever come 
across a case like the following? A gentleman about 40 years of age received 
a pine-apple as a present. The fruit had an unusually dark rind. He ate 
several slices after dinner, carefully cutting off the rind, none of which touched 
his mouth. Within a few hours, his lips began to swell, the buccal mucous 
membrane becoming erythematous. The swelling did not disappear for twenty- 
four hours. The tongue was not affected. There was neither diarrhoa, nor 
nausea, nor loss of appetite, nor pain, nor any sense of general discomfort.—I 
am, etc., PELOBATES. 

PRACTICE OF MEDICINE IN FRANCE. 

A.pHA.—Foreign medical practitioners, desirous of permission to practise in 
France as officiers de santé, must present their diplomas to the Secretary of the 
Faculty of Medicine. Ifthe Council of the Faculty report favourably, the per- 
mission is granted. Ifthey desire to obtain the degree of Doctor of Medicine, 
they must pass the last two examinations, and present a thesis, The examina- 
tions comprise Hygiene, Forensic Medicine, Therapeutics, Materia Medica, 
Pharmacology, Clinical Medicine, Surgery, and Obstetrics, and Pathological 
Anatomy. Exception may be made in the case of medical men of acknowledged 
eminence. 

THE PROGRESSIVE CHARACTER OF MEDICAL SCIENCE. 

Sir, —I am anxious to state all facts correctly ; be pleased, therefore, to correct 
an error in my letter in the Journat of November 14th. The cost of ‘alcoholic 
liquors per patient on the year 1885 was 10}d. each, by Report of the Manchester 
Infirmary ; in allcases where I could, I have taken the figures from the reports. 
Itis dueto the Middlesex Hospital tosay that they have furnished me withareturn 
showing that, in ten years, they have effected a reduction in beer, wine, and 
spirits from £1,049 3s. 2d. in 1875, to £547 4s. 7d. in 1884; whilst, in the Man- 
chester Infirmary, they have reduced per patient from 7s. 23d. in 1875, to 103d. 
in 1884—to a much greater extent than at Middlesex.—Yours respectfully, 

Sydenham Hill Road, S.E. GEORGE STURGE. 

PERSISTENT CONSTIPATION. 

A MEMBER would be very glad of some hints on the treatment of theabove malady 
in a girl aged 20 years. Various kinds of remedies have been used without any 
decided relief. Suppositories and enemata have been the most efficacious. 

ERRATA. 

In the British Mepicat Journat for November 2ist, page 973, column 1, line 33 
from bottom, for ‘‘ which the finger could move,” read ‘ over which the finger 
could veel Inline 28 front bottom, for ‘in healing, it,” read “in healing, the 

' Taw surface.” ; oases ‘ 
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f A CERVICAL CoLLAR. 

§ir,=In an article published in the Journa of October 31st, my friend, Mr. Ed- 
mund Owen, describes a cervical collar, the inventorship of which he ascribes 
to Mr. Spratt, of New Bond Street. This is not quite the fact. Twenty years 
ago I used a collar, similar in principle, but moulded of tinned sheet-iron. After 
using various materials later, as improvements, I now use nothing but, the 
twilled saw-dust collars, the commercial value of which barely reach the sum 
of one shilling each. This is the collar adapted by Mr. R. N. Pughe, and referred 
to by him in the discussion on Mr. Owen’s paper. Mr. Critchley, of 88, Upper 
Pitt Street, has for some years been the Liverpool maker.—I am, yours truly. 

Liverpool. HucH Owen THomas. 


THE CONNECTION BETWEEN QUINSY AND RHEUMATISM. 
$1r,—There is one point upon which Mr. Green and myself perfectly agree ; and 
that is, ‘‘excessive muscular or nervous fatigue generally precedes both quinsy 
and rheumatism;” but I cannot give consent to his view, that wet and cold have 
to do with the production of both these diseases. Quinsy is not, as I have 
said beforg, the result of local chill; because, if it were, laryngitis would bea 
much more frequent accompaniment than it now is. It is not the result of 
general chill, inasmuch as I know, from personal experience, that a second 
attack rarely occurs till after the lapse of some months, no matter what the 
amount of exposure may be. If quinsy be the product of rheumatic poison, we 
ought to have it occurring with a rheumatic fever oftener than it now does, and its 
progress ought surely to be in proportion to the intensity of the fever. 
According to Mr. Green’s view, the rheumatic poison may remain in the 
system for some time, and produce no other indication of its existence, but an 
occasional attack of tonsillitis. This is certainly a novel idea, and we shall re- 
quire some further proof of its correctness. My statement as to the conclusion 
arrived at by the Collective Investigation Committee was made from memory, 
and I cannot still help thinking this same was put forward in a short subsequent 
report printed in the pages of the JouRNAL, or in areview of the Committee's 
work.—l am, sir, your obedient servant, F. P. ATKINSON. 
Surbiton. 


PRACTICE IN AUSTRALIA, ; 

S1r,—I have had great pleasure in reading the exhaustive and interesting account 
of Practice in Australia by ‘‘ A Member,” in the Journat of October 10th ; and 
I feel sure it will be highly appreciated by many young medical men in the 
British Isles who think of emigrating to Australia. I have no doubt that great 
difficulties are at first experienced in opening practice in Australia as well as in 
other countries, and that energy, perseverance, and a little capital are very 
necessary qualifications for that purpose. Your correspondent, however, thinks 
there are openings in country districts for young unmarried men, who would 
probably make £300 a year, as the country districts are not so overcrowded 
as the large towns; that is, if they can put up with the other social disadvan- 
tages incidental to country life. Iam sure there are a great many young un- 
married medical men in England who would be glad to commence practice at 
that income, considering there are hundreds of well qualified men in England 
who can scarcely get a respectable living, and who have been in practice for 
years. On looking through the advertising columns of the medical journals, 
how many well qualified men do we see who are offering their services as 
medical assistants for the magnificent stipend of £50 or £60 a year, and board 
and lodging; about as much (according to your correspondent, ‘‘ AMember’s,” 
report) as a groom would receive from a medical man in Sydney, with the dif- 
ference that the groom insists on butcher’s meat three times daily, and the 
assistant in this country must take what he gets and be thankful. 

I know several well qualified men with good testimonials who have tried 
their utmost to get appointments of any kind, and have failed, in this country, 
and who have been waiting, like Wilkins Micawber, for years for something to 
turn up, and with the same result. 

Although I have never been in Australia, and therefore am not so competent 
to speak on the subject as ‘‘ A Member,” who says he is without practice, and, by 
his own account, he can make £300a year by living in the country, I have 
nevertheless had communications from near relatives and friends who have 
emigrated there within the last three years, and all say they have succeeded in 
medical practice beyond their expectations. My brother-in-law writes home to 
say that he has only been wasting his time at home, and wishes he had gone to 
that colony several years ago. Taking into consideration these reports, the 
vast tide of emigration continually flowing into Australia, and the great value 
attached to British medical degrees by the colonists, who prefer British degrees 
to any others, I still think the chances of success for medical practice in 
Australia to young medical practitioners infinitely better than practice in 
England or the Bntish Isles.—I am, etc., VERBUM Sap. 


THE ‘‘ PROPELLER BONE.” 

A Cork correspondent makes some laudatory comments on Mr. Bosanquet’s com- 
parison of the os innominatum to a screw-propeller (JouRNAL, November 7th, 
page 900). As far as shape goes, the simile is ingenious. But functionally there 
is no likeness, since a pair of twin-screws are separate, rotate round their axis, 
and are the immediate motor agents of the ship, whilst the innominate bones are 
fixed at the symphysis and posteriorly, through the medium of the sacrum, and 
serve as the attachments of the organs ‘of locomotion. The caudal fin of a 
fish isa much better prototype of a screw-propeller, though it never rotates 
completely. 

OFFENSIVE URINE. 

Sir,—I shall feel obliged if any of your readers can offer me any suggestions as to 
the treatment of the following case. The patient, an unmarried woman, aged 
28, micturates with normal frequency (and quantity) urine of the most offensive 
description, so much so that she is debarred from disposing of it in the usual 
way. Chemical investigation proves an absence of albumen and sugar ; and the 
microscope shows no blood, pus, nor casts, but it swarms with bacteria. She is 
not hysterical, and, with the exception of an occasional attack of dyspepsia, 
appears perfectly healthy. The urine was examined as soon as passed. It has 
been offensive for years; she dates its commencement from a bad attack of 
scarlet fever. She objects to catheterism and vesical irrigation.—Faithfully 
avant Epwin DEANE. 

akhill. 


F. K.—As a matter of fairness, Fellows of the Royal College of Surgeons of Edin- 
burgh should call themselves “ F.R.C.8.Hd.” The letter ‘‘E” may mean either 
“ Edinburgh” or “ England.” pint 





ELECTROLYSIS IN’ STRICTURE OF THE URETHRA. 


S1r,—My attention has been called to a short note in the British MEproaL 


JouRNAL of October 3rd, in which Dr. Julius Althaus says ‘that the’ | 
merit of having proprosed an intelligible method’ of using ‘electrolysis 
in such cases is not due'to any American surgeon, etc.” I cannot 
refrain from taking exception to such a statement, ‘There are more 
Amefican surgeons than one who have proposed and practised successfully 
methods of electrolysis for the treatinent of urethral stricture. I will mention; 
for instance, Drs. Prince of Jacksonville, Frank of Titusville, Weiss of Buffalo 
Butler of New York, who all have their own methods.’ I have myself etised 
electrolysis since 1868, and for fifteen years established my own method, and 
practised it in hundreds of cases, of which many are on record. This, my 
method, is now acknowledged and followed with equal: success by many prae- 
titioners, and must be called an American, if not Newman's method. A de- 
scription of this method is given in an article in the Archives of Electrology and 
Neurology, May, 1874, in which number Dr. Althaus has also: contributed an 
article. More records and descriptions of the method ate related in an article, 
in the New York Medical Record of August 12th and 19th, 1882, entitled Ten 
Years’ Experience in the Treatment of Stricture of the Urethra. 

In all my articles, I have given due credit to Mallez and Tripier, Althaus, 
and others, going back as far as 1847. In the first mentioned paper, page 19, you 
will find the following. ‘‘ It is freely admitted that the use of electricity in its 
diversified forms, with all kind of instruments, for the cure of stricture of the 
urethra, has been attempted long ago; but the method of electrolysis under 
consideration, and its availability to cure stricture, hereafter to be more fully 
described, is of recent date.” Mallez and Tripier deserve credit and praise for 
their work in electrolysis, and nobody appreciates more than myself their 
efforts, and gives them full credit for all they have done ; but their merit does 
not deprive me of my claim of having proposed my own modus operandi, having 
modified the method, and constructed new instruments, fully described in my 
articles, so that now my method is not any more somebody else’s procedure or 
invention. 

I claim prepenieay for my method the following points; 1,:-weak currents 
which will absorb, while others used strong currents, which cauterised, des- 
troyed, or made cicatrices, etc. ; 2, long intervals between applications; 3, the selec- 
tion of improved batteries, with a current of moderate intensity, but a fixed 
potential for each special case ; on such depends the result ; too; high potential 
is injurious ; too weak ineffective ; 4, an established electrode-hougie, firm, well 
polished, with an egg-shaped bulb, a fixed short, curve, well insulated except 
the bulb(others have used a wire.covered with an elastic catheter, vide Althaus, 
Medical Electricity, 1873); 5, the electrode-bougie tunnelled, in order to com- 
bine the electrolysis with the passage of a guide to be used in small impassable 
strictures ; 6, an instrument for emergencies, adapted from principles of 
Gonley, combining electrolytic bougie, tunnelled sound, and catheter, in order, 
at the same sitting, with one introduction, to relieve retention, to dilate (absorb) 
the strictute, and guide the instrument in such a way that false passages are 
impossible ; 7, an unprecedented success of hundreds of cases, no failures, and 
tabular statistics of 100 cases of cure, in which no relapse occurred as long as 
they were observed, respectively from three and a half to eleven years. 

That the success of the operation depends on the use of the negative pole to 
absorb the stricture every good operator knows; but that is a law of chemistry 
and not an invention. To demonstrate my successful method, and introduce 
it to the profession, I have laboured for fifteen years against the tide and apathy 
of the profession. Formerly my process was looked at with incredulity, but 
now, when at last the success is admitted, it looks as if many will claim 
priority. Pardon me far defending my claim, and asking simply for justice.—I 
am, etc., 4 Rosert Newman, M.D, 

68, West 35th Street, New York. 


TREATMENT OF RINGWORM OF THE SCALP. 


WE have received the following replies to the query of ‘‘A Member” in the 


JOURNAL of November 7th (page 900). 

Dr. ARTHUR HARRIES writes that, if‘‘A Member” will refer to his letter in 
the British MEDICAL JouRNAL for January 3rd, page 55, he will find that oleate 
of copper, properly prepared and properly applied, will do all that is necessary. 
A considerably extended experience of its action more than confirms the views 
then expressed. 

Mr. ALFRED LEacH suggests the application, on three or four consecutive 
days, of a solution (saturated) of iodoform in eucalyptus oil. If this fail to 
effect a cure, shave the affected part, and apply, every few minutes, an ethereal 
solution of iodoform ; allow time for complete eyaporation, and, when the dry 
scales of iodoform appear, paint the part with compound tincture of benzoin. 
Mr. Leach comme nded this method of treatment about twelve months ago, has 
given it a severe and extensive trial, and, up to the present time, is unable to 
record a single failure. He will feel deeply indebted to ‘‘A Member” and any 
other gentlemen who will favour him with their results. 

Mr. J. G. W. Buttock (Rugby) recommends a trial of oleate of mercury with 
petroleum (10 per cent. will be sufficient). He has found it very efficacious in 
tinea tensurans, one or two applications proving sufficient in most cases. 

Mr. W. Duncan (Frome) suggests a trial of goa or araroba ointment, which 
he has used on many cases of skin-disease, and never found fail to produce 
a cure. He has, ho wever, never tried it for ringworm of the scalp, not having 
had an opportunity. 

Dr. ALDER SmiTH, of Christ’s Hospital, writes: I notice in the Journat of 
November 2ist that your correspondent X. advises a lotion (made by adding 
one drachm of calomel to the ounce of tincture of iodine) to be applied for 
chronic ringworm, in answer to a former question in your paper. 

May I be allowed to warn your readers that the solution so made contains 
about eight grains of corrosive sublimate (perchloride of mercury) to the ounce 
of spirit, besides as much red iodide of mercury as the solution will take up. 
This, in my opinion, is far too strong a remedy to be used without the greates$ 
care and caution, and then only to very small places of ringworm of the scalp 
as a vesicant. I am afraid some of your readers, not thinking what a potent 
drug they are employing, may inadvertently use the solution to large places of 
ringworm, with a result—I am afraid—that will be far from pleasant to the 

atient. 
i Iam sorry to say my experience teaches me that, at present, we have no 
means of applying a parasiticide that will cure chronic ringworm of the head in 
two or three applications (as it is suggested this solution will do) without 
damaging the: hair-follicles, and thus causing bald places. Messrs. Cob; n and 
Co have kindly analysed the solution for me. .\y obuod sbi st M 
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BaBy-FaRMING. 

Tue Australasian Medical Gazette of September, 1885, gives details of a case which 
has <—~o to light am establishment carried on by a midwife named Mary 
Anne er, at Lane Cove, near Sydney, for the care of ,children, peipaipelly, 
illegitimate, whose parents find their charge inconvenient. One having died, an 
inquest was held, and it was discovered that Mrs. Baker was in the habit of 
Jeaving her establishment to the charge of a deputy, So complete was the 
state of isolation in which the Lane Cove Branch was kept by the direction of 
Mrs. Baker, that it appears in the evidence that Charlotte Wells, the deputy, 
was, with the children in her charge, two days and two nights without fire, she 
having had no matches, and having been told by her employer on no account to 
go near her neighbours on any excuse whatever. The cause of the death of the 
ehild’ appears to have been :natural, and to such effect was the verdict of the 
jury, who added a rider stating that the jury recommended that the said baby- 
farm be suppressed, and attention was also drawn to a former recommendation 
tothe same effect.. .At the same time, it became known that.another child, 
two months old, the offspring of Charlotte Wells, had died without having been 
attended to by a medical man. It was buried as still-born, under the authority 
of the following certificate from Mrs. Baker: ‘‘I certify that I delivered Mrs. 
Wells, of Crown Street, of a mile child, primeturely. M. A, Baker, June 15th, 
1885.” Thuis certificate, by no means unique in New South Wales, did not even 
certify that the child was dead, much less give any cause for the death, yet. it 
was received and acted on by the cemetery-authorities with the utmost sim- 
plicity and faith. 


A Smati INFANT. 

S1e,—In the Obstetric Memoranda of the JournaL of November 14th, Dr. 8S. Jebb 
Scott has da case of a living female child weighing only 2 Ibs. 8 oz. at 
birth; and, as he is anxious to know ‘whether there be any evidence of so 
small a child on record, excepting the children of dwarfs,” I send the following 
case which occurred in my own practice. 

On the partie | of ‘the 12th April last, I was summoned to attend a lady who 
was at the end of the seventh month of her third pregnancy. On my arrival, I 
found that she had, without any warning, been suddenly delivered of the 
smallest living child Thad ever seen. The child was a female, and so small was 
it, that I thought it quite impossible for it to live ; however, after it had been 
washed, I wrapped it carefully in cotton-wool (as it was too small to be dressed), 
and placed it in bed with its mother, until the arrival of the nurse. 

Owing to some superstitious notion, the child was not weighed at its birth 
but I feel confident that its weight could nothave been more than21]bs. At the end 
of the first month, the child was carefully weighed, when its weight: was only 
$lbs. 40z. At the end of the second month, it was again weighed, and its weight 
was then 64ibs. The child has again been weighed to-day, November 18th, and 
now weighs exactly 13Ibs. She is now between seven and eight months old, 
and has‘just cut her first tooth. ; 

The treatment of the child was as follows. For the first week, it was kept 
in cotton-wool, either before the fire or in its mother’s arms. I also ordered 
the child to have three drops of brandy in a teaspoonful of milk, two or three 
times a day. After the third day, it began to suck the breast, the mother being 
om woman, with a good supply of milk. It is now a perfectly healthy 


I may add that the nurse, without my orders, rubbed the child with brandy 
whenever she found ‘it cold or looking blue. The small doses of brandy and 
milk were given internally for the first six weeks, in addition to its natural food, 


and then discontinued. e parents are young, healthy, and of average height. 
—tI am, etc., T. J. Burrovcas, M.D.Brux. 
Crondall, Hants. 


LEPRosY. 

Srr,—Brigade-Surgeon Dr. Carter’s memorandum, recently published by the Bom- 
bay. authorities, must be as interesting as it is important to all residents in 
countries where this horrible and loathsome disease is prevalent. India, unhap- 
pily, is not our only colony where it exists. In the West Indies and Guiana, its 
ravages are fearful, Jt is to mea matter of surprise that Government measures 
of an ectrotic nature are not initiated wherever the disease exists. Dr. Carter 
says, ‘‘so far from leprosy in Norway showing a natural tendency to subside, 
there is ample eyidence of a present activity equal to that displayed by the 
disease twenty-five years ago.” Believing, too, as he does, that ‘‘ the leper is 
himself the source of ill fo others,” how can he reconcile his third protective (7) 
measure with such a view of the contagious nature of the disease? I think it is 
an pyr 080 doctrine mpring ene ractitioners of British Guiana that, until these 
leper-colonies are fairly established, under far more vg rules and regula- 
tions than the local government has ever thought fit to adopt, there is no chance 
of eradicating the disease, or diminishing it to a far greater extent than at pre- 
sent. Its unhappy victims are the most loathsome and pitiable objects of 
human affliction it has been my lot to witness.—Your obedient servant, 

; R. J. W. O 


Mem. Brit. Mep. AssociaTIon.—Please submit your statement to the other side, 
in order that we may not have to givean opinion upon an ex parte statement. 
Both sides should be agreed as to the facts, 


COMMUNICATIONS, LETTERS, etc., have been received from: 
Mr. James Startin, London; Dr. J. W. Moore, Dublin‘; Our Dublin Cor- 
respondent; Mr. Gubb, London; Mr. J. Barr, Liverpool; Mr. 8, Smith, 
Bristol; Messrs, Partridge and Co,, London; Mr. R. Mitchell, Selkirk ; Dr..P. 
Horrocks,’ London; Mr. R. ‘B.. Macpherson, Cambuslang, N.B. ; Dr.. Alder 
Smith, London's Dr. G. W. Thomas, Haywood; Dr. J. Hamilton Scott, Cam- 
berley ; Dr. R. Wade Savagé, London; Dr. Tatham, Salford ; Dr. Hare, Lon- 
don; Dr. W..8. Robertson, Port Said ; Mr. W. Lake Roberts, Bradford ; Dr. J. 
Geraghty, Loughrea; Mr. C. W. Cunnington, London; Dr. B. G. Morison, 

* London’; Mr: J. Powell, Weybridge; Mr. T. H. Bickerton, Liverpool; Mr. 
J. R.A. Douglas, Hounslow; Dr. F. H. Alderson, Hammersmith; Mr. E. 
Snell, Nottingham’; §. H.; Mr. P, H. Kidd, York ; Dr,|.Mackey, Brighton ; 
Mr. C. F. Rideal, Lendon; Messrs.’ Ody;' Hodge, and‘ ©o,, Liendon-; Dr. 





tie 


March, Rochdale ; Mr. J. Whitehouse, Sunderland; Mr. T. F. Hopwood, Sun- 
derland ; Our Aberdeen Correspondent ; Mr. James Craig, Llandudno ; Mr, J... 
Bovell Johnson, Mickleton; Mr. J. Stuart Nairne, Glasgow; Mr,’ Roger 
Williams, London ; Mr, J.i8, Wood, London; Mr. G. H. Pinder, Broughton ; 
Mr. G. Harrison, Streatham Hill; Mr. Lang, London ; Mr. St. Clair B. Shad. 
well, Walthamstow ; Mr, R.G. W. Orton, Dresden ; Mr. M. T. Tuck, London} ! 
Sir James Paget, ‘London; Mr. W. J. Walsham, London; Dr. C. A, Ducket, 
Great Yarmouth ; Dr. R. Paramore, London ; Messrs. Goodall and Co., London; 
Dr. Noel Paton, Edinburgh; Dr. H. Bennett, London; Mr. T. M. Watt, 
Hovingham ; Mr. J. E. Wakefield, London; Mr. H. MacAndrew, Shrewsbury; 
Mr, J. Court, Chesterfield ; Dr. W. Alexander, Streatham ;’ Mr. David Cannon, 
London ; Dr, E. H. :Jacob, Leeds; Dr. P. H. Mules, Manchester; Mr. D. D, “ 
Day, Norwich ; Mr. T. M. Corner, Poplar; Mr. J. Aspinall Hunt, Ockbrook, 
Derby ; Mr. J. B. Haycraft, Birmingham; Mr. F. Joy, Northwold; Our Bir. 
mingham Correspondent : Mr. C. Swaby Smith, Bedford; Mr. C. R. O. Garrard, 
Pendleton ; Dr. P. Boulton; London ; Our Manchester Correspondent; Our 
Paris Correspondent ; Mr. James D. Farquharson, Neweastle-on-Tyne; B. X.; 
Mr. E. 8. Nichols, Clifton; Mr. James Dewar, Buxton; Mr. George 
Harvey, Wirksworth, Derby: Mr. J. E. Lane, London; Mr. W. T. Parker 
Douglas, Newbury; Dr. G. E. Shuttleworth, Lancaster; Messrs. Bollan, 
Leicester; Dr. C. W. Suckling, -Birmingham ; Mr. J. Monyham, Liverpool ; 
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In the remarks which I am about to make I shall, in accordance with 
the intention of those who have framed the course of procedure at 
this meeting, confine myself strictly to theclinical aspects of diabetes 
or glycosuria, and of these I propose to take up more particularly cer- 
tain points. et ae 

In the first place, as to the age at which the disease begins; the 
table presented shows the ages in decennial periods at which diabetes 
in 1,360-cases set in. - The table is compiled from the reports contained 
in my consulting-room case-books. 
_ Some rats ago, I commenced, to keep a systematic record of all 
the.cases that came before me in my consulting-room practice, and it 
is from, this source that the figures are derived. The cases, therefore, be- 
long exclusively to the class of patient seéking advice at the physician’s 
residence., The age expressed is that at which the disease commenced, 
as faras by careful inquiry I could ascertain. 


Table showing the Ages in 1,360 Cases of Diabetes at which the. Disease 
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Onin Pane the table, it will be noted that 30,73 per cent., or nearly 
aithird of the. cases, occurred, between 50 and, 60 years of age, and. 
24,98 batwveeai 40 and 50.. For these two pertods, taken together, the 
cases amount to 55.65 per cent, of the whole... Between 40 and 60, 
therefore, represents by far the most,common period of occurrence of 
the disease. ; From this period there is A gbatp. ant increasing fall .in 
bok dines Hons, I have no private meget of the cases that have come 
before. me in my. hospital-practice, but my impression, is, that the 
statistics, would come out differently, and that. the ,great bulk, has 
consisted Of patients of: from,,15;or 18 p.to i 
My hoeptabexperianes certainly, dope not AbD 
of cases at a, comparatively advance: period rr 
mae in private practice. : onal “pies . ( 

f the eight cases enumerated in the table under 10, two occurred 
he years of age, one at 3, one at 5, twoat 7, and two,at 9, 

f the cases. between 70 and, 80; ten occurred at 70, seven at 71, five 
at 72, three'at 73, two at 74, one at 75, two at.76, three at 78, and 
one at 79.’ The case over 80 was at 81. rig 

[have the particulars of a case not included amongst the above in 
which .the patient, was12 months.and 3 weeks old at the time of my 
seeing it, I- was,called to the case, by, Dr, Finch, of Blackheath, 
in Jur @ 1879. Lhe history, given. was that, for the past few weeks, 
i ay had been, rapidly wasting, |had shown great greediness after 
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worn, and rendered them, stiff on drying. This circum. 


stance had attracted the attention .of the nurse before ;the nature, of 
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the.case was recognised..,, 
Dr: Finch, I learnt that the patient continued to grow worse,.anq di 


5. or, 40 years of age... 
ly me with the number, 


d was, passing an, excessive quantity of; urine which saturated . 





From a letter dF plane ncangpely 
about.a:month after I saw it. ' il om es it 

As regards the family history, there are some ‘interesting, points. to, 
be noted. There can,beno doubt that the disease runs in families,’ 
Of this I am enabled te bring forward some remarkable: instances, , 
A lady, aged 50, came, tome for the first time, in June, 1873, suffer-, 
ing from diabetes. In April of the preceding year, her, sister, also, 
then 50 years of age, had already consulted me for the same complaint; 
and in March, 1879, the eldest sister, 57 years of age, applied to me; 
under similar circumstances., Al] three patients are Tying at the, 
present: time... 1 have seen them within the last few months. Both, 
their parents were the subjects of the complaint and had: been. seen by 
me, so the daughters told me, a long time previously, in,consultation;; 
A gentleman, aged 56, came to see me in August, 1872, with,a,recent 
attack of diabetes, . He informed me that his. brother, aged ,.60,, was, 


suffering from the disease, and. that one of his, sisters, had digd.,.of it, 


aged 41, In January, 1876, a surgeon, aged 82, residing in, London, 
vame to me with sugar in his urine; he, too, had lost a, sister, aged; 
10, and a brother, aged 25, from the, disease. This gentleman still; 
continues in good health. halee 
Another striking case was that of a lady, whom I saw, for the first 
time in-Mareh, 1876, and who;had recently become the subject ot dia- 
betes: On questioning her, I ascertained that two, aunts, on her 
father’s side, and one on her mother’s side, had died, from, the disease. 
The patient herself was one of a family of five. . Of, these five, a sister 
died of diabetes, aged 21, and a brother aged 28 ; and. she had one 
brother living, aged 35, the subject of the disease, jso that four ont. of. 
five members of the family wete diabetic. .The remaining sister was 
healthy herself, but she had lost a child, aged 2 years, from diabetes, 
I have notes of the case of a lady, aged 56, who. consulted me for the 
first time in May, 1877.. She was one of twins, and both she and her 
twin sister were diabetic; the latter coming under my care in May, 
1879.. A boy was brought to me, November 14th, 1884, aged 14, 
just having become the subject of diabetes. He belonged to a family 
of eight. In 1882, a sister died.of the disease, aged 4 years,. In 1883, 
a brother died, aged 11 years, of the disease. Thus diabetes had 
shown itself.in three out of the eight.. There was no history of the 
disease in the family of either.of the parents, In April; 1878, a boy 
of 16,.was brought to me, by) his father, for diabetes,. The. patient, 
died towards the latter end of 1879, and in October 1880; the. father, 
then aged 44, became the subject of the disease. Thus the; complaint 
first showed itself in the son, and not, till afterwards in the,father. 
Another instance of a similar nature is presented by the case ofa lady, 
aged 42, whom I, first saw in May, 1882, and who, had|then been. 
suffering from diabetes for nine months, A sister, became the subject, 
of the disease shortly afterwards, and during the present year. the, 


‘mother’ has presented: symptoms of the complaint, and has been dis: , 


covered to be suffering from it. treat 
The liability of several members of a family to become the subjects 
of the disease is strikingly shown. by the instance, of, apatient,.aged 
46 years, whom I saw for'the first time in October, 1878, He belonged 
toa family of twelve, and five out of the twelve, including the patient, , 
were the subjects of diabetes.,,, Another patient, aged 37, who con- 
sulted me in February. 1885, for diabetes, belonged to a family. of’ 
eight;., Threeof his brothers had’ died of the complaint, aged 15, , 
27,, and 43 years respectively,, The most remarkable, instance, tough- 
ing family history that I, have come across, is the following... The 
mother. of five children (four girls and one boy) had died. of; diabetes, 
which had carried off her own mother before her. In May, 1877, 
having occasion to. see one of the children, with reference’ to, diabetes, 
I at the same time examined the urine, of , four; of them.', In, the 
other,; the opportunity ‘did not present. itself, ' The; urine|.of ‘the 
eldest girl, aged 16, had a specific gravity of 1043,.and contained 58.76 | 
per 1,000 of sugar... That of the second girl; was free from sugar, . but 
the fourth girl’s urine contained 31.61 per 1,000, and) the brother's, . 
29.89 per 1,000. Three, therefore, ,out of, the: five in, family,-were, ; 


| from:my own knowledge, passing saccharine urine, one) was not doing 


so, and in the case of the)iith Ehadmo knowledge of what existed, In, 
February,| 1884; this, fifth ease, which eonsisted of the ‘third girl, was 

brought to me, she was then aged 19; and her urine. was loaded: with; 
sugar. She died shortly afterwards. | L-was informed, on that) occa, 


| sion, that the other members.of the family were then ia a fair state of - 


health, and that, the eldest sister was just, about to! be married,,, yj. «9 
, Aveurious instance; with regard to family history, not falling , under’ 
my osm observation was: communicated, to me by a| medical pragti-.( 
tioner living in the Canary Islands;: who himself formed one of the 
subjects of the disease... The father suffered mot from: ‘‘ diabetes, but). 
from:shaking-palsy,’’ diagnosed: by Dr. Laségne, of Paris, as due :to, 
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disseminated sclerosis. This person had three sons A, B, and C, born | with a severe form of diabetes. Three days later I was again called 


of different mothers: A became diabetic at 53, B at 55, and C at 43. 
There was no history of diabetes on the side of either of the mothers, 
who all died late in life, of complaints of quite a different nature. 
There was another child of the same father, of whom, from social 
reasons, nothing could be ascertained. The fact of all three sons, of 
one father, becoming diabetic, though born of different mothers, is 
very remarkable. 

m what I have seen of this disease, I think there is reason to 
believe that it is distinctly more common amongst members of the 
Jewish race than amongst others, and that it is, moreover, with 
them, according to my experience, more amenable to treatment. 

Now, as to the mode of onset of the disease; in one set of cases 
this takes place ually and insidiously, in another, quite suddenly. 
I do not doubt that in many instances it may exist for some consider- 
able length of time, without exciting any suspicion of its existence. I 
have occasionally been enabled to prove this in patients living in the 
country, especially in cle en and persons who wear clothes of 
black cloth, through the white stains, which are left on drying, from 
the urine which has splashed over the trousers, while micturating 
against a wall or on the ground. Such stains are very troublesome to 
remove by brushing, = ig when found on trousers which may have 
been put aside and not worn fora few years, as sometimes happens, 
we are at liberty to assume that the urine at that time contained sugar. 
I have heard of hotel servants, whose duty it is to brush the clothes, 
recognising diabetic patients from the difficulty experienced in brush- 
ing out these stains. I have noticed that it is especially in elderly 
people, that’we find this gradual onset. 

I will now refer to instances where the disease has come on sud- 
denly. In December, 1876, I was consulted by a lady, aged 35, in 
whom diabetes had supervened quite suddenly, four weeks previously. 
She was, at the time of the attack, nursing a two months’ old infant, 
when her supply of milk ceased all at once ; and, cotemporaneously 
with the cessation of the lacteal secretion, she noticed that she be- 
came very thirsty, and passed an abnormal quantity of urine. Four 
years previously she had sustained a severe nervous shock, with 
injury to the spine, in a railway collision, which led to her being bed- 
ridden for a period of eight months. She was, however, supposed to 
have recovered cenneg | from this accident, and I am, of course, quite 
unable to say whether it had any bearing on the production of her 
subsequent illness. 

Another instance of the disease coming on suddenly, occurred in a 
lady, who dated her illness from one evening when she had dined 
out with friends. Previously to this, her health had been in all respects 
~ In the course of the evening she became very thirsty, with a 
thirst that nothing could quench, and she was at once afterwards 

ised to be suffering from diabetes. Here the history was very 
clear; nothing unusual had been remarked during the day, until in the 
evening the thirst manifested itself. 

Then, as to its duration ; this varies within very wide limits. It 
may go on for years without seriously impairing the patient’s general 
health, or it may terminate very speedily in death. Let me first 
refer to cases where the result is rapidly fatal ; such, for example, as 
that of a gentleman, aged 46, whom I saw in 1870, and in whom the 
diabetic condition had only been definitely recognised on the previous 
day. His symptoms were now marked and urgent, and the patient 
assured me that certainly nothing unusual had existed a month pre- 
viously. Two days later, I was summoned to Croydon to see 
him by his medical attendant, and found him dying from diabetic 
coma. 

Again, in July, 1883, I was consulted by a gentleman, aged 39, 
whose diabetes dated as far, as it was possible to ascertain, from a week 

reviously (he had already lost a sister from the disease); three weeks 

ter, I heard that the patient, who had returned to Liverpool, where he 
resided, was dead. From the description given me of his illness, I 
gather that what was in all probability a carbuncle had formed over 
the parotid gland which had determined the fatal result. 

e most acute case I think I have ever known was that of a gentle- 
man, aged 55, whom I saw on April 24th, 1884, at Blackheath, in 
consultation with Mr. Moore and Mr. Roper. The patient had been 
under the care of my neighbour, Dr. Russell Reynolds, on account of 
epileptic attacks to which he had been subject during the last few 
years. Albumen had been known to be present in his urine for five 
or six years past. It omen that his urine was examined, both 
for albumen and sugar, three weeks previously to my visit, and found 
free from sugar. It may, therefore, be assumed that no diabetes existed 
at that time. When I saw the patient, the diabetic symptoms were 
severe in the extreme ; the thirst was most urgent, and his tongue, 





in, only to find the patient in a state of 
terminated fatally. ro 

The cases which go on for years, the patient meanwhile enjoying a 
fair state of health, are, as I have already stated, most commonly 
met with in elderly people, although a similar chronicity is occasionally 
met with in younger people. I remember a lady, whom I saw for the 
first time in November, 1871 ; she was then 48 years of age, and had 
been suffering from diabetes for ten years. In September of last year 
she was still in very fair health, which makes upwards of twenty 
years that she has been the subject of diabetes. feuy state that it 
is by no means out of the way for elderly people, from time to time, to 
tell us that they have been diabetic for twenty or twenty-five years 

ast. 
" With reference to young people, a gentleman, aged 22, fell under 
my care on June, 1874, having already been diabetic for three years, 
He continued in quite a satisfactory condition until May 80th, 1876 
all the time passing saccharine urine, but the disease otherwise ap- 
pearing dormant, when suddenly active symptoms declared themselves, 
and death rapidly supervened. 

Another case of long duration occurred in a lad aged 17, who was 
brought to me from Wellington College in April, 1874. I sawhim, 
off and on, until December, 1879. I have not heard nor seen any- 
thing of him since, but he was in a fair state of health when’ I lost 
sight of him. 

Another case is that of a young lady aged 19, first seen by me in 
January, 1881, whose mother had died diabetic, and whose aunt, the 
wife of a medical practitioner, has come to me with diabetes during 
the last six months. The patient herself had been suffering from the 
disease for four years previously, but has been doing exceedingly 
well up to the present time. Here, then, is a case in a young sub- 
ject, where the disease has been existing for eight and a half years, 
The patient still passes a large quantity of sugar in her urine; but 
I saw her only a few days ago, and there is nothing in her appearance 
which would lead one to suppose that she had anything the matter 
with her. She is plump, instead of presenting the emaciated appear- 
ance of the disease. She married two years since, and her first 
pregnancy terminated in a miscarriage ; she subsequently gave birth 
to a child at term, which only lived a short time, though whether 
the diabetes had anything to do with this I cannot say, as there was 
a history of syphilis on the father’s side, and the infant had a rash 
soon after birth. 

Although diabetes, when once developed, generally persists, cases 
occur where it has disappeared. have, from time to time, met. 
with these cases in my practice; I do not ailude to a mere control of 
the disease under dietetic management, but a complete eradication. 
For instance, in May, 1881, I saw a gentleman, aged 41, who was the 
subject of the disease, and was passing a large quantity of sugar in 
his urine, which had a specific gravity of 1036, and contained 57 per 
1,000 of sugar. This patient was highly neurotic. My last vedsbled 
observation about him is dated March 13th, 1884, at which time the 
sugar had entirely disappeared from the urine, although the patient was 
not dieting himself in the least, and ate of anything that came be- 
fore him. Curiously enough, his wife has become the subject of the 
disease. She consulted me on that account in January, 1884, and I 
rather apprehend that it will not disappear from her in the same 
manner that it has disappeared from her husband. 

Again, sugar may be only temporarily present in the urine. I re- 
ferred just now to the red or injected condition of the mouth and fauces 
that is frequently met with in diabetes; and, some time ago, 
I was led to examine the urine of a patient because of the intensely 
red colour of the interior of the mouth, which was also tender ; the lips, 
moreover, were intensely injected, as were also the hard and soft 
palate. The result of the examination of the urine was that on one 
occasion I found 4.84 per 1,000, and, on another occasion, 8.91 per 
1,000 of sugar. It was, however, only a passing conditition ; I have 
seen the patient many times since, and can state that he is not dia- 
betic. About the same time, a gentleman whom I had seen on 
several previous occasions, and knew him not to be the subject of dia- 
betes, called on me, and I had some urine examined with respect to the 
question of phosphates. As is customary, a full analysis was made, 
and the debit showed, to my astonishment, that sugar was present. 
I immediately asked the patient what he had taken for breakfast, the 
urine examined being passed at the time of consultation in the morn- 
ing, and he informed me that he had indulged freely in marmalade. 
To this, no doubt, the sugar in the urine was due, the sugar taken 
with the food having been beyond the assimilative power existing, 
since none was found on subsequent occasions, and there was ¥ 


iabetic coma, whi 


mouth, and fauces were of that bright red colour which so often goes [ nothing to lead me to suspect diabetes in him. 
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It is worthy of notice that diabetes insipidus and mellitus may 
exist together, and you can prove their co-existence in the following 
manner. Take, for example, a patient who is suffering from thirst, 
and is passing a large quantity of urine containing sugar, but in 
whose case, as shown by the specific gravity and quantitative ex- 
amination, the amount of urine is out of the usual proportion to the 
sugar present. Put him upon the ordinary restricted diet for dia- 
betes, and the sugar may entirely disappear, whilst the quantity of 
urine keeps up. I have seen cases in which, with a disappearance of 
sugar, the quantity of urine has nevertheless kept up to eight, nine, 
or ten pints in the twenty-four hours, with a specific gravity of from 
about 1005 to 1007. The diabetes mellitus has been got under by 
the dietetic management, but the other has remained. Where the 
two conditions co-exist, the quantity of water passed is, as I have said, 
out vf proportion to the amount of sugar a In the ordinary 
form of diabetes, the amount of urine voided stands in relation to the 
amount of sugar to be eliminated, the sugar, in escaping, carrying off 
water from the system with it. A patient whom I saw with Dr. 
Eustace Smith, in 1876, passed ten pints of urine in twenty-four 
hours. The specific gravity was 1013, and the amount of sugar 19.10 
per 1,000. The case affords an illustration of a great excess of urine 
without a correspondingly large elimination of sugar. 

I will now give the history of a case where diabetes mellitus was 
followed by diabetes insipidus, the latter ultimately disappearing in 
its turn. <A lady, aged 55, the wife of a clergyman in Wiltshire, 
consulted me in October, 1881, for diabetes mellitus. It was the 
ordinary form of the disease, and, under dietetic and medicinal treat- 
ment, she so far improved, that, on December 5th, 1881, her urine 
no longer contained any sugar. On August 4th, 1882, I received a 
letter from the ee. asking for an appointment, as she was again 
suffering from thirst, and passing an excessive quantity of urine, and 
feared the disease had returned. The urine brought for examination, 
to my surprise, presented the following characters. The night-urine 
was of specific gravity 1007, no sugar; the morning-urine of specific 
gravity 1005, no sugar. This lady was at the time upon a restricted 
diet, but, seeing that no sugar was present, I desired her to take four 
ounces of ordinary bread per diem, and this was unattended with the 
return of sugar in the urine. In August, 1882, her night-urine was 
of specific gravity 1015, and her morning-urine of specific gravity 1013, 
no sugar in either specimen. She was now taking pretty nearly an 
ordinary diet, so that both diabetes mellitus and insipidus had dis- 
appeared. Ona subsequent examination (November, 1883), the night- 
urine was of specific gravity 1031, and the morning-urine 1010, no 
sugar in either. 

n bringing these cases before you, I abstain from offering any ex- 
position of my own ideas as to causation, because that would be 
trespassing on the domain of pathology ; but, in connection with the 
association of diabetes insipidus with diabetes mellitus, I may refer to 
acertain other ¢ollateral condition with which I have occasionally met. 
I have seen cases, for instance, where the subjects of diabetes perspired 
only on one side of the body. One of my patients, a gentleman, pre- 
sented this peculiarity in a remarkable de Large drops of per- 
spiration stood out upon one thigh, whilst the other was quite a 
Another patient, a gentleman aged 48, whom I saw in November, 1876, 
said to me, ‘‘ I don’t know why it is, but I find that slight mental ex- 
ertion causes profuse perspiration on the right side of my head, and 
very little upon the left.” I cannot refrain from simply saying, in 
passing, that I believe the disordered nerve-conditions which may cause 
these phenomena have some connection with the pathological state at 
the foundation of diabetes mellitus, 

With regard to the physical condition of organs in diabetes, I have, 
in several instances, found a hypertrophic state of the liver associated 
with the disease ; sufficiently often, in fact, to warrant the supposi- 
tion that there is some connection between the two. The enlargement 
of the liver is marked, but I cannot say whether it is the ordinary 
form of hypertrophic cirrhosis; and, in any case, a patient so 
affected may go on satisfactorily for years. Some patients presenting 
this condition of enlargement only pass a moderate amount of sugar, 
even with some latitude in diet, and, in harmony, do not manifest the 
ordinary symptoms of diabetes to any marked extent. 

Next, as to abnormal conditions of the nervous system ; I am. per- 
fectly satisfied that certain symptoms of disordered nerve-action, 
especially spinal, are very apt.to accompany diabetes. I haveiseen,so 
many cases of ataxia associated with this disease, that I have, been for, 
some time past led to consider that there is some connection between 
the two. They sometimes come on together, and sometimes the ataxia 
precedes the diabetes, or, on,;the other hand, the diabetes may have 
existed, long. before the ataxia shows,itself. A patient, a lady, aged 
48, whom I saw for the first time in 1871, and who had then been. dia- 





betic for ten years, presented no symptoms of nerve-disorder till 
February, 1880. She then began to complain of pains in her limbs, 
and, by April of that year, she was decidedly ataxic. yt 

The usual account given by these patients of their condition isthat 
they, cannot feel properly in their legs, that their feet ate num that 
their legs seem too heavy, as one patient expressed it, ‘fas if he had 
twenty pound-weights on his legs, and a feeling as if his boots were. 
good deal too large for his feet.” Darting or ‘‘ lightning’ pains are 
often complained of. Or there may be hyperesthesia, so thata mere 
pinching up of the skin gives rise to great pain ; or, it may'be, the 
patient is unable to bear the contact of the seam of a dress against 
the skin, on account of the suffering it causes. Not unfrequently; 
there is deep-seated pain, located, as the patient describes it, in the 
marrow of the bones, which are tender on being grasped ; and I have 
noticed that these pains are generally worse at night. With this, there 
is the usual loss or pom ae of the patellar tendon-reflex. 

Sometimes pains and manifestations of perverted sensibility are no- 
ticed, without ataxia. It is not always the legs that are affected ; the 
arms may suffer, as happened in the case of a gentleman who had been 
to see me several times for diabetes. This patient had done very well 
—better, indeed, than might have been expected, for he had not exer- 
cised the care that prudence would dictate he ought to have shown in 
the matter of diet, having frequently indulged in champagne, sweets, 
and such-like articles. Within the last year or so, however, he has 
had these nerve-troubles in one arm. It was put down by the local 
oaagonnapes to gout; but the skin and flesh were tender, and the 

ne was painful. There was, moreover, some wasting of the limb. 
Under the circumstances, I sent him to Dr. de Watteville, to. see 
what galvanism would do for him. 

Another disease which I have seen in connection with diabetes is 
exophthalmic goitre ; but I am not in a position to insist on the rela- 
tionship in this case, as I do with ataxia. A patient, a lady, aged 60, 
whom I saw in August, 1877, and who was then suffering from moderate 
diabetes, also presented a distinct systolic bruit, a large and throbbi 
thyroid, and some amount of exophthalmos. Another lady, whom 
saw in August, 1883, and who had just arrived from Montreal, had 
exophthalmic goitre and diabetes, which had developed concurrently. 

ow, with regard to what has been called “ acetonemia,” I may, 
say at once that I do not believe in the theory involved in the term 
*‘acetonemia.” Of course, the coma is not a matter for, belief ; we.alk 
know that patients are very apt to die in a comatose state-a fact I 
mentioned in my work on Diabetes, the second edition of which, was 
published in 1869 ; and the same observation had been previously, re-; 
corded by our countryman, Dr. Prout. Why, therefore, it should 
now be called ‘‘ Kiissmaul’s” coma, I cannot conceive, seeing that {he, 
only described it in 1874. So far as I am enabled to judge, this eoma- 
tose state arises from a deprivation of power in certain nerve-centrés ; 
and thus fatigue, or anything which tends to throw_the patient off jhis 
balance, will tend to produce it. I have often met with it in patients 
who have undertaken a long journey to see me. They were, buoyed 
up by hope on their way to London ; but, when they presented them, 
selves in my consulting-room, I have been enabled even then; te re- 
cognise the first indications of the advent of coma, and the patient, 
has died in the course of a day or two. 7 

I am inclined to consider that the coma depends, as I have said, rather 
on the exhaustion of certain nerve-centres than on the, action of any 
direct poison in the blood. .A simple attack of vomiting may lead to it 
in a diabetic patient, who has not been able to eat anything for a day or 
two. It is usually ushered in by a rapid pulse, and a peculiarity in the 
breathing. There is. breathlessness, or out-of-breath, condition, not 

. dependent on any impediment to the entrance of air into the chest, 
but simply,as though the patient were unable to get sufficient for his 
requirements in the peripheral parts of the system. He becomes 
drowsy, end this deepens into a comatose state, terminating in profound 
coma and death. a 0 66 

It has long been known that a fatty condition of the, blood is 

frequently observable in diabeties, and this has been suggested as a 
possible explanation, of the coma, through the production of fatty 
emboli. ; But I maintain that this fatty condition of the blood isa 

purely physiological state. _ Fat exists normally in the blood after the 

Ingestion of, a. meal containing much fatty matter. When formerly 
lecturing on physiology, I used to demonstrate this in the blood collected 
from an animal shortly after the free ingestion of fatty substances, and 

, which, after standin bor a little time, presented 4 well-marked cream- 
like layer on its surface from the aggregation of the fatty particles, 

_ It is, I repeat, only a physiological condition ; and its presence in the 

| blood of diabetic patients may be accounted for by the great amount of 


_ |; food they take, and especially from the fatty nature that frequently 


{occurs of a large proportion of it. ; 
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i\AYbwmen is sometimes present in the urine in diabetes, ‘ahd may 
gontinue for years without being accompanied with any. ' serious 
results. Not unfrequently, a decided quuntity of albumen: at the 
éomimencement of treatment may decrease and disappear as the patient 
im When present in small amount, I do not attach any sig- 
biflcance. to it. Other cases, however, exist which pass on te well- 
marked Bright's disease; and itis to be noticed that, generally, as this 
condition becomes established, the diabetes shows a tendency to sub- 
side, I remember a lady with diabetes who became the subject of 
Bright's disease, and the sugar entirely disappeared from her urine in 
@#manner that permitted her taking any kind of food without pass- 


sugar. 
oi want I have not wearied you with the length of these remarks. 
They have been founded exclusively upon the information derived from 
the experience which has been thrown in my way in connection with 
the disease, and the points touched upon have been those which’ ap- 
peared te me to be the most worthy of being brought forward. 
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‘Tue following case, which has recently come under my observation, 
illustrates the occurrence of glycosuria under what, as far as:E have 
been able to ascertain, are exceptional circumstances. 
~The patient was a gentleman aged 36, who came into my 
room’ on May 11th last, looking extremely ill. He stated that, eight 
days before, he had been suddenly taken with a severe pain’ at the 
bottom of the back ; this still’ persisted to a slight degree. Since the 
Beginning of his illness he had been giddy, and had sweated profusel; 
at night. The appetite was bad; he-was very thirsty, drank:muc 
fluid, and passed about double the usual quantity of urine. | This had 
never been the case before the onset of the present illness,’ The bowels 
were obstinately constipated. The patient had always enjoyed good 
health ; but he had been much affected by the death of his: mother, 
sotmewhat unexpectedly, two years ago. add 
On examination, I found that the pulse was 120, weak; the tem- 
rature was 102.8° ; and the tongue was coated with a thick white 
.o'Phe urine was straw-coloured,-its specific gravity was 1038, 
and it was loaded’with sugar. There was no albumen. |! Theré was 
noevidence of disease of other organs. 1Y 
: Dent the patient home to bed, plecing him upon a strict diabetic 
dist,'and prescribing half-grain codeia pills, to be taken three times a 
wy,;'and an aperient. ij ilive , 
‘Next day, asthe temperature was 103° and the other’ symptoms 
were unchanged, I ordered salicylate of soda in’ twenty-grain | doses, 
three’ times a day, in addition: tothe ‘codeia; and on the following 
day the temperature had fallen to'99°, the specific gravity ‘of the urine 
was only 1028 ; there was a mere trace of'sugar, and the thirst, with 
the accompanying excessive excretion of urine, had disappeared. 
vNext day, oe 14th;'the third day after my first seeing the patient, 
and’ the eleventh from the onset of the illness, the temperature was 
formal, all the symptoms were much relieved, and there ‘was: only a 
trace’ of sugar present. . The salicylate of soda was now discontiiued. 
J0@n May 29th, a fortnight later, I-removed all restrictions as regards 
diet, except in the case of sugar itself, and ordered the codeia to be 
taken twice a day; and on June 12th, a month from the date of my 
first observation, as the amount of urine never exceeded froma: pint 
and a half to two — in the twenty-four’ hours, and as there was no 
trace of sugar, I allowed the pills to be discontinued. Bui0Y 
®: Since then, the patient has remained“absolutely free from symptoms 
pee but on June:24th the specific gravity of the ‘evening 
> was 1028, and there was-a trace ‘of’ sugar; and on July 20th the 
density was 1034, a trace -of sugar being again ‘detected.:: On both 
6evasions the morning urine was normal. The total amount of water 
passed in the twenty-fout hours remained at about @ pint and'aihalf,:: 
Asa precautionary measure, I\advised the patient to, resume the 
évéeia pills, and toavoid sugar and starch’as far as” possible; : without 
sos mire Ba a strictly diabetic diet. I have not since had’ occasiow 


“'Glycosuria may be associated with the febrile state in one of three 


ys it e30 ee 
Vi. By accident ; when fever occurs inia patient who is already the: 
subject of diabetes. This is by far the commonest mode. 7117999 


| to'say that, inasmuch as! the ‘glyéos 
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(°2 As a sequel to‘acute disease. Yo vitiow et 4 

8. As one of the phenomena of the fever ; as in the instance I haye 
related. This is an exceptional occurrence, 

When a person in whom piwees already exists suffers from a 
febrile attack, the influence of the latter upon the excretion of sugar 
is well known to be uncertain. The sugar is commonly diminished 
in amount, and sometimes it disappears altogether, but in other cages 
the glycosuria remains unaffected. In the former event, the:onset: of 
the formidable condition commonly known as acetonezmia, or diabetic 
coma, is to be dreaded. — 

Senator (Ziemssen’s Cyclopedia, vol. xvi), gives the following 
account of the influence of fever upon the excretion of sugar. 

‘* The influence of intercurrent febrile diseases upon the behaviour 
of diabetes is very noteworthy. To a certain extent, namely, all of 
these diminish the saccharinity and the quantity of the urine, chief 
in consequence of the decrease in the amount of food'taken and in 
the digestive activity resulting therefrom ; but partly also because the 
sugar and water escape from the-circulation by other channels than 
through the kidneys. But, apart from this easily comprehensible re. 
duction of the amount and saccharine character of the urine, very 
striking variations are shown, which, at present, can scarcely bé ex- 
plained; namely, that, during the continuance of the febrile affections, 
the urinary symptoms sometimes entirely disappear, even when food 
is not wholly forbidden, and at other times they continue in consider. 
able intensity. According to existing observations, it cannot be posi- 
tively asserted that the variety of the febrile disease exerts an in- 
fluence, but that, in the case of certain diseases, the effect is variable, 
Thus, according to Popoff, an attack of relapsing fever had no effect 
at all upon the symptoms of diabetes; whilst Semon relates an in- 
stance of the perfect abeyance of the latter as long as the former 
lasted. Leube witnessed a notable decrease in the excretion of sugar 
during a pleuro-pneumonia, whereas. Petters saw no diminution at 
all, or only a very slight decrease, in pleurisy, intermittent fever, and 
varioloid.. Other authors, again, have seen the sugar wholly disap- 
pear from the urine in small-pox (Pavy, Rayer, De Carvalho); but'in: 
this connection it is important to note that the variola always ended 
in death; which occurrence is, in any case, usually —— by ‘the 
disappearance of the sugar from'the urine. Typhoid fever, whether 
ending in recovery'(Pavy), or in death (Griesinger, etc.), does not 
seem to arrest the secretion of sugar. Andral saw the sugar wholly 
disappear in febrile angina and in severe dysentery.” 

The occurrence. of glycosuria as a sequel to acute disease may be 
dismissed in a’ word. It is well known that diabetes may set in after 
an attack of acute illness, apparently originated by the febrile: state, 
as it may be by other deviations from health. 

There remains the group ‘of cases which includes the one that I have 
briefly brought before you, ‘where. the glycosuria appears during the 
period of pyrexia as:‘one of the phenomena of the fever. Instances of 
this are rare. Burdel and Seegen quote examples where sugar has 
been excreted during the course of intermittent fever; Burdel, in par- 
ticular, stating that: he has met with such cases in great number. 


_ According to these observers; such instances are illustrations of the 


transitory form of ‘glycosuria,‘and are not to be placed in the same 
rank as‘cases of true diabetes, which have been occasionally seen to 
make their appearance after long-continued and obstinate intermittent 


| fever, as well as after many other debilitating diseases. 


I have not been able,'‘however, to find instances on record quite 
similar to that which I have related. The special peculiarity ‘of this 
case is the ‘association of a febrile attack, possessing no specific features, 


with a condition of acute glycosuria,:in: which the ‘characteristic 


sytoptoms of diabetesthirst and the excretion of a large amount of 
sugar-laden urine—were prominent features. The fever persisted 
for eleven days, and during this: period the diabetic phenomena were 
pronounced ; ‘and with’ the subsidence of the pyrexia, the sugar dis- 


‘appeared from the:‘urine,’ \As respects the exact relationship of: the 


fever and the glycosuria'in this case, inasmuch as there is no reason to 


| believe that the excretion of sugar in itself has any ‘tendency to ex- 


cite. pyrexia, this instance: must ‘be regarded as analogous to those 
cases of intermittent fever'to which reference has already been ‘made, 
in which the glycosuria is'directly induced by the febrile state, and 


| where 'its phenomena disappear when the fever abates. 


‘Asked to give aprognosis when I’ first ‘saw the patient, I ventured 
uria’ was associated with an acute 
febrile attack, it was probable that, with the fall of the temperature, 


| the sugar’ would! disappear,’ or, at‘all events, would be reduced to an 
| amount that would not ‘be associated with symptoms. The result was 
‘in’accordance with nity expectations; although the patient returned to 
| his‘ordinary diet andihis ustial ‘mode “of life, the glycosuria’ entirely 


disappeared. : As’ I°Have noted, however, on two subsequent occa- 


sion 
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only slowly, slow enough for the liver to be able to act upon it, I 
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sions I have detected a mere trace of sugar in the evening urine, 
that of the morning remaining free, Time must show whether the 
condition is altogether evanescent, or whether, on the other hand, it 
will ultimately prove to have been the starting-point of a permanent 


diabetes. 





ON GLYCOSURIA. 
Read in the Section of Medicine at the Annual Meeting of the British 
Medical Association in Cardiff. 


By W. R. THOMAS, M.D., 
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| HAVE listened’ with great pleasure to the remarks which have been 
made by Dr. Pavy, and also to those of Professor Latham, and I am 
glad to find that Professor Latham recognises more than one kind. 
He has already referred to that dependent on muscular changes, I 
find that in practice I have to recognise three different kinds of dia- 
betes ; namely, hepatic diabetes; cerebral diabetes; and diabetes 
accompanying or following’ other diseases, as Bright’s disease, epi- 
lepsy, etc. The patient who suffers from diabetes owing to hepatic 
causes is generally a stout man, who has always lived well, and per- 
haps taken, too. much stimulants in his time, . He is at first florid 
and firm, but becomes in time pale and thin.. These patients have 
generally a tendency to abdominal obesity, have nearly always been 
successful in life, and occupy a good position. 

Experiments performed with the greatest care by experts in our 
profession have always demonstrated to us the glycogenetic functions: 
of the liver., Injuries to the liver have been found to interfere with 
these functions ; and, when post mortem examinations have been made, 
certain appearances have been found, although not invariably, point-, 
ing to the liver as the organ at fault. These examinations have not 
been satisfactory, prbshiy because we hardly. yet feel sure for what 
changes we are to look. 

Treatment,—I find that in these cases attention to diet is of great 
importance, of more importance than in the other class, Indeed, the 
inattention to diet in the past, the indulgence has had much to do 
with the production of the disease, and I have found attention to 
diet, and other directions given, have practically cured many such cases, 
and they haye lived to a. good old age, but indulgence has always been 
followed by a relapse, severe or, slight. Sometimes, such patients 
become disgusted with the diet, and it.is necessary to be a little more 
generous occasionally, or the appetite will: fail, and the patient will 

come steadily worse. Remembering that when, Verneuil injected 
syrup into the stomach of a dog, glycosuria immediately appeared, 
whereas when the same: was done with the rabbit, it did not appear, 
because the rabbit’s stomach contained a quantity of vegetable matter, 
which took up or absorbed the syrup, and allowed it to pass out again, 


have always found it beneficial to allow these patients a reasonable 
amount of green vegetables to, act in this way, that is, to take up 
saccharine juices. ; ; 

Exercise in these‘cases is of prime importance, in my opinion, for, 
when the muscles. of the body are made ‘to act, their glycogenetic 
functions, are more, rapidly performed, and the sugar which they 
receive ‘from the blood. Seuniaeauee quickly split up into its con- 
stituent parts... Exercise also tends'to promote a more active cireula- 
tion through the liver and lungs, and is in this way a most important 
helpto us in our treatment of this terrible disease. Opium is beneficial in 
these cases, but I give of it as little as I possibly can ; of course, in 
some cases, we are obliged to give it in large doses. It is in this class 
that I believe alkalies will be found of ,service, and of ‘these soda and 
potash are the most useful, especially the soda. 

The patient who suffers from diabetes from cerebral or neurotic 
causes is a thin spare man, who has been an inveterate worker all his 
life, and worries about every little thing. He has suffered in the 
past from, dyspeptic symptoms, phosphaturia, and oxaluria, and then 
diabetes crowns all. 

Experiment has proved to us that irritation of the floor of the’ 
fourth ventriele will produce glycosuria, and section of certain parts of 
the cord, and of the vaso-motor nerves of the liver, will have the 
same effect, 

Injury to the floor of the fourth ventricle,. or the parts around, will 
have the same effect, and disease of the same parts has been found | 
In diabetes ; so all point most decidedly. to, the influence of certain | 
portions of the nervous system upon. the functions of the liver. The. 





exciting cause will, I beheve, be found im these cases to be some great | 


mental trouble—a great loss of money, some family trouble, or the 


loss of a dear relative. ‘: 

Treatment.—I have found that, in these cases, mental rest, and 
change are of prime importance in curing. The mischief has been 
brought on by brainwork of some kind, and removal of the cause will 
often do much towards promoting a cure. I once had a patient un 
my care who was in business, Although he worked hard for years, 
could not make it pay. As he was suffering from diabetes, and 
steadily becoming worse every day, I recommended him to give up the 
business to seek fora situation as manager. He accepted my advice, 
and although for a considerable time the sugar still appeared in his 
urine, he at last became quite well. Removal to adothor place wifl 
often act in a marvellous manner. The change of scenery and sur- 
roundings tend to divert attention from whatever has been a source 
of trouble and anxiety. ; 

Remedies. —It is in these cases that I find the bromide'of potassium 
useful, given at bedtime. It tends toproduce sleep, and acts bene- 
fieially upon the cerebral blood-vessels, Tonic remedies, especially 
arsenic, are very useful in such cases. Opium I give if obliged to do 
so, and it certainly does check the excretion of sugar, but I prefer 
giving as little of this remedy as possible. 

Diet,—It is necessary to diet these patients, but I find that they 
soon become disgusted if we are too strict, and it is advisable often to 
relax the dietetic treatment. 

Exercise is beneficial, as it not only acts well by bringing muscles 
into, action, and stimulating organs, but also diverts from the brain, 
and supplies it with new, more healthy, and less engrossing subjects 
to work at. 

GENERAL ReMARKS.—We do occasionally meet with examples 
which are combinations of those two varieties, where the patient has 
been stout and well fed, and has, at the same time, had his share .of 
mental worry ; but these, I believe, are not frequently seen, and when 
they are met with, they render treatment much more difficult. I do 
not wish to take up any more of your time, so shall abstain from say- 
ing anything about the other varieties, I feel rather diffident in 
speaking on this very important subject before such an authority as 
Dr Pavy, to whose opening remarks it has given me much pleasure 
to listen ; but for a considerable time I have found that I have treated 
these, patients quite differently, and I believe that, in_ the first 
class of cases, the liver will be found to be the organ affected, and, in 
the other, the brain. ; 







Dr. LatHAM (Cambridge) wished to, call attention to. the close 
pathological connection which, he believed, existed between diabetes, 
gout, and rheumatism. He considered that there were two distingt 
forms of diabetes. One was dependent upon modified innervation of 
the liver, the glucose absorbed from the alimentary canal passing un- 
changed through the portal vessels into the general circulation. (out 
was the analogue of this disorder. The glycocine from) the glyco- 
cholic acid of the bile was reabsorbed from the alimentary canal, in- 
stead of undergoing the normal transformation, gave rise to uric acid, 
which, acting on an enfeebled portion of the medulla oblongata, gave 
tise to gout. Another form of diabetes, he believed, had its origin in 
changes in the muscular tissue, and had its analogue in. rheumatic 


fever. The constituent of the, tissue, namely, cH. {en which, 


liberated in excess, gave rise to glycocine and uric acid, and in some 
individuals produced rheumatism, had its oxidation partially inter- 
fered with, was hydrated into glycollic acid, which, oxidised, was 
converted into methyl-aldehyde, by condensation of six molecules 
of which glucose was formed. If the molecular constituents of alhir- 
men fell more completely asunder, and the next higher cyanalcoho] 


C,H, { a in the series were detached in excess—in the one case by 


tapid oxidation of the lactic acid formed, hyperpyrexia would -result. 
If the molecules were detached, but oxidation interfered with, the 
lactic acid would be oxidised into aldehyde, and thence: into accti¢ 
acid, from which, in the laboratory, acetone could be produced. The 
distinction between the two forms of diabetes was important as. re- 
garded the mode of treatment ; for, in those originating in the mus- 
cular tissue, the use of salicylic acid was of great ‘service, given in 
doses of, forty to eighty grains daily, the diet being only: slightly 
restricted. _On the other hand, in those dependent upon modified in- 
nervation of the liver, the acid produced no good effect upon the 
patient, Another point to which he wished to call attention with 
regard to these cases of diabetes which he supposed to originate in the 
muscular tissue was, that the urine in these instances contained some 
substance which dissolyed cuprous oxide ina very marked degree, and 
so interfered in some measure with the use of: Fehling’s or the copper, 
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test ; and this might possibly help to distinguish between the two 
forms of disease. 


Dr. W. R. Tomas (Sheffield) made some remarks, which are | 


published at page 1053. 

Dr. G. H, Savacz (London) said that, in his experience, sugar was 
rer rarely found in the urine of the insane ; and the writings of Dr. 
Dickinson would rather lead one to suppose that he found sugar fairly 
often among such patients ; but Dr. Savage was convinced that an 
error crept into these examinations, for the urine, with signs of copper- 
reduction well marked, always contained uric acid in considerable 
quantities ; and that in which the reduction was slight, but fet ap- 

nt, contained less uric acid in crystals, but enough to be notice- 
able. That the uric acid was the cause of the reduction he had little 
or no doubt, as other series of observations were made which showed, 
to his mind, that sugar was rare in any important quantity in the 
urine of the insane, whether the insanity were due to disorder of 
function or to disease of the brain itself, as in general paralysis of the 
insane. Sugar was found frequently for a short period in acute cases 
of puerperal insanity, with suppression—natural or artificial—of the 
milk ; it occurred in a few cases of h hondriacal melancholia ; and 
it might be present in some forms of senile decay ; but these were 
either temporary or accidental. It was important, then, to recognise 
as a fact, that in neuroses sugar was rarely present in the urine. But 
_there was a still more strange relationship between the two diseases— 
liabetes and insanity—in the question of inheritance. Dr. Maudslay 
‘had for many years said that he often found diabetic eee 
‘represented by insanity in the children. Dr. Savage could support 
this ; and though he could not say in what proportion of cases this 
occurred, nor whether the neurosis assumed any special form, yet he 
was sure of the fact. He had also come across several cases in which 
there was an alternation between the two diseases, so that the diabetic 
wa became free from diabetes as soon as insanity developed. 
hen first of all a man was sent to him with a history of diabetes, 
and when he found neither polyuria nor glycosuria, he assumed that 
the whole thing was a delusion, and that the patient had deceived 
the medical man ; and in the second case he was of the same opinion, 
though the — had been in one of the best of the London hos- 
pitals. He believed a careless student had acc2pted the dictum of 
& nervous girl who was under treatment for a neurosis of ovarian 
origin, instead of examining for himself; but of late he had come 
across several cases in which there was no doubt about the existence 
of true diabetes before the development of the mental disorder—a 
diabetes which had lasted for years, and had been treated by many 
physicians on different plans, and only disappeared with the in- 
‘sanity. 
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In this paper, it is proposed to attempt answers to the following 
questions. 

1. What are the comparative chances as regards life of, on the one 
hand, leaving a hernia alone until some accident, such as strangula- 
tion, imperatively demands interference, and, on the other’ hand, 
endeavouring without delay to effect a radical cure? I mean the 
expression “ leaving alone” to refer only to operative, not to pallia- 
tive measures, such as the application of a truss. 

2. Has each of the different modes of operating for radical cure its 
own special and appropriate sphere of usefulness? If so, what are 
the limits of each ? ; 

To calculate, even approximately, the fatality of hernia when un- 
interfered with, very numerous data are required. It is necessary to 
know the death-rate of a considerable region from all causes, the 
death-rate from hernia, the proportion of persons suffering from 
hernia ; also the ages at which, respectively, hernie appear, at which 
those which recover disappear, at which hernia proves fatal, at ‘which 
other diseases are fatal, and various apparently minor, but still not 
unimportant, details. Moreover, as the figures will forcibly show, a 


—ee 
——e 


distinction ‘must be made between the different kinds of hernig 
‘Round numbers only need be used. 
In 1878, an average, and, as I find, a convenient, year to cite, the 
gen of England and Wales was about 25,000,000, and the 

eath-rate about 1 in 45; therefore, about 550,000 died in that year 
from all causes collectively. In the same year, 1,150 deaths took 
place from hernia ; of these, 100 were in children under five years of 
age. Now, of the deaths from all causes, considerably more than 
one-fourth are in children under five years of age. For this reason 
alone, though there are others scarcely less weighty, these children 
must be — in a class apart, and in the rest of the calculation 
they will be ignored. We then have remaining about 400,000 deaths 
from all causes, and about 1,050 from hernia: 400,000 + 1,050 = 
about 380. Therefore, in persons above five years of age, 1 out of 
380 deaths is due to hernia. 

Now, according to Malgaigne, in whose statistics there is every 
reason to put faith, the proportion of individuals with hernia through. 
out the whole population of France is 1 out of every 20.5; the pro- 

rtion is, however, somewhat less in children under five—namely, 1 
in 29, and they constitute about one-eighth of the population. n- 
sequently, the proportion of persons above five who suffer from hernis 
is about 1 in 18.5 in France, and there is no reason to suspect any 
material difference in this country. Therefore, of the 380 deaths from 
all causes (which we have just seen would on the average contain 1 
from hernia), 380 + 18.5 = about 20 would, on the average, occur in 
persons already the subjects of hernia. In other words, the presump. 
tion is, that of persons with hernia and not subject to operative inter. 
ference until there is an imperative need for it, an average of 1 in 20 
will, sooner or later, die of hernia. 

It will be noted that the year 1878, whence our statistics are 
drawn, oe, a time when antiseptics were coming into general 
use, and hospital-hygiene as advanced as now ; whilst operations for 
radical cure were oul so rare that few, if any, of the whole 1,050 
deaths could have followed an attempt at it. 

But there are different kinds of hernie. Are they all equally fatal ? 
If not, how do they differ? I have scarcely sufficient material at my 
disposal at oe to deal accurately with umbilical and the rare varie- 
ties ; but this will not affect the truth of the following comparative 
estimate of inguinal and femoral. 

Femoral hernia is well known to be more dangerous than inguinal. 
The surgical reports of St. Bartholomew’s Hospital for the years 1877 to 
1884, inclusive, show a grand total of 87 deaths from hernia. Of these, 
only 30 were from inguinal, but 53 from femoral; 4 were from um- 
bilical hernia. All the fatal cases were over 5 years of age. 

Although 83 seemed a fair number of cases from which to draw the 
simple conclusion what was the usual proportion of deaths due to 


Middlesex and of St. Thomas's Hospitals. I did not pick and choose 
the years ; I simply took those to which I had convenient access at 
the time. The statistics of St. Thomas’s Hospital were those of the 
years 1876 to 1881, exclusive of 1878, numbering five years. Those 
of the Middlesex were the years 1871 to 1878, altogether eight years. 
At St. Thomas’s, in this period, 49 deaths ocourred from strangu- 
lated hernia. Of these, 22 were from inguinal, and exactly the same 
number from femoral ; 5 wereumbilical. At the Middlesex, 25 deaths 
occurred. Of these cases, 10 were inguinal, 13 femoral, and 2 umbilical. 
Consequently, the proportion of fatal femoral to fatal inguinal cases, 
when these statistics are united, is 35 of the former to 32 of the latter 
variety. Theycorroborate the statistics of St. Bartholomew’s in showirg 
that more deaths occur from femoral than from inguinal hernia; but 
the disproportion is much less in the former than in the latter collec- 
tion of cases. Adding them all together, we get 88 femoral to 62 
inguinal. 

Now, even in patients over 5 years of age, inguinal is at least six 
times as common as femoral hernia: 6 x 88+62=8.5. These figures 
show femoral hernia to be more than eight times as fatal as inguinal. 
Assuming 700 cases of hernia, some femoral and some inguinal, about 
600 should be inguinal, and 100 femoral. Of them all, the probable 
number of eventually fatal cases would be 35 ; of these, the proportion 
of inguinal to femoral should, according to our figures, be as 62 to 88. 
The 35 cases would, therefore, include about 15 inguinal and no less than 
20 femoral. In other words, an average of not less than 20 per cent. of 
persons suffering from femora! hernia eventually die of it. On the 
other hand, the same figures and a similar calculation prove that only 
about 2.5 per cent. of inguinal hernie are eventually fatal. 

Turning next to the question, ‘‘ What is the amount of risk run by 
a patient subjected to operation with a view to radical cure ?” one is 
confronted and almost dismayed at the outset by the number of dif- 





ferent procedures followed by various surgeons. It would be absurd 


femoral and inguinal respectively, I resorted also to the reports of the - 
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to lump them together ; so let us begin with what is, beyond question, 
the most popular and the most effective method—namely, that by ex- 
cision of the sac, combined with ligature of its neck, and, where pos- 
sible, with suture of the hernial canal. With this may be associated, 
as belonging to the same class, various operations in which the above 
elements are only partially present, but which agree in dealing 
directly with the sac through an open wound. 

Mr. John Wood finds that his own practice gives a mortality of 11 

r cent. (3 deaths in 28 cases). He also quotes Tilanus of Am- 
sterdam as finding a death-rate of 11 per cent. in 100 Continental 
cases. Now, it must be borne in mind that Mr. Wood is one of the 
most experienced of all living operators on hernia, and that Tilanus’s 
was a collection of cases by different operators, and open to the objec- 
tion that such collections omit to mention many fatal cases, left un- 
recorded simply because they are fatal. 

I am not ashamed to confess, therefore, that in 21 cases of my own, 
3 deaths have occurred, undoubtedly due to the operation. Curiously, 
one of my own —— has, out of 7 cases, lost 1. 

Dr. Macleod of Calcutta has had 4 deaths out of 33. 

So far, therefore, we yet a mortality varying from 11 to 13.5 per 


cent. 

On the other hand, Israelsohn’s statistics give 71 cases with only 4 
deaths ; that is, less than 6 per cent. But this also is a collection of 
records by various surgeons. 

I am well aware that some surgeons have done a considerable 
number of operations, and lost barely 2 per cent. Up to a certain 
point, I had not lost one patient, and I dare say there are many 
operators of limited experience who can still show a virgin record ; 
but I believe that 12 per cent. would not be an exaggerated estimate 
of the deaths directly due te the open operation on the sac for the 
radical cure of hernia, as that operation is at present practised. 

It is sure to be asked, ‘‘ Is this large mortality necessary and un- 
avoidable?’ Theoretically, the answer would be, ‘‘ Certainly not ;” 
but, practically, the matter is not quite so plain. I can, perhaps, 
make things clearer by the following instances. Taking my own three 
deaths, they all occurred in the same class of cases. The first 
awakened me to their — danger. The second was peculiarly un- 
fortunate. The special danger to which I am referring came on in a most 
singular and exceptional manner, otherwise I have reason to feel 
certain it would have escaped ; and, with regard to the third, I was, 
before deciding to operate, face to face with this dilemma: if I let the 
patient alone, death was almost certain ; if I operated, there was the 
special risk above referred to. Practically, therefore, I was driven 
to do what, theoretically, I should heve avoided if the statistics 
of the operation were everything. 

It must not be forgotten that this open operation is the one 
which has to tackle the most dangerous cases. Comparison of it with 
other procedures for the radical cure of hernia should never be made 
without bearing this fact in mind. 

_ When we turn to inquire into the mortality of the other opera- 
tions, a new difficulty faces us; not one has come into general vogue. 
To the statements made by various people concerning the safety of 
their favourite plans, it is not safe to give full credence. In reading the 
writings of some of these authors, it is only quite by accident that one 
comes across the indication that they have had any dangerous or fatal 
cases at all. It is as though someone spoke to you strongly, and 
throughout a long conversation, of the merits of a new cook, and just 
said casually, towards the end, ‘‘ By-the-bye, never mention Broad- 
moor before her; that’s rather a sore subject, as she was detained 
there a long time, poor thing !” 

There are, however, certain operations, like those of Wood and 
Spanton, of which the danger is plainly proved to be quite small ; 
and there are others, such as that by injection of small quantities of 
astringent liquids or of alcohol into and near the inguinal canal, 
which a priori considerations, as well as the statements of respectable 
surgeons abroad, satisfy us are attended with extremely small risk. 
Ido not cite here my own experience of operation by injection, be- 
cause it is confined to eleven operations. So far as it goes, however, 
it tends to prove their safety. 

Although I have spoken of the operations involving direct inter- 
ference with the sac as ‘‘more effective” than other procedures, it 
must not be supposed that the difference in favour of the former is so 
very great. . At the outside, it can scarcely be more than 20 per 
cent. Moreover, simple injections and sutures of the canal can easily 
and safely be repeated. Upon the whole, therefore, I have not the 
slightest hesitation in affirming that the direct operation on an in- 
guinal sac is only justifiable, in the present state of surgery, as a 
method of treating quite rare and exceptional cases, such as can but 
seldom be seen in general surgical practice, and not very frequently 





even in the experience of a truss-society. I am not now writing of 
herniz actually strangulated ; that is a very different matter, with 
regard to which I adhere to the opinion I wrote” some years ago, 
namely, that ligature of the neck of the sac greatly increases “the 
patient's chance of recovery after herniotomy. 

It may be said that the ‘‘ present state of surgery,” with regard to 
these operations, is not likely to be changed for the better if surgeons 
be dissuaded from practising them. I reply that cases of strangula- 
tion are sufficiently numerous to give ample opportunity for practice. 
and that, moreover, the safety of the operation is pretty sure to ad- 
vance almost pari passu with. general improvement in antiseptic 
methods, and, perhaps, above all, with the improved education of 
surgeons, house-surgeons, and dressers in antiseptic principles and 
prestion But with regard to such operations as Wood's (when done 

y himself), and operations by injection, andsimple suture of the canal, 
the case is very different. I have already stated that, even in point of 
effectiveness, they do not fall so far short of the direct methods as 
some persons seem to think ; and in the matter of danger, they com- 
pere not unfavourably with the palliative treatment, according to the 

gures already given in this paper. Therefore, when an ordinary 
case of inguinal hernia, reducible, and affecting a person not broken 
down in health, or past work from age, presents itself, there is no 
reason why a competent surgeon should summarily dismiss the idea of 
operating from his mind. Let him not, however, forget that the 
patient who is killed by a surgical operation, dies now, as it were; 
whereas, if left to the risks of strangulation, should he eventually 
perish, it may not be for months, or years, or even the major part of 
a lifetime. 

The importance of the last consideration depends greatly on the 
individual case ; for example, it should entirely deter us from operat- 
ing on the parent of a young family, unless the indications in favour 
of operating be very decided indeed. 

Passing now to the consideration of femoral hernia, we find a 
diametrically opposite state of things. I have demonstrated the ap- 
palling dangers of that affection. Let not the surgeon or sufferer 
deceived by the idea that it is merely a matter of obtaining a good 
truss, Too many good trusses have failed in their work at the 
critical moment ; and an immense number of femoral hernie are 
partly irreducible and unable to bear anything but a hollow pad, even 
if they can endure that. Moreover, the operations by mere suture of 
the ring or injection, are scarcely applicable to this kind of rupture. 
On the other hand, the simple character .of the femoral sac, and its 
freedom from all complicated relations and connections, such as those 
of a congenital inguinal sac with the cord aud testicle, make the isola- 
tion and suture of a femoral sac exceptionally easy. Therefore, the 
radical cure should be attempted in most cases of temoral hernia, and 
~ operation to choose is that of isolation, ligature, and excision of 

@ sac. 

This paper has already reached an inordinate length, and I must 
defer dealing with hernia in childhood, and with the rare varieties of 
hernia, including umbilical and ventral, to a future occasion. I 
shall then attempt to distinguish between the prognosis of the dif- 
ferent varieties of inguinal, and between the different conditions of 
femoral, herniz. 





THE PRACTICAL UTILITY OF ESTIMATING THE 
AMOUNT OF UREA PASSED DAILY. 


Read at the Annual Meeting of the Southern Branch at Ventnor, 
June, 1885. 


By W. E. GREEN, M.R.C.S., L.S.A., Sandown, Isle of Wight, 
Surgeon to the Isle of Wight and Newport Junction Railways. 


FURTHER acquaintance with the natural history of chronic Bright's 
disease has taught us that it is not always safe to trust to the 
presence of albumen in the urine as the infallible evidence of kidney- 


disease, 

It has been found that, in the ‘‘ granular” or ‘‘contracting’’ or 
“gouty” kidney, albumen is often wanting for long periods ; 
while albumen is, at other times, found in the urine when nephritic 
disease is not on foot. Consequently, we must cast about for’ other 
evidence as to the condition of the kidneys, and the method 1 wish to 
bring before you to-day has a distinct value. It is not quite so easy 
of application as is the test for albuminuria, but the evidence it fur- 
nishes is trustworthy and worth the trouble. 

It is now a well recognised clinical fact that, in chronic Bright's 
disease, or chronic gout, two conditions separable rather from. their 
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ehinioal phenomena than from their pathological data, a-certdin ‘series 
f. morbid ehanges are found. vuicrod 
. Phecommencing point lies with the liver, which fails to deal -sue+ 
eossfully with the albuminoid elements of our food. This is usually 
the consequence of a too free indulgence in meat. The result is, that 
oducts of malassimilation are found in considerable quantities: in 
the blood. | The excretion of these waste matters by the kidney leads 
in time, as Professor George Johnson’ pointed out, to morbid changes 
in the kidney, of a chronic character. "When an excess of nitrogenised 
waste is chronically present in the blood, two results follow... Either 
this waste is cast out by the kidneys, with the result of chronic 
Bright’s disease being set up, or it is retained in the system and 
gives'vise to gout ; very commouly the two are found together: 
' The presence of nitrogenised waste in the blood leads,’ howéver,' to 
changes elsewhere than in the kidneys, especially in the ¢irculation. 
There isa certain contraction of the small arteries and arterioles, 
whick obstruct the blood-flow, and so set up a high arterial ‘tension. 
Phis, in time, produces hypertrophy of the left ventricle of ‘the! heart 
to overcome the resistance in the arteries. The condition,’‘when 
established, involves a distinct hypertrophy of the left ‘veritricle; a 
tight artery, a loud aortic second sound (from forcible distension of 
the valves), and a large flow of urine of low specific gravity.’ In time, 
the arterial wall becomes hard. The condition involves’ séveral ‘dis- 
tinct complications, and, consequently, as Dr. Milner Fothergil says, 
**it may be called the ‘gouty heart’or ‘atheroma of the’ arteries,” or 
“granular kidneys,’ or, especially if some albuminuria’ be present 


‘ Bright’s disease ;’ widely different names, linked with distinetly 


separable parts of the system, yet each phrase may have a valid‘ foun- | 


dation for its use.” (The Gouty Affections of the Heart.) 
- There is, indeed, a wide-spread series of morbid changes on’ foot. 
When the condition is established, to follow Dr. William Roberts, 
the well known authority on Diseases of the Kidney, the uritie is of 
low specific gravity, and copious. He adds, ‘‘The normal’ solids’ of 
the urine are all diminished in chronic Bright’s disease. The urea, as’ 
a# tule, is markedly diminished.” , 

Phis fact it is which gives importance to the remarks I am about to 
make, as to the daily testing for urea in cases of chronic Bright's disease. 

It must be borne in mind that urea is not only derived from tissue- 
waste, but is also the form in which the excess of the albuminoid ele- 
ments of our food—otherwise known as the luxus consumption—is 
cast eut-of the body. Consequently, when the excretion of urea is 
limited, the patients should be dieted accordingly, and as littl¢ work 
as possible be thrown upon the crippled kidneys. 

aving made these preliminary remarks, I will now show you Dr, 
Squibb’s apparatus for the approximate estimation of urea in ‘urine, 
and describe the method of usingit. Several methods of estimating 
the‘amount of urea are in use, but the one known as the hypochlorite 
rocess is most convenient for clinical use. It depends on the fact 
t'a solution of hypochlorite will decompose urea, and liberate’ its 
nitrogen. in the free state. This nitrogen being collected and 
measured will, by calculation, give the amount of urea present: ‘To 
save trouble, a table is supplied with the apparatus, which shows the 
tage of urea, and the quantity contained in a sixteen-ounce 
pint, thus simplifying the calculations. 

The urine should be collected for twenty-four hours as follows. 
Commence at any hour by emptying the bladder and throwing the 
utine away. The whole urine passed during the next twenty-four 
hours, evacuating the bladder at the same hour, should then be 
mixed together, moasured, and a sample sent for examination, witha 
statement of the exact quantity of the product. 

You may ask, what is the value of a knowledge of the amount of 
urea ed? I answer, very great ; for it shows us'the condition of 
the kidney, and its capability of getting rid of a waste product, the 
retention of which in the system will cause great and increasing feel- 
ings of ‘discomfort. 

Sir, Audrew Clark gave an address before the Metropolitan Counties 
Branch in 1883, upon an affection which he termed renal inadequacy. 
In this, he stated that there was a large class of patients who suffered 
from a functional disease of the kidney, in which a smaller quantity 
of urea was filtered out of the system than. was good for it,‘ The 
people who have this renal inadequacy are characterised by ‘three 
things particularly. tis 
io‘ 1. First and foremost, they are characterised by a curious inability 


ad to repair damages done to them either by accident or illness.’ | 
ey 


repair damages of all kinds slowly, and are peculiarly valnérable:' 


They are a people, as a rule, who are always catching cold, ‘and who, 
° UF ef Romata F 


when they do so, are a long time in getting rid of it. 


“2. They are a people who, without —- cause, are'subject'to |} 
i ed 


pneumonias, pleurisies, pericarditis, or the 


i 


—— 
‘*3, You can hever'be’sure'of ‘the result of ‘an operation, ‘however! 
trifling, in’ these cases, as they are likely to’ be followed ‘by secondary 
hemorrhage, or other complication,” 
How are we to know: these cases? Well, they are always ailing 
people ; and whenever you get ‘hold ofa patient who is ill, suffe 
sometimes from dyspepsia, or nervousness, having headache, or com- 
plaining of malaise and weakness, who cannot sleep, or do his work 
well, and who feels tired all:day, examine his urine; and if you 
find it of low specific gravity, 1015 or less, although’ the quantity 
may be normal, say fifty ounces or more, then examine for urea ; and 
if it be deficientin amount, that is, less than two per cent., then; 
whether there be albumen or not—and usually there is not, and ofter 
is not, even in‘the most advanced cases—you may know that the 
kidneys are not doing their duty. it 
If you would know whether -this isthe cause of the patient's ail 
ments, give him a libera] diet, and you will find:that the urine, 
instead of increasing in specific gravity, becomes more scanty, and: 
the density lower, aud at the same time the symptoms become’ wors¢) 
On the contrary,-if you give your patients a meagre diet, “and 
especiallyin the matter of stimulants and nitrogenised food, and see that 
all the secretions are properly attended to, thenall thesymptomsimptove, 
A person in good health should pass about. 500 grains: of ‘urea 
in the course of twenty-four hours, but a large margin may be allowed 
on either side according to habits, as regards eating, drinking, and 
exercise ; but it may be stated as a fact that, if the quantity regularly 


| passed be less than 300 grains, that person cannot be in a satisfactory 


condition of health. 

In a conversation held lately with Professor George Johnson, Pp 
asked him what he considered was the pathological significance of a con- 
stantly decreased exeretion of urea. He said that he believed it pointed 


_ to a condition of granular degeneration of the kidney. Be this as it: 


may, I believe such cases are frequently to be met with in an 


_ advanced stage, where the tension of the blood-vessels is high, where 
_ apoplexy is apt to occur, and yet where no trace whatever of albumen 





is to be found, but only a diminished excretion of urea. In fact,*1 
have such cases in my practice, and in one, I resorted to venesection 
a few ‘weeks since in order to stave off, if possible, a second attack 
of paralysis. 

I will now relate.a few cases in which I have found-it useful to be 
able to have an exact estimate of the amount of urea excreted, and in 
which you will observe that the symptoms always improved in pro- 
portion to the amount of ‘urea passed. | 

Case u—E. P. S., aged 61, has been under my: care for about 
three years, and suffers at times from attacks of gout, or else extreme 
excitability, almost amounting to insanity. ) 

These attacks had been kept in abeyance for about two years, when, 
owing to severe family worries, and an untrapped drain, he was pros- 
trated with a serious attack of sewer-gas sore-throat ; this being 
followed by gout, which was many months before it could be subdued, 
and even then the patient did not recover his former ‘condition of 
health, but:was lethargic, and unable to take’ active exercise. . To- 
wards the end of this illness, a: large swelling came in’ the: right 
lumbar, extending somewhat into the umbilical region, but we could 
not assign any cause for it. 

So matters continued until the end of January in this year, when 1 
was again asked. to see the patient, who was found to be drowsy, con- 
stipated, with great thickness of speech, a pulse of high tension, and 
only 40 per ' minute. ; 

We had the greatest. trouble to get the bowels to act, but succeeded 
with strong aperients, combined with injections ; the drowsiness an 
slowness of pulse, however, increased, and I thought it better to put 
him upon amixture containing sweet nitre, spirit of juniper, nux vomica, 
and nitroglycerine, together with Hollands and spruce-beer to drink. 

The symptoms gradually, but at once, began to mend; the secretions 
inereased, the pulse quickened, and in less than a fortnight the 


_ patient had passed from a condition of great danger ,.to one of com- 
: fort. d 
ously enough, as other symptoms improved, the swelling in the 


The medicine was ‘continued for at least six weeks, and curi- 


stomach began to decrease, until it has almost disappeared, ‘and the 


| patient is now as active and bright.as he was two yearsiago. » 


I had ‘not at this time Squibb’s apparatus, but»commenced to use 
it in March, with the following results. ' 
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By this; you will ‘see that on April 22nd he had got up tova fair 
average, both as regards percentage and quantity passed ; and this 
upon a diet containing as little nitrogen as possible. 
however, you will note that the percentage had decreased to .54, 
and the total amount to-123 grains. This is accounted for in this 
way ; during the five weeks’ interval, I had been unable to prevail 
upon him to send up his urine for examination, because he did not 
like to trouble me ; he had lost two’sisters by death, and had experi- 
enced severe family home-worries as well; at last I prevailed upon 
him to let me have another specimen for examination, with the result 
mentioned. 

During all this time the Hollands was taken every night, but the 
appetite had been a little more indulged, especially with eggs. He 
was told to take his old mixture again, and: you will see that by the 
end of the week, notwithstanding that the amount of urine had de- 
creased to 30 ounces, the percentage had increased to 1.82, and the 
total urea to 16.24 grammes, or 249.1 grains. 

CasE 11.—Mrs. D., a visitor, aged 76, has always enjoyed most 
robust health, and been a brilliant member of society. She had eaten 
meat in large quantities until the present time, when she usually ate 
it three times a day, and ate but sparingly of bread and vegetables. 
For the last ten years, she had drank about 20 ounces of port-wine 
daily. The digestive functions appeared to be in excellent order not- 
withstanding, and the bowels acted daily, the only aperient taken 
being an occasional dose of compound liquorice-powder. 

The arteries were atheromatous, and brain-degeneration had been 
going on for some time, as evidenced by an excessively irritable tem- 
per, decided opposition to all things meant for her benefit, and dislike 
to old servants, etc. 

She had been under numerous medical men, and, as it was thought 
that she might die suddenly from either apoplexy or failure of heart- 

wer, I was asked to see her occasionally, not to treat, but to certify 
in case of anything untoward occurring. 

She was as before described ; and I found, moreover, that, as usual 
in such cases, she suffered very much from attacks of dyspnoea, and 
inability to sleep, especially after the early part of the night had 
passed ; a great portion of the time being often spent in a chair. She 
was very stout, and incapable of helping herself; and, as she was 
incessantly wishing to get out of bed to micturate, her attendants 
were utterly worn out with their exertions. Very small quantities of 
fluid besides the wine were taken, and very little urine was passed. 
I believed that these dyspneeal attacks were of an uremic character. The 
pulse was 68, and the tension high. She would not take any 
medicine. 

About a month passed, when I was sent for late one evening to see 
her in a more than usually severe attack of dyspnea, which was re- 
lieved by giving one-minim doses of solution of nitro-glycerine, and 
one milligramme of hyoscyamine every hour. The relief was most 
marked, but the old lady’s objection to medicine prevented her taking 
the dose unless the breathing was very bad ; it was given, however, 
occasionally without her knowledge, as the port wine formed a vehicle 
which quite covered the taste of the medicine. She would not modify 
her habits in any way, although I told her she might thereby improve 
both the dyspncea and the sleeplessness. i 

About a fortnight later, she complained of always feeling hungry, 
even after eating, and, as a consequence, ate meat more largely than 
ever. A few days later, she vomited, but the attack passed away in'a 
few hours, to be followed by constipation, drowsiness, and a pulse of 
50. A pill containing one grain each of aloin and jalapin was given, 
as were also castor-oil, elaterium, etc., but without result ; then injec- 
tions ; but it was not until I had injected about two quarts of gruel, 
With two ounces of castor-oil, through an extra long No. 12 gum- 
elastic catheter, that we succeded in getting an action of the bowels. 
All this time, the dyspnoea was severe, and the secretion of urine only 
12 to 14 ounces daily. Fortunately, the appetite became bad, and 
we were able to keep our patient on a light milk-diet. 

One minim of a 1 per cent. solution of nitro-glycerine was given 
every four hours, and, being tasteless, without the. patient’s know. 
ledge. Very little stimulant was allowed, and was given in the form 
of Hollands and spruce-beer. 

The condition was precarious for some days, but a gradual and 
marked ca pe er took ‘place; the ‘bowels acted freely, with the 
occasional _ of a dose of :castor-oil ; the quantity and quality of 
the urine steadily improving, as follows: 
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On April 15th, the old lady was so much better, that. I was. able to 
take! her back to town, and hand her over to the care of her! own 
medical man. ot 
‘| Inmy practice, I have a large percentage of gout-cases, and fin 
that in all there appears to be a deficient excretion of urea, increasing 
with the age of the patient. This may be, and probably is, to a con; 
tain extent, a result of the patients being kept as much as they will 
allow upon a non-nitrogenous diet ; it may also show that granular 
mischief is advancing in the kidney, and, again, that a certain portion 
of the ‘urea has been converted into uric acid, and stored up in the 
system. 

As an:instance of the latter, I would mention the following exa 
mination of urine in a patient aged 50, who was suffering from a 
typical: attack of gout in the feet. 
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This change for the better took place in three days, under, the 
influence of saline aperients and colchicum, with a corresponding im- 
provement in the symptoms and feelings of the patient. 

In all cases where a deficient excretion of urea takes place, it is im- 
portant to. remember that there may be a deficient power of filtering 
this product of waste tissue and of nitrogenous food from the blood, 
and that it is therefore a necessity to withhold as much as possible 
the ingestion of azotised matter, and also to limit the. amount of 
exercise taken. 

Saline aperients are valuable, as it has been proved by actual ex- 
periment that urea is eliminated much more freely under their in- 
ps Yor besides which, they do not depress patients who take them 
regularly. 

ext, it is important that the skin should be kept freely acting ; 
and for this purpose it is well to take a hot sponge-bath every morn- 
ing, using a little soap, and a rough rhs | afterwards. The body 
should not be exposed to chill, and should be warmly clad, not too 
warmly so as to weaken the skin, but sufficiently so to protect it from 
the sudden changes of our climate. Stimulants should be avoided, or 
if taken, should be freely diluted with water. As arule, I find that 
Hollands and spruce-beer are the best ; both are good diuretics, espe- 
cially the latter. ‘+ 

At the present time, I see that nitrite of amyl is being extolled as 
a good eliminator of uric acid. For four years or more I have 
known that nitroglycerine was the most efficient means we have 
of increasing the excretion of urea, and have published cases 
of uremic and puerperal eclampsia relieved and cured by its use. In 
all probability, it acts in the same manner as nitrite of amyl, by 
dilating the blood-vessels, and so relieving the circulation through 
the kidney. At all events, I look upon it as the best diuretic wo 
possess in such cases; and all the more so, that it seems to have the 
power of acting freely upon the bowels at the same time. 

Defective action of the kidneys can be compensated by rousing the 
skin and bowels into compensatory activity ; consequently, when the 
bowels become constipated in renal inadequacy, they, should be 
promptly acted upon. At the same time, it is well to stimulate the 
sudoriferous glands of the skin. 

When a fall in the excretion of urea is disturbing the system, it is 
well, first, to cut down the albuminoid elements of food ; secondly, to 
increase renal excretion; thirdly, to act upon the bowels and skin, 
But the only way to ascertain this fall in the excretion of urea, is to 
test the urine in the manner described daily, or, at any rate, fre- 
quently, in all suspicious cases, 





' ON SEPTICAMIA. 
Read, before the South-East Hants District of the Southern Branch, 


By JOHN ROBERT KEALY, M.D., A.K.C., 


Physician to Out-Patients at the Royal Portsmouth, Portsea, and Gosport 
Hospital. 





Soms. of us here are old enough in the profession of medicine and 
surgery to know that in our student days the title or designation of 
my paper—septiceemia—was an unknown term. Search authors of the 
period to which I refer, even dictionaries of medicine and surgery, and 
the term will not be found. Pyohemia or pyemia you may find, 
but not septicemia. It became a matter of question as to the possible 
absorption of the pus-cell into the blood-system ; and, subsequently, 
morbid conditions were recognised by which a new pathology made 
the, distinetions of septicemia and pyemia different, and not ¢on- 
vertible,)terms. Hence, we now understand septicemia (the,subject 
of my;paper) to be a constitutional, generally acute, disease, duc. #9 
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the absorption of various putrid substances into the blood, by which 
the blood is spoiled, so that it cannot fulfil its physiological func- 
tions. Certain circumstances are necessary for putrid matter to be 
taken into the blood of man ; such substances are ouly taken through 
the healthy skin and mucous membranes when the putrid substances 
have « destructive or cauterant action, or an active power of pene- 
trating, like fungi or infusoria. Diseased skin or wound-surfaces take 
up such putrid matters more readily, but even they only do so under 
certain circumstances ; for instance, they do not readily pass po 
well — uninjured granulations ; the poison is absorbed chiefly 
by the lymphatic vessels. What is the principal, or even subsidiary, 
part played in the pathogeny of septicemia, is as yet undetermined. 

Leaving much that might be discussed and illustrated here, we pass 
on to ask, What characterises the course of septicemia? We note, as 
to the nerve-symptoms, the patients are apathetic and sleepy, if not 
entirely comatose ; rarely there is fearful excitement, and occasion- 
ally maniacal delirium ; at the same time, the subjective feelings are 
good ; the patients usually do not suffer much. The tongue is dry, 
often as hard as wood, which renders the speech very peculiar; the 
_— are thirsty, rarely drink, on account of their great apathy. 

ot always, but very frequently, there is profuse diarrhea ; more 
rarely, vomiting. At first, there may be great sweating ; later, the 
skin is dry and flabby. The urine is scanty, very concentrated, and 
occasionally albuminous. As the disease progresses, the patient passes 
her urine and feces in bed. Bed-sores over the sacrum occur early. 
The temperature rises high ; initial chills are very rare ; intercurrent 
chills may or may not occur. 

In the prognosis of septicemia, the condition of the pulse and tongue 
are more important than the temperature. A small, frequent pulse 
and dry tongue are bad signs, while a normal temperature no pro- 
gnostic value; very high or very low temperature makes the prognosis 
worse. Cases occur where the onset of the fever is scarcely marked 
by an elevation of temperature; and, lastly, some cases run their 
course without fever, or with abnormally low temperature—for ex- 
ample, old persons with spontaneous gangrene. From what I have 
stated, and from what I shall show you presently in my case, falling of 
temperature is of itself by no means a sign of improvement; but 
the other constitutional symptoms (strength, mental state, pulse, 
tongue, etc.) must also be taken into consideration. Where the sym- 
ptoms of the disease are marked, as they were in my case, the pro- 
gnosis is very bad. 

CasE.—Mrs. X., aged 28, tall and slender in form, of bright and 

hopeful disposition, had had three living children and three mis- 
carriages. 
During September, 1884, she considered herself weak from a four 
months’ conception. From the middle of the month, she had a 
slight reddish discharge per vaginam, and sensation of cold and 
weight about the hypogastrium. I gave her five grains of gallic acid 
three times a day. 

October 8th, at 9.30 p.m., I was summoned hurriedly to visit her. I 
found her in bed, on her back, with a pot de chambre between her 
thighs. In it was a somewhat putrid embryo, about the fourth 
month, with a shrivelled funis still connected. I divided the funis, 
removed the utensil, placed the patient on her left side, and examined 
for the placenta, which I found at the entrance of the os uteri. The 
cervix and body of the uterus, as far as felt, were peculiarly soft, as 
though made up of softened brown paper ; I therefore determined not 
to handle the parts, but leave the placenta to be thrown off vis a tergo, 
rather than by a vis a fronte. The placenta was expelled about seven- 
teen hours after the embryo; and, on my second visit, the patient was 
cheerful, and everything appeared externally well ; but her legs were 
subjectively very cold. Twenty-four hours afterwards, at my visit, 
she complained of acute pain over the lower half of theright lung. The 
percussion-note was low, and there were mucous réles. Feeling very 
ill in the night, when on the commode, she became somewhat insen- 
sible, and fell off. The next morbid condition developed was aswollen 
right shoulder-joint, without any sign of a bruise. At this point of 
the case, I came to the conclusion that I had to deal with a case of 
septicemia. Although no particular smell was observed from the 
vagina, I ordered injections of carbolic lotion (1 in 40). No tender- 
ness was observed about the pelvis, however hard the pressure. 

The temperature on the ninth day of attendance had risen to 102° ; 
pulse 108 ; respirations 30. 

On the next day, the whole of the fauces, with the entire mucous 
membrane of the mouth and tongue, were covered with diphtheritic 
membrane. 

- On the thirteenth day, the patient was greatly depressed, and pro- 
fuse diarrhoea set in, with a temperature of 103°. The day after this, 
she had a severe attack of rigors, during which she seemed as though 











she would die. These rigors continued twice in the twenty-four 
hours for some time, and then, at irregular intervals, for more than a 
month. The diarrhea continued up to the end of the first week in 
November. The stools were of a most offensive character unti] 
November 4th, when a quantity of curry-like motion came away, 
and, two days afterwards, a green evacuation ; from that time, the 
motions improved. 

In a few days after the swelling of the right shoulder had subsided, 
the left became swollen, and eventually subsided under the application 
of iodine, as did the other. 

On November Ist, twenty-fourth day of illness, the pulse and 
temperature suddenly fell; the conjunctive were yellow-tinged ; the 
coccyx and sacrum qu'ckly became the seat of bed-sore. 

The next day, November 2nd, she had profuse vomiting, and was 
excessively prostrated. This day appeared to me a crisis ; the same 
condition came on the two following Sundays, only not so severe, 
Both lungs, from apices to bases, were now involved with rdles ; she 
had an incessant cough, with expectoration of an albuminoid 
character. Improvement not having come as wished, I resolved upon 
using a grain of iodoform, mixed up with extract of gentian, to be 
taken every four hours. After twelve doses the effects were marked, 
the rales ceasing, the cough abating, and the expectoration lessening, 
She was well fed on tripe boiled in milk. 

On November 20th, she had rigors again, anorexia for two days, 
with most acute pain in the Jeft sacro-iliac joint, succeeding the sub. 
sidence of the swelling in the left shoulder. The slightest movement 
caused agony. No pain was produced by firm pressure over the inguinal 
region or up to the umbilicus on the same side. The bed-sore im. 
proved fast, and ultimately healed. I gave her full diet, and cod-liver 
oil with hypophosphites. She gained flesh well, and in January, 
1885, began to go out ; then menstruation occurred in regular order 
afterwards, 

The above case was one of immense trouble and anxiety. The 
diagnosis turned out from the first correct. At the early stage of the 
condition, I surmised the possibility of a second putrid embryo, but 
such proved not to be thecase. Then one was much importuned by the 
friends to stop the diarrhea; but being a firm believer in nature's 
work of eliminating disease, I refused. What meant the rigors, so 
oft and irregularly repeated? What the apparently critical stages on 
three consecutive Sundays? The temperature ranged between 104.6° 
and 99° ; for the greater part of the illness, 102°. The maximum of 
pulse was 120; and of respiration 36. 





PARTIAL DISLOCATION OF THE HEAD OF THE 
RADIUS PECULIAR TO CHILDREN. 


By SIDNEY H. LINDEMAN, M.R.C.S., 
House-Surgeon to the West Norfolk and Lynn Hospital. 





No department of medicine or surgery meets with more lay criticism 
and quackish opposition, than that which has for its aim the setting 
of bones and the reduction of dislocations. The reason is, I think, 
easily seen. Medical education was once far different from what it is 
now. The medical student’s career of Bob Sawyer’s time consisted in 
walking round the wards of a hospital, occasionally attending the 
classes of a. popular lecturer, and, finally, just scraping through an 
examination. It was then that the unqualified bone-setter arose and 
flourished. The bone-setters of the present day have changed in 
many ways, but there is no need to describe them or their modus 
operandi. Suffice it to say, that they have become more cautious, and 
have even, in some instances, been indiscreet enough to take a quali- 
fication, forgetting that, by so doing, they lose their standpoint. 
There is no doubt, however, that they should be things of the past, 
and they will gradually sink into oblivion. These remarks, which 
are perhaps rather irrelevant to the subject of this paper, have been 
alle because similar injuries to the one about to be described fre- 
quently fall into the hands of the bone-setters, and help to form the 
rock on which their reputation stands. For, by rapidly and forcibly 
putting joints through all their movements, they often blindly do 
the very thing required. No medical man should be, or is generally, 
forgiven by the public for making errors in the diagnosis of dislocations 
and the treatment of fractures, which an unqualified man may after- 
wards rectify. Such errors are the cause of immense mischief, not 
only to the particular medical attendant, but to the whole of the pro- 
fession. For it must be remembered that one happy hit, on the part 
of the bone-setter, is quite enough to outbalance a dozen mistakes 
which he may make, even though they may lead to incalculable 
mischief. ' 
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Very little has been written about this injury. The late Mr. 
McNab, of Epping, was the first to draw attention to it in this 
country (vide Heath’s Junior Surgery) ; and in Ranking’s Abstract tor 
1863, vol. i, there is a paper by Dr. Hodges on the subject. M. 
Goyrand has also paid it much attention. But great doubt has 
always been expressed as to whether this injury, in children under five 

ears of age, is a dislocation of the radius at the elbow, or a displace- 
ment of the fibro-cartilage at the wrist, so difficult is it in children of 
this early age to get a complete diagnosis. Following a short article, 
sent to the JOURNAL in March, 1882, Dr. Sneddon wrote that he had 
met with several cases. The dislocation has, in every case that I have 
geen, occurred in children under the age of five, the most common 

riod being between nine months and two years. It is a partial dis- 
ocation of the head of the radius, forwards on to the condyle of the 
humerus, perhaps in some cases reaching the shallow depression above 
the trochlear surface which goes by the name of the radial depres- 
sion. It is generally caused by some one saving the child from falling 
by taking hold of the hand. In elder children, it is caused by nurses 
swinging them round by the hands, or it may result from a fall. In 
the first two cases, the tendon of the biceps largely participates in its 
roduction. This muscle acts both as a supinator and a flexor of the 
orearm ; but it also flexes the arm on the forearm, when the latter is 
fixed, as in climbing; and, consequently, any great traction at the 
wrist causes it to be strongly brought into play, and so tends, by reason 
of its attachment to the posterior surface of the tuberosity of the 
radius, to bring the upper extremity of that bone forwards, out of its 
lace. (In adult life, I doubt if this partial dislocation ever occurs, 
ut several cases are reported of complete dislocation forwards. Vide 
Dr. Will, Lancet, June 7th, 1879.) 

After meeting with the accident, the child is brought evidently in 
great pain. The injured limb hangs down midway between pronation 
and supination. The person who brings the child rarely knows where 
the injury lies; but generally thinks it is inthe shoulder. Taking hold 
of the hand causes very great pain. The elbow is found to be hotter 
than its fellow, and there can always be felt an unnatural prominence 
on the outer side of the joint. Flexing the arm to aright angle and 
complete pronation can be accomplished ; but, in attempting to flex 
more, or to supinate, some resistance is felt. 

Reduction of the dislocation is accomplished by taking the hand of 
the child in the opposite one and strongly supinating, at the same 
time that the thumb of the other hand presses on the head of the 
radius. Before complete supination has taken place, a distinct 
“thud ” will be heard, and the head of the radius felt to slip back. 
One of the — of these cases is, that the child, a few minutes 
after the reduction, will move the hand and arm, and will even grasp 
anything that may be offered to it, without apparently suffering any 
pain. These dislocations have a great tendency to recur, especially if 
not reduced early in the first instance. I have seen more than one 
case in which permanent enlargement of the elbow-joint has resulted, 
through the dislocation not having been diagnosed and properly 
treated in the first instance. After the reduction, it is necessary for 
the joint to be kept at rest by a rectangular splint, the small tin ones 
being the most suitable for the purpose. The injury most frequently 
occurs in children of the strumous type, with large ends to the bones. 
Previously to the last two years, no notes were taken of cases seen. Since 
doing so, twenty-four examples have come under my observation. 

I think that a slipped tendon of the wrist, to which children are 
tather liable, may have been mistaken for a dislocation, and so led to 
the confusion, which has previously occurred, concerning injuries to 
the fore-arm in children of this age. 








OBSTETRIC MEMORANDA. 
STRYCHNINE IN POST PARTUM HZMORRHAGE. 

Dr. WALKER calls attention to the influence exerted by strychnine 
over post partum hemorrhage, and I can corroborate his observation. 
My father first informed me of its use, and I have been in the habit 
of giving this remedy (during the last eighteen or twenty years) in all 
cases where flooding has been expected or has occurred in previous 
labours, with most satisfactory results. I have no notes of cases, but 
have in my memory several instances where there was a previous 
history of flooding after labour, but where, when strychnine had been 
given beforehand, no hemorrhage came on. Strychnine has, no doubt, 
a marked influence in preventing post partum hemorrhage. I usually 
ive five-minim doses of the liquor strychnie in tincture of orange-peel 
three times daily for a month or six weeks before the expected time, 
and I cannot recall any case of flooding where it had been given in 
this way. JosEPH THompson, L.R.C.P.Lond., M.R.C.S. Eng. 





UNUSUALLY SMALL CHILD AT ALMOST FULL TERM. 


Our of numerous cases on record of viable children weighing less than 
2 lb. 8 oz. at birth, I need only refer Dr. Scott to one reported by Dr. 
Barker, of Dumfries, in the Medical Times, 1850. This child weighed 
1 Ib., and measured 11 inches, and was alive three and a half years 
after, when it weighed 294 lbs. The remarkable circumstance in Dr. 
Scott’s case is, that the child only weighed 2 lb. 8 oz. ‘at almost full 
time,” this in my experience being the normal weight at twenty-eight 
weeks of utero-gestation. It would be interesting to know whether 
the membrane pupillares were present or absent; and, if a boy, whether 
the testes were in the scrotum. The best method of keeping such an 
infant warm, is Auvard’s couveuse or nest (see Obstetrical Transactions, 
1884). Hearson’s or Christy’s hydro-incubators would be less costly, 
and easily adopted for the purpose. If the expense be insuperable, 
the child should be wrapped in cotton-wool, and kept in a covered 
basket near a fire. Percy Bouton, M.D. 








CLINICAL MEMORANDA. 


QUINSY FOLLOWED BY RHEUMATISM. 
THE following case, recently under my notice, may have some in- 
terest as bearing on the discussion in recent numbers of the BRITISH 
MEDICAL JOURNAL, as to the connection between quinsy and rheu- 
matism. 

I was called, on November 7th, to see Mrs. M., aged 60, married, 
and with family. I found her suffering from a severe attack of acute 
tonsillitis ; her left side was chiefly affected, and she had pain in the 
left ear. This quickly yielded to treatment by tincture of aconite, 
fomentations, and brushing with astringent solution. The right 
tonsil then became implicated, and on the following morning the 
tongue was severely and acutely inflamed. The tongue was lanced, 
calomel was given, and the patient was nourished with enemata. The 
mouth was washed out frequently with eucalyptol in solution, and 
also lotion of chlorate of potash. In two days the tongue and throat 
were quite well, buta peculiar huskiness of voice remained. The right 
shoulder now became very painful, and was found red and swollen ; a 
liniment of soap and opium, with liquor epispasticus, was applied 
with benefit, and nourishment was given every two hours. A slight acid 
sweating was present ; the pulse varied from 115 to 126; the tem- 
perature never rose above 100°, except on one occasion, when the 
thermometer registered 101°. The arthritis gradually improved in 
the shoulder, but attacked the sterno-clavicular joint and the corres- 

onding end of the clavicle. The action of the heart gradually 
teesshe feebler, and the patient quietly sank on the evening of 
November 14th. For many years past she had been subject to slight 
pain in the right shoulder in the morning, rm ge during the 
day. Whether this acute attack was owing to the cause or causes 
which originated the quinsy, or whether the quinsy was the cause of 
the acute arthritis and glossitis, I am not pis ae to say. The 
heart’s sounds were normal ; the lungs and kidneys were unaffected. 
N. F. H. Fitzmaurice, L.R.C.P. and 8. Edin., 
Dunning, Perthsh., N.B. 








THERAPEUTIC MEMORANDA, 


TREATMENT OF TINEA TONSURANS. 

On September 5th there was published, in the JouRNAL, the paper 
which I read at the Cardiff meeting, on the treatment of ‘‘ Tinea 
Tonsurans.” Since that time, I have received a great many letters 
relative to my mode of procedure ; and, as there seems to be a great 
deal of misunderstanding on this point, I shall be much obliged, and 
it may, in anticipation, reply to those who might in future be corres- 
pondents, if I may be allowed the opportunity of explaining 
that, inasmuch as the No. 1 solution contains caustic potash, it must 
not be applied to the scalp for more than a few minutes at one time. 
I have been making further experiments, and I can now recommend, 
for most cases, @ modification of the first solution; namely, mixin 
liquor potasse, and spirits of wine (methylated does very well), in equa 
proportions, the quantity of the iodide of potassium being the same ; 
namely, balf a drachm to an ounce of the mixed solutions... 

I find, there are very few scalps which will not bear this strength; 
but cases which have been under active treatment in other ways, 
should not be put on my plan until they have been allowed to rest, 
for a time, free from any active remedial measures. I apply this so- 
lution pretty freely, either by dabbing on with cotton-wool soaked in 
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it, or by soaking a pledget of lint and applying it to the scalp for 
three or four minutes at a time. When this has been done two or 
three times, according to the size of the patch and severity of the 
complaint, at intervals of two or three days, I next use No. 2 solu- 
tion, and I apply it the first time in ten minutes after using No. 1, 
and then reapply No. 2, two or three times at two days’ interval, 

I have also modified the composition of my second solution. I now 
make it by dissolving four grains of mercuric chloride in equal parts 
of spirit of wine and water, to make an ounce, After having applied 
the two solutions, I wait a few days, without using any remedy, un- 
less it be a little cacao-butter, to facilitate the removal of any scabs 
which may have formed, and then commence the treatment over again; 
with this difference, that now I apply the potash solution once, and 
follow it up with the mercuric one, very often using them both at 
the same sitting, with an interval of ten minutes between. 

I never had the head shaved, but I keep the hair short, not ex- 
ceeding half an inch in length. In severe cases, the head must be 
divided out into sections. My experiences of the treatment are very 
satisfactory. Aur. Jas. Harrison, Clifton. 


TOXIC ACTION OF CUCAINE. 

In the JouRNAL of November 21st, I notice a short article on the 
‘Toxic Action of Cucaine.” Some months ago I applied to the eye 
of a man, in whose cornea a foreign body was impacted, three drops 
of a four per cent. solution of cucaine ; the pupil soon became dilated, 
and the conjunctiva insensitive. While I was removing the impacted 

ticle, the man suddenly became pale, the head and neck broke out 
into a perspiration, the breathing became embarrassed, and he seemed 
on the verge of fainting. The window was opened, his neckcloth 
loosened, and a stimulant immediately administered, but it was some 
minutes before the circulation became regular, and complete con- 
sciousness was regained. He was a strong healthy farmer, of middle 
age, and had never previously had any symptom of syncope. 

In reference to this comparatively new remedy, while strongly de- 
precating all exaggerated notions as to its efficacy, I would still ven- 
ture to suggest that a careful study of its action will probably prove 
that its ‘i i of usefulness is much wider than has hitherto been 
imagined. I have of late been making many trials of it in various 
cases, and hope shortly to publish the results of my observations, 
which in some instances have been really very striking. 

H. V. GrosHouz, Towyn. 








GRAVES’ DISEASE CURED BY GALVANISM. 


Dr. Lesuiz PHILuirs is to be congratulated on the results of his 
treatment of exophthalmic goitre. Galvanisation of the cervical sym- 
mati has been used for several years in the treatment of this 
isease, and is perhaps the best remedy. Dr. Phillips reported in 
this JOURNAL some time ago a case cured by duboisin. It would be 
interesting to know whether there has been any relapse in that case, 
or whether the cure was permanent. I have notes of several cases, 
all of which have been improved by treatment, but I have not seen a 
case cured. I believe there is a natural tendency to improvement 
with time, but that the disease, in the great majority of cases, is in- 
curable. C. W. Suckuine, M.D., M.R.C.P., Birmingham. 








SURGICAL MEMORANDA, 


URETHRAL DISCHARGE IN SECONDARY SYPHILIS. 

I HAVE recently treated a case of this rare affection. In a man, aged 
85, there occurred a profuse purulent discharge from the urethra, about 
two months from the appearance of the chancre, and three months 
after the last sexual connection. There also existed, at the time of 
‘the appearance of the urethral discharge, a large mucous patch on the 
left tonsil, and a plentiful eruption of papules over the body. The 
discharge rapidly became profuse and purulent, and lasted for about 
six weeks, It had a most weakening effect on my patient, who suf- 
fered from ney and great debility. There was also an irrit- 
able state of the bladder set up after the discharge had lasted three 
‘weeks. The nature of the discharge was similar to that of gonorrhea, 
but there was at no time any inflammatory symptom or any redness 
or swelling of the meatus. There was never any pain in passing 
urine, nor ¢hordee. 

have occasionally seen, during the course of secondary syphilis, a 

ht''mudo-purulent discharge proceeding from mucous patches 
Withia‘the urethra ; but, in my experience, i have never seen before | 








such a profuse discharge of pus as in this case. From’ ‘the Idr, 
amount of pus, it is probable that the urethra was affected by ‘am’ ex. 
tensive erythema. rtd 111909 
The patient has now entered on the fifth month of the disease, 
The urethral discharge has ceased, the tonsil is sound, and’ the: eru; 
tion rapidly disappearing. The general health is excellent. As is my 
usual custom, no mercury has been given. 
Francis CaDELL, M.B., F.R.C.S.Ed., Edinburgh,» 





AVULSION OF TOE-NAIL UNDER CUCAINE. 


A YouNG man recently came under my care at the Western General 
Dispensary, with ingrowing of the nail of the great toe. I determined 
to divide the nail, in the usual way, and avulse the offending part. ] 
thought this would be a good case for testing the value of cucaine as 4 
local anesthetic. I first sponged the small ulcerated area and ad- 
jacent parts with a 10 per cent. solution of cucaine, and then hypo 
dermically injected five minims of this solution under the part of the 
nail to be removed. After waiting a few minutes, I proceeded with 
the operation, which was completed without any flinching or other 
manifestation of pain on the part of the patient. He afterwards 
stated, however, that when the point of the scissors was thrust deeply 
under the nail, he felt some pain. Considering the exquisitely painful 
nature of the operation, I regard this as a most successful result. 
RocER WILLIAMS, F.R.C.S. 








REPORTS 


OF 
HOSPITAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF GREAT 
BRITAIN, IRELAND, AND THE 
COLONIES. 


RADCLIFFE INFIRMARY, OXFORD. 
INTESTINAL OBSTRUCTION: GASTROTOMY : DEATH. 
(Under the care of Dr. CoLLIER. ) 
[From notes taken by Mr. E. Rice, M.B.Lond.J 

AntTHony W., aged 13, was admitted on September 11th, 1885. 
Ten days before, after lifting a small bag of barley-meal, he was seized 
with a sharp pain in the abdomen, and vomited. His bowels had 
been opened in the morning before the pain came on, but had not 
acted since. The abdominal pain and vomiting continued, and the 
patient had been in consequence confined to his bed, A week before 
admission, he was first seen by a medical man, who gave him, medi- 
cine ina dose of castor-oil; three days later, an enema was given, but 
without effect. 

When admitted, his expression was anxious, and he was evidently 
in great pain. The temperature was 99° Fahr.; the pulse was 120, and 
of fair volume. The urine (specific gravity 1022) was alkaline, but 
contained no albumen. The tongue was moist. He retched con- 
stantly, and occasionally vomited a small quantity of greenish-yellow 
fluid, with a sour non-feculent odour. The abdomen was distended ; 
there was marked tenderness over the whole of the left side, andin the 
left iliac region a distinct hardness, with a feeling of resistance. 
Nothing abnormal was detected on rectal examination.. An enema of 
thin gruel was administered, which returned almost immediately with- 
out giving any relief. One-quarter of a grain of opium powder, com- 
bined with one-sixth of a grain of extract of belladonna, was ordere 
every two hours. Small quantities of iced milk were given by the 
mouth. tt 

He passed a very restless night. The pain and vomiting con- 
tinued, and the tongue became drier. The temperature was 98° 5, the 
pulse 120, small and weak ; and the general condition decidedly worse. 
The hardness in the left iliac region was more distinct. An. enema of 
about one pint of warm olive-oil was given; the pelvis was well raised, 
and the oil was allowed to flow gradually in from a vessel suspended 
several: feet above the patient. A few hours after, a second enema of 
about one and a half pints of soap and gruel, was administered, but 
in both cases without effect. jloigiod aovig 

A consultation was now held, and, as the patient's general 
condition was rapidly becoming worse, it was decided to proceed 
to operate, Chloroform was administered, and, under antiseptic 
recautions, Mr. Winkfield made a vertical incision at the median 
ine, about three inches in extent, immediately below the umbilicus 
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ed by nearly a pint of! purulent filid, possessing a very feicilent’ 
a f sedond iincision was. iow made from thempper énd: iof’ the 


fret, and at.right angles cto ity iri the direction-of the;left ‘iliac spine.’ 


On examination; the' small intestines) in this!region were found to be’ 

matted — -by inflammatory lymph; much ‘discoloured; and very 
ft and 

‘large drainage-tibe: was introduced, and. the vedges of the wound 

prought; together with sutures. The patient neyvér rallied, and died! 

eleven hours’ after the operation. |.’ (asi 


Necropsy.—The great omentum was covered with flaky lymph, and: 


firmly adherent to the intestines beneath. '; The coils ‘of intestine were 
extensively adherent to each other, and a considerable quantity of pus’ 
was present in the abdominal cavity. . The signs of inflammation were 
especially marked on the left side:oftthe median line, From a small 
round perforation in the posterior wall of the upper portion of the de- 
scending colon, .abont the diametet of a No. 5 shot, a small quantity 


of fecal matter exuded.’ The large intestines exhibited patches of ' 


discoloration. :and congestions, and its {walls were’in parts ex- 
tremely soft and. friable. ;They were distended with fecal matter, 
mixed with oil, the latter having penetrated’ as high up as the: com- 
mencement of the cecum... On examining the inner surface, the edges 


of the perforation .mentionéd above were sharply défined, and there. 


was io appearance of local inflammation or ulceration at this point, 
or at any other part of the intestine. A few of..'the mesenteric 
janis were enlarged, and rather hard. All the other organs were 
ealthy. 

RemakKs BY. Dr, CoLLIER.—The symptoms, coming on as they did 
immediately after lifting a heavy weight, and continuing in spite of 
treatment, with the condition of the patient, led those who saw and 
examined him to believe that he was suffering from a; partial twist of 
the large intestine, in the region of the sigmoid flexure of the colon. 
The ew would suggest the following sequel of events: a 
strain of: the abdominal ‘structures, giving rise to local peritonitis, 
and, in'consequence, paralysis of the intestinal walls, accumulation 
of feces in the large intestines, with perforation. ‘The date of the 
cee was doubtful. 

ominal cavity possessing a strong fecal odour would ‘suggest a per- 
foration of some standing ; while the condition of the parts, and the 
absence of all signs of inflammatory action round the edges. of the 
wound, 1éd one to regard it as of recent date. The difficulty of 
making ‘a correct diagtiosis in this case will be apparent to all. | 





“GENERAL HOSPITAL, BIRMINGHAM: OUT-PATIENT 
QO. , , DEPARTMENT. ¥ 

3 THREE ,CASES OF UNUSUAL DISEASE OF THE.TONGUE. 
is(Under the-careof Mr. GinBerT BaRLine, B.S., F.RC.S.) 


‘1. Multiple Fatty ‘Pumours.—The patient, a rian aged 75, first’ 
noticed some enlargement of ‘the edges of his tongue ‘about’ twenty - 


years before he was seen at the hospital; ‘this’ continued, and in- 
creased} ‘bat ‘without causing him any further ‘inconvenience than 
occasionally getting somewhat’ in the way during mastication, and 
producing some indistinctness of speech: The existence of the tumours 
was ‘discovered accidentally by Mr. Holdsworth, under whose care the 
ient Wwas‘as a “‘meédical casualty.” The tumours, four in number 
impli¢ated the anterior ‘part of the organ, two, each-about five inclies 
in diameter, being onthe right margin, and two on. the left. margin ; 
of thé latter, one was’more than an inch in diameter; and the remain- 
ing oné of the size of a'small nut. Each ofthe tumours was elastic, but 
not fluctuating, and the yellow fat showed through 'the mucous mem- 


brane, which was smooth and thinned over it. ‘The centre of the ’ 


téngue'was not affected, and presented a healthy appearance: The 
patient, having suffered so little,‘ was not at all inclined to have’ the 
tamotirs interfered’ with; and, seeing that ‘there was no ulceration over 
thé growths,' ‘and that he was 765 years ‘old, and feeble, an operation 
Was not urged. -' os aa “fr 

‘ Fibroma:(Congenital).2-A baby, 18 months old, was brought to the 


hospital, on account of a lump on the'tongue. The mother had noticed ' 


it soon‘after the’ infant’s birth, certainly within the first’ month of 
life, and ‘it had’ slowly increased in size. Theré was a nodule’ almost 
exactly in’the middle of the dorsum, about half an inch long, and 
raised about a quarter of an inch above the level of the adjacent parts 
but ‘quite aéosila, After’ watching it for about a’ fortnight, during 
which time .it increassd) in size, the tumour was removed ‘with 

scalpel; invading somewhat''the muscular substance of the ‘tongue, 
from ‘which there was smart oozing ; this, ‘however, was easily stopped 
by'three rather deep catgut sutures.’ ‘The tumour was three-quarters 
ofan inch long, and:about a quarter of an inch thick; it appedred to 


triable. No.scurce of intestinal obstruction wasodiscovered: . 


The quantity of puralent fluid in the ab- | 





have originated, fin: the: mucous membrane. . Its strueture was, pure. 
fibious tissue)’ | 109 91 i es J fs msi 

| Cleft Tongue, with Median Lobe} and Cleft Palate.—The patient with: ; 
this.deformity twas a male infant, aged ten months. The tongue was 
bifuréatedias, far-back as its middle, the two halves diverging, and 
leaving aV-shaped gap, at the apex of which, as well as to.the floor of 
the: mouth and inferior maxilla, the median lobe was attached. The 
bulk of the lobe, which was.as large as the end of one’s thumb, pro- 
jected between the lips, dragging with it the end of the tongue proper, 
so that ‘the lips could not be closed, and the child had of necessity 
been spoon-fed, This outgrowth, which consisted of muscular tissue, 
was removed, and the tongue has since retreated within the mouth; 
but’ any plastic operation on the organ itself has been deferred, as the 
infantis very feeble, and the cleft tongue may not interfere with 
articulation. The cleft in the palate implicated all the soft and most 
of the bony vault, but the premaxillary bone was of good size, andin 
proper position. 





REGIMENTAL HOSPITAL, Sra BENGAL LIGHT INFANTRY’ 
PROGRESSIVE PERNICIOUS ANZMIA. 

(Under the care of ANDREW Duncan, M.D., F.R.C.S.) 
BuyRoo, a sepoy of the 5th Bengal Infantry, was admitted on Sep- 
tember 2nd, 1885, on return from'siek-leave. On March 28th, 1885, 
he had been admitted into hospital for six days for ‘‘ colic;” on April 
12th, he was again admitted for the same cause for eight days; after 
which, it was thought that a dilatation of the abdominal aorta existed, 
for which he was invalided on June 7th fora period of three months. 
During his service of twelve years, he had been treated in hospital on 
ten different occasions for ‘‘ague,” once for dengue, and once for 
syphilis. 

When admitted on September! 2nd, on his return from sick-leaye, *’ 
he presented one prominent symptom, an intense continuous abdo-’ 
minal pain in the epigastric and right hypochondriac regions. The 
slightest pressure elicited tenderness ; whilst deeper pressure elicited . 
an increase of the continuous pdin.. He stated that the pain had 
never left’ him since he departed on sick-leave. His countenance was 
expressive of his statements, being careworn, and that of a man suffer- 
ing from some internal abdominal complaint. The mucous membranes 
were pale fora native. Deep pressure over the abdomen discovered 
‘no sign of any tumour, nor any sign of-dilatation of the abdominal ' 
aorta. . Indeed, at this period, the pulsation of tlie aorta was less 
evident than usual. Tlie liver-dulness: was not enlarged; nor was that 
of the spleen. ‘The urine was normal. There was no jaundice, nor 
dropsy. Nothing abnormal was perceptible on auscultating the spinal 
column, nor was there any pain: on: percussing the vertebre. The 


| heart and lungs were normal. ; There was no pain down the legs, and 


the femoral pulses’ were: equal... During’ the next few days, careful ex- 
amination could elicit no cause fon the continued pain, which never 
left the patient. The pain was not paroxysmal, but continuous. 

On the sixth day, however, after admission, edema of the feet and | 
ankles came on ; and, about the twelfth, the conjunctive became 
icteric. At the same date as the icteric taint was noticed, physical 
examination of the abdomen revealed spasmodic contraction of the ' 
right re*as abdominis. Meanwhile, the patient was weated with 
hydrocyas ¢ acid, opium, and belladonna ; but the pain, the jaundice 
of the co. wctive, and cedema of the feet, remained much the same. 

On the t senty-second day after admission, a sudden exacerbation of 
the abdom,:.4l pain seized the patient, and lasted for two\hours, when 
he became u iconscious, and died shortly afterwards, 

The opin;-a formed of the case was that a tumour, probably 
malignant, ¥4s situated deep in the epigastric region, and gradually 
exercised pressure on the vena cava, ‘solar plexus, and bile-duct. 

The post mortem examination was made four hours and a half after 
death, ahd completely upset the diagnosis. Nothing was revealed 
but intense general anemia: The heart’s muscular substance was’ 
perfectly pale ; both sides were empty, except that there was a:small « 
postmortem clot in ‘the right ventricle. |The lungs were more anemic 
than Dr. ‘Duncan ‘Had ever observed them to be in any former case, 
The liver, spleen, kidneys, pancreas, and adrenals were all normal, exe » 
cept for their pallor ; there were about two teaspoonfuls of bile in the 
gall‘bladder. The bile-ducts were perfectly patent. The stomach and 
intestines exhibited the general pallor. The inner surface of the» 
former was quite normal, except for its anemic condition: The solarv 
plexus was normal. The abdominal aorta was normal, and with no’! 
signsof degeneration. On opening the cranium, the membranes were’) 
found participating in the general anemia, the vessels of the pia mater: 
being very indistinct. The cut section of the brain exhibited no red 
points, and its general surface was abnormally white. There was no'! 
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cerebral tumour. The spinal cord was not examined, but there was 
nothing abnormal as far as the bones were concerned. The blood in 
the vessels was everywhere thin and fluid. 

RsMARKS BY Dr. ANDREW Duncan.—The nature of this case, if 
it had occurred in a European, would have presented some difficulties 
in diagnosis ; occurring in a native, I believe I have some excuse in 
not recognising its nature. Moreover, Dr. Bristowe states that, during 
life, cases of this nature ‘‘ are liable to be mistaken, at any rate for a 
time, for visceral cancer.” In this case, to support the diagnosis of 

i tumour, we had the long and persistent pain (accompanied by 
vomiting in his two former admissions for ‘‘colic”), the onset of 
edema and slight jaundice, and the spasm of the right rectus which 
was unmistakable. The edema of the feet, and icteric tinge in the 
conjunctive are, of course, easily explained, the edema being the 
cedema of anemia, and the jaundice being hematogenous. As regards 
the abdominal pain, I imagine we had here a neuralgia of the solar 
_~ (neuralgia ceeliaca), due to its starved and anemic condition. 

e pain, however, was continuous and not paroxysmal. The pre- 
vious dilatation of the aorta was evidently due to the anemia. ere 
are, in addition, two other points of interest in this case. It is not 
often that opportunity offers itself in a native regiment for obtaining 
a post mortem examination. Now, this man’s medical history-sheet 
informed us that during his service of twelve years, he had been ten 
times admitted into hospital for ‘‘ague.” Did the post mortem 
examination show any signs of former malarial fever? Not one. 
The spleen and liver were of normal consistence, remarkably pale, 
with not a trace of pigmentary deposit, and no thickening of the 
capsule. ‘‘Ague” is Sennutiy in India, and with writers on Indian 
medicine, a generic term which covers a multitude of diagnoses. No 
matter what the nature of it, if any case of fever be admitted in this 
country, a native hospital assistant will, invariably describe it as 
‘*ague,” unless he be corrected; whereas, from my experience in 
Afghanistan, the Punjab, and the North-West Provinces, ‘‘ fever” 
in the large majority of cases is simple continued fever, and not ma- 
larial fever at all. The temperature-charts are not those of malarial 
fever, and the patients recover perfectly on placebos, whilst enlargement 
of the spleen is not a clinical feature, except very rarely. The hospital- 
assistant, however, of a native regiment, may quote Sir Joseph Fayrer, 
who, in his treatise on Fever in India, thus puts the matter. He first 

notes (p. 19) from the Thirteenth Annual Report of the Sanitary 

missioner of the North-West Provinces for the year endin 
December 31st, 1880, as among the chief causes of death ‘‘ fevers, tota 
deaths, 987,220,” and then remarks, ‘‘ Nearly a million of people 
(987,220) died in 1880 of malarial diseases.” As the Sanitary Com- 
missioner reported the number as being that of the mortality of 
‘*fevers,” it is somewhat difficult to see on what grounds they can 
be said to have died from ‘‘ malarial diseases.” As a matter of fact, I 
can safely say that, in 1880, not one quarter of a million, or anything 
args | that~number, died of malarial fever in the North- 
est Provinces. The second point of interest relates to the en- 
try for ‘‘syphilis” in the medical-history-sheet of the patient. His 
entry for it is in 1877, or eight years ago. There was not a sign of 
syphilis shown by any of the glands or viscera. He was in hospital 
for one month ; and we may say, with certainty, that he had an ordinary 
soft venereal sore, since, for the eight years subsequently to the attack, 
he never had any further entry for syphilis. 





ROYAL ALBERT EDWARD INFIRMARY, WIGAN. 
CASES OF ALBUMINURIA TREATED SUCCESSFULLY BY FUCHSINE. 
(Under the care of Mr. W. Mircnett Roocrort.) 
[Reported by A. T. Barnarp, M.R.C.S., L.R.C.P., Junior 
House-Surgeon. ] 

Wis R., aged 49, a collier, was admitted on May 8th. He had 
never suffered from any previous illness, and said that he had been 

a moderate drinker. 
There was extreme anasarca of the head, face, and legs, and ascites; 
the tongue was coated, the breath very foul, and the skin hot and 
. On inguiry, he said he had been working for some time in water 
in the pit. He complained of pain in the lumbar region. The urine, 
on examination, was of a pale straw colour, and acid reaction, of specific 
gravity 1015; there was a slight deposit, and it became almost solid 
with albumen on boiling ; under the microscope, granular casts were 
found. The quantity of urine passed was three to four ounces on the 
day after admission. The following treatment was adopted: a vapour- 
bath was to be taken three times a week, and a drachm of com- 
— jalap powder every second morning. He. was ordered : 
Tinct. digitalis mx; tinct. ferri perchloridi mx; aq. chloroformi 








ad Jj; to be taken three times a day. His diet was ordered to eon.. 
sist solely of skimmed milk, eight pints daily. 

This treatment was continued until: a 16th, with the exception 
that the jalap powder was discontinued on June 15th. i 
this period, the ascites and anasarca diminished, the amount of urine 


albumen also varied between one-half and one-third. 

As he did not seem to improve under this treatment, a grain of fuch- 
sine (in the form of pill made up with compound tragacanth powder 
and extract of gentian) was prescribed to be taken three times a day, 
and he was allowed ordinary diet. 

On July 20th, the dose of the drug was increased to two grains three 
times a day, the amount of albumen when the fuchsine was com. 
menced being one-third, the urine containing crystals of uric acid and 
waxy casts. The urine (owing to the drug) now assumed a pinky-red 
colour, and the feces were also coloured. 

In ten days, the albumen was reduced to one-sixth, and on August 
13th, there was a mere trace, which continued until he was discharged 
(at his own wish), and made an out-patient, still continuing the 
fuchsine, which was now reduced to three grains in the day. 

His urine was examined every week or ten days, and on the last 
three occasions there was a total absence of albumen, and nothing 
microscopically, the fuchsine being reduced to one grain in the day. 

On September 30th, the patient was discharged, and intended to 
recommence work. 








REPORTS OF SOCIETIES, 


CLINICAL SOCIETY OF LONDON. 
Frimpay, NovEMBER 27TH, 1885. 
THomas Bryant, F.R.C.S., President, in the Chair. 

Gastrostomy.—Mr. BARWELL reported a case of malignant stricture 
of the esophagus, remarking that in such cases, unlike traumaticorsyphi- 
litic stricture, the operation of gastrostomy secured the patient against 
death by starvation, but could not prevent the fatal progress of the 
disease. Emily P. was admitted inte Charing Cross Hospital under 
his care, March 19th, 1885, for malignant stricture of the esophagus. 
After due precautions, exploration with the bougie showed the stric- 
ture as commencing six inches and a half from the upper dental arch, 
that is, a little distance below the upper border of the cricoid. Only 
a bougie, of the size of No, 14 catheter, could be passed. A good dealof 
induration without swelling was detected on the left side of the thy- 
roid cartilage; it appeared to be a hardened portion of the gland. On 
the 25th, a Wininel- cated tube, No. 10 catheter-gauge, having been pro- 
cured, was passed and left in situ. After a few hours, the resultant 
irritation ceased, and she was so much relieved that she went out at 
her own request on April 4th. On the 11th, she returned in much 
distress. The tube, which had been cleaned only the day before, was 
clogged with thick muco-pus, and had been ejected during a fit of 
coughing. She had a rigor the same evening, and the temperature 
rose to 103.2°.. Some deep fluctuation was detected on the left side of 
the thyroid. April 15th.—An exploratory trocar, and then an inci- 
sion, let out a quantity of very fotid gas and pus. She was fed 
entirely per rectum. A few days afterwards, she was told to swallow 
a little milk. Very little, if any, passed the stricture; but some came 
through the abscess-opening. 25th.—Gastrostomy was performed 
(first stage). Thc stomach was found retracted under the liver. It 
was drawn down with the finger and thumb, and, by means of straight. 
Glover’s needles and Chinese silk, an inner and outer ring of the 
stomach sewn to the abdominal walls. This was followed by neither 
pain nor fever. Highest temperature, 98.4°. 28th.—The stomach-wall 
was punctured, a No. 7 catheter introduced, and fourouncesof thestrong- 
est soup passed into stomach. It was ordered that no meal should ex- 
ceed four ounces, Nutritive enemata were continued. May.—The 
allowance of food was slowly increased. She took, during the last 
three weeks of this month, four pints daily of the strongest soup, 
arrowroot, eggs, and brandy. In June, she had eight pints of 
the same nutriment, and was gaining flesh; but the enlargement 
at the side of the trachea increasing, she had occasional attacks of 
dyspnea. Examination with the laryngoscope by Dr. Mott showed 
the arytenoid cartilages to be motionless. July.—The dyspnea became 
distressing. On the 21st, Mr. Stedman, House-Surgeon, performed 
tracheotomy. In consultation, extirpation of the larynx and neigh- 
bouring parts was rejected, partly because the disease seemed too ex- 





severe an operation, September 18th.—The patient had continued in 


d daily varied between sixty and seventy ounces, the amount of. 


tensive, partly because the patient was not in a condition to bear 80. 





Mm 8 kh tw ee eS st Oo, 


SS ~_ eS 








Dec. 5, 1885.] 


THE BRITISH MEDICAL JOURNAL. | — 1063 


— 








, 

much the same state. She had probably gained rather than lost 
flesh, and on the 15th of this month seemed fairly well, but either 
that night or the following appeared to catch eold. Bronchitis of a 
very rapid character caused her death on September 18th. Post mortem 
examination. — In removing altogether the tongue, larynx, trachea, 
and cesophagus, the mass of neoplasm had to be cut through. It 
extended back to the spine, and all but filled the esophagus from a 
little below the cricoid cartilage to a level with the tracheal bifurca- 
tion; it had also grown into the trachea opposite the fourth cervical 
vertebra. In both lungs were secondary deposits, Around the gas- 
trostomy-wound, the parietal peritoneum was firmly adherent to that 
of the stomach, and to a small extent to that on the left lobe of the 
liver. There was no trace of peritonitis elsewhere. The stomach- 
wound, looked at from within, was barely perceptible. ‘The body was 
thin, but by no means emaciated. The immediate cause of death was 
urulent bronchitis.. Mr, Barwell said that gastrostomy was never un- 
dertaken with the object of curing a disease, but simply, by preventing 
death by starvation, to permit that disease to run its course. In the 
case just narrated, that course was inevitably towards death. 
The wide-spread ravages of the destructive neoplasm showed 
how fully the object aimed at was obtained. The author, there- 
fore, claimed for his operation complete success. The irritation, 
inflammation, and abscess resulting from the use of the funnel-shaped 
tube showed that this device would not supetsede gastrostomy. [Mr. 
Durham, in his article in the New System of Surgery, vol. i, p. 804, 
had expressed the conviction that the use of such tubes would cause 
gastrostomy to be employed very exceptionally.] It might be that 
the high position of the stricture had something to do with these re- 
sults. On the other hand, it must be considered how much more serious 
they had been if occurring within the thorax. Gastrostomy had been 
performed very much oftener than appeared to be known in England. 
The latest edition of the work above quoted gave only 63 cases. 
A recent article by Dr, Zesas (Archiv fiir Klinische Chirurgie, vol. 
xxxii, heft 1) recorded 163 cases—namely, 129 for carcinomatous, 32 
for traumatic, and 2 for syphilitic stricture. Of the first category, 
111 died ; of the second, 20; and of the third, both. But, among 
other cases overlooked by Dr. Zesas, was one recovery from syphilitic 
stricture (Mr. Davies-Colley). Inabstracting the results, Mr. Barwell 
must differ from Dr. Zesas’s method, since it appeared incorrect to count 
such as had died from spread of malignant disease, from phthisis or 
other alien cause, three months or more afterwards, among deaths 
due to the operation. The author also added certain other cases, Thus, 
of 166 cases of all classes, 107 died chiefly of exhaustion or collapse 
(43), and of peritonitis, 26. These numbers might teach a great 
lesson, if taken with the following consideration. Before the period 
of antiseptics, and before the invention of the two-stage method, 31 
cases afforded but 1 recovery ; since that epoch, 135 cases had yielded 
58 recoveries—that is, 3.22 and 44.5 per cent. respectively. He sub- 
mitted that, if one took from these numbers the hint that gastros- 
tomy was not so formidable an operation that it should be postponed 
until the patient was exceedingly weak, surgeons might save a large 
proportion of the deaths ascribable to exhaustion ; and that far more 
favourable results might be hereafter obtained. 

Gastrostomy in a Boy, aged 4.—Mr. JoHN H. Morcan described 
this case. The patient, on March Ist, swallowed some caustic alkali. 
The mouth and fauces were burnt at the time, and he vomited phlegm 
for some weeks following. No solid food could be swallowed for four- 
teen days. Ten weeks later, he was admitted into the Hospital for 
Sick Children, under the care of Dr. Cheadle, in a poorly nourished 
and pallid state. He could then swallow only very small quantities of 
fluid with difficulty, often followed by vomiting of muco-purulent 
matter. Though given nutrient enemata from the first, the emacia- 
tion increased, and an attempt to pass a catheter down the cesophagus 
was unsuccessful. For a few days the rowers of swallowing improved; 
but this was only temporary, and the emaciation became so extreme 
that, after failing to pass a catheter under chloroform, the operation of 
gastrostomy was performed on August 17th. The stomach was secured 
with thirteen sutures, and was not opened until thirty-one hours later ; 
When this was done, on account of the very feeble condition into 
Which the patient had sunk, some beef-tea and brandy were imme- 
diately introduced through an empyema-tube. Nourishment was ad- 
ministered every two hours, and, on the fourth day, he passed a 
healthy motion. He remained feeble and irritable for the first seven 
days, at the end of which time he showed a decided improvement ; but 
itwas not untii three weeks had passed that he began toincreasein weight. 
He had continued to gain weight and strength, and now looked well 
nourished, and weighed the same as at the time of his admission. No 
attempt had been yet made to dilate the cesophageal stricture, but 


coloured fluid had passed from the mouth into the stomach. 





Gastrostomy.—Mr. C. T. Dent recorded this case. The patient, a 
man, aged 44, had suffered, for about four months, from symptoms of 
malignant disease of the cesophagus. When admitted, he could only 
swallow fluids with difficulty, and had occasional attacks of vomiting. 
A bougie, passed along way down, met with an obstruction, and 
struck against something hard. Gastrostomy was advised, but the 
patient did not consent to the operation till nearly two months later. 
The first stage of the operation was performed by means of a curved 
incision in the left linea semilunaris ; the stomach was easily recog- 
nised, and the part lying beneath the wound was attached to the sur- 
face. This part was subsequently proved to be rather near the pyloric 
end. The stomach was opened on the fifth day. For the first few 
days subsequently the man improved, but then the stomach became 
very intolerant of food, and constant thirst was complained of. The 
patient died on the eighth day after the second operation. Post 
mortem examination.—Extensive malignant ulceration was found, seven 
inches and a half below the thyroid cartilage. A large part of the 
wall of the cesophagus was destroyed, and the edges adhered to the 
spine. The right bronchus and the lung were involved. Lower 
down still, a second malignant growth completely blocked the ceso- 
phagus. There was no trace of peritonitis. The author remarked 
that in this case the operation probably neither accelerated nor re- 
tarded death. Gastrostomy for malignant stricture was not, in his 
opinion, justifiable as a ‘‘ last resource,” and could only be advocated 
in the hope of prolonging life. This.it would do if performed very 
early. The occurrence of vomiting was a very valuable guide, per- 
haps the most important, as indicating the advisability of gastrostomy. 
The author cited another case where the esophagus was affected at 
two distinct points, and pointed out that such instances were not un- 
frequent, and formed an additional argument against cesophagostomy 
in cases of malignant stricture. Finally, it would be better to 
enlarge the abdominal wound if necessary, so as to attach a part of the 
stomack to the surface, remote from the pylorus and near the large 
curvature. 

Jejunostomy.—Mr. C. H. Gotp1nG-Birp furnished this communica- 
tion. The case upon which he founded his remarks was that of a 
man, aged 46, who had had symptoms of pyloric obstruction for ten 
months. When admitted into Guy’s Hospital, a tumour could be felt 
at the seat of the pylorus, and the man’s general condition was one of 
extreme emaciation, through the inability to retain the food he took, 
and his voluntarily abstaining from eating on account of the pain he 
suffered. After three weeks’ treatment, under Dr. Carrington, by drugs 
and washing out the stomach, he passed into Mr. Golding-Bird’s 
hands; and, when all the risks had been explained to the patient, and 
all methods of palliation had failed to improve his condition, arrange- 
ments were made to explore the diseased parts, and remove them if 
expedient. Mr. Golding-Bird, therefore, on October 25th, 1885, cut 
down on the pylorus with a view to performing pylorectomy, following 
the lines laid down by Billroth ; but, finding the tumour adherent to 
the liver, determined to go no further in the radical operation, but to 
convert it at once into a palliative one by opening the jejunum, in 
other words, by performing jejunostomy. ‘The jejunum having been 
seized two inches from the duodenum, it was held up on a pair of 
tongue-forceps, whilst the wound in the parietes was united; to the 
lower or right end of this wound the jejunum was now stitched 
by interrupted sutures. The patient suffered in no way as 
the result of the operation. He was fed partly by rectum, 
partly by the mouth, until the third day, when the bowel 
was opened, and food administered solely through the fistula. It was 
observed that as long as the meal amounted to a pint, or nearly so, 
the patient, each time he was fed, had a severe attack of indigestion, 
but that this ceased when the meal did not exceed ten ounces. On 
this the author founded the suggestion that some cases of indigestion 
were due to the pylorus allowing too free passage of chyme, rather 
than to anything wrong with the gastric or pancreatic secretions. 
Everything went on perfectly well till the ninth day, the patient 
putting on flesh ; but on that day, through an error in feeding him, 
some food passed into the peritoneum, and he died in twelve hours. 
The post mortem examination showed such adhesion to, and infiltra- 
tion of, the liver and cancerons pylorus, that pylorectomy could not 
have been performed. Except the narrow track made by the probe, 
and along which the food passed into the peritoneum, the adhesions 
of the bowel and parietes were perfect. The author then reviewed the 
operation of pylorectomy, speaking in favour of it in suitable cases, 
and the operation of gastro-duodenostomy, as performed by Wolfler, 
and pointed out the great drawback in this operation, that the 
stomach was not relieved of its physiological duties at all, the py- 
lorus not being required to act. For the operation of jejunostomy, 
as he termed the one that he detailed, he claimed that, whilst it 
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d the same disadvantage as gastrostomy, in that the patient 

to be fed through the fistula, it was, otherwise, the best palliative 
operation for pyloric cancer, inviting less risk than gastro-enteros- 
tomy, and requiring less interference, in its performance, with the other 
viseera. By duodenal digestion, he also pointed out, full nourishment 
could be assured, and there was, for physical reasons, less chance of re- 
gurgitation of food, than after gastrostomy; regurgitation, in these cases, 
being a serious drawback to that operation in cesophageal constriction. — 
Dr. CARRINGTON said the medical grounds for seeking surgical aid in 
the case reported by Mr. Golding-Bird were, the age of the patient, 46 
years ; the absence of marked emaciation ; and the early confirmation 
of the diagnosis of caneer. The principal satisfactory feature, how- 
ever, in this connection was the mobility of the tumour and its free- 
dom from adhesions to surrounding structures, He considered that 
there was dilatation of the stomach, thus differing somewhat from Mr. 
Golding-Bird. There was no evidence of secondary deposits, and the 
liver was not enlarged. Relief was afforded first by drugs and by ab- 
lution of the stomach ; but as, notwithstanding, but one end to the 
case was possible, an operation was decided on. At the post mortem 
examination, a secondary growth was discovered, thus upsetting the 
diagnosis made during life.—Mr. JEsseTr urged that statistics were 
unfavourable to the operation of gastrostomy as a means of prolonging 
life, and especially those collected by Gross, of Philadelphia, according 
to which the average period of survival was but thirty-three days. He 
himself had collected thirty-five cases, of which one lived five months ; 
the average duration, however, being only thirty-three days. The 
operation should be preceded by all other possible means of prolonging 
life, and the treatment by funnel-ended tubes passed into the stomach 
offered a very promising method. (Ksophagotomy could only be en- 
tertained in cases of clearly localised cancer high up ; and even in these, 
danger was incurred by operating so close to the seat of disease. The 
mortality was also wo1se than after gastrostomy. The most satisfac- 
tory results in the future would probably follow the operation of 
gastro-enterostomy.—Mr. HowarpD Mars insisted on the importance 
of settling the question of the commonest situation of cesophageal 
cancer, and thought all surgeons would agree that cesophagotomy 
could only be adopted in particular cases where the disease was high up. 
Ina case operated on by Mr. Willett, he remembered having seen the 
innominate vein exposed. He himself did not approve of gastro- 
stomy, since it was not a mode of treating the disease, but was 
simply an operation resorted to for prolonging life until death was 
brought about by thé primary affection, and only rarely was any con- 
siderable period of time so gained. Moreover, patients subjected to 
the operation underwent a great deal of misery, and it could not be 
defended unless it offered the prospect of benefits impossible to be 
otherwise secured. He felt very grateful to Mr. Durham for the sug- 
gestion of treatment by tubes passed to the stomach; and he had 
recently treated an old man in St. Bartholomew’s Hospital on this 
plan, much to the patient’s relief, in which case the effect pro- 
duced by the tube was to enlarge the passage holding it, so that the 
patient could at will transmit food either through or alongside of the 
tube.—Mr. Pearce GouLp related the history of a case of cancer of 
the pylorus, which came under his care during the latest stage of the 
disease, ‘as indicated by constant vomiting, wasting, etc. Early in 
September last, he cut down upon the jejunum, and stitched it to the 
wound. The patient became rapidly weaker, and died two days and a 
half after the operation, though an attempt was made to rally him, 
by opening the intestine and supplying him with food by this 
channel. As the result of his experience on this occasion, and that 
gained while assisting at a pylorectomy, more recently, he gave a 
decided preference to jejunostomy. Possibly, however, the operation 
of gastro-duodenostomy offered good prospects of successful results ; 
and Mr. Golding-Bird’s case sufficiently demonstrated that no evil 
consequences need be dreaded from escape of the pancreatic secretion. 
He was inclined, from his own experience of several gastrostomies, to 
endorse the opinion expressed by Mr. Marsh in regard to the opera- 
tion. With regard to the treatment by tubes, he found that in some 
cases they produced so much discomfort that the patient declined to 
submit to them, while in others favourable results attended their 
employment. In performing gastrostomy, which, on the whole, was 
not a difficult operation, he had occasionally encountered the same 
trouble in piercing the lax mucous membrane, as was complained of 
by Mr. Morgan. He thought, however, that cases suitable for early gas- 
trostomy, in which alone.it offered chances of success, could be readily 
treated by tubes, so that no necessity for the operation existed at all. — 
Dr. ANGEL Money said the child that was the subject of Mr. Morgan’s 
communication had for a time been under his care, and he ventured 
to.take credit to himself for the improvement in its general state, 
and its increase of weight, to which reference had been made. He 








observed that it did not seem to make headway after the operation, 
and attributed this to the highly nitrogenous nature of its food ;he 
supplied it with a due proportion of carbo-hydrates, and the result was: 
as described in the paper.—Dr. HALE WHITE instanced an example of 
pyloric tumour which, on microscopic examination, proved. to be 
non-malignant. He suggested that cases of reported cures might he 
of this character.—Mr. Hopkins mentioned a case of his own ip 
which malignant tumour was diagnosed. On post mortem examing- 
tion, it was found to be due to thickening caused by embolism.—Dy, 
HuGues BENNETT regarded the debate as affording important evidence 
of the advances made by surgery within the past ten years. Long 
ago, he had under his care a man on whom a tumour of the pylorus 
existed. In that case, he suggested the propriety of surgical inter. 
ference ; but the idea was at once scouted as impracticable.. The 
patient died of starvation ; and, after death, the tumour was found to 
be due to fibrous thickening following ulceration.—Mr. BARWELL, on 
rising to reply, passed around a portrait of Trendelenburg’s cele. 
brated patient, who continued to enjoy life feeding himself through a 
tube passed into the stomach, the food being previously masticated 
by the patient himself. Mr. Barwell said he had, as the result of ex. 
periments on the gastric juice supplied by his patients, found that the 
secretion retained its powers for as long as a month outside the 
body. He agreed that patients capable of being treated by the tube. 
method were unfit subjects for gastrostomy ; but he strongly insisted 
that it was a first duty of the surgeon to prolong life; and gastros. 
tomy ought to be a successful operation, regarded in this light.-—Mr, 
Dent deprecated any employment of force in ‘the attempt to passa 
tube into the stomach ; and he insisted on the necessity for early per- 
formance of gastrostomy when necessary.—Mr. GoLDING-BirpD, after 
having had the care of all the patients treated on the tube-plan by 
Mr. Durham at Guy’s Hospital, and one private patient, had come to 
the conclusion that gastrostomy was to be preferred to such treatment. 





PATHOLOGICAL SOCIETY OF LONDON. 
TurEsDAY, DECEMBER IsT, 1885. 
J. S. Bristowrg, M.D., F.R.S., President, in the Chair. 
Stricture of Small Intestines. —Dr. GULLIVER showed a specimen of 


constriction of the ileum by a band one inch above the ileo-caeal 


valve. The gut above the stricture was dilated, and its wall thick: 
ened, and in parts excoriated. Below the constriction, the ileum was 


normal. The constriction was due toa band of fibrous tissue, probably: 


of inflammatory origin. The specimen was obtained from a boy, 
aged 10, who had suffered from abdominal pain and_ tenderness 
since an attack of ‘‘ suppressed chicken-pox” a year before. The ab- 
dominal symptoms had been aggravated for six weeks. He had 
vomiting and diarrheea before death, but no symptoms of obstruction 
at any time. The liver and spleen were tubercular. There was a 
hemorrhage into the right suprarenal capsule, which also contained a 
caseous mass, There was a mass of cherry and grape-stones and other 
undigestible material above the stricture.—The PRESIDENT said that, 
some years ago, he had shown a specimen from a case of stricture of 
the small intestine, where death was due to perforation produced by 
undigestible material impacted above the stricture.—Dr. GULLIVER 
said that, in his case, there was no perforation ; death appeared to be 
brought about by enteritis. 

Osteitis Deformans.—Mr. D’Arcy Power showed two specimens of 
osteitis deformans. 1. A femur found by Dr. Taylor amongst a num: 
ber of bones collected by his predecessor, an old practitioner in Trow- 
bridge, and, in all probability, not less than forty years old. The 
shaft of the bone, which was well developed, and had belonged to an 
adult, presented a marked antero-posterior curvature, and was flat- 
tened from before backwards ; the lower half was more affected than 
the upper. The shaft was greatly thickened, its circumference, two 
inches above the adductor tubercle, measuring six inches; this increase 
was due to a deposit of bone as dense as ivory beneath the periosteum. 
The surface was roughened as in chronic periostitis. The medullary 
canal was enlarged, and the bone immediately surrounding it was 
porous, as though a process of rarefaction had been going on, The 
cancellous tissue was coarserthan normal. 2. The upper half of & tibia 
from an old man who had suffered neither from gout nor chronic osteo- 
arthritis. The case was an example of that variety of osteitis de- 
formans which attacks a single bone. It was characteristically curved, 
and had undergone very considerable thickening ; due, in part, to the 
deposit of dense periosteal bone, and, in part, to a rarefaction of the 
existing shaft. The Haversian canals were seen under the microsco 
to have become confluent, and filled with embryonic medulla, and the 


concentric arrangement of the Haversian systems had been replaced. 
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by acomplex system of curving interlacing rows of bone-corpuscles. 
Numerous osteoblasts, forming Jacune in the Haversian canals, were 

resent. The lacune were small, and without canaliculi. r 

Malignant Disease of Thyroid.—Dr. CARRINGTON said that malig- 
nant disease of the thyroid was extremely rare. The specimen shown 
was from a man, aged 47, with good family history. The tumour, 
wher the patient was admitted into Guy’s Hospita], was enormous, 
extending from the base of the jaw to the clavicle, but it moved on 
deglutition.. The only symptom from which he had suffered was 
cough. .The. cause of death was uremia, produced by subacute 
nephritis. The body was fairly nourished. The tumour retained the 
general form of the thyroid; the retropharyngeal and other lymphatic 
glands were involved. The right kidney contained two secondary 
growths. The microscopical appearances were those of encephaloid 
cancer.—In reply to the PRESIDENT, Dr. Carrington added that he 
believed the case was an example of primary cancer of the thyroid.— 
Mr. DunN was surprised to hear Dr. Carrington say that the disease 
was exceedingly rare. He had recently met with two cases ; both 
patients were women. In the first. case, the left lobe of the thyroid 
was large; the growth passed between the trachea and the cesophagus, 
into which the growth made a fungous projection. The growth was 
a columnar carcinoma, and there were secondary deposits in the lungs 
having a similar structure. In the second case, the trachea was dis- 
placed by a very firm growth containing cysts.—Mr. But in said that 
he did not think malignant disease of the thyroid was very rare. In 
a case now under his observation, the organ had attained a still larger 
size than in the case recorded by Dr. Carrington ; and the patient was 
suffering from great dyspnoea, and the venous circulation was impeded. 
A second case was also under treatment at St. Bartholomew’s Hospital at 
the present time.—Mr. SHatrock said that he had been able to examine 
the thyroid from a child whose case was one of those described by the 
late Dr. Hilton Fagge as sporadic cretinism ; the thyroid had subse- 
quently become the seat of well-marked malignant disease.—Mr. A. Q. 
Sitcock said that he had recently seen a large spindle-celled sarcoma 
of the thyroid. He drew attention to a case which had been reported 
on by the Morbid Growths Committee, where both the primary tumour 
of the thyroid and the secondary growths in other organs had the 
structure of the thyroid.—Mr. Bow sy asked Dr. Carrington to state 
the nature of the cells, as any tumour of the thyroid would probably 
have an alveolar arrangement. -In a case he had recorded, the tumour 
of the thyroid, though distinctly malignant in its clinical characters 
and generalisation, had the structure of fibroma.—Dr. T. D. AcLAND 
had seen a case of primary cancer of the thyroid, in which a secondary 
cancerous pleurisy, occurring on both sides, masking the symptoms of 
the primary growth. The latter was'a‘well'marked slowly growing 
cancer, with a fibrous stroma,—Dr, ‘W. B; HappEN mentioned a case 
of myxcedema, where the thyroid gland was secondarily involved by a 
growth taking origin in front of it. 

Pressure-Changes in Joints.—Mr. ARBUTHNOT LANE, in continna- 
tion of former paper on the changes produced in joints by pressure, 
stated that, after an examination of the bodies of many old, persons, 
he had heen unable to verify the changes described as taking place in 
the angle of the neck of the femur. He had found that, in the ab- 
sence of this alteration, the neck of the femur might easily be broken 
by rotating the femur inwards, and so, levering the head against the 
acetabular margin. Owing to senile degeneration, the weakest point 
in the bone was at the neck, close to the head. In labourers, owing 
tothe flexion and reduction of the thigh, necessitated by carrying heavy 
weights on the back, the head of the femur. became less limited, and 
extended down along the anterior and upper surface of the neck ; a 
similar condition. was brought about; by the flexion of the trunk on 
the thigh, habitual in infirm old people. Rheumatoid arthritis ex- 


seperated, the changes in connection with the hip-joint.; and, except. 
W 


en that disease was present, no changes in the knees or ankles had 
been found. In the cases of displacement of the great toe outward by 
pressure, he had failed to find the bursa described. He showed two 
specimens of ‘‘ hammer toes,” the bases of the first phalanges being 
expanded into. broad surfaces, which rested on the dorsum of the meta- 
tarsal bones; the extensor tendons. were. inserted into these bases, 
and the whole length of the first phalanges, and all the muscles of 
the foot, had become shorter in consequence of the displacement...The 


heads of the metatarsal bones had lost their covering of articular car. ° 


tilage, were altered in form, and projectel: through the skin of the 
sole in two instances, 
the direction of the glenoid cavity, accompanied by changes! in tho 
Inner end of the clavicle and its ligament; and in the normal relation 
of the humerus ‘tothe scapula, and of ‘the clavicle to: the first costal 
arch,, He attributed the changes to the habit of carrying weights on 


the head, ;. In old persons, in) consequence of the. continual’ and but’ 


investments. 
jnot rare in the crural: and; femoral regions, where. they were\oftén 


He exhibited two instances of alteration :in: 





slightly opposed action of the flexors, the head of the ‘humerus was 
displaced upwards, partly on the glenoid cayity.. The olecrangn fossa 
became shallower owing to deposition of bone, and the, elecranon; pro- 
cess thickened at the margin ; consequently, the forearm could not be 
completely extended. He showed a specimen. of deformity, of the 
hand in which the bases of the phalanges had been displaced upwards, 
so as to rest'upon the anterior surface of the metacarpal bones. .Jn 
slighter cases, the inner two or three fingers only were flexed. The 
hand: was adducted, and the lower articular surface of the radius 
looked more obliquely inwards than normally. Extension of ,.the 
fingers was prevented by the shortening of the flexor muscles, the dis- 
placement upward of the phalanges, and the consequent shortenip, 
of the lateral and anteriorligaments, He compared this condition, wi 
Dupuytren’scontraction, of which he exhibited two dissecteil specimens, 
and stated that, after division of all the contracted bands. of palmar 
farcia, the thickened contracted anterior ligament in the latter condi« 
tion also still prevented complete extension. In Dupuytren’s, cor 
traction, the contraction was the primary cause of | the deformity, 
while, in the condition he described, it was a compensatory contrac- 
tion. He also showed a case of fracture of the neck, of the femur, 
with very abundant callus, which formed a streng arthroidal articula- 
tion with the anterior inferior spine of the ilium, through which a 
great part of the weight of the body was transmitted. —Mr. BLack said 
that Professor Humphry held that the change in the angle of.the 
shaft and head of the. femur was not due to old age.—Mr, J. 
HuTcHINSON, junr., thought that Professor Humphry» held 
that it was not a constant change in old age. 

Subperitoneal Lipoma.—Mr. J. Hureuinson, junr., showed two 
specimens from cases regarded during life as examples of omental 
femoral hernia. He mentioned a third case, where a patient was 
admitted with marked collapse ; the bowels had not acted for: fort 
hours, and there was a small tumour, which appeared to be a fem 
hernia, The patient died, and it was found that the collapse wae 
due to perforation. of a gastric ulcer ; the femoral tumour was a masa 
of fat,’ The fat in these cases was connected with the fat normally 
present beneath the peritoneum. He had collected notes of tiwenty- 
eight cases altogether; impulse on coughing might be. present, and 
thus many of the cases had worn trusses, and two had been operated 
on for strangulated hernia.—Mr. StronkHAM showed a specimen of 
circumscribed lipoma of the spermatic cord. He also showed a ‘spéci+ 
men of diffused fatty condition of the cord, extending up into the ab- 
dominal ring.—Mr. C. B, Lockwoop had recently seen two cases df, 
fatty tumour of the cord, both situated within all the coverings. He 
had observed a process of subperitoneal fat, in connection with the cord! 
in the body of a foetus.—Mr. J. Woop said that, these fatty tumonts 
might originate in various situations, where they were liable to be 
confounded with hernia. He had met with one case where the tumour) 
formed in the deeper layer of superficial fascia, and pressed down into 
the scrotum. - Other tumours enpeered under, the external spermatic 
fascia ; a third variety, derived from the subperitoneal fat, outside 
the infundibular fascia, and a fourth in the cord itself, within all its 
Though rare in. the inguinal, such processes of fat were 


mistaken for hernia; the fat in this situation might:be! derived: ftom 
the septum crurale,.or from the saphenous opening. Little fatty tumourg: 
also protruded. sometimes. by the side of the \umbilicus,/ or along: 
vessels perforating the abdominal wall ; absorption ‘of these:ism 
fatty tumours occurred in old age, and then: .a true ‘small :ventral 
tumour might ensue. He had seen one case of lipoma of the labium 
mistaken for labial hernia.—Mr. BuTiin. had met with one case of | 
labial lipoma mistaken for hernia. ‘He was inclined to think: ‘that»it 
was connected withthe omentum. . 

- Heart with Two Anewrysms.—A specimen of two cardiac aneurysms: 
was shown by. Dr. Haic. _ The patient, wlio had been in St. Barthold-' 
mew’s Hospital, wasa woman aged 34, whodied with anasarca and ascites, ’ 
At the necropsy, the pericardium ‘was seen to be adherent atthe baseu'' 
The ,heart. and pericardium weighed sixteen.ounces. The foramen i 
ovale was:patent ; the mitral valve wasdiseased ; two small aneurysms: 
sprang from the left ventricle, and one opened. also into. the aurichey 
The patient had probably had rheumatic endomyocarditis many years: 
before, and. in a subsequent attack the damaged walls ‘had’ probably! ' 
yielded at the points where the damage was greatest, and so produced 
the, aneurysm. 0 y peg 
| . Joint-Disease in ‘Locomotor Ataxy.—Dr. W. B: Happen tead notes! 
of two cases of joint-disease:in locomotor ataxy,.1. A man’ 1604" 
three. years! before: admission, began to suffer from swelling ef 
the left. knee ; the swelling, after extending down to the ankle, sub-' 
sided,: but recurred im six months. ‘Two. years: before admission,” 
ulceration .decurred on the! under surface of the ‘right great toe, - 


Hilue 
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‘Symptoms of locomotor ataxy had existed for three years. On admis- 
#ion, in addition to the lesion already mentioned, there was a per- 
forating ulcer of the right foot. The femur was displaced forwards 
ahd outwards, the tibia backwards and inwards; the patellar was 
‘mach enlarged, and there was a bony plate below it ; pus was with- 
drawn from the knee-joint by aspiration. Amputation was subse- 
quently performed ; and, after two attacks of secondary hemorrhage, 
hie recovered. Along the margins of the articular surfaces were numerous 
Sony outgrowths, but the head of the tibia was the only part affected 
by’ atrophy ; in the subsynovial tissue in front of the lower end of the 
femur wassome new bone. The only change noticed in the peripheral 
werves was some (doubtful) thickening of the perineurium in the in- 
térnal popliteal. 2. A man who had suffered for many years from 
severe gastric crises. Six years before he came under observation, the 
left shoulder became swollen, and subsequently pus was discharged. 
When admitted, the patient presented well marked symptoms of loco- 
motor ataxy, and there was atrophy of the anterior group of tibial 
riuseles. The left shoulder-joint was disorganised, and the humerus 
shortened. About the right elbow and right knee-joints were some 
bony outgrowths, and the capsule of the shoulder-joint was dilated, 
and contained some bone. Many pedunculated, cartilaginous, and 
osseous growths sprang from the interior of the joint, and some were 
found free in the joint. The head and neck of the scapula had dis- 
appeared, and the head of the humerus showed pure atrophy. The 
inal cord showed sclerosis of the posterior columns, extending into 
lateral columns, and also the anterior root-zone. The postero- 
lateral groups of cells at the level of the eighth cervical nerve on the 
left side had disappeared, and nearly all the motor cells at the level 
ofthe third lumbar pair of nerves. In the first case, the knee was 
im a condition of osteo-arthritis ; the shoulder in the second was 
ical of Charcot’s joint-disease. The poliomyelitis of the lumbar 
was clearly the cause of the atrophy of the tibial muscles ; but 
whether the atrophy of the motor cells in the cervical region was the 
cause of the joint-lesion, or secondary, was doubtful. The condition 
ofthe medulla oblongata lent some support to Dr. Buzzard’s theory. 
—4Dr. Buzzarp said that the second case, which had once been under 
iis care, was a most remarkable example of gastric crises, The 
iresence of sclerosis in the medulla oblongata in close relation with 
vagus-root, was very interesting, and lent support to the theory 
he-had put forward. 

Card Cases.—Mr..W. A. LANE: Suppuration following Separation 
of Lower Epiphysis of Femur.—Mr. SHatrock: Perforation of 
Palate by Hypertrophied Incisor in a Rat.—Mr. Fenwick: Ulcera- 
tion of Bladder after Fracture of Spine.—Mr. Battie: 1. Portion of 
Phumb with Nerve attached avulsed by a Piece of String; 2. (for 
Mr. Grorr): Bullet flattened by contact with Frontal Bone, removed 
from a Suicidal Wound of Forehead. 





BRITISH GYNACOLOGICAL SOCIETY. 
WEDNESDAY, NoveMBER 11TH, 1885. 
ALFRED Mrapows, M.D., F.R.C.P., President, in the Chair. 

uSpecimens.—Mr. Lawson Tair showed preparations from two cases 
im:which he had performed cholecystotomy.—Dr. Epis showed a fresh 
specimen of hydrosalpinx removed from a patient in the Chelsea Hos- 
pen for Women. The patient recovered.—Dr. BANTocK showed 
ragments of a tumour removed from the female bladder.—Dr. Im~acH 
showed a new pelvic irrigator. 

\Oiphorraphy.—Dr. IMLAcH read a paper on the treatment of pro- 
lapsed ovaries by odphorraphy. At the Liverpool Hospital for Women, 
as elsewhere, the: satisfactory treatment of prolapsed ovaries, with 
pelvic pain, irregular menstruation, inability to walk without distress, 

inful. defecation, and frequent reflex vomiting, was an acknow- 


edged difficulty ; and he had known removal of the ovaries to be ad-. 


vised even by those who vehemently denounced the operation of re- 
meval of the uterine appendages for inflammatory diseases of the 
tubes and ovaries. In painful prolapse, there was often adhesion of 
the ovaries in Douglas’s space, and some degree of ovaritis ; and in 
many cases, the pain was chiefly due to the tension and distortion of 
parts. When the Fallopian tubes were diseased, no treatment other 
than removal of the appendages was worthy of regard. But patho- 
logy): like surgery, must be sober, and should distinguish the varieties 
of inflammation. It was no deprivation to remove the ovaries when 
there was abscess, when they were riddled with cysts or pultaceous ; 
byo when. there was any healthy structure left, and the tubes were 
unaffected, it seemed somewhat ruthless to take away all chance of 
child-bearing. Unfortunately, medicines and pessaries generally 
fajled. to relieve symptoms. Though chronic ovaritis was no more 
curable than chronic Bright’s disease of the kidney, ovulation con- 








tinued, and pregnancy might occur, so long as_ there was only partial 
thickening of the parenchyma, and the Graafian follicles were not 
wholly replaced. by shrivelled husks or distended cysts. In youn 

women, when the symptoms were so inveterate as to require surgica) 
treatment, he now performed a suspensory operation instead of ex. 
cision, odphorraphy in place of odphorectomy. In the virgin, the 
ovaries sloped inwards, forwards, and downwards, and were suspended 
by the so-called infundibulo-pelvic ligaments or peritoneal folds of 
broad ligament stretching from the pelvic brim to the infundibula of 
the Fallopian tubes, and containing the ovarian vessels. But. after 
child-birth, these folds were relaxed, and the ovaries were suspended b 

the utero-ovarian ligaments. When this relaxation of the infundibulo. 
pelvic ligaments was exaggerated, which might happen without previous 
ehild-birth, the ovaries hung vertically downwards, became congested, 
and were painfully prolapsed, whether the uterus was retroflexed or ante. 
verted. By the suture of the hilus of the ovaries to the relaxed in. 
fundibulo-pelvic ligaments near the brim, the virginal position of the 
ovaries was restored, the Fallopian tubes folded over them as before, and 
this was odphorraphy. Details of fourteen cases were given in which 
this operation had been performed ; in all there had been rapid re. 
covery, and the painful symptoms had been entirely relieved. Where 
there was retroflexion of the uterus, this condition was also cured by 
the operation, but apparently anteversion and flexion were not recti- 
fied, though the symptoms (when dependent on prolapsed ovaries) 
were satisfactorily cured.—Dr. BARNES said that, although it was 
usual to speak of prolapse of the ovaries, it was commonly only one 
that was concerned. He had made the observation, some years ago, 
that Douglas’s pouch was much deeper on the left side than on the 
right. This anatomical condition accounted for the fact that hema. 
tocele and similar collections were commonly most marked on the left 
side.—Dr. Bantock thought Dr. Imlach had scarcely demonstrated the 
necessity for the frequency with which he had performed the operation, 
—Mr. Lawson Tair said that, where there was really chronic inflam- 
matory disease of the ovary, no such operation could be expected to 
be successful. Although the details of the operation seemed to him 
to be original, the idea was one which Mr. Tait had entertained and 
carried out in another way five or six years ago. His operation con- 
sisted in puckering up pieces of the broad ligament in a ligature, and 
so shortening the ligaments in all their diameters. This raised the 
inflamed organ to a higher level, but failed to give the relief desired. 





SHEFFIELD MEDICO-CHIRURGICAL SOCIETY. 
THURSDAY, NOVEMBER 19TH, 1885. 
R. J. Pys-Smiru, F.R.C.S., President, in the Chair. 


Intestinal Concretion.—Mr. W. F. FavE.t exhibited an intestinal 
concretion, ‘passed from the rectum by a woman, who had suffered 
from abdominal pains and sickness, but no jaundice. It was of the size 
of a bantam’s egg. It was referred to the Pathological Committee to 
report upon. 

Sacculated Aneurysm of the Transverse Portion of Arch of Aorta.— 
Dr. PorTER exhibited this specimen, from a patient at the Shef- 
field Public Hospital and Dispensary. There was a history of syphilis. 
The symptoms had been those referable to pressure on the trachea and 
the nerves of the left side of.the neck and left arm. The tumour 
reached, in the course of the left common carotid, as high as the level 
of the thyroid cartilage ; and, latterly, the left clavicle had been dis- 
located forwards from its sternal articulation. The left carotid pulse 
had been weaker than the right, and pulsation almost absent from the 
left. facial and temporal arteries, the radials remaining unaffected ; 
leading to the belief, entertained by both Dr. Dyson and Dr. Porter, 
‘that the case was primarily one of aneurysm of the left carotid at its 
commencement. Post mortem examination revealed an aneurysm of 
the transverse arch, filled with well marked laminated clot. Death 
ensued from gradual exhaustion, and was preceded by delirium. 

Malignant Disease of Pylorus.—Mr. GARRARD showed a specimen 
of malignant obstruction of the pylorus, with enormous dilatation of 
the stomach. During life, the patient had been much relieved by 
emptying his stomach, and washing it out two or three times a week. 
with a weak solution of carbonate of soda in warm water, by means 
of a Maw’s siphon stomach-tube of soft rubber.—Mr. Pys-SmMITH 
thought that cancer of the pylorus was usually fatal by its local 
mechanical effects, and that operation might be considered in most of 
such cases. Excision of the pyloric growth would, he thought, gene- 
rally be better than gastrostomy, the latter operation being under- 
taken with a view to passing a tube through the pylorus.—Dr. Dyson 
called attention to the purely localised character of these growths, 
even when the pyloric disease was seen to be microscopically dis- 
tinctly malignant. ‘This character made them specially suitable cases 
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foroperation. The specimen was referred for report to the Pathologi- 
cal Committee. 

Cases of Poisoning by Bichromate of Potassium.—Mr. KNIGHT re- 
lated this case. A woman, aged 50, had given to her, by the mistake 
of a chemist’s assistant, bichromate, instead of bicarbonate, of potas- 
sium. Of this she took fifteen grains, dissolved in half a teacupful of 
water, at 8.30 A.M. Immediately afterwards, she felt ill, and in a 

uarter of an hour she vomited. Purging came on an hour ‘after 
sickness commenced. The symptoms soon became more active, and 
the patient had cramps in her legs and pain in her body, with fre- 

uent copious bloody stools, She became collapsed, with quick, 

thready, feeble pulse. Chalk, opium, milk, demulcents, warmth to the 
surface, and, subsequently, nutrient enemata of egg and brandy, with 
starch and Jaudanum, gave relief; and, in twenty-four hours, the 
more active symptoms abated, and she gradually made a good re- 
covery. Mr. Knight said he had been unable to find any recorded 
case of recovery after poisoning by this drug, in which the dose which 
caused the active symptoms was mentioned. In his case, he was able 
to estimate pretty accurately the dose that had been taken. 

Sequel of Zymotic Diseases.—Mr. ARTHUR JACKSON read @ paper 
on this subject ; and a discussion ensued, in which the President, Dr. 
Keeling, Dr. Dyson, and Dr. Gwynne joined. 
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Army MepicaL DEPARTMENT REPORT FOR THE YEAR 1883. Vol. 
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SEeconp NorIck. 


Or all the foreign stations in which British troops habitually serve, 
India is by far the most important. The force quartered in that 
country is second in numerical strength only to that of the force re- 
tained in Great Britain, and the troops composing it more than 
double in number those in the ten other foreign commands in which 
British soldiers are stationed, when they are all added together. The 
average annual strength of the troops stationed in Gibraltar, Malta, 
Egypt, Cyprus, Canada, Bermuda, West Indies, Cape of Good ‘Hope, 
St. Helena, Mauritius, Ceylon, China, and the Straits Settlements, in 
1883, was altogether 27,727 ; in India alone, the average strength of 
British troops in 1883 was 56,190. Of this number, 34,395 were 
stationed in Bengal ; 10,612 in the presidency of Madras ; and 11,183 
in that of Bombay. Among the total number of troops in the three 
présidencies, there were 73,847 admitted into hospital, or 1314.3 ad- 
missions per 1,000 of the strength; and 676 deaths, of which 606 
took place in India, and 70 among invalids from India while at sea, 
or after their arrival in England, being in the proportion of 12.03 per 
1,000 of the total strength. The average number of men constantly 
sick was 3598.29, or 64.04 per 1,000 of the total force in the country. 
Judging from the relative numbers of men admitted into hospital in 
the three presidencies, Bengal was the most unhealthy, bom- 
bay next, and Madras the least unhealthy in 1883. The ratio 
of admissions for sickness in Bengal was 1443.6 per 1,000; in 
Bombay, 1223.2 per 1,000 ; and in Madras, 991 per 1,000 of the mean 
strength. The same fact is shown in the proportions of deaths. In 
— the proportion of deaths was 12.33; in Bombay, 11.80; and 
in Madras, 11.31 per 1,000 of the strength. The proportion of men 
invalided to England was, however, greatest in Borbay, and in 
Madras was greater than in Bengal. The invalids sent from Bom- 
bay were in the ratio of 37.64 per 1,000; from Madras, 32.70; and 
from Bengal, 30.50 per 1,000 of the strength of troops. Perhaps 
there were greater facilities in sending men out of the country at 
Bombay and Madras than there were at Bengal, owing to their re- 
spective geographical positions; and, if so, such an easier, and pro- 
bably earlier, removal of the sick from the Indian climate may tend 
to explain the relatively less rate of mortality in Bombay and Madras 
as compared with that in Bengal. The diseases for which the men 
Were invalided from the two former presidencies, also appear to have 
n less advanced, and the patients more susceptible of benefit from 
change of climate, as_the proportions of the invalids from Bombay 
and Madras, who were finally discharged from the service, were 
less than they were among the men sent home as invalids from Pen- 
gal. Of the Bombay invalids, the proportion that had to be dis- 
charged from further service was 10:46 per 1,000; of those from 
i » 11.49; while the invalids from Bengal were lost to the ser- 
vice at the rate of 12.96 per 1,000,of the mean strength. Compared 





With the results ofthe'treatment in hospital during the previous ten 


years—from 1872 to 1882—the results in 1883 showed a marked im? 
provement in all important particulars. While the average propor- 
tion of deaths during these teri years in the whole army of India was 
at the rate of 17.93 per 1,000, the invaliding out of the country, 40.21, 
and of final removal from the service, 15.88 per 1,000 of the strength, : 
the corresponding rates in 1883 were, of deaths, 12:03; of invalid/ 
ing, 32.33 ; and of final discharge from service, 12.19 per 1,000 of the 
strength. 

We will now turn to the statistics of disease in the three presi? 
dencies regarded separately. The strength of the troops quartered in 
Bengal, and the ratios of admissions into hospital, of deaths, and of in- 
validing in that presidency, have already been noticed. When thé 
ratios of admissions into hospital and the deaths in 1883 are ‘com- 
pared with the corresponding rates for the previous year, a decrease 
of 111.9 per 1,000, is shown in the admissions, and one of 1.60 per 
1,000 in the mortality ; while in comparison with the similar average 
rates for the preceding ten years, it is satisfactory to note that the’ 
deaths in 1883 show a diminution of 6.75 per 1,000, and the admis’ 
sions into hospital a reduction of 74.3 per 1,000 of the strength. 
There was no epidemic visitation of cholera in Bengal in 1883, but 48 
cases were admitted into hospital, and these were attended by 32 
deaths. These numbers were considerably less than the averages of 
the previous four years. Forty-one of these cases, and 27 of the 
deaths, occurred at four stations ; namely, Allahabad, Dinapore, 
Gwalior, and Chunar. Nearly all the cases occurred in the second and 
third quarters of the year, 18 cases with 13 deaths taking place in 
the former, and 27 cases with 19 deaths in the latter, period. In the’ 
nosological return, in which the hospital admissions and deaths’ 
which occurred in Bengal are tabulated, cholera is classified as ‘a 
disease of the group of general diseases. This group caused a véry 
large number of the admissions into hospital, and also led to a‘ con- 
siderable amount of mortality; the number of admissions being 
17,069, and of deaths, 145. The largest proportion of mortality: 
occurred under enteric fever, nearly onothiek of the cases admitted 
having proved fatal. The number of admissions for enteric fever was 
274, and of deaths, 84. The disease was more or less prevalent at all 
seasons of the year; but the greatest prevalence, and also the greatest 
mortality, occurred during the hot and the rainy seasons, 97 cases’ 
and 82 deaths taking place in the former, and 96 cases and 37 deaths 
in the latter season. Every division in the command suffered, but the 
highest mortality was in the Gwalior division, where the deaths 
reached 15 out of a total of 27 admissions, In this division also, at 
Fortress Gwalior, there was the greatest mortality to cases treated ; 
namely, 8 deaths out of 12 attacks. Ten of the 12 cases in this for- 
tress occurred between August 7th and September 5th, and they were 
attributed to contamination of the drinking water ; it was found that 
there was soakage into the well after rain, and the water became dis- 
agreeable, both to taste and to smell. At Lucknow there were 44 cases, 
with 8 deaths ; and the medical officer in charge reports that, of these 
cases, ‘* 35 attacks and 7 deaths occurred in the Derbyshire regiment, 
which had arrived in India from Egypt, in November, 1882, and was 
composed principally of very young soldiers. The source of the disease 
could not be ascertained. The sanitary condition of the barracks and 
surroundings was excellent, and in the barracks occupied by the regi- 
ment, there was no marked prevalence in any one building or 
locality.” AtSubathu, in the Sirhind division, where 22 cases with 
2 deaths occurred, the medical officer thought that impure milk was the 
probable cause of the disease. Among the eruptive fevers there were 
86 admissions, and 7 deaths from small-pox, giving ratios respectively 
of 2.5 and .20 per 1,000 of the strength. In the previous year the 
corresponding ratios were 1.0 and .11 per 1,000. The epidemic of 
small-pox, which commenced in Bengal in 1882, became augmented 
in 1883, and the attacks among the troops were most numerous in 
those stations where the disease prevailed most severely among the 
native population. In Cawnpore, where 10 cases occurred among the 
troops, but without any death, as many as 600 deaths from it were 
recorded among the native population. Paroxysmal fevers led to 
12,756 admissions into hospital, but were attended with a relatively « 
small mortality ; namely, 14 deaths. Among constitutional diseases, 
the highest mortality occurred in tubercular diseases, the deaths 
numbering 48 out of 233 patients treated ; while among local diseases, 
those of the digestive system caused the greatest number of fatal « 
results, the number of admissions being 7,698, and of deaths 68 ; 
these included 1,083 cases of hepatic disease, with 40 deaths, 36 be- 
ing cases of abscess of the liver, which caused 28 deaths. They: also im- 
cluded 788 cases of dysentery, with 15 deaths. me 

There is one part of the medical report’ on Bengal which is calcu- 
lated to cause much disappointment to those who have been sanguine - 
respecting the advance of temperance principles and habits among 
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the;soldiery,in India. From the medical statistics of the yeat 1882, 
the Principal Medical Officer was led to.the conclusion that there was 
yore intemperance in that than there had been in the previous year of 
881; and now the statistics of the year 1883 cause him to draw a 
similar inference, that the drinking habits of the men were greater in 
1888 than they had been in 1882, Hence, if the conclusions be correct, 
intern rance had been on the increasein both years. 
we es the head of Poisons, there were 219 admissions into hospital 
with 8 deaths, giving a ratio of admissions higher than that of 1882 
5.1 per.1,000, and all but 4.0f the cases were due to the effects of 
hol, and to delirium tremens. It is also. pointed out that a large 
roportion of the admissions,for dyspepsia, which were 1,617 in num- 
ef, were due to the abuse of alcohol, and that many of the accidental 
injuries were due to the same cause. 
-lnjuries, general, and, local, caused 3,956 admissions, with 36 
Among the deaths from injury were 15 cases of suicide, 1 
of homicide, and 2,were judicial by hanging. One accidental death 
was, due to taking a plunge into a bath in which the water was too 
shallow. ;. fracture of the neck ensued. One death under injury shows 
how slight a:cause may originate circumstances that lead on to a fatal 
result\; ‘the case is returned as. death froma ‘‘ foreign body in. the 
thorax.” The man, ‘‘ while eating barley, swallowed a husk, which 


stugk,in his throat, whence it gradually worked its way into the right | 


pleura, where it caused an abseess, from which he died.” 


The., ratios of, hospital-admissions, deaths; and of invaliding in) 


Madras\ have been already mentioned... The Principat Medical Officer 
remarks that the health of: the British :troops quartered in this Presi- 
dency ‘had been unprecedently good during the past four years, but 
was especially so in the year 1883. . .: 

yAtthough, cholera and small-pox were very prevalent. among the 
clyil, population, there were,only,‘19-cases of the former disease, and 9 
of tha latter, among the 10,612 troops in the command... Among the 
19, i¢ases,.of ,cholera, there were 10 deaths; 8 of the cases, with 


3 deaths, occurred at Kamptee; 5 cases, all fatal, at Secunderabad ; 
re tal,case at Bellary ; 3 cases, with 1 fatal result, among troops on 
@ march; and 2 cases at Seetabuldee, both of which recovered.. At 
Kamptee, as scon as the disease showed itself, measures were ‘adopted 
to prevent its spread by moving the men into camp, and with success, 
ag.no more cases occurred among the troops, while it continued to be 
epidemic in the station. At Secunderabad, the first case was believed 
te, have been contracted, near the city; but the’ second case occurred in 
aman who was in themilitary prison, and had been there thirty days, 
there. being no possibility of communication with the outside. 
-The death-rate for the year. was increased by the presence of enteric 
fever, of which 94 cases were recorded, attended by 29 deaths. The 
Principal Medical Officer remarks, ‘‘ It is impossible to give any re- 
liable information on the causes which led to the prevalence of this fever.” 
At. Bangalore, 41 cases were treated, with 11 deaths ; at Secundera- 
bad, 28 cases with 7 deaths ; and-at Kamptee, 10 cases with 4 deaths. 
The medical officers in charge of the station-hospitals at Bangalore 
were inclined to attribute the disease to impurity of the water-supply; 
and one of them stated that in June, July, and August, it was ‘‘ very 
bad, owing to deficient rainfail.” He pointed out, however, that 
there were no cases of enteric fever among the women and children, 
who presumably used the same drinking-water. The medical officers 
at Secunderabad reported that nothing troublesome could be detected 
in,the barracks, and that the only presumption was that the disease 
was contracted in the bazaars. From Kamptee also it was reported 
thatthe fever could not be traced to any sanitary defects, The re- 
turns show that the younger soldiers, and those who had served for 
comparatively limited periods in India, were the most liable to be 
attacked by the disease, Of the men: treated for it, 4 were under 20 
years of age, 67 between 20 and 24 years, 18 between 25 and 29 years, 
andthe rest over that age ; 37 had less than twelve months’ service 
inIndia, 26 men less than 2 years, 12 under 3 years, and the remainder 
more than that time. : 
_Ungler the head.of Poisons, the admissions in Madras were con- 
siderably less in proportion than they were in Bengal; while they 
were 6.4 per 1,000 in the latter command, they were 2.3 per 1,000 in 
theformer. ; The admissions in Madras were due to delirium tremens 
in 46.¢ases, and to alcoholic poisoning in 6. One of the cases termi- 
nakerl fatally. Among local injuries were 12 cases of gunshot-wounds; 
6 being accidental, and 6) suicidakh Among the accidental wounds, 
ong, ® gunshot-wound of the abdomen, proved fatal; among the suicidal 
wounds, ..4, resulted: in death. We thought itorporal punishment had 
been abandoned in the army, but,among the injuries of a local character 
engmeérated we observe thera were ‘8 admissions, the result of corporal 
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command, the average strength ‘of the troops in 1883 was:2,088 ;:tha 
number of hospital admissions, 1,953; there were 20 deaths ‘in’ ainj 
out of hospital ; and 55 meh were invalided home to England... The 
ratios of admissions were; thérefore, 960.65 ; of deaths, 9.835 and of 
invaliding, 27.05, per 1,000, of the strength in the Burmah division, 
Of the 1,953 hospital admissions, 241 belonged to the febrile'group of 
general diséases, an were attended by 1 death ; 260 to the constitu. 
tional group, with 2 deaths; and 1,452, with 17 deaths, to loca) 
diseases and injuries. 

The general state of health of the 11,183 troops quartered in the 
Bombay Presidency in 1883 was satisfactory by comparison: with the 
experience of the ‘previous ten years. The admissions into hospital} 
were at the rate of 1,223 per 1,000; of deaths, 11.80.; and of men 
constantly. sick, 56.54 per 1,000 of the strength; and, compared with 
the similar average rates for the preceding ten years, these figures 
show a decrease of 342 per 1,000 in the admissions, of 4.28 in’ the 
deaths, and of /2.72 in the rate of constant inefficiency through sick- 
néss. ‘There was a very considerable decrease in the proportion ‘of 
admissions.for paroxysmal fevers. In 1883, the annual ratio ‘of ad. 
missions for these fevers Was 378.6 per 1,000 of the strength ; showing 
a decrease of 120 per 1,000 when compared with the ratio of the 7 
vious year, and of 415.8 per 1,000 with the ratio of the previous four 
years. Enteric fever caused 60 admissions and 16 deaths. Karachi,. 
Quetta, and Ahmednagar furnished most of the cases. The outbreak 
| at the last-named station was supposed to have been dueto a breach 
| in the aqueduct) which was used by the natives for bathing purposes, 
‘and the opinion was presumed to have been confirmed by the fact of 
no further cases occurring on the breach being closed. No cause for 
the fever was traced at other stations, Cholera caused_15 admissions 
and 9’ deaths in the command. The cases were very widely scattered. 
Under Poisons, there were 56 admissions and 3 deaths. These cases 
included 37 of alcoholic poisoning and’ 16 of delirium tremens, 2 of 
which terminated fatally. Orie \fatal case, under the same heading,) 
was the result of irritation caused by bee-stings. There were 3 suicidal 
deaths from gun-shot ; in one instance, the man shooting himself 
through the chest while in a state of intoxication. Among the fatal 
cases which occurred accidentally was one of a man who was killed at: 
rifle-practice, by a ricochet bullet, while he was marking at the butts: 

The Principal Medical Officer of the Bombay Command supplies a: 
table, which shows the relative mortality and invaliding in the three 
gradesof commissioned officers, non-commissioned officers, and privates;: 
for the year 1888 and for the ten previous years. The deaths aniong 
the commissioned officers in 1883 were in the ratio of 5.90, among 
the non-commissioned officers of 13.59, among the privates of 9.94 per 
1,000; the averages for the previous ten years being respectively 
13.85, 19.07, and 14.27 per 1,000 of the strength. In each calcula- 
tion, the deaths were highest among the non-commissioned officers, 
and next among the privates. The rates of invaliding were, among 
the commissioned officers, in 1888, 61.95, the non-commissioned officers 
43.05, and the privates 36.92, per 1,000; the averages for the previous 
ten years being respectively 83.10, 50.58, and 49.41, per 1,000 of the. 
strength. As regards invaliding, therefore, the averages were high- 
est among the commissioned officers, next highest among the non- 
commissioned officers, and lowest among the privates. 





Von ZIEMSSEN’s HANDBOOK OF GENERAL THERAPEUTICS. Vol. Il. 
‘Translated by MarrHew Hay, M.D., Professor of Medical Juris- 
‘prudence, University of Aberdeen. London: Smith, Elder, and 
Co. 1885. 

THE second. volume ot this: work is devoted to the antipyretic. and 

antiphlogistic methods of treating disease, together with the epidermic, 

endermic, and hypodermic administration of medicines. The old ideas 
on the subject of fever have now died out; the fact has come to be 
recognised universally. that, apart from its causes, fever per se may 
give rise to such changes in the protoplasmic constituents of the 
tissues, as to cause serious injury, when it does not immediately deter- 
mine a fatal result, Weare no longer hampered by the fear that, by: 
diminishing the fever, either directly, bythe abstraction of heat (antiv’ 
thermic treatment), or by means of remedies which diminish heat- 
production (true antipyresis), we may retain in the body the matema) 
peccans, with its theoretical dangers to the patient; but we employ. cau-: 
tiously, and boldly, the means at our command to reduce the tempera-: 
ture, with the assurance that we are relieving our patient of a ‘source; 
of imminent danger. | We may hope,’ in: this way, to s him the» 
damage to his:heart:and central nervous ‘system, which ¢ | expos’. 





eile tb result, from: addntinued high teniporature.«:/Ingpro‘v 
‘portion ae the direct relationship which exits between these: conse-’’ 
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quences and high fever is recognised, so will our system of treatment 
undergo change in favour of these methods. 

Other things being equal, antipyresis proper must necessarily be 
regarded as the more appropriate method of the two; because, by 
means of it, the febrile waste is at the same time averted. 

The result, favourable or otherwise, of new methods of treatment 
can necessarily only be arrived at by large and varied clinical expe- 
rience. Dr. MaTTrHEw Hay states, in his preface, that in our hos- 
pitals the mortality in typhoid fever has been reduced from 16 to 9 
or 10 per cent. through the employment of the cold water treatment ; 
but statements like this are of value only in so far as these results 
are confirmed elsewhere ; and this is ore especially the case in dis- 
eases like typhoid fever, where the mortality varies naturally within 
wide limits. 

The history of the ‘‘water-treatment” is an interesting one ; and 
great has been the progress accomplished since James Currie, of Liver- 
pool, in 1756, first applied this method of treatment to typhus and 
scarlet fever. The movement spread, not only in England, but 
abroad, and especially in Germany. Until quite recently, however, 
these means were employed with different theoretical ideas from those 
which now prevail. Even in 1861, Brand ascribes the value of the 
water to its stimulating properties, and to its promioting critical dis- 
charges through the skin. A large experience, combined with pains- 
taking observation, has demonstrated the groundlessness of the fears 
which were once—and, indeed, are still—entertained respecting the 
application of cold in conditions where fever is present. Whether in 
hospitals or on the battle-field, this method, put to the test, has been 
found satisfactory ; and it is to be regretted that in this country the 
majority of physicians appear still to cling so firmly to their old preju- 
dices and routine that they have not been able, once for all, to resolve 
to give this treatment a trial. 

Great importance is attached to the fact that, in order to obtain 
the desired result from the abstraction of heat, the cold bath, or 
whatever other means is resorted to, must be employed, not once, 
not twice, not indeed any set number of times, but as often as may 
be required to effect a permanent reduction in the temperature. If 
in the intervals between the applications the temperature be allowed 
to rise to its abnormal height, the good effects of the treatment will 
thereby be minimised. The human organism resists any attempt at 
reducing the temperature, and it is only by persisting until this re- 
sistance is overcome that it can be achieved. At the same time, the 
desired effect will more readily be attained by repeating the applica- 
tion at a lower temperature for a shorter time, than by one or two 
inore prolongedapplizations. Coldaffusions, we learn, are distinctly more 
disagreeable to the patient, while their refrigerant effect is considerably 
less than that ofa bath at thesame temperature. They have, neverthe- 
less, their uses in delirium, or where stimulation is our object, 
tather than the reduction of heat. The ‘cold pack” occupies an in- 
termediate position as an antithermic between baths and cold affu- 
sions, but it has the advantage of being more easily applied, especially 
in private practice. From numerous observations, it would seem that 
the effect of the baths, in procuring a permanent reduction of tem- 
perature, is greater at night than during the day. 

Cold baths are generally taken to be contraindicated when there is 
any considerable hemorrhage of the internal organs (especially in the 
hemorrhage of enteric fever), and where there is great cardiac 
weakness, 

The action of the various antipyretics, properly so called, is dis- 
cussed at length, and an attempt is made to furnish an approximate 
estimate of their value individually. Quinine, the salicylates, digi- 
talis, veratrine, and alcohol, are comprised in this group; but it is 
rather surprising that aconite should only be favoured with a passing 
mention. For some remarks on quinoline, hydrochlorate of kairine, and 
antipyrine, we are indebted to the translator, who gives them in the 
form of an appendix. ' 

The diet and general management of the sick are discussed, 
but there is nothing particularly new on this subject. As re- 
gards the administration of cod-liver oil, we are told that, if it 
be intended to exercise a real influence on nutrition, about thirty-five 
ounces a week should be given—rather a large consumption! The 
desirability of employing external applications and internal remedies 
at the same time, is insisted upon, if a more or less permanent re- 
duction in the fever be hoped for. As regards choice of time, the 
night is said to be preferable for cold baths, and particularly between 
midnight and seven in the morning; and, asa general principle, it 
is better to employ them at the acme. or commencing diurnal fall of 
the fever. J 

‘Under’ the head “results,” tables are given of the mortality 
iwith the ‘expectant symptomatic treatment,” as compared with 





that since the introduction of complete antipyretic treatment, 
from which it would appear that, while the mortality in typhoid fever 
under the old system averaged 27 per cent., that under the antipyretic 
system is only 8.8 per cent., a very striking result if figures prove 
anything. . In pneumonia likewise, the mortality is alleged to have 
fallen from 25.3 per cent. to 16.5 under antipyretic treatment. 

Venesection as an antiphlogistic is unhesitatingly condemned, not- 
withstanding its venerable antiquity. The author has never practised ‘it 
himself, and gives his reasons seriatim for considering it useless when 
not positively injurious. Sundry anecdotes of bleeding in days gone 
by are given, to show to what an extent the practice was carried ; and 
a series of tables are furnished, indicating the results obtained from 
experimental bleeding of animals. Transfusion is discussed at great 
length, and the manner and object of its employment are very fully 
gone into. 

The remainder, of the volume is devoted to epidermic, endermic, 
and hypodermic medication, by Professor Eulenberg. The doses of 
the drugs employed hypodermically are given in English measure 
as well as in grammes, and the translator has added some useful 
notes bearing on their administration. The quality of the English 
leaves nothing to be desired, and the translator is to be congratulated 
on the excellence of his rendering, and the originality and value of 
his notes. 





Notes oN MATERIA MEDICA AND PHARMACY. By FREDERICK T 
Roperts, M.D., F.R.C.P., Examiner in Materia Medica and 
Pharmacy in the University of London, etc. London: H. K. 


Lewis. 1884. 

In this little manual the author has done his best to enable students 
to master, with as little labour as possible, the dry details of materia 
medica and pharmacy as distinct from physiological action and thera- 
peutics. The signification attached to the word ‘‘ pharmacology” 
as a synonym of materia medica is, however, erroneous, for in the 
section of the International Medical Congress in 1881, of which Dr, 
RoBERTS was one of the secretaries, this word was defined very care- 
fully as ‘‘ the science of the action of remedies, and it deals with the 
modifications produced in healthy tissues by the operation of sub- 
stances capable of producing modification. Pharmacology constitutes 
the chief basis for the application of remedies in disease; it is allied 
to therapeutics, and constitutes the most important connecting link 
between materia medica and the art of medicine,” etc. 

Both the arrangement and the classification bear the mark of an 
experienced hand, and prominence is given, by means of well-assorted 
type, to the more important features in each description. The author 
is evidently conscious of the inutility of lectures in this department of 
materia medica, which is best learned in the surgery or dispensary; 
and hopes, by rendering them unnecessary, to have more time at his 
cables for dealing with the more interesting subjects of the physio- 
logical action and therapeutic uses of drugs. It is rather to be re- 
gretted that it does not include the drugs which have been added to 
the new Pharmacopeia, but with this exception the work is one which 
can be cordially recommended to students. 





Tue INFLUENCE OF THE SYMPATHETIC IN DisEAsE, By E. Lone 
Fox, M.D. (Oxon.), F.R.C.P. Smith, Elder, and Co. London. 


1885. 
In a treatise on so difficult a subject as the influence of the sympa- 
thetic in disease, there must necessarily be a great deal which is 
debateable, because so little is known, not only of the physiology, but 
of the pathology of this branch of the nervous system. Dr. Lone 
Fox, in this book, which is an extension of his Bradshawe Lecture of 
1882, has done good work in collecting numerous facts, and expound- 
ing the various views bearing on this subject. Over 100 pages are 
devoted to the anatomy and physiology of the sympathetic, a full 
statement of the present condition of knowledge on the subject being 
attempted. A great deal of this might have been condensed, with 
benefit, and a few errors have crept in. The vaso-dilator action of the 
chorda tympani is said to be differentiated from the secreting, by the 
action of curare ; atropin is, no doubt, intended (page 54). Again, the 
small arterioles possess contractility, and not elasticity, in contradis- 
tinction to the large arteries which possess both (page 57). It is 
doubtful, also, wlibthot all physiologists would accept the dictum that 
“ every sympathetic ganglion is a vaso-motor centre " (page $2), or the 
identity of the minute ganglia found near large arteries with the 


ripheral varo-motor centres. : 2 
Pethe influence of the sympathetic in sevretion, ‘nutrition, fever, con- 
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tion, edema, etc., is treated in detail. Of the diseases which are 
considered to be associated with lesions of the sympathetic, the 
following may be enumerated: exophthalmic goitre, headache, in- 
somnia, epilepsy, spinal cord lesions (progressive muscular atrophy, 
tabes dorsalis), sunstroke, ephidrosis, angina pectoris, diabetes, 
visceral neurosis, neurasthenia, and mxyeedema, The various views 
held are discussed in detail, and the author has many observations on 
the part played by the reflex-action of the sympathetic in the pro- 
duction of disease. _Each chapter is followed by a list of authorities 
quoted, which will prove of much service to future writers on the 
subject. 








NOTES ON BOOKS. 


The Asylum Journal. (Berbice, British Guiana, October, 1885. )— 
Irrespectively of trivial details as to asylum-management, changes, 
etc., during the month, the journal contains the report of a case, the 
heading of which speaks of it as ‘‘simulating in some respects general 
apr deg of the insane.” The clinical description given is insufficient 

y itself to enable the reader to say whether general paralysis was 
present or was only simulated, as is supposed by the reporter of the 
case. But the necropsy shows that the case was one of general para- 
lysis, with granular kidneys, hypertrophy of the left heart, and mitral 
and aortic valve-disease. 

Jahresbericht iiber die Fortschritte der Pharmakotherapic. ler Bd. 
2te Halfte. (By Dr. E. R. Kopert. Strassburg. 1885.)—The author 
has, in this year-book, collected the chief papers written on pharma- 
cology and therapeutics during the year 1884. The arrangement is 
somewhat different from the ordinary, inasmuch as an attempt is 
made to group drugs with similar physiological action together. 
Whatever objection may be taken to this is answered by a very com- 
plete index. ‘The selection of literature is very judicious, and will be 
of much service to students of pharmacology ; full references are given 
even where no abstract is appended. 











REPORTS AND ANALYSES 


DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES, . 


THE ANGLO-DANISH TABLE-BUTTER SUPPLY COMPANY. 
Tuis Company has been instituted at 33, Great Tower Street, E.C., 
for the purpose of supplying the very best Danish butter, fresh 
to the consumer, in covered jars, so as to prevent contamination 
from the air before’ it comes to table, and to enable it to retain 
its freshness for weeks, if necessary. It is a well recogmised fact 
that butter readily absorbs exhalations from the atmosphere by 
which it is surrounded. We have a good example of this in 
the process termed enfleurage, as carried on in the valley of the Var. 
The fresh butter is there placed in contact with jasmine, violets, and 
other fragrant flowers, and soon becomes faintly scented with their 
agreeable odours. Butter, however, unfortunately, makes no selection 
and is just as likely to imbibe noxious gases, and all the multiple 
smells of a close shop or ill-ventilated larder. We known that milk 
and cream only too often act as carriers of the germs of disease, and 
it is to be feared that butter, if not carefully preserved from contam- 
ination, may, under certain circumstances, prove equally dangerous. 
The new Anglo-Danish butter, from the time it leaves the churn until 
it reaches the consumer, is treated with the greatest care, and no 
pains are spared to preserve its pristine purity. It is not touched by 
the hand, and is carefully secured in jars of white earthenware, the lid 
being secured by an impermeable label. We have exposed a jar of 
this butter to most unfavourable influences as regards temperature 
and atmospheric conditions, and it is still perfectly fresh, and as void 
of Gmereneble taste as the day it was opened. It certainly supplies 
@ want. 








HOWARDS AND SONS’ EXTRACT OF CINCHONA. 
THE alterations made by the compilers of the new British Pharma- 
copeia, in the source, origin, and mode of preparation of the cinchona 
compounds, have directed attention to a subject of much interest, and 
— a decided impulse to a jarge and rapidly increasing industry. 
: fluid extracts of Messrs. Howards and Sons, of Stratford, have a 








world-wide and well merited reputation, and all that is necessary is to 
draw attention to them once again. The new pharmacopeial pre. 
paration has been made with great care, and is in no way inferior to 
its predecessors, 





TAYLOR’S PATENT DISINFECTING APPARATUS. 
THIs apparatus, invented by Mr. Hugh Taylor, of Coltishall, Norfolk, 
is said to be specially designed for use in bed in medical and in surgical 
cases, and for other purposes. It is simple in construction, and resists 
acids. The lid lifts up or off, the disinfectant is put in the pan, a small 
stick is passed reat. a hole in the top, and it is then ready for use, 
The handle is made hollow, and is fitted with a cork, so that fluids 
may be poured out when it is found necessary to clean it. It is not 
very elegant in appearance, but it is useful, and, when not required 
as a disinfecting apparatus, may be used as a bed-pan or portable 
spittoon. 





MAORI CIGARETTES. 

WE have received specimens of Maori cigarettes for the cure of 
‘*asthma, hay-fever, chronic bronchitis, colds in the head, whooping. 
cough, and all forms of tight and spasmodic breathing in the chest.” 
There seems nothing remarkable about them, except that ‘‘none are 
genuine without the registered trade-mark,” and that they are pre- 
pared only by T. Kennedy Douglas, who describes himself as “‘M.B., 
C.M., etc., Edinburgh University.” 





DIET AND TEMPERATURE CHARTS. 

Messrs. WoppERSPOON AND Co., of Serle Street, Lincoln’s Inn, 
have sent us specimens of Benton’s well known diet-charts for use in 
hospitals and private practice, by means of which the directions of 
the medical attendant in the matter of the administration of food, 
medicine, etc., are clearly indicated for the use of the nurse, who is, 
moreover, required to keep, in the proper space on the chart, a sum- 
mary record of the patient’s condition. ‘I'heir temperature-chart, on 
the model designed by the late Dr. Franklin Gould, is already very ex- 
tensively used. It is marked for both the Centigrade and Fahrenheit 
scales, and its arrangement permits a rapid reading of the varia- 
tions in temperature, pulse-rate, etc. 





MUSTARDYNE. 

MusTARDYNE (prepared by Messrs. W. Clarke and Co., Holborn Via- 
duct) is intended as a condiment and stimulant to the mucous mem- 
brane of the stomach, and is given to improve the appetite and in- 
crease the flow of saliva and gastric juice. It should be taken at 
meal-times, and is found to be palatable with meat, game, poultry, 
salad, and other articles of diet. It is an useful accessory in the 
treatment of atonic dyspepsia, flatulence, constipation, and allied 
affections. 


JOHNSTON’S FLUID BEEF. 

Sir,—Having read, in your Journat for August 1st, Dr. Roberts’s very instruc- 
tive address on dietetics, 1 felt particularly interested in that portion of it 
wherein he spoke of beef-tea and its congeners, which, he reminded us, took rank 
as restoratives and stimulants, rather than as nutrients, being devoid of albu- 
minous matter in solution, and that the ingredients which pass into solution are 
simply the extractives and‘ salines of the meat, and nothing more, except some 
trifling amount of gelatin. 

In March last, I had brought to my notice a most excellent preparation of con- 
centrated meat, known as “ Johnston’s Fluid Beef,” which, I consider, most 
thoroughly fulfils the long sought-for desideratum for making nutritious beef- 
tea, it having been proved by some of our ablest analysts to contain about 53 
per cent. of albumen and fibrine, and in sucha form which is most easy of 
digestion, highly nutritious, and, what is of great importance, very palatable. 
To this I can bear testimony, having used it continually among my own family, 
and recommended it to very many others, including some of our hospital phy- 
sicians and surgeons, and general practitioners, who have also tried it for them- 
selves and patients with most satisfactory results. I therefore consider it 
deserves to be more generally known among the members of our profession, who 
possibly will be glad to know how it is manufactured, which I have ascertained, 
and will endeavour to explain. 

The beef is first treated so as to obtain the albumen and fibrine in a separate 
and highly concentrated form ; then, with the view of securing easy digestion, 
by presenting a greatly increased surface to the action of the gastric juice, these 
nitrogenous compounds are reduced to a powder capable of suspension in water, 
which, added to extract of meat, furnishes the entire constituents of beef in a 
condition which very weak stomachs can readily digest and assimilate; thus, with 
the least possible expenditure of vital force, supplying to the blood all that is 
necessary to impart tone to the nerves, and substantial food for brain, bone, and 
muscle ; so that, in this preparation, we have both the albuminous and extrac- 
tive principles in a highly condensed and easily assimilated condition. 

I find a teaspoonful of the fluid beef to a teacup of boiling water makes a 
strong cup of beef-tea, and sometimes I add to it a little pepper and salt. Itis 
equally nutritious and palatable spread upon bread or toast, with or without 
butter, and very suitable tor children as an ordinary diet, and for those unable 
to digest solid meat.—Yours truly, Herbert C. WILKIN. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1885. 


SuBsCRIPTIONS to the Association for 1885 became due on January 
1st ; and notice is hereby given, in accordance with by-law 5, that 
Branch Secretaries’ subscription-accounts close on October 31st, and 
all unpaid subscriptions must be forwarded, after that date, to the 
General Secretary, 1614, Strand, London. Post Office Orders should 
be made payable at the West Central District Office, High Holborn. 
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SATURDAY, DECEMBER 5th, 1885. 
—_>>—_. 
PROFESSOR HUXLEY ON THE PROGRESS OF 
SCIENCE. Q 
Aub the crash and hurry of modern life, it is a great relief when 
some unusual occasion gives a fitting opportunity for a brief rest and 
retrospect, for without rest we cannot keep ourselves fit for the places 
we hold, and without retrospect we do not know where we are. Pro- 
fessor Huxley’s speech last Monday, St. Andrew’s day, on his retire- 
ment from the office of President of the Royal Society, furnishes us 
with the opportunity and the retrospect ; it were well to pause a mo- 
ment to attend to it. 

In simple language, weighty because it had been well weighed, 
Professor Huxley set before the most learned scientific men of Eng- 
land, a sketch of some points in the recent history of the physical 
sciences, their progress, their difficulties, and their successes, and 
added some memorable words of advice. Though Professor Huxley 
is but sixty, yet he is four months the senior of the first railway in 
the world. There is hardly any fact that seems, to a younger 
generation, more easy to realise, and yet is more difficult to grasp 
thoroughly with all its train of consequences, It requires little short 
of the trained historic sense to enable those who have not seen the 
earlier state, to picture faithfully the constant and all pervading 
changes in daily life, which have come from the change in travelling, 
and means of communication by post and telegraph, that bid fair to 
break down many barriers between nation and nation. The railway 
and the telegraph are the two great binding forces which have been 
won lately by physical science for the modern world, The gain of 
arms of precision, which Professor Huxley mentioned as a third 
point, though it alters war completely, yet seems to us a matter for 
less congratulation ; for, even though it puts civilisation out of the 
reach of destructive barbarism, yet it leaves power more in the hands 
of wealth. But, fourthly, he spoke strongly of the gain to human 
knowledge, and to human life, of the more general recognition in 
theory and practice of a widespread parasitic character in discase. 
Such a declaration is of particular importance, as coming from a man 
who, though standing now in the forefront of universal science, 
yet was trained in a medical school, began life by going out as surgeon 
to the Rattlesnake, in 1846, and has never ceased to take a special 
interest in the profession of his youth. It is most interesting to see 
him referring to the recognition of parasiticism, as likely to bring 
about the greatest practical good since Hippocrates, in the possible 
prevention of diseases. Noone can afford to overlook the modern 
doctrines of the parasitic origin of tubercle, which have been gener- 





ally accepted in that and a few other, chiefly of the less common, 
maladies, and are making many other claims to recognition. But 
they have as yet induced very little alteration in treatment from the 
times when the virus was not believed to be a parasite. We have at 
present very indistinct grounds for hoping that it may be more easy 
to extinguish the parasite than the virus, His words, however, in- 
clude, and are doubtless meant to include, the immense benefits that 
have resulted from the theory and practice of antisepticism, which 
has, indeed, been the half-unconscious forerunner of a deep theoreti- 
cal revolution, which will become more and more practical, and whose 
issues we have not lived long enough to see. 

To any one of the keen intellectuak power of Professor Huxley, the 
recent gains to pure knowledge, or knowledge which is only begin- 
ning to bear fruit in practice, cannot help having a peculiar fascina- 
tion ; and in any retrospect, he could hardly omit what, of all men 
in the world, he is perhaps the best entitled to notice, namely, the 
theory of evolution, which has been made the dominant conception 
of the world by the demonstration of the methods of natural selection. 
A generation ago, he was the Quixotic champion of an almost ridicu- 
lous hypothesis ; to-day there is hardly opposition enough to keep the 
luxuriant outgrowths of the theory within healthy limits. And, 
second only to this, we have to look back on the establishment of 
that far reaching doctrine of the correlation of forces and conserva- 
tion of energy, which is the bond of all the physical sciences, fasci- 
nating in its simplicity, and in those strange forecasts which it gives 
us of a far distant future when, in an uniform temperature, the modes 
of motion which we call life shal] have ceased. 

The practices in modern life which are based upon science, that is, 
upon the physical science, have become more numerous, more bene- 
ficial, more necessary ; the generalisations which science has added to 
human knowledge have been most momentous ; but, ‘‘in all human 
affairs,” as Professor Huxley. says, ‘‘the irony of fate plays a part, 
and, in the midst of our greatest satisfactions, swrgit amari aligiud ;” 
we are in the way to be overwhelmed (like Tarpeia, who was crushed 
by the weight of her reward) by our own too fertile press, and the 
crowd of almost illimitable detail. It is no longer possible, as it was 
in Professor Huxley’s youth, to study and keep pace with science as a 
whole. How, then, are we to guide ourselves now in this maze of 
knowledge? Not by early devotion to specialism, on that Professor 
Huxley sets down his foot firmly ; not by refusing to pay any atten- 
tion to other subjects, such as literature; ‘‘ for nothing,” he says, 
‘‘is more important to the man of science than that he should appre- 
ciate the value of style ;” but by ‘‘an organisation and extension of 
scientific education, in such a manner as to secure, on the one hand, 
breadth of culture without superficiality ; and, on the other hand, 
depth and precision of knowledge without narrowness.” ‘‘I think 
it is quite possible,” he adds, ‘‘to meet these requirements.” There is 
needed, to begin with, a thorough elementary education in the insti- 
tutes of mathematical and physical science, and, after that, ‘‘ a most 
favoured nation clause must be inserted in our treaty with the edu- 
cators.” Science must be put on the same footing as any other great 
subject in her opportunities and rewards. ‘‘ The scientific student 
must no longer be handicapped by a linguistic (I will not call it a 
literary) burden. I say this not as a depreciator of literature, but in 
the interests of literature.” It‘is a matter of some moment that ‘‘ the 
educators” should notice this offer.of a treaty with, a most favoured 
nation clause from one who, like Professor Huxley, stands at the. head 
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of science, and has felt bitterly in his younger days the want of labo- 
ratories and museums, the opportunities of acquiring practical know- 
teilge. He is not timid in his claims, but he claims no more for 
science than for any other great subject, and he shows wide sym- 
pathies with many forms of knowledge, and a refreshing belief in the 
possibilities. of education. It is most deeply to be regretted that he 
should feel resolved, on grounds of health, to give up his position as 
President of the Royal Society. However, it is always the best 
wisdom to do such things before they are necessary, and we may fully 
trust that, by his retirement into comparative freedom. from society, 
he may be spared an™ real analogy to Prometheus, to whom, when 
speaking after dinne’ he half playfully compared himself, as one who 
had, perhaps brought fire from heaven to men, but on whose liver in 
recompense the yulture preyed. 





13: : 
THE, ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
‘Tue result of the last meeting of the Council of this College has been 
the entire rejection of the propositions embodied in the two resolu- 
tions which were carried at the meeting of Fellows and Members on 
Qctober 29th. These resolutions have been repeatedly quoted at 
Igngth in the JouRNAL since that date ; so that a brief reference to 
them will suffice for purposes of criticism, not of the resolutions 
themselves, but of the unfavourable verdict of the Council. 
-'The meeting pronounced itself almost unanimously in favour of 
legalising the representation of Members in. the administration of 
College affairs. It was argued that the diploma of Member involved 
the payment of a fee, a form of tax; that taxation in this country is 
always understood to include the right of representation ; and that, 
therefore, a Member should have the right of a voice in the adminis- 
tration of the College. The Council deny the force of this argument, 
imsisting that the diploma carries privileges in themselves well worth 
the fee, and that the fee was not the homologue of a tax. The argu- 
ment that the Members of the College were greatly in excess of the 
Bellows in point of numbers, is met by the assertion that the charter 
of 1843 distinctly provided for a representative constituency in con- 
nection with the College, that constituency being nothing more nor 
less than the body of Fellows. At the same time, facilities were 
afforded to future and to then present Members for the acquirement 
of the diploma of. Fellow. The Council further deny that the 
College is a mere corporation. Lastly, it declares that the vested 
interests of the Fellows must be protected ; and that Members must 
be encouraged to become Fellows, and to obtain, through the privi- 
leges of the higher diploma, and not otherwise, a voice in the manage- 
ment of the College. The second resolution urged that the laws of 
the College should never be altered without a recognised and official 
consultation between the Council and its licentiates at open meetings. 
This resolution has been rejected by the Council, on the plea that it 
would delay and impede legislation. The above decisions of the 
Council will be submitted to the coming meeting of the Fellows and 
Members at 3 o’clock on the afternoon of Thursday, December 17th. 
It is‘self-evident that the decision of the Council will give great 
dissatisfaction to the Members, and it cannot be doubted that 
this dissatisfaction will be expressed at the coming meeting. In the 
tianagement of sublunary affairs, what men are reasonably expected 
todo must be taken into account, as well as what men ought to do, 
ih'the opinion of other men. It cannot reasonably be expected that 
tite Members}will 4 ree to the lo i of the Council te ardin’ the fee 








for the Membership diploma as different from a tax. Logic is not 
always fair play. Nobody denies that the fee involves a diploma 
which gives the Member a right to earn his livelihood by surgery, and 
which exempts him from certain inconvenient social duties. The 
Members will, however, say that the Council, in the course of the 
above argument on the fee-question, persisted in turning its baek on the 
College itself, and in pointing out privileges in every other direction, 
This the Members will surely deny to be either logic or justice ; they 
never overlooked the advantages of their diploma ; what they urge at 
present is its deficiences, which lie in the direction of the College. The 
Council speak of difficulties in regard to consultation of legal advisers 
and negotiations with high State officials, but this can be done by the 
Members independently of the Council ; and if the opposition to just 
claims be long continued, it is possikle to conceive that it may be 
done over their heads. If the College, too, be more than a corpora. 
tion, this by no means implies that Members should be excluded from 
a voice in its affairs ; it rather signifies that the College is something 
less narrow and pedantic in its views and actions than what is gener. 
ally understood by a corporation, therefore it should not be above 
granting just privileges to those who hold its diploma. The Members 
must be firm in urging their claims on the Council, and to ensure 
ultimate success they must be persevering, courteous, and in accord 
with the leadership of men truly representative of the best aspects of 
their profession, capable of grasping the pith of every argument 
which may from time to time be discussed before the Council at future 
meetings of Fellows and Members, and of meeting it with firmness, 
judgment, and moderation. 





MEDICAL DEGREES FOR LONDON MEDICAL 

STUDENTS. 
THE Executive Council of the Association for Promoting a Teaching 
University in London had little difficulty in inducing the members 
of the Association to give them the authorisation demanded. The 
professors in University College unexpectedly sent a delegate to pro- 
test that they would be in no way bound by the reports, or pledged to 
the scheme of the Executive Council ; and Professor Ray Lankester 
tried to get the discussion adjourned for another three months, in 
order to give more time for consideration and discussion, This view 
was met with determined opposition, and it failed for two reasons ; 
first, because the meeting evidently agreed with Mr. Marshall and 
Sir George Young in thinking that the time already spent in discus- 
sion was long enough, and that the matter was becoming more and 
more urgent ; and, secondly, because the object of Professor Lan- 
kester’s amendment appeared to be mainly to give time to his col- 
leagues at University College to elaborate a scheme of their own 
forthe establishment of a teaching university, which, it is said, they have 
under consideration. This scheme is at present wrapped in mystery, 
and the sudden announcement of its existence appeared to excite sus- 
picion, and, indeed, in some quarters, indignation, Dr. Norman 
Moore broadly hinting that University College wanted to wreck the 
scheme. 

The result is significant, and ought to warn University and King’s 
Colleges against assuming an attitude which will be interpreted as 
mainly egotistic in its inspiration. Great weight will naturally and 
advantageously attach to their wishes and opinion, for they are the 
only complete colleges in existence in London ; but they must not be 
allowed to baulk the movement for the organisation of university: 
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teaching. ‘Criticism is, above all things,’ wanted at- the present 
moment ; the more rival schemes are started, the better for the public 
which has to choose the best. _ Tolerance of the differences of opinion 
is the first duty of all parties, . Professor Williamson, speaking with 
exceptional authority in reference to the attitude of some of his col- 
Jeagues, and to a certain impatience of criticism which the Executive 
of the Association is thought to be inclined to show, pointed out that, 
without a tolerant spirit, it is hopeless to attempt to handle the 
enormous mass of detail which must be gone through if an university 
is to be established on a sound, basis, 

‘The movement is now thoroughly afoot, and events are slowly de- 
veloping. Mr. Magnus, who persuaded the Convocation of the Uni- 
versity of London to throw out the scheme of Lord Justice Fry’s 
Committee, now comes forward with ‘one of his own, which will be 
discussed on the 8th instant. The new scheme is as yet in embryo, 
but important differences between it and its elder brother are not 
very easy to perceive } the'parts at issue’ aré matters of detail. After 
all, however, what the London Convocation does or does not approve 
is not the governing consideration. It is the Senate of that body 
which alone has real power, and the Senate is as likely, or more 
likely, to be influenced by a strong expression of outside public 
opinion than by the advice of Convocation... To meet the difficulty in 
any adequate fashion, however, the University of London would have 
to make very large and radical changes in its constitution. Small 
concessions will be useless, or, by diminishing the volume of the 
movement, worse than useless. The demand of the London medical 
schools is perfectly simple and intelligible, and must not be lost sight 
of ;,it is that every diligent student of average capabilities should be 
enabled to obtain a degree in medicine ; not necessarily.the MD. at 
once, but at least some degree which shall entitle him, as in other 
universities, to obtain the M.D. in a reasonable time, that is to say, 
within two or three years. That so much will shortly be attained, 
either through the University of London, through the Teaching Uni- 
versity, or, as appears more probable, through the united action of 
the two Royal Colleges, there is now strong reason to anticipate. 





THE SUPPLY OF MILK FOR VILLAGE INFANTS. 
It is well known that the poor of large cities, and of large towns, do 
not obtain milk; but, it is the same also with very many of our 
moderately sized villages. It has recently been reported, by an in- 
spector of the Local Government Board, that, in the ironstone villages 
of North Lincolnshire, milk is scarcely to be got for the 5,000 and 
more inhabitants, consisting almost solely of young married iron- 
workers and their families. It is so, too, even in dairy counties, In 
Somersetshire, for instance, it is no uncommon thing to see children, 
for want of milk, literally starving on water-sopped bread. The 
daily supply in such a county is either sent by train to the large 
towns, or turned into butter and cheese. No portion of the plenty 
remains for the poor of the place itself. The milk-supply of our 
people is a subject of engrossing interest. Milk is the natural food 
of mammals during the earliest term of life, and it is a well-esta- 
blished fact that, speaking generally of the several orders of mam- 
mals, the longer the period during which the new-born obtain ma. 
ternal sustenance, the better fitted are they for the struggle for 
existence. Woman, however, in numberless instances, abrogates her 
natural function ; the babe is unnaturally weaned . from a life which 
should be spent in ready assimulation of specially assimilable ma 


we feel to be a duty in this matter. 





terigl, to a life reduced by imperfect assimilation ‘of materials, for 
which its digestive organs are not adopted. This is so of necessity 
among the hard-worked women of the labouring : class, and more 
markedly in. manufacturing towns. Milk, again, is the sheet-anchor 
of life in times of sickness, The greatest concern, in fact, attaches to 
the quantity and availability, as well as to the quality of our milk- 
supplies. 

There is one source of milk which is both plentiful and, we 
should. suppose, within the means of the poorest of our population 
—tinned milk. This valuable food is certainly not rightly appre- 
ciated by the poor. There is, indeed, as great a prejudice against it as 
there is against flour containing the more superficial layers of the 
wheat-grain, It is to be regretted that these prejudices are rooted 
with such fixity. Much might be done by medical men, and medical 
officers of health, to correct this misplaced, though natural repug- 
nance to preserved milk, and other foods, as yet not rightly appre- 
eiated.’ We ‘admit that condensed milk is not to be compared in 
health-giving properties to fresh milk. It is, nevertheless, highly to 
be esteemed, and it might safely, and with the greatest advantage, 
enter very largely into every-day dietary. : 

There will, however, always remain an urgent demand for fresh milk. 
It cannot be justifiable for large owners of land to bring together 
workers from all parts, to turn their mineral-laden soil into pounds 
sterling, without making every attempt to provide for their essential 
wants; and of these we hold milk to be one. Itcannot be justifiable 
for large owners of pasture to send away every iota of the product ot 
their dairies, or so to dispose of it that the poor around them are left 
absolately destitute of this all-essential food. It is right, however, 
to say that some landed proprietors are fully alive and. equal to what 
Some have, indeed, gone so far 
as to let their land in lots of four to fifteen acres, and to demand of 
each tenant that he supply the village, in which he resides, with as 
much milk as is required, before any is pnt aside for cheese- or butter- 
making. It is said that the plan pays, and it is, moreover, attended 
‘‘with marked success, especially with the children, who haye im- 
proved physically in various ways.” It is to be hoped that it may 
be more generally practised. It is true that the value of condensed 
milk has yet to be learnt by very many; but it is none the less im- 
portant that every effort be made to secure to the children of over- 
worked mothers, and to the sick also, that food, the most useful o 
all foods, fresh milk. 
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~Srr Wiiti1AM JENNER and Mr. Erichsen have been made foreign 
honorary members of the Belgian Medical Academy. 

THE royal medal of the Royal Society has been presented to Pro- 
fessor Lankester, in recognition of his important researches during a 
series of years on embryology and other biological and zoological sub- 
jects. 





At the last mecting of the Royal Society of Literature, Mr. W 
Rendle read a paper on ‘‘The History of the Borough Hospitals— 
namely, St. Thomas’s and Guy’s.” The munificent Guy, the lecturer 
said, anticipated his age by establishing a hospice for convalescence, 
but his design seemed rather to have been set aside in favour of @ 
general hospital. - A discussion followed the paper, in which the Pre~ 
sident, Colonel Ibbeteon, Mr. C. H. B. Carmichael, and Mr. Highton, 
took part. A vote of thanks Was passed to Mr. Rendle for his able 
‘and interesting paper. é, 
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Tue diploma of Honorary Member of the Royal Medical Society 
of Munich, handsomely illuminated on vellum, was sent last week to 
Sir William Mac Cormac. This distinction was unanimously voted at 
the instance of Professor von Nussbaum. The diploma bears the sig- 
nature of Dr. Lotzbeck, Surgeon-General of the Bavarian Army, 
President. 


PYRIDIN IN ASTHMA. 

In Professor Germain Sée’s clinic in Paris, Rosenbliick (St. Peters- 
burg Med. Wochenschrift) has tried the action of pyridin in 
various forms of asthma. The nervousand emphysematous forms were 
rapidly relieved ; nausea and giddiness being noticed only once. The 
presence of bronchial catarrh is no contraindication to the treatment, 
which was carried out by allowing four to five grammes of the liquid 
to evaporate from a flat dish in a small room, the patients being ex- 
posed to the vapour for one hour and a half three times a day. 


DEATH FROM INHALATION OF NITROUS OXIDE. 
Tue Eighth Chamber of the Paris Tribunal have tried M. Duchesne, 
dentist, for homicide by imprudence. . He was found guilty of causing 
the death of M. Lajeune by the administration without legal autho- 
rity; of nitrous oxide gas, and was ordered to pay a fine“of 600 francs, 
and 3,000 francs damages. The judgment took note of the fact that, 
although the business of the deceased had suffered by his death, his 
family had obtained immediate payment of a substantial sum, the 
amount of an insurance upon his life. 


THE BRADLEY FUND. 

As will be seen by a letter published in another column, the proceeds 
of the generous response which has been made to the appeal on Dr. 
Bradley's behalf will be publicly presented to him at a medical dinner 
at the Wharncliffe Hotel, King Street, Sheffield, on Friday, December 
11th, at six o’clock. The presentation, consisting of an address and 
a purse of 400 guineas, will be made by Dr. Balthazar Foster, M.P , 
President of the Council of the British Medical Association, and by 
Mr. Wheelhouse. Dr. M. Martin de Bartolomé, Senior Physician to 
the Sheffield Infirmary, will preside. 


THE BROWN LECTURES. 

Tae ‘‘ Brown” Lectures, 1885, will be delivered by Mr. Victor 
Horsley, Brown Professor of Pathology to the University of London, 
etc., in the Theatre of the University of London, Burlington Gardens, 
W., at 5 p.m. Lecture 1, December 7th: ‘‘The Relation of the 
Thyroid Gland to General Nutrition ; Function of Thyroid Duplex.” 
Lecture 11, December 9th: ‘‘The Modern Pathology of the Central 
Nervous System.” Lecture 111, December 11th: ‘‘ Functional Dis- 
orders of the Central Nervous System produced by Loss of the Func- 
tion of the Thyroid Gland and Pituitary Body respectively. The 
Pituitary Body: its Relation to the General Nutrition of the Hemi- 
spheres, etc.” Lecture 1v. December 14th: ‘‘ Canine Chorea— 
another Functional Disorder of the Central Nervous System due to 
Defective Nutrition.” Lecture v, December 16: ‘ Pathological Ana- 
tomy of Functional Nervous Disorder.” 


VACCINATION SHIELDS. 
WE have received the following note from the Office of the National 
Vaccine Establishment. The Medical Officer of the Local Government 
Board occasionally hears of cases of erysipelas following vaccination, 
and traceable to the use of old and dirty ‘‘ vaccination shields.” If 
in any case, as when a dress is worn dyed with a possibly irritative 
dye, a vaccinator think some meansof ‘‘ protection” to a vaccinated. 
arm to be desirable, he: had.best define the.material and the manner 
of application of such appliance as he judges to be wanted in the par- 
ticular case; and it appears to! the Medical Officer important: that 
every such appliance should be of a’ kind to.be destroyed and replaced 
whenever it becomes soiled ; and particularly that it.should not-be:of- 


a 
a kind likely to be kept for subsequent use. The Medical Officer 
would, therefore, urge on vaccinators to discourage the use of the go- 
called ‘‘ vaccination shields.” 





THE PROPOSED M.D. DEGREE OF THE CONJOINT COLLEGES, 

AT a meeting of the University College Medical Society, held op 
Wednesday, November 25th, and attended by one hundred and thirty 
members, a paper was read by Dr. Sidney Martin, President of the 
Society, on a Teaching University for London. It was proposed and 
seconded that the present scheme for granting ‘the degree of Doctor 
of Medicine, by the conjoint colleges, was detrimental to the progress 
of medical science ; but, though most of the speakers supported the 
motion, an amendment to the effect that such a change would be 
welcomed by the greater number of students, was carried by.a.small 
majority. This is the first, but probably not the last, expression of 
the feeling of a body of medical students on this important question, 


PROFESSOR REDWOOD. 

Ata meeting of the friends and former pupils of Professor Redwood, 
held at the Pharmaceutical Society on November 4th, the President 
of the Society in the chair, the desire was expressed that some public 
recognition should be made of Dr. Redwood’s long and valuable ser- 
vices rendered to pharmacy and the allied sciences. The following 
resolution was passed: “‘ That it is desirable that the form of recog. 
nition be the foundation ofa Redwood Scholarship, to be held in con- 
nection with the school of the Pharmaceutical Society ; the surplus, 
if sufficient, to be appropriated for the purpose of painting a portrait 
of Professor Redwood, to be placed in the house of the Pharmaceutical 
Society.” A General Executive Committee was constituted, consisting 
of the President and Council. Cheques should be crossed London 
and Westminster Bank, Bloomsbury Branch, and made payable to 
Mr. Wyndham R. Dunstan, Honorary Secretary, 17, Bloomsbury’ 
Square, W.C. 


SMALL INFANTS. 
SEVERAL cases of very small living infants, born at or about full 
term, have recently been recorded in the British MEDICAL JOURNAL 
The late Dr. Grey collected no fewer than 20,000 observations of the 
weights of infants at hirth, and the lowest he found recorded was 
2 lbs. 6 ozs. The infant mentioned by Mr. Jebb Smith weighed 
2 lbs. 8 ozs. We are informed that there is now, in the East London 
Hospital for Children, Shadwell, an infant which, on the sixteenth 
day after birth, weighed only 2 lbs. 10 ozs. ; the weight at birth was 
1 1b. 10 ozs. Birth is believed to have been only slightly premature. 
The nails of the hands are well formed, there is an abundant crop o 
hair on the head, and the child takes a mixture containing barley, 
water and milk (one-fifth) freely, without any intestinal disturbances. 


HUXLEY ON SCIENCE AND MEDICAL. TEACHING, 
At a meeting of the Royal Society, Professor Huxley, in an address ot 
remarkable ability and power, on which we comment elsewhere, took 
leave of the great Society whose presidency he has filled with so 
much honour, received from and reflected on that high office. He 
reviewed the progress of biological science, and’ dwelt especially 
on the vast accessions to human knowledge. derived: from. the 
study ot parasitism and bacteriology. This he classes as among 
the most luminous of the recent achievements of science, and one 
destined to have an increasing effect in throwing light upon the dark 
places of medical and biological science. He referred to the recent 
researches during the year of Dr. Klein, Dr. Roy, and his colleagues, 
into the specific origin of cholera carried out in India and in Spain. 
Touching upon a subject: df especial medical interest, he said : 

‘‘As.a member of.the. Senate, of the..University, I) am..neces- 
sarily greatly interested in such projects, and I greatly regret 
that Ihave beén ‘unable to take _ in the recent action concern- 
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of these proposals, but many of my hearers must be as warmly in- 
terested in them as Iam myself, and it may not be out. of place to 
submit two questions for their serious consideration!: In the interests 
of science, will any change be satisfactory which does not lighten the 
linguistic burden at present’ imposed on students of science and of 
medicine by the matriculation examination? And, again, in the in- 
terests of science, will any change be satisfactory which does not 
eonvert the examining university into a teaching university? And, 
by that last term, I do not mean a mere co-operative society of 
teacher-examiners, but a corporation which shall embrace a profes- 
soriate charged with the exposition and the advancement of the 
higher forms of knowledge in all its branches. The future both of 
pure science and of medicine in this country is, I think, greatly in- 
terested in the answer which Fellows of this Society, after due medi- 
tation, may be disposed to give to these questions,” 


NATIONAL HOSPITAL FOR CONSUMPTION, VENTNOR. 

On Monday, November 16th, a party of friends of this institution, 
under the presidency of Mr. Herbert C. Saunders, Q.C., Chairman of 
the Board of Management, visited Ventnor for the purpose of inau- 
gurating the new block, for eighteen more patients, which has been 
built to meet the great pressure of applicants. The principal feature 
of this hospital is the fact that in it every patient is provided with a 
separate bedroom, facing the sea, and looking south; and they are 
distributed in small parties in nine separate houses—thus keeping the 
associations as home-like as possible. The heating is by fires in the 
sitting-rooms, supplemented by a system of Gill-boxes, heated by 
steam, over and through which fresh air is admitted. On the re- 
commendation of Professor De Chaumont, five thousand cubic 
feet of fresh air per head per hour has been adopted as the standard 
requirement for ventilation, heated in the coldest weather to 62°Fahr., 
and the arrangements showed this to be amply provided for. The 
cost of the new block has been partly met by special gifts ; but the 
general funds of the institution have borne the principal charges, and 
voluntary gifts are now much needed. It is anticipated that the 
results of treatment in this new block will be even more encouraging 
than in the older buildings, 





NURSING AT UNIVERSITY COLLEGE HOSPITAL. 

THE annual meeting of the Council of the Metropolitan Hospital 
Sunday Fund was held on Tuesday, at the Mansion House, the Rev. 
Canon Fleming presiding. Complaints relating to the non-admission 
of Nonconformists to the nursing establishment at University College 
Hospital having been referred to the General Purposes Committee, 
the committee have reported that they had unanimously come to the 
conclusion that matters relating to the internal administration of hos- 
pitals are beyond the jurisdiction of the Hospital Sunday Fund. It 
could not interfere with such matters without involving itself in in- 
soluble difficulties, imperilling the existence of the fund itself, and 
exceeding the authority with which the corfstitution of the fund in- 
vests it. The Rev. Dr. Simpson moved the adoption of the report. 
He believed the functions of the Council had never been more accu- 
rately given than in this report ; and, as touching the particular case 
to which attention had been drawn, it was shown conclusively that 
they had nothing to do with the question raised. The Rev. Dr. 
Allon seconded the motion, explaining that, although his view con- 
cerning the nursing was altogether unchanged, yet he saw they could 
not meddle with the internal management of the hospitals without 
breaking up the fund altogether. The report was eventually adopted 
with unanimity. 


LANOLIN, A NEW OINTMENT-BASIS. 
Dr. Oscar LIEBREICH read a paper on Lanolin before the Berlin 
Medical Society,.on October 28th (see the Berliner Klin. Wochensch., 
No. 47). This substance is a mixture of cholesterin-fat (from keratin- 
holding tissues, such as sheeps’ wool in particular), and water. The 
pure cholesterin-fat stands, as Berthelot has said, between a resin and 
a fat, but is capable of taking up its bulk of water. It is perfectly 





neutral, and possesses properties which are not shared by the ordinary 
fats, nor by vaseline. In contrast with ordinary fats, lanolin with 
difficulty decomposes, and, which is its chief property therapeutically, 
it is extremely readily absorbed by the skin. It is, in fact, the natural 
fat of the skin, and of epidermic tissues generally, such as hair, hoofs 
of horses, feathers, etc., from all of which it has been obtained. As a 
proof of this high power of being absorbed, a 5 per cent. carbolic acid 
ointment made up with lanolin, produced a feeling of numbness, 
without irritation, in the hand, in from one to two minutes after being 
rubbed in, The presence of cholesterin-fats is easily ascertained by 
Liebemann’s cholestol test. The fat to be tested is dissolved in acetic 
anhydride (not glacial acetic acid). Thesolution gives a rose coloura- 
tion, passing very quickly into dark blue and green when concentrated 
sulphuric acid is added. Glycerine-fats do not give this reaction. 
The advantage of lanolin over vaselin and such paraffin derivates con- 
sists in its ready absorbability. Vaseline, as is well known, greatly 
hinders the absorption of therapeutical agents. It is an advantage 
to add 5 or.10 per cent. of ordinary fat or of glycerine to lanolin 
so that the unctuous character may be better preserved. 





DIPHTHERIA AND SANITATION, 

THE Vestry of St. Mary, Islington, having drawn the attention of 
their medical officer, Dr. Tidy, to a report which had appeared, rela- 
tive to the existence of diphtheria, in an epidemic form, in the neigh- 
bourhood of Andover Road, Upper Holloway, Dr. Tidy states that he 
has had the house examined, where the death occurred of the child 
on whom the inquest was held, and he cannot find there isany ground 
for attributing it to defective drainage as alleged. Moreover, he 
remarks it is a doubtful question whether diphtheria arises from such 
a cause. He mentions, as a singular fact, that, concurrently with its 
appearance in the locality, scarlet fever sensibly diminished. It is 
true, he adds, that the combination system of drainage is in force in 
the neighbourhood, but he sees no objection to it. As toa statement 
of the coroner that he had many times called the Vestry’s attention 
to the infected district, he knew but of one occasion, in December, 
1884, and then the Sanitary Committee duly considered the com- 
plaint, and a reply was sent. It is not thought that the Vestry will 
take any further action in the matter. 


DEATH FROM CHLOROFORM. 
On Saturday last, Mr. A. Braxton Hicks held an inquiry, at the 
Charing Cross Hospital, concerning the death of Edith Charlotte 
Ellis, aged 9, who died while under the influence of chloroform at the 
above institution on Tuesday. We take the report from a daily 
paper, none having been furnished to us from the medical 
authorities. Mr. Richard Barwell, Senior Surgeon at the Charing 
Cross Hospital, said the deceased was admitted with abscesses, 
which were opened two or three times. When she returned 
from the country, witness found that the head of the thigh-bone was 
diseased, and required removal. That was performed, under the influ- 
ence of chloroform, about the middle of October. The part con- 
tinued to suppurate to a great extent, and on Friday last Mr. Barwell 
discovered that a drainage-tube, which had been inserted, required an 
alteration of position, and he made arrangements to do it on Tuesday. 
Knowing that the operation would cause considerable pain, he in- 
structed Mr. Wallington to place the patient under chloroform, and, 
unfortunately, the administration of the anesthetic had a fatal result. 
But for the fact that the child’s lungs were extensively congested, 
ether would have been employed. There was no reason whatever for 
anticipating the girl’s death. Mr. S. Mills stated that by the coroner’s 
order he made a post mortem examination of the body, which was 
extremely emaciated and attenuated, the result of disease. Death 
was due to paralysis of the heart through the administration of chlo- 
roform. It would have been utterly impossible for any medical man’ 
to anticipate the child’s death; she having had chloroform on previous - 
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occasions. The jury returned a verdict, .‘‘ That the deceased died 
from, the effects of paralysis of the heart while under the influence of 
chloroform,” and added that no blame was attached, to the hospital 
authorities. 


MEASLES IN CHURCH. 
We understand that measles exists, in an epidemic form, at the 
present time, in Eastbourne. We hear that as many as two hundred 
cases have occurred within the last few weeks, The rapid extension 
of the disease is attributed, in some quarters, to the culpable negli- 
gence of a patient, who, it is said, attended one of the local churches 
with the rash fully developed. 


SERVIAN HOSPITALS. 
Tue following extract of a private letter from Belgrade has come to 
hand this week. ‘‘ The Servian losses have been something frightful. 
There are over 2,000 wounded in this town of 50,000 inhabitants, 
and hardly any provision made for their housing and nursing, very 
few surgeons, and no comforts. Hospitals are being organised, but 
many poor fellows are lying huddled up on miserable beds in small 
rooms, not having had a change of linen for five days (having travelled 
150 miles from the front), with their wounds roughly bandaged as 
done on the field, nobody to amputate, nobody to re-dress or set 
broken bones. It is too terrible, and everybody is at their wits’ end. 
They expected a military parade to Sofia, and instead have met with 


a stubborn resistance ; hence, little preparation for the wounded -has. |. 


been made. I went into one small room ; there were twelve wounded 
in it, only one foot and a half between their beds, no women to look 
after them, no doctors, and several of them have broken bones from 
bullets, and bad shot-wounds as well. It has completely upset me to 
see how they suffer. More wounded are expected ; and what the town 
will do, I do not know. It is dreadful. I have given all I can; will 
you at home do something? Money to the Red Cross Society here 
will be the best way. Ask all you can if they will give anything. 
I will hand it over to the Queen, who is the President of the Red 
Cross Society here. It would be the greatest charity. What will 
happen if the Serbs are repulsed for good, I do not know.” 


THE CASE OF DR. COLLIE. 

At a meeting of the Metropolitan Asylums Board, to be held to-day 
(Saturday), the case of Dr. Collie will be considered, when it is to be 
hoped that the decision of the managers will be to reinstate this 
hardly used gentleman in the position at the Eastern Hospitals from 
which he was, as we contend, wrongfully suspended about nine months 
ago. Memorials to the board on Dr. Collie’s behalf have been for- 
warded ; and deputations of members of the Metropolitan Counties 
Branch of the British Medical Association, of the Medical Defence 
Union, and of other public bodies, will to-day have interviews with 
the board, and seek to obtain justice for one ‘who has hitherto failed 
to secure it. The following is the memorial which the Council of 
the Metropolitan Counties Branch has forwarded to thé board. 
_“‘GENTLEMEN,—On behalf of the Council of the Metropolitan 
Counties Branch of the British Medical Association, a society number- 
ing nearly 12,000 members, of whom about 1,000 belong to this 
Branch, we, your memorialists, beg respectfully to call your attention 
to the following points in connection with Dr. Collie’s suspension 


from the office of Medical Superintendent of the Eastern Hospitals of 
London. we oe 


“Firstly, it is charged against him that ‘he failed to exercise that 
supervision over the expenditure of the hospitals which it fell specially 
within his province as medical superintendent to bestow.’ Your 
memorialists beg to state, in reply, that, whilst the Local Government 
Board complains of Dr. Collie not having fully performed certain 
duties of his office, it has overlooked the fact that, boakden his normal 
duties at Homerton Fever Asylum, an enormous amount of extra work 
ome upon this physician, quite uncontemplated when he was 
originally inducted ; which extra work comprised the organisation and 





Thames ; also his frequent visitation of distant localities, to. institute 
inquiries respecting the incidence of small-pox, and the inspection of 
possible sites for cholera-hospitals, together with the furnishing of te. 
ports on these subjects; and that this extra labour, from its’ very, 
amount, quite prevented Dr. Collie from performing various clerical 
and financial duties appertaining to his office. 

‘Secondly, your memorialists beg leave to refer to the very high 
and well known professional eminence of Dr. Collie, who has in this 


great value to the public of his administrative powers, as evidenced 
during his fourteen years’ tenure of office ; to which, in fact, the Local 
Government Board itself has borne testimony in its memorandum to 
Dr. Collie on the recent inquiry, wherein it expresses itself as ‘ satisfied 
that nothing elicited at the inquiry can be regarded ag in any way 
reflecting on his integrity in connection with the financial business of, 
the managers, and it is prepared fully to admit that his duties, so far 
as they were strictly of a medical character, were performed with zeal 
and efficiency.’ 

‘Finally, your memorialists are unanimously of opinion that the 
mental anxiety and pecuniary loss already sustained by Dr. Collie, by 
his public suspension from office during the last nine months, far ex- 
ceed any penalty which his omissions or errors of judgment may have 
merited, seeing that they occurred during a most trying and protracted 
period of exceptional labour and professional responsibility. 

‘It is, therefore, with every confidence that your memorialists 
pray that Dr. Collie’s suspension may be removed ; that he may be re- 
instated in his office ; and that his salary and allowances from the date 
of his suspension may be now restored to him. 

‘* Signed, on behalf of the Council, 

‘* WALTER Dickson, M.D., Chairman. 

‘*November 30th, 1885.” 


THE PERILS OF MEDICINE. 
OnE of the most distinguished and most promising of ‘the lady-: 
graduates in medicine of the University of London, Frances. Helen 
Prideaux, has been cut down at the commencement of- her career 
by one of those fatal risks incidental to the practice of medicine. 
We publish elsewhere a record of her life. During this week, 
also, we have to deplore the death of one of the house-surgeons 
of St. Thomas’s Hospital, Mr. Robert Lawson, who has also 
fallen a victim to an infectious disease, scarlet fever, caught in the ful- 
filment of his medical duties, Mr. Robert Lawson had won the affec- 
tion and esteem of his colleagues and teachers, and had pursued an 
honourable and distinguished career at the medical schools, having 
obtained the Cheselden medal as well as the Treasurer's gold medal 
last year. Two incidents so painful occuring in the same week sadly 
emphasise the peculiar risks incidental to medical practice. These: 
dangers are always with us; and, even in most threatening form in 
times of epidemic, or in countries and. expeditions, they are braved by 


our professional tradition, and which form recognised claims; on. 
public esteem. They strike us with peculiar force, and impress the 
imagination more vividly, when those who are at the commencement of 
their career are thus suddenly cut off. But manya man falls unnoticed 
to his grave the victim of professional duty, and a sufferer from the 
more commonplace ills, under less romantic. circumstances, but none 


ance of his duty. 
HYDROPHOBIA. i 
THE present epidemic of hydrophobia is the most serious which has 
occurred for many years, ...Tweuty-five deaths from this cause have 
occurred in London since the beginning of the year; thisis four times 
the annual average, which, for the previous ten years, was six deaths 
a year. Three deaths occurred lately—one of them; that of a boy, 
in the London Hospital. We learn, on inquiry, that this: boy was one 
of five bitten by a ‘‘mad-dog” in Poplar last August; that ond other: 
boy is known to have died of hydrophobia; and that all the remaining 
three are believed to. have died of the same disease. The necessity for 





supervision of hospitals at Hampstead Plaistow, and on the River 


matter the complete sympathy of his professional brethren, and to the | 


medical men with a quiet courage and self-devotion which are part of 


the less a soldier of medicine who has met his death in the perform- 


enforcing stringent regulations with regard to stray dogs, in the. 
interest, not only of the human, but of the canine species: also, must «. 
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pe evident. The Act now in existence is clumsy and ineffective.. As 
Professor Fleming has pointed out, regulations put in force in Holland 
in 1875 have practically succeeded in expelling the scourge from the 
central provinces, the only cases occurring there being in dogs which 
have been, or are reasonably supposed to have been, imported; while, 
along the frontiers, a considerable number of cases continue to be met 
with annually. M. Pasteur’s method of preventing the disease by 
jnoculation is at present sub judice ; and the decision cannot, owing 
to the uncertain.duration of the period of incubation of rabies, be given 
formany years. Meanwhile, the experience of Holland shows that we 
have, in stringent police regulations, a simple and effective method of 
preventing this disease, so terrible to man and his faithful friend. 


FRENCH TRANSLATION OF SIR SPENCER WELLS’ WORK ON 

ABDOMINAL TUMOURS, 
Dr. KEsER, Surgeon to the French Hospital in London, has translated 
Sir Spencer Wells’ last work on the Diagnosis and Surgical Treat- 
ment of Abdominal Tumours. In the present edition, it appears in 
the ordinary octavo form, and the woodcuts look even better than 
in the double columns of the English work. Our Paris contemporary, 
the Semaine Médicale, describes the work as a ‘‘ model of clearness 
and precision,” and we trust that it will be useful to many who do not 
read English. 


LAGOPHTHALMOS DUE TO DENTAL IRRITATION. 

Ar a November meeting of the Odontological Society of Great Britain, 
Mr. S. J. Hutchinson related the following interesting case of reflex 
nervous disturbance caused by dental irritation. The patient, a lady, 
was sent to him by Dr. Gowers in October, 1883, with a request that 
he would examine her teeth, and see if he could discover any probable 
cause for a spasm of the left eyelid, from which she had suffered for 
several months. The eyelid was drawn up by a constant spasmodic 
contraction of the levator palpebre in such a manner that not only 
the whole of the iris, but also a considerable amount of the white 
round it, was always visible. Mr. Hutchinson found the patient's 
teeth in a bad state. The left second and third molars, both upper 
and lower, were much decayed, and Mr. Hutchinson extracted all 
four ; but, though the patient no longer suffered from neuralgia, as 
she had before, the spasm of the eyelid was not in the least dimi- 
nished. There did not appear to be anything amiss with the other 
teeth on that side, except that the upper first molar contained a large 
amalgam stopping ; but, as the tooth had never given her any pain, 
the patient would not consent to its being interfered with. She then 
returned to her home in the country, and Mr. Hutchinson saw 
nothing of her for more than a year. When she again presented 
herself, the eye was in the same condition, and Mr. Hutchinson again 
failed to find anything in the mouth likely to be a source of irritation, 
except the amalgam stopping in the left upper first molar, After 
some persuasion, the patient allowed Mr. Hutchinson to remove this, 
and he then found a minute exposure of the pulp on which the filling 
had evidently pressed. Mr. Hutchinson advised the removal of the 
tooth, and the result was most satisfactory. The patient’s appearance 
at once began to improve ; and, at the end of six months, the differ- 
ence between the two eyes was so slight, that it would not be noticed 
by a casual observer. It was evident, therefore, that, in this case, 
reflex irritation of the third nerve had been caused by irritation of a 
branch of the fifth, and this in the absence of any symptoms referable 
to the tooth. 


A PROPOSED ARMY MEDICAL INSTITUTION. 
WE can but regard with great sympathy the proposal to establish an 
Amy Medical Institution, to carry out the same line of work for the 
medical service of the army as is successfully cultivated and developed 
by the Royal Institutions attached to the artillery and engineering 
departments of the army. The suggested institution would be framed 
much on the same lines, 


One of its leading features would be the 





issue of a journal of the institution, speaking for and discussing the 
‘subjects related to the duties and studies of the Army Medical Staff. 
It would be issued in quarterly or monthly form, There are such 
journals in existence in other countries ; and there is a greal deal of 
‘technical matter which, it is thought, might advantageously b 
‘brought together in a technical periodical. The institution would, 
‘naturally hold meetings for the reading and discussion of papers, and 
‘would have its gold medal. It would assist, it is suggested, to form 
corps-libraries, and eventually station-libraries, There is, of course; 
not an universal assent to such a proposition ; many medical officers 
fearing that the limited circulation and class-character of the peri- 
odical would lessen its influence, while the existence of such a 
periodical might loosen the touch of the medical officers with the 
current periodical medical literature of civil life. There is, however, 
probably a considerable surplus of military medical reports and de-— 
bates for which none of the existing medical papers can find space, 
The whole matter is one for the serious consideration of the Army 
Medical Service. We can see many advantages in the establishment 
of such an institute, if the cordial approval and co-operation of the 
rank and file, as well as of the leaders of the department, can be ob- 
tained. Unfortunately, however, there are by no means the sang 
number of wealthy persons interested in the medical as in other de’ 
partments of the army; and much difficulty may be experienced, 
under the most favourable conditions, in finding subscriptions and 
donations adequate to the purpose in view. If the authorities at the’ 
War Office regard the proposal with favour, many eee 
difficulties may be surmounted. 


RESULTS OF THE PARLIAMENTARY ELECTION. 
THE net result of the election will probably be to make a marked and 
valuable addition to the ranks of medical members of the House of 
Comntons, although, numerically, the reinforcement will not be as 
strong as at one time there seemed reason to hope. Sir W. Guyer 
Hunter has attained a seat for a metropolitan constituency, and Dr. 
Balthazar Foster one for Chester ; politically they belong to opposite 
parties, but both are men who have had considerable experience ‘in 
administrative questions affecting social, sanitary, and medical in- 
terests, and they will form an addition of considerable value to the 
strength of the House in discussing all such questions. They both 
occupy important public positions in the profession, and have Te- 
peatedly, in their career, given evidence of that kind of capacity 
which, combined with knowledge and public spirit, never fails to en- 
sure a ‘hearing in the House of Commons. In two other metropolitan 
constituencies, naniely, Deptford and Mile End, Dr. Watney and Mr. 
Ernest Hart, respectively, have failed to secure seats. In Surrey, there 
were two medical candidates for one seat; Sir Trevor Lawrence, the 
sitting member, and Dr. Alfred Carpenter. Sir Trevor Lawrence has 
retainéd his seat. Dr. Alfred Carpenter is so well known an authority on’ 
sanitary and medical subjects, that it may be hoped that he will, 
before long, secure a seat elsewhere, Dr. Farquharson wins by a large 
majority in Aberdeenshire, and Dr. Cameron in Glasgow, so that the net. 
addition is given of two strong medical members. Sir Lyon Playfair, 
we are glad to see, will resume his parliamentary career as a member. 
for Leeds. No loss would have been more felt in the estima- 
tion of those who attach great weight to the presence in the House 
of Commons of men skilled in the discussion of scientific and 
sanitary questions than that of Sir Lyoa Playfair, whose authority is 
of the highest in the House of Commons on those subjects. We have 
not heard that medico-political questions, such as those of vaccina- 
tion and vivisection, have been brought prominently to the front in 
any of the constituencies except in Mile End, where Mr. Ernest Hart 
encountered a severe and continuous opposition from both sections of 
the agitators opposed to vaccination and to experiments on animals ;, 
and in Leeds, where a less severe and marked opposition was made rh 
Sir Lyon Playfair on the same grounds. Mile End was continuously. 
flooded with placards and handbills of a somewhat violent charecter,:. 
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proceeding from the headquarters of the Antivaccination and the 
Antivivisection Societies. There still remain two medical candidatures 
to be decided—Mr. Erichsen’s for the University of Edinburgh, ‘and 
Dr. Gordon Hogg’s for the Ealing division of Middlesex. It is under- 
stood that, practically, Parliament will not sit for legislative purposes 
prior to February next. 





_ OBSTETRICAL SOCIETY OF LONDON. 

On Wednesday evening, December 2nd, Dr. Lawers exhibited the 
uterus and appendages from a fatal case of acute double pyosalpinx, 
occurring in a patient eighteen years of age. The diseased tubes were 
not, as is usually the case, closed at their fimbriated extremities, so 
that their morbid contents readily escaped into the peritoneum, Dr. 
John Williams exhibited the parts involved in one of the cases de- 
scribed in his paper ‘‘ On the Corroding Ulcer of the Os Uteri,” read 
before the Society in March, 1884, Drs. Griffith and Campbell Pope 
read the notes of a case of extra-uterine gestation, and exhibited the 
uterus and appendages. The nature of the abnormality was disputed, 
and the specimen was referred to a committee for report. Dr. Galabin 
showed a double monster. <A third memoir on the subject of Dr. 
Matthew Duncan’s so-called ‘‘lupus” of the pudendum was read by 
that obstetrician, and this instalment of a valuable series of observa- 
tions on an obscure complaint related to the inflammations and his- 
tology of pudendal lupus. Dr. Duncan showed that Jupoid tissues in 
the region of the pudendum are very subject to intercurrent attacks 
of inflammation, and he went so far as to distinguish a lupoid leucor- 
rhea. He also showed certain relations of lupus to pruritus vulve. 
Dr. Thin had found that the affected tissues did not exhibit the 
histological characters of cancer, syphilis, cicatricial tissue, or true 
elephantiasis. Two good communications of the class suited to the 
average powers of the Fellows of the Society were read in the course 
of the evening ; one was a case of protracted pregnancy, by Dr. W. A. 
Thomson, of Ampthill, labour occurring 317 days after the last ap- 
pearance of the catamenia, and 301 days after the last coitus ; the 
second was a marked case of spurious labour, by Dr. H. R. Fuller, which 
provoked an active discussion. 


GASTROSTOMY AND JEJUNOSTOMY. 
Four good papers on these cognate subjects were read and discussed 
at the last meeting of the Clinical Society, as will be seen by reference 
to our report of the proceedings published at another page. The 
features of the disease, for which the operations were performed, varied 
in each case. In the first three instances, gastrostomy was done to 
avoid starvation, as there was stricture of the gullet, due in two of the 
cases to malignant disease, and in the other case (that of a boy, aged 
4 years) to the swallowing of a caustic alkali. This last patient, 
thoug h in a condition of almost impending death when operated upon 
by Mr. John H. Morgan, has since gained weight and strength. Of 
the, two other cases, one related by Mr. Barwell, and the other by Mr. 
C. T. Dent, the latter showed how futile the old operation of ceso- 
phagotomy would have been, as there were two malignant growths in 
the gullet, the lower of which completely blocked the tube. In fact, 
the outcome of all recent discussion would seem to narrow surgical 
interference in advanced cases of this malady to two chief procedures; 
either that of introducing the elastic funnel-shaped tubes, devised by 
Mr. Durham, which the patient can wear, and through which a way 
to the stomach can be maintained, or else the alternative of gastro- 
stomy. The evidence which has accumulated in favour of the tube- 
plan is now so considerable, that it seems worthy of being first 
adopted ; since, if the patient can come to tolerate the presence of 
the instrument, it offers an immediate means of relief. As a last 
resort, gastrostomy, as at present performed, is doubtless a much less 
serious procedure than a few years ago it was considered to be. Mr. 
Barwell, for instance, at the end of his excellent paper, showed that, 
before the period of antiseptics, and of the two-stage method, 31 cases 
afforded but one recovery ; whereas, since that epoch, 135 cases had 
yielded 58 recoveries, that is, 3.22 and 44.5 per cent. respectively. 








These later good results, it is to be expected, will, in the imme. 
diate future, be still further surpassed, just as ovariotomy has risen 
from a position of being almost constantly, thirty years ago, a fata) 
operation to that of being attended now by a very small percentage of 
mortality. Then, if surgeons should come to interfere at an earlier 
stage of the disease, the large number of deaths occurring soon after 
the operation nowascribable, not to peritonitis, but to exhaustion, might 
be postponed, at any rate, untila period of manymonths thereafter. Mr, 
Golding-Bird’s important case of jejunostomy brought to light some of 
the difficulties which surgeons have to encounter in the operations 
upon the upper part of the small intestine which disease of the 
stomach and duodenum entails, if any operative procedure is to be 
attempted. This case, and that detailed later in the discussion by 
Mr. Pearce Gould, both point to the conclusion that this operation is 
decidedly to be preferred to that of pylorectomy, though a larger 
number of cases than has been hitherto detailed must be published 
before definite results can be drawn. Apparently, there is scarcely 
any region in the abdomen now left which has not been appropriated 
for the performance of some special surgical procedure. 


La» 


SCOTLAND. 


EPIDEMIC OF SCARLET FEVER IN ABERDEEN. 
THERE is an epidemic of scarlet fever in Aberdeen at present ; and, 
although it is confined to one district of the town, there are over sixty 
eases in hospital. It was agreed by the public authority to issue 
instructions as to the isolation of patients, etc., in hand-bill form, to 
be posted in the affected district. 








RECREATION GROUNDS IN ABERDEEN. 

SomE time ago, it was proposed to raise a fund to provide means for 
establishing a recreation ground in connection with the University of 
Aberdeen. A grand bazaar is to be held towards the end of Decem- 
ber, and the students and their friends are doing all they can to make 
it a success. There is also to be a ‘‘ graduates’ and undergraduates’ 
ball” about the same time, and the surplus funds of it are also to go 
to aid the recreation ground scheme. 


EDINBURGH MEDICAL MISSIONARY SOCIETY. 

THE annual meeting of the Edinburgh Medical Missionary Society was 
held on November 26th; Dr. William Brown, the President of the 
Society, presided. The annual report stated that the income fromall 
sources during the past year amounted to £4,730 1s. 5d., and the ex- 
penditure to £4,705 7s. 8d., leaving a balance of £24 13s. 9d. to the 
credit of the Society, besides which they possessed certain sums for 
the furtherance of special objects. The report also showed they had 
every reason to be satisfied with the prosperity of the Mission and the 
work it was doing among the poorer classes in the city, and stated 
that temperance-associations for both men and women had been 
started in the Cowgate branch. Sir William Muir was elected vice- 
president, and Dr. Affleck a director, in place of the late Mr. Findlay 
Anderson, whose death was referred to as being a great loss to the 
Society, of which he had been a director for twenty-six years. 


EDINBURGH HEALTH SOCIETY. 
THE second lecture of the course under the auspices of the Edinburgh 
Health Society, was delivered last Saturday by Dr. James Ritchie, 
who took as his subject, ‘‘ Light in relation to Health.” Dr. Ritchie 
pointed out how minute organisms which were prejudicial to health 
and favourable to the spread of disease were destroyed by the light 
of the sun ; and, in the cases of hospitals, the percentage of recoveries 
were decidedly in favour of the sunny side. He hoped the Public 
Health Committee would continue their good work of shutting up dark, 
and, therefore, unhealthy houses. Dr. Ritchie also referred to the 
injury done to eyesight by the very prevalent habit of allowing 





ee” 


a a ee ee ee a! 


—_ ja i oe el me el es 





cc Vw = | 





Dec 5, 1885:] | 


THE BRITISH MEDIGAL JOURNAL, : 1079; 








— 
—_— 


children to read in the gloaming, or by firelight, or at the window ; 
and showed what harm might result to the eyes at the time or in after 
years. The technical part of the subject of the lecture was illustrated 
by means of limelight ; and, at the close, Dr. Ritchie received a vote 


of thanks. 


HANDSOME CONTRIBUTION FROM AMERICA TO EDINBURGH ROYAL 
INFIRMARY. 
A PLEASANT contrast, in the way of money sent from America to 
this country, for public purposes, is afforded this week, in the bequest 
of 2,000 dollars, to the Royal Infirmary of Edinburgh, by Mr. James 
B. Hay, of Newark, New Jersey, United States, which is bequeathed 
in the following terms. ‘‘I give and bequeath to the Royal Infirm- 
ary of the City of Edinburgh, Scotland, 2,000 dollars, with my best 
wishes, for it did me good when I was a poor orphan boy. Say this 
tv them, from me, when you send the money.” If Irishmen in 
America would imitate Mr. Hay’s example, it would not be more 
than they ought, considering the large proportion of the patients who 
are treated in Edinburgh Infirmary who are of their own nationality. 


SICK CHILDREN’S HOSPITAL, EDINBURGH. 

In the wards of the Royal Hospital for Sick Children, Edinburgh, 
there were treated, during the month of November, 111 patients, of 
whom 63 were in the hospital on November Ist, and 48 were admitted 
during themonth. Thirty-five were discharged cured or recovered, 
and 8 were relieved ; the average number in the hospital during the 
month was 60. In the dispensary, 445 out-door cases were treated, 
and 11 children were vaccinated, making in all 456. From the city 
165 new cases came; from Leith, 33; and from other parts of the 
country, 15, 


a> 


IRELAND. 


KINSALE DISPENSARY. ; 
An election for the post of medical officer, in the vacancy caused by 
the resignation of Dr. Doonan, took place last week, when Dr. Vickery 
was elected by a majority of one over his opponent, Dr, Dunn. 








THOMAS ANDREWS, M.D., F.RB.S. 

PROFESSOR ANDREWS died last week at his residence, Fortwilliam 
Park, Belfast, in his 72nd year. He was educated in Belfast and 
Edinburgh, where he obtained the degree of Doctor in Medicine. He 
selected chemistry as a special study, and was elected to fill the chair 
of Chemistry in Belfast, Queen’s Ccllege, and retained the appoint- 
ment until 1879, for thirty years, when he retired. Professor 
Andrews was Vice-President of the Belfast College for many years. 


ENTRIES IN THE DUBLIN MEDICAL SCHOOLS. 
TuE following figures show the returns made by the registrars of the 
five Schools of Medivine in Dublin to the Anatomical Committee of 
the number of students on the roll of each for dissections. 


Trinity College ... ve se - 
Ledwich School ... ves mat . 212 
Carmichael College ah le oe 
College of Surgeons wie dias soe ©=180 
Catholic University “i 101 


There are no means taken, as far as we know, to verify the accuracy 
of these returns ; but no school likes to show a falling-off in its num- 
bers, and all like to have an ample supply of subjects. The total 
number returned last year was 791; this year it is 842, an increase 
of 51. The Carmichael College of Medicine shows the largest increase, 
namely, 62 students more than last year, and the Royal College of 
Surgeons School has an increase of 19. In the other three schools, 
there is a decrease, the numbers being 20 in the Catholic University, 
9 in the Trinity College School, but 1 only in the Ledwich School. 





HOSPITAL FOR CONSUMPTIVES, BELFAST, . : 

Tuis institution will be formally opened this week by Mr. Forster 
Green, its generous founder. The Committee of Management:are pre- 
cluded from expending the funded capital, amounting to £6,000, and 
can only utilise the annual proceeds arising from this sum. ‘There 
were certain structural improvements which had to be done, and ap- 
paratus had to be erected, and other expenses, for which the committee 
had no funds; but the generosity of Mr. Green relieved them from 
this difficulty. It has been suitably furnished at a cost of one hundred 
guineas, which has been expended by the Board of Management, who 
have already received more than half the amount by contributions. 
In the hospital, there is a department for males and one for females, 
and the institution contains eight beds for patients suffering from a 
disease which carries away a large number of people every year in a 
manufacturing town like Belfast. 








PRIVATE SANITARY LEGISLATION FOR NEXT 

SESSION. 
As compared with last year, there is a considerable decrease in the 
number of Private Bills for consideration by Parliament in the forth- 
coming session, of which notice has, in accordance with the Standing 
Orders, been given in the London Gazette. In no department is this 
diminution more conspicuous than in the Corporation Bills, the 
number of which is hardly one-third of what it was last session. 
Practically, only five corporations ask for any sanitary powers this 
year, and the objects they have in view may be summarised as 
follows. 

Ashton-under-Lyne desires to make further provisions for the pre- 
vention of the spread of contagious and infectious diseases by enabling 
the corporation to provide and maintain hospitals and uurses, to pro- 
vide temporary accommodation for persons suffering from such 
diseases, to secure the isolation of such persons, to require the noti- 
fication of such diseases, to charge and recover the costs of removal of 
such persons, and their maintenance while isolated or removed, to 
close shops for the sale of consumable articles and clothing, to compel 
the disinfection of buildings and of persons liable to communicate 
contagion or infection, and to make better provision with respect to 
the retention and the removal of corpses. It also wishes to alter and 
amend some of the provisions of the Public Health Act, 1875, with 
reference to procedure in regard to new streets, and the recovery of 
street-improvement expenses, and to make provisions as to various 
sanitary matters, especially removal and destruction of rubbish and 
refuse, and purchase of land for that purpose, scavenging, disposal of 
sewage, drainage, and refuse-matter, urinals, privies, cesspools, 
nuisances, cleansing water-courses, entrances to courts, brick-burning, 
and unwholesome food. 

Blackpool, which has had, ever since 1879, a system of compulsory 
notification of infectious disease, now wishes to make further pro- 
vision with respect to the prevention of infectious diseases, the re- 
moval of infected persons, and the supplying, inspecting, and 
destroying of unwholesome or unsound articles of food or drink, the 
disinfection of premises and articles, the procuring of accommodation 
for the persons occupying the said premises, the providing of nurses, 
and the retention, removal, and burial of corpses. By wa 
of making ‘‘further provision for the improvement and goo 
government of the borough, the prevention of nuisances, obstruc- 
tions, and offences therein, it asks for powers to regulate 
an amazing number of things, including the construction 
and regulation of the workmanship, materials, drainage, ven- 
tilation, and sanitary arrangements and details of buildings ; 
the providing and cleansing of urinals, privies, water and other closets ; 
the compelling houses to have a proper supply of water ; the giving of 
certificates that buildings are fit for human habitation, and the pre- 
venting the occupation of any buildixgs unfit for that purpose ; the 
disconnecting waste water-pipes from drains and sewers; and the 
height, and area, and situation of rooms used for habitation. It also 
wishes to extend the definition of the words ‘‘ house” and ‘‘ room” in 
or for the purposes of Sections 35 to 41, 91 to 111, and 120 to 125 of 
the Public Health Act, 1875, so as to include all buildings, vehicles, 
and caravans used for human habitation. 

Carlisle asks for the following powers. To make further and better 

rovision for detecting and preventing the spread of contagious and 
infectious diseases, and to require notice of such diseases and of in- 
fected premises to be given to the Corporation. To enable the Cor- 
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poration to provide ‘ati’ maintain ‘hospitals and’ nursés, and to provide 
temporary accommodation and medical treatment for eet 
from ou diseases, or infected persons ; to ‘secure the removal,.an 
isolation, of, such persons ; to charge and recover the cost_ of removal, 
sugh persons, and their treatment and maintenance while isolated 

or removed. To close schools and places of public resort, and build- 
ings and shops for the sale of milk and other consumable articles, and 

. To prevent the sale of such articles and clothing from, and/ 
the letting or occupation of, infected premises. To require cow-( 
keepers and vendors of milk and others to furnish lists of their cus: 
tomers ; and persons engaged in washing or mangling clothes to fur- 
nish lists of the owners of such clothes. To compel the disinfection, 
of buildings, and of persons liable to communicate contagion or infe¢- 
tion, and the disinfection or destruction of infected articles ‘and 
clothing. For the imspection of farmhouses, dairies, cowsheds, and 
milkshops beyond the city. For preventing the letting or oconpation 
of houses and premises requiring disinfection, For prohibiting the, 
retention of dead bodies ; for compelling the speedy and proper inter- 
ment of persons who have died of infectious and other like diseases, 
and the removal, or non-remoyal and conveyance of corpses, and ;to 

rohibit the removal of corpses and persons suffering from infectious 

Sesases in public conveyances. It also desires to make further and 
better provision with t to the sale or possession of unwholesomeé 
food, and to provide that Sections 116 to 119 of the ‘‘ Public Health 
Act, 1875,” shall extend and apply to all articles intended for the 
food of man, sold or exposed, deposited or prepared for sale within the, 
city ; and that the medical or other officers of the Corporation may 
i t and examine all such articles, and for that purpose open any 
box or other receptacle containing any such articles, and to empower 
justices to order such articles, when condemned by the medical or 
other officer of the Corporation, to be destroyed. 

Guildford is desirous to provide for notification to the corporation 
of the existence within the borough of infectious or other diseases, 
and for certificates and declarations by medical practitioners attending 
persons suffering therewith ; to provide temporary shelter or house- 
accommodation for’ the members of a family in which disease has 
ap , and also to provide temporary hospitals’ or wards ; to pro- 
vide, or contract for the providing of, nurses for attendance upon dis- 

persons ; to compel cowkeepers and others to furnish a list of 
their customers in certain cases ; to empower the corporation either 
to require any owner or occupier to cleanse and disinfect any house or’ 
rt of a house, or any articles therein, or themselves to cleanse and 
isinfect such house, part of a house, and articles,'and for that pur- 
‘to remove any such articles, and to recover the expenses attend- 

ing such cleansing, disinfecting, and removal from the owner or 
oveupier, and to: make other provision for defraying the expenses 
thereof ; to prohibit, if thought so expedient, the removal of the body 
of any person dying’ from infectious disease from any hospital or. place: 
of'temporary accommodation as’ aforesaid, except for the purpose of 
immediate burial; and to provide for the immediate burial of the body 
of any person dying from an infectious disease, and for the recovery 
of the expenses thereof; to regulate the'removal and the mode of ¢dn- 
veyarice, for the purpose of interment, of the body of any person who: 
has died. of an inféctious disease, and for the recovery of the expenses 


thereof ;' to prevent the use of public’ conveyances for the ‘removal of: |, 


the bodies of persons who have died from infectious diseases!’ to 
compel, under a penalty, comnion. lodging-house keepers’ to give the) 
notice fequired by Section 84 of the Public Health Act, 1875. °°.) : 
“The only other Corporation Bill possessing any feature of medito- 
sanitary interest is that: of Liverpool, the corporation of which'séeks) 
for powers to enable the trustees of the Hospital for Infectious! Dis: 
eases in Netherfield Road ‘to transfer such hospital to the corporation, ' 
on’ terms ‘and conditions to be agreed upon, or prescribed by the in»: 
tetided act ; and to‘confirm and give effect to any agreement made: 
between the corporation and the said trustees with reference thereto. 
: “Phe net result of théese Bills‘jis, ‘therefore, that three fresh towns 
(Ashton-under-Lyne; Carlisle, and Guildford) ask for powers of com: 
ry notification of infectious diseases, with the now familiar corol- 
ry of the Sclater-Boothian clauses of 1882, as to isolation atcomimo-’ 
dation, provision of nurses, closing of shops, retention and removal of 
corpses, and the like." In the ‘absence of the Bills themselves,’ itis! 
ithpossible to say how far these’corporations have framed their clauses’ 
upon: what Select'Comimittees have of Jate come to regard as the ‘only 
issible model ;' and criticisms upon the proposals must, therefore, ' 
for the moment reserved. Were ‘it not that the passion of ‘town~ 


— for endless variations of the statutes at large is too strong for || 


repression of ‘exwbetances'f legislation, we ‘might be tempted ‘to 
point out that matty of the powers which the corporations desixé ate 
already given to them ‘bygeneral Acts of Parliamenti © Witness,°for! 





|inatahedyrend last ‘power asked 'for’ by Blackepbel, which is already xpfad. 
vided for by Section 9:0f the Housing of the Working Olasses,Adt pf, 
last; session. -; is 90. dace adft ha taac Leal / 
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THE ASSOCIATION FOR PROMOTING A TEACHING, 
UNIVERSITY IN LONDON. 
THe third ‘meeting of this Association was held at the Egyptian Hall 
on December 2nd. About 100,members were present. 

The chair was taken by the President, Mr, Joon MARSHALL, who, 
said that the Executive Council had not been idle since the . meetin, ¥ 
in February. The number of members of the Association had now’ 
risen to 250, an ‘interim report had been presented; and communica: 
tions had been entered into with Convocation of the ‘University | ofi 
London. | Periding the decision of that body, on a scheme submitted; 
to it by Lord Justice Fry’s Committee, the attitude, of the; Association . 
wag necessarily expectant, but conferences had been held with repre. 
sentative teachers of arts, science, and medicine. The time had now 
come for further action, and the Association must declare emphatic’ ’ 
ally what it desired, what were the cardinal points on which it would 
not. give way, and what. were the points upon;which compromise, 
could be allowed. Though the scheme of Lord Justice Fry’s. Com,, 
mittee had been Ee is by Convocation, the minority was impor. 
tant by reason of its composition, which showed that many of the 
most distinguished graduates sympathised' with the objects of the 
Association. The Senate was the'executive, and it was now proposed] 
to approach that body, The movement within the Royal Colleges 
was increasing in force,,and a distinct advance in the .nature of the 
demands made might /be noted ; for whereas at first it was merely 
proposed to grant the title of Doctor, there was now a strong féeling’ 
that some special test should be imposed. In the end, it might be: 

‘found-that the Colleges would not be obstacles to the success of the 
scheme proposed by the Association. rh Soe 

Sir GEoRGE YounG moved that the first report of the Executive 
Council be received, and the Executive Council be desired to open 
negotiations with the governing bodies of the University of London,” 
of University and King’s College, of the Royal College of Physicians, 
of the Royal College of Surgeons, of the Council of Legal Education, 
and the recognised medical schools, He said that the time had not 
yet come for putting forward a schemne for the embodiment of a Uni- 
versity. The object of the Association was the organisation of teach- 
ing, not the correction of mistakes in an! examination system. Their 
idéal was not merely to associate teachers in the conduet, of a’ univer. 
sity, not to institute, as had been said, a co-operative society. of 
teachers, not merely to found new chairs, or to complete. the ‘equip- 
ment of old machinery, but, in the words of-Professor Huxley, the’ 
institution of a corporation which shall embrace the professoriat 
charged with the exposition and adyancement of the higher knowledge 
in all; its branches. The general result. of the conferences was an, 
agreement that.the scheme proposed by the Association might fairly’ 
form a basis for common’ action. The scheme: might’ bé ‘developed: 
along three lines’: :' Some’modification of the existing University ‘of! 

‘ Lonilon;: 2) An! indépendenit: organisation, technically within,; the 
limits, of that University,.a,dual university ; 3. An, entirely. inde, 
pendent. University. The Association would much prefer. either of 
the first two alternatives., The Executive Council had recently been, 
strengthened by the addition of Professors Adams, Curnow, Berkeley- 
Hill, Hudson, Henry Morley, and Gerald Yeo, and Dr. Dyce Duck- 
worth. ; ' YWIdGUa at vy 

Dr, S.,Wibxs seconded the resolution, observing that it was clear, 

‘that the Association now enjoyed a large measure o _ public suppo 
“Professor SCRUTTON said that he had been requested to state’ that’ 
the following resolutidn had been passed at a meeting of) the’ Prot 
fessors of University College, held on the previous day; ),‘‘Jt is not 
desirable that the general meeting of the Association, should be left 
under the impression that the teachers of University! College are in 
favour of proceeding on..the lines.contained in the reports of the 
Association 6r the subcommittees.”.. The resolution was not. conceived 
in any. spirit; of: hostility, but the professors at University College, didy 
not wish to be committed to,the scheme. They were. at present en-. 
gaged in, elaborating a scheme which would be made publi¢ in a few, 
months. > at ily 
‘°Professor' CAkny Fosrer considered that the resolution ‘was too! 
strongly werded ; the intention was’ not to. condemn the scheme of the 
Association, but:merely to leave, their own hands free, «: ett 
Dr. MartHgws Duncan said that he would support the resolution;, 
dt the same time, he held that’ what was above all things wanted, 
was the establisliment of an academic influence in London; and he ex- 
| predsed the opinion that the reports of the Assdciation lost sight’ of 
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this. . If the medical schools were to be under the university, it must 
have some control over them, and consequently they could not, .as 
the report supposed, retain their individuality. All the, medical 
schools were not of university rank; the teaching at. some was very 
inefficient. He was strongly opposed to the Royal. Colleges of 
Physicians and Surgeons coming into the scheme, as it would be 
tantamount to their abolition ; neither did he favour the scheme to 
empower them to grant degrees. Such a, degree would be, in his 
opinion, a false trade-mark. He thought that the scheme of the As- 
sociation so closely resembled the constitution of the University of 
London, that the latter body ought to have no difficulty in meeting 
the Association half way. 

The Rev. Dr. Wack, Principal of King’s College, deprecated any 
independent movement on the part of a single body, such as Uni- 
versity or King’s College, and hoped that by mutual concession and 
compromise a satisfaction of all interests might be attained. 

Professor ALEXANDER WILLIAMSON felt the great need of a tolerant 
spirit. The report was to be received, not adopted, and the Associa- 
tion was not pledged to any one point in it. 

Mr. BRUDENELL CARTER thought Dr. Matthews Duncan had spoken 
too =n of the teaching in any of the London medical 
schools. 

Professor Ray LANKESTER moved, as an amendment, that the 
further consideration of the report be referred to that day three 
months, as he thought the Association had not had sufficient oppor- 
tunity to express an opinion. 

Mr. TWEEDY seconded the amendment, as it was not hostile to the 
objects of the Association... ‘ 

Sir GEORGE YOuNG pointed out that the reports had been placed in 
the hands of members last August. 

Dr. NorMAN Moore considered the matter urgent; and the Associa- 
tion was not in any way pledged to details. 

Sir Georcr Youne briefly replied in the same sense. 

The amendment was then put and lost; the original motion was 
carried by a large majority. 








CHOLERA AND THE LONDON HOSPITALS. 


At a meeting of the Hospitals Association on November 18th, Dr. 
Steele, of Guy’s Hospital, read a paper on the duties of general hos- 
pitals during an epidemic of cholera. He first referred to the absence 
of any sanitary provision in London before the outbreak of cholera in 
1832, and pointed out that, as soon as the reforms rendered possible 
by the strong impression made on the public mind by that epidemic 
had been carried out, a very notable diminution in the severity of the 
epidemic when the disease again appeared had occurred. The Metro- 
politan Sick Asylums Board was now able to command 600 beds in the 
general hospitals, and 900 in workhouse-infirmaries; it had been 
arranged that the expenses incurred by the general hospitals should be 
defrayed out of the common poor-fund ; and this, as Dr. Steele was 
careful to point out, was an entirely new departure in the relations 
hitherto existing between the general hospitals and the local govern- 
ment. The accommodation in South London was inadequate, and, if 
an epidemic were to break out there, great confusion would arise. . Dr. 
Steele then referred to the necessity for early removal, and stated 
that the appliances of the ambulance-corps of the Asylums Board, 
and the ‘‘St. John litters,” now employed at all the police-stations, 
might both be available. He advocated house-to-house visitation 
during an epidemic, in order to instruct the poorer classes as to the 
necessity of treating all cases of diarrhea, and to ascertain the exist- 
ence of cases of cholera in the early stage; the various district nursing 
institutions might afford valuable assistance in this work. The hos- 
pitals would require a very large staff of nurses, and ought not to 
undertake the disinfection of the bedding or clothes used by patients 
before admission ; when the patients were admitted into a general 
hospital, all fomites ought to be at once removed and disinfected by 
the Metropolitan Sick Asylums Board. Dr. Steele insisted on the 
advisability of thoroughly disinfecting all excreta. For this purpose, 
he said that soil-basins were employed in most hospitals, apart from 
the ordinary closets. These vessels, which nurses insisted on calling 
sluices, ought to be of copper, large enough to hold a bed-pan, and 
should have water laid on, and be furnished with a siphon-trap of 
earthenware, while the soil-pipe continuation should be in direct com- 
munication with the external air, Such basins were an absolute 
necessity in connection with cholera-wards; and each time they re- 
ceived the egesta, some disinfecting material should be thrown down 
them ; it would be necessary also tu have an antiseptic put in the 
satecting vessels before they were’ removed from the bedside. Car- 
bolate of ‘lime, he said, was not so soluble ag was usually supposed; 





and there was grave reason to doubt whether carbolic acid, inthe 
strongest solution it could make with water was thoroughly efficacious, 
The pure. acid, and even the impure, were too expensive to allow .@ 
very free use, and were acrid Response, He suggested sulphate of iron 
or green vitriol, a soluble salt with powerfully oxidising ‘properties 
which for many years had been recognised and Gg hag y chemists 
and sanitary officers all over the country and in India, but had not 
made much way as a depurant or purifier in hospital-practice. The 
reason of its exclusion was its liability to stain linen and cotton 
fabrics. He had had a box to hold a few pounds of the salt made 
for Guy’s Hospital ; it could be fixed over the soil-basin and be fur- 
nished with a wooden spoon, with a long handle, and the nurse need 
not fear its coming into contact with her linen. Most people, he said, 
fancied that a bad. smell required an odour equally, if not more, 
powerful to neutralise it. The sulphate of iron had no smell, but it 
would be easy to add to the crystals some powerfully smelling snb- 
stance ; probably carbolic acid would answer best, as there was now 


an universal belief in its antiseptic properties. 





THE JAFFRAY HOSPITAL, BIRMINGHAM. 

THE opening of the Jaffray Suburban Hospital, founded by the pro- 
prietor of the Birmingham Daily Post for the reception of chronic-and 
convalescent cases from the General Hospital, was performed ‘on 
Friday in last week by His Royal Highness the Prince of Wales, The 
Prince, who was escorted by a troop of Hussars, was cheered continu- 
ously from the time he left the station until he reached the hospital 
at the village of Gravelly Hill. On reaching the hospital, His Royal 
Highness was accorded a most enthusiastic greeting by a large crowd, 
which, notwithstanding the severity of the weather (and during the 
whole of the day it was most inclement), had gathered in front of the 
institution. 

The Prince was presented, by Mr. A. Baker, Chairman of the Hos- 
pital Committee, with an elaborately wrought gold and silver key, 
with which His Royal Highness unlocked the door of one of the 
wards. Proceeding to a room which had been set apart for the formal 
ceremony, the Prince was:presented by Lord Brooke with an address 
of welcome, to which His Royal Highness replied. 

Two cheques of the value of £1,250 each were handed to Mr. Jaffray, 
one from a private donor, and the other from the Birmingham and 
Aston Licensed Victuallers’ Association, for the endowment of beds 
in the hospital. The Prince of Wales gave Mrs. Jaffray a copy of the 
presentation-key in the form. of a brooch, and shortly afterwards the 
Prince declared the hospital open. 


ASSOCIATION INTELLIGENCE. 


NOTICE OF QUARTERLY MEETINGS FOR 1886, 
ELECTION OF MEMBERS, 
ANY qualified medical practitioner, not disqualified by any by-law of 
the Association, who shall be recommended as eligible by any three 
members, may be elected a member by the Council or by any recognised 
Branch Council. . 

Meetings of the Council will be held on January 20th, April 14th, 
July 14th, and October 20th, 1886. Candidates for election by. the 
Council of the Association must send in their forms of application to 
the General Secretary, not later than twenty-one days before each 
meeting, namely, December 30th, 1885, and March 25th, June 24th, 
and September 30th, 1886. 

Candidates seeking election by a Branch Council should apply to 
the secretary of the Branch. No member can be elected by a Branch 
Council, unless his name has been inserted in the circular summon- 
ing the meeting at which he seeks election. 

. Franois Fowxer, General Secretary. 


COLLECTIVE INVESTIGATION OF DISEASE. 
THE inquiry on CHorEa is now closed, the tabulation ‘of the returns 
being completed. 
Inquiries are in progress on the subjects of 
DIPHTHERIA, AcuTE RHEUMATISM, 
Op AGE, CANCER OF THE BREAST. 
Memoranda on the above, and forms for recording individual cases, 


may he had on application. ; 
1t is requested that returns on Acute Rheumatism be sent in at as early'a 
date as possible, as the printing of the Tables is in progress. 
The greater part of the “Old Age” form may be filled'in by a non-medies! 
person, if necessary. f my i et 
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~The Committee are also glad to receive reports of cases of the follow- 
ing conditions, memoranda and forms for which are prepared, 
PAROXYSMAL HAZ2MOGLOBINURIA, ALBUMINURIA IN THE APPARENTLY 
Heattuy, SLEEP-WALKING, AcUTE Gout. Returns on ACUTE PNEU- 
MONIA are still received. 
The ‘‘ Sleep-walking” form may be filled in by a non-medical person if 
necessary. 

PUERPERAL PyREXIA.—The Committee will be glad to receive re- 

rts of cases illustrative of the points mentioned in the JouRNAL of 

an 81st, 1885 (P. 249). Separate copies of the article and ques- 
tions alluded to will be forwarded on application. 

THE CoNNECTION OF DISEASE WITH HaBits oF INTEMPERANCE.— 
A schedule of inquiry upon this subject has been prepared by the 
Committee, and was issued with the JouRNAL of May 9th. Replies 
are requested on the schedule issued with the JourNat of May $th, 
Additional copies of the schedule may be had at once on application. 

Tae Eriotocy or Puruisis.—Continuation of inquiry. The 
Committee will be glad to receive the names of gentlemen willing to 
e in joint investigation of any of the following points in re- 
lation to the origin of cases of Phthisis;—(a) The influence of 
residence and occupation ; (b) the previous state of the patients’ 
thoracic organs and , ape health ; (c) heredity and communication. 
Full particulars will be sent on application. 

Application for forms, memoranda, or further information, may be 
made to any of the Honorary Local Secretaries, or to the Secretary of 
the Collective Investigation Committee, 161a, Strand, W.C. 





BRANCH MEETINGS TO BE HELD. 


SovurH Inpran Brancu.—Meevings are held in the Medical College, Madras, on 
the first Friday in the month, at 4.30 p.m. Gentlemen desirous of reading papers 
or exhibiting specimensare reauested to communicate with the Honorary Secretary. 
—J. Marrianp, M.B., Honorary Secretary, Madras. 


LANCASHIRE AND CHESHIRE Brancu.—An intermediate meeting will be held in 
Ashton-under-Lyne, on Wednesday, December 16th. Gentlemen wishing to show 
cases, or read papers, will oblige by communicating with the Honorary Secretary, 
without delay.—Cnar.tes Epwarp Guascotr, M.D., Honorary Seeretary, 23, St. 
John Street, Manchester. 





Sourn-EastERN BRANCH: West Kent District.—The next meeting of the above 
District will be held at St. Bartholomew's Hospital, Chatham, on Friday, December 
18th, at 3 p.m., J. Langston, Esq., J.P., in the chair. The dinner will take place 
at The Bull Hotel, Rochester, at 5.30 p.m.; charge 6s., exclusive of wine. 
Gentlemen who intend to dine are particularly requested to signify their inten- 
tion to the Honorary Secretary of the District not later than December 16th. 
Papers to be read: 1. Dr. J. V. Bell, Two Cases ofTrephining. 2. F. B. Jessett, 
Esq., Plastic Operations for Restoration of Upper Lip After Removal of Epitheli- 
oma. 3. Dr. H. Lewis Jones, Clinical Notes of Empyema. All members of the 
South-Eastern Branch are entitled to attend this meeting, and to introduce friends. 
—A. W. NaANKIVELL, Honorary Secretary. 





SOUTH-EASTERN BRANCH: WEST SUSSEX DISTRICT. 
THE autumn meeting was held at Chichester on Friday, November 
20th ; Dr. TYACKE in the chair. 

Remarks on Sanitary Matters.—The Chairman, in his remarks on 
sanitary matters, commented on the inefficiency of their administration 
im consequence of the divided and antagonistic duties of the great 
majority of the officers of health. He considered that the duties of 
the latter could not be performed vigorously and satisfactorily whiist 
the chief transgressors were often those who were their private patients, 
and with whom rested their appointment and dismissal at short notice. 
The duties of officers of health were ever increasing in amount and im- 
portance, and the recent investigations of M. Pasteur and others as to 
the connection of micro-organisms with the etiology of disease must 
add materially to the field of his operations. Dr. Tyacke would, 
therefore, again draw attention to the recommendations of the Joint 
Committee on State Medicine, consisting of subcommittees of the 
British Medical and Social Science Associations, which insisted ‘‘ that 
an essential condition of success in any sanitary system must be the 
employment of a certain number of high class executive officers de- 
voting their whole time to the discharge of their several duties ; that 
to secure such competency, and adequate remuneration for such ser- 
vices, large areas are n ; that the full value of the preventive 
functions of the medical officers of health can be realised only when 
they are freed from the restraints of private practice, so as to enable 
‘them to point out defects and suggest remedies without the risk of 
_personal annoyance and loss.” Dr. Tyacke further urged that it was 
very desirable to press forward this subject at the present time, as, 
whatever the result of the political struggle, it would surely form an 
important item in the local government changes soon to be considered, 





[Dec. 5, 1886, 
when the opinions of medical men should have their just weight,— 
Dr. WirHErs Moore Jag, ooeag suggested that an officer ot State 
ought to be appointed to look after sanitary affairs. Dr. Futter 
(Shoreham) though the appointment of medical officers of health 
should be a permanent one. 

Collective Investigation.—The Honorary Secretary for the district 
Dr. A. E. Bucket, made a report on this subject. ; 

Typhlitis.—Mr. G. B. CotueT read notes of a case of typhlitis 
caused by the patient bathing when suffering from slight muco- 
enteritis. 

Dinner.—The members afterwards dined together. 





SOUTH-EASTERN BRANCH: EAST SUSSEX DISTRICT. 
A MEETING of the above District was held at the Bear Hotel, Lewes, 
on Wednesday, November 25th, 1885 ; Dr. CrosskEy in the chair. 

Discussion on Diphtheria. —Mr. SHIRLEY MurpBRY, on behalf of the 
Collective Investigation Committee, opened a discussion op diph- 
theria. His remarks were mainly directed to the question of the 
similarity between diphtheria and scarlatina. He also dealt with the 
peculiarities of the disease in regard to the spreading of epidemics, and 
the various suggestions which had been made as the mode of its pro- 
pagation.—Dr. Holman, Dr. Moore, and Mr. Kaye Smith took part 
in the discussion. 

Cases. —Mr. Gravely described a case of Pneumonia, with maniacal 
symptoms coming on after the chest-symptoms had disappeared,— 
Dr. Treutler read notes of a case of Injury to the Thigh in a Child. 

Dr. Crosskey and the Lunacy Acts.—Dr. HoLMAN moved the fol- 
lowing resolution, which was carried unanimously. 

‘That the members of the East Sussex District of the South-Eastern 
Branch of the British Medical Association desire to express their deep 
sympathy with Dr. Crosskey, and to offer him their heartly congratu- 
lations on his successful defence in the action of Hillman v, Crosskey. 
They would desire also to enter on their minutes the emphatic ex- 
pression of their opinion that the present lunacy laws require amend- 
ment, as much in the best interests of the medical profession as for 
the protection of the public.” 

Dr. CrossKEY, in reply, said how grateful he felt that such a reso- 
lution should be placed on the minutes of the Association ; and he 
remarked upon the kindness and sympathy he had received from 
members of the profession in all parts of the United Kingdom. At the 
same time, he could not but think that the British Medical Associa- 
tion did not do so much as it might in such a case towards assisting 
one of its members in his anxieties and grave difficulties. 

Next Meeting.—Dr. Crosskry moved, Dr. TrevuTLER seconded, 
‘‘That the next meeting—if possible, in conjunction with the West 
Sussex District—be held at Brighton, in March, 1886; and that Mr. 
Hodgson be asked to preside.” 





GLOUCESTERSHIRE BRANCH: ANNUAL MEETING. 
THE annual meeting was held at Cheltenham, in the Board-room of 
the General Hospital, on Tuesday, November 17th, 1885. Dr. 
NEEDHAM, President, took the chair, and there were an unusually 
large number of members and visitors. 

New President and Council.—The scrutineers examined the voting- 
paper, and announced that Dr. Gooding (Cheltenham), was elected 
unanimously as President for 1886. The following members were 
elected on the Council: Drs. Batten and Bond, and Messrs. Wilton 
and Ellis. Mr. Cardew was re-elected Honorary Secretary. 

Papers and Cases.—Dr. Witson (Cheltenham) read the notes of a 
case of Paroxysmal Hemoglobinuria, together with Symmetrical Gan- 
grene, and exhibited the patient ; also, specimens of his urine and 
blood.—Dr. IsamBaRD OWEN made a few remarks on the boy, whom 
he had seen in St. George’s Hospital.—Mr. Exits (Gloucester) de- 
scribed and exhibited an apparatus for the Dry Antiseptic Vapour 
Treatment of Wounds, by means of which air was filtered through 
cotton diaphragm, saturated with eucalyptol, and pumped over & 
wound.—Dr. Goopinc, Mr. Lawson Tait, and others, started a short 
discussion on Antiseptic Wound Treatment.—Mr. Bower (Gloucester) 
read a most interesting paper on The Frequent Non-recognition of 
Glaucoma, and exhibited a boy on whom he had performed iridec- 
tomy for recurrent glaucoma. : 

Supper.—After the meeting, the members adjourned to the Queen s 
Hotel, and sat down to a supper laid in the Ball-room. At the con- 
clusion of the supper, Dr. Isambard Owen gave a short address on 
the work of the Collective Investigation Committee, which gave rise to 
@ general conversation on the subject. 

New Members.—At & meeting of the Council of the Branch, the fol- 
lowing gentlemen were elected members of the Branch: Drs. Bram- 
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well and Best, and S. E. Gabb, Esq. (Cheltenham); Dr. Hooker 
(Cirencester); P. D. Hopgood, a (Stow-on-the-Wold); and E. E. 
Tarleton, Esq. (Ashton-under-Hill). Also, R. T. Richardson, Esq 
(Frampton-on-Severn), and H. Ewbank, Esq. (Cheltenham), were 
elected members of the Association for 1886. 








METROPOLITAN COUNTIES BRANCH: HERTFORDSHIRE 
DISTRICT. 

A MEETING of this District was held at Watford on November 18th ; 

WatTeR Dickson, M.D., President of the Branch, in the chair. 

Papers, etc.—The following eens were read, 

1, Displacement of Pelvic Viscera: Dr. P. Horrocks. 

2. Cases of Empyema and Thoracentesis : Dr. W. H. Blake. 

3, A case of Reynard’s Disease: Mr. C. D, Murray. 

4, Osteosarcoma of the Left Knee: Mr. F. R. Webster. 

Votes of Thanks.—The meeting terminated with votes of thanks to 
the President of the Branch for kindly consenting to occupy the 
chair; also to the several members for their interesting communica- 
tions, 


ABERDEEN, BANFF, AND KINCARDINE BRANCH: 
NOVEMBER MEETING. 

A MEETING of this Branch was held at 198, Union Street, Aberdeen, 
on November 18th; Professor Ocston, President, in the chair. 

New Member.—Dr. A. Gordon Davidson, of Warth, was unani- 
mously elected a member of the Branch. 

Papers, etc.—The following communications were made. 

1. Dr. A, Ogston : Operative Treatment of Congenital Dislocation 
of the Hip-joint. 
‘ 2. = Macgregor: Tumour of the Pons Varolii and Medulla Ob- 
ongata. ; 

3. Dr. Gordon: Unilateral Cerebral Convulsions. : 

4. Dr. A. Ogston : Dilatation of Kidney with Putty-like Contents. 

5. Dr. Macgregor: Sarcoma of Testicle. 

An apology for absence was intimated from Dr. Garden, who was to 
have shown a preparation. 

Votes of Thanks were accorded to the gentlemen who had con- 
tributed papers and specimens; and a similar vote to the chairman 
concluded the business of the meeting. 


SPECIAL CORRESPONDENCE. 
PARIS, 


[FROM OUR OWN CORRESPONDENT. ] 

The Effect of Double Ovariotomy on Menstruation. —Pulmonary Com- 
plications of Acute Eruptive Diseases. —Hysteriain the Male.—Vaseline 
in Pastry not Injurious.— Prophylaxis of Hydrophobia.—- The Su ypposed 
Intracellular and Pericellular Sinuses of Adamkiwicz.—Function of 
the Nerve of Wrisberg.—General Neus, 

AT a recent meeting of the Société de Chirurgie, M. Terrier read 

some clinical notes on the influence of double ovariotomy on menstru- 

ation. He has performed the —_ twenty-two times. In some 
of his patients, he has been able to study their condition during ten 
years after the operation ; in others, during one year only. One 
patient had menstruated from the age of 16 to the age of 22; she 
was aged 52 when operated on. Two others, whose general state of 
health was very serious, had not menstruated for several months. 

All the others, thirteen out of twenty-two, menstruated regularly. 

The two ovaries were removed, and, in most of the patients, the 

menstrual flow took place. In one case of single ovariotomy, the 

menses reappeared three months after the operation, and were regu- 
larly repeated until the remaining ovary was removed, and then they 
disappeared. In another instance, in which the right ovary was re- 
moved, the menses continued; the left ovary was subs uently re- 
moved, and, during five months afterwards, the menstrual flow took 
place regularly at the normal periods; later on, the menopause was de- 
finitely established. Three patients menstruated regularly during seven 
years after undergoing double ovariotomy. M. Terrier concludes that 
ovariotomy is generally followed by suppression of the menstrual 
flow. This may not occur immediately ; sometimes the menses ap- 
pear once after the operation, sometimes twice during the following 
year, sometimes four times during the three subsequent years. 

M. Broca, demonstrator at the Paris Medical Faculty, in a work 
entitled Sur la Pnewmonia Lobaire Aigrué Secondaire, states that 
lobular pneumonia has been observed _in* small-pox, though not fre- 











quently, but yet more so than in scarlet fever and measles, He cites 
the following cases. A patient was convalescent after an attack of 
small-pox, when he exhibited symptoms of lobar pneumonia of a 
typhoid character. In another instance, pneumonia preceded the 
variolic eruption. The prodromata were identical with those of small- 
pox ; the next morning, pneumonia was clearly diagnosed. On the 
evening of the fifth day, small-pox eruption appeared. M. Broca has 
found one case of pneumonia in scarlet fever on record. Halbey, of 
Wetzlar, in his statistics, mentions one among 220 cases. According 
to Rilliet and Barthez, diphtheritic pneumonia is always lobar. M. 
Vulpian has the same belief, M. Sanné, in his 7raité de la Diphthérie, 
says that broncho-pneumonia is a more frequent complication of this 
disease than lobar pneumonia; nevertheless, this latter is more fre- 
quent than many authors admit. M. Broca, after careful clinical study 
in the hospitals, during his house-surgeonship, comes to the conclusion 
that, in all acute eruptive diseases, broncho-pneumonia is more frequent 
than lobar pneumonia, but that this latter is occasionally observed. 

M. Rendu, at a meeting of the Société des Hopitaux, showed a 
male patient, aged 20, attacked with brachial monoplegia of hysterical 
origin. 

Dr. Guichard, of the Maternity Angers, records the following case, 
A stoker of a railway company had erysipelas of the face, which de- 
clared itself on January 15th, and was cured on the 30th. His wife 
was delivered of a child on January 17th, and died on the 30th of that 
month from puerperal septicemia. _ outs 

M. Dubois, in a communication to the Société de Biologie, stated 
that, wishing to ascertain whether vaseline is injurious, and its use ought 
to be prohibited in pastry, he fed two dogs onsoup exclusively made with 
vaseline. The animals did not present any symptoms of gastric dis- 
turbance, nor imperfect nutrition. Their excrement was slightly yel- 
low ; their weight was not altered ; the slight diminution of urea ob- 
served in their urine was explained by the absence of meat from their 
diet. M. Dubois concludes that pastry made with vaseline may not 
be pleasant to the palate, but that it is not injurious to the health. 
M. Dubois mentioned the case of a woman who had absorbed a con- 
siderable quantity of mineral essence, and afterwards swallowed char- 
coal, which prevented any fatal consequences from happening. _ 

M. Pasteur was present at a recent meeting of the Conseil de 
Hygiene. M. Léon Colin, in the name of the Council, made a short 
eulogistic speech, which M. Pasteur acknowledged. He stated that, 
since Meister was treated, every day people bitten from mad dogs had 
appeared at his laboratory to be treated in the same way. M. 
Pasteur considers that an establishment for the sole treatment of 
hydrophobia is indispensable. The expense would not be great, but 
his system must be further tested, in order that'a number of success- 
fully treated cases may warrant the organisation of such an establish- 
ment. M. Dujardin-Beaumetz said he had noted sixteen cases since 
last January. The last death was caused bya dog which had pre- 
viously bitten four other people. M. Brouardel asked if inoculations 
made a monthor six veil after the bite had been inflicted would be 
efficacious. M. Pasteur said he believed he could answer in the affir- 
mative, although he had not absolute experimental proof. He had 
just received a telegram from Algiers telling him that four children 

ave been bitten by a mad dog ; one died on November 5th. He was 
asked if he would treat the two others ; he replied in the affirmative. 
M. Pasteur hopes to save both of the surviving children ; but, if one 
died, it would be easy to determine which virus was the cause of death. 
In rabbits, hydrophobia occurs on the fifteenth day when she inoculation 
is made with the virus of a mad dog; on the seventh, when with the 
virus of preventive inoculation. M. Pasteur had forwarded a letter 
of thanks to the Municipal Council of Havre for 1,000 francs 
(£40) forwarded to pay a part of the expenses involved by his re- 
searches on hydrophobia. He informed the Council that he intended 
to devote it to paying the expenses of indigent poor who require 
treatment after fe been bitten. — ‘ 

M. Vulpian read before the Académie des Sciences a note from M. 
Vignal, in which that histologist denies the presence of the intra- 
cellular sinus which Professor Adamkiewicz described in nerve-cells, 
in a communication presented to the Academy. M. Vignal made 
several vascular injections with colloid and crystalline substances, and 
observed that the crystalline substance d through the walls of 
the vessels, coloured the neighbouring elements, an especially the 
cellular nuclei. As to the pericellular sinus which Adamkiewicz de- 
scribed in the same communication, M. Vignal believes that it is pro- 
duced by the extravasation of the mass injected. If a colloid mass be 
well injected, all the blood-capillaries are + gc by this substance, 
and neither an intracellular nor pericellular sinus is observed in the 

nglion-cells, is 
OM. Vulpian’s recent experimental researches concerning the func- 
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tions of the nerve of Wrisberg, prove it' to be gustatory vaso- 
dilator, also to promote secretion. As well as being a vaso-dilator 
nerve to the maxillary gland and the lingual mucous membrane, it 
influences the gustatory sensibility of the soft palate. 

An officier de santé, practising at Chalon, not receiving his fee for 
an accouchement, proceeded against his patient. It appears that 
Mme. Chavanne, a midwife, was engaged to attend Mme. Gibaut. 
She perceived, when labour commence, that the delivery would be 
long and difficult; she therefore begged that M. Vaux should be called. 
He at once decided that instruments must be used, and that there 
were great difficulties to overcome. He therefore summoned Dr. 
Lagrange, an accoucheur of considerable experience ; and, in his pre- 
sence, successfully delivered Mme. Gibaut of a living child. Three 
years elapsed, and his patient persisted in her refusal to pay. The 
magistrate decided that M. Vaux, being an offcier de santé, had no 
right to use forceps ; that he was only M. Lagrange’s assistant ; that 
the delivery ‘was a mere question of strength, not art (wn owvrage 
de force et non d'art): consequently, the delivery could have been 
accomplished by anybody else.””. These considerations led the magis- 
trate to fix M. Vaux’s fee at ten francs. M. Vaux appealed against 
this judgment, and Mme. Gibaut was fixed to pay a fee of forty-one 
francs (£1 14s.), and all expenses. 

A few days ago, an old woman died at the age of 125. She was 
known for many years as the centenarian of Royannais. Everyone 
who went to the mountains of Pont-en-Royans visited ‘* Mére 
Girard.” She had outlived all her family. She earned her living by 
selling her own photographs. Her diet, during many years before her 
death, consisted of several small glasses of brandy daily, and soup. 
All the octogenarians of the country say that, when they were 
children, Mme. Girard had grown up sons and daughters. 





GLASGOW. 
[FROM OUR OWN CORRESPONDENT. } 

Representation of Glasgow and Aberdeen Universities.— Volunteer 
Medical Service.—Health of Glasgow.—Revision of Sanitary Regula- 
tions. —Maternity Hospital and Western Infirmary.—Sanitary Pro- 
tection Association. 

As I previously mentioned was likely to be the case, Mr. James A. 

Campbell, of Stracathro, has been elected parliamentary representa- 

tive of the Universities of Glasgow and Aberdeen, without a contest ; 

so that we have been spared any of the disturbing element that of 
necessity belongs to a political election. This unanimity of choice in 
regard to Mr. Campbell is, I think, entirely due to the feeling that he 
possesses all the qualities that are desirable in an university member ; 

. and that, on many of the questions of university reform that must 

soon come up for discussion ‘and legislation, he is in full sympathy 

with the views of the majority of his constituents, Should any new 

University Bill be brought forward in the new Parliament, his influ- 

ence is sure to make itself felt in the drafting of it. 

In response to a circular issued by the Volunteer Medical Associa- 
tion to all the volunteer surgeons in the Glasgow military district, a 
meeting was held:some days.ago in the, Hall of the Faculty of Phy- 
sicians and Surgeois.. There was nota ‘very large attendance, From 
the terms of the circular, it seemed that. the desire of the Executive 
Council of the Volunteer Medical Association was to establish in 
Glasgow a:branch of the Association, with the object of better organ- 
ising the volunteer medical service. A good deal of discussion took 
place ; but it was felt.that the terms of the circular were too vague to 
admit of any definite steps: being taken in the matter ; and, for the 
present, the question is postponed until further information is. ob- 
tained. I hope the subject will not be lost sight of, as our volunteer 
force—at any rate, in Scotland—does not possess any effective medical 
service, either as to ambulance material.or trained men. No doubt, 
in many cases, individual energy has done a good deal.in some jof our 
regiments ; but there is.a want of coherence between the individual 
units that calls for more organisation. Core ' 

The mortality in Glasgow fer the week ending November 28th was 
at the rate of 27 per 1,000, the number for the corresponding week of 

year. . No ‘fresh cases of small-pox.have oceurred among the hair- 
workers (whete’ the disease first, 'broke,out) since the 10th.of, last 
month, so that the outbreak is. regarded as at an end within the works. 

One unusual featire in Dr, Russell’s last report is. the large number 

of cases of 

within one fortnight.. Such'an occurrence as this has not taken place 
in Glasgow for many years. The disease made its appearancein an 


industrial sehool for girls, in October, and, not being recognised, made | 


typhus fever, as many as forty-eight having been registered | 
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headway-‘among'‘the inmates, of whom . forty-two became affected 
Nothing definite is known as to the origin of the disease, ‘ 

It has very properly: been decided that the appointment of the new 
sanitary inspector should be marked by a revision of the code of regy. 
lations and instructions that are laid down for the health-department 
of the city. Since these were passed, about fifteen years ago, many 
modifications and amendments have been deemed necessary, and it is 
only right that these should be formally recognised, so as to let the 
city have the benefit of the present improved state of sanitary 
knowledge. 

During the past week, the annual meetings of some of our ‘local 
charitable institutions have been held, such as the Maternity Hospital 
and Western Infirmary. In the case of the former, Dr. Sloan was able 
to present a very favourable medical report, both as to the amount of 
work accomplished and the results obtained. It is clear, though, that 
there is a steady increase in the work to be got through, and it is 
satisfactory to see that the directors are instituting changes calculated 
to ensure the efficient working of the institution. The recent hearty 
response of £7,000 to the appeal of the directors of the Western In. 
firmary for funds enabled the meeting of the supporters of that hos. 
pital to come together with lighter hearts than they otherwise would, 
for the accounts showed a deficiency of over £5,000. It is satisfac. 
tory to have this met, and something to carry forward towards next 
year’s expenses; and it is to be hoped that such straitened circum. 
stances may not be felt again; but a larger list of annual subscribers, 
and, perhaps, the abolition of subscribers’ lines, under which the 
Infirmary guarantees to give for one guinea what generally costs it 
five pounds, might inaugurate a healthier state of the finances, The 
total! ntstaber of indoor-cases treated last year was 3,215, being a de- 
crease of 244, while the death-rate was 2 per cent. less than last year, 
being reduced to 6.4 per cent. It is only right to state that, though 
there have been fewer indoor-cases this year than last, the number of 
beds fully occupied is five in excess of the previous year, owing to the 
prolonged residence of many of the patients. 

Our Sanitary Protection Association is still fighting somewhat of an 
uphill battle, and, yet it scarcely ought to be in that position, for a 
perusal of the work that it has done in our midst during the past 
twelve months should strongly recommend it to all classes for sup- 
port. If there is anything brought out by what its last report tells, it 
is that no new house should be entered without previous inspec- 
tion of its drainage, and further, the absolute necessity of having 
every house periodically examined, not waiting until illness reveals 
some defects. 








CORRESPONDENCE, 


THE ROYAL COLLEGE OF SURGEONS OF ENGLAND, 


Srr,—It is much to be regretted that Dr. Duncan, whose letter 
appears in the Journat of November 2l1st, should believe that, the 
dignity of the College of Surgeons is to be upheld by the uncom- 

romising manner in which the Council has ignored the interests of 
its Members. . The so-called just rights and privileges of the Felléws 
are an injustice to the Members, whose demands are, I may say, as 
equitable and reasonable as those whom Parliament has ‘lately en- 
franchised. Will anyone deny that their claims are not rages | 
more justifiable? The reasons given for the large majority with whic 
the resolution of the Members was carried are incorrect ; for, firstly, 
the mass of the Fellows are not satisfied with the way in which the 
College affairs are administered. Asa proof thereof, I draw attention 
to the existence of the Association of Fellows of the Royal College of 
Surgeons; to Mr. T. Holmes’s late speech, reported in your JoURNAL; 
to Mr. Keetley’s remarks at the meeting of the East Anglian Branch 
in July last; and also to the fact that, although a great many 
were present, only a minority of ten voted against the resolution, 
whilst the majority consisted of the more prominent of our metro- 
politan and provincial’surgeons. Is Dr. Duncan aware that, even on 
the Council itself, there are gentlemen to be found sympathising 
with this movement ? 

Secondly, the meeting was not a packed one; only a few of the 
Members resident in London being asked to attend. A notice'cer- 
tainly appeared in the papers, but that afforded Fellows of Dr. Dun- 
¢an’s opinion an opportunity of opposing the resolution. Are we to 
underftand that there were only ten men willing to appear at ‘the 
College that day to — the Council ? Those Fellows who hs 
ported: the resolution ‘did 80 after the speeches had been delivered ; 
and I-have no doubt that, although those gentlemen disapproved “of 
much that was ‘said, yet they could not refuse to the Members! 
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sust claims because. a solitary irresponsible individual had erred. On 
November 7th, a letter appearéd in the medical papers from the Méem- 
bers, expressing their a of some of the language used. It was 
impossible to prevent such a speech from being made, but it is grossly 
unfair to make us all responsible for the unwise action of one person. 
It should be remembered that only two or three out of the very large 
number present spoke at all, which clearly shows that the majority 
felt that Mr. Gamgee had most ably and thoroughly expressed their 
views. 

Again, Dr. Duncan is incorrect in stating that most of the speakers 
used ‘‘ vituperative and scurrilous language.” If the readers of your 
JouRNAL will refer to your report of that meeting, they will be able 
to judge for themselves, and they will be surprised to find that Dr. 
Duncan refuses to place the franchise in the hands of Mr. Gamgee ; 
Dr. Joseph Rogers, who has done more for his medical brethren than 
any surgeon living, and has received a testimonial in proof thereof ; 
Dr. Danford Thomas, coroner for Middlesex ; Mr. G. Brown, editor of 
the Students’ Journal, Dr. Ralph Gooding, Mr. Jabez Hogg, and many 
other influential men of like character. In the interests of the public 
and profession, I assert, even on-Dr. Rogers’s evidence alone (which is 
true), that the Members show good cause why they should be granted 
representation on the Council of the College. 

Our Association is too strong for me to trouble to discuss on what 
grounds we claim to represent the Members generally. The next 
meeting will conclusively prove our power. We could have carried 
our resolution on October 29th by a majority of over a thousand had 
we considered it necessary. 

Our success has encouraged the members of the Glasgow and Edin- 
burgh Universities to follow our example. The members of the Royal 
Veterinary College have done the same. It has become apparent to 
all, that their interests can only be protected and advanced by their 
being duly represented. Societies or associations formed for these ob- 
jects are useless. Power must be placed in the hands of each indi- 
vidual member of the profession. The interests of the general medical 
practitioner and the London consultant are not identical, neither are 
the interests of the Members of the Royal College of Surgeons with 
the Fellows, and they will certainly not be so as long as there exist 
Fellows who write in the strain in which Dr. Duncan opens his 
letter. But a large number of the Fellows cordially agree with us, 
and will not, I feel assured, respond to the appeal to unite together 
against the members. We are in earnest, we have the power to carry 
out the reforms we seek ; we shall succeed ; it will be well for the 
welfare of the College if the Council will consider seriously if it be not 
most unwise to again refuse to grant our claims. This question can- 
not be shelved ; reform must, and assuredly will, come. But it would 
be better if the Council would grant it now, rather than that’ steps 
should be taken by the Members to enforce their claims. 

I cannot conclude my letter without acknowledging the support 
we have received from you. The medical practitioner owes much to 
the medical press, and the Members of the Royal College of Surgeons 
will in future years say that the battle was half won for them by 
the assistance they received from that quarter.—I have the honour to 
remain, sir, your obedient servant, Warwick C. STEELE. 

1, Florence Terrace, Ealing. 





Srr,—Kindly allow me to assure Dr. Ward: Cousins that nothing 
was further from my intentions (when I wrote the.words ‘‘ given the 
necessary amount of brains”) than either to parade and magnify the 
intellectual distinctions of the Fellowship, or to disparage, in the 
slightest’ degree, the professional attainments and surgical ability of 
the vast majority of the Members of the Royal College of Surgeons. 
It is well known that, whilst examinations for degrees and the higher 
qualifications are necessary evils, it by no means follows that the 
possessors of these distinctions are men with more scientific knowledge 
or greater surgical skill than they who simply hold the M.R.C.S. Eng. ; 
sometimes the reverse is the case. But surely it is unnecessary for me 
to remind Dr. Cousins that a very large percentage of those Members 
who endeavour to take the Fellowship fail to pass the examinations. 
This is what I meant to convey in a sentence which would, probably, 
have been better expressed as follows: ‘‘Let me remind every ambitious 
Member that, at any time after he has been in practice two years, he 
may present himself for the Fellowship examinations, and thus, ‘if 
successful,’ legitimately obtain what he is now vainly clamouring for.”’ 
With regard to your correspondent Mr. Kenneth Cornish, whilst I 
have no intention whatever to enter into a discussion with him, and 

‘ve your readers to form their own opinions as to thevalue of his 
statements and criticisms, let me remark that it would be interesting 
to know whether any of those present at the meeting on October 29th 





could conscientiously endorse the assertion that the language used by 
Messrs. Gamgee and Cornish on that occasion was scrupulously ed 

teous, for in my ears it sounded exactly the opposite; but then, un« 
luckily, it has never been my good fortune to be a Westminster 
Queen’s Scholar.—I am, sir, yours faithfully, 


Harley Street, W. WriiiiaM A. Duncam: 





THE CASE OF DR. BRADLEY. 

Sir,—At a medical dinner, which will take place on Friday) 
December llth, at 6 P.M., at the Whancliffe Hotel, King Street, 
Sheffield, a purse of four hundred guineas, and an illuminated address 
on vellum, will be presented to Dr. Bradley. The presentations will 
be made by Dr. Balthazar Foster, M.P., of Birmingham, and Mr. 
Wheelhouse,: of Leeds. Any member of the profession wishing to 
attend, should communicate with Simeon Snell, Esq.,.17, Eyre Street, 
Sheffield, not later than December 8th.—I remain, yours faithfully, 

Eastwood House, Chesterfield. RICHARD JEFFREYS. 

P.S.—The price of the dinner will be 7s. 6d., including coffee and 
dessert, but exclusive of wines. 








THE MEDICAL DEFENCE UNION. 


S1r,—I regret exceedingly that I should have to trouble you with 
further correspondence in reference to the above Union, and will, 
therefore, endeavour to render my letter as brief as possible. I can 
well afford to receive Mr. Brown’s little playfulness, in describing his 
visit to 17, Bedford Row, in much the same spirit that it is given, 
for it cannot possibly have any influence on the subject at issue. I 
am sorry, however, that I was not there to receive him, for I fancy 
that a friendly talk upon, and a personal explanation of, the forma- 
tion and objects of this Union, as against his own Association and 
criticism, would have outweighed his zeal, and been quite sufficient to 
have prevented his hurrying into publicity. Mr. Brown ‘admits 
(though not very graciously) one misstatement, ‘‘that the Defence 
Union emanated from a firm of solicitors.” 1 should like to point out 
for his contemplation several other misstatements, which 1 am sure 
a little better knowledge of the Union’s surroundings would have pre- 
vented him making. First, he says that the Union emanated outside the 
profession. I am not disposed to call myself an outsider, although I 
am not a member, and my experience, my connections, and my interest 
in it, do not place me second even to Mr. Brown ; but if it had thus 
emanated, I have yet to learn, sir, that the profession is so narrow: 
minded that it would reject a feasible solid project ro because one 
ofitself did not originate it. The proposal to form the Unien was sub- 
mitted to at least a dozen very prominent men before a line of the 
prospectus was printed. Their opinions, coupled with the cordial sup 
port the movement is receiving, convince me that it is a —— 
and can be successfully carried out ; therefore, I shall continue to 
my utmost until its objects are fully attained. Second, it is said that 
I invited Mr. Brown to become a member. A glance at my previous 
communication shows that I simply state ‘‘that if. Mr. Brown reali 
had the interest of the defence of the profession at heart, he would 
welcome and assist instead of,” etc. Third (an inferénce), the 
management and appointments of officers, executive, etc., are not in 
the power of the members. I most distinctly state that they are, 
Come, Mr. Brown, beas critical as you please, but be fair,'and confess! 
Did not your own association emanate from a solicitor’s office in John 
Street, Bedford Row? and’ were not your circulars sent out from the 
same place? Then why raise that which you did yourself as an 
argument against this Union? Medical defence is unquestionably ‘a 
legal matter ; where, then, better than in a solicitor’s office could its 
business be transacted? Surely, you do not really consider impedi- 
menta, to which you so facetiously allude, necessary evidence of the 
respectability and standing of a solicitor? 1 shall be the last to state 
that Mr. Brown’s Association has not done effective work (it has. my 
sincerest wishes to continue doing good) as far as its ideas go, but it 
does not go far enough. The British Medical Association, preferring 
to devote itself to the science and to the general tone of the profession, 
declines, and will not. What neither of these perform, the Medical 
Defence Union will do. Where, then, is the rivalry Mr. Brown 
seems to feel? 1 cannot. understand why this gentleman should dis- 
play so much feeling against the Union, simply because it, in its 
objects, happens to be more comprehensive, is firmly established on 
a sound and legally constituted: basis, fulfils a general want, is self- 
supporting, and incurs no uncertain pecuniary liability upon its mem- 
bers. I cannot resist contrasting Mr. Brown's féelings in the matter 
with those of Mr. J. Page Hentsch, the present Secretary, Mr. R. H. 
Carpenter, the present Chairman, and for ten years the past Honorary 
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Setretary, and Dr. Joseph Rogers, one of the Vice-Presidents of the 
Medical Alliance mild (which also has done an useful work); these 
and very many other gentlemen, whose interest in medical defence can- 
not possibly be gainsaid, sink personality, adopt a broader spirit, and 
join the Executive and General Councils of the Union for the sole 
urpose of effecting an united and thorough system of defence. Mr. 
owe’s own words to the Solicitor of the Union, ‘‘ that there was no 
reason to quarrel, for there is plenty of work for both societies,” bear 
a little inconsistency when compared with his letters and expressions. 
Cordially soliciting any fair criticism, I beg to remain, sir, obediently 
yours, CuHaRLEs F, Ripeat, Secretary. 
17, Bedford Row, W.C. 





THE VOLUNTEER MEDICAL SERVICE. 

Srr,—It is with much interest that I have noticed the recent cor- 
respondence in your JOURNAL with reference to the Volunteer Medi- 
cal Service. 

The subject requires ventilation, and nothing will be more con- 
ducive to the improvement of that particular branch of the service 
than a little free discussion in your columns. 

Your correspondent, — Wills, has taken exception to the re- 
marks of Acting-Surgeon Crockwell in your issue of November 21st, 
but it is obvious that both of them look forward to some improvement 
in the system ; and perhaps the meaning of Surgeon Crockwell has 
been misapprehended. At any rate, Surgeon Wills’ communication 
ends with a sentence which supports the very system which Surgeon 
Crockwell wrote about, namely, the one proposed by Surgeon-Major 
Evatt. 

In many instances, volunteer surgeons have worked hard, and have 
RSeeetionrs as much as lies in their power at present, towards the 
improvement of the medical and ambulance-service of their respective 
regiments. As Surgeon Wills points out, it is not unusual now for 
a volunteer corps to have its ambulance-class and bearer-detach- 
ments ; and perhaps some volunteer-surgeons are fairly familiar with 
the duties of a surgeon of the Army Medical Department. But this 
is not enough. Much must yet be done to fit the Volunteer Medical 
Service for active work. What would be the state of affairs at the 
present time if we found ourselves in front of an enemy? The im- 
mediate requirements of the wounded could certainly be attended to, 
but afterwards what could we do? Even had we sufficient bearers 
(which is not the case) there would be no regulation hospitals to 
which the wounded might be conveyed. 

It would hardly be convenient to ‘‘ put up” fractures and amputate 
limbs on the field of action, and it would be worse still if the patient 
had to remain there for his wound to repair. But, certainly, as our 
service is at present constituted, there would neither be bearers 
enough to convey the wounded, nor hospitals, with authorised sur- 
geons, to which they might be removed. 

A much more comprehensive Volunteer Medical Service is required. 
There should be more surgeons and more bearers. We should have 
ambulance-wagons, tents, field and base-hospitals, etc., and further 
opportunities should be afforded to acquaint ourselves with other 
duties of the Army Medical Service. 

The scheme suggested by Surgeon-Major Evatt, which is in opera- 
tion in London, appears to overcome all difficulties, and Surgeon 
Crockwell is not too soon in recommending it. 

Volunteer surgeons are jealous to make themselves and their de- 
partment of the auxillary forces as efficient as possible, and many of 
them would do all in their power to carry out Surgeon-Major Evatt’s 
proposals, — Yours faithfully, WILLIAM COATEs, 

Acting-Surgeon, 20th Lancashire Rifle Volunteers. 





THE PRELIMINARY SCIENTIFIC EXAMINATION. 

Srr,—In the letter which you published from me in the JourNAL 
of November 21st, a wrong statement is made, which I desire to cor- 
rect. The number of candidates for the preliminary scientific ex- 
amination who entered at Burlington House last July, as having been 
wholly or partially educated at Guy’s Hospital, is really sixteen, and 
not fourteen, as I previously stated. I thought I had taken every 
precaution to be correct oy inquiring at the University ; but, since the 
publication of my letter, I have been differently informed. Of the six- 
teen, twelve passed; and, though the result is not so good as I 
thought, it is still sufficiently good to support the object of my letter, 
that is, to show that there is more than one institution in London at 
which candidates can be efficiently prepared for the preliminary scien- 
tifie examination.—I am, sir, yours faithfully, 

ERICK TayLoR, Dean, Guy's Hospital Medical School. 
St. Thomas’s Street. 





———ee 


THE ‘‘SECONDARY EDUCATION” OF ARMY MEDICAr, . 
OFFICERS. 

Str,—The importance of the subject raised in my letter of Sep- 
tember 5th as to the ‘‘higher or secondary education” of the army 
medical officers, fully justifies your according to it a leading article, 
No more serious question has been raised in your JouRNAL for some 
time past, as far as the medical service is concerned. 

I wrote to claim for army-surgeons returned from foreign service 
the opportunity of a second or postgraduate course of instruction in 
London, after the eighth or tenth year of service. I said we become 
rusty when away on foreign stations, and medicine advances so 
rapidly now-a-days, that we need to be kept abreast of it. 

I said that, owing to our being a sanitary preventive service, we 
are often in friction with commanding officers, just as health-officers 
in towns are in collision with owners of unsanitary property. This is 
a very old fact ; I refer to it not as a new one, but to explain why 
military officers are often prejudiced against us as causing trouble and 
raising questions. 

My proposition begins really at the fourteenth line of my letter, 
namely, that we need more State teaching. I repeat that less is done 
for us after we leave Netley to. develop our knowledge than, for any 
other body in the army. The sapper or engineer officer receives 
eighteen months’ instruction at the State expense. The whole of the 
engineer officers, without exception, are taken to visit either the great 
iron foundries, or great docks, or on the Continent to see military 
battle-fields, at Government expense. They can go through a mus- 
ketry course, a signalling course, a veterinary course, or compete for 
the Staff College, and get two years’ special teaching at the cost of the 
State. They have a special instruction with periodic lectures, they 
have a State-paid secretary as editor of a special corps journal, and 
they combine to develop libraries at their garrisons. 

The artillery officer has, after leaving Woolwich, a short course, a 
long course or advanced class (two years), a firemaster’s course, and 
recently they got up a class for old officers (colonels) in heavy artillery. 
They can have signalling classes, and veterinary courses, in addition. 
They have a special paper and a special State-paid editor, and they com- 
bine to pay for classes in any garrison at which they may be stationed. 
In the infantry, there are musketry courses, signalling courses, engi- 
neering courses, veterinary courses, garrison instruction classes, and, 
finally, a Staff College course, all to aid the officer to develop himself. 
Officers are sent yearly to attend foreign manceuvres ; we are never 
sent. We, with a far more intricate, scientific, and more rapidly de- 
veloping profession, receive no State aid after leaving Netley. 

You are, I think, wrong in saying we have the same means of im- 
proving ourselves as ordinary civil practitioners. If they have bad 
cases, they callin consultants; they run up to London, and see spe- 
cialists; they have medical societies ; they have annual meetings ; by 
all of which they learn. We are constantly isolated and alone in 
foreign garrisons ; and a man needs not the bewildering records of 
conflicting theories in the journals, but definite seeing with his own 
eyes the cases under treatment. Our isolation is greater than that of 
any other medical service in the world ; hence we need secondary in- 
struction more than any other, and we have less. 

The Royal Warrant (Paragraph 432) foresaw this want, and says we 
may receive special leave to visit civil hospitals. This clause is never 
put in force. It now remains for us to vivify it. 

An army medical officer never has time to study at any foreign 
school, owing to his being almost constantly on foreign service, and 
owing to his receiving only sixty days’ leave at home per year. The 
members of the Indian local service are far better off, and frequently 
employ their long furlough in visiting hospitals at home and abroad. 

I have entertained this idea of secondary instruction for some time, 
and discussed it with many people. Without exception, they all ap- 
prove the idea. You are the first dissentient. 

One word only as to Netley. I say hospital accommodation is not 
scientifically and definitely taught there. If it be, where is the text- 
book? It is very good of Surgeon-General Longmore, who is a pro- 
fessor of surgery, to go out of his way by giving a summary of our field 
system of working, but this is not a course of teaching in medical 
administration in peace and war. 

Do you think for one moment that, if a regular professor of military 
administration existed, he would have allowed us to go through Netley, 
believing our field-hospitals were really organised for work, when the 
campaign of 1882 plainly disclosed the fact that they were hopelessly un- 
dermanned, and completely unprovided with subsidiary administrative 
staff? Ask Sir James Hanbury, and his gallant officers and men who 
served under him in the painful campaign of 1882, if thirty-seven men 














Dec. 5, 1885.} 


THE BRITISH MEDICAL JOURNAL, 


1087 














can work a 200-bed hospital when neither watermen, nor washermen, 
nor conservancy Men, nor messengers, are provided. 

If te-day we get thirty-four orderlies for every 100 sick (Regulation, 
1885), how can we imagine that thirty-seven men could work a 200-bed 
hospital? Medical administration was not, and is not, taught at 
Netley, and never can be taught without a special teacher. It includes 
2 general idea of military organisation as a whole. 

The organisation of the Medical Corps. 

ae of the Militia Medical Reserve. 
wt en of the Volunteer Medical Service. 

The relations of the Red Cross societies. 

The relations of the Medical Department to other army departments. 

The mobilisation of the hospitals. 

The training of the nursing orderlies, 

The details of the interior economy of hospitals in nursing, washing, 
cooking, conservancy, military law. 

The organisation of the foreign medical services, and numerous 
other matters. 

I look upon £8,000 as very easily obtained from the State. It only 
needs a good cause to get it at once. The pessimism of army medical 
officers is so great, that they think the money will not be given. 

It has only to be properly explained to the country that we want 
more scientific teaching, and the money will surely come. If we con- 
tinually think that we will not get money, then we will never succeed. 
The proper way is to confess our need of teaching, and ask for the 
means to be given to us to improve ourselves. 

Self-help and self-reliance sound beautifully, but give me State 
help. We spend three-fourth of our military life away from England, 
isolated as no other service is. Let England give us six months’ teach- 
ing in the centre of life and light in London, and we will well repay 
any expense it costs. We must make the army generally our sup- 

rters in this movement, and the money will soon be forthcoming. 
Kobody need suffer that I can see, and only good can come of the 
work. Why should you be the lion in the path? Postgraduate 
training for all medical men is looming in the distance. There is 
not a general practitioner in the kingdom who does not need it, and 
would not gladly accept it if he could. But they are tied down by 
private practice, and by want of leisure and funds. 

It is for us, the State paid official medical men of England, to make 
England pay for our after-teaching ; when we gain it, as we surely shall, 
we then establish the precedent for Poor-law medical officers, and all 
other State or municipal officials to get it. But we must lead, because 
we are the most progressive body in the profession. Alas! that you 
should oppose us. We are the only medical service in Europe com- 
age excluded from the metropolis of our country with its scientific 

ife, and immense opportunities of study; we want to get into that 
centre. We have no journal of our own, being the only service in 
Europe which is without one ; we have no military medical institution 
for the development of technical knowledge. The isolation from the 
civil profession is more complete than in any other European country. 
All these points need to be dealt with, but foremost amongst them 
all is the need for personal secondary education. 

We come back from our foreign stations to find that medicine has 
made progress while we were away, and surgery, which we rarely see 
in peace, to-day advances by leaps and bounds, and we need to be 
levelled up to it. 

That you should oppose our farther instruction is very strange ; 
nevertheless, it must come.—Yours truly, & v. R. C. 





THE CRICO-HYOID MUSCLE. 

Sir,—In an annotation in the JouRNAL, of November 28th, it is 
stated that Dr. Wenzel Gruber, the well known anatomist of St. 
Petersburg, ‘‘ recognises the fact that Mr. Walsham was really the 
discoverer of the crico-hyoid muscle.” Mr. Walsham’s description 
was published in 1881, in the St. Bartholomew's Hospital Reports, 
vol. xvii, In the Journal of Anatomy and Physiology, vol. viii, 
1874, I described a specimen of this muscle, quite distinct from the 
thyro-hyoid, and, with the crico-thyroid, free from any abnormality, 
and this must have escaped the notice of those anatomists. 

_I should attach but little importance to the history of the observa- 
tions on this muscle, did I not consider that, after a reperusal of 
Zagorsky’s paper, in the Mémoires de I’ Académie Impériale des 
Sciences de St. Petersbourg, for October, 1806, he had described a true 
example of the muscle he thus named, and not, as he himself appears 
to have thought, a mere variety or fasciculus of the thyro-hyoid. By 
thus referring to it, he appears to me to have misled such an autho- 
rity as Professor Gruber.—Yours faithfully, JoHn CurRNow. 

g's College. 





MR. ERICHSEN AND THE CONJOINT UNIVERSITIES OF 
EDINBURGH AND ST. ANDREW'S, 

Sir,—I trust you will permit me to urge on all Poor-law medical 
officers, whether resident in Great Britain or in Ireland, if they be 
graduates of Edinburgh or St. Andrew’s, that they should vote at the 
forthcoming election for Mr. Erichsen. We bid fair to be absolutely 
swamped by the lawyer element, and it is all important that we should 
have one intelligent voice that will protect our interests, especially 
as questions of great moment will probably be brought forward in the 
Parliament now in process of formation, such as Reform of the 
Lunacy Laws, Amendment of the Superannuation Act, and other 
matters vitally affecting the status and emoluments of 4,500 medical 
men.—I am, sir, yours obediently, JosEPH Rocrrs, M.D. 

31, Montague Place, W.C. 








NAVAL AND MILITARY MEDICAL SERVICES. 


THE VOLUNTEER MEDICAL SERVICE. 

Srr,—I must congratulate Liverpool upon the high state of proficiency of its 
volunteer medical service, as, from the letter of Surgeon Wills, published in to- 
day’s BRITISHMEDICAL JOURNAL, we must conclude that it is almost perfect, 
and that nothing further can be wished for ; at any rate, it is quite certain that 
there are still some who would lead us to believe that our branch of the volun- 
teer force is quite ready to take the field at a minute’s notice. 

I am very much obliged to Surgeon Wills for pointing out to me “that it is 
in the power of every volunteer surgeon to make himself efficient by passing the 
necessary examination to qualify him to do duty with an army corps.” Had he 
referred to the Army List, he would have found that I have passed that exami- 
nation, and, I may also add, the examination for combatant officers of the 
artillery volunteers. 

The 16th L. R. V. (1,200 strong) have had a well trained bearer-detach- 
ment for some years, and I assisted to prepare a number of men in ambu- 
lance work this year, of which thirty or forty gained certificates of proficiency ; 
and still, for all this, I consider that we should be useless on the battlefield, with the 
exception of rendering first aid to the wounded. To illustrate this, take the fol- 
lowing ger ag Our regiment is out skirmishing (not one of us being mounted); 
forty or eighty men are badly wounded; we are ordered to take up a new 
position ten or fifteen miles away, surgeons aswell. What is to become of the 
wounded? who is to remain with them? or where are the surgeons and equip- 
ments for the formation of the dressing-stations and field-hospitals ? 

If the regimental system is so — in its results, why was it replaced in the 
army by the present departmental system, and why should Surgeon-Major Evatt 
and others, who have a far better knowledge of the subject than we volunteers 
exert themselves, like they are doing, to bring about a different state of affairs $ 
All that I can say is that, after having been connected with the volunteers for 
upwards of fourteen years, I consider our position in the service, as at present 
constituted, nothing less than a completé sham, and if our brothers in Liver- 
pool are satisfied with it, we in Manchester are not.—Faithfully yours, 

W. H. B. CrockwE Lt, Acting-Surgeon 16th L. R, V. 








THE NAVY. 
Tue following pageinturnte have been made at the ee! during the past 
week. J. B. B. Triaas, Surgeon, to Jamaica Hospital; W. H. O’Meara, Sur- 
eon, to the Urgent; SamvEL BaRNFIELD, Fleet-Surgeon, to Chatham Dockyard ; 
E. P. 8. M‘Dermort, Fleet-Surgeon, to the Sultan. 

Staff-Surgeon THomas Conry, of Clonryn, Waterford, died on November 15th, 
at Melville Hospital, Chatham, at the age of 45. Mr. Conry entered the Royal 
Navy, as Surgeon, December Ist, 1865, and became Staff-Surgeon, September 6th, 
1877. 


ARMY MEDICAL SERVICE. 
Surceon W. C. Beevor, M.B., has been appointed Surgeon to the Scots Guards, 
vice R. F. Cumming, deceased. Mr. Beevor joined the service on the 2nd of August 
last year, and was stationed at York. He since been engaged in Egypt and at 
Suakin, from whence he recently returned to York. 

Mr. G. C. SEARLE has been appointed Acting Surgeon to the 1st Devon Artillery 
Volunteers. 

Surgeon and Honorary Surgeon-Major Ropert Cross, M.D., has resigned his com- 
mission in the 18th Middlesex (Queen’s Westminster) Rifle Volunteers, with per- 
mission to retain his rank and uniform. 

Mr. W. S. Simpson, who was appointed Acting Surgeon of the 2nd Sussex 
Volunteers on the 6th of June last, has now been made Lieutenant in the same 
corps. 


INDIAN MEDICAL SERVICE. 
SurcEon E. Tutty, of the Bombay Establishment, is appointed Superintendent 
of Vaccination, Western Goojerat Circle, vice 8 whe 1 J. T. Welsh, retired. 

The services of S n-Major K. P. Gupta, M.B., Surgeons D. Basu, J. SyKEs 
T. R. Mutroney, M.D., W. Deane, J. A. CunnincHam, M.D., and D./A. J. D. 
Grant, all of the Bengal Establishment, are temporarily placed at the disposal of 
the Military Department. ; 

The services of ory ee G. P. THomas, Madras Establishment, are placed at the 
disposal ot the Chief Commissioner of British Burmah. 

8u n G. M. Nixon, Bengal Establishment, rama ae medical charge of 
the 7th Cavalry, is appointed to the civil medical charge of Baraitch. 

Surgeon G. 8. Rosertson, Bengal Establishment, Second Class Civil Surgeon, 
is transferred from Baraitch to Roy Bareilly ; and Surgeon-Major E, Mutvany, of 
the same Establishment, from Roy a Seetapore. 

The services of Surgeon D. .M. Jack, Establishment, Civil Surgeon of 
Sultanpore, are temporarily placed. at the disposal of the Government of India, 
Home Department, for duty with the. forthcoming camp of exercise. 

Surgeon-Major H. Atutson, M.D., Madras Establishment, Assistant-Physician, 
General Hospital, is appointed to act as Fort Surgeon, Fort St. George, with port 
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and marine duties, and Medical Inspector of Seamen at Madras, and also as Pro- 
fessor of Anatomy in the Medical College, during the employment of Surgeon- 
«= Sibthorpe on other duty. 

n H..A. F. Narter, M.B., Madras Establishment, Civil Surgeon, Chin- 
gel is ‘appointed to act. as Resident Surgeon, General Hospital, during the 
em ent of Surgeon Dymott on other Gaty 

Major 8, B. Hunt, Madras Establishment, is appointed to act as Pro- 
fessor of Pathology in the Medical College, and also as Surgeon to His Excellency 
the Governor, without prejudite to his own duties as Surgeon, 8rd District, 


8 Major T. W. Jaexson, M.B.,'serving under the Bombay Government, is 

for duty at the Station Hospital, Aden. 

The undermentioned gentlemen have obtained leave of absence for the periods 
specified :: Surgeon-Major K. M: Downir, M.D., Bengal Establishment, Medical 
Officer of the 29th Native Infantry,,for 182 days, on urgent private affairs ; Sur- 
geon' J, Boop, Bengal Establishment, Civil Surgeon of Kheree, for one year, on 
medical certificate. 

Surgeon-Major Joun Luoyp, M.D., of the Bengal Establishment, died at Seeta- 

re on the llth of August last. He entered the army as Assistant-Surgeon, 
tober Ist, 1869, and attained to the rank of Surgeon-Major, October Ist, 1881. He 
does not appear to have seen any war-service. 

Surgeon-Major J. C. SHaw, Bengal Establishment, died at Patna recently. He 
dated’ as \Assistant-Surgeon from October Ist, 1860, and as Surgeon-Major twelve 
years therefrom. He was engaged in the Bhootan Expedition in 1865-66, and had 
the medal and clasp for the campaign. 








MEDICO-LEGAL AND MEDICO-ETHICAL. 


A QUESTION OF SLANDER. 

THE case of Tully v. Macgill has been decided this week in the Queen’s 
Bench Division, The facts, as adduced at the trial, that the plaintiff 
had been assistant to a medical practitioner at Poplar; and the de- 
fendant, who was also a medical man in the same neighbourhood, 
issued a circular imputing to the plaintiff that he was carrying on 
the profession of a medical man and surgeon, although utterly un- 
qualified ; and that he had no licence in midwifery. He had also 
written a letter to the Medical Council, but no action had been taken 
upon it. The alleged slander was a statement said to haye been 
made to one of the plaintiff's patients. The plaintiff admitted that 
he had no medical or surgical diploma; but he submitted that the 
cirtular was libellous, as it imputed that he was not qualified to act 
in midwifery cases, while in such cases. no legal qualification was 
hecessary. For the defence, the circular was justified, on the ground 
that the plaintiff had been fined under the Apothecaries’ Act for an 
offence under the statute. The jury gave a verdict for the plaintiff 
for £250. The verdict is one which it is important to note. 





Serious CHARGE AGAINST A Surczon.—Dr. G. Danford Thomas 
concluded an inquest on Tuesday, as to the death of Charlotte Louisa 
Clifford, aged 18, late a barmaid at the Boston Tavern, Junction 
Road, Holloway. The Crowndale Hall, St. Pancras, where the in- 
vestigation,.was held, was densely crowded, chiefly by medical practi- 
tioners.—Jonathan H. Oldfield, bookbinder, said he had d 
with Mr, Turnbull, surgeon, of Hampstead Road, for twelve months. 
The witness knew Mrs. Nottage, who acted as. Mr. Turnbull’s 
housekeeper, and was a nurse. Mr. Turnbull was in the habit 
of taking in patients.—Thomas Bannister, inspector in the Criminal 
Investigation Department, stated that he called, with the father of 
the. young woman, shortly after her death, on Mrs, Nottage, and the 
witness then narrated the conversation which he had with her. The 
witness afterwards saw Mr. Turnbull, who said there was a great row 
about nothing—simply a case of typhoid fever.—The coroner asked 
Mr. Turnbull and Mrs, Nottage if they had any observations to make, 
but each declined to make any statement.--Dr. Thomas then summed 
up, and the jury, after technically stating the conditions under which 
the young woman died, added ‘‘That William Turnbull, surgeon, 
and Mary Nottage, midwife, are chargeable with causing such death,” 
—Mr. W. Turnbull, of 146, Hampstead. Road, together with Mary 
Nottage, described as an accoucheuse, residing at the same place, 
have been renianded' by. the magistrate; at Marylebone Police-court, 
without’ bail, chatged with having caused ‘the death of the young 
woman. by an. unlawful act. ‘$0 fle. 





PRACTICE BY. CIRCULTP. «::: dO ¢ ‘ 
$rx}=+Would ‘you kindly’ inform ‘me ‘whether there would be ‘anything objection- 
able, in a professional point of view, to 'a medical man taking a room at villages 
-i’the neighbourhood of his: residence, and visiting these ‘Villages: on certain 
\ days, putting on the door, orwindows, of the rodm, the days and hours on which 
_he visited in the different svillages.,! Tf: you,would inform me ion this matter I 
‘should be much dbligel. Your obediéntservant, 1 sy ;OuTIs. 
" * The step suggested by Oatis” is generally considered to be" ‘* objection- 
able in-a professional tof view,” but entails a loss ,of,pablic and of ‘self 
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swegpect. It would-therefore tend to prejudice his fature.prospecta aga medical | 


practitioner. .Such an itinerant system of praetice would probably lead to 
further loss in the matter of mileage fees, an eventuality which our pat) 
spondent will-do well not to ignore in his caleulations‘of an anticipated in. 
crease of practice by such a proceeding, 


r 





4 Loy ‘ij Ree pase ayD Uneseebngy ETIQUETTE. | 

1R,—Would you kindly answer, in your‘next is ‘ 

1.’ I attended » lady for’ ® thodical frivid : ie getare, Tiett tie axa 
hands. For her next confinement, she engaged me ; was I justified in attending 
her? 2. Is it considered etiquette, or is it a course usually adopted in hospitals 
that a patient should be exayiined by the medical staff without ‘the knowledge 
of the medical officer in charge of the case ?—I am, etc., A.B. 

*.* In answer to ‘‘A. B.’s” first question, he should, in our opinion, haye 
been guided by the principle laid down in the following rule, extracted from the 
Code of Medical Ethics, page 35, rule 5. _ ‘‘ When a practitioner is consulted by 
a patient whom he has previously attended as the officiating friend of another 
‘during sickness, or absence from home, he should act in strict accord with the 
principle laid down in rule 9, and decline’ attendance, except in consultation,” 
We would also refer him to our remarks on the same. subject, in the Journaz 
of October 17th, page 764, under the head of ‘‘ Family Doctors and Obstetri. 
cians.” To the second question we reply, that ‘‘the examination of a patient 
by the medical staff without the knowledge (or invitation) of the one under 
whose care the patientis,” is, so far as our own hospital experience extends, an ex- 
ceptional proceeding, and regrettable, moreover, in so far as it is calculated, under 
such circumstances, to engender distrust and disturb the harmony of the hos 
pital staff. t 


MILEAGE AND MEDICAL EVIDENCE. a 
Srr,—Will you tell me to what sum I am entitled for the following services oy 
attended petty sessions, held 150 miles from home, at request of a solicitorby 
telegram, who by letter had guaranteed all expenses and fees being paid, and 
gave évidence. This involved leaving home at 4.30 p.m. ona Thursday ng 
detained all Friday, and reaching home midday on Saturday. I attended at 
assizes upon the same ¢ase, and nearly as far from home. Igleft home on Thurs:' 
day, attended court.on Friday. I was told on Saturday morning that the case 
would not be taken until Wednesday. I returned home, and stayed until Tues- 
day, when I again started, attended court on Wednesday, gave evidence, and was 
discharged from further attendance in time to reach home the same night. The 
directory to which I have referred states only that a sum not exceeding three- 
pence per mile each way may be allowed. for travelling.. Can the sum of three- 
nce per mile each way be enforced, or is it at the discretion of the officials?— 
am, sir, your obedient servant, EXPECTANS; 

P.S.—The number of days for which the usual fee of one guinea per diem is 
payable is not disputed. 

*,* The; allowance to witnesses, of whatever profession, according to ,the 
authorised scale, is ‘‘a sum not exceeding threepence per mile each way.” For 
other witnesses, the allowance is ‘‘second class railway fare, and in case the 
journey cannot be performed by railway, then a sum not te exceed threepence 
per mile each way.” Nothing is laid down about extra journeys to and from the 
court made for the convenience of a witness himself. 











OBITUARY. 


T, JOLIFFE TUFNELL, F.R.C.S.L. ne 
WE regret to announce the death of this well known surgeon, which 
occurred at his residence in Dublin on the 27th ult. There was, 
perhaps, no more familiar a figure or striking a carriage than his ‘to 
be met with in that city, where his honest straightforwardness, good-. 
fellowship, and heartiness, secured him troops of friends :and admirers, 
Six weeks ago, Mr. Tufnell developed symptoms of a. continued fever 
of a, low type, with considerable gastric and hepatic disturbance. 
He progressed, however, favourably, and, at the expiration of three 
weeks, was almost convalescent, when, owing to an unfortunate 
dietetic indiscretion of his own, a relapse occurred. There was also 
considerable cardiac weakness, and it was apparently owing to this 
cause that the. sudden, syneope which proved immediately fatal was 
due. rout ign 
Mr. Tufnell, pithoygh resident in Dublin forty years, was an 
Englishman, and was first an apprentice of Mr. Samuel Luscombe, of 
Exeter, the senior surgeon of the Devon and Exeter Hospital, Sub- 
sequently, he studied -at St. George’s Hospital, London ;.and in May, 
1841, at the age of 21,took the M.R.C.S. The following month, he 
obtained a commission in the army as assistant-surgeon, and pro- 
ceeded to India.. While proceeding up country to join the regiment.to 
which he had been gazetted, the 44th, news came of its having been 
almost entirely massacred at Cabul, one officer and seven men alone 
remaining of the corps. . Returning almost, immediately to Ireland, 
he was, transferred to the 3rd Dragoon Guards, and, a,short time 
afterwards, to the, medical, staff at, Dublin, which he ,soon, left, on, 
obtaining the appointment of pungegn to the Dublin. District nen ga 4 
Prison... This appointment proved.a great thorn to the military 


medical authorities. It was granted originally to Mr, Tufnell, for 
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life; but, when alterations were made. in matters affecting the admi- 
nistration of the military prisons and the Army Medical Department, 
his appointment stood in the way. Only for Mr. Tufnell’s character- 
istic determination, he would have fared very badly with the authori- 
ties; but, after a long and persistent battle, he sueceeded in securing 
his rights. 

x Tufnell was, we understand, the first gentleman who obtained 
the Fellowship of the Irish College of Surgeons by examination (1845). 
He instituted lectures the following year on Military Surgery, which 
were shortly afterwards recognised by the Directors-General of the 
Army, Navy, and Ordnance Medical Department, as well as by the 
East India Company, as equivalent to a six months’ course of surgery 
in the qualifications of candidates for each respective service. 

During the Crimean war, Mr. Tufnell spent a few: months on the 
shores of the Danube, and at the immediate seat of war itself. But 
his personal experience of military surgery, as testified by himself in 
a remarkable trial at Dublin, was not great, nor could it be, consider- 
ing the brief period of his military service. However, after his return 
to Dublin from the Crimea, a Chair of Military Surgery was estab- 
lished.in the Royal College of Surgeons in Ireland, and Mr. Tufnell 
was made Regius Professor. He was for many years an Examiner and 
also.a Member of the Council of the College, and in 1874 filled its 
presidentialchair. Mr. Tufnell wasSurgeon tothe City of Dublin Hospital 
for twenty-two or tweuty-three years, and at the time of his decease 
was the Consulting Surgeon to that institution. He had the character 
of being a good surgeon and a neat operator ; but his chief reputation 
will rest upon the plan of treating internal aneurysms by the method 
which bears his name. 

Mr. Tufnell’s funeral took place last Tuesday at Mount Jerome 
Cemetery, and was attended by a large number of private and profes- 
sional friends. iti 








FRANCES HELEN PRIDEAUX, M.B., B.S.Lond., L.K.Q.C.P.E. 
THE London School of Medicine for Women has carried on its work 
for eleven years without losing by death any of the now considerable 
number of students upon its register; but, at last, one has been 
taken away, perhaps the most brilliant and widely known ‘among 
them. 

Educated at Queen’s College, where she obtained: scholarships that 
aimost defrayed the cost of her training, Miss Prideaux, in 1878, 
assed the General Examination for Women (equivalent to matricu- 
ation) of the London University, her name appearing second in 
honours. At the Preliminary Scientific in the following year, she 
passed in the first division, taking second class honours in Chemistry, 
and at the Intermediate Examination in Medicine in 188]; she gained 
the scholarship and gold medal in Anatomy. Her successes at the 
final ‘examinations for the M.B. and B.S. degrees in 1884 are. still 


in the recollection of all; they were, sixth in the first class honours 


in Medicine ; third in second class honours in Obstetric Medicine ; 
second in second class honours in. Forensic ; and first.in third class 
honours in Surgery, an all-round performance which is not often ex- 
celled. This week she hoped to have entered for her M.D., for which 
she was most fully prepared. At the London School of Medicine for 
Women, a very large proportion of school honours fell: to her share, 
and before her final M.B. she held; with much credit: to herself and 
advantage to the school, the posts of demonstrator. of. Physiology 
and Demonstrator of Anatomy. ul vigsisi 
Before and ‘after her M.B., to obtain special experience, Miss 
Prideaux attended, for considerable periods, at the London Fever Hos- 
pital, Moorfields, the Great Ormond Street and Shadwell Hospitals for 
Children, the’ British Lying-in Hospital, and the Bethlem Royal 
Lunatic‘ Hospital ; and we believe that, at almost all the above jinstitu- 
tions, she earned, by‘her ability, earnestness, and modesty,, the sincere 
regard of the physicians who admitted her to their practice. 
Recognising her rare value, the Committee of the New Hospital for 
Women, Marylebone Road, appointed Miss Prideaux one of their 
assistant-physicians directly she was qualified. In order to obtain 
the training and closer. association with patients afforded by a 
resident hospital post, she entered in the March of this year as can- 
didate for the 
Children’s Hospital ; and, though she failed in her first application, 
she was.elected in October, and entered on her duties on November 
2nd. These duties’ she discharged with skill, energy, and most scru- 
pulous conscientiousness. Her new work afforded her the opportunity 
which she had long desired, of intimate clinical study, and enabled her, 
abe te Show her. peculiar’ fitness for dealing with the sufferings of 
children. 








ost of house-surgeon to the Paddington Green- 


‘tember, 1885.” 


The staff of the hospital, we believe, were; perfectly satis-'|| Scholarship: of twenty guineas per annum 


fied, and we know that there was not the slightest hitch in the 





nursing and domestic arrangements, a fact which reflects much credit 
upon both house-surgéon and matron. , 


But her happiness was shortlived. On Saturday, November 21st, 


she woke early, with the symptame of acute tonsillitis, in spite of 
g all 


her hospital work. 

On’ Sunday, an abscess probably broke. On Monday, Mr. Watson 
Cheyne, Senior Surgeon to the hospital, found cause to suspect diph-i 
theria, and sent her home: On Tuesday the nature of the disease 
was declared. Mr. Cheyne then, for twenty-four hours, employed: 
the most energetic local treatment, with strong corrosive sublimate 
lotions, with such success, that all visible-patches were destroyed,) 
and up to Thursday he hoped that the disease was arrested. At mid~ 


which, she insisted on doin 


| night, severe spasm of the glottis occurred, almost necessitating 


laryngotomy. It was followed by free separation of old membrane, : 
and there were no signs of extension below the glottis till Friday 
evening, when a cast of the trachea was expectorated. Tracheotomy,: 
with a view to removing membrane and applying antiseptics directly: 
to the trachea, was then discussed and negatived. After this, strength 
failed rapidly. Laryngotomy became necessary early on Saturday) 
morning, to relieve urgent dyspnea, aud was followed by a slight 
rally during the day, in response to feeding by mouth and nose,’ 
which now became possible; but in the evening the pulse failed 
utterly, and for several hours before her death, at 3 4.M. on Sunday, 
her sufferings were terrible to witness. ‘How the fatal disease was con- 
tracted is quite unknown ; no case of recognised diphtheria has been 
at the hospital lately. 

Throughout the case Mr. Watson Cheyne was unremitting in his: 
care, never quitting the house, night or day, after the first spasm of 
the glottis had occurred, without leaving ‘his colleague, Mr. Stanley 
Boyd, in charge. Dr. Broadbent saw the patient twice daily, and 
gave Mr. Cheyne the benefit of his great experience ; and towards the 
end Mr. R. W. Parker brought his special knowledge of tracheotomy 
to bear in the discussion of its advisability, and in the treatment after 
laryngotomy had been performed. 

Miss Prideaux was never a mere student of medicine, still less a book- 
worm, and, in the midst of her medical work, never failed in the more 
important part of a.woman’s life-and duty. None who knew her will 
ever forget the quiet charm -of her appearance and manners, her 
bright intelligence, unfailing courtesy, and quick sympathy, her tact, 
sound judgment, and absolute conscientiousness. Not less remark- 
able was the rare union of strong self-reliance with entire modesty. 

For these high qualities she was well known ; but she possessed 
others, which were never more clearly revealed than during her 
fatal illness. . Hard as she felt it at first to bear. the cutting off from 
her work and final examination, she speedily bent herself with ad- 
mirable patience to-bear the suffering. Although acutely conscious 
of her condition: almost to the last, she felt no alarm, but, with a 
self-control, courage, and determination which were wonderful, she 
assisted in. carrying out all the treatment, no matter how painful. 
No complaint-of her great sufferings escaped her; and she was full of, 
care to the last for the safety of those about her, even though by this 
she-almost cut herself off from those she loved best. In death, as in, life, 
she showed the entire self-sacrificing power of the love which she 
pues to the few whom she really admitted to the inner chamber of her 
eart, ; : 

Miss Prideaux was.above all things womanly. A woman’s strength 
of faith and love, purity, patience, gentleness, and keen direct sense 
of right and wrong, were in her carried to a high degree, and, com- 


‘bined with unusual moral and physical courage and a, fine intellect, 
‘made up.a character the loss of which is not limited to the medical 


profession, but extends to the society in. which she. would have 
moved. 


SAMARITAN FREE HospiraL.—A dramatic recital will be given‘on 
Saturday, December 12th, at the, Steinway Hall, by Mrs. Newton 
Phillips, in aid of the fands of the Samaritan Free Hospital. . 

PRESENTATION.—Mr., Harry Harlock, the house-surgeon of the 
Brecknock Infirmary, who attetided a great number of children in the 
recent outbreak of measles at Llanfaes, has been very much gratified at 








.a visit by three of the parents, as a deputation, who presented him 


with an electro-plated ink-stand, a gold pencil case, and an address, 
with the names of the subscribers. The ink-stand bears the following 
inscription : ‘* Presented to Dr. Harry Harlock, by a few inhabitants 
of Llanfaes, Brecon, in recognition of ‘kind: and ¢easeless| attention 
rendered to children and others during an outbreak of measles, Sept 


i ANION Yio Subotts a) 
LiveRrrooL.—The ‘Lyon-Jones:)-Entranee, 
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awarded to Mr. Knight. 
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INDIA AND THE COLONIES. 


SELANGOR. 


SELANGOR is a native'Malay State under the ‘‘ protection” of Great 
Britain ; but it may be doubted whether even that omniscient person, 
Macaulay's ‘‘ ordinary schoolboy,” would know much about its phy- 
sical peculiarities or natural products. It is gratifying, therefore, to 
find that Dr. A. W. Sinclair, the surgeon in charge, is turning his 
exile in that remote region to good account. Reports, such as one 
which has been recently received from him, are of great value, as afford- 
ing trustworthy facts with regard to the distribution of disease ; we 
are grateful for the statistics and observations supplied, and venture 
to hope that in future years further details, and tables more thoroughly 
worked out in certain respects, may be presented. As the staff con- 
sists of only one surgeon, two apothecaries, five dressers, and one ap- 
prentice, who have to serve three hospitals at Kwala Lumpor, and 
two at Klang, it would be unreasonable to ask for elaborate statistics. 
A smal)-pox hospital has been erected in consequence of a recent epi- 
demic, and a leper-ward has also been provided. The method of dis- 
ing of excreta, and the water-supply, which have been very de- 
ective, are now both engaging the attention of the Government. 

One of the most important diseases for which the hospitals have to 
make provision is beri-beri. The number of cases under treatment in 
the State Hospitals in 1884 was greatly in excess of the number 
treated in 1883, but this is attributed to the natives having come to 
appreciate more highly the advantages presented by treatment in hos- 





a by a European physician. The following table shows the num- 
r of cases of beri-beri under treatment, in the hospitals and gaols, 
where the result could be ascertained. 
Hospitals. 
Cured or Percentage of 
Year. Total. Transferred. Died. Deaths. 
18688... .. BEY) 5 :0che ge ae. nann ey whbiiise 59.0 
TEBE cscices 245 | a ee 27.75 
Gaols, 
ol Bee BA + sesvee ae BB. wnpese 27.39 
1884 | wcace DM ..* ren eene BO... ev0c0s B . sekaas 10.34 
Grand total.... 524 ...... $82... .~teeeter 36.64 


The great decrease in the death-rate in hospital, taken along with 
the stiil more striking decline noticed in the gaol-population, and the 
fact that the natives show a greater readiness to put themselves under 
treatment, seems to lend support to the view that this mysterious 
disease, at any rate in its chronic form, is very amenable to treatment 
when resorted to early. Of the 57 fatal cases which occurred in 1884 
in the Kwala Lumpor General and Pauper Hospitals, 8 were under 
treatment one day or less, 14 for two days or less, and 38 one week or 
less. Unfortunately, the tables before us do not show the total num- 
ber of cases of beri-beri under treatment in these two hospitals, and how 
long the patients who succumbed had been suffering from the disease. 
A table showing the relation between the mortality and the duration 
of the illness before treatment would be a valuable addition to futare 
reports. That beri-beri must have a very important influence on the 
death-rate, is shown by the fact that nearly half of the total deaths in 
the State Hospitals in 1884 are attributed to that disease. The total 
number of patients for whom the result of treatment could be ascer- 
tained in 1884 was 1,361; the total number of deaths was 148, while 
the number of deaths from beri-beri was 68; that is to say, the 

meral death-rate in hospitsl was 10.87 per cent., while the rate from 
Beri. beri was 5 per cent. The total number of cases of beri-beri treated 
in 1884 was 245, or 18 per cent. 

Dysentery caused 18 deaths during the year, and paludal fevers 1 
(a Malay). In the table showing the total number of cases, however, 
dysentery and paludal fever are a together under the head 
‘cases due to a malarial origin.” e general death-rate from all 
causes in the State Hospitals is stated to have been 18.271 per cent. in 
1883, and 9.511 in 1884. ‘‘The small percentage of death,” says Dr. 
Sinclair, ‘‘shows a better result than I anticipated, owing to the 
overcrowded state of the wards throughout the year.” 








CenTRAL Lonpon THROAT AND Ear HospiTat.—On November 
19th, Mr. Lennox Browne commenced a series of lectures on diseases 
of the throat and larynx at the hospital in Gray’s Inn Road. After 
a few introductory remarks, the lecturer explained the use of the 
various instruments, aud showed a number of typical cases illuminated 
by the oxyhydrogen light. Mr. Coxeter attended to give any explana- 
tions as to the instruments. 





PUBLIC HEALTH 


—= 
AND 


POOR-LAW MEDICAL SERVICES, 


THE GUARDIANS OF THE OUNDLE UNION, THE Loca, 
GOVERNMENT BOARD, AND MR. A. S. STOKES, 


We have had forwarded to us by Mr. A. S. Stokes, of Weldon, Oundle 
Union, a letter, giving the facts connected with the administration of 
medieal relief in the Weldon district of that union, which merits some 
consideration. 

From Mr. Stokes’s statement, it would appear that, from October 
1880, to 1883, the medical officership of this district of the union was 
confided to the charge of an unregistered medical practitioner, not- 
withstanding repeated representations to the board of guardians that 
such was the fact, the said officer being either unable or unwilling to 
produce to the guardians any certificate of qualification whatever, 

In 1883, he succeeded in getting his name restored to the Register 
but, some few months afterwards, resigned, and left the country. Upon 
this occurring, the board of guardians appointed Mr. Stokes ; but, as 
the salary (little enough at any time) was £10 less than that of the 
unregistered predecessor, Mr. Stokes resigned, and a non-resident 
medical man, living eight miles away from the village, was appointed, 
and still holds the office. 

Mr. Stokes having discovered that he was thereupon called in to all 
cases of urgency, and that without any prospect of payment, wrote to 
the guardians, offering, in self-defence, to take the post at the reduced 
salary, or for nothing at all, if they so resolved. The offer was de- 
clined ; and, on an appeal to the Local Government Board, the depart- 
ment, in deference to the views of the guardians, permitted the non- 
resident medical officer, eight miles distant from the village, to be 
reappointed for twelve months. 

he letter from Whitehall is so characteristic that we will give a 
brief epitome of its contents. 

‘The guardians have unanimously resolved that, taking into con- 
sideration the very satisfactory manner in which Mr. Thomas Pink has 
discharged his duties, etc., they are desirous that his appointment 
should be confirmed. The board are further informed that you are 
the only medical man residing in the district ; that you resigned the 
office ; and that they (the guardians) do not consider that the distance 
at which Mr. Pink resides causes any inconvenience to the poor, as he 
has a surgery in a village in the centre of the district. Under all the 
circumstances, the board have consented to the appointment of Mr. 
Pink for one year. 

‘* (Signed) CourTENAY Boy.e, Assistant-Secretary.” 

Mr. Stokes has also forwarded to us the history of two cases requir- 
ing prompt and immediate attention, which could not by any possi- 
bility be obtained from a medical man, however zealous (even with a 
surgery in the centre of the district), who lived eight miles away. 

There are, however, one or two facts in connection with this story 
that are instructive. It will be seen that the guardians appointed and 
retained in office, in spite of remonstrance from Mr. Stokes, an un- 
registered medical man, and that the Department sanctioned the pay- 
ment of his salary during three years, though, in a somewhat parallel 
case in the Bingham Union, Nottingham, where a medical officer had 
unwittingly had his name removed from the Register (through inad- 
vertently omitting to apprise the Secretary of the General ry en 
Office of his change of residence), the Local Government Board re- 
solutely refused to allow the quarter’s salary, earned whilst he was 
unregistered, to be paid to him. Again, it will be noted how scant is 
the consideration shown to the interests of the sick poor, when the 
Department, in deference to the views of the Oundle Board of Guar- 
dians, sanctions the reappointment ofa non-resident and distant medi- 
cal man, because the would-be holder has had the courage to decline 
holding an office to which a clearly inadequate salary was to be awarded. 





POOR-LAW MEDICAL OFFICERS’ ASSOCIATION. , 
Ata meeting of the Council of the above Association, held at their 
rooms, 8, Bolt Court, Fleet Street, on Tuesday, December Ist, 1885, 
the case of Dr. Collie, the Medical fa ye gg age of the Eastern 
Asylum Hospitals, was again considered, when it was unanimously 
resolved : 

That this Council, having carefully gone through the evidence that 
was tendered at the recent official inquiry into the management of the 
Eastern Asylum Hospitals, fails to discover any sufficient pretext for 
the suspension of Dr. Collie from his duty as superintendent of such 
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hospitals, seeing that the most that could be broug t against him, was 
C. 


the neglect of certain clerical requirements, which, having regard to 
the multifarious and onerous duties he was called on to discharge by 
the managers, should, as requested by Dr. Collie, have been remitted 
to some subordinate official ; and further eons its regret that the 
Poor-law inspectors to whom was entrusted the conduct of the official 
inquiry should have failed to recommend to the President of the Local 
Government Board the removal of his suspension. 
That the best thanks of this Council be given to the general and 
medical press, and especially to the Times, for the support they have 
iven to Dr. Collie under the trying circumstances in which he has 
a placed. 
Signed on behalf of the Council, 
JosEPH Rogers, M.D., President. 
J. WicKHAM BARNES, F.R.C.S., Honorary Secretary. 





THE CONWAY UNION BOARD OF GUARDIANS AND 
MR. T. DAVIES. 

We learn from the Liverpool Daily Post, of the 31st ultimo, that the 
Conway Board of Guardians has taken a new departure. Foiled in the 
effort to get rid of Mr. T. Davies, the medical officer of the Creuddyn dis- 
trict of the union (whose treatment by the chairman of the board and 
the guardians who support him, has been frequently referred to by us, 
and was the subject of a question in the House of Commons), the 
board has decided to dissolve the district altogether, subject to the 
assent of the Local Government Board. Out of this district, it is pro- 
posed to form two fresh ones, for which two medical officers would be 
required ; one of whom should live at Llandudno, and be paid £40 a 
year, inclusive of extras ; and the other should reside at Colwyn Bay, 
and receive £45 ayear, inclusive of extras—the conjoint amount 
making up the salary now paid to Mr. Davies, with £10 additional, 
the sum they offered to give him in lieu of expensive medicines, and 
to which that gentleman refused to agree. 

It was also proposed that Mr. T. Davies be written to, and his assent 
asked; and, in the event of his refusal, that the Local Government 
Board be written to, and their consent requested, determining his 
office after six months’ notice. This, if agreed to by the Department, 
would effectually dispose of Mr. Davies, by driving him from his office. 
That such was the object of the moverof theresolution, may be reasonably 
imagined, as he brought forward no reason why such a change would be 
advantageous to the poor or economical to the ratepayers, Indeed, 
the chairman said he did not oppose it, as it would not cost any more 
money. Unfortunately for Mr. Davies, Parliament is not sitting; 
otherwise, by a question in the House of Commons, the Board might 
be again foiled in the endeavour to displace Mr. Davies. 





MEDICAL TREATMENT IN WORKHOUSE FEVER-WARDS. 
§1r,—Permit me briefly to lay before you the following facts, which have recently 
taken place, hoping that, as they are of some importance not only to me, but 
probably also to other members of the profession, you will kindly state your 
opinion regarding them in an early issue of the BritisH MEDICAL JOURNAL. 

A. isa gentleman of this town who has a young family, and whose wife is 
again about to be confined. B. is, and has always been, the family physician ; 
and on being summoned a few days ago to see one of the servants, he found 
that she was suffering from scarlet fever. It was evident that, in the circum- 
stances, the immediate removal of the patient, was of the greatest consequence ; 
and A. accordingly used every effort to obtain lodgings for her in the town, but 
without success. There is no hospital of any kind here, except the fever-wards 
attached to the workhouse. Application was then made to the clerk to the 
guardians, who gave a letter, countersigned by the relieving officer, authorising 
the admission of the patient to these wards ; it being understood that A. was to 
pay whatever her residence there might cost the guardians, <A. then called 
upon B. and requested him to superintend the removal of the patient from his 
house to the fever-wards and there to attend her during the course of her illness. 
B. accordingly saw her suitably accommodated, and afterwards sent a bottle of 
medicine for her use. This medicine was, however, returned, with a message 
from the medical officer to the guardians saying that the patient was now under 
his care, and that no other medical attendant would be permitted to interfere. 
To this resolution he. adheres, in spite of remonstrance, and notwithstanding 
that on two previous occasions patients had been attended by B. in these wards 
under parallel circumstances, while he made no objection: and it is to the present 
action on his part that I now invite your attention.—I remain, yours etc., 

*,* A medical officer of a workhouse is within his right in claiming full 
medical responsibility for all the patients under his care in such a workhouse. 
As we understand the case, the fever-wards are an integral part of the work- 
house in question, and are under the jurisprudence of the poor-law guardians. 
If the fever-wards had been turned over to the rural sanitary authority under 
the Poor-law Act of 1879, and that authority had chosen to allow, as. is done in 
some places, every medical man to follow his patients into hospital and attend 
them there, the case might have been different. The fact that, on two previous 
occasions, patients, have been attended by B. in these wards under parallel cir- 
cumstances without objection by the workhouse medical officer, certainly puts 
the latter’s present conduct in a somewhat unfavourable light; tut there 
may be reasons for his conduct, of which we are ignorant. 


CONVEYANCE OF INFECTION OF ENTERIC FEVER. 


Sir,—I write to ask you kindly to give me your opinion of the following case. 


Mrs. C., of —— Street, is suffering from gastric fever, and in compliance with the 
Act, I have reported the case to the health-authorities, who have sent the en-: 
closed form to the school, at which the sick woman’s children are educated. 
I wrote to the schoolmaster saying there was no danger of infection, even if 
the children did attend the school, 

I ask your practical opinion ; is it possible for any person to convey infection 
of enteric fever from one individual to another? Has such a conveyance of 
infection ever been known? My reasons for asking you these questions is, that 
owing to the course taken by the authorities in cases of enteric fever, individuals 
are prevented going to work, and children going to school. I refer solely to 
enteric fever. I need not say that much unpleasantness has occurred between 
my patients’ friends and myself, in cases where I have reported the disease to 
the authorities.—I am, sir, yours faithfully, Gro. H. PINDER. 

98, Gt. Clowes Street, Broughton, Mauchester. 

‘General Health Department, Salford, November 16th, 1885. The Sanitary In- 
spector for your district — that enteric fever is present at No. —'—— Street, 
Broughton, which I am informed is the residence of M. C., one of the pupils 
in attendance at your school. I would suggest, in the interest of the public 
health, that you should not receive into your school any pupils from this house 
until it has been certified free from infection.—I am, sir, yours faithfully, 
a M.D.—To the Schoolmaster of St. Ann’s School, Silk Street, 

alford.” 

*,* 1. We do not think the infection of enteric fever can be conveyed from 
the sick to the healthy by a third person, unless the latter, or his clothes, should 
become soiled by the patient’s excreta. 2. We have never heard of such an 
occurrence ; the experience of fever-hospitals is opposed to sucha view. The 
notice is very likely an office-error which would be explained by the medical 


officer of health. We note that the name is lithographed. 





LIABILITY OF AN URBAN SANITARY AUTHORITY FOR THE NON- 


PROVISION OF A SANATORIUM. 


M. O. H.—Section 131 of the Public Health Act empowers, but does not compel, 


a sanitary authority to provide a hospital for the reception of cases of infectious 
disease. No action for compensation could, therefore, lie against the local 
board because it had omitted to provide such a hospital. 











MEDICAL NEWS, 


SocreTy or APOTHECARIES oF LonDoN.—The following gentlemen 





passed the Examination in the Science and Practice of Medi- 
cine, and received certificates to practise, on Thursday, November 
26th, 1885, 


Dewsnap, William Frederick, M.R.C.8., 1, Theresa Terrace, Hammersmith . 
Edye, John Simpson, M.R.C.S., 21, Elgin Road, St. Peter’s Park, W. 

Ellis, William Gilmore, M.R.C.S., Banstead Asylum, Surrey. 

Ware, George Stephen, M.R.C.S., Devon Villa, Harrow. 

Winterburn, Joseph Williamson, 12, Cabul Road, Battersea, S.W. 





MEDICAL VACANCIES. 


The following vacancies are announced, 


CITY AND COUNTY LUNATIC ASYLUM, Stapleton, near Bristol.—Second 


Assistant Medical Officer. Salary, £150 per annum. Applications to the 
Chairman of the Committee of Visitors, Council House, Bristol, by Decem- 
ber 11th. 


CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, Victoria 


Park, E.—Assistant-Physician. Applications by December 7th. 


DENTAL HOSPITAL OF LONDON, Leicester Square.—Two Assistant-Anes- 


thetists. Applications by December 14th. 


EAST LONDON HOSPITAL FOR CHILDREN.—Resident Clinical Assistant. 


Applications by December 10th. 


KENT AND CANTERBURY HOSPITAL. Assistant House-Surgeon and Dis- 


penser. Salary, £50 perannum. Applications by December 11th. 


MIDDLESEX COUNTY LUNATIC ASYLUM, Colney Hatch.—Assistant Medi- 


cal Officer. Salary,£150 perannum. Applications by December 17th. 


PADDINGTON WORKHOUSE INFIRMARY.—Assistant Medical Superinten- 


dent 1 Dispenser. Salary, £100 per annum. Applications by Decem- 
ber 16th. 


SHEFFIELD FRIENDLY SOCIETIES’ MEDICAL INSTITUTION.—Resident 


Medical Officer. Salary, £170 per annum. Applications to Mr. C. Belk, 
Fulton Road, Sheffield. 


TORBAY HOSPITAL AND PROVIDENT DISPENSARY, Torquay. — Junior 


House-Surgeon and Dispenser. Salary, £90 per annum. Applications by 
January Ist, 1886. 


VICTORIA HOSPITAL FOR CHILDREN, Queen’s Road, Chelsea, 8.W.—Regis- 


trar. Salary, £63 per annum. Applications by December 7th. 


VICTORIA HOSPITAL FOR CHILDREN, Queen’s Road, Chelsea, S.W.—House- 


Surgeon. Salary, £50 perannum. Applications by December 7th. 


VICTORIA HOSPITAL FOR CHILDREN, Queen’s Road, Chelsea.—Senior Sur- 


geon. Applications by December 21st. 


VICTORIA HOSPITAL FOR CHIDREN, Queen’s Road, Chelsea.—Second Sur- 


geon. Applications by December 21st. 


VICTORIA HOSPITAL FOR CHILDREN, Queen’s Road, Chelsea.—Second Sur- 


geon on the In-Patient Staff. Applications by December 21st. 


WHITECHAPEL UNION.—Assistant Medical Officer of the Infirmary. Salary, 


£150 perannum. Applications by December 7th. 
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WESTERN GENERAL ce bag SARY, Marylebone Road:—Ophthalmic Surgeon. 
_ Applications by December 7th. 

w ER AMALGAMATED FRIENDLY SOCIETIES’ MEDICAL ASSOCIA- 

», TION.—Salary, £130 per annum, Applications by December 15th. 


MEDICAL APPOINTMENTS. 


OULHanr, F. W. — = Medical Officer to the No: 3 District, and Public 
Vaccinator to the 2 District, Hastings Union. 

Horwe, Thomas, L.R. C. P., L.R.0.8.Ed., appointed Medical Officer and Public 
Vaccinator to the Stockton Union, vite Arthur E. H. Trotter, M.R.C.S., 

_., deceased. 

Magrin, Sidney H, C.,,M.D.Lond., B.Sc., M.R.C.P., appointed Physician to the 
Dispensary for Foreigners. 

Semxar, Frank A., M.R.O.S.Eng., appointed Registrar to the North-West .Lon- 
—_ Hospital. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge vet re grinn J announcements of Births, Marriages, and Deaths is 3s. 6d., 
ich should be forwarded in stamps with the an mouncements, 


BIRTH 
CasH.—On November 30th, at Drumearn, Farisfield Road, Wandsworth, S.W., 
wife of J. Theodore Cash, M.D., of a daughter. 
MARRIAGES. 
MAcLacHLAN—McGuasHan.—At Woodville, Falkirk, on November 26th, by the 
Rev. William Begg, minister of the peri 5 Rev. A, D. Campbell, Free 
Church, Lockerbie; and the Rev. J. Johnston, ey anal, Lockerbie, 
brother of the bride, James Maclachian, M.B. , U.M., Lockerbie, youngest son 
of the late Thomas Maclachlan, M.D., Rothesay, to Barbara Gibson, widow of 
fe ote lotr. J. B. McGlashan, and youngest daughter of the late Archibald 








the 


nd crane en —On November es tas Christchurch, Southport, Lancashire, 
by. the Rey. C. H. Hatfield, M Gaskoin. Richard rden Wright, 
L.B.C.P.Lond., M.R.C.S.Eng.. of instar, eldest son of Morden Wright, 
M.R.C.8.Eng., etc., of. London, to Catharine Elizabeth, elder daughter of 
Francis Denton, Esq. -, of Southport. 

DEATH. 

Pripgeaux.—November 29th, at 22, Woburn Square, W.C., of diphtheria, after a 
week's illness, aged 30, Frances Helen Prideaux, M.B. ‘and B. 8.London, and 
L.K.Q.C.P.L., Assigtant- Physician te the New Hospital for Women, Maryle- 
ae Road, "and House- -Surgeon to the Children’s Hospital, Paddington 

reen. 


Dx Grorce WILKS has been appointed by ae Duke of 
i to be Physician in Ordinary to His Royal Highness, 





VaccINATION.—Mr. Henry Longford, public vaccinator for ‘Shas 


Knayton district, has received a vaccination, grant in his district. 


MEETINGS OF SOCIETIES : DURING ‘THE 
-. NEXT WEEK. 


MONDAY.—Medical Societ; ott omdons 30 P. M. Clinical Evening. —Living Speci- 
mens at 8 P.M. Astley B Bloxam ‘1. Case!éf Trephining; 2. Case of 
Compound Comminuted Fracture of the ao Mr. A. Boyce Barrow: 
Cases of Radical Cure of Varicocelé: E. ‘Beevor: Case of Amyo- 
trophic Sclerosis; Mr. EB, H. Fenwick: fon of Descending Testis; in an 
Adult. Dr. Maguire: Case of Mixed Paralysis of Ocular Muscles... Dr. J. K. 
Fowler: Case of Diffuse Lipoma.—Odontological Society of Great Britain, 
8 p.m. Casual Communications by we W. St. George Elliott, Felix 
Weiss, and George Caupipghage ‘Mr... 8. Eve; Some Points in the Patho- 
logy ‘of Cystic and Encysted Solid Tumours: of the Jaws, 
As ar aya] Medical and Chirurgical, Society... Mr. Sayor sz 
Destruction ofa Portion of the Axillary Artery by Sarcoma. ' he: 








ase of 
ryant: 


Amputation at the Knee-joint by ARR ENY with* Reinarks ‘on Ampu- 


tation of the Leg by Lateral Flaps. 


WEDNESDAY. —Epidemiological Society of London, 8 ‘Pw. Dr. EJ. Edwardes : 
Report of the German Vaccination i\Commission.— British Gynecological ; 


Society, 8.30 ha. Specimens will ‘be shown .by (Dr. Edis, Dr. a Sa 


rand others: Dr. Bdis; On the Exploration of the Uterus i in. Hemorr 
—Hunterian ie Dr. Hughlings, Jackson will read a paper. 
iki ang will. exhil it a case of Stricture of the (eophagus, under treat. 
isease’ staihed with Methyl Violet, ' 


bse by also Lardaceous 
THUR AY. 7 opht mological Society of the United Kingdom, 8. 30%... Livin 
_ Specimens at 8 p.m. Mr. E. Nettleship : 1. Diabetic Retinitis : 2. ethova 
lof Chip of Tron from Vitreous by Magnet.” (Dr. Wi. Brailey: 1.' Case of 
‘Hemorrhagic ‘Glaucoma “without Increase: bf Tension ;. 2. Retinitis from 
Lardaceous Disease: 3. Peculiar looking Retinal-: Detachment relieved! by 
iSclerai Punctaré ‘Mr. Gi Hartridge: _—— Lensex (Congenital). | Mr./W. H. 
Jessop : 1./Case of Retinal Hemorrhage ;.2. Caseiaf Detachment of Retina. 
Communications, ete.—Dr. Samuel West : A Case of Doubje Optic. N euritis 
after, a Fall ;,Perfect Vision throughout; Recoyery., » Mr, Sn -Nettleship.: 
§ Case of te nt ae: of ie Ey a Ae ; Tie Fishis of 
euro-paralytic thia. eh es on the ields o 

kes “ise OF, 


"Vision in a Case’ ria. — Hy. né¢, 8 p.m. Mr. 
Erie 8. Bruce: Health kta pr Tit: 
FRIDAY:=Clinical ‘Society of London,” Sr At Se ATE AC Cab of Desqua- 
mative Prostatitis accompanied by the Disehatge/of:Hyaline: Tube-Casts. 
Dr. d¢ Havilland Hall;| Aneurysm of the Ascending and, Transverse Portions 
of the Arch of the Aorta, Pressure onthe Trachea and Bronchi, on the Left 
Recurrent, Laryngeal Nerve and -(?) the-Vagus., Dr. Barlow aud Mr. Rick- 
man Godlee: On a Case of. Perforation of the Vertniform Appendix treated 
‘? Operation.. Living Specimens.—Dr, T. D. Savill: A Casé of Myxtedema, 
Dr. Stephen Mackenzie: Case of Symm cal Morphoea 5 = ‘« ‘Leprosy: 
like Syphilide. 





_ OPERATION 'DAYS* AT ‘THE ‘LONDON » ‘HOSPITALS! 


MONDAY........ St. Bartholomew’s,::1.80 # be ieotaop bitten Free ay, 
Mark's, 2 P.m.—Royal London Ophthalmic, .11 AM, Pat 





j Jorn Wi tminster Ophthalmic, 1.30 p.w.—Royal, Orthopedic, 2 
: ; ospital for Women, P,M.—Chelsea Hospital for Women; 
y 2p, M. 


TUBSDAY ~~... “Bt Bartholomew's, 1.80 p.m:—Guy’s, 1.80 Eas. Westittnaten 

2 P.M.~—Royal London Opht mic, 11.4.m.—Royal W: 
Ophthalmic, 1.30,p.m.—-West London, 2.30 p.m,—St. Mark's, 9 
—St. Thomas's (Ophthalmic Department), 4 p.m.—Cancer “1 
ee Brompton,.2.30 p.m. 

. Bartholomew's, 1.30 p.m.—St. Mary's, 1.30P.m,—Middlesex, 

1P. m.—University College, 2 p.m.—London, 2 p.m.—Royal Lon- 
don Ophthalmic, 11. 4.m.—Great, Northern Central, 2 p.»4.— 
Samaritan Free Hospital for Women and Children, 2.30 p.u,— 
Royal Wéstminster Ophthalmic, 1.30 p.m.—St. Thomas'’s,1.80P.., 
+St. Peter’s, 2.30: P.m.—National Orthopedic, 10 4.M.—King’s 
College, 3 to 4 PM. 
-8t.. George's, 1 pat,—Central London Ophthalmic, 1 p.x4,— 
Charing Cross, 2 ¥.m.—Royal London Ophthalmic, 1] a.w.— 
Hospital for Diseases of the Throat, 2 p.m.—Royal Westminster 
Ophthalmic, 1.30 p.m.—Hospital for Women, 2 P.M. ~London; 
2. P.mM.—North-west London, 2.30 P,m.—Chelsea Hospital for 
Women, 2.30 p.m. 
FRIDAY .,....... King’s College, 2 P.m,—Royal Westminster Ophtiai ¢, 1 
P.M.—Royal London Ophthalmic, 11 a.m.—Oe "sive 
Ophthalmic, 2 P,M.—Royal South London Ophthalmic, 2PM 
Guy's, 1.30 p.M.—St. ‘Thomas's(Ophthalmic Department), 2 P.u,— 
West London 2.30 p.m. —Easvu London Hospital for Children, 2 p.m, 
St. Bartholomew’s, 1,30 pP.m.—King’s College, 1. P.m.—Royal 
London hit vere) 11 a.M.—Royal Westminster Ophthalmie, 
1.30 p.w.—St. Thomas's, 1.30 p.m.—Royal Free, 9 A.M. and 2 p.m, 
—Londoh; 2 p.ma.—Cancer Hospital, Brompton, 2.30 p. M. 


WEDNESDAY . mr 


THURSDAY... 


SATURDAY .... 








HOURS OF ATTENDANCE AT THE LONDON 
HOSPITALS. 


Ormarine Oross.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1, 80; ‘Skin, 
M. Th., 1.30j;; Dental, M. W. F. 9. 
Quy’s: ey and Surgical, daily, 1.30; Obstetric, M. Tu. F., 1.80; Eye, M, Tas 
1.30; Ear, Tu: F., 12.30; Skin, Tu, 12.30; Dental, Tu. Th. F., 12. 
Kixo’s Coutzox.—Medical, daily, 2; Surgical. daily, 1.30; Obstetric, Tu. ik 8. 
‘250. P: , M. W. F., 12.80; Eye, M. Th. ee Department, W., . 
Th., 2; Skin, Th’; Throat, Th. 3; Datel, 





pant —Medical, daily, exe. 8.,2} Surgical, daily, 1.30 and 2; 2: Deonate Th., 


11.80; o.p. W2 8., 1.80; Eye, W. ? 8. 9; Ear, 8., 9.80 ; Skin, 'Th., Dental, Tu., ¢. 


MIDDLESEX. —Medical and Surgical, daily, 1; ‘Obstetric, Tu. F., a 3 O.p., W. 8. 
1.80 ; Eye W.S., 8.80 ; Ear and Throat, Tu, 9; Skin, F., 4; Dental, daily; 9. 


- Binrndtoitew Medias! and —— ay Abt 30 ; Obstetric, Tu. Th: 8.) 2) 
., W. 8., 9; Bye, Pu. Th. 8, 2.30; EB ; Skin, F., 1.30; Larynx; F., 
2. tO; Grikapetie, M., 2.30 ; Dental, Tu | F., ia 


Be Gnonds's, Lifedieat’ ‘and Surgical, M. Tu. F.8,,1; Obstetric, Tu. 8.;1; 0. 


; Eye, W. 8., ofan i DY ; Skin, W., ms Throat, Th., 2; Orthopiedie, 


a: "Dectal tu. 8., 9 SH 

St. Mary’s.—Medical: and Surgical, peily.3.463 Obstetric, Tu. F., 9.30; 
Th. 9.00 5 Eye, Tu,.,F., 9-30; Ear, W. 30; Throat, Mf, Th, 9.80 ; Skin. 
_F.,9.30; Electrician, Tu. F., 9.80 ; "Dante, Wea 

Sr. Titoxass —Medical and Surgical, dail \Y, sone oe es oor man’ M, Th., 2; 
0.p., W., 1.30; Eye, M, Th., 2; 5 Pian: Sneert Sat.,” 1.80; ‘Ear, M 12/80; 

Skin, Ww. 12.30; at, Tu. F., 80; Children, S., 12.30 ; "Dental, Tu. F.; 10. “ 

UNIVERSITY COLLEGE. —Medical om et daily, 1 to 2 ; Obstetric, M. Tu. Th 
F., 1.30; Eye, M. Ta. Th. wie Ear, $., 1.30; Skin, W., 1.45 ; 8. 9.153, Throat 
Th., 2.80; Dental, W.; 10.30. 

WersTuinstER.— Medical ‘and Me Ney daily, 1.80; “gral Tu. F., 3; mam 
Th., 2.30; Ear, Tu. F., 9; Skin, 1; Dental, W. 8 , 9.1 


Pak 








LETTERS, NOTES, AND ANSWERS - TO 
CORRESPONDENTS. : 


Ounig ibis tii veuiptictting ‘editorial matters’ matters should be addressed “ the Baivor, 
1614, Strand; W.C., London; those concerning business matters, non-delivery 
of the JOURNAL ete., should be addressed to the Manager, at the Office, 1614, 
Strand, W.C.; London 

In order to avoid ro ne itis pe rian § pay apr that all letters on the:editorial 
business of the JouRNAE be e Editor at the office of the JouRN4L, 
and not to his private arene 

AUTHORS desiring teprints of their artieles ‘published ‘in ‘the Britis MrpicaL 
“ JOURNAL. are ‘requested ty: ‘communicate beforehand with the Manager, 1614, 


Strand, W.C. - 

CORRESPONDENTS notice to be taken of their communications, should 
authenticate tie heir names—of course not necessarily for publication. 

CORRESPONDENTS 1 hepaiectd are requested to ‘look to the Notices to Corre- 
spondeénts of thé following week. . 

Pusuic HeattH DEPARTMENT.-—We shall. be much obliged to Medical Officers of 
Health if they Conic’ on. forwarding their, Annual and other Reporte, fayour us 


with Duplicate 


‘WE CANNOT wad soe TO RETURN MANUSCRIPTS NOT USED. 











in den ee: wvr 8 7 se S'S 


s.; divery, she ask: 


« ;7ather than.a maternal.impres 
gi iis WEEE B WOT rong 








Dec. 5s: 1884.] 


THE BRICIGH MEDICAL YOURNAL- 106? 





; A Mecuayical ELEMEnt In TENDON-REFLEX, | 
‘giz, -The problem of knee-jerk and kindred phenomena involves a mechanical 
- element which cannot safely be ‘omitted from consideration. If a rigid rod or 
: ense string be pulled ‘at one end; the othér.end is affectéd instantaneously, no 
_ matter how long or how short the rod or, .string- may be. If a tense, string be 
laid upon @ long. table, a pull. at one end of the string will affect. a bell at the 
« other end instantaneously ; but if there be a few inches of. slack, so that the, 
- ‘gtring meanders a little, a pull will’ be felt first at one meander and then atthe | 
- next as the slack is straightened anda sensible'time will: elapse . between 
. the pull atone end, and the effect on the bell at the other. Now, some measure 
‘of the same thing must happen when 4 Jong muscle like the rectus femoris is 
led at the distal end by percussion on its tendon. If the musclé be perfectly 
se, the pull will be felt throughout its length, from insertion to origin, in- 
_ stantaneously. [ : nol ; 
- In dealing: with tendon-reflexes this fact is important, especially in such mat- 
‘* ters as measuring the time which elapses before the response succeeds the per- 
cussion. Ifthe percussion be on the patellar tendon, the time required for an 
impulse to travel thence to the spinal centre and back again seems, but errone- 
ously, to be the minimum interval that must elapse before the commencement of 
the reflex movement at the knee. . 1t.is truly the minimum interval before that 
movement may end, but not before it may begin, and the movement may have 
avery discernible duration. In fact, the circuit from the patellar end. is the 
longest, and the circular from the acetabular end is the shortest, through which 
a nerve-impulse from the rectus femoris will have to travel. 


The muscle being supposed tensé as an’ iron rod (an extreme limit which may || -; 
‘ ctuto,; ac jucunde.”-—-I am, yours faithfully, 


,{-never actually be reached), thei pull caused by percussion at the patella is, felt 
throughout its length instantaneously. From the inch of muscle nearest the 
origin, and from the inch nearest the insertion, and from all intermediate inches, 
nerve-impulses start for the cord simultaneously. The, inch at the origin, being 
in the shortest circuit, will feel’the reflex first, and will be the first to contract 
its fibres; and this contraction at the origin (the muscle being assumed tense) 
-will take effect at the insertion instantaneously. The secondinch will bein the 
second shortest circuit, and will receive the reflex second quickest,'and be the 
second to contract, and influence the insertion ; and so on through all, inter- 
mediate inches to the last one, which, in the case of a perfectly tense musele, 
will be the latest in contributing its share to the jerk or swing of the leg which 
represents the total reaction. Hence the time between percussion and the be- 
ginning of the jerk, would be that which is required for an impulse to travel 
from the origin of the rectus, through the lumbar plexus, and back again. An 
observer who measured the distance implied by this time, not from the origin, 
but from the point of percussion, would have to place a hypothetical reflex centre 
somewhere about the middle of the thigh, the return of the impulse being too 
quick to allow it ‘to have gone further. It is the interval between percussion 
and the end of the jerk that would be equal to the time required for the: longest 
a that, namely, from the insertion of the muscle tothe spinal centre, arid 

ck again. : 

All this is true only of a. muscle which is perfectly tense; but, when the 
muscle is lax and flaccid, exactly the reverse may be expected to happen. A 
pull on-the pateHa would not, in that case, act throughout the muscle, instan- 
taneously. The distalinch will be the first, not the last, to be affected ; and, as ° 
the ‘‘ gathering up of slack ” continues, first one ‘‘ meander ” is straightened by 
the pull, and then the next, until the pull itself is exhausted, which, of course, 
may happen when little or none of the reflex-jerk has been produced. The distal 
inch will have: received its reflected impulse back from the cord,.almost before 
that from the next inch has started; and thus the several inches of a lax muscle 
are affected in an order the exact reverse of what happens ina‘tense one. The 
slow mechanical process of gathering up of slack, as I have tried to express it, 
would occupy,a sensible time, and thus a lax muscle would be under a weaker, 
but more protracted, succession of influences, which’ seems likely to cause ‘a 
reflex action of the foot, slow and tardy when compared with that of ‘the tense 


1% muscle, but with much greater amplitude of motion because the. duration ‘ef 


impulse is longer. - But, inthe tense muscle, the impulses would all start simul- 
taneously, and be returned in very quick’ succession, causing a sharp). brisk, 
response, but of too short duration to cause’ much amplitude of motion, The | 


|. case of the lax muscle agrees well with Dr, Althaus’s ‘f cerebral type,” of, reftex 


described in BRITISH MEDICAL JOURNAL, , pi.870, as having the:swing.‘‘ ample,” 
and the speed ef response ‘‘ moderate.” The case of the tense muscle. agrees 
with Dr. Althaus’s second, or “spinal type,” where, the swing of the foot is 
“not extensive,” only. a quarter of the other, but the speed of response is“ ex- 
ceedingly quick.” intermediate cases would, of course, be intermediate -in 
manifestations; “' - fonilga is) ‘io xoul f 

If the tonegoing theory be true, the way to increase.a weak, reflex, or revive an | 
absent one (see Dr. Buzzard’s words on page 868) wilh be-to increase. the nyuscu- 
lan tension, and there is. noreadier way of ungonsciously bracing one set of 
muscles ‘than by strenuously exerting another set, so that (see Dr. Buzzard as 
before) ‘to link the fingers of oné hand ‘into’ thosé of “the other, and pull 
energetically,” will be a very direct method on increasing knee-jerk. an 

One would like, if ible, to Tdey reflexes, ot, quite , same 
éideras ater retles ac rate GePatitner Se bro own on & man’s toe, 
the whole leg wWiil be talight up§ ud {fF The perc ie’ limited to a single, 
tendon, only those muscles will beeaught up which are attached to that tendon; 
and thercatch-up will vary in quality according as the tension, tone,, and irrita- | 
bility of the involyed muscles and nerves be above, at, or, Ww, the normal 
quantity.—Yours, ete., _. ; ae ¥ Guupiercn. 

‘Wimborne, Dorset. _ ne i? i {A 


» » SMATERNAL IMPRESSIONS AND CoNGENITAL DEFORMITIES, aiyt _| 
Sim,—Having seen {some correspondence underthe above heading,,I thought it 
would not be uninteresting to give you my experience. showalle sd.caco | 
Afew years agg_I contined a woman: twice successively of-a headless child ; 
in each caseshe had been frightened by a man’s head stddenly appearing around | 
the corner of her house. Both confinements occurred in the early stage of preg-| 
hancy. Quite recently I attended Mrs. S.,a primipara, whom I delivered of a male! 
child with.a well anarked, re-lip. The father has one, but ina very modified | 
form, so mucli 80 that it’is hardly perceptible. “At ‘no period. df* gestation dia 
her.mind reyert to. her husband’s physical detect; but,“ immediately® after de- | 
gg ie it the child’s lip was “all right,” fad this' was ‘tile are | 

thought she'gave'to it. Would this Bgt, therefore, be : a iy eee on 
jon? —Yours faithfully,’* "” ‘Guoxor Harvey.” | 


Mr. J. T. Knion7’s question is not intelligible in its present form. 


o 





THe “ LAamMPp-BaTH” AND THE LaTE Dr. W, B. CARPENTER. 
Sir,—As it has gone the round ofall the papers, including the British MEpIc 
.  JouURNAL, that the late Dr, W. B. Carpenter lost his liféfroman dcvident whi 
“taking alamp-bath, permit’ me to point out that that valuable’ rernedy (of Whipse 
ee well aware) is in'no way to be discredited in conseqtiencé’ of the 
accident. Bedi 
It would appear that;.an.open gallipot was used, ,to -hold ;the;,spirits, , 
wine, and jthat this. was upset when he endeavoured to rise. ise oor ne 
Those who are accustomed to administer such, baths use tin amps with a, broad 
base, which are difficult to upset, and are, moreover, provided with a;wick and 
cover, and some with hot water vessels placed over the lamps. The best con- 
trivance for. this purpose, which I-have often used myself before I constructed 
Turkish bath’ in my own house, is the Malvern'lamp (invented by'thé late Di.'3. 
M, Gully and Mr. Hamsher, of Great Malvern). It is madé like’a schodlihk- 
stand, witha movable top, which is removed when the spirit of wine, or méthy- 
lated spirit, is poured in, and which subsequently serves to regulate the height 
of ‘the flame. : e hot water vessél will be found unnecessary, as'a can of hot 
water left open and placed between the feet will answer all: practi¢al purposes, 
thus preventing congestion of the head, and shortening the proeess by its con- 
tribution of warm vapour. ’ The ‘extinguisher should be plated én the lamp “by 
an attendant before the patient attempts to rise. ‘Those Tan desire to ‘uge' the 
‘genuine article can ‘obtain it from Messrs. Coxeter and‘Oo.,' of Grafton Street, 
W.C., whom I persuaded to keep it in stock some yeargago. When skilfully 
’ used, if will be found (when not. contraindicated, by obvious, considerations) to 
‘act like magic in:many blood diseases, and very, often to cure the patient, ‘‘cito, 
Epwarp Havermon, M.D. 
Spring Grove House, Upper Norwood, §.E. ry ; isto” 10 


DRUGGING IN THE DARK, a 

Sir,—Judging by’ their own letters, many of: your correspondents administer 
drugs in what seems a reckless-and unscientific manner. Other$'must remark 
this as wéll as J. --‘Strychnine;- arsenic, digitalis, and -Aconite) ‘are favourite 
remedies in all sorts of disease. - Upwards’of forty years’ ‘experience has con- 
vinced me that most:cases recover, not on account of, but-in-spite of the drugs 
administered: ~ Pills and mixtures containing: many poisonous drugs are com- 
monly prescribed, even when the practitioner is quite in the dark as to what 
the cause of the disease may;be. With some the rule.is, when the ¢aus¢ is.un- 
known, to mix a great many poisonous stuffs in the hope that one of them may 
possibly hit:‘the enemy. A wiserand safer course would be, when the diagnosis 
is uncertain, to give in the name of remedy something that cannot possibly jin- 
jure the patient. A little ventilation of this subject cannot possibly do harm ; 
although Iam quite aware that, in writing as I do, I expose myself to the charge 
a in am, sir, yours, Duncan Mackay, M.D. 

nverness. 


i : PROFESSIONAL TITLES, ETC. + i ( 
Sir,—As the question of professional titles and qualification is, now uppermost in 
the minds, of .the Profession, I should very much like to have selved through 
your columns the following point, which seems to have been oveflqoked. 

_ The General Medical Council is composed of delegates from all the'various licens- 
-‘ing: bodies in ‘thé three countries, namely, England; Ireland, and Scotland, 
- and isthe acknowledged governing body, of the whole profession,,.. Why, 

then, if such isthe case, are not the various legal diplomas so recognised ag to 
admit of ad ewndem diplomas being granted upon payment of fee, and follow- 
ing out the practice of all the’ important teaching universities ‘in the United 
Kingdom ?— Yours obediently, |. “MLR.C. P.Ed., and M.B.€.8, Lond. 
*.* One of the great obstacles in the way of any:thorohghgoing reform of 
existing regulations is, thatthe mimimum’ standard! f knowledge tequired! by 
the various corporations is not identical. If uniformity;in this respect be ever 
brought about, it may be possible to allow eurdem' ‘diplomias.: AS matters at 
present stand, ‘would it not be unjust to.members of: such corporations as )ijm- 
- pose a severé examinatién, ' to allow members’ of other /¢otporationd where !the 
. standard is lowerto-¢€0me-in by a side wind: WON ie ,sarebid. 


: : INcoME‘TAX. AND! PROFESSIONAL PRoFits. .! y 19 
S1z,—Will some member kindly inform me how! I should makeup my, mcome-tax 
returns? I see the profits are to be calculated on the average. of three years. 
Are the expenses to be’ calculated in the'same way? I suppose I 4m _ entitled 
to deduct'for keep and cost. of’ ‘horse, ‘carriage and‘ harness,’ man’s s, tax 
- on man ard cartiage,:farriers; and veterinaty charges, suit of livery man, 
medical books and periodicals, drugs, instruments, ete. (In case I am not. satis- 
, fied, with, the decision of the local commissioners, have I, any Appeal Yours 
fray Oe ONES HOT irae Aah 
"”.** Inéome-tax is payable on the ‘‘ balance of the profits, gaits, and’ ¢mglu- 
ments of a profession,” upon a fair and just average of three yéars. ‘Experises 
’ incurred in earning a professional income, of cofirse, have'to he deducted, in order 
to ascertain what is the balarice of profits. Such items as rent of house, or part 
of house, used. for professional purposes only, are, therefore, proper deductions ; 
but expenses which are not solely professional, such 2s carriage used sometimes 
by a medical mah to visit his ‘patients “snd sometimes by his wife for her’ own 
amusement, cannot be deducted. _ There is an appeal to the commissioners for 
general purposes.” Nofice of their sittings has to be posted on the church doors. 
For farther information as to this, see the Act 5 and’ § Vict., c. 35, $8, 118-130, 
or consult a solicitor, ite pha.) sce arse ty 
Giada ae ‘CHaRTERIS’s H¥ALTH- Resorts. ! a ; 
M. HAS pointed out various typographical errots which, dnfortanately, pecarred in 
a notice of the above work (JOURNAL; November 21 For \‘Altpsich ”. pead 
“« Althaide,’t for,‘ Gnis” .read ‘‘ Gais,”, for. ; Appeurel gpa PRPeRzelh, for 
‘ «Raux-Chandos”. read ‘! Haux Chaudes,” for “ Canterets ” red terets.” 
“ M.’s correct statentent, that ‘St. Sanveur in'referred by the atithért6 the élass of 
; indifferent thermal springs/and that Batix Bonnesis thentioheé under sheéthtra- 
oi peutics'of, sulphur waters; does not affect tho, accurag pf ;the. waiter, of phe 
notice, He says that, in the alphabetical list of places, the Com alnts ¢ at 
‘(aux Chaudes and at Cauterets are specially mentioned, white those treated at 
-Tpgux'Bonnes ana atSt. Sauveur are not > this is not-disputed, 1; cobuodl 
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Lire at Port ELizaBertu. 
S1n,—Would any of your readers kindly inform me of the prospects, fees, etc., ofa 
titioner who wishes to commence in Port Elizabeth or Cape Town? 
should be greatly obliged for the above information.—Yours truly, M. 


Home ror INCURABLES. 
, io - Mr. H. 8. 8. Robinson will write to the secretary, Mauldeth Hall, Heaton 
an Seg he will get the regulations whereby patients may be 
into the Northern Counties Hospital for Incurables.—Yours truly, 
The Poplars, Ockbrook, Derby. J. ASPINALL HUNT. 


Tue Mgpicat DEFENCE Union. , 
Srm,—As I find that Mr. Brown has mentioned me in this discussion, will 
you kindly allow me to state that it was entirely due to the solicitation 
of Mr. Rideal, the , that I undertook the necessary legal work for 
the incorporation of the union, and that I have too much confidence in Mr. 
Rideal’s probity and in the success of the movement to trouble about any fur- 
ther notice of Mr. Brown’s statements. My standing in the legal profession 
is sufficiently well established to warrant me feeling perfectly indifferent to 
any statements which he as a gentleman must, in calmer moments, be compelled 
to confess are incorregt and uncalled for.—I am, yours obediently, 
17, Bedford Row, London. Joun F. 8. Gipianp. 
Tue Late Dr. GRAHAM, OF LIVERPOOL. 
Srr,—Kindly insert the following additional subscriptions to the fund which is 
being raised for the family of the late Dr. A. F. Graham, of Liverpool. Further 


contributions to this table fand will be thankfully received by any member 
of the committee, or by ie faithfully, JaMEs Barr, Hon. Secretary. 
1, 8t. Domingo Grove, Liverpool. ar 
s. d. 
Dr. Barnardo, Southport .. on os oo hot @ 
Dr. Caton, Live 1 ~~ +> 110 
Dr. H. D. Farnell, Eastbourne 110 
Dr. Thomas Scott, Ilkley .. 110 
Dr. E. T. Davies, Liverpool - kis -- 010 6 
K., Taunton .. oe ai R a -- 010 0 


PALLIATIVE TREATMENT OF CANCER OF TONSIL. 

S1r,—I have a patient who suffers severely from malignant ulceration of tonsil 
and os ee Opiates internally rg Ad ial relief. How would cucaine 
do in s a case? If so, what would be the best way of using it? Any informa- 
tion as to this, or any other medicine for continued use, that will alleviate 
pain, will much oblige. Operation is out of the question.— Yours ped 

A SUFFERER. 
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London ; Mr. Mitchell Banks, Liverpool; Dr. Suckling, Birmingham; Mr. P. 
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THE BRADSHAW LECTURE 
ANTISEPTICS IN SURGERY. 


Delivered at the Royal College of Surgeons of England, December, 1885. 
By JOHN WOOD, F.R.C.S.Eng., F.R.S., 


Senior Vice-President of the College ; Surgeon to. King’s College Hospital ; and 
Professor of Clinical Surgery in King’s College. 





Tue appointment to the Bradshawe Lectureship, which has brought 
with it my present duty, I estimate as the expression of a confidence 
which is most grateful, though I am bound to consider it as also 
flattering, tome. To follow in the steps of eminent masters in the 
art of didactic expression, not less than in the faculty of thinking, 
who have preceded me in this function, cannot but be a valid reason 
for feeling somewhat abashed, as well as for the exertion of my best 
efforts to justify the choice. 

In selecting the subject of my lecture, I have been led to the con- 
sideration of the practical methods now in vogue of employing anti- 
septics in surgical cases, both because I judged it to be a subject well 
within the range of the objects of the founder of the lectureship, and 
because it was one in which for many years past I (in common with 
surgeons generally) have taken much interest; and have by this 
time acquired a very considerable experience. It has also the ad- 
vantage of being a subject of ever-growing importance and improve- 
ment. 

The tests of time and experiment have been applied to a sufficient 
extent to confirm or to disprove the value of many methods, at first 
highly approved and much lauded. Can we yet discern the difference 
between the good wheat which stays and nourishes, and the chaff 
which flies away and vanishes with the searching winds ? 


In endeavouring to answer this question with such exactitude as 
the present state of knowledge will permit, I propose to confine my 
remarks chiefly to the external application of antiseptics, to the ex- 
clusion of theories of causes and origin which belong rather to science 
than to the art of surgery, and which time will not allow me to dis- 
cuss in this lecture. 

Let us first consider the agencies which more or less accelerate or 
retard the healing of wounds. In doing so, we must bear in mind 
that every method of treatment has some basis of fact or theory which 
enables it to resist immediate extinction, and to maintain its ground 
for a certain time. Each of them has some sort of title to theoretical 
consideration which contributes to form an argument for its support. 
If the theory be disproved, the practice at once fades away into the 
limbo of exploded schemes, which has swallowed up a multitude 
of medical and surgical notions. 

The foundation and support upon which all alike rest, and which 
give to all a large proportion of such success as they may meet with, 
is the reserve fund of recuperative vitality which lies in what was 
called by Cullen the vis medicatrix nature, ‘This I shall accordingly 
place first in order and in importance. 

The vigour and intensity of vital force pervading all the tissues, 
from the highest nerve-structure to the humblest forms of proto- 
plasm, together with the exact balance of compensating functions 
which are found in perfect health, endow the individual! possessing 
them with the means of resistance to disintegrating influences, and to 
overcome the tendency to dissolution. They enable him to pass 
through the dangers of infection, and often to set at naught un- 
healthy surroundings. Such persons walk through the fiery furnace 
of contagion unscathed as the three Jewish children, without even the 
smell of fire coming upon them. But a great degree of this power is 
sometimes found in those who are by no means examples of perfect 
health. A scrofulous subject will frequently undergo severe opera- 
tions, long suppuration, and tubercular infection, without showing 
symptoms of either pyemia, erysipelas, or other forms ef blood- 
poisoning, to which others, stronger than they, succumb. Wherein 
does the resisting power reside in these? Are they protected by here- 
ditary or acquired peculiarities, which, like vaccination, render them 
not susceptible to these particular kinds of tendency to dissolution ? 
If we argue, from the bacterian theory, that they do not furnish the 
suitable nidus or nourishment for the cultivation of one particular 
form of microbe, we only push the question one step backward, and 
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again inquire, What are those suitable conditions? and why does one 
possess them, and not another? The bacteria, which are said by 
Beale to lie latent in all the tissues even of the healthiest animals, 
seem to cause no mischief. But even the more active microbes seem 
in many cases to be rendered powerless by the vitality and conser- 
vating force of the tissues or secretions which they inhabit. Klein 
considers that such a theory of general vital inhibitory force is not 
tenable, and proposes the explanation that the inhibitory force is due 
to the presence of a chemical substance produced by the living tissues. 

This looks like a recurrence to the old chemical, as distinguished 
from a particulate, agency. Is it not possible that this chemical agent 
may be the oxygen formed in the vital processes? In the form of 
ozone, it is a powerful antiseptic. Can it be said to inhibit putrefac- 
tive forces out of the living body ? 

Dr. Burdon Sanderson has advocated the theory that the really poi- 
sonous property of the bacteria resides in the zooglea, which is the 
result of their propagation, a theory which rests upon the experiment 
of the injection of filtered bacteria into the flesh of living animals 
without poisonous effects. The formation of this zooglea, following 
the general analogies of such procreation, takes place most readily in 
tissues most easily decomposed. From this point of view, these may 
be the cause, rather than the consequence, of the invasion of bae- 
teria. ‘ 

But other lowering causes, such as bad hygienic atmosphere, may 
so depress the patient, that his tissues are no longer able to resist the 
decomposing forces. Accumulating doses of particulate animal poisons, 
absorbed by the vessels of an abraded surface from external sources, 
may at length overcome the internal inhibitory resistance ; and 
pyzmia, hospital gangrene, or erysipelas, may then result, correspond- 
ing to the external irritation or stimulus, And such irritation may 
possibly be produced by microbes, otherwise harmless, which have 
gathered infective properties from other animal bodies, as flies are 
known to carry infection from one patient to another. 

Another question arises, Do microbes cause suppuration without the 
previous production of putrefaction? We are in some danger of for- 
getting that abscesses commonly form, and necroses occur, in deeply 
placed tissues, and in bones, without any communication whatever 
with the external atmosphere ; and that, when first opened, the pus 
in these abscesses is usually sweet, and without the least trace of 
putrefaction. 

If microbes be the cause of this suppuration, how do they reach the 
spot on which they exercise their injurious influence? Are they the 
resident microbes developed to the power of active propagation, or 
foreigners introduced from without ? - Again, there must be, in some 
cases, inhibitory influences preventing the full and complete result of 
their pernicious development, even when introduced from without. 
Bone-caries, with open sinuses, may continue its slowly destructive 
course for years, without.setting up blood-poisoning. 

I have lately seen a scrofulous female, aged 60, who had had carious 
disease affecting the bones of the foot, and slowly destroying them one 
after the other, with constant discharge of pus, without producing 
constitutional symptoms, for twenty years. And yet, in other cases, 
an apparently closed abscess may be putrid when opened, and contain 
multitudes of bacteria. It is supposed, however, that these have, at 
some time, had communication with the external air, since they are 
usually found near mucous channels, the rectum, urethra, mouth, and 
throat, closely exposed to foul and putrefying agencies, <All these pro- 
blems still await solution. 

The protective and inhibitory power of the system is clearly in- 
definite in its strength and omy £ variable and indeterminate in 
its efficiency. It may be expressed by the algebraic sign x as a factor 
in the vital processes, whose value is unknown in any given case with 
which the surgeon has to deal. It may be improved, fortified, and 
conditioned, to some extent, by previous treatment, by feeding, 
tonics, and healthy hygienic circumstances; but these are often neces- 
sarily wanting in various emergencies and accidents. It may be 
probed and fathomed, to some extent, by a careful medical examina- 
tion of all the functions and organs of the body; but it is by no means 
capable of anything approaching to exact measurement, or of an 
closer estimate than the shrewd guesses of the practised surgeon, It 
may be said to form a limited liability bank, upon which all methods 
of treatment draw for successful results. It is well not to overdraw 
the account. 

That which I shall place as next in importance for the satisfactory 
progress an’ healing of wounds, isa healthy atmosphere surrounding 
the patient, both before and during the period of healing, It is in 
very great measure owing to the remarkable advance in this particular 
that so much improvement has taken place, in longevity, in the 
rate of mortality, in the shorter duration of surgical complaints, 
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‘and in the less fatal results of surgical operations during the last twenty 
ears, 

, The successful results of segregation of patients, and of the open 
air and under canvas treatment of surgical pneumonia and hospital 
gangrene (brought about by the enlightened views and energetic 
advocacy of the army medical officers, and their influence upon the 
officers in command in the choice of sites for encampments and hos- 
pitals), show what has been done towards the prevention and cure of 
these diseases on purely hygienic lines. 

I have long thought and taught that success in surgical operations 
depends, in great measure, upon the previous treatment of the patient, 
and his emplacement within the range and under the influence of good 
hygienic surroundings, in all cases which admit of some delay before 
operating. There are, of course, cases of accident and disease which 
do not admit of such delay, and others in which such influences are 
impossible or uncontrollable ; but it is too often the case that change 
of air and place come after, instead of before, the operation, when 
convalescence might be best promoted by the latter course. 

As a striking instance of the effects of a pure and well-oxygenated 
air, I may here allude to a fact, stated by Mr. Stavely Hill, in his in- 
teresting volume From Home to Home. Speaking of Montana and 
Manitoba, in North-West America, through which he journeyed, he 
says: ‘* The way in which in this climate a gunshot-wound, or other 
flesh-injury, heals, is truly astonishing. Of course, a good deal is 
owing to the abstemious and healthy life which the people live, but 
something is due also to the excellence of the air, and the dryness of 
the atmosphere. Even in hot weather, meat will keep for almost any 
length of time. I have carried beef with me in the waggon for three 
weeks, as good at the end of that time as at the beginning. So long 
as it is kept from the flies, no change seems to take place in its 
quality.” As a consequence, the people, even of both sexes, regard 
little the infliction of pistol-shots upon each other. 

An interesting illustration of a purely natural and simple antisepsis 
came under my notice last year, while enjoying my holiday among the 
hills of Cumberland. I was about leaving Wastdale Head in the 
evening, after a pleasant ramble about Scaw-fell, when a messenger 
brought the news that a dreadful accident had befallen a tourist, while 
climbing the rocks at the side of that mountain. After some delay, 
caused by the difficulties of bringing down the insensible patient, I 
found that he had fallen a distance of about one hundred feet, while 
turning the corner of a perpendicular rock-face. The fall was broken 
at a distance of seventy feet by a rough rock slope, over which the 
unfortunate man slid and rolled with great velocity ; and then over 
another precipice of thirty feet ; finally, alighting on soft turf. Along 
the rock-slope, the integuments of the head and face were scraped and 
ground fearfully. They were damaged to an extent exceeding any- 
thing of the kind I have ever before witnessed. The scalp and integu- 
ments of the forehead and face were hanging in tatters over the ears 
and eyes. The nasal and superior maxillary bones were denuded of 
covering, indented, and bruised. The lips and chin were in rags; the 
eyelids torn and livid, and all the soft parts covered with a sandy grit 
imbedded into their substance. He was in a state of semi-coma from 
shock and hemorrhage, with two ribs fractured and a deep laceration 
on the buttocks ; but, fortunately, there was no fracture of the skull. 
Thad no appliances but pure cold water, and no instruments but a 
common sewing-needle and some silk. After carefully picking, scrap- 
ing, and wiping the parts with a cléan rag, dipped in the mountain 
stream, I stitched the different parts of the skin together with numer- 
ous and close sutures, pressed up into shape the indented nasal bones, 
and bound up the head and face with a wet bandage. There was no 
other treatment but cold water and simple diet. The wound healed 
throughout by primary union, and, as I recently learned from the 
patient himself (an Edinburgh medical graduate, who lately called to 
thank me), with no suppuration whatever, and leaving extremely 
little disfigurement. Even with the advantages of a good constitu- 
tion, which the patient possessed, and recent mountain training, I 
doubt whether the results would have been so perfect in a large town. 

The open method of treatment, without any dressing at all, and 
allowing the wound to scab over, has been practised by some surgeons, 
im the hope of good results such as these. Closely allied to this plan 
is the dry method, with simple lint or absorbent cotton or wood wool 
applications. Both methods express the surgeon’s reliance upon the 
unaided recuperative power of the tissues and the innocuousuess of 
the atmospheric envelope, providing only that the means employed 
were effectual in carrying away the decomposing discharges. But the 
dangers of unrestricted primary and superficial adhesion are obviously 
those of pent-up matter, forming subsequently deep secondary abs- 
cesses. ‘There are also the risks of contagious affeztious, such as 
erysipelas and hospital-gangrene, reaching the wound. 








Chief among the measures of surgical hygiene, I would ‘place the 
more intimate agent, strict and absolute personal cleanliness ; and in 
this term I include not only clean linen, towels, and sponges, and 
cleanliness of the patient’s person, but pure hands in the dressers ang 
nurses, as well as in the surgeon himself, pure instruments, and last 
but not least, pure water. I have seen jugs of water professed} 
clean, after exposure in a ward for a few hours, covered with a film 
of dust, the composition of which largely included dried particles of 
living protoplasm which had floated in the air. The origin of this, 
no doubt, was from the shaking of bed-clothes, dusting of furniture, 
and from ledges and crevices in the walls and flooring. It must haye 
contained, sometimes, particles of infective secretions. With the water, 
this witch-broth is often conveyed to the surface and sinuses of an 
absorbing wound, with the usual disastrous results. The same effect 
would result from the use of impure lint, wool, and vessels used for 
the dressings. To insure against this, some surgeons have used the 
spray-distributor, with simple water as the agent of purity. But this 
water, itself supposed to be pure, may carry the infective matter, 
The same remarks may be applied to the use of cotton or other wool, 
exposed for a time to the air of the ward before using. When this is 
freely applied and kept on (in the belief that it will absorb the dis. 
charges) for several days, the mischief is manifestly intensified. 

The care and foresight required to obviate these lurking dangers are 
so great, and the precautions required to prevent them are so minute, 
that the use of other antiseptic applications are, in my opinion, im- 
perative, to defend eflectually every unguarded avenue to the. citadel 
of life, whose unaided garrison may not be a sufficient defence against 
the enemy. 

A well known provincial surgeon, who is said to use no antiseptic 
measures beyond extreme cleanliness, scalds all the sponges he uses 
with boiling water, using fresh sponges for every case. Other ovario- 
tomists, remarkable for their success, simply soak the new sponges 
well, in 1 in 20 solution of carbolic acid, and wash their hands and in- 
struments in the same. Dossils of antiseptic carbolic gauze are some- 
times used instead of sponges, and burnt directly after using. 

These precautions of extreme cleanliness have, among the London 
surgeons, been supplemented by the use of carbolic acid and other an- 
tiseptics, ever since Pasteur wrote (in 1860) on germs in the air, and 
Lemaire (in 1863) on the use of phenic acid. In all this it is. mani- 
fest that the training and intelligence of surgeons, dressers, and 
nurses, have almost as much influence on the progress of the case as 
those of the operator himself, and a great deal of the vastly increased 
success of cases in late years must, in fairness, be attributed to these 
sources. But it is not always that the operator can command this 
able assistance. Then he must do as best he can, with imperfect 
help, and often with imperfect applianees. And it is in these cases 
that a simple and yet effective mode of proceeding becomes highly 
valuable, and passes into general use for all cases. j 

The proper application of drainage has, in my experience, pre- 
vented many of the disastrous results, such as tension, abscesses, and 
burrowing of matter, which formerly were common in hospital wards, 
Chassaignac’s rubber tubes scem to me to supply all that is needed for 
this purpose. Less perfect substitutes are found in rolls of oiled silk, 
gauze, or bundles of horse-hair, and softened fowl’s bones, The 
drainage openings left by the operation should be placed as far as 
possible at the most dependent point, in the position in which the 
patient is placed after operation, and it is best to have two or three 
of these arranged for alternating or changing positions, They should 
also be placed as far as possible remote from contaminating matters, 
and from the mucous outlets of the body. The packing of gauze or 
wool should be accumulated more thickly at and around the drain- 
openings. If old sinuses be included, they should be well scraped 
with a sharp spoon, and cleansed thoroughly with a strong solution 
of chioride of zinc, or sulphate of copper lotion. I have been accus- 
tomed so to arrange the incisions as to include such sinuses, and open 
them freely up, without regard to the lines of incision usually made 
for the operation. Absolute cleanliness is, of course, more imperative 
in cases in which antiseptics are not used, and frequent dressing and 
careful syringing are required in all cases in which excretory orifices 
are concerned in the operation. In small and superficial wounds, 
these precautions are less imperative, and frequently drainage is disre- 
garded successfully, even in cases where serous cavities are impli- 
cated. In such operations, however, more constant watchfulness for 
possible tension and retention of discharges is required. i 

In default of pure air, careful hygiene, and absolute cleanliness, 
can we assist Nature in resisting suppuration, putrefaction, and their 
concomitant dangers, by the use of antiseptics, or prevent these accl- 
dents from occurring, in the way of prophylaxis, or remove them if 
already present ? CNey 
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suppuration and putrefaction, and to promote quick healing. By the 
term aseptic I mean a condition of wound and dressings absolutely 
free from these changes, whether or not micrococci be found in the 
outer portion of the dressings, for these can be rendered innocuous by 
the application of antiseptics superficially. I believe that I am right 
in asserting that the opinion of a great majority of surgeons at the 

resent time is, that the safeguards against blood-poisoning may be 
much increased by the local use of antiseptics, and that the question 
of the hour is what is the best, most powerful, least irritating, and 
most convenient and economical antiseptic for general use? <A great 
number have been tried, and many have been found wanting in one 
or other of these requirements. In many, there is little positive cer- 
tainty that they aid the vital inhibitory force, or diminish the anta- 
gonistic agencies, which vary in almost every case. 

After the publication of Lemaire’s work on the use of phenic acid, 
in 1863, this substance was employed by many surgeons (the late Mr. 
Callender among them) in the form of carbolised oil, and by Sir Joseph 
Lister as carbolised putty, in cases of compound fracture. Although 
this substance fulfilled the requirements of cheapness and general 
usefulness, its absolute microbicide and antiseptic power is compara- 
tively small, namely, 1 in 31 (Miquet). It was soon found to be 
irritating to the tissues, and apt to produce carbolic poisoning. Al- 
though the limits of dilution and efficiency had been sketched out by 
Lister (1 in 20 to 1 in 40), patients vary so very much in susceptibility, 
that both they and their surgeons often experienced the penalty of 
exceeding the limits. Its volatility, while rendering it more efficient 
in the deeper recesses and sinuses of a wound, caused it to lose a good 
deal of its efficacy superficially, by its want of persistence and staying 
power. This was partly, but not entirely, overcome by Lister’s gauze, 
which, again, was expensive and uncertain. 

Chloride of zinc, in the form of Burnett’s fluid, had been used long 
before this at the Middlesex Hospital by the late Mr. De Morgan, to 
destroy cancer-germs in wounds; and it was found, when applied 
strong, in a saturated solution, to be a good antiseptic. ‘Its micro- 
bicide power, however, is not so great as many other substances, 
namely, 1 in 52. In combination with solution of carbolic acid, I, 
with many others, found, and still find it a valuable application to 
sweeten, and to keep sweet, wounds. 

The sulphates of copper, iron, and zinc had been long used for 


what was called their detergent properties, which, I take it, meant | 


nearly the same thing as antiseptic. The former two of these salts 
have an effective microbicide power of 1 in 110; that is to say, they 
destroy microbes when diluted to that extent, which is twice the dilu- 
tion of carbolic acid nearly. 

Iodine has a still greater antiseptic power (as high as 1 in 400), 
and has been used by Messrs. Savory and Bryant in solution as a wash 
to recent wounds with good effect, in the proportion of 1 in 1,000. 
To stop the putrefactive process when once formed, Mr. Savory uses 
it in the proportion of a drachm cf the tincture to half a pint of dis- 
tilled water. As a sedative as well as antiseptic dry dressing, its 
compound, iodoform, has been found very useful. 

Condy’s fluid, or permanganate of potash, with an antiseptic power 
less than, though nearly approaching to, that of carbolic acid, is in- 
convenient, from the discoloration which it causes. Like alum, 
boracic acid, and salicylic acid and its salts, the antiseptic power is 
not sufficient to make it a reliable application where sepsis is already 
preseat. Nearly all these substances, when more or less strong solu- 
tions are used, have the drawback of blunting and corroding the in- 
— used in operating and dressing, except boracic and salicylic 
acids, 

In the choice of an antiseptic agent, it must be borne in mind that 
a much weaker solution suffices to prevent putrefaction than to 
destroy it when it has once commenced, and that the potentiality of 
antisepsis may be modified by any sort of dilution to any extent; so 
that, the greater the power of a given antiseptic, the more generally 
useful, and the more economical it is, within the limits of its market 
price and its supply. 

Solubility, a degree of volatility, no irritative property when ap- 
plied to the living tissues, and no effect upon the system by absorp- 
tion, seem to be the criteria of a good antiseptic. Some antiseptic 
applications combine the advantages of absorbent dry dressings. This 
gives to the treatment by salicylic wool, sanitas, wood-wool, etc., a 
preference with many surgeons. These substances possess also the 
advantage of close and comfortable packing ; so that, although not 
highly antiseptic, they exclude the air, absorb the discharges, and so 
prevent the beginnings of putrefaction, and keep the wound aseptic 


for a greater or less time, according to the amount of discharge. 


To ptevent ‘inis¢onception, I should state that I employ thé term 
antiseptic to mean the local use of applications calculated to prevent | 





‘Salieylic wool is a very convenient dressing, and is at present miuch 


used.'  Eitcalyptol, at first much lauded, ‘has not fulfilled the expeeta« 
tions of practical surgeons, and is now dropping out of use, In: ile- 
fault of more powerful remedies, the compound tincture of benzoin 
(Friars’ balsam) is a good primary application to slight wounds, ex- 
eluding the air, and antiseptic to a considerable degree. A good deal 
of the power of these and other aromatic substances of the like kind 
has been lost by partial and imperfect modes of application. 

The introduction by Sir Joseph Lister of the carbolic spray, by 
means of Siegel’s spray producer, and its combination with the car- 
bolic gauze and the judicious use of Chassaignac’s drainage-tubes, inv 
proved the results of antiseptic surgery, especially in the treatment of 
compound fractures, and large spinal and other abscesses. The good 
effect’ of this ‘combination, and the greater attention to the cleansing 
and surgical purification to which it led in the continental hospitals, 
was plainly shown in the vastly decreased mortality in the practice of 
Volkman and Nussbaum in Germany. It led, also, to greater care in 
all the details of hygiene; and in this way, in no small degree, effected 
this beneficial change. 

In ‘large towns, and in crowded, poverty-stricken districts, the free 
us¢ ‘of antiseptics is rendered mére imperative by the lowered vitality 
‘atid dirty habits of the patients,-as well as by the depressing effects of 
impure'air. Accidents happen, and operations must continue to be 
needed, even in these unhealthy circumstances. And here | think 
the’ carbolised spray is useful to purify the air, and clothing, etes, 
which ‘it-does to a considerable degree ; and the experience recorded by 
Mr. T.. Holmes, at Wimbledon, shows that even pure air, great cleanli- 
ness, arid favourable surroundings, do not entirely prevent erysipelas 
and pyemia from being carried by infection. 

ober (To be continued.) 
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I Am here this evening to fulfil the promise I made to you last spring, 
that, if I were spared until the coming of another session, I would 
resume the subject I was then unable to complete, and would continue 
the story of the advances made in abdominal surgery in recent vears; 
and that I would endeavour to show you in how entirely different a 
light we are able to regard the subject now, from that in which we 
saw it, even in so recent times as those in which, forty years ago, J 
took my seat upon the benches of the Leeds School of Medicine. 

I have already told you that, in that day, intraperitoneal surgery, 
except under the direst necessity, was unrecognised ; and that, save 
only for the relief of hernia, or some other necessarily fatal accident, 
the abdomen was a region yielded almost entirely to the physician. 

If you will refer to the text-books and surgical works of fifty years 
ago, you will see the verification of this statement ; and you will note 
that not only were the great operations | have already brought to 
your notice unknown, but that of those, concerning which I am now 
about to speak, no inkling had taken possession of the surgical mind) 
Indeed, had things which are now done every day been so muelh as 
even hinted at then, the hints would have been considered to be 
simply the thoughts of the enthusiast, and any attempt to carry them 
into effect would have been regarded as insane ! 

Thus, all the operations on the pelvic organs are the triumphs of 
men of comparatively recent days ; and it is only the encouragement 
afforded by their unexpected success that has led on to others of equal, 
or almost equal, brilliancy. 

I have already said all that I desire to say concerning the surgery 
of the uterine and pelvic organs; and 1 was engaged, when last we 
met, in the discussion of the surgery of the alimentary canal. 

I had spoken of gastrostomy, as an useful and justifiable proceed- 
ing for the relief of those terrible forms of starvation arising from 
strictures of the pharynx, csophagus, and cardiac orifice of the 
stomach ; and had expressed an opinion that, in this operation simply 
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or in this operation combined with dilatation of the orifices of the 
stomach, as advocated by Professor Loreta, of Bologna, we had de- 
veloped a means of affording relief, though not of cure, for a class of 
diseases, the agony of which, ere their course was run to its unaided 
bitter end, was beyond description, and oftentimes beyond all the 
strength of human endurance; and had found for the sufferers a 
form of euthanasia, at any rate, which enabled them to die in peace, 
and which robbed death of its supremest terrors. 

I had shown you that, rather than submit to such indescribable 
torture as is entailed by these conditions, men, and women too, had 
been found, who would even accept the risk of such an operation as 
pylorectomy ; and that surgeons had been found sanguine enough to 
advocate the ablation of the pylorus, and even to hope that, in 
‘* favourable cases,” they might occasionally thereby save, or at any 
rate prolong, an otherwise doomed life. But I mentioned these cases 
as surgical rarities, and as possibilities only; as not being likely 
ever to become otherwise ; and as not unjustifiable in cases of dire and 
extreme necessity. 

I had spoken, too, of the surgical treatment of obstruction, as oc- 
curring in the intestinal canal, and had given you my view as to the 
present position of the surgical aspect of that question. I had shown 
you that in some—the acute forms—such internal obstructions gave 
rise to symptoms so like strangulated hernia, that, if any external 
manifestation were present, a surgeon would feel bound to explore it, 
and that he was none the less bound, because it was internal, to open 
the body, search for the obstruction, and, if possible, remove or over- 
come it ; that in some, more chronic in their general conditions, but 
with acute symptoms suddenly added, he had also a reasonable though 
considerably diminished prospect of successful operative intervention ; 
and that there still remained a large class of cases, purely chronic in 
character, which, almost toa certainty, would be found to depend upon 
irremediable conditions, and in which, therefore, each man must be left 
to form his own opinion, and to act upon it ; and in which, practice, 
and the results obtained, would probably continue to vary, as they have 
varied trom time immemorial, and to depend upon the greater or less 
surgical bias of the mind of the attendant. 

This, then, brings me toa review of other cases in connection with 
the intestinal canal, in which the aid of the surgeon may be invoked, 
and concerning which I have something new to tell you. Let me put 
before you a case of wound of the abdomen, complicated by a wound 
of the intestine also, and consider the best way in which to deal with 
it. If, through a wound in the abdominal wall, unwounded intestine 
be found to protrude, the rule of treatment is clear enough. See that 
the intestine is thoroughly cleansed ; return it, carefully, well within 
the abdominal cavity ; and so stitch the wound in the latter, under 
antiseptic precautions and dressings, as to place it in the most favour- 
able conditions to heal and become sound again, and you may reason- 
ably hope that the case will end successfully. 

Clearly, therefore, if the intestine is found to be wounded, as well 
as the abdominal wall, our object should be to imitate, as closely as 
we can, the case in which itis not ; and, before replacing the bowel, 
to remedy the wound, if possible; and then, having made it leak- 
tight, to restore it, as in the former case. 

Now, whether the wound be large or small, it is fortunate that we 
have it in our power to do this, if only time and sufficient care be 
bestowed upon the doing of it ; the great secret, we have learned, is not 
to be content simply to stitch the edges of the peritoneal coat, but, 
turning the peritoneal coat well in, so as to bring together a fair 
amount of peritoneal surface, to sew the rounded edges so firmly 
together as to insure their withstanding the pressure of even liquid 
contents in their passage through the canal; and that a case so treated 
will also generally make a favourable recovery. 

But, let us suppose that this successful closure of the wound in the 
bowel has not occurred, then one of two things must happen: either 
the contents of the canal will be poured through the wound into the 
peritoneal cavity, and death must necessarily and speedily follow ; or 
the edges of the wound in the intestine may, by good fortune, have 
adhered to the edges of the flesh-wound in the abdominal wall, and 
the contents be thus permitted to escape, forming what is called a 
fecal fistula. 

As I write these lines, two cases of this kind come vividly to my 
remembrance—not only because of the distress and suffering to which 
they gave rise, but also because of their intractable character, and 
0M persistency with which they resisted all my endeavours to close 

em. 

Picture to yourself a patient, otherwise healthy, but the subject of 
such a wound, with the liquid contents of the small intestines perpet- 
ually streaming away ; the wound, and the surface round it for a long 
way, kept excoriated and raw, and all efforts futile to stop the dis- 











charge ; and you will realise the state of mind in which, time after 
time, I saw those two cases: and all this, not because nothing wag 
done ; but, in spite of everything that was done, or could be thought 
of. The edges of the wound in both the intestine and the abdominal 
wall were pared, and were most accurately and carefully stitched to. 
gether, only to burst open in the course of comparatively very few 
hours, Plastic operations of all kinds were resorted to, with no better 
success ; plugs, pads, trusses of all kinds, and all sorts of external 
contrivances, one after another, were tried, and failed. 

Once, in early life, I had succeeded in curing such a case by the use 
of Dupuytren’s enterotome ; and in one of these, though very nearly 
at the cost of the patient’s life, the enterotome was unsuccessfully 
tried; and, finally, both were abandoned to their fate. 

Of one of them I have heard no more; he was an old man, and 
would probably not long survive his discharge from the hospital ; but 
of the other, I have heard a good deal, and have lived to rejoice, in 
his case, at seeing a success attained in other hands which I had failed 
to accomplish. He was a young man, and was drafted from the hos- 
arse into the workhouse ; and there, with the prospect of a long life 

efore him, he would of necessity have remained, had it not been for 
one of the great advances in abdominal surgery, of which I am en- 
deavouring to-night to give you an idea, and which has been fraught 
with incalculable blessing to him. Many consultations had been held 
upon his case, and I believe that every member of the staff had con. 
tributed all he knew in the way of suggestion for his benefit; and I 
am not wrong in saying that, if the failure to cure the case was 
primarily mine, inasmuch as the man was under my especial care, so 
also was it a failure on the part of my colleagues, whom I had called 
repeatedly to my assistance. 

Such was the state of surgery at the time that, as we believed, we 
had exhausted all our resources. Neither I nor they saw anything 
more that could be done; and so, as I say, the poor man was reluct- 
antly abandoned to his fate. 

Not long after this, a similar case came under the observation and 
care of Mr. Jessop; and, to my great satisfaction, I heard that he had 
succeeded in completely curing it. 

I need not say that I immediately became all alive to ascertain how 
this had been done; and, in answer to my inquiries, Mr. Jessop gave me 
the following information: that he had made a free incision in the 
abdominal wall ; had fully exposed the attachment of the wound in the 
intestine to its edges; had separated these completely ; had cut out 
(across its entire calibre) the injured portion of intestine ; had very 
carefully sutured together the severed ends of the bowel; and, having 
restored the direct channel through the intestine, had returned it into 
the abdomen ; had then refreshed the edges of the external wound, 
and brought them together by interrupted sutures ; and had been re- 
warded by complete succ.ss. 

The fame of this case speedily reached the ears of the surgeon 
to the workhouse ; and he laid it before my old patient, who, so great 
was his perpetual discomfort and distress, no sooner heard of it than 
he cheerfully undertook to submit again to anything that offered 
him a reasonable chance of recovery—submitted, and was also cured. 
Am [ not therefore justified in speaking of this as a veritable advance ? 

No doubt, the doctrine that a wounded intestine, after careful 
stitching, may with safety be returned into the abdominal cavity, 
has been recognised and acted on for generations past ; but is it not 
a novelty in surgical practice and doctrine that diseased, wounded, 
ulcerated, gangrenous, and otherwise damaged portions, may be cut 
wholly away, and the healthy edges of the severed intestine be so 
securely and accurately joined and sutured, that the ablated portion 
will never be missed? I could recall to mind no other recorded case 
in which this had been done; and, as it seemed to me to open upa 
great prospect for the future of abdominal surgery, I sought, not un- 
naturally, to learn from Mr. Jessop what had led him up to so great 
a success. With a courtesy and grace which I would gladly see as 
general in the profession at large as it is in Leeds, Mr. Jessop at once 
wrote me a letter, and gave me therein all the information he pos- 
sessed, by placing this pamphlet in my hands.! Until he did this, I 
was fully under the impression that the improvement was the out- 
come of his own thoughts; and, had I not commvnicated frankly 
with him, I fear that I should not only have claimed it for him, but 
that I should have somewhat seriously misled you also. 

If you will consult the thirteenth volume of the St. Thomas's 
Hospital Reports, you will find ‘‘A Case of Artificial Anus treated 
by Resection of the Sinall Intestine, by G. H. Makins ;” and you will 
not only learn all the details of the procedure, with its bibliography, 
but you will also see that its initiation in this country is entirely due 


1 Extract from St. Thomas's Hospital Reports, vol. xiii, containing report of case 
by Mr. G. H. Makins. 
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to Mr. Makins. The case he there relates is so exactly like my own 
in everything (except its cause); in its nature, its position, and in 
what had been done, unsuccessfully, both by himself and by others, for 
its cure—that, in reading it, I could almost have believed that he had 
had my very patient himself in hand, and had cured him after all. 

I pray you to study carefully the thoughtful and truly scientific paper 
which Mr. Makins has published ; and if, in your after-life, it should 
fall to your lot to be entrusted with the management of such a case, 
you will feel that you are armed at all points to meet it. 

In like manner, I now desire to bring to your notice another 
novelty in connection with the surgery of the intestines, which has 
only come into practice within very recent times. 

Yor some years past, the subject of the radical cure of hernia has been 
before the profession. Introduced originally by Mr. John Wood, of 
King’s College, modified—shall I say improved upon?—by Mr. 
Spanton and others, the proposal has had a chequered existence ; and, 
though attempted by many others—ourselves amongst the number— 
ithas not made much progress, nor, except by its originators, has it 
been very largely practised. 

The reasons for this are not very far to seek. First, the operation 
itself is a most complicated one, and its details are very difficult to 


. comprehend and carry out ; secondly, its results, even when successful, 


are by no means certain, or certainly permanent ; and, thirdly, it is 
not unaccompanied by very considerable risk. 

And yet, when a hernia which—it may be for many years—has been 
a source of discomfort, trouble, and danger, has at last become 
strangulated, and an operation has become necessary to save life, it 
has come about, not unnaturally, I think, that many operators have 
had it in their minds not only to remove the present danger, but, at 
the same time, to do something, if possible, to lessen that of 
the recurrence of the strangulation, and also for the cure or more per- 
manent relief of the condition. 

Now, gentlemen, if there be one thing more dangerous for a surgeon 
todo than another, it is to claim priority of discovery in any surgical 
procedure. Noone was ever the first to do anything new in surgery 
or medicine, or to invent any new surgical instrument or appliance. 
Wein England claim that Harvey was the discoverer of the circula- 
tion; the Italianssay no, and claim the honour for Cesalpinus. To 
SirJames Simpson is usually accorded the discovery of chloroform as 
an anesthetic ; and yet only the other day I saw his claim disputed, 
and read the assertion that he had only pieced together other men’s 
ideas, and was not himself the true discoverer. 

Whatever, therefore, in any similar case, your belief may be;«never 
profess or claim to be the first to have done a thing, or especially to 
have invented anything. Have you thought out some new contriv- 
ance, or some novel instrument? For the sake of your happiness, 
make no public claim to it. Enjoy the use of it yourself; let all 
your friends enjoy it, too; but do not call it yours. Some one else, 
you may be quite certain, has been in the field before you, and has 
forestalled you ; your instrument has a tap which turns one way, and 
his only differed in that his tap turned another ; or it may be that, 
though yours was brought before the public on a given day, he had 
made his known a few days earlier, and you are nowhere, except in a 
wearisome correspondence, of no earthly moment to yourself, or any- 
one else, about a matter which interests no one in the world except 
yourself and your competitor. 

Now, if I were to say to whose sagacity’I believe the endeavour to 
combine the operation for the radical cure of a hernia with its relief 
from strangulation to be due, I think I should say that we owe it to 
Dr. Mitchell Banks, of Liverpool ; and yet I might retain a lingering 
doubt in my mind whether we in Leeds had not been working in that 
direction almost as early as he. At any rate, I have a very distinct 
recollection of the first case in which it entered into my mind—with. 
out the aid of any previous suggestion—to attempt the two together. 
I had been operating upon a very large hernia, in which the coverings 
of the sac were very difficult to identify ; and I had, in trying to 
identify the sac itself, unconsciously stripped it a good deal trom its 
connections. When I had released the hernia, and had returned the 
contents of the sac into the abdomen, I was puzzled how best to deal 
with the sac itself; and, finding that I had no difficulty in continuing 
the stripping I had begun, I readily cleared it to its neck, and, 
putting a stout catgut ligature around that part, I cut away all the 
rest, and I never had a case that made a better recovery. 

Moreover, when recovery was complete, and the man came to apply 
his truss again, he found that his hernia, which had been most diffi- 
cult to command before, was now retained with ease, and seemed to 
him to be cured. Mentioning this to my colleague, Mr. Teale, I 
found that he had already done exactly the same thing a little while 
before; and it was not long before I received from Dr. Mitchell Banks 





a pamphlet containing a full account of this as a regular method of 
procedure with him. Therefore, if I had been presumptuous enough 
to elaim priority for my procedure, how sad and undignified would 
have been my fall. 

Nevertheless, the procedure has taken root ; and whereas J, when I 
was of your age, was taught that it was my bounden duty, wherever I 
found it possible, to relieve a strangulated hernia without opening the 
sac at all, I venture to predict that you will not unfrequently see the 
sac not only opened, but taken altogether away, when once its con- 
tents have been safely replaced in the abdomen. 

To this procedure some surgeons now add that of stitching together 
the pillars of the opening through which the hernia has protruded ; 
but of this I have no personal experience ; and as it is only yet on its 
trial, in the hands of others, I will leave it to them to tell you here- 
after what results they have obtained, saying only at present that 
where I have seen it done, it has seemed to me to involve great addi- 
tional complication, and has added to the operation, necessary for the 
relicf of the strangulation, an amount of further risk which would 
have caused me to hesitate in its adoption. 

And now, gentlemen, before I take leave of the alimentary canal, 
I desire to say a few words on the subject of lumbar colotomy ; an 
operation which, though by no means of a novel character, has come, 
at any rate in my experience, into so much more frequent use of late 
than in former years, that I should not deem it right to pass it over 
without a word of comment. In my early days, colotomy was looked 
upon as one of the rare and difficult operations of surgery, and was 
only resorted to in cases of extreme obstruction, the actuai presence of 
whieh could be detected, and demonstrated within reach of the 
fingers or of some instrument in the rectum. In proof of the rarity 
with which it was undertaken, I may say that I never saw it per- 
formed by any one of the surgeons to this institution during the 
whole of my pupilage, and only once, by the late Mr. Teale, in all the 
enormous practice of the then acting staff of this great hospital. 
Now, you will see it done time after time ; will come, 1 doubt not, to 
regard it as one of the common and more ordinary operations of sur- 
gery, and will wonder why it was so rare in former days. It could 
not be because of any inherent difficulty in the performance of the 
operation ; for the proceeding is, indeed, as a rule, a simple and 
straightforward one, the only difficulties being, first, the uncertainty 
of finding the colon, and, secondly, the danger of opening the peri- 
toneal cavity by missing the points of reflection of that membrane 
from the sides or back of the intestine. The first of these Mr. 
Bryant has cleared out of the way, by the very precise manner in 
which, as the result of repeated dissections, he has shown the normal 
position of the gut ; and of the second we have ceased to have some- 
what of our former dread, since we have learned that, even should 
the accident occur to us, it is not irremediable, but that, if the open- 
ing unintentionally made be carefully closed by accurate suture, it 
need not interfere with the successful issue of the case. In both these 
matters, experience, when you come to acquire it, will show you that 
accidental circumstances play a very large part. 

If the obstruction have been complete, and the colon be greatly dis- 
tended, you will think the operation amongst the easiest you have 
ever undertaken ; but if, on the other hand, the gut be empty, the 
mesocolon long, and the patient greatly attenuated by starvation, you 
may have such difficulty in finding the bowel as to reduce you to the 
verge of despair. To meet this difficulty, however, we have recentl 
received a common-sense hint from our American friends, for whie 
we owe them much gratitude. 

As the patient lies upon his belly to expose the flank for operation, 
an empty colon naturally falls forward into the abdomen, especially 
if its peritoneal attachment be loose, and is very difficult to find. I 
have seen it inflated from the rectum with air to bring it into view. 
I have seen it injected with water for the same purpose, and I have 
seen both these procedures fail to effect the object in view ; and though 
I have never seen it, I know that surgeons of the highest manipula- 
tive skill have, under such circumstances, been compelled to abandon 
the operation. 

The American solution of the difficulty is this: do not abandon the 
operation ; only delay its completion for a little. Turn your patient 
over on to his back, let the gut fall backwards, by gravitation, in- 
stead of forwards, and then, if with well nibbed forceps you will seize 
whatever has fallen into the wound, if that have been accurately made, 
you will find, in a large majority of cases, that you have seized the 
uncovered back of the intestine of which you are in search. 

And now, I have oply one other hint to give concerning this 
operation, but it is a clinical observation of which, though | have 
seen no authoritative mention of it in surgical works, I think I have 
made myself fairly certain, namely, of its great value as an aid in 
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he cure of syphilitic disease of the rectum, It is by no means. easy, 
at all times, to say positively whether a given case of obstructive 
disease of the rectum be malignant or syphilitic in nature. In either 
case, if the obstruction be such as to render life miserable, I would 
urge the performance of colotomy. If the disease be truly malignant, 
you will give your patient great relief, and will materially smooth 
his passage to the grave; and if it be syphilitic, by placing the 
parts physiologically at rest, you may be enabled, by constitutional 
tr¢atment, to cure the constitutional disease ; and you will then see 
the opening in the loin slowly contract and close, as the local disease 
in the rectum passes away, and the gut resumes its normal function. 
I have scen such instances, and I know that they have been noted by 
my, colleagues also. 
[Zo be continued. } 








REPORT 


TO THE 


SCIENTIFIC GRANTS COMMITTEE 


OF THE 


BRITISH MEDICAL ASSOCIATION. 





A NEW METHOD FOR THE QUANTITATIVE - 
ESTIMATION OF URIC ACID. 


By JOHN B. HAYCRAFT, M.B., B.Sc., F.R.S.E., 


Professor of Physiology, Mason and Queen’s Colleges, Birmingham. 





Wisurnc to continue a research upon albuiminoid metabolism, and 
having been much disheartened by tlr“unsatisfactory nature’ of the 
processes used for the estimation of uric acid, I determined, if pos- 
sible, to introduce one which should be at the same time exact and 
easy of application. 

The method of Heintz is certainly not very reliable, and is not 
applicable when small quantities of the acid are present in the urine. 
Salkowski’s modification, although certainly more reliable, is far too 
laborious, and is not free from other objections. The same may be 
said of a somewhat similar process introduced by Fokker. Other 
methods, depending on the power which the acid has of reducing cer- 
tain metallic salts, or upon the decomposition of the uric acid, and the 
collection of its decomposition products, I have tried, but soon had to 
give them up. Inasmuch as uric acid forms some salts more in- 
soluble than itself, and as some of these are with metals easy of esti- 
mation, it occurred tome that it might be possible to precipitate it as 
a salt, as of lead, barium, or silver; and then, by estimating the 
mig in the precipitate, to calculate the uric acid in combination 
with it, 

Many experiments were undertaken with the uric acid salts of 
barium, mercury, and lead : their solubilities in various acids, etc., were 
tested ; and endeavours were made to separate (in these forms) the 
agi from solutions of mixed salts and other compounds found in urine, 
and likely to interfere with the process. One or two rough methods 
were devised, but were soon discarded from their want of accuracy. An 
attempt to separate out uric acid as a silver salt was more successful. 

Urate of silver is, as is well known, very insoluble in water. I find 
it to be very soluble in 20 per cent. nitric acid, and in somewhat 
stvouger sulphuric acid. It is insoluble in ammonia, and almost in- 
saluble in strong acetic acid. 

After a futile attempt to separate out the uric acid from the phos- 
phates of the urine, after acidulation with acetic acid, I succeeded in 
elaborating the following process. 

The fact that urate of silver is insoluble in ammonia water is a very 
carious one, inasmuch as this is a solvent for nearly all the silver 
salts—for example, the chlorides, phosphates, and oxalates. On 
adding a solution of silver nitrate to a solution of acid urate of sodium, 
I found that, instead of a precipitation of silver urate, an, immediate 
reduction occurred, the black precipitate not redissolving in ammonia 
water. If, however, the solutions be previously rendered ammoniacal, 
a White gelatinous precipitate of the urate at once forms. The silver, 
however, becomes partially reduced before it is possible to collect and 
Wash it, I find, however, that the previous addition of bicarbonate 
of sodium prevents this reduction. The same obtains with the acid 
urate of sodium normally present in urine, the chlorides and phos- 
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phates remaining in solution, the urate of silver alone falling on the 
addition of the ammoniacal nitrate. In order to estimate the silver 
in this precipitate of the urate, the latter was collected in a filter, and 
washed with distilled water. Taking advantage of its ready solubility 
in nitric acid, it was dissolved in that reagent. 

A method not long introduced by Volhard,! and one which is 
available for the estimation of silver in an acid medium, was used ag 
the final step of the process. 

The only difficulty that occurs is in filtering and washing the preci- 
pitate of urate of silver. Itis gelatinous, andclogsup the filter, It ig 
imperative to use a Sprengel’s pump, and a properly made asbestos filter 
is advisable. In this case, the whole process may be completed. in 
little more than half an hour. The filter should_pbe prepared in the 
following way. A small funnel is half filled wffh broken glass. 4 
sufficient quantity of asbestos is shaken in a flask with water until al}: 
the fibres have separated, forming an uniform pulp. This is poured 
on the glass, and should form an uniform felt, one quarter of an inch 
thick. The filter can be used again and agasy for several analyses, 


DeScriPtion oF. Merton. 

Solutions Required.—1. Centinormal ammonic sulphocyanate. Dis- 
solve about 8 grammes of crystals in a litre of water, and adjust it to 
decinormal silver solution. Dilute with 9 volumes of water. One 
cubic centimetre is equivalgnt to 0.00168 of uric acid. 

2. A saturated solution & potash-alum. 

3. Pure nitric acid (20-30 per cent.). Dilute the commercial acid, 
boil and preserve from light in a blackened flask. 

4. Strong ammonia. 

5. Ammoniacal silver solution. Dissolve 5 grammes of nitrate in 
100 cubic centimétres water, and add ammonia, until the solution be- 
comes clear. 

Process. —Measure off 25 cubic centimetres of urine in a pipette, and 
place it in a small beaker, with about 1 gramme of bicarbonate of 
sodium. Add 2 or 3 cubic centimétres of ammonia, which will pro- 
duce a precipitate of ammonio-magnesium phosphate. On adding 1 
to 2 cubic centimétres of the ammoniacal silver solution, the uric acid 
falls as a white gelatinous precipitate of urate of silver. 

This is collected on the asbestos filter, and carefully washed, until 
the washings give no trace of silver, with a drop of salt-solution, 
The urate is then washed through the filter, by the aid of a few 
cubic centimétres of the nitric acid, and the silver in this solution 
estimated by Volhard’s method. 

Add a few drops of the saturated solution of potash-alum, which is 
the indicator, and drop in the centinormal solution of ammonic sul- 
phocyanate. A white precipitate will form, and, with a reddish colora- 
tion, which latter disappears as soon as the red colour is permanent, 
the process is at an end. 

It is easy to calculate the uric acid, which will be the number of 
cubic centimétres of the sulphocyanate used multiplied by 0.00168. 

If the urine contain albumen, this should previously be removed, 
If uric acid or urates be present in such quantity as to cause tury 
bidity, the secretion should be warmed and diluted. In order to test 
the accuracy of the process, I prepared several solutions of acid urate | 
of sodium of known strength. To these, I added various quantities 
of common salt, sulphate of magnesia, and phosphate of soda, in order 
to imitate, as far as possible, the urinary secretion. On estimating 
the uric acid in these solutions, I obtained wonderfully correct re- 
sults, as the subjoined tables will show. In all cases, a quantity not 
much more than a milligramme was lost during the process, and may 
be simply accounted for by the fact that no salt of uric acid is abso- 


lutely insoluble. 
Experiment 1. Experiment 2. Experiment 3. 
0486 0.0459 0.0211 


Uric acid present as urate .. 0.0486 ...... Ly RAE 

Uric acid found ............ O08T0 6... 0.04387 ...... 0.0198 

Loss during process ........ 0.0016 ...... C0022 «2.5... 0.0013 
5 per cent. 


3 per cent. 6 per cent. loss. 


In order further to test its accuracy, 50 cubic centimétres of urine 
were divided into two equal portions ; to the first, 25 cubic centi- 
métres of a solution of acid urate of sodium of known strength were 
added ; to the second, 25 cubic centimétres of water were added. 

When estimated, the two fluids should shew a difference equal to 
the quantity of the salt added. 


Experiment 1. Experiment2. Experiment 3. 
Uric acid found (a).......... DRE) Liles OMG 1 15.5issd .041 
Uric acid found (0).......... O14 ..c40w 0.0105 . ..... 0.0254 
Difference ...5 0. .0seceevcces 0.0196 3.4... 0,0155., ....., 0.0156 
Uric acid added .....,....,. Ue Ella es GONG econ 0.0160 
The above figures show how delicate the process is, and what accu- 
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rate results may be obtained from its use. This depends, in the first 
case, on the great insolubility of the silver urate ; and, secondly, on 
the great delicacy of the final estimation of the silver by the ammonic 
ralphocyanate. It may be objected to this process that there may be 
other substances present in the urine which may form compounds 
with the silver-nitrate, thus vitjating the result. Xanthin, as is well 
known, combines with silver. This substance may be present in 
small quantities, but its silver compound is, I find, insoluble in nitric 
acid. I am aware of no substance present in urine normally, or 
likely to appear as an abnormality, which forms a combination with 
silver both insoluble in ammonia and soluble in nitricacid. I should 
probably have tried much sooner the separation of the uric acid as a 
silver-salt, but for a statement of Salkowski’s.? 

This distinguished chemist analysed the precipitate which forms 
after adding ammoniacal nitrate of silver to urine. He found a variable 

uantity of both silver and magnesia, and concluded from this that 
the uric acid precipitates out, both as an urate of magnesium and an 
urate of silver. In this case, I could not, of course, use the silver pro- 
cess for its estimation. His facts may otherwise be explained. As is 
well known, ammonio-magnesium phosphate separates out slowly. 
Salkowski, immediately after the addition of ammonia, filtered off the 
ammonio-magnesium phosphate, and then added silver-nitrate. Pro- 
bably, with the urate of silver, a small and variable quantity of the 
double phosphate came down, for this would probably be not yet 
entirely precipitated. As to the variable quantity of silver, this is 
easy to account for. In my own investigations, I attempted at one 
time to estimate the uric acid by its reducing action on silver (a 
method which was quite unsatisfactory), and I found that the same 
quantity of urate reduced a very variable quantity of silver, depend- 
ing upon two factors, time and temperature. With prolonged boiling, 
as many as four parts of silver are reduced by one of the urate. Now, 
in Saikowski’s investigations, the reduction of the silver was disre- 
grin (for he speaks of the black precipitate on the filter-paper). 

e amount of the reduction would not be the same in my two ex- 
periments. In my own method, all reduction is prevented by the 
addition of the bicarbonate of sodium. I have since added to urine 
large quantities of magnesium-sulphate, without interfering with the 
accuracy of the results. 

This method was elaborated during the year 1883. I have much 
pleasure in expressing my indebtedness to the Scientific Grants Com- 
mittee of the British Medical Association for assistance in the shape of 
a grant to cover my expenses. 





TWO OPERATIONS FOR THE RADICAL CURE OF 
UMBILICAL HERNIA. 
By ARTHUR E. BARKER, F.R.C.S., 


Surgeon to University College Hospital, and Teacher of Practical Surgery and 
Assistant Professor of Clinical Surgery at University College. 





Primary operations for the radical cure of umbilical hernia in the 
adult having been hitherto little practised, it seems desirable that 
all cases, in which the procedure has been resorted to on definite lines, 
should be recorded. Much of the hesitation to operate for this condi- 
tion is disappearing, under the ever increasing confidence in the ade- 
quacy of our antiseptic methods to prevent contamination of the 
peritoneal cavity, when opened. But we are still in want of definite 
and tried methods by which we may be guided generally, and in spe- 
cial cases, so as to reduce the risks of the operation to a minimum, 
and secure the maximum of stability in the barrier erected against the 
recurrence of the hernia. In short, the whole procedure requires still 
to be formulated ; and, as an attempt to help in this direction, I re- 
cord my experience in what may be regarded as two fairly typical cases 
of umbilical hernia, in which I operated on a definite plan. That a 
large and most useful field is here opening up to the surgeon, is clear 
to any one who considers, on the one hand, the frequency with which 
the condition is met, and its great inconvenience and danger ; and, 
on the other, the inadequacy of all our milder measures for its 
relief. And I cannot better justify the remark, that but little has 
hitherto been done in this direction by operation, than by pointing to 
the experience of so high ar authority on these matters as Mr. J. 
Wood, who states that, out of over four hundred operations for the 
radical cure of hernia, he has only dealt with five umbilical ruptures. 
These were, however, operated on by the subcutaneous method. 

In the subjoined cases, I aimed at three points primarily. 

1. On opening the sac, to reduce the bowel out of the way at once, 
and clear the ring. 


2 Uber die Bestimmung der Harnsiure (Pfliiger’s Archiv, Band v, p. 210). 








| 2... Thereupon, to close,the neck.of the, sac immediately before pro- 
segding to clear away adherent omentum, and. redundant sac and.skin. 
3,, To bring as. much tissue to unite over the opening as possible.. 


. A short sketch of these two cases will best indicate to what extent 


these aims were achieved. 

CasE 1.—The patient was a woman, aged 42, healthy, and the 
mother of eight children. She was hard-working, and had to. do 
much lifting and carrying. In 1879, she first noticed the commence- 
ment of the umbilical hernia, but it gave no trouble until 1884. At 
this time, it began to be painful, and produced sickness and retching, 
and these symptoms had been increasing in frequency and seyerity 
ever since. In December, 1884, she had a very severe attack, lasting 
four days, and requiring careful treatment throughout in bed. 

At the time of operation, the tumour, when fully distended, was 
about the size of the two fists closed, and could be madsz out to con- 
tain adherent omentum with reducible bowel. The skin over at 
anteriorly was very thin, and marked by extensive abrasions, and 
scabs with underlying pus. It was much increased in size on cough- 
ing, by the descent of a considerable amount of bowel, 

The operation was done April 1st, 1885, in University College Hospital. 
The first point attended to was to thoroughly disinfect the whole tumour, 
which was not only generally very unclean in the wrinkles of the 
skin, but was covered by scabs and abrasions. This cleansing was 
effected by prolonged soaking in strong carbolic lotion. The opera- 
tion itself was performed under the spray, and with all the most 
careful antiseptic precautions, The next step was to make two elliptical 
incisions, one on each side of the sac, from above downwards, in- 
cluding between them the ulcerated skin. Both of these penetrated 
down to the omentum at once. Although I Lad previously apparently 
reduced the bowel completely, I was cautious in dividing the omentum, 
especially as it was much matted together by old adhesions to all parts 
of the sac. But, on clearing it away from the neck, the latter was 
found to contain no gut, and to be about three-quarters of an inch in 
diameter. At this stage of the operation, I thrust a small sponge 
into the abdomen, and kept it closely applied to the ring by a cord 
passed through its centre. In this way, all entrance of blood into the 
peritoneum was prevented. The edges of the ring were then wuited 
with four silk sutures, which were not tied, however, until all four 
were in plaze and the sponge had been withdrawn. They were then 
immediately tied, and thus the abdomen was closed, the rest of the 
opration being in this way converted into an extraperitoneal pro- 
cedure. This consisted in simply cutting away the whole of the rq- 
dundant sac and skin included within the two first incisions, any 
taking away with these the adherent omentum. When this was dong, 
| inserted a row of stitches through the anterior layer of the sheath 9 
the rectus on each side, at about a third of an inch from the edge ef 
the ring. On these being drawn together, a considerable fold af 
fibrous tissue was inverted and brought into contact in the middle line, 
over the first row of stitches which closed the ring. By this means,;I 
hoped to give strength to the cicatrix in the abdominal wall proper. 
A very small drain-tube having been inserted between the two rows of 
stitches at their lower angle, nothing remained to be done but to unite 
the skin along the ‘middle line with silk sutures. The wound was 


then sprinkled with iodoform, and covered with salicylic wool firmly 
bandaged to support the part. gv 
The patient was very sick after the operation, apparently froia the 


effect of the chloroform, and this sickness lasted more or lcss for «a 
couple of days. On April 3rd, as the temperature had risen to 100, 
the wound was dressed at 10 A.M., and some pent up scrum was 
allowed to escape, the tube being readjusted. An hour and a half 
later, the patient felt much better in every way, but the temperature 
was somewhat higher (101.2°). After this, however, it felt and re- 
mained nearly normal to the end of convalescence. The wound wag 
dressed on the 6th, and on the 7th the drain-tube was removed finally, 
as also the superficial stitches. On the 12th, the patient vomited aud 
had headache, but there were no other symptoms, and notably ng 
rise of temperature. After the bowels had been moved, she seemed to 
get quite well again. On the 19th, one of the deep silk stitches came 
away. On the 28th, the patient got up and seemed very well. In 
fact, throughout the treatment of the case, the general condition was 
most satisfactory. When, at the end of April, she left the hospital, 
she was very comfortable, and much pleased with the result of the 
operation. ‘There was then one small spot at the lower end of the 
skin-wound still raw, but it yielded no discharge. A broad body 
bandage was to be worn for some months to support the cicatrix. 4 

I have recently seen this patient, and she is more than ever pleased 
with the result of the operation, the wound being quite sound, and 
there being no tendency to any return of the rupture, even when she 
strains or coughs hard. She still wears the body-bandage. It re, 
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- mains to be seen, of course, whether this cure will be permanent or not, 
but 1 have great hopes that the double row of stitches still lying in the 
abdominal wall will render it so. The simple union of the two edges 
of the ring would, I apprehend, be insufficient in most cases to pre- 
vent a recurrence of the hernia, and the method employed above offers 
a means of adding to the security of the cicatrix. Other more elabo- 
rate procedures migl:t be tried, but I am disposed to think that this 
aery simple measure will be successful. 

Case 11.—M. T., aged 46,a healthy but very fat and flabby woman, was 
admitted into University College Hospital on September Ist, 1885. 
She had heard of the result of the last case, and, having a very similar 
umbilical hernia, was desirous to have it operated on for a radical 
cure. The hernia had appeared ten years before, and had gradually 
grown to its present dimensions. It had always been irreducible, and 
appears to have been a simple epiplocele from first to last. Its dimen- 
sions were three inches by four inches. There were no special sym- 
ptoms referable to the rupture. 

The operation was performed, with the same precautions as to anti- 
sepsis, on September 2nd, and varied very little from that just de- 
scribed; As there was no bowel in the sac in this case, I proceeded at 
once to ligature the pedicle of the omental mass, which was done in 
oe with eleven separate fine silk threads thoroughly carbolised. 

he mass was then cut away, and the stump was reduced within the 
ring. A sponge on a cord was immediately thrust in after it, and 
was drawn against the ring until the latter was ready to be closed. 
This closure was effected by five silk sutures, introduced through the 
edges of the opening by means of a long-handled needle. When ready 
to be drawn close, the sponge was pulled out and the threads were 

‘ knotted, bringing the serous surfaces together. The sac and redun- 
dant skin having been now removed, a second row of silk stitches 
was inserted, drawing the cut edges of the neck of the sac and the 
loose tissue outside of it together over the first row. Then the skin 
was united with chromic catgut. A few strands of this material were 
now placed in the lower angle of the wound for drainage, and, having 
first dusted the latter with iodoform, I dressed it with carefully ad- 
justed strips of salicylic wool. Over this a mass of ordinary wool was 
jliced for padding, and the whole dressing was secured in place with 
a many-tailed baallige. 

The night after the operation was a restless one, and the patient 
vomited twice as the effect of the chloroform. On the following day, 
there was nothing worthy of note, except that the temperature rose 
te 101.4°, and fell again ; the general condition appearing very satis- 
factory. On the fourth day, the conjunctive and surface of the body 
were noticed to be jaundiced, and the temperature rose to 100.4°. 
The stools were very pale, and the urine gave the reactions of bile. 
The patient, however, ‘‘felt quite comtortable.” This condition re- 
mained unchanged, the temperature being usually below 100°, until 
the seventh day, when the patient complained of rheumatic pains in 
the wrists and legs. She made light of these, although severe, as 
she had had similar attacks in past years. During the three or four 
days in which she suffered in this way, the temperature was almost 
normal, only once rising to 100°. The abdomen was soft, and quite 
orem on deep pressure, from the beginning to the end of the case. 

n the ninth day, I raised the lower border of the dressings for the 
first time, and found a little escape of odourless bloody serum from 
the lower angle of the wound. Nothing was done, except to dust this 
spot with iodoform, and leave the dressing in situ. This was not dis- 
turbed for some days longer ; and, when it was at last removed, every- 
thing was perfectly quiet about the wound. The skin had united 
almost completely ; but at one or two points the edges were separated 
by a clot, as was also the loose skin (part of that formerly covering 
the sac) from the subjacent tissues. This clot was left undisturbed 
from the beginning to the end of the case, as it was quite unaffected 
by the least trace of decomposition. It delayed the final union of the 
wound, I have no doubt, but, beyond this, had no significance. After 
the sixteenth day, the wound was looked at daily, and dressed. It 
will save time to say that its deeper part quietly shrank upon the 
clot, and healed without suppuration at any time. On the sixteenth 
day, the patient was noticed to have some hypostatic pneumonia on 
both sides, which improved when she was allowed to sit up in bed ; 
so that, on the twenty-fifth day, resolution was well advanced. On the 
twenty-seventh day, there was fresh pneumonia at the right base ; and 
the temperature, which had been almost normal, rose to 101.4°. 
This, however, soon passed away, and the patient made a steady con- 
valescence. 

During the attack of pneumonia, her condition was such as to give 
ise to considerable alarm for a time. The respirations were very 
rapid ; there was much prostration and sweating ; and the pulse was 


very frequent, though, asa rule, fairly strong; but the temperature : coloured corpuscles. 








was usually below 100°, rising only twice or three times above 101°: it 
only once touched 102° at this time. On the whole, the patient's 
condition was very peculiar. I was in no anxiety about the state of 
the wound, however; and, as soon as the patient was able to sit up 
with the abdomen well supported, her general condition improved 
rapidly. She left hospital with the wound firmly healed, and other. 
wise convalescing well, on October 18th. I have since heard that her 
strength is improving. 

I hope to have an opportunity, in recording subsequent cases, to 
report upon the ultimate results as to permanence of cure of the 
hernia in these two operations. 





THE BLOOD IN A CASE OF SPLENIC LEUK 2MIA. 
By V. D. HARRIS, M.D.Lond., F.R.C.P., 


Physician to the Victoria Park Hospital for Diseases of the Chest : Demonstrator 
of Practical Physiology at St. Bartholomew’s Hospital. 





THE patient, the notes of whose case are given below, was admitted 
into St. Bartholomew’s Hospital, first of all, under the care of Mr, 
Morrant Baker, and then for a time was transferred to the care of Dr, 
Andrew. By the kindness of those gentlemen, I was enabled on 
several occasions to examine the blood of the patient, who was, as will 
be seen below, suffering from a very enlarged spleen, as well as from a 
chronic ulcer of the leg. The blood presented considerable deviation 
from the normal, a short account of which I propose to give. 

On admission.—A. S., aged 20, general servant, was admitted into 
Lawrence Ward on October 15th, 1884 suffering from a chronic ulcer 
of theleg. She had been previously treated in hospital for the same 
complaintin the preceding May. Shewasastrumouslooking, anemicgirl, 
not well nourished, but, except for an ulcer on the inner aspect of the 
left leg, apparently in a fair state of general health. On examination 
of the abdomen, however, a large tumour was discovered, situated on 
the left side, reaching down as far as the crest of the ilium in the 
axillary line, and then rounding off; forwards it reached almost to 
the middle line, being about one inch to the left thereof; it extended 
under the ribs. The tumour had a well defined edge, and was hard. 
The patient stated that she had noticed this tumour for four years ; 
that it grew slowly, and has not enlarged for nine months; that it 
increased after a meal, and then gradually resumed its usual size. The 
patient complains of pain in the region of the tumour, and a continual 
nausea. 

In about ten days’ time, the ulcer had considerably improved, and 
the tumour was examined under ether, and made out to be a greatly 
enlarged spleen. 

From that time until December 14th, she continued much in the 
same condition. She was then transferred to a medical ward, where 
she continued only until December 23rd, when she was discharged from 
the hospital, to return after Christmas, but, up to the present date, 


has not done so. 
° 
Ze) 
Y 


VA 


AGGEAYR G 


She suffered slightly from bronchitis; had an anemic murmur, 
loudest at the left base ; and a trace of albumen in the urine. Tempera- 
ture was normal or subnormal, except on one or two occasions, when it 
rose to 102° or 103° for a day orso. No enlargement of lymphatic glands 
was noticed. The blood was examined on several occasions; the 
corpuscles were counted; the coloured corpuscles were estimated as 
2,800,000 per cubic millimétre, and the colourless as four or five times as 
numerous as they ought to be. On nearly every ex.mination, in ad- 
dition to the ordinary colourless corpuscles, were seen large proto- 
plasmic masses, about three, four, or five times the size of the ordinary 
corpuscles, exhibiting ameboid movements. These were seen in 
blood undiluted, as well as blood diluted with a solution of sodium 
sulphate, of specific gravity of 1025. In several of the masses were 
seen two or more coloured corpuscles. I say, in the masses, for as 
such they appeared to me ; but I ought perhaps to add that one of my 
colleagues considered that they were not in, but upon, the protoplasm. 
In addition to these abnormal constituents, there were a few nucleated 
On several occasions, too, blood was examined 
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for hours on a warm stage, and, in one instance, off and on, for two 
days; and we found that, with a temperature of 28-40° Cent., the 
proportion of the ‘‘ quiet” colourless corpuscles—that is to say, those 
which remained spnerical—to those exhibiting amceboid movement, 
was about one to five. The difference between these quiet corpuscles 
and those actively moving was almost at once evident ; and, on the 
careful observation of them for hours, no movement was seen. At a 
temperature under 20° Cent., as one would expect, a much larger pro- 

ortion was motionless. As regards the movement of the larger cor- 
puscles, Mr. McLean, who kindly assisted me in the observation, 
states in his report: ‘‘ During the extension of the processes of pro- 
toplasm, a number of granules became visible, which seem to coalesce 
when the processes are retracted, and form one large granule, appar- 
ently like a nucleus in the body of the cell ; the corpuscle seems to 
move with a jerky movement when the processes are retracted.” In 
addition to these constituents, were observed a large number of blood- 
plates, as well as some small bacilli. 

Remarks.—The interest of this case appears to centre in the fre- 
quent observation in the blood of the large protoplasmic masses, as 
well as in the absence of amceboid movement from a certain propor- 
tion of the colourless corpuscles. The former appear to be distinct 
from the so-called ‘‘ granular masses” of Max Schultze, which are 
nearly always to be found in healthy blood, especially after it has been 
diluted with a saline solution. These masses, I am informed by Dr. 
Klein, are present in much larger numbers in the blood of certain in- 
dividuals, particularly when in a condition of debility, than in that 
of others. They are looked upon by many as being aggregations of 
disintegrated colourless corpuscles, (Stricker’s Histology. New 
Sydenham Soc. Trans., vol. i, p. 415. Max Schultze.) I have 
myself observed them in my own blood, and have no doubt that 
they are always present in normal blood, but in small numbers. 
The corpuscles above described, as observed in this case, however, 
seem rather to resemble those large colourless corpuscles which have 
been described as existing in the blood of the splenic vein and in 
some other parts, and which ‘‘ are supposed to be pale corpuscles 
which have taken in some of the red corpuscles, a process which ap- 
pears to occur normally in the spleen.” (Schiifer in Quain’s Anatomy, 
ninth edition, vol. ii, p. 32.) 1 am, however, inclined to suggest that 
they are rather marrow cells, with coloured corpuscles developing 
within them, than degenerating corpuscles. It is very extraordinary 
how these large corpuscles'can circulate in the capillaries, as they are 
much larger than the diameter of the capillaries. From a con- 
siderable experience of the examination of healthy blood, as indeed 
of blood from patients suffering from various kinds of disorders, one 
is strongly inclined to look upon the appearance of these large cor- 
puscles as very rare ; and, while acknowledging the possibility of their 
kinship to the granular masses above described, one cannot believe in 
their exact identity with them. 

As regards the absence of amceboid movement of some of the cor- 
puscles, Dr. Cavafy (Medico-Chirur. Trans., vol. xliv, pp. 80-40), in 
an extremely instructive paper, read before the Royal Medical and 
Chirurgical Society in November, 1880, has described the absence of 
amcboid movement in many of the colourless corpuscles in a severe 
ease of lympho-splenic leukemia; but he has not laid much stress 
on the appearance of the large protoplasmic corpuscles, although, as 
far as can be gathered from his paper, he must haves observed them ; 
for, in describing the three kinds of corpuscles present, he says, about 
the third variety, that ‘‘ they were large, strongly granular cells, with 
the granules usually accumulated at one side of the periphery. Of 
these large cells, only one or two were seen occasionally.” 

In examining, therefore, a case of suspected permanent disorganisa- 
tion of the blood-producing tissues—that is to say, of the spleen, the 
medulla of bone, and the lymphatic glands—it appears to be quite as 
important to notice any abnormality in the shape, size, and properties 
of the pale corpuscles, as to note the increase in numbers of the 
colourless, or the diminution of the coloured corpuscles. Immature 
corpuscles must indicate that the proper manufactory of corpuscles is 
not being carried on properly ; excess of degenerated corpuscles may 
mean improperly developed corpuscles ; and the absence of amceboid 
movement may indicate either that the corpuscles are dead, as has 
been suggested, and as is most likely the case; or, again, it may mean 
that they are immature from imperfect manufacture. 








NorrincHamM Mepico-CarrvrcicaL SocreTy.—A meeting of this 
society was held on Friday, November 20th; Mr. Joseph White, 
President, in the chair. “Mr. Macmillan read a paper on neuralgia, 


‘Mr. Anderson showed a liver infiltrated with encephaloid cancer. 
‘Dr. Handford showed microscopic specimens of the Bilharzia hema- 


tobia. . 





PURE TEREBENE IN THE TREATMENT OF 
WINTER COUGH. 


By WILLIAM MURRELL, M.D., F.R.C.P., 
Lecturer on Pharmacology and Therapeutics at the Westminster Hospital ; 
Examiner in the University of Edinburgh and to the Royal 
College of Physicians of London. 





THERE are few complaints which interfere so seriously with the duties 
and pleasures of life, without actually incapacitating the sufferer, as 
chronic bronchitis. The disease is essentially chronic in its course ; 
and the patient, if a resident in London, is rarely free from his enemy 
for more than a few weeks in the height of the summer. With the 
first fog or the first touch of cold east wind, the cough returns with 
its attendant discomforts, not to depart until the following spring is 
far advanced. Year by year, it comes back with tantalising punc- 
tuality, and lingers on with all the pertinacity of an old friend or a 
poor relation. During the last five years, I have employed a method 
of treatment which yields excellent results. I have before me notes 
of 114 cases of winter-cough, some taken at the Chest Hospital, others 
at Westminster, and others again in private practice. They were all 
treated with pure terebene, a substance prepared by the action of 
sulphuric acid on oil of turpentine. It is an agreeable remedy, being 
a clear colourless liquid, with an odour like that of fresh-sawn pine- 
wood. It will not mix with water, but, as the dose is small, it can 
readily be given on sugar. It is not the same as the patent medicine 
sold under the name of ‘‘ Terebene.” The best method of indicating 
its sphere of action and illustrating its utility will be to give a brief 
abstract of the notes of one of the cases. This, it should be said, is a 
fair average case taken quite at random. 

R. N., aged 43, a commercial traveller, stated that he had been 
subject to cough every winter for twelve years. His work was against 
him, and he was a good deal exposed to wet and cold and the incle- 
mency of the weather. His cough used to trouble him badly only 
in the winter, but, year by year, it seemed to be coming on earlier, and 
now he was hardly ever free fromit. It came on in fits, which shook 
him to pieces, and it was always very bad the first thing in the morning, 
often making him retch and vomit. There was a great deal of phlegm, 
thick and yellow when he was in the country, but speckled all over with 
black in London. It was difficult to get up, unless he could get some hot 
tea or something to loosen it. The shortness of breath was worse than 
all, for it prevented him from going about, and interfered with his 
business. He had never spat any blood worth speaking of, but there 
were at times streaks after a severe bout of coughing. He became no 
thinner, generally losing a little in the winter, and picking up again 
in the summer. He had had a great deal of treatment, and mixtures, 
lozenges, and liniments, without end. On examining the chest, it was 
found to be emphysematous, and there was a loud bubbling rhonchus at 
the base of each lung. On November Ist, he was ordered ten drops 
of pure terebene on a piece of sugar, every four hours. In three 
days, he returned, and said there had been a marked improvement ; 
the cough was easier, the phlegm was lighter in colour and not so 
thick, and the breathing was decidedly better. The dose was increased 
to twenty minims every four hours ; and, a week later, the patient 
wrote to say that he was better than he had been for years, and was 
almost able to do without the medicine. I saw nothing of him again 
until January 6th, when, being in town, he came to see me. There 
had been some return of the old symptoms, and he was anxious for 
further treatment. I ordered him a small Maw’s spray-diffuser, hold- 
ing about an ounce, and instructed him to use it with the terebene as 
an inhalation several timesa day. A fortnight later, he wrote, say- 
ing that he bought a larger apparatus, and that his complaint was 
more amenable to treatment than it had ever been before. The tere- 
bene-spray eased the cough, brought up the phlegm, and, above all, 
relieved the shortness of breath. On his long railway-journeys, when 
he was unable to use the spray without inconveniencing his fellow- 
passengers, he rubbed the terebene on his moustache and beard, 80 
that it might slowly diffuse, and, as he said, ‘‘softened the atmosphere. 

One of the great advantages of pure terebene is, that itis not a 
bulky medicine. An ounce bottle, carried in the pocket, will last for 
days, and is always ready for use. It is best to begin with five or six 
drops on sugar every four hours, and gradually to increase the dose to 
twenty minims. This is, for most people, the maximum quantity, 
but the drug has little or no toxic action, and one patient was so en- 
raptured with his remedy that he insisted on taking a teaspoonful 
every four hours for a week. The only disadvantage I have ever 
noticed from its employment is that it gives a peculiar and charac- 
teristic odour to the urine, a circumstance which patients never fail 
to mention. When used as a spray, from one to two ounces should 
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be diffused and inhaled every week. In some instances, I have tried 
giving it mixed with an equal quantity of olive-oil flavoured with oil 
of peppermint. In twenty-five cases I gave the terebene in the form 
of an emulsion, made, if I remember.rightly, by mixing it with a 
little tragacanth powder, adding water and shaking well. Each ounce 
of the emulsion contained a drachm of the terebene, and it was 
usually given in half-ounce doses four times a day. The results were 
excellent, but not better than with the simple terebene itself, and I 
saw no reason for continuing the use of a more expensive preparation. 
In every case of winter-cough in which the terebene-spray was used 
systematically, there was a marked improvement. In many instances, 
it was noticed almost immediately ; but in other cases, especially the 
very chronic ones, the patient had to continue using his remedy for 
some weeks. Even when there was marked emphysema, with little 
movement of the chest-walls, some benefit was experienced. I treated 
eighteen cases of phthisis by the same method, and the results were 
certainly most encouraging. It did most good when there was old 
consolidation, when no active mischief was in progress, and especially 
when there was no elevation of temperature. I have also used it as a 
dry antiseptic inhalation on the cotton-wool of a respirator in phthisis, 
and have been much pleased with the results. In one case, that of a 
young lady, the respirator was worn almost continuously night and 
day for nine months ; and the right lung, which was breaking down, 
cleared up, the temperature becoming normal, and the cough and 
other symptoms subsiding. I have no doubt that pure terebene 
would be useful in checking hemorrhage from the lungs, but on that 
point I have no experience. 

Many sufferers from winter-cough also complain of acidity and 
flatulence. I soon found that the internal administration of pure 
terebene was an excellent remedy for this combination of symptoms. 
It checks the formation of flatus so quickly, and is so efficacious in 
expelling any that may remain in the stomach or intestines, that I 
constantly employ it in cases of dyspepsia when flatulence is a promi- 
nent symptom. Patients like it, and often continue taking it for 
months or years. It acts as an antiseptic, probably in much the same 
way as glycerine, oil of cajeput, and oil of eucalyptus. I am sur- 
prised that it has not come more largely into use in the treatment of 
flatulence. 

Pure terebene is of such value in winter-cough, that I rarely expe- 
rience the necessity of resorting to other remedies. This year, how- 
ever, I have tried a combination consisting of equal parts of pure 
terebene, oil of cubebs, and oil of santal wood, mixed with liquid 
vaseline. This I use in an atomising apparatus invented by Mr. 
W. F. Semple, of Ohio—an apparatus which is somewhat complex 
and difficult of description, but may be said to consist essentially of a 
jar in which the medicated fluid is finely atomised by a blast of air 
propelled by a rubber-ball. A nose-tube is attached, and the fine 
spray is inhaled either through the mouth or nostrils. It is certainly 
one of the best forms of spray-apparatus ever invented, and, when 
used with a cucaine-solution, will be found wonderfully efficacious 
in the treatment of hay-fever and coryza. The formula I have given 
yields excellent results, not only in winter-cough, but also in post- 
nasal catarrh. I have made some observations on this point, in con- 
junction with a well known tenor, and have been astonished to note 
what a marvellous difference there is in the tone of his singing-voice 
after using it for only a few minutes. It is a powerful expectorant ; 
and, if inhaled the first thing in the morning, when the mucous mem- 

ranes are covered with thick viscid secretion, will give very great 
jelief. Pure terebene is a valuable remedy, and will in time come 
X argely into use, 





CASE OF POSTERIOR DICHOTOMY. 
By SHIRLEY DEAKIN, F.R.C.S.Eng,, 


Surgeon, Bengal Service. 





In the JouRNAL of August 29th (p. 404) reference is made toa Hindoo 
monster which must, I think, be the same that I saw when exhibited 
n a small tent in the park facing the Bombay railway-station in 
March last. The rough sketch annexed, copied from one made at the 
ime, will give an idea of the condition. It will be evident, how- 
ver, that ‘‘each set of limbs could hardly work together,” and ‘‘ per- 
form the same offices at the same time.” 

The subject of the deformity was an up-country Hindoo lad, aged 
12, a bright intelligent boy of fair development for his age; his 
genital organs appeared to be well and normally formed, penis and 
crotum. The four limbs and the lower part of the trunk which formed 

e abdominal appendage of the lad, were much smaller and imperfectly 
developed. The lower anterior part of this trunk presented what 





appeared to be female genitals ; there was a long foreskin attached to 
what were probably the corpora cavernosa at the upper end of a sulcus 
into which opened an urethra; there was no vaginal orifice, neither 
was there any anus. Hence, though the being passed urine from 
both halves, the lad only defeecated. I do not know whether there 
were two bladders, but this is probable from the configuration of the 
monster. There was a sore (parasitic eczema) on the inner side of the 
right thigh, as shown in the sketch. 





As far as I could make out from a cursory examination, the spinal 
column of the affixed body was connected with the lower part of the 
sternum of the boy. The lad was nervous and bashful at first when 
I asked to be allowed to examine him more closely. A similar 
monster, who lived to adult age, was exhibited in Great Britain 
and various other countries during the first half of the seventeenth 
century. A description and drawing are contained in a lecture by 
the late Sir James Y. Simpson in the BririsH Mrepicat JouRNat of 
March 138th, 1869. 





BLADDER DISTENDED WITH 464 OUNCES OF URINE. 


By Dz FOREST WILLARD, M.D., Philadelphia, 
Surgeon to the Presbyterian Hospital. 





AN article in the BririsH MEDICAL JoURNAL of June 20th, 1885, by 
Lund, upon extreme distension of the bladder, recalls a case that 
came under my notice nearly twenty years ago, and upon which | 
have a few notes that have never been recorded. 

A squalid female, 40 years of age, was admitted to the Philadelphia 
Hospital in a delirious typhoid condition, with dry tongue and ex- 
treme depression. Pulse 160; temperature 104°. The only history 
obtainable from a companion was that she had _ been treated by 
various physicians for dropsy, pregnancy, etc., while one had advised 
an ovariotomy. 

The abdominal cavity was filled with a large tumour, which ex- 
tended upward to the ribs, and was larger than is usually seen at the 
full term of pregnancy. Its globular and movable character, and 
central position, contraindicated an ovarian cyst; and, while it was 
intensely sensitive, it was tense, and had distinctly fluctuating con- 
tents. Dribbling of urine had been constant for five or six weeks. 
On vaginal examination, an enlarged retroverted uterus was dis- 
covered. 

Believing the so-called tumour to be a distended bladder, a catheter 
was introdueed ; but, after filling cups, basins, and pails, the flow was 
checked in order to permit contraction of the bladder-walls, During 
the following twenty-four hours, 464 ounces were withdrawn, with 
the effect of entirely reducing the enlargement. 

On the second day, a partially decomposed four months’ foetus was 
passed, and, after the replacement of the retroverted uterus, comfort 
was obtained, aithough the woman was unable to void her urine 
naturally for three weeks. The bladder did not entirely regain its 
tone for three months, The malplaced organ had been caught be- 
neath the Lp PS of the sacrum, and, as it distended by preg- 
nancy, had pressed sufficiently upon the vesical neck to check any 


escape of urine, until overdistension had necessitated overflow. 
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CASE. OF “MORBID SOMNOLENCE.” a 


By P. J. CREMEN, M.D., M.R.C.S., 
Physician to Union Hospital and North Infirmary, Cork. 





THE particulars of the following case, rare, indeed, if not unique, in 
the history of the disorders of the nervous system in this country, 
seem specially worthy of being placed on record just now, when 
many obscure psycho-somatic conditions are attracting wide-spread 
attention. 

Jeremiah S., aged 55, was admited to the Union Hospital, under 
my care, on May 10th, 1885. E 

Previous History.—On his admission, towards evening, he made no 
special complaint of illness, merely stating that he had walked thir- 
teen miles that day, and 
was fatigued from the ex- 
ercise ; adding that he 
had but recently returned 
from America, where 
‘‘some drink had been 
given him which affected 
his head,” for which he 
sought admission to hos- 
pital. At thetime, how 
ever, nothing particular 
was noticed about him, 
nor could any further 
facts be elicited from 
him. When the hour 
arrived, he retired to 
bed; and, on the follow- 
ing morning, the ward- 
attendants found him in 
a deep sleep, from which 
they utterly failed to 
arouse him. 

Condition in the Som- 
nolent State. —On my at- 
tention being directed to 
him, atmy morning visit, 
he presented the appear- 
ance of a person in a, 
sound sleep, or under the 
complete influence of an 
anesthetic ; and all or- 
dinary measures were un- 
availing to awake him 
from this trance-like con- 
dition. The limbs, when 
elevated, remained so on 
being released ; the pulse 
andrespiration were tran- 
quil; the eyelids were 
firmly closed, and, on 
being raised, the eyes 
were found up-turned, 
and the pupils contract- 
ed; the jaw was tightly 
clenched ; the tempera- 
ture stood at 96°. Next 
day, I made a minute 
examination into thecon- 
dition of the nervous 
system, the patient 
being still in the same 
deeply somnolent state. 
There appeared to be complete analgesia over the entire surface 
of the body, pins piercing the skin in any part causing no move- 
ment of withdrawal, nor any indication of pain. Some bread, 
milk, and meat were then brought, and I loudly directed him 
to take his’ dinner; but he took no notice of what I said. The 
drinking-cup was then placed in his hand, aud he was ordered to 
drink, which he then did, raising the cup to his lips, and swallowing 
the milk freely; the eyes still, however, remaining tightly closed. 
He was then requested to take some meat ; and, in response, he groped 
about for a piece, picked it up, and masticated and swallowed it. He 
was then about to feel for another piece, when he was told to take a 
piece of bread instead, which he did, in the same automatic way. On 

















several subsequent occasions, I saw him eating his dinner with knife 
and fork, he being in the same somnolent state, with the eyes closed ; 
but, after he had continued for a while, he ceased, and required to be 
urged to induce him to recommence eating. It is clear from this that 
tactile sensibility was not lost; and it illustrates the influence 
which the sense of feeling, combined with habit, exerts in the produc- 
tion of unconscious or semi-unconscious cerebration. Muscular Sense 
sometimes appeared to be diminished whilst in the ‘‘ profoundly” som- 
nolent state, as whena drinking-vessel full of fluid was placed in his hand, 
with the request that he should drink, he raised the vessel above his nose, 
and poured it over hisface. The superficial reflexes were abolished ; the 
patellar reflex exaggerated. Ankle-clonus was absent. The condition 
of the special senses was tested as follows. Sense of Smell.—When 
strong liquor ammoniz was held to the nostrils, it caused the eyes to 
, water, and induced a fit 
of coughing; but there 
was no other indication 
of his having been con- 
scious of the’ presence of 
the pungent “iuid. Sense 
of Taste.—When quinine 
was placed on the tongue, 
there was no difference 
=\ observed in his features 
or actions from those 
when sugar was used in- 
stead. Sense of Hear- 
ing.—When the drink- 
ing-vessel was placed in 
his hand, and afterwards 
removed and set on the 
ground, with the request 
that he would raise it 
therefrom and drink, he 
did so, after much grop- 
ing adout to find it, his 
eyes being tightly closed 
all the while. This in- 
dicated that hearing was 
not in abeyance. Mus- 
cular Rigidity during the 
somnolent state. On 
being placed between two 
chairs, as represented in 
the illustration, taken 
from a photograph, the 
tip of the shoulder rest- 
ing on one chair, the 
heel of the left foot ‘on 
the other, and the right 
limb bent at a right angle 
to the trunk, a weight of 
forty pounds was sup- 
ported on the rigid chest, 
4 without causing the 
slightest yielding or 
movement from the posi- 
tion described until 
muscular relaxation took 
place. He remained in 
this cataleptic state often 
for four or five days at a 
|, time, sometimes even for 
a longer period ; and the 
only method © which 
would effectually arouse 
him to consciousness was a strong current from a magneto-electric 
machine, which made him start up, crying out lustily; but, if this 
were not kept up for a time, he often sank back again into the som- 
nolent state. 

Condition in the intervals.—When questioned, he answered with 
hesitation and diffidence. He was sometimes bright and cheerful, 
singing and joking with the other patients in the ward ; at other times 
he was gloomy and depressed, and asked to be sent home. When re- 
quested to walk up and down the ward, he did soin a perfectly straight 
line, from which he would not deviate, no matter what obstacle 
might be placed in his way; for instance, on a small table being 
moved into the path he had chosen, he walked right against it that 
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this was not due to any defect of vision, was evidenced from the fact 
that, when directly told to walk round the table, he did so, and then, 
when interrogated as to why he at first walked against the table, re- 
plied that “‘he wished to do everything exactly as he was told.” 
This condition, termed by Hammond Syyginostic (ovyyywoxw, to 
agree with), is strongly marked in his case, as, if requested to stand 
on his head, he would actually attempt to do so. The somnolent or 
hypnotic state could be induced at wil!, when he was awake, by clos- 
ing the lids, and pressing on the eyeballs for about two minutes; but 
it could not be brought about by Braid’s method of holding a bright 
dise before the eyes, neither could it be produced by suggestion. 
Remarks.—Dr. D, Hack Tuke, in writing of artificial somnambulism, 
as induced at the Salpétri¢re, under Charcot, says there are three dis- 
tinct types or states: (1) the cataleptic; (2) the lethargic; and (8) 
the somnambulistic. The case above recorded does not appear to belong 
to either of these types exclusively, presenting a combination of sym- 
ptoms that I have not yet seen described. In speaking of the cata- 
leptic type, Dr. Tuke says that it is produced by a loud or unexpected 
sound, by «right light flashed across the eyes, or by staring at an 
object, accerding to Braid’s method. None of these methods were 
effectual! in oducing the condition of somnolence in the case of J. 8. 
Dr. Tuke further states that, in the cataleptic state, the eyes are open, 
the gaze fixed, the features expressionless; in the present instance, the 
eyes were firmly closed during the somnolent condition, and the fea- 
tures composed as in deep sleep. In the lethargic type, Dr. Tuke 
says that the somnolent condition can be induced by pressure on the 
eyelids for ten or fifteen minutes ; in this, my patient’s susceptibility 
is somewhat analogous, but, once in the hypnotic state, his condition 
is quite different. In the lethargic type, when the eyes are closed, 
there is a constant quivering of the lids, while the body is powerless, 


* and the muscles flaccid ; the limbs, if raised, falling heavily, if not 


supported. With J. S., there is no quivering of the eyelids, while 
the muscles are intensely rigid, the entire body appearing, while he is 
in the somnolent condition, as if made of one piece; neuro-muscular 
super-excitability, which has been found to be a fundamental 
character in the lethargic condition, is here quite absent, and none of 
the alternations between the different types, effected in Charcot’s and 
Richer’s experiments, {can be produced. From the somnambulistic 
type, J. S.’s condition differs in the character of the rigidity ; with 
him, when the immobile limbs are bent in another direction, no re- 
sistance is offered, while in the somnambulist the muscles are distinctly 
rigid, considerable resistance to the deflection or movement of the 
limbs being observed. J. S.’s condition is undoubtedly morbid ; of 
the genuineness of the phenomena, there can be no question. The 
somnolence partakes in some degree of the nature of that designated 
by American neurologists ‘‘narcolepsy,” which is the expression of a 
distinct neurosis. What the pathological substratum underlying the 
condition may be, it is difficult to determine ; taking many of the 
symptoms into account, it is possible that it depends on a disturbance, 
nutritive in character, of the vaso-motor system of nerves. 





THE TREATMENT OF LATERAL CURVATURE OF 
THE SPINE. 


By E. NOBLE SMITH, F.R.C.S.Edin., L.R.C.P.Lond., 
Surgeon to the All Saints’ Children’s Hospital. 





THE treatment of lateral curvature of the spine has too frequently 
been described as if all cases were similar in their nature. From time 
to time, new systems of treatment are introduced, or more often old 
systems are reintroduced, dressed in new garbs. An universal remedy 
for a class of cases so varied individually as those under consideration 
cannot really exist ; and it should be remembered that the selection 
of any one means of treatment, however valuable in itself, to the ex- 
clusion of all others, is liable to lead its exponent into serious errors 
of practice. The following cases may be interesting to the reader, as 
illustrating the principles thus briefly expressed. 

CasE 1.—In April, 1884, I was requested by Dr. M. Handfield 
Jones to see a lady whose aye was about 80. Her spine was curved as 
shown in Fig. 1. This patient suffered considerable pain at times, 
and felt a constant sense of weariness in her back, which was affecting 
her general health, the latter being otherwise remarkably good. Her 
exercise consisted almost entirely in walking from her bedroom to her 
sitting-room in the morning, returning at night, and an occasional 
walk about the room she occupied by day ; nor was it thought de 
sirable by Dr. Jones, considering the patient’s age, that she should 
do more. 

By building up a cone of pillows upon her sofa, and placing her in 





such a position that she supported the most prominent part of the 
curve, the weight of the upper part of the body was. brought to bear 
upon the convex side, and so relieved the excess of pressure which had 
before existed on the left side. The patient felt decidedly more com- 
fortable. I directed that she should rest in this position as much as 
possible, and I heard from Dr. Jones afterwards that the result was. 
perfectly successful. 

In some such cases, when, from age or other circumstances. the 
patient’s time is chiefly spent in recumbency, a special couch may be 
desirable, constructed so as to afford the necessary support. I found 
this the best way of giving relief to an old lady suffering from osteitis 
deformans. 

CasE 11.—A young lady, aged 13, sent to me by Dr. Hare (September 
14th, 1885). The spine was curved as shown in Fig. 2. The left 
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shoulder was very rounded, and the right ribs depressed below the 
scapula. The whole thorax was much more twisted than can be 
shown by this sketch. The condition was undoubtedly the result of 
a deficiency (congenital) of the right upper extremity. 

No forearm existed, consequently the child had always used the 
rudimentary member by pressing it against her side, even holding and 
using a knife in this manner. ‘This action bent her side inward., and 
consequently curved the spine to the left. The excessive use of the 
left arm for writing and other occupations tended, moreover, to in- 
crease this condition, a fact which was clearly demonstrated when 
the patient placed herself in the posture she usually assumed for such 
occupations. 

The treatment consisted in the prohibition of further use of the 
rudimentary arm by pressure against the side; the use of a leather 
case attached to the arm, to the end of which a knife or pen can be 
attached ; the avoidance of all stooping postures, and the use of a 
light apparatus to assist in bringing the spine into a straight position. 
The latter, judging from the rapid improvement which has taken 
place in six weeks, will only be required for a few months at longest. 
A prone couch is also used with great benefit. The child’s work at 
school is not much interfered with, a not unimportant matter. 

It should be understood that the curve, as shown in Fig. 2, is not 
one which is temporarily assumed by the patient, but that it requires 
very strong pressure with the hands to lessen it in the least. Yet, by 
keeping up this pressure mechanically, the actions of the body are re- 
peatedly brought to bear in straightening the spine, although there is 
no interference with the use of the muscles. 

CasE 111.—Upon the advice of Dr. George Rice, of Derby, a little 
boy, aged 64, was brought to me with a curvature as shown in Fig. 3. 





There was rather severe torticollis, and also a considerable depression 
of the anterior part of the thorax on the left, the result of empyema. 
To the latter conditions the curvature was chiefly attributed ; but as 
the torticollis was undoubtedly an important factor in the mainten- 
ance, at least, of the deformity, and also on its own account demanded 
relief, I operated upon the sterno-mastoid soon after seeing the child 
for the first time. The result of the operation was found, after a 
week’s rest in bed, to be not only a perfectly upright head, but also: 
an almost perfectly straight spine. In another fortnight, the head 
remained perfectly normal in position, the neck could be moved freely 
and strongly in all directions, and scarcely a trace of the curvature 
remained. It might be thought that, in this case, the curvature 
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could have been temporarily removed by altering the position of the 
child; but, on attempting to do so, I found the spine much too firm 
to be much altered, and I must own that, for this reason, I did not ex- 
pect so rapid acure. (Fig. 4.) 

CasE 1v.—Miss T., aged 15, was brought to mein July, 1883, upon 
the advice of Dr. Fancourt Barnes. Here there was a severe lumbar 
curve to the right, as shown in Fig. 5, with great depression on the 
left side, as shown by the shading. The curve was caused by the 
efforts of the patient to throw forward her left leg in walking, this 
leg was entirely paralysed (from infantile’ paralysis, during the 
first year of life). It had developed gradually from th« time of her 
first efforts at progression. The only use that could be made of the 
left leg was as a prop; and, as the ankle was the only joint which was 
supported mechanically, the limb was very inefficient, even in this 
limited capacity. The paralysis included the flexors of the thigh, so 
that in progression, after each step forward with the right leg, the left 
had to be swung forwards by the pelvis, thus causing the patient to 
tilt the pelvis laterally on the spine, and produce the curve. This 
patient had been treated by the ‘‘ movement cure” for three 
years, not only for the benefit of the leg, but with a view to straight- 
ening the spine. That exercises could accomplish the latter, while 
the cause remained, could hardly be expected, unless, indeed, all 
attempts at progression were suspended. The treatment I advised 
consisted in mechanical support of the leg, to prevent so much of the 
effort in walking from being thrown upon the spine. With some varia- 
tions in these mechanical arrangements to suit the case as it progressed, 
the ultimate apparatus consisted as follows. The leg was made into a 
more perfect prop, by extending the instrument to the thigh, and so 
supporting the flail-like knee-joint. This joint was made stiff for 
walking, but could be released for sitting down. A firm pelvic belt 
was applied, and an India-rubber band extended from the front of the 
right groin to the knee of the paralysed (the left) leg. This elastic 
band took the place of the paralysed flexors and helped to draw the 
leg forwards in progression. (It is not a new plan.) The result of 
this treatment was excellent, both as regards lessening the curving of 
the spine, and giving comfort to the patient, the former effect being 
observable directly the apparatus was applied. The movement cure (?) 
occupied three years of continuous treatment; and, beyond improvement 
in the general physique of the body, no benefit was derived ; neither 
improvement of the powers of the leg, nor permanent improvement of 
the curved spine. Nor could any other result be reasonably expected. 

CasE v.—Mr, C., of Newcastle, aged 25, consulted me on March 
15th, 1883, for a curvature, as shown in Fig. 6. He was strongly 
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built and of active habits. The curvature could not be removed by 
pressure. The left leg being a quarter of an inch shorter than the 
right, I directed that this difference should be compensated in the 
boots. For direct treatment of the curve, I advised him to exercise 
with an elastic cord night and morning for five minutes, upon the 
principle laid down in my small work on Curvatures of the Spine. 
This consisted in bringing into action the muscles which eonnect the 
right arm to the spinous processes of the vertebre involved in the 
dorsal curve, with the object of rotating the vertebre back into their 
normal position. On the left side, the pectoral muscles were to be 
exercised with the view to counteracting the forward projection on 
that side. On October 16th, 1884, this patient called upon me again 
(Fig.7), and I found no trace whatever of the curvature. Gymnastic 
exercises are very valuable in the treatment of some cases, but are by no 
means necessary or suitable to all. 

CASE vi.—Miss R., aged 8, brought to me in February, 1884, upon 
the recommendation of Dr. Robert Barnes, presented a sigmoid curva- 
ture, of which the apices of the curves were each one inch from the 
centre line, as in Fig. 8. Moreover, in profile, the back bulged out 
in one big bow, and she was quite unable to sit up straight. The 
right shoulder was decidedly higher than the left. This child was ex- 
tremely delicate, and had been reared with great difficulty. Her 
weakness was so great when a baby, that it had been thought im- 
possible she could live. Exercises fatigued her to quite a remarkable 
degree. Iadvised more rest, and my treatment was aimed at sup- 
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porting the back when resting, instead of allowing it to bulge out. 
Perfect freedom of action of the muscles when the child was playing 
about was advised, and it was therefore enjoined that the clothes were 
to be quite loose (a recommendation which is necessary in all cases). 
The use of Verrall’s prone couch, by which the weight is taken off the 
spine, and the latter encouraged to fall into a natural position, was 
recommended for resting upon, and the general health was especially 
attended to. 

In three months time the spine was quite straight, and the child 
could sit up with perfect ease. The general health had improved. 
During the treatment I found that the malpositions of the scapule 
did not depend entirely upon the curved spine. The elevators of the 
left shoulder were extremely weak in action, and the right scapula 
was held up in an abnormal position by muscular contraction. 
The small rhomboid was so shortened that it occupied a perfectly 
level position between the spine and its attachment to the scapula, 
and was very tense. The trapezius, and perhaps the levator anguli 
scapule, are possibly involved, but the rhomboid is decidedly the chief 
offender. 

The muscles of the left shoulder were restored to, action by rubbing 
with stimulating liniments, and subsequently by gentle faradisation. 
The condition of the right shoulder, I believe, cannot be altered, 
except by section of the contracted muscle. 

Fig. 9 shows the spine as it now appears, perfectly straight, but the 
right scapula not extending lower than the upper border of the 
fifth rib, 

CASE vi1.—Mrs. W., aged 60, consulted me April, 1883, upon the 
advice of Dr. Knaggs, of Huddersfield. She had been obliged of late 
years to wear special corsets to relieve her from the pain caused by a 
slight lateral curvature, dorsal to the right, and lumbar to the left. 
The stays she had been wearing hurt her very much from the pressure 
of crutches which they possessed, and did not give sufficient support to 
the spine. 

I had a corset made reaching to the level of the top of the 
shoulders, with shoulder-straps, but without crutches, and with two 
flexible steels in the back, one upon each side of the spine. This 
apparatus gave her perfect comfort, a result which, I found a year after- 
wards, had been maintained. It is very rare that corsets are desirable, 
and in young patients they should always be avoided. 
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CasE viir.—Miss K., aged 11, was brought to me, November, 1882, 
for treatment of a severe lumbar curvature to the right, as shown in 
Fig. 10. The right knee was ankylosed in a bent position, the result 
of disease of the joint, but the patient walked tolerably well on the 
front ofthe foot. It was thought that the bent kuee caused about 
two inches of shortening, but when the foot was raised to this extent the 
curve in the spine was not much altered, and therefore the father (a 
medical man) thought that something more was required to cure the 
spine. I found that the shortening was greater than he had thought, 
and that it required five inches raising of the foot to place the pelvis 
ina normal position. This at once straightened the spine (see Fig. 11) 
for permanent changes in shape had not taken place, although they 
would have doubtless done soin time. A peg attached to the sole 
of the boot answered the purpose excellently, and moreover the patient 
has been able to get about more comfortably than before. 

Shortness of one leg, either from original conformation or from dis- 
ease, is a frequent cause or a complication of lateral curvature, I 
have found a difference of a quarter of an inch or more in 35 per cent. 
of cases. In some of these, a restoration of the level of the pelvis, by 
varying the thickness of the soles of the boots, suffices to cure the de- 
formity ; but, in the majority, further treatment of some kind is 
necessary. . : 

I could add very considerably to this paper; but the above in- 
stances will probably suffice to show that cases must treated accord- 
ing to their individual peculiarities, and that to deal with them upon 
any one plan of treatment is not in accordance with sound surgical 
principles. md to 3 } 

Whatever be the nature of the case, I think it is of very great im- 
portance that our treatment should interfere as little as possible with 
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the ordinary occupations of the individual. The schooling of children, 
for instance, should be interfered with as little as possible ; and re- 
cumbency, when necessary, should not be enforced for certain periods of 
the day, but should be advised to be carried out whenever rest is re- 
quired, and in place, as much as possible, of sitting upon a chair. 

In conclusion, I would sum up what I have urged above by saying 
that I think we should rather shape our treatment in accord with the 
requirements of the case and the circumstances of the patient, than 
try to adapt the patient to the kind of treatment to which we may 
happen to he most attached. 





NOTE ON TWO CASES OF SUBCUTANEOUS EMPHY- 
SEMA DUE TO LABOUR. 
By A. C. MILLER, M.B.Edin., Banff, N.B. 





I READ with much interest, in a recent number of the JouRNAL, Dr. 
Hunter’s account of a case of ‘‘Emphysema during Labour.” Two 
similar cases, occurring in our practice here, have come under my 
notice within the past year. As the condition they illustrate seems 
unfrequent, and is one, moreover, not referred to in the ordinary text- 
books, it may be well to record them. 


Both patients were primipare. In the first, labour was preceded 
by rupture of the membranes, and, as usual in such cases, progress 
was very slow till completion of the first stage. Pains then became 
more frequent ; and, as the head pressed down upon the perineum, 
they assumed a severe downbearing character, with little, if any, in- 
tervals between. Suddenly, however, a change came ; the pains sub- 
sided almost entirely, and the patient was observed to be gasping for 
breath, and much collapsed. Her face was very swollen, and deeply 
congested ; respirations extremely rapid and irregular; pulse weak 
and fluttering. Stimulants were at once administered, with good 
effect, the patient rallying somewhat, and the pains recurring with former 
frequency, but without expulsive power ; delivery was therefore effected 
by means of the forceps. Embarrassment of breathing still continued, 
but otherwise the patient felt relieved. In the second case, labour 
was in every respect normal and satisfactory till near its termination, 
when the patient’s face became much swollen, the eyes being repre- 
sented by sunken slits in the general puffiness of the cheeks and fore- 
head. After delivery, rapid respiration continued. 

In both cases, emphysematous crackling was easily obtained on 
palpation ; the areas affected being the parietes of the thorax, the 
neck, face, and forehead. In neither case did the emphysema per se 
give rise to trouble during the puerperium, beyond a tendency to 
dyspnoea on the slightest exertion. In the way of treatment, nothing 
further than the observance of strict rest in the recumbent posture 
was required. The effused air gradually became absorbed, and in about 
ten days all trace of it was gone. Coincidently with the subsiding of 
the emphysema, respiration returned to its normal rate. 

It will be seen, in considering the above cases, that interstitial 
emphysema, as a complication of labour, may not be of serious im- 
port ; but, on studying the course taken by the air in its passage to 
the subcutaneous cellular tissues, it does become evident that severe 
cases may be attended by serious results. The emphysema was no 
doubt caused by rupture of one or more air-vesicles into the inter- 
lobular connective tissue of the lung. The air following the meskes 
of this tissue found its way to the hilum, and thence into the three 
mediastina, which, we know, communicate with each other. Creeping 
along the sheaths of nerves and blood-vessels connected with these 
spaces, and underneath the pleure, it is understood how the air thus 
ultimately became diffused throughout the cellular tissues of the neck, 
face, and thorax. ; 

Now, the risk in unfavourable .cases is, that the air, by pressure 
upon blood-vessels and nerves (as, for instance, the phrenic and pneumo- 
gastric nerves), may seriously interfere with the functions of respira- 
tion and circulation; or, by direct pressure upon the pleure and 
pericardium, mechanically impede the action of the lungs and heart. 
Fortunately, the tissues soon absorb the foreign element ; but, so long 
as pressure upon structures in the neighbourhood of vital organs 
exists, so long must care be exercised in the treatment. The first and 
essential object is to ensure perfect rest, so that the least possible 
exertion from heart and lungs shall be required. Labour should be 
speedily terminated after the condition is diagnosed, in order to pre- 
vent further extravasation of air into the tissues, In cases where 
great embarrassment of breathing exists, the emphysematous tissues 
should be punctured or incised, to allow the escape of the air, aud thus 
$o relieve pressure; and in extreme gases, threatening cardiac failure 





from right-heart engorgement, it might even be necessary to have 
recourse to venesection. 

Apart from the maternal risk, the danger to the child must not be 
overlooked. Interference with the circulation in the mother—im- 
proper aération—will certainly react upon the child, and, if not 
quickly relieved, will produce death of the foetus. Hence an added 
necessity for speedy delivery, after diagnosis of thé complication, 





A CASE OF HODGKIN’S DISEASE. \V/ 


By PERCY BOULTON, M.D., M.R.C.P.Lond., 
Physician to the Samaritan Free Hospital, etc. 





CasEs of lymphadenoma are sufficiently uncommon to be worthy of 
record, and the succcessful treatment of so troublesome an affection 
cannot be without interest. 

Miss M. H., aged 19, consulted me in July, 1884. She was of dis- 
tinctly scrofulous cachexia, and had suffered for seven years from 
swollen glands in the neck. Lately, these had so much increased that 
the contour of the lower face was lost in what was not unlike a large 
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dewlap extending from ear to ear. The posterior auricular glands 
were affected also, but there was no enlargement of those in the 
axilla; and the spleen, liver, lungs, and kidneys were all healthy, 
the disease being limited to the glands of the head and neck, which 
were not inflamed or tender on pressure. 

There was no increase of white blood-corpuscles in the blood, show- 
ing the case to be one of lymphadenoma, and not one of leukemia; 
There was marked anemia, debility, and sometimes giddiness. The 
catamenia were regular, but scanty. The tongue was large, pale, 
flabby, and furred. 

The great disfigurement was, of course, especially trying to a 
girl of this age. I urged that it would be a case for patience and per- 
severance, and ordered linimentum potassii iodidi cum sapone to be 
gently rubbed on the neck night and morning ; and the following pill 
to be taken three times a day: Phosphori. gr. ;'; ; strychnie gr. yy; 
acidi arseniosi gr. »'; ; ferri redacti gr. 4. 

The usual autumn holiday, both last year and this, was spent at 
the sea; and the patient had every advantage that money could pro- 
cure, the result being that she is now convalescent. 

The question might be asked, seeing that for seven years previously 
there had been a history of simple lymphoma of one or two cervical 
glands on each side of the jaw, was this a case of lymphadenoma, or 
only simple lymphoma? My answer would be, that it is rather extra- 
ordinary for a simple hyperplasia of two or three glands, after remain- 
ing stationary for seven years, suddenly to become active, and to 
involve most of the other glandular structures about the neck ; so that 
what had previously been unnoticed became in a few weeks a hideous 
disfigurement. At the same time, it was not of that malignant type 
of this disease which might more properly be called lymphosarcoma. 


Tue Netherland Union for the Study of Mental Diseases held its 
autumnal meeting at Utrecht, on October 21st and 22nd, in the Hos- 
pital for Nervous Diseases. Most of the medical officers of similar 
institutions in Holland were present ; whilst the evening meeting 
was attended by Professor Donders and the Secretary-General, Mr. 
Hubbrecht. The vacancies amongst the directors were filled up ; Dr. 
Van der Swalme being appointed President; Dr. Moll, Vice-President ; 
Dr. Pompe, First Secretary ; Dr. Cowan, Second Secretary ; Dr. Van 
Persign, Treasurer ; and Dr. Wellinborough, Librarian. 

VACCINATION.—Dr, William Robert White, medical officer and public 
yaccinator for the Wadhurst district of the Ticehurst Union, hasreceived 
from the Local Government Board a gratuity for the efficient manner 
in which he hag personally carried out his duties in the latter office, 
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ON THE INFLUENCE OF THE POSITION OF THE 
' BODY ON THE POSITION OF THE HEART 
AND ON INTRACARDIAC PRESSURE. 
By ©. J. BOND, F.R.C.8., ~ 


Honse-Surgeon to the Infirmary, Leicester. 





Tae following account is a brief statement of the results which have 
been obtained, and the suggestions to which they have given rise, in 
the course of a somewhat prolonged but by no means complete investi- 
gation into the effect of variation of bodily position on the position 
and movements of the heart in the thorax, and on the blood-pressure 
in the auricles, 

In the healthy man in 
the erect or sitting position, 
the heart of course lies on 
the diaphragm—suspended, 
however, a little by its base, 
which is attached by the 
great vessels and the struc- 
tures on the column. 
Owing to this arrangement 
of the parts, it would seem, 
therefore, probable that va- 
riations in bodily position, 
or in the position of the dia- 
phragm, might act through 
gravity on the suspension of 
the heart, either lengthening 
it, by allowing it to fall from 
its attachment, or shorten- 
ing it, by pushing it up and 
back, as it were, on its base, 
and thus would affect the 
thin-walled auricles situated 
at the base, favouring, or 
rendering more difficult, 
their dilatation. Hence the 
blood-pressure in the auricles 
and in the great veins would 
be diminished or increased 
respectively ; and this, fa- 
vouring or impeding the fill- 
ing of the heart in diastole, 
would produce the effects on 
the circulation which are £ 
daily evidenced by the or- ff 
thopnea of cardiac disease, [i 
or the cardiac oppression of 
upward diaphragmatic pres- 
sure, etc.—effects hitherto 
attributed to pulmonary in- 
fluences, and to interferences 
with respiratory movements. 

First comes the question, 
Does the heart change its 
position at all during varia- 
tion in bodily position ? and, 
if so, to what extent? It 
is, of course, well known 
that the forcibleness of the 
apex-impact against the 
chest-wall varies thus in the 
healthy adult man. It is felt 
most easily by the hand 
placed on the thorax when 
the body is lying prone and 
a little on the left side, and 
least when lying on the back 
and right side, the vertical 
position coming between 
these two extremes. Moreover, it is rendered less evident during 


the descent of the diaphragm in forcible inspiration, and also dur- 
ing a voluntary contraction of the diaphragm, with the glottis closed, 
probably by the tightening up of the pericardium attached to the 
central tendon, 

In animals, as dogs, with a deep narrow chest, the apex-beat is 
felt least distinctly when the dog is lying on its back, and more dis- 











































tinctly, now on one side, now on the other, as the animal is rolJed from 
side to side, owing, probably, to the V-shape of the thorax. In some 
animals, especially rodents, the diaphragm is transparent throughout 
the greater part of its central tendon, and through it direct observa- 
tions of the movements of the intrathoracic viscera can be made. 
The first thing that strikes one, in looking at the under surface of the 
diaphragm in the rabbit or guinea-pig, is that, unlike man, the bases 
of the lungs are capable, during deep inspiration, of expanding over 
the whole surface of the diaphragm ; and, as the pericardium is a thin 
loose membrane attached at only one point to the central tendon, 
they meet beneath the heart, obscuring it from view. Thus it 
happens that, in these animals, the action of the diaphragm in descent 
is very materially to widen the bases of the lungs, without materially 
acting on the heart. 

But careful observation of 
the surface of the left ven- 
tricle visible (during expira- 
tion) through the diaphragm 
in the diamond-shaped area 
between the bases of the 
lungs, shows that this varies 
with the position of the 
animal. Thus, in the nor- 
mal standing position, it is 
to the left of the middle 
line, and only separated from 
the thoracic vail by a small 
portion of lung; whereas, 
when the animal is placed 
on its back or right side, 
this ventricular surface ap- 
proaches the middle line, 
and recedes from the chest- 
wall, These changes in the 

osition of the ventricle can 
e also felt through the dia- 
phragm. 

The next evidence as to 
variation in cardiac position 
is obtained by investigating, 
by means of the following 
instrument, the changes 
which occur at the base of 
the heart, as_ registered 
through the cesophageal 
wall, A tracing pf the 
cardiac movements is ob- 
tained by means of an air- 
tampon, made by surround- 
ing the lower end of a gum- 
elastic catheter, or cesopha- 
geal tube, -perforated with 
h holes, with a bag of thin 

»India-rubber tissue, con- 
Anected by tubing with an 
wair-tambour, fitted with a 
y lever, which writes on 
smoked paper stretched on 
a revolving drum in the 
usual way. 

The tampon is passed down 
the csophdgus until the 
cardiac movements are most 
distinctly seen, Showing that 
it rests against the base of 
the heart (sce photograph), 
and the whole apparatus 
then slightly distended with 
air. 

The graphic record thus 


Engraving from photograph of vertical section of heart. Piece of wood passed down oesophagus obtained is somewhat com- 
shows its relation to left auricle and pulmonary artery, 


plicated, for, in the an- 
esthetised animal, there is to be seen, first, a well marked and 
sudden rise, maintained at the same level for about one or two seconds, 
and then followed by a sudden fall, These large waves, which recur 
at irregular intervals, are due to the contractions of the osophagus 
itself, The respiratory curve is next in size, consisting of a rather 
rapid rise, followed by a more gradual descent. This curve, of course, 
varies with the degree of anesthesia, aa will be described subse: 
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Tracing No. 3. 


Tracing No 1.—From right to left, esophageal tampon. Anzsth¢tised sheep. 
Shows the curves due (1) to esophageal contraction (the tall square topped waves); 
(2) the respiratory curve; and (3) the smaller and frequent cardiac oscillations | 
on the summits of the larger respiratory waves. 

Tracing No,.2.—From left to right: Tampon passed down writer’s cesophagus. 
Shows cesophageal contractions, respiratory movements, and cardiac curves. The 
latter more marked during expiration, and during inversion, and on back; 
absent in sitting and prone positions. 

Tracing No. 3.—From right to left. Shows intra-auricular pressure-curye; | 
falling during and after;prone position; gradually rising in supine and inverted 
positions, and falling again when head and thorax are raised. 


| quently; and, thirdly, on this respiratory curve are to be seen a series 


of small waves, due to the cardiac beats ; it is to these latter, and to 
their variations, that atterition will now specially be directed. 
These cardiac waves are’ best shown in Tracing No. 11; here the 
tampon was passed down my own cesophagus, withont. anesthesia ; 
and, after some practice, I was able to retain it, without any attempt 
at vomiting, for a quarter of an hour at a time. 

In following the trace from left to right, we notice, first, that (un- 
like the case of the anesthetised animal) the respiratory curve’ 3s 
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Tracing No. 2.—(Continued.) 


irregular ;) also (and this is very important) that the smaller frequent 
rises are more marked during expiration than inspiration, owing to the 
heart falling back towards the spine duringexpiration; further, that these 
cardiac curves are very marked, especially on the summits of the ex- 
piratory rise at the left end of the tracing, while I was lying on my back, 
with the head, and shoulders depressed, and legs and pelvis raised ; 
,while they almost disappear in the sitting up and prone positions, tc 
reappear at the right hand.end of the tracing in the supine 
position, 

Now, in interpreting this tracing, we must remember that the base 
of the heart is in close contact with the esophagus, and loosely con- 
nected to it in\the following way. It passes vertically down behind 
the left auricle, about. midway between the right and left pulmonary 
veins, and is also in contact (the pericardium intervening) with a 
portion of the tase of the left ventricle. 

That this cardiac tracing is really due to the movements of the base 
of the heart, and not to pulsation in the pulmonary artery or large 
vessels, is shown by the fact that it varies with inspiration and ex- 
piration, and ceases. entirely when the heart is drawn up a little from 
the spinal column by a sharp hook thrust into the apex. Now, the 
fact that this cardiac curve varies in intensity constantly with altera- 
tions in bodily position shows that the base of the heart (the amount 
of suspension; in fact, of the- organ) is influenced: by bodily position. 
The, base, in fact, is pushed back or squeezed in inversion, the supine 
position, and in forcible expiration, while it is released in standing, the 
prone porition, and in fullinspiration,,, Further, the rise of the lever in 

his, the ‘‘ base-beat” of the heart, is synchronous (as shown by direct 
observation, the pericardium being opened) with the ventricular sys- 








tole ;. showing, in fact, that, as at-tl.e apex, so at the base, the heart 
at systole communicates a shock to the structures in contact with it ; 
and, as this is transmitted through the left auricle, it favours Fick’s 
view of the function of the auricles—namely,.to keep the venvus flow 
constant, the intra-auricular pressure only rising appreciably at the 
ventricular systole by communication of shock and tension, At any 
rate, the fact of this ‘‘ base-beat.” being synchronous with the apex- 
beat seems to show that, partly by the tilting of the heart, an 
impulse is produced during svstole at both base and apex, and. that, 
consequently, the base of the heart does not descend or pass forward 
from the spine during systole, to any great extent, in consequence of 
the elongation of the large vessels, as has been supposed. 

Having thus proved that the heart moves on the base in the 
thorax as the body alters its position, we have next to consider 
whether this movement of the heart exercises any influence on the 
intracardiac blood-pressure, and if so, to what extent. 

A flexible tube, filled with solution of carbonate of soda, was passed 
down the external jugular vein of a dog (fully narcotised with ethe:) 
into the commencement of the right auricle, and connected with the 
tambour system above described, also filled with the solution. 

Tracing No, 3 shows the results obtained, starting on the right, 
with the animal lying on its back, As it is rolled over to its left side, 
the intra-auricular pressure gradually falls, as shown by the descent 
of the lever; this fall continues for a little time after the animal is 
replaced, but rapidly rises when the animal is held with the hind 
parts raised, and falls again when the pelvis is lowered, and the fore 
part of the body is elevated. 

This effect varies constantly with bodily position, and is not due to 
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any alterations in blood-pressure produced by the anesthetic. It 
occurs, too, after the inferior vena cava has been ligatured, and is not 
therefore due wholly to reflux of venous blood. It occurs also in the 
dead human heart, as I have found by means of a like instrument, 
passed not only into the right auricle, but also into the left auricle. 
{t seems, therefore, certain that it is due to the mechanical effect of 
gravity acting on the heart, which falls back, compressing its base 
in the way described above, 

This fact, namely, that #he intra-auricular pressure, and conse- 
quently the circulation, is affected mechanically by alterations in 
bodily position and respiration, has, I think, important bearings. 
First, shgelsleniontiy. he heart, slung as it is from the great vessels 
above, and in man resting on the diaphragm below, has, it must be 
remembered, no power to fill itself, for the pressure in the great veins 
is slight, or often a minus pressure. This filling is due, of course, 
chiefly to the aspiratory influence of the thoracic movements of inspi- 
ration, and partly to the elastic tension of the lungs acting on the 
thin walled eaeles, while the above facts would suggest that it is 
also partly due to the fall of the heart, since it follows the descent of 
the diaphragm in inspiration, thus allowing its base to fill by the me- 
chanical aspiratory influence of its own weight. The alterations in 
the arterial circulation known to exist in the standing or lying pos- 
tures may be partly produced by eardiac gravity. 

Secondly, pathologically ; this mechanical theory seems to me to 
explain the peculiar position of cardiac dyspnea. The patient who 
suffers from backward venous pressure—from any disease, in fact, 
cardiac or pulmonary, which impedes the filling of the auricles— 
naturally sits up in bed, turns on his left side, or bends a little for- 
ward, not only because respiration is thus more easy, but also because 
the heart in this position can fill better, owing to diminished intra- 
auricular pressure. In fact, the early stage of many such diseases is 
impeded cardiac diastole, which is thus mechanically overcome. Also 
it has been found that, in the feebly acting heart of partial chloro- 
form-syncope, the best treatment is to roll the patient gently on to 
his left side in a semi-prone position. Inversion (Nélaton) acts at 
first beneficially, of course, by increasing the blood-pressure in the 
anemic central nervous system; but, if long continued, its heart- 
impeding effects soon become manifest. 

Further, the peculiar cardiac embarrassment produced by upward 
pressure of the diaphragm, from whatever cause, is thus explained 
by its acting, not only on pulmonary respiration, but also directly on 
the position of the heart. From the anatomical relations of the base 
of the heart, the right pulmonary vein passing behind the right auricle, 
being connected to. it by pericardial folds, to reach the left auricle, 
any overdistension of the right side would excite unequal pressure on 
the pulmonary veins, and Gime perhaps suggest an explanation of the 
more frequent occurrence of pneumonia on the right side. 

The death of animals, especially sheep when ‘‘ cast,” accompanied, 
as it is, with all the signs of pulmonary and cardiac engorgement, may 
be partly due to the supine position acting unfavourably on the heart, 
as well as on the lungs and the diaphragm; for in quadrupeds, it must be 
remembered, the heart is more vertically slung from the spinal column, 
and they never, for any length of time, lie on their backs. This 
difference between man and animals in the mechanical effect of posi- 
tion on the heart, owing to the erect position in the former, is a pro- 
blem of considerable interest, especially when looked at as a process 
of development. 

In conclusion, I have to thank Professor Victor Horsley for his 
great kindness in performing the experiments at the Brown In- 
stitution. 











\y THERAPEUTIC MEMORANDA. 


DIPHTHERIA CURED BY TOLU VARNISH. 


M. 0. L., AGED 13, complained at 2 o’clock on November 10th of 
malaise. She was in bad spirits, owing to the death of one of her 
schoolfellows from diphtheria. A saline aperient was ordered, and 
taken in the evening. Next morning, at 7 o’clock, she said she felt 
‘fall right,” but complained of sore-throat, 

On examination, a thick, well-formed, greyish looking patches, 
rather smaller than a florin but of oval shape, with gangrenous edges, 
was seen over the right tonsil, and on the right posterior pillar of the 
fauces. At 5 o'clock in the afternoon the patch had somewhat in- 
creased, and two small patches were seen on the other side. The 
diphtheritic spots were covered with tolu varnish, as recommended in 
Dr. Morell Mackenzie’s work. Tincture of perchloride of iron, with 
glycerine and chlorate of potash was prescribed as a constitutional 








remedy. The patient expressed hetself greatly relieved by the varnish, 
and I applied it twice a day, instead of once, as advised by Dr. 
Mackenzie. In about forty-eight hours from the time when it was 
first seen, the membrane began to disappear, and, on the evening of 
the fourth day, not a trace of it remained. : Ke 
I may add that it is important that the fauces and tonsils should be 
first well dried with blotting-paper. The solution can be most con. 
veniently applied with a camel’s hair-pencil fixed into a long wooden 
penholder, as supplied by Messrs. Maw. The method of treatment 
which I have found so successful in this case being, I believe, little 
known, I think I shall be doing a service to my brother practitioner; 
in placing it on record. RicHARD Lord, M.D., Notting Hill, 





CUCAINE IN MORPHINISM. 


In connection with the toxic effects of cucaine, it may be interesting 
to place on record the following facts with regard to the case of a 
patient for whom it was prescribed in order to counteract the effects 
of morphinism. Eight grains and a half of the drug were taken in 
three days, commencing with a dose of one-eighth of a grain, and 
increasing up to two-thirds of a grain. No appreciable toxic effect 
was produced ; and the only physiological one was exaltation of the 
nervous power, followed, in three hours afterwards, by corresponding 
depression. Two or three small doses of morphine only were ad- 
ministered during this period, after which the patient progressed 
without a bad symptom. The patient had been in the habit of taking 
from five to ten grains of morphine daily for three years. I may men- 
tion that the cucaine was bought in two parcels, and from different 
druggists. 
Rosert J. BANNING, M.D, The Hall, Bushey, Herts. 








A CASE OF SNAKE-BITE. 
M., a Hindu, aged about 30, was seen by me in River Estate Hospital, 
at 7 P.M., on October 29th, 1885. About five hours previously, she 
had been bitten beneath the right toe-nail by a coral snake (Zlaps 
corallinus), I found her with a temperature of 98°, and a pulse of 
about 100, almost uncountable. She was speechless ; the respirations 
were shallow and gasping ; and she was constantly retching, butonly 
bringing up a little frothy fluid. The heart-sounds were inaudible. 
She had been in this collapsed condition about two hours, I gave her 
a drachm of aromatic spirit of ammonia by the mouth, and, a few 
minutes after, injected twenty-five minims subcutaneously above the 
right ankle. The bitten flesh was excised, and strong nitric acid ap- 
plied. The pulse improved almost immediately, and she spoke. She 
was ordered a drachm of the ammonia, with half an ounce of brandy, 
every two hours. She was up next morning. Whether the result had 
any anything to do with the treatment is, of course, a question. 
BEAVEN Rake, M.D.Lond., 
Government Medical Officer, Trinidad. 


CLINICAL MEMORANDA. \/ 





VACCINATION: DELAY IN DEVELOPMENT OF 
VESICLES, 
AN instance of this is reported, in the Jovurnat for November 28th, 
by Dr. Ilott. On May Ist of the present year, I vaccinated a lady im 
three places with calf-lymph; the seats of puncture bled rather 
freely. There was no sign of successful vaccination till May 14th, 
when the patient noticed some itching about the site of vaccination, 
and, the next day, two vesicles began to develop. These matured in 
the usual manner. The areole became very much inflamed, and the 
axillary glands were enlarged and painful. The patient had been vac- 
cinated when a child. 
Morpaunt G. Dunpas, M.R.C.S., etc., 
Fakenham, Norfolk. 








SURGICAL MEMORANDA, \ 


ee \/ 


THE TREATMENT OF FRACTURED PATELLA BY WIRE 
SUTURE. 
In speaking the other day, at the meeting of the Manchester Medical 
Society, of several successful cases, Mr. Hardie recommended that this 
should become the routine treatment in all cases of fracture of the 
patella. I venture to doubt whether, without further information on the 
subject, it would be wise to adopt Mr. Hardie’s recommendation ; for, 
although a great many successful cases have been reported during the 
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last two years, yet there must have been some failures of which it would 
be desirable to know something. 

Seeing that, under the old methods of treatment, many cases re- 
covered almost perfectly, most cases with useful limbs, and all with 
limbs of some kind, it would be well for any one proposing to operate 
to contemplate the possibility of a disaster, too serious to be com- 
pensated by many successes, as the following case that came under my 
notice some time ago will show. 

A. W., a collier, aged about 40, was admitted to the Cottage Hos- 
pital here on April 27th, 1884. Four months previously, he fractured 
the patella, which was sutured in the manner, and, I believe, with the 
precautions, recommended by Lister. This was followed by extensive 
suppuration, etc., and he was sent to me for amputation of the thigh. 
On admission, the fragments were three inches apart, and necrosed ; 
the knee-joint was destroyed ; the femur was considerably thickened, 
as high as the trochanter ; there was a free discharge of unhealthy pus 
from the knee, and two large abscesses in the thigh ; extensive bed- 
sores were found over the sacrum and trochanters ; pulse 130 ; tem- 
perature 103°; and the urise and feces were passed involuntarily. 
Amputation was deemed out of the question ; but he was kept in the 
hospital for about a month, in the vain hope that some change in his 
condition might take place that would admit of an operation being 
performed ; and, at the end of that time, he was removed to a work- 
house, where he shortly afterwards died. 

P. M. Davipson, Congleton. 








REPORTS 


0 
HOSPITAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF GREAT 
BRITAIN, IRELAND, AND THE 
COLONIES, 
NI A CASE OF HYDROPHOBIA. 
(Under the care of Dr. Surron.) 


For the report of this case, we are indebted to Mr. F. J. Smiru, M.B., 
House-Physician. } 

Harry L., a sehoolboy, aged 12, was sent to the London Hospital, 

November 25th, 1885, from the Poplar Hospital for Accidents. He 

was admitted to the ward about 7.15 A.M. 

The family history contained no point of interest, unless it were 
that he lost two brothers in infancy from fits, a fact which might tend 
to show a neurotic taint in the family, though such a theory was 
strongly condemned by the robust health of all the other members of 
the family. The patient had lived in Poplar all his life, and was 
always an active and cheerful boy, but very nervous and easily 
frightened. 

our months before admission, he was bitten in the face by a dog. 
Four other boys were bitten by the same dog; one of them has un- 
doubtedly since died from hydrophobia, and the other three are be- 
lieved to have done #0, The patient was taken at once to Poplar 
Hospital, and the wound was cauterised ; it did not bleed. It is said 
that the patient did not worry about the bite, which healed up suc- 
cessfully. 

He felt no ill effects from the accident until November 22nd, when 
he complained of headache, especially over the forehead, and he said 
the wound felt like ‘‘pins and needles.” His face was flushed, he 
complained of great thirst, and was extremely restless, His mother 
said that, on the night of November 23rd, when these symptoms had 
— about thirty-six hours, he only slept about a quarter of an 

our. 

On November 24th, the restlessness and headache became worse, 
and he had several ‘' fits” in the course of the evening ; in conse- 
quence, he was taken to Poplar Hospital, and thence sent on to the 
London Hospital. 

When seen on the morning of November 25th, in the receiving 
Toom, he seemed very jerky and incoherent, but there were no very 
definite symptoms of the disease, and he walked quietly enough to the 
ward, and remained fairly quiet in bed. About 11.15 A.M. he was 
seen by the house-physician. The chief noticeable feature then was 
an appearance of terrible anxiety on the face ; when his shirt was re- 
moved, to allow auscultation, he at first submitted to examination 
very readily, but in a few moments became very restless, and insisted 


LONDON HOSPITAL. 





upon getting out of bed. He had no fits of absolute violence so long 
as he was allowed to stand up, but became very excited when anyone 
tried to replace him quietly in bed ; he was perfectly sensible, and 
expressed no horror of water. His breathing and pulse were quite 
quiet, and he had no spasms of the glottis. When asked if he would 
take some medicine, he replied, ‘‘ Yes, I will try.” Twenty grains of 
chloral-hydrate were given, in about half an ounce of water; he took 
the glass, and with several spasmodic jerks of the arm, raised it to his 
lips and swallowed the draught without much apparent effort ; in a 
few moments, however, he was sick, and vomited about two ounces of 
bloody mucus. It should be mentioned that previously he had been 

coughing up at intervals this same dirty bloody mucoid material. As 
it was believed that he had brought up all the chloral, a hypodermic 
injection of morphine, one-sixth of a grain, was given. In a few 
minutes he lay down quietly, and said he could sleep, so he was left 
with a nurse to watch him. The morphine lost its effect in a short 
time, and at 1 p.m. he was standing on his bed, with the same look 
of anxiety on his face. He then said he wished to go home, and rushed 
off the bed as though to do so. Chloroform was then administered, 
and he was brought under its influence at 1.15; at 2 P.M. a hypoder- 
mic injection of curare was given ; in a few minutes he was allowed to 
recover from the chloroform, to see if the curare had taken effect. It was 
found not to havedone so; the chloroform was therefore resumed, and 
at 2.30 p.M. another hypodermic injection of cucaine was given, one- 
quarter of a grain (this second injection was 3 minims of a 1 in 12 
solution, kept in the receiving room for cases of strychnia-poisoning ; 
the first injection was a solution of one of the dried tablets kept in 
the dispensary). After a quarter of an hour, it was found that this 
second injection had beenas useless as thefirst; the chloroform was there- 
fore again resumed. At 4.15 p.m., Dr. Sutton saw the patient. Head- 
vised that he should be bled pretty freely, and the chloroform discon- 
tinued ; he was, accordingly, bled to fifteen ounces. This seemed to 
give him some relief, and for an hour or so he seemed fairly quiet. 
Between 5 p.M. and 6 p.M., he had two large enemata (one pint) of 
soap and water, all of which was completely retained. At6 P.M. he 
was still restless and excited, but evidently dying from failure of the 
right heart, the lungs being choked with fluid. He continued to live 
for an hour or more after this, the respiration and circulation becom- 
ing more and more laboured, until at 7 p.m. they finally ceased. No 
post mortem examination was allowed. 





SOUTH DEVON AND EAST CORNWALL HOSPITAL. 
EXTENSIVE FRACTURE OF SKULL, WITH DEPRESSION: OPERATION : 
RECOVERY. 

(Under the care of Mr. Pavt Swaty, F.R.C.S., Surgeon to the 
Hospital. ) 

[From Notes by Mr. BucHan, House-Surgeon. ] 

M. C., aged 14, was admitted on September 9th, having on that 
morning fallen from a verandah two stories high, pitching on her 
head on the kerbstone. She was picked up insensible. On admis- 
sion, she was perfectly unconscious, but constantly moaning. Over 
the left parietal bone, there was a large fluctuating swelling, through 





which the edge of the bone could be distinctly felt. There was no ex- 
ternal wound. The left eyelid was puffy and slightly discoloured. 
There was no paralysis. Respiration was normal. The pupils were 
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dilated, but equal. 

and ice applied. 
On September 11th, she was in much the same condition. 

temperature had fallen from 100.2° Fahr. to normal. 


On September 12th, the right pupil was dilated, and the left con- 


tracted. The temperature was rising, and the coma was deeper. 


Mr. Swain determined to make an exploratory incision. An extensive 
conical incision was made over the parietal swelling, and a large 
quantity of blood-clot removed. There was then found to exist a very 


extensive fracture of the parietal bone, indicated in the woodcut. 
The posterior portion of the bone was jammed down on the dura mater. 


The large oblong portion of bone, also shown in the cut, was quite 


separated from the surrounding bone, and deeply depressed. Some 
portions of bone having been removed with the bone-forceps, room 
was made for the insertion of the elevator, when the parietal bone was 
lifted into position, considerable force being required to accomplish 
it. The loose portion of bone was then elevated, and removed entirely. 
There was no wound of the dura mater, but a large clot was found 
between it and the skull; this was removed. Considerable hemor- 
rhage took place from the surface of the dura mater, and was only 
arrested by the use of the actual cautery. The wound was then 
syringed out with carbolic lotion, and the skin carefully adjusted and 
sewn together with numerous carbolised gut sutures. A drainage- 
tube was inserted, and the whole dressed antiseptically. 

On September 14th, she was more sensible. The pupils were equal, 
and slightly responsive to light. The temperature was normal. 

On September 19th, she for the first time recovered her speech ; she 
talked with the nurse, and quite understood what was said to her. 
The wound, which had been dressed antiseptically, was now healed. 

On November 14th, the patient was quite well, and complained of 
no symptoms, with the exception of slight frontal headache. 


REPORTS GF SOCIETIES, 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
TuESDAY, DECEMBER 8TH, 1885. 

BerkeELeY Hitz, F.R.C.S.Eng., Vice-President, in the Chair. 

A Case of Destruction of a Portion of the Axillary Artery by Sar- 
coma. By W.S. Savory, F.R.S.—This paper recorded the case of a 
man, aged 33, who was admitted into St. Bartholomew’s Hospital 
with a large tumour beneath the pectoral muscles. The mass was 
sofc, and manifestly increased in size during the fortnight the patient 
was under observation. An attempt was made to remove the growth 
by a free incision along the lower margin of the pectoralis major, where 
it presented, through the fat of the axilla, a well defined outline. 
That part of the tumour which lay below the vessels was easily re- 
moved, but no attempt was made to detach the portion which was 
found, during the operation, to have grown around those structures. 
Whilst securing some insignificant arteries, which had been divided in 
the lower part of the axélla, the hemorrhage, which up to that stage 
had been but slight, began to be exceedingly copious. In searching 
for the seat of the bleeding, it became evident that it proceeded 
from where the axillary artery should have been, though that vessel 
could nowhere be found. The hemorrhage was afterwards arrested 
by means of pressure-forceps. The patient lived for a week after the 
operation, when there was suddenly a violent gush of blood, and, be- 
fore it could be arrested, he died. Post mortem examination showed 
that the part of the axillary artery involved in the tumour 
was completely broken up. A note by Mr. D’Arcy Power, on 
the histological appearances of the artery at a point imme- 
diately below the rupture, was appended. A detailed account 
of the post mortem state of the other vessels was also added.— 
Mr. Berxkevry Hz had listened with great interest to Mr. Savory’s 
paper, which had stated the case very vividly. The continu- 
ance of circulation in the arm when the arterial walls were so 
completely destroyed, was a circumstance to which he knew no exact 
parallel. He had not gathered from what part Mr. Savory considered 
tae tumour to have grown.—Mr. Bryant remarked that Mr. Savory 
had been most fortunate to see the process of arterial destruction by 
malignant growth in a most unusual stage, when the arterial walls 
were destroyed, but the lumen not blocked up, as he imagined it 

would have been a few days later.—Sir W. MacCormac asked what 
was the condition of the circulation in the arm after the axillary vein 
had been tied in the operation.—Mr, Savory said that he could only 
guess from what tissues the sarcoma had started. The artery had 











There was no vomiting. Her head was shaved, 


The 


He had not felt any misgivings in tying the vein, as he would have 
done some years ago ; and the circulation was very fairly carried on by 
collateral channels. The pulse was smaller, but there was no risk of 
gangrene. 

Amputation at the Knee-joint by Disarticulation ; with remarks on 
Amputation of the Leg by Lateral Flaps. _ By Tuomas Bryany, 
F.R.C.S.—The suthor said that removal of the leg by disarticulatio, 
at the knee-joint, was first practised in Kngland by Mr. S. Lane, ix 
1857, and had been advocated by Messrs. G. D. Pollock, Pick, 
Stephen Smith, Markoe, Brinton, Staples, and the author. It was 
still regarded with some suspicion, and was not frequently resorted to, 
amputation through (or just above) the condyles being generally 
preferred. The operation by disarticulation required for its success 
that the disease or injury be confined to the leg, that the condyles of 
the femur be uninvolved or very slightly affected, and that there be a 
sufficiency of healthy soft parts, below the knee, for the formation of 
a good flap. If these conditions were not present, some other method 
of amputation must be adopted. The author gave tables of his thirty 
cases, with the results, namely, 1 death in 19 pathological cases, and 
6 deaths in 11 traumatic. Where there was no sloughing, no trouble 
was experienced with the articular cartilage on the condyles of the 
femur, and after healing the soft parts moved freely over the end of 
the femur. ‘The cicatrix was always placed well behind the femuw. 
The patella was preserved, its removal being found to be quite un- 
necessary. The steps of the operation, after three different 1methods, 
were then described : namely, that of Pollock by the long anterio 
flap, Pick’s plan by lateral flaps, and Stephen Smith’s method by 
lateral hooded flaps ; and illustrations of the steps of the last opera. 
tion accompanied the paper. The author endorsed completely the re- 
marks of the American surgeon upon the value of his method of pro- 
cedure, and strongly urged its application to cases of amputation in 
the leg also. The muscle-substance was generally included in the flap 
in thin subjects, but not in others. The resultant stumps in 
the leg thereby obtained were excellent. The method of Stephen 
Smith for amputation at the knee-joint was to be preferred to 
either of the two other plans already mentioned, as_ it 
gave a better covering to the condyles of the femur, and the flaps 
were less prone to slough than was the long anterior flap of Pollock. 
One case in five of the former sloughed, and rather more than half 
of the latter class of cases. Smith’s method also placed the cicatrix 
entirely behind the condyles, and out of harm’s way; whereas, by 
Pick’s method, the cicatrix came to lie in the intercondyloid notch. 
Moreover, Smith’s plan permitted no bagging of fluids, the stump 
being in the best position for drainage. The author advocated the 
leaving of the semilunar cartilages in situ, as of great advantage to 
the case, the soft parts being thereby all held well in place, and the 
fascial relations preserved. Dr. Brinton, as early as 1872, also ad- 
vised this plan of practice. Finally, the author summarised the 
advantages of this form of operation over amputation through the 
thigh in the following words: 1, the lessened shock of operation ; 
2, the lessened section of tissues, and the non-exposure of the mus- 
cular interspaces of the thigh ; 3, the escape from the necessity of 
sawing the femur, with attendant risks ; 4, the preservation of the 
attachments of the thigh-muscles, and consequently the greater 
mobility of the stump ; 5, the useful character of the resulting stump.— 
Mr. BerkeLey Hitt thought Mr. Bryant’s paper of great value in 
showing how some important practical advantages could be obtained, 
and congratulated him on reviving the practice of keeping the carti- 
lages.—Mr. Pick agreed with Mr. Bryant that there was some un- 
necessary prejudice among surgeons against amputation by disarticu- 
lation and the non-removal of the cartilages, Syme and Fergusson had 
always recommended that they should be cut off. He had himself 
operated for some time by disarticulation and a long anterior flap, but 
he had found some sloughing in the flap in sixteen cases out of twenty- 
nine, and hence it had fallen into disfayour. He had tried a long 
posterior flap once, but that did not allow sufficient drainage, and 
dragged on the edge of the wound. He thought the lateral flaps 
decidedly the best, but it mattered little after what pattern they 
were formed ; he held his own pattern the best, undoubtedly, but he 
recognised that that was probably only because it was hisown. He had 
tried it at first by accident on a boy with comminuted fracture, who 
had no healthy skin left wherewith to make a long anterior flap. The 
operation differed from that of Mr. 8. Smith in the position of the 
cicatrix and removal of the patella, which, he thought, was sometimes 
in the way of an artificial limb, The position of the cicatrix was not 
important, so long as it was not pressed upon; but his main objec- 
tion to Mr. 8. Smith’s form of flaps was, that they tended to bagging 
and accumulation of matter.—Mr. Howarp MarsH said that he quite 





suffered most, and it was quite possible that it had started from that. 


agreed with Mr, Bryant and Mr. Pick, that there was no danger in 
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leaving the cartilages untouched 5 there was no objection felt to it at 
St. Bartholomew’s Hospital—in fact, it was often done in Symes’ 
operation. He brought forward, as a specimen, the stump of a child’s 
leg, on which amputation, by disarticulation and a long anterior flap, 
had been performed by Mr. Holmes, at the Great Ormond Street Hos- 
pital, in 1864, There had been no sloughing; the patella was left, 
put was not in the way ; the stump was as perfect as possible ; the 
synovial membrane was found strong and healthy when the child died, 
six months after the operation, owing to measles. Had Mr. Pick 
really found the patella practically inconvenient in the stump ?—Mr. 
Pick admitted that his objections to it were chiefly theoretical. —Mr. 
James Harvie (of Manchester) had practised amputation by dis- 
atticulation at the knee for the last six or seven years, and 
had come to prefer making his flaps by an oblique circular incision. 
There was no operation more satisfactory, he thought, unless it was 
Syme’s operation atthe ankle. The parts to be cut through were most 
suitable, no large mass of muscle, a minimum of vessels, and no bone. 
The elliptical incision, he advised, might be considered a fourth 
method in addition to the three Mr. Bryant had described ; and it had 
one good point in tending less to slough, owing to the absence of any 
notch between the flaps. He was struck by Mr. Bryant’s suggestion 
to leave the semilunar cartilages, aud was inclined to adopt it.—Sir 
W. Mac Cormac agreed with Mr. Bryant and others in thinking the 
cartilages might safely be left. He had found, in fact, that they re- 
strained the retraction of the skin. He should consider the oblique 
circular incision good, but not so easy an operation as by nearly equal 
anterior and posterior flaps, such as he generally used.—Mr. G. D. 
PoLtock observed that he preferred as a rule to leave the patella, 
because that involved less dissection, and because that interfered less 
with the attachment of the muscles. A stump was thereby se:ured 
which was much stronger, and could be thrown forward in walking 
after the ordinary manner of a sound limb. He thought it very pos- 
sible that his method of a long anterior flap might be improved upon, 
and inclined to an oblique circular or elliptical incision, which he had 
not yet had an opportunity of trying.—Mr. Hotmxs was much obliged 
to Mr. Howard Marsh for bringing forward the result of an operation 
of hisdone more than twenty years ago, and thought it showed a 
nearly perfect stump as its result. Amputation by disarticulation 
certainly left most power of mobility to the stump. A bricklayer on 
whom he had practised it thought his stump powerful enough to support 
him in his old work of going up and down ladders. Mr. Holmes had 
tried, however, to dissuade him. It must be admitted that any of 
these operations with long flaps were much more dangerous than those 
with shorter ones, and that was one argument for cutting the lower 
condyles of the femur. The objections to leaving the patella were not 
merely theoretical, for he had seen the patella drawn half way up the 
thigh after amputation. In amputation by disarticulation, there was a 
tendency to suppuration in the synovial pouch, and also in the tissues 
running up the thigh. He had sometimes regretted having done it, 
and found it led ultimately to a second operation a few inches higher 
up. Ifthe stump healed rapidly, the patella was of much use as giving 
greater strength and movement. Mr. Bryant had admitted 
that there was sloughing in many of his cases, and he thought there was 
decidedly more than in amputation through the lower third of the 
femur. Heshould advise, therefore, aconsideration of each special case on 
its merits, rather than the universal application of a general rule. The 
objection to leaving cartilage in the wound was quite antiquated ; 
he had seen it quite exposed after sloughing of the anterior flap, but 
causing no inconvenience. He was inclined rather to some such shape 
of flap as Mr. Hardie had described, objecting to the lateral ones as 
generally too long to avoid the danger of sloughing.—Mr. BARWELL 
supported amputation by disarticulation, and reported less sloughing 
in his nine cases than Mr. Bryant had met with.—Mr. W. H. 
BENNETT thought that there were two points in regard to amputation 
by disarticulation which had not been mentioned, and were worth 
notice. First, that it had a special tendency to secondary hemor- 
rhage, and then the flaps nearly invariably sloughed ; secondly, that 
it led to the stump becoming distended, even by a very slight effusion. 
The second point had led him to make unusually long lateral flaps, 
and he thought that by so doing he had avoided this dangerous tens 
sion. In looking back at the cases at St. George’s Hospital, he found 
that, out of 24 made with a long anterior flap, there had been slough- 
ing in 11 of them, and secondary hemorrhage in 4 of these; the 
sloughing had been of the anterior flap alone in 8 cases, of the pos- 
terior alone in 2 cases, so that he thought the blame attributed to the 
anterior flap alone was hardly deserved. He admitted that operation 
by disarticulation gave the best stump for powers of mobility ; it might 
sometimes be inconveniently long fora man who sat up against a aesk, 
like a watchmaker on whom he had operated.—Mr. PoLLock remarked, 





incidentally, that his experience had never shown him such cases of 
inconvenience ; it was unnecessary that the knee of the stump should 
project further than the knee of the other leg.—Mr. Bryant said he 
had been glad to find the operation was so common. He admitted 
that it was open to criticism. Though one-fifth of his cases had had 
some sloughing, it had been exceedingly trifling in some. He should 
be quite satisfied with Mr. Hardie’s mode of shaping the flaps, but 
made the theoretical objection that it would be nearly impossible in 
that way to get them big enough to cover the large condyles of the 
femur. He was surprised that Mr. Pick still wished to remove the 
patella; he had never found it in the way, or drawn up, as Mr. 
Holmes had described. He should meet Mr. Bennett’s objections by 
advising early and complete drainage, and that was particularly easy 
with lateral flaps. He hau seen one case heal in five days. As to 
secondary hemorrhage, he had only found it in one exceptional case 
among thirty, and when it did occur, he did not consider it caused 
the sloughing, but rather that both were due to some third influence. 





MEDICAL SOCIETY OF LONDON. 
Monpay, NoveMBER 380TH, 1885, 
W. M. Orp, M.D., F.R.C.P., President, in the Chair. 

On the Difficulties of Diagnosis in Ulcer of the Stomach.—A paper 
was read on this subject by Dr. STEPHEN MAcKENzIg, who said that, 
while the diagnosis of ulcer of the stomach was common enough, oc- 
casions of testing its correctness were comparatively rare. It had 
to be borne in mind that cases presented themselves where an ulcer 
did exist, without giving rise to any particular or characteristic 
symptoms ; and, on the other hand, there might be a complete clinical 
picture of gastric ulcer, without any such ulcer being discoverable at 
the necropsy. Dr. Mackenzie read the history of various cases ex- 
emplifying the uncertainty of the commonest symptoms, and the 
errors to which they might give and had given rise. Patients suf- 
fering from apepsia nervosa might conduct themselves in every respect 
like one suffering from genuine gastric ulcer. This condition was 
one, he said, characterised by absolute incapacity of the stomach to 
retain and digest food due to nervous causes. The author insisted on 
the fact that, in cases of nervous origin, any kind of food would pro- 
bably be alleged to cause pain, even milk; and this, he said, was not 
generally the case in true gastric ulcer.—The PRESIDENT said that, 
after Dr. Mackenzie’s paper, he was inclined to think that cases of 
apepsia nelvosa were pretty common. He asked whether the craving 
for peculiar aliments, often of an eccentric kind, such as Dr. Mackenzie 
had mentioned in one of his cases, had any diagnostic importance. 
Dr. Ord said he had been struck by the disproportion which so often 
existed between the lesions and the symptoms to which they gave 
rise ; «xtensive lesions sometimes causing but slight symptoms, and 
at other times insignificant lesions would set up quite a grave train 
of symptoms.—Dr. C. H. F. Rouru said that the temperature of the 
food afforded a valuable diagnostic sign ; that in gastritis and ulcera- 
tion cold drinks were soothing, whereas in nervous cases only warm 
drinks had that effect. He thought, too, that the increased tender- 
ness over the site of an ulcer, on passing an electrical current, might 
be turned to account.—Dr. SANsom mentioned the case of a medical 
man where an ulcer of the stomach which caused death was diagnosed 
as commencing pleurisy, owing to the absence of definite symptoms 
pointing to the stomach as the organ aflected.—Mr. JAMES BLACK 
and Dr. W. H. Wuire quoted cases bearing out Dr. Mackenzie’s 
views. —Dr. THEopoRE WILLIAMS insisted on the very localised ten- 
derness in gastric ulcer.—Dr. ANGEL Mowery suggested that the 
condition of apepsia nervosa should be regarded as the disease present 
in all cases, and that the ulcer should be considered accidental. The 
diversity of results would thus be explained.—Dr. T. StreTcH 
Dowss thought inquiries should be made with the view of ascertaining 
whether there existed any connection between cases of gastric ulcer 
and ataxia.—Dr. Fow.er said that many cases diagnosed as gastric 
ulcer were attributable to organic disease of the heart.—Dr, Mac- 
KENZIE, in reply, said that no symptoms could be regarded as patho- 
gnomic. #edid not think that gastric ulcers had any connection 
with ataxia, nor could he admit the probability of Dr. Angel Money’s 
ingenious suggestion. 


SHEFFIELD MEDICO-CHIRURGICAL SOCIETY, 
THURSDAY, DECEMBER 38RD, 1885. 
W. A. Garrarp, M.R.C.S., Vice-President, in the Chair. 
Extra-uterine Fetation.—Mr. C. ATKIN showed a specimen of extra- 
uterine fcetation, the rupture of which had caused death in sixteen 
hours. The woman was 32 years of age, aud it was her filth preg- 
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nancy. Menses were noticed a week before and the morning of her death. 
Her symptoms led the druggist who was called in to treat her for 
poisoning. Mr. Atkin laid stress on the importance of diagnosing 
internal hemorrhage, and the urgent necessity of operative inter- 
ference in such cases, cold and hemostatics being perfectly useless. 
—Remarks were made by Dr. LAw and Mr. GARRARD. 
Pseudo-hypertrophic Paralysis.—Dr. Dyson related two cases of 
pseudo-hypertrophic paralysis. The first patient exhibited was a boy 
aged 11, who had had symptoms since he was 5 years old; measles 
and scarlet fever were the supposed causes. The gait, attitude, mode 
of getting up from the floor, and the enlargement of the calves and 
buttocks, were characteristic. The progress of the case had been 
slowly downwards, notwithstanding the treatment, which consisted 
of electricity, nerve-tonics, and exercise. The other case, aged 12, 
was more advanced. Heredity was a factor in the causation. He 
was now unable to stand, and there was much atrophy about the 
upper extremities. The same treatment as in the first case was of no 
avail. In both cases, the mental condition was very good. 
Progressive Muscular Atrophy.—Dr. Porter exhibited a ease of 
progressive muscular atrophy, of which the chief features were atrophy, 
beginning in the muscles of both shoulders and both scapule, wing- 
like projection of the scapule, lordosis, and coldness and blueness of 
the hands ; the temperature of the surface over the affected deltoids 


being 4° Fahr. lower than that of the axilla or mouth. Latterly, 
the hands had begun to assume the main en grife form. Speaking 


of the lordosis, Dr. Porter said that Duchenne had described two 
varieties of curve in¢the spine, differing according as to whether the 
extensors or flexors of the trunk were principally involved. The case 
before the Society seemed to bear out this view as to the causation of 
the lordosis. The curve resembled the variety attributed by Duchenne 
to atrophy of the flexor muscles; and, whereas the patient could 
recover the erect posture after stooping, he was unable to rise from a 
recumbent to a sitting posture without assistance, owing to failure in 
the flexor muscles. Dr. Porter alluded to the absence of the charac- 
teristic fibrillary contractions in his case, and stated that such was 
the case in at least one-fifth of the patients suffering from this dis- 
ease.—Dr. Dyson, Dr. S. Rosperts, Mr. Pye-Smiru, and Dr. GwyNNE 
made remarks. 

Tibia on which Sequestrotomy was Performed Many Years Ago.— 
Dr. GWYNNE showed a tibia which had become the subject of osteitis 
about twenty years ago, and from which a sequestrum of bone, six 
inches long, had been removed. Two other pieces of dead bone, 
about three inches long, had been subsequently removed. The sinuses, 
after discharging more or less for five years, gradually closed up, 
leaving a fairly useful limb for about fifteen years. The patient (a 
woman) afterwards falling into low health through nursing weakly 
children, became subject to severe attacks of periostitis, with intense 
pain, which necessitated amputation, which was performed through 
the condyles of the femur. The specimen showed most of the shaft to 
be formed of dense callus, with obliteration of the central canal. 
The bone was abnormally thick, and there was a small sequestrum of 
dead bone, about two-thirds of an inch long, oceupying its centre. 

Double Palsy of the Third Nerve and Myosis.—Mr. SNELL introduced 
patient with double palsy of the third nerve, associated with contracted 


pupils. 





ABERDEEN, BANFF, AND KINCARDINE BRANCH. 
WEDNESDAY, NOVEMBER 18TH, 1885. 
A. Ocston, M.D., President, in the Chair. 

Operative Treatment of Congenital Dislocation of Hip-Joint.—Pro- 
fessor OGSTON gave an interesting communication on a case of this 
deformity. After describing the external appearances, and the state 
of parts incident to the condition, Dr. Ogston described the operation 
proposed and practised by Dr. Mangary, of Turin, last year, of resec- 
tion of the hip-joint. Dr. Ogston’s patient was a strong, healthy, 
and fine-iooking young man, aged 20, in whom both upper ends of 
the femur were dislocated upwards on the dorsum ilii; there were 
marked distortion, and the waddling gait peculiar to such cases. The 
chief characteristics were the great projection over the hips, and the 
flattened appearance of the abdomen. Both hips were resected, and, 
as usual, no head of femur or cotyloid cavity was present. The pro- 
jecting ends of the femora were sawn off, and the ends of the bones 
applied closely to the position of the cotyloid cavity. The wounds 


healed readily ; the distortion was almost gone, and the gait distinctly 
improved. 

Tumour of Pons Varolii and Medulla Oblongata.—Dr. MAcGREGOR 
read notes of acase of the above lesion, and showed the excised brain. 
TheZpatient was a little girl, aged 7, and the first symptom to attract 





attention was inability to articulate clearly. This was soon followed 
by paresis of the right lower extremity, and, a few weeks later, of the 
upper extremity of the same side. The muscles of mastication became 
affected, and swallowing a matter of great difficulty. She was admit. 
ted into the Hospital for Sick Children in August, and then the syn. 
ptoms pointing to an affection of the pons were well marked, namely 
paralysis of the fifth, sixth, and facial nerves of the left side ; partia| 
paralysis of the same nerves on the right, and right hemiplegia, ‘Th. 
paralysis of the limbs varied from day to day, and, towards the end 
the limbs were often ina state of tonic spasm. Ophthalmoplegia. 
more or less complete, was a striking symptom. She died in October, 
six months after the first symptoms were observed. At the ost 
mortem examination, the lesion was found to be confined to the pons 
and medulla. They were much increased in size, and presented q 
tuberose appearance. The pons measured two and one-eighth inches 
at its greatest breadth, and one and three-fourth inches from above 
downwards, the medulla one inch from side to side. The rest of the 
brain seemed healthy, and the appearance of the tumour was that of y 
sarcoma, 

Unilateral Cerebral Convulsions. —Dr. GoRDON described a case o! 
unilateral convulsions which had occurred in. a child 18 months old, 
The child was well nourished, and there was no history of injury. 
After severe and prolonged vomiting, convulsive movements, beginning 
in the left eye, extended over the whole of the left side of the body, 
and eventuated in death after a few hours. No cause for the attack 
could be elicited, and a post mortem examination was withhel1. 

Dilatation of Kidney with Putty-like Contents.—Professor Ocsroy 
showed a kidney which he had some months previously removed from 
a hospital-patient. The symptoms were swelling over the dilated kid- 
ney, vesical catarrh, and pyuria, the urine having a specific gravity o! 
1012. After its excision, the patient left hospital quite relieved. The 
kidney was much dilated, the renal substance being destroyed, and it 
contained a large quantity of putty-like matter, which, under th 
microscope, was seen to be composed of pus-corpuscles. 

Sarcoma of Testicle. —Dr. MAcGREGOR showed a large sarcomatous 
tumour which he had excised from the scrotum of an old man some 
time ago. The patient was temporarily relieved, but eventually suc. 
cumbed from ensuing exhaustion. 





MIDLAND MEDICAL SOCIETY. 
WEDNESDAY, NovVEMBER 25TH, 1885. 
ARTHUR UNDERHILL, M.D., M.Ch., in the Chair. 

Specimens.—Mr. TayLor showed a fibroma of Poupart’s ligament 
removed by Mr. Lawson Tait, and an ovary removed from a patient 
suffering from well marked secondary syphilis, in which every follicle 
was the seat of pathological hemorrhage. 

Facial Pauralysis.—Dr. SuckLine showed a man, aged 26, suffering 
from facial paralysis, with inequality of the soft palate and deflection 
of the uvula. Two years ago, he was thrown out of a trap on to his 
head. A purulent discharge followed from both ears, some weeks 
later, ending in absolute deafness and facial paralysis on the right 
side. The faradic and galvanic irritability were quite lost, the uvula 
was deflected to the right, and the posterior pillar of the fauces on the 
left side was much narrower than on the right. 

Cases, etc.—Mr, GiLtBert SmirH showed a case of hereditary 
syphilis ; and Mr. Sims forty-four denticles removed from a dentige- 
rous cyst in a boy aged 10. 

Gastrostomy.—Mr, CHAVASSE read a paper on cases of gastrostomy, 
in which the various means of surgically treating epithelioma of the 
cesophagus were considered ; and a male, aged 56, was exhibited, on 
whom the operation was performed four months ago. 








Bequests AND Donarions.—Mr. Daniel Higford Duval Burr, of 
Aldermaston, Berkshire, has given £1,000 to the Hereford General In- 
firmary, for the purpose of relieving those persons suffering from dis- 
eases of the bladder and kindred complaints, it being stipulated that 
a separate ward or room should be provided for those patients, and 
that the parishes of Amstead, St. Luke’s, and Alvington (in Gloucester- 
shire), and Tiddenham (in Monmouthshire), should be eligible to re- 
ceive relief, as well as the inhabitants of the city and county of Here- 
ford.—Mrs, Bridget Margaret Buller, of Bryanston Square, and © 
Plympton, has bequeathed £100 each to the Sussex County Hospital at 

3righton, the Hospital for Consumption and Diseases of the Chest, 
and the Cancer Hospital.—The Corporation of the City of London 
have given 100 guineas to the North-Eastern Hospital for Children. 
—The Worcester Infirmary has received £100 under the will of 
Miss Wagstaff.—The Great Northern Central Hospital has received 
£70 from the Amalgamated Friendly, Temperance, and Trades Socie- 
ties of North London. 











885, 


—— 


lowed 
, Of the 
became 
admit. 
e sym- 
amely, 
Partial 
The 
e end, 
plegia, 
tober. 
e post 
> Pons 
ited a 
inches 
above 
Mf the 
it of a 


Ase of 
3 old, 
\jury, 
nning 

fe} 
body, 
ttack 


‘STON 
from 
| kid- 
ty of 
The 
nd it 
th 


tous 
ome 
sue: 


lent 
ient 
icle 


‘ing 
‘ion 
his 
eks 
ht 
ula 
the 


gee 
Ly, 


he 
on 





Dec. 12, 1885.] 


THE BRITISH MEDICAL JOURNAL. 





1117 











REVIEWS AND NOTICES. 


A Trext-Boox or MrpicaL Puysics. By Jonun C. Dravrr, M.D., 
LL.D., Professor of Chemistry and Physics in the Medical De- 
partment of the University of New York, etc. London: J. and A. 
Churchill,, 1885, 

As the author states in the preface, this work ‘‘ aims to impart a 

knowledge of the relations existing between physics and medicine in 

their latest state of development.” Dr. Draper further draws atten- 
tion to the slight with which the subject is treated in the medical 
curriculum of the United States; a condition of things not wholly 
confined, it is feared, to that country. Medicine and medical sci- 
ence may be said to have a twofold relation to physics: one, in which 
the laws and phenomena of physics are brought to bear, on the ex- 
planation of the phenomena of life, as in the circulation of the blood, 
and in the effects of serous effusion (taking .two wide examples) ; and 
the other, in which instruments and apparatus are used in demon- 
strating these phenomena, Though these two relations have an inti- 
mate connection with each other, yet in a practical treatise on the 
subject they ought, for the sake of clearness, to be kept separate. In 
this work, the author has, on the whole, subordinated the considera- 
tion of instrumentation to that of physical law, as evinced in Nature. 

The book is divided into two parts: I. Matter: Solid, Liquid, and 

Gaseous; II. Energy, including the Laws of Motion, Acoustics, 

Optics, Heat, Electricity. The greater portion is devoted to physics 

proper, and is excellent, being clear and, as a rule, well arranged. 

‘Too much space is devoted to this part, considering that the work is 

meant to bring out the relation of physics and medical science. The 

chapter on Barometry (p. 172), for example, might well be condensed, 
as well as that on Radiant Matter (p. 216), which has no practical or 
theoretical bearing on medical physics. The same remark applies to 
the Analysis and Synthesis of Sounds (p. 360).. The book would un- 
doubtedly gain in usefulness by condensation of these parts. Almost 
unqualified praise is to be given to the other parts of physics dis- 
cussed ; of special excellence is the section. on Matter, though the 
inclusion of ‘‘ organised,” under the head of ‘‘ chemical,” matter, 
may be open to doubt. In dealing with the medical aspect of the sub- 
ject, the author is not quite so successful, and necessarily so, because 
so much is.at present undecided in the application of physical laws to 
medical science. In many parts, the subject is considered somewhat 
too discursively and concisely ; thus only a short account is given of 
the part played by the elasticity of the ribs (p. 78), and no mention is 
made of the difference in disease when this property is lost. The ap- 
plication of Pascal’s law, (the pressure of liquids equally transmitted in 
all directions) to effusion in closed cavities is correct in the ex- 
planation of some symptoms ; but no “‘torture is suffered in the cavity 
of a joint when distended with synovia” (p. 89), unless there be 
inflammation as well, and a dissecting aneurysm extends by the 
pressure of the heart’s contraction, and hardly according to this law. 

The connection of sulphuretted hydrogen with malaria (p. 111) is at 

least doubtful. 

The mechanical principles ot wells and sewage are clearly and 
concisely explained. The instruments used in determining the velo- 
city and pressure of the blood are only mentioned; and the use of 
the pneumatic aspirator in medical practice is not mentioned. The 
suggestion of the author, that captive balloons should be used for giv- 
ing patients fresh air, is, it is to be feared, more fanciful than practical 
(p. 167), the nervous effect would perhaps be too great. Plasma, 
moreover, does not contain ‘‘ fibrin” (p. 193), but only the precur- 
sors. of that body. 

The physiological and therapeutical effects of compressed and rarefied 
air are discussed at length, though no mention is made of Dr. Theodore 
Williams’ researches in this direction. An excellent account of ‘‘ mal 
des Montagnes,” is epitomised from Paul Bert’s researches, The 
results obtained by Viveaot with moderately condensed air might be 
compressed into a shorter space; and the therapeutic results ob- 
tained by Dr. Williams would complete the account with advantage. 
The excellent results obtained by Junod, Tabarié, and Pravaz, in the 
treatment of chronic bronchitis, asthma, chloro-anemia, and passive 
hemorrhage, by condensed air, are mentioned, but the risk in the 
last class of cases is not dealt with. Chronic phthisis, too, is omitted 
from the list. The whole subject is well treated (pp. 193-215). 





Of minor points the following may be mentioned. The influence of 
bile on the capillarity of oils is omitted (p. 281); music is defined as 
treating ‘‘of sounds in relation to the pleasure it affords,” a defini- 
tion more metaphysical than physical (p. 311); the binaural stetho- 





scope is omitted (p. 327), as in the ready contrivance of filtering under 
vacuum pressure by connecting the ‘‘ filter-pump” with an ordinary 
tap. The existence of capillary force as a factor in continuing the 
circulation in the capillaries (p. 307) is discussed at some length. The 
author believes in its reality, contrary to the opinion of most physio- 
logists ; the arguments he brings forward are by no means convinc- 
ing, and add nothing new to the subject. The account of the micro- 
scope is very good, but that of the agents and apparatus for cutting 
sections is not up to date. The simple spectroscope, with one tele- 
scope (Browning’s) ismuch more useful to the physician than the large 
chemical one ; it is not mentioned. The author details some experi- 
ments he made some years ago on the effect of cold on the tempera- 
ture, pulse, and respiration of man; they are very interesting, and 
accord with what is known on the subject. 

Under Electricity, the introduction of a full account of the motor 
points has displaced valuable matter which might have been intro- 
duced, such as the reaction of muscles in health and disease to the 
ascending and descending current, and the electrical variation of 
glands during secretion. The medical aspect of the book has been 
discussed at some length, because it is that part the arrangement and 
application of which to physics is the more original. Though the book 
is not as satisfactory as it might be, Professor Draper has done excel- 
lent work in bringing the subject in such a readable form before the 
medical profession. 





CLINICAL LECTURES ON DISEASES OF THE LIVER, JAUNDICE, AND 
ABDOMINAL Dropsy. Including the Croonian Lectures on Func- 
tional Derangements of the Liver, delivered at the Royal College of 
Physicians, in 1874, by CHARLES Murcuison, M.D., LL.D., 
F.R.S. Third Edition. Edited by T, Lauprr Brunton, M.D., 
Sc.D., F.R.C.P., F.R.S.. The Section on Tropical Diseases, by Sir 
JosEpH Fayrer, K.C.S.1., LL.D., M.D., F.R.C.P., F.R.S.  Lon- 
don: Longmans, Green, and Co. 1885. 

THE last edition of Dr. Murcuison’s widely-read Lectures on Diseases 
of the Liver was published in 1877, and it has doubtless been owing 
only to his untimely death that a new edition was not earlier issued. 
A perusal of the third edition will serve to convince the reader that 
the work has been able to stand the test of time, and has required 
modification only where increased knowledge has given greater preci- 
sion to arguments previously put forward tentatively, or where the 
improved resources of modern surgery permit a bolder and more effec- 
tive line of treatment to be adopted. 

Dr. Lauder Brunton has done his work as editor with great skill, 
and with a knowledge of the subject which few but he possess, The 
original has been submitted to a process which may be called inter- 
linear revision, and all additions and alterations have been indicated 
by the use of square brackets, Here and there, lengthy additions have 
been made, such as the article on the mode in which jaundice is pro- 
duced by .toluylendiamine, and that on the surgical treatment of 
gall-stones ; but, as a rule, the alterations have been corrections or 
expansions. of statements in the text. Indeed, the editor seems to 
have erred, if erred he has, on this side ; for it is rather surprising to 
find the section on cirrhosis with enlargement left almost without any 
alteration or expansion. 

As was to be anticipated, Sir Joseph Fayrer has had occasion to 
make some important additions and alterations in the part of the 
volume entrusted to him for revision ; indeed, the general tenour of 
Dr. Murchison’s arguments and conclusions has been more altered here 
than in any other part. This has been necessitated by the. large 
amount of evidence bearing on the surgical treatment of tropical 
abscess which has accumulated since Dr. Murchison wrote. With 
the facts then known, he could not do more than show a decided 
leaning towards an early resort to tapping; whereas now Sir Joseph 
Fayrer is fully justified in saying that a liver-abscess should be 
opened ‘‘as soon as the presence of pus is detected, and this may be 
effected by aspiration with the long delicate needle, in some cases, 
before any physical sign of its presence can be detected.” Sir 
Joseph Fayrer has added some additional illustrative cases, and some 
highly interesting ‘statistics ; some of these have been furnished by 
Surgeon-Major Don, and others by Professor Maclean, C.B., from 
Netley. 

In aaialen we may say that, by the revision to which it has 
been subjected, the work has lost nothing of its individual charm, 
while its value as a text-book has been fully maintained, 








Briston GENERAL Hospitat.—The Martyn Memorial Entrance 
Scholarship of £20 has been awarded to Mr. Thomas Campbell Grey. 
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NOTES ON BOOKS. 


The Extra Pharmacopeia, with the Additions Introduced into the 
British Pharmacopeia, 1885. By Wiii1aM MARTINDALE, F.C.S., 
late Examiner of the Pharmaceutical Society, etc. Fourth Edition. 
(London: H. K. Lewis. 1885.)—The fourth edition of this convenient 
little work, brought up to date, has now appeared. In the author's 
review of the British Pharmacopeia, he very complacently ascribes to 
himself the credit of most of the innovations therein contained, and 
tacitly conveys that a good deal of original work has been appropriated 
by the compilers of the last Pharmacopeia without even so much as 
an acknowledgment. For instance, the error, if error it be, in the 
solubility of hydrochlorate of apomorphine, stated in the British Phar- 
macopeia to be 1 in 7, is suggested to have been copied from the 
third edition of this work, also without acknowledgment. The test of 
the activity of pepsin given by Mr. Martindale, though applied to the 
officinal preparation, differs materially from that laid down in the 
British Pharmacopeia for the purpose, where the temperature is 
directed to be 130° Fahr., and the time of solution thirty minutes, in 
lieu of a temperature of 98° Fahr., and four hours’ solution, according 
to the directions before us. The book, on the whole, is anexceedingly 
useful compendium, and has lost none of the brevity and concision 
which have made it so popular hitherto. As a pocket companion to 
the prescriber, it must be invaluable. 

The Student's Guide to the Practice of Medicine. By M, CHARTERIS, 
Professor of Therapeutics and Materia Medica, Glasgow University, 
etc. Fourth Edition. (London: J, and A. Churchill. 1885).—The 
fourth edition of this well known little manual has just appeared. 
There is an unfortunate tendency in this cescription of book to in- 
crease in size at each edition, until the primary object of the book is, 
to a large extent, defeated. The present edition contains a number 
of excellent plates, those illustrating urinary deposits being particu- 
larly good. Several pages are devoted to electricity, its theory, prac- 
tice, and application, and these would be perused with advantage by 
many medical men in practice. Thechapter on nervous disorders is, 
perhaps, the least to be recommended, but the section on diseases of 
the skin is above the average. On the whole, students will find it an 
useful work of its kind. 

Transactions of the Ophthalmological Society of the United Kingdom, 
vol. v. Session 1884-85. (London: J. and A. Churchill. 1885.)— 
The new volume of the Transactions of the Ophthalmological Society 
of the United Kingdom does not fall behind its predecessors. It con- 
tains Mr. Jonathan Hutchinson’s Bowman Lecture on the relation of 
certain diseases of the eye to gout; and the report of a committee, con- 
sisting of Messrs. Nettleship, Marcus Gunn, and Adams Frost, ap- 
pointed to investigate the action of the vapours of bisulphide of carbon 
and chloride of sulphur on the sight and health. The two substances 
are used together in the process of ‘‘ vulcanising” caoutchouc ; the 
symptoms produced are at first loquacity, vertigo, drunken exhilara- 
tion, and dimness of vision after a day’s work ; later on, anorexia, 
insomnia, melancholia, with loss of memory, amblyopia, most notice- 
able in bright light, with dilated pupils, and a condition of general 
hyperesthesia, are the most marked symptoms. The volume contains 
several other articles of interest to the general practitioner, and many 
papers and cases on technical subjects. It has been edited by the 
Secretaries, Drs. W. A. Brailey and J. Abercrombie, with great 
care. The illustrations, as in former volumes, are of exceptional 
excellence. 

The Regimen to be adopted in Cases of Gout. By Dr. WILHELM 
ExsTEIN, Professor of Clinical Medicine in Gottingen. Translated by 
Joun Scott, M.A., M.B., Honorary Physician, Manchester Southern 
Hospital for Diseases of Women and Children. (London: J. and <A. 
Churchill. 1885.)—Professor Ebstein has established his right to be 
heard on dietetic questions, and, in his work on the treatment of 
obesity, gave a scientific explanation of the line of treatment which 
has been generally followed with success, except when, from time to 
time, some new-fangled method has diverted attention from a rational 
system of dietetics. The present pamphlet will not add anything to 
his reputation ; it contains a relatively long disquisition on the patho- 
logy of gout, which he considers to be due to an increased production 
of uric acid in anomalous positions and its localised retention. His 
position, in fact, is very nearly the same as that which Dr. Ord, to 
whom no reference is made, has long ably defended. With regard 
to dietary and general regimen, the advice is perfectly sound; a gouty 
person is advised, not to eat too much, not to work too much with 
body or mind, to take baths diligently, (‘‘it is unfortunate,” we are 
told, “that, so far as Germany is concerned, baths are generally em- 
} oyed only for medical purposes), to live in a healthy house, and to 








keep his bowels open. In the selection of food, he need exclude 
nothing, but he will do well to take as little alcohol as possible, not 
too much meat or carbohydrates, and should make use of good butter 
and other fatty articles of food in moderation. Gouty people are re. 
commended to take their dinner ‘‘ between 12 o’clock and 2,” but no 
reason is given for this curious, and, so far as the gouty Englishman 
is concerned, impracticable piece of advice. On the whole, however, 
Dr. Ebstein’s teaching is sound, if not remarkable for novelty ; and, 
as the pamphlet appears to be addressed more especially to lay readers, 
it will doubtless have an useful career. 





CHRISTMAS BOOKS. 


Wirn Christmas comes to all classes the kindly habit of interchanging 
gifts, tokens of good-will. Among the most customary forms of such 
gifts are books and illustrated cards: We have before us some excellent 
examples of gift-books forwarded for notice, of which it will not be 
unseasonable to say a few words. 

From Messrs. Cassell and Co., we have, first, the admirable annual 
volume of Little Folks, full of stories, illustrations, and good reading 
for young people (3s. 6d.). An excellent shilling Book of Fruits and 
Blossoms for little folks to paint ; has on the one side, good chromo- 
lithographs, by Albert Warren; on the other side, corresponding 
drawings ready for them to colour, an occupation im which they find 
infinite delight. King Solomon’s Mines is a brisk story of adventure 
in Zululand, which will stir the hearts of boys. Mr. Louis Steven. 
son’s Z'reasure Island is an illustrated boys’ book from a celebrated 
hand, which has achieved a considerable reputation. Fortune aad 
Glory, a story of the Soudan war, by Lewis Hough, is full of stirring 
adventure and picturesque description. Bound by a Spell, by the 
Honourable Mrs. Greene, a touching tale of witchcraft, of which girls 
and boys alike will feel the interest and pathos. ‘The immortal poems 
of Milton, ZL’ Allegro, Il Penseroso, and the Hymn on the Nativity, 
are issued by the same publishers in a very elegant form, charmingly 
illustrated. Messrs. Cassell’s Magazine of Art for 1885 is the annual 
volume of the periodical now in its eighth year, and has attained 
a very high position in the artistic world. Its illustrations are not 
surpassed by any magazine of this character. 

Messrs. Sampson Low and Co. send us one of Harrison Weir's de- 
lightful books of Animal Stories, Old and New, abounding in dog and 
cat pictures, painted as only Harrison Weir can draw them. This 
veteran lover of animals has lost none of his artistic skill. The book 
is full of character, but free from caricature. The translation of Zhe 
Archipelago on Fire, by Jules Verne, brings to English boys in- 
capable of reading the original the work of one of the master-spirits of 
travel and fiction. It is copiously illustrated. The Voyage of the 
Aurora, by H. Collingwood, is an illustrated book of naval explora- 
tion and wild adventure, such as boys revel in. Keyhole Country is 
based on the well known model established by Knatchbull-Hugessen, 
and is a fairy tale full of fancy and quaintness. The King of the 
Tigers, of which the scene is laid chiefly in India, speaks for itself, 
and the illustrations alone will thrill the young hunter of the nursery 
with wild imagination. ric and Ethel belongs to the school of old- 
fashioned fairy tales, which does not pretend to have any moral, but 
is simply full of pleasant fancies and pretty pictures. 

The Religious Tract Society always produce for each year a series of 
books, adapted for serious gifts as well as for the lightest and most 
amusing purposes. Mr. Richard Lovett’s Norwegian Pictures, drawn 
with pen and pencil, gives a careful, vivid, and complete picture of the 
Scandinavian countries, which are more and more visited by English- 
men now-a-days, and which have for us an historical attraction which 
our modern familiarity with the scenery and habits of the people has 
only intensified. It is very fully and excellently illustrated, and 
abundantly supplied with good maps. Zwrning Points is a serious story, 
with an excellent moral, and issued in a very attractive form, with a 
flower-painted cover. The Child's Companion makes a bright annual, 
full of short stories and interesting teaching for very young people, 
and it is already a familiar friend in many homes. The volume of 
the Leisure Hour for 1885 is not one whit behind its predecessors, and 
makes a large volume, full of excellent reading, at an astonishingly 
low price. The Master's Likeness isa religious tale for boys, by Joseph 
Johnson, who has already an established reputation. Hymns of the 
Present Century, from the German, is a little ‘‘companion for a quiet 
hour,” as to which the title speaks for itself. The renderings are very 
smooth, and the sources peculiarly interesting. ; 

S. W. Partridge and Co., of Paternoster Row, send an attractive 
volume of Bible Pictures and Stories, illustrated by Sir John Gilbert, 
W. J. Webb, and others. This is a new edition of a standard book. 
A companion volume is Mary Howitt’s charming little book of Birds 
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and their Nests, with twenty-three full-page illustrations by Harrison 
Weir. Pretty Pictures for Tiny Pets is a little illustrated book of 
rhymes for very young children, and The Young Folk’s Picture Book 
is of the same order, stories and verses, by James Weston. From the 
game publishers comes Kenneth McAlpine, a lonely tale of moorland 
and sea, brightly written by Dr. Gordon Stables. 





CHRISTMAS CARDS. 


TnEsk little tokens of good will are universally used now in public 
institutions, as well as among friends, as a means of conveying a 
kindly greeting and offering of good wishes of the season. Among 
the series before us is the very artistic and cheap sets of cards from 
Messrs. Davidson, of 9, Jewin Street, with coloured iliustrations of 
all kinds, landscapes, flower subjects and figures, very suitable for 
public institutions, and for the ordinary greetings which Christmas 
and New Years’ cards are intended to convey. 

Mr, Alber: Mark, of 22, Jewin Street, issues a very delicate and 
fanciful serie, including some novelties in embossed silk on card- 
board, a grest variety of floral illustrations, winter scenes, and child 
pictures, invribed with verses and greetings, Some of the more ela- 
porate are o/ considerable size, and make pictorial table-ornaments. 

Messrs. Bollen and Co., of Ranelagh Works, Leamington, have a 
creat variety of Christmas and birthday cards, silk-fringed cards, hand 
painted an¢ ivorine cards, illustrated, some of them being also on ivory 
tablets. ‘Their work is artistic and cheap. 

Messrs, Raphael, Tuck, and Sons maintain their reputation in the 
front place among the purveyors of these pretty trifles, Their printed 
satin cards belong to a more luxurious order. Some of their designs 
of cathednl windows are particularly pleasing, and many of their 
productiois are of a high order of artistic merit, some of them being 
striking in their dimensions, as well as in their art-character. To 
keep wellwithin the artistic taste of the day, they have issued a very 
pretty set of four etchings, by E. 8. Myers, of Windsor Castle, Con- 
way Caste, Harwich Castle, and Penrhyn Castle, after the originals, 
painted ty David Cox, in the South Kensington Museum. The card- 
board taolets, with painted satin facings, belonging to series 1052, may 
be coun‘ed among the very best artistic productions of the season in 
this class. They are singularly well painted, and very attractive. 

To thos: who delight to unite the two senses of sight and smell, 
Messrs. Rmmel supply a series of scented cards and satchets, suitably 
decorated 





ALMANACKS AND POCKET-BOOKS. 

Aone liaries. we have to notice the customary John Smith and 
Company's Physician and Surgeon’s Visiting List for 1886, which is 
now in its fortieh year, and has undiminished popularity. A little 
Clinical Note-Bok for hospital and private practice, conveniently 
arranged by Dr. lnirbank, will be found very useful as a pocket-book 
in private practice. The Scripture Pocket-Book for 1886, of the Re- 
ligious Tract Societ, gives, in addition to the customary matter, notes 
on the Old Testamat revision, tables of the lessons, Church-services, 
ete., with a text foreach day. 





We have received fym Mr. John Heywood, 11, Paternoster Build- 
ings, London, and fanchester, a box of Vacher’s model bricks, a 
neat and instructive vy for sick children in hospitals and elsewhere. 








REPOITS AND ANALYSES 


DESCRIPTIOTS OF NEW INVENTIONS 


IN MEDICIE, SURGERY, DIFT2TIOS., AND THE 
ALLIED SOCIEXUHS, 


FMMISCH’ METALLIC THERMOMETER. 

We have received one 'Immisch’s patent metallic thermometers for 
inspection, This instrnent is about the size and shape of a ladies’ 
small watch, and the mperature is indicated, very plainly, by a 
hand revolving ona di; Tested in the axilla, in the usual way, 
the result coincided wit that obtained by means of a certified ther- 
mometer of the shape ornarily in use, and its sensitiveness appeared, 
at the least, fully equalo that of the bulb instrument. The shape 
and solidity of this insument both offer distinct advantages over 
the thermometers in gemal use, the expense of which, in consequence 
of their fragility, constites a notable item in the instrument bills of 
hospitals and of medicalien in active practice. 








LITTLE'S SANITARY PREPARATIONS. 


Messrs. Morris, Litr_ze, and Son, of Doncaster, have furnished us 
with specimens of their various sanitary disinfectants and other pre- 
parations. The phenyle powder is a powerful deodoriser, and will be 
found useful in sick-rooms and for foul drains, its action being remark- 
ably prompt. It is put up in tins furnished with a single perforated 
top, a somewhat inconvenient arrangement, as there is nothing to pre- 
vent the contents from being wasted should the receptacle by any 
chance be overturned. The soluble phenyle is an equally valuable 
preparation, and has been found efficacious not only as a disinfectant, 
but as an insecticide. The coarse phenyle soap is well adapted for 
scrubbing floors after infectious illnesses ; whilst the toilet-soap is 
agreeably scented, and will be found useful for washing the hands, 
especially by those engaged in making dissections or post mortem ex- 
aminations, 


PATENT TELESCOPE COUCH AND CHAIR. 
THIs couch, introduced by Messrs. Leveson and Sons, of 90, New 
Oxford Street, can be used as an ordinary invalid’s couch, and the 
back, centre, or leg part, can be raised or lowered to any position, and 








then, by a simple telescopic action, the front part slides under the 
back part, and it becomes an armchair which has an adjustable back. 





It is an exceedingly useful invention, as it makes one article answer 
the purpose of two. 





PROPOSAL FOR IMPROVEMENT IN THE HuNnGARIAN Civit Me- 
DICAL SERvIcE.—Dr, Olah has laid before the Hungarian Minister for 
the Interior a proposal for the general improvement of the civil 
medical service. The sanitary districts are to be rearranged, and none 
of them to be left without a medical officer, whose minimum 
guaranteed income is to be 600 florins in the smaller, and 800 florins 
in the larger, districts, which salary is to be paid in advance from the 
local treasuries, the poor districts receiving assistance from the State. 
The tariff for visits is to be, by day, 40 kreutzers ; by night, 80 ; and 
when the distance is considerable, from 1 to 2 florins. 

Dr. Francis T. Heuston, Lecturer on Anatomy, Carmichael 
College, has been elected Chairman of the Anatomical and Physio- 
logical Subsection of the Academy of Medicine for the ensuing year, 

Dr. Batrour, of Edinburgh; Dr. Barnes, of London; and Dr. 


~George Buchanan, of Glasgow, were in Dublin last week as visitors, 


deputed by the General Medical Council to be present at the examina- 
tions of the University of Dublin for medical and surgical degrees. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1885. 


SusscripTions to the Association for 1885 became due on January 
Ist ; and notice is hereby given, in accordance with by-law 5, that 
Branch Secretaries’ subscription-accounts close on October 31st, and 
all unpaid subscriptions must be forwarded, after that date, to the 
General Secretary, 1614, Strand, London. Post Office Orders should 
be made payable at the West Central District Office, High Holborn. 








The Hritish Medical Journal. 








SATURDAY, DECEMBER 12th, 1885. 
a 
BRITISH MEDICAL ASSOCIATION, 1886. 

THE next annual meeting of the British Medical Association will, as 
has been previously intimated, be held at Brighton. The Association 
has, during the last few years, wandered far afield, visiting Ireland, 
Lancashire, the Midlands, and South Wales. For several years, the 
wish has been mutually entertained that arrangements might be made 
which would enable the South-Eastern Branch to take part in enter- 
taining the Association at their great quasi-metropolitan centre, 
Brighton. It is obvious that a town such as Brighton, which claims 
almost to be considered as the seaside metropolis of the home counties, 
has rare facilities, and offers great advantages, for such a gathering. 
The energy, excellent organisation, and large numbers of the Branch, 
of which Brighton on this occasion becomes the seat, ensure success in 
the arrangements. The number of resident practitioners, the size and 
convenience of the place of meeting, its reputation as an unrivalled 
watering-place, both in extent and situation, combined to add to its 
attractions, and to increase its powers of providing for the Association 
a reception of the most promising kind in all its features. 

The scientific organisation of the meeting is already complete in its 
outlines. The President, Dr. Withers Moore, has not only the confi- 
dence and good will of the profession in the town and throughout the 
home counties, but has an established position and reputation in the 
profession at large, and is well known for his pleasant and judiciousmode 
of conducting business, and the agreeable relations which he is able to 
maintain with all his fellow-practitioners. Under his guidance, the busi- 
ness of a large meeting, such as the Brighton meeting is sure to be, will 
be conducted with kindly firmness, and with a genial courtesy, which is 
one of the most winning qualities that a president can possess, and 
is always capable of being turned to good account at such gatherings. 
The selection of readers of addresses is thoroughly eclectic. It 
is a novel feature in this meeting, and one which will be recognised 
as of peculiar interest, that on this occasion an international courtesy 
has been extended to our transatlantic brethren, and that the Address 
in Medicine has been offered to and accepted by Dr. Austin Flint, of 
New York. Dr. Austin Flint holds a position of recognised eminence 
and seniority in America, and has filled with honour the highest 
professional offices in his country. He is well known at the meetings 
of our Association, and has won for himself universal esteem and 
friendship. He is an admirable type of a class of American phy- 
sicians, and, while retaining the national characteristics, is distin- 
guished for cosmopolitan culture and calmness of judgment. As a 
clinical physician, his writings are of great weight wherever the 





English tongue is spoken, and English books are read. The Address 
in Surgery is confided to a leading local practitioner, Mr. Humphry, 
surgeon to the Sussex County Hospital; while the Address jp 
Public Medicine will be given by Dr. Mapother, the well 
known consulting medical officer to the city of Dublin. There 
is a full list of Sections: the President of the Medical Section jg 
Dr. Broadbent, while the Surgical Section will have the honour of 
being presided over by Mr. Erichsen, than whom it would be impos. 
sible to find a more weighty or respected exponent of British surgery; 
Dr. Meadows is the President of the Obstetric Section ; Dr. Taaffe, of 
Brighton, of the Section of Public Medicine ; Dr. Clouston, of Edin 

burgh, of the Section of Psychology ; Dr. Dreschfeld, of Manchester, 
of the Section of Pathology ; Dr. Lauder Brunton of tlt of Thera- 
peutics and Pharmacology, For Ophthalmology and Otology, repre 

sentatives have been found in the locality ; Mr. Oldham, of Brighton 

taking the presidency of the Ophthalmic Section ; and Mr. Hodgson, 
of Brighton, of that of Otology. 

It will be seen, by reference to the detailed list which we 
publish elsewhere, that vigorous working of the Sections ij ensured in 
the appointment of secretaries. Considerable importance attaches to 
the selection for these offices of some of the younger men intimately 
acquainted with the current progress of science and pract¢e in their 
respective departments, and possessing the tact and skill, ad having 
the industry and energy, necessary to ensure a good repkesentative 
selection’ of work, and an energetic and judicious appeal to those who 
are most actively engaged in carrying forward their respective ranches 
of medical art and science to bring to the meetings the nsults of 
their latest work. Those who have watched the organisation and 
progress of these annual meetings, and the.result of ther working, 
will feel that it is of great urgency that the programme of each 
day’s work should be carefully laid out, and that the najority of 
It is very undesrable to 
discourage volunteer work, and it has always been ore of the features 
of the meetings of the British Medical Association tlat they afford the 
opportunity to men desirous of spontaneously briging forward the 
results of their work during the year to have theiysay. This should 
by no means be discouraged. It is the very essene of the Association 


papers should be read by invitation. 


that it seeks to level class distinctions, and to afprd to the youngest 
and to the least known the opportunities of comig to the front. The 
peculiar interest of these meetings lies very mch in the meeting of 
the more experienced and eminent members of he profession, and of 
those who have the prestige of academic posiion and high office, 
with the whole bulk of practitioners throughat the country. The 
sectional meetings open an arena in which exerience, capacity, and 
even eccentricity, find an opportunity of bringiz their respective views 
and conclusions to the test of an open discuson before a skilled and 
yet favourable audience. At the same tim they gather’ together, 
for the purpose of open conference, men livig at the most distant 
points of the empire, These find themselves ‘ce to face in the rooms 
devoted to such discussions; and many mt who have heretofore 
carried on only a paper discussion, and who lve imperfectly gathered 
the meaning and force of the facts and argments read in books or 
papers, are enabled to exchange, publicly al privately, their views 
viva voce, and thus to forma much more accate estimate of their re- 
spective strength or weakness than could he been obtained by the 
publication of rival monographs, or the interange of journalistic dis- 


cussion. On the other hand; the very facilites which these Secti 
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designedly afford to volunteers, are apt to encumber the lists with 
papers set:down on grounds which it ‘would not be easy. always to 
accept as legitimate, or based upon an over-estimate by their authors 
of the importance of. reiterating—sometimes at great length—well 
known opinions which have long been refuted, or which gain nothing 
by reiteration. Thus we have records which are relatively unim+ 
portant, and of which the publication might have been well altogether 
omitted:. In this way, masses .of manuscript accumulate, which are as 
a matter of easy courtesy forwarded to this office, and which, having 
been’ formally aecepted'with too-great readiness by the officers of the 
Sections, are considered by their authors to have a special claim upon 
the pages of ‘‘ Our JouRNAL.” 

Of the claim thus constituted by the reading, real or nominal, of 
such papers, whether at annual meetings, ‘or at Branch meetings, we 
are always disposed to take the most favourable view. But the very 
mass of ‘contributions which are continuously poured into the 
JovrNAL, their heterogeneous character, their very diverse grades of 
merit, their oceasional prolixity, constitute elements which must be 
taken into consideration when the editorial decision has to be made 
on the subject of their publication. We are keenly alive to the 
necessity of encouraging, by every means, the activity of the 
Branches, of strengthening the hands of the officers of the Branches, 
by the publication of their proceedings, and of serving the annual 
meetings, by giving the utmost possible facilities for the full report 
of all that is valuable in them. To meet this end, the largest possi- 
ble amount of space is accorded, and the JournAt has been enlarged 
at successive intervals, until it has attained formidable dimensions. 
The additional work thus imposed is cheerfully encountered, in the 
interests of the Association ; but we would impress upon the officers 
of Sections, as of Branches, the necessity for considering mercifully 
the responsibilities thus cast upon the Journat, by the difficulty 
which the local officers encounter in making up their minds to for- 
ward to this office, as the easiest way of pleasing their respective 
constituents, all the manuscripts offered to them. Some principle of 
selection might, with great advantage, be adopted by the officers of the 
Sections of the annual meetings both in the first reception of papers 
and in the ultimate mode of dealing with them. In the end this 
would lighten their own labours, add to the efficiency and attractive- 
ness of the Section, and save disa ppointments. 

The President, the Vice-President, and Secretaries of each Section 
form what might be called a natural committee of selection, which, 
with a little organisation, might be effectively brought into use in 
order to reduce, within advisable limits, the amount of material pre- 
sented to and issued from the Sections. 

The meeting opens on August 10th, and we are glad to be able to 
state, on the best authority, that the local authorities will do all in 
their power to make the gathering a success, and that the Mayor is 
especially well disposed to dignify his office, and to worthily represent 
the town of Brighton by the share which he will take in receiving 


the Association. The whole of the Pavilion buildings have been 


/ placed at the disposal of the organising committee, and will be re- 


served for the use of the Association. 
sazione on the Friday evening ; all the places of interest in the town 
will be open for inspection. It is well known that the drainage- 


The Mayor will give a conver- 


system and the water-works connected with Brighton are on a large 
scale, and offer features of much interest ; they will be open for ex- 
amination, Among the excursions will be visits to Eastbourne, Lewes 





Castle, Hastings, including Battle Abbey and. Hurstmonceaux, ‘Tun- 
bridge Wells and ,its:neighbourhood, Arundel Castle, and Chichester, 
Some.of the prominent, inhabitants of, Brighton. will show. their, 
sense of hospitality, and courtesy to the Association, and no doubt. the 
local medical men: resident in the ‘several places to be visited, will 
show: their usual kindness tothe visitors or excursionists.. The 
South-Eastern Branch andthe President will give the usual conver- 
sazione on, a great scale, which is invariably an attractive feature of these 
annual meetings. More definite announcements will, of course, be 
made at a later period ; meantime, it is sufficiently assured’ ‘that 
the annual meeting of the Association at Brighton will offer more 
than usual attractions to members of the Association, and its central 


| situation and facility of access will. ensure a great gathering of medi- 
| cal men. 


It is. not unwise, we; think, to dwell upon the social! features 


| of these annual meetings ;| for; while the gravity of the profession and 


the serious interests of the Association require that the scientific and 
purely professional side of the work shall be organised to the utmost, 
and shall be made as fruitfulas possible, there can be no doubt that 
a large part ot the success and of the value of the great annual 
meetings of the Association consist in the opportunities which they 
afford for personal interchange of opinions, for the renewal of old, 
and formation of new, friendships. Their influence is of a kind not 
easily to be measured by printed works, or to be gauged by 
any defined and rigid standard. Temporary in their nature, 
and fleeting in their records, such meetings set on foot influences 
which overpass the mere limits of a temporary occasion, and which 
cannot be estimated by immediate outward or visible signs. They 
form an important element in the strengthening of professional senti- 
ment ; they confer, on all who take part in them, a sense of mutual 
obligation which aids to establish the solidarity of the profession, and 
In the 
struggle for existence and the freedom of competition, which are among 
the most marked features of modern life, there are always at work 
selfish principles and egotistical interests which tend to disintegra- 


gives power and dignity to the efforts of each individual. 


tion. 
ment of association, and the palpable evidence of combined effort for 
a common purpose, and that purpose a good one. The British 
Medical Association aims at the reconciliation of individual freedom 
of opinion and the recognition of personal rights and energies with a 
sense of duty to the community, and the strengthening of tliose 
brotherly ties which give to the profession at large some of the power 
and of the impetus which a body corporate possesses. It has for a 
long series of years aimed at the highest objects of combining under a 
representative constitution professional men of all grades, and living 
It numbers now 11,000 members. 


Nothing can so powerfully counterbalance these as the senti- 


under the most various conditions. 
Every year adds to its numbers, and the efforts which have of late been 
made to recast its constitution in such a manner as to make. it tho- 
roughly representative, afford a hope that, under so large and 
elastic a constitution, these constantly growing numbers and widely 
scattered organisations may be knit together in unity, in concord, and 


in power. A very large proportion of the members know the work of 
the Association, and are bound to it chiefly by their weekly 
JouRNAL. It has been through all these years our aim that the 


JouRNAL should respond to the great objects of the Association, and 
should be worthily representative, not only of the individual worker 
but also of the national and, we may now say, imperial interests 
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bound up with the wide spreading extension and constitution of the 
Association. It is a satisfaction to know that the influence and cir- 
culation of the JouRNAL extend even far beyond the limits of the 
Association. Its annual issues, beyond the limits of the Association, 
never fail on each occasion to bring a responsive mass of applicants 
for membership from those members of the profession who have not 
yet joined the ranks of the Association ; and thus it happens that the 
JOURNAL has for many years been recognised, not only as the cement 
which hinds the members generally into a compact working mass, but 
also the chief recruiting agent of the Association. 

We hope that the present issue will not be less successful than all 
its predecessors, The programme of the forthcoming annual volumes, 
which we publish in another place, shows that there is no probability 
of the next years volumes being of less evident scientific value, and 
in an administrative and social sense less useful, than their prede- 
eessors. The vast extension of the work brings every year new 
anxieties and growing labours to the editorial department ; to these 
also we shall bend our best energies. The glances which we are 
able to cast into the future seem to promise that, during the forth- 
coming year, the progress of the Association will continue unchecked, 
and its great work will be successfully advanced. 

In proportion as the whole profession gathers itself together to ex- 
press its scientific activity, its social interests, and its political wishes 
through the organisation of the Association, and by intercommunica- 
tion through the pages of the JourNnAL, will the profession itself 
become highly organised, and the weapon which it wields become 
more powerful and more efficient. 





PRECEDENT v. STATE HONOURS TO MEDICAL MEN. 
PRECEDENT is a stern taskmaster of society, acting by inexorable 
rule. It finds a special habitat in the surroundings of Royalty, and 
an equally congenial one in courts of law. 

In the former, it has invested itself with forms and ceremonies so 
intricate and profound, that they cannot ‘‘ be understanded of the 
common people,” and hence require ‘‘ boards of green cloth,” masters 
of ceremonies, and various other dignified officers, to interpret and 
enforce them. It makes both Sovereign and subjects its vassals, and 
deals with its transgressors as outlaws of society. 

Within the realm of law, its rule is not less weighty and absolute. 
The experience and the good sense of judges must yield to the dictates 
of precedent, and the decisions of juries be made to harmonise with 
its decisions. Infact, much of the law of the land is but a record of 
its rulings, and not the product of the wisdom of our law-makers. 

Precedent, in short, permeates society at large, and exercises its 
authority in every direction we turn. It fastens itself upon us in 
the shape of accepted usages, of conventionalities, and social pro- 
prieties ; and may be regarded as a vast and powerful conservative 
agency, and an inseparable element of civilised society. 

Its frequent value and utility cannot be gainsaid ; but, like an un- 
easoning force, its effects for good or for evil are not to be reckoned 
upon, and its operations are often inexplicable. The dispensation of 
honours and dignities by the Crown to medical men is a matter to the 
point. A mystery attaches to it, and, if we seek an explanation, pre- 
cedent is thrust before us as sufficient. 

The copious shower of honours that fell when the two great parties 
in the State changed sides in the autumn, might have been thought 
sufficient to have reached some eminent member of our profession ; 


—_ 


but no, the refreshing outpour descended only on politicians ay) 
party men. The abundance of the shower suggested to our facetioy; 
contemporary, Punch, the sketch of the meeting of two aldermen, on, 
of whom confesses to the other his nervousness in opening the news. 
paper, lest he should unawares find himself gazetted ‘‘a hearl or , 
barrernet.’ 

Yes, so it is ; all grades of Her Majesty’s subjects may look within 
the gilded portals of the House of Peers, and to any among them who 
aspire to enter, no central barrier is reared, provided always, thai 
they eschew the practice of medicine, and are not included in the list 
of recognised medical practitioners. 

Politicians, courtiers, churchmen, lawyers, solicitors, sailors, lite. 
rary men, or artists, financiers, bankers, merchants, and manufac. 
turers, may be elevated to a peerage, but a medical man is pro. 
nounced, by precedent, ineligible. 

And, in this matter precedent is purely arbitrary and unintelligible, 
It dropped out of sight when a poet, innocent of party politics, was 
called to the ‘‘Upper House ;” and its veto is unheard in foreign lands, 
when the medical man has earned, by his labours for the public good, 
the recognition of his monarch, and receives a patent of nobility. 

Is an arbitrary precedent to the exclusion of the practitioners of 
medicine from the ranks of the aristocracy always to prevail? Must 
it not be acknowledged that, if precedent has not been set aside, it has, 
especially in modern times, been much stretched, and found to be con- 
siderably elastic? In ancient days, the nobility stood forth asa dis. 
tinct class of human beings, surrounded by a glamour, and with 
special privileges and immunities, and few were the avenues for those 
who sought to rank with them. But now, all this is changed. 
Occupation in commerce, in trade, in literary work, and, indeed, in 
all affairs, medicine only excepted, is not held to mar the escutcheon of 
the peerage, nor to be a bar to itsattainment. On the other hand, good 
grounds may be shown why medical men should be called to the Upper 
House. They are not wanting in education and intelligence, not in- 
capable of holding a high social position. They have the advantage, 
during their professional career, of obtaining a wide knowledge of the 
social condition and wants of all classes, and are consequently goo 
authorities in social problems. And no one can, deny the value of 
their presence in any legislative assembly, where questions affecting 
the public health must be perpetually under deliberation. 

Now, we cannot shut our eyes to the conviction that, in arguiny 
for the fitness of medical men to take their place in the peerage, wv 
are but fighting the air—we have no real combatant. before us, 
There isno one who will deny our premisses. Our antagonist is witl- 
out soul or body, parts or passions—precedent and precedent alone. 
It is an adversary impervious to reason, but it may be defeated ly 
ridicule, or be annihilated by common sense. 

There remains another side of the question. Supposing tly 
obstacle of precedent to be removed, have we within our ranks m0 
who would care for the dignity of the House of Peers? As it ¢ 
present exists, it involves a large expenditure without gain of corre- 
sponding enjoyment to its possessor, and it cripples him in many way 
by the conventionalities attached to it. 

In these levelling days, likewise, the possession of rank is no 
‘‘cynosure of neighbouring eyes,” but rather a rock of offence to 
many, and so far subjected to other than pleasurable emotions or un- 
alloyed satisfaction. Nevertheless, tradition tells us that, in past 





years at least, there have been medical men willing and ambitious to 
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undergo the transformation into peers ; and it may fairly be assumed 
that like ambition reposes in the breasts even of some of our dis- 
tinguished contemporaries. At any rate, the contention holds good 
that, if peerages are the object of ambition among Englishmen at the 
present day, and are esteemed as distinguished marks of a Sovereign’s 
favour, and of the gratitude of the people for services rendered, they 
onght to be within the reach of medical men equally with all 


other classes of citizens. 





THE BRADSHAW LECTURE. 

ANTISEPTICS in moderation may be said to be the moral of Mr. John 
Wood’s lecture at the Royal College of Surgeons on Tuesday last. He 
discussed wounds and antiseptic dressings from a surgical rather than 
from a scientific standpoint. At the beginning of the lecture, some 
reference was made to the agencies which aided or retarded the cure of 
wounds, and the lecturer dwelt upon the reserve-fund of recuperative 
energy Which is a factor ever to be taken into account, though ever 
uncertain. . His own case of rapid recovery froma number of severe 
wounds, evidently due, in great part, to good air, was of high interest, 
although he wisely referred to a reverse condition, the presence o 
putrefactive diseases in the healthiest localities, 

In connection with the triumphs of hospital hygiene, the claims of 
our, army medical officers were not overlooked. Cold water was 
doubtless a perfect cleanser, but the cold water kept in the wards of 
a hospital rapidly became covered with a pellicle of dust. The con- 
tents of that dust were only too well known, hence hospital cold 
water was a treacherous agent by itself. The success of several so- 
called *anti-Listerian ” operators appeared, in the author’s opinion, 
to be due to the care which they took in ensuring the purity of the 
water and of the sponges that were dipped into that fluid. 

Mr. Wood dwelt for some time upon the relative merits of different 
kinds of antiseptics, naming carbolic acid, chloride of zinc, the sul- 
phates of copper, iron, and zine, iodine, iodoform, the time-honoured 
“Friar’s balsam,” permanganate of potash, eucalyptol, which has 
apparently deceived the hopes of its former advocates, boracic and 
salicylic acid, bichloride of mercury, and lastly, the lecturer’s new 
favourite, peroxide of hydrogen. Much was said about the spray ; 
and Mr. Wood demonstrated its manifest advantages in such an 
operation as the removal of a sequestrum from a carious vertebra, 
where a large chronic abscess existed. The spray, as an institution, 
appeared to do much towards ensuring cleanliness in many other 
respects. Yet the lecturer felt bound to enumerate its disadvantages 
atlength. He had observed, in patients who had been subjected to 
its influence, nausea, vomiting, intestinal pair, high temperature, 
Still 
he could only recail one fatal case in his own experience, where death 
occurred on the day after an operation for diseased bone in the fore- 
arm. The spray was used, the sinuses were syringed out with a car- 
bolised solution, and no possisle cause of death, in his opinion, could 
be discovered excepting carbolic poisoning. Mr. Wood had seen severe 
bronchopneumonia and shock follow complete Listerian precautions, 
and had found that, when putrefaction did happen to take place 
under the gauze, it was worse than putrefaction under ordinary 
Then he spoke of certain well known cases where the 


and the appearance of an olive-coloured pellicle on the urine. 


dressings, 


health of the operator had suffered, and made mention of the diffi- 
culties attending Listerian surgery in the country, its costliness, and 
the alleged commotion produced in the surrounding air by the gauze, 





in consequence of which, according to some authorities, bacteria be- 
came drawn into the vortex, and played on to the wound. This 
latter hypothesis will doubtless be repudiated with scorn by the ardent 
antiseptic surgeon. Mr. Wood then noted the important fact that 
carbolic acid was being discarded by its most illustrious advocate, in 
favour of bichloride of mercury. We understand that Sir Joseph 
Lister is undertaking or contemplating: further important modifica- 
tions in his method of dressing wounds ; though, whatever the modi- 
fications may be, they will, we may feel confident, consist essentially 
not in the discontinuance of this or of that appliance, but rather in 
rendering wounds still less septic, and in yet more strenuously keeping 
germs away from parts submitted to operation than before. Towards 
the end of the lecture, Mr. Wood gave a full account of his method of 
dressing wounds with peroxide of hydrogen, and this will be found in 
the full report of the lecture, of which we publish the first part this 
week, 

The lecture was eminently practical and just in its tone to systems 
as well as to individuals. Many persons forget that, just as it is 
uncourteous to attack the projectors of a system of dressing, so it is 
often unscientific to abuse the system in general. Sydney Smith 
spoke once of a man whom he had heard speak disrespectfully of the 
equator, and that gentleman was certainly acting wrongly. Nor need 
anybody abuse water-dressing, nor dry-dressing, nor boro-glyceride, 
nor ‘‘ complete Listerian precautions.” Let him be first sure that he 
is not a partisan of one of these systems, and that he has, like Mr. 
Wood, an intelligent grasp of the whole subject, and, above all, of the 
aim of a dressing. The caviller may be a careful surgeon, who sees 
that his patients’ wounds are skilfully treated with water-dressing, 
whilst he occasionally observes an enthusiastic junior chilling a 
patient inexpertly with the spray. On the other hand, he may be an 
expert Listerian, who covers up his patient, and even the part in pro- 
cess of being removed, so as to avoid chill ; who uses without abusing 
carbolised lotions, yet who associates water-dressing with layers of 
dirty lint soaked in pus, a spectacle which he may have observed 
during a walk through the wards of some institution where assistants 
are deficient in skill or in sense of duty. 

It is clear that skilled operators, with trained. and obedient nurses 
are at present achieving triumphs in the field of abdominal surgery 
without employing any antiseptic. It is questionable, however, 
whether the beginner, who cannot be quite so expert in exploring the 
peritoneal cavity, pulling out clots from its deepest recesses, and 
pouring in pitchers full of warm water, and baling the water out 
again with sponges, can safely dispense with the antiseptic solutions, 
nor even with the spray. The danger of infection lies not so much in 
what has been done, as in what has been left behind. The beginner 
is more apt to leave things behind than the expert, and it is in these 
things that infection is most apt to arise. Antiseptic precautions 
are especially valuable in preventing infective processes in pieces of 
clot and lacerated or detached tissues, so that the value of such pre- 


cautions becomes obvious under these circumstances, 





La 
— 


Tue Duchess of Albany has formally opened the Princess Frederica’s 
Convalescent Home at East Molesey. The institution, which is for 
the benefit of poor married women and their infants, has been for 
about three years in operation, but has been considerably enlarged. 
The Princess Frederica and the Bishop of Bedford were among those 
present at the simple ceremony. 
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In the General Election of members of the Legislative Assembly of 
New South Wales, the account of which appeared in the Sydney 
Morning Herald of October 17th, the name of Dr. W. Camac Wilkin- 
son appears at the head of the poll in the department of Glebe 
(Sydney). Dr. Wilkinson is the son of an eminent Australian judge, 
and was a distinguished student of University College, and graduate 
of the University of London. He is now Lecturer on Pathological 
Anatomy in the Sydney University. 


In the competition under the auspices of the International Society 
of the Red Cross, held at Antwerp in September last, for a prize given 
by Her Majesty the Empress of Germany, for movable ambulance- 
huts, useful in war or during epidemics, open to the world, the model 
hut exhibited by Deputy Surgeon-General C. A. Innes was awarded 
the first place in models, and third place in the whole competition out 
of sixty competitors, including full-sized huts and plans. He has just 
received a silver medal from Her Majesty the Empress of Germany. 
We understand that the model is now under the consideration of the 
Army Sanitary Commission at the Horse Guards. 


HYDROPHOBIA. 

Tue Registrar-General, in his return this week, says that the 
deaths of two adults, and that of a child, aged 12, were referred to 
hydrophobia. These raise the number of deaths referred to this 
cause in London since the beginning of this year to twenty-five, the 
average annual number in the ten years 1875-84 being six. 


THE regulations issued by the Commissioner of the Police of the Me- 
tropolis, requiring every dog, not led by some person, to be muzzled, 
have excited the indignant protests of owners and lovers of dogs ; the 
regulations, however, follow strictly the lines laid down in the Dog 
Act ; and it is unfortunate that, owing to the somewhat ruthless means 
adopted to carry out the regulations, this indignation has been directed 
against the police rather than against that obnoxious Act. The pro- 
vision of the Act with regard to muzzles is cruel and ineffective ; a 
strict enforcement of the dog-tax, the extirpation of vagrant owner- 
less dogs, are the police-measures which might be at once applied with 
the most beneficial results. It has been urged that such measures 
would be useless, because dogs are not the only domestic animals 
which suffer from hydrophobia ; cats have been particularly instanced, 
and, doubtless, in a minority of cases, infection has been communi- 
cated by cats; this, however, does not effect the main fact that hy- 
drophobia is a canine disease, though capable of being communicated 
to cats, horses, pigs, rabbits, and other animals besides man. In the 
Isle of Bourbon, where imported dogs are subject to a long quaran- 
tine, rabies is unknown ; while in the Mauritius, where no such regu- 
lation exists, rabies has been from time to time very rife. The prac- 
tical part for the sanitary administration is that, if rabid dogs can be 
exeluded from a country, rabies does not occur. In this country, pro- 
bably the most effectual preventive is in the hands of dog-owners ; a 
more general acquaintance with the early symptoms of rabies would 
lead to the early destruction of infected animals, and so contribute 
largely to the extinction of the scourge. 


A HypropHosia AssocraTion has been formed, with a repre- 
sentative provisional committee, the Secretary being Mr. George 
Murray, 64, Jermyn Street, 8.W. This Society has been formed, as 
the prospectus tells us, with a view to check the great increase in 
the number of deaths from hydrophobia which has lately taken place. 
1. To enforce existing laws as to the capture and destruction of stray 
and ownerless dogs. 2. To move Parliament for further legislation in 
reference to dogs ; by an increase of the dog tax ; and by making it 
compulsory to have the name and address of the owner on every dog’s 
collar, and a ticket denoting that the tax has been paid. 3. To 
o tain all possible nformation on the cause, symptoms, and treat- 





ment of the disease, and to make the conclusions arrived at known 
to the public. 4. To take all such steps as may be considered neces. 
sary to further the objects of the Association. 


M. PASTEUR’S HYDROPHOBIA-PATIENTS, 

On Sunday, November 29th, a mad dog ran about the streets of a 
French village, and bit six people, including a police-sergeant, The 
preliminary precautions were taken, and the six patients were conveyed 
to M. Pasteur’s laboratory. There are sixty-two people now under 
M. Pasteur’s treatment ; they have travelled from all parts of the 
world after reading his communication to the Académie des Sciences, 
We are.authorised to state that M. Pasteur will receive for treatment 
anyone who has been bitten by a mad dog, and is in danger of being 
seized by hydrophobia. 


PARISIAN FISH AND PARISIAN GUTTERS, 

THE itinerant fishmongers of Paris, in order to supply their customers 
with well cleaned fish, wash quantities of soles, whitings, plaice, etc., 
in the gutters, which are plentifully supplied with water. People who 
have the advantage of residing in the immediate vicinity of a good 
flowing gutter can frequently observe these sanitary precautions, and 
are thus forearmed and forewarned. Others, in this respect less for- 
tunately placed, constantly purchase, in confiding innocence, fish 
cleaned in gutter-water flowing through Paris streets, and devour the 
same, prepared with that skill for which the French cook is famed, 
a skill which may conceal bad flavours, but cannot protect the con- 
sumer against the evil results of devouring contaminated food. 





IS BRAIN-WORK A CAUSE OF INSANITY ? 

Doxs excessive brain-work tend to the induction of insanity? In 
general, the answer to this query by professed alienists is, that mental 
work pure and simple does not tend to the induction of insanity. But 
the proposition is not so fully established but that additional proofs 
are very welcome. Dr. O. Evert, in the American Practitioner, gives 
the result of his large experience. From this, we give a few facts bear- 
ing on the query. From 1870 to 1876, he admitted into the general 
insane asylum of Ohio 1,204 patients. Of these, but 17 had received 
an academic education. Only 25 professed to be professional men ; of 
these, 12 were lawyers, 9 were medical men, and 4 were preachers, 


SMALL-POX IN MADRID. 

THERE is some alarm as to an epidemic of small-pox in some quarters 
of Madrid, and ‘‘ rigorous measures” have been called for. The only 
really effective measure, however, that of compulsory vaccination, 
though it ‘‘has been talked of,” is not likely, according to H/ (enio 
Medico, to be enforced, for fear of interfering with the liberty of the 
subject, and because ‘‘it is known that many medical men do not 
believe in it.” Fortunately, none of the cases up to the present time 
have proved fatal, though three of them have been confluent. 


SPINA BIFIDA. 

Tue new volume of the Transactions of the Clinical Society contains 
the valuable report by Messrs. R. W. Parker and Shattock on spina 
bifida. We learn that the Council have issued reprints of the report, the 
object being to present a copy to all those who have assisted the Com- 
mittee in their work by contributing notes of cases, giving specimens, 
and otherwise affording valuable material for the prosecution of the 
work. We congratulate both the Society and the reporters upon the 
satisfactory conclusion of so excellent a series of investigations, and 
trust that the example will be repeated by the Clinical, and followed 
by other societies. It represents the very best method of utilising 
the vast stores of pathological material contained in museums in this 
country, by synthetical work far superior to the tedious accumulation 
of separate papers by different authors, 
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ACADEMY OF MEDICINE OF BELGIUM. 

‘Ar the session of the Royal Belgian Medical Academy, held on Octo- 
ber 31st, the following members were appointed to be presidents of 
sections: MM. Gluge, Bribosia, Thiry, Desguin, Van Bastelaer, and 
Degive. No election was made to the post of president of the Aca- 
demy, but M. Gille was appointed senior vice-president. The follow- 
ing honorary foreign members were elected: Professors Bamberger, of 
Vienna; Botkin, of St. Petersburg; M. Diday, late chief surgeon of 
the Antiquaille, Lyons ; Sir W. Jenner, of London ; Professors Kuss- 
maul, of Strasburg; Leyden, of Berlin ; and Erichsen, of London. 


IMPERFECTIONS OF PRIMARY EDUCATION IN SCIENCE. 
Ir is not only in connection with the examinations of the University 
of London that difficulties have arisen, owing to the large number of 
candidates rejected in the preliminary scientific subjects. Owing to 
the unusually large proportion of candidates rejected at the examina- 
tion in the University of Cambridge for chemistry and physics for 
the first M.B. in June, the examiners were requested by the Special 
Board ‘for Medicine to state their opinion as to the cause. This 
opinion is that the candidates showed very little mental training, 
having small power of expressing clearly either facts or deductions. 
Professor Michael Foster has taken this report as the text of a letter 
addressed to Professor Paget, in which he points out that men enter 
as undergraduates at Cambridge ignorant of chemistry and physics, 
and with minds undisciplined to receive the truths of experimental 
science. He advocates such a change in the subjects required at the 
previous examination ” as shall allow the boy to study these sub- 
jects while at school; and, in order that this may be possible, he 
considers that the subjects must be curtailed in some other direction. 


CONGENITAL ABSENCE OF A LUNG. 

Dr, WENZEL GRUBER has recently published, in Virchow’s Archiv, 
notes of two cases of congenital absence of a lung. The first was de- 
scribed by him in the Oesterr. Zeitschrift fiir praktische Heilkwnde in 
1870. The right lung was absent in a female still-born child. On 
December 10th, 1884, he found the left lung absent in a female child 
born prematurely. The child had also an accessory liver, and three 
accessory spleens. The left thoracic cavity was occupied above by 
the left lobe of a very large three-lobed thymus, enveloped in a dis- 
inct fold of the pleura given off from that membrane as it passed 
over the left mediastinum. Inferiorly, the heart and mediastinum 
filled the left side of the thorax. The right lung was large, and not 
divided into lobes. An accessory liver lay in the ligamentum trian- 
gulare sinistrum, six millimétres apart from the main part of the 
liver. It was oval and flattened, and a centimétre and a half in its 
longest diameter. The three accessory spleens were, as usual, in the 
gastro-splenic omentum. 

OVERFEEDING IN PH'THISIS. 

Many attempts have been made to arrest the development of the 
bacilli of tubercle by means of parasiticides, but hitherto without 
much success, For the last three years, Dr. Debove, of Paris, has 
endeavoured, by means of a process of ‘‘ overfeeding,” so to improve the 
general nutrition of the tissues as to compensate for the previous loss 
from fever, expectoration, etc. For this purpose, he introduces, 
through an cesophageal tube, a chyme made by suspending meat- 
powder in milk, with the help of eggs. The meat-powder is thus pre- 
pared; several pounds of finely minced beef is thoroughly dried over 
a fire, and then pulverised. Twice or thrice a day, 100 grammes 
of this in milk were administered by means of the tube; and, under 
this treatment, the fever and diarrhea disappeared, and, though the 
tubercular disease was not cured, the conditions of life were rendered 
more endurable. Dr. Peiper has repeated Debove’s experiments in 
Professor Mosler’s clinic in Greifswald, but has found himself able to 
dispense with Debove’s irritating «esophageal tube. The quantity of 





meat-powder was gradually increased to 300 grammes, which was given 
at meal-times along with a Hungarian wine or some stomachic. In 
fourteen cases, the result was very satisfactory, the weight of the 
patient increasing from five to twenty-two pounds ; the cough and ex- 
pectoration, too, decidedly diminished ; and, in one case, the number 
of bacilli decreased. In three cases, gouty symptoms made their ap- 
pearance, but there were no gastric troubles. Dr. Peiper attributes 
the failure of this treatment to effect a complete cure to the fact that 
all the patients were in advanced stages of phthisis ; and he thinks 
that, if adopted earlier, it might, by improving the general condition, 
and giving more power of resistance to the lungs, render the poison 
of tubercle innocuous to the system. 





MORTALITY AMONGST RUSSIAN MEDICAL OFFICERS IN THE 
RUSSO-TURKISH WAR. 

Few persons, in this country at least, have any idea how terribly 
fatal the last Turkish war was to the medical officers of the Russian 
armies. A memorial of this fatality has just been erected in 
the Alexandrovski Square, Sophia, in the form of a pyramid of rough 
stones, on each of which is engraved the names of several of those who 
are commemorated. The base is of hewn stone, with the following 
inscription. ‘‘ Meditsinskim Chinam Pogibshim v Turetskuyu 
Voinu, 1877-78.” (To the medical officers who died in the Turkish 
war, 1877-1878.) The number of names is 531, 


VERRUGA : A PERUVIAN FEVER. 
Tr Lima Academy of Medicine has determined to make as many en- 
quiries and observations as possible, in order to elucidate the natural 
history of a terrible Peruvian disease, known as verruga, which is 
thought to be identical with the fatal ‘‘ Oroya fever,” which many 
years ago carried off many of the workpeople employed on the rail- 
way across the Andes. Quite recently, a medical student, named 
Daniel A. Carrion, with ill-advised zeal for the advancement of science, 
inoculated himself with verruga, in the Dos de Mayo Hospital, hop- 
ing to be able to gather some new facts about the disease, for the 
special purpose of enriching a dissertation he was writing on it for his 
approaching graduation. Some facts were certainly obtained ; but, 
sad to say, at the cost of the life of the zealous experimentalist, who 
died thirty-eight days after inoculation, his symptoms being adynamic 
pyrexia, general dermatitis, and a morbid change in the blood, re- 
sembling leucocythemia. The period of incubation was twenty-three 
days. His self-inoculation was quite unauthorised by his teachers, 
who naturally deeply deplore so sad a termination to the career of a 
most promising student. aa armit: 
THE COMING MEETING AT THE COLLEGE OF SURGEONS. 

We think it advisable to remind our readers once more that the 
meeting of Fellows and Members will be held at 3 o’clock on Thursday 
next, December 17th. The Council will submit to the meeting a 
statement in reference to the two resolutions carried at the previous 
meeting held in October, which read as follows: 1. That, the Council 
of the Royal College of Surgeons not having accepted the principle 
that Members as well as Fellows should take part in the election of 
the Council, in the opinion of this meeting steps should at once be 
taken to memorialise Parliament and the Crown, so as to secure, in 
the interest of the public and of the profession, the right to repre- 
sentation in the administration of the affairs of the College for its 
16,500 legally qualified Members. 2. That, in the opinion of this 
meeting, no alteration in the constitution or in the relations of the 
College, or in any of its by-laws and ordinances, shall be effected 
without the consent of the Fellows and Members convened to discuss 
the same. These resolutions the Council have thought proper to set 
aside entirely, for reasons officially stated at length in the JourNaL 
of November 28th, page 1031. The meeting will have the opportunity 
of discussing freely the opinion of the Council. 
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ASSOCIATION OF FELLOWS OF THE ROYAL COLLEGE OF SURGEONS. 
PREPARATORY to the general meeting of Fellows and Members, to be 
held at the Royal College of Surgeons, on Thursday, December 17th, 
at 3 P.M., to receive the answer of the Council, a general meeting of 
the Association will be held in the Parlour, Exeter Hall, on Saturday, 
December 12th, at 3.30, to consider: 1. What action shall be taken 
with respect to the answer of the Council of the Royal College of 
Surgeons ; 2. To considera basis of united action between Fellows 
and Members; 8. Other business, The attendance of all members 
of the Association is earnestly requested at both meetings. 


DR. COLLIE. 

WE publish, in another column, a report of the reinstatement of Dr. 
Collie by the Metropolitan Asylums Board, subject, of course, to the 
approval of the Local Government Board ; in view of the facts pre- 
cedent, this can hardly be withheld. Although this act of justice has 
been effected by only a small majority, the result is a matter of sin- 
cere congratulation. Dr. Coliie had done excellent professional work 
for a series of years. He had borne heavy professional burdens, and 
carried the Asylums Board successfully through periods of great trial, 
in times of epidemic. He was made the scapegoat of the administra- 
tive sins of others, who have escaped, and his reinstatement is an act 
of justice. Sir Edmund Currie deserves the thanks of all,for the high 
sense of honour and the courageous spirit with which he combated those 
who wished to make Dr. Collie the whipping boy for other offenders. 
The intervention of Dr. Collie’s professional brethren strengthened 
the hands of Sir Edmund Currie, but to him great thanks are due for 
having borne himself so gallantly in the contest for justice. It is to 
be regretted that the majority was so small. We must be content 
with having achieved the desired result. 


THE BOROUGH HOSPITALS. 

Ata meeting of the Royal Society of Literature, a subject of interest 
to medical readers was introduced by Mr. W. Rendle, F.R.C.S., 
author of Old Southwark and its People, who read a paper, entitled 
An Historical Sketch of the Borough Hospitals, St. Thomas’s and 
Guy’s, which is reported in the Charity Record. He had already 
spoken of the first foundation of St. Thomas’s Hospital in connection 
with and within the precincts of the Priory of St. Mary Overy, in 
Southwark, probably founded in accord with the advice of the Con- 
queror’s Archbishop, Lanfranc, who was fond of erecting hospitals for 
poor, sick, and unlearned in connection with his great religious 
houses. This and St. Bartholomew’s were founded about 1100, that 
of Bermondsey a hundred years later. In the great fire of Southwark, 
in 1207, the Priory, its hospital, and much of Southwark, were de- 
stroyed ; at once a temporary hospital was built, a little south of the 
other, and remained in use until 1228, when a more sumptuous build- 
ing was erected on the site opposite the first one, occupied by the hos- 
pital about 650 years. Both the earliest and the later St. Thomas’s 
were built over the remains of elaborate Roman dwellings. Among 
other possessions noted, were fifty acres of land, now the busiest parts 
of Newington and St. George’s, then let for less than a £10 rental. 
Southwark was at the time remarkable for fine architectural buildings, 
residences of great nobles, and dignitaries of the Church. The paper 
contained very curious and interesting points of social history from 
the records of St. Thomas’s Hospital ; for instance, the names and 
deeds of great merchants, who were its early governors ; early methods 
of treatment, or rather of no treatment, the most scientific methods 
of the time being mainly quackery or rule of thumb, the medical men 
competing with old women who attended to plague and other patients, 
bone-setters, ‘‘curers of sore heds,” herb-women, and the like. The 
odd custom was noted of whipping at the post, provided in the pre- 
cincts, patients cured of diseases from vice, before their discharge ; 
curious and quaint regulations as to matrimony ; regulations as to 
beer, meat, coals, flax for weaving, corn for grinding, and the like ; 
the wages earned going to the hospital funds. In 1766, another great 





fire ravaged Southwark, and the hospital barely escaped, the fire was 
stayed at its gates. Among renowned governors were mentioned, 
Osborne, the founder of the Leeds family, who sprang into the 
Thames from his master’s house on London Bridge, and saved his 
daughter; Clayton, the friend of Algernon Sydney, the Ishban of 
Dryden’s Absalom ; and Slingsby Bethel, the Shimei of the same 
poem. Thomas Guy now appeared as a governor, and al] along 
showed his princely but careful liberality. A greater race of physi- 
cians and surgeons was now noted, Mead, Cheselden, Wells, Akenside, 
Sir Gilbert Blane, and others. The Borough Hospitals were famous 
for lithotomy, an elaborate operation done in a few seconds, but anas- 
thetics were unknown ; many interesting particulars were given, also, 
of the early troubles with anatomy ; the rifling of the churchyards, 
and the struggles to get the bodies of condemned criminals. Thomas 
Guy, of the Baptists of Horslydown, was more particularly noted, 
with his Hospital of Incurables, an offset of St. Thomas’s, built while he 
lived. Among students at this latter hospital, were Thomas Wakley, 
founder of the Lancet, coroner, reformer, and member for Finsbury ; 
Keats, the poet, playfully named ‘‘ Junkets,” student of Guy’s, dresser 
to Mr. Lucas. Close by was the renowned school of the Grainger’s, 
Here Southward Smith gave his demonstration over the body of his 
friend, Jeremy Bentham, a patriotic method of paving the way to the 
better practice of anatomy, and to the mitigation of national preju- 
dices. We understand that Mr. Rendle has written the text of a 
small volume on The Borough Hospitals, which is to be appropriately 
illustrated, and published at a moderate price, by subscription. 


THE PROTECTION AFFORDED BY VACCINATION. 

AmoncG the many queries which the present extensive revival of vac- 
cination has raised, is the one relating to the effect of vaccination upon 
one who has already had small-pox or varioloid. The New York 
Medical Record has been somewhat surprised to find that vaccination 
‘‘takes”’ with those who have had small-pox, two or three such cases 
having come under notice. It adds: ‘‘Upon inquiring of a physician, 
whose position at the Board of Health has given him a wide opportu- 
nity for observation, he assured us without hesitation that, after 
small-pox, vaccination will take always, and in the primary form; 
moreover, that vaccination is a surer safeguard from small-pox than 
small-pox itself ; for he knew of instances where unvaccinated indivi- 
duals had had the disease two or three times. This information is, 
therefore, of great importance ; for most people who have had small- 
pox feel that they are sealed with an immunity greater than a life- 
time of continued vaccination could purchase for them.” 





FATAL MISTAKES IN TAKING MEDICINE. 
A LAMENTABLE example of this misadventure was once more recorded 
at an inquest held on December Ist, at Brompton, near Northaller- 
ton, before Mr. Walton, touching the death of Mary Ramshaw. The 
deceased, whilst crossing the street, had been knocked down and 
injured by a passing conveyance. She was brought home, and medical 
aid called in, when it was found she had received a fracture of the 
right thigh. She was ordered a mixture to take, as well as an embro- 
cation. The deceased being in great pain, her daughter gave her a 
dose of medicine, when she instantly became convulsed, and in the 
course of about ten minutes died. The daughter, as soon as she had 
administered the dose, perceived that she had taken it from the wrong 
bottle, the two standing on the same table. Mr. Lumley, surgeon, 
said he attended the deceased, and supplied the bottles referred to, 
the embrocation containing a very strong preparation of belladonna, 
and he had no doubt the woman died from the effects of that poison. 
Although the embrocation was poisonous, he did not think it neces- 
sary to place any label on the bottle to that effect to warn the persons 
of its nature. The bottles were of the same shape, and the one con- 
taining the embrocation was graduated in tablespoonful doses, the 
same as that in which the mixture was. It had on it a label, ‘‘ The 


embrocation to be used twice or three times a day.” After a length- 
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ened inquiry, the jury recorded as their verdict that the deceased was 
poisoned by belladonna, administered to her by mistake, and that the 
medical attendant was not free of blame inthe matter. They con- 
sidered that great care should be used in sending out such poisonous 
compounds, and that in this case there ought to have been something 
about the bottle to indicate the dangerous nature of the contents. 
The recurrence of these terrible tragedies recalls once and again the 
yast importance of dispensing poisonous mixtures and all external 
liniments in roughened or fluted bottles, which give mechanical warn- 
ing of danger; at the same time that the obvious precaution in label- 
ling is adopted. Such a domestic calamity leaves a wound which can 


never heal. 


‘‘ THE MEDICAL TIMES AND GAZETTE.” 
We learn with deep regret that intimations have been issued, to the 
effect that the Medical Times and Gazette will cease to appear after 
the end of the year. During its long and honourable career, the 
Medical Times has rendered great services to the cause of medical 
science. It numbers illustrious names upon the roll of its successive 
editors, and has had the advantages of the services of a long list of 
distinguished men, both of the present and past generation, among 
its editorial staff. Its independence of character, its scientific tend- 
encies, its courteous and thoroughly professional tone, have long given 
toit a high place in medical literature, and a reputation which will not 
readily be forgotten, On the circumstances and conditions which 
have led to its falling out of the ranks of successful competition for 
remunerative favour among the general ranks of the profession, it is 
not for us to speculate. We feel certain that it can hardly with justice 
be said to have been less deserving of that favour, on literary and 
scientific grounds, during the last few years than at earlier dates, 
when it had to encounter less severe and formidable competition. We 
can but repeat our tribute of sincere respect and admiration for the 
work which it has accomplished. It will be sorely missed from the 
ranks of independent medical journalism, and by none more than 
ourselves. 
biinnnenstbanepas 


SCOTLAND. 


ABERDEEN ROYAL INFIRMARY. 

Dr. J. B. Russet, of Glasgow, and Dr. W. T. Simpson, of Aberdeen, 
the experts appointed by the managers of this hospital to report on 
its sanitary condition, have reported that, practically, the existing 
arrangements of the hospital, from a sanitary point of view, are not 
what they should be. They go over the items carefully ; and, after 
full consideration, suggest the advisability of having a new hospital 
altogether. 





PROFESSOR MATTHEW HAY. 

WE notice in the Journal of the American Medical Association of No- 
vember 7th, that Professor Matthew Hay, of the University of Aberdeen, 
has been offered the professorship of pharmacology in the medical 
department of the Johns Hopkins University in Baltimore. As yet, 
Dr. Hay has not indicated what he intends to do; but the journal 
from which we quote sincerely hopes that Professor Hay will consent 
to go to America, to teach in what promises to be one of the most 
thorough medical schools in the world. 


EDINBURGH UNIVERSITY PUBLIC HEALTH DEGREE. 
Tux degree of Bachelor of Science in Public Health is every year be- 
coming more popular among graduates in medicine in the University 
of Edinburgh. At the recent examination, the following gentlemen 
passed for the B.Sc. in Public Health : James McLintock, M.D.; T. 
oodall Nasmyth, M.B.; Philip Cockburn, M.B.; Caleb Terry, M.B.; 
amd John Warnoch, M.B, 





BURSARIES IN EDINBURGH. 
Tue following bursaries in the Faculty of Medicine in the University 
of Edinburgh, have been awarded: the Grierson Bursary in Materia 
Medica and Pathology to John Tillie; the Grierson Bursary in Ana- 
tomy and Physiology to J. H. Ross Garson ; the Grierson Bursary in 
Natural History, Botany, and Chemistry, to Robert Muir; and the 
Neil Arnott Prize in Physics to David Traill, M.A. 


EDINBURGH STUDENTS AND THE ACADEMIC ROBE. 

In some of the Scottish Universities, the students still wear an aca- 
demic costume ; for many years, however, the custom has not ob- 
tained in Edinburgh. Recently, however, the subject has been 
the matter of some keen discussion among many of the students ; 
and the Students’ Representative Council being appealed to on the 
subject, undertook, by means of a plebiscite, to ascertain the views of 
the student community. The results are now to hand ; but, as we are 
only concerned with the faculty of medicine, we need only note that, 
of medical students, 601 voted for both cap and gown, 355 for neither, 
46 for cap only, and 5 for gown only. Considering the large number 
who have not voted at all, and the considerable number opposed 
to the adoption of the costume, the question ean scarcely be looked 
upon as decisively settled. 


EDINBURGH HEALTH LECTURES. 

Tue third of the series of Edinburgh Health Lectures was delivered 
last Saturday evening by Dr. P. A. Young, who took for his subject 
‘* Milk in relation to Public Health.” Dr. Young commenced by 
explaining the composition of milk, and enlarged on its dietary pro- 
minence in health and disease ; and pointed out that no single article 
of diet could in any way approach it as a nutrient agent ; and that it 
could not be too frequently urged upon mothers, and all concerned in 
the rearing of children, that, until infants were six months old, they 
should be fed entirely on milk. The lecturer then went on to urge 
the necessity of the milk-supply of large towns being properly 
arranged and supervised ; and, regarding precautions against adultera- 
tion, he urged that, for the ends of justice, and for the sake of the 
the public, some recognised standard as to what constituted 
good milk should be declared by the authorities, so that medical 
officers of health and analysts might have some grounds for recom- 
mending prosecutions. With regard to certain precautions in the dis- 
tribution of milk, Dr. Young said he could not too sharply condemn 
the practice, vhich prevailed in Edinburgh, of having milk carried in 
open cans, where the lid was taken off at every door when milk was 
handed in, exposing it to dust and other impurities; above all, he 
could not speak too strongly against the custom of dipping the mea- 
sure into the can each time the milk was given out, causing the hand 
of the distributor to be introduced into the milk. The danger of com- 
municating skin-diseases and other forms of malady was very evident, 
To obviate this, cans with taps at the bottom, or wooden barrels with 
taps, as they had in the west country, would be preferable. At the 
close, Dr. Young received a hearty vote of thanks for his interesting 
lecture, 
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IRELAND. 


NEW HOSPITAL FOR CONSUMPTIVES, BELFAST. 
Owrna chiefly to the generosity of a Belfast merchant, one noted for 
his. charitable donations—Mr. Forster Green—a hospital for the 
accommodation of consumptive patients was formally opened last 
week in that town. For a number of years, there has been a great 
want in Belfast for a hospital where patients in the advanced stages 
of this disease could be properly treated. Mr. Forster Green came 
forward in this emergency, and offered £5,000 towards the mainte- 
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nance of such an hospital, with the proviso tha’ it should be invested, 
and the interest only applied towards the treatment of patients. 
The example shown was followed by Mr. Murray, who contributed 
£500, and by others in smaller sums. The Throne building was 
selected for the position of the proposed building, and the Board of 
Management of the Royal Hospital applied to the Master of the Rolls 
as to their power to use a portion of the building for the required 
purpose, This being conceded, the necessary alterations were made 
to separate the new consumptive hospital from the Convalescent 
Home. This. cost £100, which was paid by Mr. Forster Green, and 
he also supplied the heating apparatus, which came to £135. The 
hospital was furnished by some friends, and was opened last week for 
eight patients. Mr. Forster Green deprecated the praise he had re- 
ceived for what he wished to call a miserable beginning, but he 
trusted that what was now but a nucleus would before long 
be an institution suitable to the wants of the citizens. He offered, 
should a sum of £15,000 be obtained, to construct a wing, and cal- 
culated that, with this amount, and the £6,000 they already had, an 
annual sum of £800 would be available, a small thing compared with 
the population of Belfast, and compared with the immense number 
who were sufferers from the disease for which the institution was esta- 
blished. The following resolution was unanimously adopted: ‘‘That 
the warmest thanks of this meeting and of the Corporation of the 
Royal Hospital are due and hereby tendered to Mr. Forster Green and 
the other donors to the Consumptive Hospital Fund, for the generosity 
with which they have commenced this munificent movement for the 
relief of sufferers from consumption, and to enable the Board of the 
Royal Hospital to inaugurate this great work to-day.” 








ROYAL COLLEGE OF SURGEONS OF ENGLAND. 


AN ordinary meeting of the Council was held on Thursday, December 
10th. The minutes of the extraordinary meeting of November 24th 
were confirmed. 

The report of the Court of Examiners on candidates recently examined 
for the Fellowship was received, and it was ordered that diplomas be 
granted to those who passed the examination. 

Messrs. Golding-Bird and Hurry Fenwick were re-elected Examiners 
in Elementary Anatomy. Mr.. Jeremiah McCarthy was elected Ex- 
aminer in Physiology for the Membership and Fellowship. 


A letter was read from Mr. Marshall, as chairman of the Statistical ; 


Committee of the General Medical Council, enclosing a report of the 
Committee on the statistics of medical education, especially relating to 
the career of medical students, and the different institutions where they 
pursued their studies. 

A letter was read from Mr. Marshall, reporting, as representative of 
the College in the General Medical Council, the proceedings of that 
Council at their late session. An unanimous vote of thanks was 
awarded to Mr. Marshall for his services on the General Medical 
Council. 

Mr. Berkeley Hill was added to the Committee on the Title of Doctor. 

The delivery fof the Bradshaw Lecture by Mr. John Wood was re- 
ported. The Council voted thanks to Mr. Wood, and requested him 
to publish the lecture, 

In reference to Mr. Jonathan Hutchinson’s notice of motion, Mr. 
Hutchinson was permitted to modify it as follows: ‘‘ That a com- 
mittee be appointed to consider and report to the Council whether it 
be desirable in any way to widen the basis upon which the Fellowship 
is obtained, and, if so, by what methods.” ‘This amended motion was 
seconded by Mr. Bryant, and carried nem. con. 

The Council then appointed the following as members of the said 
committee: Sir J. Paget, Mr. Marshall, Mr. Lund, Mr. Hutchinson, 
a Cadge, Sir J. Lister, Mr. Bryant, Mr. Hulke, and Mr. Berkeley 

ill. 

The Court of Examiners have already taken steps to increase the 
time of the practical examination from twenty minutes to half an 
hour, namely, five additional minutes for the clinical examination, 
and five for the examination in bandaging and surgical instruments. 

Mr. Macnamara’s motion (see page 1,082, November 28) was seconded 
by Mr. Pemberton, but not carried, an equal number voting for and 
against the same ; those who voted against the motion agreed, we 
understand, with Mr. Macnamara in principle, but, under the above 
circumstances, did not think the motion opportune. 











THE METROPOLITAN ASYLUMS BOARD: 
REINSTATEMENT OF DR. COLLIE. 


Tue case of Dr. Collie, in connection with the scandal of mismanage. 
ment and gross extravagance of the Metropolitan Asylums Board's 
Hospital at Homerton for Fever and Small-pox, came before the 


managers on Saturday, on a report of the Local Government Board 
and on motions on the paper proposing to deal with Dr. Collie, wh, 
was the Medical Superintendent of the asylums in question, and who 
was held to be responsible for the performance of lay as well as of 
medical duties. The interest which the case has excited in the 
medical profession was shown by the attendance of three deputations 
—one from the Council of the Metropolitan Counties Branch of the 
British Medical Association, headed by Dr. Walter Dickson, the 
President of the Branch; one from the Poor-law Medical Officers’ 
Association, headed by Dr. Joseph Rogers; and the third from the 
Medical Defence Association, headed by Dr. B. W. Richardson, 

Mr. E. H. Gatsworrny presided ; and, at the opening of the meet. 
ing, a letter was read from the guardians of Mile End, urging the 
Board to dismiss Dr. Collie. This letter was directed to be entered 
upon the minutes—a course contrary to the usual procedure, which is, 
that letters should be entered in substance only. Then the Chairman 
informed the Board that a letter had been received from Dr. Collie, in 
reply to some of the charges made against him by the Local Govern. 
ment Board respecting the omission to keep books ; and the Chairman 
called upon the clerk to read this letter. Mr. Albert Pell, who hada 
motion on the paper that Dr. Collie should be dismissed, opposed the 
reading of this letter ; but the Chairman insisted that the plea urged 
by Mr. Pell—that the managers, or most of them, had a copy of the 
letter—had nothing to do with the public information ; and that the 
public ought to have a full knowledge of the circumstances upon 
which the managers were proceeding. The letter, which was dated 
the 1st instant, was as follows. 


“T desire to offer the following observations on the Local Government 
Board’s letter to me of the 4th of November last. 

‘1, The supervision over the expenditure, which it fell specially within my 
province to bestow, was as complete as the overwhelming nature of the work im- 
posed upon me permitted ; but I could not be minutely supervising diets, extras, 
and other things for patients at Homerton, and for patients at Plaistow, be at 
Potter's Ferry and elsewhere, and all over the East End of London, looking after 
sites and buildings for cholera hospitals. Briefly, I could not accomplish, per- 
sonally and in detail, several persons’ work and be in several places at one and 
the same time. 

“2, Tcould not check every item on the diet-sheets without making them out 
myself, and this I could not do under the circumstances ; but they were examined 
and checked (expensive items specially) as far as possible ; and that I was careful 
in this respect is shown by the fact that occasionally several sheets were signed on 
one day, because they could not be examined on the particular’ days, and because 
I would not sign them without examination. The important fat about these 
sheets is not when they were signed, but whether they were examined before they 
were signed. Indeed, I was so desirous that they should be correct that, in 1883, 
l insisted on their preparation by one of the medical officers, thus anticipating by 
a year and ahalfa resolution of the Subcommittee of the Managers ; and it was 
ovly because of the illness of Dr. Phillips from scarlet fever that it was found 
necessary to entrust the duty again to the Superintendent of Nurses. 

‘©3. The case-books were kept when it was possible to keep them ; but, during 
the great pressure of fever or small-pox, or both, so common at Homerton, it was 
frequently impossible to do so, and during last year the pressure was greater than 
at any former time. Ireported to the Committee, in 1876, that the case-books 
could not be kept without additional assistance, which was denied ; and since 
that time the work has greatly increased. 

“4, It is true that I did not actually keep a book, in which was recorded the 
infected clothing which it was necessary to destroy, but a written paper con- 
taining the name of the person to whom it belonged was regularly sent to the 
steward. 

‘5, The system of supply in existence at Homerton, and which the letter 
states I ‘allowed to grow up,’ was, so far as my duties are concerned, the system 
carried out in accordance with the orders of the Local Government Board. 

‘*6, During the whole period of my office (a period of fourteen years), 10 Ccoll- 
mittee, auditor, Government inspector, or other person ever called for the books 
to which so much importance appears now to be attached.” 


The CHarrMAN said he thought it was right the managers 
shonld be informed that, the Local Government Board not having 
sent the whole of the Commissioner’s remarks in the report upon Dr. 
Collie, the General Purposes Committee had sent to the Local Govern- 
ment Board, asking that the omission should be supplied. The re- 
ply of the Local Government Board was, that the part referred to had 
not been supplied, because it contained ‘‘ confidential advice to the 
Board.” Nevertheless, the Local Government Board supplied the 
part asked for, and the Chairman now read this. It stated that, 


though the Commissioners did not recommend that Dr. Collie’s sus- 
pension should be removed, yet, if the managing body desired that it 
should be removed, the Commissioners would be inclined to recommenty 
that the Local Government Board should ‘‘ accede to the request. 

The Chairman then said that there were three deputations waiting for 
an interview with the Board, one from the Medical Defence Associe- 
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tion; one from the Metropolitan Counties Branch of the British Medi- 
cal Association (the largest medical body in the world), and one from 
the Poor-law Medical Officers’ Association. 

Mr. ALBERT PELL objected to the managers receiving any deputa- 
tidns'from medical bodies. If the managers received any deputations, | 
they should receive them from injured ratepayers ; these deputations 
were hobfrom ratepayers. He moved that the deputations should not 
be received. TOM 

Mr. GoopAtt seconded the motion.’ 

The CHAIRMAN pointed out that it had.always been the practice of 
the managers to receive deputations properly introduced by a member | 
ofthe Board, The present deputations: had complied with all the 
requirements of the managers’ by-laws, and surely*the managers would 
not say they would not hear gentlemen of eminence in 'the medical 
profession. Moreover, Mr. Pell had no information that these gentle- | 
men were not.ratepayers, 

Sir E. H. Currie, ‘on the motfon to refuse the deputations being | 
ressed, indignantly condemned the action which would prevent 
oties of gentlemen from coming before the managers. 

Mr. TATTERSHALL, the city representative, ‘described the medical 
deputations as on a par with trades’ unions, and urged that, if the 
Board assented-to receive them, reception would have to be given to} 
representative bodies of working men whenever it was proposed to 
discharge a’ workman. : 

Dr. FowiER indignantly denied that the British Medical Associa- 
tion’ was a ‘ trades’ union” in any way. It was an association of mem- 
bers of the medical profession ‘‘for the advancement of science, and! 
tlie welfare of suffering humanity.”” These were not only medical men’ 
of the metropolis, but they were! ratepayers as well. 

Mr. Rostns (St. Saviour’s) considered the managers would be acting: 
arbitrarily if they refused to hear a body of medical meti—a  pro- 
fession upon which the Board was greatly dependent in dealing with 
the large body of patients placed in their charge. 

Mr. DwarseEr (City) considered that the Board would not be acting 
in) a’spirit of fairness if refusal were ‘given to hear the deputations. 

Mr. Srronc, M.P., held that deputations who came from respon- 
sible bodies should be heard by the managers. 

A’vote was taken, and Mr. Pell’s motion was rejected by 27 to 20. 
in deputations were’ then received, and were introduced by Dr. 

owler. 

Dr. WALTER Dickson, who spoke as ‘heading the deputation from 
the Council of ‘the Metropolitan Counties Branch of the British 
Medical Association, said that great sympathy was felt for Dr. 
Collie by his professional brethren. They felt that he had done his 
duty for many years, not only to the satisfaction of the managers of 
the Metropolitan Asylums Board and of the Local Government Board, 
one ‘of which had voted him gratuities and increase of salary, and 
the other had approved ; but to the benefit of suffering humanity and 
the great advantage of the metropolis, in'saving it from the effects of 
virulent epidemics. Moreover, Dr. Collie’s integrity had been vouched 
for by'the Local Government Board after ail the investigations which 
had. been-held ; and if he had not fulfilled all the requirements of his 
office, in the discharge of the clerical duties; this was due to the over- 
pressure of more important duties in combating fever and small-pox, 
and in the occupation of his time, at the command of his'managers, 
in ‘advising as'to the steps to be taken in providing the metropolis 
against a cholera-épidemic. It was to be remembered that Dr. Collie 
gave the managers the means of organising the staffs of the several 
hospitals which had to be organised in face of the epidemics of fever 
and small-pox’; and the discharge of these duties took him away from 
the.metropolis, to inspect Darenth Camp, to see the hospital-ships, 
and to inspect sites for cholera-hospitals, Under the pressure of these 
professional duties, it was scarcely to be wondered at that certain 
clerical duties should be overlooked, especially as these duties, such as 
the inspection of clothing to be destroyed, could scarcely be regarded 
as strictly within the province of a skilled medical officer—a man who 
was regarded by the profession all over Europe as an eminent epidemi- 
ologist, and’ one to whose studies the greatest debt of humanity was 
due for the knowledge ‘of the etiology of the.'zymotic diseases, Dr. 
Collie was well known to all the learned societies connected with ‘the 
study of diseases with which it was the particular duty of the Asylums 
Board to deal ; and he was as well known in Germany, where he was 
tegardéd as a great authority upon all questions connected with the 
treatment of the patients suffering» from these plagues. Dr. Collie 





had served’ the Board well for upwards of fourteen years, and’ his. 
medical brethren trusted that the managers'would take @ favourable 
view of omissions on minor matters, in consideration of the strict 
devotion he had given to dutiés in connection with the! higher fanc- 
tions of the physician, 





Dr: JoserH RocErs, speaking for the Poor-law Medical Officers’ 
Association, reminded the members acquainted with the early history 
of the Board, that he'was one of the honorary secretaries of the move- 
ment which brought that Board into existence. Dr. Collie’s medical 
brethren, especially those’ connected with the poor-law medical ‘ser- 
vice throughout the country, felt that his case was an exceptionally 


‘hard one,' and that to make him responsible for mismanagement with 


which he had’ nothing to do'was unjust, harsh, and severe. To give 
practical effect to such a course of action would give a shock and’‘a 
blow'to the managers’ service, and such a blow would inevitably lead 
to the result that the managers would be only able to command ‘the 
services of second-rate and‘ inferior officers, in place of the best medical 
talent; which was now at their command.’ The'speaker said that he 
had had very great‘experiefce in the lay duties which’ Dr. ‘Collie’ was 
eharged with not discharging; and any one who had'any experiencé of 
them’ must-say at once that the discharge of such duties was altogether 
alien to the training of a medical man.’ The medical man had to 
study disease ; and, coming from the wards where he'had seen his 
patients, he could not immediately bring his mind to the discharge of 
clerkly ‘duties. | He trusted that the managers would take a just, and, 
if necessary, a generous, view of Dr. Collie’s position. 

Dr. B. W. Ricnarpson, addressing the Board for the Medical 'De- 
fence Association, said that his two colleagues who had addressed the 
Board had submitted, with good taste and judgment so much, that 
little remained for him, as the third speaker, to place before thein. 
He would point out. that, as the result of the inquiry'at the Eastern 
Hospitals, not only was'the feeling of the medical profession strongly 
in’Dr. Collie’s favour—and this in the profession over the three king- 
doms-—but, also, the public ‘feeling was on the side that Dr.’ Collie 
stood in the position of an injured man. Hence the managers would 
have the sympathies’ of the‘public in general, and'of the medical pro- 
fession, in reconsidering tlie case of Dr. Collie. The medical profes- 
sion felt ‘that the most’ industrious member amongst them could not 
have discharged ‘all the’duties which were cast upon Dr. Collie; and, 
if a man did nothing but work through all the time of ‘existence, ‘he 
could not have discharged the clerical as well'as the physician’s duties 
of Dr. Collie ; and he himself felt that, if’ he had been placed in Dr. 
Collie’s position, he should have neglected ‘the lay duties insattending 
to the more immediate duties ‘of his profession. The profession of 
medicine were indébted to Dr. Collie for the results of his varied 
studies in the important work he had had to discharge’; and his devo- 
tion to the science had rendered him an ornament ot his learned ‘pro- 
fession. ' His experiences, if collected, would have a distinct value, and 
be a mark upon the preseiit age; and his brother professional men, 
some of whom, like himself, differed from Dr. Collie upon some im- 
portant points of treatment, came to the Board, and appealed to them 
to give effect to the value of Dr. Collie’s services, and less to the omis- 
sion to perform clerical and routine duties. 

The speakers were catechised by Mr. Albert Pell, as to their know- 
ledge of the Local Government Board’s ‘* Orders and Regulations,” 
their knowledge of the details of the inquiry, and other points, It 
transpired that the deputations were sufficiently acquainted with the 
details of the inquiry. They laid stress upon the fact that the inquiry 
had proved Dr. Collie’s integrity, and that he had efficiently dis- 
charged his duties to the suffering poor. In reply to Sir E. H. Currie, 
Dr. Richardson said that, as'a’ working medical man, he could testify 
that it was utterly impossible for any man to discharge the clerical as 
well as the medical duties of the position under the pressure of the 
prevailing epidemics. 

The deputations then withdrew, and Sir E. H. Currre moved the 
following motion. 

‘©That inasmuch as by the resolution of the Board of March 14th 

last, Dr. Collie was suspended from the performance of his duties, 
‘ pending the result of the inquiry by the Local Government Board,’ 
and that the Local Government Board, as a result of such inquiry, 
whilst declining’ to remove Dr. Collie’s suspension, intimated, ‘ That 
they are satisfied that nothing elicited at the inquiry can be regarded 
as in any way reflecting on Dr. Collie’s integrity in connection with 
the’ financial business of the managers ; and that the Board are pre- 
pared fully to admit that his duties, as far as they were strictly of a 
medical character, were performed with zeal and. efficiency,’ the 
managers are of opinion that the time has now arrived when Dr. Collie, 
subject to the approval of the Local Government Board, should’ be 
permitted to resume the duties of medical superintendent of the 
Eastern Hospitals.” 
He stated that he was willing to add, in order to lessen opposition to 
the motion, words which'were' to be found in the Local Government 
Board’s report, passing a censure upon Dr. Collie, and warning him as 
to the future discharge of his duties. 
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Dr. Bostock, C.B., moved to add that Dr. Collie, if reinstated, 
should go back on the ordinary salary of a medical superintendent ; 
in other words, that he should lose £100 a year. 

The CuarrMAN said he could not receive such an addition, as the 
rules of the Board provided that no motion having relation to the 
emoluments of an officer should be considered without notice, 

Sir E. H. Curis, in moving the adoption of his motion, dwelt 
upon the long and devoted services of Dr. Collie in battling with epi- 
demic diseases in the metropolis, He spoke of the use he had him- 
self made of Dr. Collie’s services, in giving advice as to the means to 
be adopted in dealing with fever and small-pox, and with the ex- 

ected epidemic of cholera. Sir Edmund said that, if anyone were to 
2 ek for the neglect of the clerical duties connected with the asylums 
it was himself, for he had repeatedly, in face of the powers generously 
entrusted to him by the managers, in making arrangements for deal- 
ing with the rising epidemics of fever and small-pox, called away Dr. 
Collie to give advice, and that was because Dr. Collie was the most 
able man who could be found in those emergencies. Then Dr. Collie 
had organised staffs for the various institutions ; and not only had 
helped to save London from a panic, such as would have been caused 
by having an overwhelming epidemic in the midst of a population of 
four or five millions of people, but he had helped to save London from 
the scourge itself. Sir Edmund made a powerful appeal to the Board 
to requite Dr. Collie’s splendid services to humanity by returning him 
to the position from which he had been suspended. 

Mr. Privert seconded the motion. 

: The Rev. Mr. HENDERSON and others opposed the addition which 
Sir E, H. Currie had offered to make to the motion ; but the managers, 
by a majority, agreed to insert the words, and they were inserted. 

Mr. J. BELL SEDGWICK said he was one of the majority which had 
supported the suspension of Dr. Collie in March last, but he objected 
to this suspension now being made a reason for discharge. 

The Hon. A. MaupE Stan ey also supported the motion. 

- Mr. Pez made a strong attack upon Dr. Collie, and went over all 
the points of the reports by the Local Government Board and the sub- 
committee of the General Purposes Committee, and said these reports 
showed that Dr, Collie had not had the slightest regard for economy. 
Mr. Pell, who was precluded from moving that Dr. Collie should be 
dismissed, waraed the elected members that, if they voted for the 
motion, he should use his influence with the electors (the guardians) to 
prevent their return to this Board. 

Mr. Harr (St. Saviour’s, Southwark) said he should take the 
responsibility of voting according to his conscience, and should not be 
deterred by Mr. Pell’s threat. It was a pity that Mr. Pell had not 
given more attention to his duties at the Board, and, if he had 
attended, perhaps there would have been no scandal. The fact was, 
however, that Mr. Pell had not been seen there at all until the scandal 
had arisen, and then he pressed the suspension of Dr. Collie; and 
some had supported this, because they thought that Mr. Pell had reason 
for supposing that that medical officer had connection with the dis- 
honest practices which had disgraced the management of Homerton 
asylums. 

Dr, Fow er dealt in detail with Mr. Pell’s speech, and insisted 
that Mr. Pell had not hesitated to go beyond the record, in order to 
make it appear that Dr. Collie was to blame for things for which he 
was not responsible. The speaker warmly appealed to the managers 
not to condemn Dr. Collie to disgrace. 

Mr. Ropins thought that the proposal of . Mr. Pell to go beyond 
what even the Local Government Board had proposed was extreme, and 
said he should vote for the motion. 

Mr. Srronc, M.P., held that the managers had no right to be 
called to give their sympathies to Dr, Collie, as his neglect had given 
head to the malpractices. 

Mr. J. G. Tatsor, M.P., while acknowiedging that there had been 
gross mismanagement at Homerton, thought that Dr. Collie’s punish- 
ment had been sufficiently great for his neglect of clerical duties, in the 
painful discussion and in his suspension. The speaker trusted that 
the managers would give consideration to the. many valuable services 
Dr. Collie had rendered to the Board and to humanity, and pass the 
motion. 

The Rey. G, A. M. How (Poplar) urged that the spirit of extrava- 
gance was abroad in the hospital, and Dr. Collie, if he had been 
aware of it, could not have checked it, with such a combination as was 
formed there between those who had the lay management. 

Mr. CoTTKELL (Holborn) confessed that he scarcely knew how to 
vote; and Mr. LAWRENCE (Chelsea) held that it was the Board’s duty 
to do justice to Dr. Collie, and restore him to his office ; otherwise, 
the managers would be punishing Dr. Collie for the sins of others. 

Commissary-General Downes, C.B., also held that, under the cir- 
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cumstances of the case, the Board would do well to adopt the 
motion. 

Admiral OLIVER took the same view; and Mr. Scoviun (St. 
Olave’s) opposed it. 

The CHAIRMAN supported the motion, and commented upon Mr, 
Pell’s threat. 

A vote was then taken, and twenty-one votes appeared for the 
motion, and twenty-two against. A division was called for, and Dr. 
Bostock, who had voted against: the motion, left the room, the chair. 
man calling him back in vain. Mr. Tattershall did not wish to vote, 
but he was not allowed to escape giving his vote, which was against 
the motion ; and the division-list showed twenty-three for the motion, 
and twenty-two against. The motion for the reinstatement of Dr. 
Collie was therefore carried. 





CONVOCATION OF THE UNIVERSITY OF LONDON. 


AN adjourned extraordinary meeting of Convocation was held on 
Tuesday evening last; Dr. F. J. Woop presiding. The business of 
the meeting was to resume consideration of a resolution and amend- 
ment, the former proposing ‘‘ That the report of the special committee 
and the scheme ie comprised be received,” and the latter de- 
manding that the report should also be referred for consideration to 
the annual committee. The scheme referred to would alter the con- 
stitution of the University by introducing constituent colleges anid 
boards of studies, the ultimate object being to make the University a 
teaching institution, instead of simply an examining one, as at pr:- 
sent.—'The Chairman said there was one subject which it was his 
melancholy duty to mention before proceeding to the business on the 
paper—namely, the death of Dr. Carpenter. It was thirty years since 
he first became connected with this University, to which he rendered 
invaluable service. His great scientific attainments were of the utmost 
service in framing the curriculum and superintending the examina- 
tions, and his world-wide reputation gained for the scientific degra s 
and examinations of the University.a credit which perhaps without 
him they would not have earned so soon. But for the broad founda- 
tions which he laid for the University, his death might have been an 
irreparable loss to it. Moreover, they mourned him as a good man as 
well as a great one. Convocation would, therefore, think it right to 
pass a resolution, expressing their deep sense of the loss sustained by 
the University in the death of Dr. Carpenter, and their sincere cou- 
dolence with his widow and family.—This motion was unanimously 
agreed to, and ordered to be sent to Mrs, Carpenter. 

Mr. J. Enricut, opening the discussion on the resolution anl 
amendment, urged that. this House ought to say at once, very clearly 
and distinctly, that there should be no governing body formed in the 
University which could possibly be interested in lowering the standard 
of the examinations. There was no use in saying that such a danger 
did not exist, because the mere attempt to include outside colleges in 
one teaching university might give rise to it, 

Mr. W. J. Spratuine held that the annual committee should not 
take the scheme into consideration, because that body was not sufli- 
ciently representative. The scheme ought to be referred to some spe- 
cial committee, including representatives of the outside colleges, whence 
the University drew its candidates. 

Dr. WEYMOUTH opposed the acceptance of any scheme whatever at 
present. They were going a great deal too fast. They had been be- 
guiled into taking some preliminary steps. It was at first whispered 
that, if they formed a teaching university, it would get a share of the 
funds held by the London guilds, and would absorb Gresham College. 
These hopes had, however, turned out to be mere moonshine. They 
must not allow themselves to be forced along an undesirable course 
by external pressure, which they knew was the motive power in the 
present case, 

Mr. T. TYLER opposed the reference of the question to any com- 
mittee whatever. ' 

Mr. H. T. Rounp thought the scheme almost ridiculous. It was 
intended to throw the government of the University into the hands 
of the teachers, who had made this insidious suggestion before, an‘ 
now thought to ‘‘rush” it through Convocation. They might not 
know it, but their object was to lower the standard of the examina- 
tions in order to get more pupils in their classes, 


Dr. Moxon believed that great reforms were needed in the Uni- 
versity. For instance, the Senate had somewhat lost touch of the 
active phases of teaching in many branches of science ; but they ought 
not to tear the University to tatters in order to meet that defect. 
The proposition before the House was crude and vague. a 

Mr. R. W. Hinton said that at first the phrase ‘teaching university 
was supposed to imply a new staff of teachers, and so on; but now it 


Dee. 


seemed 
already 
ferent 
subject 
M 


leave | 
Prof 
amend 


specia. 


come | 
bodies 
Mr. 


u 
hey 


basis 
were 


Bros 








Dec. 12, 1866.] 


THE BRITISH MEDICAL JOURNAL. 1131 





—_—_ 





seemed to be generally regarded as meaning an union of institutions 


eady engaged in the work of teaching. He suggested that the dif- 
rIiait byetow interested should appoint joint committee to study the 
subject thoroughly. 5 

Mr. H. A. Nessirr proposed to withdraw the amendment ; but, 
leave being refused, the amendment was unanimously negatived. 

Professor W. C. Unwin, on behalf of Mr. P. Magnus, moved another 
amendment, to’ the effect. that the scheme should be referred to a 
special committee of twenty-five members, 

Mr. W. A. T1LpEN seconded the amendment. 

Mr. Corron wanted to know why the University should not be- 
come a teaching institution without asking the assistance of outside 
bodies. 

Mr. Maonus explained a further scheme, accepted by a number of 

uates as the one on which the University should be reorganised. 
fay were, he said, purposely vague; but they were intended for a 
basis upon which the committee now proposed should work. . If they 
were adopted, the University would consist of convocation, constituent 
colleges, a council of education, and a senate; and steps would be 
taken. to secure a fixed and adequate endowment of the State. 

The. amendment having been carried by a large majority, Dr. 
BROADBENT moved the adjournment of the House, remarking that, if 
his proposal were carried, the proceedings would, as was very de- 
sirable, come to nothing. 

An adjournment was, however, refused, after which the original 
motion and amendment were combined, and carried by a decided 
majority, 5 

he Favitilios to whom the scheme was referred was, after much 
controversy, finally constituted as follows: Messrs. J. Anstie, Q.C., 
the Rev. D. Davies, the Rev.,R.. H. Belcher, Messrs, J. W. Bone, E 
H. Busk, M. Collier, W. J. Collins, W. T. T. Dyer, V. Horsley, P. 
Magnus, R. Martineau, T. B. Napier, P. H. Pye-Smith, A, K, Rollit, 
8. °. Thompson, W. A, Tilden, R. Wormell, Mrs. Bryant, Messrs. 
McDowall, T. Ely, F. A. Philbrick, Edwin Johnson, the Rev. R. W. 
Dale, Messrs: :J. J; Rickaby, and Edmund Owen. 

The Senate has appointed January 19th, 1886, for the next meeting 
of Convocation, and has agreed to augment the stipend of the clerk 
of Convocation by £50. : 





MEDICAL M.P.’S. 

THE final result of the elections will, we are glad to say, add largely 
to the number of medical men who will have seats in the House of 
Commons... The list will now include Dr. Cameron for Glasgow ; Mr. 
J. Dillon, for East Mayo; Mr. O'Doherty for North Meath ; 
Dr. Farquharson for Aberdeen ; Dr. Balthazar Forster, F.R.C.P., for 
Chester ; Mr. Mitchell Henry for Glasgow ; Sir Guyer Hunter for 
Hackney ; Sir J. Trevor Lawrence for Surrey ; Mr. Pilkington for the 
South-west division of Lancashire. Besides these, are Dr. P. Vanderbyl 
and Dr. R. B. Finlay, Q.C., who have’ forsaken medicine, the one for 
mercantile pursuits, and the other for the Bar. 

Among the new candidates whose Parliamentary career will be 
watched with especial interest by members of the profession, are 
Dr. Foster and Mr. Pilkington. Both are. working members of the 
profession in the provinces. Dr. Balthazar Foster undoubtedly makes 
a great sacrifice in that narrowing of his disposable time for medical 
practice, which must follow on his acceptance of political engagements. 
It is understood that he will be able to devote appointed days to his 
professional duties, but the sacrifice must none the less be con- 
siderable. His official position as President of Council of the 
British Medical Association gives to his election great value and 
importance, not only as a representative and leading member of 
this great Association, but as identified with the larger adminis- 
trative interests of the whole profession, of which he has great 
knowledge. He has long pleaded for greater political influence for 
the medical profession in the Councils of the nation; and his debat- 
ing power and special knowledge will make him a great acquisition to 
the new Parliament. 

‘Mr. Pilkington also is a working member of the medical profession, 
from whose most active preoccupations he has only just veithicieasen him- 
self. He is SeniorSurgeon tothe Southport Infirmary, and was forseveral 
years Parochial Medical Officer, as well as Visiting Surgeon to the 
Dispensary home-patients. He is a true representative of the rank 
and file of the profession, and quite free from official connection or 
prepossessions. . His political triumph is the more remarkable that he 
is the only Liberal elected within the wide range represented by a 
district. embracing Liverpool, Birkenhead, Warrington, etc., and 
which includes about a million of inhabitants. Mr. Pilkington is 
Mayor of Southport,- and extremely popular iu the district. His 





election is hailed with great satisfaction by a large body of his 
colleagues ; and, as a representative general practitioner, his success 
will be welcomed by the profession at large. 





“BRITISH PHARMACOPEIA” CORRECTIONS. 


THE following are the latest corrections in the text of the new edition 


of the Pharmacopwia. We print them for the convenience of our 
readers who have the new book in question. 


Page 109, line 35, read As purified by solvents it is a 
» 149, ,, 28, for fourteen read thirteen 
», 154, ,, last,,, drachms ,, fluid drachms 


” 164, ” i, ” 4 to 2 ” t tol 

59 176; 1 ,§5°88 5S) — ¥ — and a half 
211 2 145313 oot Rhizome 

eo Side lowe poiGHel oot [OBMe 

” 230, ” 27, ” 17} ” 15} 

9 Zoe as” Sy. bp ONO Pint’! .. 26 dzs: 

},.. Al 17, 4, 1.407 1,047 


949, 298-28, }, insoluble |) soluble 


99 130». 95,.2ta:.9), O86 »» 0,896 

” 404, ” 19, ” to ” in 

xs 416, 55 10, 9 Root », Rhizome 
433, is 20° ‘. Proof » rectified 
” 450, ” 18, ” 16 ” 191 

” 460, ” last; ” 8 ” 7 

» 190, ,, 6, add Glycerine of Alum 

xy 164, ,, 16, omit in powder, 


To Cross References, 
Page 4, line 10, add LinimentumTerebinthine Aceticum 
» 84, ,, 8 ,, Unguentum Hydrargyri 
» 57, 5, 17, ,, Liquor Atropine Sulphatis 
», 228, ,, 16, ,, Tinetura Quinine Ammoniata 


» 278, 5, °6, ,, Trochisci Acidi Benzoici 

» 9316, ,, 24 ,, Emplastrum Plumbi Iodidi 

» 9 yy 26, 4, Glycerinum Plumbi Subacetatis 
» 44, 4, 22, omit Liquor Ammonii Citratis Fortior 
» 115, 5, 17, ,, Acidum Sulphuricum Aromaticum 
9, 914, +5): 27, +4, , Glycerini 

» 405, ,, 13, for Liquidum read Liquidum (dried) 
. + ‘ = m i read 1} fluid ounce 

” 49, ” 3, ” 11 ” 10 

” 80, ” 25, ” 6 ” 8 

99 ” ” 26, ” 5 ” 4 

” 92, ” a1 ? ae =2 7 144 

” ” ” 22 

» 115, ,, 24, ,, Il ,, 12 

” 202, 9 30, ” 8 ” 10 

” 315, ” 20, ” 9 ” 10 

” 381, ” 13, be 4 ” 4} 

fq. Bite +99 [WASE, 9, | 8,. gy 16 








LrvErPoou. —Rightly to appreciate the meaning of vital statistics 
for Liverpool, it is necessary to bear in mind that there are as many 
as 110 persons to the acre in this city, a population that is more 
than twice as densely aggregated as is the population of London, of 
Plymouth, or Birmingham ; while in Glasgow even the number of 
persons to the acre is only 85.9, and in Manchester 78.8 It is only 
when these facts are duly allowed for that a death-rate of 25.2 per 
1,000 can be accurately gauged. In this connection, we may note, 
for the sake of comparison, that.last year Glasgow had a death-rate of 
26.8, Manchester a death-rate of 26.4, Birmingham one of 21.4, Ply- 
mouth 21.0,'and London one of 20.3. The death-rate 25.2.is, more- 
over, the lowest of the death-rates recorded for Liverpool ; the average 
of the ten years preceding 1884 was 27.6 per 1,000. Dr. Stopford 
Taylor attributes the reduction last year in part to the genial weather. 
It is, however, to be noted that an epidemic of typhus fever, which 
commenced in 1881, and which culminated in 1882, gradually de- 
clined in 1883, and had so far spent its force, that last year there 
were, in comparison, but a few (only 77) deaths from this’ disease. 
Searlet fever, again, caused only 197 deaths last year, the lowest 
number on record for any one year, the average for the last ten years 
having been 620. The births were, as was to be expected amid our 
conflicting foreign relations and our home-depression, reduced last 
year ; the birth-rate was 35.2, while the average of the previous ten 
years was 38.0. Infantile mortality in Liverpool is still formidabie— 
195 per 1,000 of the registered births. Under this heading, it should 
be mentioned that here, as elsewhere, the unusually great summer- 
heat was accompanied by an exceptional diarrheal death-rate. Sani- 
tary work has been actively pushed forward. Dr. Taylor sets out, in 
formidable array, list after list of nuisances effectually dealt with 
during the year. Of these, the lists of houses condemned as unfit for 
habitation form a large part. There can be no doubt that, with con- 
tinuance of such reform, Liverpool will continue to present reductions 
in her death-rates. 
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MEDICAL SICKNESS, ANNUITY, AND LIFE-ASSUR 
ANCE SOCIETY. 


Statement of the Finances of the Society ; its Reserves ; its Payments 

to Members ; tts Stability. 
THE monthly meeting of the Executive Committee of this Society.was 
held on Wednesday last, December 9th, at 38, Wimpole Street, Mr. 
Ernest Hart (Chairman of ‘the Society) presiding. There were 
present: Mr. Ernest Hart, Mr. 8. W. Sibley, Mr. E. Noble Smith, 
Dr. W. Clibborn; Mr. E. Bartlett, Mr. Major Greenwood, jun., and 
Mr. F. Wallace. 

Letters regretting inability to attend were read from Dr. W. M. Ord, 
Dr. De Havilland Hall, and Mr. Vincent Jackson (Wolverhampton). 

The certificates were produced for a further sum. of £1,400, cash 
balance of reserves, which had been invested in Wolverhampton Cor- 
poration Bonds, in the names of the trustees, Sir Spencer Wells, Bart., 
Mr. J. R. Upton, Mr. Ernest Hart, and Dr. W..M. Ord. This 
brought the amount of the invested reserves up to £7,174,.which had 
been formed since March Ist, 1884, up to date, a period of eighteen 
months in all. 

The general statement of the affairs of the Society showed a very 
satisfactory position. There was a steady influx of new members, and 
the total number who had joined since the foundation (one year and 
eight months) was 720, while the percentage of lapses was a very small 
one. The annuity fund was rapidly increasing in its due proportions. 
The life-assurance fund was also growing. The amount of interest 
on the reserve fund, periodically added to the reserve, would soon be- 
come an important item in the receipts. 

The first life-assurance claim had just. been received, being for 
£100. Arrangements,were made to pay,the claim immediately on the 
necessary legal proof. 

The most active part of the work, however, was that of the sickness- 
fund, now in full operation. From this, over £1,500 had already 
been paid on account of a considerable number of illnesses and several 
accidents. The claimants were of widely varied ages, and living in 
various localities ; amounts having been forwarded to Scotland, Ire- 
land, Wales, and distant parts of England. While this useful work 
had been done, the fund had been growing rapidly, and had now an 
adequate and increasing reserve capital of over£4,000.. The sickness, 
too, although more than sufficient to demonstrate the need for, and 
the beneficent influence of, the Society’s operations, was thus far less 
than that allowed for by the actuary in calculating the tables. 

With reference to the stability of the Society—a point of great im- 
portance to the members and its well-wishers—that was already fully 
assured ; and, upon the completion of its second year of existence, 
after having defrayed the whole cost of starting and. organisation, 
there would be a funded capital of £10,000,in hand, bearing interest. 
While the working expenses of the Society had been; much less than 
were estimated and allowed for, the interest secured on the reserves 
was better than that anticipated in the tables, While 3 per cent. 
only was counted upon, the actual working produced nearly 3% per cent., 
on first-class securities, approved by the trustees. . The financial posi- 
tion of the Society was much strengthened by the economy. of its 
management ; for, while: 10 per cent. of the premium income was 
allowed for this expenditure, only about half this amount was used, 
owing to no fees being received by the committee, or payments made 
for anything but absolutely necessary office-work., ‘The effect .of this 
had been an actual saving of nearly £700 under this head alone, which 
stood to the Society’s credit, and added to its accumulated reserves. 

Mr. Ernest Hart said that the evidences of the financial stability 
of the Association were on the face of the reported facts. The reserves 
were already very large in amount, and in excess of the actuarial 
estimate ; on the other hand, thé claims were within the estimate, 
and the expenses were much less than those which had been allowed, 
and were within their financial limit. The invested capital of over 
£7,000, accumulated within eighteen months, was an eloquent fact, ; 
and he was informed that the successful progress of the Society had 
been beyond ordinary anticipation, and was. regarded with great 
interest and satisfaction among actuaries: The usefulness. of the 
Society to the profession had been. signally shown: by its numerous 
payments to sick members. Several members who had. been 
unexpectedly afilicted had been carried through severe, trials, which 
would otherwise have overwhelmed them. One, or . two, for a 
merely nominal payment, had, during prolonged periods. of com- 
plete incapacity from sudden and severe iljnesses,.or accidents, 

not to be anticipated or guarded against, received. as much ‘as 
£100 each. The extension of the Society afforded to members 


of the profession, by means of moderate payments, the means of 





oS} 


providing against accident and sickness, The sickness-assurance met 
a want which no other Society ever touched, and. its effect was most 
beneficial. He directed attention to the value of the annuity and 
insurance department. The first insurance claim. was made this 
week—a death from typhoid fever, at the age of 39—and was a strikin 
example of the beneficent working of the Society. It was a valuable 
feature that, under the tables, all payments. from members ceased after 
the age of 65, when earning power was apt to diminish. The Society 
was in a state of vigorous health. 

Full particulars, prospectuses, proposal-forms, and copies of the 
annual report, may be obtained on application to the Secretary, Mr, 
C, J. Radley, 26, Wynne Road, Brixton, S, W. 


ASSOCIATION INTELLIGENCE, 


NOTICE OF QUARTERLY MEETINGS FOR 1886, 
ELECTION OF MEMBERS.: 
ANy ‘qualified medical coda ea Bo disqualified by any by-law of 
the Association, who shall be recommended as eligible by any three 
members, may be elected a member by the Cowncil or by any recognised 
Branch Council. ' 

Meetings of the Council will be held on January 20th, April 14th, 
July 14th, and October 20th, 1886. Candidates ‘for ‘election ‘by the 
Council of the Association must send in their forms of application to 
the General Secretary, not later than twenty-one days before’ each 
meeting, namely, December 30th, 1885, and March 25th, June 24th, 
and September 80th, ‘1886. ' ' 

Candidates seeking election by a Branch Council should apply to 
the secretary of the Branch, - No member can be elected by a Braneh 
Council, unless his name has been inserted’in ‘the circular summon- 
ing the meeting at which hé’ seeks election, 

Francis Fowxke, General Secretary, 


COLLECTIVE INVESTIGATION OF DISEASE, 


THE inquiry on CHOREA is now Closed, the tabulation of the returns 
being completed. 

Inquiries are in progress on the subjects of 

DIPHTHERIA, ACUTE RHEUMATISM, 
OLD AGE, CANCER OF THE BREAST. 

Memoranda on the above, and forms for recording individual cases, 
may he had on application. 

1t is requested that returns on Acute Rheumatism be sent in at as early a 
date as possible, as the printing of the Tables is in progress. 

The greater part of the ‘‘Old Age” form may be filled in by a non-medical 
person, if necessary, ; 

The Committee are also glad to receive reports of cases of the follow. 
ing conditions, memoranda and forms for which are ‘prepared, 
PAROXYSMAL H&/MOGLOBINURIA, ALBUMINURIA IN THE APPARENTLY 
HEALTHY, SLEEP- WALKING, ACUTE Govt. Returns on ACUTE PNEv- 
MONTIA are stil] received, 

The ‘‘ Sleep-walking ” form may be filled in by, a non-medical person if 
necessary. 

PUERPERAL PyREXIA.—The Committee will be glad to receive re- 
ports of cases illustrative of the points mentioned in the Journal of 
January 31st, 1885 (p. 249). Separate copies of the article.and ques- 
tions alluded to will be forwarded on application, 

THE CoNNECTION OF DISEASE WITH HABITS oF INTEMPERANCE.— 
A schedule of inquiry upon this. subject has been prepared by the 
Committee, and was issued with the JouRNAL of May, 9th. Replies 
are requested on the schedule issued with the Journan of May Sth. 
Additional copies of the schedule may be had at once on application. 

Tse Erionocy or Puruisis.—Continuation of inquiry. | The 
Committee will be giad to receive the names of gentlemen willing to 
engage in joint investigation of any of the following points in re- 
lation ‘to the origin of cases of Phthisis;—(a).The influence of 
residence. and occupation ; () the previous state of the patients’ 
thoracic organs and general health ; (¢) heredity and communication. 
Full particulars will be sent on application. 

Application for forms, memoranda, or further information, may be 
made to any of the Honorary Local Secretaries, or to the Secretary of 
the Oollective Investigation Committee, 161a, Strand, W.C. 


BRANCH MEETINGS TO BE HELD, 


South InpDIAN Brancu,—Meetings are held in the Medical College, Madras, an 
the first Friday in the month, at 4.30 p.m. Gentlemen desirous of reading papers 
or exhibiting specimens are requested to communicate with the Honargry Secretary, 
sod, MarruAyp, M.B,, Honorary Secretary, Madras, 
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| Ward Cousins, F.R.C.S., Southsea, 
' Johnson Walsham, F.R.C.S., 27, Weymouth Street, London; Wil- 


4 

(7 Salzman, M.R.C.S., Brighton. 

| Wright, M.R.C.S., Lynton Villa, Virginia Road, Leeds; Alban Doran, 
F.B.C.S., 9, Granville Place, W. 
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LANCASHIRE AND. CHESHIRE Brancu.—An intermediate meeting of the Branch 
will be held at, the Mechanics’ Institute, Church Street, Ashton-under-Lyne, on 
Wednesday, December 16th, 1885, at 2,30 p.m. The following papers and com- 
munications have been promised. Dr. Cullingworth : Two cases of Abdominal 
Section for the removal of small intrapelvic tumours of the ovaries and adjacent 
parts. Dr. Imlach: On Pelvic Hematocele. Dr, Dreschfeld : On Alcoholic 
Paralysis. Dr. Wm. Armstrong will read a paper on the urgent need for Sys- 
tematic Medical Defence, and will propose the following resolution :—‘‘ That, in 
the opinion of this Branch, it is desirable that a Medical Defence Society should 
be formed in connection with the British Medical Association.” Dr, Ross; On 
Aphasia, with cases. Mr, G, A. Wright: On some forms of Obstruction of the 
Nasal Passages. Dr. Walter will also show a Polypoid Growth removed from the 
Cervix Uteri. Luncheon will be provided at the Wheat Sheaf Hotel by the mem- 
bers of the Branch resident in Ashton from 1 to 2.30 P.m. Dinner at the Wheat 
Sheaf Hotel, Stamford Street, Ashton, at 5.30 p.m, Tickets (exclusive of wine) 6s, 
each.—CHARLES EpwarD Guiascort, M.D., Honorary Seeretary, 23, Saint John 
Street, Manchester. 


SourH-EasTERN BrancH: Wust Kent District.—The next meeting of the above 
District will be held at St. Bartholomew’s Hospital, Chatham, on Friday, December 
18th, at 3 P.M., J. Langston, Esq,, J.P., in the chair. The dinner will take place 
at The Bull Hotel, Rochester, at 5.30 p.M.; charge 6s., exclusive of wine. 
Gentlemen who intend to dine are particularly requested to signify their inten- 
tion to the Honorary Secretary of the District not later than December 16th. 
Papers to be read: 1. Dr. J. V. Bell, Two Cases of Trephining. 2. F. B. Jessett, 
Esq., Plastic Operations for Restoration of Upper Lip after Removal of Epitheli- 
oma, 3. Dr. H. Lewis Jones, Clinical Notes of Empyema. All members of the 
South-Eastern Branch are entitled to attend this meeting, and to introduce friends. 
—A. W. NaNKIVELL, Honorary Secretary. 


MerroPoLiITAN CounTIES Brancu : NoRTHERN District.—The next meeting of 
the session 1885-6 will be held at the Atheneum, Camden Road, N., on Friday, 
December 18th, at 8.30 p.m.; Dr. Dickson, President of the Branch, in the chair. 
Mr. H. T. Butlin will read a paper on Prevention and Cure of Cancer. A discus- 
sion will follow. All members are invited, and may each introduce a medical 
friend.—GrorcE Henty, M.D., Honorary Secretary, 302, Camden Road, N. 


ABERDHEN, BANFF, AND KINCARDINE BRANCcH.—The next meeting of this Branch 
will be held at 198, Union Street, Aberdeen, on Wednesday, December 16th, at 
8p.m.; Professor Ogston in the chair. Agenda—Professor Dyce Davidson : On 
Congenital Blindness from Pigmentary Retinitis and Optic Atrophy. Dr. Frank 
Ogston: On some Uses of Ergotine. Dr. Mackenzie Davidson: On some New 
Ophthalmic Instruments. Specimens by Drs. Williamson, Urquhart, and Mac- 
kenzie Booth.—Robert JOHN GARDEN, J. MacKENZIE Bootu, Honorary Secre- 
taries. 


Borper Counties Branou.— The winter meeting of this Branch will be held on 
Friday, January 8th, 1886, at the County Hotel, Carlisle. The chair will be taken 
at6p.m. by Mr. C. 8. Hall, President. The Secretary will be glad to receive 
notices of papers, and morbid specimens for exhibition, or patients, without delay. 
Supper will be provided in the hotel at 9 o'clock. Members from a distance can 
bs feo in for the night by communicating with the Secretary, H. A. LepIaRp,; 

‘arlisle. 


BRITISH MEDICAL ASSOCIATION. 


FIFTY-FOURTH ANNUAL MEETING. 


Tae fifty-fourth Annual Meeting of the British Medical Association 
will be held at Brighton, on August 10th, 11th, 12th, and 13th, 
1886. 

President: W. T. Edwards, M.D., F.R.C.S., Physician to the 
Glamorgan and Monmouth Infirmary, Cardiff. 

President-elect : Withers Moore, M.D., F.R.C.P., Senior Physician 
to the Sussex County Hospital, Brighton. 

An Address in Medicine will be delivered by Austin Flint, M.D., 
New York. 

An Address in Surgery will be delivered by Frederick Abell 
Humphry, F.R.C.S., Surgeon to the Sussex County Hospital. 

An Address ia Public Health will be given by Edward Dillon 
Mapother, M.D., Consulting Medical Officer to the City of Dublin, 

The scientific business of the meeting will be conducted in nine 
Sections, as follows, namely : 

MEpicing.—President, W. H. Broadbent, M.D, Vice-Presidents, 
Frederick Bagshawe, M.D., Hastings; Joseph Ewart, M.D., Brighton. 
Honorary Secretaries, Francis Warner, M.D., 24, Harley Street, London; 
Henry Seymour Branfoot, M.B., 42, Norfolk Square, Brighton. 

\ SurcEry.—President, John Eric Erichsen, F.R.C.S., F.R.S., London. 
_ Vice-Presidents, Frederick William Jowers, M.R.C.S., Brighton ; John 
Honorary’ Secretaries, William 





loughby Furner, F.R.C.S., 2, Brunswick Place, Brighton. 


a 


OBSTETRIC MEDIOCINE.—President, Alfred Meadows, M.D., London. 


E Vice- Presidents, Constantine Holman, M.D., Reigate ; Frederick W. 


Honorary Secretaries, Charles J. 


'_ Puprio Menrornx.— President, Richard Patrick B, Taaffe, M.D., 
Brighton. Vice-Presidents, Sir Charles Alexander Cameron, 
YB-OC.P., Dublin; Charles Kelly, M,D., Worthing, Honorary 





Secretaries, W. Brown, M.R.C.P.Edin., Carlisle; William Joseph 
Tyson, M.D., Folkestone, 

PsycHo.ocy.—President, Thomas Smith Clouston, M.D.,.Edin- 
burgh. | bice-Presidents, Charles A. Lockhart Robertson, M.D. 
Brighton ; Joseph Raymond Gasquet, M.B., Brighton. Honorary Secre- 
taries, Charles Spencer Waller Cobbold, M.D,, Earlswood Asylum, 
Redhill; James M, Moody, M.R.C.S., Surrey County Asylum, Cane- 
hill, Purley. 

PaTHOLOGY.—President, Julius Dreschfeld, M.D., Manchester. Vice- 
Presidents, James Frederick Goodhart, M.D., London; Heneage 
Gibbes, M.D., London. Honorary Secretaries, John E, Ranking, M.D., 
Mount Ephraim Road, Tunbridge Wells; John Caldwell Uhthoff, 
M.D., 9, Brunswick Place, Brighton. 

THERAPEUTICS AND. PHARMACOLOGY.— President, Thomas Lauder 
Brunton, M.D., F.R.S., London. . Vice-Presidents, John Mitchell 
Bruce, M.D., London; Edward Mackey, M.D., Brighton. Honorary 
Secretaries, Cornelius William Suckling, M.D,, 108, Newhall Street, 
Birmingham ; John Theodore Cash, M.D., Drumearn, Earlsfield Road, 
Wandsworth Common, S. W. 

OpHTHALMOLOGY. —President, Chas. Oldham, F.R.C.S., Brighton. 
Vice-Presidents, Louis Tosswill, M.B., Exeter; George Anderson 
Critchett, F.R.C.S.Edin., London... Honorary Secretaries, Frank 
Henry Hodges, F.R.C.S.Edin., 17, Horse. Fair. Street, Leicester ; 
Arthur Nicholson, M.D., 98, Montpellier Road, Brighton. 

OtToLoay.—President, G. F., Hodgson, M.R.C.S., Brighton. Vice- 
Presidents, Alphonso Elkin Cumberbatch, F.R.C.S., London ; Edward 
Cresswell Baber, M.B., Brighton. Honorary Secretaries, Henry Albert 
Reeves, F.R.C.S.Edin., 6, Grosvenor Street, W., London ; Patrick 
William Maxwell, M.D.Edin., 10, Lower Mount Street, Dublin. 

Honorary Local. Secretary: Thomas Jenner. Verrall, M.R.C.S., 95, 
Western Road, Brighton. 





TurEspay, AuGust 10TH, 1886, 
2 p.M.—Meeting of 1885-6 Council. 
3 p.M.—General Meeting. Report of Council and other business. 
at 5 P.M. 
8 p.m.—General Meeting. President's Address, and any business adjourned 
from meeting at 3.o’clock, 


WEDNEsDAY, AvGtstT 11TH, 1886. 
9.30 A.M.—Meeting of 1886-87 Council. 
11.0 a,m.—Second General Meeting, Address in Medicine, 
2to5 p.m.—Sectional Meetings. 
8 P.M.—A Conversazione. 


THuRsDAY, AuGusT 12TH; 1886. 
9.30 a.m.—Meeting of Council. 
11 a.m.—Third General Meeting. 
2to 5 p.m.—Sectional Meetings. 
6.380 p.M.—Public Dinner. 


Fripay, Auaust lary, 1886, 
10 a.m.—Address in Public Medicine, 
11 a.m.—Sectional Meetings. 
4 p.m.—Coneluding General Meeting, 
8 p.M.— Reception. 


Adjourn 


Address in Surgery, 


Satorpay, Avucust l4ru. 
Excursions. 





SPECIAL CORRESPONDENCE, 


PARIS, 


[FROM OUR OWN CORRESPONDENT. ] 

Poisoning from Eating Mussels. —Poisoning from Tinned, and from 
Bad Fresh Meat and Fish.— Boldo as a Narcotic.+A New Ad- 
hesive Plaster.—Death of M. Rabuteau.—The: Secularising of 
Paris Hospitals. —The Health of Nice. 

Dr. Dusousquer LazorpERIE has recently published a case of 

poisoning from eating mussels. The patient was an itinerant dealer 

in vegetables; he was seized one night with violent pain in the 
mouth and pharynx, and respiration became difficult. The patient 
sat up or walked about all the night. The buccal mucous membrane 
and’ the tonsils were excessively red, and the tongue was white. 

Diarrhea and vomiting set in during the night; the neck became 

stiff and tender ; the heart and lungs were perfectly normal, and all 

symptoms of gastric disturbance were absent. The patient, two 
years ago, had an attack of multi-articular rheumatism. The evening 








before he was taken ill, he had eaten plentifully of mussels.. M. 
Labordérie remembered the connection between urticaria and rheuma- 
tism, noted by M. Potain in a clinical lecture, but admitted the pos- 
sibility that his patient was suffering from urticaria, provoked by eat- 
@ prescribed an emetic, and a draught containing 


ing mussels, 
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sixty grains of salicylate of soda. ‘The pains in the mouth and 
pharynx disappeared, breathing became normal, and an eruption of 
urticaria covered the patient. M. Potain, in one of his clinical lessons, 
said that he had twice experienced the same symptoms after eating 
moussels, and had twice suttered from urticaria as the result of drink- 
ing seltzer-water on a very hot day. 

La Revue des Sciences Médicales enumerated, in a recent article, a 
considerable number of cases of poisoning from eating preserved 
meat. Dr. Guégan, in his doetorial thesis, gives some useful inform- 
ation on this subject. When poisoning occurs from eating fresh meat 
which has fermented, that meat is generally veal, it being the most 
liable to undergo changes. A German author, Maas, has observed that 
ptomaines develop more rapidly in veal than in any other meat. 
Wyss has studied forty cases of poisoning from veal, resulting in four 
deaths. This author maintains that diseased meat may produce two 
separate kinds of disease, gastro-enteritis of varying degrees of severity, 
and constitutional disturbance of a typhoid character, which may be 
mistaken for typhoid fever. Schreiber has recorded six cases of 
poisoning after eating fish which had been macerated a long time in 
vinegar. The symptoms resembled those of atropinism. Previous 
investigations demonstrated that fish of any kind, preserved and kept 
from contact with air, are especially liable to be poisonous. It is 
known that, if the oxygen of the atmosphere be eliminated from albu- 
minoid substances, a gradual decomposition takes place, and pto- 
maines are developed. Tinned salmon has, in some instances, been 

isonous. La Revue des Sciences Médicales recalls the case of Dr. 

ertheraud and one of his colleagues who, after eating cod, were seized 
with vomiting, diarrhcea, collapse, generalised cramps, and a consider- 
able lowering of the temperature. The flesh of the cod was deep red, 
and was found to contain ptomaines. Dr. Guégan, in his thesis, 
furnishes the particulars of eleven cases of poisoning from eating some 
boned tinned meat, two of which proved fatal. The meat appeared 
perfectly good, though it had been opened six days before it was con- 
sumed, Two hundred and twenty-two men fell ill after eating cod 
in bad condition, but no deaths resulted. Decomposed fish nrotiuces 
a condition which resembles a slight attack of cholera ; whereas meat 
under the same condition produces paralysis. Dr. Guégan thinks 
that the presence of ptomaines is the cause of these accidents, and that 
they vary according to the quantity of ptomaines contained in the food. 
Decomposed fish contains a smaller quantity of ptomaines than does 
decomposed meat. When preserved food is used, certain precautions 
should always be observed. It should be previously ascertained that 
the tin cases do not present bulgings on their sides or covers, a cer- 
tain indication of the presence of gases. Thecontentsof a tin should 
be eaten as soon as opened. If preserved cod be pink or red, it isa 
sure indication of decomposition. When fresh meat begins to de- 
compose, and produces accidents, it frequently happens that its effects 
cannot be combated by medical treatment, but all practitioners ought 
to carefully study the symptoms, in order to be able to recognise the 
cause. Probably many affections not clearly diagnosed, which are ap- 
parently of an infectious character, and are attributed to typhoid 
fever, might thus be explained by their true origin. 

Much has recently been written on boldo, but no generally admitted 
conclusions have been forthcoming. The tincture and-wine of boldo 
were used, when subsequently boldine, an alkaloid, was isolated by 
Verue and Bourguin. In 1884, M. Chapoteaut extracted from this 
plant another substance, which, when submitted to the influence of 
reagents, behaved as glycosides. It was first tested on dogs, and 
afterwards on patients in M. Magnan’s wards. Doses of two, four, 
six, and eight grammes were given in draughts, capsules, or in rectal 
injections. It is a powerful narcotic, not producing any disagreeable 
results. Afpatient of M. Magnan at St. Anne’s Asylum, who suffered 
from hallucination, and passed sleepless nights in a great state of dis- 
tress and excitement, produced by her imaginary tormentors, slept 
soundly when she took two grammes of boldo. This was discon- 
tinued during a period of ten days, and her old sufferings returned. 
She implored to have the capsules given to her again, and she then 
pei tranquil nights. Dr. Juranville, in a short memoir on boldo, 

escribes ten similar cases. This substance is a hypnotic agent, pro- 
ducing repose similar to natural sleep. There is an absence of anws- 
thesia ; less carbonic acid is exhaled than when awake; the brain is 
also less congested than during waking hours, when administered to 
insane patients who hai long been worried by insomnia. 

A new article for dressing wounds, called Berthault’s taffetas, has 
just been brought out, which is considered to be superior to the ad- 
hesive plasters hitherto used. It is as transparent as glass, and as 
thin as the skin of an onion ; the condition of the surface covered by 
it is as easily seen as though it were uncovered. This plaster is as 
elastic as India-rubber ; it cannot be traversed by fluids, and is un- 





“affected by change of temperature. Chemically it is inert ; neither 


changed by acids, alkalies, nor the secretions of the human organism 

M. Rabuteau, the. well known chemical scientist, died a few days 
ago, at the age of 49. He especially studied the series of ethers, He 
has published some important works on therapeutics, pharmacology 
and forensic medicine. 5 

Dr. Després has addressed to the Municipal Council of Paris 
petition from the patients of the Cochin Hospital, protesting against 
the proposed ‘‘ laicisation,” or secularising, of that hospital. 

In: consequence of the reports spread abroad concerning the un- 
healthy condition of Nice, and the visitation of cholera, the resident 


' doctors, consuls, and sanitary officials have issued a circular contain. 


ing the following statements. ‘‘ From August 25th to October 15th 
a special sanitary condition prevailed at Nice, and deaths from gas. 
tric affections increased. In some instances the illness presented a 
choleraic character, nevertheless Nice was free; There was not in 
any part of the town a seat or focus of contagion. Since October 
15th, the sanitary condition of Nice has been excellent.” 








CORRESPONDENCE, 


THE ROYAL COLLEGE OF SURGEONS. 

Srr,—None can, I think, find fault with your very impartial summary 
of the arguments of the Council against accepting the resolutions 
recently submitted to them as to the rights of the Members ; but I 
cannot: help noticing that a very important matter involved in the 
question has been overlooked; and my experience as a hospital teacher 
and an Examiner leads me to submit the following remarks and 
suggestions, 

The real matters at issue seem to be (1) the right of all Members to 
vote for the election to the Council, and (2) the right of Members 
and Fellows to discuss and give their consent to any alteration in tho 
by-laws and ordinances of the College. 

1. Has it ever occurred to the movers in this agitation that, by 
diminishing the privileges of Fellows in this important item, which, 
more than any other, affects every Fellow, a serious blow would be 
given to the inducements for higher education in surgery? Who 
would care to undertake the extra work and expense of obtaining the 
Fellowship if the Membership gave an equal right to the only special 
privilege which the majority of Fellows can exercise? For the elec- 
tion of representatives on the Council is undoubtedy such a privilege. 
Would ‘the future practitioner think it worth his while? And, up to 
the present, the increase in the nnmber of ‘those taking this higher 
diploma has been steady among practitioners. No doubt, certain 
hospital appointments are open to Fellows only; but will this be 
inducement enough for students generally to undertake the extra 
work and spend the extra time in preparing for this higher examina- 
tion? All do not know what their future will be, and the student who 
has not availed himself of the steps towards the higher degree may be 
seriously handicapped afterwards. 

It seems that the Members possess privileges not always recog- 
nised beyond the practical one of being enabled to practise surgery, 
and the social one, which is equally important. Members are eligible 
for the Board of Examiners ; Members are eligible for, and have been 
frequently selected for, the Professorships ; Members are eligible for 
what may be termed the honorary Fellowships ; Members have equal 
rights with the Fellows to the use of the Library and of the Museum. 
Are these privileges and rights so trivial, that the Members feel 
aggrieved at not having the power of yoting and standing for election 
to the Council? And is it so difficult fora Member to qualify himself 
for the privileges which as a Fellow he would enjoy? I think not. 
Moreover, I know that it is the strong feeling of Fellows that, in 
future, steps should be, and will be taken, to facilitate the admission 
of Members who have obtained large surgical experience into the 
higher rank of Fellows without some of the present hindrances, 

Surely the arguments of fancied analogy are feeble. The qualifica- 


tion for the electorate prescribed by Charter is not analogous to tho | 
A certain standard of examination or evidence of § 


payment of taxes. 


experience is the qualification for the right of election to the Council ; | 


and the College Council is not analogous to Parliament. 


Parliament is, if anywhere, the Medical Council. And is so-called 
analogy any argument ? 

2. ‘The proposal to discuss the alteration and the necessary consent 
of a meeting of the members—a body which number 65,000—argues a 
somewhat unpractical mind in the mover of such a resciution.,, And © 
does any so-called analogous parliamentary constituency formally con- § 
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sent to changes in the laws. before they can be passed? This would 
be indeed a novel deadlock in progress. 

I have written these remarks from the point of view of an inde- 

ndent Fellow not connected with any association, and as one who 

as been removed from active work and from any possible personal 
interest in the questions at issue. But I know that many other 
Fellows feel what I feel, but could not express themselves without the 
possible imputation of self-interest. 
* The real opinion of the body of Fellows upon the claims of the Asso- 
ciation of Members should, I think, be taken, rather than the opinion 
of the few who are likely to attend any such meeting as is convened. 
Would not the Association of Fellows best do this? Their influence 
would be greater, if they could speak for all or a majority of the Fel- 
lows. The Council, as the representatives of the #ellows, ought to 
know what the opinions of their electors are, and may, I think, be 
trusted to carry them out. If the Fellows be apathetic when ques- 
tions of the present kind are being pressed, neither Fellows, Members, 
nor Council, nor the higher authorities whose interference is threat- 
ened, can be expected to form reasonable conclusions. It seems to 
me, therefore, the duty of Fellows to express their opinions by their 
presence and voting, or by writing to some official, at the meeting on 
the 17th. I have so much faith in the intelligence of such a meeting 
of Fellows and Members, that I should be glad to hear that the 
speakers were limited to one or two on each side, and the voting com- 
nleted without delay. 

That there remains much to be done by the Council in the way of 
reform, is evident; and I am one of a large body of Fellows who 
regret the retirement of Mr. Holmes at a time when his inflnence in 
support of the opinions of independent Fellows would have been of 
special value. Though not by any means in accord with much of the 
action and inaction of the Council, I recognise it as a representative 
body composed of some of the most intelligent and independent 
thinkers in the profession, and, in this matter now before them, feel 
that Fellows and Members should support them in the interests of 
professional and educational progress.—1 have the honour to remain, 
sir, yours obediently, W. W. WacstTarFFe. 





Srr,—I venture to think that gentlemen who disapprove of the 
action of the ‘‘ Association of Members” forget that, when a Member 
has received his certificate to practise, although he may have re- 
ceived his quid pro quo so far as the fee and the advantage conferred 
by the licence are concerned, yet he has received something 
more—he has been elected a Member of the Royal College of Surgeons 
of England, subject to its by-laws, and enrolled in its calendar. He 
is no longer a pupil or undergraduate, but a Member of a recognised 
society, to the grades and offices of which he may reasonably aspire 
in due time without further examination. Has an University B.A. 
no vote? Wherein does the M.R.C.S. differ from the B.A. in train- 
ing, extent of knowledge, fees for acquiring that knowledge, or length 
of curriculum ? 

One writer has asked ‘‘ what more” a Member wants than the use 
of the library and museum. Of what use are these to the man in 
active practice scores of miles off? We poor provincials, says a 
Senior Hospital Surgeon, must buy up new and expensive books to 
keep abreast with you London men; and he might have added, 
because we have no museum and library. Yet this gentleman is not 
an F.R.C.S.; but his work is as good. The ‘‘ what more,” therefore, 
a Member wants is to be recognised, not suffered and ignored by the 
Council, and looked down upon by the Schoolmen-Fellows twice and 
thrice his juniors in age. As to the difficulty of getting Members, 
scattered far and wide, to vote, this is a difficulty in the mind of 
the objector. 

The ‘‘ ambitious Member”’ who chooses to submit himself to further 
examination if he have the time, and the ‘‘ necessary amount of 
brains,” merely undergoes a schoolman’s honour examination ; it is 
no test of merit, morality industry, and dexterity in practice or 
judgment, for on these should be founded the claim to become 

R.C.8. 


The whole system on which the higher diploma is granted appears, 
in my humble opinion, erroneous. In the first place, the age qualifi- 
cation should be increased to thirty years, so that a man may have 
settled down to work. In the second, literary honour tests shouldbe 


abolished. The Council stultifies itself by requiring them at the 
youthful age of 26, for it has ascertained literary capacity and know- 
ledge before it admitted the man into its Society. But it is very 
necessary that a Member’s practical operative ability and dexterity 
should be ascertained bya course of operations, both on the dead and the 
living body, before the F.R.C.S. ; for, when a surgeon is appointed to 





a hospital, he must show or teach by his acts how his pupils should 
work in a cleanly and orderly manner, particularly as to holding the 
knife, how to avoid throwing animal matter on the floor in a jerky 
way, showing some loss of self-possession, how to use the saw properly, 
to see the patient is carefully removed, and sv forth. In short, a 
good surgeon must be an approved cabinet-maker. Therefore, when 
a member of required age, with three local certificates, and three 
others from eminent hospital surgeons to whom he is personally known 
for industry, dexterity, and knowledge, desires to become F.R.C,S., 
he should, after an operative course on the dead body, be admitted 
to the theatres of several hospitals, where he may show his skill 
before a class, and explain the method of procedure, and the pathology 
of the diseased part. Should the examiners be specially satisfied, this 
might be notified to the class. 

Such, sir, is a rough outline of what, I venture to submit, with 
much diffidence, should be the method of admission to the Fellowship ; 
for, by it, the candidate’s knowledge of anatomy, surgery, and 
pathology would be practically ascertained through operations, and 
clinical remarks made in public before the most critical class in Lon- 
don.—I remain, sir, yours truly, CHARLES Moore Jxssop. 





DR. IMLACH’S CASE OF PREGNANCY IN DOUBLE 


UTERUS. 


Srr,—As Dr. Imlach has not replied to Mr. Steele’s letter pub- 
lished in the JouRNAL of November 14th, I write to protest against 
an unjust criticism of Dr. Imlach’s successful case of hysterectomy at 
the full term of pregnancy. The patient was originally under my 
care. The pelvis was blocked, as Dr. Imlach says in his paper, by a 
large solid tumour ; and the cervix uteri was out of reach. There 
was no doubt as to the pregnancy, for the foetal heart could be heard, 
and the limbs felt. The woman was ill; and I sent her into hospital 
under Dr. Imlach, fully expecting that Porro’s operation would have 
to be performed. While admitting that the tumour might be.a 
fibroid, he suggested, during consultation, the possibility of a solid 
dermoid cyst of the ovary pressed down into the pelvis, in which I 
entirely acquiesced. To say the case was mistaken as one for ovario- 
tomy, is far from correct. During operation, it was found that the 
woman had a double uterus, with a fibroid growth in the right half, 
which had caused the blocking up of the pelvis ; and the uterus, with 
a large portion of the growth, was removed. To say that ‘‘ hyster- 
ectomy might have been resorted to on a subsequent occasion,” is to 
call in question the judgment of the operator, who is the best au- 
thority, and who felt that, to prevent death by septicemia or hemor- 
rhage, the operation was imrerative. Mr. Steele admits that he was 
not present. As an assistant to the hospital, he ought to have been. 
All who were there will bear out my statement that Dr. Imlach’s 
account is fair and accurate. To stay at home and criticise is an easy 
task ; but the value of the criticism would be enhanced by closer 
adherence to facts.—Yours, etc., 

JoHN Butter Epis, M.R.C.S., L.R.C.P., 
Honorary Assistant-Surgeon to the Hospital for Women. 
Liverpool. 


VAGINAL EXTIRPATION OF THE UTERUS FOR CANCER 
OF THE CERVIX. 

Srr,—I observe my name quoted by Dr. William A. Duncan, in 
the JouRNAL, of November 28th, 1885, as one of those who expressed, 
at the Obstetrical Society, ‘‘an opinion adverse to extirpation in 
cancer of the cervix.” 

What I said was, that I considered present statistics insufficient to 
determine the value of extirpation of the uterus for cancer. 

GRAILY HEwIrtT. 








INCOME-TAX. 


Srr,—The signature ‘‘ Over-taxed” adopted by your correspondent 
applies to so many persons who, like him, do not know the rules of 
the Inland Revenue, that you will perhaps allow me to call attention 
to a fact but little known. It is, that persons with incomes under 
£400 a year have aright to repayment, in whole or in part, of in- 
come-tax deducted from any source of their income; rent, pay, pen- 
sion, coupons, dividends, mortgage, interest, etc. The repayment of 
the tax, by whomsoever deducted, is recoverable from the Inland 
Revenue, and claims may be made for 1882-83, 1883-84, 1884-85, and 
soon for 1885-86. Those for 1882-83 should be made at once, as the 
delay shortly expires. Full directions for making the claims will be 
found ina small sixpenny pamphlet, Income Tax: how to get it Re- 





1136 THE BRITISH MEDICAL JOURNAL. 





[Dec. 12, 1885. 








funded, to be had of all booksellers, or of the Income-Tax Repayment 
Agency, 16, Artesian Road, W.—TI am, sir, your obedient servant, 
ALFRED CHAPMAN, 


MEDICO-LEGAL AND MEDICO-ETHICAL. 


WEST LONDON MEDICAL AID INSTITUTE. 

Inthe Brivish Mepican JourNAL, November 28th, p. 1041, we 
commented on certain facts with regard to the foundation of the West 
London Medical Aid Institute, We are informed that, at a meeting of 
the Council of the West London Medico-Chirurgical Society, a resolu- 
tion was passed to the effect that the Institute was a private dis- 
pensary. Mr. Philip Birch informs us that he has addressed a letter 
to the honorary secretary of the Society, pointing out (1) that he has 
received no notification that his conduct was to be called in question ; 
(2) that as the resolution was not on the agenda, and did not arise 
from the minutes of the last meeting, it was out of order ; (3) that the 
Council of the Society have reversed their previous decision that the 
West London Medical Aid Institute was not a private dispensary 
carried on for the personal gain of the medical staff, and have done 
this without attempting to ascertain the true facts of the case. He 
contends that this decision is capricious, as the Committee of the 
Institute passed a resolution ‘‘that the appointment of the medical 
staff shall rest with the committee alone, who shall have power to 
regulate the duties of, to add to, or remove any member from, accord- 
ing as the duly considered interests of the Institute shall require ; that 
the services of the medical officers shall remain gratuitous until, in the 
opinion of the Committee, the finances of the Institute will satisfactorily 
allow some remuneration to be given, and the committee shall then 
decide upon the amount and plan of such remuneration. Mr. Birch 
resigns his membership of the Society, while protesting that he has 
not broken its laws. The facts do not at all alter the opinion ex- 
pressed on November 28th. The Council of the West London Medico- 
Chirurgical Society have apparently acted with some irregularity, and, 
as Mr. Birch points out, ought to apply this interpretation of their 
rules impartially to all the members of the Society, for the West London 
Medical Aid Institute stands upon exactly the same footing as other 
similar so-called provident dispensaries. 














AN ETHICAL QUESTION. 

Srr,—Will you kindly give your opinion on the following case? A. and 4Z. are 
professional neighbours. M. has been, for ten years or more, a patient of A., 
and is now, and has been for some weeks, consulting him for more or less 
chronic dyspepsia. Abouta fortnight ago, M. called on Z. (with whom he was 
slightly acquainted), saying he believed he had contracted gonorrhea, and 
would be glad if Z. would treat him forit. Z., knowing M.’s relations with A., 
declines, and advises him to consult his own medical man. M. replies that his 
private connections with A. are such as to make it impossible for him to consult 
him in such a matter ; and if Z. will not attend him, he must go without treat- 
ment. Argument failed to alter his resolution ; and, in the end, Z. treated the 
case, but gratuitously. 1. Was Z. right in. undertaking the treatment? 2. If 
he was, should he have made a charge? 3. In case A.’s suspicions become 
aroused (as Z. already fears is the case), what may Z. do to justify himself short 
of betraying M.’s confidence ?—Faithfully yours, ILLE Eco, 

*,* The position of Z., under the circumstances related, is undoubtedly an 
awkward one, and, moreover, difficult to advise on. One point, however, is 
clear, namely, that the secret confidentially communicated by M. must be alike 
honourably maintained by Z. In regard to the first question submitted by our 
correspondent, looking at it in its several bearings, and, at the same time, ad- 
mitting the motive and intent to have been good, we are, nevertheless, of 
opinion that Z. erred in undertaking the treatment. To the second question, 
we reply that, while appreciating the reason why he was induced to ‘treat the 
case gratuitously,” we think that to dispense with fees from the well-to-do is a 
default of duty both to the patient and to the profession, and especially in such 
a case, in which an arrangement might well have been made for a cheque to be 
sent to some benevolent institution, the British Medical Benevolent Fund, for 
instance, or a local charity, preferably the former. To effectively advise on the 
third question, with an imperfect knowledge of the attendant circumstances, is 
@ matter of greater difficulty than we care to attempt, and are, therefore, of 
necessity constrained to limit our advice to a few suggestions, which we will 
communicate by private note. 





THE ETIQUETTE OF NEW COMERS. 

Dirripent.—In replying to ‘ Diffident,” we deem it well to remark that the 
answers to correspondents (the bearing of which he seems to haye misunder- 
stood) which have recently appeared in the JouRNAL on the subject of “‘ profes- 
sional” etiquette, do not apply to one in the position of a retired non-practisin 
fieet-surgeon, in whose case the etiquette of ordinary social life is strictly ond 
solely applicable. ‘* Medical” etiquette differs from that of society at large, in 
so far as that, on commencing or changing the locality of. practice, it. entails on 
such members of the profession the obligation to call upon the duly qualified 
legitimate medical practitioners resident within a reasonable distance of his own 











selected place of abode, and courteously announcs his intention to practise ip 
the locality. We would further observe that practising members of the faculty 
are ‘not,’ as incorrectly assumed by our correspondent, “‘ in all cases debarred 
from making first calls,” for, in his own case, it would be right and in perfect 
accord with medical and social rule for the ‘ocal practitioners to call upon him 
in the first instance, as a retired fleet-surgeon. Such we believe to be the simple 
conventional distinction of ‘* medical” etiquette in the case of acting and retired 
practitioners. oe 
CHARGES TO WIDOWS OF MEDICAL MEN. 

Srr,—Would you oblige me by saying if it is in accordance with professional eti. 
quette for a medical practitioner to charge for attendance on the widow of a 
medical man who is in business on her own account, and who, in the ordinary 
course of her business, is in receipt of considerable sums from the medical 
attendant ?—Yours truly, Detta. 

*,* Our correspondent will be able to glean the desired information from the 
following rule, which was submitted to and approved by the late Sir Thomas 
Watson and other eminent representative practitioners, and is extracted from 
the new edition of the Code of Medical Ethics now in the course of publication. 


*©1. All legitimate practitioners of medicine, their wives, and children while 
under parental care, are entitled (not as a matter of right, but) by professional 
courtesy, to the reasonable and gratuitous services—railway and like expenses 
excepted—of the faculty resident in their immediate neighbourhood, whose 
assistance may be desired. In the case, also, of near relatives who are more or 
less dependent upon a professional brother (other than wealthy), it will likewise 
be well, at his request, to forego or to modify the usual fee. On the other hand, 
ason or daughter altogether independent of the father—or the widow and 
children of a practitioner left in affluent or well-to-do circumstances—should be 
charged as ordinary patients, unless feelings of friendship, or other special 
reasons, render the attendant practitioner averse to professional remuneration; 
in such case, the rule need not apply. Moreover, if a wealthy member of the 
faculty seeks professional advice, and courteously urges the acceptance of a fee, 
it should not be declined, for no pecuniary obligation ought to be imposed on 
the debtor, which the debtee himself would not wish to incur.” 





C. J., M.B.M.A.—The rights of the members of a benefit society depend on the 
rules of the particular society to which they belong. It certainly seems a harsh 
proceeding to refuse sick pay to a man because the society’s medical officer 
refuses to give a certificate, and probably a court of law might award some com- 
pensation to the man who has been deprived of his pay. It is, however, im- 
possible, without a full knowledge of the facts, to say what proceedings can be 
taken. 








INDIA AND THE COLONIES. 


CaLoutra MiLk.—The Calcutta milk-supply appears to be a source 
of public danger, which should be dealt with instantly. The city is 
provided with milk, for the most part, from cows kept in the suburbs. 
While Calcutta is highly favoured in the matter of its water-supply, 
one of the best in the world, its milk-supply, received from the 
suburbs, is described as being impure and dangerous, the product of 
badly fed, badly kept, and often diseased cows, and diluted to the ex- 
tent of 25 to 50 per cent. with tank-water. Of this tank-water, an 
eminent chemist recently said ‘‘ that a good average quality of tank- 
water may be made by mixing six parts of our present hydrant-water 
with from one to two parts of the most concentrated Calcutta sewage.” 
The cowhouses are dark, foul-smelling dens, crowded with gaunt 
filth-caked cattle, which have barely room to stand, the feeding-tubs 
full of an ill-smelling fermented wash of chopped straw, oilcake, and 
spent-wash from the distilleries, the milk standing in smoke- 
begrimed earthen jars, the surface covered with a drowning 
struggling mass of carrion flies, the cowhouse bordered on one side 
by an indescribable filthy pond, whence cattle and milk are alike 
watered, on the other by a quagmire of liquid filth. -Rinderpest, 
moreover, is seldom absent from suburban cowhouses, and the gowalla 
mixes the milk from the diseased cattle, as long as they continue to 
give milk at all, with that from the healthy. 





NEW ZEALAND. 

HosPiTaLs IN NEw ZEALAND.—Dr. Grabham’s report on'the hos- 
pitals in New Zealand reveals a most discreditable laxness in admin- 
istration, for which the government of the colony appears to be re- 
sponsible ; the number of hospitals has been increased out’ of all pro- 
portion to the wants of the population, with the motive of inducing 
medical men to settle in districts where they would not be able to 
reside without a subsidy. As the inspector-general points out, this 
is a very extravagant way of subsidising a surgeon. Further, he says 
that the provision by the central government of hospital-treatment, 
which is practically gratuitous, is pauperising the population ; a large 
proportion of the patients are stated to be not proper objects of 
charity, and the hospitals are further ‘‘ encumbered with aged persons, 
incurable cases, and worthless persons who would find a home in a 
workhouse in England.” The receipts from subscriptions and dona- 
tions have fallen from £9,200 in 1883, to £7,200 in 1884; in many 
places charitable contributions had entirely ceased. The receipts from 
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atients fell from £4,400 in 1883, to £3,900 in 1884. The total ex- 
nditure was nearly £4,000 more than in the previous year, and there 
is little reason to doubt that great extravagance, to use no harsher 
term, exists in many places. Nearly £2,000 was spent upon alcoholic 
beverages for aboat 5,500 patients; and Dr. Grabham says, ‘‘I re- 





‘cently noticed a patient, said to be suffering from ineurable disease, 


to be taking wines and spirits to the value of some thirty-two shillings 
daily; at contract prices,” Over £20,000 was spent in salary and 
wages, and over £4,400 in unclassified expenses ; in one hospital, where 
only 190 patients were treated throughout the year, £232 were spent 
on drugs, £675 on provisions, £958 in salary and wages, and £1,097 in 
unclassified or other ‘‘ expenses.” As a set off to these statistics point- 
ing to bad management in certain departments, it is pleasant to find 
that Dr. Grabham appears to have nothing but praise for the cleanli- 
ness of the wards, the kindness of attendants and nurses, and the skill 
and industry of the medical officers. During the year, 5,019 patients 
were discharged, and 559 died, which is a mortality of 10 per cent. 
The most prevalent diseases were rheumatism (464 cases, 14 deaths), 
heart-disease (145 cases, 41 deaths), phthisis (287 cases, 105 deaths), 
pneumonia (211 cases, 36 deaths), intemperance and delirium tremens 
(158 cases, 7 deaths), cancer (132 cases, 47 deaths), and enteric fever 
(109 cases, 21 deaths). 

From one passage in the report, we gather that the attention of the 
government has already been given to the best means of checking the 
extravagance noted in certain departments. 





PHARMACY IN SOUTH AFRICA. 

A MEETING of the executive of the South African Pharmaceutical 
Association was recently held at Wood’s Hotel, Grahamstown, Messrs, 
J. A. des Vages, M.L.A. (Willowmore), President; A. E. Austen 
(Cradock), Vice-President ; G. E. Cook (King Williamstown), Honor- 
ary Secretary and Treasurer; and Messrs. A. Dawson (Kimberley), 
F. Constance (Port Elizabeth), and E. Fleischer (Humansdorp) being 
present. Some correspondence was read bearing upon the proposed 
Pharmacy Act. It was resolved that a Pharmacy Bill be presented in 
the next session of Parliament, for the protection of the rights and 
interests of chemists in Cape Colony. 








NAVAL AND MILITARY MEDICAL SERVICES. 


ARMY MEDICAL SERVICE. 


SurcEon-Magor C. C. Reap, of the Ist Battalion of the Coldstream Guards, has 
gone on retired pay with the honorary rank of Brigade-Surgeon. He entered the 
service as Assistant-Surgeon, May 13th, 1853; became Surgeon, December 12th, 
1868 ; and Surgeon-Major, March Ist, 1873. He was appointed to the 38rd Cold- 
streams as Battalion-Surgeon in 1874, was transferred to the 2nd Battalion in 1876, 
and to the lst Battalion as its Surgeon-Major, November 30th, 1878. Mr. Read 
served with the Grenadier Guards in the Crimea from November 7th, 1854, and 
remained there till the fall of Sebastopol; he was awarded the medal and clasp and 
the Turkish medal. 

Brigade-Surgeon F. W. Moore has been granted retired pay, with the honorary 
rank of Deputy Surgeon-General. His commissions are dated : Assistant-Surgeon, 
October 28th, 1853 ; Surgeon, May 5th, 1863 ; Surgeon-Major, March Ist, 1873 ; and 
Brigade-Surgeon, November 27th, 1879. In 1877-78, he was engaged in the expedi- 
tion against the Jowaki Afreedees, in the North-West Frontier of India; as Prin- 
cipal Medical Officer, was mentioned in despatches for his services ; and received 
the Frontier medal. In the recent war in Afghanistan, he served with the 3rd 
Division of the Khyber Force, and had medical charge of the Ist and 2nd Division 
Base Hospitals (mentioned in despatches, medal). 

Surgeon-Major Freperick Ferauson, M.D., has been gazetted Brigade-Surgeon 
from the 18th of June last, in recognition of his services during the recent cam- 
paign in the Soudan. Sir Charles Wilson, in his despatch reporting the operations 
of the Desert Column after Sir Herbert Stewart was obliged to relinquish the 
command, owing to his severe wound, draws special attention to ‘‘ the devotion to 
duty shown by the medical staff under Surgeon-Major Ferguson, M.D., who 
worked steadily through the night of January 19-20th, though almost exhausted 
from their want of sleep and their labours after the fight at Abu Klea.” Dr. Fer- 
guson was also afterwards mentioned by Lord Wolseley for his services through- 
out the campaign. 

Surgeon WILLIAM MAcponaL», M.D., and Acting-Surgeons RopErtcK MILLAR 
and W. R. Gipson, have resigned their commissions in the 1st Inverness Artillery 
Volunteers. 

Surgeon James Fow er, of the 1st Volunteer Battalion of the King’s Own Light 
Infantry (South Yorkshire Regiment), has resigned his commission ; he is granted 
the honorary rank of Surgeon-Major, and permission to continue to wear his 
uniform. Acting-Surgeon Rogert Buarr is appointed Surgeon to the corps. 

Surgeon M. E. Firzcera.p, serving in the Madras Presidency, is granted leave 
to Australia for six months, on medical certificate. 

Mr. CHRISTOPHER GREEN, Honorary Assistant-Surgeon to the 1st Devonshire 
Artillery Volunteers, has resigned his commission. 

Mr. THomas Puiuip, M.D., has been appointed Acting-Surgeon to the lst Ren- 
rewshire Volunteers. 

Surgeon C. K. Morris, of the 2nd Volunteer Battalion of the Lincolnshire Regi- 
ment (late the 2nd Lincoln Volunteers), has resigned his commission, which is 
dated April 18th, 1885. 

Mr. WitL1aAM STIRLING, M.D., has been appointed Captain in the 1st Aberdeen 





Artillery Volunteers ; and Mr. J. W, H. Train,. M.D., is made Lieutenant in the 
same corps. 

Surgeon-Major W. C. Grant, M.B., serving in Madras Presidency, is directed 
to proceed to England by the troopship leaving Bombay on December 26th. He 
will proceed to Deolali, and report himself to the senior medical officer there not 
later than December 23rd for duty on board ship. 

The undermentioned gentlemen are directed to proceed in medical charge of the 
corps proceeding from Madras for service in Burmah :—Surgeon-Major P.-L. 
KiLroy to the 2nd Battalion of the Hampshire Regiment ; Surgeon J. ANDERSON, 
M.B., to the Q Battery, lst Brigade Royal Artillery ; Surgeon M. W. Kern to the 
4th Battery, Ist Brigade, North Irish Division Royal Artillery. 

Surgeons-Major J. N. Stock, and H. W. A. Mackinnon, and Surgeons ©. WIL- 
LIAMSON and .C. HEATH are directed to proceed with the Staff from Madras for 
service in connection with the Burmah Expeditionary Force. 

Brigade-Surgeon JonN MAcKENZIE, M.D., servingin Madras, is transferred from 
general duty Bangalore Division to the Eastern District ; and Surgeon-Major F. 
Howarp, M.D., is transferred from general duty Eastern District to do general 
duty with the Hyderabad Subsidiary Force. 





INDIAN MEDICAL SERVICE. 
Suracron G. F. A. Harris, Bengal Establishment, in joint medical charge of 
Simla, is appointed to the medical charge of the Headquarters Staff and Establish- 
ment remaining at tle Station, in addition to his other duties. 

Surgeon J. W. Roparrs, Bengal Establishment, Medical Officer to the 2nd 
Punjab Infantry, has passed the prescribed examination in Pashtu. 

Surgeon R. H. Cama, Madras Establishment, is directed to do general duty 
under the orders of the Deputy Surgeon-General, Her Majesty’s Forces, Eastern 
District. 

Surgeon Jonn Hory, Madras Establishment, is appointed to the officiating 
medical charge of the 1st Native Infantry (Pioneers), serving with the Burmah 
Expeditionary Force. 

Surgeons-Major D. F. Bateman and C. SrstHorpr, and Surgeons D. F. DyMorr, 
M.B., A. P. Apams, J. Kernan, and R. E. 8. Davis, all of the Madras Establish- 
ment, are directed to proceed with the Staff for service with the Burmah Expe 
ditionary Force. 

Surgeon P. De H. Hata, Bengal Establishment, in medical charge of the 1st 
Punjab Cavalry, has been granted leave of absence for one year on medical certifi- 
cate. 








PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES, 


THE BOARD OF GUARDIANS OF THE CAVAN UNION AND 

DR. JAMES KENNY. 
WE learn from our contemporary, the Anglo-Celt, of November 28th, 
that on the previous Thursday Dr. Woodhouse, one of the Poor-Law 
Inspectors of the Local Government Board, Ireland, held an official 
inquiry into the truth of certain charges which had been made by Mr. 
Thomas T. McCabe, a member of the Dispensary Committee of the 
Killeshandra district of the Cavan Union, and by one William Tully, 
a person to whom Mr. McCabe had given a dispensary ticket, and 
which ticket Dr. J. Kenny, the medical officer, had declined to 
recognise, accompanying his refusal with abusive language towards 
Mr. McCabe. 

From the statement of the complainant it would appear that, on 
October 2nd, the man Tully went to Mr. McCabe and asked for a dis- 
pensary ticket, which he gave him, and which directed that Dr. Kenny 
should give medicine and attendance to Tully. It would further appear 
that, on the morning of the same day, Tully had made application to Dr. 
Kenny for attendance and medicine, without any ticket, and that Dr. 
Kenny had stated that he should not give either, as he held that his 
circumstances were such that he was not justified in applying for 
gratuitous medical relief. This man, it would appear, with his brother, 
farmed about twenty-five acres of ground, for which about £16 16s. 
for rent was paid yearly. On returning to the dispensary with the 
ticket, he behaved very rudely and offensively, so much so that Dr. 
Kenny ordered him out of the dispensary, accompanying this order 
with the remark that Mr. McCabe had only given the dispensary ticket 
with the object of giving him(Dr. Kenny) trouble and annoyance ; 
some bad feeling having sprung up between the parties, consequent on 
Dr. Kenny declining to support Mr. McCabe’s candidature as. a 
guardian. It further appeared that Dr. Kenny, with the view to 
prevent a repetition of this man’s threats, abusive and even obscene 
language, had taken proceedings against him at the petty sessions, on 
which occasion Tully was bound over to keep the peace for twelve 
months. When Tully again called with the ticket, Dr. Kenny, in con- 
sequence of the man’s misconduct, at first declined to give him any- 
thing. Subsequently he called him in, and gave him a packet of 
Epsom salts, etc., which evidently the man did not require to take, 
as he produced the identical packet, in the same condition as when 
given him about six weeks before, at the official inquiry. 

In the defence, Dr. Kenny gave a very clear and connected account 
ofthe manner in which Tully behaved on the morning of October 2nd, 
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when he first made application for attendance, as well as of the offensive 
language (unfit for publication), his threats of personal violence, and, 
when served with a dispensary-ticket, he again put in an appearance. 
He further stated that, finding, under great exasperation, he had given 
way to unguarded expressions, he expressed his regret, but all to no 
purpose. Nothing but an official inquiry, which the Local Govern- 
ment Board for Ireland granted, would make atonement ; at the same 
time, nothing could have been more courteous and just than Dr. Wood- 
house’s conduct of it. 

For ourselves, judging from the complainant’s own evidence, and 
that of the witness Tully, whose condition he clearly knew, we are of 
opinion that Dr. Kenny had fair reason for stating that the ticket had 
been given with the object of personally annoying him; and this 
view is further strengthened by the effort that Mr. McCabe made 
at a dispensary meeting, when he attempted, in this gentleman’s 
absence, to carry a resolution condemnatory of Dr. Kenny, on which 
occasion the Chairman said: ‘’ It was a principle of British law not 
to investigate a charge against a man behind his back.” 

But the whole question of the issue of dispensary-tickets requires 
administrative revision. It is simply monstrous that many small 
shopkeepers, who get on these dispensary committees, should be in- 
vested with the power of indiscriminate distribution to small farmers 
and others (who probably are their customers) tickets for gratuitous 
medical relief, whereby the dispensary medical officer’s labours are 
greatly increased, at the same time that he is deprived of the pro- 
fessional earnings to which he is justly entitled. When will the dis- 
pensary medical officers combine, so that a stop shall be put to this 
practice, under which they groan ? i oe 

Dr. Kenny is to be sympathised with in the persecution to which 
he has been subjected. 


SOOT AND SALT AS A DECDORISER. 

Sin,—In your report on Dr. Nicholl’s antiseptic closet I see it stated that 2 mixture 
of soot and common salt deodorises excreta so thoroughly that no odour is 
perceptible, even directly after use. I have searched through all my books on 
sanitation, but have failed to find any allusion to such a mixture; if, however, 
your statement be correct, and if it be true also, that the fertilising properties 
of the sewage remain unaffected, the idea seems to me to be most valuable. 
Every surgeon is constantly having under his care cases of confinement, ac- 
cident, etc., wherein the use of the nightstool or bedpan is a disagreeable 
necessity, and in which his patient and all the household would hail the idea of 
so cheap, safe, and accessible a deodorant. The further question naturally arises 
as to whether this mixture is disinfectant and antiseptic, as well as deodorant; 
whether, for instance, we could safely trust to it with the stools of typhoid 
fever. It would add to the completeness of our theoretical knowledge, and 
help us in trying it, if you could tell us in what proportions the substances 
should be mixed.—I am, etc., M.B.EpIn. 

*.* We have referred the above to Mr. W. Eassie, C.E., 11, Argyll Street, 
London, W., who writes: ‘‘I can nowhere obtain information regarding soot 
and salt as deodorising media, or where it is practised. I think that the writer 
of the query should be referred to Dr. Nicholls himself, who has, doubtless, 
some ascertained data in respect of experiments. The bulk of the question is 
of a purely chemical order. As for the proportions in which the substances 
should be mixed only Dr. Nicholls can speak. I can find no patent thereon.” 





HEALTH OF ENGLISH TOWNS. 
In the twenty-eight large English towns, including London, dealt with in 
the Registrar-General’s weekly return, which have an estimated population of 
8,906,446 persons, 5,783 births and 3,379 deaths were registered during the week 
ending Saturday, November 2ist. The annual rate of mortality, which had been 
19.9 and 19.4 per 1,000 in the two preceding weeks, rose again during the week to 
19.8, The rates in the several towns, ranged in order from the lowest, were as 
follow: Bradford, 11.2; Hull, 13.7; Plymouth, 13.7 ; Birmingham, 17:2 ; Norwich, 
17.2; Oldham, 17.3; Brighton, 17.3; Cardiff, 18.3; Birkenhead, 18.5; Salford, 
18.7 ; Sunderland, 18.7 ; Sheffield, 18.8; Bristol, 19.1 ; Newcastle-upon-Tyne, 19.1; 
Leicester, 19.2; Halifax, 19.6; London, 19.9; Blackburn, 19.9; Nottingham, 
20.7; Liverpool, 21.5; Portsmouth, 21.7; Leeds, 21.9; Wolverhampton, 23.7; 
Huddersfield, 22.9; Preston, 24.4; Manchester, 24.7; Bolton, 25.1; and the 
highest rate during the week, 27.9 in Derby. In the twenty-seven provincial 
towns the death-rate averaged 19.7 per 1,000, against 19.9in London. The 3,379 
deaths registered during the week in the twenty-eight towns included 86 which 
were referred to measles, 79 to whooping-cough, 55 to ‘‘ fever” (principally 
enteric), 39 to scarlet fever, 37 to diarrhea, 32 to diphtheria, and 3 to small-pox ; 
in all, 331 deaths resulted from these principal zymotic diseases, against 286 and 
310 in the two preceding weeks. The zymotic death-rate was equal to 1.9 per 
1,000. In London the zymotic rate was 2.0, while it averaged 1.9 per 1,000 in 
the twenty-seven provincial towns, and ranged from 0.6 in Norwich, Hudders- 
field, and Hull, to 8.3 in Bolton, and 3.4 in Birkenhead and in Liverpool. The 
fatal cases of measles, which had risen in the five previous weeks from 62 to 85, were 
86 during the week, and caused the largest proportional fatality in Salford, Bolton, 
and Liverpool. The deaths referred to whooping cough, which had been 42 
and 69 in the two preceding weeks, further rose during the week to 79, and 
caused the highest death-rates in Plymouth and Bolton. The fatal cases of 
“fever” showed an increase of 22 upon the number in the preceding week, 
and showed the largest proportional fatality in Birkenhead and Portsmouth. The 
deaths from scarlet fever, which had been 48 and 47 in the two preceding weeks, 





further declined to 39, and caused the highest death-rates in Cardiff and Leeds, 
The 37 fatal cases of diarrhea differed but slightly from those returned jp 
recent weeks. The deaths from diphtheria, which had increased from 19 to 38 in the 
three previous weeks, declined to 32, of which 20 occurred in London, 2 in Birming- 
ham, and 2 in Preston. Of the3 fatal cases of small-pox, 1 was recorded in London 
(exclusive of 1 of a London resident from this disease in the Metropolitan Asylum 
Hospital Ship Atlas, outside Registration London), 1 in Liverpool, and.1 in Man. 
chester. The number of small-pox patients in the Metropolitan Asylum Hos. 
pitals, which had been 90 and 79 on the two preceding Saturdays, had further 
fallen to 74 on Saturday, November 2ist; the admissions, which had been 21 and 
1l in the two previous weeks, were again 11 during the week. The death-rate 
from diseases of the respiratory organs in London was equal to 5.8 per 1,000, 
and slightly exceeded the average. The causes of 83, or 2.5 per cent., of the 
3,379 deaths registered during the week in the twenty-eight towns were not 
certified, either by registered medical practitioners or by coroners. 








OBITUARY. 


JOHN GILCHRIST, M.D., Dumfries. 

We regret to announce the death of Dr. Gilchrist at Dumfries, on 
Tuesday, December 8th. In 1850 he graduated M.D. in Edinburgh 
University, and directed his attention to the subject of lunacy. He 
was for some years Medical Superintendent of the Royal Lunatic 
Asylum, Montrose, and subsequently of the Crichton Royal Asylum, 
Dumfries, from which latter the state of his health compelled him to 
retiresome time ago. Dr. Gilchrist was widely known and respected 
by the profession, and equally so by the public. He was devoted to 
scientific and antiquarian pursuits, and was President of the Dumfries 
and Galloway Natural History and Antiquarian Society ; and such was 
his enthusiasm, that he conducted a considerable number of courses of 
instruction in botany and geology, which were free to all. 








MEDICAL NEWS. 


Socrery or APOTHECARIES oF Lonpon.—The following gentlemen 
passed the Examination in the Science and Practice of Medi- 
cine, and received certificates to practise, on Thursday, December 
3rd, 1885. 

Frost, John Kingdon, Dunhered, Saltash. 

Jolly, Sydney Blake; M.R.C.S., Home Lea, Lansdown, Bath. 

Pickthorn, Alfred John, M.R.O.8., 1, Wetherby Terrace, South Kensington, 
8.W. 


The following gentleman passed his examination in the Science 
and Practice of Medicine, Surgery, and Midwifery, and received his 
certificate to practise. 

Cossens, William Henry, 37, St. Mary’s Terrace, Paddington. 

The following gentlemen also on the same day passed their Primary 
Professional Examination. 

Brook, William Frederick, St. Thomas’s Hospital. 
Sargent, William Gostwycke, the London Hospital. 





MEDICAL VACANCIES. 
The following vacancies are announced. 
BLACKBURN AND EAST LANCASHIRE INFIRMARY.— House-Surgeon. 
Salary, £100 per annum. Applications by December 24th. 
DENTAL HOSPITAL OF LONDON, Leicester Square.—Two Assistant-Anes- 
thetists. Applications by December 14th. 
MIDDLESEX COUNTY LUNATIC ASYLUM, Colney Hatch.—Assistant Medi- 
eal Officer. Salary,£150 perannum. Applications by December 17th. 
MIDDLESEX HOSPITAL. — Assistant-Surgeon. Applications by December 
22nd. 


PADDINGTON WORKHOUSE INFIRMARY.—Assistant Medical Superinten- 
dent and Dispenser. Salary, £100 per annum. Applications by Decem- 
ber 16th. 

ROYAL ALBERT HOSPITAL, Devonport.—<Assistant House-Surgeon. 
cations by December 23rd. 

SHEFFIELD FRIENDLY SOCIETIES’ MEDICAL INSTITUTION.—Resident 
Medical Officer. Salary, £170 per annum. Applications to Mr. C. Belk, 

Fuiton Road, Sheffield. 

TORBAY HOSPITAL AND PROVIDENT DISPENSARY, Torquay. - Junior 
House-Surgeon and Dispenser. Salary, £90 per annum. Applications by 
January Ist, 1886. 

VICTORIA HOSPITAL FOR CHILDREN, Queen’s Road, Chelsea.—Senior Sur- 
geon. Applications by December 21st. 

VICTORIA HOSPITAL FOR CHIDREN, Queen's Road, Chelsea.—Second Sur 
geon. Applications by December 21st. 

VICTORIA HOSPITAL FOR CHILDREN, Queen’s Road, Chelsea.—Second Sur- 
geon on the In-Patient Staff. Applications by December 21st. 


Appli- 


WORCESTER AMALGAMATED FRIENDLY SOCIETIES’ MEDICAL ASSOCIA- 
Applications by December 15th. 


TION.—Salary, £130 per arinum. 
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MEDICAL APPOINTMENTS. 


Nn, Paul M., M.D.Lond., M.R.C.P., appointed Physician to the Hereford 

Cra ieral Infirmary, vice H. G. Bull, M.D., deceased. 

Marswatt, Gilbert, L.R.C.P.Ed., L.R.C.8.Ed.; appointed Medical Officer of the 
Markethill Dispensary District, Armagh Union, vice J. Pratt, L.K.Q.C.P., 
J.P., resigned. 

Pairs, Ernest Willmer, M.R.C.S., L.R.C.P., L.8.A., appointed House-Surgeon 
40 the Windsor Royal Infirmary. 

Russet, William, M.D., M.R.C.P.E., appointed Tutor in Clinical Medicine in the 
Royal Infirmary, Edinburgh, vice G. A. Gibson, M.D., F.R.C.P.E., resigned. 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is 8s. 64., 
which should be forwarded in stamps with the annowncements, 


/ BIRTH. 

Dovatas.—At 98, Bonnygate, Cupar Fife, on the 28th ult., the wife of C. E. 

Douglas, M.D.Edin., of a daughter. 
MARRIAGES. 

Morrpuy—Moore.—On the 2nd inst., at Christ Church, Sunderland, by the Rev. 
Canon Scott-Moncrieff, M.A., James Murphy, M.D., of Holly House, Sunder- 
land, to Nana, second surviving daughter of the late William Moore, of Her- 
rington Hall, Co. Durham. 

Pace—Curtis.—On the 10th instant, at Neath, Glamorganshire, by the Rev. A. 
F. Mills {Neath), assisted by the Rev. Thomas Jones (Aberdare), Herbert M. 
Page, M.D., 8.Sc,Camb., of Redditch, Worcestershire, to Hannah M. (Annie), 
elder daughter of Alfred Curtis, Esq., Solicitor, Town Clerk of Neath. 

DEATHS, 

Parerre.—November 29th, at 7, College Green, Bristol, after a short illness, 
aged 39, James Parette, L.R.C.P., L.R.C.S.Ed., F.C.8., L.8.A.Lond., late 
Assistant Medical Officer to the Sirhowy Ironworks, Monmouthshire. 

Parsons.—On December 7th, at 8, Shaw Street, Liverpool, D. W. Parsons, 
L.R.O.P.Lond., aged 54. 





Toe TEMPERANCE MOVEMENT IN HospITALs.—A correspondent 
writes: On Wednesday, December 2nd, was celebrated the first anni- 
versary of a somewhat novel institution, namely, a branch of the 
Church of England Temperance Society, incorporated especially for 
the staff of the Hospital for Sick Children, Great Ormond Street. 
This little Society includes 80 per cent. of the hospital staff, and bids 
fair, by its utility, to increase its hold upon the organisation. After a 
service held in the beautiful chapel of the hospital, an address was 
given by the Rev. N. Dawes, a member of the Council of the parent 
Society, on the Religious Aspect of Temperance. Adjourning to the 
Board-room, a meeting followed, presided over by the Vice-President 
of the branch, who was supported by Mr. W. H. Barry, a member of 
the hospital committee, the Rev. N. Dawes, Dr. Barlow, one of the 
physicians of the hospital, Miss Ursula Gardner, the Eonorary Secre- 
tary of the Juvenile Union, Mr. Wyatt, of the parochial branch, and 
others. The speeches were listened to with much interest ; that of 
Dr. Barlow, from the medical standpoint, should be instrumental in 
winning recruits to the Society, dealing, as it especially did, with the 
exceptional work of nursing, and the temptations that might arise 
in such occupation to seek relief by the use of stimulants. If such 
societies can be conducted on a liberal and tolerant basis, it seems 
that much good might be effected. Besides the advantages to the 
individual in joining such a Society, the influence on the patients in a 
hospital, many brought there through intemperance, might be very 
great. We should like to hear that other hospitals have followed the 
example of that in Great Ormond Street. 

EXTENSIVE sanitary improvements are now in progress at the 
Foundling Hospital, and the children have prudently been removed 
until the alterations are complete. 

VaccinaTion.—A Government grant for successful vaccination has 
been awarded to Mr. George Harvey, Medical Officer and Public Vac- 
cinator for the Wirksworth District of the Belper Union. 





MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 





MONDAY.—Medical Society of London, 8.30 p.m. Dr. Samuel West: On the 
Treatment of Hemoptysis. 

TUESDAY.—Pathological Society of London, 8.30 p.m. Dr. Silcock : Syphilitic 
Ulcerative Tracheitis. Mr. J. Poland: Internal Anthrax. Mr. Sutton: 
Diseases of the Circulatory System in Animals. Mr. D'Arcy Power: 
Endosteal Sarcoma of the Upper End of Femur. Dr. Samuel West: 
Aneurysm of Mitral Valve. Mr. G. Stoker: A Rhinolith. Mr. Swinford 
Edwards: Round-cell Sarcoma of Skin of Thigh. Dr. Hale White: Mela- 
notic Sarcoma of Liver. Mr. Lane: Multiple Sarcomata. Mr. E. H. Fen- 
wick: 1. Tuberculous Ulcers of Bladder (card); 2. Contracted Bladder 
supervening on Atony.—Statistical Society, 7.45 p.m. Mr. Thomas Scrutton: 
The Preventible Loss of Life at Sea. 

FRIDAY.—Society of Medical Officers of Health, 7.30 p.m. Dr. E. C. Seaton: 
The Recommendations of the Royal Commission on the Housing of the 
Working Classes as they Affect the Status of the Medical Officer of Health. 





OPERATION DAYS AT THE LONDON HOSPITALS. 


MONDAY........ St. Bartholomew's, 1.30 P.m.—Metropolitan Free, 2 p.m.—St. 
Mark’s, 2 p.m.—Royal London Ophthalmic, 11 a.m.— Royal 
Westminster Ophthalmic, 1.30 p.m.—Royal Orthopedic, 2 p.m. 
—Hospital for Women, 2 p.m.—Chelsea Hospital for Women, 
2 P.M 
TUESDAY ...... St. Bartholomew’s, 1.30 P.m.—Guy’s, 1.30 P.m.—Westminster 
2 p.mM.—Royal London Ophthalmic, 11 a.m.—Royal Westmir.ster 
Ophthalmic, 1.30 p.m.— West London, 2.30 p.m.—St. Mark’s, 2 p.m. 
—St. Thomas’s (Ophthalmic Department), 4 p.m.—Cancer Hos- 
pital, Brompton, 2.30 p.m. 
. St. Bartholomew’s, 1.30 p.m.—St. Mary’s, 1.30 p.a.—Middlesex, 
1 p.m.—University College, 2 P.m.—London, 2 p.w.—Royal Lon- 
don Ophthalmic, 11 a.m.—Great Northern Central, 2 P.m.— 
Samaritan Free Hospital for Women and Children, 2.30 p.m.— 
Royal Westminster Ophthalmic, 1.30 p.m.—St. Thomas’s,1.30P.M. 
—St. Peter's, 2.30 p.m.—National Orthopedic, 10 a.m.—King’s 
College, 3 to 4 p.m. 
St. George’s, 1 p.m.—Central London Ophthalmic, 1 p.w.— 
Charing Cross, 2 p.mM.—Royal London Ophthalmic, 11 a.m.— 
Hospital for Diseases of the Throat, 2 p.m.—Royal Westminster 
Ophthalmic, 1.30 p.m.—Hospital for Women, 2 p.m.—London, 
2 p.M.—North-west London, 2.30 p.m.—Chelsea Hospital for 
Women, 2.30 P.m. 
FRIDAY ........ King’s College, 2 p.m.—Royal Westminster Ophthalmic, 1.30 
p.M.—Royal London Ophthalmic, 11 a.m.—Central London 
Ophthalmic, 2 p,.M.—Royal South London Ophthalmic, 2 p.m._— 
Guy’s, 1.30 p.m.—St. Thomas’s (Ophthalmic Department), 2 P.m.— 
West London 2.30 p.m. —Easu London Hospital for Children, 2 p.m. 





WEDNESDAY 


THURSDAY .... 








SATURDAY ....St. Bartholomew’s, 1.80 p.m.—King’s College, 1 p.m.—Royal 
London Ophthalmic, 1] a.m.—Royal Westminster Ophthalmic, 
1.30 p.m.—St.Thomas’s, 1.30 p.m.—Royal Free, 9 a.M. and 2 P.M. 
—London, 2 p.M.—Cancer Hospital, Brompton, 2.30 p.m. 
HOURS OF ATTENDANCE AT THE LONDON 


HOSPITALS, 


Cxuarina Cross.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; Skin, 
M. Th., 1.30,;; Dental, M. W. F. 9. 

Guy’s.—Medical and Surgical, daily, 1.30 ; Obstetric, M. Tu. F., 1.80; Eye, M. Tu. 
Th. F., 1.30; Ear, Tu. F., 12.80; Skin, Tu., 12.30; Dental, Tu. Th. F., 12. 

Kine’s CoLtear.—Medical, daily, 2; Surgical, daily, 1.30; Obstetric, Tu. Th. 8, 
2; 0.p., M. W. F., 12.30; Eye, M. Th., 1 ; Ophthalmic Department, W., 1 ; Ear, 
Th., 2; Skin, Th. ; Throat, Th. 3; Dental, Tu. F., 10. 

Lonpon.—Medical, daily, exc. 8.,2; Surgical, daily, 1.30 and 2; Obstetric, M. Th., 
1.30; o.p. W. 8., 1.30; Eye, W. 8.,9; Ear, S., 9.30 ; Skin, Th., 9; Dental, Tu., 9 

MIDDLESEX.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; o.p., W. &., 
1.30; Eye W.S., 8.30; Ear and Throat, Tu.,9; Skin, F.,4; Dental, daily, 9. 


Sr. BarTHOLOMEW’s.—Medical and Surgical, daily, 1.30; Obstetric, Tu. Th, 8., 2; 
o.p., W. S., 9; Eye, Tu. Th. 8., 2.30; Ear, Tu. F., 2; Skin, F., 1.30; Larynx, F., 
2.30; Orthopedic, M., 2.30 ; Dental, Tu. F., 9. 

St. Gzorax’s.—Medical and Surgical, M. Tu. F. 8.,1; Obstetric, Tu. 8.,1; o.p. 
Th., 2; Eye, W. 8., 2; Ear, Tu., 2; Skin, W., 2; Throat, Th., 2; Orthopedic, W., 
2; Dental, Tu. 8.,9; Th., 1. 

Sr. Mary’s.—Medical and Surgical, daily, 1.45; Obstetric, Tu. F., 9.30; o.p., M. 
Th., 9.30; Eye, Tu. F., 9.30; Ear, W. 8., 9.30; Throat, M. Th., 9.30; Skin, Tu. 
F., 9.30 ; Electrician, Tu. F., 9.30 ; Dental, W. 8., 9.30. 

Sr. THomas’s,—Medical and Surgical, daily, except Sat., 2; Obstetric, M. Th., 2.; 
o.p., W., 1.30; Hye, M. Th., 2; o.p., daily, except Sat., 1.30; Ear, M., 12.30; 
Skin, W., 12.30; Throat, Tu. F., 1.30; Children, 8., 12.30 ; Dental, Tu. F., 10. 

University CoLLEGE.—Medical and Surgical, daily, 1 to 2; Obstetric, M. Tu. Th. 
F., 1.30 ; Bye, M. Tu. Th. F., 2; Ear, 8., 1.30; Skin, W., 1.45; S., 9.15: Throat, 
Th., 2.30; Dental, W., 10.30. 

WESTMINSTER.—Medical and Surgical, daily. 1.30; Obstehic, Tu. F., 3; Eye, M 
Th., 2.80; Ear, Tu. F.,9; Skin, Th, 1; Dental, W. S , 9.15. 











LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


Communications respecting editorial matters should be addressed to the Editor, 
161a, Strand, W.C., London ; those concerning business matters, non-delivery 
of the JourNAL, etc., should be addressed to the Manager, at the Office, l6la, 
Strand, W.C., London. 

Ly order to avoid delay, it is particularly requested that all letters on the editorial 
business of the JouRNAL be addressed to the Editor at the office of the JouRNAL, 
and not to his private house. F 2 

AvuTHORS desiring reprints of their articles published in the British MrpicaL 
JOURNAL, are requested to communicate beforehand with the Manager, 16la, 
Strand, W.C. ‘ : 

CORRESPONDENTS who wish notice to be taken of their communications, should 
authenticate them with their names—of course not necessarily for publication. 

CoRRESPONDENTS not answered, are requested to look to the Notices to Corre- 
spondents of the following week. 

Pustic HEALTH DEPARTMENT.—We shall be much obliged to Medical Officers of 
Health if they will, on forwarding their Annual and other Reports, favour us 
with Duplicate Copies, 

WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 
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VQ) CUCAINE | EN ‘OBSTETRICS. 

"Srr,—In the Journal of September 5th, Dr. George H. A. Dabbs recommended 
the local application of cucaine in the first stage of labour. His method of 
proceeding, that of painting the os with a 12 per cent. solution through a 
speculum, presents, however, many objections, the most important being the 
necessity of exposing the patient, and giving her the impression that an 
‘* operation” is being performed ; another objection of some moment, is that 
in the act of applying the solution, the mucus secreted by the parts, ‘‘ Nature’s 
lubricator,” is removed, To obviate these difficulties, I haye had prepared by 
Messrs. Gale and Co., of Bouverie Street, Fleet Street, hollow cones of 
theobroma, so shaped as to receive the tip of the forefinger of the examining 
hand, each cone containing three grains each of cucaine and boric acid, which 
will, I believe, prove of use in the first stage of labour (especially in primipare) 
and in cases of rigid os. I trust some of your readers may be induced to give 
the cones a trial and report results.—I am, sir, yours obediently, 

Falmouth. G. Heap Moore. 


APPENDIX TO THE MEDICAL. Digest. 

S1z,—The time draws near when the manuscripts of the first appendix to the 
Medical Digest must pass into the printers’ hands. . Dr. Walshe has very kindly 
accepted the dedication of the work, therefore it is all the more necessary to 
render it worthy of his name. Will you, therefore, allow me again to beg of 
your readers to send me at once notice of any errors discovered, and also allow 
me to return my thanks to those, I regret to say comparatively few, gentlemen 
who have, up to the present time, acceded.to my request ?— Yours obediently, 

RicHarpD NEALE, M.D.Lond. 
60, Boundary Road, South Hampstead, N.W. 


ERRATUM. 

In the Journat of December 5th, page 1082, column 2, line 8 from bottom, for 
recurrent” read ‘‘ secondary ;” and add at end of sentence, ‘‘in a case of 
mydriasis and cycloplegia following a blow on the head three years ago, glau- 
coma setting in two years and a half afterwards.” 


PERSISTENT CONSTIPATION. 

Mr. L’Hevrevx BLENKARNE (Buckingham) says that he has found the following 
prescription most successful in some cases of this complaint. FE Tincture nuc. 
vomic. 1100; tincture calumbe 3iv ; ammonii carbonat. 3ss ; spiritus chloro- 
formi 5iss ; decoctio aloes comp. 3j ; aq. camph. ad 3viij. An eighth part to be 
taken two or three times a day, the first dose being taken each day about an 
hour before breakfast. This may possibly require to-be taken for a week or ten 
days before any decided benefit accrues from it; after that time, it may be left 
off by degrees. 


OFFENSIVE URINE. 

Srr,—I have met with no case of offensive urine that has not yielded to large 
doses of boracic acid, ten to twenty grains given internally every three or four 
hours. Of course, were there an intestino-vesical fistula, the urine could not 
then be rendered inodorous by the use of this drug.—I am, etc., 

RicHARD NEALE, M.D.Lond. 
60, Boundary Road, South Hampstead, N.W. 


Srr,— Under the circumstances mentioned in his note to the JourNnaL of November 
28th, I believe Mr. Deane would benefit his patient by the internal administra- 
tion of scruple doses of either sulphite of soda or sulphite of magnesia, with 
spirit of chloroform and infusion of cinchona, given thrice daily between meals. 
I have used it on several occasions with success, either alone, or combined with 
irrigation of the bladder by means of hot antiseptic solutions.—Faithfully 


yours, H. Criprs LAWRENCE. 
49, Oxford Terrace, Hyde Park. 


An OpscuRE Nervous AFFECTION. 

S1r,—I have received a letter, of which a copy is appended, from a patient of mine 
in the country, and should be glad to receive suggestions as to diagnosis, treat- 
ment, and prognosis. I annex the history of the boy’s father and mother. His 
father is aged 46 ; he is a non-smoker and a teetotaller. He has been subject to 
much worry and anxiety, and never feels fresh ; he wakes every morning with a 
start and palpitation. His organs are healthy. His mother is aged 36. She 
was weakened in India by dysentery, rheumatic fever, floodings, etc. She has 
valvular heart-affection, and now suffers from chronic rheumatism. 

** Boy, 64 years old.—There is something wrong in the connection between his 
muscular and nervous systems. Several doctors have seen him, but have never 
seen a similar case, and cannot understand it. The slightest touch to his head, 
his hair, or his hat, causes momentary insensibility ; he loses muscular power, 
and falls prostrate with great violence, cutting his head, face, etc., frequently. 
Physically, he is a fine boy, and intellectually as keen as possible. Before 
birth, his mother suffered some months of great mental anxiety, and, for a year 
and a half, he was a delicate child ; but he appeared to overgrow this. We saw 
nothing definite of this peculiarity till he was a little over 2 years old, when he 
had a bad fit. Since then, he has had three or four fits, but only, I think, when 
his digestion has been impaired. He is a big boy, a great feeder, and we have to 
be Rc careful of his food; for, if his digestion be deranged, he falls more 
readily. 

‘*T should not omit to mention that he is not firm on his legs. He appears to 
have a slightly defective use of his left arm and leg. We have done nothing but 
keep him as healthy an animal as we can. He is bold, plucky, intelligent, all 
one could desire except for this ailment.” 

Hoping Iam not encroaching on your space too largely, believe me, yours, 

R, 


etc., Dunn. 
13, Surrey Street. 


A CavUTIon. 

Sir,—I think it right to warn the profession against a person describing himself 
as Dr. A. Kiihnz, Professor of Prague, who is calling upon medical men solicit- 
ing charity, and giving the names of gentlemen of high repute in medicine as 
references, On inquiry, these references have not borne out his statements, 
and he appears to be utterly unworthy of belief.—Faithfully yours, 

: EDWARD East, 
18, Clifton Gardens,. W,., Hon. Sec.,, British Medical Benevolent Fund. 


A |GUARDED ASPIRATING-NREDLE} 

Sir,—The new guarded aspirating-needle suggested by Surgeon-Major Hodder is 
ingénious, but surely superfluous. In a set of Dieulafoy's needles; there: arc 
generally four with the dangerous pen-shaped points, and three cannule wit) 
trocars, the smallest of: the latter corresponding in length and diameter to the 
No. 2. needle. I.can but think that it is most hazardous to use the Cutting 
needles for thoracic aspiration ; for it would be scarcely possible to dtaw oif 
half the serum without wounding the lung; and I suspect that in , those 
disastrous cases of which one occasionally hears, where. simple pleural effusion 
has been converted by aspiration into an empyema, this has been done, With 
the cannula, any injury is almost impossible ; and, by gradually withdrawins 
the tube as the fluid lessens, this may be drawn off to the last ounce without 3 
stain of blood. As to the procedure itself, I value it more every time—and that 
is pretty often—I use it; and believe that to wait for absorption to take place is 
but waste of time. As soon as'the thermometer stands steadily at or near the 
normal, I. submit that, if fluid can be detected, it should be. withdrawn, and, 
whether the quantity be measured by pints or by ounces, the result will he 
found equally satisfactory. In three recent cases I have removed, within a week 
of effusion being evident, six pints, four and a half pints, and seventeen ounces 
respectively, and in each there was complete convalescence within fourteen days, 
In reference to the necessity for searching within the chest, I have noted in each 
case of serum-effusion that the fluid moved freely within the pleural interspace, 
and, therefore, gravitated as the patient moved ; but, in the very few cases of 
empyema I have seen, the pus was clearly confined within a definite area, but 
am doubtful if this rule can be looked upon as absolute. 

There is one little practical point to which I may refer. As the cannula is its 
own thickness larger than the trocar, there is some difficulty and most unneces- 
sary pain to the patient in thrusting the little shoulder immediately through the 
skin; therefore, the point of a lancet should first be pushed just through the 
integument, and, by the aid of cucaine, the little operation should be quite pain- 
less.. That the needle should be absolutely clean and well anointed with car- 
bolised oil, it is unnecessary to urge.—Obediently yours, 

York House, Stourport, G. F. Mastermay. 

t 
WorMs AND CEREBRAL IRRITATION, 

§1r,—In the Journat of October 31st, I see a paragraph referring to cerebral effu- 
sion caused by worms. The following case, of which I made a post mortem 
examination, may prove of interest, 

A. B., aged 3 years and 10 months, was seized with convulsions and violent 
diarrhea, which terminated fatally in twenty hours. The medical man who 
attended was aware that the child had suffered from lumbrici, and certified the 
death as due to that cause. Circumstances were present which induced the 
parents to ask for an examination, which I made in the presence of the medical 
man in attendance and another doctor. On removing the calavarium, the dura 
mater on the left side was injected ; and, on opening that membrane, a blood- 
clot about one inch in diameter was discovered just below the squamous portion 
of the temporal bone. The left hemisphere was much.congested, but there was 
no effusion into the ventricles. No farther examination was made, as the cause 
of death was satisfactorily established. I may add there was a trifling bruise 
on the helix of the ear, but it did not correspond with the point of effusion, and 
was considered by my colleagues to be an accidental mark, probably caused by 
the child knocking its head during the convulsion, and it was so slight as to be 
searcely worthy of mention. } 

I believe a case of rupture of a vessel during an epileptic convulsion is a rare 
occurrence, also fatal convulsions caused by worms, though I have seen very 
severe ones occur. In one case, there was marked laryngeal spasm lasting about 
three hours, together with bile in the urine, which lasted nearly a week, the 
child eventually passing four worms per anuwm, and vomiting one; after which, 
complete recovery took place.—I am, yours, etc., 

Bovey Tracey. H. Goopwyn, L.R.C.P., L.R.C.8.Ed, 


Tur Roya CoLiacE or SuRGEONS OF ENGLAND. 1 

S1r,—The published statement of the Council of the Royal College of Surgeons in 
reference to the resolutions carried at; the meeting of the Fellows and Members 
on October 29th, requires some examination at the hands of the profession, con- 
taining, as it does, the reasons of the Council for altogether setting aside those 
resolutions. In the first place, it would appear that if Members of the College/be 
not entitled to vote in the election of councillors, simply because they-recelve 
value for their fees in the shape of a diploma and a right to practise, equally 
also, if the College logie be sound, Fellows should not be entitled to vote 
because, in their diplomas and other privileges, they also receive a quid pro quo. 
Again, the Council state that their diploma of Member gives a right to practise ; 
this is an elementary error that I have found to exist largely amongst medical 
students, and am surprised that the Council should gravely assert it ; it cannot 
be too distinctly understood that, legally speaking, everyone has a right to prac- 
tise, whether he be a medical man or not. If a person act asa solicitor, he 
renders himself liable to punishment, and the Incorporated Law Society will 
prosecute him ; but'the law allows anyone who chooses to practise surgery with 
impunity, provided he do not call himself a surgeon. The College diploma, 
therefore, gives. no right whatever to practise; the right is antecedent to the 
diploma. I believe it is doubtful, even, if a Member of the College can legally 
style himself surgeon if he be unregistered; at any rate, the Council are guilty 
of a grave error in claiming for the diploma value it does not possess. Verily, 

the fly that buzzes round the wheel still believes he propels the coach. f 
With regard to the second resolution, it seems that the Council cannot admit 
that the Fellows and Members are competent judges of what is required for the 
welfare of the College in the way of by-laws, etc.; much better judges, in the 
opinion of the Council, are the legal advisers of the College, Secretaries of State, 
Privy Councillors, and two of “ Her Majesty’s” judges. This crushing weight 
of outside authority is. infinitely superior to the wishes of the profession; and, 
if taken together with several references to a committee, and not fewer than 
four meetings of the Council, much less obstructive than meetings of Fellows 
and Members. Such: oblique testimony to the usefulness of ‘the meetings of 
Fellows and Members is ‘most valuable at the present juncture, and should 
stimulate us to leave no stone unturned in the maintenance :of our just and 
indefeasible right to govern ourselves in accordance with modern methods.—l 

am, sir, yours, etc., i ARGUS. 


MepicaL Book-KEeEpina. 
Srp, — Will anyone kindly inform me who is the publisher of the A B C system of 
medical book-keeping? and from whom I could obtain specimens of other 





systems ?—Yours truly, M.D 
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‘ ‘Rieut- AND LEFT-HANDEDNESS. 

§1#,—The functional asymmetry which makes one hand stronger than the other 

must have some anatomical basis which ought to be discoverable ; but no one 

vet seems to have detected the cause. Many a time have I gone over the uni- 
lateral structures of the body, to consider ifany one of them was calculated to 
influence its own side for good or evil; but I was always accompanied in my 
search by this baffling forethought, that if I did succeed in finding some cause 
for a general excess of muscular nutrition in theright limbs, there would be a 
corresponding excess of nervous nutrition in the right side of the brain ; an ad- 
vantage which, by the decussation of fibres, would be transferred to the left 
side of the body, and things would be equalagain. Yet, in spite of this diffi- 
culty, have been continually haunted by the idea that it isin the innominate 
artery, if anywhere, that we are to find the solution of the mystery. The in- 
nominate secures for its own subclavian and carotid these advantages over the 
subclavian and carotid which arise direct from the aorta on the other side. A 
tube of a given calibre is more effective than two tubes .of half that calibre ; 
therefore the innominate, besides serving as a kind of funnel-mouth to catch 
the stream, is a more effective channel than the subclavian and carotid together 
would be if arising from the aorta as two distinct tubes. Again, the innominate 
liesrather more in a direct line with the aorta than do the two equivalent 
vessels on the other side; wherefore the innominate would have the advantage 
of lying more directly in the set of the stream. And the advantage of being a 
little nearer the heart, even if infinitesimal, is on the same side. Thus the 
“pend sinister” of the aorta, and the existence of the innominate artery, tend 
to increase the blood-supply of the arm and brain on the right side. This fairly 
accounts for a slight excess of muscular nutrition in the right arm; and a slight 
excess, by provoking use, would induce further development. But the right 
carotid has the same advantage as the subclavian; how is it, then, that equi- 
librium is not restored by an excess of nerve-force being sent across to the left 
of the body from the right of the brain? When we observe that ponderous 
muscular power can coexist with a comparatively small brain, as in the elephant 
and boa, whereas a large brain with small muscle by no means implies muscular 
power, it. seems fair to conclude that an increase of muscle produces more phy- 
sical effect than an equal increase of nerve-matter, and that consequently the 
advantages of the innominate tell more on the muscles of the right arm than 
on the nerves of the left side of the body. But this only accounts for the supe- 
riority of the right arm ; what can be said about the remainder of the right side? 
In the first place, not all the right side is superior to the left ; next to the arm, 
it is mainly in the leg that ‘‘dexterity” is discernible. In the next place, the 
superiority of the right leg is not nearly so marked as that of the right arm, 
and may be due to the fact that a sense of powerin the right arm inspires a 
sense of confidence in all else that is right, whence results more frequent use, 
and consequent development. Aliso the advance of the right arm often necessi- 
tates the advance of the right foot, as in sword-exercise. But in numerous 
other cases the left leg, if left to itself, displays a degree of forwardness which 
excites a suspicion that its inequality is not natural, but induced. I have 
asked a considerable number of the London Shoe-brigade which foot their cus- 
tomers usually present first, and the replies have been that the left is first pre- 
sented almost invariably. 

The foregoing theory can be easily tested in several ways. Abnormal cases 
are occasionally noted where there is no innominate artery, the right subclavian 
and carotid arising directly from the aorta, like their fellows on the other side. 
I think that one or more such irregularities were observed last year in the dis- 
secting-room of University College, Liverpool. It would be interesting to learn 
if there were a history of left-handedness in any of those subjects. Also it some- 
times happens that the normal position of viscera is reversed, and all the organs 
are found to have changed sides. One such case is preserved in the College of 
Surgeons, and within the last few months another was reported from America. 
Is it possible to ascertain if left-handedness was observed in either of these? 

Some of the facts connected with right and left are curious and interesting. 
If one offer the right hand to an European adult, the propensity to extend the 
right hand in return is so strong, as to be almost a reflex action. A Bokhara 
sheik, who suspected Wolff of being a Frank, applied the test of offering him 
his hand ; fortunately for himself, Wolff did not grasp the hand, but responded 
with a salaam in correct Oriental fashion. But in children, this propensity is 
either not yet developed, or else.is overcome by an innate law of least action. 
I have tried the experiment ot offering my right hand to scores of little children ; 
they invariably give the left, which is nearest, and do not cross the right hand 
over. IfI offer my left, they return the right, again swayed by a law of least 
action. In sliding on ice, my schoolfellows used to put the right foot forward 
almost invariably. Though the word Benjamin means Son of a Right Hand, 
yet the tribe seems to have been notoriously left-handed, The name may have 
been euphemistic, like Euonumos and Aristera. Von Miklucho Maclay says 
that Papuans are always left-handed. I should very much like to know some- 
thing about the Papuan innominate.—I am, etc., 

Wimborne, Dorset. AvausTINE CHUDLEIGH. 

Sir,—The letter of “‘F.R.C.S.,” in the British MepicaL JournaL of October 
7th, seems to confirm the view expressed in a paper on Left-handedness and 
Right-headedness, in Dr. Ireland’s book, The Blot upon the Brain, that left- 
handedness is probably hereditary, and dependent upon earlier development of 
one hemisphere of the brair than of the other.—I am, etc., 

Edinburgh. EDWARD Davies. 

) PERINZORRHAPHY. 

Sir,—The war of words in regard to this operation between Dr. Percy Boulton 
and Mr.-Lawson Tait is becoming more amusing. than edifying. The former's 
onslaught was amusingly cutting, and the latter’s defence quite admirable. 
But who is right, and who is wrong? And how are the curious onlookers to 
judge between the combatants? Every one who may be interested in the ques- 
tion has not Mr. Baker Brown’s book, nor Dr. Edis’s, in which Langenbeck’s 
perino-synthesis, and Mr. Lawson Tait’s own peculiar and improved modifica- 
tion of it, are respectively described. Nor has everyone the advantage of re- 
ferring to a circulating medical library. Much less can he rush off to Birming- 
ham, or London, and see these operations performed. Let me, therefore, suggest 
that both operations be fully described by an unbiassed hand, in the JouRNAL, 
and in parallel columns, We shall then be put into possession of all the points 
at issue, and can thus judge of the merits and demerits of the two operations— 
points which are, after all, what we should strive most to get at, if for nothing 
else but.our future practical guidance.—Faithfully yours, y 

Morecambe. J. Farrar, M.D, 





CoLLODION AS A DRESSING. 


S1r,—I shall be glad if you can afford me space for a few remarks on a second 


case of laceration of the scrotum, described by Dr. Hayden Cox, in reference to 
one previously reported by Dr. A. Ferguson, of Peebles. I should like to ask Dr. 
Cox whether he does not think that, after having applied a sufficient number of 
sutures to keep the edges of the wound together, it would have sufficed to apply 
a thin layer of wool over the lacerated part, well soaked in flexile collodion. It 
would then have been unnecessary to keep his patient in bed at all, or, at least, 
beyond ten hours, the scrotum being well supported with a suspensory bandage ; 
the great object having been healing by first intention, which I presume took place, 

I will relate a very severe case, also caused by wood, although on a different part 
of the body, namely, the face ; but the force exerted must have been even more 
severe. A club-patient, while loading a vessel in the Humber, and lifting a 
weight by means of the capstan and lever, with, I think, the assistance of 
another, found himself overpowered, and his hold of the lever lost, the cap- 
stan swung round in the opposite direction, the lever dealing the man a severe 
blow in the face, cutting and laying open the cheek, presenting a spectacle 
almost similar to the operation for the removal of a portion of the superior 
maxilla. The jaw itself was not injured ; there were two or three lacerations, but 
no part actually detached. On carefully examining the surface of the wounds, 
they were found to be quite clean; and, with the aid of my partner, all the 
parts were brought into the best possible apposition, and well secured by a 
sufficient number of sutures deeply placed, so as to prevent any gaping in any 
portion of the tracts. A layer of wool was then laid over the wounds, from 
which all traces of blood had been removed, and the wool was then saturated 
with flexile collodion. As soon as it was dry, the man, ‘‘as is usual,” de- 
scribed himself as free from pain. He did not find it necessary to keep his beda 
single day, although he remained at home, and in about a week he dined with 
his club, where I was present, none of the members detecting that he had so 
recently suffered a severe infliction. 

In closing a wound with collodion, I consider it much better to use no other 
antiseptic ; and, if the wound be clean, I refrain from washing it. I speak from 
an experience of the use of collodion as a dressing extending over twenty years, 
and could cite cases of lacerated wound by circular saw in which even a portion 
of bone from the last phalanx of the thumb was removed ; and although at first 
it looked as if amputation were the only hope, the wound healed by first in- 
tention. 

I lay no claim to this. method of treatment, although probably I have used it, 
in such cases, for as long a period and as frequentiy as most men; yet I am 
satisfied that by many, if not most, it is ignored, at least to the extent to which 
it is applicable ; and am fully convinced that, in the treatment of such wounds 
the result of laceration or incision, it forms the best antiseptic we have, which 
is proven by the fact that it is rarely necessary to remove a suture ; and in the 
case referred to, the stitches were found adhering to the wool when stripped 
off at about the end of ten days, and the little mark they had left showed there 
had been no ulceration of any moment. 

The advantages are, first, pain ceases directly the collodion has been applied ; 
secondly, it is rarely necessary to remove sutures ; the wound being hermetically 
closed they do not appear to suppurate ; thirdly, about the face and exposed 
parts the dressing causes very little disfigurement, often a most important point, 

I had spent the night at the house of a friend in one of my former 
localities, and rose somewhat early in the dawn, in order to call upon some 
friends before they left for the city. While shaving, from what cause I hardly 
know, I made rather a deep and ugly gash under my jaw, the bleeding from 
which I found it difficult to staunch. Completing the necessary amount of 
dressing, I went to the house of a distinguished practitioner, whom I had 
to call out of bed, asking him to dress my wound, when he at once threatened 
me with a roll of sticking-plaster, to which I objected, asking him to use 
cotton-wool and collodion. He stated he had none in his own house, and that 
it was only a fad of mine, and the other would do as well; but to this I again 
objected, and found my way to the nearest druggist, where I managed to dress 
it myself. Before leaving, however, the practitioner had asked me to spend a few 
hours in the evening over a rubber with a few medical and lay friends. On pre- 
senting myself after the appointed hour, I was somewhat surprised to see the 
whole company rise en masse and stare at me as if I was a spectre. I then learnt 
they had barely recovered from the surprise of the intelligence conveyed by mine 
host in the shape of a query whether they had heard the sad news that a man 
had cut his throat, and they could not then believe there had been the 
slightest grounds for the report, until they had placed their fingers upon the 
collodion and wool, which they acknowledged was not skin. Had I been sub- 
mitted to the antiquated barbarism of strapping, etc., it might have impressed 
the guests of a decided attempt at felo de se; but this the slight show, caused 
by the wool and collodion nearly resembling the natural skin, probably 
averted. In cases of erysipelas, especially about the face, with much swelling, 
I have found nothing to answer equal to collodion, either with or without ten 
grains to one ounce of nitrate of silver dissolved in it.—Yours faithfully, 

GEORGE MUNDIE. 

*,* Our correspondent must remember that wounds of the scrotum require 
far more care in after-treatment than wounds of the face. The part.is depen- 
dent, and liable to all kinds of injury and irritation, if the patient do not keep 


at rest till the wound is healed. 


LIPPITUDO. 


S1r,—“ Rob Roy ” will find that his lippitudo will get well with any of his oint- 


ments, or with the yellow. oxide of mercury, if he first corrects his error of re- 
fraction. W. Lana. 


$rr,—May I ask if ‘“*Rob Roy” has used the solid stick of nitrate of silver? Of 


course it is difficult, without seeing the case in question, to: recommend, any 
method of treatment ; but I have seen the use of nitrate of silver in this form 
followed by considerable and rapid improvement in such cases. The treatment 
consists in touching lightly as much of the outer surface of the lids as may be 
inflamed, care being taken to avoid the conjunctival surface ; this should be 
done about once a week.—I am, sir, yours truly, Henry G. O. WHARRY. 


THE CasE oF Dr. COLLIE. 


In our notice of Dr. Collie’s case last week, page 1076, we stated that a deputation 


from the Medical Defence Union had arranged to interview the managers of the 
Metropolitan Asylums Board. The deputation was from the Medical Defence: 


Association. 
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THE PREVENTION OF HyDROPHOBIA. 

S1r,—I notice in the papers the deplorable death of the fifth victim of the bite of 
one rabid dog, in the case of a poor boy, aged 12, in Poplar, a few days ago. 
Hydrophobia is on the increase, and it is surely right to put a stop at once to 
this appalling and preventible disease. 

Dogs become rabid in one way only, and that is by being bitten bya rabid 
dog. There is no other cause of that disease, which, like small-pox, measles, 
and scarlatina, does not arise spontaneously in our day. Hence the only way to 

uta stop to hydrophobia is to see that no rabid dog can bite either a human 
eds or another dog. This can be accomplished only by muzzling all dogs in 
London for a certain time, say, six months from this date, which would allow of 
the latent disease appearing in such animals as have been bitten, which would 
at once be destroyed. I do sincerely trust that our authorities may, without 
delay, cause these suggestions to be carried out.—I am, sir, your obedient 
servant, CHARLES R. Dryspaue, M.D., Senior Physician to the 

Metropolitan Free Hospital of London, 


Tue TitLes or M.D. anp F.R.C.S. 

Sir,—It appears to me, from the correspondence in your valuable JouRNAL, that 
a section of the profession want to have these diplomas conferred on them with- 
out any trouble on their part. I started in life as a M.R.C.S.(Eng.) and L.S.A. ; 
but after ten years’ of practice, thinking that the F.R.C.S. gaye certain privi- 
leges, I determined to get it; and, although doing a large general practice, I 
became F.R.C.S. (by exam.). Some years went on, and I thought a M.D. might 
be useful. I then again worked up, and passed the necessary examinations, and 
became M.D. of a British university. Why cannot other men do likewise? The 
only reform I can see necessary is the reduction of age from 40 to 30 at Durham. 
—I remain, yours, etc., F.R.C.S. 


ALLEGED INDECENT ASSAULT BY A LEEDS SURGEON. 

S1r,—Allow me to suggest, through the medium of your powerful JourNAL, that 
a subscription be got up to defray the legal expenses of Dr. George Henry 
Heald, Police Surgeon, Leeds, who was recently honourably acquitted at the York 
assizes. No doubt you will comment upon this case in an early issue, so that 
your readers will be in a position to judge as to the merits of the case. It, 
however, again illustrates the dangers to which medical men are exposed every 
day, and calls for some united action to be taken to prevent false charges being 
brought against honourable members of our profession. I shail be glad to 
receive any subscriptions on behalf of Dr. Heald, who, I can assure your readers, 
has suffered cruelly both in pocket and in reputation.—I am, sir, yours, etc., 

24, Park Square, Leeds. H. ARTHUR ALLBUTT, M.R.C.P.E. 


THE PROPELLER Bone. 

Sir,—I observe certain of your correspondents are discussing the innominate bone 
as a ‘‘ propeller bone.” It may assist their researches if you will permit me to 
make known that an article on this subject appeared last year in the Scientific 
American, and an illustration was duly given, representing a boat fitted with a 
screw modelled in the shape of the bone in question. Those of your readers 
who desire information on this point should consult the journal named. Messrs. 
Triibner, of Ludgate Hill, London, E.C., would no doubt be able to procure the 
number containing the article referred to.—Yours truly, ANDREW WILSON, 

School of Medicine, Edinburgh. 


GRINDELIN. 
81r,—Can you give me any information of the drug ‘‘grindelin?’ I want to know 
what it is, the cases in which it is found to be beneficial, and the doses in which 
it is prescribed ; also if it is liable to produce unpleasant symptoms,—Yours 
faithfully, R.N. L. 
*.* Grindelia robusta and G. squarrosa are the plants used. There is 
an alcoholic extract, the dose of which is from two to three grains in a 
pill with lycopodium ; and a fluid extract, which may be given in doses of from 
ten to thirty minims frequently repeated. It is the Californian remedy for 
asthma, and is said to be useful in whooping-cough (ten minims every two 
hours). Vide Extra Pharmacopwia (Martindale), and New Remedies (Dolan). 


Srr,—Can any of your readers inform me of the title, and how to obtain, a pam- 
phlet by Mr. Ernest Hart on Vaccination 7—1 am, yours truly, M.R.C.S. 


Truth about Vaccination, by Mr. Ernest Hart, is out of print. 


PopaLic VERSION. 

Sr1r,-—In a recent number of your JourNAL, there is noticed a case where premature 
labour was induced by electricity, and it is said that ‘‘ podalic version” was 
performed. I have seen this phrase elsewhere, and it seems to be creeping into 
use; but, in the name of our excellent mother-tongue, and of all who value 
purity of language, I protest against its acceptance. Why not say simply turn- 
ing? Or, if a more high sounding term must be employed, at all events let it be 
correctly formed, and not a mongrel derived partially from Greek and partially 
from Latin.—I am, etc., Fi B.0C.-P. 


COMMUNICATIONS, LETTERS, etc., have been received from: 
Mr. P. H. Walker, Glasgow; Mr. J. B. Barr, London; Suryeon-Major Wa llich, 
London ; Mr. W. Tarver, London; Mr. Bruce Clarke, London; Dr. J. Pratt, 
Markethill, co. Armagh; Mr. J. M. Booth, Aberdeen; Mr. E. Crockett, 
Wolverhampton ; Mr. J. S. McDonald, London ; Mr. G. Brown, London ; Dr. 
G. W. W. Sheeves, London; Mr. W. W. Wagstaffe, Sevenoaks; Mr. J. Flick, 
Leeds; Our Aberdeen Correspondent; Dr. J. Tatham, Salford; Captain W. 
C. Blount, London ; Mr. F. H. Alcock, Birmingham; Mr. A. Sewell, Leam- 
ington ; Dr. Willard, Philadelphia; Dr. Blanc, Cannes; Mr. A. Pring, Clifton ; 
Mr. Bennett May, Birmingham; Mr. J. W. Baxendall, Leeds; Dr. Maher, 
Sydney, New South Wales; The Secretary of the Parkes Museum; Mr. R. W. 
Parker, London; Dr. Dingley, Wolverhampton; Mr. R. J. Corbett, Hyéres; 
Mr. P. M. Chapman, London ; Mr. J. A. Mackenzie, Farnworth; Dr. 8. Martin, 
L ondon; Mr. A. Chapman, London; Dr. W. G. Collins, Midhurst; Sir J. 








Lister, London ; Dr. W. Easby, Peterborough; Mr. Gubb, London; Dr. Fox, 
Clifton ; Dr. Klein, London; Dr. Markham Skerritt, Clifton; Dr. R. B. Low, 
Helmsley ; Mr. J. W. Batterham, Wolverhampton; Messrs. Leveson, London ; 
Dr. Philipson, Newcastle-on-Tyne ; Messrs. Mansell and Co., London; Mr. 
W. Young, London; Mr, E. Garraway, Faversham; Dr. Arlidge, Stoke-on- 
Trent; Mr. Simeon Snell, Sheffield; Dr. Burney Yeo, London ; Dr. J. K. Fow. 
ler, London; Dr. J. Wallace, Liverpool; Mr. C. A. Ballance, London; Dr, 
Imlach, Liverpool; Mr. A. P. Gould, London ; Mr. Lawson Tait, Birmingham ; 
Dr. R. W. Burnet, London; Dr. P. Boulton, London; Dr. A. J. Harrison, 
Clifton; Dr. James Anderson, London; Dr. E. Malins, Birmingham; Mr. T, 
M. Watt, Hovingham ; Dr. David Newman, Glasgow; Dr. Parsons, Dover; Mr. 
J. Scott Battams, Shadwell; Dr. J. A. Lindsay, Belfast ; Dr. Cordes, Geneva; 
Dr. G. Vincent, Manchester; Mr. Kenny, Killeshandra; Mr. T. Buhicrosan, 
London; Dr. R. Neale, London; Dr. Styrap, Shrewsbury; Mr. W. Eassie, 
London ; Dr. Brailey, London ; Dr. C. Bell Taylor, Nottingham; Dr. G. Henty, 
London; Messrs. Rimmel, London; Mr. J. Bellamy, London; Mr. R. 8. Mil- 
ler, Windsor; Mr. W. J. James, Highfield; Dr. A. H. Hassall, San Remo; Sir 
Francis Bolton, London; Mr. W. Dale James, Sheffield; Mr. W. Anderson, 
London; Dr. 8. Martin, London; Mr. Jessop, London; Dr. Sheen, Cardiff; 
Messrs. Max Greger and Co,, London; Dr. 8. H. Taylor, London; Mr. E. 
Bower, Gloucester; Mrs. G. Neill, Cranford; Dr. Moore, Dublin; Dr. Graily 
Hewitt, London ; Mr. Fox, Spa; Dr. Cranstoun Charles, Streatham; Mr. A. G. 
R. Foulton, Ryde; Mr. Shirley Murphy, London ; Miss Wood, London ; Mr. P. 
MacDonald, Dorchester; Mr. G. Harvey, Wirksworth; Mr. Edis, Liverpool ; 
Mr. P. Birch, London ; Mr. Cowen, London; Our Paris Correspondent; Dr. 
R. Dee, London; Mr. R. M. Crown, Southport ; Dr. Joseph Rogers, London ; 
Mr. P. Bickers, London ; Dr. Norman Ker, London ; Mr.W. T. Evans, London; 
Messrs. Loflund and Co., London; The Secretary of the Pathological Society, 
London; Our Manchester Correspondent; Our Birmingham Correspondent; 
Messrs. R. Sumner and Co., Liverpool ; Mr. W. 8. Low, Carnforth; Our Edin- 
burgh Correspondent; Mr. 8. Campbell, Alva, Stirlingshire ; Mr. 8. Carr, 
Clayton ;Our Dublin Correspondent; Our Glasgow Correspondent ; Dr. Fitz- 
James Molony, Porlock, Somerset ; Dr. E. H. Jacob, Leeds, etc. 


BOOKS, etc., RECEIVED. 


The Archipelago on Fire. By Jules Verne. London: Sampson Low, Marston, 
and Co. 1885. 

The Voyage of the Aurora. 
Marston, and Co. 1885. 

Eric and Ethel; Fairy Tale. By Francis Francis. London: Sampson Low, 
Marston, and Co. 1885. 

The King of the Tigers. By Louis Rousselet. London : Sampson Low, Marston, 
and Co. 1885. 

Key Hole Country. By Gertrude Jerdon. London : Sampson Low, Marston, and 
Co. 1885. 
Animal Stories Old and New. 
Marston, and Co. 1885. 
Clinical Society’s Transactions. Vol. XVIII. 
Co. 1885. 

Transactions of the Pathological Society of London. Vol. XXXVI. London: 
Smith, Elder, and Co. 1885, 

Syllabus of Materia Medica. By A. Harvey, M.D., and A. D. Davidson. London: 
H. K. Lewis. 1885. 

Fagge’s Principles and Practice of Medicine. Vols. I and II. By C. H. Fagge, 
M.D., F.R.C.P. London: J. and A. Churchill. 1885. 

Influence of Sex in Disease. By W. R. Williams, F.R.C.S. London: J. and A. 
Churchill. 1885. 

Manual of Animal Vaccination. By Dr. E. Warlomont. London: J. and A. 
Churchill. 

Pocket Formulary. By H. Beasley. 


By H. Collingwood. London: Sampson Low, 


By Harrison Weir. London: Sampson Low, 


London: Longmans, Green, and 


London: J. and A. Churchill. 1885. 
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“BRITISH MEDICAL JOURNAL.” 
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at the time, should be accompanied by a reference. 

Post-Office Orders should be made payable to the British Medical Association 
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FIFTY-FOURTH ANNUAL .MEETING, 1886. 


THE BRITISH MEDICAL ASSOCIATION. 


President.—W. T. Epwarps, M.D., F.R.C.S., Physician to the Glamorgan and Monmouth Infirmary, Cardiff. 
President-Elect.—W. W1inHeRs Moors, M D., F.R C.P., Physician to the Sussex Couaty Hospita!, Bry hton. 
President of Council—Batruazar Foster, M.D., F.R.C.P., M.P., Physician to the General Hospital, Birmingham. 
Treasurer—CHARLES MACNAMARA, F.R.C.S., Surgeon to the Westminster Hospital, London. 
Editor of Journal—Ernest Hart, Esq. General Seeretary—FRancis Fowxg, Esq. 


The FIFTY-FOURTH ANNUAL MEETING of the Association will be 
held on August 10th, llth, 12th and 13th, 1886, at BRIGHTON, under 
the Presidency of W. WITHERS MOORE, M.D., F.R.C.P. 

An ADDRESS in MEDICINE will be delivered by Austin Fiint, M.D., New York. 
An ADDRESS in SURGERY will be delivered by FrepErick ABELL Humpnry, 

F.R.C.S., Surgeon to the Sussex County Hospital. 

An ADDRESS in PUBLIC HEALTH will be given by Epwarp Ditton Maporuer, 

M.D., Consulting Medical Officer to the City of Dublin. 


OFFICERS OF SECTIONS. 
MEDICINE—Presipent—W. H. BROADBENT, M.D. 
VicE-PRESIDENTS—FREDERICK BAGSHAWE, M.D. ; JOSEPH EWART, M.D. [Biighton. 
SECRETARIES—FRANCIS’ WARNER, M.D., 24, Harley Street, London; HENRY: BRANFOOT, M.B., 42, Norfolk Square 
SURGERY—Presipent—JOHN ERIC ERICHSEN, F.R.C.S., F.R.S. 
VICE-PRESIDENTS—FREDERICK W. JOWERS, M.R.C.S.: JOHN WARD COUSINS. M.D., F.R.C.S. 
SECRETARIES—WILLIAM JOHNSON WALSHAM, F.R.C.S., 27, Weymouth Street, Iondon; WILLOUGHBY FURNER, 
F.R.C.S., 2, Brunswick Piace, Brighton. 
OBSTETRIC MEDICINE—Presip—ent—ALFRED MEADOWS, M.D. 
VICE-PRESIDENTS—CONSTANTINE HOLMAN, M.D.; FREDERICK W. SALZMANN, M.R.C.S. 
SECRETARIES—CHARLES J. WRIGHT, M.R.C.S., Lynton Villa, Virginia Road, Leeds; ALBAN DORAN, F.R.C.S., 9, 
GranviJe Place, W. 
PUBLIC MEDICINE—PresipENt—RICHARD PATRICK B. TAAFFE, M.D. 
VIcE-PRESIDENTS —SIR CHARLES A. CAMERON, M.K.Q.C.P.; CHARLES KELLY, M.D. 
SECRETARIES—W, BROWN, M.R.C.P. Edin., Carlisle; WILLIAM J. TYSON, M.D., Fol:estone. 
PSYCHOLOGY—Presipent—THOMAS S. CLOUSTON, M.D.. 
VicE PRESIDENTS—CHARLES A. LOCKHART ROBERTSON, M.D. ; JOSEPH RAYMOND GASQUET, M.B. 
SECRETARIES—CHARLES S. W. COBBOLD, M.D., Earlswood A+ylum, Redhill; JAMES M. MOODY, M.R.C.S., Surrey County 
Asylum, Canehill, Porley. 
PATHOLOGY—Presipent—J ULIUS DRESCHFELD, M.D. 
VICE-PRESIDENTS—JAMES F. GOODHART, M.D. ; HENEAGE GIBBES, M.D. [Road, Hove, Brighton. 
SECRETARIES—JOHN E. RANKING, M.D., Mount Ephraim Road, Tunbridge Wells; JOHN C. UHTHOFYF, M.D., 41, Western 
THERAPEUTICS AND PHARMACOLOGY—Presipent—THOMAS LAUDER BRUNTON, M.D., F.R.S. 
VICE-PRESIDENTS—J. MITCHELL BRUCE, M.D. ; EDWARD MACKEY, M. 
SECRETARIES—CORNELIUS WM. SUCKLING, M.D., 108, Newhall Street, Birmingham; J. THEODORE CASH, M.D., 
Earlsfield Road, Wandsworth Common, S. W. 
OPHTHALMOLOGY—Presipent—CHARLES OLDHAM, F.R.C.S. Nl 
VICE-PRESIDENTS—LOUIS TOSSWILL, M.B.; G. ANDERSON CRITCHETT, F.R.C.S.E¢in. 
SECRETARIES—FRANK H. HODGES, F.R.C.S., 17, Horse Fair Street, Leicester; ARTHUR NICHOLSON, M.D., 98, 
Montpellier Road, Brighton. 
OTOLOGY—Presipent—G. F. HODGSON, M.R.C.S. 
VICE-PRESIDENTS—ALPHONSO E. CUMBERBATCH, F.R.C.S. ; E. CRESSWELL BABER, M.B. 
SECRETARIES—HENRY A. REEVES, F.R.C.S.Edin., 6, Grosvenor Street, W., London; PATRICK W. MAXWELL, M.D. Edin., 
10, Lower Mount Street, Dublin. 
HONORARY LOCAL SECRETARY—THOMAS JENNER VERRALL, M.R.C.S., 95, Western Road, Brighton. 

The objects of the Association are—the promotion of Medical Science, and the maintenance of the honour and interests of the Medical 
Profession. The Subscription to the Association is One Guinea annually ; and each Member on paying his Subscription is entitled, in a ddition 
to the other advantages of the Association, to receive weekly, post-free, the “‘ BRITISH’ MEDICAL JOURNAL: BEING THE JOURNAL OF THE 
BRITISH MEDICAL ASSOCIATION.” The Subscription is payable, in advance, on the 1st January in éach year. 

Gentlemen desirous of becoming members of the Association should communicate their wish to the Honorary LocAL SECR& TARIES 
or to the General Secretary, F. FowKe, Esq., 161A, Strand, London, W.C., in order that the proper steps may be taken for their election. 


___ For the Annual Subscription of One Guinea, paid in advance, the BRITISH MEDICAL JOURNAL 
is forwarded weekly io Members, free by post. For persons not Members of the Association, the 
Annual Subscription is Twenty-eight Shillings.—Orders, enclosing remittances, should be addressed to FRANCIS 
Fowke, Esq., at the Office of the Journal, 161, Strand, W.C, 

GRANTS IN AID OF ORIGINAL RESEARCHES IN MEDICINE AND THE ALLIED SCIENCES. 

_ Annual Grants of the total value of £300 are made, in aid of Scientific Researches in Medicine and the Allied 
Sciences. Applications, stating the nature and objects of the intended research, should be sent to Mr. ERNEST Harr, 
Honorary Secretary to the Scientific Grants Committee, or to the General Secretary, at the Office of the Association, 
161A, Strand, London, W.C. 1 i is 
_ At the Annual Meeting in Liverpool, in, 1833, the Association instituted, in additiom to the grantrabove-mentioed 
two Research Scholarships. each of the yearly value of £150, tenable for three years. 
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The BRITISH MEDICAL JOURNAL. for 1886 
Edited by ERNEST HART, Esq. 


The JOURNAL includes the earliest scientific, social, and political information on all subjects interesting to the Profession ; LEADING 
ARTICLES and Editorial Comments on the Subjects of the Week ; ORIGINAL ARTICLES and LECTURES by the most eminent authori. 
ties; MEMORANDA and RECORDS of DAILY PRACTICE by Hospital and General Practitioners ; Extracts from British and Forej n 
Journals ; Reports of the Practice of the Hospitals and Asylums of Great Britain and Ireland ;' Full Reports of the* Proceedings of * 
British Medical Association and of its Branches and Committees ; Special Correspondence from the principal Cities and localities 
of Great Britain, Ireland, and the Continent; Reports of the Principal Medical Societies in England, Scotland, and Ireland: 
Reports on New Inventions ; Special Reports on Sanitary and Medico-Legal Questions ; Reviews of Books 3 a Department 
devoted to the Publie Health and Poor-Law Service ; a Department devoted to the Military and Naval Medical Services ; Univer. 
sity Intelligence ; Lists of Vacancies and Appointments ; Obituaries of Medical Men ; Notices‘and Answers to Correspondents. ; 





The arrangements for reporting the proceedings of the MEDICAL SOCIETIES in the United Kingdom are very 
complete, and include the Transactions of Societies in London, Edinburgh, Dublin, Birmingham, Manchester, Liverpool, 
Glasgow, Cambridge, Leeds, Sheffield, etc., together with selected Reports of the Papers read, and the Cases and 
Specimens exhibited, at the Meetings of the Branches of the BritisH MrEpiIcAL ASSOCIATION. 

The Department devoted to the interests of the PUBLIC HEALTH and POOR-LAW MEDICAL SERVICES 
has been largely developed, and the services of gentlemen of the highest authority and largest experience have been 
obtained. The Department includes notices and answers to questions from Medical Officers of Health and Poor-Law 
Medical Officers, and is intended to assist and support them in the performance of their difficult duties, 


The Department devoted to the interests of the ARMY and NAVY MEDICAL SERVICES fulfils similar functions 
in respect to these services. 





In the forthcoming Volumes will be published, adequately illustrated— 
THE HARVEIAN ORATION and the BRADSHAW LECTURE delivered at the Royal College of Physicians ot 


London. 


THE LUMLEIAN LECTURES delivered at the Royal College of Physicians of London, on The Electrical 
Conditions of the Human Body. By William H. Stone, M.B., F.R.C.P., Physician to St. Thomas’s Hospital. 


THE CROONIAN LECTURES delivered at the Royal College of Physicians of London, on Some Points in 
the Pathology of Rheumatism, Gout, and Diabetes. By Peter W. Latham, M.D., F.R.CP., Downing 
Professor of Medicine in the University of Cambridge, and Physician to Addenbrooke’s Hospital. 


THE GULSTONIAN LECTURES delivered at the Royal College of Physicians of London, on Spasm in Chronic 
Nerve-Disease. By Seymour J. Sharkey, M.B., F.R.C.P., Assistant Physician to St. Thomas’s Hospital. 


LECTURES delivered at the Royal College of Surgeons of England, by Henry Power, F.R.C.S., Ophthalmic 


Surgeon to St. Bartholomew’s Hospital, and William Cadge, F.R.C.S., Surgeon to the Norfolk and Norwich Hospital, 
Professors of Surgery and Pathology in the College. 


LECTURES delivered at the Royal College of Surgeons of England, by the Lecturers on Anatomy and Physiology, 
the Professors of Human and Comparative Anatomy and Physiology, and the Erasmus, Wilson Lecturer. on Pathology 


in the College. 


THE BRADSHAW LECTURE delivered at the Royal, College of Surgeons of England. 


LECTURES on the Thyroid Gland, and on the Pathology of the Nervous System, delivered at the 
Brown Institution. By Victor Horsley, M.B., .Assistant-Professor of Pathology in the University College, and 
Professor-Superintendent of the Brown Institute. 


REPORTS. presented to the Scientific Grants Committee of the British Medical Association. 


The PRESIDENT’S ADDRESS, the Addresses in Medicine, Surgery, and Public Health, and the 
Addresses of the Presidents of Sections, delivered at the Annual Meeting of the BririsH MEDICAL ASSOCIATION. 


REPORTS by the Research Scholars of the British Medical Association: 


Clinical and other Lectures and Addresses, and Papers on Important Scientific and Practical 
Subjects, by, Medical Officers of the Hospitals in the United Kingdom, and.other eminent Members of the Medical 
Profession. 


Series of Articles on Recent Advances in Therapeutics and on Modern Methods of Diagnosis: and 
on various important points in the Progress of Medical Science. 
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Lectures and other Contributions from the following, among other, Members of the Profession :— 


Anderson, McCall, M.D., Professor. of 
»Glinical Medicine in the University, of Glasgow.— 
Leetre on Clinical Medicine. 


Anderson, William, F.R.C.S.Eng., As- 


sistant-Surgeon, St. Thomas’s Hospital. 


Annandale, Thomas,  F,R.C.S.Ed., 
F.R.S.E., Regius Professor of Clinical Surgery in 
ifie University of Edinburgh.—_Facts and Obser- 
vations in Clinical Surgery. 

Arlidges J. T., M.D., F.R.C.P., Physician 
to the North Staffordshire Infirmary.—1. Lead- 


Poisoning as met with among Potters. 
2. Purgation and Purgatives. 


Atthill, Lombe, M.D., F.K.Q.C.P.1.— 
Contributions to Gynzcology. 


Baber, E. Cresswell, M.B., Surgeon to the | 


Brighton aud Sussex Throat and Ear Dispensary.— 
Diseases of the Nasal Cavities. 


Baker, W. Morrant, F.R.C.S.Eng., 


Surgeon to and Lecturer on Physiology at St. Bar- | 


tholomew’s Hospital. 


Ballanee, Charles A., M.B., Assistant- | 


Surgeon to the West London Hospital. 


Banks, W. Mitchell, M.D., F.R.C.S.Eng., 


Professor of Anatomy in University College, and Sur- | 


geon to the Royal Infirmary, Liverpool.—Ligature 


of the Innominate and Subclavian Ar- | 


teries for Subclavian Aneurysm, 


Barnes, Fancourt, M.D., Physician to the 
Chelsea Hospital for Women, and the British Lying- 
in Hospital—Pyometra. 


Barnes, Robert, M.D., F.R.C.P., Consult- 


ing Obstetric Physician to St. George’s Hospital.— 
Obstetrical and Gynecological Subjects. 


Batterham, J. W., M.B., M.R.C.S.— | 


Subluxation of the Orbicular Ligament of 
the Elbow-joint in Young Children, 


Bennett, Edward H., M.D., F.R.C.S.L, 


Professor of Surgery, in Trinity Coilege, Dublin, and | 
Surgeon to St. Patrick Dun’s Hospital.—_Injury of 


the Thumb. 


Benson, Arthur H., M.B., F.R.C.S.I, | 


Ophthalmic and Aural Surgeon to the City of Dublin 
Hospital—_Papers on Ophthalmic Surgery. 


Beverley, Michael, M.D., Assistant-Sur- 
geon to the Norfolk and Norwich Hospital. 


Biss, C. Y., B.A., M.D., Assistant-Physician 
to and Lecturer on Botany at the Middlesex Hospital. 
—Pulmonary Diseases. 


Boulton, Perey, M.D., Physician to the 
Samaritan Hospital—_Contributions on Gynz- 
cology and Obstetrics. 


Bowlby, Anthony A., F.R.C.S.Eng., 


Surgical Registrar to St. Bartholomew’s Hospital. 


Bowles, Robert L., M.D., F.R.C.P., 


Consulting Physician to the Folkstone Infirmary. 


Braidwood, P. M., M.D., Medical Officer 
to the Wirral Hospital for Sick Children.— 
Children’s Diseases. 


Brailey, William A., M.A., M.D., 


Assistant-Ophthalmic Surgeon to Guy’s Hospital. 


Brakenridge, D. J., M.D., F.R.C.P.Ed., 


Physician to the Royal Infirmary, Edinburgh. 





Bramwell, Byrom, M.D., F.R.C.P.Ed., 
Pathologist to the Royal Infirmary, Edinburgh.—1, 
Papers on Clincal Medicine. 2. Reports 
of Cases in the Ophthalmic Department 
of the Edinburgh Royal Infirmary. 


Bristowe, John S., M.D., F.R.C.P., 
F.R.S., Physician to St. Thomas’s Hospital.— 
Clinical Lectures. 


Brown, C. Haig, M.D., Medical Officer to 
Charterhouse School._T'wo Parallel Cases of | 
Empyema. 


| 

Bruce, J. Mitchell, M.D., F.R.C.P., | 

Physician to Charing Cross Hospital.—Subjects | 
connected with Practical Therapeutics. 


Brunton, T. Lauder, M.D., F.R.C.P., | 
F.R.S., Assistant-Physician to and Lecturer on | 
Materia Medica at St. Bartholomew’s Hospital. | 

Buchanan, George, A.M., M.D., Pro- | 
fessor. -of Clinical Surgery in the University of 
Glasgow.—Cases and Reports in Clinical 
Surgery. | 


| Burnet, Robert w., MD., Physictan to the 
Great Northern Central Hospital. 


| Buzzard, Thomas, M.D., F.R.C.P., Phy- | 
| sician to the National Hospital for Epilepsy and 

Paralysis. Diseases of the Nervous System | 
/Chapman, Paul M., M.D., Physician to | 
| St. Marylebone General Dispensary. — Cardio- | 
| graphy. 


\Charteris, Matthew, M.D.—A Thera- | 
| peutic Retrospect. 


‘Cousins, J. Ward, M.D., F.R.C.S., 
| Surgeon to the Royal Portsmouth Hospital. 

| 
‘Croft; John, F.R.C.S.Eng., Surgeon to | 
and Lecturer on Clinical Surgery at St. Thomas's | 
| Hospital. 


1 . | 
|Davy, Richard, M.B.,  F.R.S.E,, | 
| F.R.C.S.Eng., Surgeon to the Westminster Hospital. | 
—1. On Rectal Fistula and’ Hzmor- | 
rhoids. 2. Osteotomy of the Lower Limb. | 
3. Excision of the Condyle of the Inferior | 
Maxilla for the Relief of Mechanical | 
Trismus. | 


Day, Donald, B.S., F.R.C.S.—Repeated 
Lithotomy. 


Doran, Alban, F.R.C.S.Eng., Assistant- 
Surgeon to the’ Samaritan Hospital.—Cases Illus- 
trating Ovarian Surgery and Pathology. 


Drummond, David, M.A., M.D., Physician 
to the Newcastle-on-Tyne Infirmary.—Hepatic 
Suppuration. 


Duckworth, Dyce, M.D., F.R.C.P., Phy- 











| 


} 
} 
| 
| 





sician to and Lecturer on Clinical: Medicine at St. 
Bartholomew's Hospital.—Chorea. | 


| Edis, Arthur W., M.D., | 





F.R.C.P., | 
| Obstetric ‘Physician to the Middlesex Hospital.— 
1. Two Cases of Mistaken Diagnosis of 
Cancer of the Uterus. 2. The Treatment | 
| of Incomplete Abortion. 3. Clinical | 
| Lectures. 4, Interesting Cases in Gynzx- 
| cology. 

| 


Emrys-Jones, A., M.D., Surgeon to the 
Royal Eye Hospital, Manchester.—-Ophthalmo- | 
logical Subjects. | 








| 
| 
( 


Fayrer, Sir Joseph, K.C.S.I., M.D., 
LL.D., F.R.C.S.Eng. and Edin., F.R.8.S.Lon. and 
Edin., Physician to the Secretary of State for India 
in Council. 


Finlay, David W., M.D., F.R.C.P., 
Assistant-Physician to the Middlesex Hospital.— 
Cases of Clinical Interest, with Commen- 
taries. 


Fowler, J. Kingston, M.D., Assistant- 
Physician to the Middlesex Hospijal.—The Re- 
gional Distribution of Phthisical Lesions. 


Fox, E. Long, M.D., F.R.C.P., Consulting- 
Physician to the Royal Infirmary, Bristol.—1, 
Therapeutics of the Neuroses. 2. Clinical 
Cases. 


Gould, A. Pearce, M.S., F.R.C.S.Eng. 
Assistant-Surgeon to the Middlesex Hospital.— 
Injury to the Head with High Tempera- 
ture—Recovery. 


Harrison, Alfred J., M.B., Physician to 
the Bristol General Hospical.—Treatment of 
Tinea Tonsurans. 


Harrison, Reginald, F.R.C.S.Eng., Sur- 
geon to the Liverpool Royal Infirmary and Lecturer 
on Clinical Surgery in the Victoria University.—A 
Case in which Lithotomy was twice per- 
formed within fourteen months. 


F.R.C.S.Eng., 
Bir- 


Haslam, William F., 
Assistant-Surgeon to the General Hospital, 
mingham. 


Haward, Warrington, F.R.C.S.Eng., 


Surgeon to St. George’s Hospital. 


Hewitt, Graily, M.D., F.R.C.P., Pro- 
fessor of Midwifery in University College, and 
Obstetric Physician to University College Hospital.— 
Neuroses of the Uterus. 


Hill, Berkeley, M.B., F.R.C.S.Eng., 


Surgeon to and Professor of Clinical Surgery in 
University College Hospital.—Clinical Lectures. 


Horrocks, Peter, M.D., Assistant Obstetric 
Physician to Guy’s. Hospital—Subjects in Ob- 
stetrics and Gynezecology. 


Imlaeh, Francis, M.D., Surgeon to the 
Liverpool Hospital for Women.—Pelvic Hzemato- 
cele. 


Jackson, T. Vincent, F.R.C.S.Eng., 
Senior Surgeon to the Wolverhampton and Stafford 
shire General Hospital. 


Jacob, E. H., M.D., Assistant-Physician to 
the General Infirmary, Leeds.—Deaths from 
Anesthetics. 


Johnson, George, M.D., F.R.C.P., 
F.R.S., Senior Physician to King’s College Hospital. 
—Clinical Lectures. 


Jones, Sydney, F.R.C.S., Senior Surgeon 
and Lecturer on Surgery at St. Thomas’s Hospital.-- 
Surgical Cases. 


Lane, J. Ernest, F.R.C.S.Eng., Demon- 
strator of Anatomy at St. Mary’s Hospital. 


Langton, John, F.R.C.S.Eng., Surgeon 


to St. Bartholomew’s Hospital. 
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Lawrence, A. E. Aust, M.D., Surgeo 


Accoucheur to the Bristol General Hospital, and 
Lecturer on Midwifery in the British Medica! School. 
—1. One Hundred Cases of Pelvic Abscess 
in Women. 2. Short Reports of Cases 
occurring in the Gynecological Depar 
ment of the Bristol General Hospital 
3. Midwifery Statistics from Fourteen 
Years’ Private and Consulting Practice 
in the Obstetric Department of the same 
Hospital. 


Lediard, H. A., M.D., Surgeon to the 


Cumberland Infirmary.—The Results obtained 
from Shortening the Round Ligaments 
in Prolapsed Uterus. 


Lloyd, G. Jordan, M.B., F.R.C.S.Eng., 


Surgeon to the Queen’s Hospital, Birmingham.— 


Surgery of the Kidney. 


Loekie, Stewart, M.D., Senior Physician 


to the Cumberland Infirmary. 


Lueas, R. Clement, B.S., F.R.C.S.Eng., 
Assistant-Su-geon to Guy’s Hospital.—1. Obser- 
vations on the Surgery of the Kidneys: 
2. Surgical Cases. 


MeAldowie, A.M., M.D.--Paralysis of 
the Arm from Lesions of the Nerve 
Trunks. 


McBride, P., M.D., F.R.C.P.Eng., Sur- 


geon for Diseases of the Earand Throat tothe Royal 
Infirmary, Edinburgh. 


MacCormae, Sir William, M.A., M.Ch. 


F.R-C.S.Eng. and I., Surgeon to and Lecturer on 
Surgery at St. Thomas's Hospital. —Surgical 
Records. 


Mackenzie, Stephen, M.D., F.R.C.P., 
Physician to and Lecturer on Medicine at the 
London Hospital.—_On some points regarding 
Acute Rheumatism, requiring Investi- 
gation, 


Mackey, E., M.D., F.R.C.P., Physician to 


the Alexandra Hospital for Children, and Assistant- 
Physician to the Sussex Ccunty Hospital, Brighton. 
—Clinical Iilustrations of the Action of 
Medicines. 


MeMunn, Charles A., M.A:, M.D.— 


Laboratory Notes. 


Macnamara, Charles, F.R.C.S.Eng, 
Sargeon to the Westminster Hospital and to the 
Royal Westminster Ophthalmic Ho:-pital:—On the 
Importance of Training the Eyes in Cases 
of Errors of Refraction. 


Mason, Francis, F.R.C.S.Eng., Surgeon 
to St. Thomas’s Hospital.—Notes on Hospital 
Practice. 


May. Bennett, F.R.C.S., Surgeon to the 
Queen’s Hosp'tal, Birmingham: —Contributions 
to Clinical Surgery. 


Meredith, W. A., M.B., M.R.C.S., Sur- 
geon tothe Samaritan Free Hospital.—_Abdominal 
and Pelvic Surgery. 


Mial!, Philip E., M.R.C.S.Eng., Consu't- 


ing Surgeon. toth:. Infirmary, Bradford. — The 
Length of the Uterus In Diseas:. 





Money, Angel, M.D., Assistant-Physician 
to the Hospital for Sick Chi'dren and to the Victoria 
Park Chest Hospital. — Statistics of Pneu- 
monia, with Special Reference to the 
Relation of Delirium and Temperature. 


Murrell, William, M.D., F.R.C.P., Lec- 


turer on Pharmacology and Therapeutics at the 
Westminster Hospital, etc. —Massage as a 
Therapeutic Agent. 


Nettleship, E., F:R.C.S.Eng., Ophthalmic 


Surg-on to St. Thomas’s Hospital. 


Newman David, M.D., Surgeon for Dis 
eases of the Throat to the Royal Infirmary, Glasgow. 
—1. Tumours of the Larynx. 2. Dys- 
phagia from Disease of the Gsophagus. 


Ogston, F., M.D.—Some Uses of Ergo- 
tine. 


O'Sullivan, Stephen, M.D., F.R.C.S.I., 


Professor of Surgery in Queen’s College, and Surgeon 
to the North Infirmary, Cork. 


Owen, Edmund, M.B., F.R.C.S.Eng., 
Surgeon to St. Mary's Hosvital.—Clinical Re- 
ports in General Surgery. 


Parker, Rushton, M.B., F.R.C.S.Eng., 
Professor of Surgery in University Col/eze, Liverpool. 


—Contributions to Clinical Surgery. 


Parsons, Charles, M.D., Medical Officer 
to the Dover Hospital:—Constipation. 


Philipson, G. H., M.A., M.D., F.R.C.P., 


Professor of Medicine in the University of Durham, 
and Senior Physician to the Newcastle-on-Tyne 
Infirmary.—Reports of Hospital Cases. 


Phillips, John, B.A., M.D., Physician to 
the British Lying-in Hospital, ani Senior Ass’stant- 
Physician to the Chelsea Hospital for Women,— 
Obstetric Subjects. 


Playfair, W. S., M.D., F.R.C.P., Pro- 


fessor of Obstetrics in King’s College, and Physician 
for Women and Children to’King’s College Hospital 
—Contributions to Gynecology. 


Poland, John, F.R.C.S.Eng., Demon- 
strator of Anatomy at Guy’s Hospital.—Surgical 
Notes. 


Pritchard, Urban, M.D., F.R.C.S.Eng., 


Aural Surgeon to King's College Hospital. 


Pye-Smith, Philip H., M.D., F.R.C.P.» 
Physician to and Lecturer on Medicine at Guy’s 
Hospital. 


Pye-Smith, R. J., F.R.C.S.Eng., Surgeon 


to the Public Hospital, Sheffield.—_T'wo Cases of 
Gastrostomy. 


Reeves, H. A., F.R.C.S.Ed., Assistant- 
Surgeon to the London Hospital.—Cases in Ab- 
dominal, Orthopedic, and General Sur- 
gery. 


Roberts, F. T., M.D., F.R.C.P., Physician 
to University College Hospital, and Ptofessor of 
Materia Medica and Therapeutics in University 
College.—Chest-Diseasos, 





a 


Robson, A. W. Mayo, F.R.C.S., Surges 
to the Leeds General Infirmary, and Lecturer on 
Operative Surgery in the Yorkshire College.—Cageg 
in which the Abdomen was Opened for 
the Removal of the Ovaries or Utering 
Appendages. 


Shuttleworth, G. E., M.D., Medical 


Superintendent of the Royal Albert Asylum, Lan. 
caster.—Idiocy. 


Skerritt, E. Markham, M.D.Lond., 
F.R.C.P., Senior Physician to the Bristol General 
Hospital, and Lecturer on Medicine at the Bristol 
Medical School. 


Spanton, W. D., F.R.C.S.Eng., Surgeon 
to the North Staffordshire Infirmary.—Cystitis in 
Women. 


Suckling, C. W., M.D., Physician to the 


Queen’s Hospital, Birmingham. — Nervous 
Diseases. 


Swain, W. Paul, F.R.C.S.Eng., Surgeon 
to the South Devon and East Cornwall Hospital.— 
Cases in Surgical Practice. 


Tait, Lawson, F.R.C.S., Surgeon to the 
Birmingham and Midland Hospital tor Women.— 
Abdominal Surgery. 


Wallace, John, M.D., Obstetric Physician 
to the Royal Infirmary, and Professor of Obstetric 
Medicine in. Ungiyersity College, Liverpoo'.—Dis- 
eases of the Uterine Appendages, and 
their Cure in many instances without 
Mutilation. 


Walter, Wm., M.A., M.D., Surgeon to 
St. Mary’s Hospital for Women and Children.— 
Abdominal and Pelvic Tumours. 


Warner, Francis, M.D.,_ F.R.C.P., 
Assistant-Physician to the London Hospital. — 
Studies of Children in Schools. 


Wells, Sir Spencer, Bart., F.R.C.S., 
Consulting Surgeon to the Samar itan Hospital; Su 
geoa to the Queen’s Household.—Castration in 
Cases of Nervous or Mental Disease. 


West, Samuel, M.D., F.R.C.P., Physician 
to the City of London Hospital for Diseases of th® 
Chest. 


Wheelhouse, C. G., F.R.C.S.Eng., Con- 
sulting Surgeon to the Infirmary, Leeds.—Clinica 
Lectures. 


White, W. Hale, M.D., Assistant-Physician 
to Guy's Hospital. 


Will, J. C. Ogilvie, M.D., F.R.S.Ed., 
Surgeon to and Lecturer on Clinical Surgery in the 
Royal Infirmary, Aberdeen. 


Yeo, J. Burney, M.D., F.R.C.P., Poysician 
to. King’s College Hospital.—Apical Pleurisy 
and its Treatment. 
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THE BRADSHAW triabec 
ANTISEPTICS IN SURGERY. 


Delivered at the Royal College of Surgeons of England, December, 1885. 


By JOHN WOOD, F.R.C.S.Eng., F.R.S., 


Senior Vice-President of the College ; Surgeon to King’s College Hospital ; and 
Professor of Clinical Surgery in King’s College. 





[Continued from Page 1097.] 
InsTANCEs of great success in the use of the carbolic spray and gauze 
method have occurred to most surgeons who have practised it. One 
instance occurred in my practice, which I will occupy a few minutes in 
relating. 

A youth, aged 16, was sent to me with an enormous abscess, 
filling the left abdominal and lumbar regions, and extending under. 
Poupart’s ligament as far down as the knee. It was associated with a, 
prominent projection of the third lumbar spinous process. The 
patient was much emaciated, and very weak, while much hectic fever 
and depression gave evidence of the approach of a fatal termination. 

The tumour was aspirated several times, but a semisolid pulpy mass 
of débris, which would not pass the aspirating tube, always remained, 
and the pus reaccumulated rapidly. Ithen, with all the precautions 
possible, and under the spray, made a free incision outside the pro- 
minent lumbar spinous process, evacuated, by gentle sponge-pressure, 
the pulpy and other contents of the abscess, and found and removed 
a piece of. exfoliated bone from the side of the body of the diseased 
vertebra. Very little discharge of any kind afterwards appeared. The 
patient was placed on an inclined plane, with the shoulders lower than 
the pelvis and legs, a bandage was placed on the leg and abdomen, and 
double extension was applied to the feet. He recovered rapidly, and 
the thin discharge which followed was aseptic throughout, without 
evenasoursmell. The patient is now walking about well, with the 
wound quite healed. 

This case illustrates forcibly the remarkable power which carbolic 
acid possesses in preventing the formation of pus-cells. A similar 
effect is seen in its action upon granulating surfaces. If continued 
after cicatrisation commences, it retards the progress of healing by 
destroying (when in a more or less concentrated form) the epidermal 
nuclei. Then the discontinuance of the carbolic applications accelerates 
healing. This property seems to be not entirely dependent upon its 
antiseptic power. Nitrate of silver possesses ten times its antiseptic 
power, but, as is well known, it promotes the cicatrisation of a sore. 
The sulphates of copper and iron, with four times its antiseptic power, 
also promote cicatrisation. Carbolic acid, especially in the form of 
spray, but also when the solution is simply injected, has, again, the 
advantage of giving off its vapour at the temperature of the body, so 
that it enters and fills abscess and empyemic cavities, sinuses, and 
burrowing tracks, where putrefaction may be lurking, to spread again 
septic influence. 

The more solid non-vapourisable antiseptics, even though more 
powerful in direct contact, cannot do this. On the other hand, the 
vaporisable nature of carbolic acid, and of some other antiseptics, 
makes them more difficult to retain in the dressings. Although, by the 
use of paraffin and resin, with its jacqurnette covering, Sir Joseph 
Lister succeeded in checking this waste to some extent, these dressings 
cannot be kept on safely for more than two three or four days, if the 
amount of discharge be great. In such cases, the advantage of in- 
frequent dressings is to some extent lost. In country practice, and in 
the army, this loss of efficiency is frequently serious, and putrefaction 
destroys much of the beneiicial effect previously obtained. 

There is little doubt that the use of the carbolic spray carries 
with it a greater certainty that the air of the room, the instruments, 
the clothing, and the hands of the operator and his assistants, are 
perfectly pure, and less liable to accidental contamination. The 
wound is washed, ag the operation proceeds, from loose clots and de- 
tached portions of tissue. It gives a greater sense of security that the 
patient has been effectually shielded from septic infection. The care- 
tully packed gauze dressing aids the desired result more or less per- 
fectly. But the discharge is apt to pass wnder, instead of through, 
the packing, along and between the skin and dressing, and to become 
septic by exposure. The simultaneous use of the absorbable anti- 
septic ligature is a powerful aid to success, by allowing an entire pri- 
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mary healing to the deepest parts of the wound. Since I have 
employed carbolised catgut, and tendon-ligatures cut off short, se- 
condary hemorrhage has been very rare—I may say, indeed, almost 
abolished—in my hospital practice; while erysipelas arid pyemia, 
ery in imported cases, are equally seldom seen. Surgeons, I 
think, agree that the scourge of hospital gangrene has become, since 
the period of antiseptic practice, quite extinct. Not less virtue do I 
attribute to the use of free and skilfully applied drainage. With 
these improvements combined, quick and primary union has been 
the rule, and there has been very little trouble in the after-treatment. 

But these good results of the Listerian combination have not been 
unattended by drawbacks, some of a serious nature. The picture of 
the benefits of the carbolic spray and gauze has its reverse side. The 
most important item on the ‘‘per contra” page is the production of 
carbolic poisoning. I have in many cases had some indications of 
this injurious effect, evidenced by colicky intestinal pains, nausea and 
vomiting, olive-coloured, sedimentary, and pellicled urine, and a tem- 
perature raised to 101. 

A slight degree of these symptoms I do not look upon as at all 
serious. They can easily be got rid of by diminishing the strength of 
the materials and solutions employed, and are sometimes coincident 
with improved symptoms in acute burrowing thecal or other abscesses, 
or in suppurating cavities. In one case, however, I was strongly led 
to attribute the fatal result which ensued, to an overdose of carbolic 
absorption, after the use of the spray and gauze, with injection of 
carbolic lotion, to purify an old sinus from diseased bone, among the 
muscles of the forearm. In this case, the vomiting after the opera- 
tion, beginning on the same night, and accompanied by abdominal 
pains, was incessant. The operation for the removal of the dead bone 
was by no means a prolonged or a severe one; there was little or no 
bleeding, and no symptoms of shock. The patient died the next day 
from exhaustion. The occurrence of even one such case as this forms 
a serious objection to the indiscriminate use of the method. 

The next item in the array of mischance is the occurrence of carbolic 
irritation of the wound and skin, in persons with thin cuticle and 
sensitive integuments. These patients gave few or no previous indi- 
cations of the peculiarity, and were treated exactly like others, who 
had no such symptoms, and were dressed in the same manner, with 
the same gauze and protective. When this has occurred, I have used 
the eucalyptus gauze, but cannot speak highly of its power as an an- 
tiseptic. More satisfactory results were obtained from the salicylic 
wool, of about 5 to 10 per cent. of strength. When well placed and 
skilfully packed around the wound, it has proved bcth efficient and 
comfortable. Again, if the efficiency of the spray and gauze combi- 
nation be tested too severely, by being kept on too long, and putre- 
faction has fairly set in, the stench on removing the dressing suffi- 
ciently indicates that the latter end of the case is worse than the 
beginning. I have witnessed serious symptoms of broncho-pneumonia, 
with depression of the heart’s action and shock, after keeping the 
patient long exposed to the chilling action of the spray in a prolonged 
operation, especially in cold weather. This can be provided against, 
to a great extent, by keeping the patient carefully wrapped in a warm 
blanket, under a waterproof covering, and his feet covered with warm 
socks and list slippers. Such an increased necessity for unremitting 
attention and foresight on the part of the surgeon, who is responsible 
for the proper treatment of his patient, is an additional, and often a 
severe call upon his vigour and vigilance. 

There are also considerations which become important in the interest 
of the surgeon himself, as distinguished from that of his patient. It 
frequently happens, that the spray and carbolic washings and cleansings 
affect seriously the health of the operator constantly engaged in this 
work. One well known and remarkably successful ovariotomist had his 
kidneys so seriously affected by carbolic absorption, that he was obliged 
to give up entirely the use of the spray and gauze method; and itis said 
that his cases did quite as well as when all the Listerian precautions 
were carried out. Another eminent ovariotomist, after adopting the 
same precautions for some time, at length reverted to his former re- 
liance (well justified by the excellent results which he had obtained) 
upon the scrupulous care, cleanliness, and disinfection of his hands 
and instruments. 

A curious question here suggests itself, How it is that, in operations 
supposed especially to demand the most careful and complete anti- 
septic arrangements, and a thorough cleansing of the peritoneum, the 
whole of the strictly Listerian system of precautions have been gradu- 
ally discarded? The obvious conclusion is, that other antiseptic ways 
have proved equally effective, and less objectionable in practice, when 
equally carefully carried out. A minor inconvenience attendant upon 
the employment of the spray, but one which, I believe, has tended to 


! promote the opposition to, and the neglect of, it in Germany, is its 
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effect in obscuring the vision in weak and near-sighted operators 
during the most critical stages of the operations in which they may be 
engaged, by the condensation of moisture upon spectacies and eye- 
glasses. Even without these sometimes necessary, but always trouble- 
some appendages, the wavering motion given tu the steam and air by 
the spray-producer tends to perplex and to incommode the operator, 
until he becomes so much used to it as to be able, in some measure, to 
disregard it. Again, the ponderous nature of the machinery, the 
cumbrous materials, and the numerous and minute precautions of the 
strictly Listerian method, render it difficult to carry them out, and often 
impossible to continue them, in country practice. Besides the trouble 
of getting them together in case of a sudden call to operate at a dis- 
tance from London (which might, by constant practice, be got over), 
there is the very probable chance that the country practitioner may be 
so deficient in the management and material of the Listerian methods, 
that any approach to accuracy or effective completeness is rendered 
impossible. 

The substitution for the spray of a constant dropping of the anti- 
septic fluid from a sponge or bit of muslin has been quite efficient, 
when thoroughly carried out by an assistant not more careful of 
observing others than in attending to his own duty. If the patient be 
carefully dressed after the operation with a proper amount and thick- 
ness of antiseptic padding in the most dependent drainage-tracks, and 
if there be no great oozing or intermediary hemorrhage, a period of 
four to five days may be got over without any septic change, and the 
wound healed so far as to render any want of precision and effective- 
ness in dressing less injurious to the patient. 

It has also been objected to the spray, from a scientific point of 
view, that the commotion and whirling vortices produced by the 
steam-spray in the air, are as likely to carry bacteria into the wound or 
cavity which may be open, as to destroy them therein, or to render 
them innocuous in the tissues. Considerations like these, together 
with the uncertainty which prevails as to the extent of the true 
microbicide powers of the carbolic acid when diluted with steam, and 
also as to the extent of the inhibitive influence of the indeterminate 
vital factor x, before alluded to (aided simply by the excessive cleanli- 
ness resulting from the spray), have led to the gradual discontinuance 
by most surgeons of the use of the spray and gauze. The German and 
French surgeons seem to have discarded its. use for some time. One 
cause of the discredit into which it has fallen in hospital practice is 
undoubtedly the great costliness of the dressings of gauze, both car- 
bolic and eucalyptic, rendering it impossible to continue its general 
use in charitable institutions. And, although this cause may not 
equally opcrate in private practice, yet the constant practice necessary 
to manage it with automatic accuracy by the hands of assistants, 
dressers and nurses, is only to be obtained in hospitals. Sir Joseph 
Lister, with that courageous adherence to the truth of his convictions 
which is his characteristic, has at length himself discarded its use, and 
has, with the steady perseverance which also distinguishes him, 
turned his attention and experiments towards the adaptation of the 
well known antiseptic properties of the bichloride of mercury. This 
substance has been, for a considerable time past, extensively used, 
both in this country and on the continent. It has the advantage of 
cheapness, and is easy to procure in any quantity that may be re- 
quired. Its insolubility in albuminous fluids renders it somewhat 
intractable. In the form of gauze-dressing, it was difficult of dif- 
fusion, and apt to accumulate irregularly at various parts, and to be 
wanting altogether in other portions. At the more concentrated parts 
it set up skin-irritation, and endangered noxious absorption. Solu- 
tion in spirit of wine and glycerine does not entirely remove this ob- 
jection, while it greatly increases the expense. The desired unirri- 
tating solvent for corrosive sublimate is found in the hydrochlorate 
of ammonia. The solution of the bichloride of mercury of the British 
Pharmacopeia is the form of preparation most simple, as well as most 
easily available, for antiseptic purposes. It was known to the ancient 
and medieval chemists and alchemists by the name of Sal alembroth. 
It affords the desired solubility, and an equable and exact diffusibility. 
It can be taken up by absorbent cotton-wool, and dried with toler- 
able certainty as to its strength. It can be used as a wash over the 
wound, by simply dipping the prepared cotton- or wood-wool in pure 
water, and squeezing it over the wound. Thus it affords a simple, 
portable, convenient, and readily applied antiseptic. And it possess:s 
the desirable quality of being cheap, and suitable for hospitals, and for 
army and navy practice. It is a most powerful microbicide, so dilute 
a solution as 1 in 1425 being sufficient to destroy putrefactive fer- 
mentation, and to render bacteria innocuous. It is employed of the 
strength of 1 in 1000 and of 1 in 500, the first to prevent and the 
last to destroy putrefaction. 

If, on further experience, it be found that this substance is equally 





effective in practice as in theory, and is not, when plentifully and 
habitually used, injurious either to the wound, the general health of 


_the patient, or to the hands and instruments of the surgeon, it will 


become a favourite mode of dressing wounds. We are thus again fur- 
bishing up for active use the old weapon mercury, with which our 
forefathers did so much execution upon their patients. 

I have lately been trying a dressing less open, perhaps, to the sus- 
picion of noxious effects. It isa solution of the peroxide of hydrogen 
or oxygenated water, a preparation well known for its chemical 
efficacy, and_manufactured in quantities for the purpose of bleaching 
hair. It is, I believe, absolutely non-irritating, and is very convenient 
in its application. A piece of absorbent cotton is dipped into the 
solution, squeezed over the wound as a wash, and then laid upon it asa 
dressing. Over this a piece of thin gutta-percha tissue or oil skin is 
laid, and covered with a layer of absorbent or salicylated cotton-wool, 
and bandaged lightly. In deep sinuses and irregular wounds, 
it — be used witha syringe or irrigating apparatus and double 
tube. 

As a microbicide, the peroxide of hydrogen is one of the most 
powerful agents known. So small a proportion as one part in 2000 
is efficacious in preventing the beginnings of putrefactive fermentation, 
and destroying the activity and propagation of bacteria and micrococci 
of all kinds. It is absolutely innocuous, and is quite free from any 
suspicion of local or constitutional irritation. Its active properties 
are due to oxygen in the form of ozone, an agent which is a normal 
constituent of the healthy blood, and upon the action of which has 
been founded a theory of the neutralisation of the bacteria present in 
the tissues of healthy animals, and the prevention of the propagation- 
changes which they may undergo, rendering them active agents of 
septic infection under certain conditions of the system, which a plenti- 
ful supply of ozone may remedy. It is, however, an unstable and 
easily decomposed compound, prone to change by easily giving off 
its supercharge of nascent oxygen. This property is, in 1«any con- 
ditions, certainly advantageous ; the gaseous oxygen in the condition 
of change entersall the intricacies and pouches of a sinus, abscess, or 
joint-cavity, and thus effectually fulfils its antiseptic mission. It has, 
I believe, a decided and remarkable effect in diminishing and arrest- 
ing the formation of pus-cells. For clearing suppurating joints, it 
may be used with great advantage. I have used it of the strength of 
lin 500, or even stronger, for this purpose, by means of an ordinary 
irrigation apparatus, provided with a double, or entrance and exit, tube. 
It can be carried in a concentrated form in a well stoppered blue 
bottle, kept from the light, and diluted with pure water to the re- 
quired strength. Its weak point is its unstability ; the ready escape 
vt its effective gas renders it less applicable as a permanent dressing. 
If so used, it should be well covered with gutta percha tissue, or 
associated with a more permanent nongaseous antiseptic, such as 
sulphate of copper, or chloride of zinc. It is not very costly, being 
made in large quantities for bleaching purposes, and may become 
cheaper in consequence of greater demand and easier supply. 

When the condition of the wound is such that the hastening of the 
cicatrisation process is desirable, and antiseptics, such as carbolic acid, 
are found to retard this by their action upon cell-growth, I have found 
a very dilute solution of the nitrate of silver useful, both as an anti- 
septic, as a detergent agent, and to promote cicatrisation. Its power 
as a microbicide is also very great, as (according to Miquet) so weak a 
solution as 1 in 1425 is effective in destroying the noxious qualities of 
microbes. This agent, again, is rather expensive, but its universal 
use as a solid application (in every surgeon’s case) and the very dilute 
solution required (1 in 1000, or 1 in 500) somewhat diminishes this 
objection. It is most useful, again, in the latter stages of a case of 
ulceration. As substitutes, dilute solutions of the sulphate of 
copper, zinc, or iron, are cheaper for hospital practice, and also affect 
the granulations favourably, checking suppuration and promoting 
cicatrisation. The sulphate of copper has as much relative microbicide 
power as 1 in 110; while that of the chloride of zinc is 1 in 52, and 
the boracic acid 1 in 13 only. 

It has been said of preventive measures that they are under the dis- 
advantage of never seeming to be less needed than when they have 
been most successful. This is especially the case with that part of 
preventive hygiene to which antiseptic remedies may be said to belong. 
Their good effects can, almost always, be attributed, with more or less 
of plausibility, to the vital and resisting powers of the constitution of 
the patient. But, I venture to think that there is at the present time 
a growing opinion that antiseptics are an intimate kind of hygienic 
agent, for preventing, and , ultimately extinguishing, the causes of 
blood-poisoning ; and, moreover, that there is a possibility that some 
way of administering them by the mouth, or some other method, may 
convey them into the circulation of the patient with safe and bene- 
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ficial effects. And if, in spite of, or because of, an imperfect applica- 
tion of such measures of hygiene, these and similar blood-diseases still 
occur sporadically, does this mean that active measures of this kind 
are of no use? Does it not mean rather that hygienic and preventive 
activity should be redoubled ? 

The miscarriage of precautions, in some instances, may deter the 
young surgeon from attempts to improve his treatment by careful ex- 
periment, and may tempt him to rest contentedly upon the old ways, 
and to leave chance and the laws of Nature to settle his patient’s 
matters between them. This fault is natural. Itis human. It may 
almost be said, in some instances, to be humane. 

To add more to the already long list of antiseptic applications may, 
to some, seem superfluous ; but we have by no means reached finality. 
Cases differ, both minutely and widely, and what suits one case may 
not do equally well for another. The medical practitioner, to be suc- 
cessful, must have a well filled pharmacopceia; and he is obliged, above 
all things, to be eclectic. 

It may happen, on the other hand, that some successful cases have 
occurred consecutively in his practice. He may form upon them crude 
conclusions, which come under the category of views ; and he may be 
in haste to publish them, in order to obtain the benefits of priority. 
This may so influence him that he scarcely takes time or pains to 
ensure his results, or to know the results of others. Each experimenter 
may be striving his utmost to avoid the fate which overtakes the hind- 
most. The dangerous epigram of the French surgeon, ‘‘ L’audace, 
toujours l’audace,” prompts him, with the immense aid afforded by 
anesthetics and antiseptics, torisky achievements. He does not, per- 
haps, keep before his mind that this audacity has its sober limits, as 
well as its unlimited tendency to mischief. 

It is not difficult to be brave at the expense of one’s patients. If, 
in search of notoriety, Empedocles plunged into the crater of Etna, 
such a foolish act was at least more to his credit thanif he had thrown 
one of his friends into the vortex of a burning question, to decide 
a point as to the limits of resistance of the living human body to 
dissolution by cremation. 

Sanguine expectations of good results do not justify the imposition 
of the great risk, incurred by their failure, to the life of the patient, 
who must necessarily trust implicitly, and who is ignorant of the real 
amount of the danger which faces him. But,notwithstanding all these 
considerations, I am not the less assured that the area of surgical re- 
lief to human suffering has been enormously increased by the use of 
anesthetics and antiseptics. 

And while I equally believe that the patient has a vastly preponder- 
ating chance of escaping the dangers of blood-poisoning, under a 
caretul and well planned combination of hygienic and antiseptic pre- 
cautions, I do not think that these will absolutely, necessarily, and in 
all cases, prevent its occurrence. Still less do they render desperate 
operations justifiable. And yet, I have but little sympathy with the 
state of mind which sees the chief value of a thing in the fact that it 
has been, and is, and therefore should continue to be ! 

Progress is good, if it be sound progress. That it should be good 
and sound, is pre-eminently a desideratum in the art of healing. 
This deals with the health and the life of a man, and is of infinitely 
more value to him than politics or trade. Such proceedings as may 
lead the public to believe that the surgeon experiments upon the 
living body of his patient, as the physiologist is thought to do upon 
that of animals, without due respect for the sanctity of life, and 
without the authority of necessity, must ultimately produce a de- 
plorable reaction from the high respect and reverence which the 
medical profession bids fair to obtain in the future, above all other 
professions, And this cannot but be disastrous, both to the welfare 
of society and to the influence of the profession upon society. 

From the foregoing, among many other considerations, it appears to 
me that the relative efficiency of antiseptics in different hands, and 
under varying circumstances, is very difficult, if not impossible, to 
estimate by the statistical method. Cases vary much ; scarcely two 
are exactly alike. The influences which surround, and act, directly 
or indirectly, upon them, in other ways than by dressings, render the 
comparison apt to be variously determined by different minds and 
from different points of view. Each surgeon will do best, I believe, 
with the means at his disposal, to 2ompile his own statistics for his 
own guidance, from his own experience, and from his own standpoint. 
He may be confident that the wisest questioning will bring the wisest 
and most direct answer; that his results will depend most upon the 
care bestowed upon his patient, the exactitude of his record, and the 
accuracy of his judgment, and that his time will be better spent upon 
these things than by wrangling over his comparative statistical success 
with his fellow-labourers upon the same lines. The army of workers in 
science and art may be compared to a compound ameeboid creature, 





putting forth feelers in all directions into the mass of Nature’s pabu- 
lum in which it is involved, and working with slow strivings its way 
to the light. The feelers will be often withdrawn without the desired 
result, while another trial will meet with more compensation. Let 
each strive to find the best and shortest way through this perplexing 
region, thankful to anyone who can guide us to a better way. We 
may often find ourselves in a cul-de-sac ; and we may, as we have seen 
in the foregoing brief review, sometimes have to retrace our steps ; 
but we shall get upon the right road at last, and even then our 
horizon will be always in advance of us. Many devious labyrinths 
and apparently hopeless obstructions will delay us in our progress, and 
we shall not fail to be reminded many a time of the truth of the cele- 
brated Hippocratic aphorism, ‘‘ Life is short ; but art is long, the 
occasion fleeting, experience fallacious, and judgment difficult.” 

The President has reminded me of the fact that in the month of 
December, 1785, John Hunter first tied, at St. George’s Hospital, the 
superficial femoral artery for the cure of popliteal aneurysm. Two 
preparations, which occupy a prominent place in the museum which 
bears his name, were made, according to Sir E. Home, from the first and 
fourth cases in which he performed that operation, to show the col- 
lateral circulation, as it was found after the death of the patient some 
years subsequently. It seemed but a small thing to shift the site of 
the operation from the popliteal space close to the aneurysm, where it 
had been done many times before*with fatal results, to a few inches 
fnrther up the thigh; and yet how great the difference in the success of 
the operation! And what important principles were enunciated with 
respect to the safer establishment of the channels for the blood-nutri- 
tion of the limb, to the more healthy condition of the artery at the 
selected point, and to the easier performance and bloodless character 
of the operation! We, who in this College are surrounded on al] 
sides by the proofs of his industry and genius, and who esteem his 
memory so highly, cannot let pass the first centenary of this im- 
portant event, which constituted an epoch in the history of surgery, 
without giving due honour to one of our greatest men. The diffi- 
culties of scientific investigation which we have before us were felt by 
Hunter and his contemporaries even more ; and the moral of the ob- 
servance will best be found and honoured by patiently and stoutly 
dealing with them, so that haply we may overcome them as success- 
fully as Hunter did, with more imperfect means and appliances, in 
his day and generation. 











A CLINICAL LECTURE 


RECENT ADVANCES IN ABDOMINAL 
SURGERY. 
Delivered before the Pupils of the Medical Department of the Yorkshire 
College, October 28th, 1885. 
By C. G. WHEELHOUSKH, F.R.C.S., 


Consulting Surgeon to the General Infirmary at Leeds. 





(Concluded from page 1100.) 

By an easy transition, we pass from the surgery of the alimentary 
canal to that of its appendages ; and though I have nothing novel to 
say of the liver or pancreas, I cannot pass over the gall-bladder, con 
cerning which I have a good deal to tell you. Practically, surgical 
interference with this organ is of very recent date ; and I say prac- 
tically because, though it is only of recent date that its diseases have 
come systematically under the knife of the surgeon, such operations 
have not been unknown in former times. So new an operation is 
cholecystotomy, that I am very anxious to give you thoroughly 
reliable information concerning it, and concerning the history of its 
rise and progress. To do this, and to do it very satisfactorily, I 
have only to refer you to two sources of information ; first, to the 
American Quarterly Review for the current year, in which you will 
find, in very full detail, all the statistical information that could be 
given concerning the results of the operation to the time of publica- 
tion ; and, secondly, toa very able article on the subject published 
by Mr. John Taylor, of Birmingham, in the British MeEpica. 
JOURNAL of January 81st last. In that article, Mr. Taylor says ‘‘ the 
operation of cholecystotomy is one of the latest additions to the art 
of surgery.” 

Although mentioned as having been formerly performed, and in 
one instance, successfully, as far back as 1825, in Good’s Study of 
Medicine ; as being advised, in suitable cases, by Dr. Thudichum in 
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1850, and actually performed with success by Dr. Bobbs in America 
in the year 1867, it was not until 1878 that it became a practical 
matter seriously engaging the attention of surgeons, when, under the 
name of cholecystotomy, Dr. Marion Sims published a case of 
partial excision of the gall-bladder. This was followed the next year 
by the inauguration of an unbroken series of successful cases by Mr. 
Lawson Tait, and cholecystotomy became a recognised operation of 
surgery. 

Mr. Taylor then goes on to give the details of his own case, a suc- 
cessful one, not ouly so far as the operation was concerned, but as con- 
cerned its ultimate recovery also ; and follows its detail by a series of 
remarks which, to the student of abdominal surgery, are full of in- 
terest and of practical suggestions. To those remarks I must refer 
you, as containing matter which will abundantly repay you for their 
thoughtful perusal, and which will be of real value and service to you in 
after-life. 

But let me now tell you of some of the conditions for which this 
operation may become necessary. The gall-bladder is liable to be- 
come enlarged or distended in various ways. By inflammatory swell- 
ing of the cystic duct, the mucous membrane may be so thickened as 
to prevent the free ingress or egress of bile; and, at the same time, 
the addition to the bile contained in the gal!-bladder of the products 
of inflammation from its own inflamed mucous membrane, may give 
rise to distension sufficiently great to cause a perceptible swelling or 
‘‘tumour.” Such swelling is generally temporary in character ; and 
its formation is attended by so much of fever, of constitutional dis- 
turbance, and pain, as not to lead to the suggestion even of chole- 
eystotomy. Time and appropriate treatment generally suffice to effect 
a cure. If, however, the inflammatory symptoms run high, such 
cure may not take place till suppuration has occurred and a true em- 
pyema of the gall-bladder has been developed. Even then, if the 
ducts be not permanently occluded, the pus, on the cessation of the 
inflammatory thickening of their coats, may find its way into the in- 
testine, and so relief may gradually be obtained. 

In former works on surgery, I am inclined to think that such cases 
were frequently classed with abscesses of the liver, and treated like 
them, as recommended and practised by the late Sir Dominic Cor- 
rigan, by escharotics, followed by incision and evacuation ; and often, 
if not generally, with an unfavourable issue. 

But much more commonly, in addition to the inflammatory occlu- 
sion, the duct of the gall-bladder becomes blocked by biliary calculi ; 
and then the obstruction becomes much more serious and permanent 
in character, and calls for aid by more decided surgical procedure. 
This, by the operation of cholecystotomy, we are now able to afford ; 
and, so far, so great has been the success which has attended the 
operation, that it may now with propriety be considered as a recog- 
nised surgical proceeding. Mr. Lawson Tait, of Birmingham, to 
whose labours, in many directions, in the cause of abdominal surgery 
we owe a heavy debt of gratitude, may very truly be regarded as the 
pioneer by whom this new procedure has been conducted to the suc- 
cessful issue of general recognition. I do not know what number of 
cases may, up to this time, have passed through his hands ; but, in 
his last publication on the subject which I have seen, he gives the 
details of sixteen consecutive and invariably successful ones. His 
lead has, 1 know, been followed by others in his own town; and his 
example is not likely to have been overlooked in any large surgical 
centre. 

In Leeds, up to the present time, 1 have the records of six 
eases before me in which the operation has been performed in this 
hospital ; and I know of one other which was in the hands of Mr. 
Robson in private, and as to the propriety of operation in which he 
did me the honour to take my opinion. So far, unfortunately, we 
have not reached the measure of Mr. Tait’s success; for, of the seven 
cases to which I refer, death has occurred in three; but, of these, two 
were hopeless from the first, and the third would probably have been 
better had it been left untouched (table of cases exhibited). Considering, 
however, that the operation is of such recent development, and that we 
have yet to learn almost everything concerning it, except how to per- 
form it, it is not unreasonable that we should expect many failures at 
first, but failures which, as time goes on, we may hope to learn how to 
avoid. Thus, we shall presently collect material enough from which to 
judge as to the best time at which to operate, whether early or late, 
whether during the presence or otherwise of jaundice ; and whether or 
not to interfere when the disease in the gall-bladder is only part of a 
greater complication of disease. 

One case tending in this direction has already happened to myself, 
and is worth placing on record. : 

A female, with an abdominal tumour, was under my care in this 
hospital last year, and it was very difficult to determine what the 





nature of the tumour was. At the time it was before us for consulta- 
tion, three diferent opinions were advanced. By some, it was 
thought to be an enlarged and diseased kidney ; by some, as more 
likely to be a malignant disease of the omentum; and by some, the 
suggestion was offered that it might be an enlarged and distended 
gall-bladder. At any rate, one conclusion was alike arrived at by us 
all, and that was, that the only way to clear up the difficulty was to 
perform abdominal section, and be guided by what was found as to 
what should be done further. 

This I accordingly did ; and, finding a huge mass of cancer inti- 
mately and closely adherent to an extensive surface of the abdominal 
wall, the removal of which, with any prospect of success, seemed to us all 
to be impossible, I simply closed the wound again, feeling that 
nothing more could be judiciously attempted. The incision healed 
by first intention; the operation appeared to have in no way in- 
fluenced the patient’s condition. She made a good recovery so far as 
the operation was concerned, and left again for home, apparently in 
just the same condition as that in which she came to us, But, after 
all, from the story of the sequel, which has been given me by her 
medical attendant at home, the gall-bladder must, I think, have been 
in some way involved in the heap of cancer; for one night a portion 
of the wound was found to have opened up again; her bed was 
saturated with discharge, and ten or eleven gall-stones were found 
in it in the morning. 

Now this leads me to the question of diagnosis, which is often a 
matter of extreme difficulty. The size of the tumour is often very 
misleading. Thus, in Ziemssen’s Lacyclopedia of Medicine, vol. ix, 
p. 646, Professor von Schueppel mentions one case ‘‘ which occupied 
almost the entire abdomen,” and had grown to that size in eight 
months, Another, reported in the Lancet, March 16th, 1878, p. 
383, reached the iliac fossa in a downward direction, and two inches 
beyond the linea alba in the transverse ; and a third, an empyema, is 
spoken of as being ‘‘as large as a man’s head.” Size, therefore, is 
clearly very little to be depended upon. The feeling communicated 
by the tumour is also very deceptive, seeing that it is sometimes very 
hard, at others very soft, sometimes ‘‘ fluctuating,” sometimes 
‘‘elastic;” and the shape is almost as unreliable, for though at first it is 
necessarily pyriform, yet as the distension advances it loses more and 
more of that characteristic, until it may be quite globular, or even 
irregular, in shape and outline. Some patients remember that it was 
originally pear-shaped, but the patient’s statements on this head can- 
not often be relied on with any certainty. Position is said to afford 
a more trustworthy guide ; and on this head I quote again from Mr. 
Taylor, of Birmingham, who writes on it to the following effect. 

‘In many cases of distension of the gall-bladder, there is no diffi- 
culty. The history of biliary colic, and the passage of calculi, to- 
gether with the physical signs, make the diagnosis easy ; but, in 
some cases, especially those in which the obstruction is due to a single 
calculus, or some other cause, there is evidently very great difficulty. 
An important aid to diagnosis will, I think, be found in the recog- 
nition of the diagonal line in the direction of which the gall-bladder 
enlarges. This is to be traced from the normal position of the larger 
end of the gall-bladder (near the tip of the cartilage of the tenth rib 
on the right side) to the opposite side of the abdomen, crossing the 
middle line slightly below the umbilicus. In the direction of this 
line, a distended gall-bladder will, I believe, naturally lie.” (BriTIsH 
Mepicau JournAL, January 31st, 1885, p. 221.) 

Another guiding line that has been given is a line drawn from the 
acromion process of the right shoulder to the centre of the pubes. 
Which of these two, or whether either of them, will eventually prove 
of practical utility, I cannot say; nor should I have mentioned them, 
seeing that I am unable practically to confirm either of them, if it 
had not been that Mr. Taylor speaks confidently of the former 
one, and that, in an operation so novel as that of which I am speak- 
ing, we may have reason, from time to time, to be thankful for all the 
help we can obtain. 

There is yet one other point in connection with this operation to 
which I must refer, before I dismiss it from consideration. In the 
great majority of cases in which you will see it called for, you will 
find that the distension has been due to the presence of gall-stones. 
These, up to almost any number, you will extract with perfect ease ; 
but let me advise you not to close the opening you have made until, 
by every reasonable search that you can institute, you have satisfied 
yourself that you have left none remaining. This is very difficult to 
do for several reasons: 1, they are very apt to become ‘‘sacculated ;” 
2, in consequence of the peculiar ‘‘spiral” anatomical construction 
of the neck of the gall-bladder, they are very liable to lie concealed 
in the folds of the membrane forming that spiral neck ; and lastly, 
they may have passed so far on their way along the ducts as 
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to be beyond reach of the searching finger. Remove, however, all 
that you ‘can find ; let’instruction be given to those in attendance 
that diligent search be daily made of every dressing used ; and occa- 
sionally, let me. advise you to probe the cavity of the sac. By these 
means, in properly selected cases, we have reason to believe that 
another operation, of infinite promise for the future of surgery, has 
been added to the list of those available for the relief of abdominal 
diseases. 

Jn no snap of the domain of abdominal surgery has greater 
rogress been effected than in that of renal surgery. For ‘float- 
ing kidney,” for circumrenal cysts,” for ‘‘abscess of the kidney,” 
for ‘‘ calculus” impacted in the kidney, for cancer of the kidney, we 
have now surgical aid to offer; and I do not doubt that, as time goes 
oni, all such means as we now possess will reach stages of higher per- 
fection, that others will be added to the list, and that the kidney will 
come to be considered as fully subject to the surgeon. 

There have been those, and notably Mr. Lawson Tait, who have not 
hesitated to avow an entire disbelief in the existence of any such con- 
dition ‘as ‘‘ floating,” or movable, or ‘‘ loose” kidney ; but even Mr. 
Tait would now, I think, admit that he has been mistaken in this 
opinion. That such a condition does exist, is no longer denied, and 
few surgeons of experience have any doubt upon the matter. At any 
rate, I have seen the loin laid open, a wandering kidney pressed back 
into its place, and secured in its normal position by suture, greatly to 
the relief of a patient, whose life, for no other reason, had become a 
ceaseless burden. 

I have, during the course of my professional career, seen many cases 
illustrative of the condition ; and were one such which I regarded as 
in any sense extreme now to come under my care, and were the sub- 
ject otherwise a favourable one, I should not hesitate either to recom- 
mend, or to perform, the operation. 

It has happened a few times in my life that I have seen cases of 
what, for want of a better name, we have called ‘‘ peri-renal cyst ’’— 
cases, that is, in which the cellular tissue 9f the renal region has be- 
come converted into a cyst, and has become charged with many pints 
of fluid, clear, straw-coloured, and closely resembling urine in phy- 

sical characters, but differing essentially from it in those of a chemical 
nature. These have generally been the result of accidents, involving 
heavy and protracted squeezing of the loin—producing, as I have 
thought, a condition of chronic inflammation, not only of the cellular 
tissue, but ~~. of the kidney also ; and developing a lining mem- 
brane which, like the pyogenic membrane of an abscess, has both a 
secreting and an absorbing power. To the fluid secreted by this lining 
membrane there has probably been added, by endosmosis, some of 
the constituents of the urine, though by no means all. By gradual 
enlargement, and by pushing all the abdominal viscera forward in 
front of itself, the cyst makes room for its own advance, and for the 
accumulating fluid. Such cysts it was formerly our practice to eva- 
cuate by trocar; and this proceeding almost invariably converted them 
into abscesses, even if it did not excite such an amount of constitu- 
tional irritation as to end in death ; and I can call to mind no single 
case of ultimate recovery. Of late years, I have not seen such a case ; 
but, if I should do so in future, I should have no hesitation in treat- 
ing it by free incision and drainage ; and, all being conducted under 
rigid antiseptic precautions, I should look for, and be disappointed if 
I did not attain, complete success. 

Of abscess in the kidney, we have all seen many examples. Few 
of us are unacquainted with the train of miserable and exhausting 
symptoms to which they give rise; the wearying, ceaseless agory 
of pain in the back, the rigors, the high temperature, the constant 
recurrence of painful micturition, night and day alike, and the slow but 
steady exhaustion that follows in their train; andI fear you will have 
many an opportunity of seeing how we now treat them by permanent 
opening and drainage, under rigid antiseptic precautions. Sometimes 
you will see that we go further, much, than this: that we proceed to 
the complete excision of the kidney itself, or so much of it as remains. 
This is often but a wasted sac, from which all trace of true renal struc: 
ture has long since been worn away, but which, so long as it is per- 
mitted to remain in sitw, will keep the whole train of mischiefs up, 
and will wear the patient certainly, though it may be slowly, into 
the grave. 

Fortunate, indeed, it is that the advances made by modern surgery 
enable us todo this, even if only in the case of the kidneys, as 
‘‘double” organs; for it gives us the further encouragement, when 
either kidney is the subject of malignant disease, to sweep it in similar 
Inanner away; and thus, though we know that we are powerless 
either to eradicate or cure the disease, to enable us, at any rate, to 
stave off death for a while, and to add a little, if only a little, to the 
span of an afflicted life. 
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THE first case 1 have to bring before you is, I think, one of much 
interest—in the first place, from its rarity ; and, secondly, from the 
course it pursued, and its termination in ultimate recovery. Although 
extending over many months, its history, in all essentials, may be 
comprised in a comparatively smal} compass. 

The patient was a lady of very spare habit and great constitutional 
delicacy. She was about 45 years of age, married, and had had two 
children ; the catamenia appearing with tolerable regularity, but 
attended with more or less acute suffering. She was attacked some- 
what suddenly with acute pain in the right iliac region, followed by 
some resistant swelling, the part being acutely tender under moderate 
pressure. The symptoms were referable to the right ovary; and the 
attack was, I believe, traceable to some exposure to cold and wet 
during a menstrual period. It was accompanied by febrile symptoms, 
and the case was diagnosed as one of acute inflammation of the 
ovary. The swelling increased ; the tenderness became greater ; and, 
in course of time, the affected part, which was at first somewhat dense 
and resisting, became softer, and at length fluctuation was distinctly 
detected. The swelling became still larger in area, and more promi- 
nent, so that it attained the size of a large orange; and the fluctua. 
tion became more marked. It was believed that suppuration had 
taken place (which the sequel proved to be correct); and that there 
was, in fact, an acute ovarian abscess. It is needless to occupy time 
with the details of the treatment adopted in the first instance. It 
was such as was obviously indicated by the symptoms, having regard 
also to the delicate constitution of the patient. 

The swelling became still more prominent ; and it was hoped that, 
adhesion to the abdominal wall having taken place, the abscess would 
point at the surface, and admit of evacuation in that direction. 
Vaginal examination failed to reveal any tendency to point there, or 
to offer any encouragement to expect an opportunity of opening the 
abscess through that channel. The fear was that the sac might burst 
into the peritoneal cavity, although there was room for hope that it 
might make its way into the bowel. The serious, probably fatal, con- 
sequences, however, which would necessarily follow the former event, 
made the case one of great anxiety. At this time, I had the advantage 
of a consultation with Dr. Priestley. He confirmed my diagnosis as to 
the case being one of acute ovarian abscess; and, as there were evi- 
dences of some adhesion of the sac of the abscess to the abdominal 
wall, he advised an exploratory puncture, after waiting a reasonable 
time to see how far it would make its way towards the surface, to 
which it apparently tended. 

As, however, it made but little if any advance, resisted no doubt 
by the abdominal aponeurosis, I decided to wait no longer, and, re- 
lying upon the due amount of adhesion having taken place, I pro- 
ceeded to make the puncture. Gentle pressure at the margin was 
used to make the sac more prominent, and the integument more 
tense; but just as the puncture was being made, the sae seemed sud- 
denly to collapse. I at once withdrew the instrument without enter- 
ing the sac, which had evidently given way under the slight pressure, 
and the contents discharged. This was shortly followed by a good 
deal of abdominal pain and constitutional disturbance, and much 
anxiety was of course felt as to the issue. These symptoms, how- 
ever, were much mitigated the next day, and gradually subsided, the 
general tranquility assuring my mind that the pus had discharged 
itself in a safe direction, probably into the bowel, and if so, most 
likely into the ascending colon. Of this, on the second day, we had 
evidence, from the result of a little castor-oil and an enema, purulent 
matter having appeared in the evacuations. This shortly disappeared 


entirely, and the abscess remained for a considerable time apparently 
inactive, there being but little return of the swelling. 
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The sae, how- 
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ever, again began to refill, and this was noticed more particularly 
about the time of the catamenial period. After a long interval, 
during which the swelling gradually increased, it showed symptoms 
of a tendency to point in the inguinal region, namely, acute pain and 
a more distinct fluctuation at that part, the pain being more espe- 
cially felt there during manipulation of any part of the swelling. I 
therefore had much hope that the tissues would yield in that direc- 
tion. The swelling continued to become larger and more prominent 
about the termination of each monthly period. 

I may here state that Dr. West also refers to ‘‘a connection that 
may now and then be observed between the approach of a menstrual 
period, and an enlargement and increased tension of a cyst, while it 
once more grows smaller and its walls become flaccid as menstruation 
passes off.” 

Scanzoni also ‘‘has observed cases where the liquid in the cyst in- 
creased and decreased periodically. Just before menstruation, the 
tumour increased in size, as a result of increased secretion from the 
wall ; when the menses ceased, it diminished again.” These observa- 
tions bear out what I have stated in my patient’s case, although here 
the contents of the sac were no doubt puriform. 

The sac did not continue to make any progress externally in the 
groin, nor internally in the direction of the vagina, so as to warrant 
the hope of evacuating it at that part. It became a question whether 
it would be advisable to endeavour to evacuate the pus, which had 
evidently reformed, through an opening in the abdominal walls, first 
making an eschar with potassa fusa to ensure sufficient adhesion, fol- 
lowed by a trocar and the insertion of a drainage-tube; or to wait and 
give it the chance of again making its way through the bowel, which 
would be the most likely channel of its spontaneous discharge. There 
would have been little advantage gained by the latter alternative, as 
the sac would no doubt have refilled, and no progress made, the 
eagle health meanwhile probably giving way ; and there was but 
ittle prospect of absorption taking place. Encouraged, however, by 
the diminution which took place after the catamenial periods, which 
showed at any rate some absorptive action at those times, I deter- 
mined to try the application of iodine.paint over the swelling, and 
continued it perseveringly at intervals for some months. There 
seemed at length to be some slight diminution in area, and, what was 
more decided and encouraging, in tension and elasticity, with less 
pain and tenderness, especially in the intervals between the menstrual 
periods, at which periods the iodine was omitted. During this time, 
her general health was attended to, and to some extent improved. 
Opiate suppositories were used two or three nights in the week, alter- 
nating with, or sometimes given at the same time as, a dose of chloral- 
hydrate. Both were well borne, and the different properties of these 


‘two agents, the one as a hypnotic, the other as an anodyne, acted 


most favourably. The opiate, although lulling pain and tranquilising 
the system, appeared to banish sleep, which was secured by the 
chloral, the one advantageously supplementing the other. Bromide 
and iodide of potassium were tried, but neither could be borne. She 
suffered severely on several occasions from the passage through the 
ureters of spiculated uric acid calculi, also some severe attacks of mus- 
cular rheumatism. It would be tedious to describe in detail her 
varying symptoms, and the treatment adopted to meet them. Suffice 
it to say that I was encouraged to postpone any attempt at operative 
interference from the slight, but as time went on more decided, evi- 
dence of an absorbent action going on in the swelling; and, as the 
result proved, had every reason to be satisfied with having done so. 
By slow degrees, the tumour shrank, fluctuation became less percep- 
tible, and when I examined it several months afterwards, the only 
remnant of the pist was a slight degree of thickening and density in 
the situation of the right ovary, indicating entire obliteration of the 
sac of the abscess. I should mention that adhesion to the uterus had 
taken place, and a lateral flexion of this organ had been produced by 
the pressure of the abscess, The right thigh had also become to a 
great extent fixed in flexion, having been kept in this position for so 
long a period, owing to the pain experienced in straightening it, and 
perhaps partly owing to rigidity of the muscles within the pelvis. 
Passive motion and straightening of the leg each day gradually 
restored its mobility andl locomotive power. 

The general health having improved, she was carried down-stairs, 
taken out into the park, and for carriage-drives, and at length for a 
trip across the channel into Devonshire. For some years afterwards, 
she took her usual exercise, suffering no inconvenience from her 
former malady ; and, subsequently, passed two winters in the south 
of France, in consequence of pulmonary symptoms of a threatening 
character. 

In reviewing this case, there can, I think, be no doubt as to its 
having been in the onset one of acute inflammation of the ovary; that this 





resulted in the formation of alarge abscess was proved by the sudden 
subsidence of the swelling, and the nature of the discharge from the 
bowel ; and the history of the attack, and the character, progress, and 
rapid formation of the tumour, afforded sufficient evidence that it was 
not an ovarian cyst in which suppuration had taken place. Schroeder, in 
Ziemssen’s Cyclopedia, mentions, ‘‘as circumstances favouring the 
view” of a case being one of ovarian abscess, and not a cyst which 
has suppurated, ‘‘the acute development and rapid course of the tu- 
mour after suppression of the menses.” Whether the abscess formed 
in the substance of the ovary, or in the areolar tissue around it, con- 
stituting what is called peri-odphoric abscess, it is perhaps more diffi- 
cult to say ; but its circumscribed and globular:character, and com- 
parative mobility, as well as its mode of origin, would rather point to 
the former view. It might be asked, whether its ultimate disap. 
pearance might not have been due to a continual or occasional dis- 
charge through a small opening into the bowel, either permanently 
remaining, or occasionally reproduced. Dr. West records such a case, 
in which, under the continuance of such discharges, the tumour almost 
entirely disappeared in a fortnight—a little pus having occasionally 
re-collected in the sac of the abscess, and from time to time discharged 
per rectum—no trace of tumour remaining when the patient was dis- 
charged from the hospital, about five weeks after pus escaped from the 
bowel. In the case I have described, however, the gradual refilling 
of the sac, its maintenance for a long period (many months) without 
any apparent change, except, after a long interval, the slight increase 
of size taking place at the catamenial periods—its very gradual sub- 
sidence, and the absence of any observed indication of purulent ad- 
mixture with the alvine evacuations—would, I think, negative this 
explanation. If this be so, the disappearance of the abscess must 
have been due to the absorption of the contents of the sac. 

Dr. West alludes to the partial absorption of ovarian cysts, and says, 
‘if the contents of such a cyst may vary from time to time, there 
certainly can be no reason why, in some instances, the process of ab- 
sorption may not go on so as to effect the entire removal of the fluid, 
and the complete cure of the patient. Such an occurrence, however,” 
he observes, ‘‘ appears to be of extreme rarity, and some most com- 
petent authorities have even discredited it altogether.” He gives two 
instances, one observed by himself, and another which came to his 
knowledge, in which this took place, and all traces of the tumour disap- 
peared. Both had been tapped, and from one a highly albuminous, and 
from the other a deep amber-coloured glutinous, fluid was removed, the 
cyst in each case refilling. If such contents could be removed by absorp- 
tion, I see no absolute reason why a puriform fluid should not be re- 
moved in a similar manner, especially as we know that purulent collec- 
tions elsewhere sometimes disappear in this way. Schroeder, indeed, 
says, in the article in Ziemssen’s Cyclopedia already quoted, ‘‘I have 
myself seen, at the necropsy ofa woman dying of puerperal peritonitis, 
an ovarian abscess in a retrograde stage.” How far the application of 
iodine in my case contributed to the result, I will not positively say, 
although my impression is that it did so, as the change for the better 
appeared to take place after its employment was commenced ; but, of 
course, the post vel propter hoc may here be an open question. 

Of the rarity of this affection, we have the evidence of the eminent 
authority I have already quoted, Dr. West. ‘‘ Acute inflammation,” 
he says, ‘‘ of the substance of the unimpregnated ovary is of such 
rare occurrence, that no case has come under my own care, and but one 
has presented itself to my observation.” Again: ‘‘I have only once 
met with an instance in which there was reason to believe that the 
tumour had been from the commencement an abscess, and had not 
originated in the inflammation of the cyst-wall of a dropsical ovarium.” 
This was the case to which I have already referred, in which the con- 
tents of the abscess were discharged through the bowel ; in relation 
to which case, Dr. West also says that, ‘‘ practically, we gather from 
the details of such a case, that acute ovaritis, ending in suppuration, 
may come on without apparent cause.’’ Again, Kiwisch is stated by 
Niemeyer to have ‘‘only twice seen this rare termination in non- 
puerperal ovaritis.” To the same effect, I may quote Dr. Graily 
Hewitt, who says, of acute inflammation and abscess of the ovary, 
that “this is a condition rarely met with in practice. Sudden sup- 
pression of the menses, from chilled or wetted feet, has appeared to 
lead to it ; but such an occurrence is extremely rare.” Again, ‘‘ Acute 
inflammation and abscess of a previously healthy ovary is a condition 
hardly known.” 

I may briefly mention the sequel of my patient’s history. As I 
have already stated, she continued in her usual health for some years, 
spending two winters in the south of France, on account of some pul- 
monary symptoms. Nearly nine years after her recovery from the 
ovarian abscess, a slightly movable tumour appeared in the abdomen, 
just above the uterus. This having enlarged, it was removed by Sir 
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Spencer Wells nearly twelve months afterwards. It proved to be a 
malignant looking cystic mass, apparently connected with, or formed 
by, the remains of the right ovary. She progressed favourably until 
the next morning, when she died somewhat suddenly, it is be- 
lieved, from embolism. 


a 
4 





CASES OF CONGENITAL MALFORMATION OF THE 
EYES. 
Read in the Section of Ophthalmology and Otology at the Annual 
Mecting of the British Medical Association in Cardiff. 
By F. RICHARDSON CROSS, M.B., F.R.C.S.Eng., 
Ophthalmic Surgeon to the Bristol Royal Infirmary, and to the Bristol Eye 


Hospital. 





Symmetrical Microphthalios.—-F. L., a female child, four months 
old, was brought for my opinion as to its power of sight. The child 
was well grown, the head and face well shaped. ‘The orbits were 
fully developed, but the lids were small and lay deep in the orbit, 
giving an appearance as if each globe had been enucleated. The lids 
were usually closed ; when open, a mere chink existed between them. 
This chink (the palpebral fissure), when more closely examined, was of 
a good length from side to side, the external canthus being drawn in- 
wards to some extent ; the lacrymal passages were well developed, and 
the caruncle fairly large. Under the lids, imperfect eyes could be 
recognised, moving sluggishly in the direction of a light, or of objects, 
or of the mother’s voice ; and small dark cornee appeared between the 
narrow palpebral fissures. There was a distinct tendency to inward 
squint. The movements of the eye were cramped, but the globes 
could roll fully from side to side. The lids were separated with 
some difficulty, the rim of the palpebral fissure being somewhat tense, 
and with scarcely any vertical separation. Healthy conjunctiva 
covered much contracted symmetrical eyeballs. The cornea in each 
had a diameter of two lines, and projected in front of the rest of the 
globe in natural proportion. A complete blue-grey iris, with pupil, 
existed in each eye. No further definite examination could be made. 
But the child seemed to possess very small eyes, of which the various 
constituents were all atrophied, and in due proportion. Four elder 
children had been born, quite healthy in every respect, except the 
third, who died when ten months old. 

Dr. Fairbanks, of Wells, writes that, when this third child was 
born, ‘‘the orbital cavities were so small, and the lids so rudimentary, 
that it was impossible to discover anything resembling an eyeball.” 
He adds: ‘‘I have seen the last child, and it is quite a different 
condition.” 

When the third child was about two months in utero, the mother 
was very much frightened by an old tramp, who came into her shop 
and threatened and abused her. This old woman had peculiarly small 
and sore eyes, which made a great impression on Mrs. L. the whole 
time she was carrying the child. When the child was born without 
eyes, the mother at once attributed it to the effect produced on her by 
the old woman. I consider, from a recent examination of L., that 
the eyes are growing larger, and the power of vision is somewhat im- 
proving Several cases, both of congenital absence of the eye and of its 
atrophy, have been put on record; but the microphthaimos seldom 
seems to be symmetrical, nor is the eye usually so perfect as in this 
case, whilst the apparently complete anophthalmos of the earlier 
child, adds to its interest. 

Trideremia.—The subject was Daisy C., aged 2 years, a well formed 
child. The palpebral aperture was narrowed, a broad fold of skin 
passing from the upper to the lower lid, hiding the caruncle. There 
was constant rolling nystagmus, the eyes were well shaped, and per- 
haps rather small. The child looked towards shining objects (watch, 
silver pencil-case), but without any power of fixation. It was said to 
find its way about the nursery, avoiding obstacles ; and it was believed 
to recognise jam on bread, and to choose this in preference to butter ; 
but the power of vision was much impaired. The eye did not seem 
particularly oversensitive to light. The cornea, sclerotic, and globe 
of the eye appeared perfectly normal. The iris was entirely absent. 
Eserin used for several days gave no appearance of an iris ; but, with- 
out any leading question from me, the father, who is a most intelli- 
gent man, volunteered the information that the child had been hold- 
ing objects more closely to the eye. This statement might be of im- 
portance as showing the presence of the ciliary muscle. 

Direct examination with the ophthalmoscope showed a perfectly 
clear red rim round the lens. The lens appeared cloudy in places, 


according to the direction of the mirror; and the shadow passed in 





every direction, as in myopia. The fundus was pale red, with well 
defined retinal and choroidal vessels. The discs appeared white, with 
irregular edges, the vessels in the neighbourhood being tortuous. 
There was no posterior staphyloma, nor atrophic patch. The appear- 
ance suggested a former neuritis, but was such as is not unfrequently 
seen in hypermetropia. 

I will not trust myself to speak of the presence or absence of the 
ciliary processes in this case, as I find no special note of it, and have 
had no opportunity of repeating the examination. Some authors 
allege that these processes can be clearly seen in cases of irideremia ; 
whilst others, on the contrary, assert that they are absent. Their ab- 
sence is rendered probable by the fact, that they are developed with 
the iris from the front part of the outer layer of the optic vesicle 
blending with the mesoblast, which partly passes in front of the lens 
to form the iris, and partly becomes bent back at the lens- 
periphery to form the ciliary body and pars ciliaris retine ; whilst the 
ora serrata is the developed anterior edge of the inner wall of the 
optic vesicle. 

As I am credibly informed, the mother, who had given birth to 
two other healthy children, asked, directly this child was born, 
about its eyes. She expected something wrong; for she had been 
frightened at two months by a dog biting her, and, a little later, by 
the man-cook, who was trying to stab a servant in the kitchen. In 
each case, the staring eye was the main impression made upon the 
mother’s mind. 


ON THE SURGICAL, PHYSIOLOGICAL, AND 
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VITREOUS BODY. 

Read in the Section of Ophthalmology and Otology at the Annual 
Meeting of the British Medical Association in Cardiff. 

By P. H. MULES, M.D., 


Surgeon to the 'Eye Hospital, Manchester. 





THE introduction of any surgical innovation is fraught with extreme 
difficulty, more especially when a new departure is indicated which 
is bolder in conception than has hitherto obtained, and requires for 
its successful carrying out strict personal supervision and attention 
to minute details. The disease of the eye which has specially in- 
terested surgeons, and been the subject of what we may term more 
‘* speculative ophthalmology” than any other, is known to patholo- 
gists as ‘sympathetic ophthalmitis.” It is not my province kere to 
enter fully into the views held by equally competent observers ; at 
the same time, I cannot explain the reasons for the operation indi- 
cated above, without touching upon the one that led me to adopt it. ,, 

Sympathetic ophthalmia, or disease of a sound eye, caused by in- 
jury to its fellow, was brought to the notice of the profession by 
Mackenzie of Glasgow (On Diseases of the Eye, 1840). He referred to it 
as well known to his colleagues and himself, and, as the name im- 
plies, attributed it to nerve-sympathy, or, in modern terms, a ‘‘ reflex 
neurosis.” This theory held general acceptance until a very late 
period ; and even now there are many believers in the sympathetic 
origin of the disease. Be that as it may, a school has arisen which 
refers the disease to ‘‘ bacteria,” having its first point of localisation 
in the uveal tissue, there producing a specific uveitis with germs, 
“bacterioid bodies,” capable of self-propulsion along the perineural 
lymph-spaces of the first affected eye, across the chiasma, and down 
the lymph-spaces of the sound eye,' reproducing a similar affection, 
often with disastrous results. Holding this view, I designed,? for 
the prevention of sympathetic disease, or, as we now term it, 
‘secondary septic ophthalmitis,”® the operation of ‘‘evisceration of 
the globe,” on the lines hereinafter laid down, to be associated in 
suitable cases with the use of the “artificial vitreous body.” 

It is right here to state that the operation of ‘‘evisceration” has been 
occasionally practised by surgeons as an emergency-treatment,* but the 
perfecting thereof, and the rules foi its safe performance, were placed upon 
asecure basis by Dr. Griife of Halle’ and myself during the year 1884, 
working independently of each other. To our illustrious countryman, 
Sir Joseph Lister, we are indebted for the antiseptic treatment which 
alone makes this operation feasible. Perfect faith in the bacterial 
origin of this affection led me to the steps hereinafter named ; for it 








1 This has been demonstrated by Max Knies. 

2 Mules, Hirschberg’s Centralblatt fiir Augenheilkunde, 1885. 

3 Mules, Secondary Septic Ophthalmitis, Knapp’s Archives of Ophthalmology, vol. 
xiii, November, 1884. 

4 Vide Transactions of Ophthalmological Society, meeting in March, 1885; discus- 
sion on a paper by P. H. Mules. 

5 Pamphlet by Dr. Griife. 
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was not enough to eviscerate the intra-ocular contents, and leave 
only a small button of sclera on which to plant an artificial eye (im- 
measurably superior as it is to the operation of enucleation) ; and, 
following out the logical sequence, that total exemption from the 
daugers of sympathetic disease being assured by early removal of all 
the uvea, the introduction of a permanent hollow glass sphere within 
the denuded sclera could produce no ill effects, the result has fully 
realised the most sanguine expectations. To attain this end, the fol- 
lowing steps, carried out with a scrupulous attention to detail, are 
necessary. Any eye may be eviscerated, except such as are infected 
with tubercle, glioma, sarcoma, or any other known malignant 
growth. Small stumps, when painful, can be opened, cleansed, bone 
or foreign bodies removed, and the pain and uneasiness disappear, 
leaving a smaller stump, but safe from danger to the sound eye, except 
in those instances where bacterioid bodies have travelled beyond the 
globe. Even then it is a fair assumption that no more harm could 
possibly accrue than if the stump was. enucleated. 

The instruments necessary for the due performance of the operations 
are: 1, a hand-spray; 2, a siphon-tube of India-rubber to flood the 
eye after or during operation; 3, an ample supply of solution of cor- 
rosive sublimate (1 to 1,000); 4, an eye-speculum; 5, fixing and dress- 
ing forceps, two pairs; 6, a Grife’s knife; 7, a spoon to evacuate 
contents (Bunge, of Halle, has devised an instrument, but any scoop 
answers equally well); 8, needles threaded with chromicised catgut 
(fine size); 9, artificial vitreous bodies in assorted sizes ; 10, dressings; 
namely, iodoform, wood-wool pads in Lister’s gauze, oiled silk, gly- 
cerine, boracic or sublimated bandages. 

The operation is divided into two parts. The first part, complete 
in itself, is evisceration. It is conducted as follows. 

1, Anzsthetise the patient. 

2. Use the hand-spray, and thoroughly cleanse and disinfect the 
appendages with 1 to 1,000 solution of corrosive sublimate. 

3. Transfix and remove the front of the eye with a Griife’s knife at 
the corneo-scleral margin, cutting round the conjunctiva first. 

4. Empty the contents of the globe in any way that is convenient, 
‘taking special care to remove the ciliary body and choroid, leaving a 
clean white sclera. 

5. With a thin India-rubber tube (Inst. 2), used siphonwise, run 
the stblimate solution into the emptied globe ; during the performance 
of the operation, it will help to arrest bleeding. 

6. Select the needles, slightly curved, for sewing up, and threaded 
with gut. 

And here, if we please, we may.leave the patient, secure in the 
knowledge that sympathetic disease will not attack the other eye, 
except under most exceptional circumstances, and that he will possess 
a movable, though very small, stump on which to adjust an artificial 
eye ; but where a perfect esthetic result is sought for, and especially 
in children, for reasons hereafter stated, we advance another stage, 
and, before sewing up the sclera, 

7. Take the glass sphere best suited to the case, slit the 
sclera vertically, until the sphere will with difficulty enter 
the cavity. This difficulty only refers to introducing the globe; when 
it is in, the sclera should unite easily without any tension, and leave 
no awkward angles ; therefore, the largest sphere fulfilling these con- 
ditions is the best; finally, sew up carefully with strong chromicised 
catsut, taking care to get the scleral edges into apposition. Five 
stitches are generally sufficient. Lastly, draw conjunctiva over, and 
unite at right angle to the scleral wound. 

8. Spread a thick layer of finely powdered iodoform over the whole 
conjunctiva, and dress with salicylic-wool in a double layer of Lister's 
gauze. 

9. Keep the patient in bed for three days, and dress with hand spray, 
till all risk of septic trouble has passe over. 

Should you succeed in keeping the wound aseptic, the reaction is 
comparatively trivial; if suppuration ensue, the pain and distress 
may be severe, the orbit becoming infiltrated, and the sclera may 
slough away. I cannot lay too much stress upon perfect asepticity. 
The operation should never be performed without full precautions for 
its attainment ; in any case, it is well to warn the patient that he 
may have pain in and around the orbit for a week. 

Union is in most cases rapid. A firm round globe results, retain- 
ing all the associated movements ad maximum, and capable of carry- 
ing an artificial eye which, when carefully centred and moulded, 
absolutely defies detection. The stump is insensitive to manipula- 
tion, so that it seems impossible that irritation can be set up. 

In selecting eyes for an artificial vitreous body, it is obvious that 
shrunken globes must be passed over, as also those in which the 
conjunctiva is in a sloughy condition, as after burns, or destruction of 
the eye from gonorrhveal ophthalmia; but, when the eye is of fair 


size, and the conjunctiva healthy, however diseased the contents of 
the globe, and especially: in extensive fresh wounds, where primary 
enucleation is the alternative, the artificial vitreous body can be advan- 
tageously used. Below is a table comparing the operation with that 


of enucleation. 
ENUCLEATION, 


1. Complete removal of globe 
and its contents. 

2. Displacement of all muscu- 
lar relations, and arrest of move- 
ment. 

3. Cicatricial bands are a fre- 
quent accompaniment of enuclea- 
tion. The introduction of an 
artificial eye is thus rendered very 
diffieult, and secondary operations 
necessitated. 

4, Contractions, specially to- 
wards the orbital apex, occur, 
making new eyes a necessity, and 
preventing all chance of a good fit. 
So, also, the sinking of the glass 
eye and distortion of the lids is 
constant. 

5. The lower sulcus of the con- 
junctiva being constantly pressed 
upon by the lower edge of the 
glass eye—which, indeed, rests 
upon it—rough granulation, ul- 
cerations, and thickening occur, 
which necessitate non-wearing of 
the eye for lengthened periods, 
and may induce sympathetic irri- 
tation of the sound eye. 

6. The removal of an eye isa 
terrible operation to the mind of 
the patient, more especially as 
ill-fitting glass eyes are so common 
that there is no solace to be gained 
from their contemplation, many 
promising lives having been 
wrecked through the shrinking 
from publicity caused by the self- 
consciousness of an ill-fitting glass 
eye. 

7. Arrested development of the 
orbit in young children. 


EVISCERATION AND ARTIFICIAL 
VITREOUS. 
1. Retention of the framework 
of the eye. 
2. Perfect harmony of muscu- 
lar movements retained. 


3. No bands ever occur after 
evisceration, unless through burns 
or other destructive agencies of a 
similar nature. 


4, A detinite size of globe being 
introduced, no change ever occurs 
after the parts have quieted down, 
in from six weeks to two months ; 
nor can there be either sinking of 
eye or distortion of lids. 


5. A glance at Fig. 2 will explain 
that the grave mischance, men- 
tioned in Enucleation 5, cannot ex- 
ist with the artificial vitreous body, 
as the concavity of the artificial 
eye, being kept closely applied to 
the convex globe by the lids and at- 
mospheric pressure, is lifted up, and 
rarely touches the inferior sulcus. 


6. An artificial eye which defies 
detection must exercise an im- 
portant influence over the mental, 
bodily, and social status of the 
wearer. 


7. Orbital development is suc- 
cessfully encouraged to continue. 





Fig. 1.—After enucleation. a. Cavity 
of orbit lined with conjunctiva. .B, 
Artificial eye, hung in orbital cavity. 
c. Lower edge of eye pressing on in- 
ferior sulcus; a source of granula- 
tion, ulceration, and cicatrices. pb. 
Muscles, nerves, and vessels matted 
together. 


There can be no doubt that, if 
be conferred, the operation above 


Fig. 2.—After evisceration. Artificial 
vitreous body in situ. a. Artificial vit” 
reous body. 8. Artificial eye, applied 
over globe. c. Inferior sulcus of con- 
junctiva, showing freedom from pressure 
of edge of eye. pb. Sclera. EE. Mus- 
cles in situ. 


only a portion of these benefits can 
described should be unhesitatingly 


adopted. To weigh against it, we have: 1, an operation requiring 








care, dexterity, and careful attention to detail ; 2, careful dressings, 
and more personal supervision from the surgeon; 3, a longer con- 
valescence and a longer time before the artificial eye can be used (the 
artificial eye should not be used for two months); 4, it may be 
urged that we have no guarantee that the success wil! be permanent : 
time will show. The first case shown at the Ophthalmological So- 
ciety in’ March, 1885, has used an artificial eye for eleven months; the 
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result, so far, is perfect. A second has used it eight months ; I have 
not seen him since, but know he is well, and others of later date. 

Let me again point out that, in young children, enucleation is fol- 
lowed by arrested development of the orbit. This is an interesting 
nas, ig fact, the importance of which cosmetically cunnot be 
overrated. It is allowed by most competent observers that the intro- 
duction of the artificial vitreous body will encourage the normal 
growth of the orbit, and assist to maintain symmetry of feature. 
The advantage of the operation is again manifest when I tell you that 
it may be undertaken at any age from three months to seventy years, 
with equal facility and absence of risk. Lastly, I look forward to the 
placing of the pathology of sympathetic disease upon a basis abso- 
lutely incontrovertible through the medium of this operation ; for I 
submit that, should we succeed in preventing secondary inflammatory 
attacks of the sound eye, we shall have reduced the bacterial origin 
of sympathetic disease to a demonstration. 

Note.—The correct fitting of an artificial eye being a point of the 
highest importance, it behoves the surgeon to see for himself and un- 
hesitatingly reject such as do not fit accurately, and the movements 
of which are not free in every direction; otherwise the irritation 
caused by the pressure of an opposing edge, will destroy the benefit 
likely to accrue to the patient from the original operation. Messrs. 
Armstrong, of Deansgate, Manchester, have interested themselves 
much in this matter, and I have suggested to them to keep a supply 
of assorted sizes of the artificial vitreous body. (See Figs. 3 to 6.) 





Figs. 3 to 6.—Artificial vitreous } ody in useful sizes. 







ENUCLEATION OF THE EYEBALL, 
WITH OBLITERATION OF THE CONJUNCTIVAL SAC. 


Read in the Section of Ophthalmology and Otology at the Annual 
Meeting of the British Medical Association in Cardiff. 
By EDWYN ANDREW, M.D., 


Surgeon to the Shropshire Eye, Ear, and Throat Hospital, Shrewsbury. 


Past experience in eye-surgery has never yet caused me to regret re- 
moving an eyeball, but, on more than one occasion, to bitterly lament 
the evil which has resulted from leaving an injured eye, either from 
mistaken diagnosis of the case, or from the determined opposition of 
the patient or others. 

As the loss of one eye is a slight evil compared with blindness, 
and as one good eye, except in a few instances, is sufficient for all 
practical purposes in life, and far better than two seeing eyes, where 
one is sufficiently defective to render the other less acute ; I have been 
surprised, in consultations, at the desire of some surgeons to watch and 
preserve such defective balls, and, still more, where such leniency has 
— continued to a blind eye, which may become destructive to its 

ellow. 

Delay in sympathetic eye-disease is so disastrous, that it is to be de- 
plored that surgeons are still divided in their views on the matter ; 
for, while most surgeons would be agreed as to the necessity of imme- 
diate excision in a lacerated wound of the ciliary region, with prolapse 
of iris, turbid media, injection, pain, almost loss of vision in the one 
eye, with intolerance and lacrymation in the other eye, and would 
counsel waiting in a clean incised ciliary wound with fair vision, and 
the fellow eye unaffected, still, between these two extremes, medical 
opinion would vary almost as much as the various conditions. 

The history of sympathetic inflammation has been most unsatisfac- 
tory ; the majority of the cases have gone from bad to worse, and all 
treatment has been of little avail, except prevention by early excision 
of the exciting ball. 





Fortunately, no case has been recorded where some days have not 
elapsed between the injury and setting up of sympathetic inflamma- 
tion, thus giving some time for watching the first symptoms, which, 
should they indicate excision, cannot be done too early. 

There are few, if any, good reasons for retaining a danced eyeball 
which may become injurious to its fellow. In a child. the joss of the 
eyeball certainly causes, at times, orbital deformity “uring growth, but 
even this disadvantage could not, for a moment ! ve considexed, should 
dangerous symptoms appear. In a child, svmpathetic inflammation 
is most easily set up, and is most destructive ; and, as such young 
patients too often are unable to explain or estimate their condition, 
early operation is even more promptly required. Again, in pan- 
ophthalmitis, the danger of meningitis after excision seems to have 
been exaggerated; and, in my practice, unless there have been high 
temperature, I have unhesitatingly excised, with advantage, all sueh 
balls, and found excision far preferable, and relief far more rapid, than 
from an incision through the front of the ball. In such operations, I 
have generally taken the precaution to carry out the various steps of 
the operation through a layer of carbolised water or oil. Undoubtedly, 
symptoms apparently dangerous do yield to ordinary treatment, 
especially in the well-to-do class, who, by their power oi obtaining 
early advice, good food, skilled nursing, and, by their willingness to 
keep the eyes at rest for weeks and even months, are able to keep an 
injured ball in its socket, and, perhaps, céver its deformity, at a later 
date, by an artificial eye. But, to the working man, any treatment, 
unless (besides warding off sympathetic inflammation) it restore a 
damaged eye to an useful condition, is a snare; for too frequently, by 
such means, weakness is left in both eyes, a greater liability to future 
disease is incurred, and much time is lost, which can be ili spared by 
the patient. In this class, unless fair vision can probably be regained, 
the surgeon should urge, with no uncertain note, excision. 

Further, I have yet to learn the utility of preserving any useless 
ball or stump, whether due to injury or to disease ; for, although sueh 
balls may never excite sympathetic irritation, I consider they too 
often have a-weakening power on the opposite eye, and render it less 
able to withstand injury or disease. If they have this injurious 
influence, the rule should be to remove all such diseased organs 
when the patient will consent, and not to wait till such balls become in- 
flamed or ossified, and set up sympathetic disease. Even for appear- 
ance sake, the substitution of an artificial eye, or the obliteration of 
the socket, will be an improvement. 

Without going into the vexed question whether sympathetic dis- 
ease is transmitted by the vascular, lymphatic, or nervous system ; 
whether due to septic origia ; whether sympathetic irritation is or is 
not a pure neurosis, and is or is not a forerunner of sympathetic in- 
flammation—one thing is certain, that far too much blindness exists 
in the present day which could have been prevented by an early 
excision. 

Any symptoms, therefore, which tend to make a more early pro- 
gnosis, must be advantageous; and it has seemed to me, from the 
study of a number of cases, although I mention it with some diffi- 
dence, that, before there is any marked sign of sympathetic disease, 
there is frequently a previous stage, indicated by a diminution of 
distant vision (near sight being unaffected), and by a lessened power 
of the dilatability of the pupil under atropine. 

Having formed this opinion, it has been my habit to examine the 
distant vision and the dilatability of the pupil by atropine of the 
opposite eye, at the first visit of all patients with an injured eyeball. 
The test-solution of atropine has been a weak one—one-twellth of a 
grain to an ounce—the influence of which soon passes away ; and the 
effect has been arbitrarily divided into slight, moderate, moderately 
good, good, and very good dilatation. If, therefore, such a patient, with 
good distinct vision and dilatability of pupil on the first examination, 
show, on the second trial, the effect of the atropine having dis- 
appeared, a want of power in both these conditions, such deficiency 
has strengthened my determination to excise, when the proper course 
of treatment has been doubtful. 

The modern operation of excision has been rendered so safe and easy 
of execution, that I will only refer to some of the directions generally 
giver. in the text-books. ‘he usual advice to divide the nerve close 
to the sclerotic, I think, may be modified. Isthere any advantage in 
keeping it long? We know it forms a pathway for glioma, and 
probably other diseases, and may become tie receptacle of foreign 
bodies, when the nearer the section to the optic foramen, the better. 
In three patients, I have found a shot embedded in the optic nerve. 
In one of these, I removed an old atrophied stump from a gun aeci- 
dent, which was causing sympathetic irritation, thirty-eight years after- 
wards, when the shot was found to have penetrated one quarter of an 
inch.into the nerve, which was ossified around it. In another, the 
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specimen of whose nerve I now send around, the shot which pierced 
thecorneo-sclerotic junction, iris, lens, and vitreous body, forced itsway 
half-an-inch down the nerve, where it is still plainly visible. Even if it 
could be proved, which is not the case, that a foreign body left in the 
nerve would cause us bad after-effects, the proof of its removal re- 
lieves a nervous patient of great anxiety, and is at least a great satis- 
faction to the operator. To cut the nerve far back, except in recent 
cases where the anterior part of the ball is merely affected, seems to 
me @ more practical course. 

Another direction usually given, to stop any after hemorrhage, by 
plugging the orbit with lint or sponge, and tying a tight compress 
over the eye, is not only unnecessary but painful, and may be 
pleasantly replaced by a pointed piece of ice, which, by its pressure 
and congealing power, will stop all bleeding in a most efficient and 
cleanly manner, in ninety-nine cases out of a hundred. 

Further, the recommendation of sutures seems waste of time; as, 
when there is no drainage, the edges of the mucous membrane, when 
brought together, remain in apposition, and when there is drainage, 
the suture becomes an impediment to the flow of the fluid. 

No operation hitherto introduced in place of excision, so as to form 
a better stump for an artificial eye, can be recommended, as any risk 
run for appearance sake is to be condemned. 

Ahbscision undoubtedly forms a good stump, but the stump is not 
sightly in itself, and, when covered by an artificial eye, too often be- 
comes painful, excites sympathetic irritation, and requires excision at 
a later date. This operation I have long discarded, except in the cor- 
neal staphyloma of children, where the disease is limited to the front 
part of the eye, and where it is desirable to keep the ball in its socket. In 
such cases, where the vitreous humour has been of moderate consistence, 
to avoid any irritation from introducing stitches into the ball itself, I 
have found uniting temporarily the edges of the lids with one or two 
sutures, a sufficient protection. 

Some years since, with theendeavour to forma less dangerous stump, 
I removed the front of the eye-ball anterior to the insertion of the 
recti muscles, and, with a small sponge on a stick, brushed out the 
entire contents of the eyeball; but was surprised, in some of these cases, 
at the difficulty of stopping the bleeding of the small central retinal 
artery ; and also disappointed in others, at the stump on healing be- 
coming painful and necessitating extirpation. 

I have lateiy been planning to preserve the ring of sclerotic to which 
the recti muscles are attached, cutting away the rest of the eyeball, 
and in this way forming a better fulcrum for the muscles to act on, 
and so increasing the mobility of an artificial eye; but the steps to be 
followed are not yet sufficiently advanced to do more than thus allude 
to the matter. 

Unfortunately, excision, unless aided by an artificial eye, whilst 
relieving one evil, frequently produces another. In rare instances, 
the conjunctival sac is too sensitive or puckered to admit an artificial 
eye; but far more common is the inability of the patient to provide a 
glass eye; and the imperfect protection of the socket by a shade, ren- 
dering the cavity a receptacle for dirt and filth, and the want of sup- 
port causing the lids to fall in, and the lashes to rub against the 
lining, are the means of exciting such inflammation, thickening, and 
pain in the sac, as to irritate the other eye. 

In such cases, for years I have recommended, and, when permitted, 
earried out the plan, of removing the entire conjunctival sac, in addition 
to excision of the ball; and I thought until recently that I was original 
in this suggestion, but I find that Mr. Streatfeild proposed this course 
about twelve years ago in the Lancet. On referring to his description, 
Ifind that, whilst advising the removal of the sac, he points out thegreat 
difficulty of dissecting off the conjunctival membrane, and recommends 
its destruction by chloride of zine or the actual cautery ; but, from 
the few particulars given, he seems rather to have mentioned the 
operation as a suggestion, than to have carried it out in practice. 

In my operation, no cautery or caustic is used, except rarely at a 
later date ; but the conjunctival sac is dissected off with ease, by 
carrying out the foilowing directions. An incision is made with 
scissors into the ocular conjunctiva, half an inch from the corneal 
margin, and this incision is carried around the ball ; the conjunctiva 
is now freely detached all round, until the edges of the lid-cartilages 
are reached, when the conjunctiva at the inner angle of the eye, with 
the caruncle, etc., is most carefully removed, as this is the only part 
where some difficulty of healing sometimes takes place; the con- 
junctiva of the outer angle is now similarly dealt with, the edges of 
the palpebral angles pared, the cartilages entirely dissected away, and 
a sufficient strip of the free borders of the lids removed, to include all 
the roots of the lashes, and lastly the ball is excised; the lids are 
merely brought into apposition, or the palpebral opening may be 
lessened by one or two sutures at each end, leaving the centre for 





drainage. It is advisable that the various steps of the operation 
should be carried out in this order, so that the bleeding may less ob- 
scure these manipulations. 

In my first operations, the cartilages were left, with the idea that 
a better shape of the closed socket would be the result; but it was 
found, on the contrary, that they generally became puckered, retarded 
the healing of the lids, and caused the operation to be greatly pro- 
longed, from the greater difficulty of scraping and dissecting off the 
mucous membrane from their under-surface. 

The lacrymal gland gives no trouble; as might have been antici- 
pated, the conjunctiva being destroyed, its function is not required, 
and the gland, not being stimulated unless from a mental emotion, 
probably wastes away. 

In a few cases, a minute fistula has remained at the inner angle of 
the palpebral aperture, owing to want of care in removing every por- 
tion of conjunctiva at this spot ; when this has occurred, the applica- 
tion of a minute actual cautery has quickly obliterated the fistula. 

The patients have been most pleased with the results, and express 
their satisfaction at the great comfort obtained, compared with a 
painful ball or dirty socket, the advantage of following any occupa- 
tion and doing away with all covering, without any risk of taking 
cold. 

To sum up, I believe the early symptoms mentioned are worthy of 
consideration ; that all useless eyeballs, unless retaining their normal 
appearance, might be removed with advantage ; that any operation, 
that has for its object the formation of a stump, which may become a 
danger, is not to be compared with excision ; and that the excision of 
the conjunctival sac, as well as the ball, isa far better operation for 
a large number of working men, and deserves a place in the operative 
surgery of the future. 





J ON THE TREATMENT OF LUMBAGO AND 
RHEUMATIC PAINS BY THE 
PERCUSSO-PUNCTATOR. 
Read in the Section of Surgery at the Annual Meeting of the British 
Medical Association in Cardiff. 
3y J. BRINDLEY JAMES, M.R.C.S. Eng. 





So many more or less ingenious contrivances have been from time to 
time devised as an addition to the already overstocked armoury of 
surgery, that it is with no little diffidence that I now invite your 
notice to a device of my own for the treatment of the above diseases. 
It is needless to recall the truisms of the distressful obstinacy character- 
ising this branch of therapeutics, of the Protean variety of shape 
these affections assume, and of the almost despairing difficulties 
attending their treatment, curative or palliative ; so, contenting niy- 
self with mere allusion to these hard facts, I will proceed to demon- 
strate my modus operandi. It is of a most simple character—punc- 
ture, by means of needles, of the skin over the seat of lesion. The 
mechanism I employ for this purpose is neither complicated nor cum- 
bersome ; in fact, it can be carried complete in the waistcoat-pocket. 
The diagram submitted to your notice you will find completely de- 
scriptive of its construction. Through an ivory handle, designated p 
in the diagram, and constituting the body of the instrument, runs a 


ment Vi 


small metal connecting-rod, G, destined to facilitatesthe passage of an 
electric current when requisite, and also to protrude or withdraw 
ad libitum, through the perforated plated cap, 8, the puncturing 
needles, collectively designated as A in the diagram. The cap B, as 
you will see, is connected with the ivory body by a cylinder, c, 
electro-plated like the cap, and to which the latter is fixed by a lock- 
contrivance similar, on a small scale, to that of the military plain 
bayonet. A screw, FE, at the further end of the handle, regulates the 
application of the needles, protruding or retracting them at pleasure ; 
while, finally, a second screw, F, is designed to effect connection’ with 
an electric battery when required. My contrivance, as you will see, 
does not err on the side of complexity, penetrated as I am with the 
force of the axiom, the simpler the mechanism, the greater its etlect. 
For years I have obtained most satisfactory results by acupuncture, 
effected through the means of a simple needle; but the very success 
of this system of treatment has induced me to seek and devise a 
means of facilitating, and thereby propagating, its application to a 
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very wide extent. Highly satisfied, as I have had hitherto cause to 
be, of the results I have obtained by acupuncture, it was the more 
gratifying to me, when present at the South London District meeting 
of the Metropolitan Counties Branch of the Association, to hear my 
own views warmly advocated by no less an authority than Mr. Mac- 
namara, who, among other satisfactory examples culled from his own 
extensive and distinguished practice, instanced a gentleman who, at the 
period when Mr. Macnamara attended him, suffered most acutely from 
a painful lesion of the deltoid muscle, which precluded every action 
except at the cost of intense pain. In this case, simple acupuncture 
worked wonders, enabling the patient to put the muscle through most 
varied action with complete immunity from pain. To revert to my 
own professional experiences, permit me to instance the cases of several 
of my own patients. 

A man, aged 51, came to me recently, suffering from in- 
juries to the left shoulder and elbow, due to a violent fall on the 
latter, while alighting from a vehicle, his foot having been caught in 
the reins. No dislocation cr fracture was discernible, but the skin 
was slightly broken, the fere-arm severely bruised up to the elbow, 
the ecchymosis extending even a little above this point, while there 
was acute pain over the deltoid, aggravated and attended by im- 
mobility of the shoulder, when the arm was moved passively, and pain, 
toa lesser degree, in the forearm. Having applied zinc-ointment 
over the abrasion, I used the percusso-punctator freely, with the 
satisfactory result of restoring motion to the limb, with scarcely any 
pain. Three days later, while the same satisfactory progress con- 
tinued, I employed the same treatment to remove pain from the brow, 
which was clearly due to the nervous shock which had attended the 
accident, with no less marked success. It would be difficult to find 
a more satisfactory instance, 

In another case, that of a man over 60 years of age, suffering from 
pain between the shoulders, aggravated by stooping or straightening 
the frame, the application of the percusso-punctator, on each side 
of the spine over the region of pain and stiffness, enabled the patient 
to perform these motions with ease and comfort. 

Inathird instance, that of a man, aged 49, who for three months had 
almost unceasingly suffered from acute rheumatic pains in both arms, 
immunity from the same, and restored facility of free motion to 
both these limbs, were induced by the application of the percusso- 
punctator. I may add, as an instance, that this patient had for 
months been unable to button his coat ; he now can do so with facility. 

But, previously to my adoption of my own invention, the percusso- 
punctator, the satisfactory results which had repeatedly followed the 
application of simple detached needles, and which had led me to seek, 
in mechanical contrivance, a surer and easier method of resorting 
to the same deserves a few words of notice at the present moment. 
Some months before, I was summoned to a patient suffering from 
sciatica, whose intended visit to my consulting-room had been pre- 
cluded by the excruciating pain he was enduring. The application of 
the needle acted like a charm, enabling him to walk the same day to 
my surgery. A few days after, the same happy result attended its 
application to another of my patients, who had been completely dis- 
abled from raising his right arm at a right angle ; acupuncture soon 
restored this function. 

But it is not only in cases where articular motion is impaired that 
acupuncture brings such welcome relief. In one of the instances I 
have referred to, we have seen great brow-pain, induced by nervous 
shock, removed by this simple application ; if time permitted, I could 
describe many cases occurring in my own practice alone, where vertigo, 
brow-ague, hemicrania of the most stubborn type, and apparently 
irremediable nervous headaches, were dispelled by the adoption of 
this simple expedient. But I fear I have already trespassed somewhat 
prolixly on the space of time allotted to this subject ; and must con- 
tent myself, in conclusion, while expressing my thanks for the kind 
attention with which you have honoured me, with warmly commend- 
ing to your favourable consideration the practical adoption of my 
contrivance in your own respective practices, feeling deeply confident 
that its beneficial results will prove gratifying in the extreme. 








CHANGES IN THE MepIcAL STAFF OF THE AUSTRIAN ARMY.— 
During next year, the number of senior medical officers in the Austrian 
Army will be increased by 1 general staff-surgeon, 1 first-class senior 
staff-surgeon, 3 second-class senior staff-surgeons, 4 staff-surgeons, and 
27 first-class regimental surgeons, while the number of second-class 
regimentai surgeons will be reduced by 36. ‘The military medical 


course will be omitted, and the saving from this source will nearly 
cover 65 studentships at 500 florins, and 70 at 300 florins, for candi- 
dates for the military medical service. 





THE TREATMENT OF RETENTION OF URINE WITH 
A CAPILLARY CATHETER. 
Read in the Section of Surgery at the Annual Meeting of the 
British Medical Association in Cardiff. 


By J. WARD COUSINS, M.D.Lond, F.R.C.S., 


Senior Surgeon to the Royal Portsmouth Hospital, and to the Portsmouth and 
South Hants Eye and Ear Infirmary. 





THE skilful use of the catheter, ina large proportion of cases of re- 
tention of urine associated with organic stricture, is followed by im- 
mediate relief; but the operation is often prolonged, and always very 
painful unless performed under the influence of an anesthetic. 
Sometimes the urethra is lacerated, and, when this accident occurs, 
irritation and fever are excited, which soon issue in increased contrac- 
tion of the strictured part of the canal. Cases of retention in which 
it is found impossible to introduce into the bladder any kind of 
instrument are of rare occurrence at the present day. Sometimes, 
after many trials, I have succeeded at once with a fine catgut or 
whalebone guide, and a tunneled catheter ; but this method requires 
care, as the spasmodic state of the urethra renders the stricture un- 
yielding, and the guide is liable to double up and bend in the effort 
to penetrate the constriction with the larger instrument. 

In a few cases, the passage of a catheter in any form is an impos- 
sible proceeding ; and, under these circumstances, provided the con- 
dition of the patient demands immediate relief, it is my practice to 
aspirate the bladder above the pubes for the purpose of tiding over 
the emergency. 

The purport of my remarks on this important topic is to suggest, at 
the very onset of the treatment, a trial of a capillary instrument, 
which I have now used in many cases of retention with great satis- 
faction. The operation is practically painless, and requires no anzs- 
thetic. Like most surgeons, I have often had a wholesome dread of 


fine catheters, but this perfectly flexible little instrument can really 
do no injury, even if it fail to do good. Catheters and bougies are 
now manufactured in so many forms, and of so many materials, that 





it is difficult to suggest any novelty in their construction. The capil- 
lary catheter is a compound contrivance, consisting of a filiform 
bougie and a fine catheter, very carefully prepared with woven web 
and gum-elastic, and possessing great flexibility and toughness, 
together with a smooth and highly polished surface. The combina- 
tion is about eighteen inches in length, and exhibits the appearance of 
the excellent filiform bougie recommended by Mr. Reginald Harrison 
for the treatment of stricture. ; ; 

The catheter introduced by Dr. Phillips some years since is a 
much larger instrument than mine, and the guide-bougie is attached 
by means of a screw, which may be accidentally unfastened within 
the urethra by the manipulation of the operator. 

With reference to the method of using the capillary catheter, it 
must always be handled with the greatest delicacy and patience, 
After injecting the urethra with warm oil, and covering the patient 
with blankets, the penis is to be drawn forwards with the left hand, 
and the instrument gently passed down to the stricture. As soon as 
its progress is arrested, it must be withdrawn two or three inches 
rotated between the thumb and finger, and again twisted down upon 
the obstruction. During the repetition of these manipulations, it 
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often readily slips into the bladder; at the same time, its free and 
easy movement in the urethra, together with the sensations experi- 
enced by the patient, clearly indicate to the surgeon that the stricture 
has been overcome, and the catheter coaxed to move on in the right 
direction. The discharge of a little urine now takes place, the dis- 
tended bladder is soon relieved, the urethral spasm subsides, and the 
power of expulsion is re-established. The urine soon flows in suc- 
cessive jets through the tube, and also by its side, and, within a few 
minutes, the patient is delivered from the torments of retention. In 
some cases, the flow may be accelerated by fixing to the end of the 
catheter an ordinary glass-bottle, fitted with a two-way cork and a 
hand-ball air-exhauster, and the bladder thus evacuated by pneumatic 
aspiration. After the operation is over, the little tube may be retained 
for a few hours, or it can be removed, and again introduced in a day 
or two, and utilised as a guide for a tunneled catheter. 

Before all other methods, it is now my plan to give the capillary 
catheter a fair trial, and I uope other surgeons will consider a pre- 
liminary effort to relieve retention associated with organic stricture by 
this simple proceeding worthy of some consideration. The operation 
is painless, and the slender instrument, assisted by plenty of warm 
oil, excites very little straining or spasmodic contraction ; at the same 
time, it cannot injure or lacerate the canal. 

The capillary catheter is made by Messrs. Maw, Son, and Thompson, 
and is supplied in a little case, which can be conveniently carried in 
the waistcoat-pocket. 





NINE CASES OF SUCCESSFUL OPERATIONS FOR 
RUPTURED TUBAL PREGNANCY. 


By LAWSON TAIT, F.R.C.S., 


Surgeon to the Birmingham and Midland Hospital for Women. 





Since the publication of my last paper on this subject, I have had 
nine more successful operations, performed for rupture of the Fallo- 
pian tube due to pregnancy—an accident which has had in the past, 
according to all authorities, a terrible mortality. The fact that, out 
of twenty-three cases, only one, the first, died, and that all the others 
have recovered and remain well, is quite sufficient proof that this ter- 
rible accident is within the curative power of the surgeon, provided 
that the fatal delay, which has hitherto been the rule in dealing 
with abdominal and pelvic disease, be eliminated. 

The leading features of all the cases in this series have been already 
described so completely in detail in my previous papers, that I 
need not do more than recapitulate them here. The history of nearly 
all is, that the patients have either never been pregnant before, or 
that a long interval has elapsed since the last pregnancy; that men- 
struation has been, as a rule, before the occurrence of the tubal preg- 
nancy, of such a charavter as to lead to the inference that there was 
some tubal disease ; that menstruation has been arrested for a period 
of ten or twelve weeks before the incidence of the serious symptoms 
which led to interference ; and that, during that time, more or less 
discomfort, or even serious distress, was felt. Thus, in the case in 
which I was associated with my friend, Mr. Vickers Whitby, we had, 
after careful consideration, determined to open the abdomen some 
days before the catastrophe of the rupture occurred. The tubal rup- 
ture took place some few hours before the operation was performed. 
The symptoms were suddenly and intensely increased in severity ; 
and, when the abdomen was opened, we found it full of blood-clot 
and serum. 

In all of the operations, the hemorrhage during the proceeding was 
extremely severe ; and, from the lesson which I learned in the first 
case, that in which I failed, I am quite satisfied that rapidity in per- 
forming the necessary manipulations is an essential factor in success. 
In that case of failure, I was so alarmed by the amount of bleeding, 
that I did not act with sufficient energy ; for I have since found that, 
as soon as the detachment of the adhesions is complete, a very small 
amount of sponge-pressure will arrest the bleeding. In this unfor- 
tunate case, I proceeded hesitatingly ; and the result was, that the 
patient hardly survived the performance of the operation—certainly 
never rallied from it ; and yet it was not, in its details, in any way 
different from the other cases. These adhesions occur to everyone of 
the pelvic viscera ; and there can be little doubt that, for success in 
dealing with them, very considerable experience with the finger-tips 
will always be necessary, for it can only be after prolonged acquaint- 
ance with the sensations which are conveyed by different structures to 
the fingers, that the adherent tube and placenta can be recognised 
from coils of intestine, broad ligament, and uterus. 

The recoveries of all these cases have been complete and easy, and 





no class of operation in which I am concerned has given me so much 
satisfaction as this. The appearances on the operation-table so for- 
cibly remind me of my old experiences of these cases in the post 
mortem room, that I can hardly doubt that most of them, if not all, 
are examples of the advantage of the modern doctrine of opening the 
abdomen promptly in times of serious trouble. 
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y CLINICAL MEMORANDA. 


A CASE OF SEVERE HICCOUGH TREATED BY PILO- 
CARPINE AND SCUTELLARIA. 

Mrs. D., aged 25, of middle height, ten stone in weight, hair and 
complexion of a yellowish red, was seen on July 29th, 1884, with Mr. 
Cane, of Leeds. She had extremely severe and rapid hiccough ; it 
was impossible for her to take any food or to breathe properly. Only 
during sleep or under chloroform was a single ordinary respiratory 
act performed. There was no decisive evidence as to immediate causa- 
tion, but her constitution was neurotic. Her father, who drank 
much, died at 45 ; her mother was of emotional and excitable temper, 
and the patient was the only survivor of several children. Her teeth 
were very defective. A fortnight before our consultation, she had 
dyspepsia and palpitation ; in a week, the hiccough began. Married 
at 18, she had had one child. Prolapse of the uterus followed, but 
had improved, and now gave her no sensible inconvenience. Under 
treatment bymorphia hypodermically, occasional inhalations of chloro- 
form, and nutrient enemata, the hiccough gradually subsided in ten 
days. After a week, it returned, and lasted eleven days. In a few 
days more, it again returned, and resisted the treatment. I now 
suggested the use of pilocarpine. One-fourth of a grain of the hydro- 
chlorate was injected ; in ten minutes, the hiccough ceased. It re- 
curred at intervals of a few days; on every occasion, pilocarpine 
checked it. From October 9th to 19th, the patient slept very much. 
Previously, periods of insensibility had alternated with periods of ex- 
citement. At the end of December, she became delirious, and con- 
tinued to be so for six weeks, talking almost incessantly about a 
theatrical performance which she had recently seen. She also refused 
fool, and gave much trouble in this respect. Soon after the delirium 
had passed off, the hiccough again appeared. As a test, Mr. Cane 
injected warm water subcutaneously, but without result. After 
thirty minutes, he injected pilocarpine ; the hiccough ceased in ten 
minutes. A subsequent attack, caused by a fit of laughter, was simi- 
larly checked. . 

In April, 1885, the spasms returned suddenly, without discoverable 
cause. Pilocarpine now failed to relieve her; one-third of a grain 
subcutaneously had little effect of any kind. She was then admitted 
into the infirmary. The spasms were not so violent as before ; only 
26 in a minute, and, as formerly, perfectly rhythmic. She felt quite 
well in every other way, and her face, though slightly livid, wore a 
cheerful and even smiling expression. Pilocarpine was again tried, 
but again failed. Morphine caused only a short sleep. Sixty minims 
of tincture of scutellaria were therefore given every two hours. After 
the eighth dose, she slept four hours; the spasms next day were 
much diminished in strength, though not in number. After further 
diminution, on the fourth day, they ceased suddenly. 

So far (December, 1885) there has been no recurrence of them. 
During the last attack, she had conjunctivitis in the right eye ; and 
she has frequently had it since that time. She has also upon one 
occasion slept almost constantly for three days. 

In another case ,of hiccough, occurring in a neurotic woman whom 
I saw with Mr. B. Gray Heald, scutellaria checked the spasms. But 
from cases of this kind, it is not safe to argue as to the real power of 
drugs. Scutellaria has seemed to be distinctly useful in some cases of 
epilepsy, non-rheumatic chorea of moderate severity, insomnia, and 
of excitability bordering on delirium. In two cases of very severe 
chorea, however, scute]laria failed entirely ; but conium-juice in six- 
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drachm doses failed also ; chloral and bromide of potassium in full 
doses quickly mitigated the severity of the symptoms in both these 
cases. The specimens of tincture of scutellaria obtained hitherto have 
seemed to vary in strength. Scutellarine is advertised, but the only 
specimen we have yet been able to find somewhat resembled podo- 
phylline in appearance, and was certainly not an alkaloid. 

T. Cuurton, M.D., Leeds. 


THERAPEUTIC MEMORANDA, 


CUCAINE IN OBSTETRICS. 


[ sHALL have great pleasure in trying Mr. Moore’s theobroma cones 
of cucaine and boric acid. At the same time, I wish to add a few re- 
marks, as a supplement to my letter published on September 5th. 

I had then tried the local application of cucaine in four cases only, 
and all of those primipar, and I had used a 12 per cent. solution. I 
have since modified the treatment in this manner. 

1. I have come to the conclusion that the strength of the solution 
makes little, if any, difference, and I now use only a 4 per cent. 
solution. 

2. Next, I make the solution of equal parts of glycerine and water. 

3. [have so far been able to obtain the best results in the thin 
parchment-like os of the primipara, and, ceteris paribus, the less 
natural lubrication there is the better the cucaine acts. 

I should not use it at all save in rigid cases with little secretion, but 
{cannot agree with Mr. Head that my method, per speculum, neces- 
sitates the exposure of the patient. 

GrorcE H. R. Danss, M.D., Shanklin, Isle of Wight. 








SURGICAL MEMORANDA. 


FRACTURED PATELLA: SWAN’S OPERATION. 
So much discussion has taken place regarding the treatment of this 
very distressing accident, that [ am induced to draw attention to the 
operation frequently performed by my friend, Robert L. Swan, of 
Dublin. It is evident that the great difficulty to be contended against 
is the resisting power of the quadriceps tendon ; and this is overcome 
by Mr. Swan’s ingenious method of subcutaneous division of the 
tendon itself. It is of course a matter altogether out of my province, 
and I allude to it more for the purpose of eliciting some practical 
details from him, than from the wish to enter upon a subject that 
ts outside my sphere of practice. 
Rozsert T. Coorer, M.D., London. 





OBSTETRIC MEMORANDA, 


THE PREVENTION OF MAMMARY ABSCESS. 
In confirmation of Mr. Miall’s note in the Bririsa Mepican Jour- 
NAL of November 21st, 1885, I beg to record the following case. 

J. B., aged 25, a primipara, was delivered on November 12th, 1885, 
ofa male infant. The first stage of the labour was prolonged, the second 
stage very short, accompanied with strong expulsive pains, and very 
rapid dilatation of the os uteri and perineum. Although firmly sup- 
ported, moderate laceration of the perineum occurred. The nipples 
were very retracted, and soon cracked. ‘The puerperal condition pro- 
gressed favourably, excepting fotor of the lochia, necessitating irriga- 
tion with warm Condy’s fluid and water. The lacteal secretion com- 
menced, and continued in a normal manner until the ninth day, when 
some tenderness was complained of at the periphery of the upper border 
of the right mamma, towards the sternal side. 

The temperature hitherto never exceeded 99° Fahr. On the tenth 
day it rose to 103.2°; pulse, 112 per minute; headache was complained 
of ; the lochia ceased abruptly ; tenderness was more marked at the 
upper part of the right mamma, and distinct induration could now be 
felt at this site. The lacteal secretion diminished in the right breast, 
which swelled rapidly, becoming hot, heavy, and somewhat tense. 

At 1.30 p.m, on November 22nd, one ounce of carbonate of am- 
monia'was dissolved in one pint of boiling water. The nipple was pro- 
tected by a shield, and lint, wrung out with the hot ammonia-solu- 
tion, was applied over and around the right breast continuously for 
half an hour, the epithem being renewed every five minutes during 
that time. Some relief was experienced at once, and the remedy 





. Was reapplied in three hours; the patient now expressed decided re- 





lief. At6p.M., on November 22nd, the temperature was 101°; a 
third similar application was made during the night. November 
23rd, the morning-temperature was 99.8°, and in the evening 99°, and 
the following morning normal. 

No further threatening of mammary abscess occurred, but on one 
or two occasions some fulness was experienced, and speedily removed 
by a hot ammonia-fomentation. The tension of the breast was re- 
duced by occasional moderate use of the breast-pump during the three 
days the infant was not allowed to use it ; but throughout the attack 
the secretion of the left breast remained normal, and the infant 
suckled it regularly ; after three days, it was able to take the right 
breast as well. H. Cripps LAwrence, L.R.C.P.Lond., ete. 


TOXICOLOGICAL MEMORANDA. 


OPIUM-POISONING THROUGH MOTHER'S MILK. 
On November 17th, I attended Mrs. T. in her eighth confinement, 








which was natural, although rather tedious in its first stage. She was 
delivered of a fine healthy female child about 1.30 p.m. I left her a 


drachm of liquor opii sedativus, to be taken in four doses, at intervals 
of four or five hours, if required, for the after-pains, On visiting my 
patient the next morning, I found she had had no sleep, on account 
of the severity of the after-pains ; I therefore sent her six doses, of 
twenty minims each, of liquor opii, to be taken as before. (I may say 
that this patient had, on former eccasions, suffered in an unusual degree 
from these pains.) On the 19th, I found, on my visit, that she had 
had about three hours’ sleep, but that the after-pains were still 
troubling her about every fifteen minutes. I therefore repeated the 
medicine I had ordered her the day before. On the 20th, I found 
she had had more sleep than on the previous night, had finished the 
medicine, but was not at all drowsy, nor under the influence of opium 
in any way, except the relief it had afforded her from her pains. The 
milk came into the breasts during the night, and at 4 A.m. the child 
was put to the breast, and sucked well. It took it again about 
7 A.M., but not quite so freely as before. Up to this time, the infant 
had been fed on milk-and-water and gruel. At my visit, it appeared 
to be comfortably asleep, so much so, that the nurse had not washed 
it. At 2 p.m.,1 was sent for, with the request that I would go at 
once. I did so, and found the infant very drowsy. On examination, 
the pupils were contracted almost to the size of a pin’s head. The 
respiration was slow and tranquil. The countenance wore a placid 
expression, like a child in a natural sleep, and was rather pale. The 
skin was moist with perspiration. I roused the child with difficulty, 
but it relapsed at once into its former sleepy state. From these 
symptoms, I diagnosed the case as one of opium-poisoning, and 
ordered the nurse not to lay the child down, but to constantly rouse 
it, and give it frequently strong coffee (with milk) as a stimulant. 
I also cautioned her not to put the child again to the breast. A few 
hours later, as there was no improvement, J ordered liquor ammonis to 
be dropped on a pocket-handkerchief and applied to the nostrils. I 
was sent for about midnight, and, on arriving, found the child had 
ceased breathing. I performed artificial respiration for about half an 
hour, but without avail; the child was dead. 

At the inquest, the coroner informed me that he had never met 
with a similar case ; therefore, I thought it would be interesting to 
record it as a case of opium-poisoning communicated to the infant 
through the medium of the mother’s milk, and at the same time to 
put medical men on their guard against allowing an infant to take 
the breast where it is necessary to give large and continuous doses of 
opium to the mother. 

Wituram T. Evans, M.B. and C.M.Edin., London. 

















BEquests AND Donations.—Mr. Abraham Altham, of Burnley, has 
bequeathed £1,000 to the Victoria Hospital in that town—namely, 
£500 towards erecting a children’s ward, and £500 to the endowment- 
fund.—The Swansea Hospital has received £500, in five bank notes 
of £100 each, anonymously.—The executors of the will of Mr. James 
Graham have, in addition to large amounts previously, given £200 
each to the London Hospital, the Great Northern Central Hospital, 
St. Thomas’s Hospital, the Royal Hospital for Incurables, and the 
British Home for Incurables, out of the ‘‘ residue” of his estate, left 
for disposal at their discretion.—Mr. John Berners has given 100 
guineas towards the ‘‘ Ipswich Ward” of the Eastern Counties Asylum 
jor Idiots and Imbeciles.—‘‘E. M. E.” (per Messrs. G. Armstrong 
and Sons) has given £100 to the British Home for Incurables,—The 
Jenny Lind Infirmary, Norwich, has received £100 under the will of 
Miss Mary Ann Edwards. | 
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REPORTS 


HOSPITAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF GREAT 
BRITAIN, IRELAND, AND THE 
COLONIES. 


Nv ROYAL UNITED HOSPITAL, BATH. 
CHONDRIFYING SARCOMA OF TIBIA, 

[Reported by Mr. T. Pacan Lowe, M.R.C.S., late House-Surgeon. } 
T. S., aged 18, blacksmith, a well built, healthy looking young man, 
was admitted in November, 1883, with a lump on the inner side of 
his right knee. This he had first noticed six months previously, when 
it was trifling in size, and caused him no inconvenience. In the 
interval, it had steadily grown, and become so painful that, five weeks 
before he applied at the hospital, he was obliged to give up work. 

The tumour, which was about the size of half an orange, was situ- 
ated at the inner side of the right leg, just below the knee. Theskin 
over itwasred, hot, and tender tothe touch; thetumour itself was hard, 
immovable, and apparently attached to the tibia. There was no his- 
tory of syphilis, The movements of the knee were only slightly im- 
paired, and there was no glandular affection. The tongue was furred, 
the appetite poor, and his bowels confined ; his evening temperature 
varied between 100° and 101° Fahr., with slight morning remissions. 

Three days after his admission, an exploratory incision was made 
under ether, and the diagnosis of sarcoma confirmed; but further treat- 
ment was delayed, awaiting the permission of the friends. 

On November 23rd, a week after his admission, he was put under 
ether, the growth was thoroughly explored, and amputation through 
the lower third of the thigh performed. 

Recovery was tedious, and complicated, a month after the opera- 
tion, by the development, along a portion of the wound that had 
apparently healed, of suspicious-looking granulations. These differed 
from ordinary granulations in being extremely exuberant, cartilaginous 
in consistence, andcovered with epidermis. About thesametime, the dis- 
charge from a sinus on the outer side of the stump becamedarkin colour, 
and very fetid. In spite of mechanical treatment and due attention 
to drainage, the granulations increased considerably, and suggested 
to all interested the strong probability of a recurrence. A portion re- 
moved and examined microscopically showed nothing more or less 
than simple papillary hypertrophy. These granulations disappeared, 
as their microscopic characters had led us to anticipate. The 
patient left the hospital in the middle of February, 1884, with a 
vers good stump. 

Cn examining the original tumour, it was found to be a subperi- 
oste2l growth, about the size of a large egg, and growing from the 
inner tuberosity of the tibia, with the periosteum stretched over it. 
On section, it was solid throughout, and firm in consistence. The 
deeper layers of bone were not affected. The growth, under the 
microscope, proved to be a round-celled sarcoma undergoing cartila- 
ginous transformation. 

The patient, when last seen, in January, 1885, was well and strong, 
with no sign of recurrence. 

Remarks BY Mr. Pacan Lowz.—The diagnosis in this case pre- 
sented some difficulty. The local signs of inflammation, together with 
the constitutional disturbance, suggested the possibility of a localised 
"gear What means are there whereby an accurate diagnosis can 

e made between chronic inflammations of bone which simulate 
tumours, and tumours which present signs of inflammation, except 
measurements and exploratory incision? And when we consider the 
grave consequences that might attend hesitation should the tumour 
prove to be malignant, I believe an early incision in doubtful cases 
not only justifiable, but strongly indicated. 








A NEW DISEASE is reported from Brazil, by Dr. Lutz. The Ber- 
liner Klinische Wochenschrift summarises its chief characters as fol- 
lows, from the paper read at the recent meeting of German naturalists 
and physicians at Strasburg. The disease has a very chronic course, 
and caused death in ten out of twenty-three patients. Its main 
features are, gastro-intestinal and respiratory catarrh, cedema of the 
skin, and a peculiar erythema, which quickly becomes livid and even 
black, finally leading to a ragged desquamation. The cause of this 
disease is apparently the use of spoilt maize. The spleen was said 
to be not enlarged during life, and no anatomical alterations of the 
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y Aneurysm of the Ascending Transverse Portion of the Arch of the 
Aorta, Pressure on the Trachea and Bronchi, on the Left Recurrent and 
(2) Lefi Vagus: Paresis of the Crico-Arytenoidet Postict Muscles.—Dr, 
F. de HavittaAnp HAtt related the particulars of this case. The 
patient was a barrister, aged 61. When seen on October 5th, he was 
found to be suffering from great dyspnoea, and there was some lividity, 
He had a brassy ringing cough, with purulent expectoration. The 
breathing was equally stridulous on inspiration and expiration, the 
voice quite clear. Examination of the chest showed rhonchi and 
stridulous breathing. There was doubtful impairment of resonance 
across the upper part of the sternum. The heart-sounds were clear, 
The pulse in the radials was equal; the pupils were equal. Laryn- 
goscopic examination revealed paresis of the crico-arytenoidei postici, 
There was a history of shortness of breath for two or three months, 
much increased the last week. The patient had been previously seen 
by Sir Andrew Clark and Dr. Semon, and a diagnosis of pressure on 
the trachea, with implication of both recurrents or of one vagus, was 
arrived at independently. As regarded the nature of the pressure, the 
absence of the usual physical signs of aneurysm seemed to exclude that 
affection, and it was thought probable that the pressure was due to a 
malignant growth. The patient at first improved under the 
influence of iodide of potassium, but died quietly on October 
8th. The post mortem examination, which was made by Dr. 
Hebb, disclosed an aneurysm on the posterior aspect of the ascend- 
ing and transverse portions of the arch, about the size of an 
orange, pressing upon the trachea, right and left bronchi, left 
recurrent laryngeal nerve, and, possibly, also the trunk of 
the left vagus. There was a second aneurysm just above the dia- 
phragm, fusiform in shape, and about two inches in length. The 
ungs were in a state of pneumonic consolidation, and there was some 
recent pleurisy. Inspection of the larynx showed the cords to be in 
the position of semi-adduction (that is, nearer the middle line than inthe 
usual cadaveric position). The muscles appeared healthy to the naked 
eye, but, on microscopic examination, though the striation was good, 
there was deposit of pigment beneath the sarcolemma. Dr. de Havil- 
land Hall brought the case forward as illustrating the difficulty in 
diagnosticating aneurysms springing from the posterior aspect of the 
arch of the aorta, in cases in which all the physical signs of aneurysm 
were absent. He was of opinion that, in the case under consideration, 
there were at least two factors to account for the dyspnoea, as the 
paresis of the abductors was insufficient to explain the great shortness 
of breath. Moreover, the absence of respiratory excursions of the 
larynx pointed to the chief impediment being below the glottis. He 
accepted Dr. Bristowe’s theory that, in cases in which the trachea was 
compressed, accumulation of mucus took place just above the constric- 
tion in consequence of the mechanical impediment existing to the 
performance of an effective cough. As regarded the question of 
treatment in these cases of mixed obstruction to the respira- 
tion, the justifiability of tracheotomy at once arose. Dr. 
Hall quoted Dr. Begbie as being in favour of the operation, 
and gave in his adhesion to this view. He pointed out the 
great advantage of large doses of iodide of potassium in cases of 
aneurysm,—Dr. Fre.rx Semon fully confirmed the accuracy of Dr. 
Hall’s description of the position assumed by the vocal cords in his 
patient ; and he entered at considerable length on a defence of the 
reasons adduced by him some years ago, to explain why this particular 
condition was assumed in such cases, and illustrated his statements 
by references to several other cases. Recent observations had been 
effectual in overthrowing the view, entertained from the time when 
Gerhardt enunciated it till lately, which explained the disable- 
ment of the posterior crico-arytenoid muscles on grounds exactly 
opposite to the real ones for acceptation ; and he felt that his own 
theory was now fully substantiated by a study of the observations 
made by other investigators. Gradual interference with the motor 
nerves of the larynx always affected the abductors first, whatever the 
cause, whether cerebral or peripheral, acute or chronic. Those muscles 
degenerated, but the other muscles remained for a time uninjured. He 
doubted whether Dr. Hall’s case could be truthfully characterised as 
one of paralysis of the vocal cords, because of the period during which 
the cause had been at work to produce the result. It was, however, 





viscera were found on post mortem examination. 


clear that the pneumogastric nerve was involved. Unilateral pressure 
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could not produce bilateral paralysis. On the question of tracheotomy, 
he was si to speak with an amount of authority derived from an 
unfortunately large experience of its necessity in paralysis of the ab- 
ductor muscles; and he advanced three points for consideration in 
this connection, namely (1), the progress of the case might be 
arrested at a certain point at which the operation would not be 
needed ; (2) the adductors might be affected subsequently to the ab- 
ductors, and thus free breathing be once more established by the en- 
largement of the laryngeal aperture thereby effected ; for, though the 
patient lost his voice when the cords were paralysed, yet the breathing 
was free ; and (3) there might be a second stenosis low down, render- 
ing the operation futile. He thought operative interference would be 
justified im cases where increasing stenosis rendered breathing increas- 
ingly difficult and painful; and, above all, it should be resorted 
to sufficiently early to be of service.—Dr. OGLE remarked that Dr. 
Hall had not referred to the condition of the pupils as an aid 
to diagnosis in his case. Dr. C. J. B, Williams laid stress on 
this sign. He himself had under his care last year a military 
man suffering from thoracic tumour, who found much relief from 
chloroferm-inhalations frequently repeated, and from the administration 
of iodide of potassium, which was prescribed through several months. — 
Dr. Loncuurst also alluded to the diagnostic value of sympathetic 
affection of the pupils. He had seen many cases of aneurysm, but 
never one demanding the operation of tracheotomy, the use of which 
in influencing the results of nerve-irritation he failed to comprehend. 
—The PRESIDENT insisted on the necessity of operation in acute 
cases, as a means of averting death; although in chronic cases it 
might not be urgently called for. He narrated two cases in his own 
practice in which the adoption of this measure prolonged life, in one 
for thirty hours, in the other over several months.—Dr. HALL said 
the pupils were equal in his case, which was a remarkably acute one. 
Such examples of acute obstruction due to spasm were, he considered, 
appropriate for tracheotomy; but he was unable to persuade his 
patient’s friends to accept it. 

Suppuration around the Vermiform Appendix, treated by Abdominal 
Incision. —Mr. R. J. GODLEE read for Dr. T. Bartow and himself 
the notes of this case. The subject of the paper was a man, aged 20, 
whose previous history was unimportant, except that for the last 
two years he had been subject to attacks of diarrhea and vomiting. 
His illness began rather acutely on September 12th, 1885, with loss 
of appetite, severe abdominal pain, and later, vomiting and absolute 
constipation, He was admitted into University College Hospital on 
the 15th, with a temperature of 102.4°, intense abdominal pain and 
tenderness, intermittent bilious (not stercoraceous) vomiting, and 
tight distension of the abdomen. There was a small patch of slight 
redness in the right iliac fossa. The diagnosis appeared to be between 
mischief about the appendix and constriction of the intestine by a 
band high up. He was given opium and iced beef-tea, and ice was 
applied to the abdomen. The temperature fell to normal, and the 
pulse was about 90, full and soft ; the tongue was dry, and the colour 
good ; but, as the symptoms were unrelieved, an exploratory incision 
was made in the middle line on the night of the 16th. General 
early peritonitis was found, but lymph only in the neighbour- 
hood of the cecum surrounding a collection of fetid pus. 
The vermiform appendix was much thickened. A second in- 
cision was made on the right iliac fossa, and a large drainage- 
tube was inserted through it reaching down to the appendix, a smaller 
one being placed in the median incision, which was closed with 
sutures. The peritoneum was first washed out with a solution of 
corrosive sublimate (1 to 500). The patient made an excellent re- 
covery, the temperature remaining normal, and the pulse about 90. 
He was fed principally by the bowel for some time; beef-tea and 
arrowroot were allowed on the twentieth day, and minced meat a fort- 
night later. No drugs were given, except morphine for the first two 
days, Thirst was allayed by means of warm water enemata. He had 
slight albuminuria a day or wwo after the operation, and a little 
later a parotid bubo occurred, which did not suppurate. It was 
alleged that the uncertainty of the diagnosis justified the exploration, 
and that the early evacuation of the putrid pus rescued the patient 
from a condition of very great danger, and prevented the matting 
together of the intestines which would otherwise have occurred. The 
freedom with which the peritoneum might be treated was pointed out, 
and the advisability of withholding food from the stomach for a pro- 
longed period in such cases was insisted upon. Remarks were also 
made upon the absence of peritonitis, and the presence of albuminuria, 
as points in the diagnosis, and upon the relation between inflamma- 
tion of the parotid and diseased states of the peritoneum.—Mr. 
Morrant Baker related the case of a man, aged about 29, under his 
own care some months ago, in whom the symptoms were pain in the 


-epigastrium, and indistinct fulness in the right iliac fossa. 





A quan- 
tity of offensive pus escaped from an exploratory incision, and much 
relief was experienced after it. The abscess-walls were formed of coils 
of intestine. The wound healed, and the patient went out in three 
or four weeks; but, as symptoms soon returned, the wound was re- 
opened ; a little pus escaped, and death occurred. At the post mortem 
examination, a needle was found sticking in the vermiform appendix, 
one end being coated with adherent feces, which prevented the 
needle from escaping. Had free exploration been resorted to, 
this foreign body would have been detected and removed, and re- 
covery would probably have ensued. But Mr. Baker was deterred 
from such a measure by the fear of disturbing adhesions. In any 
similar case, however, he would not be discouraged from such a 
course. —The PRESIDENT related the case of a girl, aged 10, the sub- 
ject of an abdominal attack of pain in the region of the cecum, who 
recovered, but was subsequently again troubled with a return of the 
same symptoms ; constipation persisted for six days, with pain and 
distension, and evident onset of peritonitis, Deep pressure gave an 
indefinite sense of deep fluctuation about the centre of the right iliac 
crest ; and an incision in this neighbourhood, one inch from the crest, 
was made, when a quantity of foetid pus was reached, flatus escaping with 
it, and thus indicating some communication with the intestine. The 
incision was then extended forward sufficiently to permit exploration 
by the finger, anc free washing of the cavity with iodine-water; a 
drainage-tube was inserted, and the part dressed with iodoform-gauze 
and terebene-oil. The child was convalescent in ten days, and had 
been well ever since. He would suggest that acute peritonitis was a 
rare affection in the absence of a local cause; and that it would bea 
wise precaution for the surgeon in such cases always to explore the 
region of the cecum—a practice he regularly adopted himself. He 
remembered to have heard Sir William Jenner declare, from the pre- 
sidential chair of the Clinical Society, that he did not believe the 
vermiform appendix ever became the seat of a foreign body ; but Mr. 
Baker’s case proved the contrary.—Mr. SyMonps was of opinion that 
Mr. Baker’s case would influence surgeons to make careful explora- 
tions much more frequently than had been their custom, when called 
on to deal with abdominal mischief. Diagnosis in these circum- 
stances was always a difficulty, and but little aided by symptoms; 
and he urged that abdominal exploration should be much more 
freely performed. He had looked up the statistics of the subject, 
and found that in twenty-three fatal cases there was a concretion, and 
only one of a foreign body in the appendix, which was a grain of 
wheat.—Mr. A. BARKER thought the discussion would lead to more 
robust surgical interference in such cases in the future. He raised 
the question of the propriety of operation during the existence of 
acute peritonitis, He had opened the abdomen under such circum- 
stances in a case of obstruction. The intestines were inflamed and 
covered with a layer of Jymph ; and a volvulus of the jejunum was un- 
rolled; the cecum examined, and found to be healthy; and the 
intestines were returned, a great extent of the gut having been drawn 
out during the manipulations. The cavity was washed out, and all 
went well at first. ‘The wound healed by the first intention ; but 
the patient vomited on the ninth day, and a knuckle of intestine 
protruded from the wound, and complicated matters, but subsequently 
the case did very well. He thought that peritonitis itself ought to be 
taken as a reason for an exploratory operation, and for opening, wash- 
ing, and draining the peritoneal cavity, as an abscess in any otherpart 
of the body would be treated.—Dr. Bartow was glad that no one had 
offered adverse criticism on the decision to submit this case to a sur- 
gical operation, for Sir Andrew Clark had strongly deprecated the pro- 
ceeding. It was done at an early period, and recovery had ensned 
without any thickening of tissues about the right iliac fossa. The 
after-treatment had been directed to keeping the abdomen absolutely 
at rest, as it had been contaminated by the pus from the abscess ; and 
a feature of the system adopted was the introduction of nutrient sup- 
positories, whereby the irritation of the rectum and intolerance set up 
by frequent enemata were avoided. These suppositories consisted of 
peptonised meat-extract, and peptonised milk, with a basis of cacao- 
butter ; each cone weighed 100 grains, and one was used every three 
hours. Thirst was very eflectaally overcome by enemata of warm 
water, about three-quarters of a pint each. The dry and brown tongue 
was relieved by mastication of half-cooked meat, the juice alone being 
swallowed.—Mr. GoDLEE said his own personal experience enabled him 
to say thit the pain of typhlitis commenced in the right side, and 
passed over to the left, where, also, it was most acutely felt. Reter- 
ring to the case under discussion, he admitted it would have been 
better had the incision been made over the red spot, which attracted 
altogether too little attention, The history of sudden onset in many 
of these cases was fallacious, and ought not to be trusted without elcse 
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inquiry into all the antecedent circumstances,—Mr. HUTCHINSON said 
he hid never himself opened the peritoneum when evacuating feetid 
ablominal abscesses, and did not gather that Mr. Bryant had doneso. 
—In reply toa question to this effect, however, the President said that 
he very much feared he had done so, and, indeed, felt quite certain of 
the fact. 

Living Specimens.—The following were exhibited. By Dr. T. D. 
Savitt: A Case of Myxcedema. By Dr. SrepHeN Mackenzie: 1, 
a Case of Symmetrical Morpheea ; 2, a Leprosy-like Syphilide. 





OBSTETRICAL SOCIETY OF LONDON. 
WEDNESDAY, DrceMBER 2ND, 1885. 
J. B. Porrer, M.D., F.R.C.P., President, in the Chair. 

Specimens.—The following specimens were shown. Pyosalpinx, 
Dr. Lewers ; Corroding Ulcer of Uterus with Microscopic Sections, 
Dr. JoHN WitttaMs; Early Extia-uterine Pregnancy, Dr. WALTER 
GriFFirH for Mr. SrrvuGNELL; Piegnancy in Bicorned Uterus, Dr. 
CaMPBELL Pope; Double Monster, Dr. Gauazin for Dr. Lewis 
JONES. 

Case of Protracted Pregnancy.—Dr. ARNOLD THomson (Amptkill) 
read this case. The patient was a delicate woman, not long married, 
who had had a miscarriage previously, occasioned by a shock. Alter 
this, menstruation recurred, and the last period ended June, 1884. 
Her husband left home a week after, and returned on June 16th, for 
one night only, on which coitus took place. He left home the next 
morning, and was away for four months. Soon after the husband’s 
departure, signs of pregnancy appeared. Delivery took place April 
13th, 1885, 317 days after the end of the last menstruation, or 301 
days from the last coitus. The dates were absolutely certain. The 
child was not weighed or measured ; it was a female, and appeared of 
full average size and weight.—Dr. GrajLy Hewitt inquired whether 
anything was known as to the duration of the menstrual intervals in 
this case. The late Dr. Tyler Smith was of opinion that a relation 
subsisted between the duration of pregnancy and the menstrual in- 
terva!. In Casper’s work, it was stated that Cederschjold had ob- 
served prolongation of pregnancy in cases where the menstrual interval 
was unusually extended, 

On the Inflammations of Lupus of the Pudendum.—Dr. MATTHEWS 
Duncan read a paper on this subject ; the communication included 
histological observations and remarks by Dr. Thin. The peculiar 
inflammations occuring in the course of the disease were described, as 
well as the strictures which also occurred. These conditions were con- 
trasted with such as occurred in connection with malignant disease. 
Their treatment was also discussed. The histology of the disease had 
already been briefly described by Dr. Thin, and will be found in the 
report of the October meeting of the Society. (JouRNAL, October 
24th, p. 796.)—Dr. Herman had seen two cases of stricture of the 
female urethra, due to general fibrous thickening of the wall of the 
canal. Forneither of these was there any evidence of lupus, or history 
of any ivflammation or ulceration. Dr, Fleetwood Churchill, in his 
work on Diseases of Women, described, under the title of ‘‘ spasmodic 
strictures,” two cases which seemed to Dr, Herman to be of the same 
class. —Dr. MattHEws Duncan said that the subject was far from 
being exhaustel. He entertained some hope of entering upon and 
laying before the Society the bibliography of the disease, its nomen- 
clature, and, still more important, its alliances. 

A Case of Spurious Labour.— Dr. H. Roxsurcu FuLier read 
notes of a case where this condition was present. The patient, a short 
spare woman, aged 31, became pregnant, as she supposed, for the fifth 
time in 1882. She had been married over eleven years, had borne 
four children, and had never miscarried. Her last child was born 
August 31st, 1881, and she suckled it until August 3rd, 1882. On 
that day, she noticed a pink discharge, ‘‘like a birth-show,” and felt 
the movements of a child. She at once weaned her child. She had 
never conceived before while suckling, and she had suffered from morn- 
ing sickness since April, but did not think herself pregnant till she 
*‘quickened.” From this date, the sickness ceased. On _ cross- 
examination, it was found that tke sickness was irregular, and oc- 
curred at any time of day ; also, that the catamenia, absent from the 
birth of the child till the ‘‘show” in August, returned natarally in 
September, scantily ten days later, and at irregular intervals in Octo- 
ber and November. In December, ordinary morning sickness began, 
and persisted till ‘‘labour” began, In December, the catamenia were 


ab-eut. On January Ist, 1883, ‘“‘labour” began, with ‘‘ niggling” 
pains in the stomach and thighs, which continued during the 2nd 
and 3rd; but on the 4th true labour came on, the pains becoming 
strong, frequent, and forcing ; the ‘‘ waters’ soon broke, and she sent 
to St. George’s Hospital for assistance, 


Nine hours later, the student 








in attendance sent for Dr. Fuller, as resident obstetric officer, reporting 
that the labour was making no progress, and that the patient was he. 
coming exhausted. The patient remarked to Dr. Fuller that 
she thought it was a cross-birth, as she missed the pressure 
of the child’s head. The author found all signs of advanced 
pregnancy absent. The pains occurred every three or four minutes, 
and the bearing-down forced the small cervix uteri nearly to 
the vaginal outlet; while at the same time urine escaped. 
The pains were typical of the second stage of labour. Dr. Champ. 
neys was called to the case, and diagnosed pregnancy of six weeks, 
which proved to be correct. He also succeeded in convincing her 
that she was not in labour, her belief in this having been un 
shaken till then. Dr. Fuller remarked on the belief in preg: 
nancy which persisted in the absence of ali signs and of all symptoms 
except ‘‘ foetal movements’”—on the occurrence of true conception 
during the progress of the case, which was not disturbed by the 
*‘Jabour.” He aiso alluded to the two classes of spurious pregnancy 
—(1) in which all symptoms except foetal movements were absent, and 
(2) the class in which the mammary and other sympathetic signs 
were more or less marked. The latter class, as Harvey pointed out, are 
noticed in animals. —Dr. PuyiLip Jongs referred to a case in which a 
patient suffered from morning sickness, with cessation of menstrua- 
tion, for four months, and enlargement of the abdomen. At the end 
of the seventh month, a severe attack of bronchitis occurred ; a week 
later, the abdomen began to diminish ; and, at the end of three weeks, 
all signs and symptoms of pregnancy disappeared, and the menses 
returned.—Dr. GERVis alluded to two cases of spurious labour, in one 
of which an elongated cervix was mistaken by the attendant for the 
foot of a child; in the other, the attendant had diagnosed a head- 
presentation ; the uterus was quite small, though the pains were 
active-—Dr. CAMPBELL Pope related a case in which a patient suf- 
fered from morning sickness, felt movements, and increased in size, 
and had strong labour-pains at supposed full term. The uterus was 
not enlarged. She was not anxious to have a child, and was with 
difficulty persuaded that she was not in labour.—Dr. Rourua said that 
most obstetricians had seen cases of spurious labour. He referred to 
two cases, in one of which the pains were regular, strong, and charac- 
teristic in locality and regularity. During the pains, the uterus was 
nearly forced out, and the os seemed to yield slightly to the finger. 
The pains continued for several hours, It was thought that a mis- 
carriage might be impending, but, as no progress was made, a full 
dose of opium was given, and the ‘‘labour” ceased. Both patients 
were hysterical.—Dr. Herman said that it was quite certain that 
spurious pregnancy was not simply a hysterical affection (as Dr. Routh 
said), for it occurred in the lower animals. The question of the 
labour-pains which occurred was interesting, for the uterus had been 
seen to contract in cases treated by abdominal section, and it was 
reasonable to suppose that these pains were of this nature. Cases 
related this eveniug showed that, in labour-pains occurring in spurious 
labour, there were uterine contractions.—Dr. CHAMPNEYs said that 
well recorded cases of spurious labour were very rare, and Dr, Fuller's 
seemed to him the best yet recorded. The patient, who was the 
mother of several children, did not seem at all hysterical, but merely 
to be possessed by a false idea, An offer on his part to adopt the 
child if born within four months brought the pains to a standstill. 

He dared not name a longer time, on account of the signs of early 
pregnancy. In this case (as in Dr. Gervis’s) a malpresentation (in 
this instance, a face-presentation) was diagnosed by the first atten 

dant. He thought that evidence as to true uterine contractions must 
be entertained with great caution ; and it must be remembered that the 
true uterine contractions in extra-uterine pregnancy, referred to by 
Dr. Herman, concerned an uterus which, if not truly pregnant, was that 
of a pregnant woman.—Dr. GALABIN related a case illustrative of the 
fact that spurious labour might be misleading in the diagnosis. In 
this case, pregnancy seemed tohave been protracted some weeks be- 
yond term, and fetal movements were said to have ceased. There 
was a firm irregular abdominal tumour, extending into the pelvis 
behind, and pushing the uterus forwards and upwards. The part 
behind the uterus was suspected to be the foetal head, and Dr. Brax- 
ton Hicks and he diagnosed extra-uterine gestation. The case had 
been sent as one of extra-uterine gestation, or missed labour, One 
evening labour-pains came on ; the vagina was relaxed, there was a quan- 
tity of glairy secretion, the os was within reach, and appeared to be 
slightly dilating. Exploration of the uterus found it empty. The 
diagnosis was thought to be rather confirmed by the spurious labour. 
As matters were quiescent, the patient was sent home. Three years 
later she returned, stating that the tumour had at first diminished, 
then grown. Part of it fluctuated ; the round mass behind the cer- 
vix remained, It was thought that fluid might have been effused 
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into the gestation sac, or that it might be complicated by ovarian 
tumour, Symptoms ot collapse suddenly set iu; he performed ab- 
dominal ‘section, and removed two unruptured ovarian, tumours, 
Recovery followed. 


MEDICAL SOCIETY OF LONDON. 
Monpay, DrecEMBER 7TH, 1885. 
W. M. Orp, M.D., F.R.C.P., President, in the Chair. 
CLINICAL MEETING. 


Undescended Testicle in Adult,—Mr. E. H. Fenwick showed a man 
who, up to forty-nine years of age, had only one testicle in the scro- 
tum, when one day he was seized with symptoms of strangulation in 
a hernia of four years’ duration on the side uf the undescended testicle; 
anil these were followed by the descent of the testicle. The patient 
had been twice married, but by neither wife had he had any children. 
in the course of a few months after the descent of the second testicle; he 
noticed increased sexual appetite; and subsequently his wife became 
pregnant, and gave birth to a healthy child, ‘The testicle last to de- 
svend was much the larger of the two,—Dr. RuuTu was of opinion 
that surgeons often prevented the desveut of the testicle by the appli- 
cauuon of trusses. —Mr. ADAMS mentioned the case ot a cadet who was 
relused on account of an alleged’ liability to hernia in case of un- 
desceuded testicle. —Mr. Doxan sugyested that the sterility in cases 
of cryptorchidism was often due to a geveral imperfect development of 
the sexual sy stem, of which au undescended testicle was one expression. 
—Mr, BLoXaM remembered a case where, on opening the atuvmen in 
acase of imperforate anus, he fuund an undescended testicle. —Mr. 
FENWICK denied that sterility generally resulted from having one tes- 
ticle in the’ scrotum, and instanced cases which proved the contrary. 

Case of Trephining : Vase of Compound’ Comminuted Fracture of 
Skull, —Mr. J. ASiLwy BLuxaM showed a man, aged 37, who, having 
beea struck over the head by a’ burglar, developed, three months 
later, symptoms of compressiun, going on to complete aud persistent 
insensibility, which symptoms immediately subsided on trephining at 
the seat of injury, opening the dura mater, aud pushing a scalpel 
into the brain-subsiasice, although nothmmg beyond a little cerebro- 
spial fluid escaped. ‘The operation’was done strictly antiseptica'ly, 
aud the man recovered without a bad symptom. The secoud vase 
was that of a workman who had beeu struck by a falling brick, and 
from whose wound “several pieces of bone were removed. ‘This, 100, 
was done antiseptically, aud the man recovered. ‘Ihe man was sen- 
sible on his arrival, but was paralysed on the right side. —Dr. HUGHES 
Bennetr caled attentiod to the weakuess of both eyeballs tuwards 
the leit side, tugether with a perceptible inclination ot tbe head tu the 
right side. 

Case of Amyotr:phic Lateral Sclerosis.-—Dr. C. E. BeEvor showed 
a Wuwah, aged 28, who had been the subject of this disease for two 
Years aud a halt past. Lt began in the right hand with weakness 
aud wasting of the muscles of the thumb anu interossei, and this soon 
eXtended to the other laud. There was now marked claw-tke de- 
formity ot the hands. ne tongue was elso atle-ted. The reflexes 
everywhere were much exag;erated.—Dr. SrrercH Dowské asked 
what the electric reaction vc the muscles was, and said he thought 
that this disease geuerally ran a rapid course. —Dr. Beevor said that 
the muscles reacted to the fara tie current. 

Case of Mixed Paralysis of Ocular Muscles.-~Dr. Macutre showed 
a mau sutfermy trom paralysis of the sixth aud seventh nerves on the 
right side, and paralysis of the internal recti on the opposite side, 
—Dr. be WATTEVILLE said he had some sections of a tumour in the 
medulla which might elucidate the case in point. © It was remarkable 
that patients suffering irom conjugate paralysis of the eyes—that is, 
uuable to turn both eyes to une side—could nevertheless use their 
Interval vecti for convergence. He argued, therefore, and his infer- 
ences were borne out by uuatomical research, that there was a commu- 
nication between the centres Zor the sixth and the third nerves. 

Case of Diffuse Lipoma.—Dr. J. K. Fowirr showed a man who 
presented syimmetrical fatty tumours on the shoulders, abdomen, 
aud one ou the hip, ete., first noticed when in hospital for acute 
Theuwatisin, trom which be had ovcasiun«lly suilered for some years. — 
Mr. Watrek Pye said he had seen a similar state*of things follow an 
Aitack uf svariet jever With rheuiatisin, 





Monpay, December 14TH, 1885. 
W. M. Oxp, M.D., F.K.C.P., President, in vie Chair. 

The Treatment of Hemoptysis.—Dr. SAMUEL West read a paper 
on this subject. He said that, in severe cases, the cause of the hemor- 
rhage was often the rupture of an aneurysm in a-phthisical cavity. As 
to the treatment, the most important indication was rest, and this 





would be obtained partly by kee ping the patient in a comfortable posi- 
tiou, free from excitement, aud paitly by the use of sedatives, such as 
opium. As to the so-called hemostatic remedies, their action was very 
ditticult to understand, and he was inclined to doubt whether they 
were really possessed of any influence of the kind ascribed to them. 
Those drugs which acted by constringing the peripheral arterioles 
would have an injurious effect, as would all drugs which tended to 
raise the blood-pressure. Dr. West alluded to the fact that hemo- 
ptysis tend:d to cease of itself, He thought that saline purgatives, 
and possibly diuretics, were of value in hemoptysis —Dr. SyvMks 
Tompson thought that the hemorrhage itself, in a large number of 
cases, relieved the condition which setit up, and that hari would be 
done by checking it as a matter of routine.—Dr. THokowGoup ap- 
proved of opium, but did not like either ergot or digitalis. —Dr. 
Rout was in favour of ergot or oil of turpentine, from the use of 
which he had seen great benefit. —Dr. GkEen said he remembered a 
saying, that it was the last drug and the last doctor generally got the 
credit of the cure.—Dr. T. Gave, of Massachusects, said he had pub- 
lished an article on the treatment of heamoytysis by means uf ergot 
in 1847, aud nothing had since occurred to shake his contidence in its 
use. It was much used in the States in full doses, —Dr. ANGEL MONEY 
thought the quantity of bluod lost was of less consequence, as re- 
garded a fatal result, than the rapidity with which it was lost.—Dr. 
ACLAND wished to ascertain what the views were wi'l respect to the 
induction of pueumothorax for hemoptysis. —Dr. FowLrk said the 
operation in: the published case was fairly successful, aud it was only 
undertaken iu the presence of symptoms menacing av immediately 
fatal result.—The PresipeNnT said he had always deprecated the use 
of the astringeut hemostatics as unreasonable. Ile approved of the 
saline aperieuts and opium, and thought that ergot was certanly of 
use in the treatment of pulmonary hemorrhage. —Dr. West, in reply, 
said that hemorrhage did not come exclusively from aneurysms, but 
also from lacerated ves-els, He did’ not understand the weiing of 
the exjression ‘‘cougestive hemorrhage.” As to the induction of »meu- 
mothorax, he remembered the case of a patient, whe was sulfcring 
from pneumothorax, who, notwithstanding, subsequently died of 
hemoptysis from the cullapsed luny. 





PATHOLOGICAL SOCLETY OF LONDON. 
Turspay, DeckMBER 16TH, 1885. 
J. S. Bristuwe, M.D.; F.R.S., President, in the Chair. 
Syphilitic Ulcerative Tracheitis and Bronchitis.--Mr. Quarry 


Sitcur K showed s; ecimens ol syphiluic ulceration of the trachea aud 
bronchus taken from a soldier, aged 32, who dted iu St. Mary’s Hos- 
pital, uuder the care ot Dr, Broadbent. The trachea presented a 
uumber of small ulcers, some laying bare the perichondrium of the 
caitilages, The ulceration commenced just beluw the vocal cords, 
and extended into tue brouchi avd teeir divisions. Both lungs ex- 
hibited patches of grey hepatisation, The patient hal contracted 
syphilis in 1877 ; for a year before admission, he hat suffered tom 
brouchitis, which was intractable to treatment. He diel from the 
effects of secondary pueumonia. A parallel case to the present oue 
was published in the twentieth volume of tne Society’s Transactions 
by Dr. Payne, but in that case there was uo history of syphilis, 
although the condition was attributed to that disease. In all proba- 
bility, syphilitic ulceration of the trachea and bronchi was much more 
conunon than was generally supposed, and perhaps the efficacy of 
ivdide of potassium in some forms of brouchitis might be due tu the 
specific action of that diug. Syphilis as a cause of intractable chronic 
bronchitis ought, he. thought, to be remembered with a view to treat- 
wenut.—Dr. GouDHAkT thought that, though it was common to see 
sears, yet it. was uncommon.to meet with actual ulceration in the 
trachea. —Dr. Perey. Kipp thought the wide extent of the ulceration 
was the most remarkable fact in the case. He had met with one case, 
where ulceration uear the bifurcation of the trachea had caused 
narrowivg of the bronchial tubes.—The Pkbsipenr said that, sowie 
years ag», he had shown a specimen preseuting a somewhat similar 
condition ; he at the tims artributed 1 ty tubercl-, but he was under 
the impressiow that the patient had had syphilis. There was. ex- 
tensive ulceration, and the cartilag. s were exposed, 

Internal Anth.uz —Mr. Joun Po. and showed specimens taken 
from a ease of anvirax, which, during life, presented symptoms of 
meningitis, with delirium aud tetanic spasms. A stort account of 
this case, with a chromo-lithograph of the inte: tinal lesion, was given 
in the BritIsH MepicAL JoukNAL for June 14th, 1884. A bargeman, 
aged 23, was admitted into Guy’s Hospital, under the care of Mr. 
Bryant, on April 20th, 1884. ‘Ihree days previ usly, he had been 
unloading hides (‘‘ Chinese kips’’), which gave off clouds of dust, It 
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was most likely that infection had taken place through the lungs. 
The same day, he was seized with pains in the head and stomach; 
the next day, he had diarrhcea; and, on the day before admission, 
vomiting commenced. On admission, he was drowsy. The pupils 
were dilated ; the temperature 103°, with pains in the front and back 
of the head. Soon afterwards, he vomited, and rapidly became coma- 
tose, with violent convulsive fits, accompanied by tetanic spasms of 
the extremities. Some of the attacks were accompanied by opistho- 
tonos. Deep coma ensued, and death in ten hours and a half after 
admission. Cheyne-Stokes respiration was present during the last 
two hours of life. At the necropsy, an anthracoid affection of the 
stomach, intestine, and lungs was found, as well as very extensive 
meningeal infiltration of blood beneath the arachnoid, spinal as well 
as cerebral. There were also some small hemorrhages at the skin of 
the back, which would probably have become the seat of ‘‘ secondary 
anthrax-pustules.” It was the first case, recognised as such, without 
external lesion, that had occurred in London. A point of much in- 
terest was the extensive meningeal lesions, with the accompanying 
nerve-symptoms. No bacilli of anthrax were found in any of the 
organs ; this was thought to be due to decomposition, which was known 
to have the effect of destroying these bacilli. In the cases that had died 
with internal lesions at Guy’s Hospital, affections of the stomach, intes- 
tines, and lungs were present, and, to a slight extent, meningeal 
extravasation. At Bradford, affection of the lung was most com- 
monly noted (woolsorters’ disease). Since Mr. Davies-Colley had re- 
corded, in the Z'’ransactions of the Royal Medical and Chirurgical So- 
ciety, 1882, the seventeen cases that had been observed in Guy’s 
Hospital, thirty-one others had occurred, making a total of forty- 
eight cases of external anthrax. Of these forty-eight cases, nine died, 
about 18 per cent.; of these nine, four had characteristic and well- 
marked internal lesions, and five had cedema of the glottis. In the 
thirty-nine cases that recovered, the pustule was either excised or 
thoroughly destroyed soon after admission to hospital ; in fifteen of 
these, constitutional symptoms to a greater or less degree were present, 
giving grounds for great hopes of recovery in these cases, provided 
that the internal affection be not too advanced. 

Diseases of the Circulatory: Organs in Animals.—Mr. J. BLAND 
SuTron made a communication on diseases of the organs of circulation 
in the lower animals, in which he pointed out that they were com- 
paratively rare. Pericarditis might originate in injuries, perlsucht, 
parasites, and extension from simple or tubercular pleurisy. Horses 
suffered from rheumatic fever, which was frequently complicated by 
pericarditis. Mr. Sutton expressed the belief that the hippopotamus, 
beaver, and other animals which frequent the water, suffered from 
rheumatism ; uncomplicated pericarditis was met with in these ani- 
mals, and the animals before death appeared to be ill, and to suffer 
pain on movement. He showed specimens of parasitic pericarditis 
from a lizard and a peacock ; of ‘‘rheumatic” pericarditis from a 
beaver, an antelope, and a monkey; and of pericarditis by extension 
from a tiger, a coate-mondi, and other animals. According to Rayer, the 
first case of pericardial effusion described was observed by Galen in a 
monkey. Mr. Sutton also showed a specimen from a monkey where 
a mass of lymphosarcoma enveloped the pericardium, and had caused 
effusion into the pericardium. Cows were liable to traumatic peri- 
carditis, produced by sharp-pointed foreign bodies, which, when swal- 
lowed, occasionally penetrated the psalterium and diaphragm, to reach 
the pericardium. White patches on the pericardium were frequent in 
some birds and monkeys as a consequence of rickety deformity; the 
rickety curvature in young monkeys might be so severe that the ster- 
num became flexed, and the heart so squeezed that the muscular sub- 
stance of the wall of the right ventricle was atrophied. He suggested 
that this condition might be found in children. Specimens of endo- 
carditis with valvular disease were shown from the sheep, deer, ante- 
lope, and bear, Atheroma was found fairly often in the posterior aorta 
of the horse. Other diseases of vessels were rare. In wi'd animals, 
he had only met with atheroma twice (in a buffalo and in a zebu), and 
aneurysm three times. Verminous aneurysm did not occur in man, 
and was confined to domestic animals ; it occurred in nearly 90 per 
cent. of adult asses, and was not unfrequent in horses ; the presence of 
worms in the tunic of an artery was recognised by Ruysch in 1665. 
Arteriv-capillary fibrosis of the medium-sized arteries associated with 
chronic interstitial nephritis was found in horses and cattle.—Mr. 
Swatrock said that, in the Museum of University College, there was a 
specimen of verminous aneurysm in the dog. —Mr. EvE inquired whether 
verminous aneurysms occurred in the horse. In the museum of St. Bar- 
tholomew’s Hospital was a specimen which showed several worms in the 
mesenteric artery of the horse. If all the animals were resident in the 
Zoological Gardens, that might account for the absence of strain. —Mr. 
Hagxrison Cripps said that, in a limited experience, he had met with 





aneurysm of the aorta in two foxhounds. He recalled, also, that the 
celebrated greyhound ‘‘ Master M‘Grath,” was said to have died of anev. 
rysm.—Mr. SuTToN suggested that, perhaps, aneurysms in dogs were 
commonly due to verminous aneurysm. Verminous aneurysm occurred 
in horses with considerable frequency. The specimens had b2en ob. 
tained from the Veterinary College, and from the animals slaughtered 
as food for the carnivora at the Zoological Gardens, 

Central Sarcoma of Femur.—Mr. D’Arcy Power showed a central 
sarcoma of the shaft of the femur which occurred in the practice of 
Mr. Langton, Pain had been felt in the limb for a period of four 
months, and an oval tumour could be felt in the long axis of the 
thigh. The bone broke whilst the patient, a young man aged 28, was 
turning in his bed. Amputation was performed, and the patient 
made a good recovery. The specimen consisted of a portion of the 
shaft of the femur, which was excavated, without being much ex. 
panded, until only a thin shell of bone was left, except on the ex- 
ternal surface, where the bone had been thickened by a new deposit, 
in such a manner as to form an oval swelling. The new growth was 
a tapering mass, five inches in length by an inch and a half in dia. 
meter at its thickest portion. It was very loosely inserted into the 
shaft of the femur. Microscopically, it was a round-celled sarcoma, 
which appeared to be undergoing calcification. The tumour appeared 
to have begun in the centre of the length of the femur, and to have 
grown upwards toward the great trochanter. The chief points of in- 
terest in the specimen were its position, its localised nature, and the 
slight amount of expansion which the femur had undergone, compared 
with the large amount of absorption which had taken place in the 
bone. 

Rhinolith.—Mr. Stroker showed a rhinolith removed from a 
female patient suffering from follicular pharyngitis, The patient was 
unaware of the existence of the calculus, but after its removal the 
symptoms disappeared. The calculus was composed of phosphate of 
lime, and arranged in concentric lamine. The nucleus had probably 
been a blood-clot. Records of such calculi were rare. Professor 
Chiari had been only able to collect forty-two cases, but two or three 
more had been recorded, one by Mr. Clutton.—Mr. CLurron said 
that the rhinolith which he had shown to the Society probably 
originated in connection with a blood-clot. 

Sarcoma of Skin.—Mr. SwWINFORD EDWARDS showed a specimen of 
round-celled sarcoma of the skin. The patient was a woman, aged 
45. About ten months before death, which was preceded by pyrexia 
and a typhoid condition, a small pimple appeared on the inner side of 
the thigh, ulcerated, and extended so that a large ulcer, occupying the 
the upper two-thirds of the thigh, was produced before death; several 
nodules surrounded the ulcer ; a few papules were to be seen over the 
hypogastric and right iliac regions. At the necropsy, the lumbar 
glands were not found to be enlarged ; the sigmoid flexure was con- 
stricted, probably congenitally ; and the lower part of the colon was 
dilated. Kobner had recorded two cases of spindle-celled sarcoma of 
the skin and subcutaneous tissue. (Arch. fiir Derm. und Syph., 1869.) 
Hardaway had reported a case of alveolar sarcoma of the skin of the 
face. Dr. Hyde, of Chicago, had recently published a case of mul- 
tiple round-celled sarcoma affecting the skin of the body, limbs, and 
face.—Dr. RADCLIFFE CrocKER thought the case came under the 
class to which the French applied the term mycosis fungoides. There 
were two forms of the disease, one in which generalisation occurred, 
and the other in which the disease was local, but more rapid. Vidal 
and Brocq held that the disease was lympho-sarcoma.—Mr. Eve men- 
tioned a similar case recorded by Dr. Alexander. The sections exhi- 
bited showed an unusual amount of tissue between the cells.—Mr. 
MAKIN related a case, occurring in a middle-aged man, on whom 
numerous small scattered nodules were present, much resembling 
keloid. The tumours were removed two and a half years ago, and the 
patient had not since been heard of.—Mr. Bur.in suggested that it 
might possibly be a parasitic disease, of the same class as lupus. —Dr. 
Crocker said that micrococci had been found by Rindfleisch and 
Auspitz. 

Primary Melanotic Sarcoma of Liver.—Dr. Hatt Wuite showed 
a specimen of primary melanotic sarcoma of the liver from a man, 
aged 66. When admitted into Guy’s Hospital, he was emaciated, and 
the liver was enlarged. After death, it was found that the organ 
weighed 1224 ounces ; the left lobe and the greater part of the right 
was replaced by a firm new growth of greyish green colour, with 
several black foliaceous bands running through it. Several round 
black masses were scattered through the organ, and two white um- 
bilicated masses, looking like ordinary carcinoma, were also present. 
The lymphatic glands in the portal fissure and on the surface of the 
liver contained black pigment. The skin presented two moles and 
two warts, but no other lesions were present in any part of the body. 
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The growth was a genuine carcinoma. In the area of the old portal 
canals, the fibrous tissue was so marked that the growth there deserved 
the name of scirrhus ; the pigmentation was most marked in the cells 
in this scirrhus area. The lymphatic glands were enlarged from 
chronic inflammation, and contained black pigment; the moles and 
warts were healthy, as were the eyes and orbits. Three cases, at 
least, of primary melanotic sarcoma of the liver had been recorded, 
but none of primary melanotic carcinoma. There could be no doubt 
that the growth was a true carcinoma, and not a malignant adenoma. 
It therefore disproved Schueppel’s statement that melanotic tumours 
of the liver were always sarcomata.—Mr. SHATTOCK observed that 
Dr. Hale White had stated that the growths had a green tinge ; this 
suggested that the pigmentation might be biliary, as in the cases 
shown by Mr. Pau]l.—Dr. W. B. Happen also referred to the coloura- 
tion of hepatic tumours by bile-pigment.—Dr. GoopHart, while con- 
sidering the suggestion interesting, could not agree that it applied to 
the specimen shown, which widely differed from Mr. Paul’s cases. — 
Dr. Hate Waite briefly replied in similar terms. 

Multiple Sarcoma.—Mr. ARBUTHNOT LANE read a note of a case of 
multiple sarcomata occurring in a feeble old woman who had _ been 
confined to bed for some time. She was deaf and blind. No paralysis 
or mental aberration was observed, and she seemed to die of old age. 
There was a sarcoma as large as a walnut in the centre of each in- 
nominate bone; they occupied the middle curved line, two inches 
below the iliac crest, and were quite symmetrical in form and position. 
In tke left ischium, immediately above and in front of the tuberosity, 
was another of the same size. Inthe ninth, tenth, and eleventh ribs 
of the left side, three other tumours were seen arranged in a vertical 
line. In the body of the seventh cervical vertebra, there was a growth 
which occupied the whole centre of the body of the bone. It hada 
well defined margin anteriorily, where it encroached on the anterior 
surface of the body, and posteriorly it had destroyed a portion of the 
posterior surface of the body and part of the upper articular process. 
Itdid not extend along the sixth nerves, nor did it appear to com- 
press the cord. No other growths were found in the body, which was 
dissected throughout. The growth consisted of round and spindle cells, 
and was rapidly undergoing osseous change. They did not appear to 
have affected the duration of Jife, 

Card Specimens.—Mr. E. H. Fenwick: (1) Tubercular Ulcers of 
Bladder; (2) Contracted Bladder, supervening on Atony. Mr. SHATTOCK: 
Woody Tumour on Pine Branch, bearing out Cohnheim’s theory of 
the origin of tumours. Mr. MorGan: A Siren Monster. Mr. BARKER: 
(1) Cancer of both Breasts (living); (2) Arrest of Development of 
Humerus, supposed to be attributable to a dislocation in childhood 
(living) ; (3) Arrest of Development of Right Femur, due to disease of 
upper epiphysis (living). 


OPHTHALMOLOGICAL SOCIETY OF THE UNITED 
KINGDOM. 
THURSDAY, DECEMBER 10TH, 1885. 
JONATHAN Hutcurnson, F.R.S., F.R.C.S., President, in the Chair. 


Diabetic Retinitis.—A patient suffering from diabetic retinitis was 
shown by Mr. E. NerTiesuip. Scattered over the fundus were a large 
number of white patches and spots. He considered that they differed 
in position, mode of arrangement, and colour, from those of albuminuric 
retinitis ; he had noticed differences of this kind in a few other cases 
of diabetic retinitis. The yellow-spot region of the right side was 
occupied by a dense irregular mass of the white deposit ; there was no 
tendency to radiate arrangement round the yellow spot. The general 
tint of the spots was, he thought, yellower than in albuminuric re- 
tinitis. The patient was a man, aged 50, with cataract on the left 
side. The appearances had remained unaltered since January, 1885. 
—Dr. SrepHEn Mackenzie pointed out that Lebert had shown that, 
though the majority of early observers had assumed that retinitis in 
diabetes was due to albuminuria, retinitis might occur in connection 
with diabetes independently of albuminuria. He did not think the 
appearances characteristic ; anemia, cerebral tumour occasionally, and 
lead-palsy, all produced retinal changes closely resembling those of 
albuminuric retinitis, Ina case reported by Lebert, and in another 
reported by himself, there were hemorrhages into the vitreous body. He 
inquired whether the combination of hemorrhage into the vitreous body 
with retinitis could be considered characteristic of diabetic retinitis. 
—Mr. Netriesutp agreed that retinitis with retinal hemorrhages and 
white patches, combined with hemorrhage into the vitreous body, 
pointed very strongly to diabetes. The question on which he felt doubt- 
ful was, whether an eye, in the state seen in the patient, was a later 
stage of the same condition, and whether the changes were character- 





istic of diabetes, as he was inclined to think.—Dr. S. WEsT was in- 
clined to agree with Mr. Nettleship. He did not think the appear- 
ances bore any close resemblance to albuminuric retinitis. —Mr. ADAMS 
Frost suggested that the changes in the retina in the patient re- 
sembled those seen in albuminuric retinitis in the late stage, and that 
they appeared to be unusual, because patients with albuminuric 
retinitis seldom survived long enough.—Mr. McHarpy suggested that 
diabetes was sometimes overlooked, owing to this resemblance. 

Extraction of Chip of Iron by the Electro-magnet.—Mr. NEtT1E- 
sip showed a patient from whose eye a chip of iron had been removed 
with the electro-magnet. No reaction occurred, but the retina became 
detached ; and it was, therefore, very doubtful whether the eye would 
ever be useful. 

Retinal Detachment relieved by Scleral Puncture. —Dr. W. A. 
BRAILEY again showed the patient exhibited at the last meeting ; the 
retinal detachment had been treated by scleral puncture, and had 
disappeared. 

Essential Shrinking of the Conjunctiva.-—Mr. ANDERSON CRITCHETT 
and Mr. JuULER showed two patients the subjects of essential shrinking 
of the conjunctiva (so-called pemphigus of the conjunctiva). One 
case—that of a farmer, aged 53—was of special interest, as it had 
been under observation from its commencement. He came under 
Dr. Felix Semon’s care in September, 1884, on account of an affection 
of the right nostril, which resembled syphilitic perichondritis and peri- 
ostitis. In June, 1885, he was transferred to Mr. Nettleship’s care, on 
account of epiphora and conjunctivitis, with partial obliteration of the 
lower cul-de-sac. The conjunctiva of the upper lid was marked by 
scars parallel to the free border. The affection went on progressively 
from bad to worse in the right eye ; and in August, 1885, slight con- 
junctivitis of the left eye was noticed. The right eye had finally become 
almost blind. Both eyelids were thickened, and partly adherent to 
the globe. Both cwls-de-sac were obliterated ; and, though the globe 
moved pretty freely, the lids moved with it. The lashes were in- 
verted, and the cornea opaque and vascular. Similar shrinking of the 
conjunctiva had commenced in the left eye; the lashes were turning 
inwards; and the cwls-de-sac were so much diminished that the lids 
could not be everted without difficulty. The conjunctiva was 
red and velvety, but showed no scars. Vision was still fairly good. 
The man gave a distinct history of syphilis ten years earlier. No 
sign of pemphigus could be discovered on the body, though the man 
stated that he had seen bulle on his palate. Mr. Critchett expressed 
the opinion that the condition had no relation to pemphigus, but was 
an essential shrinking of the conjunctiva, similar to that described by 
Grife (Arch. Oph., vol. xxiv) and Baumler (Monatsblatter fiir Aug., 
August, 1885).—Dr. F. Semon said that the patient came under his 
care in September, 1884, suffering from a muco-purulent discharge 
from the nose, which was sometimes streaked with blood. Beyond 
slight superficial ulceration of the mucous membrane, there was 
nothing to account for the symptoms. At that time, the only part 
affected was the left nostril. Mercury and iodide of potassium, given 
separately and in combination, produced no improvement; but, while he 
was under this treatment, on one occasion, several large bull appeared, 
and the skin of the face was in a brawny condition, resembling erysi- 
pelas. This subsided after withdrawing the drug. Conjunctivitis soon 
afterwards appeared, and some small serpiginous ulcerations of the 
mouth. He had been impressed by the infective character of the 
malady, avd had suggested that it might be a case of very slowly 
advancing glanders.—Mr. LANG quoted a case recorded by Schweigger, 
which agreed closely with the patient shown by Mr. Anderson 
Critchett. Cases of the disease had been seen at all ages, and in many 
of the cases there was no suspicion of a specific history.—Mr. JULER 
was struck by the exceedingly localised nature of the disease 
in Mr. Lang’s cases. Ia a certain proportion of the cases, no pem- 
phigus was ever observed ; while in others, where bull were seen, the 
amount of shrinkage of the conjunctiva was more extensive.—Mr. 
NETTLESHIP said that, even if the disease were allied to pemphigus, 
there was a good deal more extensive inflammation than mere con- 
junctivitis, for there was great thickening of the lid.—Mr. Matcotm 
Morris thonght that the use of the term pemphigus required justifi- 
cation. The presence of a syphilitic history in certain of the cases 
suggested that the disease was a late syphilitic lesion. The slow pro- 
gress of the case, the occurrence of new growth, probably inflamma- 
tory, in the skin, seemed, however, to show that the disease was more 
allied to rhinoscleroma. 

Compression of Optic Chiasma.—Mr. QuARRY SrLcock showed a 
specimen of sarcomatous tumour, springing from the pituitary fossa, 
and compressing the optic chiasma. The chiasma was elongated and 
flattened. The patient was a needlewoman, aged 25, who was ad- 
mitted into St. Mary’s Hospital in a comatose condition ; she 
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had been able to do her work up to two days earlier. There had been, 
so far as could be ascertained, no defect of vision. The optic nerves 
were inflamed, but there was no evidence of degeneration. 

Card Cases.—Mr. W. H. Jessop: (1) Large Semicirevlar Retinal 
Heworrhage, near the yellow spot ; (2) Detachment of Retina (living 
patient). Mr. Juter: Gamma of Iris (living patient). 

Double Optic Newritis after a Full.—Dr. SamuEL West related the 
care of a girl, aged 11, who was admitted into hospital with the 
history that, one month before, she had fallen and: struck” her head ; 
that two days later she had a fit; and subsequently, on several occa- 
sions, short attacks of unconsciousness, aud that she had gradually 
grown feebler. There was no paralysis, and no objective symptom be- 
yond double optic neuritis ; vision was good, Jager 1 being read with 
facility. Under treatuent by iodide of potassium and mercury, for 
about ten weeks, the optic neuritis finally completely disappeared. 
There was n» evident hypermetropia.—Some conversation, in which 
Mr. Waken Tay, Dr. SrepHEN MacKenzig, and Mr. Ju.ER took 
pait, ensued; and it was pointed out that children, suffering from 
errors of re‘raction, appeared to be peculiarly liable to suffer from 
optic ueuritis after head-injury. 

Contraction of the Field of Vision in Diphtherial Paralysis. —Mr. W. 
H. Jessop had examined the field of vision in a child sufferiug from 
diphtherial paralysis when she first came under treatment, and had 
found cou-ileranle contraction of the field; this contraction of the 
field disappeared as the other symptoms improved.—Mr. Lane had 
recently examined one care of dipltherial psralysis where there was no 
limitation ot the field of vivion. He added that Dr. Uhthoff had 
examined the field of vision in several cases, but had uot recorded any 
limi‘ation of the field. 

Neuro-prralytic Ophthalmia.—The* Honorary Secretary read for 
Mr. Cuakirs HIGGENs the history of a case ot paralysis of the filth 
nerve, With corural ulceration. The patient was a woman, aged 19, 
who had a large central corel ulcer, small superficial ulcers on the 
skin of the temple and forehead, and total anesthesia of the conjunc- 
tiva, and of all ports supplied by the right fifth nerve ; wasting of the 
muscles of mastication ovcurred later. The eye was brought under 
the influence of atropine, and carefully covered ; the patient was sent 
tu the seaside, and the ulcers of the skin healed within six weeks ; the 
corneal ulcer healed in eight months, leaving a dense leucoma; the 
anesthesir still persisted, aud there was some ulceration of the nos- 
tril, and styes ou both eyelils; but the patient was otherwise in good 
health, and the eye on the affected side appeared to be, with the ex- 
ception of the leucoma, quite normal. 

Retinitis —Dr. Bratuey showed a girl, aged 12, the subject of con- 
genital spevitic disease, in whose left eye were numerous white opaque 
striated retiual patches, very similar in appearance to opaque nerve- 
fibres, Since she was first seen, she had albuminuria; he regarded these 
as due to a retinitis, probably of renal origin ; in addition, there were 
afew minute spots of chorviditis disseminata, The vision of each 
eye was defective, the l+ft the more so ; each was hypermetropic about 
7.D, and astigmatic 1.5.D; glasses, however, produced no materis] im- 
wheter: There was long standing extensive suppuration of the 

vues of the left forearm and of both tibiz ; no visceral enlargements 
coull be detected. The case was accompanied by an ophthalmoscopic 
drawing. 





ACADEMY OF MEDICINE IN IRELAND. 
PATHOLOGICAL SECTION, 
Fripay, NovEMBER 6rH, 1885. 
T. Evetyn Litre. M.D., President, in the Chair. 

Dr. C. F. Moore showed an interesting case of herpes zoster. 

Pathology of Lead-Paralysis.—Dr. WaLLace Beatty read a paper 
on this subject. Having described the lesions found by different ob- 
servers in the spinal cord, nerves, and muscles, and having discussed 
the theories put forward to account for the paralysis, he exhibited 
sections of the spinal cord of a man, aged 31, who was admitted into 
the Adelaide Hospital, under his care, suffering from lead-paralysis. 
The man died of uremia. There appeared to be a marked change in 
the internal and anterior group of ganglion-cells of the anterior cornua 
in both the cervical and lumbar enlargements, especially in the latter. 
The cells were both fewer in number—some sections showing only one 
or two—and smaller than natural ; some stained badly, and in many 
the processes were not distinct. The ganglion-cells of the lateral groups 
appeared quite normal. Round the central canal in both the cervical and 
lumbar enlargements, especially the lumbar, there was a large collection 
efcells. The number of these cells appeared to be considerably beyond 
the normal. No abuormality was found in the anterior nerve-roots. 
—Dr. Henry Kewwepy said the late Dr. Todd found lead in the sub- 


stance of the brain of a person who died from lead-paralysis.—Dr, 
WaLtTerR Smiru observed that the evidence, on the whole, pointed in 
the direction of central lesions, but he was not sure that they should 
not take into account lesions at both ends of the nerve-systems.—Dr, 
Purser said it could not be affirmed that lead localised itself alto. 
gether in the centres of the nerve-system. Blue lines in gums were due 
to sulphide of lead. There were facts showing that lead also localised 
itself in the muscular system.—Dr. Beatty briefly replied. 
Ulcerative Endocarditis. —Dr. Purser made a communication upon 

a case of ulcerative endocarditis, the second he had seen. The patient, 
a man, aged 22, hid had rheumatic fever three or four years pre- 
viously, and had lately been very intemperate in drink. On admis. 
sion to hospital, he was delirious, very violent; temperature 104°, pulse 
reguiar and strong; he complained of painin his head andears, His 
heart and Jungs were carefully examined, and found normal. The only 
lesion visible on his person was a small recent scar on one knuckle, 
surrounded by ‘loosened epidermis. There was no glandular enlarge. 
ment in the arm, nor anything abnormal in its veins or lymphatics, 
On October 24th, a careful examination. could detect nothing abnormal 
in either heart or lungs, but, on the next day, Dr. Purser discovered 
a loud systolic valvular bruit, which had certainly not been present on 
the 24th. This determined him to the diagnosis of ulcerative eudo- 
carditis. The delirium and fever continued without much intermission 
till his death, which was preceded by cedema of the lungs, the bruit 
continuing all through. At the necropsy, hemorrhages were found 
in the brain, lungs, spleen, kidneys, intestines, and retina, The heart 
and its valves were practically healthy, with the exception of the mitral 
valve, whose posterior curtain was ulcerated and completely disorgan- 
ised, the surface of the ulcer being ragge!, and covered with a diph- 
theritic-like deposit. The microscope showed that this deposit, as 
well as the innumerable small hemorrhages in the various organs 
(except those in the lungs, in which no micrococci could be detected) 
were caused by masses of micrococci. Dr. Purser could find no other 
dour of entrance for the micrococci in this case, than the small patch 
of abrasion on the knuckle. In the former case he hid seen, there had 
been suppnration of one of the vesicule seminales.—After some re- 
marks by Dr. MacSwiney and Dr. Frazer, Dr. Purser, in reply, 

said that, some years ago, an interesting paper was published by Pro- 
fessor Axel Key, in which he maintained that acute endocarditis was 
bacterial, and said that, after acvte endocarditis, or rheumatic fever, 

he had in all cases found bacteria in the valves. He also sought to 
establish that the way in which the bacteria reached the valves was not 
by circu'ating in the blood, and then attaching themselves outside the 
valves, because, owing to the rush of blood, that was the last place 
which mechanical force would permit them to attach themselves, but 

that they reached them through the blood-vessels ; and he said that 
was the reason why the endocaidial manifestations commonly ovcurred 
at the point where the valves met. In the present case, he (Dr. Purser) 

could see many of the blood-vessels and valves completely filled up. 

Supposing that the micrococei entered through the young man’s hand 

during the early days of his illuess, while the high fever subsisted, 

they were circulating through the different parts of his body and plug- 
ging up the vessels ; and, after a certain number of days, they excited 
inflammation, and formed the fungous masses, and then the clinical 
manifestation of endocarditis occurred. This hypothesis would also 
allow them to suppose that the affections of the distant parts of the 
body were not so exclusively secondary to the disease of the heart, as 
that the disease of the heart and of the other parts of the body were 
concomitant effects of the same cause. 

Zonular Cataracts and Dental Malformations.—Mr. SToRY ex- 
hibited two patients with double zonular cataracts, and teeth present- 
ing marks due to arrest of development. A cast was shown of the 
similarly depressed teeth of another patient, who also possessed 
double zonular cataracts; and a fourth patient was present whose teeth 
exhibited the same defects, but who had had complete soft cataracts 
in both eyes. The history was given of another case, in which double 
zonular cataracts and arrested development of the teeth had been 
observed. Mr. Story alluded to the work done by Arlt, Horner, and 
Hutchinson, and to the different theories proposed to explain the 
connection between zonular cataract and dental malformations. He 
drew attention to the close analogy between the development of the 
crystalline lens and that of a tooth, and gave it, as his opinion, that 
any cause whatsoever interfering with the growth of the lens or of a 
tooth might produce the peculiar zonular cataract in the one, and the 
defects in the enamel of the other, which had been variously assigned 
to the action of convulsions, rickets, or mercury, by different authori- 
ties. —Dr. PursER asked how layers of fibres in a state of degenera- 
tion could generate fresh healthy fibres. Multiplication of lens- 





fibres was the same as multiplication of any other epithelial cells. 
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He thought the case was an example of what was not uncommon in the 
growth of epithelial structures, namely, a sort of rhythmical change. 
Dr. BennetrT would not call the teeth in question ‘‘ rickety ” teeth, 
because the sign of the rickety affection was reversed in them. He 
would be disposed to attribute the defect in the teeth to syphilis 
or mercury.—Dr. HENRY KENNEDY was inclined to look on the 
whole disease in the case as the result of struma.—Mr. A. BAKER 
remarked that dentists saw a large number of rickety teeth, and in 
very few cases did they find them accompanied with zonular cataract. 
He had seen a large number of cases of mercurial teeth, and had very 
seldom seen them connected with zonular cataract. The mercurial 
teeth were generally the six year old molars. The bicuspid teeth 
were generally free from this infection.—The PresipentT said the 
teeth now exhibited confirmed the observations of Mr. Baker. The 
bicuspids were intact, while the front teeth had the mercurial 
characteristics. —Mr. Srory, in reply, said he did not contend that 
the disease in the teeth exhibited was due to rickets alone, nor did he 
mean to assert that the peculiar form of cataract which he had brought 
under notice was caused by rickets. He orly used the term 
‘‘rickety ” in reference to these teeth, because it was the earliest ex- 
pression by which teeth of the kind had been described. Professor 
Horner had found that, in twenty-five out of thirty-six cases of zonular 
cataract, teeth of this sort were present, and they also existed in all 
the cases of zonular cataract that he (Mr. Story) had seen. 


Mepicau SEcTION. 
OPENING MEETING, Fripay, NoveMBER 20TH, 1885. 
F. R. Cruisz, M.D., President, in the Chair. 


President's Remarks.—The PresipEnt (Dr. Cruise) referred to the 
excellent and comprehensive work of last session, and hoped that of 
the coming session might equal if not surpass it. The subject of 
cholera was of burning interest, and had been treated of last session 
in a paper of great ability. Although so fortunate as to escape a 
visitation of cholera this year, they knew not when it might arrive 
from the portions of Europe where it still lingered ; and those who 
remembered the visitation of cholera in the autumn of 1866 would 
welcome any suggestions to combat so formidable an enemy. 

Living Specimen.—Mr. ARTHUR BENSON exhibited a man who had 
an embolism of a branch of the central artery of the retina. 

Specimens by Card.—Dr. Durrry showed the following. 1. A 
dilated and hypertrophied heart, with adherent and thickened _peri- 
cardium, and general endocarditis, from a boy, aged 17, 2. Tuber- 
cular peritonitis, 8. General tuberculosis (?): parts shown: a, 
large fatty liver; b, portion of thickened mesentery, showing deposit ; 
¢, portion of small intestine, showing deposit ; d, the cecum and 
portion of large intestine, showing ulceration ; ¢, heart and kidney, 
showing deposit on the latter. The patient was a female, aged 52. 

Suggestions on the Treatment of Cholera.—This was the subject of a 
paper by Dr. Jonn R. Burke. After preliminary observations, the 
subject was divided into two parts—a, Prophylaxis; and 5, Treat- 
ment, divided into four parts, according to the stages of the disease, 
namely, (1) malaise, (2) diarrhoeal stage, (3) rice-water stage and 
collapse, (4) reaction. The author suggested that the patient should 
lie on the right side on a bed, to be tilted to that side by blocks under 
the legs, to relieve internal organs, promote circulation in the liver, 
and help, by gravitation, to stop discharges, as also to Jet them drain 
away into disinfecting vessels, the patient being laid on a water bed 
or a waterproof sheet, with the edg-s turned up. Peritonitis being 
not now sv much dreaded as formerly, it was suggested that non- 
irritating, aseptic fluids should be allowed to gravitate gradually, as 
absorbed into the abdominal cavity, through a needle or cannula, 
strapped outside transversely to the abdominal walls, to prevent 
injury by spasm of the rectum. This would allow fluids to pass direct 
to the intestines, and spare drain on blood-vessels and tissues, —Dr. 
Henry KENNEDY called attention to the use of saline injections into 
the veins, as adopted during the last epidemic in London. Experi- 
ments had been performed in presence of a number of students, and 
in some cases, after eighty ounces had been injected, the patient 
recovered.—Dr. H. C. Tweepy said M. Roulliére had recently pub- 
lished experiments on fi'ty-five cases of cholera in a very advanced 
stage of collapse, treated in the military hospitel at Toulon. He 
had injected from one and a half to two grammes of serum in each 
case.—Deputy Inspector-General BuRKE then replied. 

True Relapse in Enteric Fever.—Dr. J. W. Moore reported the 
case of Mrs. Mary B., aged 20, a domestic servant, who was admitted 
to Cork Street Fever Hospital, under his care, on Saturday, January 
24th, 1885, on the ninth day of enteric fever. The area of splenic 
dulness was enlarged. There were several typical rose spots on the 








trunk, and also some bluish spots, and there could be no doubt as to 
the diagnosis. The bowels were for some days free, but towards con- 
valescence obstinate constipation was a prominent symptom. The 
pyrexia lasted for twenty-seven days, then subsided by lysis. The 
patient, in due time, went to a convalescent-home in the suburbs, 
where, after an apyrexial period lasting twenty-four days, febrile 
symptoms again set in. These ushered in anotber attack of true 
entelic fever, which ran its course in twenty-four days, and termi- 
nated favourably. There were rose spots in this second fever, and 
moderate diarrhoea existed for four days. Towards the close, consti- 
pation returned, Mrs. B. lett hospital finally on April 15th, nearly 
three months after her first admis-ion, and had since enjoyel good 
health. Dr. Moore alluded to two theories as to the etiology of 
relapse : (1) the recontamination of the blood with the virus of the 
disease as a result of non-elimination, ow-ng to constipation ; and (2) 
a similar recoutamination of the blood in consequence of the com- 
mingling in the general current of the circulation after crisis of non- 
Cepurated blood, which had lain by in the enlarged and congested 
spleen, and so had escaped the purification of crisis. —Dr. M‘SwinrEy 
said the case presented some obstacles to diagnosis.—Dr. W1iLutamM 
Moore was under the impression that cases of relapse were more 
frequent than 10 per cent.—Dr. Gorpon had no doubt that the 
relapses and the second fever arose from the contamination of anvother 
set of glands, which probably had not been implicated at first. The 
important point in the case was, that there was no complication to be 
dreaded so much in typhoid fever as constipation.—Dr. Henry 
KENNEDY said that relapses in typhoid were more prevalent at some 
seasons than at others. —Dr. Finny referred to the fact that constipa- 
tion was now the rule rather than the exception. The danger of 
constipation might be averted, where the bowels could be moved by 
enemata. He did not consider a vatient well until he saw the spleen 
reduced to its normal size. In reference to the secondary fever, Dr. 
Murchison, among other writers, suggested that rash was rare in 
relapse, and of a darker colour.—Dr. GrimsHaw said Dr. Murchison 
did not consider there was bond fide relapse unless there were spots. 
Secondary fever could not be considered to be relapse of the original 
disease, and was extremely rare. He had not himself seen more than 
a dozen bond fide cases of 1elapse.—Dr. J. W. Moore replied. True 
relapse was not so frequent as Dr. Kennedy seemed to think. Mur- 
chison’s experience was 3 per cent. The spleen subsided very con- 
siderably after the period of the first attack. He thought Dr. Grim- 
shaw was going too far when he considered the reappearance of rose 
spots necessary. Typhoid fever sometimes presented itself without a 
single rose spot. In the first attack, he suggested that the greatest 
mischief was low down in the ileum. and when relapse oceurred it 
might be inferred that it was other glands high up in the ileum that 
were involved. 





EPIDEMIOLOGICAL SOCIETY OF LONDON. 
WEDNESDAY, NOVEMBER 11TH, 1885. 
Watrter Dickson, M.D, R.N., President, in the Chair. 

President’s Address.—The PresipENt delivered an address, en- 
titled ‘‘ Notes on some recent Epidemics at Home and Abroad.” 
After paying tribute to the memory of Lord Shaftesbury, Mr. Netten 
Radcliffe, Inspector-General Thomas Colan, and Dr. Manson Fraser, 
who had died in the preceding year, and whose deaths had deprived the 
Society of their co-operation, the author proceeded to comment upon 
the value of medical service under the British Crown in India to the 
dusky millions whom Providence had committed to the charge of this 
country. I» striking contrast had been the fate of the magnificeut: 
tropical empire acquired by the Spaniards in the sixteenth century, 
yet, even from this unpromising region, valuable contributions to 
epidemiology had reached the Society, and in the first volume of the 
Transactions memoirs were to be found on the outbreak of yellow fever 
and of hemorrhagic typhus in the Andes at abnormally high alti- 
tudes, as well as papers on diphtheriain Pema Further information 
was wanted as to certain diseases, such as verrugi, or the malignant 
bleeding wart of Peru, an endemic ¢xanthem limited to 
the western slopes of the Andes. Another, but less for- 
midable disease, requiring further elucidation, was the pinta or 
mal de los pintos, a cutaneous affection restricted to the West Coast of 
Mexico, Central America, and to the river-basins in the State of 
Venezuela and New Granada, and unknown where the mean tempera- 
ture of the year was lowerthan 70°. On the eastern coast of South 
America, a fatal disease had appeared since 1864, which seemed to be, 
identical with the beri-beri of India, but differed in being found far 
from the coast, and in attacking women. Referring to fevers of abnore 
mal and exceptional type, an intevesting account was given of disease 
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on board Her Majesty’s ship Thalia, during a voyage to China in the 
year 1883, and the apparent relation between this affection and certain 
local unsanitary conditions was indicated. During the same year, a 
non-fatal epidemic of malarious remittent fever occurred among the 
crews of vessels ascending the Niger to attack a piratical town, the 
disease not appearing for some time after they had been dispersed in 
ditferent directions, but subsequently attacking 268 in a total force of 
283 persons. The latter half of that year was characterised by a 
great augmentation in the number of cases of venereal disease among 
seamen and marines ; the ratio of such cases for the year 1883 being 
280 per 1,000, as compared with an average of the previous ten years 
of 132 cases per 1,000. The epidemic prevalence of cholera in Spain 
then occupied the author’s attention, and the extraordinary freedom 
of the neighbouring country of Portugal was discussed. In England, 
the most notable outbreaks of disease were the severe visitation of 
small-pox in London and its Essex suburb of West Ham, and the 
wide-spread epidemic of diarrhcea in Hull, where 20,000 persons, or 
about one-tenth of the population, were attacked with this disease, 
caused by the intermingling of a sewage-tainted stream with that 
which supplied the town with water. After reviewing the various 
circumstances which caused mortality, and especially the varying cli- 
matic conditions of England, Dr. Dickson referred to the difficulties 
which beset the sanitary reformer of the present time ; and said that, 
without any further demand on the already oppressed ratepayer, a far 
more efficient and economical administration might be devised to 
supersede the present confused, divided, and perplexing muddle, 
which could not fairly be called organisation. In such a system, the 
medical officer should have a firmer and less dependent position than 
now fell to his lot too frequently, through the ignorant apathy or 
selfishness of those whose pecuniary interests were opposed to improve- 
ment in the dwellings and general condition of the poor. 





WOLVERHAMPTON DISTRICT MEDICAL SOCIETY. 
THURSDAY, DECEMBER 38RD, 1885. 
C. A. Newnuam, M.R.C.S.Eng., in the Chair. 

Medical Consultations. —Dr. 8. A. Smit (Bilston) read a paper on 
medical consultations, which subject he considered under three heads ; 
1. Those consultations held on a dying patient to satisfy the friends ; 
2. Those held at the request of a fussy relative; 8. Those held at 
the request of the medical attendant for diagnosis or treatment. After 
describing these in detail, Dr. Smith said that he thought: 1, that 
the abuses of the present system would best be remedied by adopting 
a graduated scale of charges to suit patients of different means; and 
2, that consultants and general practitioners should hold the same 
relation to each other that counsel and solicitors do at present.—After 
remarks by Dr. Lycerr, Mr. Macrane, and Mr. Sritzs, the dis- 
cussion was adjourned till the next meeting. 

Fracture of Base of Skull.—Mr. Sriues showed a lad who had re- 
covered from a fracture of the base of the skull. 

Fibroma of Back.—Mr. JAcKson showed a fibroma removed from 
the back of a man, aged 49, and microscopic sections of a small growth 
removed from the rectum. 


REVIEWS AND NOTICES. 


SEVENTEENTH ANNUAL REPORT OF THE SANITARY COMMISSIONER 
OF THE NORTH-WESTERN PROVINCES AND OvupH. For the Year 
ending December 31st, 1884. 

THE report, as usual, opens with an account of the meteoro- 

logical phenomena for each month of the year. The peculiar 

features of the year’s meteorological record are entered concisely. 

During certain parts of the year, cholera, small-pox, and fever were 

present in an epidemic form in some portions of the province. 

Cholera was most prevalent during the months of June, July, August, 

and September, in the country west of the Jumna, divided into four 

districts, the aggregate population of which amounts to 1,957,314. 

In the above months, 8,042 deaths from cholera were recorded therein, 

the ratio being 4.10 deaths per 1,000 of the population. The Sanitary 

Commissioner thinks that a consideration of the meteorological pheno- 

mena points to the fact, that the prevalence of cholera may have been 

influenced by the rainfall, and consequent moisture-ratio. 

The fecundity of the population is very striking ; and this is be- 
coming more apparent year by year, as accuracy in registration in- 
creases. During the last four years, the birth-rate has stood ata 
higher figurethanthat of England; and, as the Secretary tothe Govern- 
ment remarks, in his review of the report, ‘‘every improvement in 











registration may be expected to raise it yet higher.” The Sanitary 
Commissioner has occasion to notice, with regret, the want of interest 
in registration on the part of the district and municipal authorities in 
Allahabad; and we are glad to see that the attention of the magistrate 
and president of the municipal authorities is to be called to this 
matter by the Government of the North-Western Provinces. 

The total deaths amounted to 1,555,342; of these, 828,620 were 
males, and 731,722 females—the ratios per 1,000 of male, female, and 
total population, respectively, being: males, 35.94; females, 34.52; 
total, 35.26. The average death-rate during the previous five years 
was 33.09. 

The rise in the mortality was chiefly due to the prevalence of fever, 
It is a sad fact that years of abundant rainfall, bringing plenty, are 
also years of increased mortality from fever, due to the water-logging 
of the soil. The Sanitary Commissioner notes this fact; and unques- 
tionably it is one of immense importance and enormous difficulty, only 
to be met by a well contrived and carefully carried out system of 
drainage, which landed-proprietors and farmers, in the comparatively 
limited area of this kingdom, know to be a costly operation. In rela- 
tion to this subject, the Secretary to the Government presses on the 
attention of the Sanitary Commissioner the connection between fever 
and canals. Dr. Plane, in his present report, remarks that the 
mean fever-ratio of the twelve districts of canal-irrigation was, in 
1884, 35.3, in comparison with the provincial fever-ratio of 24.3 ; and 
he is of opinion that, for the extreme difference of mortality from 
fever denoted by these figures, the only explanation is the exces- 
sive surface-moisture resulting from heavy rainfall in land where the 
spring-level hasbeen permanently raised by canal-irrigation. Itis evident 
that the relation between the prevalence of fever and canal-irrigation 
is one of extreme interest to the authorities ; for the Secretary of the 
Government expresses something like dissatisfaction with the Deputy 
Sanitary Commissioner, and even with the Sanitary Commissioner 
himself, for not giving to the investigation ‘‘ the attention which its 
prominence in the orders of Government ought to have secured to it.” 
The Secretary to Government indulges in what we must charac- 
terise as a mild sneer at the Deputy Sanitary Commissioner’s remark, 
that, where drainage is efficient, there will be comparatively little 
fever. ‘‘ This,” says the Secretary to Government, ‘‘is not perhaps 
quite new.” No, it is not ; but it is very true all the same ; and it is 
just one of those truths that need to be repeated from time to time, 
“‘Jine upon line, precept upon precept,” until it is acted upon, as well 
as understood and accepted as an elementary axiom in sanitation. 
Canal-irrigation, in such a country as India, is a great food-blessing to 
the people, but it is not without its dangers ; and Dr. Grant plainly 
hincs, in the remark sneered at for its want of novelty, that, unless it 
be accompanied by a system of drainage to prevent water-logging of 
the soil, the price paid for it must be an increased prevalence of, and 
mortality from, fever. 

It appears, from a careful investigation made by Dr. Thompson, 
that cholera in an epidemic form has prevailed for three years in the 
district of Banda in each hot season. What will Dr. James Cun- 
ningham and his followers say to the fact, here clearly established, 
that the disease was brought to the district by pilgrims returning from 
the Allahabad Mag Mela of 1882? It lay dormant during the last 
month of the cold weather, broke out again in April, and increased 
in intensity until July. In May of the following year, it broke out 
again in the southern part of the district, attacking, as a rule, the 
same places that had suffered in 1882, and once more attaining its 
maximum of intensity in July. In 1884, it is noted that the places 
that had escaped in 1882-83 suffered most. The virulence of the 
disease, according to the rule which never varies, ‘‘was increased by 
the unsanitary condition of the towns and villages, and the very 1n- 
ferior water-supply, by which we suppose is meant impure water-supply. 
But why it should have attacked some places and avoided others, and 
why it should have been epidemic in one year in villages that entirely 
escaped in the year before or after, there is not much to show. That 
the vital importance of a pure water-supply is the question of ques- 
tions for Indian sanitarians, there is much in this valuable Report to 
show; and the evidence collected by the Zimes Commissioner in his 
report on the cholera in Spain is an additional proof in the same 
direction. 

Here we must pause, not for want of matter, but for want of 
space. The best thanks of sanitarians all over the world are due to 
Deputy Surgeon-General Plane for this valuable Report, which is 4 
monument of well applied industry. 








MepIcAL MacistraTeE.—Dr. William Taylor, Alderman and 
Justice of the Peace for the Borough of Cardiff, has been placed on the 
Commission of the Peace for the county of Glamorganshire. 
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Acne, ITs ErroLocy, PATHOLOGY, AND TREATMENT. By L. Duncan 
Buikiey, A.M., M.D., Physician to the New York Skin and 
Cancer Hospital, etc. London: J. and A. Churchill. 1885. 

Tus voluminous monograph on the various forms of acne represents, 

as one may see at a glance, many years of careful observation ; and 

great credit is due to a busy practitioner who devotes his leisure mo- 
ments to such useful purpose. This disease, in whatever form it pre- 
sents itself, is generally so refractory to treatment that, although not 
one affecting life, it constitutes a bugbear to the family-physician who 
is called upon to cure it. After a few anatomical and physiological 
considerations, followed by a remarkably copious nosological table, 
the author attacks the subject of its etiology, and shows to what a 
large extent acneiform eruptions are indicative of visceral disturbance 
and impaired health—facts which need to be borne in mind in de- 
ciding on the measures to be adopted for its removal. A selection of 
clinical cases are given in support of the author’s views, and care- 
fully executed woodcuts illustrate the more salient features of the 
different forms as seen under the microscope. The author has added 

a collection of prescriptions which he has found of service in the me- 

dicinal treatment. The book will doubtless be welcome to practi- 

tioners, more particularly those who make this branch their more 
especial study. 








NOTES ON BOOKS. 


CHRISTMAS BOOKS. 


To the list of Christmas books noticed in our last issue may be added 
a photograph gift album published by T. T. Smith and Dounes, 109, 
Queen Victoria Street, in which the borders surrounding the frames 
are decorated with a series of pictures in chromo-lithography, which 
add greatly to the interest and beauty of the book, and of which the 
designs are selected so as to make an appropriate framing for portraits 
selected under special circumstances. It is handsomely bound in 
morocco, and makes a charming addition to the list of seasonable 
presents. Beacon Lights for God’s Mariners (E. Bollans and Co., 17, 
St. Bride Street) is a little book of selected texts gracefully printed 
in colour on cardboard pages. It is a charmingly executed gift of the 
serious and religious character. 








Khirurgitchesky Vestnik (Surgical Herald). Edited by Dr. N. A. 
VELIAMINOFF. July, August, and September, 1885.—This triple 
number of the St. Petersburg surgical monthly opens with a paper 
on the Operative Treatment of Cysts of the Broad Uterine Ligaments 
(pp. 481-441), by Professor V. V. Sutugin, which contains a detailed 
account of two interesting cases, and discusses the differential dia- 
gnosis between the tumours, abscesses of the ligament, and hemato- 
cele. Dr. A. T. Bogaevky, of Krementchug, contributes a Case of 
Gastrostomy in Cancerous Stricture of the Esophagus (pp. 442-47), the 
patient surving three months after the operation ; and a Successful 
Case of Laparotomy (Laparokelyphotomy) in Extra-uterine Pregnancy. 
Dr. A. B. Minin, of St. Petersburg, details a Case of Myxoma of the 
Thigh (pp. 448-53) in a woman, aged 70, successfully treated by ex- 
tirpation ; and a Case of Fibro-myxoma in the Tibia, growing out of the 
bone-marrow, in which Gritti’s operation was performed. Dr. 
E. V. Pavloff furnishes the beginning of a Report on Surgical Prac- 
tice in the Alexandrovsky and Sviato-Troitzky Obshtchinats in St. 
Petersburg. Dr. V. J. Nebykoff gives a similar Report of Surgical 
Practice in the Gubernsky Hospital in Mohilev for October, 1881, to 
August, 1883. Dr. M. Korobkin writes on Local Tuberculosis. Dr. 
M. A. Vasilieff publishes a series of surgical cases treated by Massage 
in the Warsaw Clinic. The remaining part of the number consists 
of correspondence from Vienna and Wiirzburg clinics, reviews of 
books, and reports from the current chirurgical press (forty-three in 
number, fifteen of them being taken from British and American 
periodicals), 

Meditzinskia Pribavlenia 'v' Morskomii Sbronikit (Medical Supple- 
ment to the Marine Review). (Kdited by Dr. M. O. Perfilietf.) 
November, 1885.—This number contains Medical Report on Notes 
on Voyages of the corvet Skobeleff in 1882-85, by Ship-Surgeon Dr. B. 
M. Golavsky, with many interesting details about Vladivostok, Sa- 
khalin, and Kamtschatka. The next article is the concluding part of a 
Report on Post Mortem Examinations in the Cronstadt Marine Hospital 
for 1884, written by Prosector Dr. M. A. Lukin, to whose diligence and 
ability the Russian profession has been indebted for many an interest- 
ing case. In the present paper, there may be found cases of round 
ulcer of the duodenum, cancer of the omentum, perinephritic suppura- 





tion in a patient with a single kidney, calcification of the whole 
spermatic cord, cysticercus of the right cardiac ventricle, poisoning by 
cyanide of potassium, etc. Dr. S. M. Karst communicates on 
cases of croupous pneumonia, which came under his observation 
during last winter in the Morskoi Kalinkovsky Hospital. A fourth 
and last paper, by Dr. M. N. Popoff, reviews the modern theories of 
hallucinations. 


REPORTS AND ANALYSES 


DESCRIPTIONS OF NEW INVENTIONS 


IN MEDIOINE, SURGERY, DIETETICS, AND THE ’ 
ALLIED SCIENCES. 


ODY HODGE AND CO.’S TRUSSES. 
Tus firm has recently contrived a few further improve- 
ments in the construction of these instruments. The first (Fig. \ 
1) is a modification of Wood’s truss. It is contrived so that the pres- 
sure can be regulated to any degree, and in order to allow expansion 
the spring is disjointed at the back. This is very important, as a 
horse-shoe shaped pad is meant to ensure constant and accurate pres- 
sure upon the margins of the hernial opening, on the principle in- 
sisted upon by Mr. Wood, without enlarging the opening, as conical 














Fig. 1. 


pads are apt to do, whilst its resiliency serves to retain it in place, 
without exerting injurious pressure. The pad is moulded to any 
shape, to suit individual cases. Messrs. Hodge have also contrived 
a soft pad consisting of two bags of rubber, inflated with air, to fit at 
the back of this, or any other a of truss. 

The circular hard rubber truss is improved by a spiral pad fitted to 
the front (Fig. 2). The triangular figure in the middle of the wood- 





Fig. 2. P 
cut represents a special mocmain or rubber pad for large irreducible 
scrotal hernie. It is hollowed to lodge the protruding bowel. 
The non-metallic band (Fig. 3) is an improvement upon the moc- 
main lever spring-truss. It ensures a steady even pressure, and the 
surface of the pad is so formed as to cause it to keep in place, with- 


out slipping. 





Fig. 3. 
We are informed that all these contrivances have met with the 
high approval of surgeons who have had great experience in the 
treatment of rupture. 








MEDICAL MaGIsTRATE.—Dr. James Atkinson has been placed on 
the commission of the peace for the borough of Crewe. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1885. 


SussorrPTions to the Association for 1885 became due on January 
1st ; and notice is hereby given, in accordance with by-law 5, that 
Branch Secretaries’ subscription-accounts close on October 31st, and 
all unpaid subscriptions must be forwarded, after that date, to the 
General Secretary, 161A, Strand, London. Post Office Orders should 
be made payable at the West Central District Office, High Holborn. 








The British Medical Journal. 








SATURDAY, DECEMBER 19th, 1885. 
—— 
THE CASE OF DR. BRADLEY. 

THE report, which we publish at some length, of a presentation to 
Dr. Bradley, of Chesterfield, has deep significance, and will touch the 
heart of every reader. The trials of medical life are seriously aggra- 
vated by the sense of danger which such cases bring home to the 
minds of the most cautious and the most pure. It is not the first 
case of the kind ; it is much to be feared that it will not be the last. 
Only recently, a case occurred at Aldershot, in which a like charge, 
urged before the Criminal Court, was triumphantly and happily re- 
futed ; but the dangers are obvious, the attack insidious, and the 
means of defence imperfect and not always at hand. It is a serious 
aggravation of these dangers that such charges are not always made 
out of pure wickedness, but may be based upon delusion ; and the 
hyterical delusions under which these charges originate may be con- 
cealed or non-existent until aroused by accidental circumstances. 
The administration of an anesthetic, any physical and passing de- 
rangement of uterine function, or temporary disturbance, reflex or 
direct, of the brain, may give rise to such delusions. Impressions 
thus produced are apt to be detailed, picturesque, and impressive to 
the public imagination. The mysterious conditions under which 
they arise cannot easily be explained to a jury ; for to appreciate them 
requires a great deal of medical knowledge, a belief in medical records 
and opinions, which to the stolid intelligence of average jurymen may 
seem superstitious and absurd. Lawyers and judges are alike sceptical 
and jncredulous of medical theory and experience, in respect to even 
the more permanent affections of the mind and their relation to 
physical conditions. The records of temporary aberrations and delu- 
sions often read even to ourselves almost as fairy tales. Hysteria in 
its manifold manifestations, hypnotism—a new-coined word for a long 
observed but still unexplained phenomenon—are still biological mys- 
teries, imperfectly investigated, and of which the explanation is mainly 
hypothetical. 

The records of Charcot and his school disclosed marvellous eccentri- 
cities, precisely bearing on cases of this character, which, even now, 
are to physicians of this country partially unknown, and would, 
unless carefully examined, and though creditably attested, seem 
incredible to the many. Such cases, when they occur in medical prac- 
tice, are rare; and even when their phenomena are most striking, their 
character and meaning are often unrecognised. When they occur 
as merely clinical incidents, calling for special medical skill and know- 
ledge to unravel them, the ordinary medical observer not uncommonly 
fails to appreciate their significance, or to trace them to thvir true cause. 





Of this, many instances must be within" the experience of practising 
physicians, and some have come to our knowledge, both publicly and 
privately. When, however, such delusions first manifest themselves 
in the form of criminal charges, a fresh complication is introduced, 
which may lead easily, and has probably often, certainly in some 
cases, led to direful injustice. The vital interests of the only skilled 
witness concerned are at once thrown so strongly into the shadow by 
the circumstances under which he is put upon his defence, that his voice 
is powerless. Antecedent warnings may have been absent, or the key 
of them may be in other hands, and rest with those who have neither 
the knowledge nor the will to aid in unlocking the secrets ; or there 
may be even no preliminary conditions which can throw light upon the 
case. In such circumstances, it goes hard, indeed, with the medical 
practitioner, who is put upon his trial, and who becomes the victim of 
circumstances in which he is an innocent sufferer. The ap- 
pearances are already against him to the legal mind, and the superfi- 
cial evidence is such as to leave him no valid legal answer, or one 
which the judge and jury are unable to understand, so that it fails to 
carry conviction to their minds. Under such circumstances, the fidu- 
ciary position of the medical man seems to add a deeper dye to the 
offence charged. His personal character, his past life, the esteem with 
which he is surrounded, go for nothing ; all are blasted in one light- 
ning stroke, and even the legal punishment he receives is but a small 
part of the suffering which he endures and the loss which he encoun- 
ters : health, reputation, the material means‘of living, and nearly all 
that makes life valuable or endurable, vanish ina moment. Hard as 
the punishment is for the guilty, it is excruciating to the innocent. 
It is not surprising that, under such circumstances, medical men are 
found to rally to the aid of the innocent sufferer, and to do the very 
little they can to make such reparation as the law refused to make. 
Dr. Bradley has been so far fortunate, that he has been released under 
circumstances which free his character from stain. The public and 
striking testimony, borne by so considerable a body of eminent per- 
sons in his profession, and by his surrounding medical brethren, will 
go far to heal the wounds which cruel fate has inflicted on him. No 
wonder that he and his wife have suffered in health; such mental 
agony and such cruel wrongs bring with them a fatal legacy of physi- 
cal suffering. Let us hope that the part which his medical brethren 
have taken will do much to repair the injuries inflicted, and to lessen 
the effect of the unmerited suffering through which he has gone. 
There remains the inevitable consideration of how such incidents 
can be best warded off by the private action of the individual, or 
how far collective action can be taken to assist those who are threat- 
ened with such calamities. It is, perhaps, idle to preach caution and 
prudence to medical men who are called upon, as most are called 
upon, to have professional care of women suffering from uterine affec- 
tions, or to have ordinary medical charge of women. An exaggerated 
sense of suspicion wouid undermine the ordinary relations of medical 
men to their patients, and would magnify individual misfortunes 
of the most exceptional character into the basis of a rule which 
it would be hardly possible to carry out in the daily work of the prac- 
titioner. Every man’s sense of prudence and of delicacy would sug- 
gest to him innumerable small precautions, which incidents such as 
those to which we have referred and such as this misfortune of Dr. 
Bradley painfully emphasise. No doubt, there are cases which no 
wisdom can foresee—aberrations which no sagacity can detect ; and 
no doubt, also, there are circumstances in which private malice and 
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criminal conspiracy may involve even the most innocent in an in- 
extricable net of criminal appearances. It is hard to offer counsel in 
such cases; but it is impossible not to foresee that they may occur in 
the future as they have in the past. 

It has more than onee been suggested that collective means might 
be taken to establish a fund by which assistance in meeting the cost 
of such attacks should be always at hand, and at the disposal of a 
committee or public body. Such a proposal was made in the case of 
the large fund collected in London last year, under the auspices of 
Sir William Jenner and Dr. Mahomed, for the defence of a metro- 
politan practitioner who was subjected to a series of actions in respect 
to a case of diphtheria, in which he had allowed the parent to apply 
his lips to the wound after tracheotomy. 

The proposition then made was one which was, we believe, very care- 
fully considered, but was not actedon. Great difficulties, it was under- 
stood, were foreseen in the administration of such a fund. The calls 
upon it would often be such as it would at once be difficult for the 
medical committee to accept, and still more dangerous and injurious 
for them to refuse. The existence of such 4 fund, in the hands of 
persons bound to administer it as a sort of charitable fund on a public 
basis, would involve them in an arduous and delicate responsibility, 
and call for preliminary decision as to the primd facie merits of the 
numerous applications which might be made, To undertake cases 
which proved to be indefensible, would expose them and the whole pro- 
fession to serious moral reproach. To decline such applications would 
be at once to reflect a stigma upon the applicant, and to prejudice his 
future case in a manner which would easily be used against him in the 
hands of lawyers ; this would of itself be so obviously dangerous, that 
the fear of it might lead to very iax proceeding in the administra- 
tion of the fund. 
siderations which induced the influential and independent committee, 
formed last year, to decline to receive or administer any surplus for the 
establishment of a permanent fund; and these, no doubt, are considera- 
tions which would have to be held in view in any future proposals for 
the use of funds belonging to the profession, or in the hands of any 
medical benevolent association. On the other hand, there is au evident 
movement towards the formation of a mutual defence or guarantee 
fund of the kind specially established for the purpose, administered 
by legal hands, and taking the form of a guarantee or defence society. 
There are 


These, we believe, were some of the governing con- 


The problem may, perhaps, best be solved in this way. 
some, as the correspondence in our columns has recently shown, who 
suggest that the British Medical Association should, notwithstanding 
the considerations mentioned, and the unforeseen burdens which 
That 
is one 


they might impose, undertake this as one of its functions. 
is a matter on which we can prouounce no opinion. It 
which has certainly not for the first time presented itself to 
the minds of the representatives of the Branches. We advert to it 
only because such a case as this of Dr. Bradley, taken in connection 
with the correspondence which we recently published, cannot but 
recall to the mind these suggestions and the various difficulties which 
surround their practical operation. In any case, there is reason for 
hearty congratulation that, when any special case of hardship occurs, 
the members of the medical profession are deeply moved, and are 
stirred to such a generous support and protest as are recorded in our 
columns to-day. 








Dr. L. H. Ormssy has beon placed on the Commission of the 
Peace for the County Dublin. 





THE TITLE OF DOCTOR. 

THE anomalous fact that a large proportion of the medical practi- 
tioners in England, including not a few of the ablest and most suc- 
cessful general practitioners, have no legal right to use the title of 
doctor, and, under existing regulations, no reasonable opportunity of 
obtaining such a right, has at length fairly attracted the attention 
which it deserves. If parents or guardians possess the necessary fore- 
sight or knowledge, the young student is sent to Edinburgh, or to 
Cambridge, and, if of average diligence, obtains the degree of M.B. ; 
if, on the other hand, attracted by the acknowledged excellence of the 
medical teaching in London, he enter one of the metropolitan medi- 
cal schools, he is apt to find himself, after the expenditure of an equal 
amount of time, money, and diligence, entirely debarred from ob- 
taining a degree, and by so much at a disadvantage. 

The student of medicine in London does, as a matter of fact, 
already enjoy many, and, in the case of a fortunate minority, all the 
advantages of the collegiate system ; yet a large proportion of such 
students are denied the customary crown of such an education, because 
the medical colleges do not form integral or constituents parts of an 
university. The scheme now under discussion at the Royal Colleges 
of Physicians and Surgeons would meet the difficulty by giving to their 
conjoint board the functions of an university. 

It is a common error to suppose that universities are so called 
because they profess to teach universal learning. In a small 
volume full of curious learning, On the Origin of Universities and 
Academical Degrees, the late Professor Henry Malden combated this 
error just half a century ago. In the language of the civil law, he 
says, all corporations ‘‘ were called universitates, as forming one 
whole out of many individuals; ” subsequently, the term was confined 
to a corporation possessing the power of granting degrees. The 
University of Paris, probably the oldest in existence, consisted at 
one time only of the faculty of arts ; and it was only towards the end 
of the thirteenth century that separate faculties of theology, law, and 
medicine, came into existence. Colleges and hostels were founded at 
about the samé period, and arose out of the efforts of charitable per- 
sons to counteract the extortions of the persons who let lodgings 
The colleges and hostels were placed under the direction of certain 
graduates, who at first assisted students to prepare for the university 
lectures. In certain universities, as at Paris, the colleges gradually 
became specialised to certain faculties, until, by the middle of the 
fifteenth century, they had taken up all the teaching functions of 
the university. The celebrated University of Salerno, also, was a 
purely medical university ; students were required to spend five years 
in study, of which the first three were devoted to “‘logic” and 
surgery. It thus appears that the Royal Colleges need not be deterred 
by a respect for tradition, or a desire to maintain historical continuity 
or etymological consistency from taking a step which will redound to 
the honour of the colleges and their alumni. 

But, while demanding a recognition of the just claims of London 
medical students, it is necessary to keep in view the contention that 
the value of the degree might be diminished by its careless or too 
lavish distribution. That the mere increase of the number of medical 
men holding the degree of M.D. should, or would, depreciate the 
value of the degree in the eyes of the public, cannot be admitted. So 
long as it is known to be a guarantee of an adequate knowledge, so 
long will it be respected. In the framing of any scheme, it is not 
unreasonable that proper safeguards slrould be proposed and discussed. 








1170 THE BRITISH MEDICAL JOURNAL, 





[Dec. 19, 1885. 








BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1885. 


Sussoriptions to the Association for 1885 became due on January 
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General Secretary, 161A, Strand, London. Post Office Orders should 
be made payable at the West Central District Office, High Holborn. 
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SATURDAY, DECEMBER 19th, 1885. 
——— 
THE CASE OF DR. BRADLEY. 

THE report, which we publish at some length, of a presentation to 
Dr. Bradley, of Chesterfield, has deep significance, and will touch the 
heart of every reader. The trials of medical life are seriously aggra- 
vated by the sense of danger which such cases bring home to the 
minds of the most cautious and the most pure. It is not the first 
case of the kind ; it is much to be feared that it will not be the last. 
Only recently, a case occurred at Aldershot, in which a like charge, 
urged before the Criminal Court, was triumphantly and happily re- 
futed ; but the dangers are obvious, the attack insidious, and the 
means of defence imperfect and not always at hand. It is a serious 
aggravation of these dangers that such charges are not always made 
out of pure wickedness, but may be based upon delusion ; and the 
hyterical delusions under which these charges originate may be con- 
cealed or non-existent until aroused by accidental circumstances. 
The administration of an anesthetic, any physical and passing de- 
rangement of uterine function, or temporary disturbance, reflex or 
direct, of the brain, may give rise to such delusions. Impressions 
thus produced are apt to be detailed, picturesque, and impressive to 
the public imagination. The mysterious conditions under which 
they arise cannot easily be explained to a jury ; for to appreciate them 
requires a great deal of medical knowledge, a belief in medical records 
and opinions, which to the stolid intelligence of average jurymen may 
seem superstitious and absurd. Lawyers and judges are alike sceptical 
and jncredulous of medical theory and experience, in respect to even 
the more permanent affections of the mind and their relation to 
physical conditions. The records of temporary aberrations and delu- 
sions often read even to ourselves almost as fairy tales. Hysteria in 
its manifold manifestations, hypnotism—a new-coined word for a long 
observed but still unexplained phenomenon—are still biological mys- 
teries, imperfectly investigated, and of which the explanation is mainly 
hypothetical. 

The records of Charcot and his school disclosed marvellous eccentri- 
cities, precisely bearing on cases of this character, which, even now, 
are to physicians of this country partially unknown, and would, 
unless carefully examined, and though creditably attested, seem 
incredible to the many. Such cases, when they occur in medical prac- 
tice, are rare; and even when their phenomena are most striking, their 
character and meaning are often unrecognised. When they occur 
as merely clinical incidents, calling for special medical skill and know- 
ledge to unravel them, the ordinary medical observer not uncommonly 
fails to appreciate their significance, or to trace them to thvir true cause. 





Of this, many instances must be within’ the experience of practising 
physicians, and some have come to our knowledge, both publicly and 
privately. When, however, such delusions first manifest themselves 
in the form of criminal charges, a fresh complication is introduced, 
which may lead easily, and has probably often, certainly in some 
cases, led to direful injustice. The vital interests of the only skilled 
witness concerned are at once thrown so strongly into the shadow by 
the circumstances under which he is put upon his defence, that his voice 
is powerless. Antecedent warnings may have been absent, or the key 
of them may be in other hands, and rest with those who have neither 
the knowledge nor the will to aid in unlocking the secrets ; or there 
may be even no preliminary conditions which can throw light upon the 
case. In such circumstances, it goes hard, indeed, with the medical 
practitioner, who is put upon his trial, and who becomes the victim of 
circumstances in which he is an innocent sufferer. The ap. 
pearances are already against him to the legal mind, and the superfi- 
cial evidence is such as to leave him no valid legal answer, or one 
which the judge and jury are unable to understand, so that it fails to 
carry conviction to their minds. Under such circumstances, the fidu- 
ciary position of the medical man seems to add a deeper dye to the 
offence charged. His personal character, his past life, the esteem with 
which he is surrounded, go for nothing ; all are blasted in one light- 
ning stroke, and even the legal punishment he receives is but a small 
part of the suffering which he endures and the loss which he encoun: 
ters : health, reputation, tho material means of living, and nearly all 
that makes life valuable or endurable, vanish ina moment. Hard as 
the punishment is for the guilty, it is excruciating to the innocent. 
It is not surprising that, under such circumstances, medical men are 
found to rally to the aid of the innocent sufferer, and to do the very 
little they can to make such reparation as the law refused to make. 
Dr. Bradley has been so far fortunate, that he has been released under 
circumstances which free his character from stain. The public and 
striking testimony, borne by so considerable a body of eminent per- 
sons in his profession, and by his surrounding medical brethren, will 
go far to heal the wounds which cruel fate has inflicted on him. No 
wonder that he and his wife have suffered in health; such mental 
agony and such cruel wrongs bring with them a fatal legacy of physi- 
cal suffering. Let us hope that the part which his medical brethren 
have taken will do much to repair the injuries inflicted, and to lessen 
the effect of the unmerited suffering through which he has gone. 
There remains the inevitable consideration of how such incidents 
can be best warded off by the private action of the individual, or 
how far collective action can be taken to assist those who are threat- 
ened with such calamities. It is, perhaps, idle to preach caution and 
prudence to medical men who are called upon, as most are called 
upon, to have professional care of women suffering from uterine affec- 
tions, or to have ordinary medical charge of women. An exaggerated 
sense of suspicion wouid undermine the ordinary relations of medical 
men to their patients, and would magnify individual misfortunes 
of the most exceptional character into the basis of a rule which 
it would be hardly possible to carry out in the daily work of the prac- 
titioner. Every man’s sense of prudence and of delicacy would sug- 
gest to him innumerable small precautions, which incidents such as 
those to which we have referred and such as this misfortune of Dr. 
Bradley painfully emphasise. No doubt, there are cases which no 
wisdom can foresee—aberrations which no sagacity can detect ; and 
no doubt, also, there are circumstances in which private malice and 


crit 
ext 
suc 
the 


be 
of 
col 
the 
Sit 








Dec. 19, 1885.] 


THE BRITISH MEDICAL JOURNAL. 





1171 








criminal conspiracy may involve even the most innocent in an in- 
extricable net of criminal appearances. It is hard to offer counsel in 
such cases ; but it is impossible not to foresee that they may occur in 
the future as they have in the past. 

It has more than onee been suggested that collective means might 
be taken to establish a fund by which assistance in meeting the cost 
of such attacks should be always at hand, and at the disposal of a 
committee or public body. Such a proposal was made in the case of 
the large fund collected in London last year, under the auspices of 
Sir William Jenner and Dr. Mahomed, for the defence of a metro- 
politan practitioner who was subjected to a series of actions in respect 
to a case of diphtheria, in which he had allowed the parent to apply 
his lips to the wound after tracheotomy. 

The proposition then made was one which was, we believe, very care- 
fully considered, but was not actedon. Great difficulties, it was under- 
stood, were foreseen in the administration of such a fund. The calls 
upon it would often be such as it would at once be difficult for the 
medical committee to accept, and still more dangerous and injurious 
for them to refuse. The existence of such a fund, in the hands of 
persons bound to administer it as a sort of charitable fund on a public 
basis, would involve them in an arduovs and delicate responsibility, 
and call for preliminary decision as to the primd facie merits of the 
numerous applications which might be made. To undertake cases 
which proved to be indefensible, would expose them and the whole pro- 
fession to serious moral reproach. To decline such applications would 
be at once to reflect a stigma upon the applicant, and to prejudice his 
future case in a manner which would easily be used against him in the 
hands of lawyers ; this would of itself be so obviously dangerous, that 
the fear of it might lead to very lax proceeding in the administra- 
tion of the fund. These, we believe, were some of the governing con- 
siderations which induced the influentiai and independent committee, 
formed last year, to decline to receive or administer auy surplus for the 
establishment of a permanent fund; and these, no doubt, are considera- 
tions which would have to be held in view in any future proposals for 
the use of funds belonging to the profession, or in the hands of any 
medical benevolent association. On the other hand, thereis an evident 
movement towards the formation of a mutual defence or guarantee 
fund of the kind specially established for the purpose, administered 
by legal hands, and taking the form of a guarantee or defence society. 
The problem may, perhaps, best be solved in this way. There are 
some, as the correspondence in our columns has recently shown, who 
suggest that the British Medical Association should, notwithstanding 
the considerations mentioned, and the unforeseen burdens which 
That 
It is one 


they might impose, undertake this as one of its functions. 
is a matter on which we can pronounce no opinion. 
which has certainly not for the first time presented itself to 
We advert to it 
only because such a case as this of Dr. Bradley, taken in connection 


the minds of the representatives of the Branches. 


with the correspondence which we recently published, cannot but 
recall to the mind these suggestions and the various difficulties which 
surround their practical operation. In any case, there is reason for 
hearty congratulation that, when any special case of hardship occurs, 
the members of the medical profession are deeply moved, and are 
stirred to such a generous support and protest as are recorded in our 
columns to-day. 








Dr, L. H. Ormssy has been placed on the Commission of the 
Peace for the County Dublin. 





THE TITLE OF DOCTOR. 
THE anomalous fact that a large proportion of the medical practi- 
tioners in England, including not a few of the ablest and most suc- 
cessful general practitioners, have no legal right to use the title of 
doctor, and, under existing regulations, no reasonable opportunity of 
obtaining such a right, has at length fairly attracted the attention 


which it deserves. If parents or guardians possess the necessary fore- 


sight or knowledge, the young student is sent to Edinburgh, or to 


Cambridge, and, if of average diligence, obtains the degree of M.B. ; 
if, on the other hand, attracted by the acknowledged excellence of the 
medical teaching in London, he enter one of the metropolitan medi- 
cal schools, he is apt to find himself, after the expenditure of an equal 
amount of time, money, and diligence, entirely debarred from ob- 
taining a degree, and by so much at a disadvantage. 

The student of medicine in London does, as a matter of fact, 
already enjoy many, and, in the case of a fortunate minority, all the 
advantages of the collegiate system ; yet a large proportion of such 
students are denied the customary crown of such an education, because 
the medical colleges do not form integral or constituents parts of an 
university. The scheme now under discussion at the Royal Colleges 
of Physicians and Surgeons would meet the difficulty by giving to their 
conjoint board the functions of an university. 

It is a common error to suppose that universities are so called 
because they profess to teach universal learning. In a small 
volume full of curious learning, On the Origin of Universities and 
Academical Degrees, the late Professor Henry Malden combated this 
error just half a century ago. In the language of the civil law, he 
says, all corporations ‘‘were called universitates, as forming one 
whole out of many individuals; ” subsequently, the term was confined 
to a corporation possessing the power of granting degrees. The 
University of Paris, probably the oldest in existence, consisted at 
one time only of the faculty of arts ; and it was only towards the end 
of the thirteenth century that separate faculties of theology, law, and 
medicine, came into existence. Colleges and hostels were founded at 
about the same period, and arose out of the efforts of charitable per- 
sons to counteract the extortions of the persons who let lodgings 
The colleges and hostels were placed under the direction of certain 
graduates, who at first assisted students to prepare for the university 
lectures. In certain universities, as at Paris, the colleges gradually 
became specialised to certain faculties, until, by the middle of the 
fifteenth century, they had taken up all the teaching functions of 
the university. The celebrated University of Salerno, also, was a 
purely medical university ; students were required to spend five years 
in study, of which the first three were devoted to ‘‘logic” and 
surgery. It thus appears that the Royal Colleges need not be deterred 
by a respect for tradition, or a desire to maintain historical continuity 
or etymological consistency from taking a step which will redound to 
the honour of the colleges and their alumni. 

But, while demanding a recognition of the just claims of London 
medical students, it is necessary to keep in view the contention that 
the value of the degree might be diminished by ‘its careless or too 
lavish distribution. That the mere increase of the number of medical 
men holding the degree of M.D. should, or would, depreciate the 
value of the degree in the eyes of the public, cannot be admitted. So 
long as it is known to be a guarantee of an adequate knowledge, so 
long will it be respected. In the framing of any scheme, it is not 
unreasonable that proper safeguards slrould be proposed and discussed. 
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It was this attitude of mind which found expression in the amendment 
proposed by Dr. Wilks, seconded by Dr. Broadbent, and adopted by 
the College of Physicians by a large majority ; the amendment, which 
was to the effect that persons examined by the conjoint board, and 
found duly qualified, either by the ordinary or by an additional ex- 
amination, should have a degree in medicine and surgery conferred 
upon them, leaves the question open ; but it seems to have been gene- 
rally understood and intended that some additional test should be 
imposed. This point is, however, one of minor practical importance ; 
for we have it on the best authority that, even in the case of the Uni- 
versity of London, it is not the later examinations in medicine and 
surgery, but the earlier examinations in preliminary science, that pre- 
vent any large number of students from graduating there. At the 
present time, the regulations of the conjoint board are so framed, as to 
cperate in favour of students who study chemistry and botany before 
commencing their purely medical studies. The examination in these 
subjects may be passed at any time after registering as a medical stu- 
dent, and therefore before entering at a medical school. If materia 
medica and pharmacy were removed from their present anomalous 
position in the curriculum, it would then be possible for students to 
complete their preliminary education at some one of the numerous 
science classes in London or the provinces, and to enter medical 
schools prepared to devote the whole of their first two years to anatomy 
and physiology. Under such conditions, there can be little doubt 
that any additional examination imposed by the conjoint board could 
have small terrors for the majority of students. 

The chief point to contend for will probably be, that the extra 
test shall be of such a nature as will meet the case of those who are 
compelled, by pecuniary or other considerations, to enter upon prac- 
tice at the earliest possible date. It is, above all things, desirable to 
avoid the creation of a fresh privileged class, into which entrance 
could only be obtained through a special portal in early youth. 
Neither can the case of those who already hold the two qualifications 
separately obtained be overlooked. Justice demands that they should 
be put on the same footing as those who are now passing the conjoint 
board ; their privileges, if they ought not to be greater, ought cer- 
tainly not to be less; the additional test, if such be imposed, ought to 
be adapted to the special circumstances of their case. 

As to the other two schemes on foot to improve University teaching 
in London, the scheme of the Association for Promoting a Teaching 
University, and that now before Convocation of the University of 
Lendon, it is impossible to speak with any confidence. The latter 
body, after a very vivacious meeting, on the 8th instant, appointed a 
committee to draw up a scheme, to give the teachers of constituent 
Colleges, whether metropolitan or provincial, a large share in the 
conduct of the affairs of the University. The Committee, proposed 
by Mr. Magnas, was in every section very weak, and the medical 
graduates proposed were by no means representative of the medical 
faculty. Several names, proposed by Mr. Magnus, were rejected by 
Convocation, after a rather stormy scene ; but there is very little pro- 
bability that any scheme brought up by a committee so constituted, 
will be accepted by Convocation. However that may be, the like- 
lihood of the University of London ever willingly introducing such 
modifications into its constitution as would meet the wants of the 
medical school has progressively diminished, until now it appears to 
be reaching the vanishing point. The Association intend to appeal to 





Last, but not least, the scheme of the Association presupposes the 
command of considerable funds, and we have yet to learn where to 
look for these. It has been broadly hinted that, if a. large reform be 
carried out in the constitution of the City of London and the livery 
companies, funds may become available from this source, Setting 
aside the fact that the new Parliament will probably be too much oc. 
cupied by internecine political conflicts to attempt to undertake a task 
certain to excite bitter and determined opposition, it is extremely pro- 
blematical whether, if the livery companies were disestablished and 
disendowed to-morrow, the legislature -would consider that the best 
way to dispose of the money thus obtained was to assign a large share 
to higher University education. There are too many ‘‘ifs” in the 
scheme of the Association for Promoting a Teaching University to 
warrant any confidence in its final success. 





THE SEMILUNAR FOLD OF DOUGLAS. 

Since James Douglas published his Bibliographie Anatomicae 
Specimen in 1715, and his Description of the Peritonewm in 1730, 
anatomists have been familiar with his name, chiefly though the fold 
of peritoneum which lies between the rectum and the uterus. In the 
former work, Douglas described another anatomical condition 
to which his name has also been applied, and is still retained ; but, 
for obvious reasons, it has excited less interest than the peritoneal 
fold, which has to be taken into account in connection with the sur- 
gery of the pelvic organs. We refer to the semilunar fold of Douglas, 
The rectus abdominis, it will be remembered, is partially encased in 
a sheath composed anteriorly of the aponeurosis of the external oblique 
muscle and the anterior of the two layers into which the aponeurosis 
of the internal oblique divides. Posteriorly, the sheath is made up of 
the remaining layer of the aponeurosis of the latter muscle, blended 
with that of the transversalis abdominis. But, to quote the words of 
Holden’s well known Manual of the Dissection of the Human Body, 
midway between the umbilicus and the pubes, the aponeuroses of all 
the three muscles pass in front of the rectus, so that posteriorly, in 
this situation, it has no sheath. The lower free border of the pos- 
terior part of the sheath, sometimes called the semilunar fold of 
Douglas, marks the situation where the deep epigastric artery enters 
the substance of the rectus. 

Professor Solger, of Halle, has recently published some observa- 
tions on this fold in the Morphologische Jahrbuch, 1885. He sums 
up previous opinions on the precise nature of the linea semicircu- 
laris. Retzius, supported by Hyrtl, believed in the existence of a 
preperitoneal cavity behind the lower part of the anterior abdominal 
walls, designed to receive the bladder as it ascends above the pubes, 
when filled with urine. The semilunar fold is not, Retzius states, 
the sharp lower border of the posterior layer of the aponeurosis of a 
muscle, but the edge of a told which exists in the posterior wall of 
the sheath of the rectus. Hyrtl, in his Lehrbuch der Anatomie des 
Menschen, speaks of the posterior layer of the aponeurosis of the in- 
ternal oblique as being ‘‘shorter” than the anterior, and teaches the 
student that the prevalent idea about the relation of the lateral ab- 
dominal muscles to the rectus is rather odd. Henle believes, on the 
other hand, that the peculiar disposition of the aponeuroses is de- 
signed for the benefit of the epigastric vessels, which ascend and enter 
the sheath of the rectus at the semilunar fold. Solger rejects both 
Retzius and Henle’s explanations. He finds that the explanation lies 


the Senate, but that body has always shown itself most conservative. j in the mechanism of the abdominal muscles as agents for effecting 
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pressure on and support to the abdominal cavity ; the subject recently 
studied, from different points of view, by Landau and Lawrentieff. 
During inspiration, the thoracic cavity is widened, the ribs rising, 
and the lateral part, of the diaphragm forming an oblique almost level 
surface. The increase in diameter is greatest in the bony circum- 
ference of the lower outlet of the thorax. During inspiration, a square 
segment of the muscles of the anterior abdominal parietes is drawn 
into a condition of passive tension. 
lies at the top of the epigastrium, the lower at the middle point of 
the semilunar fold of Douglas. 
apices ac the lowest point at which the lower curve of the ribs re- 


The upper angle of this square 
The lateral angles have their 


main at the height of inspiration. The tension must be very power- 
ful, and sufficient to resist excessive dilatation of the floor of the 
thorax. 
spiration, with concomitant closure of the glottis. 


This would be especially the case at the height of forced in- 
The tense apo- 
neurosis will then draw the ribs downwards, the viscera yield to the 
pressure, and the abdominal walls bulge forwards. In this condition, 
the internal oblique and transversalis are involved in the tension as 
far as their segments between the crest of the ilium, the linea alba, 
and the lower ribs, are concerned. 

Turning to the lower part of the abdominal walls at the height of 
inspiration, especially when very forcible, as has just been assumed, 
then a lower segment of the internal oblique and transversalis will 
remain almost unaffected by the tension. This segment has its 
limits at Poupart’s ligament, a movable attachment, at the linea 
ulba, and, above, along a Jine drawn from the anterior superior spine 
of the ilium inwards. This line passes across, or rather partly con- 
sists of, the semicircular fold of Douglas. In violent coughing, the 
difference in the state of the abdominal walls over this area, com- 
pared to the upper and tense segment, is very characteristic, and 
easy to observe. Above the semilunar fold, the posterior sheath of 
the rectus, being exposed to frequent tension, is very strong; but 
below the fold, as the sheath can hardly ever, if at all, be exposed to 
extreme tension, it is exceedingly thin, and its component fibres 
finer and less intimately interlaced than above. Hence, according to 
Professor Solger, the semilunar fold of Douglas does not mark a 
point where the aponeurosis of the transyersalis and half that of the 
internal oblique pass to the front of the rectus, nor where those apo- 
neuroses cease abruptly, but simply results from the abrupt union of 
a denser and stronger with a thinner and weaker portion of the 


aponeuroses, 
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TuE Gazelle, of Tuesday last, announces that the Queen has conferred 
the dignity of knighthood upon Dr. James Sawyer, of Birmingham. 


Tue Library of the Royal Medical and Chirurgical Society will be 
closed on Friday, December 25th, and reopened on Tuesday, Decem- 
ber 29th. 

ANOTHER death from hydrophobia is recorded. The victim, a 
porter, aged 28, was bitten about six weeks ago in the face and leg, 
and was attended by a local surgeon. On Wednesday last, the sym- 
ptoms became aggravated, and death ensued shortly after his ad- 
mission to St. Mary's Hospital. 


Dr. Danrorp THomas, in the course of an inquest on Wednes- 
day, stated that the practice to which young mothers were addicted of 
overlaying their infants at night, was responsible for the death of about 
500 children a year, 





THE Belgrade Videlo thanks Austria-Hungary, Germany, Russia, 
England, France, and Roumania, for the sympathy shown by those 
countries towards the wounded, and for the aid given to alleviate 
their sufferings. Alluding to England, the journa! says the services 
of the Red Cross Society during the Servo-Turkish war are still 
gratefully remembered. 


Tue Board of Delegates of the Metropolitan Hospital Saturday 
Fund have made awards to the extent of £9,500 out of the sum thus 
far collected to various hospitals, dispensaries, convalescent homes, 
etc. It has been also agreed to appropriate the sum of £880 towards 
the purchase of surgical appliances, etc., to be lent or given to 
patients requiring them. 

THREE men at Winsford, Cheshire, have died from alleged ‘‘ pro- 
longed exposure, and persistent refusal to drink spirits.” The district 
medical officer is stated, at least, to have reported to that effect, and 
adds that, being teetotallers, they drank nothing but tea with ginger 
in it. He was confident that their lives had been shortened in con- 
sequence of their abstinence. This is a very extraordinary and 
eccentric statement, of which it would be difficult to suggest a physio- 
logical explanation. 

CURARE A CENTURY OLD. 
M. Lagoror, at a recent meeting of the Société d’Anthropologie, ex- 
hibited some arrows which had been poisoned with curare a hundred 
years ago. He had wounded a few guinea-pigs with them, and the 
results were as powerlul and as deadly as though the poison had been 
fresh. 


TOY-DISTRIBUTION AT THE LONDON HOSPITALS. 
Tae sixth annual exhibition of home-made and other toys for distri- 
bution among the various London hospitals, workhouses, and work- 
house schools, under the auspices of the editor of Zruth, will be open on 
Friday and Saturday, at Limmer’s Hotel, Conduit Street, Regeut Street. 


HELEN PRIDEAUX MEMORIAL FUND. 

Ir is proposed to raise a suflicient sum to endow a prize or scholarship 
in memory of Miss F. Helen Prideaux, M.B. and B.S.Lond., bearing 
her name. Among those who have already subscribed to the fund, 
we notice the names of Sir William W. Gull, Bart., 10 guineas ; Mrs. 
Garrett Anderson, £25; Dr. Allen Sturge, 5 guineas; Dr. Matthews 
Duncan, Dr. Ford Anderson, and Dr. Cheadle, 2 g 

number of others. Subscriptions may be sent to the Treasurer, the 
Dowager Lady Stanley of Alderley, 40, Dover Street, W.; or to the 
Honorary Secretary, Mrs. Garrett Anderson, M.D., 4, Upper Berkeley 
Street, W. 


guineas each; and a 


BABY-FARMING. 
Ir is satisfactory to see that the Board of Works officials are showing 
some vigilance in the matter of baby-farming. At Southwark Police 
Court, a married woman was summoned, under the 2nd section of the 
Infant Life Protection Act, 1872, for unlawfully receiving for hire two 
infants to nurse under the age of one year. The inspector, who was led 
to the house through seeing an advertisement, said he proceeded to No. 
14, Pear Tree Street, Waterloo Road, and found a small ill ventilated 
house of three rooms. In the front parlour, a room about eight feet 
square, were the defendant, her sick husband, two of her children, and 
two infants, one nine weeks old, aud the other three weeks, which was 
the only room they occupied. In answer to a question about the infants, 
she said that she had taken them out to nurse. She was in great dis- 
tress, owing to her husband being ill and unable to work, and she took 
in the children to add to their earnings. The younger baby she had 
returned to the mother, and she was about to give up the otl:er. She 
was unaware of the Act of Parliament. Mr. Slade fined her twenty 


4 shillings, and ten shillings costs. 
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UNIVERSITY COLLEGE, LONDON. 

Str Joun Barrow Exuis, K.C.B., presided at a meeting of the 
members of this college, held for the purpose of considering a motion 
to the effect that the by-laws be amended by the addition to Section 
II of the following clause: ‘‘ The provisions of Clauses 19, 20, and 
21 shall not apply to such professors, not exceeding at any time three 
in number, as may by resolution of the Senate be annually excepted 
from the operation thereof.” The motion was proposed by Mr. Hardy 
Cozens-Hardy, and seconded by Sir George Young, and in the dis- 
cussion which followed Dr. Wood, of Lincoln’s Inn, the Rev. H. Solly, 
and Professors Carey Foster, and Croom Robertson took part. The 
resolution, which aimed at giving the professors, as members of the 
Senate, a more direct representation on the council, was carried by a 
large majority. 


M. PASTEUR’S TREATMENT OF HYDIOPHOBIA. 

M. Gomot, the Minister of Agriculture, has officially visited the 
laboratory of M. Pasteur. He is so well satisfied with his visit 
that, it is announced, he will ask the Chambers to enable him to 
practise inoculation against rabies on a large scale, and to treat 
human beings suffering from that malady in a_ special hospital. 
About forty persons were under treatment when M. Gomot was at 
M. Pasteur’s. One was a Hungarian, sent by his Government ; 
another, a captain in the Russian Imperial Guard, whose hand a 
mastiff had bitten. He was accompanied by the Czar’s medical 
attendant. There were several children who had received bites in the 
face. Two patients, whom M. Pasteur alleges that he has saved, gave 
him between them a donation of £48,-which he sent toa night asylum 
for indigent houseless persons. 


RABIES IN LONDON, 
IT appears from an account, which is published this week, of the results 
of the Dogs’ Home, that, in 1884, there were 14 772 dogs received at 
the Home, of which 4,274 were restored or sold. Notwithstanding 
the enormous number thus got rid of, the figures this year, upto the 
present time, are far in excess of last year. Thus, from January lst to 
December 14th, 21,614 dogs have been received, and the year has 
seventeen more days torun. The collection of dogs has not been sud- 
denly commenced, because the Police Orders have only been gradually 
extended over the whole of the metropolitan area, one district having 
been proclaimed at atime. But now the orders extend from the City 
to Barnet, Chislehurst, Croydon, Erith, and Staines. The final order, 
issued on the 10th instaut, tended to very greatly increase the number 


December 7th, 304 ; 8th, 253; 9th, 242; 10th, 266; 11th, 353; 12th, 
412; and 14th, 468. With regard to the detection of madness in the 
animals, it is scarcely possible for one, however slightly affected, to 
escape notice. There are seven keepers, all experienced men in dis- 
covering diseases, and a daily visit is made by Mr. A. J. Sewell, 
veterinary surgeon. There are many kennels set apart for lame or 
diseased dogs, and several which are wired from top to bottom for the 
use of supposed ‘‘mad” animals. In regard to true rabies, there were 
13 cases detected in the Home in 1883, 15 in 1884, and 56 cases were 
clearly developed in the kennels this year up to the present time. 
The danger has been checked for the moment, but that the disease has 
been wholly eradicated cannot be supposed. 


THE LONDON MEDICAL CHARITIES. 
Postic attention is, we are glad to see, being called, through the 
medium of the Times, by the editor of the Charity Record, to the 
pecuniary position of the London special and general hospitals, whose 
work on behalf of the sick poor is sadly retarded by want of adequate 
funds. Increased support, it is observed, is required to prevent 
wards, and, in the case of the West London Hospital, the building 
itself, being closed. Taking a few cases at random, there was to be 
seen the London Hospital with a reliable income of only £14,300, and 








a necessary expenditure for its: 780 beds of £47,000. Brompton Con. 
sumption Hospital, with its two large buildings, had an expenditure 
yearly of over £24,000, with a reliable income of less than £3,000, 
University College Hospital : ordinary annual expenditure, £19,000; 
income, £6,000. Charing Cross: expenditure, £12,000; income, 
£6,000, An equally bad, if not worse, state of things pre. 
vailed at other institutions. The Hospital Sunday Fund was a 
forcible instance of the falling off in charitable contributions ; for, 
despite the fact that there was this year a special donation of £1,000, 
and that there were between seventy and eighty additional congrega. 
tions appealed to, the total of this year’s Fund—£34,320—was less 
than that of 1884 by about £500. The Hospital Saturday Fund had 
shown a slightly inereased collection; but that exception, it was 
thought, probably only emphasises the general falling off in the con- 
tributions of the benevolent. 


MR. OAKLEY COLES, 
A COMMITTEE has been formed, with Sir Edwin Saunders as chairman, 
and the following gentlemen as members: Mr. H. Royes Bell, Mr, 
Edward Bellamy, Mr. Thomas Gaddes, Lord Alfred Paget, Mr. W. 
Rose, Dr. Brodie Sewell, Mr. Henry Smith, and Mr. J. S. Turner, in 
order to present Mr. Oakley Coles with a testimonial from his old 
friends and colleagues on his retirement from the dental profession, 
which owes so much to his pub'ic-spirited labours, and his benevolent 
sentiments. Contributions should be forwarded to the Treasurer, Mr. 
Charles Vasey, 5, Cavendish Place, W., before theendof December, 1885. 


THE SERVO-BULGARIAN WOUNDED. 

THE National Society for Aid to Sick and Wounded in War has been 
at work in Servia and Bulyaria since the beginning of the month, 
Major-General Laurie, the Commissioner, arrived in Belgrade on De- 
cember 2nd, and arranged to take over a hospital with nearly 200 beds 
in that town ; in consequence, three surgeons, Messrs. C. H. Newby, 
R. J. Boyd, and R. Lake, have been sent out to assist Mr. F. N. Hume, 
who accompanied the Commissioner. On the other side, Mr. Kennet 
Barrington, accompanied by Mr. Featherstonhaugh and a sister, after 
visiting Widdin and Lom Palanka, have arrived at Sofia, to await a 
fresh consignment of blankets, clothing, medicines, and medical appli- 
ances. 


PROGRESS OF CREMATION. 

Last week, the third human body was cremated at Woking. By the 
desire of the relatives, the body was burnt in its elm coffin. The 
process was very satisfactorily completed in an hour and a half, 
although the body—that of a lady—weighed fourteen stone. The 
residual ashes were quite white. The Cremation Society reauires the 
fullest information as to the cause of death from two registered medical 
practitioners. It reserves the right of refusing the use of its furnace 
in any case where it thinks fit. Sanitary reformers generally will join 
in congratulating the Society on the steady progress of cremation in 
public opinion. In France, a very important advance has been made, 
as the Prefecture of the Seine has decided to spend £8,000 in the erec- 
tion of a crematorium in the great Parisian cemetery, Pére la Chaise. 
We trust the Commissioners of Sewers for the City of London will not 
be far behind the Paris authorities, but will again consider the pro- 
posal of carrying out the practice in their cemetery at Ilford. As Sir 
Spencer Wells pnt it in one of his speeches, ‘‘ The choice is between 
cremation or corruption, purification or putrefaction.” 


ANKYLOSTOMUM IN MINFS, 
Ovr Paris correspondent writes: M. Raphael Blanchard, during a 
recent visit to Huuyary, observed that in some of the mines the 
anemia frequent among miners, and observed a few yeurs since 
amongst the excavators of the St. Gothard tunnel, was unknown. 
Pools of salt water were abundant in these mines, and these pools pre- 
vented the development of the parasite which causes the disease, the 
ankylostomum duodenale or dochmius duodenalis. This nematode is 
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suctorial, and when present in great quantities in the intestine it 
causes the characteristic anemia. M. Blanchard also visited two 
other mines at a distance of fifteen miles from each other. In both, 
the same careless unwholesome habits and bad hygiene prevailed, and 
the miners in both were in constant communication with each other, 
but in one of the mines the men never suffered from anemia ; in the 
other, on the contrary, the disease was prevalent. M. Blanchard dis- 
covered that this contrast was explained by the different geological 
conformation of the mines. In one, there was a considerable quantity 
of the mineral known as macassite, which dissolving in the filtration 
water produced a considerable quantity of sulphuric acid ; this was 
dissolved in the waters of the mine, and formed, to the great benefit 
of the miners, a bath of sulphuric acid, which prevented the develop- 
ment of the ankylostomum. In the mine in which this favourable 
geological condition was absent, the local medical officer caused canals 
to be cut, which the miners, suffering from anemia, used as privies. 
The excreta were thus carried a long way out into the stream, and 
the larve were probably destroyed in transit, as the water of the 
canal farther from the mine was very acid. After this arrangement 
the miners no longer suffered from the disease. 


HOSPITAL NEEDS, 
Tue West London Hospital is sorely in need of funds, being burdened 
with a debt of about £8,000, while the cost of its maintenance is 
about £1,500 a year more than its income. A public meeting, con- 
vened for the purpose of considering the position, was held on December 
11th, the Marquis of Lorne in the chair, at which it was stated that, if 
the debt be not cleared off by special donations, and an adequate in- 
come provided by fresh annual subscriptions, the only course open to 
the managing committee will be to close the hospital wholly or in 
part, or to reduce the rate of expenditure on the present number of 
beds, which is already considered as low a rate as is consistent with 
due care for the patients. The meeting passed a resolution expressing 
its earnest wish that the efficiency of the hospital should not be re- 
duced in any way. The subscriptions promised at the close of the 
meeting amounted to £1,150. The North-Eastern Hospital for 
Children (Hackney Road), and the Hospital for Epilepsy and Paralysis 
(Portland Terrace, Regent’s Park), are both urgently in want of 
funds, liabilities having been incurred by the latter exceeding £1,000. 
And, inleed, the income of our metropolitan hospitalsis this year, 
we notice in another column, falling far below the average, while their 
wants are rather greater than less, 


' 


NATIONAL SOCIETY FOR AID TO SICK AND WOUNDED IN WAR. 
ATTENTION has recently been called, in very strong terms, to the con- 
stitution of this Society, and to the exclusive manner in which the large 
sums at its disposal, the results of public subscription, are managed. 
We learn with regret that one or two prominent professional members 
of the Society have been much dissatisfied with some of its proceed- 
ings, and have declined to attend its meetings. The mode of govern- 
ment of the Society and management of its income apparently require 
renewed consideration. 


OVERPRESSURE IN SCHOOLS. 
A LARGE part of the mischief set down to pressure, we have always 
felt convinced, is due to underfeeding ; and medical men would, we 
think, do well to keep public opinion fixed on this subject. In an 
article calling attention to the demands on the public for the support 
of special Christmas charities, we are glad to see that the Daily News 
remarks that, whether free education is within measurable distance, or 
whether we are not to pay people to teach our neighbours’ children, 
it is certain that the poor little scholars are often very hungry, and 
very cold, if they be also very learned. It is not difficult to guess 


what ‘‘little forths give in their heads,” as one of them says, when 
they come to school fortified with a humble slice of bread for breakfast, 
or, perhaps, without even a slice of bread. Dinner may be.that of 





the Barmecide, or little better. Now, what well fed citizen could sit 
down to hard intellectual exertion at the moment when he has been 
kept waiting ten minutes without even a glass of sherry and bitters for 
his evening meal? None of us would like work, none of us but the 
sailors and soldiers (who are used to it) could do their best in 
the sad circumstances. 


NOMENCLATURE OF MENTAL DISORDERS. 

In pursuance of a resolution passed at the Medical Congress on brain- 
diseases, held this summer at Antwerp, by which it was suggested that 
local conferences should be held to draw up trustworthy international 
tables of statistics on insanity, a conference of Austro-Hungarian 
specialists will be held at Vienna on December 26th and 27th. The 
invitations have been issued by Drs. Benedict, Gaussen, Leides- 
dorf, and Meynert, of that city. It is proposed that the conference 
shall revise and extend the nomenclature of mental disorders. 


THE SIMS MEMORIAL FUND. 

THE cash subscriptions to the Sims Memorial Fund received by The New 
York Medical Record amount to 8,166.34 dollars, from which is deducted 
406.43 dollars for stationery, printing, postage, telegraphing, and com- 
missiuns for collection. The balance, which remains on deposit 
with the United States Trust Company, and is subject to the order of 
the committee, is 7,759.91 dollars. This amount is considered 
sufficient to erect a suitable bronze statue to Dr. Sims, and the neces- 
sary steps to that end will be taken by the committee without further 
delay. 


NUTRIENT SUPPOSITORIES. 
A CASE was related by Mr. Godlee, for himself and Dr. Barlow, ut the 
last meeting of the Clinical Society, in which the advantage to be 
derived from nutrient suppositories was well exhibited. The patient, 
as will be seen from a perusal of our report of the meeting, suffered 
from typhlitis. Mr. Godlee opened the abscess-cavity, and allowed a 
large quantity of feetid pus to escape. Tle patient eventually quite 
recovered, without any palpable evidence of the thick bands of in- 
flammatory material which are so troublesome in many cases treated 
on expectant methods, and had since had no signin any way of 
any trouble whatsoever about the cecum. Dr. Barlow, speaking of 
the diatetic treatment after the operation, remarked ‘‘ that in this 
case it was especially desirable to keep the stomach and intestinal tract 
at absolute rest. For many days, therefore, the very minimum of 
food, namely, a little barley-water, was given by the stomach, and the 
patient was fed by the rectum. The thirst was found to be entirely 
relieved by enemata of three-quarters of a pint of water, which were 
in all cases absorbed. With regard to rectal alimentation, it is often 
observed that after two or three days the rectum becomes intolerant 
of nutrientenemata. To avoid this result, food was given in the form 
of digestive suppositories. Of these, two very convenient forms were 
made by Mr. Gerrard, dispenser at University College Hospital. The 
first was made by diluting a good meat-extract with water, and pep- 
tonisingit with Bullock’s pepsin, neutralising, and then concentrating, 
toasoft paste. Cacao-butter was then added in fine shavings, and in- 
timately mixed with one-third of its weight of the peptonised meat- 
extract, and rolled into cones weighing 100 grains. The second was 
made by peptonising milk with pancreatic solution, boiling and con- 
centrating to a paste, mixing and dividing as in the first case. Pep- 
tonised milk being now sold in a concentrated form, it may be used 
instead of ordinary milk, which saves much time and trouble. . The 
suppositories -were certainly absorbed, and kept the patient going for 
several days. One was introduced about every three hours. His 
tongue became very dry, and after a time he was given some pieces of 
underdone chop, which he was allowed to chew and to swallow the 
juice derived therefrom, but not the fibre. Besides maintaining his 
nutrition fairly, the patient, who was rather an irritable, querulous 
subject, was satisfied and comfortable, and the advantage in keeping 
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his abdomen quite quiescent was very great indeed.” If other cases 
should confirm the favourable impression as to the advantages to be 
derived from this method of feeding, when contrasted with the failure 
which in a few days generally results from the attempt to sustain life 
by nutrient enemata, as the rectum generally soon becomes intolerant 
of them, there will doubtless be found a wide use for these supposi- 
tories in the very large class of cases in which the stomach requires to 
be kept at rest. Those who employ them may find, too, that the 
liquid which the system requires daily may be in some cases admin- 
istered by the stomach ; this would, one might suppose, tend still less 
to the disturbance of the lower bowel, and leave it still more at rest 
to digest and absorb the suppositories alone. 
PARALYSIS DEPENDENT UPON PERIPHERAL NEURITIS. 

Tue Harveian Lectures of the Harveian Society of London for the 
present session have been just recently delivered by Dr. Thomas 
Buzzard, who chose for his subject ‘‘Some Forms of Paralysis depen- 
dent upon Peripheral Neuritis.” He showed that many forms of 
paralysis which would at first sight point to disease of the central 
nervous system, are in all probability dependent essentially upon 
changes in the periphery of the cerebro-spinal nerves. The lecturer 
gave instances of localised peripheral neuritis, and noted the possi- 
bility of its frequent occurrence in the gouty diathesis, and of its 
being mistaken for a stroke of hemiplegia. He then considered cases 
of multiple neuritis, in which there is a tendency to rapid and almost 
universal paralysis. In these cases, the imitation of central nervous 
disease is apt to be the strongest. He remarked that there was in- 
creasing evidence to show that the cause in many of these cases is 
some toxic influence introduced from without, and that the chief of these 
are probably alcohol, lead, diphtheria, syphilis, and something which 
gives rise to the endemic disease of Japan and the shores of Eastern Asia, 
called beriberi, or kakké. The paralysis in all these cases is im- 
mediately due to the change in the nerve-fibre, which again depends 
upon a cause sometimes, though not always, recognisable. The dia- 
gnosis of this class of cases, and their prognosis and treatment, were 
largely dwelt upon by the Harveian Lecturer, who must have been 
pleased to remark that these forms of disease, whilst often presenting 
the most alarming features, might show themselves highly responsive 
to treatment, and issue in recovery io an extent which could hardly 
be expected from the grave aspect often presented at the outset of the 
attack, a favourable prognosis being very often, indeed, justified by 
the result. It is impossible in a short annotation, such as this must 
be, to notice a tithe of the points discussed by Dr. Buzzard in his care- 
ful handling of the subject. A perusal of the lectures themselves can 
alone satisfy those who would become acquainted with the compli- 
cated problems therein set forth. 


a> 
——_—" 


SCOTLAND. 


HEALTH OF EDINBURGH. 
Tue city of Edinburgh, which has done so much in the cause of public 
health, is to be congratulated on the fact that its new convener of the 
Public Health Committee is a medical man who has devoted a large 
portion of his time to the important subject of sanitation, namely, Mr. 
James Alexander Russell, M.B., B.Se., M.A. Although he has only 
been a few years in the Edinburgh Town Council, he was last month 
elected a baillie and convener of the Public Health Committee. In 
his first report to the Town Council, on Tuesday, Dr. Russell stated 
that the death-rate for the month of November had been 17.28 per 
1,000, which was lower than it had been for the same month during 
the preceding five years. Some interesting details as to the death- 
rates in the three subdivisions (into which, for convenience, the city 
is divided) of the Old Town, New Town, and Southern Suburbs. 
Thus the death-rate in the Old Town has been rather more than orxe- 
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third higher than in the New Town and Southern Suburbs. As to 
zymotic diseases, however, it was found that fewer cases were reported 
from the Old Town than from the other two divisions, but the deaths 
from zymotic diseases had been relatively more numerous than in the 
other two. More than one-third of all the deaths were from chest- 
disease. 


THE OUTBREAK OF SMALL-POX AT PENICUIK. 

For some time, notices have been appearing in the Edinburgh news. 
papers as to the existence of cases of small-pox at Penicuik, a village 
largely engaged in paper-manufacturing, and situated a few miles 
from Edinburgh. At a meeting of the Penicuik Police Commission, 
held on Tuesday, the subject was under special consideration. It 
appears that the first case which occurred led, through the attentions 
of sympathising friends, to a considerable spread of the disease ; that, 
in all, twenty cases have occurred ; that at present five cases are under 
treatment ; and that the medical men of the district have so acted as 
to secure the entire approbation of the authorities, who have taken 
steps to secure proper hospital-accommodation. The last previous 
case of small-pox which occurred in Penicuik was in 1881, and the 
disease was speedily stamped out. 


ROYAL INFIRMARY, STIRLING. 

AT the annual meeting of the subscribers to the Stirling Royal In- 
firmary, held on Monday, and presided over by Provost Yellowlees, it 
was stated that 1,782 cases had been treated during the last year in 
the infirmary and dispensary, of whom 234 were in-door cases and 
1,548 out-door cases. Of the 234 in-door cases, 124 were surgical and 
110 medical. The total increase of cases treated during the year was 
42. As to pecuniary matters, the income was £1,280, and the ex- 
penditure £1,011. The income of the year showed a satisfactory in- 
crease of £43, and the expenditure a satisfactory decrease of over £8. 
The reports were considered satisfactory, and various gentlemen were 
elected managers for the ensuing year. 


PROPOSED HOSPITAL FOR INCURABLES, DUNDEE. 
AN important step was taken at the quarterly meeting of the Governors 
of Dundee Royal Infirmary, held on Monday, when the chairman pro- 
posed a motion, authorising the directors to apply to the Crown for 
alteration of the charter of the institution, and for additional powers 
to enable the Corporation to acquire lands, etc., to erect and establish 
a hospital for incurables, to be worked in connection with the infir- 
mary. He stated that-they had been assured they would get a large 
sum of money for the purpose mentioned. The motion was agreed to, 
and the secretary instructed to take immediate steps for getting it 


_carried out. Attention was called to the fact that a legacy of £1,000 


had been left to the Convalescent Home. It was also reported that a 
legacy of £1,500 had been left to the Infirmary by the Misses Strachan, 
Broughty Ferry, who had given the above mentioned £1,000 to the 
Convalescent Home; and that Mr. Alexander Gilroy, of Craigie House, 
had given a donation of 200 guineas to have acot in the children’s 
ward named after his wife. 


o——_——_————_ 


IRELAND. 


Tue medical students of Trinity College, Dublin, resolved this 
week to enroll themselves as a Medical Volunteer Ambulance Corps. 





At a meeting of the Senate of the University of Dublin, it has been 
resolved to confer the degree of Doctor of Medicine (Honoris Causa) 
on Daniel John Cunningham, Professor of Anatomy in the University 


of Dublin. 
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DEATH OF DR. BARNEWALL P. WHITE. 
We regret to have to announce the death of an old and respected 
member of the profession, who held the leading business in the north- 
west of Ireland for the last half century, Dr. Barnewall White, of 
Londonderry. He was attacked by acute pharyngitis with rigors on 
November 28th, and though the throat-affection was conquered, he 
sank rapidly from exhaustion, and died on the 3rd instant at his 
residence, St. Columbo. He held the office of consulting physician 
for the Derry Asylum. He was formerly medical officer to Derry 
Workhouse, and massed a large fortune in the course of his practice. 
He was High Sheriff for the county of Londonderry in 1883, and was, 
we are informed, the only instance of a practising medical man hold- 
ing such a position in Ireland. 
PAYMENT OF MEDICAL WITNESSES. 

Tue Treasury allow ten guineas per day for medical witnesses giving 
evidence at ordinary assizes, but, where winter assizes are held, and 
which include several counties, it follows that a practitioner is often 
obliged to travel a considerable distance, and it is only just that he 
should be remunerated accordingly. Last week, at the Wicklow 
Assizes, a case of this kind was brought under the notice of Judge 
Johnson, who, having full power to make an order for increased me- 
dical expenses, showed his willingness to treat the application by 
increasing the ordinary tariff. 





NURSES’ HOME AND TRAINING SCHOOL, BELFAST. 
Tue annual meeting was held recently, presided over by the Lord Bishop 
of Down. At the close of last year, there were thirty-five trained 
nurses ; this year, there are thirty-nine, or an increase of four. A 
night-superintendent of the nursing in the hospital has been engaged 
to fulfil a long felt want. The training of probationers goes on steadily. 
Twenty-one were admitted, of whom twelve are now under training. 
The Belfast Royal Hospital has been supplied with nurses as usual, 
and a very large number of special nurses were supplied in addition to 
the staff. The private nurses attended during the year 228 cases. 
The income was £1,540, which was supplemented by subscriptions 
amounting to £349. This latter shows a decided falling off, and is to 
be regretted, as it has been shown that at least £450 a year will always 
be required, in addition to payments for nursing, to support the training 
school. Each probationer trained must be supported by the institu- 
tion for a year, and the more demand there is for nurses, the greater 
number of probationers must be trained. The Duke of Abercorn has 
been elected patron of the Home, and the Countess of Shaftesbury 


lady-patroness. 


COLLECTIVE INVESTIGATION COMMITTEE. 

LISf OF RETURNS RECEIVED DURING NOVEMBER, 1885. 
Tue Committee desires to acknowledge the following list of returns 
received during the month of November, 1885. 

Aberdeen Branch : II (2), III, X, XIV, B (2), C (2), J. Mackenzie Booth, M.D. 

Birmingham and Midland Counties Branch : Intemperance, G. F. Blake (2). 

Border Counties Branch: III, W. H. Alvert, M.D. ; VII, XI, J. Mason, M.B. 

Cambridge and Huntingdon Branch: XIII, D. B. Balding, F.R.C.S. (2). 

Gloucestershire Branch: Intemperance, G. T. B. Watters (2). 

Lancashire and Cheshire Branch: Liverpool District: X, P. M. Braidwood, 
M.D. (2). 

Metropolitan Counties Branch: X, J. Robinson, C. A. Arnold (2); XI, A. R. 
Hamilton Bland, M.D. (2); XIII, .. Rhys, M. Prickett, M.D.; T. G. Alderton, J. 
R. Lunn, F.R.C.S. (2); J. Chalmers, M.D., W. Edmunds, M.D. ; Sleep-walking, 
C. E. Barker. 

Midland Counties Branch: Derby District: VII, W. J. Mackie, M.D. 

North Wales Branch: X, Rev. J. B. Herbert (2). 

North of Scotland Branch: IIT, J. Lindsay Porteous, M.D. 

Staffordshire Branch: X, J. W. Robey. 

Worcester and Hereford Branch: X, 8. Stretton. 

Yorkshire Branch: Intemperance, A. Kebble, J. J. Pickles. 














St. JoHN AMBULANCE AssocIATION.—A centre of which His Ex- 
cellency Raouf Pasha, the Turkish Governor, has consented to be pre- 
sident, is being formed at Jerusalem, the lecturer being Dr. J. H. 
Ogilvie, Medical Officer of the British Ophthalmic Hospital of St. John. 
Colonel F. Duncan, C.B., M.P., delivered an address on Monday at 
Carshalton, to open the winter session there. 








PRESENTATION TO DR. BRADLEY, OF 
CHESTERFIELD. 


A GATHERING of medical men took place on Friday, December 11th, 
at the Wharncliffe Hotel, Sheffield, for the purpose of presenting to 
Dr. David Bradley, of Chesterfield, the circumstances of whose case 
are well known to our readers, an address and a sum of 400 
guineas, raised by subscription from all parts of the kingdom, to 
compensate in some degree for the suffering he had undergone. The 
chair was occupied by Dr. de Bartolomé, and the vice-chair by Dr. 
Martin. Dr. Bradley, the guest of the evening, occupied a seat on 
the right of the chairman. The company consisted of Dr. Balthazar 
Foster, M.P., of Birmingham (president of the Council of the British 
Medical Association; Mr. Lawson Tait (Birmingham), Mr. Wheel- 
house (Leeds), Mr. Rice (Derby), Mr. Bluett (Chesterfield), Dr. Dyson, 
Dr. Keeling, Dr. Cleaver, Dr. Inkster, Dr. W. R. Thomas, Dr. 
Willey, Dr. Sinclair White, the Rev. J. J. Dyson, Mr. W. Favell, 
Mr. R. J. Pye-Smith, Mr. J. Benson, Mr. John Hall, Mr. Simeon 
Sneli, Mr. A. Reckless, Mr. C. F. Coombe, Mr. Arthur Jackson 
(Sheffield), Mr. Browning (Oughtibridge), Mr. E. Skinner, Mr. Leech, 
Mr. Shea (Chesterfield), Mr. Jeffreys (Chesterfield), and Mr. Johnston. 
Letters were read from Sir William Jenner, Sir Henry Thompson, and 
other eminent medical practitioners. 

After dinner the loyal toasts were proposed by the CHAIRMAN, and 
Mr. Brownine proposed, ‘‘The Army, Navy, and Auxiliary Forces,” 
for whom Dr. CLEAVER and Dr. MARTIN responded. 

The CHAIRMAN, in introducing the business of the evening, ex- 
plained that the object which had brought them together had excited 
such general and universal sympathy in the country that, when it 
was decided the presentation should take place in Sheffield, it was 
felt that that fact, and his being appointed chairman for the evening, 
was a sufficient share in the honours for the local profession, and that 
representatives from other centres should be asked to make the pre- 
sentation. He was happy to be able to call upon Dr. Foster, the pre- 
sident of the Council of the British Medical Association, and Mr. 
Wheelhouse, of Leeds, whom he might be allowed to thank for their 
presence that evening, as well as Mr. Lawson Tait, who had come at 
personal inconvenience. 

Dr. BALTHAZAR Foster, M.P. (Birmingham) said some of those 
present might have dreamt occasionally of being placed in a position 
of considerable danger and difficulty, charged with some terrible 
crime, and have experienced the great relief of waking to find that it 
was all a dream ; if so, they could understand in some remote degree 
the terrible position in which, in actual reality, the friend whom they 
had met to honour had been placed. They all felt intense sympathy 
with a medical man in such a position, because they were all liable, in 
the performance of their daily duties, to dangers which threatened 
not so much their lives as their honour. They knew the circumstances 
under which Dr. Bradley was accused of a serious crime, and that, re- 
lying on the improbability of the statements made against him, it was 
thought unnecessary to cali any large amount of evidence in his favour. 
But probably, through not having gauged quiteaccurately the attitude 
of the jury, he was convicted of an attempt to commit the crime 
charged against him, and there followed the terrible sentence of two 
years imprisonment. Dr. Foster alluded to the fact that a distinguished 
officer of the British army, convicted of a similar offence, received 
only six months’ imprisonment as a first-class misdemeanant, and not 
long ago a member of the Upper House received only a few weeks’ 
imprisonmentforsuch an offence. Hence, evenif therehad beenthemost 
damning testimony against Dr. Bradley, the punishment inflicted 
upon him was out of all proportion to the verdict given against him. 
On account, therefore, of the severity of the punishment, Dr. Bradley 
deserved sympathy and commiseration ; but, on an analysis of the 
evidence, the conviction gradually grew upon the minds of the medical 
profession that the whole thing was a mistake from beginning to end, 
and that an innocent brother had beensuffering. There was an outcry 
throughout the country against the terrible indignity to which, as a 
body, they felt they had been subjected, and a movement arose to 
endeavour to obtain some relaxation of the judgment, and some re- 
storation to the position which Dr. Bradley had lost. All their efforts for 
a longtime failed, and for more than eight months their brotherlanguished 
in prison; but at last he was released, pardoned, andrestored to his free- 
dom. It was felt that there was something lacking, when the law 
restored to freedom a man believed to be innocent, but made no 
reparation for the misery he had undergone. Under these circum- 
stances, the profession determined, as far as it could, to make up to 
Dr. Bradley the grievous loss and indignity he had sustained. As 
many as 306 subscribers had contributed to a fund for that purpose, 
expressing their confidence in his integrity of character, and in his 
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innocence of the charge preferred against him. Dr. Foster com- 
mented on the tendency of judges to look with extreme severity upon 
medical men charged with offences such as that with which Dr. 
Bradley had been charged, and complained of the way in which trials 
were conducted, and the ease with which a case could be got up 
against a man who was innocent. Without imputing any malice to 
the lady who made this charge, who was probably suffering under a 
delusion, the medical profession believed the charge was an unjust 
one ; and the testimonial, which had been raised by a large number 
of subscribers, was an expression, on the part of the medical profes- 
sion, of their belief in the integrity and high character of their col- 
league, of their sincere sympathy with him in the trouble he had 
undergone, and of their cordial congratulation with him on his happy 
release. What he had undergone words could only faintly describe, and 
the present company were happy to see him so well after such an ordeal. 
They could only hope that this great trouble might tend to the develop- 
ment of his character, and turn his life to nobler and higher aims 
than he could possibly have conceived before. In the course of 
further remarks, Dr. Foster observed that there was an aspect of the 
case in which they were all interested as citizens—in making the law 
more perfect, so that it should be impossible for an innocent man to 
suffer wrongfully. The necessity for some reform was shown by a 
statement of the Home Secretary that, in four months of the year 
1869, out of eleven persons convicted of murder, only six were exe- 
cuted, and two were pardoned because they were believed to be inno- 
cent. Trials, he feared, were too often hurried through, and the duty 
now cast upon the Home Secretary ought to be put upon some com- 
petent Court of Appeal. Dr. Foster concluded by urging that some 
State compensation ought to be given to persons who had been the 
victims of a miscarriage of justice. 

Mr. WHEELHOvsE (Leeds) said he was there to hold out, on behalf 
of his own section of the profession, the right hand of fellowship to 
Dr. Bradley. He felt sure that, in Leeds and the surrounding dis- 
trict, which, in a sense, he might be said to represent, there were no 
two medical men who did not believe him to be absolutely and en- 
tirely innocent. He argued that the crime of which Dr. Bradley was 
accused was one alike physically and physiologically impossible under 
the circumstances given in evidence; and that, not finding Dr. 
Bradley guilty of the actual crime charged, the jury ought to have 
completely acquitted him. He referred to certain steps which were 
taken to bolster up the case, which he strongly condemned ; and, 
whilst he endorsed every word that Dr. Foster had said as to the 
suffering which Dr. Bradley had undergone, he desired also to add a 
few words expressive of sympathy with Mrs. Bradley also. He ex- 
pressed his earnest hope that her health, much broken down, as he 
learned, by the agony of the trial through which she had been called 
upon to pass, might soon be thoroughly restored, and that she would 
accept this presentation as a message from them, and as an assurance 
that they believed her husband to be absolutely stainless and pure. 
Might their health, their strength, and prosperity be restored to both; 
and might such wealth as, under God’s blessing, they could attain to, 
prosper in the future. 

Mr. Jerrreys (Chesterfield) then read the address, which was as 
follows. 

“‘We present this address to Dr. David Bradley, along with a purse of four 
hundred guineas, in the name of a large and influential portion of the medical 
profession, as a mark of deep sympathy with him under the severe and wholly 
unmerited suffering which he has had to bear in consequence of the m‘scarriage 
of justice in dealing with an offensive accusation to which he has been subjected. 

‘** We deeply regret that any court of justice should have thought fit, on evi- 
dence so inadequate, to brand the name and blast the prospects of a medical 
man whose character had hitherto been blameless. Our conviction of his in- 
nocence has been largely shared by the medical and public press, Dr. Bradley’s 
cause having been warmly espoused by the British MepicaL JouRNAL, Lancet, 
Medical Times and Gazette, Medical Press and Circular, and by other public 
journals. Petitions in Dr. Bradley’s favour have been sent to the Home Office 
from Birmingham, Nottingham, Sheffield, Derby, Newcastle, and other places, 
largely and iufluentially signed, and bearing the strongest testimony to the deep 
sense of indignation roused throughout the profession by the treatment which 
Dr. Bradley has received. These petitions have been signed by no fewer than 
1,000 names, including those of nearly all the leading men in the districts 
from which they have been sent. Inthe neighbourhood where Dr. Bradley was 
living when this calamity befel him, all his brother practitioners, without ex- 
ception, have signified their belief in his innocence, and have aided in the efforts 
made in his favour. From the same neighbourhood a lay petition has also been 
presented, signed by a large number of the patients, friends, and acquaintances 
of Dr. Bradley. In London a warm feeling of sympathy has been declared by 
physicians and surgeons of the highest standing, and manifested by their generous 
and prompt contributions to the fund raised on Dr. Bradley’s behalf. 

“Tn presenting this address to him, we raise our emphatie and indignant pro- 
test against the ready credence which the law has given, in his case, to a form of 
accusation very easy to make, but not always easy to disprove. We do this for 
our own sake, because medical men in the discharge of their duties, which are 
often of a delicate character, are exposed, more than other men, to have such 
charges brought against them. We protest also on public grounds, since it is 

trimental to the interests of society that such duties should be rendered more 





difficult than they naturally are, and because it is even more deplorable that the 
innocent should suffer than that the guilty should escape. 

‘*We are fully aware that the tardy and inadequate measure of justice which 
has at length been dealt out to Dr. Bradley can in no way atone for the crue] 
wrong which has been done to him, and we are sensible ‘that no action on our 
part can make amends to him for the suffering and loss he has had to bear. In 
offering to him, and to his family, this token of our sincerest sympathy, we, at the 
same time, declare our full belief in his honourable and unsullied character, both 
as a medical practitioner and a private gentleman, and we wish him most heartily 
a liappy and successful career in the future. (Signed) WILLIAM JENNER, M.D, 
(London); BattHazar W. Foster, M.D., M.P.; Lawson Tait, F.R.C.S. (Bir. 
mingham) ; WILLIAM OGLE, M.D. (Derby) ; T. CLirrorp ALLBuTY, F.R.C.S.; (, 
G. WHEELHOUSE, F.R.C.S. (Leeds) ; W. H. Ransom, M.D. ; CHARLES BELL Taytor, 
M.D. (Nottingham); M. Marvin pe Barrotome, M.D.; WiLuiam F. Fave t, 
(Sheffield).” 

Dr. Fosrer then formally presented the address and purse, contain- 
ing the cheque for 400 guineas. 

Dr. BrapLry, whose health was drunk with musical honours, was 
much affected on rising to reply. He expressed deep gratitude for the 
generous support and kind sympathy shown him during the last twelve 
months, the period of his bitterest troubles. It was to the untiring 
perseverance and zeal of his medical brethren present in his cause that 
he owed his position at that moment, and the happiness of the present 
almost made him forget the terrible experiences of the past. Their 
true sympathy helped to lighten his burdens, and bear his sad misfor- 
tune with a lighter heart. He alluded to the inevitable experiences of 
prison life, the solitude, the loss of liberty, the coarse food, and the 
association with felons; and said that, while the prison officials treated 
him with as much respect as rules would allow, that meant very little 
indeed. The consciousness of innocence and of their sympathy were 
his greatest support ; but he referred with gratitude to the kindness 
of the chaplain to the prison—the Rev. Mr. James. Dr. Bradley also ex- 
plained that, before his trial, Mr. Jeffreys strongly urged him to employ 
a medical expert for his defence ; and he determined to do so, but he was 
overruled by his solicitor, and he had regretted it ever since ; for he 
believed that, had he done so, he would never have been convicted. 
Having spoken of the joyous relief which was afforded him by the 
intimation of his release, Dr. Bradley said the future looked brighter 
than ever he had expected, and he felt confident that he should soon 
regain the position from which he had been unjustly removed. He 
asked them to accept his sincere thanks. 

Mr. Lawson Tair (Birmingham) proposed a vote of thanks to Mr. 
Jeffreys for the trouble he had taken in the matter, which was seconded 
by Mr. Ricz, of Derby, and unanimously agreed to, Mr. Jeffreys’ 
health being drunk with enthusiasm. 

Mr. Jerrreys assured them that all he had done had been a labour 
of love, and spoke of the valuable help he had received from Sir 
William Jenner, whose letter suggesting the subscription he read, 
along with other expressions of sympathy from various medical 
gentlemen. 

Votes of thanks were then accorded to supporters and subscribers, 
lay and professional ; to the lay and professional press ; and to Mem- 
bers of Parliament who had supported the movement. 

The toasts of ‘‘ The Visitors” and ‘‘ The Chairman” concluded the 
toast-list. 


HOSPITAL SUNDAY FUND. 

DIscussioN ON THE NuRsING QUESTION. 
On Tuesday, December 15th, the annual general meeting of the 
constituents of the Metropolitan Hospital Fund was held in the Egyp- 
tian Hall of the Mansion House, the Lord Mayor, as president and 
treasurer, occupying the chair. Among the attendants were the Earl 
of Shaftesbury, Sir Sydney Waterlow, Canon Spence, Canon Fleming, 
the Rev. Dr. Allon, the Rev. Daniel Moore, Rev. Dr. Kennedy, Dr. 
Glover, the Rev. R..Rhodes Bristow, Mr. R. Moreland, the Rev. Dr. 
Sadier, Mr. Boodle, the Rev. M. Walrond, the Rev. R. G. 
Simpson, Dr. Charles Hare, the Rev. G. M. Murphy, the Rev. J. K. 
Kitto. 

The Lorp Mayor having briefly opened the proceedings, the 
Secretary (Mr. H. N. Custance) read the notice convening the meet- 
ing and the minutes of the previous occasion. 

Sir S. WArERLOow (vice-president) moved the reception and approval 
of the report of the council for the past year, which has been already 
published in the newspapers. He congratulated the meeting on the 
very satisfactory character of the report, the amount raised this year 
(£34,320) being little less than that of the previous year, exclusive of 
the £4,500 raised at a féte at the International Health Exhibition. 
In the continuance of their contributions undiminished, the public 
showed their satisfaction with the administration of the fund. That 
satisfaction was justified by the fact that the cost of management was 
only 3.474 per cent. on the gross receipts. It was a good sign that 
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the number of contributing places of worship had increased this year. 
The largest collection had been made at Canon Fleming’s church, the 
amount being £951; but all the collections, however small, were 
acceptable, as being not only more or less assistance, but evidence of 
sympathy with the movement. He trusted that the report of the 
General Purposes Committee concerning the nursing arrangements of 
University College Hospital would be unanimously agreed to, the com- 
mittee having come to the conclusion that matters relating to the 
internal administration of hospitals were beyond the jurisdiction of 
the Hospital Sunday Fund. With regard to some comments that had 
been publicly made relative to providing the clergy with letters of 
recommendation for distribution, he observed that it was part of the 
arrangement under which contributions were received, that the clergy 
should have the means of relieving the poor in their districts. If 
there was any objection to such arrangement, the remedy was for 
the hospitals to abolish, as the hospital with which he had been 
connected twelve years had abolished, the requirement of letters of 
recommendation. In conclusion, he expressed the hope that the 
report would be satisfactory not only to the constituents but to the 
public at large. 

The Rev. Dr. ALLON, in seconding the motion, said he would 
restrict his remarks to the nursing question, which had excited a 
great deal of feeling, which had not yet been quite allayed. The in- 
vestigation arose out of a complaint, made prior to July last, that a 
young woman who had sought admission at University College Hos- 
pital asa nurse had been rejected on the ground of Nonconformity. 
It was found that, in the majority of the London hospitals, the 
nursing arrangements were identified with definite religious princi- 
ples; and, although his feeling was strong against the system of 
nursing complained of, it had become clear to his mind that it would 
not do for the fund to admit the principle of interfering in the in- 
ternal arrangement of hospitals, but the proceeds of the collections 
must be distributed to the various hospitals according to the work 
done by each. He considered that, if this basis were departed from, 
and interference in the internal organisation of hospitals begun, the 
fund must cease to exist. 

The Rey. F. Hicarns (Congregational Church, Greenwich) moved, 
as an amendment, a proposal to the effect that the constituents, 
while disclaiming all jurisdiction in the matter, should place on record 
the expression of a hope that the hospitals benefiting from the 
fund would seek to banish all trace of sectarianism from amongst them. 

Mr. S. R. ReEs seconded the amendment. 

Dr. Harz, as a physician of forty years’ standing, and formerly pro- 
fessor at University College Hospital, made an explanation of the facts of 
the case. He referred to the bad nursing which obtained in hospitals a 
quarter of a century ago, and dwelt upon the vast improvement which 
the employment of religious sisterhoods in that service of mercy had 
oe mag The nursing at University College Hospital was in the 

ands of the sisters of All Saints’, Margaret Street. Personally, he 
did not believe in religious sisterhoods; but he admired the con- 
scientious and painstaking manner in which they discharged their 
duties. It was laid down asa sine qué non when these sisters took 
over the nursing at the hospitals, that the religious convictions of 
patients should not be interfered with, and he had never heard any 
complaint of a breach of that understanding. The nurses, as men.- 
bers of a sisterhood connected with the Church of England, were 
necessarily members of that denomination. It was not clear whether 
the young woman about whom the complaint had been made sought 
to become a member of the sisterhood, or merely to be taught nursing. 
If the latter, her application would have been granted without any 
inquiry whatever as to her religion. 

Dr. ALLoN, interposing, stated that the person in question had 
represented that she had applied for admission as a probationer, to be 
trained as a professional nurse, and was refused solely on the ground 
of being a Nonconformist. 

Dr. Hare pointed out that a probationer would mean a member of 
the sisterhood ; and that was avparently the explanation of the mis- 
understanding. Having made inquiries at twenty other London hos- 
pitals, he found, from sixteen replies he had received as regarded the 
religion to be professed by nurses, that three only were unsectarian ; 
at two, it was stated specifically that the nurses must belong to the 
Church of England; at four, either Church of England or Protestant 
Dissenters ; at two, Roman Catholics were excluded; and at five 
others a declaration of religion was required before admission. From 
ninetecn replies as to religious service in the hospital, he found that, 
at all but three, the nurses were expected to atten: divine service. In 
conclusion, he asked, where would be the liberality of the authorities 
of the. University College Hospital, if, solely on religious grounds, 
they discharged a staff of nurses who had faithfully done their duty ? 





Mr. HAwLey, as a representative of working men, said he was 
pained to find that sectarian notions had been introduced into a ques- 
tion of the administration of the fund; and he stoutly maintained 
that both religion and politics should cease their controversy within 
the walls of a hospital. 

The Rev. T. GurnHrig (of Caledonian Road Chapel) remarked that 
he could not understand why Nonconformity, which appeared to. be 
no bar to a young woman being trained as a nurse at University, 
College Hospital, should become an obstacle, so soon as she was pro- 
ficient, to her continuing in the institution. 

Sir S. WaTERLow trusted the amendment would be withdrawn, it 
being established that no proselytising was carried out at any of the 
hospitals in connection with the patients. He considered, too, it 
should not be forgotten that the system of nursing at all the hos- 
pitals had of late years advanced by rapid strides, and had achieved a 
perfection which had not «.ly satisfied, but agreeably surprised, 
medical staffs. 

Mr. Hiaerns, being appealed to by the Lord Mayor, expressed his 
willingness to withdraw his amendment, the subject having received 
the consideration to which it was entitled. The original resolution 
was then put, and unanimously passed. 

The Earl of SHAFTESBURY moved a resolution continuing the laws 
of the constitution of the fund in force. His lordship spoke of the 
growth of the fund since its establishment in 1873, and insisted on 
the importance of keeping the sectarian spirit out of the administra- 
tion of it. 

Canon SPENCE seconded the resolution, which was carried. 

The Council for the year 1886 having been appointed, on the mo- 
tion of the Rev. W. OsTan, seconded by the Rev. W. TYLER, and a 
vote of thanks given to the Council for its services in the past year, 
Canon FLEMING moved, and the Rev. Dr. KENNEDY seconded, that 
June 27th be fixed for Hospital Sunday next year. This was 
agreed to; and, on the motion of the Rev. R. J. Sumpson, seconded 
by Mr. J. Laurence HAMILTON, a vote of thanks was given to the 
Lord Mayor, and the meeting came to a conclusion. 





ROYAL COLLEGE OF SURGEONS OF ENGLAND. 


A MEETING of the Fellows and Members of the Royal College of Sur- 
geons was held, as announced, in the Theatre of the College, on 
Thursday last, at 3 p.m. The chair was taken by Mr. Savory, Presi- 
dent of the College, and there was a very large attendance. The first 
resolution, which was dropped, was read by Mr. Kenneth Cornish, and 
consisted in a request that the Secretary of the College should read the 
proposed memorial to the Queen in Council, praying that no new 
charter be granted to the College without the consent of its Members. 

Mr. Holmes then put the second resolution, which was seconded by 
Mr. Gamgee: ‘‘ That the answer of the Council is, in the opinion of 
the meeting, not satisfactory, and that the Council be respectfully re- 
quested to reconsider the questions—firstly, of the representation of 
Members ; and, secondly, of submitting for approval any alterations 
proposed to be made in the constitution, or in the relations of the Col- 
lege, or in any of its by-laws, to a meeting of the Fellows and Mem- 
bers.” Dr. Ward Cousins, Dr. Joseph Rogers, Mr. Joseph Smith, and Mr. 
Rivington, spoke in favour of the resolution; Mr. Brudenell Carter 
and Dr. Haughton opposed it. The resolution was carried by a large 
majority, and the proceedings terminated in a vote of thanks to the 
Chairman, moved by Mr. Holmes, and seconded by Dr. Collum. A 
full report of the proceedings will be given in the next number of the 
JOURNAL. 





Tne Wigton Urban Sanitary Authority recently passed a resolution 
to reduce the salary of the medical officer of health from £40 to £20 
per annum. They applied to the Local Government Board (giving 
their reasons) to sanction it, and have received a reply that they will, 
under the circumstances, do so; but, as they still consider the salary 
inadequate, for one year only. 

Bequests AND Donations.—Mr. Joseph Stevens, of Nottingham 
and of Sandiacre, has bequeathed £1,(00 to the General Hospital, 
£500 to the Midlands Institution for the Blind, £100 to the Eye In- 
firmary, and £100 to the Dispensary, all at Nottingham.—The 
Brompton Hospital for Consumption and Diseases of the Chest has 
received a bank-note for £100, ‘‘Inloving memory of T.B., May 13th, 
1883.”—Mr. W. G. Brocklehurst, M.P. for Macclesfield, has given 
£100 to the Devonshire Hospital, Buxton.—The Hon. Algernon G. 
Tollemache has given £50 to the London Temperance Hospital. 

A RIcH and valuable stained window, the gift of Mr. Alderman 
Musgrave, M.P., has been placed in a prominent position at the west 
end of the principal corridor of the Bolton Infirmary. 
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ASSOCIATION INTELLIGENCE. 


COUNCIL. 
NOTICE OF MEETING. 
A meeETING of the Council will be held in the Council Room, 
Exeter Hall, Strand, London, on Wednesday, the 20th day of January, 
at 2 o’clock in the afternoon. 
FRANCIS FowKE, General Secretary. 
__ 1614, Strand, December 17th, 1885. 





NOTICE OF QUARTERLY MEETINGS FOR 1886. 
ELECTION OF MEMBERS. 
Any qualified medical practitioner, not disqualified by any by-law of 
the Association, who shall be recommended as eligible by any three 
members, may be elected a member by the Cowncil or by any recognised 
Branch Council. 

Meetings of the Council will be held on January 20th, April 14th, 
July 14th, and October 20th, 1886. Candidates for election by the 
Council of the Association must send in their forms of application to 
the General Secretary, not later than twenty-one days before each 
meeting, namely, December 30th, 1885, and March 25th, June 24th, 
and September 30th, 1886. 

Candidates seeking election by a Branch Council should apply to 
the secretary of the Branch. No member can be elected by a Branch 
Council, unless his name has been inserted in the circular summon- 
ing the meeting at which he seeks election. 

FrANoIs FowkKE, General Secretary. 





COLLECTIVE INVESTIGATION OF DISEASE. 


THE inquiry on CHoREA is now closed, the tabulation of the returns 
being completed. 
Inquiries are in progress on the subjects of 
DIPHTHERIA, AcuTE RHEUMATISM, 
Op AcE, CANCER OF THE BREAST. 
Memoranda on the above, and forms for recording individual cases, 
may be had on application. 


1t is requested that returns on Acute Rheumatism be sent in at as early a 
date as possible, as the printing of the Tables is in progress. 

The greater part of the ‘‘ Old Age” form may be filled in by a non-medica 
person, if necessary. 


The Committee are also glad to receive reports of cases of the follow- 
ing conditions, memoranda and forms for which are prepared. 
PAROXYSMAL H#ZMOGLOBINURIA, ALBUMINURIA IN THE APPARENTLY 
HEALTHY, SLEEP-WALKING, ACUTE Gout. Returns on ACUTE PNEU- 
MONIA are still received. 

The ‘‘ Sleep-walking ’’ form may be filled in by a non-medical person if 
necessary. 

PUERPERAL PyREXIA.—The Committee will be glad to receive re- 

rts of cases illustrative of the points mentioned in the JouRNAL of 

anuary 31st, 1885 (p. 249). Separate copies of the article and ques- 
tions alluded to will be forwarded on application. 

THE CoNNECTION OF DISEASE WITH Habits oF INTEMPERANCE.— 
A schedule of inquiry upon this subject has been prepared by the 
Committee, and was issued with the JouRNAL of May 9th. Replies 
are requested on the schedule issued with the JourNnat of May Sth. 
Additional copies of the schedule may be had at once on application. 

THE ErioLocy oF Puruisis.—Continuation of inquiry. The 
Committee will be glad to receive the names of gentlemen willing to 
engage in joint investigation of any of the following points in re- 
lation to the origin of cases of Phthisis;—(a) The influence of 
residence and occupation ; () the previous state of the patients’ 
thoracic organs and general health ; (c) heredity and communication. 
Full particulars will be sent on application. 

Application for forms, memoranda, or further information, may be 
made to any of the Honorary Local Secretaries, or to the Secretary of 
the Collective Investigation Committee, 16la, Strand, W.C. 





BRANCH MEETINGS TO BE HELD. 


Sout Inpran Brancu.—Meetngs are held in the Medical College, Madras, on 
the first Friday in the month, at 4.50 p.m. Gentlemen desirous of reading papers 
or exhibiting specimens are requested to communicate with the Honorary Secretary. 
—dJ. MaiTLanp, M.B., Honorary Secretary, Madras. 


Borper Counties Brancu.— The winter meeting of this Branch will be held on 
Friday, January Sth, 1886, at the County Hotel, Carlisle. The chair will be taken 
at6p.m. by Mr. C. 8. Hall, President. The Secretary will be glad to receive 





notices of papers, and morbid specimens for exhibition, or patients, without delay 
Supper will be provided in the hotel at 9 o'clock. Members from a distance can 
be taken in for the night by communicating with the Secretary, H. A. Leprarp 
Carlisle. ’ 


East ANGLIAN BrancH: Essex District.—The next meeting of the above dis. 
trict will be held, by invitation of Dr. Amsden, at the Essex County Asylum 
Brentwood, on Wednesday, January 27th, 1886, at 2.30 p.m. Previously to the 
business of the meeting, Dr. Amsden has kindly offered to escort the members 
round some of the wards of the asylum. Dr. Elliston, President of the Branch 
will preside. Programme and Business Agenda :—1. To arrange the place and date 
of the next meeting, and to nominate a member of the district, resident in or near 
such place of meeting, to take the chair thereat, provided the President of the 
Branch does notattend. 2. To elect an honorary secretary for the year 1886. The 
following papers have been promised :—1. On the Administration of Medicines by 
Injection into the Rectum, by the President. 2. On Fits, by W. B. Hadden, Esq. 
M.D., Assistant-Physician, St. Thomas’s Hospital, London. 3. The Treatment of 
Acute Mania by Hyoscyamine, by G. Amsden, Esq., M.B., Medical Superintendent 
Essex County Asylum. 4. The Necessity of a Medical Defence Fund in connection 
with the British Medical Association, by J. Sinclair Holden, Esq., M.D., Sudbury. 
Gentlemen intending to be present, or wishing to read a paper, or show a case, are 
requested to communicate with the Honorary Secretary not later than January 
25th.—Wm. Tos. JACKMAN, Honorary Secretary, Coggeshall, Essex. ‘ 





BATH AND BRISTOL BRANCH: ORDINARY MEETING. 


THE second ordinary meeting of the session was held at the Museum 
and Library, Bristol, on Wednesday, November 25th ; E. C. Boanp, 
Esq., President, in the chair. There were also present forty members 
and two visitors. 

New Members.—The following gentlemen were elected: C. K. 
Rudge, M.R.C.S., L.R.C.P., Clifton ; J. Michell Clarke, M.A., M.B. 
Cantab., Clifton ; W. Duncan, L.R.C.S.Ed., L.M., Ridgeway; G. C. 
Helps, M.R.C.S., Bath; A. P. H. Griffiths, M.R.C.S., Bath; J. 
Prankerd, F.R.C.S., Bath. 

Medical Advertisements.—Mr. Krai drew attention to certain 
facts in connection with this subject ; and the matter was referred to 
the Council, with the request that they would report upon it to the 
Branch at a future meeting. 

Communications. —The following communications were made. 

1. Mr. Lockhart Stephens read a paper on Cases of Csopnageal 
Stricture, and exhibited specimens.—Mr. Penny, Mr. Greig Smith, 
Mr. Dobson, Dr. Swayne, Dr. Harrison, and Dr. Markham Skerritt 
joined in the discussion which followed. 

2. Mr. W. Keall read a paper on the Treatment of Obstruc- 
tion of the Lacrymal Ducts, upon which Mr. Cross made some 
comments, 

3. Dr. Swayne related a Case of Typhlitis, which was discussed by 
Dr. Elliott, Dr. Waldo, Mr. Greig Smith, and Dr. Markham Skerritt. 


SOUTH-EASTERN BRANCH: EAST KENT DISTRICT. 


THE autumn meeting was held at Canterbury on Thursday, November 
26th ; Mr. WHITEHEAD REID, of Canterbury, in the chair. 

Election of Chairman.—Dr. Parsons, of Dover, was chosen chairman 
for the next meeting at Dover in March of next year. 

Papers.—The following were read. 

1. Mr. RAVEN (Broadstairs) read a paper on Purulent Pericarditis. 
—The Chairman, and Drs. Bowles, T. Eastes, and Gogarty spoke ; and 
Mr. Raven replied. 

2. Mr. Knicur TrEVEs (Margate) read a paper on the Treatment of 
Large Glandular Swellings. A good discussion followed. 

3. Dr. A. DE WATTEVILLE (London) showed some Electric Appa- 
ratus, and spoke of the use of Electricity in Diagnosis. 

Dinner.—The members afterwards dined together at the Royal 
Fountain Hotel. 





SPECIAL CORRESPONDENCE. 
PARIS, 


[FROM OUR OWN CORRESPONDENT. ] 

Gastric Bruits Synchronous with Heart-beats.—Regencration of Tendons 
by Grafting.—The Zymotie Properties of certain Virus.—The Pro- 
perties of Manganese.—Stimulation of the Cerebellum.—The Microbe 
of the Measles of Pork.—The Pyocyanie Affection.—The Dangers of 
Nitrous Protoxide.—General News. 

M. Francois-Franck, who now replaces M. Marey in his professorial 

chair at the College de France, made an interesting communication at 

a recent meeting of the Société de Biologie, on Bruits Gastriques 

Rhythmés avec le Ceur dans un Cas de Dilatation de U Estomac, avec Ad- 

hérence probahle du Péricarde (gastric bruits synchronous with the 
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heart-beats in dilatation of the stomach, with probable adhesion of 
the pericardium). Since the time of Laennec, several physicians have 
recorded metallic cardiac brwits in cases of dilatation of the stomach ; 
Skoda; Dechambre, Gerhardt, Leichtenstern, etc., mention several 
instances of this kind. Korczynski adds to the number, in clinical 
notes published in 1879 in the Wiener Medic. Presse, No. 47. M. 
Frangois-Franck has likewise met with such instances, but the subject 
of his communication to the Biological Society differed in some im- 
portant respects from the phenomena previously met with. The patient 
did not present a resonant metallic bruit resulting from an exaggera- 
tion of the valvular sound, in cunsequence of the stomach being 
dilated and filled with gases ; but a gurgling systolic bruit (wn bruit 
de gargouillement systoligue) similar to that heard when a thick fluid 
is beaten. The bruit was at its maximum in the epigastric region, but 
was heard at a distance from it. There are two hypotheses to explain 
these extracardiac bruits of gastric origin. The first supposes that at 
each systole the heart contracts abruptly, and the heart, stomach, or 
lung receives a shock ; the second believes that the bruit is the result 
of the contraction of the ventricles when they empty their contents. 
This latter theory coincides with M. Potain’s exposition of the clinical 
aspect of the question ; he showed that these brwits are not systolic, 
but mesosystolic, appearing at the same moment that the ventricles 
empty themselves. The extracardiac bruits of gastric origin are 
owing to dilatation of the stomach, to its walls being flaccid, or to 
an accumulation of fluid or gases in an organ. In addition to these 
causes, it is possible that violent systolic contraction of the heart may 
also enter into the question. Adhesion of the pericardium always in- 
creases the force of systolic contraction. Extracardiac bruits, with 
contraction of the epigastric surface, synchronous with cardiac pulsa- 
tion, accompanied by exaggeration of the normal jugular pulse, may 
be considered as symptoms that indicate with unfailing certainty cardiac 
symphysia. In the case of M. Francois-Franck’s patient, when the 
stomach was emptied of its gases and its other contents, the brwit 
almost entirely disappeared. The patient, who had been much incon- 
venienced by its existence, was the first who perceived its disappear- 
ance; nevertheless, auscultation revealed traces of its presence. It 
reappeared when Vichy water was introduced into the stomach, but 
the characteristic gurgling noise was absent; this was probably due to 
the absence of viscosity in the contents of the stomach, which was 
abundant when the bruit de gargowillement was heard. 

MM. Fargin and Assaki, with the view of asvertaining the best sur- 
gical method for obtaining regeneration of tendons when they are 
shortened by wounds or in operations, tested upon animals the method 
which Gluck had applied to human subjects. He joined together, by 
a bridge of catgut threads, the two extremities of a cut tendon. MM. 
Fargin and Assaki excised a portion of a rabbit’s tendo Achillis, 
and filled up the hiatus with catgut threads, rigorously observing all 
antiseptic methods necessary to ensure reunion by first intention. 
After the operation, the animal slightly dragged the paw operated on; 
it was killed on the forty-ninth day. On examination, it was observed 
that the catgut threads were replaced by a fibrous production, and its 
structure closely resembled that of a tendon, without being identically 
the same. Another animal was operated on in the same way, and 
was killed one hundred days subsequently ; it was then observed that 
the newly formed tendon was more fully developed than the one in 
the preceding experiment. Encouraged by the success, these authors 
made further experiments. They substituted portions of tendon for 
the catgut. In one series of experiments, the tendons used for graft- 
Ing were taken from an animal of the same species as the one operated 
on; in another series, from animals of a different species. They 
grafted on a rabbit from the tendons of a sheep, of a dog, duck, fowl, 
and turkey, and vice versd. They observed that reunion by first in- 
tention took place rapidly, notwithstanding the difference in the 
zoological rank of the animals. These results evidently warrant sur- 
geons adopting the method of animal-grafting. When reunion by 
first intention is impossible, an1 the loss of tendon-substance must be 
replaced by a substitute, the chance of success will be greater if the 
tendon used for grafting be chosen from an animal which is nearest 
in zoological order to man. Rigorous antiseptic measures are in- 
dispensable. 

M. Arloing, in a recent communication to the Académie des Sciences, 
stated that he had made experiments with four different principal 
viruses, blood from charbon (Toussaint), puerperal septicemia, gan- 
gtenous septicemia, and bovine, symptomatic charbon. The results 
areas follows. The anxrobie virus of gangrenous septicemia, of 


bovine amphysematous charbon (or Toussaint’s charbon) when fresh 
produces butyric fermentation in most of the fermentable sugars, and 
in several neuter hydrocarbon substances. 
are obtained with virus which has been recently dried. 


Almost the same results 
When the 





virus has been dried for some length of time, or when its pathogenic 
activity is diminished by the action of heat, these lose their zymotic 
action, but retain, nevertheless, their dangerous properties. There- 
fore the deduction follows that the pathogenie properties of virulent 
micro-organisms is to acertain degree separate from that of their 
zymotic properties. The latter disappears first, which indicates that 
it is contained in the mycelium, and not in the spores. 

M. Debierre, of Lille, forwarded a note :o the Paris Biological 
Society, stating that manganese has the effect of rendering the pro- 
cess of nutrition slower, and of encouraging the formation of blood- 
corpuscles, 

M. Dupuy stated that if the surface of the cerebellum be stimulated, 
certain groups of muscles contract. M. Frangois-Franck observed that 
epileptic attacks are likewise produced. 

M. Roux, at a recent meeting of the Biological Society, stated that 
the specific microbe of the disease known as the measles of pork, is 
easily cultivated in peptonised broth; it dies at a temperature of 
55° Centigrade (131° Fahr.). Cultivation-fluids from which air is 
carefully excluded during the process, preserve their virulent property 
a considerable length of time. Rabbits, mice, and small birds die if 
a little blood of spleen pulp taken from a pig dead from measles is 
inoculated under the skin. The virulence of the virus is attenuated 
by exposing the cultivation fluid for some time to the air at a tempera- 
ture of 37° Centigrade (98° Fahr.), and with it pigs can be inoculated, 
and thus guaranteed against measles. 

At a recent meeting of the Paris Biological Society, M. Charrin 
stated that he had inoculated some rabbits with some drops of pyo- 
cyanin, and thus determined an affection which presents two clinical 
aspects, one acute, the other chronic. The principal morbid feature is 
the presence of albumen in the urine; this is followed by diarrhea, 
retention of urine, ophthalmia, and paralysis. After inoculation, if 
portions of the spinal cord, or a small quantity of serum, be culti- 
vated in broth, the presence of pyocanin is detected. When the 
micrococci contained in the cultivation fluid are removed by filtration, 
an enormous quantity must be used in inoculations in order to pro- 
voke a pathological condition. Thus it may be concluded that the 
toxic principle of pyocanin residing in the microbes manifests itself 
by provoking nephritis, enteritis, etc. 

M. Gréhaut stated before the Société de Biologie that nitrous pro- 
toxyde does not act as an anesthetic, but as an asphyxiating agent. 
Dentists happily describe its action by saying that their patients 
vivent, which means that they turn blue. M. Gréhaut believed that 
deaths from laughing gas were few, because it was only used for short 
operations, but it was an essentially dangerous anesthetisirg agent, 
and its use ought to be forbidden. M. Lafont had ascertained that acci- 
dents had resulted fromitsuse. An infant died in wtero; albuminuria 
returned in a cardiac patient; menstruation was arrested in another ; 
epileptic fits which had ceased reappeared, and sugar reappeared in 
the urine of diabetic patients who had considerably improved in 
condition. 

MM. Henneguy and Vignal showed, at a recent meeting of the 
Paris Biological Society, a modification of the Cambridge ro cking 
microtome. In the original model it is necessary to count the no tches, 
in order to ascertain the thickness of the sections; also the direction 
of the embryon cannot be changed after it is fixed on the instrument. 
In the instrument modified by MM. Henneguy and Vignal, by the aid 
of an indicator moving along a graduated circle, controlled by the 
regulating piece, the thickness of the sections is at once ascertained. 
By means of a holder, capable of being moved on three different axes, 
the pieces studied can be moved in any direction. 

M. Ranvier, Professor of General Anatomy at the Collége de France, 
has suspended his lectures this session, and is replaced by M. 
Malassez, whose works on pathological anatomy are well known. 
M. Malassez has chosen as his programme The Blood, the Lymph, 
and their Vessels. M. Malassez’s well known researches on blood- 
corpuscles, in health and disease, are sufficient guarantee of the value 
of his present course of lectures, which attract a numerous audience of 
advanced science students. 





GLASGOW. 
[FROM OUR OWN CORRESPONDENT. ] 

Christmas Recess. —University Medical Staff Corps. —Sanitary Inspector- 
ship.—City Mortality.—Inspection of Meat-Supply.—Trephining in 
Epilepsy. 

THE medical classes formally close on the afternoon of Wednesday, 


the 23rd current, for the Christmas and new year holidays. To meet 
the convenience of those students whose homes are at a distance, the 
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day of reassembling has been fixed for Tuesday, January 5th, which 
will give a break ot nearly a fortnight in the work of the session. 

Steps have been taken for the formation of an University Medical 
Staff Corps, in the shape of a fully equipped and trained bearer- 
company. A largely attended and enthusiastic meeting of university 
students was held last week in the Physiology class-room to hear a 
short explanatory address from Dr. Beatson on the subject; and 
eventually a committee of students was appointed to make all neces- 
sary inquiries and obtain definite information as to the conditions of 
service under which members would be enrolled, and as to how far 
Government would furnish ambulance material. There ought to be 
no difficulty, in establishing in Glasgow a branch of volunteer work 
which has been very successful in London and Edinburgh, and has re- 
cently been very warmly taken up in Aberdeen. 

The vacancy in the very important post of Sanitary Inspector for 
Glasgow has been filled up by the appointment of Mr. Peter Fyfe, 
who was recommended hy the Health Committee, and their choice 
has been’ confirmed by the Council. Mr. Fyfe’s most formidable 
opponent was Mr. Mackay, Sanitary Inspector at Greenock, who is 
well known as an able and efficient officer. In thus selecting a local 
man, with an intimate and extensive acquaintance with the city, the 
authorities have acted wisely, and it is to be hoped that his appoint- 
ment will be accompanied by such revision of the rules of his depart- 
ment that Dr. Russell, medical officer of health, will really be the 
supreme authority in all matters connected with the health of the 
town. 

The mortality in Glasgow for the week ending December 12th was 
29 per 1,000, the rate during the previous week being 26. It was 
only to be expected that the severe weather of last week, with its frost 
and fog, should have made itself felt. There is no further extension 
of the small-pox outbreak, but Dr. Russell’s last report states that 
there have been twenty-one fresh cases of typhus fever removed from 
the Industrial School for Girls, making a total of fifty-one cases in 
hospital from this institution alone. So far, no deaths have occurred 
among these patients. 

I am sorry to sce that the recommendation of our Police Board to 
the Markets Trust to increase the number of inspectors of the food in 
the dead-meat market has not been accepted. There can be no doubt 
that many of the animals sold in the cattle-market are in poor condi- 
tion and unfit for food, as Dr. Russell has very recently stated, and it 
is the duty of the authorities to take measures for preventing any such 
being employed as food. If the only way of accomplishing this is by 
increased inspection, they should insist on this being done. On the 
showing of their medical officer, the present arrangements are a source 
of danger to the community, and require amendment. 

The subject under discussion at the last meeting of the Medico- 
Chirurgical Society was that of trephining in epilepsy. It was intro- 
duced in a paper by Mr. H. E. Clark, in which he gave some very 
interesting details of the case of a boy who suffered from epileptic 
seizures, apparently the result of an old-standivg fracture of the skull. 
The seizures had numbered as many as ninety in a month, but had 
gradually lessened in frequency after the operation of trephining, and 
ultimately disappeared. At the same meeting, a patient of Dr. 
McCall Anderson’s was shown, in whose case the question of trephining 
had been raised, as she suffered from epileptiform convulsions, appa- 
rently resulting from a depressed fracture of the skull. If the opera- 
tion be undertaken, it isto be hoped as successful a result will be ob- 
tained as in Mr. Clark’s case. 





LIVERPOOL. 


[FROM OUR OWN CORRESPONDENT. ] 
The General Election.—Small-pox in Liverpool.—The Death-rate of 
Southport.—Extension of the Seacombe Hospital.—Hospital Finances. 
—Death of Mr. Parsons. 


For the past few weeks, the general election has, as in other parts of 
the country, been the principal matter of interest in this neighbour- 
hood. The results of the Chester and Southport elections have given 
great satisfaction. Mr. Pilkington, whe, as a Southport practitioner, 
is well known here, received quite an ovation from the general public, 
on coming te Liverpool a day or two after his election. He is not 
the mayor of Southport now, as stated in the JourNAL of December 
12th; but he filled tuat position during the last municipal year. 
Apart altogether from party politics, the defeat of Mr. Samuel Smith, 
who was one of the members for the city in the last Parliament, is 
regretted by many medical men and others who are interested in his 
philanthropic schemes. Both the candidates for the representation 
of Edinburgh and St. Andrew’s Universities have addressed meetings 





of graduates here. Dr. Wallace ‘presided at Mr. -Erichsen’s meeting ; 
and the candidate, who was very’ warmly greeted, delivered a most 
thoughtful and suggestive address, principally having veference to 
medical reform, and to those parliamentary and: national q=estions 
that are of especial interest to the medical profession. 

Some alarm has been occasioned by an undue prevalence of small. 
pox in the city during the last tivo or three weeks; but the out. 
break has not assumed serious proportions, and last week it was re. 
ported to be subsiding. The disease has ‘not been confined to any one 
district, but isolated cases have’ occurred in various parts of the city. 
The health-authorities appear to be unable to say definitely how these 
cases have originated; but it is thought that the disease has been 
brought from Montreal. No ship is examined by the quarantine. 
doctsr on arrival in the Mersey, unless the master reports to the 
Customs authorities that there is sickness on board ; and, although 
ship-captains are under a heavy penalty (£100) to report all sickness, 
it is eertain that the existence of disease is frequently concealed by 
them. 

Some interesting statistics were brought forward ata recent meet- 
ing of the Southport Town Council by the Medical Officer of Health, 
Dr. Vernon. During the seven years 1872 to 1878, there were in the 
borough 477 deaths trom zymotic diseases, or a yearly average of 68; 
and, during the seven years 1879 to 1885, there were only 261 deaths, 
or a yearly average of 37. During the: first period, the number of 
deaths from fever was 154, or a yearly average of 22; and, during 
the second period, 40 deaths, or a yearly average of 5.7. The death- 
rate for the last month was 18.61; and of the deaths, 67 in number, 
21 were those of persons aged 60 years and upwards. 

Last week Captain Cotton, the newly elected member of Parliament 
for the Wirral division of Cheshire, formally opened the two new 
wards that have recently been added to the Seacombe Cottage 
Hospital. 

Two more of our medical charities—the Eye and Ear Infirmary, and 
the Royal Southern Hospital—must be added to the list of those whose 
funds have been seriously affected by the general depression of trade. 
Each of these hospitals requires at least £2,000. The treasurer of the 
Southern Hospital states that the deficiency is owing to the very 
small amount of donations and legacies received this year, and to 
the subscriptions having decreased by reason of the long continued 
depression. 

By the death of Mr. D. W. Parsons, a well known figure disappears 
from medical circlesin Liverpool. For many years, he had taken a great 
interest in the volunteer movement, and many officers and men of the 
18th Lancashire Rifle Volunteers, of which corps he was formerly 
Surgeon-Major, were present at his funeral. 








CORRESPONDENCE, 


WANT OF MILK FOR VILLAGE INFANTS. 

Sir,—In the Journat of December 5th, there is an excellent 
article on the supply of milk for village infants. I was very pleased 
to find one of our brethren handle the question in such a masterly 
way. I practise in an agricultural district, within a few miles of a 
moderately large town. The farms are all dairy, the milk is sent to 
town, and even the labourers on the farm have the greatest difficulty 
in obtaining a smail quantity in case of extremeemergency. I have 
frequently seen new-born infants fed on bread-sop until the arrival of 
the mother’s milk. Why? Because they could not procure cow's 
milk. Itisasad experience to record such in a place flowing with 


milk. It is like dying of thirst with a fountain beneath our feet. 
With regard to tinned milk, there is none available in this district, 
unless by going to town for it, so that we are really worse off than 
the townspeople. 

If you will kindly give this publication, I shall be obliged.—I 


am, sir, “yours sincerely, S. MonTGOMERY. 
Kinson, Wimborne, Dorset. 








FATAL MISTAKES IN TAKING MEDICINE. 

Srr,—I observe, under the above heading, in last week’s JOURNAL 
(December 12th), an account of a death caused by the administration 
of a dose of liniment instead of mixture, some blame being attached 
to the medical attendant for putting the liniment in an ordinary 
medicine-bottle. As recommended, I have always given patients 
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poisonous preparations in blue fluted bottles ; but, notwithstanding this 
precaution, I have found that accidents will occur, as the following 
e shows. : 
er time ago, I gave an intelligent man, who had acute bronch- 
itis, a little croton-oil liniment in a blue fluted bottle bearing a red 
“poison”-label. One night, being unusually distressed by the 
cough, he thought he would add to my remedies a dose of his wife’s 
cough-drops—a patent medicine in a strong bottle, with the maker's 
name in raised letters upon it. As the room was dimly lighted, he 
took up a bottle which, he supposed, contained the cough-drops, and, 
feeling its surface rough—due, as he supposed, to the raised letters— 
he helped himself to a dose. He was not long in discovering his 
error. Though terribly alarmed, and very ill for a few hours, he was, 
on the whole, immensely relieved by the croton-oil.—Yours faith- 
fully, A. EppowEs, M.D. 
Market Drayton. 





TREATMENT OF GRAVES’S DISEASE BY GALVANISM. 

Sir,—In the JourNAL of December 5th, Dr. Suckling calls atten- 
tion to what he appears to consider the extraordinary success which 
has attended my treatment of a case of exophthalmic goitre by elec- 
tricity, and seeks to discredit my statement by covertly suggesting 
that my results are too successful to be trne. He says I ‘‘ reporte 
in this JoURNAL, some time ago, a case cured by Duboisin.” Dr. 
Suckling is inaccurate. I published in the JournaL of May 19th, 
1883, a case treated with the sulphate of this alkaloid, in which con- 
siderable amendment took place in. the nervous system. The result 
of the case, however, went to confirm the generally received opinion 
of the impotence of drugs to cure this disease. Nevertheless, a re- 
markable instance of cure is given by de Mussy in his monograph. 

The cure of exophthalmic goitre by subaural galvanisation (galvan- 
isation of the cervical sympathetic, as it is most unscientifically and 
inappropriately termed, implying, as this expression does, that it is 
possible to single out this nerve for electrical excitation) is not so 
rare as Dr. Suckling, judging from the results of his own personal 

ractice, thinks. ‘This remedy has been used successfully by Moritz- 

eyer, Leube, Von Dusch, Wietfeld, and others. Rockwell, out of 
nine cases, obtained the following results : four completely cured, one 
approximately cured, two much benefited, two unimproved in any 
respect. Ancona cured a severe case after the hundredth application 
of galvanism ; while Bartholow has cured three cases by this agent. 
With these facts before us, too much therapeutical lethargy, and too 
much faith in ‘‘the wonders wrought by time,” are not commend- 
able.—Yours faithfully, LesLiz Puiiiies, M.D. Brux. 

3, Lincoln’s Inn, Birmingham. 





} 


THE MEDICAL DEFENCE UNION. 

Sir,—In a letter published in the JourNAL of December 5th, Mr. 
Rideal, the Seerctiry of the Medical Defence Union, asks me if ‘the 
Medical Defence Association did not ‘emanate from a solicitor’s office 
in John Street, Bedford Row?” Inreply to Mr. Rideal’s appeal to 
‘‘be fair and confess,” I have to state that the solicitors were not ap- 
pointed until some time after the association was formed, as will be 
seen from the following extract from the minutes of a general meeting 
of the members, held at the Guildhall Tavern, on December 21st, 
1875. ‘‘Some discussion having taken place on the question of ap- 
pointing a solicitor to the association, it was proposed by Mr. Brown, 
and seconded by Mr. Reid, ‘that the question of the appointment of 
a solicitor be left pro tem., with the Council, and that the Council be 
requested to report the next general meeting, on the propriety of 
appointing a solicitor, and standing counsel to the association.’” 
This resolution, after some discussion, was carried. No solicitor or 
other legal gentleman had anything whatever to do with the forma- 
tion of the Medical Defence Association, or the sending out of our 
— If Mr. Rideal has been informed otherwise, he has been 
misled. 

In closing this correspondence, let me assure Mr. Rideal that I en- 
tertain no feeling of iivalry towards the Defence Union, or other 
similar organisation, and I am pleased to hear that he has been fortu- 
nate enough to secure the co-operation of such well-known workers for 
the weal of the profession, as Messrs. Carpenter and Hentsch, and 
Dr. Rogers, and I trust that the result of their combined efforts will 
be to fulfil the objects which the promoters of the Defence Union ap- 
pear to be aiming at.—I remain, yours faithfully, 

Grorce Brown, Honorary Secretary, Medical 
Defence Association. 
~. 60, Chandos Street, Covent Garden. 





DIPHTHERIA AND SANITATION. 

Sir,—It appears to me a very dangerous doé¢trine for the medical 
officer of health of a thickly populated parish like St. Mary, Islington, 
to promulgate, that it is a doubtful question whether diphtheria 
arises from such a cause as defective drainage. I can only account for 
Dr. Tidy’s coming to such a conclusion, by the fact that he has_be- 
come a scientist, and no longer enjoys those opportunities for clinical 
observation which can alone decide this question. If there be one 
point more certain than another as regards this obscure disease, it is 
its etiological connection with all kinds of defective sanitation, especi- 
ally with defective drainage-systems. I have been able to trace this 
connection over and over again. 

As the question concerns largely those who are not able to have the 
assistance of a specialist to examine the matter, I would suggest that 
some competent outside and independent authority should be asked to 
examine into the integrity of the drainage-system in the particular 
houses alluded to in Upper Holloway. Much depends on what 
is, or is not, considered defective. If a sanitary engineer like Mr. 
Rogers Field, for instance, were consulted, we might hope for an au- 
thoritative and unbiassed expression of opinion, which would be of 
the greatest utility. 

The amount and severity of diphtheria at present in London is not 
inconsiderable. I should fear it will largely increase, should vestries 
generally be advised that there is no ‘‘ ground: for attributing it to 
defective drainage, as alleged.””—Yours, etc., 


London. RoBeRT W. PARKER. 





PERIN ZORRAPHY. 

S1r,—Dr. Perey Boulton has evidently contrived some operation 
of hisown which, in his own hands, succeeds admirably, and with 
which he confounds Langenbeck’s operation. Taking the description 
of Langenbeck’s operation from Baker Brown’s book as indicated by 
Dr. Boulton, it is a very easy matter to show that in every detail there 
summarised Langenbeck’s operation is absolutely the reverse of my 
own. When Dr. Percy Boulton follows Baker Brown in translating 
the word ‘‘dedoublement” as ‘‘ splitting,” he falls into exactly the 
same mistake which Baker Brown did ; and from this it is clear that 
both of them imperfectly understood what Langenbeck’s operation 
really was. Let me briefly take the five points as given by Baker 
Brown as essential to the operation of Langenbeck, and briefly contrast 
them with my own. 

1. ‘‘ Vivisection of the free border or spur of the recto-vaginal 
septum.” I do nothing of this kind at all, for it is perfectly un- 
necessary. It weakens the flaps, and by reason of its destruction of 
valuable tissue the patient would be thereby so much the worse if the 
operation should fail, On the contrary, in my operation, as not one 
scrap of tissue is removed, if the operation should fail, the patient is 
proney as she was, and the proceeding may be repeated under no 
ess advantageous circumstances. 

2. ‘The splitting of the septum and the formation of a flap 
destined to form in the new perineum the anterior side of the triangular 
space formed by the two canals, vagina and rectum, with the perineum 
as the base.” After the subsequent description of this splitting is 
read, it will be seen that it really is not splitting, and that the de- 
doublement means really the stripping off the vaginal mucous surface 
from the anterior part of the septum. The description given by Baker 
Brown is very difficult to follow; but this is clearly what is done, and 
itis proved completely by his speaking of the formation of a flap, 
whereas in the true splitting which I carry out four flaps inevitably are 
formed, two being turned into the rectum and two into the vagina, a 
lozenged-shaped space being formed between them. This is absolutely 
the reverse of what Langenbach recommends. 

3. ‘‘ Vivisection of the two lips of the laceration.” Again, I do 
nothing of this kind, but some such step is essential by the incom- 
plete splitting process of Langenbach. The one stroke of the scissors 
by which the whole thing is done in wy operation makes all these 
vivisections absolutely unnecessary, as would be apparent to Dr. Percy 
Boulton if he saw me operate. 

4, ‘Insertion of sutures.” Of the details of this proceeding, my 
plans are wholly the opposite of those recommended in Dr. Dieffen- 
bach’s; being much more easily and rapidly carried out by one needle, 
when Dieffenbach requires two different kinds, 

5. ‘* Two semilunar incisions advised by Dieffenbach.” These in- 
cisions are wholly unnecessary, and are not used in my operation 
at all. 

I need not pursue the matter further than to say that nothing is 
used in my operation but a pair of scissors, and. a strong-handled 
needle with the necessary sutures ; no kind of dissection is. made ; 
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the operation is performed with extreme rapidity, without the loss of 
any tissue, and that, from the peculiar method of introducing the 
sutures, it is never uecessary to tie any bleeding vessels, so that the 
whole thing becomes simplicity itself. All the details of the after- 
treatment as recommended by Dieffenbach himself, Verhasghe, and 
Baker Brown, are as nearly as possible the opposite of what takes 
place in my own practice.—I am, etc., Lawson Tair. 


THE DANGERS OF CUCAINE. 


Srr,—As I was unable to attend the recent meeting of the Ophthal- 
mological Society, whose proceedings are recorded in your columns, 
will you kindly allow me to add my testimony to Mr. Nettleship’s 
interesting observations on the dangers of cucaine? I have myself 
seen two cases similar to those he describes, and a series are recorded in 
a reeent number of the Therapeutic Gazette, an American journal. 

All solutions of cucaine are liable to deteriorate by the growth of 
microscopic organisms, and, unless the tendency be checked, there is 
danger that the wound with which they come into contact will become 
infected. I should not think it was safe to use a simple watery solu- 
tion that was more than a week old, but such dilutions may be pro- 
tected indefinitely by the addition of carbolic acid, boracic acid, 
salicylic acid, and bichloride of mercury. Carbolic acid, unless in in- 
finitesimal proportion, is too irritating to apply to the eye. There is 
evidence that boracic acid alone is not quite so effectual as other pre- 
ventatives, and salicylic acid, though a first rate preservative, is, unless 
in extremely feeble solution, also apt to cause surface-irritation. I 
have, therefore, for some months past, used asa medium for the solution 
of cucaine, a saturated solution of boracic acid, containing one five- 
thousandth part of bichloride of mercury ; and, although I have used 
this preparation in a vast number of cases, I have never, since its 
adoption, seen any ill results. The immense value of the bichloride as 
an antiseptic in cases of cataract extraction, seeans amply demonstrated 
by some statistics recently published by Alfred Graete. 

Graefe divides his cases into four categories. In the first, he bathed 
the eye to be operated on, before and during the operation, with a 
solution of carbolic acid, two per cent. ; of these he lost five per cent. 
In the second, he used carbolic spray; of these, he lost six percent. In 
the third category, he used a saturated solution of boracic acid 
throughout ; of these he lost four percent. And in the fourth he used 
a solution of corrosive sublimate, 1 in 5,000; of these, he lost one per 
cent. 

Graefe, therefore, concludes that the corrosive sublimate is by far 
the best antiseptic. ‘‘J’en suis absolument persuadé.” Lately, how- 
ever, he has reduced the strength to 1 in 20,000.—I am, sir, your 
obedient servant, CHARLES BELL Taytor, M.D., F.R.C.S.Ed, 

Surgeon to the Nottingham and Midland Eye Infirmary. 





PURE TEREBENE IN THE TREATMENT OF WINTER. 
COUGH. 

Srr,—I observe, in the JourNAL of December 12th that Dr. 
Murrell, ina paper on the above subject, states that the cases which 
he relates ‘‘ were all treated with pure terebene, a substance prepared 
by the action of sulphuric acid on oil of turpentine,” and he adds 
that ‘‘it is not the same as the patent medicine sold under the name 
of ‘‘terebene.” Asthe person who originally brought terebene under 
the notice of the profession, for disinfecting and other purposes, and 
as this agent has been for some years made, under my patent, by 
Messrs. Cleaver and Sons, of Red Lion Street, W.C., I shall be glad if 
you will allow me to state that terebene, as so made, is manufactured 
by the method mentioned by Dr. Murrell, which was originally sug- 
gested by Deville, with certain modifications of my own. ‘The process 
is essentially a gradual one, the more or less complete transformation 
ofthe whole of the turpentine into terebene being dependent on the 
careful maintenance of the requisite conditions, of which temperature 
isthe chief. If this is not done the product will be contaminated bya 
greater or less per centage of unchanged turpentine, and in this sense 
it may be said to be impure. 

I do not know, of course, whether Dr. Murrell refers to the terebene 
made and sold by Messrs. Cleaver or not ; especially as, though its use 
is patented by me for certain purposes, it is not what is ordinarily 
known as a “‘ patent medicine.” Perhaps he has in his mind an 
article of a very different kind, known as “ terebine,” and used by 
painters as a dryer. 

I may add that I have for a long time been aware of the valuable 
properties of terebene-vapour as a pulmonary astringent and tonic, 
and devised a little appliance for this, amongst other purposes, under 
the name of the ‘‘ trissophial ;” but, as I am not in practice, my own 
opportunities for making observations in this direction are very 
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limited. Attention has, however, been called to this use of terebene 
on several occasions during the past few years in the medical journals, 

I may add that I have not been able to discover that the presence 
of a certain percentage of untransformed oil of turpentine in tere. 
bene, when used for this purpose, is at all prejudicial. Indeed, I con- 
sider that the special effects of terebene, when used in this way, are 
rather enhanced than otherwise by its containing a certain amount 
of untransformed oil of turpentine, the astringent properties of 
which are so well known.—Yours faithfully, 

Gloucester. Francis T. Bonn, M.D., F.R.S.E, 








MEDICO-LEGAL AND MEDICO-ETHICAL. 


FORGING AN UNIVERSITY CERTIFICATE. 

J. B. Toompson, a medical student, from Belfast, pleaded ‘‘guilty,” 
last Wednesday, at the winter assizes for Ulster, held at Omagh, 
county Tyrone, to the charge of uttering a forged certificate of matri- 
culation in the Royal University of Ireland. Baron Dowse sentenced 
him to six months’ imprisonment, with hard labour ; the reasons for 
this comparatively moderate sentence being the state of the prisoner’s 
health, and the fact that he had made important disclosures to the 
Public Prosecutor. The offence and its discovery were as follows, 
Thompson forwarded, six months ago, to the Branch Medical Council 
in Dublin what purported to be a certificate of having passed the 
matriculation examination of the Royal University in November, 188], 
The attention of the registrar, Dr. Heard, was attracted by the date, 
‘* November.” October has been the usual time with the Royal 
University for holding its matriculation examination ; but its first 
examination was held in December, 1881. A further scrutiny re- 
vealed other discrepancies. The document was an excellent litho- 
graphed imitation of the lithographed forms on which the University 
issues its certificates, so that the parties to the transaction must have 
gone to the expense and trouble of forging the lithograph. A close 
examination of the genuine form and the forgery brought out several 
minute differences. The signatures of the secretaries of the Uni- 
versity are attached to genuine certificates by means of an impressed 
stamp ; but in this case the names were written in an ink resembling 
the genuine ink. Had the date been correct—and it could have been 
most easily ascertained—the forgery would, most probably, have 
escaped detection ; another illustration of how often an attempted 
crime fails through carelessness about some very easy detail. This is 
believed to be the first case of the kind. 





THE PAYMENT OF MEDICAL WITNESSES. 

Ar the Munster winter assizes held at Dublin on December 11th, 
Judge O’Brien, referring to the stinginess of the Treasury in paying 
medical witnesses at assizes two guineas a day, said he would not re- 
quire the services of any medical man under three guineas daily, rail- 
way-fare, and expenses. The Treasury, whoever they were, whether 
clerks in this country or elsewhere, had a great opinion of their own 
power, and constantly asserted it, but he would assert his also. He 
instructed the Crown Solicitors to inform the Treasury if they had any 
fear of being surcharged, that he announced that witnesses must be 
paid properly, and he would treat as contempt of court any dis- 
obedience of his directions. This emphatic declaration should be of 
great value, and we trust it may form a precedent of extended value. 





LUNACY. 

Justices Mathew and A. L. Smith have heard the arguments in sup- 
port of the rule for a new trial of the actions brought by Miss Neave 
against Dr. Hatherley and Dr. Gardiner, for signing a certificate for 
her removal to a lunatic asylum, a verdict against her having been 
returned at the former trial, before Lord Coleridge. The medical 
men retied partly on statements made by Miss Neave’s mother, and 
council contended that they had not taken sufficient care before 
signing the certificate. Mr. Justice Mathew said that a medical man 
was not bound to be infallible, and whether he was dealing with a 
patient suffering from physical or mental disease, his obligation was 
only to exercise proper care and skill in performing his duty. The 
rule was discharged, with costs, but execution was stayed with a view 
to an appeal. 





Dover.—Professionally objectionable as is the circular referred to by our Cor- 
respondent, we can only regretfully remark that past experience teaches us 
that a practitioner capable of issuing such would be insensible to editorial or 
other reproach. Indeed, we believe that such professional immodesty, S90 
speak, can only be effectually controlled by the strict subjective discipline of 
the several ‘licensing bodies” over their respective members, such as has re- 
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cently been called into action, in the case of an old practitioner in Yorkshire, 
who, in consequence of his persistent refusal to discontinue a charlatan ad- 
vertisement, has had his name removed from the membership of the Royal Col- 
lege of Surgeons of England, and his qualification erased by the General Medi- 
cal Council from the Medical Register. Like decisive action on the part of the 
several Royal Colleges would, we are inclined to think, ere long effectively 
check such unethical proceedings as our correspondent justly complains of. 

With the view, therefore, to stimulate a like healthy collegiate action in such 
and kindred cases, it may, we think, be well, in the interest of the public, and 
for the honour and well being of the faculty, to forward a copy of professionally 
degrading advertisements and circulars for the consideration and decision of the 
particular colleges of which the offending member may be a member. 


NAVAL AND MILITARY MEDICAL SERVICES. 


THE VOLUNTEER MEDICAL SERVICE. 

gm,—I am pleased to see that Acting-Surgeon Crockwell has modified his views 
regarding the regimental system ; he now considers ‘‘that we should be useless 
on the battle-field, with the exception of rendering fir-* sid to the wounded.” 
Surely most people will admit that ‘‘firstaid” isno. be despised ‘‘on the 
battle-field,” and therefore I was justified in taking exception to his former 
charge, for it is obvious that, without prompt ‘‘first aid,” many cases would 
never reach the field-hospital. 

While defending the regimental system, in your JouRNAL of November 28th, I 
did not imply ‘‘that nothing further can be wished for,” and it is incompre- 
hensible to me how Acting-Surgeon Crockwell could come to that conclusion 
from my remarks. Every volunteer knows that, in case of war, field-hospitals, 
etc., fully equipped would be required, in addition to regimental surgeons and 
bearers, and the latter would be in their proper places, ready to render first aid 
and convey the wounded to the rear, to be received by the men of the Medical 
Corps. 

Sargeon-Major Evatt, in his excellent pamphlet on Army Medical Organisa- 
tion, advocates ‘‘a Volunteer Medical Corps,” which ‘‘ would in no wise interfere 
with the existing regimental bearers or surgeons,” and if Acting-Surgeon Crock- 
well had contented himself with supporting that scheme, no one would object ; 
but his attack on the present system, and his cry for ‘‘ change,” demanded a 
reply. I regret to notice the sarcasm of his response, and that he is careful to 
disguise the fact that, while defending the object of his attack, I advocated the 
Volunteer Ambulance Corps as most desirable and deserving the hearty support 
of the medical profession. 

Let each surgeon not ‘‘ change from,” but stick by his regiment ; let him see 
that his arrangements are complete, and then, in case of necessity, as Acting- 
Surgeon Coates clearly puts it, ‘‘the immediate requirements of the wounded 
could certainly be attended to.” At the same time, let all of us assist in develop- 
ing the Volunteer Medical Corps, and induce our friends to join and make it a 
success.— Yours faithfully, 

Tomas M. WILLs, Surgeon 15th Lancashire R.Y. 














S1r,—The only way to make this service efficient is to assimilate it at once to the 
Medical Staff Corps. The present system is entirely worthless. A commence- 
ment in this work of reorganisation has been made in London by the formation 
of several bearer-companies in the medical schoo)s there. It isa pity that this 
movement should be limited at present to London. Every military district 
should have its bearer-companies. From these, in times of national emergency, 
the Medical Staff Corps could be augmented, or volunteers could be asked for, 
to take service abroad for limited periods, as has been recently done with the 
Post Office Volunteers and certain engineer corps. The regular medical service 
of the Army would thus be capable of great expansion, even at short notice. 
The authorities do not seem to give much encouragement to those who are 
desirous of carrying out this plan. For example, Surgeon-Major Taylor (of the 
Scarborough Volunteers) is prepared to put 100 bearers in the field if he can ob- 
tain the sanction and support of the War Office and the Treasury to form a 
bearer-company. Dr. Taylor (whose zeal and energy are great) has already half 
that number trained and certificated, and he has many promises of support if 
he can get the necessary leave to form his bearer-company. Up to the present, 
this sanction has not been given. If it be a question of expense, one would 
think the country could hardly grudge the money, seeing the pressing necessity 
that exists for providing for the wants of her defenders in case of need. I hope 
all volunteer surgeons who are in earnest, will continue to agitate till the de- 
sired reform is obtained.—I am, yours truly, R. Bruce Low, Acting-Surgeon, 

Helmsley. 2nd Volunteer Battalion Yorkshire Regiment. 





POSTGRADUATE, OR SECONDARY COURSE FOR ARMY MEDICAL 
OFFICERS. 

Sin,—I think the officers of the Army Medical Service should be grateful to 

“LY.R.C.” for the persistent manner in which he advocates reform, which is 
an absolute necessity. His first letter on this subject was followed by an 
article which seemed strangely at variance with the nsual hearty co-operation 
which the just demands of the Army Medical Service have received in the 
columns of the British MrpicaL JourNAL. I think the statement therein 
made, that ‘‘ military medical officers have the same means of improving them- 
Selves and keeping up their knowledge as the great bulk of civil practi- 
tioners,” has been successfully refuted by ‘‘I.V.R.C.,” in his letter which ap- 
pears in your Journat of December 5th, and he might have added that he 
considered we should be a step in advance of the great bulk of civil practi- 
tioners. It would appear that the ex cathedra statements which were evoked 
bys I.V.R.C.’s.” letter, were more the assertions of an offended deity, than the 
honest criticisms of a letter of one trying to benefit his fellows. 
_ tis not from Whitehall Yard, however, or from the regulations on the sub- 
Ject of leave, either “‘ privilege” or “‘ special,” that we must seek for information 
on the means of improvement at the disposal of the army medical officer, but 
fior the facts of experience, from the actual condition of the relations which 
exisé between those who should be able to give assistance, and those who re- 
quire guidance, 

We all know that consultations with the leading members of the profession 
are calculated to improve and develop thought, that consultations with 
Specialists are in like manner a source of instruction, as are also the debates of 
the various societies open to the profession, but where are such open to the 


military surgeons? His consultations are ‘‘ boards,” and for information he is 
dogmatically referred to the code of regulations. Is the improvement to be 
gained merely by wading through the labyrinth of often conflicting writings 
recorded in the medical journals? If such be possible, he has such a source 
occasionally at his command, but only occasionally ; for when the time occupied 
by voyages on shipboard, long marches, tield-service, cholera-camp, etc., is 
deducted, it will be found that there are considerable blanks even in this. 

As to leave, the experiences of the writer may be taken as a fair sample. 
Four months out of twelve years in India; four months’ leave in England on 
return from different tours of foreign service, and other three months’ at various 
times when opportunity occurred—in all, about eleven months’ privilege leave 
during twenty years, generally at times that professional improvement was not 
available. 

The working majority of the Army Medical Service would endorse every 
word of “I.V.R.C.’s” letter, although favoured officials who spend most of their 
time in Whitehall Yard would, from want of sympathy with the service to 
which they belong, probably not do so. 

“T.V.R.C.” does not appear, however, to have found out that it is mediocrity 
which is aimed at, which can best obtain that subserviency and humility 
which prevents friction and possible denunciations from Ojympus. In this, 
we are on a par with the ‘‘ poor-law” officers who, for the same reasons, have 
to mollify Mr. Bumblebee, the guardian, and Mr. Alderman Turtle, the civie 
dignitary. 

lagree with “I.V.R.C.” that the desired means of professional improvement 
must come. The desire is far removed from the fanciful requirement of mili- 
tary command, and the baubles of decorations which sometimes flood your 
pages, and should be supported from within as well as from without the ranks 
of a medical service which should be, and is not, the best in the civilised world. 


~~ 





— Yours truly, 





CHANGES OF STATION. 
Tue following changes of station among the officers of the Medical 
Staff of the Army have been officially notified as having taken place 


during the past month :— 


N. M. 4. i 


From To 
Dep. Surg.-General 8S. B. Roe, M.B.,C.B. Dover Madras. 
Brigade-Surgeon W. Collis ae .- London .. Bengal. 
” H. Knaggs... C. of Good Hope Winchester 
si G. C. Gribbon, M.B. Aldershot .. London. 
és A. J. Ferguson Woolwich .. _ 
rf A. Allan, M.D. .. Portsmouth Bombay. 
Ea F. Ferguson, M.D. rm _— a Jersey. 
i J. Y. Donaldson, M.D... Bengal Shorncliffe. 
Surgeon-Major W. Venour ae .. Clifton Bengal. 
$s J. B. Hamilton, M.D. Dublin Bengal. 
re C. 8. Wills, C.B. Bengal Canterbury. 
my J. 8S. M’Adam _ Hilsea. 
Ee C. M. Cuffe, C.B. Dublin Bengal. 
3 J. R. Greenhill - Canterbury. 
98 T. M. Kirkwood Curragh adras. 
pe J. B. Kelly Madras Limerick. 
+ R. H. Carew Bengal .. Birr. 
a T. W. Patterson.. Aldershot . Bengal. 
= J.R. Croker... York Aldershot. 
$5 W. J. Fawcett, M.D. Devonport Clifton. 
me J. M’Namara, M.D. Netley Sierra Leone. 
im A. W. Bate ap Dublin _ 
x R. W. O'Donnell Curragh Madras. 
Surgeon John Martin .. re Egypt ad Dublin. 
» H.G. Gardner, M B. Bull Point Plymouth. 
» <A. E. Hayes Bengal Shorncliffe. 
» J. L, Peyton, M.B. York eeds, 
» RR. T. Beamish, M.D. Curragh Dublin. 
» K.8. Wallis - Colchester, 
sy ee eee, EOPGEE Bengal Aldershot. 
» Jd. RB, A. Clark Bengal Aldershot. 
3 «COW. DAS Cowen Madras Portsmouth. 
»  C. R. Egan, M.B. Bengal ae Dublin. 
»  W.S. Lecky, M.B. C. of Good Hope Aldershot. 
»  D.L. Irvine York : Sheffield. 
» #.R. Cree at Gosport Bengal. 
3 SoA Crick; MB. sa Fleetwood. . Preston. 
» A. P. Hart, M.B. Sie _ as Colchester. 
»  «. F. W. Fogarty, M.B. _ Cork. 
», A. Sharpe, M.D. ed Bengal Belfast 
»  L. W. Swabey.. Devonport Bengal 
», JR. Porter, M.B. Egypt ee Dover 
3 G.I. Coates, M.D. C. of Good Hope Tipperary. 
1, 9. Maconachie.. Portsmouth Winchester. 
», A. H. Morgan.. _ Dublin. 
;, J. Osburne te Clonmel Buttevant. 
»  R.C. Johnston, M.B. .. Dublin Curragh. 
» RT. MGeagh, M.D. . Devonport. . Exeter. 
»5 FE. H. Treherne Egypt a Aldershot. 
» J. M. Stewart .. Egypt Jersey. 
» 4. A.de'Lom.. Egypt Woolwich. 
x W.C. Beevor .. a Malta Scots Guards. 
», R.8. F. Henderson, M.B. — Portsmouth. 
» C.J. Holmes,M.D. .. Dublin Ceylon. 
»  W. Turner af _ York. 
»  4H.J. Fletcher, M.B. Sheffield Bengal. 
» 8. H. Lindeman Shorncliffe Bengal. 
», 8. Powell, M.B. Pontefract Bengal. 
»  F. W.C. Jones, M.B. Preston Bengal. 
ay ee ite) LORS « Dublin Bengal. 
» 9d. F. Bateson, M.B. York Bengal. 
3. Wel: Bean... np Colchester Madras, 
» N.C. Ferguson, M.B. .. Cork , Bengal. 
Re nf a C ilchester, 
Aldershot .. Lengal. 


J. H. Greenway 
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‘< From PPORT SOM | « Surgeon-Major B..A. Firzceranp, Bengal Establishment, second class Ciyi] 
Surgeon R. G. Hanley, M.B... .. Dublin .. -. Bengal. Surgeon, is transferred from Bareilly to Meerut: 
>» we He Bell” 23 .. Aldershot .. -. Bengal, Surgeon-Major H. Grirrita, Madras Establishment, ‘Senior Civil Surgeon: of 
» J. H. Brannigan § -c* See “se -. Bengal. ' Rangoon, is appointed to the medical and sanitary charge of the British Burmah 
>» M.-O’Halloran, M.D... ... Buttevant .. “ Bengal o.s o | State Railway. 60 4 ny I 
»»  W.H. Pinches Portsmouth .. Bengal... Surgeon H. ARMsTRONG, Madras Establishment, is appointed Superintendent of 
» 9. H. Daly Winchester .. Bengal. the Lunatic Asylum at Madras, vice Surgeon Bain, vacated. 
» GJ. A. Tuke Shorncliffe .. Bengal. The services of Surgeon-Major T. J. H. Witkriys, and of Surgeons H. §r, C. 
» H.C. Dent ee .. | Aldershot .. -. Bengal. CaRRUTHERS and W. F. THomas, all of the Madras Establishment, are placed at 
» H.G. Hathaway aS .» Dover A -. Madras. the disposal of the Provincial Commander-in-Chief. 
»  T. Daly ms a .. York ay .. Bengal. The undermentioned gentlemen: have obtained leave of absence for the periods 
»  F. J. W. Stoney us .. Dublin .. .. Curragh. specified :—Brigade-Surgeon H. Caytey, Bengal Establishment; for 122 days in 
» J. F. Brooke .. os oS on .. Curragh. extension ; Surgeon-Major W. R. Hooprr, Bengal Establishment, for six months 
» .N.Kenny,M.B. .. .. Dublin -.. .. Curragh. on medical certificate in extension. 
Quartermaster T. Thompson .. ., London °‘:. :, ‘Home District, 
AS W. Pike .. 4 .. Home District ~ .. London. 
a J. Horn .. Westerri District: ..\" Devonport. 





THE |NAVY. 

Tue following appointments have been made at’ the “Admiralty ‘during: the: past 
week :—JoHN LaMBERT, Fleet-Surgeon, to ‘the Ajax; WrrttamM Rocug,: Fleet- 
Surgeon, to the Lion; W. V. C. Barruetr, Fleet-Surgeon, to the Impregnable ; 
WiiuraM Tait, M.B., Surgeon, to the Devonport Dockyard for-Keyham Yard ; H. 
A. M. Ricuarpson, Surgeon, to’ the Cambridge; Mr. T. J. CRow.Lry, Surgeon, to 
the Espoir ; MicHAEL FITZGERALD, Staff-Surgeon, to the Britannia, additional, for 
temporary service ; G. H. H. Symonps, Surgeon; to the Royal Adelaide ; G. B: J. 
GREENE to be Surgeon and Agent at Kilmore. 


ARMY MEDICAL SERVICE. 


SurcEon JAMES MAGILL, M.D., Coldstream Guards, has been appointed Surgeon- 
Major, vice C. C. Read, who has retired. Dr. Magill joined the service on May 
3rd, 1876, when he was at once appointed to the Coldstream Guards. He accom- 
panied his battalion in the expedition to the Nile towards the‘end of last year; and 
greatly distinguished himself at the battle of Abu Klea, where he was severely 
wounded. It is said that, on that occasion, Dr. Magill, after being struck, 
actually removed the bullet from the wound himself during the progress of the 
action. 

Inspector-General J. E. Wititams died on July 7th last. He entered the 
service as an Assistant-Surgeon, May llth, 1827; became. Surgeon July 28rd, 
1841 ; Surgeon-Major, October 23rd, 1849; Deputy Inspector-General, July 20th, 
1855 ; and Inspector-General, May 4th, 1860. He retired on half-pay November 
17th, 1863. Mr. Williams had received the Turkish medal and .the fifth class of 
the Order of the Medjidie. 

Surgeon-Major Epwin WILKEs died at Jersey on November Ist in the 49th year 
of his age. His commissions were dated :—Assistant-Surgeon, December Ist, 
1858; Surgeon, March Ist, 1873; and Surgeon-Major, January. 21st, 1874. Mr. 
Wilkes had no war-reeord. 

Brigade-Surgeon A. J. Fercuson has been granted retired pay with the hono- 
rary rank of Deputy Surgeon-General. His commissions are dated :—Assistant- 
Surgeon, September, 1st, 1868 ; Surgeon, March Ist, 1873 ¢: Surgeon-Major, April 
1st, 1873 ; and Brigade-Surgeon, November Ist, 1884. He was'engaged in the re- 
cent war in Afghanistan, and took part in the operations in the Mazeena Valley. 
He received the Afghan medal. 

Surgeon-Major A. W. Bate, M.D., has also been granted retired pay, with a 
step of honorary rank. He entered the service March 381st,. 1865; became Sur- 
geon, March Ist, 1873 ; and Surgeon-Major, March 31st, 1877. He does not appear 
to have seen war-service. : 

The surname of the gentleman appointed Surgeon in the Gazette of June 16th 
last is J. H. Greenway, not Greenaway, as there stated. 

Mr. J. I. M‘Artaur, M.B., has been appointed Acting-Surgeon to the.. Ist 
Banff Artillery Volunteers. 

Honorary Assistant-Surgeon D. M. SurHERLAND, M.D.; has resigned ‘his com- 
mission in Ist Caithness Artillery Volunteers, which he joined December 1st, 1866. 

Surgeon J. Cook, M.D., of the 3rd Middlesex Artillery Volunteers, is granted 
the honorary rank of Surgeon-Major. 

Acting-Surgeon G. F. ENGLAND, of the 2nd Volunteer Battalion of the Lincoln- 
shire Regiment (late the 2nd Lincoln Volunteers), is promoted to be Surgeon. 

Surgeon and Honorary Surgeon-Major W. Jounsron, of the 1st Stirling Volun- 
teers, has resigned his commission. He is permitted to retain his rank and 
uniform. 

Mr. Water Rosskr, M.D., is-appointed Acting-Surgeon to the 1st Volunteer 
Battalion of the Queen’s Royal West Surrey Regiment (formerly the 2nd Surrey 
Volunteers). 

Surgeon W. G. MacpHerson, M.B., who is at present serving in. Bengal, has 
passed the examination for the higher standard in Hindustani. 

Surgeon C. R. TyRRELL, serving in Bengal, is.appointed to the civil medical 
charge of Muttra district. 

Quartermaster W. JosePH has been placed in charge of pay-duties at the Depot 
and Training School at Aldershot. 

Surgeon R. J. FaLye, doing duty at the station-hospital, Madras, is directed to 
do duty at the station-hospital, Secunderabad. ; 

Surgeon J. I. Routu, doing duty at the station-hospital, Secunderabad, 
Madras Presidency, is ordered to do general duty in the. British Burmah division. 

Surgeon H. W. Murray, M.B.,-doing duty at the station-hospit 1, Poonamallee 
(now at Madras), is to do duty at the Madras station-hospital. 

Surgeon-Major F. FatwassEr has been appointed for general duty. in the Mhow 
Circle, Bombay Presidency. 


INDIAN MEDICAL SERVICE. 

BricaDE-SurcEon H. Cook, M.D., Bombay Establishment, First Physician to 
the Jamsetjee Jejeebhoy Hospital, and Professor of Medicine and Hygiene to the 
Grant Medical College, is gazetted Deputy Surgeon-General (supernumerary). 

Surgeon E. Cretin, Bengal Establishment, is appointed to the permanent medi- 
eal charge of the Ist Native Infantry, vice Surgeon. J. C. Fullerton, transferred to 
perman ‘nt civil employ. d ‘ i 

The services of Surgeon C. L.. Swarne,.M.B., Madras Establishment; Medical 
Officer of t ‘e 2nd Infantry Hyderabad Contingent, are placed: temporarily at the 
disposal of he Chief Commissioner of the Central Provinces to officiate as a Civil 
Surgeon in those provinces. sy 


INDIA AND THE COLONIES. 


; AUSTRALIA. Aster 

HospiTaL SATURDAY AND SUNDAY IN MELBOURNE.—It may not 
be generally known: that Hospital Sundays existed in the Colonies 
long before the idea was taken up ‘‘at home.” ‘The annual collection 
has been made in aid of the Melbourne charities in the various business 
establishments and workshops of the city, and Hospital Sunday was 
celebrated in the usual manner; special services’ being preached morn- 
ing and evening in all the churches. In the afternoon, a number of 
military bands played in the Botanical Gardens and other public 
places, where collections were made. In the Town Hall, where the 
Rev: Charles Strong, minister of the New Australian Church, preached, 
£327 was collected. The Toorak Presbyterian Church comes next with 
£303. , St. John’s Anglican Church, Toorak; contributed £212; St. 
Francis Roman Catholic Chureh, £125; All Saints’ Anglican Church, 
St. Kilda, £109 ; St. Patrick’s Cathedral, £81 ; the Salvation Army 
throughout Melbourne, about £100 ; the Collins Street Congregationa! 
Church, £78; and the Australian Secularist Association, £52. The 
record is one which our English churches will not easily surpass in the 
cause of charity. 








PUBLIC HEALTH 
POOR-LAW MEDICAL SERVICES. 


HEALTH OF ENGLISH TOWNS. 
In the twenty-eight large English towns, including London, dealt with in the 
Registrar-General’s weekly return, which have an estimated population of 
8,906,446 persons, 5,285 births and 3,633 deaths were registered during the week 
ending Saturday, November 28th. The annual rate of mortality, which had been 
19.4 and 19.8 per 1,000 in the two preceding weeks, further rose during the week 
to 21.8. The rates in the several towns, ranged in order from the lowest, were 
as follow :—Leicester, 14.9 ; Hull, 16.2; Birkenhead, 17.4; Cardiff, 17.7; Oldham, 
17.8; Bristol, 18.2; Leeds, 18.5; Blackburn, 18.5; Sheffield, 18.8; Bradford, 
19.5; Halifax, 20.2; London, 20.6; Wolverhampton, 21.1; Birmingham, 21.6; 
Sunderland, 21.6; Newcastle-upon-Tyne, 22.8; Norwich, 22.9; Manchester, 
23.0; Liverpool, 23.8 ; Salford, 24.5 ; Nottingham, 25.7; Portsmouth, 26.0; Bolton, 
26.5; Plymouth, 26.8; Huddersfield, 26.9; Brighton, 28.2; Derby, 28.5; and 
the highest rate during the week, 34.3in Preston. In the twenty-seven provincial 
towns the death-rate averaged 21.9 per 1,000, against 20.6 in‘ London. The 3,633 
deaths registered during the week in the twenty-eight towns ‘ineluded 120 which 
were referred to measles, 90 to whooping-cough, 43 to ‘‘fever” (principally 
enteric), 42 to scarlet fever, 40 to diarrhea, 33 to diphtheria, and 4 to small- 
pox ; in all, 372 deaths resulted from these principal zymotic diseases, against 310 
and 331 in the two preceding weeks. The zymotic: death-rate was equal to 2.2 
per 1,000. In London the zymotic rate was equal to 2.2, and corresponded with 
the rate in the twenty-seven provincial towns, among which the zymotic death-rates 
ranged from 0.0 in Plymouth and in Halifax, to 4.5 in Brighton, 4.9 in Nottingham, 
and 5.7 in Bolton. The fatai cases of measles, which had steadily increased in the 
five preceding weeks from 62 to 86, further rose during the week to 120, and 
showed the largest proportional fatality in Brighton, Salford, Bolton, and Not- 
tingham. The deaths referred to whooping-cough, which had been 42, 69, and 79 
in the three previous weeks, further rose to 90, and caused'the highest death-rates 
in Cardiff, Derby, Bolton, and Brighton. The 43 fatal cases of ‘* fever” showed 2 
decline of 12 from the number in the preceding week ; this disease was propor- 
tionately most fatal in Portsmouth and Neweastle-upon-Tyne. The deaths from 
searlet fever,’ which had declined in the three preceding weeks from 48 to 39, were 
42 during the week, and caused the highest death-rates in Leeds and Birkenhead. 
The 40 fatal cases of diarrhoea showed a slight further increase upon recent weekly 
numbers. Of the 38 deaths from diphtheria in the twenty-eight towns, 20 
occurred in London, and 2 in Manchester. The 4 fatal cases of small-pox recorded 
during the week included 1 in London (exclusive of a London’ resident from this 
disease registered in the Metropolitan Asylum Hospital Ship Atlas, moored off 
Dartford), 2 in Liverpool, and 1 in Birkenhead. The number of small-pox 
patients in the Metropolitan Asylum Hospitals, which had been 90, 79, and 74 oP 
the three preceding Saturdays, had further declined to 73.1 Theadmissions, which 
had been 11 in each of the two previous weeks, were 12 during'the week. The 
death-rate from diseases of the respiratory organs in London was equal to 6.1 per 
1,000, and slightly exceeded the average. The causes of 71,.or 2.0 per cent. of the 





fied, either by registered medical practitioners or by coroners. 


3,633 deaths registered during the week in the twenty-eight towns were not certi- 
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During the week ending Saturday, December 5th, 5,961 births and 3,442 deaths 
were registered in the twenty-eight large English towns, including London, dealt 
with in the Registrar-General’s weekly return, which have an estimated popula- 
tion of 8,906,446 persons. The annual rate of mortality, which had increased 
from 19.4 to 21.38 per 1,000 in the three preceding weeks, declined during the 
week under notice to 20.2. The rates in the several towns, ranged in order 
from the lowest, were as follow :—Birkenhead, 11.2; Sheffield, 15.2; Hudders- 
field, 16.1; Plymouth, 16.5; Birmingham, 16.7; Hull, 17.4; Bristol, 17.7; Sun- 
derland, 18.3; Halifax, 18.9; Wolverhampton, 19.1; Leeds, 19.4; Bradford, 19.5; 
Leicester, 19.5; London, 19.7; Salford, 20.7; Brighton, 21.4 ; Newcastle-upon- 
Tyne, 21.5; Norwich, 21.7 ; Portsmouth, 22.1; Preston, 22.9 ; Cardiff, 23.1; Derby, 
23.3; Liverpool, 23.5; Manchester, 23.5 ; Oldham, 23.5; Blackburn, 24.1; Not- 
tingham, 26.7 ; and the highest rate during the week, 31.3 in Bolton. The death- 
rate in the twenty-seven provincial towns averaged 20.5 per 1,000, and exceeded 
by 0.8 the rate recorded in London, which, as before stated, was 19.7 per 1,000. 
The 3,442 deaths registered in the twenty-eight towns included 385 which were 
referred to the principal zymotic diseases, against numbers steadily increasing 
from 273 to 372 in the five preceding weeks ; of these, 123 resulted from measles, 
111 from whooping-cough, 49 from ‘‘ fever” (principally enteric), 40 from scarlet 
fever, 32 from diarrhoea, 26 from diphtheria, and 4 from small-pox. These 385 
deaths were equal to an annual rate of 2.3 per 1,000. The zymotic death-rate in 
London was equal to 2.3, while in the twenty-seven provincial towns it averaged 
2.1 per 1,000, among which it ranged from 0.0 in Birkenhead and Huddersfield, to 
4.5 in Oldham, 4.9 in Nottingham, and 5.1in Liverpool. The deaths referred to 
measles, which had risen in the six preceding weeks from 62 to 120, further rose 
to 123 during the week under notice, and showed the largest proportional 
fatality in Salford, Nottingham, and Liverpool The fatal cases of whooping- 
cough, which in the four previous weeks had increased from 42 to 90, further rose 
to 111, and caused the highest death-rates in Oldham, Portsmouth, and Bolton. 
The 49 deaths referred to ‘‘fever’ exceeded by 6 the number in the previous 
week ; this disease was proportionally most prevalent in Plymouth and Cardiff. 
The fatal cases of scarlet fever, which had been 39 and 42 in the two preceding 
weeks, declined to 40 during the week under notice, and showed the largest 
proportional fatality in Bradford and Leicester. The 26 deaths from diphtheria 
showed a decline of 7 from the number in the previous week, and included 16 in 
London, and 2in Oldham, Of the 4 fatal cases of small-pox recorded in the twenty- 
eight towns during the week, 1 occurred in London, and 3 in Liverpool. The 
number of small-pox patients in the Metropolitan Asylum Hospitals, which 
had declined in the four preceding weeks from 90 to 73, further fell to 69 on 
Saturday, December 5th; the admissions, which had been 11 and 12 in the two 
preceding weeks, were 13 during the week. The death-rate from diseases of the 
respiratory organs in London during the week was equal to 5.2 per 1,000, and 
was considerably Yelow the average. The causes of 74, or 2.1 per cent., of the 
3,442 deaths registered during the week in the twenty-eight towns were not 
certified, either by registered medical practitioners or by coroners. 





Some difficulty has arisen with the Taunton Board of Guardians, 
owing to the Local Government Board having declined to sanction 
the appointment of a gentleman possessing only one registered quali- 
fication, and that a surgical one. The Board require a double qualifi- 
cation—surgical and medical. The Guardians, however, have per- 
sisted in their appointment of a public vaccinator by an unanimous 
vote. 








MEDICAL NEWS. 


Society or APOTHECARIES oF LonpDoN.—The following gentlemen 
passed the Examination in the Science and Practice of Medi- 
oe. and received certificates to practise, on Thursday, December 

th, 1885. 


Evans, Charles Hotham, M.R.C.S., Winchmore Hill, N. 
Hope, George, M.R.C.8., 8, Spring Gardens, Ventnor, Isle of Wight. 





University oF DurHAM.—At the examinations in Medicine and 
Surgery, at the College of Medicine, Newcastle-upon-Tyne, Michael- 
mas Term, 1885, the following satisfied the examiners. 

Degree of Doctor in Medicine, for Practitioners of Fifteen Years’ Standing.—G. F. 
Bodington, F.R.C.S., M.R.C.P., E. Eustace, L.R.C.8., L.R.C.P., A. Fen- 
nings, M.R.C.S,, L.S.A., L.R.C.P. (Edin.), J. W. Hembrough, M.R.C.S., 
L.3.A., J. McG. MacCormac, L.R.C.S., L.R.C.P., T. 8. Maguire, L.K.Q.C.P., 
W. Perkins, M.R.C.S., L.S.A., R. J. Shepherd, M.R.C.S., L.9.A. 

Degree of Doctor in Medicine (Essay).—F. Spicer, M.B., M.R.C.S. (Gold Medal), 
D. H. Barley, M.B., M.R.C.S., T. E. Gordon, M.B., M.R.C.S., H. R. Mosse, 
M.B., M.R.C.S. 

Degree of Bachelor in Medicine (Essay).—A. Wilkinson, L.M. 

Degree of Master in Surgery.—P. Bocbbyer, M.B., M.R.C.S.; G. R. Hall, M.B., 
College of Medicine, Newcastle ; A. H. Hart, M.R.C.S., L.R.C.P., Queen's 

_ College, Birmingham; A. Y. Reily, M.R.C.S., Middlesex Hospital. 

Second Examination for Degree of Bachelor in Medicine: First-Class Honours.— 
None.—Second-class Honours, in Order of Merit.—A. Whyte, M.R.C.S., Col- 
lege of Medicine, Newcastle, and St. George’s Hospital; H. T. Platt, Col- 
lege of Medicine, Newcastle. —Pass-list, in Alphabetical Order.—W. Baigent, 
College of Medicine, Newcastle; J. Barker, Edinburgh University, and 
College of Medicine, Newcastle; W. Biggam, College of Medicine, New- 
castle; J. E. Coad, College of Medicine, Newcastle; C. Gayford, M.R.C.S., 
St. Bartholomew’s Hospital; A. H. Hart, M.R.C.S., L.R.C.P., Queen’s 
College, Birmingham; R. Heelis, M.R.C.S., L.R.¢.P., St, Thomas’s Hos- 
pital; J. M. Lazenby, College of Medicine, Newcastle ; E, R. Lyth, College 
of Medicine, Newcastle ; J. E. Panton, M.R.C.8., St. Bartholomew's Hos- 
pital; A. Y. Reily, M.R.C.S., Middlesex Hospital ; F. J/ Walker, M.R.C.S., 
L.B.C.P., St. Bartholomew’s Hospital; F. P. Wightwick,’M.R.C.8., L.R.0.P., 
Middlesex Hospital; J. P. Williams-Freeman, University Colleze. 





UNIVERSITY oF DusBLin.—At the Michaelmas Term Exa:nination 
for the degree of Bachelor of Medicine (M.B.), held on Monday, 
November 30th, and following days, the successful candidates passed 
in order of merit as follows. 

R. G. Patteson, H. C. Earl, R. W. Studdert, F. R. Newland, R. B. McCausland, 

J. Craig and B. D. Dickson (equal), H. M. Brabazon, H. F. Phillips, 
R. V. B. Smyth, R. C. Bolton, G. Faris, 8S. G. Edge, G. Hilliard, H. F. 
Kingston, J. C. Weir, G. W. Trouton. 

Passed provisionally. 

K. Frazer. : ? 

At the Michselmas Term Examination for the degree of Bachelor 
of Surgery (B.Ch.), held on Monday, December 7th, and succeeding 
days, the candidates who passed were arranged in the following order 
of merit. 

W. T. Dobbin, R. G. Patteson, R. W. Studdert, H. M. Brabazon, H. J. Hadden, 

H. F. Phillips, F. R. Newland, H. F. Kingston, G. W. Trouton, J. Craig, 
E. W. A. Gray, A. Findlater. 





MEDICAL VACANCIES. 


The following vacancies are announced, 

BLACKBURN AND EAST LANCASHIRE INFIRMARY.— House-Surgeon. 
Salary, £100 perannum. Applications by December 24th. 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, Victoria 
Park, E.—Resident Clinical Assistant for six months. Gratuity, £20. Ap- 
plications to the Secretary, 24, Finsbury Circus, by January 4th, 1886. 

DERBYSHIRE GENERAL INFIRMARY.~—Resident Assistant House-Surgeon 
for six months. Bonus of £10 given. No salary. Applications by De- 
cember 29th. 

LONDON TEMPERANCE HOSPITAI., Hampstead Road, N.W.—Junior House- 
Surgeon. Applications by December 26th. 

LONDON TEMPERANCE HOSPITAL, Hampstead Road, N.W.—Senior House- 
Surgeon. Honorarium, 50 guineas per annum. Applications by December 31st. 

MIDDLESEX HOSPITAL. — Assistant-Surgeon. Applications by December 
22nd. 

MONAGHAN DISTRICT ASYLUM.—Assistant Resident Medical Superinten- 
dent. Salary, £150 perannum. Applications by January 7th, 1886. 

OLDHAM.—Medical Officer of Health for the Borough. Salary, £400 per annum. 
Applications by December 30th. 

ROYAL ALBERT HOSPITAL, Devonport.—Assistant House-Surgeon. 
cations by December 23rd. 

SHEFFIELD FRIENDLY SOCIETIES’ MEDICAL INSTITUTION.—Resident 
Medical Officer. Salary, £170 per annum. Applications to Mr. C. Belk, 
Fulton Road, Sheffield. 

SUNDERLAND INFIRMARY.—Second House-Surgeon. Salary, £60 per annum. 
Applications by January 4th, 1886. 

TEIGNMOUTH, DAWLISH, AND NEWTON INFIRMARY AND CONVA- 
LESCENT HOME.—House-Surgeon and Dispenser. Salary, £71 per annum 
Applications by December 22nd. 

TORBAY HOSPITAL AND PROVIDENT DISPENSARY, Torquay. — Junior 
House-Surgeon and Dispenser. Salary, £90 per annum. Applications by 
January lst, 1886. 

VICTORIA HOSPITAL FOR CHILDREN, Queen's Road, Chelsea.— Senior Sur- 
geon. Applications by December 21st. 

VICTORIA HOSPITAL FOR CHILDREN, Queen’s Road, Chelsea.—Second Sur- 
geon. Applications by December 21st. 

VICTORIA HOSPITAL FOR CHILDREN, Queen’s Road, Chelsea.—Second Sur- 
geon on the In-Patient Staff. Applications by December 21st. 

WESTMINSTER GENERAL DISPENSARY, 9, Gerrard Street, Soho.—Honorary 
Surgeon. Applications by December 28th. 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOSPITAL, Wol- 
verhampton.—House-Physician. Salary, £100 per annum. Applications to 
the Chairman of the Medical Committee by January 4th, 1886. 


Appli- 





MEDICAL APPOINTMENTS. 


Baron, Barclay J., M.B., C.M., appointed Demonstrator of Practical Pathology in 
the Bristol Medical School. 

Macreapy, J. F. C. H., F.R.C.S., appointed Surgeon to the City of London Hos- 
pital for Diseases of the Chest, Victoria Park. 

Newnuam, W. H. C., M.A., M.B.Cantab., M.R.C.S.E., appointed House-Surgeon 
to the Bristol General Hospital. 

NicHotson, H. Gilbert, M.R.C.S., L.S.A.London, appointed House-Surgeon to 
the Middlesex Hospital. 

Suaw, Lauriston E., M.D.Lond., M.R.C.P., M.R.C.S., appointed an Assistant- 
Physician of the City of London Hospital for Diseases of the Chest, Victoria 
Park. 

Ware, George Stephen, M.R.C.S., L.8.A., appointed Resident Physician’s As- 
sistant at the Middlesex Hospital. 





MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 





Dr. B. W. Richardson, F.R S.: 


MONDAY.—Medical Society of London, 8.30 P.M. 
Dr. W. B. Hadden: Chrenic 


A Case of Aneurysm of the Innominate Artery. 
Poisoning by Bisulphide of Carbon. 

WEDNESDAY.—British Gynecological Society, 8.30 p.m. Specimens w Ht be 
shown, Adjourned Discussion on Dr. R. T. Smith’s paper on Hy: tero- 
trachelorraphy. 
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OPERATION DAYS AT THE LONDON HOSPITALS. 


MONDAY........St. Bartholomew’s, 1.30 P.¥.—Metropolitan Free, 2 p.m.—St. 
Mark's, 2 p.m.—Royal London Ophthalmic, 11 a.m.— Roya 
Westminster Ophthalmic, 1.30 p.m.—Royal Orthopedic, 2 p.m 
—Hospital for Women, 2 p.m.—Chelsea Hospital for Women 
2 P.M. 

TUESDAY ......St. Bartholomew’s, 1.30 p.m.—Guy’s, 1.30 P.m.—Westminste 
2 p.m.—Royal London Ophthalmic, 11 4.M.—Royal Westminste 
Ophthalmic, 1.30 p.m.—West London, 2.30 p.m.—St. Mark’s, 2 p.m 
—St. Thomas’s (Ophthalmic Department), 4 p.m.—Cancer Hos 
pital, Brompton, 2.30 P.M. 

WEDNESDAY ..St. Bartholomew's, 1.30 p.m.—St. Mary's, 1.30 p.m.—Middlesex 
1 p.m.—University College, 2 P.m.—London, 2 P.m.—Royal Lon- 
don Ophthalmic, 11 a.m.—Great Northern Central, 2 P.m.— 
Samaritan Free Hospital for Women and Children, 2.30 P.m.— 
Royal Westminster Ophthalmic, 1.30 p.m.—St. Thomas’s,1.80P.M. 
—St. , Peter’s, 2.30 p.m.—National Orthopedic, 10 a.m.—King’s 
College, 3 to 4 P.M. 

THURSDAY ....St. George’s, 1 p.m.—Central London Ophthalmic, 1 P.m.— 
Charing Cross, 2 p.m.—Royal London Ophthalmic, 11 a.m.— 
Hospital for Diseases of the Throat, 2 p.m.—Royal Westminster 
Ophthalmic, 1.30 p.m.—Hospital for Women, 2 p.m.—London, 
2 p.m.—North-west London, 2.30 p.m.—Chelsea Hospital for 
Women, 2.30 P.M. 

FRIDAY ........King’s College, 2 P.m.—Royal Westminster Ophthalmic, 1.30 
p.M.—Royal London Ophthalmic, 11 a.m.—Central London 
Ophthalmic, 2 P,.M@.—Royal South London Ophthalmic, 2 P.m.— 
Guy’s, 1.30 p.m.—St.:Thomas’s (Ophthalmic Department), 2 p.m.— 
West London 2.30 P.m.—Easv London Hospital for Children, 2 P.M. 

SATURDAY ....St. Bartholomew's, 1.30 pP.m.—King’s College, 1 P.m.—Royal 
London Ophthalmic, 11 a.m.—Royal Westminster Ophthalmic, 
1.30 p.M.—St. Thomas's, 1.30 p.M.—Royal Free, 9 a.M. and 2 P.M. 
—London, 2 p.M.—Cancer Hospital, Brompton, 2.30 P.M. 








HOURS OF ATTENDANCE AT THE LONDON 
HOSPITALS. 


CuarinG Cross.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; Skin, 
M. Th., 1.30,; Dental, M. W. F. 9. 

Guy’s.—Medical and Surgical, daily, 1.30; Obstetric, M. Tu. F., 1.80; Eye, M. Tu. 
Th. F., 1.30; Ear, Tu. F., 12.30; Skin, Tu., 12.30; Dental, Tu. Th. F., 12. 

Krxe’s CoLtecr.—Medical, daily, 2; Surgical, daily, 1.30; Obstetric, Tu. Th. 8., 
2; 0.p., M. W. F., 12.30; Eye, M. Th., 1 ; Ophthalmic Department, W., 1; Ear, 
Th., 2 ; Skin, Th. ; Throat, Th. 3; Dental, Tu. F., 10. 


Lonpon.—Medical, daily, exc. 8.,2; Surgical, daily, 1.30 and 2; Obstetric, M. Th., 
1.30; o.p. W. 8., 1.30; Eye, W. 8.,9; Ear, 8., 9.30 ; Skin, Th.,9; Dental, Tu., 9, 

Mippiesex.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; o.p., W. 8., 
1.30; Eye W.S., 8.30; Ear and Throat, Tu.,9; Skin, F.,4; Dental, daily, 9. 

Sr. BARTHOLOMEW’s.— Medical and Surgical, daily, 1.30; Obstetric, Tu. Th. 8., 2; 
o.p., W. 8., 9; Eye, Tu. Th. S., 2.30; Ear, Tu. F.,2; Skin, F., 1.30; Larynx, F., 
2.30; Orthopedic, M., 2.30 ; Dental, Tu. F., 9. 

Sr. Grorcr’s.—Medical and Surgical, M. Tu. F. 8.,1; Obstetric, Tu. 8.,1; o.p. 
Th., 2; Eye, W. 8., 2; Ear, Tu., 2; Skin, W., 2; Throat, Th., 2; Orthopedic, W., 
2; Dental, Tu. 8.,9; Th., 1. 

Sr. Mary’s.—Medical and Surgical, daily, 1.45; Obstetric, Tu. F., 9.80; o.p., M. 
Th., 9.30; Eye, Tu. F., 9.30; Ear, W. 8., 9.30; Throat, M. Th., 9.30; Skin, Tu. 
F., 9.30 ; Electrician, Tu. F., 9.30 ; Dental, W. 8., 9.30. 


Str. THomas’s.—Medical and Surgical, daily, except Sat., 2; Obstetric, M. Th.,2; 
o.p., W., 1.30; Eye,M. Th., 2; o.p., daily, except Sat., 1.30; Ear, M., 12.30; 
Skin, W., 12.30; Throat, Tu. F., 1.30 ; Children, 8., 12.30; Dental, Tu. F., 10. 

University CoLtecE.—Medical and Surgical, daily, 1 to 2; Obstetric, M. Tu. Th. 
F., 1.30 ; Eye, M. Tu. Th. F., 2; Ear, 8., 1.30; Skin, W., 1.45; 8., 9.15: Throat, 
Th., 2.30; Dental, W., 10.30. 


WESTMINSIER.—Medical and Surgical, daily, 1.30; Obstetaic, Tu. F., 3; Eye, M. 
Th., 2.30; Ear, Tu. F.,9; Skin, Th, 1; Dental, W. 8 , 9.15. 








LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


Communications respecting editorial matters should be addressed to the Editor, 
161, Strand, W.C., London ; those concerning business matters, non-delivery 
of the JourNAL, etc., should be addressed to the Manager, at the Office, 161a, 
Strand, W.C., London. 

In order to avoid delay, it is particularly requested that all letters on the editorial 
business of the JouRNAL be addressed to the Editor at the office of the Jounnar, 
and not to his private house. 

AvtTHors desiring reprints of their articles published in the British MepicaL 
JOURNAL, are requested to communicate beforehand with the Manager, 161a, 
Strand, W.C. 

CoRRESPONDENTS who wish notice to be taken of their communications, should 
authenticate them with their names—of course not necessarily for publication. 

CoRRESPONDENTS not answered, are requested to look to the Notices to Corre- 
spondents of the following week. 

Pousiic HEALTH DEPARTMENT.—We shall be much obliged to Medical Officers of 
Health if they will,on forwarding their Annual and other Reports, favour us 
with Duplicate Copie.. 

WE CANNOT UNDER AKE TO RETURN MANUSCRIPTS NOT USED. 
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OPERATIONS IN INDIA, 

Srr,—In the British MepicaL Journat of October 10th, in your article on py 
Pringle’s paper on The Ancient and Modern Methods of Treating Small-Pox jn 
India, I gather that he said that the high temperature of the plains of Indig 
necessitates the suspension of operations during the hot months ; in this, I beg 
to differ from him. 8 

On the Central Provinces plateau of Chlimdevurn and Batal districts, at a 
mean elevation of 2,000 feet above sea-level, some years ago the experiment was 
tried of carrying on operations throughout the year; and, when carefully super- 
vised, they were successful. Afterwards, some civil surgeons tried the experiment 
in the plains, and, for the last eight years, in the hct district of Nimur, I have 
carried on the work throughout the year with very fair success ; but, during the 
hot and rainy season, closer supervision is necessary, as many cases are ‘then 
accelerated, and the percentage of success lower than in the cold weather, 

Only a short time ago, small-pox was considered endemic in Nimur, the district 
never being free from the disease. Almost every village had its goddess 
‘‘davi mata,” with several deities of higher powers, at certain places, to which 
yearly pilgrimages took place, notably ‘“‘Suuderdeo” on the Tapti River, in 
Ghoudwana, where thousands used to collect yearly, in the hot month of 
April. 

From this, some idea may be formed of what the authorities had to contend 
with in introducing, and pressing on, vaccination; but even the Ghoud and 
Bheel are amenable to reason when they see benefit to be derived from a new 
procedure ; and, from most strenuous objection, they have come to readily 
accept vaccination, and some even come long distances, bringing their child- 
ren to be vaccinated. Thus, whereas six or eight years ago not merely the adult 
but the infant population would have borne out Dr. Pringle’s percentage of 
pock-marked individuals, I am glad to say the children now growing up present 
a very different appearance, seeing which the parents, year by year, are becom- 
ing more anxious to have them protected. 

But the greatest proof of their acceptance of the operation is that hardly a 
village deo (god) is now maintained; and this year, when I sent my native superin- 
tendent as usual to the ‘‘Suuderdeo” mela, he returned, and said there were 
only five or six cases brought, and they were all foreigners from the Bernes, 
Yearly increasing numbers come from Maharajah Holkar's territory, which 
adjoins Nimur, to get their children vaccinated, and the educated portion of 
the community have shown their appreciation of the work. All the munici- 
palities have made vaccination compulsory within their limits, but, unfortu- 
nately, have fixed the compulsory age at six instead of at three months. Hence, 
if vaccination were suspended during the hot season, there would, ere the be- 
ginning of the next working season, be numbers of children unprotected, and 
ready to take the disease. 

It is quite certain that good and efficient vaccination can be done in the 
plains of India during the hot months ; but, during the rains, from difficulty in 
travelling, cases cannot beinspected properly ; and hence, at this season, I con- 
fine operations to municipal towns and large villages, where the vaccinators 
can reside, and have their cases close at hand. The chief reason, however, for 
stopping work duringthe hot months is that the Government do not pay the 
vaccinators at the same rate ; this is called the non-working season, and their 
pay is reduced, because they are not supposed to travelabout. 

I believe that much of our ill-success in India is due tothe want of European 
supervision. The civil surgeon of a district has a dozen or twenty vaccinators 
scattered all over the district, but his duties at the headquarters-station donot 
admit of his going out and seeing their work, except, perhaps, for short periods, 
when but a very small portion can be inspected, and he is obliged to accept 
their returns, or their own, or the native superintendent’s, statement. The civil 
surgeon shoul have oppertunity to see at least some portion of each vaccina- 
tor’s work, as, by his presence in the villages, and his inspection of the children, 
the parents are greatly encouraged, and led to put faith in the operations. 
Hitherto, revaccination has not been favourably received in the Central Pro- 
vinces, as the natives never heard of reinoculation ; they do not, as yet, under- 
stand the reasons for it. 

There can be no doubt that vaccination is the most important duty of @ 
medical officer in charge of a district, but is, unfortunately, the one to which he 
can give the least time, as he is hampered with the charge of a gaol, and constant 
police cases at the headquarters’ station. During the cold months he should 
have an assistant, who could relieve him of all this, and let him give his whole 
attention to vaccination and district sanitary work; and, in a very short period, 
it would be found that small-pox was as unfrequent in India as among European 
nations ; but this can only be effected by carrying on the operations all the year 
round.—I am, sir, yours truly, P. Cutten, M.D., M.C., Surgeon-Major. 

Cheltenham. 


GROWTH OF HAIRS ON THE EYEBALL. 

S1r,—Whilst at the house of a patient a few days ago, I was asked to examine the 
eye of a young bulldog, aged 14 months. I did so, and founda sessile outgrowth 
on the ball of the left eye. It was situated on the outer side, beginning at the 
corneo-sclerotic junction, and extending back some distance on the sclerotic. 
It was surrounded with a fringe of fine hairs, and was about half the size of a 
pea. The eye itself had a watery appearance. Can you or any of your readers 
tell me anything of the pathology of this disease? What treatment can be 
adopted with any probability of success? Are there any special dangers to be 
avoided or precautions to be taken,in the administration of chloroform to the 
dog ?—I am, sir, yours faithfully, 

A MEMBER OF THE British MEDICAL ASSOCIATION. 


TUITION IN NURSING. 

Srm,—Can you, or any of your readers, tell me of any infirmary, workhouse, 0 
institution where ladies under twenty years of age are admitted for training and 
qualifying as nurses?—I am, sir, yours truly, Ricwarp Humpureys, M.B. 

Grassandale, Liverpool. 
New THEORY ON THE CAUSE OF ASTHMA. 

Sr1r,—On reading Dr. Bulkiey’s able paper on asthma in your issue of November 
21st, it occurred to me that I might throw some light on the subject. I have 
taught for some years that asthma was caused by a reverse action of the cilia 
lining the bronchial tract ; that, in fact, instead of waving towards the externa’ 
orifices, they wave backwards towards the lungs, and so obstruct the exit of 
both air and mucus. I cannot actually prove it; but the fact that chloroform 
and other strong vapours arrest the action of cilia when taken from the body, 
and relieve asthma during life, affords strong presumptive evidence of its truth. 
—I am, etc., M. R. O'Connor, M.D., M.Ch., ; 

Visiting Physician to Barrington Hospital, Limerick. 
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Bap Depts. 

§ir,—Will you allow me space to make a few remarks on a subject which is of no 
little importance to most men in the profession, and which affects its dignity 
most seriously. e : : 

At the outset, I would repudiate any idea of making a mere trade of the pro- 
fession, much less of ‘‘grinding the faces of the poor,” but I think that it is 
time that our profession assumed a definite protective attitude towards those 
well-to-do people who systematically ignore their monetary obligations to it. 
Lacking cohesion as we do, there is nothing to prevent an unscrupulous person 
in a high social position from going from one to another of us, and flinging each 
aside with contempt when the quid pro quo is asked for. Such people are well 
aware of two facts ; one, that Fellows of the College of Physicians are volun- 
tarily impotent to compel payment ; the other that, even if competent to sue, 
medical men of gentlemanly instincts would shrink from such a course. 

Consultants cannot be victimised to such an extent as visiting physicians or 
surgeons. Even a provincial journey, or an operation, for which £100 is ex- 
pected, would not represent inthe consultant's case a tithe of the time, trouble, 
and expense incurred by the visiting physician or surgeon, in making his fees up 
to the same amount. 

Suppose neither to be paid. The first loses, perhaps, a whole day, his 
railway-fare, etc., but the latter loses a large portion of his time for many 
days, and often nights, and has often to travel, in the aggregate, very many more 
miles than the consultant to see his patient. Hence his loss is really the more 
serious. 

Is there any valid reason why an honest medical man, who pays his own 
way often with difficulty, should blandly submit to be victimised and insulted 
by an unscrupulous person better off than himself? Does such an attitude win 
the respect of the world, or raise the dignity of the profession? On the con- 
trary, I believe that the English public have been utterly spoiled by the self- 
abnegation of medical fortuitous atoms, afraid to assert their common rights. 
The public, or a considerable portion of it, honestly believes that it has a right 
to command the immediate and unreserved services of any medical man, at its 
own convenience, but that payment, therefore, is an act of pure goodwill, and it 
has been taught that the absence of the latter is seldom attended by any incon- 
venience to itself. And even where payment is made, it is only too often at an 
unconsciously distant date. Lung credit is fast disappearing elsewhere, and itis 
high time that we made up our leeway in this respect. Is there any way to meet 
these evils ? 

My own idea, which I submit with all diffidence, is that an association should 
be formed for London for mutual self-protection ; that it should, through a 
committee, inquire into all cases brought before it by its members; that it 
should be guided by duly appointed legal advisers ; and that it should, in its 
corporate capacity, aid its members in the recovery of their dues. A few timely 
prosecutions would work wonders, and far from lowering us in the eyes of the 
public, we should gain enormously when it perceived that we could no longer 
be insulted and cheated with impunity. Most willingly would I devote such 
time and means as are at my command towards the establishment of so much 
needed an association. I should like to know the views of others who, like 
myself, have been VICTIMISED. 


THE DANGER OF FooTBALL: CLUB RULES, 

Srr,--Your JouRNAL has frequently drawn attention to the dangers of football, 
whether played under ‘ Association” or ‘‘ Rugby Union Rules.” I cannot help 
thinking that the recent action of the Football Association Committee has 
materially enhanced the dangers of the game, as the following will show. 

Two clubs, competing in the third round for the English Association Cup, 
fixed last Saturday as the day on which they should play off their tie. Each 
club was only too anxious to try conclusions with the other, but owing to the 
ground being ina highly dangerous condition from the severe frost we have 
just had, it was mutually agreed to defer the match. The Association Com- 
mittee do not, it would appear, consider a hard and dangerous state of the 
—— sufficient reason for postponement, as they have disqualified both 
clubs. 

I am one of those who always take an interest in football, but as a medical 
man I consider that every means should be adopted to minimise the dangers of 
the game.—I remain, sir, yours truly, M.D. 


THe EXAMINATION AT THE RoyAL COLLEGE OF PHYSICIANS. 

Sir,—I wish to draw your attention to a true grievance that the candidates for 
the next examination of the College of Physicians have. It was always under- 
stood hitherto that the examination would be held on the last Tuesday in 
January, but now we are suddenly informed that the examination will be held 
on January 5th. This notice has only just been issued, barely seven weeks 
before the date fixed. I think you will agree that it is extremely unfair to sud- 
denly dock intending candidates of three weeks study for the examination and 
thus minimise their chances of success. The effect of this alteration will be 
that no candidate will have his usual breathing time at Christmas, with the 
additional annoyance of very possible failure on January 5th.—I am, your 
obedient servant, A CANDIDATE. 


: CIDER AND RHEUMATISM. 

Sir,—Can any of your west country members enlighten me? Is there anything 
in the supposed antagonism of cider to rheumatism? I have often heard it 
it stated, and remember in Cornwall a very striking case of relie* in an obstinate 
attack of chronic rheumatism. No medicines gave any relief, but under two 
quarts of old cider a day the patient rapidly lost his pain. I suffer almost con- 
stantly from this work-preventing malady, and from chronic dry eczema. I 
should be greatly obliged if some men in a cider country would give me their 
opinions as to the wisdom of my trying so pleasant a medicine.—Yours, etc., 

EczEMA. 


THE COLLEGES AND THE TITLE OF Doctor. 

Srr,—I am glad to find that Mr. Gubb has directed attention to the importance of 
the united action of the Licentiates of the Royal College of Physicians at the 
present juncture, to claim that the title of ‘‘ Doctor” shall be secured to them, 
or, in other words, that the action of the united Colleges shall be retrospective 
as well as prospective. As this is nothing more than just, I shall not occupy 
your space with any arguments in support of our claim, but would strongly 
urge upon every Licentiate the importance of at once writing on the subject to 
every Fellow and Member of the Royal College of Physicians with whom he is 
acquainted.—I am, sir, yours faithfully, 

18, Liverpool Street. Dover. JoHn MARSHALL, L.R.C.P.Lond., M.R.C.S. 





A QUESTIONABLE Source OF HosPiTAL-RECEIPTS, 


Sir,—I beg to call your attention to a publication entitled The Family 


Doctor. I should be glad to see in the BritisH MEDICAL JoURNAL some expres- 
sion of your opinion as to the “‘ Advice Gratis” columns (pp. 220-1-2). You will 
observe that the fees obtained for advice given in these columns are divided 
between certain well known metropolitan hospitals. 

I can hardly believe that the authorities of these institutions are aware of the 
method by which the money is obtained, for bad as times are for hospitals just 
now, money obtained in such a questionable and utterly unprofessional manner, 
ought most certainly to be declined by any respectable hospital. The plan of 
recommending particular surgeons is also most objectionable and degrading to 
the profession.—I am, sir, yours faithfully, 

R. D. H. Gwitim, L.R.C. P.Lond. 

141, Millbrook Road, Freemantle, Southampton. 

*,.* The dangers of thus ‘“‘ prescribing by letter” in answer to written ac- 
counts by patients of their own view of their complaints are well known. We 
feel sure that the medical officers of King’s College Hospital, Charing Cross Hos- 
pital, University College Hospital, London Temperance Hospital, and West 
London Hospital, will, when their attention is called to this page in the Family 
Doctor, feel the professional and public objection which our correspondent ex- 
presses to a practice so dangerous; and they will, no doubt, state to the 
hospital authorities their objection to even indirect complicity in it by any 
public institution, such as is involved in their consenting to accept money de- 
rived from it They are probably at present unaware of the facts to which at- 
tention is now called. 

Tue Case oF Mr. HEALD. 


S1r,—I notice a letter from Mr. Allbutt, of Leeds, in the JourNnat of November 


12th, suggesting a subscription being raised towards defraying the legal ex- 
penses of Mr. Heald, who was acquitted at York Assizes of the alleged indecent 
assault. I was present at the trial, and feel certaim no unprejudiced person in 
the court doubted Mr. Heald’s innocence. I shall be glad to give £5 towards 
this object, and know of several others who will quickly respond if you will 
agree to open a subscription-list.—Believe me, sir, respectfully yours, 
W. G. Beck. 

P.8.—Dr. Hollingworth, colleague with Mr. Heald, police-surgeon, ha 
kindly promised £3 3s. 

*,* It would be better, if a subscription-list be opened, that a local committee of 
practitioners and non-medical persons be formed, as in the case of Dr. Bradley, 
and that they appoint a treasurer and honorary secretary. 


EXTIRPATION OF UTERUS PER VAGINAM. 


S1r,—Judging from the discussion at the Obstetrical Society on extirpation of the 


uterus for cancer, the report of which appeared in the JourNAL of February 7th 
and March 21st, the operation seems to have few defenders, and it behoves all 
who think well of it to give their experience, lest a measure of the greatest 
possible benefit to the unfortunate sufferers should fall into disuse. 

I have now operated four times at the Prince Alfred Hospital in Sydney, and 
in each case successfully. The first operation was done about sixteen months ago 
The woman is alive still, but the disease returned six months after removal. 
The second was nine months ago. She had been losing blood every day for 
nine months; and, on admission, was weak and exhausted. I saw her five and 
a half months afterwards. She was as well and fresh looking as at any period 
of her life. She had no return then, and no complaints of any kind. The third 
was done about six months ago. This case had been blgeding for eleven months, 
and the destructive process had extended so high, that Scraping to stop it was 
out of the question, and she could only have lived a few days longer in such a 
condition. Though the uterus was fixed, and the pulse 110, with a temperature 
of 102.6°, I could not see her die without giving her a chance ; so I removed the 
uterus, and kept the patient in the general ward. She was allowed to get up 
ten days after the operation, and two months afterwards was seeking for em- 
ployment as housekeeper. The fourth was removed a fortnight ago; she got up 
on the eleventh day, and is now feeling very well; some discharge, no pain, 
locomotion good. 

Three cases of cancer have been treated, by the ordinary method of scraping 
and caustics, during my connection with the hospital, two under my own care 
(too advanced for removal), and one under another surgeon. My first lingered 
miserably for three months ; it was a relief to herself and those around her when 
she died. The second died suddenly, three days after scraping, from embolism. 
The third lingered about three months, never able to get up out of bed. 

Surely, the two methods speak for themselves. If the disease return, in all 
cases of removal, the contrast is great ; the patient is able to go about for months 
relieved of her suffering and consequent discomfort, able once more to enjoy life. 
The risk to which they have been put I regard as slight, the chief danger being 
septicemia ; this is carefully guarded against by the constant use of the irrigator 
during the operation and afterwards. 

The first three cases have been published in the Australasian Medical Gazette, 
so I will not weary your readers here by repetition. From what I have ob- 
served, I am convinced that, if we only get the cases before the neighbouring 
parts are infiltrated, the ultimate results would be far better than the removal 
of cancerous breasts. If a case be too fixed for removal, I leave it alone. In 
future, I shall always extirpate where it is possible to do so.—I am, etc., 

J. Foreman, M.R.C.S., Obstetric Medical Officer, 
Prince Alfred Hospital, Sydney. 

215, Macquarie Street, Sydney, New South Wales. 

P.S.—Since the above was written, I have operated on another case, which I 
consider will be the most successful as to ultimate results. She got up on the 
twelfth day. The cicatrix was thin ; there was no discharge ; locomotion was 
good, and she had no pain. 


Tue WeicHt oF NEWBORN CHILDREN. 

S1r,—Several gentlemen have recently reported cases of children, whose weight 
at birth has been underthreelbs. Areference to the Medical Digest, section 1541 :1, 
will show that infants have been bern, and reared, weighing from one |b. up- 
wards.—I am, ete. 


RIcHARD NeEa.E, M.D.Lond. 
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RusseLt Memoria Founp. 
We have received the following letter from the Honorary Secretaries of the 
; und, 

Dear S1z,—It will probably be within your knowledge that, upon the re- 
signation of his post at the General Hospital, it was decided by the students 
that a testimonial should be presented t@ the late Dr. Russell. Numerous sub- 
scriptions were received from past and present students, and the address was 
about to be placed in the illuminator’s hands, when Dr. Russell's illness caused 
a delay in the plans formed. Since the fatal termination of his illness, the pro- 
ject ofa testimonial has, of course, been abandoned, and it was decided ata public 
meeting that the money collected should be placed to the account of a fund for 
promoting an annual prize in Queen’s College, to be called The Russell Memorial 
Prize. It is suggested that this prize should be offered annually after examina- 
tion in some detinite group of Medical Diseases, to be announced a year previous 
to the examination. It is earnestly hoped that past and present students of the 
Queen’s College, and members of the medical profession in the Midland counties, 
will subscribe or increase their former subscriptions, and thus enable the com- 
mittee to found a suitable memorial in the College to Dr. Russell, whose long 
and honourable connection with the Birmingham Medical School seems to them 
well worthy of such recognition. Subscriptions may be sent to any of the 
honorary secretaries, to Professor Windle, Chairman and Treasurer, or to any 
member of the committee. Committee : B. C. A. Windle, M.A., M.D., Chair- 
man; C. Greene, Esq.; C. G. Hutchinson, Esq. ; C. St. Johnston, Esq., Hono- 
rary Secretaries; J. Bryce, Esq. oe H. Blakeney, Esq. ; H. T. Blakesley, 
M.R.C.S.; A. F. Clay, M.R.C. S. J. Hall Edwards, Esq. ; A. Foxwell, M.B., 
M.R.C.P. ; W. C, Garman, M.B. > Grinling, M.B.; A. Harvey, M.B.; B. W. 
Housman, “Esq. ; + Jordan, Esq. ; C. E. Purslow, M.B.; J. Leslie Phillips, 
M.D. ; R. M. Simon, M.B., MRC PB. ; C. W. Suckling, M. D., M.R.C.P.; E. 
Teichelmann, Esq.; Hugh Thomas, M.R.C.S.—We are, dear sir, yours faithfully, 

C. GRE ENE, C. “Hu TCHINSON, C. St. JoHNSTON, Honorary Secretaries. 
Queen’s College, Birmingham, October, 1885. 


ERRATA. 

In the Journat of December 5th, page 1068, column 1, line 3 from bottom, 
between ‘‘is” and “generally,” insert “not only,” and between ‘ be” and 
“* objectionable,” insert ‘“‘most.” Line 2 from bottom, jor “entails,” read ‘‘ to 
entail,” 


NocTURNAL INCONTINENCE OF URINE. 

A Country MremMBer would be greatly obliged for a prescription likely to benefit 
speedily a girl, aged 14, who has suffered for several years with nocturnal in- 
continence, and in whom the only discoverable abnormality is marked acidity 
ofthe urine. It may be added that the girl has not yet commenced to menstruate ; 
and ‘‘ Member” would be glad to know if the prognosis is affected thereby. 


INCOME-TAX AND PROFESSIONAL PROFITS. 

Srr,—Referring to a letter in the JourNnat of December 5th, allow me to mention 
a fact little known. It is, that income-tax, when deducted from any source of 
revenue, can be claimed back from the Government when the income is under 
£150, or, in part, when it is between £150 and £400. Another fact, not generally 
known, is that premiums paid on premiums of policies of life-insurance can 
also be claimed back ina certain measure. Full directions for making the 
claims will be found in a little book Income-tax and How to Get it Refunded. Let 
me give your readers my experience. I expended sixpence out of mere curiosity. 
On reading the directions, it struck me that I might be entitled to some repay- 
ment. I wrote full par ticulars to the Income-tax Repayment Agency, 16, 
Artesian Road, W.; by return of posi I was informed I had no claim on that 
score, but that I had on another. I put the matter entirely in the hands of the 
Agency ; ; and about a week ago I was agreeably surprised at getting the sum of 
£5 19s, 4d.,and in another month I shall be entitled to £2 14s. Sd. more. I 
may add that for twenty years 1 have been paying this tax, and should have 
gone on paying it had not Mr. Chapman’s book fortunately fallen into my hands. 
—I am, sir, your obedient servant, M.D. 


PoisoONING BY BICHROMATE OF PoTAssIUM, 

S1rr,—In a recent number of the JouRNAL you record a case of poisoning by bi- 
chromate of potassium, which had been sold in place of the common bicar- 
bonate. During my pupil career,a similar occurrence took place, when pro- 
bably the buyer (an elderly man) was as much to blame as the seller. A dose, 
about ten grains, was taken about 7 a.M.; and,in half an hour, sickness and 
diarrhoea came on, and continued for some time. An antidote of magnesic oxide 
suspended in water was all that was used ; and after two days’ rest in bed the 
patient recovered his former strength, and was able to go about again. In this 
case, the sufferer had used bicarbonate of potash many times before, so that 
one would imagine he must have known that a red crystalline substance form- 
ing an orange-coloured solution could not be right.—I am, yours faithfully, 

230, Great Colmore Street, Birmingham. F. H. Atcocr. 


COMMUNICATIONS, LETTERS, etc., have been received from : 


Mr. E. A:, Manning, London; Mr. G. O. Mead, Newmarket ; Mr, Hardy, Oak- 
ham ; Mrs. Sargeant, Camberwell; Mr. Hodge, London; Dr..:Thin, London ; 
Dr. G. H. R. Dabbs, Shanklin; Dr. Churton, Leeds; Mr. Horder, Cardiff ; 
Dr. Styrap, Shrewsbury; Dr. R. T. Cooper, London; Our Cairo Correspondent; 
Mr. R. Clements, Tunbridge Wells ; The Health Officer of Calcutta ; Dr. Max- 
well, Woolwich ; Mr. C. Midgley, Manchester; Dr. Foulis, Edinburgh ; Mr. 
Chalmers, Guildford ; Dr. W. A. Duncan, London; Mr. Wagstaffe, Sevenoaks ; 
Mr. J. 8. E. Smith, Sleat-by-Broadford, Skye; Dr. Robert Rentoul, Liverpool ; 
Mr. W. H. C. Newnham, London; Dr. Champneys, London ; Mr. Gubb, London; 
Mr. }. Best, Louth, Lincolnshire; Mr. J. Cleasby Taylor, Longton; Mr. C, 
M. Kempe, New Shoreham; Messrs. Street and Co., London; Dr. B. Rake, 
Trinidad; Mr. H. N. Custance, London; Messrs. Baiss, Brothers, London ; 
Mr. J. B. Burr, London; Dr. Ormsby, Dublin ; Mr. J. Chestnutt, Howden ; 
Messrs. T. J. Smith and Donnes, London; C. W.C.; Dr. Wallace, Parsons- 
town ; Mr. G. J. Roberts, Festiniog; Mr. H. Gilbert Nicholson, London ; Dr. 
Fancourt Barnes, London ; Mr. J. W. Batterham, Wolverhampton: Mr. rm A 
Morton, Drymen; Mr. Holdsworth, Birmingham; The Misses Chreiman, 
London ; Mr. Michael J. Petts, Uffculme, Devon ; Mr. Steele, Liverpool ; Mr. 








J. W. Burke, London ; Mrs. E. D. Bauer, London ; Mr. Joseph Taylor, Brix. 
ton; Dr. Richard J. Purdon, Belfast; Our Liversool Correspondent ; Mr, J. 
W. Palmer, London ; Mr. C. 0. Elkerton, London $ Dr. R. M. Simon, Birming- 
kam ; Mr. J. Colby, Aberystwith ; Miss Marian Marshall, London; Mr. G, E. 
Williamson, Newcastle-on-Tyne ; Mr. Shirley F. Murphy, London; Professor 
Attfield, London; Dr, Spencer, Exeter; Dr. Balthazar Foster, Birmingham - 
Mr. C. Spurway, Rome ; Dr. J. Rogers, London; Mr. G. H. Lead, London: 
Dr. J. L. Steven, Glasgow; Mr. Mackenzie, Farnworth; Dr. R. Barnes 
London ; Mr. E. A. White, Wolverhampton ; Mr. G. 8. Ware, London; Mr. R. 
T. Robertson, Oldham; Messrs. W. Collins and Co., London; The Secretary 
of the Hospital for Diseases of the Chest, London; Mr. C. Innes, London ; 
Dr. Percy Boulton, London; Mr. H. Phillips, Bolton ; Dr. Collie, London; : Mr. 
C. Young, Bridgwater ; Mr. Tobin, Dublin; Mr. W. G. Beck, Leeds ; Dr. J. V. 
Moore, Dublin; Mr. H. E. Spencer, York; Mr. C. J. Rideal, London ; Mr. §, 
Montgomery, Wimborne; Dr. N. Kerr, London ; Mr. T. B. Shaw, Hull; The 
Honorary Secretaries of the Hospitals Association ; Dr. A. T. Myers, London : 
Dr. T. D. Acland, London; Mr. Simeon Snell, Sheffield ; Mr. F. W. Saunders, 
Cambridge ; Messrs. Vesey and Co., Kilburn ; Mr. George Harvey, Wirksworth, 
Derby ; Dr. J. T. Faulkner, Stretford, Manchester; Mr. Graham, Brussels, 
Canada; Dr. J. Dunbar Dickson, Great Marlow; Mr. R, D. H. Gwillim, 
Freemanue, Southampton; The Secretary of the. Royal Medical and Chi- 
rurgical Society; Mr. George J. Robertson, Oldham ; Dr. D. Noel Paton, Edin- 
burgh; Mr. Robert Jones, Liverpool; Mr. J. F. Briscoe, London; Mr. John 
Cochrane, Monaghan: Dr. Tatham, Manchester; Mr. T. Lawrence Gill, Whit- 
ton; Mr. E. C. Green, Derby; Dr. Fitzgerald, Folkestone; Dr. F. T. Bond, 
Gloucester ; Mr. C. Otto Langey, Herne Hill; Dr. Cordwent, Milverton; Dr. 
Wylie, London ; Mr. J. Brindley James, London; Our Glasgow Correspondent; 
Our Paris Correspondent; Our Dublin Correspondent; Mr. W. Hardy, Thisle- 
ton; Mr. W. E. Green, Sandown; Mr. J. Byrne, Derry; Mr. J. Hutchinson, 
jun., London; Dr. W. Alexander, Streatham; Our Manchester Correspondent: 
Dr. Cranstoun Charles, Streatham, etc. 








BOOKS, Etc., RECEIVED. 


es Line Guide. New Edition. Edited forthe Company by W. J. Loftie, B.A., 
8.4. London: Sampson Low, Marston, Searle, and Rivington. 1885. 
The inca and Art of Midwifery. By W. Thompson Lusk, A.M., M.D. Third 
Edition. Illustrated. London: H. K. Lewis. 1885. 


Handbook of Therapeutics. By Sydney Ringer, M.D., F.R.S. Eleventh Edition. 
London: H. K. Lewis. 188%. 


Unconscious Memory in Disease. By C. Creighton, M.D. London: H. K. Lewis. 
1885. 


Von Ziemssen’s Handbook of General Therapeutics in Seven Volumes. Vol. IV. 
London: Smith, Elder, and Co. 1885. 

The Treatment of Disease by Climate. By Hermann Weber, M.D. London: 
Smith, Elder, and Co. 1885. 

General Balneotherapeutics. By Professor Otto Leichtenstern. London: Smith, 
Elder, and Co. 1885, 

Four Diaries from Collins, London. 1885. 

Chemistry, General Medical and Pharmaceutical. By John Attfield, F.R.S. 
Eleventh Edition. London: J. Van Voorstand Co. 1885. 

Surgical Diseases of Children. By Edmund Owen, M.B., F.R.C.S. London: 
Cassell and Co. 1885. 


Surgical Diseases of the Kidney. By Henry Morris, M.A., M.B., F.R.C.8S. Lon- 
don: Casselland Co. 1885. 


Fractures.and Dislocations. By T. Pickering Pick, F.R.C.S. London: Cassell and 
Co. 1885. 


Strength and Happiness. By R.A. Procter. London : Longmans, Green, and Co. 
1835, 


Lectures on Obstetric Operations. By R. Barnes, M.D. Fourth Edition. 
London: J. and A. Churchill, 1885, 








SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
“BRITISH MEDICAL JOURNAL.” 


Seven lines and under ee ou =~ a £0 8 6 
Each additional line bs’ pe ~- = at a | 
Awhole column .. él cs on = a vt aD, U 
Apage .. ee oe 


An average ‘line contains eight words. 
When a series of insertions of the same advertisement is ordered, a discount is 
made on the above scale in the following proportions, beyond which no reduction 
can be allowed. 


For 6 insertions,a deductionof . ~ ~ 10 per cent. 
yy 12 or 13 4, ” oe oo ale 20 ” 
1 26 ” ” oe os os 25 ” 
7 52 ” ” oe oe 30 ” 


For these terms, the series must, in each cass, + completed within twelve months from 
the date of first insertion. 

Advertisements should be delivered, addressed to the Manager, at the Office, not 
later than noon on the Wedavesday ‘preceding publication ; and, if not paid for 
at the time, should be accompsenied by a reference. 

Post-Office Orders should be sade payable'to the British Medical Association 
at the West Central Post-Office, High Holborn. Smali amounts may be paid in 
postage-stamps, 
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RETROSPECT: 1885. 
In accordance with the custom of previous years, we give, in the 
concluding number of the British Mepicat Journat for 1885, a 
summary of events of interest to the profession. 


THE BRITISH MEDICAL ASSOCIATION. 
Tue course of prosperity which has for many years attended the 
British Medical Association has been maintained during the present 
rear. At the last annual meeting, the number of members was re- 
ported to be 11,249 ; and a good number have since been added by 
the Council of the Association and the Councils of Branches. 

The annual meeting, held this year in Cardiff, under the presidency 
of Dr. W. T. Edwards, was highly successful. The President, 
heartily supported by his professional brethren in South Wales, 
spared no pains to make the meeting a source of enjoyment as well as 
of instruction ; and their endeavours met with a success which was 
highly appreciated, and will not soon be forgotten. The addresses in 
Therapeutics, Surgery, and Public Health, by Dr. William Roberts, 
Mr. Marshall, and Dr. Paine, were able and instructive; and the 
work done in the Sections, where several discussions took place in 
important practical subjects, was highly valuable. 

We have already in a previous number referred to the cordial invi- 
tation tohold the next annual meeting at Brighton, under the presi- 
dency of Dr. Withers Moore. 

An addition has been made to the Branches of the Association, by 
the formation of a new Branch at Oxford ; and an application has 
been received by the Council from medical men practising in Ceylon, 
for authority to form a Branch in that distant part of the British 
empire. 

ie alteration has been made in the by-law of the Association 
respecting special general meetings. For many years, it has been com- 
petent for fifty members to call a special meeting ; but, in view of the 
great increase in the Association since the by-law was first adopted, 
it has been decided that a requisition to hold a special meeting must 
be signed by at least one hundred members. 

The funds placed at the disposal of the Scientific Grants Committee 
have been apportioned to various workers in the field of medical 
science. Several of the reports presented to the committee by the 
gentlemen to whom grants were made have appeared in the JouRNAL, 
and others have been received for publication. The report of the com- 
mittee was published in the JourNnAt of July 25th. 

The report of the Parliamentary Bill Committee, published in the 
same number, gives an account of the useful work done by that body. 
The chief matters under its consideration have been: the Lunacy Acts 
Amendment Bill, the Poisons Bill, the Burgh Police and Health 
(Scotland) Bill, the Local Sanitary Bills dealing with notification of 
infectious diseases, the Medicial Relief Disqualification Bill, and the 
Housing of the Working Classes Bill. 


THE GENERAL MEDICAL COUNCIL AND THE COLLEGES AND 
UNIVERSITIES. 

_ General Medical Cowncil.—This Council has held,two sessions dur- 
ing the year. No changes have taken place among the members. The 
first session was held in May, and lasted eleven days; the second in 
November, and lasted five days. 

_ Aconsiderable portion of the time of the first session was occupied 
in the discussion of the regulations regarding preliminary examina- 
tions. In the previous year, the Council had made certain proposals 
with regard to these, which were submitted to the several universities 
and licensing bodies in the kingdom. Exception was taken to certain 
portions of them by the Universities of Oxford, Cambridge, and Dublin ; 
and it was agreed by the Council to accept as heretofore the exami- 
nations in general education conducted by the universities, provided 
that, if these did not include elementary mechanics, the student should 
be required to pass a special examination thereon. A proposal made 
by Mr. Marshall that the first principles of physic, chemistry, and 
biology should be regarded as branches of preliminary scientific train- 
ing, and that an examination in them should be passed before the 
commencement of professional study, was rejected. The subject 
again came before the Council at its session in November, principally 
with reference to the resolution regarding an examination in mechanics 
previously to registration as a student, which, it was alleged, had 
taken many students by surprise; and it was reported tLat 
the Executive Committee had agreed to make a relaxation of the 
stringency of thé resolution. The question of the recognition of the 


preliminary examinations of the Queen’s College of Ireland, which had 
been withdrawn, also came before the Council, and it was agreed to 
replace these examinations on the list of those recognised by the 
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Council. It was also decided at the meeting in November, that the 
resolution respecting the passing of an examination in elementary 
mechanics before registration should be referred to the Branch Coun- 
ci!s, for opinion as to the feasibility of enforcing it. 

A great portion of the time of the first session was also occupied in 
the discussion of the recommendations regarding professional 
education and examination. The following were the chief re- 
sults. It was decided that the course of professional education 
should be five years, unless a satisfactory examination in elemen- 
tary physics, chemistry, and biology, had been passed; in 
which case, the period was fixed at four years. It was also decided 
that at least four winter and three summer sessions must be passed at 
a recognised school or schools. The list of subjects of professional 
education and examination underwent revision. Diseases of women 
and children were specified as coming under the head of midwifery ; 
and vaccination, hygiene, and mental diseases, were added to the 
curriculum. The recommendations as to the division of the pro- 
fessional examination were withdrawn, but the Council retained the 
recommendations that the examination should be conducted in such 
order as would insure due continuity and sequency of study, and that 
the final examination should not be passed before the termination of 
the full period of professional study. With regard to written exami- 
nations, it was decided to recommend that a candidate should not be 
rejected at a written examination, unless his answers had been sub- 
mitted to at least two examiners. Several other alterations were 
made, consisting in great part of the omission of matters of detail, 
which the Council apparently regarded as matters that might be left 
to the discretion of the examining bodies. 

The Council, at its first session, adopted a proposal, made by Mr. 
Marshall, for the formation of a committee to superintend the compi- 
lation of statistical returns relating to the medical profession ; and, at 
the meeting in November, the Committee presented an interim report, 
and was authorised to continue its labours. 

A proposal to reduce the registration fee from £5 to £3, was nega- 
tived at the meeting in May; as was also a proposal made by Sir Henry 
Pitman, that a portion of the accumulated funds of the Council should 
be applied to the promotion of scientific research. 

The Local Government Board having submitted to the Council the 
question whether the license of the Apothecaries’ Society of London 
was a qualification to practise both medicine and surgery, a discus- 
sion on the subject took place during the meeting in November; and 
the Council decided that it was not competent to express an opinion 
whether or not the Society, by adding surgery to its examination, 
had rendered its license a legal qualification in both medicine and 
surgery. 

Other matters which occupied the attention of the Council during 
its session were, the removal of names from the Register ; the sanitary 
condition of the Council-room, and the visitation of examinations. 

Royal Colleges of Physicians and Surgeons.—The regulations for 
granting the licences of these colleges under the conjoint scheme have 
come into full play. In connection therewith, a question of much 
professional interest has arisen, in the form of a proposal that steps 
should be taken to provide that the passing of the examination should 
confer the right to the title of ‘‘doctor.” Our pages have contained 
a considerable amount of correspondence on the subject; and it is 
generally known that the authorities of the two Colleges are en- 
deavouring to carry the proposal into effect. It is a disputed point, 
however, whether, under the circumstances, the Colleges could nghtly 
confer the title of M.D.; but at least they seek to legitimise the use of 
the title ‘‘ doctor,” which, held on the one hand to be properly an 
academical distinction, has, on the other, become the popular designa- 
tion for practitioners of the healing art. 

University of Oxford.—Some important changes have been made in 
this University. Up to the present year, medicine had formed a part 
of the Faculty of National Science, and had received but imperfect 
recognition. It has been decided to create a special Faculty of Medi- 
cine apart from that of Natural Science, and a series of regulations to 
be observed by candidates for the degree of Bachelor in Medicine have 
been laiddown. A lectureship in human anatomy has been instituted, 
to which Dr. Arthur Thomson, lately science demonstrator of anatomy 
in the University of Edinburgh, has been appointed. 

University of London.—During the present year, this body has 
attracted a large share of professional attention. It has been strongly 
felt that medical students in London desirous of obtaining degrees in 
medicine are placed at a great disadvantage in comparison with their 
brethren in Scotland and Ireland; and that the degrees of the 
University of London, greatly valued as they are as evidence of 
medical education of a high class, are rendered inaccessible to a large 
number of students, especially by the severity of the preliminary 
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scientific examination. The subject was taken up energetically by 
the Council of the Metropolitan Counties Branch of the British 
Medical Association, who, after careful and prolonged consideration, 
prepared an able and elaborate report, which was submitted to and 
approved by, a general meeting of the Branch, held at the 
Royal School of Mines, in Jermyn Street, on March 6th. 
It was then decided that steps should be taken to pro- 
cure an interview between representatives of the Branch and 
the Senate of the University ; and, this being courteously agreed to 
by the Senate, a large number of members of the Branch, headed by 
Mr. Macnamara, the President, met the Senate at the home of the 
University on April 28th. Mr. Macnamara, on behalf of the deputa- 
tion, urged the adoption of the recommendations contained in the 
report of the Committee of’ the Branch ; namely, that the’ University 
should (1) modify its regulations and procedure, so as to adapt them 
to the requirements of the medical profession in England ; (2) con- 
sider and modify the two preliminary examinations; (3) admit as 
members of the Senate a certain proportion of representatives of the 
metropolitan medical schools. Subsequently to this, the Senate ap- 
pointed a small committee to confer with a committee of the Metro- 
politan Counties Branch ; but the resuit of the deliberations ‘is not 
yet clearly known. Itis plain, however, that while the Senate of 
the University has modified the stringency of its regulations to the 
extent of allowing the preliminary scientific examinations to be taken 
in sections, and has decided to hold that examination twice yearly 
instead of, as formerly, once, it is not likely to yield to agree to all 
the wishes that hive been expressed for the greater accessibility of 
its medical degrees. 

The Victoria University has this year conferred, for the first time, 
degrees in medicine on two candidates who passed the necessary 
examinations, 


THE ROYAL COLLEGE OF SURGEONS OF ENGLAND. 

THE year 1885 has been momentous in the annals of the College of 
Surgeons. The history of the long-standing dispute between the 
Council and its Fellows and Members is a matter of the present, as 
well as of the past. So frequently have we had to recapitulate the 
proceedings of the Council and of the two Associations formed by 
those who, holding the diplomas of the College, desire a more promi- 
nent share in its government, that any extended repetition of this 
oft-repeated story would infallibly weary our readers, who would 
searcely care to follow minute particulars of the disputes over the 
numerous points at issue. 

Briefly, then, we may note that; at the date of the first Council 
meeting in January, the College found itself in the thick of its dis- 
pute with the Associations of Fellows and Members concerning the 
election of Presidents and Vice-Presidents, the claims of Members of 
the College for a vote at the annual Council election, the relations 
between the Council and the College examining-boards, the appoint- 
ment of honorary Fellows, the length of tenure of office of Members of 
Council, and several minor questions. Above all, there was the 
most important demand on the part of the Associations, that no new 
law or by-law should in future be passed without the consent of the 
Fellows and Members, given publicly at a special annual meeting. 
The proceedings at this and at several subsequent meetings of thé 
Council bore a somewhat uninteresting resemblance to one another. 
The Council received reports of special committees, delegated to meet 
deputations from the two Associations, or to report upon the requests 
and recommendations of the Fellows and Members, expressed and given 
at the deputations, or by means of letters frem the secretaries of the 
Associations. The upshot of long deliberation was the refusal, more or 
less complete, of the proposals of the Associations. A glance through 
our reports of Council meetings will show that there is a great similarity 
in the personal composition of the special committees, and that the 
distinguished Presidents, Vice-Presidents, and other heads of the pro- 
fession, of which they were composed, have not proved themselves 
ardent champions of progress, but rather appear to have cut themselves 
adrift from active sympathy with their less gifted or less fortunate 
brethren. Have the latter shown personal spite thereupon, or have 
they only persisted manfully in their just claims? That they have 
memes: the history of the past fortnight bears witness; that they 

ave shown no malice against exalted obstructives, the elections of 
July, 1885, will amply prove. For then there were three vacancies to 
be filled on the Council, and a well-known metropolitan advocate of 
reform, Mr. Macnamara, with a distinguished provincial surgeon, Mr. 
Pemberton, were elected. So strong, however, was the sense of 
honour of the Fellows, that they sent in, at the head of the poll, Mr. 
Savory, who was a well-known opponent of the desired changes. The 
Fellows wished to do justice to a gentleman whose great talents they 





respected, however much they: knew him to be their opponent} an 
they went so far as to impress upon each other, before the election; 
that any attempt to unseat him would be ill-advised and impolitic. 
‘* The Council, however, summoned a general meeting of Fellows and 
Members for October 29th, after preparing a special report of the 
transactions of the Council from July, 1884, to July, 1885, with sta- 
tistics of examinations and a financial statement. At the meeting, the 
lead was taken by the Association of Members. Mr. Gamgee moved a 
resolution that the 16,000 Members of the College should be granted 
a share in the administration of the College ; this was seconded by Dr; 
Collum, put to the vote, and carried by a large majority. ‘Mr. Swain 
then moved, that in future no alteration in College-laws should be 
made without the consent of the Fellows and Members, expressed at a 
general meeting. This was seconded by Dr. Danford Thomas, and 
earried unanimously. It wasrightly urged that the Fellows and Mem. 
bers wished to learn the deliberate opinion of the Council upon their 
demands within a reasonable period ; in fact, a proposal was made to 
adjourn the meeting. The Council did not directly agree to this, but 
the matter was compromised by an arrangement on the part of the 
President that a general meeting should be called shortly after the 
next meeting of Council. The Council met, and, as was expected, the 
resolutions were rejected, and the Presidert and Vice-Presidents were 
delegated to prepare a report explaining the reasons why the resolu- 
tions were set aside. The report was received at an extraordinary mect- 
ing of Council, and then followed another extraordinary meeting, when 
it was agreed that the report should be submitted to a general meeting of 
Fellows and Members convoked for December 17th. At that meeting, 
the Fellows and Members maintained a firm attitude, and requested 
the Council that the two questions involved in the rejected resolutions 
should be reconsidered. ‘The full report of the meeting will be found 
in the present number of the JourNAL. It is highly satisfactory to 
mark the progress of the College of Surgeons towards becoming a truly 
representative body, as shown by the three meetings of Fellows and 
Members which have been held since the beginning of 1884. Un- 
ceasing energy, combined with patience and tact, cannot fail ultimately 
to ensure the victory to the party of progress. 

Having thus reviewed the disputes between the Council and 
Fellows and Members, we will now turn to other subjects which came 
within the work of the Council during the past year. In January, a 
petition was read from the Northern Provincial Schools, praying that 
arrangements should be made, under the scheme, so that the written 
part of the examinations might be conducted at the schools themselves, 
and candidates might thus be saved from the necessity of remain- 
ing for several days in London. _ The request of this petition has not 
as yet been granted, the Council deeming it prudent to wait for a year 
or more in order to ascertain how many students from the Northern 
Schools are likely to present themselves as candidates. Should 
the average number be very few the Council will not, we 
understand, consider it advisable to make any change in their 
regulations. The Council, after due deliberation, agreed that 
a bust of Sir Erasmus Wilson, executed in marble by Mr. 
Brock, A.R.A., should be set up in the College in memory of that dis- 
tinguished surgeon. There was some discussion in the course of the 
spring regarding vaccination certificates granted to students of Queen’s 
College, Belfast. As students were not permitted to vaccinate there, 
they failed to fulfil one of the conditions required by the English 
Local Government Board ; and the Council, being bound to adhere to a 
special arrangement with that Board, could not, therefore, accept 
such certificates. In February, Mr. John Marshall delivered the Hun- 
terian oration. Much of ‘the time of the Council has been devoted to 
work in relation to the conjoined Board and the co-operation which 
the new arrangement demanded between the Colleges of Physicians 
and Surgeons. One remarkable feature in this direction has been the 
formation of joint committees to discuss the practicability of con- 
ferring a degree, or, at least, of allowing the title of doctor to holders 
of the double diploma.- After failing to secure a plot of ground in 
Long Acre, the two colleges secured the lease of a piece of land facing 
the Embankment gardens, for ninety-nine years, at a ground rent of 
£2,200 per annum. This hazardous expenditure did not fail to attract 
the attention of the Associations of Fellows and Members, who urged 
that so serious a step should not have been taken without their 
consent. The Council, in answer to a letter from the secretaries of 
the British Association for the Advancement of Science, agreed to 
give any possible facilities in the way of granting the use of apart- 
ments for meetings of sections in the event of an international 
Scientific Congress being held in London in 1888, although it was not 
prepared to give any opinion as to the practicability and utility of 
such a congress. In thesummer, the Council undertook proceedings 


against certain individuals who held its diploma, of which they were 
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deprived. A pleasing feature of college work during the past year is 
the completion of the catalogue of the pathological collection in the 
museum. This important piece of work was commenced by Sir James 
Paget, Dr. Goodhart, and Mr. Doran in 1878, and concluded, with the 
assistance of Mr. F.S. Eve, in the spring of the present year. The 
Council awarded a special vote of thanks to Sir James Paget, and Mr. 
Marshall gave a special notice of motion, that the Council should, by 
some permanent record, show their appreciation of the voluntary 
services of Sir James Paget for over forty years in the museum of the 
College. It has since been agreed that a bust of that distinguished 
surgeon, executed by Bochm, should be set up in the College. 





SCIENTIFIC PAPERS IN THE BRITISH MEDICAL JOURNAL. 
Tue subjoined is a classified list of the original contributions to the 
Science and Practice of Medicine, which have been published in the 
JouRNAL during the year 1885. 

Lectures and Addresses.—The following lectures have been pub- 
lished: Leetures by Mr. C. G. Wheelhouse, on Pent-up Secretions, on 
the Surgery of the Bpiphyses, and on Recent Advances in Abdominal 
Surgery ; Dr. Lauder Brunton’s Lettsomian Lectures at the Medical 
Society of London, on Disorders of Digestion ;'a lecture by Dr. S. 
Wilks, on the Diagnostic Differences between Bronchitis and Heart- 
Disease ; Mr. Victor Horsley’s Brown Lectures on the Thyroid Gland, 
Goitre, and, Myxcedema; Mr. F. Treves’s Lectures at the Royal College 
of Surgeons; on the Anatomy of the Intestinal Canal and Peritoneum 
in Man; Dr. W. Osler’s Gulstonian Lectures at the Royal College of 
Physicians, on Malignant Endocarditis; Dr. Hermann Weber’s 
Croonian Lectures at the Royal College of Physicians, on the Hygienic 
and Climatic Treatment of Chronic Pulmonary Phthisis; Sir Andrew 
Clark’s Lumleian Lectures at the Royal College of Physicians, on Some 
Poinis in the Natural History of Primitive Dry Pleurisies ; Mr. A. Hill’s 
Lectures at the Royal College of Surgeons, on the Relation of the 
Grey Masses of the Cerebro-spinal System (abstract); Dr. Brailey’s 
Lectures at the Royal College of Surgeons, on Some Points in the 
Anatomy and Physiology of the Eye (abstract); Mr. E. Lund’s 
Lectures at the Royal College of Surgeons, on Injuries and Diseases 
of the Head and Neck,: the Genito-urinary Organs, and the Rectum 
(abstract);, Mr. John Wood’s Lectures at the Royal College of 
Surgeons, on Hernia and its Radical Cure; Mr. E. A. Schiifer’s 
Lectures at the Royal. College of Surgeons, on Secretion (abstract) ; 
lectures by Dr. Theodore Williams on the Compressed Air-Bath ard 
its. Uses in the Treatment of Disease ; Lectures on Spinal Abscess and 
its: Treatment, by Mr..G. Cowell ; on the Treatment of Ringworm, 
by Dr. J. F. Payne; and_on the Consequences of Long-continued 
Constipation, by Dr. J. S. Bristowe ; Lecture by Mr. J. Greig Smith, 
on Laparotomy for. Intestinal Obstruction (abstract); Lectures on 
Chronic Laryngitis and Chronic Pharyngitis, by Dr. D. Newman ; on 
Spinal Caries, by Mr. R. Davy ; on Torticollis and its Treatment by Teno- 
tomy and Neurectomy, by Mr. F. A. Southam (abstract); on Bougies, 
by Mr. F. Swinford Edwards; on Lead-poisoning, by Dr. Thomas 
Oliver ;-Dr. J. F. Goodhart’s Bradshaw Lecture at the Royal College 
of Physicians, on Morbid Arterial Tension ; Mr. John Wood’s Brad- 
shaw Lecture at the Royal College of Surgeons, on Antiseptic Surgery ; 
Dr. Hughlings Jackson’s Bowman Lecture at the Ophthalmological 
Society, on Ophthalmology and Diseases of the Nervous System. 

The following special addresses have appeared in the JouRNAL: an 
address to the Midland Medical Society by Mr. Lawson Tait, on One 
Thousand Abdominal Sections ; an address to the Dublin Branch, on 
Medical Reform, by Dr. Lombe Atthill; Mr. John Marshall’s Hun- 
terian Oration at the Royal College of Surgeons; an address to the 
Clinical Society by Mr. Thomas Bryant, on the Necessity for Precision 
and the Advantage of Co-operation ; an address by Dr. Alfred Meadows 
on the British Gynecological Society, its Foundation and Objects ; 
Dr. Humphry’s Oration before the Medical Society of London, on Old 
Age and the Changes Incidental to it ; an address to the Metropolitan 


Counties Branch, by Dr. Walter Dickson, on the Geographical Dis- | on the contractions of the heart. 


tribution of Disease, and the Preservation of Health in Various 
Climates ; an address to a combined meeting of the East Anglian, 
South Midland, and Cambridge and Huntingdon Branches, by Mr. H. 
T. Butlin, on the Investigation of the Causes of Cancer ; an address to 
the Border Counties Branch, by Mr. C. S. Hall, on the Aspects of 
Medicine as a Profession (abstract); the addresses delivered at the 
Annual Meeting of the British Medical Association, namely, the Pre- 
sident’s Address, by Dr. W. T. Edwards; the Address in Therapeutics, 
on Feeding the Sick, by Dr. W. Roberts ; Mr. Marshall’s Address in 
Surgery, on a Forty Years’ Retrospect ; the Address in Public Medi- 
Dr” on the Sanitary History of Merthyr Tydfil, by Mr. T. J. Dyke; 

r. §. Wilks’s Address in the Section of Medicine, on Some Causes of 





Disease and on Reparative’ and Destructive Procésses; Dr. E. H. 
Bennett’s Address in the Section of Surgery,:on Injuries of the Skele- 
ton, and the Value of Accumulation of: Specimens ; Dr. H. Gervis’s 
Address in the Section’ of Obstetric Medicine, on the Death-rates from 
Childbirth and Cancer, and the Value of Antiseptics in Midwifery ; 
Mr. David Davies’s Address in the Section of Public Medicine, on 
Various Important Topics; Dr. D. Yellowlees’ Address in the Section 
of Psychology, on the Causes and Prévention of Insanity ; Mr. H. 
Power’s Address in the Section of Ophthalmology and Otology, on 
Progressin Ophthalmology ; Dr. T. R. Fraser’s Address in the Section 
of Pharmacology and Therapeutics, on the Progress of Pharmacology 
and Therapeutics; introductory addresses, at the opening of the 
Medical Department of the Yorkshire College, by Mr. J. Hutchinson, 
on the Uses of Knowledge; at University College, by Mr. E. A. 
Schifer, on Medical Education ; at St. George’s Hospital, on Medical 
Education, by Mr. T. Holmes; Dr. R. Quain’s Harveian Oration at 
the Royal College of Physicians, on the History and Progress of Medi- 
cine; an address to the Medical Society of London, by Dr. W. M. 
Ord, on the Heat of Fever; an address to the Midland Medical 
Society, by Dr. S. Wilks, on Medical Treatment. 

The following Reports of the Scientific Grants Committee of the 
British Medical Association, have been published in the JouRNAL: 
On the Cholera-Bacillus, by Mr. Watson Cheyne; on the Process of 
Fatigue and Recovery, by Dr. A. Waller; on the Proteids of the 
Blood, by Dr. W. D. Halliburton; on the Action of Papain, by Dr. 
S. H. C. Martin; on the Influence of Hepatic Stimulants on the Com.- 
position of tre Urine, and on the Blood-Corpuscles, by Dr. D. Noel 
Paton ; on a New Method for the Quantitative Estimation of Uric 
Acid, by Mr. J. B. Haycraft. 

Therapeutics: Action of Medicines.—In this department the new 
local anesthetic cucaine has been the subject of a considerable number 
of contributions. Its physiological action has been commented on by 
Mr. E. Cardwell ; its chemistry by Mr. A. Percy Smith ; its action 
on the nasal mucous membrane, by Mr. E. C. Baber ; and its toxic 
action, by Mr. Grosholz ; its use in gynecological operations, has been 
the subject of communications from Dr. C. Godson and Dr.. P. 
Boulton ; its employment in various surgical operations hasr been 
described by Mr. F. S. Edwards, Mr. F. Pierce, Dr. F. K. Walters, 
Mr. J. M. Fergusson, Dr. Nall, and Dr. J. A. P. Price, and in den- 
tistry by Mr. M. Hughes, Mr. Smale, and Mr. J. M. Ackland ; Mr. 
M. Morris has commented on its use in pruritus ani, Mr. Wyndham 
Cottle on its employment in skin-diseases, Mr. P. S. Brito on its 
use in neuralgia, Mr. J. Gould on its use in senile gangrene ; and Dy. 
W. S. Paget and Dr. J. W. Bullon its action in coryza and hay-fever; 
Dr. J. Strahan on its use in acute affections of the upper respiratory 
passages ; Dr. R. J. Banning on its use in morphinism; Mr. H. P. 
Dunn has de. ‘bed a cucaine spray-producer. Dr. Argyll Robertson 
has called attention to the failure of caffeine as an anesthetic in opera- 
tions on the eye. Mr. Robert Black has described an instance of the 
toxic action of iodoform. Dr. Alfred Carpenter has commented on 
the place which alcoholic drinks should occupy in the treatment of 
disease ; and the same subject has been discussed by Dr. Norman Kerr 
in a paper on the question, Ought we to prescribe alcohol, and how ? 
Mr. B. W. Parker has described a glycerine of alum. Dr. E. P. Thur- 
ston has described a case of incontinence of urine, cured by large 
doses of belladonna. Mr. Z. Mennell has advocated the use of jacar- 
anda lancifoliata in gonorrhea. Mr. J. G. Marshall has described the 
effects of hydrobromic acid in chorea. Dr. Andrew Mallan has called 
attention to the value of quinine and some of its congeners as partu- 
rients. Mr. A. Kebbell has commented on the use of tincture of 
benzoin in influenza and catarrh. The use of carbolic acid in indi- 
gestion has been the subject of communications from Mr. J. F. Dixor, 
Mr. E. Berdoe, and others. Dr. Gilbert Richardson and Mr. J. R. 
Harris have commented on the use of spiritus pyroxylicus rectificatus 
in consumption. Dr. Sydney Ringer has given the results of experi- 
mental researches on the effect of the saline ingredients of the blood 
Dr. Gordon Hill has furnished some 
remarks on the domestic remedies of the Arabian desert, and Dr. E. J. 
Waring a paper on some articles of the Indian materia medica, The 
use of permanganate of potash in amenorrhcea has been the subject of 
a communication from Dr. P. M. Deas. Dr. E. H. Jacob has pub- 
lished a table of deaths under anesthetics in 1884. Dr. Ward Cousins 
has described a new inhaler, and made remarks on open antiseptic in- 
halation. Mr. James Myrtle has contributed a note on the use of the 
Harrogate waters. Dr. Prosser James has described a new method of 
administering pepsin. The action of nitrite of amy] as an eliminator 
of uric acid has been the subject of communications from Dr. A. D. 
Macdonald and ‘Dr. Handford. Dr. C. R. Illingworth has recom- 


mended solution of biniodide of mercury in potassic iodide as a. 
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remedy for gout. Mr. C. E. Jennings has contributed an article on 
the intraverous injection of milk, and Mr. Carmalt Jones has described 
an instrument for the transfusion of defibrinated blood. Dr. J. 
W. Burman has commented on constant and inconstant tinctures. 
Mr. T. M. Kendall has advocated the use of bicarbonate of soda in 
tonsillitis. The use of quinine in the treatment of pneumonia has 
been the subject of communications from Dr. C. W. Suckling and 
Mr. J. A. Myrtle. Dr. H. F. A. Goodridge has commented on the 
use of digitalis in acute febrile diseases. Dr. Talfourd Jones has pub- 
lished a note on the Liquor Sod Arseniatis of the British Pharmaco- 
poeia. Mr. G. F. Hodgson has commented on the use of paraldehyde 
asahypnotic. Dr. Leslie Allen has advocated Napier in New Zea- 
land asa health-resort. Mr. Charles Roberts has recommended the 
use of boro-glyceride in skin-diseases. Mr. S. Welch has advocated 
the treatment of nevus by ethylate of sodium. Dr. W. Murrell has 
testified to the value of Friedrichshall water in habitual constipation. 
Dr. R. H. Coombs has commented on the new edition of the British 
Pharmacopeia. Dr. S. Monckton has described a case of lymphade- 
noma successfully treated by arsenic. Dr. Lauchlan Aitken has con- 
tributed a paper on the subcutaneous injection of salts of quinine. 
Cases showing the value of hypodermic injection of morphine have 
been described ; in puerperal convulsions by Mr. R. F. Frazer, and in 
uremic convulsions after scarlet fever by Dr. Scudamore Powell. 
Dr. Mortimer Granville has advocated the use of nitrite of sodium 
in epilepsy connected with gout. Dr. Shingleton Smith has described 
the results obtained by him from intrapulmonary injections in lung- 
diseases. Dr. D. J. Mackenzie has advocated the use of hamamelis 
virginica in prostatic disease and cancer of the mouth. Dr. G. Lori- 
mer has described the use of acupuncture in the treatment of some 
forms of chronic rheumatism. Mr. G. P. Bidié has described a case 
of dyspnea produced by pelargonium grossularioides. Dr. Leslie 
Phillips has described a case of Graves’s disease cured by galvanising. 
Dr. RK. Lord has described a case of diphtheria cured by tolu varnish. 
Dr. Churton has described a case of severe hiccough cured by pilocarpine. 
Mr. Brindley James has advocated the use of the percusso-punctator 
in lumbago and rheumatic pains. 

Several valuable papers and discussions in the Section of Pharma- 
cology and Therapeutics at the meeting of the British Medical Asso- 
ciation in Cardiff have been published in the JouRNAL; namely, a 
discussion on the action of diuretics, by Dr. Long Fox, Dr. Talfourd 
Jones, Dr. Shingleton Smith, -etc. ; a discussion on anesthesia and 
anesthetics, by Dr. D. W. Buxton, Dr. Milne Murray, Mr. Chiene, 
Mr. G. H. Bailey, Mr. Marcus Gunn, etc. ; a paper on hypodermic 
medication, by Dr. Talfourd Jones; a paper on the action and uses 
of digitalis and its substitutes, with special reference to strophanthus 
hispidus by Dr. Fraser; and a paper containing the result of investigation 
on the action of the nitrites and other agents, by Dr. D. J. Leech. 

Endemic and Epidemic Diseases.—In this department, the first paper 
is a description of experimental researches on diphtheria by Dr. C. J. 
Renshaw. Cases of periostitis following typhoid fever have been de- 
scribed by Dr. J. D. Hayward, Dr. E. Mackey, Mr. Edward Jack- 
son, Dr. H. W. King, Dr. J. O. Affleck, and Mr. T. P. Gostling. 
Mr. Arthur J. Campbell has advocated warm douching of the head 
and neck in the insomnia of continued or eruptive fevers. Dr. Ezra 
M. Hunt, of New York, has described the methods to be adopted in 
preventing the spread of epidemic diseases. Dr. Collie has con- 
tributed an additional paper on the etiology of enteric fever. Mr. 
H. C. Alderton and Dr. T. H. Sawtell have reported series of cases of 
diphtheria. Dr. E. W. Hope has commented on the latent period, 
infectiousness, and mortality of typhus fever. Dr. T. F. Pearse 
has described a febrile disorder communicated from calves. Mr. 
J. J. Lamprey, Surgeon Army Medical Staff, has described an 
outbreak of yellow fever in Sierra Leone. Mr. Watson Cheyne 
has described the pathology of ‘‘foulbrood,” a disease infesting 
bee-hives. The summer-diarrhcea of children was the subject of a 
paper by Mr. F. Vacher, read and discussed in the Public Medicine 
Section at the annual meeting of the Association ; and in the same 
Section a paper on infectious pneumonia was read by Mr. J. Lloyd 
Roberts. Cholera has been the subject of several communications. 
Dr. David, of Geneva, has described, and Dr. Marcet has commented 
on, a case of cholera, illustrating the successful effect of precautionary 
measures in preventing the spread of the disease. The comma- 
bacillus of cholera has been the subject of communications from Mr. 
G. F. Dowdeswell, Mr. Francis Fowke, Dr. E. Klein, and M. J. 
Berdez. Cholera was the subject of three interesting papers and a 
discussion in the Public Medicine Section at the annual meeting of 
the Association ; namely, by Surgeon-Major R. Pringle, on its preven- 
tion and treatment ; by Dr. H. J. Paine, on cholera on other diseases 
in their relation to sanitation, practicaliy considered ; and by Dr. L. 
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Aitken, on the results of the International Sanitary Conference on 
Cholera lately held in Rome. 

Diseases and Injuries of the Head, Neck, and Throat.—In this 
department, Dr. J. H. Stowers has contributed a paper on the treat- 
ment of vascular hypertrophy of the nose. Mr. Morton Smale has 
described a case of chronic suppuration of the antrum of Highmore, 
successfully treated by injections of carbolic acid. An optration for 
removal of naso-pharyngeal polypus has been described by Mr. Fur. 
neaux Jordan. Dr. G. Hunter Mackenzie has discussed the causes 
and treatment of nasal asthma. Mr. A. W. Sinclair has described a 
case in which a leech was removed from the posterior nares. Mr, 
Cresswell Baber has described a case of renal concretion or rhinolith. 
Mr. W. J. Tivy has advocated, in reply to Mr. Horsley, the treat- 
ment of goitre by injection of iodine. Dr. Hale White has com. 
mented on atrophy of the thyroid body following pressure on the re- 
current laryngeal nerve. Mr. Ashby G. Osborn has called attention 
to non-penetration of the false membrane as a danger in tracheotomy. 
Mr. Joseph Thompson has described two cases of foreign bodies in 
the cesophagus, and Mr. Thomas Sympson has described a case in 
which a dental plate was successfully removed from the cesophagus. 
Mr. S. T. Griffith and Mr. N. F. H. Fitzmaurice have called attention 
to the association of tonsillitis and follicular pharyngitis with rheu- 
matism. Mr. A. W. Sinclair has described a case in which a leech 
was removed from the posterior nares. Dr. A. Mantle has described 
a case of infectious sore-throat in which rheumatism played an im- 
portant part. The use of galvanism in exophthalmic goitre or 
Graves’s disease has been the subject of communications from Dr. L. 
Phillips and Dr. C. W. Suckling.. Mr. G. Wherry has described the 
sequel of a case of trephining. 

Diseases and Injuries of the. Brain and Nervous System.—Chorea 
has been the subject of two papers ; one by Dr. Dyce Duckworth on 
its pathology ; the other by Mr. C. R. Straton, on the prechoreic 
stages of the disease. Dr. J. K. Spender has commented on the im- 
portance of shampooing and gyianastic exercises in the treatment of 
epilepsy. Acute meningitis, in connection with disease of the nose, 
has been the subject of communications from Dr. F. Ogston, Dr. J. 
McNaught, Mr. Spencer Watson, and Mr. Percy Walker. A case of 
aphasia, in which the supramarginal and angular gyri were affected, 
has been described by Dr. Samuel West. Dr. Churton has described 
a case of syphilis, with unusually early appearance of ataxy and other 
nervous disorders. Dr. T. F. Tannahill has described a case of tetany, 
with comments on the cause and pathology of the disease. Mr. John 
Turner has described the pathological changes found in a case of word- 
deafness. Dr. W. Budd has described a case of periostitis of the 
spine, with tetanic spasms. Dr. De Watteville has contributed a 
paper on the cure of writer’s cramp by Wolff’s method. Mr. Chauncy 
Puzey has described a case of progressive paralysis of the ulnar nerve, 
successfully treated by operation. Mr. H. 'T. Tomlinson has described 
a case of acute idiopathic partial spinal myelitis. Dr. W. R. Hug- 
gard has commented on the standard of sanity. Dr. P. J. Cremien 
has described a remarkable case of morbid somnolence. 

Diseases and Injuries of the Eye. —A convenient ophthalmoscope 
has been described by Mr. A. H. Benson ; and Mr. G. Hartridge has 
described the examination of the eye by means of an ophthalmoscope 
having behind it a strong convex lens. Mr. Simeon Snell has pub- 
lished some additional instances of the use of the electro-magnet in 
ophthalmic surgery. Purulent ophthalmia has been the subject of 
several communications. Mr. Edgar Browne has advocated permanent 
antiseptic irrigation, with solution of trichlorphenol; and Mr. J. 
Tweedy and Mr. J. Vose Solomon have commented on the use of 
alum in this affection. The occurrence of gonorrhceal rheumatism in 
infants in connection with ophthalmia has been the subject of com- 
munications from Mr. Clement Lucas and Mr. R. G. Fendick. Mr. 
H. B. Hewetson has advocated the use of Mr. Mayo Robson’s euca- 
lyptus spray and dry dressings in operations on the eye. Dr. J. R. 
Wolfe has discussed the question whether the position of the section 
in cataract-operations influences suppuration of the cornea. Mr. '. 
F. Tannahill has described a case of diabetic cataract, in which spon- 
taneous resolution took place. Dr. W. A. Brailey has commented on 
the advance of the periphery of the iris in glaucoma; and has de- 
scribed some cases of stretching of the supratrochlear nerve. Dr. L. 
Werner has described a case of detachment of the retina, with cho- 
lesterine in the subretinal fluid. Dr. P. H. Mules has described a 
case of convergent concomitant squint with consecutive amblyopia. 
Mr. Jabez Hogg has commented on colour-blindness among merchant- 
sailors. Mr. J. V. Solomon has commented on the occurrence of 
chancre of the eyelids in infants. Mr. J. M. Ackland has described a 
case of epiphora and slight ectropion, cured by removal of the buried 
root of a canine tooth. Mr. Arthu: H. Benson has commented on the 
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causes of atrophy of the optic nerve, other than glaucomatous. Mr. 
Simeon Snell has commented on the effects of general anesthesia on 
the mydriasis of cucaine. Mr. C. Higgens has described an oper- 
ation for conical cornea. Mr. Richardson Cross has described a case 
of symmetrical microphthalmos, and one of irideremia. Dr. P. H. 
Mules has described the advantages of an artificial vitreous body after 
evisceration of the eye-ball ; and Dr. E. Andrew has commented on 
enucleation of the eye-ball, with obliteration of the conjunctival sac. 

Diseases and Injuries of the Ear.—The following communications 
have been made in this department. Dr. Thomas Barr has described 
two cases of sudden and extreme loss of hearing on both sides, from 
disease of the nervous structures of the ear, which were materially im- 
proved by the use of pilocarpine. Mr. Walter Pye and Mr. H. W. 
Phillips have described cases in which the whole bony labyrinth be- 
came necrosed and was separated as a sequestrum in children. Dr. 
Ward Cousins has described a new aural inflator, evacuator, and 
injector. Syphilis as a factor in ear-disease was the subject of a paper 
read in the Section of Ophthalmology and Otology at the annual 
meeting of the Association by Dr. E. Woakes, and of a discussion. 
Professor Lucae, of Berlin, contributed to the same section a paper 
on conduction of sound through the bones of the head, as a means of 
diagnosis of the seat of ear-disease; and Mr. H. B. Hewetson com- 
mented on the improvement of hearing following division of cicatrices 
of the membrana tympani. 

Diseases and Injuries of the Lungs.—Dr. G. C. Kingsbury has de- 
scribed a case of asthma produced by a linseed-poultice, and Dr. 
Thorowgood a case produced by the smell of a cooked hare. Mr. P. 
Warner has commented on the relations between asthma and urticaria. 
Mr. F. 8. Watson has described a case of emphysema of the cellular 
tissue, due to asthma. Dr. L. D. Bulkley has called attention to the 
relation between asthma and disease of the skin. Dr. E. J. Edwardes 
has commented on the question whether pneumonia is an inflamma- 
tion. Dr. D. B. Lees has described two cases of bronchopneumonia, 
treated by bleeding and ice. Dr. E. Penny has described the influence 
of dry air on septic pneumonia. Dr. Burney Yeo has commented on 
some points in the etiology of phthisis; and Dr. J. C. Thorowgood 
and Dr. W. B. Hadden have made remarks on the communicability 
of the disease. Dr. J. E. Morgan and Dr. T. Hawksley have com- 
mented on the use of parasiticides in the treatment of phthisis. Dr. 
R. Robertson has made remarks on the induction of pneumothorax as 
a remedy for hemoptysis. Mr. C. R. Fraser has commented on the 
prevention of consumption. Dr. T. Churton has described a case of 
pleural effusion containing crystals of cholesterine. Dr. Sidney Coup- 
land has contributed a paper on gangrene of the lung. Dr. J. D. 
Thomas has described the treatment of pulmonary cysts by large 
openings into the sac, and free drainage. A case of abscess of the 
lung from swallowing a piece of grass has been described by Dr. R. 
Petch. Dr. W. Murrell has advocated the use of pure terebene as a 
remedy for winter-cough. 

Diseases and Injuries of the Heart and Blood-vessels.—In this de- 
partment, Mr. T. Raven has described a case of purulent pericarditis, 
treated by aspiration, with a fatal result. Dr. J. Finlayson has de- 
scribed and commented on the occurrence of a diastolic murmur of 
aortic origin, apart from aortic incompetency or aneurysm. Mr. H. 
Nelson Hardy has described a case of spontaneous rupture of the 
heart. Dr. A. Money, Mr. F. W. Jordan, and Mr. J. Ferguson, have 
commented on the occurrence of rheumatic nodules in heart-disease. 
Dr. J. Strahan has contributed a paper on puzzling conditions of the 
heart and other organs dependent on neurasthenia. Mr. ©. J. Bond 
has described the influence of the position of the body on the position 
of the heart and on intracardiac pressure. Mr. Joseph Thompson has 
described a successful case of ligature of the external artery for 
femoral aneurysm. Dr. W. C. Maclean has commented on the treat- 
ment of aneurysm of the aorta by the introduction of wire into the 
sac. Mr. W. Rivington has described a method for ligature of the 
first part of the axillary, subclavian, and innominate arteries. Mr. 
J. F. Fry has commented on the cure of caries by excision. 

Injuries and Diseases of the Abdomen, including Hernia.—Numerous 
contributions have been made in this department. A case of chylous 
ascites has been described by Dr. W. Whitla, and a case of peritonitis 
from perforation by Mr. Norman Reid. Mr. T. Holmes has summa- 
rised and commented on Professor Loreta’s description of dilatation of 
the orifices of the stomach. Dr. James Russell has described the 
progress of a case of non-malignant disease of the pylorus, in which a 
siphon-tube was used for five years. Mr. G. J. Robertson has de- 
scribed a case of fibrous stricture of the pylorus treated by euterostomy. 
Dr. P. Tytler has described a case of dilatation of the stomach treated 
by the postural method. Mr. R. Halpin has described a case of 
hemorrhage from the bowel treated by hazeline. Cases of foreign 





bodies in the intestines has been described by Mr. F. Kinneir, Dr. 
Spencer Smyth, and Mr. J. L. Stretton. Mr. F. Treves has com- 
mented on the treatment of intussusception. Mr. W. W. Wagstaffe has 
described a case of intestinal obstruction treated by enterotomy. The 
treatment of intestinal obstruction was the object of a discussion in 
the Section of Surgery at the annual meeting of the Association, 
when papers were read by Mr. F. Treves, Mr. J. Greig Smith, and 
Mr. Mayo Robson; and, on the same occasion, Mr. R. N. Pughe 
described a case of obstruction by the vermiform appendix successfully 
treated by abdominal section ; and Mr. Stanmore Bishop read a paper 
on enterorraphy, with a description of a new form of suture. Dr. 
G. H. Hume has commented on colotomy with delayed opening of the 
bowel; and Mr. T. Simpson has described a case of the same opera- 
tion. Mr. Walter Whitehead has described a case of excision of 
the cecum for epithelioma. Mr. C. Farmer has described a case of 
pelvic abscess of obscure origin, opened through the rectum. Dr. D. 
Lowson has described and commented on a case of excision of the 
rectum, and Mr. C. B. Ball a case of melanotic sarcoma of the rectum, 
treated by operation. Mr. Swinford Edwards has called attention to 
ithe use of cucaine as a local anesthetic in operations on hemorrhoids, 
Dr. Mackenzie Booth has described a case of papillary tumour of the 
anus. Professor G. Buchanan has described a case of strangulated 
hernia in a child, in which he operated for relief of symptoms and for 
radical cure. The radical cure for hernia has also been the subject of 
papers by Mr. W. D. Spanton, Mr. Vincent Jackson, and Mr. C. B. 
Keetley. Mr. F. A. Southam has commented on the treatment of 
irriducible intestine in herniotomy. Mr. Howard Marsh has pub- 
lished some remarks on the treatment of strangulated hernia and the 
use of Dupuytren’s enterotome. Mr. F.S. Eve has described a case of 
strangulated hernia into the fossa intersigmoidea. Dr. Ward Cousins 
has described a new washable truss, and has commented on the treat- 
ment of congenital hernia in children. Mr. W. H. Folker has 
described a case of strangulated umbilical hernia, in which six inches 
of intestine were successfully removed ; and Mr. A. E. Barker has 
described two cases of operation for the radical cure of umbilical 
hernia. Mr. Lawson Tait has summarised the result of 1,000 abdomi- 
nal sections. Mr. W. Fearnley has described the place of the explora- 
tory incision in abdominal surgery. Mr. H. W. Seager has described 
a case of displacement of the liver. Dr. J. Oliver has described 
a ease of cirrhotic enlargement of the liver in a female. Cases of 
cholecystotomy have been described and commented on by Mr. J. W. 
Taylor and Mr. Lawson Tait. Dr. J. MeV. Gaston, of Atlanta, U.S., 
has described an operation suggested for cases of obstruction of 
the gall-duct. 

Diseases and Injuries of the Kidney.—Mr. H. A. Reeves has de- 
scribed a trocar for nephrotomy. Mr. Henry Morris has commented 
on some points in the surgery of the kidneys. Dr. James Oliver has 
described the post mortem appearances in a case of movable kidney. 
Mr. R. H. B. Nicholson has described a case of nephrotomy for cal- 
culus. 

Diseases and Injuries of the Bladder and Urethra.—Mr. Mayo 
Robson has described a case of extroversion of the bladder in a child, 
treated by operation. Mr. Reginald Harrison has commented on the 
diagnosis and treatment of tumours of the bladder, in a paper read in 
the Section of Surgery at the annual meeting of the Association, and 
followed by adiscussion. Mr. C. R. Thompson has described a case 
of rupture of the bladder, in which death was caused by hemorrhage. 
Dr. James Murphy has described a case in which a patient removed 
forty-three calculi from his own bladder. Mr. Charles Williams has 
described a case of stone, operated on a second time. Mr. C. B. 
Plowright has given statistics of the distribution of calculous disease in 
Norfolk. Dr. de Forest Willard has described a case in which the 
bladder was distended with 464 ounces of urine. Mr. E. W. Forster 
has described a case of total obliteration of the urethra in a new-born 
child. Mr. Mayo Robson has given an account of traumatic stricture 
of the urethra cured by excision. Mr. Lawson Tait has described a 
case of saccular dilatation of the female urethra. Dr. M. R. J. 
Behrendt has described a case of gout, diabetes, and renal colic, with 
impaction of calculi in the uretbra. Mr. Reginald Harrison has 
commented on the treatment of urethral stricture by urethrotomy. 
Mr. D’Arcy Power has described a case of partial laceration of the 
urethra successfully treated by continuous dilatation. Mr. F, Cadell 
has called attention to the occurrence of urethral discharge in second- 
ary syphilis. Dr. Ward Cousins has advocated the treatment of re- 
tention of urine by a capillary catheter. 

Diseases and Injuries of the Inguinal and Perineal Regions.—The 
eure of phimosis without operation has been the subject of communi- 
cations from Mr. Berkeley Hill, Mr. H. N. Oglesby, and Mr. A. R. 
Macdougall. Surgeon-Major Dr. J. B. Hamilton has described a case 
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in which a testicle hecame retracted into the abdomen. Mr. H. 
Percy and Mr. Arthur Cooper have commented on early syphilitic 
epididymitis. Mr. T. M. Kendall and Mr. Sidney Davies have re- 
pores cases of hydrocele containing milky fluid. Dr. James Murphy 
nas described a case of imperfectly developed penis improved by 
operation. 

Diseases of the Skin.—Dr. J. H. Stowers has commented on the 
treatment of lupus. Dr. Magee Finny has described a case of double 
or bilateral herpes zoster ; and Dr. D. R. Pearson and Dr. Saundby 
have commented on the symmetrical distribution of the disease. Dr. 
Tom Robinson has commented on acne rosacea. Ringworm and its 
treatment have been the subject of communications from Dr. Alder 
Smith, Dr. James Foulis, and Dr. Henry Browne. Dr. Thin has 
continued his remarks on certain new methods in the treatment of 
diseases of the skin; namely, lupus, ringworm, and lichen ruber. 
Dr. J. K. Spender has contributed a case of multiple xanthoma. Mr. 
Jonathan Hutchinson has described a case of cure of lupus erythema- 
tosus. Dr. Morrell Mackenzie has described a case of rhinoscleroma. 
Mr. P. S. Brito has commented on vitiligo and its treatment. Dr. T. 
Robinson has described a case of alopecia areata, parasitic sycosis, 
and ringworm of the body in the same individual. Dr. W. E. Buck 
has commented on the treatment of erythema nodosum. Dr. A. J. 
Harrison has described a method of treating tinea tonsurans. Dr. 
William Bruce has described cases of eczema treated by the Strath- 
peffer waters. Dr. R. E. Carrington has commented on the macular 
or pigmentary syphilide. Dr. C. F. Moore has described a case of 
molluscum fibrosum seu simplex ; and Dr. H. Snow has commented 
on the same subject. Mr. M. Mackintosh has described a case in 
which herpes followed the external use of belladonna and atropine. 
Mr. T. G. Parrott has described a fatal case of pemphigus. 

Diseases of Bones and Joints.—Mr. W. J. Spence has described a 
case of subastragaloid dislocation of the foot inwards. The treatment 
of fracture of the patella by wire suture has been the subject of com- 
munications from Mr. Joseph Hinton, Mr. P. M. Davidson, and Mr. 
C. Lammiman. Mr. Jonathan Hutchinson and Mr. F. Shearer 
have described cases of arrest of growth cf one humerus. Dislocation 
of the metacarpal bones has been the subject of communications from 
Mr. J. H. Morgan, Mr. G. W. Steeves, and Mr. T. F. Raven. Mr. 
William Adams has published some observations on the so-called con- 
genital dislocation of the hip-joint. Mr. S. W. Hope has described 
the treatment of fracture of the thigh in children by the ‘‘ steadle- 
splint.” Partial dislozation of the head of the radius in children 
has been the subject of a communication from Mr. S. H. Lindeman. 
The treatment of caries and curvature of the spine has been 
the subject of papers by Mr. Bernard Roth, Mr. E. Owen, 
Mr. H. E. Clark, Mr. W. J. Walsham, Mr. Walter Pye, Dr. 
F. R. Walters, and Mr. Noble Smith. Mr. E. Thompson has 
suggested some improvements in excision of the knee-joint. An 
intermittent painful affection of the hands and feet has been described 
by Dr. A. Hess. Mr. C. W. Mansell Moullin has commented on 
chronic sprains. Dr. A. S. Myrtle and Mr. Noble Smith have com- 
mented on the treatment of Dupuytren’s contraction of the palmar 
fascia. Mr. V. G. Webb has described a case of hysterical drop-wrist. 
Mr. F. T. Paul has described a new splint for the treatment of 
talipes. Mr, Annandale has given an account of an operation for dis- 
placed semilunar cartilage. Dr. R. Sinclair has described a case of 
spina bifida successfully treated by Morton’s method. Mr. John 
Croft has commented on hip-joint disease and its early treatment. 
Notes on the division of digital tendons in pianists have been con- 
tributed by Mr. Noble Smith and Mr..E. Bower. Mr. R. Barwell has 
described a cheap form of artificial leg. 

Obstetric Medicine and Diseases of Women.—The contributions 
which may be arranged under this head have been numerous. Cases 
of conception in which menstruation had not appeared have been re- 
corded by Mr. E. A. Wright, Mr. W. Duncan, Dr. A. Oakes, and 
Mr. G. A. Rae. Cases of pregnancy in young girls have been de- 
scribed by Mr. A. E. Legat and Mr. W. H. Allen. A case of preg- 
nancy complicated with prolapsus uteri has been described by Mr. G. 
B. Masson. Dr. A. Duke has called attention to the advantage of 
abdominal support during pregnancy. Mr. Lawson Tait has described 
cases of successful operation for tubal pregnancy. A case of severe 
vomiting during pregnancy has been described by Dr. P. Horrocks, 
and one due to alcoholism by Dr. A. W. Edis. Dr. A. D. Mac- 
donald has described a case of retroversion of the gravid uterus; and 
Mr. W. Fearnley a case of post partum retroversion. The treatment 
of shoulder presentation has been the subject of comments by Mr. A. 
Shannon, Mr. J. Thornley, Mr. W. Donaldson, and Dr. H. Burdon. 
Dr. W. G. Lowe has described a case of breech-presentation, in which 
delivery was obstructed by a hydrocephalic head. Mr. J. L. Stretton 





and Mr. H. Thompson have described cases of spontaneous expulsion 


of the foetus, with presentation of the arm. The case of a woman in 
whom several abnormal presentations occurred consecutively has been 
described by Mr. W. L’H. Blenkarne. A case of consecutive twip. 
pregnancies has been described by Mr. G. Hannay. Mr. B. R. John. 
ston and Mr. S. Deakin have described cases of twin monstrosity, 
Dr. R. E. Burgess has described a case in which labour was mistaken for 
a bilious attack. Cases of unusually small children have been described 
by Dr. S. J. Scott and Dr. P. Boulton. Dr. A. Bryden has described 
a case in which rupture of the membranes occurred long before labour, 
The management of the third stage of labour has been the subject of 
communications from Dr. W. J. Smyly, Mr. G. Smith, and Dr. D, B, 
Hart. Dr. K. N. Macdonald and Mr. J. S. Nairne have commented 
on the means of preventing septiceemia in cases of morbidly adherent 
placenta. Mr. W. J. Beatty has given a summary of 1,060 cases of 
midwifery without a death. A case of Cesarean section has been 
described and commented on by Dr. T. M. Dolan ; and a successfy] 
case has been described by Mr. H. A. Hunter. Dr. Clement Godson 
has published a supplementary table of cases of Porro’s operation, 
Dr. Fancourt Barnes and Dr. F. Imlach have described unsuccessful 
cases of the operation ; and Dr. F. Imlach a case in which the opera- 
tion was successfully performed in a case of pregnancy in double 
uterus. Dr. S. H. Owen has recommended an antiseptic lubricant for 
the hands in midwifery cases. Dr. Braxton Hicks has directed atten- 
tion to a condition of the inner surface of the uterus after labour, of 
practical importance. Cases of rupture of the uterus have been de- 
scribed by Mr. Walter Buchanan and Mr. W. H. O’Meara. Dr. G. 
Robertson has described a case of bipartite placenta; and Mr. B, 
Strachan a case of lateral placenta previa. Mr. T. W. Buckley has 
described a case in which delivery by a novel method took place at 
sea. Mr. R. F. Frazer has described a case of puerperal convulsions 
successfully treated by hypodermic injections of morphine. Dr, J. 
Mulvany has described a case in which renal hemorrhage during 

regnancy simulated labour. Mr. J. Hunter and Mr. A. C. Miller 

ave described cases of emphysema of the cellular tissue due to labour. 
A case of dystocia from rigor mortis in the foetus has been describid 
by Mr. B. Jones. The prevention of laceration of the perineum in 
primipare has been commented on by Dr. D. P. Gaussen. The use 
of strychnine for preventing post partwm hemorrhage has been advo- 
cated by Dr. A. Walker and Mr. Joseph Thompson. Mr. J. H. Neele 
and Mr. W. E. Green have described cases of great dilatation of the 
bladder in females. Dr. W. S. Playfair has published a paper, read 
and discussed in the Section of Obstetric Medicine at the annual 
meeting of the Association, on the occasional latency and insidiousness 
of grave symptoms in connection with the puerperal state. Dr. J. RB. 
Kealy has described a case of septiceemia following labour. Mr. T. F. 
Raven has presented a note on the urine of weaning women. Dr. 
Thomas Oliver has published some clinical remarks on a case of par- 
ovarian dropsy. Mr. Skene Keith has summarised the results of 
fifty cases of ovariotomy. Mr. G. Padley has described a case of 
inflammation and abscess of the ovary, in which recovery took 
place by absorption. Dr. Sinclair Coghill has described a new 
form of vaginal pessary. Dr. Thomas Keith and Mr. Knowsley 
Thornton have recorded and commented on cases of hysterectomy, and 
its application in uterine myoma has been the subject of communica- 
tions by Mr. Lawson Tait, Dr. W. Walter, Dr. H. R. Bigelow, and 
Dr. W. A. Duncan. Mr. H. A. Reeves has suggested a modification 
of the operation of hysterectomy. Dr. Imlach has described a case in 
which recovery from diabetes followed removal of the uterine append- 
ages. Dr. Thomas Savage has summarised the results of 104 abdo- 
minal sections; and Mr. Lawson Tait has commented on the results 
of 1,000 abdominal sections. Dr. F. Imlach has described five cases 
of pelvic hematocele treated by abdominal section. Mr. D. Biddle 
has advocated the use of corrosive sublimate and glycerine in epithe- 
lioma of the cervix uteri. The operation of shortening the round liga- 
ments for the relief of prolapsus uteri has been the subject of commu- 
nications from Mr. W. Rivington and others. Dr. Graily Hewitt has de- 
scribed an operation for the cure of sterility in cases of conical and flexed 
cervix uteri. The local and constitutional treatment of uterine disease 
was the subject of papers read and discussed in the Obstetric Section at 
the annual meeting of the Association, by Dr. W. S. Playfair, Dr. 
Clifford Allbutt, and Dr. More Madden. Dr. D. A. Davies has de- 
scribed a case of chronic inversion of the uterus. Mr. J. A. Angus 
has described a case in which a piece of broken glass syringe was re- 
tained seven months in the vagina. The management of vesico- 
vaginal fistula has been the subject of communications from Dr. P. 
Tytler and Dr. P. Boulton. Mr. A. R. Anderson has described a case 
of hydrocele of the labium. Dr. Fancourt Barnes has published 4 
note on twenty cases of perinworraphy. Mr. J. H. Morgan has com- 





ee er ae” a ee es 


“ae oe oe Bie oe 


hot. an. eon ne ae ea 


mobs Ht oO ORS Do :-o eae wo 


° 


— tod OO 


— ere) 





sion 
m in 

een 
wins 
bhn- 
sity. 
n for 
ibed 
ibed 
our, 





Dec. 26, 1885.] 


THE BRITISH MEDICAL JOURNAL. 1197 











mented on cases of painful mamma in young girls. Dr. A. W. Edis, 
Mr. P. E. Miall, and Mr. H. Cripps Lawrence, have published notes 
on the prevention of mammary abscess. Mr. J. S. Nairne has com- 
mented on the means of controlling the lacteal secretion. 

Diseases of Children.—Mr. Clement Lucas has described a case of 
gonorrheeal rheumatism in an infant, the result of purulent ophthal- 
mia. Mr. James Edwards has described a case of diabetes mellitus in 
achild. Mr. E. Murphy has given an account of a case of gangrene 
in an infant. Mr. A. H. Boys has described a case of hyperpyrexia in 
an infant. 

Pathology.—Mr. Watson Cheyne has published a paper on the 
bacillus of tubercle. Professor W. D. Miiller, of Berlin, has com- 
mented on the comma-bacilli of the human mouth. Mr. C. Kingzett 
has published remarks on the relation of micro-organisms to disease 
and the science of disinfection. Dr. J. L. Steven has described the 
bacillus of leprosy. Mr. M. Sheild and Mr. S. Delépine have de- 
scribed the post mortem appearances in a case of death from the action 
of electricity. Mr. F. T. Paul has commented on the pathology of 
rodent ulcer. Dr. H. Dunn has commented on the question whether 
cancer is hereditary. Dr. V. D. Harris has described the condition of 
the blood in a case of splenic lukeemia. 

Public Medicine.—Dr. W. R. Huggardjhas commented on the lunacy 
law and its defects, and has proposed a standard of sanity. Dr. G. 
H. Savage has commented on the duties of medical men in reference 
to the signing of certificates of lunacy. Dr. Leslie Allen has 
called attention to Napier in New Zealand as a health-resort. Dr. 
Andrew Smart has commented on the alleged prevalence of anthra- 
cosis among miners. Dr. D. H. Cullimore has described the climate 
. Burmah. Dr. E. De la Harpe has described a winter visit to 

avos. 

Medical Chemistry.—Dr. W. S. Paget has made some remarks on 
the occasional action of picric acid with urates. Mr. G. P. Best has 
described a method of testing for albumen in urine. Dr. J. J. Charles 
has commented on the sources and excretion of carbonic acid in the 
economy. Mr. W. E. Green has calied attention to the practical 
utility of estimating the quantity of urea passed daily. Mr. J. B. 
Haycraft has described a new method of quantitative estimation of 
uric acid. 

Poisoning.—In this department, Mr. H. A. Wickers and Dr. Thomas 
Cole have described cases of poisoning by chlorodyne. Mr. Charles 
Wood has called attention to the toxic effects of gelseminum and of 
belladonna, Mr. J. B. Richardson has described a case of poisoning 
by belladonna and aconite. Mr. J. T. Knight has described three 
cases of poisoning by hellebore powder. Mr. T. E. Amyot has de- 
scribed a case of poisoning by snowberries. Mr. A. Freer has de- 
scribed a case of jaundice, traceable to wall-papers containing arsenic. 
Mr. E. H. Moore has described a fatal case of poisoning by white 
precipitate. Dr. C. R. Walker has given an account of 4 case of 
poisoning by corrosive sublimate. A case of opium poisoning has been 
described by Mr. J. V. Fitzpatrick ; and one of opium-poisoning in an 
infant through the mother’s milk, by Mr. W. T. Evans. 

Miscellaneous Papers.—The following articles cannot be conveni- 
ently classified under any of the preceding headings. Dr. W. B. 
Miller has described a case of myxedema. Varicosity of the lingual 
veln as a diagnostic sign has been commented on by Mr. G. C. Dick- 
son, Mr. J. Whitehouse, Dr. G. A. Atkinson, and Mr M. Greenwood, 
junior, Mr. B, Strachan has described a case of equinia mitis. Dr. 
Sonsino, of Pisa, has commented on the treatment of Bilharzia disease. 
Dr. Robert Esler has described the health-resorts in Ulster. Dr. W. 
E. Buck has described a case of recovery from malignant pustule. 
Suppression of urine in diphtheria has been commented on by Dr. G. 

. Kingsbury. The treatment of acute rheumatism was the subject 
of a discussion in the Section of Medicine at the annual meeting of 
the Association ; and papers on the subject by Dr. J. S. Bristowe, and 
Dr. W. R. Thomas, with remarks of various operations, have been 
published. Dr. Milner Fothergill has discussed the question of the 
mode of death from exhaustion. Dr. W. R. Thomas has commented 
on the influence of malaria on the progress of other diseases; and Mr. 
R. H. Browne has made remarks on malaria, and allied neuroses, as 
occurring in Norfolk. Dr. F. W. Pavy has published a paper on 
cyclic albuminuria, which was read and discussed in the Section of 
Medicine at the annual meeting of the Association. Dr. D. W. Fin- 
ay has described a case of fatal anemia, and Dr. B. Rake a case of 
pernicious anemia with obstinate headache. Mr. Mayo Robson has 
— attention ts the prevalence of rheumatism in vinegar manu- 
ig Glye«suzia was the subject of three papers, by Dr. Pavy, 
Dr. Markham “kerritt, and Dr. W. R. Thomas, read and discussed 
M the Section of Medicine, at the annual meeting of the Association. 

tr, Anthony A. Bowlby has discussed the question, in regard to a no- 





torious case known as ‘‘ the Uxbridge tragedy,” whether the pistol-shot 
wounds found in the deceased person were the result of suicide or of 
homicide. Contraction of the palmar fascia has been the subject of 
communications by Mr. Noble Smith and Mr. F. R. Fisher, Mr. H. 
A. Reeves, and Mr. S. H. A. Stephenson. Mr. C. W. Brooks has 
described a method of making antiseptic gauze. Cases of acute mania 
following surgical operations have been described by Mr. R. Birch and 
Dr. M. Collins. Mr. J. A. Francis has commented on the treatment 
of varicose ulcers of the leg by Martin’s bandages and sponge-grafts. 
Mr. C. B. Keetley has contributed an interesting paper on buried 
sutures. Mr. Jonathan Hutchinson has commented on excision of 
both breasts at the same time. Dr. S. T. Smyth has described a case 
in which a safety-pin was swallowed ; and Mr. A. W. Sinclair one in 
which a leech was removed from the posterior nares. Mr. D. Bain 
has described a case of suicide by gunshot wound. Dr. Percy 
Boulton has described a case of lymphadenoma or Hodgkin’s disease. 
Dr. Beaven Rake has described a case of snake-bite. Delay in the 
development of vaccine vesicles has been the subject of communica- 
tions from Dr. H. J. Ilott and Mr. M. G. Dundas. Surgeon-Major 
Evatt has described the organisation of the medical corps of the Swiss 
army. Dr. John Livy has commented on the periods of eruption of 
the permanent teeth asa test of age. Mr. M. D. Makuna has given 
a statistical summary of the mortality in England and Wales, and in 
London during the last three decennial periods. Dr. H. Sutherland 
has published remarks on the Section of Mental Diseases in the new 
Nomenclature of the Royal College of Physicians. Mr. C. B. Lockwood 
has discussed the use of the fossa at the lower end of the fibula. 


EDITORIAL ARTICLES, 
ARTICLES on the following subjects, mostly written by special con- 
tributors, in various parts of the kingdom, have appeared in the 
JOURNAL during the year: 

Lunacy and Single Patients; The Roya! College of Surgeons of 
England and its Fellows and Members ; the Justification of Vivi- 
section; the Uxbridge Tragedy; the University of London and 
Degrees for London Students; University Education for Medical 
Men ; the Lunacy Bill; The Royal College of Surgeons and the 
Northern Schools of Medicine; Cruelty and Children ; Flogging in 
Naval Schools; the Attempt on the Life of O'Donovan Rossa ; 
Dynamite and Panic ; the Medical Department of the Local Govern- 
ment Board; a Teaching University for London; the Hunterian 
Oration ; the Royal Commission on the Housing of the Poor; Is a 
Cholera- Hospital a Source of Danger to the Surrounding Population ! 
Lunacy Trials ; the Manufacture of White Lead ; the Health of Con- 
victs ; Physiology at Oxford ; the Colleges and the Study of Forensic 
Medicine ; the Poisons Bill; the International Sanitary Conference ; 
Medical Students and the Study of Chemistry ; the Sanitary Regula- 
tion of the Milk Trade ; Lord Shaftesbury’s Resignation ; Lord Bram- 
well on Drink ; the Rights of Railway Passengers ; Competitions for 
Appointments in the Army Medical Service; the Patent Medicines 
Stamp Act; Detention of Pauper Lunatics; Militia Surgeons; the 
General Medical Council ; the Housing of the Poor in Scotland ; Dis- 
qualification by Medical Relief; Professional Study ; Colour-Blindness 
in the Mercantile Marine ; the Annual Meeting of the British Medical 
Association in Cardiff ; a Domestic Problem in Public Health; Prac- 
tical Classes in the Scottish Universities; the Medical Sickness, 
Annuity, and Life Assurance Society ; the Medical School of Oxford ; 
the Elections at the Royal College of Surgeons; What becomes of 
Medical Students ? the Pel Trial ; the Medical Benevolent College ; 
the Political Situation ; Medical Education and Apprenticeship ; the 
Chemical Problems of Medicine; the Prevention of Pollution of 
Rivers Bill ; Sanitary and Medical Affairs in Parliament; a Dutch 
Physician on Consultants ; Sounding the Depths of Vice ; the Spread 
of Infectious Diseases ; Alleged Overpressure in Board-Schools ; the 
Housing of the Working Classes Bill ; the Colleges and the Title of 
Doctor ; the Tenure of Office by Medical Officers of Health ; Precau- 
tions against Cholera ; the Progress of Pharmacology and_ Therapeu- 
tics ; Sexual Ignorance; Culture in the Ranks of the Profession ; 
Damp and Diphtheria; Military Titles for Army Medical Officers ; 
the Discussion at Cardiff on Cholera; Medical Practice in the Colonies; 
the British Pharmacopwia ; London as a Centre for Advanced Medical 
Teaching ; Science and Education; the Higher Education of Army 
Medical Officers; Abuse of Medical Charity ; Pharmacology and 
Therapeutics at the Annual Meeting ; International Legislation on 
Adulteration of Food; the Introductory Addresses at the Medical 
Schools ; Karma; the Reform of Local Government ; Training of the 
Senses ; Sir Charles Dilke on Local Government Reform; Provincial 
Medical Schools; Mechanics at the Preliminary Examination; Dr. 
Quain’s Harveian Oration ; Our Outpost Defences against Cholera 
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the Medical Staff in Egypt and the Soudan ; the Ocean as a Health- 
Restorer ; The British Medical Association and its Colonial Branches; 
the Dietary of the Poor; Leprosy in India ; Climate and Health ; Mr. 
Erichsen’s Candidature ; the British Pharmacopwia ; Professor Huxley 
on the Progress of Science ; the Supply of Milk for Village Infants ; 
the Annual Meeting of the British Medical Association in 1886; 
Precedent versus Honours to Medical Men ; and the case of Dr. Bradley. 

In addition to the above-mentioned, several articles bearing on the 
science and practice of medicine have also appeared. Among the sub- 
jects have been the following: The Surgery of the Intestines ; Uses 
of Cucain ; the Physiology of Feeding and the Art of Dining; the 
Organisms of Cholera ; the Discussion on Tuberculosis in the Royal 
Medical and Chirurgical Society; Ovariotomy, Hysterectomy, and 
Obphorectomy ; the Formation of Tails in Human Beings; Noise asa 
Factor in Disease ; Cholecystotomy; the Surgery of the Stomach ; 
New Animal Pigments; Mr. Treves’s Hunterian Lectures at the 
Royal College of Surgeons ; Death by Electricity ; Dr. Osler on Malig- 
nant Endocarditis ; the Active Principles of Ergot; Dr. Weber on 
Chronic Pulmonary Phthisis ; the Surgical Treatment of Abdominal 
Aneurysm ; Constipation and its Effects ; the Oxygen-Requirement of 
the Body ; Saline Cathartics; Toxic Normal Urine; Diseases of the 
Fallopian Tubes ; Malaria and Pregnancy ; the Process of Fatigue and 
Recovery ; Addresses at the Annual Meeting of the Association in 
Cardiff ; the Treatment of Myoma of the Uterus ; Tetanus ; Hysterical 
Paralysis and its Treatment; Dr. Goodhart’s Bradshaw Lecture ; 
Summer Diarrhea of Children; the Warnings of Heredity; the 
Climatic Treatment of Phthisis ; Strangulated Umbilical Hernia ; 
Tendon-Reflex ; Chronic Metritis and Endometritis; the Bowman 
Lecture ; the Mechanism of Bearing down ; Mr. John Wood’s Brad- 
shaw Lecture ; and the Semilunar Fold of Douglas. 

The department of ‘‘The Week” has also contained numerous 
articles on subjects of professional interest ; both scientific, social, and 
political. 

SOCIETIES. 

THE Royal Medical and Chirurgical Society during the past year has 
received some important papers, and their due consideration and dis- 
cussion has been greatly helped by the continuance of the custom of 
distributing a week beforehand printed abstracts of them, which often 
give an opportunity for drawing together those best fitted to discuss 
the matter, and eliciting some valuable criticisms, which are now pub- 
lished by the Society in its Proceedings separately from its Transac- 
tions. At the first meeting, in January, 1885, Mr. W. B. Dalby 
brought forward cases in which perforation of the mastoid cells is 
necessary, adding considerably to that already full category. Mr. R. 
Barwell described a case of simultaneous double distal ligature of the 
carotid and subclavian arteries for high innominate aneurysm, in which 
he had had marked success. Dr. Lowson, of Hull, described a case 
where a man aged 75 fell on his head, and got displacement and fracture 
of the axis which could be felt through the back of the pharynx, but 
gave no inconvenience for ten years. On February 10th, Mr. Davy 
introduced a paper on the radical cure of club-foot, with an exhibition 
of cases, which gave rise to a good deal of discussion on the best 
forms of operation, especially on the removal of an osseous wedge. 
On February 24th, Dr. Ormerod brought forward several cases of 
ataxy in each of two families, corresponding to what is called Fried- 
reich’s ataxy, and differing in many points from the common course 
of tabes dorsalis. Dr. Samuel West collected the statistics of the last 
fifteen years of the Chest Hospital, Victoria Park, on the subject of 
fatal hemoptysis, showing that most of them were due to aneurysm or 
ulcerated vessels, which were probably distinctions only of degree. 

On Monday, March 3rd, the annual meeting was held. The report 
showed that, on comparing 1884 with 1883, the members attend- 
ing the meetings had risen trom 726 to 750, and the number of speak- 
ers from 113 to 145. There had been 520 books added to the library, 
exclusive of all Transactions, journals, and periodicals, and the total 
reached 29,222, of which 3,429 had been borrowed in the year. The 
President, Dr. George Johnson, delivered his annual address, 
containing obituary notices of all the Fellows whom the Society 
had lost in the past year. It has since been printed and published. 

On March 10th, Mr. Treves read a paper advocating in some cases 
the treatment of acute peritonitis by abdominal section, and Mr. 
Howard Marsh followed with the narrative of a case in which acute 
circumscribed suppuration of the peritoneum, treated by abdominal 
section, had ended in recovery. Many opinions, both surgical and 
medical, were expressed in favour of a treatment of suppurative peri- 
tonitis by opening the abdomen, and it was plain that much ex- 
perience in that direction had been gained. On March 24th, the 
most important discussion of the session was began by the President’s 





reading a paper on the etiology, pathology, and treatment of cholera, 
Interest was added to the debate by the imminent possibility that 
cholera might invade England in the later months, and by the recent 
return of Dr. Klein and Mr. Heneage Gibbes from their Indian 
journey toinvestigate the causes of cholera. Dr. Johnson introduced 
the subject from the clinical standpoint; Dr. Klein gave a long 
history of his reasons for opposition to Dr. Koch’s view of the comma- 
bacillus as the cause of the disease, a view which found a good sup- 
porter in Mr. Watson Cheyne. The debate, which lasted over two 
evenings, showed great variety of opinion as to the causes, pathology, 
and mode of propagation of cholera among many who had had much 
experience in China, India, and Egypt. On April 14th, Mr. John 
Lunn and Dr. F. L. Benham described a case of abdominal aneurysm 
in which, after failure of other attempts at relief, distal compression 
was kept up for four hours and three-quarters under chloroform. The 
aneurysm was cured, but the patient died ten days afterwards from 
gangrene of the jejunum. Mr. Henry Morris brought forward a 
case of aneurysm of the abdominal aorta, which had become full of 
laminated clot, but nevertheless produced gangrene near it, and so 
led to death. Dr. C. E. Beevor communicated an elaborate paper on 
the localisation of motor centres in the brachial enlargement of the 
spinal cord, showing the different motor functions at different levels, 
and that the infantile paralysis in a case he brought forward as an 
illustration resulted from affection of the roots of the sixth and seventh 
cervical nerves, whereas in his case of progressive muscular atrophy 
these had heen completely spared, whilst the roots both above and 
below had been affected. On April 28th, Mr. Alban Doran read a paper 
on so-called non-ovarian dermoid abdominal tumours, which were in 
women mostly ovarian cysts that had become separated from their 
pedicles. Dr. Hale White detailed the results of a long investigation 
of the pathological histology of the semilunar and superior cervical 
sympathethic ganglia, in more than 100 cases, showing their wide 
variations within normal limits, and laying a foundation for the 
study of abnormal conditions. On May 12th, a remarkable paper 
was brought forward by Dr. A. Hughes Bennett and Mr. R. J. Godlee, 
on a case of cerebral tumour, in which the diagnosis and locali- 
sation had been determined by Dr. Bennett, and the tumour had been 
removed entirely after trephining by Mr. Godlee. For a month, there 
was great relief, but after that the patient sank from a secondary 
surgical complication. Still it went far to prove that hope might be 
extended to some cases previously classed as desperate. On May 26th, 
Dr. T. Spencer Cobbold read a paper on cases of hematuria due to 
bilharzia, and showed eleven adult specimens, mostly from Egypt. Dr. 
Angel Money also brought forward the consequences of his experiments 
on the production of chorea, and other results of capillary embolism. 
The emboli had been formed of particles of arrow-root, potato-starch, 
and carmine; they had produced choreiform results when in the 
spinal cords, but not the brains of dogs and rabbits. On June 9th, Mr. 
J. B. Sutton, in dealing with fatty tumours, led up to the conclusion 
that any of the soft tissues of the body may degenerate into fat, and 
that this retrograded tissue does, in some instances, assume an au- 
tonomy, and grow into a veritable fatty tumour. Mr. Jonathan 
Hutchinson also gave the history of a case of large lympho-sarco- 
matous tumour of the tongue, which had grown for twelve years, was 
then excised, but returned after two years’ absence, and proved fatal. 
On October 27th, Mr. Morrant Baker and Mr. Anthony A. 
Bowlby presented a paper on diffuse lipoma, and Mr. Walter Rivington 
described a difficult case of ligature of the left common carotid artery, 
wounded bya fish-bone which had penetrated the pharynx, and which 
proved ultimately fatal. He accompanied it by a valuable table of 
forty-four similar cases, and advised great caution in the use of the 
expanding probang. On November 10th, an elaborate paper was 
read by Mr. R. Stevenson Thomson on scarlatinal albuminuria and 
the pre-albuminuric stage studied by frequent testing. Careful ob- 
servation showed at least slight albuminuria in 60 per cent. of cases; 
in many, it was of trifling importance. On November 24th, Mr. A. 
E. Barker read a paper on a case of anthrax which he had treated 
successfully, and Dr. John Harley on a case in which there were 
many small new growths in the liver which he considered tubercular, 
but in which some other observers recognised the charac‘ rs of actino- 
mycosis. On December 8th, Mr. Savory described a cas. in which a 
sarcoma in the armpit had destroyed the axillary artery, and Mr. 
Bryant contributed a paper advocating amputation at the knee-joint 
by disarticulation, and the use of lateral flaps, which was on the 
whole supported by the surgeons in discussion. : 

The Clinical Society of London has done much good and solid work 
during the past year. Whether due or not to the change from a 
medical to a surgical president, the fact remains that the papers read 
during the year, which have been of surgical interest, have been more 
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numerous than those contributed by physicians. As in former years, 
we shall class them in these two main divisions, whilst passing them 
in review. In January, Dr. Hale White read a paper on lesions of 
the frontal Jobe, and commented upon the paucity of symptoms 
thereby produced. The communication gave rise to a good dis- 
cussion. Dr. J. J. Pringle described a case of recurrent hematemesis, 
associated with urticaria. Dr. Althaus gave particulars of a case of hemi- 
anesthesia, from congenital brain-disease, which yielded to the simple 
faradisation of the skin. In February, Dr. Hale White described the 
post mortem examination of a case of myxcedema, in which all that 
remained of the thyroid body was the remnants of vesicles that con- 
tained much epithelial débris. The same physician was joint author 
with Dr. R. E. Carrington, of a paper read at the same meeting, on 
two cases of phlegmonous pharyngitis, both rapidly fatal. Dr. H. 
Hughes Bennett read notes of a case of locomotor ataxy, without 
disease of the posterior columns of the spinal cord, in which the pos- 
terior roots were implicated ina mass of sarcoma, A case of arrested 
rickets formed the subject of a paper by Dr. Seymour Taylor. In March, 
Dr. Charlton Bastian reported a case of thrombosis of the basilar artery, 
with profound coma and extreme lowering of the rectal temperature, and 
death in five hours and a half. Dr. W. B. Hadden narrated a case of 
choreiform movements supervening in infancy, and of congenital 
origin. In April, Dr. Colcott Fox described a peculiar form of skin- 
disease, running a chronic course, resembling pityriasis circinnata, 
and depending upon the presence of masses of micro-organisms. Dr. 
Sidney Phillips described a case of sporadic cretinism. In May, Dr. 
W. B. Hadden furnished notes of a case of obstruction of‘arteries and 
veins, extending over many years. Dr. Cayley read notes of a case of 
hemoptysis, treated by the induction of pneumothorax, so as to col- 
lapse the lung, the operation being performed by Mr. Hulke. Dr. 
Colcott Fox described two cases of Raynaud’s disease, treated with the 
constant current. In October, Dr. Sawtell gave particulars of a case 
of hematemesis and melena, due to ulcers in the stomach, in which 
death occurred on the second day after birth. Dr. E. Seaton com- 
municated a long paper on a febrile epidemic illness at a school, 
caused by an inadequate distribution of sewage. In November, Dr. 
S. West described a case of idiopathic purulent peritonitis in a child, 
treated by incision ; and Mr. W. Morrant Baker contributed another 
of diffuse purulent peritonitis, ending fatally, in which no cause for the 
inflammation could be discovered. Dr. D. Duckworth related the 
particulars of a case of nitric acid poisoning. During the present 
month, Dr. F. de Havilland Hall read notes of a case of aneurysm of 
the ascending part of the transverse portion of the arch of the aorta, 
which pressed on the trachea and bronchi, and the left recurrent and 
left vagus nerves, and caused paresis of the crico-arytenoidei postici 
muscles, In this case the question of the justifiability of tracheotomy 
arose, and was fully discussed by Dr. F. Semon, who gave an 
account of the explanation, formulated by himself, of the position 
assumed by the vocal cords in this and similar cases. 

The papers of most interest to surgeons have been the following. 
In January, a case of scrofulous gland-disease with phthisis was de- 
scribed by Mr. F. Treves, who advocated the treatment of the glandular 
affection by operative measures. Mr. Charters Symonds introduced 
to the notice of the Society the permanent cesophageal funnel-shaped 
catheter, which may be worn in malignant stricture of the cesopha- 
gus; and the subject was again referred to during the present session, 
when the surgical treatment of cesophageal stricture was discussed. In 
February, the new President, Mr. T. Bryant, on taking the chair for 
the first time, read a short inaugural address on the necessity for pre- 
cision in the observation of facts, and in the use of surgical terms, and 
the advantage of co-operation between physicians and surgeons in 
their highest work. Mr. C.J. Symonds detailed particulars of a case 
of nephrolithotomy, in which the stone was removed from the com- 
mencement of the ureter; and Mr. Henry Morris recorded another 
case, in which the calculus was taken from the substance of the kid- 
ney. In April, Dr. Dickinson described just such another case, in 
which Mr, Rouse was the operator. All three patients recovered per- 
fectly. In March, Mr. Barwell described a case of ovariotomy, fol- 
lowed by insanity, which lasted about three weeks ; several speakers 
gave other instances of a like kind, which would lead one to suppose 
that the sequela is not so unusual as it had been considered. Mr. 
Davies-Colley read notes of three cases of colotomy, in which he had 
delayed the opening of the intestine for some days after the usual 
Operation, by which the bowel was exposed, with the idea that 
the risk of inflammation was diminished by not opening the 
bowel until the deeper part of the wound had become sealed by repara- 
tion-lymph. Mr. Mayo Robson, of Leeds, described four cases of 
spina bifida, which he had treated by excision, with a considerable 
amount of success, On the last day of last session, the valuable report 





of the Committee of the Society, appointed to inquire into the ana- 
tomy of spina bifida, and its treatment by the injection of Morton’s 
iodo-glycerine solution, was read. In March, Mr. J. R. Lunn read notes 
of a case of calculus and tumour of the bladder, treated by lithotomy, and 
ending fatally. Mr. Barwell narrated three cases of self-inflicted pistol- 
shot wound, one in the abdomen, another in the chest, and the third 
in the head. In April, Dr. Lewis J. Marshall recorded ten amputations 
at the hip-joint by Furneaux Jordan’s method. Mr. Jonathan 
Hutchinson also contributed an instructive paper, which he entitled a 
plea for amputation at the hip-joint in certain cases of advanced 
suppurative disease, and in which he stated that the signs of visceral 
amvloid disease, the sequel to long-continued suppuration, are wont 
to diminish as soon as the suppurating cavity is removed. Mr. W. J. 
Walsham related acase of inguinal aneurysm, in which the external 
iliac artery was ligatured with two kangaroo-tail tendon ligatures, the 
artery being divided between them; suppuration of the sac ensued, 
with ultimate recovery. In May, Mr. J. R. Lunn described four 
cases of osteitis deformans. Dr. Cayley’s case of hemoptysis treated 
surgically by the induction of pneumothorax, narrated in this month, 
has been previously noticed under the series of medical cases. Mr. C. 
Symonds described the successful removal of a calculus from the 
vermiform appendix for the relief of recurrent typhlitis. In December, 
Mr. R. J. Godlee read for Dr. T. Barlow and himself notes of a some- 
what similar case, in which he had also successfully treated suppura- 
tion around the vermiform appendix by abdominal incision. In May, 
Mr. G. Lawson read a report of a successful cesophagotomy, performed 
for the removal of a dental plate impacted in the gullet; and Mr. 
Lediard, of Carlisle, contributed another case. Mr. W. Anderson 
described a case of papilloma of the bladder, successfully treated by 
ablation of the tumour; and Mr. Barnard Pitts described a similar 
case, in which a fimbriated papilloma was successfully removed by 
means of the ecraseur. In October, Mr. R. C. Lucas described two 
cases of strangulated umbilical hernia, which he had treated by 
excision of the sacand skin covering, with suture of the ring, after re- 
duction. Mr. C. Symonds narrated the particulars of a case of com- 
pression by a clot derived from the middle meningeal artery, which 
he had treated by trephining, and in which there was much difficulty 
in controlling the hemorrhage, which, in other cases, he suggested 
might be treated by compression or ligature of the carotid. Mr. Mayo 
Robson reported, with full details, twa successful cases of cholecys- 
totomy. In November, two cases of suppurative peritonitis, treated 
by incision, were described, the one by Dr. 8. West, the other by 
Mr. W. M. Baker. Mr. W. Rivington cited two cases of ligature of the 
external iliac-artery for femoral aneurysm. Mr. Barwell reported a 
case of malignant stricture of the cesophagus, treated by gastrostomy ; 
Mr. C. T. Dent cited a parallel case, treated in like manner ; and 
Mr. J. H. Morgan narrated the particulars of acase of gastrostomy per- 
formed in a boy, aged four, for stricture of the gullet, caused by the 
swallowing of some caustic alkali. Mr. C. H. Golding-Bird related a 
case in which he had performed jejunostomy for cancerous stricture 
of the pylorus. Besides the reading and discussing of these various 
papers, many living specimens, far too numerous for us to mention. 
in detail, have been exhibited to the members of the Society, and 
have much added to the success of the meetings. 


Pathological Society of London.—During the past year the 


Pathological Society of London has been the means of bring- 
ing together a great mass of material. The system of show- 
ing specimens, with a written description appended on a card, 
has grown in favour, and avery large number of valuable and in- 
teresting morbid preparations may be seen at nearly every meeting. 
Mr. J. Bland Sutton has continued to report the result of his exami- 
nation of the bodies of large numbers of wild and domesticated 
animals. He has thus dealt with the pulmonary diseases of wild 
animals ; typhoid fever, or a disease closely resembling it, in animals;. 
ovarian cysts, in mammalia; and diseases of the organs of circulation 
in wild and domesticated animals. In the last paper he pointed out 
that while aneurysm, due to the presence of parasitic worms, was com- 
mon in the ass and horse, atheroma aneursyms, of the same nature as 
these met with in the human species, were practically unknown. Mr. 
Arbuthnot Lane read several papers on fractures and displacement of 
bones, and changes in joints, due to laborious occupations or old age. 
Amongst those papers may be mentioned those on spondylolisthesis, 
and on displacement of lumbar vertebre, and others on fractures of 
the first rib of the hyoid bone and larynx, and on changes produced in 
various articulations of the extremities by pressure. Among isolated 
cases those of most striking interest are the cases of atrophy of the 
adrenal bodies with bronzing of the skin, shown by Dr. Sidney 
Coupland, Dr. Hadden, and Dr. J. K. Fowler. Dr. Colcott Fox’s case 
of sarcoma of the adrenal bodies in a child, with undue development 
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of the genital organs and partial amentia, and a similar case described 
hy Dr. Dickinson; and Dr. Saundby’s case of atrophy of the adrenals, 
with only slight pigmentation of the skin, but copious excretion of 
pigment in the urine. Mr. R. J. Godlee’s paper on a case in whicha 
simple fracture of the skull in an infant was followed by the develop- 
ment of a pulsating tumour, raised an interesting discussion, and 
may serve to call attention to a condition of some practical importance 
hitherto little recognised. Mr. Alban Doran showed a cyst of the 
broad ligament, and argued in favour of the view that thin-walled 
cysts of the broad ligament did not invariably arise in connection with 
the broad ligament. Mr. Shattock read an exhaustive paper on a 
subject of curious interest—the nature of iridescent caleuli. 

The Obstetrical Society has, during the past year, fully sustained its 
old reputation. At the January meeting, Dr. W. A. Duncan 
read a paper on extirpation of the cancerous uterus, and said 
that, though the vaginal operation was lessdangerous to life thanremoval 
of the uterus through an abdominal wound, he could not speak 
favourably of either, recurrence being rapid, and the risk to life very 
great. Several leading authorities took an active part in the discus- 
sion, which was adjourned till the March meeting, when it was con- 
eluded. In February, Dr. MeKeown read a very valuable communi- 
cation relating to ophthalmia neonatorum, with recommendations that 
practitioners, students, midwives and nurses should be impressed with 
the fact that it was their daty ever to send all new-born children with 
weak eyes to an ophthalmic surgeon. The President referred these 
recommendations to the Council, with a request that they should be 
embodied in the Society’s Rules for the General Management of Infants. 
At the same meeting, the President, Dr. Gervis, drew attention to the 
questions on the Nature of Puerperal Pyrexia drawn up by the Col- 
lective Investigation Committee of the British Medical Association. 
and encouraged the Society to aid the committee by al! means within 
its power. - At this meeting, Dr. Gervis sat for the last time as pre- 
sident, being succeeded by Dr. J. B. Potter. In April, Dr. John 
Williams read an important anatomical and physiological memoir on 
the uterine circulation, of which we give a fuller notice under the 
head of ‘‘Gynexcology ;”’ and Dr. Bosguet read notes of a case of 
absence of the uterus and occlusion of the vagina. In May, 
appeared the first of a series of papers contributed by Dr. J. Matthews 
Duncan upon his “lupus” of the female generative organs, 
a subject which appears to have a peculiar fascination for that dis- 
tinguished obstetrician. All these papers, as might be expected, led 
to free discussion, the value of which, as far as argument was con- 
cerned, was undoubtedly deteriorated by the uncertamty of the more 
important data, especially the question as to what lupus of the female 
organs signifies. It is very much disputed whether the disease be in 
any way lupoid, or homologous to lupus of the face. In the April 
paper, Dr. Duncan described the ulcerations found in his ‘‘ lupus.” 
He denied that ulceration formed an essential part of the disease, and 
warned observers against mistaking an excoriation of a lupoid surface 
for an ulcer. Nevertheless, he had observed very distinct and destruc- 
tive ulcers, some forming pits and excavations, some involving per- 
foration of important structures, such as the uterine wall or the peri- 
toneum. In October, Dr. Matthews Duncan returned to the charge by 
discussing the hypertrophy of lupus of the female pudendum. He 
insisted that ulceration and hypertrophy in this disease were to be 
regarded rather as alternative conditions than as concomitants. The 
hypertrophy affected the mucous membrane of the vagina, the con- 
nective tissue in its neighbourhood, the clitoris, and the skin, 
sometimes extending to integuments' of the thigh or hip. Dr. 
Duncan denied the efficacy of drugs, and believed that surgery alone 
afforded a cure. Mr. Hutchinson, who took an active part in the 
discussion on this paper, believed-that the disease was syphilitic, and 
at the same time declared that he had himself seen one or two 
eases of that very rare disease, true lupus of the vulva, Iupus, 
that is tosay, of the familiar kind that ravages the face. Dr. Duncan 
insisted, howcver, that his cases presented no syphilitic taint. In 
his third paper, Dr. Duncan dwelt vpon inflammation of Jupoid 
growths on the pudendum, and stated that a distinct lup.id leucor- 
rhoea existed. At thesame time, Dr. Thin contributed a report of 
the histology of lupus of the pudendum, stating. that he had found 
a great increase of fibrous tissue, but no cicatricial tissue, nor any of 
the appearances observed in cancer and syphilis. There was a cer- 
tain resemblance to elephantiasis Arabum, but the parasite was absent ; 
a low chronic inflammatory process appeared to exist.. In June, Dr. 
J. Williams read a communication on that form of inflammation of 
the pelvic peritoneum where the serous effusion becomes encysted by 
surrounding adhesions, the ‘‘ encysted serous perimetritis ” of system- 
atic writers. This  pedoene much discussion on that interesting subject. 
Dr. Priestley read a paper on his experiences during a professional 





journey amongst the lying-iv hospitals of Northern Europe, dwelling 
particularly on antiseptic midwifery. In the discussion which fo}- 
lowed, all the speakers advocated, more or less, rigid antiseptic. pre. 
cautions in hospital and private practice. It is satisfactory to 
observe (as all who have read our pages for the last few years cannot 
fail to haze observed) how obstetricians of the most diametrically op- 
posed views vie with each other in striving to produce the most satis- 
factory results in ]ying-in hospitals, anda more wholesome formof rivalry 
could not be conceived. In November, Dr. Herman read a contribution 
on the suppuration of pelvic dermoid cysts. An active discussion fol- 
lowed ; it bore chicfly upon surgical considerations. A: considerable 
number of interesting pathological specimens were exhibited st several 
of the above meetings. We called attention on two occasians this 
year to the value of communications from practitioners on subjects 
essentially within the domain of practical midwifery, and noted the 
manner in which the Society appreciated such communications by 
awarding their authors the highest compliment which a society can 
confer, namely, active discussion. We sincerely hope that we may 
have to record a yet better report of the Society in this respect a 
twelvemonth hence. 

The first meeting of the newly formed British Gynecological Society 
was held on March 11th, when the President, Dr. Alfred Meadows, 
gave an address explanatory of the objects of the Society. On March 
25th, a paper on dysmenorrheea, especially in relation to stenosis of 
the os uteri, was read by Dr. Robert Bell, of Glasgow. On April 22nd, 
Dr. More Madden, of Dublin, read a paper on some points in the 
treatment of uterine fibro-myoma, the discussion on which was con- 
tinned at the meeting on May 27th. On May 13th, papers were read 
by Dr. R. C. Benington, on a case of puerperal tetanus, and by Mr. 
Lawson Tait, on pregnancy in the left half of a double uterus, with 
hematometra in the 1ight. On June 10th, Dr. Alexander, of Liver- 
pool, contributed a paper on the operation of shortening the round 
ligaments for the correction of some displacements of the uterus. At 
the first meeting of the present session, on October 14th, Dr. Jamie- 
son, of Shanghai, described an operation for ruptured perineum. On 
November 11th, a paper on the treatment of prolapse of the ovaries 
by obphorraphy was read by Dr. Imlach, of Liverpool. In addition to 
these papers, numerous interesting specimens have been shown, and 
cases described, by the members at the various meetings. In May 
last, the Council of the Society appointed a committee to report on 
the subject of menstruation in its physiological and pathological rela- 
tions, and voted a grant of £50 for the purpose. 

The Ophthalmological Society of the United Kingdom. — The 
Ophthalmological Society appears to have been well advised in 
founding the Bowman Lecture, in order to commemorate the great 
services of its first President, Sir William Bowman. Last year, Mr. 
Jonathan Hutchinson gave a most useful practical lecture on the rela- 
tion of certain diseases of the eye to gout; and this year Dr. Hugh- 
lings Jackson gave an exceptionally profound and original address on 
the constitution of the nervous system, and the necessity for com- 
bined study by physicians and ophthalmic surgeons of intracranial 
and spinal disease. The poisonous effects of the vapour of bisulphide 
of carbon and chloride of sulphur were fully dealt with in a valuable 
report drawn up hy a committee consisting of Messrs. Neitleship, 
Marcus Gunn, and Adams Frost. This peculiar toxeemia had appa- 
rently never been described in this country until it attracted the 
attention of Mr. Nettleship; it had, however, been pretty fully inves- 
tigated in France some years ago. Mr. Jonatban Hutchinson contr'- 
tributed another thoughtful paper on the subject of reflex ophthalm- 
itis, in which he suggested a “bloody theory” to account for its 
occurrence. The paper gave rise to some discussion. Dr. W. A. 
3railey gave the result of an examination of the ciliary nerves in 
ninety different eyes, and stated that his observations of these cases 
proved that inflammation of the ciliary nerve was not an essential 
factor in the production of sympathetic ophthalmitis. Mr. Walter 
Jessop read an elaborate paper on the action of cucaine on the eye, 1n 
which the physiological properties of the drug, especially its influence 
on the pupil, as: well as its therapeutic uses, were fully studied. A 
very necessary note of warning, as to the dangers attendant on the 
use of solutions of cucaine which had been allowed to become infected 
by fungous or bacillary growth, was sounded by Mr. Nettleship. The 
Society took action duriug the year with regard to the prevention of 
ophthalmia neonatorum, and approached the Local Government 
Board, though no action has as yet been taken by that body. 

At the Society of Medical Officers of Health; on December 19th, 1884, 
Mr. H. E. Armstrong, medical officer of health for Newcastle-on-Tyne, 
read a paper on the status of the’ medical officer of health as a cri- 
terion of sanitary progress.’ In it, he pointed out the disadvantages 
under which the health-officer laboured, and suggested means of im- 
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provement. On January 16th, papers were read by Drs. E. T. Wilson, 
Gwynn, and Tripe, on.the question whether small-pox hospitals are a 
source of danger to the surrounding population. Dr. Wilson held 
that-the hospitals were’not necessarily a source of danger ; while Dr. 
awynn and Dr, Tripe’ maintained the contrary opinion. On March 
20th¢Mr. Wynter Blvthdiscussed:the action of disinfectants on micro- 
zooidss On‘ April 17th, ‘Dr. Thomas Stevenson read a paper on the 
disposal of sewage,’ ; ‘ 

In the Epidemiological Society, several: valuable contributions to 
our knowledge of epidemics, and of the diseases incident to: foreign 
countries, have been made. On January 14th, a paper on the constitu- 
tional requirements for tropical climates, with special regard to 
temperament, was contributed by Surgeon-General W: J. Moore, who 
has had long experience in India, Oa February 11th, Surgéon-Major 
K,-Macleod deseribed an epidemic roseola observed in Caleutta. On 
Match 11th, Surgeon A. C. C. De Renzy contributed a paper on the 
prevention of heat-apoplexy. On April 8th, Dr. G. B. Longstaff read 
a paper on the seasonal prevalence of continued fever in London ; and 
Dr. Thorne Thorne exhibited some plans of isolation-hospitals. On 
May 13th, Dr. E. F. Willoughby read a paper on variola, and the 
varioloid diseases of animals. On June 10th, Mr. Edwin Chadwick 
made some remarks on ventilation with air from superior layers ; and 
Inspector-General Lawson contributed an interesting paper on out- 
breaks of cholera in ships carrying coolies from Caleutta. At the first 
meeting of the present session, on November 11th, the new President, 
Dr. Walter Dickson, delivered an interesting address on ‘‘Some 
recent Epidemics at Home and Abroad.” 

In the West London Medico-Chirurgical Society, the following pro- 
ceedings have been reported during the year. On December 5th, 1884, 
Mr. Spencer Watson read a paper on sympathetic ophthalmia, Mr. R. 
F, Benham one on the use of sulphide of calcium, and Dr. Thudichum 
one on inflammation, abscess, and new growth of the ethmoid cells. 
On January 2nd, Mr. Swinford Edwards read a paper on the treat- 
ment of stricture of the urethra. On February 6th, a paper on 
ynyxcedema was read by Dr. F. D. Drewett. On March 6th. Dr. 
Thorowgood described two cases of abscess in the peritoneum after 
enteric fever, and Dr. Herringham showed a child who was the subject 
ofemiplegia. On May 1st, communications were made on digestive 


‘férments, by Mr.’E. Burrows; on latent vesical calculus, by Dr. 


Fenwick ; and on cancer of the prostate, by Mr. Bruce Clarke. The 
Cavendish lecture was delivéred, by Dr. Bristowe, on June 5th, the 
subject being Hysteria and its Counterfeit Presentments. On November 
6th, Dr. Alderson showed three cases of scirrhus of the breast, which 
had been under observation many years, and also read a paper on 
cancer of the breast and its relation to riverside habitations ; and, at 
the same meeting, Mr. H. P. Dunn combatted the theory of inheri- 
tance of cancer, 

The JourNAL has also contained during the year numerous concise 
reports of the proceedings of various medical societies in the English 
‘ptovinces, Of these are, the Medical Societies of Cambridge (eight 
nitetings) ; of Chester (one meeting) ; of Manchester (eight meetings) ; 
of Sunderland and North’Durham (one meeting) ; the Midland Medi- 
cal Society (ten meetings) ; the Brighton and Sussex Medico-Chirur- 
gical Society (nine meetings) ; the Leeds and West Riding Medico- 
Chirurgical Society (eight meetings) ; the Sheffield Medico-Chirurgical 
Society (fifteen meetings). The limits of space at our disposal prevent 
our giving a categorical list of the subjects brought forward at these 
meetings ; it must therefore be said, in general terms, that numerous 
interesting cases were described and papers read, all tending more or 
less to the promotion of professional knowledge. 

Abstracts of the proceedings of the several sections of the Academy 
of Medicine in Ireland have been reported from time to time in the 
JOURNAL.—In the Section of Medicine, on November 21st, 1884, a 
paper on the various forms of lupus was read by Dr. Walter G. 
Smith, and was discussed on December 19th by Dr. H. Kennedy, Mr. 
A. Benson, Dr. Corley, Dr. Finny, and Dr. R. McDonnell. On 
November 21st, also, there was a discussion on a case of prolonged 
anuria, related by Dr. W. Bernard, of Londonderry. On March 27th, 
Dr. Magee Finny read a paper on the clinical aspects of very high 
temperature in rheumatic fever, and Dr. Henry Kennedy one on senile 
<leméntia. On May Ist an interesting discussion, commenced by Dr. 
James: Little, took place on the form of pneusnonia prevalent in Dub- 
lin, and its treatment. On May 29th, Dr. Cruise read a paper on 
the mineral waters of Contrexéville and Royat-les-Bains ; and Dr. 
Walter Smith showed aiid described a case of primary sarcoma of the 
kidney. At'the first meeting of the’ present session, on November 


20th, Dr. J. R. Burke read a paper on the treatment of cholera ; and. 


Dr. J. W. Moore’ described and commented on a case of relapse in 
enteric fever.—Inthe Surgical Section, on December 12th, 1884, Mr. 





Thomson read a paper on three successful cases of ovariotomy, which 
was discussed by Dr. Atthill, Mr. H. G. Croly, Mr. W. Stokes, Dr. 
Barton, and other members; most of the speakers agreeing that 
general surgeons were justified in undertaking the operation, On 
January 23rd, Mr. Swanzy read a paper on the treatment of cicatricial 
entropion by the transplantation of skin-flaps without pedicle. On 
January 23rd and February 20th, the surgical treatment of flat-foot 
was the subject of papers by Mr. W. Stokes and Mr. Kendal Franks, 
and of a subsequent discussion. On February 20th, Mr. A. Benson 
described a case of ivory exostosis of the auditory meatus; and Mr. Story 
read a’ paper onan operation for entropion and trichiasis, On March 20th, 


‘Mr. Wheeler read papers on excision of the clavicle and of the shoulder; 


and Mr. Swan one on condylotomy with the osteotome for genu 
valgum. On April 24th, Mr. J. K. Barton read a paper on the sur- 
gery of the knee-joint, and Mr. McArdle one on urari (curare) in the 
treatment of tetanus. On May 22nd, Mr. Thornley Stoker read a 
paper on the treatment of stricture by internal urethrotomy. At the 
opening of the present session, on November 138th, the president, Sir 
Charles A. Cameron, gave an interesting address on the work done by 
Trish anatomists.—In the Obstetrical Section, on March 6th, Dr. More 
Madden showed five uterine tumours removed from patients in the 
Mater Misericordie Hospital, and read a paper on the treatment of 
uterine fibro-myomata,- which was discussed by Dr. Kidd, Dr. Macan, 
Dr. Atthill, and other members. At a subsequent meeting, a de- 
cidual cast of the uterus was shown by Dr. F. W. Kidd; and a 
demonstration specimen, designed by Dr. Macnaughton Jones, was ex- 
hibitéd. Dr. Macan‘read a paper on the formation of artificial vesico- 
vaginal fistula for the cure of chronic cystitis.—In the Pathological 
Section, on December 5th, 1884, Surgeon-Major Hamilton showed a speci- 
men of heart-disease; Mr. A. Baker described a case of osteoma of the 
upper jaw; Dr. Quinlan one of cancerous stricture of the sigmoid 


flexure and rectum ; Mr. O’Grady a case of strangulation within a 


hernial sac; Mr. F.-A. Nixon showed a calculus removed from 
a tonsil; Mr.*Abraham, a large mammary tumour removed from 
a girl, afted 12, and: also a specimen of lung-disease in a lion. 
On January 16th, Dr. E. H. Bennett showed and commented 
on’ some ‘specimens of the so-called congenital dislocation of the 
hip-joint ; and specimens of cervical tumour and of epithelioma of 
the toe were shown by Dr. Kilgariff, of large gall-stone by Dr. J. W. 
Moore, and of obstructed intestine by Dr. Barton. On February 
12th, Mr. Abraham described a case of self-mutilation in a lioness, 
A case of.gangrene of the Jeg from embolism was described’ by’ Mr. 
Wheeler. Mr. Broomfield showed an endocardial calcareous’ concre- 
tion; Mr. M: A. Boyd a specimen of adventitious membrane in’ the 
colon, and Mr. Lentaigne, one of aneurysm at the base of the brains A 
paper by Dr. Nixon, on pericarditis in a horse, was also read. At the 
meeting on March 13, Mr. Thornley Stoker read a paper on multiple 
exostoses ; Dr. Ball one on cutaneous ophthalmia occurring among the 
workmen at atar-distillery ; and Dr:i'E. H. Bennett one on compound 
dislocation of the elbow. On November 6th, papers were read by Dr. 
Wallace Beatty on the pathology of lead-paralysis; and by Dr. 
Purser on operative endocarditis ; and Mr. Story showed two patients 
with zonular cataracts and malformations of the teeth.—In the Sub- 
section of Anatomy and Physiology, the subjects brought under notice 
have been, among others, anomalies in the vascular system, by Mr. 
McArdle, Dr. Brooks, and Dr. Heuston ; a musculus sternalis in an 
anencephalous foetus, an Andaman skeleton, and a case of herma- 
phroditism in the goat, by Dr. Cunningiiam.—In the Swbsection of 
State Medicine, among other matters, there have been discussions on 
the relative rates of disease and death in town and country, and on 
compulsory notification of infectious diseases. 


HOSPITAL REPORTS. 
Rerorts of cases of special interest have been published during the 
past year, from a very large number of hospitals, infirmaries, and 
asylums, in Great Britain and Ireland, India, and the colonies. A 
considerable number of these reports have related to operations upon 
the intestinal canal. Mr. F. Page has furnished a report of a case 
where a patient survived the operation of gastrotomy for seventy-six 
days ; Mr. Edmund Owen has reported an example of @ very rare eon- 
dition—constriction of the ileum in an infant, due to foetal peritonitis, 
in which enterotomy was performed; and Mr. Mayo Rubson has 
recorded a case in which enterectomy was performed for , acute, in- 
tussusception. A report of a series of cases of hernia, treated bythe 
operation for radical cure, occurring in the practice of! Mr. 
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Christopher Heath, has been made by Mr. Bilton Pollard ; and Mr. 
Harrison Cripps and Mr. Sidney Jones have recorded cases illustrating 
the operative treatment of rectal cancer. Mr. Meredith has recorded and 
discussed a case in which he performed cholecystotomy, for dilatation of 
the gall-bladder, due to impacted calculi. Mr. George Wright has 
reported a case of tubercular disease of the bladder and kidney, in which, 
ten months after an exploratory operation, the kidney was excised, cysto- 
tomy having previously been performed for relief of the irritability of 
the bladder. A case of nephrotomy, for suppurative pyelitis, has been 
published by Mr. Samuel Knaggs ; and cases of nephrolithotomy, by 
Mr. J. Chiene and Mr. Edmund Owen. Dr. Beaven Rake has sent 
reports of several instructive cases of leprosy from Trinidad ; Mr. J. 
C. MacMullen an account of a series of cases of beri-beri, occurring on 
board ship, some of them successfully treated by him in the Auckland 
Hospital, New Zealand. Mr. Rushton Parker has written on fracture 
of the neck of the scapula, pointing out the signs by which it may be 
recognised. An interesting clinical observation is recorded in Dr. 
Stephen Mackenzie’s case of intracranial tumour, in which the knee- 
jerks disappeared. Two cases of hydrophobia have been reported : one 
by Dr. E. H. Richardson, of Birkenhead, the other by Mr. F. J. Smith, 
M.B., from the London Hospital. A case of malignant endocarditis, 
in which micrococci were present in the granulations, was published by 
Dr. Sydney Coupland ; a case of anthrax, by Mr. Symonds; and a 
case of acute tuberculosis in a child, eight weeks old, by Dr. Angel 
Money. Mr. Harding Tomkins reported a case of spontaneous rup- 
ture of the heart, in a feeble person suffering from dementia ; and 
Mr. Rose a remarkable case of sympathetic ophthalmitis occurring 
forty-seven years after injury. 
ANATOMY. 
General and Comparative Anatomy—Head, Neck, and Thorax.— 
Abdomen.—FPelvis.—Upper and Lower Extremities. 

Ir cannot be denied that what some persons almost disdainfully term 
“coarse” or naked-eye”’ anatomy is steadily gaining in popularity, 
partly because the microscope is no longer considered to be the sole 
oracle in anatomical science, but has become the instrument of cer- 
tain highly specialised branches of the sciences allied to medicine, 
but chiefly because sound men can be found who still believe that in- 
exhaustible mines of anatomical knowledge are to be discovered in the 
dissecting-room, and who direct their own investigations in conformity 
with that belief. Once more, as atwelvemonth since, we must ex- 
press regret that more collective and synthetical work has not been 
undertaken in this field. It would be well worth the while of some 
demonstrator or association of demonstrators to collect abstracts of 
anatomical papers written in the periodicals and society archives 
published in the British Empire and abroad. This might be done at 
a comparatively low cost ; possibly it would be undertaken by some 
journal or society. For many reasons, the same kind of work can 
never be satisfactorily carried out in annual summaries, ‘‘ periscopes,” 
‘*retrospects,” and similar literary contrivances, useful as they are 
to general readers. 

General and Comparative Anatomy.— We cannot pretend to 
give anything like a fair summary of the anatomical work of the past 
year, but will endeavour to satisfy our readers with a few notes upon 
some papers which appear to us as of unusual interest or importance. 
In general anatomy, we may award an honourable mention to Mr. 
Bland Sutton’s series of contributions to the Journal of Anatomy and 
Physiology on ‘‘ The Nature of Ligaments,” forming a profound and 
truly scientific thesis on the morphology of ligaments and tendons. 
The homologies of these structures are of high interest, thus the semi- 
lunar cartilages of the knee-joint are shown to represent muscles in 
some of the sauropsida and ichthyopsida, whilst a ligament occasionally 
passing from the scaphoid bone to the os magnum in the human 
carpus appears to represent the os centrale of some lower vertebrates, 
just as the fibula or clavicle is sometimes represented more or less by 
fibrous tissue. We may note, in reference to questions of comparative 
anatomy more closely relating to man, firstly, that to the ‘‘ Inter- 
national Scientific Series” has been added Professor Hartmann’s 
Anthropoid Apes, an invaluable work for all who may be called upon 
to discuss, medically or otherwise, the great question of the distinc- 
tions between man and the brute creation; and secondly, that the 
French Journal de l Anatomie et de la Physiologie has confined itself 
almost entirely, this year, to purely morphological questions, beyond 
the province of this summary. 

Head, Neck, and Thorax.—New researches in the cerebral region 
more properly belong to the domains of physiology and psychology, 
but we will note Mr. Sutton’s paper on the human sphenoid bone 
published this year in the Proceedings of the Zoological Society of 


London. Want of space entirely prevents us from discussing recent 
papers on the anatomy of the eye and orbit. We will mention, how. 
ever, Mr. Lockwood's paper on ‘‘The Anatomy of the Muscles, Liga. 
ments, and Fascie of the Orbit, including an account of the Capsule of 
Tenon, the Check Ligaments of the Recti and of the Suspensory 
Ligament of the Eye,” in the Journal of Anatomy and Physiology, 
Dr. H. Virchow has written ‘‘On the Structure of the Zonula Ciliaris 
and the Canal of Petit,” in the Archiv. Professor Stohr has published, 
in the Proceedings of the Physico-Medical Society of Wiirzburg, a 
memoir on ‘‘ The Structure of the Palpebral Conjunctiva,” and Dr, 
Koganei has brought out some researches on the structure of the iris, 
in a Hungarian paper. Dr. Wenzel Gruber, amongst his numerous con- 
tributions to Virchow’s Archiv, writes on the true crico-hyoid muscle, 
which he believes to have been discovered by Mr. Walsham in 1884, 
Zagorsky’s ‘‘crico-hyoid,” described in 1809 being, in Dr. Gruber's 
opinion, simply an outstanding slip of the thyro-hyoid. In a letter 
to the JourNAL, published December 5th, Dr. Curnow declares that 
Zagorsky really described a true crico-thyroid, and that he himself 
discovered another example of that rare muscle, and wrote upon it in 
the Journal of Anatomy and Physiology in 1874. We may just men- 
tion that Dr. Gruber has recently described a case of absence of both 
submaxillary glands in an adult free from malformation (Archiv), and 
that the same anatomist, and also Dr. A. E. Maylard and Mr. Lau. 
rence Humphry (Journal of Anatomy and Physiology), have written 
notes of cases where the lobulation of the human lungs departed more 
or less widely from the normal type. Gruber’s two cases, however, 
were purely teratological; in each, one lung was absent. But teratology 
should never be divorced from anatomy, and for that reason we men- 
tion these cases, nor will we pass over Dr. H. St. John Brooks’ two 
cases (Journal of Anatomy and Physiology) of abnormalities in the 
coronary artery. In the Archiv fur Anat. und Physiologie, Dr. H. 
von Meyer has published, this year, a very valuable monograph on 
the mechanism of the ribs. He concludes that the increase in the 
lateral diameter of the ribs during inspiration is effected by the entire 
segments of the external and internal intercostals which lie between 
the angle of the ribs and their cartilages. 

Abdomen.—LKarly in the course of the year, Mr. Treves delivered, 
at the College of Surgeons, his important lectures on ‘‘ The Anatomy 
of the Intestinal Canal and Peritoneum in Man.” It was based upon 
a careful examination of a hundred bodies, with the result that many 
theories and statements crystallised in the pages of text-books have 
been rudely shaken by Mr. Treves’s practical researches. A true 
ratio between the length of the small and the great intestine, and 
between the entire intestinal canal and the age, height, and weight 
of the subject, does not appear to exist ; and, in respect to the small 
intestine, Mr. Treves brought forward the important hypothesis that 


; in childhood its growth is greatly influenced by nutrition. The 


intricacies of the peritoneal folds were studied with great care. The 
lecturer found the cecum entirely invested with peritoneum, and free 
in the abdominal cavity, in all his hundred subjects ; nor did he ever 
find its posterior surface uncovered by peritoneum and held down in 
the iliac fossa by areolar tissue. Much was said about the relations 
of the duodenum, the ileo-cecal region, and the large intestine in 
general, to the peritoneum; and light was thrown upon the pathology 
of mesenteric hernia by the discovery of a large tract in the mesentery 
which is normally destitute of fat and is but scantily supplied with 
blood-vessels, so that this tract is liable to form a pouch or to become 
perforated. The relations of the sigmoid flexure and its course towards 
the rectum were diseussed at length by the lecturer, who was at pains 
to show that this part of the intestine does not form a double curve 
so as to describe a Roman S or a Greek =. Here we may observe 
that it is advisable for the anatomist to throw aside all literary or 
philological anatomy excepting to expose fallacies due to nomencla- 
ture, and to attend to what he sees in the dissecting-room. In this 
case, the question whether C or = was the classical or Byzantine Greek 
equivalent for the letter S assumes, we admit, a certain importance. The 
sigmoid flexure, Mr. Treves declared, does not, as a rule, occupy the 
left iliac fossa, but the pelvis ; the attachment of its mesentery crosses 
the psoas muscle at a right angle, and then takes a slight curve 
upwards, so as to pass over the iliac vessels at or about their bifurca- 
tion, so that it does not arise wholly from the iliac fossa, as generally 
described ; and, lastly, the flexure itself forms an omega-shaped, not @ 
sigmoid, loop. . 

Another important feature in the history of anatomical science 
during the past year consists in the publication of several works and 
papers relating more or less directly to the muscular apparatus of the 
abdominal walls. Dr. Landau, previously celebrated for his work 
upon floating kidney, has since written a book entitled Movable Liver 





and Pendulous Abdomen in Women. Putting aside all pathological 
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and physiological questions, we may note that the work included a 
valuable general review of the anatomy of the abdominal walls and 
the suspensory apparatus of the liver. In Virchow’s Archiv, Dr. 
Laurentieff has entered into very minute particulars relating to the 
abdominal muscles and the anatomical and physiological significance 
of the varied direction of the fibres in different parts of each muscle. 
The precise action of the quadratus lumborum was discussed, and the 
author concluded that the obliquus internus is the strongest of all the 
lateral muscles of the abdominal wall, and therefore plays the greatest 
share in aiding the diaphragm and muscles of the pelvic floor to alter 
the capacity of the abdominal cavity. The significance of these re- 
searches in relation to obstetrics is mentioned elsewhere. Professor 
Solger of Halle, on the other hand, has written a notable contribution 
to the Morphologische Jahrbuch, containing an important modification 
of accepted views concerning the sheath of the rectus abdominis. He 
denies that inferiorly the yosterior part of that sheath is incomplete, 
through the aponeurosis of the transversalis and half that of the 
obliquus internus which compose it, passing to the front. The truth, 
he declares, is, that these aponeuroses merely become thinner below, 
the abrupt limit between the upper or thick and. the lower or thin 
part of the sheath explaining the appearance known as the semilunar 
fold of Douglas. During forced.inspiration, the upper part of the 
posterior portion of the sheath of the rectus is exposed to great tension, 
from which the lower is exempted, an evident explanation of the 
necessity for a difference in strength and thickness. 

Pelvis.—Professor Turner contributed a paper on ‘‘ The Index of 
the Pelvic Brim as a Basis of Classification” to the Anthropological 
Section of the British Association for the Advancement of Science, 
the annual meeting of which was held at Aberdeen this year. Dr. 
Berry Hart’s writings on the female pelvis deserve mention in this 
paragraph as sound anatomical work, but will be more fully noticed 
under the head of Obstetrics and Gynecology. The same observation 
applies to Dr. Mary Putnam Jacobi’s truly scientific papers on the 
anatomy and histology of the endometrium, and to Mr. J. Bland 
Sutton’s contributions to societies and journals on the comparative 
anatomy of the uterine appendages. 

Upper and Lower Extremities.—Once more reference must be made 
to Mr. Sutton’s monograph on ‘‘The Nature of Ligaments,” which 
has been already spoken of under the heading General Anatomy. Of 
necessity, a large proportion of this paper is devoted to the extremities, 
and more particularly to the nature of ligaments and cartilages in 
connection with the shoulder-joint, the carpus, knee-joint, and tarsus. 
Dr. Wenzel Gruber and others have written largely in Virchow’s 
Archiv and elsewhere on anomalies in the tendons of the extensor 
muscles of the fingers. The above-mentioned writer has also proved 
the great frequency of a communication between the sheath of the 
radial extensors of the carpus and that of the extensor secundi inter- 
nodii pollicis. Much has been written during the past year upon one 
of those problems which are essentially not so simple as they would 
at first sight appear. The radius and the ulna are not microscopic 
structures, nor are they hidden in the recesses of the cranial, thoracic, 
abdominal, or pelvic cavities, nor are their movements undirected by 
the cerebro-spinal system of nerves. Yet the question, Does the ulna 
move round the radius when the radius moves round the ulna?” is 
still greatly disputed. Dr. C. W. Cathcart read a paper on this ques- 
tion at the Worcester meeting of the Association in 1882, and Dr. 
Heiberg discussed the subject before the International Medical Con- 
gress at Copenhagen. Drs. Cathcart and Dwight have written papers 
during the past year on the movements of the ulna in pronation and 
supination in the Journal of Anatomy and Physiology, whilst Pro- 
fessor Max Flesch has recorded his opinions ‘‘On Pronation and 
Supination of the Hand,” in the Archiv fiir Anat. und Physiol., dis- 
tinguishing two distinct movements in every act of supination or of 
pronation, the free rotation of the radius with the hand, and a special 
movement of the ulna designed to keep that bone out of the way of 
the radius throughout its rotation. The aim of the movement 
of the ulna is simply to allow free play to the radius, which 
would not be the case if the former bone remained fixed under the 
above circumstances. This view of the subject is, however, by no 
means universally accepted. Lastly, in the same German publication, 
Professor Kollman has brought out a valuable article on ‘‘ The Tactile 
Apparatus of the Foot of Man and Apes.” He lays great stress on 
the perfection and complexity of the gyrate cutaneous ridges on the 
bulbs of the fingers in man, and gues so far as to declare that he has 
succeeded in tracing a certain relationship between the development 
of those ridges and the development of the cerebral gyri. The gyrate 
ridges must undoubtedly be, through their arrangement and nerve- 
supply, powerful agents in transmitting precise tactile impressions to 
the sensorium. 





PHYSIOLOGY. 

ALTHOUGH it may be said that no striking discovery has been made 
in histology or physiology proper during this year, yet the multitudi- 
nous papers published in the countries of Europe and America have, 
in many cases, tended to the advancement of science. A special 
feature, too, of the researches is, that many were undertaken with 
the object of elucidating the pathology of disease, and thus are not 
only instructive, but also practical in their bearing. To give a 
bird’s-eye view of the progress made, the subject will be considered 
under the following heads: Histology, Glandular System, Respira- 
tion and Circulation, Nervous System and Special Senses, Nutrition. 

1. In Histology, Giovanni has described karyokinesis in the cells of 
the Malpighian layer of the skin under various artificially produced 


i conditions, such as irritation by iodine, and in regeneration after 


wounds ; there is ne dividing of cells in vesicles and pustules of the 
skin. Bobritzky has ‘nvestigated the development of capillary vessels ; 
Sandmann and Exner the division of the endings of motor nerves. 

2. Glandular System.—A chief place must be given to the researches 
on extirpation of the thyroid gland in rabbits, dogs, and monkeys. 
Albertoni and Tizzoni (Bologna) have performed total extirpation in 
rabbits (which recovered) and in dogs, four out of twenty-four of 
which recovered. The symptoms, after complete removal in dogs, 
agreed with those described by Schiff—namely, twitchings, convul- 
sions, anesthesia, wasting, redness of the ears and temporary great 
heat of the skin, and kerato-conjunctivitis. Dyspncea, and sometimes 
albuminuria, were noticed. After death, there was peripheral de- 
generation of the nerves (sciatic, etc.), a condition explaining perhaps 
the nervous phenomena, All the changes are considered by the 
authors to be due to venosity of the blood ; whereas, in the normal 
arterial blood of the dog they found 17.8 volumes of oxygen in 100, 
after total thyroid extirpation only 8 to 11 volumes could be obtained. 
Victor Horsley has also worked at the subject, and has found that he 
could prolong the life of dogs after extirpation of the thyroid by keeping 
them at a constant warm temperature. During this time they waste; 
and thus Horsley now describes three stages cf symptoms, two of 
which he had noticed last year, tremors, myxedema, atrophy. While 
this author lays stress on the myxcedema following the operation, 
Albertoni and Tizzoni give a prominent place to the venosity of the 
blood. Horsley considers the thyroid also a blood-forming organ. 
It is out of place here to point out the importance of these investiga- 
tions in surgery, and in the elucidation of the pathology of myxcedema 
and cretinism. 

Two interesting papers have appeared, dealing with the physiology 
of the kidneys. ‘The experiments were performed with the view of 
determining the parts played by the glomeruli and the tubules re- 
spectively in the secretion of urine ; and they were based, of necessity, 
on the classic researches of Heidenhain and Nussbaum on this subject. 
H. Dreser states that the tubules have an acid reaction, and he attempted 
to determine whether they had secretory activity by the subcutaneous 
injection in frogs of fuchsin, an aniline derivative, which becomes 
colourless in alkaline solutions and red in acid. He found that it was 
secreted red in the frog’s urine ; and, further, that, on histological 
examination, the convoluted tubules were coloured red (in granules), 
and the Malpighian tufts were colourless. He concludes, therefore, 
that the secretion of the latter is alkaline. Methylene-blue, which is 
discoloured by reducing agents, is passed colourless in the urine, which 
on exposure becomes coloured ; the reduction does not take place in 
the blood, but in the kidney. Phenolphthalene and alizarin, which 
are reduced only in alkaline solutions, are passed coloured in the 
urine. Adami’s researches deal chiefly with glomerular activity. If 
the renal arteries of the frog be ligatured, and Chrzonszcezewsky’s 
carmine or vermilion be injected into the anterior abdominal vein, the 
colouring matters are seen in the glomeruli as well as in the tubules. 
The injection of laky blood, in a similar manner, causes hemoglobin- 
uria, coloured menisci being seen only in the glomeruli, in sections 
of the boiled kidney. The diuretic effect of urea and of sodium nitrate 
is ascribed to an effect on the glomerular epithelium, the secretory 
activity of which is dependent, not so much on the blood-pressure as 
on the renewal of the blood (rate of flow). The researches of Roy on 
changes of volume in the kidney are very interesting in connection 
with this subject. Ellenberger and Hofmeister have continued their 
experiments on the digestion of the horse. They found that, on a 
diet of oats and hay, the contents of the duodenum and first part of the 
jejunum were acid ; of the remainder of the intestine, alkaline. The 
food stays forty-two hours in the cecum, where most of the carbohy- 
drates are digested. Like Frick, they found that an extract of the 


mucous membrane of the intestine had no proteolytic, but a slow 
amylolytic, action. 


Lewaschew has investigated the formation of 
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trypsin in the pancreas, and Langley has continued his researches on 
the paralytic secretion of saliva. 

3. Respiration and Circulation.—A preliminary notice of some im- 
portant experiments which bear on the pathology of asthma were 
brought before the Physiological Society (England) by Roy and Graham 
Brown. Changes in calibre of a bronchus were recorded on a revolving 
cylinder by the lever of Roy’s oncograph, which was connected 
by a narrow glass-tube with a bladder blocking a bronchus. It was 
found that the bronchi had a certain normal tonus, which was removed 
in one lung by section of the vagus of the same side. Stimulation of 
the cut peripheral end of the nerve caused contraction of the bronchi 
in the corresponding lung; in some cases, expansion. The authors 
conclude that the vagus contains two sets of fibres innervating the 
bronchial muscles, constricting and inhibitory. (These would cor- 
respond in Gaskell’s nomenclature to polio-enteric and leuc-enteric. ) 
Ether causes expansion of the bronchi, without paralysis of the con- 
stricting fibres ; these are paralysed by atropine. Nicotin expands the 
bronchi. The physiology of the heart and circulation is an ever fruitful 
source of research, and several important papers have been published, 
dealing chiefly with the innervation of this system. Kowalewsky has 
investigated the circulation of the blood in the skin of the ears, nose, 
and eyelids of white cats, He concludes that the vaso-motor nerves of 
the skin of the head come down the spinal cord from the medulla on 
the same side; further, that reflex excitation (as by stimulation of 
the central end of the cut sciatic nerve) does not always result in dila- 
tation of the vessels of a remote part, but sometimes, as in his experi- 
ments, in contraction. The constrictor fibres do not run exclusively in 
the lateral half of the cervical cord and the cervical sympathetic ; the 
course of these other fibres not having yet been determined. The 
dilatation of blood-vessels with fall of blood-pressure, caused by curare, 
is due to a paralysing action on a peripheral mechanism. It may here 
be mentioned that Gaskell has suggested, as a general law in visceral 
innervation, that those nerves causing relaxation of involuntary muscle 
are medullated (leuc-enteric), those causing contraction are non-medul- 
lated (polio-enteric). This would apply to the heart and vessels, to the 
muscular viscera, and to theiris. ‘The innervation of the heart has 
been the subject of several papers, and the line of research is at pre- 
sent the investigation of the hearts of invertebrata and the cold- 
blooded vertebrates, with the idea of elucidating the complex pheno- 
mena of the mechanism in warm-blooded animals by deductions from 
the simpler ones of those lower in the scale. Kazem-Bek has shown 
the existence of a depressor nerve in the tortoise (Testudo grica), a 
discovery which was independently indicated by Gaskell and Gadow in 
their anatomical researches. Ransom has investigated the rhythm 
and innervation of the hearts of numerous invertebrate animals, 
including the cuttle-fish. McWilliam has studied the heart of the 
eel and other fishes, and demonstrated many of the phenomena (such 
as ‘‘ blocking”) previously described by Gaskell ; in addition, he has 
shown that the order of rhythm of the eel’s heart may be reversed by 
applying a stimulus to the quiescent ventricle, the ventricle contract- 
ing first, then the auricle, then the sinus. Further, it is noticeable 
that the application of a weak interrupted current to the beating 
auricle inhibits it at the spot to which it is applied. The eel’s heart 
is readily stopped by a weak stimulation of the vagus, and reflex inhi- 
bition is more readily obtained than in any other vertebrate animal 
as yet investigated. Thus stimulation of the gills, of the skin of the 
head and tail, and of the parietal peritoneum, causes inhibition ; on 
the other hand, stimulation of the abdominal organs has no effect. 
MeWilliam’s researches on the ivhibition of the heart of the newt are 
also interesting. Yeo and Barrett state that the first sound of the 
heart is a purely muscular sound, and this they have investigated by 
listening to the beating excised heart of the dog and cat, when the 
sound was still heard, though no question of movement of valves 
could come into play. No reasons are given against the sound being 
partly valvular. 

4. Nervous System : Muscle.—Fick has published experiments on the 
rigor caloris of muscle; and Gendre has confirmed Eiselberg’s experi- 
ments on the influence of the nervous system on rigor mortis. This 
he did by cutting the sciatic in a frog, which was killed. It was 
found that rigor mortis occurred sooner in the intact limb than in the 
injured. Rubner has investigated the influence of temperature on the 
respiration of muscle; Yeo and Herroun, the summation of stimuli. 
Rosenthal has found that the time of reflex action varies with the 
strength of stimulus, and with the locality at which it is applied. 
Thus a certain stimulus to the foot causes a greater movement 
than one of the same strength applied to the hip; also an extending 
reflex motion by stimulation of the lumbar sensory nerves occurs in 
the motor region of the neck ; while much stronger stimuli applied to 
this latter part cause a local reflex movement. Nitschmann, Girke, 





and Mislewsky, have experimented on the respiratory centre. The first 
observer investigated the centre for breathing in the cervical cord de- 
scribed by Langendorff (1881). He found that, if such a centre ex- 
isted, it was bilateral, since an accurate median section of the cervical 
cord had no effect on the breathing. Mislewsky has described a new 
respiratory centre towards the middle line from the roots of the hypo- 
glossal nerve ; but his results, anatomical and experimental, are de- 
nied by Gierke. With regard to the brain proper, but few investiga- 
tions have been published during the year; and these have dealt 
chiefly with the cortical centres and the subjacent white matter. 
Franck and Pitres have found that stimulation of the internal capsule 
in the dog gave rise to the following movements: opening of the eye- 
lids, with dilatation of pupil ; contraction of the platysma ; movement 
of the opposite fore limb, or of both opposite limbs ; sometimes move- 
ment of the opposite hind limb and tail, and of ear. The authors 
conclude that in the internal capsule there is a ‘‘ functional aggrega- 
tion” of the subcortical white matter. They found the grey matter of 
the corpus striatum and optic thalamus inexcitable. De Varigny has 
investigated the excitability of the brain in new-born dogs; Vulpian, 
the general excitability of cortical centres. Tschich, in examining 
the relative excitability of the cerebral cortex, noticed undulations o 
the tracings obtained by connecting a lever with a limb-muscie, and 
allowing it to write on arevolving drum. Schifer and Horsley have 
investigated this subject particularly in regard to voluntary tetanus. 
They obtained tracings of muscular contraction after excitation of the 
cerebral cortex, of the subjacent white matter, of the spinal cord, and 
of the motor nerves, Tracings were also taken of voluntary con- 
tractions in the human subject, and of morbid rhythmic movements 
(epilepsy, etc.). In their results, the authors differ from Franck and 
Pitres in finding that, with rates 0: electrical excitation (interrupted 
current) above twelve per second, tue rhythm of contraction following 
stimulation of the cortex, corona radiata, and medulla, does not cor- 
respond with the rhythm of excitation, as it does in a motor nerve, 
but is, on the average, ten per second. The conclusion drawn is, that 
the normal rate of discharge of nervous impulses from the motor cells 
is ten per second ; and that, with rates of excitation above this, a 
summation occurs in the nerve-cells. 

Special Senses. —Engelmann has investigated the changes undergone 
by the cones and pigment cells of the retina, under the influence of 
light and the nervous system. Holmgren, it may be mentioned, dis- 
covered electrical changes in the retina, under the action of light ; 
and Boll, the bleaching of the visual purple and changes in the pig- 
ment granules under the same influence. Engelmann has now dis- 
covered another change ; namely, that the cones of the retina shorten 
under the action of light, and lengthen in darkness. In some animals, 
the variations in change are very marked. If only one eye of a frag 
be exposed to light, the change in the cones and pigment-cells occur 
in the other; hence there is a communication of the cones and pig- 
ment-cells of both eyes by nerve-channels, that is, by the optic nerves. 
Engelmann distinguishes nerves irritable to light, and retino-motor. 
An interesting reflex effect can be obtained by exposing only the pos- 
terior half of a frog to the light; the changes in the retina occur. 
Zeglinski has made experiments on the movements of the iris in birds. 
The iris-muscles, which are striated, are innervated by the oculo-motor 
and the fifth nerves, the sympathetic taking no part whatever. The 
absence of the sympathetic supply explains, according to the author, 
the non-dilating power of atropin on the pupil of birds ; he thus con- 
cludes that atropin does not act by dilating the blood-vessels, as has 
been suggested by various observers, Curare is, in birds, a powerful 
pupil-dilator ; nicotin, a pupil-contractor, paralysing the dilating 
nerve-fibres. Goldscheider and Eulenburg have investigated the 
sensation of the skin ; their experiments deal chiefly with the locali- 
sation of the sensation of temperature. 

5. Nutrition.—Schiifer and Zawarykin have published the results of 
their investigations into the part played by amceboid cells in. absorp- 
tion. The former observer describes the changes undergone by these 
cells (which lie in between the epithelium-cells of the intestinal mucous 
membrane) after a diet of pure fat has been given to a fasting frog. 
Not only are they seen, after staining with osmic acid, full of fat- 
granules, but the inner part of the epithelium-cells has taken these 
into its substance. The fatty ameboid cells are also seen in the cen- 
tral lacteals of the villus, and undergo there a process of disintegration. 
Schiifer suggests that these cells also act as carriers of other substances ; 
digested carbo-hydrates and proteids. Zawarykin has come to the 
same conclusion as Schiifer, These researches derive great importance 
from the previous investigations of Metchnikoff, who showed the im- 
portant part played by the wandering mesoblastic cells of inverte~. 
brates in the carriage and absorption of nutrient material. A 

Ricl.et has published two important papers on calorimetry. By 4. 
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new apparatus, which was more accurate than that used by previous 
observers, he has estimated the amount of heat given off by various 
animals, and by children. Rubner has estimated the calorimetric 
value of the essential principles of food ; finding that 1 gramme of 
albumen is equal to 4°1 calories, 1 gramme of fat to 9°3 calories, 
1 gramme of carbo-hydrate to 4°1 calories. From these data he cal- 
eulates the proportion of the constituents of dict necessary in the old 
and young, and in workers and non-workers. 


PHYSIOLOGICAL CHEMISTRY. 

Srxcz November, 1884, great advances have been made in physiolo- 
gical chemistry. An attempt will be made here to giveaslight sketch 
of the more important of these additions ; but, when it is considered 
that such a book as Maly’s Jahresbericht iiber die Fortschritte der 
Thier-Chemie, which deals with exactly the same subject, seldom 
numbers less than 500 to 600 pages, it will easily be seen that, in a 
short report like the present, the past year’s advances can only be 
briefly glanced at, and dealt with in but a very summary fashion. 
Those who wish a fuller account will readily find it in the fifteenth 
volume of Maly’s work, which will appear next year. 


I.—FOODS, ETC. 

Albumins.—Chichkoff’s experiments lead him to suppose that albu- 
minoids are formed by the reaction of fatty acids with sugar and 
ammonic nitrate, water being eliminated. When acted on by ferments, 
albuminoids yield sugar ; and their transformation into jats, under 
certain pathological conditions, indicates a relation to the paraffinoid 
acids, 

From the study of the silver compounds of albumin, Loew shows 
that Lieberkiihn’s formula, C,;, H,,, N,, S0O.,, must be trebled. 
The origin of the numerous substances obtained from albumin, he 
believes to be due, not to their pre-existence as such, but to the mo- 
bility of the atoms of albumen. The only product formed in consider- 
able quantity by the moderated oxidation of albumin with potassic 
permanganate (Maly) is an uncrystallisable acid, containing sulphur 
and nitrogen—Briicke’s oxyprotosulphonic acid. 

Gautier is of opinion that the modifications of albumin obtained by 
the action of heat, the addition of salts, etc., are chiefly due to the 
alterations in the constitution of the small percentage of salts at- 
tached to the organic albuminous radicle; although the dehydration of 
the albumin must also, without doubt, exercise a certain influence on 
these changes. 

Milk.—Leeds gives the following as the average of eighty-four 
analyses of normal human milk: Specific gravity, 1031; albuminoids, 
1.99 ; sugar, 6.93 ; fat, 4.133 solids not tat, 9.13; ash, 0.20; total 
solids, 13.27 ; water, 86.73. 

Although the amount of solids is greater in human than in cow’s 
milk, nevertheless their specific gravity varies but little; that of human 
milk, however, being somewhat the higher. Milk from women under 
twenty years of age is richer in every respect than that of older 
women ; the milk of the first lustrum is also richer in albuminoids, 
and in sugar particularly, than that of subsequent ones. 

Mare's milk has this average composition: Specific gravity, 1035 ; 
water, 90.13 ; fat, .94; albuminoids, 1.65; sugar, 6.98; ash, 0.380. 
Mare’s milk begins to ferment, during warm weather, in twenty-four 
hours, the resulting liquid being called Kowmiss. This gives the fol- 
lowing on analysis: Water, 92.42; alcohol, 3.29; fat, 1.20; casein, 
0.79; albuminoids, 0.32; peptones, etc., 0.76; lactic acid, 1.00; 
ash, 0.35, 

_ Although the total yield of milk by cows is slightly reduced in quan- 
tity by muscular exercise, yet this loss is compensated for by the 
increased yield of solids. Indeed, it is advisable that milch-cows, 
when being stall-fed, should have daily exercise ; and the same remark 
applies to ‘‘ wet” nurses. It has also been found (Schméger) that 
more milk is obtained by milking cows three times a day, 
oe of twice, there being at the same time a larger total yield of 

utter. 

Sebelein has isolated two albuminoid substances distinct from casein : 
lactoglobulin, like paraglobulin of blood; and lacto-albumin, like serum- 
albumin, except in having a lower specific rotation. 

Schmidt-Miilheim’s statement, that peptones are present in milk, has 
been denied by Hofmeister, and recently by Dogiel. The latter has 
further proved the chemical identity of the casein in human and cow's 
milk, as also the close similarity in the products of their peptic 
digestion. 

Escherich found that milk, drawn direct into prepared flasks from 
healthy women, could be kept unaltered at 37° Cent. for several weeks; 


a the milk of women suffering from puerperal fever decomposed 
‘apidly, 





According to Bang, the milk of tubercular cows is alkaline, poor in 
fat and sugar, rich in albuminoids, and richer in soda, but poorer in 
the calcic phosphates than healthy milk ; it is also dangerous to chil- 
reg although the danger may be averted by heating the milk to 

0° Cent. 

Starches. —There are at least two dextrins derivable from starch; the 
one coloured red or brown by iodine (erythrodextrin), and the other 
giving no coloration with this reagent (achroodextrin). Both bodies 
are slowly converted into maltose by the action of malt-extract, and 
in the pure state are quite devoid of reducing power (O’Sullivan). 
The body known as achroodextrin has been shown to consist of a 
mixture of several dextrins; according to O'Sullivan, there being at 
least three. The starch moiecule must, therefore, be regarded as more 
complicated than is usually supposed; and Brown and Morris consider 
that soluble starch cannot be assigned a simpler formula than 
i0C,, H,, 0,,. The comp’ete molecule, according to Musculus and 
Gruber, breaks down by a series of hydrations and successive decom- 
positions, maltose being formed at each splitting up, together with a 
dextrin of less molecular weight. Brown and Morris support this 
hypothesis; and according to them the number of distinct dextrins 
must depend on the molecular weight of the lowest possible dextrin in 
the series. The tendency of all starch-transformations, under the 
continued influence of malt-extract at 50-60°C., is rapidly to attain a 
state of equilibrium represented thus : 10C,, H,,0,,+8H,O=8C,,, 
H,,0 (maltose) +2C,, H,, O1, (dextrin). ‘The whole of the starch- 
products in a transformation are not simultaneously produced, some 
hydrolysing faster than others. These dextrins are not directly ferment- 
able by yeast, but require first to be hydrolysed. Besides maltose and 
dextrin, a third body, malto-dextrin, more soluble in alcohol than the 
dextrins, makes its appearance when the action of the malt-extract on 
the starch-paste is limited, which is unfermentable by yeast but con- 
vertible into maltose by malt-extract. 

Coffee diminishes considerably the proportion of gases in the blood, 
but does not affect the proportion of carbohydrates consumed. It 
lessens the activity of the simple combustions precucing carbonic 
acid ; but it increases considerably the amount of urea in the blood, 
and stimulates those complex processes which cause a consumption of 
nitrogenous foods, such as beef, etc. Coffee, therefore, is a complex 
aliment, acting mainly by modifying indirectly the phenomena of 
nutrition, and the general functions. By rendering the organism 
capable of consuming larger quantities of nitrogenous material, it may 
consequently be regarded as an indirect source of available energy. 
(Couty, Niobez, etc.). 


Il.—DIGESTION AND NUTRITION. 

Salivary.—While the ultimate product of the diastatic action of 
ptyalin is dextrose, yet it is now known that maltose is formed in 
much larger quantity. As the result of a series of carefully conducted 
experiments, Chittenden concludes that the influence of free acid, and 
particularly of acid-proteid matter, on the diastatic action of saliva 
is considerable. A certain amount of proteid matter, capable of com- 
bining with acid, is naturally present in saliva; and up toa certain 
percentage its presence tends to stimulate diastatic action. Saliva, 
with its proteid matter saturated with acid, has a greater diastatic 
power than saliva simply neutralised, provided the percentage of acid- 
saturated proteids be not too great; the presence of a small trace of free 
acid, but of only a trace, under the last-named conditions, seemingly 
favouring the process. In the first stage of digestion, therefore, when 
there is no free acid, the conversion of starch into sugar can un- 
doubtedly go on, the acid proteids and neutral peptones present being 
in its favour, apparently even directly stimulating the activity of 
the ferment ; but, as the acid proteids increase in amount, the dia- 
static action may possibly cease entirely before free acid makes its 
appearance, the presence of even 0.003 per cent. of free hydrochloric 
acid almost completely stopping any amylolytic action that may be 
going on. All the salivary ptyalin is ultimately destroyed in the 
stomach. 

Peptic and Tryptic.—Sundberg concludes that the pure pepsin 
ferment does not belong to the albuminoid group. 

Pepsin is said to act only in acid solutions, and trypsin in alkaline, 
neutral, or feebly acid solutions. KE. Bourquelot, however, finds 
that the second statement requires modification, since 0.1 per cent. of 
acetic acid, or even 0.03 per cent. of hydrochloric acid, may be present 
without stopping the tryptic digestion ; and he, moreover, states that 
gastric juice generally contains only 0.02 per cent. of this acid. 
Kiihne and Chittenden consider that they have proved the existence of 
a series of bodies intermediate between albumins and _peptones, 
whose composition seems tv point to a gradual course of hydrolytic 
decomposition, and that these forms of albumin are to be considered 
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collectively as the first hydrates. These different forms of albuminose 
fall into the anti- and hemi-groups ; but the hemi-group by itself con- 
sist of several members, which may be classed under the heads of 
soluble and insoluble albuminose. 

The presence of gases in the stomach increases the quantity of 
secretion, this being particularly the case with carbonic acid, which, 
besides producing a pleasant effect, stimulates the appetite (Jaworski). 

As the result of the artificial peptic digestion of different animal 
foods that had been steam-cooked, Chittenden and Cummins found 
that their digestibilities might be expressed as follows, taking that of 
beef as equal to 100: Raw beef, 142 ; beef, 100 ; veal, 95 ; mutton, 92 ; 
lamb, 88; chicken, 87; salmon, 92; mackerel, 86; flounder, 85; 
haddock, 82; herring, 82; trout, 78; fresh cod, 72; eel, 72; lobster, 
young, 87 ; lobster, large female, 79 ; lobster, large male, 69 ; crab, 67 ; 
frogs’ legs, 80. But it should be remembered that age, sex, and other 
conlitions, affect the digestibility considerably. 

The activity of tryptic digestion is reduced ,yth by the addition 
of free taurocholic acid 0.1 or free glycocholic acid 0.2 per cent., their 
sodium salts producing less effect. Fresh ox-bile, nevertheless, may 
be added to the extent of 20 per cent. without the activity being 
affected ; and accordingly it is probable that some other substances are 
present in the bile, which counterbalance the retarding action of the 
vile acids. But peptic digestion, on the other hand, is seriously 
affected by the presence of bile ; 1 per cent. retarding its action, and 
20 per cent. stopping it completely (Chittenden, etc. ). 

Pancreatic juice forms a permanent emulsion with fatty matters, ordi- 
nary emulsions not being permanent unless kept ina state of agitation. 

The hypothesis of emulsification by means of the bile dates from the 
time of Haller. But according to Robin itrested upon no examination 
of facts, whether anatomical or physiological, and was founded on 
the supposition that the bile formed soaps. The bile, however, has 
in no respect the composition of a soap, although by its soda-salts it 
may act to a slight degree in like manner. 

In experiments as to the relative digestibility of different cheeses, 
Klenze found that Cheddar digested in the shortest time (four hours), 
unripe Swiss requiring ten hours. A connection exists between the 
digestibility and the percentage of fat and degree of ripeness, but 
not between the digestibility and the percentage of water. He con- 
cludes that cheese is the most nourishing of all foods, Fat cheeses 
are dissolved most rapidly, on account of their greater porosity by 
reason of the fat in their substance. 

If a few drops of the sap of American aloe be allowed to fall on 
some chopped meat covered with water, and the whole kept at 
35-40° C., active fermentation immediately begins, and after thirty- 
six hours the fibrin is replaced by peptone. Many other saps produce 
a similar change. It is due to a mucor, which does not lose this 
power even after repeated cultivations, 

-apain was the name given by Wiirtz to the proteolytic ferment in 
the juice of Carica Papaya, a plant indigenous to the East and 

“West Indies. Digestion by papain is essentially a digestion in a 
neutral medium, and its action is comparable to that of trypsin, as it 
digests well in quarter per cent. alkaline solutions (Martin); but, while 
trypsin is active only in alkaline solutions, papain performs its digestive 
functions in weakly alkaline as well as in neutral solutions. A similar 
intermediate or globulin-like body is formed as in tryptic digestion ; 
leucin is generated, and also tyrosin, but only in slight amount. 

In researches on oxen and horses, Bohm and Schwenk found that 
putrefaction of albumin always occurs in the alimentary canal, about 
10 per cent. approximately of the proteid of the food being thus lest. 
Phenol is found present in every section of the canal, traces being 
recognisable even in the stomach of the horse; indol, in the small 
intestine and cecum ; and skatol in the paunch of oxen and the colon 
of horses. There can be no doubt that these bodies are derived from 
decomposition of albumin. 

Chaniewski concludes that fat is undoubtedly formed in the economy 
from carbo-hydrates. Geese were the animals employed, and in two 
of these no less than 86.7 per cent. of the newly formed fat was 
appareutly derived from this source. 

Seegen and Kratschmer, as is known, contend that the sugar 
formed in the liver does not arise wholly from the glycogen present 
there. Indeed, Seegen’s latest statements are to the effect that the 
peptones are the real source ; and he concludes that the liver-cells, 
retained in a living condition by the action of blood rendered arterial 
by a current of air, are capable of forming more or less sugar from 
peptones. Plosz and Gyorgyai have certainly noticed a disappear- 
ance of peptone in its passage through the liver ; but Chittenden has 
lately obtained results that are wholly in accord with the formation 
of liver-sugar from the hepatic glycogen, but which give no indica- 
tions whatever of a formation of sugar from peptones. 





Ill. —THE TISSUES. 

Blood.—It has been shown by Plosz that the nuclei of the red 
corpuscles are very rich in nuclein. Kossel finds in combination with 
this body another substance, which he names histon. This is a 
peptone-like body, whose behaviour with ammonia is peculiar: a few 
drops added to a neutral solution throws down a heavy precipitate, 
the filtrate giving no peptone reaction, and the precipitate being quite 
insoluble and possessed of all the properties of an albuminoid. 

Two albumins exist in blood-serum: serum-globulin and serum- 
albumin. According to W. Halliburton, the serum-albumin consists 
of three separate proteids coagulating at different temperatures. These 
albumins can be completely precipitated, after the removal of the 
serum-globulin by saturation with magnesic sulphate, by the addition of 
sodic sulphate in excess. 

Shalfeief recommends this method for the ready preparation of 
hemin: Toone vol. of glacial acetic acid, heated to 80° C., add one vol. 
of fresh defibrinated and iiltered ox-blood, and again heat to 80° C. ; 
on cooling, abundance of crystals are deposited, which are to be 
repeatedly washed with water, coliected, and again washed in sue- 
cession with water, alcohol, and ether. 

Nencki and Sieber find amyl-alcohol to be a good solvent for obtain- 
ing hemin from blood. These authors regard the various hemo- 
globins as possibly being double compounds of hemin with albumins. 

Hematoporphyrin is easily obtained from hemin by treating 
the crystals with concentrated sulphuric acid. By the reducing 
action of tin and hydrochloric acid, a reddish-brown pigment is 
obtained, which is converted by boiling with alcoholic potash into a 
body resembling urobilin; but, if the boiling with the reducing 
agents be long continued, the solution of hemin becomes quite 
colourless. 

Bunge believes his experiments prove that the iron of the 
hemoglobin is derived from iron in a state of organic combina- 
tion in such foods as milk and yolk of egg, etc., where, he states, a 
body to which he assigns the name hamatogen exists, and never from 
iron taken as such in inorganic combinations ; and he affirms that the 
beneficial effects following the administration of iron in such a disease 
as chlorosis, result from these inorganic iron salts preventing the 
decomposition of the organic iron compounds in the intestines. 

Seegen continues his investigations as to the sugar in the animal 
economy. He has shown that its formation is a physiological func- 
tion of the liver, and that it is independent of the food. His late 
experiments on dogs indicate that sugar is always present in blood to 
the extent of 0.1 to 0.15 per cent. The blood leaving the liver con- 
tains nearly twice as much sugar (0.23 per cent.) as that entering it 
(0.119 per cent.). As far as can be ascertained, albumin is the source 
of sugar in carnivora ; and as the sugar is not eliminated as such, its 
decomposition must be effected in the circulation. According to Otto, 
normal blood contains another reducing and fermentable substance 
besides sugar. After the administration of morphine, chloroform, or 
chloral, the amount of this reducing substance in the blood is consider- 
ably increased. 

Cartilage.—By boiling cartilage with mineral acids, Bidecker 
obtained a body which he named chondroitic acid. Krukenberg 
agrees with Schiff that this body is but a step in the transformation of 
albumin into carbo-hydrates. Krukenberg, moreover, finds that all 
the end products of hyaline cartilages are sugars of different com- 
positions, and that hyaline substances are present, not only in 
cartilage, but also in brain-matter, liver, lungs, etc.—evidences, he 
thinks, of a process of transformation into pure carbo-hydrates. 

Hammarsten points out that there can be no doubt that mucins from 
various sources vary in composition. Their three most typical pro- 
perties are their toughness and elasticity, the formation of a reducing 
substance when treated with dilute acids, and their precipitation by 
acetic acid. 

Brain.—Baumstark finds, as the result of some valuable researches 
on brain-substance, that the soluble salts, albumins, and organic ex- 
tractives, vary with the percentage of water, and are accordingly more 
abundant in the grey substance ; that the ash and organic constituents 
are nearly identical in the white and grey, as also the nuclein, com- 
bined cholesterin, and lecithin ; but that the white substance con- 
tains the larger proportion of neurokeratin, free cholesterin, and pro- 
tagon ; while the insoluble albumin and connective tissue prepon- 
derate in the grey substance. The aggregate percentage of phos- 
phorus in the fresh brain he finds to be 0.347, or 1.297 of the anhy- 
drous substance. He has further established the identity of protagon 
beyond all doubt, its constituent cerebin and lecithin being united in 
its molecule in the closest chemical union ; but in no case could he 
detect cerebrin in the free state. Upon Thudichum’s work, he does 
not apparently place much reliance. 








Ce es Sh CU 


— 


Oo 


—  —_— ES Ohl rel cL. 
~- ©. eS 


iad 


16 





Dec. 26, 1885.] 





THE BRITISH MEDICAL JOURNAL, 1207 





, 


IV.—URINE. 

Urea.—North’s general results confirm those of Parkes, but they 
also show that the disturbance produced by severe labour is more im- 
mediate and of greater intensity than has hitherto been cs gta A 
diminution of the nitrogen stored in the system is followed by a re- 
tention, and this storage of nitrogen represents the tendency of the 
organism to economise its resources. North further finds that, unless 
the exertion be very severe, the elimination of phosphates is not 
altered, while that of the sulphates is markedly increased. In esti- 
mating urea by Liebig’s method, Rautenberg follows Pfliiger’s modifi- 
cation, but with the essential difference that he maintains the urea- 
solution neutral throughout by successive additions of calcic carbonate. 
Pfeiffer recommends that, in estimating the correction for sodic 
chloride, the amount of free acid should be as small as possible, and 
0.1 ¢.c. subtracted from every c.c. of mercuric nitrate used ; but 
in human urine he considers it better to precipitate the chlorine with 
silver nitrate. When urea is injected in sufficient quantity under the 
skin, it gives rise to tetanic convulsions, like those produced by 
strychnin, which are followed more or less rapidly by death. In 
fatal cases of uremia, it was present in the proportion of 0.21 to 0.41 
per cent. 

: Uric Acid.—In this JourNAt, December 12th, Haycraft describes a 
good method for the estimation of this body. 

Phosphoric Acid.—The elimination of phosphoric acid is connected 
with the general nutrition; and, according to A. Mairet, the greater the 
decomposition of albumin the greater the elimination of the alkaline 
and earthy phosphates, and at the same time the greater that of 
nitrogen. The effect of muscular exertion on the discharge of this 
acid, depends upon the state of nutrition ; for, if the exertion be pro- 
portionally greater than the amount and quality of the food assimi- 
lated, the elimination of nitrogen and alkaline phosphates in the urine 
is increased, although the amount of the phosphates eliminated is not 
affected if the diet be rich and abundant. Mairet also finds that the 
effect of intellectual exertion, like that of muscular exertion, is closely 
connected with the sufficiency or insufficiency of the diet of the in- 
dividual, The general result, however, is a diminution in the 
quantity of the nitrogen and alkaline phosphates eliminated by the 
urine, the amount depending on the duration otf the intellectual 
effort ; but when the diet is insufficient, relatively to the work done, 
the amount of the alkaline earthy phosphates is increased ; and the 
more severe the intellectual effort, the greater is the increase in the 
discharge of earthy phosphates, the increase being particularly well 
marked with a vegetable diet. Phosphoric acid is, accordingly, in- 
timately associated with the nutrition and activity of the brain ; and 
when that organ works, it appears to absorb alkaline phosphates, and 
to give up phosphates of the alkaline earths. Intellectual activity 
retards general nutrition. Intellectual and muscular activity pro- 
duce exactly opposite effects ; the former diminishing the elimination 
of nitrogen and of alkaline phosphates, and increasing that of the 
earthy phosphates ; and the latter diminishing the discharge of earthy 
phosphates, but increasing that of the alkaline phosphates and nitro- 
oH, Between this theory and the next a marked difference will be 
noted. 

It has been concluded by many authorities, says Politis, that 
an increased excretion of phosphoric acid denotes an increased activity 
and decomposition of the brain-substance, This conclusion has been 
called in question by Voit. Politis has made a series of experiments 
on dogs fed with beef, with beef and ox-brain, and with brain alone, 
respectively, but he has obtained no increased elimination of phos- 
phoric acid when the brain-substance was taken as food. And even 
admitting the increase, he points out that it is unnecessary to attri- 
bute it solely to increased brain-activity, as it may also result from 
muscular activity. That muscular exercise increases the elimination, 
Nee however, remember, has been denied by Pettenkofer and 

oit. 

In acute delirium, phosphoric acid and urea are excreted in 
notable excess ; in excitable mania, the acid is in slight excess, the 
urea being normal, while in simple insanity the urine is normal. 
During, or immediately after, epileptic seizures, the urine contains a 
high proportion of phosphoric acid, and a small proportion of urea ; 
although, if the attacks succeed one another rapidly, both the acid and 
the urea are increased (Lailler). 

Albumen.—To determine the amount of albumin and globulin in 
urine, the specific rotation of the two together is first ascertained, and 
then that of one of them; the globulin, for example, being precipi- 
tated with magnesic sulphate. But, as Hofmeister has found, the 
albumin is also thrown down when acid phosphate is present. Otto’s 
experiments show that, in the above precipitation, the whole of the 
albumin remains in solution only when at least half the phosphoric 





acid is present as neutral phosphate. In carrying out the above esti- 
mation, the acid urine must, therefore, be first approximately neutra- 
lised. The turbidity obtained when many albuminous urines are 
heated is due, according to Stokvis, to the decomposition of the 
soluble dehydric dicalcic phosphate into monocalcic phosphate, which 
remains in sojution, and tricalcic-phosphate, which is precipitated : 
2Ca, (HPO,), = Ca, (PO,), + Ca (H, PO,),. On cooling, the 
reverse occurs, and the precipitate redissolves. (For the pathognomic 
indications of albuminuria, see previous numbers of this year’s 
JOURNAL. ) 

Sugar.—Nylander recommends the use of the alkaline bismuth 
solution as a test, the reduction to which Fehling’s solution is subject 
from the presence of such bodies as uric acid, kreatinin, etc., not 
affecting its accuracy as an indicator of sugar. The solution recom- 
mended is thus prepared: bismuth subnitrate, 2 grammes ; Rochelle 
salts, 4 grammes; soda solution (8 per cent. caustic soda). Filter. It 
is to be added in the proportion of 1 to 10 of urine; 0.025 gram of 
glucose is easily detected. If albumin be present, it must be removed. 
In testing with the copper solution, the blue coloration frequently 


disappears and passes into yellow, owing toa reduction by kreatinin, - 


which, by combining with the cuprous oxide produced, forms a white 
granular powder, thus serving as a delicate test for kreatinin. In 
most cases, less sugar is indicated by the polarimeter than by Fehling’s 
solution. Miiller accounts for this by the presence in many diabetic 
urines of a laevo-rotatory acid substance, probably hydroxylbutyric 
acid. 

Alkaloids are not present in normal and healthy urine, but they 
are invariably to be found in the urine of patients labouring under 
even slight indisposition. It is possible that, ifin disease these alka- 
loids be formed more rapidly than they are excreted by the kidneys, 
they may ultimately be the cause of death. The beneficial actiun of 
light drinks in illness may, therefore, be due to their removal being 
thus assisted. 

V.—RESPIRATION AND OXIDATION. 

Gruber finds that the absorption of nitrogen is exactly balanced by 
its excretion. 

When the absorption-spectrum of the red light passing between 
two of the fingers held in front of a light is observed before and 
after the application of a caoutchoue ligature to their roots, the 
two bands of oxyhemoglobin wil! be noticed soon to disappear ; even 
in the same individual, the time varies. Dennig finds that, at 
night, it is between 135 and 146 seconds ; in the morning, 114 and 152 
seconds ; and, in the afternoon, 92 seconds—with children the num- 
bers always being lower. While the period is diminished by muscu- 
lar exercise, warmth, and stoppage of the respiration, it may be in- 
creased even to 300 seconds by cold. This diminution of the 
period was likewise observed to occur in disease. 

Lehmann finds that the increase of alkalies in the circulation- in- 
creases the consumption of oxygen, as also the production of carbonic 
acid, several per cent ; while, on the other hand, the injection of a 
dilute acid reduced both the consumption of oxygen and the elimina- 
tion of carbonic acid. It was further shown that the non-nitro- 
genous matters were rendered more readily oxidisable by the alkalies, 
and less so by the acids. Anincrease in the proportion of oxygen has 
no effect on the absorption of oxygen. When an animal is first 
transferred from the air to an atmosphere of oxygen, or one containing 
an excess of this gas, only a temporary increase occurs in the 
amount absorbed. Respiration can be carried on in an atmosphere 
rich in oxygen, but containing even as much as 5 or 6 per cent. of car- 
bonic acid ; the respiration becoming, however, more or less convul- 
sive ; but this dyspncea is accompanied by a marked increase in the 
amount of oxygen absorbed; carbonic acid, therefore, in small 
quantity, acts as a powerful exciter of respiratory combustion. 

A relatively larger amount of oxygen is consumed in compressed 
than in ordinary air, although the absolute amount of oxygen inspired 
and of carbonic acid expired is diminished. Compressed air acts on 
the circulation in a twofold manner, producing a more complete 
emptying of the veins by compressing the surface-capillaries, and 
changing the distribution of the blood in the system by causing it to 
accumulate in the abdominal organs. The therapeutic action of com- 
pressed air may be exclusively referred to its mechanical action on 
the organism, and to the increase of partial oxygen pressure; it cannot 
be considered as facilitating oxidation in sick cases, but more as a sav- 
ing of effort to the individual. 

H. Senator finds that heat raises the blood-pressure, but that this 
is partly due to muscular movement, as also to nervous irritation. 
The breathing is at first more rapid and deep, but, at a later period, 
more rapid only. At high temperatures, albumin appears in the 
urine. 
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According to Rubner, the decrease of body-weight in animals 
is accompanied with a gradual increase of the intensity of combustion 
in the organism, the high combustion-equivalent in the case of 
small animals being solely due to their relatively large surface, the 
decompositions increasing with the increase of surface. 


PHARMACOLOGY AND THERAPEUTICS. 

Ir must be admitted that the year now drawing to a close has not 
been characterised by any special activity in the department of phar- 
macology and therapeutics. The publication of the new British 
Pharmacopeia has made it necessary to issue revised editions of most 
of our text-books on materia medica, and this has occupied the time 
and attention of many of the lecturers and teachers of this subject in 
the medical schools. The restrictions imposed by an over-zealous 
legislature have done much to cripple the progress of experimental 
pharmacology in this country, and it is difficult to find workers with 
sufficient self-devotion to undertake long and laborious investigations, 
which bring them nv tangible reward, but, on the contrary, expose 
them to contumely and opprobrium at the hands of an unthinking 
and ignorant faction. Little by little England is losing its claim to 
be considered the leader of therapeutic progress, and it seems that we 
are to be content to sit still and receive the news of great discoveries 
in the art of treatment from America or the Continent. Many of our 
most energetic workers are silent, not caring to publish their opinions 
and results in the present unsettled state of public opinion. 

Cucaine.—In the early months of the year, the JouRNAL contained 
numerous contributions on the action of cuca and cucaine, and our 
readers had an opportunity of perusing avery full account of the 
researches of Konigsteinand his pupils. This distinguished observer 
has shown that, under the influence of a strong aqueous solution of the 
alkaloid, it is possible to enucleate the eye of a dog without causing 
the animal the slightest pain or inconvenience. He also demonstrated 
its value as a local application in the treatment of supra-orbital and 
other forms of neuralgia, his observations being subsequently confirmed 
by several well-known authorities in this country. Mr. Malcolm 
Morris has given the results of his experience with it in the treatment 
of puritus ani; and Mr. John Watson, as the result of a number of 
valuable observations made on himself, demonstrated its value in the 
form of tablets, in the treatment of hay-fever and coryza. Mr. 
Eber Caudwell has shown that in man it exerts a twofold action, 
being a cerebral sedative in small doses, and a cerebral stimulant in 
large ones. The attempt to utilise cucaine for the extraction of teeth 
has not been a success; and Mr. Morton Smale, with praiseworthy 
candour, has recorded his failures. In America it has been largely 
used experimentally, its various preparations being put up in a form 
which adds greatly to their portability and increases their popularity. 

Hyoscine has been fully and systematicaily worked out by Dr. H. 
C. Wood, of Philadelphia, who has shown conclusively that it is to 
this alkaloid that the characteristic hypnotic and calmative action of 
henbsue is due. It seems probable that it acts on mammals chiefly 
as a spinal depressant, and that it produces death by asphyxia, the 
result of an action on the respiratory centres. It exerts but little 
effect on the circulation, and does not paralyse the pneumogastrics. 
Dr. Wood, speaking from a large clinical experience, points cut that 
it is of little value in relieving pain, but, on the other hand, quickly 
allays spasm. It is best administered in the“{a.m of the hydrobro- 
mate, 

The value of permanganate of potash in the treatment of amenor- 
rheea and other allied conditions has again formed the subject of dis- 
cussion in the columns of the JourNAL, and we have published 
various articles and contributions bearing more or less on this point. 
The question in dispute seems to be as to the best mode of adminis- 
tration ; some contending that, if given in a concentrated form, it pro- 
duces untoward results, whilst others maintain that it may be admin- 
istered at all times, and under any circumstances, not only without 
fear, but with the certainty of benefiting the patient. 

The introduction of cascara sagrada into the Pharmacopwia has 
called renewed attention to a valuable remedy for habitual constipa- 
tion, which is almost universally used in America. The various 
natural mineral waters possessing aperient properties, have been care- 
fully studied, an impetus having been given to this branch of investi- 
gation by the publication, in book-form, of Professor Hay’s well known 
work on the action of saline purgatives. It is difficult to say to which 
member of the group the palm of popularity should be awarded, but 
the Friedrichshall water is most commonly prescribed by physicians. 
The difficulty of obtaining a thoroughly reliable laxative was long ex- 
perienced, both by patients and their medical advisers. 

Probably the most remarkable therapeutical contribution of the year 
was the paper on Strophanthus Hispidus, read by Professor T. R. Fraser 








before the Section of Pharmacology and Therapeutics at the annual 
meeting of the British Medical Association at Cardiff. The introduction 
of this new remedy serves to commemorate, in a way that would other- 
wise be impossible, the centenary of the first employment of digitalis, 
Strophanthus has not as yet come very largely into use, in conse- 
quence of the difficulty experienced in obtaining a sufficient supply ; 
but this will soon be obviated, and we may congratulate ourselves on 
being in possession of a remedy of first rank both as a cardiac sti- 
mulant and as a sedative. 

Nitro-glherine has steadily made its way to the front, and has now 
an assured position as a therapeutic agent. Quite recently, 
Burzhiniski has published a valuable paper on its action in nephritis, 
showing that under its influence the urinary albumen eliminated by 
the kidneys is diminished, whilst the quantity of urine is increased. 
Rossbach examined the action of nitro-glycerine, nitrite of amyl, and 
the nitrites of potassium and sodium, and gave a decided preference 
to nitro-glycerine, speaking of it as an ‘‘ excellent remedy ” in inter- 
stitial nephritis, and one ‘‘ calculated to prolong life.” Its power 
of dilating the blood-vessels is so marked, that it is now used in the 
treatment not only of angina pectoris, asthma, and Bright’s disease, 
but for warding off shock in all forms. In America it has been pro- 
posed as a substitute for alcohol. ; 

Hamamelis virginica has again been attracting notice as a remedy 
for checking hemorrhage, attention having been directed to the sub- 
ject by the publication of Mr. Halpin’s remarkable case of hemorrhage 
from the bowel, treated by hazeline. 

The sodium and ammonium salts are now largely used, and threaten 
to supersede many of the old potassium compounds. Bromide of 
sodium and bromide of potassium are constantly prescribed in the 
treatment of epilepsy, hysteria, and sleeplessness. The mono- 
bromide of camphor is equally useful, and is well spoken of by com- 
petent observers. : ; 

Hydrochchlorate of Apomorphine has been made officinal, and will pro- 
bably take high ranks an;emetic, especially in cases in which an 
immediate action is imperative, as, for example, in opium-poisoning. 
It is best given hypodermically, the tabloids being well adapted for 
the purpose, as solutions soon spoil by keeping. € 

Pyridine, one of the constituents of tobacco-smoke, is recommended 
by Professor Germain Sée, of Paris, in the treatment of asthma. It 
is a colourless fluid, having a peculiar characteristic odour, and, when 
inhaled, is said to cut shoyt dyspneic attacks with remarkable 
promptness and certainty. : 

Dr. Dujardin-Beaumetz has. puiuished a painstaking lecture on 
Antithermic Medication, in which he gives the results of a large prac- 
tical experience, extending over many years. He points out that 
resorcin possesses such powerful toxic properties, and is such an irri- 
tating medicament, that it is unsuitable for internal administration— 
a conclusion amply confirmed by investigators in this country. 
Kairin he thinks dangerous, because it produces its antithermic 
effects by destroying the hemoglobin and profoundly altering the con- 
stitution of the blood—conditions to be especially avoided in infectious 
febrile diseases. ..ntipyrin is toxic in action, but less so than re- 
sorcin, and it has little effect on the blood or circulation, It is un- 
doubtedly a valuable remedy, and is now largely employed both here 
and on the Continent. 

The twrpentine group has been investigated by competent observers, 
and there seems good reason to suppose that, in pure terebene—which 
must not be confounded with the patent medicine sold under that 
name—we have a specific for chronic bronchitis and winter-cough. It 
is an antiseptic, and, being a palatable medicine, with an odour like 
that of fresh sawn pine-wood, is likely to become a favourite with 
patients. Some difficulty has been experienced in obtaining it, but we 
are informed that there is now an ample supply. | Terpene-hydrate 
has also received some attention, but the rules for its administration 
have not yet been formulated. : : ; 

Dr. Lauder Brunton’s Lettsomian Lectures, taken in conjunction 
with the publications of Sir William Roberts, of Manchester, have 
given an impulse to the study of the various digestive ferments, to 
which it would be difficult to attach too much importance. 

Jequirity, concerning which much was written last year, seems 
not to have maintained its position ; but there has been a revival of 
the interest taken in euonymin, and other hepatic stimulants. _Iodo- 
form is now so firmly established that nothing is likely to shake its 
hold on the profession. Modifications in its mode of manufacture 
have recently been introduced, which have resulted in the production 
of much finer specimens, admirably adapted for local application. 
Eucalyptol and eucalyptine—made from eucalyptus globules—are 
undoubtedly of much value, and a thorough investigation of their 
properties is a desideratum. The time is probably not far distant 
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when State aid will be invoked for work of this description ; mean- 
while, we must hope for the best, trusting that the race of scientific 
observers will not become extinct in this country. 

MEDICINE. 

Evolution in Medicine.—The steady progress which medicine has 
made from year to year for the last half-century has transformed the 
physician’s art, and contributed largely to diminish the weight of 
human misery and disease ; of this we are not unfrequently reminded 
by veteran phy “cians who can look back for this period, and to whom 
the subject, as p lished addresses and orations show, has an irresist- 
able attraction. _''o trace the upward course from year to year, to lay 
a finger upon this fact or that, and say here is something known now 
but not known a year ago, is less convincing ; for the science and art 
of medicine does not advance by leaps and bounds, but by a slow pro- 
cess of accretion strictly analogous to organic growth. The tendency 
of medicine in this generation is primarily towards analysis; the 
analytical method has been applied to every department, and a minute 
accuracy and precision of observation has been cultivated. 

Neuro-pathology.—In no department has the analytical method been 
carried to greater perfection than in that of neuro-pathology. Yet it is 
in this that the greatest advance towards a synthesis has been made. 
Dr. Hughlings Jackson has done a service to medicine larger, it may be 
suspected, than can be perceived at the present moment, by calling in 
the evolutionary theory to afford at least a working hypothesis for the 
understanding of the nature of the nervous system, and the process 
of nervous disease. His suggestive views on this head have formed 
the subject of many profound essays published during the last decade; 
they have again been put forward in the Bowman Lecture which was 
recently published in these columns, together with editorial comments 
which may have served to make its aim clearer to those unaccustomed 
to the technical terms which Dr. Hughlings Jackson has introduced, or 
adopted from the writings of Mr. Herbert Syencer. Apart from this, 
lowever, we have to signalise chiefly a continuation of minute in- 
vestigations already in progress. The invest‘ zations of MM. Charcot 
and Féré with regard to the nature of hysteria, hystero-epilepsy, 
and allied states, have continued to attract much attention, especially 
in Paris. The address given by Dr. Gowers, and the clinical work of 
Erb and Westphal, of M. Charcot’s pupils, and of Dr. Angel Money, 
have contributed to a clearer comprehension of the diagnostic import- 
ance of the so-called ‘‘ deep reflexes ;” further research having shown 
that the nature of the phenomena had been mistaken by those who 
first studied the subject. 

It is only within recent times that we have begun to appreciate 
the importance of pathological changes occurring in peripi:eral nerves. 
MM. Déjérine and Leloir, and MM. Pitres and Vaillard, have been the 
chief workers in this field; and the last two observers have recently 
published some observations which appear to throw light on that rare 
and most curious disease, symmetrical gangrene, sometimes called Ray- 
naud’s disease, after the earliest writer who drew special attention to 
it. They have found that the nerves supplying the part are ina 
condition of advanced degeneration. The absence of disease of the 
organs of circulation, and of obstruction of the vessels, in these cases has 
been noted as a most remarkable phenomenon ; and a hypothesis, 
attributing the gangrene to vaso-motor disturbance, has been put for- 
ward. The demonstration of the existence of degenerative changes 
in the nerves of the part, appears to afford ground for a more satis- 
factory conjecture. It seems probable that the nervous degeneration 
brought about such a change in the nutritive balance of the part as 
favours, if it do not determine, the gangrene. Examination of 
other cases of gangrene due to embolism or thrombosis did not 
reveal degeneration, and it is therefore safe to assume that the degene- 
ration is not produced by the gangrene. 

Increased attention has been called to the occurrence, in children, 
of paralysis with wasting, resembling ordinary infantile paralysis, 
but due to cerebral lesion. It is attributed by Striimpel to an acute 
poliencephalitis of the motor area of the cortex ; but the distribution 
is described as always hemiplegic, both arm and leg on one side, and 
sometimes the face, being involved. The hemiplegia is noticed after 
an acute febrile illness. Recovery, which is always imperfect, takes 
place in the leg before the arm ; the growth of the limbs is checked, 
but there is no true atrophy of the muscles as in acute poliomyelitis, 
and the muscles are tense with exaggerated myotatic irritability. A 
similar or identical condition is said to be rarely produced by throm- 
bosis or embolism, and by congenital syphilis. Further, Gaudard 
States that it not unfrequently follows pneumonia and acute zymotic 
diseases. 

The intimate dependence of mental states on general somatic con- 
ditions has been well illustrated by a short research carried out by 
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Dr. Rutherford Macphail, at Garland’s Asylum, Carlisle. It is not 
surprising to be told that an improvement in the mental condition 
was produced, or at least attended, by an improvement in the gene- 
ral health, evidenced by an increase in weight and in the rich- 
ness of the blood ; but, as affording a scientific basis for treatment, the 
facts are interesting and instructive. Dr. Macphail estimated the 
number of blood-corpuscles and the percentage of hemoglobin. He 
found that anemia was often intimately associated with mental 
disease. In dementia, and in general paralysis, there was distinct 
anemia ; in epilepsy it was slight ; but in periods of excitement, as in 
the active stage of general paralysis, it became greater. Improvement 
in the blood and gain in weight were found to go pari passu with 
mental amelioration. Bromide of potassium did not increase the 
anemia ; iron diminished the anemia; it acted better when com- 
bined with quinine, and best when strychnine also was added. 
Bright's Disease. —Professor Rossbach has made the observation that 
nitro-glycerine increases the bulk of urine excreted in granular con- 
tracted kidney, with a pulse of high tension and uremie symptoms ; 
as nitro-glycerine diminishes vascular tension, the observation tends 
to show that the cardiac hypertrophy of chrenic Bright’s disease is not 
purely compensatory. On the other hand, Dr. Goodhart, in his Brad- 
shaw lecture, afforded evidence that the hypertrophy must be regarded, 
in large part at least, as compensatory ; he was able to show, from an 
examination of the records of necropsies made at Guy’s Hospital, that 
hypertrophy occurs with considerable frequency in chronic parenchy- 
matous nephritis, the group of cases commonly called ‘‘ large white 
kidney,” though including some in which contraction occurs. Hyper- 
trophy of the left ventricle of the heart was noted in 56 per cent. of these 
cases, and in 66 per cent. of the cases of granular contracted kidney, 
Dr. G. Baumgarten also has pointed out that, even in acute nephritis, 
some cardiac dilatation and hypertrophy occurs. The cardiac hyper- 
trophy in granular contracted kidney is a progressive change; and this 
character must apparently be due to some persistent condition of the 
systemic circulation, such as that described by Sir William Gull and 
Dr, Sutton, or by Dr. Johnson. The occasional occurrence of albu- 
men, in quantity sufficient to be recognised by ordinary tests, in 
healthy persons, has of late years attracted a good deal of attention. 
Senator, who, from his prolonged study of the subject, speaks with 
great authority, has made an important contribution (Serl. Klin. 
Woch.) during the past year. He emphatically confirms the state- 
ment that albumen can pass through animal membranes, and appears 
to hold that it invariably escapes from the glomeruli in health, but 
in such minute quantities as to escape recognition. Alterations in the 
composition of the albumen of the blood may lead to the excretion of 
an increased quantity of albumen in the urine; so may disturbances 
of the renal circulation leading to high pressure and scanty excretion 
of urine ; in this way the albuminuria of fever may be accounted for. 
Structural alterations in the kidneys may lead to albuminuria in two 
ways; byincreasing the ease with which albumen can pass through 
the membranes, or by increasing the extent of membrane through 
which it can pass, as may be brought about by denudation ; the 
denuded epithelial cells themselves add to the bulk of albumen in the 
urine. Senator has observed that in nearly all cases of albuminuria, 
both serum-albumen and globulin, which occur together in the blood, 
are present ; that, when serum-albumen is injected into the blood, 
albumen alone appears in the urine ; when globulin is injected into the 
blood, globulin alone appears intheurine. These observations, taken 
together with the increased importance which must now be attributed 
to scarlatinal nephritis as an element in the production of chronic 
kidney-disease, tend to show that more and more importance must, in 
the future, be assigned to the condition of the blood as a determining 
cause of albuminuria. 2 
Dietetics.—It is not rash to conjecture that facts of considerable 
practical significance may before long come out of researches of the 
kind above indicated. That particular articles of food, or certain 
beverages in common use, may have an influence on the production of 
chronic disease of the kidney, has long been suspected ; but want of 
knowledge as to the exact nature of the products of digestion under 
ordinary circumstances of diet and digestion has prevented more than 
empirical attempts to deal with the subject. The great value which 
would now attach to a more precise study of dietetics as a science has 
been perceived by many acute observers, and one of the most interest- 
ing developments of recent times has been the increased attention given 
to systematic experimental study of the process of digestion of ordinary 
diets in ordinary life. Leube, Buchner, Riegel, Schelhaus, Fraser, 
and others, have published researches bearing on this subject; but the 
most philosophic and comprehensive essay on the subject has been 
furnished by Dr. William Roberts, of Manchester, who, both in his 
address in Therapeutics at the meeting of the British Medical Associa- 
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tion at Cardiff, and in a small volume of lectures separately published, 
has not only given the result of a series of laboratory experiments, 
but has insisted on the general principles which ought to govern the 
arguments deduced from them. He has found that most of the bever- 
ages in common use, sherry, port, hock, claret, tea, and coffee, all 
retard the digestion of food in the stomach. Buchner’s results, ob- 
tained by removing the contents of the stomach six hours after a full 
meal, confirm Dr. Roberts’s results, but serve, also, to show that the 
retardation is much less marked in the stomach than in a laboratory ; 
doubtless for the reason that, in the stomach, all soluble bodies are 
rapidly absorbed. Sherry, which has a very marked power of retarding 
peptic digestion conducted in a test-tube, may have, and probably has, 
a different effect in the stomach when taken in small quantity. In all 
probability, it will stimulate the stomach to increased activity and 
increased secretion of gastric juice ; the increased movement and secre- 
tion would tend towards more rapid digestion, while the direct 
retardation produced by the sherry would not have much appreciable 
effect on the rapidity of digestion, owing to its quick absorption. 
With sherry in larger quantity than one or two glasses, and with hock, 
claret, and beer as usually used, however, there must be, as, indeed, 
Buchner’s experiments show, some delay. Dr. Roberts argues that, 
since the practice of using beverages which retard digestion is universal 
amongst civilised races, the retardation must serve some useful pur- 
cape ; and he points out that longer delay of food in the stomach may 

e of advantage in permitting more complete exhaustion of the nutri- 
tive qualities of the food, and by rendering the supply of material to 
the blood from the stomach more regular and prolonged. Dr. Lauder 
Brunton’s most admirable Lettsomian Lectures on disorders of digestion 
have also served to direct general attention to cognate subjects. 

Zymotic Diseases.—The presence of cholera in the Latin countries 
has afforded fresh opportunities for a study of its nature and treat- 
ment, and Dr. Ferran’s supposed discovery of a method of vaceination 
for a time attracted more attention than it deserved. The greatest 
interest has centred on the researches made as to the nature of the 
micro-organisms present in the disease, a subject already discussed. 
Dr. Farrell Easman has contributed an interesting account of the 
‘* Blackwater Fever” of the west coast of Africa, a disease heretofore 
very imperfectly studied, and generally classed as one of the so-called 
bilious fevers. 

Epidemics of jaundice have from time to time been described by 
German writers, but the total number recorded is small. Liideman has 
added an interesting but inexplicable example. Within a period of 
seven months, 200 cases of jaundice occurred among the men em- 
ployed in an iron-factory and ship-building yard at Bremen. The 
sanitary arrangements in the works appeared to be excellent, and the 
epidemic attacked all ages and all grades, The earliest symptoms 
were those of gastric catarrh, generally accompanied by constipation ; 
after an interval of about a week, jaundice, accompanied by violent 
diarrhcea, setin. The feces were clay-coloured for a few days; the 
urine contained bile-pigments ; the liver was not enlarged, and there 
was no fever. The only suggestion that could be made as to the 
cause of the epidemic was that the workmen had been recently vacci- 
nated. Of 1,339 workmen vaccinated at the works with human lymph 
preserved with glycerine, 191 had jaundice; of 87 workmen revacci- 
nated, but not at the works, and of 500 workmen taken on after the 
period when the vaccinations were made, and therefore not revacci- 
nated, none became jaundiced. No death occurred, though in other 
epidemics a few patients have died with acute yellow atrophy. 

Diseases of Respiratory Organs.—Sir Andrew Clark, in his Lumleian 
Lectures, has again brought prominently forward the part occasionally 
played by dry pleurisy in the production of phthisisal pulmonalis. The 
point of chief pathological interest is the fact that, in these cases, the 
phthisis is not tubercular; consequently, the prognosis is entirely 
different, and, ceteris paribus, very much better. The importance of 
making a correct diagnosis is self-evident, since the prognosis, which 
is widely different, depends upon it. The characteristic points of 
non-tubercular phthisis secondary to dry pleurisy are that it is uni- 
lateral, progresses slowly, without regular fever or emaciation, and 
occurs commonly in persons who have no hereditary taint ; the sputa 
contain no tubercle-bacilli. Sir Andrew Clark’s views have not ob- 
tained universal acceptance, because the fact that tubercular phthisis 
with secondary chronic pleurisy may become quiescent cannot be 
doubted, and because the question whether patients who suffer from 
ferrny secondary to dry pleurisy are liable to tubercular infection, 

as not been answered. The general experience is, we believe, that 
such cases are extremely rare; and this fact alone may serve to ac- 
count for the difference of opinion with regard to the class of cases 
which Sir Andrew Clark has made the subject of a most admirable 
and instructive clinical study. Meanwhile, the conviction cannot be 





avoided that the phenomena observed in these cases, as well as in 
bronchiectasis, when fully investigated, only tend more and more to 
confirm the view that ordinary phthisis is an infective process ; that 
is to say, a tubercular process dependent for its extension in the indi- 
vidual upon an infective material. For the majority of pathologists, 
especially in Germany, this infective material is the bacillus tubercu- 
losis ; though the infective nature of tuberculosis may be admitted by 
those who, like Laénnec, Buhl, and Villemin, do not entertain the 
bacillary view. In this connection it may not be out of place to men- 
tion that Dr. Johne, of Dresden, has described a case which 
appears to show that tuberculosis may be contracted in utero. The 
observation was made on a calf, the cow having been killed at the 
eighth month of gestation on account of advanced pulmonary tuber- 
culosis. The liver in the calf was studded with miliary tubercle, 
while the lungs were but slightly affected. It seemed probable that 
the specific poison had traversed the placenta, probably through the 
agency of leucocytes, and had then been arrested in the portal capil- 
laries ; the presence of bacilli in the giant-cells was demonstrated. 
Whether bovine tuberculosis is the same disease as human tuberculosis 
may be doubted ; and Dr. Klein, in the reports of the medical officer 
to the Local Government Board, has given expression to the doubt. 
The suggestion may be hazarded whether future investigation may 
not show that human tuberculosis, which, with a fundamental unity 
in its phenomena, yet presents many diversities in their order and 
development, be in reality a congeries of nearly allied but distinct 
diseases ; such a hypothesis seems, indeed, to be probable on a priori 
grounds. 

A discussion which took place at the German Medical Congress 
served to bring into comparison the various theories as to the etiology, 
nature, and treatment of true asthma, the so-called bronchial astima. 
The two most important physical conditions in an attack of asthma 
are, on the one hand, the acute emphysema and low level of the dia- 
phragm probably due to contracture, and, en the other hand, the 
sibilant rhonchi. It appears necessary to assume, therefore, that there 
are a simultaneous spasm of the diaphragm, and hyperemia of the 
bronchial mucous membrane. When the peripheral end of the vagus 
is stimulated, the bronchioles contract ; and it is said that when its 
central end is stimulated, spasm of the diaphragm is produced. In all 
probability, true asthma is produced in all, or at least in the vast 
majority of cases, by reflex irritation; and cases were mentioned which 
seemed to show that the starting point of the irritation might be a 
diseased condition of the nasal mucous membrane, treatment directed 
to relieve this condition having been attended by cessation of the 
asthma. In other cases, and these probably the majority, the starting 
point of the irritation is probably the bronchial mucous membrane 
itself ; the prognosis in the latter case is unfavourable, because the 
chronic inflammation of the minute bronchi which is present is not 
readily amenable to treatment. 

The use of compressed air in chronic pulmonary disease has been ad- 
mirably discussed by Dr. Theodore Williams, whose lectures cannot 
fail to attract a larger share of attention to this neglected method of 
treating certain diseases, especially pulmonary emphysema, bronch- 


‘itis, and asthma. 


Malignant Endocarditis.—The Gulstonian lectures delivered at the 
Royal College of Physicians by Dr. William Osler were unusually im- 
portant and interesting ; they dealt with a somewhat novel subject in 
a manner which was at once thorough and original. They were the 
more valuable, because the fact that the subject is one of practical sig- 
nificance, and not merely a pathological curiosity, is only just begin- 
ning to be recognised. Malignant endocarditis (better known by the 
less correct term ‘‘ ulcerative endocarditis’), according to Dr. Osler, is 
not a single form of disease, not a pathological entity, but a special 
manifestation in many affections. The term, in fact, appears to be 
interchangeable with infective endocarditis ; its products are infective 
within the organism, and Dr. Osler shows reason for supposing that, 
when associated with certain diseases, at least, it is essentially a my- 
cotic process. The micro-organism may vary, but the clinical results, 
broadly looked at, are the same. Such a conception of a disease pre- 
senting marked clinical features is almost a novelty in pathology, and, 
a few years ago, it would have been scouted as absurd. Malignant 
endocarditis may be grafted on to rheumatism, diphtheria, dysentery, 
typhoid or scarlet fever, variola, ague, pneumonia, or pyemia ; while 
antecedent chronic endocarditis seems to be the remote cause in a large 
proportion of cases. The disease occurred in relation with pneumonia 
in no fewer than half the number of cases collected by Dr. Osler. This 
most important observation is rounded off by the statement that endo- 
carditis occurred in 15 per cent. of over a hundred cases observed by 
him at Montreal. 

Dochiniosis,~- Professor Weichtenstern, of Cologne has recently 
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iven one of the best descriptions of the symptoms produced by the 
anchylostoma duodenale, and has applied the term dochmiosis, derived 
from the alternative name of the parasite (dochmios duodenale) to the 
condition. The earliest symptoms are abdominal oppression and diar- 
rhea. Extreme anemia is eventually produced, unless the parasites 
are expelled ; the anemia is in direct proportion to the number of 
worms; the female worms are three times as numerous and consider- 
ably larger than the male, and abstract blood from the intestinal 
mucous membrane, by means of a suctorial mouth and a circle of 
teeth. One patient may harbour over 600 worms, and the quantities 
of ova passed with the feces in such cases is prodigious ; Leichtenstern 
estimates that as many as two millions may be contained in one stool. 
The extreme anemia which is in time produced is, therefore, not sur- 
prising. Large doses of male fern kill the parasites, which, if not 
thus removed, appear to live in the intestine for from two to five years. 

Diseases of Stomach and Intestines.—The treatment of dilata- 
tion of the stomach by washing the organ out through a long 
esophageal tube appears to be gaining ground; it is said to 
yield excellent results in the chronic gastritis of drunkards, as 
well as in pyloric constriction ; where putrid materials are produced 
by the fermentation of the retained food, an antiseptic, such as boracic 
acid, or charcoal-powder, may be added to the fluid, which is injected 
by siphon action ; where much irritability is present, chloroform- 
water, or, according to Dr. Dujardin-Beaumetz, carbon-disulphide-water, 
maybeused. After washing outand before withdrawing the tube, asmall 
quantity of easily digestible food, such as meat-powder, may be given. 
Thismethod hasalso been recommended in intestinal obstruction, onthe 
ground that it relieves vomiting and allays intestinal spasm, and that, 
by emptying the stomach, allows more room for the movement of the 
bowels, and, perhaps, by removing a source of reflex irritation in the 
stomach, favours the resumption of natural peristalsis. It has also 
been urged that, as the pylorus is generally incompetent, some of the 
contents of the intestines may be removed in this way; and it must be 
confessed that clinical facts appear to make the method at least worthy 
of trial, since fecal vomiting may occur in complete obstruction ; 
by washing out the stomach, and possibly by that means unloading 
the small bowel, it may fulfil an indication given by Nature. 
Dr. Bristowe, by a paper in this JourNAL, has called attention to one 
of the consequences of neglected constipation. He points out that pro- 
Jonged impaction of feeces may cause dilatation of the colon, owing to 
accumulation of feces, and ulceration of the mucous membrane. 
Drastic purgatives in such cases are useless, or worse than useless, be- 
cause the colon, in spite of the hypertrophy which it undergoes, is un- 
able to contract upon the great mass of fieces with sufficient force to 
overcome the resistance at the point of impaction. It is necessary, 
therefore, to resort to mechanical means for removing the obstructing 
mass, 

SURGERY. 

A REvIEw of the work done by surgeons at home and abroad during 
the year shows much activity directed to subjects of practical import, 
and especially to the extension of the domain of operative treatment. 
Much of the progress that has been made may be summed up as the 
successful application of Listerism to a bold and radical treatment of 
visceral lesions, and to perfecting and extending, as far as possible by 
the aid of the antiseptic method, such modes of surgical procedure as 
we owe in great part to the teaching and practice of Spencer Wells, 
Marion Sims, and the late Simon of Heidelberg. 

In dealing, in the first place, with contributions on general subjects 
relating to surgery, we have to refer briefly to the valuable Brown 
Lectures of Mr. Victor Horsley, especially those on traumatic fever 
and on the operative treatment of goftre, and the relation of the thy- 
roid gland to the pathology of myxcedema and zretinism, and to the 
lectures delivered by Mr. Treves at the Royal College of Surgeons, on 
the anatomy of tke intestinal canal and peritoneum in man, both of 
which courses of lectures were reported, early in the year, in the 
British Mepican Journan. Among the few contributions of im- 
portance on surgical pathology may be mentioned a series of papers 
read at Berlin, in April, by Volkmann, on the surgical aspects of 
tuberculosis, and a lecture (Volkmann’s Sammlung) by Schuchardt, of 
Halle, on the origin of cancer in chronic irritation and inflammation 
of cutaneous and mucous surfaces. 

_ Prophylaxis of Hydrophobia.—Much interest has recently been ex- 
cited by the reported discovery by Pasteur of a prophylaxis against 
hydrophobia, which has been applied successfully to animals, and, it 
is thought, will very probably act with equal success in man. This 
prophylactic method consists in the primary inoculation of the spinal 
cord of a healthy rabbit with a small portion of the cord of a rabid 
dog, and in successive like inoculations in a series of from seven to 





twenty rabbits. The true value of this method has yet to be learnt 
from more detailed and scientific statements ; and the possibility of 
affording such protection to man can, of course, be decided only by 
prolonged and extensive observations. 

Removal of Cerebral Tumour.—On May 16th, an elaborate report 
was made to the Royal Medical and Chirurgical Society on Dr. Hughes 
Bennett’s case of cerebral tumour, in which Mr. Godlee, at the end of 
November, 1884, had trephined, and removed the growth after incision 
of the brain. The fatal result, which occurred after an interval of 
four weeks, seems to have been due to local septic influences ; and cer- 
tainly, after the operation, the general health of the patient improved, 
and all the painful and distressing nervous symptoms at once disap- 
peared. In the course of the discussion on this paper, Dr. Macewen 
directed attention to some of his own cases, in which severe and ex- 
tensive intracranial lesions had been accurately diagnosed, and treated 
by operation with complete success. Notwithstanding Dr. Macewen’s 
good results, however, and the encouraging features in the case re- 
corded by Dr. Bennett and Mr. Godlee, no further experience has 
yet been gained in this branch of surgery, a fact very probably due 
to diagnostic difficulties, and the dread of hemorrhage during the 
operation, and of a subsequent cerebral protrusion. 

Paracentesis of Pericardium.—Among the few contributions of 
interest that have been made during the year to the surgery of the 
chest, are to be included some records of paracentesis of the peri- 
cardium. Dr. Ekaterina Mikhailova, a Russian lady, has reported a 
case of purulent pericarditis, of traumatic origin, which was treated by 
tapping of the pericardium, and injection into its cavity of a solution 
of boracic acid. The patient, though much relieved for a time, died 
eighteen hours after the operation. In a case of purulent pericarditis 
reported by Gussenbauer, the operative treatment, though more heroic, 
was attended with better success, as the patient, a girl, aged 13, re- 
covered after excision of a portion of rib, free incision of the peri- 
cardium, and stitching of the cut edges of this membrane to the ex- 
ternal wound. Dr. T. G. Stewart, of Edinburgh, has also reported a case 
of pericardial tapping, in which he removed two ounces of fluid, with 
immediate relief and ultimate recovery of the patient. 

Treatment of Hemoptysis and Induction of Pnewmothorax.—In the 
spring, Dr. Cayley brought under the notice of the profession an interest- 
ing case of profuse hemoptysis in which pneumothorax was induced on 
the left side, with the expectation that the great diminution of thecircula- 
tion throvgh the collapsed lung, together with the pressure exercised 
by the air, would arrest the bleeding. Whether such treatment is 
likely to be beneficial, remains to be determined. The result of Dr. 
Cayley’s case was not very satisfactory, as the patient, who was sut- 
fering from acute miliary tuberculosis, died on the fifth day after the 
operation. 

Laparotomy in Abdominal Aneurysm.—A very remarkable case, in 
which laparotomy was performed in the surgical treatment of abdo- 
minal aneurysm, has been reported by Professor Loreta, of Bologna. 
The large pulsating tumour, which was situated in the epigastrium 
and left hypochondrium, having been fully exposed and punctured by 
a fine trocar, two yards of silvered copper wire were passed into the 
cavity, and the puncture, together with the surrounding tissues, very 
lightly cauterised with pure carbolic acid. On the twenty-first day, 
the bruit had entirely disappeared; and in a month from the opera- 
tion, the tumour seemed quite consolidated, and had diminished to a 
quarter of its former size. The patient was discharged as cured on 
the seventieth day, but died rather suddenly, from rupture 
of the aorta, ninety-two days after the operation. Mr. Lunn 
and Dr. Benham have recorded a case of aneurysm of the ab- 
dominal aorta cured by distal compression, but which terminated 
fatally through subsequent gangrene of the jejunum; and Mr. Morris 
a case of abdominal aneurysm which caused gangrene of the right 
lower extremity, partly by embolism, and partly by pressure on the 
inferior vena cava (Medico-Chirurgical Transactions). Mr. Barwell 
has given the results of a sixth case under his care, of double simul- 
taneous distal ligature for innominate aneurysm, followed at first by 
much improvement, afterwards by relapse, and ultimately, six weeks 
after the operation, by disappearance of the aneurysmal tumour. Two 
successful cases of consecutive double ligature for innominate aneurysm 
have been recorded by the Hon. J. G. Beaney, of Victoria. 

Antiseptics in Abdominal Surgery.—In no other , department of 
practical surgery have the results ot the revolution effected by the 
antiseptic method been more decidedly and beneficially manifested, 
than in that dealing with the operative treatment of injuries and 
diseases of the abdominal cavity and its viscera. The clinical records 
of the year teem with cases of laparotomy performed for the removal 
of new growths and wounded organs; and instances have been re- 
ported in which the surgeon did not hesitate to open the abdomen 
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simply for exploration, or, as in a case recently under the care of 
Mr. Fenwick, of the London Hospital, as a means of facilitating re- 
duction in ordinary herniotomy. One of the most important contri- 
butions on this subject of abdominal surgery is that of Mr. Treves to 
the Royal Medical and Chirurgical Society, in which he, supported 
by the record of a successful case, advocated abdominal section 
with irrigation of the peritoneal cavity and subsequent drainage, in 
the treatment of acute peritonitis depending upon sudden perforation 
by ulcer, or by gunshot or other wound, or due to the bursting of an 
abscess within the abdomen. On the same evening, an instance was 
reported by Mr. Howard Marsh of successful abdominal section for 
circumscribed, but still very extensive peritonitis, supposed to have 
been set up by the escape of pus from an abscess formed in the 
mesentery round old suppurated glands. A very remarkable addition 
to the series of successful cases is that brought under the notice of the 
New York Surgical Society by Dr. D. T. Bull. In this, a case of gun- 
shot-wound of the abdomen, seven perforations of the intestine were 
exposed on abdominal section, and closed by suture, and the bullet, 
which had partly penetrated the intestinal tract, was removed from 
under the peritoneal coat of the sigmoid flexure. The patient—a 
male, aged 22—was quite well three weeks after the operation. Dr. 
Hamilton, of Washington, also has recorded this year a case of pistol- 
shot wound of the abdomen, treated successfully by abdominal sec- 
tion and by suture of perforated intestine. These cases are of special 
interest, as the treatment successfully applied in them to such 
deadly lesions was evidently suggested by conclusions derived from 
experimental research. The results reported last year of a series of 
experiments made on dogs by Dr. Parkes, of Chicago, as is well 
known, indicated strongly the advisability, in cases of gunshot-wound, 
of resorting to abdominal section as a measure of both diagnosis and 
treatment. Even in cases of perforative peritonitis, with abundant 
outpouring of fecal fluid into the serous cavity, abdominal section 
with enterotomy may, as has been lately shown by Oberst, of Halle, 
be applied with prospect of success, 

Gastrostomy.—Notwithstanding the fact that the immediate dan- 
gers of gastrostomy have of late been very much reduced, many 
surgeons are evidently beginning to doubt whether this operation 
can ever be considered justifiable in cases of cancer of the cesophagus. 
In the Revuc de Chirurgie, M. Lagrange argues against the operation 
in such cases, and says that it is not needed in early stages of the 
disease, and is useless when the cancer has advanced so far as to 
cause complete obstruction, for then the patient, under any circum- 
stances, must soon die. Ata recent meeting of the Clinical Society, 
similar objections were made to gastrostomy in late stages << cancer of 
the cesophagus, and much favour was shown by some speakers to the 
use, in the earlier stages, of funnel-shaped cesophageal tubes passed 
into the stomach. At the same meeting, two cases were reported— 
one by Mr. Golding-Bird, the other by Mr. Pearce Gould—in which 
the jejunum had been opened, and a fistula established for the pur- 
pose of feeding the subjects of advanced cancerous stenosis of the 
pylorus. Although the results in these two cases were not successful, 
there can be no doubt that jejunostomy, as it has been called, de- 
serves further trial as a palliative measure, being less difficult than 
opening the duodenum, and not so dangerous as Wilfler’s operation 
of gastro-enterostomy. Resection of the pylorus for cancerous disease 
has not gained any favour in this country. It is still occasionally 
performed by some German surgeons, and is advocated by Gussen- 
bauer, who has recently reported a case in which the patient was 
living and in good health three years after the operation. Attention 
has again been directed by Lauenstein, of Hamburg, to the risk in 
this operation of subsequent gangrene of the transverse colon, asa con- 
sequence of dissection and removal of considerable portions of the 
meso-colon that have become adherent to the malignant growth. 
Another danger to which Gussenbauer refers is the great difficulty in 
preventing, in the course of the operation, the passage of the con- 
tents of the stomach into the peritoneal cavity. 

Treatment of Stenosis of the Orifices of the Stomach.—In the BritrisH 
MepicaL JournaL of February 21st, Mr. T. Holmes brought under 
the notice of the profession in this country two very interesting 
pamphlets by Professor Loreta, on the treatment of non-malignant 
stenoses of the pylorus and cesophagus by dilatation, after abdominal 
section and incision of the anterior wall of the stomach. The first 
pamphlet is on digital dilatation of the pylorus as a substitute for re- 
section, and the second on instrumental dilatation of the cesophagus 
as a substitute for gastrostomy. Such treatment is, of course, pro- 
posed only for simple or fibrous stricture, and, in the case of the 
esophagus, for cicatricial contraction after injury. Professor Loreta, 
who reports four cases—two of pyloric and two of cesophageal obstruc- 
tion—in which this treatment was successfully employed, has found 





that many cases diagnosed as cancer of the stomach have proved, on 
post mortem examination, to be merely instances of a slow inflamma. 
tory process in the pylorus, causing sclerosis and stricture. 

Surgery of the Intestines.—The following may be mentioned as some of 
the remaining more important contributions on iatestinal surgery that 
have been made during the year by English surgeons ; a paper on the 
Treatment of Intussusception, read before the Medical Society of Lon- 
don, by Mr. Treves; a clinical lecture on Five Cases of Laparotomy 
for Intestinal Obstruction, by Mr. Greig Smith, of Bristol (Britrisy 
MEDICAL JOURNAL, June 18th) ; a case of Excision of Cecum for Epi- 
thelioma, by Mr. W. Whitehead, of Manchester, also reported in the 
JOURNAL ; and a case, read at a meeting of the Clinical Society, by 
Mr, Charters Symonds, in which, at the suggestion of the late Dr. 
Mahomed, a Calculus was successfully removed from the Vermiform 
Appendix for the relief of Recurrent 'Typhlitis. 

Cysts of the Pancreas.—In a valuable paper on the Surgical Treat- 
ment of the Pancreas (American Journal of the Medical Sciences), 
Dr. Senn, of Milwaukee, states that such growths are best dealt with 
by the formation of a pancreatic fistula, under proper antiseptic pre- 
cautions. Extirpation of the growth, as has been practised by Boze- 
man, is objected to on account of the deep position of the pancreas, 
and the shortness or absence of the pedicle. 

Cholecystotomy.—On this subject, a contribution was made early 
in the year by Witzel, who laid down at full length the indications 
and contraindications for the operation, and advocated its perform- 
ance in cases of fluid distension, especially empyema, of the gall- 
bladder. Terner, a Russian surgeon, has reported a case of successful 
removal of a large number of small biliary calculi, On the other 
hand, the operation has been opposed by M. Beeckel, of Strassbourg, 
who holds that it is suitable only in cases in which there are biliary 
fistule ; and also by M. Thiriar, of Brussels, who is disposed to re- 
gard with more favour Langenbuch’s operation of cholecystectomy. 

Surgery of the Kidney.—Although during the year nephrectomy has 
been frequently performed with varying success, very little informa- 
tion has yet been gained to assist the surgeon in establishing clear 
indications for this operation. One of the most important of recent 
contributions on this subject has been made by Dr. Gross, of Phila- 
delphia, who, by a careful analysis of all recorded cases, has en- 
deavoured to make out the cases in which the operation should be per- 
formed, those in which it would be better to postpone it for a time, 
and those in whichit is contraindicated. The lumbar incision, which 
has been strongly advocated in this country by Mr. Morris, is decidedly 
in favour with most surgeons, and Dr. Gross holds that it is much 
safer than the abdominal operation. M. Péan, of Paris, has removed 
with success by the latter method a large cancerous kidney weighing 
twelve pounds, and has reported that the patient was quite well 
fourteen months after the operation. During the year, three success- 
ful cases of nephro-lithotomy were reported to the Clinical Society 
by Mr. Morris, Mr. Symonds, and Dr. Dickinson and Mr. Rouse. 

Tumours of the Bladder.—At the annual meeting of the Associa- 
tion, a discussion of some interest on the diagnosis and treatment of 
tumours of the bladder was opened by Mr. Reginald Harrison. In 
operations for the removal of such growths, as in nephrectomy, there 
is much discussion as to the place of incision. Mr. Harrison thinks 
that the perineal method, advocated and first propesed by Sir Henry 
Thompson, is to be preferred, on several grounds, to the suprapubic 
operation, to which favour has been shown by some French surgeons. 
In the course of this discussion, some remarks were made by Dr. A. W. 
Stein, of New York, giving a record of his own experience of the 
pathology and treatment of vesical tumors, and also the results of a 
study of 57 recorded cases of operations on 56 males, and 47 on 46 
females. Dr. Stein had already declared himself in favour of the 
high operation (New York Medical Record). External perineal ureth- 
rotomy he’regards as an useful step for the purposes of exploration aud 
diagnosis, but holds that, in the removal of a tumour, suprapubic 
cystotomy should be performed. In the former method, the surgeon, 
it is argued, has to work in the dark. Moreover, sessile growths in 
the bladder caniiot be well manipulated through a perineal opening, 
and, in fat subjects with deep perineum, and in the subjects of pros- 
tatic disease, the perineal operation is likely to be attended with great 
difficulty. On the other hand, the claims of the latter method have 
been advocated by Mr. William Anderson in a report (Clinical 
Society’s 7’ranswctions) of a case of papilloma of the bladder success- 
fully removed by operation. In another case of papilloma of the blad- 
der treated in St. Thomas’s Hospital, Mr. Bernard Pitts removed the 
growth effectually by the use of the écraseur. 

Suprapubie Cystotomy.—The claims of suprapubic cystotomy as the 

referable operation for the removal either of vesical tumours or very 
arge calculus, are the results of improved methods of procedure base 
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on the experiments of Braune and Garson, and quite recently of 
Fehleisen of Berlin. This last named author found, on examination 
of frozen bodies, that whilst fluid distension of the bladder alone 
has very little influence on the prevesical fold of peritoneum, and 
whilst with considerable distension of the rectum, the bladder con- 
taining but a small quantity of fluid, the fold is raised to a point 
about one inch and a half above the upper margin of the symphysis 
pubis, when both bladder and rectum are fully distended, the pre- 
vesical fold is raised above three inches and a half above the sym- 
physis. Fehleisen agrees with Petersen that, in the suprapubic opera- 
tion, it is necessary to distend both bladder and rectum, but holds 
that it is necessary to inject much more fluid into the latter cavity. 
After the rectum has been distended by about 480 cubic centimétres of 
water, an injection of about 200 cubic centimétres into the bladder 
will suffice to raise the prevesical fold about one inch and a half above 
the top of the symphysis. The bladder is thus not only raised, but is 
also elongated in a vertical direction, rendered more accessible, and 
placed in the most favourable condition for direct surgical examination 
of its interior. 

Rupture of the Bladder.—M. Pousson has recently endeavoured, in 
the Revue de Chirurgie, to account for accidental rupture of the 
bladder during preliminary injection. This calamity has, without 
doubt, not unfrequently occurred of late, even at the hands of very 
skilful and experienced surgeons, and in Pousson’s paper four recent 
cases are reported in which the hypertrophied and irritable bladder 
was ruptured during the injection of fluid as a preliminary to snpra- 
pubic cystotomy. It is held by Pousson that the bladder, having 
undergone a morbid change by which the resistance of its walls is 
increased, may rupture through its own contraction, and, therefore, 
that the accident in question may be attributed to vigorous and irre- 
gular spasmodic contraction of the intrinsic muscles, excited by the 
contact of fluid injected, it may be in small quantities, into the vesi- 
cal cavity. 

Treatment of Tuberculous Joint-Disease.—Valuable papers on the 
treatment of tuberculous joint-disease have, in the course of the year, 
been published by Ollier and Volkmann. The French surgeon, whilst 
allowing that resection and amputation are indicated in certain cases, 
advocates, in most cases of articular tuberculosis in children and young 
adults, simple removal and destruction of the tuberculous products, 
without sacrificing the healthy osseous and ligamentous structures 
immediately surrounding them. Volkmann’s contribution contains a 
full description of what is called arthrectomy, which is stated to be 
especially applicable to cases of advanced gelatiniform degeneration, 
and consists in the free exposure of the interior of the joint, and care- 
ful abscission of the whole of the diseased structures, the epiphyses 
usually being left intact. After such treatment, when successful, 
the length and shape of the limb are maintained, and no arrest occurs 
in the growth of the long bones. 

Cucaine.—The value of cucaine as a local anesthetic in general 
surgery has recently been proved by Landerer, of Leipsig, who prefers 
this agent injected subcutaneously to anesthetic ether, and has thus 
used it with success in extracting needles and excising small tumours. 
Otis reports well of the use of cucaine in urethral surgery, and others 
have applied it satisfactorily in cases of avulsion of the toe-nail, fistula 
ii ano, and removal of epithelioma of the lip. 


PATHOLOGY. 
Tue year that is just over has not been marked by any special patho- 
logical novelties, Even the supply of new microbes seems to have 
fallen short. 

Hydrophobia,—M. Pasteur’s alleged discovery of the virus of hydro- 
phobia in the spinal marrow of rabid dogs, and his pretensions to 
prevent hydrophobia by inoculating bitten persons with the dried 
spinal marrow of rabbits dead of rabies, constitute, undowbtedly, the 
sensational part of the year’s pathology. Time will show how much 
or how little real utility exists in this extraordinary development of 
the so-called ‘‘ Jennerian theory.” 

Cholera,—Ferran’s cholera-inoculations have never impressed the 
scientific world with any belief of their trustworthiness, His methods 
have appeared too crude, and his data too impossible to verify, to 
bring the matter fairly within the range of scientific investigation. 
Moreover, we must remember that it has never been shown that one 
attack of cholera affords subsequent protection from the disease, so 
that the a priori arguments in favour of this procedure are wanting. 

Mr. F. Fowke has pointed out the historically interesting fact that 
Drs. Brittan and Swayne described and figured the cholera-bacillus of 
Koch, in their paper on the Micro-organiams of Cholera, in 1849. 

The report of the Cholera Commission has been published, but it is 








practically that of Drs. Klein and Gibbes, and their results are already 
well known. Most English pathologists are of opinion that Koch’s 
arguments and facts have not been finally disposed of by this report. 

Diarrhea.—The subject of infantile summer diarrhcea was discussed 
at the annual meeting of the Association ; but, although one of the 
speakers was Dr. Ballard, who has been for some years engaged in a 
special inquiry for the Local Government Board into this disease, it 
cannot be said that the discussion elicited any additions to the facts 
previously known, or modified in any appreciable degree the views 
previously current. 

Gastric Microbes. —Mr. G. C. Dickson has related a case of acute 
gastric disorder, characterised by the presence of peculiar bacilli in 
the vomit. No sarcine or torule were observed. A few doses of 
sulpho-carbolate of soda effected a cure. 

Micro-Organisms, and their Place in Pathology.—Virchow, in an 
excellent address on the relationship of micro-organisms to the study 
of pathology, has pointed out that, while these interesting forms 
occupy a very large share of attention in the present day, they by no 
means fill the whole field of pathological inquiry ; and that, when the 
various specific micro-organisms shall have been all identified, classi- 
fied, and named, we shall still have to study the tissue-changes to 
which they give rise, and the special conditions under which their 
development becomes possible. 

Ulecrative Endocarditis.—Dr. William Osler’s Gulstonian Lectures 
on Malignant Endocarditis dic not add much to our knowledge, but 
summarised in a very effeetive manner those data to which the author 
had been a chief contributor. 

Myxedema.—By no means the least interesting or important re- 
searches which have thrown light on pathology, have been those of 
Mr. V. Horsley on the structure and functions of the thyroid gland. 
He has shown that the structure of the gland suggests that the mu- 
cinoid contents of the spaces are secreted from the blood by the lining 
epithelium, and that reabsorption is effected by the lymphatics. 
Excision of the gland, moreover, is followed by increase of mucin in 
the tissues, increased activity of the mucous glands, impoverishment 
of the corpuscular elements of the blood, and nervous symptoms 
indicating changes throughout the brain. These results explain the 
hitherto obscure relationship between atrophy of the thyroid body 
and myxcedema, and confirm the remarkable and alarming statement 
of Kocker that thyroidectomy is, as a rule, followed by the develop- 
ment of myxcedema. 

Chorea.—Dr. Wood, of Boston, U.S.A. (Boston Medical and Sur- 
gical Journal, May 28th, 1885) has attempted to review the patho- 
logy of chorea in children, in the light of researches on chorea in dogs. 
He found that section of the spinal cord of choreic dogs modified, 
but did not prevent, choreic movements ; and he observed, in the 
cords of dogs killed at various states of the disease, degeneration of 
the motor cells. He believes that some functional alteration of 
the same cells is at the bottom of the disease in children, and that 
capillary emboli are not in any way the cause of the motor disturb- 
ances. Dr. Angel Money has succeeded in imitating chorea by pro- 
ducing capillary embolisms of the spinal cord, but he does not think 
these results upset the reasons given for locating the lesion in the 
human subject in the brain. 

Tubercle. —Tcherning has reported an undoubted case of accidental 
inoculation of tubercle in the human subject; the suiferer being a 
strong healthy girl, who wounded her finger with a piece of broken 
china from the spit-cup of her phthisical master. The results of in- 
oculation were studied anatomically in the finger, which had to be 
amputated five months later for severe tubercular disease spreading up 
the sheath of the tendon. M. Sittier has related five cases of local 
infection of the genito-urinary organs with tuberculosis. MM. 
Malassez and Vignal have described zooglwa-masses, which they re- 
gard as tubercular ; and M. Nocard, of Alfort, has found these masses 
in the viscera of tubercular fowls. Mazzotti has described tubercular 
affections of the esophagus in two forms; in one, pulmonary cavities 
or lymphatic glands open into the esophagus; in the other, ulcers form 
primarily in the esophagus, Simple tubercular ulcers give 11se to no 
clinical symptoms whatever. 

Lungs.—M. Thaon has described a form of infectious broncho- 
pneumonia, in which he found an organism identical with that dis- 
covered by Léffler in diphtheria. He believes there are three classes 
of broncho-pneumonia in children ; 1, tuberculous ; 2, diphtheritic ; 
and, 3, that due to measles and whooping-cough. He urges the im- 
portance of isolation in the case of children affected by any of these 
primary diseases. Dr. Saundby has related a case of chronic inter- 
stitial pneumonia, where the physical signs exactly resembled those of 
pleural effusion. The absence of breath-sounds was apparently due 
to the pressure of a small aneurysm on the bronchus. He attributes 
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the pneumonia to this cause, which eventually proved fatal by 
hemorrhage. 

Addison’s Disease. —At the last meeting of the Pathological Society for 
the session of 1884-85, some valuable contributions were made to the 
pathology of Addison’s disease. Dr. Hadden showed microscopic 
sections of the suprarenal capsules from a typical case, where the 
lesion consisted of atrophy of these organs following chronic inflam- 
mation. Dr. Saundby related a very remarkable case where the cap- 
sules were extensively atrophied without any evidence of inflammatory 
action, while the spleen was enormously enlarged. The result of the 
discussion was to indicate the probability that any destructive lesion 
of the capsules may give rise to Addison’s disease. 

Dr. Wickham Legg has described a case of Addison’s disease where 
the right suprarenal capsule was represented by a shred of tissue, and 
the left was black, of natural outline, but completely wasted, and as 
thin as paper. Dr. MeMunn has indicated the probability that the 
suprarena] capsules are the seats of the formation of a substance which 
he regards as an excretory product resulting from the downward meta- 
morphosis of blood-pigment, a suggestion which throws light upon 
their relations to Addison’s disease. Krukenberg, however, finds the 
pigment to be a pyrocatechin compound, one of the aromatic series, 
and has some support in the analogous fact that the urine in 
— disease has often been found to contain large quantities of 
indican. 

Diabetes.—Dr. Grunes has obtained positive results by the experi- 
mental introduction of acetone subcutaneously in rabbits and guinea- 
pigs, with symptoms-said to resemble closely those of diabetic coma. 

Le Nobel has discovered a new and trustworthy test for acetone in 
the urine, by the purple reaction given by nitro-prusside of sodium 
with strong solution of ammonia in the presence of this substance. 
(Archiv fiir Exp. Path., Band xviii, Heft 2.) 

Mincowski’s researches have shown that oxybutyric is present inlarge 
quantities in the urine of diabetics, and Walter has obtained results re- 
sembling diabetic-coma by the experimental introduction of acids into 
the blood of herbivorous animals. It has, therefore, been suggested 
that the symptoms may be due to de-alkalisation of the blood and 
tissues. (Archiv fur Exp. Path., Band xviii, Heft 2.) 

According to Janovsky, butyric acid and its salts, when injected 
into the veins, cause albuminuria and hemoglobinuria, and, in large 
doses, a kind of intoxication with stupor. 

The chronic changes in the kidney occurring in diabetes, and with 
which pathologists have long been familiar, are usually attributed to 
the irritation of the saccharine urine ; but Albertoni and Pisenti ascribe 
them to the elimination of unaltered acetone, which is separated and 
secreted by the epithelium of the convoluted tubules. 

Kidney.—The relationship of nephritis to various acute diseases 
has been now well established, and its occurrence as a sequela of 
scarlat nd typhoid is commonly recognised ; but Dr. Hégyes has 
shown thav it may occur aftervaricella. The unity of Bright’s disease has 
received furthersupportand confirmation from Ducini(Virchow’s Archiv, 
Band xciii, p. 286). Langhaus has published the results of further re- 
searches on the changes in the glomeruli in nephritis. According to 
him, in ordinary nephritis, the glomeruli and tubules are equally 
affected. In nephritis after measles and scarlatina, the glomeruli are 
almost exclusively affected ; while in the nephritis of icterus and some 
toxic conditions, the kidney-lesion is almost exclusively confined to 
the tubules. D’Espine has found that there is a great accumulation 
of potassium-salts in the biood during attacks of uremic eclampsia ; 
and his results afford some support to the views of Feltz and Ritter, who 
attribute uremia mainly to this cause. Professor Salvioli has been 
able to determine hydremic cedema in dogs by ligaturing the renal 
and mesenteric vessels before injecting the saline solutions ; and his 
investigations lead him to the conclusion that the localisation of the 
edema in subcutaneous tissue in the hydremia of nephritis in man, 
is due mainly to the function and structure of the human skin. 
Kottmayer has shown pretty conclusively that the precipitate formed 
by mercuric chloride in urine, which does not contain albumen with 
ordinary tests, probably consists of mercuric urea. Von Reckling- 
hausen has described a hyaline degeneration of smooth muscular 
fibres, identical with that described by Zenker in striated muscles. 

The proposed discussion on tumours of the brain at the Pathological 
Society next spring may be looked forward to with every prospect of a 
large amount of new material being brought forward, and some in- 
teresting results should be obtained. 

OBSTETRICS. 

Porro's Operation.—Dr. Francis Imlach has reported a case of 
Porro’s operation, necessitated by extensive epithelioma of the cervix. 
The patient was in her fourth pregnancy, The operation was per- 





formed under the carbolic spray. The patient died towards the end 
of the seventh day. The child, a male, survived. 

Tubal Pregnancy.—Mr. Lawson Tait has reported several cases of 
tubal pregnancy, in which the Fallopian tubes had ruptured, and in 
which he opened the abdomen, removed the dilated ruptured tubes, 
tied the pedicle, and closed the abdomen. Out of nine cases of this 
kind, all have recovered, with the exception of one. The bold treat- 
ment adopted by Mr. Lawson Tait in these cases has been so success. 
ful, that obstetricians generally will not hesitate in future to follow the 
same line of treatment. 

Medicated Vaginal Tampons.—At a meeting of the British Gyneco- 
logical Society, Dr. Fancourt Barnes showed some medicated vaginal 
tampons, composed of absorbent cotton-wool and elastic fibre en- 
veloped in sublimated gauze. In the centre of the wool, is a small 
hermetically sealed glass capsule, containing a drug in concentrated 
form. The advantage of this arrangement is that, before applying 
the tampon to the vagina, the capsule containing the drug is broken 
by pressing the tampon between the finger and thumb, thus liberating 
the contents, which diffuse themselves through the tampon. In this 
way, iodoform, cucaine, eucalyptol, or any other drug, can be pre- 
served intact and ready for use until required. 

Cesarian Section.—Dr. T. M. Dolan has performed this operation 
in a small dwarf, under antiseptic precautions, but with a fatal result. 
A male child, however, was saved. Comparing the results obtained 
in the Cesarian section with those by Porro’s operation, we find 
that out of 134 Porro’s operations there were 59 recoveries, and out of 
136 Cesarian sections only 25 mothers survived. In the face of these 
striking figures, we think that the obstetrician who does not discard 
the old classic operation for the modern method inaugurated by the 
great Italian professor, takes upon himself a grave responsibility. 

Puerperal Tetanus.—Dr. Benington has contributed an interesting 
paper on this question. The patient was a secundipara, the child was 
delivered by forceps, the perineum torn up to the sphincter. The 
patient appeared to be doing well until the seventh day, when lockjaw 
set in. She could swallow nothing, frothy foam issued from the 
mouth, and the slightest touch about the head, neck, and shoulders, 
caused a paroxysm of pain and a feeling of strangulation, accompanied 
by emproxthotonos. The attacks became more frequent and severe, 
and the trismus more marked. Death ensued in twenty-four hours 
from the first seizure. This case is a most interesting one, and raises 
the question as to the part played in the causation of this fatal disease 
by the retention of placental débris in the uterus. Whatever the cause 
or causes may be of puerperal tetanus, it is only too clear that at 
present we are in a state bordering on Cimmerian darkness as to its 
true nature. 

Antisepsis in Midwifery.—In his address at the Section of Obstetrics 
of the annual meeting of the British Medical Association at Cardifl, 
Dr. Gervis has travelled over the well worn path of the mortality in 
childbed. He points to the generally accepted mortality throughout 
the kingdom of 1 in 120 deliveries, and ventures to say, without 
hesitation, that before many more years have passed, this mortality 
will be still further distinctly reduced. Antisepsis during labour has, 
he states, been sought in Germany by the conduct of labour under 
the spray. This, he thinks, is not easily practicable ; and, even 1! 
it were, is not absolutely satisfactory as a safeguard, although he admits 
that during the course of labour the principle of antisepsis should 
not be lost sight of. He appears to be unaware of the fact that 
patients have been delivered under the carbolic spray in the British 
Lying-in Hospital since the year 1880, with the result of a mortality 
not exceeding 0.6 per cent. Dr. Priestley has also read a paper on 
the same subject, in which he details the various antiseptic precau- 
tions used in the lying-in hospitals at Copenhagen, Helsingfors, and 
St. Petersburg. These precautions are, however, similar to, if not 
identical with, those in use in most lying-in hospitals in this county, 
and really only represent the antiseptic system introduced ten 
years ago by Professor Tarnier in his pavilion in the Maternity at 
Paris. 

Recent Publications, cte.—During the year new editions have appeared 
of Playfair’s Midwifery, and Barnes’s Obstetric Operations. The second 
volume of a System of Obstetric Medicine and Surgery by Robert and 
Fancourt Barnes has also been published, 


GYNECOLOGY. 
Ir is gratifying to be able to record the publication of several books 
and monographs, wherein subjects of gynecological interest are dis- 
cussed in a truly scientific spirit by writers who are conversant with 
anatomy, histology, and pathology. Reference to gynecological work 
of importance will be found in other parts of this retrospect. We 
will first allude to an important contribution read by Dr, John 
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Williams, before the Obstetrical Society, in April, and bearing the 
title, ‘On the Circulation of the Uterus, with some of its Anatomical 
and Pathological Bearings.” He found that the primary branches of 
the uterine arteries, as well as those of the division uf the ovarian 
arteries which were distributed to the uterus, ran in the muscular wall 
of the uterus, but very close to its serous coat, and surrounded by a 
layer of connective tissue. ‘The secondary branches ran straight 
through the muscular wall towards the mucous membrane, and formed 
capillary loops in the submucous tissue, communicating with veins 
which were arranged in a similar manner in that tissue. The blood 
returned from the veins to venous plexuses lying in the connective 
tissue containing the primary branches of the arteries, and ultimately 
entered the vena cava chiefly through the ovarian veins; but the 
whole pelvic venous system could be injected through any one of its 
trunks. Dr. Williams found that the capillary loops or circles ran 
entirely in the submucous tissue, separated from the uterine cavity by 
the whole thickness of the mucous membrane, only a very thin layer 
of which was shed and reproduced at each menstrual cycle (menstrual 
decidua), so that a wide vascular surface was never exposed to danger 
under normal circumstances. The blood-supply was so contrived as 
to be protected from mechanical disturbance. From the direction of 
the vessels running through the muscular wall, the blood-current ran 
transversely to the length of the uterus, and perpendicularly to its 
surfaces ; so that a ligature might be placed around the uterus without 
affecting the circulation above and below. To materially affect the 
blood-supply, both broad ligaments and a portion of the uterus must 
be ligatured ; and this condition was simulated in inguinal hernia of 
the uterus, or in extreme retroflexion and retroversion which repre- 
sented a true hernia, the sacro-uterine ligaments constricting the neck 
of the sac. In procidentia, a similar obstruction to circulation took 
place. By an experiment, Dr. Williams endeavoured to prove that the 
acutest anteflexion failed to cause any impediment to the uterine 
circulation. 

Many investigations have been made outside the area of special 
societies, or submitted to publications not entirely devoted to the 
anatomy and pathology of the female organs. In his contributions 
to the Typographical and Sectional Anatomy of the Female Pelvis, 
Dr. Berry Hart has added to our knowledge of the anatomy of the 
pelvic floor. In previous publications, chiefly in association with 
researches pursued with the co-operation of Dr. Barbour, he had in- 
sisted on the great natural mobility of the pelvic structures which 
lie in front of the rectum, and maintained that prolapse of the uterus 
and yagina represented morbid extension of this normal mobility. 
In his work, above named, Dr. Hart demonstrates that the urethra, 
vagina, and uterus, are separated from the surrounding parts by a 
complete circle of loose connective tissue which lies posteriorly be- 
tween the vagina and rectum, passes forwards on each side between 
the obturater internus and levator ani muscles externally and the 
vagina internally, and blends anteriorly with the retro-pubic fat 
which separates the urethra from the pubis, This tissue appears to 
increase during gestation, and is constantly subjected to strain during 
labour, after which latter process it may not recover its former density 
and power of supporting the viscera which it surrounds, This appears 
to account to a great measure for many forms of uterine and vaginal 
displacement. Dr. Hart also declares that the ureters do not run so 
close to the uterus as is generally supposed. Dr. Schultze, of Jena, 
has recently published an instructive article in the Centralblatt fiir 
Gynekologie, showing that the obturator internus and pyriformis 
muscles should be taken into account when the pelvis is explored, as 
when contracted they may readily be detected as solid bodies by the 
finger, but their true nature may, at the same time, be overlooked. 
He further notes the ease with which the finger may produce pain by 
pressing, apparently, upon an inflamed or congested pelvic organ, but 
really upon one of the sacral nerves. In the anatomical department 
of this retrospect, some notice will be found of Dr. Lawrentieff’s 
paper on the power and action cf the abdominal muscles. He notes 
that these muscles take a very definite part in any bearing-down 
effort, and that the changes which take place in the dimensions of 
the abdominal cavity during pregnancy, alter the curves of the broad 
muscles of the parictes in such a manner as to allow those muscles to 
exert a greatly increased expulsive force. 

In the American Journal of Obstetrics, a series of very valuable 
papers upon the endometrium in health and disease have been'written 
by Dr. Mary Putnam Jacobi. The subject of endometritis has long puz- 
Zled gynecologists. Themost recent observers deny, more or less, its in- 
flammatory nature, Drs. J. Williams and Aveling have insisted upon 
the deciduous nature of the endometrium in relation to menstruation. 
Several French authorities describe one extreme of endometritis as con- 
sisting in a great hypertrophy of the glands of the endometrium, 





ducts as well as acini, with consequent free mucoid discharge, and 
the other or most severe extreme as degeneration of the endometrium, 
with total loss of its epithelium, dilatation, and disease of its vessels 
and sanious discharge. Dr. Jacobi lays great stress upon the rela- 
tion between pregnancy, menstrual cycles, and the formation, shed- 
ding, and reproduction of the endometrium. When once a morbid 
condition affects the endometrium and the tissues immediately sub- 
jacent to it, the return to health is liable to constant interruption 
through repeated disturbance caused by the recurring phenomena of 
menstruation, and, perhaps, of pregnancy. In nulliparous women, 
menstruation alone can disturb repair ; the endometrium undergoes 
the greatest changes just before the appearance of the catamenia ; 
therefore, when endometritis is established, the symptoms become 
aggravated at that period. In this form of disease, increase of tissue 
rather than inflammatory change is observed in the endometrium. 
In women subjected to frequent child-bearing, the endometrium, con- 
stantly liable to disturbance, may exhibit different degrees of disease 
from fungous endometritis, which Dr. Jacobi describes as non-inflam- 
matory, to endometritis affecting the subjacent uterine parenchyma. 
This is chronic metritis, and she considers that disease to be truly 
inflammatory. Dr. Jacobi believes in a direct relation between all 
these affections of the endometrium and concomitant morbid condi- 
tions of the ovaries. The relation between tubal, ovarian, and uterine 
diseases of this class are, indeed, important in relation to disputed 
methods of treatment. 

In the course of the year, Janosik, of Prague, Mr. J. B. Sutton, and 
others, have brought forward contributions to papers and societies re- 
lating to the development of the ovary, Miiller’s ducts, and the pri- 
mordial kidneys and their ducts, and to the true origin of broad-liga- 
ment cysts. In a paper read before the Royal Medical and Chirurgical 
Society, Mr. Doran endeavoured to prove that many dermoid cysts of 
the abdomen that have been described as non-ovarian are really ovarian 
cysts which have become separated from their pedicles ; dermoid cysts 
of the great omentum are generally of this class. Our pages have 
contained many interesting articles and discussions on plastic opera- 
tions on the external female organs, the relative merits of the clamp 
and ligature in ovariotomy, and many other kindred topics upon 
which, owing to want of space, we must reluctantly refrain from com- 
ment, 





THE POOR-LAW MEDICAL SERVICE. 
Tue following are the most important events which have been related 
and commented on during the past year. 

On January 3rd, we commented on a letter sent us by a rural 
medical officer of health, who wrote to complain that one of the medical 
gentlemen in his district had refused to afford him any information as 
to the occurrence of epidemic disease in one section of the same. We 
pointed out that, if he expected to get such information, he should 
secure from the sanitary authority some fee. 

On the 10th, we drew attention to a circumstance which had oc- 
curred in the Highgate Asylum, belonging to St. Pancras Parish, 
where it would appear that a woman named Amy Chapman, shortly 
before sent from the workhouse for treatment, having developed sym- 
ptoms of insanity, was sent back to the workhouse, there being no 
accommodation in the asylum hospital for the retention and treat- 
ment of such cases. Seven hours after her return, she died. An in- 
quest was held ; and, from what transpired thereat, the jury came to 
the conclusion that the death arose from natural causes—to wit, syn- 
cope ; and the verdict was accompanied by a rider, that, certain com- 
plaints having been made against the officials of the asylum, the jury 
recommended that the guardians inquire into the same. In accordance 
with this suggestion, an inquiry was made by the Infirmary Com- 
mittee, the chairman being Dr. Adams. This inquiry not proving 
satisfactory, application was made to the Local Government Board to 
hold an official investigation, when the following very reprehensible 
statement was introduced: that the chairman, who was a medical 
man, held the opinion that there were grounds for believing that the 
woman had died of typhoid fever, and that her death had been acce- 
lerated by the removal ; this being in direct opposition to the evidence 
of Dr. Stevenson, the Medical Officer of Health for Paddington, who 
had made the post mortem examination, and who had given the 
opinion that it had not been a case of fever at all. We never heard 
that any official inquiry took place, which was hardly to be expected, 
after the evidence of Dr. Stevenson and the verdict of the jury. 

On the same page, we referred to a vexatious charge against Dr. 
Wylie, the medical officer of the Skipton Workhouse. Having a 
troublesome imbecile in the establishment, he very properly certified 
to his condition, and had him sent to anasylum. For thus doing 
his duty, he was attacked by a section of the Board of Guardians, and 
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charged with filling up the certificate solely that he might get the fee 
of ten shillings—an allegation as absurd as it was gratuitously 
offensive. The grounds for this attack originated from some would-be 
economists on the board, who held that the man might have been 
kept more cheaply in the house. 

On the same date, we commented on the letter of a correspondent, 
who wrote to complain that many of the inmates of the voluntary 
lospital of the town in which he resided were paupers ; and, in his 
judgment, as there was a rate-supported hospital—that is, the work- 
house sick-wards—it would be only just to the physicians and sur- 
geons that they should be treated there. Whilst generally agreeing 
with our correspondent, we showed that it was hopeless to expect any 
change so long as the workhouse medical officer was only paid £16 a 
year, with everything to find, for a house licensed for two hundred 
inmates. 

On the 17th, attention was directed to a coroner’s inquiry at the 
Toxteth Park Workhouse, from which it appears that a man, having 
been taken in a fit, was sent by the master to the infirmary ; and, 
as the return of the resident medical officer was expected, the visit- 
ing attendant was not sent for. The man died, and, from the post 
mortem examination, it appeared, from sanguineous apoplexy. In 
summing up the case to the jury, the coroner commented with un- 
necessary severity on the action of the master, who, he intimated, 
would have been open to the charge of manslaughter if it had been 
shown that medical treatment could have saved the man’s life. We 
pointed out that such remarks would tend to render the duties of the 
medical attendants most onerous, as they would be liable to be called 
unnecessarily to every fit, or assumed fit, of illness. 

On the same day, we commented on the wholesome action of the 
Leigh Board of Guardians, whence it would appear that one of the 
district medical officers, having visited a poor woman, found her to 
be in a very debilitated condition, whereupon he recommended that 
two pounds of beef should be supplied. This order the relieving 
officer simply ignored. The facts having been reported to the board, 
and the relieving officer having failed to give any satisfactory ex- 
planation for his refusal, it was at once moved, and carried, that he 
be dismissed. We commended this action of the Leigh Board to all 
boards of guardians, to relieving officers, and to poor-law inspectors, 
who generally side with boards and officers when the medical officer 
complains that his legitimate requirements are disregarded. 

In February, we drew attention to the case of Mr. W. E. Porter, of 
the Cuckfield Union, who, after twenty-seven years’ continuous ser- 
vice, resigned his office, his health having given way. On making 
application for superannuation, he had for his reply ‘‘that, whilst 
the guardians acknowledged his services, and regretted the causes 
which had led to his resignation, the board felt unable to accede to 
his request, he not having given his whole time to the duties of his 
appointment ;” thereby ignoring the distinct injunctions of the Medical 
Officers’ Superannuation Act, which provides that such superannua- 
tion may be granted in cases similar to that of Mr. Porter, even 
though such officer has not devoted his whole time to the duties of 
such office, 

On the same page, we replied to a correspondent, who wrote to 
complain that his claim for a fee, not authorised by the general orders 
of the department, had been refused. We pointed out that it was 
within the competence of a board to give or to withhold a fee under 
such circumstances, and that, in applying for a fee in such a case, it 
would have been judicious to give the reasons why he applied 
for it. 

On February 24th, attention was drawn to a very hard case, 
where a gentleman had gone to live in the country, and had 
not apprised the medical registrar of his change of residence. 
He had applied for, and had been appointed, public vaccinator 
and district medical officer ; but, on applying for some vaccine-lymph 
at Whitehall, he was informed that, as his name was not on the 
Medical Register, it could not be supplied. On writing to the general 
registration office, he was officially informed that his name had been 
removed, and the reason was given. Having paid a fee for the restora- 
tion of his name, he thought his troubles were at an end; but, the 
Local Government Board having apprised the Board of Guardians of 
the Bingham Union that the election was void, he was, after a second 
contest, re-elected : but the guardians did not pay, nor did the Local 
Government Board direct the local board to pay, the salary earned 
during the three months that his name had been unwittingly removed 
from the Register and he was doing duty. 

On March 14th, we drew attention to the case of Dr. Bernard, who 
for nine years had been the superintendent of the Small-pox Hos- 
pital at Stockwell, and who suddenly received a notice determining 
his appointment. Though we did not succeed in reversing this 





decision of the managers, the arguments we brought forward were 
such as induced them to grant to Dr. Bernard compensation by a gift 
of £400, 

In the issue of March 21st, appeared the first of a series of letters 
and annotations on the reception of lunatics in workhouses, and their 
subsequent discharge, if recovered, or their certification, if suited for asy- 
lum treatment, where their insanity was prolonged. These letters, ete., 
originated from the decision of Mr. Justice Wills, in the case of Hicks 
v. Bedford and others, where it was alleged that a woman, an un- 
doubted lunatic, had been improperly taken to, and detained until 
she recovered in, the female lunatic-ward of the Marylebone Work. 
house. Although the action of the parochial officials was in accord- 
ance with the rule which had held good in kindred institutions for 
half a century, to the advantage of the community, yet, under the 
judge’s ruling, the jury gave a verdict in her favour ; and the paro- 
chial officials, some of whom were absolutely unaware of this woman 
being in the workhouse, were mulcted in heavy damages. At first, 
the decision of the judge and jury was hailed by the public as a 
righteous retribution, the same feeling being exhibited at the Home 
Office, and at the Local Government Board, those officials having the 
questionable taste to indulge in observations in the House of Commons 
which exhibited their ignorance of the reason why such unfortunates 
had been taken, for temporary safe custody, to the insane-wards of 
workhouses. After several unseemly disputes had arisen at police- 
courts, where magistrates ordered, and masters of workhouscs, re- 
lieving-officers, and others, resolutely refused to obey their decrees, 
directing that these people should be taken into workhouses, the 
department that had condemned the Marylebone officials was obliged 
to bring in a Bill, in the last days of the late Parliament, rendering 
it legal to admit and detain for a certain time persons alleged to be of 
unsound mind. 

In the same issue will be found an annotation, ‘‘ Whom can we 
hang?’ It was written consequent on the suspension of Dr. Collie, at 
the instance of Mr. Pell, one of the nominated managers of the Metro- 
politan Asylums Board, and ex-M.P. for Leicestershire. A suspicion 
of grave scandals connected with the management of the Eastern Hos- 
pitals having been manifested, abundantly borne out by the subse- 
quent official inquiry, which was continued for several weeks, the 
nanagers, who were responsible for the control of these establishments, 
east abouc for a victim whom they might offer up as a sacrifice, to ap- 
pease thy, righteous indignation of the ratepayers. The person selected 
was Dr. Collie, who, though nominally responsible for the management 
of these hospitals, was in reality, as shown by the evidence, employed 
on such a variety of odd jobs by the managers, as wholly deprived 
him of the possibility of his being able to keep an eye on those clerical 
duties which had been superadded to his sufficiently onerous medical 
obligations. After being kept in suspense for several months, Dr. 
Collie received a letter from the Local Government Board, which was 
the outcome of the report of the inspectors, which acquitted him of 
all the allegations that had been made touching his personal integ- 
rity, and the performance of his strictly medical duties, but which con- 
demned him for failing to overtake the clerical obligations which he 
never should have been called on to perform, at the same time de- 
clining to remove his suspension. What his fate would have been 
is certainly evident enough. He would have been dismissed, ha it 
not have happened that the British Medical Association, represented 
by the Metropolitan Counties Branch, in the person of its President, 
Dr. Dickson ; the Medical Defence Association, represented by its Pre- 
sident, Dr. Richardson ; and the Poor-law Medical Officers’ Associa- 
tion, represented by its President, Dr. Joseph Rogers, with a numerous 
following, applied for an interview with the managers, and, by the 
appeals then made, a fall report of which appears in our issue of De- 
cember 12th, succeeded in inducing a majority of the managers to re- 
consider the case, and, subject to the approval of the Local Govern- 
ment Board, to reinstate Dr. Collie in that position from which he had 
been so unjustly and improperly removed. This case was a striking 
manifestation of what combined action could secure when a just case 
is taken up and supported by our profession. 

At the same date, we drew attention to the case of Mr. Smith, at 
Heckfield, Hants. This gentleman, on the order of a relieving officer, 
had visited a lunatic and certified his insanity ; the magistrate de- 
clined to countersign the certificate. On sending in a claim for pay- 
ment to the Board of Guardians, that body refused to pay. Reference 
having been made to us, we advised legal proceedings. This brought 
the guardians to a right frame of mind, and Mr. Smith was paid for 
his services. 

In our issue of April 11th, we gave an abstract of the case of Don 
Bavand v. Morrison, tried in the County Court, Croydon. Proceedings 
were taken, on the initiative of the Council of the Poor-law Medical 
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Officers’ Association, with the object of testing the correctness, or 
otherwise, of the view held by Dr. Danford Thomas, the coroner for 
Central Middlesex, who first started the notion, that the provisions of 
the fifth section of the Coroners’ Witnesses Act were such as to pre- 
clude coroners from paying a fee for a post mortem examination, 
attendance in a coroner’s court, and giving evidence, to a medical 
officer, in all cases where a person died in a workhouse or workhouse 
hospital asylum. The judge of this county court, without calling on 
Mr. Braxton Hicks, counsel for Mr. Morrison, at once decided against 
the view held by the late Mr. Wakley, to whom the profession is 
indebted for the Act, his successors, and all other coroners who, 
until Dr. Danford Thomas, appeared, regularly paid such fees, and 
that, too, without demur. He also gave costs on the higher scale. 
The subject, we learn, will be again raised at a convenient opportunity. 

At the same date, a reply was given to a correspondent who wrote 
to complain that he, being a district medical officer, had been directed 
by the clerk to the board of guardians to attend before the justices, 
and give evidence as to the state of health of a pauper whom it was 
proposed to remove, and that, on applying to be paid, his fee was _re- 
fused. We pointed out that, unless he had specifically arranged to 
do so gratuitously at the time of his appointment, he was entitled to 
a fee, which could be recovered through tbe county court. We also 
advised that no such duty should be undertaken without a promise of 
payment beforehand. 

In the JourNnaL of April 25th, will be found an annotation on 
the case of Mr. Bethell, of the Bridgnorth Union. He had been re- 
quested to attend a case of midwifery; the friends were unable to 
pay. Application was made to the relieving officer, who brought the 
case before the Board of Guardians, who refused to grant an order, 
although the relieving officer expressed the opinion that it was a case 
where an order should be given. The result of our comment, pub- 
lished as it was in all the local papers, was such that the guardians 
were ashamed of the transaction, and ultimately Mr. Bethell was 
paid; although, when the question was first raised, the board took 
high ground, and threatened to dismiss this gentleman for applying 
for his just rights. 

In our issue of May 9th, the resolution adopted by the Poor- 
law Medical Officers’ Association, relative to the provisions of 
the ex-Lord Chancellor's Lunacy Law Amendment Jill, were 
published. If that Bill had become law, certain additional 
duties would have been thrown, and unjust disabilities inflicted, on 
workhouse medical officers. It is true that the Bill was eventually 
withdrawn, thanks to the opposition made by us and other authori- 
ties; but the spirit that drew up that scheme is only scotched, not 
killed. Fortunately, however, if that or any similar measure be in- 
troduced in the existing House, the profession being more largely re- 
presented therein, we shall be better enabled to resist any such objec- 
tionable clauses as were to be found in the ex-Lord Chancellor’s scheme. 

In the JournaL of June 6th will be found the first of a series 
of annotations on the case of Mr. T. Davies, district medical officer 
of the Conway Union, whose story may be thus briefly summarised. 
This gentleman was appointed, in 1873, at a salary of £75, exclusive 
of extras, since which date, the population, and with that the duties, 
have much increased. In his original contract, it was arranged that 
he might charge for quinine, cod-liver oil, ete. Shortly after his ap- 
pointment, an attempt was made to compel him to accept a small 
money payment in lieu of charges for expensive medicines and his 
extra fees. To this he naturally objected. It was then resolved that he 
should only write a prescription where expensive drugs were required, 
this course having led to a largely increased outlay ; and another 
attempt was made to force him to accept a small fixed sum. Mr. 
Davies having again refused, the board refused to pay his quarter's 
salary, hoping to coerce him into compliance. At this stage, a question 
was asked in the House of Commons as to the legality of this procedure, 
when the board was informed that their action could not be sustained, 
and that they must pay the money, which they had todo. Since then, 
another attempt has been made to harass Mr. Davies ; a resolution 
was adopted dividing the district into two very unequal parts ; to one, 
by far the smaller, a stipend of £40 was proposed to be given, and 
tc the larger £45, making together the exact sum the guardians en- 
deavoured to force Mr. Davies into accepting. At the meeting 
when the resolution was adopted, it was openly avowed that it was 
intended thereby to get rid of Mr. Davies; for, in the event of refusal 
on his part to accept the board’s terms, the guardians would apply to 
the Local Government Board to determine his appointment after giv- 
ing him six months’ notice, and by that means he would be got rid 
of. From what we have seen in the local press, the guardians may 
find that the scheme they have on hand may not prove so easy of 
execution as they expect, and with the greatly increased medical repre- 





sentation in the present Parliament, it is highly probable that they may 
be beaten altogether. Altogether, the case of Mr. Davies is one that 
throws a great deal of light on the powers of boards of gardians in 
relation to contracts with medical officers’ permanence of appoint- 
ments, and we refer our readers to the aostract of the report of the 
Poor-law Medical Officers’ Association meeting at Cardiff on July 
24th, given in our issue of August 8th. 

In the JourNAL of July 4th, reference was made to the question put to 
us by a correspondent, who desired our opinion as to whether it was 
competent to a parochial medical officer to refuse to meet a consultant 
whom the friends of such pauper were desirous of calling in. In our 
reply, we pointed out that, if the medical officer objected to meet a 
consultant in the treatment of any pauper under his charge, he would 
be justified in so doing; that the medical officer was responsible 
to the guardians, and to no one else, for the proper treatment of such 
sick person; and that the only way in which a consultant could be called 
in would be in the case where the friends, or the parties who advised 
the consultation, took on themselves complete charge of the patient, 
by paying all charges that might arise, and so relieving the district 
medical officer of any further attendance. 

In the latter part of the session of the late Parliament, a successful 
effort was made by Mr. Jesse Collings, M.P. for Ipswich, to set aside 
that section of the Poor Law Medical Relief Act which disqualified 
persons from acting as eleetors, who, either by themselves, their 
wives or children, had received poor relief, in the’shape of the atten- 
dance, ete., of parochial medical officers. By securing this he assimi- 
lated the English pauper with the Irish, who have never undergone 
any legal disqualification where they have received dispensary medical 
relief. It will be interesting to note whether such removal of dis- 
ability will increase the disposition of the lower class of English 
electors to avail themselves, as happens in Ireland, of gratuitous dis- 
pensary relief; because there the abuse of the issue of tickets is carried 
on to such an extent as to completely annihilate all private practice 
among the small shopkeepers, tenant-farmers, and others, who in 
England and Wales have always paid for such medical attendance. 

In the JournaAL of August 22nd, we drew attention to the case of Dr. 
Thomas Sayer, district medical officer. for St. Pancras, who had been 
summoned before the Marylebone stipendiary magistrate by the Com- 
missioners in Lunacy, for an alleged wrongful description of the place 
where he had seen the patient, who, by the bye, was an undoubted 
lunatic. The relieving officer had improperly brought a form of 
certificate, in which the words ‘‘St. Pancras Workhouse ” had been 
printed inred ink. Dr. Sayer filled in the certificate, stating that 
he had seen the man at 3, Euston Square, and had unwittingly 
omitted to run his pen through the words ‘‘ St. Pancras Workhouse.” 
For this clerical error, Dr. Sayer was subjected to the indignity of 
being suinmoned before a magistrate, and his name paraded before the 
public as an offender under the Lunacy Acts. Fortunately, the magis- 
trate took a common-sense view of the case, by declaring that the error 
had not been wilfully made ; whereupon the summons was withdrawn. 

At the same date, a case of much interest, which occurred in the 
Kells Union, was referred to. It would appear that for some months 
the condition of the workhouse and Fever Hospital had been most un- 
satisfactory, as most extensive sickness had occurred therein among 
the officers and inmates, arising from its bad sanitary condition, of 
which state of things Dr. Ringwood had frequently complained. His 
reports met with a fierce denial on the part of some members of 
the Board. Ultimately the state of the house was referred to a com- 
mittee, who brought up a report that no such sickness had prevailed, 
and ended by recommending that Dr. Ringwood be called on to resign. 
The report thus drawn up was so opposed to the known facts of the 
case, that an amendment was proposed that the report be not 
received. On being put to the vote, the amendment was lost, and 
finally it was decided to refer the subject to the Local Government 
Board (Ireland), but what has resulted therefrom we have yet to learn.! 

At about this date, the district medical officers of Camberwell Union 
made application for extra payment, consequent on the additional 
labour thrown on them by an outbreak of small-pox, which had 
taken place in that union. A resolution, proposing a grant of money, 
was made by the Rev. A. Drew, one of the guardians; but it was 
opposed by a medical member of the Board of Guardians, Dr. Sergeant, 
so determinedly, that it was lost; and, on its being brought up again 
before the board, owing to the hostility evinced by the same party, it was 
again lost, though a grant of money for the said extra work, so fiercely 
denied by Dr. Sergeant, was made to the relieving officers, Dr. Ser- 
geant voting with the majority in their favour. 





1 Since the above was written, we hear that the Local Government Board 
Ireland) has given its decis'on, which is altogether in favour of Dr. Ringwood. 
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In the Jounnat of September 26th, attention was directed to the case 
of Mr. A. H. Martin, of the Evesham Union, Worcester, who made appli- 
cation for an increase of his stipends which, from the figures put before 
the guardians, was evidently far below what it should be. Although the 
facts were indisputable, Mr. Martin failed to get any increase—only one 
gentleman, the Rev. Canon Amphlett, speaking in its favour; and he, 
seeing the temper of the board, did not propose any resolution, conse- 
quently the application fell to the ground. One of the arguments made 
use of was that, if the board granted an increase, the other four officers 
would immediately apply for the same; by no means an improbable 
contingency, seeing that the scale of payment in the Evesham Union 
is as low as it can possibly be. By a curious coincidence, at the same 
time, we drew attention to the resignation of a medical officer in the 
Risbridge Union, rendering it necessary for this board to advertise for 
a successor, which they had before done repeatedly. Although the 
stipend was double that paid to the predecessors of the recent incum- 
bent, it was still insufficient to meet the obligations of the office, or 
to leave any possible margin for even the smallest income from it. 

In the following week, there appeared a further illustration of the 
wretched payments made to medical officers, exhibited in the story 
told in a letter to us from Mr. A. L. Evans, district and workhouse 
medieval officer in the Hawarden Union, Flintshire. 

In the Journat of October 17th, a resolution adopted by the Poor 
Law Medical Officers’ Association in reference to the action of the two 
medical membersofthe Camberwell Board of Guardians who distinguished 
themselves by their opposition to any additional grant to the district 
medical officers, was published, as well as a letter from Dr. Rogers, 
president of the Association, calling attention to the refusal of the 
guardians of the Warminster Union, Wilts, to grant superannuation 
allowance to Mr. Isaac Flower, who had held office for forty-nine years. 
His application met with the most determined opposition. Ultimately, 
however, it was resolved, by a majority of one, that a gratuity of £50 
should be given to this gentleman. This case clearly shows the necessity 
which exists for making these grants peremptory, instead of permissive. 

In the Journat of October 31st, attention was directed to the case 
of Mr. Skinner, district medical officer in the Sheffield Union, who, 
having gone at once to an accident which had occurred to a poor 
woman, whereby she broke her leg, the husband being ill and 
necessarily out of work, was refused an order by the relieving officer, 
on the grounds that when the man was in work he could earn £1 a 
week. The man’s illness continuing, eventually the Board granted 
an order for attendance on the man and his wife. On Mr. Skinner 
sending in a claim for the fee to which he was clearly entitled, the 
guardians repudiated their liability. We thereupon advised that an 
appeal should be made to the Local Government Board, and on their 
declining to intervene, that proceedings should be taken in the county 
court. 

On November 14th, we again gave, as we have done repeatedly 
before, an extract from the Pauper Lunacy Acts, showing who alone 
has the authority to grant a fee for the examination and certification 
of lunatics; and in the following week we showed what were the 
qualifications required by the Local Government Board from gentle- 
men desirous of taking a poor-law medical appoiniment. 

On December 5th, we drew attention to the correspondence that 
had passed between Mr. A. S. Stokes, of Weldon, of the Oundle Union, 
and the Local Government Board ; from which it appeared that for 
three years the guardians of the Oundle Union had appointed an 
unregistered medical man to the said Weldon district, and that, in 
spite of Mr. Stokes’s representations to the central department, the 
man had been confirmed in such appointment, the salary of the officer 
having been duly paid; that this person subsequently resigned, where- 
upon Mr. Stokes was appointed to the vacancy, but finding that the 
salary, previously too small, had been reduced, he shortly afterwards 
resigned, whereupon the board appointed a gentleman who resided out 
of the district, and eight miles away ; that, although representation 
was made to the Local Government Board, they sanctioned the ap- 
pointment of this gentleman, a course of action opposed to their own 
general orders, and clearly injurious to the convenience, and therefore 
to the interests, of the sick poor. 

On the 12th instant, we drew attention to the case of Dr. Kenny, 
of the Killeshandra district of the Cavan Union. This story exem- 
plifies in a striking manner the injustice which is perpetrated in Ire- 
land, by the system which allows every member of a dispensary com- 
mittee to give a dispensary and visiting ticket to anyone who may 
apply for it. The result has been that very little or no private 
practice at all is possible in the rural districts of Ireland, refusal to 
attend anyone furnished with one of these tickets being held by the 
Local Government Board of Ireland to be an offence only to be dealt 
with by dismissal. 





It will be scen from our summary that very many events materially 
affecting the pecuniary and other interests of the Poor-law Medical 
Service have been dealt with during the past year, in some of which 
gross injustice would have been perpetrated were it not for the whole- 
some dread that exists of a searching question in the House of Com. 
mons. With the return of an augmented number of medical gentlemen 
representing important constituencies, it may fairly be anticipated that 
a brighter era is opening up for a body of medical practitioners who 
have been subjected by boards of guardians to much injustice for 
many years past, in which they have too frequently been supported 
by the inspectors of the Local Government Board. These acts of in- 
justice we have always done our utmost to ventilate, and very fre- 
quently have succeeded in mitigating. 


PUBLIC MEDICINE. 

Report of Royal Commission on Homes of the Poor.—Housing of the 
Working Classes .Act.—Other Medico-Sanitary Legislation. —Reform 
of Local Government.—Tenure of Appointment by Health Officers, 
—Management of Metropolitan Smali-pox Hospitals, 

THE interest of Public Medicine during the year that is past lies 

abroad rather than at home, for there have been no domestic occurrences 

at all comparable in importance with the epidemic of cholera in Spain 
and in other parts of the south of Europe. To this epidemic, and the 

other matters which arise out of a discussion on cholera, we refer in a 

separate article. As regards home topics, the one which attracted 

most general attention was the report of the Royal Commission on 
the Housing of the Poor. 

Report of Royal Commission on the Housing of the Poor.—In May 
of this year, the Royal Commission, appointed in the autumn of 1883 
to inquire into the housing of the working classes, issued its first 
report, and subsequently a huge volume of evidence upon which that 
report was based. Looking to the composition of the Commission, it 
was perhaps hardly to be expected that any very drastic recommen- 
dations should be suggested by it; but there was, nevertheless, a 
general feeling of disappointment at the insufficiency of the remedies 
proposed for the evils to be grappled with. At the time of itsissue, we 
commented upon the unsatisfactory character of the report (sce Joun- 
NAL, May,16th, 1885, p. 1003), and’no useful purpose would be served by 
stirring up the mud of the question again at the present moment. 
The only thing that it is necessary to keep strongly and persistently 
in view of our legislators, and still more of our administrators, is 
that evils are not cured by the mere taking of a great mass of evi- 
dence, and the making of harmless and ineffective recommendations. 
The Commission recognised, in fact, that what was wanted was not 
more legislation so much as more motive power, more activity on the 
part of local authorities in using the powers which they already pos- 
sessed, and had not chosen to put into force. 

Housing of the Working Classes Act,—One practical outcome of the 
Commissioners’ Report was the introduction into Parliament of a Bill 
designed to carry certain of their mcre obvious recommendations into 
effect. This Bill was originally intended to be introduced into the 
House of Lords by the Marquis of Salisbury, on whose motion the 
Royal Commission was issued, and in the House of Commons by Sir 
Charles Dilke, then President of the Local Government Board. Cir- 
cumstances, however, prevented the carrying out of the latter half 
of this arrangement, and the charge of the Bill was assumed in 
the Commons by the new Home Secretary, Sir Richard Cross. The 
Bill was introduced by Lord Salisbury on July 16th, in a speech of 
great interest and clearness. Its passage through the Lords was not 
difficult, despite some protests by Lords Bramwell and Wemyss ; but, 
in the Commons, much debate arose on two of the clauses, which 
(1) provided for the purchase, by the Metropolitan Board of Works, of 
the sites of certain prisons in the Metropolis at a price which would 
enable them, without serious loss, to appropriate such sites for artisans’ 
dwellings; (2) held a landlord responsible for letting an un- 
furnished house as in all respects reasonably fit for habitation: a 
breach of the implied condition of habitability entitling the tenant to 
recover damages in the event of loss by injury to health or otherwise. 
Although the principle of the first clause had been the subject of a 
special memorandum of approval by Lord Salisbury appended to the 
report of the Royal Commission, it did not ccmmend itself to the 
financial purists in the House of Commons ; and the Board of Works, 
if they now purchase the prison-sites in question, will have to do so at 
the ‘fair market price.” As to the second, it was pointed out, with 
some justice, that the Bill dealt only with artisans’ dwellings, and this 
was a clause which affected all houses, and needed a good deal of con- 
sideration, however desirable it might be theoretically. Hence in the 
Act, as it received the royal assent, the clause was made to apply only 
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to the dwellings of the working classes; the implied condition was 
altered so as to provide that the house is, at the commencement of the 
holding, fit for habitation, and nothing is said as to a penalty. 

The other clauses of the Act do not call for any detailed criticism. 
They are mainly intended to make the existing law as to artisans’ 
dwellings more workable and more general in its operation. Sir 
Richard Cross’ Acts are made to apply to all urban districts, and not only 
to places with a population exceeding 25,000 ; the procedure under Lord 
Shaftesbury’s Labourers’ Dwellings Acts is simplified and improved ; 
and any loeal authority may now make by-laws as to tenemented 
houses. It is to be hoped that the Act may help to secure a better 
state of things as regards the housing of the poor; but it must not be 
supposed to be a complete or a final measure. As Lord Salisbury 
observed in his opening speech, we must proceed by slow and gradual 
steps, by the application of remedies apparently not far reaching in 
their character, but judiciously directed to the precise difficulties which 
arise in each department of the inquiry. 

Other Legislation of the Year.—There has been no other medico-sani- 
tary legislation during the year that calls now for special notice. A great 
deal ot political capital was made out of the removal of the electoral 
disqualification heretofore attaching to persons receiving medical relief 
at the expense of the poor-rates. At the time of the debates on 
the subject, this disqualification was very fully discussed in our 
columns, and it is unnecessary here to re-open a controversy which is 
now happily no object. The Lunacy Bill of the Lord Chancellor, and 
the Poisons Bill of the President of the Council, both came to an 
untimely end in consequence of the change of government, and need 
not therefore be analysed in detail. Their chief clauses are, however, 
given very fully in the JouRNAL, and a summary of them and of the 
other proposed legislation of the year will be found in the Annual 
Report of the Parliamentary Bills Committee (pp. 172-5). A remnant 
of Lord Selborne’s measure relating to persons wandering at large and 
deemed to be of unsound mind, was taken up by Mr. Balfour, the Con- 
servative President of the Local Government Board, and duly passed 
into law. The Act in question provides in substance that if a 
relieving officer, overseer, or constable, be satisfied that it is necessary 
for the public safety or the welfare of an alleged lunatic, that he should 
be placed at once under eare or control, the officers may, without 
further order, remove him to the workhouse of the union in 
which he is. 

Local Governinent Reform.—The question of the reform of local 
government has engaged a very considerable share of public attention 
during the recess, and has been made a prominent plank in 
the political platform of both parties, There is every reason to expect 
that, whatever Ministry is in power, a large and sweeping measure of 
Jocal government reform will, under any circumstances, be intro- 
duced in the forthcoming session. The columns of the JouRNAL have 
for years past been eloquent as to the anomalies and imperfections of 
the existing system ; and, although the subject may appear to some 
to be a new ons, it is in reality by no means so, as the annual reports 
of the Joint Committee on State Medicine so far back as 1868 will tes- 
tify. Our more immediate concern in securing the needful reform of 
local government, is the settlement of a fair and proper system of ap- 
pointing and remunerating local medical officers of health. At 
present, these officers are subject to frequent election, not seldom 
accompanied by reductions of salary; and the remuneration is in many 
cases totally inadequate for the services to be performed. There is no 
sort of reason why medical officers of health ould not be appointed 
upon good behaviour, like other local officials ; and their scaleof pay needs 
to be settled on some more reasonable and less capricious basis. The 
public health service is no longer so popular as it used to be ; it would be 
wonderful if it were. The duties of medical officers of health are so 
important to the community at large, that it is indispensable that the 
utmost encouragement should be given te the best men to take up 
public medicine. 

Management of Metropolitan Sinall-pow Hospitals.—The manage- 
ment of the small-pox hospitals, under the control of the Metropolitan 
Asylums Board, has come in for an unusual amount of criticism. 
(Juite early in the year, some very grave charges of mismanagement 
and ill-treatment of small-pox patients at the Darenth Camp created 
much stir. No doubt there was a temporary breakdown, but it was 
speedily remedied, and much of what was written on the subject was 
ofa very sensational and inaccurate description. More serious and 
better founded complaints of mismanagement and wastefulness were 
subsequently made as to the conduct of affairs at the Eastern 
(Homerton) Hospital, and eventuated in April in the appointment of 
Commissioners by the Local Government Board, to hold a sworn in- 
vestigation into the subject. The painful scandals that were revealed 
at this inquiry will be fresh in the public memory. One of the most 








discreditable features of the matter was the attempt to make a scape- 
goat of Dr. Collie, the medical superintendent, and to visit his omis- 
sion, under the stress of overwhelming professional work, to perform 
certain clerical or book-keeping duties, by summary dismissal. 
As regards the management of small-pox hospitals generally, 
some very disquieting facts have been brought to light by 
Mr. W. H. Power, in connection with the experiences of the Fulham 
Hospital. In 1881, Mr. Power submitted a report, which appeared to 
show that small-pox had increased in the neighbourhood of that 
hospital—which had apparently acted in some way, at present unde- 
fined, as a focus of infection, His more recent investigations went still 
further, and he reported that ‘‘ the excess of small-pox in the neigh- 
bourhood of the hospital was quite and especially remarkable, at a 
time when the total admissions to hospital had not exceeded nine.’ 
The conclusions of Mr. Power are now being considered in their prac- 
tical bearing by the Asylums Board ; but, from the medical point of 
view, there may be something in the remark of Dr. Buchanan, the 
medical officer of the Local Government Board, that we may have in 
Mr. Power’s recent researches the beginnings of a better understanding 
of the variable potentiality of infectious disease. This was a fact 
known to our ancestors, who spoke of the differing ability of small- 
pox to prevail as an epidemic in a community, as being determined by 
the constitution of the time, and of its varying power to injure the 
individual as being determined by the ‘‘type” of the disease. 


THE CHOLERA. 

Cholera in Spain, France, and Italy. — Precautionary Measures 
adopted in England.—Report of English Cholera Commission.— 
International Sanitary Conference. 

Cholera in Spain.—Cholera appears to have been first reported this 
year at Jativa, in the province of Valencia, in the last week in March. 
Following the usual rule, cases of ‘‘ gastro-enteritis’’ became sus- 
picious, and were finally acknowledged as ‘‘ Asiatic cholera.” More 
than usual interest was attached to this outbreak, in consequence of Dr. 
Ferran’s inoculations for the disease, which were eventually pro- 
hibited by the Spanish government. It was not, however, till the 
end of May that the disease began to dilluse itself generally in the 
Peninsula. By the middle of June, it had overspread the whole of 
the province of Valencia, aud had passed over to Murcia in the south, 
where it was very fatal, and up to Madrid. The ignorance of the 
populace, and the attempts at flight of the richer inhabitants, made 
the task of preventing its spread, never very hopeful in Spain, un- 
usually difficult. By the end of June, the disease had spread to the 
Pyrenees and Saragossa, as well as to Toledo, and other towns near 
Madrid. Writing on June 29th, our correspondent at Valencia, to 
whose vivid letters our readers are indebted for much valuable in- 
formation of a special and interesting kind, said that at Valencia and 
Murcia ‘‘commerce was dead in every department” in consequence of 
the cholera. A week later, the deaths at Valencia in one day were 
412, and there were 783 attacks. The panic was ‘‘indescribable.”’ 
‘* People were afraid to go out into the streets, and the better classes 
simply shut themselves up in their houses, and would neither take in 
their accustomed newspaper, nor allow the word ‘cholera’ to be 
uttered.” 

All July and August the epidemic continued in Spain. Up to July 
31st, the total number of cases reported was 114,740, and of these 
33,973 were fatal. These were the official figures, and do not include 
a great number of deaths which were kept secret, or classed as ordi- 
nary deaths. On August 7th, the epidemic appears to have reached 
its height, for there were on that day 7,000 cases and 2,195 deaths. In 
the third week of August there were, according to the official Gazeta, 
thirty-two provinces infected with cholera, and the mortality in these 
was from 1,800 to 2,000 daily. Seventeen other provinces were 
known to be infected, though not officially so declared. Up to the 
26th of that month, there had been 197,547 recognised cases in the 
Peninsula, and 75,403 deaths. In September, the disease began to 
decline, but not before it had invaded almost every province in the 
country, and carried off many thousands of people. Spain has been 
too much engrossed with domestic and political difficulties to pay 
much heed of late to the obvious warnings of this terrible mortality. 
The sanitary state of the country appears to be almost everywhere 
deplorably bad; and, in its present condition, it is a standing 
menace to the whole of Europe. 

Cholera in France and Italy.—In the beginning of August, cholera 
was reluctantly admitted to be at Marseilles also, 19 deaths being 
registered there on the 3rd of that month, and 35 deaths on the 5th, 
Later in the month Toulon was also attacked, as well as other towns 
in the vicinity. Early in September the disease made its appearance 
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in Sicily, at Palermo, and gave rise to manifestations of the most ex- 
traordinary ignorance and barbarism on the part of the populace. It 
also appeared in the province of Parma, though not to any serious ex- 
tent ; and, providentially, Italy generally escaped a repetition of the 
terrible affliction which befel Naples, Spezia, and some other cities 
last year. 

Precautionary Measures taken in England.—The precautions taken 
in England may be very shortly summarised. The customary orders 
prohibiting the importation of rags from certain foreign ports were 
issued and renewed from time to time. A conference took place on 
July 16th between the medical officers of the Local Government Board 
and the health-officers of the metropolis, at which it was generally 
agreed that, ‘‘in the event of cholera making its appearance, the 
local sanitary authorities should be prepared to do their own duty, 
not resting too much on what the Asylums Board might be able to do, 
but depending primarily on their own efforts, alike for removing 
those conditions which allowed the spread of cholera, and for dealing 
with the disease if it became epidemic.” Meanwhile, the Asylums 
Board had been quietly collecting information as to available beds ; 
and, ina report drawn up by Mr. Shirley Murphy (who, since his 
spirited resignation of the health-officership of St. Pancras, has become 
a sort of general utility man), the accommodation likely to be obtained 
was set down at about 1,500 beds. Happily, there was no occasion 
for testing the accuracy of this estimate by the painful experience of 
an epidemic. 

Earlier in the year an attempt had been made, by the Metropolitan 
Asylums Board, to arouse the local sanitary authorities to a sense of 
their position in the matter of accommodation for isolation but with 
the inevitable result that few, if any, of the authorities, took the least 
notice of the Board’s communication, or evinced the smallest desire to 
help the managers in their efforts to provide proper accommodation of 
the kind for the metropolis. One of the many anomalies of London 
government is that the Asylums Board, a poor-law organisation, 
should be tacitly regarded as the hospital-providing authority for the 
whole of the metropolitan area, whilst the sanitary authorities con- 
tribute nothing whatever to its support. There ought to be estab- 
lished, without delay, a common sanitary fund to defray the expenses 
of maintenance and treatment of infectious cases in hospital, and 
similar services performed for the good of the community at large. 
But a reformed municipality for London is still apparently a long way 
off. 

Report of the English Cholera Commission.—In connection with this 
prevalence of cholera, the results obtained by the English Cholera 
Commission, sent out by the India Office to investigate the accuracy 
of Dr. Koch's bacillar theories, cannot be passed over. These results 
will be found discussed at length in a quite recent number of the 
JOURNAL (November 21st, 1885, p. 986), and the briefest reference 
to them will, therefore, be sufficient. A representative committee, 
which had Sir William Jenner for its President, and Sir William Gull, 
Dr. Burdon Sanderson, Professor de Chaumont, Sir Joseph Fayrer, 
and other experts for members, was convened by the Secretary of State 
to consider the report of Dr. Klein and Dr. Heneage Gibbes, and they 
arrived at the following conclusions, which, it will be observed, disagree 
very importantly from those announced by Dr. Koch. 

1. Comma-shaped organisms are ordinarily present in the dejections 
of persons suffering from cholera, but not in the blood, the intestinal 
mucous membrane, or any other tissue. 

2, Comma-shaped organisms of closely allied morphological appear- 
ances are ordinarily present in different parts of the alimentary canal 
in health, and are developed in an unusual extent in certain diseases 
in which there is copious intestinal secretion ; the predominant form 
in any given case depending in great measure on the nature of such 
secretion. 

3. ‘he comma-shaped bacilli ordinarily found in cholera do not 
induce that disease in the lower animals, and there are no real 
grounds for assuming that they do so in man. 

4, Sanitary measures in their true sense, and sanitary measures 
alone, are the only trustworthy means to prevent outbreaks of the 
disease, and to restrain its spread and mitigate its severity where it 
is prevalent. 

The International Sanitary Conference.—On the invitation of the 
Italian Government, an International Sanitary Conference was con- 
vened at Rome to discuss the question of quarantine, and, if possible, 
to draw up international regulations on the subject. After many 
delays, the Conference held its first sitting on May 20th, England 
being represented by Sir Guyer Hunter and Dr. Thorne Thorne, and 
India by Sir Joseph Fayrer and Professor Timothy Lewis. Amongst 
the professional advisers of foreign Governments, a satisfactory amount 
of conversion to English notions on the futility of quarantine was 





manifest ; for all the members of the Technical Committee, with the 
solitary exception of the Turkish delegate, accepted without hesitation 
the utter uselessness of all land-quarantine and sanitary cordons. As 
to sea-quarantine, the views of Great Britain and the United States 
were overborne by continental nations ; and, in the end, the Confer. 
ence was prorogued until November, on the ground that many of the 
representatives were without instructions as to their attitude towards 
the technical recommendations laid before them. The discussions 
which took place in the Technical Commission appear to show that a 
number of European powers were very anxious to get rid of quarantine 
as it has hitherto been practised, but that even the more advanced 
members of this school, notably the delegates from France, were not 
authorised to abandon the system altogether, and that, in their effort 
to place it on a new footing, they did, in fact, little more than de- 
prive true quarantine measures of their only chance of success. Not- 
withstanding the strenuous opposition of the British and Indian 
delegates, a period of five days’ observation was recommended. This 
is simply quarantine in disguise, and is neither one thing nor the 
other. It was hardly expected, when the Conference met, that the 
English system of medical inspection would receive any large follow- 
ing; for, although the gathering took place at a time when the 
futility of quarantine measures had once more been abundantly 
proved by recent and disastrous experiences, yet the prospect of 
another impending European epidemic, and the certainty that the 
sanitary state of their ports and cities was not one to withstand the 
importation of the infection, were constantly present to the minds of 
the delegates ; and hence they still clung with tenacity to the form of 
quarantine, although they were prepared to abandon some of its sub- 
stance. Indeed, it only needed a recurrence of cholera in Spain for 
France itself to impose the old-fashioned land-system of quarantine, 
which she herself had previously joined in condemning, and which 
her delegates declared again this year to be useless. The Conference 
did not reassemble in November as proposed, and it is doubtful 
whether it will ever be convened again. Indeed, it is difficult to see 
what advantage can be gained by Great Britain taking part in en- 
tangling international congresses on sanitary questions with the repre- 
sentatives of such countries as Guatemala and Peru, as Chili and 
Uruguay, as Roumania, Servia, and Greece—nations which have hardly 
the dimmest notions of preventive medicine and hygienic principles. 
Some of the nations represented still cling to the old-fashioned 
quarantine system ; others, whilst recognising how useless quarantine 
has proved itself to be, have not the courage to substitute for it the 
system which gives real prospect of success ; and Great Britain, which 
finds in this matter the strongest support from the Indian Govern- 
ment, will certainly not turn back from her path of steady progress in 
sanitary reform. At the present time, therefore, no unity of action 
amongst the different nations can possibly be expected ; and it will 
perhaps be best that the valuable material collected by the Technical 
Commission should, in the first instance, be allowed time to diffuse 
itself amongst the nations interested. If it should hereafter prove 
that the experiences thus placed on record have had an influence in 
educating those who are responsible for the health of nations, then 
will be the time for an effort in the direction of securing international 
action of a rational sort. 


THE ARMY AND INDIAN MEDICAL SERVICES, 

New Regulations for the Army Medical Service.—The most im- 
portant event as regards the medical department of the army, has 
been the publication of a complete code of revised regulations for its 
management. Although the new regulations, which were issued in 
May last, were not preceded by observations on the nature and prin- 
ciples of the changes introduced by them, or on the circumstances 
which had led to them, as the revised regulations were which were 
issued in 1859, in conformity with the recommendations of the Royal 
Commission on Army Hospital Organisation, after the Crimean war, 
still it has been fully understood that the new code of the present 
year is, in like manner, in a great measure the outcome of the recom- 
mendations which were made by the Royal Commission, over which 
Lord Morley presided, after the war of 1882, in Egypt. Nearly all 
the recommendations which were made by Lord Morley’s committee, 
with a view to remedy the defects that were said to have been experi- 
enced in the medical administration during the Egyptian campaign of 
1882, have been embodied in this last edition of the regulations for the 
medical department, as have also been some important alterations 12 
the constitution and interior economy of the department, promulgated 
by special warrants and army circulars during 1884. In the new re- 
gulations, the medical officers are styled officers of the ‘‘ medical 
staff,” and the attendants the ‘‘ medical staff corps.” In these regu- 
lations there also appeared an important change in the constitution of 
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the Director-General’s office ; for whereas, by the regulations of 1878, 
the head of the Army Medical Department was to be assisted by three 
administrative officers, respectively responsible for the medical branch, 
the sanitary branch, and the statistical branch of the office, the 
chiefs of these three branches, together constituting a consultative 
council, as explained in the regulations of 1863, in which the organi- 
sation first appeared, by the present regulations the administrative 
officers and the branches over which they presided are reduced to 
two. The medical branch is left separate, but the sanitary and sta- 
tistica) branches are amalgamated. The list of executive officers of 
the medical service, on the other hand, is increased. In the preced- 
ing regulations two grades only appeared, surgeon-major and surgeons, 
while two others have been added; namely, brigade-surgeons and 
quartermasters, The restoration of the system of examination of 
medical officers holding the grades of surgeon and surgeon-major, 
prior to promotion to hicher grades, has been made a fundamental 
principle. A detailed description of the manner in which the exa- 
minations are to be conducted, and the subjects to be embraced by 
them, is given as one of the appendices to the regulations. They 
differ in no respect from the text of the revised rules on this subject, 
which were published in the JourNAt at the latter end of last year. 

The new Code of Regulations for the Army Medical Service is 
much more comprehensive than the code previously in use, and has 
been well arranged for easy reference, and for the guidance of the 
medical officers who are required to conform to them. The rules for 
the education of the men of the Medical Staff Corps, and for the 
selection of men for promotion to the noncommissioned and warrant 
ranks, for the methods of conducting the various Cuties that devolve 
on them in the hospitals at home and on active service in the field, as 
attendants on the sick, cooks, storekeepers, compounders of medicine, 
and in other capacities, form one of the wost important sections of 
the new regulations, and, if properly carried out in practice, ought to 
go avery great way in preventing causes for any such complaints as 
were made against the men of the Army Hospital Corps during the 
campaign in Egypt of 1882. The new Medical Staff Corps is an im- 
portant body in itself. Its strength was put down in the Army Esti- 
mates for the present year at 49 officers and 2,400 noncommissioned 
officers and men. Although the number appears large, experience has 
proved that it is not more than sufficient to meet the ordinary wants 
of the great number of military hospitals which are scattered over the 
kingdom and in the colonies. 

Fault has been found with the new regulations that they do not 
provide for sufficient expansion of the corps to meet the wants of 
extraordinary occasions, such as calls to active service. It is obvious 
that, if unexpected demands should suddenly «rise, and no special 
arrangements have been made beforehand to meet them, notwith- 
standing the provision which is made in the new regulations for en- 
suring an adequate amount of skill in the Medical Staff Corps, the 
men must for a time be underhanded, and will be overworked, as they 
were as Ismailia and elsewhere in Egypt in 1882. So far as the regu- 
lations go, however, every possible precaution appears to have been 
taken in them to ensure the men furnished for the hospital-service 
being rendered efficient for their functions ; it will depend on others, 
not on the medical officers, whether the men are provided in numbers 
adequate to the tasks which they are ordered to perform. Altogether, 
the new code has consolidated and crowned, as it were, the various 
changes which have been made during recent years in the organisa- 
tion of the Army Medical Service, while the provisions embraced by 
it have been so systematised as to confer a consistency on the depart- 
— which it certainly did not possess before the publication of the 
volume. 

Army Medical Service in the Field: the Nile Expedition.—At the 
commencement of the year, a large portion of the expeditionary force 
in Egypt was still employed on the borders of the Nile, and a con- 
siderable number of station-hospitals had been established along the 
Tiver route. In these, a large number of sick were treated, the pre- 
vailing diseases being typhoid fever and dysentery. The occurrence 
of dysentery was readily explicable by the very great changes between 
the day and night temperatures to which the men were exposed, the 
diurnal variation frequently amounting to 40° Fahr.; but the origin 
of the typhoid fever contracted in the desert, and prevailing in all 
the stations along the Nile, was very obscure. The «lisease was of a 
Severe type, and showed a tendency to increase as the hot season ap- 
proached, It was probably on this account, as well as on military 
considerations, that towards the end of April, shortly after the hot 
season had set in, the Government determined to withdraw the troops 
from the advanced positions on the Nile, and to revert to a more 
northern line of frontier. In June, the campaign on the Nile was 
practically brought to a close. 
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Expedition to the Eastern Soudan.—Towards the end of January,’ it 
was found necessary to dispatch a fresh expeditionary force to Suakin, 
and in February very full medical and sanitary instructions were 
issued by the Director-General of the Army Medical Department for 
the guidance of the officers of the medical staff who were detailed for 
duty in the part of the Soudan over which the military operations were 
to extend. The force was all collected at the beginning of March. On 
the 19th of that month, an advance was made, and in the action 
which ensued, one of the earliest casualties which occurred was that 
of Surgeon Lane, who met with a fatal wound from a bullet, which 
passed through his left lung. Other actions and skirmishes quickly 
succeeded, and the medical department soon found itself with a large 
number of wounded under its care. The action on Sunday, March 
28rd, when the Soudanese made an unexpected attack on the troops 
under General McNeill, caused an influx of more than 150 wounded 
into the hospitals at the base. All accounts agreed that the contin- 
gency, large as it was, had been well provided for, and that nothing 
could be better than the arrangements which were made by the officers 
of the medical staff for the necessary care and comfort of the sufferers, 
Subsequently to this date, the admissions into the hospitals were 
chiefly from the effects of diseases, due, in a great degree, to the ef- 
fects of high temperature and other climatic influences, as well as to 
unsanitary conditions, which were inherent in the localities occupied 
by the troops, insolation, typhoid fever, and dysentery being pre- 
dominant. The labours and exposure of the officers and men of the 
medical staff were incessant, and there has been the most ample 
testimony that, whether on occasions cf action, fighting with the 
enemy, or in the trying scenes in the hospital, there was never 
any skrinking from duty and exertion on the part of either. The 
sick, as well as the wounded, were thoroughly cared for in all respects, 
and no department was better administered, and no staff more efficient, 
than the medical department. We wish we could add in our sum- 
mary that the distribution of honours and rewards to the officers of the 
medical service was as satisfactory in proportion as the complimentary ex- 
pressions of praise which were heard on all sides, both while the 
operations were in progress and subsequently. A supplement to the 
London Gazette, on August 25th, contained Lord Wolseley’s and Sir 
Gerald Graham’s despatches relative to the military operations on 
the Nile and in the Soudan. Lord Wolseley, in his remarks on the 
work of the medical department, said, ‘‘I have never seen the sick 
and wounded better cared for” ; and Sir Gerald Graham observed, 
‘* The new organisation was most complete, and its working thoroughly 
efficient.” In the list of honours which followed, a K.C.B. was con- 
ferred on Dr. Crawford, the Director-General of the Army Medical 
Department—a distinction to which, in the estimation of the medical 
service in general, he had been long entitled—and three medical 
officers were nominated C.B.’s ; while nine other medical officers were 
rewarded by promotion to a higher grade in rank. Among the 
latter was Deputy Surgeon-General O. Barnett, C.I.E., who was the 
Principal Medical Officer of the Soudan expedition under Sir G. 
Graham, but in his instance the promotion was posthumous, for 
shortly after his return from Suakin he fell a victim to disease con- 
tracted at that station. He was an officer highly esteemed in public 
and private life, and his death was felt to be a great loss to the 
department to which he belonged. 

In connection with the Egyptian expedition, the fact may be recalled 
that, on May 16th, the Queen, accompanied by Princess Beatrice 
and Prince Henry of Battenburg, travelled from Windsor to Netley, 
and visited at the Royal Victoria Hospital the sick and wounded 
soldiers who had been invalided there from Egypt. The Sovereign’s 
visit was a source of great gratification to the men. 

Medical Preparations for a Campaign on the Frontier of Afghanistan, 
—FEarly in the spring, matters on the Afghan frontier assumed such a 
threatening aspect that it became necessary to consider the arrange- 
ment, and to a certain extent to make preparations for the despatch 
of the medical establishments of an army corps in that direction. A 
camp of 20,000 troops was formed at Rawal Pindee, and field and base 
hospitals were organised. In anticipation of great calls being made 
on England for medical officers, the number of candidates for medical 
commissions, which it had been intended to send for military training 
to the Army Medical School at Netley prior to the menacing turn 
which the affairs in the East had taken, was nearly doubled. | This 
increase would have afforded very limited aid, however, if the differ- 
ences between Russia and England had terminated in war, as it was. 
for some time feared they would. 

Volunteer Medical Sta# Corps.—An important public meeting was 
held in June at the Mansion House, for the purpose of calling atten- 
tion to the necessity of placing on a firmer footing the establishment 
of the Volunteer Medical Staff Corps. It was generally agreed that. 
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an establishment of the kind was an essential part of the Volunteer 
Force, and as necessary to the completeness of its organisation as the 
Army Medical Staff Corps to the regular army. The Lord Mayor, 
Director-General Sir T. Crawford, Sir J. Hanbury, Sir William Mac 
Cormac, Sir Guyer Hunter, the General Officer Commanding the 
Home District, and many other officers, military and medical, took 

art in the proceedings. Various resolutions for promoting the 
interests of the Volunteer Medical Staff Corps were adopted. In the 
following month, an official inspection of the Corps was made by 
Surgeon-General Sir J. Hanbury, Principal Medical Officer of the 
Home District, at Wellington Barracks. Surgeon Cantlie, of the 
Charing Cross Hospital, was in command. The corps paraded in full 
strength, and was formed as a battalion of four companies, comprising 
thirteen officers, and 218 men of all other ranks. 

Personal Events and Changes in the Army Medical Service.—Among 
the more important changes during the year in the higher ranks of the 
Army Medical Service, has been the retirement of Surgeon-General Sir 
A. D. Home, V.C., from the post of Principal Medical Officer to the 
troops in India, after completing five years’ service in that eapacity. 
He was succeeded by Surgeon-General C. D. Madden, a medical officer 
of experience in the Crimean, Indian Mutiny, and Abyssinian cam- 
paigns, and who had been recently acting in the capacity of Principal 
Medical Officer of the Madras Presidency. Surgeon-General O’Nial, 
C.B., who received promotion to his present rank in recognition of 
his services as Principal Medical Officer in the Nile Expedition, has 
been retained as the head of the medical department in Egypt, having 
relieved Surgeon-General Dr. Irvine, who had been previously acting 
in that capacity, but had been transferred to Madras. The Army 
Medical School at Netley, in the early part of the year, lost the ser- 
vices, from retirement, of Professor Maclean, C.B.; and shortly after- 
wards a highly representative meeting was held in London, to take 
steps for suitably commemorating the distinguished public services of 
that officer during his professional career in India, and subsequently 
in the Army Medical School at Chatham and Netley. The professor- 
ship of Tropical Medicine, which had become vacant through the 
retirement of Dr. Maclean, was offered to Dr. Boyes Smith, an officer 
of varied and extensive Indian experience, and at that time holding 
the position of Professor of Medicine at the Medical College of Cal- 
cutta. On June 2nd, a very distinguished officer of the Army Medical 
Department, Sir William Muir, K.C.B., succumbed to a long and 
painful illness. He had ruled the Army Medical Department as 
Director-General from April, 1874, to May, 1882; and had previ- 
ously rendered conspicuous service to the Government while at the 
head of t!.e medical service in India, The death of Surgeon-General 
Barnett, C.I.E., which occurred shortly after his return to England 
from discharging the duties of Principal Medical Officer at Suakin, 
has been before alluded to. 

The Indian Medical Service.—The year 1885 has seen removed the 
anomalous and vexatious term of ‘‘ unemployed pay,” the application 
of which had become sanctioned by long usage, notwithstanding that the 
officers concerned were often very fully employed by the duties which 
they were ordered to discharge; and the more rational term of ‘‘ grade- 
pay” has been substituted for it. Under this new arrangement, the rates 
of pay have been defined according to grade, and have been closely 
assimilated to those of the medical officers of the British army of cor- 
responding grades serving in India. 

The long talked-of reorganisation of the medical service of India, so 
far as concerns the amalgamation of the British and Indian medical 
services, does not appear to have made much advance towards a satis- 
factory settlement. Early in May, a bulky Blue Book was issued by 
order of the House of Commons on the subject of ‘‘ Army Organisa- 
tion in India.” It contained the scheme, one of the latest, for the re- 
organisation of the medical service, which was framed, at the request 
of the Government of India, by the present Director-General of the 
Army Medical Department, Sir T. Crawford, when he was Surgeon- 
General of Queen’s troops in India, in concert with Surgeon-General 
Dr. Cunningham, then the sanitary adviser of the Indian Government. 
The arrangements mutually agreed upon, and proposed by the two 
heads of the medical service in India for adoption by the Government, 
failed, however, to obtain the approval of the Secretary of State for 
India, and was equally discountenanced by the Secretary of State for 
War. One feature in the scheme was the institution of a special local 
service to which only natives of India were to be admitted, while they 
were to be excluded from the general medical service. In commenting 
on the proposed arrangement, the Secretary of State for India laid 
down the rule that no scheme of medical organisation by which the 
natives of India were excluded from the commissioned medical Service 
of the country would meet with approval, and, indeed, any such ex- 
clusion would be distinctly contrary to the terms of the compact which 





was solemnly made at the time the Government of India was trans. 
ferred to the Crown. The regulations for the British Medical Service 
require every candidate for a commission in it to be of unmixed 
European descent, and this discrepancy between the British and Indian 
military medical services is likely to continue to be a very serious ob- 
stacle in the way of their amalgamation. 

On March 29th, Dr. Cunningham, having completed five years’ ser- 
vice on that date as Surgeon-General and Sanitary Commissioner with 
the Government of India, took his retirement, and was succeeded by 
Deputy Surgeon-General Dr. B. Simpson, who at the time was acting 
as the Inspector-General of Civil Hospitals in Bengal. The Govern- 
ment of India, on Dr. Cunningham’s retirement, published, in the 
official gazette, a very handsome tribute to the eminent and valuable 
services which that officer had rendered to the State in the sanitary 
department over a period of twenty years, during fifteen of which he 
had been the head of that department. 


NAVAL MEDICAL SERVICE. 
Or the Naval Medical Service, we are pleased to learn that it has at 
length resumed its position with the medical schools, and is now draw- 
ing more than enough of candidates to supply its demand ; and, from 
the decreasing number of early resignations, it may be inferred that 
there is more of comfort for the young officers afloat. 

We would, with the outside profession, be pleased to see the key- 
stone placed to consolidate the structure, and to obviate the dissatis- 
faction which is known to exist among the rising members of the 
corps. They complain that the Director-General of the Medical Depart- 
ment of the Navy is not placed on an equal footing, as to emoluments, 
with his brother officer of equal relative army rank. 

It is a pity that official solicitude should stop short at obtaining 
and fostering the junior grades, who, as they ascend the scale of 
rank, feel that the sister service is patronised with the highest re- 
wards, enabling its holders to maintain their position, and so afford a 
stimulus to those below themselves to perseverance. It would be 
gratifying to all to find provision made for this in the Naval Esti- 
mates, now being prepared for the vote of the new Parliament. 

The service has had reason to lament its loss of an esteemed mem- 
ber in Dr. George Mason, who, having returned from foreign service 
with the rank of Inspector-General, in excellent health, was cut short 
in his career, to the irreparable loss of his family, by enteric fever. 
He had seen very extended service everywhere, and he gained decora- 
tions in the trenches of Sebastopol. 


MEDICAL EVENTS OF THE YEAR IN SCOTLAND. 

Ir the year just terminating has been a somewhat uneventful one in 
Edinburgh and district, it has been one of steady progress, and not 
marked by any great losses in the profession. In the Edinburgh 
Medical School there have been few changes. The vacancy 
in the Principalship of the University of Edinburgh, caused by 
the death of Sir Alexander Grant, Bart., was filled up early in 1885 
by the appointmen: of Sir William Muir, D.C.L., LL.D., ete. The 
appointment was received with approbation on all sides, and he has 
already shown the warm interest he takes in the welfare of the many 
students who constitute a large part of his charge. Although not in 
the Faculty of Medicine, the untimely death of the late Professor 
Fleeming Jenkin (professor of engineering) was a substantial loss to 
science, considering the great attention he devoted to sanitary matters, 
and to practical applications of electricity. The Faculty of Medicine 
in the University, and the extramural school, have made 
an important addition to their teaching in the inauguration 
of a regular course of clinical lectures on the Diseases of 
Children, in the Royal Infirmary, with bedside instruction in the 
Sick Children’s Hospital. 

In the Royal Infirmary, formerly, there were three staff-physicians, 
There are now four, Dr. Affleck, formerly senior assistant-physician, 
having been raised to the staff. The vacancy thus caused was filled 
up by the appointment of Dr. Byrom Bramwell to an assistant- 
physicianship. On the surgical side, the resignation of Dr. Bishop 
(owing to ill health) caused a vacancy in the assistant-surgeonships, 
which was filled up by the appointment of Mr. Francis M. Caird. 
The appointment of pathologist has been made a dual office, the new 
appointments being given to Dr. G. Sims Woodhead and Dr. Alexander 
Bruce. The former is also demonstrator of practical pathology 
in the University of Edinburgh, and the latter lecturer on patho- 
logy in the Royal College of Surgeons, Edinburgh. 

An important change was made by the action of the managers of 
the Infirmary and of the Sick Children’s Hospital, in determining no 
longer to receive for treatment, into either of their institutions, cases 
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of infectious disorder. Under the old arrangement, the maintenance 
of a separate hospital for such cases cost the infirmary-managers about 
£3,000 annually ; it also seriously crippled the resources of the Sick 


“ Children’s Hospital. The municipal authorities, after some discussion 


and examination of the facts of the case, acquiesced ir the changes. 
Having previously equipped a large fever-hospital of their own, and 
purchased from the infirmary-managers their fever-hospital, they now 
receive all cases of infectious diseases sent from Edinburgh. 

There has been a considerable amount of typhoid fever in Edin- 
burgh, but no great prevalence of other infectious diseases. In some 
other villages and towns, however, there has been a number of cases 
of small-pox. This is an exceptional state of matters for Scotland. 
Two of these outbreaks occurred in places where the paper-making 
industry is a special feature; and attention was directed to the sub- 
ject in a question in the House of Commons by Dr. Farquharson, 
M.P., as to the disinfection of the rags used in the said industry. 

Measles was so prevalent ia Dundee, as to require special action on 
the part of the Board of Supervision. 

The sanitary associations of Edinburgh and of Dundce have spread 
in their influence, and done much good work. 

The Edinburgh Health Society’s course of lectures, delivered for the 
most part by medical men to large and appreciative audiences, not 
only did much good, but in their published form acquired a large 
circulation. 

Considerable activity has been shown in the matter of ambulance 
work. Societies have been established in many places ; lectures, de- 
monstrations, and practical instruction have been given by various 
members of the profession, and examinations have been held and pro- 
ficiency determined ; while a special feature has been the instruction 
of portions of the police force. 

The Royal Commission on the Housing of the Poor visited Edin- 
burgh last spring, and doubtless found ample food for reflection in 
some of the unimproved parts of Old Edinburgh. 

The Scottish Branch of the British Dental Association held its 
annual meeting, under the presidency of Dr. Smith, of Edinburgh, in 
Dundee, on June 6th. 

Proposals have been made for establishing a medical school at 
Dundee ; and in connection with this subject, Professor Gairdner, of 
Glasgow, delivered a lecture in Dundee in July, in favour of the 
scheme, and stated that, if carried out, the proposed medical school 
would be incorporated with St. Andrew’s University, that the scien- 
tific training of the students would be carried out at University Col- 
lege, Dundee, and clinical instruction would be given in the wards of 
the Dundee Royal Infirmary. ; 

A Conservative, Mr. J. H. A. MacDonald, Lord Advocate for 
Scotland, has been returned as Member of Parliament for the Univer- 
sities of Edinburgh and St. Andrew’s. His opponent, Mr. Erichsen, 
who came forward under exceptionally untoward circumstances, con- 
ducted his candidature in such excellent spirit as secured for him the 
respect and esteem of his opponents as well as of his supporters. He 
received nearly 2,500 votes, and was worked for most enthusiastically 
by his committee. We earnestly trust that a man of such high per- 
sonal character, culture, and scientific attainments as Mr. Erichsen 
will soon find a seat in Parliament, where his well-earned leisure from 
professionai work will enable him to bestow upon the legislature of the 
country the fruits of his life-long experience. 

In the West of Scotland, as represented by Glasgow, the very 
marked commercial depression experienced there seems to have made 
itself felt in the case of the university, by a greater influx than 
usual into the ranks of the various professions. Looking chiefly to 
the classes in the Medical Faculty of the University, we find that they 
have reached a size unknown before, and, in consequence, notwith- 
standing provision made for moderate expansion, we have the un- 
usual spectacle of the class-rooms of a comparatively new university 
So inadequate and crowded, that the difficulty can only be got over by 
Some extension of the college buildings. A scheme has been drawn 
up for this, and will be proceeded with as soon as funds can be raised. 
The new Bute Hall has witnessed during the year the installation of 
the Chancellor, Lord Stair, and the unusual spectacle of a rectorial 
address, delivered by an emeritus professor of the University, it being 
the first time in the history of the University that one of its professors 
has been chosen to fill the high post of Lord Rector. The graduation 
ceremonial in April was marked by the abandonment of all Latin 
phraseology in the forms of procedure connected with the conferring 
of the degrees. The changes in the teaching staff of the University 
this year have been few. Professor Bayley Balfour (appointed to the 
chair of botany at Oxford), has been succeeded by Mr. F. O. Bower, for- 
merly botanical lectu:er at South Kensington Science School. 

The new regulations for the medical examinations, under which 





students can come forward for their professional examinations at an 
earlier period than heretofore, have been found to work well. 

Three Scotch members were appointed to serve on the Commission, 
selected by the General Council of Medical Education, for reporting 
on the examination for degrees in medicine and surgery in all the 
universities of Great Britain and Ireland. Of these, Glasgow furnishes 
two, Professors Leishman and George Buchanan, the third representa- 
tive from Scotland being Dr. George Balfour, of Edinburgh. 

Reference must be made to the steps taken by the Glasgow Univer- 
sity students to establish amongst themselves a social union, with the 
objects of promoting friendly intercourse, of acting as a central body 
for the protection of their interests, and serving as a means of more 
direct communication between themselves and the University 
authorities. These latter have looked favourably on the scheme, and 
it is not unlikely that a site for a building may be obtained in close 
proximity to the University. 

This year has seen settled a scheme, framed by the Educational En- 
dowment Commissioners, for the various Glasgow institutions. Under 
it, government by trustees is done away with, and the funds of Ander- 
son’s College, the Young chair of chemistry connected with it, the 
College of Science and Arts, Allen Glen’s Institution, the Technical 
College of Glasgow, and the Atkinson Institution, are all amalgamated, 
and administered by a body of thirty-four members, of whom two are 
elected by the Senate of the University of Glasgow, and one by the 
Faculty of Physicians and Surgeons. 

After a good deal of litigation, the highest Scotch courts gave judg- 
ment in October on the question of the copyright in university lec- 
tures. The ruling laid down was that a student, after payment of the 
class-fee, is at liberty to publish the substance of the lectures without 
the concurrence of the professor, as the latter discharges the duties of 
a public office, not for his own benefit, but for that of the students, 
and, through them, of the public. This decision is in accordance with 
the Act of 1835, which expressly excludes university lectures from its 
privileges. 

At the general election in November, there was no contest for the 
representation of the Universities of Glasgow and Aberdeen. Dr. 
James Campbell, of Stracathro, was re-elected. 

The abandonment of the Universities (Scotland) Bill by the late Par- 
liament, has left the status and privileges of these seats of learning 
unaltered. Glasgow University took up no hostile position to the 
measure. With the omission of the financial clauses, it would have 
been satisfied to see it become law. While no actual legislation has 
taken place, the question of university reform has not been allowed 
to pass entirely unnoticed. The subject was brought up at the half 
yearly meetings of the Council, and those most interested in it have 
followed the example of Edinburgh, and formed an Association of the 
General Council of Glasgow University. 

Coming to matters purely medical, we have to note the formation 
in Glasgow of an Obstetrical and Gynecological Society, with Pro- 
fessor Leishman as first president. Another new society is that of 
Natural History, established in connection with Anderson’s College. 

The conjoint scheme of examination, commenced last year by the 
Faculty of Physicians and Surgeons, has worked very well for the 
past twelve months. At the March meeting of the Faculty, a decided 
expression of opinion was elicited in favour of compulsory instruction 
in insanity, and a remit was made to the General Medical Council to that 
effect. 

Although the present epidemic-hospital for Glasgow is extensive, it 
was decided to increase its size by two additional pavilions, and these 
have been in progress of erection during the past year. Their com- 
pletion will give a total of thirteen pavilions, with twenty-six wards, 
capable of holding 400 adults. With the object of keeping active the 
interest previously awakened on behalf of a southern hospital in 
Glasgow, building operations were decided on last summer. The 
funds at present in hand only allow of a portion of the hospital being 
finished, with provision for at least sixty patients. Thanks to the 
large sum of £21,000, raised by a bazaar for the Sick Children’s Hos- 
pital, the directors have been enabled to proceed with their plan of 
establishing, in suitable buildings, an out-patient department of the 
hospital. A new wing has also been added to the Eye Infirmary, and 
the wards are nearly ready for occupation. Mention may also be 
made of the Home for Incurables, presented to Paisley through the 
liberality of Mr. Coats, and of the Cottage Hospital, provided for 
Dunoon by the joint efforts of its inhabitants. 

At the Royal Infirmary, the retirement of Drs. Scott Orr and 
Ebenezer Watson, after a long and faithful period of service, gave rise 
to vacancies on the staff of the hospital, which were filled by the pro- 
motion of Urs. J. W. Anderson and W. T. Fleming, who had previ- 
ously acted as assistant-physician and assistant-surgeon respectively. 
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A decision of some importance was also come to by the directors of | chairman of the Select Committee, in which he showed that the dislike 


this hospital in connection with fever-cases, and that was to decline 
to receive them, seeing that the municipal authorities are, by law, 
bound to provide for them at the expense of the ratepayers. This 
course is in keeping with that now in vogue in Edinburgh and Aber- 
deen. At the Sick Children’s Hospital, the resignation of Professor 
Leishman, as visiting physician, was followad by the promotion of 
Dr. Samson Gemmell, and to the vacancy thuscreated Dr. Middleton 
was appointed. 

The mortality in Glasgow has been from time to time high, but the 
past year has not been marked by any special epidemic of large extent 
or severity, and it is only right to say that no effort! has been spared 
by Dr. Russell and his staff, to ensure the health of the community 
entrusted to his charge as medical cflicer of health. | Nothing has becn 
done in the past year to remedy the polluted state of the Clyde, and 
the Rivers Pollution Bill of 1876 is practically a dead letter as re- 
gards it. The Town Council of Glasgow has not been altogether in- 
different to the state of this river. An investigation was ordered to be 
undertaken by Dr. Wallace, who drew up a valuable report on the 
subject, which brought out the important fact that a great deal of the 
pollution was due to the daily entrance into the river of manufactur- 
ing refuse in large quantities. With the view of relieving the Greenock 
authorities of some of the expense that falls on them for sanitary 
duties, the proposal has been made to establish a general sanitary 
authority for the Clyde, the expense of which should be shared by the 
different places in varying proportions. 

As the headquarters of the St. Andrew’s Ambulance Asscciation, 
Glasgow must be regarded as the centre of that very necessary branch- 
of work ; and it is satisfactory te find; from the last annual report of 
the Society, that it has made excellent progress. It has affiliated 
round it now quite a large number of secondary centres in the smaller 


towns and villages of Scotland, and by a change in its constitution, | 


by which a central executive committee has been appointed on which 
each centre is represented, a more national character has been given 


to the Association, and the confidence felt throughout Scotland in it | 


has been strengthened. Every effort, too, seems to have been made 
to provide the most approved ambulance material and transport. 

The Royal Commission on the Dwellings of the Poor did not visit 
Glasgow, but four witnesses from that place were examined, one of whom 
was Dr. Russell, medical officer of health. He laid before the Com- 
missioners very important evidence as to the health-statistics of the 
city, and the various sanitary arrangements that experience has shown 
to be necessary. So far, nearly £1,600,000 have been expended in 
Glasgow in the purchase of property for the purpose of improvement. 
Since the report of the Commission was isszed, the Glasgow Town 
Council has considered the propriety of following the example of the 
Corporation of Liverpool, and of erscting-at' the public expense a 
series of buildings with accommodation for the-artisan class. 

A brief reference must be miade ts !that other branch of scientific 
work carried on in the Western Highlands on the summit of Ben 
Nevis. There has been no abatement in the thoroughness and com- 
pleteness of the observations made at the observatory ; and, in addi- 
tion to this ordinary routine work, two special lines of study were 
taken up by Mr. Dickson and Professor Ewing, of Dundee ; the former 
conducting some novel investigations in regard to the temperature 
and humidity of the air, while the latter was occupied with the regis- 
tration of earth-movements. 

In public health matters there has been no special legislation to: 
record. Some important decisions have been given by the courts, anid ; 


the Board of Supervision has passed some enactments that are deci «i 


for the welfare of our large towns. The compulsory regisbratidm of 
dairies and milkshops is an instance of the latter. Instruetions were. 
issued as to the special precautions to be taken to prevent the admis-. 
sion of cholera at any of our sea-ports, and happily with a very suc- 
cessful result. In connection with this subject, an instance occurred 
of the present unsatisfactory state of the law bearing on the question 
of the disinfection of rags. Although the importation of disease by 
infected rags was illustrated by an outbreak of small-pox at Aberdeen, 
ét seems doubtful whether, under the Public Health Act, paper- 
makers can be compelled to disinfect the bundles of rags before being 
used. The Burgh Police and Health (Scotland) Bill, which passed a Select 
committee of the House of Lords, but failed to become law, was an 
attempt to remedy the defects of the present state of the statutes on 
public health matters. The measure did not give general satisfaction. 
No doubt it was extended to consolidate and amend existing legisla- 
tion, and to deal with the whole of the municipal regulations of 
towns ; but on many points it was at variance with the views of the 
medical profession. The main objections to it were well summed up 
by Dr. Russell, of Glasgow, in his letter to Lord Dalhousie, the 


of himself and other medical officers of health to the Bill as a health- 
measure, was based upon the broad principle that the efficiency of 
sanitary legislation depended not upon elaboration and. parade of 
clauses regarding the subject matter of the iaw, but in the constitution 
of the local authorities, the strength of their official executive, iand the 
powers of the Rgard of Control, so that the administration of the law 
might be ensured. In his opinion, the Bill multiplied «peddling 
autonomies over insignificent areas, which could not suppo¥t the 
machinery of sanitation, either mental or material. No doubt this 
strong feeling of opposition on the part of men very well qualified to 
judge of the needed legislation on health-matters led to the abandon. 
ment ultimately of the measure. 

The yearly report of the Lunacy Commissioners gives the number 
of insane people in Scotland on January Ist of the present: year as 
10,918, which is an increase of 169 over the previous’ year. ..The 
conduct of all the asylums was such as to merit approval; and the 
statistics of recoveries are above the average of the five “preceding 
years, the results of the public institutions standing higher than 
those of the private establishments. With the object of meeting the 
overcrowding which exists in many of the existing asylums, a pro- 
posal has been set on foot to carry a Lunacy Districts Bill. By its 
provisions, parochial boards in Scotland, who have as many as one 
hundred lunatics chargeable to them, would be allowed to provide 
accommodation for their own lunatics, and be exempted from the 
general assessment at present levied by the district lunacy-boards. 

The past year has in some respects been comparatively uneventful 
in the medical history of the north-east part of Her Majesty’s do- 
minions. No changes have taken place in the staff of the Aber- 
deen Medical School, but its history is one of marked material. and 





numerical progress ; in fact, this year the number of beginners is larger 
than in any previous year. The fact stands, explain it how one ‘will. 
Some changes have been made in the arrangement of lectures, whereby 
medical jurisprudence becomes in future a summer instead of a winter 
course. This is a decided improvement for all parties. Of special 
courses of lectures during the year, the Thomson lectures by Proiessor 
Ball on Astronomy, those of Professor Stokes, of Cambridge, on Light, 
and Professor Stirling’s on the Piysiology of Digestion and Respiration, 
to students of arts, were the most important. The great event which 
fluttered the dovecots of science was the visit of the British Associa- 
tion in September under the presidentship of Sir Lyon Playfair. The 
meeting was one of the most successful meetings that the Association 
has held—successful numerically and. scientifically. One noteworthy 
feature was the very large number of papers in the biological section, 
and so numerous were the papers that that section had to be sub- 
divided and redivided. Of - course, the whales played a promitent 
part, and altogether a solid amount of work was acéemplished:; ‘while 
the excursions, especially that-to Balmoral, on’the“invitatiow of Her 
Majesty, gave great satisfaction. «The burning “médival question ‘for 
the last few months has been: the Infirmary 
Fraser, in a speech at a gathering of medical Gitdg 
warning, which led to a thorough investigatién/of thes 
tion. A special committee was appointed aid -thig Committee: went 
thoroughly into the’sanitary state and administrative arratfeements 
of the institutions As a result of these inquiries, a lady-superin- 
tendent—Miss Lumsden, of the Sick Children’s Hospital—was ap- 






‘| poimbetl ;wand ‘low the question .is, considering the state of the 


infiemagy,? isvit desirable and necessary to have a new institution 
altogether? Meantime, the settlement of this matter is postponed 
Hamtil another question is decided—namely, whether zymotic diseases 
shall be treated in the infirmary as heretofore. If they are not, then 
a certain number of beds will be freed for general purposes. We 
cannot help thinking that, if funds can be procured at all, a new hos- 
pital is what is required to meet the growing wants of the community 
and the important interests of the medical school. A considerable 
amount of military fervour. has been shown during the present session, 
and it is likely that an ambulance-corps will be formed, with Professor 
Ogston at its head ; while already a battery of artillery confined to 
students has been formed, with Professor Stirling as captain, and 
Professor Trail as lieutenant. ‘The students have floated a scheme, 
and we believe successfully, to obtain funds for a large recreation- 
ground near King’s College, and Jast week a bazaar yielded them a 
handsome sum for this purpose. The University has suffered a great 
loss in the death of its Principal, Dr. Pirie, in whose place Professor 
Geddes has been appointed. 








Tue Princess of Wales has become the patroness of the Chelsea 





Hospital for Women, Fulham Road, S.W., in succession to the late 
‘ Duke of Albany. 
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MEDICAL EVENTS OF THE YEAR IN IRELAND. 

Medical Education and Examination.—There have been few matters 
of medical importance in Ireland to chronicle during the past year. 
No one expected much good would result from the labours of the Com- 
mission of Inquiry into the Queen’s College. Indeed, the proba- 
bility of their report not being an unanimous one was a foregone con- 
clusion. A large number of medizal students graduated during the 
year in the Royal University. But it is too soon yet to judge defi- 
nitely of the standard of these examinations, or of the effect the facility 
of obtaining medical and surgical degrees in this University will have 
on medical education and on the other licensing bodies. The Univer- 
sity of Dublin is spending a large sum in rebuilding and greatly 
enlarging its school of medicine. A portion of this addition, in the 
form of a new anatomical lecture-theatre, was opened at the com- 
mencement of the present session, in the presence of His Excellency 
the Lord Lieutenent. ; 

The King and Queen’s College of Physicians.—The number of can- 
didates coming forward for the licences of this College has consider- 
ably increased during the last and three previous years. At the same 
time, that the standard of the examinations has been kept up, is 
shown by the high percentage of rejections. Three new Fellows were 
added to the roll last April, namely, Drs. Horne, MacCabe, and Pol- 
lock, At the last annual meeting, Dr. Cruise was re-elected President, 
and Dr. J. Magee Finny appointed Vice-President. The College has 
ordered that none of its licentiates, members, or Fellows are to be 
officially addressed as ‘‘ Doctors,” unless they possess an university 
degree entitling them to that appellation. Dr. Lyons, late M.P. for 
Dublin, and a Fellow of the College, obtained leave, in April last, to 
bring in a Bill to amend the Act of 1858, in order to make the mem- 
bership of the College registrable. Owing, however, to the action of 
a certain member of the House, the Bill was thrown out. Under the 
provisions of the same amending Bill, the University of Dublin and 
the Royal University of Ireland, wouid, if it had become law, have 
been enabled to register the degrees in obstetrics granted by them. 

Royal College of Surgeons in Ireland.—A supplemental charter was 
granted to this Corporation last May. Inter alia, it throws open the 
diplomas of the College and all offices in it to women ; it establishes 
the system of electing the officers by paper-voting by Fellows in 
absentia ; and it admits, as candidates for the office of examiners, 
lecturers in medical schools, provided they are not private teachers, 
Formerly, there used to be only nine examiners for the letters-testi- 
monial, now the number has been increased to twenty, so that each 
candidate may be examined by two examiners at each table. Now, 
too, also, the subjects of examination are allotted to examiners who 
claim, or are believed, to be specially qualified to act as examiners in 
each subject. The latter changes, although steps in the right direc- 
tion, have not proved altogether satisfactory. The modein which the 
examinations are conducted has been brought under the notice of the 
Council, and has led to the resignation of one of the examiners. The 
President of the College, Dr. Charles A. Cameron, had the honour of 
knighthood conferred on him in June by the Earl Spencer, then Lord 
Lieutenant, in recognition of his valuable services in the cause of 
ea health, and of his scientific position as a chemist and sani- 
arian. 

The Conjoint Scheme.—For the fourth time within a comparatively 
few years, another proposition was made last spring by the Col- 
lege of Surgeons in Ireland to the King and Queen’s College of 
Physicians, to establish a conjoint examination scheme for Ireland 
between the two Colleges, but that scheme has again lapsed. 

Royal Visit.—During the visit of His Royal Highness the Prince 
of Wales to Dublin in the spring of the year, he was presented with 
loyal addresses by the medical corporations, and by the Academy of 
Medicine in Ireland. His Royal Highness also inspected several of 
the dwellings of the poor in the worst parts of the city, as did also 
some members of the Royal Commission for Housing the Poor, which 
held some of its sittings in Dublin. 

The Labourers’ Dwellings (Ireland) Act.—In last year's retrospect (p. 
1307) we recapitulated the points in the legal contest the Irish Medizal 
Association were then waging on the patt of Dr. Rogers with the Youghal 
Board of Guardians, who had refused to pay him, being their medical 
officer of health, for inspecting, under this Act, dwellings and sites. 
This was a most important test-case, and had been broug ht on appeal 
from one court to another. Finally, this year, it came before the 
Court of Appeal itself, who uranimously decided that the plaintiff 
was not bound to perform the duties sssigned him for nothing, and 
gave judgment in his favour. The Irish Medical Association deserves 
high commendation for the determined way in which it fought the 
case on behalf of the dispensary medical officers, and is to be congratu- 
lated on the success it achieved. 





Payment of a Dispensary Medical Officers’ Locum Tenens.—Another 
important judgment was obtained by the Irish Medical Asso ‘iation in 
acase in which the Loughrea Guardians refused payment t» a duly 
appointed substitute for a me lical officer for his services. The words 
in the regulations under which the guardians contended they had 
power to refuse remuneration were: ‘‘They (the guardians) shall 
determine the amount, if any, to be paid to the temporary substitute.” 
The judge held that the, guardians had not under the words ‘‘if any ” 
power to refuse the remuneration ; and, further, that the words “if 
any” meant that ‘‘if any” work was done, it ought to be 
paid for. 

The Dublin Hospitals.—Early in the year, Earl Spencer, then Lord 
Lieutenant, proposed a capitalisation of their Government grant, and 
an amalgamation of two of the Dublin clinical hospitals in one large 
new central building. He received deputations from the institutions 
concerned in such a procedure, and finally appointed a commission to 
consider the application of the Parliamentary grants to the Dublin 
hospitals. The commission sat with open doors; and the evidence 
published in the daily papers has, we regret to say, not been in all 
cases creditable to the administration of certain institutions. But as 
the commission has now adjourned size die, without completing its 
inquiry, we must await the official report before making any further 
comment. Jervis Street Hospital has been rebuilt and greatly en- 
larged, and was reopened on October 30th by the Roman Catholic 
Archbishop of Dublin. The City of Dublin Hospital has also had an 
annex erected, containing baths, water-clesets, etc., of approved con- 
struction. Lord Pembroke has defrayed the expense of remodelling 
and refitting the male medical ward of the hospital, named after his 
father. There have not been many changes in the staff of the Dublin 
hospitals during the year. The principal are the appointment of Dr. 
Nugent to succeed the late Dr. MacDowel at the House of Industry 
Hospital; and of Messrs. Heuston and Scott to the Adelaide in suc- 
cession to the late Mr. Warren. Dr. Redmond got the step left by 
Dr. J. W. Moore, as physician to Cork Street Fever Hospital on the 
completion of his seven years’ tenure of that office, and Dr. Ashe was 
elected to the vacancy caused by Dr. Redmond’s promotion. Mr. 
Tobin, late of the Medical Staff and Assistant-Professor of Military 
Surgery at Netley, has been appointed an Assistant-Surgeon to Vin- 
cent’s Hospital, and Mr. Bewley an Assistant-Physician to the Ade- 
laide Hospital. The City of Dublin Hospital has lost its consulting- 
surgeon, by the death of Mr. Joliffe Tufnell. The late Dr. Marcus 
Eustace, although not a hospital physician, was one of the proprietors 
of a private lunatic asylum near Dublin, and a highly respected and 
esteemed man. A new institution, designated ‘‘ The National Lying- 
in Hospital,” has been added during the year. The originator and 
master of this hospital is Dr. William Rowe, Professor of Midwifery 
in the Royal College of Surgeons in Ireland, and for many years 
Deputy Master of the Coombe Lying-in Hospital, to the Master- 
ship of which, on Dr. Kidd’s retirement, Dr. Samuel Mason was 
elected. 

Honours to the Profession.—Although no hereditary honours were 
conferred by the State on any members of the profession in Ireland, 
as was expected, during the year, Her Majesty granted the Albert 
Medal, second class, to Mr. Thompson, Surgeon to the Tyrone In- 
firmary, for his heroism in endeavouring to save a child’s life, after 
the operation of tracheotomy for diphtheria, by suction of the ob- 
structed tube. The profession itself showed its appreciation of the 
services and worth of two of its members in Dublin, by presenting an 
address and testimonial to Dr. Denham, on retiring from practice, 
and to Mr. Abraham, on leaving Dublin for London. 

Health of Dublin.—Duvring the year, the only epidemic of any con- 
sequence was one of measles. Six cases of small-pox, two of which 
proved fatal, occurred in June. These cases were all traceable to one 
source. Fortunately, the precautions taken to prevent the spread of 
the disease were most successful. 





OBITUARY For 1885. 
TueE deaths of the following members of the medical profession in 
practice in the United Kingdom and in the public medical services 
have been reported during the year: Dr. William Marshall, of Crieff, 
formerly resident physician to Her Majesty the Queen ; Dr. W. B. 
Dalby, of Torquay, retired fleet-surgeon, Royal Navy; Mr. John 
Leigh, of Llangabon, South Wales ; Dr. A. F. Graham, of Liverpool ; 
Mr. G. W. H. Cook, surgeon Army Medical Staff; Dr. W. B. Hay, 
of Hull; Mr. W. H. Ayling, of London ; Dr. T. B. Washbourn, of 
Gloucester; Mr. Edward J. Parry, of Shrewsbury ; Dr. H. T. Lan- 
chester, of Croydon; Mr. Amiraux Godfray, of St. Helier’s, Jersey ; 
Dr. Buchanan Baxter, lately physician to King’s College Hospital, and 
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arenes of materia medica and therapeutics in King’s College ; Mr. 
ohn Mann, of Hornsey Rise, a veteran general practitioner; Dr. 
St. G. Wade Tucker, retired surgeon-major Bengal army ; Mr. G. R. 
Nuttall, late of the Bombay Establishment ; Dr. Daniel Noble, a well 
known practitioner in Manchester; Mr. C. C. Balding, of Sheffield, 
Bedfordshire ; Dr. J. McCosh, late of the Bengal establishment ; Mr. 
Bernard Haldan, for many years in practice at Preston; Mr. Derry 
Jones, of Upper Street, Islington; Dr. W. A. Davidson, formerly 
surgeon 65th regiment; Surgeon-General (retired) T. C. O'Leary ; 
Dr. William Braithwaite, of Leeds, founder and editor of the well 
known Retrospect of Medicine ; Surgeon G. S. Lewis, Army Medical 
Staff; Dr. G. A. Smyth-King, retired surgeon Army Medical Staff ; 
Mr. J. J. Martin, retired fleet-surgeon Royal Navy; Mr. H. A. Tux- 
ford, of Westham, Sussex; Mr. Marcus Eustace, of Dublin; Dr. 
Samuel Warren, of Rathmines, Dublin; Mr. G. P. Turner, surgeon 
Army Medical Staff; Brigade-Surgeon W. H. Colville, formerly of 
the Bombay Medical Establishment; Mr. Ebenezer Pye-Smith, for 
many years a much respected general practitioner in Hackney ; Dr. 
W. A. F. Browne, of Dumfries, an eminent authority on the manage- 
ment of the insane; Dr. Henry Kingsley, many years physician to 
the infirmary at Stratford-on-Avon ; Dr. Morison Watson, professor 
of anatomy in Owens College, Manchester; Mr. W. Martin Coates, 
many years surgeon to the Salisbury Infirmary ; Mr. Samuel Foulis, 
surgeon to the Chesterfield and North Derbyshire Infirmary ; Dr. 
George Pearce, late director-general of the Madras medical establish- 
ment; Dr. Joseph Pope, formerly staff-surgeon Royal Artillery ; 
Dr. James Whitehead, an eminent obstetric physician, formeriy 
in practice for many years in Manchester, and author of several 
works of merit; Mr. William Wilton, late of North Walsham, Nor- 
folk; Dr. Emily Bovell Sturge, of Nice; Surgeon-Major P. B. 
Conolly, on service in the Soudan; Dr. R. Fitzgerald, of Tarbert, 
county of Limerick; Deputy Surgeon-General J. Crerar; Surgeon- 
General F. W. Innes, M.D. ; Dr. Edward Wells, senior physician to 
the Royal Berkshire Hospital; Dr. Edward T. Tibbits, physician to 
the Bradford Infirmary; Mr. James A. White, of Pendleten, Man- 
chester ; Deputy Inspector-General J. S. Chapman ; Mr. John Neill, 
resident surgeon of Dr. Steevens’ Hospital, Dublin; Mr. Henry 
Davies, late of Morriston, Swansea ; Deputy Inspector-General John 
8. Graves ; Mr. John Oldman, of Huntingdon ; Mr. William F. Chad- 
wick, of Royton ; Dr. Henry Colebrooke, of Southborough ; Mr. Percy 
K. Cree, surgeon Royal Navy; Dr. John Thorburn, professor of 
obstetric medicine at Owen’s College, and obstetric physician to the 
Manchester Royal Infirmary ; Surgeon Robert Lesly, M.D., on ser- 
vice in the Soudan; Mr. J. D. V. Packman, formerly surgeon in the 
East India Company’s service; Dr. J. M. Young, surgeon Bengal 
Establishment ; Surgeon C. P. Turner, and Surgeon O. G. D. Brad- 
shaw, cn service in the Soudan; Mr. W. W. Moxhay, of Reading, 
surgeon to the Royal Berkshire Hospital ; Dr. Robert L. Baker, of 
Leamington ; Dr. Samuel Budd, of Exeter, formerly physician to the 
Devon and Exeter Hospital; Mr. James Moncrieff Arnott, surgeon- 
extraordinary to the Queen, and formerly for many years surgeon to 
the Middlesex Hospital, and member of the Council of the Royal Col- 
lege of Surgeons of England; Dr. E. H. Blakeney, retired deputy 
inspector-general, Army Medical Department; Dr. Joseph Bunny, 
many years in practice at Newbury, Berkshire; Mr. John E. Dick- 
son, of St. Helier’s, Jersey; Mr. Ross Maguire, of Castleknock, 
county Dublin; Dr. D. Manson Fraser, formerly resident medical 
officer at the Homerton Fever Hospital, murdered in Borneo ; Mr. 
John Caunt, of Nottingham; Dr. W. Lodewyk Crowther, many 
years surgeon to the hospital at Hobart, Australia, and a liberal 
contributor to the Museum of the Royal College of Surgeons, 
of England; Sir William Mure Muir, late Director-General of 
the Army Medical Department ; Dr. R. G. Rattray, formerly superin- 
tendent of and apothecary to the Aberdeen Royal Infirmary ; Surgeon- 
General F. Holton, M.B. ; Mr. Montague Grover, of Luton ; Dr. T. P. 
Heslop, formerly physician to the Queen’s Hospital, Birmingham, and 
author of essays on hospital reform and other subjects ; Dr. Howard 
Bendall, of London ; Dr. Herbert Davies, consulting physician to the 
London Hospital ; Mr. John Liddle, formerly medical officer of health 
for Whitechapel ; Dr. John Livingstone, of Barnet; Dr. Parkinson 
Oates ; Deputy Inspector-General C. C. Dempster ; Dr. Arthur Wood, 
retired surgeon Army Medical Staff; Deputy Inspector-General E. 
Howard, Army Medical Service, retired ; Surgeon R. G. Cooper, Bom- 
bay Establishment ; Surgeon-Major E. M. Ross, Madras Establish- 
ment; Surgeon-Major Andrew Skeen, Bengal Establishment; Mr. 
Richard Allen, of Didsbury, Lancashire ; Dr. A. B. Shepherd, lately 
physician to St. Mary’s Hospital; Mr. G. Dransfield Brown, many 
years in practice at Ealing ; Mr. Robert Ellis, late of Sloane Street ; 
Dr. Mouritz, medical officer of health for Runcorn; Mr. John L. 








Nicholson, of Hull ; Deputy Surgeon-General Oliver Barnett, Army 
Medical Staff ; Surgeon W. R. de Morinni, at Suakin ; Surgeon D. [, 
Porter, at Wady Halfa; Surgeon G. M. Russell, at Suakin; Dr, N, 
Cameron, Army Medical Department, at Sierra Leone; Mr. John E. 
Beckingsale, many years in general practice at Newport, Isle of 
Wight; Dr. J. G. French, surgeon-major Indian Medical Service - 
Surgeon T. W. Beale, Bengal Medical Service; Dr. J. P. Nash, ., 
tired surgeon-major Madras Establishment ; Dr. McBride, of Gilford 
county Down; Mr. William Walker, of Edinburgh, surgeon-oculist 
to the Queen in Scotland; Dr. John R. Wardell, physician to the 
infirmary at Tunbridge Wells; Surgeon C. L. Young, Army 
Medical Service; Dr. W. A. Guy, many years professer of foren- 
sic medicine in King’s College, and physician to King’s College 
Hospital ; Dr. B. G. Macdowel, of Dublin, physician in ordinary to 
the Queen in Ireland, formerly professor of anatomy and surgery in 
the School of Physic in Ireland ; Mr. T. Leslie Gregson, an old and 
respected practitioner in Newcastle-on-Tyne ; Surgeon Robert Trevor, 
Army Medical Service ; Inspector-General Thomas Colan, Royal Navy; 
Mr. Charles Hedley, of Welford, Rugby ; Dr. James Russell, late phy- 
sician to the General Hospital, Birmingham, and formerly professor 
of medicine in Queen’s College; Dr. J. A. Fraser, retired Deputy 
Surgeon-General Army Medical Service ; Mr. John Gay, many years 
surgeon to the Great Northern Hospital; Dr. Francis Harris, consult- 
ing physician to St. Bartholomew’s Hospital ; Mr. Edwin Canton, 
many years surgeon to Charing Cross Hospital; Mr. T. Shadford 
Walker, consulting surgeon to the Liverpool Eye and Ear Infirmary ; 
Mr. John Martin, formerly in practice in Liverpool; Dr. Stephen 
Monckton, physician to the West Kent Hospital ; Mr. F. W. Warren, 
surgeon to the Adelaide Hospital, Dublin ; Dr. J. C. Cameron, Deputy 
Inspector-General, Army Medical Department ; Mr. W. Michell Clerke, 
many years a respected practitioner in Bristol ; Surgeon R. F. Cum- 
ming, Army Medical Department; Dr. George Mason, Inspector- 
yeneral Royal Navy ; Fleet-Surgeon Henry Richardson, Royal Navy; 
Dr. John Burn, ot Edinburgh; Surgeon-Major G. C. Irving, Army 
Medical Staff; Surgeon W. M. Hewson, Army Medical Staff; Dr. W. 
B. Carpenter, C.B., F.R.S., lately registrar of the University of Lon- 
don, and author of several well known works on physiology ; Mr. T. 
Esmonde Cahill, of Ballingarry ; Dr. John Cameron, Surgeon-Major 
Bengal Establishment ; Dr. H. G. Bull, many years physician to the 
General Infirmary, Hereford; Mr. J. H. Lyddon, of Norwich; Mr. 
Robert Lawson, house-surgeon to St. Thomas’s Hospital ; Dr. Thomas 
Andrews, F.R.S., formerly professor of chemistry in Queen’s College, 
Belfast ; Mr. T. Joliffe Tufneli, consulting surgeon to the City of 
Dublin Hospital ; Miss F. Helen Prideaux, M.B., B.S.London ; Mr. 
James Parette, late of Sirhowy, at Bristol; Mr. D. W. Parsons, of 
Liverpool ; Dr. B. P. White, of Londonderry ; Inspector-General J. 
E. Williams, Army Medical Department; Surgeon-Major Edwin 
Wilkes, Army Medical Department. 

In foreign countries, and the United States, the following members 
of the medical profession, and eminent scientific persons, have died: 
Dr. W. Darling, professor of anatomy in the University of New York ; 
Dr. Henry A. Martin, of Berlin, introducer of the elastic bandage ; 
Dr. Grimm, one of the physicians in ordinary to the Emperor of Ger- 
many, and medical staff-surgeon of the German Army; Dr. M. Popper, 
of Prague, an active worker in hygienic matters ; Dr. Elsberg, of New 
York, an eminent authority on diseases of the larynx; Dr. F. T. von 
Frerichs, the celebrated professor of medicine in the University of 
Berlin, and author of a well known Clinical Treatise on Diseases of 
the Liver; Dr. Gustav Nachtigal, an eminent traveller and diplo- 
matist ; Dr. Diomedes Pantaleoni, an eminent and highly respected 
practitioner in Rome; Dr. Prosper Lucas, of Paris, formerly chief 
physician to the Bictére and the Saint-Anne Asylum; Dr. G. J. 
Henle, many years professor of anatomy in the University of Gottin- 
gen, and a distinguished author of numerous works on anatomical 
subjects; Dr. Noel Guenéau de Mussy, an eminent Parisian physi- 
cian, well known to and highly respected by the medical profession in 
England ; Dr. Fehling, of Stuttgart, inventor of the well-known test 
for sugar in urine; Dr. Aeby, professor of anatomy in the University 
of Prague; Dr. Oscar Berger, of Breslau; Dr. Albrecht Budge, 
extraordinary professor of anatomy in the University of Greifswald ; 
Dr. George Hirsch, of Kénigsberg ; Dr. Stratiyevski, medical officer 
to the hospital at Nikolaiev, Russia ; Dr. P. Borner, of Berlin, editor 
of the Deutsche Medicinische Wochenschrift and of the Reichs Medicinal- 
Kalendar ; Dr. Starke, superintendent physician of the Charité Hos- 
pital in Berlin; M. Rabuteau, a well known scientific chemist, of 
Paris ; Dr. M. Schwanda, extraordinary professor of medical physics 
in the University of Vienna; Professor Julius Miinter, director © 
the botanic gardens at Greifswald ; Dr. J. C. G. Lucae, of Frankfort, 
author of works on anatomy and natural history ; Dr. G. Prosoroff, 
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formerly professor of veterinary surgery in the Medico-Chirurgical 
Academy of St. Petersburg; Dr. H. Benezet, chief surgeon of the 
Kalinkin Marine Hospital at St. Petersburg; Dr. Leonhardt, of 
Bremen, who disputes with Stromeyer the priority of the introduc- 
tion of tenotomy into surgery; Dr. E. E. Schmid, professor of 
mineralogy in the University of Jena; Dr. J. Hauke, superintendent 
physician of the Crown Prince Rudolph Children’s Hospital in Vienna ; 
Dr. K. J. von Seydlitz, formerly professor in the Medico-Chirurgical 
Academy of St. Petersburg; Professor C. Mazzoni, of Rome; Dr. 
Brodowicz, formerly clinical professor in the University of Cra- 
cow; Dr. W. Dunker, professor of mineralogy and geognosy 
in the University of Marburg; Dr. M. Leisrink, super- 
intendent physician of the Jewish Hospital in Hamburg; 
Signor Pietro Ripari, chief medical officer in Garibaldi’s expedition to 
Sicily in 1860; Dr. C. T. E. von Siebold, the eminent professor of 
zoology in the University of Munich ; Dr. J. Blazina, emeritus pro- 
fessor of surgery in the University of Prague; Dr. P. L. Panum, pro- 
fessor of physiology in the University of Copenhagen, and president 
of the Internatior.al Medical Congress in 1884; Dr. Robert von 
Schlagintweit, the celebrated oriental traveller and geographer ; 
Baron von Feilitzsch, professor of physics in the University of Greifs- 
wald ; Dr. Paul Vogt, professor of surgery in the University of Griefs- 
wald ; Dr. Herman von Boeck, professor of pharmacology in the 
University of Munich ; Dr. Picard, formerly professor of physiology 
in the University of Lyons; Dr. Landerer, professor of chemistry in 
the University of Athens; Dr. Karl Uhde, of Brunswick ; Dr. H. 
Haeser, professor of medicine in the University of Breslau; Dr. F. 
Baeckmann, formerly professor of pharmacy and chemistry in the 
University of Warsaw ; Dr. C. P. Robin, professor of histology in the 
Faculty of Medicine in Paris; Dr. Chandelon, Emeritus professor of 
chemistry in the University of Liége ; Dr. Heynsius, lately professor 
of physiology in the University of Leyden ; Dr. J. Tschischtovitsch, 
formerly professor of forensic medicine in the Military Medical Aca- 
demy of St. Petersburg; Dr. Ernst Burow, extraordinary professor 
of surgery in the University of Kénigsberg. 


MEDICAL SICKNESS, ANNUITY, AND LIFE-ASSURANCE SOCIETY. 

A RETRosPECT of the past year would be incomplete which did not 
include a reference to the condition and success of the Medical Sick- 
ness, Annuity, and Life-Assurance Society. The number of members 
now amounts to upwards of 700. The sum of £1,600 has been dis- 
bursed to sick members, and £100 to life-assurance. The expenses of 
management of the latter branch of the Society having been con- 
siderably below the actuarial estimate, will admit of a considerable 
sum being placed to the credit of the Society in reference to that 
fund. The reserve-fund of £7,000 has been accumulating. All the 
departments of the Society are in a most flourishing condition, the 
demands in every case being less than the actuary’s estimate. The 
management of the fund is entirely unpaid, with the exception of the 
Secretary, Mr. C. J. Radley, 26, Wynne Road, Brixton, S.W., of 
whom all particulars can be obtained. The Society is one which has 
had already a beneficial influence amongst members of the medical 
profession. 














Tue Cheltenham General Hospital has lately received the following 
donations: M. Belcher, Esq., £20; Miss Logan, £100; Surgeon- 
General Graves, £20; In Memoriam, £100; Messrs. Brydges and 
Mellash, £31 10s. ; and the following legacies: Rev. J. Shuldham, 
£100; Mr. H. Hunt, £50; Mrs. A. C. Young, £300; E. Frampton, 
Esq., £50 ; Mr. W. Watts, £250. 


SANITARY AssURANCE AssocIATION.—At the monthly meeting of 
the Council last Monday, arrangements were completed for the series 
of free lectures to be given by the Association at the Parkes Museum 
during January and February next. The first lecture is to be by Pro- 
fessor Roger Smith, on ‘‘A Damp House,” on Wednesday evening, 
January 20th ; and, on the following Wednesday, Mr. F. B. Jessett, 
F.R.C.S.Eng., will lecture on ‘‘ Preventable Diseases.” 


Hosprran SaturDAY AT WOLVERHAMPTON. —The contributions 
from working men to the Hospital Saturday Fund, the collections for 
which commenced on Saturday, realised, at the early part of the week, 
a total of nearly £1,300, in addition to over £200 for the Eye Infirmary. 
These amounts are an increase on last year, in spite of the long con- 
tinued depression in trade. 


Vacctnation.—A government grant for successful vaccination has 
been awarded to Mr. W. Sutton Pratt, Medical Officer and Public 
Vaceinator for the Weedon District of the Daveniry Union. 





BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1885. 


Susscriptions to the Association for 1885 became due on January 
1st ; anc notice is hereby given, in accordance with by-law 5, that 
Branch Secretaries’ subscription-accounts close on October 31st, and 
all unpaid subscriptions must be forwarded, after that date, to the 
General Secretary, 161A, Strand, London. Post Office Orders should 
be made payable at the West Central District Office, High Holborn. 








The British Medical Journal. 








SATURDAY, DECEMBER 26th, 1885. 
—_—— 
THE FELLOWS AND MEMBERS OF THE ROYAL COL- 
LEGE OF SURGEONS OF ENGLAND. 

Ir cannot be denied that the now familiar meetings of Fellows and 
Members, in the Theatre of the College of Surgeons, are steadily im- 
proving in character. Excepting that, once or twice in the course 
of the afternoon, there were demonstrations that it would have 
been better to have suppressed, the meeting on Thursday, December 
17th, was more business-like than its predecessors; and it can- 
not be doubted that the proceedings would have been signalised by a 
dead calm throughout, had it not been for certain ill-timed observa- 
tions by a Fellow, who spoke in what must be termed a reactionary 
sense. A firm decision regarding the reply of the Council to the 
resolutions carried at the previous meeting was manifested by a large 
majority of the assembly, that reply being declared to be unsatisfac- 
tory ; and the Council were further respectfully requested to reconsider 
the question of the representation of the Members, and to agree to 
the proposition that, in future, any alterations proposed to be made in 
the College laws be submitted to a meeting of the Fellows and Mem- 
bers. Mr. Gamgee, in seconding Mr. Holmes’s proposition, embody- 
ing the above sentiment, expressed his satisfaction in noting how the 
reply of the Council had only succeeded in cementing the union of the 
Associations of Fellows an¢ Members, 

The argument of the Council, with regard to the well known 
claims of the Members based upon the principle of taxation and 
representation, have been unanimously disavowed by the Members. A 
statement furnished in the JourNAL of December 5th explained the 
chief reasons why they could not agree with the Council upon this 
point. The question was virtually debated and settled, in the 
decision of the Royal Commission on the representation of the 
profession in the General Medical Council. The Fellows have 
to pay a fee for their diploma, and subsequently enjoy a 
share in the government of the College. Their diploma involves an 
academical honour, and the conventional privilege of being especially 
eligible for appointments upon the staff of hospitals, although 
exceptionally some surgeons have obtained such appointments, and 
distinguished themselves in hospital practice, without that diploma. 
The Members also have to pay a fee for their diploma, but do not 
share in the privilege of college government. Their distinction from 
the Fellows is purely academical at the outset; and, as years pass 
by, the Member may in many respects become socially superior 
to the Fellow. The industrious student for the Fellowship 
generally gains his diploma, yet not rarely fails to prove a shrewd, 


1228 THE BRITISH MEDICAL JOURNAL, 





[Dec. 26, 1885. 








common-sense, and capable practitioner in after years. At 
the best he generally represents, or leans towards, the hospital 
interest, which is not by any means the interest of the bulk of the 
profession ; yet he alone enjoys the privileges of a voice in the selec- 
tion of rulers at his own College. The Member, although he must 
pay when he passes, and although he generally develops into an 
industrious and experienced representative of some important branch 
of his profession—and what branch is not important {—is denied any 
privilege of the kind, on the mostinsufficient grounds. The question 
of success is equal on both sides of the equation, and, therefore, may 
be set aside. The Members form a large and intelligent majority of 
the practitioners in the United Kingdom, and the College is cor- 
tinually making uss of, or proposing to make use of, money chiefly 
earned by fees paid for their diploma. 

There is nothing in the Fellowship which gives any natural claim 
to the few to exclusive administrative privileges. The distinction 
of rights is purely arbitrary, and its most ardent defenders can find 
no logical or philosophic basis for their argument. They rest upon 
the status quo of ‘‘ privilege.” 

It is not reasonable to expect that the Members will remain 
content with no privileges in connection with the College itself, 
excepting the right of reading in the library when it is open, a 
boon only to be enjoyed by a few, for geographical reasons, and the 
advantages derived from study in the Museum. Indeed, this latter 
subject involves no exclusive favour, since, through the common- 
sense and public spirit of its conservators, the Museum is opened to 
any respectable person for four days in the week. The Council can 
surely afford to be as magnanimous as the conservators ; and, as the 
latter have thrown open the Museum to the public, to the great 
advantage of science, the former might well hasten to throw open 
a share in the government of the College to its Members, to the great 
advantage of the profession. 


»™ 
—_ 





Mr. Justice Fry has been appointed to succeed to the vacancy on 
the Senate of the University of London, in the room of Sir Henry 
Maine, resigned. 


THE first official recognition of female medical practitioners has just 
been made in Rome. The recipient of this distinction is Signorina 
Terne, M.D., whom Queen Margherita has appointed one of her 
physicians in ordinary. 


A PETITION has been presented by a member of the German Reich- 
stag in favour of the introduction of optional cremation. The petition 
bears over 23,000 signatures, tendered in various towns aud cities of 
the empire, among them being those of 1,942 physicians, 1,046 
lawyers, 849 professors and teachers, 361 women, and 13 clergy- 
men. 


Tue Abernethian Society of St. Bartholomew’s Hospital gave, on 
Wednesday, December 16th, a conversazione, with microscopical de- 
monstrations and a smoking concert. In the concert, they were 
aided by ‘‘The Musical Society.” The proceedings were very suc- 
cessful. 

SMALL-Pox is very prevalent in Vienna; and, in consequence, 
orders have been given for the vaccination of soldiers in barracks ; 
and the municipal authorities have issued urgent appeals to pro- 
prietors of schools, workshops, and employers generally, to have 
the children, servants, or working people under their charge, vac- 
cinated. In Berlin, where revaccination is now universal, small-pox 
has for some years been almost completely stamped out. 











GENERAL LAvRIE has been presented to Queen Nathalie of Servia 
this week by Mr. Wyndham, the British Minister. Her Majesty 
received the General most cordially, expressing to him, as the repre- 
sentative of the British National Aid Society, her recognition of the 
assistance afforded to the wounded, and praising the efficiency with 
which the work had been carried out by himself and staff. The 
society have now two hospitals established at Belgrade, accom- 
modating 200 wounded. 





THE defeat of Mr. Erichsen for the University of Edinburgh sig. 
nifies a loss of strength in the discussion of medical questions in the 
next Parliament which is much to be regretted. It was universally 
admitted that the return of a man of Mr. Erichsen’s position, expe- 
rience, and capacity, would have implied a great addition to the 
strength of Parliament in discussing medical questions, and all those 
questions of public importance in which medical knowledge bears a 
large part. His strength lay in Edinburgh; but, as is always likely 
to be the case in parliamentary elections, politival considerations hold 
the first place in the minds of a great body of the electors ; and it is 
evident that in one part of the constituency at least, St. Andrew’s, 
the Conservative element greatly predominated, and the moderation 
of Mr. Erichsen's political views did not save him at the poll. 


REWARDS FOR BRAVERY. 

AT a mecting of the Chapter of the Order of St. John of Jerusalem, 
held last week at St. John’s Gate, Sir Edward Perrott, Bart., pre- 
siding, the silver medal for deeds of gallantry in saving life on land 
was awarded to Dr. Edward Charles Thompson, of Omagh, co. Tyrone, 
and to Police Constable William Hardwick, of the Kidderminster 
Borough Police force. Dr. Thompson, who has also received the 
Albert Medal, saved the life of a child suffering from malignant 
diphtheria by his self-devotion in sucking the diphtheritic membrane 
out of the little patient’s throat after the operation of tracheotomy 
had been performed. Police Constable Hardwick rescued, at con- 
siderable risk to his own life,a poor woman who had attempted to 
commit suicide at the Kidderminster Railway Station, by throwing 
herself in front of an advancing train. 


THE HARVEIAN SOCIETY. 
Tue following isa list of the names of gentlemen proposed as officers 
of the Harveian Society for the year 1886: President : *J. Hughlings 
Jackson, M.D., F.R.S.  Vice-Presidents: Malcolm Morris, Esq. ; 
C. Vasey, Esq. ; *T. Bryant, Esq. ; *J. Cavafy, M.D. Treasurer: 
T. Buzzard, M.D. Hon. Secretaries: J. Ernest Lane; *E. Clifford 
Beale, M.B. Council: G. P. Field, Esq. ; F. Otley Lovell, Esq. ; 
P. Kirkpatrick Picard, M.D. ; W. H. Platt, Esq.; Henry Power, 
Esq. ; T. Gilbart Smith, M.D. ; John Williams, M.D. ; *J. 8. Brook- 
field, M.D. ; *Arthur W. Edis, M.D. ; *W. Ewart, M.D. ; *T. Morton, 
M.D. ; H. W. Page, Esq. (An asterisk is prefix d to the names of 
those gentlemen who did not hold the same office in the preceding 


year. ) 


DIPHTHERIA AND SANITATION, 
At the meeting of the Islington Vestry, on Friday, Dr. Meymott 
Tidy, Medical Officer of Health, was called upon to explain the 
difference in his and the Registrar-General’s returns with regard to 
the deaths from diphtheria, and also with regard to the number of 
houses in which diphtheritic deaths had occurred, and in which the 
drains had been found defective. Dr. Tidy was further asked to 
explain his remark at a previous meeting, that ‘‘in his opinion, there 
was no connection between drainage and diphtheria.” In the first 
place, Dr. Tidy said, the discrepancy as to figures had arisen through 
deaths in hospitals and deaths which he did not attribute to diph- 
theria ; and with regard to the latter question, said he was still of 
opinion there was no connection between drainage and diphtheria, 
and regretted that he could not explain his theory to account for diph- 
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theria, for the reason that he had none, He even doubted whether 
his views upon the subject had arrived at the exalted position of 
hypotheses. He claimed to be a learner. He was always doubtful of 
easy explanations to difficulties, and unusual panaceas with which to 
meet them. There was a charming simplicity in supposing (as some 
medical men had) that diphtheria was necessarily due to drainage, or 
typhoid epidemic to polluted milk. 


DR. COLLIE. 

WE see with great satisfaction that the reinstatement of Dr. Collie 
as medical officer of the Eastern Hospitals is now an accomplished 
fact. The Local Government Board have repeated their statement 
that nothing had transpired to reflect on Dr. Collie’s integrity ; but 
they again insist that, as superintendent of the asylum, he was re- 
sponsible for the irregularities which had occurred in the conduct of 
others in the administration of the establishment. In view, however, 
of the managers having expressed themselves in favour of his manage- 
ment, and of the exceptional circumstances of the case, the Local 
Government Board have concurred in the resumption of his office by 
Dr. Collie. They desired, however, a further report to be made at 
the end of six weeks. We maintain the opinion which we have 
throughout expressed: that Dr. Collie rendered the most marked 
services to the metropolis and to the Board during a period of great 
professional stress, owing to severe epidemics ; and, whatever may be 
the force of the observations as to the irregularities which occurred, it 
was certainly not he who was in any way concerned in them, as, in- 
deed, is admitted ; and that the responsibility for them would rest 
justly upon other shoulders than his. It would have been disgraceful 
to have made Dr. Collie a scapegoat for the sins of others ; and we trust 
that, now he has been reinstated to office, his known abilities as a super- 
intendent and a medical officer will secure for him restoration of the 
respect and favour of the presiding authorities in Whitehall. 





DR. HEYWOOD SMITH. 

Tux conduct of Dr. Heywood Smith in reference to the girl Eliza 
Armstrong has been investigated by the Royal College of Physicians, 
who have received from him, and carefully considered, his explanations 
and apology ; and at a general meeting of the College, held on Friday, 
December 18th, specially summoned to receive the report of the 
President and Censors on the subject, the following resolution was 
adopted: ‘‘The College having considered the statements made by 
Dr. Heywood Smith, and his apology through the Censors’ Board, 
while acquitting him of deliberate intent to do evil, desires to put on 
record an opinion that he has committed a grievous error in connec- 
tion with the Armstrong abduction case, which has brought discredit 
on himself and the profession to which he belongs. The College, 
therefore, regards his conduct as deserving the severest censure, and 
requests the President to express the views of the College, and to 
reprimand him accordingly.” The President has accordingly addressed 
to Dr. Heywood Smith a severe reprimand, and warned him to be 
careful as to his conduct in the future. 


MEDICAL HONOURS. 
THE announcement is made this week of the bestowal of titles of 
honour upon two eminent members of the profession in extra metro- 
politan centres. In bothinstances, the selection has been made with 
admirable judgment ; and professional opinion will fully endorse the 
gracious action of the Crown. Dr. Paget, of Cambridge, recvives a 
kindred honour to that recently bestowed on his colleague, Dr, Acland, 
who holds a like position in the University of Oxford. Dr. Paget 
filled for many years the post of President to the General Medical Council 
with distinction and dignity. He won the esteem ofall his colleagues, 
and the respect of the profession. He was an opponent of many of those 
reforms in the Medical Council in favour of which the opinion of the 
profession at large has declared itself strongly, which has since been 
ratified by the decisions of the Royal Commission, and been introduced 





into the Government bills. But the qualities which he showed, and 
the services which he rendered, were such that his subsequent resig- 
nation of the post was felt to be a distinct loss to the Council, and he 
left behind him a reputation of statesmanlike qualities and presi- 
dential skill which are justly recognised by the high honour of K.C.B. 
He has, however, rendered services of even more permanent and sub- 
stantial character in the large part which he has taken in the growing 
and reorganised medical school of the University of Cambridge. That 
is a monument which is a just source of pride to all who have taken 
part in rearing it; andit is no doubt as Regius Professor in the 
University, and as one of the founders of the great medical 
school which has grown up there in recent years, that 
Dr. Paget has best earned the honours which the Crown 
now bestows on him, and will leave an enduring recollection 
of one who has rendered great services to his University and his 
profession. Dr. William Roberts, of Manchester, is one of thuse emi- 
nent provincial physicians who have cultivated successfully the scien- 
tific as well as the practical side of their profession. His status as a 
Fellow of the Royal Society was early won, and he has not rested on 
his laurels; but he has continually enriched medicine with the results 
of a series ‘of scientific labours, which have not only their place in 
abstract medical science, but have produced immediate fruit in prac- 
tical therapeutics. His clinical studies in many branches of medi- 
cine, but especially his contributions to our knowledge of renal 
affections, their causation, symptomatology, and treatment, and his 
effective study of the physiology and pathology of digestion and of peptic 
agents, are among the most remarkable contributions of recent date 
to medical progress. His strength of character and interest in profes- 
sional progress are well known throughout the British Medical Asso- 
ciation, with whose scientific and administrative progress he has for 
many years been closely allied. In both instances, therefore, the 
honour of knighthood will be felt to be a small but just recognition of 
merits universally recognised. Our Manchester correspondent, refer- 
ring to the report, writes: ‘‘ The announcement that the honour of 
knighthood had been conferred on Dr. William Roberts was received 
with unalloyed pleasure by all sections of society in Manchester. Apart 
from the compliment thus paid to the medical profession in this city, 
by honouring one of its most distinguished members, it-is felt that, 
beyond all dispute, the distinction has been fairly earned. It cannot 
fail to give satisfaction that the coveted honour does not fall simply on 
the holder of distinguished offices, or merely for success in a profes- 
sional career ; but it falls on one who for many years past has been an 
original thinker and indefatigable worker, and who has made some 
very solid and enduring additions to our stock of scientific medicine. 
It is pleasing also to add that Sir William Roberts gives no sign of 
retiring on his laurels, but devotes whatever time he can spare from 
an active practice to his laboratory, in the investigation of digestive 
ferments and their allies.” 





y= 
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SCOTLAND. 


ABERDEEN STUDENTS’ RECREATION-GROUND. 
On the 18th and 19th instant, a grand bazaar was held to obtain 
funds for a recreation-ground for the students. Already £1,000 has 
been subscribed, and the bazaar was held to obtain another equal 
sum necessary to carry out the scheme. The sum obtained at the 
bazaar was over £800. 





COMBE LECTURES IN ABERDEEN. 
TuHE last lecture of the present course, on the Physiology of Digestion 
and Respiration, was delivered by Professor Stirling on Monday. Con- 
siderably over two hundred students attended regularly, and certifi- 
cates and prizes were awarded to the successful competitors by the 
Combe Trustees. 
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ROYAL COLLEGE OF SURGEONS OF ENGLAND. 


On Thursday, December 17th, a meeting of Fellows and Members of 
the College was held, for the purpose of receiving from the President 
and Vice-Presidents a report with reference to the resolution passed at 
the meeting of Fellows and Members on October 29th. There was a 
very large attendance. Mr. Savory, President of the College, took 
the chair. 

The PRESIDENT said: Gentlemen, although the purpose of this 
meeting which is held at your request is, according to formal an- 
nouncement, to receive a statement from the Council, I trust the 
statement has been in your hands some days. It has seemed to the 
Council best that their opinions on the grave questions at issue should 
be carefully examined. Some have expressed disappointment at the 
silence of the Council at last meeting, and this silence has been mis- 
interpreted ; but in reality the Council preferred to do justice to the 
views then expressed, as a whole, rather than to reply to individuals. 
The business is made simpler by the unanimity of the Council ; and 
we say to you that these are our conclusions, and we cannot have the 
least desire to keep back anything. We may, at any rate, ask to have 
the credit of common sense ; and I would ask what we have to gain 
by withstanding your demands, except in the interests of the College. 
Here, then, gentlemen, is our decision, and I will now call upon the 
Secretary to read the statement. 

The SecrETary read the statement. It was published at page 1031 
of the JournaL of November 28th. 

Mr. KENNETH CoRNISH moved that the Secretary of the College 
should read the proposed memorial to the Queen in Council, praying 
that no new charter be granted to the College without the consent of 
the Members. 

Dr. JosePH RocErs, in seconding Mr. Cornish’s motion, said that, 
in his opinion, it was absolutely useless to appeal to the Council of the 
College of Surgeons. The only course would be to appeal to the Queen 
in Council, or the House of Commons, 

The motion was put to the vote and lost. 

Mr. TrimotHy HoLMEs moved : 

‘That, in the opinion of the Fellows and Members of the College, 
the answer of the Council is not satisfactory ; and that the Council be 
respectfully requested to reconsider the subjects (1) of the representa- 
tion of Members of the Royal College of Surgeons; (2) of submitting 
for approval any alterations proposed to be made in the constitution 
or in the relations of the College, or in any of its by-laws, to a meet- 
ing of the Fellows and Members,” 

He said that, in moving the foregoing resolution, he must express his 
entire dissent from what had fallen from the previous speaker. He 
felt certain that any well considered alterations in the present arrange- 
ment, which would meet with the approval of the profession and at 
the same time promote the interest of the College, would be passed by 
the Council ; affd it was in that confidence that he once more ventured 
to call attention to the subjects of the memorandum. He felt bound 
to say that the answer of the Council was not, and could not be, satis- 
factory, for the reason that it appeared to be directed towards the 
arguments which happened to have been used in a debate on a former 
occasion, rather than to the real merits of the question. He attri- 
buted that to the one-sidedness of the debate, wherein the members of 
the Council took no part. This silence on the part of the Council 
might be convenient in disguising any differences of opinicn between 
them on the subject—differences which they might deem it undesirable 
to express at the meeting; but the result of it was thst the subject was 
not thoroughly thrashed out, and certain arguments thereby acquired 
undue prominence. He denied that any claim was made that all 
the Members should have a vote ; but he was nevertheless of opinion 
that it would be greatly to the interest of the College if, under cer- 
tain circumstances, the Members became entitled to a vote. Then, as 
to the contention that the Members got the full value of their money 
in their diplomas, he thought that was a matter upon which there 
might well be some difference of opinion ; and it was, besides, quite 
outside the question. Admitting, for argument’s sake, that the 
Member got all he wanted out of the College, did the College get all 
they ought to get out of the Member? The Members of the College, 
numbering about 16,500, were among the most intelligent and ener- 
getic men in England; and vet, when once they were given their 
diplomas, they had nothing further to do with the College. The 
College had just come into a large property, and would doubtless be- 
come the great patron of professional research and conduct ; and could 
it be supposed that 16,000 men would stand aside and let twenty-four 
manage it for them? The change he advocated must and would 
come at no distant epoch ; and the College must cease to be managed 
exclusively by hospital and consulting surgeons, who would have to 





give some place to those who were better acquainted with the dail 
needs of the profession. Mr. Holmes said he could sketch the heads 
of a scheme which could be introduced without derogation to the 
rights of the Fellows, and without in any way rendering the Fellow- 
ship less desirable than heretofore. He would suggest that a Member 
of the College should only be entitled to vote, say, after ten years’ 
standing ; and then, if desirous of exercising his vote, he would have 
to put himself on the register, the manner of doing which still re- 
mained to be settled. Then, with regard to the admission of Members 
to the Council—a much more important matter than their admission 
to the vote—he thought that, with the further development of the 
College in view, it would be indispensable to have some on the 
Council conversant with the daily wants of the profession. As to 
the second resolution, he admitted that the wording was such as 
might easily be misunderstood ; but it was by no means their inten- 
tion to interfere with the general control of the Council, but only 
when matters affecting the constitution of the Council were raised ; 
and this point, he was pleased to see, had been practically conceded 
in the answer of the Council which had been read. He must, how- 
ever, express his surprise at the expression of opinion that Fellows 
and Members could not be as good judges of what might be desirable 
in the interests of the College‘as the Council ; and this he was dis- 
posed to question. He gave an instance where it had been deemed 
advisable so elicit an expression of opinion on the part of the Fellows 
on the action of the Council, and where the Council had desisted in 
consequence. Formerly, the action of the Council attracted very 
little attention ; but such would not be the case in future, and any- 
thing contrary to the general wishes of the profession would certainly 
meet with effectual opposition. 

Mr. SAMpson GAMGEE, in seconding the motion, said that the mere 
fact that the medical press had unanimously pronounced an adverse 
judgment on the report, was one very great reason why it could not 
prove acceptable to the profession. To the Council’s assertion that 
the main argument in support of the claim was founded on the 
analogy between the payment of fees for examination and the payment 
of taxes, he replied that it was not the main argument, but merely 
one in aseries, which he adduced as a collateral illustration, What 
were the sources of the honour, power, and wealth of the College? Its 
chief material possession, John Hunter’s museum, was purchased 
from his executors with funds expressly voted by Parliament. The 
building investments and other properties of the College were pur- 
chased with moneys partly supplied by Parliament, and by the 
Members, to the extent of, at least, 75 per cent. of the whole; and 
he submitted that the Members were entitled to an answer from the 
Council to this question: Why should this College be an exception to 
the practically universal rule, that those who provide the money for 
the support of an institution which exists for national purposes 
should have a proportionate voice in administering it? But if it 
were conceded that the Members had contributed the chief material 
wealth of the College, could anyone doubt to whom it was most in- 
debted for its fame ? Were John Hunter and John Abernethy, Astley 
Cooper, and Charles Bell, other than Members? When it was urged 
that the Fellows required the exclusive right to vote, he could not 
but think that scant justice was done to the most distinguished 
amongst them. To those who urged that only Fellows of the College 
were fitted to sit on its Council, he submitted that some of the ablest 
judges on the bench never took silk. He rejoiced to think that the 
Association of Fellows claimed no such immunity ; and the Members 
were prepared to reciprocate their brotherly spirit, by consenting to 
stipulations which, while guaranteeing the principle of representation, 
would reserve for the Fellows a clear preponderance in the College 
honours, powers, and privileges. In claiming representative rights in 
opposition to the Charter of 1843, the Members were only proceeding 
to take action under protests repeatedly uttered, on one occasion by 
no less distinguished a person than Mr. George James Guthrie. It 
was for a redress of injustice forcibly condemned by one of the most 
distinguished presidents of ®the College that the Members pleaded. 
To those who feared that once the Members had the franchise they 
would swamp the Fellows, they were prepared to offer the most 
ample guarantee against such a result. If it were enacted that not 
more than a quarter of the Council might consist of Members, that 
would ensure that three-fourths at least must be, and all might be, 
Fellows. Again, as to the electorate: if only Members of ten years’ 
standing could vote for the Council, and that after applying for a 
voting paper, with formalities to be arranged, that would very much 


restrict the proportions of the voting body, and would ward against 
a surprise, in response to the possible appeal of agitators. ‘He was 
confident that the executive of the Members’ Association had a sin- 
cere disposition te safeguard the best interests of the College and of 





feaatao 


ae. ee ee ee el a Sh hUre 








\ : 
Dec, 26, 1885.) THE BRITISH MEDICAL JOURNAL. 1231 





a 





the Fellows, while claiming the right of representation for its members. 
Nothing was further, from their intention than to be the agents of a 
revolution in the historv of the College, while claimants for a restoration 
of valued rights unavisely suspended. In asking the Council to re- 
consider its decisidn, they desired to give proof of confidence and 
respect in the emigtent men composing it. In concluding, he suggested 
that if some members of the Council conferred informally, in confi- 
dence and without prejudice, with some representatives of the Fellows 
and Members’ Agsociations, a way might be discovered which all 
might pursue, without sacrifice of self-respect, and with a reasonable 
prospect of enhancing the honour and usefulness of the noble pro- 
fession of surgery. 

Mr. R. BRUDENELL CARTER saw, in the proposals made to the 
Council, an evidence of the restless desire for change now pre- 
valent. He said that, when a change was suggested with less than 
usual reason, it was often called a reform, and everybody was expected 
to sink down before it ; but a change, even though it might Le dubbed 
a reform, was not necessarily an improvement. The College, he sup- 
posed, could not be governed by tumultuous assemblies, and, conse- 
quently, some sort of Council was necessary ; and the only question 
was as to how it should be elected—whether the constituency should 
be large or small, and the last charter had decided in favour of the 
more restricted constituency. He said that the result of giving a vote 
to Members, and of allowing other than personal voting, would be to 
cause the Council to be recruited exclusively among men attached to 
the larger schools. The movement, he said, had been promoted to a 
great extent by the medical journals for their own interests. He 
warned the movers of these proposals that they were in reality pick- 
ing the hot chestnuts out of the fire for such men as Dr. Wakley and 
Mr. Ernest Hart. (Expressions of dissent, which continued for 
some time.) Mr. Carter, on resuming his speech, said that he 
had no intention of imputing unworthy motives, but gentlemen en- 
gaged in a commercial undertaking would certainly do all they could 
to further their own interests. In conclusion, he thought he had said 
enough to show why he intended to vote against the motion. 

Dr. Warp Cousins said he heartily supported the motion, and re- 
gretted that the Council could not see their way clear to fall into their 
views. He objected to the use of the word ‘‘some”’ in the report, as 
if only a limited number of Members were interested in the move- 
ment. As to the rights or privileges of Fellows, he asked when and 
how far they were asked to express any opinion on matters affecting 
the College? In conclusion, he would ask the Council to furnish a 
scheme, which could be met upon and discussed. 

Mr. Wm. Haveuron said the alterations proposed would amount 
to an abrogation of the charter. He had heard allusion made to the 
“rights” of Members, but as a matter of fact the charter gave them 
no legal rights. A moral claim was one thing, and a legal right 
another. He asked why the supporters did not themselves bring 
forward a well-digested scheme. He deprecated the personalities in 
Mr. Carter’s speech, and said he thought nobody should be entitled 
to a seat on the Council unless he had qualified as a Fellow. 

Dr. JoserH RocErs said that as a graduate of the University of 
St. Andrew’s, he had always had a voice in the election of the senate. 

Mr. J. Smrru denied that the medical press had started the agita- 
tion, and stated further that no one connected directly or indirectly 
with the Press had anything to do with the movement. 

Mr. W. Rivineron said that, as an independent Fellow of the College 
he felt called upon to express his opinion. He certainly thought the 
Fellows and Members should be consulted on matters of interest. He 
suggested that if the Council doubted the bona fides of the movement 
they should take a poll of the Fellows and Members, and then, if the 
general opinion were against any change, no one would more willingly 
be silent than himself. He asked what were the extra advantages 
afforded by the diploma of membership in exchange for the scale of 
fees, which was higher than for any other diploma. He denied that 
a young man fresh from the schools was better able to form an 
opinion than old and tried Members of the College, and he asked how 
many men took the Fellowship for the sake of becoming entitled toa 
vote. He alleged that the Members were for the most part men of 
culture and refinement, and calculated to reflect credit on the institu- 
tion, from the management of which they were unjustly excluded 

The motion was then put to the meeting, and passed by an over- 
whelming majority of the Fellows and Members present. 

The meeting concluded by an unanimous vote of thanks to the 


President, proposed by Mr. Trmoruy Homes, and seconded by Dr. 
CoLLuM. 








DirutHeEria is said to have caused more deaths in New York two 
weeks since than all the other contagious diseases together. 





ASSOCIATION INTELLIGENCE. 


COUNCIL. 
NOTICE OF MEETING. 
A MEETING of the Council will be held in the Council Room, 
Exeter Hall, Strand, London, on Wednesday, the 20th day of January, 
at 2 o’clock in the afternoon. 
Francis Fowke, General Secretary. 
1614, Strand, December 17th, 1885. 





NOTICE OF QUARTERLY MEETINGS FOR 1886. 
ELECTION OF MEMBERS. 


ANY qualified medical practitioner, not disqualified by any by-law of 
the Association, who shall be recommended as eligible by any three 
members, may be elected a member by the Council or by any recognised 
Branch Council. 

Meetings of the Council will be held on January 20th, April 14th, 
July 14th, and October 20th, 1886. Candidates for election by the 
Council of the Association must send in their forms of application to 
the General Secretary, not later than twenty-one days before each 
meeting, namely, December 30th, 1885, and March 25th, June 24th, 
and September 30th, 1886. 

Candidates seeking election by a Branch Council should apply to 
the secretary of the Branch. No member can be elected by a Branch 
Council, unless his name has been inserted in the circular summon- 
ing the meeting at which he seeks election. 

FRANCIS FowKeE, General Secretary. 





COLLECTIVE INVESTIGATION OF DISEASE. 


Tae inquiry on CHoREA is now closed, the tabulation of the returns 
being completed. 
Inquiries are in progress on the subjects of 
DIPHTHERIA, AcuTE RHEUMATISM, 
Op AGE, CANCER OF THE BREAST. 


Memoranda on the above, and forms for recording individual cases 
may he had on application. 
1t is requested that returns on Acute Rheumatism be sent in at as early a 
date as possible, as the printing of the Tables is in progress. 
The greater part of the ‘‘ Old Age” form may be filled in by a non-medical 
person, if necessary. 

The Committee are also glad to receive reports of cases of the follow- 
ing conditions, memoranda and forms for which are prepared. 
PAROXYSMAL HZMOGLOBINURIA, ALBUMINURIA IN THE APPARENTLY 
HEALTHY, SLEEP- WALKING, ACUTE Gout. Returns on AcuTE PNEU- 
MONIA are still received. 

The ‘‘ Sleep-walking ” form may be filled in by a non-medical person if 
necessary. 

PUERPERAL PyREXIA.—The Committee will be glad to receive re- 
ports of cases illustrative of the points mentioned in the JourNAL of 
January 31st, 1885 (p. 249). Separate copies of the article and ques- 
tions alluded to will be forwarded on application. 

Tux CONNECTION OF DISEASE WITH HABITS OF INTEMPERANCE.— 
A schedule of inquiry upon this subject has been prepared by the 
Committee, and was issued with the JouRNAL of May 9th. Replies 
are requested on the schedule issued with the JouRNAL of May Sth. 
Additional copies of the schedule may be had at once on application. 


THE EtioLocgy oF PurTuisis.—Continuation of inquiry. The 
Committee will be glad to receive the names of gentlemen willing to 
engage in joint investigation of any of the following points in re- 
lation to the origin of cases of Phthisis;—(a) The influence of 
residence and occupation ; () the previous state of the patients’ 
thoracic organs and general health ; (c) heredity and communication. 
Full particulars will be sent on application. 

Application for forms, memoranda, or further information, may be 
made to any of the Honorary Local Secretaries, or to the Secretary of 
the Collective Investigation Committee, 161a, Strand, W.C. 





BRANCH MEETINGS TO BE HELD. 


Sours InpiAN Brancu.—Meetings are held in the Medical College, Madras, on 
the first Friday in the month, at 4.30 p.m. Gentlemen desirous of reading papers 
or exhibiting specimensare reauested to communicate with the Honorary Secretary. 
—J. MaITLAND, M.B., Honorary Secretary, Madras. 
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Borper Counties Brancu.— The winter meeting of this Branch will be held on 
Friday, January Sth, 1886, at the County Hotel, Carlisle. The chair will be taken 
at 6p.m. by Mr. C. 8. Hall, President. The Secretary will be glad to receive 
notices of papers, and morbid specimens for exhibition, or patients, without delay. 
Supper will be provided in the hotel at 9 o’clock. Members from a distance can 
z taken in for the night by communicating with the Secretary, H. A. LEpIaRD, 

arlisle. 


East ANGLIAN BrancH: Essex District.—The next meeting of the above dis- 
trict will be held, by invitation of Dr. Amsden, at the Essex County Asylum, 
Brentwood, on Wednesday, January 27th, 1886, at 2.30 p.M. Previously to the 
business of the meeting, Dr. Amsden has kindly offered to escort the members 
round some of the wards of the asylum. Dr. Elliston, President of the Branch, 
will preside. Programme and Business Agenda :—1. To arrange the place and date 
of the next meeting, and to nominate a member of the district, resident in or near 
such place of meeting, to take the chair thereat, provided the President of the 
Branch does notattend. 2. To elect an honorary secretary for the year 1886. The 
following papers have been promised :—l. On the Administration‘of Medicines by 
Injection into the Rectum, by the President. 2. On Fits, by W. B. Hadden, Esq., 
M.D., Assistant-Physician, St. Thomas’s Hospital, London. 3. The Treatment of 
Acute Mania by Hyoscyamine, by G. Amsden, Esq., M.B., Medical Superintendent, 
Essex County Asylum, 4. The Necessity of a Medical Defence Fund in connection 
with the British Medical Association, by J. Sinclair Holden, Esq., M.D., Sudbury. 
Gentlemen intending to be present, or wishing to read a paper, or show a case, are 
requested to communicate with the Honorary Secretary not later than January 
25th.—Wa. THos. JAcKMAN, Honorary Secretary, Coggeshall, Essex. 








SPECIAL CORRESPONDENCE, 


EGYPT. 
[FROM OUR SPECIAL CORRESPONDENT. ] 

Veterinary Science and Ignorance in Egypt.—The Kasr-el-Ain Hos- 
pital.—The Khedival Luboratory.— Watering the Streets of Cairo.— 
The Drainage of Cairo. 

Cairo, December 7th. 

THE native veterinary surgeons who were suspended from their offices 
until they should show that they were qualified, have been examined 
as to their professional knowledge. They showed a lamentable ignor- 
ance of the anatomy of the horse, and not one passed the examination. 
Their services were consequently dispensed with. This wholesale re- 
form attracted a good deal of hostile criticism from Europeans and 
natives, including the Khedive. Surgeon-Major Greene visited the 
latter, and represented to him that the step taken was greatly to the 
advantage af His Highness’s subjects, and succeeded in removing his 
scruples. 

The Khedive has recently visited the Kasr-el-Ain Hospital, and was 
greatly struck with the improvements introduced by Mr. Milton. 
Among them, the bakery specially attracted his attention. A few weeks 
ago, Mr. Milton was Boycotted by the Cairo bakers, and the hospital 
was one day cut off its bread-supply at twenty-four hours’ notice. Mr. 
Milton immediately proceeded to build a bakery on the premises, in 
native fashion. This was completed and set working before the need 
of bread had begun to be felt. The peculiarity of a native bakery is 
that it consists of one stone-paved chamber, which contains both fire 
and bread. The bread at Kasr-el-Ain is made of the best flour, and 
differs from native bread in containing no foreign material in the form 
of dirt. The Khedive appreciated it so highly, that he ordered some 
for his private consumption. As a consequence of the Khedival 
visit to the hospital, Mr. Milton has been decorated with the order of 
the Osmanieh, 4th class. A new operating room has been instituted 
in the hospital, with graduated galleries for students, which commu- 
nicate with a separate entrance, and are divided from the area by a 
railing. The gallery will hold 100 students. The room is large, lofty, 
and has an unlimited supply of air. Patients are brought in partially 
anesthetised. Chloroform is the anesthetic used, and a special house- 
surgeon is detailed to administer it. The list of operations yesterday 
included suprapubic lithotomy, for a very large calculus in a woman ; 
amputation in the thigh, for elephantiasis and chronic ulcer ; ampu- 
tation of the arm, for disease of elbow-joint in a child, excision having 
failed ; and a plastic operation for recto-vaginal fistula in a prostitute. 
The amputation of the arm was neatly performed by one of Mr. 
Milton’s house-surgeons, under his direction. About twenty student- 
spectators were in the gallery, and about ten nurses and house-sur- 
geons in the area. This was Mr. Milton’s operating day, but the 
native surgeons operate as the necessity arises. The leg affected with 
elephantiasis was examined for filaria, but without success. 

The Khedival Laboratory has now been definitely put under the 
authority of the Sanitary Department. Mr. Ismalun, the late 
Director, will probably find a post in the Finance Ministry. The 
spirit of European society in Cairo in reference to sanitary reform may 
be judged from the fact that, as soon as it was known that Surgeon- 





Major Greene had obtained control over the laboratory, it was gene. 
rally rumoured that he intended to take up his abode there with his 
family. This is the laboratory in which Dr. Sonsino worked at Bil- 
harzia and filaria, and in which Dr. Schweinfurth still carries on his 
naturalist researches. Now that there is a prospect’ of the income of 
the laboratory being properly applied, it is to be hoped that Dr, 
Sonsino may return, and that scientific research may be actively 
carried on by him and other qualified workers. 

The cleansing and watering of the streets of Cairo has hitherto been 
under the control of the Governor of the city. As regards the large 
thoroughfares, this service has been fairly well executed ; but, for the 
streets in the native quarters of the town, it has depended upon the 
Sheiks of each small district, and has conseyuently been very per- 
functorily performed. The service has now been relegated to the 
Sanitary Department, and £35,000 have been voted to cover the 
expenses. 

The much more important subject of the drainage of Cairo is stil) 
unsettled, but there is reason to think that this will not be the case 
much longer. Plans and models of the system propesed have already 
been prepared, and in the model it works perfectly. The system is 
Shone’s modification of Liernur’s aspiration-plan. Small cesspools, 
with water-tight walls, will be used for each house ; and these will be 
periodically emptied into the desert, their contents being carried 
through a system of service-pipes by means of force-pumps. The 
Cairo waterworks have in recent years been the cause of a greatly in- 
creased mortality, owing to the large amount of water supplied to 
each house, without means of carrying off the waste-water. This 
waste-water falls into the cesspools, infiltrates the ground with sewage, 
and causes the unhealthy odours which are common in the streets of 
Cairo. The proposed system of sewage-removal will, it is hoped, ob- 
viate this danger by carrying off the waste-water with the sewage. 








CORRESPONDENCE, 


LEAD-POISONING. 


Srr,—On reading the instructive clinical lecture of Dr. Oliver, given 
at page 731 of the British MrepicaLt JourNAL of October 17th, on 
lead-poisoning, I have been more firmly impressed with the idea, enter- 
tained for a considerable time, that ‘‘ plumbism” is more common in 
India than is generally supposed, and that the cause is not difficult to 
discover. I felt certain that many medical officers, as well as myself, 
must have noticed from time to time, amongst Europeans resident for 
any time in this country, the ‘‘ retraction of the gums,” and the several 
symptoms so ably and lucidly described by Dr. Oliver as ‘‘ saturnine 
encephalopathies,” and ‘‘ saturnine cachexia,” ete. 

Dr. Oliver, whose experience of ‘‘ plumbism” has been very great, 
and whose opinion must be very valuable, remarks that ‘‘ the evil 
effects of lead are not due to the swallowing of large doses, repeated 
for a short time, but are due rather to the entrance into the system of 
lead in infinitesimal quantities, regularly and for an extended 

eriod,” 
‘ The likely cause of ‘‘plumbism” in India is not, I think, difficult 
to discover. All cooking for Europeans in this country is carried out 
in copper-vessels, which are periodically tinned. The regulations for 
European troops ordain that ‘‘ copper cooking-utensils are to be tinned 
twice a month, under arrangements made by the commissariat depart- 
ment, but the application of the tin should invariably be effected in the 
regimental lines, and under close regimental supervision.” Then fol- 
low instructions as to how the process is to be carried out efficaciously; 
tin, adulterated with lead, is not to be used for the purpose of tinning, 
and the tin supplied is to be occasionally tested. Then follow the 


descriptive characteristic features of pure tin, and three separate 


tests are given in detail. ; 

So far, troops are immeasurably less exposed to the danger 0! 
plumbism than are their officers, and their families, and the general 
civilian European community, in India. 

I have several times tested the tin used for tinning copper vessels, 
and have even procured specimens from the bazaars said to have been 
imperted direct from England, and I have, in several instances, dis- 
covered the presence of lead, even in the latter. On one occasion, 4 
contractor employed by the Commissariat Department, whose tinning 
I had rejected, declared that tinning material could not be procured 
without its containing a certain amount of lead. His contract was 
cancelled, and a fine imposed. I feel convinced that a quantity of 
the tin used for tinning copper vessels in India, excluding those 10 
use amongst the troops, is adulterated with lead, and furnishes ‘‘the 
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infinitesimal quantities, regularly and for an extended period,” re- 
quired, according to. Dr. Oliver; to cause evil effects. 

Can it be that Europeans ‘in India are being slowly but steadily 
Jead-poisoned, fhrough the véry, means adopted to preserve them from 
copper-poisonigg, thus accounting for the ‘‘saturnine”’ ‘‘ cachectic”’ 
look borne bys many ‘‘old Indians?’ This, perhaps, is a question 
worthy the cpnsideration of the Collective Investigation Committee. 
Surely, in this age of sanitary and scientific progress, cooking utensils 
for India might be supplied, made of a harmless substance, to replace 
copper vess¢ls, which require a frequent and expensive process of 
tinning, fraught with risk to health.—I am, sir, faithfully yours, 

Epw. Bovutron, Surgeon-Major, Army Medical Staff. 

Rawul Pindi, Punjab. 


MEDICAL NEWS, 


MEDICAL VACANCIES. 
The following vacancies are announced, 

CITY OF DUBLIN HOSPITAL.—Honse-Surgeon. Salary, £50 per annum. 
Applications to the Honorary Secretary of the Medical Board by December 
30th. 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, Victoria 
Park, E.—Resident Clinical Assistant for six months. Gratuity, £20. Ap- 
plications to the Secretary, 24, Finsbury Circus, by January 4th, 1886. 

DERBYSHIRE GENERAL INFIRMARY. —Resident Assistant House-Surgeon 
for six months. Bonus of £10 given. No salary. Applications by De- 
cember 29th. 

LONDON TEMPERANCE HOSPITAL, Hampstead Road, N.W.—Junior House- 
Surgeon. Applications by December 26th. 

LONDON TEMPERANCE HOSPITAL, Hampstead Road, N.W.—Senior House- 
Surgeon. Honorarium, 50 guineas per annum. Applications by December 31st. 

MONAGHAN DISTRICT ASYLUM.—Assistant Resident Medical Superinten- 
dent. Salary, £150 perannum. Applications by January 7th, 1886. 

MONAGHAN LUNATIC ASYLUM.— Assistant Resident Medical Superintendent. 
Salary, £150 per annum, with apartments, fuel, rations, etc.; age not to 
exceed 32. Applications to Resident Medical Superintendent not later than 
January 7th. 

NORTH-WEST LONDON HOSPITAL, Kentish Town Road.—Dental Surgeon. 
Applications by January 15th, 1886. 

OLDHAM.—Medical Officer of Health for the Borough. Salary, £400 per annum. 
Applications by December 30th. 

SUNDERLAND INFIRMARY.—Second House-Surgeon. Salary, £60 per annum. 
Applications by January 4th, 1886. 

TONBRIDGE UNION.—Medical Officer. Salary, £50 per annum. Applications 
by January Ist, 1886. 

TORBAY HOSPITAL AND PROVIDENT DISPENSARY, Torquay. — Junior 
House-Surgeon and Dispenser. Salary, £90 per annum. Applications by 
January 1st, 1886. 

TUAM UNION.—Medical Officer, No. 1 Dispensary District. Salary, £120 per 
annum, and fees. Election on January 2nd, 1886. 

WESTMINSTER GENERAL DISPENSARY, 9, Gerrard Street, Soho.—Honorary 
Surgeon. Applications by December 28th. 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOSPITAL, Wol- 
verhampton.—House-Physician. Salary, £100 per annum. Applications to 
the Chairman of the Medical Committee by January 4th, 1886. 














MEDICAL APPOINTMENTS. 


Carter, D'Arcy Bainbridge, L.R.C.P., M.R.C.S., appointed Medical Superinten- 
dent of Sir Titus Salt’s Hospital, Shiple , Yorkshire, vice William Henry 
Ellis, M.R.C.S., L.S.A., resigned. 

Jounston, Alexander Richmond, appointed Resident Assistant Medical Officer 
and Dispenser to St. Olave’s Union, vice William Steer, who has been ap- 
pointed Medical Officer of the Infirmary of St. George-in-the-East. 

Jones, John Lloyd Thomas, M.B.(Durham), M.R.C.S., appointed Resident Clinical 
Assistant to Dr. Savage, Bethlem Royal Hospital. 

Morton, Alexander Young, M.B., C.M., appointed Medical Officer of Health and 


Parochial Medical Officer to the parishes of Buchanan, Drymen, and Kil- 
marnock, 





BIRTHS, MARRIAGES, AND DEATHS. 
The charge for inserting announcements of Births, Marriages, and Deaths is 8s. 6d., 
which should be forwarded in stamps with the ennowncements, 
MARRIAGES, 


Macortycuppy—Janasz.—On November 23rd, at Plochocin, near Warsaw, by 
Special licence, Neil Macgillycuddy, Esq., M.R.C.S., L.S.A., youngest son of 
Richard, the late Macgillycuddy of the Reeks, Killarney, to Jadwiga Anna, 
younger daughter cf M. Adolf Janasz, of Plochocin, Warsaw. 


DEATHS. 
Dyrr.—At Ririgwood, Hants, on Sunday morning, December 20th, Samuel Sum- 
ner Dyer, M.D., aged 61. 
TRESTRAIL.—On December 20th, at Walmer House, Aldershot, Reginald Michell 
Girdlestone Trestrail, son of Dr. Trestrail, F.R.C.S., aged 5. 





OPERATION DAYS AT THE LONDON HOSPITALS 


MONDAY........St. Bartholomew's, 1.30 p.m.—Metropolitan Free, 2 p.m.—St. 
Mark’s, 2 p.m.—Royal London Ophthalmic, 11 a.m.— Roya 
Westminster Ophthalmic, 1.30 p.m.—Royal Orthopedic, 2 p.m 
—Hospital for Women, 2 p.m.—Chelsea Hospital for Women 
2 P.M. 

TUESDAY ......St. Bartholomew’s, 1.30 p.m.—Guy’s, 1.30 P.m.—Westminste 
2 p.M.—Royal London Ophthalmic, 11 a.m.—Royal Westmirste 
Ophthalmic, 1.30 p.m.—West London, 2.30 p.m.—St. Mark’s, 2 p.m 
—St. Thomas’s (Ophthalmic Department), 4 p.m.—Cancer Hos 
pital, Brompton, 2.30 p.m. 

WEDNESDAY ..St. Bartholomew’s, 1.30 p.m.—St. Mary’s, 1.30 p.m.—Middlesex 
1 p.m.—University College, 2 p.m.—London, 2 p.m.—Royal Lon 
don Ophthalmic, 11 a.m.—Great Northern Central, 2 P.m.— 
Samaritan Free Hospital for Women and Children, 2.30 p.m.— 
Royal Westminster Ophthalmic, 1.30 p.m.—St. Thomas’s,1.80P.M. 
—St. Peter's, 2.30 p.mM.—National Orthopedic, 10 a.m.—King’s 
College, 3 to 4 P.M. 

THURSDAY ...:St. George’s, 1 p.m.—Central London Ophthalmic, 1 p.m.— 
Charing Cross, 2 p.m.—Royal London Ophthalmic, 11 a.m.— 
Hospital for Diseases of the Throat, 2 p.mM.—Royal Westminster 
Ophthalmic, 1.30 p.m.—Hospital for Women, 2 p.m.—London, 
2 p.M.—North-west London, 2.30 p.m.—Chelsea Hospital for 
Women, 2.30 P.M. 

FRIDAY ........King’s College, 2 p.m.—Royal Westminster Ophthalmic, 1.30 
p.M.—Royal London Ophthalmic, 11 a.m.—Central London 
Ophthalmic, 2 p,.M.—Royal South London Ophthalmic, 2 p.m.— 
Guy’s, 1.30 p.m.—St. Thomas’s(Ophthalmic Department),2 p.m.— 
West London 2.30 p.m. —Easu London Hospital for Children, 2P.m. 

SATURDAY ....St. Bartholomew’s, 1.30 P.m.—King’s College, 1 P.m.—Royal 
London Ophthalmic, 11 a.m.—Royal Westminster Ophthalmic, 
1.30 p.m.—St.Thomas’s, 1.30 P.M.—Royal Free, 9 a.m. and 2 P.M. 
—London, 2 p.M.—Cancer Hospital, Brompton, 2.30 p.m. 











HOURS OF ATTENDANCE AT THE LONDON 
* HOSPITALS. 


CHARING Cross.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.80; Skin, 
M. Th., 1.30,; Dental, M. W. F. 9 . 

Quy’s.—Medical and Surgical, daily, 1.30 ; Obstetric, M. Tu. F., 1.80; Eye, M. Tu. 
Th. F., 1.30; Ear, Tu. F., 12.30; Skin, Tu., 12.30; Dental, Tu. Th. F., 12. 

Kine’s Cottece.—Medical, daily, 2; Surgical, daily, 1.80; Obstetric, Tu. Th. 8., 
2; 0.p., M. W. F., 12.30; Eye, M. Th., 1 ; Ophthalmic Department, W., 1; Ear, 
Th., 2; Skin, Th. ; Throat, Th. 3; Dental, Tu. F., 10. 


Lonpon.—Medical, daily, exc. 8.,2; Surgical, daily, 1.30 and 2; Obstetric, M. Th., 
1.80; o.p. W. 8., 1.80; Eye, W. 8.,9; Ear, 8., 9.30 ; Skin, Th.,9; Dental, Tu., 9, 


MIDDLESEX.=-Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.80; o.p., W. 8., 
1.30; Eye W.8., 8.30; Ear and Throat, Tu., 9; Skin, F.,4; Dental, daily, 9. 


§T. BARTHOLOMEW’s.—Medical and Surgical, daily, 1.30; Obstetric, Tu. Th. 8., 2; 
o.p., W. S., 9; Eye, Tu. Th. 8., 2.30; Ear, Tu. F.,2; Skin, F., 1.30; Larynx, F., 
2.30; Orthopedic, M., 2.30 ; Dental, Tu. F., 9. 


St. GrorGr’s.—Medical and Surgical, M. Tu. F. 8.,1; Obstetric, Tu. 8.,1; o.p. 
Th., 2; Eye, W. S8., 2; Bar, Tu., 2; Skin, W., 2; Throat, Th., 2; Orthopedic, W., 
2; Dental, Tu. S.,9; Th., 1. 


Sr. Mary’s.—Medical and Surgical, daily, 1.45; Obstetric, Tu. F., 9.30; o.p., M. 
Th., 9.30; Bye, Tu. F., 9.30; Ear, W. 8., 9.30; Throat, M. Th., 9.30; Skin, Tu. 
F., 9.30 ; Electrician, Tu. F., 9.30 ;, Dental, W. 8., 9.30. 


Sr. Tuomas’s.—Medical and Surgical, daily, except Sat., 2; Obstetric, M. Th., 2; 
o.p., W., 1.80; Bye, M. Th., 2; o.p., daily, except Sat.,1.30; Har, M., 12.30; 
Skin, W., 12.30; Throat, Tu. F., 1.30; Children, 8., 12.30 ; Dental, Tu. F., 10. 

Untversity CoLLeGe.—Medical and Surgical, daily, 1 to 2; Obstetric, M. Tu. Th. 
F., 1.30; Eye, M. Tu. Th. F., 2; Ear, 8., 1.30; Skin, W., 1.45; 8., 9.15 ; Throat, 
Th., 2.80 ; Dental, W., 10.30. 

WESTMINSTER.—Medical and Surgical, daily, 1.30; Obstetiic, Tu. F., 3; Eye, M. 
Th., 2.30; Ear, Tu. F.,9; Skin, Th, 1; Dental, W. 8 , 9.15. 








LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


Communications respecting editorial matters should be addressed to the Editor, 
161a, Strand, W.C., London ; those concerning business matters, non-delivery 
of the JouRNAL, etc., should be addressed to the Manager, at the Office, 16la, 
Strand, W.C., London. 

In order to avoid delay, it is particularly requested that all letters on the editorial 
business of the JouRNAL be addressed to the Editor at the office of the Journat, 
and not to his private house. : 

AvurHors desiring reprints of their articles published in the British MEpIcAL 
JOURNAL, are requested to communicate beforehand with the Manager, 16la, 
Strand, W.C. ; 

CORRESPONDENTS who wish notice to be taken of their communications, should 
authenticate them with their names—of course not necessarily for publication. 

CoRRESPONDENTS not answered, are requested to look to the Notices to Corre- 
spondents of the following week. 

Pusitic HeattH DeparTMENT.—We shall be much obliged to Medical Officers of 
Health if they will,on forwarding their Annual and other Reporte, favour us 
with Duplicate Copies. 

WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED, 
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A New Use or ATROPINE. 

S1n,—We often find it necessary to advise patients not to read, or write, or do 
any work requiring close attention. In many cases, the patients are equally 
ready to promise obedience, and to break the promise under slight temptation. 
Under these circumstances, we may fairly make the necessity for careful 
ophthalmoscopic examination (always desirable in these cases) an excuse for 
crippling the power of accommodation by a tolerably strong solution of atro- 
pine ; the instillation to be repeated as often as necessary. I generally use 
homatropine to dilate the pupil for merely diagnostic purposes, because the 
effect of it passes off in a few hours. But in such cases asI have alluded to, 
atropine is preferable. Of course, this suggestion is obvious enough; but it 
may be none the less useful for that.—I am, etc., Freprric C. Cotry, M.D. 

21, Eldon Square, Newcastle-on-Tyne. 


DeatH AFTER Injury: Fat Empouism (?) 

fi1r,—I shall feel obliged if any of your readers can tell me about the following 
case. 

A carter, aged 50, of intemperate habits, was knocked down and run over by 
his cart, which, with the load at the time, weighed about a ton and a quarter. 
His right femur was fractured comminutely, the tibia on the same side obliquely 
(his leg being bent on the thigh at the time of the accident), The fracture of 
the femur was simple, that of the tibia compound. Chloroform was given, and 
the limb fixed up with short and long splints, the wound over the tibia being 
carefully washed out with carbolic cil(lin 8). For the next thirty-six hours, 
he did well, but had no sleep, being afraid, he said, of moving the leg or splints. 
About this time, he fell into a sort of stupor; and when I saw him six hours 
later (forty-two hours after the accident), he was in a state of profound coma. 
His urine, which was drawn off, was free from albumen and otherwise normal, 
except that it was rather scanty. His bowels had not moved. Croton-oil and 
piloearpin were tried with little effect, and he died, ninety-six hours after coma 
set in (or 132 hours after the accident). I suspect ‘‘fat-embolism” as the cause 
of coma and death, and will be glad of any information on the subject.—I am, 
etc. Cc. R. ] 

; SwoLLten Movutu aFTrer Eatinc PINE-APPLE. 

S1r,—“‘ Pelobates” will find, I think, that his patient, while ‘‘ carefully peeling 
the pine-apple,” cut the fruit with the same knife, thereby leaving some of the 
rind’s juice on the parts he eat. In Queensland and the West Indies, the rind- 
juice is well known to cause sore lips, the only cure for which is salt.—I am, 
etc., Francis O. Hopson, Fellow of the Royal Colonial Institute. 

The Chantry, Bishop Stortford. 

QUESTION OF TREATMENT. 

Srr,—I shall feel obliged if any of your readers will give me some suggestions as 
to the best way to treat a case of uric acid diathesis, medicinally and dietetically. 
Their is no history of either gout or rheumatism inthe case. The patient’s age 
is 40 years. The attack has lasted about five months, and there is a copious de- 
posit of uric acid on the urine cooling. Medicines, alkalies, and lithia seem to 
do very little good.—Faithfully yours, L.R.C.P. 

BACTERIOTHERAPY. 

S1r,—Since, in a recent number of the Journat, reference has again been made to 
Cantani’s ingenious method of treatment, let me mention some conclusions ar- 
rived at as regards the occurrence of tubercular bacilli, after examining a large 
number of cases cf chest-disease during the last twelve months, and, in a 
certain proportion of cases, comparing the clinical with the post mortem results. 
Gibbes’s double stain was used in all cases. 

1. The absence of tubercular bacilli from any sputum, when tested on several 
different occasions, is no proof that such bacilli do not exist in the lung. For, 
unless there be considerable disintegration of pulmonary tissue and free com- 
munication with a bronchus, the tuberculous débris may not be expectorated. 
Even a comparatively large cavity may be formed in the extreme apex, and it 
may, post mortem, furnish tubercular bacilli in great abundance, yet during life 
the cavity may never have been evacuated ; clinically, the only signs may have 
been dulness anda few large rales; and the bacilli may never have been present 
in the sputa. This is, doubtless, due to the situation, to the loss of elasticity 
in the puimonary tissue, and to the frequent cicatricial contractions. A similar 
retention of tuberculous matter in the lower portions of the lung (where the ex- 
pulsive efforts of coughing take greater effect) may be met with in the insane, 
in cases of advanced phthisis unaccompanied by cough. 

2. In some cases of phthisis,in which there is a large hollow cavity (for 
example, in the intraclavicular region) and profuse purulent expectoration, no 
microphytes of any kind may be present. So is it also in some typical cases of 
ceatarrhal pneumonia, and as yet I have not found microphytes in cases of 
chronic inflammatory congestion with fibrinous sputa, or in cases of chronic 
bronchitis with excessive mucopurulent expectoration. 

3. In many cases of catarrhal pneumonia in adults, and of capillary bronchitis 
in children, the sputa contain microphytes in great numbers. These may be 
nontubercular bacilli, of various sizes, or micrococci, solitary, or arranged in 
chains or sarcinoid groups ; and these take up the blue colour only in double 
staining. 

4. In some cases of phthisis, in which there are signs of lobular condensa- 
tion of the lower parts of the lung with excavation of the apex, the sputa may 
be free from tubercular bacilli, but crammed with the bacilli and micrococei 
that take up the blue stain. Yet post mortem tubercular bacilli may be found 
distributed abundantly throughout the lung. In such cases the presence of the 
nontubercular microphytes with the bronchi and alveoli(?) does not seem to 
retard the course of the disease. 

5. When tubercular bacilli are certainly present in the sputa, I have never 
found any other commensal microphyte. Whether that can be taken as an in- 
dication that tuberculous matter is inimical to the vitality of putrefactive 
microphytes requires to be proved. Tubercular bacilli do not appear to find a 
suitable nidus in the secretions of the bronchi, for while blue staining micro- 
phytes are often to be seen within, or upon (for example) the flat cells from the 
lower layer of the bronchial mucous membrane, or large catarrhal cells derived 
from the alveolar lining, the tubercular bacilli usually float free in the liquor 
sputi, or are embedded in little irregular masses of a granular material that also 
takes up the magenta stain. I have never observed such bacilli within cells 
recently shed, that is, free from granular fatty degeneration. Their occurrence 
in the sputa seems to be, in a manner, accidental, due to an admixture of pul- 
monary débris with the true bronchial secretion. Accordingly the number ex- 
pectorated fluctuates,and a numerical diminution cannot be taken, per se, as 
evidence of diminished reproduction. Since a pause in the course of true 
tubercular phthisis may occur in cases treated with, or without, systematic an- 





, 
tiseptic inhalations, I cannot attribute any temporary arrestmen\t in the one set 
of cases to such intrapulmonary medications. Undoubtedly symptoms may 
be palliated, and putrefactive microphytes (if present) prevented from multi. 
plying ; but I fear the ultimate result is not effected. At leasti, I have never 
heard of the absolutecure of any case of phthisis in which tubercular bacilli 
were expectorated. If antiseptic methods be futile, Cantani’s septic system 
does not seem more hopeful. The rationale of bacteriotheraphy appears to 
depend on a mere hypothesis, that tubercular bacilli may be starved out through 
the more active bacteria appropriating and rapidly decomposing the dead 
caseous, material in which the bacilli flourish. If, however, such an antagonism 
really existed between these microphytes, it would be natural to expect that 
the hardy and omnipresent bacterium should have by this time exterminated 
the tubercular bacillus in the natural struggle for existence.—I am, yours, ete., 


COMMUNICATIONS, LETTERS, etc., have been received from: 

Dr. Spencer, Clifton; Dr. T. H. Cameron, Toronto; Dr. Crichton Browne, 
London; Dr. W. Dickson, London ; Deputy Surgeon-General Hinde, Curragh 
Camp; Mr. H. Perey Dunn, London; Mr. Adolphus J. Richardson, West 
Brighton ; Mr. J. C. Hoey, Dublin ; Mr. A. H. Benson, Dublin ; Mr. P. H. Emer- 
son, Suffolk ; Mr. W. Preston, London; Surgeon-Major Welch, Southampton; 
Sir Edmund Lechmere, London; Mr. Hodder, Newry; Dr. Cullingworth, 
Manchester ; Messrs. Woodhouse and Rawson, London; Dr. Ewing Whittle, 
Liverpool ; Mr. A. Y. Morton, Drymen; Dr. D. R. Pearson, London ; Mr. G, 
M. Sharpe, Farnley, Leeds; Dr. W. Alexander, Streatham; Mr. C. Jennings, 
London ; Mr. R. J. Collyns, Dalverton ; Mr. William Cox, Winchcombe ; Dr. 
Stainthorpe, Hexham; Mr. R. Jones, Liverpool; Dr. Macpherson, London; 
Mr. E. Gilbert Smith, Birmingham; Mr. W. H. Hughes, London ; Mr. Gubb, 
London ; The Secretary of the Harveian Society; Mr. Albert Westland, 
London ; Mr. J. L. Thomas Jones, London; Mr. James Clark, Edinburgh; 
Mr. J. Farmer, Brackley ; Mr. E. Garraway, Faversham; Dr. F. W. Smith, 
Leamington; Mr. Laurence Humphry, Cambridge ; Dr. Robert Lee, London; 
Dr. R. Neale, London; Mr. J. B. Mackenzie, Manchester; Mr. J. Wardrop 
Griffith, Leeds ; Mr. R. C. Appleton, Beverley; Dr. Styrap, Shrewsbury ; Dr. 
A. H. Newth, Haywards Heath; Dr. Ward Cousins, Southsea ; Mrs, Thorne, 
Lewes ; Mr. C. R. Hodges, Henley-on-Thames ; The Honorary Secretary of the 
South-Eastern Branch, West Kent District; Dr. F. W. ‘Blake, London; Dr. 
Martin, London ; Dr. Creswell Baber, Brighton ; Mr. E. Bellamy, London; Mr. 
Andrew Stewart, Glasgow; Dr. C. B. Voisey, Chatham; Dr. Maxwell, Chat- 
ham; Messrs. Hodge and Co., London; Dr. W. Hale White, London; Our 
Dublin Correspondent; Our Glasgow Correspondent ; Messrs. T. Christy and 
Co., London ; Mr. A. Eddowes, Market Drayton; Mr. 8. D. Wells, Plymouth ; 
Our Edinburgh Correspondent ; Mr. J. Hadley, London ; Mr. W. T. Jackman, 
Coggeshall ; Mr. J. Craig, Llandudno; Dr. Sym, Edinburgh; Mrs. Garrett 
Anderson, London; Our Aberdeen Correspondent; Mr. W. Galletly, Elgin; Messrs. 
Mackey, Mackey and Co., London ; Mr. E. Freeland, London ; Mr. D. Thomp- 
son, Londonderry ; Mr. J. Johnston, Bradford ; Mr. A. G. Young, Whitecross, 
co. Armagh; Dr. B. Bramweil, Edinburgh ; Mr. F. Ryan, London; Mr. §. B. 
Skeleton, London ; Mr. C. K. Houchin, London; Mr. Gamgee, Birmingham ; 
Mr. A. Tomes, London; Dr. Donald MacAlister, Cambridge ; Mr. T. Midgley, 
Shipley, Yorks; Mr. 8. Job, Newark ; Mr. William F. Haslam, Birmingham ; 
Mr. E. C. Julian, Newark-upon-Trent ; Mr. F. G. Heath, Kew Gardens; Messrs. 
Polethorpe and Postlethwaite, Leeds ; Mr. Alexander Thomson, Huntly; Mz. 
W. Reginald Roberts, Lichfield; Dr. Norman Kerr, London; Sir H. A. Pit- 
man, London; Dr. H. Trestrail, Aldershot; Mr. G. Birt, Stourbridge; Dr. 
Tatham, Manchester ; Our Birmingham Correspondent, etc. 
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